mN@MHOH. yEORGIA, m
- mﬁ\\\f \\\g : County, _KL
W o E ~

x = y rdinary of said county,
o I A At
do certify that I am well acquainted with.. WLE Mgl otz _the
the sta

applicant in the foregoing affidavit, and am well satisfied th: nts made by him in his
said affidavit are true, and that ke is disabled, to the extent he claims, and 1 know he is the
individual he repesents himself to be, and that he QQM%BEQ.

-
Given under my official signaturg.and , thi J\ _day of <, .@\ 189 Z
il T RO TN 4
Ordinary._ %

\P\\“ﬁ\w County.

r
£ )

<7

Seeretary of Ereeutive Department.

Geo. W. Harrison, State Printor, Atlanta,

Disability

SOLDIER'S PENSION
FOR THE YEAR ENDING OCTOBER 20, 1892,
: = S ST
'5 Name W/M}
Connlﬁ@ , :
AR L
e
27
Amount, § \4
Iintered pn record
W. H. HARRISON
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© States or of this. State), w stated in .the foregoing affidavit;

" which may be coming to me for the telison aforesaid.

County.

. POWER OF ATTORNEY.

EORGIA , }

S£E OF
COUNTY.

Know aft’Men by these Presents, That l

/\}/ 075

Wi ~my= trie and lawful nt(ﬂrnev in fact, for

tate of Georgy

‘do hiereby appeing,
of, E

me and in my #me, to rective and receipt for whatever amount of money 1 may be entitled to from the
State of Georgin Ty reason of an injury received as aforesaid in the military service of the Confederate
hereby authorizing my said Attor-

ney to receipt in my name for any \\':nrml\f that may be iscued by the Governor, or for any sum of money
oy
\
o rii
AT [L.s]

IN Ay, 'I"NWHREUF, I have hereunto set my hand and u-nl thix..
day of /2. = § L1804, /
; & 777 & (/’<

. Executed in the presence of us )

(o
(@ i ?DIRECT]ONS
Send money th me/as follows, v

to PO,

i

County, Georgin.

g D ® T - f & * i
d | &) <y 21 N
T O (oW A N \ 2 & 'z N ||E
S| <8 SN ATiN
2 TG N e g
g a2 ;9 %K\\; i&i
(= 7 ' = P

5 ﬁ | Poe B\F
| = \

o 2 <

FUWEK UF A1T'TORNEY.

% Y oot t

//L

STATE OF

County,

W ALL MEN BY THESE PRESENTS, That I, /{/f//‘/

Cou'rg: State of
of..

me and in

gia, do hegeb

“.my true and lawful attorney in fact, for

name, to receive and reccipt fofAvhatever amount of money T may be entitled to from the
State of (feorgia by reason of an injury received ns aforesaid in the military service of the Confederate
States (or of this State) as stated in the foregoing affidavit ; hereby authorizing my sid 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 W 38 WHEREOF, I have hercunto n-u( my hand and seal, thix

Exccuted i — J //’glyt(/é&«/ II[I )

M}) .%20///404’ ly)
4.

> &

presence 6f us

%/ 2N ) / :
DIRECTIONS.
Send money to me as follows, by......
- to P.O.

.County, Georgia,

g
’gJ a : %
E | —_— 8 % i
= | B2 K bRk
g < o CD A -\\\ S s :
P B e - i
g | = w | ‘ R el 5 :
=l A oW (0 ob & I
. = R ) |
I o2 e |
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

Vet ce gt/ (;gu;zy
PERgONALLY 1ppc‘\r*/ /2

County, State of Georgia, who, bein

420% AQKIM @ o

uly sworn, sayson oath that he#a bona fide citizen
and resident of said State, and has resided therein continuously ever since the

day of ) I8RO ; that he enlisted in the military service of the Con-
fulcrnc States (or of the %t e uf ) dux;in%l/l}e war between the
7
@, of Sbth Regiment

Hnl? and served asa ~ (# in. Company

of \_//I v Vi nlnmurs % 's' Brigade; that whilst engaged in
such militayy/ service at the battle of in the State

of " i /.nn the (i \\ of 186 | he wi
\'\'omu[/c& as follows ! f" 22 Z(&-"; fa { ;A(/t//lv)z
lrz Ly , A A v 002 //%

57 i 2 2 o 42;,

L . 5 %L P2 %
Prtee g , f
spgnent desires to participate in the benefits of the Act, approved October 24t 1887,
s and tHfe acts amendatory thereof, and makes application for the allowance to which he is

entitled for llliwll uulN Jetober 20, 1804, T have heretofore been allowed a pension of
‘f dollars, for the year l'*“ﬁ'

Sworn o and subscribed before me, this, the l / // ,
L + 2 \ i Z (,((((
it " v “ {
s /%% Ly 1894, §
*1«?2/
Nowe—State fully the natire ppWornd or charncfer of disefe€ which causes the disnbility, and ecplain particularly the extont
of the disability, resultimg from ghe Wound or disease.

STATE OF GEORGIA, }

\

Ordinary of said County,
the
applicant in the foregoing affidavit, and am well satisfigd that the statements made by him

in his said affidayit are true, and I know he is ‘the individual he represents himself to be
and that he resides in this County. - M
Given under my, official signature and seal, this Z e
day or)ﬂ% 1894,

Ordinary

do certify that »I am well acquaine®d with

._v\,_
: <

M County.

For Applicants Heretofore Allowed Pensions. <

GEORGIA, )

Pe ally appearsQ,/-\ g of

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

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

day of 8i ; that he enlisted in the military service of the Con-

federate States (or of th te of b s )du/n the war betweeu the

Stategpand served as a.. i in Company Z of.f"th egiment
Volunteers, W? 's Brigade; that whilst engaged in

service at the battle of in the State

186 * , he was

et /ﬂé/& /—14 /fuwt Lo

/1 71’("}/{ o Zodenbr 7 1y

Deponent dculren to participate in the/i)cnc of' the Act, approved October 24th, 1887,

and the nets amendatory thercof, and makes application for the allowance to which he is
entitle

of doltars, for the yiqr lHt)d\1
s vis,the ) &F & ", M
i‘ /%aud sub;% re me, this, the } ///%(é(

f ek -
~A— )£ & I( o cdd f)
Nu1 E—State I‘ul]) the nuturgdf woundor (hlrn( ter of disense’ wﬁ/h causes the disability, and frplmrl particularly the extent
of the disability, resulting from the wound or disense. ¢

ST

{or h  year ending October 26th, 1895, I have heretofore been allowed o pension

TE

GEORGIA, } : -

15 7 ; .Ordinary of said County,
do certify that I am well acquaiwted with. the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. a2

Givenynnder 1y offucml signature and seal, this iy

day of.. 1895, »
¢ X 1




S‘EATE OF GEORGIA

La/%‘-/fl"' 5 Coun/y

to re€eive and receipt for ‘the pen

at

IN \\ATNESS WHEREOF, 1

day of o jﬂ?

/

Exccuted in presence of us

f
.

SRR |

| |=

By 3| :
el =,

SR

lz-'—'..;fuo = @
- \!_-g\m m @ \
3| 2:8 |\g |22 W |
B Yo | e= (I
g SR 8

2T AR

e [—

]

o2

}

”’/L_hereby authorize.._.. 752/

ﬂ,of v,

sion paid hereon and request that he remit same to

) Sl

have hereunto set my hand and seal, this_ .

i 18%/ / (/&Jﬂd .
)
)

N % B 5 :
LA 3
[ \ |l =
N N bz AR EENN N
N IS R N
‘ : \ p :
Sel (D The . 1R Al o
Qx. \‘ . 7 o 2 g‘\\
AR = ;f -l ‘h(\
g f 9 ¢ |
51 5 o4 g !
il 4 o (=] - k]
: e
. 2 {3

AN VVaan UL AL LUKRKINIVY,
EORGIA '

of Aﬁﬂ 7 Zﬁi#/t{/zc

M/K he by ’!uthunz/g 7)‘ //i gLty an

L/

b=

% : ! 4
to receive and receipt for the pension paid hereqgfy’ and request that he rémit same to

by
at...
IN (WITNESS WHEREOF, I
day of,/ DBt R

j . 1897, b e S
A / Sl A
Execut:;d in présence of .
.,’c,)' i (‘j CGK ( & (' :
)
.l' | ‘,,.;“'
: & 2 B !
S g (B8 . -
NEFT IR R IN 8
RV zg N) 4 (Ve @ N 1 \‘\Ii
MR N -~ N ERE N
I NEg > w [ e \
AP e E &
SN Al - f Co i
NNE & e
0 B R 54 -8 B @ e J
Y v W Z 8 A < r

RICHARD JOHNSON,

Conighissicner of Pensions.

4

& L
have lereunto set my hand and seal, this

/./,
./‘-‘ - /L
Doreri”
Lil[n.8]
I 4
g
3
g il
N R
Q[
= KRN
& 5N
| = § 8
3\ L
‘ e




For Applicants Heretofore Allowed Pensions. For Applieants Heretofore Allowed Pensions.

S'EATE OF GEORGIA, } STATE OF GEORGIA,

weess (ot Co '
Petéonally appears. J /“ ‘Zyﬁ/ < “of. JM C ﬂ;ﬂZvapmars °}° (éf* of. /(/Ww[

County, State of deorgm, who being duly 4rn, says on oath that hf/ s abona fide citizen Per
County, State of Georgia, who being duly sworn, says on oath th fe is a bona ﬁ(I’l‘ citizen

and resident of said State, and has resided tlhierein continuously ever since the.
and resident of said State, and has resided therein commuous]y €ver since the

day of 18 J 4 that he enlisted in the military service of the Con-
day of . 1870 ; that he enlisted in the military service of the Con: .
federate States (or of the S/”c of. pe i) dur\z]the war between the ; d s e ¢ yd a bet p
. S gt ates ate . ur 1€ war betw: 1 .

Statgg, and served as a W%Z ¥ in Company of J%h Regiment e :““ ((:ir it Rl i O ég ¢ dL.th R e ':

; 5 4 4 2‘ e Y4 . 1m ompan (o) 1 (] lmen

-~ of %’W Volunteers, “@W ee? )2 '8 Brigade; that whilst engaged B e S : / ,p " ¥

oy (/ of. Volunteers, s Brigade; that whilst engaged
in such nfilitary service in the State of. , on the : day \y\ y

in mt?h llnury service in the State of /VA222R 2~ , on the day

186 2, lw was wounded, injured or discased of follows:

of; i 180 - he way wounded, injured, or discaned as follown :
A e 7” : ) £ ,!9/ 4
{ l R FR uﬁtz‘/‘l/ A - ’/(r/t sV Feetc /wn /ta% ) N
e : 4;&4// /241// f;o// jﬁ/y(/:é,r‘/(/ (—-/‘,‘(/“

7o
a/?,l‘y ? 4’44, ;za/mri)a 2 “&4& A ﬂprf/ ; ,"} >’ i
v/ \7/’2‘ oy UQ///’WM/’i ,/ ¢ T ,,/‘M“,X % "”ZW ﬂ?:h/g)*"?'l ﬁ’j;:/u—
/_f(:” e ?m q{a%a br?dwfﬂ /::?ﬁ /////LM i 7 .z'

- M}%M u"”/‘f/ﬂ”/

s ’“‘”% i/‘%"’m%

: / - _ Lriee é}é rrzee PM/ /J
Dcponcnt desires to participate iff the beneﬁts of the Act, approved October 24th, 1887 ‘74/%« Vv —EA

&/ =2
Deponen des\re% to partl(c,ge in the bggféﬁts ﬂfthc Act, approved October 24t}h, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is_
entitled for t;({ycar ending October 26th, 1897, I have heretofore under said law as a
A LTI -county been allowed an invalid pension of

and the acts amendatory thereof, and makes application for the pension to which he is
fnlltlcd for //th{ year ending October 26th, 1896. I have
A W Eoo county been allowed a pension of.. ¢ 7/ 45€C oo

sid f. y
dollags] for the year 1 3 i resi ﬂ( [ g
# w 7 . B W/ avr .50 1) ...Dollars, for the year 189

‘Sworn to and subscrihed befgre me, this, the % 9 ) S TRE p
S /l S . ‘ /( V‘(éf/a/ Ao and subseribed before me, this, the \7 e
/ S ayﬁf..,v.,/ 1896, 1807 } o

tetofore as a resident of

POST OFFICE -4 (e

Nore—State fully the nature gfwound or charactor of diseasg sffiich-causes the disability, and explain partientarly the extont 5 T e ) o v
of the disbility, mulungfmmn wound or disease, 5 ! / o
: Note—Stato fully the naturggf wound S AL ar disoade which enusan the disshility, and explain partientarly the extent

of the disability, resulting from o wound or disense,

S}'ATE OF GEORGIA } X STATE OF GEORGIA,
Pt AL CQunty /ﬂruf[zw ounty }
I,_.‘, ./PL% /"‘ rd.mary of said County, )rdmap' of said County,
do certify that I am well acquainte "h— (é:’[ ~~~~~~~ ——the do cerhf\ that I am well acquagfited with A/ ]/ ﬂ‘ B s the

applicant in the foregoing affidavit, and am We“ satisfied fhat the statements made by him applicant in the foregoing affidavit, and am well satisfiéd that the stateluent: made by him
in his said affidavit are true, and I know he is the individual he represents himself to be in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. / 7. aud that he resides in this County. 5
vaenmdexj 1y official signature aud seal, this... 2 e Givepyinder my oﬂicikl signature and seal, this .. &5t ¥ 7
day of ¢/ s 1898. day of. Q}l/;,/(» fﬁ/&/ .1897.. /
ey ¢ 74
R ] I o g Ve
en ] onr (il
?_/h:"ll S v £ . %\ S Y;“:l /
& i Ordinary..«. /€ 5 0 o County. !




: . POWER OF ATTORNEY. R R S TR T T
: : ‘ e .. County.
N ... COunty. )
P ; 1, N M. Cogeclomee (| hereby authorize oy {
5 7
: g : X 7 tofeceive and receipt for the pension paid hereon' and request that he remit-€ame to
to receive and receipt for the. pension paid hereoy/and request that he fefuit same to .
by 4
at at >
: : ~ TNESS WHEREOF, I have hereunto set my hand and seal, this /7/ {
- IN WITNESS WHEREOF, I have hereunto set my hand and seal, this 2‘/
.1899.
¢ day of . K zizy ¢ ...1898. = ; \/
v S W Lipsdct 7l etuetcs
(M (s /
Executed in presence of Executed in preseuce of
g [l fcies | JEDL S
w? L e \
iy //&
)
y
» \\.~ N
~ o | ; i | s | & | CA
JNE] . i 3 g n & R
‘ | Z % N | =y :
ol &% eE'~ 2] |¢ H,g-,; = = }8;|§d>g A
5 w|E w I Z 5|8 e zZ 3 |4 i
“‘“‘4" - e B Z1 )8 Y elh [ Ha & ?’é
2 (*.'-E’;:‘ <'mf®1 R R FBls| < en S AN e R
A 5 . o g X oo L < - | : WA N 3
N JBS;C;,-.:>O‘-wa : & g 2 v\gasid‘>of Lo -, -0
X i e > ANTE] R < & XK s | =z | (AR o % 2
-~ Z o oo < = | 3] S &
e @ v [ s, “ ; " <4 z ) \ N L ; | e % i ‘ - ~ i
o i — N s L e | s B = | Gy e =
51 S | B [ P4 < S | | Lo | .
> L | ey B E H X b\ W | | g8 3 _
s | = Es g i A ‘ _ (=} 2 8 L 5
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FOr AppliGants Heretorore Aliouied rensions.
STA OF GEORGIA ' }

unty.
Personally appears W ,g" fgaﬂ 4’

County, State of Georgia, who being duly sworn, says on onth that he is a Imm Jide citizen
and resxdeut of said State, :md has resided therein continuously ever -since the d
day of : IUD that he enlisted in the military service of the Con-
federate States (or of the 5
States, and served as a in Company.. é i offé{ﬁ Regiment

y
of .. @ Volunteers, s Brigade ; that whilst engaged
i military service in the State of (% yotithe.. .. day

. .

186. 3 he was wounded, injured or diseased as follows:

@%/794%&4.

/ fn—u/

.) during the war between the

Deponent desiresfto pa%icipatc 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 yesy ending October 26th, 1898. I have heretofore under said law as a
resident of. 9@977 county been allowed an invalid pension of

,,,,,, Dollars, for the year 1897 /g
Swo;u to aud subscribed before me, this, the } j 7/ /—é(/(/
/
% day of}«ﬂfﬁ %407 ...1898. ) ‘PoST-OFFICE /‘97"%42%2(

Wi V7 Sl e

Nore—State fully the napfre of wound or character of dm.amﬂmh cnuses the disnbility, and expluin particularly the extent
of thie disability, resulting froff ‘the wound or disenso,

ST EOF ?oncm ; }
; ,_ V County. ¥

I; / /@\ rdmary of said County,
do cemfy that I am “e]] acquafnted wnh\ -the

applicant in the foregoing affidavit, and am wcl] 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 Courity.
Given under my official signature and seal, this 2()/~
day of. ;/L Ll ... _...1898,

e PO 0k,
L Aﬁ County,

A
Ordinary. UVttt C o

‘,x

A e

ror Appueants Heretorore Allowed Pensions.

%‘éATE OF GEORGIA, \
.. County. f ; §

Pefsonally appcaram . . of. ’{Q@‘ /ZA’
County, State of Georgia, who being @uly sworn, says on oath that hed4 a dona Jide citizen

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

day of... ! o ! 1850, that he enlisted in the military service of the (‘on» .

federate States (or of theﬁtate of
1

Statesy and serveq as a /
%?1{( Vo]unteers,_
i s o the., . . day

y he was wounded, injured or diseased as folldws:

-Mﬁ‘

2) durmg the war betw veen the -,
,of.fz th Regm)ent
-'s Brigade; that whilst engaged

in Company

ication for the pension to which he is entitled for the yegr end-

ing October, 26th, . I have heretofore under said law as a resident of
u/ : County been allowed an invalid pension of
7

Dollars, for the year 189 1H‘)5

Z
S to and subscribed before me, this, the / /// 5 A, i
L) ' - //"‘44:;--..
day of 72{4, 2677 71899, ' POST- OEFICE ? i
/w& s, oo,
Nore—State fully the natgs€of wound or charactor of msm-/ hich causes the disability, and® explain particutarly the

extent of the dis ability resultiffg from the wound or disense.

STATE OF GEORGIA, .
ﬂdﬂ%ﬁ -County. }

inary of said County,
@77’ “//’//df’/ . .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,

do certify that I am well acquaidted with.

riven yader my official sngnnture and seal, this. "o

o day of Rttt 142 AR 151800, »
( amx \
{2 : . / f”} / 2z ,u.. Coges

Ordinary /4/ Lj( 5 / County.
/7

7
/

(74 %




» IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.. L2
day o%

7
LA Lt
Ll

'POWER OF ATTORNEY.
81@1‘»3 OF AEORGIA, : }

hereby authori

,;,/4&;.

nd request that he remit same to

ceive and receipt for the pension paid hereon

by

///47\ 1800,

Exeemed in presence of

‘//} e Q

/

IN\IjA_LlD
SOLDIER’S PENSION.
”/Ab_lsoo.

Commissioner of Pensions,

&
et L
JOHN w(meSEY,

. CODE SRCTION L&

(For Those Already Enralled.
let)

Warrant issued _*

Disability .
Amount, $

w Co
e )U'

e D
J

el

'POWER OF ATTORNEY.,
GEORGQGIA, }

hereby authorize.
iy e Y

to receive and receipt for the pension paid hereon ax%equest that he remit same to

by
[ | A
IN WITNESS WHEREOF, I have hereunto set my hand and seal this %
day of.. 2% 1901,
s S 7
/ G S g%" [, il
Executed in presence of
2 — 3 i ‘Q IE
£ Q = . " all: | e é“ 5
w o "
Eo OO || E’ v NIy § ’ B~}
B = e R z8 112 5
£ | N N § = B EAHI
SN = R o N X :x
El =] A = KO L NER® (5}
S a ST ‘
5 = S miEs e L
= = BB R
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For Rpplicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
.19'31: -g;é* b S County.

: AU ) s : .
Perdonally gppcarw/ 7’( phelrih, .,‘,‘,‘..._or_.u.!.}y?*f‘ ik

County, State of Georgia, who bei g duly sworn, says on oath that h gAs a bona fide citizen
and resident of said State and County, and has resideq therein continuously ever since the
.1&7ﬂf; that he enlisted in the military service of
the Confederate States (or of the Sta\zy of. ....) during the war

tween the Stateg, and served asia._.« x[ﬁz"ﬂzg in Conipany &l”, of./‘é th

a2 _.day of.

* Regiment of /“’/’Z}"d Volunteers, v ’s Brigade; that whilst
engaged in such military service in the State of_.g/ FI#FTX LK | on the

dayrof = 3 _.1867-, he was wounded, injured or diseased as follows:

',%L //-'[Ut;c 4?7/12(;2)71 27
Lidhs,

/m - tﬂ_ét A mf dﬂﬂ
/ey A M Vi .

Deponent makes application for the pension to which he is entitled for the year
endi October - 26th, 1900. I have heretofore under 8aid law as a resident of

ﬂa}’. 11‘2 : .County been allowed an invalid pension of

Dollars, for the year 185;’- ;
S%o andsu
1
SE

ribed before me, this, the ;/ /7/ Z(, /"/‘4/4'”;[/(
p day of. %

~ o3 s é:
(L (e 1900, ) posT orrICE ¢‘6ﬂ" 4 "/"//(’ o
Nore.—Stata fully the nature

extent of the disability resulting fros

'punJ or character of disoase which causes the disability, and esplain particularly the
the wound or disenss,

STA:Z OF GEORGIA,
; .22 ’( (v _County.f

I, . jWﬂ»9 . /ﬁ ' Ordinary of said County,
do certify that I am well acquainfed with. ﬁ% % é/ﬂt‘x e gltHE

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. %

Givenunder my official signature and seal, this (7/ =

(7;;‘ g day of.

your §

z bere.
PN

...County.

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

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, : }
«a/ﬂw County.

Pc%fmlly appears. W _ofm__zﬁ}lff 7»wa A

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

day of i 18.F0 ; that he enlisted in the military service of the Con-
federate States (or of the State of. :
State/?ud serv.éd asa .

of /v

) dg,ring the war between the
-in Company. &, of J7_th Regiment

o' Brigade; that whilst engaged
e yon the . . . .)...day

er 26th) 1901. I have heretofore under said law as a resident of
1~

,4”‘)’ e COUNLY beenrallowed an invalid pension of

J .Dollars, for the year 1900, ¥

S\yYurl to and sibggfibed before me, this the Cy 7%@”44&1(5/
L sy of. Sereciay 1901, . ,
Oeiey, .

Note,~Btate fullythe nature of the wound or chapieter of disease which oauses the disability, and cxplain partic- v
wlarly the extent of the disability resulting from the wgdnd or disease.

ST:M wnem, } j %
/ \7 ounty.

3 (RN sl b >/ Ordinary of said County,
do certify that I am well acqainted with)/,.%.. M .the
applicant in the foregoing affidavit, and am well satisfiéd that the stagnents made by him

Postoffice .
-

-

and that he resides in this County.

. . . Z
Given under my official signature and seal, this.. . ﬁz"‘

day of. : 1901. :
ey / / j ﬁ%i%{' 3
) A /ﬁ’\/v . CoOUNLYL

LE”:’J Ordinary




IMaimed Soldiers,
< Voucher .Nn/ﬂ [//
Audited ;j% ‘,/ﬁ 18/’%'/ Amount & (fv
DOSDn s

7
LERGENKRAL

WARRANT CLERK

titntion Job Ofliee

.////Aﬂ/;z. /




/0 L/
STATE OF GEORGIA

: } q(/zznfx 7., ¥ ’/gw Qs
EXECUTIVE DEPARTMENT. /

of the County

%9 2 {/f/ﬁf) having filed his application in the Executive

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

(ﬂpprn\‘ed, I)cg. 24, 1888, and the same having been examined and allowed for

PP Cpwer &>

f:,{(/ ; Va o 0/ Dollars

P 75 > .
for such dixability, the same bein ﬁlbulln\ u[y duefor the year ending Oetober 24 d

NG N 5,
The Treasurer will pay the s:unc\xmﬁ-’lﬂﬁ(&] lf

to Executive Department for warrant.

pton this voucher, and return same

4/ ,//, =

GOVERNOR,
By the Governor, #

///)@(//ﬂf Pred o

CLERK EXECUTIVE DEPARTMENT,

i 'ED OF STATE TREASURER, R. U, HARDEMAN,
j/g/ Ao S

per above voucher, this

Dollars,

187°¢
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POWER OF ATTORNEY.

STATE OF GEORGIA,
= ,\T\r‘w L a noch.w
rEook..\. e W oG e T,
s 9 [ 755 County, to receive and ~N§ for the pension allowed and that he
remit the same to me .FIFLF..LNL&IE bis check or regitered e Y
Witness my hantl this: - & (" - day of. R\ \ e 1wb

Executed in presence of v

W' ¥i @\\\\ -_ 5 leurPPLoﬂ

oty —— M
ubw, a X Q!u..q.v

~
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. N
Widow of (...

WIDOW’S |
INDIGENT PENSION;

1004,
2.

WARRANT HANDED TO

County w‘o . b 74 24

Approved ...




R o] s —esglecomr | o

of said State and County, desiritg to

3 ' - —"'————— T Tnds N, Al 3
. . d ( 2 A avail herself of the Pension allowed to Widows of Confederatg. under Act of General Assembly,
i) J( S LY BULIOLSS = o ot g 1900, hereby ll‘glmll her. proofs,"atid after being duly;sworn true answers to make to the
iollowmg questions, dﬂgounnd answers g3 fol
___Am.,_tb—d_ ______ Counly, m receive and receipt for the pension allowed and that he 1.. What is your name and where dol;!’(;u reside ? . [ Give State, County and Post-Offce) .

remit the same to me at....... i) M.’_Lu_a.a&l‘gby his chec\ or regmend m:? ; & ’é /ﬂl A leav, bl W.AQAMz»e-M vy J-ﬁﬂ/-—([' coae BFA ne S

51 Gl Mgy 2. How long and since wl\ ‘have you been a Hesident of this State??.__ 2 £ 2. 7 " "

‘ Q )'
Witness my hantl this [ S day of. L/ o 190 % i RS N
% Executed in presence of v . PSR T 3. When and where wemlgu bnrn? 23“; 4 aa ,,J M Dl 229 %3

-l

5 Z é &Z *Whe ALl YouY hush h T fuil i wh i i?
5 A 4. en a) 'hero was your husband born-—state his fu name, and when were you and he lnﬂrrle(
%La_{éf e ey 2. £ Nooa B LB W n% s yo R y
; e~ M L (An ! copy mArrige Mdense it every Fease.) e 95 ALY _MMM ke i
A 3 bs ‘ A5 o s

County. Al : Ry > W 20 g NI
' 3 ¢ \“’ %] o \Vhen and where and in wha¢-Lempany and Reg|meut did your hunbnn&}ulm or serve during the
‘ ) war between the, ke ? . at.’ gt
T8EAL. ) iy D RN € - P, ST A
> SEAL, 2 e DOC NN N tizt—--~ ﬁ
B L) i : SN B, How h)ng did@bu\husbmd 'serve in’ mﬁmmp;ny and Regiment ’_M_....N._ zuA#Aa{_
J § - Wane & .
s 7. When and where did’y ourh\sbﬁnd's C ompan) snd Regimgnt uurremler and was discharged?
2 I e N Robiaghs fircde b enilitan
8. Was your liusband prueut the time and place when hl! (,nmpuny aud Reglment surrendered ?

440— 0t Jar s sk SR vy NN
9. It not with his comrﬁnd at surrender, state clearly and epecifically where he was, when he left cum

manll for what cause, and by what authority t. e . A Jdu.i;_A.u- G L. a'maL..

Vaa, s
10. When and where did your husband die ? Lee. 12.9.9°%

”lualm 64 ....... é .......

. P08 L0 D0 ATl By D D
11 Which off the hxllowmg grn 5" do you Im;} your npphmuon fur‘f’cn};m. Fx’r‘ﬁ!—A‘g*'md

-~
- ; ‘ ! * [’o\erl) Snmml—lnfrmm mh'f\\'\crl), or Thurrl—malno‘s nnd Hrveri L.“Ja. o0 Gl M@n,&%
. " Nl ) e
! 12. If upon thefirst ground, state how long you have ‘Feen in nu?l a congition that you caunot earn
your.support. If u; he g d, glvc a full and complete IIIAIOY! of the inficmity ﬂy()\lm extent. * If upon the

Y thxra state whe!her xou are m}w |)Imd ang when and whegg*You Tost your sight?. / R Ut oA,
fis s Mr\u o o Yttty 2o R... m.wa._ac._aum.L
1 )
\\ hat has bun ymlr, nccupn(mn since your husband's death ?_. Mmmaw‘ 2a...
eru.u;&. B ya . ani Wiaug .
ow much 'oan. you earn apons, Ur.gta, oxe 16h" 0f1nhor A <%
xr,, hay profecty, roal or nl "J‘I{mn 5ln yotﬁq‘oF polmu, lnd I er llna ?
| : ‘4 A isnonsn l...m...at.'.cmt..u.u. ry. P S S
lﬂ What property, real nr&mﬁn} did you Ynmn’n death p! uulnmd of he lun yuu Tt of the
years 1800, 1000, 1801, 1902, 1903, 1004 agd what dispositidh, if,any, bysalg or git, haye you made of the same ?
R Neornte.. 0ty .. ... B by, .. S Bl h, 3
) 17 dn wlgcquntm dld you r%nde in 1899, 100, 1901 1902, 190¥ nnd 1904, md what prupe

_ return forl nll als igL g X(
?owh ve you beel pportedumce death of dhusband, ‘and especially for 1899, 1900, 1901, 1901 1903

b i I )
PR § antl Sl e W i Vv onne ol Aasch.. Aum... 7S NSO DY ) e,
" . 19. Hdv much did your uupport cost for each of those years, un§l how much did y, contribute by your —
e Tm y own labor or income ?__ZJ %° C ot A sk, -
z g é 20. What wag your emplo)mem. dunng 1899, 1900, 1901, 1902 Jd 1903-—how much did you receive
Y L > ’ \l % i i s | o &
S ey | N ¢ I | o = !
’e i > i .‘m o2 ° X : pe E E ;% s 21, Have you a fnm:l P If so, who émpowduch fam'Ty? Give their means of luppcurtv Hive they
g1 3 : zm ’ d | : 8 g a ] any hnmr oth&&mt-rt_;‘?‘.:;m.,‘hm I.Ld.. d-%uul_’ Ll #_u":.\
) | % Z Z ] % 22, Have you ever made application for penuon balore ?_n‘. Yﬁf‘.
=4 — S < 0 £ A . 2. H lications h do f d ’ 4
i o o ; Q 13 o ; g—-—? 3. How many applications have you ‘made for a pemlon, and under what class ’ erwu_ C/?‘l.
' n z N & Z | E /gv;orn to and subscribed before me, this the .é
gl N g bR | : £ \Z:..,,//
- = N o R | | i
4 [ <l ] 4 S o 1 Cy
S ® = < i g (o) dmlr
|y i ' S . s Yy
& § Ey o i e o
— S B S t ‘- . :




STATE OF GEORGIA.

_..County. }
MM‘M said State and County, having

been presented as a witness in support of the npphcnxmu of Mrs, 6 4 C s
for a ,l Yension under the Act of 1900, apd after being dul\ BWOrn true answers to make to the

following l|uelnunn. deposes and answers as follows : z ,

1. What is your name and where do you reside?
Are you acquainted with the applicant, Mrs...

It w0, how I.rng bave you known her? /e
% Where does she reside, and how long dnd ‘ince wifen has she been n “res denl of this .'llnu.

o ity s, Gp s bz s S
47 When and where was she born ?

" 5. Were you ever acquninted “uh her hushand ?
6. Where did she reside in 1’:7'1 » .,44'1—

T[ \\'h(’:x ?%“dm" was he marrigl ?
IS

When and where was he horn ?

9. How lung have you known-liim? s g ;m -

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

10, ~When and where did___ enlistin the war between !\

> 11, . Were, xbu a member of the same Company and: Regiment ? %‘ : s
iticisicad — A R e
12 How(long Alig he perform regular military duty ? -~ . . . N

iment karrendered and discharged from service ?

l‘2~‘.4 When and where wal Ili:-(‘.‘r;;m\' i Re

T e g TN g ery AR
r‘*"ﬁﬂ';;— g;{ﬁ?'g/— - :

9 &n L‘) present, Where svas Iu-‘ __.

the husband of apWicant present
\Vhen;{ where did he leave his cnmmnW 4 Ll aﬁ

For what cause? .

By \\llu authori

. 42«. @o_m Z e /ZVV
19 Where did he resid s'death and how long had he been a resident of (vunrgn at his death? p >
. Hwi Wil G Keal e Gt 173 45 crb
20. Do you of your own kum\ledge know that applicant is lhe lawful \ndow nf 5;”“ \é\

‘Mztwmlww' Ly Gt Batn ® e s Ao, -

2]. Has nhe remained unmarfied uhce her mldler huehnnd s death, and ig now his widow?

e T 2 Y VPP S 1 2 eI
22, What prnp«rn, effects_or income has the npphcnnl. if nn)

knpwledge ! d 2t 2 W - &[/K_ AL - K KAt
:/ m?kw 570 = YZnie _wimni o Orn—

What property, effects or income di nteposeess in 1899, 190(] :9('1 1902 and 1903, and’what
digposition did she make of it " /M 714 /Lt%"a 7 44‘“"'

and how do ynu Tknow this of your own

94 Hue applicant n-un\-nyn-d un_\' pmwrly in last two yunrn or i\'('l‘l‘ any ;-{\Tn:\:.'_it' ml.;._\\'l;lll.\\;;- ||:|||—|:|—:1
whom ¢ . M AN A, (73 MVWL B Ml SN il

“ub. Whatis applicant’s physical condition and Ber chances and uhlln) 10 e support !

T AL

,«4’% 0 / RN T
cax A S w)‘ 200,
l'/')’zf %W’

/ ul.h:;(' liave no fnterest iff said pn nsion li ulluvrenl

returned for taxation in her own name in 1899

7

27. How was she supported for 1899, 1900, 1901, 1902 and 1903 ?_@

28, How much did applicant eontribute to her support for last two years ? 44»’;5"7
29, Givea fall and compl of applicant’s physical condition?. ﬂ‘- @"‘"— W;J
30, What interest have you in the-recovery of this pension I»y the upplmuul?

— A

Sworn tp and subseribed hefore me thiL.Aj:.‘_’: ) ;/

<’ — IY)OQ._ .
smw 3 .Ordinary, | 3 ”$/Z}("MM = ¢
-/003 w, L a0 ('nunl\ ) 4/21‘7( Witnesses,
AFFIDAVITS OF PHYSICIANS !
STATE OF GEORGIA, 1
N 44 County. } i

O J d/,ﬁ«dwwm“—k_,. .and
it W/ N /Ku——\/t both known to me to be reputable

shysicians of eaid. unn, who, being severally eworn/say on oath that they have examined carefully Mrs,
phy 'y

Irnaa é ’é/bcp,/éj

personal examination eay thgg her ]vlnmml condition is this

8 P

Personally before me comes.

-, applicant for a Pensign under act of 1900, and after

\\\‘2 to and subseribed before me this... 2.

d.., .n el 1906

OA/tt e Coon Qrdinary,

d A melv& :

-
County. By
| aAAne e . .. Ordinary, in and for eaid County, hereby certi.fy
that the appflicant, Mrs. g é év 202 resides in said County,
and has been a bona fide resident of this State since the ... 8y Of e oo

1828 ., and that the witnesses, Mr._ 2% a8 &S ... ..J&mzr_z-_. -~ S&"dt_m_m(
wal olruh

are entitled to fufl faith and credit.

I do further certify that before answering the foregoing questions, the applicant and said witnesses took the
onth herein prescribed, and the full text of the affidavits was read to the applicant and witnesses before the same
was signed wsubscribed

L iurtler certify that the tax digest uf__,.wfﬁ)—z\eg,.»f‘m..

are of trustworthy character, and that their statements

~meelCounty ghows that applicant

.dollars worth

G e ~

of property, and in 1900 dollars worth of property,

in 1901 ..
in 1902 __

in 1903 . dollars worth of property.

” " - J - o
/"“\\ ithess my hand and ull;cinl el this,.. tdny x% e 190 6_ e
e SSS— [V [} T

{sean.

[ o—.. o L“ s wUounty,

Norks =1. Before any questionk are answerod, the” Ordinary shall awear nppllunm nn llm witnessen in the r.nllnwlm.
words: ** You do solemnly swear that you will true answers make to onoh ot the questions asked of you, 0%
and the evidenoe you shall give will b the whole truth; 8o halp you God.”
Additional atfidavits may bo attached, if blank spaces are insufticient q

dollars worth of property,

—dollars ‘worth of property, atd

5. All aflidavits must be made befors Ordinar

4. Only widows who were the wives of the n{eml husbands while they were soldiers need apply—and are now
widows. Those married since the fith April, 1865, not entitled.

5. . Witnesses and two Physicians are necessary to make out claims.

. Attach certified copy marriage ljcense in every case, or show why it cannot be obtained.
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Confederate
i Soldier’s Application.

UNDER ACT 1910.

J.¥.Lindsey,Com,.0f Pens.

a ! Company

»

3 Regiment
[

i "

"' Approved

J. W. LINDSEY,

Commissioner of Penslons

CHAS, P. BYRD, State Printer, Atlahta.
7/ Tt T
A

WA = /G
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vice and honorable accounting fer himself to the end of the war, ¥Fit-

ne=s dees not seem te knew anything eof this,




nees deoen not seem 16 KNew anyraing. eI tnioe ¥ W USTLIVIS TUI SAPPHIGHIIS LU SASWET .

J.¥W.Lindsey,Com.0f Pens.

| .
| % ¢ : /
. _ . { STATE OF GEORGIA,
. : , ......Douglas . P et County.
; ) ¢ { g e BR] . n LY R R U P, of snid State and County, hereby applies

for the pension provided by Act of 1910, to Confederate Soldiers, and submits his sworn statement, with

his testimony to make out the same, and after being (luly sworn true answers to make to the questions

propounded, answers as follows, to wit:

s 1. What is your name and where do you reside? (Give Cnunty and Post-office)........r.. 0.

.Daniegl,.. Douglas.County.isorgia..lclhortaer. (A y
2. How long and since when have you been a continuous resident citizen of this State?....

! sinea. lird.xay..l848.

: 3.. Did you enlist in the Army of the Confederate States or of the ()uznmlml Militia of this State 4
e Tngr “rhe s ST + from 1861 to 18657..... L. ddd.... X
.;; Z Q 3 g N g’ & S\ ) 4. When .m(l where, and in “lnn. ( nmpum u.n:l Regiment did you enlist? (Give the arm nml cl'm i
A 3 ] E R 5 & % of Servioe)...August 1864, 0% Andersonyille '‘a, Co "P" lst Ca Reserves.
- .\.‘ ; H ?'. H @ \ l§ Q‘\ §\ " 5. How long did you remain in the actual Military Service with said (,‘mnpun\ nd Regiment?
% Y, 8 \ % i () S U ‘\ b (Give date of discharge)....cxoL... Augnet. 100 4. La ¥..750.18G5.,. %
o N 1 ) \ 7 Q‘ 9 <\\‘ \ (Q" : 6. When and where was your Company and Regiment surrendered or (llnchnrzml frnm |h«-1*5r*rv|('
= - i R o B » a‘ z HE PN G ot ve el SR RO s ol R ORISR R s SO0 v :
=0 | & ; l s o el \k 1< { 7. Were you actually present with your Command when it was surrendered or (Im('lmlgml"
2 i o \ /(., o : : -~ > > & X 1‘ 5 i 8. If you were not actually present, state specifically and clearly where you were.... .....
5° - g By’ D - g ] N NN 1.vwas. prodent et e
2.‘ } % g: f X : B ) E — g'. \\\\ i fo i a. Where was your Command when you left it?...
# - ; ) 8 94;! § ....................... LA e
é £ L ¥ RN vitr 4 ™ : a ® . N\ / : i b. When did you leave the Command?......Ahout
= ; : é / W s Q °' i i c. For what caure did you leave? .S UL cender.. .
1 | ( P ) d. By whose authority did you leave? ... sl
| o Ior how long wiw your lenve uruu!ml? In what way?....L wap. PALG. lud. nay..2eh
L T A A ‘, vkl ML ‘
£, Why did you not veturn to your ( ulnmuml wltor quv« «xplvwl" o M0 AT WRIS. O v,:r. )
g In what way were you pravented?..1'0. 420y 46+ 2OGMER GGy oo <
h \\'hM. effort did you make to return?....... ‘l...l.ns.iu...rwn.qfl ...............
i \\’c'rc you captured during the war?..= 20 /. v
. j. If so, when, and where? In what prison were you held and when were you released? ... 1
AAAAAAAAA I was not captured. . o
9. What property of every discription was owned, in the use, possession and.control éf yourself
and wife, and its cash value on the 4. Nov. 19082 (Make list by items and value.)................ .. 3
c4.aeres of lot land log 47,.48,&. 116, ard dist. 5th.SecDous ¢; )
» - it 0x52°9:00:1 oaw.. na..cal £25:00. R ]
] . A1l othor property:
10. What property of any kind have you or your wife disposed of and for what purpose‘ since 4 Nov.,
» 1008. To whom and for what price?.....o4. LoLQA. Land. Lot no.. 47 . 5zd. diat ot i
....... iaction. Douglas..fo..085.001d  $o-- 4415 Sidnon fo e 4000
11.  What property of any discription of any km(l nnd of any value now owned and in the use,
possession and control of yourself and wife and its cash v, alue? (Make itemized list). ........
3 boaoras. inand. ! 7 TR 0 15 M, ¥ 1 P O O Al
AL onsa.. 40U S «l.calk. Lol SRR S s e e :

,,¢ ,‘ ’,Q 2,(4 lp Aanaelsld llr‘ Yitohor 1114 ,.”.“ I SRS s lain
12, \\1m| nnmx mrnTonlilﬁy income or enrnings of yourself and “ifc nnd the mmm' derived Pm'w-‘“ -‘“- -
YO B2 ADRAR AL, 220N Loz

13, Are you drawing n pension of any amount from this State or the l'nlu-d Btates? ..
14, Have you ever applied for the Georgin Pension and had it refused? and for what cause lt wis
not all |t L. havar.hava.applied..foz..20. Ronsion

wefore

Sworn to and subscribed before me, this the ] g @
-....Ap.0..L0

3 A4.......day of Sept 1914,
- Qo Ordinary, b
of. Touglas County.




DIAIL Ur ULURUIA,
--County.

. Duuglaa
s J..A...x . Stnmpe, - R TR o ) of said State and County is hereby pnsented
as a m(nm in support, of the application of *.. E. C.+.Daniel,. ..for the pension provided

by the Aet of 1910, in said State, and after being sworn true answers to make to the questions propounded,
answers as follows:

1. What is your name and where do you reside?.........Ja. . .Skampe, Douglas. . .
O uﬂ-_ ey
2. How lnng nml since when have \uu known E..C..Daniel woicvcine.the applicant?

_Sino% IS0 &0 JOars ...

3. Where does he now reside, and since when has he been a bom\ﬁde, continuing resident in this

State and how m. you know? ..Douglas.Co..CGa.About. BO.ysars.cf oy own
Feracnal A T A SRR S R T S o R Veisiasatstaiss
4. When, where and in what ('mnpx\n\ and Regiment did .. _E. .C. Danisl ..enlist during

\;\ér{‘rm‘l_l‘.l\ﬁl to | l'd(h’ ((-l\c(l.ncnnd place). I.do .not..rember..about. -the. dates.when
e & Hm\ (ﬁ(l you uhlumi\ our ﬂlﬂﬁ"m (\?% (ﬂ%&%‘!&%f'e “9:,"1993 Dy .r.eadilng REAAC

25%8x3 from him.at Andersonvills. Ga....
6. How long within your own personal knowledge did hc porform nvtunl mllnnr\ 8

b this Company and Regiment? - (give date). . _about Omonths: 5
. T 7. When and where was his Command surrendered or lhsrhurzed (give date and |)lucr~)
I.do.not know. DU e L S s ilesss AR
8. Were you pr-n'«mnll\ present at the Surrender? ... I . was not......

10. Was ?ﬁ \pphumt personally present with his Command at surrender?: T 'do not-know
11. If no h(/\/o was he and how came him there? I.cannot say

when he leftit? .. . T, do “Qt Know.................for whnt cause rlul he len\'c?., ’fhd .ninr. waa over
s ... By whose authority did he leave tha.war had closed.......... and how
long was he granted leave?.....J. do.not Xnow. . ... .. ...How do you know

all that you have stated to be true? If of your own knowledge (Tell clearly and specifically)

I. uud. his. Brother.in.. law, -and-reoived-letters from him- while in-the

151‘?1&3 ﬂa"ﬁﬂ:ﬂ&ﬁ% ﬂ@ﬁmﬁam Rburkhg towrPommand? I .do.not .. know that

H.ﬂl% \nuEnﬂt\j’re absent from hiB com-'and? -I.do. not. know. -

14. What effort did he make to return to his C ommand and how do you know?.:he..was. nok.

.absent HAA COmMIANGL e ,v
15.  Was applicant captured as'a prisoner... NQ If s0, when and where? SR
; In what [).ri;-:‘trn. was he held?. .- . .. and when relensed?
; Sworn to and subscribed before me, this (lml y Z é '3
5 mzé& ' / G
. : Ordinary,

4W7 La_i County.

" AFFIDAVIT OF TWO FREEHOLDERS.
STATE. OF GEORGIA.

fuaglas County.

Personally before me comes..J.,. . .A.. . “grz'on, Lo Wov My CAPPS who on oath

says that they are free holders residing in said County and we know...:F._C. Danial .
the applicant for pension and we know the property that is now in the use, possession and contrnl ol’ hnnself

and wife and of its cash value to wit: (Make List by items and value.)

i acres .. of lots.los.48.118. .3 .dia %.5.86c Douglas. -Co--Ga. 500..00
1.hoxga.”8:90: 1 bugy 25.00 A 100..00
200,00 notaes all.other all othor property °0.00 2560.00

1. What property, if any, has vb‘een sold or given away by the applicant or his wife since 4 Nov.

.2, When and to whom wai it nuld or glvan to?.......Ja.. dO not know s {
3. What was the price paid or stated to be pm(l?. ......... 28 Phbis ol iy ) - |
4. What relation-is the party to npplicant" ................... =4

|

What disposition was made of the, pruceeds of the sale? ... .we..do .not.. know that - he
J"a‘wu%ﬁxdﬂm%f @ﬁi‘pﬂyﬁeﬁ}‘)ﬁnﬁé‘ﬂm&ﬁ Ynh.h and full values

or was it made to obtain a p

Sworn to and subscnbed before me, this thcl

.day of...8ept...100, )

Ol e it Douulas
! e ORDINARY’S CERTIFICATE OF: e TH
STATE OF GEORGIA, e ¥
Louglag -.County.
1o wtliau. A PITTHAN,,. Ordinary of said County, certify that I know

the applicanti.. C. Danigl, for Pension is the person he represents himself to be and resides in

said County. Tlmt I ul-m Krow......J...T.. Starps,.

service and... Y. il..Capps,..&. J.. 4. Darron.y..... ...who are free holders, that
they are all resl(lvmn of said County and were duly sworn h\ me before signing the foregoing affidavit and
they are all truthful and trustworthy and their statements are entitled to full faith and credit. That the

the witness swearing to the

Tax Results of........Douglag.Co. Tax.digest shows that. .7, .. Daniel. . ..and wife
Q000 for 1909 8. .751.00. \'ur 1910 &
RBlst..

value for tax isin 1908 $..

P

.. day of....Sep

1910,

Sworn under my hand and official seal of office this
,q(. AL (o, O N Ordinary.
of .. . QAR S e & ~County

NOTES 1. Ik-fon- any questions are answered the Ordinary uhn]l swear applicant and all witnesses in the mllnmug words
“You do golemnly .menr that you will true answers make to each question asked you and the evidence you
* shal g:vJ he whole truth; so Iml‘ you God.” , S a
Additionnl nfﬁdnvun may be attached if blank apaces are insufficient.
All affidavits must be made before the Ordinary and certified by him.
If applieant has no property at all in his possession, use or control of self and wife, affidavits of Free holders
unnecessary.
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J‘)DDON ‘ J.w, NUNNBI.LQ

DODSON & NUNNELLEY

FUNERAL DIRECTORS

DAY OR NIGHT SERVICE
PHONES 176 - 66 - 4

J. P, DODSON, In Charge

Douglasville, Ga., /V/'C s _192?
u (2("&/ /ﬁ#&ﬂ#ﬂﬂ{/Ltw;lLa é/

- /72
1Y - f‘C,éfau;Uc/ TN
[ Cenf<t e /2:7(\ 4,1# Il wres

olen ;91? B
( A /Qa/é( 7ol
I,/c'y (<] \00

GEORGIA, DOUGLAS COUNTY.

Personally came before the undersigned,
J.P.Dodson,who,being duly sworn,on oat says /
he 1is one of the firm of Dodson & Nunnelley

and that the forgoing account is rendered ™

for the funeral expenses of E.C.Daniells
who died without owning sufficient property
to pay this bill.

Sworn to and subscribed

to before me,this the 20th

of Decembe V.

P L eds s

nary ;

ouglas County,
eorgia. '



J. J. HOLLAWAY

NOTARY PUBLIC
AND COLLECTOR. OF CLAIMS

Clem, Ga,,

L4 t ot VO iy
S
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For

Application for Pension

Due Deceased Pensioner

(UNDER ACT 1919).
(To pay expenses of last illness and funeral)

> J'H‘MCI'A-B ........... v, Ordinary

For . Ba.C.DANTELL

Date of Death.......Deg, I0th,. ...192.9... i
$,,.I.Q°.'..QQ.... .

Amount

Approved and ordered paid  * /‘/

this blank to Pension Department for ap-

+ proval. 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
Department with your receipted payrolls to
be.permanently filed with them. Do not keep
this application in your office.




TR AT T —es —we - wamnvavar aruwv VW@ AZGVEGOGU A THBIVIICT
(To Be Paid to the Ordinary for Expenses of Funeral and Last Iliness)
(Under Act Approved August 16, 1004)

GEORGIA, DOUGLAS County,
Personally before me, the Ordinary of sald County, comes .
JeReDodson

....of said County, who, after being sworn, on oath

says that he knew. . E.C.Dandell . .. ... . . of said County, and that said Pensioner

was on the Pension Roll of said County at the time of death, which occurred in....... Douglag. ...

County, in thié State, on the.... IOTgp " ............ day of ... December , - . 192.9

wesi)

and that pensioner left no widow surviving, and no estate of any value sufficient to pay these funeral

A ATAS » ber sworn statements fully and completely
ITEMIZED hereto attached,

Sworn to and gubscr;j ore me,

-DOUGLAS £....... County

(Seal of Ordinary) -

CERTIFICATE OF ORDINARY

GEORGIA, . DOUGLAS - . County.
I .. J.B,Molarty,

that I personally know..

-+ Ordinary of said County, do certify

Ji F-‘Dodson' ..... i
citizen of said County, and that said person is of truthful n'ml trustw

...y Who is a resident

orthy character, entitled to full

faith and credit; that I also knew...  E. C.Daniell ...while in life and that this was

....County, and
.............. a1 200 Dollars

in said County for 19_29‘ + and I now believe said pensioner to be dead; and that the instructions at the

foot of this voucher have been carefully observed in making up this voucher and the bills which are at-
tached hereto.

Given under my hand and official seal, this

20th day of ... Degembe . 192.9,

(Sgnl of Ordinary)

Mt M, ...y Ordinary
4 POUGLAS County

INNTRUCTIONN:

1st. Require those claiming expenses of last illness and funeral, to make out their accounts in fully itemized form,
Kiving each item and the value of it, and each date,

2nd. Each sccount must be sworn to before the Ordinary, and in the following

form. (Do not use the terms: “Just,
true, due, unpaid,” ete.)

“The above and foregoing account is rendered for services in the last illness (or for funeral expenses, as the case may

be) of.... . -y Who died without owning sufficient property to pay this bill.
drd. The Ordinary must see to it that each bill is perfectly legitimate in every respect, and properly sworn to, and all
attached neatly to this blank, after this blank has been properly completed as indicated.
4th. The completed voucher—this blank and the bills—must be sent to the Pensi
money must be paid out until it is returned to you as your authorit;
6th. Return this application, and attached bills, with your final settlement, to the Pension Department.

6th. Ordinary should see that the back of this blank, when folded, is qlled out,

ve » >

on Department for approval and no
y to make the payment.

3
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~——PAID TO—
AND HANDED TO

Geo. W, Harrison, State Printer Atlanta,

Warrant Issued

Widows™ Pension
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Form No. 5.
POWER OF ATTORNEY.
STATE-OF GRORGIA. 8
County. f
Know all Men by these Pveuev‘m, That I, ..

County, in said State,’do hereby appoint..
oflx &‘J ...my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; 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 n:e for the reason
aforesaid. * :

N WITNESS WHEREOF, 1

7\/",/ day of

haye hereunto set my hand and ‘seal, this
Lfrie 150
o W Damidd

: [L.s]
Execated in the presence of us : ]
/l 3 ﬁ m / r
Ty e %41/4
nxn‘or:ow-. : 4
If allowed( .Inn/l amount by to ;
me at , and oblige,
|
|
’ -
| |
1 \
| A \%\
R |

Ol Q3ANVH aNV

VIV UL FIEIS LI g ety

paNss| JuBlBA\

1681

T0JSUAg SHOPIRL
Yoo |

3
)

2 /s

A H

1Y

Affidavit to be Made by the Widow. "= ™"

STATE OF GEORGIA. ' ;
Y In person came before me, the underiigned Ordinary

County of.... é“"“’% in'ahd for the County of. é—u/-w
Mrs..... L.XZ ... WT J e » who being sworn according to law, says undo:

oath that she is the widow of. &£ =~ ﬂ dm@%

the service of the Confederate States, and served as a member of Company
’

: 7% ...Regiment of e o
S/ 2 dl’_

, who was a soldier in

#=<)_Volunteers; that he enlisted in said

, of the

servi

on or about the 186/,

’

day-of » and was in the

er ”L) Army up to

Army, he wason the... /6 M/
%«w»—é ol«._..—‘—-
b Bepel 178y

4«74‘—‘1 AZ6..186/... That while in the

day of

(See Note No. 1)

WM .186.4..,
P
/ ML—L

D Pe /4%447

|2

Deponent further swears that she was the wife of said deceased soldier during his term of 'service in
the Army, an ihal she has never married since his death; that she became his wife on the. /&  th
day of..... 18 }‘O’ , and that she has resided in Georg;:l continuously since the
A o dz\) of W 18.&v7; that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date ‘she has not lived in any other State or locality.

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 allowance granted by said Act,

Sworn lg\nncl subscribed before me, this, the ?

‘Da/y(,u/é(

NoTE 1. State in blank above the date of lhc death of the husband, and how, and when, and where he died. And in case hig

death resulted from disease, state how the disease is #nozn positively to have resulted from the service of the soldier in the Army
and not from any other cause.




Form No. 2.

Affidavit for Three Witnesses.
STATE OF GEORGIA,
7 L In person came before me, the undersigned Ordinary

- ounty of éﬂg& I’ in and for said County, witnesses
/// @r!/dfté / l%rrtl/

wnd Il o (each known to said AtteSting Officer as truthful,
relinble and lt‘]\lll ble citizens), w ]VK/V\'ZI'.I”\ sy under oath, that, from their own personal knowledge,
Mrs, A/ / _}&(" 'l.q.L_a : of the County of d#ll > L s ;
State of Georgia, is the widow of .A_A ,“L /Lj W , who was a soldier in
Company \j of the 77’( Regiment of é—a‘?f 2, Volunteers,

That siid soldicr enlisted in the service of the Confederate States (or the Georgia State Troops) on or

X/ 1
|hm|1 the "j/ day of ﬁ‘? 186/ That while in said serviee, or by
reastn of saild service in the \1 my, he lost Tis life as follows:

%& "/re.o( A P SRR D /ltanﬁ_ﬂ/re,/
’ /", l"r: ;u "’9'/{;"(”" '/'(‘” cl e ///(I/,(M /r(/
/n(///{ r(‘/ntf{{

AT T N e v ) 7o Ot

» 1t //,( /(_":r/',

We further swear that Mrs, (.M //: ‘7(40(’ T tl/(/ was the wife of said

soldicr durirfs the service, and that she has not intermarried since his death, and that she resides in

i m(f'( K & County of the State of Georgin.

A A
27 A Bty
e s oF <4

Cobb i lanact, Uﬂ

Form No. i3,

Gertificate of Ordmary of the County of Applicant’s Residence,
STATE OF .GE RGIA. ‘L TV L s p;) Ordinary
|

’
County of in and for said County of W/t’? 14 \
. '
State of (il'l;l‘uiil, hereby cerfify that Tam acquainted with Mys, |._7V 2 / Z 1< /

the applicant for a pension in this ‘case, and know, from my ‘own knowledge, of from positive proot

presented to me by reputable witnesses, that she resides in this County, and that she resided i ‘the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. I—alko .
abifvthat—th 3 ) sl " " bninsdiaiaalaimensaln : to-l

G i v T f v L]
bbb Hhodtafudfaid bctadit b L am tully satistied that this claim is nmd« in

good faith, and lh.ll I have caused the applicant and the witnesses to read or hear re s the proofs they sign,

In Witne /Nlnnni I hive Bergmto setmy hand and atlised the seal of my-oflice; this, the

/4’ diy of ¢ ﬂt ( ’ 1801, \ ¢
i ol TN = r%’r
{ pra| Ordinary,

/ 14 Nod 1,
fene . 3 NphESTY, Vil Sty
8 ‘(\(( wWe, /

- T2a X Jfo /L, /"//’f/«’-’

Ihmv % ).nu( Lnll/}! fem f )
)«»L yAfose Kndhang % ( l 1) he arm 1’ of \\ uunﬁ d%)fﬁ..( d (’l senfes 2 //
e zree D

/(‘
lhmu \\h(("hlhlgn(]\ vt lo’tﬁn .m(l hI\L uun%&cn heard fmln ’illl?(h( war, //}
z— 7, v z
mo - st m(f ere \\ l inf lh .m«)éa.lv\xmu' die ﬁ:um the (ln‘e{ﬁ efccts
% %
of xb \\n

I ROCPRIE I 2r ¥ €<
< ~ < 3
G (?7 // )/ A //{[E( > (’/g_.(%r D R
I]nm wWhose Tiysbands contfacted discase i fhe service, and Who .4fl\| the war, died of the disease
e Thy di€oas directly \'.lﬁ/-‘slﬂ'_{ the du:nn/

,m\..@%\ ¢ 3 5 1 e » /. 7. 4
No widow is en(ill‘d/v/unﬁli s e(’%z he/w/lé{{the %er dur(g thm‘&ar(, has f‘ Q{A‘Q
ratiines coe '

- A z
remarried. b

‘The law does not pry /;I)\ nnyﬁk)‘ﬁ umlc’@}ulc of (/X, g )@\\ n}/(‘ytf;/
State at the date of the Act -

The, facts to establish a cliim  must be  substid U /?//(’
nd and his death -ndf(}vy;%u

crvieC of their husbands in the army are not entitly

who personally know of the enlistment of the
of the death,
Widows who have married since the

There is no need of employing a lawyer or other agent to attend 1o these ims.  The
Department will furnish 70// and specilic instructions, and give ample opportunity o évery claimant,

I witnesses live in another County from that wherein applicant resides, they must g0 Aéfore
the Ordinary and testify.  The attestation of a Justice of the Peuce or Notary will not answer.

Fill out Power of Attorney authorizing some one who can call at Treasurer's office in Atlanta.and
receive the money, to receipt for same,

ISl out the “directions™ helow Power of Attorney, so that your Agent will know where andhow
to send the money.

By order of the Governor, g W. H. HARRISON,
. Department.




/... Ordinary in and for said Couhty of

rgia, hereby certify that I am acquainted with Mrs.

LA EL A Ve o ....the applicant for a pension in this case, and

know, from my own knowledge, (or 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,
0, and has no%d of the 'S? since that date. That she is the widow of

il telert VY. e . deccased, and as such has heretofore been allowed a

pension for the year ending Febﬁmry 15th 1892,

In Witness Whegeaf; I have hereunto set my hand and affixed the seal of my office, this, the
. T = ..day%wm 7. :

POWER OF ATTORNEY.

STATE OF GEORGIA, 4)
KNow ALL MEN BY THESE PRESE

wmy true and lawful attorney in fact, for

e 0 a fer, e e foreg
davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that may be
issued 12' the Governor, or for any sum of money which may be coming’to me for reason

aforesai
In k88 Werkor, 1 have hereunto set my hand and seal, this Q?/ &7
day of : S22 L CEP I8

- 7%471//'&/&(. O sl [1.8)

Executed in the presence of us:

(/ / A clc M&A., g
972 e
Zé/‘ /éﬁ/& DIRECTIONS.

Send amount by to
me at ,and oblige
. a 76—
S sk
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STATE OF GEORGIA, County of.

S

Lo~ Ordinary in and for said County of
State of Georgia, hereby certify that I am acquainted with Mrs,

Zthe applicant for a petision in this case, aud

know, from my own knowledge (or from positive proof presented to me by reputable wit-.

nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1850, and has not lived ot of the State since that date. That she is. the
: ’ ' ﬁ
widow of W—.” deceased, and as such has heretofore
been allowed a pension for the year ending February 15th, 1893,
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,

this, the /6 z .d?of/ 1894.
%

) o ¢ 7 /,Z\‘/J ALY

Ordinary.

Vopm No. 3.

POWER OF ATTORNEY.

STATE OF GEORGIA, q <~
KNow ALL. MEN BY THESE PRESENTS, That I, 7

4 of O“-—-—-—,-&-_.
’
of (}—p/m/ Ly my true and lawful attorney in fact, for
me, and in nly name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which may sbe
coming to me for the reason aforesaid. -~

IN WrrNEss WHEREOF, I have hereunto set my hand and seal, this /é =
[4 (e "| ) "( ",/.

T -County. e

M=

County in said State, do hereby appoint

day of. % berer 1894, : o,
[ C/ Ty elly
Executed in the presence of us:
'Zt/f A @K__/ ) : §
./ % L
o //r/«ﬂ/ DIRECTIONS.

Send amount by

(L 8]

; to
-and oblige

me at .
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For. Wiaows neretoiore Allowea rensions.

STATE OF GEORGIA, Personally omes M,
¥ N n)%l 7 iu Z /
County of v

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

Ao State of Georgia, and that she has resided in said State
contmuously ever since Qj k—m 18}/ That she is the WIdOW of

.-who was a Soldier in Company

20
: ‘-/ pscoh the . — ...Regiment of

Volunteers, that he enlisted in said Regiment on or about the month of 2 S
t~86/ and served in the Army up to_ /™ /7/‘ 86/ That he lost his

life o the /J‘n /é day of 4‘7@% 1867, (State /eve

Sull zr/lm/m swf the husband's death, when, where and from whal cause.)
L&é{ Mop F2ea 2z2oe %r 2z 644-1/!/ oz

A fl»/é 7¢fw/fé e %/4,4

Ze

: )
Deponent swears that she was the wife of said deceased soldier during his service in the army
asa soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 1844/, that Georgia is her home and she resided in this State 23d day of December;
1890, and has not lived in any other State or locality since that date. I have been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by
law for the year énding February 15th, 1893

Sworn to and subscribed before me, this

Sopridsy. ik AL

ilec

1893.

,,,_Ordinsry. Post-office

AVE EFIUVIIU IAVIVUUJIVIV AV IEVU 1 V1I01VI1IO,.

STATE OF GEORGIA, | Persortmtly comes Mrs.
County of gHrersstins howirdontn O oiel

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

WM State of Georgia, and that she has resided in said State

continuously ever since qu&» & 0 % 184 7 That she is the Widow of
%ﬂﬂwﬂ»ﬂ, @ M who was a Soldier in Compan)
L/ of the ) Z Regiment of ‘%p—
Volunteers, that he enlisted in said Regiment on or about the month of Z‘;@
; 2 | :
186 / and served in the Army up to W 186 / . 'That he lost his
— ¥
life on the /U" “ day of A‘;M 18[/ (State here

Jull particulars of the husband’s death, when, where and from what cause.)

fq&, ) 4[ /?//44—._.,&,/...,—.,
%4%4 L s 1t iy

)

>
Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 43 thqt Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1893, and now apply for the

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

Sworn to and subscribed before me, this

AL

... Ordinary. Post-office

7 n/f)‘('lZZL ar Vamield

ay of..




TE OF GEORGIA, County of.. 1&!1% £

/ ‘//T C n P AN e .Ordinary4n and for said County of

g gl Spite of G;orgia; hereby certify that I am acquainted with Mrs,
? tLIAj R ..the applicant for a pension in this case, and

;‘\u Il
‘
know from my own knowledge (or from positive proof presented to me by reputable wit-

nesses), that she resides in this County, and that she residéd in the State of Georgia on
December 23, 1899, and has not‘li\? out of the State since that date. That she is the
widow of j/. % /&’1 st Lot SN deceased, and .as such has heretofore
been allowed a peusion for the year ending Februaty 15th, 1864.

In Witness .\yx/gfeof, I have hereunto set my hand and affixed the seal of my office,

this, the A{ e : day of. .~1895.
Ly ST ~
e f i SR S 2 )

POWER OF ATTORNEY.
% County. \ s
.,/é/ . /'/&ltt el
P v of A\ D E Y
te, do hereby appojsit 5 Y2t —Wé‘ i
oty %,/&ly{_m)’ tréd lawful attorney in fact, for

Ordinary.

Form No. 8

-

STATE OF Gn:onom,,((, V2% ';?( ce \r

K~yow ALL MEN BY THESE PRESENTS, That I,

County in sai (S
of A [ (ltey

me, and in
- titled to from the State of Georgia 'as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum.of money which may’ be
coming to me for the reason aforesaid. e
1TNESS WHEREOF, I have hereunto set my hand and seal, this /Lf o

il oy bl NALLL.....
xecuted in the presence of us: ¢

//’, %,411//1(%! T
\/ 27%/ 7 -
./ /“7// A %( v (277 r‘((
: DIRECTIQNS.

Send amount by * - to

.l

me at , and oblige
N B
i g Z 3
b X - I N
1 e NN N ¥
gl = R R T m &
I\3Y Bl ©
¥ ™ %\3 g rgeg «(” a
= L R ‘5 -
: 3 NS BN Y B
§ " q - m
: V. F o o
§§ } = s
s ‘z

y name, ; to receive and receipt for whatever amount of money I may be en- :

,fO?d

(G Y s

0 /) 72
, j-r TE OF GEQRGIA, County of. & .4? S _
/\y,_m. // ot |/ 20 S ~..Ofdinary in and for said County of
o2 éa:a% -State of Georgia, hereby certify that T am acquainted with Mrs,
iy O\ i the applicant for a pension in this case, and

know from my own knowledge (or 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 Decomber,33, 1890, and has yot lived
7} .
A,

 J
out of the Btate since that date. That she is the widow of. % » A Z < <
decehsed, and an such has heretofore heen allowed a pension for the year ending February 15th, 1895,

f, I have hereunto_set my hand and affixed the senl of my office, this

. 2ty of X2 1896,
VX 2% f
. 7L 5) r’ ('
{_Krl' } PR y / [ 2P \ Ordinary,
T NN

POWER OF ATTORNEY.

STATE OF GEO, Gm.«./ ‘Q/? (g b s .....Coupty.
. 7 »
u/y% creby authorize.. . éd,t/"(//

,& » lze < b
/ 7
of £ /(( ﬂ‘/ @:dr r,é[ #...to receive and receipt for the pension paid hercon and reguest
that he gofnit same to................. i _at ey
_ I¥ WitiEds WHEREOF, T have hereunto set my hand and seall-this éé/ﬂé’(%
day of. 18961 ‘
& 28]
Bxettited iti the firesence of \ -

LA N T2l

Ind LENE .1 =R Bifs
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! & %«E’w“a ©‘i§-
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vl mIuvmd UGIGLVIVIU HLIVWGU I GHSIVIYS,

STATE OF GEORGI llv Gomes s

County of (_QLLM

/VV

who Peing sworn, says on oath, that she is a bona fide resident of said county of

State of Georgia, and)hat she has resided in said State

J R(:f/ 2
wytmuon er since l./ s l‘//lthé; ;Yﬁ@’; That she is the Widow of
//;j” Tttt . f Z} who \y"las: Soldier in .Compm;y
of the V2224 Regiment of. 7 222X

/)
Volunteers, that he enlisted in said Regiment on or about the month of”_ {7 sl

186/.(” That helost his
...186/, (State here

136/ and served in the Army up to

(€17077%4
/J’¢7/é‘ dayof/l//¢(’(

life on lhc

{L((/‘

;1/1 1_ WM PRt tzetaacis

/1 4

Sull ?%m/?\s of /1«2?}/5 death, when, where and from what cause.) (...

.
Varas

/awx /IZ/

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and ih%t she has never married since his death aforesaid, that she became
his wife in the year 184/J7 that Geo;;gia is her home and she resided in this State 23d day

of December, 1890, and has not lived in any other State or locality since that date. "I have

‘bcen allowed a pension for the year ending February 1sth, 1894, and now apply for the

allowance provided by law for the year ending February 15th, 1895.

J/// [/ }‘l U—“l A
Post-office ,/(//t (((_(//é’f( Z/

Sw oru to and subscribed before nie, this

/ d1y of K/(».;y
)/ﬁ/ /é" 2.7. Ordinary.

/ A 422 ;Z(— 43 w7 s6

o

4.

personallu ¢omcs Mrs.

WW

who being sworn, says on oath, that ¢he is a bona fide resident of said county of.

contintrbugly evep since
7? V4 <9 ‘
’ St
.of the
Volunteers, that he enlisted in said regiment on or about the month of.

186/..and served in the Army up (o/q_/—”?' /éy ¢
'~ 74
life on (he_._,/lf ﬁ /6 " CO(X

Sull partieulars of the husband’s death, when, where and fron what cause.)

%ﬂ.W aﬁ,mgm 44 a;/ww—
4/ /ZKM%MW ,Z:u,

STATE OF
County of AY2<<z

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

XA~ 1827

That she is the Widow of

who was a Soldier in Company
.

Regiment of ”’”’7(‘ A o e

18(/ That he. lost. his

|
18 é‘ (State here

wlay of XLLTCC

"
Deponent swears that she wax the wife of said deconsed soldier, during his sorvicein the army as £ soldier,
: ; B P
and that she has never married since hin denth aforesnid, that. she heeame his wife.in the year 18 y 'y
) /
that Georgin is her home and she resided in this State 23d day of Deccmber, 1890, and has not

liveghin any othep/Btate or loeality since that date. T have been allowed a ﬁvnniun a8 a resident of

County for the year ending February 15th, 1895, and now apply for

‘%nnd subseribed before me, this
, ] B Faicl

1896.

.. Ordinary. Post-oftice V&M M &a‘




ve smppeeveme v svwwswvevve FUWEK UF A1'1URNEY.

LR R 5
Stato of @ orgia, ’@’W‘Zbu County,
I, j)/ 2 :'“/Oﬁlll“‘/ [ / hereby luthorizc/ 7

e

: v { o
,  STATE OF GEORGIA, County of 7 7 "~ "¢

7 ‘W.\ C A G e A v Ordinary in and for said County of
A\ feeerd vy :

Ly \ » State of Georgia, hereby veflil‘y that I am acquainted with Mrs,

’.‘/' ' { Srsitlpoiosion soscsicbil o £ At ” " :
oV oy 4.2 ¢ L e R
e L & : wwathe appliemit for a pension in this case, and e Witkewsy, T hive beréusita s siy fand s sl his, W
know from my own knowledge (or from positive prool presented to me by reputable witnesses,) that she R 1408, .
wwides in this Connty, and that she resided ill |hv, State of Georgin pn Deecmber 23, 1890, and hus not )
resides in this Connty, and that she resided in ) i o i ; AL i hus no 0— ﬁwl'd ] ;
lived out of the State since that date,  ‘That she s the widow of # ///(’ A A N W AP e
Exeouted Ju the presrice of k ¢
doeonsed, e ns waeh hiws horotofore heen allowed o penston for the yenr ending Fobronry 15th, 1806, y N b/ - ’
¢ In Withess Whereof, I have “hereunto ’nl my hand and afixed the seal of my office, thix ( # )
the...| ; duy of. bl el gL Iﬂ!lﬁ #MW/ l
;AT} sy ' - . Ordinary. ’ Z
o 76
POWER OF ATTORNEY.
TP i ———— —_ S
/ : :
STATE OF GEORGIA, ... "< 't/ ....County. S
P 0 '/ ﬁ, e 2 3
Ls = W AL bted z hereby authorize .. ¢ o /“ Z i i T
: W / g : "
ol (lars e dd € -to receive and redeipt for the pension puid hereon and request zﬁ £ | & |
: ’ o] gl - 4
that he remit same to ut T i 2 (=) %’: o f;: | S
IN Wirsess Wagnreor, 1 have hereunto sot my hand and seal, this, 5 o l 5 A ° g -l_:,' é g | 5 o :,
i o B = 28 =} = u
day of £ . a8, } .fg w L1 b g4 2 8 oJ z
/ Wil ¥ S o
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FOr' YW1Q0WS HEretoiore Allowed rensions,

STATE OF 9EORGIA3 ; " lbmonallp Tomes Mrs.
County of - -/,/vf rv / il R

7 Who being sworn, says on oath, that she is a bona fide resident of said county of

Sk iG State of - Georgin, and that she has RESIDED in said State
S ” Y e, %
:;unyﬂmlquy\-l‘r since . L/ PRSI LRI 1827 . That she is the Widow of
" 7 y: 7 ;
’ ¥ ’ 4 c’ p I
/ : £ l 1 (L ( who was a Soldier in Company
: =z 2 :
{ b 2 ¢ : e 7
of the  © iTe Regiment of. ¥ - ’,«d( o
Volunteers, that enlisted in said regiment on or about the month of. . /. <2 ¢ <
186/ and -u-r\ml in the Araiy up to / o "ﬁ’/] 186/ That he lost his
L
5 DSy
Iuh- o |In- 522 20y Ve SLs day of .0 tf 7 o) ARG (State herve
e i .
JSull [/ﬂl_'lu'll/l“'n af the husband's dgath, when, where and from what canse.)
S SR A e AL :
4 2 L/,/.. ‘,,.(,,//;J G e U e

3 ' < P O o —

P o NL S s crlegrate sz //N?'l_\/_z/é 55
({ J - ¥ —_— 2 .' —_—
Clt 20 2 7 // v()’ A GRS g A L] /’(//Z/A a "X{,);?,,((/]{

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier,
and that she has never married sinée his déath aforesaid, that she became his wife in the year 18474 7,
that Georgia is her home and she resided in this State 23d day of December, 1890, and has not

livedAn any other State or locality since that date. “I have been allowed a pension as a resident of

<l . County for the year ending February 15th, 1896, and now apply for

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

Sworn to and nﬂw)ril)cd before me, this

} /
G e T A R

| Mk

|

|

v

day ol‘/ L C Srreficy ISM

) o< DT,
Ordinary. & e

Post-office

For Widows Heretofore Allowed Pensions.

STATE OF G EORGIA, } Personally Comes Mrs,

County of.... Ww K Beiasaat?

who, being sworn, says on oath, that she is a hona fide resident of said county of
continugusly ever eince..... '4‘ et
S .
ﬂM ...who was a Soldier in Company
” # ¢
j i .nflhu,.......M ... Regiment of .27 Q. 2 o o RN il

Mll/ . and served in the Army up to IHII’ . That he lost.hix

life on the Wﬁ ,‘ day of. W 186/ {,\‘}m‘r‘ leve

Jull pavticwlars of the husband's death, when, where and from what qause.)

State of Georgia, and that she has RESIDED in raid State

Q/i .18 2.2.. That she is the Widow of

Vulnnlu-r'-, that he enlisted in snid regiment on or about the month of.

%MM— N
- 2 L

77

Deponent swears that she was the wife of said deceased goldier, during his service in the army as a soldier, and that

she has never married since his death aforesaid, and that she became his wife in the year lﬂﬁf‘j s

1 have been allowed a peneion a8 a resident of.. ,LML’V!}'M .. County for the ygr ending

Felruary 15th, 1897, and now apply for the pension provided by law for the year ending Fchrm;r-\- 15thy 1898,

ribed bcfoxie"mc, this 1 o % A/" m W

.. 1898,
Post-Office %W

.7 e .. Ordinary. }
State of Geoggia, } N /AP
Ordinary of said County, certi

RPANC Count
with Mrs,. W% /(ﬂ,d;ibéwz :

ficd that the facts therein stated are true, and I know F)l% individual she represents herself to he, and that she

Sworn to and g
7

that I am well acquainted

.who made the above affidavit and am satis-

has continuously resided in this State since the.... ?i o

County.

7
e Vi

T, : o L. i
Ofticial . Y
? Nr::‘xi.l { Ordinary of M
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ruuvworR Ur Al L1URKNLY,

Snte of Georgia, }

.m@ourvu .
2 7 i 2 Aﬂ%_ ereby authorize il
/f&\%’% T W

of /
to receive and receipt for the pension paid hereon zd’reques't that he remi

same to
: at. . e 7

IN WITNESS WHEREOF, I have hereunto sét my hand and seal, this.. L/F i

1899, '

day _ol': x"':‘&W{?”;}l
A /{4 U Daiell

(L.S.]

Exeouted in presence of

o . J;/ R ks ALKl

\

\

. 2
ceel

7

L, NV Jhwe

at
1
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this J\ 78 .
day of_~7£/..l.z..4m< 800, g 8
7 < i
% / \ I Daretl W

POWER OF ATTORNEY.

STATE)g),OF GEORGIA,
Kb Vet Cnunty.}

I‘ .// /y ’é//)tl (;/{ hereby authorize..... .

¢ W% nf._,/&ﬂ“{}@b/}‘t.{é &,

to receive and receipt for the pension paid hereon 41(1 request that he remit same to

Executed in presence of

L ’4% Al rrcel [ i :

N

-, Y[ g g : »

R 4 & 2
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For Widows Heretorore Allowed Pensions.

STATE (0 .GEOR,GIA, | Personally Comes I\;lrs..

County of A/ Zee;livp |
¢
. who, being sworn, says on onth, that nlmvln a bona fide resident of sid county of
¥ / ot > el ; State of Georgin, and that she has rREsibED in sid State
oy |)4‘|nu ly ever since. Q/M(/' ’H/‘V 2 ‘5‘ . 187 ; That she is the Widow of
7[ /;A-?'tfb 8 "7 0/’/1 :ZC ’ éu) was a soldier in Company

2
of the ; Regiment of’

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

)*li/ <t served in the Army up to ‘%M 186/ That he lost his

life on the Af 2% /6 day of ‘//‘;7/4/"// 184 Z (State here

Cave~2 (:'{.
4

Full pavticalars of the sbaoad's death, awchen, where and from what cause.)
J { J
h e

: '%/./jrr /6 3 f /ﬂf/ﬂﬂ/z/ 756 3

/)‘

Deponent swears that she was the wife of said decensed woldier, during his service in thearmy as a soldier, and that

#e has never married since lis denth aforesaid, and that -)u became hig,wife in the yenr 18~ "l.

I have been allowed n pension as o resident o "/ [" LT County for the year ending

Febraary 15th, 1805, and now apply for the pension prn\ulm(l»y Inw for the year ending February 15th, 1804,

Sworn to and uuhm ribed before me, this I \ e f

o r/é,(w' 1:;' A {78 ,«IM((///
of 7 809,
M’)é. é/ %“ Unlumﬂ i Post-Office 27/44 v ‘61"’7/

IV

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

.who made the above uffidavit and am eatis-
fied that the facts therein stated are true, and I know she i is, lllv individual he represents herself to be, and that she

has continuously resided in this State gince the j Y day of % 18.7 v 7
> :

Civen under my official signnture and real this the L7 = day of. 2‘44/ 1809,
(4 Y
./ / Y -,; ~
b o i
Officinl ) M
i ,.-‘,:Il‘f' { Ordinary of d-e- ") P County,

For Widows Heretofore Allowed Pensions.

STATE OF GEOBG—IA } p Pgrsonally Comes Mrs.
‘County of. "g/"?’/ A e r/V Z rf({{l/ulztda..:
; 1

/ who, being sworn, says on oath, that she is a bona fide resident of said county of
/‘d/

e (} Galtes 4 o State of Georgia, and that she had RESIDED in said State
43
uopsly”ever since, (//‘ i RN AZ NN 7 ?{/’ ,.187). .« That she is the Widow -of

;7"/,{{”“/ / A/h“(//

s e WHO WAS B mldxer in Company

of the ... QL 2et 72 1 .. Regiment of ... /é’/l’ L FEA :
Volunteers, that he enlisted in said regiment on or about the month of. L2742, sl
and served In the Army up to... K Z N HRe That he lost his

life on the. d.22 /é day of. IC/’ "/1/’” ’{ s ,.._18__(‘./.4. [(b‘lale here

lars of the husband'é dea 05}17, when, where and from what cause)..... 5
/l//wf»n //t) teeeell s 2//({ /1/1// w\ﬁ//u/// /f’//rL

/7/‘?/'/ A1zt ecsecy. 7172 ’//H SRy /7 j%// L fJuu/(
02y [l /6072 /6 41_/4” I y//a//(d?( 56
R R _

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that

she has never married since his death aforesaid, and that she became his w“";:fﬂ the year 18.2/./ ...

I have been allowed a pension as a resident of. ’(( UNRTIN S County for the year ending

February 16th, 18971 .» and now apply for the pension provii by law for the year endlng Febrnlry 15th, 1600,

ZS/orn to and subscribed before me, (hu] ‘7/' W"( or M

)

yof . e 1900. j

/"%‘ X,(,v -e..-Ordinary.

Stat ofGe gia, L 1(» 7/(h

(/ ..County, } Ordinary of said County, cerm‘y that Iam well acquainted
ya A() G4 ( < // who made the above affidavit and am satis-

with Mrs,

fied that the facts therein stated are true, and I know she ls,tha individual she represents herself to be, and that she

has continuously resided in this State since the.......7 s dn‘yjfl/ﬂ/"l/a/. (Lice 1897

e

Given under my official signature and seal, this the... .day of X 24 manns 19008

ot 5
Offlolal } -
Baal,
D County,



POWER OF ATTORNEY.

STATE OF GEORGIA, ]
M}A.v County. é

/ . \7/ 7/1&2«44 : hereby authorize
Cy Pty o Rpestloasne o

to receive and receipt for the pension paid hereon‘nd requést that he remit same to

at

-~ - : i 3 i #
j WITNESS WHEREOF, I have hereunto set my hand and seal, this.....

day of,
v /

(Y ltriny. 1901,
% % ' e %’ Vs Ta/ru-«bd

v
Executed in presence of

LT

unty. :
2ece //

&

Commissioner of Pesvions.

~ WARRANT ISSUED

No..

1901.
- A7

7/
AL

74

To Those Heretofore Paid.

WIDOW'S PENSION,

P )

B4

For year ending February 15th, 1901
PAIp)TO
. {@2« <
F
%llf(/ '
JOHN W. LINDSEY,

Widow of,

Gea. W. Harrison, State Priate?, Atlaats, Ga.
s

i

FOWER OF ATTORNEY.

i /

STA OF GEORGIA, . }

g CoOUNLy,

o)
I, 2 7[ ZW ,‘hereby authorize \
a/ ‘ ut/g'ﬂ(/— v 20l éﬂ o

to receive and receipt for the pension paid hercon, and’rcquest that he remit same to

S |
In Witness Whereof, 1 have hereunto set my hand and seul, this_____ i \ i
day o%@/«ua 1902. ' g
: ’ / Yo ir Parmeits (L.S.] <
Executed in presence of l‘
A 7
2
. /15,4,./5/‘,,,, Csaret
| | - | (S I g 1 (] ¥ pi)

o =) NGl s

o N o el ‘

& —_—F S U vl a | v
& e = | CRA R

0 = 0 A s H .
5 ol N B BNE

g A g - SN | e Ne

% . A A N it 5 g i o g t
Q& PRANIS B L PENE

T | . o 5 ! . B |l <7 ¥ H

aY Q : e 5 & ™ g a\ N

» S [ Z I Z i

2| op | % == 5 T

B < : AN | 9_” ‘w N g

& | o 2 |

el il i
i | g z S i' ! b

|
i




; conlln n-ly e/e/in l* Ve

1rui l! IuvnmD 1IUIGIWIVIU AIIUVYUU I GLUNIUVLY,
STATE OF EO IA }

Perso lly Comes Mrs;.
County of / ’(Z“A*‘

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

cvs Zav

—.Btate of Georgia, and that she has RESIDED in eaid State
2. /52
. worwiwias ' That she is the Widow of

.who was a mldier in Company

/ rry: ¢ /p&/?l(‘%

v of the._ L Reglmen( of.. /Kt
Volunteers, that he enlisted in mid rogiment on or about the month of... (272 € ¢ 7
1_:«!/' und setved in the Army up to.. HFre yztw >( ¢ .186/. . That he lost his

life on the /S22 /C day ‘of. ¢ (}‘.'Zu?( 18G/. . (State nere

particulars of the husbang's clralh. when, where and from what cause):
g((({ LD 7 4 \?‘ /1}1%%9 P2ty ///44« yga/‘,
()IM u;/ Ve xZ @ 774«4—(_ S22 7/‘

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
in the year 18 f/lf‘

.County for the year ending

she has never married since his death aforesaid, and that she became his wi

I bave been allowed a pension as a resident of._. e

February 15th, 1277 .., and now apply for the pepsion provided/y law for the year ending February 15th, 1901,

)?wnrn to and subscribed lLefore me, this

"-y"f{ ﬂtﬂ‘ PRSI [ ) ‘ E q* Ta/nc(//
)\‘ « Ordinpry, ) Post Office "dllﬂ-;(z" l///( //

' 2t

State, of Geprgia,

At Counly } Ordinary of said County, cenifAﬂ T'am well acquainted G

with.M;g._ / / Z db;u

e iy WO made the above affidavit and am satisfied

that the facts therein stated are true, and I know she i is lhe individual she reprezents herself to be, and that she

has continuously resided in this State since the. jg' -day of /W£77/¢ cLee: 18_?77
9 X )

Given under my official signature and seal, this the... / NG

e 1901,

PRUS

’ Official |

—iuij § ‘ 2 Ordinary of_/{ﬂo7/{:"» e COUDLY

IOr YWI0WS HEretoiore AliOWea rensions.

STATE OF EORG A, PERSONALLY COMES MRS.

County of Af et Qlocly . j/?p{ﬂ&%é%

worn, says on oath, that she is a bona fide resident of said County of

z i taite of Georgm and that she has RESIDED in said State
7/
‘ep,)since. Q@‘V~ 25/ /Y27

tmuou
% Rtece Z& who wgs a soldier in Company
\K~ of the /}% ..Regiment of. &7’7/‘4/ 2
Voluntoers, that he onlisted tn sald rogiment on or about the month of %‘%

186/...., and werved In the Army up to \//7'%(94 7( " lHl\[.. Tht e lost hix

life on the... /‘)/' o /¢ ..day of?. ﬁt‘ r ; R/ (St here
ulars of the lmnl%ent re and fmm what cause)...
\% . L

That she'is the Widow of

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a

soldier, and that she has never married since his death aforesaid, and that she became his w |ru in

A

year ending December 81, 1901, and now apply for the pensio

the year 18 F.

I have been paid a pension as a resident of .

/Z Ao euCounty for tho

provided h_\; law for the year ending

December 81, 1902.

Hworn to und subscribed before me, )

7& Vs ‘ZMu? /a/'

thin day o 1002, G
%) % %()rdiumv ‘ Port:OMco /{d/)ﬂ'f./// 771’/"/’ g‘*:

D,

Ordinary of said County, certify that I am well

State of, Georgia
ol 12‘”"/ ounty. }
acquainted with NJ/}/ 7/%4/«

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

. who made the above affidavijt and

4
hereself to be, and that she has continuously resided in this State since the j %
day of. ﬂ?/xt/‘._ R ﬂ/

Giiven under my official signature and seal, this the

\"‘&( /7
7 = day of  flHtot 1902,
o 7 v

ik il iy

§ Ofticiul | AL

‘ ot ) i M il
————— > Ordinary of . &‘V ~County.

NOTE.— All blank spaces must be filled.
Voucher and affidavit must bear date after Janfiary ist, 1902.

I~




' ) } /.ﬂ‘?rﬂ/ o A

|

STATEQF GEORGIA, } ; '
A Sl County. i

/J,( ///&t“‘/( hereby thorize
of fdﬂ<¢4//l" =

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

At

In Witness Whereof, I have hereunto set my hand and seal, this *,_-Zi":____

day of (XALANL, 1903. j
[’1// /// v % a2 ¢Wl/a [L.8.]
Executed }1! presence of

Jj{/_r/fé/;;zz et

W |
= Nl 1] ¢
o ,
: i LY i &
“m‘ = ‘%‘“\' 28815 | ||l
v|5 | N 3 . 212 g
oK (S syl |
SR Bl BN o1 B AR
3 S By N RlE IS NG
g™ S 5 ¥ [lS |2 NN
£ =2 4T \
| ==\ E 3§

|
|
;
r

= | Lo sl E

| S 3 N ,\§ §| : |
zgl ; = ! \t4 i e
£ ° ‘9 \ e | )
By e |y CNNIELE X
o . RN Ela £
SR=NN msgi%&.ggéés
i -l NN AR T §
IR L
m;ﬁl’/« a 3 ~ ‘-‘9, PO :
BB
e = &Y B

1. |8 " .8 1B

Iwywon ur Al 1VUNIVE Y.

7

STATI‘;&F GEORGIA }
Counry.

//% /&/Yﬂ(( //( hereby, authorize
o U ﬁﬂ ,/ﬁ!'/}{/// /{?/r,

to recolve wnd  rocolpt for the ponsion puld horoon, wnd requont that he romit sume to
o bl .
77
IN WrrNess WHEREOR, I have hereunto sot my hand and soal, this.. e
day of - j?;”zt;y 1004,
/, / ~- /i
1 // D Daruill L8]

(
Executed in presence nf

,/ZZWCM A




~ For Widows Heretofore Allowed Pensnons

QTATE OF G ORGI PERSONALLY czzun Mns

sl | 2

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

.County of._ ¥

/{’?’14/'/

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

contipuo »Thm, she is the Widow of
% M '/i " < LA“ ‘l/(’ —ecWho was g soldier in Company
‘X ...of the 7 - Regiment of. f?22047
Volunteers, thm he enlisted in said regxmem on or about the month of it 7 SEI AT
]Bh/ . and served in the Army up fo Z”% 188[ ....... . That he lost his
life on lhn /J ’rr /é . day /‘ﬂ7 184/ -~ ( State here

degth, y

I:Z w ht1r and from what cause. )

Hew ff~or (V6 7

/ / g ‘ .

P

particulars of the lnmlmm

ur_ Ji7

Deponent swoars that she was the wife of sald decensed soldier, during his service in the Army a8 a

soldier, and that she has never married since his death aforesaid, and tlmt she became his wife in
the year 18"/ V/‘
T have been paid a pension as a resident of. 7@- Qe ‘7/A“V

year ending December 81, 1902, and now apply for the pcnhll)%r()\’ldtd by law for the year ending

County for the

December 81, 1908,

ﬁvyn to and subscribed before me, } :

U J/\ o R W ar  Fariel/

221908
‘/ (TOrdinary. \ Post-Omcn.K(ﬂ/"{"“ﬂ M ‘/%Q «
S S W AN / = &
State o Georg } b 7z V/%(\if Jpacs
7 /. ..... unty Ordinary of said County, ceréy that I am well
ncqummed with, ./,/ 7 //1(

. am satisfied that the facts therein stated are true, and I know sheis the individusl she represents

who made the above affidavit and

herself to bg, and that she DDD 70mmunus]y resided in this State since the /5
day of....¥. Vv AR R 204 15] *' A

Given under my official 8ignature nmi soal, this t.hew“‘(/‘ - /225"‘/ ................. 1908,
o omcnu '/ Sl X ¥ 2
Ordinary of... ’d 3.@ UL .........County.

NOTE.—All blank Spaces must be filled.
Voucher and A-ﬁvlt must bear-date after Jantuary 1st, x903.

Form No. 1.

FOR WIDOWS HERETOFOBE ALLOWED PENSIONS.

STATE OF EORG A } PF:RSONALLY COMES Mes.
County of. detfocd L/)//W ldﬂaé“/“

: * who, being %rn says on oath, that she is a bona fide resident of said County of

-.State of Georgia, and that she has RESIDED in said State

/)
c%‘ sl ever nmmn%””’!f/ Jyl,7 wcseinne . 'That she is the Widow of
W""“— ﬁ M ~who was a goldier in Company

(1,/ % & /é
of the 7‘ = P ....Regiment of..../

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

186/. ..., and served in the Army up to ... \FESHH i ..1(40/ . That he lost his
life on the... /\f”ﬂ /é day of SERIEREE () //1 (State liere
l

particulars of the hushand’
. —

death, phen, where and from what cause.)......

v N 21 /6

Deponent swears that she was the wife of said decensed soldior, during his service in the Army ns u

soldier, and that she has never married since his death aforesaid, and that she became his wi!u in

the year 184,// \{}

I have been paid a pension as a resident of...... ...County for the

year ending December 31, 1908, and now apply for the pengion provided by law for the year ending

December 381, 1904. /

b @,Wz/

K¢ et 1904, = - 9
Post Office. %L bt e A AT
NS -.Ordinary.

d before me,

SW to and subserj

this_b_._day of.

State of Geor%

County. } Ordinary of said County, certify that Imn well

AT

acquainted with e Who made the above umdn\n and

. am satisfied that the facts therein stated are true, and I know she is the indiv iduul she rdpresents

herself to be, and that sh}bﬂs continuously resided in this State since the .. 23: i

.18 .27

Given under my official signature and seal, this the. ,2(]‘ dny of . KA Ccec 1904,

SSEEH, Ordinary or..,,ﬁ<27f(" / "‘)/ .County,

NOTE.—All blank spaces must be filled.
Voucher and Afidavit must bear date after January 1st, 1904,

day of . MLV PA 22

P




R A AN S WRLE Y T AL LR R R

STATE OF GEORGIA, ‘
I.Mm&mwm. hereby authorize
AR & ; Lo of. Ko R e

to redeive and receipt for the pen;im'r paid hereon, and request that he remit same to
TN L &Oouﬂhm\)km ¥n,

In Witness Whereof, 1 hnve hereunto set my hand and seal, this... Ao u'"

day of Z’l QYA 1905.

M@KU}DM [L. s.]
mand

Executed in presence of

’/ ﬂ.z..«/ullz.%h.

g s§ g §‘ ‘E --1 f !
a ® o2 :’* g ] Z-;‘e‘ : ‘; gé
£ u 0’\4' g . = -‘35 8% g l} i
§ O Wl ) % Eg f a‘ i EE 9 }é‘
AR g 4l &° TR 5!
§ 21 IR BLHE- I A S
& w o8 AE | B jl
[ -‘Eg § _g"j ‘ !
' i

3

b

POWER OF ATTORNEY.

STATE OF GEORGIA,

" 10) Vo éouurv }
axch ]&m&m_lf J\) (0.% 4 VL.Q.‘L; , hereby authorize

.8.!.14._(«2&1&1/_2345‘4__ f&_m.u_c#&» M\A.%,

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

Y e at_ D anandle

In Witness. Whereof, 1 have hereunto set my hand and seal, this Pl bﬁ."l"/- "

aayo. G anv. 1906,
0 g d lﬂ_ﬂ XY 02 2 hs)
,'u,/(
Executed in presence of

b e S
A J Az /L A \

7 :

Y

County,

PAID TO
S
Regiment N 9a.
Commissioner of Pensionas.
ANDED TO

No.

To Tho$t Heretofore Paid

WARRANT ISSUED

JOHN W. LINDSEY)
AND
A

K'(}l,&, >

For year ending Dec. 31, 1906.

! i

7R
T Pasemc. o0 Pascries a0 PusLismed CO , G20. W. Manmigon, Mos. ™

Widow of Amu X KNasiel

TR O

WIDOW'S PENSION

Co.




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

AV: IXIUVIN ZAVAVWIVIV TmHVIIVU 1 VOUIVID,

STAT_E OF GEORGIA. | } d PRRSONALLY COMES- Mrs.

¥ ¢ who, being sworn says on oath, that she is & bona fide resident of said County of
h..,JQ.‘ 718 m e ....5tate of Georgia, and that she has RESIDED in said State

County of.

i y ever #ince / k 2 1 - That she is the Widow of
P 54 {

m\ﬂhnm H 2000008 . who was & soldier in Company

......... 3 om0 the "“'\ quont of 9 (0 W)
21k
Volunteors, that ho enlisted in snid regiment on or about the month otm..,..m u........b....l..:u...«
1861, and served inthe Army T VO b adsmiahahimuiinsarsiaied OO el nt he lost his
life on the eday ot DAL 18€ol...... (State here

pmrlimlan of Ihv husband’s death, whcn, where and. from what cause. )

,,,,,,,, uavadsle, o
‘iuvud. ﬁ% ‘LQLO'L/.

vt

¢ -
Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a

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

the year 1844;5.:_ .
1 have been paid a pension as a resident of___,.__“{LD_Qf LA Q \,, QD). County for the

year ending December 81, 1904, and now apply for the pension provided by law for the year ending

December 81, 1905, : »

Sworn to and subscribed before me, a(a_umu_‘j_iﬂ‘)( \I J’\DM\_ULL

SRR day of.. ....1905,

AAAAAA ﬂ.«.%m ., Ordinary.

State of Georgxa, I Q Q. Pxkrmmom

- _}u Ao Q.D.......,._County.} Ordinary of said County, certify that I am woll
acquainted with Mr-x:nmu.lﬂﬂ_\f@mﬂg Who made the above affidavit'and

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

2

.

v I g
dayof ... d’wm‘uu,«.jﬁ::_.
Giver‘nr under.my official signature and seal, this the.....Z_........day of.. ;A(n7

’omom(‘ ‘ Censs _,,._._ﬂz el i
—%d;i . dln‘ry of aﬂym 2 Z a4, County.

Al k spaces must be filled.
N“&-v:::::t ul A.an must bear date after ;---n’ 10ty X908,

Po-t-Oﬂca._Ax.’OL\,CA,LQ_D e Llh, O

For Widows Heretofore Allowed Pensnons

STATE OF GEORGIA, }

County of.. }_\) Q\.&%LQQ/

PERSONALLY COMES MRs.
Karnmantan’. Samasl

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

[ L QIC VWIS & s 31810 Of GoOTGIS, And that she has RESIDED in-said Btate
;; ever 8ince....25 u,\, YA LE AN,

ML JL).(&/ vias s who was & soldier in Company
o b a4 P Reglment of... 3. L0V 4 AL

Volunteers, that he onlisted in said regiment on or about the mou!.ﬁ of_~.}...t.\'(.A A

That she s the Wldow of

186.1° _, and served in the Army up to... 186____. 'That he lost his

e O AHO .o sl OF Charsy 18l . - (State here

particulars of the husband's death, when, where and from what cause, )

._.&X.AlLd\ T e’\«ﬁ“‘\'ﬂAzL(A.&.*., .Luua,.-' 156 I

Deponent swears that she was the wife of sald deceased soldier, during his service in the Army as a
« soldier, and that she has never mn.rrled since his death aforesaid, and that she became his Wife in

the year 1845
I have been paid a pension as a resident of. L’)O‘\.LX‘JIQA/D o County, for the

year ending December 81, 1905, and now apply for the pension provnded by law for the year ending

December 81, 1906. /

Sworn to and subscribed before me /. S UIRN '

Ditnnrvs 1. AXA g ol s
day of. CL&_LIQOG d) £ L77ﬂ ly Z LAy

g
}&_@mﬂm Ordinary. Post Office.—— i

State of Georg-la’ } 1._8_-_(1.4_1...!/&11_«;@1414( v

/‘\r\ O u,(J/PAl Vo) County. Ordinary of said County, certify that I am well
acquainted with Mrs. m&MLQ.(y_LCVﬂL_, who made the above affidavit, and ~
am satisfled that the facts thereln stated are true, and I know she is the individual she represents

P RS 2O

dny of___ %.(L/xlfm_*me
?o::lm ! -f il R
Mkl ‘dinary of..,.LQ,Q’LLgl AR _County.

NOTE.—All blank spaces must be filled.
Voucher and ASdavits must bear date after January xet, x906.

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

day of R AV e 00 18.2.°1

Given under my official signature and seal, this the. .5\




S i O OR
)
AACN O
p {
‘\'A'_AAAA _’A S

‘ O LI
0 nd pt for th
0 h
d > ‘ (A N\
d'in p n
Kl Al A
s
e
0
&
=~ §
- (@)
7 @
L))

0
SAV.Va'ad U V/
it sl
) (
5V
A ame sl
Q @)
a
=N
Q a




J 110 1CI'CLOIOTE f

D
0 0 @, el 9.V d ANV
( .
who, being sw on oath he is a bona fid den d Coun
AN ®, ) O 8 of Ge nd th he h ESIDED in d 8
‘ \
on nuon e since - Q.S n ne ne Widow 0
ALK ho oldier in Compan
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of the egiment o LA/ ACA
)
: M (]
86 nd d e my up 86 hat he lost h
on da AY, o Sta
()
0 a :
a Ve Q O (3 )
e a 8 0 ecense dier, during 0 e in the n
80 she 0 d de esaid, and th e became n
)
have e on de 0 O AA) oun v he
\
e De ow apply fo e pension provided by law for the ye nding
December 81, 190
orn to and subs ed before -me
7, ; @ o AL A ,‘1 ,‘/
h da 0 90 7
)
L, Pt Office
& —_—
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J. W. LINDSEY
Commissioner oi Pensions

Tegeg F? Danlell. -

Chas, P, Byrd, Btate Printer, Atlanta,

G il V3

M.

W |
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5

w/.
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Widow of .
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P S

'l’c'nn‘lon Otﬂao, 12/10/10. ! : | Y\Anslnl len[y. 2
Husband was én Disable Roll and his testimony in the application !
does not show a six months agtual military service as the new Aot reQuires. e RN lantall i )
Mike out olaim on pale blue blank, proving term of servioe as other do, with who, after being dulysworn, on oath says, that she is the widow of... J...T..Dandall ... to whom
out I‘Uf.l“” to h“'b"nd ever hMlM been on the pension roll. in the County of......Camphall ... State of........... C.e0xg3a. she was married on the.... 18 ..
J.¥,Lindsey % Com. of Pensions, > day of.Teb.... Sivnip 18 ©&nd that she remained his wife, and resided with him to the date of his death
; IO LS .10.0.7..........and that she has not since his death remarried. At the time of his death
he was a resident of....ONGIAR ..o COUNLY) M cuisicwnrossruciomsansianisd said State of Georgia, and he *
% ; was on the Nisanled Pension Roll of the State and paida pension of $.....
— ' N cenenBOUGLAR. .. County for 10 ... per annum, on account. of being a soldier in Company .
1 E v Trighta. Legion......... Regiment............cccccooeveenricneneee.(Volunteers of State Militia.) ...
i EL\E L m— i S0 .
H At the death of.....J..TF..Daniell -......he was in the use and possession of the following .
propcrt,\',’A....QQ...Q.C.I.B.Q“.IBDQ .................. St ’
f of the cash value of $ .000.00.

What property of any kind and of any value have you in your use, control and possession now, and

the cash value (State fully.).

Sl e Acres lafid..
Horses and.Mules.......
Hogs, Cownsrete..2..vaarsiRgs :

NBnea “orao. Az Ty owy w2
E!Ianhﬂ ash \guf\m%f ul?yh?ugérty X Turniturg

WUV UL NS pISH Cd Ry

‘AR I® [0y Uo sep
WYM Y3y umQ JSH u [joy U0 Ing 3g of, 4

00,
..and she

SUOISTI4 JO JIUOITWWOT)
AFSANIT "M °f

A

uoneoddy smoprp

day of......Jany.... 1047210~ ..

has so continuously resided since...

Sworn to and subscribed before me, this the

i
i
|

. ool et eissios s 1037 OF.
g,q»- gm‘/y\/ N s assissiviia Ordinary.
B DR i i i IC O LT 5
f - Affidavit of Witnesses to Prove Marriage and to Whom--Date of

Death of Husband. J

-

STATE OF GEORGIA,

Bhdvos ol e et County. .

+ gt
Personally before me come....ia.....n ,..;...t.a\J;m\\‘n to  be responsible

and truthful persons, residing in said County, who after having duly sworn on onth, say: that of their

Tana. N Randed

own poersonnl knowledge Mrw..lc who made the foregoing affidavit, is

‘. the Inwful widow of . 7. T who died in Daugian County in
$ ’ said State of........Ceax%ie.... ON erbssndoarisntd by 0f, {0 . I [ e SRS and that she
has not since remarried,  That she beeame the wife of....in. MERRROR ) 1) | A “day
of 18 and that she and he had resided together as man and wife continuously since........ ...
: e AN that the. ... ity DR A i (U
same man who was on the pension roll of said State S A ! L QOWNIYINNS

when he died.

Credgrn

........ County.




WtEate of Goourptle, Cempbell County.

p Hindstesd of the Gorpel, Judige, Juntice of the Inferdor Court, or
duntics oft thd Peces o the Bteto, or nny parson authorized to caelebri bo:

Thane ‘ure to cut!

utid poridt you to Join i the Uunoeehle Stete of

Sanrinony Jense M. Daniel ¢nd

iss Jene T, llorrow cccozding to the Cunsti-

Sation and Tuw: uf this State and this shell be your authority for so doing

Given wnders my hend end serl as Ordinary of the county eforeseid. This
L7th day of Wehruary 1969,

R P

R« C. Beavers, Ordinery.

( / < e S

Rereby certify thet Jesse ¥, Vaniel and Miss Jane M. llurrow were juiﬁed

tutet Aker in the: Holy Bens of Matrimony by me on the 18%h day of February

Greorpge e Muor,

L ——

diy e S Molaring )rrij.r'r;; of scid county, hereby certify thet the sbove

end cosejoing is 4 correct copy of the llarriae License and Certificete of
derriase of Jesse i'. Daniel anad Miss.Jane ™. Morrow, as appears of record

0 ‘Pice, in Murricgze Records, Fook "C"= papme 149,

itners my hend endseel o.' Office, this October 21, 1910.

y 7 3 ) 5
77 / // L/
7/ i A /19
L% U UL X TF i orainery,=-

Jumpbell Count Ga v
T A

ArTIWAVIID Ur 1 WU IKEEIULUEKD.
STATE OF GEORGIA,
LDOGRAR i CoOUDRYS

/
’D Rutlor, who after being sworn on

Personally befpre me comes [is.

onth says, that they are freeholders of said County, and that they know Mra Jane T..Dandebf

said County and knew her said husband . Jegsa. 7. Danial at hix death on the .. 12, .
160
day of...0ck...! 0 ... that she and he were in the use, possession and control of the following
property at his deu(h to wit:1h3 22ree P} g ralusd T o sk 40000 ¢
40.0 w19 TS 50, " o
e hgrae oId am"l 7(?%5 in”"u‘r 1‘1“‘; RUgA S 138 .QC‘ 4
of the vn ueo That she is now in the use, possession and control of the following
property to wit: entioned
of the vnluo of 8. i . 75,00,
Sworn to and subseribed Imfnr:- me, this the |« ) )/ /
{ : ’ L gt oA nidern. v
8. .o day of. MOV 1m0 , Q”-:'R. .
: L.« Jor
o BN Ordinnry, ( ' \
of. Tonuglos County,

ORDINARY’S CERTIFICATE. L.
STATE OF GEORGIA, ]
Er abaiohdl 1 TR -.County. |

Ty sy

know Mrs,

.Ordinary of said County, do certify, that, I

.the applicant for this pension and that she is the person

she represents herself to be, and that she is a bona fide continuing resident of said County and was on the

That I also know.

v - e ik I S

A Tt Y R who I know to be a resident free holder of said County
thut all of the foregmng were duly sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled to full faith and credit. y

That the tax Books of 2.¢::.2laa. County shows that?D 13 fekdened property to the
amount of....2.47.00.... for 1908 S 230..00....for 1909 8. £00......for 1910 $..
Sworn under my hand and official seal of office this..... ..1910.
AR Ao

...witness as to marriage and I also know

...Ordinary.

Dauglas

County.

NOTES 1. Before any questions are answered, the Ordinary shall swear applicant and the \\nncnn in the following words.
“You do uolemnly swear that you will true answers make to encl;l of the questions asked you and phe evidence

ou shall give will be the truth. So help you God.” =
Additional affidavite may be attached if blank spaces are insufficient. -
Il affidavits must o. made before the Ordinary.

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

Attach certified copies of marriage license if ol tainable. If not, prove marriage, by some present, or by

general reputation.

S




e : » : [ STATE OF GEORGIA, | :
. : | --County. | /

I'crson:\ll} before me comes___¥xrsJana_ T. of said State and County,
and after being duly sworn, on oath ‘says that she desires to apply for a pension allowed under the Act

: ; Ofcodana s sniatad 1910, and submit testimony to make out the same, true answers makes to the fol-
lowing questions to-wit: < )
1." What is your name, and where do you reside? Mr8_Jang_’ (\
. ! 2. How long and since when have you been a continuing resident of the State of (‘.cnrgia?: e
4 ; 1 SRR R Since 1347 _or.64.years ago,-...... S B TS D SRR YT
{ %l 3. When, where and to whom were you married> lHth_day _of Feb _ _1uf8, . _______
£ H g ! | = i cfampbelliColaiitoldensa Fe Dantedl 00 o ol e e
g » E i | g 1 'A = . When, where and in what Company and Regiment did your husband enlist as a soldier in ¥
e ;;- y i 8_ ; - | Confederate Army or Georgia Militia? (State the arms and class of Service. )i 3 3
. ol l-ﬂ < (= o ’ g‘ | . : 3 ‘
g 3 7 EBISS
z @ @ &, B S‘ 3, SN L S SRl aNAWRT Lo coleRtAen e 4 . L. toaete L e e
'—' ; :‘1 o z > ©® : k % i 6. \Was your husband personally present at the time of the surrender or disch:
) S e 3 = 3 o ‘ ‘E,_ 4 mand? Saa_Jy. answar.to _question no 4 :
5 E— g Z ;; ;1 e () :?_s a ' 7. 1f he was'not Present state clearly where he was?
3 3 g‘ g SJ K'IL s a ! W c f) s,
L= iZ i -t o A\ \ a.
H g; S \\\¢ b.
£
. 2 | m c.
~~ ; \ / | e. What was his physical condition when he left his Command?
(/ / ey 1 f. What effort did he make to return to his Command €.
g. In what way was he prevented from going back to Command?.__8€¢
h. Was he captured by the enemy at any time? ._£5Q0 _al
§ 5 i, 1f so, when and where captured and where held as a prisoner, and when and for \\'hn) cause
released? <SROINDOVA ANBNOR .. ooaca faTibisi s ot i e P
| jo When and where did your husband die?. .0¢t 1(51;)}']_/:1_'_)_0_'7_._‘]___;1_"‘_111»(17[),07 18- Ty
k. Were you residing together when he died?> Wa_wera._ - . IR SR &
it : i L Tfnot, how long had you resided apart’.._{ad_nerer Wesided apart
v 9. What property of any description did you own. hold or contral for your use and its cash
f value, Nov. 4, 19087 _(State same by items.)...gae..s¢hedule in original applic
. Lo R of fo)of- 40’0 NSRS SHIRMIBRE SWellfov e R i O
\ ( )

| 10.  What property of any kind have you sold or given away since Nov. 4, 19087  What was re-

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

____________________ S IO A Q-

26th

»
peidd
.d:\,\’@i_____’ - % :

./
v
/\J




------- e Uy D §
Erod..Adethoid, ............................ who after
i heing duly sworn triue answers to make, to the following questions, answers as follows :

L What is your name and where do you reside? Frod_Adexhald, Dougl

2 ]!g\\'\ 1ong and sinee when'have you known _Mrs_Jane. T, Daniaell

Personally before me comes

> . : N . . . . - Fpee
3. How long and since when has she continuously resided in this State? (Give date.)._._____

5. How long and since when did' you km)\\',_AJOSB&.F_..naniBll., ________________ her
hushand® from 1864 until his .daath,
6. When and where did__Jsgsa. M. Daniall

the husband of Applicant die?..____Ogt 13 1907, Donglas Co_Ga.

v Were the applicant and her husband living together as husband and wife at the date of his

death? o Loy wore N A S R D T L NS
“ 80 L not, how long did they live apart before his death?._.They..did not live apart

Were they n_Ivl\--rrr«l‘,,,, s B £ bl 1 o1 AR S B I e

- S Wheno where and in what Company and: Regiment did_.. Jegeq_F._ Daniall .uis>
o

‘¢ 2%aa lo. our Company when.I enliastad. in Jaouary. 1864,

10, Werg,vou a member of the same Gomp iy W e

11. . How /lu{u: within your personal knowledge did he perform actual military service with his
I slisted in

T

Company :uul/Rcui nent .
. s 1 - o : 1 8o £
and, rémainad/ {n thig Cq until *he close ol %

12 ~i\l’ln-” ;.".\ where did his €ommand surrender, and was

_________________

“ 1 Were you personally present when it was surrendered ?___ T If not where
W B U Bl ob o 1o RSB G and how came you there?.___ I _was_
b L T S R G S SO R B W e s

bl L. \Was the husband of applicant personally present at -mrn.-n«lcrf'_,“{:_Q,E@.”.'__,.___,.If not
Sy Wa e s dolodiddeii RS UFRSIPEOBRRL n L when, where and for what
causce did he leave Command?  (Give date.) ... Yo lefi at the close the v ) 3y whose
authority dil he leave his Command?._. Officer ISR o :lmi how
long was he granted leaye? _Indafini',t:: _______________________ How do you know all this?______

the_servic

15, For what cause, if you know of your own knowledge, was he prevented from returning to
his Command?. . Yo .navaer. laft his commnd.. ... .

16, What etfort did he iake to return to his Command antl how do you know this? Of your

own knowledge of how?... Ha_never. laft _his commod

v A
Sworn to and subseribed’ before me this the '(‘%4/
A L

LoB6EN. dayiof . ey Tl U e i e R TR
of..........Douslas

-County.

ny 13864

-------------------------------- County. | .

L DTN e o8 D B o A G R S N SR who on oath says that they

are freeholders of said County and that they know
of said County and know what property she owned on Ith )

Y et I () A Ol IOWA LSl o i ar s et e il e 9 6 & s i i s s budes i

Schedule (B).
We know the property sold or given away since Nov. 1th, 1908, its cash value to he as follows :

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

_____ peudicas b caNCEOSTOE 1AMt WOTNe ics mmicitc cmomcmsam bt st she s St oo ot s
____________________ 31k LR LY R L R O MO e Ny S i e B REak
,,,,,,,,,,,,,,,,,,,, (LSR5 o7 o Vel i o N T B o2, POUNIE e B St S SRS Ly T o
; 1
____________________ (O3] it B ko) 1 P R S B S e S (e S e R e e, el
____________________ Tncome and Earnings_.._______________ s TR i
Total Value of all property and effectsoo oo S P LIEO T L

Sworn and subscribed before me this the

_______________ (1 ER1 7 01 PO SRS, SRS SIRETRRSE, || [ | T
ORDINARY’S CERTIFICATE. 5

STATE OF GEORGIA,
------- Nonglas..........._. County. ot

| ERNER R ol MRS 1 Ly DT R R e TR R Ordinary of said County do certify
that, T khow.zo.... TR Jana 22 Dandald . o ..o o o the applicant for.pension. She

is the person she represents herself to be and she s a bona fide continuing resident .citizen of said

Conntyand wason'thedth Nov, 1008 cocacuaascud ool s ol - WL Ao | OReer I
-
That T also know....Erad Aderholdd, .. ... .l i il o) the witness who swears
»
to4hq seryise of Jusha \FJ il Soe Affidavits of Free _holders.on.......i_. who are
free lzl:ﬁ‘frﬁﬁtil'hn?é&‘i I?CI%P.‘I“H; 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.

THOE tHE THE ROUINS o s sdilissswis s bl awap s S U R WA e G Se Returned for Tax s for
1008 $.. % - for 1010 §.
Sworn under my hand and official seal of office this...... e 3o by I N day afe-evan
e B . i s S ibie b 10l ) :
(SEALL.) b .,Qﬁ.,.@.ﬂ?&lw_onnmny,
ROVELR G o Sl it i County.
(SEALL)

NOTES 1. Before m&quuﬂonl are answered the Ordinary shall swear applicant and the witness in _the followinﬁ
words: ‘You do solemnly swear that you will true answers make to each of the questions asked yous an

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 January 1870, eéntitled.

M:?ch coﬂﬁlld copies of marriage license if obtainable. 1f not prove marriage by sonte person, or by gen-

eral reputation.







o=
. 7
T pANIBIGY

T
L/

INMALID

Soldier’s Pension, § S I
190é. %f (,/7“:: :11545/'4_

N!an.»‘/é /é ‘6““‘“%

-0} Jwres Jrwar 9y 18y} 33anborx

30 203

VIDJIOFED 40 FLVLS

I

(

‘LANYOLLY 40 ¥HROd

1((1_(%

Com:"Zn ()' "’/"’/yd *‘(//ﬁ;xdﬁ L 4 Afea ’

Co V- e DL‘-U«LL e'/ 2. Mesrzeea
Disability ///lbu

Amount, “JW PRGN 0 P

JOHN W. LINDsEv

Commbsrionss of Pensionn,

~ WARRANT HANDED T0  JBF

Ordipary will wri Name of Applicant, Company
and Regiment on ha ndicated above.

pue panojie nosusd ary 105 3d13031 puw 212031 0~

I [rv—ed

xf//( ~ 1 Gy




«
& ———
]

-STATE OF GEORGIA

7,/ e V/{/v.u ,County }

IIII( /(

Rbu‘/tt v 1//( /{//q*
requeu that l(emn same to. ;

- hereby authorize

Pt

At Sl i / %
IN WITNESS WHEREOF, 1 h:\\.'v_ hereunto get my hand and seal, this . 2 é'
day of Aisotris 1k 109 . % ‘
C/{ i /( F: KP[&}M
l' secuted in the p sence of
s Lol L
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f
N
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Ordigary will write Name of Applicant, Company |

i and Regiment on back as md-uted above.

o receive and receipt for the pension allowed and

>
>
N W
Y e
J

e 6. e

e e e e, smm— ———— . .. ATV &

AMSSIAVASA VA VAVAL MAVIL RELVe

EORGIA, }

l’l?azxu;vwlvnppenru L 73 /Z. /y}” < /é of said__. _"/9/9{“//”'4__

County, Btate of Georgia, who being duly sworn, says on onth that he was born on the Vs

bl

.

STATE OF

.day of

lﬁl/ﬂ , that he is a lmmt Jule citizen and resident of Georgia, and has heen
Ll

in the military ervice of the Confederate Statex (or the State of ...
(4

AN

continuously since the._. —day of__.{ //’ VLz22.c s .18///; , that he enlisted

wrwene) OD the
My Y

day r,xf s 186 2 , during the war \)clwcen the States, and *
! A Y
zer\';d in) Company ... J .th Regiment of. Z/ e 1// /( ..Volunteers
) %
_\;/él_‘fz zZZ R . ~—Brigade, and was honorably disc! harged on the /2 é day of

186"

ey ON the

; that whilet engaged in such military

rvice, and in line of ;luly in

he State of . 7/ f R (‘tﬂ day of.

7 186.2-

he was disabled 6r wounded as ft ows: .
A J .

((7:, AA.(R Jf)(e;?/r((, 123 ‘J’C 41/%‘ ’
//:Frv.vff.a/i.{(;

/« (’/%.f“.ﬁ/"/-",’.é’/.
— /-

16z

Xj xeof /V‘ﬂ*f{tt{{

\V% wag command Surrendered ? JM %’?{ %/MW V[_WM v, W#‘”/ 7*’
; et sie Rrsoaq e
How come there? 1/ l(b‘/" [//‘)

Was applicant prcscnt" If not, where

Wik HE Y. smcte e W{CZ{J’T”

And by whose mlllznnl\ ? “(nte fu]ly \{W

Ui, i dy 0] Juared, /5’ S,
Dove? {2 M-W

J%:a 20 A
Deponent desires to participale in the benefits of Section 12560 of lhe Lode. and the Acts nmemlntury thereuf
and makes application for the pension to which he is entitled for the year thereunder, ending October 26th, 1902,

Swoggy to and subseribed mfor me, this the
ol U e reild
\_77 /&[ .h\) nf 5 muj{
(A ) / A

S o X . Post Office /////(‘/7" i V‘/‘

%4 Ordinary.

The Instructions as set out in the ITotes DM st be Observed.

Nore—State fully nmu‘ﬁ of wound or character of disease which causes the' disability, and ceplain pur(:rulmh/
the extent of the disability. 1If claim is based on disease, give full and connceted history of disease, tracing it directly
to the service.

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

Nore—The Ordinary will see that all blank spaces are filled when the affidavits are signed.

s

/




AFFIDAYIT FOR THREE WITNESSES.

STATE OF GEORGIA, }

’

........ County

- u.A..,.._.u?.f

l’rwonlu\' lppelrl before B lhe undersigned Ordinary in and for said Connsy__

s il '.f'.,... a3k i and .

permnnlly known to me to be trustworthy cmzenn, uch of whom /ZAW
under oath, that lhey are y Ily and well acquainted with... A2 458
whose application is herewith presented for a pension, thnt he has resided in” thu Sm!e contmuously since lhe

o |ln\'of.v- ) % ...}s'

iy that he served in Company.. ity OF 1S

e +..-Regiment of....... .. Brigade, and from our pennnnl knowledge, he
while in line of duty, was injured by the service as folluwn ({Hl'f full statement, and tell in your own language
when, where and how the injury happened, or the disease was contracted, and to what extent applicant is dis-
abled from work asa direct result thereof. If he does any labor, or can do any, state what. )

Where was applicant's command surrendered ?....

Wae he with it? . : Were all of you present?

If not, where was he? . . : b ARl - b

Where were you all? ...fcl.

How do you know the facts you state to be true? .. “ M iy i

YRR e 4 e . A

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

He was honorably discharged or retired from the service on...... " N[ 4] AR ——

186........ Appli is pern: ly disabled as stated and has been'so to our cerlnm knowledge ever since 18...

We huve no ibterest in the recovery of a pension by him.

Sworn to and subscribed before me, this

dny Of ; 1002,

Ordinary.
ore 1.—~The Ordinary wlll see that the full text of the affidavit is understood by the witnesses, and that they
are Ienlly qulllﬂnd to the same.
~—Witnesses are asked to make their statements full and explicit, tracing disability to its true cause.
-—All blank spaces must be ﬂlled when signed.
1.—Three witnesses are require:

- PHYSICIANS’ ARFIDAYIT,

STATE OF GEORGIA,

f 74 cd\ , both known to
me as repu‘%{: %n of id Counlyjzzo being severally sworn, %on oath, that they have carefully

-zﬂer such pereonal examination, say that the present

County, }

- Ordinary-of said County,

condition of applicant is a8 foHOWS :e.coloY..net
‘

Qacpen Uy

o ‘7/0/24/6«}%_ (1»4&4

and ghat such condition is permanent. Said condition nrlseu from the follg ng facts : %M/ ZDI‘/( )
o /.74 /LMJ/

e [ a //Z‘&//c Lot/

We have treated appli professionally for

does W -arise from hereditary or
uhscv'i)Z)eZ)re me, (his,]

Oidinary.

years, and his condition, as above stated,

om vicious or intemperate habits.

ial causes, or
0

Note 1.—State fully the physical condition and especially the extent of disability.
nvzun/, state its location, character and present condition. If frem dixease, give its nature
orgit, 48 underatoor rlynﬂl!m 8.

Note 2.—The physicians will be careful to fill every blank space in oath, S

If disability vesults from wound or
wnd character, and r() causes or

b Form 4.

STATE OF G ORGIA,

Aga‘" Sl County., } e

L-- / (7/ ‘//\€( /9:%75% 742 A y Ordinary of said Cm;n(y.
Aeeet e :

do certify that T am well acquainted with.. -»lhe
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in hls eaid affidavit are

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

1844

resides in this County and has been a bona fide resident since the ... ~day of...

V,/A{ﬂﬂl{’lz é‘//) 14(1//4,5

T also cerlifé that the witnesses, to-wit : \

and..kMZ1k, are persons of bility, that lhelrlulemenu are worthy of full
c;e and belief, and that the full text of the afidavit was reag to and underatood by them before they m{/nml
thésame,

Given under my official sig and seal, this 2['

...... ..m(ﬂ,’

Ordinary.... £ /Z(L,Jd

Allamending proofs must be executed with the same formality as original proofs, ll%

«-County,
he Ordinary must so certify.




; P

STATE OF GEORGIA, g ! 2
M[/ County. ' / e
P;_mn X appears bofou me, ﬂu ungersigned Ordinary in and for -i:alln(y Né‘_é..."_‘_‘/ P
28 4 L e X ordr d
personally kfown to me to be trustworthy citizens, each of whom, being duly sworn according to law, severally say
ander oath, that they are y lly and well scquainted with Bl ‘ Lo
whose app is h h p d for a pension, that ho has resided in this State continuously since the
o (r e
du_hf 18 . that he served in .Company....s.....of the

‘7 '/ Reg! of. l/’Z - ) Brigade, and from our personal knowledge he, ‘
while in line of duly. was injured by the service as follows: (give full statement, and tell in your own Ianguage

when, where and how the injury happened, or the disease was contracted, and to what extent applicant is dis-

abled from work as a direct result thereof. If he does any labor, of can do any, slate what.)

O o Ar gtan dae) 1{«, e ﬁf"tlo—"—‘-"—/l :(«.—rw/-
W-ca bl b f byt Do 257 frit

of boef (. Ltre do h
/C-—-o-‘.a some L«M/%aﬁ.ﬂq o o | 30 W
MM a ol«-[f-—,t—a—«-‘ﬁa o—«&u..zj.ﬁv-—«- ’:Z_-o-l

aa,w— ol b ! /«.-) L—s-»-«'-—e bni, D Py oo

Bl i v fuy fo o € 4, ,4-0.6-_.,4.‘.4!',4-,_& —p
o—w(}_q—ku_ /L._hm)-; 7:.4__ (AT AT s
e LT MM%M% 7M qﬁwl

béo-L Mw—f—y IML —c‘.a.o_dhq_ 6~—«,£_...~

l.u l‘/“t.

M ot o f oy

Where was applicant’s

M;_"_ nd ;,// ﬂ//o.u.‘_o-o(-o-‘)é '/ ,4/ WC{.

Was he wit 'i:.' 2‘4 Were all of you pmen!? »/ Wes f¥99 / 3
Ifmﬁ“w_l:iewuhe h—"- o, ¢ L‘*ML i ;’“““""* ﬁ"'::“""‘-‘
Where were you all? fw-«—«—l T 67/""'-”‘-0-‘/‘-%1‘ gy /a/ffl‘j
Hoflmw/t‘h’e fncu ynu state mbetrue’_j?‘fu X 2eyuot M A—-“-‘-

> Y

We pemmnlly know above stated facts.

We were with him in the nrmy and huve known him ever sin ce,

He was honorably discharged or retired from the service on day of.

186 =, Ap) pHEANT 1T permmmentty-disabled as stated-and has heen 80-to our certain-knowledge eversince 15____
We have no interest in the recovery of a pension by him.
/{[m( Lol G’//Q e,

/% Qw .

Sworn .to and sulycribed before me, this
g L 7N

L day of 4 1!)0‘_2_.'._
D fite S rrn
u: Ordinary.

Notx 1.—The Ordinary will see that the full text of the affid is und d by the w , and that they
1], alified to the same. o
et it qu Witnesses are asked to make their statements full and explicit, tracing disability to its true cause.
n —All blank spaces must be ﬂlled when signed.
4.—Three witnesses are requi

STATE OF GEORGIA, }
— County. £

PERsONALLY comes before me,

Ordinary of said County,

and both known to
ane as reputable physicians of said County, who, bolng severally sworn, eay on oath, that they have carefully

1

and after such personal examination, say that the present -

-condition of applicant is as follows:

and that such dition is per Baid dition arises from the following facts : \
We have treated appli professionally for. years, and his condition, as above stated,
does arise from hereditary or cong 1 causes, or from vicious or intemperate habits.

Sworn to and subscribed before me, lhin}

day of 1005

I~
Ordinary. et
Notr 1.—State fully the phymeal conditi ly the extent of di ity results from wound or injury,

an
atate ita location, characler and present condition, 1/ from b , give ity nnluruunlthnrac{rr, and ity causes or origin, as wnder~
stood by affants

Notk 2.—The physicians will be careful tofill every blank space in oath.

STATE OF GEORGIA, 2
ﬂ/ feec County. } ] b

I / fw o , Ordinary of said Countg,”

do cerify that'T am well noquguted with. £CY, Cetol o)) 0*"‘-"’—"-"’" the

applicant in the foregoing affidavit, and am well eatisfied that the statements made by him in his said affidavit are
true, and he is disabled, as he claims, and I know he is the individual he represents himself to be, and that he

Form 4,

resides in this County and has been a bona fide resident since the ......=====.... / : i
Vo .
I ulw%:ﬂy that the wi to- wn_[/ é' ’/&’,4 ‘/'//‘ ﬂé(’(é"yﬂ{v s

and ‘/ D '/ are persons of respectability, that their statements are worthy of full

credit and belief, and that the full text of the afidavit was read to and understood b1/ them before they signed
the same. 7
Given under my official signature and seal, ﬂm}d

day of. 190..%

%ww .

{;4._.4. J fece

Ordinary. County.

v
All amending proofs must be executed with the same formality as original proofs, and thé Ordirfary must so certify.
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POWER OF ATTORNEY. /é 3 %

&

_ Cotiosiinet, Cice lsre 2.5 P I,
STATE OF GEQRGIA, e péjuyfi ,/.{,/ /ad»r;.i,u?{ 5 ,\%V%‘J A(~.{/; i e e ol M
_.‘\D .‘ ).&_..:Z_/&;___Coun‘rv}

! T -7’”1 GOO/VUW/ hereby authorize

]

Gl st oy :
e ‘/‘f";‘: ’ ca/ e poly Co ¢+ 2

&

/\_/\/\/‘
\ N

-
,‘{-./;/(Lcuumd;f cleted v;L«c zp—(éu .‘LW &

} d. (M:&Vmuu Dredyor_ Qo lad. 4 Tuaity o :
il Jloz Gonts trteel i e Cosive oA, L (s ent by ek
toJ receive and receipt for the penmon pmd hereon,, a est that he remit same to ! i
LR bﬁb@/{/ﬁi/ ; Aee 46(‘%’?' llr rr i (2 ernn £ iw e 6‘-';(((_1‘
%V{me JM(%O ‘,L,,, Ll}?}~ zM ,‘-/’(L«.C‘,,Wﬁb _,ZL :..,:_
In WiTnEss WHEREOF, I have hereunto set my hand and seal, this. X '\fd\/ s A : b <

. 7 — /
,7%—1,(/‘/ et ke L Mu o fAe C(Lzu sz zpese

¥

pzbm ﬂz/t, Mﬂwa u%.?:( —rrrivee( Lo Frter
_LLu(JM,/f‘Z:(M LGB0 Hue {u,, ,A’—Iz//\'{t'wit_'«. ¢ 7#7‘.“._

7]
\

déy of 4«'], Ve _:_1901.

g)

" Executed i in presence of

l( n\\\\& I EY Ao U

. o0 AE ari J . r—
K Cunnn? o el v (Ae i 1;’«:1(‘.4/l</(4_4(‘ » ‘:['1'7—/'r A ot ol
12
— 7 o e — T, » ’
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»JM»L(-/ Cetiel bl Ptores ZUFAr sie ,Lt?m,/{,* D R e
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State of Georgig;- 1153 i

County. ’>

.Person l.y. appea.lrs__:nld:nl @W w

County, Stafe of Georgia, who, being duly sworn, says on oath that he is a bona fi

and resident of said State, and has resided therein continuously ever since the_ -} L XA
day of. oo 18:1.0; @hat he enlisted in the military service of the Con-
federate States (or of the State of

Q... —érmg the war between the
Stateafand served as a__| i) Compnny

i iy Of. a__th Regiment
M} '(./CL Volunteers._ a..,/ltj 1400 'L/_

__'s Brigade; that whilst engaged
in such military service in the State of\ ANC A

,on the_ _,__day
of . 1862~ he was wounded, injured or diseased as follows :

LLL:ru,m/l_, I

s - ittt st i S

Deponent makes apphcanon for the pension to which he is entltled for the year
6th/) 1907.

WS Heh Y,
»\&\A

ending I have heretofore, under said law, as a resident of
<. County, been allowed an invalid pension of

.Dollars, for the year 1906.

_ Swort to and subscribed before me, this the

D oo -day of. %MU __1907. ePl e FT . ‘BOM Mﬂcﬂ

{j ... 0. .

Nore ~Htate fully the nature of the wound or charscter of disesse which causes the disability, and ezplain
pacticularly the extent of the disability resulting from the wound or disesse,

Qtate of Georgia, 2

( Ljﬁ/ _County. I
G Ordinary of said County,

'V) L0 Qanisl

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, aud that he resides in this County.

Postoffice

do certify that«d am well acquainted with

official signature and seal this__ 5,’ e e

QA 1907.
Vool o,
'(/_&L_Cuunt&.

Given under m,

day of,

Ordinary

Norz.—Fill all blanks and of Company and R

nt.
Nore.-~All vouchérs and affidavits must bur?u‘u nmr January lst, 1907,
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3 Q uestions for Applicants to Answer.
b 4 . . -
1 »
! : % STATE OF GEORGIA,
o : ‘ 5 : D ; PURER o g ) V- DN .. County. 2
1 ¢ ¥ ’ Ma. Mo Dandell.. of said State and County, hereby applies
3 for the pension provided by Act of 1910, to Confederate Soldiers, and submits his sworn statement, with
. his testimony to make out the same, and after being duly sworn true answers to make to the questions
s~ ; ./ ’ £y propounded, ‘answers as follows, to wit:
; : t 1. What is your name and where do you reside? (Give County and Post-office)......................._.
1 1+ Voa s RAaniolld,. . .Douzlas Ounty Ga, P. O Winston Ga. &

2. How long and since when have you been a continuous resident citizen of this State
since..the.llth. day. of Meverhar A s 5.
T 3. Did you enlist in the Army of the Confederate States or of the Organized Militia of this State

i
S

\ §> s g 3 g’ g) { from 1861 to 18657 I.444
3 ] g E 2 N ;‘ 4. When and where, and in what Company and Regiment did you enlist? (Give the arm and class
3 4 Py -
g i 2 2 ' ] \ e_, r of Service)..!aY.. 1362, .in. Carpoall o Ga, 0o "OM 25tn Oa Ract, 5 b
e \Q 2 ! : A Q. 5. How long did you remain in the actual Military Service with said Company and Regiment? .
- pF H \ %
% 3 \ 2 H 5 "1‘ 9 { (Give date of discharge)...2iay.. 1862 450 Mazxch the 25th 13065, 3
; i y § ¢ y

:Fg Q . ; (/) : ' + 6. When and where was your Company and Regiment surrendered or discharged from the Service?

L =] ,\\. ; b i : ah i L.was.dn.prison,and. did. not. know. J

= ® a e > i 7. Were you actually present with your Command when'it was surrendered or disch ged?.

= B [ - i€ 3 '8 .

— 3 2 i .-},: L=} (1] i 8. If you were not actually present, state specifically and clearly where you were.In. Pai s
'Tr‘—g F £ : i © ~ [ ' Lookout.Prigon . is varv.land

& 5 S = . ¥ ¥ 2 . ” | 7
= Bl o i g ¢ o) ! =} 8 a i a. Where was your Command when you left it?....In. . ront. of. Patershurs o,
E] - : ) ba : If .
a FlE8 : . : '~ a | - - I
i ] = ; ol y I When did you leave the C dr..zbth.day.of arch. 1856
i ~ ¢ ML
i ; i P i For 'what cause did you leave?.....I.waga. capturad.. ..

b.
C.

1 d. By whose authority did you leave?.
e,

For how long was your leave granted? In what way?

Why did you not return to your Command after leave expired?

f
g In what way were you prevented?. wag.neld.a.prissror.ol. war
h

4
What effort did you make to return?....1..qid.. 50t any..otftort. to.return )
i, Were you captured during the war?......... " as. h
J- If 8o, when, and where? In what prison were you held Qnﬂ)vllu?‘yfagzgggelg;%ﬁ}?. D
oth.day.of ‘820h. 1866 .10 front. of. Petaraburz -ua s
9. What property of every description was owned, in the use, possession and control of yourself

and wife, and its oash value on the 4. Nov. 10087 (Make list by items and value,

Q8. gnu An.vengiag, County. ta wortn, (
00, 5

L.arall.nula &, 0N, Y ®...00..00.

ALL. ofhex. property, ) 0,00

10. What property of any kind have you or your wife disposed of and for what purpose since 4 Nov,
1908. To whom and for what price? s ALKAR..1A0R,.. 50 e e Randell, and

s Paniell, Trice 7.00. rer acra, 2 21.00.
11.  What property of any description of any kind, and of any value now owned and in the use,
(7] pdssession and control of yourself and wife and its cash value? (Make itemized 1I8E) e oo

7. .a0x08.08 dand. nere.or. less. in Ponztas Lo Ta,
4 .1ittla ola sule 90, { el gy, O 0,

2 211l.0tkeT. property, o= o o 0l
12, What annual or monthly income or earnings of yourself and wife and the source derived have

YOULorrn £ DERBR. L AREQIGs. £2am. 1and #100,00
i 13.  Are you drawing a pension of any amount from this State or the United States?......50.,.00......

14. Have you ever applied for the Georgia Pension and_had it refused? and for what cause it was
nov allowed?.......QNRG0..OR..AGSOMWNE. 05 * ke, lands aunad.d..708%8..029.

Sworn to and subseribed before me, this the a @}L ) %‘ ;‘u.l@,

........ &xnduyf Dok 101 B,
d (%&E'—— Drerserse. Ord.innry,

a ! ‘of. ’)ml;lnm ................ County.




Ordinary,

€

M
o
Xerpe

v trustwo

YL

)

Witness my - ‘and % seal of office,

Ga. Campbell Co,) I certify that Russell Dailey was sworn & is entirel

this Oct. 17, 1012,

STATE OF GEORGIA, !

N bell
¥

County. |

e l}qupll Dailey of said State and County is hereby presented

as o witness in support of the application of.... for the pension pi‘ovided
! sy A

by the Act of 1010, in said State, and after being sworn true answers to make to the questions propounded

answoers as follows:

1. What is your name and whiere. do you reside?....... Russell Deiley.-- In Campbell .

Lounty, Go,

M. Daniell,

2. How long ahd since when have you known the applicant?

A littel over 50 years, or since Mey 1862

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?.. TR, ,DQ‘IB].&&...C.-....Q.O.-T...5.0..,.YQ.Q.I’,E“.&Q..Amy...kﬂ.(’.!ll&@gés...u
L have known him.sine May. 1862

4, .\\'Iu‘n, where and in what L‘bmpnny and Regiment did M.M, Daniell

enlist during
war from 1861 to 18652  (Give date and plnce)‘...Hu-.-,}oi«nod..ny.ucwp‘ny---(..-CO....»!'-C.'!.:.u}Sth Ga,)
in the Brata of Ve S0 MY A8C2 s his Servicet..... I.was.present. as.e menber of

Biig Company.. ... :

6. How long within your own personal knowledge did he, perform actual military service with

this Company and Regiment? (give date)...Nearly 3 ye Muy 1862 to Mar. 3,~
1865, ut which latter ‘time Idjgot @ rluu.g&x wnd came home,
i 7. When and where was his Command surrendered or d‘a‘ioﬁgef"l‘%ﬁgi'a)‘"d place)........coocuuu.
Don't Jmows ws'l wes et home .on unexpired furlough when Gen'l Lee surren—
dered. ; :

No Sir,

8. Were yoy personally present at the Surrender? sick
; Vas granted e furloujth

9. If not, where were you ahd how came you there? At home.

cn.mareh 3, 1800, end same had not expired at surrender, ...

10. Was the applicant personally present with his Comgnnd at surfender W,y but I
ft him in service on Mar 1865 v
11. I}r?ot where wna’i}e andrhow came him amre?’ ¥ o

12. When did he lea}'e his Co d?. Where was his Command
when he left it? R oy e oA for what cause did he leave? ... ...
asieiiisiensieisniesennn BY Whose authority did he leave. L and how

long was he granted leave? How do you know

3 § e
all that'you have stated €0 be true? * If of your awn knowledge (Tell clearly and specifically)....L.. 5eryed in sem

B a :
Lemnany. 88044 (pplicant. from. May 1662 to March 2, ‘1865,
13, - In what way was he prevented from returning to his C 1? sl i AL SRR
How do you know? ......ccovvevivnss L

14, What effort did he make to return to his Command and how do you know?...

15. Was applicant captured as a, prisoner...

In what prison was he held?

Sworn to and subscribed before me, this the} @M A/A - :
&h ..... /u of.. 088y ... 101 2. >
i / X/ ’/G e Ordinary,

of QCempbell

County.
unty

STATE OF GEORGIA. :

LOLGLAR County.
. " e
Personally before me:comes....T.u...8a..ROYA,..&...... .. Ta. . T¥GQD ..who on outh
says that they are freeholders residing in said County and we know ... %...A.. Daniall

the ?ipliount for punsion and we know the property that is now in the use, possession and control of himself

and wife and of its uash value to wit: (Make List by itoms and value,)........
7. A0K8R. AANG. A0 NONLLRS. YountY. (G, Worth LS per aoxre
e hd WL OLQAQ DAL A e S AT :

wddd OtRer property

1. What property; if any, has been sold or given away by the applicant or his wifed :nc.eu;] Nov
1908? ,/(State it fully by items.)......2one. that. we hnoew. of. ...

S oatfosaittusnanat osshs i lunisihe chirde
2. When and to whom was it sold or given to? lone. sola
3. What was the price paid or stated to be paid?.
4. What relation is the party to applicant?.
B. What disposition was made of the proceeds of the sale?..............ocooeoorooooerero
8

. Was the disposition of this property made in good faith and full values?
or was it made td obtain a pension?.

Sworn to and subscribed before me, this the C\/ d7 /))) 0( {
. L JA BT LR
i/

m.Wx__cm ........... 1912, dé’:f e
LS ot ordigly, ./

of. Rougias

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA,
1{01111&8 County.

I Jalbe Pittnan Ordﬁnary of said County, certify that I Know
the applicantii.s... 2l D201Q1L,. 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 and Tvea2i0yd,y. B Lo TYBOR who are freeholders, that

they are all residents of said County and were duly sworn by me before signing the foregoing affidavit and
they are all truthful and trustworthy and their statements are entitled to full faith and credit./ That the

-
DONGLAS..COUMNTY shows that.u....he..Danialdbo...and wife

Tax Returns of

@worn under m; h;md and official seal of office this ARG day of.......QV.
. O?. ». 4 Sy Ordinary,
ﬂ of.

NOTES 1. Before any questions are answered the Ordinary shall swear applicant and all witnesses in the following words
““You do solemnly swear that you will true answers make to each question asked you und the evidepce you
shall give shall be the whole truth; so helg you God,”

Addiﬁonul affidavits may be attached if blank spaces are insufficiont.

All affidavits must be made before the Ordinary and certified by him,

If applicant has no property at all in his possession, use or control of self and wife, afidavits of freeholders
unnecssary.

191 2

aUIGLAR County.

~on
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Yriteh Stafes of Xmerira,
\ - %

I %
4 /_(_%//adw %& '\é‘“?':/ el ohtlle
g f’( 1,(*7 - . State of ¢ S , do

solemnly swear that [ I supgort, protect and defon 1 the Constitution agd Government of the United
States againat all enemi \vhn{wr domestic or foreign; that T will lear true faith, allegiance, and loy-
alty to the same, any ordinangg, ‘resolution or luws of any State, Convedtion, or [e islature, to the
contrary notwithstanding; un‘l‘urllwr, that I will faithfully perform all the duties which may be re-
quired of me by the laws of th@United Statos; and I take this onth freely and voluntarily, without any

mental reservation or evasion whatever, . e - I
[ 4l xin-ts 6/.-11((

P
s Ve . =
Bubseribed and sworn to before me, this , g/ /f ot ,%'lluy of

A D 1864,

| . Maj. and Provost Marshal.

| -
" The above-named has ’ complexio “&// /’Almir. and
¢

‘1 and is It N inches.,:h.




OATFL D PAROLE.

S do solemnly swear, in presence off Almighty Gad, that Twill Tienee orth faithtully support, protect and
| detend the Constitution of the United § s, anel the Union of the States thereunder: and that Twill in 1
bide by and faithfully sappart all acts off Congress passed during the existi

shellion with reference
: g, k0 dong and so far as net repealed, modified o held void by Congress, or by decision of the Supreme
PConrt s and that T will in like manner abide by and faithfully support all proclamations of the President made

diring the existing rehellion Tiacing veference to shives, so long and so e s not moditied or declared void by
decision of the Sapreme Conrt, <R help me God s and T aive my <olemn pa ol honor (to he enforeed -
ing to military Tawy) that Twill Fold wocorvespondence with, or affid any aid or comfort toainy enemies or ope

o posers o the United States, save as an act of hamanity, to administer fo- the necessitios of individuals, who are
in sickness or distress; and Isolemnly deelave that this Oath and Paiole is tiken and given freely and willinglv,
without any mental reservation or evasion whate wlwith fll intention to keep the s,
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POWER OF ATTORNEY.

STATE CF GEORGIA, | ~

{

: .,‘ County. '

of_.. A ‘ = _to receive and receipt for the pension allowel and
request that he remit same to . 2 by
" SN
IN WITNESS WHEREOF, I have hereunto'set my han
day of. R 190
SR

Executed in the presence of

I, J. A. Pitmenn , o of the county of Douglass, do certi-
V" 7y that I mide out the within application for J. ¥; Daniel.
He lives seven or eight miles fram gnmu.!.uawwo- ‘He sent for me
", to come there to £ix out his papers, I did go, and I found him in
: doﬂp where he has been most of the time for the last two years. He
is guite feeble, and in my judgement, unless there’is radical change

" in his condition, he Cannét live long. He is suffering from a se-

vers case of catarrh of the hoead amd it is aleo affgoting his whole
. system, besides he has suffered .urnq years with piles, of & severs
. character, that he contracted in the late civil war. He is a man
of honor and integrity. His wife is old and feeble, and unable to
work, He has no property that I know ofe His wife claims to own
what lot they have. He needs help and needs it badly,
This given under my hand and seal of office,
BSept. 17, 1907,
% A Pt o
& . { Ao it

e,

J.
Aﬂ 24 7. elA‘JT

LINDSEY,

Commissioner of Pensions,

.

INMALID
190795 |

SOLDIER’S PENSION,

JOHN W,

WARRANT HANDED TO

Ordinary will write Name of Applicint, Company

and Regiment on back as indicated above,

lgl

nty

Code Section  1250.°
Disability
Amotengl, §

Nuan
Cu




A WV ARASAY WA AAE A VANAIAS AT

:

STATE OF GEORGIA, | }
.. County. s
]', wzhereby authorize........ ' i
of 528 P -—to receive and receipt for the pension allowel and
request that he l'mnit s‘mu(‘ to s by i 5
at

IN WITNESS WHEREOF, I have hereunto’set my hand ani Zeal, this......
day of. ; 2190
..... —[L. 8]

Executed in the presence of

: I, J. A. Pitmann , ordinu{ of tho county of Douglue, 40 certi-

ty that I made out the within qppnon.tion for J. ¥ Daniel,

‘He lives seven or eight miles from Douglassville, ‘He sent for me

" to come thers to fix out his papers, I did go, and I found him in

. © Dbed, whers he has been most of the time for the last two years., He
';-’mn. feeble, and in my judgement, unless there'is radical change
in his condition, he cannét live long.
vare o'a}e of catarth of the hiead, and it is also affeoting his whole
syst Volidn he has suffered many years with piles, of & severe
cha;nohr, that he contracted in the late civil waz. He is a man
of homor and integrity. His wife is old and feebls, and unable to
work, He has no property that I know of, His wife claims to own
what lot they have, He needs help and needs it bdadly,

This given under my hand and seal of offioce,
Bept. 17, 1907.

g ol el v

He is suffering from a se-

Ordy A plon fole
.o s A B . .
. s e A g
\Bc > i E‘, | 2 s
"=y i sl Eloe e B
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es Must e Observed.

b

n the :Nc;;

i

The Instructions as Set Out

’ Q\'m- dl«nhlenl

TUN UDL UL ArTLIVANID-YTBVU OAYE Nyl HEKEIUFUKE DKAWN,

STATE OF GEORGIA, .

! u\i‘\l L. .County, }
vy

IR ) ) —of il A'WJ Los

County, State of Georgia, whd being duly sworn, says on oath that he was born on the..

l’r,uﬁum\ LLY appears__.

2l day of
Bl ol o, S 837/ .., that he is a bonasile citizen and resident of Geor gia, and has heen
continuously since the..... . %225 A - day of LA(r,/ KRS, | (< 5 , that he enlisted (\
in the military service of the Confederate States (or the State of. ’/ L b B ) on the
P < s £ 3

day of dr" :A_a Ly ..f - 1861 , during the war between the States, and
gerved in Company..... i .th Regiment of ., r',j (2N )t'».l‘u‘m‘c.rs‘
Brigade, and was honorably discharged on the_.________day of *
'Tﬂ barel o 18(1[ uu:vmnmml jn'mchjmrlnry ser\duz.nn Lin, line pt duty in ¢
1 el 3.88 avocds ¥ 0% gle e
thg E‘!!!! t' b 7.1 0 .m-:!hv“ n:;,d!y of .. ..,..‘., PN, RPN e U‘lt.....;.

! .2
A«.JA//MJ-& q...u,.mokf..x 4,4,....|..--.,~ T ,..-...'. ,.].

> TN P S N AT
- Y ml ne pote T "o.mu \’
AL s u‘.‘.;,ﬁ . .u/_. ..«.1._4 ke ittt i A b §

¢08% O r gl y RO p A
Atdetrnr tabtow”

T G T e

sosssvemitrs Ko

HE 2 L A & '

Tt
- 3 - ol 4o
i ol %
PO
. s s e
T 2K o S 0, SRS CRRNRRY ST S QO J
J
...z,a..l_z...t, Shsa '.Ju e PR SRR I R T ¢
Sl R I A AR L,{, F A.wm.,w/
W here Wwag commnml !urremlered ‘... SwAJ;.. 6 ekt 7 e ot A vl g
Was applicant present ?_._... d Mgl i NG : ® . If not, where
was he? J . o bhin b e Loas. =} e
And by whose authority? State fully: _.___Teu. vt s o o SRy S Sl ik i

Deponent desires to participate in the benefits of Section 1250 of the Code, and the Acts amendatory thereof,
and makes application for the pension to which he is entitled for ll\p year thereul der, emhly' October 26th, 190.— "

Sworn to and subseribed before me, this the

Lkl R —day of X_lf_?(

K o ua (f Post Office .. (/(/W_t:'n/

Norr.—State fully nature of wound or character of disease which causes the disability, and cvplain partigularly
If ciaim is based on disease, give /ull and connecled history of disease, tracing it directly to

_190 ’/

Ordinary.

the extent of the disability.
the service.

Note.—Do not trouble to mention wounds which do not disable.

Nore.—The Ordinary will see that a// blank spaces are filled when the affidavits are signed.




3 st ST “'j_‘;’"-" ) FVIL UVL VI OLLUIVANAD “UHV HUAYL W4 HUNLIVIVIAL VLA TXL,
STATE OF GEORGIA, 1 : ' STATE OF GEORGIA, ; e
B ; s —. County. } y ‘ ..9&‘14( A __,__.__Counly.} '
13 e o 5 hereby authorize i G i 3 PLIﬁO\AH\ ap[ﬂ‘m’ﬂ Q’ d’ AM L l-”l of eaid.. A' u{g L a._.: A
. ol b i s - Lo receive and receipt for the pension allowe l. nn;l 4 County, State of Georgia, ngb”“ls’ duly sworn, says on oath that he was born on the... ]
request that he remit same to... i by, i : . (= ) 18377 ., that-he is a bonasfide citizen and resglent of Georgia, and has been
AR continuously since the._._. .22 7-,1\___ e day of . ﬁ#rj 183 /..., that he enljsted
IN WITNESS WHEREOF, 1 have hereunto'set my hand and #eal, this... f in the military service of' the Confederate States (or the Slnle ul' - 4]:;»« Gotm. ) OD the
AR O .. 190 it b A Kl day of_... Cﬁ A q.t L..f\. i 1861 , during the war between :hc States, and ]
Sl s i e [ L 5] ,'f gerved in Company. ... el T e B Regiment of w vLJ [N /t:;lZm.u‘e:s !
Executed in. the presence of ..Brigade, and was honorably diechargedon the . day of ¢
2o I, Je L. Pitmann , ord.inu'{ of tho county of Dougluu, 40 ocerti- 1 + h' 1 kbt mﬁ'vmmumemmmnmm .endcsnwd " d“q i 5
fy that I made out the within wpnontion for J. Fs Daniels .u: 48 evods ynoquos Bl doer 3 (R

lhi,Ek]p ir.,r;t addd k. Jomghels, wavw. ol €
1 TnlexTue /.‘ oY L1rrg a 1
s o \c_,c.n-umasrﬁ-ﬁ-

" He .lives seven or eight miles fram Douglassville, ‘He sent for me
e ., to come, there to fix out his papers, I did go, and I found him in |
. " bed, where he has been most of the time for the last two years, He !

£ oed far sevel [x

Mm(_.o& u;.. ‘m‘mumnxg‘ TV SRR T L
Lorelly ylevclyod _?.I!'u:~n’r"x ‘“n
ALY Y ek Aok M&-&C‘dr«ep‘»l-.‘mdh_m&.é’«.k
,mu o80T _lwdy . oer oo

£ ".'.:.m‘e e Ol s e ! Y
f‘""'!‘*.’"“‘{*-"crn“i?:x e oVl ;Ji l.A‘ O 4 YR G t

f r A i »'- -v‘ ¢ » -
PR W0 vOTL 1 oo wiueqon o 68l oH, IO GHE. [ua T .

is gho feeble, and in my Judgement, unless there'is radical change
" 4in his condition, heé cannét live long, He is suffering from a se-

cua.a:.n‘huh.
vere. L4 q:,,ﬂ;p_w As also w_l iholo 5 4
system, '&1 he has suffered many years with piles, of & severs

The Instructions as Set Out in the Nops Must be Obserwed.

. oharaoter, that he contracted in the late oivil war. He ie a man 3 ! ¢ W8T E BB bac oN Y LB g
X i 7’;...2_.. Dt S o R Y R S &
of homor and integrity. His wife is 0ld and feeble, and unable to - “y P 3
s ; Az Ry, . < . po “‘k}f
work. He has no property that I know of, His wife claims to owmn | i ' P \5\\
J i tof s DX R~EN BN e @ =S ¢ v kg
. o |
what lot they haves He needs help and needs it badly, el L IR 5
4. " )\ WY N Yokl (" P
This glven mder uy hand and eeal of offiee, AT S ORI SO 0 =T E Ve L
/
Septs 17, 1907, e B R v vy e sTop i pi
I R T T e R R A BT T T e e
éL d, (/:”‘y\/w, P Where was d surrendered ? ’?Snul &L.,A. z o - .‘/ e Y
: Oy ol A o 9 sy Ny (’,’ Was appli present ? /’ QA s, it TE 0Ly WHeEYE
l was he? y Gl gmin T RPNty How come there ? Mo oo 2l S b = P N SRS 1\
PP —— . . a And by whose authority? State fully: ...kl kb o St AT el S
e o & ,m.,‘ g P Ul omit & M y S fi ”, z') (4,
| L i i ] i g
| e | Lol DN AR Al
z— ;_ | : I % | & '8 i’j [ i { Deponent desires to participate in the benefits of Section 1250 of the Code, and the Acts amendatory thereof,
S ( [ o a iy @ and makes application for the pension to which he is entitled for lhp year tbn reunder, endipg October 26th, 190
| Q g l % l 5:; §’ g "éé ;\ ! Sworn to and subscribed before me, this the / )
| "
. | - 3 il | Qg <35> sy AR
3 e — - | | Zi | 2 3 | 2.27.7K __day of... LG
= | § ! | < c8 ||l £ e iendaly o,
| i qE g5 [%
i IS | foel % [z ) . g
i ). K e o ? i ’ ; B Ei i (/ ug_ Oiv 25 o Post Office ... (/(/Wt I
o u ?: m ) | [ 23 1 | = EE ﬁﬁ H rdinary.
1 | )% = § i —State full f wound or character of disense which the disability, and expl ticularl
§ { z E — ‘d\b‘- | i | é \ é ; 'E 3 |Re exrrq.e‘:r;r:nl ?}::(:l’lsr:bi i?y“uiel :ln‘l‘rg“lx; h::es ;x:‘dcisirl:e, grsgf‘;ll‘l,’aufl rlsfl:qr?:d I:‘:emn :‘:ﬂ d::u:‘:, tr-\‘c/:n;,:tpd,l’re'ctl; l: 3
- 3 — i =
z° 3 G > % ' ! (@] ! R .2 ‘2 g © 'e;lvo?r; —Do not trouble to mention wounds which do not disable.
i % ) K@ = § "&7 ' | = ; s' E 8 Note.~The Ordinary will see that a// blank spaces are filled when the |mdn\|tl are signed.
=1 | 8 | % !
(3 8 S | g
2 P I & |
S . & '8 K | {




4 STATE OF GEORGIA

AFFIDAYIT FOR THREE WITNBSSES.

S biitaiiiaaa _._.,__.

..County. %
appears before me, the undersigned Ordinary in and for maid L )8 R e e

and
personally known In me to be trustworthy citizens, each of whom, being dply aworn lccon'llng to law, severally say

under oath, that lhey are personally lml well acquainted with._.. -
whose np:huuon is herewith presented for . pension, that he hu mlded in this State continuously since the
o t he served in Company.......... of the

7 7 7
i i Regiment of .. e, and from our personal knowledge he,
wlnle in lme of duly, was injured by the service a lnllowc (give full statement, and tell in your own language
when, where, and how the injury happened, or the disease was contracted, and to what extent amzhmnt isdis-
abled fremavor k as a direct vesult thereof.  If he does nn{/ labor or can do any, state what. )

: I was in the in the s %gg gg!l.nt with
Jo ¥, Daniel, the regiment and o-puy Ag?n stated, 1 was oap-

I did not get home until after the surrender, Mr,

duobu-gd. I'Mn lived in the same oomg
)

.NAs with the
1865, and was honorabl

ame upon him and he hu been in very feeble
thr -and-is-now-confined-to-his bed-and-has been
nu-n. He hu no property that I know of, and

Where was applicant’s command surrendered ? MM ‘AC &M

S ‘"’f“”m Cafllnde foo b s it i

Mggfo/yﬁ&(ﬂ? 2l il

How do you know the facts you state to be true? g ol

We personally know above stated facte. We were with him in the army and have known him ever since.

He was honorably diecharged or retired from the service on..
lBG.:‘ ..... Applicant is permanently disabled as stated and has heen 8o to our certain knowledge ever since 18,

We have no interest in the recovery of a pension by him, / /
(& / ¢ ( I

kurn to and ol ribegd before nre, Ilun - i ; :
.’ # d.y of .. 190 7 r e e b b
a_, L LS e U T 2

lIr:lmm 1/

Note 1.—The Ordinary will see that the full text of the affidavit is understood by the witnesses, and that they are
legally qunlmad to the same, .
Witnesses are avked to make their statements full and explioit, tracing disability to its true cause.
ﬂ —All blank spaces must be ﬂlled when signed.
4.—Three witnessés are requi

i o T
Was he with it? M~ all of you pre nn_@mﬂ@?l&@—
%om was h:fa 7.. ﬂ’?

PHYSICIAN'S ARFIDAVIT,

STATE OF QEOROIA
»Mg*/ County E 3
LA N,

ln«l ; both known to
me as repuu/a physigians of said Counlyr who, boing levemlly sworn, say on oath, that they have carefully

ig O-WMJ and after such | 1
condition of lppllunt is na follows : _.M

PERSONALLY comes before me, Ordinary of said County,

ion, say that the present

m#

2Ouds § : :
ddd thie sudt onditioh is permnem Said a)nduﬁn ‘arises fromt the fo“owlngvfncta .L:’_LL_ o Ot euqe,

ot elindge Wi iui B Vi a1 fe bren

M_L_N.__yun, and his condition, as above stated,

We hnve trelted appﬁ professionally for.

doe.--(iaaﬁ#“ —arise from 'lieredity or co ngenital causes, or from Vicious or intemperate’ habits,

“~ ‘Bworh-fo dnd $bbcsibed tatbre bi, du§ UL B, Ve i TR 22,4,
ighe i

Qrdinary. S

Notk 1.—Slate ﬁtfr 71:( Physical mmfllluw and rtpmaﬂy Mr n!pnl of d'r:abfhl) 7/‘ di.mhh!y resulls frvm wound or.
injury, state its location, character and prrml! mnd:(mu 1f from duea:e give ils nature and r/mra(lrr umi ils causes or _

origin, as understood by affian
Norr 2.—The phynicinﬁ?vﬂﬂ be éhrendl to i every Blank spce fn bth." aev!
i 3 e
Al v )

3 g Form No, 4.

STATE OF GEORGIA,

MM : County. }

I 4 /(/ r/’\v L/éA/vw

J 4

= ()‘rdiuary of eaid County,

do certify that I am well acquainted with i “ the
applicant in the foregoing affidavit, and am well utiaﬂed that the statements made by him in his said affidavit are
true, and he iu disabled, as he claims, and I know he is the individual he represents himself to be, and that he

)
resides in this County and has been a bona fide resident since the /g}‘?’ X

L

I also certify that the witnesses to-wit: ...

and..... are persons of bility, that their statements are worthy of full
credit nml hcllof‘ and that the full text of the apldavit was read to and uml:ymd by them before they signed

the same,
Given under my official signature and seal, this li '7 .day of..... Y t IR PRI _19(%_
O \'

Ordinary. : } 2 8 Connty.

All amending proofs must be executed with the same formality as original proofs, and the Ordinary must so certify.

-!wth;m







POWER OF ATTORNEY.

m\ |
STATE OF GEORGIAM w
CorxTy.

DANIELL,
J. W. LINDSEY,
Commissioner of Pensions,

No.
_DOUGLAS,

¥. R.

County of ___
Widow of

THAS, P, BYRD, STATE PRINTER, ATLANTA

ACT DEC. 16, 1901,

Warrant issued
and handed to

, WIDOW'S PENSION,

|




POWER OF ATTORNEY. ' . WIDOW'S AFFIDAVIT.

STATE OF GEORGIA, } § Sy
o e Covxty. : STATE OF.GEORGIA, } Personally came Mrs... Ts_ Ae DAVIELL,
G A SR S T S R ‘hereby authorize Couxnty oF-.___ DOURLAS ... J . __ who says on oath she is the
e e e S T S S Of widow of __—_________.] » Re DANTELL, . ___________________ to whom, in the County of
BTV eipt f msi llowed and t that 1 it L T R N
to rcfll\(l and receipt for the pension ‘n e FAYETTE. T GEORGTA, . T T R 3] K
........................ (L PO R O SIS AR S | e e oy g
Wit TR r . it 1 ¢ 190 4%h _gay of __OCTOBER _________ 1851___ that slie remained his wife up to the____6%h_
itness my hand and seal, this__________ UBY 0L ety vew e waodsin b ubail 0o i n k
RS TR s T [SEAL] day of .. 2 b (SRR 190_9____, at which time he died, and that she has not since married,
Executed in presence of At the time of his death he was a resident of .____ DOUGLAS ... C'ounty, in said State of
ki A Georgin, and was on the. INDGIGENT ______ pension roll of the State of Georgin, having b
. : '
been allowed a pension of $---§9_-_QQ_1>(-r annum on account of being a soldier in Company
] b h LM * ... Regiment, __ 66%h_____ Volunteers or State_.. GBORGIA, _____
s O 2
What affliction have you apd how does it affect you? ,h_7i_ynr1_of_.l¢4_,,an1
T
! _on_tbis_socount She 9270 feeble heasn, ...
Al
{ / '
- | °
- 7 = | g
= 3 (g B ,
E 5‘) 3 dle What have you acquired since, and what income have you ng\v?_,l_leQ_AQQ_@!»?.m-
a S :
= E zZ 3 5 -PXosxty, I have no dincome, . .. __ ‘. oo 0
ol oo L | L L £ :
s ) Spos 3 ) Y1 st ¢ Vs 1906¢ and at what price
(=9 = 3 : " What disposition have you made of any property since 1st January, 19 1 at what .
: o o E; E ‘f b= £ P and®ox swhat purpose?___1 _bave_made no dipesition of any praerty. since
2 g = ‘ =~ P .
B S B & 6 8 o s :
€ @& - 4  F o ¢ N
(3] S of @ il Rt ! g Y ¢
'2:: ay ; B ‘:. : = e Tz\\\
> By pelnaaidie ANl o 8 ,
4z g sEC R aR e o
- . = o = = & o4t tinuously resided in the State of Georgia since the___.8%h _day of ._DECEMBER 1834,
e P 5 e T it 5 She applies for the pension provided by Aect of the General Assembly, approved Dec. 18, 1901.
i
Sworn to and subscribed before me, this__l_&ﬂl_dny of — yOLUVIRMBER = ]9_9_9.’
____________ -.\(\I..AAW._-__-_._-_
Ordinary of . DQUGLAS County.

NOTE.~AIl blank spaces must be filled before signing.




i

STATE OF GEORGIA, } Personally came_______ Ju Ta LEE. _____
<

~-$.Le Do DODBON, __ - and

‘ _. B, 8 Dmm. ...... . known to me to be reputable and truthful person, who says on

Sovwet ov!. L rve 9. | AT PR

oath thiat from his own peérsonal knowledge Mrs. .

who made the foregoing affidavit, is the widow of _____ W. R, DANIELL.

who died in.. DOUGLAS ... _ County and State of_________| GEORGIA, __________ on the

_s.‘_:l"_.du_\' of .. MAY _190978# . and that she has not since married; that she hecame his
wife on the.__4%hday of . OCTOBER. ... 1861, and so remained up to the time of his death,

and that she lias resided in this State continuously since the___8%R _day nf-unﬂmm_.lBS?l.

< < E
I have no.personal interest in [ ,& :
. the pension asked for [ B(j’ P .p*'\.
o : Jx HSeT
(

la_t,hlhl_\' of [ SEPY_ _____ Pt ,l!'l)aL‘ i

Sworn to and/subseribed hefore me, this_

ot __Aq_/,;.___ ,_ AN AN L 2

Ur«lin:lr.\',_o_o_o_««:/ﬂ, Loaws__( ‘ounty, Georgin

PHYSICIAN'S AFFIDAVIT.
STATE OF GEORGIA, } Personally came before me
Cutsry r SR ... L2 A A L T S
and __ ) Py [ e o WS both of whom are known to me to he l'(‘p'llhlhl(’

\
pliysicians, who say on oath that they personally know &!@,‘,:ZA./Q&!{K%

mentioned in the foregoing affidavit, that she is permanently afflicted with (state dise:
! At

low it prevents lier earning a s\lppm‘t)--./c%d _________________ Q__/_‘:'f_é‘
.

STATE OF GEORGIA, } I, Je Ao PITTMAN, Ordinary,
Couxty or._._DOUGLAS R AT ; in and for said County of____ DOUGLAS

State of Georgia, hereby certify that T am acquainted with Mrs._Ta_ A« DAVIELL,
e

. the applicant for a pension in the case, and know from my own knowledge (or from positive

proof presented to me by reputable ﬁ'itnosses) that she resides in this County; and that she has

and has not lived out of the State since that date. 1 also certify that the witnesses, to-wit:

MR J. T, LEE, L..D. DODSON,

____________ DS i — DRSS "4 L

and MR BEATON, S? DANIELL, _ wlose testimony she presents to sustain her claims,

are known to me to be [ru[h/'ul witnesses, entitled to full faith and credit as such, and that the
full text of the affidavit was read to and understood hy them hefore same was signed. T am
fully satisfied that this claim is made in good faith, and I have caused the applicant and_the
witnesses to reid pr hear read the proofs they sign. -

In Witness Whereof, I have hereunto set my hand and affixed the seal of my 1_|t'|i.w>. this

the__ 1_3111__(1".\' of

Ordinary.
(~
N

(= ~

NOTES.
The Pension is only payable to those widows whose hushands were on Pension Roll at the time of death, The
marriage must have existed at the time hushand was a soldier, and. the widow must have remained wnmarri

ed sinee the
death of such husband. Date of marriage ssential and must be submitted.

Proofs by one witness and two physicians will be accepted when it is shown that the same ean not be furnished,
but in all cases the best proof accessible will be required, and it is incumbent on the applicant to make out 1 clogt cqse
covering the above points. v
Affidavits must be made in presence of the Ordinary.







THolianr PENSION, ¢
190./ 708/ i

’

20 2ovasad m pamcexy

‘FI9¥0d9 40 FALVIS

"AIN¥OLLY, 4O HEI/X\Odgf

Narnv& O€ %a.,“__,_ Q__E_[_\

County 000 A i

PR
Co_@ \é\b_-___ & @8 Regt.

Apprancd .

1®

5
i
8
£
E
i

{ *ALNQOD

JOHN W. LINDSEY,

Commissioner of Pensions.

03 dwEs Juwaz oy jug) jsenbax pue pasoqre uowuad ayy s0y wdres paw 2112031 03

WARRANT HANDED TO

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

Franklin Printing and xm.lln"l.m(y’.( Co . u ieo. W. Hurrison, Mgr.,
00
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¥ A N VY auaN s aa.a.rvl.\Lwl-alc

STATE OF GEORGI-\ } o |
Couxry. !

I. : hereby authorize

of

to receive and' weceipt for the pension allowed and request that he remit same to_..

FEs at by
Witness my hand and seal, this ; : dayof ... .. <
L)
Executed in presefice of A} n s
e ‘
-
- - - e — -v - . e - RS —— a—‘-—~_ s
- s el W - [
e u
o S| ST £ g |Is
T e | 3 | -
oo oo A B (G S I I O - R
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LU_ k 8 8 w g’g E‘
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i

Every Question MTUST Bo Ans<rered

YQuEd 1IUND FUR APPLICANT.
'E OF GEORGIA,

PR Y oax Counry. }
@ " Amz t// of said State and County, deésiring

to avail_himself of the Pension Act (Bection 1274 Code), hereby submits his proofe, and nﬂer being nlul) aworn
true anewers to make to the following questions, (Iepqu-n and answers as follows:
1. What is your name and where do you reside? (Give, State, County and Postoffic e.)

A e b

Aoy pa,\‘*—;.'?\”l ST ILUSINTP ) DOy K
¥

2. How long and since when have you heen a resident of this State?__ w
4 Y

»HA‘TK 2.3.

3. When and where were you born?, gam,
4. When and where and in what cnmﬂny and rvglmantg-l you enlist or ee

<o 22 nndon Y C-p S b
1 4 ,
5. How long did you remain in such company and regiment ?.. M/V»T«Z/ ». \)J
s J
6. When and where was your company and regiment surrendered and discharged ? J [ m/;M\x g_ﬂ( )
J

b4

A (W S T IR O] Sl L= WY

7. Were you present with your company and regiment when it was surrendered ? /9 A .. b o j
8. If not present, state epecifically and glcarl) \\h(vru)nu were, when you left your command, fnrl\\hat catEe = h

WM, ..|.-.t\¢ [ P
wxl-ﬂ{

al_o 2. AL v YN ¢ .0

our own exertions or labor?____
\ ' - o

10.  What has heen your occupation since 1865 ? L Qhervery irva. o @ “L)A’A_L_L’olt
11, Upon which of the following grounds do you base your application for lwyml, 3 ﬁm, “ugu and poverty,”
”

second, “infirmity and poverty,” or third, “blindnes and poverty” b¢ 7 (/v v ilag... B /ﬁ-ﬂ/
12, If wpon the first ground, state how long you have been in wuch condition that yon conld” not enrn your -( »{
«
L’
o~
o

and by whose authority?....
ok aus

9. How much ean you earn (gross) per annum b,

support? L upon the second, give o full and eomplete history of the infirmity and its extent? If tipon the third,

state whether you are totally hluulﬂul when and where you lost your M;"Il/ Silvan i 49044

o0 A,b'_:, D g Akl Qoo P :

e Lo Lg_.‘ L W#H e .-» Z/wwy S A 4.2 v

s e & T — . e [PYGPRSRD L =N P’. w (0
lﬂ. What property, real and |wrmnul or Ineome, do yuu powsess, nnd its geoss uhu"‘ Nttt W be.. i%/ 3 z‘f 1
o BB ivanetiernn Woncamch n o Ao A 0. ol o

14, What property, real or personal, did you possess in 1901, wnz 100;,\)004 and 1905, and what disposition,

if- any, by sale or gift, have you mads of sume % ovrae ol e Ve e AR

LA—! e A_L‘J‘ :.o..l_,gp A ton {7447 3R g Amﬂte. L'ﬂ ol
X s, o S was M\.«n-‘h. G uLﬂl.éa 1#—-

é s e Bl bt
ln hat Cqg did you reside during those years, and what property did you then return for tu)n(lun

X_z..,v. 7l /._/—/ A.9.0.4 9.0.%.  1.90%. 19 cil /9%
16.  How were you supp ted turing the ynurt 1901, 1902, 1903, 1904 and 1905 7__125.___44»\_&_.4; &__

B Nt PV Y W5 /Y ) lah oo Ko
17.  How much did your !llppur(  cogt for each of those years, and what portién did you contribute thereto by your
b7

own labor or income ?. Jrose L. PO SO ST .a
18, What was your employment durmg 1"1)[ 1902, 1903, 1904 and 1905? ‘What pay &j}au receive in each vmlr/ \
¢

' iy —
- N Log o bl s ke 21 NPT TR
19. Have you a family ? 211t s0, who compoges such family ?  Give their means of support.

Have )Lhey a home- \
stead, or other property? Their ages and how employed ? "/ '24 LS, s m7 _M_A_.,/.g P\__.QQM [/‘_L"\
& il hitt D o hiact g o fA.. ¢ 7 R S
Dt PR S S 0 aj;' 24, Bl n&,«"._L,,.a‘7¢_ 3,

20.  Ave you receiving any pension ?°. Yf 80, \'.Iun amount and for what dlnnlnlll\ ? a Ao,

" 21. Have you ever made an application for pension before ? gg A [ LA v, S I
22, How many applications have you ever made and under what claes? 3 2L i Yiher 0o @
Sworn to and subscribed before me this the, > W ﬂ' %Eﬂ
Applicant.

rdinary.

= County.




s i .lf ey

¢ Aam— AP . Counry. t 3 : ;

e ¥ o O\dﬁl‘ A L, &E‘\, > i ul' enid State and County, having heon presented
a8 a witness in support of ‘the application of _. SRS A .,;..-&hm‘ p_kuL_ ......... for' pension

under seetion 1254, Code, and after being duly sworn true answers to make to the following questions, deposes and
answers as follows

1. What is your name and where do you reside? % @'-\, (e ¥ St Skl

“ uy S }<\ AN Lozl (e % .z
. > =
2. Are you acquainted with... C{" \2 i J)Aa:u.b.u% —ovco, the applicant: if so how

long have you known him? A AP OI oo 2o 2x VI ) ORI S . " 4 2=
3. Where does he reside, 'nnl hnm longz and since when hv[ he bPeu a resident of this S'nte?

& /70.( d\,\, 0 O AR LA 9AJS./ -t /f(o’——-

i i
4. JWhen ,where and in what company aud r(glm(-m did b enlis , and how do you kum\7

R S g

5. Were you a member of: the same company and regiment ?
6. How long did he pefrorm regular military duty ? A 1k :R & - C.. kzlem M dsiass C;M
0 \\ ben and where was his rumnmml surre lI4|l‘I’l“d g R ! A W /I Al
R 3 LV e g ~..A0., L Lo A,\L | S \,,/1 f‘@«‘,,‘ s
8, Were you ‘present when it surrendered ? ... AN T e, : ¥ Q - i
. Wa ‘us applicant present?...... N G i

10, It he waknot present, where was lw’w CO—— P =) .

By whit nl'lwm\ hc left UAL BaAL e 7 Ao 4. ‘a sesevg How do you know all of this?

'ﬁ'ﬂ.rb “Wvg 44 ......... Muﬂf.. A &JJQ ;«..%Lm.e\. q.—-tg

[ (._/
nm“ (an your nieans of knowledge.)

IR L R é
11 \\'hﬁl prnpvr eflects or income has the apy

o

e gt et e A1
12 Whul pmw% ‘7(\('(4 or income did the applicant ]m«ond in ]"01 1902, 1003, 1;4 nud 1905, nnl \vlmt
dlspmumu. if any, didl he ||mke of same? (j 4)’".'\4 2.l DAL

4

: v A Gedh.. d . S (G RS
o { e [ PJea i gl s»!—Jh OHA_.L e
14. “ hat is the npphu\nlr occupnuon nnrl plnsm\l dition ? . SRR =

4 J. NSRS S SO A M -1 o Ao Ln—« e o/\ ol .__a_s_.:ﬁ..,;__.ﬂ_xk_e..& 0 -2 )

sl &WTJ.,\_\.\,A, l:u_,’-nn_, ataul\,_ A 0. 00 tan tﬂhim&a—awwﬁl‘

15, Ia the applicant nnnl»l(h; support. himself by labor of any sort; if eo, w'h_v?___gg‘ A‘L hy

W M Bt N s s PSosi Mot B BT v’)‘oa" L;_.: .\.x.L. L v €
PR TR W T | T RN '7 s O
16, How tris b dtpomed duting the \»,.‘1; 1901, 1002, 1003, 1004 and 19057... J 2la Al

T AN > / IR L e el RS,
17, What ||urAv|l| of his nupp«rl for llw«\ Im years was derived from his own Inbor or income?
’r
L A S TR _,_J.{—\
18, Give n full and complete of the applicant's pkvnkj |'nlll|ll|lln Ihu( «mhlq-n lnm m n p«n-mn umln"
Raction 1254, Code 4 aw 1o ver JoL 7 A N ‘f. R LN | ’t—*ﬂ ®
WD P s T EIG Py ol SIS T B RN DN MRS
19, Who composes fan W hul |-m|wrl\ have they ?  Childven's ages and their earning capacity ? 7

Ao~

s
20. W Iml ml rent h’lve ¥ ou ik the rec: n‘erv én pension lry this nppllcanl?

VRRGIRT 4, | Y RS ‘ Witness,

Sworn to and snbn\nlved before me, this tlle')
1

_.f‘(hv o( R é
B

a2 ,,,~_...._¢.¢,~‘a%()ﬁinlry.

}ah Co)é bR e Ry

e in o o Counf ub..a}

- When did be leave lis command?.. :f) SR A2l Fnr what cause .. 4L A&8........Cm .-; L

y in the la " hur )enrn, if m, ‘what was it, nnd ln Hom ?

WU AR A A4 NSA NARUNSAVNA AAR)

_ﬂ' RS, . Counry, .
Perurmn%[ came before me. W I ! UZ e s 4
Pa

{,'ﬁk e !../M“ e

of eaid Cnnlawho. being severally gworn, eay on oath-that they have examined carefully 2" . °

/‘) o L/A "
[// J & R R G A A‘IU applicant for pension under Section 1254, Code, and after

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

ZLai L pby Qi flene G20 Oudl it lil
L 1157.4/) 'fi et Yugual a(%m
Sudipiny= T )ham A /lﬂcw( //’2,4_ Brl. ...
Lliig 74 5¢ose let Losnene CAR Od bines™ [5 LK.
a’ //M,. a &owl Lt /LMZ/T 7. Kook Opflen
ﬁ,c/ﬂ/{,d“ //-q.»(}

., both known to me as reputable physicians

and that we have no interest in said pension being allowed.

WO) n tn and nnhscnhed before me, this- llm)

¢
_l ..f nln) of, é "1‘7 )
ann. Ordinary,

T

ORDINARY'S CERTIFICATE ;
'TA'I‘I‘ OF GEORGIA, }
CO[‘N'I'Y.

Dm,«

...Ordinary, in and for said County, hereby certify

resides in «nid County, and has

that the appTicant
been a bona fide resident of this State since the.......2

day of 2 Acrteet. (wj 483 ¢H—~

and that the witneeses, viz.: e, 0N,

are of trustworthy character, and that their statements are entitled to full faith and credit.
I further certify that before answering the foregoing questions the n/plxlicnm and each witness took the oath

hereon prescribed, and that the full text of the affidavits was read to the apphcant and witness before same was signed.

.County shows that applicant
¢

I further certify that the tax digest of(”d‘%ﬂ,LM

returned for taxation in his name in 1901

7 Dollars of

property, and in 1902 (_ s e Dollurs of propgriy; in 1902
% 2..fo..4 Dollars & property ; in 19038
L A ) 2‘ .......... _Dnllurl of property; in wn(/_

AR A
T 1906 nelin r SR ,’0?7 st

~<Dollars of property.

In my opinion the foregoing elMm s mnulu- h segod faith,
Witness my hand and seal of office, this / 7. % I, day of jf.‘ * =0 L\ o
__,__d{_, (_/J:’ZZT» o Ordinary.
Of e CON 044, 4 LY ‘ounty.

NoTH.

1. Before ""f questions are answered, the Ordinary shall swear applieant and the wiinesses in the following
words: **You shall true answers make to each of the questions asked of you, and the evidence you shall give will be
the whole truth, so help you God.’

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

8. Inevery case the ordinary must eertify to the character of the witness, and as to the executionof the prnu!
as above set out.
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N 1o receive uum amom:.n fof the pension allowed and request that he remi

at . \§\::.w e 4‘
S .yl

Witness my hand and seal this... \»\I o~

[Tr0<
=

Executed in presence of - N@ -
L T cer His)

1B MWL,

b!
N

9%

ATLANTA.

P~ msm.
RICHARD JOHNSON,
WARRANT IL\‘A\'DED TO
e W A e —
Ve~ (5 arv

)

INDIGENT PENSION
1S8S99.

v

County
Approved
S W
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to receive and recefpt fof the pension allowed and request that he remi

COUNTY ’ k

twar 4

)

.COUNTY.&
2 - , of said State and County, having been presented
- .
/075?1/‘;’4 foor potion

.~

N e §

the applicant 4 if so
IR /M. or .,:?zﬁ;
; this

how long have you known him ¥
34) Where does he reside, and how Inéum since when has he been a reside
losva Co — OZa ot t Sriara 56 25
Wihieiy where nd in what gompuny and rggiment did he enlist, an w do you know ?
k. /562 — c’%—& R’ — &o ﬁ W&
g A, Were youw aomember of the same company and regiment ?
- .r\"_l 3 (.

Vo
i¥same to...

7l

2. Are you acquainted with

How long did he perform regulur military duty, and what 4|u)u|| know of In-( service as a Conlederate

soldier, and the” time and cireamstances of his diseharge from the service ? yz‘%‘
~

Keaele ﬁ?L
' M/ya.

K S
Ly, Y /yélf _—
; Yoy w . i
ST "y =i {4’,« 7. "What property, effeets or income has the appliecant?  (Give your means of knowledge.)
i E A ,..l__,,, 4 L ‘,',,,,; oy ',_4.»‘/»1{'.",,» ‘u/»"}'('/r_ se

AT o o\ sl e Wy S
oo g »'<,-;_4( Lia & .'i.."' 5 e
;i 8. "What property, cfféets or income xhd}h« applicant possess in 1896, 1897 and lﬂ‘!S and what |11~pu-
K sition, if any, did he make of same? . JIL "/’ A" oz IJ lzr xR $
- pee 2 41

.
S
o

v

e R L0

b2 Ak fpre A e :

9. Has he conveyed away any of his property in the last three years, if so, what was it, and rn'\\'hum'.'
AL yeany 3 3

ot II; ]

ZS Ll FidR 720

( 10, What is the applicant’s oceupation and physical eondition 2~ f’ w/” frrr 2

ey y ,'./‘1(.\(“4 7 e LT 4?*.}!‘.{ . i
) N
N

A % X K 1. Is the n]\plimmr unable to sapport himself by labor of any sort, if so, why ? L - <8 <
i . Y
SN A e i I 274 <1 7 e o ,«i.«t:.»:. Tk il

N Jé&/zé@[o/ g Ly
¢ e ~
N 120 How was he 4|lp]|<ulul during the years 1897 and 18982 . 57 J@e€ L T 7 ,,,,_ Lee A
2 s - p - P
/I.//{(w LA Q',..u// LI"/M

Q.- il fpt ik 11411. A a’i&’zt’\ . i
S et E 13, What portion of his support for these two years wi vnlvn\uxl from his awn labor or income ? %
o / / P /
| S sl | (7 MIET € ool 4, . { L DRSSP T e 7 e 20 I ( ¥
| &l 14, Give a full and complete statement of the applicant’s physical condition that entitles him to a pension
gl ; ‘ g S v 0
If under Section 1254, Code?. .~ <« LA 0 ik Al e Vo b S S
4

2 ¥ V«. /a pL4 ‘2’2/(

‘N

Z

GEO..Ws HARRISON, STATE PRINTER, ATLANTA

J 15.

What interest have you in the recovery of a pension: by this applicant 2

fbed before me, lhis] p{
d arrte . (70 245 2
Witpess,
Mﬁ}%ﬂﬁz‘ : .:;Etp‘(
nary.
(

Z.Ordin
e s et

P

\\mm to and su

1899, J

RICHARD JOHNSON,
WARRANT HANDED TO
e~ /S v

u.
g
&
z




STATHE Ul*‘ GEORGIA,

.._,3321 3,( 7 County;, %
b l'vr;vﬁnlly eame before me . \:M. g‘ﬂ%”’ry@' - and

". / l’; /- Covn? ISR

‘o
of -ml County, who being severally sworn, say on oath that they have examined carefully .~ ‘fw

< /[‘ " 4 /(w s~ ., applicant for pension under the Act of 1894, and after

stiteh ]uw.ml examination say that his ]nm-N‘ physical condition is as follows: M— 17 A /ﬁ;

e tag /7/91,,.\ A et B :L,/ﬁ /“rc"‘a&"b\_ / o 12-.
LL(nu. ﬂ Zire. é.»“,.‘,, PRI ). /fl-‘ “z(ﬁ 46“.0.
L S DR /_1 Hore Al e -/.—t—;q ol PRREUBSRE ~&

P rakis die ”44.; Q,,./ s e iy IW‘ /{/
i ? vdssifion .,(,-é“. qutfr e~ Uzt

ot te oo S ﬂ-«, % .,w‘ﬁ— ‘14 o o cl-.:_/f.zx.‘uu(_;
_17: ll.s(/( e t—/(c;‘nzuu 1«‘/(m~ 7l J)“" ‘/ﬂ'vd-"L et fo o P7

, both known to me as reputable physicians

We furtlier say on oath that the physical condition of applicant renders him unable to labor at any
3 )

work or ealling sufficient to carn a support for himself, and that we have no interest in said pension being

¢ L’ Qqh(?c L7 %
/2:// L L /)

allowed. s

; ~Swtrn to and subseribed before me this the ]
“r
7) — Ay of ] Pt ¢ rretee wﬁ’j
i c//ﬂ/‘ wﬁ/, &

STATE- 01~ GEORGIA
&n(( ! //(, L

Ly {

COUNTY
Ty
., <,‘u

i Y
” : 7( Afrlp&l@ "" H\ﬁ?
TP HB B iy Dk

V4

, Ordinary in and for sid County, hereby certify

that 1} licant runuln-- in-uaid County, nnd has
i " nl‘ll ]

been a bona fide rexident of thix Ptate ’HI(Z the
L{(7 L(C .1?7/{

and that the witnesses, viz:.

re of trustwortliy character, and that their statements are entitled to full faith and credit.
I further certify that before answering the foregoing questions the applicant and each witness took

the oath hereon preseribed, and that the full text of the affidavits was read to the applicant and witness

before same was signed. /97¢(
————— \ :
I further certify that the tax digests of ‘/

g — .
¥ Cin i i . = ) —.Dollars

returned for taxation in his nanre in ]H.‘)" . /D7, L, - " 0|

) ) V.Y & ,[\ sl

of property, and in 18987,

In my opinion the foregoing claim is.

A/"L\_/ . County show that applicant

Dollars of property.

Witness my liand and seal of office, this.— -

SN G

NOTE. 3
i 0 he following words: “You
o wered, the Ordinary shall swear applicant and the witnesses in ¢

hall u‘.}. .I:,"“'} ':.’.'.‘k'.',u\;“:."‘l.':r-: titb questions asked of you, and the evidence you shall give will be the wholo truth, so help
s &

ou God"
5 Additional affidavits may b attached if blank spaces are inguficient. and as to the execution of the proof as above

?‘ In every case the Onlmnry must certify to the churacter of thesvitness,
set out, 4'

Every Question MUST be Answered.

AR A AN Ay NAEUNTINNTAE, 4
7/’//1/%‘ ’gl /»’r/U ; ~-of snid State and Cuunn desiring

to avail himself of the Pension Act (Semon 1254, Code), hereby submxts his proofs, and ﬂfrer being duly

sworn true answers to make to the fol]uwmg questions, depous nod answers as Mown N
mlyﬂe and wher, u residy ¥ (nge t post dffice X 4 )
&a /l,(/{ (0

tln\\ ng and since when Im\'o you mn s:d nt of tlns Sm £ e < 77 -2 [ 05 b
e g

/icjé— 2 /4 /1 %
- /éM/ 62. '\

3. Wh where wére yon burn g
U D ptlecelic V.

Z\\ l;n naé \\ho&aml in gmt m)ng rvg‘ %; id l"" enhq?vr A
/z %\o}u remain 1¢/n/l mmp'un and regiment A%/’ﬂ?fz /1(/’4@/ /é{éz

o 1
f\\ . *

6. For how long a period -did you dise sharge regular military duty ‘("’.‘ 4

When, where and llluh \g circumgtapcey were )uu (]wlmrgulfsum sery
20 /46 § ¢z¢?/;z/« e Clpep. WVV&C ¥t /,Hd

al py b '/{JM( 2 yPrir L
w7

. What is your prefent oceupation ! 247 ﬂ m«’ eeican et oy S 7 B
. How much cah you earn (gross) per annum by \‘r\r own v\(_yumg or labor M T

0 s
10. What has heen your m-('upnlmu since 1865 2 w2427 /2 e
11 Upon which of the following grounds do yon bykt you appligtion for pensiga, viz ; firs Q l|

¥ g

poverty,” second, “infirmity and pove rty,” or third, “blindness and poverty” '% %‘%‘(/r‘t ity J\
12, If upon the first ground, state how long you have been in such conditiopAhat Yo
your support? - If upon the second, give a full and complete history of the inf mity andits exted(? It

| ird, siatg whther yoy are totally Dlig when and_w yon lost ypur sj
L itk grross \‘|I|lll".' //;/ /a7 “

(7
WA ) C Ay, Colleig B2
L What Aroperty, ﬁu 1 igeome rlj%pnn
Pcece: J7 Wz / :
|u,.-u-. T IR0 185 L8, 180T wind ABUK, i \md‘ ar S
1}1!/1 A ;111’/7}111*( f/./rt 2

Lo What property, olfeets orfincome dlt
V4

?u.wl v, did you make of same
/ P &
1g(lmsv years, and W,wm did-you th :em) for (n\uhy o
’ /)
V2.0 2 i Liggrrir I LRI T

’
llm\ wok ygu sipported giripg thy yogr and 1893 2 ./1"
the V)2 %[ l Vet fJ(

ow much did your support ¢ reachof th mo\d-” , andgvhat portioh did you contgbute thereto .
by four awn labor or income ? W iz‘é—’m f{% P e
Whe 1t was youpgemployment durigg 1897, and 18‘)8mlmt pay did )nu receive in each year ¥
Fovsiing iAol b ne TG 250 e b
19, Have fou ymll It s0, who, l'umpu iggprans of sy pun 1gve, the

csteag?” ‘%‘4 »&A‘)\
ﬁ trnt Gz 7

/ e 7;( % ,
200 mre you rwz\ny pension Y It so, whye amount, and for what disability

‘\

rould notZcarn

upon

15 n what County did yoy reside dy

L1y,

s‘iut] family?  Give

Y2, 7% V7R Fro M line

1. < ]
T Dy

Applicant.
v

/e

~Ordinary,

~County, ‘ \
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srﬁ'a OF GEORGIA, | ) ‘ STATE OF GEORGIA,
S q County. | 1 ; - ﬂ/u lecly Copnty.
/l/ 1 Lorg AXR2+ { L lerchy nullmrm., e 24‘—( N hereby authori
i /\n 455 Lavaedte e ///\@ o Y
% /-~/ Cn P/ Ll / Gy ¥ it of "’1//(////// s B
bl TRicive :|,,‘1 receipt  for the spension allowed request’ that he remit same o to receive and receipt’/for the pension allowed and /cuest that he ‘remit same to
o re : ! p P q
b, '
; by s
/ e e 1901 § %
Witness my hand and seal, this duy of G Witness my hand and seal, this../ /> iy .
/G Bec, i s LG,
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STATE OF GEORGIA, |
; Gty (" g otV Cgunty ‘
Personally dppears / e @V f‘\( 22 < i /(q,zon / I

Connty, State of Georgia, who heing duly sworn, savs on oath that M&is a bowa fide citizen

and uu‘m of said County and” \l,m, and  has resided in Said

Liv. of ¢ ,(/{/,‘,,,

State continuously cver
1876 ; that he is én)/‘ years old and

/ 4,
sinee the / / «
b o n}'-m‘fn i /’/ L Zals 7 that he enlisted in the military service of the Con-
§ e States (61 of the State of

) n]u)/'in_g the war between the
m‘—v in Company ﬁ Lof 27 Regiment
i that his ph\\n al mlnhllnn is as

. “2pp vhape /,‘,/,,.,7_.,7,,4‘ b ‘-,,./,/ ~,,/-,v 7
rvdey 7/: lFer? i /r"r/ »%/ - oot %,{,/, 7 /

RETw ) D s NS ///r//...“ e
'/} / ! 4 [_ 7
it iis propr msdats of the Slowing ftems ?—té-«?

pd served for the te pil ‘-' v

v/' 11},,( /‘/(,«

follows

-t J
v " / 2+ o, ¥ i
e vaitie of S //1‘1;1, Dollars, that by reason of his physical
condition and poverty lic is unalfe to supoort himself by his own exertion or labor, and

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

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

EsEE, and the Acts atuendatory thereof, and makes application for the penséon to which he

s entitled :'w'/ 1901_A hay h xgln’ax as a resident of 2t e fa
A el 220 77, /L e %
outy: hee 1(:7|.u\'ul a pension '/rln lll ,7 (/d‘/ /

Sworp to and subseribed beforcnie, this the : Y
Y , /( [; Yot 9/‘(( 2o

S day, of Nt eiey 1901,
\/ 7.
2 S/ e Ordinary.

STATE, OF GEQKRGIA, |

' ey ,/\/ County.,i

i V // // /Jr‘ /{e)rdin;u_'w of said County;
do certity that I am well acqainfed with ///////r‘/(, Jrr 2t e\ the

applicant in the foregoing affidavit, and am well satisfied that the statements mule by him
in his said atfilavit are true, and Lknow he is the individual he represents himselt o he

and that e resides in this County.

/o
3t g ST g . L ¥
Given under my official signature and seal, this /f g )(
) . /
day: of - A2.2 Ly I¢ ,n]

= /o /V e S

Ordmary A es /(( County,
Notk - T | ox must bestilivd .
Nok AMliday U not e tested before Janoary 1st, 1l

- STATE OF GEO GIA }
y

TUN AITLUIVAIVID NDOLIVIVRL ALLUNM LD TRIIVINY, .

STA/‘I@)E OF GEORGIA, |
Aee a>1 County.$

Pcrsonally/pears of. /Cagz

County, State of Geoogia, who bemg duly sworn, says on oath that he is a 4oy,

JSide citizen
tate, and has resided in said State contmuously ever
! 1834, that he is....

that he enlisted in the military service of the Con-

and resident of said County and
since the... ﬁ?" Z
by occupation a A%W
federate States (or of the State of.

Stntes)?d served for the/terzI o

Y..years old and

) durmg the war between the

L.y of. ‘}// th Regiment

is physical co dllm%'i as
? AV

of the value of....

) A
222

condition and poverty ‘he is unable t6'support himself by his own exertion or labor, and

..Dollars, that by reason of his physical

that he receives no pension but thé 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

A pck7

is entitled for the year 1902, I have heretofore as a resident of.

@% %;L» é{fwv;%‘ :

.Ordinary.

county been allowed a pension for the year 1,7?/’/

%ﬂ to and subscyibed before me, this the
//—/7 _day of,
Q. Y /

7

A< /"V
/ ;\7 4 /

2.¢ } ..Qtdinary of saidyCounty,

do certll’y tbat I am wcll acquainted with /72( 777 R s e

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. /~//

\
P

Given lllzfr my official signature and seal, this... ./
L

day of.
C’I\x % : g
JeNe Ordinary.... /&é‘ < ,(_1'1\" . County.

C
Notr.—The blank spaces must be filled,
Norr.—Affidavit should not be attested before January/fdt, 1902,
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POWER OF ATTDRNEY
STATEGF GEORG}A '4
: (@l(:*[{lv ?ounty} :

/,
Ly // (!’/l 1}‘ £ ¢~V hereby authoriz
IO e '/

ool Leccey

lw 2 0y

L

' .
k ;

to reccive and receipt

L. 2
K(hc pension allowed ard request that he remit same to

!"'10(/ g7 a

. | N
by
Witness my handand seal, this.. (,‘f day of.. 7 7"(71/ 1903.
; ”(Q;;ZWV (L.
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“ Geo. Harrison, Stave Presses, At
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714 / ~Za_

POWER OF ATTORNEY

STATE OF GEORGIA,
Al ._._C‘_...V (,oum-v } £

hereby authorize .

L//LM% of /}Nw///lﬁv/// /.éw,

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

at

Witness my hand and seal, this o day of (rere "/",X ...1904,
7/7('”" '//"L'V" ; e[ 8]
cd e
Execute m esence of S
ﬁ (ran v
l
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VAU 011 UIVAIVAIV ULILLVEVIWE AULVII LY T DDLUV,

STATE OF GEORGIA, ) 1

e ﬂrf-'( «lv  County,
Personany appears /// 4 M"’ (20 :\,;ZV 4 V of_"19" Be

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

( fide citizen
and resident of said County Wme, and has resided in said State continuously ever

since the } J of. __1&;Z ; that he is_ é ...years old and

by occupation a.. %ff’"a that he enlisted in the mlhtnry service of the Con.

federate States ( or of the State of “ ¢ ) dun the war between the

States, and served for the term of %/ 0 _in Company . / ., of #/.th Regiment

of. v 41 v rrlf‘( /4/{//( /1(\ e <o 4 that his ph;sucal condmo/ as
Z €

follows & .. Amm/ 2257 84 /u«47 (el

AV (1;¢\M 7; »}4 2 o Dl lers T
% fac xa/ﬁ‘?ﬁ/if i;,}“/ ;o

that his property consists of the fol]nwmg items:_ / ;

SRS &

$ e
of tl;e value of ... I//ZM/" :Z -Dollars, that by reason of his physical
condition and poverty he is uua}b 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(‘\ct amendatory thereof, aud makes application for the pension to ?uch he
is entitled for'thé year 1903, I have heretofore as a resident of g S ‘ 2, =

219
“county been allowed a pension for the year 1;7¢
7 71 V
to and subsgribed before me, this the 7 7
o/l ; ’ /)/ . \7
j\ day o {11RS 4 ,.19()3.} //( /N/ e
77 _/'.‘,
. (4 .Ordinary. (

STATFQOF GEO GIA,
AL pf" (f_ v ~—County.

8 & A ,/\‘ Sl SR Ordinary of said Cou'nty,
do certify that I am well acqu'unlcd with! o , B
the applicant in the fnrcgmug affidavit, and am well 5aubﬁed 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.

a1 <C
Given unCer my official signature and seal, this. L.Iﬂ >
s day of N 27 x 4 l()(\"/ )
g . . ” ’ y
St / Vol ',/‘) ) A
A § e e R
g Ordinary.. L% (F ¢ <00 County.

Norr.~=The hlank spaces must he filled.
Nore.—AfHdavit should not be attested hofore January Ist, 003,

UK APFLIGANTY ulﬁﬂmuwl{u ALLOWED PENblUNb

STATE OF GEORGIA, \
-..County.
ally appears... ?ﬂ/zﬂ '&ﬂ’f‘ Vel o /\/’”' /f”‘

County, State of Georgia; who, being duly sworn, says on oath that he is a ddha Jide citizen

and resident OIﬁ‘{‘d County and-~State, and has resided in said State commuously ever
since the. Zl /\day of .. \ﬂ 18‘]4 . that he is, é years old and
by occupation a. f/atwt/ , that he enlisted in the military service of the Con-
federate States (or of the State of ..

o) durm/g the war between the

States, zd served for;e term of \ &ZM it 11 Company f ,of A4 .th Regiment

e thaty his physxcal condition ig ags
/ M—»w ay Wvdﬂ/tw Y1 Dfefolilael WZ&

is propert; consists of the followmg items: X %()‘ 7 712’ %" [%‘—/

of the value of. M/[’ ZLep Dollars, that by reason of his physical

condition and poverty he is unable t¢ support himself by his own exertion or labor, arid

N

follgws :

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 theqpension m)mich he
X o) Vv

is entitled for the year 1904, I have heretofore as a resident of.......A.".

_Sworn to and subsgribed before me, this the =
LS .day of /Xttty /ZZQ'ZM \ /{944/—97
/Y/ 7"}, = Ordingry. . ¢7°7 el

STATB“&OF EORGIA, } :

County. /

/ o "
I, %W mar‘y of smd County,
do certify that I am well acquainted wit %%b 3

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... .~/

‘

day of. 7rruuf 1904, o
{.‘."\‘F} i / //{ L / Gty
LE:'J Orduurym A ba b LT County,
Nors,~The blavk spnogs must be filled, /

Nova,.—AMdavit should nos be attestad beford January 1at, 1004,




. ‘STATE OF GEORGIA

. POWER OF A'ﬁTORNEY

___.__f_

.

¢ ml’/&o‘n/ : OOMM ........ hereby authorize
f Q. . Pettnacne, ; MWouglon doo

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

Yau..

_ 1AL ntm"OQLL‘C*\.O.DU Al
ety ‘
WirNEss my hand and-seal, this B day of (6 S /AT 1905,
\\XIkLtL | )( L kkk \‘W NS
Executed in the presence of TN
Mathe A 3 dany
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POWER OF ATTORNEY.

STATE OF GEORGIA,
HOou QL(U.; v Copmv_} : /"
GI Yruldtore A aaras
\l‘ . < J),'LiI/YYL/(/L A/ D)

hereby authorize

tﬁ ST/

to receive and receipt for the pension allowed, and request that he remit same to
R at_hO (}u/(/j/&a&utﬂbz,/

Yyl
by e e/

[ORS 2V )l aarv.

WiTNESs my hand and seal, this day of. 1906,
ol iR
@A o (T (P 1Eh 5]
"Executed in the presence of i
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wwi L ao ‘ounty.

Pefsbnnlly appears .o aarw 3 wdrw j'{ aa

Lnunl\ State of (1Ll)l‘gll who, being duly sworn, says on oath that heTs a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the .2 2. day of. jl(‘{« 1834 ; that he is 4 q. )L’lfs ()ld and
by (\(‘L‘;lp’\liml a Jam AL, , that he enlisted in the military service of the Con-
federate States (or of the State of..
States, and scrved for the term of .. W in Company a oy Of 440 th Regiment
of ﬁ a ..; that his ph)gsical condition is as

follows : L\ &\ [N \} LTy \Lln./s vl oue ’LIL‘V

..) during the war between the

(

that his property consists of the following items: " i’d.nu]
of the value of. 2o0hing Dollars. I am now earning,
by my labor,. Notting? Dollars per month. That by reason of his

physical condition and poverty he is unable to support himself by his own exertion or
i labor, and that lie 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 enfitled for the year 1905, T have heretofore as a resident of... k (GAF (} (4 &)
: County l)u/e‘i; ‘::}lov\\'cd a pension for the year 1904, Bl e i\’ i /s ,4

(
Sworh t

P

and subscribed before me, this lhc}

day of ...p cor iy 1905,

/( 7 W’»wa?(/ - ()r(li‘nnry.A
STATE OF GEORGIA, )

AL Ou.ghe 44 m..County
I, J A ., /maxr\/
do certify that I am well acquainted with....22% M oaa/u A

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

Ordm’nry of said County,

by him in his said affidavit are true, and I kuow he is the individual he represents himself
tosbe, and that he:resides in this County.
g 3 % b ; '-1 (R
Given under my official signature and seal, this....
day of.... | Vi e ST 5 (1

\
j. B...\ Lo v,

Norg.~The blank spaces must be filled,
Nore.—Affidavit should not be attested before January 1st, 1905,

Ordinary 000 M’J L as County.

= Am County. )
* Personally appears_ll ultovy NaoCo o ddotegl o,

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

s

and resident of said County and State, and has resided in said State continuously. ever
since the.. /A X VU)Lday of . .0/ 1826 that he is . N, years old and

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

federate States (or of the State of. ) during th; war between the
States, and served for the term of 1 '\1’1&‘1,‘“_111 Company 3 4§ ‘of "4‘1 th Regiment
of_th Nomw, (.(1{* AL . that his physical condition is as

follows: LL% D \,‘.f.ﬁ AN Y. LJL.LAa, U fonmh/} .

that his property consists of the following items:...V LO{.X ALED (/"

of the value of. 2 Dollars. I am now earning
by my labor,. . ¥ U}tﬁ ML (j - Dollars per month, That by-reason of his
physical condition and poverty he’is unable to support himself by his own ekertion or

labor, and that he recéives 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 1906. I have heretofore, as a resident of__ J\gQ LLL?{ A_RL
County, been allowed a pension for the year 1905.
Sworn to and subscribed before me, this the }

Lo bdsiday of i AN e 1006, / / ( 7\/ j’(( iy
) b AR AN it Ordinary

State of Georgia, }
o L2/ County.

)
1 JL (6 DA Ltf rr LA v/ ,AaOrdmnry of said County,
do certify that I :ug well acquainted with Trial Loy v hO X 8/ Um O 04

the applicant in the foregoing affidavit, and am well satisfied that tlie St"lt(“lﬂcnfs 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.
Gwcn under my official signature and seal, this_ G LQ |
day of 1 A WORSIEEER G 0
( Vo o R

A J
ﬂ"i::': Ofdinﬂfy_w&k’J /__County,
b

Norr.~The blank spaces must be fllled,
Nore.—Affidavit should not be attested before January 1st, 1000,
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DQV/.S, »/fl/faﬂ
Doa7/as dr

1922

Application for Pension Due
Deceased Pensioner

(UNDER ACT 1904)
(To pay expenses of last illness or funeral)

s | .l.loﬂm _________ .. Ordinary

r . Milten Davie
of Douglas County
0ld or New Classt.. 0ld Class '

Approved and ordered paid. /~ R4
A bt 4 i, 1922,

J. W. LINDSEY,
Commissioner of Pensions.

AT 7y
PV N teese,

[

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

th them. Do not. keep this application in
your office.

n nting " inta, Ga.




nummmmxuw:w-namam'm ST
. ——*—
GEORGIA, . Donglas . County.:
Personally before me, the Ordinary of said County, comes . N. B . Duncan.
of said County, who, after being sworn, on oath says

that he knew—_Milten Davie of said County, snd that said pensioner
e “ the.. . Pension Roll o DOUGA®S __ ___ Oounty et the
time of death, which d in Deugles County, in this
State, on the. Iat day of. MRY, 102_8, and that
s Pension of......One_ Hundred Dollars was due pensioner and

unpaid at the time of pensioner’s death. That he left no widow or dependent children surviving, and
no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of §_100.00

per sworn stat t fully and pletely itemized,hereto attached.

wal V7], %("ML
Ordinnry.s
nnngln County.

Bworn to and subscribed before me

4thday of

AFFIDAVIT OF ORDINARY

GEORGIA, ___Deuglas . County.

1 “/ J.H.MOLarty - Ordinary of said County, do certify
that l pefsonally know... N.B Duncan > , who is & resid
citizen of said County, and that said person is of a truthful and trustworthy character, entitled to full
faith and er_edit. :

I also knew_Milten Davis while in life and that this
was the same person whose name appears on the. Pension
Roll of Douglase e County, and was paid & Pension
of —_One Hundred and Twenty Five Dollars in said County for 192.1., and

I now believe said pensioner to be dead.
Given under my.lnnd and official seal,
(8EAL)

INSTRUCTIONS: :
m pcnlhmlr dled'llur Juuury 1 er than twelve -um

lt* been out of State lon r
he wlﬂo' of a soldler, if she is living, has prior

all cases
and dl.ﬂ 'lt.ollt o'nln luﬂul

y ®
over, must mnko lDDll,clllon on nllnw Ilnk.
m uwu claiming acco for expenses of last illness, -na expenses of funeral, to make out their account
In full d 1t glving each llan l.nd lh- value of It, and each
nln.n mnu cannot be pald—only those connected with u:o last filness, just before death when pensioner

Aeeount must be sworn to before the Ordinary, and In the following form: (Do not use the terms: “just, true,

.‘.' '?l"u'mu and foregoing account is rendered for services in the last illness (or for funeral expenses, as the case may
s R T SR R e
b g i Sré “:"m'é,':-".:-‘y'i:m"nw::“ mry:.’"l'r '%um“.ﬁ the oy the n::u himeolt -u“‘ g
ﬁ"’ﬁ‘?"; ohliaren-in-law, mist not n'nmu-mrwaa % £ he AW 6o omisch Nambaley

B S B S g e S8
-unu-uuul-muluh—-om be h J’a‘:’.‘-mmmmd’«"-m";ﬁ‘“"‘

WHOLESALE . . ﬂ‘ "’cnu.
THE N. B. & J. T. DUNCAN CO.

THE STORE OF MANY DEPARTMENTS

DOUGLASVILLE, GA.,

W,

Milten Davis, Deceased.

__G00DS BOUGHT DURING MONTH PAYABLE FIRST OF NEXT MONTH UNLESS OTHERWISE AGREED ON

e

/ 72 g\ TO BALANCE
Y Couke V luse pvtoo
? /sZ,.,.,é Claxtle, 209
| S ) L
/ oo T
Geergia,Deuglas Ceunty.
Persenally came befere the umdersigned,
an efficer duly autherized under the!Laws ef
said State te administer eaths, N.B.Duncan,whe
being duly swern,en oath says” The above and
fesegeing acceunt 1is rendered for the funeral |
} expenges of Milten Davis, whe died 'ﬂthmt

evning sufficient preperty te pay tlllio Bl "
Swern te and subscribed te befere me |

?/nnayo »7.?}933 ) Af}jb&wpﬁ%

0 1nn.ry
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Pension effice 10/21/1910.

service and account for himself honorahlv to the «nd of the war-as s

stated.¥itness submitted knows nothiﬁg of his own knowledge. .

J.¥W.Lindsev,Con,.0f Pensions.

Confederate
Soldier’s Application.

.~ UNDER ACT 1910.

7

County...... 0@ MZ,@ an,

s y of- d&,,n,wye.z
oo " . % Yo

Regiment

Approved .

J. W. LINDSEY,

Commissioner of Pensions

CHAK 1 BYRD, Hlate Printer, Atlanta,




TR T — ST i i _ Questions for Applicants to Answer. :
-tated.\utncu submitted Knows riothing ef h‘.s own knewledge. ~ STATE OF GEORGIA
T hiflduey.(nm.or Pemion-. i e G Dg\\gm _____________ County, .
R s L s v L LT eesiviaisessi e il ‘Ala...As..DOmpaQY. of sald State and County, hereby applies

for the pension provided by Act of 1910, to Confederate So]dlem, and submits his sworn statemenit, with
his testimony to make out the same, and after being duly sworn true answers to mnl9 to the questions
propounded, answers as follows, to wit:
1. What is your name and where do you reside? (Give Connty and Post-office)...........................
A,..Dampnay,.nouglusucoudu,....P.ost..vof.f.too..hi.thia..Bpring-..an.v
2. How long and since when have.you been a continuous resident citizen of this State?.

L 2AR0A, JANUATY. B8N, AB4Be.

3. Did you enlist in the Arnly of the Confedernte States or of the Organized Militia of. this Ntate \\A
. from 1861 to 18657........... K. .448a........
i ‘y > e 2 " g) i\. 4. When un(l “hem, and in what Company and lumlmont did you enilnt" (Give the arm and class -
\ i E 2| i \ — of Hcrr(# ‘)Eamxy 186A5..A%. Carroliton. Gas. 0o "R 19th. On. Regt Horns,
e i ] b ! ; ~— g did you remain in the actual Military Service with said Company and Regiment?
2 | 2 >
k‘ X E { % J (Give (Inte of discharge)..unkil. the. anrrendae.1866.
\\\ "B | Q? % g g‘ i \ When and where was your Company and Regiment surrendered or discharged from the Service? b
= | \% w B oz \,‘\ ,__.Auny 18665 At Oreensbore N..G. L
s ~ ; - X ‘V\ : 7. Were you actually present with your Command when it was surrendered or discharged?. .} wWas,
2 | B
f <o %( > > & e 8. If you were not actually present, state specifically and clearly where you were..
gy | i g ® | oo X Was vresent,
£ L = | ! { © =1 ; \ AN Where was your Command when you left it?.......... at..!}raanabnmwx..c,....{...A
3 § = ‘ | - d \\\
': g §5 | | B g Q ,
- £ 2 E 1 a | b. When did you leave the C 12 Uay. 1866,
- @
E B | °. c¢. For what cause did you leave?...tRO._axXmy. was_gurrendered, . . =~
b =)
L]

An.Conmanda..

d. By whose authority did you leave' §
e. For how long was your leave granted? In what way?......OR. . Accoun

Why did you not return to your Command after leave expired?...

In what way were you prevented?.....

Nl :
5 om o~

What effort did you make to return?.

i. . Were you captured during the war? 5

j. If so, when, and where? In what prison were you held and when were you released? ..
..I.wag . nevar. captured

9. What property of every discription was owned, in the use, possession and control of yourself *

and wife, and its cash value on the 4. Nov. 1908?" (Make list by mm’iand valuez

le0.acred. 0f lota Mos.. .ao‘zgsga 022, .19 A% R0 e " 65‘.9
1 roree, Ana 1 noreae wamam. ps‘,no’
mnashold ena kitehen furniture,..; *5.90,
10. What property of any kind have you or your wife disposed of and for \shnt plFrmemceA_ é g,
- 1908. To whom and for what price? =One ’/0, 9

.................. 3

A 11.  What property of any discription of any kind, and of any value now owned and in the urm,
possession and control of yourself and wife and its cash value? (Make m:mlzed list).

.Tha. proparty. qeseibed. akove.

of. Denz&u. s COUNLY,




AR IR A Ra R NAALNTENNIARy &

CADNGLER . it -Cotinty. } !
i RN A nempsey RN ;f said State and County is hereby presented

a8 a witness in -uppnn of the application nf D S8y, ... for the pension provided
by the Act of 1910, in said State, and after hemg sworn true answers to make to the questions propounded,
answers as follows:

1. Whatis your name and where do you reside?.....Juu..Ju.. . DOTPBEY,. ..o

...Douglas.Ca. Ga..... £
2. How long and since when hnw \'ou known .J...‘A,...,J).exzmaa;t,..,.,A Gifiaseses

.85 yaara. ) EARR

3. Where does he now rmuio and since when has he been a bonnfldo, continuing resident in this
State and how do you know? ublas ety PRSI e R

4. When, where and in what Company and Regiment did . T. AL Darpsey .....enlist during
war from 1861 to 18657  (Give date and phi(-o) Abhout. 10 Feb.1862; . Carrollton. fa.
5. How did you obtain your mfnrmunnn of this Service?..I. ,laa.,with.him... N et e

6. How long within your own pcrx«mul knuwledgc (lld h(' perl‘nrm nctual nuhtnr\ service \\lth

this Company and Regiment? (give datefTom. the. time. he.enlisted. to..the closa of war.

7. When and where was his Command surrendered or discharged (give date and place)
T.was at home. woundod... (P8 s
E S. Were you personally present at the Surrender?....... . N@. cvnone.e.
< If not, where were you and how came you there? . I was at hnme lo at my
Ak H"En $h hat‘laf“*ﬂharpesb\mg Md. AR
10. \\}\% lho n]ﬂr&ncnn personally present with his Command at surrender?... I.wa.not
(] H‘*nnd%o\\ cXme- Fxm Hmrc 2ha.waa.with his. command.

13 l nnt where was
12.  When did he leave his Command? At aurxendex et Where was his Command
d Surrender

.. By whose authority nlul he leave 0fficers in Co mmand and how

. The war when.he.cams homa....
to be true?  If of your own knowledge (Tell clearly nnd specifically)

2rgenshorro.)l,.. 2., .. for what cause did he leave? .

when he left it?.. ..
lnn. was he granted )leave? . How do you know
all that you hmm-um- 1

Ty Pro.v the arplioant very ,-and waa in-service with him
13, In what vuly was he prevented from returning to his Command? . he.never. left..

llmh (Pu \(R‘W’W'

14. What effort did he mauke to.return to his Command and how do you knmA ;T
e was mi t‘l his.command at.the.surrendoer,.becauss. he dw not ..

‘Y‘P 'k‘m( npplmn?i r'ﬁﬁ&ré‘(lakﬂ nq‘ﬁﬁ;nt-r SO ()

In what prison was he held?

Sworn to and subscribed before me, this the\ g %
c e o S day of .. Sept 15)10, g /
d. t#— 6 ZU A, &.m__v SRR Ordlnnry. 5

. z ekl L R County.

..If 8o, when and where? .. ... ...

and when released?

AFFIDAVIT OF TWO FREEHOLDERS )
STATE OF GEORGIA.

o

¢ Personally before me come:

.
4‘@%%’ 2#1....who on oath

says that they are free holders re§iding in said (‘ounty and we kn /(,. 222X
the applicant for pension and we know the property that is now in the e possession and ¢dntr
of its cash, value to wit:

nd wife a (Make List by items and value.). /ol &.. &2
4 - it 1 V7 )0 fo(

' ﬂm # pﬁ#Z/M =

; Whut property lf nny, has been sold or given away by the npphcnnt or hm wife m;ee 4 Nov.

2. When and to whom was it sold or given to?... ——" . v 5 o N
3.. What was the price paid or stated to be paid?.

4. What relation is the party to applicant?. .. ..: o
6. What disposition was made of the prucecds of the sale? ——=77>

8. Was the disposition of this property made in good faith I\Wm?_,._ ek
or was it made to obtain a pension?.............. ... /@ i S o
K R A

Swor%ml subseribed b Wy ]
ﬂ57 ]

(2 5
} County.

ORDINAR Y'S CER TIF ICA TE.
STATE OF GEORGIA,

reyme, this the)

n
onghas -County.
Tl PRI THAAY . Ordinary of said County, certify that I know
the applicant...J....A....LawpseYor Pension is the person he represents himself to be and resides in *
.

said County. That I also know Jigecals. Dox‘psey, the witnéss swearing to the
service and....J. .. Tinn,. & do. B Helarty,.. .. who are. free holders, "that
they are ‘all romdentﬁ of said County and were xlul\ sworn by me before xlgmng the foregoing affidavit and

they are all truthful and trustworthy and their statements are entitled to full faith and credit. That the

Tax Results of...Louglas Co. Tax .digest shows that . J. A pSey, Tml wife
value for tax isin 1008 8. ... .765.00....... for 1909 $...750.00.. for 1910 &... 857.00. -
Sworn undep_pyy hand :;nxl official seal of office this .sdBfi......dayof..Sepk. 1910,
N e} é EJZ.: N g woo.Ordinary.
of......Douzlag, County

TES 1. Before any questions are answered the Ordinary shall swear applicant and all mlncunvn in the following w ords
“You do solemnly swear that you will true answers nake to ench’question nsked you and the evidence you
shall give shall be the whole truth; so help you God.

2. Additional affidavits may be attached if Llnnk apaces are insufficient.

3. All nfidavits must be made before the Ordinary and certified by Kim,

4. Ifapplicant han no property at all in his possession, use or control of self and wife, afidavits of Free holders
unnecessary,
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POWER OF ATTORNEY.

P@._.m OF \momo;
ro:ﬁv~
Hm \x —.hereby authorizg. ‘@N &N i \\.N
i R?\\\E\ﬁ\& \& &

to receive and receipt for the pension vm:m rnﬁo:\wu& request that rn wan to

by 2% S e R N N M

At -
A
IN %ZNM& WHEREOF, I have hereunto set my hand and seal, this._.. “\ -5y

day of_ ,\m\m@?:\ e 1897, \&\
\ k&\ ol __[t-s]
munnW\& in presence of Q\»\ A\%\ -
TM %3 \&S\\ vl

Lk n\\h Q«\N\h\ﬁh St #

J

Commissioner of Pensiona,

INVALID

RICHARD JOHNSON,

D i —— e ————————

=
(=]
e
N
j=—=4
Lt
f=
w2
o=
g
b
=
=
A

Disability .
Amount, §




o - e mm—me — - mm .- e mEm v —-

STATE OF GEORGIA, } !
ST \
A ADL AN County. %

G X ' < oD 2V
I..,'o:‘/\‘\ {/7 ....herebyt authorizg ’/’[‘{Aé "/” 2R o
; g of »((f;y-,/;m,«//ﬁ_/«n
to receive and receipt for the pension paid herg6n and request that he \)/eﬁ:it same to
. A s by

A i i
Z Ao

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

day of oty 7 : 1897, ;
,/, Ge ”(/f )fgﬂlnz /v—ﬂ/h}“’ [L 8]

Executed in presence of

_/ b '/‘ S ))/u}l (74
( »

oo & P (ks {2 Loy

J

/
1897,

| /k?é .
L‘I"’/A;/‘/

Commissionir of Pensions.

J
i .
nr%ed.)
A (

_PL~
]

ready E
£

ACT @F 24 OCT., 1867,

A

WARRANT HANDED TO
& L€
GEO. W. HARRISON, STATE PRINTER, AT ANTA.

3/ bt

No.

Lorrel
1S8S97.
e

k
% -
RICHARD JOHNSON,

4

(For Those Al

Ao

_SOLDIER’S PENSION._

County
Disability
Amount, $ /J

&

AR A ANJANAYAY X .

.hereby authorize..

Executed in presence of

T b,

=
- S
B la
E B2 2
= = ,_]”"w
zl 9 o
Edl<en @
§d>0$w
A E -
5 -
= |

=)

(72

1898,

" to receive and receipt for the pension paid hereo

0

Name

by.

Z‘ Jdﬁonﬂyﬂ f,y\ [L. s8]

£ | sl [
S
t (=3
70 e e
Q | £ [ | W&
AL 84 e VI
SNle s«
\ﬁs‘\ X 2 (13
N e e
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A [l 2 E H
L | g
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BY umE i ER
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%
ot -
1

nd request that he remff same to




For Applicants Heretofo;re Allowed Pensions
}’pTE OF 'GEORGIA, [

Ot ot County\/
g /¢ 4is j
pcrsonalleappcaro )\\/‘ yy) of. KIALE
ily

County, State of Georgia, WHo l)eing d
and resident 'of said State, and has residé
day of /}(7’17’1’4\\ 184/ ; that he enlisted in the military service of the Con-

federate States (or of the State of / ! ) during the w tween the
Wy % * TR
States, and segved as a L . ¢ in Company..&..., of /5 »th Regiment

ofé ) ped \(,1““”\‘/[/(//( s Brigade ; that whilst engaged

in speh n i/hl.\r, service in the State of /’:t}y (44 ’/ , on the /7 .day
m}ﬂ?cd or disea 922follows ’

( 1>H))/ , he was wounde
Vit L2 AT f Bl /M/ 728.¢ :u.&/// 27071, /z
uy'//Z‘{,,,,, Ao /:(z;;)g?,,, Z ..l y//,/ (/_/{ n,,,/-
{/‘ /(/ //(;’,’/L//“ /‘)’y 7‘7/171, DA y//// / Q»v,/< /

forn, says on oath thyf he is a bona fide mu:g,

therein continuously ever since the ,

/

(

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and ‘the dcts 1memhtury thereof, and makes application for. the pension to which he is
entitled fof the year eudmg October 26th, 1897. I have herefofore under said law as a
resident (gf (1 A /' 4[
G Tt Lt ’// é -Dollars, for the year
bxw/l fo and sub}e;\bed Jbefore me, this, the }

.county been allowed an invalid pension of

yu[« ;
: / QS/’/» >/ ﬂ/

‘/

bs
- day of.0.c /FW”" 1897, ) posT OFFICK 2L rf" p27 el
7 y//é 2 / e eri :
orr—State fully the naturgdf wound S 8o ot s 1 disability. and explain partientarly the oxtent
nn. disability, resulting trom fhe wound or disense, 5

/

STATE OF GEORGIA, }
A edeeczd. 07 Qounty.

e 577 )
(R /%/r(‘:“-‘ : ~('r('/
* do certify that Ibax_u well ncqlmim‘Aith Gl

applicant in the foregoing affidavit, and am well
in his said affidavit are true, and I know he is the individual he represents himself tp be

Ordinary of said County,
M .........the

ements made by him
and that he resides in this County. y S
Givenyynder sy oﬂicm\] sxgvmre and seal, this ) :
day of AL CHELL R0z 189;

(o ) _’/ 7/ ﬂ// 2 / e i

N A y /r(‘,,,;<’/\/

Ordmar‘ Lt S e COUDLYL
A X

vl/

'For Applieants Heretofore Allowed Pensions.
STATE) OF GEORGIA, : |

AN o . CpADEY

Personally appears of V@W?bf / Z &-4

County, State ‘of Georgia, who beffg duly sworn, says on oath that he is atona fide citizen

and residenpf said State, and has resided therein continuously ever since the Z2s <

day of.. PM/ 18’{0, that he enlisted in the military service of the Con-

.) during the war between the M

Jin Company_g?ﬁ, of/ftfl’l Regiment

of a. .Volunteers 's Brigade ; that whilst engaged

in such milisary service in the State of , on the /7 day
st 1862+, he was wounded, m)ured or diseased as fnllows

federate Sfates (or of the State of.
States, apd served as a..

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,

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

entitled for the ygar ending, October 206th, j898. lhl’have leretofore under said law. as a
d Q‘LJ .county been allowed an invalid pension of
W elielfl  Dollas, top the yeas 189 7 .
/ / @A/V%O\Wu
] N :
Norr—Sitate fully the ngsfiro of wound or chractor of dieensg.hich causes A1 disnbility, and expluin particularly the extent

mﬂw ; ,,(7 e e
of the disability, resulting frém the wound or discasc,

STATE OF GEORGIA, }
Veeres Lo _County. 3 /

Iy / Pé’ﬁ et 7 ] Ordinagy of said County,
do certify that I am well ac uamted w1th M .

ell satmﬁed hat the statements made by hlm

Sv«% to and subscribed before me, this, the

1898, } POST-OFFICE.. KA 24L

applicant in the foregoing affidavit, and a
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.
Gives under my official signature and seal, this_ /\/»
day of Mctttztg7) 1898,

g %4 |
Ordinary. /{/(@76’ (/\4 S 0111, (1

here.




! POWER OF ATTORNEY. ‘ ' POWER OF ATTORNEY.

e T o } 3 : e STATE OF GEORGIA,

3 : Lok . County, 1 ‘ » : n& v i

L K ) s o SN ...‘..,...,.._herel:;y ORI G iR W ; ‘ %
W78 AV e

to receive and recéipt for the .pension paid hereon an

by

request that he remit s&me to

O R e by. focdy

at

%
N W 'H F, I have h t t hand and seal, thi Njé‘
IN WITNESS WHEREO S ey i IN WITNESS WHEREOF, I have hereunto set my hand and 'seal, this,ﬂ;.. 1 bl

B | - k.

Executed in presence of ? Executed in presence of

"y / ¥ 2

L. 8]

% 3 [ S “E‘ § (\“\ i E 1 ig',r i

s Az e Bl ; ; § X AR S Er e NI
SN RS 2ilie/ll O /\Qgs “ "':.zu"o N Ed a§:- ]
LM leT Bl N Pafe tElS -4 & X AR RERN
HNRE: sSLs SN ['eel3 T QT a8 NS S
A >°': Q | = §§§ < y %?é ° 2 e @'S g : g
S B2 8 W )« |18 1E TN \('@sz Z o N FEE BT
e T = 'r2 g |7 ls OO o 178 T rigce b E
g 2o E L LN Ik & R gl
A )séésatl e L X ;g%.zag >
: : S £ O A <« »
- . % REaY: : T




do (crlm tlnt I am well ac xamted with. 0%'/

- For Applicants Heretofore jlllomed Pensions.
STATE OF GEORGIA, }

RE e Ct:u(n(ty.
p}:/rsdnall\z appears. ?Z ¢

County, State of Georgia, wbé being duly sw

, says on oath that hé4s a bona fide citizen
and resident of 'said State, and has resided therein continuously ever since the .7 l)f\

day of 50/ 74t 1877 ; that he enlisted in the military service of the Con.
federate States (or of the State of W) durmg the war between the
Statﬁ nd served as a M#f?t y in Compauy«Z; ,of /7 _th Regiment
\/amd‘(""ﬂ Vo]unteers,_\//b@é/_!:z ....'s Brigade; that whilst engaged
ary se

in sqch e in the State of. A2 vy OT lhe/} day

of Qi fevaiafine. 1867 , he was wosthded, xn)lxred or dxseased as follows:
ey ?14 //, % g t” / wr/t

/’ Ltrere 2{(
[ ltiess,

2 Gpee 7&( 2=

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

ing  Ogpfober 26th 899. I have heretofore under * said law as a resident of
W ..County been allowed an invalid pension of
Z25 ‘//é Dollars, for the year 1895
Sworn to and b rlbed before.me, this, the '

Nork-—State fully the SN Srstrd on.chutactbof disonse AETch causes the disability, and explain particularly the
extent ot the disubility rdsulting from the wound or disease. ¥

STATE OF /QEORGI A,

/2(/ F_ i~

o

~County. }

rdinary of said County,

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

Given under my official sfgnature and seal, this. z(
day of. i i1

Ordinary. y(@%o% 7 County.

1899, fpos”r OEFICE )é””é/ %%4

For Applieants Heretofore Allowed Pensmns

S'Il:a&E OF GEORGIA }
... County.

i / o BecoLntr

being du rn says on oath that Jfe is a bona fide citizen

. Perdonally appears.é/ .
County, :State of Georgia, w

and r:%{nt of said

tate and County, and has resided therein continuously ever since the
L) S day of JNELLLE ..1842 ; that he enlisted in the military service of
the Confederate ates (or of the Sta s

tween the State Z and served asa... /MZ:—

..) during the war be-

2. ~in Company ,;’/ ' of// th

Regiment of .« 7 "/"?‘4 .Volunteers, (/ﬁ L(Av ’s Brigade; that whilst
engaged jn sugh milfjary service in the State of. /}' by sz , on the /77
day of € ﬁ“—/

¢ C . 1867, he was wound m_]ureyxseased as follow;
? z}&/mud /?1&4’7}}//0 4/// ?/

-~ vw/;z@zw«{,(

\

1900. I have heretofore under said law as a resident of
...County been allowed an invalid pension of
Dollars, for the year 1897

Sworn to and subscribed before me, this, the : Q/_( 7
Y 24 day of._ ‘ ; 1900, % POST OFFICE 27208 ///(

7 /f/ 12

7N
Nore.—State fully the Aature of wound or’ character of B’(u‘lu which causes l.ha 51nb(luy and erplain particularly the
extent of the disability ulul from the wound or disease,
v .

-STATE OF GEORGIA ]

:&f“/‘ /‘V County.

/
1,..4./ “/ dinary of saxdtount},
do certify that I am well acquginted thh P<{ ‘ (% SEMERRLS 1
applicant in the foregoing affidavit, and am well Satisfied that tements mnde by him

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

7 7
Givzmder my official signature and seal, this

(&E\a day of . PyslZt] /L%
&) 0 i housar,
: ' Ordinary ﬂ@‘ B Zg io...County.




POWER OF AT

RNEY.

ST%OF» G}ORGIA 4
ilean .___._ County b

W@f e

“hereby Quthorize

ot A tow 2222 9“.

to receive and éclpl for the pension pald hereon n%request that he remit same to

at..

LALA AV o
/

day of_.
(
Executed in presence of

e Yk M

. ‘ .

= L

FilhE
v'_\\ ﬁh [ Q z (]
o\ ':s"_g.\i‘t\éi m e “
< Z.‘AQ\} ag £y O
roae L] .

o gl || Q&
E: 2l |0 =i

v S ‘:.s-/ g

m\

IN WITNESS WHEREOF, I have hereunto set my hand and seal this 5'_

T T

...by.

1901,

e
Lotzare,

Commissioner of Pensiona.
/’0
(i)

M/wL :

dece 6
/ﬂ/

WARRANT HANDED

" /e

OHN W. LINDSEY,

Geo. W. Harrison, State Printer, Atianta.

4

County
Disability
Amount, $§ . L 2

POWER OF ATTORNEY.

County. }

hereby authoyize

.

wOf TN D.

to receive and receipt fdr the pension paid hereon
by

{\ SRR

(Xltetddy 1802,

/
Executed in presence of

N
(B
\

s | [ g 4 I
sl | & kg | E
2 =@ NN '
2 g B e Y MY N
g | N RN\ N:\N
sEl O A RN ES D
Eﬁ"ﬂm@ N
i3 = N s
= lmes Q)8 IS |
iR R AR N
=0T A V- g 23
& | — g Ev> E 8
= \ > § 5 culiin
e | o2 AR SIS o

JOHN W. LINDSEY,

z«//@

Comumtasioner of Pensions.

g/

X,

d request that he remit same to

WARRANT HANDED TO

ITNESS WHEREOF, I have hereunto set my hand and seal this é[

¢ f Lo poas,

(18] ”

ie0. W. Harrison, State Printer, Atlauta.
ML=

L1




~ For Applicants Heretofore ,mlomed Pensions.

STATE OF GEORGIA, } (
. y.

W\

) lly -ppc-rs j

County, Slnte of Georgia, who beidg duly sworn, s

Mg oo

on oath that he is a géna fide citizen

-

and resident of said State, and has resided therein continuously ever since the.
18}‘5 ‘that he enlisted in the military service of the Con-
) dur ng the war between the

e Stales (or of the Sggte of....

\

_in Compauy 5 of £Z_.th Regiment

Slat%nd scr\cd asa..
of 2V A2 _.Volunteers, ety s Bngade; that whilst engaged
in sugh miligary sepvice in the State of. %“1 : ; on the. A day
1867 ., he wa%\m ed, injured or diseased as fo]lows:

Deponent makes application for the pension to which he is entitled for year end-
ing Oct, bcr 26th, 1901. I have heretofore under said law as a resident of
ceiCoUnty been allowed an invalid pension of
Dollars, for the year. 1900,

%?u to and subscribed 'beforé me, this the ,g,y_/?
.

Teze 1901, }Postoﬁice jp"’ é(
/%

AZezecns
Note.—Statd Tully the nature of the wound or giaracter of disease which causes the disability, and explain partic-

ulirly the extent of the disability resulting from thf’wound or disease.

STATE OF GE RGIA

County. }

sy ey Opdinary - of said County,
J A ”Mq the

atisfied thaéhe %émeuts made by him
in his said affidavit are frie, aud I know he is the individual he represents himself to be

% T

Given under my official signature and seal, this.. 7' o

do certify that I am well acqainted }vith,“.

applicant in the foregoing affidavit, and am we

and that he resides in this County.

1901,

-
LE?:J : : Ordinary .

.. County.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

Personally appears.. 2\, of.

County, State of Georgia,

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

ol ___18%4; that he-enlisted in the military service of the Con-

federaté/States (or of the State of... ) G ing the war between the
Statefyand served as a__ in (,ompmy ,‘/&X of /7 th Regiment
of .. I”"?“ﬂ Volunteers '/ﬂ’éé ..'s Brigade; that whilst engaged
in suc ry segpvice in the State of _, M .y on the... /} ¢ day

of f ..18‘»24....

day of.

, he

wmm/ed pured or diseased as follows

{Z Raee, Mﬂ“
t /‘ 1 oy
k¢%¢¢(;7 @/(2 Zn«._

l‘ .

Deponent makes application for the pension to which he is entitled for the year
ending ;)éiober 26th, 3902,

i B e o - e COUNLY, been allowed an invalid pension-of
s @ : ./Z}/ 4’M ...Dollars, for the year 1901.

Suoru to and subscgibed before me, this the m/%g
ﬁ/—ﬁ:ﬂay of / e 190- Post-office =,

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

Nork.—State fully f the wound or racter of disense which causes the disability, and cxpluin
parliendarly the extent of he dlnnblllty resulting from A& wound or disease,

STAT ORGIA,

s RN ) Orgdinarysof sait(Cmmty,
-
ed witl:_._..Z. I& A e o A ;

do cemfy that I am well acquai
the applicant in the foregoing affidavit, and am Wil satisfied

>
at the/ statements made by
him in his said affidavit are true, and I know he is the individual he rcpresenh himself to
be and that he resides in this County.

Given unﬁz;my official signature and seal, this %

4

day of. MNZLLA ... 1902

your (/'/ /71_'/\ 7
).‘:‘: /’ . S SURBLSIN © An % " A s 0 . "
LAj // Ordinary.. . 7 (SN » ... County.

Nore,—Fill all blanks and of Company and Regiment. /
Nork.—All vouchers and affidavits must bear date afteddanuary 1, 1902,




POWER OF AT?ORNEY
STATE OF GEORGIA, i

<
<tV County. }

o {
L,..L4 /Q“é’/;’%‘/" e hereby  authorize
' A y_j 5 /

A dpciolnrrctte o

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

o e

at... s

IN WIT\IESS WHEREOF, I have hereunto set my hmd and seal this..

dayof Xediieut, 190

Executed in presence of

, ////7 : //:/i‘/ D,

~1 1. = gl .
s 20 % :

1 [ N s |

- / o LR sl

=] ‘1 ; S L0 BT | RN A -1
£y A= . N B8
=l | @B NP BR R R
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STATE OF

GEORGIA,
Ay ey

Counry. }

o DY s

(L e S S S S

day of.

4/’/’/“7 1904,
Vi
/;&ucuwd in presence of

R

o VZ :
Ya,

ffi__

EBI2. 1 1004

JOHN W. LINDSEY.

EAN o | Q\f
~ | 8 i ‘ N \E
O | [ .d L g
N 82 QR L
LA @ =
ERE- -4 W\é <\\\)4

SOLDIER’'S PENSION

POWER OF ATTORNEY.

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

j* " Qidm%

CODE szcTioN 1250,
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FOR APPLICANTS HERETOF ORE ALLOWED PENSl0NS

STATE OF GEORGIA

1)K ¢ V e
l’ersonall Aem ﬂ&; ft‘% _of, %}lﬂ‘ / Yy

Cnunty. State of Georgm, wﬂ) bemg duly s on olth that he isa dgfa fide citizen
and residgnt of said State, and has resided therein continuously ever since the. 2V
day of g2 21¢ lﬂﬁlﬁ., that he enlisted in the military service of the Con-

fcdex[nu: States (or of the Sgate of e )ﬁrmg the war between the
.in Cumpany ity of// .th Regiment

States, and served as a_ /A2 ”777(
of . ./Pf’”’)'ﬁ R \’oluutecrs % S :'s Brigade; that whl]%{ﬂgnged
ey ONl the.. / By

itary service in the State of 7/1
uud

[7¢ e dic Lo 1867 ., he was ed, injured or diseased as follcws: 3
7 et / 3 (
Poried s srperecl Jper /’)zzr( ¢ ‘/rz/( R s ety

E%:u(%;uf W LeZevecs: ézf/(/

in syéh
of «

/(

ﬂ(W&tﬂ 13/!(,&(422/1f21, {1‘_(,5 //0/( )//{

 Deponent.makes applieation for the pension to which he is entitled for the year
ending ((c}nb r_ 20th, - 1003, 1 hnvq heretofore, under said law, as a resident of
Lf/‘ 7‘ Yl X l weCOUNLY, been allowed an invalid pension of

v ‘ .Dollars, for the :?‘1902
S“Q/l to and subscrlbgd before me, this the } ..... g ..... /“%L%_ 3

/;7 ? ¢ ) M
ay of o 2002 L. 1908, | Post-office =£77Z, / L2400, 1
% £z Mf_t_é_.
Norg.—State !ul the nature of the wound orgfaracter of disease which causes the disability, and explain
partic ulmb/ the extent of the disability resulting from €l wound or disease.

ST E OF GEORGIA,
Jbcerlay Counly

/ 5
Lo ot w. . 27

do certify that I am well acquamted éth 0<
the applicant in the’ foregoing-affidavit,-and a

Prdinary of said County,

ell satlsﬁe 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. /_7//
Given undqr my oﬂiual signature and seal, this_.....&/. =

e T T ‘)/

B ] Ordinary... Lx_/) 1 on ""/ GO GO,

Norw~Fill all blanks and of Company and Regiment.
Norr.~All vouchers and affidavits must boar date after Jafuary 1, 1008,

FOB APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA

Ao “// v County
T
Personally appears..~ ,f A ﬁjm ot el ofev
County, State of Georgia, wio'being duly sw m says on oath that he is a fona fide utx/en
t of said State, and has resided therein continuously ever since the 24%
L wyﬂ ; that he enlisted in the military service of the Con-

States (or of the Sﬁ i ,erlng the war between the
States nd served asa ..., "Q/—Z‘ in Company \/’ RG] /7 .th Regiment
Lo

2%, Volunteers. / 2 friey
in Sll%ﬂll

's Brigade ; that \v]nlst/engaged
, on the // - day
18671 , he “aywound injured or diseased as follows:
//)—;)—1Lr "'zavu/-‘ all
(/17411 Kf g drfl—
“pan/r(} /er%a 72 7#:& (ﬂ m{/

U Y
y seryice in the State of . / /7l e s
Yr1eeliet

Deponent makes application for the pension to which he is entitled for the year
ending October 6"!1!, 1004,, 1 have heretofore, under said law, as a resident of

Al N (1-‘ oo\
/ ﬁ 00,
X%om to and supgscribed before me, this the 2
ok _day of Jlre e 1904,

5 Post-office

s = Y s
TN v Mooiteiiog 875
Nore.—State fuflly the nature of the woun character of disease which eauses the disability, and r.rplmu

partieularly the extent of the disability resulting froff the wound or disease.

'STATE OF GEORGIA, -~
. |

LGN LY County. |

.County, been allowed an invalid pcnﬂimx of
.Dollars, for the year 1003,

A Y % =
do cemfy that I am well acquainted ¢ith a(f

the applicant in the foregoing affidavit, and a:

A din\n{ry of #aid Cagyauty,

that/the statements made
by him in his said affidavit are true, and I know he is the individ{al he represents himself

5 s é N 7
to be, and that he resides in this County. 4
Given uu%rbmy official signature and seal, this..... ¥
day of. Aty 1904,
. A
) e //”?t 7»
L‘\‘" Ordmnry.u.. L Yo e = /r LY. (.mmt\
Nore,~Fill all blanks and of Company and Reg )Q/
Norr,—All vouchers and affidavits mast bear dite after Janunry 1, 1004,
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i FPOWER UF Al lUKNEY.
POWER OF ATTORNEY

el A‘ ) STATE OF GEORGIA,
STATE OF GEORGIA, } 1 . Houglan  comr.
2 \ \)O\\ { ‘Qﬂb _.County. T g i P)_&ﬂ\*Q‘f{ Q‘ﬁ/ i Mhercby authorize
| D Q/r )d\ ...hereby authorize ‘% OV L6 & o a2 ilo D VaD) of K
M R
y,\l 1’YT\‘M L k \l(aQ/LU» (’}0 to receive and receipt for the pension paid hereon, and request that he remit same to

to receive and receipt for the pension puid hereon, and request that he remit same to o od AR Clhr Q/L\,_/

B T\ : S R G ¢ ' O
: at (L)) LL&L_, U bl :
B e ugtasudl, Ya. [ §

IN WiTNEss WHEREOF, I have hereunto set my hand and seal, this_‘.Q}_L\L_._.

In Wrrness WEereor, I have leroun,to set my hand and seal, this. Y 1%.‘...' A, dayof. k} 1906, ¢
day of \ AU\ 1905. j }/ ¢ __“éjv.fgkn%d7 [ir=i83]
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g _ e
STATE OF GEORGIA, )

Hou %Qub, . COUNTY. |

; o M iy~ %

. ‘Personally appears. i. NIV qua _of_hDoug ?/(Lb
County, State of Georgia, who, being duly sworn, says'on oath that he is a baOaﬁde citizen
and resident of said State, and has resided therein continuously ever since the“‘._....,‘lé\.v 4
day of - J U
federate States (or of the State of

1840 ; that he enlisted in the military service of the Con-
) during the war between the
States, and served asa = Py v ate _in Company..vj'. ey of 19 __th Regiment
of Y eony v Valunteers._. ..'s Brigade; that whilst engaged
in such mi]ifnry services in the State ot; . ;i ..y o1 the day

186 2 _, he was wounded, injured or diseased as follows :

S.L\lt AN vyl SL\Lt {1t DR I S 5

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

Foug Lan
Sworn to aud/sug cribed before me, this the ) % /Q(
( 2 7.2
S day of ooy 1005, 7“ i

a/,(/,(//)na/»v Post-office .

Oy Al e
Note.—State fully the nature of the wodnd or character of disease which causes the disability, and explain
partienlnrly the extent of the disability resultingfrom the wound or disease,

STATE OF GEORGIA, %
; Fouwq lan  counTy. |

i 8 . ( X arvaoru

do certify that T am well acquainted with. S._. (

_County, been allowed an invalid pension of
—Dollars, for the year 1904,

Ordmary of said County,
R wrx \%\A‘u.

the applicant in the foregoing affidavit, and am well satisfied that the stateaints made
by him in-his said affidavit are true, and 1 know he is the individual he represents himself

to be, and that he resides ifi this County.

Given under my official signature and seal, this (\ o
day of. s & Vg AL -..1905,
(2 _ y .« A .St am, :
here. ) Ordmary... A swcgl as, County.

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

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of. Georgia,
_J:L_QELLQAX 2 ,ﬁﬂ_County.

Personally appears_. - -.LD_lzv_niLtz.Ug of_:llg._(l,k&f?i!./l/d .

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

and resident of said State, and has resided thercin continuously evet since the_ 2.5 t} L. .

day of__ r_L.LLLLL __1840; that he enlisted in the military service of the Con-

federate States, (or of the Stateof __ _.__._.______. ) during the war between the .
States, and served as a__(_ﬂnuuliz_.._,in Compan_\'_.'»_i__, of . 1Y th Regiment
of,g(_}_LD_L.(J.‘.&_CL;A Volunteers. . __ . _______’s Brigade: that whilst engaged
in such military service in the Stateot. . . " on the.__ |7 U’,\;day
of. _quk_ . 18622 e was wounded, injured or discased as follows:
Ao_.z/g/*(_,u;‘zyu SNSRI e IS gl e o
e i Lteni i i (S

Deponent makes apphmuon for the pension to which he is entitled for the year
ending October 26th, 1906. T have heretofore, under said law, as a resident of
}\(\ g UG C AL County, been allowed an invalid peusion of

S (GR% A : N WOSY \/LLILL/ (_/{/ Dollars, for the veor 1905,

S

Sworn to and subscribed before:me, this the
5 {
(0] LQ _day of__ } v 1906, g

Ui St 20 ,.omb/

st furlly the natareof the woand or eharaeter of diswease which eiuses the disability, and explain
in rr. m the wound dr disease,

Post: Office __ __

purticv g the extent of the disalility result

State of Georgia, ! g
. K\O’\AA_A./Q/(A_/J -.County.) -
I ¥. Ou. <j,{uvvx/()\. v
)
do certify that I am well acquainted witi _S~ i

>
Ordinary of said County

40 PV\,{_}.’?_LAH//
atisfied that the stite

d am well satisfiec hie stitements made

the a cant in the forcgeing - Midavit, an

by him in his said affidavit are true and 1 know e is the individual fie represents himself
to be, and that he resides in this County.

Given under my ofiicial signature and seal, this__ __| Q;_’J./_‘L. PR i

day of _ A,&(L AR 1906 5
Kbt F,M,m,#

S amx ¢ : (0 )

. ;‘i\' : Ordinary. & County.
& here ¢

v el

Note.—~Fill all blanks and of Company and Regiment. ¥
Nore.—All vouchers and affidavits must bear date after Janudry 1at, 1908,
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POWER OF ATTORNEY.
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*JOHN W. LINDSEY,
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Y
County. } ¢

l-rudd ——4—-41 A@M hereby ‘_!' /C [j / (/Z’ZWW(—‘-
of. /\9’2‘— AW S ] County, to recelve:‘ind receipt for the penlmn lllowed and that he

romit lhe aame ‘to me at.. (M}Mﬁ__gby his check or regutered mail,
?—’& 190 é o+
A
0 /I'n LLga.) L. 8.

oA,y 4

L

Lt
7

day of (.

Al

Witness my hand this

Executed in presence of .
i }&{h.{{{u < " ontnai
e ; Chmmig,

—~————-
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WIDOW’S
.lNDIG’EN’l‘ PENSION.

Commissioner of Pensions.

No.
JOHN W. LINDSEY,

Geo. W. Harrison, ttate Printer, Atlants.
g ‘
A

WARRANT HANDED TO
7 o

County

Approved

Widow of

‘.,A(/¢7 Au& A /

~N

Gz

Ah"@‘/ét// County .
: /Ad (//[ ./ n’@"- Kt of said State and County, desiring to

lVlIl humelf of the Pension nllowed to Indigent Widows of Confederate Soldiers, under Act of General Adsembly,
1900, hereby submits her proofs, and after being duly sworn true answers to nmkc to the i

fallowmg questions, depotes and answers as follows : )
1. What is your name and where do you reside ?

82 e U G A et

How long and since when have you been a resident of this State ?

(Gtvc Slalr, (,aun[u and Post-Office)

2N

Clic coseeiaaws e Cosa

ViZ” e
3. When and where were you born?_ W) '4‘“—‘— L5 sl .,:“y

4. When and where was your husband born—state his full name, and when were yuu and he married ?
(Attach copy marriage hceme in every case.) - ./ﬂ IO:'-M e /f’—’

/.3 lasyvi 18578

ere and in what Company and ’kcgunent did yuur husband enlist or serve during the

a4,

/

5. When and

war between the States ?

By

i . 5 w/ e sz J¥rver dine & f
@. Mﬁ«u s Mo T 7 m/%d i & ;,s«v LAk 2 R .
6. H;‘\; long llﬁd your husband serve in“said C AQ—-Z 4.4.:4 24 L)

.Zéz(aj’i\{é\
2 2 Z g§_ -

X

d's Cyomy surrender an{nn discharged?

¢
fadl b fiin £lae Ta (L) (. (18 o l
8. Was yuur huslmml préseéht at the time and place when his (,omplny and Reglmeut surrendered ?*
AL

y and R

When.and where did your hfy b

I not with his command at nunrcudcr, state clearly and Rpecuhully where he was, when he left com-

by I 15(44«&/

“,w—w

mand, for what cause, and by what auth OI‘II} ?

L ?n— /,;(,de Ly + 2o /)"6/.4«., /64..41. /a;u.“‘.. 44.}
Wi b Yo it Sihrmany /9u7~2, .
m‘(w«w i 7 Vo Rvrs

overty ; Se unul—Inhrmll) and Poverty, or I‘lunl—BIlmIneun and l’o\crl\ ?..

/12

. your support,

1If u[(ml the first ground, state how long you have been in such a mmlmnn that you cannot earn
H‘ upon the

If upon the second, give a full and complete history of the infirmity and its extent.
third, state whether you are totally blind, and when nu(I _where you lost your sight ?._. LA

band's death ? J///ru-—c ,é(.(....,,%
bonsil 10l My Rooens . g

Al

nd its grosd value ?

lli/ What has been your nculpnlmn u?;e your h
........ Da. L. Dlitic, ;(
7

14, How much can you earn gross, by your own exertion or labor ? Mu_‘?,
15, What property, real or personal, or income do you have or posse

e Vi MM AN AR <

16, \Vlml. prnperly. Al or personnl, did you pumu« 10 Toft you, and of the
years 1808, 1900, 1801, 1902, 1003, 1904, and what (Iuponltmn. if any, by sale or gift, have you made of the same ?

ln what counties (lul you reside in 1899, 1500, 1901 l‘)02 1903 and 1004, and what pmperly did you

i 7
return for taxation kalﬂ_f < 7
18. How have you beep sépported amee douth of husbadd, an

% thctes
, 190141902, 1903
and 1904? %MA] .
9. How mucl

own labor or income ? bt
20. What wu your e )IO) ment during 1899, 19 0 1901, UN)I and 1908-- hgw muc]

I bl aan? ceed WJMJ v

Haye they

especially l'or 1899 190

for each year?,

21, Have you a family ? If 0, who composes nuch family ? Give their means of support ?
lf(m o for J it stuvenil "“‘“‘;ﬁ s

22, Have you ever made application for pension before ? %)

23. How many apph/uan.- have you made for a pension, and under what class ?.

V... DRt
worn to and lub!cl"il)?] before me, this the

190l

_@ wMadinnne oo
of ...

any lands or other property ?

S S——.
o

} L/zeﬁkf,iff,m,,

Ordinary,

(iAo

County. v




Counly } 4
A -l’k s it ey voct tet—h

e s of said Fln(e and County, having
o

been pnnﬂnm} as a witness in summrl of the application of Mrag il 70 2 f»{&u:v-—a—-—-—-

for a Pension under the Avt of 1900, ant twr hem‘v duly SWOrn true answers to unkc to the

fnllumn" que-tmn deposes and answers as follows: 2.0
WVhat is your name and where do you reside? . -A‘.LE _Lu.:.xn«" 4&;‘_'_1" S

S bt t—d 4 <tuw«4 sene Tl «.4- Wt ma ﬂ-d '/44;4 Prtrr—t
({&’1 L«w oo XS G_‘
20 "nu M ,umm«d mlh the npp]umn, )|r~ il B ) ol

It so, low Jung have you known ler ’_ZIAM Z. u~fﬂ L trumadre. K«—m a—‘—«—‘-‘- "C‘*‘j '7“""““—‘
ik 3 \In-r«- does rhl‘ reside, and hn\\' Iung and since when has ghe been a resident of this State?

S e'-

i

4. When and \»Iwu' wvas ghe born ? St el L(—( Ll Lo
gL(tq,lf( Coe, MJMW 7
o, Were you ever mq uainfed with her h||thnn:] ) AR A LA

6. Where did she resie in 18617 _Lae. LM%M &y LL“— ..
oo 110 wh o i married 2.2 duid /ﬁ»w MWLM
: \en and whom_ \m 16 martie y .‘# = z« *

e Lot e Mmr [frinnm 7

b e e Lol

(?;, Attt L
X, % 0

Friiiom anid’ where was hv lmrn L W N 2 PN 4
A ,,,f,“: ‘hn‘ﬁ,\(vm kuuwn lnm J AR ) ‘:5' ;,;:f’;::“:mléqwzz._
10, When and where did Az cccrer (/ﬂ ,é)‘ St onr it enlist in the war between
the States, and in what O nnpun/md Regiment did he enlist, and how do you knoy this? = gy (b
Loldon (pvitnnr Foan, seed G MA shn Dikruin L.JL, G ofonmant /Bror mte

/ IAl‘, Were you o member of the same ompany and Regiment ? . J Criry M ik Ke & Vﬂ
VA Gt wHhoann ae Caranmt beoans” A«,yualow, T 4 e ,.4471«, m’;a/,:.....l, v pen
/ ..(,. Laere PPy PO
12. How 18ng did ‘he perform regular unhllr\ duty ‘/zc..nwrl v yl"'l'/’".; (6622l [Tii Tuirigpors
(RN A N Mwwj b whiwhn ry GanTard goo 4O Ciinnd 7 8y ent T ,M’/xu(&ﬂ(wa

— 13, When ang whe X i m rnu-lorul and discharged from servicg ?
B O e P i iy e [, e

AT, e e Z : Iy G./uu-c; i
f 7 %I- \(r-‘ yoft with the Command \\Iwn it surrendered ? /7Z¢ 2

15 Wi |~,,,,__a‘ww _AL,&—( /W .the |H|r|v'|lll| of ap pluun_yrm-nl

¢ e M P J Z uwc.‘“_L
l"l.t m 4*.& “E%b z*‘.:dﬁz"' - .:m%“‘”

16, Ii nv-l |>ro«1-ul whereswas he?. Al ipgan. — gt i,
17 apd where did he leave his command ? M’V‘f’r/d’“ ""‘!7 Coocil - "'!_C‘é.“‘(
For what causé ¥ / et //"" S S T S
By whose authirity he left? _.Lw-‘./.).wm: - = SR 5 - sl
”-:\\ Ao you kiow all this ? (\'uuv !'ullv m..l clearly.) ‘4/: f/»mmf o’/a-:-d-,w ;;J,M e

“ 4“-& »é«ua«, f(/c_“w ,‘MM .M
i, AR ‘—\A &-xr ‘;L"/

g 1% When and \\horu did - eI die ?

oo Aol (e awg . W}

19 Where did he reside nt his dculh and Kow Iunp had he been a resident of Geor.
2&4}:4,_:«.«1 Lo e A Do, 0 Load™ .W s i Sy

20, ' Do you of your own knowledge kun\\ that applicant is the lawful widow uf% 'm,_(./u-.?‘__
Wuz.ha«/{‘wrmw/één 4(;»«4 MW et g intebtare..

21, Has she remained uniarried since her soldicr husband’s death, and is iow his widow?

Khe oomn cewdd oY pteihens”

#9292, What |vru|mrt\, effects or income has the npphcmn i any, /. and how qln )nu know this of your own

a at his death?

S - s

knowledge? 2/ Lo 4-4—

i ’ -
. 23, What property, effects or income did applicant possess in 1899, 1900, 1901, 1902 and 1903, and whitt
disposition did she make of it /Kagl 2antit

! © 20 Has n“lnnnl conveyed nm |nnpl. ) in last two )(‘unl or guun nm away, if go, what was it, and to
whom? .. (¥l D i Do Lﬁ‘f!»{.ﬂ-—oy ik R A A i s

25, What i« npphrnnu ph unlv(wm(hllun and her chunces and |\|nlm to earn & support?
o0 foiiny L e gt S Mol St /%Z/_éé,
Vein %LJ wA{&u«/Z ke o A J'/&a—w- ael 3

I o L 9 i AP
w7 L8ty on P Cate gy,

v

T . Wil

e 7 ) 5
d;u How was she supported for 1899, 1900, 1901, 1902 and 1903 ? A./ o
.28, How much dld nppllcnm con(nbule to her support for last two years? M -
#9.  Givea full and ', 1 li sph)slcnl condition?.. 7 4“-”"‘ & g
éMu& ok i e T zw—/'/&w/cf

40.  What interest have you in the wijr’f.‘f.‘.’"s pension by'the applicant ?. s

el el Vi gtegr
Sworn to and subseribed before me this_ 247 ) /

100> _ (s

.Ordinary,

PE U
/Ctu 2u2e 22 ¢ Ty

day of. w dfi

v.(nunl\
AFFlDAVlTS OF PHYSlClANS
STATE OF GEORGIA, '
Avrey o County. [

/)
//mtm—«éw o oand %
T . 7 ey DOth known «to nie to he reputable .
lvh\rnvnuh of muid (uuun, \\In-v h«mu M'HI’I”\ n\wrn, sy on onth that they hove exumined carcfully Ms,
LI -/ MW"‘“ . applieant for a l'enuum uuxlu et of 1900, and after
sucly persynal examination say that her physical condition is this.. //fr “/ 4"!-‘ >
JZ.L/ G E 2 et ';) t oridiiey e o gy M«/ el 4«4 r{«««-

l\'rml/n”\' efore me comes )

47 oo et 0 i £l 2B iate B tlitenre 'Z¢»u4 temehe pie,

fp AP 2 ﬂccan—-’;,”ﬂt' M—MMMH s ferar~ ol o
w‘mh\v M (dﬂé/q/m o /7"“"!//1""“ ’4"’ aa;,/
Sl p i ety U‘./(’:Z)Lm.f s

and we have no interest fin said pension i allowed. .7 Lrande

4 Swora to gnd subseribed before me this, . 2 / _. et 4 7»«- /MM Caen
y 2 )
day of ;/J/ lsmfaw ) i D }.;

..... s iimmmrmimimsinismonss OPAINATY

P 4*77 )@ﬂ‘/"“

ORDlNARY S CERTIFICATE

STATE OF GEORGIA, o .

e .County, f C
I, 3 L ] Urdiunry}\'{u and for eaid County, hereby certify

that the applicant, Mrs, . ez —resides in gaid County,

and has been a hona fide resident of this State since the,. i z (In} of... M VES ARG AR b

18 o and that the witnesses, Mr,

Hr

L are of trustworthy churncter, xmd that llu’f statements
entitled to full faith and eredit,

I do further certify that before answering the foregoing questions, the applicant and nm\l witBesses took the
onth herein preseribed, and the full text of the aidavits was read to the applicant and \\Illlt‘:&t‘ﬂ Uefore the same
was signed and subseribed,

I turther certify that the tax digest of.......ooeri
returned for taxation in her own name in ¥99.280/ .. 704 “yuwfamlhm worth
of property, and in 1900a...
in 1908.. SIS NS R N AR

in 1908k e M .
in l'lld_

-.County shows lhul applicant

dollars worth of property,

dollars worth of property,

—dollars worth of property, and
i dollars worth of property.
day of. 190,

~Ordinary,

{ SBAL ) U SR AR e s o e b

1 ——— Ve ~County. |

Notks—1. Refore any questions are answered, the ()rdlnnry shall swenr nppllcmlt nndt e witnes in the following
words: ** You do solemnly swear that you will true answers make to w\uh of the questions asked of you,

and the evidence you shall give will be the whole truth; So help you God.'

Additional affidavits may be attached, if blank spaces are insufficient

All nffidavits must be made before Ordinar:

Only widows who were lhs wives of the en(l husbands ulnle they were soldiers need apply—and are now

widows. Those married since the 9th April, 1865, not entitled

H. \Witnesses and two Physicians are necessary to umke out claims.

0. Attach certified copy marriage license in every case, or show why it cannot be obtained.

Fe
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B\ is Excellency, JOSEPH E. BROW‘I Governor and Com-

7
O8] ,uhml and conlidence in your patriotism, valor, cohd mt, and fidelity, ,|., by these pros-
BrfsF trinn

Clits, constitute

E.

and & x), oint you

f
or any other of - your suforior Officers, in pursuance of |I.n

“urt Marshal, or by the Goveghor, on the address of two-thivds of €
GIVEN under my Hand and *hl\' al of the 15 \nxu!‘ Department
at the Capitolin \hlh.l \\.n) this the .J// A

duy ofi

4‘( .

cight Lundied and sisty ¥

?,,lm -fifth.

qf the State of Georgin the

By the Governor,

/ ‘ .
(
e ) 1/
X 7 e T
L e ‘HV e N do solemly sweurfihat T will mﬁr
o

of Geafgia, and fo the ulmost of my power and ‘ability, observe, conformfo, support a
out any reservation or equivocation whatsoever.

Sworn to and subscribed before me, this the .47 s day%/‘ai
| 186/

ith and allegiance to the Statg
defghd the Constitution thereof, with

Yiirrae o K- gzil?/r 0

@44/4%9 AR s .
AR m.m///%%f/ow ,,‘a/ Leniuge
7,/2

At o225

p’ﬁ,/a/ O/Z
TV J;( //5/4;:'2--

sl e _@é4p«4§/éy}4 4{}47/-

@rf})m“..,, e
s _,Jé’//éd

L)

“ﬁ@&g@s@@@m@ A —

i
(’,.m
4180)
(ifl o}

. mander-in-Chief of the Army -and Dl(ny of this Stafe, and g
; uf the Militia “thereof : i

.. : | {
'y "iu //J’/W/ /?//07@'/% (nmlm" (?m
§ lhv //6/ W—Mﬂh ‘:

in foree during your u sual Hogidence within the county to whicl (!

Il
H.2)

1 J

///1/’ 21 of “the Militia formed for the defence of the Ktate, and for repelling every hostile ﬂll' W
7 s ; e o) D

. Yoyare, thorefore, carctully and diligently to dischargo ke ‘duty of ,éﬂ/é//aw s

. )

v of things thereunto belonging]  And we do strictly el nd re- ;I‘ 3

nd, to be obedient to your ordgles ae such, And you are tc Ve @ N

i time, as you shall ieceiy L, om mey or A futture Gove LD

ol 2
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CONFEDERATE STATES mn‘me & nmmosmmu l

HeapQukrTErs DisTRIOT OF Gnonmx .
: Nacdn‘ Ga, O((H }, /Af 1865, J LT 3
This is to cortify Ilnt the honrq‘ 24 f ek .‘.’.'. b ‘.‘ ...... AR : . A/ = i ; o : i 9
“of fhe county o . L Akt R ¢ /?\‘ L
Voo ity g %+.., has been regnlnrly muqtcred into the Confedemte Smtcs Nitre :
’ & Mmmg sctvice, and cannot thcreferc be interfered with by I‘nrolhng or Militia

Sy LK W] L L e n S
7
and ‘s b r S W) v
Officers Ohr xmy other setvice, neither (,‘onfedcrnte or Smte. . e i .

bz te R S22 5

R

g ieid-) u.u/crﬁ Cavaley Govps, . D, W, -
g e, Ty, Mo

& él 2 }z o ,\ 0" o ’ S s 2030 4 7t fio do solemnly swear
CZ 4CCC e ’ that T will not bear arms aciinst Hn‘ UTnited States off .\mn-rlun, or wive any information, do

CA C‘ ;41 5 /&,.,_, ’) . uny military duty whatsoever, wntil regularly exchanzol asoa prisotner of war,
. v 5 ; i e s : ;
B S ® -~ 8 :

Descrirrion : Tleight,

wunpltn\itulﬂ{.’. S WIS |

I certify that the above parole was given by me, on the date alove w vitten, on the follow-

ing conditions: The above named person is allowed to return to his home, not to he molested
, By the military aushpritieswt ‘WU long as e absepves this parole and obeys tlg
lu\w whicl were in foreg previous to January 1\!- , Where he resided.

; "By order of Brevet Maj. Gen. WILSON.

‘ - ’
Hapt agll Aas't Siceest Marshal, & 4 M. DB, A

1




Ara @ g
OQNFEDERATE STATES NITRE & MINING BUREAU,
eanguantens Disrnior or Gronrar)
Macon, GQua,

This is to certify " that the hearer, 2.4
ol the county of . :: L0
lias been regularly mustered into the Confederate States Nitre

& Mining service, and cannot therefere be interfered with by Enrolling or Militia

Officers for any other service, neither Confederate or State.

- .
/(:7 ; 3 3 v ", / a, i
. ﬁ .?‘2", e Bead-Quarters Cavaley Gorps, . 2. A, 7
/% S 7 - ¢ » i e = ik 4 ¢ o ot i
% OBl et Calo I - .zgjfca.m CHttanta. Ty, C Nay

Ct o e [ e S Loz i S 4 T
4 _/.'I Ze ¢ LB L e D -.éé - &/ lw B I BT ‘,‘Lrt? I, the umdersigned { $
O Sl ripe A\ P2z~ A/”a”“% Z A ,@:«4‘_«_‘2 ; of the t . do soleminly swear
¢ —~ > — Vi ; ; . y e ; ;
f O (_/‘Z‘(C\cfg [C((C(f e _ . that T will not bear arms awzinst the United States off Mweviea, or give any inforgation, € do
— ; :

i -
e sl 24 any military duty whatsoevery mitil regularly oxeha
(S a0 L?/lt """‘s g&“ A ") any military duty wha ver, until recularly .
&

Duscrrrriox s Ieicht
complexion

I centify that the above parele was viven by e, on the date abiove waitten, on the I'r.“i..\\'-‘ﬁ
ine conditions: The above named person is allowed to return to his home, not to Lo molested

by the military anshpritiosol t Sl \'%u_lunf as Juabsepres this parole gnd obeys e

laws awhicli were in force previos to January T, 1861, where he vesided,

3y order of Brevet Maj. Gen. WILSON.

1 4

l et amgl Aas't st Marohal, £ D
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.  Hnited States of America,

GEORGIA,
SPALDING COUNTY.

3 do solemnly swear, or attivm, in the Im-wnvv of  Almig ty God et T will hvnutorth
‘uthlully SUPPORT, PRO AND pEFEND the Constitution the United States and (hc union
of the States thereunder, and that I will, in. like manner, ssrme ny
ALL LAWS AND PROCLAMATIONS “which have been made duripg the «
ence to the emancipation of slaves—SO HELP ME GOD.

Y

\>‘ / Sworn to ‘m-l stbseribed hefore me at } )

I~
ay of ) A / 1805,
/ R
. b o

1 DO CERTIFY that the forogoing in'n true copy of the urigim\l onth administersd Ly me to the foregoing
deponent, 1lm date and day aboy# written, 5 i

1 P4 [ : Ordinary.
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