particulars of the husband's death, when, u'lmp and fru what gawuse)
A? zeH, i //‘c// auda /ZIZ.

“day of A AR 2, 71

For Widows Heretolore AllOWOd Pensions.

STATE OF EORGIA,

County of V2« con L1 %

PERSONALLY COMES Mus,

}\o h«-i{ sworn, says on oath, that she is a bona fide resident of said County of
M@'t "-( o : _..State of Georgia, and that she has RESIDED in said State

L 27" /528

continu usye\er since & That she is the Widow of

Yr22 47

( ” of the /f"

’:Z/ who was a soldier in Company
£ ? =
/ Ky wa Rogiment of. f#—/&,th»_ob ;

Volunteers, that he enlisted in said regifaent on or nboul the month of (//TZ(‘ {')

lNﬂ/ . and served in the Army up to '//}‘ w2 1 That he lost his

life on the X day of . ﬂf~1f/heé LARGL. . (State heve

s R P LG

Deponent swears that she was the wife of sald deceased soldior, during his service in the Army us n
soldier, and. that she has never married since his death aforesaid, and that she became his wifo in

the year 18 N

I have been paid a pension as a resident of_f{g

Ledd ..County for the

year ending December 31, 1801, and now apply for the pension@fovided by law for the year ending

Dc-n'vnln-r 31, 1902, ,’

t/ and subseribed befnre me, ) :
im M wf*
this it
\ W . é
, Ordinary. Post-Office X ¢

W

Ordinary of said County, cvrtil’,‘t jthat T am well

7 2 County,
acquainted with?Mrg/. M : gl #2#2ZLL..........., who made the above afidavit and
.uui sutisfied that the facts therein stated are true, and I know she is the individual she represents

'n-n‘-ru»lf to b, and that she has continuously resided in this State since the 2 3

Giver under my official signature and seal, this the day of

;k);ﬂuinl:’ TR TR Ao o

I Seal. | i CZ ?

et 3 Ordinary of M .County.
NOTE. - All blank spaces must be filled,

Voucher and afidavit must bear date after January 1st, 1902,

1902,

For Widows Heretofore Allowed Pensions: -

STATE OF ()‘&

Couuty of.

ORGI Fenm ALLY COMES MRS,
/V } At ./¢ /\dr;u/( ¢ 4 §

ho. Mg sworn says on oath, that she is a bona fide resident of sni((‘uuuly of

AQ(’" e / State n

- (f Georgia, and that she has RESIDED in said State
continuouslgfever since M 4/‘/ 7

>
/fz \{ ... - That she is the Widow of
@7/‘% who was a syier in Company
’ / L
IM of the %’//4 »&-7‘*0-14/ Regiment of. }”
Volunteers, that ho enlisted in said rog%t on or about thp month of ll%/‘ v 7/

180/- . and served in_the Army up to.. L2 VL2271 42¢ ’/ 18 . That he lost his

life on the A ..day of Ut o e £ o RN md/ ( State here
]nuln ulum of the Imvlmml 8 ulh m/u n, where ayd from what cause. ) y / i
fllt X/ﬂ/

Zeee (¢t eV

w//;,

" A

i

7/
/://[ _///z 4/ /‘{//

Daponont swenrs (hat sho wiaw the wifo of suld deconsod soldlor, during his sorvice in tho Avmy os p
soldier, and that hh(} has never married since his death aforesaid, and that she became his wife in
the year 18 /\)’
‘
I have been paid a pension as a resident of. /{9""{‘9'/4/& ¥...County for the

year ending December 81, 1902, and now apply for the ;m%m provided by law for the year ending
December 31, 1908, 7

scribed before me,
(Qretdt

Sworn to and s
v

/5
/i

this. day 1908 {

Ordinary. » Post-Office....t/./

State of, Georg } /MM
7(9’@4 /Z’oV 'Aﬁlw of said County, cdéﬂy that I am well

acquainted with 7 ywho made the above affidavit and

am satistled that the facts therein stated are true, and I know sheis tho individual she represents

2T

horself to

[ n(l.lhzt she has continuously vosided in this Stato sinco the..

Y w23 J/V/L

Given under myoﬂicml signature and seal, this Ihe.h

day of...Y.

271% /" 1908,

; Oﬂlcial} 4‘7-

Seal. i
il i) ; Ordinary oi.W/é” 4 - uCounty.
NOTE.—AIll blarik Spaces must be filled.

Voucher and Affidavit must bear date after January 1st, x903.

1




STATE OF\‘ GEORGI]A,
e m[ﬂ A

//f/;»,i %

(R AALd (

i Coux{n. }

A i

POWER OF ATTORNEY.

ot Ap ot ri 24

herebyé&uthonm
u///

to receive and receipt fol the pension paid hereun nt}é/requeat that he remit same to

M 1

IN WiTNESS WHEuFol- I have hereunto set my hand and sea] this...

/)
day, ot L 4"’14“..

/
Exventad in prosence of

TO THOSE HERETOFORE PAID.

FEY S
v '

1904,
17_(% ;

Sde

No.

AR S |

WIDOW'S PENSION

FOR
YEAR ENDING DECEMBER 31, 1904.

.}

=1904,

UM&'// 4 /j //7,1/1/%/‘/][ 8.

(}‘1$¢¢ M,

S

esel)

AID TO
A

Loy
egiment

,&ﬂ ¢

Co.

/jmi/zl v
e

%.

JOHN W. LINDSEY,

of Pensions.

Commissioner
LR

A

5
WARRANT ISSUED'
ANDED TO

Oocl,

g
G-+ W Harrison, State P/mer. Atlasta.

FEBIZ

~’~Byo,nwm§ﬂ'.9fwAu vl:;

STATE OF GEORGIA,

o J:Dm.ma&nm__

Ama}u_ Ifz [onnalliom
s s “‘IXQ‘

Counrv }

TORNEY.

I\

" Ve 4 LO

i

D.s.

, hereby authorize

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

XOJJ\JMQJ ga}

haavly)

at ,U (on

In Witness Whereof, 1 have hereunto set my hand and seal, this..

Vﬁmnj

1905.

day of

To Those Heretofore Paid.

/

Executed in presence of

1905,

No. _ééL

WIDOW'S PENSION,

For year ending Dec. 31, 1905.

i
f
|
i

_______ i mm/i,

Woatblas S b anramidin.

B g
g2
1
} .
B

d"ll é"é:‘

R

Ley
x@mfrww

) 2.

[ 8]

JOHN W. LINDSEY,

Commissioner of Pensions.

-....1906.

¥
)

Tt Frankcin PRINTING ANO PLELISHIG CO . ATLANTA.
Gro. W. Hanmson. -w../._ ron State Pamron.

WARRANT ISSUED _

i
AxD
</

e,




run WIVURD OCAGIVIUAL ALLUWED FENDIUND.

STATE OF GEORGIA PRsoNALLY cours Mrs,
> $a : } {Z%X//l/ /f 4&7/;1— 1/

Az, L+ \ l
“ho., being piorn says on onlh that she is & bona fide resident of said County of

County of__A ¢
q Xt Ll ‘/ 4
...... A « te of Georgia, and that she has RESIDED in said State

continuously ever since. / “"’Z Zd' /ﬁ\?:
‘\k\, y, of the MA‘&/‘M

Volunteers, thut he eniisted in said regiment on or ubout the month of .
lkt\/- , and served,in the ‘Army up to ﬂ?‘ p'//ht 186, That he lost his

life on the. ”A ~ day n[Mﬂf’”’é"/ A lﬂé/., ( State here
partigulars of /Iu foushand's death, when, whgre and from what uum )._....
‘\/O/( /I) & //V”’V/ /ﬁé ém // 57

Veracriiq //Z 7!144« wr p21
/
)’

% L{ 7 ¥ 2z /
_4>7L. ,A,,,.;/I 7‘- /M/ <

That she is the Widow of
who wiw o woldlor In Company

Regliment of

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesuid, and that she became his wife in

the year 1“/ ey

I have boen paid o pansion as o resident of x‘Lo >ee n//( v County for the
your ending Decomber 81, 1008, and now apply for the |n-1| !nu providoed by lnw for the yosr ending

December 81, 1904,

y Syt
Sworn to and nubsu?b(-d before me, z ( y N
L o e f S 2p e
this__ A —sday of__[W 1904.( - P, W?},{ sy
Post Office. ..\ 94”/1":"”/ \v“b/

%7

State %f seorgja,

/ ;
T F e ol 171/ Co\luty [ Ordinary of said County, Lrﬂ{y,lhut Lam well

ucqunnnod “Ilﬂh‘ﬁ il / j F77721

am satistied that thn facts therein stuted are true, and I know she is the individual nlu- represents

{
. who made the above nffidavit and

s
herself my )nd lh?; she has continuously resided, in this State since the .. J/ o

day of..»~ (B A 8.7 j
i / ' /, /
Given under my official signature and seal, this the.. ‘7( day of. L 1904,
— /f /¥1//* <
{ omem | —————
)
—— Ordinary of... /(}7‘ et ’/' County,

NOTH.-All bl-nh spuces must be filled,

Voucher and AfMdavit must bear date after Jnnuu"/y int, 1904,

.
LSS

1 4
PERSONALLY COMES Mns.

Somla% A CYonn etV

STATE OF GEORGI

County .of_mum QA }

who, belng Sworn says on oath, that she is a bona fide resident of said County of
"\()(3’\10 1) Btate of Georgia, and that she has RESIDED in /aald State
ca‘nuonsly ever ¥inco P S o
- (% AL h. 13 O’TYLQ ) who was a soldler in .Company
i w0 S0 ..L.Ltwb/a .S.Ua AS L. Rogimontof,... .. D 01 ).
Vol A, that ho onlinted In enid r on or about the month of,,, (.LU..‘
i rrsmmssimrang s s SO0 st ﬁul he lost his

That shé is the Widow of

166)......, and served In the Army up to.

life on tha . ;

!

parltculara a/ the husband's deaUu w}mn, where and from what cau )_.,A A\S L.L

A \.LLLLL&;.OJY“( UL%(,« """

1800\ .. (State here

oy
w

Deponent swears that she was the wife of said deceased soldier, durlng his service in the Army as a
soldier, and that she has never married since his death aforesaid, nnd that she became his wife in

the year 18,

..County for the
year onding Docombor 81, 1004, and now apply for the pension pg'nvldnd by law for the year .nudlnk
December 81, 1006, i

Bworn to and subsoribed before me,

gl
this....L.2,....d0y of.. KR00Ad.... 1906, N Sanah ”)?gég e
j,a«.Oan aat. Ordinary, Post-Office

State of Georgia, } s & O amu.
LCOAMOEQN.... e CoUnty, Ordinary of said Coum.y. certify that T am well
acquainted with Mrs. S QO X’\ m J\.., Who made the above afidavit and

am satisfled that the facts therein stated are true, und [ know she is the individual she rapresents
herself to be, and that she has continuously resided in this State since the
day of, 1824, ¢ »
Given under my official signature and seal, this the.... /.. 2....day ofkia/mg \\.1905.
-+
@“ﬁ , fole, Petts. g,

Ordinary of. Dora d @, County.

NOTE.~AN blank spaces must be fifled,
Voucher and AMdavit must bear date after January zet, 190g.

A~



B N VYV BetZR WFR R A A NS ATAVEw &

STATE OF GEORGIA, }

Q;Qw_..--.ACouu-rv.

; ) 48 .)_.CLJ\. (68 k_u_ S IV LV ALA hereby authorize

SR b v G of J;ﬂla.jﬂ.&&.’(?.ﬁ.l&.x. h

to receive and receipt for the pension paid hereon, and request that he remit samie to
A2V P w howoloanaialle
¥ ; 3 VR
" In Witness Wheveof, 1 have hereunto set my hand and seal, this P o

day of___.__l%.i.&_\’_y_»_. SRR 1 hioy
¢ ‘ o on ab X P

MU Aopunaony [L.s]

M
Executed in presence of
e 0 .
\\
s N Slieans]
= < ? | ‘ I
S = o
o e« = > T :
o] ( mz E e a_f R 8 ) .
3 @ Ql g S 25| @ q i
$ al | Se ), AR A28 |}
o, o Q,(] 2 a 0; s N ;Y 3\5 z E i
b | o/ v 2 93,‘ Q X g 2
% @ sl P 4 FoM e | % TN i
&'F‘\Ei;g d yaa s |t Sy |
= [ f < Lo U-‘,j IS o? = 3
5 =
> : = |9 '§ __é ,5;. -~ ’ )
| B= £°8

e e

-
\fan kg

POWER OF ATTORNEY.

STATE OF GEORGIA, ‘
. ._.Coun'rv.}

_593%):»*3

AAA NS hereby authorize
(
s W v, O }{)

tojreceive and receipt for the pension paid hereon, and request that 41e remit muean

YL at N en

In Witness Whereo/, 1 have herenmto set my hamd and seal, tllm / u AT AL
day of q( A/ L
-

1907.
! 4
Executed in presence of

-l(b(LnL,L € Lm/v\,CL/\, U/

M;émm, i 8]

WIDOW'S PENSION

PAID TO

For Year ending Dec. 31, 1907.
JOHN W. LINDSEY,
WARRANT iSSUED
=AND HANDED TO
Gro W Harrlsnn, State Printer, Atlanta.

To Titese Heretofore Paid.

./%4.$, AV,S W P |
Wi.qow o - 4D
Co.




IOr WIA0WS ﬂePBIOIOI'e Allowea Pensions.

STATE OF GEORGIA } PERSONALLY COMES MRs.
County of }0 OlL%QXL\{. S)_Qm’ 2

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

0o %5( an s
continuously ever since........... L 25, That she is the Widow of
OO WOy A

e OF the..k Q.(_LL.‘. _‘/.’_.._..‘S..Q-?..W

(
.« Volunteers, that he enlisted in said regiment on or about the month of ___. Q L.l.?

e State of Georgia, and that she has RESIDED in said State

e WHO WaS & soldier in Company
Regiment of..._g...& .Q.:\.“(j L2 .
et

1861 . and served in the Army up 10........ o 186 That he lost his
BRI UL e i i 8y <O YL(‘:U 18G L. (State here
particnlars of the husband’s death, when, w/m(- and from what cau»e) e \,\ AL d SAT A A AR

WA v, i (3 L VS R o oY lp el Ylov: LK Gl

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 beéume his wife in

the year 18_.

; (

I have been paid a peusion as a resident of )18 QAL (}1 (A 79/ County, for the
year ending December 81, 1905, and now apply for the peusion provided 'by law for the year ending
December 81, 1906,

Sworn to and subscribed before me

this .\.:'baw duy of._ S CA/v 1. 1908,

S

bt e e L Y B N Ordinnry.

State of Georgna, } Ll “«" eliaatia Y
| NG A (Xp LV ....County, Ordinary of sald County, Q‘n'tlfy that I am well
(‘
acquainted with Mrs. .. CAN(A Y. Idovvrene - Who made the above afdavit, and

am satisfied Hﬁu the facts therein stated are true, and I know she is the individual she represents
herself to bo, and that she has continuously residod in this "‘State since the____: .~ __ _
o SIS |- A o T
Given under my official signature and seal, this Lhe.-..!..»‘fi‘i’uday of__’%ﬂ".!_‘\/;_.-lm,
?ogi;irl} gi i ‘/J e
Ordinary of..... oo

e i
NOTE.—All blank spaces must be filled.
Voucher and AMdavite must bear date after Jnlur, x8t, 1906,

For Widows Heretofore Allowed Pensions.

STATE OF GEORG

County of_ 1N\ O AKX O i
who, being sworn says on oath, that she is a bona fide resident of said County of
m (6p V¥ State of Georgia, and that she has mmml/n said State
continuously ever since. \ Y 1:’ That she is the Widow of

YA 5_mfg/' e ieewho was & soldier in Company

__J_...__.of theﬁﬁg‘qyb &..Lgaum Rogiment of ._%—ifi/%wm

Volounteers, that he enlisted in said regiment on or about the month of

1861 , 80d served in the ATMY UP (0. et 188, dl‘hnt he lost his
life on the ... ... dsy ot XAOAS 184a ). (state here

particulars o/ the husband's death, when, ,wherernlnd Jrom what cause.)

S g Wﬁwq,{im :

P

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18...

wnCoOUNty, for the

I have been paid u pension 88 a resident nf__,mm_.ﬁ
vear ending December 81, 1906, and now apply for the pension provided by law fOr the year ending
December 81, 1907.

Sworn to and subscribed before me

Ae
: SWLM{ 96

e B, Ordinary. Post Office

1. __-XA-IIQKJQ.MV‘

Coun!v. } Ordlnury of sald County; cortity that 1 am well
woqualntud with Mu%\&)\.!\ lﬁ Mo r\j QUMK M\, who made the above afidavit, and

am satisfled that the facts therein stated are true, and I know she ia the Individual she represents

State of Georgia,

herself to be, and that she has continuously resided in this State since the............._____
day of. m:y?xb.. . K
i LETEI
Given under my official signature and seal, this the__gmm.iay of ¥ O\ 1907,

Gl Partsl 2
_.b:L , Orq“ry ot_.kQ. AANO/X - Gounty.

NOTE.—AIll blanks must be filled.
Vouchers and Affidavits must bear date after January lst, 1907, -

e
Official }




Widow’s Pension

UNDER ACT 1910.

i

77\
County\._ ..

J. W. LINDSEY,
Commissioner of Pensions.

Chas, P. Byrd, State Printer, /

 { /3" 151/




3.. How long and sincé when has she continuously resided in this State? (Give date.)...............
Douglas County.

gy
w g
Bt 2L nen.. lite oo e R S )
e B ‘ g r
& g 4. When and to whom was she married? How do you know?. Jowv..17th 18C7... Capt. . C...D Powen I da ds Pittman, Ordinary of said County do certify g
= ) 5. How long and since when did you know...[&nt C. P. Bowon Aissbbiens oasests her ‘that, I know. vra.M...A. Rowen the applicant for pension. She §
& e Hrebanar. . ginge. tha.year.of. la67: . is the person she represents herself to be and she is a bonnﬁde cmﬁmumg resident citizen of said
b ,'l‘ g 6. When, where and in what Company. and Regiment did...Capt. C... enlist? County and was in the 4th Nov,. 1908 -
-+ . - . ~
ot L PO o1 to it BT BIRETCY /b S That I also know.....T.. .. . Salman,. % 1.130Mhe witness who swears
-t
e o 3 EpgE to the service of. husband, and Da. P Burdon, . J.. M. MeElreath, wlio) uta
e 0 ,
& 5 7. Were you a member of the same (‘onllmn L.ammi Jhis.Co. 2. « 48 i;'le:?::(ele:n Itl;iﬂdtn‘:'”(or "IJEThﬂ:et:m:v rlelsldents of ::'“? County and were duly sworn byjme befdre signing
e 8. How long within your porsnnul knowledge'did he perform actual military service Withiie Gbra: full fmﬂ% x\nﬁ cre(htl s and that they all, are truthful, trustworthy, and their statements are%ntitled to
92 : 3 “re. it . Al Rogen
g pany. and lh'guuom’ ax 3 h 3, Counany !'. »- 19 Lime-.o Ry r\lqg mant * NATIAT A o mrrAm . - b b
£ HA R\ ‘hen, n{1 whire Ifl ifs Gom % A urr‘\'\ﬁ r }h 4 ! Sitac luﬂs 1?. :7 ™ ':} 1}tt 4 hoapi tal j. - That the Tax Returns.....o.£.DN0IT0LAS ¢ mTA V... Retumed for Tax i for J
i o 3 o H ~1 i
', . 0, ":H a \~ o ,‘la '4. i uunnnnT ] ; er, fne \nu ; &t A AR 1008 $... 2140, for 1010 8 1515500,
5 gis (s 5 4 ok v R Mo onaaboro, { . L1 £ ot 11 T
o ¢ ’ P lﬂ d 193bo o, and. ho.wan wrad.bafore..T Sworn under my hand and officinl senl of office this..........1nink! day of .. 1oV
i Io Were \nu |m|m|m|\ |n||--«-n\ when it was surrendered? o 1 not where 1017 g
e 1 5 e
el wers you 4. WA da Adliore Co (A and how eame you there? 0. wan '.Y.«m NIAL d_ %w onll
" . ‘ w, 2 ot M’\or rdinary,
N tth Jon Tofford, an.ry.way.to.rajeln uy.old.Coumand. M NOMAT AN ;
® o Uounty
365" 11 Was tlu- husl, unl of applicant pergonally preseng at nurromlm Pt AT i A noOt S i Ly
e 2 : . (SEAL)
:1 N where was he? ﬂf. % m km -------- wly l'lr “’h(‘rl' "““ for what NOTES 1. Before any questions are answered the Ordinary shall swear npulwnnt and the witness in the following words:
2 cause did he leave Command?,  (Give dyfe.) gl /‘- /166/ 4/// ll\ whose \T‘\)‘(::':allem:;);v:ﬁv;:rt;}:\;‘{&u wgl,m’f ;,';':xw(::,",'f’ko to each of the questions asked you and the evidence
e “authority did szcuw his ( nm}mml" Ve héﬂ_ A&t&n& 2. V7] and how «.; ‘i"l.'r‘v'a"’n':.'il.ﬁ. Jﬁ:«'ﬁ?e'?.:‘.ydg"b’é?é?ﬁll'r’.‘i l(’):l:\::-;p“en i .
ety long '“‘f"’". Krllll(‘ﬁ’Vl\(‘ o 17‘/’“5’ /J & MH‘:\ 0 you knm\‘? this? 3 (\):‘lb ":nln:';i wlho mnrn?d prior tolﬁrnt Jnr;uabry 187}3 nre”cnulled
,¢ & long was he granted Javel .../ ol e, e 5 ach certified copies of marriage license t t it £ ] v -
¢ Do you state if of your own pménn al knowledge? (State all you know fully, and how you know it.) eral n.‘puumcmp R S e SOk PLOVSITTARE/ DY NOWe  pereON/ oF by;gen
Ui 12, Fi ur what cause, if you know of your own know lmlge was he prevented from returnlng to hm
| . .
- ulnnnn:l"M% ke ,4 ... e K 20 Sh LA D 6? 1 »:
. hat efior he “make to f "?@1\ (um n um ¢ o Yo e \ou/Y 4
own knowledge or how? (‘/d 4" > ; L k. & b‘?)
v m\urn to and subscribed hofnro me thm lh(- I )
kg day of .. Ser. 1010 o L |
;/ q' ...Ordinary. e
> Nevassssiobvivessrs b ITes County:
AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA, RN
Co y
unty. | L
Personally before me comes..T... "4 s kanin, X @
are freeliolders of said County and that they knm\ MRS A
of said County and know what property she owned on 4th Nov. 1908, und its cash v. nlue to be ‘as set uut l)\
4 - 1 o 3 wnant "oy o)
Schedule (A) s follows ALacman land and 4. tomn [l
Personal property. "- B8 i "’1""1 o2 bt DERNREY | :
Notes and accounts due.......... P N R R s b Y hoetile B
Total: it PRl T e
Schedule (B) »
We knm\ the property sold or given away since Nov. 4th 1908, nq cash value to I)c as follows:
Personal property $. 3
e x P Money, Notes and accounts 5 s : S..
% Schedule (C). [
We also know what property she has now in her possession, use and control to wit: s |
: e Acres of land ...worth e R S el lela IR i p
Horses and Mules ............ as $ ¢

..... Cows and HOM Lt
e ...Other Property.............cocoeeeceueaees
income and earnings...............00 L0

Total Value of all property and eﬂ'ech

Sworn and subscribed before me this the ( /M 4 ; )
1 3 < BTG ) /

8y of ... 0. 19 10,

n;v\ = Ordmnr); /)V‘ WQM =

of. Jokya County.
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O WRCTION 1134

(For. Thm Almdy Enrolled)

SOLDIER’S PENSION.

1901.

M'";;Z /// @7}—77/‘/114)

(n (f ”@Au / AN

R ANT ISSUED
mm,
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POWER OF ATTORNEY. ;
POWER OF ATTORNEY. '

STATE OF GEORGIA, i
Alle ce, » (v County. | =
: 3 : . ‘STATE OF GEORGIA,
I,( y /// /J/La’/(z ¢ i _hereby authorize . . County.
/ . ) ' g ; :
i L?rﬁ(‘ Nl ln of e, //1.14(/[( ,,é/é? ‘. ; Ty~ {
/ - 1, ' / : herel}y authorize

to receive and receipt for the pension allowed and/request that he remit same’ to (! '0 .(\3 ! ! ( ! s ] (\ g Q, .!.

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

% Cin Loy gaaly (ol v‘ae_&m%tw_&_ﬂi&/ww

7
'itnes ) ¢ s8a ig - 172772 .
Witness my hand and seal, this / //:l/y of f¢ / / HNH.: By Q_,Q/\&A&’U
Z‘ 21 sy «~ /
2 i it Wrrness my hand and seal, this S \Q v __day of_ \l (3 W 1906,
( seid s I

Exccuted in presence of %ln‘..\.»rp_h _/:ﬂ/___.____[L s.]
C L o S

\  Executed in the presence of

N P
[ //ri.f//(tz/yg,( L
4 /

A
L SN WL
= L J<8 N & 4121 iLh
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LVL OppPIIvLLID 11V1UWIVIV nluunuu I Gudivi.

STATE OF GEORGIA, |
ACtre 7t Xy ..‘....ACoumy.s

Personally appears S, /3)/”"/‘“ vof eyt #£%

County, State of Geptgid, who being duly sworn, says on oath thatRe is a bona fide citizen
and resident of said County and State, and has resided in said ‘State continuously. ever
since the day, of : 1876 ; that he is {\) yea}s old and
by ocenpation a /e /( ¢'1/‘1);( L that he enlisted in the military service of the Con-

federate States (or of the State of. 2) durmg the war between the

.Snteu,.and served for the term of & /‘L\fbk —in Company 44 g ,of 27 th Regrmeut

(4
oy e A ,/,, td. 12l rceq @ . that his physical condition is as

follows : | ’7"" L4 I7e 11147‘1*" /»/4(( See AV(!;:M/—//(//¢A,~/ 1[
(Posey (t.!(/:”,‘ 7/,1'/«(4?‘/14 tee (2 %/rzy rr*,-,,.eit _ M
.',;;/J/nn 14,1¢‘1 /‘/’,;»;‘ ¢t y /»(/( 20101, }A/ﬂ;/%:‘f«ﬂ/
/%

’
e lu (,)(/,,,)n: L dseery (t.//(_(%/ e
that h\y proparty m\n/(sh of the h»]ln\\m;, neny( P Of e

of the value of 2 , Dollars, that by reason of his physical
condition and poverty he is uugﬁlc to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pensmn whjch he
is entitled for the year 1901, I have heretofore as a resident of 7 ‘% &

connty heen allowed a pension for the year 1,20 «

Sr 1V 7))
Sworn to and subsc rlbul before me, this l]l(‘. /// /\*}/ o
> Y22
=y day of )//""' 1901, }, )"-.'1/,,

G Ordinary. /"

_/ ) Vﬁ I o~ i

su% OF GEDRGIA } 2y
e < ’/‘ o\ County

e y v / e Ordinary of -11d County,
do certify that I am well acqaintéd with - ///; I(‘fﬂ /I’//- . the

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

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

>

Given undcr my official signature and seal, this /

day of }(‘}1/1{17[ 1901, =
s ¢ :
o .

i wenl §
bere <
N

7 ALL \/

Ordinary g 2 County'.
Notk —The blank spaces m ust be filled. 4

Nore, —AtHdavit should not be attested before January 1st, 1601 ¢

and that he resides in this County.
L4

State of Georgia,
3’0 County.

Personally appears e of__,&QmuaLouv

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

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

since the.... day of. ! 2o SRR ; that he is .53 "y/c:lrs old and
ey that he enlisted in the military service of the Con-

) d(jnng the war }gitwccn the
States, and served for the term Of oo ein Company. Qa..., of AR th Regiment
At g L0 —(JCL../ _; that his physical condition is as

follows: u% gvutm\x% amnd. 3 o—u'udzxf

by occupation a.............
federate States (or of the State of.

of the value of, : 3 Dollars. I am now earning

by my labor,... Y\ z
physical condition and poverty Ire is unable to support himself by his own exertion or

..Dollars per.month. That by reason of his

labor, and that he receives no pension but the one herein applied for. 2
Deponent desires to participate in the benefits of the Act approved December 15th,

1894, and the Acts amendatory thereof, and makes application for thz:miml to which he
is entitled for the year 1906, I have heretofore, as a resident of ... A0 -0

County, been allowed a pension for the year 1905.

Sworn to and subscribed before me, this the y Y\’\;’( ﬁ Q—u)‘Q.Q/V’U
d/v % Ay

1906,
Ordinary.

State of Georgia, }
&0 M(QJW County.
) (HIoN: (l QL ( y Ltl/YV\/a/V\/ —— Ordinary of said County,.

do certify that I mQ well acquainted with_‘d_-_llll- &) O’LUQAA’_\/_; s

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

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

to be, and that he resides in this County.

\4\QQ\_'7”

Given under my official signature and seal, this
day of. ‘(\l‘ AN 1

2 o m A
i“-All\x d
real : Ordinary ) uwigtan __County.

here 3 [/,‘
Nore.—The blank spaces must be filled.

Note.—Affidavit shnuld not be attested before January 1st, 1900,
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GEORGIA,%CWMY ' :
I, the undersigned do certify th%%%

now. Penslouer of this county, is on the Pension roll and draws

a pension of. __é_ ———Dollars for 190____, The bearer is the same man

of_‘_\(q Compan Zl‘qk_,Re iment, who enlisted on day of Bt
pany 4 y

186____, and was dxscharged onthe . aida —186___, was granted a
pension Aﬁ O |

Proven by, et i e BS Witnesses,

Given under my hand Ad official seal this

Ldny of




POWER OF ATTORNEY.
STATE OF GEORGIA, “v

oD s 2ne  Commrr.

hereby authorize

’
at

Wi ayieiasind il 1 9 S0y &A]knljm\nrso G
5 C :
b X8, | ah & s

A ey
in presence of A

* ) N
‘ueg 30 ‘WD ASSTUTT'A"F (PO uBTs 007330 STU3 03 UMIST PuE Mwouu, nmumw
< o »
2 SEOTOI AAY PUB ULSUA aﬂﬁonaogwogrﬂo J93J FLIV
»wﬂamwuﬂmwcwmﬁruw oMcua PuR Puewe 3 .U JUBOTTAEY 80/43/TT 99TII0 uoaunl
AT e 5 sed e D A i

- -~ 3 T
Som. QAR Do P o
-

N

Commissioner ot Pensions,

JOHN W. LINDSEY,
WARRANT HANDED TO

Ordinary will write name of Applicant, Compan ‘
erl’buvu‘ y L y
. Geo.W. Harrison, State Printer, Atlanta, Ga.

INDIGENT PENSIO

L~ o
YIRS PN

, County




& N VYV RdAN WA AR A A NANA VRS E o

STATE OF GEORGIA, }
..O¢ D et 2 ... COUNTY,

) e » D 4 hereby auth

to ‘e and receipt for the pension allowed and request he remf( same w_%_'\
: . Qf (e

Witness my hand and sqnl, this... day nf & IJA

\

‘pExecuted in prody ee of
G —sz‘ Wailar wno,

”~ 2
L}
s -
7
'\rf
T %
. . sug 3
?J ued JOo °‘uo) ASSPUTT AL DPOUJITS -007330 8TU3 03 UNYEL UV 83083 os0oUs
UOUA $PTOUSISUM!SINIIBO T09J8 POTIIBO dBA

o 0uEOTOI MAY DUV
‘33“333;33 30ta 03 93998 DU PUGW } MW JUSOTTAGY “"/ "3/“ e

foeh o "’*’*”’”‘j’.ﬂ-“? .Tq o e R
: & 8

- 8
y (=]
, %’"
S : : 113
: 3
1
18 |1
: : & i :
\ L 2 g
' £ § .

A )

'INDIGENT PENSION
190.£

sbove.

W

Commissioner of Pensioms.

on back as indiea

JOHN W. LINDSEY,
 will write name of

+ Geo, W. Harrison, State Printer, Atlanta. Ga_

<

T ol ST \,..5,..

-

:E:very Question MNMTST B2 .A.:dswe::ed..

* WYVED LIVIND I'VIK ArruivaliNg,

STATE OF GEORGIA,
: : '
el MR A I v pmyasins. COUNTY $
e o ot " .of sid Btate and Loumr deniring
. to avall hfmeelf of the P‘nllon Aot (Beotion lﬂM Lode), hereby I}‘Bﬂl his proofu, and after being duly sworn
mu answers to m:h to the following ! poses and s follows !

yﬂ ame ll.ld where d ou mldq? (Give bme, LouZy and Prm.o ;
724 Z‘% 2,

N

ment lurrWi-cha gw 2T b et

7. Were you present with your company and regiment when it was surrendered ?. X W
8. If not present, statgspecifically 1

aut| m?._

9. How much can you earn (gross) per annum by/Qour own cxerlioZr labor 745
Y .
10.  What has been your pation since 1865 ?

11, Upnn which of the fo]lowlng grmmds do you base -your

(1]

Pﬁnonnl gmlmﬂin %;‘%nd l|u=mu VM .
o, did you pomes in 1907, 002,609, 1904, 1905, w' ‘and 3907, agid what

0 o
18, What was your

recolve in enoh yenr !/
19. Have you a ﬂ\mllﬂ I m,

pru;mrty! Thelr‘a,

0 onm’muu ol f-‘
loyed 1.y

21. Have you ever made an lpphontlon for ension Before!.
22. How many applications have you ever made and under what ¢l {{m? ,:?:E,__.,

ig/ﬂworn to and subscribed befof'e me :h:: the } MX/MV

A pplmmt




e

STATE OF GEORGIA, : }
cten el > CouNry.

W/W

a8 a witness in support of the application of...... : e fOr pension
under section 1264, Code, and after being duly sworn lrua answers w%*e Iollomng questions, deposes and

of eid State and County, having been presented

answers as follows :

1. W Ier npme nm}Zere do you ﬁ W W.J 3
A_&M

2., Are you acquainted with

the i '; if 80, how

PP

long have you known him?

Vﬁu?' llv(ﬂ? rvndc, nnd% long and slm:}'hen has he been a resident of t 1n State?
LN ‘-L’V_ S

4. When, where nml in whnl mmpnny n&;eg mggt dle enlist, and how do you know ? °
S f R 3441567, & P

1/“& § o
B Wire You n meniber of (e satme ooty and nglmm '...

O How Jong it he parform regnlne military duty 1.

o W unid where wan Zu command nur.‘-l‘dnrmn 7///0
8. Were you present when it aurromlercd ézM-f W’K X .

9. Was applicant present?............ LA

10, If he was not present, where was_he?
’

When did he leave bis command ?..

ncome ua the nppllcnnt"

. L
12 What property, effects § iicome did the appglicant p

and what disposition, |f any, did he make of same ?..

18, Has he convgygl nway any of his prnpcn.y in thelast four years ; if so, what was it, and to whom?
‘ -
R MM >

14, What is the applicant’s occupation and phy-lanlA condition ... O'CL\W b

(Give your means of kngwledge.) i
' ’

AAAA A A LN, JfAAse
8 in 1901, 1902, 1903, 1904, 1905, 190¢/and 1907,

15, I the applicant unable to eupport himself by labor of any sort; if so, why ?........c....
Bt/

16, How was hﬁuned dunng mm 1602, 1903, 1904, 1905 1906 and 19071_.._...‘..

17. What portion ol' his support for these four yegrs was deﬁhl from his own labor or(htcomoY “4'

18, Give a full and compleu statement of the agplicant’s yslu pdition that e';.f:l—':a-ii;_(::;ntvio‘nvundevr

Bection 134, Code ,&4«/‘ .&m_mﬁlb. A0 1{«.441%(
19.  Who composes lnnily? What mporty
: f’:&ﬂt\

20. What interest have you in the recovery uf a pension
Sworn 10 and subscribed me, this the }

190.

. Ordioary.

By yhat aughority be leit” AN 2 AL is?

4RLAAILAVIL VI DELXOLLLALND.

ST:TE OF GEORGIA, .
W/ Counry. } f

Pesonally came hefore me /7 L&@M nn.d
j @_./gw

, both known to me as rapn(able p\bys\cmuu .
of said County, who, being severally sworn, say on eath that they bave ined carefully.

At 22/

4
, appli for penuon under Séction 1254, Code, and after

such personal examination say that his precise physicdl condition is as follows:

and that we v no Interent In sald panston helng allowed,
Rworn to and subworihed hefore me, this the |

— :;::%luof f o ﬂ@ M //y{&

i ORDINARY’S CERTIFICATE. ,
STATE OF (J‘rE()RGIA,
-Q—L—M_ County. }
? rdinary, in and for said County, hereby certify

that the aj llcant_%#‘_.@g(‘"mm o

been a bona fide resident of this Btate since the ... 2...3..7Y day of. IQ 444[47 1531.(

..resides in said County, aml has ¥

and that the wi viz:

r

y e
are of trustworthy chatacter, and that thelr statoments are entitled to full faith and oredft,
I furthor cortify that hofore answorlng the foregolng questions the applieant and ench witnews took the onth

horBon prescribed, and that the full toxt of the affidavits was read to the nppllanm and witnoss before smme wis signed,

I further certify that the tax digest of. County shows that uppllcnnv,

returned for taxation in )u:me in 1901 4,00 Dollars of

property, and in 1902 ) 3 1.2 4 “ Dollgrs of property;th: 1908
o
MR/ Dollars of property ; ine1004
D o6 '
; 2o Dollars of property ; in 1605
! y) QI;« [ Lo.eN Doltirs o”pruperry; |nW‘“
\e O
L de 4

Dollars of property; in 1907

- Dollara of property.
going claim ix, made in good fuith,

In my opinjon the f

Witness my band snd, seal \{ 2 A/JJ‘- : 1908
. Ondiniasy,
“' of—aA_M’_'z.Aa_Coumy.

wOoTHE.,

1, Before any questions are answered, the Ordinar: shall swear applicant, and the witnesses in the foll
w rdst * You -Iuﬂ ?ma 1nlwen make to ouhof the qu{luonl asked of gou and the evidence ;;n.}'nhnul ;iv: 'o Hh&
the whole trnth. #0 help you God

2 y be hed if blank spaves are insuffiafent,

8, In every case the Ordinary must certify to t| )
a8 above set out. y L4 y he character of the witness, and as to tho execution of the proof

1




STATE OF GEORGIA, Ve

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

hereby authorize

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

ERITENEON ST VI UM, TBIR. .. cciiiinteansctin st ORY OF s eeisssansdibensinsiissiomsensoessibssssmmesee e ermssisns 100..
(L. 8,
Exceuted in presence of
-
N\
w6 N
s .
d
v b4
L z ?‘ ‘:2 o< § E
> Jd ¥ g 3 5
P d — w ~ g
b —
o § Y - o
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z A 1351 g = o 3
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d | -9 T <
P S o T HAE
et E.2
= ¢ 2 = Z I
_— P | | 89 |
Z 3 g a
= = o DB
=) S L gl B L
= 9 E s
) | if
- 3 . é b R f |58
z N | (-] a | o
P - i 7 ] fi b7 ok

P

.

STATE OF GEORGIA, o

90’3"’2‘/*&; ........... Coungy. - E’

of said State and County, desiring 3 Q
to avail himself of the Pension Act (Section 1254, Code), hereby submits his proofs, and after being duly
sworn true answers to make to the following questions, deposes and @nawers as follows:

ha is your name and where do you reside? ((nvn State, County and Postoffice.)

2, Hm\ long and since When hnvo you _been a msldent of this Stntc’

3. When and whef¢ were ylou born . A aas E 7 é"”/ﬂ"’—
4. When apd where andd: what compnny and E giment did you enlist or serve?.. .. .

Yin Za. .. ;m G 2, 2 g

5.

0. W,b(-,’n and \\Iwrt- was yoyr company and rpgiment rourrnm}ercd and (Ilm'hnrgml ? (/‘fz—
Y oa
,KL/7%:V M/’é‘w&ﬂ Al

77
7. Were you present with your company and regiment wlmn it was nurmmh-unl" /1

K. If not prosent, state specifieally and clenrly whero you wore, when i()ll left your command, for

er annum by your own nxt('rtmns or labor?
10. What has been your occupation since 1865? o AT it
1. Upon which of the following grounds do you our npp cntmn for [)l‘llilnn via: ﬁl‘st, “age and

poverty,” second, “infirmity and poverty,” or third, “blindness and poverty?” WPV/}"‘)‘?
b= 12, If upon the first ground, state how long you have been in such condition thaf you could not earn ydur

@ support. If upon the sécond, give a full and complete history of the infirmity and its extent. If upon the

: third, state whether you are'totally blind and when and where you lost your sight L crn Yo Cenkr 77
Jlmn.gl /‘Ww T o bl Al vty N 4_»/,,.%“;- Z
L{ ty. kz" ,./ o it .
4

\Vlml |\|u|m|t\ voal or personal, did you pnm-nnm 1\)()! llllH 1003, 1006, 1907 and 1908, and ivhat

(hnpnmtlon itany, by sale or gift, have you mado of same”.... %

Every Question

15.  In what County did you rcﬂuh- (lunng lIu»u- years, mul \vlml nupml\ nIul you tlmn rntmn ful lu\nlmn" -
K)"’-‘L/y&n@p G /‘4’"’4 ’70/”1‘ ;7; ipra—
y were you supportdd during the years 1903, 1904, 1005, 1906, 1907, 1908 and 1909? .

.t oK aZaerste-. JM@ T it an... MW'/QQW

17 lIn\v nmdn did your nupporz cost for each of those years, und \\hnt portion did you contribute thereto

by your own labor or income?c/4eet.. wt L it Ca el
18.  What was your vmpluymcm clurmg 1903, 11)()4 1005, 1906, l!)(): lll(J\ nnd\lQ(J‘)"

receive in each year ’M«.(A—WM ‘Zoma /‘é—é/

19. Have you a family? "If so, who composes such fumllv" (- ve their menns of suppnrt

16. Ho

\Vh:n. pay did you

Hn\o thov a
homestead, or pther property? Their ages and how eniployed?.

Hyve you ever mlzg n g pllcntlon for pension fore" 2L, MDAty (ol P
lf«} [ - fé: o o e Do ™
ow mnny npphcntlon have y ou ever madedind under \vhnt clas
M 2. ot Bris ¢

ibed bel’ore me this the }

Sworn to and sub:

~20....... day of 4/6 1905..
9‘(21’ GM ﬂ(;a/ Ordinary,

W? B\ 4..County.




), o AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, g

STATE OF GEORGIA,

St "COUNTY o

............. ot snid State and County, having been presented s sttt o s e CAUNTY

N

a8 a witness in support of the appli of 3 for pensior Personally came before me....................ooocoooonnins oo b o deiiialos ~ooand
. under section 1254, Code, and after being duly sworn true answers to make to tho following questions, deposes
and answers as follows: 4

1. Whatis your name and where do you reside?. : AL

Fodomsetstouts Nty S e sav it -+ both known to.me as reputable physicians .
of said Counch%lg severally sworn, say on oath that they have examined carefully...

, applicant for pension, under $ection 1254,

b o L VY N 3 " . ) " >
Code, and after such personal examination say that his precise physical condition is as follows®

2. aatdl. .ottt 2L p»ﬁ'v' e R P cecad
AWt oA Sl RSP 72

2. Are you acquainted with..

, the applicant; if so, how

long have you known him?........... ... . i
3. Where does he reside, and how long and since when has he been a resident of this State?

; POEOAT ;
5. Were you a member of the same company and regiment?... Lo 2 (@/7 e &:’/U
6. How long did he perform regular military duty?....... .. ..o ARl St S : Swol n_to and subscribed before me, this the z L/ S @ : e /( g

3 7. When and where was his command surrendered?. R8s e s sk s sisive ) #d:ny ot @’ B s 7 } /Z '(’//"Yu V "L'l",! LGl //, 74

8. Were you present when it surrendered?

9. Was applicant present?.

10, If he wasnot present, where was he? i ; sivts namans v agvesnis . o ORDINARY’S CERTIFICATE-

‘hen « v lony ? of ; ? A \ ) . 2
When did he leave his cominand? ..For what cnuse? . STATE OF GRORGIA, l
Ry what authority he left?... . R AR How do you know all of this’ 4 .
o&'{)—ﬂ.«v';éad -Counry I 5 g
[ I, u/,t-\.(/#.. s (_(..’..L..{[( Itz ...Ordinary, in and for said County, herehy
11.. What property, effects or income has the applicant? (Give your means of knowledge.) certify that the applicant R - oA g > sides in said County, and has
e R AR N ARSI been a bona fide resident of this State since the.... AL . ... (481, A/~ b e x 180 ¥
12, What property, effects or income did the applicant possess in 1903, 1904, 1905, 1906, 1907, 1908 and and that the witnesses, viz.:.. /%/: W / W?W ,@,{LUV/%
19097 .. : e R S B R Ll Mittnintde Comm <A , L L R R 4
Al what disposition, if any, did he make of saie?.......... B st of trustworthy character, and that their statements are entitled to full faith and credit.
T cnnvcy;:d WAy any of his property in the last four years; if so, what was it, and to whom? I further certify that before answering the foregoing questions the applicant and each witness took the
i oath hereon prescribed, and that the full text of the affidavits was read to the applicantind witness before
Bobesieuussdishatsvwentve ‘wusudeesenasedan sHsarbensnituishat Sassissebe e LT L A R T S B ol s erteivaii R et ¥ same was signed.
14. What is the applicant’s occupation and physical condition?....... ........oooooe oo 5 I further certify that the tax digest of .. ... W 7 i . County shows that appli-
............................................................................ cant returned for taxation in his name in 1901 ... * 3 v Dollars of
“esiasmesiees eesasbstn st nibean S s e / St DEOREELY; SRAIMIBOR.. .o b ssonoin st el e e ke s Dollars of property; in 1904
15. 1Is lKe applicant unable to support himself by labor of any sort; if so, why?...... ~.Dollars of ‘property; in 1905
------------------------------------------------------------------- I L AL e SR e D T e Dollars of property; in 1906
- SRS As ik iasads andiusdhssreusnaditassies L unet. SMoussuiontbssos A beitassistsbasfunshaibsessnn s sbrae et sabeanesdenesshapbast st sa et st Dollars of property; in 1907
16. How was he supported during the years 1903, 1904, 1905, 1906, 1907, 1908 and 1909? ... ... . O s o P PR S WA S IS T i) csiimecc Dollars of property; in 1908
i : \ & )
oo, sasis & ivvmiiaas dres i b o SO S OV SO bt s o o o st obss et RS S R SO s s RS O property; in 1909
17. What portion of his €upport for these four years was derived from his own labor br income?
3 Dollars of property.
]S Give a,full and complete statement of the applicant’s physical condition that entitles him to a pension In my opinion the foregoing elaitm if............ndec -.made i}goml faith,
under Section 1254, Code Witness my hand and seal of office, this.........50. .day nf&r@;{f Wharisnel 90 f/
19.  Who composes fam What property have they? Children’s ages and their earning capacity? of. \~Cmmty.
: v NOTE.
AIEE 1. Before any questions are answered, the Ordinary shall swear applicant, and the witnesses in the
e 4t . e s following words: “You shall true answers make to ench of the questions asked of you, and the evidence you
20.  What interest have you in the recovery of a pension by this applicant?,..: shall give will be the whole truth, so help you God.” i
Bviot o snd sbeHbal balore s, this the) 2 2. Additional affidavits may be attached if blank spaces are insufficient.
X e \ ., 3. Inevery case the Ordinary must certify to the character of the witness, and as to the execution of
S ) AR R SR 190. ) Witness. the proof as above set out.

..... ks wweeseee Ordinary,
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Widow’s Pension
I) ( : - UNDER ACT 1910
LA '/‘/‘ J

‘ County . "7 vl ,'(

o N-me%“’ %/g /@/‘Z&’”‘-/ LR
¥ 27T

B I

]

G

e
g()s‘}.'\,‘wo. LINDSEY,

Commissioner of Penslons.

e

Chan, P, Bynd, Ntato Printer

/ &l}.»l b~y




STATE OF GEORGIA,

......... ;D”l‘.ll!.s__“..__.“.,,_Coun[y
I'ersonally before me cmmw.V..h..LB.ﬁ.thﬁl‘.ﬂ.A.P_.l-.cﬂmg_._wlm on oath says that they
are frecholders of ~:|i‘-l County and that they know.___Mra.. B.
of said County and know what property she owned on fth Nov, 190;
by Schedule () as follows............None. ...._........_..
SO U 1 [ g AR SRR SR Jiininaminan - e e
AVOIOS atid ACCOnNtS UL sss i snadail i i bnanial AR R S NI
T R ey s T | | e e S
. 1 Oy Schedule (1)

W know the property sold or given away since Nov, 1th, 190x, its cash value to be as follows :

Persumal property

oo —~-Money, Notes and Aceounts.

Schedule (C).
Wesalso know what property she has now ifi her possession, use and control to-wit :

—-Neres of land-. worth_______None_ LA O Lol

Horses and Mules

Coavs and Hogs i - <] EWRSL 55, e -

Onther I'rn[wr‘lr\ > 5 S

Income and Earnings. ... __ Bl SRR (S s —e-
Total Value of .nll property and effects . = ke svdLdmiesads

Sworn and Subseribed before me this the / _/i{ :i

oxrd_day oi ..Qctober, 1018, Z)

A ILCsniZy

ORDINARY'’S CERTIFICATE.
STATE OF GEORGIA,

POUZLAR

- County. |
RIS ARE 0 BN (1% N S
that, I know.___3re L E.Bxridtain . __.

is the person she represents herself to be and

Ordinary of said Connty do certify

applicant for pension.  She
she is,a bona fide continutng resident citizen of said

County JHN[/\':I\ o R T ES )  S e A
That T also know - the witness who swears

: . I " p a
to the service of hushand, ani. .. Vil Leatbers and P.G,Camp . . “who are
frecholders,  That all of them are now residents of said County and were duly sworn by me before
signing the foregoing affidavits and that they all are truthfuls trustworthy, and their statements are

entitled to full faith and credit.

That the Tax Returns..af _Fouglas_County.. _N..E"SXLV_‘R%P.,_I\M irned for Tax is for

1 SRR ) [ for 1910 $._None_ _and $hat: Williem ‘mitthin Returned
*\\nn’ln:;ulcrrl‘:.\:tll"‘\t%&ani«lsoéil:\l;nle\%nl}:%’}ﬁ%}:c “vvgljit,agjg __________________ day ol o
RS ) T SSRRERRRNS, |1 { S -
(SEAL.) : ’I;,Onlinnry.
¥ L RQUQLAE..“,,_____,,_/_ __________ County,
(SEALD

NOTES 1. Before -n&quulloni are anawered the Ordinary Ihl" awear applicant and the witness In the lnllowlni
words; ¢ Iu u will true answers mnh to each of the questions asked you an
ence you shall ou God?"

the evid give be h
2. Additional affidavits may be attached Il bllnk spaces are insufficiont,
8, All afidavits must be mada before the Ordin uy.
4. Only widows who married prior to first Jan { 1870, are entitled,
8. Attach certified copies of marriage license Il obtainable. If not prove marriage by some person, or by gen-
eral reputation, o

ol

for Applicant.

STATE OF GEORGIA,
..-County.. il

<Onally before me comes-_mﬂ _.‘_%@t@!—”._of said State and County,

and after being duly sworn, on oath says-that she desires to apply for a pension allowed under the Act

.
Of suwnaaii, PANGH. T 1910, and submit tesumony to. make out the same, true answers makes to the fol-

lowing qucsuons to-wit:

i 1. What is your name, and where do you reside? “ﬂ.%}%ﬁ«h/ﬁmféﬂé,é

'Z. How long and since when have you been a continuing pesident of thc S(a(c$l Georgia?....

s e el e £ oA Zid. o0 o0
3, When, where a 0 whom were you mam%_ -_l /zl’b_sffauu
7% lcrias aarn  JUle i1 T Ao _tnu;éﬂ Cen.. .
4. When, where and in what Company and chimcnt did your husband cnllst a soldier in
class of Seryi c G

“onfederate m\é:‘r orgla ilitia ? }é(:;le the z_r
2 i /J;.f,._ % .pﬂﬁ.t_“L‘gf -Gy

When and where did the'Commands of yoyr husband urrcndcr or (11: ze from the army?
._Qq/.—uﬁ AY_ (78 = 7 ﬁzmzﬂw- Loenilloc. A

Was your husband personally present at the tjme of the surrender or discharge of this Com-

mand ?

¢. For how long was he granted leave of absence? ..o oo i i ol loieaco ol i il

What was his physical condition when he left his Command?

\What effort did he make to return to his Command?

Lo

\Was he cﬂp(urml hy the enemy at any time? _____ .
i, If so, when and where captured and where held as a prisoner, and when and for what cause

=

BRICRBOU? s i i s i i s e e e s e i e A s W B AR S S

1f not, how long had you resided apart?. _________ | C, ;{
9. What property of any description did you own, hold or control for youf use and its cash
value, Nov, 1, 10087 (State same by ncm&L,.L{_ -

10, What property of any kind have you sold orgiven

ceived for it and what did you do with the proceeds thereof? (Give items and cash value.)oooo_..__ :

11.  What property of any description of any value have you now?.....‘..’.%’.‘kl—_e.d .....

Givie 1ist aridlcash: valae s sr o aaa s s e S S U Pt an

12. \What are your annygl carnmgs or iggome and their value?
%4%14.@.{“ . M

13. “ Iave you heretofore been pald a pension by the State?.
1f so. when and for what cause were you struck from the Roll?. M!;-.‘,‘.L‘TTL,

............................................................ PO TSR SRR :
Sworn to and mhn‘rﬂwt! before me this the ‘I /] ﬁ B 1

/f ..... duy nf//f’vj-a J_"-'-‘f-k...m/é| weue z_, L G-

/...A.// J_"..... ’ln«... )

AL

of...&

Cotinty. vo il .




0Q

o QD




(2

“aorgia,neriwethor County,

I hereby certify that william ToBrittain and Nancy R.Norris were
Joined to-gether in the Holy Bonds of matrimony,on the 2nd.day of
January.1861,by me. B.M.Leverett,

Recorded Book."B".page.222,

Georgia,Meriwether County,

I.M.Z.O’Neal,ordinary of paid County do hereby cortify that the
above ip a trud‘and correct Copy of the marriage license of
Williem T,Brittain and Nanocy R.Norris,as found of record in this
office,and copied from same.Given under my hand and official seal,
This. — day of October.1916, )

dinary Meriwether County,
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JOHN W. LINDSEY,

Commissioner of Pensions.

Ordinary will write Name of Applicant, Compnny ¢
and Regiment on back as indicated above. {

i
|
|
|
|
|
|

/ Geo, W TTwrrison, Kiate Printer, Atlanta,

77 19 0%




STATE OF GEORGIA

/67‘47%"/)/1 (o]

'L/ Wi -

ke

= Seilyodl g
to receive and reecipt for the pension allowed, and request tha

| | A e (’/é by

Witness my hand and seal, this P Q /, )_7{!{“))9'
A

)312Y 7,
22T

Executed in presence of
< L
/ /
ok gy PP
S

\

i M Al . iy Y 11 Ty P e g

1901.

Commissioner of Pensions.\

JOHN W. LINDSEY,
WARRANT HANDED TO

Geo. W. Harrison, State Printer, Atlanta,

Ordinary will write Name of Applicant, Company.
/90 T

and Regiment on back as indicated above.

%

INDIGENT PENSION,
190%."

Approved

<24, ! : & ! Al

: STATE OF GEORGIA, }

No 10 ot presont, stato speolfionl]y wnd olenrly yl"l‘)”” ware, /‘;’y‘zy 'l} L your comn uml ijg
. onfse and l:v whose n})) opjy . /‘!{."‘V A P2 An s C M 1At AL | | bered

g g,

Everv Question DMLTST e -_A.nswered.
N

M N N LN N NS WML T

4 Dot ¢/

County.

,“ ‘A
¢/ /4 { /

YL / of said State and County, desfring
to avail hims: t¥of the Pension Act (%cuon 12564, Code), hereby submits his proofs, and after Immg duly
nwurn true ari§wers to make to the fnllowmg quounonn, deposes and answers as follows :

\V our namgAng where dg ynn rcnlde ;@ e Stnto, L(mnt’ﬁuul pnnt nfhvo)
/z/ . U e /’N/ (2 ,/: y iy
j“uw long nmlzmp \Vll(',l YA you been a runldvnt of this State ...
't

Fid -

y

i
ki (),

éﬁ. e
¢

14.€ 1< Lt
3. When and \\lncre/ivcrn/yun born?. \W’ i

4.,) When agtd where and in what e |pnu) nmh/m nt du jou enlist or se r\(‘
_Jh '}(\,/i/ % é)ﬁjm( ol mo Oasecidy
Lo, N, 07 tilead dp.. ¥evoon
Hp  How lon, (]I(]IY() )-emmén mh n né\’ and re%("
NN ALY 4. ol pocire
ﬁﬁ\?ﬁj M%.{((/Jn/z rro /Iw«?‘ ilee /o
6y When ol where was your co ]uun ulul/;{u ent nur pndered and (Imr;:m}
/ w»l;@/ Y0y 02014 /l/ili)l()' //Anv ,)¢yp Yev 1
é’:f ‘/%u/ Aurx?u//x e / o r«v(f//' ok

7. Wore you proxont with yonr sompiny and reghment when it was surronderd ¥

'/1’/: v%/n

4”’

/ /f) ?af’/

PR D ¢ o
’ "/, h ,.',,.,.r,
A1 /!

il‘(( dj ’;/V((l/’{ V24

e //(/AJ v et mlmavvﬂ’ /f?ﬁl
p.¢ ¢h .!.’/*/ ,//0 .ﬂ,li

<X el sz T 'i Sz AA e WA
9. How nﬁ can you earn (urossy per annum by yogr own e, mmm of Iulw{"/’j

)
10, What has been your occupation since 18652 l\7¢l>‘G ot 7“ ‘()
11. Upon which of the following grounds do you base your applifation for pension, viz: ﬁrhf “/n;;e ul\(l

poverty,” second, “infirmity and poverty,” or third, “ blindness and poverty ’éf/.{..[

12. Ifupon (I)e first grnund state how long you h'\\e been in such condition fhat (nuld
your uupport 2 If upon the eecond, givé a full and complete history of the in tmity and its ot? If

upon the thi zzzhelher )on
/21 Albd

tu!nlh blind nml “hen/gml where you lost your sight?
J//’wt :ff/}(( 0 eetle ree gff%‘tf’—m A,.M

W ec o
4{; /,( /} %u ..... )

13. W hut property, real or_personal, o] mmm(-,/(}u Vu pnsseqq, and lts/grm;s \nll)e
pHrored 1441/ L1 Lz 1/,,”« 7z

Wfiat property, real or persongl, did you possess in 1894, 1895, 1896, }8‘11, 18‘)85180‘) and 1“1)(‘
by sale or gift, lm\c}ml made of same? /. /4(7'{ W frec @ ‘el

'

ang what dispositiop, if ap
J/ r?¢(/{4 it T0BCAY 10 e o
ol 2 (4 L /‘4(‘ ey,
1;'). In \v}uj/nuh{y did )nu reside duri thoee years, and what property did y u lho return for taxagion ?
.__J<7: ,J«(/ Mgt L0 L, b ol 20 (Xllel, ol Iy
Z £ (/7 7% Vit

6, (/ w;r'c )y mfppo d.d %ﬁg the years 1899 and 1900 Jﬂ"“d gzz // /”‘"4
j 4/} A Yty y.(n,(/,
17. How nnu-h dld your suppnrt)c(j 1k each, 4t tl{csr{:};&arq% what purtlon did you contribute thereto

Ly @ypze

20 .
by your own labor or income ?.LC¢ 24t ﬂ/éﬂ = “Z”/ﬂ‘ G2} szt Pph prel ¢
18, What w: )nur emplnymen d;zng 1898 and 99? What pay did you re(‘ene in each year?
j;,,-r) 1,/,11 foo st Lo e ftiovelt o Amo K/ 0L

19. - Iave )uu a Innnl) Ifé», who composes such family# Gwe heir means of suppprt? Have tlley
Z/b{)u\ea(e PTIN Wﬂf &n,c ”—f) /y :/ oy it ol X pg A v2e
LA

lﬂ'r‘/(}) V2PN ey Atorr i o (Bawecdd fomono
Zﬂ-? //z/o //Qé)u.//umt /z/( ( / Z

20. Are you receiving any pension? If so, what amount and fnr what disability 2......

J/ //z\ra‘c x;/t,d“?( \\

22.  How many applications liave you ever made and under what class?... Z7022¢

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

e
Z to and suhxcn}vcd before me this thf } Q u/’/’/ :

P 2 5 o
Q72

Yt Yoo v 4y Applicant.

Ordinary,

el

County.




STATE OF GEORGI Ay
,ﬂ{oﬂ(n )/('( 4’ A COUNTY,

“nL P/ ﬂ ///’(Z / W'nunly, having been presented
ﬁ -for pension

as o witness in support of the application of.
sworn true uuu\u‘r-‘ to make to the lnllu\\lng questions,

under Section 1254, Code, and after being du
deposes and answers as follows

1. What i is your i ame and whe; ;‘0 do you reside 2, /P/ //%/

Qn(g; by O v, ¥ & f;;(/ wﬁr(ti 2

2. A you acquainted with. / o
how Jong have you known him RN g
3, Where does Iu resile, and In,v(
AR e 24 //z /

4 n'),l where and in \\1141 wompan

- the applicant ; if so,

n;n; and sine l‘/\lu-n h|-4 he been a resident of thi

¥ State ?
Q“%&}ﬂ /(o/m«-l 4,,4WIZ: ,541.(4_/8'6?—

amd r(gmu nt enlist, and ]m\\ do \(Al\n(m v

e

/) w /. ) & e
Jhard t « /362, bnfocepr Drcll Peee /// Vo U, 240" i, flisee T
6. Were you a member of the same co mpany and regimént 3 £ eV 2. .

{rl(: /,/ ek, JEt 22l v

6. How long did he perform regular military duty 2 ¥

7. When m here pwas lis commayd surrendered?. \/‘ d;l ﬁy‘/“””f/ ‘( /"’al’
Wl bt t ,/?‘ { ;/ ettt cetlor -

8. Were you present when it surrendered 2. \XW"""’ ‘?”ff%

4. Was applicant present ... e e

10, If he was not present, where wgs he ? /ﬂ/"( fhoy aj [!”’44— #” '1/‘-” ’ %
When did he leave his uunlmn:l"/ ““‘Z&e/ﬁ, /3’62" what cause 2122 2¢x /2/< <A //" g
LR Y reC Ot Gen ol . Hgw . do you know nl/f this ?

e Il 2y Bveeee. ’m‘_ 7 Ree ﬁ?a‘vzf(/z_ N

202 7izched
/11441 ‘A fz /f/«fr __:.///w?j?/— b
1 froperty, effpets ot, income has the npplirunt ? \(-1\(' yoyr means of l\nu\\lul ve) : . :
.(ﬂ(( o (14/ } u/ 7) r/'tr’/rA’Mu virig Prean ‘)1«1,( y I
12, What ||ru|u rty} effecty or ine Zw did the applicant |m~2)q/mn 1896, 897, 1898, 1899 and 1900, ay
what disposition, if any, did he make of same? (/V( act 44a/ e ""Y\
0 f’}n// AP 09 AreA Xd/{ ,Znuf)/ /(.-u-(éépu A %40#1.4 el
13, Haghe «un\,Zl away any of |'9 property in the last four years, if so, wh ~wu,-; vil, uml‘m whom ?
\/j/ /r(t ; /M(l( y//az'/h/«ZM('L A, pL( ;r%f  Fo
z al lu lh( upph((nnl 8 ocgupation nml/l{fn nnnl ;undmnn ‘//A/ il o s /' e
P

B\ lmt nlmrm he left LY

'// //( ﬁ:,w

8¢ \\h\'yyl— ;v /‘f)’?’

ket /’f..'_./ "(_./ h% ﬁ//u v pAr, /"/
lé/é 7:1 o2 { u‘./,ny Coflieo %/C«,IA{IK;_/A(I‘_ /qg///(my
Yy sort,

15, Is theappligant unable to s«u”h/l hi H”If hv’liﬂf/z

f@;.::zy;,z,g%;*‘;::s«éf gy g e }2’7{7

e P

16,0 How wa Iu supported dugmg tle ygags lﬂ‘)% IH"I) and 1900 7 10(‘*“744,
%4 7/ / Htatie Koze

o otoA el

lu What yvrtl of his suppory fur lll se tifee years wnu derived frony Im own Iulmr ur income ? A
Loll s trecedlity Love ot

18 G d

¢ a full and tmuplul?ﬂmmmc-nt of the jpplunnt s ph)vum] condition that entitles hn to a pcnslon
undéy Sectio 1254; Cod k/z”/'f ‘Y”/ ""é{.., = "/"":4 —Z‘
‘Dbl [osrrils aloe & /5 %@ »;%‘ ﬁ.«
3 73 7i//.’/nu—m ..

2 a et ﬂ@q
19.., » at idlrest haye you in lhc recovery of/a pension by this ayfplicant ?
\ \\ n to and sulm eribed before me, thlu‘L

U e ST OB CEEL 1908 Witness,

LI T

‘WI¢ UC-

STATE OF GEORGIA,

ol COUNTY.
Pcrnt‘li'nlly came before me-/ /(//77 DR K AT kil B (v
..P%. ~2. g , both knmxn to me as reputable physicians

Jounty, \vhu, being m,vcrnlly sworn, say on oath that ﬂwy have examined AU ittt “

Z —
E 5/‘4( / » applicant for pension under Scetion 125 4, Code, and after

mmh pc.rmmnl examination say that his precise l)hxnu al condition is as follows :

Y o&&-p’ Al A rlffbnr— L _
L. fg e Mg M/quz i

Ay 1 S %arﬁaz ‘= /z..,

Ihm further say on oath that thc ph\, 11 wmhtnm of uppluunl renders him “anable to lxlmx at
———

auy work or calling sufficient to earn a support for himself, and that we have no interest in said pension
being allowed. '
mrn to and subseribed before me, this the ]

;7 day of, W JTFT 7 f;‘

{ j ()nlln‘u)/é/,
/I”za—» W P4

ORDINARY S CERTlFlCATE
STATE OF GEORGIA,- 2
UNTY.

/7 76( Ordinary in and for said County, hereby certify
that the nllbh(nnl.‘, ‘ // /44’%9/
been a bona fide resifght of this State singe the day, of. 189
and lmé witngsses, viz: l\ J 7 ’07; 7MM % '&
Ry G ,£/7/14M o

of trustworthy character, and that their statements are entitled to full faith and eredit.

..resides in said County, and has

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 afidavits was read to the applicant and witness

before same was siEned Z
I further certify that the tax digests of. /<Q'1z'-! <0, uuut) show that applicant

(X2
returned for taxation in his name in )@/ Kz?%
/ ZE

of property, and in m

In my opinion the foregoing claim i

At Dollars of property.

1%10 in good faith, i
erog 1908

B Ordinary,

j,
of /(Q‘ Q. (/-{)({L’.V County

NoTHE,

L Pefore any questions are answered, the Ordnmry shall swedar applicant and the witnesses it the following
words: ““ You shall true answer make to each of the questions asked of you, and the evidence you shall give w:\& the
“hule trurh 80 hvlg you God,”

Witness my hand and seal of office, th

" hed if blank spaces are insufficient,
3. In every case the Ordmary musb certify to the character of the witness, and as to the execution of the proof
as above set out,



FUWEK UF A1TTUKNEY, .
STATE OF GEORGIA, |

POWER OF ATTORNEY.

I ®eeird pdS

A o A b ‘ } . y
h 7 /9, /9‘""" : STATE QF GEORGIA,
Lk y [ AL ZP@ At herebyauthorize

A D ey of %/&&‘4/‘7 learctle Mo,

... COUNTY. } .S

< hereby authorjze .. ; e i

e o drecfosrtle Y.

v 7
to receive and receipt for the pension allowed and’/-request that he remit same to

b to receive and receipt for the pension allowed and/fequest that hesremit same to
et S 5 0T
Witness my hand and seal, this. ? el by
Witness my hand and seal, this. . /... . ..day of.. .)Z?Z/’ At it 1804,
. * /-
Executed in presence of [ ) 27 ot v
; ) : BRS¢ 1 ¢ A)/" . el M B 8 (0
A L e L L o R e

Executed in presence of

.[/2/\ (}V’[%/ Peredesiidbicibs

ek
E - s R = | bflaEl
| | | & : o m o g
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— v e vatem ,meen v am A A ASAVAIAVATAT

STATE OF GEORGIA
4
N T = County.)

Personally appears JA /j 2 O/ _ ot reg ot
County, State of Georgw who, being duly sworn, says on oath thatheisa lm/ﬁd? citizen
and resident of, and County a\’%ate and has restded in said State continuously ever
since the . /. day of. /2 SRR |y () ; that he is ;3’ -.ycarsold and
by occupation a. A Lpzelt ., that he enlisted in the military service of the Con.
federate States ( or of the State of ) durjug the war between the
States, pud served for the tem of / k/""f/ ' ofé//)lh Regiment
of _; \};n( Aotece (((V

. ; that his ph sical condition, is as
follows ¢ (. YLl foogrot A /" recly af filep. "‘/
sr (e ul(( /f i & :’/ y /f;-r'((f,a» Jf’//rl rl’f?:

Lot/ o \)”//A’-")/ { 7/ SWrers \//

in Company 1.

that-his property consists of the following items:.

of the value of ...Dollars, that by reason of his physlcal

(2 VZL 222
condition and poverty he is unqb}gsupport himself, by his own exertion or labor, and
that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,

1594, and the Acts amcndatory thereof, and' makes application for the pension to which he

/'((/Prr/‘,/ﬁ N
/
il // //%ﬂ’w
v ’(//v

’ xl.\) 0 ”’/'f"‘ 1903,
’ ) # /
\ V /V ’/‘ ()r(h‘nry

STATE OF GE,ORGIA }

is entitled fdr year) K)3 } have heretofore as a resident of
coum) ho(g 1]10\\cd a peusmn for the year 17 ”\7)

S\mru to and” snhwcnhed before me, this thc

"(1)

/ County
& / /V/ ‘
I, .Opdinary of said County,

do certify that I am well acquainted wit /ﬁ / W)/LL 4 Ll
the applicant in the foregoing affidavit, and.§f 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...

L4
day of ¢t ’/’4}/’ s 1903,
: 7 &&) '
/'/// P / 2 =
A) /
Ordinary.. b, eyl County.

Notr.—The blank spaces must be filled. J
Nore.—Affidavit should not be attested before January m{moa

LVIU N1 L MIVOLIVAV ULNNULVLIVIIL MUUV I LY 1 LDIYWIVIYY,

STATE OF GEORGIA
'07"“’7[0"‘7 County. : FGIAE
Pe'rsAly appears., K /gﬂ/i‘@% i ot Af e Loy

AeIA s :

County, State of Georgi

and resident ofdﬁd County ar\ fe, and has resided in said State continuously ever
I/z 18J2.; that heis 7%

 that he enlisted in the military service of the Con-

ho, being duly sworn, says on oath that he is a/&ana fde citizen

since the / e day of years old and

by occupation a . \740/14/ 4y il
federate States (or of the State of

States, Z1d served fozhe term of /[ e
Ot ’/4‘ Gl 2 ‘»Y ; that his, physical condition is as

/.m Wity @l St STV i

w ‘ oa/zu/ X'/}é Chl B oo
KAV%( ‘Jzy /;%z/a

v i) during the war between the
1 IA’7
in Company (i ,of #7._th Regiment

follows : t' rmnv ¢

““2«/

that his property consits of the followmg items:

Asssrien £ /J
of the value of.... %//’—7/ (L) -.Dollars, that by reason of his physical

condition and poverty he is unable ;o 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&;ensnon which he
is entitled for the year 1904, I have heretofore as a resident of.
County been allowed a pension for the year 17/1_. 3
Sworn to and subsgribed before me, this the } / // /r
at

"(7(“[/7
\-2 ¢J(1

STATE OF EORGIA '
Mw County. } 8

1 b / w7 .

do certify that I am well acquamted wI/ /fu

the applicant in the foregoing affidavit, agd/am well satisfied tha:7the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County. v \(
Given under official signature and seal, this... S

diy of. Gretetoy 1904,
e,

7t

ol

.Ordinary.

Ordinary of said County,

&?ﬂ Ordiuary_Ag..v ot SC EN, '{\ oo County.

KNots.—The blank spaces must he filled. /
Nore.—Affidavit should not be attested before January 1st, 1904.

.

e '/ sy




QRDINGRYACERTIFIGATE

STATE OF GEORGIA, ﬁ
|

county. |
e JHMcLaxty /- S e Ordinary of said County, do, pertify that I
know Mrs. _Polly Brock the applieant for this pension, and that she, is the
person she represents herself to be, and that she is a _x,.:u fide continuing resident of said County and was

on the__8th___day of __2Q S e o 1930,

: L Before any questions are auswered the Ordinary shall swear applicant and the witness in the following wor
““You do solemnly swear that you will true answers make to each of the questions asked. you and the evidepee
you shall give will be the truth. So help you God.”’ A3

2. Additional affidavits may be attach blank spaces are insufficient.
. All affidavits must be made before the Ordinary
. Only widows who married prior to first Janua:
. Attach certified copies of marriage license if obta
reputation.
. Widows of Disabled Pensioners must use the Blue m Blank and state and prove full term of husbasd’s *
service—because he made no proof of service dnd was not required to do so.

a3iW, Yo tivsbhild

&

-

£Pension

J, W. LINDSEY,

Comniissioner

n
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Widow’s Application

Company
Regiment. ...
Approved ...
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o

i tate of Georzia, ) To eny Minister of the Gospel , Judge of Superior

Campbell County. ' ) ‘Court, Justice of Inferior Court, Justice of the
; ) Peace:

You are hereby authorized and permlg.f.ad to
Join in the Honorsble state of ‘matrimony Wm, Brock and Polly Bankes eo-
corains to the Rites of vour Church, provided there be no la:ful ceuses
tou obstruct the same according to the Constitution and l.aws of this
State: and for so doing this shail be your sufficient license.
viven under ny hand and seal this 20th day of Aupmust, 1868,

(Us 5. SBel) B+ C. Beavers, Ordinary (SBal)

I hereaby certIfy thet WI1llIam broo% and Pelly Bankes wers Joined
together in the lloly Hans of matrimony on the 30th day of Auust, 1RA5E,
by ne,

Thos, Thomas, J. P.

(;:s-ux- :1/:\, Canpbell \‘,;,unty.

NJI, Yo B, scharin, Ordinary of seid county, do hereby certify that
the wbove and forezoing i8 & copy of the Marriaie icense, and Certifi-
(-nteb «P marriaze of, Villiam brock and Polly HBankes as appeurs of rec—

ord in this office in Marriage Records, book "C", p@’,e 79.

Witnes® oy hand and seal of Office, this Octouber 4, 1020,

Y A o Foyiw, Gpotiety,

Cos fplise Cron s 7

STATE OF GEORGIA,
---ROUCLAR

o (}()UNTY‘}
Personally before me comes ... Mre . Polly. Brock ... ... ... of said County,

who, after being duly sworn, kays that she is the widow of --¥m.Brock

to whom, in the County of Clnpbdu ____________ State of --Georgia _______ she was married on
as ﬁor marriage certificate hereto attached, S
the.. 30th__day of._Auguat ____ 18.88, and that, she remained his wife, and resided with him to the
A -

date of his death in.'\f\lly. aQth_____ 1920.and that she has not since his (Ivnll/rumurrim], At

p -
the time of his death he was a resident of ... Douglem ... County, in said State

a

of Georgia, and he was on the.. Indigent ______ .. . Pension Roll of the State and paid a pension
of Q.IOQ.Q.Qin._DOHSlAI_ ........ County for 19.20per annum, on account of being a soldier in
Company....". A" ____ Alat0a Regiment._Donfederate Stetem (Volunteers adAAA BRI

That she is now a bona fide resident citizen of said County of .DOUGLlR@._.___________.___ and she

bt Bl v | s Sy [ o

(] B ) 2[ofh -2 1F T S S County.
(SEAL)

...8%

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

STATE OF GEORGIA,
a1 AE R COUNTY.
‘
Personally before me l-mm‘n.._N.B.Dunnlﬂn.QM.JI,I.D\J&CEH.”_,_4!',,_, “known to he

responsible and teathful persons, residing in said County, who after having  boen duly sworen, suy: that

of their own personal knowledge Mrs, _PQILY Brock. . . . ; wemceemeaas Who made the foregoing
affidavit, is the lawful widow of ... Tm.Brock ___ ___ . who died in.__Donuglas. . ..
County in said State of _Georgda _.______ on__. 30tR I __day of © July, PRI ) 2 (0 s
and that she has not since remarried. That she became the wife of cus BB L L CTE on
the__30th __day of Auguek, L 18,-68, and that She and he had resided together as man and
wife continuously since.. 30%hday of- Auguat, 1868, and that the_Mm.Brock was
the same man who was on the pension roll of said State af_.Gecrgi'. ________ from . Dougles _____
COMRLY *ulsasndugin, soumuasnre by et when he died.
Sworn to and subscribed before me, this the ?_ﬁ_ﬁ»&;__}[( )ﬂ'\7\{/
—-8th_____ day of.__. ao,to.l?!}.'. _______ 1930 . R
< /M.‘.@Z-_ Ordinary |~ AN LT T
\
..... Ilougln.s....___...__....___..7 County.

(SEAL)



INDIGENT PENSION.
190

Name _M w ‘%7

County.. 16 G QLW
i é/
L e SRS AR i SRR 1 B

/
d
Approved

JOHN W. LINDSEY,

Commissioner of Pensions.

WARRANT HANDED TO

Ordinary will write name of Applicant, Company |
and Regiment on back as indicated above. !

Franklio Printing snd Publishing Co., Geo. W. Harrisgn, Mgr., |
Atlants, Geo N
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STATE OF GEORGIA,

: §3V‘§ STATE OF GE()RGIA }
: : : : Counry.
L CouNTY; } i\ ._93:&«%@4— OUNTY

of said State and County, desiring
to avail himself of the Pension Act (Hecmm 1254, Code), hereby submits his proofs, and after being duly aworn
u'ue answers to make to the following questions, (Irpm-uu and answers as follows :

What is ynur name and where do you reside? (Give, %um, County and l’mloﬂh ce.)

_./"" Moaille Sosilin G- asiaee 4"\ Vi)

hen Im\c ynu %ecu u remtlent of this State?_
When and where were you born %, .741’;( /Q "'/ f’(/ 444— 0’4«7(&4(/ L{/ ‘f/(‘,

Wh nnng and in what compan; nml regiment did you enlist or n;\ﬂ é% “1«“
1 % s b din (8 i e 1Ko

g\ \, 0. How lnuu did you pemuln fn such wmpun\ 1 nl ment ¥ 44(‘{..(/ f,‘ it ?
d 14’47«/,2% dj?# A Forer
N LR i
H
;

N
6. When and where was your cop any and regimeyt surrendered and discharged ?_.

Y
{4'4.
Pore,

P ratme Caaa €

‘/?»,-/r’
e

aee
Crrec
Y e

Xy hereby authorize:

of

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

s . at by.
Witnese my hand and eal, this day of R NR IR y LS

2. How Inng and sinee

7

&

(L 830

e,
> £ZRcll
o

@
S

Exeeutod in presence of

7

{\gi i
< 7z
e /Z.
e

7. Were you present with your company and regiment when lt} 18 surremleretl 2 % ksl

8. If not present, state specifically ‘and clearly where you were, when you IJL your wmm\ml fur \\lmt cause

q
BEN :
\\{4 and by whose authority?. ,Zi%m M %—)—C Wﬂ«u{ o
N ‘ﬁ)] " How much can y(.m earn (gross) per annum by your oyn exern‘unu or labor? ’”//

Eduq/,

fz/
W 4:14 e
Priadas

2 2ce

22

e o

10.  What has been your occupation &ince 1865 ? %&W

Lot REE
== A R

11. D) \\lmh of (he following grounds go you hase your applics h(c?f “age and povergy,”
Jj L*? ) DI g I &,
) second, *‘i lﬁuml\ nml pnverl),'nr ird, “blindness ‘and poverty”?.. 7 WM
(] 12. If upon the first ground, state how long you have been in m(h umdumu Umt)ou could not edrn your =
— o Al “n § support? If upon the second, give a full amd complete history of the iufirmi ty and its extent? , If upon the third, ﬁ'
is state whether you are totally Blind and when and where you lost your slgh(’jM W.{é} z s \ \
b Pt Aol & w5 S, ’
13. ,What pmport),,n.ul and ped nml or income, do you possess, find its gross value et
14, What propeity, real or personal, 1“1' you possess in 1901, 1902, 1903, 1904 and 1905, gud what disposition,
o

uw were you supported duting the years 1901, 1902, 1903, 1904 ‘and 19052, (
Lot H.2 2t OV, o2 Coerec

lid your support edst for each of those years, and-wltat portion did you contribute thereto by your

3 \Qll own lnbor or income ... Ziewy Lt
\§ 18, What was your.employment ((lrmg 1901. 1902, 1903, 1904 and 1‘)0"’ Whnt pay <l|d you receive in each year?
$ innns ¢teele {MM’/I/W&/M Ut O i

if any, by sle or gift, have you made v»l et POtk oA £ P22 227 4 3\“"“
15, In what C-;uql y did you reside during those years, and what prnpo"n:ly did )m; then return for taxation? Q
N

3 Y - S - B T P— § 19.  Have you a family? It so, who composes such family ?  Give théir means of Support, I[mc they a homc
z‘ I §n Ql : ,," i ; stead, or gther property? Their ages and how employed ? / A—"i—‘- e
[ L =G G / et
== 2 f 2 : i\ 1 g n v %
- <

z | { V E - a EE & \ i \ 20, Are you recelving any pension? If so, what amount and for What dmnlu“hy’ At M 21\.-,.._9
i (7] = k] N S0 ) . MMttt A A DT BT 1™ M.’tw—-rﬂd .
nm- | Q g 2 : % % | }’ 21, Have you ever mado an applieation for pension before ?....... mi ;

: o E :n‘ 5! g 4 g '; 22, How many applications have you ever made and under what class?. A”“ o
. : g 4 p
z @ ; { 3 ; ‘g Eq e | Sworn to'atld subscribed before me this the

i Z < . T 3 : s bl A e 2 AL A L ....

=3 | = p 52 I3 }
E “ "GI 95 % 7 ‘E 5 Ordinary. ‘

t S ]
& : 2 il

5 S

: : . .

= § S ‘ é j
[ = N -




Q$ DAL TS L, uu\uuu,\,

i ’0)7""‘ “—‘(V’ .. Counry.

Ag ’/“'; ok 2 A oty Rt L M ..of enid State and County, having been pru!enled’
¢ i Lol ﬁk‘:ﬂ[" for pension

llmw"m uuppnrt of the applieation of -
under scction 1254, Code, and after. being duly sworn true nuswers to make to’the following questions, deposes and

k\‘
» answers s follows:

\ 1. What is your name and \\Iurc do you reside?.. {4,7./? '“IMMJ;/ M"M;/A

AT Lrie o7 bidlfiit Btspher CoinTs 2

2. Are you acquainted with W 44‘ st mney AN npplicnm if 8o how

1
i
v Tong havg you known him? /Afu 5 W -
‘ ‘g' s 3., Where does he reside; and how long uu-(nmce when has he ‘bren o resident of this State?

e il BniekiCr G o, et L5300 .. b
4

\\ lien .where and in (flml (ummn\ nud regiment did he eullsl ‘and how do you know?

% A2l Gne »«Aam é/"»‘y%/dzz

Were you n uu‘mhl‘r of the same company and regiment ?

6. How ]um. did he, pefrorm nwul ar military duty ? Rl ¢ /2
2 ‘} {
s \\ Iwu m.. where was fiis |n|||lnnm| surrendered ? ¢ 7/
3
i N g, Were pou pr-‘wn( ))Imn it surnmlw ?. 2. e W CenlZ. Ao
2, v 2"
ng‘ as-applicant presr‘nl" il 1/“ T “—% z vz AL Plissl ey
N2 Zz. ez cFrve G
N

- 'k‘ 10.7 If he swas not present, where was' he? - :
< - /ié. o i’or what cause ?._M\ %‘C

How do you know all of this?

N 1 By what authority” he lek ‘A/W M
——p:/u/?u—rv»M«MM@- W&V.ﬁf Frrnicey dovr. ot
N frrra e e daens ”“2.,,‘..,7 o raiaslid § & %/‘W

11, What property, efects or iricon ln(< the appli€ant?  (Give your means of kno

S /123 éa«.W{o‘Y /4:5
i 1e offects or intome (lul the

» When did he leave his command?..2.2

What property. applicant posses

disposition, it any, did he make of same? &7

A W77

13, s ey d aw y any of his pruperl\' in llw Jast four years; if g0, w chat was it, and to wiom ?

“-*-rﬂ,"vf

Loy % S
..... o
|§ 1 Ia (lm npp icant um\l»le toguppfrs m\-il ln lnlmr of any. aorl, if 8o, why ?_ __n,
5 S et eaea?

M%««-MMZ‘

16. How was he supported during the years 1901, 1902, 1903, 1904 and 190

QQ){ 4« /’cML du M,{M .
Q 10 / W hul port |nn nl hissupport for these four years was'd ?
3 ; 3 1x,  full and complate statement of the n]-phvnut s physical condition that entitlos }m

Rection 1254, Code M €Y
0

5 g 19, \\ ||n composes family? \\'lml property have they ?  Children's nges and their earning capacity ?
b,

20.  What interest have you-in the recovery of a pension by this aj ,

Sworn to and subscribed before me, this llm) ,/ //‘: ‘y JM
VL,'Z—“-) ; _xf’gfﬁé o e s

Ordinary. J O//ﬂ k/L

T

STATE OF GEORGIA,
Lo ol

2L .

Personally came before me

WP R

& 77 VW

of said County, who, being severally sworn, say on oath that they have ined carefully

VWil [ rr iz

such personal examination say that his precike physical condition is as followe :

County. %

92/—'. /@"%éb"{ : and
Vd

'
both known to me as reputable physicians {

’
pplicant for pension under Seetion 1254, Code, and after

nnd thnt we lmve no mterest in snul pension l)emg allowed.

Bworn to and subscribed before me, this the /p/i (~// // rs oSS
_é? dnyof @) 1‘!(){&. } Aw/ée%' ; AL JZGJ

ORDINARY'S CERTLFICATE

STATE OF GEORGIA,

000 g L0t Counry. } 3
that the app .mm_f)}';.ztmnw , @':..a. Gl s e )
1.lo ;"K day of y
. P oeo sl MD{ X
Fo 2000 trre by S

are of trustworthy d\mcter, and dt their statements are entitletl to full faith and credit.

Ordinary, in and for eaid County, hereby certify

r(‘mlm in nnul County, and’ hns

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

and that the wituléa.voa, viz.:

(4 ) . . . ‘.
I further certify that before answering the foregoing questions the applicant and 01\(2] 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 further certify that the tax digest of... 404 M.«Z S ..County shows that applicant
returned for taxation in his name in 1901 ey Dollars of
property, and in 1902 S 7 Dollars of property; in 1902

bl e Dollars of property ; in 1904
S.6Y Dollars of property; in 1905 3
I ) a5

Dollars of i-rnprrly.

In my opinion the foregoing elaim i8 . M€ A0 good faith,

Ordinary,

2. e County,

1. Before agy questions are answered, the Ordinary shall swear applicant and the wilnesses in the lulluwmg
words: ' You shall true nm“er- make to each of the questions asked of you, and the evidence you shall give will
the whole truth, so help you

20 Ade uloml nlﬁdnvm mny be attached if blank spaces are insufficient.

8. 1In every case the ordinary must certify to the character of the witness, aind as to the execution of the proof

-as above set out.
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SFATE OF GE

POWER OF ATTORNEY.
GIA, i

Witness my hand and seal QF —day omllil! ............... 1899,

f
” Evnnmwunnw : ,\\\w\\ww\ A

;ébl SKO. 12‘.64'.
(For Those Already Enrolled.)

\\\\ﬂ

/-

(D22t 20

Commissioner of Pensions.
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_1899.
: 1ol Cj/
RICHARD JOHNSON,
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INDIGEN’I‘ PENSION.
1907 ¢

Name ( _;;/ZC~_@L
A o

County,

JOHN W. LINDSEY,

Commissioner of Pensions.

)VARRANT HANDED O

Ordinary will write name of Applicant, Company
and Regiment on back as indicated above,

Pranklin Prisvog end ru‘“-lr‘af”o':7 oo, W, Harrikon, Mgr.,

2
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STATE OF GEORGIA, }
COUNT\'.

of

s hereby authorize:

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

\
R

190 7

JOHN W. LINDSEY,
Commissioner of Pensions.

INDIGENT PENSION.

7

7
will write msame of Applicant, Company

* and Regiment on back as indicated above.

~ Franklin Printog snd Taliming Co_ Geo W Harrisn, Wgr,

% W i by. ¢
)i o . \
Witness my hand and seal, this day of’
B v - - - . e e
.sn : it Al
Execated in presence of
: '
“
. ®
. R
5\
.
Y
/ .
d
- - e — T P

o177

Every @uestion MTUST Bo. Answirered.

STATE OF GEORGIA,

__._eguﬁjlm__. Counry. }
T b B s of anid State and County, desiring

to avail himself of Pension Act (Bection 1254, Code), hereby submits his proo(s, and after being duly sworn
true answers to make to the following questions, deposes and answera as follows : ’
What is your name and where do you reside? (Give, State, (,ounl.v and_Postoffice.)

o Brviine  Hovuglaa. Lo nww-% . ,/Qau.gelmu,do. ha ' j
ént of this State?.. all MZ % »Zu{l._-_..

él.’. ¢

2. Nbw lung and sinco when have you been a resi

8, When and whore wero you horn ?u... . ok o AL e /8 V-.! Q UVl e

4. When and where and in what company and regl iment @ Jyou onlist or serve Ly
“ ‘

= eMoaxita. Yo RS I STV

5. How long did you remain in such company and regiment ?. W\Tev&

e dadalid SO > S )8 ? r
adiotal... sl "/ LB ¢ -
6. When' and witere was your company and regiment surrendered and discharged ?_.. %LL il b I
2ttt ..

7. Were you present with your company and regiment when it was surrendered ?... (% o..c

8. If not present, state specifically and clearly where you were, when you left your command, for what cause
and by whose authority?. AW ... ﬁ\.n s ok . 2

-3 v

9. How much can you earn (gross) per annum by your own exertions or labor?__ Y24 [ Ao/

10.  'What has been your occupation since 1865 ? Y AW, 2 d

11.  Upon which of the fullowing grounds do you base your application for p&inn, viz: first, “age and Ino:le’ny,"
second, “infirmity and poverty,” or third, “blindness afd poverty”? P il Lot oond. 37 °

12, If upon the first ground, state how long you have been in such condition that you could not earn your
support?  If ulmn the second, give a full and complete history of the infirmity and its extent? I upon the third,

state whether you are totally blind and when and where you lost your sight ?. J oo hod. . a.

Comeoh. b ) ony

et titadh Oii L?.:.

ﬁl. J _90 e N 7 o 7 Y
13.  What froperty, real and personal, or incom

14, What property, real or personal, did you possess in 1901, 1‘)02 l‘ll)'i 1904 and lJOo and \\lml dispoition,

if any, by sale or gift, have you made of same? Nl

o
3 it

l/ Tn what (muntv did you “reside dunn;; those px\rn and what properly did )ml ‘then return for taxation ? A
ﬂ g Lo Ca 23 R

16. How vd'u you suppurlml during the years 1901, 1902, 1903, 1904 and 1905 ? ’_A#_jm.#-lm;j?_

17, “How much did )(mr suppnrk cost for gnch of those years, nml wlmt portion did you contribute thereto by your

own labor or income t@deut..L. 0.0

18 )Vlmt was your employment during 1901, 1902, 1903, 1904 and 1905? What pay did you receive in each year?
e lhnnnins . A nad.ovs <A

19. Have you a dmlly? It 80, who camposes such family? Givd their means of support. Have they a_home-

2 _w# Sonadl.. Fanon, 4 i

" / 4
stead, or other property? Their ages and how employed ? " (g e.s.......

Wifrs... Poge. Bb.. oo
i J
20, II‘ #0, what nmmmt and for what disability ?....... 2% &%
21, Have you ever mnde an application for pension before Koae.. b
22, How many applications have you ever mado and under what class? Q. ul. -
S— A
Bworn to and subscribed before me this the V2R
0 and seribe t } ,///1 /'5’/’717L
L1906 7 Applicant,
e Ordinary.

County.

of_&l.m.j.jmaa___
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3 2. Are you acquainted with

ran o] t-.?-..(_
s

&
o lmvg bave you known him ?
~ ‘Where does he reside, and how lonz and since whon has he been a raudnnt of this State?

\)‘\ D fr‘vf’ﬂ.’ya"

\
4 When \\hom and in what copany and regime! t did he enlist, and how (Io \ou kqu *
4%,,‘4, /,\’g Pt o .!/rl_mv/: (I}a. L e wa., ﬁa

N

STATE UB (ih()R(rlA .
/H TR
... CouNTyY,

of enid State and County, i)lving been presented *
e A

_for pension

7.
~ a8 a witness in support of the appl nf'{ﬂ AT
= under section 1254, Code, and after being dufy sworn true answers to make to lhe following questions, deposes and
% anewers s follows: v
A *1. What is your ngme and where do you reside ?e. ////’( et 74 7 i

@u}ﬂy
(f"‘A—‘/ eaLL~/ALb (’0 ’//“—
/ 77 M(va the appli
Ay - (I“‘-r{-—\ / V"0 7 s>

P L Y ol A

) + if 8o how

-(4,..0-«)-4_“17%

fﬂ}/ﬁ GJ%/

5. Were you a member da lhv same u\m|u\u\ and regiment ? /" Vi /,4!1
Z)tasrp o aote
" 4 e L ,Y‘Y
7. When nud where was_his command sugrendered ? A ’y a A 0, der pptia. Loyl
T A LAY in «rrl[,u, /¢,0.{,,(‘ (&8

A, O bt L "’/l

3 6, How long did lie pefrorm regular military du(\'T(

8, Were you present when it surrendered ?_ 7% "J /.“ g
Ve by, Pae . I‘[L el e b

0w \ ("'/“""" e P St anclap e
R e e ;,,C CRVWe S aio § & uryvs E= oo £ u,t.% (L,

10, £IF he Wie ot present, ‘where waw lu-“@.,_‘,.“* P ;~ il \lduna.

Wihien did he Tonve s command? 48 exe s L2 ’/)‘ , For what oitine 9,00, O-Aha et 'F‘? """‘-:

)

S i N Ly G e How do you know nll of; thiap

(?//’vﬂr»[dlvé pw¢4{,,ﬂ4rﬂ}~*lb\w

el m! =

(AMWAM,*MWA&MA"VW“')' e

11, What property, eflects or income has the applicant? (Give your means of knowledge.) & '
Ao i‘ / A S ey

12 What property, eflects or income did the npphcaul pussless in 1‘101 1902, 1903, 1904 and 1905, and what

/J-—A’

., aligposition, if any, did he make of same? DT ANEI « i WA

M“"d"/

By what authority he left?

B e

13. Has he conveyed away any of his Zropv-rl\ in the hm four years; if so, what was it, and to whom ?

M,&

" 14. What is the applicant’s occupation and phyncnl
A»—»»,’ Bl ,L y_c o D B A Z«_,_‘,L?
/L A /é lﬂ‘ﬂ 73

il« , ‘14_ (4,.{, 6‘7-4-—0"/‘

15. Is the applicant unable to sypport himself by labor of any sort; if eo, why?, /‘”
? ;, vttt

Otan 0 € 2 O rrn_

P o—e I

16. How was he supported during the years 1901, 1902, 1903, 1904 and 1905?, SN
i s
17. What portion of his support for tw ﬂn}}ear;n was derived from hi: own labor or income ? N '
W» \,LA 4’-—4
18, of llw pli 's physical condiiion that.entitles him to a pension under

18 " Give a full and

Beotion 1254, (mleﬁ/z‘ Loy &CM 1._4_44»..? PRSPPIy ‘Q C,L—«_,LA\‘A
péfowﬂom c:»wu‘-;»—lo-u.«{],uyq, W)..“ AT ) 5

9. AVho composes family? . What property have they ? Children's a ges and their earning capacity ?

] / Vi o PPl

= 20,  What interest have you in the recovery of a pension by this app

Sworn to and subgeribed before me, this ﬂle
1"4"40: e fc ! 7 : ) %MM
%dly of ATNERRREG || W
/)'" (Ll g Ordinlry. %o_t/

. 0yt "-

/w«, <'s

STATE OF GEORGIA, }

_& KU TR ~._ CounTy.
ersns a Q .4 oy and

Personilly came before me,

Mﬂmm_mj_u__, ,,,,,,,,,,,,,,,,,,,, iy 4,:1; known to. me as reputable phy&icinns ¢
of said County, who, being severally sworn, eay on oath that they have d| carefully Al
/‘\\ -
/. 4,_“..“@14 , applicant for pe;mi«m under Section 1254, Code, and after

ch per;annl examination say that his precice phyeical condition is as follows: //;1 fpﬂp" / @'W 3
szﬁ{a.@ e L e ases A
%ﬂ”au A iy Ayl D~ s i tprpenr
/LM/Z? Cimeer Zia Z-/z ~ yritzsak Lvs Conedli
27 reccll Yl /
dztrufawff—;f/mﬁ "2 St W

A'MIA/M ﬂ{_z’(:/[

and that vae no interest in said penmon/emg nl%e.

/A
Sworn to and subscribed before me, this the p/i C%V7 C/J )
_/{7‘06 ddny O%A _190b__) j W? oM it e ?)

A Anr, Ordinary,

41444

ORDINARY S CERTIFICATE
STATE OF GEORGIA, }
- Counry.

.t taa.....
) PR 54 %W ........

that the applicant.

.Ordinary, in and for said County, hereby certify

resides in eaid County, and hns

been a bona fide resident of this State since the ____ 4{' ’L ..day of. !‘?Lf_& zz;:u‘.&u._.:ﬁ#. L3 3
and that the witnesses, viz.: ..&. " @ ” ')/}’2/“"' If oY

7 7 [

A ol A OB en i b v, ‘

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

o dl.

I further certify that before ankwering 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.

.County shows that applicant

s

Dollars of property; in 1902

I further certify that the tax digest of.......

returned for taxation in' his name in 1901 ——Dollars of *

1. Pl

o Ll
h d’-ma_'/"b 2

od'a—zﬁmg i Dollars of property. ]

made in good faith.

properiy, and in 1902

Dollars of property ; in 1904 _

Dollars of property; in 1905

In my opinion the foregoing claim is
1908

Ordinary.

\ 0 of_.__m.,A?_/ jz&a&. e COUNEY

Witness my hand and seal of office, this.........Z.....

b woTHE. b

1. Before nn{ questions are answered, the Ordinary shall swear applieant and the witnesses in the following
words: ‘‘ You shal true lhl\“Brl make to ench of the questions asked of you, and lhe evidence you shall give.will be
the whole truth, so hel

2. Additional a dlvm mny be attached if blank spaces are insufficient.

8. Inevery case the ordinary must certify to the character of the witness, and as to the execution of the proof
as aboye set out.
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: Ordinary’s Certificate
STATE OF GEORGIA, ,

DOUGLAS

I Ordinary of said County, certify that I know

o

Parker M, Brown

the applicant. for pension is the person he represents himself to be and

resides in said county. That I also know__T_H.Selman the witness swearing to the
service; that they are both residents of said county and were duly sworn by me before signing the forego-
ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and

credit.

NOTES: 1. Before any questions are answered the Ordinary shall swear. applicant and witnesses 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 give shall be the whole truth. So help you God.’’
2. Additional affidavits may be attached if blank spaces are insufficient.
3. All affidavits must be made before the Ordinary of the coumty im which the applicant or witness resides and
must be certified by such Ordinary.

|

&5 295
J. W. LINDSEY,
Commissioner of Pensions.

..//6"

o)
30th, 0,
& o

I
/“":\ ,‘/ o

A

y /IJ"*I- x
/,
V/c;-"’ 4

Byrd Printing Co., State Printers, Atlanta,

- Confederate
Soldier’s Application
Under Aot 1010—As Amended by Aot of 1019,

Q[E/?EL y
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Regiment
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\ i
---DOUGLAS COUNTY. f g
1, - J<H MoLazty Ondinary of said County, certify that I know

the«lppliemt-_g!‘ik.!.g-.u.z.n}:.o.'.g ........ for pension is the person he represents himself to be and

resides in said county. That I also know-_T.H.Selmen

the witness ing to the
service; that they are both residents of said county and were duly sworn by me ‘before signing the forego-
ing. affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and

credit.

Sworn under my hand ycm seal of office this. 30 __day of.. MeXCR. . ._______ 1930,

%- Ondinary }

of - ..Dnuzlm._;---.‘_.---.-___.-_--T County.
(SEAL) b

' NOTES: 1. Be{on any questions are answered the Ordinary shall swear lprliunt and witnesses in the following word-
You do solemnly swear that you will tm answers make to each of the questions asked you and. the evidence
you glve shall be the whole truth. God.”’
2. Additional affidavits may be ntwhorr if blank spaces are insufficient,
3. All affidavits must be made before the Ordinary of the county in which the applicant or witnees resides and
must be certified by such Ordinary.
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J. W. LINDSEY,
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____Pexkexr N.Browmn _________
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Under Act 1910—As Amended by Aot of 1019.

Soldier’s Application

 Confederate

Name
Wl

X

PN
~

2
| g
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—
Questions For Applicants to Answer
STATE OF GEORGIA,
_____ DOUGLAS. . ______________.__ COUNTY }

y
Paxkar N.Brown of said State and County, hereby applies -

for thé pension provided by Act of 1910, as amended by Act of 1919, to Confederate Soldiers, and submits

his sworn statement, with his testimony to make out the same, lndlafter being duly sworn true answers to

make to the i prop ded, as follows, to-wit:

1. What is your name and where do you reside?” (Give County and Post-office)...____
g_;_ggowoulyudo in Douglasville,Dougles County(,a.

2. How long and since when have you been a continuous- resident ecitizen of this Stute!
_____ 78.yoars

3. Did you enlist in the Army of the Confederate States or in the organized militia of this State from
1861 to 18651 ... Yas_An the Confedsxste States Army

4. When and where, and in what Company and Regiment did you enlist! (Give the arm and class of

S"‘”“) o - 3B8: Fad4 a"-éx&a Bnbds e 5ok PFPRIN Ot

How long did you remain in the actual military service with said Company and Regiment? (Give

date of discharge) ..T111_April 1865

6. When and where was your Company and Regi t surrend or disch d from the Service!
_______ At_or nesr _Gresnehoros ¥orth Oarolina in April 18685

7. Were you actually przt with your command when it was dered or disch d? ._Nao

8. If you were not actuajty present, state specifically and clearly where you were.
I was in In

a. Where was yourcom‘r:}nd when you left it? .. Did mQt_leave it I was captured in
gampbell County,Ge. where Douglasville,Douglas County,Ceorgiv;

now is,
b. When did you leave the command? ... Did_Rnot leave 7
¢. For what cause did you leave? Did not _leave it
Did not leave was captured,

d. By whose authority did you leave?

e. For how long was your leave granted! In what way? _
-.--Did_not lesve was _captured,

f. Why did you not return to lyour command after leave expired? _.__ NQ. __ s _

g. In what way were you prevented? Pti'ol‘.r of war

h. What effort did you make to return? ... NOR®,

i Were you captured during the war? Yoo -
b If 80, whe where |, 1 Wl
..... Roun ;Eg?n%é. ﬁ?ﬁﬁ“’ﬂm&fﬁgfmm' S

10. Have ypu ever applied for the Georgia Pension and had it refused! and for what cause it was
not allowed? .. .NQ
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STATE OF EO’RGIA.
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"/V[ﬂﬁft

to receive and roceipt for the

i at = / h\__,._.__.
¢ ;(
Witness my hand and seal, this /% (lny of / 190)/

sion allowed, and request that he rcn i
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STATE OF GEORGIA, } e '
.0.(742*’ ty. v

/ )
(} /61’ 222072 of raid State and County, desiving
to avail Bimselt of the Pension A(t (Section 1254, Code), hereby submits his proofs, and after being duly

s\mrn true unswers to make to the following questions, (I(pnﬂlw and answers us follows ¢
//a// 61”'

Vhap is youp-pame and wh('rv do you reside ? ggive State, County and post office),
’) } /3; 2727, 22 ,/0(4/ @{)‘ /’ % aaa
2. How long and muo when huw 1 lu/runlont of this hmw/“\J//’ € ytre 7/ (/’/
J »»r» /590, (Jzneer
/ }7, 'l /e%/ﬁjﬂ/;/ (oj bn//ﬂ ,6{:?‘

When and where were you ho |
mln]nun uI regluyit IH}J \nu erlist or merv?

Whan u|u| \\hm- lnll iy w
&1 \j) 4/ r’ r', /ﬂ’/’ ,// //' /frrr¢7 VA
/n /M t‘frurfrgv
/yuu lid \uu Sepnin in vuoh uwmpnny nlul 1 Imuu/ / //'L 55 // ,/4 / /7 Z
< ") 4 ﬂ/u,r ,J 7

,. 6 Yy | /ﬂpﬂ»t 7 I e\
g éz 9; L' J)/z//
6. hen aikl wirkre w )0 ir ¢ uy%lvm

222, (4/:
QII}ﬁI I‘l erec ﬂlll ll‘( ll"
Jj/;*ﬂ»v )2 27 roz- // A

% /e‘,a/; 779,
4L¢W «t
bl o
7. Were you present with your company nml regiment \\hun it was surrendered 2 2720
8. Il not present, state specifical)y and clea

v where )(m wepe, when you left ”nn comnig de/?}nr vhm
t,\usc and by Imm um)unt) Il - / t‘f’ 4 "’ LAVt [,%71
\/ zv 0% /%%L%" LA 12 _,‘ % Aiiaprs <2 t«-«Zj
% IIlllLll dn )uu earn (gross) per annu ln ur own (‘\L tions or |||mr%/.f 28 74

Lt G

~xrered.

10. What has been your occupation since 1865 ? /Q’ lzz 1—'1(
11. Upon which of the following grounds do you hase your g

ication for pum:m \17 first, “age and

poverty,” recond, “infirmity and poverty,” or third, *“blindnass and poverty” ?, =

could

12, If upen the fivst ground, state how long you have been in sueh condition tHat YOI
your support 2 It upon the second, give a iull and complete hMur\ of the infirmity and its extent? If
|( you lost your sight 3 Frerae
sy g

n on the ll.ml state \\h(llwn you nrcl totally hlind_ angavhgn and wl
4 44—& srer " e 2 2¢ n,‘ V2 / /41?[

z f ?ﬂ«—/{ 71»(
LEs Ta [
9 /Mft—t(f

ﬂl f»&xklb/&

//‘y wery 1:u ~u|mnr(od dunnz tluc \%}Wn(l/ﬂf é,»/ z “é/. lZ

17, How mudn/ﬂ‘l\uur support LM Iura e h ul llu years, und w hat purunn did you contribute thereto

7 f%'@*%mgw

What pay,

l)) )nul own labor or income} L -

1t yoyr employment during %I
47/2 21l LR Szt 2

l'! Have youn mnnl\ 2 II s, who compnse sych
a homestenad ?_
<Z}'i/( ¢

20. re you recciving any pumun ? ll 50, \\hl
LBzt /—/4'56 D .74’.? 2 ‘71— ot ) e
21, Have you ever made an applightbon for [wnsinn belore ? Lé(y““. 7) r>(\' 8

22, How many applications hase you ever made and under what class?, 22 22 2 SR \\.

Every Question M‘U‘ST e Ans

P

mily ? ¢ their means of nuppnrt 2

m( [ <t :rn/

ﬁ‘éj%;z:

ant and lm what disability ?

4)—@ Jﬂiy/)mﬁ»\—/‘

Applicant,

"h\nm to Il||l| -nlmllhnl hvlnrt- me llm llu- )

100y!

\«f)((;/‘-t X
/%ﬁ/ o /,/»\

/ al

waConnty,

7 /11) 778 /1/(/,}/////,_
14, Imt p >|¢|I\,,u/(|l or personal, did you possess in 1804, 1805 1896, IH‘H, 1898 and 1899, an d
what ~h~|m~|lum, llll\ l)\ PI] or gilt, have you made of same J /Lﬁ( A 7///(
[7’“/ 1— L 1/ 4 zﬁ &W\éy ,y/ z
In |(.uunl' hl\uul- ide dlmu rthm(\ years, and whal/pr \.Il\ did yoy ||( atutp for taxatio .’
MPreeds W3 /&/uz;

4 -p/% / o j
13, |nn|u f n- I n\ personal, or |uumn- o you gausess, w -I its grony \ulmu \/7 /”ﬂ (_ g b
20 i




STATE OF GEORGIA, | :

petaf Ay _COUNTY.
) - Y, -
f/Z /{ ki /’%’)”f v , of WSuu and County, having been presented
a8 & witness in support of ‘the application of. .)4/ 22402 for pensi

under Section 1254, Code, and afier being duly sworn trae answers to make to the following questions,

depnu'n and answers as follows:

/our name and shere (I& ou_reside ?, /? // /& )(('(/[

] What is
/I_t‘b{« Ltiv Up. K/(Y, e /A(«u .
2. %‘nu acquainted with 4Ll [ F2 2 ’/”_""/ the applicant ; if so,

. ¥ ' /s ~/ A
how long have you known: him i’__ng,\/,' L@, //i"_?’ } 55/ L R,
4.7 Whege does he peside, nyd iy qug apd umo heyshas he beaw a esident pf thys State ?

(7\ \f/ ‘/Z/’/rnz ¢ ‘(fcvée /D(QI

_V(J/ Pee 2l v (f 6 714
o W Iu-n \vhc-rn- n nd in oy hu mppny and eéfriment |u| hn{onluyz:( w do n%nuw!

; r/ ety 2 /Z}{” teTa, ‘o "@ / Nrd rmt««é‘/ o, 5ot

“t a

L /5787,

\'u-n- youn ml-mlur of the same company and regiment ?. . - 'd

How long did he perform regular military duty ?\/ ///’ ”/Jé)
vy Sz e

v stz 229

7. When dind where was his command surrendered?. .
iﬁ—, 212 A2LL

—
8. Were you ]nu--om when it '-urmnd(‘ro 1?2 /20 -

9. Was applicant present?, // 2 /_7 g
10, 1f he wis not present, where \mn he? t/// m ZI(L ﬂ,g /’4 ((hujﬂ»i/
e e

When did he leave his uumnm /( /{ / yl' vvr/vﬂ &nlm-? |/ N AU Ao,
(y Hpw do you know all of this?
ﬁ

Tom it mufhiority lvv iy b‘ v ///«" Gt
% (v/ u //" /' '// e Vet
7{* Of AR ;?f?%/ ¢ }’«”«f“’;ﬁ,
pm |y, m the #ppliodh (( Vo yanrmenns « Knowleil, ﬂ) il
u!i’c s /fw 720 ‘  J2F} 4 e@ps sex... v( #0¢ Yeeic /:u F/urm s
" “ hiat property, effects or incge did thea |p|w It possRs in 7, 1898 nml 1899, and what
duspuml , if any, did he make of sfme ‘% 2l / #/’{’/ (s Dot //. 2
vz Llre. ‘éﬂoﬁ /
1! i/;ZF he eyed away any Qu property in the last four years, if so, $hat was it,/a d to \vhnm

beocly %P2 P
‘14, W lmlm lh(‘;ﬂpph(}nl s ur(upmmn and physical condition,?__. %7/‘1 : //Z’/(lf /1//(

15 In lhc nppl b mrl Inmself by labor of any sort, if 89, why
2. ﬂ @ ﬂ Ce it 2 4 N AT 3
/ J ¢

ynt portion nflne nuppnrt for theue WO years was d’elllved l'ron his own labor or income ? j
it vWﬁ

5920 tredprict 0 g srcar ay [ Owee Opzrecc

18. Givea full and complete stateme
under Section ¥254, Code * \jf 5

Sworn to and‘ subscnbe(l before me, this

79 27 * 'W

Witness,

STATE OF GEORGIA,

COUNTY } /4/&” \)
J@ly came before me_., &Q Z S/ and Ny
AU AN o o B P C e 8 ; y both known to me a8 reputable physicians §

of County, who, being severally sworn, Wiy on oath that they have examined carefully.. ...
—C/@L W , applicant for pnnumn under Beetion 1254, Code, and aﬂer §

y
sudh personal examination sy that his precise nhxnmul condition 1:2»];2
If1 b 70 g 4 el bonlowt §
; M—a/t/u/(/

They further say on onth that the physical condition of applicant renders him -unabile to lnbor at
‘ ——en

any work or calling suffivient to earn a support for himself, and that we have no intercst in said pension

being allowed. ) / b
P L Alturvaae: (FPEA0D
e

= 22230

k1

ﬂwnrn to and subscribed before me, this tlle]

..Ordinary.

ORDINARY’S CERTIFICATE.
YHORGIA, | , ’

STATH OF
41«/ gy qu IV,
7/% / F , Ordinary in and for safd County, hereby certify
that the ‘applicant__ ( 7 } A //"/A_,, . ‘%‘ resides in snid County, and has
oyl 189 v

been a bona fide resident of this State siney the, ( 1\// 2

and tha e, it . 7 ,,,MZ( L e
1 g / r:@\/ VL, o B o

re of trustworthy chnraoter, nnd that their statements are entitled tb full faith and credit.

I farther certify that before answering the foregoing questions the a pplicant aneach 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 digests of.. AQ@’K .....

returned for taxation in his name in <4898

..County show that applicant
Dollars

¢ ykeity Dollars of property.

v mo.made jn good faith.
day of / .19%

Ordinary,
< County.

In my opinion the foregoing claim is_._.

Witness my hand and seal of office, this._

e

NoTm.

1. Bofore any quostions are answered, the Ordinary shall swear llpp"onnt and the witnesses in the following words: “You
oh:’" :,rduo answer muke to each of the quullom asked of you, and the evidence you shall give will the whole truth, so help
you

2. Additional afiidavits may be attached if blank spaces are insufficient,

7 f In ovory case the Orldinary must cerlify to the character of the witnoss, and as to_the execution ol the \r:! as above
ot oul.




FUWLoK U ALLURKNIY,

OF GEORGIA,
oy

s HHETEDY AUEHOTTZ
enOf AL D ETES zZl

County.

Qg /

STAE

o s
/5/ M,

‘/Z”[//(ﬂ/

request that he remit same to

. to receive and freceipt for the pension allowed ané

- { R

[L.s.]

1903,

/

Vi ‘
Witness my hand and seal, this.. 7 day of. /7 Erig

-

7
)
20—

fa30

e

presence of

&, m%é

\

7. 77/8
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UK ﬂl’ r IJl'Uﬂl"l'ﬁ HERETUKUKE ALLUWED FENSIUNY.
STA ‘E OF GEORGIA )
Aeel Countys

/926‘. B8 ‘al P77

Personalfy appears....x. 4
County, State of Geoogia, who being duly sworn, says on oath that he is-a 4f#a fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the_Z of. s s z £...18J0; that heis. /.. . years old and
by occupation a __;_% 222¢€t- _that he enlisted in the: military service of the Con-
federate States (or nf tlie Stnte of. o ) durm; the war between the
States, gnd scrvcd for the teym of. %"" ‘/‘/ﬂ.in Company... & of. lfé-th Regiment
. // 14?/(4 0—{«4447(;40\1 1
fo]lo“s 5 &_74/#1“ A 1142/1 2e1e ;7?}'
,q/ e{fl/Z/*{A- Z:) Z" v
A .t( __ ‘:)(( /Q/“‘
that his property consists of the f(ﬂlow'ng items.. ( /t‘l i s AN o ’,/ %‘Z

... ; that his physical condition is as

of the value of.... 7/ /’7/14‘114 i D012, that by reason of his physical
condition and poverty he is u% to sapport 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 f(¥ the ﬁ; I have heretofore. as a resident of. QZ&V

n

county bcch’\n“owcd a pénsion for the year 177/ /
Qw/(n to and mb“ﬂ.l;ed before me, this the} 9%]" e

/ .day of 1902,
V27N Y /A
ST E OF E(/ RGIA, }

ﬁ(f/} (e AT t; )
X/ ¥ 77[\ %)ﬂ' /,)/\“ L 5 Ordinar.y of said County,

do certify that I am well acquainted wlt( .)QZ <L /rd?’p-/ i
the applicant in the foregoing affidavit, and am well satisfied that the statements made by

e OrAINATY,

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 uuwmicml signature and seal, thls 2N

day of. 1LYy 1902,
&) A /ﬁ?\@»%
= Ordinary._ /&ﬂij/ ’/1” e Cottnty,

Notr.—The blank spaces must be filled,
Nore.—Affidavit should not be attested before Januapf Ast, 1002,

T'UNR ArFLIVANID HBKBIVFUKE ALLUWED PENSIONS. -

ST@TE OF GEORGIA,
Learbety - County) ’
Persondlly appears (/. £.L<7 6/1'//’2« of ,@/xf‘g /z v

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

and resident of said County aud State, apd has resided in said State continuously ever
since the 7 ay of... . ’/’”Z"‘ 1872 ; that he 1:/’/7A .years old and
by occupation a...A77 (! 4”4“/1/ iy that he enlisted in the military sgr/vicc of the Con.
federate States ( or of the State of ) durl&g the war between the

Statesgand qcrvcd for the tcrmj_f \? k/xuv in Company 75 ¥ oh{/lh Regiment

of... lm “‘(V i , that +is phyu?y L.On(]lll()n7h as
follows 2Y. AL, (2 /t/m ¥ 2z L1ty /? .
Wvgee

Av/ uzA/_ (e /1/-17"?/1 ‘a?‘L 2}( 4«41' /f ‘ I{r/«
A 4 a4

that his property demsists of the fo]lowmg items:_ /Zﬂ [Jf%(i /r

ﬂ/;f[zm

condition and poverty he is ungfle to support himself by his own exertion or labor, and

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

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1903, I have heretofore as a resident of s “’ /
county been allowed a pension for the year l..?/ L

ﬁwnm to and subscribed before me, this the /”/f'z:/’_:’//) ))/) PNV
At 341 1903, } 3
# o i .Ordinary. >

STATE, OF GE RGIA }

Sakr ﬂ"‘? County
) o jpl 2 %%( ” Ordin rv of said County,
do certify that I am well anquamted \\ltl/ / At ff/ /j’l’”’””l

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

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

. . . X ’;
Given under my official signature and seal, this... j P‘\ ¢

(Y111 ”/‘ _____
= R »A :

(e 5 ’@ﬂ it
A
: Ordinary. oy
Notk.—The blank spaces must he filled. 7
Nore.—Affidavit should not be attested before January lat{ 1903

County.




.
z POWER OF ATTORNEY.
' ' eI : POWER OF ATTORNEY.
STATE QF GEORGIA, } ; ; BT
:é grec/ LAY Couwry, STATE OF GEORGIA, } 4
- 8 :
I, % 4 / j? 7y 11/ .. hereby nmhome % ks e J’\).QLL«Q&/QSLL) ..... County,
; //~%@" %?......-__of_.j(}_((.f. ‘.“/A" 4 7"’//{ ML ; AN YE)’\.‘Q'L)J’Y N ~hereby authorize
to receive and receipt for the pension allowed ang/ request that he remit same to &)H (3 A.)..)\/Y)'LUJ(L of. MQLL‘} (./QD ’LO ot
4 el B i - ) to receive and receipt for the pension allowed, and request- that . he resdit same to
K _ L 5 AN - 5 woug Lanyikte Ga),
Witness my hand and seal, this  / day of.. Q? (LA 1804 by &\ M‘{_ iy
) ; .
1/ Lot 7 A AN [ L 8] WiTNgss my hand and seal, this..../.%.. ...day of a,’)'.l“? 1905,
Executed in presence of ¥ L ules /Ij ) bl (L. 8.]
& [/) /{]‘0//,‘, 7 (,/é SR ,/_ : Execuled in the prcscmc of
‘ I At Qi ksl
o e R B |
. ‘ : | 1 i il |
g | - e N - = | AR
. i = 3N 3 BN g & J % =l
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e ————— T — ————— ——— ™ &YW SR

STATE OF GEORGIA,
&7;4 é* V___ County. : :
Pergénally appears«.Z 714 S /t7)/ v 1/ e et ﬂ'ﬂv a8

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

and resident/o‘fnyid County and State, and/las resided in said State continuously ever

9
since the day of /L 7-wPt1tleet 18 J8.; that he is /"\7 years old and

by occupation a \/‘\’ L2 tLt! ., that he enlisted in the military service of the Con-
federate States (or of the State of. : RS R I e 1 L dic’mg the war between the
Qtates{smd served for the term of \7) et L Company Z... .,of / .th Reglment

’77/'7 /(‘d/ﬂ-
folllmw b/ A }/7 LAl Lo
A 11tAPML (g

tha
/[1 1;(( L /
(‘l»¢41 3 5((// —>7 1007/ B2AY:
lrima o 4 e
that his property cohisists of the following items: . v

(!’(¢1l—

his phy 1ca] congdi 1s as
Jef # ,é :

R
/ A
of the value of. / it il

condition and poverty he is unablg'td support himself by his own exertion or labor, and

...Dollars, that by reason of his physical

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

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

. 1894, and the Acts amendatory thereof, and makes application for the pension g0 which he
is entitled for the year 1904, I have heretofore as a resident of...£% 2ecc //a
County been allowed a pension for the year 1?__(3323 :
) :
cribed before me, this the Dl /1) N A A g
107 “/’X 1904,

LD A
OF /GEORGI'A

County.

W7 Y

Sworn to and s

..Ordinary.

STA,EE

(

do ccr!/y tlmt I am well acquainte

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

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

to he and that he resides in this County. o
Given undey my official signature and seal, this........ / .

day of_ [t ctay

) - Lo Xﬂ
- 7/

Ordiuary_._../() D reglock County.

Nore.~The blank spaces must be filled. '/
Nore.—Aflidayit should not be attested before January 1st, 1904.

‘\AOrdinnry'of"said County,
thh //7(1 ﬁ’ 7‘”‘}4} ’ RIEE

STATE OF GEORGIA,
\'QOUULGQJQ_DW.COunty.

Personally appears( 3.Ll.1.)u dDruowarn.of. V\ )OO ‘QJ,(U) .

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

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

.since the.....2.. day of. k. 183.0...; that he is....7. tf....years old and

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

federate States (or of the State of. ) during 1.11c way'between the
States, and served for the term of 1D M NR:....in Company ey 4 of DOin Regiment
(o] 27 (3 1 7 IO R ey that his phySical condition is as

followe e (L(*L, Gan.el JGLHN\L&

that his property consists of the following items: I{onsehald Kl bh o gm{,yj.\u .
of the value of ... 3 4% ; Dollars. I am now earning,
by my labor,.. nrthimag, Dollars per month. That by reason of his

physical condition and poverty fie is unable to support himself by his own exertion or

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1905. I have heretofore as a resident of...... 8'\ (§) l..\ LD
County been allowed a pension for the year 1904. 7 /? fc v [0 v A

Sworn to and subscribed before me, this the
... day of... j a/n// ......... 1905.

) d/ %nm st Ot d THAY Y 4

STATE OF GEORGIA, }

" OLLJ% ...... County,

1. % QOB (j L,li/\'TL‘.L/Y M. .Ordinary of said Cmmty,
do certify that I am well acquainted with... q \IJ..)‘U (3) AVIOR il @ W

the applicant in the foregoing affidavit, and am well satisfied that the statenients made
by him in kis 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 aud seal, this... LB

day of......A. L i PO s oo 1905,
: )my , . A, Pottc

- 7 = B
{;%EQ Ordinary..... ﬂMj/ZM County.

Norr.—The blank spaces must be filled. k
Nore.—Affidavit should not be attested before January 1st, 1005,
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POWER OF ATTORNEY.

d receipt for the pension allowed,

Executed in presence of

T o

A
WiTNESS my hand and seal, this.
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*}Gz1 HOLIOUg 3a0) \»h m
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Executed in the presence of

© WirrnEss my hand and seal, this’

:__ma._cc:w >n<m=._< 3SOHL mc.t
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State of Georgia,
[N QL CA((M_ County.
' Persona{ly appears,_,_i..&.LLL_];ﬂ ALY of_“.._,’\q ol a o -

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

and resident of said County and State, and has resided in said State continuously ever
since the ‘X1 %..Lday of X LAl 18.30; that he is..."1 {3 years old and

by occupation a........ ..y that he enlisted in the military service of the Con-

federate States (or of the State of. ) during the war between the
‘States, and served for the term of ) \J, A 2. _in Company. tf of V.G th Regiment
Bt Yt o (é o SRR/l

follows: (L j.Q SHBLY T \d i )QUQ \ikT ;

——; that his p]ly-;lcal condition is as

that his property consists of the following items: ¥ VEt3= ia-uas

e Ve e & FUA A J

of the value of ... J ‘ ventiy Dollars. I am now earning

by my labor, _} 10 Lo w A Ve ~.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 Actapproved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the yeaf 1906. I have heretofore, as a resident of HNow C o WA NZ
County, been allowed a pension for the year 1905, i

Sworn to and subscribed before me, this the} )'// Zc 3 /’) Y lwn

vide dagofe Lalians 1008,

_’f L P 2 L Ordinary.

State of Georgia, }
PR K,__C_ ALC L.C!..%»L;m,._ County.

1 'i- Q. ‘M\_tti YUy L/ « Ordinary of ‘said County,
g \ (
do certify “that I am well acquainted with__ P({L’I D ngurre

2

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

siven under my official signature and seal, this - 2 v 2/, (L/ .

day of . LSt i 1008,
ks oo 2 q 6(/: u”’tl.uﬂ_'./
Amx /) \ )
1 {:"’, % " Ordinary O O LAk L;g;)_ _County.

Notz.~The blank spaces must he filled.
' Norr.—Affidavit should not be attested before January 1st, 1006,

S VAL AL A MAVIMAVAN UUINMAVEVIL AUUVIX LY ILIVDIVIVD
State of Georgia, |

&D c‘rup%/q,qﬂ/ County.
Personally appears. (3. n s YA A of 40

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

and resident of said County and State, and has resided it—3aid State continuously ever

since the_'2 \'“)/ day of YV U/, 18.2.0; that he is.._.

and by occupation Beosvisienmmmneeeney th8t hie enlisted in the military service of the Con-

..:I_years old ¥

federate States (or of the State of.

) during tle war l(etween the
Stales, and served for the term of. d) \/2.:.in Company L2 | of. :) G th Regnnent
=) Q,O”\J()/A_/&/ ; that his phys:cal condition is as

follows : 0 UL(TP LA /(,L/ ( .

that his property consists of the following items:

of the value of .. .. e DOllars. I am now earning

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

physical condition and poverty he is unable to support himself by his own exeruon 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 thercof, and makes appiication for tgiéensiou to which he

is entitled for the year 1907. I have heretofore, as a resident of NSO L ‘-/
County, been allowed a pension for the year 1906, ) P o \
Sworn to and subscribed before me, this the Lt Yiyoor 03
e s .__,day of X Qv . 1907, }
y /,( i (J,// b i AT RGP —Ordinary.

State of Georgia,

.}\SL(Y'U.U( k CK/_?._._ County.
Gl el Vv A ~Ordinary of said County,

do certify that I am well acquainted with... ) oXin (\) AT AV
the applicant in the foregoing affidavit, and am well satisfied thit the stateinents made

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

Given under my official signature and seal this___ {41

Yy Of o mindeaX S GV N LR TO0T,

¢ : ;/ ol e 4 :
l your rdinary._ \&ﬁkk‘\(ﬂk/m%my

hlank lpl ust be flled.
Norl —% ot -

vit lhuu not be attested before January 1st, 1007,







‘A, Brown,
J. W. LINDSEY,,
Commissioner of Penslons
% ~7

DOUGLAS

Chas, P. Byrd, State Printer, Atlanta,
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valuation or Approximately thereto. AS & Iuiw, Tho Hovums

\ ; ; ; thon from ome Lalf
I;i‘iv' »f..ri\ﬁ ;uxg:.:o‘:pmuﬁ:.m valuation, and you will be close on to

the wotunl cash value of the property. 7.%. Lindney, Cm. of Pensions.

to one third &k in v.lue

SIATE OF GEORGIA,

Douglas

Personally before me comes

...County. |

urs

Vo A

Drown,

who, after being duly sworn, on onth says, that she is the widow of

in the County of

Campbell

State of

Na

J.. T, Drown,

of snid County,

to whom

she was married on the 721t

J lelr
duy of  DNecember ”‘h%f that she remained his wifo, and resided with him to the date of hix donth -~

Mo!

on. 0 Yax

andd that whe his not kinee hiv dentE-Rsmurviod, AL the time of his donth

he wan o resident. of

Nouglan

County, in

i Stato of Georgin, and he

e ” was on the Indigent Pension Roll of the State and paida pension of 870,00,
R = R I LN S LN A in...Nouglang County for 10 08 ‘|u-r annum, on aceount of being a Nulrli(y in Company
> ] 4 \= -ll "C" Leas Dattallion Jegiment - (\'ulnnlm-rﬂ“uf Stafe Militia.) .
a g g ! 1 Ny g
N e s o -
k\‘ i i =~ ”: ‘ \i- £ o) At the death of v.a. e DBrown he was in the use and possession of the following
Q = 2 "" 9 2 8 { property Yo pryerty. o
: Z = R 8 £ g » g of the cash. value of $
; ¥ - [3 £ B ! What property of any kind and of any value have you in your use, control and possession now, and
\Q. é & g :d 3”) s = > \ { the cash value (State fully.).
By g’ s § g E g “ \ .00, Acres lantd ¢ 51000,
=y ; % é . i 3 s ? 'g: | : llllnm-s ].m'f Mules “::‘c :
x ] if iE 8 I S gy (e Dol e
\‘\ F » % B a. R s L vy pruperty . S 13007
i ;L f ; §- (=} | That she is now a bonafide resident citizen of said County of .Dauglas \ and she
5 ! 3 = - has so continuously resided since 12 day of. August 1‘.1‘.0!" o : £
A —— e Sworn to and subseribed before me, this the ), / % th) ries
L5 duy pf Magust 1010, | )
' ' w\n,‘/ Ordinnry,
of Touglas Connty,
Affidavit of Witnesses to Prove Marriage and to Whom--Date of
 Death of Husband. :
”w
STATE OF GEORGIA, ]
: 't Douglag 4 ..County.J\' i
Personally before me come.... A. R. Bomar, known to be responsible
7 and truthful persons, residing in said County, who after having duly sworn on oath, say: that of their
5 x own personal knowledge Mrs.. V., A, T‘.:‘an’, Htee.Who made the foregoing affidavit, is
the lawful widow of . T. 2ROWMI, ~who died in.. DOTUCLAS .County in |
said State of GEQRCGIA, on 9th. _day of..March. 19 08, and that she
"\—]:‘;M notsince remarried.  That she beeame the wife of .. J.... W, “RROW! ..on the :lﬂt. day.
/ | BT €5, and that she and he had resided together as man and wife continuously since 218t
{ DNec day of .. Dec. 18 66 and that the seid J. W, Brown, was the
ph v same man who was on the pension roll of said State Georgia from

Douglas

County

when he died.

Sworn to and subscribed before me, this the

20th

d=+

L

Ordinary,

of o TOUGLAS

o)
County, /

| v’/sz;//{—l//zfll e Y

day of  August 1010, J




STATE OF GEORGIA, ]

Douglau County. |
Peronally before me comen who after helng wworn on
onth ways, that they dre fresholdem of sald County, and that they know ¥, A, Nrown, of
wnid County and knew her said husband. J, W, Drown at hiw denth on the .. 0
day of.Xnx. }999“;1 wovnn thit whe and he, were in the use, possession and control of the follo ing ¢
property ntl&tl' th to wit: w0 W M— w, P2 PU PP 2D Lo [T s
G, PE N (17 L4 Ao e ‘
of the value of s/\? /‘) That she is now in the use, possession and control of the following 3
property towit:.. . 200 a0xes. land,.lot. diat.and 5th.sec.of Dougles e
) JSounty.Go ; 9 g
! of the value of 8/:‘—24& : : ./ﬂu////- 218 -
Sworn to and subseribed before me, this the P
R E Earya
ok day, of. ..August. 1910, ! »
A e P N, Ordinary. %
of ... 0w L a-s . County. :
‘ ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, 1
Touglas . County. | |
{ I, Ja A, Pittman, Ordinary of said County, do certify, that, T
know Mrs....."" A+ Rrown, . 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 snid County and wax on the
U R L 1 ~480-.1010,
That I also know Lwitness o to marringe and I also kney
| i TR Yy YT Pov - WANT Y who I know to be n resident free holder of snid County
that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are 1
1 truthful and trustworthy and their statements are entitled to full faith and eredit,
That the tax ngkn offouglaa.. County shows that V.. A Drown . returned property to the
amount of ... 1,490 for 1008 $..........ccoccocco.........for 1909 ‘8. 100, for 1910 8.1.,720Q.
Sworn under my hand and official c‘# of office this day of... 191... X

(SEAL.) 2 / C*— ann~. __..Ordinary.
g Douglas . ... County.

NOTES 1. Before any questions are answered, the Ordinary shall swear applicant and the witness in the following words,
“You do solemnly swear that you will true answers make to each of the questions asked you and the'evidence
vou shall give will be the trdth. So help you God,”
A.fdi(iunnl affidavits may be attached if blank spaces are insufficient, >
affidavits must be made before the Ordinary.

All

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

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

Szt




. i | STATE OF GEORGIA, |

Personally before me comes... ¥r8_ V. 8. RCOWD, ____________ of said State and County,
and after being duly sworn, on oath says that she desires to apply for a pension allowed under the Act

Oficuaicacaa Gxulbin 1910, and submit testimony to make out the same, true answers makes td the fol-
lowing questions to-wit:

1.. What is your name, and where do you reside? ._Lz&V.A.. Brown, Douglau_ Co_Ga,

-

2 £ e b\ ;
% E E. By \ i i 4. When, where and in what Company and Regiment did your husband enli? as a soldier in
e '\-“\ - Confederate Army or Georgia Militia? (State the arms and class of Service.)»J0R,_.in _Atlauvta,
) i i : c o Ga, Company "C" Lees Rattalion, Cavalry. A L LR S A I &
\ ; ; g & é Q o When and where did the Commands of your hushand surrendersor discharge from the army ?
' 3y 5 I ® { 2looa.af tha.war. Nay. 186G, Atlanta,Ca,
K = _; :’- 7] : L] G Was your husband personally present at the time of the surrender or discharge of this Com-
2 b "4 ) S w AN Lodesiell) AR Sl o L o S b s i b e S = ) C R B e B SR DR (S
: g ; 3 " = ) 1. 1i he was not present state clearly where he was?._____| UH..F,&B_,DIGEO[\_Q__“‘.Y Lot
g Z 3 s a 8. Where was his command when he left>..__AtlantasGe . .. ____ . __________
<JE T a. For what cause did he leave his Command?Clasa _of _tha war. . ___ . . ____ . ____
g; . g b. By whose authority did he leave his Command? 'y Officers then _in_ Cormmand.,
g‘ c. For how long was he granted leave of absence? _1lQati

e. What was his physical condition when he left his Comman

oy f. \What effort did he make to return to his Command? __llong,

g. In what way was he prevented from going back to Command?_NeVeT left his command
t41 ‘rﬁ bop T. AN
h. “n“ {m cap! Ercilf)_\' tﬁp‘é]necm_v at any time? ... Ha was nobsl e oo il
i. If so, when and where ciptured and where held as a prisoner, and wheén and for what cause

jo When and where did your husband die?. __liar . _24h 1008, Douglas. County Ga. X

k. Were you residing together when he died?> M@ _Were.

: 1. _g 10 ’hax\\;xl )m:l_(l vou resided apart’.__Ta_had nayer rosided apart until
L 4|;|k]vl'n|u\'r§_\‘n any description did you own, hold or control for your use and its cash
valie, Nov, 1, 10087 (State sanje by items.) ..-\00..aqree. land in _tho _j}!th_l_‘ll!&nx
¢ snd_fith section of Bouglan Co Ga. worth % $1.000.

10, \What property of any kind have you sold or given a

---Alk ofthar. proverdy.. ...l : IRV ool
since Nov, 1, 19087 \What was re- -
ceived for it and what did you do with the proceeds thercof?  (Give items and cash value.)

-+ bead cove
14,. t8 and. the oalance in Lne s
1 Pf"u{\ !‘fla?%ropcrty of any dcscrﬁ:‘t‘fon of any value havi
Give list and cash value___ }o_mules or
‘onsphold and kitchen forniture 7
2 shat are your annual earnings or income and their value?




Tt T [
-- = --- County. ’ }

I’crsmﬁl!y before me comes. . ueenecccncncnnan who after

heing duly Sworn true answers to make, to the following questions, answers as follows:

1. What is your name and where do you reside? _._.

2. ' How long and since when have you known ___ ppli ?

3. How long and since when has she continuously resided in this State? (Give date.).oacoooc

A

husband ?

6. When and where did

the hushand of Applicant dic?

AT : £ % i
1. Were the applicant and her hushband living together as husbanil and wife at the date of his

death ?

- o e e e W e

N 1 not, how long did they live apart before his death 2o oo o i aaciciccaaiaaana
\Were they divoread?
0, When, where and in what Company and Regiment ido. oo WunaiwannseiswnntNUNLY

10. . Were you a member of the same COMPANY? cacncnccvcansnsrsenomnnarasmmapaacsosanans

11, How long within your personal knowledge did he perform actual military service with his

Company and Regiment o o el
12, When and where did his Command surrender, and was discharged ?_. ... ... _
1 Were you personally present when it was survendered Pooo oo If not where
Were Yotleo oooa.. e R SRS R ) (1 VR TD L UR S
14, Was the husband of applicant personally present at surrender? o . o ... If not
BT CAVAS e Thie cnhidividasua o nbtnan S A s an bl b s s nan me s c o w S m s when, where and for what
cause did he leave Command? (Gjve date.) oo ool By whose

—and how

15. For what cause, if you know of your own knowledge, was he prevented from returning to

his Command 2. e e

16, What effort did he make to return to his Command antl how do yoy know this?  Of your

own knowledge or oW 2 e s PSRN PRRER
4

Sworn to and subscribed before me this the ‘

WiINlL VI NaLwvVINaLA,

Douglag County. n
e
Personally before me comes.C.a_Ra__Allen v, _'_?)_[_'.27_'__:\(\".11:) o’an':nh says that they
are freeholders of said County and that they know._.__ #ra8 V. A, Brown, . ____________.___

of said County and know what property she owned on 4th Nov. 1908, and its cash value to be as set out
by Schedule (A) as follows...200_AacXea l md_in lst _dist_and 6th sectign
.

300

_?_{-P.?P.g}.29.-99.%1%XnaQ%ropcrty .................................... RIS | 3,_.(.\’,
Prlcuvisuiidalalacriasd
Bosusssaudtviibuinpad

Schedule (B).
We know the pro‘gerty sold or given away since Nov. 4th, 1908, its cash value.to be as follows :
he we

1 Y'ml.ﬂ_an(.\.l..]ln.tﬂhrsonalaprogerty .................................... 3 ..268.00
!_?3‘:0_?__]_._&_1’!(_1 _______ Money, Notes and Accounts. ... oo oama . —$—_zﬂ ?. 5!.”-_ ______
Schedule (C). i
We also know what property she has now in her possession, use and control to-wit:
______ RAD .. o Actes of 1Mde e WOrth e oot e e eeeean b sineaanene $.34200' it
.................... )3 eyt g Vo Lo 0f -5« U SIS s s S o S
.................... (e SR YT o PR ) o TR, NG msior £ P M, ol RS B
FitHIYiFs eOther Property..... Houpahold & kithben. ... s .. .50 *0_0
A T SR Income and Earnings..Rent_of land = per anoums 100.00..
Total Value of all property and efeets.co..o.. ... § 1,360,

Sworn and subscribed before me this the |

SR 1 s, L IR
! s

_____ 1thdy of ... M%7 S ‘fwa?

_%_q; o T TP M\{ ____________ Ordinary. ¥

of Dou_glas County.

ORDINARY'S CERTIFICATE.
STATE OF GEORGIA,

T T T T T .Coumy. ‘

s A 6 e s e Ordinary of said County o certify

4T L B T R e T e Ty the applicant for .pension. She

is the person she represents hefself to be and she is a bona fide continuing resident citizen of said
)i
’

County and was on the 4th Nov., 1908

That I also know.

—--the witness who swears

to the:service of husband, andduacus oo Co oo oad oo 8l Uul CUCER Ry o O L G S il o i a: who are
freeholdérs. That all of them are now residents of said County and were duly sworn by me before
signing the foregoing affidavits and that they all are truthful, trustworthy, and their statements are

entitled to full faith and credit. 5T
That the Tax-R&UMBasiiSunisivadantavas oo s sbuds il anlaii ol Returned for Tax is for

1008 $urmcussiiatianscdss (oot ) (1)1 BRI S e

Sworn under my hand and official seal of office thisZ A_day' of..

B e ) T 19suce

(SEALRY: = 3w Sy i ainse i e B T s ee L bats S e e A Ordinary,

___________________________________ County.
(SEAL.)
NOTES L. Before m‘qnuumu are an:
words: ¢

ered the Ordinary shall swear applicant and the witness in the followin

‘ou do solemnly swear that you will true answers make to_each of the questions asked you an
the evidence you shall give will be the truth. So help you God?” n&\_

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

3. All affidavits must be made before the Ordinary.

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

6. Attach certified copies of marriage license if obtainable. If not prove marriage by some person, or by gen-

eral reputation.




GICRCT 4G
DCUGLAS COUNTY.

Personnlly csme before me, the following nemed persons

towit: Z'W/‘ e LR “’V"‘/L"V\) * a, = el N/J«;L/
V. A. Brown,

who after beins duly sworn, depoce and sgy on oath that they

are personally acquainted with the 1:nd vhich wrs. V. A. Brow

retumed for taxes in the years 1908, 1909 end 1910, vhich is

stirffind to by J. A. Pittman, Crdirary of Dcuplos County on

the erplication of pension for irs. V. i. Brown of Lousles County.

Taponents say that in their hest judgment, that the
cash value of the lamd, described in ceid returre,is not ex-
rteec‘tng #1200.00, if thet much. Deponente pive it =s their best
or1nion‘-nnd Indovient, thet !rs. Brown eonld not =sell the pluce
or vroperty, 211 of which is returned for the sum of ,‘»'-]_200,60

cash,

HMost of the 1°nd 1ies badly broken and worn omt, 2nd is

a long ways from the railroad, on .nnewaker Hills, ir 2 seation
<

where there is very little demand for 1ond of it's erede, being

rearly ten miles from the reilroad,

Swom to, #nd suhscribed before me this the / 7

LRy 5 ey
U raee R Cebordidaracter,







UNDER ACT 1910.
Who Lost a Husband During War as a

L spaily- 10y /R 2

,.,s-':.;\‘:/ ¢, ,Romnrrhdnndi-Nw
g a Widow.

Regiment......

Name of Last Huspand ..1a .o MLLINGTON,

J. W. LINDSEY,
Commissioner of Pensions.

, Btats Printer, Atlanta.




e e e e ————y e W YV BBSWR

STATE OF GEORGIA, }

- Saessesaninenn pQU‘.’Mﬂ .............................. .«County.
Sl 5 P lly before me comes L8 YXncos :'U111um&mumy who after being sworn on onth
says that she became the lawful wife of...%0Q.. Stawazt....on the day of..am.. L350 ... 18, ).and
. that he did on the .....18.......day of .48Y. s atfogimont )
: and was on the........:REH..doy of. AMENEY.18.63. killed erdied as the result of APEREy-reoeived whilo i
; in line of duty on the day of 18/, leaving this applicant, his widow.
& “That on the ..... LULN.day of....ANg......18..88she was married to....Re.Pa. rullinzton of
! ; B o [~} 1. § ¥~ RS County, and that on the....31a%...day of..0¢%. ... .10 LLin the county 5

of . State of....00Q%xgda 2. .., the said “R.D..:
this deponent is now a widow. "
That she was on the 4th day of November, 1008 or at the death of her last husbangl left in the use

t1llinzton. died and that

| 1> z = i
S ! ! ] E é é’ de E ; s possession and control of the property. Stated in schedule (A)
" : 4 o P e -
R | ! ; i B G = ot TAVR BREQPIAGEAR AR GRLE IVt OR s .. 700.00.
. \\\ g | i i F T F <) X1 Horses or mules
N = | = ¢ 8 : ‘ Ho. Hogs and cows and other stock..
N ol | g H - s 2 Mo
< | e 2 X - o J money, notes, etc
i 2 | H e X » @ i 5 A :
IS | - - E € i Q T T and savings......
g | & v’ i g' A > > i o e e
il § £ i 8 39 Total....
H [ : Ka™y & E§E = 'O
L EE | : s e SCHEDULE B.
> =3 o 8 o
E ° g, i z & z€ ° 8 That since the 4 of November, 1908 or the death of_her husband, she has sold or given away the
| o S0
Elia & | (g i : 5 following property of the cash value....l0..praperty..as follows
{ ! e ¢
( g | 3 ' , g .....
L] Total value.

and that the proceeds were disposed of

SCHEDULE C.

That she is now in the use, pogn:mion and control of the following property at the cash value attached
80 acres of Tand of M"e’ﬁﬁ“‘mu- N/ 0 o J4o]o]
Q. Horses and cows of the cash value

Hogs and other stock.

....Cotton and other farm Products, worth...

i 7

i Total value of all property N 200400,
and that the valuation of all of said property, is stated at its true cash value.

’ Sworn to and subscribed to by me this..... 2.k LA 0)h AR 101.8..

7. o . M. AR #eveerer. Ordinary. ) ‘

mk:.:.:ktf..Am...‘...,(‘ounty )fies

Affidavit of the Witness to the Service and Death of Soldier
! , Husband and Her Marriage.

- j STATE OF GEORCIA,
SR 1T'5 T T SS—— o o)

P, lly before me come..F\... k... Ninn.....who after being duly sworn ofi ontl\:;ys that he

knew..C.@0XgQ. ALNARS..., thet ho enlisted in Company "E" .40tim .eorgia
veter on the 1€th. day of..lay 18..R2
and that on the ......L05A0..day of..... AUGLALS.......he was-illed-or died as a result of &%"lﬁ]ury received

i sssssssnimsassssssssnssseseser WHAlG i0 line of duty as a soldier, in the Confedent.n army, and that he knows Mrs.




© TR.LL.TARCES.

Xpplicant is now a widow.

c‘ Sworn to' and 'subscribed before me this..... ;qhdny of..0ck..1913,
Q«.,.‘o}-..?l]kmaﬁ.f,’t-:zm/..Ordinnr"y. ] S § /0'7/1/)/‘ -
A OUSLAS. et COUNLY :

Affidavit of the Witness to the Property and its Value.
STATE OF GEORGIA,

e 0711\

y nd John R, Hudson
Personally before me....\.a..ia. HaRKS. . . who after being sworn on oath says that ".'ilfiin){g’ Lomn
an

that she was on the 4th day of November or at the death of her last h 1, on the

ilst : day
of . CQt .. 10,4 and that he left her in the use, possession and control of property at ifs true cash

value, as follows.

s 0 " SCHEDULE A.

Lands.............. whose cash'value............

-Horses ... mules.........

.Cows hogs and other stock!

-All other property........

Total cash value of all property.

SCHEDULE B.

We know that since the 4th November, 1908 or since the death of her last husband she has sold or
given away property of the cash value of to-wit:

L0ARE . 50 ddland worth

.i.0. ..Horses and mules SR B
..... Q ..Cows, hogs and stock of all kind......
.C..other. . say-and-all-othes property.. ...

Total cash value...............cccooooee... 2
and we-know that the proceeds of this property, were.............
(State fully.)

= .‘ibts fullcnnhvnlue and was disposed of

SCHEDULE C.

We know that the applicant is now in the use, possession and contrbl of property-of the actual
cash value as follows, to-wit: -

Bl Land of the cash value of........................... Q0.

Horses and mules, cash value of.

..Cows_hogs, and other stock...

Wagon and Buggy

...Other personal property

Money notes and accounts

ey Actual income and savings. PR AR SR )
e Al Total cash value of all property.. 200,00

Sworn to and subscribed before me this........... Py
Ordinary }
o 7 \ } Counte | =7
gl

- s asn )

J. n. i
e Pittfé%fdinaw of said County and do certify that I know Mrs...cco.................... the

applicant for Pension and that I know that she is the person that she represents herself to be, and that she
is a bona fide continuing resident of said county, and was on the 4th day of November, 1908.

That I also know..'s.. 2 Winn
of Husband, and I also kno ...whom 1X30w to be resident and free-holder of said
ocounty, that all of said persons were' duly sworn by me before signing their respective affidavits and that
they are truthful and trustwocthy p and their stat ts are ent’tled to full faith and credit.

That the Tax Books of...[013188 . County, shows.... “‘.%}rét’ﬁv‘nﬁ:ﬁ'ﬂroperty to

vlétne‘n to_the service, of Husband’s marriage, and the death
C +

the of 1908 QLNARG..... for 1909...L.0 504 R4 for 190,40 i
( Given und,er my lxgnd and official seal of affix, this the. i
2 r Aood. Ordinary |
@/ s KK otleey f AT
Read this note,

. fore any questions are answered the Ordinary shall swear applicant and the witness in 4he following wordas:
“‘You do solemnly swear that gou will true answers make to each of the questions asked you and the evidence you shall
give will be the whole truth. o help you God.”
2. Additional affidavits may be attached if blank ;rnce- are insufficient. e
3. All affidavits must be made before the ordinary of the County of the residence of the person to be sworn.
4. Only widows whose husbands died from wounds or injuries, feceived in line of duty before 26 April 1865, since
married and is now a widow are entitled to this Pension.
5 tlli. ttach copies of marriage license of both marriages or prove marringe, by some who know it, or by general
reputation, D




Pu///'nyaﬂ/ Frances 3]

: 00(/7/&5 (’0,

1921

. Application for Pension Due

.
Deceased Pensioner
(UNDER ACT 1904)
(To pay expenses of last illness or funeral)

sl A MOLRTRY ... Ordinary
For ..Mrs Frances Bullingtom . .
of .....Douglag.... i County
01d or Néw Class?.....0Ld

Died ....Aug.9%R..... B 1 T
Amount'$.. 88,00 ...

Approved and ordered paid. i po
G¥ /

J. W. LINDSEY,
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 tho Pension Office with
your receipted pay-rolla to be permanently filed
with them. Do not keep this application in
your office. Y

“Tndex Printing Co., Atlanta, Gn,

STATEMENT
WHOLESAL RE1A.L

THE N. B. & J. T. DUNCAN CO.

THE STORE OF MANY DEPARTMENTS

DOUGLASVILLE, GA.

(//7%/)3 214,(«4”( AL et .,.7,/}{,?"'

GOODS BOUGHT D!
s —

iean - —

TO BALANCE

? 9‘,«414‘41({ e ]/fz et d 6/

DOUGLAS COUNTY. |

I,J.P.Lawson Secretary of the |firm of |

 J.T.Duncan Co,a corpofation duyly :ohartere
the State af Geor;iI,

above and forgoing acpount is |re: Kered fo*
pxpenses of )rs, Frances| Bullington,wno diod,’

ning sufficient property to pay this bill.

‘ \
|
|

id subsoribed vefore me |
’27“,193!. - ) f
W\ ce-cclv

: -~ | /Q 7
. Ordina%y. Z

|
‘ |
| |




T i (Under the Act of August 15, 1004) . A
To B Paid to the Ordinary for Puneral Bxpenses and Expenses of Last Tiiness. ]
GEORGIA, = DOMgles County.
. Personiully before me, the Ordinary of sald County, comes R O a
J.P.Laveon. ] oo of wald County, who, after boing sworn, on oath says y
that he knew.. . Mza.Frances Bullinton .of sald County, and that said pensioner ] "
was on the. Saxvice Widow. Pension Roll of......DOUELAS.... County at the 4 ; ¢
' time of death, which occurred in........RORELRR ; County, in this ! I
; State, on the.....9th. August, 192..I., and that } /
a Pension of ...TWenty r,,ti.yl ; il ST i ‘.Il)’(gl,: .; s due aﬁ;i::er'al;dviv*n‘ ud : -
unpaid at the time of pensioner's death. &M&Mumnlm&mnmp. and
no estate of any \’ﬂﬁ“’:ﬂ\lﬂi‘('ieﬂ( to pay -nmno funeral expenses, which amounted to the sum of $...86.,.00 citnte of Coeorgla Douglas County. ¥
. per sworn statement fully and completely itemised, hereto attached. ; “ ¢ Pergenally core ‘"a’o—l‘o i r8  R. P. #ullingtony srplicant
Sworn to and subseribed before me g sor persion whe o oeth anve, nnt ‘ahe has beon warried four t~;:,_dg,
1921, @(& ¢ tnnt tnroe 52%Fusbanda wers, soldiers im tne v:cr‘.fndari‘.te ATLY :f
'y Ordinary. g ;Z : ( = 1661- 1865, sut in’ nhinu tnis arrlicatiom Zor rensior she Tasjas .;J‘.or
County. ~lair or right Tor a Porsicn oxn ner tirst "::\-‘ ‘.o‘;/:‘:z‘. IL‘.ISJ;:'\‘ “:, ‘oL’:‘l |
ctewart & rullingiom, ~oth of wiofk wera soldiprs im coniederad J
T fror 1861 to 1866: °nrd 21l four are “0&77““- Enintenf ars L:w
AFFIDAVIT OF ORDINARY wfj‘%
GEORGIA, . Douglas County. : | Thig Sith day Cf Cct 1913.
I J. H . MoLazty o Ordinary of said County, do certify
that 1 personally know J.P.Lawaon i  who is a resident Crdinazry.

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

I also knew - Mrs Frances. Bullington while in life and that this
was the same person whose name appears on the . 88 rvice Widow Pension
Roll of DOH‘lll . e AL I R i ('wuumy, and was paid a Pension

of Twenty Five D(vlf[\}p in said County for 192.I., and X

1 now}elievo said pensioner to be dead. .

Given under my hand and official seal, this .27%R,_.day of ...Decembe , 192..1,

#.. Ordinary.
Z.Douglas . County.

(SEAL)

INSTRUCTIONS:
cases where pon-lonor died nnu Jumnry 1st, had not been out of Sut Innrur than twelve months,
and ' Giea"Witnout ownm sumclent propert ( pay such nees. | The widow of 'a_poldler, 1t]ane In HIVIng, han Drior claim
over th expense st make appl uuu on vcllow lan
ulre bnn claimi Inl mccounts for expenses iast lilness, nnd expensen of funefal; to make out their account
in fuw Item| M lorm. giving each item and the value of Il. and each
mccounts cannot be pald—only those connected with thn Inst lliness, just before death when pensioner
ETOW Wi

lb
a dth. I"eh.:c«wnl must be sworn to before the Ordinary, and In the following form: (Do not use the terms: “just, true,
ue, un

-. bove and foregoing account is rendered for services In the last Illiness (or for funeral expenses, as the case may

: BO) 00,0 ins s taiusssttaiieisaibeiuibaiisessetins who died without owning suficlent ;map.ny to pay this bilL.'
Sth. The Ordinary must m n Il llul each hlll In perfectly legitimate in ever: spect, and properly sworn to, and all
.mcn.a neatly to this blank, s blank has bogl vmwrly complelod an In cllad ol
The eted vnuehnr. lhll hllnl and the bl must ‘be men! the Pension Office for approval and no money
st e %la Que until it In retu 0 You as your autharity to ‘make, the. plrm \\
nnr' signs pay. -mlL as Ordinary, for the wn-lon unl then disburses the money himself and takes receipts.
$th. Accept n bills ll\"‘lln‘.nntll you 'Pﬂ. the Pension ﬂ the circumstances In very great detall
Pensjoner's children, or ehlldr-mln- ust not. charge the Btate lur dolnl only what the law and common lmmlnlty de-

lem.
sth. Return this applioation, and, attached bille, with your final nettiement to the Penalon Offce,
weo that n,r lled o

mn nnry shoul the h-z-k of this blank, w
th. eovlrln r\ nf h the 1920 and 1921 penslons requin- two

11 nwlun of deceased
neparate sets mhln voucher and hlllu—one um rh m-ﬁ'm the amlon Irr w|l the pension papers of each yi
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STAT,E OF GEORGIA.
Lu < L /

i e s s B

. County. }

.. hereby authorize

LR ol R DR

STATE OF GEORG[A,
¢ /‘/(/(4/ Caunl)/

/DL
e

of eaid State and County, desiring
December 15th, 1894, hereby submits. his proofs, and after
the following quentions, dej and as follows :

to avail himself of the Pension Act appro;
being duly sworn true answers to make

1. ) Wha n your it a | where do yoy residy? (give State flounty spd post office)........
%Zy’ i1z ova., ‘.Z/ /)qf,/rmw Rl ot o LU, //’//t.f ///
on Jum.urx IntZ1804, Imw long | u’ﬁn Imun u rosldont of thin Btatd?

[LLx
/i:/ /ff{ Drace /7“[;1/ z,/o’ Py

Witness my hand and seal this

i i

)

Executed in presence of
it A,

INDIGENT PENSION

/.

04 A O L ]

} %///5;4/ ¢y don

1897,

| Auglide ,%/715
] where apd in) what co 27 and rcglmely. d|d on enlm or se?/ / 2
54 zk@/ ¢2///£ Gppreetil 222 U2 ore z4 //4«
fp o of2t/ 044/ 4(4/7_// //,’.Zﬂ?é}’f{“( /f—tz/r{ Py ;LL(/L

l;ra you born Qﬁl" /
5. %hd you remain in such comffany and reglmen//y 7/67/ el (ﬁ//( ( /y{"/.:
%0 4 SO

7

6. For hé{lnng a period did yon discharge regular military duty ? é /3—'/1451/1 ff‘ﬁﬁj‘:/z{yéf V7

7 d under tanges wherc ou discharged fr rvice ? ... L% =
N3 Jifw" 275(%‘? A Yy Heeq fog RKives e /%’/ 22aly

oo Bl oy iq Jeere f/‘/?‘”&ﬂ{/ Yeepzgrie ,

8. WhatAd your prese; pation ? //}24/1“05 /Irﬁ/" (//‘r/t jfﬂ[// 2 /}

9. How much can you earn (gross) per annum by )qvf

n exertions or labor ?
U

10. What has been your occupation since 1865 ? (22228857

11, Upon which of the following grounds do you base your - appightion for pension, vu ; first ‘“‘gge a

poverty,” second “infirmity and poverty” or third “blindness and poverty” ? Ll 1] 24 /"“:
ion thagAou cof

12.  If upon the first ground, state how long you have been ‘in such con

your support ?  If upon the second, give a full and complete history of tl infirmity and it#extent ? * If

upo tho third nluty whether yon nf_o totglly. blind

_}L 2. L3 [ AL
7 aVor 2 /

gnd when and where you lost yuur,msy
/‘/f}/, VR XL d /z/ ///-/“/1///114

(82 Lpec s,

%

/A . . i { & —— ) N / .._ﬂ“( "\
: /M» 2.
/\ 'hat prnper ,eﬂ‘ects of ingbme do you possess and its gross value ?.. bt g) v
14, What propcrly, cﬂ'ccln or \nco e did YRU possess in 1894, 1895 and 1896 4] wl%o;?n, if any,
! ; -
N> M—‘W// vz WM!W DR o

very @Question MU‘S’I‘V e .A.nswe::ed.

la/((lj what Coungy” dld you:reside durj g those Wnd hat property did you t|
@ el ¢ \ U e srer7 M/ﬂ v

5, \K/n/ supported dupj
///{/ L&};{i/; 2z 4

How mpéh did your support cost/for eny{ 0se years,

2o

=

po

ot e ' by your own labor or income ?, (LU < M«d/ﬂ
}8 W lmt was yz}nr mp] m‘//lurmg 1895,and 189 hat pay di you recen'z/ ear"
2 tzene? I gty /d;p %»‘-’ﬂ ? ey
19. e you a fapily 27 If so, who compon(:s uch fnm’l%? ive thy of suppor Have, the
a ho ad ?...... ug' L2777, Py 22 itz Lo

Foel- 220

20. pAre you receiving any pengion, if so what am
{2/1/ M CCtpprzeey 220

?%me this W/

n to and subscribed befs

unt and for what disability ?
2o LA )2l

} / ///,(,4//3%1*///‘-”3\

A Applicant,

237/

&30. W. HARRISS, STATE PRINTER, ATLANTA.




A AR s AR ARV

o ..., of said State and County, aving been presented

as & witness in_support of the application of. (A for p

under the Act approved December 15th; 1894, and nﬂer being duly swopf true answers to make to the
following qucntium. deposes and answers as follows: %
/ " )
1. «Why is \uur name ang \»her(- dyou ruhle" K’ /(/Aﬂ” "'ﬂ”)'. 441 ,,(Qﬂ(((/,éd,
Aelle. 2 ;

2.0 Are you acq { , the applicant, is of

how long have you known him? V/ ety (ég/ 20’ ¢ //{‘ A /jlf— '

3. . Where does he reside, and how long has he been a resident of this “e’m(‘ﬂ( Z u&ﬁyéfp -%‘ZJ/
Coes Seecee /547 :

4. Do you know of hj hn\mg served in the Confederate army or the Georgia /mlltm" How d o oy,
kndwtlus'l‘ ‘ %‘/l(t/('dz{t/t' (?d& 7[)/
e zr;,u/(}n//aZi/ YA //W //};/é/zfz/fm/(/ a,/;, ;

Py Wl/}, where and \\?ﬂ comfany an uglment did e enlist ? (( & : })@ /5'( /' X
LAy m gy g s ,,,//,, wzé
im0y e il //" ,7/1??(//(// 2% i 2“’&//(
6. Were you a member gf the sdme company and regiment ¢
7. How long did lm/ ferform regular military duty, and what do you know of hln service us a (,o;f}\l-
te soldier, apd the time and mrc nstances of his discharge from the rvucc" /2’ Zet (? /4/ /7{ /

Rt L, St Specectle je op it S evits e ey
'Zzz(l%/z;\/m, Lortdhe o7 J//r/’l/ Ma@f/‘—ufﬂa,

8. What property, effects or lncomc na the ymap{? . (Give your mcans f knowlegge.) *
,,,,, e lop N . O R Al 2 il fa

7,’1/%/ n«z/ /feMA! @u‘z
sition, if

?{u in 1895 and 1896, nnd what dis)

9. What pmpert) 6

e yppligant’s oc/oul

’ 1:4¢¢ <

- 7" C (Y tes7 /{(/
/13, Wh runn uf hig ppurt for th two yea

deriveg from his own lubor or income ?
hm F Zz MM

_ 14, Givea l'ull and I of the applicant’s physical pondition that en!?les him to a pension
under the Act of,,Dooeml)cr 15¢h, 1894 742@ 07t Lt ,.//Z’( R L df{/m—”(’

T il T
Pt e g, s ok

//A/ V? ﬁﬂm 27

4Ordinary.

Witness,

//~MuAM 2 67 g,‘féa(/ematl’/ 20 C 75077 J :

STA;WF %
ty.
ygﬁ e before me....L: ﬂ [ﬁ/}/ /// IO and
g 2¢ﬂff/ 7/7 /(9 ) both known to me as reputable physicians
?/ “?‘Y y

V21 (’4{;.«;.,; o - Ll Z LL,./)[Q;_!,, 2.

erally sworn, say on oath that they have examined carefully

7 ot , appli for ."":’ under the Act of 1894, and after

) g GWM BN 7 él_-/\
Vi /
6‘,‘.4# m 4_‘// o st O et o D T J__L,m

- o altglo (S,
T " We further say onmﬂm! the phyaicaT condition of applicant renders him udnble to lubor at any

‘work or calling sufficient to earn a support for himself, and that we have no interest in said pension being

allowed., : /{ / 7 (]9 O I, /@/

8Sworn tp/and subscribedbbefore me, this 1
57

the. ..1897. ) 7 ‘J S s

.Ordinary,

ORDINARY'S CERTIFICATE.

STATE)OF GEO/RGIA
\z/("///(( County. :
I M{/ﬂ"f}¢[/f\ , Ordinary in and for said County, hereby certify that

the appli /7 / 7 . ]//ZW) 227 resides in said County, and was a bona

Me idexd of this Stn e on t)le first day. f/Janun y’ 1894 and tha h%/ I
U 7»/4144 / o2z X Z2txer D1 A

are of trustworthy character and that their statements are enmlevjﬁll 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 witnesses

before same was signed. - . /
I further certify that the tax digests of..... ﬁ Gl A #"\‘/

o
returned for taxation in his name in 1895, / Z ? /f"l <=7 -.dollars

~County show that applicant +

«of property, and in 1896 “ WM’ W // dollars of property.

In my opinion the fotegoing clain isd7e L.
Witness my hand and seal of office, this, . -..1897.

f‘onni\}.\

—

Before any questions are answered, the Ordinary shall swear appli the wi n the foll ¢ “You shall

and ords
$rue answers make to each of the questions asked of you, and the evidence you shall give will be the whole Iruth so help you God."”
Additional afidavits raay be attached if blank spaces are insufficient.



POWER OF ATTORN EY.

‘ Slabé‘of Gegpgla. : }

e nty.
Gy e
% ..hereby authorize

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

i
at i ¢
IN \\'ITNESS WHEREOF, I have hereunto set my hand and seal, this t/ﬂ A
day of /;a;(’é(/;m L i 189
; ‘ Vs /4’4/%'“3(-,;» [L.S.]
Executed in presence of g

/\ ff [u &-yﬁg
Adese 7 0

! = Id i ]
: e (72 ,\§ 8 fféé Bl
u;‘Q\ = l-uw\ N\ § l:%g 2 ‘§
g;‘(\l = o ‘ I\ & 26 :E)E
F1% 2 i Bk I\ k \'Q E
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POWER OF ATTORNEY.

STATE OF GEORGIA,
' 1)y

7200 _
JW% e

z to receive and receipt for lhe pension allowed, aid reques

County, }

, hereby anm thon/e

Zz%(-//a f

that he remit same to

14

e

Witness my hand and seal this....7 1899.

Executed in presence of

\/4 lr20 i .

{



FOT -AppHCANTS ueretorore ‘Allowed Pensions.

STATE OF GEORGIA

.County. }

” u;rlonnlly“nppe‘lr: // ﬂl./{ﬂ/ézzr‘* ._of,_('\9' “© %’b

County, State of Georgia, who being duly swerh, says on oath that he i€ a bona fide citizen
and resident of spid County and State, and has resided in said State continuously ever

since the. ./ day of. a%’ 1849 ; ;, that he is.. b? years old and
by occupation a. W t he enlisted in the mxhtary service of the Confed-
erate States (or of the State of )during the war between the States,

L4
an&sened for the te;%w V44" in Company é’ , of J2__th Regiment of
Z ; that his physical congdition is as
fullo“ it //‘ P t . , CBE, ' %4
%

e 0
Dollars, that by reason of his physical

ﬁﬂ/t«_ ﬂ'
that his property cnmlst o he {ollown ltcnn /;7

g ./;4,11(/

of the valtie of.
condition and poverty he is le to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pension tp which he
is entitled for the year 1898. I have heretofore as a re51dent of. %47(f1/
county been allowed a pension for the year 189,
Sworn to-and subscnbed before me, this, the }

i day of ,,/»('rﬂ///( z .,189?

_u/e/ /ﬁdz/é/’}‘-ﬂ’/l]

.’... 7 2 "/: 7, Ordinary,
Statg of Georgia,

Nictres (2o County.} e

: (e -V P( Vé D, -’/A 2 * Ogdinaryof lmd County,
do certify f{at I am well acquainted with_.. [[ L)/r Yst {ﬂ 54/’/-/‘7/ he
applicant in the foregoing affidavit, and am well satisfied that theﬁétemeuts made by hml
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. 4

| gyt
Given under my official signature and seal, this /L/7J —_
day of Z&«zdp ..1898 :

[.3 . /V%Ié / o
i Ordinary. ¢ J‘""/’z o County,

Nore.~The blank spaces must be filled,

¢

: i P
of the value of__ 7/ “ 7.

For Applicants Heretofore Allowed Pensions.

STCTE OF GEORGIA, }
County.

%o,nnlly appears %ﬁ&(e//tof% of . ﬂﬂ

Connty, State of Georgia, who being duly swo%s ays ou oath that he is btmu Jide citizen
d State, and has resided in said State continuously ever

.181’3’; that he is /2 _years old and

1at he erilisted in the military service of dy Confed-

and resident of said County a
since the 7’(7 ..day of

by occupation a. 7 2eecet—
Segi..) durig/the war béf\veen.;he States,

erate States (or of the State of .
of TO +h Regiment of

ed for the. term nfj%lf:\ i 111 ompauy{ /, i

R r s -j that his physical condition is as
follpws : . t%/ 2z 2 l “ . M :
e s W /% . MZA 501 Tmido
~/{1//ﬁf’% P Ltz () 2 )X"( i %71.’.7"'.'4{.‘“‘.“77; .
that his property consists of the following items., 7/ Z. &174-:/?7» R i

and

2. Dollars, ‘that by reason of his physical
condition and poverty he is uuégle to support himself by his own exertion or labor, and
that he receives no pension bitt the one herein applied for. »
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof and makes application for the pension to which he

is entitled for the year 1899, I have heretofore as a resident of.. 7V = M"z.’ s

county been allowed a pension for the year 1895

Swyorn to and subscribed before me, this, the } M / /

,\,///

o s day of K Ciragty ... 1809,

-./ D) % Ordinary,

\ P
>
State of Georgia,
A 10eersl 0y . County, i
4 P s
I,&/ Lf{ /71/&’ 220000 sy . » Qrdinary of said County,
z 2

do certify that I am well acquainted with.[, [f,;..v /L.// A ,'/ licinit NG

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in bis said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County. 54

Giyen under my official signature and seal, this O o
dayof Jtzeea)) . 18m9,
Yo % ﬁ}r i
G ()rdinnry s '.:.,, -' ) \County,
Nove,—The blank spacos must bo filled,

Nore,—Aflidavit should not be attested befora January 1at, 1809,




POWER OF ATTORNEY

STAT /OF GE RGIA,
51‘“-7 (z\’ {foun}y }
0Bt 2. uig
nfﬁm‘f/azm%

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

hereby authorize
Z2 .

‘f A
& Al Wi 1&“”1

—at -
by [
Witness my hand and seal, this .‘5\ day of, LQ, / : 1900,
! : // \’/7 Lz e Zen 1, 8]
d 9 presence of
/ / LET 27 {,é’\d

% % . \“ ) : >"§ \§§
- g [ 3 w 8 & ™ |4
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POWER OF ATTORNEY.
STATE OF G;ORGIA,
oy County. }

165 Wl/ ﬂ@%wjzw hereby authorize

q /Lz<£ /M#M% é&(

" to receive and receipt’ for the pension allowed and quu.l that he remit same to

at
By,
Y /) } 4
Witness my hand and seal, t_his e da) of Y2714 % / b
K. (é (‘ﬂ/ Y An
E \CL\llLd in prucmc of
/ J: / /2/7
° N
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FOr APPLUGELLS MEICWIVIE ALVWEU [ LNIVLD,

STATE OF,GEORGIA, }
%."Y . County.

Rty
IM/ nally appearag ﬂf{ ZJ _zw__oweﬂ «)./rz
orn,

County, State of Georgia, who being dul says on oath that}(ls a bona fide citizen
and resident of spid County and State, and has resided in said State continuously ever
,;{‘day off'gll i S e .l&f;{; that he is jﬂ,........,.“.years old and
by occupation aff( L2l /; that he enlisted in’ the military service of the Confed-
erate States (or/of the State of ) durmg the war between the States,
ang served for the term of\? Jf“"—%w _in Company.. & ., ofJﬂ th Regiment of
; that his physical condition is as
follows, 5 /’4 i 2 11'/7 ol "(4’;‘25.7.‘"(14.." /"7‘(‘2( Sec AV ¥z
¥ "/::;’ s lorTevidly o7 Lt 4/ w A defE

since the_ 4

_'(.'. ;,-,), /f‘( cre g £,

'
(e 222

that his property consists of the following ilenls,,_._../,,',“. ; /

"7
- '/,

—ki

of the'vdlueof . /777 eztics. ...
condition and poverty he is unabld to support himself by his own exertion or labor, and

Dollars, that by reason of his physical

that he receives no pension but the one herein applied for.
Deponent desirés to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for tbﬁe pension tp which he

is entitled for the year 1900. I have heretofore as a resident 6f. A/ 7 9 ¢

county been allowed a pension for the year 189

S to and subscxibed before me, this, the % /ﬂ /,7/{ Cliids
'{. ....day of__z /yrb.z _,__‘1900.%
‘ // i Ordinary.

State of Geogrgia, }
fid ”7 oy .County, 3
1, 7/‘7%4 Be h
do cerd./lfy that I am well acquafnted with_ /] /{L //

applicant in the foregoing affidavit, and am well satisfied that

Ordipary of said County,
L A the
e statements made by him

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

and that he resides in this County. 7 /
Given_under my official signature and seal, thls.,.__q'/ Nt
T day of - Xittetcts s 1900, /
ot 2 / Ay N
L ( O TN s o2
: (& Vi
'Ordinary. A/Z%:z < ‘_/// cr v County.

Norr.—~The bank spacos must be filled, .
Nore. —Amdnll should not be sttested before January 1st, 1020, 1

FOr AppHGANTS HEretorore Alowea rensions.

STATE,OF GEORGIA, ]
/CZ"C(7 Loy County. J

Personally @pears % y ) Z;w of /édu,avéu)a

7 y
County, State of Georgia, who being duly sworn, says on oath that »/\ a bona fide citizen
and resident of )&d County ?{(1 State, and has residedin said State continuously cver

since the /j\ (ll\ of J Attty 1\{'0‘(; that he is 7/ vears old and
by occupation a M/VHA/ that he enlisted in the military service of the Con-

federate States (or of the State of, ) during the wér between the

922 -
States, Aur][»ﬁr\cd for the term of qu,(m F#a in Company lé’ Lol 2 Regiment
of v //7”( y i that his ph¥sical wnrlmnn is as
follows : ‘j"/”lﬂi/ﬂf Agu trg Less / Lh//(—/ v
Az Sl /
@m/g 2 Yok pz 2L 7 /f,(/t/pp
a

(/1 Ko Soreeeels

that his property consists of the following items \/L/’» e ](W"V ’/'111/'/;4/‘?
ol

of the value of / //W? Dollars, that by reason of his physical
condition and poverty he is ugable to support liimself by his own exertion or lahor, and
that lie receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, approved I)vrcm]l:r Loth,
In04, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for thelyear 1901, " T have heretofore as a resident o Af@ees btz
county been allowéd a pension for the year | -/b/ﬂ\ /

5_'2.1'11 to and subseribed before me, this the ' //( /7 /{” (’(”[ 4 45, &

Z,
7~ day of , (Y172 4ev2 Hllll,l !
. /‘/’\ Ordinary,

ST

STATE OF GEOR 1, }
V 2e 4/(: (254 . Counly. >
I //7("4 2 —/"’V ()}dlllil

4 vl sand knnnl\
do certify that T am well acqainted Avith (( //Wl/;’zf/t);maf the
i

applicant in the foregoing affidavit, and am well H.lllshg(l that the }(Alumms mude by liim
in his said affidavit are true, and I know he is lhc individual he tepresents himselt o be

and that he resides in this County.

Given undcr my official signature and seal, this / -

day of lerﬂ'
{ A‘MI. b
¢ your

Ordinary

Connty.

Nork = The hlank spaces must be filled »
Novk — AMHdavit shoald not e attested before Junaary 1st, 1001 ¢ \\—




POWER OF ATTORNEY POWER OF ATTORNEY.
STATE OF GEORGIA, - } 25 STATE OF GEORGIA, }

ﬂ( ‘/1)5/( W/ Coun
Sl e 6/% 7 County 7[)’
’ 1(./ /t¢¢( )—/ .hereby authorize // I/ / \gf{ //l 24 _hereby alxtl}?ﬂe i e
S A(L /l/ »%0 v y(%m/f v 20l S s 48

1o receive ind refeipt for the pension allowed and to receive andreceipt for the pension allowed xld,tggtltlcnl that be remit same to

DA ..cpilnnsieonicnnndOf ol LA

at

WAt
b
by = i A,
; i Kdrsvatx 4
Witness my hand and seal, this..2 " day of .. Witness my hand and seal, this. \)M day of._., Drze }( Na 1903,
' //«z/ g b S
/g//}.{ bt vy wWoeg. 4 AR
g : Exccuted in presence o{
Executed in i)réscncc of )0{( A( /

Sttt

f 2 = A G &= LVl
" 5 E N E_‘ z o E-E (=] \é €>..\$. § i % ™ '3\ \'\j gO Ql‘:;;:e‘g 15
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FUK M’I’MUMH'D lll&l(ﬂ'l'Ul‘UlﬂSﬂthﬂlW FENDIUNND.
STA 'OF GEORGIA,

/(

‘Pe;sona ‘ppea'l':/yz ﬁ -/J 7;% of. A%/o«

County, State of Geoogia, who being duly sworn, sgfs on oath ‘that he is a ppna fide citizen
and resident of said County ud State, and ha$ resided in said State continuously ever

since the_2J ﬁ of. u/ﬁx 184°F; that he is. Z#... years old and

by occupation a 1261 that he enlisted in the military service of the Con-

federate States (or of the State of.
States, gnd served for the term of " 4

-- -
fo]h\\ P8 Zﬁfgxpy/p N

uz{/l 4/ /I'V’”’i/

) during the war between the
/'4/)"1 in Companyi ofs7)_th Regiment

; that his physigal condition is as

/«Wa« A By Y zauu/z 3
that his property consists of the fdflowing 'items. ///? /a/
—

¢ — ' i
of the value of....../ "/"f/’ff’ .Dollars, that by reason of his physical
condition and poverty he is ygable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for theﬁ;slon which he

is entitled for the year 1902. I have heretofore as a resid i)

county been allowed a pension for the year 1 ‘/ﬂ/\ 0

‘4(1_\” ~ day of . p{¥ceey
)l 4

‘// Vo / 2
ST TE OF GEORGIA,

4/( oo ?ounty
IR, b
vl T Al dmary fsmd County,
do ceru[y hat I am well acqua/led with /‘// )U/ﬂ‘( 22.2.4,

the appli¢ant in the foregoing affidavit, and am well satisfied that t%atements made by
him in his said affidavit are true, and I know he is the individual h rep
be and that he resides in this County.

.1902.

gLy sOrdinary.

resents himself to

/
Given unc{y my official signature and seal, this__
A day of. 2zee123% 1902,
B - : 7/(2 j 5
Ordinary. Bt L0 County.

Nore.~The blank spaces must be filled,
Nore.—Affidavit should not be attested before January 1902,

Sw.g(n to and subscrib‘cd before me, this the } }/:]‘,/ /) /E/ZV/(4"’% ’/r-"' :

FOR APPLICANTS HERETUFUKE ALLUMED runotuns.

STATE OF GEORGIA,

/9,@,(( low County) /
Personx{ appears _:/? ot M e ,f‘ﬂ A ofﬂ& /") f

duly swdfn, says on oath thatheisaly ide citizen

lemy,StMe of Geor, ia, who bemg

f g14a, )

and resident 0( said County State, and has H’.Slde(llﬂ §ald State C()Iltll’lll()“ﬂy ever
/\/

184 J + that he 15722..,A..v._years old and
since the Z ; f‘tayo ALL . oot
i a.# ettt Moy

that he enlisted in the military service of the Con.
by occupation a..

federate States (or of the State of ...

irigg the war Hetween the

1
j /dulf%— in Company‘{ A nﬁ]ﬂzh Regiment

that his hysxcalgdl‘zléls as
follows : _. v. / /o .
W(*} e T g £ o
2 /«4\/;74'71,
?/‘ 7/;2 w5
‘th
that his pmpcrtf consists of the fol]nwmg items:. //7/ _____

States, And served for the ter;

of...

e
: y 7 ( by reason of his physical
/'/'/ 2216, _Dollars, that by reas
of the value of. //7"
lition and poverty he'is unabl
e s tKe one herein applied for.
ts of the Act, '\pprnvcd Decembef 15th,

support himself by his own exertion or labor, and

that he receives no pension but

Deponent desires to parnmp'\te in the benefi
1894, and the Acts amendatory thercof and makes appli

is entitled for the year 1903. 1 have heretofore asa resident of .
is

. . o :
county been allowed a pension for the year 17 /(J/ ,/,7 K’t e 7

ibed before me, this the
Qpreiey 1903,
> o

ication for the pension to which he
ATOecohecy.

Swfrn to and subs

\‘) .day of
L1712 /P).\ B Ordinary.
4 7

STAT OF G ORGIA

__Ordingry of said County,
wifore

the statements made by

Ty :
1 with..

tify that I am’ well acq\nmtu
i g affidavit, and am well satmhed th

licant in the foregoin
g d T know he is the individual

him in his said affidavit are true, an

i 3 X i
be and that he resides in this County. e (

1 G A
Given un/@' my official signature and seal, this.....\

day of .. [7"":"'«‘7 %) ? v

1 he represents himself to

seal
here

e : Ordinary. /K 0 s 2

& must be filled.
s ﬁxm«‘l:; not be attested before January li’. 1008,

v County.

NoTk-
Nork.—Aflidavit shou




' POWER OF ATTORNEY.
\T:\'l‘l‘ UF GE()R('[A L }
8Ll ) e V
ol -7’ ( . o....CoUNTY.
ol it
‘./VL,W 5’ (7‘

to receive and receipt for the pension allowed an

hereby authorize....

Sy %r/&

innd B it it

e

request that he remit same to

by. SIS

)

day of. }t Yecuy

oAkt

Witness my hand and seal, this

Executed in presence of

2.7

g
,/‘1(4(/((, D

: iy
b & vy [x S
s & o2 N Y ? <
¢ B T A 5§
B gm N == S R SRR
o is > Eoa RN R Ra i
| ! z 2 % Lﬂ ‘\)A: E\\fﬂ Al Zg
B DS
g o N e NS S\ 3§ ot g8
T i j DN A tﬂ!_; B
D i= A A= @ Ve s R e (]
Bl ot s 2 REN =« N § @ £
Rl 8§ 7 A Eewioe NP R
= — 3 |
S e ‘ el - N |
13 B & i
&) - ‘ S e el |
a:b | o2 ey
s2 N e
A v

Lk s o 8 R S L

1904,

ot (10 B8]

})[‘?
[ &
Geo. W. Harrison smecfnm.r Atlanta.

NDED TO

0 dote

POWER OF ATTORNEY.

STATE OF GEORGIA,
_}D‘uu,ﬁ&m ......... CotNTY. } ’

I,_:({J ‘IJ BMLLA/Y AV .‘&U X \a....hereby authorize
9, Q/.@ullrrux/r\ of .. ). NRGL

" to receive and receipt for the pension allowed, and request that he remit-same to

oL .A.....M.J0,.LL..‘.(‘,,.LLL..D..\..{....LL&Jr i
by L“el ¢ ; »
p— >
WiTNEss my hand and seal, this .....D day of... A A\, 1905,
[\
W W I z/z-( el i1, 8]
Executed in the presence of ) 4
Sbox Sk ynany
-—
~ —_— | 8 | sl
b _| % d
X : & | ﬁ ki 2§ :
y = ) "ol ¢ i K
= (=] I P | i {<§ |- ¥ | O !:-'
Ko = | M z, $ | 5 g Q g S l = E
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FUR APPLIGANTS HERETUFORE ALLUWED PENSIUNS.
STATE OF GEORGIA, ‘

.1(:)1‘(“,‘{"‘ Count

‘Personally appears. // ﬂ /7 27 "’Z/;tt ; ,.N.or;/i}

County, State of Georgia, who, being duly wox’ , says on oath that he is' AA Jfide citizen
and resident of said County m)gs ?)mc, and lms resided in said State continuously ever

7 18V that he in 74/ years old and

, that he enlisted in the milltnry nervice of the Con-

A ?
pince the /o $ dn\' of
by ocenpation a .7/0“"/”/

federate States (or of the State of ) durmg the war between the

States, and served for the term of J %awr{/ . in Cnmpnuy “é ,of J2.th Regiment
of . Lrrgia, MZ% :

.; that his phystcal condition i is as

lolln\\‘s WNrere? ’L' /;%1“ 4“4&(
}/ ‘Quzaﬁl/t /{/yw Pt L Z.»zw n/o/ ' Lo Sactee

2 5(( /au(/
i Lo g

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

of the value of.... W/ 20 B
condition and poverty he is unab

..Dollars, that by reason of his physical
to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act; approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904, I have heretofore as a resident of. M 7

&5
./// o I

County been allowed a pension for the year 1)74_!1
Sworn to and subscribed before me, this the
V74 s
v day of_Meesor .. 1904,

Z o Ordinary.

(ifﬂ‘,.[l oy County

o ./// z*/

do certify t}ﬁat I am well acquainted

STA/g'E OF, GEORGIA, }

Or&’mary of said County,
ﬁ«f ‘e m

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

by him in his said affidavit are true, and I know he is the individual he represems himself
to be, and that he resides in this County. )
Given u% my official signature and seal, this...... 5,

day of. tettooy
s ¥ 7 3 // % 2,y vy o
- ( / & e
\  Seal ’ .
u'j;j Ordinary._. ._z At ool L ..County.
Nore.—The blank spaces must be filled.
. Nore.—Affidavit should not be attested bah(re January 1st, 1904.

A VAL AAA A MAVAAAY AN

STATE OF GEORGIA,

e _.County.

Personally appears \('L ( ¥ \())l ,il A /m%\ QX \of...

County, State of Georgia, who, being duly sworn, says on oath that he is 3 bon. 1 fide uU/Lu

W owal C\_},;z,

and resident of said County and State, :md has resided inssaid State continuously ever
L85 M that he is 1.5, years old and
by occupation a oY O YASULL.., that Tie enlisted in the military service of the Con-

sinee the .mday of..

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

States, and served for the term of..... ..in Company...\D...., of B0 thRegiment

of. (5 REALL i atiianiomion ey that his physicalscondition is as

follows : Q OCTRRRT 6 g o (\ 10\.7 ‘U‘L—tl
Vol td. . Xo .\g.uu*u Ll \LL vuo . Swa \,r o,

that his property consists of the following items: b O’k‘v B s L} i

* of the value of.... Y\ Q \‘{ LL. X \(3‘ Dollars. I am now earning,

by my labor,.... X\ &ux&;T\j’ Dollars per month. That by reason of his

physical condition and poverty lie is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for. =

Deponent desires to participate.in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1905. I have heretofore as a resident of ..

County been allowed a petision for the year 1904.

Sworn to and subscribed before me, this thc} vy /) ‘/)),, b 7 /

B dayof O 1905,

J /,/(« (/)AZ%NA/ A e.o Ordinary.
; e

STATE OF GEORGIA, }
Hocua X/(LD County.
Ty ﬁ d(.)u (3 ALY A Ordinary of said County,
do certify that I am well acquainted with.. Gk \) \(3) U.L\AJYL \D 3 g

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

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.
v th
Given under my official signature and sewl this £
Qi Of oYL ML 1905,

here

Affix
{Zﬂ Ordmary...A)mjfé— ad County.

Notr.—The blank spaces must be filled. \\
Note.—Affidavit should not be attested before January 1st, 1905, -

4




0
()

"“.kl;ﬁ.

4

‘/})/I‘ A

i
<
'

?

POWER OF ATTORNEY.

STATE OF GEORGIA,

ST T
_h_ﬂ_\.L;‘al“LJ—_COUNTY. }
: ; )
¢

: hk_j) |16) klﬁli visptorv. hereby authorize
s, Pty ana, o L 2

to receive and receipt for the penmsion allowed, and request that he remit same to

, Yvag : nc_l{)_n_\.n.i’;f.‘m.s.aﬂ.u,_ﬂ_w
by__.__&jr,L_LC pi/ R R
WirNess my hand and seal, this_ D u ___dy of _.,,LLJ AN -,__._1901}
; 73 / ///' /’{/ 1 /,L
’ 5. o) Gl
Executed in the presence of
.}L 5 0 T 1 \\\,‘ AV o LA
2 i
= g 14 £
2 > + | o 24 '
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POWER OF ATTORNEY.

} : S
STATE OF GEORGIA

& W

N Ve RoyATY
Oz(f,l;ti/vvw/v\/ CO)\/CLul of .U

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

L Ve W&U—L/, .

Coun’rv }

, hereby authorize

% CW'\/

WirNess my hand and seal, this... 0. " i _day of LY L A4...1907,
4,//.1/1 vl s !,.v,:‘,’:,/’;a,./., . [r.s.]
Executed in presence of ‘
X(‘(,L'LLA.L/( ‘ N ¢ l/vvu(k NN
; I I 45! ~| sl 8 5
of | .= E d.r. ol g
] | P ; ep) o ; s f 0.
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VState of Georgia,

County, State of Georgia, who, being duly sworn, says on oath that he is a bora fide citizen
and resident of said County and State, and has resided in said State continuously ever
sincethe ... .dayof ... e 185 that e ds. 16 .years old and
by occupation a. , that he enlisted in the military service of the Con-

federate States (or of the State of... PRI AR ) during the war between the
States, nml served for the term of . ‘ l\'.'UJ win Company € . 0f. 2.0 th Regiment
of. i g L tq_

fullo\\ﬂ 5 CLLJQ‘ (& W ({ t) ArL, 'Lt.&j,

L.

ey that his physical condition is as

‘that his property consists of the following itﬁcms:,,_._.v VLM ‘l/\.A. v \/7,.

of the value of ; Dollars. I am now earning
by my labor, ¥\ GU/\M\_({( e Dollars per month, That by reason of his
physical condition and povcrty( e is unable to support himself by his own exertion or

labor, and that he receives no pension but the one herein applied for.
Deponent -desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pcnsmn to whmh he

is entitled for the year 1906. I have heretofore, as a resident of ... 1 A .3 (s U R
County, been allowed a pension for the year 1905,

Sworn to and subscribed before me, this the / j // //“ e /, ‘g
by dayof Ao . 1006,

: } Al @( A AU MBAI s QT AITIATY ¢

State of Georgia, %
Nouglao .County. "
Yol it ,LL.-.iLt_t_li‘.u_.LL X Qrdiunry of naid County,
do certify/that I any’ well acquainted with L. Jh 3 4 A v
the applicant in the foregoing affidavit, and am well satisfied that tl;e statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.
Given under my official signature and seal, thxs‘ih“_A
day of ,l arv. 1906, {
. R o

ey 7 ;
§ E.;—E Ordinary_mm.%@Cmmly.

Nore.—The blank spaces must be filled.
Nore.—Affidavit should not be attested before January 1st, 1906,

- Personally appears_ﬁ_’__L_LLﬂL r Li/jft v of D cran (A,[/OLQ/ {

VR ACTLIVANLD OGAGIVIMUKE ALLUWED l’lmblUNb
State of Georgia, )
O\A/ County. f

Personally appearsCR/(g B gtew of ) Ui

County, State of Georgia, who, being duly sworn, says uOoath that he is a évnaﬁﬂ'} c;n'zen

and resident of said County and State, and has resided in_ said State contmuously ever

since the day of. 185, ‘* thn he is.. ’~ i years old
and by 0CCUPALION &.........mimmmnnmy that he enlisted in the miliury service of the Con-
federate States (or of the State of.... ) rde;ing tbe war b’tween the
States, and served for the term of... WA, in Company ,of55 0 sk Regiment

___EM e L3 that his physical condition is as

follows : (_l/uG Graacl € 5 oL l)-J\A_Z)/

that his property consists of the following items:

of the valueof ... .. .Dollars. I.am now earning

by my labor, Dollars, per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for. v

Deponent desires to participate in the benefitsof the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes appiication for the pension to which he
is entitled for the year 1907. I have heretofore, as a resident of__}.f“\?,m*f AL
County, been allowed a pension for the year 1908,

Sworu to and subscribed before me, tlns the 77 )
\t dgyo[vCZoLW } 4 }/)',(ﬁ/v’k"’"j o

=

State of Georgia, o

Ordinary.

Ao &Xawk/ﬂ . County.
5
oy (
) (e, (G . \ Alacvn {8 WA S—— } || 't TR T | County,

do certify that I am well acquainted with!... R ’( \ v )) e Y V\/u\ ov S
< the.applicant in the foregoing affidavit, and ain well satisfied that the ntnte&uw 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 ____:L—t&/\J

day of. C(Y QA 1907.

Q A U;u,w\

(
Ordinary. Yo UJC/QQ/\‘/ County.

Allx
your
neal

here

(
ors :{Eauﬂ should not be h{m before Jlmnry 1st, 1907, \\‘







Confederate
Soldier’s Application.,

UNDER ACT 1910,

S

\

" county .__._.DOUGLAS
TR
. Neme.......R, 0, BURNETT,

Oomuny..,”&‘?..hi.ﬂl.ﬂalorvu,ﬂ.
/AR I

J. W, LINDSEY,
Commisstoner of Peasions.

CHAF. P. BYRD, Btate Prlnur Alll\m

% % /i //p~/¢//




TSNS AT LU VLB D rmv.:lun UNDEK ACT 1910.

i ' ; ' : f Q uestions for Applicanu to Answer. "

STATE OF GEORGIA,

}
!
‘ ........ RONEIAN. ...l County.
P..0..Burnett ... of said State and County, hereby applies
' for the pension provided by Act of 1910, to Confederate Soldiers, and submits his sworn statemeng, with
his testimony-to make out the same, and after being duly sworn true answers to make to the questions
propounded; answers as follows, to wit:

. 4 1. What is your name and where do you reside? (Give Coupty I\IN] Post-office).
b, Qo ivurnett,. Douglas Countv, Ga,. “ingston P.. 0 s mte !
p 2. How long and since when have you been a continuous resident citizen of this State?
. (AR o R G ORI S ptneslsbunerneass b ssans Mbeincionbainsoriviinssssihotss it M b as trsssistas et e
o -4 z £ S w ; : 2 i ' 3. Did you enlist in the Army of the Confederate States or of the Orgnmzed Militig/of this State
N E? RS A g’ | from 1861 to 1865?.....%..cL1d., »
e 5 E § - 4. When and where, and in what Company and Regiment did you enllst’ ((xl\c the arm and class
S g y < N | i i =
g \{ S ol 5 =1 Lo O\ e_ of Service)... MAxCh. 1864, Atlanta. Ga,..Uo. "K" 1lst Ga Reserves. . ..
\\ A\ =} ¢ 5 5 52 s \ 0' n | 5. How long did you remain in the actual Military Service \nth said Company and Regiment?
= \\ ': ¥ ; A “’; 9 S ! g "‘ o) ' (Give date of discharge).....1..year.and.20. davs e b A DR
= m i 3 i o w g 6. . When and where was your Company and Regiment surrendered or discharged from the. Service?
E I = g;' © 0 g § e &l
e e ol . E ; ¥..2th. 18645, .2t .Qcean. Pond. . Tla.
o ! 5 ! 5 5 ‘ 3 :
,\\ = o 8 o b o > .°> 2_ : 7. Were you actually present with your Command when it was surrendered or discharged?...
: (Y ! s
N 3 g o r:|' : P ‘:3 Q -° o it 8. If you were not actually present, state specificglly and clearly where you were...T.. wae A
(] §¥ > : ! - ~ ] he £}
S £ ! -3 © o o i Cxgcan.aL ity days. furlaouzh. b
3¢ =t i m el - i 3 { 1 ~
N » g z :2 L) . ! (=] a. Where was your Command when you left it?. Andergonvilla Ga
N gl kg ; BEE : ‘
g ge . . E : = e A
: H 5 (=) b. When did you leave the Ci d2......Apri.l. . 3th. 1865.. A
i | H = ¢. TFor what cause did you leave?... 1. was given..a.30. 1ayp furloughs
: i 5 y
d. By whose authority did you leave? Q.2Tisers. .in. . Command
/ e. For how long was your leave granted? In what way? L0 HAY R SNRLOUGH,
£ ‘&h*dlﬁ‘ you not return to your Command after leave expired?.....a,... RN ad sacen
g In whnt, wny werc you prevented?...T.rocedved. dnforrabtion. ARat. iy 20 iid
h; W?}mt o#ort 'iu ynu mn’to to return?..... g Narlanglihad. ued SRR riorriiine
. Were you captured during the war? L.wao..uob. &
J. If mo, when, and where? In what prison woro you held and when were you relensed?
Hayvar.cantured., i
9. What property of every description was owned, in the use, possession and control of yourself
and wife, and its eash value on the 4, Nov. 1008? (Make list by items and value.)................
i ~A7B.0f. Land... 3ed. it .end. G40, sessien. Donglag. Co.Ga P :
lleten 200,00,
; er Al Rhax. DEGELaLY. . 160,00
vhat pulpum- nfhﬁ'ff Rd\ i
& 110K, In wlmm and rnr whit priee? " .;l, Lonceas. ol L Aand,. andd.bo
S ) vl L Sounbadig w00 00
H, Whint property of any dessription of sy kind, s of sy vilim fw owned wl i Hin 1jan,
y f Powwewsion wnd oontral of yoursell and.wife snd its onsh vilie? (Wnlm omiwed list),
Lh.acran.afl.land. Lot 47 40,80l ddat.. 4 kb Sag. Doclas (0., 600,06
notas..and. . Accaunts - : T R AR e 10/ 0101
All.othar.other. propoxty. 28g .00
/ 12, What annual or monthly income or earnings of yourself and wife and the source derived have
. { you? Two..hardred..ond. fifty dn’l*lnr
3 ; 13.  Are you drawing a pension of any amount from this State or the United States?. .
14. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was
i uov allowed? Ia..air
: . A%
Sworn to and subscribed before me, this the &
: | DB P s
7Jah._d.y of......Qe kohex 191 1, [ EeC t
Q{A . B Ordinary,

O R O R i County.




srA'?: OF GEORGIA, ‘
_ ) W oo County. | ? PR U ;
» - /J Areiien. NI QJ-A | of said State and County is hmBy presented

a8 a wi’tne-ad\'T\ support of the applicau(no'l.....?i....é......& AN AN

ernennfOF the pension pmvidoa
by the.Act of 1910, in said State, and after being sworn true answers to make to the questions propounded

answers as follows:

1. What is your name and where do you reside?%az’.s[. q

2. How lu|7 and since when have you known. ﬁ
o =y .
O IVSSR SV SN SISO A 51/ S

4. Where does he now reside, and since when has he been a bona fide, continuing resident in:thin .
/

State and how do you know?,.. D JM«L&.\J ....... L4, e .%QA-/
v & . s
R S D BP0 el il SPORTS (D P 2
4. When, where uml‘in.whnt Company and Regiment dld@.c/@m ra LA enlist during

wir from 1861 to J865? , (Give date and place).(AA7 ./i!ay-ﬁma-dk@bz%00:./f5‘y’t%
/d»yurl. nm%&

5. How did you obtain your information of this Serviceh.‘..}ﬁl ..... & W..‘*—()'
i oi OAAAA,. QMM«C. u/t/ZD Z:: /

6. How long within your own personal knowledge did he v@r{m actual military service with
-this Company and Regiment? (give date) Lasns

can

7. When and where was his Command surrendered or discharged (give date and place).................

AN, e o areonills Yo s B M bl Lok
9. If not, where were you and how came you there?...... L7, A4, ‘-AI

10, Was the appligant personally present with his Command at uurrender?.-&ﬁ)..ae'.mx&x...ﬂ.aw-‘—
Lo ots
1f. If not where was he and how came him there?.... 2/, 0.

12.. When did he leave his Commnnd7..@1“.\2.....%ﬂ.[?.ﬁ..{..z@.‘.‘.:.wm“ was his Command

when he left m%pw«m;,%lw what cause did he leave? .24 a&.#u('—(w

1UA“75By whose authority did Kez%ww:?;m@ﬁf#‘lw .and how

long was he granted leave?. 3.0

How do you know
Pa
all that you have stated to be true? If of your own knowledge (Tell clearly and spe&'ﬁcally) ............. ipviessssies

MJMM/MM%@QM/A%

A3, In wl:nl way was he prevented from returning to his Command?

ow do you-know? stPWL

«In what- prison was he held?.... = re.and when relonsod

s AAAM R B BN
Sworn to and subseribed before me, this t.ho} 0(( 2 e

DX

......... zmwf%lﬂ 7&

——— - —— LT Bt B NS RA BT B BN AT o

STATE OF GEORGIA.

Personally before me comes D...S..Pounds..&.l...E..8tamps, who on oath

says that they are freeholders residing in said County and we know .....P...C....Burnatt 5

the applicant for pension and we know the property that is now in the use, possession and control of himself {

and and of its vash value to wit: (Make List by items and value.) W :
£6.acres of land. lote. Nos 147 and 148 in the3rd district and Gith
section-of.Douglas.Co.Ga. . worth z 600,00
all.other. property.at 1583.00. .

e
1. What property, if any, has bevn sold dr given away by'the applicant'or his wife sinco 4 L‘I:;v
10087 (Btate it fully by items.).....130..a¢x0a..0.5..1and....in Douglas..Co..0n i BO0LOD

-
2, When and to whom was it sold or given to?, lany..10l0y..001d..£6,. 2..L
8. What was the price paid or stated to be pald?,
4, What relation is the party to applicant?...30R... 4. Ja%.,

6. What disposition was made of the p ds of the sale?.......la..dant. knaw ;

6. Was the disposition of this property made in good faith and full values?.....Ln..good..fait
or was it made to obtain & pension?..: b::.m....wuﬁ.no.t...mado...wiIh.‘.’che.... g...ai..r.a.t 12“4’, a’

Bworn to and subscribed before me, this the

day of.....00Q.%...100.1

R Ordinary,
of. Dougzlas County.

A :f"\".oo. ‘r‘

i oe

ORDINARY’S CERTIFICATE. ‘
STATE OF GEORGIA,

DOUGLAS County.}

I Jdab. Pittman

Ordinary of said County, certify that I know

the appli P...C..BURNETT,..for Pension is the person he represents himself to be and resides in

ni& Counﬁr. That I also know......

the witness swearing to the *
service and Dy 8- Pounds.and. . J... o Stamps., who aré freehold , that
they are all residents of said County and were duly sworn by me before signing the foregoing affidavit and
t.ha_y are all truthful and trustworthy and their statements are entitled to full faith and crgdit. That the

Tax Returns of Douglaa.. County

unneosssary,

shows that..P..C. Burnet’ ..and wife
value for tax is in 1908 $..1330..G0 for 1909  $...1370.,Q0x......for 1910 $...1387..00...
For the year of 1911, $1182.00. } ,
Sworn under Jjny hand and official seal of office tlis 74h day of....0ct 1911,.
...a..ﬁg--O", O . Ordinary, £ 0
of. DOUGLAS County.
1, fi [ ! ed the Ordi hall lioant and all wit in the foll rdi
sl 9&{&‘4‘3‘%2,‘?&.‘3&!{27 will b?l'...".'x::.’z‘.; IRako 10 6hoh uestion ssked You And the ovidemsn ras
ve W, 80 o i 4 :
2 'Ah«ﬂlgzm' affidavits may bcb:}m'h‘: 1f bjunk spnegs are Lnaumrm.
8, flln svlubmnnbomm ore the Ordinary and ocertifled by Jn.
4, I applioant has no property at all in his possession, use or dontrol of sell and wifo, affidavite of fresholdors







POWER QF ATTORNEY.
STATE OF GEORGIA,

|6&KN.§|| .Ooqz_: “v 4
%FR\X&FH;& authorize
l\ﬁ%\mﬁ % p5

to receive and receipt for the pension allowed and wxnaun that he 35:

=4 .f:lE Wﬁ 2

Witness my hand and seal, 9=|N%||m-w onﬁwwow

[L.8]
Hoxaer i T o QN\\& { ﬁ\/m\s P\\- D e

Applicant, Com:
wdabove, ' T

JOHN W. LINDSEY,
Oommissioner of Pensions.
. Barrison, State Printer, Atlanta, Ga,

y will write name of

WARRANT HANDED TO
Regiment on back as indica

o
2
oy

=
|
o2
==
=
-
=)
=
m—
=
=
P

Ordinar;

and




STATE OF GEORGIA, e : ‘ ;
_.oh?&’_____' : Counry. } EyT \

1, _h——m—&—w béreby sotk

i e —"‘W”
t reoeln and rooe/lpt for the pension allowed and nqmn that he remit same to
R e /A W ha____

Witness my hand and seal, lhuig__dly of. _% fﬂ 1902..
-7(4@ M (L. 8.]

_f}i:lé/#(yc/n o ,17.77'w

Executed in presonce of

——
Regt.
190__

_JOHN W. LINDSEY,
Commissioner of Pensions.
' WARRANT HANDED TO
‘ i

- INDIGENT PENSION.

»

" STATE OF GEORGIA, 4 }

UNTY.
) M" ;3 M of mid Btate and County, desiring

lVlll himsalf of the Pﬂdon Act (!lothn 1204. Codo), hereby lubmlu his proofh, and after being uly sworn
momhw::uucommu 1 wh'“ deposes ani as follows

‘ 'W/ggﬁ% 2
3. "When and where were yéa born f_nwwm
le

2. How long sl ir
"2"” A

4. Whep and where and in wh

Zi8 ow 16ng di yo" i ) >
hen and wherg was your comp disch !
M mm,z ééfmd_/ﬁ o

7. Were you present with your company and regiment when it was surrendered?.... %42,
8. If not present, state specifically and clearly where you were, when you left your dommand, for what cause and

e

by whose authority ?

ot

9. How much can you earn (gross) per annum by )ﬁown exertions or lnbor? ....... :
10. What has been your p since 1865 ? :
11.  Upon which of the following grounds do you base your npplxcation for pension, viz: ﬁrut ‘“age and poverty,”
second, “infirmity and poverty,” or third, * blindness and poverty 1",%24% .............. s
12. If upon the first ground, state how long you have been in such cofidition tifat fou could nat earn ydur sup-
port. If upon the second, give a full and complete history of the infirmity and its extent. If upon the third,

state whether you are totally blind and when and where you lost your sight. oLk

stion MTUST Be Ansvrered.

14 What property, renl or pqmnnl dld yau Pposeess in 1901 192 1908 19

S

"‘5*.‘ di ition, if any, by sale or gift, have you made of same L..!Z.. AeetC

7 i

5 vﬁ/ut County did reside during those years, and what property did you then®turn for taxaffon?
Bt BB i ;
16., How w u supported during t{e years 1901, 1902, 1903, 1904, 19056, 1906 and 1907

MA»&&“@W ;
How muuh'dxd your auppart cost for each of thoee yeare, and what portion did you oom.ribute thera
WA/ e o

own labor or income?
18. What was your amp]oyme('. during 1901, 1902, 1903 1904 1905 1906 and 1907? What pay did you

2t o Motk Lecr L
ns of pupport. Have hey a home. .
P

¥ your

receive in each year? - 2 e A
19. Have you a !‘nxmly! Ir 3 who ¢ compous such fumlly?

oy

20. An you receiving any panuon? Il 80, whnt amount lnd for whn dieability ?.

Vi percac.

21, Have you ever mlde an application for. pension before ?. ”JA
22. an many applications have you ever made and under whnt class L...W.

'bgdb.for.msthuﬂle} q//"ﬂ 041)14”]\‘\
0.

Applicant.

Swom to and su




....... e COUNTY,

STATE OF GEURGI}\; : }

-

=

..of enid .State and Connty, having been presented

Ak n witness it support of the application of....... %
under section 1264, Code, and after being |luly sworn true
answers nx follows :

% ...for pension
wers uv mnke lo the lollnwlng quudan-, deposes and

1. What is your name and where do you reside?

long have you known him?

8. Where does he reside, and how long and since when has he been a resident of this State?

......  rrivhy i viihes Cp— Gt live boan lesiet Covund, mm

% \\ hen, v\hqre n% what company nl;;l.reglmvul dlé :he enlist, and hl::’do you know ? /b'a

2. Are you ncquainted with ... , the ‘applicant; if so, how

rc-o»{(_

5. Were you a member of lhu same oomlmuy and regi /

-6« How long did he perform regular military duty ?..f=

7. When and where was his command surrendered?... &L

(564 T Do Jy Kb~

8, Were you present when it surrendered ? M

9. . Was applicant present?.. g Pt D .
¢ 10, If he was not present, where was he? /y"‘-- oo ) /m-
When did he leave his commund ” For what cause?...

By what awthority he leit 7.

How do you know all of this?

1L \\ hat property, eflects or Sicoths i the applicant?  (Give your means of knowledge.)
Hne. F Snrm R e
12, \\ hat property, eflects or jncome did the applicant possess in 1901 1902 1903 1904 1906 1906 and 1907

: ‘., Z
iy he applicant unnble to support ﬁlms:il(b—y labor of any sort; i
/ﬁ s el

L

'

16, How s he supported during the years 1901, 1902, 1003, 1904, 1905, 1906 and 1907?_Ju2"lesel S~

S i -
MM%@M&! A7 oo sl 2™ W
17. - What portion of his support for these four years was derived from his own labor or income ? 3

18. Gifea fall :nd pl t of the applicant’s physical diti
Section 1254, Code L3¢

at entitles him to a pension under

19. Who composes fa‘n‘]‘il;v? What property have they ? Children's ages -nd tlmr eannZg capacity ?

oy~

o s

0. Wllnt interest have you in the recovery of a pension by this i

% S

_such personal examination say that his precise Ehfswal conduion is as_ follows : :

STATE OF GEORGIA,
Counry. }
Personally ‘cagie befor )nA Z M ,,,,,, and
i O e B e s i ssoey. DOLH KMOWD. t0 me as-reputableé physicians
of said County, who, being severally IWOI"D. say on oath that they have examined careful Wﬂ \
, appli for pension under Bection 1254, Code, and after * §

and that we have no interest in said pension being allowed.

8worn to and subscribed before me, this the

_LLdly of_‘Z/%L_ 190 f" h

Ordinary.

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA, |
DOUGLAS Counry. }
) .As PITTMAN . worneOFdinary; in and for said County, hereby certify
that the applicant ¥..R» 1"('111"!‘nﬂf21=1 resides in said County, ;ml has
been a bona fide resident of this State since the 14 dpy of. Fb‘.bruary 1843 189......

JASPER Stasher

-wag sworn by .J., . Winn, Clerk Superior Court.

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

and that the witnesses, viz.:

I further certify that hefore answering the foregoing questions the applicant and ench 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. DOUGLAS

Coung shows that applicant
v

returned for taxation in his name in 1901 Dollars of

property, and in 1902 209, Dollars of property; in 1908
Dollars of property ; in 1904
913,

Dollars of property ; in 1905

Dollars of property; in 1908
1036,

808.

Dollars of* property; in 1907 «

Dollars of property.

Fiith gmﬁ;?igra propeerty

Witness my hand and seal of offil thxs‘L&_dn OFAL%_LT‘IQO ?

MN e\ _Ordinary.

( of D/‘/‘/Q £ DWOumy
WOoTHE. .

1, Before ln{ questions are answered, the Ordinary shall swear applicant, and the witnesses ip_the following

words: ‘ You shall true answers make to each of the questions asked of you, and the evidence you shall give will -be
the whole truth, 80 help you God.”

2 d may be hed 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. s

Ta 1909 895
In my opinion the foregoing claim is







INDIGENT PENSION
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STATE E OF G ORCIA. ' }
el COUNTZyY. » \
1,05 /44444.» &Wz‘ -y hereby guthorize

to receive and receipt for the pension allowed, and request that he remit samé&fo

-t / i |
FoE ?,/ /727 TRy

i e . aa

Witness my hand and seal this duy of

oxec lllul n presence uf

[7/// /?u);f// e i

Fl
y
1
‘l e i w0 801d State nnd County, desiring
‘ to avail hlmself of the Pension Act (Sectmn 1254 Code), hereb\ aubmus his proofs, and after being duly
f sworn true answers to make to the following questions, deposes and answers as follows :
i Ml your llng and where do you resjde ? (giv Smeéo ﬂ and poj
| [ Dotreni Bl f 4’,/(4/ 2~
How lm%l mnc' W, |u ve you bcu) a rediflent o hln lc /“/’ ((-'(-V . A
P24 o TR 2
3. When and wlleru were yot /7 AL @/ /1/ .." ¥ b //(/4( '//// :
4. ,,When nn(%lere and ip what umlmny W\mﬂld you cnlﬁ)r su'\y ‘-?,? %
..... 9744 S ./ 7
? ow long did you remain in such company and regiment . (/ DJ ZV‘D ‘//fa‘\"
3 &
6. l‘nr how long a period did you discharge regular military duty 2 M’ 124 / 12 /.':/ 2O, "
W hen, wher(- and under what cnnlnnn(umw we (inl discl, rged from g r\m 2
‘ _%) »uw (12) /ﬂfamm, M/ S6d, V—@Wﬁ(
M Q{A; 4)47”” /0/14‘4;;?@(4} /St
R What is your present oceupation ? o/ ’rfn' o
4

¥

9. How.much can you carn (gross) per annum W \/’\l' own :x« s or labor ? ¢LY "“’/ Ay 2
10. - What has heen your oceupation since 1865 9 ”'}ztn—‘ "/!2" My

11. Upon which of the following grounds do you |mé‘/)ull tpplicefion for punqmn \lz firgt, “age and

hat yon i)uld

your support? If upon the second, give a full and complete history of the lnﬁrmn) and its extent? If

poverty,”

12, If upon the first ground, state how long you have

second, “infirmity and poverty,” or third, “l)hmlm ess and poverty ”
been in such cr)ndllnu 10t earn 4

¢ third, sigse whet

Every Question MUST be Answered.

|
|
- L il e you prp totally (nu%re ou-lost, your si =
d%/ et M
I1¢
AVt . ﬂ’ //'/rv 'n\
Bt Wiy propertg ollodis or ing an.u \ o Iln on vitlie )
' M} W!”I% S Bte j 0;9//414\
L What property, effeotsor income l||l|‘[ll IAsebin L8O, 1805, 1896, 1807 and 1808, und what dix-, ;¥
! pogition, if kaum B0 L . 27 g %
1 o P gl VAN AR i z
| ¥
{ In whuty«nnm did you residg duringthy; ;ﬁurs, and what prnperly did you hen retun for ln‘g‘tmu’
(’(gzvtcf v Po, (Db ver LN Rz Qo Y7 % ‘ >
W ere you supportpd dpring the years 1897 :mL 1898 7 i
y fl;(/u, r \? 7D 271 ,
\ 17. How much did your N“"""”V"r eagh of l[nm 8 years, n:d whu&pnrtlon I&un guribute thereto
. é by your own labor or income ? (/7\{ v /21{ (22 5"/} /7 ,,{;.,,,‘t ’
.,"/ R . i T - L 2 18, 7-)\ hat was your mpluynlcnl uripg 139: and lﬂJi# 5What pay did you redeive in each year ?
| ! | : e -2 ((~ 7 G o o
z il i § | g | HuvZ)u It 80, wlm \eor lmse-n Mlllll nul;p (lee lhelr y of suppore?
[ ) i C | iR o § a pomestead,?. /"4’/{/ % %’/4’;
. th I | Q | B | & 3 ® woif trn et A
= oo :\> | @ g a § b Po Fag ;wgﬁfz.(ﬂ(
; (8 6] | 8 N [i :7:‘ . ,2 E 0:‘ ‘} © 20, Are you receiving any pension ? H o, \\);ut nmuunl, and for what disability 7
> Q‘ N\ \i 9, d ; ¥ N ey /((l"fb"li'q; ‘/z;/ crtdepry
| 8 ~
\ " 4 kurn to'und xuby ~|ll)u/ulnw me thin the f 77
e N SN 5 |k ~ "/ | 7% [f,,j’ N
; = NN : 5 ~ ), 2.0ty oed
8 » \ ~ N ; ‘ O ! 7/4,y\n t 2 g n II
~ l-'-l ] z ' N «Ordinary,
Q’ i . b . \
i — 'E ~ - e : D] ..County,
% £ B 3
o e i ()
/ p- = 8 ) ; ! e
S 3 < i :




QUESTIONS FOR WITNESS.
TATE, OF GEORGIA,

OUNTY,
O, of said State and Connty; having been presented
’

....for pension

in support of the application of....{4 MLDAANAA ’

under Section 1254, Code, and after being duly sworn true answers fo make to, the following questions,

eposes and answers as follows

I, What is your name and where do you reside ?.
WVU/ Cru ‘:lj"’

> Are you acquainted with /L(/ -y the applicant ; if so

Jow Jong have you known him ? j M M\.MJ&\M AC‘(AI / ?‘/

3. Where does he reside, nml how. long and since when has he been a resident of thm State?
n Neratde wq ] eo./gu- Aekwds nnn o M/bw‘w/gs[

4. When, where and'in what ©mpany and regiment did hg enlist, and how do ynu know" .

W?AMW,W /J"/ oSS ¢

M w, Co, J JI wmﬂ?t
5. Were you a member of the same company and regimdnt . _JM ik i

grate

6. How long did he perform regular military diity, and what do you know of his service as a Confed

propert\ tﬂ'e has theapplicang ? lﬁur means of lmow]udge) e :
w1

(!ﬂ :)E income

8. 'What property, effects or income did the np!)li('nnt possess in 18? 1897 and 1898, and what dispo-

sition, if any, did he make of same ?.... (/. .

{
|

9. Hua he convgyed uww propejty in thc last three years, if so, what was it, and to whom" S ;
~ N 91 5 ztc i ::

. What is the applicant’s occupation and phynicnl condition ? J (/(-0 /‘/‘-ft

11 Is the npplunnl l[ml:h.- to support himself by Jabor of any sort, if un, \\hy ?

/ . % ¥ - e smassoms
12, How was he supported during the years 1897 and 1898 2. J d& rwjt/-

18 What portion of his support for these two years was derived from his own labot o income ?
. I /\/\(ft W
- % :
4,

under Section 1254, Code ?

gty

,LUJ

Giive n full and complete statement of the applicant’s phygloal condition that entitles him to s penslon

Crtmene. ENAY” ; e

4

by this applicant . L/V("—w'

dnv of ... T

(8

Ordinary.

ArFTiIVUAVI1 U FOTpivVIAND.
STATE OF GEORGIA,

and

nown to me as reputable physiclans

W%%:mg reverglly sworn, say on oath that they have examined carefully - M )
li for pension under Section 1264, Code, and after ;

-such personal oxnmlnutlon say that his precise physical condition mmrfollowa
94'4 izev D {:i/uéc ///o/’/ LE7 v,//'z/‘// L i Tl
/'ygc/, /%(, oA lir:. et (oo /,7L/’f / brde s/ Lovets
é&( %/1%:! Vo A 5//-/ 2L . A2l '( B, ,//// lt ity s ;.u‘
/'/W Llacercq /‘LM////»/ s on ZJA:/ 2 POE

.

\'\

We further say on oath that the physical condition of applicant renders him unable to labor at any
work or ealling sufficient to earn a support for himself, und that we have no interest in said pension being

allowed.
0) ribed before me this the
204.‘7 7 4 - o
L4 ‘ '/t o ( N ()rlliunr)'

ORDINARY S CERTIFICATE
STATE OF GEORGIA, ) r * .
i A COUNTY.

1 ) J; 1‘77&4 9,& < 1
/ that the applicant.. %M%/

been a bona fide resident of this

and that t%tfﬁ iz

are of trustworthy clmrnoter, and fhat their statements are entitled to hlll faith and uredn.

., Ordinary in and for said County, hereby certify

2t ZL.. : ....resides in said County, and has

e
I further certify that before answering the foregoing questions the applicant “and each witness took
the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witness

before same was niﬁned.

I further certify that the tax digests of.

A i County show that npplicnnf
”
S p o et S— 11| T

s DON S OF property.

returned for taxation in his na

of property, and in lslif.
In my oplnlon the foregolng olafig/ls. J’
Witness my hund and wonl of oRoe, this . d /ﬂ’ﬂ‘m

. <Ordinnry,

of. -County,

NOTE.

1, Before.any questions aro answered, the Ordinary shall swear applicant and the witnesses in tha following worda: *You
shall tn‘;n'lnlwor make to each of the qu; llgnu asked of you, and tho evidence you shall give will be the whole truth, so help
you God,

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

8. In every case the Ordinary must certify’ to the character of the witness, nnd a8 to the execotion of t| oof as above
set: out,
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. POWER OF ATTORNEY. : POWER OF ATTORNEY.
STATE OF GEORGIA, - } ‘ ; STATE OF GEORGIA,
NUts s v Jetnnty: ) > uQD‘WQX//%V County.}

v /‘ T
I {{{ A{jlil /1;/%//1”7 “hereby authorize . ‘ / : 1 ¢ ’ 71/ c : (/ﬁ%?fwmcrcby authorize ’ i
i }”7”\4 /‘7’ “n MR /’(/fﬂ(?’ vrelte Gi, Cjéﬂ.ﬁLZ/ of Agn.c%,éfa’) Y44 ‘f:’/'c. -

to receive and receipt for the pension allowed mld/rcqucs't that he remit same to to receive and réccipt for the pension allowed nnd/rcqucst that he remit same to - <

by by,

%

e ; X /Q
Witness my hand and seal, this <7 = day of /Q:Z eass g 1901 Witness my hand and seal, this.... F gy of AT v .-»)902.
o L ; v ~ e R

*
Executed it presence of : Executed in presence of
- ‘ Tl
B . Cwm e e K
A

. \}\\; - A .
% = ) B ﬂ 3 ™ | = y | T £ : i
3 =) g R O <) & - 3 M Lo
/i sl | o= T e Sl g\\ 73 B i Ny & Q\Hm N | |8 ; ’:ﬂ§§4%
i 2 N o NN @ 2 ]; ( 3 9 | ] N <\ n1 | o aile of|f _
s - § O = BTN N R : / EANER-E gy LILE Sl Ekle Y s
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0 da i g A o ‘i 2 NS NN : 1 8 | ?‘@ ‘\)‘QQP‘QE | B 9 § |
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ror Appllli'dlllb nereLviore ﬂllUWﬁﬂ FEISI0ILY.

STA E OF GEORGIA

Ry :.'-/‘( “v County |

7 "/ 7 3 :! ;
- Personalid appears, /4 e %-/fmu«W o At e, Ern s

. N el : 1 * 0 4 .
County, State of Georgia, who being duly sworn, says on odth the |t he is a bona nde citizen

) :

1l pedide ¢ eid O Ste
and resident of said County and State, and has. resided in said State continvounsly ever

7 )

sinree the /% day of . g /20ty 2 //I 139 // that he is /oj? years old and
i £ Pty

celtpation o ¥-! V22 icdt that he enlisted in the military service of the Con-

ate States (of of the "State of

) during the war between the
)

aind ~u\u1 f

I ’
- the tevm of /§ ///p;;;/? in Company ty Jof ,,77 th Regiment
e Lo Y / : :
o o) ;} et L0l e n(u(b \’( '».:/; . that his ph\~u al mmlitinn is as
S~ 73 / P */»(1 27, ¢ d/( /au/
AV 2idn. z/{( ,4 /mzrz/ /,,/lm

.‘yl Sk / (:t( (f/ éﬂ///4{[(41,(

etz ! A i
< 1sisty od the following items (/f//fi;’(' 3
' 4
B et
Bt Yo valme o (AT 2822 207 Dollars, that by reason of his physical

condition and ‘poverty he is unablg™xo support himself by his own exertion or labor, and
that he veceivés no pension lml{lhc one hercin applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,

1S90, and the Actssamendidtory thereof, and makes application for the pension jo which he

el 1901, 2 1 hate hie utn).m. 1~ a ru.(hn of 41’1( /(/‘ 2 l/
(‘n/ st Serman O X0 fo
for

1P n~|n| the véar 1 £ . // L
o p e >
! Say St o3 101, | // 6 72-«....1,7"
/ ,% (&2 Ordinary
STATE) OF GEORGIA l_

Aee oV Coumy
I. L ﬁ Y o~ '// Opdinary of said County,
do certify that I am well acqainded with //(//?ttn Q/al Zzaz the

applicant xnfn« foregoing affidavit, and am well satisfied that*the statements m nlx by him

Sil',’” to and subseribed before me, this the ,

in his said athi davit 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 ST

day of Dzt 1022 .,“]

| ( //}‘ré,j s e
i o Ordimary (/(‘/0/"'

Nowk = b vdank spaees st be ikl
Notk o AMda <Foald not e atested Before January Isty 1l

County.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, = )
S (q(,‘/ County. $ \

) o ey ) é
Personally appears el Nl SRR TLLALT .. . Bt Cgy
County, State of Geoogia, who being duly sworn, says on oath that he is a lmn/fde cm/cn

J—-7a

:md resident of s:ud County and State, and has resided in.said State continuously ever

since the Nday of. e fad / 21828 ; fhat he is....{2 '(L.years old and
e
by occupation A S ) L Ll k.. that he enlisted in the military service of the Con-

federate States (or of the State of_............. <) during the war bet)vecu the

States,/nz/d served for the term of .. 4 -in Company &Y., nfL _____ 7 thaRegiment
of et in Zrz} Lt vandirast
o e

ol 7 P S 3 S L 1.3/1.:..(c._'.,...v;fs.ckv/ Royra %,

- ; that his phySlcal—-coudltmn is as

follows: ..

4
S . .
e e 4‘_, i A LA /:/z O L LBt ’V{V_'_L_/r—,y- G L2t

L //w/é/éf JD Bovnitli

that his propcrt) consibts of the following nen/ //Ll Vi

e @\.
2
[ {%

of the value of...... :/ P 1o AR ..Dollars, that by reason of his physical
condition and poverty he is unable fo 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 &Znswu to which he
is entitled for the year 1902. I have heretofore as a resident of... T ‘:7‘1_‘_1_ e
county been allowed a pension for the year I/d /

Swg;r{x to and subscribed before me, this the }

¢4 / . ,,
&7 day of et s 1902, 7/) ST
J/0\E o~ // /@ )//.,, U

. / (= (f//(f byt S ()rdm.\r\

STATE OF GEORGIA, |
L County

. ;7‘_ “/ W—z}éx

do certify that I am well acquainted with..._,

’ .;.Ordinary of said County,
/é ./»./M. 2L

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

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

Given um'yer my official signature and seal, this .§7 < /\’
day of. Y sl 1902.

i ~ 0 ) "
&mﬂ ( A / V/ 7,7 (/ o iy o 2‘ 2 ;
e Ordinary.. ,’8'&19 & éto f\ County.

Norg,—The blank spaces must be filled,
Norr.—Affidavit should not be attested bofore JTanoar 1st, 1002,

N
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_ POWER OF ATTORNEY.
lSTAT OF GEQ, GIA'

AT/ b“) County }
_hereby authorize
/}" ,;Q o 5 il /é‘—’l‘{éé‘ /9./4_‘
to receive and receipf for the pension nlluwed request that he remit same to

dny,gf A,Q(: (l/"/ 1903.

///'/// /(//J ﬁwm]

by.

Witness my hand and seal, this. ¢,‘

/

Excuucd in presence of -

/ )(“t‘l(‘//

v

7 = o2 F Hl Sle
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
Y RA%9) Ll CbuNTY.
& 7”% .......hereby authorj g7

o p<9¢/u mx;,,//{ ,f/,,/

to receive and receipt’ for the pension allowed a{ rcqucst that he remit same to

at W i e

e // : ) /
day of. ,)k) gy b SRR 1904,

/// (?/“f?xrmﬁs]

Witness my hand and seal, this

Executed in presence of

-4”]/‘/// R 4 g

2 1 = | ! $ =
- |y i i | S i
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'FUR APPleANTb HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
\\”‘“/’/ﬂ ¥ ,County.

Personally appears /f // /‘7’ (L72e of,té’ﬂ M ;

‘County, State.of Georgia, who, being duly sworn, says on oath that he is a bo fide citizen
and resident of said Cnunty and State, ang has resided in said State continuously ever
since the //" ///‘ vz é4 _18»73/ that he is._... ..Ntzj.....,_years old and
by oceupation a__/ //1(’_1(4“ .y that he enlisted in the military service of the Con.
federate States ( or of the State of

) dul?g the war between the
g ”
Smth,vand served for Lh¢ term of. 7 W/MV ..in Company WA __, oﬁ]} th Regiment

()
of .« VP'?Y ec V w  that his physical condition is as
(nlluus A % V72 1‘7 zr— 4»«7 4}11/( %—raf ; / Iaa?‘

Jeif

1.'1.411 a deg, Yt Y ¥

j v f’ 2>
that his property consists of'the following items:_ v,[_/,’ < ‘17/"/’,7?/7 Jo= 7. 5
of the value of ;/i// ' ..Dollars, that by reason of his physical
condition and poverty he is n;;able to support himself by his own exertion or labor, and

that he receives no pension but the one herein applied for.
Dcponcng 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 he
- is entitled for the year 1903. I have heretofore as a resident of /< ‘/"1 ‘f,/l‘l L0
county been allowed a pension for the year lf/’f" /

)ﬁﬁ)rn to and subseyibed before me, this the // /é /
[~ day ’ . ...1903, Bl e [

.Ordinary.

STATE, OF GEGRGIA,

R ol __County ‘

I, /F[M %/ /z Ordl ary of ﬂll(l County,

do certify that I am well acquainted
the app}l(uut in the foregoing affidavit, and am well satisfied lh’ll the statements made by

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

be and that he resides in this County. ._Z
(?/‘

Given ugder my official signature and seal, this.... /

day of. 1z : /
: /- Ny v
Ordinary. /(Qﬂj’/// County.
08,

Nork.~~The blank spaces must he filled,
Nore.—Aflidavit should not be attested before January Iat 1003,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
""7//0‘4 County.

Pérsorfdlly appcars%'é W .._of___f’d‘ 7/ s 2
na/lde citizen S

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

and resident of saxd County and State, and has régided in said State continuously ever
since the. //7( ﬁay of.. 18\73_/, that he is /é years old and
by occupation a. Al ..., that he enlisted in the military service of the Con-

federate States (or of tlu State of

States, d served for ihe
ofis

follows

that his property consists of the ollnwmg items:.

. ) durmg thé war between the
.in Compauy X ,of ‘;;7 th Regiment

...... ; that his®physigal condition is as

of the value of. 3/-7? ..... y ; ..Dollars, that by reason of his physical
condition and poverty He is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved Decelnber 15th,
1894, and the Acts amendatory thereof, and makes application for # peusmn to whlch he
is entitled for the year 1904, I have heretofore as a resident o(

County been allowed a pension for the year 1.7/, /f j:j |
Swotn to and subscribed before me, this the S oh 7
S 1904,

Ordinary.

Iy / V/W 3 Or%linary of said Couﬁty,
do certify that I am well acquainted wigk%é / i

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

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

to be, and that he resides in this County. /47
Given undel@' official signature and seal, this_..... J )
day of.
e Zaa /W# J/ £t
Lot
u":l‘;j Ordinary..z x_. . e ... County.

Nors.~The blank spaces must be filled. /4
Norm—Affidavit should not be attested befora Jnnunry Ist, 1904,




POWER OF ATTORNEY. . : POWER OF ATTORNEY.
STATE OF GEORGIA, STATE OF GEORGIA,
= A0 \.Ud QkL.U «.COUNTY, ' Nowg '24] L COUNTY.
? . I,..m ) i, 01 Lo k‘) B Fo N VWAV ‘JLLA i .hereby authorize ( ) o o G { G e N OV o ﬂLr . hereby authgrize
. y {
S ()\) ( ‘YJ.WYY\.(LJ{LoquQM; L it il 4, Q. ( f;ii,vy v of. Na lL/(A,Q'(L/) DOLALY Lx}
to receive and receipt for the pension allowed, and request that he remit same to ‘; teceive and receipt for the pension allowed, and réquesl that he rem'it same to
~ BRI S i bi i 1tn0ru.jé cavlle . Ka . YL S i KO raqg L(L/Q_,Ln&ﬂﬂ 2 g
by. ot el e ~ : '
¥ i : i O ek : bt o
WiTNEss my hand nnd‘seal,‘ this ......3 o day of J an ,.j 1905. Witnkss oy Hibad and seal, this. X -\_Q:\,. )‘]ny ol ‘ ’/ 1(/._'_4906,
i / //~ (f‘ {V\LLZ/ crdo s e | G (Y - N/ SN == [r. 8]
Exec.ulcd ]’y' the e of Execnted in the presence of
TS v
U X 11 e 4// ,)(i ”?/11 /,(,A/CL
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STATE OF GEORGIA,
)QUU,J,SA\:(U) __County.

. : \ (
P_ersonally appears AU v C). T:} AAuY U‘LLLof\Q OO0

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the .. ./.........day of. /a..;.r./ 189445 that he is... 0. 6. ..years old and
by occupation a-. F @rrartie..... b, that hie enlisted in the military service of the Con-

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

States, and served for the termof..... ..in Company..ad.-..., of A lth Regiment

of Yo Aeots . w.. that his physical condition is as

follows : J;M{m,n:, (;(7 : /2»;0‘ C]m"zf} Lrl aj‘ﬁia ) )
wuarial 'eq',or . :

that his property consists of the following items: Wonzuheld avd @
Kl abiin fryvvtive

of the value of Sw L ﬂt} f' .- Dollars. I am now earning,

. by my labor,. otk Jwo 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,
1804, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1905, I have heretofore as a resident of... a?:‘uj load
: )

Sounty : i jear 1904, S %
County been allowed a pension for the year // A //‘ //.t/.., e
Sworn to :u_ul snbscyibcd before me, this the g
ngr.2e . day of‘,/a‘(»y? .1905.
) il Gl limaoi, ... A e G YO TR LS
STATE OF GEORGIA, }
A Cv\b(,.% &U‘J_ County.
1y O AL L O i Oxllinary of said County,

. Al ~ \
do certify that I am well acquainted with.. W h7 V(bikful’ A
the applicaa(t in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County.

el

Given under my official signature and seal, this..

f.w..[&,. M’yruam /
Ordinary......... A &m,;. L.0s ..Cmuﬁy.

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

federate States (or of the State of

State of Georgia,
JQ JOAA A/ County.

personally appears W 0. Bt o Koux 5,()/0 AL

County, State of Georgia, who, being duly sworn, says on oath that he is a bona f(/c citizen
and resident of said County and State, and has resided in said State continuously every
since the ,.......L’li;__.day of .. S AN N 1894 ; that he is..(5.© .. years old and

by occupation a , that he enlisted in the sfiilitary service of the Con-

)) d(uriug the war between the
.y Of. 271_th Regiment
<oy that his physical conditionf is as

amecl. Yoo L/*Li_ka," '

States, and served for the term of 9.} «—in Company .
N Biave

follows: ..

of

that his property consists of the following items:.. \:1Q LY iaw ‘,\

of the value of. \/\/.Cft-ﬁ/\/\ Ve 02 &) DA Dollars, I ammow earning
by my labor,. \\Mjﬁ. e} 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 Decemiber 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which hew
is entitled for the year 1906. I have heretofore, as a resident of‘,...lLJL_LM. A

County, been allowed a pension for the year 1905. Lty // ~C
Sworn to and subscribed before me, this the . / Y // Ayl N
g\t day of' d oy, 1906, }
Z3 0"1’( 104 R Ordinary.

State of Georgia, }
J‘O(T\A[‘ (6 W) County.

o

»

do certify that T am \all acquainted with_\AJ. Ao B Gt

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

1 Q. Q. \ y,l Tt aq Ordinary of said County,

by him in his said affidavit are true, and I know, he is the individual he represents himself
to be, and that he resides in this County.
Given under my official signature and seal, this 7 +0 AL
day of. d o 1908,
\ 0 e o

[ aas d ' i
our P O

§ teal Ordinary L O A Q/Q,"O;_Cmmty.
i

Nore.—The blank spaces must be filled.
Notr.—Affidavit should not be attested before January 1st, 1806,

o
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O O 0
&) A Ordina
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&

7 S o ¥z
Buendthwm, ¢”

For. D°“810‘ - County

19z ;

TO PAY- Application for Pension”

County. : ¥
, 1930, $ 1L ; Due Deceased Pensioher
. g oi ~ 5 ; (UNDER ACT 1904)
Application to be Allowed Pension for Total,, "‘g' & C. Tax, it (To pay expenses of last illness and funeral)

Blindness Under Act of General TOTAL.
Assembly of August 19, 1912, # i JoHaMoLarty.

For....... NMeQaBurnet
Date of Death....J80s. . 19ths

Amount OM/J’E >

Approved and ordered pald

Name Wm.C.Burnett

”

'

!
Compuny - 1.02 J > v d

Regiment 37th Ga, ... L,

A, rcarzfluyd/v,l /7254 e ? ¢
i . 7 7;;_ 4%?& FUND FROM WHICH PAID W

\. I ] /930

3
b
;
§

TOTAL, /3600 *

d

r“ A Olmtftrén

No. 2 Douglasville, Ga, March 2nd, 1935, . .
STATE OF GEORGIA, County of )(’ weqlay

Received from T. L. Pittman, Ordinary of Douglas County, Georgia, Y b A,
| IN RE: Expenses last illness and funeral i G M2 tcmetl
the sum of One Hund - -=D same
94 Tuenvy-tive & NO/IOO 011#" the ; being This is to certify that from an examinntlbn\of the records in my office, and from personal
due Dodson & Nunnelly, undertakers, for the burial of William . knowledge, or inquiry, it is ascertained that this pensioner:

nett, a deceased Confederate Pensioner of said Douglas County, Georgia.

1. Died inside of the State of Georgia; *

2. Left no estate of any kind or value, sufficient to pay these expenses,

7th-- August \ sl

This the day of 1938,
\
(SEAL) _ QM ..., Ordinary

. (Ordinary will please complete and return immediately to A. L. Henson, Director, Veterans Service Office, State Capitol, Atlanta, Ga.)




(Under Act August 19, 1912)

.S’f.('l‘E OF GEORGIA,

IO IAL couNTY. ' € '

: Pem(;)nn‘ly before !l:le. the undersigned Ordinary of said County, comes Wﬁm
who nfu;r being duly sworn on oath says, That he is on the (Z# v It ... P sion Roll of
t.he State of Georgia as a member of Company.......¢~7.........., , Regiment 372- EFl FE T .

C. 8. A. Vols,, or Georgia Militia, and was paid a pengion of . 4.4 2.32.€ Dollars in 192.9.

Thygt’he has become totally blind by reason of.......8 o M 2~
Al
and that“he makes this application that he may be allowed an increase in his pension for total
blindness.

Sworn to and uubacr(ba& before

me this /mly ’off%,.‘ 10257 -

VA o 7 a4 ¢7- Ordinary.

Bl

/
4

......County.

L ELE ] COUNTY. W Z oresss. °)
‘Personally before me, the undersigned Ordinary of said County, comes ./, ;/ﬁ A * < i

.......... Jeeeeeieninnnneny. Who, after being duly sworn, on oath says: That he is a resident of

=.County, and that he is a_practiging physician, and has been for....g.a ......... —
/
AL, of said County. That he is NOW

totafly blind; which blindne%result of
S P

vears, and that he knows... /8. ...

{4

and has been

L—
me this IZﬁuy of,

7,Ordinary,

p&'ﬂ%" County,

Ordinary’s Office,

STATE OF GEORGIA, /
—(ﬁ%.coumv. e
3 : %{2 1026~

<iccieineney being the Ordinary of said County,

Z (L. 7 ..Pension- Roll ‘of

N WV WAB. . County, and was paid a pension of $/2‘Tﬁ for 1924, and that
Wﬁde rgsident of said County, and that he has become totally blind’; that he knows Dr.
Y, f . A

is a truthful man and physician of high standing, and what he says is worthy of belief and credit,

-..i8 on the

......... , who is a resident practicing physican of said County, and

Given ?nder my hand and official
seal, and signed this the day and
year. above stated.

(Seal)

Ordinary

STATE OF GEORGIA, 1

APpPuUCauvIL A0r Iension vue 1o a veceased rensioner
(To Be Paid to the Ordinary for Expenses of Funeral and Last Iliness)
(Under Act Approved August 15, 1904)

GEORGIA, DOUGLAS County.

Personally before me, the Ordinary of said County, comes ............J.P.Dodgon

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

says that he knew.......... WmeCoBurnatt of said County, and that said Pensfoner

was on the Pension Roll of said County at the time of death,/wﬁ;'::h occurred in.....Fulton
County, in this State, on the........... LRI s day of

Jan'mu'y 1932......,

and that pensioner left no widow surviving, and no estate of any value sufficierit tc} pay these funeral

expenses, which amounted to the sum of 0125'00. per sworn st tement Lully and letely

ITEMIZED hereto attached, deot

Vg/ﬁ &6-,:) s |

Sworn to and subscribed before me,

..., Ordinary

Douglas

County

(Seal of Ordinary)

CERTIFICATE OF ORDINARY

GEORGIA, DOUGTLAS.
I, JeHsMcLarty
-JeBsDodson

County.

Ordinary of said County, do certify

that I personally know. who is a resident

citizen of said County, and that said person is of truthful and trustworthy character, entitled to full
faith and credit; that I also knew.

while in life and that this wu\
the same person whose name appears on the Pension Roll of....... DORgLA8.

Thirty

Couinty, and

was paid a Pension of. (8..90s OO) Dollars

Janunsg :

in said County fomls. wey @0d I now belleve said pensioner to be dead; and that the instructions at
>

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

attached hereto.‘.

Given under my hand and official seal, this..... Auary...., 19.52,
(Sealof Ordinary). . .. = . = e WL KL, AL AR , Ordinary
/ < Daunglas. County

INSTRUCTIONS:

1st. Require those claiming expenses of last illness and funeral, to make out thei: ounts in fully it
giving each item and the value of it, and each date. ; S O AL L ey

2nd. Each account must be sworn to before the Ordinary, and in the following form:

“The above and foregoing account is rendered for-aervices in the last illness (or for funeral expenses, as the case may
be) of.

who died without owning sufficient property to pay this bill.

3rd. The Ordinary must see to it that esch bill is perfectly legitimate in every respect, an 1, 1
attached neatly to this blank, after this blank has been ‘properly completed as gdiugee;. ARG EORT Y SRR R

4th. The completed voucher—this blank and the bills—must be sent to the Pension De t £
money must be paid out until it is returned to you as your authority to make the payment. b o L

6th. Return this application, and attached bills, properly receipted, to the-l’emlnn Depnrtment.k
6th. Ordinary should see that the back of this blank, when folded, is filled out.




J. P. DODJON J. W. NUNNELLEY

DODSON & NUNNELLEY

FUNERAL DIRECTORS

*DAY OR NIGHT SERVICE
PHONKS 176 - 66 - 4

J. P. DODSON, In Charge

s3prm ( Caoftc 20
A Y G

114—&1/ AL
- M e ir _,gl,ww 25

e e
//Elkj _:? a

e W

Georgia, Douglas County,

’ Tb, above and foresoing account is rendered
for fureral expensog;wgg'&gxrﬁgﬁont owning sufficient

property to pay this bill.
This Jan. 2Ist. 1952, Z /)f‘ﬂ_"\
% - Lol ol 7- ------------

Coried L fuost




I,n@ Rimsm N Am DK oo oo

DoucLAs‘v‘le.r TA. March 2nd-e==-- == 19 36,

P
3::2: :f- Dodson & Nunnelly Undu-tqknu $ 125,00

__One Hundred Twenty Liujulozm_

Funeral Expenses y, (0. Burnett







Wldow’s Appllcaﬁon

ToBdPutonRoll_- ‘Her Own Right When
Hulblndeonﬂuhdkutloﬂor
Put on Under Act of July 11, 1910,

Newe. 0001 <7D il
Wldow of . % /4

e LA ~§“7

Approved ..

i
J. W. LINDSEY,

Commissioner of Pensions

CHABS. P. Bfl'd) Btate Printer, Atlanta.

///f/




~asEAAs R NBRSTANNIAMY,

DOUGLAS County.
Personally before me comes...... ME8..J.C.Butlex of said County,
Y ; who, after being dulysworn, on oath says, that she is the widow of..... M.G.Butler : to whom
in the County of....... wulmnousiﬁ!e of Gaorgila...... .. she was married on the.... 318t

day or..lamn,lﬁﬁ and that she remained his wife, and resided with him to the date of his death
n ANGUALS 10 I8, . .and that she has not since his death remarried. At the time of his death
he was a resident of.....Douglaa... County, in......eeeecsoeonnnn said State of Georgia, a;d he
was on the ... Indigent Pension Roll of the State and paida pension of $..80..00 ;
in.... ROMEles. ... County for 19 IB........per annum, on sccount of being a soldier in Company
LB ABth. Ga. Regi (Volunteers.of State Militia.) ...... .
e GOREeAOTR S States Volunters TR
At the death of.....M.G.Butler .he was in the use and possession of #he following
property......100. Acres.of land..2.e3d.mules, L cow,I old wagon &I old byg.y

of the cash value of $...1Q00.00 b
What property of any kind and of any value have you in your use, control and possession now, and =~

the cash value, (State fully and where situated.).__in.DRouglas County RS,
8% Acres land. $.1375.005.... ...
Horses and Mules..

i
!
$
¥
[

i |

junon

A3

pIAciddy

jo mopip

C)1,
r/d y:?

AWV IeIUKd NS AHAH d SYHD

‘AISANIT ‘M °r

.Hogs, Cows, eto..................
dgf Kitohen Hirnitirs
otal Cash value of all property .................cveeoeeerronn,

“OI6I ‘11 £f Jo 19y J9pup) wo Jng

0 oy IWIPu] o uo swp pueqeny
M 392 UMQ 3H W [[oy U0 Ing 3g of

S
"27’”,2'/9;9 S b

woneanddy smopiy |

N
— ke s T

has so continuously resided since.... IA%i................. day of..Jaonery.,.I870...

r 4 Bworn to and subscribed before me, this the ] 4 h '? 6 g Tﬂ
| WA 7 SR ¢ O At & r SR A

f

R

g

:
{
‘
H
!

b OULN 1918..
=

V/ : of.

...dly’of./...
LT 2d [ A
/P LT LLr % Ordinary, v

—o 11} 17

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

: | STATE OF GEORGIA, . |
Douglas County. JI

”w
Personally before me come.JLB...”E&.'.911..@..5.@'.!.;).(...5,,-.En.f{ﬁﬂegnown 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.... L.C.Butler who made the foregoing affidavit, is
. the lawful widow of.....M..G.Butlex who died in..Rouglas. . County in
/ . ; ; said State of...GSOTGAR........ on ..358h.....dsy of Auguet, 19 I8... . . and that she
has not since r ied. Thatsheb the wife of... M.G.Butler <.onthe. 2Iat. .. . day
of. JANY8 BB and that she and he had resided together as man and wife conti ly since.

- | S day of..Jany..18 66.......... and that the... M.G.Butler. .. . . WEREHS
same man who was on the pension roll of said State....................from..... Douglam.... County......
.......................................... when he died.

: Sworn to and subscribed before me, this the / /c/7, /,/' '5,’({ ,4{ A
-’ 4 A ¥ ; . Covesaiiabsbbibe

.day of.QCbORET,1918........ ‘A > C( sy S X
- = 7 . Z’ 3

- o Ordinary,
of .. Douglam County. R




S RS ) L Doug.lu weeieee . County

'-ﬂ]'npllcatlon for
Expenses of Last
Illness and Funeral

(UNDER ACT OF 1919)
Te L. Pittman

...y Ordinary
For: Mrse L. C. Butler
(Name of Pensioner)
¥ s

& ‘:u .. 7 Date of Death: Q,Ct .”."Pf“. 193. Se
a¥ £ ' e S
5 5o e :
e ‘3 Sl #i'[] FUND FROM WHICH PAID | s

: 831 One ’V&
‘ =

x| /50 ToraL, | |

Douglasville, Ga. Sept 14, 1936,

Received from T. L. Pittman, Ordinary Doug:Lu' County, Georgia, the
sum of Forty ($40.00) #x Mediocal Bill rendered for services on Mrs.

L. C. Butler, Decd, late of Douglas Count: » Pegrgia,
i : m@«d’%@a@. D.

Douglasville, Ga. Sept. 14, 1936.
Received from T. L. Pittman, Ordinary, Douglas Gouz{t/;y, Geor_gia,
The sum of One Hundred Ten & No/100 ($110.00) Dollars, funeral
Expenses of Mrs. L. C. Butler Dec'd. late or.DGuglu County, CGa.

DODSON & UNDETAKERS
By

STATE OF GEORGIA,
DOUGLAS : County.
Personally before me comes.. 8. W.To81 & L.H.Baldwin. . . ... who after being sworn on

oath says, that they are freeholders of said County, and that they know...Mrs.L.C.Butler. . of
said County and knew her said husband.... M. Q.. Butiler at his death on the .358h.....

* day ol.Mi&..wla ......... - that she and he were in the use, possession and control of the following

property at his death to wit......100. 80xes of lend, 2 0ld mules,.I.cow, X old. . -
wagon and one old buggy .

of the valueof $.%000.00. ... That she is now in the sse; possession and control of the following
property to wit:....86..80xe8..0f land,. and_the houshold & kitchen furniture %
of the valus of $..22R5..00 : T
Y . -
Bworn to and subsoribed before me, this the } _p// éﬁ Lt
........... AQLN..........dsy of . QALLRER,.....1018...... | < IC ﬁ/ NN
: V7]
a:/)./ ﬁ% ‘A‘}‘ ..Ordinary, 3
C.’/ Of o DOMEIR . i County.

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, ]

Nouglans County. J

I J.H.McLazxty
know Mrs...L.C..Butlar
she.represents herself to be, and that she is a bona fide continuing resident of said County and was on the
-A0%h. AayY.0f. 00%.101 8. :

That I also knuw.A.M.B...ﬂ.&.ﬁlml..l&...“I.!...M.'.A..E...:{H..ew.wneu a8 to marriage and I also know

BN Teal & L B . Baldwin. .who I know to be a resident free holder®f 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 statementa are entitled to full faith and credit. v

That the tax Books of.ROUGLAS...County shows that M. 0. Butler. returned property to the
amount of $.LI180..Q0 for 1908 $LI0X..00...for 1900 ~ 8..I20I..00.for 1910 $.1321.00.for 1011
$1145 800 1912 s 748 Q000r 1013 $3482.%%r 1014 5.1518%%0r 1015 1620, P 1016

Ordinary of said County, do certify, that, I,

the appli for this pension and that she is the person

Bworn under my hand and official seal of office this....30KN.......... day of0at.obax,1018,
Cof o Ly Y
(SEAL.) W Vi / Ordinary,
e RQUGLAR........... County:

NOTES 1. Before any questions are answered, the Ordinary shall swear lpilloult 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
ou shall ﬁve will be the truth, 8o help you God.”

. Additional affidavits may be attached if blank spaces sre insufficient.

. All affidavits must be made before the Ordinary,

Only widows who married prior to first Jlmur! 18701 are entitled. 5

Attach ocertified copies of i ioense if i If not, prove marriage, by some present, or by

gemeral reputation.

LTS




MAPPUGAUVIE LUK NG “r 0
Payment of Expenses of Last Iliness and Funeral % r

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

GEORGIA, P County:

X « Abexor
Before me, the Ordinary of said County, comes ................. "rl. Maggle L. ADb anbie

...y of sald County, who, after being duly sworn, on oath says

¥res L. 0. Butdey late of sald County, n Confed-

that he knew
erate pensioner, and that sald person is the identical person named and deacribed In the attached
certified copy of burial certificate; and that sald pensioner LEFT NO WIDOW and NO ESTATE of

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

to the sum of § 142‘50 iy 88 ShOWD by sworn statements FULLY and COMPLETELY

6\ s %/az{yd ZWW/W

ITEMIZED, hereto attached.

Sworn to and subscribed before me,

GEORGIA, _..% County.

I certify that_ NS+ Maggie L. Abercrombie

who subscibed

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

_credit. I further certify that I knew.. .ﬁ" L. C. Butler the d d

pennionfr refgrred to in the foregoing affidavit and that said deceased was at the time of death
regularfywenrolied as a pensioner on the records of file in my office. I further certify that said de-
ceased pensioner is the identical person named-and described in the attached certified copy of burial
certifi¢atay as not survived by a widow and left no estate of any kind sufficient to pay the expenses
of !nsﬂlhnss and burial for which claim is made.

Gi‘;k’l’under my hand gind seal of office, ::s thepas s
(Seal of Ordinn-ry) — B v

INSTRUCTIONS:

1st. Certified copy of Burial Certificate must accompany this application,

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

8rd. Fach account must be sworn to before the Ordinary, and in the following form:
“The above and foregoing account is rendered for services in the last illness (or funeral expenses, as the case may
be) of o , who dmd without owning sufficient property to pay this bill.

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

6th. The completed voucher—this blank and the bills—must be sent to the Veterans Service Office for -approval
and no money must be paid out until it is returned to you as your rity to make the pay t.

6th. Return this application, and attached bills, properly receipted, to the Veterans Service Office,
7th. Ordinary should see that the back of this blank, when folded, is filled out.

8th. Thie voucher, if approved, will be lent back to you with the funds with which tg'rny the approved bills, When
you have paid the bills and obtained & recei t {or each payment, return the voucher, with bills and receipts, to be
permanently filed in the Veterans Service Offi

Oth, The State does not authorize the of thes in the event a soldier rcnllonnr is survived by a

‘widow, nor if the umlnncr left any estate of nny kind or vslut sufficient to rly them, nor if the pensioner had been
outside of the Stats of Georgia for more than twelve (12) months immediatel pnendln. date of death,

J. P. DODSON J. W. NUNNELLEY

PODSON & NUNNELLEY

R4 "  FUNERAL DIRECTORS

DAY OR NIGHT SERVICE
PHONES 176 - 66 - 4

J. P, DODSON, In Charge
/0 l%
M

Douglanville, Gin,

Tma £.C.
e G (A Dodor &
(6~27 =35~ [ Gesf A4 /10 9°
Y4 L oA N /foo
Lroae ¢ xFrnasan. JO°
/72,50

Wk

g—ﬂ‘&é -6 2

Georgia, Wougll Oounty.
Pe raonally appears to and before me, J. P.
Dodson of the f Dodson & Nunnelly undcrtakers
who after bdeing aulq sWorn aays on oath that the above
and foregoing account is true and correct.
S\.orn to d subscribed before me,
,of Aug. 1936.

las County, Ga.




MWTMW

IN ACCOUNT WIT

C. V. VAN SAN'T, M. D.




GEORGIA,FULTON COUNTY. Personally came before me J.8,James,
who after being duly sworn says on

oath ( whioh to be used in aid of

Mrs. M.G.Butler's appliocation for Penseion as the widow of M.G.Butler, Ty
CERTIFICATE OF DEATH ¢

deceased of Douglas County, Ga.) says he ‘A4 personally acquainted GEORGIA DEPARTMENT OF PUBLIC HEALTH
of M.G.putler who died a few weeks ago in pouglas county, Ga., and gg sg 1. PLACE OF DEATH e R 4 7. Sigined Wl
: : ; e ! as Town 730ths
burried at Bright Star Church about three miles South-West of Doug= Esg-a coms..... DOUEL Y Militla District (Number and Name) S
3 ' g i Clty or Town. Douglasv @ Lenath of residence In this city or townt Yru.......Mos... t.Ds......NON-RESIDENT (Yes or No)...
lasville, Ga. Deponent hue examined the Mre. Butlely,wife of said a B:g e ot s s et i
R A (IF death sceurred In & hosplial, give<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>