hereby
L2 ,........%0 receive and réceipt for O.hn pension ﬁowed and.

of.
request that h& remit same to........... it A g - by

v

=

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

vdlyof ///74"6//;“ -.1900. >
: 760(4*&4/1» ’L@wv (L. 8.]
i T
Executed in the presence of ’
/\b) Al ac X o
|

Commiseioner of Pensions,

' JOHN W. LINDSEY,

Geo. W. Harrison, State Printer, Atjanty,

WARRANT H‘ANDED TO
Sarel B

INVAILID

SOLDIER’S PENSION,
19000, |

e T

the INotes 2Lust be Observed.

Ava wmw Ve aappaaveaww INUV UWIV AWVL UVIVWIVIV VIGWl,

STATE OF GEORGIA,

e ..County.

[ 2% : ;
PERKALLY appears. W ﬂ %W’/ of said ‘(’M@
Zunty, Btate of Georgia, who being duly sworn says on o%tvh-t he was born on the-J&fA_

z 1850
3

G

day of .

that he is & bona fide citizen and resident of Georgin, and has been

ly since the day of. %4"% lbd../.- .., that He enlisted in
the military unio&)f the Confederate Btates (or the State of. LAORSARe ) on the
nwff//fd.y of. QM_} 186.9._., during the war between the States, and
16 1 / &

served in Compan “_é ,,.......of.,/slx{b_th Regi of. /@ﬂf»a/a ..Vol

A A Y Bngade d, was nonbly onthe .. ./Jp....dsyof
L E e iihidouss
............................ 186 ﬂmt whllst englged in such niilitary service, and in line of duty in the
s \

e Zzofzgj: /@,i?::f V///LP/

1 aa 0(\:
as follows :

‘:Z: ZMMQ/ M%MM/ZQZPX7/W¢4M

2 2, 7 g2 Al Qe

wi}f"’“/ é"&%%z toenil

Z: pae

ﬂ ‘ - Qv mé/ﬂ—ﬂ—f—,
M%%W/MM’L mzzf//za@ r//%L
/5/4/~\/%M//ZMW %

opines %,fé,‘,b Zq 2

254 g /@2{ %

‘wou

)
Deponent desires to participate in the benefits of Section 1250 of the Code, and the Acts amendatory thereof,
and makes application for the pension to which he is entitled for the year thereunder, ending Ootober 26th, 1900.

The Instructions as set out

%rn to and subscribed before me, this the} . /

/2\/ day of. s 1900.

g

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

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

Norz—The Ordinary will see that all blank spaces are filled when the afidavits are signed,




- JOUGLAS. COUNTY. }
I, ... d.H.MoLarty Ordinary of said County, certify that I know »
. the applicant._J H.Dyuoan for pension is the person he represents himself to be and ‘

resides in said county. That I also know. the witness swearing to the

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

ing affidavit and they are all truthful and trustworthy their lﬁtemenu are élntltled to full faith and
! 5 :
eredit, : 1

off&ud of office this...31at -day of-_Qatobar, . ______ 19.19.,

u@ Ordinary )
}

. © . Sworpunder my hand and

EROREANG. . S County.
(SEAL) 3

NOTEHS: 1. Before any questions are answered the Ordinary shall swear lyrllcnnt and witnesses in the following words:
““You do solemnly swear that gu will true snswers make to each of the questions msked you and the evidence
you give shall be the whole truth, help you God.'’ g -
2. Additional affidavits may be attached if blank spaces are Insufficient,
8. All affidavits must be made before the Ordinary of the county in which the applicant or witness resides and
must be certified by such Ordinary,
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Questions For Applicants to Answer

STATE.OF GEORGIA, ; .
S RVRDRRECE Sl ol COUNTY. }
s H.Dunons. g

.......... of said State and County, hereby applies

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

his sworn stat , With his t

make to the questions pr ded,

P )

y to make out the same, and after being duly sworn true answers to

as follows, to-wit:

1. What is your name and where do you reside! (Give County and Post-office) . My. B8R0 _18

I_reside in Douglas County,0e. my P.0.Address is
B S TR s R [ oA e s

2. How long and since when have you been a continuous resident citizen of this State?._____________

_______ Since_ 16468

3. Did you enlist in the Army of the Confederate States or in the organized militia of this State from
1861 to 18651 .. YAe. 1. auAinted in the Ammy of the Confederate states

4. When and where, and in what Company and Mdlmenl did you enlist? (Givetlhe lar.m lnfi class of
Service) JIBRY.IGR4 at Moss Oreek Camp Ground White County,0a. 'ip -
°§5“ Joungs glth{‘ﬁon_duﬁw

. How ong did you remain in theaotual military service with said Company and Regimant! “(Give

—--A%_Columbia,H.0. about May Ist.I86S
7. Were you actually present with your command when it was surrendered or discharged? .-llo_.;-.
8. If you were not actually present, state specifically and clearly where you were...__. I-II.l_.it_-..

________ Athens, 6. . \
b. When did you leave the¢’command? .. In Maxrck, 865, =
¢. For what cause did you leave? .10k _Nith_Measles.
d. By whose authority did you leave? .. Commanding_0fficer

pexform Militexry Sarviom.
f. Why did you not return our, command after leave expired? Ralapsad With Measles
a 60 FLUIR
U DS OR IO T g
h. What effort did you make to return? .. NOR@_RQ._8R1e physically.

..................... T

i Were you captured during the war? No

J If so, when, and where? In what prison were you held and when were you released? ... ____._.
Nexer _oaphiured. !
e
9. Are you drawing a pension of any amount from this State or thie United Statest __§Q

10. Have ypu ever applied for the Georgia Pension and had it refused? and for what cause it was
not allowed? ____No.Nexex spplied,

-




oty ¥

o~

OAMLE UF GEVIBATLL,
-Caupball COUNTY. }

E. B. Duncan, D RS of uﬁd State and County is hereby presented
as a witness in mpport of the application of.J+_ H. Duncan, for the pension provided

by the Act of 1910, as amended by the Act of 1919 in said State, and, after being sworn true answers to

make to the ions pr ded as follows:

1. ‘What is your name and where do you reside? - F. B, Duncen.--- In Cempbell Co. Gg.

2. How long and since when have you known _':I.Z H. Duncen,

All of my 1ife, since I was a child.

3. Where does he now reside, nnd since when has he been a bona fide, continuing mndent in this Statc,
and how do you know.! In Douglas Co. Ga.- OversD yeers, to my knowledg

Hes lived in Ga, &ll of his life.

H. Duncén

4. When, where and in what Company and Regiment did..

enlist during \

vrmijfromylﬂﬁl to '18651:; t(gwcijnte and place. )__.EI.“.‘I\‘ 1864 in White Uo. Ga. 5. in Lo,
-~ Young's Ba 7
5. How did you obtain your information of this Servicet ._I_88W_him start to War, but I

_was _only 10 years old. but_ remember same distinctly. Am brother of

ant.
%p%]ﬁw long ‘Within your own personnl knowledge did he pcrform nctl:nl military, serv1 ith thu

0, pos as ' I
Company and Regiment? (Give date). mmg T:_O_.&GK“{R 5“.!...._- _‘1!‘!!-.1"._--_-_1__!_‘5!*_ ﬂgn- Y
q]nvaliokn duty in Aug. or Sept. 1

en and where was his command am-rendered or dmcharged (give date and place) oo

G = i Don't know \

i r P old ther
8. Were you personally present at the surrender? - No Sir. Only 10 yeers old then.

9. If not, where were you and how came you there?..__ A%t _home---_only 10 years of age.

10. Was the applicant personally present with his command at surrender?

11. If not where was he and how came him there?.___At_home—---_Sick with Measle:.

12. When did he leave his command?._Dail't_know exectly ___ Where was his command
when he left it?.. . ... For what cause did he leavet ... NeABLOS __________ wadkuw
................ By whose authority did he leave.. 7. . ~-=-- 8nd how
long was he granted leave? ._*T___________ How do you know

i t is
all that you have stated to be true? If of your own knowledge, tell clearly and. ifie App 1.’:".‘.’.'
wy byx'other, and I know sbove stuted facte £rou personu Tmow‘!.edwe {

13. In what way was he prevented from returning to his dt Sickness,
-How do you know { 1_sew him, ; /1

14. What effort did he make to return to his command and how do you know? .. Was8_not able to ¥
-‘return to_Confed. serige, on_eccount of said Measles.

15. Was applicant captured as a prisoner.. No _5ir. ___If so, when and where !

In what prison’ was he held? 24 - 5

when rel d 13

Sworn to and subseribed before me, this the o £ § 2

29th rl October, 1022 } '&;‘,’Empbeu County. .

74, ,._fo_, Sk " ‘I certify that the witresst, E

Ordinary ) B, Duncan, resides in said county,
was duly sworn be“ore si-mning fore-

. going affidavit, that he is truth-

(SEAL) ful, trustworthy, end his Btatemergat are entitled to full

faith and creait. %////(4’(‘ g oot

of Campbell

s Ordinary,

Campbell county, Georgia.




I"iE Duneam, J.H. YEAR 1980 comtry Douglas,
WHEN AND WEERE BORN? Resident of Georgia since 1846,
ENLISTED WHEN AND WHERE? Jam. 1864 at Moss Creek Camp Oround,

White Co.,0a.

RANK:

COMPANY AND REGINMENT? Goe B, Young's Battm, Ou. Militia Cavalry.

NAME OF CAPTAIN AND COLONEL?

WOUNDED? Left Commend March 1863 with Meas » S0 day furlough,
relepsed and never returned to Commend,

CAPTURED, AlND WHERE?
RELEASYED @

WHEN AND WHERE SURRENDERED? Command surrendered about May 11,1885
at Columbie , 5.0,

IF NOT PRESENT AT SURRENDER, W:IRE WERE YOU? At home om siek furlough
with meas)

DIED, WHEN AND WHERE?

BURIED:

WITNESSES: BeBeDulo@NesccccceBrothereeaa-s-no datald




Commissioner of Pensions.

alvary

Date of Husband’s Death..Dag.4th13928.

Jany. I2th...18.72.

Husband Was on the Pension
of Georgla,
Mrs,Mary L._Dunulfl
J.H,Duncan
oungs Battalion . .

WIDOW’S APPLICATION

To Be Put on Roll In Her Own Right When

Date of Marriage......

Name
Widow of..
Regiment.....

Ordinary’s Certificate
STATE OF GEORGIA,
_DOUGLAS

1, -J.H.¥clarty : : .Ordinary of said County, do certify that I
know Mrs. ¥ary L.Dumcen . .., the applicant for pension; that she is the person
she represents herself to be, and ﬁruﬁ she is continuously a bona fide resident of said County since
January 1st, 1920; that I also know. . . ..., the witness as to
marriage, and that both the foregoing were duly sworn by me before signing the respective affi-
davits, and that they are truthful and trustworthy and their statements are entitled to full faith

ond credit.

Given under my hand and official seal of office this 31st day,

(SEAL OF ORDINARY)

Instructions.
. Before any questions are answered the Ordinary shall swear applicant and the witness in the following words:
:we ..-._v swear that you will true answers make to each of the questions Vrﬂ_ you and the evidence
we will be the truth. So help you God.”

».Ecna_ affidavits may be attached if !n:_. spaces are insufficient.

All =ffidavits must be made before the Ordinary of the County of residence.

Only widews who are married v:s to fi anuary, 1881, are entitled.

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

eral reputation:
. W Disabled Pensioners must use the Blue Application Blank and state and prove full term of hus-

2 rvice—becau-e Disabled Pensioners made no proof of service and were not"required to do so.

&
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Application for Allowance

e/ hm ,

\ (J[z ((u. ¢ // / //y/tnr,i

Applicant //l’/ é/f////
; /
Cound ” ’

Amount. 2> €

. Date of Wmmw.///(//
. gr d on Record,
/!/ L T ige
T K

Beoretary Exeoutive Department,

7 4 ; r
copflee J
¢ D) =
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0 . ; STAJTE OF GEORGIA, ¢
: : County.

PERSONALLY appears /’ WZMM
State of Georgia, who, byi/ duly swor%s on oath that ke is 4 bona fide ci
State, and has been such since the // day nf ,4 1830 that he "
enlisted in the military service of the Confederate St.m.s on) of the z"?" “ )
2n - war between /M%\tzit;ﬁ and served as a / m (,ompany f , of

th Reg1menl of /[{ Volunteers /"Z}/{é
L ee;-at-the-bittle -of k-’f

e State of i , da ofj 6 he wa:
- s %j :% W?wé /:(j,, /1);/%/»' L M
z/,vj/,,///u("/u’d 47)// et fpe

wgollm
C_&ds % %(,/M ,*//(( L?%///(t(x 4/(// B o
;“ 3 Mé’/ )2&{ maﬁ /’zm % ..?f /@7/! % %\
2 ¥

county,

n.and resident of - said

o R it~

4§75,
7)./
)
neonddy
N

=y
)

7?7
>
747 e,

Peg 1

S Gt et 7/( o> f/’d»/%
&L / % % Aﬁéj?«kéj/’ 1'1 /(/L Zz: zz){l%{ tdﬁ
- //;4 228 P20 /az /( txzgatp L 7 ' ,t 4

/ /,
= o Deponent desfres to participate in the benefits of the Act, approved October. 2451887, and makes

~

€04
o

b

Frxl ;') J/)

e s -

3

l

2MRROTTY 40] 10
ey

‘i application for the allowance to which he is entitled thereunder,
7

////d’1 .

Swopn to and subseribed Nefore me, this the (-

s ? // A ,)rl( >,
v

~

2enlolf

A T oo S './r/,' 2887
ay

X
P

i A L /V/ C{ P
e . .
Notk, - State fully, rature of wund or charaéfer 5f disease WRICH causes the disability, and explarn /‘nluulur}t the extent
- of the disabiity., ;

COMMISSIONED OFFICER'S AFFIDAVIT.

STATE OF GEORGIA, (
.Zc/\«g Loy County.

PERSONALLY came before me ‘)]/JZ ﬂ /&_l ey y l/ét A of the county
(@My‘/M State of Georgia, who, being duly sworn, says that he was
a commissioned officer in Company ("ﬁ ,of 27 Regiment of /Ze//‘ﬁ’““—
{ Volunteers, and that deponent knows /7411/' 18 /(I‘W, and that he received the wounds

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

N
\
)

S

(or disease) permanently disables the said Lo r/éﬂ.&&W , as stated by himin said

j = 5
affidavit. Deponent further states that said /Xa 12 vt g AA I ia}\ bona fide

citizen of this State, and resides in '@(}44, /(r‘ld county. %1117 e
Z 721
'ﬂ\\or}tu a b%nr d before me, (hlw P day of W ¢/é’//o/< < 188 7

2 L’/’ / e

The foregoing affidavit, \nml‘u] to t the facts, should be made by a commissioned officer of the Company or Regiment,
If the affidavit of such an officer is notGhtainable, the 'ollnv«lng affidavit of three responsible citizens should be furnished




v

STATE OF GEORGIA, ) }
County. _.County.

5 > (S 7 e
PERSONALLY came i . ) (s : _7% /, 2 / : Ordinary of said county,
. ; H220LS dz,.z »27 e

citizens of ; ;i county, in said State, applicant in the foregoing affidavit, and am well satisfied that the made by him in his said®

STAT/E,QF GEORGIA,

do certify that I am well acquainted with

who, being duly sworn, say that they are acquainted wnN affidavit are true, and I know he is the individual he represents himself to be, and that he resides in

and know that he received the wounds (or 4onlrarted the this county. I also certify that the foregoing witnesses are persons of respectability, and that their

«lisease) in the military service, as stated by him in the foregoing affidavit ; that said wounds (or = = ostatemerts are-worthy of full-credit-amd belief.

£ SUF Lol

S
disease) permanently disables applicant, as stated by him ; that said applicant is a bona fide citizen I further Ccfllf.\' that. ’ before whom the foregoing

affidavits were made and power of attorney was signed, is a.

et

of this Statesand resides in & County, and we are well satistied that all the state-
of said county, and that the said affidavits and signatures thereto are genuine. ,>(
Given under my official signature and seal, this b P ;;)(of \JU/& 188'/ ; \

> /)/‘ /ﬂ{ {/

ments in his athidavit are true.

Sworn to and subscribed before me, this

&
o/

Tty ot v s B g

Ordinary

day of . 188 L [4'/7'.' fas Counly.

3\
Y 4
| 5 i POWER OF ATTORNEY. : ;

) STATE OF GEORGIA,
: . 7 )
) é \ Y County
STATE OF GEORGIA, . } A Know all men by these presents, That I 1
¢ : LG o, .('mm/y.c : 3. ol S
/ k\\ county, in said State, do hereby appoint
4 l‘nkso\/\n v comes before me (/V’ . o= Ordinary of said county, .
./\ / 7 7 é ) of -my true and lawful attorney in fact, for
'/ /M and L-/C{b Y , both known to ¥
L & 7 N N® me and in my name to receive and receipt for whatever amount of money I may be entitled to from the
\
me as “P““‘/“’ physicians of said County, “h?t being severally sworn, say oni oath that they have I\j § ‘i\‘ State of Georgia by reason of the injury received as aforesaid in the military scrvice of the Confed-
. / ¢ 5 Vo oand ¢ ch e inati ay thi g \ : : :
carefully i‘"“"" | 7l L or? ind after such examination say that the \ ‘lk erate States (or of this Statey, as stated in the foregoing affidavit. Hereby authorizing my  said
7 Z Lie PibA o 5 4 RENS
mplu int has been m,urud as follows : 4 Tttt 4 ] W Lzt . N l\ \ attorney to receiptin my name for any Warrant that may be issued by the Governor, or for uny sum of
s S A i 5 y - e y
¥ o f{‘ “ILe L "‘”/" I Nt e Gl Y ool R e e ® money which muy be coming to me for the renson aforesuid, )
é o« ¥ P s Py A v Ay 4
LA *7 I e . (AT ZeR ) c ”W‘/‘V" 7 g‘\\k;g In witness whereof I have hereunto set my hand and scal, lhinﬁ
@ W/ Al 2720 “Broo Wé{r,w . , diyak 188 oa
./W"/W‘”’/n ? ‘/itf{ i A @lﬁ/@?é&o—:—v P S ite et g g 5 .
: 222N ey J(L. 8]

Sv;mn to and subscri

s Y T -
,f day of (/' [ (1;'/12{£$ 13/1 ( / /I ,/(/-' L/ /\/ // y ," }\J Executed in the presence of us : 3 /
: B\

/ /X/f*

ore me, this )-—
b3

*

ORDINARY.

NOTE.—The pliy sicianawill stazeully the extent of the wound and the disability resulting therefrom.




v .
Int orderq avoid unnecessary dalays to applicants, and to enable all parties interested
to undetstand the laws granting allowances to disabled soldiers, as well as the rules adopted
by the Governor touching the payments provided, the following suggestions are submitted :
1. If an applicant has been wounded, the description of tﬁe wound should be carefully
nd fully set forth by applicant and physician, and followed by a plain statement of facts
Showing the extent of the disability. li)f applicant claims disability from disease contracted
in the service, a full and carefully stated history of the disease should be given, tracing the
disability by positive proofs to the service.
. 2. The law makes no allowance for an arm of lég, unless the arm or leg has been
rendered substantially and essentrally. useless. . ¢

3. It will not answer to say that an arm is “substantially useless for ordinary pursuits
of life, ete.”” There is.no qualification to the clausé of the Act in reference to the arm or
leg, but the limb must for all purposes be “substantially and essentially useless.”

4. 1f papers are rcturncs for correction, and amendments _are added to any of the
affidavits, the amendments must be made wunder oath before an officer, and the proofs must
show that the.amendments have been duly sworn to.

4. Every application, must be certified by the Ordinary of the county of the residence
of the applicant. The certificate of any other will not be received in any case, 7o

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

7. No payments can be made for any past year.

s . W. H. HARRISON,
Clerk Fx. Dept:

)
1890

4. 24

Lutered on record

,.4}/. 2/

ﬁ'n\n, DEPARTMENT.
: .2
NDED To 4
L -

i

/[J_?/é

AN

Date of warrant,
V.

Vi
J/I&Cjétzllh/
L ALY

WARRAN

s

APPLIGATION FOR ALLOWANGE.

Amount,

2

TATE OF, GEORGIA, -

%W _..County. L

‘ PERSGRALLY appears, (7477 2CT &ﬂﬂ% of /921f e county,
i State of Georgia, who, l{ ig duly sworn, says on oath that he i€ a boua fide citizen and
1 i

j‘z 222044227 . 1880 that he enlisted in the military service of the Con-
(Féderate States ( of the State of

State/ and serted as a (-2 ._ “

of. s s a4 Volunteers

in such miﬁﬁr);scr\'ice, at the—battleof

resident of said State, and has been continuously since the day of |
.) during the ‘/L‘}; l)et\\'écll the
7R
in Comgmly_,é , of f/r~‘th Regiment
7#%1((4//(/ Brigade; that whilst engaged

7 in the State

-

of 2z2z#A . on the! ., day of" /z"‘i/.',;//_(—b 1864, he was
¥ 7" 1 ‘ 5 A L 7 (7 < |
wsi ol Ao € - {1//'—,7 Ce B SFECMpere ¢ 1 ret it CgBalopecen
. - PN .

T b » Y -— ; s
,,)'Z/ 22 Jil et L }7[ Kyir ¢ el ‘f)////r, P .hl’,’(’ Pre), 7/?',.'1&16
X = ”
KX ooy [ e or (Pec 28t €y oW 0. Pl F 2 L it i all bl
7S s a7 il — >

y G S ‘ ? 5o
Jf'.z"f;/ > ’r/?.p(/.y'j 2.0 b( L ,.'//4(: ' .2/.,£ Cia ‘//, e Forr e fid —_/'"
T s o : =

Dot BC Mol CC A gt s irblie g Pt poorspoe rofee (e,
fr‘,_;_r«./,(//,(r‘,,/ur ;

/l/((g’f-///;{/{(r.»b'_-:'l( //‘

) Ml R Jrrrbeer v ,
7 f o ~ P A ] * —
Vicreigptrer e A S N 2 _/_ w rL{,'A KA ,,-4'5,7_/__441,, R C il Lok,
ceedevs g /C«_y Pl Lpre (g ;A,./;/.L'_‘,/LJ, e _‘{_'_/L P
¢ ; 4 &
s | Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to v.‘hich he is
entitled for the year thereunder ending October 26, 189o. ! A
; =S
w2tV

Sworn to and subscribed before me, this the '

j,“ /// ;

& oyt it iag]
LW AR P

el ol e ik :

Norr.<Stute fully natur
the disability, T eludin is

0 PN S g (_v,/~

ARt JiG,

EE e

b e (o A

A of ,“,,‘,,','.',,":',.',","!:,-‘,;"2:",',,,’.,.’].‘{} At e -
Commissioned Officer’s Affidavit,
STATE OF GEORGIA, |
v/
PERSONALLY came: before me
ofh. .« ’\;‘.?( Gt Lt v Y il

/ /s v
| a commissioned’officer in Company . | of .. - Pl ~Regiment of . 7 777k ;

WIARERBES County., I i 7,
/ ) X 7 ;/ P }/ P o ( y
St h bl e 7 e e of the county

b/t'\tg‘ of Gebrgia, who, bein/&du]_\' sworn, says that he was

[ o
Volunteers, and that deponent kuow.:/@/zféf/ % . :uu;l that he received the
wounds (or contracted the disease) inf'the military service, as stated in his foregoing affidavit,
and that wounds (or disease) permanently disables the said ", ceCe G :IJ//_/ ‘-
; 4 s
s stated by him in said affidavit. Deponent further state¥ that said
Skl e Al Py is a bona fide citizen of this State and. resides
in /Q\)o"(—L e Ll 7 county. ;
Sworn w{nd subscribed before me this y e w/ 5 e
A F M vepa b
L y of‘/: 18927
f{/ A, bl '(g'z/ﬂ‘
Tho Porodain wifait, cfuriab € it 6 et G0 r 1 n..u/l:/

u commissionod officer of Company or Rogiment,  If the

affidavit of such an officor ix not Shtainable, the following nilidavit of

ree responsible citizens should be furnished : W




' County. )

PERSONALLY came .. o T ; i

tizens of s i s e ccOUNEY, i said State,
_ who, being duly sworn, say that they are well acquainted with.. :
i and Anow, Jrom having been with him in the army, that
he received the wounds (or contracted the disease) n‘the military service, as stated by him
in the foregomg affidavit; that said wounds (or dlse$e) permanently disable applicant, as
stated by him; the ‘said applicant is a dona ﬁa’l citizen of this State, and resides

in county, and we are well satisfied that all the

statements in his affidavit are true.

S\\ orn to and subscribed before me, this

)
) - o

Note.— Above affiduvit must be mnde by three citizons who personally know of the. service of upplicant and can state of
their o o knowledize precisely how he is disabled, and what disnblos him,
Notk 2 The attesting pfficer must sce thit ench witness reads, or has read to him the affidavit he signs.

" day of 189

STATE OF GEORGIA, }

County,
~ ”

e e
5 P’:RS()NM,L\' comes before me %,{ s 6,/. %diuary of said county,
T 7 Lo %“ and W —F , both known to

me as repumble physicians of said county, who, bei se\'erzlxll):_swom, say on oath that
/WZW (29 o 2 and-after such

examination say that lhe apph%‘\t has been injured as follows :

m L ofa ””“"%Zf

V%, ./JW
C4

. they. have carefully examined

.Sunrn to and nubncrlbcd bcforc me, tlns} ol
L d

Sl n}/‘f/‘ Lo 189 2

“unluuv

Nove~ The physiclans will state fully the extent of the wound, and then give hwu toshow the extont of the disability &

sulting therefs
ronliing "‘; 3Tl is for disahillty rosalting from dissuse, atutechore thie disasss is knosom to resnlt from the servico as a, soldior,

Alsa state how long physiciuns have known and treatud applicant,

A A, T

/1 /€ ¢ Llilzl\/l omx!y ! j

I, \/}é (/ T Ordnmry of sajd county,

do certify that I am well acqu,amted PEELEER /&? o - ') the

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

in his said affidavit are true, and /e is disabled, as he claims, and I know he is the individual

he represents himself to be, and that he resides in this county. I also certify that the fore-

going witnesses, are persons of respectability, and that their statements are worthy of full
credit and belief, :

I further certify that ¢ before

whom the foregoing affidavits were made and power of attorney was signed, is a
. . Vi .
of said county, and the said “affidavits and
signatures thereto are genuine,

Given under my official signature and seal, this /Z‘ o day of ﬁf\tﬂ € dl/ 189¢)
T xﬂ[ P 1)

Ordinary. /\()ﬂf_,‘«/fv Z <z County.A

PowER OoF ATTORNEY.

STATE OF GEQRGIA |
* ‘(M County. l

county, }{1 said State, do - hcrcb3 1ppomt
of A HteHr s O 7, /é//_, .y true and lawful attorney/An fact, for
me and in my nﬁmc, to receive and receipt for what ever aniount of money I may be entitled
to from the State of Georgia by reason Yf the injury received as aforesaid in the military
service of the llefcdd‘rme States (or of this State), as stated in the foregoing affidavit ;
hereby authorizing my said attorney to receipt in my name for any Warrant that may be
issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid. : &

IN W II%‘VI,S'S' WHEREOF, 1 have lereunto  set my hand and seal, this
‘. //) ay ‘of ek SR 1890/

G r2ted éco—d/o/l/'-/ [r s8]

77 25 ra

Executed in the presence of us:

Jll (Hornig, . ) i
/ (/ .
S / \/ L e 5 a
‘ ¥ / / :D:n:low:ow.
If allowed, send siount by, ] o .to
me at o And oblige,




aimed

Seldiers.

,';. . s =
! “toucher J\hw&'%//

ﬂmaunt&' (//’ -
Paid /u \/////('j é{//o///n

Aur// (r///'/(ﬂ'
/(7(/1(.",

NS,

>

Audited 1889

7

COMPTROLLER GENKRAL

Included in warrant No

issued to Treasurer.

WARRANT CLERR.

WL Canphell St Printar, Constintion Joh Moo

4 (//r Al /\

74

Naimed Soldiers.
Voucher No. /éﬂ/‘
~
Amount “J ﬂ

7
777207 Q é%//zy

Audited 18

COMPTROLLER-GENERAL

('f/)///”//g /ﬁ/

Included tn warrant No.

2

issued Lo Treasurer.

WARRANT CLERK,

WL Camphell, State Peintor, Constitition ol O,

AN 2%




No. %@f/
s*r.wg OF .GEORGIA, . Pllante & ]// IX o e

. EXECUTIVE DEPARTMENT,

((}’

Mr. ) /(//( N/ : ‘( /( v’ " of the County

of /(( i n”// /! 7 having filed his application in the Executive
1

Department for' @wallowance under the Act approved October 24, 1887, as amended by Act,

Dec. 34 1888, and the same In\mg been allowed for

/(Jd// % %(f)\/ (((/(11(1”

Hl 18 umthd to receive” the sum {)i

GOVERNOR.

By the Gov ( rmor,

//7/?//(/ //}ézr;\

CLERK EXECUTIVE DEPARTMENT,

x4 ,
RECEIVED OF Stark 'Iikl{.\.\‘l'klyik, R. U. HARDEMAN,

/[/ v vV 2 &~ Dollars,

per above voucher, this ,/// of (/(%tﬂ‘{‘)\ 1889.
/ ’

1

A onll

)

No. /@ q f /
STATE OF GEORGIA, ‘ /6//7( g @ ?:/;/7 %/ /é
Lhttnnta, ., V 7 iz

EXECUTIVE DEPARTMENT, f

///// éﬂk//}’\ of the County

v 2

I)Lpllllllull for \4 d”u\\(lHLL un(lu the Act approved October 24, 1887, as amended by Aet,

having filed his application in the Executive

apptoved, Dec. 24, 1888, and the same having been examined and allowed for

‘7; (/{,fr.\d /iﬁ/‘

He is entitled'to receive the sum of M{ E ol Dollars
for such disability, the same being the allowance dm fdr te year uulm October 24, 15/0

I'he W reasurer will vay the same and hold his receipt on this voo * nd return same
pay p

N
to Iixecutive Department for \\'urr:nu./) / A -

//’7'\,’/ (// % % / / -
WS W70 7))
By the Governor, Q

‘//l /‘V /I/['?//z://n\r

CLERK EXECUTIVE DEPARTMENT.

GOVERNOR.

o ,",/ Dollars,

Aj{/ﬂ’/ ,xfd 2
/////// ( O oo

2 ol

per abo¥e voucher, this
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POWER OF ATTORNEY.

STATE OF GE GIA, POWER OF ATTORNEY.

()l o } <
WU = e STATE OF GEORGIA, }
« 422 b
/S ,gc y:zh;zl?/ M& /9 @ & LY . Counry.
-..of & i
I%/; @ /Mﬂ'pl —hereby authori

to receive and/receipt for the pension allowedg request that he remit same to o ‘/ /
' ' e oer A Ao cclasyille Ve

a4 S
: 1 to receive and receipt ‘for the pension allowed and/request that he remit same to =
by. 7 SR
: ¢ 1 at
Witness my hand and seal, this... 7.7 ....day of. Qe 1903, by y
e v i htdvomniis
A g 7"('(9\( 4««4«/ ofrs.) Witness my hand and seal, this day of. \/ QL 18904,
- Executed in prcucucc of (
/ / /// ,' (} //, N BT PO e [T 8]
L BTV
3 Executed in presence of {

//7)///:ﬂ C /.;J (e B

L A S aE v T T R e e
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LVIV AL L UIVAIVLIY UUNLIVEVRL AULVN LY FERIDIVND,

STATE OF GEORGIA, f )
, Ag"'f‘?h“ - _County,)
N Persoyally appears )\// v?/’/ld (7—1 1000 l’( ofﬂd’/‘f¢/7//r‘ b

County, State of Gcorgm, who, being duly sworn, si ’rs on ‘oath that he is a jfa ﬁdﬁ citizen
id

and resident of said (,ounty and State, and has resided in said State continuously ever
since the 7é }h&nf /l’/ll’ Lo 20.; that he is. é‘ ....yearsold and
/l

by nccupauon a

t212¢L......., that he en]isted in the mll:tnry service of the Con.
fodcntc States (or of the bntc of ) dnrmg the wa%ewfzf 3
States, and served for the term of J 4,,/"‘137 .in Cnmpau) fistey 01'7 th Régiment
of, % 7’”‘“ 7"%1‘44 uw j that his physical condition is as

ollows : . ,\'7' Cndloviniiy, . b 2l
e ”f;;z/'é ~ e T
Y121 A UL SO 7 7 7
-

that lns property consists of the follo

It(‘lll§ //)

, 7’7 v
of the value of S o2fzz,

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

Dollars, that by reason of his p]xysfcnl

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

Deponent desires to pnrticipn&c in the benefits of the Act, approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
15 entitled for the year 1903, T have heretofore as a resident of Z(271¢ 7/
county been allowed a pension for the year 17{’71 ,'/ / b J ﬁusl Ze wirz i’

S £ 1 to and subs ibed before me, this the
: i 1903,

Ordinary.

do u.ruf} that I am ucll acqu.unlcd \\nh..
the applicant in the foregoing affidavit, a
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County. ' Z

Given undgr my official signature and seal, this.. 77~
day of ; -.1903

= sy S X

2 Ordinary. ﬁm% CeY. ...County.

Norr.—The blank spaces must he filled.
Nore.—Affidavit should not be attested before January lst,

FUR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
A /4“/ “ud County,

nally appears, ./ v{ﬁ”f"”r {) ..... of A8 ceHheev
s

County, State of Georgi ho, being duly sworn, says oh oath that he is a #na fide citizen

and ‘resident OL”ld County apd Stnteynd has resided in said State continuously ever
since the ay of..7 M Cereetiet lthyé»; that he is 4y years old and
by occupation a ;_74/ 71(:(/ <y that he enlisted in the military service of the Con-

federate States (or of the State of _ ...) durin ng thewar between the

State au s y e ter \/ f((’;,_ .in Cnmpnny /7 ,of/ .th Regiment
/ el (72777 / d/// L0045 that his physical condition is as
n/u o = )/ /law/

/2 /17/( 7 'z
frodl st ity Soggln T e

fo]'lrms

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

condition and poverty he is unab] support himself by his own exertion or labor, and
that he receives 1o pension but ¥He one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for t
is entitled for the yea? 1904, I have heretofore as a resident of../
County been allowed a pension for the year 1.27.Y

) : a7
~;§worn to and supscribed before me, this the ) 7 /
: ‘/ e 1904,
%
J.

STA E OF EORGIA }
B Counly

L /;/ O

do certify that I am well ncqumnted with
the applicant in the foregoing affidavit, an

’ Ordinary.

@2 W AR 17, 0 nary of sald d)tlnty,

am well sfatmﬁed thnl the statements made
by him in his said affidavit are true, and T know he is the individial he represents himseclf
to be, and that he resides in this County.

Given underymy official signature and seal, this...... .. 7
day of Qleretey 1904.
g C/ / - / 7
ue::lj / Ordinary_x..L: 1 Bg ..County.

Notr.—The blank spaces must be filled.
Kore.—Affidavit should not ba attested befofs January 1st, 1904.




POWER OF ATTORNEY. | | POWER OF ATTORNEY.

(}TATE OF GEORGIA, . : : STATE OF GEORGIA,
N .ﬂm;ﬁm ...COUNTY. } —K)—DL\-KALQ_MCOUNTY. }
4 A
b¢ Q.. 13 t” (LDiU\A A ra g (i ~___hereby authorize

5 I,..AJ... 7 65&5%7*0 o. A«, ......hereby authorize

. J . ¥
+ :
to receive and receipt for tlie pension allowed, and request that. he remit same to J to receive and receipt for the pension allowed, aud request that lie remit same to

s N & \{‘ou(%“ub\uuﬂ_x N, : A nt Y a_MNowadasualle
v (
5 Claiickes by_Cheche o d &
. Wrrness my hand and seal, this . 1/ % day of..”& el LY. . 1905. WiTNESs niy hand and seal, this__ 1 2-bu. day of. ‘)} A 1906,

[r.s.]

’ 1/
v b 7/ 2.7 / {/( (,,r,,,Au.z{‘q‘i‘..,,...«[L. s.] i
Executed in the /g]rcscnce of / : / ; Executed in the presence of . ] # 5"@/(;’1.? z(/r/p//

CITEAR Jv','?fm : . ' onsni) G o

v
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: bt | % : i
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STATE OF GEORGIA,
; aom;lad’ ‘ County.

) Personally appears&q,a/. .6 adtanurood... o aamje as..

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

and resident of said County and State, and has fesided in said State continuously ever
...v..lt#.)../a i that he is...4..f... years old and

, that he cn]i}ted in the military service of the Con-

since the...%.b........day of. Ao,
by occupation a Fanomans

4fcdcr5\tc States (or of the State of i) during the war between the
" States, and \Ll’\ ed for the term of .0 lx’LD .in Compm\ CB ., of. 7 .th Regiment

of ﬁa. // W ...; -that his_physical condition is as

follows : LLL\ v, I \*. L n LLh:} oo\ OL%UJ;LLA, :

that his property consists of the following items:

of the value of - ; ; Dollars. Iam now earning,
by my labor,. Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1“"1, and the Acts '\mu)dmm) thereof, and makes application for the pension to which he
is entitled for the year 1905, T have heretofore as a resident of . J\.'O \L(% CAD.... o

ey
)i

7 YA

County heen allowed a pension for the year 1904, ) ‘] ; (/. (@l
Stvorn to and qul)scribcd before me, this the
Vi .day of... SR 2 j -1905.

j [{/ (/' ly> S P i Ordinary.

STATE QF GEORGIA, }
...... Alevi g

1,. ﬂ/ ‘ %M\/ e Ordinary of said County,
do certify that I am well acquainted withJ 6(/ & énd’WWMd—

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

Coumy

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,
IR

Given under my official signature and seal, this.......
day ofy) LAx b, 1905.  /

':i i .Ordinary.. dctfw;/ﬁ ad ..County.

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

State of Georgia, :
}\Q) County.

Personally 'appears%}_‘_l_i_(&ljiiiﬂuu_/mlginf J\ } qujiL AR /

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County'and State, and has resided in said State cont'innnusly ever
since the.. A ‘L”\'day of b e 183.6; that he is... (0. . years old and

N

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

federate States (or of the State of. ) during the war between the
States, and served for the term of). \.3/1./?/ in Company’ Yo, , of "1 _th Regiment
of_ eargaa

; that his phystcal condition is as

L’vaubu - (171/(,L/.._:“)UUUL‘L(_

that his property consists of the follm\mg items:.. VLO’%V\ (a,

of the value of. » Dollars. I am now earning
by my labor,.... “haat Mq

physical condmon and poverty hcaxs unable to support himself by his own exertion or

Dollars per month. That by reason of his

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

Deponent-desires to participate in the benefits of the Act approved December i-":til,
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\Q_QLA.%
County, been allowed a p;nsion for the year 1905.

Sworn to and subscribed before me, this the ) 7 /// /)j; gz,,ﬁlz, ¢(777,_,1f.’;’/
1240 dayof,Jaacns. 1906,

State of Georgia, }
County.

1 ;({j W6 TG 2 & 5O 0 4 Ordmary of said ‘County,
do certify that'I am well acquainted with Q. W, S t’) (68 Il-tk AL)C (Sl,l/

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

..Ordinary.

by him in his said afﬁdavu are true, and I know he is the u{&tvxdunl he represents himself

to be, and that he resxdes in this County.

Given under my official signature‘and seal, this

day df. AV 1906. . /
A B
" an, For
nn"c‘: l () [ 5
§ deal Ordinary__d\J QUYL /O County.
6o Nore.—The blank spaces must be filled d

Nore.—Affidavit should not be attested before January lst, 1906

o~
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Applzmnl

Comzly 0( ﬁ;’/f.Z[’{LI
Amount //[’E n :N: gt

=
Date of lVarranl.. =G

Enlen‘a’ on Remr? "




— AR N R NS AAS INNS AL, ot AEOHOEY) ) HTATR
. : . : /[/fru //1/ |

("m(nt)' ( st
wof: /(”7A, Y county, 1‘
|

«RERSONSLLY gppenrs, /
* State of Georgia, who, bej duly swoy | says on oath th'\t he is ana fide ulmn .md rcm’-
f deng of spid State, and has becn such continuously s:me t]le ,é’ ; day of
f\> . : . ; : /’ fe oo 183( th'ﬂ. he enlisted in thc mlllt'lry service of t]u Confede rate
\\ : States (oMbe §t9te of., ., o) durmg thc N between the States, .md
{ served as'4 . 2z 4 ompany g of é//“th Regiment of
2 I);rzd Volunteers {if—lf / rigade; that whilst engaged
in such mz‘mry service, at the battle of /jr 4 J /?)’//)( "in the
State of »/4 2 »/ rd , ,?the /// ﬁ%of/é:;/%/

.\61//1( was
1 R dcda follows //f/‘}//’-)}{‘ PRI
v f/ /4&7,1(//, Pt L 77 oo &/ztl(/——-

] 7 % cx2%e. z;;/éé«;ﬂ/,/ﬂzp%lﬁ;q diss

/ : : L2z Z 44

s

~ it

Py . 2hpr oy (/P/}n‘/z%

: G Deponent desires to participate' ifi the benefits of the Act, approved October 24, 1887,
it d n 5 I'A,y : and the Act amendatory thereof, approved Dec. 24, 1888, and makes application for the
ik allowance to which he is entitled /for the year ending Oct. 26, 1889.

T : l.m': i iy i . .' ik i i Swo\m to and subecnbcd before me, t]n“.} EVAL /S// o 9‘ %

( | 8 e |

()dxy) AR s 6 .

ey v >
a7y e § o ot a), f i
ar s tq ( il st Jud gl / ({»
1LY 7 ¥ ,,’ 4 5 il .1 Notr.— State fully nature of wound df ¢ m(l(rnl Isense w 8 the disability, and explain particularly
e i ity st the extent of the disability. g
i e i bric 3o
b) H 'v:g 5 Ay titnda l
N | £ ad } PG o] (B N ) o
b | = S o ELAEA ’N fon yit
' e +dar ] o g i
e &t Ak o5\ STATE.OF GEORGIA, . . |
BN - o - \
s \ : . g 708 (|t wone | County [
P !ty o . "E" Iy % ounlty.
E Y % B2 a o) | . .
" ot R s | ‘RS L G L
I - g E {5 offt ) ¥ "PERSONALLY comes before me ) Ordinary of said
SIS QN : E g # \ \ county, ! reatt dils o Land ! tudio o both known te
> N
& ) S = E‘ N i€ as'réputable physicians of said couutv. who, being severally sworn, say on oath that thej
3%y s g 0 P phy g Y3 j say y
N\, \ '
“\ ™ g |@ \’\ have carefully examined’' ' ' i ''ahd after'such examimation
D I N say that the applicant has been injured as. follows : Yovet
g | N\
) S
TR - e v - i '
N/
/
3 : -
Sworn to and subscribed before me, th)? s <
Vi) G B i
day of 188 1) whiGi
OthNAnv.
=3 v
e > 2 E.—The physiclans will state fully the extent of the wound, and then give facts to show the extent of the
4 d|mh||lty rvuultlng v.gerdmm




.’,/< e r.J({,V 2 County i .

1, éf ./‘%ﬂ %f = L o> Ordinary of said county,
do certify that I am well acquainted Avith. ) - %\é)?”f/ﬁ ,the ®
applicant in the fonéoing affidavit, and apiAvell satisfied tifpt the statements made by him -
in his said affidavit are true, and that he is disabled to the extent he claims, and I know he is
the individual he represents himself to be, and that he resides in this county. I also certify

¢ v

‘ .
that the foregoing witnesses, to-wit :

|
!
;m persons of respectability, and that their stateménts are worthy of full credit and belief.
. I further certify that 3 before whom the foregoing
affidavits were made and power of attorney was signed, is a :
of said county, and that the said affidavits and signntur}tfthef"em are@lye, )
- Given under my official signature.and seal, this/ . dayof V72 A - xiy

v
7,
Ordinary V/{l(( ;/tﬁ/(/ County.

. FPOWER OF ATTORNEY.
STATE OF GEORGIA,

County. }

KNow ALL MEN BY THESE PRrESENTS, That I,

‘ g of
county, in said State, do hereby appoint i
of : my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice of the Confederate States (or of this State), as stated in the foregoing affidavit; hereby
authorizing r'n‘y said attorney to receipt in my name for any Warrant that may be issued by
the Govemoy;(&\’]on" any sum of money which may be coming to me for the reason aforesaid.

In witness yhereof I have hereunto set my hand and seal, this
. dayof 188
(L:S.)
Executed in the presence of us:
DIRECTION :
Send money to me as follows, by ;
i 0 P.O.

County, Georgia.

NoTES.

1. If an applicant has been wounded, the description of the wound should be carefully
and fully set forth by applicant and physician, and followed by a plain statement of fact
showing the extent of the disability. If applicant claims disabifi,ty g'om disease contracted
in the service, a full and carefully stated history of the disease should be given, tracing the
dinbilif{ by positive proofs to the service.

2. The law makes no allowance for an arm or leg, unless the arm or leg has been ren-
dered substantially and essentially useless. :

3. It will not answer to say that an arm is “substantially useless for ordinary pursuits
of life, etc.” There is no qualification to the clause of the Act in reference to the arm or
leg, but the limb must for all purposes be “‘substantially and essentially useless.”

4. If the application is for a wounded leg, it would seem to be a fair construction of the
Act, and the words above quoted, to say that unless the injury is such as to require the con-
stant use of crutch or stick, that the leg is not “substantially and essentially useléss.”

Is;e If agplication is for loss of fingers or toes the proofs must be made to show the
number, and points whefe amputated. ‘ i

6. If papers are returned for correction, and/amendments are added to any of the affi-
davits, the amendments must be made under oalh before an officer, and the proofs must
show that the amendments have been duly sworn to. .

7. Every application must be certified by the Ordinary of the county of the residence
of the applicant. The certificate of any other will mot be received in any case,




(%o certify thnt Iam well acquainted with

%ATE OF GEO GIA, }
2t (// t -/ County?
Y. INC

2

/(\ /()l’dinary of said county,
SN U e — the

applicant in the foregoing affidavit, and am well satigfied that the statements made by him
in his said affidavit are true, and that he Is disabledy to the extent he L‘/aIMJ, and I know
he is the individual he represents himself to be, nnd hat he resides in this cotnty.

I further certify that " before
whom the foregomg affidavits were made and power of nttorney was signed, is a
' of said county, and the said afidavits and

signatures thereto are genuine.

sz Y/ 7

Given under my official >1gna(}1re an(% al, th / day ofﬁ}’é{‘ A
V S ot /% et
/ﬂ( Lot

‘Ordinary

o

Sl o

%
189 O

ECUTIVE DEPARTMENT.

180/’

e
& County.

JMUVIM.

‘

i
o 2
1O EN Q%gﬁﬂ
| \_»Ei, ‘f\ L= 3 \§"E'
E\Ea : \E §§\\§
o - O B % i
£ g ¥y Y S
e e e
NOS QR 1

Ordinary of said County,
bt Ml A the
well satisfied that/v: statements made by him

in his said affidavit are true, aud that he is disabled, to the cxtent he claims, and 1 know he is

ﬁ OF GEORGIA, ]
Loy Z/M‘J/,_ %My¢/ ;

do certify that I am well acquainted wit

applicant in' the foregoing affilavit, m}d'.

the individual he represents himsell to be, and that he resides in this County.
I further n'rtify»th:ll
before whom the foregoing affidavits were made and power of attorney  wis sigmed, i
. of said Cnunl)’. and the said u!('ul;l\'i(‘. andd

'sl 'IY\tlll’(_S there ‘to .’\TC guunnt_

Given under my official signature lml scal, this_ /é — l\) of L‘//)/ 15g1.
NI 7.
///-;'/. "({ b /v .4 /

\

£y A7

Ordinary . A7 7 s

}

89/L

Fc—

County.

ca"/ﬁ_.;'z_V

Application for Allowance
&7/

732 THE YEAR ENDING 00B22 2, 1231,
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(Dsute of Georgia, who, beifig duly swo
‘ o5

V. TATE OF GEQRGIA, } ‘
Vetee L | a;,..(gi\ ‘ 2

P““O“ﬁ*’ 'PP'::I/ o, ?’4—\ of g’ Aceploe county,
i, says on oath that he i¥a bona fide citizen and
ent of said State; and has been such continually since the é-h day of
4 ¢ ety : 1876; that he enlistod in the military service of the Con-
federate Stagés (or of the State of 1 .) during the w tween the
States, and served as a 1 /ZZ; in ',Comﬁnny:/ ’,,of &/ #h chinxmt
of /2 {»-”)/1{ « Volunteers Z“'Uﬂ f[} 's ?‘nde; that whilst engaged
in such military service, at the battle % .4 y AZ‘,/Z{ 1728ty - in the State
of g’.‘ ;’,/,.4 . on the /=

V:;_’//[I»tc»{, ‘/{/L’,”K\zl -z/: lis v,

Deponent desires to participate lg,Meneﬁts of the Act, approved October 24, 1887,
and the acts amendatory thereof, and majggs application for the allowance to which he 1s
emhledLi/pr the ye?zding ?tober 671890, I have heretofore been allowed a pension
of 72 Ll 0L LA A it dollars,

Su}om to and su'bscr}bed before me, this the } / Ty /
! g / 7% ’ [ (&7 A
/ Sy day of ‘,/,/2%{// o 1890 \ 7" S ; 2

G v ;
el /A\/-f; Lte B g2t ZL/A,:,A«J 5
Noye.—State fully nature g#wound or character of disense which cuydes the disability, und ezplain particularly the extent of

~Noj
the disability.

POWER OF ATTORNEY.
STATE OF GEORGIA }

County.

KNOW ALL MEN BY THESE PRESENTS, That I,

% of

county, in said‘/Sl;’xté, do hereby appoint
of ; ( my true and lawful attorney in fact, for
me and in my naine, to receive and receipt for what ever amount of money I may be entitled
_to from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit ;
hereby authorizing my said attorney to receipt in my name for any Warrant that may be
issued by the Governor, or tor any sum of money which may be coming to me for the reason

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

.....day of . 189
: [ 5]
Executed in the presence of us: %
Send money to mesas follows, by
to P.O.

County, Georgia.

1864/, he was

wounded 45 follows : /Ql : 1204 K27 Vi %'ézao‘ Z oy
ALz e z,c%« o2 %’/f ; : %ﬂ/ %,..,
L,;/{Z.,,c o (.—lf’ﬂ' f(%l:gg Lz O—Z‘» (B /L(L[ ¥ 7/

A VI Appivanso UGIGHWIVIC AUUNEU eSS,

STﬁ’le OF GEORGIA, |
pOZan VW S LS R ,//'C :.
i ”\%/2\

PersowALLY appears .. . // ’{) e O LI 0,3 LTS
County, State of Georgia, who, b'eing duly ndir/n, says on oath that he is a Awwﬁ/d,,}iﬁzcn and
resident of said State, and has resided therein continuously ever since the / . .
day of.. ity ‘

e 18J{0...; that he enlisted in the military service of the Con-

fede_rnte Su: (or of the 574 of‘. \74 b T WA | d/u/r)'ng the war between the
States, 3nd serve::lasa,'_,.} K INZQ ... in Company. 2/, of 4L/ th Regiment

om
2LAA......... Volunteers L/_?? UL L _Z’Js Brigade ; that whilst engaged
L Ll /“/KZL. i the State
e A8y Of Yz 7 € .....186/,., he was

%,/ Losr X L7 A

v .(/Zz'z s )

Deponent desires to participate in the benefits oi.' the Act.approvcd— October 24, 188;,
and the acts amengatory thereof, and makes application for the allowance to which he is entitled

for the year endjfg Octobeg 26, 1891. I have heretofore been allowed & pension of —. il
Frec Z7zenZe e dolass,for A 02 2700 ¢t Lce (,(/7/4“’
ajvo? /t? and subscrib;d @re me, this, the} ) \!‘/' ¢ ‘/;///,{ . ;

Al o dBy Of sy 1801,
.
/ T S / ) \
MY 0D, Otedorury
Note.— State fully nature of A‘ound or character of disease which cause#’the disability, and explain particularly the extent of
the disabllity, resulting from the wound or disease, i}

7
- . POWER OF ATTORNEY.
STATE OF GEORGIA, }

— County.
Know all Men by these Presents, That I, WS A e OISR SR
of. AR, %7 County, State of Georgia, do hereby appoint

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

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

iy s i LY O T e 1891.
Executed in the presence of us: 1
/
.......... »
)
DIRWOTION.

Send money to me as follows, by &

............. to P. O

County, Georgia.
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STATE OF,GEORGIA,

e //(?d W"‘J'

I, / ; r///f (ﬂ—"z}) U g

'(\D do tertify that I am. well acquainted wi% 4,741% ....... .the
wel| satisfied

. applicant in the foregoing 'aﬂida{vit, and, . made by him in his
5 said affidavit are true, and that he is disabled, to the extent he claivs, and 1 know he is the
individual he repesents himself to be, and that he re*des in this county. |

3 1 : P/
Given under my-official signature and seal, thig] VATE .day /}'?/Lt 0% 189 22

Gl 16% i
()rdi"")' /\ i 7»/(1(,4' Counly.

*
Ordinary of said county,

Ca

e

OBER 26, 1892,

FOR THE YEAR ENDINC
4/ V" =
' 77 ’Cg):(
‘\'ame/’ z =

7

SOLDIERS PENSION.

f %ﬂf/
Dmbism;(ﬁ Lo % e
sy, AT
Fuval aw vecced

3

{).
1802,
W. H. HARRISON,

LAV

&

ENT,
Geo. W_ Harrisoo, State Printer, Atlanta, Ga.

Jm%'“}/ 1892.
@L

A
;f'ﬁy»‘, ';—»
L
County

POWER OF ATTORNEY.

STATE OF GEORGIA, }
AP g AOY | COUNTY.
Know A1l Men by these Presents, That )

County gState of Goyfgin, do heteby appoint......

me and in name, to receive and receipt for whatever amount of money I may be entitled to froi the
State of Georgin by reason of an injury recoived as aforesnid in the military service of the Confederate
States (or of this State), as stated in the foregoing “affidavit; hereby authorizing my waid Attor-
ney to receipt in my name for any Warrant that may be inened by the Governor, or for any sum nf,/uum-y
which muy be coming to me for the reason aforesnid, >

IN WITNESS WAEREOF, 1 have hereunto set my hand and. seal, this,, B ot

day nf‘,.,/é’/fl . 1804, §
(;j/ (s h (:9,6___.[1 s.]

wamy true and lawful attorney in fact, for

Executed in the presence of us )
u//{ﬁ/v/’r'ﬁ Z;f.’, )

©¢cegfry  DIRECTIONS,
(/Anw, by

Send money to me a

to ... » . 2 s I o,

County, Georgin,

1894.
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TTHTT T s e v T Wl DTV 1D

NA!:L\ appears_ . : gl e e A YN8
of...LNaee oL tate of Georgia, who, being duly sworn, says
on oath that

ls»ﬁm ﬁdc citizen and resident of Georgia, and has been such continuously

since the . e ..day of cty 1896, that he enlisted
in the military service of the Confederae’States (or of thé/State of Ze v-2 207 ),

7
during the war between the b}/ln and served ash O in Company %

l

of 4/ - th Regiment of et ,;\ Volunteers &Z;“ 74,_}_“ il
Brigade ; that wh/s} engaged i in suchdfilita tary «:rvu:e at the battle of . . ;
in the State of LR, OT RS day of

..1864/, he was woupded follows
e M—r,/ 1/;

, 1/7 a4 // cYzzt
-% 224 8Lt

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes application for the allowance to which he is entitled for
the wdmg October 26, 1892. I have heretofore been allowed a pension of

A 2« +..Dollars for.,
A G sl

S to and subscnbed before me this the
f)f//f%? .1892.
/ ;% Ordinary,
Notk. —‘uleﬁlll\ na of wound or character of disense which canses he disubility, und
extent of the disability.” i

POWER OF ATIOERINIEY.
STATE OF GEORGIA, |

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

ceplain: particularty the

County, in said State, do hereby appoint
{ ;

ot 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 by reason of the injury received as aforesaid i in the military service of
the Confedérate States (or of this State), as stated in the foregoing affidavit; hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, 1 have hereunto set my hand aud seal this
day of..... 1892,

[L. 5]

Executed in the presence of us:

—_—

DIRBCTION.
Send money to_me as follows, by

e P. O,
-County, Georgia,

For Applicants Heretofore Allowed Pensions,

ATE FGEORGIA.}
i Abeglos

At PN County,
i
KRSONALLY uppum's% \W £
Y

County, State of Georgdy/who, being 7 sworn, says on oath that W& is a hona MNde cit,i/zcu

and 1'csi(2nt of said State, and has resided therein continuously ever since the -

day of, HJé that he enlisted in the military service of the Con-

federate Stagds (or of thL‘/;ltL‘ of G 2 ) dury thc \\arﬂhct\\cen the
4 < /

Stategggnd served as a in Company , L4/ th ] Regiment

% Brigade; that whilst engaged in

\ 7
of 7"4 Volunteers st Mﬂ/é
\

such in the State

v service at the battle of / 2re Ly
of 2024 on th /4( day of rzl— l‘“)?‘ he was

wounded - a

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

?n'( ed for e year rmliy)cmhc - 26, 1894, T have heretofore beent alln\\'ec{ a pension of
Z P2l S pp e gl dollars, for the year 189

Swi 0 and \lll)\(lll)L(l before me, this, the l /% F' 3
/ & a(?,/g‘
(o of Srzrer 1894, § & 3

4%
Note—State fully the npfire %rm- er of disetse which causes the dis

ubility, and euplain particulurly the extent
of the disability, resulting from the wound or disease, -

STAME OF GEORGIA,
Z(,c// _County, }

do &cmf_\ that T am \ul] acquai c(l with

I 4

Ordmnr\ of said County,
l/é % the

vell s'msfcd At thc 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. /

applicant in the foregoing affidavit, and g

Given under my official signature and seal, l]ns L t/

o iy o /228, 1894, 2
E SR sfier

77 County,

Ordinary A




rUVWLoIN U AL 1UKINIVY,
’I‘E OF GEORGIA, }

QA cpbok County, \%
Kyohv ALL MEN BY THESE PRESENTS, That o35 %9 ?
Connh Geu | do he al mint .
4 ) éyf ) Py
N ofe “Z }:‘Z{( >

me and in my name, to receive nnrl receipt for whatever anfpunt of money I may be entitled to from the
State nf(‘mrgm by reason of an injury received as ufurungl in the military service of the Confederate
States (or of this State) as stated in the forégoing affidavit ; qlen by authorizing my said Attorney to receipt
in my name for any Warrrant that may be' issued by the (w\('rnur, or for any sum of money which mny

ln‘ mmmg to me for the reason aforesaid.
- IN NESS WHEREOF, T have hereunto set my hand and seal, this I/AWM/
.. 1895, (;/

~~my true and lawfulpfftorney in fact, for

resence of us
G fBten~ |
///}@ ofrr )
%’n NS ;
/V t%\glg An%f L el o o
e

%l

/
-

County, Georgia,

Ay &,

Secretary Erecutive ‘Department.

2

WARRANT HANDED TO

RICHARD JOHNSON,
Gev. W. Harrison, Sfte Prister, Atlunta.
o doder

Z,

SN
\j‘

SOLDIER’S PENSION.

Al 'o,Mf

/j
£

| |

S/
7 ¢
Disability T’Z"/-ld/ y
\
Amount, § /g%‘//'

—

POWER OF ATTORNEY.

STATE OF GEORGIA,
TG [4’”’(‘ .County. }
1.5 L/ elg.L

Fby authorizc‘.._,%x’ (// /Q [‘(sz,_

( of_.. du7 Loty 2ec Ceo < </

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

by

at .
IN WITNESS WHEREOF, I have hereunto set my lnnd and seal, this... /Z -
1896, /

/
)

day of_.(Z )‘// /)’(u?

o

Executed in presence of us )

(\/(\,, Lo

/«/7\ ﬁ/ﬁ )
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For Applicants'ﬁeretofore Allowed Pensions.

/STATE OF GEOBGIA
ey ucﬂ
‘Personally appears ' of J&

County, State of Georgia, who being d y sworn, says qn oath that he4s a bona ﬁdz cmzen
id State, and has resided therein contmuously ever since the

and resxd
day of 18V ; that he enlisted in the military service of the Con-
federate States (or f the te of a )durmﬁt}m waxﬁtween the
in Company of #4/th Regtment

's Brigade; that whilst engaged in

.in the State

Stat and servs

of Vo] unteers,

,L
'-udl ) ser\u:e at the battle of(m
,on the 22}9(

m"w,/("(/&t

woly edas follows:

/

. Deponet desires to participate in the benefits of the Act, approved October 24th, 1887,

and the acts amendatory thereof, and makes application for the allowance to which he is
ctobey 26th, 1895. I have heretofore been allowed a pension
dollars, for the year 189//

eutg for the ¥
of &2t
S ibed before me, this, the d
s / r( , i d
4 1895

ﬂ [day of
< P2 /
TN o7 0t
Nore—State fally the nugfro of wond or character of disease th causes the disability, and explain particularly the extent

of the disability, mnullmg/’xum the wound or disease.

/
STATE OF GEORGIA, }

2< County.
: 8 / W%W Ordinary of said County,
do certify that I am well acqwfiinted with ﬁ 2% e
applicant in the foregoing affidavit, and a%ell satisfied €fiat the statements made by him

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

and that he resides in this County.

S
Givemundep/my offiicial signature and seal, this /9}
day of. %ifm .1895.
iy gl P
Ordinary.’&@//a‘(f ..County,

V.

h-n

°

40

Jﬁz,’l/w/

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
vuglas _Coun

Personally - appears._ (.. L. / Vel gk of .f@m il et
County, State of Georgia, w“ho being duly sworn, says on oath that he is ab/tmaﬁa’c citizen
and resuient of said State, and has resided therein continuously ever since the Z b
day of . C /lé‘ht “r 18 / that he enlisted in the military service of the Con-
federate States (or of the State of. s
/L,vi « vl Z\ Company é’, of 4/.th Regiment

o

..) during the war between the
States, and served as a
of.. \-4’/7’/5 L
in such military service in the State of.... w7z~ .y on the 7 . day
of. ‘tc 1k , he was “ounded injured or dlscased as follows :

L"y/z( /k((_ /1,4 [/CL //\ »(,,2< b//l‘hl—‘/77 L& d‘/%((l¢(.,_
W 7 %) Z(‘za.o){ Sl @&ﬁhm,/ fqu ol //,

e = /)u[a(L et oz/m“( Loy

..Volunteers,_... %), ..’s Brigade; that whilst engaged

yé,(/?ﬂ— .

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is’
enu&]cd for the year ending October 26th, 1896. I ha%eretofore as a res:dent of

At £ o, o) couuty been allowed a pension of. MLWWA
dol]ars for the year 189

Swom to and subscrlbed before me, this, the } 7

fc ay of< f/mw : <7 1896,

Non—stnle fully the ngfure of wound or character of gfsease which causes the disability, and erplain particularly the extent
of the disability, resulting fom the wound or disease, i

STATE OF GEORGIA, }
Aps < Loy ]County
TG /7/ (0-!:/ et 5 _Ordmary of said County, ”

do certify that I am well acquamted with_. L. the
applicant in the foregoing affidavit, and am wdl sansﬁed that t!;é)tatements 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.

leeu \\nder my official 51gnature and seal, this.... ?
day of_&, RARE 1896, -

Ordinary... ‘A Lt ém/ County.

¢




POWER OF ATTORNEY.
STATE OF GEORGIA }
et e e e ‘V County.

I )( (% .//1 // Z ..hereby authorize. //%‘ zj/%
of (@ s

et 2Vl 7{( ,
\t\o receive smd receipt for the pension paid hercot( and request that he r&mit same to

by |
4
o at . % i A
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this 7
day of J=/02 0 et y) 1897,

A / : _ oy élz/ f;/}// (L8]

HRE
Executed in presence of

Nt /7/(
7 oA )
' Y /(Q({. ‘

k.
. e X
v = 3 94 : ~i :
H o, > it B
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- POWER OF ATTORNEY.

SJ]<OE OF GEORGIA, }
7 Rad County.

-

.-hereby authorize / ;

p
to receive and receipt for the pension paid hereon ‘dnd request that he renﬁé:mc to

R A

Lree,

Executed in presence of

LA P,
f/ﬁgﬂ/é /ﬂ//zé«

1898,

/

et

/
o
€

s

g

2 S

2,

No. /30 ¥

1SOS,
L€ z‘é

RICHARD JOHNSON,

Amount, § /ﬂﬂ

INVALID
SOLDIER’S PENSIO.

(For Those Elready Enrolled.)

g IN\Nze > (.
Disability bgd/rz Ltse

Name
Couw

Commissioner of Pensions,

WARRANT HANDED TO

G50, W. RARRISON, STATE PRINTER, ATLAYTA




For 'ﬂp’plieants Heretofore Allowed Pensions.

S;,\TE OF GEORGIA {
ruu/r«v County

ﬁéreonallv appears (r 2 72 5-? of. A @ ‘;7 celr
Qouunty, State of (yenrgl?f who being drfly sworn, says on oath thgt'he is a bona ﬁdt c{titan
and residgnt of gaid State, and has resided therein co:?muous]y ever since the. ...
day of o At tocwe 18U ; that he enlisted in the military service of the Con-

federate States (or/6f the Smtc of / " ) du;g the war2etween the
72 ..in'Company.ZZ., of 4/.,..1}1 Regiment

. Statgs, and scr\cd as a // v

of ‘/4 v £ O Volunteers, IXAIL”"’ 's Brigade; that whll%ﬂgnged
i@ such nﬁnln’m service in the State of /f’ ,on the .. /7= . .day
of gl 72t € 180//, he \»%un d, mjure or diseased of follows: T
;r{/ [(2//14/71/ ;
) //// d /1 z
/ Gieve d #or

//b/ﬂ

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,

< and the acts amendatory thereof, and makes application for the pension to which he is
: entitled for lhc( year endin /Octobcr 26th, 1897. I have heretofore under said law as a
regident of WA T
(L 8 ‘1t ..Dollars, for the year 189.

" Sworn to and Sibaeritied before me, this, the ) / )1/ éd/ﬁ
A ‘ 4 1897. | POST OFRICE A {Ia ;’

’ ’V@ﬁ{fﬁﬂ
o

ore—State fully lh- nature of wound or cplracter of disense which s tho disability, and explain partienlarly the extent
of n. l\ulnlll\ resultipgfrom the wound or {

STATE OF GEQRGIA, }
Y ¢«\7 County.

TR /P{M‘ 12N b ,/ Ordinary of said County,
do certify that I am well acquain with = ‘// é;/ . : s .the

applicant in the foregoing affidavit, and am Well satisfied {Hat the statements made by him

..county been allowed an invalid pension of

(

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

and that he resides in this County.

i 2l
waﬁ under my official signature and seal, this . jd/—-‘ o
day of Bl 1894

Ordmar) /{Q@/
: &

For Applieants Heretofore Allowed Pensions.

STAJE OF ,GEORGIA, i
Personally appears g . of. P(9/’71 744
nl(ma_/uie tuen

County, State of Georgia, whe’being duly sworn, says on oath that he i

and restd of said State, and has resided therein continuously ever since the
day of.. M‘Z ‘ ; that he enlisted in the military service of the Con-
federate States (of of the S ) durmE the war between the

States, and served as a.. Af"""? Ain Companyé A of%%eglmeut
of (73 Volumeers, ’s Brigade ; that whilst engaged

in such ilitary service in the State of W} z 4/ ., on the /d/ Z day
Ofiti X vlﬂﬂg he was wounded, injured or dxscascd as follows:

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,

and the acts amendatory thereof, and makes application for the pension to which heis -

entitled for the ygar ending Pctober 20th, 1898. I have lheretofore under said law as a
ﬂ% ..county been allowed an invalid pension of

resident of__.
_%Ji Dollars, for the year 189;w

%{to and subscribed before me, this, the } (2/

/7 } _day of, &2 & 1898

POST-OFFICE...

Notr—State fully the natur€ of wound or charncter of diseasogfhich causes the disability, and explain particularly the extent
of the disability, resulting from the wound or discnso,

STATE OF GEORGIA, }
nty.

" -.Ordinary of said County,
do certify that I am well acquaint

S ..the
hat the statements made by him

applicant in the foregoing affidavit, and well satisfi =
in his'said affidavit are true, and I know he is the individual e represents himself to be
and that he resides in this County.

under my official signature and seal, this.. /,7 el

1898,
&3 5 S
L= / \
Ordinary. 2.V . 4 et COUN LY




STATE OF GEORGIA,

1. %dz Ceaxg £—  ......hereby authorize L'
/M& of. LA < '
w receive and receipt for the pension paid hereon and request that he re
P I, o
£ =
at | 2 r
IN y\'xTNEis WHEREOF, 1 have hereunto sé my hand and seal, this_. B
*day of_. : 1899,
Executed in presence of 7
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CrUVLIK U Al LUKINIE Y.
STATE.OF GEORGIA, } g

% ..,_._FCounty.
T AR hereby authorizs,

7' of &Z’f/«ﬁ/&w?(f-&'c B

to receive and receipt for the pension paid hereon 4 request that he remit same to

by e e 1

at

Executed in presence of
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PULTRPPLYGLLD (10r0WWIVID NIIVWOGY [GLUDIVLD.

STATE OF GEORGIA, } :
' ‘ aa/ . County, *

7 2 a%ag@a

who bemg d«y sworn, says on oath that he 1sdﬂa Jide cmzen
saxd State, and has resided thereip continuously-ever since the

187 ; that he e:ﬁxsted in the mlhtary service of the Con.
of tlleﬂate‘of .k‘ 2 )durmg the war between the

Statgs, and served qs.a W Lin Company g .of#th Regiment

_of“%’:" ?’I»‘L ’ Volunteers,Ww ;s Brigade; that whilst engaged
i€ ilitary service in the State of_.4 7‘«. ,on the /2 day
' .._18'3_{7( , he was wounded, igjured or diseased as follows:

federate States

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

ing Qptober 26th, A899. I have heretofore under said law as a resident of

County been allowed an.invalid pénsion of
Dollars, for the year 1854

. Si\?m'to and subscribed before me, this, the ' i M @ / s
e 6= day .of. '7%”? 1899, ( POST OEFICE ﬁ‘&ﬁ“”/‘( e

A

2., -
Vil 4l .
Nore—Sute the nature of wound or churncter of digéife which causes tho disnbility, and erplain partienlarly the
extent ot the dis resulting from the wound or disense. .

ORGIA, }

_County.

’ -.Ordinary of said County,

oﬁ .the
vell satisfied/fiat 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.

ed with.
applicant in the foregoing affidavit, and a

do certify that I am well acquai

Given under my official signature and seal, this. é T

day of.. v

County.

r HPPIIUCIULD JOIGWIVIG NIIVWGY roud1viID.

STATE QF GEORGIA, }
County

sonally appears.., om%ﬂ b

County, :State of Georgia/#ho being 1y sworn, says on oath that If is a bona fide citizen
and rﬂdent of said State and County, and has resided therein continuously ever since the
_é' ....day of. _/_/1 : 1876, ; ; that he enlisted in the military service of
the Confederate Statesfof the Stat
tween the Stateg, and served as a... y)

)durm} the war be-
in Company / ¥ ofﬁ th

ik

Regiment of. //’W .Volunteers, ... /4’ 's Brigade; that %lst
engaged jn such mf(ltary service in the State of.. T the /0 ~.
..18647", he was wounded injutred or dxseased ds follgws:
T~

repedPR, 1022 @lﬂ;zm o
_ Poe e ST
«Z}é:{%( mﬁ‘/’%/ e b

%‘1}{?‘”///(27/’////1 /ﬂ(ﬂ_

I have heretofore under said law 'as a resident of

...County been allowed an ‘invalid pension of
Dollars, for the year IBV

Sworn to and subsgribed before me, this, the MA 3
ﬁ/ A 7L A OST OFFICE , % Z/ﬂ. 8

suu fully nature u{ wound' or char
extont ol ths disability resdlting from the wound or di

STATE OF GEORGIA, }
e Iy _ County.

) ///U*f ﬁ ...Ordinary of said County,
do certify that I am well acquajhted wit j ZL e " AN AP AR ..the
wel

applicant in the foregoing affidavit, and a 1 sansﬁ(hat 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. A /%
Given under my official signature and seal, this S A

QEQ day of._X%

here,

u! dllone which causes the disability, and erplain partienlarly the




POWER OF ATTORNEY POWER OF ATTORNEY,

STATE OF g.oaom : ;
522% __ County. ' 5 STA §E OF GEORGIA }
j]\% “/ <LV County

hereby authorize,

(/(/f%’ oy, of. M M%r,& éﬂ. / i) A hereby authorize__ ;
..
\to receive and receipt for the -pension paid hereon anKequest that he remit same to e B R e O /’A/ ZL{//(/ .
_ : by & ) / to receive and receipt”for the pension paid hercon and’request that he remit Same to .
L e b ‘ -by.
3 IN WITNESS WHEREOF, I have hereunto ‘set my hand and seal this ?; A e
' aay of Meay 1901, . IN WITNESS WHEREOF, I have liereunto set my hand and seal this. . ]ﬂi(
7
4 ‘é X lay of 1902,
7
¢ ( //r/e/ fr.i//é, e TS

’
Executed it presence of
P Executed in presence of
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For Rpplicants Heretotone Allowed Pensions.
STA EOF EORGIA, }

.() Arac County.
3 Persopislly appears.

A of Awes Mot
Cmmty, State of Georgia, w

being duly/sworn, says on oath that he is a%aﬁdt citizen
and resx t of said State, and has resided therein *mtinuously ever since the. . & ..

day of lBJé ; that he enlibted in the military service of the Con-
federate Stqies (or of the te cf : b ) durmg the war between the
in Company. /.’f of{ry th Regiment
..'s Brigade; that whilst engaged
- ¢ yonthe./Z ... .day
1867( he was “ounded injured or diseased as follows :

i
&

. States, and ser\ed dsa .. . {
of /v

—.Volunteers, A&
military service in the State of../

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

.mg Oct. 26th, 1. I ‘have heretofore under said law as a resident of

.County been allowed an invalid pension of
/ Do]lars, for.the year 1900.
Swur)l to and subscribed before me, this. the }_ Cg,/

1901, ) Postoffice ..

Notw,~Btate-fully the fature of the wound ot chgfacder of diseass which causin thn disnbilivy, and ezplain partic-
wlirly the extent of the dluhlllly resulting from the wound or disease,

Ordmary of said County,

do certify that I am well acqairfted wnﬁ nthe
applicant in the foregoing affidavit, and anfAvell satisfiedfhat thc statethents 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 neui this 27*

diy of k(! — 1) W
‘ Al

yoar
Aenl #

{,2:',; ) *Ordinary . & S L A 0111 (1N

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |

Atccgtece  County.|
Person'an%ppears Vé\ﬁ\/ ; of 4.42 ﬂy,/ﬂ b

County, State of Georgia

ho being du}y/sworn, says on oath that he is a ¢pha fide cm/en
and reside f;md State, and has resided therein continuously ever since the

day of__ L I&]é that he enlisted in the military service of the Con-
federate Smtes (or the Sﬁe of. ; )}rmg the wag, between the
g me’ _in C(ompany , of —th Regiment

Stateg and served as a_
& ... Volunteers, j .'s Brigade; thnt/w*n]st engaged
in such, mi tary service in the State of ... M’)—?/M ., on the_. /ﬁ .day

wonéied jured or diseased as fn]l WS
/ A %?1«{ ;
o bl /,.2‘

Deponent makes applicatiou for the pension to which he is entitled for the year
ending Octgber 26th, ()2 I have heretofore, under said law, ‘as a resident of
jgf" 5 e COUNLEY, been allowed an invalid peusinu of

&’L( _.Dollars, for the year 1901

Sworn to and snbsorx)hed before me, this the

; ) by
7‘:{, day o /{ Yot 1902, }l’oqt office K%% ?‘{ ’
ne Ozt

W LA ek,
the nature of the wound o r-hnrnou-r of disense which enuses the disnbility, and orplain
of the disnablility resulting fr the wound or divense,

Nore.~Ntate fu
particnlurly the exten

STATE OF GEORGIA, }

&« GY | County.

) (0 / /p{ﬁﬁ;g% s 3/\ <y Ordinary of said County,
do certify that I am well acquainted w¥ ! ﬁ %K st |
the applicant in the foregoing affidavit, and apf/well satisﬁed%:htemems made by
him in his said affidavit are true, and I know he is the mdw ual he represents himself to
be and that lie resides in this Coutity, =

Given umlcr 1y offielal signature and seal, this
day of.

o o

Sl

e ! > 1002,
. Connty,

Ordinary..
Novw,~Fill all hianks and of Company and lla iment.
Novw.—All vouchers and affidayvite must hear date afysy’Tanuary 1, 1902,




POWER OF ATTORNEY.

STATE OF GEORGIA,
y/‘l‘u 1; ¢V _County. }

/ []( (/!

2~ ( ?>

hereby authorize

/&&(tqﬁww/& %r

to receive aud receipt for the pension paid hereonia%quest that he remit same to

by 4
-
R bl

CIN WIT\IESS WHEREOF, I have hereunto set my hand and seal this...

(v)/}//d,/y 2 el

day of. \__' £

Executed in presefice of
1 \ )
S A i

£ | [ o H
g | s || N q

o R A B e d ] e
Ein o 22 JIAXY 1] B )
Wi M@ = co BN VIR QE (ay (|5
BN QA S I g° 18 ||
:g RS "LE o2 O ‘>§;‘ - NN Fe ; 3
2 | off : ' | iy “ v
L EE S s MYz 2l X
&l o/ ; N et B £ )
S i [ dptENa R | A
ool | = g E d B8 | N

’ | o2 S T A~ | N

™~

POWER OF ATTORNEY.

STATE /0<§' GEORGIA,
: {L‘/@M ; Coun'rv } )
I, /Q ; .. hereby authorize
7 Bt oy 38 Y

to receive and receipt for the pension paid hereon, ar(requcst that he remit same to

e DY

at 7/

IN%“”BS WHEREOF, I have hereunto set my hand and seal, this...... '{/ S
day of

&/ /7 ; _ Q/(% g’@ Z fL 8]

Executed in presence of

N
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FOR APPLIGANTS HERETOF ORE ALLOWED PENSIONS.

STATE OF GEORGIA, A _
(Q (el ( i t nty 3
Perso appear %?Z“ i of /{9/9 ¢ ///zx 2%

County, Stadte of Georgx who being d{y sworn, says on.oath that he isa %xaﬁa’e citizen

and resid fjald State, and has resuied therein continuously ever since the

day of . ces ; that he enﬂs!ed in the military service of the Con-

fcderate States (o%lhe S e of }grmg the war between the
j States, and sened as a.. /14,1/-{772 A Company ......... ot /// .th Regiment

of .. .// AR 2 Vohmtecrs y /"7"(1 Z . .'s Brigade; that whlliyengaged

in suqh military service in the State of /4 221X ,on the_ /O~ day

of _){3" el . 1864/ | We was woﬁded injured or diseased as follows :

sy

/a»za%%{:(&( /”l//d(iixztﬁ/‘/ﬂadf//t/ m««;

4[]71771 ﬂéﬁ Vad /1( /0 z;@/ ﬂzn( /fé//[ 7/
}Z/m Wz} /L{?j Atuee sr2s /ZM;;;[ pnd B lndnT,

'Debonent makes application for the pension to which he is entitled for the year
“ending October j. 1903. T have heretofore, under said law, as a resident of
Ul gty Y

AL £

.“.,.,._____County, been allowed an invalid pension of
¢{/7/ T -Dollars, for the year 1902.

Swi uxarto and subscnfxed before me, this the K/‘//- (rl/d-; L2
day- of. SARAR D 1903.

:( 1 %' (3/ 47 U,;',I/, }/ (P4

Nore.—State ully the nature n( the vmnnd or character of disease which causes the disability, and explain
pmlll‘"ll(lll( the o-xl.ent of the disability rnult‘n( from the wound or disease.

STATE OF GEORGIA,
'@ﬂ(“?/f(\/ Cunly}

S 2

do ccrtify that Iam well acquamtcd 1th .
the applicant in the foregoing. affidavit, and/afn well satisfied that the statements mnde by
him in his said affidavit are true, and I know he is the mdwu‘lunl he represents himself to

oA _Ordinary of said County,
0\ Beloe

be and that he resides in this County.

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

day of .. N2l 4 et il
E d L TG, wz,\

i '-Ju : T Ordinary_ ) D¢ ¢l M. ... County,

Norm=Fill ali blanks and of Company and Regiment.
Norr.~All vouchers and affidavits must bear date after Jm/ulry 1, 1908,

A7 { .
Post-pﬂice./p,[}/ L/// Sl

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
/((?sz w?/f«v _County,
WP AR Y

vho being dffy sworn, says on oath that he is a%a ﬁdezg'tizen
and resid t of;said State, and has resided therein continuously ever since the 45

Pérsonalfy appears.
County, State of Georgi

day of . e 18 '7 - that he enlisted in the military service of the Con-
federate States (or/gf the SV B Aty %urmg the wybetween the
States nd serve as a in Company ., of 4//th Regiment
/ Volunteers. /52’— "‘/" (w’s Brigade; that. w}u]sifngaged
in such,mil ary service in the State of . (// 1/'57/M ..., on the /2 - day
; . el 1864, he was/wounded, m]ured or dlseased as follows
) [u 7 %zW

m 7%

Deponent makes application for the pension to which he is entitled for the year
endmg Octo 26th, 1904.. I have heretofore, under said law, as a resident of
ﬂ ke 47 L AR <i..County, been allowed an invalid pension of

/ﬂ 4 < Dollars, for the year 1903.

cribed before me, this the

A 5 3 :
e

i /ﬁ’]/,l{ﬂr 1 (}7 ) Post-o{ﬁce 1;4(,4 “ 7

<r

Nore.—State lull/he nature of the ‘wound of fhauczer of disease which causes the disability, and explain
particularly the extent of the disability resulting from y{ wound or digease.

STA E OF GEORGIA, |
rQ{‘ (?V. __County. |

) (o il T /5’ < Ordm”n') of said County,
do certify thnt Iam well acquamted Ah sl n]&\éf & re
the applicant in the foregoing affidavit, and Afu w:ll satisfi that the statements made_
by him in his said affidavit are true, and I know he is th;\ndwldual he represents himself

“ to be, and that he resides in this County. . *
Y

Given undenmy official signature and seal, this........ 77~

7.7 ; \/'_ e

Coum)

Nore.~Fill all blanks and of Company and Regffent.
Norx,~All vouchers and affidavits mast beardate after January 1, 1904,




POWER OF. ATTORNEY

STATE OF GEORGIA, }
l\)ﬂ 0 Yu D ___.Cousry.
! 4. F Clac, ' _hereby, authorize

B At Gy o fowaglanb, 'Lo
to receive and receipt for the pension paid here(m? and leqlwqt that he remit same to
i N L6 s V“ S U T SRR
 at. eunlanu :

Ix Wirness WaEREoF, I have hereunto set my hand and seal, this. o] \i« e
day of . 2 B R 1905. :
: ¥ S g/ o 506

-Executed in the presence of

XLLLKK'\L, (! ‘gL,L\\\l (58 K5 2 WS
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STATE OF GEORGIA, }

i COUNTY,

3_)5__63_(_1.% ot e i hereby authorize

%..Q/ <,iLﬂAAAA1.A.A;_,__
to receive and receipt for the pension paid hereon, and request that he remit same to

¥ o Hy e ho C/{T/
a.gQM?Lqumé,_(ig/_
In Wrrness WHEREOF, I have hereunto set my hand and seal, this__| Atby.

day of,_8_ﬂ4?.4__1906.' . —‘/%;;zz 5{//}[-‘

Executed in the presence of
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STATE OF GEORGIA, |
Ko i Labr  county. )

Personally appears. T Ed ; ..oﬁ.\(\)()un&tuhz ‘ 1

ounty; State of Georgia, whoy ¢ing duly sworn, says on oath that he is a bona Yide citizen

\and resident of said State, and has resided therein continuously ever since the... («.“‘ 3

day of. ury | 1836 ; that he enlistéd in the military service of the Con-

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

States, and served as a’ _in C;mpany' 9 L, of H1 Wik Regiment

of, g(.\,. __Volunteers.. ! _.’s Brigade; that whilst engaged

i;x such military service in the State of_ G wu \ ., on the \"l\}\f day

of. au Y, 186 Mt | he was wounded, injured or diseased as follows :
Q85h o

4, \L._\\\ |00 B S GRS

Deponent makes .applicalion for the pension to which he is entitled for the year
ending October 26th, 1905. 1 have heretofore, under said law, as a resident of
o w PM.D/ County, been allowed an invalid pension of

onk $ 8 LA _Dollars, for the year 1904,

Sworn to and subscribed before me, this the e
y , }/ b//
o day of /\ v 1905,

a4 M‘ Post-office..

£ loch s ana 1,
Note.—State fully the nature of the wound or character of disease ‘which causes the disability, and explain
particulirly the extent of the disability resulting from the wound or disease. "

STATE OF GEORGIA, :

e zzu X . COUNTY.
i < . C X ruomu e Ordinary of said County,
do certify that I am well acquainted with. % i t()\ e ;
the applicant in the foregoing affidavit, and am well satisfied that the statements made

/-(( (/ l 5

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 f{
day of/ca/nu _.1905.
- ’
(4 O Pt am
_E:LS Ordinary SR A County.

8 J
Norwr, —Fill 611 blanks and of Company and Regiment.
Nork~All vouchers and affidavits must bear date after January 1, 1006,

t By Qlhuryus o ’(f)i.ﬂ S‘\\.A\RLX'.L\.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

State of Georgia, )
_J;._aq J.AA?'JA.L 2. Cotunty. }
Personally appears%- o &d Yt of (K)Olb(f}r&g_jq_/

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

and resident of said State, and has resided therein continuously ever since the_ (5 t L.

day of__%ﬂ..’\:.\/_____lﬁ_b_&; that he enlisted in the military service of the Con-
federate States, (or of the State of. LA _) during the war bet»;een the
States, and girVediasid w0 o D d Company‘_g_, of Li_l:%h Regiment
of.gML/ /. Volunteers_ . "] ______,_l-,_’s Brigade ; that whilst engaged
in such military service fn the Stateof . on the_| Y lh/_day
of . Faanals . 1864, he was wounded, injured or diseased as follows:

e W Chnovwad e s ot el UM

Deponent makes application for the pension to which he is entitled for the year
ending October 2Gth, 106G, I have heretofore, under said law, as a resident of

S (){.’.\.‘.LA,L P_ULD- County, been allowed an invalid pension of

v, J,(.;-LA.. v di. —.—_Dollars, for the year 1905,
- P ; I3 RS
Sworn to and subscribed before me, this the \‘;] é.{ 2L

s
AV day of_f%_(AJAAA_ISJUG. &

){_.,A__Q/,_‘ %m_,ﬁuéf_, e

i =Suate fully the uatars of the wound or character of disease which causes the disability, and ezﬁlm‘n
particularly the extent of the dizability resulting from the wound or disease,

State of Georgia, |

L ,JQC{LAJ!?,L_LLQ“. . County. f

L y
1 _.,._m-‘},-, (N .\j.zLLibf_\cL,.Ou_y_L/._..__“ _.Ordinary of said County
( m well acquainted with_(i};_‘_\t_@:_dé%&_,,.

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

do certify that I

by him in his said affidavit are true, and 1 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___| XA N yuy
day of —_ ;{}.um;g-__.. a2 AR 1
TSR Aonacire
;LE:‘:\: Ordinary J 22 County.

Norn.~Fill all blanks and of Company and: Regiment.
Nore.—All vouchets and affidavits must bear date after January lst, 1908.




"POWER OF ATTORNEY.

STATE OF GEORGIA, }

, hereby authorize

{/roe T e
7

Maimed Seldigrs.

to receive and receipt for the pension paid hereon, a dcrej:::;hn be remit same“to
Yyl SR . SR

at. }\ ki (39_,0 WA_U-L/,(JC&/

A
In Wrrness WHEREOF, I have hereunto set my hand and seal, this ’7[ e 4 o
: ! Audited ;1% gt 1889. i, 9. 7 /
day of, B/a en e CURE | Voucher No 2/ =

(//LQ/ F?% e [L 8] """ ROV %‘ Amount. 3 /’/ 7

Executed in presence of / e L.
et / £ Covr

,,\1 A(< A sz;:/\,._v s Paid o
: For/, o 7

\ ﬂ T
V.
8’ A s £, 1889. -
q Vit i |
= o)) sl &

8 <> . 8 2 ;

w | l ! & I \
E | 285 g | SitEEls. (|3 !
Fu [84] ‘5 d g | @ g || 8 £ Included in Warrant No
= % T m ! o | a .2 H -
12 | B T2t |5 - ¥ : '
EIél : "N m o { *Bo i T B E ool E B Ay | issued fto 'f):f'.zsm‘, r.
D, | (\ gL = m‘l g{ Ml e S e 5 < | ’
ol R N - — x B lE |l : ’
S8l sl = B3 " SilE {2 H K

A @ | i [y E y 1889,
= QA =t e '8 = g 4 uf 4
g |8 = | “ ) < 3
/ Q & =z ] \k
i = ] 5
g | ;J d B | ¥ A\AHIC\\I CLERK
| (< ] a ] W npbell State Printer, Constitlon Tt oMo

]
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State of Georgia, )

AN / County ’L
Personally appears 5’._ 6) A

unty, State of Georgia, who, ‘being duly sworn, says on oath that he is a bmfaﬁ e citizen

&

Qd resldent of said State, and has resided therein continuously ever since the_{o G
dayof X O/ 18 6; that he enlisted in the military service of the Con-
federate Stites (or of the State of . AL .._.__.) during the w:raj,ween the
States, and e B B R in Company_g sof Ml e Regiment

of ...

AONALN/ _Volunteers_ . —'s Brigade; that whilst engaged
in such military service in the State of_gw\./ on the_| H-t4
o ST W Vel ST __186 ‘—“ he was wounded, mJured or diseased as follows

éierm/ QJL/\/\/\/

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

ending O}tober 26th, 1907. I have heretofore, under said law, as a resident of

: ey SAAL - County, been allowed an invalid pension of
(S’VLQJ \ JLA/V\./()\A_)._,CL/ Dollars, for the year 1906,

Sworn to and subscribed before me, this the
,1_’*/ dayof__%/(l/\/\./ 907. //&>2/ fcﬂ/l-

: Nore.—State fully the nature of the wound or charactér of disease which causes the disability, and explain
partieularly the extent of the disability resulting from the wound or disease.

State of Georgia, e

....._/zzu._&mz..__. Postoffice

\’\.) (o8 u&ﬁ_/& County.
(3/ A D O 0% % 2 VA ©. 5 Y O Ordinary of said County,
do certify that 1T am well acquainted with (y (S:-‘ EDCLLA/Q-/

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

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

Given under my official signature and seal this A U\J
tLX/Q./\/\/ 1907,

o
aOrdinuy—L\)_gA%&C&&Counly.

Norz.—Fill all blanks and of Company and Regiment.
Nore.-=All vouchers and affidavits must bear date after January 1st, 1907,

day of,

No. D2.&
/
State or GEoRrGIA, ~ /
EXECUTIVE I)l')l'All'l‘)‘\ll-)N’l'.€ U‘///""'ﬂ"@"' & KA/ / 188

&

)

Mr, \&5’ ¢ 4 / ()/ ///7f of '/lhc County
of /\é/ /7/ /} /

Department for an nl]n\\unu mnlu the Act approved October 24, 1887, s amended by Aect,

having filed his application in the Exceutive

Dec, 24, 1888, and the same having hun ullo\\u\ for

’

2.1 % ‘é /K//u/
He is entitled to receive the wlrm nf %////‘_(//// zZ7r. // ’//ty//llnlluu
for such disability, the same hcin;_r Hm.u[!owym;u thie fm' the year ending October 21, 1850,

The Treasurer-will pay the sume und hold hig - and return same to

Executive Department for warrant,

(}(l\'lﬂll!ki:l(,
By the Governor

/_
¢ //;// 22/ LLA

Crerk BExecvrive DeparTMENT.

o

YeckiveEDp oF State Tueaseren, R U, HARDEMAN,
/./(.f, Of/é/ ted el ¥ B2 ol

per above voucher, this / of // /}7 1680,
o // (% /’/

/ -
{
[ »

|




IMaimed Seldiers,

Voucher .Nu./}?

’

+L'://\€ 7 J 18 ‘2() Amount $ /ﬁ 4
é/éh/)"/)}? 2 T )
LG N i (F F Sy

i

[‘ Fop ﬂ/ﬁv,,d J/f F72

Included in warrant No.

issued lo [reasurer,

WARRANT CLERK,

WL Camphell, State Printer, Constitution Joh Offee.

é/r//, /’{/ ((_/}

.189r.

COMPTROLLER GENERA L.

1891.

Mai med éof(fiepg.

Voucher No., // 7/
Amount $ / ol

,dy// Cr(/ypz

<

For O so /9/ L )22+

‘(/

(=7 ﬂ/ s 891

Included in warrant No.

issued lo” Treasurer,

WAKRANT-CLERK

Geo. W Harrison, State Printer, Atlanta,

A s




STATE OF GEORG 1\ .» ////m//” @” (;//7 /& PO

EXECUTIVE DEPARTMENT. ! (

A /// o
21( S T é////f of -the County

of 7(6?& 1 I///’d - 4 having filed his :xppl‘ic:ui(m in the Executive

Department for an allowance under the Act approved October 24, 1887, as amended by Act,
approyed, Dec. 24, 1888, :;Il(‘ the same having been examined and allowed for
%/f 2.7 f/ ﬂ ; o o B
. p OM/WJ Dollars
=5 for such disability, the same being the all (tulup m the year ending October qyy&

£I~11~. 1‘&1‘11&)11 this voucher, and return same
™

/ﬂ//4/

GOVERNOR,

He 15 entitled to receive the sum of €& Z

The Treasurer will pay the same and
MEIG
. AR

to Executive Department for warrant,

; By the Governor, o /

CLERK EXECUTIVE DEPARTMENT.

N \
Y . \ ) . \)\ T 8
Ve '
RECEIVED OF StATE TrREASURER, R. U, HARDEMAN,

@/)/7,/ /%/ sl et SO Dollars,

per above voucher, this / of /a S

\/% K/z_

1891
Na.\jy

d///ﬂ/,z/ﬂ, ,&ﬂ Y% / ¢ AEGS.

STATE OF GEORGIA, ;

EXECUTIVE DEPARTMENT.

(
A j j é) //f Q- of the County

of (/(f/ A / /ﬂ‘ ( AR having filed his application in the Exu(_'\!li\'(-

Department for an Al]nw:\ncv under the Act approved October 24, 1887, as amended by Acts

.
.\pprofd Dec. 24, 1888 and Nov. 11, 1889, and the same having been examiried and allowed for .
//' :
N/ g oy / (G F2 // / f
He is entitled to receide the sum of. A0 ozt /{ﬂ( I)n]l.\n
for such disability, the same being th !Qg&(_‘...\j!’m for the year ending October 24, l\m.
Q P f
The Treasurer will pay the s and 9| his. receipt on this voucher and return same to
. v'\ o\
il 1 O\
Executive Department for warrant. 47} - l I'!) ﬁ\
S DF prne AR
R A0 e
(GOVERNOR.
By the Governor,
o A g
R 7 000 2o —
Sec'y EXECUTIVE DEPARTMENT. v
ot v
\d
4 il .

Recevep o R. U. HARDEMAN, Treasurer of the State of Georgia.

\ i -
()//( 14 L/(// Ve e o) l/ R - _Dollars,

=) o
7% ‘/’// g v 1891. =

o/ F Loty

per above voucher, this.......







AND HANDED TO -

Geos Wo Hnerison, stnte Printer, Atlanta
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No. 5

L L : Form No, .
Affidavit to be Made by the Widow.
STATE OF GEORGIA,

i 2 In person came before me, the undersigned/ Ordinary

COUnty Ofnﬁ : ; - ) ~in and for the County of e ‘f‘/‘;{’/ :

: : . : z /// \% ho being sworn according’to law, says under
ount@) in said State,,do here .lppomt %P/ é’ ZZLLL LA AR | oath that she is the widow of 7% /Z/} l/ / , who was a soldier in '
of Q[I(;//[/ e/ J»l( fhy true and lawful a “"

POWER OF ATTORNEY.

TATE() (xE()R(xIA }
(&%( V County.
Kn

all Men by these Presems, Thatl, v~

&?Z ey in fact, for the service 02-11113 Confederate States, and ‘l ved as 4 me mhu of (Zompany. , of the g
me and in my’name, to receive and pt for \vhntcvcrlamount of moneyA may be entitled +
to from the State ot Georgia as a gilow of a Confederate Soldier, as stated in the foregoing ! J b chmun f Vnhmleus that he enlisted in said
affidavit; hereby authorizing my said attorney to receipt  my name for any Warrant that may Z o
be issued by the Governor, or for any sum of money w hich may be coming to me for the reason }/K Vet "I’m" L £ ”f ( /( 180 @S the
aforesaid. ) U /\lm\ up to .186.2 That while in the
IN I%;‘\'/:‘S.\' WHERE ()/ have hereunto  set my hand and seal, this : ! ¢
7 dily of ///( S0 / } W}L was on the day nI 2 >( 186.Z, (See Rote No. 1)
; v 7
/ //fC / ) zz/f [resd f >( /1/// ﬂ(/bt( t'/ A )< %/o/ Z
h\ecuted in the pruean of us: ( ] / % y3

/ | L2722 J %L e 7z ,,,,(/(
N, i ‘ //m/m 2 Japere P2yl oty 23
?‘ffn&/ o) : Grzev Lo~ T, //z(ﬁ%i #ec 2726

If a{?fi{:ff (xti»y ma"o“ows- 5 tre  Hre / 6 I yee A ///w
i ; : : e 'm‘-\l “bh\( - = ‘ //{/%17//1%/ L&*/x&d (/ZZ(// L,J/< Z <

ﬂ( d,( A2 z%%wﬁ‘ “

%z'/a, trz A/(J/,_ p

/ / c%/g/ 7562,

Deponent further swears that she was the wife of said deceased soldier during hls term of servxu_m

\ S . X AV s g \ the Army, and that she has ngrer married since his death ; that she became his wife on the .. jk" th’

%§§ﬁ§ ) . 7 e e 13}'}7 and that she has resided in Georgia continuously since the

._.!Imﬂ' v Yrecate 1&74/; that Georgia is her home, and was such

; > & Aince said date she has not lived in any other State or locality.
sed soldier husband, applies for the pension provided by Act df
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February

g\ 15th, 1\91, and herewith tenders the proot of her right to receive the allowance granted by said Act.

l % n 46 and snlm.dl;}cfou me, this, the | r,//c/f,,(g / . 3
§ T ST

Ordinary.
. State in blank ahove the date of the death of the hushand, and how, and when, and where e died, _And in
sath resulted from discdse, state how the disease is kuown pe tively to liive resulted from the service of the soldier

NG %
e
x § m llu \Iln\ and not fron any other cause.
N
Vs
™~

day
’ /e

day of

on the 23d day of Decepiber, 1890, a

Deponent, as the widow of said deced

|
|
{

o —
—OL Qlvd -

Z{%"Zf/ﬁ/
SUaq SHOPIA
i

Ol A3ANVH UNV

WU “IALL] SIS HOSLIIEE ) "0

o /7

panss| 1UBJBAA

§

1o




Affidavit for Three Wltnesses.
State of Geurgla,

In person came before me, the undeﬁigned Ordinary

c; ¢ " S e e
% uu:l/fv& /l/c%(v/y@ r@% ‘

5 : (each known to said A% Oﬁicer as truthful.
relmble W sevezally say under oath, that, from tfRi6wn persopal knowledge,
;7‘ z7¢ / ., of the Co /9 il CXA.

State of Geglfy;/ls the widow of . . //gl /

Company. « of the.

That said soldigr enligged in the service o Cenfederate Qntes 3) on or

about the }5 T . dayof. /; LK 186/ That while in said service, or by

redson of said service in the Army, he Tost his life as follows: . :

¢:>(ur/ ///(( t2 Lo /ﬂ/c / /%a%/fﬁc— ﬁ'ﬂ?’“/7
‘ /.)f/{{/ 7 >7 f///// 27 : /
'///)//// Jrv 2L
A >( 7{ //{ r..'ﬂ//ﬁ‘/

7

/// 27020 dce e /.‘{zr/(
« zm/ L /‘/M«'é , Lz s
L ot ~_,/\//V/

Wl s2s e IT oo, /1 M%/ﬂ»z
2/«4 28 P2 A7/Lz/f06 /‘ Y N
b1, /VV</4/¢,\ Z] —%
/ / /// 7' é’ 2 zz /
Gorga) Aot Zofore
vfll 7//44ﬁf~%/& A
Oubopporlunll) for knowing the facts stated in reference to dealh of 1pphcams husband were

Con i e Lae i 7, Lt % ol

4 ////( Toprc it A-A, cxzectl cp greisel ;zpﬁ:

//Z/A/tf/, AR % Hsrrid -
/ //%( e

BT Ly L7
A N L
c lurt er swear that Mrs, was the wife of sald

sol dunng the s 1ct, and that she has not intermarried

Reglment of . o < Volunteers.

e his death, and that she resides in

County of the State of Gedrgia.
S&Zm/o and subscrjed before me, this, the
/ / 21 1891 ,J;LL &h

day of

’

7y
e : ,// 41,
T T Wiy e

Note, Witnesses must not testify lbou.t hlng- they may belleve, but coufine their statements to such hcu as they per. |
sonally know

&‘-” N Sred lhasac® 2 ' : /QMZJ"’-/ﬁ'Z,

gfﬁ%_ﬁ‘)} \G"

W o

rorm NO. 3.

Certificate of Ordinary of the County of Applicant’s Res1dence
State of Geordia, ] i (AN ﬂ/’/) i
3 /[/ﬂ M 49: y

t
Z
EDUHTY of ﬁ M | in and for said (,oun% +
State of Georgia, hereby cerfify that I am acquainted with Mrs. .« /

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

tive proof
presented to me by reputable witnesses, that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date: I also
certify that the witnesses whose testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. [ am fully satisfied that this claim is made in
good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

In Witness Whereof, I have hercunto set my hand and affixed the seal of my office, this, the

B2 s C/;z A8 8o p
s~“ 5777/‘ o)

SEAL
l — Ordinary.

Form No. 4.

NOTES.

The pension is only payable to certain classes of widows.
Those whose husbands were killed in service.
Those whose husbands died in the army of wounds or disease contracted in the service.
Those whose husbands went to the army and have never been heard from since the war.
Those whose husbands were wounded in the army and have since died from the direct effects
of the wounds.
Those whose husbands contracted disease in the service, and who after the war, died of the disease
caused by the service. The disease directly causing the death.
No widow is entitled unless she was the wife of the soldier during the war, and hla never
remarried.
The law does not provide for uny one living out of the State of Georgia, or who did not live in the
State at the date of the Act.
The facts to establish a claim must be substantiated by the testimony of three witnesses
who personally know of the 1 t of the husband and his death and the immediate cause
of the death.

Widows who have married since the service of their husbands in the army are not entitled. J

There is no need of employing a lawer or other agent to attend to these claims. The
Department will furnish %/l and specific instructions. and give ample opportunity to every claimant.

If witnesses live in another County from that wherein applicant resides, they must go defore
the Ordinary of their County and testify. The attestation of a Justice of the Peace or Notary willfnot
answer,

If ‘proofs must be made out of the State, the witnesses must be swort before a Judge of a Court of
Record under seal, and the witnesses must be certified to as reliable, 'md+hat their signatures are genuine.

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.

Fill out the “directions” below Power of Attornéy, so that your Agent will know where and how
to send the money. 7

By order of the Governor W. H. HARR[mN.

Sec. B, Department.
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2z ¥ ... Ordinary in and for said County of

i State of Georgia, hereby certify that I am acquainied with Mrs,

3 %z 2 ... . the applicant for a pension in this case, and

know, from my own km..)wledge, (6r from positive proof presented to me by reputable withesses),

: hat she resides in this County, and that she resided in the State of Georgia on December 23,
1890/01(1\ haf not Iivedso;n of the State since that date. That she is the widow of

5 0. .. Doz 9 2.4 . deceased, and as such has heretofore been-allowed a

STATE OF O'BOROIA;/?oun
L. W s

pension for the year ending February rsth 1892. X‘
In Witness Whereof, I have hereunto set my handsand affixed the seal of my office, this, the
e : . day of B s | e m—
g : i S ... _Ordinary.

Formi No. 8.

v

POWER OF ATTORNEY.

STATE OF GEORGIA,  ¢/fo- - <z lot; County.

KNow ALL MEN By THESE Presents, That I, % = ﬁ,% ;
A ; SR, = S N X5 A Sruidiss
County, in said State, do hereby_appoint . ; %/5/ dn.,.lv -

.my true and lawful attorney in fact, for

Oy Lol ine..... L.
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 Conlederate Soldier, as stated in the forégoing affi-

davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that may be
issued bc?'thc Governor, or for any sum of money which may be coming'to me for the reason

aforesai o
Ix Wit~ess WaEREoF, I have hereunto set my hand and seal, this . PO v
dayof. rmewr, . . . 189.2_ 7( :
el e /Jc £ 9. g let).... el
. Executed in the presence of us: ] g
. g 7 7 )
e A |
s DIRECTIONS.
Send amount by : T A to
/ .
me at sy J . and oblige
f

)

J

\
f

Wi |

7/

7//; 277

T
O i e

-

“WUBPY INTP NIWIR UOSLIVE "M 090

H GNV

2/

3

panss| juBuEAN

—OL divd—

> /‘0/ 27
oL Gaﬂhﬁ
*£6g1 ‘qS1 Areniqa,] Suipus reak 10§

£681
*ALNNOD)

-JUO0J40LIUTH

R I e AR IR LA 22 L) g v sEppeAvVmmT v aLVEIMVEVVE

GEORGIA; County of, ,9@%4/ i
N vy Ordinary/h and for said County of

.State of Georgia, hereby eértify that I am acquainted with Mrs,
s o t1€ @pPlicant for a'pension in this case, and
wledée (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 33, 1890, ap@has ived oyt of the State since that date. That she is the
widow of%ﬂéﬂf - deceased, and as such has heretofore
been aHowed a pension for the year epffing February 15th, 1854.

In Witness W%I have hereunto s,

this, the. /Y

i day of__ Izt 2t

STATE

know from my own

my hand aud affixed the seal of my . office,
) RTINS {1+

Ordinary. , .

STATE OF GEORGIA,
KNow ALL MEN BY THESE P

my true and lawful attorney in fact, for

me, an my name, to receive and réceipt for whatever amount of money I may be en-.
“titled” Tﬁmm?wemm Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for afly
Warrant that may be issued by the Governor, or for any sum of money whic

coming to me for the reason aforesaid.
In NESS WHEREOF, I have hereunto set my hand and seal, this... /
day of.

i i % OZ/ 2: tdﬁ,é;/ e I[t. s;]

e presence of us:

i R
770y

DIRECTIONS. g ;
Send amount by. ... : ¢ 5 e AT

me at , and oblige

-

Y aid

NOISNEd S.BOQIA
(/) : Q’/ .7_.01\‘]

‘Lesl

qanssi INHYYEm
‘01Vd 340401343H 3ISOHL €04

mn%-»y ‘UOSLIVE M 098

—O0L d[

,ny\
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For wiaows Heretorore Allowed rensions.

Personally comes Mrs.

74 .43.4,47 -

who l:;eing sworn, says on oath, that she is a bona fide resident of said County of

continuously. ever since ) . SG. %i 183 % That'she is the Widow of
V//.ﬂ%ﬁﬂ‘ Zx—vx/df%% ..who was a Soldier in Company

i /2 ofthe.  J 84 . Regihent of 5/ ST

Volunteers; that he enlisted in said Regiment on or about the month of W

yoind . A 1865 That'he lost his

life on the f 0.4 day of @M—_ 186 2 (State here

Sull particulars of the husband’s death, when, where and from what cause) :

Goe BZoers oy L frmman

B Losine T it 2 5l it

STATE OF GEORGIA,
County of 'quwy-/ﬂé

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

186 Z and served in the Army up to.

)
Deponent swears that she was the wife of said deccased 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 1837 that Georgia is her home and she resided in this State 23d day of December, .
[390; 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 ending February 15th, 1893.

Sworn to and subscribed before me, this ] /// ) y
57 : | ey 6.0;:4}/{.;
7

& & 770 day of X %y 1893, J

2 ;,v j s _,‘,,Or.dina'ry. Post-office

- Por Widows Heretofore Allowed Pensions.

STATE OF GEORGI

’ ) 1‘}% persongllq Comes Mrs,
County of A/ LAY |sAlL:.

who\being sworyp, says on oath, that she is a bona fide resident of said county of
State of Georgia, and that she has reszded in said State

1874/ That she is the Widow of

/ ¢ : who was,a Soldier in Company
%/, of the Regiment of. 2/”7

Volunteers, that he enlisted in said Regiment on or about the month /V;/’/f;é
1862 'That helost his
.84 2~ (State here

1867 _and served in_the y up to
2’
life on the. \Jyﬂ — day of.

the husband’s death, when, wheréand from what cause.) (..

Sull payticulars
%// ‘20

\

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 x&f]?, 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, 1894, and now apply for the

allowance provided by law for the year ending February 151:){;18951

Swora to d subscribed before me, this //{// -

IO

rdinary. Post-office %Zl/f g V% /& i




STATE OF GEORGIA, County of . 'dat PO /Wl v ’( o .
( <

‘7 TR : F QEO 1A, County of .7\ (AL AT
s SOPdinary in and for said Cmml) of ‘
L : : g o Ordipgey in and for eaid County of

-State of Georgia, hereby certify that T am ncquainted with Mra, ( \
* //\. 74 ..Blate of Georgia, hereby certify that I am acquainted with Mrs,

4 : .the applicant for a pension in this case, and Y 2/ 224 /‘/ " "
. - sl o LA S AAaa the appli for a ion in this case, and
w from my own. knowledg€ (or -from positive proof | d to me by reputable wi ,) that she ( / 1

know from my own knowledge (or frof positive proof presented to me by reputable witnesses,) that she

ides in this County, and that she resided in the State ufﬂeogu on December 23, 1890, and h? lived

[ Y
/

resides in this County, and that she resided in the State of Goorgin) 'Deccmbe/%, 1880 \and has not s
7

out of the State since that date. - That she is the widow of.

deceased, and ns 'such has heretofore been allowed a pension fw the year ending l“ebrnar) 2|
<

|tnm Whet n-of
"the _L/ //( o=

lived out of.the State since that date. That she is the widow of ¢ /( el sz Cre /
h, 1895

deceased, and as such has heretofore been allowed a pension for the year ending February 15th, 1896, -
have hereunto g7 «

In Witneaé"ﬂéreof,l have hereunto sdt my hand and affixed the seal of my office, this
= _._dn\' of. foo St T i 18964 e~ > / i

the o C:? e 1897, 7.
v ——
ulm — _‘/}/% — o Ordinary, {HHAL} Ordinary.
——

POWE'R OF ATTORNEY.

Form Ne, 3. E s = - - e oo e

POWER OF ATTORNEY.

STATE OF GEORGIA, th’(*’”/ iz 5% RS
/ STATE OF GEORGIA. £/ c cc2L 1l County:

_hereby nutlu::%&,&2..,..«.,*."._“ ATy 5 ; i: ,f,:y {/,(/ vt /(er’ iy i ///(—:' S

to receive and t for the pension paid hereon and request (@)
pe! pe L xequcs; of /L it a2 A L ‘4 Zﬁ ...to receive and ru,eq(l for the pension paid hereon and requm! -

e —

-at. . “ '

g % that he romil/énc to 7 W Lt

Ix Wmlm Waereor, I have hereunto set my hand and seal, this.... /\7 o B s I . i f //
/ 183 W?ll’\uss \\'lnm—nr I have hereunto set my hand and seal, this e (e

g m,/gaﬂmm; doemini 1808, i ,.,,t o) 180 / ’ ‘

Flw in the l"ﬂ"“?““" of I J Exe culed in the presence of

7 w/,,, l' B fr;///’v,wﬁimm\)

//W(;/ / =] : RSy 2/~

1 }4/4('2 ,’

6 Mopua
%

i

3 2,’

b e

)
/

30 mopis
4

LT

/4
> 727K

0

70

,
039

g
a3nssI INHYYHM

7?

;;/7
4

TS ANg ‘Do g 000
&
ANGHE
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\ s

oL l‘.ill'l! any
aanssi INVYYHM
‘O6SIT
‘0Ivd 340401343H 38'6 404

‘NOSNHOf a@QiVHOIY

‘9681 ‘DieT Livnigey Surpus awas oy
‘0ivd 340401343H 380

'NOISNAd S.ROTIA

“L681 ‘PG Laeniqag Suipus 183 10)
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TUr WIUUES OUISWIVIG auvmew compoms. | Kor Widows Heretofore Allowed Pensions

STATE OF GEORGIA , ' Deraonallv Qomes Mrs.
e 2./ o o G ORGIA ) / ‘}OOM\? ¢omes Mrs.
, : y

County of « ; - AR g .
y County of .. /'(//'/(( b j e N2 s////
: 5 who Ioéing sworn, says on oath, that she is a bona fide resident of said county of : /
i 7 who being sworn says on oath, that she is a | a4l : i
/gﬁ 01 &,Jﬂ i i SERYEE wain, and that she has RESIDED in said State y s o i s : 4 she is a bona fide resident of said county of
N LML A
tinnogty, v ruum lﬂ%/ That she is the Widow of : e ) Sl ('e"rf'"’ and that she has RESIDED in soid State *
continno o 7 , 8 ] v L >
mmnnunllsly VEr 81nce ,_ Z. /( 7.7 L I .
¥ i " e | 7. . Wi N
/I///é 5177/0' @/ .who was a Soldier in-Company /7 /] 8227 That she is the W lf‘”“ of
: { , l:x/tatr@’/ ( /(f} s sk e
Eii R who was a Soldier in Company
of the Regiment of . g} 3 [ ¢ N A
o« of the.. ¢ Regiment of.. ,.Ad«” /'/'K( d
7 A\ '

>
v . . . . A ¢ )
Volunteers, that olll]ﬂtotl in said regiment on or about the month of.... ( ¢ /" 24 /

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

1867 and ‘served in the Army up to ‘/&( zC A{)( 1862 That he lost his 4 : V4
i 186.4.....and served in the Army up'to. . /. il LA 186.% .. “That he lost his

7 7
l'/7[) v._«lny( nf_.(’.%.({ ‘6‘% s _mé ? (Sate here li ki Z o /
0 : 7 i
ife on the. LI da¢ of L. '/ il / 186 7 (State here

life on |||(-, .

fllll/unhrulmq of the husband's death, ‘when, iehere and from what cauwes)
JSull /mllnulmn of the husband's 4Iml/l when, Ié/ll'll and from what, cause,)

W{{;’V % . o) ¥)< Jd /J/é : (/ <z (//"" '\' //11/( /\/(‘.’ 72 ..(///' S22 ;/(
/ﬂf%/w Ry szt ./zg. &)éﬂmf ‘ »,LI/ u///////zz.tz e ey A
#17‘:('7(; /z.z /é 5@ “”’a‘/’% z.. ,,' 249, ,// /?/l /, P 4 /((,)/(‘, /

y ”

| » ey ‘

Deponei ife of sai i i i
ponent swears that she was the wife of said decensed soldier, during his service in the army as a soldior.

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier,
and that she haw never married since his death aforesaid, that she beeamo hix wife in the your 18455

and that she hawiever married since his death aforesaid, that «hé became hin wifo in the year l&f:j,
that Georgin ix her home and whe rosided in thix State 23d day of Docomber, 1800, wid haw nm.
i

that Georgin i Io;) home and_ whe resided’ in this State 23d day of December, 1800, and has not
llvml/) any other State op loenlity wince that date. T have heen allowed o pension as n resident of
¢

lived in any n!lu-r}‘lnlﬂ or loenlity wince that date, T have been allowed a pension as a resident of
% el I\ g
V({)a/7/(1 ¥ County for the year ending Febraary 16th, 1895, and now apply for o & County for the year ending February 15th, 1896, and now apply for
the pension hrovided | . o v ¥
the pensiéh provided by law for the year ending February 15th, 1896 pensigh provided by law for the year ending February 15th, 1897,
\\\orn to and subscribed before me, 'l'i"] //y% g /%hrn to and nllb'Fnbed before me, this ) // J &
' | ot
day of Mt 1896, | — ,”64/% j ~~~~~ /,(h;, 9/4«(0& 1897, AR L (i 4. 7 ,/;4/ Cil .
ﬁ o ~ Ordinary. ‘ Post-office /J{ ‘//Z /43,. 7 2// Ordinary, | Post-office L«f ( (1 VI &
A /
. -




CUVWILIN U Al 1VURINIY,

State of Ggorgia, }

*

22l Ze,

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

ITNESS WHEREOF, I have hereunto set my hand and seal, this... ﬂ%x

ittt AR ... 1899,
% et & wlplocy  (LS) -

Executed in presence of

°/4,/74/(M o J P

7.4\ 4 ) 1

((// 2 o,
1, ?[//J;)? 2PN )

g Bodll A : T : .
‘;: o gw\(‘ i | = | - £ | g <
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For Widows Heretofore Allowed Pensions.

STATE OF GEORGlA }% Personally Comes Mrs,

County of W s

Z) s _who, being sworn, says on oath, that che is a bona fide resident of said county of

..State of Georgia, and that she has RESIDED in eaid State

continuously ever since 18 F4&.. That sho is the Widow of

%-u,% ey

ol . who was a Soldier in Company
. vy
- \4 ..of the..

$é /'i b .
8 .
Volunteers, that he enlisted in said regiment on or about the month of. .

Regiment of ...... =7 €€ —RA,
I*l-L nml served in'the Army up to M v s 186, 2. That hc lost his
life on the .., 30 day of ‘A"M 18.& ?'—(.&lulr here

JSull part ivuhu.'x of the husband's death, when, where and from what cause. )

Deponent swwears 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 dvnlh aforesaid, and that she hecame his wife in the year 189U

I have been allowed a pension as a resident of'. K}TW/[‘C‘/(/ County for the year ending

Fehruary 15th, 1897, and ‘now apply for the pension provided by law for the year eniling February 16th, 1898,
ribed i)cfore me, this % %
/&] AL ... 188, 1 Q"“é%/
: Ordinary. J Post-Office :

Stat? of Ge?pgia, | { f%ﬂ
' o

e a4 ’[’ LD .'County. " Ordinary of said County, certi
with Mre.. M ﬁj z

fied that the facts therein stated ar

4 Sworn ‘to and &

that I am well acquainted

TN .who made the above affidavit and am satie-

has continuously resided in this State since the /é day of

7
Given under my official signature and seal this the /

T,
o g =

— ; : /

1898,

A s s

{ Official |

Jull l("'(l(‘ll/ll)'# n/‘ the huvhnml s death, 11 hen, where and fmm what cause.)..... e

For Widows Heretofore Allowed Pensions.

STATE O] GEORGIA Personally Comes Mrs,

’
County of # a e/ﬁ %
N
who, being sworn, saye on oath, that she is a bona fide resident of said county of
ﬂg ///)‘V State of Georgia, and that she has rESIDED'in said State
7
cn;linunu oz since. /é 18(77( That she is the Widow of

o ~Z
V¢/ of the. J‘é Regiment of.

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

who was a soldier in Company
) Tp

ISIEI.nmI served in the Army up to 186 7/./ That he lost his

7
life on the \jﬂ —day of. 184.2— (State here

, %%M/"‘)’ sk, % Tz /7 229%744«{/;’%2,

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

in the year 18474 {

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

I have been allowed a pension as a resident of...c 249 County for the year ending 4

aw for the year ending February 15th, 1809,

Sworn to and subscribed before me, lhll %
%/ % 1899, ‘ A Z’ 144(1%
i ' Bl Loy 2
7 ()rxhnnr) Post-Office... = a

7
I ' :
County, Ordinary of said County, cerfify that I am well acquainted

otwho made the above uffidavit and anf eatis-

February 15th, 1898, and now apply for the pension provided b

with Mrs.&

fied that the facts therein stated are true$and I know she ls}hc individual she zppresents herself to be, and that she

_____ Al

1899,

has continuously resided in this State since the.. day f_"’

Given under my official signature and seal this the 2—/\

{ Ogslml ’: Ordinary of,

—— ——




— T e —m mm e e = ——e——— EVVYVWVIVIN VU ALL1LVURKINIVY.,

STAT 5 OF GEQRGIA } ey i STA:‘(Q GEORGIA,
7/_’_'\7.__County ' ‘ /lttozj oun g
///v‘/ V22 heréby authorize, I / / 7, /

W .. v T JACy s, é’ s b

(}0 receive and receipt for the pension paid hereon &nd request that he remit same to to receive and recex/ for the peuslon paid hereonfand request that he remit same to

& : at " ~ at

iy o

WITNESS WHEREOF, I have hereunto set my hand and seal, this._ 4~ =
1901, L

/ AW, G il (L. 8]
O

Executed in presence of

}ﬂL/« ¢ # : /z/%mmmv

Execpnted j ja presence of

L 7

:‘ A | ‘ & *
: . g .34 | g i & § e .

3 S 1 vi?? 5 =g N/T\i = .-
 Na )2 D N el B RGN £ | & ; Wlei
SISHE-RNEE--SSNANCEE 5§ IENCEIN - el IS 2 ENNIE] e e
) > 2.5 I 2Tl @ a f & | we N ails p
HAEL © 1N iy ond ] 80 | e YEl 30| A& fy NIEE
ISR i Bl LN BRI E RN i |
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) | == - |§‘é§ i 8 I j%g ? ¢
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ror H‘lﬂﬂ\YS‘ HErCIore ALOWEA Fensions.

STATE OF, GEOR]GIA - Perso::nlly Comes ers.
} ./// LM }'/lz/.//l’n.

who, being sworn, says on oath, that she is a bona ﬂde/ruidanyof said county of

County of \(ﬂ(//,(\/

¢

19«’ Lee “ "4 : .........Btate of Georgia, and that she has RESIDED in said State

\aon!.lnum{ bver uince

f el .IBJ//A s That she is the Widow of

_Z//’/ L1 ﬂ//& //7/ iiedteciwho was & soldier in Company
-9/ _of the _"!!'{_,‘ of e /rz 1;1 ..... s

Vi ulunmh, that he enlisted in said regiment on or about the monéﬁ of ... / L\’/é

1887. t..and served in the Army up to... VVTeL A e 186.2 . That he lost his

life on the.__. RO et 184.2-,. (State here

‘/#l 73

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

she has never married since his death aforeeaid, and that she became hil?e in the year IUJ_.
of. AT B¢ (f;‘ ({\f County for the year ending

I bave bee;: allowed a pension as a

February 15th, 189.47, , and now apply for the pension provid llw for the yeur ending February 15th, 1900.

', 1o and sul

8 ibed before me, this
SIC agyot Jlreens. . 1. ‘

[ AR
s/W - .Ordinary, |

Stat& of Gedrma,

} j//{///'// 9 }
Qg gy County Ordinary of said County, cerlify t

withr_u. //!'.cl/é 1(/«//

hat Iam well acquainted

who made the above affidavit and am satis-

fied that the facts therein stated are % and I know she ';}e individual she represents herself to be, and that she
Z

has continuously resided in this State since the (0 day of bz eccicy 18,74
Given under my official signature and seal, this lhe......ﬁ_.._,‘. .....day of.. 8 /\ reimnnanis] 900
t .
. Y/
{omcm 1 7 & 2t
w,.’ Ordinary of o/ Pt Z L0 County.

/7

v

LVl IMIuVEDd HUIGIWIVIU ALIVWGU TOUSIONY,

County of. Ueyy. % j Zzél/

STATE O GEO ” } Personally Comes Mrs,

M - who, being sworn;* says on oath, that she is a bona fide reffdent of said County of
/4'—‘\7 = Btate of Georgia, and that she has RESIDED in eaid State
‘ Z :
cont| nom%inw- é R /J t// Foo - That she is the Widow of
217

o s WHO WM & soldier ln Company *

/4 pany
of the /’/ Z .. Regil of.... ../( "/“é i
..186Z.._ That he lost his

18{72, (State here

Volunteers, that he enlisted in said ug‘lment on oy about the month of___
18672 ¢.and served in the Army up to. ‘//

life on the ... J/ 4 e Yy
éar ‘cult‘m of the husband’s death, 1 en; where angd from mht/z?aun) siidh

sl

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

she has ;mver married since his death aforesaid, and that shafyme his wife in the year 18 Jy_

I have been allowed a pension as a resident of. Qe becly County for the {énr ending

February 15th, 1720...., and now apply for the pension pruvlde%nw for the year ending February 15th, 1901,

%orn to and subecribed before me, this / {\’
ws Ordinary, |  Post Office %”/ e %’1

4 7
State egrgia, } Y/ & éM’ 2.9

% £2 N ..Cou
with Mrs. }71 ‘/y ﬁ" < ‘/5 ............ -y Who made the above affidavit and am satisfied

that the facts therein stated are true, and fknow she %ha individual she represents heérself to be, and that she

l¢ < Ordinary of said County, certify that Iam well aoquainted

has continuously resided in this State since the...

Given under my official signature and seal, this the.

e

I‘Aa I o l7 L ’k‘

Official

i el } Ordinary of. /{d(‘? L<(f/%l:v / County.
4 g

RS-




rwywvon VUK Al TVUNINK T,

STATE OF" (11‘()5( lA
B¢ Ko

Luunl\

<—g receive and recdipt.

e

at

(
XXt ta 1902,

day of

Executed in presence ot

A 1 R arlliip, L

e G = & O No B
R SN E% 21
M el I RN IR
13 A sin Q£ E
ﬁ\g @ s g ) o @ é LA
2 e 3 . g \N oo}
5 & = R — RN RN 2
X i / b 3 =
3ot g = s § A
g O - = AN g 5

{

1.' ///z %2/14/.4
V"ﬁ(ﬂ/x— /{914«9 o, 744&

/n I} Uness T hereoy, 1T have hereunto set my h;cjul and seul, this__

, hereby : l\l}]\(ll‘lll

_1902

Z A

AND HANDED

WARR}NT ISSUED

TO

for tlu pension paid hereon, apd request that he remit same to

g

: Y

FOWER OF ATTORNEY.

'l‘/'l‘a OF GEO GIA } 2
e ply COUNTY

//// / /z(///‘f/ heleby alyhorize
/VZ‘W, m/d/; Of ,,(/9()/({//{ !//r(/ 4 ,./?(,

\}
to receive and receipt for the pension paid hereon,%ld request that he remit same to -

In_Witness Whereof, I have hereunto set my hand and seal, this ... L/ Fiad

day of ..\ (BeL1.2, 1903, r.
/ / (://J/?Iz st [L.8.]
(, v //
Executed in presence of : /
MW M Gercres.
] e NN E g
o | i S 3 5%%\* T = 5
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rur wiuvwd nurcoivre Aloweu l' ousiouy.

STATE OF @ Ol?? " PERSONALLY COMES Mus.
County of L[S v%‘/f ¢ 2 .
W hn. beiyg sworn, says on oath, that she is a bona fide resid

r& Aeey

of said County of

&mto of Georgia, and that she has RESIDED in said State

muo%el su% é' /Y‘; .+ That she is the Widow of
SN who wag a soldier in-Company

(, u{ the .&vghm;m Lo

Volunteers, Ilml he enlistéd in said regiment on or about t}m month of

156 7 .and served in the Army up to L/]l : ’7( 186.2-. That he lost his
. SRk ¢ 4
Wonte. 877~ -day/of.0/fcc .’M ...1»«62,. (State ey

pargiculars of the quluu,nl & :lm h, hm Il'/t
Sz (‘,7 7¢
.fl\'/mtﬂ‘-— wirty Bt
L&Wﬂ?‘ /(j‘é oy

e and fwm what um:)

14

szt Hec J/ ¢ %

Deponent swears that ut;u was the wife of snid decensed soldier, during his serviee in the Avimy s
soldier, and that she has never married since his death aforesuid, and that she boewme his wifo in
the year IN J/(i &
1 have been paid a pension as a resident of . ﬂ@ j sty (‘unply for the
e year ending Dem,‘mher 31, 1901, and now apply for the penghén provided by law for the year énding

December 81, 1902

Sworn to and sub/fcrihed before me, ) %M
/ M( ¥y 5 1902, | ?;I é ==
4, Ordinary. ) Post-Office //F{C/C {Z/

i‘nly [ Ordinary of said County, certify that I am well
/é j . who made the above atfidavit and

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

acquainted with )

7
hereself “2 be, and that she has continuously resided in this State since the /é

AL AR J/7[ 5 !
e

day of

Glyen undey”my official signature and seal, this the

JE92.
1\ Ofticial 1 * Sl ) ‘ s
| Seal. : M ,&V

.- : - Ordinary of County.

1902,

For W1aows Heretorore AllOWG(l rensions.

STATE OF G &;RGI L e

County of L2 5< | T %
hen vorn says.on oath, that she is a bana tide resident of #4id County of

/{} 0“(4 ‘7 State of }/:om-ginym;l that she has RESIDED in said State

cnnuzunusly ey since ...,

l/lZ 20

bt MoZitie. That she is the'Widow of

e WHO WaS ggsoldier in ‘(‘umpxmy
Regiment of / Z ?“7‘17’
Volunteers, that he enlisted in said regiment onor about the mgnth of ‘4//&& v
186 7/ . and served i_u/ze Army up to ‘/gt tf/’/“{ : lN(ij 9

life on the . \/ﬂ' bt et Tesmeniss (LY '///%‘4?‘( PRI, ]Né? 4« ( State hera
et canse, 5

purticwlars of the husband's death, gehen, where and from 4, )18 = P
L%/z-t—f / Z { 2. St //;I {2 7,
AV s Hoe J’y =

of the

. That he lost his

11//a¢r L«*L{ 1

Deponont swoenrs that she was the wifo of suid decensod soldior, during his sorvico in the Army ns n

soldier, and that she has never married sinco his death aforesaid, and that she becameo his wife jn

the year 18 ;/\)) /
I have been paid a pension as a resident of. ‘7(9/} e oy

County for the

year ending December 31, 1902, and now apply for the pegéion provided by law for the y(*n.lr ending

December 31, 1903,

Swi to and subscribed before me, ) // / Z/)

1903-

2..., Ordinary. ‘ Post-Office... /j///(ﬂ ‘j% £ (-/{’?'

this-

7 o )r~ Gy
State oﬁdeorgjw & } //% 3%

v. .County. Ordinary of said County, curmly that T am woll
acquainted with / e 7 .Y’Z/{,}’ i ..ywho made the above affidavit de
am satisfied that the facts therein stated are l/}tn- and I know she is Iln- individual she represents
hmm-lf to he, and that she has continuously resided in this State since the.
/datwq i AR

ny official signature and seal, this (h(-

day of.., 2
/

éi\‘un unde;

~day ()f .1903.
= )/
‘Oﬂu]“l) S ————— % :
! Seul ) Ordinary of. / .County.
NOTE.—All blank Spaces must be filled. .

Voucher and Afidavit must bear date after January xst, 1903.




vl miuvmd IIUIGIWVIVIU ALIVIGU I GHBIVIID,

PFRSONALLY COMES MIUL

STATE OF OR

Cuunt} of / - ‘%I! S
9 ghu, beirg sworn, says on oath, that she is a bona fide resid

(zw%lnu y gter since.
by ‘/Pgﬁﬂ‘
/y//
& . of the

l%ﬂ_. and served in the Army up to.
life on the... d/

parficulars nf the Ixu:?g,f :’df
..-//’hna{',éu wirity.

of said County of
Smw of Georgia, and that she has RESIDED in said State

That she is the Widow of

.who -w

& soldier in Company
.

1886.2=. That he lost his

La/g{/—M 1n£,7», . (State here
Z

Deponent swears that she was the wife of said deceased soldier. du ring his service in the Army as a
soldier, and that she has never married since his de.ath aforesaid, and that she became his wife in
the year 18»/‘&.

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

year ending Décember 31, 1901, and now apply for the penddén provided by law for the year ending
December 381, 1902,

‘Sworn to and subgeribed before me,

this .2 — Ay 1902, %@/ ﬁ/(% —
" T a,/(,,dm,,,y» e

s
my official signature and seal, this the .. A~ . . '9"/1'""1’: 1902,

4 Oﬂicml I . i

1 Seal. | ‘ Agﬂw. /&V
SR “ g Ordinary of <

m:rn:. AN bl-nk spaces must be filled.
Vouchey and afidavit must bear date after Ja

.County.

ary’'ist, 1902,

ror muows ﬂﬂl’ﬂlﬂlﬂl‘ﬂ AllOwea rensions.

PERSONALLY COMES MRS,
/ j Z’:rt/ 4 ZJ

, bein® sworn says on vath, that she is a bona fide resident of #hid County of

A Hw;

State of 9901'?!1‘(] that she has RESIDED in said State

Liwwes That she is the Widow of

who was g¢soldier in Company

P22
[£
Volunteers, that he enlisted in said regiment ”an “wmh of
1867/ . and served i_r}zhe Army up to 18()? That he lost his

- day r/é[l/é“ lbé 2
prulu ularx of the IIIINMIHZ g death, gohen, where and from What caus, i

b LrtogZ Kk Tals o 1/ lyfzzé v
/?vy;/a¢ e tritle By Mié‘* Va8 7 "7 z’_a, %

fW /577/ ___________

of the Regiment of.

life on the ‘/” =

( State here

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

soldier, and that she has never married since his death aforesaid, and that she became his w1fe in
the year 18|/ \’9/ 5
p& B c‘)’/&qf

year ending December 31, 1902, and now apply for the ])O%l provided by law for the yehr ending

4// /t// cf////;;

I have been paid a pension as a resident of.

County for the

December 31, 1903.

w to and subseribed before me,

this-. 1908

County. Ordinary of said County, cerliﬁ) that I am well

e,
acquainted with 4. 742 ‘# £ AR

am satisfied that the facts therein stated are trge, and I know sheis the individual she represents

State of (Georgi

4
who made the above affidavit and

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

day of. e P i 7 18 5?34 %
gven und'u%" official signature and seal, this t‘he_.,.u{.’ ;

% Official }
¢ Seal.

Ordinary of....

NOTE.—All blank Spaces must be fiiled.

Voucher and Afidavit must bear date -l‘ler January nt. 1903.




- STATE OF GEORGIA,

..................................................... oy here‘by‘ authorize

. i ( }QQ\L{%QCLD’C)Q

to réceive and receip;c for the pension paid hereon, and request that he remit same to
. wM cnl-(ttab valle, Yoo

N In Witness Whereof, 1 h.nvo hereunto set my hand and seal, this. 4 ‘% “

day of..... Y aoou % 1. ..1905/ i .
147

N

Executed in presence of

Mt Zpea

!
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STATE OF GEORGIA, }
A AL/C R COUNTY.
I,__;M,__é"LW UMLA& hereby authorize
AT VIE 15 720 et s M VAR 7 A9) G ounnt
B o Wp L
to receive and receipt for the pension paid hereon, and request that he remit same to

at..J_{.Z?.u_LA.(_SﬂLM_\LLM_ﬂ.z__«
Lo v

Yl .

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

Aaa. 1808, 3
s Lﬂa/..é-ll.[{,ﬂ —fr.s]

day of.

Executed in presence of

('/2; (/‘ /) )'1 Pl S

7 A P el
2 .
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1I'Vl INIUVIID I1ViUWiviv nuvnuu 1 UUoLvin,

STATE OF GEORGI A ' . PERSONALLY coMES Mrs.
.. €ne

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

X\ 2O \CA,D A0 State of Georgia, and that she has RESIDED in said State
cnntmuously ever since s . i . That she is the Widow of
xngM*EndJ ¥4 i WHO. WS & soldier in Company

Q... otthe 0.6 1. Regiment of Q.0u.

Volunteors, that ho onlisted in said regiment on or nbml} the month of

1802, and served in the Army up'to..... i dB0 Thiat he lost his
- L.day of (MJ.J Mot 180D (State here

,)Q,Q_)\, uXal \ XUJOJQ

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 1853, ...

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

year ending December 31, 1904, and now apply for the pension provided by law for the year ending

December 31, 1905, ¢

Sworn to and subscribel ~before me, //(// % 5

v . g : / g é/]
this_ A 4. . _day of. . Yaxry 1905.
ey e

) . Ordinary. J Post-Office

State of -(Ge,z)rgia, 1. Pkl am.
K,L)u QAD.... ,_Couuty Ordinary of said County, certify that I am well
L, i E. YLdD ......... » Who,made the above afiidavit and

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

acquainted with Mrs

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

—

1884

UYL o smimmiion

{ Official %
_ie:.l_'# £ . Ordinary of

County.

NOTE.—-All bln k spaces must be filled.
Vo-elzt and AfMdavit must Dear date lner January' xst, 1908.

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

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA } PERSONALLY COMES MRs.
County of.. J—\QQLL%Q»CU& i) VA Qe O d 0

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

Ao 9/(7.0.&/

continuously ever since.... iz

Y.YJLLLU» WAL ()1’ ) (,L A QQ..A i WHO WAS 8 soldier in Compahy
O N0l 5 O 10 ...Regiment of , Yo X, '(3 "L(L/

. “halill
Volunteers, that ho onlisted In sald regiment on or about the month of...... (L.‘J A

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

e 83 0. . That she is the Widow of

180 2., and servod In tho Army up to.. s |80 That ho lost his

IO T PRGN I © O day of .. LLA.L_L?LA__’LAL ......... XSLR/ (State here

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

‘LL_LcL SOUJh,oL,LL e v/fu/( (,L,L 0

{ Wlwxh)

Deponent sweurs that she was the wife of said deceuued soldlor, durlng his lervlce in the Army as &
soldier, and that she has never married since his death afor esaid, and that -he became his wife in

the'year 18.5 D

T have been paid a pension as a resident of. }\( O (jlj, (A0 . County, for the
year ending December 81, 1905, and now apply for the pension provided by law for the year ending ,
December 31, 1906.
Sworn to and subscribed before me

this 1.0 L1z day ot V1906
<L a OW/V)'LR’Y\ Ordinary.

AZZ__C u.-....,,fz,Az@le)__

Post Office

State of Georgia, Iﬁ._QJ_LMkum/
Y

5\ D_Wjiﬂ\/i 7 County. } Ordinary of said County, certify that T am well

acquainted with Mrs, YYV. A (Z’ L(im 2. Lﬁ. ey Who made the above affidavit, and

am sotisfled that the facts therein stated are true, and I know lhu\ln the individual she ropresents

day of i 185
Given under my official signature and seul, this the-v.!..g.-._LL_dn) of %'.L.Y_,L._'____WOG.
, -
P
Official | Gl (P—/ L o MR
Seal 4\ 5 :
O Rt Vo Ordinary of...dx. . O AAGA @A . -County.

NOTE.—AIll blank spaces must be filled.
Voucher and AMdavits must bear date after Jannry x0t, 1906,




o Ordinary.

~

'.J Bouglas County.

H. T. COOPER. Ordinary.

. ; i s

Lo 1(7/'( swille . Gu. Yl /J / q? ‘.j 3
7 s : : / B Extye%prnu
v / / /

N drr e teveet b Sfoviet s o —— N 7 7)

i?_ v |-
¢ (Ve A

. Cvcivbawecd Wil (20 Bpusoine
V/;/{f/«,,, 47’ \5,/:- 7 //~»f("/p— e /, A e

L

POWER OF ATTORNEY.
STATE OF GEORGIA, 3 i
N eoualars

& L

SRR .+ wonnic hereby authorize
ouglos o
tofreceive and receipt for the pension paid bereon, and request that he remjt sameto

In Witness Whereo/, 1 have hereunto set my hand and seal, this............Z. ... ...

007,
Al A" 7644?@ 8

v, Atlanta.

seth 3a

Co CL, _RegimentS

1

To Those Heretofore Paid.

Commissioner of Pensions.

PAID TO
, State Printe

WARRANT I1SSUED

Ve

Gea W Harrisor

1907Z.

/2 1907,
AND HANDED TO

JOHN W. LINDSEY,

For Year ending Dec. 31, 1907,

WIDOW'S PENSION




a wva AR AVAIW AW AAVA VVVAVA V AAMAV MVW A VANAIVIING

STATE OF GEOR IA, PERSONALLY COMRS 1;(Rs.
YO By d o/

- who, being sworn says on oath, that she is a bona fide resident of said €ounty of
(f
: &\)m(a

continuously ever sinCe. i \ € J)\‘D : That she is the Widow of

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

e who was & soldier in Company

oy of the 5 6 d\/ Regiment of .

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

186.9./ , and served in the Army up to 186......... That he lost his

&t;ﬂt of q;ru(qia. : \ ’\g(e B RN = T iy o A L/(J)i e 1842/ (state nere
5 m/o/\ s

purucu/mau, the hmbumlndealh w en, where and from what cause 3
. h.eds e S Lol X waX
H \('(fmlr\e lD}.j piautineint; ; 0*“ VYUL,LU\LLL&/.

e //‘ < o 5 : A :
/ ?////7/// c /r/ ’ //// // /ri.’Z)j v

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

VST T 4 e B 1 A ‘~/)//{{//1x

/( : A :
k4 A 0 TRE o T 7 /(‘ , % o T IR i 7r © et e ( soldier, and that she has never married since his death aforesaid, and that she became his wife in
/ ~
py g 1/, { ? b \ .
BV (1/./'/\ ey e i o, Gyt ////' theyenrl&u)'\)). ;
! W ¥ Y I have been paid a pension as a resident of... . AA/RA....County, for the ~
¢/ e ’/(’4 el P // / G //’ j
- =T ) gl ,/ veur ending December 81, 1906, and now apply for the pension provided by law for the year ending
&, N, Sodeed tiver 5] December 81, 1907.

. Sworn to and subscribed before me
// / /"/ ! 4

v A, Ordinary. | Post Office.

s . £ jimmﬂa/b
State of Georgxa, } tisy Qg ;
... County. Ordinary of said County, certify that I am well
acquainted with Ms. m q @‘V\,‘ AR AOAL........, who made the above affidavit, and

am satisfied that the facts therein stated are true, and Nknow she is the individual she represents
y

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

day of. i 18 3 b g -

N 4 P A
Given under my official signature and seal, this theix\_’.&/ day of —. (AL 1807,

7Pt "
%t | g e (
R rdinary of .. IN\./ O AA/( O\/ u_(,ounty

NOTE.—AIll blanks must be filled.
Vouchers and Afidavits must bear date after January l-t, l907.
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Chos 2

idow’s Pension 3

UNDER ACT 1910

Couty%b ‘u.d, (A a..t.'__,A I

Newe PN, B, 6. T

Widow or,x,. MJA_.M

© J: W. LINDSEY,
Commissioner of Pensions.

Chas. P. Byrd, State Printer

//’/ ////o .




it for Applicant.
STATE OF GEORGIA,

,é@ﬂ;«/'z.éva----County.
ki . Personally before me comeomﬂeg..‘m ....... 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

O R it i el 1910, and submit tenlmony 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? %a %E.m@m&m?é e' ‘1‘,

3 - l ia 4 b il P By ; 3 2. How long and since ?{:n :nve you been a continuing resident of the State of Georgia?.._ =~
g . ' A% 'b : e .. When, where lnd whom were you marned?/-—;.-fMﬁ %
e U D eRaen %mmw%zw L

N
Q\ ere nnd in what Compn%glmcnt ’(f’d your husband enlist as a soldlcr in
\ Geo Militia ? &eﬂ}he arms, and oEer ic %’M : - {dtranpi-
. o AT - A *%rw —éou»%'rw.ﬂ L
\\\ 4 nd where did the C Is of youf husband uur?g:r or dischagge from the army?
. ; S e L S :
( 1 : ; 6. Was your husband personally present at the timie of the surrender or discharge of this Com-
e .f. !‘ N mand? %..
~ i H Z *. If he was not present state clearly where he was? }&/W?'l QTMK:VS.‘:‘_? ﬂé‘)
: : i E 8. Where was his command when he left?. <244
e o a. For what cause did he leave his Command ’M& M‘MMM 44 A’M
i b. By whose authority did he leave his Command> M%. L A
E c. For how long was he granted leave of absence? A& < y ,&laﬂﬁ;h’
e. What was his physical conditjon when he left his C 1?,
: f. What effort did he make to return to his Command ?f[gm_mzzﬁ’r ;A&;ﬁ. !
g- In what way was he prevented from going back to Command?., -LAA.['.I_—_L 2 '
h. Was he captured by the enemy at any time? /() 3
5& f i. If so;,when and where captured and where held as a prisoner, and when and for what cause
relcascd’ XL Do cineT . CX Mo
\e § Jo - When and where did your husband dlc’-M MM -ﬁ. a1
| P k. Were you residing together when he died? M ....... .
| \ ,§ 1. 1f not, how long had you resided npnrl?.{kz./ué:!ﬂr!.. rkfm ;
{ 0. What property of any description did you own, hold or cuné:al for yo c nd its cash
\l value, Nov, 4, 10087 (Gt;:uumc by l(eml.).-.’Z.ﬂﬁ ;:.-.
Spllh ~ l ----- 1~(’— What property of any kind have you sold or given away since Nov. 4, 19082 What was re-
(/ ) ceiv d or it and what did you do with the proceeds thercof? (Gi\v_e_\items and cash value.)o_.._____
/ % Y e e WA SRV
- { =

Give list and cash value.._. Z&._C (4o IV

| <

| & What are your annual earnings or income and their valm‘._mz%:--

: -

| § (9445, re .

11. 'What property of ay’ly description of any value have you now ’--MM- : 4 ;

13, Ha%e you heretofore been paid a pension by the State?. W

If so, when and for what cause were you struck from the Roll?. M.Q‘:ﬂ.&@ M

ibed before me this the

Sworn to and subs:

g
b
KO\NE
g

Sy = Ordinary.

- -r-°+‘-— v
dé Of causaud 2 pter oy L By .County.




vanglas

Perspnally before me comes_._ Hendera@. Thomas

who after
b being duly sworn true answers to make.'to the following questions, nnawe;p as follows ; :
i 1.- What is your name and"whére do you reside? uum;on.uonn.;nominu Gn
2." How long and since when have you known _:_ura.N.. .t..nntukin.-.-.'.’.. ;ppli 3
; 3. How long and since when has she continuously resided in this State? (Give date.)..
111_her _lifa :
1. When and to whom was. she married?. ..\ _.______ H&wao you know?._.__.._ s e
5. How long and since when did you know_._. & ,F. mné SN A her
husband? ____.___00_years or nore §
6. When and where did_. a2 EA_MI!;
the husband of Applicant (.lic ?.,Iuly.-.sis_t-lus.a_in}'_caxrnn_.m_aa. ...................
! i. Were the applicant and her husband living together as husband and wife at the date of his
5 BetE ey Were. ... ool
4 8. Ii not, how long did they live apart before his death?. .o
Were they divarced?._._. MWAHBiA.meg-MgAth-r ___________
o When, where and in what Company and Regiment did...___ St_F.. _Moraa.______ enlist?

-Aug JRth_l1H61, AL _Carpbelton Ga, -Co_"EN"_35th.Ca Regt....

10.  Were you -a member of the same Company?

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

Company and Regiment 2. ADC 10 _montha, . _

.. Appomatitox.Court. Bausa.Ya, April Qth. 1365

13, Were you personally presefit when it was surrendered?. I wag...._...__.._ If not where
were ):(.|| ______ ; SRR pTenent . and how came YOWEHEre £l oo sttt
14, Was the husband of applicant personally present at surrender?.___._ s o s i s If not

W08
where was he?__-1I

a.vas..at _Yomeg when, where and for what

cause did he leave Command? (Give date.). Apauk _Juna._lst lMSl’.'At Evanap_o_%‘;, Witbse

Lost the use of his rignt arm
authority did he: leave his (g‘omma_n‘ﬂr.}_.__a

Ty 0fficers then in_Command _..and how
He vags disdioxrged

long was he gra?«fkm"c?
T_xas ther a_?_d__rmw 1t

/

\

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

his C

1?4e__wag_diacharged._ oo account of looaing the use_of his right
' 8T y5 What effort did he make to return to his Command and how do you know this? Of your
own knowledge or how ?..._1!0_.trade..nnn‘a.ml-l..k;mn.oi._..4 ........................
Swori to and subscribed before me this the 7

j{-‘ﬂ«h"&*s/ ...... ad

..... 25th._.day of....Septeonber-..--10.11 g

’
}-q’,-g oA Lo ;-.-Or(linnary.
: . of.: Nouglas Conty.

—

T BURS A SR NBRANTANNSAL By
t g e

DasaThe

-2:County.
Personally .before me winan,-_J,._Jemwg.,.'ﬁ.]:_ﬂ.QD__Y.%Dmton oath says that they

are freeholders of said County and that they knbw_-Mra-M..-E.__En.tukln, ..................
of gaid County and know what property she owned on 4th Nov. 1908, and its cash value to be as set out

by iSchedule (A). as follows...20..a0res. of--land-No--192---3nd-Dist-and-56h0th 21,000,

Housdbald. .8 X4 PARAR FRpEyuTe ek 25.
‘Mo Notes and duie Blciouwitdu s inciiiat
Total.._.. ga el sy L.085
' R — \ . A Schedule (B). 1
We know the property 8old or given away since Nov. 4th, 1908, its cash value to be as follows : |
10 acres of thepalse phbedy $enmrennnannes 300400 ‘
tig: Money, Notes and Accounts oo L ISR S 5

Schedule (C). ' =

We also know what property she has now in her possession, use and control

R 2 S o RN ORIt - . WOTtH e e sk w g b s et
___________________ S OPRCR IR EM IO T 3 L G i b w e s B B A e D e
.......... i oeeoCowg/and ﬂ&.ﬂ’.‘ﬁf_-_._-_.____.-__A.______________ PSSR, (o) 00N
.................... Other Peopetty... i iand. K- Surnidaiesa-eeia $ooackicuncans
_____ L B Al N OO AN LU AT NEE s ok snus cde s am s s b s st s Al P on s wats SaE

Total Value of all property and effects. ... $

ol Tl e Y
1

~-=-Ordinary.

of. Douglaa County.

: ‘ ORDINARY’S CERTIFICATE. : e
.STATE OF GEORGIA,

LOUCLAS County.
T e me AR AN RN NI BN & s 2w A ik d o Ordinary of said County do certify .
that, T know..JiTa M Fa ENTEREIN, _____ s the applicant for pension. She

is the person she represents herself to be and she is a bona fide continuing resident citizen of said
Cotinty:and was on'the dth Nov., 10085 Lu L ououiaoiacuniolosdlan o caidaoaaiaio adudac oo clo o Do oulas
That I also know._._.."ENDEREOY " THOUAE,

to the service of husband, andsLa_sL,_ JOUNSTOU, and WILSON _VANSANT, .. __ who are
freeholders. That all of them are now residents of said County and were duly sworn by me before
signing the foregoing affidavits and that they all are truthful, trustworthy, and their statements are

entitled:to full faith and credit. Enterkin

That the Tax Retumidi-DO'.'IILAS.I.&&-SJ".'M‘V_‘E_.thnt_J_'r.d_)LE.,Retumed for Tax is for
1908 $.-£30,0Qa. ... for 1910 $.:.990,00, _______ 5 ‘
9th —e—day of._._._ . 4

_the witness who swears

Sworn under my hand and official seal of office this..

. Novenber . .. 1911, ~ ;
(SEAL.) },._*_Qmw-_.ominary, o
DOTICLAR : e County. b
L .
SMEEAL) - el
'ES 1, Befor uestio: answered 0 | swear licant and th 88 e followin,
i m‘: “3&‘ .:;“ y m Qs “‘:n‘:'::m.u.lum “.:'.’u-r’ m.o.khu;l lh: questions agked you an
the evidence 3
2. A‘:‘Mﬂ a -g’:.-mlll-kqu;‘:'lf’c"hluﬂﬂn& -
P T T —
B, %m copies of n':up licenas if obtainable. 1f not pr;n marriage by some person, or by gen-
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ror Aappucant.
STATE OF GEORGIA
DOV G L.AS County.
P ,belore me comes.... .M. E, _Entriken

of said State and County,

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

Of ceeooieeeao 221010, and submit testimony to make out the same, true answers makes to the fol-
lowing questions to-wit:

2. How long and since when have you been a contmumg resident of the State of Georgia?
All my life seventy years.

8. When, where and to whom were you married? -An Caagpbell County, . Apr_t]_--_
---9%h, 1865 %o K. S. MoAwg 2 ‘
¢ When, where and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Militia? (State the arms and class of Sennce )-Aug.1@ih, 1861
-m..%mphnutsm __GA.;.Qe-szell..Qomt JAn BEtEE Regiment_Confed-
eraﬁe%&'ﬁ an Swhere 3“3 tﬁyCommalTrstp? ur usl?anﬁ%rrcmfcr or gtc%rgeQrom ale%rmy?

1865 Appamatfox Court House ~Virginia.

6. Was your husband personally present at the time of the surrender or dlschargc of this Com-
mand? Ne -

7. If he was not present state clearly where he was?._A%L_Homne

8. Where was his command when he left? Eganspont, Va.

a. For what cause did he leave his Command? g’?s snlﬁaéﬂl% Jé?ﬁp.gggigz

b. By whose authority did he leave his Command? _ 2-N0L s QJ‘giE.
. t f absence? JHe was dischzread . . ____

o RenlTaRdERE bl ey ‘H%d"%?r“" ;g%‘%

© e s iyl 5P vie he i i S°mmf"‘éﬁ&” B1e.8, 88 enrbine

f. What effort did he make to return to his Co wr- no-use

8- In what way was he prevented from going back to (,ommand ?__Un,‘;ble-.to__r.a,mn.__

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

i. If so, when and where captured and where held as a prisoner, and when and for what cause

released? Was_never captured

j» When and where did your husband die?__July_1808_ &l Bowden, Carrell . £o.,,0a,

k. Were you residing together when he died? __Yea L

L If not, how long/had you resided apart?. Never did -

9. What property of any description did you own, hold or control for your use and its cash
value, Nov. 4, 1908 ? (State same by items and where situated)...._...__________ 2
__________ 35 mores of . lensl neu Douzlasville, Geoxgha. from ...

.. §800.0

10. What property of any kind have you sold or given away since Nov. 4,1908? What was re-

ceived for it and what did you do with the proceeds thereof? (Give items and cash value.)
None

“B‘llu SOPETEY iflany dGucn ti nof any value have you now ?-.a.a_ﬂ.cleﬂ.-nﬂ&l-,.--.
Give Iut and cnhgvalue ..... ﬁO__uo $1000.00

12. What are your annunl urningp or income from any source and their value?_ ...._....._._..___
About. $40.00 I
13. ﬁ ou or your husband heretofore been paid a pemion by the State?_Never on. Penajon

1 so, when and for what cause were you or your hu.ubmd ,Iylnced on the Roll?__A¥ter. my Nushend. died
Sn t _g gte stated above, I married T.A.Eniriken, January 1871. He died

Sworn o and subscribed before me this the " L.M é o »
. . L e *5 i"mw i
|

"-=--Ordinary.

.




.

T efr e 6N A SRR County ) ;
Personally before me comes._..._.. Hendexeqn. Thomee....._..._.._ ... -..who after
being duly sworn, true answers to make to the foll ving ti a8 follo i
1. What is your name and where do you reside? Ennddr.uon Thomes,Douglas. 0o.,Ca.
2: Ho}lol} bd am{e whan lnve you known ...Jln...l(.. E._Butriken . _ applicant?
3. How long and since when hu nhe continuously resided in this State? © (Give date.)......._. .. ™
n"h 4§3‘f5", c§:t11n§° ﬁ}igg 21,1 of. _ha: J.ixe. -hut. _to_my cexrtain..
J Mfd.%’ﬁ' gmwﬁal;%mnr?pd'( I_cSu .Howdoyouhmw? I know.£rom... ..
5 How long and-since when did you know F.S‘Mnsa_...:....' ....................... her

husband?. _Since 1856

+
"‘i&#""%‘ia’ sgien gl A% fﬁﬁxésnfé%,."%?s.n 5%y da- 106, 10 0y o

as h l.nd wife at the date of his death?
gi ie mihinfornfation that they were living together at the tine of

8. &&ggybh%v?kmg did they live apart before his death? .. Never separated. that. I_am

Werr they dlvoreed" SR £ A R A S S S

Applic&.n*'s discharge in Exhibi‘ "A" to this appl

10. Were you a member of the same.Company? . Y68 _____ ___ ' _
11. How long within your personal Imowledge did he perl‘orm actual military service with his Coms
pany and Regiment? _,.,QVGI PUNOUVERERT - .. L S e o i

14.  Was the husband of applicant y lly present at surrender? _____ NG e If not
where * was he?._He_ had. benn_.dinchaxged
£ wound

()
cause did he leave Command? _ (Give date. )...QQ.!&!‘.Q@.,SJ-_ __1.8.54._9D.&99.QBI!§.__By whose
which he received which pgraﬁy! ? E ﬁ
authority did he leave his Command?.~ BY. A 0Lt,. Col.. 35 Ga.Rag; ..And how

Iong was he gnnted Ienvu'l DiQOhaIEBG .............. How do you know all this?. I_Wag

15. For what cause, if you know of your own knowledge, was he prevented trom returning to his
Command?.. _He _was unble to be there

16. What effort did he make to return to his Command and how do you know this? Of your_own
{]
Mo lading e ow? _I don't suppose he made any effort & the time. Would

T o “Lﬂwmlziemz%mse.a} Rggsz ke "EE

fo do a.ny service

..A1th_. _dayof. Qctober,. . _....19.18

Personally before mé comes _Nm_nmt_&,J.. JRiema .. ___ who on oath says that they
are freeholders of said County and that they know...Mrs .M .E.Enterkin

. of said Cqunty and know what property she owned on Nov. 4; 1908, and its cash value to be set out by

Schedule (A) as follows - ... 29.s0res.ofdand ... | $.800.00... ...

.................... U ) e A R L BN Vi ot

.................... Nomnndwoounuduc..,“_...._,...,...__.....,,_. 1 R O N o
wiis '1'01.‘(1 .......................................... L SRR SR O

Schedule (B).
We know the property sold or given away since Nov. 4, 1908, its cash value to be as follows:
____________________ Personal property.__ Nome . { L DT T
.................... Money, Notes and Accounts. ... ... __ $..

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

--Acres of land.. worth_..__._____

Total value of all property and effécts.___________ $
Sworn and subscribed before me this the }

< ..Is.th.dny of ..

-Ogtober, ...

b BOUGLAR . .. ool County } l
coldSMSNMONRTYY. . Ordinary of said County do certify
that I know__. . Mre . M.E.Enterkin

is the person she represents herself to be and she is & bona fide continuing resident citizen of said County and
was on the 4th Nov., 1908 _____.__._____ ...

<eweee-cecoceoo.....the applicant for pension. She

to the service of husband, and_._Noah_Venesnt end J.W.Rjce . who are
freeholders. That all of them are now residents of said County and were duly sworn by me before signiog
the foregoing affidavits and that they all are truthful;trustworthy; and their statements are entitled to full
faith and credit.

That T.hr “Sax Returns .. .of Mrs.M.E.Enterkin . .. .. __ Returned for Tax isgfor
1908 $ 530/¢P0for 1910 $590.,00 -for 1911 $.600.00 _for 1912 $800.00_ for 1913 $.8 1600
Sworn under my hand and official seal of office this.. ... AL SR (LA (e
:.Oatowex,. ...
(SEAL.) .Ordinary,

SOMOMWEAS i L e County.

NOTES 1 Before any questions are answered the Ordi shall swear applioant and the witness igi}the rouo¢m wi
" o m‘]emnly swear that m will t.rnnmm make hm of the questions --kedin'you andsthe :vld‘:::o
ou shall g ve will be the trul Bo God ' 8
Addltional sifdavita may bo attashed if are insufficient. -
jed prior to first Junury, mo. are entitled.
A-nhﬁﬂﬂzu” 'ﬂmﬂﬁ if obtainable. If rri
17 oer| les of marriage nse if ol inable. not, ve mal , by some person, or b;
eral reputation. e il it e
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- - L ]
S'I;A!'E OF G@RGIA, ) To any Minister of the Gospel, Judge, Justice of
CAMPBELL COUNTY. ) the Inferior Court, or Justice of the Peace, of

) any person authorized to ceflebrate: :

These are to authorize and permit you to Join in the Honorable
state of matrimony Samuel F., Morse and Mary E. Lindley according to the
Constitution and Laws of this State, and this shall be your suthority
for so doing.

Given under my hand as Ordinary for the county aforesaid, this S5th
day of April, 1865.

R. C. Beavers, Ordinary.

I hereby certify that S. F., Morse and Mary F. Lindley were joined

together in the Holy Bans of matrimony by me on the Oth day of April,

James S, Morse, J. P.

GEORGIA, CAMPBELL COUNTY.

L, W. 8. MoLarin, Ordinary of seid county, do hereby certify
that the above and furegoing is a correot copy of the marriage license
and certificate of marriage of 5. F. Morse and Mary E, Lindley, as ap-
peare of record in this Office, in bouvk "C", page 132 of Marriage Re-

eords,

Witness my hand and seal of 0!1‘107‘; October 14, 1916.

ZCL ﬁ*f—b‘——u , Ordinery,

Campbell county, Geourgia.
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STATE OF GEORGIA,
e b P\ Counry.

I,

 Jo il

Executed in presence 0}3

o g o
N\ | 0
; B
0
: q
5 q
. . 0 2
' g e
£
e it G R — i " .'”,,.‘4

Every Question MTUST

=

e
b

1,

"4/l

A

1907.19%5%

INDIGENT PENSION.

and Regiment o0 back as indicated above.

4

\{um LIWINO I'UIN ATLIAINL.
STATE OF GEORGIA,

_Counry. }

U AN of nld State and County,
to avail himself of the Pelmon Act (Section 1254, Codd), héreby submits his proofs, and after being dul
true answers to make to the following i deposes and follows :

1. Whng&g name and where do you reside? (Give, State, County and Postoffice. )
A SROW P otk 7&
2 l e

desiring
ly sworn

) A S R

2. How ]ong and since when have you heen a rendent of this Btate?. AL LZ

ach b L)
S

2,

l__(hl'r;- L

Mﬂc

o e O 99

/’(a
(&l (L
Vi 7 <10\ L,q}\

v ‘M’bm
”

8. When and where were you born?.....l.8.%2 /o - A

4. When and where and in what company lnd regiment did )ou enlut or u-rve?
Sl an 2
f(ﬁ)

o k.
y and

he s U PPN

?

5, How long did you remaia in su/ch £onOp g [ /2N

6. "When and where was your compnny and regiment surrendered and. disoharged?. ... 2 2 (o ("
n

Al K ooy W pirm s Rlss A N
X
7. Were you present with your company and regimént when it was surrendered ! 19 W ax
8. If not present, state epecifically and clearly where you were, when yon, left your command, for what cause

and by whose authority? Uo... e

W SRDES WSS

9. _%,7_Lmi::___
10. What has beeti your occupation since 1865 ? AL A M a

11. Upon which of the following grounds do you base your application for pension, viz: ﬂd,"“uge and poverty,”
second, ‘‘infirmity and poverty,” or third, ““blindness and poverty”? m@’_ LY bt

12. If upon the first ground, state how long you have been in such condition that you could mot earn your
support? If upon lhe second, give a full and complete history of the infirmity and its extent? If upon the third,

state whether you aro totally blind and when and where you lost your ll | uLL_____ "xm_b\.

"How much can you earn (gross) per annum by your own exertiops or labor?

A

Ay s ST e ’ O\ .4 et bl

R = R e S T 7 foafs Av..._, PG
tziML.}aT_q ‘éta:g(.n_d.,_.

1, at property, real and personal) or mcnmmiﬁfposse-s,

J o i

an gl

. 14, What property, real or personal, did you possess in 1901, 1902, 1903, 1904 and 1905, and what displ)eition,

if.‘any, by sale or gift, have you made of same?. Ao o See 2o L8 '
7 Sy e e it s S al hiaunae bhon 2 A
IR e, W b3 =

'15 In what County did you reside during thosé/years, and what property did you theu retMnlmn?

- P S A St Bt 9 08 1 90l s gal 190k P Denglos (907
16. Hnw were you supported durmg the years 1901, 1902 1903, 1904 and 1905 x_%__uus..u,_b_

Ly L.n 7PN LBy e L) T Y 4 o sl ;
17. Hnw much did your support cost for each of those yenss, nnd what portion dld you cmlhereto by your
own lubor or income?._..7 (7 0.0 o Lob.i0.2 MR bl ted.... 000,

(& xijk

18, WhnL was your muployment«lurmg 1901, 1902, 1903, 1904 and 1905? What pay did you receive in each year?

o aan 2o bt
19. Have you a lamxly? If who composes such tnmlly? Give their means of support. ane they a home-
y
stead,, or other property? Their ages and how ,' ’?1 ) a_,l L | SO Ry 005 b
(_1/.4.;1.4’ ey ) Pl ol [ Atle " L P A= Jlm
oll Y.a A:... A rl > /.rl ._,u..._‘bo VW 1/
2(? Ave on i-ecemng.ﬂy peznolﬂ whnt'n(nmuu". and for ‘WHat dlnbfﬁt‘% R O ‘o( AT
21, Have you ever made an application for pension before?...2%.a
22. How many applioations have you ever made and under what class? 2. A o' . R .._J_,\
i o T : -. .
Bworn to and m:-lbed before me this the

W N7

-\M—H

190 ~}

""Mfy.

County.




+
0

.. CoUNTY. [

...Compbell .
W. D. Tatum.

of said State and County, having been presented

13, 2 B. F. Bm‘
as & witness in support of the app of for pension
under section 1264, Code, and after being duly sworn true abswers to make to the following quuuonl, deposes and
answers as follows:

1. What is your v;nnw and where cfa you reaide?_.!g_.nn._m.c___z_j_.lid! in Campbell

! B, F. Eekew
2. Are you acq d with thenppllemt ihg.w
have you known him? Ye# sir. lave krown him lbout 43 years; since b 186 4

. Where does he reside, and how long and since when has he been a resident of this State?

In Douglas Co. Ga.- Over 43 years to my knowledge.

o otpsl hy Shllay (vot’ WA Gt Bl Priie Wi S86) near narles-
{ ]

town Sa. Q. = I was, of cours member ;of same Co.
5. Were you a member of llle same company and regiment ? Yes s’-"

15 months, or from Feb 1864 to April

6, wj«-nng;H gef‘nrm mfulnr S&llnr)' duty ? k)
- son's rrender. " r

7‘.1-8%“ and ?vlu-re was his command surréndered ? April 26th 1865, near Greens blol‘o

.c. oo

8, Were you present when it surrendered ? I was.

ANV, Yes 8ir. I came home with him.

10, If he was not” present, where was he? Present.
Never left it. For what cmlne?_m!_}}g.ﬂ.
How do you know.all of this?

By what autliority he left? Requires no answer.

I _served in seme Co. as did applicant, and have known him ever
since Feb 1864 as abdve stated. :

11.  What property, eflects or income hasth&appliesns?— (Give your means of knowledge.)

X Do not know. He 1ives in different courity from me.
12 What property, eflects or income did the applicant possess in 1901, 1902, 1903, 1904 and 1905, and what
Don't know.

dispouzmn. if any, did he make of same?. . . S

9. Was applmnm pnwn('

When did he Jeave his i?

. 13 Has he conveyed away any of bis property in the last four years; if so, what was it, and to whom ?

Don't know.

He is a farmer, and his phys-

14. What is the applicant’s occupation and physical

3ftion?
; )
_icel condition is bded.

I do not know, be-
Do not

15. Is (l‘l& npblimnl unable to support himeelf by labor of any soft; if so, why?
_ceuse I have not known much ebout him since the War. -
live neer him, but he seems to be very feeble.

16, How was he supported during the years 1901, 1902, 1903, 1904 and 19057 Don't know. .

-y

q W\Vh'_'nt |-iu.-1i-;u‘ of hi; ﬁlppnrl for these four years was derived from his own labor or income ?
_.Dong, Jnow. .

8, Give a full and compl of the appl ‘s physical conditi o that entitios him w a pension under

Bection 1254, Code _Jrow_but. _very little of his present physical or fi-

bl |

_nancisl condition. Only know he made a good soldier.
19, Who composes family? What property have they? Children's ages and their earning capacity ?
Don't know.
20, What interest have you in the recovery of a pension by this appli ? None.

Sworn to and subscribed before me, this the
%&3 of [AUBUEE }

1907 7

.LL\.a

Witness. ,
Ordinary.

-

-

L. Commr.;
Personally came before me. A 6(3 D e I/W and
both known to me as reputable physicians

: 5 d
~ -of said CountJiwho, being severally sworn, say on oath that they have ined carefully

/3 JJ é.ch,/.u«/d el

for pension under Seetion 1254, Code, and after

icos1it At Wy

MM&M’&M@M_/___EZ«L ol (acestl

wsuch personal examination say that his precise phydical condition is as follows:

~ Bl Loy Ll Tic....a12948, 16904
4 / ;m/ li ¢ :14/- Lenttl "Zé z(m{zyiﬁlﬁj~ tr;‘f/

j Ll 1. “;
14k 14, _/AZ Letld=@hs) Rd Lié 40 A é?lﬁ'dl / u,/z'A//ML
yorl- s 4 Bl CF. Al T i lrer Al
‘&'ﬂ“/’ 4 k=5 /‘“’@ 3 4?‘7/7 a //;z/?f(r Aisk. Zuﬁi i

:and that we have no intere':én said pension bemé allowed.

to and subscribed before me, this the}

Vﬂfz/m/m. A3,

Bwo

A 190

2 LN\,

.._.,\-l -

B

......... dny of,
Ordinary,

X

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA,
l B

Counry. }

Nt A\ Ordinary, in and for eaid County, hereby certify
&) M /\//) Lz (/‘J

been a bona fide resident of this State since the

that the appli resides in eaid County, and hns

L 8L ) b

and that the wi viz: .00 Or L oivacinn ovuam o % i BZVIY PR ’
,b.,dtfuL.'_ CHRap T ey 1)) (G B LD P ,éL«
and each witness tnnli‘ the oath

day of.

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

I forther certify that before answering the foregoing questions the

hereon prescribed, and that the full text of the affidavits was read to the applicant and witness before same was signed.
7<)\ LS ‘i Loaat

o..0)
. AT

I further certify that the tax digest of. County shows that applicant

returned for taxation in his name in 1908, ik Dollars of

property, and in 1902 Dollars of prupérly; in 1902

Dollars of property ; in 1904

Dollars of property; in 1905

'm-da——Lﬁ—ﬂj— Jmf-waﬁmrbn.ﬁlw s .AMA-M;&LJ.J&.MHIDWQ' property.

i made in good faith,
4
100_7.__

L,A,/ :
Ordinary.

of /; \ 7ﬁ &

In my opinion the fc g claim fs

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

County.

xoTH.
1. Before ln{ questions are answered, the Ordinary shall swear applicant and the wilnessea in the Io|1nw!g

words: *‘ You shall true answers make to each of the questions asked of you, and the evidence you shall ?ve will
the whole truth, so help you God.”

o may be hed if blank spaces are insufficient.
8. In every case the ordinary must certify to the character of the witness, and as to the nxmutlon\l the proof
an above set out. )

N



SIATE OF GEORGIA, B
Campbell CoUNTY. : .

D. W B'k..' of said Btate and Owncy, having been pmumd

a8 a witness in support of the application of. B, P. Eskew for pension

under section 1254, Code, and after,béing duly sworn true answers to make to the following quutionl, deposes and

answers as follows:
1. What is your name and where do you reside? D. W. Eskew: In “ampbell CO . Ga.

2. Are you acquai with... B. F. Eskew the applicant ; if 8o, how

/—2,.,, bave you known him?.Y@8 Sir. 6o years, since his birth !.n 1847
8. Where does he reside, and how long and since when has he béen a resident of this State ?

\_In Dougias Co. Ga. - 60 years. All hie life.
4. When, where and in what company and regiment did he enll’ and how do you know?

_In Feb 1864 near Charlestown S. C.-.In Co. "C"= 10th Go. Reg't.
. Yes Sir.

5. Were you a member of the same company and gi 5.
About 10 months to ‘my knowledge, or
lar militgry d
.G BO“ loﬁg'dfﬁgfog" “8a %’ o™ m’dapturo (Dao 9, 1964)

7. “ hen and where was his

8. Were you present when it surrendered ? "O S_i»l‘, I'B! 1“ Prison st "Point Look Out"

9. Was applicart present ?... Don't_know, :but am satisfied he was.
If he was not present, where was he ? PPOBGI“‘. ? I think.'
Don't think he lett R

For what cause ?...-

10.
‘When did he leave his command ? ...
By what nuthority he left 7. R@Quires no answi s cneeeng  HOW do you know all of this ?
...I served in same Cmnpnny 48 did cpplioanf. until I was captPred in
Dec 1864. e
11.  What property, effects or income has the upplicnnt? (Give your means of knowledge.)
None. He is my Nephew, and I am familiar with his affairs.
12, What property, effects or income did the applicant possess in 1896, 1897, 1808, 1899, 1900, 1901 and 1902,

and what disposition, if any, did he make of same? ,.Y.Nvonc’ and of course disposed of none.

‘ 18, anm);e";thveyed away any of his propérl& in the last four years; if so, what was it, and to whom?
...No 8ir. ;

14, What in the applicant’s occupation and phyllul lition?
-oondition is very bad.

He i1s a farmer. His physiocal

15. Is the applicant ““bh' to support himself by llbor of any sort; if I;), why? Yes Sir: On aoccount
of having had his feet frosen in Confed. service. He has no trade
or profession. .

16, How was he sipporfed during the years 1898, 1899, 1900, 1901 and 19027_By_what 1ittle he could
work, with/ the assistance of an afflicted wife.

1’7. What portion of his a?port for these four dergé: frgomfa 5 kbor EW’.B 1iving was '

o0 hed fo {: Tt

%1 ] gon wh%t

0.\ ¥ no 1

18. Give a full and P 's physical um .entitles him to a pension under
Section 1254, Code?.. While serving in the Confed. Army, nearly barefooted, he
......... unable to work much since.

19. Who composes family ? What propeny have they? Children’s age and their earning capacity ?
Himself, wife and 4 small children. Children are from 2 to 10

20. What interest have you in the recovery of a pension by this "" None.
Bworn to and subscribed before me, this the‘e “WM e
.31t d-y .,f_mat. e 190 To... B N,

Ordinary.

; \ST{TE OF GEORGIA, } ;
Couxry. \ \
\lﬂy came before me. i \ and

\ both known to me as reputabld physicians
of said County, wWho, being severally sworn, say oni oath that. have d carefully. \\

X Y
X L

and that we have no interest in said pen&rﬂwing allowed.

Sworn to and subscribed before me, this, the}

- riidab URY OF skt OO Liicns
o s s s s OPATD Y

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA,

Campbell Counry. é

1, W. 8. MoLarin, Ordinary, in and for said County, hereby certify
that the AYHAAL. Z cresiden in waid County, and has
been a bona fide resident of this Btate since the day.of By

W. Do Tatum and D, W. Eskew

and that the witnesses, viz.: ...

are of trustworthy character, and that their statements are entitled to full faith and credit. \
I further certify that before anawering the foregoing questions the appliount and each witness took the oath

hereon prescribed, and that the full text of the afidavits was read to the applicant and witnes before same was rigned.

I further certify that the tax digest of

County shows that applicant

returned for taxation in his name in 1899, Dollars of

property, and in 1900. Dollars of property; in 1901

Dollars of property ; in 1902

Dollars of property.

In my opinion the foregoing claim is . made in good faith. 4

Witness my hand and seal of office, this A ay of.
/7/;,. LLA, r"\ =

of. Cmpboll

T O'J.‘E

1. Before ln{ questions are answered, the Ordinary -)ull swear and the g
words: *‘You shall true nnla:;l”nnke to each of the questions asked of you, and tho evidence Jou ulnll avo will be

the who!e truth, so hel  you
be ched if blank spaces are insufficient. »
& .hl:.e 'I.I: evny ouo the Ordinary must certify to the character of -the witness, and as to:the exegution of the proof
out.
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GEORGIA, /6 TR & County

I, the undersigned, do certify thnt ./ 222147 7/
vow.to1a/ ol (L
a pension of._x?’('/lb

Pensioner of this County, is on the Pension roll and draws

Dollars for 19042, . The bearer is the same man

’ &Y § e
of.,_,/./L___Companylj_ﬂa.Jkeglment who'enlistedon_£____day of. /k/g

1864 __, and was discharged on the Jy\ day of. Q: 186 é_ wns granted a

pension $_S0 2t /' Fp © 4
Proven by__Chu}V é/ﬂh/Z/ /V Z g«/ab as wit
Given under my hand and official seal this
‘ ey g:{:duy of_A&J_LIDO_(n.
If A 7, .

Ordinary's L S.

POWER OF ATTORNEY.

STATE OF GEORGIA,

_é Loa Counry. }
: Ol g c£ A sl

.. heteby authorize

R . . A e 6

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

PRI SSE SORREIND . 1] Ve 7 by. ‘éAL_f_b_lC
at Ap A @ &M n;’ﬂo \

© IN Wn-'!mss WHEREOF, I have hereunto set my hand and seal, this_.........

dayot____" & 147 w307 20BE~ o
: /’l M QL"'— 2pat ome [ L 8.]

Executed In presence of
; 29

re

|

e —_ : ' "
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Widow’s Application

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

‘}C/oumy..%”'“_dl a.s$. BoWssbias fotibisers
I— |

v q&—y\. ,Q"AM',

Q. -
Widow of ... % . /e - "':,_m: -

: Compnny...t&‘.' 30.& e

Approved ..........

J. W. LINDSEY,
Commissioner of Pensions

CHAS. P. BYRD, Stats Printer, Atlanta.
Y88~
¢
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WIDOW’S AFFIDAVIT.
STATE OF GEORGIA,

DOUGLAS County.

Personally before me comes, LURE.ILICY..TARR, ... of gaid County,
who, after being dulysworn, on oath says, that she is the widow of...".... 1 Farr., to whom
in the County of....RQUGL.AS State of. ORGIAEIA....she was married on the. [ 5Td
day of../RG............ 18®2ind that she remained. his wife, and resided with him to the date of his denth

CF R e T, V- o AR | [ MR | thn! she has not since his death remarried. At the time of his denth

he was a resident of.lauldlng County, in. ; said State of Georgia, and he

was on the LIDIGENT Pension Roll of the State and paida pension of $.00..00.

in ...DONGLAR............County for 10 11........per annum, on aceount of being a soldier in Company +
Lol o Z0th ol RN Regiment. -...(Volunteers of State Militia.) ......

At the death of..... W4 .2 .Rare..............he was in the use and possession of the following

property.............Jla. L ogssssed. no DBOLBRL P BB e mmsiins it

of the cash value of $...........

O.,A, A0 "TT\H:-.I RERNTDIRIS o b J.&OO-

the cash value, (State f\l".\.).m

_.Acres land

Torses and Mules...

...Hogs, Cows, ete

....................................... Total Cash value of all property

10.00.

A1 h.8aT and she

That she is now 8 bona fide resident citizen of said County of...
nd in Do e
i‘mlsdéo e nun}n}y rosu{od s(l;nco OVRK L9 /%N‘Rr Alpuer

County.

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

STATE OF GEORGIA,
e BOLIGLAS County.

™ l\._t_l_-\_ Pigad x

Personally before me come Wegerechee STORTHAR- X known to be responsible
and truthful persons, residing in said County, who after having duly sworn on oath, say: that of their

"

own personal knowledge Mrs..
the lawful widow of.....Ta. 2. .. ar:s who died in........ DAULDING.
said State of. Oln. on LR day of...August 19 k...
has not since rcmnrrm(l. That she became the wife nf...ﬁﬁn‘..:!'allill;n...c.B.I.tlonitfle.

acy..fare who made the faregoing affidavit, is

ACount» in

nd that she

day

sl N
of 18 .........and that she and he had resided together as man and wifu‘t?ontinuously since.
......... day of...Aug...1892 and that the.... .Deasioner g 18 the
same man who was on the pension roll of said State..........cc............... from..........] I .&H.Ls&ifa&, ..County

............................................ when he died. W ¢ / >
‘/__-__b_(,._(;/_,«‘,““ Mgt
Sworn to and subscribed before me, this the ] M
2/ -a.*‘ of..% e AOM,...... i e et AL e @
™ .--ql ..... e,

rnoue...............Ordinary,




ctnmty

z

STATE OF GEORGIA, *

DOUGLAS County,
Personally befbrc' me comes...... 0. PRORERTY. who after being sworn on
i oath says, that they are freeholders of said County, and that they know of
{ said County and knew her said husband at his death on the ..................

day of........ .. that she and he were in the use, possession and control of the following

property at his death to wit:

o of the value of $..........cccvuicciviicciinniiann That she is now in the use, possession and control of the following
property to wit:

|

5 of the valwe of $. :

Sworn to and subscribed before me, this the

..... day of. 1917
Ordinary, i
Of bt insswinm iU e &
ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, ]
DOUALAS. oo COUNLYS J
1 Jabn PITT XA ceieeOrdinary of said County, do certify, that, 1
[‘ know Mrs.... AL 0Y. TARR the applicant for this pension and that she is thc efson
GoRA up *od Al %
Losh& represents herself to be, and that she is a bona fide continuing resident of said County and was on t}:eh
INDLETND PRSI R
INDIEENR.D QM. RQ0sk OF.iSil.... e LEtA BORME
That Talsokiow..... L. N MOTHAN, . 2...... witness a8 to marriage and I also know

N0 TRRE.IOLDERS,.. 2IQ..PRODERTY. who I know to be a resident free holder of said County

that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled to full faith and credit, \

That the tax Books of 5 DQUGLASCounty shows that ..

1.0 ARReturned property to the
amount of..JIQ..PROPERBY 1008 $.UQ..PROJZERTOr 1909 8.310... RROPERTY....for 1010 $.30........

PROPERAN under my hand and official segl of office thi cibhB@i.......day of..... OV.......101..1 ,
(SEAL.) 2. PN .. Ordinary.
1
IGLAS County.

NOTES 1. Uefore any questions are answered, the Ordinary shall swear applicant and the witness in the following words
You do solemnly swear that you will true answers make to each of the questions asked you and the evidence
ou shall ?ﬁ\o 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, are entitled.

Attach ocertified copies of marringe I|cense if obtainable. If not, prove marriage, by some present, or by

general reputation.

s

| 4




Sworn to and subscribed before me, this the

day of. 191 ...

................ Ordinary,

County.

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, ]

DOUGLAS bt .County.
I LB RETTVAN wreeennennOrdinary of said County, do certify, that, I
,‘ know Mrs... AU 0N .ARR the applicant for this pension and that shc is lhc erson

1 A ] *od ANl 1ot
L%hé represents herself to be, and that she is a bona fide continuing resident of said (,ounty vmd was on the

INRLENZDELEIQN. RO OT.AS1l...

A kBl G0
That I also know....Lu.. N MOTHAN . 2.

MRS LBLA WORTHAM
vitness as to marriage and I also know

N0 L TRRE.IOLDERS,. JIQ. .PRODERTY..who I know to be a resident free holder of said County

that all of the foregoing were duly sworn by me before signing the respective affidavits uml that they are
truthful and trustworthy and their statements are entitled to full faith and credit.

That the tax Books of....DQUGLASCounty shows that ... W....Il,.. R ARR:turned property to the
amount of .11Q..PROPERBY 1008 $.1Q..PROVRERTIOr 1009 $.310...RROPBRTY....for 1910 $.30........

PROPERAN under my hand and official segl of office thi ek @i.......day of.... 1011,
(SEAL.) . Qane......Ordinary.
e !
QUGLAS County.

NOTES 1. Uefore any questions are answered, the Ordinary shall swear applicant and the witness in.the following words
ou do solemnly swear that you will true answers nmke oeach of the questions asked you and the evidence
ou shall give will be the truth, So help you Got
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, are entitled.
Attach oertified copies of marriage license if o tainable. If not, prove marriage, by some present, or by
general reputation. b

)
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STATE OF GEORGIA @E’ﬁm& DOUGLAS COUNTY

A ///r/ - n BB red/_192 NMNCY TRAL,
l/ Aot ¢z //rz/ﬂ?mj/, ;/mg/%/__é_d_ e, /
&'Qf_’.ﬂmfd SEPTLIGth < 1808, (dden
{ &)

sosuw . He T .COORER . . ___Ordinary.







POWER OF ATTORNEY.

STATE OF GEORGIA, -

174

nsion allowed, and request that he remit ssfne to_______

T gheen
Witness my hand and seal this.

Executed in presence of

iR
5
)
&
<
w
£
<
e
m. :




/V(M"* 'J"/(ZW

it OF Dl ke

to receive and rc(-mpt for the péuon allowed, and rcquen that he remit u(/e to.

i’ A i .
<> * Witness my hand and seal this. 6 :

N Executed in presence of }

(L. 8)

(IR i e e
Pl it s

.ﬁ,_bereby authorize

County }

%ﬂ g"»/“—- . w0l gaid State and County, demrmg

to uvml hlmuelf of the Pension Act (Sel,lum 1254 Cnde), hcrehy submits his proofs, and after being duly
sworn true answers to make to the following questions, deposes and answers as follows

What}g\yuur name and where do you reside ? [give State, County gnd post o 'c«-"
2. How long and since when have you beefl a resident of this State ?.. J””‘u
// L/

LA AAAG ’
hen a%nhcre were you born?

nd  where and i ln hut

2 .f, e P
:'ou
a permd did you discharge regular military dut) d,
r what L\l(lllnh)'.ﬂh( es werg you discharged from scrvwe o foeted
8. What is your presentéuupatlon az . f / ;
9. How much can you earn (gross) per annum |)v ur own exertions or lnb/ 2. —/\_4/‘/“} gt
10. What has been your occupation since 1865 2, / 14
11.  Upon which of the following grounds do )uu base yowr npplu ation for pensjon, yiz ﬁrst “a enml

nde:

Ans~xrered.

Be

» 2 9y

224 ."

poverty,” second, “infirmity and poverty,” or third, « blindness and poverty ‘{
12. If upon the first ground, state how long you have been in such condition nt you é6uld not earu
your summrt 2" If upon the second, give a full and r-ompluc history of the infirmity and its extent ?

sT

3, 1 ‘operty, effects o
i %7” 7):0/; S )
14, Wl(t pmpcrt) /ﬁ‘erts or income (‘Id you Pmsm:ﬁ

whit disposition, if any, did you make of same

8 and 1899, /and

v‘7‘1//L'"'(

_‘_TLL.L.

Question DT

1\‘4\,:;

(

15, I what ‘u\mh did you reside during those years, mnl lml pruper tlu] you tlmn retuyn furl xatign ?
h QI)..’.’H /57//(3“4 - M 4,9144_(.
0 »

1 "«(/\l;purlcd durjog the yenrs s‘m ud 1809 ?.
J a& Al . Qe elric e,
ﬂ 17. Iluw much did your support c¢ /r each uf lhouL vdﬂrn, m‘tr wlmt
by your own labor or income?.. j f)— /a A4 !
\Yhnt was yourf\mpluymt uhm&m!) 8‘)9" What pay did you reccﬂc it eﬁh )cnr"
e oy neavcey ] Bare tq el il

rog. . So22 2, A
19 anc %n fnm y 2 A s0, \»Im xompo«cs such

a homestead?

mily ? ve theirmeans of suppurt ? l[n\cﬁhoy |
ret GZ%M ot Wé i/w g
/ 7 }:’% :

20. “Are you receivmg any pension? If sg/what amount{ and for whnt di (1SR SRR e e

L
v I(W

/7’/?&’ it o %
(o

(///, 20.7% Applicant.

>

-..County.




AFFIDAVIT OF PHYSICIANS,
STATE OF GEORGIA, | s T

‘ l &%WZ- ?/l lg— '. | and

-~ K
) both known to me as ropuhblo physloians

/'\ P’uon’ﬂy camp befora me Ve
.@ }1 Hd j"' i &

of waid County, ‘who, )e!ng severally sworn; say on oath that they have examined carefully...

oy BPP for

v L tad jo/re

being allowed,
.

Bm;,n 14 and nuh-vrllml before me thig the ‘ 4 b oragt Ay
V. day of o2 //’; o 1000, f
it ot Ordinary,
oy W “ ORDlNARY’S WTIFICATE S
L3 o il
STATE OF SEORGIA o
b ‘, i P T
'P,____.__. Y AL 3 ‘AZ“’K_‘ 4, Ordinary in and for said County, hereby .oertify

thuhc j[-.'f 5l ¢ I,

wn(nesses viz : ‘-&
7 i,
VA [ h.ﬁ,_fﬁ . 1.4
are of trustworthy character, and that their statements lnﬁ\illed to full faith and credit.
I further certify that before annwarlug the foregoihg questions the applicant and each witness took

resides in said County, and has

N

the oath hereos prescribed, and that the full text of the affidavits was read to the applicant and witness

before same was signed. , « T

I furlherz uryy that the tax digests of... AL :
retucnéd for taxation/iy hia name in 1698.../%

of pml;'erty, and in 1899.. ,/.

o .n..County Ahbv that lpﬂl*
Bnﬁm

In my opinion the foregoing claim js....

Witness my hand and seal of office, thi

LCounty.

NOoTH.

1. Before any questions are answered, the Ordinary shall swear qwllunt and the witnesses in thefollowing words:  You
shall dwus anawer make to each of the qnuuonl ssked of you, and the evidenve you shall give will bethe whole truth, so help

A“Illonll afidavits may be attached ll bllnk lguu abe insufficient.
In every case the Ordinary must «rufy 40 the character of the witness, and as to the execution of the proof as lbon

pensi under Seoti 1264 Code, and after '

uch pmonl uamlnutiun say that his precise physical condition is s follows: :
. 6 An

o A 2 ’ o / re 2 ¢ o s
A : ; ! , "/) / € Qe o cce /L/ﬂ‘(
- o <. : : -
G0 o b /cea7os o Lo
; - /g‘ et el O RN ey
Cer % L2k Bl At

Tlu-) furlher say on oath that the physical ctmdltum of applicsnt renders hlm unablo to labor at -

ans work or calling -ufﬁtien( to_earn a support for himself, and that we have no interest in said penslan ”

e d f. 18!

/K Mbdbnofpmm

T—

disppsition, if any, did he make of same ?.\4Z
-

Uger Section 126 Code?r‘,z%./!:d A Ay 2T Ak

QUESTIONS FOR WITNESS.

STATE OF GEORGIA,
beeployg COUNTY

///@‘/’U j%M/ﬂ{éf/ of “apid Sta.te and County, having been presented

nnlwltneﬂlupportof the application of. /7 (VAN n

PE

e fOR - pROWION .
under Bection 12564, Code, and after belng duly sworn true answers to make to the ‘following questions,
deposes and answers as follows :
1. What is your name and whafs do you reside ?, ﬂa/ﬂ % sl '///
el oy Qyoeectyy, Fa, /4

2. Ar¥ you i 'w“- ”/5 ﬁﬂ'“’ the applicant ; if so

how long have you known him? \4‘/14 e [5C/ COa 2

Where does he reside, nnd how long and since whe hus he been a resident of this State ? |
ez /Y { /% /

)2
When, Where and in what uud iment did_he enli ow do know ?.£2CF7
[‘7 }2@%‘“’/# 422 Ng é)l\/ﬂwﬁylf‘p/ﬂ/’:m é/& o@’!f""
g Jou o grembor. ok)ngg;n Fﬁ! mppt 1Y Lhghel Z‘( W// .:('~
0 How long did he perform regu! r i n uty, #hd wlut do yuukn / vloe s Gbnfmlenle
%im d lha time and almumsﬂmm of his «Ilwlmruu Irum the wervioe 1 el AT (it e
(£

Ll oy @%«4
7!2 ‘/WW %W %f//fﬂ«r\/ e w///.w/a,, .

v/ A
Whay propetty, effects or income hnn npgzcant‘? lee ur means of knowledge.).... ... ..

J,{l_: ZUA //z/’::'
8./ What progérty, effeq

%, Voot sl 72
or income dld the upp]xc nt possess in

1,

6, 1897, 1898 and 1899, and what

s

Hm‘e conveyed away nny of his property in the last four years, if so, what was lt, und to whom ?

\/Qg(m%c

10. Zhn is the applicapt’s oceyp: w?/myl phygical condmou? L””‘W‘PI/ &“"" %
\/ %%‘JA @,—,;(/ A rra 7/:4r /',/.

o Gunoy,

J
11, Is the applicant unable to support himeelf by dabor of any sort, if so, why ?-\/ M /’:.‘( ki
L?r_uuez%

Md Ao, ,%’, Aeice Lo be (44 ‘/;;‘l/ lorde
V”C porti]zof his sy port for there two years was denved%om his own lnbé)or income ?
Boltes :

Lrbsd Ypn
14. Givea full and corplete statement of the ﬂpp]ch’ﬂ physical condition that entitles hxm to a pensi < I

< ? //ﬁ;@w ‘ (it tr ¢




POWER OF ATTORNEY. —=  POWER OF ATTORNEY.

STATE OF GEORGIA, : } ‘ STATE OF GEORGIA
’ CounTty. ; :

)

, hereby authorize

v 7 a5 ¥

: LW Y3 o hereby authorize . I / B
MAMQMLJ_LQL&%MQM%‘ : A, %f wm Clcrwwx‘?]/

,‘y receive and receipt for the pension allowed, and request that he remit same t . o6 receive and receipt for the pension allowed, and request that he_remit same to,

e ‘ﬁmﬁzmumg Lo TR e e

e, ! by Clg e N/

1 et Fach :
Wrrnrss my hand and seal, thl-—Lﬂ—\l"J L day of—a—ﬂ-ﬂ'ﬁkﬁ—«lm- Wrrwrss my hand and seal, this......... _day or.%. Qs 1007,
WY 5\ le [v.8] ' o L i e O]
vvLan
Executed in the prcaence of Executed in presence of

R B ’
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State of Georgia,

4; / /___County.
Personally appears . 1, Farow of _hD 01

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

and mxdqnt of said County*and State, and has resided in said State continuously ever
since the ... {QSJJ_’_.dny, of_&m_______lﬂ&&.; that Heis. 0D years old and

upation a._ that he enlisted in the military service of the Con-

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

States, and served fo; the term of .,
of. ’/ A Z/

follows: .. \ivu A
.S Y\_..(_f '_UL/J (a A v

that his property consists of the followmg items: . h/(}w AL\ (6/

of the value of. Dollars. I am now earning
by my labor, rlu..ti)___ e Dollars per month, That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or

labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Actapproved December 1ith,
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. h.___&__%)v(l/l/
County, been allowed a pension for the year 1805, :
7 Sworn to and subscribed before me, this the } LLS. Y )\‘\726) B
____LO_A_‘:!’U day of. ___;._-_1906 Ay aa

; q.. 0 AU LI Ordinary.

St te of Georgia, }

l‘r11 A3 L2z County. J
I, 4. (AL A A s Ordinary of said County,
do. certify thatZ/an well ‘acquainted with B 6 500 (e A O,
t

the applicant ifi 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__. 1ot

day of. \l QAN 1906,

' 0 R O

rE 7 '
gt Ordiuarym%@&c«mmy.

Norz.—The blank spaces must be filled :
Norz.—Affidavit lhould not be sttested be!ore January 1st, 1906,

CUN AITUIVAIVIY ODALIVEVAL ALLV I LY I LIV
State of Georgia, "

2 County.
Pmoully appears WD, r;w of 8\&701,'\1:4/00/1/

County, Staté of Georgia, who, being duly sworn, says on oath that be is a bonaﬁjz citizen

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

since lhe&&dny of. %’ AN 184\ that he is (0 D yearsold

and by occupationa_......~ _ thathe enlisted in the military service of the Con-
federate States (or of the State of. ) dnnng the between the -
ﬁth Regiment

States, and served for the term of___ ":‘:%m Company_ué_._qo
q Qlelh

of. 0V /(X/ ; that 1}18 physical condition is as
follows : 9 1/036&)\/\/\/\/ »\ng/ Q/\/\/dj :

that his property consists of the following items: 2>
of the value of. Dollars. I am now earning
by my labor, Dollars per month. That by reason of his

physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1907, ' I have lieretofore, as a resident of “\L !
County, been allowed a pension for the year 1908.

Slorn to and subscribed before me, this the [/L v, X d
- day of Y O+ 1007, s

o R N o000y Ordinary. l
State of Georgia, i
: /__ County.
50(1‘ Az DN Ordinary of said Co\mty,
r
do certify that I am well  acquainted with LA NS } A,

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

to be, and that he resides in this County. S ,
Given under my official signature and seal this VAv)
day of. Vanns. 1907.’
i d/_‘_ Oﬁfw/ am
&’? \ Ordinary } UK L At 2/ County.
here
: Nowe.~The biank spases must be filled. ) ; /

Nors.—Aflidavit should not be attested before January lst, 1907,
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Georgzia, Fulton Cownty.

‘Before the undersigned authority on this day personally
appeared W. ﬁ. Farr, who being duly swom on oath states that he
is the person who has made apliocation for pens ion. Deponent says
that he was bom on the 6th day January 1844 and that.consequent
1y he was sixty years of age on the 8th day of January 1904.

Deponent says that on the 16th day of December 1864 he
wownded in the right thigh near the body at Nashville, Temn and
that he was wounded again in the right forearm in the sumer of
1863 at Jackson, Miss.

Deponent says that now the place where he was wounded
in the thigh has an exoressence protruding about the size and
shape of a cowy tit, which inoreses overy year and that on account

of said wound he is unable to plow or to'do any other kind of

labor Wigh requires standing or walking.

Deponent says that he still suffers on account of the
.
said wund 4n the forearm and that on that acodwnt he can not
out wood.
Swom to and subsoribed before me

this December 38, 1904,







for year ending February 15th, 1893,
Geo. W, Harrison, State Printer, Atlanta.
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L A State of Georgia, hereby certify that I am acquainted with Mrs.
LA Al lzracnss the appli

knofy/ from my own knowledge, (or from positive proof pr s),
that she resides in this County, and that she resided in the State of Georgia on.December 23,
1890, and has not lj ut State since that date. That she is the widow of
y//ﬁ‘/lr}{,_~ %175’4 (72¢£22L __ deceased, and as such has heretofore been allowed a
pensiof for the year err;dihg February 15th 1892,

o0 * \.
F RGIA, Ztmty of Aﬂ-u//(/t/l/ ;
N E w5 e v é Ordinary in and for said County of
Vs,

for a pension in this case, and

. .

d to me by rep

. _\> In Wi ess Whereof, I have hereunto y hand and affixed the seal of my office, this, the
G LR T By N TEL o MBS
S 55 /
:‘ o A \/’CL / Ordinary.
g 3 ‘f >—‘.’"- No. 8.
POWER OF ATTORNEY.
Y

v, aibgﬂéz’r :
..y tru€and lawful attorney in fact, for

ver 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 affi-
davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that may be
issued l:f' the Governor, or for any sum of ‘money which may be coming'to_ me for the reason

fe i : y
i orelszx 1NEsS WHEREOF, | have hereunto set my ha %r% seal, this j/l\(V X B
+\7£/,&/ZZM,// s [0 8]

ay of /"¢ A,/.,‘, 1897, . =
£ D
¢

E d in the pr ofus: [ LT
ﬁyt/t:g_,g(o, 2 r
=7, 0 >
ey il o -]

DIRECTIONS.

‘Send amount by . . @ The A Y to
meat Wf&wﬂ—c% : ﬁ«/‘//%[}c;:u}ge Z

\
o

—O04 alvd—
*£6g1 ‘qS1 Areniqag Surpus reak Joj
‘apfd 3404013uIH I(PHL uO4

o RAGi AT

i1

State of Georgia, hereby certify that IL4m acquainted with Mrs.
Z et applicant for a pension in this case, and
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
1890, and notgiyv of the State since that date. That she is the
% \%ﬂw deceased, and as such has heretofore

sion for the year ending February 15th, 18c4.

December
widow of ¥/
been allowed a

In Witness fo “have hereunto

t my hand and)ﬁixed the seal of my office;

this, ‘the i L) s g, day of; 1895.
{5‘3} il il G Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA,p@ﬂT.q
KNow ALL MEN BY THESE P

Cou

of NI LI O LA .

me, and jif my name, to receigeind receipt for whatever amount of money I may be en-
titled rom the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregotfig affidavit ; hereby authorizing my said Attorney to receipt in my name for agy

Warrant that may be issued by the Governor, or for any sum of money which% e
coming} me for the reason aforesaid. i/ j/
In d and seal, this...Z. 2.

b

———

Wt
day o /
I |
A 4N iy
DIRECTIONS
Send amount by......... oo i ; ERIEA 1)

me at.. , and oblige
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v

STATE OF GEORGIA : - ﬂg;omun come)s Mrs.

County of 7/

zz2¢ € 184/ 7 Thatsheis the Widow of

State of Georg1a, and that she has resided in said State ¢

{ ontinudusly ever since :
<;>u;é 77 2 0 -/ A lf%/ﬂl // .....whg was a Soldier in Company
ey / gé k
_@ of the . jf e Reg'nmfnt of VLA

Vol s, that he enlisted in said Regiment on or abdbt thc month of ////&1@/

1862 and served in the \rmy up to »% sl ___186.2,” That he lost his

life on the / Ry /}7 k8D 2- (State here

Sull przr/t‘u.dm: of the husband's death, when, where #d from what cause.) (

(. ol
A&Vl/‘//zz/ ipﬂ ;17/11141/”( 4/#74 /kﬂ// Vo
22 45 feered. o 2o ifon /, 4/?.. I Jrtey [FEZ,

ﬁ@/n/bz— //C ZL//M ; Dock 441!,

)
Deponent swears that she was the wife of said deccased soldier during his service in the army
as a so]di;:r‘ and that she has never married since his death aforesaid, that she became his wife
in‘the year 187 / that Georgla is her home and she resided in this State 23d day of December,
1890, and has ({ot I}vvd in any. other State or locality since that date. I hav<_ been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by
law for the year ending February 15th, 1893.

Sworn to and subscribed before me, this

ﬂ‘; ;A(y day of .{A/ ? 1893.

//)(’ 57007 Y__ordisary,

For Widows' Horotofore Allowed Penslons

STATE OF EORGIA,
County of Afzcez

whq\being swor;

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

ot 5 A . who a Soldier in Company
// AN 2 57 % j‘ ke
X ofthe . . - T . Regiment of, 7‘4 ’ g
Volunteers, that he enlisted in said Regiment on or about the month &7 }W
P
186 2 and served in-th my up to.... W 186Z-.. That helost his

life on the. //‘ A day of. . /A

Jull garticulars of the husband's death, when, where /mm what cause.) (

»72 m %/ém/jéz

1842 That she is the Widow of

..186. Z kSlalz here

\'

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18,47, 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, 1894, and now apply for the

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

1904,
& Juldo

JOHN W. LINDSEY,

Comimissioner of Pensions,

WARRANT HANDED TO

Geo. W. Harrison, state Printer, Atiants;
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DANA u~ vl' :"v‘““lﬂ, \ A -0 ““‘ ¥ _,‘_’., 5 g
O g siie
= i o
Tes ‘;’.’.‘_, “"‘b’ ; o\
- oR : Comity; #o reoeive uam-lpz dwpuuiondlowed and that he. %
v s Al e
remit the same to mie at.__ ﬁhhohoukor mail. X e/ il
Witness my band this, - day of. 190 \;‘
b/

Exocnudin presence of

N } iy Y

; £ S Ortinery, ) Xe . foon L8 ;
\ H-/

County. X SN :. +

— { /
{sa.u. } i 2

e |

g \ [ fe

: Z

L 5

Ce

7

J i ; ot
g ’(

DOW’S
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VAL WE \TENJENIIN,

: County, } Y \
s Dl d B ke P i&@ Odoty? deatring to
avail herself of the Pepsion allowed to Indigent Widows) of Confederate Soldlm undetAct of General Assembly,
, aitd after beibg Yily sworh

hereby submits her proofs, swers to make to the

., <1900,
gl:’.‘:lh'lq 7 What e your n::: lﬂm Fgaas

do you reside ? (Give State, C’ountv and Poabo_mcc)

! ’%M—TW—C% D B n03)
[ ; 2. How long and since -when have you been Ill'tll ﬁ%‘ th: Bm el _\zyﬂmak 404
ERRTAR TV SN T 5
. u»@"mhusw X Lagtuy s

\wu your sband hm—cule fall mmeband whag were yowand he married ?
& Kﬂm v ev ry ) qu - o 1~ A R
N hv:(..) o DA N
lncl where andy y and Regiment did your hn:b-n’d enlist or serve during the
war betwesn ghe_Blakga? Mﬁw&w@
Y \m.x‘\' LI S 7 VAW N e s, N

os ) Sy

L] - —
v 6 How long did your hy : Rk ve in -lt)f‘ mpsny and Regi tadeib. 1 2 vnen e,
PANCS I AN !
7. When and where did your b&d’- b‘?{:pln;ﬂ;d Regmnnt surrender and was diecharged?

Am_é L
Lo b a o> %huub&nd present at the time lnd

—bﬁ‘J\w &M i o At

¢ when Iu- C
P{ ‘.r- y

mand, for whlt cause, ‘and by what llihorityf'
S5 8y

=1 WhichVot Abe Al
Poverty, Seco & Inﬂrmltyn%
t e i X
12, ' If upon lhﬂﬁnl ground, how long you have been<mmsuch at you cal

your support. If upon full m eie of the infi

third, m&ﬂl&ber you

Aeeond, glv

tally tnd,

If upon the

T e A
LTI RATY ot g

\3 \%t hu been your gug tion nmnr hmhandmh L__h.ha,im ______ i

W b i ._.,.

-"qu. <3
14. How much can you earn by yol ort_"

15. What property, ml or pemnnl or income d

, and of the
the same ?

S

18. How have you

and 19047 i wie 3 ’a,_m"?. ..
19. How much&tid yonr suppo! ,eon for uch of those yun, md how mncl\ did you eounbnw by your

Jo

own llbor or_income ?

ki \M«Have you ever made npph@eubrhun befare

23. How mnny q)plmauonn hAva you made for a penalon

o e e TSN

Sworn to and fubscribed before me, this the 2
7’) o X.J Laedds p)

—2b __ dsyof ¢ h___my_._ Jomai . AR A
T ’ L e GRS
7 \ bl
J of_ﬁn?_lu,_—fo‘ounty- ] :

and del\whlt class .
/}n Ay —




2 s 1.

been presented as a witoess in support d

for a ndom ‘t’bo Act ofd B
u leposes and answers as follows:

ﬁ’m"‘n‘l.‘l s your name and where do z‘l:idof

P AD B2V

"2, Aré you acquainted with th

If w0, how long have you known her?_. duled
-8 W d

4,

5. Were you ever acquainted with hor b
6.  Where did she reside in 1861 ¢
7.
8,

ghesﬁm;ndi-wmd-pnyndwmtdﬂ ; t.ud&vdoyouknovﬁh-? 2
= '

(T lr‘ W" youa m:ﬁv{ !.ge same C‘rgny and Regimenﬂ\.%‘gd.’_—_%

16, If nolcprreuqt, where was he?
} 17, When and where did he leave his command?
For what cause ? A
By whose authority he left ? o2
»How dg you kpy

7

hno"dm. applicant is the la

wSul widow: of. SRR

nained: mmddmhllddhluﬁlndldn‘&,aﬂhmwhhvdov?

21, Hay

cen 7 Z 3 ardt A AR ORAAAL
22. nt pyoperty, Mwimumahﬁ .app t,iln -nd ow do you kagw this of your owpn )
¢ S -
- ) QA o (A5 et A - S bte s r 2 .
e L b ol TS o itirne: alar A Ziing Trronnd]
28, What property, effects or infom¥ did sppliesnt poseess in 1809, 1900, 1901, 1903 and 1903, and whht
ition dig_she makp of it?_oQo) A /L pn ot e AN bt

L L AmanA AN

24. Has
whom ? /”1 {M

S ald Fonnltd ) %
perty in last two years or given any away, if so, what was it, and to l

QoA Al -444'.

hgr chances and lbll‘uy to earn & support ?

U T i

o

28. How mrch did lpphunt contribute to her support for last two yurl?
. len.z mwww?a%wz-‘m:rﬂﬁzéh@ma

80. Wmmhwmm&emqof&umbym r C/Vmp,

W%/

Witnesses.

AFFIDAVITS OF PHYSICIANS.
STATE OF GEORGIA, }

. COUNE, :
; y /V @ m%b—u and

_ Kruglasrsi.

Persontlly beft g
Aboth known to me to be reputable
Physiciaus of !lld County hg, being enlly sworn, say on oath 't ntqhey have examined carefully Mrs.

Fochial X i i ,

%

¢ /£
and we have nterest in said pcnliorn if allowed.
Bworn to and subscribed before me this &
......... 190
s

day of.

ORDINARY’S CERTIFICATE. o

STATE OF GEORGIA,
County. }

I Ordinary, in and for said County, heLeby certify
that the appli Mrs. 4 resides in said County,
and has been a bona fide resident of this State since the. day of.

18 -~y and that the wi Mr.

are of trustworthy character, and that their statements
are entitled to full faith and credit. y
I do further certify that before the foregoing ions, the appli and said took the
oath herein prescribed, and the full text of the lﬁd&vih was read to the applicant and witnesses before the same
was signed and subscribed, .
I further certify that the tax digest of.

County shows that applicant
dollars worth
—dollars worth of:

returned for taxation im her own name in 1899

of preperty, and in 1900

.

7 27. How was she supported for 1899, 1900, 1901, 1909 ‘sad 1903?__ XA Sin o,

property,
in 1801 dollars worth of property,
in 1902 i worth of property, and
in 1903 dolhars werth of property.
Witnees my hand and official seal this day of. i i 100
P~ 5 Ordi
{ SEAL, } %
County.
| Norms~—i. Before an, quutlun- Are answered, the Ordinasy shall swear a| t and thé'witnessds.in the follo
words: . " do wmﬂ, lwur tin you wlll"zma answers m ’%‘zug_q l;qunuvng ,!:uf 'y?uf
and the Mdg’ {nu tho whole truth § 8o hel
2. Additional afidarits Iuy lﬂuho& it blank spaces are m-&'ﬂn
3. All afidavits must be made befere Omtioary: @ oube A . b
e nly widaws who were 1l m" :
Wld(’)'l- Thm married sinee Pth April, 1865, nt g 'Od. Y veee o PR G T
e tnesses and two make out claims,
6. Attach «nIM ocopy mlm&o bum in .:2, ©ase, o why it cannot hﬂlnod v

i




VA, o028 )

&
been ted ae' in support of the application of Mrs. 247 @RA
5 s oo e ke ot T > illowios of M

. ’ .
followin, umbﬁ-] deposes and answers as follows : ) &)
s ks What is your name and where do you reside? Zs 2 Q >
. - 4
X Rioke. ; Qs otl 4

y ere does she reside,

2 Arlw you acquainted with the applicant, Mrs. / ALORAS
If w0, how long have you known her?w 1
3 :

When and to whom was he married ?
When and where was he born? %?'—it m.-..)r.

4 |.L4/X6/‘

). eenlist in the war between

. o %ﬁ%ﬁ_ﬁ ke

4,

5. Were you ever acquainted with orbmbud%‘;,

6. Where did she reside in 18617_~puiX Al e a5y Q
7

8.

)

How. long bave you known hj

12. Hgw long did he perform regular military duty ?

13, V/hen lnd’wh.en W)
680" 2” /9%

14. Were yo

v y 0 ? . .
16. _Jf not _present, where was he?_. K A w{
IT.XWI(N? g.?d’:ﬁa!e did he leave his command ?_sDfpn 4 ; UAS,
'or what cause?. 814 _ @ ﬁ‘ u\A‘ MY . %
By whose authority he left ? 0 A I
How do you know all this? (State fully and clmly.)__\ZAaJ&J-_M.L
v

"'\ZM&‘A die ?

had he been a resident of Georgia at his death ?
0
26. you of Your own kuowledge kngw that applicant is the lawful widow of.
B A s 5 G
21.” Has

R %s;-lnd unmarried since her soldier husband's death, and is now his widow?
p O

1LY

R

_.2!-4,%.- (Ass A oaes Jaqy
o 28. WAt property, effects or il e did applioant v in 182;,1‘%901,
'.'% dleposition did she make of in_‘dml.}s_w /M/ (_-:

L

24. Has applicant conveyed sny propertf in lastgwo orgiven any away, if so, what was it, and to
whom ? % day ®

W s ANGZin Jol s e X Koos 7

= v . “‘ % £
Fdr z:w was she supported for 1899, 1900, 1901, 1902 and 19031,

0
28. How i}_&du did. lpylim;l contribute to her support for last two years f—M@_ﬂ '
2. :%ﬂ)nd&a%mtd ;nvmnph mg@;:ﬁn.%_
80. What imhnminﬁemqo(tb'-pcmimbyth pplicant ?. WM, 2
L P X
Bworn to and subscribed before me thh_L_ % '&-L-o % .
SRR F SN '

Ordinary, S

9
’
P

County. Witnesses,
AFFIDAVITS OF PHYSICIANS. i
STAT.E OF GEORGIA,
ougdag Coumy.} o
Pemndy bef;r;vme 222!@ 40;" 9 . d 70, t‘é’ﬂ and

th known to me to be reputable
physicians of said County, who, being leunllﬂnworn, say on oath that they have enmincg carefully Mrs,
ory o ' d)u/ li

fnrn Pensiop

PP

al examination say that her physical condition is this.
vy b Aeizse  arelimedde 2

terest in said pension if allowed,

i Bworn to and subscribed bgflo;;ihin % : ,_«/Kc//éfv i ///\ /q :
LA Qitlsant ontnr, | LI, )///%%9’, ZA

oOoch’be ad, County,

 ORDINARY’S CERTIFICATE. -

STATE OF GEORGIA,
Hiig i —_County.

and we ha

.

Ordinary, in and for eaid County, herel y certify

that the appftant, Mrs. _maz_ﬁ_&lﬂla resides in said County,
and has been a bona fide resident 8 this State since the.__d’l'a.‘:b____dly of-—_"tn._m.‘dz*

1842 ., and thag the wi Mr.

are of tr y ch and that their statements
are entitled to full faith and credit.

I do further eoﬂ.l{ly that before m-wori:%‘the foregoing fons, the app and said witnesses took the
oath herein prescribed, and the full text of the afdavits was read to the applicant and witnesses before the same
was signed and subscribed, 5’0 2 v

Ml a4

I further certify that the tax digest of.

County shows that applicant
2y
returned for taxation in her own name in lGBD_..Zhha

: dollars worth
of preperty, and in 1900 71;7*'-:-‘-- 0 dollars worth of

property,
in 1901 iRy ——dollars_worth of propery,
in1902 . 2% ethin, 0 dollars worth of property, and
in 1903 Y rthiiong : doltars werth of property.
Wititoee ty hasid ot ofRebal sen] this___ 26 day f_m%.%&___wd.‘ﬁ_

A 2 i ¥ Ordi
{ SEAL. } ‘ Ay

o~ A ezl Odle. (‘,mmty,

Norms—1. Before nn,&q-utlonl are answered, the Ordinary shall swear ;@c Andthe witnesses in.the following
words: ** You do solemnly swear that you will true answers eaah of the questions uk’ of you,
and the evidence ¥on shall give will be the whole truth ; &: ll:l&' God.” " 3

ns; oy -

2. Additional afidacits be attached, if k

8. All nfidavics mast bo.made befare QR nas ik PPces are -

4. Only widaws who were, the wiges of the L husbatids while they were soldfard need
;i widows. Thﬁ' mnrll‘dnah::o 9th April, 1865, mot entitled, e { arzem
SIS Sl tnesses slolans ape necessary $ make o

6. Attach certifisd copy marriage Hoanse in every oses, or :fw Why 1t mm.a.

-~ -
agply—and are new




L#-_.;;.._County r R 2 : i i D) \\
...l Ao I:mby hori #%m_ :
: Jq-dix-‘ County, to recgive and nodpt sllowed and that be
* remit the no ld——&b‘—-&km__“h_—by his olnok or l%nlul mail,  \
26 % day of Qus. ’ ] B G

WM e by
N

Witness my hand .this.-

Executed in presénce of ¥

W“'/W:?Q TR N

o jE) »
- i; |
\. 'k :
() 3 3
= oL (B
w2, 5l |||
zEd| LN
‘Qn"Q Vo S8 E
a B = 1e (1l
AR BB . 2 |2 i
1 & L

on L .&(

our MppoKiy It apop the glve a bill and ].:le hﬂomf the infirmity and its extent. If upon the
\ d, spate whech yon are W‘ hnd. nnd’whl d wherg you lost your sight?__¢ A% LGN g
DG, e g : i
\\’ol)~ 0y 7 m'L“A U ‘1‘ -:'_9\ )
'Axw.u\' ) -l~~~ (S ) \° I ol 2 K Q(_). Sll-” MOS0 e L
o Nedss ‘7 @bu\ P (N 7 7 T bt -
.. A A\ A .
v (VR ) s AT
14. How much can you earn gpbes, b; ylour dwn i i e v e
16. What property, real or pe n‘:l‘or income do you h.? or , and its gross value ? \ N
(A y, real opl-persqnal, dld d or g et i yoiy nd of the -
plﬁb o'&"iﬁ’m ¢ "h n\Nf aty, bave 0 same ? ;'-
-

County, f

al

Btal . County, ‘de
lex\.ct of Genefal A
answers to ma

b i Tadigas Lot
T e

do you mlde! ( Give State, County and Post-Office)

9 How long: )&S M ﬂhen Q b’:pjxe\:ide%o_f & Biate? o Yt /

CoaN A\

T rath W /w 'ta. . /
e 1

"3\°r e o T e 2

L

4. Whenq 1 wh yong n@fkorn—n‘d\hln full, n-me, d wh%, you ﬁ he married ?
Very .) ‘)
R « \, \

(Atuch eo;& marringd

6. When and where nn\n @l GotpApy ud qumant did yaurylbcnd enlist or serve during the
war between the States? Lo Nilisg, MR TGS :
g

Oer w.

_Al.
LR o

ﬂmmd 'bknp.f.ml wm}(?r

7. When and \ﬂ:ero dia you%d- hnp;ay Rezlgwmer and was discharged? '

6. How long did your hul

3 § \\ﬁl yous wlhu({mem at tl %:: and place whcn his A ny and Rggment surl dend?
\b.» SHRY valw O
ll not with ¢ at surre) Ver, state clearly an A&WHMM ‘hhen hNeko;m
mand, for what cause, and by what a| omy! /
> Sy \Li‘k M TR ).‘ _r\{\: ) /
3 : e
10. 4 When and tpre did yqur husband die\ / b \
J&L ey - W X bt e
11, Which of the foilo o your, ypplication for Pension, viz. : Fmt—Age and

r.-nd qovert.y 1\’ or \‘:\J
have been ‘in such l‘l!lmduuod\hnyou cannot earn

12, If upon the first und state_how long fyo

»

oI sty Yoo 14, 506, lgo.uw,wv

and 1904 ? A0 s Nl
19, How mucly/did your support cost for each of those years, and how much\did you’eomrlbuu by yonr

@ lubor or“anoom ! d ;899 1900, 1901 1902 d 1903-
t your emp oy mt duripg. 902 an
shpo \

4 orele{T'f \. N AN 5T
et i b\ Oonan S :,I'\

N 2 &
21, Have }oll l‘fmﬂy! lf lo,\whu oom&-el such flmily? Glu daeir means of —Tppo\tf Have they

any lands or other property ?.a. \ il 1 A
22, Have you ever nmh application for pension before ?. \‘
23 How Any lpphuuom ave lor jenno and under what, nluﬂ
= RS (AR, £ A
Bworn to and -\gb-enbod before me, this tho \ \‘
: day of. ) b 100X : <
T~ y'; ) OvA N arg Ay g "\J\\ N _'\4 .\ Pr e /
; ] ‘s \ e %
of. o T County. ' »3

04 and iiag B’i{i*’i‘y did’yov

%
roturn &!Q k'
S.% n‘a’yoy{.n supported since death o:;m%nd upnhlly foN1899, 1900, mxm, 1908 ?* oy

8

>

\w much did you receive ’

C ™l ‘-,L

A
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ho, being sworn on o h e bona fid dent o d Coun
0
QA State of Georgia, and th SIDED in said 8
J
nuou 3] o Q 0 ne he Wido
R wihno was a soldie n ompa
of the S & Regimento o ‘ A
n e e ed d gime on o DO t} 0 0 ALAA ALNA
d served y 0 86 died
0 )
ponent swe he e 0 o d soldie érvice e Arm
dier, and he ever married since his de aid, a h e became
ve been allowed an Indigent pension esident o
de 900, for the 90 d now app he pension provided b 0
nding December 81, 1906
Sworn 0 n Subo ved oeio me
|
2N\
day o Q 906

c O OI'g'1a
d A 0 Ordin 0 d Coun ce h m
¢
q nted A ®, ho m h bo fiid

fied th herein state ) e, and no e e individ he repre
0 be, and th he ontinuo esided in this State since the

0 8

q
G n d my offi gn nd h he day o AN




"
8
R
R
S
]
o
=
N
S
)
S
~
=
R
8

of Marriage Licenses.

Book
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. STATE OF GEORGIA,

at-
v

Witness my hand and seal, this

/) Executed in presence of

{L. 8

<

\.

i

X

L

E_vezy Question MLTST Beo .M.swe_:ned..

fafis .....at -u State and Coun? desiring
ﬁhnﬂl ﬁhpmﬂ and after being daly sworn

. ' 'u‘ ) : - _.gA_......’ L m_._La__AM,G;w.
: 'v‘ Kov hn; nﬂ lllea vhn have you been & mldcnt of this thf .__“4..7....3&'._..,..._A._,L..L‘.B...a 1

_ disposition, if any, by sale or gift, have you made of same?...... Mo el..... _mLﬂT kDD

8. Whnmdwbmwmyoubom? \ L ﬂb‘i &II»HA CAO'QJK“
4.) When and where and in what comphfly an ment dld you enlist or oerval WI- Otraind 2262~

___.!f_a.._@u?)\

How long did you remsin in such CompaRy. and Vil 1.8 6. e !
B AR R W u_J\ ;
...A:.‘,L*, .2_.__..‘41._&___ ___.QA..“.‘ ANt Bz = [T L.M 4
6. Whunlndwlmawuyour pany dered and discharged?. 3

m_,eu.m_%_,._,,gw sk

l‘,.‘;-‘n

\

7. Were you pulenl with your company and regiment when it was m—rendend ?M B
" 8, If ot present, state specifically and clearly where you were, when you left your command, for whdlt cause and

by whose authority 1.&...!4& W S gl .
] : _ELM _&WML_&M_\;:&L v ok u
9. How much can you (grou) per annum by your own exeruom or lapor?.. :bm_r ..... nd

10. What has been your occupation since 1865 ?. AL Y )

11. Upon which of the following grounds do you base your application for pension, viz: /ﬂrst, ‘*age and poverty,” s

second, “*infirmity and poverty,” or third, * blindness and ‘poverty ?” . G
12. If upon the first ground, state how long you have been in swch condition that you tould not earn your sup,
port. If upon phe second, give a full and complete history of the infirmity and its extent. If upon the third,

state whether you are totally blind and when and where you lost your sight. _.4-_‘_.0—:.«.3..«*..,.,&71{.—0-«( <
P .

e S Crts St A Do, L . b S SO B
U & i /
» .
18. What property, real and personal, or income, do you poesets, and its gro- v 1 [N A A by 2
J At 2 e D SN e,

14, What property; real or personal, did you possess in 1901, 1902, 1908, l904 1905, 1906 and 1907, and what

DA =

N )
15. In whai Mly did you nmde during those years, and what propetty did you then return for taxation? s
By Nt ... LA 2

16, How were you lnpporijd dnrm’ lho years 1901, 1902, 1903, 1904, 1905, woeh\mon.__ﬂ_T

17. How mue‘ did your mpport oon for each of those yeare, and what portion did you contribute thereto by your

owi Iabor or fnoomet. .. a 8> O el Wil
18, What was your employment dun}; 1901, 1902, 1903, 1904, 1905, 1806 and 19071 at pay did you
receive in each year !, #Aa. e i L. £, . b2 o

10. Have you a family? If so, who composes stich fnmﬂyf Gin their means of support. Have they a home-
stead, ot other property? Their ages and how &mployed?-. Sk VR — A s Jﬁd“vq

- bl A < Seaao.

14 voa A
20. An;you receiving any penllot? If so, what amount and for what disability?

21. Have you uvor made an application for pension before P....j:..
22 How many nppl.lut(onl have you ever mdn and under whas class

) ot




STATE OF GEORGIA, Sk } .

_ﬁm% CouNnty.

m..,- et aa....of en g tate and County, having been presented

as a witness in support of the Apylhninn of_...._.i e PN A.for pension
under section 1254, Code, and after being duly [l true mwm to 'make to the following questions, daponu and

answers as follows :
1. What is your name and where do you reside? ... M.

2. A.re you acquainted with

long have you known him? -
8. Wherq does ha reside, aud how long nnd since when hu bun Y ruidant. of this Bute %

> VA y. e 0AN Coo & o s
4. When, where and o what company and regiment did he enist, and bow do you know ?
et B MR lo. e DD er D A Ol Co q et ﬂq.,}

z
5. Were you a member of the same company aud regiment PAL k). aa:b_QA.“A. . 34_ 18 0.t C 0 iﬂ
6. How long did, be perform regular military duty 1_5'\«:2;:1.‘ _.2--.1““:”.‘_"’k ...... L...! & (,L {

7.  When and where was his command surrendered ?..S -..m.néL B M. a..g WA L

© 8. Were you present when it surrendered?..

9. Was applicant present?.... Vi U.M)MNW#(&;A:_MCW Chaae :

10. If he was not present, where was he?

When did he leave his command ?,

€.6.1L,. For what cause ! c. ,.I.M“.L_'.

By what authority he leit?... M"deo you k oW lll of this?
hi e T VI e )
11, What property, efects ur income has the applicant ? (Gi've“yommmffoimﬁf) e ’
I f Ko R S
N S, i el Sl ot L D .. ..

S TSGR0 3, 35
What property, effects or income dld the nppll;anl in 1901, 1902, 1908, 1804, 1905, 1906 and 1907

‘14,

@AA{ Lu.!_t.n‘,la.. B

15. Il the applicant unable to support himself by labor of any sort; if so, why?..... s
ALl Sy \_Aj.., o

16. How was he- supporud during the years 1901, 1902 1903 1904 1905, 1900 andv 1907 ?ML

- Lo B e x 2 N ‘
17 Wlmt pon{gn of his Bupporl for these fonr years w, derivsd from hu own labor or income ? \ )
18. Give a full and pl 's phyllul dition that entitles him\o\l pensign un

" Bection 1254, Code .. e 2 Sl b tm..... .. L‘ ) :

1 o ’
19.  Who composes family? What property have they ?  Children and their urning mpaclty‘l
oo }- 9 Ja H/s. O-A.- ......... O — S <. il Ko M i

A SV L_ RS o LAUL._ *
20, What interest have you in the recovery of a pension by this Appliunl?_& i

Bworn to and subscribed before me, this the E ’/ /
K day of A&é wo;‘} . ‘é‘m’e—- Atk
q— € A rdinary. ;

STATE OF GEORGIA, }
ik CouxNry.

Personally came- before me ‘ A g @ ML e O h/ u\_,i .and

PR N T Nl a e

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

, both known to me as reputable phyuicilnl

:npp]lunt for pension nndl;r Bection 1264, Code, and after

PA A W) ;,/, bdast. 2 _,,,/

fpopit Corrtdi b sanda

Latd7g o ef

A@L,Zn/:ﬁlzuda( \,).J.g.u/; Llaasly. ,&{Jéxmu/ “Lukadly.. (441(((/.1'— s
JA‘I/‘,‘L [d? losaxtideld.
A J

and that we have no interest in said pension being allowed.

8worn to and subscribed before me, this the //JZ “"///VZ‘? ~/1

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

rdinary.

County. }
5 memnry, in and for said County, hereby certify

that the applicant
been a bona fide resid

and that the witnesses, viz.:

.
are of trustworthy character, and, that their statements are entitled to full faith and credit. ' 3 /
I further certify that before answering the foregoing questions the applicant and each witness took the oath
hereon preecribed, and that the full text of the affidavits was read to the appli and witness before same was signed.
I further certify that the tax digest of_dm#ga&_(‘munty shows lb)n}. applicant
returned for taxation in his name in 1901 2. o 0 Dollarsof
property, and in 1902 3 L Dollars of property; in 1908
s LA Dollars of property ; in 1904 N
LR S Dollars of property ; in 1905
B Dollars of property ; in 1906
R W Dollars of property; in 1907 B
Dollars of property. \
In my opinion the foregoing claim is: made in good faith,
Witness my hand and seal of thu_~l_L___dAy of. PA /1 £ 19({_; 5 ! 1
C)ﬂ Pt Sl Ordinary, - )
of /@)4- 2 Lia . County. e

WOoTm. o

1. Before any questions are answered, the Ordinary shall swear (| 11

and the in the I
words: “You lhnﬁ ?ﬂll lnlun make to each of the quentions asked o( you, and the evidence you .shall give wiil be
the wholo mnh. 1 lulp you God

mn be if blank spaces are insuffleient. <

8. In anry oase the Ordlnlry must certify to the character of the witness, and as to tho executfen of the proof
8s above set out, .

hl

‘
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FOWER OF Al IORNEY, ' ATIAAYIT T0' De Made by the Widow, "™ ™*

 * STATE OE GEORGIA, |. " STATE OF GEORGIA. : ‘
&“— . } . . ° In person came before me,the undersigned Ordinary
K 0.

: . ; EEEZ LT | in and for the County of 2 VA€, :
now &Il Men by these Presents, That I, . "C£ R e CLy ;
sworn accordifg to law, says under

~#., who was a soldier in
7 Vi 2

, who

oath that she is the widow

( {A........my true and lawful attorney in fact, for : the nervice72ne Confederate States, and serve,
me and in s name, to receive and for: h t of y I may be entitled IO
to from the” State o Georgia as a Wifow of a Confederate Soldier, as stated in the foregoing®
affidavit; hereby autl16rizing 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

s a member of Company.. P — 4T

Regi ofé Vol s; that he enlisted in said

1862, ,» and was in the

1867.. That while in the

aforesaid.
2 IN

..... i i iy of.. S 20w .....xH6lﬁ‘, (See Note No. 1)

.day of ./,

Executed in the presence of us:

DIRWOTIONS.

Send amount by

M S iy A0 OGS, o Al —Z Car g tr Lot LA
Deponent further swears that she was the wife of said deceased soldier during his term of seryice in
the Army, and that she 293 never married since his death; that she became his wife on lhel. 4"":}:
B day of. & 180/—/ .» and that she has resided in Georgia continuously since the
Z é - day of. XB(;}, that Georgia is her home, and was such
on the 23d day of Dece%, 1890, and since said date she has not lived in any other State or locality.
Deponent, as the widow of said d d soldier husband, applies for the pensi provided by Act of
R v e - e :4 the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
7/ . B l*\.l p 15th, 1892, and herewith tenders the proof of her right to receiye the allowance grant&l by said Act.
) ; : ﬁ
§ / é \\ Su%f‘nd subscribeghbefore me, this, the ) % <
{ o< ’ s j
o ) , T ririfdhon | oS TBt2220027
- » = \ y ;
| 3 ke < ;
? Y EU
£ 3 |
7 g peTrey N‘ . . Note 1. State In blank above the date of the death of the husband, and how, -/n\d'ivhen. and where he dled. And In case hig
g o w \ 4l 2 death resulted from disease, state how the dicease is Awozn positively to have resulted from the service of the soldler fn the Army
. 3 w | N and not from any other cause.
i -
i & | \“Q N :
i I W N o /
SR o) AR, ey
@ MTOES i
- | { :




Form No. 2. i 4

Affidavit for Three Wimesses.
STATE OF GEORGIA, | -

In person came befm;e me, the undersigned Ordinary
County of. W J> in and for 'md County, w:tne,ues .............. ﬁ

- / ..
and_ AL7L 2 M(ench known to said Auealmg Officer as truthful,
rﬁ;’e and reputable ci

ens), who severally say under oath, that, from their own peraonul knowledge,
Mrs, I i %(A/’//m

State of Georgia, is_the widow of

—

..y of the County of..... i

- o M who was a soldier in *
Company. v of the /ﬂ Regi f/%éh‘ &
T%.’lt}id soldier eplisted in the service of ‘the Confederate States .(or"the Georgia Statc

about the 7 %4 186 Z.. That while in sm%ce, orby 7 f
%// /S ‘

day of

 reasod of sai

service in the Army, he lost his life as follows: f' i AR

oAt ,La// /563 al=

_____?___4,_,_

S WY

1 c §
%’W% was the wife of said

e
We furiher swv:;nr(ﬁhm Mrs,
z]rl that she has not intermarried since his death, and that she resides in

soldier during the .service, 4

County of the State of Georgia.

# subscribed before me, this, the
\dn_\' of d".ex/ym{./rsg:.% /{”‘A‘W %"QTW
G S Coroii G Fordan

Ordinary. il
Jodtion, 7,/ liwar)

form No. 3. i

certlﬂcate of Mry of the Gounty of Applicant’s Resi ence,

STATE OF GEOHGIA L

} p “eweeee | in and - for said County,of.. ol
State of Georgia, l;ereBy céftify that I am acquainted with Mrs, %

the applicant for a pension in this case, and know,

Ordinary .

from my own knowledge, or from positive proof
presented to me by reputable witnesses, that she resides in thw County, and that she resided in the

State of Gmwhr 23d, 1890, and hns"ﬁoﬁwcd out of the Smte since that date, wi=aise-.
*‘LT.‘ o, 1 : 3 P 1

SEntithert-tef; iﬁﬂﬁw I am tully aansﬁed that this claim is made in

good faith, and that I have caused the ap‘phcantWo read or he’xr read the proofs they sign.
In Wi

hereof, T have reunto set my hand and affixed the sealfof my office, this, the ¥

f@ S-S ¢-1) &

day of.

Ordis e
; inary

Form No. 4.

The pensxon is only payable to certain classes of widows, g \
Th husbands-were killed-irvervice, -~ - o ,

Those whose hisbands died 7 #he army of wounds or diszase contracted in the service,

Those whose husbands went to the army and have never been heard from since the war.
Those whose husbands were wounded in the
of the wounds.

army and have since died from the direct effects

Those whose husbands contracted disease in I//r's'rrvirc, and who after the w

ar, died of the disease ¢
caused by the service.

The disease diy ectly (ausing the death, e
No widow Is entitied uniess she was en- wife of the soldier during the war, and hn never
remarried. 3 :

The law does not provide for any one living out of the State of Georgia, or who did not live in thc
State at the date of the Act,

The facts to establish a claith must be substantiated by the testimony of three witnesses

who personally know of the of the hush
of the death.

Widows who have married since the service of their husbands in the

and his death and the immediate cause

¢ army .are not entitled.

There is no need of employing a lawyer or other agent to attend to these claims. The
Department will furnish /u// and specific instructions, and give ample opportunity 1o every claimant.

If witnesses live in another County from that wherein applicant resides, they must 80 before
the Ordinary and testify.  The attestation of a Justice of the Peace or Notary will not answer,

Fill out Power of Attorney authorizing some one who can call at Treasurer’s office in Atlanta and
receive (e money, to receipt for same. 4 i

Fill out the “directions” below Power of Attorney, so that your Agent will know where and how . K
to send the money.

By order of the Governor, “W. H.-HARRISON,

Sec. Ex. Department,

/

-
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STATE OF GEORGIA, /941! gty

.STATE W of /lyd—t /4‘—”
.......... Ordmary in and for said County of

% Smtc of Georgia, hereby certify that I am acquainted with Mrs.
._2 ..ﬁ ..the applicant for a pension in this case, and
know, from my own knowledge, (or from positivé proof presented to me by repu;able witnesses),

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

t lived out of the State since that date. That she is the widow of
_,1/ e 0!4/2?;“_4' ... deceased; and as such has heretofore been allowed a
n for the year ending February 15th 1892.

In Witness Wl}xﬁ I have hereunto s my hand and affixed the seal of my office, this, the %

.. day of 1893.

vﬂ%/f/r\ ..Ordinary.

POWER OF ATTORNEY.

KNow ALL MEN BY THESE [

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

Qald;

rgia as a widow of a C , .as stated in the foregomg affi-
my said Attomeytore in my name for any ‘Warrant that may be
rnor, or for anysum of money which' may be coming to me % reason

In Wigness Waereor, 1 have hereunto set my hand apdl seal, this J i
day of. # ettt *_.l39L7 i
J ; i ﬁ gt/ 22 V(18]

Executed in_the presence of us:
% Aocg 2 %#:.ﬁ??&
DIRFC'I IONS.

eFe ..75

Send amount by. b N Sl e 2 to
me at R g ,and oblige

i
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M'I} O ORGIA County of.. «\_QWVf e
Ordinary in and for said Cnunty of

+S ate of Georgm, hereby certify that T am acquainted with Mrs.

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

’ &

the applicant for a pension in this case, and

nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23,‘%7 ot llved out of, ‘the State since that date. That she is the
widow of.  Fezer

been allowed a pedsion for the year ending February 15th, 18c4.

deceased, and as such has heretofore

In Witness Whereof, I have heréunto set my hand and affixed the seal of my office,
this, the. A 7 (il e Ate, 1895.
(85 -/

(e

.day of.

Ordinary.

POWER OF ATTORNEY.

Form No.3

Q s
STATE OF GEORGIA sz g.£c2<  County. o
KNow ALL MEN BY THESE PRESENTS, That I u f %c-—ﬂ 44,,,,
: of po. 22> 4‘47 g
County in said State, do hereby appoint,,. J‘fu1 i
L A—, A2 o L. 27 @Z__ my true and lawful attorney in fact, for

me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Gedrgia 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 maybe issued by the (governor, or for any sum of money which may be
coming to me for the reason aforesaid. /7"

IN WiTness WHEREOF, I have hereunto set my band and seal, this.. // <<

2 : o et
i i &mﬂ‘Zm’i 4Z T e i8]

At Te

Executed in the presence of us:

PO ) A 1 o renardy S \

Send amount by.......ou oo W PG i to
me at.. R T / , and oblige

7
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STATE OF OEORCIIA i
County of
who keing sworn, says

e L, State of Georgia, and that she has vesided in said State

contimious%ver since & /é . .__lsf;z That she is the Widow of .

b/%%wt - _%) uspllp SR .who was a Soldier in Company
ﬂ/ of the /J e Regi of g%/ﬂ /

V 1 s, that he enlisted in said Regiment on or ab’gut the month of %’? it
186/ _ and sérved in the Army up to__X i N ... . . 1862 at he lost his

8¢ 2~ (State heve

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

life on'the

Zaﬂuu{ar: of the Ixu:éana' s deatlx when, w/ter{ d. /nm whal cause) (
v
7 4

)

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 th_eyéar |8.0% 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 tl?é/yé\?r énding February 15th, 1892, and now apply for the allowance provided by

law for the year e/nding February 15th, 1893.

;/ sl @ ; “T......Ordinary. </ Post-office W 5

_ For Widows' llmtﬂore Allowed Ponsmns

nuol) AlOAOH

STATE *OF @-thom, o Dmonalln co.m Mss,
I s e - i + g
who being sworn, says on oath, that she is @ bona fide resident of said connty of

062/‘147/&"/& e State of Georgia, and that she has resided in-said State

..183& That she is the Widow of

contmuousl ever since..

i /‘% ( of the,

Volunteers, that he enlisted in said Regunent on or about the month of... A ?.-(/.( S

who was a Soldier in Company

1862 and served in the Ammy upto..... feoelgr [ . .. 386d.. Thathelost his

; > 18(;\? (State here
(&
Sull particulars of the husband’s death, when; where and [from what cause.) g,

‘% J7 720 M% 2lpll, wwm
/’707222' Pt ZMMM%M /

Wc/;q 4//% mzc“.@émw 4404)
W Y P22z e .7{-— Ziczia W
WZ/ Lrzez :

0/

lifeonthe. .. .. e Ry O

Deponent swears that she was the wife of said deceased soldier, during his sérviée in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year xsérirthat Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or localit).r since that date. I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law for the year ending February 15th, 1895 :

Sworn to and subscribed before me, this
b vy, ol WA
‘ Post-oﬁm i :&
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|
onom County of té)ﬂ—«ﬂZM e

ry' in 4nid for said County of

-the applicant for a pension in this case, and |

know from .my own knowledge (or from positive ‘proof d to m:by ' putable wi ) that she

vesides in this County, and thilt she resided in the State of Georg

on Degember 23, l'8§0,|||d has not lived )
.

deceased, and as such has heretofore becn allowed a pension for the year ending l'ebrunry 16th, 1895,

In Wimm Whereof, T have hereunto_set my hand and affixed the seal of my office, this

1896,

Form Ne. 8.

receive lnd receipf for the pension paid hercon and request

Ix Wrrness WaeRgor, I bave hereanto ‘sct my hand and seal, this.. il i
& ;2 P i 1896. @ i
ﬂ / B /é\ £+ ﬂtwaz:‘c— o [18]

‘Executed in the prosence of ]

VA

‘oN

oL aivd

‘O6SI

*968T ‘PIQT Liwnaqeg Surpuo twaf sop

90 T

=7
“NOISNAd S MO

"

STATE QF GEORGIA, County ofv/(‘f/l"’/‘ Z 41)7

f‘rdi{y in and for eaid County of

....S1ate of Georgia, hereby certify that I am acquainted with Mrs.

in this case, and

know from my own knowledge (or from positive proof presented to me by reputable witnesses,) that she

ber 23, 1890, aml has not
/

resides in this County, and that she resided in the State of Georgi

Z1 .(z"”.. i

lived out of the State since that date. That she is the widow of..M.1 L

ear ending February 15th, 1896,

my hw affixed the seal of my office, this
1897,

oy of.

qc RGIA A (/( 1/7
. Zz¢

that he re?{)/u/me {(\ PV y

Ix Wirsss WHEREOF, I have hereunto set my hand and B(‘)| this...

(
o . - / fﬂ k%ﬁn«z«Z&«w [r.s] :

(/(44 %

"l'l

»~-Coyn
/DL.MZ“ 2Lz, i ¢

/%m receive and receipt for the pension pnid hereon and request

22 ‘4’(/. 7 henl)y authorize...

U] e A R v, (R TR S W e S T )

7/4/ Q2 ﬁé_ .

Executed in the presence of’

/Q W/«V(T- ) l

A
L.

=4 f,/ﬂ/
7 (7
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|
1
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Personally Comes Mrs.

éZW

‘who bemg sworn, says on oath, that she is a bon: fide resident of said oounly of

: STATE OF GEORG
County of

'&M‘«Zooa

State of Georgia, and that she hu RESIDED in said State

1847&. That she is the Widow of,

mnlinll% ev”er\:‘!!"ej 2 Z .

vwhp was a Boldier in Company .

ment of.

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

|
18(}/ and served in the Army up to.. 4 18672~ That he lost his
4 -
. life on'the— ; ek e A RSSO s IS (State here

) ‘fuﬂpnmculan oflhe husband’s death, when, where and from what cause.) (-

a%#é D&VQWM,Z Wig?@

l)oponmh swears that she was the wifl of sald decoused sold fer, during his sorvice in the army as a soldler,
nmlv that she has never married since his death aforesaid, that she became his wife in the year 18 ‘/é:

that Georg'in 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 as a resident of
”@ ~.County for the year ending February 15th, 1895, and now apply for

For Wiaows Heretorore Allowed Pensions.

STATE OF GEORGIA, , ) Pergonally Gomes s,
County of . J»«ce/m,v ; é//ﬂ 2

"/[ﬂ{f/ (ot —

) fho being sworn, says on oath, that she is a bona fide resident of said county of
/

A {m««u}' lp&/

State of”Georgia, and that she has RESIDED in said State
el w187 C... That she is the Widow of
SN e -..who was Soh]ier in Company
T i e, ( X}
Regiment of.......... ;
/ e
on or about the month of..... 7)4%/%‘ ¥ L
\ ”
Z; ) 186\7 ...
' TN
¢ day @Xv{///c_ g 1843

Jull particulars of the huaba "s death, when, lrlmcé;/ul JSromAchat cause.)

Vol %, that enlisted in said

186.2"_...and served in the Army up to... That be lost his

life on the.........

(State here

A : (?rzqza? VW e / % /Z e
wﬂ De ,//‘ / /’2 /J;nfﬁ/ e e
///h (Ozet

.,{/ /z/(/(}z/n, A = Zv//{ f» ;’{ fZ/Z?ZZ

Deponent swears that sho won the wife of wald docensed soldior, during hix servioo In"tho army as n soldier,
and that she has never married wince hin death nforesaid, that she became his wife in the your 18.47..%..,
that Georgia is her home and she resided in this State 23d day of December, 1890, und has not
live(lﬂiq any other te or locality since that date. I have been allowed a pension as a resident of
_Agl(ﬂ{dfid e County for the year ending February 15th, 1896, and now apply for

the pensiop pfovided by law for the year ending February 15th, 1897.
(

541 o0 and suby
& /%%or

ibed before me, this

.1897.
.Ordinary.

)




e i bt : POWER OF ATTORNEY

’ Sgw of Goorgia, }
» A 4 4 7 . Z Yokl .. @oumu.
w10 recelve and recolpt for the pension pald’hereon and request )/ % @ hereby authorize

Wnluor. 1 hnve hemmln sot my hand and seal, thin...

PR G T ¢ to receive and receipt for the pension paid ‘hereon affd request that he remit“6ame to

day ol KECTEL TS, ... ..-1808.
: %5 Al AR
e[l 8] & 24

IN WITNESS WHEREOF I have hereunto set my hand and seal, this._ . /6

Mw ) : day of_ . 7 1899% é){% s

/ / Lonee ) i ) Executed in presence of ”W T
] ./Z.../J&gw wd

£

="

.. 1898.

GEOC. W. HARRISON, STATE PRINTER, ATLANTA

Commissioner of Pensions.

PAID TO

/
For Those Heretofore Paid. P

AND

H-TCgns

1SOS.

No.Z 55

s eoi i, B
AL
1S9O9.
/Z S
WIDOW'S PENSION,
For year ending February 15th, 1899
'AlD TO
0 .5 P
County
O Fpece e
RICHARD JOHNSON, <
Commissioner of Pensions.
// 1899
ANDED TO
SE0. W. HARRISON, STATE PAINTER. ATLANTA

=5~

RICHARD JOHNSON,

WARRANT ISSUED
AND HANDED TO
WARRANT ISSUED
2

For year ending February 15th, 1898.

ot

For Those Heretofore

WIDOW'S  PENSION,

i
{
|
i

-




For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,

County. of A7 %
who, being sworn, says on oath, that she is a bona fide resident of said county of

Personally Comel Mrs,

7 ...State of Ge;:rgin, and that sho has RESIDED in said State

26 1876, That she is the Widow of

who was a Soldier in (Jmnpnny.~

: of lhm./?

¢

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

. 186x7.... That ho lost his

18 ‘J (State here

186.2. and served in the Army up to

life on the

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

she has never married since his death aforesaid, and that she became his wife in the year 18 &‘7

I'have been allowed a pension as a resident of. County for the year ending

+ February 15th, 1897, and now apply for the pension providc«%\w for the year ending February 15th, 1898,

N _LTEL

orgia, }
Erp i) County. Ordinary of said County, cemfy thnL I am well ncqunm(ed

-..who made the abové affidavit and am satis-

fied that the h:éu !h{tmin stated are true, and I know ehe is the individual she represents herself to he, and that he

has continuously resided in thie State since the... 24 S— I {2

7
Given under my official signature and seal this the.. /(7 G

e,
{ Official |

Seal. s Ordinary of .7

e ——

For Widows Heretofore Allowed Pensions.

STATE O GEOQRGIA, | Personally Comes Mrs.
County of._ o A ‘éﬁfw floads

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

..Btate of Georgia, and that she has RESIDED in eaid State

P
2 1834 That she is the Widow of

Z : : t was a soldier in Company
of the... Reglment of..

Volunteers, that he enlisted in eaid regiment on or about the month of. %%

.186.43.... That he lost his

lsﬁ_z_nml served in the Army up to_..

‘
1843 (State here

life on_the..

Deponent swears that she was the wife of said decensed soldier, during his service in thearmy as a soldier, and that
in the year 18.{7.(

she has never married since his death aforesaid, and that she became his wi
I have been allowed a pension as a resident of.. County for the year ending

February 15th, 1898, and now apply for the pension provided by law for t}%e&r ending Februnr) 15th, 1899,

y Sworn fo and subscribed before me, this ] ‘-é f"\ §
(/* s %Z 34/44——

of, T A 1899, r e
pr) oy

‘?@ - Ordinary.

Post- Oﬂice

LJM

Ordinary of said County, certify that I am well acquainted

|
J

..County, }

who made the above uffidavit and am eatis-

7
clal
Seal.

————

.. County.
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POWER OF ATTORNEY. F 'POWER. OF ATTORNEY.

STATE OF GEORGIA, ¥
pG(ll( L eds . Pm_mty.} :

ST, nopu“ ROGIA, §

: . hereby a thonze

to receive and 'receipt for the pension paid hére_on d request that he remit same to : } to receive and receipt for the pension pnid hereon request that he remit same to

at : ™ at

INWITNESS WHEREOF, I have hereunto set my hand and seal, this. ¥ WITNESS WHEREOF, 1 have hereunto set my hand and seal, this,__ﬁf........

1900, %‘ day of Mlean Bl oo s
% gkﬂﬂﬂ«Z«. [L.S.] ‘%@Xﬁw [L.S.]
Executed in presence of %4‘/ Executed in prelencé of éﬂM ;

_//[j }ﬂn}(wﬂ?/@’ S Z 7 z Z s

) W/C’EM
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For Widows Heretofore _-Allov{ed Pensions.

S‘TATE‘ OF, GEORGIA, }
Count§of . 5 A4 !7 / A

p

Perlonnlly Comes Mrs,

‘(‘/_’_& ,%flln rsse

. who, being sworn, says on oath, that she is & bona fide resident of said county of
_4{‘(‘""’-/ Any L w/ ..Btate of Georgia, and that she has RESIDED in said Btate
' That she is the Widow of

B e o, onet 2877
il t%,!.((. AZ:‘Z..{."

Zj —of the //’;Z 4 ,Z /j/aﬁw L2086 nﬁE{/ e i3
'/—4>olunmri. that he enlisted  in said_regiment on or about the month of. Jters (/»/
Serde \ 186

1867 and served in the Army up to... /
life on the (’d-yof/ %/v(/)g 1843, (State here

culars of the husband’s death, when, where and Jrom
et J//:’“Z( //*/)zn//’/ Lo //f ﬂlj Poet )//)u {ia.«/L s,
P,

&€

who was a soldier in Company

That he lost his

Ol l»_ 27
Z;»u Al M/«((
(ll/f( ¢ n({/[/r ('/

r«rr/,- .. (1/( l/(

2272

Deponent swears that she waa the wife of said de@u_ud soldier, during his service in the army as a soldier, and that
she has never married since his death aforesaid, and that she beoume/hh/lfe'ln the year 18!/.5

I have been allowed aipenllon as a resident of. AL 20 County for the year ending

February 15th, 18974. .» and now apply for the pension provided-by llw the year ending February 15th, 1900,

f.to and: subscibed befors me, this / Z; '
% i3 ‘ { e P

V27772 E 2
Post Office. Z 2%’%4 1

P i -
Statz of Georgia, } I },fz 3
/l i ” axe. .County. Ordinary of said C«;unty, certify that Iam well acquainted

with)(': / //.. )!/// 7(Y¢r(

fied that the facts fm.u“d are true, and I know she i u individual she represents herself to be, and that she

who made the above affidavit and am satis-

has continuously this State since the.. / é 18,72
Given nndor my official signature and seal, this the........ 0. 2% ..... —":1 8
{Oﬂclll "
Ordinary of. .County,

FOr WIOWs
STATE OF, GEORGIA, } i ly Comes Mrs.

County of.

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

Btate of Georgia, and that she has rEsipED in eaid Btate

L2t T

That she is the Widow. of

who was a soldier in Company

lBB,ZL..nd served in the Army up ... X4 __10&,3 « That |..e loet his

life ot the........cu..... Sl N, g

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

T have been allowed s pension as a resident of.___. A A —County for the year ending

February 15th, 1,22.0.., and now apply for the pension provided/y law for t?o year ending February 15th, 1901,

%om to und -2Imribod before me, this

1901, % ix ﬁ J

Ordinary. | Post Office......\/

} L SN 9 4

Ordinary of said County, certify t‘t Tam well acquainted

............................................. » who made the above affidavit and am satisfied

that the facts therein stated are true, and I know she js the individual she represents he;nelfw be,-and that she
has continuously resided in this State since the_..,...n.f

Given under my official signature and seal, this the... Z7(/ i

i, A
! Ordinary of......\..

-

- A8GNF.. (State nere*




TUVWEN U Al 1TVUNIVE T L FROVETRGTON-ATL TURNEY.

bTATE B GEORGIA

v

County } '
/‘Z g t}é’ W . hef'eby authorize hereby aythorize

request Vit he' vefnit aume ‘to b “to receive and receipt for the pension paid hereon/aind request that he remit same to

to receive and receipt for the pension paid hereon, an
. at

Z!LL In_Wiiness Whereof, I have hereunto set my hand and seal, this___p__:___

Sl inin | SRR more s s
In Witness W/'rrmf, I have hereunto set my hand and seal, this. = g k z :
é ﬁ‘* ﬁM (LS. / / A% [L.8.]

; Vidi2k®
Executed in presence of Executed in presence of

&, MJWM ! _@%Maw\_ ............ b

E g ro
B | S, HNEERE TR
3| & N B AECER - ’ 3 == 8 3 3l :
Sl alw | F | BE] S I AR = S| & | ‘
el &R ™ A de gkt = g i s o | B A z& |28]8 |[] -
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AVI IIIUVIIV IIVIVLWIVIV [muavnovu 1 vavivuw.

STATE -OF GEOELA, | }  PrmsoNaLLY cowss M

County of

wh{:. I's lwbrn, says on oath, that she is a bonl fide resident of said County of

e 31840 Of GeOrgia, and that she has RESIDED in said State
o :
26 / f:ié z That she is the Widow of

cr:&%tly . el
. ‘.of the,? / / //W ..,Jiegiment of

.who was a soldier in Company

Volunteers, that he eplism«i in said regiment on or about the month of ... /222

1@4 and 'served in the Army up.to... /N¢€

lhagn OO il

186431, That he lost his

—day 18......... (State here

th, when, where and

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

soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18 %& ’ ]
I have been paid a pension as a resident of /&MQ:Z&"V County for the

year ending December 31, 1901, and now apply for the penslov%vjded by law for the year ending

December 81, 1902.

Sworn to and subsgribed before me, 2
this ﬁ <N dayof

Z&/W

| 1902,
s Ordinary. » Post-Office . “ /

State of  Georgi: ! }

WAV - County. Ordlnn,ry of said County, certify that I am well
acquainted with M M

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

ey, Who made the above affidavit and

i
hereself to be, and that she has continuously resided in this State since the 2 é

day of. f"/‘”"r -18 Jﬁ . :
‘Givéd under my official signature and seal, this the Z: s dny : -.1902,

10ﬂchl l 2
1 Seal | /&W c
rtipgiaaniw Ordinary of . L

NOTE.— All blank spaces must be filled.

.~County.

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

FOI' WIGOWS Heretoiore Alowea rensions.

T mvaidipriglay |t LD Byt
County of, : \ AW ,n/f rreeldece-
9 /hn bell%vorn says on oath, that she is & bona fide resident of said County of
State Z{ Georgin snd that ‘she has RESIDED in said State
conti sjgeve ce wiuews That she is the Widow of

. 7
: ﬂlf’ﬁ"_’ who wag a sold er in Com

1
Iﬂ of the / / 3 Regiment of pam%
21 l’/

Volunteers, that he enlisted in said regimeWmJt the month of ..

186 7 , and served in the Army up to mﬂj That he lost his

life on the //dny / 18 ( State here
hen, where and from wlml‘ze :
Jlaze

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

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

the year 18%{1
T have been paid a pension as a resident of. M/Z’(/V County for the

year ending December 81, 1902, and now apply for the pens%rovided by law for the year ending
December 81, 1908.

% rn to nnd':blcrlbed beforo me, 2 ‘é ‘7/4\?’ W
AL

—

Ordinary. ‘ Post-Office...s/. aj’/’/‘"”’z /zl

am satisfled that the facts therein stated are true, and I know sheis the individusl she represents
herself to be, and that she has continuously resided in this State since the. 2

day of 18 Jé

iven under my official signature and seal, this the.

A e,
{ Official } 4
08 S Ordinary of.... A/. 4ives .......Q_mnty.




l 9 31 ) R ¥ pvges B R e DL A
: ‘STATE OF GEORGIA, .’ '

STATE QF GEORGIA, . }
Aeed ooy Counn.} - C CouNTY. :
: //f j .%4 ; i I XXAnh. ! 8) '}mxm“\’n;mA , hereby authorize

e R ,@7;,% oy ;.'EZZ"“’&{ Q. Gk Cixr oot D mmﬁ,a.b Go

to receive and receipt.for the pension paid hereon, and yéQuest that he remit same to to receive and reeeipt Tor the'pension paid hereon; and request that he remit same to ;
" In WitNess WHEREOF, 1 have hereunto sot my hand and seal, this... é a : In Witness Whereof, 1 have hereunto set my hand and seal, this......Z :\_,,
day of. LLAs il 1904, L ) f a 1905.
_ L7, uyot om0
. /‘> P oo ”/b/ﬂ"”“‘/‘ VIR | : 1 e AT | C --&Yg;m 1. (L. 8.]
{

Executed in pnsum\ ur Execut;ed in presence of

- ; 2 cr (
MAsl | |5 ¢ 04 e ozl 8 |
E?“ig,f = . Ll : = 1. o IR
SRR oI Pl By 9 4 aalai]e
JrEi0ls| S Ll NI R E RSB
§ = | Sl e kR & 2O = ¥8§s8 g 5;:5&43!'
SN A eI BT Tor: (1))
N 8w S e Slmls | BBy o 7 g |5 0k
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T'URN WIDUAD HEKEIVFUKE ALLUWED FENMIUNY.

STATE OF GEORG : PErsoNALLY Conas Mgs,
County of. MK‘/ } % 2 @W

wﬁo,% orn says on oath that she is & bona fide resident of said County of

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

‘ since /@’/‘/‘L 2/ /f
LTt Tl L AR R A g WHO WES 8, oldler in Company
/ 1/ W ~£:—4 fent of. ZW

Volunteers, that he eniisted in said regiment on or about the month of k/t ot

r\)lﬂﬂ) .., and served in the Army up to
( 3

\\ life on the... day of

‘ That she is the Widow of

18870 . That he lost his

RN WO ey 186[...._.._ (State lere

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

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

the year 18 7(8" i
I have been paid a pension as a remdent of.. MQZM

County for the
year ending December- 31, 1903, and now apply for the pen%prnvided by law for the year ending

December 31, 1904.

S %A to and subscribed before me,

4. /gx
PostOf;ce Wd// '//{/7

State o Georg' } I "/F, v’_g @"-’3%"'
i County. Ordinary of said County, ceru{y that I am well
acquainted with W .y Who made the above affidavit and

am satisfied that-the facts therein stated are true, and 1 know she is the indi\'idzul72w represents

this.

3 &nd l)mh she has continuously resided in this State since the

ritl 18 Jé

herself to

day of ..
. i;'(en under my official signature and seal, this the é e day of . > L /“”l/f 1004,
‘—‘..““ Ordinary of.. &M /"’V o County,

NOTE.—All blank spaces must be filled,
Voucher and AMdavit must bear date after Janu ry 18t, X904,

T TTTTTTTm - essswvesawvw A VAINAVAING
.

ST ATE OF GEORGIA

PERSONALLY COMES MRs.
Oounty of.

c&.&. Toumtai,

who,belng Sworn says on oath, that she is a bona fide resident of said County of
t‘\ oawnq¥ah., State of Georgia, and that she has RESIDED in said State
i ly éver sin L& 'J-.l That she is the Widow. of
rY ‘mem?\"am who was & soldier in Company
R G of the L0 Regiment of O ou.

Volunteers, that ho enlisted in said regiment on or about the month of. m.an L
186.2_, and served in the Army up to

...186___. That he lost his
lite on the | o Wi day of...... (A .Q 186D, (State here

particulars of the husband's death, when, where and from what cauag 1‘\( ) Al d L ADXY
_nrmun,df. QM% 15, 1563

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 marriod since his death aforesaid, and that she became his wife in (\
the year 18.__..... i
I have been paid a pension as a resident of__}_\g_Q CU_)County for the
year ending December 81, 1904, and now apply for the pension provided by law for the year ending
December 81, 1905, 2

Sworn to and subscribed before me,
thln_,_u.J._.__dny of. AU o 1908,
f,d«¢%m ........ s Ordinary,

........ b. égyw e

State of Gedrgia, :
&‘D Q.b......County. }

Ordinary of said County, certity that I am well
acquainted with Mrs fe) 8 rf-m A ‘}‘mm Who made the above affidavit and

am satisfled that the facts therein stated are true, and I know she is the individual she represents
herself to be, and that she has continuously resided in this State since the :
day of, 184....

Given under my official signature and seal, this the...[.2...A8y of,.. .mmu?,.,..‘.mos.

Oﬂclll V A @#\M AN 3 ( :
- JO) Ordlnlry otm.eQ:zu?%M

NOTE.~All blank spaces must be filled,
Voucher and A-q-vlt -u‘u bear date after January xet, 1905,




STATE OF GEORGIA, : }
Do _Couwty. )

| LA 4VVAY] 0. 8. Forunnta "/w_. 2 hereby authorize
' of d

to receive and receipt for the pension paid hereon, and request thit ‘he temit same to
Eant. at oRranlle.

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

day of___F QN 1906, hor,
; _4}2 L DX I Aainn, [r.s]
3 P D
. Executed in presence of
N ,/1 :/, ‘// & P
|
= 593 :
= S R ) § & !
3 > & ¢43 {
i I = ' l J 2 Eﬂg 9 »
s : v .
§® B 7 388N e ||
S N m (=) | § - Z ‘é 2 = 5 8
o o o w F * ‘ g :g <| 2 I
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J é 2] !
| = g 38

—

¢

C.E&~
To Thc@ Herethore Pnid.—\

rYwEkl OUF ATTORNEY.
STATE OF GEORGIA,
(;ouuw.}

I

e NCTEDY authorize

C&.&m\y @l\iﬂ.___m.si%ﬁnﬁﬁm&ai&a/
freceive and receipt for the pension paid bereon, and request that he remit same to

Yo at

In Witness Whereof, I have hereupto set my band aud seal, this........ 7 =
day of, i\/mm/ i : 190 !

7 T, P

7. )
_L &w):‘ %; gl Gutan. (L]

A
e

Yd\'méx_‘

@geﬂ;;i i:g‘resence of
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TUr WIWUWS HEreloiore Alowed rensions.

PERSONALLY COMES MRs.

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

STATE OF GEORGIA, .
County oLL).D’W%QJM/..._ }

,.M.‘sk').m%tm_...,_.‘...‘.w.____sme of Georgis, and that she has RESIDED in said State

t Iy ever since il gl ‘Thnc‘nhe is the Widow of
1..‘?4._..}_ LO ALY b't (lA/W who was a soldier ln Company
~ XS _otthe 10y, ~Regl .

Volunteers, that ho enlisted in said regiment on or about the month ofui. VK“LCL/L‘CJ’V
186 2., and servod in the Army up to 186.3__. That he lost his
\

S Mteon thee A DXL/ ceday of __(dia 4 %/ 184 3. . (State here

partioulars of the husband's death, when, where and from wlat cause, )
~ne
A0ivd wfg\/ow o A u.zouf..-:ywv

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, nnd that she became his wife in

the year 18____

I have been paid & pension as a resident ot__m...ﬂ«\'ﬁxgx.&&;(}ounty, for the

year ending December 81, 1905, and now apply for the pension- provided by law for the year ending
December 31, 1906, ;

Swori to and subscribed . before me / o anitd 7 et .
St ; L O 7=or. 9
__.m_«_)«;qa, of_g_u.zuz._woa = 7,11“ e
» Ordinary. ROMOMBe Lol o

_..__}\D Q LL%Q/M County. Ordinary of said County, certify that I am well
quai thh Mrs C.E. jm\/tw/ who made the above affidavit, and

am satisfied that t).le facts therein stated are brue. and I know she is the individual she represents

herself to be, uné thn)t she has contmuoully resided in this State since the,

day of. .;_. 184 |
; Given under my official signature and seal, this the__l..b_i-/dsy of. s o.._1906.
{ Oﬁei&l} V a/ 04 o Ronl.
Seal 7
[ St Otinary o S AL 84 . ...County.

NOTE.—All blank spaces must be filled.
Voucher and Amdavits must bear date after Jatinary xot, x906,

For Widows Heretolore Allowed Pensions.

STATE OF GBORGIA, ' } (@ & PRRSONALLY coxn.a Mgs.
J Gl Toundaias,

County of. / <
whb, being sworn says on oath, that she is a bona fide resident of said County of
......\3(.1 NAQAXARS -State of Georgia, and that she has RESIDED in said State
conti ly ever since " (e | That she is the Widow of

ok g- Q/- TM&M who was & soldier in Company
n 0 of the. \0 ﬂ’u Regiment of

Vol 8, that he enlisted in said regimefit ori or about the month of n
186.2.., and served in the Army up to 188....... That he lost his
life on the \ \L)__a’\ﬁ day of. Gaacy/. 183, (State here

particulars of the husband's death, when, where and from what cause,) 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 since his death aforesaid, and that she became his wife in i

the year 18........

I have been paid a pension as a resident of. e O0OUNEY, fOr the

year ending December 31, 1906, and now apply for the pension provided by law for the year ending
December 81, 1907.

Sworn to and subscribed before me SR

b é)( foliao

1907, o 10

S o
this__?.___,day of.

gdopm J

ey Ordinary. Post Office

State of Geotgia, L QL o
an/S County. Ordinary of said County, certify that I am well

acquainted with Mrs. fﬁ..@ ?MM

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

, . who made the above mdnvit, and

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

T Rl
—zﬁ,— o
i der my official signature and seal, this th day of Y. QA Nr: 1907,
Given under my ig! 34_1.__ £
G oA, Pt an

day of.

i e
; Official ;
_..._B:.l_, Jrdinary of. St County.
NOTE.—AIll blankes must be fllled.
and AM must bear date after January lst, 1907,
PR
3 e




, n
s af/as

WHOLESALE RETAIL

OLD" CLASS 192! THE N. B. & J. T. DUNCAN CO.

1 9 2 l THE STORE OF MANY DEPARTMENTS

DOUGLASVILLE, GA.

Y

Application for Pension Due

Deceased Pensioner
(UNDER ACT 1904) s
(To pay expenses of last illness or funeral) 77,)//1 Q g 9 M

e JHMALAXEY. ... Ordinary

For Mrs.C. E.Fountadn. ... ...
GPOpS BOUGHT DURING MONTH PAYABLE FIRST OF NEXT MONTH UNLESS OTHERWISE AGREED ON
of ....DOUgLAS .. simnnesss. COUNEY 75

0ld or New Class!. 014 silinool W

Died ....July. I9th 192.1. . /37 [N
Amount $..88.,00. ... /

S —
2/
”’ 1921. [ , DOUGLAS OOUNTY.

/ -
& i J. W. LINDSEY, |
Commjssioner of Pensions. I1,J.P.Lawson Secretary of the i of

Approved and ordered paid.
5 ALl by S

J

X :_\;,(] P A J.T.Duncan Co,& corparation duly (chartere
i Sl T y under the Lams of the|State off Geprgia,do
L ung§ is rendpred for

bain ,who |di without

Ordinary: Fill out above in full and send

this blank to Pension Office for approval. Do = . A by thie ¥ill
not pay out the money until the approved he
blank is in your hands giving you authority to

do so. Send back to the Pension Office with - 0 :
your receipted pay-rolls to be permanently filed -l % /\?% .

with them. Do not keep this application in
your office.
Index Printing Co., Atlanta, Ga,




i

a

(MQMM“AW 16, 1004)
hhmumommmmmmm«mm

GEORGIA, .

.Douglas.
Personally before me, the Ordinary of said County, comes .......
AP LANROD .

that he knew... Mre . C.E. J‘O\mtlﬂ

was on the,..snrunn.n.ll'.40!,,,. e

.. of said County, who, after b!i;ll sworn, on oath says
....of said. County, and that said pensioner
Pension Roll of.. nnn;h,j“ ¥
Douglas..
State, on the. I9tR .. . . . v day of....JULY. 1921, and tibt

Twenty Five

County at the

time of death, which occurred in County, in this

? .Dollars was due pensioner
That ghe left no dme children -urvivtn; her
unpaid at the time of pensioner’s deat] .m&hwu SehAdeddddAbddy, and

a Pension of

per sworn statement fully and completely lt«mhod,heligm attached.

Sworn to and subseribed before me

92l. /\0 o@ A IO

o Ordinary.s

i County.

AFFIDAVIT OF ORDINARY

GEORGIA, Douglas County.
X J.H MoLarty ‘Ordinary of said County, do certify #
that 1 p'(‘-rmmnll_\' know J.P. ,l‘"on , who is a resident

citizen of said County, and that said person is of a truthful and trustworthy character, entitled to full
faith and credit.

1 also knew. while in life and that this

urs.C.E. Fountain
was the same person whose namé appears on the.. 20rvice Widow e vt Pension
Roll of ... DOUgLaN

of . One Hundred

County, and was paid a Pension
.Dollars in said County for 192.Q, and
1 now believe said pensioner to be dead.

Given under my hand and official seal, this. 87%R . day of ..Decemb

, 1921,
(SE'A'I.) Ordinary,
e “Douglas. County.

/ X INSTRUCTIONS:

cases where permonor died llur January lll+hld rol been out of State longer than twelve months,

{ pay he widow of a soldier, if she is living, has prior claim
over these expenses, an m\ln make appl ﬂtk‘m on yallo' blank.
3 ses of lnt lllnon, nnd expenses of funeral, to make out their account
in fully itemized form, clvlnx each item and th. value of it, ate,
3rd. Hnn(nln Aaccounts cannot be pald—only those wnneﬁtd llﬂl the last fliness, just before death when pennloner
grew worse to
& 4th. f‘lch l«!lnlnl must be sworn to before the Ordinary, and In the following form: (Do not use the-terms: “just, true,
ue, unpa 2
ve

ana foregoing account Is rendered for services in the last lliness lor for funeral expenses, as the case may

be) of. o, ARSI I BT S GRS who dled ‘llhoul owning sufficlent properu to pay thlu bill."
5th. s €0 it ‘that ‘sach bill'In perfectly legitimate ih ‘every respecr: and properly mworn to, and all
lulalrl nully ta lh; bhnki ln-":hl‘l‘:{lnl has pmpvrly completod as Indlcated.
The

er, and the bills, must ba unl to the I‘emvlnn Office for approval and no money
oy oul unlll Il in mnmnﬂ to yon u ynur -ul&oﬂly 2 3 'th. p:rh K o i
t 8 pay-roll e_pension and then disburses the money himself and tak !
8th. "YII-’;- nrnn‘.nnul yw wma the Pension Office, stating the circumstances in very .&'n"h%’.ﬁ
Pm-‘w:'n’l cnll‘nn or children-i must, not charge the State for doing only what the law and common humanity de-
man; them.

im this lnﬂnn and attached hlll ith final set the Pensi
9th. sy apn . hul; L : .'yonr nai I;:dllum‘!nl to me ension Office,

all or e 1920 and 1921 pen-lonl requlro two

th, hﬂoﬂl r l! & both t
meparate sets of lhl- vouh'r and bll‘ll—om lu be llled ln the Pension ice wllh lhe yenllnn papers of each y:

L/J/’{.ﬂ@}} 27
97’&/ /rz;ka,/;tﬂ’( @

G, roch HaT
cpzecd

Vo 67/»7) ;
%AD{
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POWER OF ATTORNEY.

STATE OF GEORGIA, W

e oINS

byl S e e e s

ST RS

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

Executed in presence of

e e

T &

Ordinary will write Name of ‘Applichnt, Company. 3 P

and Regiment on back as indicated above.

JOHN ‘W. LINDSEY,
WARRANT HANDED TO

Approved _____

authorize

S

, Biate Printer, Atlghits




I STATE OF GEORGIA, - | , o |

e i i i M COUNTY. ) N

1 . hereby authori : i
i OF . it

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

at hy G ?!
| Witness my hand and eeal, this. e dary of. 1902, '_1

i . L s ; (L.8.1

Executed in presence of A
!

k) I

£ !

e y i

ﬂ. ‘

{ f

£ |

i

'

sl . . e W :

e -

WARRANT HANDED TO

STATE OF GEORGIA, }

77 /{ of eaid State and Coun desmng
to avail hlmlelfﬂ( the Pension Act (Section 1254, Code), hereby submits his proofs, and after being Iy sworn
true answers to make to the following questions, depose! and answers as follows :

1 What i is yopr:name and where do you reside? (glveS/e County andy
L7 Zez 7 2] P T,

z.ﬂlfzow long and since when have you been a resident of this State?..< Aﬁy-p/»c/ L& &S|
I (2 A,

3‘1 When{ul where were you born?_/Z 415 L1 ‘:’/x 2/ .ﬁ&% Lsir ) -

\Vhsn and where and in what company and\regy\rh did you enhu or serve ?. /?L'[— %éﬂmr

.447’! ﬂrﬁ’ prasleay ,_;" /32 /?/@7/5 '6
A’Mp? 0 € L E2r e,

5. How long did you rcmmn in such company and regiment ? 74/*“3%" el DZ'“C. /8¢ >

_/%Z lFGs, v 3 e ts 7

6. ;ken and

Ly
here your company nng reglment surrendered and discharged ? /6/45— W} i

7. Were you present with your company and r when it was surrendered?. R £ ~Ze"
8. If not present, state speclﬁcnlly and clenrly “where you were,szhen ou left your command, for what cause
and by whose authority ?, Crzemnel = . o M ot ML i Feeccar »o{’}.f(,

9. How much can you earn (gross) per annum by your own exertions or labor ? ﬂ?" (om PR )

10. What has been your pation since 1865 ?._e=, [( {[('I il_éf'lz ZE 0 ear)es /"
11.  Upon which of the following grounds do you base your application for I;enaxon vnz first, nge and poferty,”

second, * infirmity and poverty,” or third, ‘*blindness and poverty'? 2z M e ﬂmc 7%

12, It upon the first ground, state how long you have been in such condifion that you cgdld not earn your
support? If upon the second, give a full and complete history of the infirmity apd its extent? .If upon the third,

tate whether Eou are fotally blind and when and wherg,you lost your sight ?...Lza > ')—v»v = /&'Cz . i e

% ................ T Lezdeccle £a.la
A2 alie /ﬂa 1"'{

g? i ,4’&»1 Ms-((
J f:
ou és8, nnd its ghoss vn u

ST e Ans~<xrered.

What property, real or%e:sunal or incom d
.aﬁc LTI o f oo 57 ez ol [
14, Whet property, real or personal, did fou possess in 1894, 1895, I'Me 1894 1898, 1899(1900 and 1901, g
and what disposition, if any, by sale or gift, have you made of same? Mo~ 1A ey e
Zel—/é/\%’;ffo?ﬂ 2216l r—/lr»«é 2,2 %“M
2.2

e Ct PP TP, 22"75‘h./6"v
In wﬁnt{}ynty did you reéide diring thos€ years, and what propertyAid you then return for mmtmnf

2220, [l ennindil. a [mr/{)—b n/é‘ﬁ
16, How were you supported dzxmg the years 1899, 1900 and 1901 ?..
<

g\ éf/"( <. Ce 4
‘ A o212 (T 2 TR 3 2 P o&
17, How much did your support cost for edch of those years, nnd'/what portiorf did you eonmbute thereto by 3

your own labor or income?. 10D r2-/246= HLL o Cozalol Loy [opects o e
18. What was your employment during 1898, 1899 and 1901? Whn pay did /ecelv(ﬁl each year? c7—

&

8

Every @Question

19. Have yoz a family? If so, who composes such fimily
h w_Fe

20.  Are you receiving any pension? If ¢o, what amount and for what disability ?,‘_2_/1}_111_.___

21. Have you ever made an application for pension before ?. ﬁ/‘) 2
22. How many applications have you ever made and under what class?. === . N
§
Hw‘?r? to and subscribed before me this the 1 f//.{ }Z—s ;{Jy" o e//(,v
. 7 = ol
‘] / Rl 7 Applicant. 4

rinary,

County.




STATE OF GEORGIA, | ' STATE OF GEORGIA,

S Sl ~Bonip L oe G ' g |
‘rm‘/;/z/’{‘:‘ﬁzj;;*LOUNw ‘ Perao ymme beron me g cL Aﬂ Léym,w i |

..., of said State and County, having been presented
‘/l : Lé / i A7 W

, both known to me as reputable phyucunl

a8 & witness in su) g;pon of the application of ..., A7 oz e e il for pension |
:ﬂxtm:'ir Code, and after being dly sworn true answers to make to the following questions, deposes and \ ‘of said County, w] bvlng severally sworn, ..J oath that they Lave ined carefully N

1. What is your name and where do you reside ? g T ierzec /<_4 Y / ol T

: glaevele ot e .lnchpe -1 inati that his precise physical conditi , ;
2 . rsonal examination sa, rec; ti foll

2. Are you acquainted with A 7 d%/fé 744 the applicant if s, how : ﬂ y p physical condition is as follows :

long have you known him?, %&’7 %‘ [ e & /ZW Ifflm 20 .?(C“-‘ Y.
8. Where does he rende, and no/ﬁ)ng and amce when has he been a resident of this Shu? X

4{/" (722072 1 bt oo £ Loy, Monitcel cns B _ Rt

When, where and itf what' comparg’ and reglmen}ul he enlist, and how do you know ?
Je 272 ; 71v C e

5.. Were you a member of the same company and regi ? %

4

y,
“ %
\B\ How long did he perform regular military duty ? L .5"’1/7‘ /2%‘% / /}(/ g/%w,ﬂ, /} /L

e ki Whiete wis bis ¢ attrendered !, abfn ?‘ /4»7 DT S~ f and that we have no interest in said pension being allowed. (\‘W
: : L | 8 R L et e (U DN j ‘Sjwzn to and subscribed before me, this the % W
LA

-1

& Were you present when it surrendered? AT AN, { iy ot % as 19“5-}—
5. Was ;pplicunt present?.. 'm’(a’?? 7- {71 {W ‘h ' ( ﬁ ' :
10, If he was not present, where was he?, S>> f 7/’4 R Dot %, et 5 l et ez S OIER Y,
When did he]n\'e lns Mﬂ 7/{%?!:!.&““? -/CDMJW 5 V NS ALAr AL VA AAE S = wamae d Ba m e s s ey
By what authority he left? Jo ze—a 7" /2 2oz How do you know all of this?

. kK 1
S R A S SIS P ) e STAIE OF GEORGIA, }.
QLL’_ ‘;L fua ¥ Zew, Correls Covioy . A‘”MW it (*6UI§TY. : : : g g

ot Copppers y’f
What property, eﬂecu or income has the applicant?  (Give your means of knowledge?)
prope i ﬁ,,_ i
2res 7/' I,

Ll foo it

e
mzm 1896 1897, 1898, 1899, 1900 and 1901, add

Lo, A5 Ordibary in and for eaid Coungy, henby certﬂy
What property, effects or income did the applicant J

resides in eaid Counly, and lns'» ! :

what disposition, if any, did he make of same?. %471 _f ‘ that the app . 4
; been a bona fide residght of this State sigge the.... [ = day of. bl b ! ¥
' 13." Has he conveyed away any of his property in the lnt four years, if &0, what was it, and to whom? S ® k and that the m,{u ZW / Y . ke :
, VB M Frrer Troxil 200 g T2 Pt iy, 4 € ] B Bt : : Si
» 14, What is the applicant’s occupation and physucnl d ? w2z =3 s ' Y are of trustworthy character, and that their statements are entitled to full faith and credit.
. /”"5/54 V7 o 2 S 25 sy SR S WAA{L{.A—EA .. I further certify that before answering the foregoing questions the applicant and each witness took the. oath"

/17‘1.4 /7 Ls o (‘AF ﬁt’??f'/ Cotris '—1«56 bereon prestribed, and that the full text of the affidavita was read to the applicant and witness before same was lignM., A '

7 .
15, s lhe applicant unable to support himself by labor of any sort, if o, why? ? 7 I further certify that the tax digest %\ _._.._ Counly show that lpﬂloantp
4 '/'f “A"’{%"’” PR eced e . f £ Lol B nlurnod for taxation Do\h!' of

3‘ Hos 4,,“ ’ in hi nlme in 1899
z = o ; '
74 4 ‘7./.2 /o) P » and in 1900 Dollars of property. cAE 7

16. HDW}I he supported dunng the years 1898, 1899, 1900 and 1901?.. AL( bntrme k. LC R LT
f( (H Lo tZ ff{diLf Caem |1ttt o_if/ Le L ; i In my opinion the foreg chum is,
17. ‘What purlmn of his sufiport for thes€ four years was derived frefa his own labor or income ? -
= v ! Witness my d and seal of pffice,
Lozl [Frroze, g 22 Dondoc.c fofroal “ el Zrze Oh. * gt somlof offon
5 18. Give a full and comp of the

L

fon 1254, Code 'MM i

222k :
that entjties him to & pension under v .. (o]
@ \ 9 2 é
3 of. /

Ly 744 <é< 2 /z _/Z 2 3 /zadz_ L
clice ( /1/1{; Z1 7 ﬂ e +/’—/L/":4 ; NoTm.
s > 1. Before any questi answered, the ordi; hall i 11
19_. What interest hlve you-in the recovery of a pension by this app (I o ) 2 ﬂloﬂllh l"'\’oghlhur};m l:lllév:;: make wmh.o? th::-’a:ﬁonl .l'l::d of you, and thde evalonoe you uliull give wﬂl be
: g e whole truth, so hel
Biorn to and subseri before me, this the 2. Additional avits may be attached if blank spaces are insufficient.
< i — - PR AR 8. Inevery case the ordinary must certify to the character of the witness, and as to the execution of the pro‘l
L T Exy f NG Lo 1902, Witness. 88 TIVeINE bty
R s Ordinary E
y /
g -




STATE OF GEORGIA,
W ow Vo)

v

POWER OF ATTORNEY.

Counry. }

ra ‘1 KB TWV\JQ/

QWUMW

to receive and recelpt for ﬂ'le pension

Yy

hereby authorize

S > ;
of;&m.g.sajm_mmba/

allowed, and request that he remlt same to

el

;\\

> |
LT WirNEss my hand and-seal, P O e Mo, ¥ A

a_$O

day o

f.

;&m;lm.

18]

Executed in lhe presence of

/-// 66;./

)}_

. 1906.

JAN .2
Commissioner of . Pensions.

JOHN W. LINDSEY,

; .
BT 2 o2 !
- = e
D & P b
i | 220 3718
7820 <
eoiEE-CIEEREE
e e
\ = - gt 8¢/
! o2 2 8.
<//\)
J,

Tk Framcuin Printing ANO PUSLISING CO., GE0. W. Hasison, Mas.

WARRANT HANDED TO

A7

o

el

STATE OF GEORGIA,
wowq v

Copz Szorioxn 1254.

.
¥
)

L

. at

WiTNESS my hand and seal, this...

(FOR THOSE ALREADY ENROLLED)

W
i
]
!

- Executed in presence of

SR G

No.

A

INDIGENT

féum(/.{'( i

POWER OF ATTORNEY.

...Counry, }

iy hereby authorize

/O Mpb-/)/
0 receive and receipt for the 'pension allowed, and request that he remit samd to

= e

o _..day of.. ans-...1907.
¥

/()[/7 el /3/ B ity (L8]
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State of Georgia,

_Wouglae, county. |
"~ Personally appem_g.;u./_'i{_aaqrw&y.moriﬂcﬂu

County, State of Georgia, who, being duly sworn, says on onth that he is a bona fide citizen
and resident of said Coluity' and Stnte,’and ‘has resided in said State continuously ever

‘since the . dny of. 18....;that heis. ... ... years old and
by occupation a.......l.... -, that he enlisted in the military service of the Con-
federate States ‘(or of the State of. ) during the war between the
States, and served for, the term of 1 W2 x_in Company... l.'(z , of L3 th Regiment
o [ .?. ( ' \1"‘ v A.kv for sl thnt his physical condition is as

llows: __. 2"

i ¥ 2
that his property consists of the following items:.._§
of the value of, Dollars. I am now earning
by my labor, . PSS < DOllars per month, That by reason of his

physical condition and poverty he is unablc to support himself by his own exertion or
labor, and that he receives no penision 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 _d
County, been allowed a pension for the year 1905, ;

Sworn to and subscribed before mie, this the } ; 7/} % wﬁf
Y 4 o1 2 ,
|

A5 dayof_ Janns 1906,

%. s Q/..- Mgm/ _M'u ol QT inar'y.

. State of Georgia, }

__L‘lm.mgm; County.
1 T e (‘P Ao/ Ordinary of said County,

»

do.certify that I am well acquainted with diansl. “Foro A A

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___| bt

dayof____ S anny 1908,
oy g i
Fﬁ.}: . OrdinaryM (0 U,uwt(jk/-’ County.

Norn.—The blank spaces must be filled,
Nore.—~Affidavit should not be attested before January 1st, 1900,

S e emm e ess wesala W AMAATAS A VA VALA AAMMV AR MV A MAVWAIVIVN

State of Gebrgia,

(D
n) z_uﬂ&wt/ County:,

Personally lmm_ﬁ,_"lé’ LB Mt - 06 :

County, State of Georgia, being duly sworn, says on oath that be is a barmﬁa’ citizen

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

since the . _day of. 18 ; that he is._________ years old

and by occupation a......... ., that he enlisted in the military service of the Cori-
federate States (or of the State of.
S
of

i Co panyj ., of LD th Regiment
! %hn his physical condition is as
follows : 3 MWWVW L)‘(/Lt/kj .

) durmg the war between the

es, and served for the term of....

that his property consists of the following itewmns;

of the valueof......

.............. ~Dollars. I am now earning

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

physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the geusmn to which he-
is entitled for the year 1907. I have heretofore, as a resident of__. M A RS
County, been allowed a pension for the year 1906, / e /{/
§wom to and subscribed before me, this the} f@,w},, i }/" J Do e A

c’

wnd il dayol X Qs . 1507
S J - «4 .. 0 SRV DA R Ordinary.
State of Georgia,
&{)O’L QAL County. 1
L\ O I X e van T Ordinary of said County,

do certify that I am well acquainted with q/ W (S_" )\/Ck/\/kﬁ/k/
the applicant in the foregoing affidavit, and arQ well satisfied thit 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__.._._._.° /.w R e o
day of . SX AL 1907,

3 + -..5 ..d— UA/(/I/VVL R
'; f::‘lf" Ordinary. AS(YL U(&UJQ / County
here

Nows ~The blank spaces must be fllled
Nozs.—Affidavit should not be attested before .l’sﬂruy lus 1907,
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1

of .._-Douglas ... County

id.
7

. LINDS|

Commissioner of P

P
Kon o
[}

Deceased Pensioner
Under Act 1904

Approved and ordered
Qnrg

Lg==t.

Amount $-. 135,00 _______. "

Application for Pehsion Due

of Co. .K.__IB 8.C._________ Regiment

Died -_..March IOth ..I93I. .. ...

For . JM.Frank .. ____.____

7
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for me in my name, the pension due to-._.. The N.B.& J.T,Duncan

Imgow deceased, who was on the..mﬂm
County at his death.
Witness my hand and seal, this... 36%8______

ATTEST BY

2K T

Q
-]
g
B.
g
=)
B
3
(-]
L]
o

STTTTeeeTe--U0TGEY $ junowy

2 N.B. & J. T. Duncan G

HIGH-GRADE FERTILIZERS
AND COTTON BUYERS,

e .8 8
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UNDERTAKERS'
MUPPLIRA,,

N.B. & J. T. DUNCAN,

DRY GOODS, NOTIONS, CLOTHING, SHOES,
HATS, GROCERIES AND HARDWARE,

FURNITURE, WAGONM,
SMHINGLES, ’

DOUGLASVILLE, GA., Vay/ 10/ 1908/
Hon, J. W, Lindsey,
State Capitol,
Atlanta, Ga.,
Dear Sir:- £ o
I am enclosing you application of Mr. John W. Frank, of this
Douglas County, who you remember I tried to arrange his permsion last
year. I think they are made ‘out alright end I am sure Mr, Frank is’
entitled to this pensiom, as he 1s a very honorable mam without any prop-
erty except a little stock of goods of about $100.00 that he has been
trying to make him a living out of the sales he would make . I hope
you can see your way clear to pass on this favorably. If the pajers are
net properly fixed up, pleesse let me know what is necessary and I will
have him to arrange it, He would have made cut new blanks but it would s
have given him conside rabl trouble to geft some of the witinesses, roui—'
bly he 'would have to go to South Cardlima to complete 1it.
I shall be glad to lPar from you in reference to this atlyou:

earliest conveneineces

Very resrectfully,




VML LT AL VL MWKUOL AUy A9VE

To Be Paid to the Ordinary for Funeral Expenses and Expenses of Last Illness

GEORGIA, .. Douglae. ... _..County. -

Personally before me, the Ordinary of said l';funly. O e o o o o o e o e e s
S N.B.Duncan ... __..._.._.__._____of said County, who, after being sworn, on oath says that
heknew .. J W FPpRDK ... ______.___._________._______ofs;id County, and that he was on
the.... 193X ES n o s L vPonmton oML L DGR i L L County at the
time of his dcath, which occured in_. DOUGLAR..____.______.__.__________..____County, in this 5 ::,:::u.m...m g e 91 LAWSON. secmrany. g
SR e JOEN. ol dnyef. o MaOW, ... il 1981, and that S The N. B. & J i Duncan Company RETAIL
a Pension of.One_Hundred and Twenty Five __ _  _________ Dollars was due him and : Ay
unpaid at the time of his death. That he left no widow or dependént children surviving him, and no estate BANETNA_ Tunersl .w.n?.(:}’oil}fs:;:‘:hs' GA.
of any value sufficient to pay his funeral expenses, whicl amounted to the sum of_One._Buodred & Twenty To The N.B.& J.T.Duncan Co, S lakviils. du

£ y ol

Dollars, as per sworn statement, itemized, hercto attached

Sworn to and subsg¢ribed before me Y

this _@8%N . day of _,Apxil,

7~ Ordinary. \

County.

GEORGIA, ... _Douglae.____. - ---County.

Douglasville,Ga.April 36th .. 19.3I1,

AFFIDAVIT OF ORDINARY
1; _,_J..Kmt!,___-_4,__.;_..7 ...................... Ordinary of said County, do certify
that I personally know__.___. HABADundmA,_____. T PN SRR P I, , who is & resident
citizen of said County, and that he is of a truthful and trustworthy character, entitled to full faith and
eredit.

AT e ik L7 7 £ 3 ) S e ARG N U RSN RS 0 while in life; that he

was the same person whose name appearson the.. .. Indigent . ________________ Pension
_‘Roll “of...... T I W o o il i i B e S s County, and was paid a Pension
nf'___ong'_ﬁundrad ______________________________________ Dollars in said County for 19..20 and

1 now believe him to be dead.

Given uhder my hand and, official seal, this..36th____day of....April, . J93I. A% .

NOTE.—Require those claiming accounts for expenses of last illness and for funeral expenses, to make out the
account in itemized form, giving value of each item and for what. Running accounts, other than those connect-
ed. with last illness before death, cannot be paid. All accounts must be made out and sworn to before the Ordi-
nary, in the following form: X

“‘The above and foregoing account is rendered for services in the last illness (or for funeral expemses, as the

L g Y R RS SO G A 2 , who died without owning sufficient property to pay
this bill.’’

Partics who pay such bills must see to it that they are itemized and sworn to as above directed before
presenting them for payment by the State,

The Ordinary must sce that an affidavit has been made on the face or back of each bill submitted for pay-
ment, and must then attach such bills to. this voucher and send to the.Pension Office so that his secount may be
given credit for the money thus paid out. If you have any doubt about a claim, send it to this Office for instruc-
tions.

March 10, 1921 One casket & box
10 Embulming body
10 Heuarse to Haralson Ga.

&5,
6.
65.00
*125.00
GEORGIA,DOUGLAS COUNTY.) Personally appeared before the undersigned,an
y Officer duly authorized under the lawé'of said State
) to ldqiniotor oaths,N.B,Duncan,who after being duly,
sworn,eays that the above and foregoing acorunt is rendered for funeral
expenses of J.W.Frank,who died without owning sufficient property to
the above stated bill and that said acocount is correct,due and unpaid.

Lol
8E8

Sworn to and subscribed to before me

Ordinary Douglas County,Ga.










Widow’s Applics
To Bé Put on Roll in Her Own Right V

Hosband Was on the Indigent Roll or  §
MwUﬂlﬂ'M*Jﬂb 11, 1910.

Widow of ...... . « S




§  STATEOF GEORGIA,
i o DOUGLAS..........c. S— 011 1}'A

P lly before me comes. Fannie 'ridd.]il of said County,
who, after being dulysworn, on oath says, that she is the widow of.......JORePR. Friddell to whom
in the County ol'_«_.,_g_ﬂwl.:_____ ..... Btate of_.GaQTgIA .. she was married on the...26%h
day of...0a£0hez.18 56and that she remained his wifs, and resided with him to the date of his desth
in..May......19.1% . and that she has not since his death remarried. At the time of his death
he was a resident of...Douglas.............County, in..........__said State of Georgia, and he
v was on-the Service.... ";ndon Roll of the State and paida pension of $..60..00 -
' 2y ; in...Douglas.... County for 19 L3........ per snnum, on account of being a soldier in Company
; [+] Regi (Volunt of State Militia.)......
! e Ookh!s.Lagion. Confederate.States.Infantry
i ‘ At the death of......JORDPR._Tx1dAel). .. he was in the use and possession of the following
N

property. Nane.
of the cash value of §. None

What property of any kind and of any value have you in your use, control and possession now, and
the cash value, (State fully.).......

... BB, Acres land ” $..400.00:.........
Horses and Mules........ NOR® s
..... Hogs, Cows, etc. None s

A 330§ UMQ o W oy woIng og of

vogeoqddy smopyy

‘0161 ‘L1 4mf 30 Y Jopup womg
20 [joy JueBpuy o wo sep pueqengy

Total Cash value of all property .................ceoeeeerrresnennn. s.
That she is now & bona fide resident citizen of said County of. Donglan
has so continuously resided since..........! 24th.... day of. July. 10 08

| Bworn to and subsoribed before me, chif ch.»} ,% ‘/(/’ & ,f/j s
‘ Hh.........dsy of..‘.ﬂ/l;p.t,.mbw...l 13, 7 :

261k, z..19 P rdere,
q/// ;//Z AR Ordinary, :
of. . Dﬂml{ County.

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

STATE OF GEORGIA, o
i e Douglae County. \

Porsonally before mé come .alaReliidnan. &, LB, 0r4 L1140, known to be responsible
j and truthful persons, residing in said County, who after having duly aworn on onth, say: that of thelr

own p I knowledge Mrs Fannie Friddell who made the foregoing affidavit, is
the lawful widow of....... OREPH. . Friddell...........who died in.....DOUELAS............ County in
. said State of. Georgia on and that she =
: i ‘ : ) hyPghtige remarried. Thatshe b the wife of. onthe....885M...... day
/ ) i . of 18 66, ... and that she and he had resided together as man and wife i ly since.
Gl v R8.Mh.....dsy of00H%.....18 BE....... and that the... Joseph Friddell was the
I ~same man who was on the pension roll of said State. from Douglas.......

v—— ) .} W 0 Y

8Sworn to and subscribed b‘ore me, this the
a7 day of...Sep¥ 101 &......

Lz . ,,/ L.




5 i - T —y ™
. /
J. H. MCLARTY .
ORDINAK. ° it
DOUGLAS COUNTY U
Y
DouaLasviLie. Ga.
5
o ¢
19286, Zstate of Nrs.Kannie rriddell To H.R.Friddell br.
Oct. 23. To gray crepe cloth casket,silk int.
and pillow, at Rest Plate $ 125.00
Robe ‘ 16.50
Burial case 10.00
‘Funeral notices . 3.00
$ 164.50

sworn to ‘and subscribed to before me

ihis Nov.I8th,

GEORGIA,DOUGLAS COUNTY. °

Personally came H.R.Friddell,who,bein, duly sworn,on

oath says the abovse and foregoing account is rendered for funsral

sxpenses Of Mre,Fannie Friddell' who died without owning sufficient

property to pay this bill.

W7 A P I

26.

-Ordinary*

STATE OF GEORGIA,

County.

P lly before me comes. 8.A.Griffith & R.8.Estes who after being sworn on
oath says, that they. are freeholders of said County, and that they know.!!!.-lmh_éggﬂl;{
said County and knew her said husband......J. 9'.’.2!’1";"51!11_“ his death on the ...87t1
day of..May. g
pmm at his death to wit:.

36 _acres of land

of the value of $.

property to wit:

36.s0res of land
of the value of $...4904.00 Y -

Sworn to and subsoribed before me, this the ){ Q ¢

191&‘ TN NNTN L M R TN 3
N LIS e AL 3 FOSTe £ Jr f %
(......0rdinary, «© '
las County.

ORDINARY’S CERTIFICA TE.
STATE OF GEORGIA,

b
Dougla®. County. ]
p R €. AKAMQLIIWII Ordinary of said County, do' certify, that, I
know Mrs Fennge Tridde the appli 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
Reth.day.ef. Sep¥ 101 ... ;
That I also know...LaRaHUARON.. & TaE, GTILLIR i Pto marri ge and I also know

8.A.0riffith & R.8.Estes who I know to be a resident free holder of said County

that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.

That the tax Books of....p.g.‘.?ﬂ.l‘.!.(!ounty shows that 'h. ................ returned property to the
t of. ocreefOF 1008 §........ 38 @n@n-wrfOr 1900 $... for 1010 §...Non®

Sworn under my band and official this...... S0TD -8y of. 7 ;?xs'
(SEAL.) Ao dos.. &::.‘ .;..ff,z...Ordinary.
Deuglas Z \Gonsty.

NOTES 1. Before any questions’are answered, the Ordinary shall swear .p%linmt and the witness in the following words
“You do solemnly swear that you will true answers make to each of the questions asked you and the evidence
Iou shall gv- will be the truth, Bo help you God.”

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

All affidavits must be made before the Ordinary.

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

. Attach oertified copies of marriage, license if o! tainable, If not, prove marriage, by some present, or by
general reputation,

onwn

)




For ___louglas

1925

Application for Pension
Due Deceased Pensioner

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

-.J.H.Molarty Ordinary
Mrs.Fannie Friddell

Date of Death-Oct.,23rd .

Amount $.100.00_____

Approved and ordered paid

this blank to Pension Department 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 Department
with your receipted payrolls to be permanently
filed with them. Do not keep this application
in your office.
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:
Georgia,Coweta County-~ Court of Ordinary-

i I,L.A.Perdue,Ordinary in and for ssid County,do hereby
‘@ Certify th:t the marriape license and the cortificate there-
to,or the reverse side of this sheet,contains a true,full und
complete copy of the record in the office of the ordinery,of
the vmarritwe of Joseph Kriddle to Fanny Williams.
Given under my hend an Sent.18th,1913.

oveta County.Ga., ’

(i e T
ORDINARY

Kitchell

B.H.

~
=2}
o
w0
@©
~

-
<
ey
0
o

.
ey
o
o
=

@

=
R

nny Willjams.
Recorded in Book C,vage 193

Marriage License No.




@I:I:l:l:l:l:l:l:l:

Marriage License

STATE OF GEORGIA—COUNTY OF COWETA

To any Judge, Justice of the Peace or Minister of the Gospel:_, 0T Justige Of the In#
erior court,to celebrat

YOU ARE HEREBY AUTHORIZED TO JOIN

In the Holy State of Matrimony, according to the Con-

. Jogeph Friddle, - stitution and Laws of this State, and for so doing this
Ll shall be your License. And you are hereby required to

return this License to me, with your Certificate hereon

Migs Fanny Willienms, of the fact and date of the Marriage.

Given under my hand and seal, this L _day of October,1856.

ORDINA

CERTIFICATE
GEORGIA, _ e O OGN A County:

I certify that Joseph KFriddle and Fannie Williams,

were joined in Matrimony by me, this __26= day of _October,185G. Nimstmmudimkooknmk

....John Haisten, li.G.
Recordeds llovr.6th, 1856, ~=B.Llidtchell,  __ Ordinary
:-:-:-mmﬁm—-_—mmlal

|
|
|
u

EI:IEI:IEI:I:I







5

do certify that I am well acquainted with/. \ 2 >
applicant in the foregoing affidavit, and well sdtisfied that the statements 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 represents himself to be, and' that he resides in this County.

<1 further certify that . e Hedlcoery L ALt TS Sl

before ‘whom the foregoing affidavits were made and power of attorney was signed, is a
S < | uﬁE ﬁo::Q and the said affidavits and

wﬁ:uﬂ:dm 9@33 _.omnsc_:o
Given under my o*mn_w_w\su‘vw_a\ seal, S— 7 of. W\RN\ Z A4 . __1891.
: el LS A £

SECRETARY EXECUTIVE DEPARTHENT,

‘“1 &
g
B
y (=)
&

i
&
g
g
m E
8
g
g

WARRANT HAI(ID o

Application
Date of Warrant,
Entered on record




; A i 'mtry of sgid Copnty,

do cemfy that I am well acquamted wi & L/ the
applicant in the foregoing affidavit, and :
in his said affidavit are true, and that he is disabled, to the extent he dawu and 1 know he is
the individual he represents himself.to be, and' 1hat he resides in this County

I further certify that

before whom  the foregomg aﬂ‘idans were made and power of attorney was signed, is a

..of said County, and the said affidavits and

/z,&,.

0‘»/"/ _(.ounty

signatures thereto are genuine.

P) Given under my official si /nb;xref

WARRANT Ihu{:n To

Entered on record

ST&TE OF GEORGIA,

MWZCOU“W’
i e WAL . .the
applicant in the foregomg affidavit, an(l/a well satisfled that the ts made by him in his

said affidavit are true, and that he is disabled, (o the exient he claims, and 1 know he is the
individual he repesents himself to be, and that he resides m_tycounty

z 3
Given under my official sngna; and seal, 'hls‘% day” /%I/% 189 “4_

@7,@ ) County.

Ordinary..
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TG L 7 P
A 2 PepOfanttdsirhs A2 rtights ‘ bENRfits 16 the” Ac
/ /’ cts # endatory theredf, anddfiakes dfplication for the allo
: . ford s Tea ngding October 26, 1891. I have heretofore allow
: 4 d

= vm sspptsvMsave aaviavevIVAIV OUUIGU 1 GIDIVIES, \

de citizen and
resident ynd State, ang has resided therein continuously ever since the :_L: e
day of ./Jf.qcl r'4 7-___1&?7, that he enlisted: in the military service of the Con-

federate States (or of the Stage of < : ) durij g th;lgr w e ;
Sta d served as n.“_.‘,,&)ef ”ﬂz in Comp: ,__% of
Z " Vol s 2. a2 i

of Wt 7

R ,on the“/q. b

in such mi
W/
vorided as follows :_

< '« A

W ,’) '/. /
4“’ e 5

Apppoved 5
/f cé to_which he is entitl
da

R e i .....dollars, for b//
Swé to’and subscribed before me, this, the} ﬁ)_/\;/’/

/'—‘_ . ny.of\%@”(“z y1801,

Norx.— State fully nature of woupd or character of disease which causes the dl4ﬂ_v, and explain particnlarly the extent of
the disabllity, resulting from the woudd or disease, -

POWER OF ATTORNEY.

ALy

STATE OF GEORGIA,
. Cénnlj } :
Know all Men by these Presents, That 1, IR i
O ... CoUNty, State of Georgia, do hereby appoint

of | i 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 by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in.the foregoing affidavit ; herebﬁ' authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-

 nor, or for any sum of money which may be coming to me for the reason aforesait(
IN -WITNESS WHEREOF, 1 have hereunto set my hand and. seal, this

...day of : i891.

Wriea e LSRRt | () |

Executed in the presence of us:

DINWOTION.
Send money to me as follows, by .. .

County, Georgia.

T NI T T T O e e i VI YV O L G IDIUE 1D,
A@TATE_OE GEORGIA, g
5 . Count /\ ’ o
Pe ¥ 446/ ;74/1/:( HAAAD........ s
..A..‘.,..m...ﬁ:‘ounty, Séte of Georgia, who, being duly sworn, says -

_.%a’c citizen and resident of Georgia, and has been such continuously
since the....... . Z e 2day ofy///&t b q ; that he enlisted

in the military service of the Confederate States (or of the State of ; i)y .
during the bet}mthe Siafés, and served as a __M‘Z_/'/t)(—(, in Company ‘f ;
of il T of 7 .Volunteers s

Brigade ; that whilst engag in such military service at the batte of .

Lomitimiasee) ODEHE, ijﬂ

? _1867 he was wounded as follows : ; 5 2

AN

2., <

#At Uit erelorv—vRa Ve 5 v
‘es #6 participate in the benefits of the Act, approved October 24 1984 and

P :
the acts amendatory thereof, and makes aprhcanon for the allowance to which he is entitled for
i it

the ygar ending Ogtober 26, 1892. I have heretofore bce%pcnsion of
.Dollars for, (---' LCC A MX
d subscribed before me this the
>

Py el ST e A S
M 4‘-7’/ Ordinary,

Norr.—State fully nwéa of wound or character of disease which causes the disability, and erplain particulurly the
extent of the disability.

FPOWER OF ATIORINEY.

TATE OF, GEORGIA, }
A County.

Il Men by these Presents, That I, ;
) : T of Il N $
Coungp in said State, do hereby appoint., ) /()7/ v
ot,&d e /M ’éfé/ .my true and lawful attorney in fact, for
me and in iy name, to receive and receipt for’ whatever amount of money I may be entitled to

te of Georgia by reason of the injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated'in the foregoing affidavit; hereby a thorizing
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. Zé

IN TNESS WHEREOF, I have hercunto set my hand ai:d seal this.
: i 1892

day of....
[ 5]

IOt T ity

Execut:d (in cth?resence ::l; uj ’ ‘4_‘ 1
R 2 e L
PO T 2 D ;
it /

A et DIRECTION.
Send money to s follows, by y »

-.—County, Georgia.
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- POWER OF ATTORNEY.

STATE OF GEORGIA, }
et ce Y COUNTY.
County,

Kn}zy all Men by these Presents, That I, /"
State of Gesfrin, do herehy appoint
of AN Aess M ;
me and in g name, to receive and receipt for whatever amount of money 1*may be entitled to from the
State of (eorgin by reasonof an injury received s aforesaid in the military service of the Confederate
States (or of thix State), as stated in the foregoing affidavit; hereby authorizing my said Attor-
ney to receipt in my name for hny Warrant that may be iseued by the Governor, or for any n%aﬂ”""."

which may be coming to me for the reason aforesaid. -
IN WITNESS WHEREOF, I have hereunto sct my hand and seal, this.. /c/\ TREB RN, -

<.y true and lawful attorney in fact, for

day of .7 z 1894,
e - ; / (4 /
g uf Cha Ll 5]
Executed in the presence of us )
\ ’..‘9:‘ el 1

i

/1, 9 7 i y
2 Wﬂ/z\ ] &
EPedeeifs DIRECTIONS,

ows, by

to . = 150 1

County, Georgia,

é : :;_; § - N
- (@) 3
2 A =
? B | el i i
& or w §: 7 8 I
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g @ 2 s F
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@ am w = d: g
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POWER OF ATTORNEY.

STATE OF GEORGIA,
.County, %
KNow ALL MEN BY THESE PRESENTS, That I, .
Py i of.
County, State of Georgia, do héreby appoint
of... ~my true and lawful attorney in fact, for

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

IN WITNESS WHEREOF, T have hercunto set my hand and seal, this

day of..... PN—. 11N
- [ 8]
Executed in presence of us ‘)
DIRECTIONS. !
Send money to me as follows, by. i
- to P05
L County, Georgia, /
)

1895.

P v

E
&
]
.
2
<
£
=
3

7
-
-

WARRANT HANDED TO

1SO5S.
ke
:j/v.v) - 3
7y
RICHARD JOHNSON,

Geo. W. Harrison, State Printer, Avlanta.

/:

(For Those Already Enrolled.)

SOLDIER'S PENSION.




For Applicants Heretofore Allowed Pensions.

ATEO GEORGIA.’>
((u //}(4/ ounty

J Y %ﬂ'l‘ 25%‘ g]
~ Connty, State of Georgia] w hu. emg dul} swormn, says on oath that ¥€ is a bona fide cmze}>

and umlem of said Staté, and has resided therein continuously ever since the
day of //Z¢ é/l/%

federate States (or of the \uu of ; )dm? lhez% g%
States, and served as ¢ a ey I’ﬂ': C in Company of
's Brigade;_that \\hllst eugaged in

in the State
186, he was

SONALLY appears
1&76 that he enlisted in the military service of the Con-

of ‘olunteers

'anlya itary service at lhc battle of gjﬂ(r //é /

Al
wounded ;}m
Lre
oz es, M
lydet gt e ;7&0(

‘l//?‘ ; ; z
4 /
I)cpmum desires to participate in the benefit€'of the“Act, approved October 24th, 1881,

and the acts.amendatory thereof, and makes application for the allowance to which he is

entitled ('22/ 1¢ vear gnding October 26, 1894, T have heretofore been allowed a pensnou of
e dollars, for the year 189

Sworn to and/subscribed before me, this, the %{V/(/IC/‘/(‘/:X‘

/‘/‘\ /, (ll/\)nf /////(/14/ﬁ 5 1894. s

/ — t
U / -
¢ ) , R

Qp

Nore—State fully the duture of wound « r.lmrunl«nrdm
of the diswbility. resulting from the wound or disense,

which causes the disability, and ecplain particularly the extent

v

STAHE OF GEORGIA,
/1\ //fﬁ/m ,ﬂ/'« unty. }

.

1
do_certify that T am well acquaint,

/ the

applicant in the foregoing affidavit, and sdtisfied that the statements made by him
i his said affidavit are true, and I know he is the individual he represents himself to be
—_—

and that he usldu Jin this County.

(/ ) Givep under my official signature and seal, this /d/\ T
day of 18‘04
v éb’d”/&/f D
Ordinary e /'(/17 County.

Ror Applicants Heretofore Allowed Pensions.
STATE OF EORG]A )

Mt/(a Arees

County, State of Georgia) who being duly sworn, says on oath tHat he/is a bona fide citizen
7
and resident of sald State, and has resided therein continuously ever since the . Z

day of 74/&4/1/ 183.‘* that he enlisted in the military service of the Con-

fedente States (or of the State of )dur& the war between the
5 7

in Company , of th—Regiment

.in the State

186,47, hc was

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes,application for the allowance to which he is
entitled f/-\{he yepr ending October 26th, 1895. I have heretofore been allowed a pension
of (et -///’4 dollars, for the year r8guf ~

b\mrn 1/0 gnd subscribed before me, this, the } . 6%/ (f./ Yo ol //{p
ch causes the disability, and explain particularly the estent

Nurr.—\lulr fn]l\ the nul of waund or character of disease
of the disability, resulting from the wound or disense.

Ay 1895.
’

STATE OE GEORGIA, }
County.

I 7/%@7’

do certify that I am well acquainggl with.

\
- Prdingry of said County,
the
isfied that the statements made by him

A

applicant in the foregoing affidavit, and
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. S
./é_/
711 under my pffiicial signature and seal, this ~./%;
day of.. ..1895.

5 Afix ; ;,’ LI\ S
your ; (i ST
el 3 L V/ o : p Iz Ai

Ordinary_ £’




FOWER OF ATTORNEY. ' : POWER OF ATTORNEY. '

STATE OF GEORGIA, X } ‘ ; STATE OF GEORGIA, }
»Z’" County .County.
; /\

reby -authori . ) (RO it 1OTEDY AUHOTIZE S
% o i , of
r the pension paid herg and request that he f¢mit same to ¢ i i ; ;

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

to receive and receipt

..by ’ j ks ; by
at X . at.. ] - . ,
IN WITNESS WHEREOF, I have hereunto set niy hand and seal, thxsm/z ______ IN WITNESS WHEREOF, I have hereunto set my hand and seal, this........
day of. JA’ . day of . o 1897,
i [t 8]
/«> " Executed in presence of us ) : Executed in presence of

W/AW/ :
/f%,,,,.) - )

3
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For Applicants Heretofore Allowed Pensions. |

STATE QF GEORGIA,

? __County. } -
reonally appears,

County, State of Georgia( who beidg duly sworn, says on oath thnt is a bona fide cmren
and resident of said State, and has resided therein continuously ever sincé the . ,7
* day of 2 18 34 that he enlisted in the military service of the Cou-
federate States (or of the State of. > .......) during the war betw he * {
States, and served as a. @M in Company. ’{23 of %‘ﬁ%{{”"’ ‘
o : Vohmtcers —.'s Brigade; that whilst engaged
.y ON the. /?‘ ..day &

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
,gtled for ghe year ending October 26th, 1896. I have
/ ..county been allowed a pension of..

}om

eretofore as a resident of

Nore—State fully the natup€ of wound or rh-rltter ufdhcu ch causes ll;e disability, and lais tienlarly th
of the disability, resulting from the wound or disease. I i L ey S S

S  » TE %SEORGIA }

do certify thnt I am well acquaint . .,__._.___the
applicant in the foregomg affidavit, and d
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
Givepindey my official signature and seal, this... il Sl Tt

...County.

Fdr'f Applieants Heretofore Allowed Pensions.

TE OF EORGIA , l
od RN 4 Cou t
¢ /ip ¢!(4// of.. y(@/u///

onallp appears x&c
County, State of Georgjs] who eing duly sworn, says on oath thgt'he is a bona fide clfuén
and resident of said, State, and has resided therein contmuously ever since the.,

P

day of. ,/7744 z l&j{f‘ ; that he enlisted in the military service of the Con-

federate States (or of llleﬁtate of 2o ) dufx g, th \\}t en the S

States, and served as a ..... 1 171’// .in Company..L£., . s th 1mem

Ot e ... Volunteers, ’Z’ VZ Brigade; that whilst engaged
¢t

)vmry ervice in the State of //14 , on the . /47 .day

/ (Mﬁd‘/ 186:%; he was wou ed injuged or diseased of follows :

%% ekl 2z 4% f
Leret P2y, S Y7

éz}{m ﬂ{ZL?//( - s gl
c ;v(’(/“ “//ﬂ—a/a 2z

Lor W_/;(/é,( /?W/@m(¢a¢/ Ve

and the acts amendatory thereof, and makes application for the pension to which he is
October 26th, 1897. 1 have heretofore under said law as a

a4

entitled for
county been allowed an invalid pension of

Ll 8 i Dollars, for the'year 189 ......... ‘ l/
to and e.ubscnbed beforg,me, this, the ftﬁ/l \)(/é %&/
da), of L4 ﬂhfZ 1897, ) post oFFICE ///( 27

/; EnFeteas

of the disability, resulting frém the wound or disease.

ST TE OF OBGIA }
,;,, Cox;_nty.

I, 1

Nore—State ful f the napdre of wound or character of diwn/u-fﬁh causes the disability, and explain partieularly the extent &
ft ;

/

/’\O/n p ﬂsmd County,

1 AT /(/ .the
applicant in the foregoing affidavit, and well sptisfied that the statements mnde by him
in his said affidavit are true, and I know he is the individual he represents himselfto be
and that he resides in this County. //%

Given under %lal signature and seal, this ... 47 T . ...
day of.. A4 1897,

seal

here.
Ordinary... {QZ?’L//H"'(T"( e Colimty.

U,




FUOWEK UF AL1TUKNEY,
E OF GEORGIA,

'POWE_R OF ATTORNEY.
STATE OF GEORGIA, }

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

by

at

TNESS WHEREOF, T have hereunto set my hand and seal, this......_"/{ -~

« SQQM : W,‘yb///@‘ /1; (L. 8.]

°

1898, / ;
: f&‘/ trrcpte 2 v
L/:/ M"‘m of 2 l Executed in ppesence of
\ W%@iﬁ it i i
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For Appliéants.ﬂeretofore Rllowed Pensions.
STABE or GEORGIA, "

Ollll
pcreonallv appeat: Tcletllos. A2z 4‘4
County, State of GeorgidAvho bcmg duly sworn, says on oath that he is nl‘ona Jide clt}nn
and res@t of said State, and has resided therein continuously ever since the =
day of l&Wthat he enlisted in the mllltary service of the Con-

federate States (or of the Sta ) durin thggar Eet en thc,,
States, ond ‘served as a_ +€ M in Compauy,__' —fh—%nme
of ACHX Volunteers, : ’s Brigade ; that whilst engaged

v
in ~mgj; militg r_) ser\xce in the State of %7&&‘/ .y on thc../.¢_ day %

186.2 | he was wounded, iujured or diseased as follows:
ZJ z«én.“/ treid-. 5

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

arending (ctober 26th, 1898, I have heretofore under said law as a

entitled for the
( county been allowed an invalid peusion of

24 Dollars, for the year ?
Sworfl to and subscribed before me, this, the ﬂj %W

(»?cz«td o, 1898. PoST-OFHCB/Z%Z % .

97&//'4&;

Norrstte tully the e of wound or churnetor of disepaWhich causes the disability, and ezplain particularly the extent
of the disubility, mstiiting (rom the wound or disense, /

STATE OF GEORGIA, }

Wc’?)f v Caunty. 7

do certify that I am well acquainted4vith .

Ordmary f said County,
\/M the

applicait in the foregoing affidavit, and a tlsﬁed that the statements made by him-
in his said affidavit are true, and [ know he is the individual he represents himself to be
and that he resides in this County. :

;i Givep under my official signature and seal, this. /J e

R (2

Ordinary. .. County.

For Rpplieants Heretofore Alloused Pensions.

S'E&TE OF gEORGlA, . i
el ? County." i
pe nallg appear

County, State of Georgi/whobeing duly sworn, says on oath that ¥€ is a bona fide citizen
V4

and resident of said ’ﬁtate and has resided therein continuously ever since the. 7 ek

day of. 18.1/\ that he enlisted in the military service of the Con.

federate States (or of theﬁte Ot i o) dun gm en the
in Company X of. th Ro%lment

Sti? and served asa.
of W% i NI i, ’s Brigade; that whilst engaged

Cvde . on the /4 .day
ed m_]ured or dxseued as follows;:

W A

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

Dollars, for the year 189F .

scribed before me, this, the . W WM

Z 1899, [ POST.OEFICE %%ﬁ %\

Nore—State fully the fature of wound or chmu tor of,
extent ot the disability resulting from the wound or disea

/&TE OF GEORGIA, }
. QL0 ....County.

RN I %‘% - Ordinary of said County,
do certify that I am well” acquainted thhEW.... 1 : .the
applicant in the foregoing affidavit, and 1 well datisfied tlmt 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. /r'— s

g day of. %%Wj 5189 B -
( amx L ke
&1 7 A s

z here
A

Ordinary.. ol Coumty,
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STATE OE/GEORGIA, :
h/?/’g/(%‘i// ou.nty.}
1 'z v M LA ( hereby authorj :
Iy ofW “x

that he remit same to

v

paid h req

to receive and receipf for the p

TR ol s ckm s ; by.

at

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_.Z_;Zf..i.f_

day of M2t 11 1900
/ / 20 d My ry bl (L. 8]%
P g 4 cZ
: Executéd in  presence of :
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POWER OF ATTORNEY. .
OF GEOROIA,
M/M

STAT,
County,

hereby authorize

of. /&'-V}*&Zé( &d e

by

¥ W = /93% 5
to receive and receipt for the pension paid hereon a@ request that he remit same

to

at,

IN_WITNESS WHEREOF, I have ll;reunto set my hand and seal this.. /A 7> .

dn% 1901,

Executed in presence of




For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
._’é'ﬂf“' A . County. £

‘Z/‘ _of. A’ﬂta//q/

County, :State of Georgid, who being duly sworn, says on oath that h% a bona fide citizen
glent of said State and ,County, and has resided therein conmmous’ly ever since the
_.day of_» Nz 184 1&;(/ that he enlxsted in the military service of

the Confederate States (or of the Sta of...: cs N ....) durin the ; %
the Statep, and served as a._ a7 1’7 (4 7_‘(‘ .in Compnny j
“@ l:’f of Z;‘ v ’ a Volunteers, ’s Brigade; thnt
eugnge in | mili ry service in the State of. 7”4' ., on the /% Y
d " 1Iedey 186Z.,, he was wounde%lred or meued as follo
/ / L Ele L 11/( f kﬂrtu‘/{/ﬂ%/,tza ,/4

o/, /17;; a7

)/},L 7 Y- S 'a{, L
z.zd_.e«a%.;/z Qece Leuls

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

jig October th 1900.° I have heretofore under said law as a resident of
{¢( :

_________ .County been allowed an invalid pension of
\77\' .Dollars, for the year 180/
Sworn to & d ibed before me, this, the e 1-»14,&/
day of 11 : 1600, &ml’r OFFICK // //’/%' f/’
.7;7,4‘?@»/ ,‘ Btz

hl natéfe of wound or ohlmhr of dj
witing from the wound or disease,

sxrn'or ORGIA, }
A lttcq 12T _County.

% ' jp% /‘u// Ordm} of said County,
do certify that I am well-acquaiated w1tlrﬁ /(( < the
well

applicant in the foregoing affidavit, and f usﬁed 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

Notw,—HBtate ful oh ¢auses the disability, and erpluin partieularly the
extont of the disabllity

Given under my official signature and seal, this j z2-

211y ;1000 ‘
Va7

|

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }

W of MM S

0 befhg duly sworn, says on oath that he is xy(lmfde citizen
and resident of saig State, and has resided therein continuously ever since the...7.......

Povl%ily appears SF %
County, State of Georgia,

day of. " 18124:; that he enlisted in the military service of the Con-
federate States (or of the State of‘ ) du?gM B%een the
Stntﬁynd served asa.....\ ,"""““z it Company.. &2 of........ th Regiment
of.

"’%@_ ........... Volunteers, ety 8 Brigade ; that whilst.engaged
in sugh wiljtary segvice in the State o.f Aty LK ‘ ; on the /,/ day
L crtet (b 1867/ he was

i%

oundcd m_wred or dxseased as

................................... 2T ey

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

20&11,}01. I have leretofore under said law as a' resident of
ay wamaCOUtIty been allowed an invalid pension of

Doﬂurl, for the year,1800,

} St

Postoffice ...

..1001,

Nore.~Btata Tully the nfture of the wound or character of disease which causes the disability, and explain partic
wlarly the extent of the disability resulting from the wound or disease,

STATE OF GZORGIA,

\’,4 Ordinary of said Founty,
K& //M the

well atlsﬁed that the stltements]nade 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.

Giyen under my official signature and seal, this...... ﬁ(
1801, :

[f"ﬂT e
“'";;.j ’ Ordinary ..

do certify that I am wel]l acqainted with
applicant in the foregoing affidavit, and

¥




POWER OF ATTORNEY.
STA OF GEORGIA, ;
: Aee oy ounty. } G

. .hereby authorize

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

ol el
B &
IN WITNESS WHEREOF, I have hereunto set my hand and seal this. /.}/‘ Gl
day of YA lrten, . 1902,
/ .
/ ; {,' // i /‘,‘9

Executed in presence of

e
s ; ¢
‘ //‘5.‘7’/1,4:&;:.{7 - i
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POWER OF ATTORNEY.'

STATE OF QEORGfA,
N rg i G y.
: %«M%dd(

hereby authorize
of AJRe v 2 ¢

7. e
< X7

Az
7

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

by

at,

IN \/VITNESS WHEREOF, I have hereunto set my hand and seal this_.
—....1908,

day of _( (det Lo et
/,

(/) 7 ' ";f:'é' AAAAAA A apelele( ( PABSERS AP 1y 1

Executed in presence of
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FUK AFYLIGANTS HERETOFURE ALWWBD l’lSNblUlb

STATE OF EORGIA )

e A Countys
Person)Zappeam Xttt W Arceo o

éounty, State of Georgig, Avho be' g du]y sworn, says on oath that he is a %ﬁde cm/zen
and resident of said, Sthte, and has resided therein continuously ever since the. . (1 %
day of]lt‘/fu' _l&]\/_,‘, that he enlisted in the mlhtary service of the Con-

federate States (or of the State o) P o A ",,,.,........____) u ug t%
State's[and served as a__Zt""mZ‘,, _in Company. €€ | of % i

oL_../jqe?M, -..._Volunteers,
in sugh pi ary rvjce in the State of _.

A Bngade ; that whilst engaged
M i ,bon the.... 4%//_ ...... day

endmg Octaber 26th 902, I have heretofore, under said law, as a resident of
e County, been allowed an invalid pension of

: & i R
. % i Dollars; for the year 1901.
Swoyn to and sulfscyiPed before me, this the ) ... 7" ’ﬁla"("/‘: 7 é
N sy of YALeR) 1903, [ Ponsoffce ot orriln.
Note.—State fullyyfie nature of the wournd character of disease which causes the disability, and expluin
partienlarly the extent of the dluhlluy resulting fraiy the wound or disease,

STATE OF GEORGIA, }

CLL ...County.

L Y

do certify that, I am well acquainfed with_

P ......A.{.;jrd‘inary of said County,
Le... 414 :

m well satisfied that the statements made by
him-in his said affidavit are true, and I know he is the individual he represents hiniself to

the applicant in the foregoing affidavit, an

be and that he resides in this County.

Given um oﬁicial‘signature and seal, this____ / \{k
' day of. 1 27 ]1902.

an )
Ordinary,

eal 2o
h?J (/ )

Norz.—Fill all blanks and of Company and Regiment.
Norr.—All vouchers and affidavits must bear date af! January 1, 1902,

County.

3

kY

FOR APPLIGANTS HERETOF ORE ALLOWED PENSIONS.

STATE OF GEORGIA'
Qe c[‘/ el

Personally/appears /I %{/’/A&K of A2 el

County, State of Geor, ,who eing duly sworn, says on oath that he 1sa4mﬁde citizen

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

day of L2t 181{{

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

: %ﬂng %
in Company .Z€- -y B th Regiment

i Brigade ; that whilst engaged
vice in the State of }//Zﬂl‘? 22244 ,on the /44 day
1862;_, he was woffided, m_)uregor diseased as follows :
troeed, m/ Ve S llal Zo boidle
//)/«//,;w Yak 1:i 2y ety Y21 clsvay ﬂfﬂzu L Qe
4_%11“1@“4 ST ot ‘é L m

federate States (or of the?nte Ofi g
Statesg and served as a

2 [0
Deponent makes application for'the pension to which he is entitled for the year

ending fDctober 26th, 1903. I have heretofore,” under said law, as a 'resident of
Bec )bt V County, been allowed an invalid pension of
l/ /7 T Dollars, for the year 1902,
n to and subscribed before me, this the }ff 00t H//(/f(

__day of At 12 L. 1903, [ Postofiice /7 ;f/% v77c1.
IZ lrt f X/

lj ; .
No-rl —Stal lully the nature é/the d or character of disease which causes the disability, and explain
particularly the extent of the disability nlult!nﬁr’;m the wound or disease.

STATE OF EORGIA,}
&(‘17 . County. J

\7 Wf‘; mo }.1 a/ery /ésmd ounty,
do certlfy that I am well acquamted with YL < %

the applicant in the foregoing affidavit, a dam v/ll 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.

7/%7* ?/Z/m-

Afix
Yoeal (
Bere . Ordinary. Ll [}’/ EAAT AT County
Nors.~Fill all blanks and of Company and Regiment. /
anuary 1, 1003 y

Norr.—All vouchers and affidavits must bear date after




" POWER OF ATTORNEY.,
STATE QF GEORGIA,
[ E2¥e) Conm } :

/MM : hereby
atBocchor velle fﬂt ‘

to receive and receipt for the pemsion paid hereon, and/request '.hat he remit same to

Eore s ./z,/ QYWY

Lizrecdeoat

- 7 i
3 . ‘ Ly 1 1891.
at. : ' . i —
- I~ WirNess WaEREOF, I have hereunto set my hand and seal, this & dY\m'n')eef (Sofcfieps.
day of. o niinicimncaiciss YOO, * s

Audited....... i 1891,

Voucher No,

Executed in pres . % o RO 2
x ? Sy Z’ COMPTROLLER GENERAT, Amount J ;
Jﬁ}/(_ L=

A ity

W@Q’D

B s A
w |
_. —
_1 i ] o ; - {
= | Q z Ll o 4 q Included in warrant No,
M. | B ea : 3 IR E RN
g NS | m | @ ] H { ;
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FUK AFFLIVANTS HERETUFUKE ALLOWED I‘Wbloﬂs

STATE OF GEORGIA
ﬁ' {0 t l(z/[/! 4 County. b i
Persondily appears MM of MA‘—"

County, State of Georgi ing duly sworn, says on oath that he is %oua ﬁdtgﬁun
and resident of ui;Zute, and has resided therein continuously ever since the...

day of _%@t < LB 18 \_7)2,,. that he enlisted in the nnhtnry service of the Con-
federate States (or of the St ? ool 5 TR, ring t! u the
Statesyand served as a ”Z' in Complnykﬁ %
fdi e '8 Brigade ; that whilst engaged

on the.. /4 day

, injured or

Deponent makes .lpphcatlon for the pension to which he is entitled for the year
ending Octobey, 26th, I% have heretofore. under said law, as a resident of

: J County, been allowed an invalid pension of

. Dollars, for the year 1903.

ribed before me, thxs the ﬁ.eg
EEREl e Post.omce 7 74%;{/ &

ol

Nore.—State Aully -the ‘nature of the or ‘character of disease which causes the disability, and explain
particularly the extent of the disability resulting@rom the wound or disease.

STATE OF GEORGIA,
—ATBe

........ - County.
e,
£Prdinary of said County,

I,

do certify that I am well acquainted with M A I#W

the applicant in the foregoing affidavit, an?l Zni wéll satisfied that the statements made
by him in his said affidavit dre trie, andt w he is the individual he represents himself
to be, and that he resides in this County. 74

Given undes my official signnture and seal, .this 7
, day of. %""‘4&/
L ve. § ( /) ; Qrdmary MQ&W County.

Nors.~Fill all blanks and of Company and Ri ent.
Nore.—All vouchers and afidavits mast besr date after January 1, 1904,

f

Y

STATE OF GEORGIA, }

EXECUTIVE DEPARTMENT.

’ MM b ....of the County

a,‘/ _..having filed his application in the Executive

Department for an(dllowance under the Act approved October 24, 1887, as amended by Acts g

Mr...\

o) 00N

ved Dec. 24, 1888 and Nov. 11,1889, and the same having been exammed and allowed for

... Dollars

42758
(GOVERNOR.

Sec’y EXECUTIVE DEPARTMENT.

per ov€ voucher, this...... /7
abi h thi
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AL Quution_c for ;‘ﬁplicanta to Answer.

STATE OF GEORGIA,

ABE S L IR County. ’

5 : . of said 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 duly sworn true answers to make to the questions
propounded, answers as follows, to wit:

1.. Whatis name and re oy reside? (Give County and Post-0ffice)............o..ccoveerps

ool Focddil] h/mmxyﬁ%wq&a

2. “How long and since when have you been a continuous resident citfsen of this State?Z.

7,7 A.Aon0 3 5

3. Did you enlﬂt in the Army of the Confederate States or of the Organized Militia of this State
from 1861 to 1865?. 4

4. When and where, and i/what Company and Regiment did you enlis? (Give the arm and class
of Service)..... 1&‘4( ..... &rkmﬂﬂﬂ-&m AL Y

5. How long did you remain in the actual Military Service with said Company¥and Regiment?
(Give date of discharge)......... Tk % : :
6. When and where was your Company and Regiment s rrendered&diwhnrged from the Service?

AN & s X4

with your C d when it was surrendered or diuchurge&?.ﬁﬂ...

0 ere you actually p

8. If you were not actually present, state specificplly
.......... &w-al:ﬂmm&lﬁazfo}ﬁ

. Where was your Command when you eft it?..... (ir

LG

cleazly where you were

7y IKM?W ......

b. When did you leave the C d?.

¢. For what cause did you leave?..u...&.;w.mm. A F y &

d. By whose authority did you leave?.......%.04a4A . A @
e

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

Why did you not return to your Command after leave expired?. "
In what way were you prevented?..... / Kl(;m? A /7”0«‘"514’4&144
What effort did you make to return?....7..{ /l/;.-, 2

Were you captured during the war?....... a4 24 i

If so, and where? In what prisonlere‘you held and whep were you released?

9. What property of every/description was owned, in th'e' use, 'iosae-uion and co

and wife, and its cash value on the 4. Nov. 19087 (Make list by items and value.)....................
¥ VTSV Y e 2 R Ak,

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? AL :
L

11. What property of any description of any kind, and of any value now owned and in the use,

po ion and gontrol of yoursplf and wife and its cash value? itemized list),

gzl

12. What annual or
M’AA A

18. Are you drawing a p of any t fromi this State or the United States?.¥48. . . . .. .

14. . Have you ever applied for the Georgia Pension and had it refused? and for what cause it was

nov I

hly income or ings of yourself and wife and the source derived have

you?.

County.




‘ 4,
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2 LUD?' ua

STATE OF GEORGIA, N ~

— ...—Wl....,..w.m.....d...‘.....com' 4 R “X

_.-.m.l,.-ll. R&ahudun,..m.. el ~.’ sald & I
a8 a witness in support of the application of........ MW : ,a(‘thc Mﬂ! m

By tho Act of 1010, i snid State, nd aftr being sworn true answe 4 make o the questions rop dabad
answers as follows:

1. What is your name and where do you reside?..
vingven,. vougles. unty (eeres....
2. How long and since when have you known
£ince. 1863 :

3. Where does he now re'si’de, and since when has he been a bona fide, continuing resident in this
Ho.reaidss.in Douglas.Co.0a,. I it heosise. % .

gee. him occanionally

Jnhmﬁmﬂlﬂm

the applicant?

State and how do you know?........

When, where and in what Company and Regiment did... .Inanph Friddall. enlist durmg
(Give date and place)........ August. 1861,..a% vDecatur Ga,

I.mas. with him in..

war from 1861 to 18657
dlaefb %Gdn your information of this Service?.......

.gervice, 1', :

6. How long within your own personal knowledge ﬂid he perform actual military service with
this Company and Regiment? (give date). ...JJRQE Augugt. 2661, until he .¥ae mortally
'oung.%hen and where was his C d dered or discharged (give date and place).................
..At._‘nppomtox..cour.t...nonso...mxginu;.ipzil..mhlaeﬂ‘ .....................................

8. Were you personally preeel{t; at the Surrender?.....I.Wwag not. . 5 ;

" 9. If nof, where were you and how canie you there?........ IA..,IAA Elmixe No. Yo dn 5.
prigon, I was capturad.
10. 'Was the applicant p v", , with his C d at surrsndor?“..1...d.0....n0.t...knn'.:

11. If not where was he and how came him there?..l...ﬁas..in..mismlm..nﬁ..no...!&!. )
...... of knowing.this : ’

12. When did he leave his Command?.... ¥hen. ne.wag wounaed?. Where 'w‘u hla Command
Near. Hichuand Va,....for what cause did he leave? ... He.wae. moxtally
: Officers.then. in mm__,_.@ how

when he left it?..........
mounded.......... By whose at{thority did he leave.
long was he granted leave?.....I.do.not know. this

How do you know

all that you have stated to be true? If of your own knowledge (Tell clearly and 8peCifically)......cm..cmencuruuene.
L wag with Rim until ke was.kortally. wounded.ag. above. state.d, . .

13. . In what way was he prevented from returning to his Command? He..wag. never. ahle....

wa?dfy"ﬁ. uow¥° ool command, ; 4o know.he.was rmortelly wounded.

14, What effort did he make to refurn to ks Commatid anid how do youknow?..... . J.was. in ..

'turn Vyu app onnt cap! ! a8 & prisoner.i.. M. cimiu

isdee buciopsiiinim aist lnﬁhl’ prison was he held?,

w«..If 80, when lnd wh-ref.. Al oshots o st
i wﬁen leased

Sworn to and subscribed before me, this the A @“ Py e
3 }Mm u.ﬁ‘amudmiw
] . o g i P

Oet g 101 2,00
o !

“

Of s DRNRMB. . Ot

l“yl ﬂuﬁ M ‘N fu‘hoﬂdﬂ rsliding iq said Oo\mty md we know W
? cﬁt!we know ch that is now in ‘the ife,
md%mumv Ao witt a2 m b!iumn::d :'ulu..\

5 'mi‘md control 6( himiself

e otk At

1. What property, if any, has been s6ld or given away by tho‘npplicnmy or hi'u wife since 4 Nov
19087 (State it fully by items.)......

2. When and to whom was it sold or given to?.
3. 'What was the price paid or stated to be paid?.
4. . What relation is the party to applicant?.

(A Whu(dhpnddon was made of the p ds of the sale?

8. . Was the disposition of th;l property made in good faith and full vnluu? ...... VA S
or was it made to o

Bworn to and mblcr.lbod beforemo,th!lthez Z £
.‘.’mﬁM ...... vescsrnsnilBY Of..... .“..._.1914&
..... S %‘A:W

ORDINARY’S CERTIFICATE. i
STATE OF GEORGIA, '
Louglag County.
1 Lnebia. Pittuian Ordinary of said C};unty, certify that I know

the applicant...QEaph.. Y 2240d°hF Pension is the person he represents himself to be and resides in

NASHELGASOR the

said County. ‘That I also know...¥...... ing to the

service and Mo LRQURSeR. ANRLQ. Ha nings
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

who_are freeholders, that

Douglas

Tax Returns of shows that.ido.seph-k2iddelland wife

" value fot tax is in 1008 $..430.Q0.. . . . for1900 $..%L8.Q0..  for1910 $.....1010.00
Sworn under my hand and official seal of office this.: 28tn day of.....C0% 191 2,
...... : A Ordinary, !
of. vauglas. County.

Before any questions are answered the Ordinary shall swear applicant and all witnesses in the following words
“You do ohmnly swear that yg: will h‘.lm mwm make to each question nsked you and the evidence you
whols truth; so you
2. Adluﬁ‘oau -mdnu- msy be attached H glnuk apaces are insufficient.
¥ Al! affidavits must be made before the Ordinary and certified by him
has no property at all in use or omm'ol of self and wife, -ﬂidum of freeholders
unneouhty.
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: POWER OF ATTORNEY.
STATE OF GEORGIA, )

%/\Uﬁ\ﬁw\.r\\N\ County. _ . ﬂ\w 2
/

Kxow aLL”Me THESE PrEsents, That I,__X ¢ >~

County, in said State, do *.K_.ocw appoint_____ £ 7 RN S R
afitics LoAhrs /8 Ardies my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money 1 may be entitled to
from the State of Georgia by réason of the injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby anthorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Governor, or
for any sum of money which may be coming to me for the reason aforesaid.

IN Witngss. WHEREOF, | have hereunto set my hand and seal, this_

dayof- ' Azl e i8or \\N\NM\Q(}

Executed in the presence of us:

S Y epra

the rules adopted by the Governor touching the payments provided, the following

b L e IJ|1.~m|,|m~ 0 bttt B T

; 1. Ifan applicant has been wounded, the description of the wounds should be carefully
and fully set forth by applicant and physician, and followed by a plain statement of facts showing
the extent of the disability. If applicant claims disability from disease contracted in the service, a
full and carefully stated history of the disease should be given, tracing the disability by positive
proofs to the service. :

2. The law makes no allowance for an arm or leg, unless the arm or leg has been readered
subsiantially and essentially useless.

3. It will not answer to say that an arm is “substantially useless for ordinary pursuits of
life, etc.” There is no qualification to the clause of the Act in reference to the arm or leg, but
the limb must for all puposes be “ substantially and essentially useless.”

4. If the papers are returned for correction and amendments are added to amy of the
affidavits, the amendments must be made wnder oatk before an officer, and the proofs must show
that the amendments have been duly sworn to.

5. Every application must be certified by the Ordinary of the County of the residence of
the applicant. The certificate of any other will not be recvived in any case. .

6. The Ordinaries of the several Counties are specially requested to call the atention of
the physigians and applicants to these points.

7. No payments can be made for any past year. - W. H. HARRISON.

. ] Clerk Ex. Departwoent.

o
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STATE OF GEORGIA, } A
County. | .
EN BY THESE Pk'l-:ssu'm, That I,....%

Kxow ALL

County, in said State, do hereby, ;’;a,pnim i)
r PR B R —emy true and lawful attorney in fact, for

me and in my name, to receivqg\nd receipt for whatever amount of money I may be entitled to
from the State of Georgia by réason of the injury. received as aforesaid in the mi itary service of
the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Goyernor, or
for any sum of money which may be coming to me for the reason aforesaid. =~ ~ , -,

In Wirngss WrEREoF, 1 have hereunto set my hand and seal, this-.......s..

day of 1P _139.1. /// /2’;(1? o

Executed in the presence of us :

G5 9
; lowed, send ;
D i

me at ...>

[r.s]

e

Form 6.

AT s ——a}

 NOTES.

; READ CAREFULLY.—In order to avoid unnecessary delays to applicants, and to enable
all parties interested to understand the laws granting allowances to disabled soldiers, as well as

the rules ad?tgd by the Governor_touching the payments provided, the following suggestions

1. Ifan applicant has been wounded, the description of the wounds should be carefully
and fully set forth by applicant and physigian, and followed by a plain statement of facts showing
the extent of the disability, 1f applicant claims disability from discase contracted in the service, a
full and carefully stated history of the disease should be given, tracing the disability by positive
proofs to the service, ; :

2. The law makes no allowance for an arm or leg, unless the arm or leg has been rendered
substantially and essentially useless. ’ i

3. It will not answer to say that an arm is “ substantially useless for ordinary pursuits of
life, etc.”  There is no qualification to the clause of the Act in reference to the arm or leg, but
the limb must for all puposes be * substantially and essentially useless.”

4. If the papers are returned for correction and amendments are added to any of the
affidavits, the amendments must be made wnder oath before an officer, and the proofs must show
that the amendments have been duly sworn to. .

Every application must be certified by the Ordinary of the County of the residence of
the applicant.  ‘The certificate of any other wi]rnot be recived in any case, ?

The Ordinaries of the several Counties are specially requested to call the attention of
-the physicians and applicants to these points.

7. No payments can be made for any past year. W. H. HARRISON,

; Clerk Lx. Department,

‘.vﬁ"_‘ m——

J

Priuter, Atlanta, Ga,/"
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- For Use of Applicants Who Have Not Heretofore Drawn. -

STATE OF GEORGIA, |
97 M// Cpunty.

Jot ol Sl o O

PERSONALLY appears...

plees

County, State of Georgia, whd! being duly sworn, says on oath that he is a bona Jide citizen and
5 2 ¢ A

resiilﬁof said State, and has been continuously since the..... day of
& /3_2‘1172/(—( :\4[3 that he enlisted in the military service of the Con-
federate States (or of the State of.

States,gnd served as a /‘y’ t "d/a o,

7 4
() {1 ZQ}y 1€ Volunteers. £ 971 04(/"7 et ) .Brizde; that whilst engaged
in such military service, at the battle of... ﬂ/}Zcoéme/ J (—/(

,17 22 0 Z - ;
= 186 Zs-he was

viontthe. o,

s, f
4 Ferr? %74//')(”‘

) during the war between:the

in Company , of Seccaumh Regiment

...... in the State

of (62/1 Maf";“ 1A
disapled as follows : //
2 @ﬁ‘ o7

\

//Z/zztt vyl pic 2708 2200 Porines 4“(4”&1((/( VA 2, el Ao
G, rota s its
: e //
Y2020 /:Ir o ’*/df: /;/7;4'“ Z:,,'rd( v ,e,../’.‘../f%.‘/u' / /‘%’”"(
/,Z 4(4/.A ek < 7/?4'?9/%:«/0
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et teceerineel N oA o N { 2

) ¢ ’ P
/,r{/ut(/(z‘z A srrr L2 (/‘/r VR R A et U)ok e

Sa A . o
coe/ sre: //ru/,/zrr'/éf(/ f’/‘llr_/‘(‘/" v+2 L¢

:
I

Deponent desires to participate in the benefits of the Act, approved October d4th, 1887,
and the Acts amendatory/thereof, and makes application for, the allowance to which he is entitled

for the year thereunder, ending October 26, 1891,

Sworn_to and subscribed before me, this, the / -
PLS .day of /4/1'1’/” z

(P L)( / é/ﬂz“ z A o A
/ Ordinary.

Nork.—State fully nature of wound or character of disease which causes the disability, and explain particularly the eytent of
the disability, 1f clalm In based on disease, give full and comnected history of disense, tracing it directly to the service,
NoTE,—~Do not trouble to mention wounds which do not disable,

\
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ACTIVAYLL CUD WLLIVEDDED. r ' FYDIVIAND. AFFIDAVIL,
STATE OFGEORQIA } ! J STATE OF, GEORGIA,

County of .0\ ('”9’4!47 Cﬂu/nty
_PERSONALLY appears beforc me, the undemgned Ordmary in aj for said County, PERSSNM;’;"“ES e / / PiEtnary o' said Couity,
e ¥
(e se KL Grid, S Aeces e and and .. L% d//é ALl ot known o
i ) me as reputable hysiciahs of Count , who, being severally sworn, say on oath that the:
el J,/j each of whom, being duly sworn accgrding to law, et 2; ’ / l//g X P ¥
s 4 have carefully examined .z and after such examination,
C 5 under oath, that they are personally well acquainted with ZzZ27 1, ... 5 i
: ; say that the applicant has been injured as follows : .
et/ Faa 4 . >
~ i WHOSE- application is here p:resented for a ‘pension, ' : s 2 : ‘ /‘) (/ §4ﬂ/, o %’ﬁ‘# o
and that they served with him in'tbe army, and from our personal £nowledge he. was injured by rv s 4{([ s Gedaid Lorear...0m Bzt rre .. A Sl L

the service as follows: (Give full statement. and tell in your own language how badly applicant

17{; 27 m/(/,z«,/% Cu rr«/,«/,f% /M 2r 0020 ,‘_f, o

udzsadledfrom work. If he does any labor, or can do any, state what,) 4/4 Fort et /AA‘ (P07 e /_:/r« rel "/r Lt by Mrtnec . ik rZ el (L @cidiii

lrmgaan > /4114//”«-'“”(;4‘/ »"f’"/’f‘-— ] R 7‘/.’4’"*/‘” ,(r‘».fg‘ i B N Py, /(w)—;@/\ tcellorbe ////m,/
; /:”"‘H_’f__f'./v__’l( ey /c/)u)‘14< Awce, tedli il tomn S S / »;’?/) ‘?//'(';, A ',f-ﬁ;'.’, 22 //r(// clevr el el Ao ol

/‘.'..\‘\’""' /ﬁro e 5 | e r{/ ey /""f’\"/"""//“"‘é e 14/; (}4/ 7 r///// 4 g _//’/ A '// r-/z/_ /‘//{//( Qel o ﬁ/%

* //w el ,/ o 41{}. A S e~ el S
c Ir»n ¢ Reee ¢4A<,’*4/ //-)2{:,///4'?//(’//‘444:/4%

AL e loallsy  traeliet] ﬂ Cod "/“ Rt Al "'!/_..z;(,.’,_f/_.e.t.:é. 7
t_vﬁf//// o/ _ca é,/ 20 Cegt r((% %’{

rze. »/( ‘7'1-71 -J /71-.} M«»-AM %4%1.'4 e i //",
Rl e Y vii i By v Gl R L el
,,,,.// & - o2l ‘M-—4—-—-—</ .,J/A—; ‘
o = e = We tave treated applicant professionally for—............ years S
fepl . ,/ Frerean Cod — e L5~
e z /’/" . )‘/“ S e i / Sworn to and subscribed before me, this € /;( // / (// !( ////

L ettty AR %:4 %«/l Lk/)éuytr e At o2 7//‘ /s A 0/ o M 27 )
: AT, day of . LT .. 181, . J’fﬁ v/b‘ﬂ"/

A

licev Bev. 4@ /%// srén W CrR T Gnan.

Note—The physicians w.ll state fully the extent of the wound, and then give facts to show the extent of the disability result-
ing theretrom,
otk 2.—If claim is for disabllity resulting from disease, state how the disease is Anown to result from the service as a
soldier. Also state how long physiclans have known and treated applicant,

’

Form 4 7
: _ s'r% OF GEORGIA, 5
Our opportunities for knowing  that his condition results from the sérvice are as follows : ﬂ Tz - County.

[/I" Jece's € 1:4, /Z Hereate Au./ 4 tw/[/u«-‘_ A5~ ) PSR A% & Ordmary of said. County.
== Z,.—M /{«mv é“ - 4//'4/ /“-4/ e v o %a ks do (certify that I am well acquainted wi /ZW /A the
¢ (_/, T R /‘/_;/ Loce S 1 Eompe  pree) Aol  £er 2 applicant in the foregoing affidavit, i%vell satisfied that the statements made by him in his
said affidavit are true, and /e is disabled, 45 he claims, and 1 know he is thedndividual he represents

S ’/ il £ A // e //& Cererv, W it himself to be, and that.he resides in this County, I also certify that ghe foregoiny witnesses are =

: Apphcant is permancntly disabled, and has bccn $0 to our certain knowledge ever since 18....... persons of respectability, an t thir q?ments worthy of full/credit and belief.

1 further certify that 1 ;//ﬂ // WA L7222 befors

We have no interest in thc recovery of a pension by him.

Sworn to and /subs 'bed before me, this

‘5%& | g )

/

befor hom th j ing afﬁdav:h wer de and power of attorney was signed, is a -
4(« d;/ /4 ),’é/;@(. of said County, and the said affidavits

// and sngnatu£ thereto are genuine.
L Given under my official signature and seal, thi;

zz ,
jesiaday ofjﬁ/fé 1891.

i 4

Nore.—The Ordinal

/
] Il see that the full text of the Affidavit 8 understood by the witnesses, and that they are legally quali-
fied to the same. .

Ordinary.....# "]



Maimed Joldices.

R R Y 7 :
/ Voucher Ne & &j/ /

COMPTROLLER GENERA L. Amount § ([(7;’

/7
Paid to ({)0{1 i
For 6{;/ 3 ﬂ/(; ) PL /(/ku//

@ GZ/ /U’

& <2 o)

/’((’ 4/ /(0 1891.

Ineluded in warrant No.

issued lo Treasurer,

WARRANT.CLERK

Harrikon, State Printer; Atlanta,

(///{//;/ A (v( o_»




STATE OF GEORGIA,

EXECUTIVE DEPARTMENT.

7
. %j. ()/('(/N/ i y ? .of the County

T o O ((44 ) .having filed his application in the Executive

Department for an ( owance under th)Act approved October 24, 1887, as amended by Acts

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

s o Ak s o . '/’ R A
He i{e titled to receive the sum of.... _._() / 4 4,(){1,%17‘ j. ﬂ'/ Dollars

for such disability, the same being the allowance due for the year ending October 24, 1891.

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

_Executive Department for warrant.
- | HJ 2100 5
| ) Mo :

(GOVERNOR.
By the Governor,

0_/ oA %,M Lt

Sec’y EXecuTivVe . DEPARTMENT.

Receivep oF R. U, HARDEMAN, Treasurer of the State of Georgia.

7~
( g /4, & // Lot O hd / +mmDollars,
per above v{ her, this_... //p .of . ”} Z_// . \/ .




Widow’s Pension

UNDER ACT 1910
il

PR

County — DOUGLAS
Name- 1T6 E, N, ‘able, .

Widowof—— T+ J. Gable,

gy Dreie

" J. W. LINDSEY,
Commissioner of Penclons.

Chas. P. Byrd, State Printer

Nty //// )~1%1!
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STATE OF GEORGIA,
QONGLAS County.

Personally before me comes_. MX8_E. N, Gable, ----of said State and County,
and after being duly sworn, on oath sdys that she desires to apply for a pension allowed under the Act

ofccuadia weee=----1910, and submit testimony to make out the same, true answers makes to the fol-
lowing questions to-wit;:

1. What i§ your name, and where do you reside? Era.R.. s Gable,

2. How long and since when have you been a continuing resident of the State of Georgia

Lt L. 2.2.0

Coo.. Yy / ‘& S [ 5] K

4. When, where and'in what Condany and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Militia? (State the arms and class of Service.).../13 1861,,1in
Caihoun County Misg,fo "C" 44th Jliss Regt.

5. When and where did the Commands of your husband surrender or discharge from the army?
lloxth Carolinia..: T

6. 'Was your husband personally present at the time of the surrender or discharge of this Com-

mand? __s Ji0.
% v casblg_ W ailed _ag tearster
" AAISAE BLRTSTY sat csh 1 e T80 A it iag At 2o,
Where was his command when he left?. & _z.a - W oF_ Iamn. 28

i? Ma_woa . pap datailed 2s.a_ e

For what cause did he leave his Co

Arr 339 3

By whose authority did he leave his. C d? Slicoxns. then in Conmmgnd. .

« ek

For how long was he g{antcd leave of absence? Me_.was_on Jeteil service uniil
the 2logse oL ’iue HaT . { Arnd

What \vas(fus physical condition when he left his Command?_.__. 20Q4, __
What effort did he mak{c] to ieturn to histr nd? 5
ynt he wag detai i 28 aboye statad.
. In what w:y wasvheupreventgtaufrorﬂ' going I')ack to Con (S
h. \Was he captured by the enemy at any time? _____Ne_ o8,
i. If so, when and where captured and where held as a prisoner, and when and for what cause

Ya navar lafi A1

LS RS

released? ... Wk, at . Foyetteville Ga, Ya_nade his_sccaps fron the sneny
cnd ratucoed. to bis teabi.

j.

k.

L
9. What property of any description did you own, hold ‘or control for your use and its cash
value, Nov. 4, 19087 (State same by items.). ... Vo..pxonerty, . ...

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.)o.________ :
_________ I_.bava _sold _no_prorarty Sl ¥ }
............... 4 e 2

. 11.  What property of any description of any value have you ",05"? DI I e (' da

i SO Z05ReY s

Give list and cash value x‘&LmL—.ﬁ.‘c._ L)y L340 o & K L Swtadih 7
3 :,4% o LB 36 O, 4 . ve
) MT?. What are your annual earnings or income and their value?.

Sw i i ) (2
Sworn to and subscribed before me this the I‘ C//{//‘"“* )é', ,_//, J[. AL,
—-R0th__day of  October 1911 ’J'
7 y
P BEEN =, NP DL NN e Ordinary.
of. Douglasa County,

3. When, where and to Whoqu married? t\.mq.-&.i:/..’{.ﬁﬁ-..;,44_79.'1!,41 olbde
. )



CI1ALL VU QUnVUNGlA,

_______ Bt

o "‘7—"‘22? --- County. f { ; \

Personally before lllc'c(‘n;cs ﬂ‘ A /ﬂl‘*’( i L who after

being duly sworn true answers to make, to the following questions, answers as follows :

+

'
Szt . _who 21 }y:nh says that they
,\/.y.. Aoy O 2

" are frecholders of said County and that they kr;ow‘-_[

. What is your name and whete do you reside? ttdf(.&ﬁf_’.t -}..‘!}‘a‘é{.‘z.‘é{:.tﬁd— | " of said County and know what property she owned on 1th Nov. 1908, and its cash value to be as set out
: i : )
2. How long and since when have you known M. A, - M—l‘— ppli ? | iy Bl U L T S e S T
o -~ \ ¢, -
. b ! Y ‘ ,
., % Howong and since when has she continuously resided in this State? (Give date.)s Howmn 3 e ~--Personal property. ooo.....fo.o...______

: “_“ gy v LTS 2 te Yol ‘:_"“- /. \‘ 'sf:':-_-./ztl.--. ! ; /_ké..-__..-_..--."._;\'o(cs and nccc.)unts Rl bt s i i s e

13 274 ‘ L R S SN o
I When and to whom was she married ?f(::;f’{.k.& How do ygu know 2ol teor WS dennn i 3

Sy ,. - v Schedule (B).
. 4. How long and since when did you know 7# e o e BN S her ; We know the property sold or given away since Nov. 4th, 1908, its cash value to be as follows :
< hushand ? _.Af;:.m..,/.,;"l

B, When and where did

the husbhand of Applicant die?.

.............. - : Schedule (C).
o . . fis ) We also know what property she has now in her possession, use and control to-wit :
‘ i Were the applicant and her husband living together as hushand and wife at the date of his £y i ! et L
X 0 i ....La'_, .......... NCTEY OF TUN e o WOt i i i i wm kwimn s o e S..&)&’-.l....u-- cmm-
B o it Cllen v o e u v ot il b b ok b b o s . ) :
e e v BRIt e e s R G S S B 12 Gl LY TN K S R s AS SRy PRI RION

S 1 not, how long did they live apart before his lltﬂlll?....‘.ﬁ}d%.‘. .................. i

L\\\\ ere they divoreed?.. ..o bwatte oo {

S AVhen, where and in what Company. and Rughncn‘( «|‘i(|..z./._&4“é‘-— --enlist?
L R A ) Sk !
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Power of Attorney.
STATE OF GEORGIA,

(X, o receive and receipt for the pension

SR et by

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

day of w&&&\,\.&i.ﬁl|| 1900.
Executed in the presence of N

%ﬁ%@&wl

*.,

vela S5 . 1900.

Commiesioner of Pensions,

JOHN-W. LINDSEY,

s, 2
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