* STATE OF GEORGIA, }

B 2 -ﬂ'l«;f(,;c/d, & County. i 5
PERSONALLY appears. ... ..ol L. é Q-2 :/é
L A P ..County, State of Georgia, who, being duly $worn, says
on oath that he ﬁ/é‘bén{x de citizen and resident of Georgia, and has been such continuously
since the .. Wyt ..day of . G tet ki BT 1846 ; that he enlisted
in the military service of the Confederat& Statés (or of the State of X )

during thcﬁ;}«wcun the States, and'served as a e i le in Companyé{ '
of‘_z / ‘“\h egiment of 41 W;(z't‘\/ .Volunteers ;"}‘)Ae'(l Lo ot A’/N_'s
Brigade ; that whilst engaged in such military service at the battle of cC. e s.<r 5(77&4//‘
in the State of . i Z. Ceodee , on the %L'fx: Ceen Iz day of

i S s e : |867—z he was woundéd as follows : ii/y reis ey .::
I.ljo_!.(/'( .Z’/.,,,-,.,, G ol z} X /:r»x—a.z e ./rr/jl'::fl»ﬁ
ENRENE L0l Lol Al ol et Ao diA

At s c;vu:m.uu7’, St o f‘./Z.«.,?.'mn/

y .
TRl il it vy TR ) ‘o8l S

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes appheation for the allowance to which he is entitled for
the year @(lil)g()clolhcr 26, 1892. I have heretofore been allowed a pension of

y kS

‘,ﬁ o KT : Dollars for I T7R 7787
S to and subscribed bef this t % A T
wciri/o and subscribed before me this \ce (t ; et C(o/»z,//_’/

‘Z7L y of 9:45/14«‘} _1892.5
/‘/ s/dk/‘ % Z. (%fn’ﬁmry,

Nore.—State fully nature ofl€ound or character of disease which causes the disability, and »
extent of the disability.

FPOWER OF ATIORINEY.
STATE OF GEORGIA, |

; County. s
Know all Men by these Presents, That I,
of

rplain. particulorly the

County, in said State, do hereby appoint

of my true and lawful attorney in fact, for

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

IN WITNESS WHEREOF, 1 have hercunto sct my hand and seal this.
day of....... 1892,

authorizing
Governor,

; [L.s.]
Executed in the presence of us: |
/ ; [
DIRECTION.
Send money to me as follows, by
ey ! . to .. » ; +Pri@,
~County, Georgia.

=T eegrgreswssswe sAWA WVVAVA WV SRAAVIIVW A VIIOIVLLO,

STATE OF GEORGIA, } |
tirg L7 Comy.
Pluu{.«u.v' s aé, -édr—‘% ) e

rr

County, State of Georgia, who, being duly sworn, says on oath that he is a hfnya Jfide citizen and
resident of said State, and has resided therein continuously ever since the............. Za
day of...... 1846.; that he enlisted in the military service of the Con-

federate States ) during the war between the
in Complnylzé, of.Z¢/.th Regiment

of..kevrmata VolunteersJHl Gev—Tls Brigade ; that whilst engaged in

such military service at the battle of... Drrre sz, B e gl

of. ﬂ,&wﬂ A.—v-A:'L

wounded as follows:.....=

. st /‘e PYRE. 1, AP 1-.% rﬁlm
¥ -

: “. Deponent desires to praticipate in the benefits of the Act, approved October 24th, 1887, and
the acts amendatory|thereof, and makes application for the allowance to which he ig entitled for
the year ending October 26, 1893. 1 have heretofore been allowed a pension of.................

4 3

s dollars, for.. . Z.57/ ot /55 2.
Sworn to4nd §fbscribed before me, this, the 4 :

)

Notz—State fully nature of wound gf character of disease which causes the disabllity, and enplain particularly the extent of the
disability, resulting from the wound or

STATE OF GEORGIA, }

) L %cf'é A Ordinary of said County,

+do certify that I am well acquainted with 4. 2. @Mu/// the

applicant in the foregoing affidavit, and am well satisfied that the stat made by him in his
said l‘t’ﬁdavi‘t are true, and that he is disabled, to the extent he claims, and 1 know he is the in- -
dividual he represents himself to be, and that he resides in this County.
I'further certify that i
before whom the foregoing affidavits were made and power of attorney ,was signed, is a
1 of said County, and the said affidavits and

sigﬁnﬁum thereto are genuine. ,
Given under my Wyd seal, thm/aéday of..... m""’189}
\ , . v . !

..County.




POWER OF ATTORNEY.
STATE OF GEORGIA, }

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

Lot

County, State of Georgin, do hereby appoint. <
) A ) 7
~my true and lawful attorney in fact, for

of :
me and inmy namg, to receive and reeeipt for whatever amount of money I may be entitled to from the
State of Georgia by reason of an injuiy reccived ax aforesaid in the military service of the Confederate

States “ (or of this' State), as stated in ‘the foregoing affidavit; hereby authorizing my said Attor- '

ney to receipt in my name for any Warrant that may be issued by the Governor, or for any sum of money

which may be coming to me for the reason aforesaid. .
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.
day of. 1804,
[ ti 5]
Exceuted in the presence of us

~

y
. ‘ DIRECTIONS.
Send money to me & follows, by

to 1% _(?.

County, Georgin,

///74
72—
1394

Seercary Erautive Departuent.

WARRANT HANDED T

1S8SO4.
G
£ —

Geo. W. Harrison_ St P=nger. Mtlants.

5

(For Those Alrul! Enrolled.)
Wl
Soldigr's  Pension.

ame
County

o

POWER OF ATTORNEY.
STATE OF GEORGIA,

|
County, %
KNow ALL MEN BY THESE PrRESENTS, That I,.
. of.
County, State of Georgia, do hereby appoint

of.. 3 -my true and lawful attorney in fact, for

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

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

y

day of... — 1R ~

G : el (18]

Exceuted in presence of us )

/
; -
DIRECTIONS. 2l

Send money to me as follows, by. s
- to. 7 PO

y R e
County, Georgia,

1895.

Z,

z
‘(_2//[

2

7 e
S

¥i

County "C< E vz

Seeretary Erecutive Depar

{

~ g
Gev. W. Harrsen, 3tace Printer, Atlanta.

=

1S9OS

e De
RICHARD JOHNSON,
WARRANYT HISDFD TO

£

(For These Already Enrolled.)
77

7

SOLDIER'S PENSION.

Amount,

Name




For Applicants Heretofore Allowed Pensions,
ST ATE ()F GEORGIA, }

; o g W C) ity ¢
4 &, RIPT
PERSON MY appears .2 ' ‘@Mlb of 0":7&/
County, Sta “uy(‘.cm-gi‘l who, being dul_\ sworil; says on oath that he*{s a bona fde citizena‘
and resident’ of said State, and bas resided therein continuously ever since the 4 =
day of l‘*llé that he enlisted in the military service of the Con-

federgre States (or ofUhe Stay ) durmg lhe war ”Qveen the
States, md werved A8 % 1/0\4/&, in Compuny uf 2 kn Regiment
ym 4 \'olunteers, /Ac/ évv'/V s Brigade; that whilst engaged in

such military ~(r\xu, at the battle of ay”’“/" &4 g % .in the State

of ” / , on thc /6 d: n of /zz, 1864, he was

\m\mdul as follows: ﬁ ALrrey {
C = e 2 CTE LAttt oéw

L.
Aztd/zér\’mw
WWW t2 &~

Deponent desires to participate in the benefits of the Act, approved October 2dth, 1887,
and the acts amendatory thereof, and makes application for the allowance to which lie is

entitled for the yvear ending October 26, 1894, T have heretofore been allowed a pension of
~

» ~L - ; dollars, for the year 189 N4
S\\'l)ﬂlﬂhl and“subscribed before me, this, the ? /é Q?’éW
1, - « ’ -
7 = day of %’W% 1894, §
D

(ter of diw;whh-l- cauges the disnbility, and explain particularly the extent

Novk—-State fully the nature of €0
of the disnbility. resalting from.the wound or disKase

STATE OF GEORGIA,

ggﬁ%?—&/a County.
I, % Cﬁl V‘_%k ! .Qrdinary of sajd Couaty,
do certify that I am well acquainted with é o@. 6“/""‘% the

{ 3
applicant in the fm'cguinu affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual ercprcsems hituself to be

and that he resides in this County.

v ) Given under my official signature and scal, this 7 f'l fé%
duy of C/pea s 1804,
Y
7 )
t %

Ordingry

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, )
L0 teg L we©  Count

Peréonally appeats <2 < g; s % = r/n L >

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the /4/
zec L. 1846 ;'that he enlisted in the military service of the Con-
e States (or offhe State of
States, and served as a . /: 2 MZ‘
of oV Gr e Volunteers, /4/( s Bri ade that whilst engaged in
such mllna{s/:rvwe at the battle of jﬂ/¢(7 /f/ .in the State
of M(/,, e ,on the day of //%7 186 %, he was
wounded as follows: oot 32 ,—y;//
)(//74 }{ & 2 e, o*ér&/ aeeBE Ll B
AOTre g, A Ct el By~ j{;@ RSP Iapyr —Gcn'.,»(,
Rt Lty ¢ouud<w(r'7 Lostmm o% | der o FE
l-Ezan /1"16‘7r C,q_ﬂ) ‘621‘,( ,—@4&‘4(7&«.(‘4%
wlidell i, at

)durmg the war between the

in Compnny«/V of -z/fReglment

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled fpr _Ule year ending October 26th, 1895. I have heretofore been allowed a pension

of el ?}; dollars, for the year 18945, @& sl Cic frene,

S t d b ibed hef this, tl : 9’—@
/ \>0r11 o ‘and $@ scr;; efore me, this, the } /@, s L%/

Nore—State fully the nuture of wound or character of disoaso which gfiises the disability, aid explain partieularty the extent
of the disubility, resulting from tHo wound or disense. -

STATE OF GEORGIA, }
= ﬂc// éfcﬂéCounty

I,. W - - -Ordinary of said County,

do certify that I am well acqlu\m 03— ’é / j d

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

g
Given t )nder my oﬁiyl signature-and seal, this j b
day of . v/ Zcer» € {’ 1895

Ordmnry_ '8/9“ C‘/(»")\J,,.County.

i




POWER OF ATTORNEY.
)} STATE OF GEORGIA,
; .County, }
T L 430 —hiereby authorize.............mmi AL
.of. :

to receive nn?/ﬂ'cci‘pt for the pension paid hereon and request that lie remit same to

cat
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of 1896,
[t.s]
Executed in presence of us )

ST R
S =R § 20 B T AN
t§§ ‘&EQ QQI gig " %
gﬁé.é\gﬁff?ai ,E@ggdgéz§§\x
=0 R = ECRNR R RN A
> = Z | e N & z Err
W\[\ €| 5 “i,g:gé ‘E(\\\
\) 18 E\ZESQE'E |
v

by
at..
IN WITNESS WHEREOF, I have hercunto set my hand and seal, this y
day of 1897,
: g [r.s.]
Executed in presence of |
/
) -
)
(= * it T g
ey — \ Ll ik g
] 2 Q NN 22 :
Al B - w0 X Qile z
S, & ~ N ; $LE g
g w N§ AR et | & o
g3 o AN Y L = Of 8 \é‘\Ji
£8 o N R g g
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POWER OF ATTORNEY.
STATE OF GEORGIA, . \
County. f
I, .hereby authorize
of

to receive and receipt for the pension paid hercon and request that he remsit same to

T

r L0~




For Applicants Heretolore AllOWGd Pensions.

STATE OF GEORGIA } :

Fovalav  Count
/:ztallv appeare /g :)é}ngﬁ«“«/ ..;of,.‘,

County, State of Georgia, who being duly sworn, says on oath that he is %:z ﬁde citizen
and resident of said State, and has resided therein continuously ever since the. /4 2’{
day % e 184“, tlmt he enlisted in the military service of the Con-
federfate States ( h -.) during the war between the
States, and served as a. e al in Companyjof Z/ﬁemmeut
of. Gear g Vo]nulgers,/ﬂé/ éﬂ/ 5‘6 8 Bngnde that whilst eagaged
in such military service in the. State of. e l/\%«—ﬂ <y O the v é“ day
of 1&(»7 he was wounded; injured or dlseased as follows :

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

* entitled for the year ending October 26th, 1896, I have heretofore a resident of
oo county been allowed a pension of. O Ef%
. dollars, r the year 1896

Sworn to and subscribed before me, this, the } w/é j\é

‘ 1896,

Norx~8State fully tho nature g8 wound or charactor of disonso w

h enusos the disnbility, and explain partientarly tho extent
of the | |l-nh|llly, ronulting from tfo wound or disdnso,

- STATE OF GEORGIA, }

7 -County,
I, //P{ tyld %W Ordmary of said County,

the

do certify that I am well acquainted with_ M%
applicant in the foregoing affidavit, and am weﬂ sansﬁed that the stateffients made by him

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

Given under 1y official signature and seal, this..
/  dayo __fk&«-?_ls%. :
[E] N Lo 3£ e,
Afix .
Tl PRI A AN
/ \

and that he resides in this County.

here.

Ordinary... ‘ %/&/ .......County,

{

/
{

For Applieants Heretofore Allowed Pensions.
STATE OF GEORGIA, |

Doeezgleo  County.)
Personally appears'é ”9 64/M/ of, %47‘&// e

County, State of Georgia, who being duly sworn, says on oath that he"fs a bona fide citizeg{
and residept of said State, and has resided therein continuously ever since the. e =

day of R 22 ec R ? ]874 that he enlisted in the military service of the Con-
federate States (or bf the State uf ) during the war between the
States, and served as a TN | Compm)x’éof 2/ Reglmem
of. g—b"" L oluutcers,/’u % ’s Brigade ; that whilst eAgaged
in such milifary service in the State of % ""4"& , on the /é T...day
186 4 he was woundeéd, injured or diseased of follows :
g te e 2l Z‘Z{/»/v—u {,Zﬁe e . 4(
W/t—n AR 4/4/% tiqj’; 2x, A
2 7

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

entitled for the ye;r ending October 2mh. 1897. I have heretofore under said law as a

resident of; 0’7 encounty ‘been allowed an invalid pension of
il § . -Doll

s el L s ars, for the year 189 6
Swon)t“o a subscnbed before me, this, the ) W
/ % day 1897, }1&1.41‘1:}1-‘1(:14 ,2:0—7‘ _rﬂt%
M Uy focs s g

Notr=Ninto fully the natugg/of wound or ¢ hn:m tar of disonse whiloh enusox tha disability, and eeplain partientarty the oxtent
of the disability, rosulting fromAly wound or disonse, /

STATE OF GEORGIA, }
N

Lyt ' ’

(4

2 e 27— rdinary of said County,

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

do certify that T am well acquainted with.

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

Given ynder my official signature and seal, this .. /4
@W% %/

o Yo
QNJ * Ordinary.. ’2';9?44 FmT, |

-..County.




STATE, OF GEORGIA,
; County. }
I L ‘ .hereby authorize
' .of.

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

L ‘ W
) .
&) |

at.
IN WITNESS WHEREOF, I have hereunto set my hand and :s;eal, this
day of. 1898,
[r. 8]
Executed in presence of )
{

1898,

V7554

s
) 7
¢ 2Lt
2 =
7
RICHARD _]OHNSON,

7\
County /{
Disability (Lg#2¢”
./—”

Amount, $

Commissioner of Pensions,

Name

il
INVALID
SOLDIER’S PENSION.
1SOS.

WARRANT HANDED TO

@S0 W. RARRISON, STATE PRINTER, ATLAYTA

(For Those Already Enrolled.)

STATE OF GEORGIA, l i
. County. | |
) = s A e ety N Y O AU EHOYIZE bt Ak

of.

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

DY
at
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. 5 :
day of.. 1899, 5
(L. s.]
Executed in presence of d
/
-
-
R
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’ ? | = g
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For Applicants Heretofore Allowsed Pensions.
- STATE OF EORGIA, }

: o C‘gu
l&crsonallv appears - IV
County, State of (.corgm, who being duly sworn, sa§s on oath that he i is alona fide citizgn

und reside said State, and has resided therein continuously ever since the
/ . ' 3 e .
day of 18 é that he enlisted in the military service of the Con-
federftC States (or of the Sta ) during the war between the
Stateszand served as a in Company«% , ofj th {egmlent
.
of VW Volunteers, M ’s Brigade ; that whilst engaged
v 6 [ .

in suchyilitary service in the State of < , on the o M |3
ot 18644 he was \\nuudctl injured or diseased as fol]n\\s

/-14‘7\’ Y27 2. W%

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

resident of
s \

r ending Ogtober 26th, 1898. I have heretofore under said law as a
&4 county been allowed an invalid pension of

Dollars, for the year 189
Swor'n to and sub/pnhcd before me, this, the l @ ,:/ 6(, i b}
7 /
/ day of. \/1’ /4¢r¢ 1898, ) rost-oFFICE f 477*{//( ;74

SN otlos. ©7%; 0.
Norr—inte fully the nature of wysfhd or churncter of diseaso w||u)| uscs the disnbility, and expluin partienlarly the extont

i the disubility, résulting from the wolnd or diseisc,

STATE OF GEORGIA,

476 County }

do cerufy that I am well acquai ted with.

Ordinary of said County,
A idocenes the
applicant in the foregoing affidavit, and am well satisfied that 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.

. N\ 7
Give fly official signature and seal ,this. /,,—’
i day of. (% 2t 1898,

Ordinary. County.

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, :
.County. f

Personally appears. AL . Jof.. :
County, State of Georgia, who being duly sworn, says on oath thnt he a bona fide cltl/cn
and resigent of said State, and lms resided therein continuously ever since the. /6‘

) durmg the war between the

fedegdte Stated/(or of th:ﬁ%

Statg and served as a pecsiaill Compau) 0/ yof Z/..th Regifment

of .0 //I;ﬁtfﬂ ; Volunteers, (& & /\‘. D -'s Brigade; that whilst engaged - §
1

in sychi nfifitary service in the State oﬁ.%?w .. .., on the /6 day
of £ .,.,186.,‘:/,, he was whiindeg, injured oy diseaspd as f:)llows:

5 that he enlisted in the military service of the Con.

Deponent makes application for the pension to which he is entitled for the year end-
ing October 26th 1899. I have heretoford under said law as. a resident of

76 .County been allowed an invalid pension of
\74 Fes Dollars, for the year 189.9 .
Sworn to and sulgribed before me, this, the ' i

/ 72’ day .of.. M 1899, ' POST OEFICE .
Cgﬁt@m«r 2R F Q. Lo

Ily the nature of wound or character of diseaso which :causes the disability, and explain particular
extent ol thu dis sability resulting from the wound or disense.

%I‘E OF GEORGIA, }
-County. %

2 \é g ......Ordigary of said County,
ed with... : ; Laithe

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

7

/M &,

ly the

do ccrtlf\ that I am well acquai
tatemefits made by him
in his said affidavit are true, and I know lie is the individual he represents himself to be
and that he resides in this County.

{
Ordinary, A/-72< i o &7 4874 County:
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sTATE OF GEORGIA, }

VY AtAE W R AR S A N ATEY &

I e b s i e O O U Y

g hereby authorize,

of

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

:,Av._ 7// ‘?__ : by ’

" IN WITNESS WHEREOF, I have hereunto set my hand and seal, this________ "

day of .. ..1900.
Vi areton B  rrd 5]
Exectited in presence of
[ . I 1 & )
| = g
- S sl
s t7‘3 Wi >:; 3
E| A = o \ 14| & g 2 i
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POWER OF ATTORNEY.

STM GEORGIA,
el

; %‘ A %Q( ;ounty.

7

hereby authorize.

of.

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

by

at

IN WITNESS WHEREOF, I have hereunto set my hand and seal this. ¢
day of. 1901,

Executed in presence of
/
-
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=2 | E

E () zm ° S E E & i g

('] ~ g = I \
o NG|l O BT w | I o g Q

> NV H a8 Ml
7 = -—1 a-i M Z Z &
N S wER R R
S N I\ | [l & Lz S
& Ny < & Q R . = | & g SR
HEEECREER - BEE B
o 5 ' o ~ 2

I == R NN TS ER I @

a & ; § I~ | ] -~

5 » 5 H ‘ I8 >

e = SER -

- 3 {

7] i O |
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For Appiieants Heretotore Allowied Pensions.

STATE OF GEORGIA, }
f ﬂ)v . County.

Dﬂ‘aonallw appears. é z %M _,,A_of,__ by

County Sln!e of Georgia, who being duly Sworn, says on oath that If¢/is a bona Jide citizen
and resigént « id State nnd County, and has resided therein continuously ever since the
tes (

ST lﬁ‘f ; that he enlisted in the military service of
the Confederate (or of fhe Sta .) during the war :
" tween the Stat and served as a.. 1/"124 in Company ,47 , of.

Regiment of l""]/ﬂ Volunteers, ¥ ... /s Brigade; that %alst
engagedﬂn such mi‘hlary service m the State of.. % ., on the /é

18647, he,was wounde injured or diseased as follows:
,,,,mw Vool T 7

Y 2
4

72 z %ﬁ—u—‘ V4
?Z: V2 AWM,&M:«?’/;/Z/;%/‘ /

e /Zzh/ LAizeze (.;? /I(/..’(,(_,Léy_/

Deponent makes application for the pension to which he is entitled for the year
endi Octobepy 26th, 1900. I have heretofore under said law as a resident of
'y/lc [700) 4 B4

.County been allowed an invalid pension of

/ ﬂ Dollars, for the yeay, 1897 .
. to an s%cnbed before me, this, the% & &/éﬂ/r/w/

e .1900. ) POST OFFICE ‘9"’7&4""’%‘

day of_.

Note.—State fully the nature of wound or character
extent of the disability resulting from the wound or disease,

STATE OF ORGIA
Qe County

I, é rdinary of said County,
do certify that I am “ell acq mted wlth 0& s tHE

which causes the disability, and explain particularly the

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

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

Givepyunder my official signature and/seal this /{i’

Ordinary yfgrof’ otV .County,

For Rppliants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

Persdfially appears cof f( Law
County, State of Georgia, who being duly sworyf, says on oath that he is a fha fide citizen
and resident of said State, and has resided therein continuously ever since the . /4

..... 1846,

.5 that he enlisted in the military service of the Con-

) durmg the war between the
in Company. / . of .2/ th Regiment
_____ _'s Brigade; that whilst engaged . \
: /"_; ,-on the (A __,day

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

ing Octo! 26th, 2901. I have heretofore under said law as a resident of
M County been allowed an invalid pension of X
s ﬂ\ ..Dollars, for the
Sworn to and subbcrifed before me, this the }ém/’é

/J_\%j 1901. ) Postoffice }Wr/ M,%

Nork,—8tate fully the naturé of the wound or charac disease which causes the nlumluluty, and explain partic-
ularly the extent of the disability resulting from the wound of disease.

S'I’AT%2 OF %GIA
County v
i %—%Z
do certify that I am well acqainted thh othe

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

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

...Ordinary of said County,

County.




POWER OF ATTORNEY. POWER OF ATTORNEY.

hereby authorwe

2 s STATE OF GEORG!A ST@E’ZOF ORGIA
/ " County. } : / ‘\/ ..County, }
9 éﬂ""% hereby authorwcﬁﬁ?@* CJ‘ 26O

DL 7
(. s plmacellc LD bl ot recobarylle U
to receive nn(}/ic\acibt for the pension.paid hereon and request that he remit- same to i to receive and receipt for the pension paid hereon an(f/rcquest that he remit same to
> ¥ |
: by ; | MDY el S
s Sl el” B &
IN WITNESS WHEREOF, I have hereunto set my hand and seal this <27 IN WITNESS WHEREOF, I have hercunto set my hand and seal this. 7/ - N
/i Ao . \
day of 1902, day of. -‘é Leat iy 1903.
~) < p [ .] (L8] g
Fxccutcd it presence of 7 xEc /gpreseuce of . : 2
—A/., ¢ m./'&( /4 O } 4

E*r

- = L fE gl | & S
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. the apphcaut in the foregoing affidavit, and am well satisfied th

FOR APPLICANTS HERETORORE ALLOWED PERSIONS,

STA. E OF GEORGIA )
19“;7/«’!&/ _County.|

Pcfson‘{/ly appears Yl/ aéz '{[ 4 ?i% of .4 %/ ol

County, Stateof\Georgia, who being duly sworn, says on oath that he is ¥/bona fide cmnn
and resid fo:f aid State, and has resided therein continuously ever since the /ﬁ‘

day of_ ?/"‘TZ that he enlisted in the military service of the Con-
feder; (Sntee (?/{ the Stgte of e | durmg the wag between the '
Stat (l and served as a (2« ’/""7' _.in Company ‘///4 Jiot, ﬂ—?:h Regiment
of..4 /5'1'2944 __Volunteers, ‘/ ﬂ«%? 2 :

’s Brigade; that whlls}/engaged
xﬁ‘litary service in the State of _/

., on th
unded,}ljurei or diseased as follows :

Deponient makes application for the pension to which he is entitled for the year
ending Ogtober 26th, 1902, I have heretofore, under said law, as a resident of
.67‘44—7@ i COUNLY, been allowed an invalid pension of
i A 174 > ; ...Dollars, for ear 1901,
d before me, this the -’é

%Sﬂp to and subscrj
day of ..,._1902 Post-office M?VM %

Norg.~State fully ghe nature 6f the wound or ster of disease which caures the disability, and cxplain
prartiendnrly the extent othe disability resulting from wound or disense, -

STATE OF GEORGIA, }
&t c gfcrly Counly.

L ey 28
do cermy that I am well acqua#ited “lt]l é ﬂ(9 é

inary of said County,

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. ! 2/2{
i r my official signature and seal, thin ;
R 1002, N
i) AN w94
hnj i 7\ ¥ "
— Ordmnry,v /{921(1 /"‘ @ . County.

Norw.~Fill all blanks and of Company and Regiment
Nore,—~All vouchers and affidavits must bear date afte)

Anuary 1, 1902,

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

Lok County
7 A

Personal?%ppears WAl '% A ,,,,.woﬁ,.z&,@f.,,“‘/ﬂ b
County, State of Georgia, who being duly s¥orn, says on oath that he isa #ona fide citizen

nt of said State, and has resided therein continuously ever since the._:'../z{........

G lﬂé(é, that he enlisted in the military service of the Con-
federdre States r of the State of..... b -.) dyring the war between the

j Company ‘/ sy of 2/ th Regiment
"s~Brigade; that whilst engaged
£l drzeedd yon the i day

States/?and served as a..

of .. 2 peck . Nolunteers,
milifary service in the State of..

of _4 A\ 18677, he was/ ounded, ipjured or diseased as follows :

) Mi144.42 /m%l4w_ﬁl_7ﬁ;i o TIPS
W4 W ‘/:/Z/ XA teiry /Y Ty
Srre 77 Ao BT Lot Xicer /&44&( feoridfleris Aot ohil

(Z\Z/tl/ét(ﬂz‘[l{ﬂa/«/é_ Qrerl g /(]/ Z l{.r///.'w/

g

Deponent makes application for the pensién to which he is entitled for the year
ending , October .2(/,11, 1903. I have heretofore, under said law, as 'a resident of
() s ‘Z ey County, been allowed an invalid pension of
i VAR ...Dollars, for the year 1902. LA
Sworn to and subscribed before me, this the } (e 290

(,](_u_ < 1903, | Post-office. 47}:7/‘4"/“"5@ ?

Notw.—State fully #he natureldt the wound or ohnrnnh'r of disense which causen the disability, and explain
partienlarly the extent of {he disability rnnulllnu from the wound or disease,

ST TE OF, GEORGIA }

a8 { el County.
I W <2 n /£ Ordinary of said County,

do certify that I am well acquamted (th /(’ /1 &)‘ 1A 85 28
the applicant in the foregomg affidavit, and am well satisfied thét the statemeuts mnde 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 under my official signature and lenl this.... ,l) L

day of.,”,,‘>\ i [ﬁ
/ p / / (- ) J 25

o ( G
’:E: Ordinary.... /y s (‘;} s AL e County,

Nork.~Fill all blanks and of Company and Raglmant'j
Note.—All vouchers and affidavits must bear date aftér January 1, 1003,



POWER OF ATTORNEY. : POWER OF ATTORNEY.

- STATE L)l"7 GEORGIA, }

v # "
AL B XL Counry,

STATE OF GEORGIZA. ]
.4 1 i aOouiZ 24.......Couxr. |
LKty - : her?y authorize I, 6 ) 4@ 5 ,éa/-yy%/, hereby authorize

: ( b "
vy ) Sy iy 7
AN ]2l b0 excyloiv Pedde (Tex ' \ )
v (’9\ wien O el // ML e : . of. N OUL Q/(lb. (:, 0.
10 r«vn'l\'u&nl rocolpt for the ponsion pald horeon, wd roquost that ho remit samo to 5 5 > \ \ N
: to veceive and receipt for the pension paid hereon, nnd request that he remit snme to
; RARYD by... el w ke e
at. K\og%l_owu e, Qau.

W DY i
at. IR o O

Ix WirNess WHEREOF, [ have hereunto set my hand and seal, this.... .

day of v/ ‘&“/« LA 1004, . : 5 In Wirness WHEREOF, I have hereunto set my hand and seal, this. W 729
v / A .
: . (Q’g, CE—R/'/W>J L] day of /(a i 1905. A

Executed in presence of

///'(él‘, "“’"47”{”"’ : Executed in the presence of e 3

: .
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

S’I‘ATE OF GEORGIA
.,.,“ “,,’/H i

County

Persénally appears.. e A [((/,% ok rees foy
County, State of Georgia, who being duly swérn, says on oath that he'is a naﬁdc cmzen

and residéyt of said State, and has resided therein continuously ever since the.
day of YetietA H// j that he enlisted in the military service of thc Con-
federafe

States ({a’ of the § yz %unug the w J}between the
Stateg and serv ed as a A PVA: Compnny

..... , of 2/th Regiment
ﬁ (o ﬁ//ﬂ Volunteers ﬂ an Ay ’s Brigade ; that \vhllst‘,engnged

in sucb,nn tary service in the State of /1 1oeee i , on the. /6 day

oo’ ‘Q/ le //, ¥ hq/«\as uuded mJ red dxse'\sed as follows :
12 /' //
7, L d T .
/it j:zzj,,za,% Lt M@;’;ﬂm
- ¢

{

Deponent makes application for the pension to which he is entitled Yor the );vur
ending Octobes 26th, l/‘;)l I' have heretofore. under said law, as a resident “of
Pl e ey L\/ -.County, been allowed an invalid pension of

%, ﬂ/ ; ... Dollars, for the year 1903.
Sw%n to and s

d before me, this the 2 Léj/
- £

/-

) Post-office

/ Y a7 T2 2 7 :
Norz.~State {ull the nature of the wound or racter of disease which causes the disability, and explain

partienlarly the extent of the disability resulting from the’wound or disense,

STATE OF GEORGIA, |
Qe (D’ e \/ - County. j

2, ////47»—7

do certify that I am v.d] acquainted wi

0% i Ordm y of said County,
/¥ Y |

the applicant in the foregoing affidavit, and am well saushed tha/the statements made
by him in his said affidavit are true, and I know he is the mdxvu]ual he represents himself
to be, and that he resides in this County.

Given undgr my official signature and seal, this, W
; ,

day of_.

urij Ordmary_ /7/9 /Q e ? <

Notk.—Fill all blanks and of Company and ueg/mem.
Nore.—All'vouchers and affidavits mast bear date after Janusry 1, 1004.

I'UN AITLIVAINID ODNLIVIVUNRL ALLUN LD CLIVOIUVID,

STATE OF GEORGIA, ) iy
Asiglus

j COUNTY. s

Personally appears. ,é aﬁu aam ,Z as

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

day of. {/ Havecm v ). lsfé ; that he enlisted in the military service of the Con-
federgfe States (or of the State of...

iy
States, and served as a_.v mé\ .in Company . a , of R 4.. th Regiment

) during the war between the

of. o olunteers e~ rirl s Brigade; that whilst ex%ged
in Such military service in the State of_ Vo ... yonthe 26
186 ¢ ) he was wounded; lquxred or diseased as fo]lows
a& L\JL wu o dsableds

Onoeoug b
B

__MM Bl Sl

Deponent makes application: for the pension to which he is entitled for the year
ending October 26th, 1005, 1 have heretofore, under said law, as a resident of
owglaoa - County, been allowed an invalid pension of

% _Dollars, for the year 1904,
Sworn to 4nd subscribed before me, this the

e 3&21-(, e
PR Tk‘.day of J an 1905. )

- Post-office.. \z ‘lkc.f-‘nu—z(,(«,
ﬁ/ Um Ve BN/ | i ’

Ov i ane
Nore.—State fully the nature of the wound or chaghcter of disense which causes the disability, and explain
particularly the extent of the disability resulting from the wound or disense.

STATE OF GEORGIA, %
i _, COUNTY.
. A, Pottrroms

do certxfy that I am well acquainted with. ,é ed /1/,
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are'true, and I know he is the individual he represents himself
to be, and that he resides in this County.
Given under my official signature and seal, this s
day of.. j ave — L

2 LT
L‘;' Ordinary..... OOMJZM County.

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

..Ordinary of said Count3,



POWER OF ATTUKNELEY.
STATE OF GEORGIA,

. N at uoLLQJD Com«’rv.}
‘ I 5. 0. Ao

hereby authorize

(
to ref(lbj dnd receipt for the pension paid hereon, and request that he remit same to

O T N R by . od

at.

In WrTnEss WHEREOF, I have hereunto set my hand and seal, this 2 /,_»-""

1906.

day of,_% Az
(
[r.s.]

Executed in the presence of

R -3 Q%%s 1,
2 /93 3 | It
| B s s g"iiLg\E’
SR ARTS BRI N
§§E?§mm0ws'€° Ei§§:§§
R - IEE "‘:f&q (| & 2*3'
UNEE™ e 24538 F i
3918 il 1

i
i
|
|

|

|

|

|

{

Qo Ot anwr of }\r‘)(n L/(_azp ao tm Aﬂ'utud/

Audited -7'4/7 7'&‘ 1889.

v/

Voucher _Nu 97 /

" Amount. 2 (//

P
Paid to (/Eﬁ(//%
m/(% ///‘//) %’/7/

4 /ﬁ-/c//r//,/

& //-// // 1889

included in Warrant No

issued to Treasurer

188y,

WAIIANT Chpitk

WL Ol Rt e Cotistnlon b Ot

%/;///'// //M/‘

Zan




‘FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
: __\LJ_QLLt 7 NI County.

kPerr-onnl!y a;;pc'm {» A0, Ao X.P_. (R ofJ:Q_D.Ll_.%LDLﬁ

Caunty, Sta '-:n. Ge w:;.: a, who, beiny duly sworn, says on oath that he isa bona fide citizen
an ! resident ofy a.m State, and has resided thervin continuously ever since the._ / 4<%
day o f 184G 5 that he cnlisted in the military service of the Con-
federate States, (or o lle SR Ol i —~ -~.) during the war between the
States, and scrved as a RS R Compau\_ﬂ_z-, of A1 th Regiment
nf'__.LL(J_\_C},A._ELJ_A anumccr-:Mtx 2_’s Brigade ; that whilst engaged
iy such military service in the Stute 0!_1,_L’L _L_‘r.M_C.L/__-_‘ on the ._L(:{_lg‘day
e .‘ Y\/ La/ —. 1884 he was \(\'ouudcd, injured or discased as follows:

S 1 (6 a Wa 20 ' kL‘k.lU\_/[*LL({,

*

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

'endiug October 26th, 1906.. I have heretofore, under said law, as a resident of

J\’.\ (af L.LQL (. Wn) ile County, been allowed an invalid pension of
== iR
J k"». & Dollars, for the year 1905,
AL
2 2 e : Z N
Sworn to and subscribed before me, this the )

J - A, (lerving] =Heiig
2% day of ’Z}u_vu 1906, ;) : ) '

o dg
dor oMar of diseass which ¢vases the disubility, and ezplain

1 from the wound.or disenge,

prtieeinrty the
Y State of Georgia, |
A\f o an. ,'Coun(,y.\

g I Qe o C J)kt_‘ AL Oy Ordinary of said County-

rE
do ceriify tha am well acquainted with ’(’J J\_, (DQ,"VW\P

\

the appiicant in the forcgoing and am well satisfied that the statements made
by Jiim in his said affidavit are tine, and I Know he is the individudl hc represents himself
to be, aud that he resides in this County. . ]
r/ ‘ =
¢ Given under my official signature and seal, this_____ 7 "t :
day of _ _ _% g oo 1008,
L A Etr 0]
AMe
¢ § Ordmnry_‘L,\ Q u,u,? AL County,
PR

Nora=TFill all blanks nod of Company and Reglment,
Nota,—~All vouchers and afidavits must boar date aleer January 1et, 1000

s

Post-Office 3‘!—‘74{»‘/@%;4

Mo, XX/
STATE Groraia,
lAkEnvﬁflvn 1');'[;(;;\1% "//” 7=, @" / / // /Jd7

// / 'K//zr/L
of ,//f&///df

of the County ,

having filed his llpplivutiun in the Executive

Department fo"an allowance under the Act approved October 24, 1881 as amended by Act,

De( 24, 1888 and the same hu\ing been allowed for.

/ /){ //)/L ///4/(//{//4/ ’
HL/NL/

-
V4
: /f
ntitled to receive the sum of ( ,(/// ¥ # * _Dollars
for such disability, the same being the n}l’um:m e tlue for the year ending October 24, 1889,

The Treasurer-will pay the same ’hd hatd 1\?}211)( n thig voucher, and return same to
Executive Department for warrant. : g / ;?Z /
; 7 27~

GOVERNOR,

r

/7« Jover! ) ‘ :
/////L//A <8

Crerk Execvnve DEPARTMENT.

h
S

Rpceiven or Srate Turakvrer, R, U, HARDEMAN,
; / . "
(/A é y / // Dollars,

//
ver above voucher, this o of ( ) /A 2 2 A 1889.
I / /

o>




1891.
Maimed @Sowieps.

Voucher No. /4/%
; 1891, ’
Audited ... = 1891 Vonees M)/’F()

Audited 18 5
£ 8 Amount & d&,

Maimed Soldiers,

@' COMPTROLLER GENERA L. Amount $ =7 0
COMITROLLER-GENERAL R <‘§ ‘
Paid to v ’. léd/{ ~ ﬂ /
% Paid to é) . ©Ca (,,,764

Fon Ul# 200 Ao a/é{ p '///h )

ﬂfy 7 )&d )///,/,/

yat sy v Iucluded in warrant No.
inccnded 1n warrant No
‘ issued to Treasurer,

[ Lo Creasurer.

7

WARRANT CLERK, | WARRANT.CLERK.

WL Camphell, St Peinter, Constton foh Offio { bbbt
! Geo, W. Harrlson, State Printer, Atlanta,

y/)// 7 | '
e glody WA et




/
. e 747%
| | STATE OF GEORGIA, , /0,,//;”/4, f%ﬁ //&

EXECUTIVE DEPARTMENT. ’

@ ﬂ @/—W of the County

having filed his application in the Executive

:11!0\\':\11(}}‘ underthe Act approved October 24, 1887, as amended by Act,
approved, Dec. 24, 1858, and the same having been examined and allowed for
(7)1 isad 6.0

He is entitled to receive the sum of

/ A ﬁ/ Dollars

z%Zéé/z%Z%//

( GOVERNOR,
By the Governor,

( ///( //A/M}MJW

CLERK EXECUTIVE DEPARTMENT,

VD ok Stary TrEasvrir, R U, HARDEMAN,

Z7 7 ,;7/

Dollars,

per ibove \w(lchvr, this 7 ///ﬁ 187
J{;%/’/giﬂéaﬁé
%.

W%

K ) hL /arl—

1891.

v 8O
Attasite, ,@‘w% / AEGS,

STATE OF GEORGIA, }

EXECUTIVE DEPARTMENT,

/
0. L Do ‘
Mr.... {,(/ ¢ /\/ \ J LA "/ * of the County
4\ & e 7 / &2 having filed his applicgtion in the Executive

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

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

Gl o, )P PR

o T
He is entitled to receive the sum of. (4

for such disability, the same being the all

Dollars

The Treasurer will pay the same an 5 depei is blmhp_r and return same to
Exceutive Department for warrant.

(GOVERNOR,

By the Governor,

P

Sec'y Execvrive Derarrsest.
>

e

R 1 e or R, UL THHARDENMAN, Treasurer of the State of Georgii

)
(;/// / = // 7 3 .Dollars,
7 < "
per above voucher, this / of (- /’ // 1891.
v’(é &‘?C' [y~







L

County .

Approved ...

7

JOH‘N W. LINDSEY,

)
g (,lmvnm(ourly I’mmyu ﬁ W\
L nz =
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) Beate Printer, Atlanta, On,
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e County,

/W/—%@

County, to receive and receipt for the pension lllowed and tlnt he

“remit the m(e to me at. ..by his check or registered mail.

Witpess my hand this /[f’

ecme«l in pruwme of

oy ."“ﬂ

Loth
wns

he

dge knows

ore, Prove ¢

e by sone

of his own knowle

re

tentiy ony
nd in

1 whe:

805.¢

> of husba
J.¥.Linsey

COn Of Pensionse::

0.31 the last
elent to be tm

o

2
-
~
3%
o
[
o
el
[

‘©
ré
&
8.
[
g
«
=
=

‘01
el f
"~
- [

1901

&

&

\
B

SEY,

A 22PN

W. LIND

L

;

HN

,'50

<

" *WARRANT HANDED TO

1901.

CF LKL

~Wlbo_vkrs
Indigent Pcnsion.

County, g

ﬁ [ ‘%ﬂ//t:/ ; S —— 1T | ounly, desiring to

avnll herself of the I’enlmn allowed to Indigedt Widows of Lonfpdomm Hnlnllern under Act of Genernl Assembly,
G 0, herby submits her proofs, nml after, being duly sworn true answers to make to fhe
followmg questions, depmen and answers as follows :

ﬂ‘/ Wiat is you maml whergydo yuuM (G%ﬁi z ;l{/f/w é
vvvvv ow lon nnd ce w n res?nt% P’ State? ¥ W

V en nn(l “hcrp were )n%n.‘. "‘Z’ Z)’ /Y/// £ pgﬂ/ .....
hen ,and whete was ypurhu, nd lmrn uwle is full name,and when, were yow and 'hp married ?

/2 :}, %%wz B L

5. \Vhen nnd where,_and in %ﬂmpau nu(H e;n per llul yo husband enlist g sgrve during the
#”7 u gyﬁ s,

Hnw long dld your nlmn:l fetve in said (’nmpnm nnd/J{eglmenl )

J :Vhew%ﬁd )uur Inwlmnd’ (,nmpun\ and Reglmem aurr(-nder and was (Iuchnrged 1,
8. Was your, yl presenl at lll(‘ t) qnd ph\ m, R lmcut su rremlerexl ?
rmay ‘» @? M«( ﬂézﬂ«(

9. If not with his at ly and sgecifically whyte he w
nd, for%a znvl by what authgrity ? ot M s
/
VP vy withs VoaJdos

10. When and where”did your hushnml Ahe ?

Poverty ; Second—Infirmity and Poverty, or Third—Blindness and Poverty ?

12, If upon the first ground, state how long you hnve been in nuch a condmon thﬂl you cannot earn
your support. It upon the second, give a full and complete history of the mhrmxty an

. third, ptate wheth

; 13. :tht
can you earn gross by your own exertion or lnbor? hl 2

14, How m
'( . What Zrly. real of personnlzor income ilo you have or puueu, and

been your occugafion since your k d's death ?
V7 ar A7)

What prnperty, real or personal, did fou ponsees nl death of husband or he left Y

hat dispggitio le ift, have you made of the spmey. /2> Ze A
_}ézﬁ Gl 20e J Mi 2y M

u reside in 9 and 1900, agd what pro; dj
1800 and 1 nv S
w much :Ihl {nug rilmu by ynvza

ow
1Ih| u recolve fo n«h ynr !

b 21, Have you a family ? I f f who uuupo-u nu‘:sn Aamily ? (h\.e their méaun of support ? ; ann lhey
any lands or other property Xt 2 Gt

22. Have you ever made ‘an application for pension heﬂ»r%/&ﬁ.

23. . How many appli (lons haye you mgdgrfor a Pension, 46d under what class? W‘ L R
codley Ay ... ﬁi.:; s oty g g
Sworn to and %}3; before me thfs...... e ) % ﬂ

(I.y of. lE'(/.. - f -

! v/ * =~ 2)..Ordinary,
of. I&?/‘?M (‘ounly;




'STATE OF GEORGIA, }

mud s a Wyl- 2z
for a Pension under the Act of 1900, and after having been duly sworn true answers to make to the
followmg questions, deposes and answers as follows :

Whu( is Zour name and where do you reside .
the npph:wt Mrs..

2. Are
If 0, how long
3

in mppuﬂ. of the Appllcnnon of MI’I.._

ou cqnnmlul with

gve fou known her 2. 7%,

»

ere you ever nequainted with
6. Where did he reside in 18617,
7

hg! nm|‘\‘_cr- L 2 ot
ow ldog have vuu nown him? ggagga 4”.“ ’ Y- e z IA—;
10, m. and where did_. M/W ..venlist in the war between

the States, and in what Company and Regiment did he enlist and -how do you know this ?.

11.  Were you a member of thie same Company and Regiment ?_

A i
12, How long did be perform regular military duty ? M W i

14, ere yo . P T R
15, \Vun% . oy / the husband of applicant present ?
16, If not present, where was he? . W /W el
17, When aud where did he leave his Command ? MM 3

For what cause?......

By whose nulhnrily»he left? W /‘W " il
all lhi:? ; 52 ate fully and clearly.). 7M W’ z""“‘-

L‘S( When aund where dz’ e Y - o
7 19, Where Uidhe gside at Ins death apd how Iung had he been % resident of Georg‘}n nt‘)is deagh ?
20, Dt you of your own knrmledgc kum\ thnl nppllcuu( ] the Inwfu wldow of, M

1

i flie remained unmarried since her soldier husband’s death, and is nmv his widow ? %w

22.  What prgperty, or uwnm-w-plm t, il any, pnd Imw do you know ghis of your
own_ knowledge ! - /WW
23, What |m»|wrlv offeety ur income did a) i|)|lt ant possess in 1890 ||nl lﬂl)l) nud what disposition dil nlm
make of it? DA-«.L % Arar . b

24. Has applicant c(m\'eyEl any property in last two years or given any away, if so what was it and to

whom ? % Pt rat

- 25, What is applicant’s physical condjtiop and her chances and a) ility to ea‘rz‘%?m.. -
.

e’

How do you ko

SRR O e S N |

21,

flec

How much did applicant contribute to her support for last two yeirs ?

Give a full and complale statement of applicapt's physical con luou? "

'10 mn the recovery of this pension by the npphcunt : AW A

Sworn to and subscribed before me this,, //f B 5 //;7 i
day of.. mn/ %/_/Je/{‘/:/p,,d\
. P Lo ¥ /
/7:{ ﬁ Ordinary, ( Ve 4 o
[4 4 {1
; County. W Iluouﬂ;

Affldawts of Physicians.

S?‘m"l E OF GEORGIA, I
/i:‘tbk—zl"\d R, County.jl

Personal efore me comes

L Lo e,

% ey T e S N ot VL SRR A .both known to ‘me to®be reputable
physicians of eaid county, who, being severally sworn, say om oath that they have cxnu&ined carefully Mre,
¢

..and

( ' il o B .. Applicant for a Penamn under Act of 1900, and after .
such personal examination sy that her physical condition is this....{ /"’ﬁ-\ (-d V70 Sl ‘/‘ a (.'l il "r*
Ep1a ;x},k iy 7“, b DB Lo E o) s P 0“«/7“,_
/7‘@ J/va 184 o, bty sl 7rov'7’4-¢ Hor. g i
o S o 4L, Iivy [8a, O /q'.n

. bhy
/‘"Ek‘.“.,o.“"/“‘* Q- "’/L J/‘\—\ bt 0, LU«\». .L“v“.‘/ .l; W

and we have no interest in said pension if allowed, &

Bworn to and subseribed before this...... / : J : *y :
day ulw, }/‘/24 :’;r P i // ) j/”: '//IJ( ¢ /Ll % t A)"
\// /‘)/4 /'/ A....Ordinary, 5

..County,

ORDINARY'’S CERTIFICATE : ®

Ordinary in and for said county, hereby

certify that the applicant, Mre, .,/
county, and has been a bona fide l’c!ld?},’?]"
18. 30 - and that the witnesses, Mr. s
are entitled to fall faith und credit, ¢
I do farther certity that hofore answering the foregoing questions, the applieant and snidwitnesses took the
onth herein proscribed, and the full text of the nllhlnvl(s wan rend to the applicant and witnesses before the same

wan kigned and subseribed,
I further cortify that the tax digest of,,

resides in eaid

2z, rﬁ/ vl <
7 A

LAre tyru-l\mrthy character, and that their statements

A 0‘ Y, wcounty shows that applicant

/
returned for taxation in her own name InW // ;y dollnrs worth

of property, and in 100&

y 4;}/ v’ullnrn \wr(h of property.
Witness my hand and official seal, this, WY 4 ’/ p/luy of. /72 HHU.
I 8k Ordinary,
SEAL } , et
L T s S B S ol .County”

Norks—I1. Before nny‘t}upnllnnn are answered, the Ordinary shall swedrapplicant ghd the witnesses in the rullu\\mu
words ou do nulomnlf swear Ihut)ou will true answers make to l,h of the questions asked of you,
and the evidence you shall give will be the whole truth; 8o help you God.”

2 Additional affidaviis may be attached, if blank epaces are insufficient.
All affidavits must be made before O rdlnary
4. ()nl'y widows who were the wives of the dead luubandl while they were soldiers need apply —and are now
dows. Those married since 28th April, 1885, not\entitled,
Witnesses and two I'hysicians are nt'cerllry to make out claims,
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STALL,OF G ‘;()lt'clx\, }
5 {c L‘ountv

7 ﬂ ﬁ%‘dw j‘/l 0\5{?7 n'fénid Statg and County, having
been presented as aowitnessin supportof the“Application of Mrs, «% J.

for & Perision under the et of
fn‘lm\ ing questions, deposes and answers as follows:

’[ vz—(‘zi\:‘h ur gatie andwhyre do you reside ? [j \7/4/ F 4 777 oz/a‘tff)’?( &7

2 0l ‘Gléan ir./,
2. Are yoracynainted with th

\,,lm...(A M % . Pitees % §/z v,

2l o

1900, and after having been duly sworn £Lrue muwvrA to make to the

t(///

R/
°LL

i known her /

" If 0, how long h

A e

(()////.

3. \Where
0 b

she residg, aygd how ln g and since when_bjs she beep a residentyof hh Siate ?.
,(,(,Lu7( \V .114,2( 311/({% / /,Xt/yh/ /5”67
and where y{.z.. horn 7

<7

When

i W‘-{/Ad(

‘ /é (& o7

5. Were you ever acquainted with Inr bushand?, k,

6, * Where did he reside in 18617 74 7] ryr« ”" 2l 7 - 3 3
SN 7. When and to whom was he nxllrwl% ’fgj{j/ /;7 Lot A
8 | When and where wae he born ? / ¢ Tz

s . \

4 How long have you knowp hift

10.  When aud where did -nll-& in the wa \ul\\ en

he States,@ud i what Compapg ealigghnd J dy you kygw this: Jares
e 5:11%’“14«1% le / \,/1 /.5/?7;/ Ytios

11, Were yin a member of the tame 1341.1% wd Regiment ? LILOLLALLL,

/ }‘/M
1l l\%\llll”ll id I

12, How long did he peiform regular military duty ?
* 15, When and where was his Company and Regiment surrendered and discharged froms service ?

14, Were you with the command when it surrendered ?

15, Was the husband of applicant present ?

16, Ifaot present, where was he?

17, When and where did he leave his Command ?
For what cause ?

By whose authority -he left

i‘& How do'you know all this?  (State fully and cleatly.)

die?

. ,‘/ >
Q ) \w.,. and, where digy g F ’//;,,,,, e

Ko S
. X o
u‘(/r A 24 ( 4 (VA ¢

Y0

4 1" \\ h 1|. reside ﬂu his dgath and how lgng had he hgon a ro~|é{’u of Georgin ny his death ?
/’l»V (7 %//J d’“ Lrer /M;,H,,,Zy, Wzzr by /9/ 4 i

2 l// Il wool” your own knowledge know that applicant is the 1#fal widow nI/)A A / ?

70 o ¢ o e pesmmbned wnmmeeded sinea o sobAee Tshandis goath, and s now his widow ?
k/d/l/ //? v toul w9 Py YFev LUrze 210

22, What properiy, etleets or income has the applicant, it any, and how do you know this of your

&
N
S
\,;

4
AL

c

3

.
[§

own knowled

¥

25, Wit property effects or income did applicant possess in 1899 anl 1900 and what dispsition did she

24, Has applicant conveyed any property in last two years or given any away, if so what was it and to

=

W (r2e

whom ?
-

v

4

Do kA

25, Waat is applicant’s physical condition and her chances and ability to earn a suppot-?

VA —/fé s

Is applicant able to earn a support at labor of any sort, if not why ?

27, How was she supported for 1899 and 1900? k¢

28, How much did applicant contribute to her support for last two years ?

20, Give a full and complete statement of applieait’s physical condition ?

30. What interest have you in the recovery of this pension by the applicant ?

7
7
Sworn, xn and subseribed before me this, /%S

«\,.1 /! 190 2~ ) J/‘/( /Zvifééh/ﬁ-lg[

Cotiiys ) Witnesses.




(NGES




Q
LD
\
D
0 Q
¢
4
7N 7.
O €0
Q

Qa




POWER OF ATTORNEY. : ' ' POWER OF ATTORNEY.

gt _ e ;
STATE OF GEORGIA, } STATE OF GEORGIA, !
K)o;&_ L.(A/-l /_CouNnTY. O QAL IQO\J" 7. Counrry.

- 'f,,,YYWU,-_ — . (. '('ﬁ C(/W\"/Q/ ecmmeney Hereby authorii;e I, Wl‘)\mg Yyru. Qu. /()OW?_J ey NETEDY authorize
: 8 . (Fattam ains an.Q.QlL.L%&CL/Q..{éQIL&/K tay HeYIG 5§ CRRVIVY, @dupor ouglon County

to receive};@receipt for the pension paid hereon, and request that,he remit same to e o receive and receipt for the pension paid hereon, and request that he remit same to
. ' ¥ * —
ol /,_.1/)__%’.. i e R &Lucj,ﬂumli,ih/ SRR 2t O cuglaea s o
In W:’lue:s Whereof, | have hereunto set my hand and ssal, tHhisiz LL—{*’ LA In Witness Whereof, 1 have hereunto set my hand and seal, this_._____
dey of_ } CALNS 1908, day, of._._...._...(&{.. N 1907, ¢ y
: WG, ot i e [L. s.] R PR O IR T L)
Executed in presence of '. Executed in presence of i
/
-
bl
1 <
- @ |l . | r - BeSn s i /
= £l g ||+ L e - Bl g s R
y = . T g N E“ & <« §'.g'3 = g b
— 5 R 2 —_— % 5 S8 ®| & W
e = b S Ll g (7~ BN N B FORY b
i z r 5 R | [l g i o = 8 N H e a s
{ _— D] - g |8 4 o Q) ! Al Qe o If&
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N g O 22la | a~oli % £ .| e Z £ @ a i
(= R =} SRS B < R A Bl | 5 ( =& [2 i u\i &
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» %4,&[._@&%_, Ordinary. Post Office

Forx No. 3.

FOR INDIGENT WIDOWS HBRETOFORE ALLOWED PENSIONS.

STATE OF GEORGI A, } PERSONALLY COMES Mas.
Coumy of L ) . (. L. dhanna p /

who, being sworn says on oath, thlt she is a bona fide relldenz of said County of

G, .&QM‘ R State of Georgia, and that she has RESIDED in said State

ly ever( i,:l)nr ; That she is the Widow of

3 ALAL 4_._(.4.9.« nu"% __________ —.who was a soldier in Company
(_"‘. of the 12 ‘Ll Nt

Regi m.ﬂ.zm%_gk_a_

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

L 1T B T T L 1‘80__--. Thet he died on

L cant vl

LLfUL,L/'L,L/

L AL g R v
- Y © CJ_C&)WY\t‘ ot

(.L/%/ﬁ a chL (})mr{/LLAa/

Deponent swedrs that she was the wife of said deceased soldier, during his serv. & in the Army as &

* soldier, and that she has never married since his death aforesaid, and that she became his wife in

the year 18,

1 have been allowed an Indigent pension as a resident of__}ﬂm.%X‘CM._Z___

County, under Act 1900, for the year 1905, and now apply for the pension provided by law for the
year ending December 81, 1906.

Sworn to and subscribed before me

this_ .24 _day gfF- CAANS: 1906, e

_LL/ ....... (j)d?bwumj

County. } Ordinary of said County, certify that I am ‘well

acquainted with Mrs.m_aé_{ﬂm.ZL*M__, who made the above affidavit, and

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

State of Georgia,

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

day of. 18, : \: i
Given Ader my official signature and seal, this thaal&day o! - 1006.
A i o, ~
R
- Cienh 4B ‘ inary of_._m.o:l_l_[aiﬂﬁ/_%unq,
NOTE.—All blanks must be filled.
v » and Amd must bear date after January xot, l,f‘.

FOR INDIGENT WIDOWS HERETOFURE ALLOWED PENSIONS.
STATE OF GEORGIA, }

PERSONALLY COMES MRS, 1'
"
Yy . Gl L6 a,/vvx}':z/

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

R, y State of Georgis, and that she has RESIDED in said State

conti ly ever since, < X That she is the Widow of
% A 84_.11”)&&)&4&/ eieewho was & soldier ‘m' Company
of the ot

Vol s, that he enlisted in said regiment on or about the month of
186,y 0nd 80rvOd 10 the ATMY UP 10.cois i smimmsinii A0 That he died on
sssnisas A BY: OF ssusmsisiens ._ U |, PR

Kﬁéif Ak
daa L oan

i oo s b

cL Nl A U.r c . \N,r \J/

Deponent swears that she was the wife of said deceased soldfer, 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........

1 have been allowed an Indigent pension as a resident of

FCounty. under Act 1900, for the year 1906, and now apply for the pension provided by law for the
year ending December 381, 1807.
Sworn to and subscribed before me e
e 2.4 ey ot Y OUNALe 1007, | i G Zfﬁ;)’;( et
. /y C# Qm._, Ordinary. Post Office.

State of Georgia } :
) A O X a2 /. County. Ordinary of sgid County, certify that I am well -

acquainted with Mrs.. }Y\J-. A.Q.!-. i rfr)(l./\’w ey Who made the ahove affidavit, and

am satisfied that the facts therein stated arq true, and I know she is the individual she repyesents

i ¢ . >
herself to be, ahd that she has conv.inqusly resided in this State since the ...
day of. a : 18- )
Given under my official signature and seal, this the... a2t R&y of 8 QU Ve 1907

Y. o
[ Oficlal | J T T R
Seal Ordinary of. YO ,L,(J/Qu(xﬂ / County.

e i)
NOTE.—All blanks must be filled.

Vouchers aund Aflidavits must bear date -ﬂer January l-t, 1907,







STATE OF GEORGIA SISO /A YN

In order to avoid unnecessary delays to applicants, and to enable all parties interested to

understand the laws granting allowances to dis R ers, us well as the rulesadopted by the
Governor touching the payments provided. the following suggestion are submitted.

fully

the ¢

by p

1. If an applicant has been wounded. the description of the wound should be carefully and
set forth by applicant and physicians, and followed by a plain’statement of facts showing

oxtent of the Disabrlity. If applicant claims disability from disease contracted ‘in the
e, a full and caretully stated history of the disease should be wiven, tracing the disability

ositive proofs to the service.

2. The law makes no allowsnce fora 1 or at leg. unlessthe arm or leg has been rendered

substantially and essentrally useless.

life, ete.

the |

Act,

. Tt will not answer to suy that an arm is “‘substantially useless for ordinary pursuits off
* There is no quali ion to the use of the refere m or leg. but
imb must 't i ud essentially useless.

{. It the i ir construction ot the
and the words above quoted. to =xay that 1 ] y is such as to require the constant

use of cruteh or stick, that the leg ix not “substantialy entially useless.”

5. If pape sturned for correction, and amendmdnts are addedto any of the affidavits,

the amendments must he made under oath before the proofs must show that the

amern

idments have been duly sworn to.
6. Every application must be certified by the Ordinary of the county of the residence of

the applicant. The certificate of any other will not be received in any case.

phys

The Ordinaries of the several counties are specially requested to call the attention of the
< and applicants to these points.

il
b f s

EXECUTIVE DEFARTMENT

SECRETARY

/l/l/’/f{(m/(’ /

Fatered on Record
CfS 23
C LA ALK

Amount

,Dateof W 'm‘nm/Wi

County
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=
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. ’

_ I order to avoid unnecessary delays to applicants, and to enable all parties interested to
understund the laws granting allowances to disabled soldiers, as well as the rules adopted by the
Governor touching the payments provided. the following suggestion nre submitted.

. 1. If an applicant has been wounded, the description of the wound should be carefully and
fully set orth by applicant and physicians, and followed by u plain statement of facts showing
the extent of the. Disability. If applicant claims disability from disense contracted in the
service, w tull and caretully stated history of the disense should be given, tracing the disability
by positive ]l]’mnf! to the service, ; i
ST 2 The Taw makes no allownnee for an aem or o leg, unless the nem or leg his been rendered
substantrally éssentially wseless. i

& It u"om W er toomny tht an‘nem s’ nulmtnmiulll\‘ nnelens for ordinnry pursuits of
life, ete ™ Fhiery in no gualificntion to the clause of the Act n reference to the nein or leg, but
the Timb st fav all puvposes e Csubstantin]ly and essentinlly useloss,” ; :

Ll applicition is for o worinded leg, it wonld secn to he a fair construetion ot the -
Act nd the words above quoted, to say that unless the injury is such ns to requiro the constant
wse of crutel or stick, that the leg ix not “substantinly and essentinlly useless,’

S0 prpers e vetuened for corvection, and amendiments ure added to uny of the nftiduvits,
the amendment< must be made wnder oath betore un offeer, nnd the proofi must show that the
amnendments hive hoon duly swoen to,

e Bvery n|n|-|ivu|inn st be cortitiod by the Owliney of the county of the rosldence of
e wpplicant. “The cortifiente ot any other will not o recaived in uny enno,

'Hn' Ovdinnries of the several counties nro specially requested to eall the attontion of the
physicinns and applieants to these points,

!
|
{
|

Zx:
;\.Cr ceclea,
Pl |
t:z,yzﬁ/ 1

Date of u'ar_ﬂa-ﬂ

s
i
|
3
|

o
A |

/I
Sseowmaes Exsernive DErakraesT.

W2

APPLICATION FOR ALLOWANGE

o~
Alete

s 20 .
C LA AL

tered o Rovwrd

| 2

County

Applicant! 777

or Use of Applicants Who Have not Heretofore Drawn.

STATE OF GEORGIA, }
’ County.

PERSONALLY appears of county,
State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen and
resident of said StatT, and has been such since the

\ 18
federate States (or of ;‘he State of

States, and served as a

day of
i that he enlisted in the military service of the Coft
) during the war between the

in Company ,of th Regiment

of Volunteers 's Brigade; that whilst engaged
in the Stfte

day of 186

in such military service, at the battle of
of ,on the , he was

wounded ay follows :

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the Act amendatory thereof, approved December 24, 1888, and makes application for
the allowance to which he is entitled for the year thereunder ending October 26, 1889.

Sworn to and subscribed before me, this the }

day of 188

Note:— State fally nature of wound or chnenctor of diseuse whieh cnises (e disubility,nnd explain partientarly (he oxtont of
“the disnbility

Commissioned Officer's Affidavit,

STATE OF GEORGIA, }
County,

PHRSONALLY came hefore me of the county

of : State of Georgin, who, being duly sworn says that he was
in Company , of Regiment of ..

, and that he received the

wounds (or contracted the disease) in the military service, as stated in his foregoing affidavit,

'
and that wounds (or disease) permanently disables the said ; e

Volunteers, and that deponient knows

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

is a bona fide citizen of this State and resides

in ‘ . county.
Sworn to and subscribed before me, this}

188

The forogoing niidavit, chnnged o bt the faots shonld bo made hy w commbusloned offfeer of Compnny or Roglment, 11 the
atdavie of sl wn offieer i not obtninnblo, the followIng aMdnvit of thres responathlo oltizons shonld be furnished ; ,




Cloee?
toms ’lt'{

STA} OF‘G RGIA ,

/, (’ountu
" PERSONALLY cat //( /{/{Z\ (////' /&n
(//zzt W’M
unrcn\nf . countypin sald State, -
who, being duly sworn, say that they are acquainted with #'\'"'—z )
- (uz,t 2 (€ and know that he contracted the

‘disease} in the military service, as stated by him in the foregoing affidavit; that said weemeds
[ lise M) ermanently disables applicant, ;lsged by him; that said applicant is a éona
fids uun n nf s State, and resides in

th tal ;@Mewh in 1"'“‘ it areé‘mw
G .\nd;\f;zrﬁ}cﬁ ‘T)(fnn i, This )g‘%; N ey,

C("‘ C()lllll\ and we

are, well satis

<4

iy ”

&7 “— ‘dayof

IW €Coon
y &/ of i L ) m oy e ;,VM_/
q - U 759

/ 7 / & AgREs TR
3 Le 6’/ 7 .;/. /(’, /(/’
Ntk oo attidnvit st b b 1y ‘e ctions who persally know all the fact abot Sereie dnd iy appioant

STATE OF GEORGIA,, Easi)
AR é p V : County. j 7

I%Al '«cqﬁm& befoge me ;é rdinary of said county,
W and ] 7 *et T, both known ¢’
(1m as reputable physicians of said county, Who, being severally sworn, say on oath that.
they have carefully examined _ {[Iz ‘,/ﬂ«,é bty 4
examination say that the applicant hag hcen injured as follows: ¢ e /1( Y,

B 8l«_/ {)/1,( ‘//// € li@»az»—(‘/j, 6@ /4/

Ll o (ke /a/,,', Sie. b A ﬁ ot
,f/,’“(c((, /4_ /':'r--:/((n./ /7 //(' SN »//Y/
(¢ !L/L;‘)dv»«({ (J/"('(‘z(/t"' / (I '//'

cand after stich

. -
S(\m;{(o and subscribed before me, this ' g (0 /
// A of J’GM myOf
‘ l/ﬁ.{/‘ P
g 5 i ” 7 U—‘/t{'{_’ Ormsany.

READ NOTE, The physie ‘u.. will state fully the extentof the wound, and then give fucts to show the extent of the disnbility
resulting Ilu erefrom

cr2fe. «/b///(’ 7

S i ;,.a,
sz,

o
e 4 ...4)

& LR ;

<(('(0\’/ ‘("a‘bﬁ_z.:“

ety

’)J ///:ull/, /6“’/
VS foliard V. Z =

STATE O GEO GIA, |

f / /ounh/ |

/ J—(/l, Ordinary of said Lnunty,

A

N\

do cemf\ that I am well ac.quamtcd with 7'5"'f“""/«" beee Coarec.. the
applicant in tire foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be,
and that he resides in this county. I also certify that the foregoing witnesses, are persons

of respectability, and that their statements are worthy of full credit and belief.
I further certify that Vs
before whom the foregoing affidavits were made and power of attorny was signed, iy a
of said county, and the said affidavits and signatures

thereto are genuine,

Given under my official signature and seal, lhls // ~day of W 15O

Ordinary o :‘ County.

PowER OF ATTORNEY.

STATE OF GEORGIA, }
rJ.V,, <z County.

Anow all Men by these Presents, ''hat 1, %""/AL (514_ e T

county, in said State, do hereby appoint
of WM/&” &//‘

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

my true and lawful attorney in fact, for

to from the State of Georgia by reason of the injury received as aforesaid in the military ser-

vice of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby .

authorizing my said attorney to receipt in my name for any Warrant that may be issued by

the Governor, or for any sum ofm;mey which may be coming to me for the reason aforesaid.
In witness whereof I have hereunto set my hand and seal, this ///V

day of Lﬂﬁ/‘i 'q y@ ;

/. 74

/"‘L' A ‘_.A',\ ('V(M,um) (L.S)

Executed in the presence of us:




| STATE OF GEORGIA, )

| I, (;/i;j/’\/;‘"b;"‘ l/[ nary of said
222 /Azz 214 re

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

mmly,

do certify that [ am well ncquamted with'..

in his said afﬁxlavit are true, and that ke is disabled, to the extent he claims, and 1 know he is

the individual hc  fepresents himsell’ to be, and that he resides in this County. |

I fnrthc,(“?lf\ that . By ; j I A

before whom the foregoing - affidavits were made and power of attorney’ was signed, is a

signatures thereto are genuine.
Given under my official sighature ;md seal, this_ _A/d

TN /}"fﬁ -

Ordinary /(l /( o

7 ////, .County
Tk | e
S Ry f 3 g
= N | N = !
‘; Q i g s
= iy R a
— H ¥ & 3 e
NG <] & \:i\\?\\\ X \é foEHEE N
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~ ! 8 ol AN P
Rl R ) x 8 t Q :
B el NN
(=W (R 3
o) § ;
< | S8 < Q& 1 P

of said Cuunl\’. and the said affidavits and

TE OF GEORGIA,

% Z/ / / /county.

do certify that I am well acquainted witl’

/¢ |
/ ..%ary of said county,
el vt ety

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

Given under my official signature and sLal this_ , ) \ day of // //”f/ 189 Z.
/ \/\ s Z ()

Ordinary. /1, LA rﬂ//l( [

17

| e

County.

/

s
1892

er

e

Secretary of Ere

1892.

FOR THE YEAR ENT
rﬂ/
Name ////
comin ) o g Coy

ecordl,
7

W. H. HARRISON,

Geo. W, Harris o, State Printer, Atlant

SOLDIER'S PENSION.

Amount, $ ‘ﬂ

Entered on r




CEK T T TT TTTT T evesa s aasawvai W A VAAVAVIAU.

.ST/»zTE OF GEORGIA, - |

(#tcy é/((« . Cownty. | “/
P‘“"A" ‘PPC‘“'S ?/” s £ / A 2z é"-’ toct. o{_ﬂ;

County, State of Georgia, who, being duly sworn, says on oath that he is a a’c-s;uen and
resident of said State, and bas resided therein continuously ever since the . :
day of/ ol B R z/w1,/4_«._|844f\ that he enlisted in the mlhtary service of the Con-

federate States (or of the S s i) dunng the wy/‘betwcen the
States, and served asa_ __1 w% .in C pmy .71. of .#."_th Regiment
of 2« 4;7%2’ / 4 f‘ s Brigade ; that whilst engaged
in such milimry'%c at the battle of SN the State
o s op the .. ,day . he was

¢ woundedas follouN '7/>( Y//éc/< //}f” /(/' ; )L e tf— e, 22e
/( '///» 27 17/////1 20/ /f//’/i/fz//!’ T DI <
DA //(( ﬂ(’on?‘ml?jf 7Y, t{{/..g.«(,.( }% >
«,3/ 1/( 2Ll ‘54477 vy 074 ‘A5 ‘{ﬂ.!/ / z
/h(// V2180 7 < V,/;»/?z(f ,(’ar« / 1111/1(4 “ 1%~
/(1//1 Yy Acrtefet Y10 oo likorne e //;uut///t«/wz;//
tedhe e s Jf:/r///z Ll 2 en, r:/?qw Voo reh VA /«

Deponent/desire# to participate in the benefits £ the Act, approved Octobo’r 24,
and the acts amendatory thereof, and makes applicatién for the allowance to which he is edmled
for ar ¢ r}x October 36, 1891. I have heretofore been a_lflqwed apension of ..o

£ / : : dollars, for
p t9 a subscfibed he\ﬁ)‘re me, thls. the 2 %1“ /z/&(m 6/6{ Aireh)

4
1,v),__>/ay of . //(Lx / 5.1801.
L,)[.// F)(;Jfl/ ot ///x(/(/'bv/_,,
Nork.— State fully nature of”wound or chlrlcler of diseare which causgsthe disability, and explain particularly the extent of
the disability, resulting from the wound or disease,

POWER OF ATTORNEY.
- STATE OF GEORGIA,

County. }
Know all Men by these Presents, That I, .
... County, Sratc of Georgla, .do hereby appomt

(o P i

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

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

AN _..day of S i 1891.
Executed in the presence of us: ] :
DIRWOTION.
’Send money to me as follows, by = iy
.. tO P. O.

County, Georgia.

i R DR N TN IO T D

ﬁATE OF GEORGIA }

i A 127 /r«/,_,,,_ _County. | s/
WJ\////////// ////1/‘{/1/_)

/@ pears
of

on oath th:g?Z a4y %dt citizen and resident of Georgia, and, has been such continuously
\/ ..day of. L/,/ VW M & A ,18//,(\ that he enlisted

in the mllltary service of the Confederate States (or of the,State of - 7 et P

during the war between the Stages, and served as A7 f’{;{?j n‘/ mpany }

of..// ...th Regiment of /}5 / <2, Volunteers )/)’ € /Ot'ﬁ s

Brigade ; that whilst engaged in such mllnary seryife at the battle of

in the State of . e, VAT R £ T day of
: 8, T _xBGf, he was wounded as follows : cer%c'de. e re DA
l?—/nf;, s Qa2 P Drcatees /4— Olefbrectec 7 /,;(,(, A
Adeese v Qaitc //(_"tlttr/lllluftu(w et ol /4//7‘ o e ~
urve i 7 w:// Hotr bt /{' e /,._XE{,, sl e sl
A lukaui. e v‘vtt:e?‘ 422[( /-nd, TR R e o
CH AR A hnnt ()/L:gn //..'”r- /1/,/1’,»-'/::7‘ AV & /;',/;l,t'a,/( P
/,,,D/(:n: ?;4a// v &b 7% ’//'"--v // (it  m A eateys, .

nent desxrcs o participate in the bencﬁt-. of the Act, approved October 24,4887, and
the acts amendatory thereof, and makes application for the allowarce to whicli'he is sentitled for

the year ending October 26, |891 I have heretofore been allowed a pension of
IR, |
% Dollars for. /F 5 & —F/

S’W(:;’n to and subs¢ribed before me this the . ('/?/}”“ Z(//(’/'z, ‘&("(/} N
/ ~day of / f’271541892

/ . ¢ )-// 4 Ordinary,
Nor ully naturg’of wound or character of disease which causes the disability, and eoptiin particutarly the
extent of the dmnlnhl\

FPOWER OF ATIORINEY.
ATE OF GEORGIA, |

wre et glee County. S . 4
Know /Men by these Presents, That I, q(é Ll 2t /// //‘l Lot &~

1/r< e, ’//v &
County ih said Stat},d’o hercby
of VX o) /1/,«—/}9/[]

...County, State of Georgia, who, being duly sworn, says

since the ... i N

o v
e
(2 thy true and lawful attorney in fact, for

me and in %me, to receive and rec&pt for whatever amount of money I may bz entitled to
from the Stat€ of Georgia by rcason of the injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authorizing

my said attorney to receipt in my name for any Warrant that may be issued by the (,overnor ¥
or for any sum of money which'may be coming to me for the reason aforesaid. yerr
IN /’17’/\’[8 S WIIERE()/ I have hereunto set my hand and seal this o/
day of. L1178 7 e s 1903 A
g /)dru/?/u. (ay l'{’z/ [Ls]

Executed in the preqence of us:

]

Jd 9'/' i /,, > ;' -

L//{ 24 V.Av z

2() Jc // 7 20l D:R:—::c'r:oN ;
Send money to as follows, by, I

-County, Georgia.
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POWER OF ATTORNEY.
STATE OF GEORGIA,
Soezrstae .County. }

Know aﬂ Men by these Pre:ant.;, MLP:W e e % L .

L R — ...County, State of Georgia, do hereby appomt

OF e . —(‘ o A ...y true and lawful attorney in fact; for
mui n?u and receip or whatever amount of money I may be entitled to
from the jg:‘i:( Georgia by reason of the injury received as aforesaid in the military service of

the Confe States (or of this State), as stated in theﬁrugomgmmmwrmby authprizing
my said atto) to. recg in, my name for an Wa(nnté it may be issued by the Governor, or
for any sum of ménéy which may bé coming t ‘me for 'thé reason Ifdmd." axre R

| UN' WITNESS  WHEREOF, ,1 have hereunto set my hand and seal, this
AT day k... Ztem.m‘

e B T ‘4 ﬂ )

g /'A{A'/é/w éWW{XSJ

Execu ‘mthepr e of us:

DIRWOTION. y b
Send money to me as follows}by.......
el bt i e ke s b e 8O S e A A PO
iy : gy : : County, Georgia.
el G 5
¥ e 3

-

[

Printer. Atlanta.
e

A

Bet,
,’1
A

(/ Geo. W. Harrisou,
, ) <

Am;;;zf

i j ! ) I { H -\"v.

(0JULG 1016 pBLaiols

POWER OF ATTORNEY.

STATE OF GEORGIA, } \
el o - TR .COUNTY.

e A
Know all fen by these Presents, That I,.. b*/&w{Aw %W

County, State of Georgin, do hereby up]mlnt ..... %

of... WM " .my trae and lawful attorney in fact, for
me and in my naiff€, to receive and receipt for whatever amount of money I may be enfitled to from the

State of Georgin by reaxon of an injury received as aforesnid in the military service of the Confederate
States (or of this State), as stated in the foregoing affidavit; hereby authorizing my said  Attor-
ney to receipt in my name for any Warrant that may be issued by the Governor, or for any sum of money
which may be coming to me for the reason aforesaid.

IN ‘yp.n\.s WHEREOF, T have hereunto set my hand and seal, this. ({\ y

day of...... YZ/}M—W{/ 1894,
MW oarares fi.s]
Executed in the presence of us )

Yl A

B, zzap.,f/} g !

G rcreety DIRECTIONS.

Send money to me as Mﬁnn by
(T 0.

County, Georgin,

1894,

7
(eergoo~

(For Those Already Enrelled.)
W ) ol
Soldigr's Pension.

. HARRISON,
Secerdacy Ereentive Departuent.

WARRANT HANDED TO
=74
T

Geo. W. Harrison. State Printer, Atlants.

..
Lo TE

1SOX.

Disability JC (e Xz ?
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~~ POWER OF ATTORNEY.
STATE OF GEORGIA,
Bosegliry

COUNTY. } o

¥ Know all Men by these Présents, That I, . b%w;»éw %M

County, State of Georgia, do hereby appoint... g4
: - .

of. b@’l‘ﬂ—v Oe—p

me and inmy na e to receive and receipt for whatever amount of money 1 may be entitled to from the

State of Georgig by yeason of an injury received ax aforesnid in the military service of the Confederate

States (or of this Ktate), as stated in. the foregoing affidavit; hereby authorizing my said Attor-

ney ta receipt in my name for any Warrant that may be issued by the Governor, or for any sum of money

(f\

#e— .y true and lawful attorney in fact, for

_ which may be coming to me for the reason aforesaid.

IN WITXESS WHEREOF, I have hereunto set my hand and seal, this.

day of.. A7 o34 1804, 5
._%Wﬁé/yv /éMM_[I s.]
Executed in the presence of s )
o f f 7 Ay
i gt g -
Y.l Fo ;
F il R A et )

2 % /) DIRECTIONS,
Send money o me as f»dfu'\n, by
to PO,

County, Georgia,

A

ety —
1894

Seeretiry Erecutive Department.

T L

2

V. H. HARRISON,

SO
i

Falaen”

1SOX.

WARRANT HANDED TO
Geo. W. Harrison, State Printer, Atlanta.

(For Those Already Enrolled.)
i

Soldier's  Ppsion.

Disability J/j €2 ot e P

< N\ . Bl
5 ol

: . POWER OF ATTORNEY. R
STATE OF GEDRGIA, %

County,

U A

o
Tr2A.

KNOoWALL MEN BY/THESE PRESENTS, That

-my true and lawful attorney in fact, for . .

State of Georgia by reason of an injury received as aforesaid in the military service of the- Confederate
States (or of this State) as stated in the foregoing affidavit; herchy anthorizing my said Attorney to receipt
in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may
be coming to me for the reason aforesaid.

IN %jszmmmv, 1 have hereunto set my hand and seal, thix 7 ©
day of C. AL bt A A, e 1805,

n ’
. ,/éz’zlﬂ/fzf;/ﬂd V7 BT [l’ﬂ] ) 4 ]

Exccuted in ghesence of us

S ) :
s ) ‘ ‘

Y 2 /u )
DIRECTIONS, B A
Send money to me ax follows, by > R
bl
- to P.o,

County, Georgin,

/5
(2 2 ey
18935,

/L( /(41 -0 €L

7

a,y—gf

4

)

'll.\lti) JOHNSON,

1S9S.
izt

WARRANT HANDED TO

A

Gevo. W. Harrison, State Printer, Atlanta.
i

s Y
(o
i

Ci

7,
SOLDIER'S PENSION

Name _i /;{//
‘ A
Disability £ }«p{z

Amount, $

County




For Appllcants Heretofore Allowed Pensmns
ST OF (:PORCJIA }

{W—w County. :
li; S <% o =, 7 /) b %%M
ERSONALLY appears T orsm 7l Ly gu.  LuAtsr O o ¢
County, Scate of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident ofsiid State, and has resided therein continuously ever since the
day of 2/ 1846 T that he enlisted in the military service of the Con-

federite Stated (werf—theswstent 7 £4 ‘-/__

) during the war between the

“States, and served as a ,é’/w in Conipany 4, of // th Regiment
e /’% Volunteers ,19—.441,,‘4 's Brigade; that whilst engaged in
such milita <ervice st—thehattieot bbb

—— o the ot ‘ﬂ—_,—f_lc—\\'ﬂ?
: 'éh/ Ly mm% /;’é"‘ /

W @ M)(M"“’l/ pE A—:—.,Lu-—y-q—? 7,,,“_..—

Deponent desires to participate in the benefits of the Act, approved October 24th, 1!%84\
antl the acts amendatory thereof, and ‘1makes upp]u ation for the allowance to which he is

aititled for the year ending October 26, 1894, T have heretofore been allowed a pension of

\7/ /ﬁt dollars, for the year 189 (7
Sworn to and ~l||)~x|l|>ul}hg|nl( me, this, the ' % %‘ : /é

R L ey ST T

y
L vy el
) / / y XAy %
//7 pod
Nover mtate fally mu/ il e tor ol iaomes whilel onisos S ety winl o capwin g bbby Vi oxtunt
t e ienbibiny it Gl Qo Wit or disin

STATE OF GEORGIA,
./1)"!"4—/-—'4 Connty. '
I, 7V ./ LWV%—-/ Ordinary of said County,

do umf\ that I'am well acquainted with jﬂ—wﬂéw e the
.applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit aré true, and I know he is the individual he represents himself to be
and that he resides in lhi< County. ’

.nulylu my official signature and scd} this o

day of pon A 1804,

) Am‘/,’

= KLy,
Ordinary /\(/ﬂ'/ﬂ/ JJ County.

/4

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
P, County. ;

Personally appeamJ/ creltme arive s of pare: 4% lw
County, State of Georgia, who being duly sworn, says on oath that he is a boua]o’c citizen
and resident of said State and has resided therein continuously ever since the ./ % .
day of /¢o- it /c» o~ 18467 ; that he enlisted in the military service of the Con-

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

Shtes and served as a.... ) s 2 in Companyll/dlﬂ, of // th Regim’ent
of \/u “ ﬁL / P Volunteers, sCo /u ’s Bngade that whilst engaged in
such military service at thedattteof < ¢ die ; in the State
of /./.lt*)-;':.a ,on the : day of / (Gy afi 1864 , he was

8s......C0. m//l'q/ /,.-[,, ¢ u<,‘_(;,»nm Cardss O A
e, Vot DA /~:v v g s % M
/5’ Zw B ) @«;& ‘ B IR

oL g S oot e

LW;;( =

4,

ment desires to participate in the benefits of the Act apprnvjcmé:;th 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitl or the year ending October 26th, 1895. I have heretofore been allowed a pc'nsiou
of y( dollars, for the year 189 44

Swir nd subscnhcd before me, this, the } ?;"‘f// ,//,/~ '

o fRAHI1 Ll 000 L0
?%, nyof't , 1895,
( ) ’f/; // ,':,"‘_,

v
NutwNunth fully tipAiutirs of wound or chinenctor of »ll-nnvﬁhh-h ot v dbanbi iy, i eopladn g tieuturly e oxtant
of tha diwnbility, resulting from the wound or dixese, .

STATE OF GEORGIA, }
, ounty.

(o Z / ...Orginary of said County,
do certify that I am well acquainted wWithdJ the

applicant in the foregoing affidayit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is .the individual he represeu®§ himself to be

and that he resides’in this County. T
Givepundep my offiicial signature and seal, this j
day of \./. ¢ ..1895.

Ordinary_ox. % 7oz 26 7 07 County,




POWER OF ATTORNEY.

: STATE OF GEORGIA,
Letey (e }
( 2,,’/ 2 leer

= ¥ _County.

z
dyts g"'f,

/
R _,hcﬁcb) authorize... //"{' o O ///“/41\
of. Aetce ;o &/;L ;

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

/(. J @ r(((

hy,_
at ( / \\)

IN \\'IT?&ESS WHEREOF, I have hereunto set my hand and seal, this. /48 L

dayof = ( ’;' ) ...1896, ¢ .
bl dZli il P A ) o[t 8i)
Executed in presence of us )
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POWER OF ATTORNEY.,

RGlA
,’\/a 23 ﬁ:ounty } ﬁ/
1 g//((/ U oct— 1174.7]7)' atthoriz s V&Z/—’%
of (’/b‘ o X

V22> 2
/ /
to receive and receipt for the pension paid herdf nnd request that h/ emit same to

by

STATE OF GE|

{ s s RN &
al /é

IN S

NESS WHEREOF, I have hereunto set wy hand and seal, this

410%3?

Executed in prescuu of

/(,\/\\3765/&«, yZ2 ; ;

day of . 1897,
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For Applicants Heretofore Allowed Pens1ons

_ STATE OF GEORGIA, }

‘Aowglag . . County. | )
p'cée/llv appears ¢ FSaefiles Crzepy Ao g (g

County, State of Georgia, who being duly-sworn, says on oath that he is a'bona fide c_igtfizen
> 5t

18’74} ; that he enlisted in the military service of the Con-

and resident of said State, and has resided therein continuously ever since the
day of /*ﬁ' 5(‘2 2
federate Statds (of of the State of
States, and served as a Lrivale
‘nf,véojic/t? r@ G /(L
in such military service in the State of.
Ol 186 ., he was wounded, mjured or dlqcnsed as follows :
/i 2 7¢~ el i« 7‘1 & c////u»—;za{, O

Wik ,

/ /Z(;;ft Loty 7/‘107 ¥ L: e ""/’/""7‘-0(}//‘/
/l(ég (A R, [ '1‘17'4 PRI s .,//",'/,f—» ,A

szy it ‘,/.'//

"Lz /, / et @ Lz /"601 14)<(~(¢' / //h«f
/ 1
(/rw\"/ *f—‘—

...) during the war between the
in Company/@ 3y of 7/ th Regiment
Volunteers,. .-'s Brigade; that whilst engaged

.y on the day

il S et ’(L(/r
/tv /}1 -—nJ/erZo/ vr/ut/( (m,uw Q/L((zﬁar—f‘flr((;éfl' ieg/

4/ ‘ot patbeci popiZ
(el

Deponent desires to g'lrll(‘lp'ltc in the benefits of the’Act, approved October 24th, 1884.

{.p,'/«_b

and the acts amendatory thereof, and: makes application for the pension to which he is
entitled for the year ending October 26th, 1806, I lnvc}Qrct/nﬁ/c as a resident of
)

Tk y Lo g county been allowed a pension of . 477
dollars, 4 the year 1890 ,

Sworn to and subscribed before me, this, the
/ Chp e
o

\nTv-—.\lnla fully the ngfure of wound or character of Jifense which canses the disability, and explain partienlarly the extent
of the disability, re ulung lom the wound or discase.

W asrr 70 7 5{.‘2’/54»&/
da} of S /U({M(Z 1896,

STATE OF GEORGIA, }
Aoy Lz )County.
I // (/ é %C 2 ,..Ordinary of said County,

do certify that I am well acquainted with, c/fjuu/l{ ‘ [( TN the
-applicant in the foregoing affidavit, and am well satisfied that lhe statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

b %

Givcx’Hlndcr my official signature and Gca] this

day of Tl recany, . . 1896,

s/ ; / )

TEY e 9 /V%
Ordinary... ’(. "(".‘/'/W

LS
/ ..County.

——r

For Applleants Heretofore Allowed Pensmns
ST TE OF GEORGIA,

42 G e Couy
pcx/ onally appearsc/" cret %4 (/f(’"% of éOﬂ" ‘ (/)‘ Y :
€ is a bona Jide citi;e%

and residegt of said Stage, and has resided therein continuously ever since the AT

County, State of Georgia, who being duly sworn, says on oath that,

day of < A8KS T ; that he enlisted in «the military service of the Con-

) durms the \\a}%t\\een the
.in Company. /, of /7 th Regiment

federate States (or of lhe tate of
Stat 'md rvegd as a ..

nf ¢ olumcers, /

in s;vh militaryKervice in the State of 7’/‘4

: lHlV/ , he wy

's Brigade; that whilst engaged
| 4
, on the day

s wopnded, injured ot dm sed of follows :
4.41, /o Clrece

ctobef 24thi, 1887,

and the acts amendatory thercof, and makes application for the pension to which he is

Deponent desires to pagticipate in the benefits of the Act, approved

entitled for th I have herctofore under said law as a

ear L"V sher 206th, 1807
resigent of, LA < X county been yﬂwcd an invalid pengion of
Wl /

o, ~Dollars, for the year 189
o and subgeribed before me, this, the 1%”/”// ny) 25t/ ;
; // = ay of. 1897, ) POST OFFICE /&é/% %&2 g
/ t : ; ﬁ/// .
Norr—State fully the natug#of wound or character of’ nlm-nm whith cnuses the disability, and excplain partienlarly the oxtent

of the disbility, resulting fronfthe wound or disease.

STATE OF GEORGIA ‘
< e gAY County. i

I, g /ﬁ 'g % // (fymry of said County,
do certify that I am well aequainted wit e et e Pt 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 represengs himself to be

and that he resides in this County,

Ve

Givemunder my official signature and seal, this
day of. 1891.

Ordinary




POWER OF ATTORNEY.
STATE OF GEORGIA,
N 24 }

w274 Cou
Y, b /
LA Aeter Tearr Coi2t2-¢ 24" hereby authori

.of. 2

to receive and. receipt. for the pension’ paid hereow”and request- that he%mil same to

F o

I\T/v\ ITNESS WHEREOF, I have hereunto set my hand and seal, this /(7

day of/&éﬁ/ «;/ 1898,
( / Tl os e

by.

Z

[ixsisi]

Executed in presence of )
e >
NCLA, N
-/“,.(t‘/‘ e )
Pars
el Sy )

Name C‘Jfﬂ"

County
Amount, $

s

;‘\\ \’ —" »E ' 4 ’\J
N ER=In A
o HI—"@ §§ z 3|8 E
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POWER OF ATTORNEY, : =

WHELED BUEHOTIZO s iy iimmib it

of.

eceive and receipt for the pension paid hereon awd request that he remit’same to

by...
at
2

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. 9
’ NG
day of._.

Yret 1y ) 1899,
U / (%WAA« Gorects . 18]

xecuted in presence of

7//?/((14} ;

/ / ; Lot
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For Rpplicants Heretofore Alloused Pensmns
STARE | ORGIA, }

< ;éunty '
ptrsonnllv appears r 0&?7447

Cotmty, State of Georgin, who being duly sworn, nn)n o nmh that he is alona fide un//( 1
’

Caned vesident

tluy of O

wnkd State, and aw renided (herein continnonsly ever wince the
<IN i that he enlisted in the military service of the Con-

federate States for of the State of ; ) during the war between the
ol e L4 ;

States,, 4 d. sefvgd as a M in Company. é,, uf// th Regiment

of M Volunteers, ’s Brigade ; that whilst engaged

in su rilitary service in the State of a4 , on the day

h1)¢ he was wounded, injured or’ (‘ISC’NC(] as, follows:

4‘5/'%%42' Z ///‘?444447 Wﬂﬂ/ﬂd—/ ;;zujv)éx ;[2(@

Deponent desires to participate in the beuefits of the Act, approved October 24th, 1887,
and the acts amendatory thercof, and makes application for the pension to which hefis

entitled for the yepy ending, October 26th, I898. I have heretofore under said law as'a

county been allowed an invalid pension of
Dollars, for the 3ear 189,

S\\‘on!/to :\n{subfycribcd before me, this, the ’4’/}/&1/”— W / 2eh)
/j = _.day of. 4444447 ...1898. } POST-OFFICE '/1%% 2 .

7
/ A
. ﬁ?{,é(/[( <
Norr—State fully the nature bhAvound or charnctor of disene pm b enuses the disnbility, and explain partientarly the extent
of the disnbility, resulting from t ound or disease, ,/
, i

STATE OF GEORGIA,

; f’éé‘ Ordinary of said County,
do cernf) that I am well acqu nted \nthfZ& @/WW the

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

County. }

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

* Given under my official signature and sml this. /J/ o
day of mew

; .-
~ .
¢ your &/ S
et }J .
. bere
SE Ordinary. “Couity.

For Applicants Heretofore Allowed Pensions.

%TE OF Z EORGIA, \ \
. 2 County. f

Personally appears. %«% %@w«/ of. /ﬂ Bt Crv i

County, State of Georgin, who beitig duly sworn, says on oath that lie i% a doma fide citizen
and resident of nnid Statg, und haw resided thereln continnounly ever wince the

day of IHW’, that he enlinted in the military werviceof the Con.
federate Stntcs (or of the State of
)

Statgszand served as a ﬂm in Company
of.”..,..Z*tbz‘. 0/ Volunteers,.. W

in such military/gervice in the Statc of...

) durillg the war hetween the
4 ,of // th Regiment
's Brigade; that whilst engaged

2 ., on the. . rday
? .18‘)/’ y he was woun ed injured or diseased as follows:

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

ing QOctober J6th, 1899. I have heretofore under said law as a resident of

County been allowed an invalid pension of

.
% Dollars, for ‘the year 1‘593/
Sworn to an scrlbed before me, this, the ' L?W?z é S

Y 1899, [P()ST OEFICE . (*/

\

Nork—State fully the natury/df wound or character of diseaso whj
extent ot the dizubility resultingfrom the wound or disease.

STATE OF GEORGIA, }
A._Co'unty.

Ty jf X 4, T Orgdinary of said County,
do certify that I am well acquainted with. W the

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

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

uses the disability, and esplain particularly the
Yw

and that he resides in this County. »

R
g 2
Given 1}qder my official signature and seal, this. //7/¥ i
(/ . ’
Ty day of., XELLLtlr . 1890
,; s 2 A o5
ol g
here )

b Ordunry XQ@'O?/Z&(A’ ; County.




POWER OF ATTORNEY.

STATE OF GZRGIA
County.} Iv
% ...hereby authorize..

/ %W?f //7,{ PN o of. ¢<9 14 M/);,/a, P (/& é

to receive and receipt/for the ‘pension paid hereon n%rcqucst that he remit same to

'STATE OF GEORGIA, }
. ..County.

Lol e LR

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

| Ao

IN/‘})I‘NESS WHEREOF I have hereunto set my hand and seal, this._. 3 S

R

IN WITNESS WHEREOF, I have hereunto set my hand and seal this 1)7”4
By . day of. Arzr 127 1901.

/ *i /N fh ) ’
{ 7/ BN 2 ¥ PSS S & 42_.;1.. L.‘LLA_..M..._._._[L. s.] / n , 7
V. ; ¢ — SLaukls Cgper K e

Executed in presence of

Jﬁ/; ,'/;‘{,',., V4 : Executed in presence of

Uy . A Ty Lo

day of M Y1+t (/ 1900,

/
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TUF HPPUGALLS IGFELULUTE HILOWED FENSIODS.

S TE OF GEORGIA }
l‘a, ’1_" ... County.

) ; ' /
Dcreonallv appedre.c A v1e f 2 ZZ!MI/ of Mpeecd ol

Co(mt), State of .Georgia, who being duly sworn, says on oath that h¢is a bona fide citizen
and éut of said State and County, and has resided therein continuously ever since the
A ok “day of ¢ J 2VArsretice ,.1845,, that he enlisted in the military service of
the Confe e States (or of the St ) durmg the war be-
tween thc?st}f:t Jandyserved as a.. W V‘z in Company /;? of // th
Regiment of (o7 ~7d(“f ;. Volunteers A{ZA ¥ . . s Brigade; that whilst
engaged’m such n 1/u11hry tvice'in the State of VZ ., on the ,

day of L1 1e-4 18647, he \ms wounded, ifijured or diseased as follows:
_77/44 Vs /u,«. v riYes lffpu((/nn A7, Jllaf&/m

b Jd),»ﬂ 17:«_/4 /f]/‘/// a1 et 7 Z
;/mc
//mém.,7 ;/d&u
/‘t‘L

7«7 aﬁ Al el 2z
. tmmsz
Deponent maltes application for the pension to which he is enmled for the year

l /ﬂt }1{/{((‘ R
' j? 5 f
«’/rﬂ'/.../"[" ALz Y f’h ey Ko

mg Octo r .thh, 1900. I have heretofore under said law as a resident, of
-..County been allowed an invalid "pension of

Dollars, for the year IH'/F"
subsgribed before me, this, the A—:I Rl Zy e )
/ NG
moo% d 4./¢? .

POST OFFICE |

Y,

Note,—State !ull‘ the naturg/of ﬁwuml or klneuruf dlulla Which causes the disability, and erplain partieularly the
oxtent of the dissbility resulting frof the wound or disense,

STATE OF GEORGIA, }
Feu 7/" v . County.
VLW : inary of said County,
do cerm’y that I am well acquaj ted with /&(4%/ AZLL " the

applicant in the foregoing affidavit, and am \vell 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. . JM
) -

here.

For Applicants Heretofore Affoused Pensions.

STATE OF GEORGIA, } : \
Lo’ County.

Per/nully appears. V%”‘{/zéw %LM cof . fihosor /&b“’

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

and resident of said State, and has resided therein continuously ever since the, /47
z"l/* _,_IS%thlxat he enlisted in the military servicé of the Con-

federate States (or of the \S%’nc o‘l’,‘_.

day of

RNy & ) durmg the war between the
.in (.ompany /6? yof ZZ..th Regiment

..Volunteers,.. A/Zcsiet g Brigade; that whilst engaged .

vice in the State of... 4‘7«-—4 ey OT1 the,.. .t day
o 186% , he was wéunded, injured or diseased as follows:

States,and served asa ...
of

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

ing Optober 26th, 1901, I have heretofore under said law as a resident of

& ’&7‘«7%0‘” weeCounty been allowed an invalid pexmon of
/ \7[/ .Dollars, for the year 1900,

Swo {n to and suhscribed before me, this the } ZIW/ (;‘J/Z/L,-v; /

of. ot 2 2 1901,
}//f(f f el

Nork, V—Nlnh fully tie nulurn nr the wound or rlm?véfo! dinense which enuses the disability, and aeplain partic-
warly the extent of the disability rexulting from the wodnd or disense,

ST:&&‘E OF ORGIA

2 ounty. }
I 4 W //‘ b -Ordigary of said County,
do certify that I am well acqainted with %%4-«/ W .the

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

Postoffice .

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.. JXV[(

day of _JQerecoy 1901, e
LEEJ Ordinary . ’6%"‘0 L ineminnes COUMIEY




POWER OF ATTORNEY. : | ~ POWER OF ATTORNEY. B

STATE OF GEORGIA, STATE OF GEORGIA, }

N Ry coum}'} : AL B L2 / 7,.........C9umy.
L L’// )/(./{Z;,{, Lareer - lereBUmithorive 1, 1/} 0 il 75 Z&? £2.(]. ... hereby authorize _ -
{, 5 ] 5 rereby authorize ( 57744§XL}.‘» %( ) - A/\(}J—HQA? o ,/}

e 7 % i :'7‘ o
ST N D luf_/<9(ﬁ((.{‘ Ly el x ex
R ) : ; e eiv recei or the pension paid hercon and request that he remit sam
to receive and.receipt for the pension paid hereon n{rcqucsl that he remit same to R S aCh e Sub 4 3 £

T ' by Wby .

at 7 <‘ / ; : | { | o e /.
IN WITNESS WHEREOF, I have Hereunto set my hand and seal this. 25— e Bl R pE v lemunio set my RAnTCASE B0

day of 1902, day of . AL AL ELEL 1903. Ak ) :
A AN : / flavt L0280t i.s

Fanblow favhres s s Shaubliie 2o fs)

Executed in presence of Executed in presence of ~

'47 7 /
‘7{ ,/f,f/mdam. o _ ; .{/ﬁ'[_)[t,z;;/,/.. : 3 ‘ ‘

/
-
.‘ >
|
. N ol e T BERENCARE
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. FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

'STAT OF GEORGIA, |
(Y ;/,«v County.| |
Personally éppearsQ@V“ /a/ /ﬂ z Nf) of . /O‘ Pec

County, Stateof (reorgn who being duly sworn, says on oath that he‘is a
and resld nf smd te, and has resided therein continuously ever since the /

day of. 0 o N’/\/,, that he enlisted in the military service of the Con-
fedcmte States’ (nr of the S te of ; ) du mg the war between the
l 1 ;ml f

States, ;md served as a_ _in Cnmp'my / ,of /- _th Regiment

of le/lt “r ajz Volunteers, /4‘4 2224 's Brigade; ‘that whilst engaged

in such military sgfvice in the State of . V4. (o sl e yon the..

of slictre lﬂhé{., he was wgunded, injured or dlseased as follows :

l"é(d s /u(( 2 1%% Qv & Opre /L/cza/o ;{(}/Mz_a el
Cpweded (Yl fozt QZ&% f/zz ‘ ,_/ zrz(7; aeled %’tztzzumq

,7(({ 7¢ {LZA&A 2t /17144‘,4 a%
o LTt Jnzeec ,:,f%,;/z;/r(m,z‘;/a nﬁ/‘{”‘(

/',’.t ﬁ‘l;n%"uz.; AhA w)(v... (Zy

Ao rd/f./(ul, (y//t’ &;47“ 11+ Iflq// /t‘l li/J 11/41.77,/// Prren
:'/(( " /t:v’/. 2y 4,"-'//)””1 (" Ve pp Py 'nv /

e # g 3 Vi /

v ! : X
Deponent makes application for the pension to which he is entitled for the year

~.day

Vs

ending Octpber 26th, 1902, I have heretofore, under said law, as a resident of i
—-County, been allowed an invalid pension of

et ar ,R« v
/ # Dollars, for the year 1901.
S“nr}x to 'md subfcpifed before me, this the} y?;z;&/ﬁo %/ﬂ'”}/z%

) of 1902, | Post-office
A' “’ /< }\ (/,w Yy

Nore.—State fully he nature ol IhP wound or chlrnupr of disease which causes the disability, and eaplain
partienlarly the extenit of the disability resulting from the wound or disense,

ST%E OF G ORGlA
& (7 unt ;
Iy / 2 " Ordinapy of said County,
do certify that I am well acqnamted wi o< /Z % Lodt-

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

WX o«

2 (01
Given under my official signature and seal, this o~

day of. XAt 002y 1902

() I 9L 94
u/\j Ordxuary_“_ /1/91‘7 gefLoev L Couity.

d Note.~Fill all blanks and of Company and Regiment
Notr.—All vouchers and affidavits must bear date nrl?f/nnunry 1, 1902,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA,

L(,Q/l )n
Personall%/ppears \/X‘/ 4z W tret of A3 ee

County, State of Georgia, who being duly sworn, says on oath that he isa & afde citizen
and resideny of said State, pnd has resided therein continuously ever since lhe‘_z...’..{.v..
day of L L2 0E /éVﬂt/ﬁiy&‘; that he enlisted in the military service of the Con-
federate States (or of the tate of.

ses) during the war between the
as a.. in,Company . 2 of /. th Regiment
Volunteers, ( / Js Bngade that whilst engagld

service in the State of. SEASIA ) 5 | OSSR (0L |
of .. 4 (e /lu 18‘» _____ he wasmjureé‘—e\' diseased as follows :

(77 {c /177 ,//unélyd/tzz_ iy z{ Lozt ¥ el Lo‘uu/;,{ d(
(7‘1 @/KIT 7{/ g ,?é’ﬁz,/f?fl//(. %W(({4t;u4>
L;/»é L /7/—54:8 dna—z /ttg t‘llrﬁ{//tl«/

/.?I . &11 41 ; Z(

Y .
L X AE (12 SEL AL f/’ 78 (1//44,,/¢;é
] . -
;M /[(Iu 2eiinn {] / '{ ¢ ﬂ,,,z?l;;,‘_,

a r{’7f/l//r LB o /

4%
»712l /d_ﬂ ,[IY//)/)//I/(;/"!'/( A% 1/ (oo
/ /
Deponent makes application for the pension to which he is entitled for the year
ending , October '7’6111, 1903. I have heretofore, under said law, as a resident of

Af Bece ‘/[ LY. Couiity, been allowed an invalid pension of

70
L/J 2k = ....Dollars, for the year 1902
}orn to and subscribed before me, this the Phiasd s 2 L L)
e __(7///¢ Post-office_( 1/ Q"‘;"‘j AL

V/,

Nore.—State fully(_rhe ry{re o(/the wound or character of d\menne which causes the disability, and cxplgin
particnarly the extent of the disfbility resulting from the wound ot disease.

STAT OF EORGIA

<\ County.
I r/'/ ’u‘7 ' r> LEC.2 Ord y of said County,

2/1//;: Ur2.c Pt

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

do certify that I am well acquainted with.

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

be and that he resides in this (.ouuly. /,/’
Given under my official signature and - seal, this.. 0
day of .. % 2/ ek 6 oo lﬂ% " 4
ral ( Wi "),, ;’/o
your £
; ‘7:;} . Ordinary.. L'\Ql* CLey ('( V..wm..County.

Nork.—Fill all blanks and of Company and Régiment.
Nore.—All vouchers and affidavits must bear date am‘ Innuary 1, 1908,

]




POWER OF ATTORNEY. : : 'POWER OF ATTORNEY.

ST \'l‘l& OF bEORG;A

— i } STATE OF GEORGIA, } \
; d {1« 1
e }// /’/('OU"; "\BOU (39_10\)1/ .Counry.
g 204 APt ‘ ) ¢ i
I //%’ r’ e [7‘/‘ i MQ"Y horize [ J P Va g LX a% (\’) (0.5, 0 B2 W .hereby authorize
7 27— 4 < oo = A ) )
SRR U / NS T w o U e V] H)O\uf)f"u b, Lo.
1o receive and ‘réceipt for lhe pension paid hereon, and request. that he remit same to X A : . { )
S to receive and receipt for the pension paid hereon, and request that he remit same to
i DY i i 1 .
(s / ' 4 RIS, - o ) Tty 28 hagc Ko AR
at.. " £ o e S IS v
: ; : e , o Youg asvidle, 9o
. In Wirness WHeEREOF, | have hereunto set my hand and seal, this....... / = ' ( '
duy ot i1 1.t h/‘v: 1904, . IN Wirness WHEREOF, I have hereunto set my hand and seal, this. LA S
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KR APPLICANTS HERETOFORE ALLOWED PENSIONS.

'STATE OF GEORGIA,

F 8y ¢

A7 i o

. County,
A Tha ,
* Persoally appears./ ? cefiller ther vt o o (/.LV

-County, State of Georgia, who being duly sworn, says on oath that he is a na fide cxdwen
and regident of said § 9!7;. and has resided therein continuously ever since the /\17

day of L7 ZJUCLLL  \RIAS that e enlisted in the military service of the Con-
(cderm@cq (or of the Stgte of )durmg the war between the
bm tes, an, ved as 4 Lyt in Company /;/ ,of #/ _th Regiment
/ {4t ”[/"/ V()hmtccrs ey 's Brigade ; that whilst engaged

_in such militarg service in the State of f/ """} 2 , on the day

of , " ’,‘14" 1 18()// , he was \\oundcd ‘injured or diseased as follows :
v //f(_{ /21/;“( . 1/«7/2/ Qv A Yﬂ/ﬂdt I/r/oza,?l j#/,a//a/L e
e /,'/‘{ A U/fl ot Va7 Ve X/L o, ﬂ QI/MC
éwﬂm et /7& ﬂp_ur{f/d/

11( % / Z-«' 1ee < ¥ A, /4 ﬂ’ale[Jd A"—?/
{1121 Zfz ’fﬂﬂé{ Nteidlyree % /2’4« raadet a,?
Lt ‘;,,1., WL /'!% 4 /' U222t // y 2t Y2t -t (4L2/ ‘Mo ,,,,',.,

IP [(

I)epuuent fhakes apphcatxou for the pension to which le is entitled for the year
ending Octoh?\r 26th, 1/04 I have heretofore, under said law, as a resldept of

Mlans “‘ .County, been allowed an invalid pension of

11'773 ; ..Dollars, for the year 1903,
é’//z.'xm @

ﬁ&orn to and subseribed before me, this the

no / =
? Rl lias—
- = day of }l{(//vu/f 1804, ) T/t

/, Aley i ) Post-office /) [l ﬂﬁ‘/{’“’?/ ol \{/n ;

p) 4 . \
oD er ) Oy,
i
Nore.~State fullA:annluIe of the wound or gharacter of disease which causes 1o disability, and cxplain

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

STATE OF GEORGIA, }

a"‘/" el County

L T D

Ordighry .of said County,
do certify that I am well acquainted \VK /ﬂ' e //fl > 7/{ V1 )

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

to be, and that he resides in this County.

Given unde{:,my official signature and seal, this // -~
day of .. /(.?.éff/t Ll i 100d5 O
.. v 7 TNy Vo
?V’:\"’:;L_j : : Ordinary.... AJ 2 %< “‘//"*7" ..County.
u/ { Nore.~Fill all blanks and of Company and Kvnln\é;l.
Nore.<All vouchers and afldavite mast bear date aftor dnnuary 1, 4004

A VAL AAA A MAVAIAAY AW ALSMATAS A VA VALS AAMEms W &m mear & SCATRA/A W ATRST

STATE OF GEORGIA, )
o Uuaﬂ O0»  COUNTY. ) :
Personally appears. rg YR L}(Lﬂ’l C’) QUL of. \"0 O U\II('@/D O

County, State of Georgia, who, being duly sworn, says on oath that he is a.bana e citizen
and resident of said State, and has resided therein continuously ever since the.... 2.3

day of K ev 18 447 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 as a .in Company "’) ,of )l . th Regiment

of AA- Volunteers Js Brigade; that whilst engaged
in such mgimry service in the State of_ , on the day
of. 186 , he was wounded, injured or diseased as follds :

CWasvonu, Covllnuuele

~

>

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1905. 1 have heretofore, under said law, as a resident of
YOoouwg Lawn

2 SA M é _Dollars, for the year 1904,

Sworn to and subseribed before me, this ther A ’
it Ite skl e

County, been allowed an invalid pension of

£ 1 1905,
!4 day of Faliag ¥ 5,

% \UOH))LOr

Post-office.

Or . ; :
Nots. —smie fully the nature of the wound or Chnﬂd"r of disease which causes the disability, and explain

purticularly the extent of the disability resulting from the wold or disense.

STATE OF GEORGIA, }

eon glas  COUNTY.

1, > L. ( 3LII/YYLOJY\/ ...... Ordmary of said County,
do cemfy(ahat I am well acquainted with. J\U/i ¢ \f\’_jv\‘ \ G L’) (me /s

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true,; and I know he is the individual he represents himself

to be, and that he resides in this County.

Given under my official signature and seal, this 7 f
day of_,) any -..1905,
/ p| g —_
gt . O, St ane :
{ éuAj Ordinary.. 40 /ru./ L as County.

Not, ~Fill all blanks and of Company and Regiment,
Nork.~All vouchers and affidavits must bear date after January 1, 1005,
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POWER OF ATTORNEY.

' STATE OF GEORGIA, }
K (6 W RIE LLL"Q L LOUNTY,

v : >h~“_~———_ ‘
. S Ay LQ’_L’_.L‘- v v CQaurr .. hereby authorize . 1A,
* (6.8 x{l HLLLV.;_‘_Q_V(%‘ZM @e: DL

to receive and receipt for the pension paid hereon, and requesl that he remit same to , hereby authorize

) o iy Chorsbs o 90 C/W
b QLA e 2 (AR A IgLiLr o £ to receive and receipt for the pension paid hereon, and request that he remit same
In WitsEss WHEREOF, I have hereunto set my hand and seal, this__.(”_q:_f_‘.__ t
day ofL.:! 1 Aanz 1908 A : ‘
“1/{’ e Lo dret - [rs) ' IN WiTNESS WHEREOF, T have hereunto set my hand and seal, this | ® N L
Executed in the presence of day of a(Mx/ 1907, b
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- FOR APPLICANTS HERETOFOBE ALLOWED PENSIONS.

Statoe of Georgia,
—Kau _County.
Pex<onally nppe.mJ Lab thy IJ_(:_LLAA&L of

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

I resjdent of said Ste ng, and has resided thercin continuously ever since the_ 13 L l

day of_ ,I«Lulf RN h.l__b,, that he enlisted in the militaty service of the Con-
fedemtls es, (or of the State of. ) during the war between the
‘States,andservedasa__.- . in Company_\r:}_. of 11 th Regiment

. ]A{Lu_hu;lt Violten teern. LS iR o s Brigade; that whilst engaged
in such military service in the Stute of. ——e——te . onthe_______day
(I LS6 s he was wounded, injured or discased as follows :

K \.. Lame Covul A ocX o ch

Deponent makes application for the pension to wblch he is enmled for the year
ending October lﬂth. 18908, I have heretofore, under said law, as a resident of

J\' o B B ¢ (A Couunty, beeu allowed an invalid pension of

=% ’.S L{Y LA4 Dollars, for the year 1905,
] S 7 n,” % J
Sworn to and \nbcr ribed before me, this the / u/‘7« Ltk lezs. K)/./ Sk
Q“qu dae of | Ao L, /
5 : Post- Office . S A S
L PR W) \
YIRS Lor eliaraef v of dissna which enuses the disability, and ezplain
¥ diensility posulting lllmlu Wi uulunl sense,
State of Georgia, |
O ovaghan County.
I q. N e Ordinary of said County
do, covity that'l A we 11 acquainted with .} Y Llib‘v v L/LLILL)L/\___
the wppcant in the forcgoing «flidavit, and.am well gatisfied that the statements made
by bim in bis said alidavit are true, and I know he is the individual he represents himself

to be, and that he rc-ides in this County.
Given under my ofiicial signature and seal, thls,._ L ‘L‘l ),
3 day of ____ Dl 1908,

Ordinary 4 )(TIA/ULQ /0____County.

Nore.—Fill all blanks and of Company and. Regiment.
Nore.—All vouchers and affidavits must bear date after January 1st, 1908,

/.
<\

TVR AL1WVAINIY OURDLVEVAD ALLYIEY TENDIVID
State of Georgia,

/ ~County.

Personally apbears__JLM\.k,QAm/f’) AAAH A of . o L&E{
na fid cmzen

County, State of Georgia, who, being duly sworn, says ot oath that he is a o

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

day of. Y\D’\f 18 H4.5; 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 as a

of 1§

olunteers_._ .. . .. L Bngade, that whilst engaged

in the State of i yonthe - day

esaeti 180, , he was wounded, injured or diseased as follows :

— VS ST——

Deponent makes apphcanon for thc pension to wlnch he is eumled for the year
have heretofore, under said law, as a resident of

...County, been allowed an invalid pension of
.....Dollnrs, for the year 1906,

Sworn to and subscribed before me, this the] . / ) /
N DL 5 S P a/ A\ 1807, ‘

Postoffice

9 1 Azbbvw e, a/o’«

Nore.—State fully the nature of the wound or character of disease which causes the disability, and _ezplain
particularly the extent of the disability resulting from the wound or disease.

State of Georgia,

Ordinnry of suid County,
do certify that I am well acquainted with.. ..; NAA ~ _ﬁ\r,\/ LCLJLA&A/

the applicant in the foregoing affidavit, and am well smlﬁed that the statements ade

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

: : fe (O »

to be, and that he resides in this County. 3
Given under my official signature and seal this___ | \ T

day of, TN 1907,
Ordinary, v_-.xM’__Coumy.

Nors.—Fill all blanks and of Company and Regiment.
Nore.~~All vouchers and affidavits muast bear date nlur Januaary lst, 1007,




Audited 189

COMPTROLLER-GENERAL.

Maimed Seldiers.

Voucher No. g J f ﬁ

Amount $ Gj b

Paid /(%mz /L%u ,@d/‘ﬂﬁ(

For (@M 3
reaie
%/4 22 1890

Included in Warrant No.

wssued to Treasurer.

189

WARRANT CLERK

W.J. Campbelh Stute Printer, Constitution Job Office

//f/f//} s

Audited. ...

_1891.

COMPTROLLER GENERA L.

-

1891,

Maimed Joldiers,
Voucher No. //'/'J. /‘

/ y

Voiihi
Amount $ \/ (
Paid to

for

Included in warrant No.

issued lo Treasurer,
”

1891.

WARRANT-CLERK.

Geo, W. Harrison, State Printer, Atlanta,




\o. éﬂﬁ?’
v 3 ) (7 . ‘
: (O"‘//r/n lor, @r{., td)W @g 1890

)
B
STATE OF GEOR(IA,

. EXECUTIVE DEPARTMENT.

Z, : '
;b e J/////-///I//l;tv (—6W€7A of the County

c
of / e e S 7 /(‘ 7 having filed his application in the Executive
Department for an allowance under the Act approved October 24, 1887, as amended by Act,
approved Dec. 24, 1888, and the Same having been examined and allowed for
i oy K.
A@radf&/ boy Ko ace/
% g 7 /
i 4 > - / »
He is entitled to receive e sum of &y% ?‘ é/ Dollars
for such disability, the same being the allowance dtie for the year ending October 24, 18¢ o

The Treasurer will pay the same and hold his receipt on this voucher, and return same

to Executive Department for warrant, X %

.41\ ERNOR.

L DEPARTMENT.

/’

./c,.'
0o /5’ L V :/«"
seI0, Lo { o

RECEIVED oF STATE TREASURER, R.@’_ﬁ‘,\l<h}~:u,\x.
N 2 R A
ey 7

3 of €425 /é/mf 189 &
/[fb o Jilin // arn ey

Dollars,

per above voucher, this
/

/

1891.
. No... 7J /9
STATE OF GEORGIA, / ’ g K2
A T } CAtbantin, . ...sis Llfeminn A 8P,

7/ // oA
Mr.... 40 /////////( ////// 7k 4 oftﬁeCou"ty
/ -
of / ¢ ' 7 L.t . _having filed his applicationsin the Executive
Department for an “allowance under the Act approved October 24. 1887, as-amended by Acts
apprgved Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for
4 r
v
/(r /.’ ”/({/'cf.h_
{ / /
He is entitled tofeceive the sum ofz s Dollars
[ % r ”~
for such disability, the same being the allnwancu( upfo%t ar ending October 24, 1891,
The Treasurer will pay the same and hold hli ré‘eclpt omy this voucher and return same to .
Exccutive Department for warrant.
) \
it . st . . p) (.
GOVERNOR.
By the Governor,
/{ '/,'-// ANz 22080 n
Sec'y EXECUTIVE DEPARTMENT. v

L i ;

Receven or R, U, HARDEMAN, Treasurer of the State of Georgia.
// S
'

7 7 s Dollars,

. Ay
/ 4 e '
per abovefoucher, this... 4 of . Ll s iy il 1891.

a :
(//1/'7///)/111 C ath e




/ . (t‘h—ﬂfa —_ ;‘4/[;-4 d/;z)g :

[/L’Lﬂvra// « ArrectCirc iz

L 42& /ﬁ/ (ém;»;zf O d‘ﬂ{//ﬂ[l/o P

: ‘te /i/ltn«f\u- %11/« w/( (}37¢<1 wzm Zu/é
Loz /‘/,/?J‘L'(&\ 001«— e it Dt e
(lb{q @Léw a‘//(i/*/e_. /6‘(/2‘4'

i Smd A A

(4_4/—5/(, W-rl7/pg Ocve 711,.,/{{ '{“‘<ﬂ,u“/

G e [/ angecca /7

2O <c=c [{/ t()a—'}’

“{l-c /l,afztu e

U~ e e N c,m.;(

. 7 7

(SO 727 7. D Bzece

o) Z%Z/aﬂ/?[_e«cﬂe wﬁ/ﬁz««/{, @gv-fé-u
: /[\ J—'C ch@vu 74‘61 «, /z»u/é((u&a I

/W %{4 a//u«, Bbere '

a 54 (d’// Ac—72B=e cd ,@ Z:«.
/irf/ﬁ M 0 2 S /f/l»«a-("(( Q /(d‘

KSR P2tz erie e //a /&,w— e ZZZmz
'(chg:“z” S 12((,6 K CRecce flepz Z‘,\(;,(
gg‘é”nc Malnbf e
Z/,,'/V - e
LK /f?’( cll ¥ HAO

Lerg»r e
CFrorz Ze2e ,

: 1/4(’/ oL /f‘
e
/ /O(((/l/()
B

‘ Z?'o A W‘M(
!,&*ﬁr/ Cep ﬂa«(,.Z* g/?/c. A é<¢<ﬁ ' |
| ety Cben st Sl

l/ﬁ Lu/{ 'L{e % Hecly fecorz, o |
alr < ¢ cee <y

B’M ﬁ(tz// /Za—/\ ﬂ g f B=- a/'lé'(jc. Ce // :_

ffﬂwmﬁ 62( Qz(,{«/ |

TUeee. 3(¢f/ jhrae e ¢ é?(le/ // S <A, ¢

l
| >
;%[‘5‘—;1,15(& /ﬁ& /(:o(é()&(/[&&, y

e () ﬂ¢¢£4f<z /Zz(ﬂ?/cfi/:uy

7 \‘/tt/?{j %
oesees

[:’( ( O—~<~< da(l((@ / ﬂ(('
“cle, (Zeccp ﬂ@l&%@

O8 iviee, Ly
A ﬂi":f%) Vi oY

2 s se e’
%f(t/d/ V. e /;)////@a/{{d/
#K7 ieqg {'4 % %ﬂ"yﬁ“ %
la 44 /fa/r e e il kb&é&?.
,éZEAtw te Z 6’«94&2:/2»:-2«, Vs J@%
| /e %’«, o e,

e
57 ./)2 ~./'/Z(7r<'

éLC& Y eve2 [tczyg

e O

/f ozt

f/‘!l
I/( //fw{ /fé// /(f/:/c «7’2\1

)G rerteee /Ozf(ez e Ceroeg

QZ';/J ke
|
7 L(va A BCcr., (o 1% /@t_&qua s e oL

: Vit Oy W(?L Jae{ é\‘C&(( 2 ;,_u,,\j ‘
[Z; l/<’07&4??( }4,1 Z Z 2 /'éq %;aléq
'(117'/:/ ) zﬂ(; Ce - -.‘.. o e éa’ e f o (peeioio i,
/%/:{ 2O er g ol /Ja[/y,/(,e /} mm/ (_‘J-(QL&:
1'4’/ ”e : e <L /K I%M /4/1 /j//@/(ly ﬂrrr{.’ &1_1“\
I//' deceg . .r C/u/ Q//?/ s

i 7 ‘
)m/éz ((c(( //zzaczf A %)/ ;—rnﬁ- é azd:
\'Z\ %(((7 //‘/ &(z// ,(‘/‘/z
E fﬂrz.e /zd < o— / e ({(fd’a% ;ad Qf/ra,t

&7/( /?7 8—4 79 (oueaf¢{1< (D, 0—6(7 /1«¢A<-u-.‘ e

% /-r,z( e /(0(11/ o,//¢(;.,7 1(/—; e s //.—‘

Ocere L d( --‘ // ()( e - T '

: z(?’// // /ﬂ/
Geccr ctecls %/, K ter g e Da e m-()

(Y
”

V

~




//-((57" ¢.% :
\ 7. - X - 2
f@("’?(«/} LoD (2N ey /(’10{’/)//71/( i /"/""

i e g / yﬁ/;?(// 23 o ////‘
o AT £
kf LY /*{r”) ,/«(/7 Sterossv :J(/"//é f%/( ”/1 41
/,,. v : '?'v:('\,; . Il .l ,&/) Lrt ,"j"'..r( / P e .,///,,4

4

oo

L0re s /"';"'."]
» ’ ) : . Z .
( fre tere IS 00 voedie Ol Yy evwgy T AL AN /v g
5 ;
. ” ) / / ‘
/ ’ ) D) / 5
o U s e Ve iy e O e ,,44 e %
o ’ A { 7 /r(//)
/:,,,..( e v 7L v e 7 " /
A y y / )
te 7~ /r.//( e VA ABy (We e are Lt S Her. e / e
’
¢ —— # ¢
L) 5 e I'/('r'n AT AR e S AR i ,; v ////r v s ale /,‘,(
/ s I \ ‘
/ ’ /4 4
o e Coezrin o Ctrroale, piies L ¢ Atf C ezt a2
a B i ofl '
oy TRV, Cefcn g Gt A A J;.//’ti, .,,,,‘/,,.1

l

s sl

'0‘/( L(//}( 2ozt follad 2y
% —2C gzl /AV %
Tt ng/,s/

] Bt

|

e /s / g /"/,' 4 e s Ty ' o e

A
iy A7 Sy >
e Y .W//(/, v 7 ‘;/, //fa.n, ,/f../ G
? 7
ill‘ﬁ % ,{,-/( ,11-1—-_4/(/ 2’ /fl(//rl‘// Py e /(:. A i A S

(,’:,.( | /(-1/71‘,-»,. /’ Oy vl Ctr /r.u 7::/,—.- e G e
e, > / ¥ 27 v, A
¢y 7 ..,//. o /,, B 7 ¢ e LE, POUAY 7o 7 LT oS

6.4 cwer 11,0,

: /
i %D (Or e /MI—/‘G—('/}((M Zecr /L cos Cnr pe/’
E - ﬁ 20 ﬁ'((’;ﬂ‘(/ (774 d{{"t Prieceat “lozs

,/,( Dy ﬁ««a pe 3 a-,éz/’(?g;,k/ ///

ﬁ,zrtz(/ QM (’7(14(,4/1:7 ttc<4»<d ey L
/{é& /:/r( 2, (/1:( /

’—zar¢*«« 2 )/
’L(‘(? 1////////1 p’(“/ /ﬂ //./"'%’/"
! ' ,—/ C
/é(‘ ///7{’(01 Pt ( Tee /ﬂl .J//(,(( T 2 /5/7,/

///" / ,/// I % o o 2n cdeacce, P reer £ C //J:,
‘/ftu, T } e o r,.'fg», ce AovVolian ,1..1
/f pHhe 67F ety Of Oece. isle fPEA Ak
W (02) P i ce 9-“// 0( //(-rn«,-,/?
0 10 it ”(/)Q,w ;;/ /"7 zla
%l(/()féz Wua Lo mne L OO /0—1—5 / E
\/;/,(,,»,(, l/ e Clee @0z d///\; Corcdk., ZU‘//H&‘A,
/‘{(/ 9-—1((/,1;‘- ((l/zf/logf s (Ar-//(/(
K reecer Lo coiies 4_‘4 o/n—*/—{Q,
Ocr /Z/ @..,,_7'»» ,,,_(;/c%—« é’ﬁif‘,?‘
‘/(;: // /)(f, (0 r0mrrex /(/;,, (f@,,(,-ﬂ,(«/w—.\
Lo Ziiee 76 002 forcse ik Cont 2 pesd e
Creroee Ctecor o=, /t( (ttée;éz, i e e
-~ a/(é“ éﬂ/?/za 248 o /( <o /j,,, 7 ((442/((«”,;«
10 Ly CPb s dibbein, Caid riotus B
//(' /{?/;4 //!f.—f/ f‘(l;’n/)// paﬂ;..(' » ///\v
//J////( 7/:11 CEeeCoge Comt //,4,,, 5 A eee eee_
C&Z cor ccle /k//rtzcj (I{’IZ o =z tdﬁ/(’“th( oo
/2ze //c OBoce g nles ol ﬂfr_r;/ e’a,/&(,(a{g/_,(
/1/16 24(2(/ rafg (7"/((9‘,%,«74\,4 257%
ZZ{; J}ﬂf-/ertf/)zfaceo«a((t(»wafo-,_,

) 2&0«1//&4(.«:// 15 5 n:’z e
ﬂZfZ‘éro f?/é&c/(/ sos.g FEA

,,,,.-,,,ft(-t'b.’;}

Z£ /XJ’/ azd%nccﬁ/

¢




Y

7:;{7('0 / /%//'ﬁ/,(/ ,(Oy(‘r,,,ﬁ-,«, 2/0///540(
Copcce 2w cca e (% fﬁ'/o—--v,/jv // ﬂ%
ety e & i TP 7, Mi/,M L.,
Mtirccted oocav. “,7 (C (?/4—4/4{, 26 /{?0

(

Lm“’l {Z Cliece cr ﬂ'é’«g—' % /}(/"

/., (:z"l’/;':/:'.'/
(V7
f é/},(_ﬂ.((‘







|
|

lication |

J. W. LINDSEY,
Commissioner of Pensions

TH= 15,

/

Tranklin Carver.

77

Chas. P. Byrd, State Printer, Atlanta.

Widow of
Approved
7

Husband Was on Roll at Death.

To Be Put on'Roll in Her Own Right, when

Name N8 Mary B. Caryer, .

Widow’s App
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STATE OF GEORGIA, . i

....Douglag .. il .‘.W.County.}

! .. of said County,
who, after being duly sworn, on oath says, that she is the widow of.. TFranklin .Cax‘vek . to whom
in the County of 'Camphell State of .. Ceoxgia she was married on the....28%h "

Personally before me comes... .. Nra Mary B?.Carver,

day of..June 186 5und that she remained his wife, and resided with him to the date of his death
om.Mar . 7th 107, _ _.and that she has not since his death remarried. At the time of his death
he was a resident of ...Douglas County, in.....8aid
was on the Disabled,

said State of Georgia, and he
Pension Roll of the State and paida pension of ‘r)o .00
Jouglas County for 19 07, _per annum, on account of being a soldier in Company
ca '.','E"‘ 1lth Kentucky Regiment

(Volunteers of State Militin.) ......

At the death of Fraklin Carver, he was in the use and possession of the following
4
property Nd6ehold and kitchen furniture we.-

of the cash value of $.50.,00. v sk 5
What property of any kind and of any value have you in yowruse, control and possession now, and

the cash value (State fully.)...

Acres land no. land 8.
Horses and Mules none, sssepeirs Biiiiiglh
e e N e Hegw (Cows, ot 2 Rl ivateos & :5‘0~ S
. Total Cash value of all property ...... il oathl ety o8 .--&.gg&ggi—.
at she ix now a bonafide resident citizen of said County of..... PQUGLAS ... ,'. ,.... .and she
has so continuously resided since....... 1817 dmyzafz % 2..10. Aﬂk 5
i\wln to and subscribed Iu-ft»vl'( me, this l/l‘u- " ??1.7.;,,_ e ﬁ\'pz o
i Bty O AUEUSE. 1010, | d e b
d’» Mﬂ/ Ordinary.
of DOUALAS., : County,

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

STATE OF GEORGIA, ]

Douglas ...County. Jl

Personally before me come..... Mrs NAncy 0. Camphall, known to be responsible
and truthful persons, residing in said County, who after having duly sworn on oath, say: that of their
own personal knowledge Mrs. Mrs Mary B, Cur,var, ........ who made the foregoing affidavit, is
the lawful widow of Franklin. Carver, .who died in..._Douglasg -County in
said State of.. Georgia won .. 75h RO G I ol and that she
has not since remarried.  That she became the wife of.... Fx¥klin Carver on the... 1"3“1 day

'TUY}»FIH 65, and that she and he had resided together as man and wife rnnlimmus]i\";incv R8Lh...

June day of JURG_18 OB and that thFraklin Carver. itenvaBitHe S
same ‘man who was on the pension roll of said State Gﬂorﬂiﬂ Tfrom DQ“EJ"HQ weee.County.

.when he died. s

Sworn to and subseribed before me, this the ‘

O~ OB o)
2and day of ust 101 9, J gl q 7 MA.%
oy q«, Qﬁ.—\,\,_ v Ordinary, =

O iniespasiaty

Douglas. ... . County,




~ {

STATE OF GEORGIA, ]

|

Q X 5
Personally before me cnn%[/f LN %()/t% V/’@ who after being sworn on
outh says, that they are frecholders of spaCounty, and that they knoy é‘ ;

L. av?x—ork of
snid County and knew her said husband 27 #10 AR 1 o his death on the 7
day ()I'Md\. i 1097 ... jhat she and he were in the use, possession and control of the following
o

property at his death to wit ¥ e AL sy I—tﬂlhf A anetsntn Jﬂ B

o

r W A5G ;

of the value of $.(4 O 5 3 That she is now jn the use, possession‘and control of the following
'/ N / (2 /

property to wit:. M./t‘[:‘( Kaed %% d’ '(%Aiﬂt!‘; Cedt., . Ry kK

S 224
L. A2 g
of the value of S.v 0 ’O

Sworn to and subscribed before me, this the )

& iy T
A RAU

Ordinary. f 4

}m& L PN County.

ORDINARY’S CERTIFICA TE:
STATE OF GEORGIA, !

1910Q..

Touglaa . County. | .

¢! oA L RITTUAN ...Ordinary of said County, doertify, that, I

know Mrs..’ary. T. farver,.. . the applicarit for this pension and that she is the person
" § fa e s s -

she represents herself to be, and that she is a bona fide continuing resident of said County and was on the

tug. £Qth 1010,.. .
That I also know. 2rg Jlancy..C. Canmpbell, «..witness as to martiage and I also know

Lo Fa.Bdan, 8 Cu.Re.Alleny who T know to be a resident free holder of snid Couity

that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled to full faith and eredit,

That the tax Books of lonvglag. County shows that returned property to the
amount of for 1008 8. 2lothing. for 1000 8 GB400s for 19010 8 |
Sworn under my hand and official of office this,. 25th day of 2ugust 191
(SEAL.) ¥ ' s A~ Ordinary.
Donglas, .. 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 ench of the questions asked you and the evidence
you shall give will be the truth, So help you God."”

Additional affidavits may be attached if blank spaces are insufficient.

All affidavits must be made before the Ordinary.

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

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

reneral reputation.

Sz
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ror Aappuacant.
STATE OF GEORGIA, 5y
ouslas -..County.

Personally. before me comes.........» PR GeleRi ks o sos e of said State and County,
and after being duly sworn, on nu(h says that she rlmron to upph for a pension allowed under the Act

of... plileuice Sl 1‘)10 and submit testimony to make out the same, true answers makes to the fol- *
lm\mg qucutmnn to wit:

1. Whatis your name, and where do you reside? ALY GaLGARYer,. ceugias, Mo, a
2. How long and since when have you been a continuing resident in the State of Georgin?

UB AW IRAT SN i

. 3 : %3 ¢ Moy oty #
»: & :e ﬁﬁ:;h&”’é’ 6!‘1‘|(y‘)rl:‘n\‘ 'X’l‘;l(:n;;:"':lel(ll\c‘l.n did wnn‘ )‘l‘l;;l:ll.l.l(IJ;‘;HI:() :N.:l .-«;Iw'lw (‘ulr‘l: d
f(-dcrnle rmy or Georgia Milijia? (State the arms and class of Service.).. e 18(”3 M W 7&,

are oo N/l é Mf//éyéoﬁmy
5. When and where (Iantlm_Lymmn ds of yolir husband surrénder or disghar,
n

6. Was your hu/slmml nnll\ pr(‘ﬂ(‘Wu[ lht- su dm 0 rlm‘h.lr e of llm ( umnﬂmd" )

If he was not present state clearly where he was?....

8. Where was his Command when he left? a
a. For what cause did he leave his command? . W 1 i
b. - By whose nuthority did he lenve his (‘ulmnnml"/

¢. For how long was he granted leave of absence? M ’

What was hi i ondition when he left his Command? -
a"/”y What eﬂ'% %ﬂl‘ tn return to his commadnd?. M «
8 In what way was he prevented from going back to Command?

h.  Was he ¢aptured by the enemy- at any time?....
i. If so, when and where captured a

\\'hen nnd wher(- dl(l your husband dle” “erz
how long had you resided apart?, /€. famasl &4 l&a M RTODRE ﬂ... Mat ...1907
9. What propcrt\' of any dm«cnpnnn did wud(%hnhl or control

4, 1008,

y ;

10.  What property of any kind have you sold or given away since N

ov. 4, 19087 What was received

for it and what did you do with the proceeds t (Give items and cash VRN maszein ssoitlg o

value have you now?...... (/-2

11. . What property of any descrlphnn of any
Give list and cash value?...............
12.

s( ay of % At 19/[...... S '
- ... Ordinary, : Nj'\_\

ﬁw} T Oy . fay

County.

Q uestions for the Witness;ia—s tokéervice of Husband and Marriage.
STATE OF GEORGIA, ] 2%

Douglas Counly.

Personally before me comes.... -S...W.. MOLATEY .o, who after
being duly sworn true answers to mnke to the following questions, dnswets as follows:




4. When and to whom was she married? How do you know?.....I...do..not..know.

_Franklin Caxver ... .. .. i e

¢ .'i.v,Hnw long and since when did you know
‘husband?.._ . % 50 _years, : R =i
‘6 W hen, where and in what Company and Regiment did....Fraklin.Carver. ..
...A863, a recruit at Withville Va, Co.D 11th Kentucky.Regt.

9. When, and where did his Command surrender, and was discharged?.
26th april 1865. i ot
10. \\'nn-ﬁn\zmrsunnlly present when it was surrendered? ......

Campbelton. Ga-

..... If not where
were you was present and how came you there? ... ..

11. Was the husband of applicant personally present at surrender? .. he.wag.nat.  If not

where was he? e was. farloughed Home . Hasspsbysias when, where and for what
cause did he leave Command?  (Give date.) D@C 1864, ==~ _he was sick . ... . By whose
authority did he leave his Command? Officers then in Command. ... . .. . and how

?T lhllhgrllllll‘ll leave? Dont. know G L S ..How do you know all this?. 1. wag
Jo you state if of your own personal knowledge? (State all you know fully, and how you know it.)
12, For what cause, if you know of your own knowledge was he prevented from returning to his
Command?. . he wae an_invalid at the time Eaft R don o0 2 0 ot Vo LDl
13.  What effort did he make,to return to his Command and how do you know this? Of you

own knowledge or how?. I Do.not know. that he. .

Sworn to and subscribed before me this the ] i
e/ ‘ﬁ w.day of % .191/ , A
= o a" i, anoler cieeen Ordinary. R
L) BRI . m.—7 L R R County. 3

AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA,
Counly..

Personally before me comes . . & who on onth says that they

are frecholders of said County and that they know o :
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
.

Personal property. i 5P I
Notes and accounts due. S.
Total & Bl

Schedule (B). .
We know the property sold or given away since Nov. 4th 1908, its cash value to be as follows:
<wee..Personal property ... SIEDEE S R VTR oSy ey WS T i,
Money, Notes and accounts.................... TESTRPISE RO Witz Ssbtes
Schedule (C).
We also know what property she has now in her possession, use and control to wit:

Acres of land...worth............ i RGO SRR
ELOTROR AN MU, vk e covsaniesiusedianobssirssassabus sbesensd ree AL e ceeisesrersipiysasicissssssin
...Cows and Hogs.... e O ERICUTMET (R .

Other PERDOELY il ovissiaisiisvinnisimsssimbiomsgaississnsstasastin
income and earnings................... S
Total Value of all property and effects..
Sworn ‘Aml subscribed before me this the

IRy OBt it i
G ¢ Ordinary. i
of. County.

“ASUUIILY . ]

A Lo Ao Pittman.

Ordinary of said County de cc}tify

that, I know............ KT8 Maxy. B.. Carver the applicant for pension. She

is the person she represents herself to be and she is a bonafide continuing resident citizen of said
County and was in the 4th Nov,. 1908. AR R

That I also know. S.. V.. Melaxty ..the witness lrho swears
to the service of husband, and No Free holders necessary who are
freeholders. 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.

That the Tax Returns No Property. ... ....Returned for Tax is for
1908 §....... WORRERER (] D 1) [ e, wsbfielaibesis
Sworn under my hand and official seal of office this........... 2Qth day-of..... February
1911 ; g
SEAL. . @ A .-(,W)rxlinur_\'.
3 .Pouglas . .. .. . ....County

(SEALL.)

4
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 e lcg of the questions asked you and the evidence
i’ou shall give will be the truth. So hellp you God.?" .
2. Additional affidavits may be attachad if blank spaces are insufficient ~._
4 All affidavits must be made before the Ordinary. —
3 Only widows who married prior to first January 1870, are entitled,
5 Attach certified copies of marriage license if obtainable. If not, prove marriage, hy some person, or by gen-
eral reputation, >
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$ 75.00 the Funeral expenses of lirs.Mary B.Carver in full of the

< This July I4th,I928.

within and foregoing account.

Receiver of

" The N.B.& J.T.Duncan Co."

Yo r}\as &

928,

Application for Pension Due
Deceased Pensioiter
(UNDER ACT 1904)

(To pay expenses of last iliness or funeral)

J.H.McLarty Ordinary
Mra.Mary B.Carver

of Douglas

Old or New Class ? 014

Died.. Apxil 4th .

‘,‘.:wunn. § 76.00.

County
o
. 192 8.

Approved and ordered paid.

A ¥E yomurwnaswignn

Commissioner of Pensions.

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

WHOLESALF

THE N. B. & J. T. DUNCAN CO.

ks

AN AL .1(«-”:»('44.,(*(/('

RETAIL

THE STORE OF MANY DEPARTMENTS
- DOUGLASVILLE. GA..
7

e ¢
\//7,,,{ N ive L

G0DS AOUGHT DURING MONTH PAYABLE FIRST OF NEXT MONTH UNLESS OTHERWISE AGREED ON
. »

g ~ TO BALANCE
LTS Brce S b il

e =

GEORGIA,DOUGLAS COUNTY.

Personally came befores the undersigned ¥.E.Burten
who,being duly 8worn,on oath says that he is the

Secretary of ¥ The §B,& J:T.Duncan Co" & Corporation

and that " The above and foregoing account is rendered
fo:ﬂ{\m:rul expenses of Mrs.Mary B.Carver, who died

W, out owning sufficient roperty t

Sworn to and subscribed ,beroprepmo ¥ TRl
This April 30th,I928.

C Ordinary. )

)_véf/;//uﬁ:; e, :

-
[}







CEUNTY,

( ) Peracnnlly ocame hefere me, &, ™. Molerty, who nfter
e tn: duly sworn, #avg on otth, thet P was percontlly se-
ufiinted with Franklin Carver, 4nd knew him for fifty years
before he died, He resided in Cempbell Ccunty, now louclts

‘eurty fron 1861 np to the time of his death,

Fa onli

3tad in the Confedernte Arvmy in the carly

rirt of 186%, mmd rermmited «t ‘richtsville, Va, Company

D, 11tk Kentueky Regiment '.Z‘wv.'.]ry. I wes n nemBer of snid

ompeny tnd Reeiment, Ur. Cerver netnr 11y performed

fee in this Compony ané Pegiment from the time ' he vol6

unteered in 1863 'to the _day of Decemher, ¥

1864, Onr conmmcnd was “.nl‘l ly discharped ot Camp-
teilton, Reorpia on the “6th day of april, 1866. 1 wus

nt ¢ the time of 'lLe surrenfer, Frankl in Carver wup
net rreuent, he wie it home on ou Inrlengh; he only 1ived

hout ten milae, or hirdly sc fur from Camphellten, in
SumrbelX County with his father, Henry Carver, Ho :as8
.ick some time befcre he left the cormend 4in 1864, °nd bdadly

At his best, he wius nmot A stecut men, he whe alwiy®e

v
very Ieebla, I know personally thet he ohbteined fur-
loush some time in December, 1864. He was uneble to stey,

in fcet, he remuined with the command, longer then he oucht

te hrve done, He wes given £ furlonch by the of ‘icer 4n
commind of the Lemiment’, 1 do not remcomber exactly how
lone the nrlongh wes printed to hin, :’/1?.!10':: these things

u8 present at the time, serving in the seme

Comreny and Lepiment and'iiess with lir. Cnrfer. HUr. Carver

wog elmost an invalid &t the time he left our commend. )

saw him immediotely efter my return hcme, = fter the snrreén-
der, and he wns complete wreck at thet time, ¥ery feeble

fer n lone time efter that. Fram = mergonals knov

of him, from the time he left, until he died, hrv7I 8 naver
able for militnry service of nny Xind, Ho wan n foith.
ful, conscientioua 'nd bhruve voléier, nn uprirht mun, ~rd

& perfect enetleman, ‘relisble in, =rd out of the war,
Conseientious to 11 of {he duties of 11fe, to his country,
his fallowmon ond his envrd, : From. my knovledge of him,

T twenr he wai naver rhle to cerve,affehn 1eft the comnond,

tnd nome t4me befire he 1nft,

cworr ta smd unhaardiheAd hafern me, this the

of AP Lo NG
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4 UNDER ACT 1810,

Commissloner of Pensions

CHAS. . BYRD, State Printer, Atlanta.
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' Questions for Applicants to Amw+'.
STATE OF GEORGIA, )

TR N e N S TR of said State find County, hereby applies
for the pension provided by Act of 1910, to Confederate Soldiers, and submit#his sworn statement, with
his testimony to make put the same, and after being duly sworn true answers to make to the questions
propounded, answers @8 follows, to wit:

1:  What is your name and where do you reside? (Give County and Pght-office
v“nry, 'l')ng_g‘ln- f‘nnn#y "M"gia, “c:.blasvil-le-,-“-
2. How long and since when have you been n continuous resident

fince. 8th day. of. June. 1838

3. Did you enlist in the A% "= ul Ui Comederaie Blates o0 ~"
from 1861 to 18657......... Tan:
4. When and where, and in what Company and Regiment did you
of Service) 20tD. day July 1863; At lLacon.Ga, Ca. MAN
5. How long did you remain in the actual Military Service with
. (Give date of discharge) 22 rontha, ate.of. . dige hnrg% 3
6. When and where was your Company and Regiment surrendered or
prdl SGth 1365,..Creens8horro. ll...C

7. Were you actually present with your Command when+t was surrej

© i State

8t? (Give the nrrﬁ nmi class

el

Company ‘and Regiment?

T SRR 4

harged from the Servi

or discharged?........ ~
i DR

8. If you were not actually present, state specifically andt clearly whe
..L.W88 present.

Where was your Command when yoii left it7......... 0

v..qenmend.. surranda
d. By whose authority did you leave?.Qff1cors in. ¢

e. For how long was your leave granted? In what way?.......The.]

ting..lixzit

f. . Why did you not return to your Command after leave ex ired?..
nd ‘éo re)turn 15" s B

g In what way were you prevented?. The. . War. wag. oyl .

h. n\?’%‘i{t éﬁrﬁﬂ&?&??ﬂﬁe‘ to return?. L..niede..none

i.  Were you captured during the war? To i 4

j. If 8o, when, and \\‘H(‘re? In what prison were you held and when re you relensed?

1

___________________ ] WAR.Naver.capturad. nar..hold in RRBAEL v i
0. What property of every diseription was owned, in the use, po on and control of yourseli
andl wife, and its eanh value on the 4, Nov. 1008¢ (Make lst by {tema and val I
of.iand lot Mo 70, laf.ddns.and.6th. saation. Rongd !

AL ether. property..

lf). What property of any kind have you or your wifo disposed of and {
1908, To whom and for what price?..iQ. . praparty. ao.ld

11, What property-of any discription of any kind, and ‘of ‘any val W (IWMIIV nml ‘in the 1;,@-,’
possession and control of yourself and wife and its cash value? (Make ite list), . i
. L8R NG abo v anbioned. prorerty

A

12, What annual or monthly income or earnings of yourself and w! 1 % ..;;;rge deri-\;;ﬁ hn\c
your........200:00. annual rontal.of.the.ahove. ment B AR
13.  Are you drawing a pension of any amount from this State or the Urliged States?.
14. Have you ever applied for the Gebrgiu Pension and had'it refused
not allowed?.....I. have. naevexr.appliad.for.a pension.pri

Ind for what oause it was
o.tLis

Sworn to and subscribed before me; this the

@Qlﬁ.ﬁ.dny or..,...Auéna.t ................ 101 Qi i

& & G

a ! of. Doulas.
5




seny
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--County. |

.« Johnson <perie Of 8aid State and County is hereby presented
the application of... 9+ Ce Cary _..for the pension provided
State, and after being 8worn true answers to make to the questions propounded,

In Gg@pbell

by the Act of 1910,
answers as follows:
1. What is your
. County, Ga
+ 2. How lon

50 years, since.. . SRR R SR R Sl e T
3. Where does he nnw!'?idv. and since when hyg he bean a bonafide, continuin resident, in this

State and how do you knnw? n D°“la.~“' 80'“ s‘f'-?'J__V‘?"‘,’..J" ny &P“‘ieég"

< et Eew onim belores duddiug & cYer tinge the Wars

4 W, 5-.n.\ vhere and# what Company and Regiment did Je Co Cary
war from 1861 itn/ﬁﬂlﬂ e date and place). Don't, knew.

How did you obten yourinformation of th‘iu Service? I knew ‘Pplioant befo 8Ty

and while I belong to his I maw him Prequently while
Wo wora. in Confedwsesving Loxnow %Eﬁ?‘ﬁi{!-ecuﬁ..mmuiﬁ&x. ﬁ Hobh
6. How long wit your own personal knowledge did he perform actual military ‘service with

Qver 12 months to my knowledge.

_Re L. z{uhnlon.

me and where do you reside?.

~the lppllcum“

..enlist during

this Company and Regime®? (give date)...  Uver 12 months to Tord
was his Command surrendered or discharged (give date and place) April .26’

03 No Co

Y present at the Surrender?

7. When and whes
1865 near Greensb

N Were you persof :
' diaeiia
9. If not, where weréyou and how came you there? TSRS

10, Was the appli personally present with his Command at surrender?. _Ye8 Sir.

11, If not where was Mg and how came him there?

“12. When did he 1@Miu Command?:. A surrer der. Where was his Command

for what cause did he leave? . ..

s e

when he left it?...
I'ung wns he granted lea
all that you‘hnvo stated to

, quainted with ap
ever since.

hority, did he leave and lishy

T R oy 2

ue? If of your own knowledge (Tell clearly and specifica
cant.. before War, during his service, & have known

How do you know
l"‘,)I was well ac-

13. In what way w:

L 8 How do you know? ’ Soeybiniesibns oty s s

2 S 14, What effort did-MEmake to return to his Command and how do you know? el
3h TS )
R e R S :
= . J‘ 3 15, Was-applicant e#tured as a prisoner. No. 81T« 10, when and where? e .
~o 2

”E oo In what prign was he held? b Db et and when released?
el L » - - - .
2 o e il ; - s i

2 (:K(‘ s Sworn to and subseribgl before me, this the lM
vf ;_i‘o%'-‘ SR gy of . S@PYR. 19 O

B zz dd ) :

o “\§ o L R /% £ P Ordinary,

B . 4 (1] Campbell ... County.

s

o
s
8
&
3
e Koy N, e
SIS AFFIDKVIT OF TWO FREEHOLDERS.
o a
724\ STATE OF GEORGI.
w E C
£ Al AR . County, v
O .
'QC 8 Personally before comes.......T.q...J. Winn,. And. ley..C. JIRSHAW.,.........who on oath
ekl suys that they are free hol residing in said County and we know.... J./‘:\7 RUBRY s iiissiotinne
’:‘Ei & the applicant for pension andfwe know the property that s now in the use, possession and contrsl of juim:
2 1 wife and of its cpsh 'to wit:  (Make List by i d value.xd. 4.
Y pnd #sh vylug (Mol \) L] alue. 2.
E8s 4 970 5 ATy Jo- ;
BEd P 4b0 4 APPLly. WL AL
o060 7
B ® . /
‘g,ﬁ o 1. What property, i!}ny, has been sold or given away by the applicant or his wife since 4 Nov.
5] £§ | ¥
. & {
838 2 ; <

or was it made to obtain s pension?............

Sworn to and subseribed before me, this thc" A
B -3 A

o

said County. That I also know

service and....J.. Jinn.
they are all residents of said County
they are all truthful and trustworthy and their statements are entitled to fu

Tax Results of....

mstieoile s o PLDTIAN,
the applicant..d.

W*ﬁd to whom was it sold or given to?.... .
What'was the price paid or stated to be paid?.. ..Jlone..soMl.cinca.. 1l v
lone. sold. of. iivenma¥.. .

0. pfetoaus. .
Was the disposition of this property made in good faith and full

none...so.

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

What disposition was made of the proceeds of the sale?

lues?...... }

ARy LAY 1010, - TRASE ¢

Nt Ottt Ovdinary,
of Donglas

.. County,
ORDINARY'S CERTIFIA T,
OF GEORGIA, 1

....County.}

<. .

Ne

Ordinary of said¥ounty, certify that Wknow
Ca..8ATY.  for Pension is the person he represents
SEE. ORDY. Mekaming. S0F
Lo UPREAN,

and were duly sworn by me before signi

mself to be and resides in

e witness swearing to the

tho are free holders, that
the foregoing affidavit an
ith and credit.” That the

..Douglas.Co Tax digest shows that ... J. . ... el wife
value for tax is in 1008 8.....402.00......... for 1009 §..309.00. . %.for 1910 ity
vorn under gy Band and official seal of office: this sisredaDivseissesnigne LAY OF, ‘ 3 191
e .(*, % A L Ordinary. 3
of Do liee......... LCounty,

NOTES 1,

Before any questions are answered the Ordinary shall swear applicant and} &tneueu in the following words
*“You do solemnly swear that you will true answers make to ench question asked you and the evidence you
shall give shall be the whole truth; so help you God."
Additional affidavits may be nttached if blank spuces are insufficient.

All affidavits must be made before the Ordinary and certified by him,

If applicant hak no property at all in his possession, use or control of self and wife, affidavits of Free holders
unnecussary. v




by the Act of 1910, in s
_answers as follows:

L. What is your 2
¥

\Hmn where and

war from (Sﬂlz)o 18657

5. How did you ob

6. How long withi:
this Company and Regim,
7. When and wherdig r discharged Ag®osdate dnd)place)... 4 "

8. Were you persond®y present at the Surrender? g oo B SO SR

9. If not, where were $ou and liow came you there?

10 Was the applicantgpersonally present with his Command at urrender?...~

and how came him there? ...

11, If not where \rm«l

Where was his Command

12, When did he ch\ ¥ his (‘nmmun_d"

...for what cause did he leave? ..

when he left it?... s
....... thority dnl | N R e R e I R ~and how

long was he granted leav ..How. do you kmm

all that you have stated to

13. In what way was v i is LA Ny P R e s v
How do you know? .
14.. What effort did

15. Was applicant cagured as a prisnnor..%.?/...m..
-...In what prisoh was he held

Sworn to and subscri

adiy ol

~...........County.

-AF : VIT OF TWO FREEHOLDERS.

»
STATE OF GEORGI&.
- County.

Personally before comes. who on oath
says that they are free holdgls rern(lmp in ‘said County and we Know....,c\....cooooooeeomrroonoeoese
the applicant for pension a e know the property that is now in the use, possession nnd control of himself
and wife and of its cash vald€to wit: (Make List by items and value.).........

1. What property, iffiny, has been sold or given away by the applicant or his wife since 4 Nov"

§

2. When and to whom was, it sold or given to?......... ... | SHEctestoststsii o o
3. What was the price paid or stated to be paid? 5y R AR .

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

5. What disposition was made of the proceeds of the sal
8. Was the disposition of this property made in good faith and rulq
or was it made to obtain a pension? i

Sworn to and adbscnbed before me, this the> ]

day of 191

ORDINAR Y’S CERTIFICA TE
STATE OF GEORGIA,

I

. s i 3 R v
the applicant......................for Pension is the person he represent&rimself to be and resides in

e > <o Ordinary of sdd County, certify that T know

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

service and... . ; " 5
they are all rcsulentn of snl(l Loumy and were ¢ uh sworn h y me hcfnro sig
they are all truthful and trustworthy and their statements are entitled to f

who are free holders, that
g the foregoing affidavit and
dith and credit. < That the

NS AL A R o N s Nl e shows that..... o it dodmregsfuassmecesiions AU Wife

for 1900 8 for 1010 Sy

value for tax-is in 1908

Sworn under my hand and official seal of office this................ . day of....s.c....... 101
............. : i Ordinary., 3 5
O ity County.
NOTES 1, Bcloru any questions are anawered the Ordinary shall swear licant the following words
‘“You do solemnly awear that you will true nnnwr-ru make to ench quu kod you lnd the evidence you

shall give shall be the whole truth; so hnlr you God,

Axldlaonul affidavits may be nH.lwllrll if blank spaces are insufficient.
All affidavits giust be made before the Ordinary and certified by him,
If applieant has no propern at all in his possession, use or control of self n“ wife, affidavits of Free holders
unnecessary, )

03 &
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e for the yoar

wEY 0L 9IS UCSUIVH " 0on

e JL e

g ........Ordinary in and for said County of
. State of Georgia, hereby certify that I am acquainted with Mrs,
s the applicant for a pension in this case, and
from positive proof presented to me by reputable witnesses),
“ that she resides in this County, and that she resided in the State of Georgia on December 23,
IRQJ angl has Aot lived out of the State since that date. That she is the widow of :
7 .

dit ¢r

3 deceased, and as such has heratofore been allowed a
Ming Vebranry 15th 18y,

vof, | have hereunto st my hand and affixed the seal of my office, this, the

In Wf-'?”"‘@",
[ 4 / . dayof KeZzzeees? 1893,
IR & - e
L v o 2 gZ - % 7N Ordinary.

Form No. 3.

POWER OF ATTORNEY:

e
STATE OF GEORGIA, AQ&'/%C/‘UV
/ Th

K~xow ALl MEN BY THESE PRESEN at I,

s < of Z{ﬁ AN =
<

CouWn said S;Ny do hereby ‘appoint : £ ?9/ sl il i

of 7 W AN, 5&4% o ..my true 4nd lawful attorney in fact, for

me and in @&y name, ta receive and receipt for whatever amount of money I may be eatitled to

from the State of Geqrgia as.a widow of a Confederate Soldier, as” stated” ifi” the foregoing affi-

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

issued by the Governor, or for any sum of money which may be coming'to me for_thé reason
aforesaid. ; ¥

/22
o In Wi Q?J ST
day of 18 g Aret )
7

- v ‘... X /4(/ A
;13 '?Dub‘a'-mn

DIRECTIONS. ’

WiEereor, I have hereunto set.my hand and seal, tl}'ys
228/ —

(8]

Executed in the presence of us:

Send amount by -

”

) : J(’pd‘:_aﬁo% ?‘Z‘ poroX N

\
¥

me at

}
E

b'?%/‘

a4 Vi

2T

14

. 696 M
ot
‘01ve 38040438 3H

;son{'_uo

[

(P

panss| juEliep\

oy

—O4 alvd—

J?”i
7
'O.\/

o=

a

oL a
A j/// >

€6g1 ‘S Areniqoa,y Suipus reak 1oj

€681
*AINNOD)

12377

.4
<y

» 7

STATE OF GEORGIA, County of

I w Ordinary in and for said Courity of
0—;-....7 e State of Georgia, hereby certify that I am acquainted with Mrs,

tz’—p‘? the applicant for a pension in this}'case, and
know, from my own kngwledge (or from positive proof presented to me by reputable wit-

nesses), that she resides in this County, and that she resided in the State of (

Ly

seorgia on
December 23, 1860, and has not lived out of the State since that date.

widow of deceased, and as such has heretofore

é‘n.c.m;a/&/ &_.7
heen allowed w pension for (U6 year ending 1 ehruary 1510, 1Hy3,

In Witnesn Wheveol, T have hevennto set my hand and affixed the senl of my olfice,

this, the / 6’ day of /}-14 i
e 24

That she is the

1894,
’
7t M Ordinary.

| )

Form Ne. 3.

POWER OF ATTORNEY.

STATE OF GEORGIA, M;/M " _County.

Kxow ALL MEN BY THESE PRESENTS, That I, A%A&;«/ ,4;_47
*.of, &1»44— Ly

County in said State, do hereby appoint w’ /% WZLM,‘;,f,—:{,.
e ~

of e Lin “w— my true and lawful attorney in fact, for

me, and in my name, to receive and receipt for whatever amount of mo;ey I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier; as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt,in my name for any
Warrant that may be issued by the Governor, or for any sum.of money which. may be
coming to nie for the reason aforesaid.

IN WrrNEss WHEREOF, I have hereunto set my hand and seal, this /0

1894. >
7 b Y e R

Executedin the presence of us: l Trem ol .

LA R GRALL 2>

mwﬁé%%w$m

Send amount by 75 &/1/0 /)1/" d—-_%a—,» "o
me at 0"’“7&-4 el g‘(/ , and oblige,y‘y
- e

Qresrsg

day of.

(L. s8]

-} % 5 g 1 g
A = . — : «% 2
(l N E & - — Sl 2
| SEGE'Y (Mis 8 NS
; \“={n.5 &\S’.g 5 & S g
NE Wy | P \ 3

| R & T Y
: e N g == gy
I | G — R 2
1§ DI O — > )5

‘¥6gx -




STATE OF GEORGIA, | Personally comes Mrs.

ST‘ATE OF GEORGIA, Dmonall\z comes Mrs. ‘ | !
c;“'_“‘ty of ‘9}7&4 «/%ﬂ'ﬁéé—‘ ...... : County of d-p_._.,’g,‘,’ ' :A.‘"}-‘—ﬁw 4‘7

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

’ah_z/ Za:(d i Otate of Georgia, and that she has resided in said State

L) = ¥ 1 M ; 0 h < -. X7 5
continuously ever since ,,V( z 1‘&% R ls” That she is the Widow of Sa ST siie 1840 That she is the Widow of
A -

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

W%M State of Georgia, and that she has resided in said State

who was a Soldier in Company

; .......who was a Soldier in Company
o c/the -é?i % 4 of the Ve % Regiment of %C/

.Regiment of -%M

Volunteers, that he enlisted in said Regiment on or about the month of

1 4

w‘ Volunteers, that he enlisted in said Regiment on or about the month of M

4
' : . i helost his . §
|86¢ and served in the Army up to. /’/{LA < ey é( That he lost his 18651 and served in the Army up to 186 4/ That he l.oqt his

life on the .day of e V8 (State heve ekl HEpOL ? . RS GE A

Sull particulars of the husband's death, when, wheve and from what canse)) Jull particulars of the husband’s death, when, where and from what cause.) (

e ésm /A!/m //‘m Clloe. Mesm /5-47»4-«"5«’ A—-«—-/L

,W@;;wwzézmwpg %w%mww%w.,
Wéﬁw@,/w

Al e 44'/ % L ) %/7( Z-«_._( ' : )
Deponent swears that she was the wife of said deceased soldier during his service in the

Deponent swears that she was the wife of said-déeeased soldier during his service in the army

as a soldier, and that she has never married since his death aforesaid, that she became his wite army as a soldier, and that she has never married since his death aforesaid, that she became

i "/6—’ . . . : . . . . .
ir}’(hc year ,s&f ; that Georgia is her home and she resided in this State 23d day of December, i his wife in the year 18 ; that Georgia is her home and she resided in this State 23d day
1890, and has net lived in any other State or locality since that date. I have been allowed a ’ of December, 1890, and has not lived in any other State or locality since that date, I have e

pension for the year ending February 15th, 1892, and now apply for the allowance provided by been allowed a pension for the year ending February 15th, 1893, and now apply for the

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

Sworn to and subscribed before me, this \ .‘—
- . g —2

+ law for the year cndin;;r February 15th, 1893.

b\vorn to and subscribed before me, this )
; |
Post-office 'é 4&/

) . Ordinary. J Post-office Mﬁ—v@% g“——

%(}7/}. Ordinary..







POWER OF ATTORNEY.
STATE OF GEQRGIA,

hereby authorize .

y > e 3 g e e
to receive and receipt for the pension paid hereon“and request that he % to
: by _ i 5

at__ et 2o ~
TNESS WHEREOF, I have hereunto set‘my hand and seal, this :

sy

Comniissioner of Pensions,

o S

17,
L v

=
S .,
=R
oy )
o B
()
v

?m” ﬂ/
|

_, /. I\ ih m
fm |

i %

; =

<

RICHARD JOHNSON,

(For Those Already Enrolled.)

SOLDIER’
Nam;_

County

Disability
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AND HANDED_TO
Ceo, W, Harrison, Stute Printer Athanta.
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Widows' Pension
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POWER OF ATTORNEY., ™" ' Affidavit to be Made by the Widow. i

Tlu OF GEORGIA, | STATE OF'GEORGIA,

2 \ 74 $ In person came before me, the undersigned Ordinary
g L 84 Counts : :
Y / s &y, p ‘/ ; (/,, M C unty Al W etz [ inand for the County of .2Y £ ¢ 4(4/
Know Men by these Presents, That I, ...\ & . /¥, LX. : 0 o

of who being_sworn accordidy to law, says under

; 7 2
County-' said Statc. do hercby appomt [0 e ‘/b & ¢ oath that she is the widow of. // ’f? o AL A/ e § wl)o’was a soldier in
7 5 d
ﬂ/(( 5 ,._,:¢M & ki my true and lawf6il attorney in fact, for ! the service of ¢he Confederate States, gnd served as a member of Company & (o , of the
. y titled { é

me aml in my pege; to receive and receipt for whatever amount of money I may be entit| | 07/ ety Ruginent ot e re- ?_( /‘« Viluhtearis than T ekt Vi bri
to from the Sfate ol Georgia as a widow of a Confederate Soldier, as stated in the foregoing &
affidavit; lu.?(b’)Nufhormng my said attorney to receipt in my name for any Warrant that may | servige on or about the Af\ day of AYZCZ 222 A 7186 Z- , and was in the
be issued by {the (Governor, or for any sum of money which may be coming to me for the reason {

aforesaid. . i
IN 11(’12(71\' DS IVIII:'REU/‘; , have hereunto set my hand and seal, this
i i day of. /,é/ A 189/
‘,/{._‘/.(:{x_j A [L.s]

’éf~ﬂ//( rate, Army up to //‘f B <P 1867 That while in the

Army,fie wason the. day oh//:/ % 186.7.., (See Note No. 1)

_t///{"(//.‘/?.(é /7"%///‘/1@ /’/~

C zz<//1/l///1&s/)</(/r( 4/rﬂfrz{

Exe:cuted’in th? Erejsencc of us: ) /7“(7/* 7 /(;,, 5 / P L]j/l /Z , By 4 {
‘C’//'/ ¢ //[(“/, : ‘}’ ! ¢ & 65»/ A«/(/fr( et //62 ///H //fc//zzxf’(
R S R A i : /// A2 /(/ Ttk { /,;1_ 3 ,/;/r/f?/zy

If allowed, send amount by Dln-q"rxow-- 4 g i (T to / } /Z Lo /‘/'( Tty 7z, {/} < ,y/ /c fﬁ/f;’

o ol , and oblige, //1/ ﬁ / trr;rz&/‘f/{/(c i, P2y /{‘(//’::/

R /ﬁn ¢ X / 4///4/)( LI .

e — A ——-—

,.l" v Deponent further swears that she was the wife of said deceased soldier during his term of service in

the Arm ;:y‘l that she has ngver married since his death; that she became his wife on the ath

.1\ of y 18447 , and that she has resided in Georgia continuously since the
day of. /(Qfm{/»" ‘41/ 187/ that Georgia is' her home, and was such

{ on (he 23d day of December, 1890, and since said date she has not lived in any other Statc or locality.

B s " OSSR —

o ‘1 Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of

the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February

———

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

MA

; : X B3 l St p

d E m & ) < | \;gw and subseribed hdqrc e, lhnt llw L/
5 : i ./ﬁ/ { /
‘ Q | = Q , muc/ (L ,s.s 7 X S
g | 3 | BN QW = 8 | — : /gz % Pty
: o o @ ] 1) 1 ‘% iy
.5’ I = | ) 2 > %\ m Ordinary. 5
£ 3 — AN 8.0 ° Ny
z o P { L) d ; NOTE 1. State in blank atove the date of the death of the husband, and how, and when, and where he dfed, Andin case hig
z 5‘ 3 U) i N ! w deuth resulied from discase, state how the disease i knozon positively 1o have resulted “from the service of the soldier in the Army
i "3 a ‘ \ ‘ P Plaind and not from any other cauve,
¥ (0} K T

(o} | I —

: —_

“ALNAOD)




rorm No. 2.

Affidavit for Three Wiitnesses.
STATE OF GEORGIA

Nl

:& In person came before me, the umlu}gnud Ordinary

; i /

OU nty Of Geoes i in and fol said County, w “e« s

/t-}"’ 2nizv // /ﬂ» / % Wz s

.1&;\

reliable and reputadle ci n~). who sgyerally say under oath, that, from tmir own personalknowledge,

\l|~L / AN / .?ﬂc County & '7 ot ’

State of Georgia 4 the widow of » // [} / G $who was a soldier in
J

Compiny / of the j{ Regiment of %r"‘?t ({“ Volunteers,

Ihat sud solc h’/‘ m sipd in the servigevol the Confederate States ( i i Frmom ) on o1
s o . o

it tha / day of /(;/:‘( AA— |‘il-2 That while in said service, or by

g

Lol servie in e Amwny, i wv Iife e ln||n\\~Py/ ’
Z, 11 7

.,,,7/',«,,,J.m SE vl 17
//l // ¢
&«%)(7/ eryum??i

(letree ) 7242
’/‘( */?2 ////raév* 3
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was the wife of said

We further swear that Mrs, c/, (/V/ %’VZA

Oldier during the service, and® that she has not intermarried since his death, and that she resides in

/L/ 7222 County of the State of Georgi. g %’//Lf«»wn/«
irn Ly and subscribed hefor,
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Form No. i3,

Certificate of Ordinary of the County of Applicant’s Residence.
STATE OF GEORGIA, i /}éﬂ_ y//( “'nim”_}

?
Aleesptirss|
County of d"‘ “ in and for said County of Qﬂ‘ < / 7

State of (n'm;,l.l hereby Luul\ that T am acquainted with Mys, C/ % /

the applicant for a pension in this case, and know, from my own knowledge, or trom positive proof
presented to me by reputable witnesses, that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived oul of the State since that date. 1 also
certify that the witnesses whose testimony she presents o sustain’ her cliim re kr.u\\'r! to me to be
truthful witnesses, entitled o full faith and credit as sulhe Lam tully satistied that this claim is made in
goor Faithy and that 1 have cansed the applicant and the witnesses to vead or hear read th proofs they sign,

I Witheay Whereol, 1 e |w|~n||m el Juy Bl el attised the seal of v ollice, this, the

, f‘ll

e iy of L /// o, 4
o T A 2 o
lis=es b s Ordinary

'm No, 1,

NOTES, 1

The pension is only payable to certain classes of widows,

Those whose husbands were killed in service.

Those whose husbands died 7 the army of wounds or discase contracted h the service,

Those whose husbands went to the army and have never been heard from since the war.

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

Those whose husbands contracted discase in the seraice, and who after the war, died of the discase
caused by the service.  The disease directly ¢ wising the death,

No widow is entitled unless she was the wife of the soldier during the war, and has never
remarried.

‘The law does not provide for any one living out of the State of Georgia, or who did not live in the
State at the dace of the Act,

The facts o establish a claim must “be  substantivted by the testimony of three Witnesees
who personally know of the enlistment of the husband and his death and the immediate cause
of the death.

Widows who have married since llw service of their hushands in the ar ny are not entitleds

There is no need of employing a lawyer or other agent to attend to these claims,  The

Department will furnish 74/ and specific instructions, and g ample opportunity w every claimant.

If witnesses live in another County from that wherein applicant resides, they must go hefore
the Ordinary and testify.  The attestation of a Justice of the Peace or Notary will not answer.

Eill out Power of Attorney authorizing some one who can call at Treasurer's difice in Atlanta and
receive the money, to receipt for .\;ml/v. pY

Fill out the “divections™ below Power of Attorney, so that your Agent will know where and how
to send the money. .

By order of the Governor, W. H. HARRISON,
See, L2x, Department,
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Ordinary’s Certificate

STATE OF GEORGIA

COUNTY. “

I J_ B MclLarty Ordinary of said County, do certify

)

that I know x.nkﬁb.MEDuan\bEnb’w. ||||||||||||||||||||||||| the applicant now\vmnmmon.. She
is the person she represents herself to be and she is a bona fide eont g resident citizen of said County

and was c:,zﬁ 4th November 1908 ; that I also koow___T K _Selman

: & S.H.Cause
the witness who swears to the service of husband; that both of them are now resident< of said County and

A

were duly sworn by me before signing the foregoing affidavits and that they hoth are truthful, trust-
worthy, and their statements are entitled to full faith and credit.
Sworn under my hand and official seal of office this - I2thday of_. 8 ﬂmﬂﬂhhﬂ

(SEAL) dos LT

---Douglzs

NOTES: 1. Before any questions are answered the Ordinary shall swear a; ant and-the witmess iz the following words:
““You do solemnly swear that you will true answers make to each of the questions askad yeu and the evidence
you shall give will be the truth. So help you God.”’

i t.

e of the person to be sworn and eertified by

If not, prove marriage, by sume person, or by general

g la&

('mul <

/.

State Printers, Atlanta.

J. W. LINDSEY,
ommissioner of Pensions.

w(k o

(

4 ,/
Credlrvae
Widow of /l Tl

\ A=
Byrd Printing Co.,

0

me
ompan,

Under Act 1010—as Amended by Act of 1019,
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; that 1 know ...Hrn.F.meliné..C&uo.ly

EISURE. s COUNTY. } :
N LB;McLazty.-.._., ............................... Ordinary of said County, do certify

--the applicant for pension. She

is l‘l'n-.pvrsun she represents herself to he and she is a bonu fide continuing resident citizen of said County

and was on the 4th November 1908 that I also Knowe e RCRCRWImBR. L
& S.H,Cause

.tln‘.\\'iln:w who swears to'the service of husband; that both of tﬁcm ar¢ now residents of said County and.

were -;Iuly sworn hy me before signing the foregoing affidavits and that they both are truthful, trust-

worthy, and their statements are entitled to full faith and credit:

Sworn undnfm}\ liand aid official seal of office this __ I2thday ‘of._.S
(SEAL) if

---Douglae..

NOTES: 1. Bofore any questions are anwwered the Ordinary shall swent applicant and the witness in the following words:
U do xolemnly swear that you will true answors make to each of the questions asked you and the evidence

n shall give will he the trath, “8o help you God,"*

Additional affidavits may be attached if blank spaces are insufficient,

& Only wilows who married prior to Jandary- Ist, 1881, are entitled,

4. Al affidavits must be made before the Ordinary of the residence of the person to be sworn and eertified by
such Ordinary,

5. Attach certified copies of marriage license if obtainable,
reputation,

If not, prove marriage, by some person, or by general
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As Amended by Act of 1919

: Questions for Applicant ‘ b g Y

STATE OF GEORGIA,
DOUGLAS

_____________________________________ \
Personally before me corﬂes---.urﬂ.-meum_..(?&ull}' .............. of said State and County,
and, -after being duly sworn, says that she desires to apply for a pension allowed under the Act
of 1910, as amended by Act of 1919, and submit testimony to make out the same, true answers makes to
the following questions to-wit :
1. What is your name, and where do you reside? -Name _Mrs.Emeline Causey, reside

2. How long and since when have you been a continuing resident of the State of Georgia !

3. When, where and to whom were you married ! -July-.’lt)l..lBﬁ’Z..ta..Johm.B..Cauuy.-.
---Merriad in_CRwpbell Cownty.Ga, Mexiiage Certificate

a. Have you married since the death of first and soldier husb

4. When, where and in what Company and Regiment did your husband enlist as a soldier in Con-

federate Army or Georgia Militin?  (State the arms and class of Se’l/'v—i;c.)

5. When and where did the commands of your husband surrender or discharge from the army? __
----In. North Cexoliva in_ April 1865, 3
6. Was your husband personally present at the time of the surrender or discharge of this command?
>
__________ No.

7. If he was not present state clearly where he was7-.3191?.-1&1101.Fa.cioxy-&hnn..cmr:holl
a ., .

8. Where was his command when he left? ,-._.._____31.-_-Naar-Auanta,Ga,

For what cause did he leave his command { __OXLjn.cDm~mB.Q&lﬂ_.&.Bi‘b}._ﬁxm_.di!?bl9d .

Brigade Surgeson

s e

1} (TR
For how long was he granted leave of absence ? --_’.Inw.l_.vull__&‘,;&Lm.--_--.A---.._.-_T._._

What was his physical condition when he left his command ? ._Hnahln.m_pufg.rm.milmary
What effort did he make to return to his command ? Mad.n-noigﬂggg__on_incamty._O}C-

In what way was he prevented from going back to Cmg&}:x;.li ﬂ:}ugﬁ:ﬂi%glﬁ:g:vﬂ%%b%ia:in :

- Was he captured by the enemy at any time? __---——_- B R e E e e (R T

By whose authority did he leave his

= ® m o oo

If so0, when and where captured and where held as a prisoner, and when and for what cause released?
v

J. When and where did your first husband die?.._ Aug.7th.I91I9,

&
-
)
<
=
.
3
2.
=
d
=
o
5
=
=
3
g
a.
£
=
a
=
'
1
'
i
h
H
o
]

If not, how long had you resided apart? __________ Never

- ATe YOU HOW & WidoW? Loaleocodiiomitn iotaenoats Yes_.

g

9. Have you or your husband heretofore heen paid & pension by the State? ______ BB cacar talond

If 80, when and for what cause were you or your husband placed on the roll? ----Diseage.  Pight.
-Rao..dirablod. my. buehund John H.Causey. on Roll 1898 to. 9.19.:inelusive,

Sworn to and subseribed bofore me this the

...... day or-_--f'gfbu..-.--_mm.
,——r:m_-__.- ﬂl{l s Ordinary}

(SEAL)

in’ Douglas
County

}.%ZZ_%M&{L@MWW

G

’




*

STATE OF GEORGIA, }

______ who, ‘after

being duly sworn, true answers to make to the following questions, answers as follows:
1. What is your name and where do you reside? __My_mg.u_I.H.Suman,l_rqido__..
--in Douglas Counby,G8u ... ... ...

together as husband & wi2fe.

2. Tlow long and since when have you known.. Mre. Eneline Causey =~ = applicant ?
_____ Since 1865 1 ik
3. How long and since when has she continuously resided in this State? (Give At ) st nlin fumun snils,
...... S hael ) L e e RN e S e RN v S Sl 0
4. When and to whom was she marrigd 1. J.Oln.f‘.'gék"y%. ...... xzw do you k€ w%l&ﬂamf?el&
0,Ge ., July 7th.I887. gj}' Generzl f Stion & knowing th& e ve
5. How long and :?;nce when did you know. John.% .‘ESUBOY %cr

husband? .. 31ince 0at.1868 to Auwg.7%b.1919.
6. When and where did oo John H.Causey.
the husband of applicant, die?._... In_Douglgs. County, G e SOU ARG b Ay ST (o )
7. Were the applicant and her husband living together as husband and wife at the date of his death?
R Yes they were living together. =
8. If not, how long did they live apart before his death? ___Newex. . ___.__________ 8
10. Were you a member of the same Company?_. ___ G, L TS AR R a U b a i J
11. How long within your personal knowledge did: he werform actual military service with his Company b |
and Regiment? .__From _Dat .I86d to July 1864 ... - o RS e S U b S
12, When and where did his Command surrender, and was discharged? ic.iasoclaatul e iat LSy
..... AD. Varth. Coxoldvn.An. Apxik.qr. Vey. 1885,

13, Were you personally present when it was surrondered? ... No. If not, where
were you Neaaxr Elijay,Gilmex Ca,l6.and how came you there?.Had .baen.aick. in. .

----Hoa --U..e.andeavaring to. get back fo Johuaton's Army.in Noxth
'Sugﬂ:%' hlac$ to take thie rogtc on acoount o ﬁaﬁqroudl ing ttom up.
0! no:

14. Was the hushan applicant personally present at surrender? - ... _ {~ PSRRI If

sabled

_________________________ e

16. What effort did he make to return to his Command and how do you know this? Of your own

‘

Sworn to and subscribed before me this the y //
19.I9

2&1 ..... day of... Sentamher. ... g
//“ A/~ ; ﬁ V@é/m Ordinary

p
“of -....Dovglan Count,v.}

(SEAL)
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Amount $..I00.00 . _______.__.

sas
J. W. LINDSEY,
Cnmn\lnsinncr of Pensions,
¢

o L

Deceased Pensioner
* Under Act 1904
Approved and ordered. paid, (('4’

Douglag

)

——— —
Application for Pension Due
cd HMOTRXEY. o Ordinary

of s

For .. MIr.Emeline Causey.

"sasuadxa easuny Led o} pajuem SI uolsudg 2y} usym SLjuo yuelq sigy :’Q—| dON -

| TGN

: %\\UU A9 ISELLV

) o TE61 “IvummOwy - 30 fep YI¥VE s ‘[es puw puey Sw samuy T,
U3®OD oY 3= WeFMM 3¢ unop

PI®s Wio1y {[oy uosTag MOPYR ©OYAYSE 94} uo sem ogm ,mxuuuouv.kon ‘0261

a0y T T T AWy SO TOWA T eI~} Anp nogsuad 3y ouren Lw ur am 203

1d120a1 pue 991100 03 Lowionr [nymep Lw Xy

D ist ‘Viditean
R 3




o A, D.QF‘J:.‘L!.: ........................... County, my lawful attorney to collect and receipt
for me in my name, the pension due t0. . MEA EROIABA CAURSY ...... oo - for
1920, now deceased, who was on the. .89 cvhce WAdow. . . el -~-Pension Roll from said
‘t'umuﬂv at At &t her d.lﬁi&

i .a4th dny of ..mnhn.,... #71  F RERERE

A'l"l EST I‘\ ot ‘

DA

K qupetior Courf

_ Witness my hand and seal; this. .

b Dk

Note 1.:~Use this blank only \\hnn the Pension is wanted to pay funeral expenses.
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STATE OF GEORGIA, )

Personally before me comes 8.M,Causey who,
DOUGLAS OOUNTY, )

after being duly eworn true anewers to make
to the following questione, anewers,ds follows:
I,What is your name and where do you reside?
My name is 8.H.Causey,l reside in Douglas County,Ga,
3, How long &nd eince when have you known Mrae.Emeline Causey
the appliocant? Since 1860.
3. How long and since when has she continuosly resided in thés
State? Since I860. :
4. How long and since when did you know John H.Causey
her husband? Since I85I.

5. When and to whom was ehe married? John H.Causey
you know? In Campbell Co,Ga.July 7th.I867.I know' by
general reputation and that they-always lived together
as husband wife till the death 6f John H.Causey.

6. When and where did John H,.Causey the hueband of applicant,

How do

die? In Douglas County,Ga.Aug.7th I9I9.
7. Were the applicant and her hueband living togothor as
husband and wife at the date of his death?
Yes they were living together as such,
8. If not, how long did they live apart before his death?
Never. Were they divorced ? No.
9. When,where and in what Company and Regiment did
John H.Causey enlist? Do not now of my own knowledge.

IO, Were you member of thersame Company? No.

II. How long within your personal knowledge did he
perform actual military service with his Company and
Regiment? I do not know of my personal knowledge but
do know that he was away from home from I86I to about
July 1864 when he returned home with his right am
disabled to such extent that he was unable to use It
for several years. 3

I3. I wae hie.brother and was with him daily from July
1864 ti1ll he married in July IB67, and know of my
own personal knowledge that his right amm was totally
disabled and he vwis wholly incapacitated to perform
military service.
Sworn to and subsoribed ) 1’4>éﬂii;;;L/
before me this the )=§£Z—~ -

?yr.zsw. ) %

Ordinazy )
County. )

(Seal) of Douglas

Y
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k
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g Under the Act of August 15, 1904
To Be Paid to the Ordinary for Funeral Expenses and Expenses of Last Iliness

GEORGIA, ..Douglea . - County .

Personally before me, the Ordinary of said County, comes-...C.C,Oglasby.. .. .. .. .. Minsiva K “ ' ’
........................................... of said County, who, after being lwurn, on oath says that : ; 1‘ -
heknew ... M9 Emeline CRUAOY . . . ... _______________ of said County, and u,.!g,,mm State of Geergia, 7/ ) ?o any Minister of the Gespel, Judge, Justice ef the
;h.-,-_’.le:vme._juom _________ Pension Roll____ DoNgINR L County at the Campbell County. ) Inferior Court, or Justice of the Peace: |
'5""'"fg§(h‘n"': which occtirred in. DOUELRM. ..ol County, in this 1 ) You are hereby authorized and permitted to Join
State, on the.... JOVR_______. day of....Navambar,......... St 19-20, and that in the Honorable state of matrimony John Ceusey and Emaline Underwood, ac-

A

3 _an, Hundred & .

Dollars was due and

Pension ¢f ;
5 “"”"( cording }o the Rites of your Church, provided there be ne lawful cause to

J
unpaid at the time of IRneifﬂlHl. Fhat he left no &#84#& && dependent children surviving and no estate
: her : obstruct! the same, according to the Censtitutien and Laws of this State, and
of any value sufficient to pay g» funeral expenses, which amounted to the sum of TWQ_Hundred .2 "Ten
4l for so doing this shall be your sufficient License. ¥

I0Dollars, as per sworn statement, itemized, hereto attached.

Sworn to and subseribed before me (tiven under my hand seal this July 1lst, 1867-‘”‘

........ 1931..( C(% Rié-ie Bnivus. ord'y, (Le 54)

, Ordinary. s TERCG

day of - Resembe.

(S

Y i /
""""""""""""""" Leklag I hereby certify that John Causey and Eveline Underwoogd were joined *o-

gether in the Holy bans ef matrimeny on the 7th day of 3uly, 1867, by me.

GEORGIA, -Rouglas . ___ ' __ __County.
: ___Dec.34th, John C. Bonden, J. I. C..
- e - ~
AFFIDAVIT OF ORDINARY R e A TR R S OSSR o SR R) DR PR e (0 .'_5 - %. ______
I ol 20 i A R I A SR Ordinary of said County, do certify 6\ /.
that I personally know.._ C.C.OK1e8%Y - , who is'a resident Georgia, Campbell County.

itizen e tometly ol{ pou;las f | hy ch itled to full faith and
citizen oﬂ‘ﬁ%ounh and that e is of a truthful and trustworthy character, entitled to full faith an, I, W. S. icharin, Ordinary of said county, do heraby certify that the

eredit.

: ebove and foregeing is a copy of a Marriage License, and Certificate of Mar-

I also knew._.MI8 Fmeline Caneey . . . while in life; thdl he

,/‘ riege, as appears ef record in this office, in beok "U", page 47, of Marri-
was the same person whosé name appears on the__Service Widew .. __________________ Pension
i AR s T 7 SRR W SN e e e S S S County, and wasmxdbl Pension SEARECOIUN
it T Uoinbaiating Js (e AN S ) Dollars in said County for 1930, and Witness my hand and seal of office, this August 25, 1919,
her :
I now believe &iki*to be dead. And that Mre.Emeline Causey died before receiving *
said Pension or any part of the same. ﬁ' / %/L ' o 3

Given under my hand and official seal, this___@4bh___day of...n’ﬂ?x ............ , 8% 1931 . !
: b T % _____ Ordinary. (9751& uA—,L?

. Rougles --- County. l @aALL/;/Aél,, @ e / Z

NOTE.- uire those el of last illness and for funeral expenses, to make out the
account in llmnlod form, ghlng valte of ueh mm “and for what. Runni accounts, other than those connect-
ed with last illness before death, cannot be paid. All accounts must be madeout and sworn to before the Ordi-
n.ry, in the following form:

“‘The above and foregoing mecount is rendered for services in the last ﬂlnoli (or for funeral expenses, as the

case nluy ) Wecuitifaiibesiessnnanasinisnnssaus pobyuimeos , who died “without owning sufficlent property to pay
“this bill.” 1

Parties who pay such bills must see to it that they are itemised and sworn to as above directed befors
presenting them for payment by the State,

The Ordinary must see that an lﬂdlvlt has been made on the face or back of each bill submitted for
ment, and must then attach such bills to voucher and send to the Pension Office so that his scconnt

may.
glinn credit for the money thus paid ont. If you have any doubt about a claim, send it to this Office for instrue-
tiona. y

14 i



Jou.‘wrnr. Paxs, & Taman. : g FRANK B. LOWNDES, Viox.Paxs, & ‘
ATLANTA, GA. 12/2/20 ) 1f ¢ JAEES
M__r C.C.0glesby,
——

L e S A AR S TEh

T o o O T e R RO
To AWTRY & LOWNDES CO., br.
HRon tvesuie FUNERAL DIRECTORS

5613 AUTO AMBULANCE

ATLANTA PHONE 109 JUNCT. CARNEGIE WAY AND ELLIS ST,
Faserul Ex Eulin Causey,

City.

11/29,/20/ Casket . 125,00
Burial Case . 10,00

Embalming . 15.00
He o 25,00

18,00
Burial Rebe , 15.00
Funeral Netices . 4.5%

212,50
Lees Allewunce Funeral N2,25

210,25

: ‘ GEORGIA,DOUGLAS COUNTY.
T ) The above and foregoing account
;‘7 (A Yir is rendered for funeral expenses of
e : Mre Fmeline Causey,who died Titnout
D th 1.
’j-["mw/f ek tLio si .rs & o‘ p‘ayCC e
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POWER OF ATTORNEY.
ST TE OE,GEORGIA, | s

H. COU NTY.
ZJ. hereby authorize / P%_%

g

..to_receive and recéipt U/ho pension allowed and

SIS |

Lxecutgd ip presence of:
,/é é 1Ay

///

7
@,

4((.; g

h{n‘, & h"‘n_ :

Y

.7;{/7'
7?“42:« ““,

& Co
Ca Vol /= Bloy mied Prex
Ar)—-w-

%
lrngen
[C/m 7N (‘?U-':o-;
/ R
ey -

Why avs ot apll ew ridim

Amount, §

Disability_4

W1 I\P.SS WHE IiP()l- “I have hereunto set my hand and seal, this... | R )
dny of, / 1897, A
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Form 1.

For Use of Applicants Who have Not Heretofore Drawn.

STATE OF GEORGIA,
peg, Cou

{y.
%ﬂmun appears, SLLZEE. ///%IW PR3 /7 V2 az ‘-7M
County, State of Georgia, who heing duly sworn says on onth that he was born 1)114 %"
\
day orV%%g N

lﬂ‘/’ that Je is a bona fide citizen and gesidgnt of Georgin, and
Fpciiza 4
has been continuously sinco the..

84 L

wday of.

that he enlisted in the military service of the Confederate States (or the State of

O

-) during lhcg;/ between the StategZand served as a
s
SOt Jd 0

Brlgndc tlmf. whilst en,,n;.ul}n

Drigaiiteitey

pmpayy. ~.th Regiment

x G
.. Volunteers.

ey ON the

such militkfy service, and in line of duty in the State of.

Vi

.186 3 , he wis- dmabled or wounded as follows :

é/z Wﬂ a,szmZW

> Jib Sveal 7
/: Z/ 0 Bl
S s - m//z,(/é 7‘7< /
Z/ﬁﬁﬂ( szszm/Z?
LA 27e¢, 300 ¢@z7~ :
Z Aetrsse oA LT 44’
&M;;;///;M (ﬁw

» ‘(J/MKKIIIMA‘
/ . //M{_//Z/ﬂyyt«

.day of

_____ [ 7

lgeponcnt desires to partfcip: the Act npprbved October 24th, 1887, and the

Acte amendatory thereof, and makes applitdtion for the pension to which he is entitled for the year

ol Shoseire

thereunder, ending October 26th, 1897.,

and subscyr

d before me, this the }

—..day of. .. 1897,

o t

Ordinary.

Nork.—State fully nature of wound or character of disease which causes the disability, and expla in partieularly the extent of

the disability. If claim is based on disease, give full and connected history of discase, trac cing it directly to the service,
Notr.—Do not trouble to mention wounds which do not disable,
Nore.—The Ordinary will see that all blank spaces are filled when the afidavits are signed,



e " A/Mc%hfw C
Wree g Lo . County. [ : S

5

NALLY comes before me - Ordinary of said County,
M\!}A’ nppcurs before me, the un ed, Opdinary in and for, eaid County,..... b é 7 ,)\ W 0 G i ¢
( Sg/&'-{ ; ﬁ 27 21 2t : g ﬁ 44 %/{)‘ and ﬂ {/;/ A2 , both known. to
%( zrceet)

ly ‘examined.
each of \\lmm, bﬂng duly sworpgecording to lay, severally\say, under oath, that they are personally well Ll
= acquainted \ulh_._.f Q‘!ﬁ 24/, %/

whosé application is herewith presented for a pensiory Aliat he has resided in this State continuously since

£ Nt o as reputable physi ns of saidtounty, who being weveral sworn, say on oath, that they have care-
D to me to be trustworthy citizens, L P! p .‘Z" Y 4 ’Y s y

(2 2P and after such personal examipation,

say that the pr(t condition f’npplxcant ig/as follows ;
\

s vy

the., SRS “pday G A ) o180l that he served in Company
¢4 : >
i/ —of the. I/ /X Ré{m of Wbigoteerty _ pi

-..Brigade, and from our

personal knowledge he was infared by the service as follows : (give full statement, and tell in your own
\ J

language when and how l/n' injury happened, and how badly applicant is disabled from work, 1f he does any

laborhr can do ()MJ state what.)

nnd that tl cundlllon is permanent.

We further say that said condi%sca from the following facts ;
. h .

L3 o o
2 have treated applicant professionally fo/ cocyears, and his condition, of above

¢ 7L -
stated, does A ise i . .

...... arise from hereditary. or congenital causes, or from vicious or
>

intemperate habits,
e 7 /7
S\\'n%ml subseribed, before me, this ’Q" C’ W' A '0;_’
AL / / /
Ve A ey day of NEEEZZ4 1897 ] R

; -
/
il S e
ORDINARY.
Nore 1.—The physicians will stato fully the extent of the wound, and then give facts to show the extent of the disability
rosulum( therefrom,
Notr 2,—1If claim is for disability resulting from discaso, state how the dicease is known to result from the eervice asa
soldier, _ Also state how lorig physicians bave known and trestog applicant.
Notr 3,—The physicians will be careful to fill every blank space in oath,
¥orm 4.
S ﬁTE OF GEORGIA,
We personally know above stated facts,.  We were with him in the army and hmc known him ever (%( 2
: 5 E
8 since, He was hnnornlrly discharged or retired from the service on. SR | .\ n[‘ I
i g osishl BB .
M 2 A A { 4 Z
o o e a8 1862477 Applicant is permanently @fsabled as stated and has been so to 7

tements made by him in his

said affidavic are true, and he is disabled, as he claims, and. I'know he 18 the individual he represents
z
7\ h““\u/]‘z

do certify that I am well acquainted with
our certain knowledge ever since 18 6"\7 We' have no interest in the recovery of a pension by him., i [

applicant in the foregoing affidavit, /And am well satisfied that the
S\u%{md subscribed before me, this

e 4

%d thnt he regides® x%t) I_also certify that the forcgomg witngsses, to- \\lt
G Messeadl s ) ol retoc?

L L « k4..(<r 7 L 4 T ;
- are persons of respec ity, that {i¢ir statements are worthy of full eredit and belief and that the full text
p_ d J %f b L of the affidavit was read to and understood, by them before they HIW same, _
ORDINARY. e

Tr 1.—~The Unlmnry(ml seo that the full toxt of the A Mdavit is understood by the witnesses, and that they are log ogally

Given under my official signatusp apd % dn\) of.
.lmhhml o the samo, )‘
2 Witnasses aro meked to mako thelr statomonts full and explicit, »7
d. Al bIank apaces must be ﬂllml when signed, e
4. Throo witnessos nro roquired, / 0({ ; Z%/
i 5 Ordinary County,

1897,




STATE OF GEORGIA, } 4 S%E OF GBORGIA, } .
LY . .County. / L % .
: . : hereby authori I L 0]{ hereby authorize !
Lof X OTEA Y M A . :
' to receive and receipt for the pension paid hereoif’and request that he remit same to B e R P e S et requaat dhiat he reinic fume
! el B )
i 3 at
A at_. " < . o~ 7 “
IN WITNESS WHEREOF, I have heréunto set tay hatd and eeal W J— i IN AVITNESS WHEREOF, I have hereunto set my hand and seal, this_..Z.........
5 A ALY,
tay of. “_,(’ /l ' 1898, day of 7 /Z .....1899.
~ ) e i Grr Ay
E){Clllcd in presence of Executed in presence of
: \ : y
Pom e\ | e i <_
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For Applicants Heretofore Alloued Pensions.
STATE or GEORGIA } '

V pcr ! nallp appea?@:r/n v/.'éw of Aﬂnw‘%éf/\'

Coum), Sla(e of Georgia{ «ho being duly sworn, (ys\on oath that héis a tona fide cii

“and res.l %Lzald State, and has resided therein continuously ever since the . 44 -

day of. 1842, that he enlisted i in the mlhtary service of the Con-
federate States (or of the Slate of.

) dnrmg the war between the
: Stat , and, sened asa. /V‘/V'f‘z in Company%: of 2 th Regiment
Volnmeers, _..s Brigade ; that whiist engaged

in such mxh/n

/servrce in the State of. %40‘4’""'?/4 R
of . ﬁ

lﬁ(n? , he was wounded, ifjured or diseased as follows:

- Ma’W%«JWW
ol G

QZ/‘”
/mam i /a%xfﬁ i,

. .
W&W,ﬁ‘, 7 .

L boct e, A Yrm e, Iy i
Gt Cosnr,

Deponent défsires to participae i

and the acts amendatory thereof, and makes application for the pension to “lnch hc is

entitled for the year giding October 26th, 1808, I have heretofare under said law as a
resident % Wﬂd county been allowed an invalid penuwu of
id

Dollars, for the year 189
subscribed before me, this, the

...1898. } POST-OFFICE ZA
%??m;: s

Notr—Siate fully lho nagflre of wound or charnctor o f
of the disability, resulting from the wound or disense,

STATE OF GEORGIA, }
AY )-m// = = County.

I,
do certify that I am we" ncqﬁldt'ed with /1/

applicant in the foregoing affidavit, and #fn well satisfied that th

fonee which eauses the disability, and explain partientarly the oxtont

Ordinary of said County,
S .the

fatements 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
. Givepyinder my official signature and seal, this_. g
: day of .\ (@M&m .. 1898,
S} %

here,

i Ordinary. /Lé&ﬂt/( e ...County,

For Rpplicants Heretofore Allowed Pensions. .
STATE OF _GEORGIA,

_ County. } ¢

Personally appears /L% g /)( ‘é«u«/ ﬂ%%/
County, State of Georg’i/ ‘who being duly sworn ays on oath that hets a bona fia’e cmzen

and resident, of s jd State, and has resided therein continuously ever since the
189‘ 9/ that he enlisted in the military service of the (‘on

federate States (or of the State of.... 3 4
Stateg, and served as a \@ ' : in Company ﬁ yof Fh.. th Regiment
of%.... ¥ ...v‘ e VOlUBtEETS, - s Brigade; that whilst engaged
i ititary service in the State of .. M ) ,on the.. : day

,,,,, 18@ , he was wounded, injured or diseased as follows:

eal) durmg the war between the

/é?«a . (Al fltireDeceee & //« 57 ,/ 3
Deponent 1 s application/for the pension to wlnch he is entitled for the year end- \

ing  Octofr 20th, . T have heretofore under said law as a resident of Q
L e il X County been allowed an invalid pension of
Dollars, for the year 189 ) ,

S\\mu to and sub #ibed before me, this, the

day - Of‘/y“ﬁf’(( . 1899, }vos'r OEFICE "/Zfﬁ %f”" > o,
//Mi—yé( i br

ork-State fully tho natyés of wound or charactor of direes Whitel causes tho disability, and explain particularly the
extont of the disubility rosulting from the wound or disonse,

%TE GEORGIA i } | ;

1. //(A DA

iy

’

i ; iy - Ordinaryof said County,
do certify that X am \\ell mquninled/wilh 1LV (A_l Yeevdop ) the
applicant in the foregoing affidavit, and well satisfied that the sla(?‘fms made by him
in his said affidavit are true,and I know he is the individual he represents himself to be S 3
and that he resides in this County. o

Given upder my official signature and seal, this. 7
day of.,d

L..}H }‘ (//'/ Ao ) ‘///?' = : "‘ %) :
lll‘rﬁ\ J {’ ’ /
o Ordinary 22 "/Z c »?\/ County,

’ Iac.{..—z/./..‘ (g 1899 >




FPUWEK UF AL 1TUKNIY.
STATE OF G}ORGIA } POWER OF ATTORNEY. g

‘0( 4 /4V Gounty. STATE OFI?ORGIA ] :
County. ¢

: I; %‘ ey I( 7 deces hereby authorize. :
h/?M’ .___S\ ’ / Rl OR, 421‘ (%% (t’(_.f/'([/} ‘/( / / ‘7/2?

% —niereby authorize .. -0
//‘ §Z<4“ /A of. /OJ{XQ/Mﬂﬂé/( _{///’q' ;

to reccive and receipt for the pension paid hereon a%request that he remit same to

‘T

- to receive and recelp/for the pension paid. hereon ézd request that he remit same to

..by. i W CEN
e DY it

at.. i i S : 741 . :
¥ Y Al o SH
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this... s ¥
ITNESS WHEREOF, I have hercunto set my hand and seal this / il

day of . /37N 2, 1900, \ . y
( / ; g o sl day of., /—/”/«'u/r{ 1901,
Ao -/_ it g § i [ Lee S & z P d
Uy ) ¢ 7 IOES. 4 £ 'écvt"f o Tt ]

Executed i in presence of ' J
/‘ s® :
= Lo L LRttt L R Executed in ‘presence of o \
ity % 23 .
Aewte, o Lide, ~
/
-
y -
r
\ ‘ - g b | o e 2
o B R 1 = E ]
- i ! | “ = | -
(-2 | A ! &L sy # . = e o 7 ?l i \§ :
e E s Qe g2 L o |« . f 1ZR e SE
— | g N
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For Applicants Heretofore Allowed Pensions.

: ,STATE Ol; GEORGIA,

Nc 1z s .COunty.}
74 2
. 7 /
anallv appearsXbiu . Y. ‘fldtu;z ShaRC Aae
County, :State of Georg{p, who being duly swprn, says on oath that he/is a bona fide citizen
* and xgs#dent of said State a ;1 County, and has resided therein continuously ever since the
i (4 day of: 274 1847 that he enlisted in the military service of

: the Confederate States (or of the Stat .) during the wa

e
o s Yz

tween the %m and scncd as a.. é‘mz‘ in Company 78 , of D ~th

Reglmc to .V oluuteers,.( 7 2 ’s Brigade; that whilst

eugage ju/such mlﬁlary service m the State of // W/ , on the

day pf 1867, , he was \muudcd injured or dlseased as follows:

y M’t//n 7/;‘“«‘” ,wﬂm ZW 4
MW 7 —%7 7/'/97;// ,,ZW Aﬁégll t.z‘{jllw

(7 1712«« % Z«a-,/m,,qu ué% M/.u ’
e vv(/l’ /éa,ua/'m ‘m%g )4-/(4)4/ % 2L f T
“© Mip/z%h éau %/t}ﬂam Y it //"ﬂl‘ j,;w /A%
Taprni uat srok J?‘ jfwf{ riles s R ee jpcill e
oo 1/«{wt/ 2/ luhlmzém - dlwﬁdzu
'UM ferr w2, ‘ n »ff An2eiey, U 477»014 7 ¢ '
Jepoybnt nmkcu applicatién for the pcnnln o which he in cmhlcd/f'nr e ycnr

ending, October 20gh, 1000, I have heretofore under wsaid law as a  resident of
‘QL H?{-’ <1 l’

.County been allowed an ‘invalid pension of
Dollars, for the year 18977 .

S
Suyn to and ',’ibed before me, this, the [~ 6{_ D S
e day of . /11‘1713\ 1900.

7{f /64«/ o )

CL
\,,u —State fully the natup of wound or ¢ mczenr 47./4@ causes the disability, and eplain particularly the

/

extent of the disability resulting frdm the wound or disense,

STATE OF G ORGIA

do certify that I am well acq amted wnh

:County. I

Ordinary of said County,
G W Wi
applicant in the foregoing affidavit, and a well satisfied that th:;;aztements 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. —
: L N
anunder my official signature and seal, this / -

(ame ¢ day of Py ey (1900,
&) : A IR "
Ordinary (17 !

.County.

_%4‘“%‘? %,

~# ~ Y7 7
FOST OHFICE c'(/ /(;/,,”" /A
7

For Applieants Heretofore Allowed Pensions.
STATE OF GEORGIA % :

7 . County.,’
Persdnally appears. W JOf .

County, State of Georgia, g}o being duly sworn, says6fi oath that he is afona fide citizen

and resident

f saig State, and has resided therein céfitinuously ever since the fZ

day of 18 2; that he enlisted in the military service of the Con-
federate ‘States (or of the %ﬁtc of. o ) durm} the war between the
Statesgand served asa . /A7 in (.omp:my &, of 3? th Regiment

of__//A?2ge4 . Volunteers, A 2o/ 227 ..'s Brigade; that whilst engaged
in such mmcrvicc in the State of ... Prracwo — ey OT1 the. ..day

1867, ., he was wounded, injured or diseased as follows :
v

S A @m%,{
/5B, yre

e
feiler /] r Yo
' 2t oy 20l Ai “

// /,, 4,,y/14< Cosee Vieas ,114/?///n/44* Do Bpadleq /
/ tieh he in entitled for yen

eponent mikes uppliumnn for the pension to

ing  Octoh 20th, 1 Jl I have heretofore under said Jaw as a  resident of
(7 .County been allowed an inyalid pension of
X Dollars, for the year 1900,

9\\/9;" to and subsi bcd before me, this the

y 1k
i _day of. e ler ety ,IJUI.}Posto ce 0% %" .)‘*z"
9 ,/' [( '///:;r

Nore.—State fulfy the nature of the wound or chgruter of disease which enuses the disability, and capluin partic-
ularly the extent of the disability resulting from the wotind or disease,

/_;/ rdmary of said County,

do certify that I am well acqainte .the

applicant in the foregoing affidavit, and af’ well satlsﬁed that the staten}/tms made by him

me,%g*

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

and that he resides in this County.

Giyen under my official signature and seal, this & o

Dtzzere 1901, 7
%’ s

- ot v { s
Ordinary . /\[)A" / : County,
. { 1 v

day of,

L




'POWER OF ATTORNEY.

. STAT, OF GE RGIA,
i Ag/ (n.’((LV nty}

| 5 S
) hereby authorize .
IR o

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

by.
at ool e Sl A
IN WITNESS WHEREOF, I have hereunto set my hand and seal this é

day of k Yey Fiae ... 1902,

¥ cg»ud;prcncnu of
/ 2 / /\/

c/{/ /K At Ptpme(t 8]

-~ = | 8
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- | g H a
g = 3 :
is N (€3] N N Aasdlg EL\
z 8 o P IN I Z & |2 i
P W /m O| | = = 2ee
3; dsa:i N o e ) §§ N
|~,‘;,' e:ﬂ@}‘i ‘\nliiz 5“%

| E g_nsﬂ#.g\ L e ;((«\:;\-
- | i & ~ { L | u"\\?’
3 — I g 88N 5 8 || ' !
' B & | fri: N

el | (=] e O a & | r

{
t

POWER OF ATTORNEY.
STATE OF GEORGIA,
(Q((/)/é‘ County. }

MIZ // é’?lliﬁ{ hereby authorize
/ & s /%(7 / of .

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

d e {
&{fn)vfn ' '/*’/// l

by PEPR Y i
at .//’
IN \a/ITNESS WHEREOF, I have hereunto set my hand and seal this-.x [~
[
day of..fkd’i. 1903, Al
[/ ///X_A desery / s

Execyted in presence of 7 sty /4 4

/////'IQ/L/

/
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FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

STA [E OF GEORGIA )

s -~ of .1/ -
Cmmty. State of Georg{e/ w Im being dnly SWory ona ﬁclz citizen

says on oath that he
Cand. residen of id State, and has resided therein continuously ever since the 4
} 4 !

day of ( (R 2 e ( . IRZZ,; that he enlisted in the military service of the Con-

federate’Staten (or of the § ‘\M;(' of ' Qd)rhm the war hetween the
An Company yof J/’ th Reglment

Qtnlvu. )ul werved ana A f"*4
ol VE ’? V uhlulecll. ‘ [ fececy "W Hrigade; that whilst engaged
in such, unli&\r} service in the bmre of / “""‘%’1 , on the... ..day

, he was wounded zjlu‘gd or diseased as fullo\w

of IHm
//{; 41‘7% d/{l@’rf (41/,»:%@2-
( i b, Juise ysmmirk ¢ Ve /fé.ilfw/{ad/ o Loy o Jhottr
eu«za

f /m«,nm”

/'Z teet h
Depon

S apphcatmu for the peusion to wluch he is enmled for the year
ending. Oc ber 26th, 59!}" I have heretofore, under said law, as a resident of
1@{“ e County, been allowed an invalid pension of

...Dollars, for the year 19(11.‘9 77— D1y

d before me, this the-,

1902, }Post office o(/f/ﬁx %/-’

3 e woung/or character of disease which causes the disability, and explain
parties nlu.lu the extent of the llulbllll.y sulting#om the wound or disease,

ST{A&E OF EORGI my} | e

Bty C
16 A/ L7/%ff/(

do certify that I am well acquainted with_AZ"
the applicant in the foregoing affidavit, and/am well satlsﬁed that the stgfements made by
him in his said affidavit are true, and I k{mw he is the individual he represents himself to
be and that h

and that he resides in this County ; 4%
my official @gnature and seal, this_... e

AR W)‘)ﬂ‘— %f/l, ;
Ordmary_ 4V C 4—V ... County.

Nore.—Fill all blanks and of COompany and Reglmc-m.
Notr.—All vouchers and affidavits must bear date af

.

Sﬂu to afid subséfy

k.—State fuIJy thé nature of

ESS A0

~

sy/Janusry 1, 1902,
gy
\,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
a@’bﬁ—aq,&a/ ACou;l)
Personally/Appears X¢_ /2

County, State of Geor‘ who being duly sworn, says oath that he isa 6

Jide citizen
and NRWF spidy State, and has resided therein cnmmuomly ever since (hc“.......%.

day of 1A 18 ﬁ‘? that he enlisted in the military service of the Con-
federate States (or of lh ate of
Statﬁ,aud noryed an o /‘4 l‘v\
of.
in
0

f

)durlnu the war hetween the

h\ L‘nmpuny a yof
Mu Brigade; that whilat engaged

Volunteers,
auch m tary service in the State of ’L“ Vi -,on the day

Z y 18&7.._, he was wounded, injured or diseased as follows :
W" Qe

th iivulnwm

2% bk Xa) /f’z;m(

zn/ g2t pe

_. /»wo%fw%
Wﬂ% e

Lin rrt z

22N o "2 444—)1{1%[
}/ 2o r0sidvenl
i % entitled for the year

Wkober 26th, 1903. I have heretofore, under said law,*as a resident of

JH LD =

Deponent makes a; phcanon for \the pe

County, been allowed an invalid pension of

Dollars,fo ’/u{}??
<g((\/ A7
?/ i

ibed before me, this the
2220y ... 1908, i/ost offce =2

/) Gpeay /56T, 1< —

2

Mk&w%mm

>,
palisen Vo],

. e = R .
Norr.—Btate/fully "he nature 0{ the won.v‘yﬁrqchlrncter of disease which causes the disability, and explain

purticularly the extent of the disability resulting frém the wound or disease.

STATE OF EORGIA }
‘/‘7 County.

-.7 LT _-yz ............. ﬁrdmary of said County,
do certlfy that I am well acquainted with z. / 42 7 cYaldly

the applicant in the foregoing affidavit, anfl/am well satisfied that the
tim in his said affidavit are true, and I know he is the individual he represents himself to

ements made by

be and that he resides in this County. 7“/
Given upger my official signature and seal, this Wloids,
day of.. Y 2 iw.s LA

/ @ A D / %

{ao (7
i_ie:} Ordinary. /@ Vo et <7, Z ) County.

/

Nore.—Fill all blanks and of Company and Regiment. .
Notz.—All vouchers and affiddvits must bear date after G/lnunry 1, 1908,
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. horeby guthorize

to receive ‘and’ receipt for the pension paid hereon, and “request that he remit same to ;

Koot DY iicinassins Ayt

at.. P e PSS /';44
\ b} 0 e
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P
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POWER OF ATTORNEY.

STATE OF GEORGIA,
R NTITve

Lan

J

o

}. 6. Laun

A

i COUNTY, }

oy dovy

.of.

Jereby nuthorize

3\”0\»(&&.,0»1), Lo. ,

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

at.

In Wirness Wagreor, I have hereunto set my hand and seal, this.

X,

l(..wmu/\)lro_m}dlb :

day of

Yoaxh Q.

(FOR THOSE ALREAbY ENROLLED.)

No._.

S/ 7

. SOLDIER’S PENSION

‘(“QH».

Ixecuted in the presence of

RIS, |\

1905.
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
"” Pl Cgunty

Personally appear,sd/// G »/)/ /ﬂ/ liegs of ,ﬂﬂ_( 1 A/}‘V
. County, State of Geor@lw, who being duly sworn, says/@#n oath that he is a dona fide citizen
and realde t ofta State, and has resided therein continuously ever since the. ///

day- B A 1847, 4 thn he enlisted in the military service of the Con-
federate Stat‘es' (or of the State of. kR ")jurmg the war between the
¢ States]&nd’se'r‘\'eé as a i4 ¢ 7‘”/( S Compnny oy Of l...fé__th Regiment
of "jf}’w‘ Volunteers %éf"‘? : 's Brigade ; that whilst engaged
in such m mr[ service in the State of * /72tec “"’T/q ., on the, day
Jltay 186.7, he was woutlded m_)ured or diseased as fullo\\s

//Af /? L/Zu&(

(

Z % (Ld @ /Q/M,
.4 f/;r»n }4{1‘44 / ﬂ%/n’ //«&/‘/741/21‘44/ ,ﬁ/;//[t
e :,m' ¢ - < Z / it e 22N
; /2 1t 1214%:5/‘(‘/7/1‘(1 /7%(2“2 ?

/ Z ,fzwru 2 /(éhnlrr- et /Zf var [ rod o

brzant. 0 fpa v 04%&441(42‘ Jrtanm obeceley 2t 774« A/M
?{t) _Q_/(,(, WWZ," ‘(&W‘Mmr-zﬁ—/t ///m.,

m akes application for Fhe pension to which he is entitled for the year

ending October 26th, jl I have heretofore. under said law, as a resident of
/\_ 45.4? oYy

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

Swnrn to and subpcribed before me, thu the )

day of _J(?ceet €/ ~/ j
/f‘a?p%/// ’/r/z.n); s Pt(’\!!-omce ///n/ //7; fzy

Norr.—State fully the’nature of the wound or gharacter of disease which causes the disabllity, and explain
particularly the extent of the disability resulting from (hie wound or disease.

STATE OF ORGIA, )

""((/7,1

‘/ﬁ}
/
| 2 i /\ Al z}innry of said County,
T /
do certify that I am well acquainted with __/ %‘ // Sl

the applicant in the foregoing affidavit, and/gin well satisfied that the spgtements made
by him in his said affidavit are true, and I kiow he is the individual he r presents himself
to be, and that he resides in this County.

Given underymy official signature and seal, this. .. ff T
day of - YCUer Oy

0
£y
=

{a

,4{/ : /V’ Al f}éf7
Ordmnry__u . A) W) oo e 7\/ Y

Nork.—Fill all blanks and of Company and Ra;(éﬁt.
Note.—All vouchers and affidavits mast bear’date\after January 1, 1904,

Co\mty

TV AITUHIVAIVAY HURULIVIVAL AULVIT LY [OIVWIVIW,

STATE OF GEORGIA, |
ﬁmZzu COUNTY. )
Personally appears. o.MW7 of. ,Om [ a4,

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

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

day of. ; 18 ; that he enlisted in the military service of the Con-
federate States (or of the State of. Ya... ). durmg the war between the
States, and served asa_.. _in Company 6 ., of..x3.4..th Regiment
of.. . ba ..Valunteers_. .'s Brigade; that whilst engaged
in such military service in the State of__ - _, on the day
of. 186 , he was wounded, injured or diseased as follows :

aOL.a..MO, . Chysceal C..onnh- L o i

N A AN P R i B LG e & an~AL a ROy

~~

ann o wn a ¥ _40 /{u./wwv 'rnaaru.-uw( Aq_l»rl\
- ; P : /

Deponent makes application for the pension to which he is entitled fo¥ the year
ending October 26th, 1905. I have heretofore, under said law, a® a resident of

ot ghaa County, been allowed an invalid pension of
’
7 .-Dollars, for the year ¥904.
Sworn to and subscribed before me, this the )
- . - - VR
S day of'(% ar:g 1905, e/ L ( R
- / ‘) Post-office
S P Tty g
Oy d 4. Ane
Norg,—State fully the nature of the wound or %rnuur of disense which causes the disability, and explain
particularly the extent of the disability resulting from th&wound or disease.
oZ COUNTY }

I, d/ %W

do certify that I am well acquainted with.

...Ordinary of said Count),
the applicant in the foregoing affidavit, and am well sansﬁed that Yhe 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 g

day of. ; a,ng ..1905,

("ams By ﬂ/ %W 5 i :
n-rjl;j Ordinary.. aam [M County.

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

.
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STATE OF GEORGIA,
e JLL LL LLLO _County, } .

d L L oaamts oo ei hereby authorize
_) lLJ‘J_\‘u__y_g’__nf L’d(n u;yu o Cowanid Li'
Vi) rccelvc and recelpt for the pension paid hereon, and request that he remit same‘ to

R - A ol \Lt_lf

s

e o st R 2
lt_l_\__L_.l.LLYt A0\ d LL (JL&‘ ' =

In Wirnrss Warrgor, I have hereunto set ty hand and seal, this__ L!Lfl'_

day of (/{% Vol 100l s

Rxecuted in the presence of

1!9/0‘ Crene raftn b

..,,4;;34‘.,//,} [T A S

' = RO
“.\g 'm |%R1:3 :] 58 ‘.i
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Gavey f

POWER OF ATTORNEY

|

W, SRR Ty vwniy hereby authorize,
u\/\,«{ o—u/oaXA/: :

to receive and receipt for the pension paid hereon, and request that he remit‘latn:r

i e VNI By, CJ/‘LIL SV S

at. 3\9 LARA) pLhLJ LJ .

In Wrenenn Wirrior, T hiave hereunto set sy hand and weal, this ik
day of & Ay \/ 101,

f7 /A A~ n‘&{ss/l'” "-.l
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; ]{\oﬁx’\/\k ‘?K{Lk&\(k/\'\/

/
‘ flis s e & |
o g N O’% | E |
HolE Ry T
E o= . RGE R
15 |~ WER | 3oy . Bila |
IR \E =¥ 18818 .
TN el % IR - e
@3 N o< &2 ‘ CR o—afg' &
Sy 4 9%@ BEERe T
z *lc‘sﬁi%‘:&ﬂ + NI8 1% g
= a,b | & & | 2 ]
£ : g g‘g&%"—g«g j;-\ s
| & |2 884 800 H

|
f
|




FOK APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, )
_lp,,L’LL(J/(CL’\) ~County. J\

Personally arpc.xsd d() ( ) (LA \LL‘?/__,___. = ot‘_nLQ_DLLg/&(A,D_

Corufy, Stareof Geargia, wio, being duly sworn, says on oath that he isa bona fide citizen
Jandresident of said State, and has resided therdin continuously ever since the_ L{u1 i

day of U_*-Z,’LLQ/ M that he culls ed in the military service of the Con-
federate Stites, (or of the State of . 5 LONGYAA_ ) during the war between the

Siatc 1 as a (y A L‘(AM R (.omp‘m\ i I o"M th Regiment

of (J O\ (}( L Volnnteer: 3 Ju,vv ’s Brnga(lc, that whilst engaged

in such m v service insthe Stite ot ooy On the __day
of. 156 e was wounded, injured or discased as follows:

J\S‘ 'L Ll

Depotient makes application for the peision to which he is entitled for the year

énding «ctober : 20thy W06, 1 have heretofore, under said law, as a resident of
I o (},& AL County, been allowed an invalid pension of
) Ll\ L Dollars, for the year 1905, %

Sworn to and subscribed before me, this the

-y 7// S .(;,,;*_, ..L,’,,Aj,.

Post-Office

v 2} day of . A vz . 1900,

j ﬂ,,Opec,nm Gd

waaid or ¢! ué r of distase which causes the disability, and explain

o et of the disa resliing from the wound or disense.
Statc of Gcorg‘ia, |
K (og (W) County.s
I ‘i. (@ e J),Li,t/» YAy o Ordinary of said County-
do certify thatT am well acquainted witl _'/ JL_,,’(DL.LLA 0 Ay

the applicant in the forcgoing

offidavit, and am well catisfied that lhgstatements made

by b in Bis caid affidavit age troe, and 1 know he is the mdtvndlml he represents himself
10 be, aud that he resides in this Connty,
Given under my official signature and seal, this_ 3:_‘_}:?_.‘,/, (-1
day of. ’1(.&\(\. A ,_1!)()6. et
l ; 07/@’}/ 2an
Ordmary__l'\ (0] L,uuk as "~ County. ;

Nore.—~Fill all blanke and of Company and Resiment.
Nore.—All vouchers and affidavits must bear date after January 1st, 1908.

m—me— AAmsam N AR ML A BAYNAVIVVY

State of Georgia, ] |

| w .
fe ' :
N OUAOA AR . County. i
¢ (
Personally appears_( (af &{) Caurr o of . s o
County, State of Georgia, who, being duly sworn, says off oath that he is a bonaﬁdt citizen

and resident of said State, and has resided therein continuously ever since the_L -+ ‘—/Lu
day of.._M’M.&./ =hi ) "\')s, that he enlisted “in the military service of the Con-
federate States (or of the State of =) .2 O\ Gk A (A - -.) during the war between the
States, and served as al ..5 \,.‘\ AL X R in Company. A0 of DO th Regiment
of. 9000 c /.Volunteers_ /ZX‘ {414~ s Brigade; that whilst engaged

in such military service in the State of ... ey OT the=__ " _day

of ... i1 80 , he was wounded, injured or diseased as follows :

Muum&.ds./

i Gl gl

Deponent makes apphcalwn for the pension to whlch he is entxtled-for the year
endmg October 26th, 19()7 I)mve heretofore, under said law, s a resident of
= O oaral -County, been allowed an invalid pension of

oF &/{)— ; Dollars, for the year 1908,

Sworn to and subscribed before me, this the

AQ \Y, _.day of _. (&W\/ N 1907, _‘{/ .......... ._..(_/.’GV‘~ . O
| N Bl
9 e S i aoie Crlay. Fostofice. S AT

Nore,~State fully the nature of the wound (/)r character of disease which causes the disability, and explain
purticularly the extent of the disability resulting from the wound or disease.

State of Georgia, )

/) -
8 ouagllar/_county. j
o Ch! A S Ordinary of said County,
am well acquainted with 9% JC' C/(lA AR Ay

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

do certify that

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

Given under my official signature and seal this_. K0 ‘\'

day of Yz 1907,

(/ d, @—ou’vwam/ o8
Ordinary ¥\ Xo; lkﬂk/(kﬁ‘ County.

Norz.—Fill all blanks and of Company and Regiment,
Nore,—~All vouchers and affidavits must bear dmu after January lst, 1907,
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C. E. McGREGOR,
Commissioner of Pensions.

A L. HENSOQN, Director

Husband Was on the Pension Roll
R. P. Jones
VETERAN SERVICE OFFICE

WIDOW’S APPLICATION * §

£
B
-
;
=]
£
2
£
2
g

Date of Husband’s Death...
Date of Marriage...

Widow of....
Approved......

Ordinary’s Certificate
STATE OF GEORGIA,

-.—.Ordinary of said County, do certify that I

know Mrs.. Ophelia Causey -, the applicant for pension; that she is the person

she represents :mnm@: to be, and that she is continuously a bona fide resident of said County since

M, C re
January 1st, 1920; that I also know. .. S Oo T the witness as to

marriage, and that both the foregoing were duly sworn by me before signing the nwmummmqo affi-

davits, and that they are truthful and trustworthy and their statements are entitled to full m.nmnr
and credit.

wmu
Qé._E%_.B;S.:aoaaa%a o@ﬂ. « ...»un...qm..mz..;.sii
(SEAL OF ORDINARY) =, \ X

Instructions.
1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following words:
¢ y swear that you will true answers make to each of the questions asked you and the evidence
ve will be the truth. So help you God.”
onal affidavits may be attached if blank spaces are insufficient.
affidavits must be made before the Ordinary of the County of residence. -

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

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

bled Pensioners must use the Blue Application Blank and state and prove full term of hus-
's sezvice—because Disabled Pensioners made no proof of service and were mot required to do so.
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Ordinary’s Certificate 2
STATE OF GEORGIA, ;
e

...COUNTY.

, Te L. Pittman-----

know Mrs: Ophelie Causey<-

..Ordinary of said County, do certify that I
. the applicant for pension; that she is the person

she represents herself to be, and that she is continuously a bona fide resident of said County since

M. C. Gore
January 1st, 1920; that I also know. . g i

ey the witness as to
marriage, and that both the foregoing were duly sworn by me before signing the respective affi.
davits, and that they are truthful and trustworthy and their statements are entitled to full faith

and credit.

Given under my hand and official seal of
(SEAL OF ORDINAR@,L AW

vof . April 1923, ..

T T

County

Instructions.

1. Before any questions are answered the Ordinary shall swear applicant and the witness in the followin; words:
“You solemnly swear that you will true answers make to each of the questions asked you and the evidence

you shall give will be the truth. So help you God.” A\

. Additional affidavits may be attached if blank spaces are insufficient, .~ |

. All affidavits must be made before the Ordinary of the County of residence, .
Only widows who are married prior to first January, 1881, are entitied, ‘ g

Au'u u{tgled coples of marriage license if obtainable. If not, prove marriage, by some person, or by gen.

eral utation, *

Wide -pof Disabled Pensioners must use the Blue Application Blank and state and prove full term of hus-
band's service—because Disabled Pensioners made no proof of service and were not required to<do wo,

Fame

-

TO PAY-
1630,
Cig. & C. Tax.$
TOTAL.

 date b SRR ! ; |
[ T RS :
16— R - R % | g8 |
o e R B R My T g8
< H§ [ AR T {7 R~ TRESL
S a. 4 18 Sk 9N
o | ; %,"_'.':é; 2 ;§ g | S f
G-nkg f§‘5?5gi£ | o &5 | g |
m=s A 8 ‘8 T Hl - 50 :
B a:‘iif e s 2R a-!i’u °s
| i el p:‘ ) | <
g EB i g | “; 5\ g E ! ’!‘_:. g
- RN R e
g ST 5 _4 | IL..L: o~
| E i e B 8§ (® |
| am | & ¢4 B 8 § B % E |
| ° 5 5 2 E 5’ e e / by
I g L8 2 5 8 88 & | i p
S
Ordinary’s Certificate
STATE OF GEORGIA,
DOUGLAS~~=em=e . . .COUNTY.
i r !,' L'Pittm---- o OTAINAYY of said County, do certify that I

know Mrs...Ophelia Causey .y the applicant for pension; that she is the person

she represents herself to be, and that she is continuously a bona fide resident of said County since

M, C
January 1st, 1920; that I also know. < SLvy ovEe

the witness as to
v
marrizge, and that both the foregoing were duly sworn by me before signing the respective affi.

davits, and that they are truthful and trustworthy and their statements are entitled to full faith

and credit.

Given under my hand and official seal o@jﬁt 29 day.of . April 19351‘92...,%.”..
(SEAL OF ORDINARY) - . M Sh oA Ordinary,

Douglag--=mmm-

County

[

Instructions. o
1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following words:

“You solemnly swear that you will true answers make to each of the questions usked you and
you shall give will be the truth, So help you God.” ¥ Sl UL
. Additional affidavits may be attached if blank spaces are insufficient,
. All affidavits must be made before the Ordinary of the County of residence,
. Only widows who are married prior to first January, 1881, are entitled. :
. Attach certified coples of 't license if obtainable, If not, prove marriage, by some person, or by gen-

6. Whlows of Distbled Peni ¢ une the Blue Applieation Blank
. Widows of Disabled Pensioners must use the Blue
band's service—becaure Disabled Pm|1 e ¥ i g

Samn

k and state and prove full term of hus-
oners made no proof of service and were not required to do so,
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‘STATE OF GEORGIA, o
DOUGLAS ============="/ \ uNTY.

* Personally before me comes. ...of said County,

s. H, Causey

who, after having been duly sworn, says that she is the widow of.

%0 whom, in the County of .. ... Dougls State of ... Ooorgil ;

the Bthdn,\; of 00t 1918 WE and that she remained his wife, and resided with him to
ot r’- 10’5 and that she has not since his death remarried; at

the time of hin rluuth hv was o resident of ... RO ok ARSI County, in sald State *

t she was tlu umg‘wm of the said 8. H, ..
of Georglihat W

will appe r by rofonnoo

...8he wﬁs married on

the date nf hhl denth in

That she is'now a bona fide resident citizen of said State of ..Georgia . .. . _ and she
January----- 19 33,

has, continuously, resided there since L.st .day of

Sworn to and subscribed before me, this the

29the= ... April 1938, o : 'RW (,
G0 D
'\\au . r‘;&;\mm , Ordinary r.S (A . t) dod
x : pplican
of ouglas " & e COUNLY,S W

(SEAL.OF THE OHl)lNAR\ )

Widwear W leug//w .
Affidavit of Witness to Prove Marriage and Date of Death of Husb_.and.

STATE OF GEORGIA,
DOUGLAAS====mnanan SOUNTY, y

M. C, Gofe-==v=-wu

Personally before me Comes. .........ivmn ...known to be

a responsible and truthful person, residing in said County, who after having been duly sworn, says
that of deporient’s own personal knowledge, Mrs,. OPhelia Causey== i, made the foregoing
affidavit, is the lnwful widow of 8. H.” ,c.‘“’ who died in DOI‘III ;

of °°°1‘81' on the let day of

County_in said State Januarye-ee- 19.,5.5,

~and that she hus not since remarried; that she became the wife of. .. B". H, Ouuoy

the oth da y of Ootv. 1916 , TK.......; that she and he had resided together as husband

1 t -Tan. g 3% tho dato of the death
and wife, contmuuusly since . .day. of..
of the =a ﬂ Causey ; aaid 8. 8. c‘uaoy hnving rosidod in Douglu

L OM

Sworn to and subscribed before me, this the '

29th April 1933,

d oy Ol

.. Ordinary;

... County.

JONonnn d Ldgls—

(.\EAL OF ORDINARY)

ArrLIUATIUN FUK PENSION BY A WIDOW

Whose Deceased Husband Was on the Pension Roll of Georgia. (Not to be
Used by the Widow of a Disabled Soldier Pensioner.)

STATE OF GEORGIA,
DOUGLAS~~-cccccans

COUNTY.
Mrs. Ophelia Causey

Personally before me comes f said County,

who, after having been duly sworn, says that she is the widow of... Re P. Jones

to whom, in the County of...Douglas State of ... Ge0rgia ..she was married on

the. 18th day of '.pv.nb‘..?.,.l&.‘g‘a‘. and that she remained his wife, and resided with him to

the date of his death in Ooﬁtoyp}' ,‘,.‘,,..‘10‘}5‘nud that she hns ot since his death remarried; at

. Douglas

the time of his death he was a resident of.
of Georgla, and he was on the. . Sonfederate..
OF B o el ”°‘81"
Company..... "G" 1st, .G00rgis Regiment... (Volunteers

...County, in sald State
Pension Roll of the State and paid a pension.

..County for 19. (per’ annum), on account of being a soldieg in

That she is now a bona fide resident citizen of said State of...... .G.no.rxiu. T 1. and she
has, continuously, resided there since..................day of. ;.;:9“‘."6" ! G 1?'.

Sworn to and subscribed before me, this the
29th April 1933, 109,

... day o
\ Qﬂ% ‘ O ety Ordinary M\'S
of Doug1ua .. County. (V]

(SEAL OF THE ORDINARY.)

)\}\\»:&/wm I T r;{,_,[ﬂ;.,
Affidavit of Witness to Prove Marriage and Date of Death llsband
il
STATE OF GEORGIA, ,‘
DOUGLAS=====m=wee=e COUNTY.
M, C. Gore

Personally before me Comes. ... known to be
a responsible and truthful person, residing in said County, who after having been duly sworn, says

that of deponent's own personal knowledge, Mrs.. Sphelia .0!‘“7 , who made the foregoing

affidavit, is the luwtul widow of.. R B Jones who died in . Douglas
County in said State of. 000!“1! ...on the.. day 0f. 5. : bl s
and that she hasxmisince remarried; that she bezame the wife of. Ra.Pe. JOneS. . ARAON

e 18th da y of ’,""“""‘ 18.88; ; that she and he had resided together as husband
and wife, continuously, since...,}gfk ....... day of... ?07- 188819 , and that.. . B‘ P' !To_m'
was the same man who was on the pension roll of said State....... 000!‘31‘ from...Douglas
County..... Douel i When he died.

Sworn to and subseribed before me, this the

D MO A .............. Ordinary
Douglas

29th, Aprile=-e o s i "
& W T
AU

of . County.

(SEAL OF ORDINARY) N‘ b |

%




A. L. HENSON, DinkcTon

VETERANS SERVICE OFFICE

succrepiNG TO THE DUTIRS FORMERLY DEVOLVING UPON

THE PENSION COMMISSION
THE ROSTER COMMISSION
THE VETERANS SERVICE OFFICE

STATE CAPITOL
ATLANTA

lication for rension for

. Ophelia e

‘rled
\ap




411

and recorded on page.............
of Marriage Livenses.

Marriage License
OF
S, H, Causey
Mre. Ophelia Jones

Waiver of Parent or QPE.&W: for Marriage License

" Ordinary.

BRUCE CO.. NARMVILLE

OF

=
<
<
=
=
3
<
3
=
-
3
=
S
=
=
S
<

ge License

5010 puam

Marria

Miss Ophelis Priochett

and recorded on page

Waiver of Parent or Guardian for Marriage License

. Ga.,. el e 1)

TOTHEORDINARYOF... .. ... .. _ . .. 'COUNTY,GEORGIA:
We, ° the parent
(or) guardian

a female of the age of. , hereby consent to issuance of marriage license to her and......

-, and waive the posting of same as required by law.

" Residence.




o ANY JUDGE, JUSTICE OF THE PEACE, OR MINISTER OF THE GOSPEL. -
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November 1888. éx ; H. T. Cooper g
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Drelinary.

Mr. R. P, Jones----

STATE OF GEORGIA Qﬁﬁfﬁ:ﬁéjgﬂ DOUGLAS COUNTY
57 /,’.,/,-7‘//;,/ Mr, R. P. Jones---- ...,  Mss Ophelia Prichett
/rriz//‘/)/////;/. /4///'/}//1‘(/7 /? 1100 130 6% - //7,// Novexber ; “ﬂht.° % # t0 s0clvond
rirel 8s8.
Sgervetord A | xogx Wm. R. Millwood, M. 0.
He T. Oboper i Odinety,

® 0f Record not given.
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- PARTY PERFORMING CEREMONY MUST RETURN TO ORDINARY WITHIN 30 DAYS TO BE RECORDED
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S. H. Causey---- s it Mrs. Ophelia Jones
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riinery.

STATE OF GEORGIA CERTIFICATL DOUGLAS COUNTY
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Oct.”11$h J. E. Harbdin, N. P.
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PARTY PERFORMING CEREMONY MUST RETURN TO ORDINARY WITHIN 30 DAYS TO BE NECORDED







POWER OF ATTOR.EY.
STATE OF GEORGIA, |
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7 s A lle Lo Ol TBhi ) +=>— herehy suthorize
RENS Lz TS S ) .\:\v\m«\v«\ﬁ.« e 2
to receive and receipt for sion allowed, and request that h@remit same
s : At =g WWM_EL! ~
Witness my hand a Lleecses { 1908,

day of. ‘v\‘ = BED 2
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SI'@TE(CTE GEORGIA, . | | }
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4 l% tZox s herel
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Hollecpe Ty L0 :
R4 /}foﬂ\ ._..rﬁlt Lo 9l b
to reecive and |;m~ui||( for fie pension allowed, and request that thl same to ;
| IR I R e, ) i "
Witness my hand and seal, this S/_Z nl:l%., 2 l'lllp

/. Z/éwzz (1. 8.
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S;?TE OF GEORGIA,

/44‘# f:/unty §/4 /
0 2 {)(lf/‘/f—“{ <of said State end County, desiring %
.

to avail umscll‘of' the Pension Act (Section 1254, Code), here
~\mrn true answers to make to (hp following que stions, depos

Faubmits his proofs, and after I)mng duly
‘and answers as follows :
¢, (u| ty and post ¢ II‘(\

)Hl your name re do you reside ? (give St

/ 2, CopLtv o Qeetl (iR aTy 91( 2 “ //b

]lu“ Iun;,, nd ;y(c whe I‘/I‘M“, lrw)%nl this State ? ﬁl ”11’/ / 1<

)( f//i/{/ 27”/31//1: (/{/.071_/ /c(

AN 'lml Y ere andzip what compady a g ment dj n enlist or u‘y

WM - Leotc X’zl/ % “j / szecls 7”7%“( 74¢v P
/ main in

LZe za/Z'
How loj lg tlziuu kgl l}é“)ﬂnm and regj, ‘“‘”,,u 2¢, %é?(fz
u{ / .'ua MWIVA%W ivf' g
charged ? %//’ //2()—}{
744 z
/567 QMWQ{M& o r#//

o/ When and wherg was \uur om mn\ apd regiment_su nl red and dj
v 2y, Z” iz 4 ;u

Ql
7. Were you present with your (nmpm%I reiment when it was surrendered ?. /7/ @tr}'//"
8. If not present, state spum« :/}\ and clearly \\IV you were, v lu n you left yonr m
“

muy «|!ny.£m
/1”&( /:v. 24 pat

u 3 ||u| by “Im uthogity 7 LT ( 4
7 /5 7 ﬁlté{/z/‘[ I7 1riit ‘é,, é)/ﬂ @,
L [ /

! W mn(h cat nu [ (Lu per annuin In \/ own 1\1 ertions or labor ? " . "/' )

) 7 .

3 \\ th and Avhere agere you born?

S

14

\A

g%/t
ll “hat has been your oceuy mn since 18657 /) ”"’

Upon whieli of the following grounds do you “hse your apphc wion for pc nsjon, viv: hr~|

||||

poverty,” seeond, “infirmity and poverty,” or third, “ blindness and poverty " ( ”' f” F ’/” /‘.
12, It upon the first ;.,rnuml nlulu\‘qx\:'\lnng you lnn been (in such mndmul u( yot could Aoy ¢ nn

your support 7 I upon the mmml give n (ull and mulpl(lv history of the inffmity an® its efent

u;J(n /llnnl state whetl l ‘ll are totally !l ang when and wliere you

lpgt ghl
lrtvd ‘/11) ltt («'\ <’/(‘(4(¢ Was X{«/}/” Sect o e
/a/" it

11,(?(1,;1‘ ! 1‘/ u/,( 41( Y z<a4“’(
/j ay 2/41

/vvt (gt “ Mrzw(& 77 2, %7 ﬂzzza—
13, What property, ’ anmnunn] or inefme, do you possess, andits gross value? /‘l a%

O “‘“ P2y 12207k
II

rl \\ hat property, real or personal, did you pn-w\s in 1894, 1895, 18¢ x‘/l)'h 1~um 1899 apd 1909 ¥ /7
"
*‘; and what ¢ pnsmnu if any, by -\I\ or gift, have yoummade of same? } vl /};7// /4&%

. (2 /L/J.M
pears, nndzlml prupert) didy you Ith retys hnr (1\ ition ?
ple Otestl pyex

ﬁ\\lmt upty duf}pn reside dnnng hu'
L1
g Al fed L j"‘ o 58 ,Z ‘
l(n Hm\ \\( e \uu _l rlul du ngghe yea ]8‘)‘! and 190044741 L omadd
Mi/‘“//}/z 12 1.1((f (,ﬂ,«( r

]A “u\\ muce h «Iu] your ~|t?(ﬁxj~;mr Lzzh of llm-ﬂ\ul\ ang what pgrtion (!(mu umlfllnnmll ergto
by your own | l\ or or mm e 17'{ o /ﬁv'“é{} Core
Dt v \\m \nur unpln) ment ¢ _u% 18“8 and 18997 What pay did you receive ingach \t‘;
‘ tocl Qi1

)
l}l/l“?/l{
l'i Have you x:I‘uml Y Ifso, who mm]%’ u(h ml\ (n xlnmr mey
oLt 4 Pﬂmc j

e A.nswered..

es

NS ol up]mr( 2 U.n\r ﬂu-_\’

a lu:m ‘I' Arpreed

s ‘7/4awd @ e
Snesdelinn l/ f - 5
20, ~Are yo rmu\lng any pension ? ”ml, what amounnt unnl for \\Iun lln-nluhiv l 72, v

e A /
Have you ever nuuh an apyflication fur pension ln slore y 2 ¢’¢ ’/‘ Mf>/

21,
22, How many applieations have you ever made-and under what elass?. | /7 2 i

8 ?/\IH to and subsepibed, hefore e (Iun the } Z;//; ; //" %mﬂjtéj/’/,

O ”é 101»2
v ,& ccofely,
- ”/s/ :

.\ppl"vunl. 2

- Ordinary,

County,



QUESTIONS FOR WITNESS.

TATE OF GEORGIA,
ﬂt .

“y :... COUNTY.

3 /@}WM id Stgpg/an,
asa llneu in support of the npph( ation of.... / ‘%

ander Seetion' 1254, Code, and after being duly sworn true answers to mnkc to
clupuwn and answers as follows,:

WL /@7

County, having been presented

-for pension
e fullu\\mg questions,

do_ygu rgside?. '/ﬂ% 222 l&ﬂ-/

e rgﬂv A A ‘
‘% /fj,jﬂle applicant ; if so, SV e

na r«-sidqn‘t of this Stgte?

it BrTorien: 75,

gnm-x did he nl| how do you_kpow ?

5.7 Were v ny nml rcgl n .. PRy i

6. How lnng did he lu-rhmn regular military duty ? %’/’4

- Wi

-\l’o You ac .lu-nn,l with

h.m lung have you known him ?.....

By Where dges he reside, and
: \ g %

Pru,

10, If he was not present, where was Jie .

Was applicant present 2. ¥

When did he leave his commgnd 742

has the applicant '.‘

A /
% v, efl neomd did théapplicant “pogless 1
what <l|<lm~|t|un,|f ny, did he of same ?. o {ﬂ
# ,)/i Z %_ bl
Has llo/ﬂuu\v\u«l away gny of In-t npcr!\ in (Ile In-at four years, if so, “mn;t \;n;n, nmllu'\\hnm_’
(/(2 1227 })/I‘j Ptz e D> Yy X Il
\ qu is the w cupation, an: a)m«nl condition ? ‘/% ‘/
,LV 2z g /
Jt i

Is the applicant u nl)Iv to support himself by Labor of any it a0, y?
ly 10211 2 laly g i eyl %’e w9 Goolley ot
¥ f/ 7«’7/ pu«d/; 7 2?

17,‘ et lhe«- tlm-n years was derived from fiis own laly or income ? '
/pz-r,(_/ L /tﬂﬁ( ‘714) ;url”a:/pgr

18, Give a full and mlupluu-

tement of the 1I|r'nuln |>hy~uu| wn ndigi ion llmlm Itlun Iy to a pension
m,//{ ac..vmw

/71('% /s(:\ “Witress, -
Y, pe

um I ~Amu-m 1254, Coge 5

mcr) nf a pennum l

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, s .
beebet v COUNTY. -

Persopdily came before me { éf éwld %f/ﬁ}'
& YL £

f said Cq mty, who, beipg
Ny »

both known to me as rcpuml)le physicians

verally sworn, say on oath that thcy have examined carefully... E W

appli
A S Pi

for under Section 1254, Code, and after

F

/W"u%/ I(ftW/!m( ‘// 714»4@2 ///47‘/« /faef {é
MW’V AT, &[iﬂx[&y} Me 4&4 Fa. //zwm/o%—;m I, 4
oud e —'-«7‘%4/% 5 U D,
Anhovtind Ron %ﬂ%ouww Tt [ty ™

They further say on oath that the physical conflition of applicant runM‘n him unablé to Iuh-u ut
——

any work oroalling sufficient: to earn support for himself, and tllm we haye no interest in said fension

being allowed, v <

rn to and sul -rnly d hnfuru ne, this !hu] C? g W 4
4 /2
/ day n! A/ .190?; /9 /

(4)& e Ordinary,
ORDINAFY S CERT]FICATE ;
ORGIA, 2 '

STATE OF

that the applicant.....

been a bona fide resident of this Stat

are ol trmtwor
I further’certify that before answering the foregoing questions the npplll‘ﬂtlt and each witness took

the oath hereon presoribed, and that the full text of the afidavits was read to the applicant and witness

before same was signed, 2t

1 further certify that the tax digests of. AT .County show that applicant

returned for taxation in his name in ﬁw’ .Dollars
. of property, and in M/ g pnllarn of propegty.
In my opinion the foregoing claim fx... . ﬂ
Witness my hand and sesl of offico, this 10082 |
Ordinary,
.. County

‘
NoOTm, w

1, Before any questions are answered, the Ordinary shall swear applicant and the witnesses (n the following
wgrdl- U \;lnu .l;x.‘ll true anawer make to each 'of the quostions asked of you, and the evidence you shall give will be the
whole truth, so help you

2, A«l’dluam lmdlvlu may be attached if blank spaces are Insufflclent..

bos' In evatry oase the Ordinary must certify to the character of the wlmeu and as to the execution of the proof
a8 above set ou



.COUNTY.

d f said State y ving 1. pre:
%mu of... ///‘{//”' b ﬂ Aaond -for pension

a8 a witness in support of the

under Section 1254, Code, and after being duly sworn true ans ‘H (u muke to th lowing questions,

'hl‘l.m;';;’I':l’t‘;f/m.}:x:;‘“u;:[,;:;n‘n]}’ M;)’m l‘v-ln\-/., /‘ u\ "’/"// // I(e)(""/

4
A Aveyon aequainted with,. /( hﬁy”,/ 'i ’(rli ,llm |l|xp||u'||ilj I wo,

Im\v long have you known him 2.4 i AT Vsl /
Where dogs he rul}nh' how} K, and since wh |Q~< hu by n re nlmy).l Lln- Stat
/87, o T 7 (%] lﬂ Ges0z0 z;:u, L9572,
ment did he (n\ll#, and Im\\ « 2
74 %, ,/a.

ill tpcfrm rvm[/ly%M

hd \\herc was his com J\(I sugreng

;/-av 4

9. Was uppllu\nt presen

10, If he was not present, where w e %1’* MW
When did he leave his commang W/Whn( cause “
o J 4

By what authority he left

11. What ]m’xpvr(y, effects or income has the applicant? {Give your means of knowledge.)

“ hnt property, cﬂ'cctq or mu)m(‘ (lul lhv upphc:mt possess in 1896, 1%"1, 1898, ]3
what disposition, if any, did he mnkc of same ?.

18.  Give a full and complete statement of the applicant’s phys

under Section 1254, Code ?

19. What interest have you in the recovery of a pension by this applicant? ... ¢
n to and subsgsibe 7?l‘orn me, this\( L %/ / ﬁ(

1“0121 Witness,
DIZ .Ordinary,
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Approv ed Skt o 1] B

JOHN W. LINDSEY,

Commissioner of Pensions,

WARRANT HANDED TO

Ordinary will write name U’mflphc‘m Company
and lement on back as indical

Geo. W. Harrison, State Printer, Atlanta, Ga.
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'STATE OF GEORGIA,

Coﬁm‘y. }

I, adehy et
- of
' to receive nr;d 'reu\ip( for the pension allowed and request that he remit same to
— e i at by.
Witness m‘y band and seal, this day of. 190._..
2 [rais]
E:o‘cu’lvnl in presence ‘of
&
/
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Every Ques;ion DMLETST Be Answrered.

{

STATE OF GEORGIA, }“
CouNTy.

Deuclas :

T, M, Chawdler/ . . 1 ..of enid State and County, desiring S
to avail himeelf of the Pension Act (%ctnon 1264, Code), hereby submits his proofs, and nfur being duly sworn
true answers to make to the following questions, deposeu and answers as follows : b .

1. What is your name nnd where do you reside? (Give State, County and Postoffice.)

T B

2. How long and since when have you been a rcsnlent of this State?.. All J... 111'0-

3. When and where were you Iyorn" Sep |I9%h ‘1648 Tebb Ceuaty Ca {
4. When and where and in whnl company and regiment did you enlist or eerve ? Sep“IBG'i .at Coxes
Ceurt Greuwd In Cebb Ce, Ga Ce' lf a ..alitia, ! Y 4

5. How long did you remain in such company and regiment?

In Atlanta

6. When and where was your company and regiment surrendered and discharged?....

7. Were you present with your compan3 and regiment when it was wrrendered; ae
8. If not present, state specifically and clearly where you were, when you left your command, for what cause afd

by whose nulhnrn(_‘x was present, il

Net a aythinmg.

9. How much can you earn (gross) per annum by your own exertions or labor?
a s
10.  What has been your occupation since 1865 ?. Enpineering,
11. Upon which of the following grounds do you base your gpplication for pension viz: first, ‘‘age and poverty,”
second, ‘‘infirmity and poverty,” or third, ** blindness and poverty ? pAge infirmityand PQVGDtY.
12. If upon the first ground, state how long you have bieen in such r‘nmlltwn-tlh’u\t couldhot earp )mlr sup-
port. I upon the second, give a full and complete history of the infirmity and ite extent. {JIf upon the third,

state whether you are totally blind and when and where you lost your sight@bewnt. 14 memths,
Nerveus Prestratien,

I"ewned abeut

13.  What property, real and pertonal, or income, do you pnwm and its gross value”

orty..ar.Flfiy.-dellars. . werth--ef-pe: mpz%’t
14, What property, real or personal, did you posces in 190] 1@2 00 Xg(’ b 1906 nl 1"07 and whnt
turs I‘cr taxa“. ._ucres

eeposition, if any, by sale or gift, have you made of rame?. .
of land in the yeaxrs ef.. 1907 1902 anLI?.O_:LIm my wife webth abeut
#300 00 She seld it inm 1903/ Tiswas imherited frem her Fathersestas

15, 1In what County did you reside during those years, and what
Deuglas County Neme enlw as abeve state

r0 eny did you then return for taxation?

16. How were you supported during the years 1901, 1902, 1903, 1904, 1905, 1006 and 1907 oo
By.what.I. ceuld. .. make. as.an tngineexr »
17. How much did your support cost for each of those years, and what portion did you contribute thereto by your

18.

receive in each year?....I0
19. Have you a family ?

dlspil or, othcagrngég ?k hejr

_AbeutI4r r
What was ynur emp o)ment durmg 1901 1902 1003 1904, 1905 1906 and 19077 What, pay did you
Lngineer. At Bewden. .. Lithia. Springs. Crem2

If so, who compozes such family ? Give their means of ¢u port. Have th
e enple edfh Invalid Wife b6 years e
faber 2t dlT. Ne shildrem,

20.  Are you receiving any pension? If so, what amount and for what dieability ?.

2 Ne 51T3
21. Have you ever made an application for pension before?.

22. How many applications have you ever made and under what class 7"‘1‘""71‘2V!!

A ppllcnnt

Sworn to and subscribed before me this lhow}

908
223/ Olzl—i:mry,
Mm—?

“Q
County,



M»Nolo,a(“/ﬂ Dw«&(r Co-%u._ - vty A

17, at portion of his support for these féur years was dérived

s : j. ,. @,_Co n/uf

STATE OF GEORGIA,
lee M” ‘

e

CouNTY. }

D c'gHMJA?/ ..of eaid Sm’ and County, having been presented
s 7 bt Ghiauncdbr

a8 witness in support df the apy En—— (1)
under »ﬂmn 1254, Code, and after bemg duly sworn true answers to make to the following questions, deposes and

answers as follows : 7 Ay
1. What is your name and where do you reside? ' MM /4"

2. Are.you ucquainted with...o. C7 J VA tti@m.t&é(h- the appli
Inl;g lmu you known him? ...l LA — 4—1/\/'34. /ng

8. {oes he reside, aud lmw ng nud emy: when hna he been a resident of this State?

w"’ t"&’btl‘ﬂf !Al W e énp—r—/l—\m‘u IYGL?
-l. W hvn, ch and in what compady and re&lmcnt did he enllst. and how do you know ?

7{/1 7)}-»/

oyl Y
hriaasik. [8GY

5 if 8o, hog ™~

Were you nﬁ?ﬁfer of the pany nlﬁj ?
6. How long did he/%)erﬁ:rm regular military duty ?e....

7. When and where yas his commayd mr dered ?

&y
/ ;Lw

8. Were you. present when it surrendered ?

9. Was applicant present ?

10. If he was not present, where was he?..

When did he leave kis command ?. .. For what cause ?

AU G A L How do you know all of this?

11, What |»r<>|>url,;'. «-ﬂ;-:-;- ur )‘m:l.‘;;\: has the nmvlicnnt?‘/ (Give your menns of knowledge.) e 3 *—

 Naand - Lo e A :

12, . Wahat property, eflects or income did the np%mnn in 1901, 1002, 1908, 1004, 190
N i A0~

and 1907,

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

13, Has he conveyed away any of his property in the last four years ; if so, what was it, and to whom?

14. What ie ;eruyslicam'a ocoupation and physical condition ?...

15. 1Is lhe,ppllrmt unable to support ]z]mult by labor of lly if 5, why? 7 o A |
/.um‘ug_ o Ll Ak da Ot el
L T /é(jagz i ' |
16. Huw was he supported during the yoars 1001, 1802, 1903, 1904, 19
an'grnr_an b Knoledee. €ty [

L
Yoo gas

18, Give a full and complet of the licant's phnl%l condition that entitles him to a pension under

Section 12564, Code M—
19, Who compcu; .fnn‘xlly?. What property have ti:;'y? Children’s ages and their earning capacity ?

m his own labor or income I

Fworn o and mherﬂ»d before me, thin the
)L”Z ny o m(ﬁ, 1005 }

A hetons m@ 7
Gott: Go o

STAT.F JF GEORGIA, # U
...... v i COUNTY. }

Personally oime before me .«4......40.-..“.#&.&&4.“11‘- ; and
— Y PC3% + T3 311N PR , both known to me as reputable phy’.ici;m
of said County; who, being severally sworn, say on oath that they have ined fully

ToMsChand)e. ; applicant for pension under Section 1254, code,\'.ud after

such personal examination say that his precise physical condition is as follows:
Extream nerviousness,Polsied condition.Hernis of letf side

to support him-salf.

and that we have no interest in said pension being allowed.
Bworn to and subscribed before me, this the 5 :} 4, i
2 @7/ it
ORDINARY’S CERTIFICATE
STATE OF GEORGIA; }
MA_M g2 son _ County. / J
4. _...§4-..,, MOrdinnr) in and for said (.nunly Mereby cortify

that thglpp cant d\’ e e O 10 L &’\/\_/J_,Q_.
been a bona fide resident of this Btate since the...

enides in wald County, and has

mlﬁ.k

e . ay of &S5

J‘ &
A I A

and that the wi viz,:

/
avo'of trustworthy character, and that their statements are entitled to full faith and credit.

I further certify that before answering the foregoi éti

the appli

g q PP

and each witness took the oath

.
hereon preecribed, and that the full text of the afidavits was read to the applicant and witness before same was signed.

I further certify that the tax digest of_g.)_mq__m_(’oumy shows that applicant

returned for taxation in his name in 1908 i /) Dollars of
property, and in 1903 N Dollars of prapry ; n* “’0‘/
L Dollurs of property i in 1908
o 7v Dollars of property ; in 1906
7 o Dollars of property ; in 190’
(" e, Dollars of property; in 100{
MR T - Dollars of property.

In my opinion the foregoing claim luﬁ.’..l"\/\({mgﬂde in good faith,

this_. AL day of DOAP I | 100§ -

i e Rt AR ... it Ot iy |

Witnoss my hand and seal of

of

fore any guesti M od, the Ond| Il
w%l:g: ‘oo q...: .‘:.'ga::,"mﬁ Do e budh s AT a0, ATAS] APPUGNTY B, e misnsesen In th feloming

9 mmll anm may be attached If blank spaces are insufficlent,

8, ln oury ose the Ordinary must certify to the oharaster of the witnem, and as to the execution of the proof
a8 above set ou




Ll

{State ef Geerpia Deurlas Coymty § I, J. A, Pittman .rdimary ef said Cs
de Mereby certify that Capt T. J. Lewe whe simned thea‘lticationl :

of T: M, Chandler as a witness is te me, well kmewnm and his statements
are werthy ef full 7Taith and ocredit,

nitmess my hand awd seal ef Offine,

Efaaa,-&zu,—

Ordimary Deuglas Ceunty Geergia,

This Sept the 25th 1908,

¢







,On&uwﬂ\u Certificate

.

STATE OF GEORGIA,

DOUGLAS COUNTY. v

¢

I, ...d.H.McLarty Ordinary of said County, certify that I know

the applicant__Jl.A.Chapman for pension is the person he represents himself to be and

resides in said county. That I also know 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 gll truthful and trustworthy and théir statements are entitled te full faith and

credit.
Sworn under my hand and official seal of office this___30th day of-._Qctohe PRE D At 19.I9.,
nwﬂ , Pau QH:m.ﬂao::&z

Ordinary )r  J Baker Ordn,y of Paulding Co

“now him to be truthful and in every way
Worthy of Belief and that he is the one
he represents himself to be. This Oct
NOTES: 1. Before any questions are answered the Ordinary shall swear pyiglicant 4t ingth g :
““You do solemnly swear that you will true answers make to gﬁw.%w nﬁ%&gnﬁ%ku
you give shall be the whole truth. 8o help you God.’’ au .M .
2. Additional affidavits may be attached if blank spaces are insufficient.

3. All affidavits must be made before the Ordinary of the eounty in which the applicant or witness resides and
must be certified by such Ordinary.
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——— ey mmwe mwew

| =
GLAS ... B oy |
-Dou = ! MYV _ Questions For Applicants to Answer
I : Ordi 5 v
i -----“R'th!'m' Ay of said County, certify that I know STATE OF GEORGIA,
the applicant.. L. A, CRapmAn. ... _______ for pension is the person he represents himself to be and COUNTY. .
fréephod X .
s 2 the wi p
rmudu. in_said county. That I also knéw.. e witness swearing to thc_: _-_J.J,...QRQDMA-_.- e of said State and County, hereby applies
service; that they are both residents of ‘said county and were duly sworn by me before signing the forego- for the pension provided by Act of 1910, as amended by Act of 1919, to Confederate Soldiers, and submits
ing affidavit and they are all truthful and trustworthy and théfr statements are entitled to full faith and | his sworn statement, with his testimony to make out the same, and after being duly sworn true <
~— i b make to the questions propounded answers as fnllows, to-wit :
}  credit. ) 1. What is your name and where do you resnde1 (Give County and Post-office)..__._._____________
Smrrn undcr my liand and official seal of office this._ 30t _da o{-_ ........ 1919, . My _name. As. J 4.Cha I reiide 4in_Douglas County, My P _O__f_qdresi
) ({n ﬁﬂng:’co‘m'ty 1n Dou lanv‘ii{e 38 2
______________________________________ Ordinary W J Baker Ordn.y of Paulding Co Certify . How Tong and since "when lmvu ynu I)ccu a v:utmu:un r;m:‘cm mh:cn o:;l;l; Sli;e 1_1.;-_ =
Y 7 eor apou
of - Douglea. .. eeiioereee. County. [that I know Bwmuel Clark of suid county & E‘J.nne :IGM..IU.I o= é.!'m..ﬁﬁ. ALY T 1 Aut 4
: T ‘¥now him to be truthful and in every ey n‘ ?’I.l you manu! In ﬁw Ay of the Confederato Btutew o In the organised militia of this State from
{SRAL) T 3 Worthy of Belief and that he is the one 1801 10 18669 «ooveeonn Yea L. onliatad in.the.Asny. of the Confecervte ftutew,
he represents himl.l!‘ to be. This Oct 4! When and where, and in what Company and Regiment did you enlist? (Give the arm and olass of
L Bl S LI e o e sorvioo Ba0h &b 1863 81 Big Shanty Gk, Co .k .40th.Ce Feginent
e Rﬂd‘n{"" ll’e;:;-ﬂ?h 'm'k?e tt 'v‘.°|| P:lo'id insufficient. ? federate States Volunteers_ niEnts
2 L AN N
3. AN nf‘g:;:n:u mu:tI ';\omr.nynle b.of:rta TM, Ordmlr;p:;”th:':h:;ly fn“whkh the lp;mtlnt or witness resides’ and 5. How long dld you rema"w th\n(ﬂtle&m séFvice with uld Company and’ Regimant (Gy,ve
niist be reruﬁrd by such Ordinary. date of discharge) ,_L.Lgl_.luly _onld. A8 <
6. When nnd where was your Company and Regiment surrendered or discharged from the Servicet ‘
L DBk ¥ 7 &
7. Were you actually present with your command when it was surrendered or discharged? .10 ___ N
2 8. If you were not actually present, state specifically.and clearly where you were...____.____________
e e e e f .I.mos nrieonex.of Wex & wae in prison atChattspoogs, Tenn % Meshville, Tenn.
: » ; * a."Where was your command when you left it? _____lexer laft 1% o
N b %
g8 v 8 O >
.3 ; ‘ ‘ > 8 4 g\\ b. When did you leave the 11 Usver left At
8 5 Al B 5 g ( c. For what cause did you leave? Uaver A=zt At i il
'.:‘ B é g | 5’ 5 d. By whose authority did you leave? Uever left At
n. | 4 4 3"° | i SR e. For how long was your leave granted? In what way? __._._._________________.____
Q a 2 & o, - é ‘ S A R T (o i Usver left it
<5 9 8 - Y
L . i |l f. Why did you not return to your command after leave expired? ..JXevex left it. ' ___
g 2 - § Ol Y
N i | é ~ ® ‘ § g. In what way were you prevented? __. ---lo angwer required
L) »
s 5 1 g h. What effort did you make to return? _ Vo _enewer _required i
'O_a i Q ol i Were you captured during the war? ____________ Yeg o
»
s ! - T, 4 E E i If so, when, and where? In what prison were you held and when were you released t At-Chattanocoga,
=)
g é 3 g 3 k 5 Tenn.and.Nashyville,Tenn . About Jany. . lat I885, was ralessed.or pa bl ed.
v i3 G ; P
e d i iy b 1 50 ot iy 9. Are you drawing a pension of any amount from this State or the United States? ___Ma__________
3 % s R 10. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was
8, e il Pt ' not allowed? - No...Usver applied.. ..
3 ¢ L i BN
" a\ 3 - < . pA { ___________
~ XN ~ “ - - A
~ ~ Do R g <l ~N :
g ? R - G o - Sworn to and subscribed before me, this the
T v RN i
= \ \‘ / 2 1 b < IIt l2....d.ny of_...0ct
; \ e L ’ &g £ izlh B \»L\
< v w2 ) 3 : LY &
o~ Tl B NGy o ¢
~ N g \2\ A Y of Douglea
{ y - y, § N ~
N & 04 Qe : N z‘ (SEAL) <
. Y e e - s
i e R gy N
o, - 4 N 4 .
D Yk = L “J
- b e e~ ™

p.e
-




/

of said State and County is hereby presented -
a8 a witness in aupport of the application o;_[_ﬁ Az L1 A24=€272__for the pension provided
by the Act of 1910, as amended hy the Act 0of 1919 in said State, and, after being sworn true answers to

make to thc ti d, as.follows :
What is your name and where do you reside ! JZW/ Z/M
M _______________ . betley 187 /Zo«?fé‘ 94
2. How long and since when have you Enown - ﬂ 44 A"’A""’/L_ the
....... ,CL tts’f.[ﬁ"o.. [y ALt abuliias
i 3. Where does he now reside, and since when has he been a bona fide, continuing resident in this State,
and how do you know! (pkh?.&—:ﬂ_-éklm. -_4514-/&“;’.41 tectreel. ‘{Q_é_-:.é!_ /"”’("
W u‘m?.?mw Cos o] Mttg M beote 7o, Lai T

4. When, where and in what. Company and Regiment did.. ..&- Ap e m::::fiﬁhn during
war, !r% 1!?1 to iﬂﬁ (lec duta and place, W./ ...-. Afé-ew.ﬁ:.ée».., o (_l
7,
Hm\ dI .y qbt In yn ln urmnuovl this H‘)I 11... .................... Lo m fg el
Jw;/u-n 74 Arsest
1l A B et i 27 y‘r/
. 6. How long within your own personal knowledge did he perform actual military service with thll
Company and Regiment? (Give date) L—/ Ll deérine ./..‘ /Y“ %

7. When and where was his command surrendered or dmcharged (gwe date and place) - ZZ.‘.-‘.’.\

8. Were you personally present at the surrender? _ _..W

0. If not, where were yon and how game you thurv'lj W e t‘ e ‘f...‘.‘f*«/ (/"’/“-"‘u/
[t /.&'éﬂ.? ) ___j ._.71.?.{ CQ(.f:é’_? .?.’n.(.‘:.‘..//f-kk‘:':.‘:m.!/wft

¢ AK‘I‘ c e ’4
0, WM l« applioant pumnmlly provent with his nmnmnnd nt mrrnmlrr1(&!.“‘.—?.”..!.6....!:(5.

11, If not where was he and how oame him there!. lt.ir:m L 3 PR RS Wae uwe
12. When did he leave his command 'dfz:t.z.zg_‘,t_'_’_‘.’.:'!!_.é.‘flf ...... Where was his nommtnd
when he left itV (Bean 2 l ey For what cause did he leave? ‘t""':/ 4 ‘/”" &

................ By whose authority did he lenv(p___‘.f M and how
long was he granted Ieavci(b""'j- la&«——a > How do you know

all that you have stated to be true? If of your own knowledge, tell clearly and upeeiﬂully.,{fé:‘.l:!fx—_‘-‘(

e Gt RS ‘ 4 »
T4 &yﬁa s S z.;f"'M" L e J,a; @ qu;i

13. In what way was he prevented from returning to his command .CP.‘:& ................

How do you know? Dot

In what prison was he heldtPer T bonenry and N

when released (Dt t. Ao :
3

\

Sworn to and subscribed before me, this the J ,é M
..... day of_@-_':z_—qz:_‘_z.’;___lslf

¢74 AL Ay Ordinary } 57

of FL‘ "MM County.

(SEAL)







Widow’s Pension

UNDER ACT 1910,

Cnunlly/mm, LAY

J. W. LINDSEY,
Commissioner of Pensions.

Chaa, P, Byrd, State Printer,

: "I,
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STATE OF GEORGIA,

A AL LA, County.
s
.
Personally before me comes... A 2. .22 3. of said State and County,
and after being duly sworn, on oath says that sHe (lcslrus to apply for a pension allowed under the Act .
1910, and submit testimony to make out tH same, true answers makes to .the fol-
ing questions to wit: b
LpoNe

1. What is your name, and where do you reside?.. /)7.4 / ( /« f‘j . Larasd
2. How lon nnd since when have you been a connnumg resident in the State of Gc&rgiu?“,
Lt P LIS L /»//3_ ;
3. When, where and to whom were you mnrrlcd"/q &3t u-(/&n:( Ce 4()‘ a-(-él YK S caanids
4. When, where and in what Company and Regiment did your husband Lnlwt as a soldier in  Con-
federate Army or Georgin Militia? (State the )rmq and class of Service.) ?J( 7 /k /i Ld.ollad S~

(60 Y1 O A fchad  Lagy 40 L2

5. When and ‘where did th(‘ Commands of your husband surrender or llw(hnrgc from the army?
"

A A P IR SO

our hu~|mnd personally pr(-q('nl at the time of the surrender or disc Inu;,(- 01' this Command?

{L pAYond..odi 4.CAar A 1_11) litsine Cf 3

.
4 i LSe| 'l l - , - o X . o 4 (e O S B
If he was not present state clear y where he was? d-// /’ 1 6(}».
Where was his Command when he left?, LG 41,72{,)_( 1,,., Y W TR R ey \"\

Tor what cause did he leave his cnmmnml‘,’.ﬂj okl s raotidy. AA ({ A2 '\(()

® N

L

By whose authority did he leave his Command?...

¢. For how long was he granted leave of absence?.. 4
e. What was his.physicnl condition when he.left his Command? ; v
f. What effort did h(- make to return to his command?...
» B
h. Was he rnptnrml by the enemy at any time? A 1 i
i. If so, when and where captured and where held as a pln«m(-r, and when and for what cause re-
leased?............. (b 2 SR el A, S A MK S A DR
Jo When and whero did your husbnnd die? /), 4 R (IO T
ke Wore you rosiding togother when ho diod? ")..l o)
Lo 16 not, ow long had you rosided apart? .......p...

0. What property of any description did you own, hold or control !nr vour use and its onsh value,
Nov. 4, 1008. (State same by items.)... ROV 30 B /2 % I

\

4 g ¢ -
e s

11.  What property of any description of any value have you now?. ALl 4

Give list and cash value?. X2,
12.. *What are your annual earnings or income and their value?. 2.t Jotes. . & Y
%
13.  Have you heretofore been paid a pension by the State?. % = B0

If 80, when and for what cause were you struck from the Roll?.. Wiz
‘




I'o Property, lo- "rooholdoers n caadary.

SIAIE UF GEURGIA, STATE OF GEORGIA,

.«.ﬁ%‘ﬂd—{ County.!
Personally before me comes.... ... 4//{. % 7

oy |

Personally baroro I8 OO, hvvvvsvossrvissssestiisssnsssnmsisnssssommassonsmivonssssarisepses «who on oath saya that they .
being duly AWOED Lrus Auswors "" make, o the following qu are frooholdors of said County and that thOY KNOW.......ocvcvrevrisiiosssnsssmssmsssssssssossns st oo o
1. What is your name and where do you ro-ido of snid County and know what property she owned on 4th Nov. 1008, and its cash value to Im as sot.ouf hy
. 2.A How long and since when have you known Schedule (A) as follows
3.. How long and since when has she continuously rended in thu scmr (leu dnte.) _______________________________________ Personal property
((1’2/14 o ltsnn. e ddA. Beres /‘l" 3 N
i, “hsn and to whom was she mnmed?/é’dié{z How doyou know?. J?w %’" , il
ydotal -
5. How long and smce when did you know.. ‘ W A /.%L ................. ‘
S22 f Schedule (B).
</ : | . We know the property sold or given away since Nov. 4th 1908, its cash value to be as follows:
1 8. When and where did 7 A‘{/ (/ m'ﬂ“VL '
§ Y74 G 44 tJ ...................................... Personal property...... $
the hu licant die?.. Baaclnd....5 4,}« S S
B el e ] T Money, Notes and accounts. . $
! 7. Whete the Aplmnnt and her husband living together as husband ‘and wife nt the date of his
2 RS e bR A i : Sche'dule ©. :
{. / We also know what property she has now in her possession, use and control to wit:..
S. . If not, hg'w long did lhc\ N e e T T Aeven ot 1and . worth CR R
Were they dnurcml" .......... X u Horses and Mules SRR
‘ 9. When, where 'md in what Company and Regiment did. M Z] S p s O A S R R s T Cows and Hogs. SN PR e 71 § ettt ¥iisiia g
N/, > (\
Y A A, ’/(L T A G C v /\ Sk 44" /{1,(/ Z ‘Z'l SRR TR RO, SO SR B Other property......... S.. PRRRal e S
P 7 income and earnings S.
Total Value of all property and effects....... a S fnatitng
10. Were you a member of the same Company? Al AAXINA, : Sworn and subscribed before me this the ] ¥
11. How long within your personal knowledge did he perform actual military sernce with his Com- i day of. 1Y das J‘ ..............
W éM’D Ordinary 3 /
pany and Regiment?.. STL ... 23C-e ., M“,J : rdinary, S 2
3 f ; e
12, When, and where did, his Command surrender, and was dischnrgcd"dd... Ae—m 4 i County -
D esaadidd S Dk 1400 LJs.hw(L& Jaiont [5¢3 . o
’ N
13. . Were you pcrﬂmm"\ present when it was surrendered? ..............] '}A,J ....If not where ORDIN RY S CER TIFICA TE'
§ STATE OF GEORGIA,
were you.... A brvee IR NS s v S ibmwss bec i shs s veariasins and how came you there?..................
Gugaas County.
14, Was the husband of applicant personally present at surrender? Af not I lidiivilid M Ordinary of mid County do‘cortify
% whot, Whove. afd for whit that, I know.. DY Ay . L T P PR R the applicant for pension, - She
VB WA 1O ettt sy sy e § : in the perkon nlm reprosents hersell to| bo and she is o bona fide continuing resident citizon of said
cnuse did he lenye Commani?  (GIVE AOEO.).ov...ovvvovivrviarisssssismssssiossisssesssmsssnssssssonssmmsions s ... BY whose County and was in the 4th Nm’, 1908
BB ATy Duk Wade i oAt P IR
BISRIOR At 2 1 S| RV NS COMMON .o cvvciissronsivsntyiviosivserbesossasssnisnvibiorsssiseses isisnshsssisssasionssonseoiosd L..nml’ how That I also know.....c 4iadl kb QAL vhes the witness v\hu swears
to the service of husband, and..iC..JlaCiaibhyiy it i £ L Aty Who  pre
1 .5 How do you know all this?...............
IR FRGHo ranted teat freeholders. That all of them are now remdencs of said County and were duly sworn by me before signing =
/ LANZAD..... ‘.94 /‘7 IKL/.J. &Mt_l P2 C{/Lf'n&. 4—{4 ALAANL. LB f.'n :Am 9 1 [( ) the foregoing affidavits and that they all, [are truthful, trustworthy, and their statements are entitled to
s full faith and credit. :
/ : Pdrair. LR O G s 8 i
A‘ e Le < 5 e That the Tax Returns 5H B W TN s R e Roturhed for Tax is for
15, For what enuse, if you know of your own knowlodge wns ho prevented frnm returning to his 1008 8., o bhing for 1010 8 1 e
Command?, ; b R sk Bworn undor my hand and offiolal senl of offico thi ity of A ¥
10, What effort did he make to roturn to hix Command and how do you know thin?  Of your 101
NEAL, 7 !
own knowledge or how?.. (AL Inary, ;
g ¢ County
(BEAL.) o

ou do solemnly swear that you will true answers mnke to each of the questions asked you and the evidence
x lhd:&lvo will be the truth, 8 hllr you God.
2. Additional affidavits may be attached if b
4 All affidavits must be made before t inary.
3 0nly vldow- who married prior to fi t Jnmury 1870, are entitled.
6 ach d copies of license if If not, prove marriage, by some person, or by gen-
ll'll reputation,

NOTES 1. B‘e'forn any questions are answered th¥ Ordinary shall swear lpﬂllulnt and the wif in the following words:
of

lnk -pwu are insufficient.










POWER OF ATTORNEY.

STATE OF GEORGIA,
A0 O\CP\A\—\FP\U Ooqz.:nv
QH S . (rbuanter v hereby authorize
@. .- v o0 o :d\;bqkkp\omo sl;\.\;ud\

to receive and receipt for the pension allowed, and request that he remit same to
P - .
v\ L at Ko
by. CED\@N\

WiTNESs my hand and seal, this__ 1 "7 th day of. \O_P A/ 1906.
H\\\s LD e L2272 [L-s]

Executed in the presence of

¢ oy fleed

[

19086.

ol xl la\u v

Commuissioner of Pensions.

143 AND PUBLISING €O, GEO, W. HARRISON, Man.

JOHN W. LINDSEY,

/L

0

WARRANT ISSUED
WARRANT HANDED TO

o

(FOR THOSE ALREADY ENROLLED.)
INDIGENT
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ACT DEC. 16, 1901,

No.

1Y) ‘[89s pus puwy Lm ssemip
ad g3 105 3d1a0ax puw 241021 03

| WIDOW'S PNSION,

1906¢.
\ n Blicabit bhiundhith,
R i o Bovgdna .
L Widon of facaphe Mo chith,.
¥ !

s Warran t issu

=

I 1031 0

i e a
4. ___m Z ‘I X
‘VIONOEO 0 ALVLS |/

pip——F

/J
i
L5

190.........

0] owIws Juwal Y yuay yeebas paw pasofs uosuad a3 0]
‘AINYOLLV 40 ¥aMod :

~HEETIESE NSt

J. W. LINDSEY,

Commissioner of Pensions,

o6l

Geo, W. Harrison, State Printer, Atlanta, Ga.
kv




J EEWIROWSY T AFTIDAVEL,

| . g
! . ;
ety dthioise STATE OF GEORGIA, Personally came Mrs, _ Jl; S a"v,,vflﬁ‘ a /’) b il
CouNTY OF. trg Lco... R et skt -.who says on oath she’is the *
|
7 " k]
: widow of..... yo:%]: . AAMAL’L[L 2 B «.to whom, in the County of
" 7 . e ~
(e 4 ’ : -
at.. amm State of. L er- L.l she was married on the
\vaiss iy cenl, thi :{.‘ e 1000 , 3o
Witness iy hand and een e é ﬂéé c& 1 X dny of. Qeletor 18 4{-7 , that she remained his wife up to the [-2 5’—*’
\ ‘ll el S
b SEREREIL - B b u"étf_ X A [SearL] } : &
{ day of...... J. e AN ro NI ....HH)Z’L. .., &t which time he died, and that she has not since married.
- i v Y
Executed in presepee of
g gj 4 A i : At the time of his death he was a resident of........ .ﬂa wf £M " wre- County, in eaid State of
¥ Georgin, and was on the pension roll of the State of Georgia, having been allowed
. ’,
0
e o~ \ . a pension of s.b0.’ ~—wper annum on account of being a soldier in Company é 2 i
/
h et . ’ :
Y / ; 6.3 4 Regiment, {Ja/ ..Volunteers or—State 3 WL ?
L 4
1 " i i ioas y al wi”
What affliction have you and how does it affect you? i ol b onon... T . Pt i, al#n—
$ 1 4
“. AR TR of .. ceg b )
7 d \
J 7 -z '
What have you been doing to earn a support since 1st of January, 1900? % i iaig %
0 i
o O R §
| ‘ ] g What property or effects had you on 1st January, 19007 ... 70‘07)':.& s
| ] property ) Y
‘ —3 Dre | Be il 3
‘ ¥ E \g S‘ E g ;\o What have you ncquired since, and what income have you now?... 2%e /m ‘%u\% S O S 2 W I DY S
- S ? = e |8
| w oAy T2 [lEe Gl e Mo o i e
[ ) | S i B 3 o
: 3 (g What disposition have’ you made of any property sinee 1st Ji ry, 1900, 1 at what price and 1 wl
{ O ; Oy » | ¥ ! y property since avuary, 1900, and at what price and 1 what
H | N 3\ .
& s ~ ~- % § Q\ Jiurpose ¥ 2.0 .. o <¢/ 0.8 la . -
" Z o q ¢ o
. - ™ f ] 3 - :
— nﬂ ¥ W93 ! :
a o = B E “ paliog it i =) -
3 == P2 e |
- = S - - L . { Deponent further suys that she is now a resident of . #o«, Luadghe b .County, and has contin-
. ’ - b S L 3 R ”J
S i . o - aad uously resided in the State of Georgia since the... e d d>|y of. UYM RIS R RS 1827
She applies for the pension provided by Act of the General Anmm%lé approved Decemher 18, 1901.
: .4 Z‘ O o LS 18
Sworn to and subscribed before me, this ... Z day of... 1906, .
0; ﬂ O/bwvw, ko, A
{ Ordinary of.. ﬁ»? L. 2.~ Countys
Notk.—All blank spaces must'be filled before-signing. . i
h)
v
>




STATE OF GEORGIA, ' } Peronnlly ound

County or__nﬂLuZ,Lu‘_* :
: ¥ known to mre to be reputable and truthful person, who says

on oath that from his own personal knowledge Mrs. _M,_M.AMWM.

‘;ho x_nide the foregoing affidavit, is the widow of........¥.8.8..

and

who died in....... ﬁna. ol

l..f...A.ﬂt_duy L) {0 <y A0 that she has not since married; that she became his
wife on the...Z.2 %% day of;_.~,..aAJ.AJJA...____.lB¢} ....... , and s0 remained up to the time of his death,
antl that she has resided in this State continuously since the.... l.LL.Kdny of.. Junrt.... \‘\182.7

ik i Lol al

What pmperl;/ﬁn'ncbme had she on 1st January, 1900? ... i W0 T S b r ... P AV > - i
Sk VI s e ST S i . SUP SOV s - v SRR IS

What has she in her possession and conl.rol uzjwt 2 /7 Y ANAY..... M. AMELA\M

How wae she support.ed in 1900 and 1901? _.As... Auabaon.d...... d,\.qum ..... SO SR o W

DYRRTT LY P

~¥j;
I have no personal interest in the pension asked for ( «/ , /

Sworn to and subscribed I\eion-me,‘ lhiu._m_l...ﬁdly of j‘—‘-/ 190,42, .......
% 7
Ordinlry._..,A.a..wg Lom..... nnCounty, Georgia,

PHYSICIANS' AFFIDAVIT,
STATE OF GEORGIA, } Personally came before me

f . .G,/u Lo

both of whom are known to me to be reputable

Counrty ox:_zam Aoa...

& <A, é; .

physicians, who say on oath that they

and..

O sow

mentioned in the foregoing affidavit, that she in permanently afflicted with (state disonse and how it prevents her
Mot 0 b nlfy Thot o) foowt fair
~£ 4 g,“ f’% f 2ece el - X
FetET %Ww@ !

earning nosupport) ..
G ’

x

&

Bworn to and subseribed before me, lhl-......A.m..__..dly Of vt AR ... lii()L .
; /
Ordinary of. - .J_-_’ e CoUDLY,

i ]

STATE OF GEORGIA, } I 09 LALTURE e e Ordinary,

COUNTY OF in and for eaid County of ﬂd veg. L e

Btate of Georgia, hereby certify that I am acquainted with hlﬂ..‘..«éz.f;.ﬂ-ﬁul‘t AMJMJL,_
the applicant for a pension in this case, and know from my own knowledge (or from positive proof presented to

me by, reputable witneeses) that she resides in this County, and that she has resided in the State of Georgia con-

tinuously since Lhem..“.’.rnb/:..,...i‘dny of. Yumn

18.2.4......, and has not lived out

of the State since that date. I also certify that the wi to-wit : |

and ..

whose testimony she presents to sustain her claim, are known to me to be truthful witnesses, entitled to full faith
and credit as such, and that the full text of the afidavit was read to and understood by them before same was
signed. I am fully eatisfied that this claim is made in good faith, and I have caused the applicant and the

witnesses to read or hear read the proofs they sign.

L8 B0
4. Pottons i ;

\ Ordinary.

In Witness Whereof, I have hereunto get my hand and affixed the seal of my office, this the.

day of. A...Asz—w_Lv_.__‘._ 1906.._

‘ 3 —) AR
NEAL -

NOoTES.

The Pension is only payable to those widows whose husbands were on Pension Roll at the time of death. Th
mareinge must have existed at the time husband was a soldier, and the widow must have Y v
deat gl such husband, Date of marringe (s ensentinl and must be submitted. i e SISO

Foofs by one witness and two physioinns will be acoepted when 1t |s shown that th
A P! ’wlll D8 reciifeg .nvd i (L LI 0 shime gannot be furnished,

but In all onses the best proot ¥
vovering the above pllintg. ; to mikke out a olenr onve
Afdavits munt be mada In presenae of the Ordinary, >
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i

INDIGENT PENSION
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0

3o 2ouasaad w1 pamdexy

TR 7
‘VIDYOdD 40 HLV

‘'AANYOLLYV 40 ¥9MO0d
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A0 0}

77 777,

1s

7z

Name /@744 %’/Qﬂﬂ/a//g
kL

Couuty_ A ,;-/,a( CLAS

= 7&/ —-S1q) [83s pue puey Lm ssduyr
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Approved f 1898. |

RICHARD JOHNSON, i

Commissioner of Pensions,
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B o j’ : : STATE OF GEORGIA, l

/
l./, ./\[L't‘ ..hereby authorize 5L¢7Z,1y Co nty’ [
’ of w%ﬁ/ A /’ W/é/’ 5 ( / /IIM < / of said State and County, desiring
to avail hlmuclf/of the Pension Act approved l)cccmber 16th, 1894, herchy submit?his proofs, and after

to rmwwdﬂﬁupl Aor the pension allowed and request that I|e remit same to being duly aworn true answers to make to the following questions, deposes and answers as follows : -

. _What is ysup/na uﬂl whe, do ou/fc éez ive State, (,ounty and postoffice. ) ;
Rl % i ‘71,,‘- ng / &7&' o /// //’ﬁ,”,ﬁlt e
X ©Witness my hand and seal |h|u / day of... fidént of this State? ‘C Frrc 1%..
oo L

]‘\m Cut od,in presence of i o it .
Vi, PEZTETE :'l. When and where were you born ?.. /'//d/’/// /ﬁ7 /7’ L%Wltf./‘» (/(9”1 /%(\

/ ‘/ : ///: a ’//43 SR Y ¥ i 4. ' hen/anc \\h e and i \\g compy )2‘ regimen, dnl yoysenlist m -A(r ff%l’ C féj
: A 5 % 1/1¢u /é( W ¢ é“ /
Bty o Gy v -

,ﬂm lung and sinee when hu\e you been a

54

/11(/KZL
& /7’

.Zl’)z/ owAon dqd )nu remain in geh company and rvgnnoul ? //)?“”1( s ﬁ /{i /(éﬂ
ety L

; K e
6. For how long a period did you discharge regular military duty rL@i’/ﬂ @ b4”"” Z :?‘A/"7f//’¢,

7. Wi A, wherg and tyr what cigeumstancgs wepe’yoy discharged from service ? 51. 'l / ] [t/

Zﬂ J# /é/zi ‘%‘ Wf/éf/ﬂ%m
V oo oo -~ IR 4

L4062 2 i

8. What is your present occupation?. __

/

2270¢
9. How much can you earn (gross) per 4finum {/) )/ulrp«i: cu\ym ynilnb I o 4 4 7

10. What has been your occupation since 1865 ula/ ";' /r\ lrrt,

1. U pon which of the following grounds do you ll/u(( youf npphu"nn for pension, viz: first “age and

12, If apon the fiest ground, state how long you bave been=in sach condition tha you coukl not earn .
your support? I upon the second, give a full and completo history of the infirmit§ and m,xh-n( ? lf

upon tho third, state \\lwllmr you are totally blind nl}d \\hcll und wlmruym lowt yo mnmhl Y
z Lpfir. 2 Q/A (//;7’/ (. / ; e
4 s .
22

poverty,” second “infirmity and poverty” or third “blindness and poverty” ? ..'/tw ((l'/‘d/" T i /./A," L%

il

@%W/“ ‘ free 7‘/7,1 7‘
2 '7/4}/ f}lw( Sieede
Jit gt Jw /A /é, % .
'i‘ll; and 7 anc \\|1 at th<pu-mou
/20 25

14.  What property, effects or in co?m dj )nu po«ew in ¥894,

if any, did you make of same?
4

In what untyy you resi
16. %\\'er you s;;éuor(c
? z ) A 17. How much did your support cosy/Bor Zg ¥ nrsnml W lm ortlun rh(l you cdntrll)utc Jeret@

o ¢ 1 by your own labor or income ?<Z2% ‘496 ( e Gbiie /7 -

12«\ W lmt wag your emplu)m(nt ||rmg 189 %{ What pay (hd you receive in each year?
/Vz?f/// - ‘4‘% 7 F A e
%\ ofd /g, fa If s0, who cpmposes such
nl)dm ead ? //% f7e¢

yyou receiving ) pension, if so, what mnnnnl/%“lm dl~lll)lll() e
M17 o 2 AP %cz/z‘}:g TR
n to nnd sul:;onbcd l)tiol}). ne this the/ M /{1(/%
, Wx“ 7
e !

vttt Applicgnt. 2

ery Question MUST. be Answered

duging those yeulsy\\ hat prsfucxt\ digd you then, retupn for taxation ?
vk 4

8

ring/thg#years 1896 and

s

ﬂtr«’/]/:_

1898,

;
e/ 4

INDIGENT PENSION

hmnl\jz Give ll}ulr means of support? ZHave (I 3
Ui ety pzr Hre Wit
Arcrrhe P20 fprzreiear,

A

oner of Pensions,

Pt

A

,75_‘
s

g

ISOS.

&7 Cofor

GEO. W. HARRISON, STATE PRINTER, ATLANTA.

77
(

7
~RICHARD JOHNSON,

N

..Ordinary.

*WARRANT HANDED TO

-County.

Approved

/545




QUED 1 IUND UK WI I NESS. : e . )

STATE OF GLORGIA R, Gh'ORGIA‘ %
{ ‘f/ /C 2 Couynty !

i ‘/[.'//. Co nty} % 7 4
i 7 /))‘ : : ’/wlcr pnallyxame befope me .. (/L / ///{ gz7 /// ./0\ . and
o iiN il 2l il L. .., of sipState lm(\, ha been presented - j ﬂz
3 ?}/{, /m z@//‘ Im’ Peition AR leh[)' own to me as reputable physicians .

suid Conngg, who Jting seyerally syvorn, say on oath that they have examined carefully % 0
7 7 -
éM .y applicant for pension under the Act of 1894, and after

as a witness in_support of the application of.
under the et approved December 15th

following questions, deposes and answers as follows : éz 9 /' ‘é' 5 7{
18 \\r-ll at iy your /nna and where dp you reside 7. AL < Iﬂf o ) 2P WP 2 Z

, and’ after being duly sworn true answer to unlu- to the

: such “personal examination say that his precise physical condition is as follows:
L \/ A b ! . AL I R AL 5
"2, Arevou m-qumnu\d with. ,'1 e ~ (//Z (//¢l é}//m applicant, if so o \
. hu\\ In}]g dave vou known hige? ‘/[’ L4 11_. ///’/( )‘\///41114////&”// 2 / Q %/ 7//4‘4 i % // o g < @ /'S/ 7 7/ /;
S& 27 "

< }\ Jiero «Ir-‘ﬁlxn reside, apd how ]ung and since when Im; he been a resident of (lnqS(}c - /-u 5 é ((// //(,/ 4l | (,/ &7 . (A2 -/,// Bt T P
S i R lild 0 ‘..,/{-///z ./ Fc2 22 2 7
[
. When, where and in \\Iml company and regiment did he enlist, apd how do you know ? J PR W) AR fZ'\" 4, y, 2 # A /
. e [ ATy 'Y Jted” / #
€704 5t ) oug 7168 - Gia G Bl k) I dera ) 2t ttrece s s : 4 / /
£ /

W | i I‘ . | 19, 7 s We further say onoath that the physieal condition of npplivnnl renders him unabloto labor at any
ore 'ﬂll?ll"‘lll wr ol the same company anc rl'L’”l\(‘ll b L ————

‘[ﬁ///((/ / f(/, /('.»/l//«/ /’( /-»//,//»rA //"M (Lo

work or calling sufficient to carn a support for himself, and that we have no interest in sid pension being
G How long/did he perform re ;:uhu military: duty, and what (In you know of his service s n C unrml- :
; allowed,
o ate soldier, nlul the time and cireamgtances of his discharge from the service ’/é PAds /- (KL €7,

-\( “‘.‘. (’g / /) /,//,///////, 3 L I ) el /(‘ y Hy/»rn(nnndnul/

ribed hefore methis the } -7

o A Ay LU L AL 222 2 At SR /9 Azt EFTE /(- /// i 1808, R I ot 4" v, A
S et \/Lzz/://”(//1/4/'/{(//0/( Wz s & é//f,’/_.//:/( ’vk.'( it
/N
7 7, Wint property, effects or income has the applicant?  (Give \nur means of knowledge.) v ()ulumr) g i

C/JA Aeiiy Fivael ”u&,(jm41 s A . . 2 ,,,,. IR SR N
o Peee soell /f‘/"/‘/ff%/%‘c n“‘//fﬂm 10t e Brvsey, b

8. What ]yrnpcrl\',vﬂ'c:‘ & or jncome did the applicant posséss in AB96 and 1897, and what (]1>pr>>|huu, if

n\ni;,/dul he make of same % Dfec pie t’,%éo Zle
Hag Geesee Té ceis

2LC f z W4 7
(I[ as he uo'f\\u\cd away any of Aiis P ty id the last three years, if so, what was it and to whom?®
A orpaie Lo O ﬂ//;?/, : T

Il), What is thg applicags’s secppatipn and physical condity s
e (V 8 (24 : & /”_‘»{z 2524 / been a bona fide (‘41'('0( of this § \n” ()m
Lt X

el day of. 1808,
j ; 2 %}hn Rncsses, Vigs L/ /{%’ /%

11 p b (h\ applignt unable to ~|||x|m|t ||IIIN( by labor u}nm sort, if so, why? ( N

Z% A,, fre, 2 €25 ﬂ,,, o ! /« ‘;”””‘»( e A ple - )4 A A1 /-,:. rit

o

are of trust worthy character and that their statements are entitled to full faith and credit.
2k 7Z hored eie cc- tpT2li, :
1 further certify that before answering the forgoing questions, the applicant and eacly witness took

%) *

2 ()/ylmm\ n and ﬁu said County, hereby certify
/ /éé( rmnluu in said County, and has

that the applicant .
z

the oath heveon preseribed, and that the full text of the afidavite was read to the applicant and witness

< ow W Iu m“mllul ||III|I|;_' the yoars 14 Hl uml lNﬂT i A%(j/ff ct Crr /;%ft(

/"" cor A RIS LW LN i //“ el (?’n// s 7 .
y hefore same was nlEnml -
30 | e Iml D ||nn of Id/nmmll o thesg |\\n \nnn \\u< ||nr|\|-|l from hix own: lnbor or fneomo ¥ - & N | TR " (/ ((( o v C | \ |
Rt further cort l\ that the tax « lgl‘nln o c 4 oty shiow that npy fennt
é,d f)(((((/:(f é_,‘. Aol vy ! %
3 /1'1.(‘ “(< 4 Dollars

’ el e (aeitonhil . ).
Ve n ull ar ul ||||II|I|( ln ~mlmmnl of Ilw x\lilllunnl s physical condition tet entitles him to a |n~xwlnu roturned for taxation in lis name "?‘ )

‘under the Aetof December 17 nh 18947 ﬂ;p;n /A_ @z,d M 7 A, Crals of property, and in 1807 . O/ﬁ

bopb -4/# @54/27 ;57 / 762// fz@% 3 a;/ié‘[ Ton ity opiiton £ foregbluieTaim ia

(24 ] v . .
Lt j iAo Witness my hand and seal of office, thw of
Iv'n. What interest have you in the gedovery of a pension by this applicant ? /{'/ffﬁ /’f Zzel P fg >
W and mlm ribed before me, this 7 7
W/éﬁ ] ) 7 Sl JZ ’ 7 22
the J/ e lh_\ of . K ///',L. ’ 1898.) . Yo Witness. N
e i ’_; . ) 1. Before any questions aro amworml the Ordinary shall swear applicant and the witnesses in thefollowing words:  You
& }% -hn)l true answer make to each of the questions asked of you, and the evidence you shall give will be tlie whole truth, so help you
5 HredX God
2. Additional afidavits may bo attached if blank spaces are insufficient.

8. In every case the Ordinary must cortify to the character of the wunus, and as to the execution of the proof as above
set out. g

Dollars of property.

rood fyith.
nwlo in good fyith

1898

)

t

/t/ ‘-5/




PUOWER OF ATTORNEY,
STATE OF GEORGIA, i } ;

C ey hgreby authorize

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

by 7
LadRy of s o 1809,

Witness my hand and seal this. b gl
7o

" Executed in presence of

e
U J ki b - S 7

e
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/
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l/.‘v}l '/f/ /X Z}Z/Ir e /(L’ s)
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o
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Bkt

; ruwer U ALI'TORNEY,
STATE OF GEORGIA,

— 7?oun
)278’/&;5 tr &t

)

i

/7

el

e of N 700,

IEND.. //5 ‘x4

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

at

4

by
7z
Witness my hatd and seal, this..../AZ:._..dny of.
i Executed in presence of
) 7, 3 /"/ 3
LA i cae

CODE 3EC.1254.

(For These Aiready Enrolied.)

INDIGENT
SOLDIER'S PENSION,
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Geo. W. Harrison, State Printer, Atlanta.
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A Vi AAPNIIVWIWN 1IVIVWIVIV OUVIIOU I GHDIVI,

STATE OF GEORGIA, -
Nl g2 ~ Cou’nty‘ ;

/ iV, SR
Petsonally appears, ¢’ /7, '/” "’"%’//G[ Al o ( et
Cannty, Suate of Georgia, who bei luly sworn, says on oath that he is nMrm Jide citizen
and lnulllll of said County apd State, and has resided in said State- continuously ever

" singe th ’ ., dayof ‘et LR 18, ; that he is : years old and
by ‘vecupation a /044*‘4/}/ j that he enlisted in the military service of the Confed-
erate States (or of the 'sx.ue of ’, v ) dun? the war be}tweeu the States,
nud wl‘vcd for lln term nf}‘” /\/7/5{*/1“ (,nmpan) , of ¢ 7. .th Regiment of -

5 ; that his hysnc’ﬂ condition is as
!ul]u\u: % /—h/t q’d 5/ ‘M 4’»
! ;«"( Cg /0 y(? J/ ,-,/Vt/’
s

(

that Ins ]nu]nl/\ consists of the following items oA

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
IO and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1899, < 1 liave heretofore as a resident of . = gl
county been allowed a pension.for the year 189 o o

+ Sworn to and :ubscnbcd before me, this, the}

day o(,,, 4 i 1899,
L v/ ; #
PN A0 eI Ordinary,
7

State of Ggorgia, }
A e M _. County,

N7

do certify that I am well acquaint

5% / dinary o£ said County,
..G{ Y- g}’:/wyéb/é_ .the

well sagfsfied that the statements made by him

with_
applicant in the foregoing affidavit, and
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.
‘4»\
Given under my official signature and seal, this /7/
day of (o 7 o 1899,
At il s i

7 ey,

A
. Wy -~ 7
Ordinary_ "0 2« 2V
Not#—Tho blank spaces must b filled, : /
Nore, — Afliduvit should not be attested before January 1st, 1899,

1Vl OppuIvuuw muivviviv, nuvnou 1 vudivun.

STATE QF GEORGIA, }
Mk el . County, )

reonally appears. 4‘1“’( / E Ll dleid, o
County, State uf Georgigy who béing duly sworn, says on oath that le is a bona fide citizen
and resident of said County and State, and has resided in said State contmuomly ever

since the__ 7—.‘_ -day of... ///? % ‘J_A 18?7/.; that he is 74, . years old and

tdétb . that he enlisted in the military service of thi Confed-

by occupéxon a_,,
erate States (or of the State of. ) during the war betweey the States,
M (AT i £
ayd served for the term of]é in Company of. th Regiment o
Z .-~ that his physmal condition is as

/ﬁwx ./;ltmz S siee ;4 4 ‘2 M%zf
o lrneadd %% @4/472 / Vi
/>¢.,., ;_(‘5/, ’> /"

that his property consfsts of the fo]lowmg LS UMD NG 0 ' 0l A0

/_‘/V/l‘(

4

of the value of Dollars, that by reason of his physical
condition, and poverty he is unablc to support himself by Tis 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 lhcpcjmiunéfr “\lidl he

is entitled for the year 1000, I have heretofore as a resident of /1) (¢ ¢ “)/ ceb
>
(

county been allowed a pension for the year lBi/.
Swo/m to and subscribed before me, this, the At\g//’ 0 {A/
LN

ay, of /Sdk

. ) 1 ..AOrdmary.
Stateéyof Geprgia,
& ’(s el County
I, LI %2 / =
do certify that I am well acquaifited with ,/
applicant in the foregoing affidavit, and m we

g Or,gmary lof said County,
2. (C/ ket el LK thE
atisfied that the statements made by him

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

,

and that he resides in this County.

17
Givt{m under my official signature and seal, this.. /U
~m ORI K ¢ .
( s 2 day o{'.v// S E T E— lJOU
s 4 2 ;,‘, N7
1Ordinary AT S iids i County.
Notr.—Tho blank spacos must be filled, ;
Nore,—A flidavit should not be attestdd before January 1st, 1020, y . L d
{ >




POWER OF ATTORNEY,

STA'EE OF GEORGIA, ! : '
.A\: g b X 4 Counly.' 2
i AR .7 ALdEad hereby authorize
A A

/ o 1 3 v
(o receive and receipt “for the pension allowed and” request that he remit same to

at
by =
i Sk z & 901,
Witness my hand ahd seal, this ' & ay of , /- crridy 1901
/}y\‘;r 4 4 (u/,(f / /2 s
¢ e
Fxccuted i presence ot
Vo 2 ALY
7
Ry Sr
- — 3 g :
= p— ? N g \
= |72 N i _* bf e N[
¢ i PN S AN 8ila
RN N
o : S 5 E ;
o e N ERE IR N R
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- (o=
v

\/ //<(/‘{l 2 & ‘<t RN o) 98 e ryﬂ s ///Z//( ﬁ’;//( 3

L AN

POWER OF ATTORNEY,
STATE OF GEORGIA,
dec, /A"V C unty.}

%/Z{ hereby 1uthor1/e
()

Wik
¥

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

BB i :
\
by,
Witness my hand and seal, this.._ . '1y it = . l‘!()2.
/
W Sr &‘-/ ”’/J/’ walilsi]
Executed in presence of
, 2 o L S
vﬂ) 7(%/\-, Cﬁ"v( V‘«']' ._/’
y

1902,
Y.
Commissioner of Pensions.
]

{3
vn(t/’

A2y

CODE SECTION 1254,

( FOR THOSE ALREADY ENROLLED.)

INDIGENT
SOLDIER’S PENSION
19022.

JOHN W. LINDSEY

WARRANT ISSUED
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ror Appuuaiy nerolvivre ANvWeu reudstoms.

g o omna, L
7“-. (@AY Coumy J
Personally appears }(W ¢ /7/1116//( ot a{?‘& 1/[//’1 b

County, State of C{’(TQI‘I. wpo being duly sworn, says on oath that({ is a bona fide citizen

and residént «\L.\:nd County and N.\te agd has resided in said State continuously ever

since the ,'- s day of et 84 187,'/; that he is 7/ years old and
by m‘,‘-"w“,i“", a }"/x (2rieeq that he enlisted in the military service of. the Con-

< federate States (4t of the State of. ) during the war between the
/;’, of /vf th Regiment

; that his physical u)ndiliml is as
m.l.m:‘/)’ Tl /1 ’/‘117 £ /?/u 11«7{ )/‘/{ /(/111/41“\/ /l‘—’»‘t?'
; f w31y ﬁ?‘é /7,,2/,3% (’/,,7‘ O PetArzi o2
.f,/-l ey /mu.z// / 5
Ul(ll his properfy consists of the Il%iing items .//’7//17
5 16

7
of the value of ///"//74 22¢ Dollars, that by reason of his physical

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

Mnu;nnl served for the tgrm of // ’/’“1/\’/_ .in Company ‘&’

" rect ‘('r,,/n(u

that he receives no pension but the oiie herein applied for. |
Deponent desires to participate in the benefits of the Act, approved December 15th,
884, and the Acts amendatory thereof, and makes application for the pension tomhich lie
is‘entitled for the year 1901, .I haye heretofore as a resident of / /Q Ctey el
county been allowed a pension for the year l") L2
) /x Lv
\\\;‘rn to and &u])ﬁf—!‘lhlt‘ before me, ‘this the ' Ze ,/, Xl /'!t!vldl ('

-~
i xh\ of fevitn 15,(”.| Tty

- STAT OF GEORGIA

4
( (R u/*(‘ ¢ V County }

s 0%
! (R { t V / , Ordinary, of mul County,
do certify that 1 am . well 4cq4mtc< witl ’7/ /)41/’0/( S the
Atisfi

applicant in the foregoing affidavit, and x;/\\ell ed that the statements made by him
in his said affidavit-are true, and I know he is the individual he represents himself to be
and that he resides in this County.
=S ¢ /’(
Given under my official signature and seal, this e

day of el r vy 1901 ; 3
pron s 3 ¥ / /K 4y ) F [
s ! Lo AL P

Ordinary b a27 /’ %% County.
Novtr < The blank spnces st be tilled /

Nary AtHdas it <honld fot e attested before January st 1ol

e ,7# / Ordinary.

FOR APPLIGANTY HERETUFURE ALLUWED FENSIUND.

STATE OF GEORGIA, )

oo o
. OZ‘ZsﬁuﬂZbé( o A2 (;/
@ fide citizen

Persona%appears_,. KO

County, State of Geoogi ing duly sworn, says on oath that he is a b/

and resident %sald (,ounty and State, and has resided in said State continuously ever

i %ﬂ’ z 1877 that he is /J years old and
by occupation a \%M that he enlisted in the military service of the Con-
federate States (or of the State of.

since the... /..

) during the war between the
r}- 111 Company_._%_, of. /j{._th Regiment

. ; that his physical condition is as

) LW{»// e e i
zi'mbaw %&7 /0/4 o

State/s?nd served for the term of .2~

of _ /A

follows }

that 1\1</1>4)l>crt} chhmts of the follow/ items.. %W%

4

of the value of.. //W Z;

condition and poverty heis u

Dollars, that by reason of his physical
e to support himself by hi;vt‘)wn; 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 amtendatory thereof, and makes application for the pensjon to vhich he

is entitled for the year 1902. I have heretofore as a resident of . . AZZ-ZLS

/\:Z/ J/ “a

Vd 1t S

county been allowed a pension for the year 122/

ed before me, this the l

2\»{11 to and subscyi

of said County,

him in his said affidavit are true, and I'know he is the 1udwldlml he represents himself %o

be and that he resides in this County.

/ Ny
Given unddr my official signature and seal, this_.. ¢
day of . A29CCLLy .. 2 1902,
C ) : TA e
yone LW - Zo
ier / /& -
Ordinary. drelayy County,
Nork,—The blank spaces must be filled,
Nork.—Affidavit should not be attested befgre Janua
>




POWER OF ATTORNEY.

STAT& OF GEORGIA

}

POWER OF ATTORNEY.

e, "“ #———County. STATE OF GEORGIA,
55 }@/ / ’// ﬁ/{j 4 (7%’ ZZ l:g;:by autho:w/ // /;._ 019 . COUNTY.
Dp<r ATCecolod 2elle  wox.. . / Lé// ‘
( sV of . A - y T g 20 /ZZ _hereby authorize... 2 .
to receive and- receipt for the . pension allowed and request that he remit same to ’ZM »(l’rf

by..

Witness my hand and seal; this

\I‘;Zy\ted.iu }ircsencc of

2 3 '/

455
Lk

at.

day uf

/@QN, J/f; s //mr ¢ /4/’5 (L.
;,1 ;
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7
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WARRANT ISSUED

WARRANT HANDED TO

4 dr 1 e Y 1903,

by..

Witness my hand and seal, this

Executed in presence of

/, B Lo K
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e : b R V/
R L # "“:7 <r

FOR APPLICANTS HERETOFORE ALLUWED PENSIONS

STATE OF GEORGIA 2
I\Q ("(“ L/[,ﬂ\/ C untg) i
Pcrsonafy appears )é“‘ / WCheeerd /!1 / / .ofu.léa

County, State of Gcor{n whao{heing duly sworn, says on oath that heisa

- and resident Q,/'ud County and Smte)nd has rcslded in said State contlnuously ever

since'the = 4{1:\)' of. Hire L1822 that he i 15,7.. 4....yearsold and

by (I(‘Cll])ﬂtl’()ll a \L/‘\Y,' vell , that he enlisted in the military service of the Con.
fcdcr\tc States ( or. of the State of ) duripg the war between the
\l.ltC\, f)d served .for lhc term of 24 iy ///l in Company & _, of/Jth Regnuentv
ofo.. VKD ,g 7/ 4 / pf(fl tlet CV that his p]ly91§;1 mndmon is as

ppr e r»ﬂ ,,/{ /uz‘dzt&v ot v (/,.zA s
‘ L, oxtis

1’2{1 41(7 .fé‘/%tf(4(¢T/ Lextzre ol

t'ull?\\'s ¢k

“{ 7 ‘7’7‘ “‘,‘n.{//

that his property consists of the following items:. ”%1 ”/7‘7“/
¢ — 7

of the value of }] VY 2ren

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

.Dollars, that by reason of his physical

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

1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1903.. 1 have heretofore as a resident of Pty ¥
couhty been allowed a—pcnsion for the year 1;’/2‘ 0
_§an|1 to and sub;@nbed before me, this the i
A 7 - day nf ? ”? P _1903. } / »: {/Z,{,L (J// -t,/(’
t/ ;s vz 2
((/ '7 A Ordd' ary. / P et te

STATE OF EORGIA, }
1”“"’ "‘V County.

v
=

do certify that I am \u.ll acquainted” with

/ tamnrv ofsnid ounty,
zﬂ

the applicant in the furggmng affidavit, afdam we ntlsﬁcd that the statements made hy

ling 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 und/;:r my official signature and scal, this (/ -
day of Nl ir v 2t

e ; Ordinary. ¢ Q(u/(7 /;'(/ County.

Nork—The blank spaces must be filled.
Nore.—Affidavit should not be attested hefore J-nnnry lul(l'\OJ

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA,’

; County
nally appears Z% U/L"é 74 BT M i bl

County, State of Georgi who, eing duly sworn, says on oath that he is a &amz Jide citizen

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

since the. 7 >r day of.... 18%.,; that he is // years old and

by occupatmn a Ll  that he enlisted in the military service of the Con.-,
federate States (or of the State of.

States?d served for the term of, M [ Ak 1Y Cnmpany
L

.

) durmg the war between the
A

yof 49 Regiment
‘ ML ALy ....; that his physncal condmon is.as

¢ el /1¢ 2Ly, 1/_44 AY. =

//1'77( "‘:p ﬂ/lt{l(}‘_
that

is propefty consists of the following items: \[ !

follnws

of the value of... kﬂ/w it

to support himself by his own exertion or labor, and

....Déllars, that by reason of his physical

condition and poverty he is unah
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, app'r‘oved Dgcember 15th,
1894, and the Acts amendatory thereof, and makes application for %ina'pn which he

is entitled for the year 1904, T have heretofore as a resident of..../A/« ‘/‘7 GRS
County been allowed a pension for the year 174 i
Sworn to and subgcribed before me, this the
iz //44%/ /«MO//’”

A..._Ordmary

STA} EOéGIA }

County.

do certify that I am well acquain ed with

by him in his said affidavit are true, and [
to be, and that he resides in this County. A
my official signature and seal, this

/u ¢

Ordinary..... ; '( .. County.

Given und

Norr.—The blank spaces must be filled. ¢ "
! Norm.—Aflidavit should not be attested before January 1st, 1004,
o




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA,

} ? STATE OF GEORGIA,
..COUNTY. | D) WJC?ISLU\ 2/ ___CounTy.

‘ ALQAN Q‘
; \ﬂ I ((li G R }1)\ a0 Yuu TUZJ’LAJ_L ..... hereby authorize I__Yoanr "/QD’ __fiereby authorize g
a- (V] GLL\, 1Y LUJII./ H_(*LL%&(LD : ql Qu. _Jk’.L’VYU()./VL/ (@) Y(Lq of. k\_/gui}]/?,(}/ Gow vid

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

to receive and receipt for the pcusmu allowed, and fequest that lie remit 'same to

i YO S 3‘\c~uﬁhmnxﬂw 9au. e e
by. . _.Qh\ Qv\\‘; : b s CS\L\L/C__QY(/ 3 i

: e . R
Wirrsgss my hand and seal, this 10 day of ) AV bl BLEY. 1905, Witniss niy, band and seal, this_ L0 ‘Y _day of_ @ 1906,
/u‘l/ﬁ; é/bm.fjijfﬂl s ja.&'}ﬁ/..m u/i“urjulj % |1 8.
—~ ' (¢ warll ;
lf.v:cuuﬂ? the presence of . X . Executed in the presence of !
\

’ ! I/ o .
/ J ,.’/".',:.., L ? . . /(" v M Al

L4
i ;
iR I | 1 e ] \ " ;
3" | - e 5 A = | 3 gl 2 b
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- STATE OF GEORGIA,
o \,u%‘(og'a County.

Personally appears %ml)\dm L)’}wmﬂ'uﬂ_ }Qmud%u}o

County, State of Georgia, who, being duly sworn, says on oath that le is a bona fide citizen
and resident of. said County and State, and has resided in said State continuously ever
sinice the 7 day of. PL.an 182 4.5 that he is 28 years old and
by Q;'cnplliml A Y ooury W , 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 termof & \*’L}J in Company '{D .y of (03¢ Regiment

- ou. Ve“(ﬁ’ ...y that his physical condition is as

fulln'\\:s: u\,‘,\/ (L v \ (\ g (Gl B ¢ l\ks

\ i : :
that his prnp‘crt}/cmlsists of the following itcms: nod ynj
of the value of 70 th 'h{f Dollars. I am now earning,
by my labor,. N b the 1o 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... o4 /_)M
County been allowed a pension for the year 1904,
ounty been allowed a pension for the ).mr i / /)// o " L Y
Sworn to and subséribed before me, this lhc ” S , ar{
/ b day of o antf . 1905, r -
J A O A A - Ordinary. -»
STATE OF GEORGIA, }
(
‘\_)O QUJ_R] ......... - County.
ook Ok, 5, w0 Na e D .Ordinary of said County,

do certify that I am well acquainted with....x COr b.l)\’L&/\_ CD t\lk’bc m ......
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I kunow he is the individual he represents himself
to be, and that he resides in this County. -
Given under my official signature and seal, this......J éﬁ’.’

day of...y Bl Bl i 1905,
p

p ’
! ' ) il LR pir el
3t 90ur .3 . /
'i Lt Ordinary... dOW«jzga.A ..County.

e o)
Nore.—~The blank spaces must, be filled. "
Note.—Affidavit should not be attested before January 1st, 1905.

State of Georgia,

O County.
Personally .appears 7 l;/ {_’)Pu.,m cD I'KQQ,{Of K ) OAL 3,(1 LIS S

County, State of Georgia, who, being duly sworn, says on oath that he is'a sona Jide citizen
and resident of said County and State, and has resided in said State continuously ever
since the el L‘Ly_‘_day of,

1829 that heis “1 '[ years old and
by occupnuon a.. o ey that hie enlisted in the military service of the Con-

federate States (or of the State of... s i) QUEINE the war between the

States, and served for the term of )) La/”“ —in Company A0 of (L th Reégiment
(.} vgso.(.} \/(_\ A\.J(J./ Q)” % —-j that ‘his physical condition is as

follows: __ . Ck,%,c Ut e iy (Yo anka
» i

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

of the value of..... Dollars. I am now earnipg
by my labor, iy ..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 ote herein 1pphed for.

Deponent desires to participate in the benefits of the Act approved December Lith,
1894, and the Acts amendatory thereof, and makes application for the pcusidn to which he
is entitled for the year 1906, I have heretofore, as a resident of. &LLQ.MVI()}/E/(A/Q o
County, been allowed a pension for the year 1905, 5

. Aedy o i i)
Sworn to and subscribed before me, this the / /6, 05 \ % ; /‘ 5% /‘j el
VoA day of.... ’) AL 1906, ; ¢

i ‘ﬂ/ KO RBLY M csimmiminnnivn O AT ALY
State of Georgia, }
County.
b > a. 5)4 X N /RS Ordinary of said County,

.do certify thatJI am well acquainted with l&u{d«u t ‘elum(‘ k\,\,ﬂ 0 g

the applicant in the foregoing afﬁdavit,.mﬂ am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents ]n'-msc-lf
to be, and that he resides in this County.
Given under my official signature and seal, this_“'-’lf:l:‘i“
dayof____} avas. 1906.

r\w } ﬂ/ O;/J(/r)fz_,ﬂ_fz”'/,,, r
AfMx \
§ aeal’ Ordinary_;L(_;_ A R . County.

Notr.—The blank spaces must be filled.
Nore.—Aflidavit should not be attested before January 1st, 1006,
‘
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i TTT T TS Tessrere mmesw st s as ATV A ARASAVASA VA VAVAS A AVAL LE AVs

! L e §
| STATE OF GEORGIA, i ATE OF GEORGIA,
..County. AV e T -County.
| ( 4 4 . N
| LI “ahereby authorize.. A Prrfoxarry appears—..... (. (.0 (AR o of mid_..
v ot et W 7e... o ! 7
. A 3 .to receive and receipt for the pension allowed and | County, Btate'of Georgin, who being duly sworn, says on onth that ho was born on the. 7/ .day of <
request that he remit same to by : I /' (1t /‘IP‘LV/ , that he ix a bona slde citizen and resident of Georgin, and has Imnn »
Cques o § Rl .
G 7)
o i ; continpously since-the, v day of }( A 4 fo 18¢) / , that he enlisted
v ot i : \ y i
IN WITNESS WHEREOF, I have hereunto set my hand and senl, this................ J f in the military service of the Lonful,crme.-'vmtcs (or the Btate of . ) ou the
/ 2
e ’ Y6 ' & day of....L.L.L¢ S 1862 , (luring/c war b(l\\een lhT States, and
day. of . oo 1y ;
4 T8 ‘ seryed in Company..(.. AR .._()l',‘,/ui-/ th Regiment of_.. 4;// (s Volunteers *
5 : ; YW1y 0224 k) Brigade, day of
_Exet‘uml in the presence of , 2 ‘ el PN AN A, X
5 ! 214 / 18675 that whilst engaged in such military service, and in line of duty in
i - the State of__ k/./ Shrere o, onthe. " v*lny of LGt 7y 18647,

l}c was disabled pr m;unded ag fu]lo\\a // /(f ‘/“/( 754 /(/ 1/;(/ “\/ < 4/// 7 .
‘/‘ _/(I 7( 7 / //It ’72 /u(// Lldr7 :z',//b//Z‘L//w//// Zw/r//»
/1//‘/‘// }/ Uiel Mﬁ/l'/( / /./4 (& ///"//} /),/// 44 /(/ w///f

\//)((//0'&[ /‘/«—//f }'///ur?//’/t 4% a”/f{//z(/ {7 ’/(//7’////(
(

/ {///r//* /,. et S27027 ///

\ (e ‘/; ,,,‘ 07

/, //( (/zz/ A/// 2Lt //r( biZes I L

‘/1”//1/“’ ‘//[vl(/( /'¢/ ///w‘,%/ 7 / '

/ / ‘._,“1/11 /)‘)(;’ /,
4

e il ;uu{ ///( ,Iujrm, /—//‘ Z

- r—— S -4 b i e T U QQ’_?,
. o

o ! ¢ Tt ) —
| Eé 5 DEHO §8eS z///( r«/ /(u ; '.'////r/ I ¢ ./!(«,///
1 i | Hhﬁgg&aoﬁﬁr-“ | - # / 3
Cd S5 /
@ ,‘?“’jdgggaﬂvungwm S o "/:f1’7‘/‘ 1{// Lo (fﬂ' 1t [7/‘1/?(/( ‘/(: —/,//r . M ///14)«1/ ,/rz,fm/
X } - OONHE N ¢ = R
S Pmedoe. :E DR RE e : / e
o n;“':",ﬁ;:ég ‘:fﬂﬂg~§§§3; 8.3’. ) ’,lfﬂ 7‘//!\)‘/ X )(I: /‘r/l/f/ "’,é/{/‘v//// Ufiee B
Q &% Ayl RNeso = > it | / /// .
e TEpd. °°§f- ﬁg‘az%g-g = 3 a3 | ‘jz,/u 4 /,7" Al '//,»7{‘/4 it (4 /{ Lo 00
e g Ao = 2L1.1.4
s SPOddeNOP TRl : o " 7/ .
P9 "Ba"g&dg[nc:gg»a% il '3 2 lLrrai. /1'//«1 21t ,(7«1/ ol //W /,n_u////aa//Z ro loll
He O g & oe8c8R85° = 8 a/
o B ;J*:‘i"j:%g,g“"fg Bt e ot £ vt Aol [/t/ ua// ¢ gw, / m?‘//ﬂ ,,fuuccu/mq
o g;‘xp‘:ﬁaua”g>ggg‘=h!€°. * \ y 11ttt 1 £V 1e"¢ ruc?zé’(//(_,,‘ % /
[ ¥rore®d 5:’ H-o!* ? E-a’on 53 ;. Where was command surrendered?, w.ltteey 702 /_/“//// (/{_(/(‘ « 7
< B oS 0e ey COWe qen 1
o~ B IR R i i i S !
S ﬁgg SA?USDUggﬁgS“Mg: 0\‘; Was applicant present?.... ’\/ /l' 2 e 1f not, where
L RoH O g Lo HO
@ ] 2 ] E)
& ﬁ?{ét’gﬁ 5 g gﬁmgfsgmcgp i was he? e = How come there ?-
SRS LATVE LSO NEA O~ @
E¢ @ Bk ) 1
p .“ hihvr o) ?'( S And by whosemuthority? State fully:_.... ety — o SO i
" o Yigh R R T

~ &

1)«-|nuu-nl (Iq--lrvu(u ]mmrlpnn' in the lwmllln of Bection 1250 of the Code, and the Acts nmendutory thereof,
and makes application for ghe penvion to which he is entitled for the year therounder, ending October 20th, 190

The Instructions as Set out in the INotes Must e Okserved.

g Kworn to nnd subserihed lu-lnrl'. me, this the ' } ( ‘ & (i ,- i ”: e
7/ I} » ,llll’ of ! ‘/ ",4)/ /‘/, 00470

e ' Tl LS
! 75 s b / Post Office . £ /0 (A0 22 “ira g

Ordinary,

Nore—State fully nutul‘a of wound or character of disease which causes the disability, and explain particulary
the l@xlem, of the disability, If claim is bued on disense, give full and connected history of Iuenm, tracing it directly
to the service.

Note —Do not trouble to mention \mumlu which do not disable.

Nore=The Ordinary will see that all blank spaces are filled when the affidavits are signed. o

~




STATE OF GEORGIA,
/
et a8 Ak A County. g

NALLY lgpnrs before me, the undemgned Ordinary in lnd for said County......

M\@'A(Y" and

]mnlly known to me to be trustworthy citizens, each of whom, being duly -wlorn -ceordmg to law, -evemlly say

under oath, that they are y Ily and well acquainted with /L é //( (&l 7!’! =
who‘e appllcauon is herewith presenled for a pension, that he has resided in this State eonhnuouuly since the
3 day of ...l futetl et ‘IRJ..__L/ that he served in Company of the
19 Dt tecr
(L Regi Ot Brigade, and from our personal. knowledge he,
ge

while in line of duty, was mjured by the service ]l (give full statement, and tell in your own language
when,awheré and how the injury happened, or t dumm' was contracted, and !o what extent applicant is dis-
abled Irn)n work.asa ({:ml result Hu reof. If he does any labor, or can do any, alalc what.)

(’-"’( Z YI”7/" L2 (O /1/// // Y’/ ‘//zu,
1/2{{(‘ '{/ / //// n///r//'/,//l-'// ,/’/r(ur(//y/ 2

o %”,(,/ //»’/14'///( b/)Il,"/ /((/r(( V(/p(b

g 4 uwl”f M/M»’mu///:r/ﬁr(f/ e

//w Crryr, ha«v,/;( ut/'u{/ 7/ ﬁl((lu%t ///:/rz

Ul Jrsie B LiZ, 1) Aty f%//(’,.,,/« ,
,.,,,*J”ll/y ~¢// (4: /rr[:r:) Lot / / /Jr////,u,n(

: ,_,“_u[ 'm/k uu¢¢1,/, /A{(~m/ Yzt Yé‘j(?’;(/,,, /fu//

[{(7 reid, If Y, ’./,/ 'L/«(Anu 17 J/l@l&uf/l ((7&({/:, tre Byare.

/-','«/L‘éqf Zf'—m rny //a Méé,u/' T2, rum// G2 2 ‘,.,,,\, ‘ _//(‘

/{ 'ﬂl/-%/'t ’?L/ A /‘ d. ?14”44 LV'(//N¢7(AN Wy, iz e L2077
[ ,(;4 Yotil n/ ///'y ‘/tr/zr st 5(”“/ Mlote v, v/ %/Jlu«d /’zumc
[letpe (r»(/[ Yltger AL 4(((1((1?‘/1“; ~’ /4{:{7 /1)7/’&1/‘/{!/{ /J,(L‘tﬁ/,q//7

"_/[lrlﬂl.z,(‘//?zf( If /¢ ﬁ(g(///:///l/,‘/////'/lh ///(f//({/flb

“Where was applicant’s “‘mu dered ?. /{/“’V/(' S I// //

Wanle withAld vl LAY - T Were alkof you present?. oAl c/ﬁ r71149 //n Leedh
In

2 (CZeee =
If not, w{:rewu he?.. . -/3/( L1l /&‘?’ 17‘ gf(llftlfil

Where were you all ? e

o il » . _/7 gy o
Hoyw do you know the facts you s te})))e trued W foey Lk bl Yacteoziicd \/// =
_// s Y 7 y /2 At freel

We perumnllv know above stated facts. \We were with him in the army  and have ki

m ever sinece,

He was honorably discharged or retired from the serviee on / g e Y OF. ///f (/

186 Appli is pert ly disabled as stated and bas heen 80 to our certain knov&.lge eversince 18,
We have no interest in the recovery of a pension by him,

Sworn to and gnbscribed before me, this 0

/é dny --r J’// . 19047 Q/lo-wm—ﬂ 4%4-08

On-dinury

‘Nore 1.—The Ordinry will see that the full text of the affidavit is understood by the witnesses, and that they
are legally qnnllﬁed to the same,
2,—Witnesses are asked to make their statements full and explicit, tracing disability to its true cause.
‘l —All blank spaces must be filled when signed.
4.—Three witnesses are required. ‘

STATE OF GEORGIA,
70 “/ ok Coumy }

;’E ALLY comes before me.._t/ f /1[{ (e Y/"/ o Ordinary of said County,
4//// fan N j atd ) : J(////m'/c I A both known to
/me a8 repulnbyplyuyof, said County, wh being severally sworn, eay on oath, that they have carefully P
2. and after such ] ination, eay that the present -
<condition of lpp]lclnl is a8 follows: ... .4,{ A 4 W .

d{w %

bAd 21 [1"-( 24

and that such conditi is per: Baid dition arises from the following facts AM:M
a

} 4

J 27!/1 //,' : o s i
ave trofted apy professionally fyr V774 yearg, and his condition, as ahove gtated, . _

arise from hereditary or congenital causes, or from vicious or intemperate habits.

7 o
/bwum to and subscribgd before me, this % W?/K’Vl‘*’ CM'
7 g ST

Ordinary.

Notw 1.—State fully the physeal condition and especially the extent of disability. Ij ity resulls from wound or injury,
state its location, character and present condition, If from diseass, give its nature and chaructzr, and its canses or origin, as under-
stood by affiants

Note 2.—The physicians will be careful to fill every blank space in oath.

Form 4,

STATE OF GEORGIA,
deeplon

County }
I,‘...v /. /Y // \-“ / Ordmnr) of said County,

do certify that I am well acquainted with W’“V /’é/ /’ L0 (/m the

applicant in the foregoing affidavit, and am well eatisfied that the statements made by him in his eaid affidavit are
true, and he is disabled, as he claims, and I ‘knnw he is the individual he repres tis himself to be, and that ke

724

resides in this County and has been a bonlfule;endenl since the (T e
71104 r([’/lt/uu/v

1 also rertu that the \mueueu, to-wit:

and K/g /‘(g r%( (/(”’17(42% persons of respectability, that their statements are worthy of full
creQ and belief, aﬂl that the full text of the afidavit was rcad to and understood by them before they signed

the same. \
Given under my official signature and seal, this f/2 day of. H)O:{...vf..._

Vs «»f/;

Ordinary, Kﬂ} <4[f‘ :.—County,

All amending proofs must be executed mth the same formality as orlg(nnl proofs, and ¢ )(e Ordigary must so certify.

\ 2t




POWER OF ATTORNEY.

STATE OF GEOX.GIA }

% AA Z rr— CounTy. 4
..., hereby authonze

g /\ Qtﬁmmm@ﬁ.@ _&QMM Lo

to/ receive and receipt. for the pension paid hereom, and request that he rem{‘ same to
4 5
i, ’VV{L 1) AR A e \

9 -

J. A PITTMAN, ORDINARY. ) ﬂ)wamiIh, 9«,___,

] ) : / ; ’ INn WITNESS\WHERROF, I have hereunto set my hand and seal, this o
: 7 i ¢ s Lo~ s
% wl rasnact, Cacces «“/nc ee K O day of. AN 1907,
GG 22 el 5 ool S0 ok Y ’
L o ‘ e - .
X N x..cm—\(n:, N el zrvecee £ ‘// /l/ '/ (/C((( é /(‘Z‘trc i TR e SR A4, é‘,.(:// 41( 2 . S.]
T, S . :
( /7 Gt Yaer ﬂ A L A G i A xecuted in presence of
s eI F z / 2 e ¥ S .
e 1 BTl el O LR D ,:r/.'.'( oz — bhe 7 ﬂﬁ—(’-r’;}é
L teecliee / L . it Vi : 3 '
s A ((‘,JLL/L«(<¢LU AL e e e e y
LSt . ¢ 3 . / :

¢ L V% -, >
B s T, e e
N B B 2 Sl ¢ 5

7 A
i 5 y ' £ % A 2 bl o

itk Calcarancky ,c'/('.,f:»zu.:uz‘& 2 (.' Gt ““/"“L"' coeEes o 4

s c c(' zb:— /7’ «©< "1(“;‘-" Q | | z ‘ L Q X £ § ‘
Lot el lcseeie comtides € as ' T A (—) § D=3 2| £ /
7 (»-e e a | X )| = £ :
Cocivclinn of Ellicant=es ot rmcCast SR - e R I L0 S
1 g o 3 | i 5 Hiis k|
AN e A R S L‘ﬂ\—‘//;d/l. et eet L/gzzc,v«—( ‘Lt il \\\ £ | ‘ az ® N 3 l,-,] E% 2 ;
Loee Ly (~7{f‘f‘/r—<7‘/zm e H ctee Aet POzl Cacicklae 555 O | ) i ~ g ¢ 2 1 2 i
7 Sy | H P 7 2 : ) ; 5 : &
i, e e e 4 iS5 9| @ o ) 3 BN [[TE]|= g
('4. cer L1 v );.‘t [ et (Ll Lot ¢ ( _.' A . ?_‘J | c% .aa () }" k) e% : S E; \1§
. \, ’ | m | b] | ot 4
e T 2 Ao “,c N | N € w o L @ ~J - | 2t =&

= /t‘,-/:( .(/'/colttm O Sler sloeel 2/ Cee ,/ Cleer A \\ l( S g ’ g ‘, D m “ (2 !\\ ,‘ < \‘ g é ) K
g : 0y 7) i 7 SN Y = ‘ P K oW 8 SNy
l/( /7 ';-;;'" | G el € Ztae Rl foened” [ tumens "/ N\ Ry o l i‘ [ \Ql ‘,(% £ o y | <\ ';'
3 \ o | » : fn) = A N, <
(7 v w If | ) - i 8 o |
/LL/A'/‘/(/?_ (o Foins el 2o ,lf/f/'/“V ""ﬁ;/ = “ g‘ hawa = |8 g & 5‘}h .
/(ri. '/ »,7 24 ezt [lare /ch u«{; & IW 777’7 LA U i o2 | AR SRR O |

.4,:1 M'l—ﬂ (2rr €0 CCctecee? "Zf/ C’;Ma«.k:ﬂu
/,‘L/(M?WM—»-( oot K. 2reeclitin Ficen oo
J’A . M /é{4r,/( 7 / M DZ‘/‘ z “z

&L/Wo/ W,MWW/MW

P sl LL,{LM/(V ZL’M//"/"/“’“’;’;’{Q ,Zme,a’,.,, 4
%
A




= T TTTT T T T w e cmamen w o as aaAs A MMAVNAVAYN

State of Georg'ia, )
‘(\/) oynty. J
Personally appears_.. % Z'Q é)ﬁm«ﬁm AL

County, State of Georgia, who, being duly sworn, says on oath that he is'a bonaﬁr" citizen

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

¥ t he enlisted in the military service of the Con-

federate States (or of the Stat of C%/ i) durmg the war between the
States, and served as a.. / xp (,ompany \z, s0fi ﬂ_ th Regiment

%M?W Vo]unteers P f_',,/ 233 21t 19 7 72’s Brigade; that whilst en}gaged

in such militar

day of..

3. A, PITTMAN, Guprieake. p,u?{wu" /580. IEHENI SBR[, SR

poraras vovNtt,

service in the State of . L A .y on the__

-day

. : — A0 ~ ?c[; ! Gt T i e
e 2 ; ¢ i

S e w bt SACla et -

_186 , he was wounded, injured or diseased as follows :

‘UM& éfv&}/w.//

o B R e i v Arel LT eeereik ey ils ‘-.(41(44/7\
%y / 27 |l 2 ; >

g o~ (. ,
k'(‘(g(“-(-'ﬂl(_," cGétiinee

¢ R ks .,A\( ; / e A Voot :.‘r."c;f— G vie ”/4 q
& i SRS 7 ¢ . 4

Deponent makes application for the pension to whlch‘ he is entitled for the year
ending Qctober thh, 1901 I have heretofore, under sald law,- as a resident of
\5% i COUTEY, been allowed an invalid pension of

> - - A, 7 R,
L g 2 oy,  ee <r %‘7 é“'("//‘ e
ver 2

V. .
A, . 5
Ser P ol o et e i

"
_— Qetc e
. o ;z(;c/(r_%%@ L_/La._c.( en. <

..Dollars, for the year 1906. /
_ Ve S 3
s ! ’t B e Wytz‘,a W(/M /> /f"ﬁ’ =% e Sworn to and subscribed before me, this the LN S
Vo b Gl S S e 2 B% dayof GO 1907, e le b Lovidm
t'l.{/‘.',(—‘ »//,ﬂd.’.”’i.;&? ALt ~c(('é’a—cuu7“’f e ‘”"/’f'{tlﬁw e % J i

12«&,«”4&( o .A'i“c; "71» o7 litlire }"'(-74 uMﬂf( Cess,
e R e v

-~ P ‘ o - S Th
po— o TN 7‘,,.
Sl o (et t s r"-‘:/ i ~"""1-AA»-1/ gt /L v &2

',,;#. 7.¢ ;\-42 /4;’ r-?w%£ ’Ll L lel Kf

# C#* L T P Qz:/7 Postoffice .~ .

Nore.—State fully the nature of the wound or character of disease which causes the disability, and erplain
particularly the extent of the disability resulting from the wound or t|m-lll

State of Georgia, )

¢

0‘\/.1 L f/M - County. f
122224 C/f"’ : %M %Z, v//;/ /[ \(j ) (3% /f a/ (? Wl ...T........T_._.,__.Urdinuanf said County,
] ;—4 </ / ;
Mt/"/"“"— el W { do certify that I am well acquainted with...... ‘6 . LD LA L

M?m%%/é/f/é //"‘Q

d(’ a. Ptmam
Ziillonivns ey

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 represerits himself

.5

Given under nyy official signature and seal this_ DA e

day of /l Qo 1907,
it A Dttronoone . ;
‘ ;'\L".‘.‘|'|: \ : ()rdm,ug.__.d}( J',Lu.), Clak ,-Luuuly

Nore.~Fill ull blanks and of Uompany and ite, /
Norw.-=All vouchers and affidavits mast bear le Mur January lst, 1907,

"

to be, and that he resides in this County.
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L PHYSICIAN AND SURGEON.
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" " POWER OF ATTORNEY,
STATE OF-GEORGIA| M

qu\v% A Pee

s oo : ..hereby authorize
..\Mﬂb\\\\k\\m: _of lDMNNM“\\ﬁ\ ﬁ.ﬂ& - %\ﬁ.
C

nsion allowed and request that be remit sagffe to....

iy e T Lo e A R T by o s RS AR T
Witness my hand and seal, prmm,?rdN&NiV ey om(!&% < ...!|l~wck

,/;:V

J. W. LINDSEY,

¥y

WIDOW’S PENSION,

190/
Ms, _\/f/g %ﬁﬂ//ﬂ?z /
County of', 40/‘ ( ‘

ACT "DEC. 16, 1901.




AN VVAININ WE NLAVININIVYI,

ﬁTAgi_()k‘ GEORGIA,

‘..‘w / %foum-:/ttaa
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WIDOW'S ‘AFFIDAVIT.

o 4
STATE OF GEORGIA, } Personally came Mrs...». / ‘. t/["/’ Pl d i ZL

CoUNTY OF 1‘0‘1 2 ‘7/1 X
/%, ‘v VU'A 1rer
& -
State of. Il red

1842

who says on oath she is the

widow of.
Bartey
)/l
Lb

day of. P o

to whom, in the County of

, she was married on the

y ’
. ‘L 2.2 .20 )
day of .. 404 £ 2 C (1 .y that she remained his wife up to the..../

1904f...., at which time Iw died, and that she has not HI}](‘G married.

At the time of his death hc was a resident of...

/‘uz{.

pkt gnnum on account of being a soldier in C. ulnpnn) y}/
/ /z»;;}:d

o2 // - W A -County, in said State of

peusion roll of the State of Georgia, having hcen allowed

Georgia, and was on the t'{.’ L
A4

a pensi nf;‘$ é‘d s
e

What affliction have you and how llmw it affect you?.

[’
,/I’,,/ /r// A / l‘( J// Ao

/

e Regiment,

-Volunteors or State
’

B A T s e / :

frp/:% pree k /.,!r)‘[/r' (1108
R

-

//V/ p:htt

/

/) r] 7
V.Y
>

Wihat huve you hean dolng to anrn w sipport sinee Tt of danunry, 10007
y A i, !
/[ ,‘“T’ A RN ot O (Y (B AN TP 1//(11,;, ) ‘,l.//{,‘ '
l

sty h(,;ﬂ/ / )
\\ m(,;nﬁp(lly or effects hnd you on 1st January, 10002, /”f £

What hu\n- you aequired since, and what income have you now ? /4 7’// ert Zn)
200 11 l—f/rj/va V1 022"

What disposition have you made of any property since 1st January, 1900, and it what price and for what

purpose? .. ‘/) rret VA ‘A‘“"}C i rtt Z & A/‘/ﬁ—#onc ZZ it

County, and has contine

18 ,(_7\)? oy

Deponent further snys thut sho is now n roxidoent nl'...‘./é 2’/{"’\’ e

7) ‘ / )4
nously resided in the Btate of Georgin since the...z. s 5. ] ol e K2 SRS S
She applies for the pension provided by Act of the (iunaryuombl}',

e
Sworn to and subseribed before me, this...#4 \7 ety of ot LL % 190,27

e CoUNty.

Nore.—All blank spaces must be filled before signing.

ved gccuuw 18, HP!I
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STATE OF GEOBGIA, : } I’emnaII% _....
..‘!

A /
Countyor. A As ':5/,4!.1. Vi ._/_V.../_/é f‘.f‘.’(‘.‘f".‘?{ Z.._.and
1 “em eendy known to me tg be rgpulal: n;j truthful person, who eays

on oath that from his own personal know]edge Mrs, . b ..(‘ /l /’—'ﬂ?/l/L"
who made the foregoing aﬂidavi( is the widow of -, 1.'/9/ /l /7‘,[{/%‘/2 s RN
who djgd in .. ./l”- 1/‘%.__._....()0unty and State of. ._.A{‘ AT AU on the

/‘ diy of.
wlh; ol the ./6 dny /J Lteewloe S Z ..y and w0 remnined up to the tnio of hix death;
and that sho has residod n thité Btate continuously since tho 4 J...J]ay of. /""“‘ Savy s IR\)'J
“Wikh, what aBiiction does'shic suffer? 7. Azds e et el (45414(/2*{ [U”
Py e

i /7

. //}‘/ ‘-./,,nml that she has not since married; that she beeame his

_-i _‘,///m!/ ///:_; 7{(/:'/ iy

2 .
What property or income had nho on 1st January, 19042 .

What bas she'in h/r possession and control now? | v/t At A S S R e

How was she supported in 1900 and 1901? . /¥

'
ite Sty u.(y(l,(..,,f

I have no personal interest in the pension asked for § .
Sworn to and subscribed hefore me, this . é.\K. ...day of. é s

g

Ordinary .. (L % ‘/Z =L T . . ._County, Georgia.

PHYSICIANS' AFFIDM{IT "
STATE OF GEORGIA, l’emxnally came before me

} ik A V% 1./&.‘:..1;
and. ol M -+ both of whom are known to me to be reputable
phy..c(.m, who say on oath that they personally know . ﬁ’I/!AS (.{/V/ W 707 ey
mentioned in the foregoing nmdaut, that she is permnucntly afflicted with (sme disease and how it pre-
vents her earning a support) . . /.a // e iie  nhest Reot . .‘-.—&ed.ﬁv. N
s Ao [, it bt~ .
; gi Cantzat /5\/5«/ G Aend. 2ol Dtned .
; ZZM/Z//// e ’l’//"m 1]%,, »ZM—? M

COUNTY OF .......

gooninun swenae

Sworn to and subsofibed bef this.—c. 5. day of, (/7%’71
worn to and subscribed before me, this J ay of > 1 90?41
et Dy N Yr— ‘7” ...........

Ordinary of./(.q4& ../"(f{ A .County,
B

B

)
'~/7/)&2‘ /J(»-

STATE OF GEORGIA, ) i, A A
‘COUNTY OF. "‘“"/" [/‘ NG } in and for said Counly of .17

Btate of Georgia, haéehy certify that I am acquainted with Mrs. v 97....
the applicant for a pension in this case, and know from my own knowledge (or from positive proof pre-
sented to me by reputable witnesses) that she resides in this County, and that she has resided in the State

of Georgia continuously since the.........__dayof._.___..____._______._.__18._.__ s and has not

y a7
lived ot of the State since that date. I also certify that the witnesses, to-wit : ﬂ{..’,‘ﬁkﬂ’!.‘.{‘ #A/////&"%

)

A M AR e 1S i e e el S n s nml,y’./‘\’."’(. '@‘)/" 5 PR
whowo toatimony whe iroxonts to sustaln hor olalm, are known to me thbe fruthful witneanen, nnlhlku! to full
faith and credit as such, and lvhut the full text of the affidavit was read to and understood by them before
same was signed. I am fully satisfied that this claim is made in good faith, and I have caused the appli-

cant and the witnesses to read or hear read the proofs they sign,

In \Vltness Whereof, T have hereunto set my hand and affixed the seal of my office, this the. .2 V. __ \
day of .. R .___190.//,_ i ; 9
ey 5 7
// ol W iotr
Ordinary.
i 4
i
{ BEAL }
-
/
-
-

NOTES.

The Pension is only pnynbls to those widows whose husbands were on Pension Roll at the time of death. The,
marriage must have existed at the time'husband was a soldier, and the widow must have remained unmarried since the
death of such husband. Date of marriage is essential and must be submitted.

roofs by one witness and two Phyl[clum will be acl.eptﬂl when it-is shown that the same cannot be furnished,
but in all cases the best proof 11 be ,and it is i on the to make out a olenr case
covering the above points.
Affidavits must be made in presence of the On'llnary
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SOLDIER’S PENSION
1903.
‘ County ré'—*
sl Bapimens. J0-7500
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' POWER OF ATTORNEY, :
srmj&op GEORGIA,

(_(_/ 7.__..,._.._./_()(:c?unty. }
W L@/ ket herchyauthorize. .

&
Yoo W

m{ ey . ot Baeeonvrelle Ko,
to receive and receipt for the pension allowed nn(requcst that he remit same to
B e i i i
Witucss my hand and seal, this.._. %// _.day of_._ /LA (_fi"‘:f;" = 1903,

1903.

5

1903.

i

Caers

CODE SECTION 1254,

/\
- |

Geo Hnrrll‘a_n State Printer, Atlanta.
7/1 / 24

JOHN W. LINDSEY,

WARRANT I(SU ED
« Commissioner of Pensions.

: INDrQENT
- SOLDIER’S PENSION

WARRANT HANDED TO

Lo LA o

sz fas,
(FOR THOSE ALREADY ENROLLED.)
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POWER OF ATTORNEY.

STATE ;& GEORGIA, }
_AL *te .,..[f.vf ...County,

7 #Z.__hegeby autho:
s ; : %‘7 of LS BeC _
to receive and receipt Yor the pension allowed ax%quest that he remit same to

R s

Witness my hand‘and seal, this 7/ day of ..., 1904,
4__/',} // (L. 8]
Executed in presence of
o il /'ggf.ﬂ/f}\ . LS
A

1904.
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TUIL ALLUIVAIVID HDALIVIVAL ALLUNED FENDIVIY,

STATE OF GEORGIA
e/ _Coynty,

3 S 7
Personﬁy appears :} V% of /@L"-L el iy

County, State of Georgia, who, being duly sworn, says on oath thatheisa ban/a/ﬁde citizen
and resxdem of said County and State, and has resided in said State continuously ever
since the . 22 ay of. M ‘“? - A 1824 ; that he is_ 7/? ..yearsold and
by occupation a M hat he enlisted in the military service of the Con.
federate hl'llcu ( or of the State of

nd served forplie tcru} nfjfwd in
“of. 7/ (v"z

fnllu\u & 2
Toree

i i
that his pr:(pcry' consists of the following items’..

) during the war between the

’
ompany ”, of//!h Regiment

£4, that his physical condition is as.

States,

-

R
V7.7 e o I‘f’

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

condition and poverty he is unap 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 th 903. have heretofore as a resident of . M’/P
county bcMed-e pensxon for the )eari‘i] g »ﬂ'—ﬁ/ { d o

9“ orn to and qub'icr}‘)ed Jefore me, this the }

7/ //./44

__1903.

Ordinary.

s I -..Ordinary of said County,
do certify that I am “ell acqu'unled with. &

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

z(‘fﬁ_

be and that he resides in this County.

Given mi?
day of.

my pfficial signature and seal, this_.

,,,,, ' /%W/nff,é/m

Ordinary._ /uy/"o'(’(é/k aly

Nore.—~The biank spaces must be filled.
Nore.—Affidavit should not be attested before January lat, %@

County.

FUK AFPLIGANTS HERETOFORE ALLOWED PENSIONS. |

— yl’\

STATE OF GEORGIA, 5
/ff dre iy County

A
l,/éonally appears. A~ /Y. (@72 / YRR

County, State of Georgia, who, bemg duly sworn, says on oath that he is a

of_. W«/ﬂ*’ z '

na fide citizen
and resident o;‘o:rd County a d State, and has resided in said State continuously ever  * /
day of. az/ Aty 187%_, that he is ’,h,/' .
ﬁd t771¢ V/ , that he enlisted in the militar/y service of the Con- J
federate States (or of the State of 9 dnrivng the w]zz{ between the
Statey, and served fof the term of /¢ Mm Cnmpanyn/ Y ot 40
of. 7}4&) 1@ C’A ..... ‘ i /)ul hm}hymcnl conglition is as
follows : f.’r?/ 701 ’3"/ h r/(/'w Gt Nl flr ity /l/r-m’

e /
A:.L.(.’"’.:/’." // L rh /’/ e /err’ OH / 7 4’[:1// / Hevge o
LA .éi/( /”77¢ : Z . ‘ ;
that his property coSists of the follotfing items: (/ /l(‘/ o L/U/ /’7}/( LZ

Wratoeses)

le to support himself by his own exertion or labor, and
.

sitice the years old and  /

by occupation a

th Regiment

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

condition and poverty he is u
that he receives no pension bfit the one herein applied-for.
Deponent desires to participate in the benefits of the Act, approved December 15th, b

1894, and the Acts amendatory thereof, and makes application for t which he

e pension

is entitled for the year 1904, I have heretofore as a resident of.... A/, {l’ v..'"/

County been allowed a pension for the year 1?1/3 Y,
'/ 2 Car 1z -
Swprn to and subscribed before me, this the } égj/() ["’4' S

?f\ -.day of_.. «1904,

STATE, OF G

< 7. Ordinary.

ORGIA,
/() Ven e la) 42 adl County

I, WATAS / [ 7~ ;/:2 ) Opdinary of said County,
do certify that I am well acquainted with /I("}‘ /4/ '( é/&cfbtz
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in lns said affidavit are true, and I know he is the individual he represents himself

Vil

to be, and that he resides in this County.
Given und% y official signature and seal; this....
2

Ll 1904.
(‘ n ﬁ‘J\C/) 5/;4 <2
L' ¥ Ordinary___.;;(,'__' At < f)//['"’i//

/
Notr.—The blank spaces must be fllled. rz{'
Notr.—Affidavit should not be attested befordJanuary 1st, 1904.

day of.

>\

m

i3

2

-County.
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POWER OF ATTORNEY.

STATE(OF GEORGIA, v
County.
_hereby authorize_

B pi e O 5 = s

to receive and receipt for the pension paid hereon and request that he remit same to
e S £ ALERTH by__

ol il i

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

day of. — 5%, 1898,

Executed in presence of

1808,

e e———e

Comminsloner of Penslons,

050, W, NASWSON, STATE PRINTER, ATLAVTA

Vs L

WARRANT HANDED TO

=

RICHARD JOHNSON,

(For Those Alrbady Enrolled.)
 INVALID

Disability

MG
s <
= |
3

g |
A. |




. l' .a’ .'

A D1

W

L7







Ordinary’s Certificate
STATE OF GEORGIA, ;
“Rougles' . . vk S oocza<.“

I, .ﬁlwx,u...mslum@.rmumﬂ% .............................. Ordinary of said County, certify that I know
the applicant._F_.M.Colling for pension is the person he represents himself to be and
resides in said county. That T also knov 4 2 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.

Sworn under my hand and official seal of office ‘his-ITth___day of Octobex,

M\u P 4 .u:R\W Zs -—-~ Ordinary
of ._Do V

(SEAL)

NOTES: 1. Before any questions are answered the Ordinary a ant and witnesses in the following words:
‘‘You do solemnly swear that you will true answers make to ea: of the questions asked you and the evidence
you give shall be the whole truth. S0 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 county in which the applicant or witness resides and
must be certified by such Ordinary.

€

Byrd Printing Co., Btate Printers, Atlanta,

Co
J. W. LINDSEY,
Commissioner of Pensions.

Regiment _3nd.Ga.0avalry

NES ooeacloias il

Company _....___...._.__X
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County __......._.PQ
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e T } Amended by Act 1919

o nen el T e R S COUNTY. . .
&l : Questions For Applicants to Answer (
: e R S i i i i 4
I, ... J.H,Melart R R AR S RO = Ordinary of said County, certify that T know STATE OF GEORGIA,
the applicant. . F.M,Colline__ .. _____ for pension is the person-he represents himself to be and R COUNTY
resides in said county. That 1 also knuv\. ST ok S e S e thf P B e 031y ekl b of said State and County, hereby applics
serviee; that they are both residents of said county and were duly sworn by me before signing the forego- : for the pension provided by Aect of 1910, as amended by Aect of 1919, to Confederate Soldicrs, and submits .
ing affidatit and they are all trathful and trustworthy and their statements are cntitled to full faith and his sworn statement, with his testimony to make out the same, and after being duly sworn true answe‘rs w .
: ; make to the questions propounded, answers as follows, to-wit:
NT‘I"'- " 1. ‘What is your name and where do you reside? (Give County and Post-office) ____________________
Sworn under my hand and official scal of office this. IIth___day of..Octoher, ... _____ ATIREBEEE S O e T e T M Y__Dﬂ!lﬁ__}_!_x.u.c_qllhéj_, rély P.0.Address_is Douglasville,Ce, R.F,D.No.4.
> 7 ‘7‘ - I reside in Douglas County. . - <
%/?;é{ //é_f‘ %4dELs ... Ordinary 2. How long and since when Esvc you been a continuous resident citizen of this State?_____ L __________ 2
3 7 i v } S gl G LG VBRI oo ntc i 22 = e
E e R R County.
Sl S 8 sk 3. Did you enlist in the Army of the Confederate States or in the organized militia of this State from
A 1861 to 18651 .. Xes X .enlleted in _the Confederate States Ammy, =
3 & '4 ; = g T : 7“ Il . 4. When and where, and in what Compuny und Regiment did you enlint? (Give the arm and clasy of
NOTER: 1, Bofure- any questions are orod the Ordi hall swone nppllennt_ and witnomes In the follow 1 4 : g
i (0:Aolimaly, hent (hAT sou Wil ri SHYGere kb oL o e eyl Yin folomiag. words: Sorvice) . Ak BAG..Shanky. nanr Mardette. G in May.. 18682 4n Co.l..2nd.
Yol g inll Lo the whole teath, Ho help you God.'’ g , Degiment Covelry, ¥ j
B o T L oottt o8 w s ot sl : 5. tow o AR Wi i Adhdal mittary wervico with said Company wnd Regimentt (Give
it "7""”“"" Uy ek Otdinnry. date of discharge) -..TA11 the eucrrender in Aprdl 1865,
¥ 6. When and where was your Company and Regiment surrendered or discharged from the Service?
' ¢ 7 . Near Raleigh, N.GC i b o URT L o = (TR B Jeer LY
4
7. Were you actually present with your command . when it was surrendered or discharged? - I _was . )
8. If you were not actually present, state specifically and clearly where you were_.__________________ 3
) U\Q\ | = 3 ll i E i E : 2 " a. Where was your command when you left it? ... ___________________ el LAl >
: @l Jigat - P G S Nevex left it. i
= b A B e ‘ : o
A “ ! | | ! B E ! b. When did you leave the command? ... 751 & T I R T SO R e I S
\4 ) Bl gt | H g o (3 | .
A1 < | I z.: i s p f c. For what cause did you leave? ... Never left it T, A
| . | ¥ Qe
S i \8 "E. E ’ et il ! % g fé d. By whose authority did you leave? ________ Neaver deffl At .l P R AR T 5
- N e [ & ‘o ! ! .
‘_g Q g j :;1: _: £ 53 E \ = g , e. For how long was your leave granted? In what way? _..__________________.
ol [ \ i < | g |3 |
p Y ‘ s
E 0 e e ! S
Y O " d s e i g
QO .0 & i i {9 | \ £
» . g | : : | ) i
ot o G e SR 2 ! : :
— M = ‘: g @ 13 8 | Were you captured during the war?
- i £
v°) | 3 § E g a f J If so, when, and where? In what prison were you held and when were you released¥ -_Z_._______..
=] 53 z o < L
B T R e S L it e o v =y oSN Nevex_captured, ____ S
- - - B i 1 3 ? :
~ b e ooy i 9. Are you drawing a pension of any amount from this State or the United States? __No._________
: ) ¥
” 10. Have you ever applied for the Georgin Pension and had it refused? and for what cause it was
Aot BIOWEAY wacsnnvcsvinmnnunasnbat Never eprlied.. . u
Bworn to and subweribed hofore me, this the &)(4/(/ g /f‘( '
ORRIP 09 A TP 0 =y q  dW a T
RSN [ ) d- B
%

7 Ordinary
______________________ County.




STATE OF GFORGIA,
COUNTY,
___M M of said State and County is hereby presented

a witness in suppolt of the application of SwZ_ M for the pension provided

~——
-

by the Aect of 1910, as amended by the Act of 1919 in gaid State, and, after being sworn true answers to

make to the questions propounded, answers as follows
1. What is your name hcrc do you reside? __;\.ﬁ

-~

4. When, where and in what Company and Regiment dldj%
b - (
war from 1861 to 18657 (Give date and place. )%f("éfét?‘rﬁfﬁ: it se/ ____@—_gfé.____mﬁ\) 4

r;_xﬁ;z4éﬁiurﬁéi__z: ...... O 4

6. How long within your own personal knowledge (1):1 he pcrform actual military service with this
Company and Regiment? (Give du(o)M.%{{ Zé /? A § ‘\k\§

7..When and \\hcro was his command surrendered or discharged (give date and place)______ Fowasi

----------- KA L ChenX %( A it gg

3. Where does he now reside, and’since when has he been a bona f?e. continuing resident izi this State, \$
and_how do you know{, lah‘?:'ﬂc/a/’ @. &l et — 3’
: N

. 8. Were you personally present at the surrender? 4 RS

9. If not, where were you and how came you there? IQ A ad J ﬁw &KM‘ D

10. Was the applicant personally present with his command at surrender? ,m/ (AT \)dﬁ(
o 1 not where wan he and how enme him there?
12, Whon did he lenve hiv command ?. . : Sﬂ-ﬁ-m bt Where win i commanid
when he left it?- oo S—==_X_____For what cuuse did he leavod ..—..:: ....... I bt S &
i S—=2...._By whose authority did he leave. ... AR R R and how
long was he granted leave? -__.____ t:( ....... ? _________________________________ How do you know

13. In what way was he prevented from returnin Vo) hily COMMARIGLY: Lo Sl Sad Uy ol L S SOE L

How do you know? ... o DO fo it e L e s e e S e L ' S

when released

Sworn to subscribed before me, this the M
(/Z‘l" 9 Lﬁ/f’%@e&% ¢
2 ....... day of. T T 3t A 19/.? :
JCeorsia Coby County:
; } I J.7% %ann,Ordinary of sadl Couaty,
Certifty that €.B.Rugsdale,is u residendd

(SEAL) " e

{ sald Cqmty,rmd that hic s %?u
t




eduo







I'iE OCellims, F.N. YEAR 1980 COUNTY Deuglas,

WHEN AND WEERE BORN? Resident of Georgia sinee 1845,

ENLISTED WHEN AND WHERE? May 1862 at Big Shanty mear Marietta, Ou,
RANK:

COMPANY AND REGIMENT? Coe I,8nd Ga. Regt. Cavalry.

NAME OF CAPTAIN AND COLONEL?

WOUNDED?

CAFTURED, WHEN AMD WHERE?

RELEASED ;

WHEN AND WHERE SURRENDERID? April 1865 near Raleigh, N.C.
IF NOT PRESENT AT SURRENDER, WIERE WHKE YOU?

bIED, WHEN AND WHERE?

BURIED:

WITNESSES: Be Hatamayeeccccccgane Uommandece-e-no date.
8.0 Ragsdaloccces " TN S |
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