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POWER OF ANTORNEY. .

STATE OF GEORGIA. |
l//dd/ ’

Colmly .
,@ zce (‘//'.r./ /
County..in said State, do hercby appom (‘;f/ (‘4/ C xR A

of . 44/,/ //1_&2_1([’ Lz ..my true and lawful attorney in fact, for

“meand in my name, to receive and receipt for whatcver amount of money I may be entitled
to from the State ol Georgia as a widow of a Confederate Soldier,

~ Know'all Men by these Presents, That I, .

b Lo of

as stated in the foregoing
‘affidavit; hereby authorizing my said attorney to redeipt in my name for any Warrant that may
be issued by the Governor, or for any sum of monev,\\'hgch may be
aforesaid, |

4
N NS WHEREOZF, 1 have hcreTnto set  my hilf!ii and seal, this
7
¢

day”of (/’/" el 189/
‘(.Lotf 1% Lt CI
“Executed in the presence of us : S !
S / /,{/‘/ evd _(' e L i
// // ey AR} JI i

S

coming to me for the reason

’ :[L. s.]

. DIRWOTION
IPallowe(l scnd amgfint by % to
me at
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N \s/ aiNer ; -:
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and not from any other cause,

hmmmmmmmwmwmw“WL
STATE OF GEORGIA. ‘ {

In person come before me, the ll;l(lumgm:d Ordinary

Couhty of... /% ) in and for the County of....
Mrs.. /\/ /l /’ ///6 VV/"‘ 2erecdes »Who being sworn according to law, says under
oath that shL is the widow of... //C./é(hu ¢ k/ 5//) s annelet

the service of the Confederate Sml.(‘:s, and served as a member of Company - ¢ /
il Regiment of.. 82 s sl Volunteers; that he—énlisted in said
‘ 207 day of  ZArel. 186.2.
ﬂz Army up to //11 ol S 2 % 186.2.
Army, he wason the. / 4 :lnv of ’Z’I, <<
//1 /{/-r o-/l e 0 /h(// 03 1L cen et co. //x{//u/(‘
&(lﬁl/ﬂ/ﬂb /l(; ////&/// at. L /(,,, AT, L e
Grd Loal fe #roag Cotiee Loty i
Gasufs Hear Poriee fibanie Sees
ol reles @w P2t llel i
ﬂ%fw 4<&zp¢/¢(& o ré{( 22078
/;z:.lv C= Z ptp g }ka«z/ / ALA2e «‘4 ﬂ?‘l//\‘ /1'4—“4_

eL /44_ cv.«-f“_,g 1—/ et C’( A

(7 /(2 /

nee plere

, who was a soldier in
, of the
service on or about.the , and was in the
That while in the

186.2-, (See Note No. }) -

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

the Army, and that she has never married since his denlh. that she became his wife on the £ th
day of. . l;’z(t/lvit / 1807, and that she has resided |n Georgin ('()nlinuonil,\‘ since the
7] /A day of ////ﬂ;/ <1874 4 that Georgia is her home, and was such

on the 23d day of December, 1890, and since snid date she has not lived in any other State or locality,

Deponent, as the widow of suid decensed soldier husband, applies for the pension provided by Act of

the Genernl Assembly of Georgia, approved December 23d, 1890, for the pension ye,

ar ending February
15th, 1892, and herewith tenders the proof of her right to receive the

allowance granted by said Act,
Sworn to and subscribed before me, this, Hw

/ )M/. d.l) of, /7’/" / 1891, \

/“/‘J(l“ /// g u(//.e J (-/
B .

o i i i
(); :/lmn_y
NOTE 1. State {n blank above the date of the death of th,

e husband, and low, and when, and where e died. " Andin case hig
denth resulted from dire nke, state how the disease is Anosen

positively o have resulted from the service of the soidier in the Arm v




Affid: avit for Threp Wiitnesses,
\:STATE 3 GEORGIA

In pershn came before me, the nndcl signed Ordinary

]
f
"ount'-y' Of 0(/‘(’//41‘1' : in and fof said County, witnesses Q//‘

aeele s I G770 G ore N ra. A Cirioveesd™

Tl

(qu known to said Atte ssting Officer as truthful,

\‘

N

N reliahle and reputable citizens), who several 1)' ander o ith, that, from llun own personal knowledge,
. 9\

M, f/7r/MJ 'f"//;/uur/a , of ‘the County of ‘Aol

N State of 'n-u Wi, s the w lml\\ of 4//((&42}/( (o f” F s Capgredee
>

N Compuny o 1] of 'lu 676 l{i"'n;lvm of e 22 e Volunteers,
N

SRR Sind soldicr enlistul in the < rvice of the Confederatd States (NMW) on or
N // i
AES 1 hout dhie <0 day of ( (R 1502 That while in said service, or by

Teason of <id servied En as fulhu]u-e; @Lurt\u«vzay
$ Maih I A 7/ ¢ }{/“M F2tesseticrd 5
l I ‘élf N ff»’?‘ /11/11- 44.4¢,/ /éﬂ—’ﬂ}({(/
i A @2 (//aef ;’/v// 2 L[,‘,(/o
2l FT. A.mc, e -/—th’ 64//22—«.
g\q’,-d, e Z/o’aé e i 2d 7iz23~
MM() /:f—MA— A, oL e Elp gty . p>
A Pt Qe Sc V7. 224 AJ/I—»—»M facs.

e 3 ¢ 1
Cosrifedor, .o .,fi}ul-ﬂ Criv Sto 26 dra

» who was a soldier in

N the Army, he lost his fife
’

s

o
‘;/’/ Vs

- (L Lty
erirv pedecrveecl) o /5 2 WPelve

0ed ”,

B o]
Pl e

: 15 o / :
\/’. W further, swear that Mrs. éd.?( /c // 17 Vyﬁ‘)’;a seedict wis the wife

soldier during the service

[ <aid
( . i ; g i :
cand that she has not mlc(‘m irried since his death, and that she resides in

?'Au? (2w

County of the State of Georgia.

i \\\“,n Hoand subseribed before me, this, the

i" «1/ ///,,( \7/){ /} .‘/// 'u_//«\( ((7‘

/ 1 «
= v
/IM:/II/(II . Foe 7 /“ (s fc( s

who personally know of the enlistment of the husband and his de
of the death,

Depantment wiil furnish /7 and

e Ordingry and te

Povm No, i1,

Gertificate of Ordmary of the Gounty of Applicant’s Residence,

STATE OF GEORGIA, Y /W%,,_
|
COUnty Ofﬂ‘/////(("’/ | infand for said County of j//’ Uy ‘ad

( "
State of Georgia, hereby centify that T am acqu

ainted with Mrs, @&

the applicant for a pension in this case, and know, from my own knowledge,

presented to me by reputable witnesses, that she residis in this County, and that she

‘ ™y
State of Georgia on December 23ds 1890, and has not lived out of the State since that date. I

certify that the witnesses whose testimony shd presents to sustain her claiim are known to e

truthful witnesses, entitied o full faith and credit as such. 1 am uliy, satistied tha

goud faithy and that 1 have caused the applicant and the witnesses (o read or hettr o ud

In Witness Whereof, 1 hive

is claim s miad

the proofs they si

resided- in the

|
alsc

Ordinary

//‘4 ;///{/(/%;{/lj /‘//z-cél.

or trom positive proot

to be

mn,

hereunto set my hand and atlised the seal of myollice, this, ‘the
22 ¢
14 day of /)/%( ( 1801, 5
|
W ,.
SEAL . G b
IR | Ordir:
Form No. 1.
The pension i« oniy pay to certam clisses of widow
Phuse swhose hushands swere killed it «crvice, {
Fhose whose hustands dicd 7 the arn v oof wound i e conty ' . ‘

Fhose swhose hushands wont

No widow is entitied unless she was the wife of the soldier during the war,

remarried,

The Law does no provide forany one fiving out af the State of Gooy

ity o whi did ot five in

State at the date of the Aet,

The  facts to establish o claim must b substantiated by g testimony

Widiws who liave mareied sinee the service of thetr hasS s the sy e yot e,

There is no neet™of emploving a
specitic instructions, and give ample OpportINitY o evers cliimane,

If witnesses Tive in another County from that wherein applicant resides

The attestation of a Justice of the Peace or Notars will nat ansy

Fill out Power of Attorney authorizing some one who can call at Tre surer’s otiice in

receive the money, 1 receipt for same,

Fill out the “directims* helow Power of .\llu"n“.\'. so that your Agent will |

now whiere and he

Lo send the money.

By order of the Governor,

W I HARRISON,
Seco Lo, Departme

lowyer or other agent 1o aitend 1o thtse Chdmix. . e
? . . ;

s Lhey must oo Ao

y 3 \
army and Tive meser beoen heard fro pee 4l
Those whose huishands were s unded o the army and hiave: st died Jrom. the divect o
of the wound-,
e ) \ ¢
Those wiiose husbisids coutsaited discas e sorzicey and whocfior e war, dicd of the diseice
cavsed ba the sérvice The discase ety wsingg the death, '

4
and has never

1hy

ath and the immediate causa

MW

.



STATE OF QEORGIA, Cpunty of @222+

I, /D( A --r_r/ Ordinanry in and for snid Connty of
Mm’:—y State 0! Georgin, herehy --mly that T am aequainted with Mys,
g T LT e i Wevies the applicant for u pension in this case, and
knaw, from my own knowledge (or from positive proof“presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1850, and has not lived out of the State since that date. That she is the
widow nfz}*bé'&—s-—-w 4 M&.,‘dumsed, and as such has heretofore
heen allowed a pension for the year ending February 135th, 1893
In Witness W hclcul I have hereunto set my hand and affixed the seal of my office,
this, the 2 day of R 1894,
e : | i

(2ot Ordinary,

Furm No, 8,

POWER OF ATTORNEY.

KNOW ALL MEN BY THESE PRE:

4
STATE OF GEORGIA, /iﬂﬂ«u 27
s, T'hat IZ ' f 1 & //"111/1/(

nfc T, / 444}7((*
Count¥ in said Sgate, do hcrcb}v)mmint 4 f‘( x //2 2 Zz
of At 7Con + Recltée | / my true and lawful attorney in fact, for
me, and i1 ame, to receive and receipt for whatever amount of money I may be en-
'tc of ,Georgia as a widpw of a Confedera Soldier, as stated in the
foregoing affidavit ; i)\ ‘mtlmn/mg my said Attorney to receipt in my name for any
Warrant that may be issued by the Govertor, or for any sum of money which may be
coming to me for the on aforesaid. //9
WHERE I have hereunto set my hand and seal, this L/‘——

P21 2 &1/7 1894.

L ,/’{(M‘co%m[/«;k [L.s]

P\c(ut(d in thc plc\cnce of us: L

/ (7 lece 77 et Lo ré’(
g (8
Send amount ]"N;“\:i to

me at in e/ L ., and.oblige
/ 7 e

_/,
4

z
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personalln comes Mrs.

County of é/Q/ AN s o -

\\-hn)wmg BWOrN, 8gys on mﬂh. that she is o bonn fide resident of said County of $

//ln et e flol e State of Georgin, and that she haw sesided in said State

mnunu‘(ly ever since 184/ That she is the Widow of
A% Yzz //,5} W;&Imé/;ewho was a Soldier in Company

of the (f% Regiment of. bc/‘ =7 4’:5(-
Volunteers, that he enlisted in said Regiment on or about the month of / /'774(1'1
186/ and served in the Aymy up to B 186 Z- That lic: lost his
A

life on the e day of%"/" 18C 2~ (State heve

Sull parviiculars of the husband's death, n';n'm, where and from what cause,) (

Kﬂl‘/(/a)[ u/‘}'fli/{«,m d(*ﬂf—fo Fzz /¢¢/<,

/z "ol cee /562, /

]/ 2o Lozt

bf{fﬂ;tﬂl
/

é—-//w—-w-—-/ﬁ— e e, D Dreney Ly /% -

M g Zrrzonl @MV/M/L‘;? %Mh_‘y—, PR

Cogn. ot (7 Ca i A )

7/

Deponent e\\eqrq that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
- his wife in the year l:.f Sy that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1893, and now apply for the

allowance provided by law for the year ending February 15th, 1894,

Sworn to and subscribed before me, this [ % K
#/-— day of. —(m(r f’h%é'u'

1894.

‘ (/ At /(('/ v 0 Ordinary. Post-office
-~ ((// o //n e

‘n/'




-

STATE %ﬂ umnty AQ" wgloty ‘
’ ~ Ordinary in nml for said County of

: AV State nf(.mrgm. herely ) cortify-that 1 am acquainted with Mrs,

" l‘ 1 @1 ps / o« thefapplicant for pmmlnn in this ease, and
~ k6aw, from my own knowledge, (or from positive prnnf resented to me by reputable witnesses),

that she resides in this County, and that she resided infthe State of Georgia on December 23,

Soo0, ail hgs npt lived out of the S te since that date. - That sheis the widow of
?} fj/‘a 0% 22 4 deceased, and as such has heretofore been allowed a
pension for the year ending February 15th 1892.
In Wltne~~ \Mof. I have hcreunt;zl my hand and affixed the seal of my office, this, the

s~ day of JE# 72 o g 1893,

:'...( 5 % 7 Lol <) Ordinary,

Form No, 8,

POWER OF ATTJRN!:Y

STATE OF GEORGIA, /\gfl ,a )r

Kxow ALL Mrv By THESE PrEspXTs, That I,

s AM{ 2l f(-
/1/./&/ 7/

‘fny true and lawful attorney in fact, for

9

ReSeN
Cougty, in said Statg do he r(.l)y‘ it
of AN Crepls- d/y‘—r/% .

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

from the State of Georgia as a widow of 4 Confederate oldicr, as stated in the foregoing al >
davit ; hereby authorizing my said Attorney to reccql)t in'my name for any Warrant that may be
issued bf the(mvv.rnnr, or for any sum of money which may.be coming'to me for the reason
aforesaid
In W NESS Vi o 1 havc hereunto set my hand 1nd seal, th|q 5
day of / 1807 ” /
e ‘/ /f 2 e _'{,I,/'([l 8]
" Exccuted in the presence of us: '|
i I
AV 4/"11 Pty 67 r
. L ey l
ol i DIRECTIONS,
Send amount by s G e to
me at ] »and oblige
\
*
- .........T{\ 4
e
| \ — = e s
D) g | © o
‘ L & E g =N i % ‘
: 'I) ‘i . é 7( S ‘N‘ g = g C‘ il V\
b O, TR = ¢z RN
o8 N3 ¢ Wy p=m P [ = B
! Q Ny | 0w - z o
] : ) T ° R! e} - \ g (g |
f BN e N | O |
- | 3 AT & O § 7
> 3 9 G- . 8- {11
3 { ol - m - e
H Y Q) e \ 5 ._.5\. s ‘ N Fr‘!
o J i Ct o
= S | g - et
| - = — - -
i w i » - { ~

UBTLILIGHLE 01 UTaIDary 01 \ne uounty oI Appiicant’s Kesidence.

)
ﬂr TE OE,GEORGIA, Co(;my of /§,, ‘ /// b
/y (I‘/(’ Ordinary i and for said County of
hmuyf..cnruin, hereby certify that I am acquainted with Mes,
L.’ the applicant for a pension in this case, and

(l1827¢
W from my own knowledge (or from positive proof presented to me hy reputable wit-
nesses), that she r:.sulcs in this County, and that she resided in-the State-of Georgia on
I)Lcemer 9y a1l not lived out of the SLllL since that date. That she is the
widow of g %W}n
been allowed a pension for th} year ending X'cbnnr) 15th, 1864.

In Witness \V&le
this, the day of.

. / T A 1895.
e r 7 / i
:1“[ : /// f/ / Ordinary. s

Yorm No. 8

cceased, and as such has heretofore

have hereunto $€p my hand and affixed the seal of my office,

POWER OF ATTORNEY.

Co

(tl"?p/lf e~ (
e ploe &7
Il(l[t

STATE OF GEORGIA, /ga;/ // ¢
ESEATS,

|
Kyow ALL MEN BY THESE PR l‘lmt% \
Cout y in said Stdte, dq heyeby u}?fd nt

of A2 ¢ o = Z

me, and j¥/my name, to receive and receipt fur whatever amount of money I may be en-
titled to”from the State of Georgia as a widow of a Confederate Sn]dur, 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 be
commg to_me for the reason aforesaid, ?;

IN l'rm-ss WhE REOF, I have hereunto set my hand and seal, this /7

day of Ul e / 1895. Z, [
7

(
my frue and lawful attorney in fact, for

A Walis
‘/(‘[u"ﬂ(’,/‘.!’"(rl( [L.S.]
Sxecuted in t]i presence of us:

.._//'.;//( //'!//‘u/ | -

e

s I///)/‘ AP Lol il
/{// > DIRKC I()\'

to
M #1- X and ub?ign :
‘/' >Z,l /(’/) veli o sg

Send aguount by
me at ) At

2 ¥ i _\_)
P N 7 &8 .
e E
il 3 t\i \25»3 / . &
N TS R T BN
e L E I NEE eA R ® ;S
IRE SN REE 2 18
| m — \I £ } LA
12 ERS ONY S B8 AR RN
H | S N N o @ = e e ™
| 8§ B BB B
; g — 5 e
I \So .xa | @ zl\ ‘ | ol
i o 4\% D - I | L3




————— W A - (--lv an W A VARVAVIAU

~

STATE OF GEORGIA,
County of 'f///’-'f/r//f'(?'

pereonall\z comes Mrs.

(ﬁ\ //// ((‘/z/////zi

who being sworn, says on oath, that she is a bona fi r'de resident of said County of
«

\( Gl / ey Stmc of Genrgm. and that she has resided in said State
co'ntmummly ever since : (1875 That she is the Widow of
: .// T / Srrres 10l J .who was a Soldier in Company
X "}/ of the = ?(6 R(.glm] nt of // 7 /// //
’ #4
\oluntvt.r: that he enlisted in said qumu nt on or abodit the month of A7 //
R
186 7 and served in the \tmy upto. K 7707 2 . 186 2 Ihat he lost his
lifer on t,lw / / b ot ‘-a s vl(l)‘ of - e s l v 180 72 (State hove
Tl prti W't the beshandd's death v, whire g Jrom wlat canse)
| vy '
/,‘,’, A ety A vt Vg /£ CO LA S B4
] . e &) \ '
B e A Wi e N et Y L2t s s,
£, AT b
R e ,//,71/ fg,'/;/{;,
’ g }
.

)

7 y
Deponent swears that she was the wife of said deceased soldier during his service in the army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 1847 that Ge:m‘gi;\ is her home and she resided”in this State 23d day of Recember,
15q0, and h.n-; not lived in any other State or locality since that date. I have been allowed a
pension for the year &nding February tsth; 1892, and now apply for the allowance provided by
Iafv for the year ending February 15th, 1893,

Sworn g and subsc nht 'd before me, this [/ /
s o e L/f[f!/ﬁ('.cﬂw‘_fla,!%.a&_

e zecre, 1893

L 4a) :r/e i
(/p( % )nlumr) Post-office

. STATE o EORGI !

For Widows' Heretoforg Allowed Pensions.

¢~ , Personally Comes Mrs.

2, ; Aii.!,wuﬂl(;(:

County of e HAN

\;@lnmg sworpysays of oath, llmt she is a bona fide resident of said county of
N ¥ s fiyode
/’%'[ o State of Georgia, and that she has ressided im said State
s

€, lmu isly pver \llng //M‘ ) ’ g l&f,’f That she is the Widow of
j i 3 who was a Soldier m (.‘omp'my
\/ of the U/ * Regiment of 2 77 2y 2. KL N
Volunteers, that he enlisted in said Regiment on or about the month o ///(1 &/
186 2 and served in’thu Army upto ///l (24 186 2 That I)’”Alnu
life on the /7 d,_' nlf Verecd. /IH/‘ 2 (State heve

il particulars og the husband'y deathy whelly where and from what canse, i

/()“ j)/,/(”’/'/”/f( ,/rf/( (l','/ )‘Mid/«fu-_
/// //{ 3// /%/'/r'zﬂ //}//4_ pz¢~¢,y
//ﬂ'/ﬂZ W&p//zw ;/140% Szz }/ s

e //&ﬂag Py ////m ez,

Deponent swears that she was the wife of said deceased soldier, during his service in the
arfity as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 f~ that Georgia is her home and she resided in this State 23d day
of December, 1890, and has uot lived in any other State or locality since that date, I have
been allowed a pension for the year ending February 15th, 1894, and now nﬁply for the
allowance provided by law for the year ending February 15th, 1895,
Sworn 1d subscribed before me, this
% g

V209 5

? S o, /.
1895, b~ , */[ LL2CrC 770 e < L

7 e
rdinary. Post-office »’»\.ﬁ(’ L Ay (e "/:,l




VvASIAVMY VA VEMILWLY VA WUV UVMULY VI APPIVENL D NGIIUCLLT,
~ " 7
STATE OF GEORGIA County of Y corecs bec v : ’ .
/y : 4 272 § STA;['E OF GEORGIA County of At -
I i ({ 2 ( “T~C ...Opfinary in and fnr said County of // it /,- 4
o 7 . 1, & il «.Ordinary in and for said County of
S A A ,1 s \luk' of Georgin, hergby certify that T am acquainted with Mrs. . ,,/
AR el B i s MR 2 D Stute of Georgia, hereby certify that I am ncquainted with Mre.
é’ ¥ ‘./!\"7/ Gl f i, l 2 C ~the applicant for a pension in this case, and iy ]
: ; = ' .T i s ..the upplicant for'a pension in this case, and
ket from my own knowledge (or from positive proof présented to me by reputable witnesses,) that she
7 know from my own knowledge (or from positive proof presented to me by reputable witnesse«) that she
resides in this County, and that she resided in the State.of Georgia on Decomber 23, 1890, and has not lived )
; ‘/' e \ ; o resides in this County, and that she rvrmlml in the State of (wnrgm on ncrmnlnr 23, 18905 amd hus not 5
t of the State since that date,  That <he ix the widow of.#£ /¢, ¢ Clegree 4l L L& LSrrrdl TSR
'.'“ Sy R e R e g { R lived out of the State since that date.  That <he is the widow of./ /" {// (e alenn) // IE Irnithe
decensed, and such has heretofore been allowed o pension fop the year ending February 15th, 1895, :
e " S e ¥ ¥ 3 i deceased, and as such has heretofore been allowed a pension for the year ending Febraary 15th, 1896,
In Witngss Wlhicreof, 1 have heréunto sot my hnm} and aflixed the seal of my oflice, this ;
. ] , In Withews Whreof, T Lave hereunto st my hand and affixed the seal of my offiee, llli:
; o lay of < vy 18805, s
the , -y o f/ ” | R by ot M 1 7 1807,
% { EP:\E: b d o . Q Ordinary, {y: \_| } ’ G ll:-clinm-_\'.
4
T 5 e s I gy ( i.._. ohen i = o RN A A SRR % DA SR S AT i
. 4 i 2 s - Form No. 8,
Form No. 3.
. . Pow NEY. POWER OF ATTORNEY.
Xy 4 ; o / .7
STATE, OF GEORGIA,/ /7 /¢ (¥ /“nty ; STATE OF GEORGIA, . '~/ """ County
1, /é{ Lé’ /’/. l/(*f/(.— hereby nulhurwol / y //7 1‘}/4 ¥ } b / /1/ /, 7 ( Hai il ’//,u ';.'/, : 7 e ; .
v ‘1 3 , y / ;
e v of ¢ / ? y to receive and l‘l'(‘t'lpt i’[ the p('nﬂmn Pmd h"re"“ and request - of / CeeTel L AR to reecive and receipt for the pension paid héreon arfd request
. that he remit same to "/y ( i A e (( tEtic /[C/ /( that he remit same to ’ at 2
2 ; i,
Ly Wiexess WHEREOF, T have horounh- aCmy hiantal poaly i o IN Wrrsess Wirereor, I have hereunto <ot my hand and seal, this. 7 T 7 //,
IRIOE s e 1806, : Opon A e r vz ee.r 1897, ) il
0 . L / Co \
& A (‘\L 2C l0222 Lt [ s & { G $ il LV L I Eop Bt f Sl )
* Exeented in the presence of i s Exccuted in the presence of )
/ ! ; y
U R SR : W B G o R O 1
; | {
/ 2 |
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STATE OF GEORGIA,
County of Al ¢t

Personally Comes Mrs.
: 5
: ,l$f/1 ¢ 282 rrzedet

who being sworn, says on oath, thatshe is a bona fide resident of said county of

State of Georgin, and that”sle has _EsipED in said State

.l ly ever sinee 187 %5 That she ix the Widow of
continnously ever sinee

.
//-;( AR k\ L l/7/(' (1l Loy redbeaivh wis Roldigr in Company
, /

¢, 0
bty : ! =
3 { of the \j _é Rv;:y‘m'nl ] P e €
: , ; //, St
Volunteers, that he 1-n|i’lml in said regiment on or about the month of / Z i
s That he Jost his

i Vo's 2l 186G
18677 and served in the Army up to ) :
22y e

2
life on the. - / 2 ; aay of . ¢
f "
furll pavtivolirs of the Dushand's death, n'/n-u, uﬂu e and from u-/u(l canse)
7 .

/‘/'l\/ kr"." i{ ()-‘(. 4 // ‘l»“"z'."” z':'/é{»;, G (C ;( ( /4.7

i ‘ i
\%k\,’zz boetre 2, .C’Z(KZ i ~&r/x 7‘«4@ Fzr Llre

/, %

/;-’ P ‘/.l/' A i _‘J"(’- Z l"‘ Lo vt 2 202 P2t ALY

e :

18C 2 (State here

Deponent swears that whe waw the wife of said decensed soldicr, during his service in the army as a soldier,
.

and that she has never married sinee his death afores

;
I, that she beeame hix wife in the year 18 ‘J,\
that Georgin is her home and she resided in this State 234 day of December, " 1890, and has not
]i(l d in any other State or loeality sinee that date. T have heen allowed a pension as a resident of
AL L County for the year ending Féhruary 15th, 1895, and now apply for

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

/ / /

2,1-,,’ 1l s I Dt 120 (0t

] vy,
Post-oflice ’( 5 /7

Sworn to and subseribed before me, this

: Y
//I /.’/ S ||uynf/ ’/7 1806,
e TGN T 7

Wl o - Ordinary.

AL 2l L

IVl IV OGIGWIVIE ALIVWEU FeHsIons.

7
{

STATE OF GEORGIA,

Personally Comes Mrs,
"County of '_,..f"/g'/ s

\I\
)'} L5 S Ve 2E5 800 i e

.

who being sworn, «

8 on oath, that she i« a hona fide resident of said county of

State of Georgin, and that <he has RESIDED in suid State

-
continuouly oyer sinee , iehe IS0 That she i51hé Widow of
; 4 /
/ / Hieion
e e ¢ ok who was n Soldier in Compnny
(o ’ . !
{ 5
of the L o Regiment of.. = G ETE A
Volunteers, that enlisted in said regiment on or abont the month of: iz
=5 - < / o v
186 5 _and served in the Army up to 7 > 186 % Phat he lost his
| ;) A ¥ ’
life on the. AR, { day of L i A8C 7 (Nterte hive
Sull particulars of the husband's death, when, iwhore and from what capse.)
Ny : Y ' & g - 4
T g R B e S D A M R AT e
. ) \ A vy 5
XS f 5 ; ;.
LV L L GBI LS O s &e C < » Ll s

/ WAzt -C TR

/ O ’ /‘
JEparel IR e £l 2/‘{ § S e, b G //,/:.

Deponent swears that she was the wife of suid decensed soldier, during his service in the army tis 0 <oldior#
and that she has never married sinee his denth aforesaid, that she became his wife in the year I8¢ ¢«

that Georgia i her home and she resided in this -\'ln;n- 23d day of BPecember, 1890, and has not
lived in any other State or locality since that date,

7. {17

L County for the year ending Febraary 15th, 1896, and now apply for

I have boen allowed a pension as a resident of

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

’
Sworn to nnd subderibed hofoye me, thix | £ ] A
Gl (1B L e
2 v ey dny ol fi ////' <), 1807, | / 97 U 8
AL // / w/"‘y"}/ Ordinary, | Post- office Lrrigk 2ol Ar et G
7 3

. 7




FUWEK U A1T1TIURNEY,

v -

o unty.
M - State o('LG/”;;rgia. }
Z Ty -
/6?« - % County.
i paid hercon and request

to recoive andl receipt for the pensiv . ; l/ L/;/
S, /4‘4""/"’/»% .hereby authorize
that he remft'same to ..

v :
> Y A%ze o Helf, oy
I Wesness Waereor, I have hereunto set my hand mnl *.nl this. M%Z -of £ e )

> %/ : i to receive and receipt for the pension paid hereon amd-fequest that he remit same to

L s c, i t.

& ; /‘//4&” s ,“H] ; a ; ’“7)(‘
WITNESS EREOF, I have hereunto set my hand and seal; this 7

day of. YLtz oy 1859,

f // " \ //" 7 /IZ’}}?‘} v 4{( 551501/:,[4‘1&4. SI

L
Fixecuted in presence of

State of Géovﬂia. Ltre
1, g ‘é"{// {//.»‘/t / L .-hereby aut] prive \//
ﬁ T (qlé

OILENLE

Executed in the prnsen(;c of
~ )

..

— A bt it e
~
/

{

o
\R;
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Kor Widows Heretotore |Allowed Pensions.
STAT‘EV (‘):Fv GEORGIA, Peraonnlly Comes Mrs,
COU.nty of. MZ“@ 5 / Sotrenis

who, being sworn, says on nn!’| that she i w a bona fide resident of said county of
.01*1471%
continuously ever since z"-
K ~ . i
4‘“‘—% I-MVL -who was a Soldier in Company

U 1 .
4 J 12 of the.. .. ‘6 é l{ﬂ_rin;lllnf 4‘7%— @
& \'uh.;‘l-'nra that he \'nliyul i St regeiment on_or abeut  the. o % Z"¢7

.\_lute of*Georgin, nnd that she has RESIDED in said State

183! That she is the Widow of'

Wth of

186 27 and served in the Army ujfto 22314 56,27

fite an the /2/
Sl et .u‘.t, St the Tt x death, weh ,, whiere il fivo "I!“ et idaiac.)
: M ﬂm W { '0-1—1— ,4,,,
""Md M % S ¢£7

-

That he lost his

day of el 8& 2. (Nute hore

! Deponent swears that <he was ghe wife of =il deceased soldier, duving hi< <crviee in the army as a soldier, and that
: she has never married sinee hisdepth aforesaid, and that <he became his wite in the yoar INJV.
I have been allowed a pension as a vesident of: A ‘/’ “Y County for the year ending
E .
February 15th, 1897, and now apply for the pension provided by Inw for the year ending Febrnary 15th, 1898,
*

Sworn to and su

scribed before me, thix { / -
ey | CO Alamtrros ndae

|

Ordinary. | Post-( )m(-.ﬁ@d—r < 4:/’ &2 M//é / i)
7 ¢

7 o e

Sta ;eofG,/g L e _
bé( % County ’ Ur:lir!;u:y of said County, certify Ut I am well acquainted

with Miz, . /. 7 //(

/
’-"/""".’- o DI R
ficel that the faciorcin stated are trie, and 1 know she s the dndividual -tl ¢ represents he

who made the above affidayit and am sntis-

reclf to he, and that slie

havs continuously rexided in thiv State since the dny of ///‘

<y g
Givenander my official ¥ignnture and seul thix the /" dny’ / y 1808,
: Ww /
: /\»

i y Ordinary of County.

For Widows Heretofore Allowed Pensions,

1 .
{
\

STATE OF GEORGIA

; Pcrsonally Comes Mrs,
* County of. , Lo Z

who, heing &warn, says on oath, that she is a bona fide resident of <aid county of

7 State of Georgin, and that <he has rEsipEp in said State
conti lm~\ ever since. M INJY That she i the Widow of
7

of “the f{_ Régiment of.
or about the month of: %

who was a goldier in Company
.

‘olunteers, that e enlisted in said regiment on

l-*ﬁz‘_ulﬂ served in the Avmy up to

7
life on the /7’/

JSuil qulu whays of the /ulJnl/u/ ~ dealh, I//uu whe

186 2~ That he lost i
186 2—  (State: hei

.y of.

and Jrom hat cause, ) g
e oo “‘;Z / /Z /56 2,

Deponent swears that she was the wife of said decensed soldier, during his service in the army a= a soldier, and thit
&ie has never married since his death aforesaid, and tha

hf' hecame y in the year l‘lf i
I have been allowed a pension as o resident of:

County for the year etding

February 15th, 1808, and how apply for the pension |n~uvixlwl{_\' law for the year ending Febroary 15th, 1800,

(ﬂ(h‘\\nm to and subseribed before me, this | % /: ; // 4 o
. 1899, ; 4 1 /{:7; ”,(««ff’/‘r’ Girreq lect
Ordinary. ! Post-Office /ﬂ
/4

4 Y
7 County. Ordinary of said County, certity the
k%

1 Crpriedicy.

o SEI

[ am well acquainted

with Mrs.. ~who made the above affidavit and gm satis

fied that the factslhiorcin stated aro teue, and I know she s the individual she ropresonts ierself to be, and that she

D continuously resided in this State sinee the dny of / 1N 3{

Given under my officinl signature and seal this the

gt KAz Cso,
\/VLW K
Official
{ .\!I-I(:lm ; Ordinary of ('1{ (A County.




POWER OF ATTORNEY.

STATE ( F GEORGIA,
.‘.x.,‘.:)."".: (/f)/ County.}
i Lo o f et ray ','f‘( ¢ hereby authorize.
Iy ?an of ﬁ/‘ X(//'cr/ 7"//‘ e |
to receive and rec ipt for the pension paid hereon- {d request that he remit same to

juldei o ; .t : il
ITNESS WHEREOF, I have hereunto set my hand and seal, thu /7
dny of

R 1900,
L aTE Lt /%wm G

0

Executed in presence of

Z_; ";”’/ i %u’(;/)

— e et .

;
\ {
-4
\}\“

| !

§ ” % \f 5 Y ; g !
- : E§ Yoy % | 4
B s = Y B A, )l
B i = | | 3 \ J E : i
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: | i s 2y g
Y = (3
e | =< 3 S 1

s ’
! 1‘ S 2 .

STA

‘POWER OF ATTORNEY.

E OF GEORGIA,

\/f/r w;___,//t v /ounty i
? {
Z’ LY Ll Borp02.2 0 (
4 /

hereby - authorize

en v 00”’“//(0”%///; «/é// ‘

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

To Those Heretofore Paid.

, //lﬂ;/ 1901,

,,,,,, il —Aat..

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

4 //le‘/ / /://‘Zc'/o’/c /lLaL. S.]

Executed in prese:gce of

ol /t,uau,g,

Al

: 5 [ i g
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. Volunteers, that he enlisted in said regiment on or about the m,nth of . L4 /'/'Z
18,2

‘1867, and served in the ;\rm)"up o I Ao e { V/4
) 7 /

For Widows Heretofore] Allowed Pensions..

STATE OF GEORGIA,

Countyof 1\ // "7'/‘ re

( 0)&/ (1@1//}///@4

who, being sworn, says on on(l?, lhnl ehe is a bona fide resident of said county of

} : Person )y Comes Mrs.

/

’

& ",:-/ vy " _.State of Georgin, and that she has RESIDED in said State
;
qnl m(m‘uf\ ever since A8 \/'T % .. Thatshe is the Widow of
///1 trre A 84 ‘/’l/)/ oot (4_ .,wl? was o soldier in Company
.

of the " {'[\ ; : § . Regiment of /’ oy pr

That e lost his
A ( Al
life on the.... /,y Bt b e OBYOf L ML I8 . (State here

Jm'rlmllal« of the husband's death, when, where and from u‘?zl CAUEE)...osr

4}(117{/,, /nr 1::1(J/' /r/(

ﬂ‘/(/:t:h:n;tq/ pen /;V 11/ /-/1 /,y zf»n' ;,.,,41
I‘4~¢ .

/",f/I Y / s ’/u /" /}, .,

oo - s

Deponent swears that she was the wife of said deceased goldier, during his service in the army as a soldier, and that
she has never married since his death aforéenid, and tlm;?e became his wife in the year 18.J Wy
I have been allowed a. pension as a reuident of.

February 15th, 18?7‘ , and now apply for the pension prov:ded by law for the year ending February 15th, 1900.

/;w to and m%h;r;l:d before me, thls] o /M ft_‘ ((/ vy /”// l/_
. ...dayof Z... ..1900. ;
7/% Q—%j’ fd.onlinur}g J Post Office . _1 . 74 '

AV ET ?
Statﬁ' of Geox;gxa, G ey,
/' 2oy X cx o :County. _ Ordinary of eaid County, certify that Iam Jell acquainted
with Mrs._ /4 /‘/J 9 /; Sl NGl 4 i <. who made the above affidavit and am eatis-

fied that the flc&her}in stated are true, and I know she is the individual'she represents herself to be, ‘and that she
hu continuously resided in this State since the. .. - ‘ day? 2GR L
_ Given under my official signature and seal, this the.. /

oy 5%
Official | (e L ISR

Heal. | . A
{»—.--.-—f‘ Ordinary of &) %7 . x

it «oCounty.

Lzt o) { (LI A ...County for the year ending*

IOr WIUWOWS HErelolore AlOWea rensions.

STATE OF ‘GEO GIA, ( y Person;lly Comes Mrs.
County of. At lAs } f///”ﬁ,”/’,/z S

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

o ”&ﬂ‘ (f’ //"*/ e..Btate of Georgin, and that she has RESIDED in eaid State -

cor‘!iyg evar since, // £ h ///9’ That she is the Widow of
. $ § f

e /’ Yriee ‘/ Z (/é L2 /4/> (% who wps a sulql,u.r in Company

y 4
& ..0f the, l)// ’ . Regiment of \//'

/ ! ’ /
Wluuuerl. that ho enlisted in said regiment on or about the month of. /// 221
Bu 7

1862 and served in the Anny up to. i <o That he lost his

life on the // 7 Suy of. 222t L 18 (7 (State ” here
par(/{&admx of the lumbuml'a rhutll, when, where and from what cause) .

/(AZ’; /\ﬂ ¢ tz)/f«m s20 [or J%izj ,/érr-;/‘/ﬁf(

/(rt/ 2 7//,/;nf;z/“1 < ren, /z’/f(/ Leiw Ddde

(it 7 =
e povee tvrceds OF (4/;;,('* O-2e /4{ /7\////”

//.(/0,,” 7y62¢ P

Deponent swears that she was the wife of said deceased soldier, during his service in the army as'a seldier, and tl‘mt
she has never married gince his death aforesaid, and that she became his wife in the year 1;} J_.{‘_

I have been allowed a pension as a resident olﬁ[{u Ll N County for the year ending
February 15th, 17/'/ <y and now apply for the pensix;u pruvi%)y law for the year ending February 15th, 1901,

%‘n to and

ubscribed before me, this
1901, ‘; //7'/ /A/J‘/c Gt /1,(
! ( Uy
-~ Ordinary. | ' Post Office Alce e cpld s o ’(/( A

(=‘ e j {'( v %) County Ordinary of said County, certify‘that I.nln well acquainted
with Mra....../¢ (/‘\ //( 4 ’/ LT ..., who made the above affidavit and am satisfied
that the facts tllefein etated are true, and I know ehe is the individual she represents herself to be, and that she

has continuously resided in this State since the. day o Bl 18;315' ’
Given under my official signature and seal, this the.. é/,- 2 s et ' .x1901.,
{ Ofﬂclal |l {Q
el ) Ordinary of. Ak e 2Lt k2 ..County.

/.




STATE OF GIFORGIA, . : | s STATE OF GEQRGIA, }
NPy £t v County. l /1 l¢ '?{(t | .Counry,

e ; (( Q 4/‘ 1@tp 210 e, ,hereby authorize

of [A\Q/O(n //‘{ V}((/{ s,

PN - 7
ST ; 7 . ‘:.&ff/,( (4 @?7’/// lunh\ authorize
(i '»/0 T o'l °rrr’z(:l (722 f//( (e i V/ OX

to receive and receipt for the pension paid hereon, »%wuu-st that he remit same to

1o tecenve and veverpt (v the ponsion paid i n;mll. and vequest that e remit same o

Al b 4 e G e R e SN AR OB R A OB R "’

Al

OE WS tiess 1 erear, 1 have Ticreunto set g h drd A 4 In " itness Whereof, T have hereunto set my hand and seal, this .../

Bl e, s day of &J' ey 1903. / / ‘ :
/ f ( : £ "K—L’ L7202 ["fl"r ;
yé %15-“—’ Loty Dl ( ! [L.s.]
Beented i) prescnce ol Executed in presence of 2
/Q ' 1 e .\
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ror Wl(lOWS HGPOIOQPG IOWG(I Pensions.

STA I‘F OI b OR IA l'li:uuuml,l.v COMER Mus,

7
- Comnty of e ’A’ ZL \/ﬂ(’ 04/")7&44;

Z Jio, Iu-lﬁm\um Riys on onth, that 8 in o bona fide rosident of suid County of

L.State n[ (h-orul;‘. nnd that she has RESIDED in snid State

:-m}t;)bun '\'er since: 3 That she is the Widow of
'
a’lﬂ d 4 @Zf— #2722 é"/ who was a soldier in Company
; atithe Z Ihwhm-nl of A 2>

R ) i

\ﬁ\lmm'l‘u. thast T enlisted in sadd rogiment on or ¢ boig the month of /e
l?‘ﬂ7 cand served in the Army ap to Thit ho lost his
7

lifis on the : 7‘

a4 2z 4{4 _]a(év 7‘ o (State here

particulars of the liush, 'S death,, when, u'l/m'r' and | o what-quise)
0

/'x:d- K/J}WWM N

7 "'L 44474/“ 2
/;z[:z if;wf%ﬁ J5E2, /% e :
{

'
[).-lmmvm SWOLLS |)m| she was the wife of said deconsod nnI'Hm during his sorvieo in the Ay 1y s

> 2y

soldier, and Hml she has never married since his denth aforosnid, and that she beeame hiswife in
the yonr 18§~
2224 County for the

I have been paid a pension us n resident of

year ending December 31, 1901, and now apply for the pensionArovided by law for the year endifig
$ .

December 81, 1902,

Sworn to and stbseribed before me,

thig 6/' ) Y (’A L' //'ﬁrfd Losee /—l;ﬂ

A A 1) :
’ L 4 .
/ﬁW‘q , Ordinary. ) Post-Oftice 2‘1%{,

o SO S - >

__Cy)mly. } ()r(]imu'y,uf‘ said County, eertify that ?:un well
é"'vﬂ . who made the above afidavit and

am satisted that !iiu facy/therein stated are true, and I know she is the individual she represents

hereself to be, and that she has continuously resided in this State sinee the

v / 74
day of ///‘ 2 15t
, y ;0
i§ Civen ulr%m,\' officinl signuture and seal, this the @ duy of e %21 24, 1902,

e ' /[/W#%V

- Ordinary of /ﬁdﬂ«cx_
NOTE. - All blank spaces must be filled,

Voucher and afidavit must bear date after _lnm(‘-y 18ty 1902,

/

Fonm No. 1.

For Widows Heretofore Allowed Pensions,

§

’I‘A’I‘I‘ Ol‘ G ()R(‘l Dl'v-lcmw\l LY COMEN M N i
(.uuuty of,, ”@‘7““ av } {{ /%{ L e y

ho, hu%nru suys on onth, that sholé o bon fide vosident of suid County of
3
ﬁ Acu //{"

2 V State of Georgin, and that she has RESIDED in suid State
cop ?ousl cyor since % /J JX
(!ler ([fl/)?/z;é
2tz
OF the v \/é e A
v

That she is the Widow of

«who was asoldierin (nlnpum

"’l = < e lost his

lml? o nd soryod In the Avmy up to
life on the . / / 1y ol }(‘f’( 1)1/7 ( State heye

particulars n/ the hustyond'sqleath, AL lety, iwhere and fi QR hat v, ) 3
A< { \%O ceete gi0 Jlee J7ale / v i
/ﬂ'//é’ /MMW(A{_L(/&(t, //c oz % ;/ '
.4)—1114/7;//(41.41‘» Hy o /zy/ pice /ﬂj;

Dopanent swonrs that sho wis the wife of suid doconsod soldior, during his sorviee In e Avimy s n ¢

soldier, and that sho has never mareied  sineo lis death aforesaid, and that she beeame his wifo .in
.
~
the yenr IHJ st

I have been paid a pension as o residont of... ’)@D‘ :(/%A e R

year ending Docomber 81, 1902, and now apply for the pengion provided by law for the year ending
\\n/itln and nulmvrlluul before mo,

. / i :

9 P\ { - i

this.. (,.\ ﬂ? of (~<7’) X003, Coe 1G22 4 /
)(& 3 /f' Ordinary. ) Post-Oftico.. ,10 (0 < (,(}' Z)'/’.“‘/

-County for the

December 81, 1008,

State of eorgia, ,

(Z) ¢ y(/ Y
acquainted with M ./0 %

he flu'ln/

herself to be, and that she has continuously resided in this Stato sinee the.

duy n{..,.,,..,,/’, ,’/’f/ ; O 1% 7/‘/1(

7 .C )luly.} Ordinary o said County, certifiy. that I am well
Wl

L ( 7@?‘07 2z '.‘T\\lm made the abovoe afidavit and

nm satistied that erein stated are true, and 1 know sheis the individusl she represents

(:i\nn/ﬂrﬁth'l my officinl signature and seal, this the.... 1008,
// //X S,
| ()muul ) coras et g
Seal. ’Q V L
(A ,ﬁ_,.j» Ordinary of... ¢ '1 AL (/,Z’ { .County.

NOTE.—AIll blank Spaces must be filled.
Voucher and Affidavit must bear date after Jnn(ury 1st, 1903,




STATE OF GEORGIA, : ; STATE OF GEORGIA,
Lo (',‘f (O County. % : V\)GU».‘ N COUNTY, } :
Aot //// 1200y / Aok R . ( 11 MLQ)LQ XX \&)’\J’u , hereby authorize
' V //\ @ A 1y ot AV /1 v P //// f/%vr : ; O (KP k.l_LrnQ/nof B U.CkY/LLh Lo.

o rtaeiv wirl roeoipt n_,/”", ponson piid h('llnl’ (N redUony: tHUL Ho TRy same o to receive and receipt for the ponumn paid hereon, and request Hmt he remit same to
S , Cooanel L _at. Mouwogl apualle , Yal
Ix Wrrness Wasreor, 1 hay . S i /{J 7*
. Iy Wrrness siior, 1 have herounto set my hund and soal, this. In Witness Whereof,, 1 have hereunto set my hand and seal, this 10
dayotsab (02 on 1904, ) :
: y 7 : .,/ ( [& / o day of.... Y L B 4 ;
¢ / ; / e e J ' '
; : ; v o s ; ;,";{//\( LG 2. nC el 8]

Exveuted in prosence of

—a

Executed in presence of
J

-
+
T et .

. 1
) N
d
‘h ~ A: 5 e
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a 2 EN H s ‘ X ‘ H
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TORM DO, 1.

- FOR WIDOWS HERETOFORE LLOWED PENSIONS. .

STATE OF GEORGI } .‘ : PERSONALLY COMES M,
,Cnum)ofﬁ,.\,""'/,“. 1"‘V I fig )2 15}///(//0//(/

who, bejng sworn says on onth, that she s w bonu tide resident of suid County of

4

it uly gty Stute nT (hnuglut o that who hos RsioED I weld Stito
continuously over sinee, v b, LR o Mhat she I8 the Widow of
5 WA /
1 /Xl( Ll 1,0}( (e 44 /’ ‘ C who was u/mhllm- in Company
- ‘/}’1 { e
> of the ... v . L ~Reglment of......X. £ 2. 2 ek
Voluntecrs, that he endisted in said regiment on or abont ”"14 monthof . /7 /-’/’/j,‘
lhllf »and served #I the Army up to J 186 7 /. That he lost his
lil'u’-on the. / // gay of .. e I 184 f ( State here

l:llllu whres of the I,mumh doatfey when, “I'W' uml Jrom what ed lt~')7 / :
L {"(""‘» '//?7": (/1 ,J’l“))f'l 14242 //(('lfllﬁ‘I'(q- i
/(,7({4 /,/,‘/{ T '/"’?"’”‘"' /.,‘ -/.-(1/,7/,- e
’ 4 Vv
)/" il errr( AL \
/ 1
< b

{

i
Deponent swenrs thut she was the wifo of suaid doconsed sn!ﬂiur, during his service in the Army s
i 5 i ‘ ' s his wife i
soldier, and that she has never married sinee his death afbresaid, and that she boeame his wife in
¥ s
the year 18 0 V7 . - 7
/
i i i o L) v M y for the
I have been paid a pension as a resident of . X (A€ € IS County for t

year ending December 31, 1903, and now apply for the pegsion provided by law for the year ending
4 .

Decomber 81,1004, i :
3 \ » / & 4
Sworp o und subseribed before mo, . / 2
. /\.I':‘,q‘ 4 s ) 7 // o> e /é( Y . ce e
this /9" = _day of A o4l - ol

/'),'t t v./r'/"z\v' }/‘//( !//)

it / Post Offee. A
v/ C‘ R Ordinary.

/ )
btate of Georgm. | I »%’7(1 &

S 1 v ‘/ ». County. ‘ UUHIIIII) of suid County, certify that I am well
. acquainted \\lﬂn \Irs /( 5& [//1 tLi22 7'71//' £ -« who made the above afidavit and

am satistied thatthe f.{uh therein stated are true, and 1 know she is the individual she represents
U

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

s 1,-4\_7(;.

day of z A ,11 n .
(. #r 7% (
Given un(lm (ﬁ official swnulun' and seal, this the /t ~oday of . o 7 / 1904,

— % ; o ff//‘(':t_ 4

{ omein |
‘ Seal )

—— Ordinary of 2.0l 0 <00 ! County,
OTE,-All blank spaces must be filled,
3 Voucher and Affidavit must bear date after Janyary 1st, 1904.
/

rur WuUWS Heretorore Allowed Pensions,

STATE OF GEORGIA, }
County of... ‘\.)QLL%{Q‘UJJ C ....... % .......... M} SO0 Y“j?kp

PERSONALLY cOMES Mns,

who, baing Aworn suys on oath, that she (s n bona fido rosldont of sald County o

Houwabar'

Btuto of Goorgla, and that Kho' has RENIDRD In Kald Ntnto
continuously evor singe,,. A (e s Tt 8he I8 the Widow of
\ O S D (1 &‘ h‘l S ’L(VT Y. LQI‘LS&._ who was a uohllnl in Company
6 T of the, o) (n“.?" e ROgImentof,. Q4 g,

Volunteors, that ho onlisted in said regiment on or about the month of (Lk | W W

186. 2., and served in the Army up to,. .. .. e . A806....... That he lost his
"

life anwie... .t ki e dBOR o (State here

particulars of the husband's death, when, where and from what cause, e .L,‘ \_L/(L Ob o

mqm/ Mwav Wkbamta, Yo, \.‘u AV AR

kit i | iy

Deponent swoars that 8ho was tho wifo of snid deconsed soldior, during his servico in the Army ns
soldier, and that she has nevor marriod since his death aforesnid, and that she becamp his wifo h:\‘
the year 18, ‘l
I have been paid a pension as a resident of L nevy l A
i

year ending December 31, 1904, and now apply for, the pension pro

..County for the

ded by law fnr the year ending
December 81, 1905, J
4
Sworn to and subscribed boefore me, ; : / / i
A { e/ ‘/,‘I/'/..(
this,.. dgy of., /} an. ; 1008, )

é 4 %; bRz Ordinary, ‘1‘:.n.omnu.,._

‘v 0 ‘A : ‘. 7 7
} e WL 6 VA 79 8§ Waa 1o Ua ol
)
{6 B o -.County, Ordinary of said County, cortity that T am woll

%{J\mﬁ'\“&_\\&wlm made the above affidavit and

am satisfied that the facts theroln tated are true, and I know sho is the individual she ruprn:nnts

State of Georgia,
O g

fequainted with Mrs,.>

~

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

day of ... )...ﬂ/zrw..c, ALAA......

Given under my official signature and seal, this the_ ay of.. X :,4(1, 47, ki 19005
| S )
{ Official p ﬂ/ @ L. BeX2e. 5
Seal. }
—_—— Ordmnry m/lcuq (im .County.

NOTE.—-All blank Spaces must be filled.
Voucher and AfMdavit must bear date after January xst, 190%.




‘ e S eI R ] 'POWER OF ATTORNEY.
STATE OF GEORGIA, : L . 3 el SR S
At Lo ..Counry. STATE OF GEORGIA, } {
i { R TR ; 3 e |
: o Yl ?..,,(.f), % -...._QLEJQ G, ’Lv(’_\r,,yf.Ll_)_l."Q_r‘: __. hereby authorize ; e é?ﬂ'{*‘—‘-{—-cou“'”
.»%___ R ’LL‘&.L_\._\ (,L____.__‘_of_ii_‘c_u_(* o Qatt v LAA_*_ : ( I aai q/ QL—QJUW\/\&M hereby authorize
~ to receive and receipt for the pension paid hereon, apd request that he remit same to Q. 1 -————Q(\A/ (
A il “ JxJO&* X e U L LL_‘_ S tofreceive and receipt for the pension paid hereon, and request that he remit saute to
 In Witness Whereof, T have hereunto set my hand and seal, this . \ Ot W o W\L = at }QM*/%(A/V.UJ&LLJ
day of. 31 v . 5 1906, Sy In Witness Wiereos, I have hereunto set my hand and seal, this._. | (! iy
( S {
J _A(, \2/ L L}{/‘ ez o "'_;_[L s.] day of. ZXQ/V\/ 907 4/
! :
/ Executed in presence of i : \ AL /[71 ; 1z éé’]‘(r ‘/&'".!!Aﬂ(s,]
AR A b Executed iy presence of : .
; s
, |
: o 1
; i
\ .
|
,. 3 " . : $ - _.:‘Il . [ g 2 : /-\
; ’3: =, I ! 538 o8 |l £ ) | = il 05 [k
- ¥ = < 5 g | A AN | S . il =z
g P. ° "~ 3 = ‘ T e - e ‘ 'uv) & i (7~ S Sl | [
<) (B T tite | & l i = ' | ¢
G = RS | 821 &4 e || - o | | = e i .
b d 3313 & : 4 § L giig 8 b
‘ ) : ﬂ-,g b L Z | 8 i 2 8 l\ l , B3 (B I
\ F Wl | g & 24 & = : B A\ B — i sip & |
~ods w» 2w 8§ | 3 <| 2 ’ i ] t
n 48 W | Lo a R e £z : v I | A =4z a e
Y e LI -~ .- - ) | ) R | B 3 il o I g S fE e |2
e o\(}@ | - g & T --J*_; fliiy N el sl 9 = | o/ el < [
2 oS ~ ol R Nl R ’ f: o £ = | & = | £
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e &y 8l a e g I
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* s 1O CHC auy o{).,.,n..;..u.. e

LU WIUOWS METCLI0N ALIOWEA Fensions.

STATE OF GEORGIA } ;
Countyof&xﬂ\k%(ﬂ» : ;

\Psgwomx.l.v COMES MRs.
Eo)benenorvdoee

who, being sworn, says on oath thdt she is a bona fide resident of said County of
J\ QUA ( ( LA,

continuously ever since.....

-.State of G?argm, and that she has RESIDED in said State

i e’ 0 That she is the Widow of
(A Q.){ AT 0p Yy ?J e e i 2 WG as soldler in Company
B Gt b .G (i..u Regiment of . ‘ ¢ ("L (1 (W8

Volunteers, that he enlisted in suid regiment on ur.ub;‘uz the month of __ (L'fe U

186 2 and served in the Army up to.... S A O IR R | Vs That he lost his

life on the..... s ; s Y ‘uf....i... 1él B ' SRR x.._AIB_L‘_’-L. (State here
’

particndars of the hosband's death, whe ‘N, where and from what cause. ) \, Ll d 0/
dupeant, wvwan (il a!y Jdoa \‘s.( ),

L o

{

i

Deponent swours that she was the wife of said docease soldier, during his service in the Army as o
. J 13
soldier, and that she has never married since his dent{), uforesaid, and that she became his wife in

the year 18

I have been paid a pension as a resident (){...Jl._'f Q u.aa,& 199 2. __County, for the
year ending December 31, 1905, and now apply for the pension provided by law for the year ending
December 31, 1906.

Sworn to #ud subscribed before me /
(R e AR P

~1900. ,

v Ul‘(“hﬂl‘.)' Pusl Offce.......

__dA(A _’LL(}}I(,(;:l

Ordmary of said County, m,ruly?hnt I am well

/.’_-.M:H i

State of Georg{a }

“HoRbGle i’ (AW _____County,

'
acquainted with .\Irs..,.t.., } (L L‘LJLL QX \\J_L_. who made the above affidavit, and
am satisfied that the facts therein stated are true, and I know she is the individual she represents

herself to be; and that she has continuously resided in this State since thel .

day of . . o B
: Given under my ofMeial signature and seal, this the |0t ’.\ Ly of LA VA L 1908,
b ) ?
{(gmcial . N R e R e i
Seal \
) : dinary of. J\’ ...(.",Lk..(..’y.‘& 16 W] .County.

NOTB.—AII blank spaces must be filled.
Voucher and Afidavits must bear date after January 18t, 1906,

!

¥or Widows Heretofore Allowed Pensions.
STATE OF GEORGIA, (|

County of....4)

PERSONALLY coMrs Mns:
T who, boing sworn says on onth, that she is & bona fide resident of said County of
A ouwylion s
continuously ever sinc.c_._-m.. e i A S, \K_:{)_(( That she is the Widow of

) ....—who was u soldier in Compuny
L of the...

. Statd of Georgia, and that she hus RESIDED in said State

Regiment of .2 200
Volounteers, that he enlisted in said regiment on or about the month of ( L/p Ly | ‘(t'ﬁ’\
186.2/ , and served in the Army up fo.. i i w186, That. he lost his
lite on the . A T (T s Vi e 18.0.2 (state ere

particulars of the husband's death, when, where and from what cauge.)
ROarcl. o AR e oy Ok st 8
GUL/V\u W6,

'l;epmn!m sweirs lL‘I;u.(:lmm\‘\:us the \\'i‘l‘!)”(];“;.llill deceased mh(lier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wxfﬂm
the year 18..
( )
T have been paid u pension as a resident of.. f}\ 2Oz AR County, for the

year ending December 31, 1906, and now apply for the pension provided by law for the year ending

this_2.0.% day of )j SAL YN/ ..1907. ; /’ /u (‘* "(-

" Jf CBZ('MW/../ ()uhnurv i Post Oftice. ..

)

December 81, 1907.

Sworn to and subscribed before me |

State of Georgia, }
O UL A /U County, Ordinary of suid County, certify that I am well
acquainted with Mrs. C a/ (LQ}W PAVY) VV\Qf\JQ...«., who made the above afidavit, and

am satisfied that the facts therein statad are true,’and I know she is the individual she represents

herself to be, aud that she has continuously resided in this State since the ST R AT e
dayrofaiisl Ll .18 1) ‘{ T
Givon under my ofticinl signaturo and seal, this thed. bl .. day of .. A/...,(* Vot 1007,
s J— e rd s ?
tOI!iciul} S Q Rt
L_blea_l Ordinary of..... \\X _‘Q:&Mﬁ LNIQ /. County.

NOTE.—All blanks must be filled.
Vouchers and Affidavits must bear date after January Ist, 1907,




NOTES.

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 physician, and followed by a plain statement of facts
showing® the eatent of the 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. ;i

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 an
affidavits, the amendments must be made wnder oath before an officer; and the proofs must
show that the amendments have been duly sworn to.

5. Every application must be certified by the Ordinary of the county of the residenc
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 Fx. Dept.

et g ey
“%/c/ 77
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Inorder to avoid unnecessary delays to applicangs, and to enable all parties interested

to mlderstnnd the laws granting allowances to disabléd soldiers, as well as the rules ndopled ‘ : 3

by the Governior touching the payments provided, tl fol]m\m;z suggestions are submitted : STATE OF GEORGIA, |
1. If an applicant has been wonnded, the. descri F"o“ of the wound should be carefully j 12 5 40 (”””/ : ’

and fully set forth by a ;Jphc’m{ and pl:)'su‘mn, and followed by a plain statement of f-m-; / i

showing the cizent of the disability. applicant cldims disability from disease contracted PERSONALLY appears [/l Nt et o Loof Mo re g 2

county
in the service, a full and.carefully stated history of the dnm«.- should be glveu tracing the ¥

State nf(,eorgx.l, who, being duh sworn, says on oath that he is a bdona fide citizen and

dmﬂnhty by romnc proofs to the service. h
2. The law makes no allowance for an arm or fleg, unless the arm or leg has been ,.c.,,d,_.,,[ of said State, and has been continuously since the 6 7’ day of
2 rcndcrcd substantially and essentially wseless., ’ i Vs iy ok : : i
fbs \\l" not answer to say that an arm is "uuh tantially useless for ordinary pursuits / e 18345 ‘th.nt he enlisted in the military service of the Con-
of li c ete,”  There is no qualification to the clausg of the Act in reference to the arm or federate States (or of the State of ©7 1. ) during the war between the
leg, but the limb must for all purposes be * substaptially and essentially useless, St i : 7 2 s i 3

4o I the papers are returned for correction and amendments are added to any of the ! States, and served as a 7t v Lo in Company ¢ ,of 77  th Regiment
affidavits, the amendments must be made wmder oath before an officer, and the proofs must O lothv i dm Volusteers ; Brigade; that whilst engaged
show that the amendments have been duly sworn to, P N | s 0, 355 ;

5. Bvery application must be certified by the Ordinary of the county of the residence in such lllllll:ll:\' service at the battle of ¢ o, il the State
of the applicant. “The certificate of any other will not be received in any case, of LA o e day of . 2cer T [
: 6. The Ordinaries of the several counties are s} ecially requested to call the attention ¥ : 5, ’ g i ‘ ‘ !
of the physicians and applicants to these points. ““ll"ded as follows: /i~ Pl Je Crey s anif S

7¢O pay mcnts can be made for any past year. J : ool g e / p7 i

3 h W. H: HARRISON, S 2. 5 g :
Llerk Ex. Dept. Cimie / ot 10k ¢ s

N

.
— A et

A

\

5

N

X

A

7/ A v” [ ’
4 : ‘e /
( V. 23 1 e . K
/
Vil o ; ¢ . 7z 7
P \
i A
i}
s 0 i . A — '} Deponent desires to participate in the benefits of thc Act, approved October 24, 1887,
& 1 A and the acts amendatory thereof, and makes a )llc.mnn for the allowance to which he is
“~ ] PP
£ | s\ [\ \ ) § entitled for the year thereunder, ending October 26, 1890. {
v < =
N 5 Sworn to and subscribed before me this the J 5//
. ! P §
G - "'ﬂ' N £ ' Z G ‘(7(”“”-4(
E ° 1 g Ve et ]
B 2 | NN NG 2 x..r;/. o (A1 1 n--d&ﬁ(' ekt H&J/Mﬁmw; the disability, and capluin partionlarly the extent of
v ~ N ,& 3 the disability, [ eluim is bused on vo full and conm /,,//m.ymr.lk. necl traging it direetly to the service,
y { £
- J3 N ' i A

COMMISSIONED OFFICER'S AFFIDAVIT,
STATE OF GEORGIA,

Wﬂ ¢ Counly i
b
\ PERSONALLY came before me /’%W ./‘ ‘/V of the county
of /& Statéof G

e+ e SO a commissioned officer in Company 6.0 of Rcmmcnt of et
l//‘JMrG/“-v 6<0, and that he fecoive the

wounds (or contracted the disense) in the military service, s stated in his foregoing affidavit,
and that wounds (or disease) permanently disables the said & :'MD% Al

as stated by hlm in said affidavit. Deponent further states that said

b
X‘/ :ﬂ'-we/zf < is.a bona fide ditizen of this State and resides

in i - 544 county.
} ; 0 ] LV/ZO': (2] 0‘144/@,(
. day of /U [ L 89o.
A O Lo
¥ Th o ol ng Al (Imu. changed to suit (h nrln houtd be m Yy A commMsioned offic ror of Compuny or Regiment. 1f the
affidavit of Gich nn offfcer ix not abtainablo, the follg#ing nMdavit nflhrl't- responsible citizons should be firnidhed.

18S9

APPLIGATION For ALLOWANCE
[Bro
A

A

o all
Applica
County,
Amount,

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

.% 1
Date of Warrant,
% €cory
AN K

Entered on r

B rilal e

{

cmgm, \\ho bcmg duly sworn, sa tlnt he was

&

Volunteers, and that deponent knows

Sworn to and subscribed before me th|s}




< [
County. \ {
PERSONALLY came v

citizens of i i -~ county, in said State,

who being duly sworn, say that they are well acquainfed with*

he received the wounds (ﬁ}{ Contracted the disease) in the military service, as stated by him

fin the forcgmnp; affidavit; that said wounds (or dmmﬁe) permanently disabled applicant, as
stated by him: the said applicant is a bona _/m'r citizen of this State, and resides in

] ; county, and we are well satisfied that all the
statements in his affidavit are true. !
~ Sworn to and subscribed before me, this s J{

day "; 1890, §

. ’ )

s e by tiree citizens who personally iuv\\ of the servico of npplicant and cnn stato of their

weh withess rends, or hax veaf to him the affidavit he signs,

f |

1
i
€ nml/l. ' ’
r S ' . '
PURSONALLY comes before mie We Al i Ordinary of said county,
: : f
and v/ ] y y hoth known te
me as reputable physicians of said connty, who, beiig severally sworn, say on oath that
they have carefully examined » s e e ¢ and after such
examination say that the applicant has been injured as follows: 77, 7. S
yod Lt orihh s il s BHihi, 7 / 32
; 3 i .
; PR ns sidadi i o
‘ : * siexie sy et o Cicavy
4 %2y e Sk Lo oAl o vOX & s il i o
{ ey i . s [l ol eyuraniy,
<, . ¢ err e C ¢ 3 /r, « P2 ,
\ g .t by kg ¢
. \ ' &
‘ Ve i 24
¢ . .
4 ) 7 e
¢ o i ety Al vy
L ‘y bn i AN & e ol v,
» / -~ i

. Sworn to and subscribed before me, lhis}

Vel St dayof /- ' 5 1890
. 2 73
A g /48 / ) 3
t } AL A ('4./ 2
- ORDINARY,
NOTE~~The physicians will state fully the extent of the wound, and then give facts to show the extont of the disability rexult-
ing therefrom

Nore

o !l cluim in for dinability resulting from diseuse, state Aoe the disense is knmon to resnlt from the service ax a noldlnr
Also stite how long physicians have innun and treated npplieant,

and Anow, from Wazing been with him in the army, that .

0447»/@/ County.
i /}Z ﬁ 4 /L,j—(é/c,_ Ordinary ot said county,
do certify that I am well acquainted wi &/&?/KZ/L, the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
‘in his said affidavit are true, and he i disabled, as he clatms, and T know he is the individual
.he represcnls.himselfto be, and that ie resides in this county. I also certify that the
foregoing witnesses are persons of respectability, and that their statements are worthy of
full credit and belief.

I further certify that . o A & AR T 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.

—_— 7

& ah - 77t k] e
Given under my official signature and seal, lhm /) day of /Ao ¢ O j7 1890,

I \ ,A..' > L4 sern |
Ordinary )O(’C ¢ f <7 - / County.

,/
V4

PowER OF ATTORNEY.
STATE OF GEORGIA, |

4 /<r Il [ ey County, '

Know all Men by these Presents, That 1, v/ ¢ et Ca
p !
’ Jof o S Slr via ey
cuumv, in said State, do herch\ appoint 4 ] T I i Hi

of hev € upese e my true and lawful attorney in fact, for

me and in my name, to receive and véceipt f;ir \\il:\lL-\ ‘er amount ofmu’ney I may be entitled
to from the Statc of Georgia by reason the i m_]ur_\; received as aforesaid in ‘the military,
service of the Confederate States (or of] |iqﬂl1t§) as stated in the foregoing affidavit ;
hereby .unhnrvmg my said attorney to receipt in my nanie for any Warrant that may he
issued by the Governor, or for any sum of money whighwfnay be coming to ne for the reason
aforesaid, £

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

' 78 / 7 day of /’ Ll 4 1890,

) - /- ) ;
2] il ElAi 6 s dia R

Executed in the presence of us :
D e j/u/w% " )
. AN o o)
(s e IRMOTION.

[f allowed, send amount | to

me at . and oblige,




s
oz

STAT OF GEQRGIA,

b Ol e @ieteind
- sighatdres thereto are genuine.

’

- _Appll‘%)ﬁ for Allomce

Given ander my’)l'ﬁcial signature

TOR THE YZAZ DWNINE SITBEE 2T 1T

J:r{//‘tl/ mmly |

do cerhfy tlmt [ am well ac.quamted with A

“
2 r :
::’L/ e ‘Orllinay sajd- County,
et l7p20 K ¢ £ the

applicant in the foregoing affi lavit, and am well satiffied that the statements made by him:
in his S;Ii\l'alﬁwlil\'it arc teue, and that he is disabled, to the extent he claims, and 1 know he is
the Il\lll\‘llllh\l he represents himsel( to e, .mtl—thnt hie u'snlt 's.in this Cnunt\
| further cortify that _/((/1\9 q 7 /? / 47 /
lwlnu- whom the foregoing aftid it

/{J,&’ 2

Avere made and power of .‘unnnn‘\ wis sipned, iy oa

/‘(//J < ofsaid ‘punty, and the saicds attdavits aid
ﬁ / & /

Vi
and seal, this_ )7/, day ot //////' 7 Jn-“-«,x.
; ‘}/I/)\%/ ff‘?//’/
7 )\ .
Ordinary. ,/ ;//c c et S

County

v
v

E

I

l
1
LA s aler
\f IH ‘g E
NN g
8 L
oV ) N ""\\ ‘\\g § &
A N | 135 8
N Moy \ = &
I N
SOUSy S 3 X : »’
SN Ed N QK
SN N \ :
\ 5 ¥ \

Applicant;
County,
Amount,

C

2

STATE OF (GGEORGIA, l

: —"\ //7 t"/;/ (;’y.ft; § /

-Ordin 17 of said county,
/f/( 1Oy e A, the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said affidavit arc true, and that ke is disabled, (o ihe exient he claims, and 1 know he is the
individual he repesents himself to be, and that he resides ux/bv- countv

Given under my official signature and se , this .)' " day of //// /”/ 18¢g Z.
; oy P

Y >/ 9 /P,- g

do certify that I am well acquainted witfx

( Ordinary // (% ’// : County,
; X o g {
=, PO B ‘ : )
=N g NG
g & N NN rg s |
~ z & & N Ed >3
. E T S N G e
- N [ . By e o [}
N E NS 0 e E
VJ8 R AR D NEHASW
o 4] N N = Q, an ,‘\\ ¢
- S ONaag = B
— EOON Q) S X
= \XQ 0 G N
o 0 7o e




T SRR 0 R RN R L TR N BT 1
S ~

'STATE OF GEORGIA, 1 ; : §TAT,E OF: ,G Ef HG'?,,,,,, il
A County. ) X : ; ; e 4 L PRy
Pluox LVAPPelrn /k O/Vﬂ‘l-ufﬁvg of . ﬁ‘ ..... ‘ }/” Bpp h / (/V/ e : / L

o e e . l b e S County, Stau: of Georgia, who, being duly sworn, says
te of Geor, h 1
it *OTRIR, Who, being duly gworh, says pn oath that'he is a ” "l’ chiz( n and on nath that hefs a Azmafde citizen and resident of Georgia, and has been such continuously
resident of ymd State, and has resided therein continuouply ever since the . Qg s V4
day of v /27U 8% hat he enli : since the . ¢ 7% dayof « 7 vccctd@ee 1872 thathe enlisted
_ day of e, o 18R that he enlifted in the military service Of the Con-‘ * in the military service nf the Confederate States (or of the State of r/ Ty 2
federaté States (or of the § ﬁte of . 4 IA&—-v ...) during the war between the
States, and served as a _ tin Company.. &, of .Y Z-th Regiment
v 3
of &n 2 #Aw. . Volunteers . (ﬂﬂ s Bngade that whilst engaged p-
in such milita qervicc at the battle of . .in the State
of ﬂ A.l.u_xc\' +on the
)

- wounded as follﬂ/ ?

. ety
during th(} war between the Stgges, and wrved as a / / ¢ ot ;‘ L, Compai 1) /
f// <. th Regiment of £/ /- My’f’f Volunteers 02 /4 /’ Le¢< s

Brigade ; that whilst engaged i in such ffilitary service at the battle of / ol /’ /”
in the State of / // e 7 z 2 , on the

. da
186_6‘ he‘was} ‘\//f 7z Vi, 1864/ he was wounded as follows f s JZ s X0 rpeeras
W~_ ‘7 '//////(,"/(/////7‘/11 /’”/XZ””‘/ e Lo //;zr,n/{,-;,/ﬂ//

U= //nf/;/d//,ﬂ/,, ,//L,//I( % v 202/ 7 v z//,/vu/ une./>(/ru//,u,c1 |
&égﬂ, Pree ‘;‘a /

Lethosss /M L,//r‘-7/fzxtl 70

s2¢P70¢ 4 /f'(’/: Losre, /u)n.h.unr""
//Ir//II/QM/ndtr/r (G grl/(J//l/erZ’/' 2/ A, "é'\
e "t(/r %4 nr/:n /",r////, ,,,,, /vn Br AR A5 4 U /ir'//
A //J/u/‘/

S 2 b B dﬂm Va// el re //rt/ffll' (/ (;%l s / osh r’r.v/n vovalicos
)
‘/’ A IScponvnf l](~s|rc:%)%|mtt_ i the B m'ftw of (AT ||.pm\r o« October 2 1887, and
to participate iny the benefifs of the Act, approved Octéber :ﬁ ,857 the acts amendatory theredf, and makes apphieation for the allowaree to which he'is 4nl|l|'nl for N

i
\nnd the acts amcndator) thereof, and makes application for the allowance to which he is entitled the year %ndmlr October 26, 1892, 1 have heretofore heenallowed a pension of
for the year en(li’ng October 26, 1891. I have heretofore beLn alluwed a pension of ... %

AR i %/, Dollars f“l‘t‘//// Y [t 1 & //( o X
‘ ‘) ﬁr ’/A’k: i e : (:,0"3:" Ly ' opg/to and subscribed before me this the )
S & bed before me, this, the _//
0! ; 1bscribed by 18 ‘l o Z z 75"#%“

: . Y of//”””/ I”K)z.s // T “// 4 /
- ’.‘nyn[,/’ 1891, 4 : i S AR A VR Ao
L/ ” ’ 0 /L) / g / / N2l Ordinary, ¥
LT R (i ] A 1 { A AL 4 s h==Ruto (01y nghire of wonnd o ehinctor of disose whiol cintpmen Wl dimilivy, un i patival m
Note, < Ninte (lly natire of woung/r character of disease which ouiﬂw ANalllity, ol expluin posticnar e Wie extent of oxtontf the disubility, \ \
thir dmmmv, remititing from the wound or disense, \ y
‘ . FPOWER OF ATIOR o B 2 gl g
' ;
OF GEP;(R)(;IIXER OF ATTORN EY. STATE OF GEORGIA, |
ST TE } i Lulml_‘)'.‘\
5 u’;{"" b ':;L'M Co;”” A b THiE 1. ‘///_ Know all Men by these Presents, That I,
ow a en by these Presents, Tha 1'41/;— & Brandas i ;
2d : : ¢
of ... A’_ ‘¢ e o anty, State of Georgia, do hereby appoint - County, in said State, do hereby appoint
/ G 7 d of my true and lawful attorney in fact, for
— ] \ d
Uf /3:1’1%44 7 i my true andf ]awful alttorne) b'“ fact {0‘; ; i me and in my name, to receive and rece ipt for whiatever amount of money I may b - e ntitled to
mera" ";m g namt}. g’ I'CC(’IV:) il Ieceu';t i Kiwhatever ‘m:;)“m ’.0 mo(;ley hmayl e entitle from the State of Georgia by reason of the i injury received as aloresaid in the milit: v
!L"_ l}:’m(.t fdtate Os'a“o"gla );t"l"a‘gn :’ the ":J‘t”')1 "ec‘i’“’er ra*"a or"“g_;d n t ehml 'gary sirvu:e the Confederate States (or of this State), as stated in the foregoing affidavit: here by .mlhnnmn '
of the Onle erate States (or of this State), 'a“ “”eiv"“ e Oheiamngab lavit ; | l‘:re l{a‘g etk my said attorney to receipt in my name for any Warrant that may be issucd by the Govegpor,
;:ﬁ- n;z' ?:;(a:;r"::»‘;)n?lr;z‘:tmul/r}lulc'l’lyn::;'n;;r ‘iro:::rig t::\i::ntt'otr ?I:emriisoi :;our(;mdy S or for any sum of mone y which may be coming’to m for the reason aforesaid.
- 2 v T 2111 ), if =
3 ) IN WITNESS WHEREOFR have hereunto ‘sct my hand and sgal, this IN WITNESS WIHEREOZ | have hercunto set my hand and seal thi :
o /) % .. day of ? o 189, day of 1492, ;
: [ [‘—l&’?#lué~k [L 8] : : [, 8]
Executed in the presence of uy: Hixecuted in the presence of uy: } ;
i, /\ G i J
B D \L 2 9 M0 9 oG |
i # * ’ ot i ﬂln‘ Io"- - 3 DIRNWOTIONT.
Send money to me as fullown, by ; Send money to me ay follows, by
S . | O e R SR to IR A ) el o0 )

to P i
County, Georgia,

County, Georgia.




Aundited

18

COMPTROLLER-GENERAT,

I Iflaimed Soldiers.
KI'* ucher ./Vn.j’fj‘ér

8 il T
Ja?mmzl $ fjd

Paid z«(gﬂé}\&ry«n&@ ;

sir. Hy adlit, L

%’ m«&( f

Al o /7' :Vd

Included in warvant No.

1ssted (o Creasurer,

WARNANT CLERK,

W Camphell; State Printor, Constitntion b Ot

Audited.

1891,

COMPTROLLER GENER )

1891.

@A\o imed §oldie es.

Voucher No. // ’(jj

Amonnt Jf j

m/(/J/ Wfﬂ}//ll /r'
/,u \/(‘/,';’)
'-)J/ e J

o

4

Included in warrant No,

tssued to Treasnrer,

WARRANT CLEKK.

Gea, Wo Hieeison: State Priniter, Atlanta.
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STATE OF GEORGIA, '
EXECUTIVE DEPARTMENT. ‘

3

: : L N
Mr. /é 7 Z Mﬁ% -@”JPMZ/ of the County

.
¢ {
of 00 T, G aﬂ) : having filed his application in the Exceutive
cr

Q//ﬂ///ﬂ, @ﬂr!.} M/@K, /‘/J‘y(\
i

|

Department for an allowance und 1e Act approved Ocfober 2y, 1887, as amended by Act,

N

approved, Dec 24, 1888, and the same having been exap ned and dllowed for

;d—(ﬁ@/‘&/‘/f ‘/& d7

\

Z,

He is entitled to receive the st of Dollars

for such disability, the same being' the alMfvance due for the year ending October 24, 18 &>

The Treasurer will pay the sanie and 1 1pt on this voucher, and return same

GOVERNOR,

CLERK EXECCUTIVE DEPARTMENT,

’

Dollars,

// oF ?7’//// |N////

&r\_#b/.//y-l B SO A

/‘}YWZ/\i s,
!

-

1891.

. L
STATE OF GEORGIA, } e ;//%’ .

EXEcUTIVE DEPARTMENT.

C ,
Mr... ) // c/ &(ﬁ&mw/ ze of the Cou'\t'.y

having filed his application in the Executive

of. o) o La gl Cey
Department for 3« allowance under the Act approved October 24, 1887, as amended by Acts

approved Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for

,(/j/ b P aceda ot \
/ ?/’ P LA : Dollars
He is entitled t&/receive the sum of. _/ ? \ ollars

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

Executive Department for warrant,

%
K j', 2 /.x:.

(GOVERNOR,

By the Governor,

RE('I—:[\'I?\OF R. U. HARDEMAN, Treasurer of the State of Georgia, i f

i ///,' ! : i Dollars,

e /,../ o i

per above voucher, this.... (o]

Lrren V' S5 7 i e

1891.




POWER OF ATTORNEY.

State of Qegrgia,

AN A 3
SRR *m\“..( =l _hereby authorize

7 7

7 G 7 5
o Aseegloew pe i .
4 : V4

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

— . by

e
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this b\&

day of yzZzz2044 1898,
L \\ e Qﬁ & 4 \mm.&. & [L.S]

Executed in presence of ‘

N N lderro..

Commissioner of Pensions,

WARRANT HANDED TO
OKO. W. HARRIBON, 8TATE PRINTER, ATLANTA

i

i

i
~ w
{

Iomn
:

oy
=
2
2:
=
=
w
>
=3
o
o
=
<q
@«
i

INDIGENT
SOLDIER’S PENSION,

WARRANT ISSUED

T Aot

e

RICHARD JOHNSON,

\

»
/2

/

,/:'/v Culd ({?\ L dvi
Ussie 7

‘(For Thi
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POWER OF ATTORNEY.
. STATE OF GEORGIA,

State of Goargia,

A{ G "“‘;' @oﬁnl"-} ‘,.mCounty.} (
!

S . e L) : her y’:ulh(jrizc/ e : bt s o e : - i l‘mrcby ‘au‘th’orizc_
s /174‘4,1% F2en o 7'1.(‘:#4;- .{fc."——z‘—&é/f' L . VAN s ¢ 22,
to receive :x/nrl receipt for the j)tlxsitxll paid hereon n'/ild request that he remit same to to receive and receipt for thepension allowed, and requesfthat le remit same to
il 1y i (O S A 2 i .at
l:‘? et BV =

_ ) : 5 ;
IN WITNESS WHEREOF, 1 have hereynto set my hand and scal this ,54 Witness my hand and scal this.. /7 day OW 1899,
720 ‘

i‘d d e ,' ; IH‘!S / Executed in presence of 7

F , 74 fotm [ 8] g [ s G

. l\urnlul in ]irc:-'ynrl' of $

- el )
/

1
o e
? /l r')/«c‘/cvé-c/ ) !

: : o ‘
1
4 '.A

{ . | © | H - |

T = l g £ | = | gl

~ I S | Lk i - S i |

= o e N g} i 3 A | 2% |
il 5_3%_ = = 2 Y Y a P Qi 2l < A Bl % (e
~ b = w N E = 8 z u §a |\ E L \ § | &3 | &

: 15 : : :
= i 2% Q“ag\:\‘: L S S | Gy IS s @aa Q Sl g e
B 2 wya Wi & B Ng o EDTE EERN B va Q Z w
E0 . 2 e Y Ve B N '3 a o O = g g
3 2 z (-] ] i o 8 R Qf o . &
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LUI Appuvanty merewivre AlYwed rensions,

STATE OF ‘GEORGIA, }
| Zeegloh . .County.

/ : i N b
l‘aersonnlly appears ‘Q., 4 Q.‘Z%’ ‘
County, State of Georgia, who being duly sworn, salys on oath that he is a bona fide citizen
nn(} resident of said County an ‘Stntc, and has rquded in said State continuously ever
l,)/’ tz'{ . 11822 ; that he is. / S’ years old and
by occupation a. ,v—g VL2100 j that he enlisted in the military service of the Confed-
crate States (of of the State of Z )durmg the awar bctween the States,
and served for the term o[f;y//-’" 75 in Company @ {Yofa?2  th Regiment of

in.of.... :4{("‘@ "’.'7—(,&; » J

since the 7 day of

U :’/‘ 7 Ap //*/“, (7 ; }! j that his physical condition is as
elowe: .,,.,,, B e g ,,‘;Z » A-w P01 B a7 /l/f/ Srey

Spre ‘L /I{/‘ir 7, //“7 / /‘ﬂ‘) / 7 fl/’n //( jﬁ%'% 2Py /rrlld-/

thig lu-«,m.pcm unmnlauf(hc following items ~ l‘ / /’d(
{

of the value of }W

condition and poverty he i able to support himdelf by his own exertion or labor, and

Dbllars, that by reason of his physical

that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefitsdof the Act, aApprove ed December 16th,
1594, and the acts ametidatory thereof, snd makes n]’phcatlon for the pcnsxyn to which he
is entitled for the year 1808, 1 have heretofore as a fesident of /f &
county been allowed a pension for the year 189 7

. Sworn to and subscribed before me, this, lhe} / / // At

; day of +c7 7 v oty 1898

,7 g A ‘ .
/ fdrze ' €Ay Ordinary,

g

St}te of Georg;la,
N e (oc o ... County.
1A e e gl e A A Ordinary of said County,

! i .

do certify that I am well aq;uamted with__ L .v}’ /}/()C'( Z ; ..the
applicant in' the foregoing affidavit, and/ari well satisfied that the statements mad® by him
in his said affidavit are true, and I kiow he is the individual he represents himself to be
and that he resides in this County.

T
eu under my official signature and seal, this ,/L, Y
day of ; Cttri, 1898
e I 7
: Ordinary. 0 /" "’/’ G County,
Notg.--The blank spaces must be filled, i

ror Appucints Heretoiore Alowea Pensions.

STATE OF .GEORGIA,

fee ey

-... County. }

Personally appears.../ .« Y/ <oz of . Lilcerl v

. County, State of Georgia, who being duly sworn, says on oath that he“s a bona Jide citizen

and resident of said County and State, and has resided in said State continuously ever
since the day of  * /-' vel 1877 ; that he is .72 years old and
by occupation a s ws *. 4 that he enlisted in the military service of the Confed-
erate States (or of the State of ~.) during the war between the States,
and serw.d fur the term nt'/ % ////’ 'i lll/lel;lI).I/H) A7, of o th Regiment of

% '”//’ o Prcs, “ j that his physical condition is as

/, ‘ ;= 5 % / ,
S ey e s Y el e ey P ek

follows : /
///{/(/ /rv’ Fors ;v,‘,/'/‘fr/w,/‘ 27 A H ol Mo P A
L= ¢ % /"/7 i' ,' i rrwrik
/
that liis property edusists of the lullu\\ﬁ/;_ items 77 .
0y
of the value of, i LE 2, Dollars, that by reason of lns 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 fur/e pension_to which he
g }/” 1

Sworn to and subscribed before me, this, the ) i ‘/ﬂ(;‘t,l

v

/7 dnyol’/t""' wmf
: | / Ordinary,

State of Georgia, }
a6 ity County

Lee ...NL."//( %

do certify that I am well acqua

is entitled for the year 1899, I have heretofore as a resident of

county been allowed a pension for the year 150

&< n (SRR Ordmary of said County,
3 v
nted with._/ 7. g{ /’ cx s _the

applicant in the foregoing affidavit, and amr‘well satisfied that the statements nnde by him

\}/

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

and that he resides in this County. :
Given under my official signature and seal, this /}

day of g s 1899.
Ae \ ; 4 . z
7 Ordinary.. . __/ e Coutnty,

Note.—The blank spaces must be filled,
Notk,—Aflidavit should not bo attested before January 1st, 1899,
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- POWER OF ATTORNEY.
- STATE OF GEORGIA,

s ™ i,

o ;

Py

v
’ /
Ay 5
Lg e )

evimima st hETEbY attthorize
Mg >
of A (4 A N s N

i g i /
to receive and receipt for the pension allowed, s‘md request that he remit same to

—at
by.
Witness my hand and seal, this wday of 1900.
P e
e A J..J... S Ao sy
!

Executed i presence of

(e A/.//. / ” H‘t/( 'M_J./rla ’ e
7 5

.

CODE SEC.1284. :
(For These Already Enrolled.)
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POWER OF ATTORNEY.

STATE OF GEORGIA, '
AP ( Vv County.( "
1, Ay ; ey herehy authorize
7

N

i

] / )
(7/; ; p <
ol V'{<H['L’;/\‘/’ e of /N
to receive and receip

at
by .

Witness m)" hand and seal, this

/
o
iy

for the pension allowed and frequest that
)

day of .

\_Iy . .'/“ ‘//’xvz"/

Foxcented in presence of -
a0 . 7

CLas

g (=) CoN

- P— ~
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z N
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1901,
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follows A,
: /};- 3 Sapre Ukei Tl
i :

l'ﬂl' ﬂpl’ll\lﬂl]lb 11U1ULVIVIU "nIUnuu I VDIV,

STATE OF ‘GEORGIA, } ,
;‘.L ot county 4 p

pﬂ‘”naué abpeﬂWl{ ./~ ¢ /% ‘( A

Couuty, State of Georgid/who being duly sworn, says on oath that he {s a bona fide citizen
and resident of said County and State, and lm? resided in said State continuously ever
sitce tlnc..,? day of o el | 1820.; that he is FD......years old and

by oceupation a. Aot i that he elisted in the nulitnry service of the Confed-
erate States (or of the State of . Vi) QUTing the, war bet.wgn the States,
and served for the term of[k(///a'}\fz‘o; in' Company. ‘/& of JO3h Regiment of

/'4.,.),,. VAR e Al CADT
‘L?L_ /;/

/
o
of r‘lﬁ'" 2 Tl

- that his ph 1ca1 condition is as
j v 222

e
A

/ .

-/ B B R
#hat his property. consists of the following ih:ms! LAY SS ke
4 2)

{ 4

- : \ ;

of the value of M o A A,
cohdition and poverty he is‘ unable to support hinkelf by his own excruon or labor, and

i Dollars, that by reason of his physical

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

Deponent. desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and mak{s application for th; pension to which he
is entitled for the year 1900. I have heretofore 4s a resident of
county been allowed a pension for the year 189 ...

Swo n to and subssribed before me, this, the ; / J: 2/( e

47473 e 1900, ]
W %‘ i Ordinary,

Stat/@}:{ S’ e[?rgla County}
I //7fﬂ%u,rz s

do certify that T am well acquafnted wnth Qi S0 Y the
applicant in the furegomg affidavit, and s well satisfied that thc statements dee by him
in his said affidavit are true, and I know he is the individual he represents himself to be

-.Ordinary of said Coﬁuty,

aud that he xjcm'dcq in this .Couuty. oy : (/P(/(
g Given under my official signature and seal, this......«/ "
[ﬂ’;“) day of--2.. el -14900.
i / / , e
t.l‘;"_".j | o AR e // 20 »
".Ordinnry_.,..,..,...,...f.... bl Ve i County,

Note.—~Tho blank spacos must be filled,

Norr,—Aflidavit should not bo attested before January 1st, 1070,

whseee (X g// z'/%

ror APpUGANTS Heretorore Allowed Pensions.

STATE OF GEORGIA, ol

teer Ly County. J
) A
Personalfy appeatrs /h/z / Vf/ @4, of /lt eyl o i
County, State of G ia, who being duly sworn, says on oath that /

S is adona fidy citizen

i Jay e \ P Mte: 5 ¥ 5 i 3 0
and r(sulentﬁnf's?xlll County an State, and has resided in said State continuously cver
sinee the  / dyy of (O re ( ISZ07; that he is /7/ vears old and

5 i ) y 7% »
by occupation a. o 7¢he . that lie enlisted in the milit: ary service of the Con-

.
federate States (or of the State of )(lmm)_r theswitr between (he

Slll(s.anll served for the term of /ﬁ—// /f////l/ in Company 1/4 ,nf Jo

of ’\

th Regiment

i that his Xl]l\\i(.l] condition is as

follows : /)/"// ;‘('“/( /%/4/./(2{/%"/{ & -”f’(’ ;/l( P
z//zflﬂ—é 020524 lxv/// oy ‘{aﬂr/ Lerze P
% 7 /7/1(.1,(% :

i
/) i "
that ln, property” consists of the following itens v lezvey Poip pfvms i

of the vilue ot ’/""°,’//.‘u(' Dollars, that by reason of his physical
condition and poverty he is myﬂ)l( to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
I=04, and the Acts amendatory thereof, and makes 'l}vp‘m.mr-n for the pension to which fie

is entitled for the year 1901, have heretofore as a resident of = A N R PR AP S

connty heen allowed a pension for the vear | Vi 2., ‘//

Swgrn to and subseribed hefore me, this (he
7 |

", /
V5 day ”y/ﬂ" oy, | \'}/,’/l"//f'/"" 4
/?/4 g 4 Ordinary, !

STATE,OF GEORGI
M/,&W unty. |
1 ().I'dill.’li'_\ of said County,

do certify that T am well acqainted leett the

applicant in the foregoing affidavit, andra well satisfied that the statements moele by him
in Nis said affidavit are true, and 1 know he is the fndividual e represents Tiim <t o he

and that he vesides in this County,

7
’
Given under my official signature and seal, this 7
; day of (rreiagy 'ml
§ e ol / // /l‘
deal
hire
&
Ordiary 7 57 Connty

Nowe = The hlank spuees most b filled
NorgAdayit should ot e attosted before danuary Ist, 1ol




POWER OF ATTORNEY, - POWER OF ATTORNEY.

STAT; OF GEORGIA . STA? OF GEO GIA,
v
/\~ Wodt s, o\ Couuty 5 Oeayli _n_County
1 s /K A ( ¢ )( A R 00 cx:cl)y authorize / ;@/” l/\% (V’Z __.hcrcby ﬂulhori/’/,c >
. o - S
D 2 om%uﬂ cedly b : (z 2 /7 e Aeeqlos polte S,
to receive and receipt for the ‘pension’ allowed ai request that he remit same to * to receive and ’c‘”l" for the pension allowed "/ request that he remit same to
‘h_\ Bl . o ) by , o — ,,":';/ ( ‘
Witness my hand and seal, this i day of . A .. 1902, Witness my hand and scal, this. 7 - day of.., Xiah stz \ 19023,

f 7,¢°fa/m’3~ : s 4 0// & ;7’ 2 Jr s |

Exccuted in presence of

/&oz/ﬂ/c_r/ﬂ‘n x.’/A./d‘ (Al 7

Foxeeuted ingresence of
- ) |

S T Y wZ,
“-\\.‘-;, \ )’ = /27/’

-
— T et i, g A

>
4
g

i -
8 |\ 2 ‘ 3 [N ] 3 N s
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‘ Al’l’hlbﬂﬂlb ﬂlﬁlﬂSlUl‘UlﬂS ALLUWHD FPENSIUNY.

STATE OF GEORGIA, )-
AT

‘Personally/appears ... X 1.
'Cbnilty. State of Geoogia, who being ,duly sworn, saysjon oath that he is a ba}llﬁ(le cit

and rcsxdeut of said Cownty and State, and has rcsrded in said State conuuuously ever
IH,/ ) that heis § .7 years old and
that he cn]lstcd in the mlhtnry service of the Con-
luring the war between the

)/nﬂ/f/( x
A of J2..th Regiment

: ] ‘
]
; ,of...;'d’ Barece ) Lo 7
s *

1zen

since the / Ay of AN ol
by oceupation a. ¥ ¥2z20%

federate States (or of the '4mlc of...
States, Ml,\ served for the term of / ’//’/4//” ; in Company.

it i v % ¢ J ;. that his physical condition i IHZ

e )dm( B 27 (o 4 O
4}f1w IO LG A
/.fi.ffc ﬂ/

follu\\s & e L) tfr'tft
(///G// / /

¥

6 fLetzy! 'B{/ Yorr :

that 1n~ prupnn\ CONSIFLS 0 thu fnllu\nug tems 4 %‘ /(/
& | ‘

: ‘_ e s T
of thewalue of. /.’)///1{,4 % Dollars, that by reason of his physical
e to support himself by his own exertion or labor, and

N

condition and poverty he is

that he receivesno pension by
Deponent desires to participate in the benefits oF the Act, approved December 15th,

1894, and the Acts amendatory thereof, and makes np{;licnlinn for the pension to which he

the one herein appliedf for,

is entitled for the year 1902, I have heretofore as a‘rcsideut of..
county been allowed a pension for the year 1:7// ; f

Sworn to and snbscr)?ed before me, this the } L2 (/L.’/ LIl
44 rh\ of L ”")( 1902,

e ’/-(“/'x
STATE OF GEORGIA,” |
5 &C( ty. ’

. ..Co
/)
5 4 ./V i ;?;é Ordinary of said County,
do certify that I am well acquainted®with M)/('f 1t ;

the applicant;in the forepoiNg affidavit, and an/well satisfied that the statements made by
Tiin in Dis sadd afidayit are troe, and T knowt fie s the individual he represents hifaself to

-.Ordinary.

be and that he resides in this County.

‘Given undar my official signature and seal, this
‘7 y

L : g o day of. }“)/” (7‘ 1002, :
ot / / /l/ //}é -0,
b"’l’l’ ( el /

\_AA_/

Ordinary.. Al <. AN County,

~The blank spaces must be filled,
—Affidavit should not be attested before January 1ay, 1002,

UK Arrmuﬂum HEKETUFURE Anwwnu PENSIONS.

STATE OF GEORGIA ),
/’";" ‘\ County)

Personélly appears }Z”“ 77 J/?'f z of 49/“"' ///?V
County, State of (‘90"&(’ who, being d\lly sworti, says on oath that he isa honyfide citizen

and resident of 11d County and Slate and has resided in said State continuously ever
since the / rg’of // 822 . ; that he ls,___.S .yearsold and
by occupation a c 177641

federate States ( or of the State of

, that he enlisted in the military service of the Con.
; dmmg the war hetween the

s i 170 A A

States, and served for the tcrw of }ﬂﬂ’ v’ in (.mnpml\ Y | of JO Regiment

? o~
of. // rpeo /*(’[f"f 7/‘(( (74 l]ml his physical mmhunn is as

follows : . /\/\HMWI/ gL, /it r/h/:r /)u " .‘%(7{ Sl ay
75 / ? / il i
(1“17/‘/Q % . ""//‘1””‘ IXt ey, pp /d&—wm 7% foatee -
2 Lk, 2 /m ‘//'/(.///

7'

that his property cfinsists of the following items: ¥/ rtha e "’*’
‘
4
: Jiprae ' '
of the value of (N Dollars, that hy reason of his physical
condition and poverty he is n;ml‘c to support himself by his own exertion or labor, and

that he receives no pension but the one lierein 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 gvhich hel.
is entitled for the year 1903, I have heretofore asa rc<idenl of a Feal? Lk Y

7/ 7 '\’/l/(’(/t/l

county been allowed a pension for the.year 1.

;7\>(vnl to and subseribed before me, this the
day of }% w»\ 1903,

//l A—Iy’ < )} Ordinary. ; ‘
STATE OF GEORGIA, |

_ &ce. ?j @y Coum'y fiee
I, /x dﬂ- / )rlm.lr\ of said County,
do certify |(hl I am well acquainyéd with ., (44 ‘ y L e v

the applicant in the foregoing atfidavit, afd’am well satisfied that the statements made by
D in Bis sadd afidavit ave tene, and T know he is the fndividual e u'|m-wnw himsell to
e and that he resides in this County,

Given undegr my official signature and seal, this 2, (
day of . X / gy JOOS » J
AL / Lo Ky
Ordinary. A/ 1 <€ County:.
Nork~The blank spaces must he filled,

Notr—AHdavit should not be attested hefore danunry 18t, 1003,



' POWER OF ATTORNEY.

¢ ; ; ! POWER OF ATTORNEY.

STATE OF (rlu()R(H AV _ s S I RS
i ren; by _Coumv.} . : : STATE OF GEORGIA, }
. A(
LL/ H‘ y /,( 1/? ‘1 ..._here nuthome ..... i Rauwglan .Counry. .
MLL)\ 54&7 L ! W_of_,,A,?f,,x_,_v__‘ (), [/4" v //( e - ; 9, J Ol (00 e e hereby authorize
/ : | 4 it s ) bl (J) \\1 LL.OLCN f }DOLU[Quh Lo
to receive and receipt for the pension .:\llowqd_a_ﬁd request ‘that the remit same to. | N A X eiQ
at IR N R e to receive and receipt for the pension allowed, and request that he remit same to
- g St e W) u,.\u,k.bu\m.x ke, Ya)
3 A AR ;
Witness my hand and seal, this " day Jf T i 2 e 1804, by o
i 5/'}‘ | / Yoot ot S WrrNEss my hand and seal, this .. "] e day of 1» A\, 1905,

3
Executed in presence of

¥
9— e /// N // ; v ; i Executed in lh.c presence of
{
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- e Amm . asA wASAY & A u—-I-.vl‘vtIT MMMV AR MV A MAVNAVIYVV

STATE OF GEORGIA,

e
Ay ;/1 g County
Péfsonally appea

County, State of Geor;

_or Avegloey
{ \\ho, being duly sworn, says on oath that he is/ bona Jide citizen
and resident Of;fald County and State, and has resided in said State continuously ever
since the Vi day of. . /u 4 ltkﬂ?’_, that he is, Y'J

by occupation a Futs e , that he enlisted in the military service of the Con-

years old and

federate States (or of the State of
States, and served for the term of /7¢ KLaLF § Y in Cnmpany /{l ,of J2 ..th Regiment
of (/» 3 Vf&"‘f'ﬁ?' 9. J ; that his physicgl coudmon is as
_follows : /”’”' 2L, /4'%""“7 ‘V’J{/’"/" Ly /7{(" (/"*"//
y—;zé,/oy(/tjw-ztv n//?/u—r év_/,/w D ﬁ//ﬂ?f
v

Cl’zﬂh"”"f‘:?(' ' i I
/ . )
that his property cotiSists of the following items: ‘ Y= / 7%4/?

.

) durmﬁ the war between the

My Sty

of the valueof ... /02 rtag. ...
e to support himgelf by his own exertion or labor, and

.{Dollars, that by reason of his physical
condition and poverty he is u
that he receives no pension But the one herein applifd for.

j Deponent desires to participate in the benefitsfof the Act, approved December 15th,

1894, and the Acts améndatory thereof, and makes fpplicatinn for the }Seus‘iyx to which he

is entitled for the year 1904, I have heretofore as a/resident of..A/ 2z cal ot
County been allowed a pension for the year 1,‘/'/)\{‘ : ! ," S

S}wrn to and subscribed before me, this the
1 day of XY f‘f;} 1904,

. /fzﬁ}—‘:"l %’ T
STAT OF GEORGIA,

pr Ordinary.

Il
do certify that I am well acquainted

-Ordinary of said County,
AL L

the applicant in the foregping affidavit, and’am well s'atisﬁed that the statements made
by him in-his said affidavit are true, and I know he is the individual he represedts himself
to be, and that he resides in this County. ;

Given \mdcr)uy officinl signature aud seal, this o .

dny of... (‘ A '[')‘S

i .
Jour ;
bi::u ; Ordinm'y___n/aQ B ‘/'/‘ ot A TR 1

Note.—The blank spaces must be filled. ’///
Norx.—Affidavit should not be attested before January 1st, 1004.

STATE OF  GEORGIA,
h/mu]hxh County,

TR 0 ()s(hx n. ‘{,,)OUJ Y,(M‘e/

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

Perso_nally appears

and resident of said County and State, and' has resided in said State continuously ever
smcc thc e )

by occnpz\uou a

18& Q. that heis &0 ..years old and

that hc enhstcd in the military service of the Con-

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

States, and served for the term of....\.7) /q {\b; in Company . yof 30 th Regiment
(70 (J (0SH 3 that his physical umdllmn is as
follows : gL oy \A\.. ( ?C L l,‘L.tl . W vy \.bk \ ! (\ |
Y GovusalL \,O.l‘t}‘l_/. (6" t ([‘v 6 R A xlll_ -

that his property consists of the following items:. Y Lk 1‘ AV ,(}
C

of the value of | Ve, (_k \Ax l.(.} Dollars. I amnow earniiig,

by my labor,.. Yuo b oy wey Dollars per month. That by reason of his
physical condition and poverty he is unable m'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 1905, I have heretofore as a resident of.. 'Ok\l’(_t 0 W 3 0
Cotinty been allowed a pension for the year 1904, Va eus 4/, i
Sworn to and subscribed before me, this the
Al day of a rwv 1905, }

3 / o5 Pctlom.aevi , o Otdinary,
STATE OF GEORGIA, }

2 lQG’L\..LA Y,LU;) ... COUNty, ’
I: ‘dLL A x.Uvrn.()_L(p

do certify that I am well acquainted with.;

s .Ordinary of said County,
e Od can, :
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 lie is the individual lie represents himself

to be, and that he resides in this County, s
Given under my official signature and seal, this Wl
day of.... ”’4.L.\..,) UL il SO0,

r‘?"}ﬂ J . ﬂ, ad/tm By L7,

vom X.ad .County.

Herd E Ordinary.

Note.—~The blank spaces must be filled.
Note.—Aftidavit should not be attested before January 1st, 1905,




- POWER OF ATTORNEY. ' POWER OF ATTORNEY.
Dt A AEE g *“
STATE OF GEORGIA, } STATE OF GEORGIA, ‘
s }\‘. CLrac ’.‘ (€4 County, oo A ‘YQ CANS Counry.
i I, J. ._’ L ll; (AU hereby authorize I, d ‘S el o t N A aralv A ot
pi { 2 G et “
LS S A _,OLL(}.LLL-J,...(L‘O,_LLV, LLL1 a.u‘ ' vy v/ ( ‘y.vL,luf._'\!\ RV ,/)X a o U v i
to receive and receipt for the pension allowed, and request that he lromit same to t3 receive and receipt for the pension allowed, and request that he remit same to
o TR at J\nnl,uzlrﬁ aonrtl e, Vvt - Lathlou '()x,&u e LRe ,('j(_‘x'
.by__L‘_L_'.LL‘_ LL Sl L by. . C in\ 0 N e
: WirsEss my hand and seal, this < ,'VJ,A\}:,, |__day of. { LY L7 1908, WITNESS my band and seal, this S\ &by day of /x LA 1907
4 ] T T [ [r. s 9 £ y (i
i S A Vi A : . S e e (v s
Executed in the presenge of | Executed in presence of
j‘\ !»'l\_L [\ll)p L ’ s : “
: !
; : ‘
i
S
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State of Georg'ia,

; ‘\‘. (4] \\ (\L(.\ ‘2. County. L

Personally appears l e o N owegl e
Connty, State of Georgla, who, h\-lnu duly wworn, xayson onth that e iv o dona fide citizen
and ‘restdent of said County and hmle and s resifled in snld State cnulhnunmly ever

“since the A vl day of (L‘ULL[ LB that heds B (0 years old and

by occupation a , that he culmtc(%l in the military service of the Con-

federate States (or of the State of _. ) dlmng the war between the

States, and served for thc term of ' l‘ L Vg in (,ump'm} 'l , of 2.C th Regiment
ve o x o

ke T ,
follows: ( R 5 A 7 Il G LB t

3 that his physical condition is as

- 3 1!
: s |

!

: . . : J

of the \'uhu:ufw { ! { l)nll.lrs. I am now earning

by my lnlmr.. A (n (L S ])nllus{pun mnnlh, 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 ﬁqnsinn but the one hergin applied for,

Deportent, desires to participate in the benefits of the Act approved December 145th,

1804, and the Acts amendatory thercof, and makes application for the pension to which he

is entitled for the year 1906, I have heretofore, as a[rcsident of . &Lilklis A0

County, been allowed a pension for the year 1905, ‘/ ;/ / X
} Nt e o

Sworn to and subscribed before me, this the
1906,

.Ordinary.
State of Georgia, }
i LLlriLL_L. County.
I ] - J Gl vy v aa o — Ordinary of said County,

do ccmf) thnt]I am well acquainted with Al

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

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

to be, and that he resides in this Courty.
{ Given under my official signature and seal, this___ </ tbt. ..
day of % o . 1908,

e

i et
Afix /
{ Aol g ’ Ordm:\ry_)_p;_L#Lf L _County.

Nork.—The blank spaces must be filled.
© Note.—Aflidavit should nbt be attested before January 1at, 1006,

a was saAA & AMAWVIAAVAN uuuul\ll VIlU nuUuv I UU ITLIV DIU“D

State of Georgia,

ND) c»uu& AL Oounty. :
Pemnny l»em-wg T SRR SRR I NPT BN /& Ghal?

County, State of Georgia, wht, being duly aworn, says cn oath that he is lmnaﬁ ' citizen

. and resident of said Gounty and State, and has resided in said State contlnuously ever

J

since the. L v A day of LA, {'"\. 18,80 that he is.. 7.1 years old
and by occupation a ity UHat he enlisted in the military service ofthe Coné
federate States (or of the State o P ..) during the war between the
States, and served for the term of ... | / + X"/‘m Company \\./ yof.. GYENTS ‘Regiment
of____g_!lho RVIG/E e S - j that his physical condition is as

follows: uw;" Bl \ O e LL\T__.__._M.,, i

that his property consists of the following items:

of the value of ..Dollars. I am now earning
by my labor,.. i i 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 ong herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercol, and makes appiication for the pension to which he

( "
is entitled for the year 1907. I have heretofore, as a resident of s’ (o 1 } O

County, been allowed a pension for the year 1906, ; e / o4
Sworn to and subscribed before me, this the e
i Laddyiofi Y O ,,_1907.) } '
N ] o it e i oo Ordinary.
J

State of Georgia, )

Foow L/r[ o County
Lai = Vo O < s g, v__L_____Ordmary of said County,
) Ll eh

the applicant in the foregoing affidavit, and am’ well satistied thit the statemeuts made

(
do certify that I am well acquainted with ..

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.
Given under my official signature and seal this____'' - y W

day of__n,p' Voo 1907,
I A’llll-_ { i
ALY Ordinary._:.

Nows.~The blank spaces must be filled.
Nors.—Afdavit should not be attested before January lst, 1907,
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ACT DEC. 16, 1901, ¥

‘No.

WIDOW'S PENSION

1905,

Mrs, MARTHA C., ADAIR,
County of ... DOUGLAS,

prlo PRy

. ¥I9Y0dH 40 ALVIS

PER Y e

Jo aoussaad mr paymoexy
TSI ‘(898 pUR PUpY S ssamnyy,

*XINNO))

L]

|

‘AINYOLLV 40 ¥yamod

-

Widow of .. 3o To ADAIR,

~——}0 {ep—

Warrant issued_ ¥
3

and handed to

-0} JmEs Jmal Y Jeq) 1sanbaz puv posofre uowsuad oqy 205 3d0ar paw 2a10ax 0

J. W. LINDSEY,

GommIssloner of Ponslons,

Geo, W IIarrgson, Btate Printor, At'Gnta,

FTLIOMNE FqATIG——




T _WIDOW'S AFFIDAVIT: -

- STATE OF GRORGIN, "™ « }

RRkIoT 38 i
DN s *“ > &8 0% i 4 . .
1 hereby authorize STATE OI.: GEORGIA, 1’ers0uul!‘y came Mrs, ..
4 » ot CoUNTYOF mm’ AS %_u who says on oath she is the
‘to.receive and receipt for the pension allowed and request that fie remit same to 5 i widow of..... . ‘ iy Lot to whom, in the County of

5

""""""" i # ] 7 ‘ e TALION, 27 State of ... QEORGTA
Witnoss my hdnd and seal, this wdhy of... : ~190 | v
& 3 4 . . R3nd  dayof ... SEPTEMBER. 1828 y that she remained his wife up-to the.  2@2nd

' . [SEAL]

sy She was married on the

210020, at which time he died, and that she has not since married.

day of......... APT.

’ <

ixecuted in presence of : ey
At the time of his death lie was a resident of. DOUGLAS ..County, in said State ot
s l' Qeorgin, and was on the... INPIGENT rension roll of the State of Georgia, having been allowed

o Kia, 1 g

5. Y ; et T 7 ; R 7 N g R b
f: o pension of 8 60400, e annum on account of being n soldier in Compiny 'K ;
| I Y piny o

N 30th Rogiment, 0‘ Volunteers or State
Wit afliction huve you and low doos ivaffect you:Bldnd. 4n. 1e£t sye. and.sccount of
otreme old age, she being 86 yesrs old, 1s Phfidally unable to

-
“

do any kind of wogzk of any kind.

! \
{ What have you been doing to earn a support since 1st of January, 1mmLIQHJ'....hpﬂﬂ.t....k.nnigam....._
\ ) g Pl
iy 3 s
- : ’
- | R | . * What property or elledts had you on 1st January, 10002, None
z | &
™ i 2
b > bl g o ] ‘- |
: pes L . : 2
o2 | 8 5 3 What bave you acquired sinee, and what income have you now ? NONE \
= -
a i = gl
ig g 8 B S ls What disposition have you made of any property sinee, st January; 1000, and at what priceand for wl
O | mt [ | 5 S 1 :‘: 1t ¢ Iﬂl)(ihl'l(i“ mye you made o any |ll1'pll Yy sineey January, 13 y and at wha |lll(,l and for what
S 2 ~ el Ry by H \ PUEpOse? i 1. HAD. D0, PTOPOTEY. £0. ALBPOSS..OLu.....ooioo
o | | £ N ¢
5 e B 1 o | i N
e = R . | : ;
| = S s £l T g ol
Y ) = 1 . : - _S
’ (: g i 8 = E 5 * Deponent fuethor says that she s now aroxident of.. POTGLAS County, and has contine
= A e :
“ S o nly voslidod D tho St of Georgle stnee the. 388 dny of Roember 183
) +

Sho applies for the pension provided by Aot of the Genoral Assombly, approved Docember 18, 1901,

® |

TR, s oo SIS e, Fg AR ORI 195 sy Vriren ha#
R R

Nove—All biank spaces must be (Hiled before signing.




sssAasaraad A VAL AAAVMM XLLLAVUINNLID,

STATE OF GEORGIA, } Personally efme . Mo B, Dunosn, ............_.

Counryor. .. RQU A
LRtaln N ategt
sas e hdeciats uniiacaey wiaae caaney kNOWD to m

to be ropitable and truthful person, who snys

-.:cct-mnt-*---'"-“‘--

prard =,

on onth that from his own perkonal knowledge Mrs,.. .. _
who made the foregoing affidavit, is the widow of ... .. .-L A
who died in.. ... NOURLAR . ____ .- 2 " County and St

2 .ﬁﬁd!lny of._._APRIL 1909 __iee ----yand that le Tias not sifite married; that she bechme his
wife on the.. 82 _day of.__.. SEPTEMBER...1838 ..., and so remained up to fhe tite of his death,
nm'l‘dmt she has resided in this State continaously since the .- .1!.\‘-. ---dny of. . _DECEMBER __._1328.
..Blind in. Qh; left.epe..she . is h'm‘uy

-unable to suppers herself at nnyuu 92.1aboz, . She.48.86- years. 01d.

\!ha! property or income had she on 1st January, 100(1'.’. i .N.ol.l:u L CCETREREIR e
’ \ 7

~ With what afliction docs she suffor?

~ Wowbng ., m v 90t ~) ,"..

What has nhe in her poueumn and conlrol now ? T _ND VOMI.- S

038 1 RS

e .._...f..__..._..... iy oeial Sulc

. e
i

s e '

by Het mma-.imaan._.,',_

How was ahc uumiorted in 1900 and 190177

Yo r po 0 W

/.f..&'u <y S S

%mz/,)ﬁzéz.
/{}/Z//Z 2

Sworh to and subseribed before me, this.. 9&h. .-.day of. .. Blpt... IS TSSO |1 - IR

L b

.

I have no. personal interest in the pension asked fora 3

e Qe

7 R

. PHISIEUENS' iwmav,

+ STATE OF GEORGIA Personally came before me
Couvn OF .’.’Q.Q.‘(‘ .(/M ..... }_. .#Nf WAH 9 #
and_._ L. /L U, Wrer il - ==--#, both of whom are known to me to be reputable
physicians, who say on oath thaq they personally know '/‘}%Ld %W.a{/)i.&‘~.[!’.dﬂ/.‘:?( <
mentioned in.the foregoing affidavit, that she is permanently afflicted with (state disease and I:;w it pre-

vonts hor enrning a support) . O’QMA.& O 1. E%j saeh. Af‘;._, witess f< Swa

‘,'U S hdaa, L 5 (‘(_\(y"?) "\ llv:"(l/
{{?LI '1\4-»4:‘(.1. A, ./(fl-r—t\ /n,u/

/ M&Ma(.. W D

5 i /\» Ll- //[Ml—\-"/’/___'v.

7 vl.dny ol ey, L%YA " lﬂ()/..
y:%; (.)o._f..{/_, ey

Ordinary of. . 7/.). L L

Bworn to and wyligeribed before me, this. . .

.

STATE OF GEORGIA, |
‘County ogmmuﬂg.: ........... } in and for said County of ... DOUGLAB, K
State of Georgin, hereby certify that I am noquainted Whh,:hfl‘ﬂ- ....MARTHA O, (ADAIR, ph
the applicant for a pension in this case, and know from my own knowledge (or from positive proof pre-

%ented to me by reputable witnesses) - that she resides in this County, and that she has resided in the State

*of Georgia continuously since the.__ ist. day of. - .. DEQEMBER ... __. 1888, .y and has not
lived out of the State since that date. T also certify that the witnesses, to-wit: _Ne_ B, -DUNOAY, _
U 5 (L0 ooy 10 O A Py M, Winn, Sdui By

-
whose testimony she presents to sustain Her claim, are known to me to be truthful witnesses, entitled to full
faith and credit as such, and that the full text of the affidavit was read to and understood by them before
sumo was signed, I am fully satisfied that this olaim ix mado in good fafth, and I have caused the n|;pll-
cant and the witnossos to read or liear read the proofs they sign,

In Witness Whereof, T have hereunto sot my hand and affixed the seal of my office, this the.. Qth _

dayof.......__O®pe____ ___. 190 9.

Ordinary,

< BRAL

() \

. )

: |

'

\

CTXS.
I'he 'anwlon In only ,vlunhla {7 umw Itln % whose n shnnids ware on Panwlon ol at the time of desth, The
murrIm‘u mo,-l haye nllmc AL () wn n mc ory n{ul the whlnw must have remained unmarried sinoe the
donth of sush husband,  Dite of mnrrllna (X l must be submj

Proofs by one witness lnd two (illylln,ll?l wlll lm uuap&ml when It Il llmwn 1"'“ the wame annnot be furnished,
e '

but In all anses the Imt! ' ont to make out a clear case
covering the above points,

Affidavits must be made in presence of the Ordinary,




ﬁa’éoc;f v,

7 \ Do L(7/0'; (/L»,
; «\*’%923 ”

Application for Penslon Due

Deceased Pensioner
{(UNDER ACT 1904)

(To pay expenses of last iliness or funeral)

J.H.MoLarty Ordinary
For _ J,.Adcock
of Douglas Cotnty
Old or New Class? . 01d 0188
Died . Jany I3th , 1923
Amount, $ 100.00

Approved and ordered paid,

W“ e
i e,

s’
Lok JOHN W. CLARK,

(‘mnx&is.\iuncr of Pensions,

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




; rensioner |
. (Under the Act of Am t 15, 1904)

To Be Paid to the Ordinary for Funeral Expensés and Expenses of Last Illness.
~ “

DO“SI-E’ oy ; ; (‘numy..

GEORGTA,
Persondlly before me, thes Ordinary of sdid County, cdmes

J.P.Lavwaon

of sail Coun

J.Adcock ; '

wha, after heing sworn, on owth says

that he knew

was on the Soldiers Pension Roll of y_hslﬁ-ﬂ Cowty at the
time of death, which ceenrred in Douglas 5 i ('n:u v, ine this
State, on the 5 I3th day of  Januery, 10282 i that
_a Pension of “ne Hundred . : Duollars was due pensioner and

Hitpic e me of pensioner's death. That e ledtamo

il o dependent ehildren surviving, and

A estate of any vilue ‘\lli'i\'1| ntto pass these funeral expensed, which amounted to the sum of $100,00

Iy itemized, hereto .\L:u']w 1

P SWOrh stateme Vo e

anl sitlseribed before me X

: day of Jihulzy, 1023,
A /Y/ /‘ s r /_ 'ﬁl"livl;lr)‘.

Douglns ¢ : County.

AFFIDAVIT OF ORDINARY
1HEORGITN, ’ D'::uglua County. ;
i J.H.McLar:y I

i sitid Connty, 4o certify

%‘ St opersonally know  J P Lawson ! Cwhio isfresitent
7} . . N \ ; :
5 ¢ ool sail Coamty, I person s of & tenthinl and trusiworthy charactor, entitled to full
1 th and eredit
i
! 1 so il
A I als J.Adcoe & while in life amd that this
3 v
i i« the sime rson whose ny appears on the Scldiers I’
: S a : s ; :
Lot Douglas County, and ways paid & Pension
g One Hundred Dollars in sald Con or 1923 and
v smsianer (o he dead
i Bind asd official <cal, this I3%h January, 1928,
Sy Y /‘V/ /A/ Ordinary
: . Douglas Comite: v
' ' INSTRUCTIONS!
: 1s T lied after danu iy 186 hod ot been ot ot State longor than gwetin manthis,
! nees. The Wilow of Stlor, 1 st 15y s < prior clum
) k
4 | Expenses of funeeal. to matl it thelr aceount
vl dite
, nnected with the last illness, Just before desth whon pensioner
"
o dn the following form: (Do not use the terms, “Just, true,
t fllness (or for funcral expenses, as the case may
0 dle without oxning sufticlent pro to pay tiix bt
’ " e TGt i T TR herteed 1y domit i Ctand, properly sworn to, and ll
‘ iIS Wik, ittor this Bixnic hiin haeh pron 11y compier ..- e
'n" o mvl. " \nm n.. o i bl ana ¢ t o Office for approval and no money
I LAl
X Wie mones Nmeelf i (kes receipts
i \'Hl‘ llll' ]'n H il Iu CIrenmnty ®odn very preat detl
: not chinrge the Stite Wit e Tow o Carhmon: huminnity
§ el Niiw, with the Pension Office
> el Vi i

120 andl 1921 ¢
thes Penston umu unh llu pons o PRIrS

100w reauire two
ciali yenr

of said County, aml that said pensioner

: Pensioner
3 (Under the Act of August 15, 1904) <

To Be Paid to the Ordm-ry for Funeral Expenses and Expenses of Last Iliness.

GEORGIA, _,.D.Dn‘lﬂﬂ County.

l’(-rmn:lll'\"In-fnn- me, the Ordinary of said County, comes

N.B.hungsan of said County, who, after being sworn, on - oath says
J.kdoock

Soldier

time of death, which oceurred in - DOUglas

State, on the I3th - day of

One Hundred

that he knew of said County, and that said pensioner

N
wis on the I’ension Roll of

Douglas County at the
County, in this

January, 1023, and that

A Pension of % Dollirs wis due pensioner aned
unpaid at the time of pensioner's death,  That he left no widow or dependent children surviving, and
no estite of any value sufficient to pay these funeral expenses, which amounted.to the sum of $ 100 .00

per sworn statement fully and completely itemized, hereto attachedd,

%/ 5 /(’/'1_11 €

i-Dougln County. ,

Sworn to and subsceribed before me
this_ IIth day of uay 1923,

. § . Ordinary.

AFFIDAVIT OF ORDINARY
Douglas County, R
L J.H.MaLazty

GEORGLA,

Ordinary of satd Coanty, do certify

1n.B.Duncan L whiy s

I personally know aresident”

citizen of said County, and that said person is of a truthiul and trustw rthy charaXer, entitled to full

h and credit,

also knew J.kdcook bt \'.luir.

m life and that this
wis the same person whose name appears on the Soldier v I'ension
Roll of Douglan County

of One Hundred

¢
and was paid a Pension

Dollirs in said County fur 192 3, and

I now Lelieve said pensioner to he dead.

Given under my hand and official® scal, this IIth

: L1923,
(SEAL) /VM% v Orlinry
County 4

pouglas

INSTRUCTIONS:
Ist, had heen out of State longer thin 1w
wex. The widow of a soldler, if she i living, h

1 ‘;|' 1 R e monthe
aned i wior elair
over thes prior clain

2nd, ¥ Npenses of funerall to make out their account
i fully itemized fo
Running
krew worse to die
4th

8
hoitem and the value
bt be paid- only  those

i h date
con With the last illness, just bofor

death wheénn peusioner

Nt must be sworn to before the Ordinary: andiin the following form: (Do not use the

“Hst, tru
e, unps

wl foregoing aceount s rendered for seryices I the last lness (or for fun as the case may

jerl mm..ul owning sufficient
1llv||v|u\ must see that each bill s pl'rll'lll) Tegitim noey
this blank, unu ||.|,. Blank has been prop ily o wmple a8 Indicated
A his blank and the bills, must b tur the l'llwlnn Office for approval i no mones
- ke the payment
1 tisbirsen the mones. himelt and tukes v
nlunu the INEANCCS I VeEY et
i oty whit the T and comion uman ity

ty to pay this L
ol properly Sworn tes and all

Hith h
must he paid out
Tth. The Ording
o

e
g until you frite the Pens<ion "
Iaw, muxt not charge the Nt

l
3 Hl “thin npp! 1on, nml nttnched bille, with v 1IV finnl wllh-m:-n! t Office.
10th, Hrllllmn whould that the bn f thin hlnnk, n hvhlul filled
Tth, Funernl oxpennes of doe o il et ol MUIRIONN requite twe
sepEnth watk of thix vouchor and i i the Tanaion Office {

Wl Yo




/]JL‘,O .’l\ \/_

Iy Dctl7/r/; s

1923

Application for Pension Due
Deceased Pensioner
i (UNDER ACT 1904)

}

I, (o pay expenses of last finess or funeral)
‘ JH.MoLarty

For  J,Adcock

of Douglas

Old or New Class? 0ld "lass
Died  Jany I3th

Amount, § I00.00

. 192,3

Approved and ordered paid.

pn BT AA L . i
%/////‘.[*" A JONN W, CLARK,

Commissioner of Pensions,

*

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

Ordinary

County

" Adecock T,

Do /(7/{1:,

1923

Application for Pension Due
Deceased Pensioner
(UNDER ACT 1904)

(To pay expenses of last Hness or funeral)

{

J.H. . MoLarty ()rnlinnr'\‘.
For  Adcoek J,
of Douglas County’
Old or New Class? 0ld Claas
Died = Jany Iath . 192 3,
Amount, § IOQ.OO.

Approved and ordered paid,
’Zﬁ.’/' 70 Vlai kI 149 = o
JOHN W. CLARK,

Commissioner of Pensions.

Ordinary: Fill out above in full and send
this blank to Pension Office for approval. Do
not pay out the money until the approved
blank is in your hands giving you authority to
do 0. Send back to the Pension Office with
your receipted pay-rolls to be pemarnently
filed with them. Do not keep this application
in your office,




WHO’LE’SQ ’ statemnr A :
THE N. B.

~RETAIL
& J. T. DUNCAN CO,

J/'/; 3

THE STORT OF MANY DEPARTMENTS

DOUGLASVILLE, GA.,

/ /(,v:/r’,‘. i |
/

GO0DS ROUGHT DUNING MONTH "+AHL( FIRST OF NEXT MONTH l;NLl!! OTHERWISE AGREED ON

» % TO BALANCE

/7’ ¥ H"d 7Cc X 1y Vil

e y
/"f,"./

GEORGIA,DOUGLAS COUNTY.

Personally oume befors the undsraigned,an
officer duly authorized under the raws of
okid State to administer Ol%hl,J.P_Ll'lon,
Seoretary of the N.B.& J.T.Duncan Co,who
being duly sworn,on oath says:

" The above and foregoing aacount 1- rendered
funeral expenses of J,Adcock,who died without

ownin sufficient property to pay this bill".
8 24

Sworn to and subscribed
to before me,thia the

IIth day of May,I933.

Ordinary,

alcld(’;b."

WHOLESALE RETAIL

¥HE N. B. & J. T. DUNCAN co.

THE STORE OF MANY DEPARTMENTB
A, /7 - |

DOUGLASVILLE, GA.,

&jﬂ a8 4’/(
A(‘f 4L o per ,,(7

GOODS HOUGHT DURING MONTH PAYABLE FIRST OF NEXT MONTH UNLESS OTHERWISE AGREED ON

/ya 3 TO BALANCE

, ,,%uﬂp/rfw

Georgia Douglas County

The above and foregoing ascount is rendered
for the funeral nse2 0f J Adoock, who died
without owning suf oiont property to pay this bill.

Sworn to and subsoribed before
me this Jan 13, 1923,







/wzé:«/@w/f‘ -
: No.: ' :

I ATID |
- SOLDIER’S PENSION,
1900. e
iy |

County.... 1”“7’(—:’/\,

2
Disability 4

Jmounf,\,g”y S 4-2
Mg A T— 1900,
_IJ)’/:/ A i

JOHN W. LINDSEY,

Commissloner of Penvions, }

_ WARRANT HANDED TO |
I }

Geo. W Harrison, Btate Prl'n-ln, Atlanta.

ﬁ/,/ g

7
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' STATE OF GEORGIA,

b e i A L A X TS A

’ <

> )

i i ... County. } : &
1. ‘ o hereby authorize : : = e SR
of . & 5 S T |\ olve and receipt for tho ponsion allowed knd 4
..mluqu that he remit same to. .. By 'g
AN WITNESS WHEREOF, I have hereunto set my (hand and seal, this 8
day of i 1900, 3 P $ 8
el IR D SRR
E;eculed in the presence of |8
i
, ’ . 9
v i A
: | 1
i i l A
' 3 0
\ g
b — - - < { - ..N o = s -l ﬂ
d
a | g
e AN SRR o I o A i
= & s : . N H
—4t R - ) ! 0
pE N atje o
i H = 3 & 1858 3 H
T Q; ILBELE |G
S QN gy &) A
va Q = T 20 ELE N
- : o ¢) Nl l \\ B S { N
H:lp & = SN -T O
b a % .? B VAN '-o-u < § O
= 0 R R NG
! 3 XS A9 N | \ '

 Bxecit

For Use of Applicants Who Have Not Heretofore Drawn,

STATE OF GEORGIA,
2, Zm%.{.«w <

PERRNONALLY appears...

County. 2 2

Sk doc o

County, Btato of Georgin, who being duly sworn says on onth that lio was born on the,. 2o '1

/)bﬂ rd—l// 18927 , that he is a bona Jde citizen and resident of Georgia, and has been

i ly since the. Qﬂfé_’ day of..... ;}%‘7‘)4

the military service of the Confederate Btates (or the Htate of. '{;r}’v
2002 day, of:. /ké,fkr%/

served in Comp ,i of. 4’7—

! B RO T

AT A S M A ot o Lo S O of waid. - ety ..

.day of

-.1872.... ., that he enlisted in

< ) on the

.. 186.Z.., during the war between the States, and

}.....Volunteers

——Brigade, and was honorably discharged ou the /)'/"JC «l}/fka day of
; that whilst engaged in such military service, and in line of dulyA in the
2 FZ 1RO
he wu dirbled or wounded as follow:.., ‘.ﬂt/ /7 .l creed! :
?*”/' ﬂMfay “ L)

. ekt 9% ALl
fprt

Rato of , on the day of PRI

Lers f(&

Cec.. i

At

P>

Per.” ftr cec il
s A 2t Ctv 7/ . =7,
sz/ L& ("'/(/ e /%// i (Xbotw rortl o rZ
% J% % LEre. ek i L A e
M_ .(,/_Z?"“L._A._a ,M__M " ..'%; e TN, AR
A2Lr~ e 21 A ,.7,‘*/~ "I )

(-z_

Deponent desires to participate in the benefits of Bection 1250 of the Code, and the Acts amendatory thereof,
and makes application for the pension to which he is entitled for the year there fer, ending October 26th, 1900.

/d /ﬂ /2@/%/)(

SRS p/,(///‘(' .
“3 7 Post Office A‘Z““‘
;: rdinary,

Norz—State fully nature of wound or character of disease which causes the disability, and explain particularly the extent
of the disability, If claim is based on disense, give full and connected history of disense, tracing it directly to the sorvice,

Norz—Do not trouble to mention wounds which do not disable,

Norr—The Ordinary will see that all blank spaces ave fllled when the afdavits are signed,

Sworn to and aubscrlbed before me, this the}




_'--STA ?F GEORGIA, } e
WW’ County. ). . :

NALLY appears before me, the undersigned ()nlmnry ij and for said Cuunty,,% //h p
.ﬂb[j’lb/éﬂ.m‘ o ; cand,.. ,/\]/4'%&#{,[75

personally known ‘to me to be tfustworthy citizens, each of whorh, being duly’sworn acgording to law, severally
irited with d Y CR

whose up]')liciltiun is herewith presented for'a pension, that he has resided in this State continuously since the

Laibide 6{ Cday of //l Ll 4 ‘(

L
e - .. Regiment of. Y //L” 0’4/6 Brigade, and from our personal knowledge,

he, while in line of :lul\. was injured by the service an.follows: (give full statement, and tell in your wwn language
sehen wheve anid ke the winry happened, or the discase was contracted, and to what extent up,:H: ant {s disabled from work as a

divect cgpult theveof. = If he doex any labor, or can do any, n.‘nlr what.) ’,

_Z ax. D avosc) et  ie 27 /"-l A o

G u/ e ;ét//c Ve 2D e rewe ﬁf‘;\ (ol b it

Mice (Po Day Frdive L L. ool vow

B D e
'7‘1_ PO i Drnyr’ ﬁ’«cc“ . et .Z:f/?rh
/Z/»Z rrc -rc (‘@/W« -, ‘,/D o PP
%f»ﬂ’ 4";4“ A 2 /’f;u ‘/}l Lc“!’*‘- e

- /tf?v'. /’n«; /‘/H“(//(__ H 2 Crccer e m-é.g_.

uy.'tmdér oath, that they are p Iy and well

1882~ l’lnt he served in Company.... r{'/ - ..of the

/‘ R Core  Sre, ey ‘fltr...--t’{ SO ke
| Agcwrea s Ctcemr ¢r de /o ik N i

W%x

L reeee /’/y

"4} i
s

.
. We personally know above stated facts, We were with him in the army and have known him ever uhwe
ilmy of .. M W ANRE

186.5% Applicant is permanently disabled.as etated and has been g0 to our certain knowledge ever since 18 .(eé‘

) i, /zmmf

.

He was honorably discharged of retired from the service on.

We bave no interest in the recovery of a pension by him.

Sworn to and subscribed Imf:re me, this 2
i ‘{(I. 7 dny’nf .//'9’4&4 19065
I/‘/n /‘//}//i(&% 4)2/ J'Igmy

A Notx 1,—The Ordinary will see that the full text of the Affidavit Is understood by the witnesses, and that they are lagally
qualified to the same,
2, “Witnesees are asked to make their stutements full and explicit, tracing disability to its true cause,
8. Al blank spaoes must be filled when signed,
’ 4. Three witnes:es aro required, ¢ ’éy":( < e eyt u /é%. reets Cm L e

Yos D#tctetn Gtets'sen A~ g A g Ly I

" = - ﬁl&/e rebe d‘l £ %”-‘
ak ./1444“(// /Ir‘ /«Jt-,t[ crrref ¢ /7 /IWtuut.lﬁ Are H “L‘”‘I /‘/4;&/
L t" //:.4/'//; GRAe A rresn Georoert l‘/Mﬂw/tl Gt rat Lhar =, /7: ;

) Ve o tidles /o “4( f‘d/‘ Roeetl Epeslet = (-_vvusrttvlda( e %

'%-('144( Aol "/‘—4—( 1 %‘( %0(/’1 /ﬁ[/ﬂ 1,[\ //LM—

/zmu i Vbilious#

. :

STATE OF GEORGIA,
@gl¢/ ey }

: LLY comes before me.{. 7. LS
N )

me as reputable p)

J%M %Ordumr\ of said County,

, L ///

, both known to

sicigns of said County, who béing severally sworn, say on oath, that they have carefully examined

/4’4, 2 y A//U

and after such personal examination, say that the present

. Ay
condition of applicant is as follows:. /74 A AT e

ot Ge W d/uMug ps

/.1‘14 ?/[Z/zft( Z v il 't/’ (A ,//M
\/16('/(( e~ /%/ /%[l— 7/ 2 —»l" i
‘e a/ 2ol ot Sttt AF

2Z5rit, Ve alhs Zpo (Prepls o Mtj

Lg Ot G T ave /._/' (a2

and that such, condition is perny Said lition arises from the fuyjng facts :
o

O e e AT Lol M»g
L /ic»//&//a/ B ik g 01//'—4/ }gcmur

Al
We have treated applicant profossionally for...

; ’
doen... 7 7

\
yoars, and hin condition, an ahove stated,
ariso from hereditary or congenital causow, or from vielous or Intempernto hinbits,

/
Bworn to and subscribed before me, this (

d Lt .. om0, / Ap
%<t

Nore 1, State fully the phynieal eondition and especially the extent of dinahility, If disability rdsults from wound or
injury, atate itx location, charneter and present condition, If from disease, give its nature and character, and its causes or origin,
an underatood by f¥ﬂ lant,

Nore 2 The phyllclnnn will be careful to i1l every blank space in oath.

Ordinary.

STATE OF Gﬂ()R(‘-IA }
L . County,

] (5 ‘m 2 ()rllmnry of said County,
do certify that I am well acq with.. YYD "~ ¢/L‘/ oL, "{ : he

applicant in the foregoing affidavit, and am well satisfied that the statements made hy him in his said affidavit are

y

Form No. 4,

true, and he'is disabled, as he claims, and I know he is the individual he represents himself to be, and that he

. .
resides in this County and has been a bona fide resident since the..s.... LA PRIt ‘......_.lﬁ.ﬁ._.‘?:
I also certify that the witnesses, to-wit :.. e O SN A SR Dr R P B
and.... i .are persons of respectability, that their statements nre worthy of

full credit and belief and that the full text of the afidavit was read to and understood by them before they
slgned the same.
[1] .l an ; 275
Given under my official signature and seal this.... % o W g S R SAREa L

4 kf i demin S OUALYS

he (mllnlry must so rorl.lfy.

Ordinary..
All amanding proofs must be oxecuted with tho same formality as original proo‘s, s




. STA@E OF 0§0R01A

to reecive and reeeipt for the pension paid Tercon #a request that he remit same to

: POWER OF ATTORNEY.

)
DAL u,, ‘\z 2 /EOU"W } _ i
I 4 g &7 P ( Jerehyl authorize

v l///b / A .__J.r.v.v’@ ‘s ,/}. Orrlle '("”‘ -

by.
L

at. . s s i -

1%
s AN “ll'Nl' S5 WHEREOF, I have hercunto set my hand and seal this  / ~

day uf/( e e 1)
/ L%‘)‘,. I1J\’%/(l//" ( [1. s

Executed ift pluum of”

= ,// —chl Z(‘x

»
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e

¢
4’;— a
ety

. A i i W)
F — « ¥ R osy | !
E % i/, tﬁ:ﬁw [ . : "'
T BV H ' i S e g
£ Q= ¢ X N = S '3
i 1 [SARRN A& | - (SN N §¥ a - 5@ §’;
T BN | B — o ¥ zl : ;\ 5
E e \L\ i% (Vo) e a5 f“ % - | = NN
i - Y= A s e S .
2 ‘_’_"x@ IV 3 N I
V‘E Z a E “ -,Q; J . “\\_E £ 1.
& (=] 4 ol :
: ’ g2 e ;
W S

POWER OF ATTORNEY.

STAT OP GEORQIA
7
ATl ., e 4% yunly }
I t fo‘ o 3 ”{ﬂ 5 (’ /” /< luul)y authorize
‘ [ ) ///' L7 l"‘—’ h ’) of ./ = 4 e ¢

to receive and receipt for the pension paid hercon and request that he remit same (o

by

at
-

IN WITNESS WHEREOF, I have hereunto set my hand and seal tiris /L’

day 4)(/“ Vit 1902, y ) :
/ M., ,/ < /, ,/« AN

| s.]
Exccuted in presence of i : 5
i o
. < N
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: s ¢ o H il
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~ FOr AppIIcAnts Heretorore, Aliowed rensions.

ST%TE OF GEORGIA, | ;
Rienrcicy - . County, }

7
Persohally appen’hst’kt \Q %/// ‘/ I/ Lot 1?7//“7

Cotnty, State of Georgia, who being duly sworn, sayk on oath that he is afona fide citizen

-
©and um)cm of said State, and has resided therein cohtinuously ever since the ~
A

diy of, s/cere 1897 ; that he L‘llll.\‘ul in the military service of the Con-

federate States (or of the Stage of. ) during the war between the
el e | A

St;m:(l, and served as a | e AL mn Lump'nn ,of 2240 Reginent

Volunteers, J—/-" el

Qe Sy AL ‘s Brigade; that whilst engaged

i) \ L 5
8¢ ])l military service in the State of 27 o 2y dt y On the 28 day
k/.cg IS64°, | lie was \\l\llll\lt 1, injured or (hst.\sul as g)”n\\\
/4 Vi 7 5
u Yo u/ w?(/ sl irs 8 c ; X S S Lpavs

R

,41,-; fzﬂk .,L,/ //m?‘ »w;u /‘ f ol e /ltlirl"/(‘{‘z‘

('(tt/r. s sQlam. @«ud 7‘ /z—zu/, /z*rda (14( %{ I’(«r
/1( /, u Iu

/7:. (2:0‘!7;: // /'?( e //'I d

PN A /’f 7/7(( /1(.!;/0 }/ ( 7 .«uﬁ//’/l e

7S ‘z{// peset /SEH, l
§ (

1

i |
I\’ﬁvpmwnt makes application for the pension td which he is entitled for year end-
ing, October ,26th, 1901, T have heretofore fgfder said law as ‘a  resident of
: leeip o Cmmb ¢ been allowed an invalid pension of
?(tHI (/7#/%7#7\/}7/' Dollars, for fhe year I‘NNL, ,,w ;
Wlll to an snlmnhul before me, this (hc' /»J \,4\-\ / // 14 / e (

n\ nl S“.?”"
. V wr/ ~&, (/"A &) H;/
)

Nt St 1y H\ e Awture of e worand or -Im;): AF s e omises e isnbilicy, wmd eepliin puities

A8 U e et of Ui b ing rosodeinge from the wodfil or ise .
ST@E OF GEORGIA }
Q(“ 24 County

/
/

’7
L d V[ / ()rdm'u_) of said County,
do certify that I am well acqathted with Q/&‘ /& é/&! Q the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said athilavit are trte, and [ know he is the individual he represents himsell to be

and that he resides in- this County. b

; SREIT A o
Given under my official signature and seal, this //( s 7(

duy'of X Xrieae, o
/ : )
v / - " / & i
; Ordinary . ¢ /117 /4 County.

1001, [ Postoffice A% 2 ""//3 //,‘/// of o 2

FOR APPLICANTS HERETORORE ALLOWED PENSIONS,

STATE OF GEORGIA, )
s ”rm 2<¥ _County, |

Personally/ appears :/fz/!l /fq‘/l/t/#/f‘( of K?Ar{y o b

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

and rosulc})l of said State, and has lcsldul therein continuously ever since the 2§~ 7
day of sy ey 18 2; Ill.'\( he enlisted in the military service of the Con-
federate States (or of the State of
Stategg and served as a. /72 7 in Company /¥ | of 427 th Regiment
of oy nJeA \'nhmlcu\. rt V’ 's Brigade; that whilst engaged
in such mfll.\r} service in the State of V2 o~ "‘/r A yonthe 287 day:
of 'QLZ e 186 l/ he was \\ nmlcd injured or discased as follows ;'
s

ﬁ ,,'rrrwéyym-p”t . 7" .u;?‘«,n:./,m» LA i
/ /‘;'/[ /«:.;, Vo7 J,t /// ///r‘ ///‘ (}/(’(1 ess
//.M /¢ J’ &,/ ,.é_ /yr,( I7e ﬁ‘ /(ff((
A 7(// pai 1

) during the war.between the
4y A P

\

Deponent m.\kc .lpphullun for the pension to which he is entitled for the year
ending ()Ltu‘)c 26th, I/U’ I have heretofore, under said law, as a resident of

.-County, been allowed an invalid pcnsinn of

/fA (O Dollars, forvl]w year 1 oy
Hw/n to and subscgibed before five, this the , W QF' ﬁﬁ’( {/r/fr
/// day of Y€ et 1002, ' Posteoffice A Ve ’C(‘ See €

I G A v il
/f.%z

Novy Nute fullyMhe natoee of (e wonnd or rhmmvuur of disensnc whioh enises tie dbsnbilivg, aml cpliin
gty the wxtont of the xlluululug PRl Fron Chie wertined o disensn

sn(r(f: OF GEORGIA, o ,

U((«)(,a/ Co nty ]

0 /,’ / é Z’“ rdinary Qf said County,
B A
do certify that I am well acquainted widh. c !" 1 Ko EC Tt Q

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 IL‘pI(’\CH[\ himself to

be and that he resides in this County. »;/
Given under my official signature and seal, this /:' :
day of xi L2 ; l"U'

() A
Wl . “ g / )
Ul‘:'j Ordmar) / '

Pt i County:.

Nore.—Fill all blanks and of ¢ Jompany and Regiment
Nore. ~All vouchers and affidavits must bear date aftor danuary 1, 1902,
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roquest that I rgmit sae (o
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duy ol /ﬂ’% e 1000

7 Execated in the plm nee of
v Vo v ¢

LUPN e e
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2ol
fofe 2
L/

F

Soldier’s Pension,
1900.

INVALID

Disability /,Z’ / B vl

Amount, $

|
g e
D~

‘4,, Zetan
A"/? “rag 7‘,‘

e Lea a 4

S‘I'A'I‘E OF GEORGIA, | g
4

A.h.\'

g

!

CF7

e 2 s P

A
e

L

e

IN W LI \) NS l|l REOE, I huye hereunto set my |Inlu| and seal, this

Zo

e o s
Lty 44(%
Z

=

<2 -

KL L o
<ty aoH ;,,\4’{,( ”

al.

JOHN W. LINDSEY,

Qd ? '{ﬂ //1 /’(’L/’(» hmh\ anthorize. o V /WH ~E

Gro. W. Harrison, State Printer, Atlanta.

1o geceive and ‘receipt for the pension allowed and

,//

The Instructions as set out in the Notes DMust e Obse;v’ed.-

TUI UDG Ul APPIGELW YEHU Duyt UL HEretorore  vraw,

STA ORGIA
ﬁ” rels . County, } v
lhum.\.\l.l.v appears, . \/(1 /{Q \/ﬂ/%’ﬁf’/’ ol sid, /(} Al ,/”Y 1
County, State of Georgin, who heing duly sworn says on nn(h that he was born on the 71/—/ duy of
/// ?LfZ ,{7\}'{2 that he i< a bone firde uunn and resident of Georgin, and has heen
L e e 7 dny of YL *//4 187 Z , that he enlisted
in the military service of the Confederate States (br (l!:" State of {/ e /7 € ¢ Joon the
’/?’/‘ < duy gl ;‘/’/' Vit ‘//’/ 1862 nlvnm s4lie war between the Sttes, and

4 il
seryed in Compuny .. /ﬁ/ e //,/ : th Regiment of. Jf‘ Volunteers

g o
Jlrva l Brigade, and was honorably discharged ‘o the //nu gLzt Gy of
LASGE~ ;5 that whilst engige in such military seivice, ui;-l in line of -Iu(}‘ in

/7, A
-
the State of. [’ o r74f4 , on the. # f T day of, Gedians 1864
he was di« ulvlul ur \\uun ded s follows 42 7 00 2L /"1 7‘/” ’7( /ﬁrc&

,(* /fr rr:'v "'//1 VA p,?/ 2y //’/’1 Y a4
/ 7 r// /(é{ /r’/ /( 4t /r!(, }/,(7 @y
fa @7»74 a,z/ (G 14/1/ l/fz Z % /
L o O Do

’y()’l’l/r'[{./,cy //Zé/z« y (4/,;1«!{2411402‘1 rzed =Y
Lo/ 2 5

‘Geees] foer Deee Yo, g ;m%/_
‘M“ ﬁw MZ(»{/ W{ /3/ P <. | szt
/é’ou / 4970,7 /Wvép%
//,, P ,,(w, A R

Daponent dexives to pueticipate in the henetits of Section 1260 of the ¢ ooy e the Ao ‘e niendntory thereot’,

and makes applieation for the pension to which he is entitled tor Hu nur there u/}ﬂl unlm,_' O (nlnu .’mh 1808

g VL s “’ *}//////1/‘{/(
gdayof, 3 "0 (e 90, ¢
s s

Post Office © \

Swedn to and subseribgd hefore me, this the
s 7

// Ordinary.

Nore—8tate fully nature of wound or chnrneter ¢ f digenso which cnusen tho disability, anl eeplain purtion! rly the extens
of the disnbilivy, 1 elnim in bused on disoaso, wive foll and conne cote C history of disense, teacing it ¢ lirectly to the service,

Nate—Do not troubile to mention wounds which do not disabile,

Note—~Thy Or lnary will seo that all blank spaces neo fliled whon the atliduvite nre signed,




'STAZE OF GEORGIA, }
. /ﬂ/ :ﬂv __County.

PERONALLY np]w(rn bufore me, the undersigned Ordinnry

in and for sid Count; J\¢W
<nnd wj\M

ing sluly ty«(ri‘-ll according to lnw, sevgeally say,
P N
whose application ix herewith presented for o pension, that he hhs resided in this State continuously_since the

i nr :

/A dny of 7/M’U llﬂge,i’llmt he served in Company // ..of the
d 7/~ -

# ‘2« e ‘ Regiment of 4@ /I{!J 17’64 “Brignde, and from our perronal knowledge, he

while in line of duty, was injured by the service nw follows: (give full statement, awl tell in your own langreage
aeheny ahere and hows the injury happencd, or the disvase teaxcontiacted, and to what extent applicant is dix:

oty Py ok as a divect vesidt theveot, L e does g labory o o do g, ~m¢ what,)

Zra P rr:g/x d LA }F/ é f.»/’ A7
Bree foe % M« : ? 7¢4—/
5- ﬂ—rz Zrre— '/ ccer @& £ (=
4 m r‘" iﬂ-w 7’—4—0-&(/»'4‘\1 e /40/ .

m’/’&— /4”4%

personally known to me (o be trustworthy citizens, each of whom,

underoath, that they are personully and well acquainted with

/ﬂ.’)/ /p¢:~.-t' o s é‘r‘—(& ‘fc/ ?‘ i &

s’ s MZ.;A ; %/7‘%‘&5({?77»42

é— / Ot PPrt— %o Aaor—/rf;m. L
Viw F — : L :

a

We personally know above stated facts.  We were with him in the Army and have known him ever since.
Wy e A2 -

ISI'»Q”. Applicant ix permanently disabled as stated and has been %o to our certain knowledge ever since 18’

We have no interest in the recovery of a pension by him. V7
y Af
/ v o :

Sworn tr andsbserihod hefire me, this
1‘||;\.q_(,< et PN\

l.mﬁ’ A e dr A (’

He was honorably discharged or retired from the service on

P brdnmr».

1k 1,—The Ordinary will see that the full text of the Affidavit is understood by the witnesses, and that they are legally
1o thy same,

Witnesses are nsked to make thair statements full and explicit, tracing disability to its true cause,

All bk spacas must be filled when signed

4, Threo witnesses nro required,

\/ ’ W%d/ chmmw/ﬁwwwémw
Yo nittted

()nlhmry & wnid County,
ft) hath known to

r;’l County, who being severally sworn, sny on oath, that they have earefully examined

fi
{

%’ /) . and after such personal examination, sy that the present

:"ll" ition of & :7 |cn‘nl 8 s follows : .‘.,.4,,47/ J/

A9 ’Af%? %&ﬂf’df G 01/1/14/(/ Q@ )vhec {1/%
e AVYIL_, Aot prot /u,b(t(/ C/’Zlac. Mlewcts
14%441/ /’r;« g /M«U 02 ta /,Z4.07

uml that uu('h condition is permanent, Said condition arises from the following facts:

o e lrry WA/L
14/70 e er, — J G ' s

We have treated applicant professionally for.

S

years, and his condition, as above siated,

does arise from hereditary or congenital cavees, op from vicious or intemperate habits,
, - ) .

roy > :
/(‘)’nlinur_\'. {

Note 1. State fully the physical corditi on ond espeeially the extent of disability.  If disability resnlts from veund or njuy "
Atate its location, character and present convition, If from viscuse, give its mature and charaeter, and its A'tYlI‘A.I.' o origin, as vnder-
stood by uffiants,

Note 2—The physicinns will he eareful to 11 evers blank space in onth,

STATE OF GEORGIA,

; Ordinary of enid Cuunl\.
do certify that I amwell nu]umn(ml with et /(O M/(-V/ M the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in bie enid affidayit are

true, and he is disobled, s he elaims, and Tknow he is the individual he represents himsclf to be, and that he
resides in this County and has been a bona fide residende since the day of 18,22
T nlso cortify that the witnesses, to-wit :

and are persons of respeetability, that their statements nre worthy of full
ereditand heliel and that the full teat of the aidavit was vead to and wnderstood by thom before the U signed
the same,

) o
Giyen under my official signature and yﬁul this ,;/\ 7«luy of.. ‘/5,,.// "’/ Hl()ﬁ

l/ Lk < o o
K% e

All amending proofs must Le exceuted with the same formality as or

Ordinary.. S UYL

al proofs, and the Ovdinary must so certify.




STATE OF GEORGIA, }
Lond Counry. )

herehy nnlhori&e

cof

to receive and receipt for the pegsion allowed and request that he fomit same to....

Witness my hand and seal; this.. . . iy dfe...

Executed in the presence of

-

/r_ e

G2 .

.

1903.

I'NDIGEN’I‘ PENSION.

Approved .

Name

JOHN W. LINDSEY,

i)y

Commissioner of Pengions.

WARRANT HANDED TO

.=1008,

R

Ordinary will write Name of Applicant, Compapy

and Regiment on back as indicated above.

Geo, W. Harrison, State Printer, Atianta,

P

ERSRNS §

7// Z /03‘

TE OF GEORGIA,

rerlge ol
(2 7., ‘é J’{A/ of eaid State and County, desiring

to avail himself of the Pension Act (hecuon 1254, Code), hereby submits his proofe, and after being duly sworn
!rue anawers to make to the following questions, deposen and answers as follows :

What is y%nme and shere do you feside ! (give State, Lounly and post- n{hcoZ
2. How long and since wh hnve yon been a reaulent of this State ?.... / 3’4”"?

—c«z P — o 45 3= A—

When and where were you born ?... "‘44 /Z:{(m- : . "7__%
4. When and where and in what compun*nml regiment did you unllu or kerve? .. ()é"f///
NED aee b (i e PEC. scd 7*-'4" P »

e e TS AV
Eow long _di you remain in suclkcompany and regiment 7.

Lrma— SIS B W i

6. \thu and where was ynuE company and regiment surrendered and dlsclmrged Ly

s e ¥ e %ﬂ‘/ 7/@
ZW /&'é(j’/ _M Mt~ M&rw :«r«. Ae.» (
Were you present with your company and regiment when it was aurrcnde A 7o

7
8. If not present, state specifically and clearly where you were, when you left your co| mnml fur uluu rnuw

A nsxxrered.

and by whose authority ?.m WL, TP rect.. ot astlm... .28 (7/‘(/&4 \41..-
e G Alw ckre s D crae A — ”7 @f/&‘ e
9. How much can you earn (gross) pec annum by )4:0 exertions gr Iabor?... W el Gl
’Q 10.  What has been your vccupation since 1865 9 ... '% ...... e
11. Upon which of the following grouunds do You bas#Four application for U , viz: ﬂrur, W) ngu and' pov

H second, “infirmity and poverty,” or third, **blindness and poverty”? ..
12, If upon the first ground, state how long you have been in mrh mmh(m ()m! you muh nm enrn yorr
m support? If upon the second, give n {ull and complete history ot the infirmity and iln-xu'nl ? It upon theth nl

st y whether wu are totally blind and when and where you lost )nur sight ?.....m. /

13 What roporky, real and pu srsonal, ur Imunm, do ynu pu n, and its grogy value? 2! ft oras —W“J a8

G d%“\f A Iw{:«.AM Peec 4. 2, ,
14, What property, real or pun«mul you-possess i 1804, 1805, 1800, 1807, 1808, 1809, 1900, 1901 aud e
1902, and what disposition, if any, by sale or gift, haye you made of same P....... ke e 4( -&g& o« ‘Qi

%’/‘—- .A.&/M« ;

156, In what Uuunty did you reside during those years, and what property did you then

dor taxation ?
37% o Mol MAL:,’:_, by v I @..wé%»}

How wéie you supported during the years 1899, 1900, 1901 and 1902 ?_h'-‘%___t_l

o - Gee . ja /¢¢ L r
/ut/u |hcr:2b)
a— %47 el

17, How much did your aupport/(yut for enuh ut lhou )enru, m'l'q‘l';v‘ll;m'“"" i

Evezy Question MU

your own labor or income? wer-.. . ﬂ 0 b 4
18, hat was your employ ment dunn 18! IP! 1901 and 19027 W kpu) did )uu recelve’ln each \v.nr"
R Y 8777 b o e /‘_,_-.. -
W Have you a family? SIE uo. wlw uuch family?’ lee th fr )} of support? Have they a
homestead or other property? Their ages and how employed ?..ems... kﬂ 12/ B o 9~
el ¥ I R k._K_/"‘—l b 2 WP

-
> -ec/;_‘

20,, Are you geceiving any penm/u If eo, what amount and for what disability ?__ ==
21. Have you ever made an apphcnti(m for pension before ?..£.e9. il
22, How many applications have jyou ever made nml under what class?_ue. £ Z4 ..
/bworn to mul/ Daghiped })efu nio this tho} i ' 4;/{ 7 /"]<
y&ﬁ )— /5‘; 2 “%k‘mm. Opflinary, ///7‘-7/ Applicant, N
of A AyD‘ Bl Sty

7




T — T~ - - YV aaavarwIw,

A

Counry. }

P State an County, having been prem‘ﬁtcd

asn wilnm in support of the application of-... P i P
under section 1254, Code, and after being duly sworn true answi
answers ag follows :

£Vlm ig your name and where do you reside ?

----- ~for pension

)g:. Are you nequamu-d with... M C i M. N A rteslt. <y the applicant; if so, how

ng have you known him?. —&z-’a G
8 leﬁ does. he reaule. aml how long and since when has he been a remdsﬂt of this State ?

G Wheng whe and in whn! compnny ‘and regimept did he enlist, and how do you kno
§%t SC % M A .

5, Were you a member of the same

6. How long did he perform regular military duty?
When and where¥as his command surrendered ?_ £
éf. B }Z, Lo
&  Were you present when it surrepdered ? e
Ui Was applicant present? ..~ Z72.& . D27 ex..
10, If he was ot present, where was he ?_se £

~ When did hc leave his commannl

11, What property. effects or inconie has the upphnnt" Y ((hv our mentis of k‘n‘r.)wiollga.)
72 ot Lec . /Aranz ;
12, Whnc property, eﬂ'eclu or income did the applicant posseu lﬂy 1897 8‘!8 1899 1900, 1901 and 1902

and what disposition, if any, did he make of same ? X Z
> {

13, Has he conveyed away any of his property in the last four years, if o, what was it, and to whom ?

Do A

14. “ hat is the applicant's ﬁ:npnn and phy ical coudmon ? .

;r; < // /

V)

15, Is the up]/cnnt unable to support himself by labor of any sort, if so, )(h,

e o

G, How was he supported during the years 1898, 1899, 1900, 1901 and 1902?...

8 support for these four years wi derlved from his own labor or income ?

Gwe n fulland cumgl: t of the applicant's physical

that entitles him to a Pension under

Scctign 1254, Code?. v N
/ I ECh

- " 5 Il
19, Who composds family ? ‘What property have they? Children's age and their earning capacity ?
p N

z% ..... 1905

LA YU* .......... e Ordinary.

before me, this lha} :

s
/ﬁl?" ; : ; mw

arn -

to mlke to fhe followmg qucsuouzyﬁs nd

ATCIUAVILA U ITT1IYDIVIAND, y
TE OF GEQRGIA, }

Ao loy. r G
: ON /4 f/)frf/ ////Aﬂ m‘%]///’% %.nu

, both known to me as repm physicians

orn, gay, on oath that they have examined carefully.......c.....

Perw ly came before me , s

of uizounty. who, bei

\ /ye for pension under Section 1264, Code, and after
such personal ex mnhon say thgs his precise physical condition is as follows :
/‘al/ L onnets Z o Lok nu/

and that we have no interest in said pension being allowed.
»,8worn to and sub?«} bef#re me, this the
..... -lwx of. ’é 5/‘ 1903,
17/1 e' / % / 7

ORDINARY’S CERTIFICATE

STATE OF GEOBGIA,
Vet loes

(i ﬁa? :
1, rdim\ry, in and for said County, hereby certify

/.
been a bona fide resident of this 8:0[ WZ . ’ 4{(0? MW ; mﬁsoumy' W
ey V. //;m el

% Ordmnr\

that the applicant..\

and that the witnesses; viz.:

are of trustworthy character, and that their statements ate entitled to full faith and credit.
I further certify that belore answering the foregoing questions the applicant and each witness took the oath

¢
hereon prescribed, and that the full text of the affidavits was read to the applicant and witness before same was signed.

I further certify that the tax digest of... (’0 e o /(Z‘V

‘ounty show that applicant

o
returned for taxation in his name in 1899 7///” /‘/ [ .Dollars of-
roperty, and in 1900.. 2 v Dollars of prv.J erty, in 1901
property, i / 5% P
/ Ay v) T it s DOl 0ES of property, in 1902
). (/ - 00 L]
ot A Dollars of property.
In my opinion the foregoing claim g
Witness my hand nnd seal of office, this At 1008,

'-

- Ordinary,

' .(fnhn ty.

1. Before ln{ questions are answered, the Ordinary shall awear applicant and the witnesses in the following
words: ‘' You shall true ln-mm make to each of the questions asked of you, and the evidence you shall give will be
the whole truth, so hel i

2. Additional af lvl ly be attached if blank spaces are insufficient.

bos‘ In every case the Ordinary must certify to the character of the vm.nen and as to the execution of the proof
as above set out,
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\ 'POWER OF A'I"IJ;ORNEY

y { / :
to receive and reccipt for the pension paid hereof and request that he remit same to

b v SVE) G

i

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

day of_\%/"l Lty 'y 1903,
‘4//4;} x{)‘ )’//(/Z//l//'//L (1. 8.]

% /!
T}: /4, ”/’L

f

{
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POWER OF ATTORNEY.

STATE OF GEORGIA,

“Oir« YELY _(CouNTy.

Fa A

to receive and receipt for the pension paid hereon, and
s
- by—
abe..

-
In /YVl'rmf,.us Waereor, I have hereunto set my lmml and seal, this..

day ul'_.y'- L1170

#7714 /1
Exceuted in prosence of

/nf. bbbt eio

(
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JOHN W. LINDSEY,

request that he

¢ A {47 ff/ (ARG | . hereby mll(lynrize
% /,_7J( e obuaAl e el '/”!/.l/*f//( A

remit same to

S

D

0 1904, V{y/ﬂ j/%//u/,,,/,,”

issioner of Pensinns.
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_STATE OF GEORGIA,

day of 4 Sy ZEre

0wl i, A

OR APPLICANTS HERETOFORE ALLOWED PENSIONS,

qh st . Counx;)')
Personauy appears J)Zf” & ot fr

© County, State of Georgia, who being duly sworn, sayk on oath that lle isa brma Jide citizen

and resident of said State, and has resided therein c?nlmuously ever since the. 2.5~
H.jj ; that he enlisted in the military service of the Con-
federate States (or of the § 51!c of ’ &) durmg the w1r between the
‘imtc-;(;md served as a /42 1 o~k % i Cmnpmly" 8., of A7 th Regiment
Volunteers, .7 2, ""’. 's Brigade; that whilst engaged
in sueh military service in the Stu_lc of Wi 07 .f{ 2

of L i 186°7__, he was wéunde injured or dmcnch as folloys :

WA -""'"’/"7//"‘1* ””/ ’:Zf/“f?( (4 «IN(Q}Q_ W /(1/

~yon the ~ day

5 ’,tz‘z € W, e KL oy AclefP e ,,, a
f QUL ey Sy

e RS S T
i A ) I .‘.}/').,...{,

>~ C

r.0/7(¢

Deponent makes application for the pension 49 which he is entitled for the year
ending Oct;¢er 206th, 1903. T have herctofore, finder said law, as a resident of
it .‘,‘/:[’ 'f;,;/, s "..........W.“_~Couut¥y been allowed an ‘invalid pension of
i A _Dollars, for the year 1 2

Swoi:n to and subscribed before me, this the ) -/ d[?h ........
g dy of. 1903, }Post coffice.

¥ Notk,-State fully the mature of/the vmuud or c)mrm-lr-r of disenre which enures the disability, and explain
et Wity the wxtent of the disability roxulting from the wound or discase,

STAqTE OF GEORGIA,
Gy
T i / />\£ D ' ﬁ ,,Ordm'u'y of said County,
do certify that I am well acquainted with. 7‘ ‘( 1/( i' Sl i ‘...'S )
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 itidividual he represents Rimself to

be and that he resides in this County. o
Given under my official signature and seal, this.. !

“day of .. : y ,,’,r,,’lﬂol{. ;
TEY e e,
| "'lwf Ordinary.. .2 ) County,

Norr~Kill'all blanks and of Company and Regiment.
Norg.~All vouehers and affldavits must bear date after Sanuary 1, 1008,

.

o o ///,37 ¢ /.{c

IUK AFYLIVANTY HEKETOFURE ALLOWED PENSIONS,

STATE OF GEORGIA, |

‘.\ g Clorel County

/n,

Personglly appears 7/ v/ 1 ////// "/ of | r ek
County, State of (,cmgn who hung (Inl\ sworn, says on oath that he is 4 /}l)ll.’l Jide citizen
and resident of said State, and has resided therein continuously ever since the . 08

),
day of /7 Lot @ I*J,, ; that he enlisted in the military service of the Con-
federate States (or of the \la,te nl‘

) during the war between the
o > 4
Sl'ltcsl.}ud served as a . .y A u' L&,

sompany /v of ¥7 h Regiment
ol A eyt Volunteers

's Brigade; that whilst engaged

tae Y11 { /s . it
in such nnllt'ny service in the State nf/{/‘ »ppe i ,on the . ) day
ul’ Sl : 18677 " he was \\:)m(kd m)urul or ,(lm wsed as follows
ku///l//,lr 1/-'//14 /" / 'frv I//p/r/'/" ///ré, v '/ /I(

»(n‘( /vl»/w«/ L tee /»rf( et '?v///f "JN//{\,¢/‘/V .//./4 11//”41)/
axf \Zﬂ—x el pras //,(,‘f’/ /" A;,ﬂ/ « SS9y,

. ' . . . o\ . 4
Deponent makes application for the pension to which he is entitled for the year
ending October ;."hh. 1904, T have heretofore, under said law, as a resident ol

Loy County, been allowed an invalid pension of

7‘ i Dollars, for the year 19033,
P\\orn to and subscribed before me, this the /)/J/ﬂ M '42/(!{////"’)//{
8 N Jdayof Y, ¥ rcf 1904, : S

) Post-office. s /7 7422

77 :
R A er e

Norg.—State fufly the nature of the wound or character of disease which causes the disability, and crplain
peavticularly the extent of the disability resulting from the wound or disense

STATE OF GEORGIA, l :
At Loun!y[ i 4
A&l i ‘v V ">\/ ‘) v ( 4 Ordigary of said County,
do certify that I am well acquainted \\Y/l .V\/V /(,Q "/{/// * 7 (
the applicant in the foregoing affidavit, and am well \'msﬂul that the stateleuts made
by him in his said affidavit are true, and.I know he is the lmh\ulu.nl he IL]H\\(III\ himself
to be, and that he resides in this County.

i
Given undes my official signature and seal, this 5 ;
day of... ./ffwrrw 1804, , :
S / SR e .
5;‘.3!‘.?? ( i W g e ./'q',)
Neny 11
l.,'f'"l 5 Ordinary. 7 LA e e County,

Ntk Il Dlanke and of Comprny s, Reghient,
Nomwe <A vouehors and aflldaviee moast o dte Alter dannaey 1, 1904




TATE OF GEORGIA, v
B ﬂmﬂu il COUNTY. }
s : Al Ao 5 aﬂ % d.dm.ﬂolo(. ..hereby authorize
R/ GWM«, . of. /Dowi Vs ..é)'n
3:) receive and receipt for the pension paid hereon, and I‘("l|ll(“.“f that he remit same to
o . M by. Chea X 5,
at. J’r)oui/@a.om//a G
In Wrrness WaeREOF, [ have hereunto set my hand and seal, this. I

; (_.‘lhy of. / i 1905.
i : Jd&fnh?(o ) d.a(aZa.v/LrlaL‘,ll,.s.]

Executed in the presence of

|
%\ ’ A AderSored
{

B

H 1’\}1 Yeu.

Disability - 3 2> s

SOLDIER'S PENSION

e Srare Pmren

e

NTING AnD PumtnG €O ATLANTA

Go. W. HaRaison, Mamages.

-Regiment

No.

Yo \.\_C‘,L(,

s | S
ol

£

JOHN W. LINDSEY,

i8 |

T |

o

-l

|8

- RUEAN
,_\J

E 8)
g
;Q

w |

w

(—)

=

-

(-

‘g

Name b, QL L\-L‘lj LL*{‘(L'

County
Co._\;’)
Amount, §




—— ——— - YRSV AYRS T

”'I'ATE OF GEORGIA, |
i damjl 2 COUNTY. )

Personally appears. Ha & , .ﬂ Advhldd o Lo /?Z ad

ounty, State of Georgin, who, being duly sworn, says on oath that lie is a bowa fide citizen

1d resident of said State, und has resided therein continuously cver since the,. 2./
ay of  moar 1832 ; that he enlisted in the. military service of the Con-
deernte States (or of the State of, .....) during the war between the
| States, and-served as a .in Company (3 -y of 4L 2. th Regiment
of éa, ..Volunteers : s Brigade; that whilst engaged
in such military service in the State of_ , on the day
: 186 , he was wounded, injured or diseased as follows :

of
oas You, \\\.\L\L (S

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

effding October 26th, 1905, I have heretofore, under said law, as a resident of
g Aol ae County, been allowed an invalid pension of
Fuow -Dollars, for the year 1904,

}, Sworn to and subscribed before me, this the )

&;g;{. adderheld

i day of. /ﬂ, rf 1905,
ﬂ, (M1 Y OV § Post-office

OV At Are
State fully the nature of the wound or chagheter of disease which causes the disability, and crplain
purtie ulurl:/ the extent of the disability resulting from tha wound or disense,

STATE OF GEORGIA, %
.7 £ ao COUNTY.
I, J a., %m -Ordinary of said County,

do certify that I am well acquainted with y A, ﬂa(,mlvr&a(,
the applicant in the foregoing affidavit, and am well satlsﬁcd 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 11;)' official signature and seal, this /2 Z

day of. d art L1905,

d - '
J ; ﬂ/ 4 @Zf/yn, arv,
Ordinary L ae County.

Nork, ~Filtnll blanks and of Company and Reglment.
Nork.~All vouchers and affidayits must bear date after dnnunry 1, 1005,




ﬂ'\l'l\'l'l': (,)lq‘.‘”"}m' : : ‘ S t !
: s COUNTY, ’ -

W gl
1;‘_. il r;;(

y ; Sk ’ iy

f aomvl Q. ZM

i i S

herehy authorize

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

at Briansaneans DY
Witness my hand and seal, this........ 2.2~ oy ofz,. e
. 2 (’41
Hee SN RN W AT ) [
. {4 o ansd
Executed i the presence of vy Nl s i Vel
‘ +
) '
\
A4 ¢

.

4
'
1
3
i
. i
e /

z- ‘; N ?‘n‘\p "
c (\,I \\i N!\N' §
= 8] | 5 e

2 0 %
=& ¥ il e
== N R -
= 7 oac E .
- “ E § S

WARRANT HANDED TO

pplicant, Oomguy

Ordinary will write Name of A
and Begiment on back as indicated above.

Geo, W. Harrison, State Printer, Atianta.

‘,7/7"7‘ — Sd-

Every Question MTST e Ans<xrered

TET T T e e mw aae A ArAWERAY 4

STATE OF um}')mn,\.

! 'M? )| Counry, ) :
: I B D AT ‘

o ¥ of sid State and County, dowiring
to avail himwelf of the Pension Aot (Bootion 1254, Code), hereby submits hin proofs, and after being duly sworn
trie anawers to mako to the following questions, deposes and. answors as follows :

1. What is your name and where do You reside ¥ (give Btate, County and post-office)

Do L. B0 hold J..v_..n/ma_. Hrre.g a0 L.,
2. Haw long and eince when have you been  residenfof this Sater...0 2.5
A I

3. When and where were you born ?....

W L,/'J/é.h~

TR R
4. When and where and in what com pany and regiment.did you enlist or serve ? .. 22

4862, ak NG, Jj otly. Cobt .Co_ Yo i bviifn.. ¢
b R R I AR ) 4
5. How long did you remain in such company 14(| rogiu‘w’ult? (A’n!’,l’_ 5 Q... L0 .

b TR CBartho . y W, D/o/w_ T s ol 130 )

a=
L, 40 .
)]

A

-2

6. When and where was your company and regilent surrendered and discharged ?..c........

7. Were_you present with your company and regiment wlen it was surrendered ... 204, » oy - iy
8 It not present, staty kpecifically and clearly where you were, when you left your command, for what catiss

and by whose authority 1. wd ﬂ 750.’}&.’:,’4' P 7 Mj utt‘a. ’. .
L"‘f‘/}d CA.QI,‘/;,{:N,:'f..&{. it J:J.#tld ‘,(.m_a./,!l‘; Bl 2.5 Foraoaid e tuienlud,

A, A ;
s B How much onn yO enn (grom) por unuum by your-own exertlonp or labor 1.2 s x4 /r. te /‘a!,{ )

10, Wt haw beon yonr ovoupatlon sinea 1805 ¢ TN Ly T b v
11 Upon whieh of the followlng grovnds do you base your applieation fordgension, vie: flest, ago and poverty,”
wecond, *inflrmivy and poverty,” or third, **blindness and poverty" ¥ . S : o
12, I upon the' first ground, stato how long you have been in such condition that you could not éarn your

support? — If upon the second, give n full and complote history of the infirmity and fts extent? Iy upon the third,

state whether you are totally blind and when and where you lost your sight%.......
a.0.0 :};/Iw‘ v ) T dur ol

- e e

e OVl R

Lixi L.

13. What property, real and personal, or inconie, do you possess, and its gross value?...
\
14 What |‘|f&11horl5’, renl or personnl, did you possess in 1804, 1895, 1806, 1807, 1808, 1899, 1900, 1901 and

A o G
7 A 0,7 ‘),A;/ //H‘gl

1902, and what disposition, if any, by sale or gift, have you made of munc'.’..-'J. 4

Snoll tiaal 7

15,  In what County did you reside during those years, and what property did you then return for taxation ?
16, How wete you supported during the years 1899, 1900, 1901 and 1902 7 (¢

colniltddd 2 Mttt T O

17. How much did your support. cost for each of?those years, and what portion didl you contrily

]ﬁ s b Adta q. R z’ .
ite theketo by

your own labor or income? , 7: i bl 0.08 vz.".d. B st 1500 0‘ d
18, b What was your employment duiing 1808, 1809, 1801 and 1902 ¢ What pay did you receive in each year?
o 7 bauk, w06

s St N2 BB .
19, Hude yq?n ﬁnn(y

homestead, or other property? Their ages and how employed

? If wo, who composes such family ! Giy

r 73,1»' of support? Have llvn.ej'wx.l
v'}f:-’J v nadBirea. mly okl

v A TR - OV R, D P Loown. Loy !/, P oI, o RS 225t
ot A, l'// ........ S ]
20. Are you receiving any pension ?  If so, what amount and for what «lieul»ility?/ LU LG

Lol ”/m T d a5 ef. s
21. Have you ever made an application for pension before ?-. TS # 4
22. How many applications have you ever mada’nnd under whnléau PO R Al S .19:,5.'.4.....1,.3.__._
7IL '»é l‘l.l‘;‘;p“’h lL u"“O—‘d&.d;,... SR
Sworn to andRubscribed before me this the 1A ) s
b O ) PO 1906~ E Lﬂ ‘ 1/() . /)/y/'ii;, 0 '”/, 0’( ”’,\{‘;i-licnnl.

Ordinnry,

of' Lounty,




% STATE OF GEORGIA,
Jﬂ/ Lol ad COUNTY-} 3 :
, having been presented - Personal(cmue before me. L J 0 ity and
e fOF pensmn . ,0“' Q I \A DL it Ok

a8 8 witness in support of* the apy

, both known to me as reputable physicians

under section 1254, Code, and after hemg duly sworn true nuswem make l'ulluwmg quunluns, deposes and i
anewers as followe : J / of raid County, wha bemg severally sworn, say on oath that they have examined carefully...
/ ‘e e :

__d* /O ﬂ.r e h IV')A ppli for pension under Section 1254, Code, and after

1. JWhat is your name and where do.you reside >
Hllwata.. La.

.
2, Are you acquainted with ‘j r-/z,‘f"/ '/#ﬂ/(J

1

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

long have you known him?._ 7. Q“_._ _-OM e ‘fu{:fl// 2 -
AW here does he reside, and how Inng and since when has he bq{:n a resident of this Stafe ?

Do let k. Ca.

. L 2
1w hen, where and i what company and regiment duw &olist, and how do JOUkriow,:
Al ey ooy Hr/‘/—/ffﬁm C2H. .2 /f

A Were you n member of the saime company and regiment ?.8

6 How long did he perform rogulae military duty ¥ ams? 26
To When and where was his command mrrumlun-nl "4//
R cveco L 1R o At o .//*‘t.“ o eer 4/%}«.
K'. Were you present when it surrengered % ‘)rdt‘\’
. Was applicant present?... em él/-:—' Prie
. If he was not present, where was he * '_-.-...,é_z_‘w AL !lda«é
“ hen did he leave his command ... s 7 PP ‘i

7oL wint authority be left ¥ i vt 7P /‘#4 L B, PP —.-How m Q;.. k.....;‘.: ull of this? ~ ORDIN ARY S CERTIFIC ATE
i A e o S SRRV e

and that we have no interest in said ponsion being allowed, (Q{B 77_ ) ,1/(),, ,}’I‘}"
’ L 4 v

Sworn_to and subseribed before me, this the )

l/‘ / i -
.duy of. 2.0 1083 /_W}MLL //i /ﬂ'

’

/1

h poer) i

For what cause ?

: i STATE OF (.I«A()R(,I\ !
11, Wyat property, effects or income has the applicant? (Give yolir means of knowledge,) : v
. ” o) y - Counry.

(i Bl R S N Pl 2 X : -

12, What prnpcrt\‘ effects or income did the applicant possess m’kll 96, 1807, 1898, 1899, 1900, 1901 and 1!)02 i LA L Ao 0"‘"}""’."- in and for snid Cotnty, hereby certify
— Q‘J / { e

and what «llpposiuun, if any, did he make of same ? & XAt 2 — AL that the applicant (/;/ A0 / et bt sy resides in snid County, and has

e e - S e e
13, H:\s he cuu\e\ml away any of his property in the last four yoars, |( 80, whnt was lt nml to whnm s been a bona fide resident of this State since the oy ','ln-‘f of O " e

o At a4 A A bR 411 s Aty R o and that the witnesses, viz.: ... a@” 5 6P ‘£,.g i b 3L R Qs N

X

14. \\ hat is the applicant's occupation and physical condition ? ...
7

s «

4
L vttt
i 208 £ Z Te.

A # s i - are of trustworthy character, and that lh(dsmtcmcnls are entitled to full faith and credit.

)
/ et I further certify that before answering the foregoing questions the applicant and each witness took the oath
15, Is the appllu\n( unable to support himself by labor of any sort, if so, why ? sed _ge? o <N
Vi, 7 hereon prescribed, and that the full text of the affidavits was read to tho Applicant and witneks before same was signed.
7. /{ ce bt ST S a2 S : 4

County show that applicant

I further certify that the tax digest of. ’G 0 fL;
X.0.

11;; How was he supported during the years 1898, 1899, 1900, 1901 and 19027 __, /% 5 “"""7‘“ o returned for taxation in his name in 1899 « Dollars of
.’ ) y . > = e .
/ 2 =R 2 : e R R A A ... property, and in 1900...... S b B i e LI A A O property, in 1901
17.  What portion of his support for these four years wa¥ dcrn’erl frnm his own labor or mcnme ' :
P » / 3 P _ BRI o S S weconeDollars of property, in 1902 7 % 0
T, sl A’ g Z { ¢
Give a full and complete su‘:(ent of the npphcams physical condluon that entitles him to a pension under i IS i ? A Dollars of property.
> /
el 5. oot -
ook (onle e — e . s e St In my opinion the foregoing claim is.... . made in good faith. "

Witness my hand and sea! of office, this....... 2. 2 e 10y O L@

19. Who wmpo-ez fulmh v What property have t/l;ey’ Children’s age and their earning cnpuuly?

‘ 7 _.-"7M Hottreg 2 P Zz,_,u// Sl 2 it -“j‘
Fal et

- Ordinary,

Frex

2 =25 T 7 ”“’7 #f s 4? - ; e 00 PAPATE ~County.

20.  What iuterest have you in the recovery of a pension hy this ig % e
(o i fore me, this the %f
g pofos 9 M}_ - B
.&‘ Ordinary. ¢ 4"
s S

(Jow d,,‘. "7,
\"

NOoTE,

1. Before nnr questions are answered, the Ordinary shall awear applicant and the witnesses in the following
words: ** You shall true anawers make to each of the questions asked of you, and the evidence you shall give will be
the whole cruth. #0 hel dyuu God.”

2, Additional nlr idavits may be attached if blank spaces are insufficient.

bosl In every case the Ordinary must certify to the character of the witness, and as to the execution of the proof
a8 above set out.




E
|8

oS

4‘//'_,41,& S

: T
POWER OF ATTORNEY.
STATE OF GEORGIA, .

r‘\'v (G 8 'ﬂ/t(l QD Coum‘\'.} 5 o
e f (L'>(A/ B (iﬂ Ay L 0-‘[(1 , __liereby authorize
; _Jr:,.L.LL Fibb oy coa A__of_J.\(.“QlLC%/Q an bouata
to receive and receipt for the pension allowed, and request that he remit same 1?7)
(RANG o oughaeua0le
by ,C_t_ cec e

Wrrsess my hand and seal, this day of A v, 1906,

L) WA

I

6 R O \,,L__(_‘_(_pu[ L. 8.
Exceuted fh the presence of -

% S .“»/.: /L

/
/ R

/ TSR

)
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o

1
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POWER OF ATTORNEY.

STATE OF GEORGIA,
g ) N OO G Coum‘v.}
LG WO Clele A
AR .Tiu/vvw)\ vy, G»’ul ‘-‘-(,r_ (K,)(‘r\ ,\xﬁ.u/ ) C B &L.t .

fo receive and receipt for the pénsion allowed, and r%q/pcsl that be remit same to

. hereby authorize

‘ at_&,\_‘&\k( A '\',k,j(JLﬂﬂ ,</i(; /

i A
hy.‘.,.,cw\ o,c}(,\{_ 7.

Wirness my hand and seal, this . day of. %/ CA v e 1907
i ) //,'.,Jj 7.

To¥ 4% s "["\

Executed in presence of

et o ¥ .
=
| P o
: = S i
é [ TN : - |
= @2 A %, ot : e Zk
SN EE e 1T
3 = = P
il ZFSJI‘ ARl | 2 & :
i§0rasR Q0] 0 e
(] (&)} O it e ~ o
oy 5:‘ = =5 12~ & % -
g = ' ; & i “ ;
Y fw %) / % 7z & :
g §'Z 3 ~ S z 7 =
= = '—'—'l“ Ges -c- - Eas
a (] :’vw" o z 3
S | — L p e >
< | a
| () e B B
Wy |z o Wl




State of Georgia,
_;_H.;_C L‘LL*_[_L

federate States (or of the State of ...

i -

Personally appears,LL_g:.LLh..J.v_\'_‘...L!. 1Y 1.,.» bl or J( 0L C X(_L. 2

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

Ly’ County.

and resident of said County "and- State, and has resided in suid. State continuously ever

Csince the 2 Uh day of ) UELALE b 18 5ad tatheim <1 Y years old and

by occupation a__. «y'that Ite enlisted in the military service of the Con-

cal I ) during the war between the
gy émnp:my [y, of L“.l.:dl“R(‘gilllL‘lll
Ofe s f Gy Lol £ that his physical condition is as
follows: JW Lf, LAY A t l(} A VA (1 3 y;f‘ (O & t,k
i Jt 091' ol ak Ull'(i(f‘qi,u/ T( Vo
&cht\(u n; u(‘lk»-d-‘-‘}
\

that. his property consilits of th‘ following items: , \

Dollars per month, That by reason of his

States, and served for the term of

\Y\ \\»\ v \(A,

v
\

of the \'ﬂue ;vf i Dollars. I am now carning
by my labor, L_.Ot Y LAY ‘T (
physical condition and poverty he’is unable to support himself by his own exertion or
Jabor, m\d that he receives no pension but the one herefn applied for.

Deponent desires to participate in the benefits of tlie Act approved December 15th;
1894, and the Acts amendatory thereof, and makes -‘1‘1‘1. ation for the pension to which e

a rdkident of  h' QL «}( aly

is entitled for the year 1906, T have heretofore, as

County, been allowed a pension for the year 1905, i
Sworn to and subscribed before me, this the ( ', i {

\ L dE i el o
yiliday of..... :} QML 1906,

P, .o

N

..Ordinary.

N

State of Georgia, }
% _M__&AI_ LLL.LJ#.L_L!_‘L_. County.

A'] 2 I leLLl\\-(A A

LB AR

do certify that I am well acquainted with_ (Ao a | e Gl L‘_'L(_'_L_C.—g.i,,c.

-Ordinary of said County,

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

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

to be, and that he resides in this County. %

Given under my official signature and seal, this____"

day of_ e e e 1906.
r%, : et A%.._J_ﬁl A AL
ol R ; {
‘;'f'.".l'.. ¢ Ordinary. 35 “O LA (0, County.

Norr.~Tlie blank spaces must be filled.
Notr.—Aflidavit should not be nnmm rd before Jnnunry 1st, 1906,

—

State of Georgia_,ﬁ ]

J’Dm)\nﬁaaﬂ/ ‘County. J>

Personally appears_CAJ.. YO . Uldr A&AAL,__ of }\/ oL (;’L

Cotnty, State of Georgia, who, being duly sworn, sﬁyscn oath that he is a bona fide citizen

und resident of snid County and State, and has resided in said State continuously ever
since the. . tl, day of. . YY.\.Qun ‘Q 1822 that he is.. |\D__ 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 be‘\ween the
States, and served for the term of. .2 /A m. in Company ‘”‘ ,ofl: 1 th Regiment
of____L LAY ka/ = ’7/(‘ ; that his physical condition is as

follows:___j‘_:_, '. /y\cx_A_t A (/ AN cL \O 0,50 10 B L k/}(

that his property consists of the following itemss .. ...

of the value of . ; B e wieie v e Dollars. T am now earning
by mylabor, . . ... ... 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 Deécember 15th,
1894, and the Acts amendatory thercot, and makes appiication for the pension to which he

is entitled for the vear 1907, I have heretofore, as a resident of, oN O L jl (8

County, been allowed a pension for the year 1906, i |
Y P ; ) : i A
Sworn to and subscribed before me, this the} 4 .

o O 190,

J = LG e . ...Ordinary.
State of Georgia, \
3& oG Q(\—“-_County. 5
Ao )
Ly HCOZ \,ghk vzl Ordinary of said County,
| \ ) \
do certify that I am well acquainted with.. Gl Y Ll ot A A

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

Given under my official signature and seal this__. .. ..}

day of e e LU
- : ¢
| o J Ordinary. .4\./ G\ S (L oCounty.
Here |

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




1, J. A. Pittman, Ordinary, of Uouglas, do Wemesy

| “nerepy cetify, tnat 1 have personally, known A D. Adernola, ana His
wife Nanoy A? Aderhold, the applioant, for the past 35 years, that
during this time they have lived togetner as man and wife, up to the
‘date of tne death of A. U. Aderhold, wnich cocured on tne 33rd day of
© Nov 1YlI0. L furtner certity that L have known Wm A. Haggett, intimately
tor past 35 years, who made the atfidavit tnat A. D. Aderhold, and
MTr's Nancy A. Baggett, were married in his presenc 1n Gwinnett County

Ga on sept 26tn 1888: dv g Wik Avisa t"“(' ’Ll:)"-“

[ Bidnce Tl u.u_.4~
4 Given under my hana ana Ofticial seal orf(gco, ‘Tnis 71:n dn} Jan 1Y1l,

-_j.--.&__ elas.,

~ Ordinary.

' —

J. W. LINDSEY,
Commissioner of Pensions.

APPROVED AND PAID.

g

S
o :
& 3
'gg
]
2 4
<




-

Application for Pension Due Deceased Soldier
UNDER ACT APPROVED OCTOBER 9, 1891.

STATE OF GEORGIA,___ "~ ——____County.
Personally before me comes Mrs.__ 1. A, Aderhotid . . _, of said county,

after being duly $worn, on oath says that she is the widow of A. D. Adgrhold,

who was duly enrolled as an._Indigont _,_A.‘__I’ensimller from the county
of ciglag and was paid a pensionof . Qdxty
Dollars from DOUALAS county for &&;‘.10, and that the said
A. D, Adarhold died in Tulton atos L cotmity l;l
__day of oy —lk)ongj,, and at the time of his death a Pension
~was due him from Douglas ____county
and unpaid for 1798}1 . ‘Applicant further swears that she married the said

A. D, A&érnolu, on the 26th dayof _Sept
1808, in_ Gwinnett county and State of Georgia _and
resided with him from the date of marriage to his death as his lawful wife, and is now

his dependent widow, and she asks that the Pension so due and uupaid be paid to her,

Sworn to and subscribed before me this___7th  dayof _ Jan 1911, wee== .
y:a/ %Lwndinur' 7 /
: & } Nas 4 /V/L/X/L{KM[L s8]
7

M?LM County.
AFFIDAVIT OF WITNESS.
GEORGIA, lUouglas County.
Personally before me comes__ J, p, Watson, &- °. J, H. Morris y who
A hase
on oath says that hetnu\w A. D. Aderhold ___while in life
and that he knows_ Mrs. Mrs N. A. Aderhold

Knew them to live together as man wite 40 years,
the above applicant; that he knows that the said______ ° u

and were in due form of law married in the county

of in the State of o

the day of 18 y and that they resided

‘together as hushand ung wife from date of marriage to the day of his death on the__Marriage

dayof — uig death 190, and I now know that she is his dependent widow.
Sworti to and subscribed before me this___7%th day of _January 19ilage~

2" Ordinary, l ‘7 EZ/(_ é/é o B \_/g_i_

_Frovegl g ... County.
7l o

Nore 1st.—This form can be used by guardian or minor dhildren wher is no widow.
2d:—Ordinary must send in ail cascs certified copy of marringe license attached.
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HALL Aderhnld, Ase Do yian 1908 gopyyy  Pougles

0
WHEST ALWD iR BORN? 1082, Feanklin Coumty, Cecrgla

v

{
L35 LD T AND aiknie 1068, O‘f“ Me Domough,or MeDonald
i

4 ’ 1
- f {
i
N AN Al faans poe Coe By 48nd)Regte Ceorgla
!
..... GEECARY it i o] !
!‘
oL e Tounded while inh nr md in eonvalesent cemp
S el at Augunt-, feorgia

WHENAND W3 CULICGETDURED?

TI0T TRAESRT ‘ CURRGEDER, WiuRi Wi Yo IB Auguste, Georgls 1n
: Ve eonvalesert’ cemp on acce

ount of bein. woundede

As Ay Tlowett, Ly Py Thores « mame command No data

NAME  Aderhold, 4ses D, Yiak 1900 COUNTY léuclil
WHEN AND WVHELLX BORN? Mereh 85th, 1838R.
NLISTED WHEN AND “HLKE? March 24th, lee62.
RATK
COMPANY aNL RuGIMENT?  COs B, 42md. Kect. Ga. Vols.
Stovall's lrigade.
NaMi OF CAPTAIN AND CCLONLL?

WQUNDER June 28th., 1864 wounded in left foot, causing 1on of one
Yoe. Aﬁ. battle of New Hope Chureh, Ga.

CAPTURED, WHEW ,ND VHIRL?
RELEASED.

WHEN AND WHEKRE SUKRENDiK.ID? At close of war 1868,
IF NOT PRESENT AT SURRMNDIR, WREKY JERZ TCU?

DIED, WHEN AND VHERE?

BURILD.

WITNESSES. James W, Benne$t, #.T. Smith and James i. Whitworshe
state they served in army with applicant -- 2o data,

J T
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hereby authorize

ot Vst 7 kil

to receive and receipt for the pension allowed and request that ho nﬂui.l wmo to

AVitness my finud and eoul, this
!

d0on,

Exevated in thesence of / i

—

N = 1lad|®] 2
' p ;A Ny [ e
L = ; SRR

o ERER A
= 3‘5 i ZE ¥

N S (|8
= = || [hl
(= S =R N 34
] = < £E|Is
[—) = gfv
= 3

Every Question MUST b Answrered.

om Ty Coumv.
.50l M bt

to avail himself of the Pensjon Act (Section 1254, Code), hereby subuig .
true answers to make to the' follnwlnﬁ questions, (lcpnnea and answers as fnllnm
1. What.is your name and where do you reside ? (give Hmc. County und post-oftjge)
& il Galroril u/a(;u-—fu((( i Lk

2, How long’ nml #luico when linve you Locn u realdont of this Nate 1, LE2E . 7 et P

STATE OF GEORGIA, }

~of said State and (uunty, desiring
piter being duly sworn

i \Vlnsu nml whm Were you Imrnv U Aoy ’r" Mh v A 7 . g

4 Whun lem compnny wil m-u 1 nm |Ih| y..u onllst r worva ! K “"“""'ﬂ'" m y ,’." ; ‘
ye i b, M it A o on PP .’.',, i
m»«(m r?‘ﬂ‘ L é

How long did you rnmlln in such company nlnl regiment ?... ﬁum(*"/ /t’ C)C“’P( 2% Teeev—
ﬁd—w e O Ll L4 uﬂ.,zc LECS T

A

6. When and wheru wns)mlr cmnpnuy and re Imentmrromlerul nd discharged ? .. /49 s

aw( ittty ;24.4

7. Were you present with your company and regiment when it was surrendered 72 Tl
8 If not present, atato specifioally and clearly where you wu(c‘}\u you left_your cumnmud for wlm( causs

and by whmo authority ?.. A e
0, llow muvh CAn you earn (gross) per annum l»y your own exertions or Jabor ?.....(4. ? g
10, What haw been your occupation since 1805 ¢ 44 /@W va? &
11, Upon which of the following grounds do you base your application for pension, vl first,
second, **infirmity and poverty,” or third, **blindness and poverty”? Rt " /

12, If upon the: first ground, state how long you lave been in such n(ndmnn llAlt \u( could" ndt earn your
support? If upon the second, give a full and complete history of.the infirmity and its extent? Ir upon the third,

nguuml povol;l};"

state whether you are totally blind and when and where you lost your sight ?....

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

14, What property, real or personal, did“ynu pnsses; }‘1‘1“18!}4, l&!).’)“,’lﬂi’(’i,”l‘?fv!l'i, 1898, 1“390, 1900, 1901 and
1902, and what disposition, if any, by sale or gift, have you made of same 2-..i & c% ik

15, ln ‘whit (,uum.y did wu reside durmg those )um, and what property did you then return for taxation ?
i fve on Cp -

ll» How wete yéu supported during the yenrs 1809, 1900, 1001 and 1902,

(11 {7 fAl. AT h{r tm £
How much did your sup l lh(nugnru, and’ what porllnu (Ihl you contribute thereto by
your own labor or income? /}4‘7 h“‘f a. Af .
18.  What was  your cmplo) ment unu{ 189 150!{-901 d 100277 Wh t pay did ,nu receive in ench )enr ?
(i .(u 4( 3
. Have you a fnmlly" lt 80, who composes suZh tamxly? Give their means of anppurt‘ lllee they
homestead, or other pm:mrly? Their ages and how employed ? .A/H,’,.’,g 2. f}/rf,rr I 7 ‘W“-‘l

Cleaed. LL M Lizaten /7, ézuvocl/
/ p? 4

20. Are you reccnvmg any pepsion ? If eo, what amount and fp)- what disability ?__
(s 2T e lireticine n

21. Have you ever made an application for pension before ... 722

Bworn to and subseribed before me this the 5% ¢
v day or.to,’e xry } ¢ C// A 144// é/é
4 Ll e X0edi

of. St

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

\pphuuu

County,




= — - QLLIWAVIL UL TTITYDICIAND, 3
: ‘ o e STATE OF GEORGIA, : :
A ; JO‘"’“/""‘” : CouNTy. } ?
4of ﬁ%ﬂ Sipte wy, having been presented P lly came before mes and .

i S'l‘A'l‘F OF G]uORGIA

= for pénsion , both knowu to me as reputable physicians
under muon 12-1-(, Code, and after being duly sworn true auswers to mnke to the following questions, deposes and
answers a8 follows : g5 7,,{(/‘ 55 Eﬂ/g St of md County, who, being severally sworn, say on oath lhnt they have examined carefully.. s
" h ‘ 9 € el y Lt
: ';),‘:“ TSR “ml'“ ere:i)‘ H)l:::!ll o ; wt ,92_‘ d /1-~ t{ < AA‘ A“‘(( ppli for pension under Section 1254, Code, and after
o - W /14,1_- < 7 14 it
' Z. inati y i rise pl liti s follows :
2, Are you acquainted with U 1!«?( i l"/ < the applicant ;" if so, how such personal examination sy ‘llmt hia procise physical condition is as fo u:\n i
- . / 2 ; i ’
long tinvs you known him?. 47 67, 4 e i s npes g £inan u..;zn’ua.. C tar a( S A S de

a, \\'hl-n- qlmv- he roslido, IIII‘I hnw Iunu muf-luw- when Im hr hm\n n mldnnl n(‘ llnl- P‘IM 24

o i l{H
7 al ) !ﬁ e 1"'”‘/(/; “hee
}, mn. wlmm nlhl {u w it unnpnuv nn gll e fld he unlm( nm(lm“ do yo knuw v

e

5. Were yoy 4 member of the same company and r

0 ’ “ . .
R Eeee T 2 2] 7' AUV | P g Z; yw” (o (RS R e d
4 i T
“ zm./, St Rl s RRIRN o 0

(o s - ) ANy
et~ Ly o e e SECOPE e

2 <
! ok 5 Sy i, sl Kotiirsidiy, % e -t
Gl ﬁ,‘“}w Zils e bt A bddicinenn
and that we have no interest in said pension lmn(ﬁl:v‘v:l"
Sworn to and subscribed before me, this the ’ M J[% (> ’/J

" 6. How long did he perform regular xmlnnry duty ? 4
i )Yhen and where was his command surrendered .

/8. Were you present when it surrender
9. Wae
Qi 10. If he was not présent, where was he ?_’L.ﬂ. o

/

,Z/ B u(f.;' %{I/ S 199’ \ 7W ?//,

wOrdinary,

. For whint enuse 7. ld‘?{v— o —J' e 3 i
o .. How do you know all of this ? ORDINARY S CERTIFICATE

present? ..

1
PP

When did he leave his cotmand ?. ¥
Ty what alithority he left ? . A7

il : M : .
1 : STATE OF GEORGIA, ] \
i » 1L What property, effects or income hnu the applicant? (Giv your menns of kno ledge U
- N ) PP (Gisg your men wledge.) v el SRR P2 Counry,
“:ft : M tod . Mt anin oo 4 ! . B

’ e DRE S
I, 2 S [ tean e — Ordinary, in and for said County, herchy certify
h

4 hat: property, effects or income did the applicant posseu) I 1898, 1897, 1898, 1899, 1900, 1901 and 1902,
¥ S piy
and what disposition, if any, did he make of same ®__ 22 26io? [t TS that the applicant... CF2 el .o Y H 01 Al { Six resides in raid County, and has

| A 2
A, ,..cm“‘L%

13, Has he conveyed away any of his property in the Inst four hlrl. if 80, what w was l‘; and to whom ? »been a bona fide resident of this Su‘w since the .. € €. (.dagof.. <L <

E s P fe AW S Y 7o iAot A nmllhn“]xemlr%ms R RN . e AL 28 2 et A i 2 ) _kc_.n.“st/ P
14.. What is the applicant's occupation and physical comlmgn L ST M { ‘%/I&I(f‘—v—-‘ (Ll L. AL L e s C0. WA SIS A Q— Yot
i

b L e T i .

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

oy
R B i it B %M I further certify that before answering the foregoing questions the applicant and eacl witness took the onth
e applicant unable to support himself by Iabor of any sort, if so, why /64«.44 W—’#Q

hereon prescribed; and that the full text of the affidavits was read to the applieant and witness before snme was signed,
7%/&«#%%#“7%/»«%&«%1 > 3

” - s “ ,'z 2 z_‘]— /‘P \ I further certify that the tax digest of. Ads l-'i‘ '4(«4 s ceaneaCOUNLY whow that upplnnnl
H W, wau he supported during the yonru 1898, 1809, 1900, 1901 and 190272, 147 M f% . \ returned for taxation in his name in 1899 Ll DA AN < Dollars of
& S re— ¢
vl l properly, and in 1900 U AR o A E = DO i : «Dollars of property, in 1901
17, What ponmn of his Aupp«m for these Tour yun was derived [rum his own Inbor or income ? ot .
i » ” " £ p' vk b B Y A 2, X ~ADollars of property, in T9
e Tl iy e -
f - 18, Give a full and compleauteumnt 6F the applicant's physical condition that entitle lf R A SRt AN _.M_L e S R Dollars of property.
) . /
A ¢ A B, i
fection 1201, Codle .2 3‘4 et SR L o | In my opinion the foregoing claim i -~ made m/guod fuith, -
} 19. “Who ;:am.pus;s fn‘u‘lil_\‘ ? What property have they? Children’s age and their earning cnpncily"‘? | Witaess my hand and eeal of office, thki e duy of g ) __JOI‘Y&'
: RN S g /f_ o e J ./ SN Ordinary,
3 - = 7 . o oesin o | P . &
o At st i | -..County.
_ 20.  What interest have you in the recovery of a pension by this applicant ... NoTE.

Sworn to and subkcribed before me, this the {45 \ 1. Before an
. questions are answared, the Ordinary shall swear n Mlicant and the witnesses in the followin
e AR s TR e W((/ words: ‘¢ Ynu shal ftrue answers make to each of the questions asked of ypou and the evidence you shall give will bg
; ,._,.__,..“.my w"n." the whole lruth 80 he '&‘y u God.”
. 2 itional avits may be attached if blank spaces are insufficient.

Ordinary. L ”n‘ enlry case the Ordinary must certify to the character of the witness, and as to the execution n( the proof

Ln




20. What interest have you in the recovery of a pension
Sworn to and subscribed before me, this the

]

z/

ay of A

rdinary.

LLovUTLY

iy this applicant ?.. s 7 | NOoTE. '

Before any questions are answered, the Ordinary shall swear apflicant and the witnesses in the following
You lhnl{true answers make to each of the questions asked of you, and the evidence you ghall give will be
he whole truth, so ha}ﬁdwu God.” ;
2. Additional aflidavits may, be attached if blank spacés are insufficient. -
Py In every case the Ordinary must certify to the character of the witness, and as to the execution of the proof
an above set out. .

Hd. Qre. 1st. Brig. Gav. Div. Dist. E. Tonn.

Linoolnton,N. €. Apl. £lst.1865,

3!’. Aderhold, 28nd. Ga. fafty. do solemnly ewear that I will not bear

arms ‘f‘or or aid-or aaaiit in ény ‘manner,the enemies of the United gtates
until properly exchanged,as a prisoner of War,

"_g_i‘l_ﬁgnrole given by order of , Wm, J. Palmer, =

b % Brig. Genl. Gomdg.
& 3worn to before,

L. R, J. 8tewart,




Two Rations April 2-, 1865/ W. H, Glynn, Gapt. A. C, S.

One Ration Apl. 28 18¢6. . P, Vagon.
Fwo Rotioms J. A. Bowin.

Moy & Transpti/to Atlunta.’ BB Vood 4etg. Q. M.
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ORDINARY’S CERTIFICATE
STATE OF GEORGIA, .
DOUGLAS COUNTY.
L . J.B.Mclarty . Ordinary of said County, do certify that I

Mrs. Mary S.Agerhcld =

Hovembdexs, _

_T.H.Selman

are entitled to full faith and credit.

Sworn under my hand an

L
(SEAL.) @\. Ordinary.

n, or by general
ove full term of husband's

tion

J. W. LINDSEY,
Jommissioner of Pensions,

State Printers, Atlanta,

As Amended by Act of 1919,
_Mra.Mary S.Aderhold

dow’s Applica

Put on Under Aot of July 11, 1010—

Husband Was on the Indigent Roll or
Byrd Printing Co,,

To Be Put on Roll in Her Own.Right When
County ._Doug
Ragimonf .. 28 Ceongid

Compnny
Approved ..

Wi
i
i‘

|




TATE OF GEORGIA, } l L

3 Lt e SR R COUNTY. | #
' <
I Ty s iis ..JJ!JQL&:W B Dl e o 4,.; .Ordinary of said County, do certify that I ; § : :.
© know Mrs Mary S.Aderhold . . the nppl#*nut for this pension, and that he is the "‘. 9
person she represents herself to he, and that shié'is a boud fidle ontinuing resident of said County and was Geornia, ) To any Minister of the Gospel, Judnre, Justice of
on the 48R __day of . Novembesz, _ . 0. 19 08. | ; : Campbell County. ) the Inferior (ourt, or Justice of the Peace:
i inow. . T.H.8elman ritne inge ;
’ ; ’l‘hn.t L [ R 2 T A U e A Tl ~~-witness as to marriage, and I also know ) You are hereby euthorized and permitted to
i e T RLWRAtley woooo; that both of the foregoing were duly sworn by me :
3 : : 5K y ] Jouin in the honorable states of matrimony Federick Aderhold end liiss ifla-
i hefore signing the respective affidavits, and that they are truthful and trustworthy and their statements
are entitled to full faith and eredit. ¥ % ry S. Fdde, provided there be no lawful cause to obstmict the same ac-
: Sworn under my hand and of ficinl seal_of offiee this. TRER .. .day of--ODotober,.....10.380, cording to the Constitutiun and Laws of this State, and for 8o doing
i SBAL) ﬁ %_‘ 2 . Ordinary, <
j (SRAL) at “ ;;!2/’/ iaallling this Ahall be vour sufficient dicense,

g .-D_Q\lﬂi._ﬂ-.'. _________________________ County.

o o v A i At Witiment oo 5 5inpiniad s

Given under my hend and real this 20th day of Jeuary, LHEA,

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, tofeach of the questions asked you apd the evidence R. C, Heavers, Opdinary.
yon sha¥l give will Le the truth.”So help you God. '’ !

2, Additional affidavits may be attached if blank spaces are inshfficiont,

AL affidavits must be made before the Ordinary of tho connby of residence,

P « 4. Only widows who married prior to first January, 1881, aro enfitled. T
4. Attnch eertifiod copies of marringe licenso if obtainable, Tf got, prove marriage, by some person, or by genéral
reputation, ( A S5, 8+.)

I herehby certify that Federiek Adashold and 1498 siary S, Vdoe

. Willows of Disabled Pensionors must usg the Blue Applicatioh Blank and state and prove full term of husband’s
servico—becauso he made no proof of grvice and was ot Tluirrnl to do so.

1, ' i
i vere Joined tojether in the loly bans of matrinony on the =18t day o®
S i f . i | Juniamyr, 1AM by me,
e | | o ARy aral
f ST g! 5 A s . i ! i Guopoe 11y HMoop, 4, O,
; i . i i | | i | e
EL age . oz 0 B T4k
w e R AL G R e <
e S R SEE»
L - - T foa i | : | B N
(L] e R A o Georsin, Caupbel) unty.
< Hes el : mE s
' 2 < 5f3§ I K‘ 25 3 ' ‘ 5 ,"5" 3 I, We 5. kel rin, Ordinary of said comty, do hf*rnhy certify thras
1O L TSR S i B I :
.J S I o.g ‘ggﬁé 3 4 & [ i i » \Q\ tte ehuve 18 & copy «f the HMarriage Tidcense, and Certificate of larri-
¢ aB S o o ™ 1o ! I |2
° 4 4 ] 1 1 1 YAk = \
\r: z '% EE 83 | (" | e i " g Pl | & e o’e of Federick Aderhold, and uiss wnury S, Fule, as appears of pecord
L Tl R R -
o< o aé‘f' e e f g B B ‘: | & in this cffice in book 'C", pagte 151 of lerriate Records.
3 o CE e Ul S !
1] () v - o < vl Il

Witness my hend and seal of Office, This July i, 1020,

—.Diu

y ! QB S
S e « s So—— ok el Mew J¢ ey Ordinary of
- . 4 o
% Campbel o avtint,r, Geoesia,




STATE OF GEORGIA,

Personally hofore ine comos
who, after being duly sworn, kays that she is the widow of -.-Xrad_Aderhold
to whom, in the County of..Bempbeld ____________ State of ._Georgin._ she was married on
er merriage certifiocte hereto attached,
thc-._alll._dny of-JmﬂlIl,.m..ls_ﬁs.. and that,she remained his wife, and resided with him to the
date of his death in._Juna l'l_ﬁgmld that shv:' has not since his death remarried. At
County, in said State
Pension Roll of the State and paid a pension
of $.JQ0..00in... Dougles . _____ County for I!La.var annum, on account of being a soldieg in
Company 23nd_0u.. Regiment...Confedexete State (\'uhlnlt-vl"uhull&mlu)
That she ix now a hona fide resident citizen of said County of --Douglae. and she
has 8o continuously resided since. 8% _duy of..... Januery .10.28. .
Sworn to uuq subseribed before me, this the

19 &0,

4. Ordinary

County.
(SEAL)

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

STATE OF GEORGIA,
.. DOUQGLAE. COUNTY, }

Porsonnlly hefore me comos T.H.Gelmen . end. T.0,0hit) ey wo--known o e
vosponwible ane feuth il persons; vestding In sid County, who after having hoon duly wworn, sny i thit
of their own persannl knowledge M, Mee. M2y 8.Aderhold . === Who mindo the foregoing
affidavit, is the lawful widow of .. Tred _Aderhodd who died in...Doug

day of ... June, _
and that she has not since remarried. That she became the wife of - Fred Aderhold
the._8X8% __duy of __JRDMsTY, 18,68, und that she und he had resided together as man and
wife continuously since_2Iat _day of Januery., 1888 und that the. Frad. Aderhold

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

County .. when he died. ‘y z / f

of ... Douglae
(SEAL)




yﬁ..- Pouglas. . ... *-

(SEAL)




= e

‘ No.

’ Widow’s Application

Te Be Put on Roll in Her Own Right, when
i Husband Was on Roll at Death.

/

AL e

County..... DAL TAL

I ST ANvIANP
Name.... DONANCY A
i

Widowot. # . 7. :'TTEI’QLD'

(/‘4,- A .,l"‘;t%

s TS —————

Approved .

J. W. LINDSEY
Commissloner of Penslons

Chaw, 1% Nyrd, Btatd Printer, Atlanta,

(//y// ////
/ /
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Personally before me comes........ M8 Nancy A, Aderhold

- of sdid County,

who, after being (Iu'lys“'nrn, on oath says, that she is the, widow ofA... 300 J AQG!‘IIO ld wieeiee to whom
in the County of....Gwinett. State of. Georgda. she was married on the..06th. ~
day uf,,.s.epf, <185 nd that she remained his wife, and resided with him to the date of his death

in.Jov.22nd...1910.......and that she has not sincé his death remarried. At the time. of his death

he was a resident of...Nowglas. . LE(e10y o | v SRR CERSE Y said State of Georgia, and he
was on the ... . J.&np,ent.. (IR ] Pension Roll of the State and paida pension of 8..50.00.
.Rauglas . ...County for 19 1Q. . . per annum, on account of being a soldier in Company
=l ..43nd Gﬁ i . Regiment ....(Volunteers —of St ate <Mitimy . :
At the death of .A.. D..Aderhold... he was in the use and possession of the followine
property. ... ? ”6 Praoperty. i’
of the cash value of 8. .Yothing.. . TR B
What property: of any kind mvl of any value ]| ave yowin your use, e« xnlml \ml possession now, and
the cash value (State fully.)....... 'ousehold and kitchen fu!‘__n_i@ureand one heifsr

all".orth O...oo.\'('r('s land....... o KT § oo (S e
_______ Horses and Mules............. ,Efone : DU LG ‘
Hogs, Cows, ete......one. . helfaxr. . . 3 Qs A § 156.00. i
..................... Total Cash value of all property ..., $..00.00,
That she is now a bonafide resident citizen of said County of ... T‘Q\U' lag. and she
has so continuously resided since day of. JANUATY. .....=d0 = 70, . ;
Sworn to and subscribed before me, this the 7. (/‘lﬂ/ﬂ %%L&)‘ﬁﬁ Y
AAAAAAA ARy of MBI 191 1. ) 7 e
q,. A/a/W\/ G s Ordinary,
of Douglas s vt it CONIT(CS
{

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

STATE OF GEORGIA, | )

Douglas il County. |
Y "illiam A Baggett, & willis

ii'idav ta. of known to he H'~|mn~xhh-

W E‘P“I\H\L' duly sworn-on oath, sav: that of their

K ll\l%l 1y Iu'fnw me come

nnlk:luﬁﬁiﬂl ]tH&NIIIN u'grhfu_p }IF‘,PUIR|?\ *WP.

own personal knowledge Mre, . Nancy A Aderhold .....who made the foregoing aflidayit, iy
the lawful widow of A. D. Aderhold who died in - Tulton o County i
sid State of - Googila on ..22nd day Nov ~ 101Q and that sho
has not since remarried,  That she beeame the wife o Y % on the day
of 18 .......and that she and he had resided together as man and wife continuously since

Lday of 18 L and that the Sald. A. D, Aderhodds e
same man who was on the pension roll of said State from Doug las County

when he died.

i ha Nt ,\7
Sworn to and subseribed before me, this the | ﬁ_jl\ ) :
" N A LNl o o 1 S O T

iy duy . Nay 1011 (i
o M B Ordinary.
of., ...Vouglas County,




- Freal Gstate.  Notary Public, <

OFETCR OV IR DI G SO

1
- AL X, Baggett . B ‘

m}/.ﬂm wole.

Voleedl & co-..-/? I
: L G
SEABRISISZE, 1A, Jf’// 2/ 1/

1’1; (v [‘ﬁol” 1// Jrtcv e COriecthnre ,

/ AZt’('l 4.’~! ('\[—— /// .}\(A/ o /\’/\Jdn.,] Qs 7‘&@./‘
~)9‘"0(7._./ 4 o1 41“((1/[’(\(5‘, Lo }()..c./, 41;;«.' /w’n /V/Z{
7u‘rmwd~ b1 d ..1‘:,[“.. 47K— /f% 2 ol J//,'//Lm, mj/jf
37113 —‘7fh ..-: r[ /}71,7 7f_;‘_ ad /a..f/rul Do o Sl u/lfc.
LLMT—— [xl) (((.lL”}— ( jil //;11-"‘ ' ¢ 7(’1‘/{4’0’@'*

‘/im;,(;c/‘(\/mm,» bedore mie @ 1o //”//“'
T bt oneied™ Willinee. o Rl 1l ot Bl
chL/ Uirorse lﬁ/oam a.n(?";g—\'b{ﬂ He!t atlroe R/J/dﬂ'“/f‘
Y U av SO0,
05 0l 0 sy, :
Cii band g Lecnilif (fee i
PRAUA //,/ i A 727
: Vo P07 S (007 11eer
/o2e

(

b s

of the value of 8.

iR Wanny ol s P. Matson, ixcept "

. 4'/47 f'a,u/wu/m—«.qoy—;%« ) “‘)’C (7t3

b

STATE OF GEORGIA, |

JDonglan.. . ...County. }

Personally before me comes.... J.v. Fo. Wdnn, & J. P Wat8QM, urter hoing Fworn on
oath says, that they are freeholders of suid County, and that they know Nancy .A. Adarhald  .of
said County and knew her daid husband A, D. Aderhold, at his death gn the = 22nd. .

day of. . NQV......10D.. .. that she and he were in the use, possession and control of the following
property at his death to wit: Household and kit hen furniture

%60.00. That she is now in the use, possession and control of the following
Hongehold and kitchen furniture, and one heifer calf

of the value of 8.
“property to wit:

$50.00. X
Sworn to and subseribed before me, this the ) / / F T
7th e xlu\ of. llay 10114 %
‘:’?‘ '//—vwf o,v‘/ ()nhn W WVL
of Douglas County.

ORDINARY'’S CERTIFICATE.
STATE OF GEORGIA, ]

1
Douglas .. -.County. : s

I, J. A. Pittman, '

know Mrs. NANCy. A.. Ader.l;,old,
she represents herself to be, and that she is a bona fide continuing resident of said County and was on the
.danuary 1870 184~= y h
That Talso know™ « .A+ Bagott, &

Ordinary of said County, do certify, that, I

the applicant for this pension and that she is the person

41114 >

111is A thr‘wﬂ iiT arrig uzc-* ul I xll*%énn\\
\\)m t knu\\‘"'n Iu- [l u-«ulvnt fn-v hululm nf u’uul 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 statements are entitled to full faith and eredit.

That the tax Books of...DOUZLA8 County shows that che returned property to the
amount of NOLRANG.. for 1908 8. HO¥hINg for 190y s Mothing  oiqorg & -
of office this, 17th day of ¥&Y 101.1,
(SEAL.) el % K > oA .Ordinary.

Douglas S County.

NOTES 1, Before any questions are answered, the Ordinary shall swear applicant and the witness in the following words,
“You do sol ly swear that you will true answers thake ' to ench of the questions asked you and the evidel
you shall gi vill be the fruth,  So help you God.'

2 \lll‘ll""lll‘ affidavite mny

Lo All affidavits must e mide before the Ordinary.

4 Only widows who married prior to first Janunry 1870, are entitled,

H. 0 Attieh eortified copies of marringe leense if u\nulnu'dr If not, prove marringe, by some present, or hy
weneral roputntion

Sworn under my hand and official

attnched if hlank spaces are insufficiont,







Widow’s Application |
To Be Put c{n Roll in Her Own Right When

Husband Was on the Indigent Roll or
Put on Under Act of July 11,1910.

Nnr/n..; 478 J; ’?ify"&zéép%‘

Widow of L. ] }Z Y ;/L//Zﬁa/ouo[u\_ z
Company.... __‘,é' Jd// (ZZ % :

Approved .. $

J. W. LINDSEY,

CGommissioner of enslons

CHAS. P. BYRD, State Printer, Atlanta.

/%Y;% s




- I e
i e : - b STATE OF GEORGIA, |
a ' : ; 3 &
] / J O AR e i s ) County. )
A « SE *»
v I f o ! 2 4 . ,
i Personally before me comes.......... Nxa. Geoxgla. B.ALesander of said County,
who, after being dulyswdrn, on onth says, that she is the widow of. . Jakl cALCSRAAEE 0 10 whom
- v in the Countyof . DETGLAL ; State of SELTGTA she wos marvied on (he s obis
duy of o Jwiiw IS S that whe vemained hiv wiff, nnd vesided AU Bim o the date of his dentl
& W Ly ks 10 L ol thint shie b not sinee s denth vemnrvied, At e time of Discdeatl
i o e wos onoresident of AV ag s Connty, in v State of Goorpin, and Lo
. - WY .
o St * :
! WIB ON Lhe ... habvmh@bis k. < wdeoae s 4 Mrension Rall of the State and paidn pension of 8 o,
; 5 g 2 0_1 in A e County for 19 o~ per annuan, on aecount of heing o soldicr in Company
§ g E ool ? & (V) Regiment (Nolunteers of State Militia.)
& R FE -
o 2 “ e ~ o Q‘ v AR SRR G e e
z - O o e & £ i PR ; ]
% . » - (] At the death of RIS RS R g RN, he was in the use and possession of the followine
o i » : c 8 s g
= 1 S& %, 1 2 gi g 1 7 property viad
g | ANy RN ] (7] ® %
B D AN s g of the cash value of 8 aflect ot )
~ ¥ RSGE
b C.\’ 0 ‘v “\\Q I! E ? > Wohint preoperty of sy Kind s of sy yaboe Tave o in soure e, eontrol ol vssessivnm fow, ind
E ) |
g - NiNg ~ | & f o R L
il 8 g 3 CRN £ ¢ e & ’ % &
3 5 fo S Al Vet Ll ..
A g 4 -8 e ;
stz 5 T N l E2a s Allgisesand Miles <
ot Ny D 2% §. e, Cos, e 5. dad
H 5 = Glid ] s R
T - \ P ! ° ° 5 °. s il Cash vali@ o all property S8 fagpes: T
4 / )
I (:D\ { g B That she is now a bona fide resident eitizen of gaid County of A e Aiload
: , s
— - LIS S e s D08 80 continuonsly resjded since. . davoof . 10 v )
| 1 ’ \
{ Sworn to and subscrilied hefore me, this the / -
: \ worn to and subscribied hefore me, this th | p T 4 Corveyee é - .'/L/C,‘.)’(‘ : ,A i
: w iAo YOl R e DL D) .
; : // /// ; ,{-* r‘/r Orvdinary,
| i / ;
v W o o County,
i : .

; Affidavit of Witnesses to Prove Marriage and to Wh&m--Dale of
! < Death of Husband.

QTATE OF GEORGIA, | 4
B (.ounty

4
Porsonnlly before me come,.....» \ - . Kknown o he responsflle

and trathful persons, vesiding in said County \Iu. after having duly sworn on oath, sav: that of 118

own - personnl kniowlodge * Mrs. i o Bk who made the foregoing affidavie, i~
;, the lawful widow of VEERLAR S o g g who died in. . aeiagwise 2 County in
! said State of S Il PPN o) | [SRRIEST, - S () R and that she
\ ’ ' has potsince remarried,  That she heeame the wife of Y LR b, onthe. .e.oiua day
’ of 18 ”. and that ghe and he had resided together as man and wife continvously sinee . w.. .
dny ofawditd 18 DL cand that the RS g e b E. was the
< sime mon who was on the pension roll of snid State TN . Al Ry s Connty

Fu When he dieds T kpow that they were married by general
reputation nvinF ever since suid marriage:lived in the same ecmmun ity,
¥ Q\\'nrn to and subseribed hofore me, this the |

. L7 E dny of S
L e e ; ﬁ// v W e OFilinary,
. P AT TR Y e R S <o wnnCounty,




—.

B

S

STATE OF GEORGIA,

bR e G OUREYS

.{_.P .MoGuire !

v
Personally before me coni. T,A,Thompson & »

onth says, thut they arfe freeholders of - i County, and that they know. ..

at his death on'the . W siL .

said Cotinty and knew her said husband

day of.. =191 S that she and he were fn the use, possession and control of the following
property at his death to witi... . 3c S#o2isoa awiial Co el pEonEE Ao -G
....... RERIT PR ./ 3 b e I P A SR laviies
of the value of  $£Té4 1 Thatghe is now in the use, possession and control of the following
{0 L ACTVANS SR RO AR R S 5 R 48 TR0 785 W S VIRIEE 7 ~ pove v g = Wb s bio M vl &
B
o A w 3 3 i p

" } PR ¢ “a

7 7 ; > "
of the value of $ 44 l’f’ /

.
Sworn to and subscribed before me, this the | F / ‘,f( 4
S ! i AU iy, Kr...»u/(c it Al

39th day of Oetober, ivic. | 9}) ) g
v 4,’,‘&%.44‘1-

J of M o kg e 4 15 Lounty.

s

¢ L ’
U A SO I v AT Ordinary |

ORDINARY'S CERTIFICATE,
STATE OF GEORGIA, |
DOUQLA® County. |

Leahen JoHMoLaxty. : Orclinury. ol suid County, dyeortity, that, 1
know )h-x.,ﬂ.ox‘ia E.Alexandsr the applicant for this pension and that she is the person
she represents hersell to e, and that she is o hona fide continuing resident of said County and was on the
e 30pE. Ot 101 B

That [ also know........... By it oo WitHEss as to marriage and [ also know

it Mre. Hollasa. Couch : «who [ know to be a resident free holder of said County
that all of the foregoing were duly sworn by me before signing the respective afidavits aud that they die
teathiul and trustworthy and theiv statements are entitled to full faith and credit. i

That the taxs Bonks of thia County shows that she.........retur;ned property to the
dor 1008 3.682,00.........for 1909 18.400.00......
4 J.M.Alexander did net
v hand aid official seal of offjce this.....

amount of.,
§ nd
Sivorn unde

(SEAL.) e A0

for 1010_ §

< bt

Etlo Ordinary.
L OUOLRS L T e Gy

NOTES 1, Before any questions are answered, the Ordiary shall swen pplicant aied the witness in the following worils
“You do solemnly swear that you will trae anssers miku to eacl of the questions wsked you and the evidencs
you shall give will be the teath, 8o help yoy God,'™ %
,\-f.miunnl althlavits iy b attaehod 38 Blank spice
AL It st e i biefuve e Ondinny
Oty widows wlio neeied prior o et danunty 1870, are entited S
& ACUReIL e pU o wopivs ol iaree 1oonse if obtdnabis,  1F by prove e, by soiie prosent, oF by
eneral fuputution, «

ate fnsullivient

494 .00
ogﬂtx fo]ﬂlg?ig years.






INDIGENT PENSION
1903. /1

{

P ’
Name K. 7«//1 fz/t\ L‘«g/ct_,.

B e
County ... . #¢ t/"‘z/.
Cone....." TRl s

Approved 1008,

JOHN W. LINDSEY,
Coninigsioner of Pensiona,

WARRANT HANDED TO

2 Or'dlnlry will write Name of Applicant, Company
and Regiment on back as indicated above.

Geo, W. Harrison, Biate Printer, Atiauta,
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TATL OF (- JORGIA,

STATE OF GEORGIA,
; : Dnccrton
(‘om\'ﬂ'.} 3 v . : / Sl Y - /2’24:

..... of said State and County, desiring

dj SN A ) hereby authorize i to avail himself of &he Pension Act (Section 1254, Code), hereby submits his proofs, and after being duly sworn
1 & 8 true answers to make to the following questions, deposes and answers as follows :

XM ? e OF e N0

J i ; YA \ e o 1 YV nl is your name ?n(%ﬁhem do, you reside ? e State, County nn/d[zlt‘hm)
: /Z“f“ ..... & ARy

1o reccive and reccipt for the pension allowed and request that he renit same to v MOW Fmg nn&;lce whep have you been a resident of this State 7. ﬂw 2 a' M '/\ E
ey ;

L e A oo 7./«»7’1 : Z ‘ e
\Vheu and where were you born ..., L2l BRI S

J‘W(\ 4, When and where and in what company and ./&0‘- %

% £ Sh U 1 gegiment did you enlist or serve ?
; oy, Aoady ’ 5 2 a TR ,
i 2 \ i
Executed in the presence of

| 5. yHow Inng did you remain in such company ay
| %
/'7 P i ! ; Y SO WY N O

‘(

. 5 . 5
6. When and where wag your company and gegpnent surrendered and diccharged ?..7

g
0
H
0
A " 0 7. \Vpro you present with your compuny and H‘Klllll nt when it was surre mlornl ?. 444/ G
VR | q 8 It not present, stato specitienlly. and “clently whage you wereayhen ou left_your command, for what cause
4 ? / 4 and by whose authority ? , 4 2‘; : Prns. AL
‘ 0 95 How much cin Yopearn (gross) fer snaam )y) 10w exertions or labor7.....
'Q 10.  What has been your occupation since 1865 ? r.é edenia G
. 11, Upon which of the following grounds do you bage your nppllm ign Tor peuamn Vi verty,”
4 H second, ““infirmity and poverty,” or third, * blindness anf}, erty"’ ﬂt?b‘ g < >
{ l 12, If upon the first ground, state how long . \n in such céhdition lm you couhl not farn your
& ; ‘ m eupport? If upon the second, give a full an lete lnﬂlur’ of the infirmity and its extent? It upon the third,
T : p state whether you are totally blind gnd when and where you lost your sight ?.... 7 m& 4
i / (S 7
4 %
> . b B
: i
NG - G

13.  What property, real and personal, or income, do you possesw, and its gross value 2. £ %

14, Wi \

lwl and what disposition, if any, by sale or gift, have you made of same ‘!,

,,/;’

g,
In what (.,qu)u did ) reside during those )ennx, nud w pruperly dnl jou lheu return !ur taxation ?

106, /How wete y
7 $ much did )our ¥ pp t cost ; of thdke )L‘l\l} and wlml poru(

. ¥ . K \ on dj 5'0;1 contri \
your own labor or income? oz (P ‘/(3 M‘M 1 4
e X § e %{ What wae your em| \In) nnyulmg lB'l“ 1899, MI01 and 1902?  What pu) did you nulu in euch )our ? : 1‘7

proper!). real or personal, did you possess in 1804, 1895, 1806, 1897, 1808, 1899,

»

Everv Qu.estion

ate-nef. 7 Contel Lo

19, ave you muly? f 80, who composes such huuly jive their means 4f support ? ave the
e g ; e *0\ Have y family? I h b ly? Give th PP u 72»
- < o > ¥
5 o S 3 | ; T A
°z R N S § L5 SR
B e T SO e NS
l—d,-\‘ 3 0 J Tk = Zgl S ﬁ_.7 ......
B { I Y N m e (=) ERg| E { /
z \ 9 “ vy A & w a8 5 >
= Co < ! - A s a “gE \§ -
'm \uf \\ E E 5 %3 |15 N 21. Have you ever made an application for pension before ?- dzw 5
’ \ i o5
S O ke 1 i @ = § | o) i EE g N 22. How many applications have you ever made and under what class?..
e G ol e = e Ne o
3 | ) i ¥ Z i 2 8, prae
@ e Saidie ol o il i < - [ EEE ke AL “’_’" ]zt f /c ¢ ,uuda_
m N> o~ o) | =g . ‘2, A ,
3 “ | N\ jI VJ ,ei o g E B 2 ™ < '\\{ """ o URY OF.cod " / / é Applicant,
i 1t v J = g ||g 2 : & { dinary, 2oy
= 1Y <l N =
a 5 | § :g E_ ]l g la of. O, . PRV /“‘ouuiy.
z S S R Y
Prm— ’Ji k %) (5 Ap - s




STATE OF Gl-}()lj,(}l.»\,

(

asa \vﬁnunvin support of the application of.
under section 1254, Code, aud after heing duly
ankwers ax follows:

wefOr pension
make to tho lulluwing questions, deposes and

OFn true answers t

L What s your namennd whore do you reside ? i
MR
Are you acquainted with . A7 L. ; if 8o, how

Tong have you known him .. g r 0 ¢ W
b fEa hon‘ does he r«snlu llml huw long and since w hun bas by bejn a rusulem ol‘ Lln Sml ¥

4w ht‘n. where nml inw lu\t culupuu\ uud ‘gnnou‘l‘“nl;nl he vulm{t mnl hm\ (lu you kmn\ ¥
« «
W? f’i ,Q... &.—6 ?g é‘ﬁ//’t;{l‘“tﬁ?M /fé/

5 Were you a mlm\n-r of the same company and regiment

6 How long did he perform regular military duty ?

Wru 1 ’%

ent “Iwn it sprrendered ¥ g%’b—!

9. Wae applicant presentg .. .. .
If lie wasnog present, where was he !_/W (i ‘:(/ .

7. When and where was his

you' pri

44,/ ‘

pplicant’s oceupation and physical condition ? ;%’Vl o e T 4«6{_ : 4,‘4
Al (247 ~

15 the applicant unaple to support himeelf by labor of any sort, if so, why ? jm
s

i 16. How was he supported during the years 1898, 1899, 1900, 190t and 19027,

sur years was derived from his own labor or income ?

S Give o' full and complete state ent of the applicant’s physical condition that cnlillc-.;.hh;; to ||m;"w.l.-.n
S /)Q U8 Gt ol et

/i e R
«/!'v Who composes family ? Whnl‘ xrnpurly have they 7 Chiliire

7. *Wiat ]mr’iiuu of his up‘pv;rl for thes
—

heir earning cnpacity ?

20, Whnt interest have fou in the recovery of a pension hy this applicant ?... (/M (2 i/, i‘a{_:.l‘{:k_‘_,_

Sworn . to and subscribed before me, this the

‘Z Q . day of A.C,\zjtzA ,..A...19()%1 G ¢7///42 7’% - e

Witness.

Cloviriie ten) Ordinary.

words: ** You shal
the whole truth, go hel

S'I'ATF OF GEORGIA, }
J Loao... ... County. ; ‘
Pcremmlly nmc before me AL J (4’ Lllﬁ? 'm:

onnd
: edncrr. omen , both known !dmn us reputable physicians

of maid County, wln“)emg severally aworn, say on oath that they lave examined carefully..
il m Ojj” QAo JDM ppli 3 for pension under Section 1254, Code, and after

siich porsgnal exnmination say that his precise physical condition is as follows :

Sworn to and subscribed before me, this the

G day of. 4%\1" .

&. Dt o,

ORDINARY S CERTIFICATE
STATE OF GEORGILA, }

e Ordinary, in and for said County, hereby certify

( )
that the applicant N L) .f.’ resides in raid County, and has
been a hona fide resident of this State since the \j 1/} ~davsal, 2 C.lid.. TR .
and that the witnesses, viz,: - }b 3 0 4 @ QLA Ry Loy : )

uho @ Fani.

are of trustworihy character, and that their statements are entitled to full faith and credit. \

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

hereon prescribed, and that the full text of the affidavits was read to the applicant and witness before snme was signed.

I l'utr certify that the tax digest of... A—) 0 L -.County show that applicant

returned for taxation in his name in 1899... &IA‘ L. JA: e j Lx.. t?_‘ lm, -~ Dollars of

property, and in 1900. J sy Mﬂ/d. K -‘5(,7 &Yﬂ -Dollars of property, in 1901
J“M AM dA,LI/ t MJ’ Oev . . Dollars of property, in 1902
(j'b!n’ Ao, ., , /L/C—_ 7

Dollars of property.

In my opinion the foregoing claim i ...... ; omade’in good fuith.
Witness my hand and seal of office, this ety (3 4 day of J;f LM‘_L.,* I!llﬁ—
il e B e Ordlinary,
of,

WOTE.

/J o M_J o M 5 County,

.
1. Before nnf qunhuni are answered, the Ordinary shall swear applicant and the witnesses in the following
true answers make to each of the questions asked of you, and the evidence you shall give will be

[{v 30\1 God.”
2. Additlonll affidavite may be attached if blank spaces are insufficient.
8. In every case the Ordinary must certify to the character of the witness, and as to the execution of the proof

as above set out.
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Confederate \\
Igoldler 's Application.

UNDER ACT 1910,

Company... ‘-./,f N ORISR
¥ e

Regiment. . . é('a & G

'Appmved ENTERED ROSTER OFHCE b

é // "f J. W. LINDSEY,
. Commissioner of Pensions.

CHAS. P. BYRD, State Printer, A(Il\nlﬂ

T A7ty




STATE OF GEORG}A. { 1
' ; . » ; o DOUGLAS V.5 Cau nty.}

: ¢ Texas
.A,,,A.,“.w‘.l'..R.All,iuon,‘.ot..mllla.,co\mty,.,. ﬂf—%ﬁm is hereby presented’

s a witness in‘suppott of the application of....... JoQAlldson .o for the pengion provided
g by the-Act of 1010, in said State, and nftor hoing sworn trie angw

e

ors to make to the questions propounded
answors a8 follows:

' 1. What is your namo and whero do you rvniﬁn'.‘. T.R.Allison and reside in

: ’ , - C TR, Teeee .
4 ; 2, How long und sinee whon huve you known J-Q-‘iltlQn the npplicant? {
oHiafon) 88 .yoars

4, Whoro does he now reside, and since when has he heen a bona fide,

y

continuing rosident in this
K j Btate and how do you know?........ He.now..resides. in Douglas .Gounty,Ga, he

el S e e has sinos I884. by.Teceiving letters from hin and visiting him at
,‘ : i }f“!vﬁ%‘,‘\?uem and in what Company and Regiment did........ J.Q.Allis0n.

..enlist during

war from' 1861 to 18657  (Give date and place)...4n..00..A. 4804, G&.InL. | Mah..4th. 1863....

5. IIow‘indx;'%uwg 'Rﬁlayvt&l}lln?tfr%aaﬁun of this Service?. I.was present when he was

; s enlisted and mustered in, I yisited him twice afterwards and

found him in the service,once in the fail of taas & once in ‘summer 1863
6. How long within your own personal knowledge did he perform actual military service with

—a

-

this Company and Regiment? (give date).....%111 .July. 33nd. I884

y -

7. When and where was his Command surrendered or discharged (give date and place)............
| cmmme . RBREE, e i R A ONE oW

8. Were you personally present at the Surrender?. No

0. If not, where were you and how came you there?.....I. ®ag. a.prisoner.of war.at..
...58mp_Douglas. Ohiag,Tid... ...

) (- RS et

‘\ 10. Was the applicant personally present with his Comfand at surrender?....
()

\3\ 11. If not where was he and how came him there?..H8. . NA8..prigoner of war at.
)

. 08HD _Douglas. Chicago, Il : _
12.  When did he leave his Command?.....July..22nd. I8G4... ... . Whert was his Commanil

"‘\\ when he left it?.. . Atlante , G ... for what cause did he leave? ...CaPEUTed by the. enemy
\ :

PR S R S By whose authority did he leave

No.

&g I

UNDER ACT 1910.
Approvea  ENTERED ROSTER OAFF!FE _

and how

long was he granted leave?.

..How do you know

CHAS. P. BYRD, State Printer, Atianta

" Confederate \ .

Soldier’s Application.

all that you have stated to be true? If of your own knowledge (Tell clearly and spncilicnlil,\').....I..,’Dﬁ.w.e,d

\@\ . Camp Douglas as a prisoner of war Nov 36th 1864 lixd“‘ﬁim there as
& prisoner of war
i : 13, In what way was he prevented from returning to his Command?

-~ How do you know? I was.there. also

Company __
Regiment. _

14, What effort did he make to return to his Command and how do you know?

15. Was applicant captured as a prisoner..

If 80, when and whnre?...Atlﬂtﬁr.’.cﬁ.
In what prison was he held?.................. camp. Dougles. ... n.nd when released
June....”Aand........ 1866

% Sworn to and subscribed before md, this the \ ; /? % M
v L) ateres

B L vy Of JUNG 101 B |
5

Douglas. County,




Q uestions for Arpplicanu to Answer.

. , ' STATE OF GEORGIA,
% .. DOUGLAS. ..

'STATE OF GEORGIA., i

SR 5 il oo B County.

County.

Personally beforo me comes..... ladailbioneld & LT loley

who on oath

.............. of suid State and County, hereby applics

; % v e o i & 2 for the pension provided by Act uf l‘llﬂ (o Confederate Sulnhl ors, and submits his sworn statement, with
says that they are fregholders residing in said County and wd know .....J Alllaon ! his testimony to make out the same, and after being duly sworn true answers to make to the questions
© the * plicant for pension and we know the property that is nofv in the use, possession and control of hlmsq_lf | “‘propournled, ,""h‘f"“ i LA
md ,-,fc and of its L'lsh value to wit: (Muke Llst b , m:ms afd value.). Al cows & 1. What is your name and where to you reside? (Give ¢ ounty and Post-office).
HA Olpe of § 19500 3 vleong 4 1 .vsq,.,x . Lolad e laRaAl1is0n Teside in Douglas County,P.O.Austell,Ge.
i 3 146 ol I G - C AT VRIWU
- Iy 2 g 3 2. How long and since when have you been a continuous resident citizen of this State?
e : 4 e 2 -4; R SE R oy e 1884 a v' all my 1life except IO years out of the State
L What plupvrl\*'ﬂ any, has beeft B HF given awdy 3. Did \nu 4-311; .! Army of the Confederate States or of the Organized Militia of this State
OS2 (State it fully by items,) Lo sl LT ERT RO N Y S R A bt S i

. “ o from 1861 to 18657, .. G Cef - G

4. When and where, and in what Gompany and Regiment did you enlist? (Give the arm and eluss

of & \(-1\&; IW ?R Igag “ ?aﬁ;?q&g 110 Gwinnett Co,Ca, Co A 43nd
o nllg I 1l

you remain in | ¢ actu ili n\ Service with said Company and Regiment®

When and to whom was it sold or given tc

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

4. What relation is the party to applicant? Hane (Give date of discharge)..... T4l July 22nd 1864
i 2 B § G 6. When and where was your ompany and Regiment surrendered or diseharged-deom the Serviee?
5. What disposition was mn(le of the proceeds of the snle Gk 2, 5 P .
: 6. Was the disposition of this property made in good faith and full values? . Lane. . made.. ... o s ; i G : : i
or was it made to obtain a pension? 1 7.+ Were you actually present with your Command when it was surrenderod or dischurged? No
Sworn to and subscribed before me, this the J/‘I/!‘L} 1‘%7‘{,) [/, 8. If you were not actually present, state \'L' cifically and clearly whe u You were
CHVp Vo s~ LT e ] W88 i Oamp Douglas Prison Chicasgo,
e i oV oS (TR ZRY : &
Ordinar: g ¢ g x Where was your Command when you I(-ll it? )
Wy 4 3
L County. ' Atlanta, Ga. 4 §
; 7 iy b.  When did you leave the Command?.. July.32nd 1854
“
Pl ¢. For what cause did you leave? ..Captured by the Federals
/ 1¥F Fa
* ORDINARY S CER ( ICA TE. { d. By whose authority did you leave?........ . Prigoner of Far

{

STATE OF GEORG]A o } ’ | i \\ - 't ~ - — » y .’1 . For how long was your leave granted?  In what way?

..... County' Sy " ad f.  Why did you not return to your Command after leave expired?... . Was in Prison i
" 5 ) A .
S . Ny 57 g In what way were you prevented?........ By. being in Prison
Db ton shin . s Or inary of bnid\\?oﬁnty, certify that I know h.  What effort did you make to return?
. v 3 o y
the applicant.... ..for Pension is the person Me represents hinkgelf to be and resides in i, Were you captured during the war?...... .Yes
e I Jo T w0, when, and where? Tn what prikon woere you held and when were you releassd?
snid County. That T also know - <hrew P «.hn,wn,ncnn swonring to the TIuly lih a. qu Atlanta,Ga, was held in Camp Douglas Prisbn
{
worvico and s : R PR R S .« who nre frooholders, that 0 What f: ty of m u-nnlplinn win ownod, b the e, possesiion and*controb of vl
they are all recicens of said County and woro duly aworn by me Im!oro ulunlng the forogoing nfdavit and nnd wife, nnd ftn onwh \‘nlm- on l]m -l. Nove 10082 (Make list by ftomw and value,) I owned 3
" 2 Wi
they are all truthful and trustworthy and their statements are entitled to full fuith and credit, That the Live. ftock. ¢ 300, 09..... VWagons e 75,00 Total : 375, 01
e My.wife the. fn'llo'vin roper 80. 80 d I
Tax Returns of ey shows that S, e . and wife g ﬁ Id % ?1% ﬁsg %ﬂg i“‘te i .
: i R R R R ) : i rean
value fof tax isin 1008 §..9300 JRED.GEQ..... for 1910 $..eRA30.00.. 10 “ h'\t prnpt-rn of any klml h'nr \gg?:r your wife nlmpnaml of and for ¢ wh at pnrp(m since 4 Nov, 1980
; KA, 1908, To whom and for what price?........ !
Sw‘:ﬂfndur my diand and official seal of office this.....aSL4 day of..luy PoTCh] 4! d Ty 0] 0] at price None... 4
e R i e Rl
7 o YR S .. Ordinary, lI \\ hnt prnport\ nf any ¢ 1|mnn of any kind, nml of any value now n\\nml 'nnl in the use,
2 : VZ - possession and control of \nunw" and wife and its cash value? (Make itemized list), I new. Qwn
of @ County. . T 2. cows and 8 calves value § I73.00 2 wagons,I bugey § 125,00 Total & 400,
NOTES 1. Befors any quostions are anaweted the Ordinnry shall swonr applioant and all witnesson in the followlng words AREHIG v Y/ 0 " Al e foll owing o e 8 t wit:
“You do solomnly swonr that you will truo anawers make to onoh Quoation neked you und the ovidenos you F
ahinll give whall bo the wholo truth; so help you Gad,” ” hﬂ‘n iture. .
4. Additlonal aflidavite may be nttnehod it blank spncos are Insufolont, ,

otal

:-01&. 0] KA, O eIl anil wifo nn«‘ 10 K uug dorived ‘ﬁgv
g eXrE Anygla J}K %g a!mw& 6& géw:i “ZQI Léhs g i’linég‘o‘b-m

13, Are you drawing a pension of mw amount frnm this State or the United States?.

4, Al affidavite must be nyde bofore the ()ﬂllnurf' and oertified by him,
4. Ifapplicant hns no property at ull in his possession, uso or controlof soll and wife, affidavits o!émaholduru
unneécessary,

m—}’!

you!

14. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was = y
+ nov allowed?.. Vever RS : ; ¥

" BRI

ot vt emed Ordinary,

Swaorn to and subseribed before me, this the

January. 191 5,

-..County,




————i— YUy .

: , Ordinary of said County, do certify
that T personally know “_‘1: - - ._ F.Allison , the applicant, and that she
is the lawful widow of J4Qs ‘All,.‘.!‘Qn.. e A R e AR , and was on
the HDZ‘V‘\” 801d4A%: Pension Roll of said. Douglaa. g County, and was paid
a Pension from. Douglae - S S R . County for 19..80, and at the time
of his death on the 80%th day of  October. 1921, there was due to
himm and unpaid his Pension of . TWenty Five Dollars from the State
of Georgia, and I know. MTR E.H.Cooper ) vy the within

Ty 'Seﬁnm Ty e il idggme
. W ‘ Onlirlnry

C ~._.Dougles ; : ... County,

J. W. LINDSEY,
approval be-
Yy, and then return
permanent filing in

BY

Commissioner of Pensions.
Fill out above in full and send

this blank to Pension Office for

!on you pay out the mone

(UNDER ACT 1891)
ice.

(To be paid his Widow or Dependent C

Approved and ordered paid. 7

Ordinary :

o
=
Q.
85
29
S o
&3
ot
S
5
g
2
a
<

Widow of __J.Q . Allison
0ld.

it with your pay-rolls for

Date of Death
the Pension

Old or New____

GEORGIA, ... ihis ...County.
1 hereby authorize and constitute.................. ey Of 88id County, my
: lawful attorney to colle§t, and receipt for me in my mame, for the Pension due me for 192..
through my deceased husband, i i , who was on
Pension Roll and paid from County for 19
: Witness my hand this day of.

Attested before me:




UNDER ACT APPROVED OCTOBER 9, 1ém.

. DOUGLAS - County'

Personally before me comes Mrs,.. . ﬂ,i‘.‘lllilcn ik ey 0F 80id County, who
after being duly sworn, on onth says that she iy the widow of... J.Q.A 11000,
who was duly enrolled as o Soldier o i’onuiom'r from the County

Dougles and was paid a Pension of .. One Hundred

Dollars from ... Douglas ‘ County for 19. 80, and that the said

Q..l‘lli‘lon. died in . Douglam.... .. . S i, COUNLY 0N
the ..R0%HA . day of .Q: i . 1981., and at the time of his death a Pension of $.88..00
was due him from Douglae County and unpaid for 1921,
Applicant further swears that she marvied the said J.Q.Allde0n L on
the...AQYR duy of = December , 1884, in. Dougias County and
State of . Ge0OIg! oy and vesided with him from the date of marriage to his death as his
lawful \\'il';', and iy now his dependent widow, and she asks that the Pension so due and unpaid be
paid to her.

ibelihofore me this...8I8% ... day of ... December
, Ordinary.
Cn\mly.}
AFFIDAVIT OF WITNESS
STATE OF GEORGIA, ooverrs County

Personally before me comes Mrs .E.H.Oooplr , who
on oath says thaPhe knew J.Q.Allison weWhile in life
and thaflie knows Mrs.. . M. F,Al1lison g R ; ; A ERSIE )
above applicant; that Rc knows that the said. . J.Q.Allison. A !

-M.F.CO0pOr now Mrs.M.F.AL14 e in due form of law married in the County
.Douglss. . g in the State of ...G8OXgdM. ... 0 B . on
the . JOWA ... day of December ... . . . : , 1884, and that they resided together

as husband and wife from date of marriage to the day of his death on the..30Qth day of

and I know that she is his dc fndont ¥ |duw I was ErOB‘nt at

¥ .bn“rriu Sy ga %ﬁx 28148pnY peiiorme he wife o1
% 0818 su )wngol F?&c%- ’ ay of .. cembo: A plont . 1921,

.y Ordinary. .

County.

(S}

NSTRUCTION
Ist. This form can be used by guardian, or minor children, where there Is no widow
ﬂml The Ordinary must, In all cases, send certificate of marrl o attached hereto, II marriage 18 not proven by wit-
ness.
vold the use nr the enormously Iarge form of marriage certificate in common ue Ihrnlmhmll this State, suit-
ﬂllll‘ lmly Inr framing, ) rertl I8 entlrely too bulky for use In any sort of pension pa
is form is f(lr \\hlu\\n hlv 4‘ lmhll«rn who dled after October 26th, and fol \\ldm\n and dependent. children
of Hervice woldiers who died aftel {
Tml )rlllmlr( should hn Illlnlnk carefully and seo that It Is fully and correctly comploted, and.the scals
At od
Ay out no mo un this llrlnll(llllull Iln(ll It I8 approved In the Fension OMee, and returned to you as your
nunmrny 1o mnkn the p nt,
i ol th lkm \\Ill| your ﬂlllll kl‘(lll\m"ﬂ( to the Penslon OMce,
| W of her hllnlunul Ilknlnlf her mllm‘ opposite I\Il mlml' thereon,
n for ol lrl uvnrml by n pension in a woparate and distinct
transaction ulll| must be o troated, If lllu\\ of a 'nn rmn || Wi WJU and 1921 l:lmultl"n. #ho munt make
two yellow applications—one for each year. Attach a lwnuu mar llcunn m onuh yollow bla




GROﬁGIA GWINNETT COUNTY.

'Personally appeared before me G.G.Rocbinson, as Ordinary of
said county, J.W.Rcberts, who on oath says that he is acquain-
ted with J.Q.Allimon the nppliéamt for pension, and says that -
the !lid’J Q.Allison enlisted W“P Company "A" 42nd Ga Confeder-
ates Inft, at hwrencavnle Ga,! March 1862, und says to his
knowledge that the said J.Q.Allison remmined in service with
;aid company and regjment from xroh 1862 until the 22nd day
of J‘ul}, 1864, at which time the Bald Js Q Allison was captured

by the Federale in Atlanta, Ga.

Bworn to and subscribed to befo * me,
This 12th day of August, 1915.

Ordinary.

Georgia Gwinnett County,

I, G.G.Robinson, ordinary for said ocounty, certify,
that I know J.W.Roberts, and know him to be a bonifide resident
and citizen o‘r this Gwinnett County;, and that he of t{uniortw,
t.zfut.hful, and that his statement made is entitked to full faith
‘a‘nd credit. Given under my hand and seal ofy thie Court.

This 12th day of August 1915.

Ordinary.

| Georgia Gwinnett County.

Personally appeared before me 'G.G.Rcbincon', Ordinary
of snid County, J.B.Whitworth, who oh oath says that he is ac-
quainted with J.Q.Allison the applicant for pension, and says
that the said J.Q.Allison or;listed with Company "A" 42nd Gn:
Confederate Inft, at Lawrenceville Ga., March 1862 and says to
his knowledge that the said J.Q.Allison remmined in service =
with said company and regiment from March 1862 until the 22;14
day of July, 1864, at which time the said J'.Q,.Alli‘non, was 'OIp-
tured by the Federals in Atlanta, Ga. Affiant says that lie wae

& membexr of the same company and regiment.

Bworn to and subscribed to botou-n}l*ﬁ--/-/ié@:l-z:/

This 12th day of August, 1916

4.9 o nonc.

Ordinary

Georgia OGwinnett County.

. I, G.CG.Robinson, Ordinary of said County,certify,
that I know J’.B.'hitworth; and that he is a bonifide resident
and citizen of this Gwinnett County, and that he is of trust-
worthy, truthful, and his statement made is entitled to full

'faith and oredit.

Given under my hand and seal of this Court.
This 12th day of August 19165.

Ordinn.ry
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STATE OF GEORGIA, County of Ozuu/&..,
st 7% ‘} M—-‘.— Ordinary in and for said County of
%“., State of Georgia, hereby certify that I am :,u'qu:linlc(l with Mrs,
=/ %»—-—a—b the applicant for a pension in this cade, and
kuow, from my own knowledge (or from positive proof ‘presented to me by reputable wit-
nesses), that she resides in tliis County, and that she resided in the State of Georgia on

December 23, 1860, and has not lived out of the State since that date, That she is the

\\'idn\\'&/_ iy %L &g.. padaaly deceased, and as such has heretofore
been alt6wed a:pension for the year ending February 15th, 1893.

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,
this, the 7 z day of o s : 1894,

an! Ordinary,
N

Yurw No, o,

POWER OF ATTORNEY.

TE OF GEORGIA, M%_é County.

NOW-ALL MEN 1y THESE Pr That I, M é’dﬁé‘__.._g
2 of ~ M_ lp—-.
County in said State, do hereby ppoint Cu%/ﬂ- ‘fd‘ /DZMW L
— ¢
of ééc, my true and lawful attorney in fact, for
nie, and in my name, to receive and receipt for whatever amount of moniey I may be en-
titled to from the State of Georgin as a widow of a Confeder Soldicr, as stated in the
fordgoing affidavit herehy anthorizing ny said Attorney to receipt in my name for any
Warrant that may he issued by the Governor, or for any sum of money which may he
coming to me for the reason aforesaid,
IN Wirn W ol I have herennto set my hand and seal, this 7/ 5

day of K 1894. b A
/% 94%{*{&4—-«——5 [L.s.

Executed in the presence of us: l s
2 J
"'/ﬁua STIONS.
- L 74 _
M/VMAQ 4 (Péze g 7/ "7 seatity and phlige
Ay >
s sl LF Res...

a
v I,

-
¢ v

Send amount by
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L VAT IIuUno IGIGHUIVIG AIIUWEY FelSIONS.

STATE OF GEbRGIA,_ : Personally comes Mrs.

County of Mdreeey A, i & fottinns

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

O‘IA—-.‘,’A., State of Georgin, and that she has resided in said State

continuously ever since « 1844 ) 'That she is the Widow of

/{AM_. E A %ﬁ : who was a Soldier in Company
—
<4 of the (fi o Regiment of 52

Volunteers, that he enlisted in said Regiment on or about the month of @//‘6

186/ and served in the Army up to Z47 186 2 T'hat he lost his

o4
life on the Ly day of é‘y 18G & (State heve
Jull pavticulars of the husband’s death, when, wheve and from what canse,) (
Pl skl Ui, /%—47 4._...,5‘;@ ttiley sed~
Do o w sy & Ot
ﬂ'\—'ﬂm)\/‘-«. v

% Ab‘,-'y‘ ££¢.;A e R N o “Rertiing oy o o it
Cat. 2 ie /o

)
Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 ."i, that ‘Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lri\'ed in any other State or locality since that date. I 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 and unbscﬁbcd before me, this

7 A 4

{/f /m of, w5 1894, .
Gt
I Sl D 7‘»’ Y Ordinary, Past-office
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| INUHJ NG ‘TOSLUIWE “y ‘090

I

; sﬁu OF QEORGIA, County of ,(9a '7/“-4’ .

I r ey 4-\ bod Ovdifiary In and for anldd Connty of

2 Ntate of (Ionluin hn Ilv cortlfy that I am aequainted \\l!ll M,
V%f/t tle applieant for a pension in this case, nml
know from my own kmn\lmlgl (or from positive proof pros \!NI to'me by reputable witnesses,) that she

resides in this County, and that she resided in llu State of Georgia on De«unhe%ﬁ‘m nd has not lived
out of the State since that date. That she ix the widow of. M

 decensed, -and as nucll has heretofore beew allowed a pésfon for the year ending February 15th, 1895,

In Wi ltnsu Whercof, T have hereunto st my lv(lul and nﬂm(l the seal of my office, this
7
the. . -.24/ ik _day of (?r 1896,
/4

S 7 P ‘\ =
{ Ef"_',} y/ﬁ L2 ‘_ 43 .‘ / Ordinary,,

i . Form No. i,

"POWER OF ATTORNEY. .

STAT OFzzEO
(W Zar 2 2

‘1(({ /{l 'V

///ﬂ/V/ (Iwnln  uthoring //.r;;%/

g to. rec olw and roeolrt/l‘a(lw pension pgjd hercon nml request
that he Yemit same to ﬂ[ b~ » 7 d&ﬂt ,&/@d

Ix \\,lﬂlmn Waereor, T have homm(n set my hand anfl seal

day of.. :3({7 bt 800,
L

ek ///,,,,,.z o

( thre

V«-mnml I the presonce of

'/// /// Jnﬂ‘//

Cty

|
|

| ,\g-%}) ;‘:x 9-: 5 -
sF o= N N ! g
HRE L o 2T A :
HF R3S M N 7 2
A U
"R § S :
L W%\:' g ° e
Taemy & |

. resides in this County, and that she resided in the State of Georgi

lived out of the State since that date.

VVIMUVEW Vi VIMIUGLY VI WU (lell.ll.’ UI' AppIvaUL 5 NUSIUCLGY, 4

) )
4/ y
/}TLO)F QEORQIA, County of """ // Lld
I, ' ’ ? ()Ml'niul;'y I pnd for said County of

A ) ‘ n' . State of Georgin, hereby certify that I um nequainted with Mrs,

/,/‘ /6// Z
{ \/ﬂ /‘/ 7 é et W/],\ the applicant for n pension in this case, and
know from my own knowledge (or from positive proot i&rvxouuul to me by reputable witnesses,) that she

]m December )l 1890, d/]mw not
rrpl / 5 ,%,“av

That she is the widow of.
deceased, and as such has heretofore been allowed a pension foe the year ending February 15th, 1896,

In Witness Whercof, I have hereunto t my hand and affixed the seal of my office, thix

the \” L),f ay nl o /’/' (/7/ 1897,
|;:} /y 7 Z Ordinary,
2 Form No, 8 A
POWER OF ATTORNEY.
" ! // 7 2\7
STATE OF GEOR (2.0 ¢ “ ounty. ) _
~ / el s? (&} ///”v FoRE Iur.ln uuthgrize /y /L/" 22
ol /\ 7 (/’/( s ‘/;'(// o veecive and rm~ﬁn- the pension puid frevoun wnd request
that ho remit xame to at

Ix Wirsess Wi |uu|. 1 hu\u hereanto <ot my  hand and genl;this 5
dny of _)‘l, L2770 / ART ///

N ’I/'// (( /r(ﬂr’\’ ..||.‘u,|(‘

Fixeented fn the prosoes of LR

s ’ )
WG ity )

‘ ?k;: N, tE g‘g 2
H [ e W T (i @ig | =
X = e W S F |2
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STATEOF GEORGIA, H . personally Comes Mrs.
County of @ﬂy/a/ B ﬂﬁ'mff

who being sworn, says on oath, that§<he is a bona fide resident of said county of

/Zl/y State of (u'm;% 1, and that she has rESIDED in said State

.’Q[Z“r g s a “Sta Teorgn, HU £
a-unl_iugm y ever sinee . 1840 That she is the Widow of
. ey // y///zztv

i

e y
( /ﬁ of the Jﬂ R«,-_rhm-nl of l/’/ ”7‘4 ;
Vulunteors, that he enlisted in said regiment on or about the month of W

y
186 / and served in the Army up to //7(/2 186 Z That he lost his

. 7 3 / -
j 2 // oy ¢f //Z(‘/ o i IS/’ /, = (State here

life on the. b

who was a Soldier in Company

h:ll,nn/u arlavs of the lmnlmmln death, uluu,r where and from’ Il’%’nw Yz
QV///, .’.‘(k/é{ (f’{ /(‘7 ﬁ&//tx—‘
49’1/”' /W% /ﬁ 2peveel

e

f/zféf(o bzz M/

. i
e

i

i

{
Deponent swears that she was the wife of said decensed soldier, during his service in the army as a soldier,
wid that she has never married since his death aforesaid, that she hecame his wife in the year 187,
that Georgia is her home and she resided in this State 23d day of December, 1890, and has not

liyed in any uyu-r State or loeality since that date. T have been allowed a pension as a resident of

22

s dj@{l“ County for the year ending February 15th, 1895, and now apply for

the gfnsion provided K law for the vear ending February 15th, 1806,
I % s
Sworn to and subscrihgd before me, this /
» 7 : | )J(/Z 1¢ ﬁﬁ(%{///c@(/
£ Z/ day of 1896. !
NN | i ) /%
' e . Ordinary. | Post-oftice ﬂ’ ﬂ M’(“

Tur WIwUwS Merelolre AlOWea rensions,

STATE OF GEORGIA, 4 )} 7, pcrson;}y /@mcs Mrs.
}-"/;r//7 .

County of .< "’”//m

(‘ 7 nhn leng sworn, says on oath, jhul she is a bona fide resident of said connty of
P
, State of (-un;_rln, and that she has rE<IDED in said State
o 7z

ulllllnl!l)lm? Bver since Vy/ Z :”’ 7 w3 18274 That she is the Widow of

f/' /()d{r/—////

7y 7,77 5
el of the \ / Regiment of. ‘/." 2. //‘ 2l

Volunteers, that enlisted in said regiment on or about the month of. < ’//l z

; Lo D]
186./. and served in the Afmy up to // /et 186 > "h‘l[ he lost hi
Nt 7 ; ;
life on the. S8 day of../ 7 iccy 184 7 (State hore

/

who was a Soldier in Company
A 3

l'ull Innli: s of the /um/mml'x death, wheny where and Srom pkat canse,)
\,«/ / / b 70 c,//(//,, J(\% ,fr&rz,_/ B
5 i ’
/l'f///A L7 /'1/// ///’//'/r'/ /z\ r(/{ /—"/rlﬂ/" L
7 “ / (O,
/A//. '.f/{t Sz, /

Deponent swenrs that <he was the wife of suid decensed soldier, during his service in the army aks wesoldier,

and that she has never married since his death aforesaid, that she became his wite in Ilm\ vear 184 /

that Georgin ix her home and she resided in this State 23 day_of December, 1890, and has not
)

lived i? any other Sgate: or locality since that date. I have been allowed a pension as a resident of

/el ot ]

County for the year ending Febraary 15th, 1896, and now apply for”

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

7 i 2
h'wv%lo and subseribed hefore me, this g :
i //r//{ /( ,rlﬁ///(/(v‘

% ’/"i'(/ 1897, 4
// %/ Ordinary, | Post-office “ #ite /' S bl 7
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For Those Heretofore Paid

b4
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3
/

- = v v m—mm o~ e

S 74//

;a//

that he rerft same to.... .

—-t0 Teceive

hereby authorize

< i
il réepipt for the pension paid hereon and request

at

Ix \\fp'xm W;n-;lu-:ur, I have hereunto set my hand andfseal, this ,gy)( %

'\Exccuwd in the presence of
G ;«-——5‘/,-4/ <2
1 Dec £

1SOS.

For year ending February 15th, 1894,

1898,
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For Those Hefétofore Paid.

to receive and receipt for the pension paid fhereon ’lgrcqncst that he rer

day of.

POWER OF ATTORNEY.

hereby authorize

..of AM/MW4

at.

¢
4

7
2L

mit same to

i

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

<4 /_(,tii[)’

g
Z -0
////// /(

4 ///”" [L.S.]
Executed in preseuce of PN 7

EliA 0
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'For W1aows Heretorore Allowed Pensions.

.
" Personally Comes Mrs.

lfftw/

who, being sworn, says on oath, #hat she is a hona fide resident of said county of
v

-State_of Ggorgin, and, that she has RESIDED in said State

A8Z4C. That she is the Widow of

£ ' who was a Soldier in Company
_‘¢ A ot the.... . .7/ T Aot l{ogimvnit Of sk 9

Volunteors, that he enlisted in said regiment on or about IIZ month_of.

180 186.2= .. That he lost his

. and served in (Iyarnl_\' up to LQ 4 <
Zf
Z

? 2L o
lite on the e B 2 . day of i 186 2 (Steite heve

/M% (}' Lpr2r #—Q

b Li/"a/vfmzv P Z

’) ‘ +

pilid 3
Deponent swears that <he was the wife of snid decensed soldier, duringfhis service in the army as a soldier, and that
she Bins never marvied sinee his death aforesaid, and that =he beeame

2l e i LA

I have been allowed a pension as a resident of. B

' el
i pift in the year 18¢
ik iy y

-County for the year ending
February i5th, 1897, and now apply for the pension pr.n'idmly aw for the year ending l-'«hrunry 15th, 1898,
Aot

—/"'\w.ru to and sul%crihml before. me, thie ) / %’Z /
> : /. W
{ Jlay of .)“<"””/ﬂ 1898, e

A ! Q5 ,
/ ﬂ// <o % 7 Ordinary, | nmmim-a‘\/l'"/f% B 0 4 A A

I //'@ C o o

/County ’ Ordinary of said County, certifyAhat I am well nequainted

Stat; of Georygia, |

v A .
{ "A"« Mot

with M. )R 2¢2 /l &, v {('((M"V who made the above aflidavit and am satis
ficl thiat the fnets thercin stated are trae, and T know <he is the individual she represents herself to ho, and that she

s
.« has continuoisly resided in this Stat¥since the ﬂf day of" WL 184/ ¢
V. ,

7 ®
Giiven urvnlcr'my official signature and real this the é nlu) nl FEEEtn 1895,
\ ‘//
. L / )

Ordinary of /“[ 74‘7 (Y County.

For Widows Heretofore Allowed Pensions. *

STATE %GEOR IA, ) Personally Comes Mrs.’

County of. 7& ' M éﬂéwbv

4 who, beingi sworn, saye on oath, that she is a bona fide resident of said county of
g/’/"f [ (‘L‘ / State t»F Georgin, and that she has gEsipED in said State

con 'nuuu ly ever NIH(‘W 2{? 18447 That she is the Widow of

/ I who was a eoldier in Company

\
:4,/ of the. JJ R Regiment of.

)

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

1*(/. _and served in the Army up to 1862 .. That he lost his
’ S

Tife on the 2 _dny'ie 186 2= siatr Jirn

Juil partwnlurs of /unw,«,w- and from Gehat canse.) ?
'
v
' szt 244 9?
7 - -
/ Ve
_/ l%;wt L
i

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

' ' . . . . e =

#'io s never married sinee his death aforesaid, and that she became his wife in.the year 17“’/_f ¢
’

2B € s e

I have been allowed a pension ns - rosident of € County for the year ending

; - . . . . ' s - {
Febraary 15th, 1808, and now apply for the pension provided by Taw for the year cuding February 1oth, 1800, |

y Sworn to and spbseribed before me, this | /
I 7
j %’\ Ordinary. ! atOfffee LIVIECE ST ,L/
State of Cyeorgia, Y/ o/ @"%‘4
4
Cou:tyz Ordinary of suid County, certify that Iam well acquainted
Mé‘: who minde the above wilidavit and am satis-

fied that the facts therein stated are true, and I know she ix (lw individual she vepresents hewself to be, unnl that she

with M

hay continuously resided in this State since the 75 day of »)/V < ”'A’ 187 ¢
Given under my official signature and seal this the ,,” day x}/« LAl 1804,
14

iz
{ 0"““‘ } Ordinary of /CLZ/G/& ‘g Z w i

Seal. §
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P N of AL
to receive and recefé»for thie pension paid hcreoi
B v 5 e ety

- IN WITNESS WHEREOF, I have hereunto

PR , FTUWLERK Ul A1TUKNEY. %
oy _s"m?-;os- GEORGIA, ] .
y e Bl A W i "_.c°unty, ; b
I.:.'LV SRR { ‘...hereby‘n\t!lu;rize ;
L ), v rig

[

dnd request that he remit same to

! g B
: 7/
Let my hand and seal, this / 3

dayof e . . . 1900,

Executed in presence of
S Ay 1

- - . SR & S

For year ending February 15th, '1900.

,(/O A

Widow éfé" J
Syt
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JNO. W. LINDSEY,
WARRANT ISSUED
©0. W. Harrison, State Printer, Atlanta.

POWER OF ATTORNEY. A

STATE OF GEORGIA, 2

!’8’ (%) 1]" tY......County.
J././ga" ’/.. &’T \//d”" b . hereby " authorize

u \7/ﬂ7/;-1) é’//(‘?\ ___of“pfyﬂ ¢ ;( «,%h'}///{ (//v .
’ A

kv J . . 1 .
to receive and receipt for the pension paid héreon &nd request that he remit same to

SO Ao rate.

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

day of.. (ith{.L/ 1901,
o
(¢

Executed in presence of

p %‘ 77
,mg"l/’/ G Nerine, s8]
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“FOI' W1aows . Heretoiore Allowed rensions.

A " % e *
. STATE OF GEORGIA, ; Perlon)nlly Comes Mrs,
y | P /
Countyof |7«ccr ¢ty ‘7.)!""'/” e /""’“f...\" T
who, being sworn, says on oath, !llj t ehe is a bona fide resident of enid county of
i’ : i ~ L
R R v i ; ,_bmlc of Ggorgin, and that'she has RESIDED in eaid State

7
continuously ever since Adadiing 7 5 : 18774 . That she is the Widow of

: x I // ///’ rral l] % S : _,_\ilim was a soldier in Company
'
L s\ﬂ of the Jﬂ —. . Hegiment of “/' 7 ripzd

Volunteers, that he enlisted in said regiment on or about the montﬂ of . (b’ (7120 //-t. i

1867, and seryed in the Army up to.. 1862 That he lost his

life on the... .') <

i) -18 o (State here

e e artivulars of the hnxl/lunl 8 death, when, where and from u'ImI cluuse)

{74

5/ Gorelece /

'./'/'l/"’,;.( 1/I;I¢;::'Y/ O .ﬁ(

i Deponeny 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 aforesnid, and that she hccnmc) in wife in the year 185 ¢

I have been allowed a pension as a resident of. § "y . 4N County for the year ending
Februnry l-':fh. 187 and now apply for the-pénsion provided I& Inw for the yenr ending Februnry 15th, 1900,
o nn-l uuljn eribed  before me, this
2" |
st S udg e O,

i g ‘r
dnkita A D

A

4 b
A~ Post Office ... Ko
{ S Ordinary.

’
/

SN ! s
R A 2

Stat/; of Geo gia, }
Beeid A2 County, Ordinary of said County, certify that Iam well acquainted

wuh M, o ‘/‘; e T ., who made the above affidavit and am satis-
fied that the facts therein stated are true, and I'know she is ghe individual she represents herself to be, and that she
/

s : )
has-continuonsly rexsided in this State since the 7 b dpy of k£ 4 APV / . A8
" : s AR

Given under my official sinature and seal, this the. . lz..s o lday of. st e 1900,

j()aclal | RUEES
t Beal. | :
———— : Ordinary of o L .0 .00 .....County.

:!( L’: //,7(/ ;/r;wlifﬁl/ D2y 45,1 J///, (,/f ///;/1‘ : //’/”"'//v‘

1vi IIUVIID 11UL vwvaw AInvnuu I GUdIVIY,

STATE OF GEO IA, } g Personally Comes Mrs.

County of. aY L1/ 2 MU:,V

{) . Who, being sworn, says on oath, that she is a bona fide resident of said County of
) Hmte of Georgin, and that she has RESIDED ‘in mnl State
contjnuously evéf since,. LT IZAA/ ﬂ?’ = /j’é/a
.,;;Z‘_?ﬂuﬁ 7/ v({///;m L;
/ ry «

of the..... \/(/ 4 . Regiment of /’1" ror

Volunteers, that he enlisted in said regiment on or about the month of _ /.[4(1 2z /L 1

s
18('1/ and served in the Army up to. // le 2y

That she is the \Vulnw of

who wna a m:l«her in Company

/ 18()7, That he lost his
life on the 7 4[* i day of 7//4"1/ 186 2 (State here
particulars of the ItltN7IlllldN death, when, where ulul flum/ /mf cause) . -
\;cz( (A?I /’7""’( e 7: Z 217 ,?z/L¢p11»~ /m///
O 131 z_@ 4

lre 77 /(( - ‘ /Arrl ‘1
A /;f/’ ////

Deponent swears that she was the wife of said decensed soldier, during his service in the army as asoldier, and that
«he has never married since his death aforesaid, and that she became his wife in the year 18 J/(’

I have been allowed a pension as a resident of. /‘(” Lo ’///" Y County for the yes

ending

February 15th, 1 // J ., and now apply for the pension pruvi«(n‘l‘ lvy.lnw for the year exding February 1ath, 14901,

b :

' g

">//’/ /" Cleriew

|
|
dn uf )’/// 1901, |}
.,// g / 1 /}/.;/,//(/ \ 7
p /
‘/ . Ordinary, ) Post Office -/- e ’:/? {20 1l A ¢

?(um to and subseribed before me, this
.

\

Stagf of Georgxa, | LG de . |

A< County s Ordinary of snid County, certify {1 /n( Fam well mqunllnel
with Mra.. Z/"/ 4/’ //1/&\/

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

o
has continuously resided in this State since the 5 ¢|ny of.. (%/ I”/A L3 184/ O

Given under my official signature and seal, this the d? u%lll 17, 1901,
& /

§ Oﬂ"n-ml |
| Seal. |

, who made the ubove affidavit and am satisfied

Ordinary of.. \. ol .County,
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B et on mauiu/;m,’ ‘ § STATK OF GHQRGIA,
iy &m 27 County. } ; . o /L Y/ RL T 7V .. CounTy. j .
I { 7\’? / /) j/ff( X7 s hereby anthorize [/ X 7“’/ ;[; t’y/ credd ,hereby n/u,thou/o

i

7 ki) )
/’ / @ e ')‘ vy ol .'\‘).L' to v loe e o //‘//M‘ ) of ‘Zgﬂ,(’%’"”’ //]( Wox il
to teeeive .|||l|.|utlpl Tor “the pension paid Noreod; auest that he venrit same (o to receive ard receipt for the pension paid lw)'(-un/"mul request that he remit sume to
| {
e Wibiess /l‘/nr,'.'/, I have hereunto set my Band and seal; this__ \5) f i In Witness Whereof, 1 have hereunto set my hand "'“l seal, this . \; i
day of / A 1902, . day of Qi Y ’/" 1903. f / f\ 1244
F « o :
/ /4/ é/‘ /’ér;l{1k‘ly\| ( ( a/]ﬂ ///’/1\/ [L‘S.]
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- FUr WIUOWS Heretoiore Alloweda rensions.

STA’IF. OF | GEORGIA,

Luum\ of | . 2 s

PERSONALLY COMES Mis.

) ) 7
aﬁ«&/ &, /éa%)/

i

# who, In}iﬂg sworn, suys on oath, that she s a bona tide resident of swid County of

A ’6_&4‘(}}“( (’“ ’\z State of Gmrgm wind that shie hus RESIDED in spid State
continuously over singe. { 23 /X 'I‘hut she is the Widow of
el > Mt‘d& i who wag Nli'(?i‘"l' in Compuny
of the dd Regiment of M
.\'u|llllll‘l'|'ﬂ. Hint ho cnlistod inosuld roghmaeint on or abont |‘||n month of p e il
l!ﬂ/ L and servod i the Army up to ,’"‘."71 Q 1802 Phut o lost his

e
S P2 AREZ, . (State hew

particulars of “the lushangss death, when, wheyy and. from what m )
,(Q—zc? .ZZ; ‘Z/ﬂ7—&¢ /4)%4 ‘ ﬁa
%7‘;/ (4 féLWLL__ Sy 7%
(Pece et /5 / e

A 4 '

)
life on the b e duy of ¢

Lz

4
Deponent swears that she was the wife of safd deconsed whh(-: during |||~ serviee in the Avmy as n

soldier, and llm! nln- has never married ‘since his death ufmusm(l and that she becnme his wife in

i

« the yean 15 (bl
I have been paid a pension a8 a resident of _ A d“{l +.County for the
year ending December 31, 1901, and now apply for the pensi

nyvided by law for the year ending
Disevimbior 81, 1902 i fi
eribed bofore me,

i oy duy ot e 1o, ) S/t ’:“ &: /}’ &/W4 171 L
/ //& W(’;/é’7 /. Ordinnry. ) Post-Omico '(()’f" 1340‘Yl//4 é" ’

State of, Georgi; | Iy ‘7//0@7—%1—»]
7 B cced A7 (.num)

acquainted with \WZ

am satisfied that the facts therein stated are true, and I know she is the individual she represents

Swaorn to and wsu

rdinary of said County, certify that I am well

. who made the above atidavit and

7z
hereself tyﬂ. and that she has cofitinuously resided in this State since the Q

< b 1RA X
L )

Given ufider my official signature and«seal, this the day of

| Officiul 1 v ; EEGRE
t Seal,
= Ordinary of

//()( 4
+ NOTE. - All blank spaces must be filled.
Voucher and lllld-vll must bear date after _lln Ary int, 1902,

“day of

1902,

County.

.

For Widows Heretofore Allowed Pensions.

STATE OF G RGIA PERSONALLY coMps Mps.
County of.Z.L s /{‘ / /Y{V } »(7/7‘)”34 // J/;(zrél/

/] i ?m, being/sworn says on oath, that she is a bona tide resident of said County of
Alge <. by

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

V2,72

contiuouslyArer since

Q204

2 g4

That she is the Widow of

4{1/ c\y

~who was n/.uhlim in (nmpnn\

7 r\ Yy o

s -« Rogiment of.
Voluntoorn, thit e onlistod n snld regehimont on or whoul the montl of J(} /I /// e

lHl\/- v sorved i the Avmy up to //" lhll// Tt e lost his
life on tho "? f' - duy ol ///“’ 2 1?&7 ’ ( Steete here
/lm'lir-ultu'\‘ of the Tgsbeand)s death, when, whyd an, Jrom ulull 5e ) ¥

s ﬂ < ///’/71( /// / 1}/1 F »f{»//llw“_

j” /Ir’l Lt{? ///1: ./7( , /
21 ety

Deponent swoies thit she wis the wife of said deconsed soldier, during his sorvieo

soldier, and that she has never martiod since his doath wloresaid, and that she beeame his wife in

the year 1?,1\/7 &

I have been paid a pension as a resident of. ‘.0( e, -County for the

//:‘t L
year ending December 31, 1902, and now apply for the pensigh provided by law for the yoar ending

Decomber 81, 1008,

3

N\\Jnrf fo nnd subseribod bofore me, ) / : :

A A 'v ’
( " Ll 7 /(

tin. ¢ ”' gy olg A 2ok ) 1103 t {) © ek 2 " G &\

/Syt //\ ) Y

Wity el Ordinnry, ) , PostOnien ’( ﬂ 7 {'I" 2ol
/

State ofyGeorg T1 } Lot W SN oL
&{{” Ordinary «f said County, (tlll&]ldl I uim we |l

TS jl@?/ /[2 ““/3”//', Zeec\)

am satistied that the facts therein stated ave true, and I know she is_the individual she represents

herself to /\ Ahat sh hn.c continuously resided in this State since the...
day of. UL pLL 00/l l 182040

acquainted with -,Who made the above afidavit and

(-l\vn under my ofticial signature and scal, this the... } % s 1908,
s / / / e
\Utﬂt inl ) il i/ i
{ 'ﬁvul J .7 ¢ p
& Ordinary of.. #/\/ (¥ ¢ ¥ .County.

NOTE.~All blank Spaccs must be filled.
Voucher and AfMdavit must bear date after Junnﬁr) 1nt, 1903,

in the Avmy a8 o

A




_rvvv:.n r Ml ,UHNDY. 5 A oot e = 7
§ ' S ; i i A

‘ C ;
s‘I‘A’l'L of‘ Glu()l{(,,[,\ ; , STATE OF GEORGIA,
Weeali, : . ekl D
j L\ s (OUN‘I‘Y A ( l,\( ) ) COUNTY.

7

u\r?/?/z @, V«V(zun_\{‘ « g I \Y\hb Yooyl 03 b, hereby auehoREs :

4 hurcby uthorize
e 1 ades / relle A, g ot
to peceive and v rm/m«. pension  puid  heroon,

to rc('irwe and receipt for the pension paid hereon, and request that he remit same to
abl 30 cunakan vl e, Qau

il / Vi P 2
i W v y will
I.NQ:Y”NMM Witknror, I Liver hereunto set mv hang nwnd m-M this A ; In Witness Whereof, 1 have hereunto set my hand and seal, this Y [
dity of../ Yoo b 1004, ﬂ/{ Byl L v A0k,
; 4 / ly v/%, g A s Phee ay
e ﬂmm “ s A Dt < CL U ab. (1w
Executed in presence of ! Trian ‘(

Executed in presence of

G P/ renes s ; htq,,\_m_,_(k kb iaa

e
-
T e e G et e e
'

-y

M. Sana k
r |1
Widow of _ %
Co.._‘fi
ARi O
Y

Ve
Widow of
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KORM,_No. 1.

FﬁR WIDOWS HERETOFOR ALLOWED PENSIONS

STATE OF QEORG } o) Pnusomu.v coMES Mus,
Countyof_,}, rr. L '\’ ; oy /[',‘.4/(/. gt

Q wlm, boh;g, sworn says on oath, that she r: a bona fide resident of said County of

é«(,((‘w( v

i AR / te of Georg n, zg,nd that she has RESIDED in said Smt‘é
continuously ever since.. .~ 5‘ 3/“‘ (éc}: i /5 /// G .. That she is the Widow of
..... ;’\a iy // //M/ (4 /‘ i o2 who was gsoldier in Company
ofithe o . L) /7 X : | _.Regiment of ... {fl’ 2 }/7;[ /{
\nlunlvon. that hu eniisted in suid regiment on or about |fn~ month of . j ’//_/._'ll_ /‘.L’(»

4
l~ll/ , and served in the Army up to //L&" - 180 / « That he lost his

lifo on the.. # /./ day of .. jt{}é g Vi 18/; } (State here
u'lml(umv i

pm ulu(u of the Imv ml'u deuth, when, wheve aml | " s
) e d /p"//z j { 44/[/14»
/t ﬂl{{&L{/‘ZIII {4/ o072 //c /1/ _
’ Lh
L i
: | |

Doponont swuars thit sho was the wifo of sibd doconsed midlur, during his sorvieo in the Army ws
soldier, and that she has never |mu‘|lml since his death l]fm'ounhl und that she beeame his wifo in

5, 7
the year 18. Y A :
1 have been paid a pension as a resident of ... “ < Q}/A % e County for the

i

year ending December 31, 1903, and now apply for the p(ir si%pmvidud by law for the year ending

December 81, 1904.

Swotn to and subserjbed before me,
% ! 1(»042 /57‘4’/27 *‘//H'W i

this.—/ .= _..__day of« RI“"”
y/ /\4* A Post Oftice. 4.7 ¢ "(( /ﬂ' /A’//( "")
\ ;‘J (T -Ordinary.
’ /‘/
—— 7 i e
| W /4 CISD Ve

State ef Georgla
Z ¢ 2

acquainted with Mrs...

7
ot 92““ 2 } Ordinary of said County, certify that I am well
'l//?/é?(///rtcd

am satisfied that the facts therein stuted ave true, and 1 know she is the individual shy represents

- Who made the above ufidavit and

4o
g hurnolf o ho/m that she has continuously resided in this State since the 2 /Y 5
day of /“( Corifiy A8 L 4, b
(men lmdu‘ my official signature and seal, this the. 7 s day of . ,z Yee "" ( 1004,
2 /

i 50/
; //aéc 7/,( /3 7 N
{nao.n‘n[ SRR, A
)
, e Ordinary of .2

NOTE,-All blank spaces must be filled.
Voucher-and AfMdavit must bear date after .l-m”fy 18t, 1904,

% j
e ///‘..f...\;.. . County,

Tur wvws oerowire AlOwea rensions,

STATE OF GEORGI
County ofm.....lﬁ.ﬂ.

PERSONALLY 0OMES Mns.. /

A (LD} Nanah b a &\)unn))

K) :'/th‘, being aworn says on oath, that she is o bena fide }elldunt of said County of
QAL AN Btato of Georgla, and that she has RESIDED in said State
ly ever since [ A O
¢
Y an )% VYran,
4 \1 (11 who was a soldier in Company
....... XN ette__ A0 dh Regimentof____ A Q.

Volunteers, that ho onlisted {n said regiment on or about the month ofS»L)(Li
188.\....., and served in the Army up to.... et 180

" That she is the Widow of

That he lost his

life on the 2% day of., hl S—— L 0% SR ¢\ 1713 T
Pparticulara of the husband's deulh when, where and from what ca

R QY o W\Lnu i S o 0 R

\\ 30 uumu____.

‘

Doponent awonra that sho was tho wife of anld deoonsod woldlor, during hin worvies In the Army i n

noldler, and that she has never marriod since his death aforosnid, and that she boonme hin wife In

the year 18........ '
I have been paid a pension as a resident of ¥me,

X «QJM.WCmmty for the

year ending December 81, 1904, and now apply for the pemsion provided by law for the year ending
December 81, 1905,

\
§worn to and subscribed before me, .
this_.[.__ day oqu ... 1005 s
Q ﬂ Ao Zo yenny Ordinary. Post-Office

1 @\- (L-v@dffrrulfn,

QAN.. ..County, } Ordinary of snkl County, certify that I am well
QL l’x 8 (0%} Lurrnb Who made the above affidavit and

State of Georgia
. HoonLgX
acquainted with Mrs.

am satistied that the facts therein stated are true, and I know she is the individual she represents

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

day of....... 184-¢.

Given under my officlal signaturo and soal, this the... b . \dny of,.. j A M. 1005

{ Ot | R (o8 W%
——— ] Ordinary of, 40 Ortdn. /& ag. County.
J i

NOTE.—All blank spaces must be filled.
Voucher and Aflidavit must bear date after January xst, 1908,
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i ;,off GEORZI_A' : } : . STAT® OF GEORGIA, }
O Q/s,... . County.’ i ; :

Y b e e el D GINGCEAAKC A N e COUNTY,
1. Sanaty &, U0y = ouNTY

., hereb Rori ;
Q Uy f \ L : e XD S ﬁ’) ﬂff e I %CWCL’Q’V a QLW/ st NETEDY authorize
ol Vv LA\ of _31_‘3_/‘

to fgcuvg and recei for the d t S '( : —-—-——CA”U__.;.__. b, (NG ~.~.&_ _c o
Ce1pt Ior penslon pﬂ!d hereon, an reques; that he remit same “to .
a l’ ] ]/Q/( /L,Qﬁl_/ t°§“¢¢i ve and receipt for the pensinu paid hqreon, and request that he remit same to
t \ (’ Ll ARA ¢ h

ki NV nt\'\r) O k&*h-’

vyl

d nd seal, this B SR e ; &
e ;V&”M/' e e In Witness Wihereo/, 1 have hérennito set my hand dnd séat, this_ ‘2 v vol
e } o G b & ol  dapote. oy 1907.
“)Wa’h\ 0. Olbeovnas lL 8] | " DG G
i : o inaaadn S2.A A \X ’) X .I‘L. kA..\f.‘.'.,,\.{afo/L. S‘]
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L
* PERSONALLY COMES MRs.

1 Stonado € URR A4 vva

who, bolng sworn, says on onth that kho is a bona fide resident of sald . Oounty of
J\ aLr (j 2 AL, ... -.State of Gootgla, and that she has RESIDED in said Sulo

, STATE OF GEORGIA, ' }
County of dU0u </’[ W

eom,luuously ever 8ince.......... it .‘-_LX_H‘_O.L-”. That sho is the Widow of
SR L, (LlQ A Vvl who was & soldier lnCompnny
_,_-_m_..__of the... D01 __1 1 ARG .Regiment of . J.ﬂb 1L L(Q_ I

Vulnnteera that he enlisted in said regiment on or nbmﬁl the month of ...) Q‘s&l L v l}c AV

1861 . and served in the Army up to.. v | 80D Thut he lost his
Jife on the .. A M AR day. of . Y X L A i 8 L0 e (State here

CRARALRR .\

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

e R T AR SRS SRCAAT : [_
Deponent sWeurs that she was the \vms gl said deceased Eoldler. during his service in the Army as a

soldier, and thnt she has never married since his death 1!01 esaid, and that she became his wife in

thelyear 185 9.
ia r : :

I have been paid a pension as a resident of___|| k’QLk .Lf.L..CLiL._County, for the

2

year ending December 81, 1905, and now apply for the ;iunsion provided by law for the year ending
December 81, 1906, ;

h /

Sworh to and subscribed before me fny

this. S “/\/ Ao 1008, ._LL_L&LLL_)(‘@;, (lelk XA

vaa b

}__Q—.@J/—"N “Llht oy Ordinary. e 320) o L JER I e e

State of Georgia, } L Gk ey Lo
R lx. Y UAL ‘%t R County Ordinary of nmd County, certify that I am well

acquainted with Mrs, QQJ\/Q.X/\ (Alﬂ.u.ua YiS) » Who made the above affidavit, and

am satisfied that the facts therein slabed are true, nnd I know she is the individual she represents

! »fmruel( to be, and that she h\ns éuntinuuusly resided in this State since the.

B0 ' % .

* Givon undor my offfolul slguature and soul, this the. s, \ " etlpny Of .., *(.k\' Aten 1900,

Pg'e:’;‘;"? e e
¢ P

Leayal dinary o:“.wk\..)._o_u_,%ﬁ_ LA . Gounty.

NOTE.—All blank spaces must be fllled.
Voueher and ASdavits must bear date after January xst, 1906.

TyRm.NU; 1

For Widows Heretofore Allowed Pensions. °

STATE OF GEORG A, }
County o 80w c AR

who, b«lng-lv.vorn ABys on oath, that she is s bona fide resident of sald County of

PRRSONALLY coMES MRS,

o/

&\)0 AL ..8tate of Goorgla, and that she has RESIDED In sald State
continuously ever since g A KLLO That she is the Widow of
o, AL i ALCYANLXL .. who was a soldier in Company
B B So0xby. Regiment of %JLO’\/CV* A
Volounteers, that he enlisted in said regiment on or about the month of lJ‘Q NS
186\ , und served in the Army up tu:m... v s ommissisnssiiniiicsni 1808 i 'That he lost his

life on the.. ok "‘ kl’\/ SRS (10 )

A
purtic uluul of the husband's death, wlu-u, where and Jrom what trmmq/
RO :
N LL (G t AL , S

18402 (State here

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 mtfq ' : : \

I have been paid a pension as a resident of,_.h()_glé (AL~ County, for the
year ending December 81, 1906, and now apply for the pension provided by law for the year ending
December 31, 1907. : {

Sworn to and subscribed before me ; i

O)(l N <L\f{\'i' o2 CESS s s
lhis__l L) lLdn.y of. . YO VN _1907. PIDAS AN 6.9, 2 T

AR
y d O:/ayvv ¢..eeey Ordinary. i Post Office

S =
State of Georgia, - } ra,_ _ﬁlAlea.O\_/w
"O A XA/ ... County.

acquainted with Mrs. %0«’\-/

am satisfied that the facts therein statod are true, and I know she is the individual she represents

L
Ordinary of said County, certify that I am well

*\/2, who made the above affidavit, and

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

day of. : 18140

mr.. A P

Holl

Ordinary of...

NOTE.—All blanks must be fllled.
Vouchers and Allld-vllo‘ must bear date after January ist, 1907,




ALMAND, JOHN H. (Mrs.)

DOUGLAS COUNTY .
: et okl Joh H Almand enlisted as ;\
n H.

Appro:eggigr private in Co. B, Cobb'Guards

M : Apr. 13, 1864. (This company
was temporarily attached to
Co.H} .22d Battn, Ga* Lights
Artiilery.) Surrendered,
Greensboro, N.C. Apr. 26,

Widow’s Application 1865. (W.R.)

Atlentae, Ga,, July 11,1941,
406 State Capitol.

Under Act of 1910—As Amended by Act of r Y 54 é&u o
1919, and C: itutional A d s
of 1920 and 1937, Director.

DOUGLAS

County. il &
Name Mrs, John H, Almand

Widow of. John He Almand
Date of Marriage February 2nd, 1916
Date of Husband’s Death. 1y 29th, 1918
Company..B,..20bb Gy .and Co. H,

22d Battn. Light Artiliery.
L] 21 Loy e SR G SN A
Approved JWLY.. ks 3941, for @isg,1941,

* Director.

CONFEDERATE DIVISION

F -QEIVED
7 ‘

LILLIAN HENDERSOY




&

(

N.C.

13, 1864.

.22d Battn. Ga<i
lery.) . Surre

sboro

, Art§
Gre
1865. (W.R

rivate in Co.
was temporarily att

John H. Almend e

D
Apr.
Co.

; S COUNTY . ;
i s Clas "B."
Widow’s Application

Under Act of 1910—As Amended

Approved for
Au-ust 1941,

to

w2

Director.

by Act of

- 1919, aad Constitutional Amendments

of 1920 and 1937.

DOUCLAS

Widow of__- John H. Almand

Mrs, John H, Almand

Countyx

Name

AR, A

February 2nd, 1916

.

Date of Marri:

Date of Husband’s Death_July 2§th, 1918

L
ik |
= ;
& g
3 BNE | &
n'x'&r. 4 E. 3>
79y | 51 8% =
,;“ = ‘ E o

p}’.‘ 2 : 8
'§(’§!{:§ g e g_
133 |5 O 5
E, &

|

i

)

s

OF A CONFEDERATE SOLDIER

(Under Act of 1910, as Amend by Act of 1919, and Constitutional
Amendments of 1920 and 1937,)

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,
DQUGLAS _===== COUNTY. : .
Personally appeared before me,.. M. Sa.Jobn. Ha Almand.......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 A d 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 follows, to-
wit: )

SECTION 1.
1. What is your name, and where do you reside? (Give Post Office and County).......ccon,
Mrs,. John H, Almand, Dou:lasville, Douglas County, Seorgia. ..
2. How long and since when have you t')een, continuously, a bona fide resident citizen of the State
of Georgia?...Add..of. my. 1ife... .
Give date, or year, of your birth Jan.12th, 18782
8. (1) When, (2) where and (8) to whom were you married?..
wRoMglasville, Georgla.. Mr. John iH.. Almand.... -
a. Have you married since the death of first and soldier husband?....llave not
b. When and where did your soldier husband die?.._July. 29th,. 19185 Conyers, Ga.
c. Were you residing together when he died?.. . Yes.
d. If not, how long had you resided apart?
0. Are you now a widow?. .. Yos ki R sl
1. Have you or your husband herotoforo boen pnld a ponsion by the State?, No

& If so, in what county was first penslon drawn and what year were you or your husband placed

on rolls? ...
SECTION II,

1. When, where and in what Company and Regiment did your husband enlist ag 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.

Age?. 69
February.2nd,..1916.

On page 3195 Vol. VI, a part of his services in th
reads as follows: " John ilenry Almand spent his boyhood a
on the old homestead near Conyers, attending th Y
village. lie was fifteen years old when the wap came on. le gerved
the year of 1864 and part of 1665 in th &

1e Twenty-second Georgtsy
Confaderate Army, and suffered may of the hardships and incemy
the war epoch," . 735

ILorsgh#
b. By whose author?ty did heleave?...........so il
c¢. For how long was his leave of absence granted?........

[ 2

d. In what way?.

What was his physical condition when he left his Command?, ..
f.  What effort did he make to return to his Command?. ;i . -
8. In what way was he prevented from going back to his Command?...............coo
h. Was he captured by the enemy at any time? #ALE
L. If 8o, when and where? In what prison was he held and when was he released?.

Sworn to and subscribed before me, this the

Qm‘sn ‘&%m;

16 Confederate Abrmy

hood ang early youth
& Y
e ~u>li\c schiools of that

¥ o E’?’ttulion
: nconvenienges of
Sec Lfeorpiaand Fporgrans L 2Tk p e




i

DOUGLAS couNty. °

Mra.‘ %Q,..MEKOY A [ of said State and County is hereby presented
a8 a witness in support of the application of..MP8, .John He. Almand for the p
provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendménts
of 1920 and 1937, in said State, who, after being sworn true answers to make to the questions
propounded, s as follows, to-wit: ,
1. What is your name and where do you reside? (Give Post Office and COUNLY) i
Mrs, Thad McKoy Douglasville, Douglas County, Georgila,

A

2, How long and since when have you known.. MT'8. dJohn H, Almand licant
Since 1912 month of February. | g

8. Where does she now reside, and since when has she been, continuously, a bona fide resident
citizen of this State?.Douglasville,. Georgia: All of her life.
o ma;?d
4. When and to whom was she married ?4.....F.‘.eh....an.,..‘..1916f]l'gv}v“éo}§'ouQ(:rliow .............. L. saw._her

husband Hrom.January.1916.
6. When and whero did......... &%R..DNY.. 200, 19381 ConYars,. Georgias. . John. He Alman
the husband of applicant, 10 %............umm: : RS o B
7. Were the licant and her husband living together as husband and wife at the date of his
death - Yes

8. If not, how long did they live apart before his death? = o
Were they divorced ?. s

Sworn to and subscribed before me, this the Cr7 ).
} M1 Yt
(Witness)

Ordinary’s Certificate

STATE OF GEORGIA,
DOUGLAS COUNTY.

1) S Te. L. Plttman eeme Ordinary of said County, do certify.
that I know..... M. John H.. Almand. . the applicant for pefision; that
she is the person she represents herself 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. Ji... Thad. MeKow’. ..o
the witness who swears to the service of husband and/or the marriagl that both of them are now
residents of said County and were duly sworn by me before signing the foregoing affidavit, and
that they are truthful and trustworthy and their statements are entitled to full faith and eredﬂ;

Given under my hand and seal of oﬁ%. 3 fy. J\iiy-—--l%l-;»» ooty 1980
(SEAL OF ORDINARY) D W NSNS N 2~ Ordinary
of. DOUGLAS County.
INSTRUCTIONS: V

1. Before any questions are answered the Ordindry 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. So help you God.”

2, Additional afidavits may be attached if blank spaces are insufficient.

8. Only widows who married prior to January 1st, 1920, are eligible.

4. All affidavits must be made before the Ordinary of the County in which the applicant or witness resides and
must be certified by such Ordinary.

6. Attach certified copy of i license if obtainable. If not, prove marriage by some person, or by gen-
eral reputation.

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

(i not take an application from any widow who is already recelving a pension.




—.

6. When and where did........... AN IWAY..RR¥R.. 20382 ..ConYers,. Jeorgias. John. He Almang

the huaband of applicant, d10%.................. woiffra o A N B R 4
7. Waere the )it and her husband living together as husband and wife at the date of his
death 7™ Yes

8. If not, how long did they live apart before his death? G
Were they divorced?... L
Sworn to and subscribed before me, this the } m %(7\27 . =

Lt ¢ o —
Srd et Al y=s1941..., 198..... (Witness)
\1\.. i) M Ordinary

of. DOMELRAA, ... COUNLY,
(SEAL OF ORDINARY)

STATE OF GEORGIA,
DOUGLAS COUNTY.

| 4o PALEmAN. = m Ordinary of said County, do certify
that I know. Mrs, . John H.. Almand. - the applicant for:_ jon; that
she is the person she represents herself 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.. .Jhad. McKoy”. ...
the witness who swears to the service of husband and/or the marriag® that both of them are now
residents of said County and were duly sworn by ‘me before signing the foregoing affidavit, and
that they are truthful and trustworthy and their statements are entitled to full faith and credit.

Given under my hand and seal of offi 8.
(SEAL OF ORDINARY)

Ordinary’s Certificate

DOUGLAS County.’

INSTRUCTIONS:

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

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

8. Only widows who married prior to January 1st, 1920, are eligible.

4. All affidayits must be made before the Ordinary of the Countysin which the applicant or witness resides and
must be certified by such Ordinary.

15. Atttach certified copy of marriage license if obtainable. If not, prove marriage by some person, or by gen-
eral reputation. .

6. Don't use the bulky form of Marriage Certificate in vogue throughout the State. A short, simiple form ik
easier to handle,

7. Do not take an application from any widow who is already receiving a pension.




{ Applleatldn for
 Expenses of Last

For: MpAG ..Iv. H.. Almand-

(Name of Pensioner)

TO THE ORDINARY: Fill out aboye, in
full, ‘and send this vouehctr to Confederate

e

[ A7 dniv.r"::";:;!l ‘i{

& f%urn this voucher Jey
Pensi

Approved, and ordered

On page 3195 Vol. VI, a part of his services in the

reads as followss " John Henry Almand spent his boyh:::::d;r‘t, i

on the old homestead near Conyers, attending the ‘pudblic agh g gl

village. e was fifteen years old when the war came on H ools of that

the year of 1864 and part of 1865 in the Twenty-second Gecp . oo, uring

gggfgg;r:tgcﬁrwy, and suffered may of the hardships and 1:”5%“ Battalion
POSe oL ﬁaar//w a;;d’igorf/aws'ﬂ- ,Z,,‘,’;Fé‘;’," 8 of

Wonsgh# @ vy,

4\




2nd

////M&:"r"umw.,mmww.z.:r‘z.:z.:xm/w

euee pensioner, and that said person is the ldentlcal
tified copy of burial certificates

/ﬂﬁp/ﬂww/ ; _,
* Sworn to and aubscribed before me, | A
§th§ ot oh.., 1084 ., ..J.xi..-.‘d{mﬂ.&zaﬂfﬁ? ......

rdlnury.
! S

SRR (ﬂElUIT]?l(H\lﬂB OF ORDINARY
GEORGIA," .. ... Douglas . » ... ... Cpunty
T cortify tht......_......_. S !.‘2‘.?..‘!9!‘.0.!-.--.-------.--; ................. who subscribed

to tho\formlng affidavit is known to me to be a person whose statement is entitled to full faith and

credit. I further certify that T knew...___.________} M t_l Jo He Adwand._ .. __ the d d

pensioner referred to in the foregoing affidavit and tlut d deceased was at the tlme of death regularly

enrolled as a pensioner on the records of file in my otﬂee 4 further certlfy ﬂu deceased pensioner
8 id mt fcal panon nnmed nnd dueﬂbed in the atf certified o burhl certificatey WRERIK

Given under my hand and seal of office, Se-%
(Seal of Ordinary) i

INSTRUCTIONS:

1st. Certified copy of Burial Certificate must accompany this application.

N b TR L LI A3 TSl 3B SR BRI KT A
m"muﬂumummua’m
//77 ”yy”/”nlu AR LRI ADOIK /

XX

h 'nu completed vouc! h blunk

STATE OF (EORGIA, COUNTY OF DOUGLAS.

TO ANY JUDGE, JUSTICE OF (THE PEACE OR MINISTER OF THE GOSPEL$

.- You are hereby authorized to join Mr, John H. Almand and Mrs,'

Ida Y. McKoy in the Holy State of Matrimony, according to the Consti-
tution and laws of this State, and for so doing, this shall be your
license; and you are hereby required to return this license to me with
your certificato heroon of the fact and dato of the marriage.

tiven under my hand and seal, this 2nd day of February, 1016,

Jo s MeLarty ( L, 8. )
Ordinary

3 -
STATFOF GEORGIA, COUNTY OF DOUGLAS,

1l certify that Mr. John H. Almand and Mrs, 1lda Y. McKoy were
Joined in matrimony by me, this 2nd day of Fabz"unry, 1916,

A« Mo Plerce, M, G,

Recorded Feb, 4th, 1916,
Jo He McLarty. Ordinary

- - -
’

GEORGIA, DOUGLAS COUNTY, \

1, To L, Pittman, Ordinary of Douglas County, \’Georgia, do hereby
certify that thebabove and foregoing is a true and correct copy of
Marriage license of Mr. John He M Almand and Mrs, Ida Y. McKoy, as the
same appears of record in marriage record Book ""C" on Page 399 Doug-
las County, Georgla Records, k $

Witness my official .’signat:ure and seal of office on this the 3rd
day of July, 1941 at Douglasville,




) CONFEDERATE F NSIONS & RLCORDS
ETATE DEPARTMENT OF DUDRXENNCLRKNT

W 406 State Capitol

ATLAITL
July 11, 1941

5
® ; o
,Department of Bealth .

CITY OF L0S ANGELES . VHEREAS: i

&
DIVISION OF VlT.\}‘ STATISTICS ; ¥rs., John H. Almand, widow of John H. Almand,

( { : : Douglas County, Georgla,
! has filed in this offico an applicution for the
Goorgia penaion allowed to widows of Confedorato
votoransy and it uppearing that the late hunband
of thio appliomnt porfortwd uotunl nmilitury toys
vioco ae & Confoderate soldior wnd vuo honorubly
sopuratod from suol vorvieo) wnd that appliownt *
@his (s to Certify chat the attacheddy o fully true, and correct copy wao married to sudd soldier prior to Juwmary doet,
¢ i . 1020, wnd that cho was not remarricdy it ls, thoroe
" of the certificate of T foro,
{
ORDERED ¢
which is on file in this office, and of which Tam the legal custodian
2 That said applicant bo admitfed to the ponsion
In Testimonp Wihereof witness my hand and seal of office, at Los Angeles, roll of tho Stato of Georgia for the ronth of
August » 1941 , and thoroaftely
California, this dayof . .. P19 tad that a ocopy of thls ordor be gont to tho

Ordinary of sald County,
. Usiga W - WL 0. i .

Ll gy Sa = s S A e B A o This, tho 1lth day of July 19 Al
PAID Registrar of Vital Statistlcs

Deputy Registrar

E:roctor, 5(,111‘0;@:\%0_% Pension & Record
LR HUCDE FAvRn 2 XeorX RaXdn

Dept.

A XRRBX
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JOHN W. LINDSEY,

Commissioner of Pensions,

Ordinary will write Name of Applicant, Company
and Regiment on back as indicated above,

Geo, W, Harrison, State Printer, Atinnts,
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Not an aged man,and infirmity is
not shown to be permmnent and in
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offort prevent him earn-
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JeWeLindsey
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W e AN AV A WAN LAL K AJANCLALN L,

. 1 3 \ k4
STATE OF GEORGIA, - } ; : i el S%TF L s I“ORGIA : } : A
: : o | o - OUNT
e #OUNTY' | th LTI 1‘”’ Vet ’l) of mald Hmlu lm’ (;uunty, donlring
s { oYl I: oLy |.,....|.., uuﬁorho ! to avall Mn“lf of the lon Aot (Beotion 1264, Code), herohy submits hix proofs, and after balnu duly sworn
/ e S b 1 / y { mu Anawers to make tdehe following questions, deposes and anawors as follows :
/; e ” Of ,,(/[ /}/, b4 / 270 ,,,V /7 Y AL What Ily%r nagQ Ay bm& 0 reslde,? (glv, Sula jounty a%%‘ c? ? g
A l),/t(v 77( 4411—1', Dy {VV/,;//« ‘ (X724 u/hru' g %
o min and reccipt for the pennon allowed and request that hi remit same to. % 2, Haw lon J’ and "Mﬂ when h." you % a resident\of’ l{ﬂ!ma? /L{/ ,Xuy 6(,/(4 ey, ,X/n e
at | [’ if" v 7

) e ./ i
A V- 578
oo didot, /{AW/ W/-/ 8. When and where were you born ? ‘// 5 J 2 ]71 /V /41./'/

Witness my hand and seal, this. ot e
I g 3 . 2 4, When and where and in w compnny nd regimen ou 8t Jor serve !
~ 7 7l /)7 (1/) l(CLLS(Z( ¢l L. 8] }4&2:«7 - ,.,}}4/9 3/1} ? ’gd’v W %, Iadl

Executed in the presence of {
£ ) i ?

I‘

it % ot g s
6. Wh%?’ and WhJP wpy cqumny and ruglmem surrendered and diecharged ?..... /f/z”? /.S A-(

Iu}(l¢

7. Were you present with your company and regiment when it was surrendered ?.....s% 7T ‘)
8. If not present, state ngeclﬁcnlly clearly where you were, when you left your command, for what cause

and by whose aulhomy" dresg. Hiiax, i

9. How much can you earn (gross) per anaum by}g&xr own exertions or labor 2. 4/(‘ 4 /ﬁé//‘%‘ )
10.  What has been your vccupation since 1865 ? A7/ %1221 2 %
11, Upon which of the following grounds do you base your n[ﬁ‘!ﬂtmn for pension, viz ; firsp, ¢ aga fn poverty,)’

second, ““infirmity and poverty,” or third, ‘‘blindnees and poverty LTI iy &2 "" '74"' A "f/ X )
12, If upon the first ground, state how long you have been in suckt conditién that yp could Wot earn 'y

!
: ‘ e S m support? If upon the second, give a full and completé history ot the infirmity an 1‘22}13 extg- I ypon t!:e d
i e T . o - % ?‘.

nmts whether you gte totally blind and when and where ou lost yours

| ,(w Fiture Moo ALLLC /e ettty Wirccrere. :ZLAH,ﬁ,/

ﬁwfﬁw 6([/(14/ A %If} %./%414?’ Loc A}/ﬂ oy, YAy ﬂ,../—y é_f
ju ﬁ‘f//l-{ % ILYﬂlJ( %AM- Jn Lecl il s //ja// 7

v/
U ’ \\Qnt p/oﬁrell ;Lp:r:om\l ;;r/;,p/n;e;:to ¥ /(; > ':fmi.",'”f"?z ; /M’/"
H. \thl. property, real or personnl, did you possess in 1804, mlp, 1800, 1807, 1808, 18007 100,101 nn '
10()2. And what gisposition, if any, by, wale or gift, have you mago of 0 o k".";’,ﬁff.“',..( w2l ”% /"
L e Bhrns Biiend 4///'// Ceerco z,«/« a /f:ru( 2210 HieAll
L7008, F torn 7//’7%14/ / Ul p Jlen uur Atcene
5,

In w{mt Lounty did And what propésty d you then petum fot taxagion ?
j?l ), pl»ﬂt(/r éf/ﬁt » 4»;

e Ans~vered.-

3 ot

Ccozx. Of Pensions.

ﬁ/ e

ufz.ufll‘ ‘_

J.W.Lindsey
7
Every Question

2 F ! d"d ‘ £, th nd /xfﬂ“ Tjﬁj by
ol | ow much did your ﬁr Jeag ose years, and what portion di 3 dreto by 0
~3 L3 your own labor or [ncomc?‘j [ Lesfed o ('{}ﬁ/j "“7,'{//"' '2/ Dsrieres RO
A ‘4 18,  What was your employ g 1898, 1890, 1901 an, 1902P Whn pay did yoli receive in each yeaf ? TR
DMerce t0hts Abie fg ok “ﬂjﬂ Lt (Beibteec]” o e

19, Hay# you a family? If so, who composes such fnmﬂy ? Give their means of support? Have t
homestedd, or other propel Thpir ages and how employed 1..50¢.¢.. 4.11,.1‘.
: % Zt::.g:s,...:auf a0 v

A Jeri e Ji7%

Lo X o A
; LTy R A /V/\zl—{fﬂt vA (4€mM(l/
20 oAra you receiving any pension ? If go, what nmountgd for what dfsability

Ains ML 8ty on 119 Sptredriy Q-

pplicant, Company
ted above.

7//{/4
‘Y~ Sy

7
21. Have you ever madefn application for pension before ?. 71 2.
22. How many applications have you ever made and under what class?_ 27 s-2¢¢. /U/ Aoy 9 2 //uv ;,.#‘

Sworn to and a}ll}scnbed fore me this tlge} ‘1/ yf?
g\an (24 {4 190# > ” y XB;‘Iwnm _".
’/ {2 /W/J < 4o Ordi ‘

7 o0
lﬂﬂ.(.uy' el

V4

Commissioner of Pensions.

YA

JOHN W. LINDSEY,

Geo, W. Harrison, State Printer, Atiants,

WARRANT HANDED TO

County,

Ordinary will write Name of*4,

. and Regiment on back as indica:




T

der section 1254, Code, and after being duly

of said State and County, having been preseffted

i y *) ml'h to ‘he followl nq quminns, dej and
um a8 follows: ¢ (é"m
What' 8 your name nud whore do )'uu mlde? ” : 76%‘(‘ W <

lnce wh:n has he bedn Zldolﬂ .of this Bme“

and how do you know ?

lnng have you known him?_.
3., Where dogs he residg,

et ¥ et 7 o AP ST
4. When, where and/in mpnny and regimofid e enlis

ere you a member of the same cbmpany and

. How long did he perform regular military duty ?—W £Ly W
[lien and where yas his command surrendered ?._. / fgit._é'f

8. | Wera you’present when it surrendered ? M %/ "
. Was applicant present? 7"‘/(/0 .

L

If he was not present, where was he ?
did he leave his comband ?
what authority he left ?

For what cause ?

How d6 you know all of this ?
% LseosrTevens P
| R

- What property, effect ot in?uuo has the applicaut ? (Gnvu yu‘lr menns of knowledge,)
@Al D L0 KA DR MG D208 220) tha Wrae ¢
12, What Property; lﬁ‘mn/ﬂ incomg/did the' nppllnun}pom

Q S 1800, 1807, 1808,,1800, 90| 1901 and 1
R, \\f ‘and what 'U'” 7[ fny, didhe make of xamo £ Xl /J/JZ. /ég o ‘.. ):V 3
Fovae ey 1 Al ooe ey crze 0 Y it B0 200t )
NS B 5 }; y)\e onnv‘ywl awny nny)/ hix /pmpmy/ln the lnat four yourd if 90, what was it, 0 whom ? “«\
bt O oy 2 P c vl 4///»; C Dz rley N
14. sWhat is the applicant's oce ation and physical 1‘ //‘l 2tz 41 e, /Jz@ /_
o P

"h"’/l{l D21, vz Uiste, %(2 i

Vv cetiter:

7

f
q \ %
fﬁ.? the ppl t unable to supporl himself’by labor of nny sort, if o, why ?....

1444 ‘; Aecee X vepzr

i ez

orted dl)mng the years 1898, 1899, 19

1tees ] Dopps /]

1 /\’hn portion of Kis zpport for,theso four years was derived from his own labor dr income ? &
Aheie meds

&g J m%»guﬂt Lo KL Al e Yo €reg tivecs
3
\, o

/

) 1901 and 19027

\§ 18. Give a full and comp]er ent of tbe pplicant’s physical dition that entitles lum pensmn under
SN Sopuunl2a4 Code" 4/‘4 f'r Pt u//au d(mu
N

$ 11 Ze e

¥ P 77 2
ety Perert fecahis o oty o g
roperyd have they? Children’s age and thalr earning cgfiacity ?

‘f‘"—r;éf_ \)’/ ftav /d«/«u sy n-m,/( &a(c/??é/
atl Qtn 4/'/

)—-7\ e

0 a pension by this iﬁ»’h? nt ?.
YOG (i

------ for pension : i3

Ly e /4
A{Q Zu 4:«7“'«?‘

7 ArTIUAVIL UM FRYSICIANS,
STATE-OF GEORGIA, } y ;
Loy CoUNTY,

A ierg
P, wé; mn;e before me “/‘ﬂ 9“"/’*&% % /(/a : dna
%ﬂ; M/(/a_ 2{ JCQ y both known to me as reputable physicians

of u? Coup yﬂo, being severally sworn, say o that they have examined carefully. ...
vl vn s appli for penslon under Beotion 1264, Code, and after

) peroo;ml examination say that his preoiss ph ;loal condition is as folloyn:
s (')/MA/\ )\ll/w o [414*9 AL AM
MM/ lo Mol A &

}zp/.uuw, f

A

C/ 2 ﬂ Vi e L 4’ »J‘
Sworn to and lubourlbod before me, this the 2
1008 V&&f?olv « IJ}/)Q{ 7)

b v ‘// S ‘/‘J Lk :
WD ORDINARYS CERTIFICATE '
STATE OF GEé/BGIA

and that we have no interest in said penslon being allowed.

ST
(:\y/o

N
1“ '“/ Ly Copnry. } : :
I, ./ & _&4: el (B n Ordinary, in and for said County, herehy cerfifyl !
that the applicant .../.../ &.’ oLt resides in waid éuumy, and hos
beon a bona fide redidont of this 87“1 sinoe lho y /, WAURY Ol il i M#}
and that the wi vin: . // Y (e kXt . y VT e ; '
,’ : ‘ ". % o ;
are of trustworlhy character, and that their statements are entitled to full faith and credit. ¥ ‘\_

I further certify that before answering the foregoing questions the applicant and each wilneuitodk the oath =~

hereon prescribed, and that the full text of the affidavits was read to the applicant and witness he(ore same was nlgned

/* (r(///lz"

I further certify that the tax digest of...

County show that ﬂppllcln'. =

7 /
returned for taxation in his name in 1899 ’/ 4y "‘4 ol /‘2{")',/6 ,,,,, Dollars of
’{ g 20 i
properly, and in 1900 s 2 —/ «Dollars of property, in 1901
12 ! $
AR S e e Dollars of property, in 1002 -

-Dollars of property.

In my opinion the foregoing claim is

made in good faith,
Witness my hand and eeal of office, this........ / 2 gay of. J({ 1906’/

(///A"— (/‘ /(/ Ordinary,

L] A el : County.

WOTE.

1. Before ln{ questions are answered, the Ordinary shall swear applicant and the witnesses in the following
words: ' You shall true ln-wan mlke to enh of the questions asked of you, and the evidencs you shall give will be
the whnls '.ruth ‘80 he}g d,

ditional & vlu mly be attached if blank spaces are insufficient.

In every oase the Ordinary must certify to the character of tho witness, and as to the exeoution of the proof
as lbovo lot ous.

ity |
LPvrezesdls a./ Pbleseiéiriecs Be {"/7 e /("_"'m o

v Ao
el //é;a uuaZ¢M ’ beerall . ¢ /9/(““44--/\; @t /"

A
o 5 @ ,/74% ,7,[,,/, £
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' POWER OF A’IL;ILORNEY. :

v 5 i i '
COUNT\’} _" ” & :

T, : 0 X3, A0 O-v s hereby authorize
SJ L. j)ijLW’L OL v/ of_h__ 2 (‘001 e

to receive and rccexpt for thc pension allowed, add request that he remit same to

AELR et_b_m%égﬂad.u..uL;

L T e

\(’lTNBSs my hand and seal, this | day of. . 1900,
/‘/7’ )1///(/ {22 (L8]

Executed in the presence of

(}50

?

POWER OF 'ATTORNEY.

MW, V4

STATE OF GEORGIA, :
. }

. County,
UA VLR “ b L)\ ’V\/(.L LRV hereby authorize

C '\/CLb(of}\ Q LASD L(}xvvxik

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

/

Gl et o AR A at_&)_o.vu».?(gwo.u;kui/, Sl
Sy L QIQ(\_L«(? /Q/Q/
WiTNESs my hand and seal, this). v \ oday of A AL 1907,
/ //) ///// &0} Sy, [iEsst

Executed.in presence of

i.,l_l:_l_;__ LA iy A
z :E‘. B e | i
& = 2 o0 : i
T N
Jo EES R 30708  Eile
HAG T AEREE B
Be|2ea Q17 Ty JlE
1=\ Qa= & g5 = £ e 2
N zEE o o § 0
& | I—G“!J’ Lo é B
4 & ['jpo o
| (7 -] I 2@ 8 i ‘ i




ﬂl-l Il"lVﬂlI AWV Il AVI VL IMAUNUV IR LUV 1 uuplvuw.

] ,State of Georgia,
b County. |, o .

Parsonally appears Jamao X nd oqru.of...,..hq..o wglan
i County, State of Georgin, wlho, being duly sworn, unyJ o oath that he is a bona fide citizen

-

- and resident of said County and State, and has resifled in said State continuously ever

by occupation .. , that he enlistefl in the military service of the Con-
fedcnle States (or of the bmu. of. ).during the war hetween the

\C mpany C’) ,of 1M t‘ Regiment
: F 0L e O\'(JA L e P J, _; that his physical condition is as

rollowss kmw; \L/t/}, (,\ v\gu,. }outht,(?
/e

that iiis property consists of the following items: . | L,O\l WAV C \
3 ; “ ; o ,
of the value of .. XD N VAS VL Ll Dollars, I am now carning
z -
by my labor, . 0 3 A T ..Dollarg per month, That by reason of his
* physical condition and poverty he is unable to support himself by his own exertion or

Slates. and served for the tcrm of

labor, and jlmi he receives no pension but the one hefein applied for, '

Depnnent desires to participate {n the benefits ?f the Act approved December 15th,
g 1804, and thc Acts mucndntury thercof, and makes npplunlmn for the pension to which he
l is entjtled for the year 1606, I have heretofore, as alresident of . BOAYS '(4/0, AR7D

E' : County, been allowed a pension for the year 1005, g

[ Sworn toand subscribed before me, this thc% Y ‘/f ke dd &

i A

!

)
]

4
Or inary.

State of Georgia, }

I cweatan County.

1 l A Fat kv av v _Ordinary of said County,

do certify that I mq well acquainted with Qavvieo Y3 U dorve 5l

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 himself

to be, and that he resides in this County.

Given under my official signature and seal, this.____ (. \ b

day of._,.._x%__ﬂ.ﬁ, N 1808,
TEH SEE 4O C/(,-,,,_, 7 POSHE,
Vi | 1O ,
T Drdinary. LA 2Q Loy (LU Caunty,

......
Norsc<"The Hinnk sproes must o Hled,
AN ATEAYEE Bt o e attentod Betors Januney et 1000,

since the '.v)._'.\.'Lx.L Sday of SYLOLL Lo BN that he s, years old and”

« federate States (or of the State o

of s ey oy ///%/ T

FUK AFYLIGANIS HERETUFORE ALLOWED PENSI()NS
State of Georgla, '

Aoiac —.County.

Personally nppemﬁumw..fli.(.bw&!zm@zxot..4...,."\' ,) (S WS AN S
0,

County, State of Georgia, , being duly sworn, Bays cn oath that be is a bona fid? citizen

und resident of said County and State, and has resided in said State continuously ever
since the. ‘A ). /) day of LY LA g 18M4L; that he ds..[.[ ... years old

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

.) during the war between the

States, and served for the term of.. n Company.i(') T (" Regiment

; that his physical condition is as

e ———

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

of the valueof .. ... .. i e e+ Dollars, T am now earning

by my labor, Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thercof, and makes appiication for the pension to which he
is entitled for the year 1907, I have heretofore, as a resident of,u,\\(.‘ ) A k,LXC (ARs
County, been allowed a pension for the year 1906,

: Sworn to and subscribed before me, thls the ; // (/ 1549 /;

TRy ‘:‘\' ........ day of__ ¥ (0 vx 7

il g ik G, ...v._..._,._.._.Ordmary L

State of Georgia,

; 3{\. (&) Lonr/ County.
ST o
) (BN 7 @ SR ) A A v v Ordinary of said County,

do certify that I am well acquainted withSaers v O Qi ckigs Sx
the applicant in the foregoing affidavit, and am well satisfied thit the statements wade
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_._..».\
VL b 1901,

)
5 ( Ua(, 0'/’ VXM M\/

Ord(nlry.._\ LU Connty,

)

| e
Blank npmoes must be Ril

g\\u. = ARIAYIE Should Bos be mmﬁ betore Januaey oy, 1007
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DO\Lﬂ‘!‘i

J,*__A.__,zittmm, <t Ordinnry’ of said ocounty, do oertify

that I personally know.... lvf:l..m;n...k.,.lndozaon, - the applicant, and that

L
‘she is the lawful widow of...... ATAYES.D .ANDERSON... ,and was on

the......Andigent ....Pension Roll of said. -.county, and was paid

" a Pension from.. DOUGLAS... ..county for 1009 'and at the time

of his. death on ;h-i Sl £ e ..1910 there was due to
him and unpaid his Pension of......... Wt ve) Dollars from the State
of Georgia, and I know......380. ORDIVARY .LAI:IES...CERTI.E‘ICA'I_‘E. ittt s,y the within
witness, and he is of & truthful and trustworthy character and entitled to full credit.

Given under my hand and seal ;his 16th. _dayof... .F.pbruu:gy. e 10,

g. #. m Ordinary,
-

Douglas ) County.

Due

Application for
Deceased Soldier
~. Anderson,

UNDER ACT 191

Te be paid ks $iiww ar Begesdent Children
2
Jazas T

Widow of

GEORGIA,......

I hereby authorize and constitute.. SRITEEalen Wi of sald county, my
Iawful attorney to collect and receipt for me in my namo the Pension due me for 19...., through my deceased
husband.............. y isea e «y Who was on

Pension Roll and paid from et e MUCHA I ESRRRRAY (11,5 (! P

Witness my hand this.. .. ...

Attested before me:




v .

Appllcaflon for Pension Due Deceased Soldier
To be pald to his widow or dependent children, i
UNDER ACT APPROVED OCTOBER 9, 1801

sﬂ'rx OF GEORGIA, ... DOUGLAS ..County.
Personally before me comes Mr;.' .Suaan. A?. Anderson.... .. ..., of said county,
after being duly sworn, on oath sayg that she is the widow of ... JAYED. Da  Andexaon,.. . .. .
who was duly enrolled ad'a. 80 INDIOENT oy ... Pensioner from the county
of.......Douglas.. B .and was pnid a Pension of Qixty
Dollars from... . .. ..DQU';J‘LAS ‘. county for 1002, and that the said
LJAVES J. Anderson, ... .died in DOTGLAS. .2 .. eounty on
the .. 14th .day of.. -Jan.uar.y ... 1910, and at the time of his death a Pension of.... .04 xty.
was due him from DOIGLAS : A s county and unpaid for 19. 10«
Applicant further swears that she married the said \\IS.R.. Anderson.. fena - On
the . AGEN. day of ‘ February. ... in....Wilke .. wcounty and
State of ... QEORGIA 4 .and resided with him from the date of marriage to his death

ag his lawful wife, and is.now his dependent widow, and she asks that the Pension so due and unpaid be paid

to her.

Sworn to x\n:l subscribed before me this.......20d . day of. . Telaruary ... 140,

J ~+ W’.—’/ oA Onhmn} faa/( (‘_\ ‘ /711 '[‘L‘—dbﬂ» 8)

y(j 2 - Py County.
d ;

.
GEORGIA, : % f\mty
Personally before me comes ﬂ wooy who

on oath says that he knew. 7 aag s V. o« e e while in life

AFFIDAVIT OF WITNESS.

and that he knows

the above applicant; that he knows that the said.
and A2 mﬂaﬂ A were in due form of law married in the county
|
Of i il Wk’ «o..in the State of /W’ on
16" 7
the AL < Ldny of M 18020 that they resided together
a8 husband and wife from date of marringe to the day of his death on the ? dny

,l(l/a and I now know that she is his dependent widow.

/f ... day of.. % AN )
) W At

County.

Nove 19t —This furm ean be used b, rdl s hild thers Is
" YDty mon ven n A1 e e S e ..‘":'".,,.'.t:"..,.,.. i

—'r

/f-mM*f&




ACT DEC. 186, 1901,

; N 5 / :

WlDOW-’S PENSION,
1907

Mr Oédwd‘m‘&m“

County of _.Akw L [ 1S W R
Widow of @“&Q@n&w.:w

Warrant issued. : M hy 190..........

Jo souasad ur pajndexy

S1q) ‘[898 puv pusy Lw sImu gy
‘VIDYO0ED J0 dLVLS

*ALNAOD ™™

{

AHNYOLLV 40 ¥damod

0} aures juax oy Jeyy 3nbas puw pamoje uotsuad ayy 105 3di30a1 puw 2a125a1 03

aud handed to

!

J. W. LINDSEY,

Commissioner of Pensions,

Gep. W, Harrlson, Btate Printer, Atlanta, Gu

T ki

AUORNT LGy

0kl




| S st : ‘ WIDOW'S A¥FIDAVIT.
. STATE OF GEORGIA, ! } @ ' ; . ; . A
gy ki o Heseby n‘lhnrlm; STATE OF GEORGIA, s Personnlly came Mrs, N/ ., RO ‘Of- A y’ Al SO
: : & of ; : - County oF J\'—-\A G £ ) who eays on oath she is the
b it 5 REC ik v ¢ : ;
to receive and receipt for the pension allowed and request that llr remit same to widow of.... .. a N Lol C#- —V\/'a/M S BTN t0 WhoM, 0 the County of
. at by 2 ".""“‘ o &kn— b“tl : State of. ‘& Lo . ? 144\ -y 8he was married on the
i h 1, thi = Ali BB [ ) R e e G DR it e .
“lm.m" i e Y : Y ! o 3 - day of. 17 18.&..3‘;‘,. that she remained his wife up to the...... bl ?
[SeaL}
- day of.....&0M0....... 190 7. -y At which time he died, and that she has not since married.
Executed in presence of :
: S At the time of-his denth he was a resident of......... :l}o—;, \,.‘?. &—M s County, in said State of
Georgin, and was on the yw ILL7 \m"\% i -pension roll of the Btate of Georgin, having been allowed
? =
n pension of 8., ("0 o e PEE ANDUNY 0N account of being a soldier in Compnny 4’. —
- ;
S /J/ é’-f&'ulmvul, &- P Volunteors or State . ’ s TENA
/

What atfliction have you and how does it affect you?i. ak v S G e €. S,

| 5 \
¢ Vbt sy e 4 b DN g RRERT L :
’ : g 5

.

e

What have you been doing to earn a support since 1st of January, 1900? Wl i o

. i \ G ' ¥ i " _Wu;p\,\ : ’W\../\? ; 0(’&—-\__‘_4’ a5 k—K, R S ‘& et
. 7 ! H 7 - ? =
’ if i r § ! What property or effects had you on 1st January, 1900? . e gg F e Rt
e g = N : St aae
f cl.'l , ~ 5_}: < j‘ r‘ ,:7{0/\/\«44-—-‘-&&.——0’ r "{ 2. L, —é meAnoe b i Q|
| o2 | 8§ 1IN
[\ z % : ‘&' | Z § 2 \ What have you acquired since, and what income have you now ?. b 2 WP i T
t b i < B N :
\ i ? = '] S ]
§ ! : o E 8 “\ g e
= 1 @b > < rl
B i : 8 -; g e ;‘,. . What dieposition have you made of any property since lst January, lSlOﬂ and at what price and r v\*lmtl
] R ) & H : \
S . X ] 7-\ 9 {
=3 S e @ QL % { g purpose ? J b A =P Y A~ l/A . 2
- ; =
== e 3 e £ Wi ¢ :
[ < g §
8 — S wos 8
| 8 et e R
g B 2 2R d 1 T |
< = &) e = o . ’ Deponent further says that she is now a resident of
S g iR - " RGP e g e “*tﬁ } uous'y resided in the State of Georgia since the.... “/—A
;‘w } She applies for the pension provided by Act of the General Assembly, approved December 18, 1901,
;‘ Sworn to and subseribed before me, this ... 1/ day of. q— ‘/\_/(} 190.....
| ' : .qtff;vcf:wmé WP LG el sere
4 Y : ‘ot ," . v
/ . ol (R G o
: ® R A Qudisasyp-ol.. !
4 -« B‘qu.-—:\ll hl:nk spaces must be filled before sigrfing.
v 4 |
R




- amay e W AREMAM MY VAG
T

STATE OF GEORGIA 5 } P-m»‘lyum_ht.._ﬁ_«_&mwuw s STATE OF GEORGIA, } g """ d_ ( ?-7r‘

Ordinary, 4

¥ Bovm OI—Q&M-# —-!d‘ﬂ~ L df\/' Ces.. /'I' ""‘A, and Counry Vc‘n’ ﬁ M »AM in and for said County of 44 tin.g.h.oa

: ; to me to be reputable and truthful person, v" sy ‘ Btate of Georgia, hereby ué;lry that I am acquainted with Mrs... 0 é %A S LIS 0

. on “‘h “ﬂt from his own 1) ge Mra, 3 - "_‘”L‘w - the applicant for & pension in this case, and know from my own knowledge (or from positive proof prueu(ed to

: ‘who made the foregoing affidavit, is the 'i‘i°" of. i | ba” 4‘ : sttt NG me by repm.uble witnesses) that she resides in thxs County, and that she has resided in the State of Georgm con:

- who dh'd in—--~----@~¢~~“’M--~-:--7-»-»-4—-"--‘““C‘“""Y and ﬁ ate of. ] Bl 5 on the ti ly since the...... ""'.;K:da) of. 'AL\-H- AAag, 1837 -, and has not lived out
it B OFs o DD O ‘/' +738..1..9.8,7and that she has not since married; that she became his of the State since that date. I also certify that the witnesses, g;u d’ fA B e O U
Wifs on the..w.ﬁu_.iday B e iy 185731......, and 0 emained up to the time of his death, o & 6 all o x "ml "_a, 4 4 o o trabtere
nnd that she has resided in this Sm(e con!muouuly since the 1837 : « whose testimony she presents to sustain her claim, are known to me to Ve truthful witnesses, entitled to full faith
Wuh whnt affliction does she suffer?. Q s . and credit ns such, and that the full text of the affidavit was read to and understood by them before same was

signed. I am fully eatisfied that this claim is ‘made in good faith, and I have caused the applicant and the

What property or income had she on 1st January, ]W .
W,x_.a::-_;_ﬂ’ o o. L J »
" What has she in her possession and control now ? ...
._.M et l&, -
 How wan sho -np;mrml in lm‘uml muf

witnesses to read or hear read the proofs they sign,

In Witness Wherenf I have hereufito set my hand and affixed the seal of my office, this lhé

day of. f!h/é lﬂ(}?._ : ! 4 i

Ordinnry,

mEALL

« I have no personal interest in the pension asked for x

i . . ¢ 47’1.” Miﬂ?[«)iLéLk :

¢ q i
Sworn to and subscribed before me, (hiu.._._‘ax—l___dny ot I_....,..zw.....,m..m.u...m.190 ..........

% v p o e DA o O

gdinlry+ AQW? wdean §.......County, Georgin,

PHYSICIANS' ARRIDAVIT, \

. 1 Y
STATE OF GEORGIA, Personally came before me
CounTy OF Ib'mb"" } % ﬁ /L/ R f’
and M? 22 “‘/éf-'- L. both of whom are known to me to be reputable
% S Yia v
physicians, who say on oath that they p lly know A [E_. :
smentioned in the foregoing affidayit, that she is permanently afflicted with (state disease and how it prevents her (4 ¥
earning a support) ﬂl/ 2 AR W th Z. '%&m e
Ll prA Mw—-—\
% A A

. VMWM /00 NoTES.

The Pension is only payable to those widows whose husbands were on Pension Roll at the time of denth The
-d/ marriage must have existed at the time husband was a soldier, and the widow must have remained unmarried since the
Sworn to.and subscribed before me, thi- 2 day of. .A)( 190?‘__ 5 death of such husband. ~Date of marriage is essential and must be submitted,
0 g 7 roofs by one wlmeu nnd two physicians will be accepted when it is nhown that the same cannot be furnished,
but in nll cases the best pi will be and it is b n the to make out a clear case
S b unerlm}'ﬁ the above point: l
davits mult be made in presence of the Ordinary,

Ordinary OF_A Bt

")




POWER OF ATTORNEY.

STATE OF GEORGIA, v
A\N:M., Ze ¥ COUNTY.

7 ; :
R Xuf\ PM\ [ Zr \N o R , hereby authorize

\N% %&%\‘&Jﬁ\fa Oce. N\N repcll g \nﬁ

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

) g by

<E e Py
Witness my hand and seal this 7 \ dav ot N 1899.
Fxgcn& in H..mﬂ.:a.m of S " &\: o,

& _ik

S e A
If

~
~
Q

=T

2.

.

INDIGENT PENSION
Ay

Z
Z
Commissioner of Pensions.

"

WARRANT HANDED TO
‘ago, w, HARRISON, NTATE PRINTER, ATLANTA,

7

V4% 4

Name
Cuumy
Approved
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S‘I‘ATE OF GEORGIA, - }
, ”?’“j"[' v COUNTY

r—
- |
|
|
|
|
1
1

;;»’/.L%ﬁ? %ﬁ

i <
to receive and receipt for the pension nllmve«l, and request that he remit same to .

: g i |
= e
Witness my land and seal this -~ / T ]
Executed in presence of ﬁ
K 7
|
i o
5 i
: !
i f i
{
S
i
fi
f
: firsnn ;
vl o oy %
(=) i g ; .
] ‘ a L
s Ko m 1’ i ’ | 8
~ |~ g NN b
o K d RN :
R SR s
i oy ’
Sk “~ ; .H w ’\&’ :') | g
g & - - o B Lo
i (-] NN Jigrl Q)
i S | “ s
a2 r—) @o a 'g
R (- 2 g g,
N X L Y £ Z
% b K '

Commissioner of Pensions.

1869,

A d 217 o

WARRANT HANDED TO

herehy nu*onu

erﬁm ¢ % ren el %

(L. 8)

GEO. W. HARRISON, STATE PRINTER, ATLANTA

= = - . A bl il et LRI
STATE OF GEORGIA, } 2

’. -.of said State and County, desiring
to avail himeelf of the Pension Act (Sectmn 1254 Code), hereb\ submna bis proofs, and after being duly
sworn true answers to make to the following questions, deposes and answers as follows :

1. What is your name and where do you side'? give /e, C&?nty and post office.)... 4,;/, t// 1 erdosrr
/‘9#%?’4%% '0671/?%”’ Srraady 00, : :
2 H long aud singe when have 36 been a resident p/lhm State :
)sre e [ Leer /570,
3. When and wifere were you born . J /'/ ¢ //1 /'ﬂ(/S \7/ pr Feter /ftl- @4«1 e lt,
When and wljerp and in wha comparfy gnd n'gimem did you onlist erve” /ey Ve ¢ 2
.A%Wdély/t%ht‘« g‘—y:—;,pc//n :/44 / /,9“‘ »;fﬂ LA

vo;v Iong did y/remnl in suth company and regiment vz ?/ 23z, Z; /o{//ﬁ/é 2
Wi i s : f

~

"

6. lwr how long a period did you dise tharge regular military duty ? /a/ﬂﬂj/z 2ol Lora ol

i hen, yvhere and undar what cirey ces were yow discl «
%{3'1}23 U S e AL ) ii‘;‘zm;t o
e /568 /Bt&mw/ % !;_._,12 rl/ : }/’ ;f r/l
( What is your present occupation ? /L/"[l/’ 2 ’)/K( ” */‘/ﬂ 42'7 ‘L L
%n on-rl‘m s or labor ¥ t/h/,lﬂl L2 Z‘M' Ma‘*

10 What has heen your occupation since 1865 v Zc<gorza, rrl iy 7 e
11, Upon which of the following grounds do you bus your %)lir-miun for pengy first, "nge uml

poverty,” second, “infirmity and poverty,” or third, “blinduess and poverty”? A” //’/’ trieed, /
12, If upon the first ground, state how long you have been in such mudllmu it you éould not n
your nupport ?If upon the second, give u full and complete history of the Inllrnul) und ity extent 7 1f

0N |l|r- hjrd, singe h(!h(‘l ou are total)y blind and whey and whege you lost your s e 7.
}‘ /l Y /, . y u
1'/« o //"V Wav l ("nyl 7} av 7/% u//( /',,f
5 (23 , «w Mow 11t Yl tas Soc ol o 1g 01/, (4,-:.,..7

([u(, ./K .//a/,'// ;:x / Il/( /)/n/ /(/ /(/( oIt ﬂllnl
e
4 {N«({ml prophr y,dfu'vl- or ineoglo |1u gon possess, nid itw gross yaluey  ~ S

1 What property, effeets or incomo did LY possess m 18D4, B80S, 1806, 1807 and 1808, und whnt \lln-
punm?, if id )uu make of same ?, \/// c A o /4 LV /7(7’7'—" < /e sl
Al z‘« j/«/; ezt f B

In w? County did you si(y durmglhnn(')cnrs,nnd what property did you then feturn fo taxation?

”1 t (III%XJ'"W ‘//ﬁ// a/!/“(/,vfjﬁhlyfl {,/"
. <) /
/ 10/ Ilc{ \w-v:f)on suppofted during e yours mu?)/mm Nyt /A M’/!ﬂ{ 2:(‘- 4/41
L Coe ¢ 0, (Ve A livere 7 ’, &f/'r/

17, How mueh did your support oAt I'1'II('|| of thoxe yourw, apd wiine qu/ /uul ))‘(- thereto
by your own lnbor or income ¥ !S L Y ziie At A //‘ v/ e n-/

)/ 18OT and 18087

/.'M,/u/« leoecre ! afrce

Ll

9. How much can you earn (gross) per annum hy%\'\
L

1y Viz:

MUST be Answered.

tion

Every Ques

ll}‘ W Iml wan_your employmeny Jubi \\'lmlJm\ did you recoive in each \'unr Y

/& P I e 11 /‘/[/V@«:’/y.”/u
19, lluv/uu a fany t' %0, \vhu composes such lumll) Giye their mes 1 supp Have they
a hunu Nul" 74*“1”- Lyd ared ?AK/QA /

12

{/(l»‘ ’
1 0‘[( t %t Pross Ifr\fu*»— o ba/{/rzx,
CwL— /7,0 ‘,/I/“'lr( 1.,'/ (€7
Are receiving any pension ¥ If so, what amgunt, and Jor what disability »

27 cze z‘ 2

S M gty

i @u& 3 0 PSR P22 .
Szzrn to and subscribed beforg/ine this the

54/4“ ., 1899,

7; J% A 27 wOrdinary,

of... ’L e

Applnuul

~County.




" WQUESTIONS FOR WITNESS. .

STATE OF: (rEOR(:IA el 3
«1.(":- ; '( g, _COUNTNY) e
aak @ ' ,\: U2 20 2 A ., of aid State and Oo\:jty‘ having boem prosonted
a8 witness in support of the applieation of.. /L ‘// @ KA W b o for p

deposes and answers as follows

wnder Soction 1254, Code, and after being duly sworn trn& answers to make to the following questions,
%
1. What is yoir nanie and where 90 you reside ? . N
tedavr tby Bocdon Or ‘{a ‘

2. Are you acquainted with ¢ V(( ‘/2'/7f'/w o027, ; , the
liow Tong have you known him 2. J A2l .2{(-./4;.(: - 7414 Gt /5(7 AR

; Wliere does he reside, nml Imw long llll(l; nce when had he beefi’a resident of this State? y
e Ql”'r{'v' z(// &L, N Yo //'Plf/f//@#““" //4‘ —
( W fien, wlwro mul in what company and rv&nut{dul lie enlist, and Kow do you know ?....
S 7}1{ Q?‘ p ,/1 ﬁ)/lz 2 AV £ﬁ ,g/uu( @m‘%7/¥ﬂ’£

A Zn (0 fnﬁ x{/xi;fmln-r of lhu qnme company and regimuxt 2 uf( &l

6. How long did he perform regular military duty, nmlwhn(du)uu knnwol his service ns;?\nfedcmte

3 Sa
Py ; if 8o

soldier, and the time and circumstances of his dmlmrg@ I}un‘!the gervice 2. l./" 2. t
‘/gf sty mg; /‘// éf;/ l/rfp i ﬁ(‘! 7/{
B T e 7o) Fa

Wlhint |:rn|mr|\, offects or {ncome hins the umnlh-um . (Glve your means of knowledge,)..

) lp,{?u)‘/ u‘uu‘ ﬁ‘ / k}f«:?’n«z 44}1««"-2‘(

/luu yrel

R What pm]m"y. affbots or income A1 the applioant |m~uou In_%ﬂﬂ 1807 and lﬂ)l'l?ul what dispg-

Mhﬁyl‘,)" any, did he Inryl “of same? !X oty Yoo 1% Lo 't Core
//f'l{,v’// e e S Loy, s

9. Has he conveyed away nn}/(fhm property in the !}wtt ree )cnm if go, what was it, and to whom?

R/ RAY L L), Poteier Bl Soe Yoo cve tHepae 7(144» @

l() 'Imt is t e applu,nutu oézl\mhun nnd physical condl[ion % %‘? /71

) Pop it N By 3 ferrat g Kavdee olbr0se:
/z>/< ,mzr ah&aé%«fr Lxel He
Is ll/nb appficant unable to suppoghimse Jy labor uny sort, %80, why 20X 47
/(/ Dt Latp s fa g—{ . / P R s 47‘ e

12, How was | suppo d duripg the years 1897 and 1898°?... / Z
\A (‘{— ‘{H»{/ 'Z’Zf(, .lv:/t(ZlclL 6ﬁ¢‘v l«ﬂf
hot or Jnoome ?

14, W Iml partion of his pupport for these two years win derivéd from his own ln

/r 17 '\,lm‘ J: Yoo (tnrl/& Z tJZ};mf ﬁ 1, XA el

ezt Lzt #

1
)

u;ylr Suction 1264, Code?. 7/ '/u vi Loy Bl rm

o2, 4/,/«1/411:: Nersiw &m:ufé; nA’

‘ e
é‘ ¢ /v Cered T Jfcrten. . Seffr st rntocecs f
: 15, What interest have you in the recovery of a’pension by&his applicant ?.. W

Swnrn lnnh(l Subseribed before me, tlnu} % Z o
RS . - W 27 y)

the. 7 ) day of.- ‘gl/ L1800, T
’M-A ....................... e Ordinary,

Give a full nnd complety statement of! th’u nppllonntnphynh'nl mmdh 0] tlmt ontitlon him to ) punniuu

Witness,

AR A BESOAV AL W O FITY WIWIAIND.

STATE OF GEORGIA

(
Y. .COUNTY,
) }?ﬁn ly pamo bofore mo.. }/ bt l; :(.f.l((?\, B e i ind
(r . Nt /H/ t(f » both known to me as reputable physiclans

fnﬁmm 'who, lu-lng n-vcrally aworn, say on oath that they have examined carefully. i
W VLM)’)l li for pension under Section 1254, Code, and after

uc] peruonnl examination say that his precise l;hznlcal cnndmon i %;ws

We further say on oath that the physical condition of upplicant renders him unable to labor at any

. 0 * . .
work or ealling sufficient to earn a support for himself, and that we have no intergat in said pension being

allowed.

/yhl to and Hub:m/nhed before me this (hc}

ﬂ) o 1} day ()f sl agnisin 1 809 ;
v V"‘/\'rlc 2 (% .(')vdhmry S

S = B,

ORDINARY 8 CERTIFICATE
STATE OF GEORGIA /
A /"");(/«'1/ .COUN'TY,

\

...resides in said County, and has

Brerleiny /SE v,

that the Appl|cm|t,__._,~.,m... AV O

been a bona fide resident of this State since

v

the, wit 1 4 5/ 2 L b e
Wer o, i

are of trustworthy clmm%md that their stateniéfits are entitled to full faith and credit,
I further certify that before answering the foregoing questions the applicant nnd‘envh witness took

the onth hereon prescribed, and that the full text of the affidavits was read to the appllcnnt and witness
before same was mgned
I further certify that the tax digests of. "/d Pl )K' b
returned for taxation in hjs name in 1897..A% M Ay & 4, W (W ee /t}% grs
200 AL )
/ﬁé SR ‘P'( . o AR AL S VP Dollars of property.
foffoys \I{ng claim (..

W.-l..m.-lllldﬁ in anml lnllh.
7

County shnw that npphcant

A

of property, and in 1808.v/

In my opluion the

Witnoss my hand and seal of offloe, $his ... 7 ..n....-dn of. / /A”( f. 1800,
y /
l/ /\’ o Owdinary,

dis /4*
O honter b A s iCOUDLY,

NOTE.

1. Before any questions are answered, the Ordinary shall swear applicant and the witnesses in the following words: *You
nh-‘lum;n answer make to each.of the quudom asked of you, and the evidence you shall give will be the whole truth, so help
you God,

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

;\ In overy case the Ordinary must cortify to the charncter of the witness, and as to the exeeution of the proof as above
et ou
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POMHH!OF

TTORNEY. : b
s °
L

h-reby authorize

: nr-__ﬁb?gaé/v o=

to recu_ve and receipt f r the pension allowed| and 4est that he remit same to

_ak i
by - : Sl
s P s
Witness my hand and seal, this. > dayof /iFl i 1900,
i ( // ’ P ;
/j A A it [L.S]

B

Executed in presence of

. ____&_,*ﬁ/.?ta o O S

R

. e b . g o

= g <
3 S ol
Blle® 2l B g e
H Q | = VI B a3 ie ON§ .
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(72} % 3.

2

POWER OF, ATTORNEY. .

STA%F GEORGIA, r
/Z«l e County.
I % [r/j Vﬁ”( L7ty hereby authorize

) . ; 74
7#%4—7(& %( s of A/ﬂ t{//'w/'r// (/ ;

to receive and receipt” for the pension allowed and t’équcxt that he remit same to

ill

o day (,f}z,/,( e 1901.

7‘} /& ///un{/wm (L. s

by

Witness my hand and seal, this

Executed in presence of

3 =) X Bl
5 oA U % e L
S B~ 2= ¢ 9 my g -
> = ‘LE | RN 5“\ By e NI
v " 3 { i 7 3 » &
8 BN @ i e ENELIEN]
g == N | ' d . N
7<§ = = o e e Bk $
g J BB M N E e RSt
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. | = | g 2
= = |
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_of the valueof . % /. bt

e

5 Vl uPlulwmw ‘AAVA VUVIV{ V ABMAVIIVM A VIANAVIINI

S’l“ ‘IE GF GEORGIA

county. }

' County, State of Georgia, who being duly swort), shys ofi oath v.hl e il a bnna Jide citlzen

and resident of said County and State, and has fresided in said State continuously ever
since the______ day of.. Y€2esy” ASL.’C-; that he is.4.5..._years old gnd
by occupation a.c 97411141/ (/. that he enlistéd in the military service of the Confed-

—

erate States (or of the State of. i ._) duringthe war betwgen the States,

awd served for the te mn of ;7 % 21/.". el Company. AZ/ Ly ofi/al
. /5 7z ; RaY __, that his physxcal co! dmon is as

Dollars, that by reason of his physlcal

onsists.of the followt gitems,__j/_(

b s

condition and poverty he is #inable to support him,klf by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefifs of the Act, approved December 15th,
1894, anl the Acts amendatory ther‘gof and makes application for the pension, to which he

is entitled % ;1221 gretofore a‘s a resident of Nz bty
county be,%ﬂowe ension fof £ e(ﬁn 1891 /é /
<

(
N to and subscnbed before me, this, the i L 4‘1 ety

Ordinary of said Coumy,

“do certify that I am well acquéi ed with /Jﬁ mll Z¢ 2/[1 the

applicant in the foregomg affidavit, and am well satisfied that the statements made by him
in his said aﬂidavlt are true, and I know he is the individual he represents himself to be

and that he resides in this County. . 2{
Given, under my official signature and seal, this..... / DS

@ "A}:‘Q day of..FEEC
L O o

b & T
t
'
. ; : Ordmnry ’9 2 ”5}(? e e .County,
Nore.—~The blank spaces must be filled, /)
Norz,—Aflidavit should not be attested beloré January 1st,1000. O

R~

LVL. APPHVLIW HUIGWIVIG AHVWGU FEUSIVIY,
T

STATE,OF GEORGIA, E
‘ \,(’m/\/, 47 .County. |
) !
Pevsonalipéappears e Z~¢’»’n letcrs;s pEe O Bt L e
County, State of Georgia, who being duly sworn, suys on oath that he is a done i civizen

and resident of said County .'md State, and has resided in said State continuonsly ever

since the (I.l\/ 46—9441 1857 ; that he is /’7 years old and
by occupation a / 72704 that he enlisted in the military service of the Con-

federate States (or‘f the State of

) durmg the wa wel
St: llc%?ml served for the term of F.c /”ﬁ W in Company \/ ,of A th}l%gnmm
zr79 et /UWZ\LW

i that his physical umdnmn is as
follows : ‘Z”U'} ;11«/5/147147 ezl Y ¢
\2/1/70. hrZ /@'a/’/up ‘ X«/ Voot
547/%»7'24 7 / L e
l?%ﬁéxu consists of ¢he fu]ln\\mw items . A2w / % /

7 4‘/%4/;»4«7‘ >

condition and poverty lie is nu:lhl%?xupp et himself by his own exertion or lahor, and

of the value of Dollars, that by reason of his physical
that he receives 10 pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1584, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1901, I have heretofore as a resident of BPeecy Lo \7

j{. /” A1 7 o e~

county heen allowed a pension for the vear 1772/,

h\s};m to and subscribed before me, this the '

/ 3 day of ( Yete core l:n)l.'
S ¥ .

r i
v m <8

STAT OF GEORGIA | ;
/( Y 5 County f ’

Iy % o~ D)2 R Uuhn'n\ of said County,
do certify that I am well acqafnted with (1 Lﬂ V&’( 9r7 the

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

1 y :
AP Ordinary.

in his said affidavit are true, and I know he is the individual he r;-prc:uul; IiFnrselt 1o dhe
Sl

and that he resides in this County-.

Given under my official ‘signature and seal, this

day of Ctee /IA% l‘"’l
\\\\\ ; i
é S / U /{/ /r\‘_ b 30 el

“wnl ; (
e
< aa
Ordinary '\ “rr, 4 Z/S County.
Nowk = The hlank spaces must be filled.
Nore <A ftduvit should not be attested befors January: 151, 1901 v @




;um_:;ii!il
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ulUﬂl“l'D{,nm_merng ALLUNELD I ﬂ“pluﬂ?- %
AT OF G ORGIA ) Lo

'(¢)

: Pemﬂlny ppears L ¢
County, State of Geoogia, who bemg duly sworii, lays’on oath that he isa % Jide citizen
 and resident of nid County and State, and has resjded in said State contintiously ever
since the. ... RCE a2 that he is, Z0......years old and.
isfed in the military service of the Con-

A g the w epweer, th
Yy in| Compnny , of.. / tif ée?ment

.4 ; that his physical condmzn isas

by occupation a
federate States (or of the State of.
! ~ Statesyand served for the term of..

2 PR

‘of the value of. ‘/70%4‘ €Q .............Do]lars, that by reason of his physical
condition and poverty he is un'n% support himse] f by his own exertion or labor, and
that Jie receives no pension but the one herein applied for.
Depon;nt desires to’participate in the beneﬁtst the Act, approved December 15th,
1894, and the Acts amendatory thereof; and makes np?hcauon for the pension to which he
is entitled for the year 1902 I have heretofore as a resident of. e 2l
' county been allowed a pension:for the year 1 24/ / /
Sworn to and subscribed before me, this the ,]Z / MM s oze

7 . day of NOeeiay 1902.:' ;

"L-_.._Orf‘l‘nnry.

. STAT or GEORGIA, } .

fp

IR it &k

do certify that I am well acqunmtcd wi
the applicant in the foregoing affidavit, and am well sansﬁed that the statements made by
him in his said affithvit are true, and I know he is the individual he represents himself to -

be and that he resides in this County.

, s Amx
one

A el

i : ? here

Given under 1y official signature and seal, this.....

£ .
: Ordiuary,ﬁ@ / /// 7.

Notr.—The blank spaces must be filled.
Nore.—Affidavit should not he attested before Janui

day of.

T'UN ATTLIVANID NLNEIVIVRL ALLUN LY FELIVDIVIND,
?

STATE OF GEORGIA f

,....Count A 2
Person, y appears 2ee021) of /(ﬂa a/(//a

County, State of Georgia, who. bemg duly sworn, says on oath thnt he'isa Im{a fide citizen
and remdento aid (,om:t%nd State, and has resided in said State continuously ever

since the ‘% e AR ,1&7/ ; that he i is. / _yearsold and
by occupation a.. 4/ 220l LY

- that he enlisted in the mlhtary service of the Con.
federate States ( or of the State of ) during the war bctwcen the

Statesy and served fngc ter/x:/o[ JRCV. in Company . u//’.\ , of /. th Regiment
of Wr1e 1 “ 2 <LpLae Lt ; that his physical cowhtmn is as
follows -... mu’ /u Lezzeely ?Lv({’ rpetly

Lerrc /.L/é 7‘ V7
Sl ton i -

Loepry 0 e
that his property cousists of 4he following items:.

5

of the value of. // /"

condition and poverty he is unable tn support himself by his own exertion or labor, and

..Dollars, that by reason of his physical

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

Deponent desires to participate in the’ benefits of the Act, approved December 145th,
1894, and the Acts amendatory thereof, and makes application for the pension tg which he
is entitled for the year 1903. ‘I have heretofore as a resident of A 4 ¢ ‘/‘, ny

county been allowed a pension for the ycar,l/ 4

//
{ )
S)wnrn to and %ubscnbed before me, this the /1 /4 Aa et ;
Lt ~day of ,a.,”, _1903. :
I ”‘ i) -....Ordinary.

STAT@ ;t)F I}ORGIA }
el

"’V ou. ty

T i Z{‘ /’/l/{)‘ ¢ /Ordn ary of said County,
do certify that I am \\ell acqua um.ul with,. (LY * 70 y
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

s A

Given under my official signature and seal, this..... ../ ~—

day of. Yt ex oy ey, 1903, /
/ Sl

be and that he resides in this County.

Rerd
kA i i

Ordinary. A7 & CCor( ¥ . County.
Nore.—The blank spaces must be filled. :
Notr.—Affidavit should not be attested before January Lsg, 1003,



POWER OF AT+ORNEY :
‘VJ‘A l‘l'. Ul" (:l'.()R(HA }
) -
AT L‘ 185 ’fr‘- Y. .. .Counry, ’ 5
I,\_ Y [ / L (28 &Lt Zt. . _hereby iuthonn_, 4

of . (}z‘t S 7~///( ;(/._-(‘,

i, Marﬂ%’}

“to receive and receipt for tlie pension allowed afld request that he remit same to"

I | MR
hy '
SE { )(:r (/_),,,:,)
Witness my hand and seal, this day of | . X P 1904,
14 /?' ‘lf //.:“/urmu |
Executed in presence of ‘
P /.’.// v/_/l SR TR T R
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POWER OF ATTORNEY.

STATE OF GEORGIA,
_._MQ.\.L%QAQ.D .......... CounTy.
I, X{/ M AV O Vs v (1\ LG Hom MUk hereby authorize

((1)- B @D N of .. h o Lu_u e (C

to receive and receipt for the peusion allowed, and request that.he remit sume to

CODE SECTION 1254,

(FOR THOSE ALREADY ENROLLED.)

No._“/ﬂ[) L// ‘3 =

SOLDIER’S PENSION

Name _R ._XL._(\_L_ IL(LQI-ID_C_TD

190s.

"

.\Uoqui ah.
‘(
Regiment
. LJLO’L‘OJLCL
WARRANT "ISSUED

County
Co...

JOHN W. LINDSEY,

Commissioner of Pensions.

w.»\ﬁRANQT/uS\,VDED TO

.. Ko ur‘\ anuatke, Ga,
LSOV e e,
WrrnNrss my hand and seal, this {0 . dayof / 4 i r/ 1005,
7& oAt l../—'ll- 2 [T 8]

E, ew«:di he pgesence ofe

| g [t Mgl

I ) [ l‘ E

| ol If [ (=

GEO. W. HARRISON, MANAGER, FOR STATE PRINTER,



~ STATE OF GEORGIA,
‘rlo?teﬂia{.‘.,,...,. __County. i
© pefonally anbears.%cﬂ'v% e b e nffﬁl‘:f/ﬂ L

County, State of Georgia, who, being duly sworn, J ys.on oath that he is fbona Jide citizen

VIV O U UIVAIVEY ULNLLIVUL \rm.'nuuv Ly 1univiw,
¥ 2 . . 1

»

and resident oWid County and State, and has fesided in said State gouiinuonsly ever

since the = day of &27 fl‘f/, ; 8\;7, that he is. /7 years old 4nd
by occupation a7 X L2/ that he ehlisted it the military service of the Con-
federate States (or of thé State of. g 9 M ) dfl;ayg the \:r; between the
States, and served fo the term of J Xlaty K Company Jof /...th Regiment

e #
/,F/:v" //L’,f Y .. that his ical condition is as

—// ,q,‘,,f( ) /r/(?f }Zh)fa v ¢ ,_14/4
L ii{ ‘el s /«“/ﬁ{.d Sy pic //r »

of Wrae _(//41‘{/}'“/1,7,_
A

follows$ /. 2#21v 24

Gl gl g
‘Z»wu/f S,

o 4 K - / " T N
that his property congfsts of t following items: :X.'.A-?../“.( '/”’%’% 7
S Jrid. : ‘ s physi
* of the valueof...... L0787 222e g . .l....{.Dollars, that by feason of his physical
’ 4
condition and poverty he is ungffle to support hir*self by his own exertion or labor, and
ied for.

that he receives no pension but the one herein ap

Deponieiit desires to participate in the beneﬁ}'s of the Act, approved December 15th,
1894, and the Acts amendatory therof, and mnkcs(npplicmiqu for the pensionyto which le
is entitled for the year 1904, T liave heretofore as a resident of....«% Ml ") e o
Co\unty been allowed a pens.iouv for the year 171’ J 0

Sw’orn to and sub;zibed before me, this the

STATE O GEORGIA,} "
Ay

reegbocy County.

Iy ¢ 7 //’%L)ri &z,

‘ / ﬁ) g OTdinary of said County,
do certify that I am well acquainted with . ”» jf /l/ (e rze

the applicant in the foregoing affidavit, and am well satisfied that the statements made
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. ot
Given under my official signature and seal, this._. .. 2. .. .

day of. SO T : : 1904/ / : 5
() L o Ml e
e okl 4
! !"""‘, Yy Ordinary.. .~ / \f Ayl Ml A + County.

Novr,=The blank spnaex must be filled, 3
Nore,—Affidavit should not be atteated befora January lat, 1004,

' STATE OF GEORGIA,

T T T T T cmeeemsv oasasas A MAVNAVAIVN

K}ow%&ow : ‘_Count(y.

< \ ( (\/
Personally appears... I{: Y. ()Jr\,ld LD O Tof. l\3 O GX. ks
County, State of Georgin, who, being duly sworn, says on oath that he is a bosta fide citizen

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

SInce the.....wommm day of......... ABAZ that he is.. 74 years old and
by 0cCupation @ ...ty that le enlisted in the military service of the Con-

federate States (or of the State of.. S
States, and served for,the term of......?}...,lﬁ,', b}
(

T e ey that his physical condition is as

foltows ... 4k o aurvdy. oo oda,
\ 4

; ~.) during the war between ghe
G 3’ [} At t
it Company. .. 1., of LAtk R rinent

-
that his property consists of the following items : VAT AP

of the value of.... N0 1 S «.Dollars. Tam now earning,
by my labor,.. Nodkon 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 1o 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 which le
is entitled for the year 1905, I have heretofore as a resident of .. ‘L(O wal A N
County been allowed a pension for the year 1904, 7{ il J,lf' ¢

Sworn to and subscribed before me, this the} ¢

-Ordinary. ; v

STATE OF GEORGIA, ‘
Howalon e County, }

Lyidanoh ,0. Q. U WBUAS AWV W ‘.,.‘.,....Ordilm.ry of “said County,
do centify that I am well acquainted with. NG WOVl glsu L o (5 6 =
the applicant in the foregoing affidavit, and am well satisfied that the statenents tade
by him in his said affidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County.
Given under my official signature and seal, this.......... /. @ ;
day of. pobidaty 1906.«

IM] o ‘ : j‘ d/ . .(,/l f() Pl AV

Ordinary dOn.ui ¢ County,

Norr,.~The blank spaoes must be 111w,
Nore.—Affidavit uhould not be atteatod bafore Janunry Ist, 1005,




D> Q\' 0 V4 hereby authorize

M\

(%

* Wrrnnss my hand and seal, this._ X vl day of A/, 1800,
A L6 4 1L (Wl I [1. 8] :

Executed in the presence of
1 %/7 B T :
! & >
1 3 1
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i to receive and receipt for the pension allowed;jand request that he remit same to
- S T a0 U 9 nt_j:bmalm&ﬂi; )
s by___t._Lu‘Lh_-, e

71

C’ Kl' 4"’4/%}/-

/£ dxx.;f;vf/

Lai

5 : ? _ _
.POWER OF ATTORNEY.

STATE OF GEORGIA,

by_Q.Xu,.L)}L/ o

W1TNRSS my hand and seal, this...... "

Executed in presence of
/- s 7
bl Vo g/l 0t

)
e
B | = 5
4 | eca g
=
P
2620
ﬂ!“(\.‘am@fjg
°§i?§'5£ﬂ5-
1 e
el | g i g
| i em . |2

YO
e
A

ALY .. CounTy, } :
1, R/, \/\/ U/V\/CLMU/V\/ =
of_.&\)

o receive and receipt for the pension allgwed, and request that he remit

az_ﬂ)w%mﬂxlbz, Qau.

~.day of
v"”f Aeda

AR 7

Regiment \a ) €
A\ g0

AV -
WARRANT ISSUED

County _

1907,

Ar QAL 1001,

JOHN W. LINDSEY,

hereby authorize

U0 (JQ’LA_/V\

(o A

il
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: ;‘S*th-t:'e bf léé&rgia, ! . it : |

; by my labor,

i

I

,

! Persalmly appears_@___h__u_n «

Cmmty, State of Georgia, who, being duly sworn,

RO L. of__l\. LOAQA (A fo.
says on oath that he is a bona f de citizen
~and resident of said County and State, and had rhsided in said State continuously ever
since the . A day of 18, 5:1,; that he is 7,.H._,v.yenrs old and
by oecupalion a.. ;
federate States (or of the State of
States, and served for theterm of _ '3 %MAL_D__iu Compan.y J‘, of_lb_t:th"‘ﬁ(m)cnt
of Alr:. |

, that he cnligted in the mililary service of the Con-

:) during the war betwee the X

o

MR G 1A that his physnca] condition is as

follows: . (L. (jJ.’_/ el Y oike i =
ﬂmt liis property consists of the following items:. 7 nﬁj
of the value of, N0 ing : 3{ Dollars, I am now earning

300 duie Dollars per month, - That by reason of his
physical condition and povemc is unable to su&)port himself by fiis owti exertion or
labor, and that he receives no pension but the one Herein applied for.

*  Depongnt desires to participate in the beneﬁtLof the Act approved December 15th,
1894, and'the Acts amendatory thereqf, and mdkes application for the pension to which he
is entitled+for, the year 1906, I have heretofore, asla resident of 0 Q(ljs)« oo
County, been allowed a pension for the'year 1905, 1 d:

N Sworn to and subscribed before me, this the ,% ’ 4 v o en sy
Dok day of Y v/ 1906, %,

j Mo, P 2.
State of Georgia, }

b O QA County.

i1 (. j '®. W, 05 % Vil o U Ordinary of said County,
do certlfy that T Jm well acquainted with' k XV. Arvidernooy \

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his sa_id'aﬂidavit 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 seﬁl, this. D) yae 4

day of. [0 WA 0 A 1906,

LR, e N
Ordlnnry__L,O &(?2 oD ‘Lnunly

Noew=Th biank APNOOR st bo (IHed,
Notw,—Aflldavit shiould not be nttested hofors Jnnunr; Int; 1000,

LA 0L

>

“follows : __LL%‘_C‘___QA_LQJI&%L

IVt O TMIVOIVAV UUNULVEIVIL AULV I LDV, ToIIVID
State of Georgia, 1 ; S
HOnaloin comeh|
Persomly appears U VU, U v o of Yo

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

and resident of said County and State, and has. resided in said State continut;usly ever

since the ..day of 18271.; that he is...-1.C) " years old
and by occtpation A...........scwweewc.ny that he enlisted in the military service of the Con-
federate States (or of the State of. \ ) during the war bet

s Zen !
States, and served for the term of. .\ .+...in Company..: ;" ,of...../ eregnne

; that his physical condition is as

of VA2 aXa \‘fj’g/

that his property.consists of the followmg items:.,

G A O e HE R S R G R wevine o DO1lAYS, 1 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 appli¢ation for the pension to which he
is entitled for the year 1907, . I have heretofore, as a resident of .3 A e Patn G A 0
County, been allowed a pension for the year 1906, 4 b : T

Sworn to and subscribed before me, this the ol e AT
ARy dayof A 1007, }
(ﬂ, 0 VNN, O D i v‘.,,___Ord.lnlry,

State of Georgia, e

- County.

) R, M o ), g

do certify that I am well acquainted with (/R’ Yy ‘J/‘/\AL“T"\JL“’ i
the applicant in the foregoing affidavit, and am well satisted thit the statemeuts made
by him in his said affidavit are true, and I know he is the individual he represents himself

...}_(.)mua,_ ORS
(i

WO Ordinary of said County,

to be, and that he resides in this County.

Given under my official signature and seal this VA
day of. A O ol SR (1
e S € w1/
e s
‘ t ‘ Ordinary...d \.) O \."Alg,\ il County.
hvrn

blank spncen must a
Nnu.—-A avit shiould nos be nun before January les, 1007,




Widow’s Application

To Be Put on Roll in Her Own Right, when
yifw.. on Roll at Death,

County...... ... Nouglas

Name.. rs.S..A..Anderson, ...

Widowot.. J. R, Anderson.

Approved

%
J. W. LINDSEY,

Commissioner of Pensions

- /\nn. P. Byrd, State Printer, Atlanta.
1 M




i oy : ; STATE OF GEORGIA,
4 : i i woe.Douglas. ... e County, J . A
‘ l’ers(‘mnlly before me comes.... Mre S-..(A Andorsom, .. ... ... ... .. of said County,
7 who, after being dulysworn, on oath says, that she is the widow u[...A.J....B.-,..AldBIBQl..v.. to \\'h'om
' i . " y in the County Ofiisssd Wilkes. .. ... ... Stateof . G& ....she was married on the.. 18
! : day of... Feby... 18 6&nd that she remained his wife, and resided with him to the date of his death
: : " . in...January 1910 . ..and, that she has not sincehis death remarried. At the time of his death
he was a resident (;f....,ﬁouglas. % s QORI ARt said State of Georgin, and he
was on the.. Indigemt. ... ... Pension Roll of the State and paida pension of $..00.00.
. in.....Douglas ....County for 19 09 per nimum, on account of h(;in;z a soldier in Company
% g ‘.‘l L0t let. Ga Artillery Regiment o (Volunteers of State Militia.) ...
{ ] P : .
R r At the death of J, D, Anderaon, he wiw in the use and possession of the following
§ " 4 Ej ] Property None, ’
2 13 € : of the e vl of 8
5 13 fa ;';5 B " What property of any kind and of any value have you in your use, control and possession now, and
::' - i’ :' 5‘ 8 E . the cash value (State fully.)....... ‘lOle, ll..)i=h.ullh°5‘=.'&=h*‘91"‘.f“?l*‘.‘!.".'°=‘h""
; % E E 2] z ? 20T @8 Acres lund... worth ‘:;50: 00. VRl $....00.00Q;..
.i E § g“ : [ 1 ‘Horses and Mules. .. _ROR®. o SR
-g‘- B g ’ g ¢ ‘ E E S R T Hogs, Cows, ete..... RQR@E.. . . B s PR T
; ] 3= 1o | & sk .. Total Cash value of all proferty ... . 5 8 50..0Q., g
g; ! g ! ’ i That &he is now a bonafide resident citizen of suid County of.... Nouglas. and she
‘ : I % ; has so continuously resided since * . 14th day of Jany a0 10,
s

dny of . August

nd
5 qo @m B Ordinary.

of Douglas oo County, |

-

Sworn to and subseribed before me, this the / /
tdace  ({, Heeder 502
s 101 Q.. }p// ot 4 i

; Affidavit of Witnesses to Prove Marriage and to Whom--Date of
I f : ‘ Death of Husband. (
STATE OF GEORGIA, i

Douglas.. ... . ...County. Jl

Personally before me cmnc....-Ia.,F..,,.Will, SRR S known: to be responsible
and truthful persons, residing in said County, who after having duly sworn on oath, say: that of their
own personal knowledge Mrs.. . Ga. A. Andergon,....... who made the, foregoing affidavit, is
the lawful widow of 0 g : Aldez‘éol, -who died in_.. Douglas. ..County in

said State of.. Georgla . ... .on . 14. ~day of.. Jamy.. 360-1910....and that she
~.Anderson ... . onthe... S  _ day
{ of ¥=8& ___and that she and he had resided together as man and wife continuously since.. 4 ..

..... Beby day of ........... Wee@8ue . and that the. said.J. -B..Andersonas the ... . .
same man who was on the pension roll of said Stat@.f _Ga .from .Do.u,;.las. wen.County...

] /) N e
% it A\,“’,/.-A. ..//./{ Pr T J
J

has not since remarried. That she became the wife of....al.a.

..when he died.
Sworn to and subscribed before me, this the

day of _Aug.. .. 10105....

==...Ordinary. &

| ol st

7’(—-—\M ..County.




g .

e — e et

_ A

— e it

'STATE OF GEORGIA, - '

WA W NGSLWINIIM, |

.. DOUGLAS County. Jl

e b et
Personally before me comesJ.. T, Winn, & tho after being sworn on

onth says; that they ure freéholders of said. County, and that they know Mg 8. A. Andemon ¢
said County and knew her snid husband..J. T. Anderson, v .ot his death on the . 14

day of..Jamy. ... 191 0 . . that she and he were in the use, possession and control of the fn”l)\\‘ill;,:
property at his death to wit: .2 acres lamd off of Orginal land lot TTO"é Jf

. . -~y A D . o d
S0 . -
of the value of §. - That she is now in the use, possession and control of the following

property to wit:

of the value of $ ” l H

BT

Sworn to and subscribed before me, this the )

FFBCh) - DR day of....AWg. . .. 1910, |
e o{-.mW ()wlinnr% % %?gém
i of. Qouzlas County:, g

ORDINARY'S CERTIFICATE.

s .
ougloo Coumy. )
I, Ja Tittuan, Ordinary of said County, do cortity, that, I
know Mrs.iv 4. fndezson, the applicant for this pension and that she is the person

she represents herself to be, and that she is a bona fide continuing resident of said County and was on the
sndAug, 19b,.. J 2 =

That I also know ..witness as to marriage and I also know

: 3 who I know to be a resident free holder of said County
that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled to full faith and credit. ¢

That the tax Books of. ..County shows that

for 1008 &

returned property to the

amount of for 1900 $ Uothing,  for 1910 $

Sworn under my hand and offieiy

(SEAL.)

eal of office this day of i

v A Ovdinary.
NOTIAT A
[GLA 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 enclof 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 sre insufficient.

#. All affidavits must be made before the Ordinary t
4. Only widows who married prior to first January 1870, are entitled. \.
5. Attach certified copies of marringe license if obtainable.

If not, prove marriage, by some present, or by
general reputation. '

\
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 Indigent Pcnsmn.
3 1901.
Nime 4//%74’/@51 ; 70/
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County ..¢ \'," 4

L e D S

JOHN W. LINDSEY,

Commissioner of Pension

WARRANT HANDED T0
\

Geo, W, Harrison, state Printer, Atiants, Ga,
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ounty.

- remit the sameto me at

,‘

: 5 Wilnm my hand this .

.
¥

\H a

ion.

'WIDOW'S
Indigent Pens

.

1901.

h) hi (h(‘lk or registered mail,

?\?l day of )/%?1’& z7.

- hereby umhunz(-

1 l)()/.{.m

Lounty, to rvw-l ve and rcu.npl for the pension allowed and hat he

Approved .

JOHN W. LINDSEY,

!

Conemissioner of Pensions.

WARRANT HANDED TO

Geo. W. Harrison, State Printer, Atlanta, Ga.

3~ 78/

‘e W nuv)t‘»lu lmvlvum GRCY

F /9"‘/1“ County

. aay ur I UIKGLIA, J

4 s LA L (2B ; uf said State and County; desiring to 4
avail haneif of lhe Pension illowed to Iudlgent Wldo(vs of Lnnﬁ-derale ‘loldurs, under Act of General Assembly,
p 1900, hereby submits Jer proofs, and after being duly sworn true answers to make to the
following questions, depms and answers as follows :

in your name anggwhere do you reside ? giive Sute ,uunly (n Pos\Oflee.) ...z :
j Lt ea // Ipeeclee 2’ / ” 3;},/ A/a
Iyt e O

2, Hoy long mul;umn w 1 ;vy}t of thix State ?
3 7
i Lottty Ore< (/L a

/. : ..
M |y"lul/ were \-u“nrl ‘K(f/ ﬂ? /f(]ﬂ {/14 ﬂ/?/” ///Z/ /".“ ;

L 1V .

AW han mul vrlu.re \\n" \:-nr I| hnml hupn—-state Inn II nam d whgn were \v-u nd he mapied ? .,
ﬂ% s g r j/ WAy % ek
2/-/. 7”&{; amf // % D .

ushand eplist or serve (%lg tlo

/‘3. When and where, apd jn wh ('%)ny and Reégimen dul your
Z vy, &
war between the States? / /. 2__: 0 /L 0 ?Z

lzuw lnnu djyl \uul kunlunul serve jn enid Company anl Regime t7 ‘}4/‘0"0/
2 A oz V?lJ / D
Vi l%‘nk“h(n- (Inl \u? ln a
&

hew

1t n ( « n. iy mul q_n-u. g nmlll and B 1I‘iﬁ-lmrgml'.’
dowei? Dasese 92, il

lime uml ]llnu when hix ompnyy and Re 'nmnt RULre mlcml’
lepremse 22 . poy /Z 255 f M /J{J—M

9. If not mlh hix (nmmuml ut mrr(mhr. state clearly ynd ppecifically Al he wm«, ulun he left con
tvasld /m A e ,;%Z
Scova

1, fprewhat cause, and !_y \\Iml n lmrll) VES
);/ 8‘7’ (/((/,7/ Cﬂ - “r“_
/I( /%/ €1117 A A w i

Z ¥
107" When ||z|ﬂ where did )uhr hugband die ?. 7;"/ S 22 /f )" 42 AII) "f/“’"?‘,v.‘. -

Al

11, y(huh of Ilu Wllowing ,_vuunuh do you base your applieation fur Pension, \II/ Inul» \u 1
Poverty ; Second—Infirmity and Poverty, or Third—Blindness and Poverty ? 7/ k’/“”"/"’ / "";’
‘ Y aans

12, If upon the first ground, state Low long you Tave Laen in rueh condition that you connet cuin
your rupport. It upon the tecond, give a full and umyh te bistory of the infirmity ard ite cxtent, It upun

theAhird, etagg/whi her 52« 0 Iu'hll\ blind, and w apd where )uu logt your gight. s
2 L5, /f?ﬁnu_,( 1M4, / - n/(' G reer

Wn
134/ \ lige becey nm r-uupnnnn Einece you unhmulp Alu‘ll
M% A Bllcchrleyrs (07 S
4. Howfnuch ean you earty/ierose, by ybur own exertion or labor? Irvztrin
1 WAL propetty, ronl o unu /Amnnu- do you have or powices; el ite rosgAR e ?
\(‘.,,,,,,M y,,‘,/;;w‘.,, s T \
10, Wt praperty, red o nl-nl /I You powsese it donth of h||~ln||nl ur lm 010 Y, i ol the yenr
180) Dt disgespon, iy, by wple o gift, Tnve You mde of the sme? /N’('/ 7’?}' &
b nt lhpet ,/a,.,
hyy coungjes did mh in, lryuml IMIU unxl wlhint pv ey Adid you Illl]I)l for tnxation ?
v hage you been A pnrl Ir nee 4In h of lmrlvun ,nml ppunlll for lh“ mul 19007
L Lttet . R S o 2 :
19. How much dny Yoyt mppm cost 1“'}"&" of those \-n:/unl how much tlxd you contrib ‘we by, y A
owtl labor or income ? (l(( @ g2t UZaltLM Mg{”‘ ¢ 415/%4,; ,
Ve

20,

What w )2“ youg employment «lurmg 1X99 508d 1900-Jgpy mue hy you rmm o for Cl?*y
Y 222 / / }‘{@/ Bz ﬂy?« #os Dt /

Pt tenr. Pare 7ne 2 A, 7 ?
21, Ihve you afamily ? pIf' m,’\\hn composes euch famfly 2 Aive their means of support.  Hfve they
i "
any lands or other property ? ‘( BTN e Ay LA ; 3
9.,
22, Have you ever made an applieation: for |u-|mnn O e R e

23, How muny applications have you made for n Pension, and under wht LT A2 PR

;;urn to nnd u*;!c.l’ll)cll before me thie.... {t{ ] L//‘ — : ” ¢ /:-’ / ¢
day 4,r~.“/%/£,b¢4 . wo/ ..... J Y latis 5{“/"’//“7 le
/ Ordinary, &
of. /@'ﬂaﬁlc (,ount) T




TIS O GISOUIKGLA, ; i

(Zz-ry

] "I‘ur a Pension under the Act of 900, and atthr having been duly sworn true answers to make to the
luﬂow%ng questions, 4||-iun‘~~ and answers as follows: oS
1 \\ hiat i® your ngne and ‘;‘herr di you I/\l "/A 71% T AT »‘
24&}1 e 4)( Urvdiz iy ﬂz~y’féz‘;-! 788 g
2, Ave you acquninted with the applicant, My = i (4 1414';
H‘ w0, how long lmw you known her ? "'» Yo Lo /“%f’”‘ M’v

\jr *mu >
1(-14:

I how, Iung,Iul singp whien s bl'lll ‘nlrsjden nl th

»/‘f cdo-
Y-z }1’

lien and wher® s she Imm

o ,&m;;dw;

o Wer
G Where did e reside in 18617

aequainted with her hos qunl 4

yon eve

7. When and to whom was e nuied
8. When and where was he bon 7 ’ det : >

9. How long have you baiwn him 7 gl /jéj ST

10, When and where dfl |] tr e 2fO07 L /l cenlist m the, y

M« \mh- nl in what ¢ umymn unnl Regiment did he enlist « un: ow o yvou know this?

j_" lul\uon
e’ Cler . crwr gl sz

1 \\ o1 yon o memhor of the sume: Company il U wiment ? ;

‘! — ‘LJ — e
} /""" ueW .
RESSERD P /5¢d

120 Tlow Turige digl Te perform régulne milite
%‘dt Z i

BLVRY daieisn J.tl)!

Wi Inl}uml \\:nr; fvns his Compuny mu% Wﬂ »un-nnhml wilil y}‘g“l from service ?
. Waore \b\\njlllnn- Hrllvllmllll when jt surre II||1‘|I| i “'/
Wite

1/&,0

y X : l";' It ot pre rt“!ll,% \m::lu 1/ M AL;&M
R e LGy
" VPRI SRS Sz

the husband ot wpplicant present ?

By whoee authority he letr?

How do you know all this?  (State fully and clearly.) Aon

SO ‘/ Al wz/umé/é e ch()( > . !

i 7?2 14t A ptar (/—l—g[‘ 1 ’u/,uz.a///./ 7 {
18, When and where did ; 7 )/ v i die ? "

2

Where did he reside at I

Ay 20 Y77
V‘ZZVQ ':7 '/tw fgﬂ“;
\ V4 ; : Y von ol \v-lwn\\ IZ“I“IL" l\um\ that applicant is

\fé L“‘" she remuined nuunuu( wnee ||ll‘ylll liiad hnul- donthy, nned i now hix widow ?

Teav dud J N D Sk i A pien
. 22, What 2

22, 1 ePt= or dncome s tl Acinty 3 anynnd howgdo you know this of your
©own kpowhdge? yfiz % % % —‘A -/i¢¢ prelste Mw
e ‘ M%mamy /ﬁdﬁfr( « / %7” _/u Corzedl i
: 23, Wi 1(- or income did gpplica w8 4 lN‘l') apgl 1900 and what disposition did she
mnlu of it?_ % %Aé / f\/,tacv /411‘”\
1/?' >

K/[u riy
Irar 4 s »g “
24 gnn applicnnteconveyed any property in !m&l twy, years or given any awgy, if eoWhat was it and to
whom ? z{‘ ay ?2/"}{ ‘7"07&4 4 @‘(’,7‘ o vt -

nh-ml and how lo % had h Imn n

“y

Gg m;.m at his ¢

/Mh "'
1}1(//¢ b g

7

exid enl ?1

ful widow of

e.\“\x\‘

iy

/ ot

1 L L C /ﬂty\ "W { i .
2 v#‘f/zj 4’44; f' 1 Stat 1 L nty, havin '
)rmw‘l Ly - of said ate and unty, 4
e 71464«%4_ ) g

2.J-

much did applicant contribute tr her luppon. for last two yenars ?.

; le,nfull ungnpleu p

30., What %ﬂrcﬂl have you fl‘d‘mvery of this p(A by the apphcant 2
7 5/

/
.190..0.... i

o, ( (At aee A Jpe
RY A )
Physicians.

\\\mruJ{nnd xbsurihml hefure me thiu
day of / e

; )C‘/}Z.Wézt%}

«.County.

%/Afﬂdavnts of
|

STATE 01‘ GEORGIA,
@ Lot
2/ (e frnes
.both known {6 mé te be repuuhl;

J I’cleuw hefore me come .

|.lnmuuu of wgid county, wh humg nevcrully s\vorn, m} on nx\lh that they have examinéd carefully Mr., <!
W g [_/7 /¢ 4 {_, s APPHeant for a Pension under Act of 1000, and after i

COunty.

..and

siieh personnl exumination sy that hm physigal condition v this (% Z A Mﬂ‘w..
e Ceovi ) e, 7. rec el ¢ W Ty Lesex
qu-..r} Lttt.rfllluy it e madl 0 4 L T Lk,
/4[ citphoit  Oxtd i ulin e ecn f'(("ny (f:. l’rmw ln b
e, B e Al /«:4 Cxe Lot b Aoy

“7’!4'41- 2 e
tl-‘.. wﬂ v !//

and we have no interest in said pension if allowed. (2

Sworn, to and subseribed before me this

Ve @y mu/

17////%/ 1 / ,"
o ...County.

ORDINARYS CERTIFICATE.
STATE OF GEORGIA, E '
\, v

County:. A
y Ordinary in andifor eaid county, hereby /K'

,. i maitE in eaid »
dn of. \

day of,..

.Ordinary,

I‘ i
’/44

j i ,mnl that the witnesses, Mr

2erife ,éé frllcy, Opacentred x s
YA P-20.2/-77 /uf w2, Jﬂ( n( uulwnrthy character, nnd that ticir statements
are entitlod to full fuith and eredit,

I do furthoer cortify that before answoering thoe foregoing quoestions, the applicant and said witnesses fook the
onth horein prosoribed, and the (ll text of the affidavite was rond to the applicant and witnesses before the same

was signed dnd subseribed,
(l (1

I further certify that the tax digest of.,
returned for taxation in her own name in 1804,

.county shows that applicant

...dollars worth

of property, and in 1900, ] 77?’1 ..dollars worth %prnperty ~
Witners my hand and official seal, this_.. //-» /4&4 ... 10
e .2..Ordinary,
{ sEAL }
[— County. !

Noter-~1, Nefore nn* qnpnllunu are answered, the Ordinary shall swenr np‘:lk-m Jnl the witnesres in the following
wordu: * You dnmlumnlr swenr thnt you will true answers muke to nu-h of the questions asked of you,
nnd the evidence you shall give will be the whole truth ; 8o help you God,’

2. Addidonal aftidaviis may be attached, It blank xpneex are insufllolent,

S0 AL nflidavite must be made bofore (nllm\ry

4. Unly widows wlho were the wiver of the dead husbands while they wero soldlers need nmlly—lml Are now

ulxlu\u. ‘Thowe married since 26th April, 1865, not entitled,
voors Witnessen and two Physiofans Are necossary to make out claims,




o receive and receipt

To Those Heretofore Paid.

4

STATE QF GEORGIA, : : 1 .
ki \g‘”t(. Lol County. } I

éysza,éw«z /

N
7 Py '

.'7{7_

or ‘the pension paid heregn, an,

at

ln'll":/:.‘r,\.\" W hrecr, 1 have horeunto set my h_:md and seal, this.

day of ,(\) GOt try  *

1902,

|

s

,
/
cd"/‘}f <
*Connty e
€giment

El § - I 3
. S ¢ N
Lo P_i N i,\“‘:’:
A ZEE N 5
N B . 0 N (8
e s X RNy [ &
O‘ & Or/:.:ii"?:\g N '\i":"
@ ;g5 Y RS,
. & N 3 o8

== N £ 8l

hcrcb\ authorize

~_/{9ﬂ y,/aa 7%// é/n ;

request that he remit same to

& -

e

B /o:hdq’ é/faﬂ(}&,.\il

12

i 8
Gt ai
WONE

z\;: ,
i Bl
& 7
< N
.

'(\ ‘)

i ruvwon ur Al 1TURKNLEY.

STATE OF GEORGIA, .

Uty /f‘&/ County. f }

| vof Aililon /Me/u
" / NG pstocr r)f ﬂ\gﬂ% {;7/,{,, re Lt

bnt oy 1903, .
/ gkt a

Exccuted in the presence of

d)/// // //,-1 AN
v

-

day of. ‘%

% 7
(/ L gls

Mea. ,‘,07 z

A

| e s G
N B, RS
B !ngi WY Bl AN
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s / dihi rf
In ]H’ztnes.\' Whereof, 1 have hercunto sét my hand and seal; this. /

AND HHANDED TO

4

[L:S.]

EO W WAHRISSCN. srate reir

ey anetehy "mthogh/e
A

to receive and rcc{pt for the pension paid hércon,/and request that he remit same to

2




i & wan uuluunu vV ULRDIVIVRD ALLVYNMED PENSIUNY,

©um mwiuOn WWVED OGRDIVIVAS ALLUWKD l’ﬁNMUNb

i

! ?
’ , e ‘ STATF OF GE() GIA PERNONALLY cOMEN Min, A
QTA ll 01‘ i O&GIA ' 1 ; |.|‘|mlw.n.(.v COMBN Mis, iy or. [9 B el f \//%f/jf//r .?///

7
L.mm\ ) ﬁl‘(( "/‘ el | VI ¢r.l/. / :(//a /(_ . : / ,
’ / w0 who/being sworn, says on oath, that she is a bona tide residént of said County of
W I|n ln(ihu sworn, says on oath. thad she is o bong fide residen?of suid Connty of ; /\V) e S e
/<q it(r-

State of Gynrum, and that she has RESIDED m said State

"
’ 4
Lk \mn- of ("""’1'" and that she has RESIDED in said State Z

mnnnu»m.l\ £ver ~|m T 7 ; / / /,)‘Jd o That she is the Widow of //,) £ //'
L
(Z // ¢ tn who was a soldier in Compahy / of the // /j ’~//‘{. /,;?71/“/ mr:t of

v Col the / /? " ék. Boginent: of 4&7&%,,,,,. - ) : ; ‘/g%:lr/

Volunteers, that he enlisted in said regiment on or nlml;t the month of ..
’
Valunteer s, that e enlistod 41 said regiment on or about fho montlror ¢ i Zc (

5 . 1H0..2,......, and served in the Army up to.. / Z*f S ......IHIIJ e That he died
l"l‘v? Cnd servied m the Xemy ap to //MZ I/ f\f - I\I'v‘{ o That he died 0

; 7 ; onJl/}Q: 2” (Iuy of ... /// ”/V ,_AlH/v/' o
ol e / day ot 7 INFT . (/71,1—/: dL /%141 f)/nﬂ(/ ( » yff les i /4/ ce. / Ly v
Q%z{ d}}x /2 thrt/ I%Z‘L : 7/ V(%M ‘)”?(%’ 6/1/ l/’f/l //1‘”1 “ QZ 17‘7; “ "//“" tj’ '/;:”7 /””‘ //7:’
M{'L/f jéaru 2ty i Z.f '71 / ,/u?( qujfm J”ﬂ/ﬂ;z’, 3, /,W /, & /,,,,‘*,;{,‘, ,,;'/ /,//

i o9/ i 2 naing L AnE e
ZZ?/ )Xn:&’jf/u?ffm / //( i

a4,, Lonrst, Q?‘ ¢
(,

25
continuovs).y/or since il '/’/f ﬁt{' /{!7/) That she is thn Widow of

who was a soldier in Company

I3

3
\

—.

v ¥ - ) it

: J ‘ Deponent swears that she was the wife of said decemsud suldler dulmg hlq service in tho Army as a

b Deponent swodes that sive was e wifo of sid deceasedsofdier, durving his sorviee in the Army as a

.
sotdicr o and” tht <he las mever marriod sinee his death Rforesaid. and that she boeame his wife in

: the year 18 o ‘5

3- e b yoar l“\/{ { & /ﬁ

i /G / I have been allowed an Indigent pension as a resident of .40 (2 ¢
| Fhave been aliowed an Indigent Pension s .ll«\nh,'lllul ﬂ(? A&

P Cnint ander Set 1900, for thelsear 1902, and now applyr o the pensioirovided by aw Tor the

* soldier, and that qho has never married since his death aforesaid, and that qhe became his wife in

Y

County, under Act 1900, for the yoenr lm)i(mul now apply for the |uvnsiﬁ/n provided by law for the
o 4 year ending December 81, 1908,
Ve ending Decenbeg a1, 1002 !

})n to and subscribed before me,
§

g |

Ny oand SRihseribed betore e, ) v |
i % ; ( ;(I“L ) (.0/{,;7:1 [/, E ez //}/ (//[& this..f...'._ < T f"/ 1908, |
|

1902
/ . Ordinary.

T el e e O e e T e TS da;
| : )7 : 7 fu;@

State of Georgia,

V/" [7\1 / S

< A Sk . ;
bt.’ll(‘ ofy Georgia, j i [ : -
/ LL("’Q “’-l/ County. Ordinary of said County, certify that T am well
0(.( L& 4/ Lnunl\ ’ Ordingry ot said County, cortine that 1 am weli i
/ Y A : tcquainted with Mrs. _\.lt d"' v 2k & who made the above afidavit and
dvgunted wint Mu & V’//f(‘-’v‘( S "':,",1 < <Who made the above attidavic and 7 !
y tm satisfiod that the faots thoroin statod are denes and T know sho s the individual s roprosonts
g satistiod that the faets therein stated are tgaccand b know she s the individun! sl TOPresenl s | W
A | hersolf to bgaand that sho has continuwously rosided dn this State sineo tho. l; .
lereself 1o e, wnd that she his continuously resided in this State sined the £y i =
] -~
Vi X day of..... w % R lﬂﬁf/ 9 4oy ! -
iy of ¢ -/-""",' |‘\u‘

ory
f)
Givon umh,(/my oftieinl signaturo and sonl, this the / “day of 1003,

Gven under v ofticial signudure und sonl, this the } l|lu of ,' 1902

\ , / ‘ g"‘] B and - (7./‘

Offlalnl

Banl, Ordinary of.. /N B ¢¢€
L 7

Ot N7 s
o NSenl ¥ () ).y ’ (.\!( County,
- Uu)in.n\ of S Pt e e GG County, '
‘ / NOTH,~All blanks must be filled. C

NOTE;: - All blanks niust be filled, Vouchers and aidavits must bear date after January ist, 1903,

Vouchers and afdavits must bear date after Jnll‘nry mt, 1902,
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B 1} A

Iy Wrrness WaEREOR, k have hercunto set my hand and seal, this.... £y

1904

day of . V2 aey, : P
Y / 7
chuud in pnsu?y{,

u’m JZ{ [t 8]

{

1904,

County,
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FUWEK OF ATTORNEY.

STATE OF GEORGIA, . ’ ) o
\’\”O oy &e W o (..l)(N'l\' }
(.LI\JL\. U-)J»)(Lt ....... (X /Ql hereby anthorize

‘& Q;. Sy e oo 03D 0y \uazq,ao, o
to recdive and veceipt for the pension paid hereon, and requoest'that ho n:mitsnnw to

e e N)(7\L‘(A}LMUMJ,%QJ, 5

In ll itness Whereof, I have llt‘rvuum set my hand and wu] this, ... 0.8

d Ty : 1905, 7 g
ay o 4’ A ( ///,‘ /(/ e ¥ //7),/?/[ o ]
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; i : lemnnv COMES Mm.’
Co\mtyof‘ '.'7 "'t’ " } .///_(e/twv Asvin 1.

‘ -who. heing BWOrn, says on“& slje s a Mﬁa fide relldem% said Coun& of

8 e ’) G .State of Geor*&. and that she has RESIDED in sald State
79 " %'/ Lk /33970 . That she is the Widow of
; ‘d'? s / /])7 2 /C { L who was @ soldier in Company

L '0/ . of the // ./-/7 A;(I /4—7/:?‘“— Regiment of. -
teers, that he enlisted.in said regiment-on or about ho month of . / z /. o
1867 ik nnd sgrved in the Army up to . 2/'/" 7 e.1867 5 . That he died

i of i d7veer L 1879
”n‘h;/.—'u/:/" "/ /,7/14:1"":'} Jrz/ l'z» /7 )/ 1/’:,(”‘ 5 ,7,,/
A{/« /07(1// ot T// //n[g j,,/ (n ////'u«, n Je //(,,7
> _'*" (1/( J& ,7/«7‘4// Ipiy Lo n e M ]/( )2 ‘/,(, L,///
A‘7u_,/ ‘ﬂ‘/’, /S / .}J/:lv. //J 71/:(( \/ //41/4& e /I((/z ,)//(
' Wewoth, a7 A

L.

3

(2
\

dier, during his service in the Army as a

’
Deponent swears that she was the wife of said deceased s

soldier, and that she hus nevel married since his death rt‘aresuid. and that she became his wife in

3 : the year 164" v ' /
: A

for the punslpn, provided by law for the

Sa

I have beén allowed an Indigent pension as a resldent of... 2V,

A (‘nun{) under Act 1900, for the year 1908, and now npp]

year vndlng Decomber 81, 1904, - <
Hwnrn ln and subseribed bofore. me, ¢ ¢ #
thin. . “f ¢ _. v__day of ./#/f‘ s | E el | - ’
Sy ? ’ j Post Ofce. ... w¥ 24 V‘
N V; / Lo (3/\1/ 7 Ordinary. . /

State of Georgig,

A ;’ Lo/ Couuty } Ordin_m-y of said County, certify that I am well

acquainted with Mrs () 1 712 /(44 o

um satisfied that lhe facts therein stated are w‘iw, and 1 know she is the individual ghe represents
2157
herself to bu. mld that she has continuously resided in this State since Hu. e

day of... S A b A8l
Given up(der my official signature and seal, this the.. 7

- : LR 0
Official : it e ¢ - S B
{::;} . : Ordinary of__.lo Vig e / i County

NOTE.—All blanks must be filled. /
Vouchers and Affidavits must bear date after Javuary 1st, 1904.

.[L — Who made the above afidavit, and

. 1904,

T T T vmrem cemesw s aes A ABTNAVAIN,

i STATE OF (‘,E()RGIA. ? } PERSONALLY COMES M,

> Coutity of . \O O \'.A,(a/Q,(A hia (XJ\L (XXL RHU (o \,()‘,L L.

who, belng sworn RIYR O onthy thist sho b honw fldo postdont nf nuhlvt nirtynl
mo \L(&Q‘ (1)_) Stite of Goorgin, and that sho has RESIDED i said Stto
continupusly ever since /1 £30 < That she isthe Widow of
( ‘/\ Q,L&J( (/\ Y\ (ﬂ/& s - Who was a soldier in Company :
(L of the \ 5 “‘"\' < Regiment of g CL“ r 3

Y M ¥ 3 {
Volunteors, that he enlisted in said regiment on o about the month of

186 . and served in the Army up to 156 . That he died on

L EGE duy of 18

Aloundad. Yelon,., 25, \$6%

LL% Bne g ;numtu‘

Deponent swoars that she was the wife of said deceased soldier, during his serviee in the Army ‘as a
soldier, and that she has never married since his death aforesaid, and that she beeame his wife in 1
the year 185_'_’

I have been allowed an Indigent pension as a resident nl‘}\’j} OLAQA 16 Hm) ; ‘
County, under Act 1900, for the yoar 1904, and now apply for the pension ||ro\'irh>(.l by law for the
year ending December 31, 1905

Sworn o and subscribed before moe, ] - })«.((, // "f B4 & /,’// /’(
this ..z 2 ..,.rlu,\: of ’,} @iy 1005, ; /

y | {
J ' (& ; (/.z((l Pl « Ordinney., ] Post-OMee, I s ad g a. (

v ( y
State of Georgia, } el ?Ll)v T
{5y .
J’\. TAWR U ¥ L. County. Ordinary of said County. certify that T am well
acquainted with Mrs., Q)\lol)\)ub(b U/h‘%j_k_, .+ Who made the aboveafidivit and

am satisfied that the facts therein stated are true, and T know she is the individual she roprogents !

herself to be, and vhat she has continuously resided in this State sinee the b 7—
day of . J’W A L 1)
Given under my oficinl signature and seal, this the /2. % dny of ,/Sﬂ o Yo 1005, ’
7
T Onteial ( ) ..... /{ ‘Af/ YeL ey
| Seal.
RS ,_,r Ordinary of, AL o714 [I.i ¥ County.

NOTE.—All blanks must be filled.
Vouchers and Affidavits must bear ll'nle after January xst, 1905.




'POWER OF AT%'TORNEY

A ]
'QTATF OF GEORGIA, : o :
k\ o\_L (},Q:(L R/ County. § » :
Ll\t (&N D.W\’ ‘A (@ e - _, hereby authon’?c

xl\'\(‘fu:(-otw\) CiownanXa g

;\jld request that le remit same to

Ly Lq oL LQ/U il

.:U { i)\‘lkuu\u/

m recene and receipt for the ponsmn paid hereon,

U WY .l

\,)HAJ.

In li':}mn Whereof, I have hereunto set my hat . and seal, this_.__ .\ s
day of }LL e :
G BESE. PSS VR PR
» Executed in presence of | ‘

s

i

o

(ALL Y

County,

.‘_rﬂl—b‘b_._ YA

.Regiment.
1906,

™

Comanissiomer of Pensions.

(3 Sy
g
Yo

JAN 24
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PAID TO
JOHN W. LINDSEY,
WARRANT ISSUED

2
INDIGENT

WIDOW'S PENSION,

For year ending Dec.'31, 1906.

. o

Widow of kot
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Co._

THE FRANKLIN PRINTING AND PUBLISHING CO.. ATLANTA, GA-
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POWER OF ATTORNEY.
5 AR

STATE OF GEORGIA, f }

n) Ol,kQR AR/ CounTY.
1 YVlhw (17L1,LLL/Q/00/ (A/vu
(L, tht,n|u,,v\ (0 ub'an)uux Yy Lnu./vu A(

, ‘hereby nuthonn

to receive and receipt ‘for the pension paid hcr::nu, and request that hc remit. same to
v L

In Witness.Whereof, 1 have hereunto set m) hand and seal, thxs v/........_'.f

. day ofx/CL/ s 1907, L
/e
5 o / ol led . /_;f;f 4{
Executed in presence of :
Rl il o I GRS i 4
gt
\ \ ;
o o

LR AAA

" To Those Heretofore Paid.
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“WIDOW'S PENSION,

/4\(\ 1907,
AxD HaxpED TO

o

..County,

7

L:giﬁ.MRegi ment.

Commissioney of Pensions.
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‘\ ML'V’VQJL.LL/Q 2 CA YU(J/[

- FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS o

STATE OF GEORGIA . PERSONALLY COMES Mns.
' Coumy of_,h.) oA %D %&4_,__._} QAL&@&Q./_..Q_'LV%L&/_ S
G who, being sworn says on oath, that $he is a b.onu fide resident of said Count; of
¢ ......JL\Q ‘ QX CALD. State of Gaox;gi;‘, and that she has RESIDED, in said State :
ly ever since. ¥.3.0.5. That she is the Widow of

who was a soldier in Company

(—L _of the... 5 ol w ] :JRe 9
SN i giment of ... ~WIAj L.‘(..LA ki

\’nlunloul‘s. that he enlisted i suid regiment on or about e month-of S .

wan wourdad,

lr‘lﬂ.a'/., and served in the AN WO i it i it 1B ™ Thit he ‘died. on

U T el 0 LR = du\ ol XY UANL e

gl g

[ AR i A ’ ™~

VR

dier, during his service in the Army as o

e T S

De[mnum.nwmu's that she was the wife of said deceased- sc

soldier, and that she has-never married since his death u[tmsnid, and that she became his wife in

the year lg_"( ‘(. { ‘ -
! lm.“{e been nllm\"od an Indigent pension as a resident 01_&(7_.1.&.%&%434.,..,._ :

Coung.)‘, undgr Act 1000, for the year 1005, and now apply i or the pension provided by law for the

year ending December 31, 19006,

i
Sworn to and subscribed before me ‘ ; ¢ ;
this . | 5 “-Wduy Ofe (ALY ... 1908, | e
2_4.-_ &__ mjj:}_z:]/.ﬂnfaé., Ordinary. Post Office..

19 O Pt iy

Ordinary of said County, certify that I am well

State of Georgia, }
__LJ_LDJ.&SM County.
acquainted with Mrs Qm

am satisfied that the fmts therein stated are true, and I know she is the individual she represents

.

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

4 Y » Who made the above affidavit, and

day of. i 18.3.0:

: Given under my official signature and seal, this the._l. b:.i.".‘/_-dsy of v/ 1908.
——— e \ :

{ OMecial } : §l a._. @w(/yyu ann/

Seal f v
it 00rdhmry of.&ﬂlMa‘QzQs-/.Q./ﬂ County,

NO’I‘.E.—-AII blanks must be filled.
théheﬂ and Afdayits must bear date after January 1st, 1906,

FUN IVDIVELIVI @IV ODRCIVIVNRLD ALLVILY ILIOIVIW,

STATE OP; GEORGIA,

o/ (f Andalirea . G

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

yWoeux R/
4

}7 PERSONALLY COMES MRS.

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

Loulmuously eyer since. i \ ‘6’ . O . That she.is the, Widow of
\/(L/\..Ds LR/ u'\’ Y6 k R~ . __who was a soldier in Company

D\.‘-Q’\/ e Regiment of . Lé L YA Ia/u( (o e

Volounteers, that he enlisted in said regiment on or nb!)u!. the month of ... o ST alls

f the..

156, 2.1 wnd sorved in the Army up to.. ]fsli That he died on

e duiy of., B A MY o W WIN L‘ | lh..L'L'TF)

TSN

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

the year 18 cb “'

1 have been allowed an Indigent pension as a resident of . &\)CT 1 * NAR/R S

(

County, under Act 1900, for the year 1906, and now apply for the pension provided by law for the
year ending December 31, 1907.

Sworn to and subscribed before me

we &}
this.. 7 ...day of. a CAv . 1907, |-

oy lade 2 ///y (e

J# St o , Ordinary. | Post OMeo. v i i X
e g s g i et e - Ry o
¥ . A 7 fl. LL v ¥
State of Georgia, i a e e
; (\Q AL AN /L /.,- County. Ordinary of said County, certify thut 1 am well
acquuinted with Mrs, L.\J\»M.U\JQJU QS (Kg Ly who made the abovo affiduvit, and

am satisfled that the facts therein stated are true, and I know she is the individual she represents
4

herself to be. and that she has continuously mslded in this State since the.. 2

day of. Fo .___183 0.
Given under my official signature and seal, this the... ..day of .. 3’ o vius,qoor.
T bor OA/UMDM/
; Ofsﬂc‘iﬂ :’ ] i ¢ Q/ ' .
o Ordinary of.... ‘}\ Ol M/ .County.

LRI H0G2)

NOTE.—All blanks must be filled.
Vouchers and Aflidavits must bear date after January Ist, 1907,
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Lty ‘aMfJ T poin Lt Sy My le
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— — — = cererifiet G Lo Conns LLLie anndf furre ot ~Lie
ORDINARY’S GERTIFICATE. B L G s b

3 n z//.wlflwﬁ.‘_ Z%AM__ ottt QA ,4*4.7
State 01/0;?0;1? Coweta County- Z,,..Aa/ ‘/ Pl ‘:k % =% ‘7 L ro~F

I, O L Ordinaty in

' N ! Q ‘ AT e @,.;7 Gl o7
and fmdn certify that L/% %M’f Lo e “ i
s SRV B, ,, i Lt Ty T st

ssworn h,\: me in s\lmml't of the claim (%' % "““"d/{( e m:——? ISR ) %f:& 'd a JEM e e &“"*"‘7

%
are of trustwofthy character fnd that their statements are entitled to i ( e //0_4“ AA_m7 &7 el
full faith and credit. : o

I further certify that before answering tHe fmc;:mn;_ (|uwtmnu each witness took s }/ - 9/——7 / Z, 147 Ve En T
the oath thereon prescribed, and that the full tdet of the affidavits was read to the wit- /7, sl S AT
: i -

nesses before same was signed, 4

v

i - Z b 2 ‘ : : “
\\nncs\%nml and seal of office, this /5 v ’/ ‘l""<- :/’///’ \Yk( r/-o*r«‘\—._j‘:"l—-—*—::?—y—t«——
day of V&%{/MM ) ,1?/// Ca"‘“—//"uf e&‘w? o ﬁ/r e M? 'wé—é Z‘-

. 04%5? '/()(,/(/( C . o '_Mf 0“*—‘1/‘4"7’-\-‘—— : / —“w e s
Ordlilary Cowetd Connty. el -mv‘—/- 4-0-/7 PG vl U.m‘7¢4 f,_ iy e A
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L JpaMobexty kol BT L SR Ordinary of saifl County, do certify
that I know : the applieant for pension. She
is the person she represents herself to be and she is a hona fide eo ing resident ecitizen of said County
and was on the 4th November 1908 ; that 1 also know .‘KHmru»«m.ﬁ,bv‘.hwubWEU.owP.*‘b.-ﬁufmmﬂﬂuonHH
the witness who swears to the service of hushand; that both of them are now residents of said County and
were duly sworn by me hefore signing the foregoing affidavi and that they both are truthful, trust-
worthy, and their statements are entitled to full faith and credit.

Sworn under my hand and official seal of office SW -24th day of___Qctcober,

(SEAL) el

- Before any questions are answered the Ordinary shall swear a; cant and the witness in the following words:
““You do solemnly swear that you will true answers mal e of the questions asked you and the evidence
you shall give will be the truth. So belp you God."”

. Additional affidavits may be attached if blank Spaces are ficient,

. Only widows who married prior to Jamuary Ist, 1581, are entitled.

. All affidavits must be made before the Ordinary of the residence of the person to be sworn and certified by
such Ordinary.

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

J. W. LINDSEY,
Commissioner of Pensions.

o.M L, Arnol
“.

aar
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‘Byrd Printing Co.,
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County _____Douglus.
Regiment and, .O_‘.'.'_B?_"_?_r

Name
Jompany
Approved

(




Ordinary of said County, do certify

--the upplioant for pension, She f

is the person she l'rprmgntu hétwelf. to he and she is a hona fide continuing resident eitizen of said County
and was on the 4th November 1908 that 1 also know Mra.Nanay. lf;.ca-mphell_k,A_.L.;G&mpbell
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 hefore signing the foregoing affidavits and that they both are truthful, trust-
v
worthy, and their statements are entitled to full faith and credit.

Sworn under tny hand and official seal of office ¢ -24th day of.__Qctobe
(SEAL) / Ordinaty,

-~ County.

: 1, Defora any questi aro answored the Ordinary shnll swonr applieant und the witness in the following worda:
‘‘You do solemnly swear that.you will trua Answers make to onch of tho questions asked you andathe evidence
you shall give will ba tho truth, So help you God,

2. Additional affidavits mny be attached if blank spacos are insufficiont,
uly widows who married prior to January 1st, 1881, are entitled,

« All affidavits must be mnde before the Ordinary of the residence of tho person to be sworn and ecertified by
uch Ordinary.

. Attfich certified copies of marriage licenso if obtainable, If not, prove marringo, by some person, or by general
reputation,

Byrd Printing Co.. State Printers, Atlanta.

f
'ensgions.

Arnold
J. W. LINDSEY,

Commissioner of P

onglEg e o
3 G .Reserves

A
) 3
any

County _

Widow of _____J
Comp: 2
Regiment _ <0
Approved

§ s
g 3
g >
()
‘Vn_,lg
:umi
,gg
=y
=3
3




STATE OF GEORGIA, : '
UaLAE - L) '
who, after

being duly sworn, true answers to,muke to the following questions, nnswers as: foHows:
1. What is your name anfl where do you residet . Hames ey C Ca_rgp_oell“_ur}g' Vo

___Csmnbell reside in Douglas County;Ge-
2. How long and since when hive you known.. Mra ..l .é{nc
. L. Qempbel awys 60 yewrs ox ain:e 1860, A,L,Campbell yewrs

o 8 e .
i ﬁluw ® nnd u'(nm' whd hs whe continmonsly veided in this Stite? (Give Jdate)

ALk hey life. o Sk Vdedge 1 Iihlc‘ulﬂu: ﬁIbe ;1
mo

gy
4, When and to whom \\n-uln i L May JID’. I674 How e yon know!. ewah. ¢ f
*m "ere perec ? ey euent u9 w tie «.OFOW’ ny pcu rmed
5, How long und&inm- \\.u i dh you kuow .8, uu, & —uaa, her

hushand 1 mpbell & A,L, (‘hmpbell ¢ _they cun

rememter a aln
6. When and wieve did - .- T ,li.ld,,_ SEEL Ceiutadacia

_the husband of applicant, diet.._At_hia_home _ in Do Aw. C:mm‘.y,Genrgin.,Ap.il Bth 1899

nt and her hushand living together as hushand and wife at the dute of hls death ?

7. Were the appli
Yea _they vwere. Ble
8. If not, how long did they live apart heforc his deuth? never lived ap

Wore they divoreed? iy s Xo
0. When, where and in what Company and Regiment did  J .S, Arnz1d oo enlist?

ZEREN [ 5o a1 ARSI A S A i B i o
10. Were you a member of the sume Company{ mwml" Z2045GACRAAALCOAL __No

11. How long within your personal knowledge did he perform actual military serviee with his Company
and Regiment? . .. ni _know .
12, When and where did his Command surrender, and was dischirged t

--Dent know. of.CWn.kne

Net dn wap ... . b
. Was the hushund of applicant personally present ut surrender? .. Dent. XK0CW_._.____ _If not

Coa i --When, where and for what
cause did he leave Command? (Give date.) .. Dent _know
authority did he leave his Command?.._._LKont_know .nytling about it And how
long was he granted leave!____dont. know. whethex_ or not . How do you know all thist
L _the Marrlege, Nency C,Campbell €is
ampobell epbew cf J
I 7 returning to his Com-

r left Command that we

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




COUNTY. § * e

, {
SR TIRER TR R A Ordinary of said County, do certify

it applicant for pension, She

onn fide continuing resident eitizen ’)f sni

the \\'llnrsxs Who swears to the seevice of husband ; that Iml

is lhv ]n rson she l'--pn'uvlnu herselt” to e and she s a

\nul ﬁl\\ ot thie e Noviber 1908 gt I”'knu\\

&y, nr)i/ ________

.......... :‘Ei(. - Ordinary,

County.

_19Z°

Swor, ler my hand apd official seal ghgffice this
worp under my hand apd offic t l“f‘

SEAL)

..... S 0 i RS BRI e MR SRR e R

are answered the Ordinary n)lull swonr npplieant nnd the witness in the following words:

onr that you v Ansners make to each of the questions asked you and the evideneo

w the truth, S

fidavits muy be attne
1

NOTES:

k spaces aro insufficient,
ury 1st, 1881, are entitled,
re’ the (lnlmlr) of thé residenco of the person to be mmru and certified by

ed copies of marriage. license if ommnnhlc If not, prove marriage, hy somo ]n‘rmn, or by general
reputation, v
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As Amended by Act of 1919

Questions for Applicnnt

: A
STATH OF GHORGIA; f
g -.DOHGLAS ......................... COUNTY, 8
Personully before me comes.... MERMaLuAROQIA ... .. . of said State and County,

and, after being duly sworn, says that she desires to apply for a pension allowed under the Aot
of 1910, a8 amended by Act of 1919, and submit testimony to make out the same, true answers makes to
the l'oITn\ving (Juestions to-wit :
1. What is your name, and where do you reside? Mra.. M. Lo Arnold . Dougles Ca,Gee. .. ’
2. How long and since when have you been a continuing resident of the State of Georgia? _._________
______ Since 1847 ... ailbi
3. When, where and to whom were you married?  May.2Iat. I874 in._ Douglina. County,Ga .
cedQl R el o asseitn e A A

4. When, where and in what Company and Regiment did your hushand enlist as a soldier in Con-
-

federate Army or Georgia Militin?  (State the arms and t'lms of Service, )-.In_A:prJ. _.1861 ' o S

Cempbell Co,Ge. In_Co.E

5. When and where did the comménds of your husband surrender or discharge from the army? ...
A%__Macon,Ge. April 1885

6. Was your husband personally present at the time of the surrender or discharge of this command i

__________ Yas ¥ S eiiale i
7. If he was not present state clearly where he was?..._ He._ Xag . preeent.. . ..ol .o ...
8 Where was his commund when he left? ... s NAvAr Iaft Al
t. For what causo did he loavo his comuind? ... Heyaxn . eddedt o g i
b, By whose authority did he leave hiv command? .. ... BULAC b b A 8 e S i
¢. For how long was he granted leave of absonce? . ___ 'lV.I left. it 0 ;

h. Was he captured by the enemy at any time? o_l-acaacoiic tie}
i If s0, when and where captured and where held as a prisoner, and when and for what cause rvlcnsm}?
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