k.

STATE OL(?ORGIA, }
f0’ﬂ4 ol . County,
ln and for said County, s

Prrson. me, the undersigned Ordi;
7, / 7 Al
ponon:lly known to me to be trustworthy citizene, each of wlmn, being duly j; to law, severally
_ ey, under oath, that they are p lly and well acquai wmn V%/"éi
v
whose application is herewith presented for a pension, that he has resided in ﬂu contigfiloualy since the
il

day of. : 18472 that he served in Company. of the

2 /
: nZ{\ -Regi of. 222025 Brigade, and from our personal knowledge,
atatement, anduuiuyourmld '
the disease was contracted, and lo what extent applicant is duabltdfrom wor,
any labor, or can do any, llauwht)

: whl,“e" in I:nmf ‘dnty, wn: injured by the service as follows: (give
t
» en, 1) :- v ”ﬂmw appened, or

5

N

—
{
g

\.2-& personally know above stated facts, #e w the lnd ; anr

He was honorably discharged or retired from the service o d-v

p P P d a8 stated and has been 8o to our-certain knowledge ever since IBQZL
\(( ‘Wﬁ have no interest in the recovery of a pension by him.

L0~ any of 7404@47 wo) 2 1 fw i —
/ %M,..iﬁ/-,,\ 1

Xo‘rl 1,—~The Urdlnry will see that the full text of the Afidavit is understood by the witnesses, and chn they sre legally

qualified to the same,
2. Witnesses aghssked to make theirstatements full nnd oxplicit, tracing disability to its true cause,

8. Al blank spuoes niust be filled when dpod
4. Thres witnesses are required,

Appli is 1v di

Sworn to and subscribed before me, this

Ordinary.

’ﬁﬁf?%} 2

ides in this Count d' has been.a bona fide resident since the
A Lalpbertify that the witneeses, tofwit :.... \ fLLriC Lt

STATE OF GEO
7 %7 % County:

f@ﬂ
w both known to

%u ;leéhylim Qt said Connty, who bemgnvenlly sworn, say on oath, that they have carefully examined
T AL % e and gfter such ion, say that the present
condition of lpplleunr ia as follows : N/\Z& % C/ﬁc ﬁ{ém e P
L Lercecs e A
at ‘77/2/145(// ) R R S A Ao
ey by flrr  _geogo Lot (Lo ,ég,w D Prelc
(3 LL] L0F Bicdiei A Lviias 27
; z Lo Jat L rnee /’}%ﬂ«./ %4*.1 z 4/;/

Ordlnlry of maid County,

=

and that such conditi Baid dition arises from the followingrfacts : #

» ﬁl—7/e/ 7/ LRt 2l Aoy B Lo ;oc.,,/
Corecte Z;z%, ( v/ZW? @ J)Wd/ééw/ ,(L/p/// Ly
%7»1/ ‘/z:,oér—f’M 3., I 57/;;67 KZ/(‘/(/&/»L& 1Lz e e ‘\j‘ty
/%w Zitzar [C(/?Z (ellypreepf 22 M&Aﬂ L7 /Mé
Ily forW é‘ 7 years,‘and hueondmé,nnbove stated,

30

arise from h 'y or

We bave treated appli : professi
does. ;772‘/#—,

Bworn to and subecribed before me, ﬂlil}

//’74 _day of e 1900."
M.z 7

Ordinary.

Note 1. State fully the physical condition and especially the extent of disability. If disability results from wound or
injury, na‘:{m loeaﬁon, character and present condition, If from disease, give its nature and character, and its causes or origin, .
as underat

Nore 2. m physicians will be careful to fill every blank space in oath.

g l causes, o;-‘,from vicious or intemperate habits,
j/c;\[;ﬁ///l 2 g P g o

STl 488

Form No, 4.

STATE OF GEORGIA,

n
I / Ji Ordinary of said County,

3 !
do certify that I am well acquainted with J, M Q\v %auq Ithe.

ppli il; the foregoing isfied that by him in his said affidavit are
true, and he is disabled, as he claims, and I know he is the individual he”represents himself to be, and :that he
day of. ls)/

@,

it, and am well

and are persons of bility, that their statements are worthy of
full credit and belief and that the full text of the afidavit was read to and understood by them before they

signed the same. 2
Given under my official signature and seal th ,.%%ﬂy of..,MWOO.
Ordéry ‘6 ZJ’“%ZQ* County.

,and the Ordinary must so certify,

All amonding proofs must be executed with the same formality as originsl py



POWER OF ATTORNEY.
STATE OF G RGIA,

__,_ < County }
é €Ty authorize.

. of.

) Tl e LA

L

POWER OF ATTORNEY.
STATE OF GEORGIA,

. | : ./

to feceive and reeeipt for the pension paid hereon (Mid request that he remit same to

.. County. }

..hereby authorize
: ,_ofﬂfﬂ 7/4*9/?«/4 WL
b to receive and receipt for the*pension paid hereon #id request that he remit same to

.by.

. S it i i

s t fsd e e
IN WITNESS WHEREOF, I have hereunto set my hand and seal this . /_\ 3 o
; ‘ IN WITNESS WHEREOF, I have hereunto set my hand and seal this. 4/

: 2 f L iy ot_Rlxcag o,
A R R Bt oy

Executed in presence of

Executed in presence of

gty ‘ , LY oo

4 . S
‘i : i " ) B : o
a1 B ‘ 21 3P ;g = Qi 2l o :
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[FOr RppHGAIND [O6reluivre ALIVWEU relbIvND.

STATE OF GEORGIA %
ty

Nt Coy:
Pu%;lly appears.. (Q
1 dulys

County, State of Georgia, who be

rn, says on oath that he is g/bona fide citizen
and resident of said Sjate, and has resided thérein continuously ever since the .. {{'
day of D1 1@ 183-7; that he enlisted in the military service of the Con-

federate States (or of the St ite of..

) dung the war between the

: Sl'u/z, and senul as a n "’M - in (.ompany iy of J¥Tth Regiment

.-Volunteers, »24-Y . 's Brigade; that whilst engaged

in such ul ¢ service in the State of Ztua‘t ey O the, 7 Tl ..day
of L /)} 1861—/ he w4 »\mm(lul injured or diseased as fo]lo\vs

u( /I 'l

e .
nt makes application for the pension to which he is entitled for year end-
ing Ogtober * 26th,, 1901. I have heretofore under said law as a resident of
Z‘7 oad <wee.County been allowed an invalid pension of

I .Dollars, for the year 1900.
W)rn toand s ibed before me, this the
/ .day of

1901. }Postoﬂﬁcc 7

<

Notr.—State (ully the nature # the wound or character offfiscase which causes the disability, and cxplain partic-
wlarly the extent of the disability resulting from thr v«mnd or Msease.

d,l/
5 JfM

do certify that I am well acqairfted with. j)/

applicant in the forégoing affidavit, and am we

% «eoOrdinary of said County,

; .the
atisfied thatfAhe statements made by him
in his said affidavit are true, and I know he is the individd4l he represents himself to be

and that he resides in this County.

L]
Given under my official signature and seal, this. %@X
[ _2Z AR SR {1\ 0) j ?

Ordinary County.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
Veeoy ol Cqunty.s

Person% appears.....j){:.. /414“ E of.. /4} Ae <

County, State of- Georgin whg/being dulyworn, says on oath that he is pﬂm JSide cm/en

and resxd/e t of said S te, and has resifled therein continuously ever since the. .

day of__/ ey @ 180 ,? that he enlisted in the military service of the Con-

federate States (or of the St e of. )/Z%r}ng the war between the

9(5!7 and served s a. 2 1’7& _in Company iy ijl;-th Regiment
j tA.. Volumeers, D72 M{/ 's Brigade; that wlnlgﬁ}eéngaged

in such mi tar service in the State of tt% vy ON the... sy

.le.,_, -, he wad wou nged i Jured or d} sed 1yollrms

,;—1 z t/ld xz/ ((5 /C 4( /,

/ zuyy Zzyg"hég

A ey bo otz frel X, 121k
t—a/tlur//’ll(/{ Z{;,/z/vﬁ( ¢a¢ 2eA w.«Z 27y
XA Lovrrel sy, (eifil ol
’é(’tt—f-ml/ X'ﬂrtl-Zr—z/;, szt AZ jZ;Zﬁ 72 97 "’L‘ .

Deponeut[makea application for the pensmn% Wblﬁ he is en/lled/for the year
ending (‘Z:to‘)cr 26th, 1902, I have heretofore, under said law, as a resident of
Lo

222 0 For Y 1220500

Vel ~County, been allowed an invalid pension of

VA

/4,(7 (u{, Dl

.Dollars, for the year 1901:

ed before me, this thel}... e ‘75

Post;office /\V

Sworn to 'md su¥sc
(/i

;5 : SeeYy ... 1902,
R 5, azﬁﬁ

Nork.—State fufly the nature of the woun@“or character of disease which Onunan the disability, and crplain
particnlarly the extent nf the disability resulting’#fom the wound or disease,

STAE OF GEORGIA,
7“‘//0‘(/ /'Counly.

I, Ly B LETTLC ; Ordinary of said (‘mmt),
do certify that I am well acquamted with_. VZ \///( ........ :
);ﬂ'xthc statements made by

the applicant in the foregoing affidavit, and am well satisfied t
him in his said affidavit are true, and I know he 1s the indivi€hal he represents himself to
be and that he resides in this County.

Given un my official signature and seal, this . ’f‘ i/
i day of . YE¥zeceaq, 1902,
Aftix
&3 / {/ W 2-Bfa <
Ordmaryh o ( s ! K i " (.oumy

Nore.—Fill all blanks and of Company and lteghm-m /
Notr.—All vouchers and affidavits must bear date nlu-n(lnmmry 1, 1002,

\




e V.f‘}t\é /q / o

POWER OF ATTORNEY.
s’r@rn OF dEpRolA,
Aiept Cou.nty. }

....... /Z?[ ./z/z<,

hereby authonze

(7{((}//4,//4///( ; /(

to receive and recmpt for the pension pald hereon an%’lcquest that he remit same to

.by SR e

B s i

IN WITNESS Wl"IEREOF, I have hereunto set my hand and seal this_....._._. .

day of _ 1903. 2
)
: /é(l vlim. //ér)’y . [L. s.]%
Exeguted in presence of i
L p i . .’l_/'r .‘?/'.’ e
1

C T RN T
8. ] . s s R T e

o ) -\ TR A

(=] i o N i \"r“ ho B | LN 1

s | A = e g - W #§ (2g |
NN (=] l 4 X 2% |53
s | B R 0 SETEN ARERH
58 = Q_ Vi é | o | & caen
2 8 em Q8 S NUREE el R IR
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) wes QK il A e
Swi | ]l e ; DAl oz Bl N
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g 2 A= w X I LTHE 12 E N
- iy - g N
= — SR \
< = '8 8 4 8 § -|

| o2 [z oo At e | \\

|
|

STATE
Xf/w o

at,

POWER OF ATTORNEY.

GEOR

- Counry. }

y authorize

TR 3 .. her
e il Yo"

nu/({/lequcst that he remit same to

to receive und receipt for the pension paid hereon,

WE it

CODE sECTION 1250.

(FOR THOSE ALREADY ENROLLED.)

In

ITNESS WHEREOF, I have hereurito set my hand and seal, this.......Z"

day of. Q¢M7 e
! 0

s [Lae 8.]

T Rt

Executed in presence of
0 R,
o

| »y! g g'i :i’
NEE=E IR B S
NERTE-R&R LR
”Q%@E:\ ; !é 9
BEGE =N At -0

1 = g g8

| o2 | 2894 8 | -
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FOR APPLICANTS HERETOFoRE ALLOWED PENSIONS.

STATE OF GEORGIA

B < ?L(,ll’ Czunty. &3 2
Personally appears o / L. ;- of. ‘»{9 2 az}'/ oy

County, Staté of Georgxa whé/being duly/sworn, says on oath that he isa fona fide citizen

and resxdr;nt of said State, and has resifled therein continuously ever since.the_ -

" day of /L (TR a8 Q that he enlisted in the military service of the Con-

federate States (or of theﬁate of.. })zmng the war between the

Stat nd served as a 1z 2‘?’27 2y OFL .J .th Regiment
27 Volnnteers,

Rak : ZAX....s Brigade; that whilst engaged
in my}nl' Ty service in the State of..
ol 186

,on the_ 772 day
< 3

-in Company

e ey -HeE wz:n injured or disgased as follows :
.w_éz_l%a//éwuize/ CSL2 S e fneg
77l abaeX Wigeysi %éon» 7{% Zndie
: m{ph@, ppiecley, Zlee Jrirche Lo oo /zn// fé?
‘-ﬂ /‘Zai 44’ Zﬁé ‘é( /szl/;7 /ﬂ-ja/u—ﬁﬁ *7’/‘( /(144/
X%ZZ«YM // 'Iﬁél/ It.(/tzZ_-[.,‘...v. v, . M‘”(m b
12229 éuﬂf%d Yocae Sa ' epze sie. /l /fi/f
Letpcrbea 1t Yo 22 nm’/u/ '
/ Deponent makes nppllcau%/the pension to which he is entitled for the year
ending Wctober 26th, 1903. I have heretofore, under said law, as a resident - of
: ‘§¢R¢/ﬂ oty pO . County, been allowed an invalid pension of

i /. p/ﬂ — T -..Dollars, for the year 1902. /

&

f‘.

Sworn to and subscribed before me, this the ) — Lo ; e
] ‘ 1903 Post-office A/ B <P br v Hchle 7°
Sl ‘,_’7 s N I

Nore.—State fully the

7
ture of the wound or %Pr of disease which causes the disability, and explain
purticularly the sxtent of the

sability resulting from th€xound or (llsoune

STATE O GEORGIA }

M7 = %) ‘
I / 7{}/{*_? wodl..Ordinary of said County,

do c:ertify that I am well acquainted wj xtiy s
the applicant in the foregoing affidavit, and am é/ll sansﬁe%ﬁ 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. (”’K
Given undgr my official signature and seal, this... j

‘ ol e
{M ' V. L/. ff%jz = 7/’/ 2

""‘ ( / : Ordinary._.../ AT 8-t s /(/ il County.

Norr.~Fill all blanks and of Company and Regiment.
Norz.—All vouchers and affidavits must bear date after Jgfidary 1, 1908,

FUK AFFLIVANTY HEHEIUI‘UHE ALLUWEU PENSIUND.

STATE OF GEORGIA \
/{ﬂ (e rw/u\/ County

Persm{él'y appears .. ' /

Ot Le ot 19 9115, oS
County, State of Georgia, who being d\l]) %rn says on oath that he is a 6{67111[:# citizen
and resident of saleMe, and has resided therein continuously ever since the
day of otz 18, that he enlisted in the military service of the Con-

federate States (or of the SW of... ?iurmg the war between the
in Cnmpan) / , of (, ~.th Regiment

9tat7jnd served as a._ /. 1 AL
R asr 2L Volunteers. 21A 4\7/){ ’s Brigade ; that whilst engaged
in such i 1 212X , on the 72 day

/ , he s \ounded injured o; d;smsed as follows :
24 Arcfen
S \
;'/% ew [Tee //{/1114‘ A/‘/(/t 77
M&W% A
/(/r/ ﬂfﬂ/ul///z / 12414/ —./4(127,;/
ez, mu(/,»ar N A £ (r-(/‘( Lﬂp“ }ﬂ[ J2tad
9/}7,%,“,_(4/7@“40@% 41 //( (,7‘_/; ) A, /rl .,//4(‘(/1 7/ /‘Y/ //,‘ i
I)ep(menq makes application for the pension to which he is entitled for the year
ending Octgber 26th, ny I have ‘heretofore. under said law, as a resident of
/@e Bc « 7 (‘ ‘/ oDy, been allowed an invalid pension of
.Dollars, for the year 1903.

rn to and supscribed before me, this the %
(Ate 2 a_/y‘& ? & aﬂ;’)

--1904.

jda of,, ; 2,

i{ary sprvice in the %tate of

Nore.—State, fu]l) the nature 0( the woGAd or character of disease which causes the disability, and explain
particularly the extent of the disability resultingffom the wound or disease.

STA]TE OEF GEORGIA, |

At '-[,.\/

t /
do’ certify that T am well acquainted with .. ‘%7[

the applicant in the foregoing affidavit, and am

County I

? .
: .Ordinary of said Ceunty,
AU ey

1 satisfied/fhat 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. n (mf(

Given ungder my official signature and seal, this K

1904
L ‘u./ // AT/

/ e }a 2 ]
Seal
uw s Ordinary._.... ,“‘ i ‘Q e [(‘ e County.

Nore.—Fill all blanks and of Company and Re gyuent
Nork.—All vouchers and affidavits mast bear date after January 1, 1904,




POWER OF ATTORNEY

STATE OF GEORGIA, ;
i H) O\l ........COUNTY. } :
ALQ)L& L7 8 a Ul C 3 g ...shereby authorize
a. d ».,Ll e AV s Ua'e VISR 148 }Jo e Q i
to receive and receipt for the pension pmd hereon, and request that he lemlt same to
B i _Chue lu e
at. H0owg Las ville, ‘:} U

(
In Wirness Wagreor, I flave hereunto set my hand and seal, this...

day of} arw ant 1905. ,
3 d : /[/'/‘(r)ﬂ/l)] //6{1/1% (L8]
" / ;

o

/-\> Executed in the presence of

L“}{,ﬁz%fc El vl

o o g o8 i
s Y i i = s |
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POWER OF ATIURENEY.

STATE OF GEORGIA, :
\'0 (O | AJ(AA/ 10.We] CouNnTY. }
I ]’(q e q A /\ A4 hereby authorize
__Q./QJ;Lti’/'vm AN\ of. OJ\QMALAXﬂn{OOLLY
to receive and receipt for the Peusmn paid hereon, and request that he remit same to

o s by. J\LC"&/

In WiTNESS WHEREOF, I have hereunto set my hand and seal, this | \_L/.___

day of /. 1908, ’
i —_8—‘4&_‘-_— 7 Gy m _j/}ll .

Executed i 1? the presence of
¢ AW AT <
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STATE OF GEORGIA )
Roow ap COUNTY. )

Personally appears. Htmdsunu QJLL\a/ of.. H)O

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

and resident of said State, and has resided therein contmuously ever since the......8.

day of  ran 1847 ; that fie enlisted in the military service of the Con-

federate States (or of the'State of. i .) during the war between the
States, and served as a -in Company G , of. 35 .t Regiment
of Y au Volunteers..
in such milﬁary service in'the State of 15(1/. s ., on.the ‘:Lr-‘d .day

Js Brigade; that whilst engaged

1865 | he was wounded, injured or diseased as follows:

of. e LL
fk‘\v (bxu i»[l«(l hu\ ok “U\MCD Tovdu

1
Deponent makes application for the pensionito which he is entitled for the year
- ending October 26th, 1905. I have heretofore, under said law, as a resident of

cuglab. County, been allowed an invalid pension of
i S A lAé, ~Dollars, for the year 1904,
)
Sworn to and subscribed before me, this the 07l Vi
2 o ; /éf'“//lm /6////‘/
11" day of /} an u n.'MJ 1905, G ///

i 8 e e Post-office..
g 2 L/

&Y v
Nore:‘=State fully the nature of the wound or T:Iurnm.e of disense which causes the disability, and ezplain
particularly the extent of the disability resulting from the woung'pr disense,

STATE OF GEORGIA, }
Wouwglon counTy. )
it (k . B ervone
do certify that I am well acqué,ihted with,kﬁo‘ 7\_& AVa'e &% )) UJ\M& A
the applicant in the foregoing affidavit, and am well satisfied that the statements made

Ordmary of said County,

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

Given under my official signature and seal, this 11 &
day . of. ) i M; -.1905.
:‘”:ij ' i Ordinary.... AL ou,j Lo : County.
(\/ /) Nore.—Fill nll‘bllnkn and of Company and Regiment.
/ Nore —~‘.\ll vouchers and affidavits must bear date after January 1, 1005,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, e
,l’\() o4 ﬂjﬂja County. )L

Pérsonally appears,aﬁ;‘&- 9 AAAY of_s{LLLua,f,mQ/, i
County, State of Georgia, who, being duly sworn, says on oath that he isa dona Jide citizen
and resident.of said State,and has resided therein continuously ever since the__¥ U Ol
day of__}.ﬂ/a.mf_Lu__lH DL; that he enlisted in the military service of the Con-
federate States, (or of the State of. e ) during the war between the

e _int Company. & of 25 th Regiment
of_g_.LQ“u . Volunteers____ " ’s Brigade; that whilst engaged

States, and ncrvcd (U T—

in such military serviee in the State of__ , on the__ 2 vid_ day

of_ﬂ_f.LtL;Ll/._,.n 21865 he was wounded, injured or diseased as follows:

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

ending October 20th, 1906, I have leretofore, under said law, as a resident of
B 12 OO LUUJ wimeenm..County, been allowed an invalid pension of

NS ‘S L%! "Aa/ SUSRUCIB—— b ') )} W (13 &3 T3 ‘yenr 10‘)1':./
Sworn to and subscribed before me, this the 76{}1//)/1\% Jﬂ 7()
4 & //7—

Ark . dayof Qo 1906,
A Post-Office

(O, Flrroo.

ore.—State fully the nature of the wound or ¢haracter of disease which causes the disability, and explain
particulurly the extent of the disability resulting from the wound or disease.
State of Georgia, %

; ( A

D o .. County.

T Qx._w(.i AKX v ov 2 _Ordinary of said County

do certify that’I am well acquainted with 6. 9. 9 ANA L

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

Given under my official signature and seal, this___| Wk

day of___C Rezn g A 508)
( /
FeAL A 2 ULV M st
AfMx
; ??9.".:2 Ordmnry__A.L QJ.A.A.‘.LJL.;_Lounty

Norn,~Fill all blanks and of Company and Reglmnent.
Nors,~All vouchers and afidavits inust bonr date after January lut, 1008,




—~
‘l\

N\

QD

o%
{
O @,
d
i\ &
N
day o ®

X O
0
of _d
h nsio d h on
b “'
)
0
90
0
®
@)
)
@ e
G
(L)
NS
Q

N




ppears_Y(o. J¢ O
O " v :
|. gl S
0. olun
) ! ... h
) o, .l
(
6th, , 190 h . ‘
®,
4

A quainted with
oregoing athd i
d affid ana
oun
officia gn
o AN

5 O ®, VAW,
ha oona fia : Il
)
n 0] Q
m 9 : o
d ng 0 A
0 h R gimen
gade h wh ged
on i < L, 2
adao d d Q O
hich h I d for th
d dent o
3 owed an in d pension o
or th 906
¢ c 0 e
dina 0 d Lo
A
ed Hen nad
divid
b
oon, oo,
\
O o







Hans oy A ‘
3/ /"dc a ‘*

¥ AM?”N a#..: IMMT

Bt
«

Widow’s.- - Pension

UNDER ACT 1910
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County —___ DOUCLAS
Name- - MRS, MARY A. GARY.

Widowof . H. J. GARY.
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STATE OF GEORGIA,
LOUGLAS . County.

Personally before me comes._Mre. Mary -A.-Gary --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

ofedi stanuiia ~---1910, and submit testimony to make out the same, true answers makes to the fol-
lowing questions to-wit:

1. What is your name, and where do you reside? ___lag Uary A2 Gary, Douglas. o
2. How long and since when have you been a continuing resident of the State of Georgia?____
fincd_ 1861 g

3. When, where and to whom were you married? _ow-7th-1 363 ;-8 i _Radford._ Lu ck,
in_Campbell Co_Ga, _tao_Harlan. .. Gazry, A SR e R S

4. 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 Service.)2nlisted 1861,
Cleopton_Ala, was _transferad _to Compeny . E.35th qinfantzy ; :

When and where did the Cc Is of your husband surrender or discharge from the army?

........... Appamattox. Court House.Va,...... Fit AT

6.~ Was your husband personally présent at the time of the surrender or discharge of this Com-
mand? ... AR L R Ol 1 s T

. If he was not present state clearly where he \\'as?-....lu-wm.;mwmt ................

SeWitere was s eommand When He Jeft . oo iiiiiin e s anistb b onbe R e

a. For what cause did he leave his Command? .__Tho.wax had. aoded ... .

b. By whose authority did he leave his Command? . Qfficexrs then in_Command . ..

¢. For how long was he granted leave of absence? _.Ua_wasa Jlochargad :

e. What was his physical condition when he left his Command?..__Coad._.________________

f. MWhat effort did he make to return to his Command? & _had no commend to rot

g In what way was he prevented from going back to Co 1?._.Ila_sias . peod _prevented

h. Was he captured by the enemy at any time? e _sras

i. JIf so, when and where captured and where held as a prisoner, and when and for what cause
oL S R e A O SR YD MRS i I Ul 2

j-. When and where did your husband die?._>__J AY. 630 111,

k.- Were you residing together when he died? Ye _rere LN

1. If not, how long had you resided apart?_____ Te_wexe.living together ________

9. What property of any description did you own, hold of control for your: use and its cash
value, Nov. 4, 19087 (State same by items.)._.._._1'0ne

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.) -__. A AR

Give list and cash value S [»1 (- SRR 1 S e SR T
12. What are your annual earnings or income and their value?.
______ llone
13. Have you herctofore been paid a pension by the State?._____No_air

If so, when and for what cause were you struck from the Roll?___ -

Never on_the pBsion  xodl. . .~ .

Sworn to and subscribed before me this the ) ({
| ey F cdany
|
J

..... ----day of

v
_____ .,ﬁ,ﬂ_@m:‘w..@mﬂ“._._...__Ordinary.
f

of Nouglas County,




JNUGLAS

e County. | : ) e
Personally before me comes..._HENDERSON, - THOMAS,,..

who after

being duly sworn true answers to make, to the following questions, answers as follows : s
1. What is your name and where do you reside? B.&-Iﬂom,-m“ﬂ'-m.ﬂ.‘,-_ .......
2. How long and since when hn\;c you known MRS__MARY. A, GARY' ppli ?

p Sp ‘.’ea"n . x i it (T %)
4 How'long and sice when has she continuously resided in this State? (Give date.)
__BYER SINCE I_HAVE XNOWN. HER 50 YEARS SINCE 18B81.-

T I dADY

the husband of Applicant .lic.’_f._,L;A'I.JﬂE.ﬁ'."H.lQll,..DOUGLAﬂ.coml!’chmRGIA,-.-,
7. Were the applicant and her hushand living together as husband and wife at the date of his

death? _.___._TUEY_ RERR

8.1 not, how ldiig did they live apart before his death> TNEY _LIVED. TOGETHRR AT-His

DEATH, . s
ere they divorced > ____ 403000 CEL p o)A b A SR S S S Y
9. When, where and in what Company and Regiment did__!,__ AR, o enlist?

11.. Howlong within your personal knowledge did he perform actual military service with his

Company and Regiment’_____ZIp _$a_4ba _surrender . of Gen_Lee.
- When and where did his Command surrender, and was discharged APPOMATTOX _CQURT

HOUSE VIBGINTA, APSTL Oth 1886.. ... _.__..

13, Were You personally present when it was surrcn(lcrc(l.’_..I..W&S, __________ If not where

L I e e s S e Sl e s e i s P e A e e and how came you there?

11, Was the husband of applicant personally present at surrenderHE_JAS . __ If not
where was he? Grp AR Tk o a e S R G SN when, where and for what

cause did he leave Command? (Give date.) . BN _LER'S. 8

[ nmIne
SBIBREVAER. .. ... ... By whose

5 s % PORTATDO TV (YA Y
authority did he leave hig Command?._ QFRIZERSA I COMUOID

16, What cffort did he make to return to his Command and how do you know this? Of your

own knowledge or lm\v?._____,-JI’..DJLQ-J)QJ._.MQB.Q..&DY.

ZM'rdML \7144

Sworn to and subscribed: before me this the

19il, t

ceeeea-3Xb_ _day of

Ordinary.

STATE OF GEORGIA, |

Sl County.,}

Personally before me comeS_ouovoooooomoozomoooooo . who on oath says that they

z of said County and know what property she owned omdth Nov. 1908, and its cash value to be as set out
by Schedule (A) as follows._. :

are frcchq;ldcrs of said County and that tl;ey KNOW -7 !

. RISG . * Schedule (B).
We know the property sold or given away since Nov. 4th, 1008, its cash value to be as follows :

.................... Personal property

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

(g PP e IR A LSRR County. o

ORDINARY’S CERTIFICATE.

|

b

Pt (001201 SO e Coun[y_ |
It Saacusd AP N il 7.8 R e Ordinary of said County do certify
that; 1 kiow. 6. WARY. A GARY ) cas oo oiiniembsin auons the applicant for pension. She

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

County and was on the 4th Nov, 1908 oo oeeoeooo .. -
That 1 also know... ICJDEBEQY. THOMAS. . oooeoeeemeoecinaens the witness who swears
to the service of husband, and...['0_FEEE HOLDERS VECEOE TN RS 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. lary A Garry,
n

That the Tax Returns QF- DOTGLAS _Co_fhaws _that _Returned for 'I'T'x is for

1908 $...Jothing for 1910 $.__Nothing

________ 19.11, 4
(SEAL.) _.-.¢J_MMOrdinar)'.

DOUGLAS -County.

(SEAL.) .

NOTES 1. Before any questions are answered the Ordinary shall, swear applicant and the witness in the followins
words: ‘‘You do solemnly swear that you will true answers make to each of the questions asked you an,
the svidence you shall give will be the truth. 8o help you God?"”

g al -‘:mu may be attached if blank spaces are insufficient.

3. All affidavits must be made before the Ordinary.

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

5. M:ch certified copies of marriage license if obtainable. If not prove marriage by some person, or by gen-

eral reputation. v




»> ' .-
E )
Georgia, ) Toany Minister of the Gospel, Judge, Justice of the
CnmpbolllCounty. ) Inferior Court, or Justice of the Peace:
14 ) You are hereby authorized tov Join H. J.Gamy
ané Mary A. Casey in the Holy State of matrimony, according to the Constitu
tién and Taws of this State; and for so doing this shall be your eufficiqnt

liecensex.

Given under my hand and seal, this 16th day of October 1852.
J. B. Camp, Ord'y, (L. S.)
Georgia, Campbell County.

I do.certify thet H. J. Gary and Mary A. Cesey were duly Joined in mat-

rinmy rimony by me this 16th day of October 1852.

Belford Tueck, J. P.

Gevrgia, Campbell County.

Iy We ideLarin, Ordinary of said county, hereby certify that the nbovg~"
and foregoing is a correct copy of the Marriege License, and Certificate of
Marriage, of il. J, Gary and Mary A. Casey, apnears of record in my Office,
in Bouk "B", paze 227, of Marrhhge Recurﬁa.

Vitness my hand and seal of Nffice, this September 13, 1911.

Wod lie Goorian iy

Campbell County, Ga.
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: will write Name of Applicant, Company
and nt on back as indicated above,

Geo, W. Harrison, State Printer, Atlanta

SIq) ‘[ved pus puwq Lw 393 oyunarey eawy I ‘JOTWAHM SSANLIM NI

pue pasofe uoisued oqy oy 3di90ex puw 0A1061 0F




: . PUWKR OF ATTORNEY. g FOR USE OF APPLIGANTS WHO HAVE NOT HERBTOFORE DRAWN,

STATE OF 'G.EORQIA‘, STATE OF GEORGIA,

Count-y.} au.gloac County, }

mexmynppun 3 a/’ /& " /1 4_'(‘ o\ of said IA ;‘/e‘o)o

b ord

1 ? | hereby

of. < to receive and receipt for the pension allowed and

'8' County, Btate 6f Georgia, who being duly uwt;m, says on oath that he was born on the__l_Ldly of

¢
|
[
i

- 3 “nnet. 18 that he is a bona fide citizen and resident of Georgia, and has been
request that he remit eame to by.

v { eon“uoul]y since the P [N fins L& day of. (;’ ujA; 1843 that<he enlisted

’
3 in the military service of the. Confederate States (or the State o!__AJ‘he_._’-n._a.,r_k__) on the
day of. 180.%,. during the war botween the States, and
» ' DO,..._.._ ” " ’
day of . s 1 sorved In Company 2 of, g3 "tar gl of. Volunteers,

) ’
[L. 8.] S ik Brigade, and was b bly discharged on the, 2.8 day of

at —

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

e O

. & v’ s
Execatad ln the presence of § . oy 186.3 __; that whilst engaged in such military service, and in line of duty in

the Btate of. Ve on the. day of.

he was disabled or wounded as follows : gt ttg, e

/_‘> g 25 ; El!t t(__.‘/‘ \/v\-p.,? VAR & <) PR, B e W it e L

A u‘L‘(‘lALLM o st Po o o e il sl il s,
Zm_s.‘“@.. Ty S SV S S Bri /v v

o ety ~ ¥

s
Y
<

f
+
L
|
i
P
gl
R
3
§

31;_4‘: [ l..& ans.0 skl IAAQJ (v e ..‘C\_x‘i ki L‘L\
So b R S (TR e Y T T R,

q LA e - (S
\ /.‘L PP M‘. V o /

T vrane & o PSR W By AR . a

e 2 A ~— 7 } 3 iy
a%r:‘wif w ot I Fae—aphgAh o g p s e
W7 - [ S

4
e Sy e R A,

Was appli present!_than ay A .-__5_,..1 -QI\A-: b, i not, where
was he?Clans oo d ' P o How come thera?*@%u:;

And by whose authority? State fully:_Mla s oy  “od o Pl OIS s PN |

$ L
t t
\ E\
Gt SOy X o] n‘LL Yy | I ! o

'\ l W ) '\

sy

A B |

E
The Instructio
R

NoTz.~State fully nature of wound or character of disease which causes the disability, and explain particularly the
extent of the disability. If claim is based on disease, give ful/ and conmected history of dl{em, tngll:g hpgllrect.ly tz the

ce, :
Nore.—Do not trouble to mention wounds which do not disable, -
Nots,—The Ordinary will see that a// blank spaces are filled when the afidavits are signed,

\

g 8 Deponent desires to gmrticiplte in the benefits of Bection 1250 of the Code, and the Acts amendatory thereof,

E- = i and makes application for the pension to which he is entitled for the year thereunder, ending October 26th, 190__
= < Bworn to and subscribed before me, this the . i

2 g a § o ST i %) PR
z 5 Z E L et 1907
- v ’ 4

i o 3 i 21 ann, Post Office.
B E g Ordinary.
g

¥

=3 §

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

SOLDIER'S, PENSION,
1907




AITIVAYIT FUK THKES WITIVESSES. W

STATE OF GEORGIA,
L= } CeoF v e County.}

PERSONALLY appears before me, the undersigned Ordinary in and for said County.

personally known to me to be trustworthy citizens; ;

lly and well acqu
d for a pension, %that he has

under oath, that they are p
whose application is herewith

- 4
2 day of. KAA 1893 that-he served in Company. of the
il J ; .
J3 '41 R f of. -~ Brigade, and from our personal knowledge he,

while in line of duly’, was injured by the service as follows: (Give rall statement, and tell in your own language
when, where, and how the injury happened, or the disease was contracted, and to ‘what extent applicant is
disabled jrom work s a direct result thereof. If he does any labor or can do any, state what. )

stéugm'%d/"é AR & ;ézﬁ 4@ lrae
s o L .’ S i Lo % : 4
’ ‘7"/ 2 g > o

7 e
n this State oominlnoml; since the

—_—

N A T s
LS sl Wediose. P Lo o’ .
o glf'i )g-w }J“fw”;um/ﬁ" o, WA/L

~ e -

44

Where was applicant’s command surrendered ? rriein /L

) ) / Sreas J
Was he with it? ///'l‘ ,» Were all of you present !%ﬂ&%’“‘;‘- Arn
) o ;
If not, where was he ? MW et w25, et 4’“—1'4‘ A

d. '
Where were you all? . e 2eéez11 o L‘/@Muﬁ D //-k//

How do you know the facts you state to be‘true ?-MM_%&M@_M
We peropﬁilly know above atated facts, ,stre with hfi in the army and have known him ever sinc.
He was honorably discharged or retired from the service on__d_d«f_&{dm

186.9 .. Appli is perr 'y"‘ bled as stated and has been 8o to our certain knowledge ever since 18 6.3
We bave no interest in the recovery of a pension by him.

A1 DA os19 5 opor.

_19072 (M/t{ ¢7/DMI{A'_W
Ordinary.

nary will see th:luu foti"teet of the affidavit is understood by the witnesses, and that they are

Sworn to and subscribed before me, this

_l._dly of -

2.—Witnesses are asked to make their statements full and explicit, tracing disability to its true cause,
* 3.—All blank epaces must be filled when sigried.
4.—Three witnesses are required.

Norx :.—ne}‘
legally qualified to the same,

2 - PHYSICIANS' AFRIDAYIT.

STATE OF GEORGIA, :
ﬁdu‘da La.: County. }

’
PERSONALLY comes before me : O)m %) *__Ordinary of eaid County,

B PRI, e T,

me as reputable physicians of said County, who, being severally sworn, say on oath, that théy have carefully

enmined_M&ﬂ/ @ Aidleor/ and after such p |

say that the present

both known to *

condition of Applie;nt in a8 follows : v /y-‘/ “ 9 let e /t 4 s2¢
7
Llhirri . S~ Lows o

&1&4}2’1&/" @W, Wu,—'-.,, ‘{;y M L 4/
— VAV2S %

and that such condition is p Said condition arises from the following facts :
<,

J2ea

arise from hereditary or congenital gauses, or from vicioug or intemperate habits.

We have treated appli professionally for.

does. 7z :

Bworn to and subsor|

years, and his di /u above stated,

d before me, ihla %

wo)L

Ordinary.

Norr 1—State fully the physical dition and especially the extent of disabili If disability vesulls from wound or
injury, stale its location, characler and present eondition, If from disease, give its nature and character, and its causes oy
origin, as understood b agnnlx.

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

Form No. 4.

STATE OF GEORGIA, }

Amﬁ_&g___(}oumy.
1 d'; O)m ooz, Ordinary of said C:ounty,

do certify tﬂlm well acquainted with. w é . & wole VP the

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

resides in this County and has biéden a bona fide resident sincethe___/ ___day of. 183 .2

I also certify that the witnesses, lo-wit:_&lig_-'.‘_i“‘r__a, H_Em_ﬁa

and are persons of respectability, that their statements are worthy of full
credit and belief, and that the full text of the afidavit was read to and understood by them before they signed

the same.
s 1905 Z

Given under my official signature and seal, this_l_ﬂ_taly of.
’
Oﬁf\ At

Otdimry-m_nLl_ﬁn_mL—Coumy.
All amending proofs must be executed with the same formality as original proofs, and the nary must so certify.
y

&MM -k/iv/.u.. V7 ‘(liluﬂ/

L i Cendly







O..&E:.w.-. Certificate

STATE OF GEORGIA,
---DQUGLAS
RO 0 G 0T u S AR e e e Ordinary of said County, certify that I know

the applicant__ J.S.RBiles ion is the person he represents himself to be and

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

& I 180 know the witness I.W.Smith
service; that they E.awvoaw_ RM ents ouw said county and were duly sworn by me before signing the forego-

ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and
credit.
Sworn under E,w. —:Em%b&& seal of office this.__I3th day of _'September

: ¢ __Douglzase V

0

(SEAL)

NOTES: 1. Before any questions are answered the Ordinary shall swear applicant and witnesses in the following words:
‘“‘You do solemnly swear that you will true answers make to each of the questions asked you and the evidemce
you give shall be the whole truth. 8o help you God.’’
2. Additional affidavits may be attached if blank spaces are insufficient.
3. Al affidavits must be made before the Ordinary of the county in which the applicant or witness resides amd
must be certified by such Ordinary. ]

ENQ

,__/ DT, VORI

Byrd Printing Co., State Printers, Atlanta.

A

L

4
J. W. LINDSEY,
Commissioner of Pensions.

¢ e
Regiment ___..__‘_/_Z._léﬁ.

ounty _._.ZAL
\
\
X

Soldier’s Applicatiof
Under Act 1910—As Amended by Act of 1910,

C
Name ..._.;
Approved _.___




¥ CreaE e wEIvaLn, ; G
OGS, COUNW.} ' 2

) AT J.n'.nom::;y ............................ brdinury of said County, certify that I'know

the applicant.. J.S.B3e8 _________. __ for pension is the p;-mn he repnsél;ta himself to be and

resides in said county. That I also know.Noah Vaneant .. ____._____ the witness swearing to the

n?]w the witness I.W,8mith
hot

& Igals g S
BOrviee thﬁt (h%y srols residents of said county and were duly sworn by me before signing the forego-

ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and
v

eredit, i 3
Sworn under n;y hand Imd' {ficial seal of office this...I3%th ._day of..Septamher  _______ 19.18.
; - #%¢ ~x%... Ordinary
e R Couuty.}
(SEAL) : 4

NOTES: 1. Beforo any questions are answered the Ordinary shall swear applicant and witnesses in the following words:
*‘You do solemnly swear that you will true ariswers make to each of the questions asked you and the evidence
s you give shall be the whole truth, 8o help you God.’’ . E
s . 2. Additional affidavits may be attached if blank spaces are insufficient, .
d. 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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Amended by Act 1919

=
Questions For Applicants to Answer
STATE"OF GEORGIA, '
.--DOUGLAS . }

—--sl.8.Gi)es
for the pension provided by Act of 1910, as amended by Act of 1919, to Confederate Soldiers, and submits

% Uak of said State and County, hereby applies

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. What is your name und where do you reside? (Give County and Poat-office)_.l‘y_.ntm-il__-_ L

J,8,Giles, I reside in Douglas County, Georgle, my P.0.Address is

Winston, Ga. R.F.D.No. ; ; : » )
2. How long and since when have you beeri a continuous resident citizen of this State?

....... 3 Yeers. . <o g

3. Did'you enlist in the Army of the Confederate States or in the organized militia of this State from )
1861 to 18651 ... Yea I _sanlieted in.the Ammy of the Confederate gtctes

4. When and where, and i what Company and Regiment did you enlist? (Give the arm and class of i
Servico) Co.A.. 5613.0a . Reghnent’ Confederste States Voluntesrs Infantry

i nowAlgngc(ﬂffbellton‘Ca.mpboll Co,Ca. in Feby, 1864. i

6. When and where was your Company and Regiment surrendered or discharged from the Service?
__.In _Tenn in April 1865

X

=

Were you actually present with your command when it was surrendered or discharged 1 --.hf_n..-_
8. If you were not actually present, state specifically and clearly whete you were
..... I.was . gt home. in Campbell Cp,Ga.

b. When did you leave the command! -..Juat. a.few _daya_befare the euxrrender,dont
remember the exact o, :

¢. For what cause did you leave?! ..On-account..o .b.lﬁg-.l NiLh Mersles, . .

d. By whose authority did you leave? mlﬂw:ﬂm.m“&d’..ﬁ“ﬂ!k&-... ............

e. For how long was your leave granted? In what way? _30_days.or until_able to

f. Why did ,w;x r;:ot Fx{lmi" to ouiaf:onnll;m‘;l ufterileu.va expired? .On_aacount of Meaples
able rlo . A

g Yxlllwkr}t way \\‘%rc you pru}elﬁeM __%ici- lﬁ,ﬁQQ;!l’_!;_.ﬁ_le_‘!‘! had not_expired.

h. What effort did you make to return? __Unahle. t0 _gQ.

i Were you captured during the war? _.__NO.

i If so, when, and where? In what prison were you held and when were you released ?
................... Nevar aptured. . _ ... i

9. Are you drawing a pension of any amount from this State or the United States? . (-

” 10. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was
not allowed? . Never applied. ____________

County.




s 2 H \
o RS COUNTY. } i
..Noak_Yansant i ~of said State and County is hereby presented
48 & witness in support of the application of.._.J.S. 33108 for the pension provided

hy the Act of 1910, as amended by the /m of 1919 in said State, and, after being eworn true arswers to
make to the questions propounded, answers as follows:

1. What is your name and where do you rmudc

My, name. J.-.Jim Vansaot & I _reside

2. How long and since when have you known ..l .ﬂ.ﬂil‘l. ________________________ the applieant ?
..... .. Singe. Apnl 1883, :

4. When, where and in what (ompnn) and Rvgunent did-..J.8. &

war from 1861 to 15(‘.':" (Give date and place.) - .Rl o S Biui..VoluntAotg
mfa.ntr

. How (llyd you obtain \nur information of this Service? _I was.a_ member. _Ql tho-xam -

(£

. 6. How long within your own pm‘saxml knowledge did he perform actual military service with this
%

Company and Regiment? (Give dnto'\__EIQI.IOH.IB%‘.&Q..D’.Q:.I&QQA

7. When and where was his command surrendered or dis;‘:hnrgod (give date and place)
0 i

........ Dont _know_of my own_Muowledge b \

8. Were you personally 'pfcscM at the surrenkler? o _____| ) (e PR A+

10. Was the appiicant personally present with his command at surrender? _Dont _Xkoow

11. If not where was he and how came him there?

TS S {1 \\hnw authority did he leave_._Dont_kmow . . ____________ and how
_Dont_ m! ...... S R R R S How do you know

long was he granted leave?

all that you have stated to be true? If of your own knowledge, tell clearly and Npociﬁmlly

Compen Regiment ,saw him dail m time of

-?'c%&.-_x_!”ﬁs ifki"mgi'ﬁ Ured &t wattle of NashviiTe Lowii'welf
13. In wﬂm 4; V% n ‘returning to his command? ..Dont.knaw

", How do you'know? ________ Dont-know......___...

15. Was applicant nu-pmrcd as a prisoner_. . NO__________ If 8o, when and where?

....... L TS SO, | what prison was he held? lone and

day of--Saptember, _____19.19,

e -_.%}4.._%%;.‘ Ordinary
) e MO e soiiannsinsnsansunons County.}
(SEAL)

A
pelitan Foby ’raeez."éoff'f'.'?sn Ge
éﬂnﬂ&lr&t

QIALN U UNUINGLA, }

~ éé:'.ﬂ ......... COUNTY
1 (/) o

88 a wntncu in Qupport oﬂw application ol-_

=y --~-~---9f said State and County is hereby presented

~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 questions propounded, answers as follows :

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

b;i ﬂem does he now rendc, %W

and how do you know!

61(018’ Gjvp.date a
5. HO\! did yo oh ain your information

f Qara 444:.12?5._
M %A’Vtv

6. How long within your own personal

panyand, Regiment ? ive
5 .ZMWM%:%,,

n and where was his comm: surrendered or discharged (give date and pldce
o il A C !Zi-' _____ }Imﬂ

8. Were you W
9. If not, where were you mul ho you there?._ W

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

1] nnll presentat the su nder

he and hoy came him' there?_ LA _ 4iptrel ‘ @ y

gz g =
12. When dld he leave his ﬂ;unaml?.,_ WWHWMM was his commnnd
when he left it '_,GLCL MM

nd how
long was he granted leave? .__¢z.

all}‘? you have stated to be true? If of your,own knowledge, tell clearly nml sp

v oo 04

13.7In what w.

wgs h%

do you knpy? .

-In what prison was he held?

when released _____

Sworn to and subscribed before me, this the

19/.7.

Ordinary
M% ............. County.
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I".E Glles, J.8, YEAR1980 COUNTY pouglas.

WHEN AND WEERE BORN? Resfideat of Oeorgia since 1846.

ENLISTED WHEN AND WHERE? Peb. 1864 at Oampdellton,Campdell Co.,0a.

RANK:

COMPANY AND REGINENT? Ote Ae, 86th Ga. Regt. Inf.
NAME OF CAPTAIN AND ‘COLONEL?

WOUNDED? Siok with msaslce on siock furlough,
onﬁuam, WHEN AND WHERE?
" RELEASED:

WHEN AND WHERE SURRENDERFED? Command surrendered April 1865 in Tean.

IF NOT PRESENT AT SUKRENDER, WHIRE WERE YOU? At home om siek furloug

DIED, WHEN AND WHERE?

WITNESSES: WeJoPayR@ececesgane Commande-«e-no data.

1.7.88i thevecacporsonal Knowledgee---no data,
Koah Vansante-- same Command~---no data,







Approved ...

JOHN W. LINDSEY,
Commissioner of Pensions,

%
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STATE OF GEORGIA, }
s Counry. )

..ot

hereby authorize

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

at by

Witness my hand and seal, this ; M <.day-of. l

1903,

Executed in the presence of

[L.S.J

: g
8
‘wé & §‘a§
Z Z ;_‘g H & (
ﬁg = H NG
3 = =3l N i
2 | JEAER
& & 3t
2 2 i
C1EOH
L]

STATE OF GE
At o,

RGIA

Counry. }
¥
[c//%({/ of said State and County, desiring

7
to lv:%msel of the Pension Act (Bection 1254, Code), hereby submits his proofs, and after. being duly sworn
tme swers to make to the following questions, deposeu and answers as follows :

~What is your where dp yo rmxde? (g3ve State,County apd po
5(0//(4/ ?ﬁy e g M f)? Vil /u_z"fz .mr,

(?jﬁ w, long und}}uce wlz;);ve yon baen%eudent of this Smlty/[

3. W nandwherewereyouborn? \7&6‘4 /if’. qul"‘ //y(f///

.
en and wi erea n w comp: a1 m U enlis Be &4 W{ '/‘
Ll B W%’“ ik

7.
7/_ How Iong did you gxnm A% pany C ‘Z//l»( v V 7( ¢t ‘_
' , /

o}
;a
;o
q
4

(42

O ¢, ,/)((/ gt L oy /
(’/‘. ’4 4 / ? p) {4/ot</é

borro. Ol zeda /5;( ol

th ybur coﬁi pany’and egtéent when it was surrendered ?.

6. en and where wwour companyuéul regiment gurrendered nnd d:m(rged" & f14/2; 8 Ao ﬂ%f/(‘
M—/»& \/ ’{ '/"//7/7 \,/14 ./‘{ VG 2 A A
2 ‘1

X e you'| Y2 A
8. If not present, state spgeifically and clearly Zerc were, ’vhen u left your mm; , for. whlt cause
lrledt th /,’7 S a,._4

and se guthority ?
Y/ /5“(1. {L{({('{{/L fﬁé{ 7&(‘(444/ /)fnlz t//?zu?,/“’—‘a

20
9. How much can you earn (gross) per anaum by\%own exertions or labor ”J..(Jﬁﬁél—"u”‘ '

LD 10. What has been your vocupation since 1865 ? tez2ed)
11. Upon which of the following grounds do you base your nppl tlonjr pzjz Vi ﬁrst, a nnﬂ pnverf
H second, *¢ mﬁrmlty and poverty,” or third, ‘*blindnees and po ty"? Mozrte
12, If upon the first ground, state how long you have been in such cofdition tlmﬁ{)ou could/ol earn ))‘xr
m gupport?  If unon the second. #ive n full and comvlete history of the infirmity and tent? ‘Z«“M“ tha !Iun!
te whether } are tomlly blmd and w) Z{cn and wheye you lost your slght" VAL e, Sta ‘v,
v } vy, f by 22\ /E v2esra. U7 A fore !

L S el
Lt pot L e
" . ﬁc’[ /Zt,y d_ ouz) Feas ‘— g
3 What prgperty, real an onal or ingome, do you a8, apd it vn] o 770 /1
Ll 26 Ld(l¢#1’4 f W 2t T2 A ff?
di

14, Whn! roperty, real or/{erso id/you poesess in 1894, 1895, lﬂ(ﬂ(:, 807, 71898 80!) 00, 1§ lund

wi
i
$ 1902, isposition, |f;my b}% |lt ln o)uu ml o Pl

nd what

444,

umy ar

g A A

you resjle du. lng thulu grw, and what roperty did  you, then rgyn or taxapiop ?

A B4 L0, Lt M’ 11”«&—% 2 g/002 ‘%%
1o yuu [ )por( d ¢ n the years 1809, 300, 1801 and 1902 Ao
(]) 2 M(/ZQ/ /4 /'H
IL

How much dld your -npzf L% { years nnd #ion did you contribute thevéto

i ’)jvg Y Lir Bprr 1o ‘W

your own labor or income? o AV =
%\Whn was your zploymezt fluung ‘” 1902? What pny did you receive in ench year?
19. 1 a nm|ly1 1f 50, ‘who composed sfich family ? Give their meavs of support? = Have .they. a

dﬂ;z/‘

Ty

QL W‘fz)

oprestead,/or othi p;pperty? Thalr ages andﬁmwzplo ed 2. XA, ‘(*" e X Arel

i
21. Have you ever made an application for pension before ? M

22. How many applications have you ever made and under what class? %7"‘ (2
: . ' s e
e Lus) | st X (o
% \»u/—" ........ // ﬂM Applicant.
County. [ 4

] o/ /{9/1}(««0@4/‘7“
/



‘ STATE OF GEORGIA, } My
Let ot CouNTY. : :
Q M ; (B ‘M;L of said State -nd‘County,' hnvy\been presenled
asa wnn(!u in support of the application of... K-} L T e for pension

under section 1254, Code, and after being’ d%om true answers to make to the following questions, deposes and
answers as follows :

/- Wh:t(z your name and where do you ruida?yw 2 *“‘d o @LQ/ﬂM
P e 2 3 .

Ca,mm '\ZKCCD—t—A——( ,the pp ; if 8o, how, /3’
long have you known him ?. D ’f‘ seie o firrey ia rreey /’((‘. i "

Where does he re;uk,‘mnd imw gnnd since when hn he been a resident of this State?
Y Lo é{ ¢ Zd < N i,

T When. where and in what company and regiment did he enlist, and how do yon know ? ’)
(
e R AR PR S M U
5. Were you a member of the same pany and o o 24D
6. How long did he perform reg‘xlnr military duty ? '};\ 22z ‘/“} /3/"‘ o 'CA"[‘ Z 7—’7"‘{
v When and where was his command surrendered ?
8. Were you present when it surrendered ? 14-4':’ ¢ : :
: 9. Was appli resent ? : . L . S\
<\>'10. If he was not :rmnt, where was he ? / %
"\ When did he leave his 7 ’
By what authority he left 2. i‘
. o 14 Rl N # ; |
e ol L R Mg, L2 §]

) What ,...,lm.,, ofanis ov incoma has yhe .,.,.1..... 9 (u... LA groams of hliowledye.)y
7, g

; urhr«‘/[; m([}{, L) p/,m@’/.{é % Loy G20 pre Opzzes |

12, What pmﬁny/.ﬂem/r income did the lpphcantposeu n 1896, 1897, 1898, 189, 1909, 1901 and 1902,

lnr! wlyuposl m, if any, did he mgke of ume° g %"’z /i_ j‘("‘/‘— M
e U b ’774(4,2,014,44, l{/qa

- Has he connygd 7“ property /he Inst four years, if so, what was it, and to whom ?
ae. Ly j 12021

4 % 7 B > A
3 1.4. What is the applicant’s occupation and ph 1 dition ? \;(%Q L1428 4 ;//Q‘/JA Zﬂ/{
= Gy o1l dorin. Tt ‘ 7
! N
15, - Is ther ap) cant unable guppor(z/mlelf by lnbor of nny sort, if 8o, why ? |/[/Z<ﬁ ‘74/17?( ¢

7’9«.«(/( lleeey, ¢ *;( 2440, 1 {;?Ltﬁf ;u

//z‘_/ Dt r,¢€(74//(7 \;49 /4 U (e feel; Mﬂ(
7 . )flzf//j/ ......... gﬁ A

2. Are you acquainted with

m—t—ﬁj(‘ 1>

For what cause ?.... Mo i
How do you know all of this ? \?

How was he su poned durin !yﬁrl 1898,

tzz)u A /7 A V Wprcatte
What portion o( his a?pport for (hue?eﬁml was derived fmm his owp laborlér income?
4 i Z% T i e e WD frrr £72C N\ *

18. Give a full and plele st.élment of Abe applicant’s_physical conditjon that eptitles him to a penuon und;
= tion 1254, Code" ‘;/ Tl & L /‘{f‘)‘,?)rcfz,a‘r( ‘Amg } u/
MuuZM Z/W/h Wq? 467/”777/ Aéa/z—%i_
19.  Who composes family? - What ?}If ane theyT Chll?ﬂ age and th{ ning capacity ?
f@/lfi‘,‘/Lt Rty 19/1 /é Qt e i;‘ﬁ iz M‘é—

ezt z:~r7/ ’L 14

1 ff
20. What interest have you in the recovery of a pennion by this appli .’ ol g o ( (

8worn to Qubncnbed before me, this the (/ < / 2
Z:: } [ / Xl

b e = 2.1903. 7 Witness.
zﬂ’ : Ordinary. H CQQZ/L/

Q‘)(‘-w olfec<(’ Zc.tkba Sy 6‘-9’* )N/Qﬂ ' |
ctuJ — ;[X : )—zrriﬁﬁ:}\ Chee 1& ali.
f OZ‘C"“%L&_.W Doy’ QO

1

& stz <,

sach personal examination say that his precise physical condition is as follows :
(

“been a bona fide'resident of this State since the........Z. l/- < day Of ... J /.8 UL ik QLE Ol g
)
and that the wit viz.: dJ d‘% /I/L‘Z:t’;;p VR 3 .
. R \g d

‘words : 5 X Yon lhllftrne -nmn mne to each of the questions asked of you, and the evidence you shall give will be
the whoh tmth. 80 hom

n
as lbovo set out.

LML & AAsAm VA& NSE A AL L WANSAIALVW,

A~'1E OF GEORGIA,
M/M
7/’?:722«: /z A

of peid County, who, n;'?nlly sworn, say on oath that they have ined carefully

=
S
=

A Cec O L
g
>

B Arais ~o &

/// %ﬁ?/ %,(9
F

, both known to me as reputable physicians

£ =3
e~

£

Z.-

bzeecy /e . pli for pension under Section 1254, Code, and after

/

e e bl Y 4&4)/2 We/-/n«% /%'”. af;{buj e
@l ¢ MWW Rl . 2y f 2 L
(7/101— Fé{«/"’m Zd*ﬂ // %&AM/\M/? ﬂrr/t/ M,/I/GW
e J/u,é’/b“l/t- ol fecot. Rt o /ouz/
%,% Do e el fa A L 7425 7. /’%‘Q

and that we {Ave no interest in said peneion being allowed.

p7

e “L-—.'cA,L«” va

%”‘

2z

&

/, =/ / / /* //\
Sworn to and sul bed Befoye me, thig*the )
)

23 day nf‘[ 4‘5 - : 1908‘:@ %/r% Z@

4 V/ ;A- 47 Ordinuy.

y/.

ORDINARY S CERTIFICATE
STATE OF GEORGIA, }

(2=

. ;,(;;4& *,

7St

&.«m 4 caetil

M N S,

3

1_{. 4. Qidton. am
thntthelpgunt /mld nga/n&{/

Ordinary, in and for said Couty, hereby certify \w

..resides in said County, and has \

/

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

—_—
& L
e~ s
7

sz olicel
- /_”/6;*/ —

I further certify that before answering the foregoing questions the applicant and each’ witness took the oath

//
.

hereon prescribed, and that the full text of the affidavits was read to the applicant and witness before same was signed.

I further certify that the tax digest of. County show that applicant

*
a7
7

returned for taxation in his name in 1899

Dollars of 5. R

properly, and in 1900 Dollars of property, in 1901

i &---Dollars of property, in 1902

'@"f"
"

émuaia.._.,,_amz_m,____..

In my opinion the foregoing claim is

..Dollars of property.

r%r

b (0T [

ceerliZry

made in good faith.
Witness my hand and eeal of office, this....../.0 o day of. dﬁ/jﬂ Q
F A, (P 77 amn, / Ordinary, \§

of. doolux / ad County.

i
Va4

WOTE. 3

questions are answered, the Ordinary shall swear nppllcam and the witnesses ‘in the fullowing 3

({l'“l mly be attached if blank spaces are insufficient.
vsry case the Ordinary must certify to the chnnuur of the witness, and as to the execution of the proof

W
,\é

&



POWER OF ATTORNEY.

STATE OF GEORGIA,

.CounTyY. }

- M;f@@éff__ﬁ_ o

, -hereby authorize

Cou

d’ receipt for the pension allowed, and request that he remit saie to

to receive an

-

7.

Tasald

C

\/.

R

/

(
"y

g

WiTNESs my hand and seal, this__.

% M,p&‘.""\(.,k.—{l.. s.]

(&)

day of
s C
.S

CA VY VLR

i

VWO L

|

Executed in presence of

A /]‘; )
/

: ‘ ‘YARVILY ‘SHANTHJALVLS ' KOSIWEVE “A\ 030

‘{«\\\\A\Tv
— ¢

‘suorsuag Jo sauossruwio)
‘RUSANIT ‘M NHOS

)
aanssi hZ(&Q<§

)

“L06T

NOISNAd S4d1dT10S

LNIOIANI

L

(G37704N3 AQVIHTY 3ISOHL HOJ)

“$9%1 NOLLOZE TA0)

POWER OF ATTORNEY.

County. }

STATE OF GEORGIA,

hereby authorize

I,

q. . ‘5)_1 Arvvan

[¢)

to receive and receipt for -the pension allowed

of.

, and request that he remit same to

V.

YAl

Se o

by

g’ A~

s

0RQ

Wiriss my band 4nd seal, this__ S tXAs  day of

1906.
‘A‘L_[L s.]

(_)\'

oA

Executed in the presence of

it el e LT

-
\\.K L

“WOW ‘WOBIMNVM M "OID *'0D DNISIENG ONY CHLNInG NIDMNYES 341

0 f
OL GEANVH INVHYVYM

“SUOWUIT Jo 4uoIsENUNN)

‘AHSANIT "M NHOC

90T Y7

Q3NSSI INVIIVM

T )

£ CJ«I hwunoo
e

‘0061
- NOTSNAd SHAIQTO0S

LNIDIANI

('037704N3 AGV3YTY 3ISOHL HOL)

“FE1 ROILOES ¥00)

... M\V\H\”M\K.J ..sﬂ\«)\ﬁ\x..x.. lb
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N

~
by my labor,. MA(.\AA(_V

State of Georgia,
J'\QMQ/&IR/ County.
of__bo

Personally appeirsaﬂf_'a.m_gi XX QL LOUQAAR L
County, State of Georgia, who, being duly sworn, says on oath that he is; abona fide citizen
and resident of said County and State, and has resided in said State continuously ever

18.....; that hé is

o that he enlisted in the military service of the Con-

since the . day of. years old and

by occupation a_.
v

federate States (or of the State of.

) during the war bgweex the

States, and served for the term of wii—in Company (l/ i of_B.V_(:Lﬂl Regixhent
‘2 : g R i

) AT +wi; that his physical condition is as

follows: . _ \g ¥ l{ykﬂ W\Ahj(m‘\'d./ ¢ O’lfl’l/t {
that his property conbists of the following items:. Wo:t‘l/\vv\)(({

v

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

_.___Dol]al;rs 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 pension to which he
is entitled for the year 1906. = I have heretofore, as a resident o(,...i\iltuﬁim/

County, been allowed a pension for the year 1905,

Sworn fo and subscribed before me, this the ) Yue (©
B0 " vy e X J,k Ll cen (“l
1906. e by,

L;t; zy ofi O:z | AL A

State of Georgia, }
_____c‘_\_. County.

Q. Cl. QL *Tl vl Qo Ordmnry of said County,
do cerm’y thstq am well acquainted with kl’ﬂ/vvdl/\)J aud £ 00

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_____ 5ty ..
dayof__Yanv, 1008, .
: o T P e R O
El e
peal Ordinary % V__County.

s . Norr,~The blank spaces must be filled,
Vi \) Nore.—Affidavit should hot be attested before January Ist, 1900

State of Georgia,

ch> M/QA/ 'l/ County.

8
Pemnally appears.&mm A _M.,-m.__._________. of R ou N/
County, State of Georgia, who, being duly sworn, says on oath that he is a dona fide citizen
and resident of said County and State, and has resided in said State. continuously ever

; that he is_____

ey that he enlisted in the military service of the Con-

since the day of. 18 years old

and by occupation a...........
federate States’(or of the State of. ) during the war betyeen the

g\ﬁm Company (/. of.._3 {%Regun:

0 ; that his physical condition is- as

States, and served for the term OL—H)“%

of __

follows :

that his property consists of the following items:

of the value of ... .coe.. Dollars. I am now earning

by my labor,
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 pensm}x to which He
is entitled for the year 1907. I have heretofore, as a resident of__ C‘\) &

County, been allowed a pension for the year 1906,
Sworn to and subscribed before me, this the
eV )( :__day of Ao Ve
oﬁ» X PN k.
State of Georgia,
&\Jm,ua Q,M/__ County.

O Couxvronaer o o
C
do certify that I am well acquainted with Yovvuwbns A allco i i/

the applicant in the foregoing affidavit, and nQ1 well satisfied thit the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself

TR

Ordinary of said County,

to be, and that he resides in this County.
Given unider my official signature and seal this__L‘_f*_.x.f. di
day of S AL 1907,

-NJ G)‘/’ . e
f)

Ordinnry__A\..&.,l..&‘. ,,k.k_é.*f:,.,,w_"__County.
here | ( G

Nove.~The blank spaces must be filled,
Nors.—Affidavit should not be attested before January lat, 1007,

Dollars per month. That by reason of his '

QM’

*&\A W
o K \é\lo\(x 2y \(Q /
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OFFICE OF
W. R. RANKIN, ORDINARY
GORDON ' COUNTY
CALHOUN, GA.

STATE OF GEORGIA, To any Judge, Justice of the Inferior Court,

GORDON COUNTY, Justice :f the Peace or Minister of the Gospel:
¥ou are hereby authorized to jotin James Gilliland and Y, Jones in the
Holy State of Matrimony gccording to the laws of this State, and you
are required to return this license to me with your certificate of the
fact and time of the marringe entered thereon.

Witness my hand and official signature. This June 21st, 1869,

D. W. NEEL, Ord'y,

I hereby certify that the parties named in the above license were

duly joined in Matrimony oy me, this 24th, June 1869,

J. D, TINSLEY, N,P,

STATE OF GEORGIA
GORDON COUNTY,

I certify that the above is a true and correct copy of the marriage
license and certificate of marriage of James Gilliland and M.Jones as
it appears of record in this office in Book "A" of Marriage Licenses,.
page 162,

Given under my hand and seal this March

Ordinary







Widow’s Application{

To Be Put on Roll in Her Own Right When |
_/Husband Was on the Indigent Roll or
// Puton Under Act of Juy 11, 1910.

7 e

) 7 /"
At gl

#

J. W. LINDSEY,
Commissioner of Pensions

CHAS. P. BYRD, Btate Printer, Atlanta.

i dad &
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STATE OF GEORGIA,
DOUGLAS. County.

Py lly before me comes...... 1. G111 and of said County,
who, after being dulysworn, on oath iayu, ‘that she is the widow of.id.&.u..ﬁi‘llﬁﬂ.ﬂl.. to whom
in the County of. Gazdon State of.CaorgiA. ... she was married on the. 244k
day of....Zun......18 S8ud: that she remained his wife, and resided with him to the date of his death

i KRN 1014 ......and that she has not since his death remarried. At the time of his death

he was a resident of. Deuslas County, in. said State of Georgia, and he
was on the ... Indigent Pension Roll of the State and paida pension of $..5 ...

..County for 19 I4........per annum, on account of being a soldier in Company
L DL, Regi Coniadacata...(Volunteers of State Militia.) -.....

At the death of.....Jaxnz.a..5illand he was in the use and possession of the following
prOparty. Hausshiold & Xitehen Furaiture and I cow

of the cash value of $...50.
What property of any kind and of any value have you in your use, control and possession now, and

the cash value, (State fully.)....... aoqdehold o Kiyshan Turaiturs o, 15,00
Acres land..... \ lona. $.
....................................... Horses and Mules..........[Q% 9 5 | T e
erenpuneniineenenas oo e HOES, Cows, ete lona. s
........................................ Total Cash value of all property 83800
That she is now a bona fide resident citizen of said County of. Douslas and she
has so continuously resided since........ i .day of.......... B s 13.99 el pies :

Bworn to and subscribed before me, this the Z/ __;:“" 4 T
day of. 238 iR, ... 1914 . 7

Rl Pz py
e — T
W /MTZ 7. Ordinary,

et
/ © of [} FIS I I —— County.

Affidavit of Witnesses to Prove Marriage and to Whom--Date of

Death of Husband.
STATE OF GEORGIA,

Lounglaa .-N._County.

Personally before me come Leiadbioneile known to be responsibl
and truthful persons, residing in said County, who after having duly sworn on oath, say: that of their
own p 1 knowledge Mrs,.)d:Cilland who made the foregoing affidavit, is
the lawful widow of....Jawrd . ailiand............ who died in.....Jauslas County in
said State of..-90T ia on ..IO%N...day of.Eely... 10 L. and that she
has not since remarried, Thatsheb the wife of......d @23, il land on the..m;’u}.ﬁl} ........ day
of 18 2 .:.?:....nnd that she afid he had resided together as man and wife conti ly since..... 24 L2
/, ...... day of.Juns...18 68. and that the...Jaisz..Gilland was the
same man who was on the pension roll of said State. from....Louglas County......

when he died.

Sworn to and subscribed before me, this the ; Sl 3=
K Vo e Crclrind ]

e R NQLENO1 4. f

BIRLD AIOGY 17 (D o A o @Z%,..Ordinary, e

Douslas County.




-."’ COPY OF MARRfAGE LICENSE OF JAMES GILLILAND AND
1ISS M, JONES, ~
STATE OF GEORGIA. } TO ANY JUDGE, JUSTICE OF THE INFERIOR COURT, JUSTICE
GORDON COUNTY OF THE PEACE OR MINISTER OF THE GOSPEL:

! You are hereby authorized fo Join James Gillilana
and M, Jonés in 'the Holy State of Matrimony according to the 1a.wu of this
State, andi you are required to return this license to me with your certificate
of the fact and time of the marriage entered thereon. i

/_\> Witness my hand and official signature. This 21st, June 1869,

i D, W. NEEL, Ordinary.

1 hereby certify that the parties named in .the above license were duly
Jjoined in ).iatrirhony by. me, this 24th, June 1}869.

J. D, TINSLEY, N. P,

STATE OF GTWORGOA )
: I, ¥, R, Rankin Jr, Ordinary of the Court of Ordinary

GORDON COUMTY, )
of said County, do hereby certify that I have compared
the foregoing copy of the Marriage Ticense of Jnmes‘Gillilnnd and Viss M,
Jones with the original record theredf, now remaining in this office, and
the same is a correct transcript therefrom, and of the whole of such original
record,

I TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seal

of the Court of Ordinary, this the 21st, day of April

Ordinary Gordon County)

STATE OF GEORGIA,

IDUGLAS

County.

Personally béfore me comes...L..E.HoLarha & T

C.Eolha.cta who after being sworn on
oath says, that they are freeholders of said County, and that they know.. irs.ii Cdlland of
said County an!j knew her said husband. at his death on the ..I0.Lk.....

- that she and he were in the use, possession and control of the following

Jassa.3illand

day of.....Iahy.

4k

Housaliold & ZAitchen Furniture

property at his death to wit:. LA

! 1..cou
of the value of $....5Q..00. -........ That she is now in the use, possession and control of the following
property to wit:. Eouaaliold. L. Xitohan. Tucniturs :

of the value of §...13

Sworn to and subscribed before me, this the

A o
Gttt

Ordinary,

f..oooenday of..dotobex....101 4.
N A Ay
g o

of...Baulaa
g

County.

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, !
LULLAS County. }

y of said County, do certify, that, I
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 ,ngl was on the

I Jadlllolarty: Ordi

know Mrs.. M. .Gilland the 1

at. sdkh 1014 hiimAloal 30 on Tov 4th 1608,
That T also know....d.elxa i bmbiie it Sovis . witness as to marriage and I also know
PRI L0 o ) estesditeiss et .. Who T know to be a resident free holder of said County

that all of the foregoing were duly sworn by me before signing the respective afidavits and that they are
truthful and trustworthy and their statements are entitled to full faith and credit,

That the tax Books of...Gu.,La.3..County shows thn-‘..I.....u.,a...g..i,.].'..l.ﬁ&\*nod property to the

t of. : for 1oosil ]‘.}7 ) 9| for 1000 8....1..5 ) for 1010 §.....2

and Shat rs i, Gllland did pnot ceturn 'anv wroparty for sd years
Bworn under my hand and oﬁw’ l"ﬂgo(a' this,.. B AT HEOLP AN for lﬁl.&} !
(SEAL.) % 7. 27" /o 1/4:“/ Ordinary.

Douglas.
-

County.
Y

NOTES 1. Before any qmnlun-\;u answered, the Ordinary shall swear applioant and the witness in ! lowin,
““You do solemnly swear that you will true answors m to .&'il of the qlullio:l uk.:d yol:l’:d ::n a‘vi'é:nrg:
2. Addiy avite nl::y‘t: ctsaaiied I AL epaces £re fnsafl font '
S 8] .
3 M&mummhmmumthmn?mm gl
| 4. Only widows who married prior to first Jani 1870, are entitled.
5. l.\‘t::::l :;;l‘l:g u:?P‘” of marriage license if obtainable. If not, prove marriage, by some present, or by
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STATE OF GEORGIA, County of.. Vo tac, o o)
: A = v
L auﬁ(, S e I Y v Ordinary in and for said County of
,.& o A AR Sfate of Georgia, hereby certify that I am acquainted with ‘Mrs.
nell it :
0, B Al g
know, from my own"knowledge, (or from positive proof presented to me by reputable witnesses),
that she resides in this County, and that she resided in the State of Georgia on December 23,
1890, and has not lived out of the Smte since that date. That she is the widow of 'Zf’/ ,_é,q(‘ s
e nts Ao, é/d{’:n/- -« =7 . deceased, and as such has heretofore been allowed a

.the applicant for a pension in this case, and

. pension for the year ending February. 15th.1892. : \
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this, the

Sir A . day of T2 1893.

o
S R . %\(/‘f %/ £ . . Ordinary.
, .

POWER OF ‘ATTORNEY.

v IR NCTEEORNER SENS oo Ty

Form No. 3.

STATE OF GEORGIA, Y ¢~ - £ = <~  County. -
KNow ALL MEN By THESE Presents, That I;. o D e :

( County, in said State, do hereby appoint év‘-/,/z ',, L A e o

e N

me and in my name, to receive and receipt for whatever amount of money I may i

from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing afh-
davit ; hereby authorizing my said Attorney to receipt inh my name for any Warrant that may be
issued by the Governor, or for any sum of money whic may be coming to me for the reason

+.my true and lawful attorney in fact, for

aforesaid. ! X
.~ In Wrrness WaEREoF, I have hereunto set' my hand and seal, this . o a
day of. Lo 18917 . 1 7 / /
d el S e Ah s |
Executed in the presence of us: ‘|
., 9/(_1 ST T
TrTU 2= f%(? )
rclrdlece DIRECTIONS. e :
ANy = Z ’& 0f e wp
Send amount by € = 1294 124 2o to

me at 817‘%((«,4&«&:(64” &4 ViR ., and oblige” 7 //
, PLNELGL Ly S [.Cettr

Q8>

’

D

—Ol alvd—

7/

{77
panss| JUBWBAA

i

soRI=_

‘€6g1 ‘qS1 Lreniqa Surpus reak 1oj

WIS SROPIJ

“ALNNOD) ~

@ 91 ‘DoRLIRE M 09D

G O L S wuithe applicant for a pension in this case, and
know from my ow(‘k'uowlkedge (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 mmjs&ﬂ lived/opp of the State since that date. That she is the
widow of. 4 LA~ deceased, and as such has heretofore

been allowed a pension for the year ending February 15th, 18¢4.

In Witness W f; I have hereunto sgp my hand and affixed the seal of my office,
this, the. ~189s.
{5«1} Ordinary.

Coungy in said Stage] do hereby oint,
of.

me, and.i%name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any suth of money whic 7be
coming to me for the reason aforesaid. Sz

IN NESS WHEREOF, I have hereunto: set my hand and seal, this.u.....,é} R

day of., ﬁz/&W‘if ....1895. /}/ /7 4//( e
3 A ; s B A el Lo S

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

xecuted in thé&'presence of us:

DIRECTIONS.
Send amount by to

me at , and oblige

Laf g R Gt ||
A > I g =t g 1S
e, % I = = 2
CEC 2 RS E 2 (@ E
s = L RE = g
= o '8
e N 0|9
= Vg N { 10| Q| E
rc"’ N\ ] z ° m
< . F @2 | 2
¥ g = | ®
& s




STATE OF GEORGIA,
County of 3.;4,7_&

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

\

Personally comes Mrs.

...State of Georgia, and that she has »esided in said State

continuously ever since e A 1844 That she is the Widow of
Z?‘ é—r// [ /ot 9 é /éﬂé;(/&b”‘ o.uwho was a Soldier in Company

i !
’Z/;./ :646 S 4/ T ,,.....___Reglment of . /?1 s

Vol s, that he enlisted in said Regiment on or about the month of a2 T T S

186 /.. and served in the \rm)’ up to. 25717‘ // e 18644 That he lost his
/ /Z-\
life on the / 7 : w.day of /A/ wav oo 186 o< (State here
u{/ parllmlm.\' of the husband's death, when, wheve and from w/tal mnn) ( z/})/_
L\CL y Vit «»—7< ,erz 4 /;Wu-z}rf < RO
’/ /ye‘;{ ey ,4« cze; ;// B
e e = A

,-/’_7»" L «"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 the year 18 . _; that'Georgia is her home and she resided in this State 23d day of December,
1890, and has not lived in any other State or locality since that date. I have been allowed a

pension for the year ending February 15th, 1892, and now apply for the allowance provided by

e law for the year ending February 15th, 1893.

S\vorn to and subscribed before me, this ) /) /)/7 5
LT

ﬂ, dry of 803, A ] ;
/ p/ //’} /Z / Ordmary Post-office &w/qéa/w—r;é

KFor Widows' Heretofore Allowed Pensions,
L

J

STATE OF GEORGI
County of £/2eczlcy.

whqbeing sworn,

,18,/47 That she is the Widow of

v o T = o .whoz;s;ildier in Compény
] 7 .
: (/9{ of the . j/\ e .Regiment of. /¢ )

Volunteers, that he enlisted in said Regimegt on or about the month of.. Z MQ
186,/ and served in %ﬂny up to j ’ %....1864 7 That helost his
life on the. /y s e .day of M AL lBé{/ (State heve

full)rmulm: a_%ﬁwéand’: death, when, where and /r%:uu) Ciaad

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 184 -Z-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, 189s. 1
Swo! d subscribeg before mie, this )

1rt\,

Post-office
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dinary in and for said County of °

..State of Georgia, hereby éertify that T am acquainted with Mrs,

the applicant for a- pension in this case, and

know from my own knowledge (or ffom positive proof p ted to me by reputable wi

sou,) that sho
resides in this County, and that she resided in the Stato of Georglp on Docember 2 1890, and has not Jived
out nfﬂu: Stnte since that dato, That she i the widow nﬁfﬂi o o ’ z s 2
;lmnﬂl, and an such has herotofore boen allowed w pension. for the year onding Fobruary 15th, 1805,

In \Htm--u- Whereof, T have hereunto got my hand and afixed the seal of my offiee, this

LR A S—— ..1900.
Y & R o
o }% s . e Ordinary.

e

POWER OF ATTORNEY

ORGIA, ”0 .Count
%W‘ %ﬁch} nuthonize % :&n% e

to yeceive and rocelpt for_the pension

that he remit same to. -at e &
e 77
Ix £88 WHEREOF, I have hereunto set my hand and seal, t 2\)/_ :
day of ?’Wa/f,x/ 1896,
Execnttd in the pmncc of l
/ (
\ 7/ /( ‘
|
|
J

W/o Zﬁ;ﬂ/&rnl ‘

/s
G3NSSI INHHHHA

—alTw

amupg g -nq;n; ‘00
‘O6SI
dl'd 340401343H 3807.5 Hod

A
A
9681 ‘pier Lawniqayg Jurpuos awak 105

g
~r

NOISNA SROQIM

" deceased, and as mich haw heretoford been allowed a pension for the year ending February 15th, 1896,

TE OF GBORGIA, County of AO 7 E,
7 .-Ordighfy in' and for eaid County of
4 Mate, f‘Georgin, hereby certify that I am acquainted with Mrs,

jf(k \%‘(/"‘ wathe npplicant for lvl pension in this case, and

know from my own

edye (or from |nm|||\1l prool presented to me by rvpulnhlv witnesses,) that she

rowtden in thin Connty, and that she rwnhlml In tho State of Georgla, on Abeombor 23, z& W not
lived out of the Btato since that date. That she in the widow of \//‘/7“4* \/é(, (o

In \Vntnoﬁxercuf I have hereunto set my hand and affixed the seal of my office, this

\ »v) ’

the.... b / . oty ofunl) s Gt e L, 1897
((—= y ’
SEAL ’ Ordinary.
T

J—(] X
Z..hereby. authorize . / / /‘_)'\ -
to receive and rec eipt for the pension paid hereon and request
y i
= 470N\
I W rf\um Waereqr, I have hereunto <et my hand and seul, this a2y “\
day ot O\flzitelcy 1897, i /\/
Aef g e s O 1)
Executed in the presence of’ ) \) )
}/ Jv ":' ‘  / ) ) 4 \3
‘ .
L 1
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I'vi n l“"“ 0 LIVIVLVIVIV IMIIVIIVW & VIANAVIIWE

STATE OF GEOR IA, i ﬁ : g Personally Comes Mrs.
County of % L L 2t

Stnto of Gour,zin, and that she has RESIDED in said State

continuoysly ever since I&]l// That she is the Widow of
Lé glézﬂ > (s Soldier in Co

@/K \f%ﬂ-ﬂ .\\I?o was a %Id;or‘m mpany

ll of the Regiment of ﬂ—7¢a’ =

nonth of. ﬁz{“‘“’

Volunteers, that he enlisted in said regiment on or about the n £ <
: \%M ..186 ‘/ That he lost his

186/ and served in the Army yp to
- 2N /4
186 "f (State here

life on the-..

fu”lnuln'ulmn of the hus md's death; when, where and-from what cause.)  (

Deponent sweéars that she was the wife of said deceased soldier, during his service i the army as a soldier,

and that she has never married since his death aforesaid, that she became his wife in the year mf'} )

that Georgia is her home and she resided in this State 23d day of December, 1890, and has not

State or locality since that date. I have-been allowed a pension as a resident of

County for the year ending February 16th, 1895, and now apply for

1 before me, this f’
el A O
1896. . - : 49 -
Ordinary. ' Post-office

LUI MIUUND NUIGL0IVIG ALVWEU  FOLSIVLY.

STATE OF GEORGIA, 1{ . Perso /le Comes Mrs.

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

County of Z\y&==

. =Y 14 Y L2 . . .
I \/“ A State of Georgia, and that she has RESIDED in said State

4 f
('Zm%sly ever gjnce /% it
’ﬂ/ (i sdasmd ‘...l EMM %m was a %l(]lcr in (l)lnpnn\
: / of the 2/"‘ Regiment of.. v/~

Volunteers, that enlisted in said regimcnt on or about the month of. W

e 5 {, IBV/. That he lost his

CLs /2 A S
ay nf=¢.’</<‘//—“f"//‘0" ABEA - (State here

18247 That she is tlu- Widow of

186/ ...and served in the Ar| } up to
o P2
life on the..... //

/

Sull p(ulu'uluw of the husband’s death, when, Sehere and from what cause.)

7 > v

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 1842,
that Georgia 'is her home and she resided in this State 23d day of December, 1890, and has not
Ii:%n any other State or locality since that date. I have been allowed a pension as a resident of
/.
/2 7,

the p('my{ h prmlded by law for the year ending February 15th, 1897. pacw

...County for the year ending February 15th, ]8‘)6 and now apply for

an to and subse ed bcfore me, this | LI
G /7(?}(‘ FL A

/ L ¢
j ,}}//?dn?n ‘18.)14 ! b /

Ordinary. |
7




IIQ request that he remit same to

g

at...

(L.8]

e Blon,

s

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

WINVILY ‘2FINR'Y FIVIS ‘NOSINNVH "M 03D

-\i\LYU/\ qb\
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i State 6! Qeorgia,

County.

LI

hereby

to receive and receipt for the pension paid hereon and request

ol.

that he remit same to.......

At

1898,

Ix Wrrness Waereor, I have hereunto sot my hand and seal, this......... ...

U S SO

Executed in the presence of

.w,o;._ Q 7 \J

01 QIANVH NV

am:mm_ Eﬁ_xﬁs

ROt D eimetg) i
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For W’idows Herstofore Allowed 'Pension"s".:“

STATE OF GEORGIA,

: Personally Comes Mrs.
County of. . }

g lonin

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

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

vontinuouely ever since..

:I/f O O .Z / 2 B

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

18 344 That she is the Widow of

who was a Soldier in Company
.
o s T T
L
.. 18644, ‘That he lost his

186K (State Tere

1864..... and .Iwr.\'ed in the Army up to
v
/ ? 4 .day of
Jull pm'lim//urc of the fushand's death, when, where and from what cause. ) ‘
4/¢«M ..... 7 %Vu M %

?//Z,AZ /8¢ m i K,17 7

lite on the

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
. v
she has never married ince his death aforesaid, and that she became his wife in the year 18 . ~&——

1 have been allowed a pension as a resident of.... WMCOHHW for the year ending

Felruary 15th, 1897, and now apply for the pension provided by law for the year ending February 15th, 1868,
/ Bworn to und sybeeribed before me, this q’ J J“ /
/ /7 ’ : W e

/// day of 2500 "',,'.- 1808, l : =y {/ -

174 Ordinary, )

St e of Geoprgia, M B
: /\, 7 / unty , ()nlumr) of said County, certifyAhat I am wel l ncquninlcrl
with Mrs,. ‘ﬁ’ﬂ(/ L/ .who made the above affidavit and am satis-

fied that the facts thercin stated are true, and I know she is the individual she represents herself to he, and that she
«|||y uf..po‘@'w 18&54

his mnlm\u-mly resided in this State since the..

Given under my official signature and eeal this the /% . day of

1898.
3 ‘;’Li‘;;“l ( 7 Ordinary of f@ 4% (;/ .. -County.

N\
S ) /

Post-Offico '1")’””’}/(1\//' f/é- " ol

For Widows Heretofore Allowed Pensions.

STATE O GEORGIA, . )
County of ‘2007

Personally Comes Mrs.

So{%

who, being sworn, saye on oath, that she is a bona fide resident of said county of

»y&ﬂw ,ZJDG Y
bt Sy &

State of Georgin, and that she has RESIDED in snid State

M 18J%4 Thatshe is the Widow of
747 ’ 7
J of the. r?/ Regiment of.

Volunteers, that he enlisted in eaid regiment on or about the month of%”"”‘\
h 8644

l%(‘»/_.mnl served in the Army up to. 1 . That he lost his

/7 ’
life on the /7 wdlay  of. W

ful[pnrluu’uu of the husband’s death, when, where and from what cause.)

) /A

who was a soldier in Company

1864, (State hire

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

she has never married since his death aforesaid, and that slig became his wjfe in the year 18;//"

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 the year ending February 15th, 1890,

Sworn to and subseribed before me, this ) 3

4 A Sl Bl
o bl y - 1800, L

ﬂj (] %\()nlhmr). ,

Siate of

Post-Offiee

orgia,
County, Ordinary of said County, certify that I'ain well acquainted

with Mrs, T o et ... who made the above uffidavit and am satis-

fied that the facts therein stated ave true, and I know she is the individual she represents herself to be, and that she

day of. St bmlin 18l

has continuously resided in this State since the.

Given under my official t;ignnture and seal this the é day of__ M’é/ 1899,
{ Offcial} 2
{ Saal ‘ Ordinary of P X LN County.
o i
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8 to prove every statement he
made as to how he got out o
the sertice up to surrender,
disbanding of his command
' gambelton Ga.
' H™ J. W. Lindwey,

oeE st -

Jo 2ouasaad ur paynoRxTY
‘VIDJOED J0 ALVLS

County .7\

Co 78

APProved i

e e

JOHN W. LINDSEY,

Commissioner of Pensioma,
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A W VY Aman WA Ame A waASAvEw s, s " - .
< ! STATE OF,GEORGIA, .
_ STATE OF GEORGIA, ; ; B ZW B oo OOMRYY, |
; < ¢ é
2 B o it cimar B OUTIY = : ] . o ; 4 of aald Blate and (‘nunt), desiring
’ v ‘ ! m avnll Inmm.-lf' of Ilm Pension Act (8ection 1254, (,mh-), hereby submits his proofs, and after being duly
o /. il A S A ’ Ilerel)ynutlgoriu : Aworn true answers to make to the following v|uunllmm. depioses and answers as follows :

’ What is your pame and whergdo you reuulv. (give State, Coun o i
S, 2 - j L. APTh ... St 22 + Dﬂ ! seechs | KT
: 2 Hmv Inng a smoe when have you been a resient of this State ?. x/ ;’, /“‘*/‘Kq//‘t't

£ W
3. When and \\hcrc were ynu born ? ’L/}fﬂm /4‘ //f#é' %/" //7;{4 Y T

A ONRS

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

T { R

Witness my hand and seal this. ; ¥ enday of.... AN SR R R oecn 11

AL : L
u remain_in su cum] n nnd regiment ?. (22
3([ b %f oF

b lacron ”/ «7/r41« o e £ K ?
6. %}” lon“ a poru>/lud 9 u&mhu ygn)r mll%-y duty 2 O e ;%}(f‘:;/‘“’

s Wlm;l where nn(l under whnt Q rcumntnn( were you dikgilarged from service ?

/MM”:/ F “j

¢ Ly /(/L Co Jey,
f hat mpyou oconpatic p £LL //4, 3K L2222 e 0 Fetas,.. il 220 27 )’_g\'
9. How much can you earn (grnsﬂ) per annum by’yonr owh exertio or lnlmr‘? W/“ : kl\ ;
10. What has been your occupation since 1865 2. .%W% o /(rax N }'1\
11. Upon which of the following grounds do you base y : first, ““ge and E‘ ;
poverty,” second, “infirmity and poverty,”

li
/AP . 8
or third, “blindness and poverty " ? ’b%t / ' Q
o
12 If upon the first ground, state how long you have been in such conditiondhat ould not earn

your support? If upon the second, give a full and complete history of the infirmity and n:ytem. 2 If

Executed in presence of
(L. 8.)

iy~

z

upon the third, sfate whether yuvrale (omll) bhind and-when angd where you lost your slght
. VML, l«z‘d{ o2 \Wete Au/ Gzesee

W hat pyoperty, eﬂec!s or income
“ 2
: MRREE B A
14, \tht property, effects or income did you possessjin 1894 ]!?
t disposition, if au dld you make of same I}( " ..
M}””’i <% ogaf,/ danis
Z

L1

LY

he got out o

of! the sertice up to surrender,
Lind«ey, °

Pensions

¥.

)In what Cuuu(\ did you reside durlng ﬂlurﬂ:')cnrs, nnd what rnper(} Jlul you then return for taxation ?
ﬂ(‘m«ﬁwn L7400 (575 e 2ie A2 o e SR

16. How were )Aﬂuppnrled during the years 1898 and 1899 2. 349 2E.
PR— . -

10s ]luw much dl(l your support cost, fm- eac of lhojc years, ay \vhnt purllo?dy u contribute thereto
by your own labor or income ? LA B z¢ {0 < ;l# 2 [/I/p #z2lpz.

v
\
18, \VZ at was )our unplogﬁnﬁj::%% _andy 899 ? er)/ly\d /yuu r/ecene in each year ? -~
l/ ]i 27, /(. >

L?pnsea such fe e then‘ ns ofy )po Have they
1 PL L ;3‘{ %ﬂﬁd/ w222l

corl.

H

1
4+
Every' QuestionILTST Be .A.n.awered.

Applicant must furnish wit-

- /-negs to prove every statement he

&

Pension 0ffice -7--6--1901.

’
)
.
§
4
4
¥
<>

> anfl disbanding of his comnand
Ga,
J.

&t Cambelto..

m@n PENSION,

hag made as tc how

1900.

\ 90
I

L7

EN
Commissioner of Pensions,

209 Are you receiving any pension? IFf so, what amount, and for what dxanlnht}

Ve 22t
Sw rn to and subscrlbcd before me this !he} &—'-'; /ZIMM‘* }6’#( %

~...day of ot 3 “Applicant.
ﬁ =z 1 Ordinary,

-.County:

WARRANT HANDED TO

1900.

JOHN W. LINDSEY,

—r707

LKL P20/

7

————aa

‘Geo, W. Hurrison, State Printer, Atlanta.

: /_V/Lys/fw

0

Approved

~ County




QUEDSTIUND FUK WIITNESS. AFFIDAVIT OF PHYSICIANS.

i 4 Ze NV

£ /) Lveel e COUNTY. § COUNTY.

A \ﬁ/\h ' "//‘/‘ N (i e of 'said SO;& and County, hnvmg been presented { Perao llly came before me.. Q{& W ot
i o & withess In !“PPO" of lhe pplication of. /j/' s il for pensi C’ ﬂ 1 e TC oonnieny DOt known to me as reputable physicians
| under Section 1254, Code, and after being duly sworn true answers to make to the following questions, ‘ of said Counly, who, being severally sworn, say on oath that they have examined carefully.....

deposes and answers as follows: : J : | . , appli for pension under Section 1254, Code, and after
,\yt ls,)our name and; where do you/ﬂde 2 ‘£\4d ”/ JJ‘M/ | such personal examination say that his preciee physical condition is as follows :
4/“ * Ags. 1528

ﬂ-f( C1 @0 jfz/)(xqf, .
2. Are you acquain¥éd with, 77"”1/’ e e , the applicant; if so

Bee il Fhack ady A Dy b /;¢5223H44”“g
here dovs he reside, an ong and gince when has he b ldenm? ,, PATBRGI
R T R %“ff““m%, et

o Ao I
4 W h/:) Wwhere and in \/ﬁ{wmpﬂny and regl ent ( engt, and how yOII}ZO T ' Q_W s,
b/n. LiL “';/7/“ Ll /56"/;/( ‘/1 la Q%~ They further say’on onth tbnt the physlcnl condltlon of nppllcant renders h|m unnble to lnbor at
? ——

/?f et V) ‘iﬁ(zzm Weeteer 7219l ‘

Were yofl a member of the sume company and unenh

PP

how long have you known him ?... Ze€=

any work or calling sufficient to earn a support for himself, and that we have no interest in said pension
6. How long did he perform regular military duty, and what do you know oé his serviceas a Confede;}c Y being allowed.

2 i % Z S

3» um«/p” pocil Socideis, B ey s ¥ mw/Z ‘Z J daysof. ) Lo 1900} ¢ (RN -
N e T ey TRl N LR 22 et LTI O T 5 ¢ 7 P
§ < % /Z ZW JWM @Z( 7 v"/d/ }‘“’u /I\ Ordtl‘uary - //, !

= A2 64 A Ll/M/)c,‘ Pk S % \ ‘

i j‘“‘ S e e "”9/ v : ORDINARY’S CERTIFICATE.

Whnt property, ﬂ'ecta or income did the apphcant A % d whg/ 7 }-

soldier, and the time and clrcumatnnces of his discharge from the service ?. onorn to and subac ibed before me this the

N COUNTY. /e
f % dnposmon if any, dld he mlke of same ?__L/}é( . P22 A //7 X ¢
S é \1‘ _ I, Lo ;7 LR, » Ordinary in and for said County, hereby certify
W 1& i\ copz operty in the last four years, if so, what was it, agd to whom ? that the appli % ’MLA ‘v xpvides in said County, and has
\ L\ N ¢ 4y /fé( é‘ 189 i

Z been a bona fide resident of ¢
e atAhe witnesses, vj / % Ak

are of trustworthy character, % that their statements are entitled to full faith and credit.
I further certify that before answering the foregoing questions the applicant and each witness took

the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witness’

b KT before same was signed. ’ Z .
—e
rc— v I further certify that the tax digests ot # County show-that applicant ¢

Dollars

returned for taxation in his name in 1898.. 6/4

of prope'rty, and in 1899

Dollars of property.
P20 iy zice. ' In my opinion the foregoing claim is.{2Z2&€~ Z N\ made in good faith. j

dition that enmles him to a pension Witness my hand and seal of office, this....4eér, .. 4 11900. y
/ d’tﬂ-{—t, d?@/// W o A :
éﬁ 'Z i AEECNISIS SR () fes T .Ordinary,
fplenr o E P of. Count;
Y.
\ A el )
N - ; % A tee 7 72 NowTm. ¢

N ' ergst have. you in- the recovery of Z 2 1. Before any questions are answered, the Ordinary shall swear applicant and the witnetses in the following words: “You

0 et M SVOHI 16 and subccnbed belbre e u". shall lrun’lmwor make toeach of the questions asked of you, and the evidence you shall give will be the whole truth, so help (il
il

ou
% 2. Additional affidnvits may be attached if blank spaces are insufficient,

+ % the_]j lyﬁ#_ 190Q, o . D % “Wi i ] o) ou:' In overy case the Ordinary, must certify to the character of the witnets, and as to the execution of the pml‘ as above
7— J /797




‘ ‘ POWER OF ATTORNEY
: STA T OF GEQRGIA,

' POWER OF ATTORNEY.

[

. County }

STATE OF GEORGJA
@ 77, 0—( by author : }
% E My i 74 7‘%«% ¢Q¢,_ 159 g Cousry. ¥

% L
to receive and recfipt for the penswu allowed a%’cquest that he remit same to L }m Z :{eéeZy :ut?xze / A ¢ ,‘
/ . . . /3%, > of ey L oo ‘

at_.. R e SRR i

' ‘
to receive and receipt fof the pemsion allowed gfid request that he remit same to

. 7/
17 Q at S e
Witness my hand and seal, this__v__n/ Ay of 04”/’/‘& a _1903. b : v
,.4.’ Witness my hand and seal, this....« . ...day of..  ALTTL . 1904
_Executed in presence of s ( 5
/ ( / ; . Y77 25 DI Y L S Y
i & TV f/Iﬂ/tl\\bLs " : :
Executed in presence of 4
.(ﬂﬂ{}(/fvﬁfﬁu
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C
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FUK AFFLIVANTY HEKETUFUKE ALLUWED PENSIONS.

STATE OF GEORGIA,

00" o /l"" . Counity,j -
Pe%y appears. / 274»-71/1-(__7 %4,41

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

of A ccolnl |
fide citizen J
and resident of said County and State, ngd has resided in said State continuously ever /
since the /% ?‘ ay of. 22 185{6_, that he is_\té_yenrs old and V
by occupation a Pz2alt that he enlisted in the military service of the Con. Y
federate States ( or of the State of .. ...) duripg the war between th¢”’

Z in Corﬁpunyﬁéf, of /. th Regiment

Stat /andgrve or the term of. /J }/4 0

St Vi 7f
fo'l]ows _Lg)v : G

; that his physicgl gondition is as

S

“of the value o/
condition and poverty he is unabl

.Dpllars, that by-reason of his physical

support hlmse!f by his own exertion or labor, and
that he receives no penslou but tfie one herein applxqa for.

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

. 1894, and the Acts nm;:ndntory thereof, and makes application for the pension to which he

is entitled fe tl? yesr! ZI have heretofore as a resident of ZNJPCL2) LN

county beef nl-lowcd a pennon for the year 17¢ 218 48

‘/_%rn to and subgribed before me, this the

100, }//ﬂ/fzmﬂ }//z‘ -

e Ordinary,

Ordi of said County,
A

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

; =N
do certify that I am well acquainted with

4

. hin 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 f

r my official signature and seal, this..........

¢¢7 _,,_1908

Ordinary..

Notz.~The blank spaces must he filled.
Norz.—Affidavit should not be attested before January s

FOR APPLICANTS HERETOFORE  ALLOWED PENSIONS.

STATE OF GEORGIA,
County.

Perso y appears. W //if 72 of /ﬁmcq Y

County, State of Georgia, who, being duly sworn, says on oath that he is a%:a Jfide citizen .

and resident of said County and State, and has resided in said State continuously ever
since the.. /6[ Aay of W YU #Ir? 4‘ 187{_(_, that he is.. J,7 .years old and |
by occupation a Oz/ 2221 , that he enlisted in the military service of the Con-
federate States (or of tthta'te of. ) durmg the war between the
Smtez/-;g:}for the term of. /JM .in Company ﬂ Lof. A..th Regxment)

of. that, his physical condition is as

follows :.. Y W

of the value of. %Zum

Dollars, that by reason of his physical
condition and poverty'i’i‘e"is ungble to support himself by his own exertion or labor, and
that he receives 1o pension but the one herein applied for.

Deponent desires to participate in the benefits of the.Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904, I have heretofore as a resident of. 2ecodo V. 3
County been allowed a pension for the year 1% 20,

§dorn to and subgcribed before me, this the } (J//M‘( ,)pgl o

day of . XCActecOs | 1904,
i N, 5 Ordinary.

STAT’g OF ORGIA,
Vs Y. County.

ey
1; / /M@' %Z inary of said County,

do certify that I am well. acquamted with 224,
the applicant in the foregoing affidavit, and am well satisfied that the statenients made

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

to be, and that he resides in this County. v
Given under my official signature and seal, this.... 7 R Yot
day of. ety
e Al //% - r/ 3
(_:'U Ordinary, B /"' £ .County.
\ B Nm'n—a‘ba paces must,
% g ‘ﬂmi-nﬁldlvllllmulr} n'l:\:l P:c}lﬁmlbkﬂnuny 1st, 1004.




POWER OF ATTORNEY.

STATE OF G‘EbRGIA, ;
M..x._d.o_maj«!zed,..._mm_..Coux'rv. }
1o 220 4202 O ﬁ Vool
é(‘ A ey of ,)00\.&"{. g(.& o R /G‘Q« ........................

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

“hereby authorize

- R ugi Comualle, Yau.
WrrNEss my hand and seal, this S slday ot [/ A x..wj.., bicsnns 1900,

CTLE A ,6_/,('77’”’ o

|t s.]

Executed in the presenge of -

4L L ths,
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POWER OF ATTORNEY.

STATE OF GEORGIA,

_&mx%iaa;mum.} :

I YTlov NoR (\5 (G 9% hereby authorize

%MLMAAM'Z__—M' H)O'u\/%dg ) :f‘g o ,QJL._J/

to receive and receipt for the pemsion allowed, and request that he remit same to&

Yyt atﬂm,s.%ig.zuiw

by. et

WiTNEss my hand and seal, this_@/_day of_(iLj_m.Lls()G. v
X y/// /}d"‘i‘

[ sl

Executed in the presence of

\’KW (lt/l.&b U)LL o) ¢
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STATE OF GEORGIA, .
oomq AE

O -

,.ACounty

County, State of Georgia, who, hciug duly sworn, says on .oath that hie is a dona jide citizen

Personally appears...

and resident of said County and State, and has resided in said State continuously ever
1846 that he is...4°§.....years old and

s that he enlisted in Lhe military service of the Con-

since the .24 day of..... Hex
by occupation a me

federate States (or of the State of.... ..) during the war between the
States, and served for the term of. \')\ oy \ %WKZ\H'Compm) @.. ., of ... 41..th Regiment

-..; that his physical condition is as

and Iy x‘Yu\ nuhs

e
that his property consists of the following items: Nasdoines
-

Dollars. I am now earning,

'r\>of the value of

NEkn

L\ by my labor,. m.il.-’§ Dollars per month. That by reason of his
physical condition and poverty h¥ is unable to support himself by his own exertion or
labor, and that he receives no pension but the oue{ereii) applied for. .
Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the Acts amendatory thereof, and makes application for the pension to which he

< is entitled for the year 1905. I have heretofore as a resident of...c \0 A Yo

County been ‘allowed a peunsion for the year 1904, o e
S.\orn to and subscribed before me, this the} + //[‘// 7 — LS50 €

day of.., 3 QAL XA 1905,

J 6?/ W AL --Ordinary.
STATE OF GEORGIA, }
aOMJ s County

Ii. J d/ OMM Ordinary of said County,
do certify that I am well acquainted with...... 22%.e/208, ol

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.............?
N %) 4 1905.

i o o Lt 0.
Ordinary.... a@m;,/eu

— day of.

LCounty.

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

State of Georgia,
W County.

Personally appearsmmﬂ&tg.m_g_u.,w....,_ of L) o

aunty,,Stnte of Georgia, who, being duly sworn, says on oath that he is a bona Jide citizen
and resident of said County and State, and has resided in said State continuously ever
since the_,.ﬁ,.!.,‘j_'i_"_\_/_day of LYVLOAL..... 18140; that he is. 5.9

by occupation a_.......

years old and

sty 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 |10 !.|3Lw1n Company 1. . of LA _th Regiment

of_:lii_; X Ltk /
(

follows: .1 ¥

——; that his physical condition is as

ko a ) (“’U‘i’?j/ s

that his property consists of the followmg items:._. VL(.TL Q/W (A/

Dollars.

Dollars per month,

of the value of, !
by my labor,. V. O”Ll
physical condition and poverty lie is unable to support himself by his own exertion or

I am now earning

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, 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 __ 0 C /E{LA__/Q_/
County, been allowed a pension for the year 1905, /4%
Sworn to and subscribed before me, this the } ‘(/// : 4;} (R x

el ctayof - Quch s, 1006,
dg d .. O),Defvn,m

Ordinary.

State of Georgia,
¢ w((i Lan County.
b Q (\_P Gt v aan Ordinary of said County,
do certify that I an) well acquainted with__¥Y _¥YYloyv o (j O

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

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

to be, and that he resjdes in this County.

Given under my official signature and seal, this. GV i 3
day of. )1 QA v/, 1906. . »
¢ a. 0”77'\4 1\ oo,

d. . « e
Ordmnry—AL\MAaM_/_mCoumy.

Norz.—The blank spaces must be filled,
Norz.—Aflidavit should not be attested before January 1st, 1000,
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I.E.m_l___--.-_____----_ Ordinary

J. W. LINDSEY,
Commissioner of Pensions.

sore, Nonroe

Deceased Pensioner
Under Act 1904

Approved and ordered paid.

Douq\as Co.

Application for Pension Due

of ..Douglas . ._...... County
of Co.B___IIth Ky . . ....... Regiment
Died -.-March 3r&.I280.  __________
Amount $..80.00_ "
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TR e v e o i s e b m e s o8 C;nmty, my lawful attorney to collect and reecipt

for me in my name, the pension due w---lnnm!..@tl : for

. 1920, now deceased, who was on the.._Indigent .. .. . Pension Roll from said

County at his death.

Witness my hand and sedl, this.._208R._____day of ... ARXA1, X
. The N. B. & J. T. Duncan Ce,

Note 1. ~Use this blank only when the Pension is \\un d to pay funeral expenses,
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To Be Paid to the Ordinary for Funeral Expenses and Exp of Last Illness

GEORGIA, ... DOUGLRA ... County.

Personally before me, the Ordinary of sid County, comes.----.-- N
..... 344;@9!9-__...____.__4-.-.".,_____ of said County, who, after being sworn, on cath says that
he knew ... MORXO®_GOoxe _________ Ay o of said County, and that he was on
the.... Wf ________________ .Pcmlion Roll._._.. DOUGLem. .ol County at the |
time of his death, which occurred in-__....._... PRNELRN.. . ..o e nnsiund Connty; in this
State, on the_____ o L RN d:;y U b REORGL. LSl 19..80 and that
a Pension of.._. One _Hundred T o A _________________________ Dollars was due him and

unpaid at the time of his death. That he left no widow or dependent children surviving him, and no estate
of any value sufficient to pay his funeral expenses, which amounted to the sum of....Ninety ______
Dollars. as per-sworn statement, itemized, hereto attached.

; .-
Sworn to and subscribed before me )

i IM‘? ----------- 1930 GA- Krie

7y~ Ordinary. s

'AFFIDAVIT OF ORDINARY
R (105 A R S S Ordinary of said County, do certify

that I personally RN e e S N SR SRR S ,'who is a resident

citizen of said Gounty, and that he is of a truthful and trustworthy character, entitled to full faith and
I further certify that N.B.Duncam is a citizen of said County,

credit. -

h he 1
wgﬁ«gkﬂv‘ Crﬁ%h e T AR e AT NSl while in life; that he

County, and was paid a Pension
of - RAnB Y . e Dollars in said County for 19.I8.. and

1 now believe him to be dead.
_day of..__April  T920. . ___S38A -

m%a Ordinary.

OB, e County.

Given under my hand and official seal, this._2QtR

- NOTE.—Require those claiming for exp of last illness and for funeral expenses, to make out the
account in Iunaud form, giving value of each item and for what. Running accounts, other than those comnect-
ed with last illness before death, ecannot be paid. All accounts must be made out and sworn to before the Ordi-
nary, in’'the following form:

“(The above and foregoing mccount is rendered for services in the last illness (or. for funeral expenses, as the
case may be) of . __...... ievow--, who died without owning sufficient property to pay
this bill.”’ X

Parties who pay such bills must see to it that they are itemized and sworn to as sbove direeted before
presenting them for payment by the State.

The Ordinary see that an affidavit has been made on the face or back of each bill submitted for pay-
ment, and must tach such bills to this voucher and send to the Pension Office so that his mecount may be
g‘lvu eredit for the n?ncy thus paid out. If you have any doubt about a claim, send it to this Office for instruc-
tions.

£ a truthful end trustworthy charscter,entitled to full

.

‘. B, DUNCAN, rresioent J. T.DUNCAN, vice rresioenT . P. LAWSON, llﬂlrrA-vuv.u'u‘ .
wioesae  The N. B, & J. T. Duncan Company RETAIL
(INCORPORATED)

DOUGLASVILLE, GA.
SoLp To_lstate Monroe Gore

Feb 3 1 casket & Box and use of heurse 90.00

GEORGIA,DOU@LAS COUNTY.
Personally came before the undersigned, an officer duly qualified

under the laws of said State to administer oaths, N.B.Duncan, who,being
duly. swoen, on oath says that he is President of The N.B.& J.T. Duicl n
Company & corporation chartered and orgahized under the lnw; of said
State of Georgia.
The above and foregoing account for funeral expenses of
[ Monroe Gore,who died without owning sufficlient property to pay
' this bill.

| Sworn to and subsoribed to before me ) M

| A &W@M&
‘ T!a/mth.duy of Apri), 1920, )

e /a/%%—z’:f Z v

Ordinary m/ugln County.







Widow’s Pension

UNDER ACT 1910.

County...Nouglas

.

Name...Xrs. Mary. L. Granthar,

Widow of....Johu..Thanas . Cranthar.

J. W. LINDSEY,
Commissioner of Pensions.

Chas, P, Byrd, State Printer,

j7 724
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STATE OF GEORGIA,
i DOVGLAB. e County, |

Personally before me comes. M8 . Yary T. Grantham. . ... . of said State and County,
and nfter being duly sworn, on oath says that she desires to apply for a pensionallowed under the Act

(e s -..1010, and submit testimony to make out the same, true answers makes to the fol-
lowing questions to wit:

L. What is your name, and where do you r}mide'ﬂfra.L'uy.,.!:..,,(}rantham, Douglas. Co Caq
2. How long and since when have you been a continuing resident in the State of Georgia?
ALl my. Jdfe,. I am now 61 yeaxs.old. ...

3. When, where and to whom were you married?Raby. 10..1867, . In. Caowata. Co. Ca.
4. When, where and in what Company and Regiment did your husband enlist as a soldier in Con-

federate Army or Georgia Militia? (State the arms and class of Service.). . 1861. At Palpetto "a
..Tant. to Army of Northarn Ve.....

8. Where was his Command when he left?....I.do .not reme,ber

a." For what cause did he leave his command? e wan Captured.

b. By whose authority did he leave his Command?..... Has was captured -

c. For how long was he granted leave of absence?.. ha.eneny took him away.

e." What was his physical ¢condition Wwhen he left his Command? _ }7e. was well.

f. What effort did he make to return to his command?. _he was in rrison s

g In what way was he prevented from going back to Command? hs was hald. ee sprisinor
b, Was he captured by the enemy at any time?, Yes ¥ : i v

i. If o, when and where captured and where held ax n prisoner, and when and for what cause re- g

lensed?. ... 1864,I. do. not whars captured,. At Fort Delewars, ha woe
raxolled, Tanuary. l868;.until ha.could.be sxchenged: . o &
Jo When and where did your husband die? Were you rm«i(ling together when he died? - If not,

how lwé\:# l‘ﬂt‘J“‘B‘?"ﬂ!‘F”dg ti? ed.Jany. 1880.. Tn Ala, e wer

hat property of any deseription did you own, hold or control for vour use and its cash value,

Nov. 4, 1908, (State sume by items.).. .None, except weating clothes..

nee Nov. 4, 19087 What was received

10.  What property of any kind have you sold or given away
for it and what did you do with the proceeds thereof? (Give items and cash value.) .80ld no

property.. .. . : 8 S AL AR O R TR R R

L. have nons.

12.  What are your annual earnings or income and their value? ... ; ‘..'o,thing., at ?‘»
13. Have you heretofore been paid a'pension by the State? no..0dx, .
If 80, when and for what cause were you struck from the Roll Naver. applied

DERALON KARERAL. .. e e S
Sworn to and subseribed before me this the.....

Ordinary.

Q Helil;;l; for tiéTVitneues ¢st
STATE OF GEORGIA,
Campbell County.

Personally before me comes... Rugsell Dailey ~nwho after -
being duly sworn true answers to make, to the following questions, answers as follows:




4. _ When and to whom was she ied? 'How ovouknolw'?'I only know that she & John .
O WA ey v

5.t olvrvl-aﬁmg n‘n since when
husband?. 8bout 24 years, or from 1862 to 1A86, time of his death.

¥ 6. When, where and in what Company and Regi t dia..Jon. Thos. Granthem enlist?
iember exactly, but either in "spring" or "fall" of 1862, he

ed_Co. "G"-75th Oa. Reg't, in the stbe State of Virginia,

Were you a member of the same Company? Y.€8 Silf.
8. How long within your personal knowledge did he perform actual military service with his Com-
pany and Regiment?. 1T 0r 20 months, or from "fell" of 1862 to May 12, ":!:85,4.

¢ ; ' ; )
9. When, and where did his Command surrender, and was discharged?. I can't say positively
1

‘agre
10.

Were you personally present when it was surrendered? Mo Sir. If not where
. were you L. Iome in Lempbell Co. Ga ...and how came you there?, ULl ug
fer vur cepture, we were sent %o different rederel Priscne.) py
Tnow tHat HUSHENRT oF applicant fiade "a good BOLaloﬁon't I'now

11. Was the husband of applicant personally present at surrender? . .91 Y 'TC
Xxaand R chnan... I don !t ...
y He wag captured

t, I do
...If not

when, where and for what
v 12, 1864,

where was he?..

cause did he leave Command? (Give date.

By whose

authority did he leave his Command?....
sured L:II.)“ A ‘qul leave? .].i.(‘:‘_l'xlil“.-‘,‘"‘ no ? . -
0 you state if of your own personal knowledge? tate all you know fully, and how you know it.)
12, For what cause, if you know of your own knowledge was he prevented from returning to his
Command?...1_and_husbend of anplicant were both captured Mey 12, 1%864.-
13. What effort did he make to return to his Command and how do you know this? Of you
pwn knowledge or how?..l.never sew husband ¢f epplicant efter Mey 12, 1664,--

G
(8

d'.j:‘i!ﬁ' L8+ Sworn to and subscribed.before me this the ] /a' Y :
E 2 / - & t ] by
G X’ Th 10° J ex. 18t Tdeut. Co. "C"= 35%h Ga. Reg

Ordinary.

TT - .
o b
Ef. ) AR ut}mp?‘el 1 | County.
S . i
;‘:’_j‘_‘; & { % - R D AT =
mEY AFFIDAVIT OF TWO FREEHOLDERS.
£¢ ¢ 2 STATE OF GEORGIA,
T
- Al e < S Ry _,County.
WEt o !
";3 e B Personally before me comes.............. R e e .who on oath says that they
jod L 5 L b B »
F2E o - are freeholders of said County and that they know.. ST GH e i eA e o
..:-: “ ©  of said County”and know what property she owned on 4th Nov. 1908, and its cash value to be as set out by
Z;:[- @ 55 Schedule (A) as follows PR R i vesd
Cwt - . e
v e T Personal property........ . $
D S
5‘:‘ o o Notes and accounts due. L
s 5 AR A s.
(7o) 5 $ - Schedule (B).
f,g’ g‘, We know the property sold or given away since Nov. 4th 1908, its cash value to be as follows:
e’ u é . Personal Property.............oivisiin.. srssssmspranssta
EE L ...Money, Notes and accounts.................ocoocoorovriin... x
e
t ey Schedule (C).
o N We also know what property she has now in her possession, use and control to wit:
pagy .Q :
4,3 AN 2 Acres of land...,worth.................. 3 e SRRV | e By s btieess .
4 2
8“' i ST i B AL OT IR BRI I UIUN i v kv comss tsisssisiobisasmssnssossanissnisisissosssts S BRI M vaosdvoidisrsnsomssmmebntassn
Hz‘%& ....... I B S ORI 85 Lol o i b svoiinensosnivindi divaeshinstn SR ivein i ey massh e
i: é‘ O CUBI D BOPRIY ...l it st &ttt e siieinis
R ‘.
s T i ..income and earnings............ s
:c:, g E . Total Value of all property and effects... 8
g Foo Sworn and subscribed before me this the
P
Ef, g S ok day of. - ) | JE NS
B Ordinary.
Ef; : 2 3 of. . County_'.
"=
o o8y . / )
ST + {
R /
L me O

————ge

J
I Jaid PLTINAY, Ordinary of said County do certify
that, I know.....Nra. laxy E. Grantham the appli for pension. She
is: the person she represents herself to be and she is a bonafide continuing resident citizen of said
County and was in the 4th Nov,. 1908,
3 That I.also know. SEE.ORDIS. Jelisding. Cetificate
to the service of husband, and who are
freeholders. That all of them are now residents-of said County and were duly sworn by me before signing

the fofegoing affidavits and that they all, are truthful, trustworthy, and thejr statements are entitled to
full faith and credit.

the witness who swears

N0:. . PROPRDTY

That the Tax Returns...zbQu.ihet lxe. . 2. 0ranther Returned for Tax is for
1908 §...NOTHING for 1910 $ NQTIING !
Sworn under my hand and official seal of office this 13%h day of.....00%. .;
100Q-...1210 :
SEAL. . r.@eai~Ordinary.
" TONIALAS, County
(SEAL.)

NOTES 1. Before any questions are answered the Ordinary shall swear -pﬁlicnnt 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
J'nu -hdl&lvc will be the truth, 8o hel‘p you God.?”" ¥
2 Additional affidavits may be attached if blank spaces are insufficient ,
4 All affidavits must be made before the Ordinary.

3 Only widows who married prior to first January 1870, are entitled.
5 Attach certified copies of marriage license if obtainable. If not, prove marriage, by some person, or by gen-
eral reputation. -




State of Geoursia, Campbell County.

Before me, the undersingned Ordinary, this day persorally ceme B, A. J.
Smith, of said county, Jnown to me to be trustworthy, and whose statements

ere entltled to full fPaith and mmefkk credit, and who, after having bean

duly sworn. say thet he served in same Company(Co. "C"=35th ga. Re3't) es

did John Thomas Granthem, hui band of the anplicanty that he knows that the

said John Thomas Granthem served &8s a good soldier in seid Compeny -from Aug
to the time of his cepture, May 12, 1864, and thet he (deponent) met
John Thomas Granthem and . Compton, about Feb. 1845, end that they

then on their way beck to their commend; that deponent does not think

John Phomas ‘Granthem was ever dfter suid date (Feb. 1865) pyysicelly

able for duty in the Army; thet seid hushend of epplicent was twice wounded

in Confed. service; that deponent can not pusitively say that id husbend

wes in active service after Feb. 1865; that aforescid John Thomes Grantham

wes 1n;{ﬂh 1865 a very foeble man; thet deponent wes himself sent to con-
vvlqscént Hospital in Feb. 1865; thet he is not certain thet John Thomas

Gronthem wes ever able for further service in said war after Meh 1865, but
deponent is thoroughlt satisfi

ef

seid John Thomas Grantham was ot

prevented by physicael inability, he wes again in sctive service as a member

of Co. "C"-35th Ge. Re:'t, end thet he did his full duty-.es a soldier.

(Simmed.) _..MLZ—

Sviorn to end subseribed before

:;;7 is vet. 12, 1010.

Cumpbell County, Ga.

R ordigapy e
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Approved

JOHN W. LINDSEY,
Commissioner or Pensions.
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WARRANT HANDED TO

Ordinary will write name of Applicant, Com o
and Regient on back as Indicated abors.” _CTP"Y

R Geo. W. Harrison, Btate Printer, Atlantn, u’t.
/"jf/%ff




STATE OF GEORGIA, } PR T e T e : e T smm OF'GMG-IA } : it
Counry. £ : S ; : ; o e Couxry. ) -
; ; : : \ X ‘, v A ; e 2 . » 4 " I of u} ‘Btate aud Count esh-mg
; I . : : heroby to avail himéelf of the rmum Act (Seoﬁ(m 1254, Code), honhy submite bis proafs, and afier being dyuly sworn
‘ (s o iy / Ny true answérs to make 1o the fol quéstions, deposes and answers as follows :
- . of e S 1. yhndumm and ﬂwu o you reside? (Give State, County and Postoffice.)

N ; 2. Koy_lung“lnd ilnoe when have yim' 'been‘n resident of this smu J.'ny 27th 180 3

at. l;i ¢ ' - o e d , Vg
. ; o 8 When and where were yuil born 2= : ¥
4. When and where and in what company and regiment did you enlist or serve? 18@. . Cheer-okee-

it | . —HEURSHIL RS tA 453" s Tagt
Exeuted in presénce of P .
- ' ' LU T TR R e ———

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

Witness my hand and seal, this ' day of. 2190,

K

6. When and where was your company and regi and discharged']..40.-n0 4 Know-. .-
,..ImJnhuian.....;w@ hase..Ohic

7. Were you present with your company and regiment.when it was surrendered?..k. W8S. JLQ.‘L..-.
8. If not present, state specifically and clearly where you were, when you léft your command, for what
I was Captured by the enemy at Atlante Ga. July the

whose authority ?
gﬂnﬂ 1864

Very Tit t1s

9.. How much can you earn (gross) per annunr by your own exertions or' Iabor?
10.  What has been your occupation since 1865 ?. Farming,

11. - Upon which of the following grounds do you base your application for\wnmon viz: first, ‘“age and poverty,”
second, *infirmity and poverty,” or third, ** blindness and poverty ? .. AZ6_ Infirmity, fFoverty.
12. If upon the first ground, state how long you have been in such condition that you could not earn your sup-
port. If upon the second, give a full and+complete history of the infirmity and its extent. If upon the fhird,

state aheﬂ)at;r ou :r%whijyﬂhng uﬁg gkgnmnn{l r;vh&l; & E’or dveourrsa.ight. Abontﬁor?.yaars

8. What property, real nndfnmml or income, do you onm, and ite gross value!u.‘i_’-ﬂ;_ﬂg____.

About 25 Ov worth of personal prope:

14. What property, real or personal, did you, poseess in 1901, !902, 1908, 1904, 1906, 1906 and 1907, and what
I owned one 40 Aore Lot in

; , by sal ha de of eame?
¢ . 81 LEBa ST gL & 1Y 35 or 3¢ years ago, for $250 00 .

gestion ILTST Be Ansﬁve:ed_

Hird® by oy 9000 TItga8 S 1 KT TP L B SR ol s co

b 16. + How wex_; you supported during the years 1901, 1902, 1903, 1904, 1905, 1906 atd 1907 2 c.cocmciccn ¢

.what.littlle. l.could-make. ..on-a-rented—Farm,
N 17.  How much did your support cost for each of those years, and what portion did you contribute thereto by your

i & LA ey 4 Lo A Jite own Jabor or income?..«thont one hundred dollars,No. . income?
& ML . ~ NS Y W b o i S T 18. What was your employrncnt during 1901, 1902, 1908, 1904 1905, 1906 and 1907? What pay.did you .

receive in each yurf..Ea:_.miqx__ -Received.-.no. - e
19. Have you a family? If so, who composes such flnuly? ive their means of rupport. H‘\e they & home-

stead, or other property? Their ages and how employed Y_Y_e_s._&___l___mno._..
-lazren, They-have-no-Means--of - Suppert-They-have-no-Homestead?
Ox_other property/ Their Ages from 4 to 19 years 0f 0ld

20, -Are you receiving any pension?’ If so, whnt amount and for what disability $T..Am.. mt..

21, Have you evér made an Appliudnn for pension beflreMade . one Application , .
22. "How mnny nppllndonl have you ever made and under what olass?..OXAY. 0N a8 above.

onmuund spbagribed before me this the 1 M'YJ‘-E-"W
T } v A R Applicn:xt:
ary, ' 3
J;LJ '*:.,Connty. >

- Approved. :

Y |
A 43
e AT

WARRANT HANDED TO

1902
; Treene
43 ra Regt.
190__
JOHN W. LINDSEY,
‘Commissioner of Pensions.

INDIGENT PENSION

Co.

0
Name_d+ H,




bT’ZE;}F G];OTRGIA . } ] | 4

of enidt State and County, hlving been presented
e iarfor pension
sworn true nn"vfn to mlke to'the following questions, deposes and

_.,

o a8 & Witness in luppgr! of the application of.....K.1.
under scction 1264, Code, and nfur being dul
anewers as follows :

1. What m your name and where do you lide‘.A
N4 227 wy  CAter1 e Qoeged
2. Are you acquainted with ... | :x

long bave you known him?
8. Where does he reside, aml 0w Iong nnd since when bas he

eoles 2 adl, l?uv;?z el
-4, When, \ﬂmzl/ld in whlt compgj)y and regl ent dld he enlist, and how do you know ?

o g Ct10:0508 b Ao 222522450 4
r/ @

4. Were you a member of the same company aud
E ”
6. How long did he perform regular military duty Voindiul.,

ndenl of lhil sum

'.": A4 hon and where was hls};ommwd surrendered ?......CL. bid.
At s ol PRSI 2 ol %1//

8. Were you present when it stirrendered ? '/}//0.

9. W._m present ? W 47

|
'PF

10. If he was not present, where was he?

”///%For what cause?.. &/mA

i ; /’ ﬂ/ﬂ/a%/}u[_a/dﬂ/nw/
et 4Y 0 2rme Yooy

#\ hnt pmpern ellu itk ut Tricumne ha tHe nppllmnt ? ((vne%our means of knowled|

Had 226 . .k ey R rrgri Lo Nts

12, “/lmt pmperl\ effelteor i icome, d 'Iu- nppllmm possess it lﬂOlJOZ 1903, 504, 1905, 1906 and 19021,
CoraZles ;;z ]Ll’ riztnizre - oy 2T a_v Lzege,

13, Has he cony eyed away any of his propeny m the lgat four years ; if so,,what was it, and to whom7
7} 2224 /é‘
14.¢ What is tlie apphcants ﬁtlzn and phyucnl condmon? j%{k? %l A-i 4 é

peecs

When did he leave his command ?...

By what authority he leit Y.....
. .

n-n.;,»u ST i . —WLfVW

5
\

/

'nnd what disposition, if ‘any, did he make of same ?......

15, Is the upplncnm unable to support lumsell‘ by, lll)or of any'sort; if eo, why?
. P, ‘é Mm 71,.

.ﬁy%vw date.

16. How was he supported during the years 1901, 1902 1803 1904, 1905, 1906 and 1907 7_%_%»;,-_
brry ALabvy d Hy Focdfo ¢F Ty omrrr By e
17. \"l]ulWﬂ of hl!/ﬂ;})pon for these four years was derived frdi his own lnbo%- income ?

It ot nf the ljcant’s pbyncnl

18. Give a full A ,_/
.=

Section 1254, C(({e (/n/f A BAL ANz f__
Ry 19.  Who compulu fll'llll)" What property have they ? Childreén’s Agea and their rnlng capacity ?

HMinrmaiif. il evarad. . 22125 0 vl treat
“/ 29..272. %)‘;jh y/
20, What interest have yo‘ in the recovery of a pension by this appli ant? ? Lol y

Bworn to. lnd #ubecribed before me, this the
N
f Ces

that enm.lu him {o a pension under
" v

3 190.2_.

Ordinary.

o

A avai e Boveri . bae «J%&%
 Laarrry
Hdw do you kno all of this? y
; /)
{1,«({ 3

STATE OF GEORGIA, }

Y £ I e ... CounTY.

i 'Pemndly came before me A Q I \! Wooniasis ‘ '
s TR 4 ,,.,.-

of mid County; who, being severally sworn, say on osth that they have ined carefully.

and

» both known to.me as reputable physicians

1

i A « ) App for pension under Seclion 1264, Code, and uftcr
hat -his precise physical condition is as follows:

suc pe:nnl examination sa;

and that we have no interest in said pension being allowed.

Bworn w and subscribed before me, this the

e & A
ST el v

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

M? L _o.¢

Counry. }

I, _— 4 . PEXN.......Ordinary, in and for eaid County, hereby certify*
that the" q d ool PX %Y ¥4 resides in said County, and has
been a bona fide rsmdeﬂf thie State since the day of. i 189508

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 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 applicant and witness before same was signed.

I further certify that the tax digest of.

County shows that applicant

returned for taxation in his name in 1901 Dollars ot

property, and in 1902 Dollars of property; in 1903

Dollars of property ; in 1904

Dollars of property ; in 1905 %

Dollars of property; in 1906 e

Dollars of property; in 1907

Dollars of property.

In my opinion the foregoing claim is made in good faith,

Witness my hand and seal of office, this day of 190.......

Ordinary.

of County,

woTmE.

1, Before nnd questions are answered, the Ordinary shall swear | tppllunt. and the witnesses in the following
words: ‘ You shall true answers make to each of the questions asked of you, and the evidence you shall give w|l| be
the whole !rnzh, 80 help you God.”

2, d: may be hed if blank spaces are insufficient, s

8. In every case the Ordlmry must certify to the charaster of the witness, and as to the execution of the proof
a8 above set ou







. POWER OF ATTORNEY.

wﬂ,»&ﬂ.mOﬂ OﬂO>W0~>. v
1
( 1. 24
e @%&‘\ Y s o Couny. _
it .»_Q. a4 . ¥ \P\l\ﬁx\g\r\ ats -, hereby authorize

%®9§§ﬁ§2§§£§w¢sl

WS e . s [ :
‘ to “receive and receipt for the pension allowed, and ‘request that he remit same to

,L@Eflii{laCw\k&,\&&ﬁ&m\&‘
by LML, AN / Y
WirNEss my hand and seal, this_ | A _day of KAV 1907,

_, Executed in presence of

/ﬁIW\Q\ £ R \ruv‘,N.M.IIl

il

o

v qu w

,«/(,/:,4 )Y

A0

WARRANT ISSUED

entd m’«L\/&Suu

(8

%w

Commissioner of Pensions.

o

Oope Beorion 1254,

Noug
Regi

. INDIGENT

1907,

JOHN W. LINDSEY,
WARRANT HANDED TO

Ox0. W, HARRINON, §TA MINTER, ATLANTA
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SOLDIER’S PENSION
Name . MW\UM[

i
| st

County
U 2
Co._0 Xk

s







on PP N/ (AAS: A A
dent of said County and ded in said
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Oor of th 0 ..\ d
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0 Do
bo Do D month
ondition and poverty b g 0 Supp hi
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been allowed a pension fo 906
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d 0 0
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2 O 10 ' F
oun
/) U A O
h dm quainted h o A
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I
ATLANTA.GA.._Jan, 25

w_Funeral expenses ef David Griffin,
61 Pewell S&.. i
to HARRY G; POOLE, or,

“FUNERAL HOME"

96 S. PRYOR STREET

(Main 780
ProNEs | MAIe 288 ) PRIVATE AMBULANCE

Jan, 22 1921,

‘Casket & Bex, 90.00
Enmvalning & Services. 15,00
Reve, 15.00
Hearse,

: 12&..0
(Georgia .
Fulten Ce.)

Perslnally appeared befere me Harry G.Peele
whe after being swern says that the abeve and fere-
going acceunt is rendered fer funeral expenses of David
Griffin whe died witheut ewning suffic@;t preperty te

pay this »ill,
Z@é‘h’l&;--ﬁu.&ﬂ.ﬂ.-_-

___ _____ .
/*a(4¢ é—/

Douwglas Qo
1920

Application for Pension Due
Deceased Pensioner
Under Act 1904

~J. H.Mclarty

For .. David_Griffin

Dougles County ,'

B30th_Ga. ____ Regiment :
Died -_..Jany 23nd.-I1931
Amount $..135.00

Approv:d and ordered paid.
I sl é‘iﬁw&

e

.+ Commissioher of Pcmlons




o o
GEORGIA,_ /ﬂf +__County.

I, the undersigned, do certify that.... / S ’{ SEZ
D \

now.. .« a’('."/n 7.4 2o~ _Pensioner of this county, is on. the Pension roll and draws

S "./ N H
a pension of.. _/( T 27 Dollars for 190 é The bearer is the same man
of. Company Regiment, who enlisted on__. ~day of ___ »
186 , and was discharged on the day of 186......, was granted a
pension. $ o for_/ 97

Proven by., " S \\'itUCSSES-

Given under my hand and official seal this

t]lcl é,._day of,_A&L I!NJ,é_

v .an

rdinary’s L. S.

(SEAL)

s i

To Be Paid to the Ordinary for F 1 Exp and Exp of Last Iliness
GEORGIA, 7L4 /J County.

Personally before me, the Ordinary of said County, comes. ,}‘/Rrwv___g-L?.w

__________________________________________ of said County, who, after being sworn, on oath says that

e L2 )
time of his death, which oocurrcd in _____...._..__,__k,-_.___,__.._.(‘i‘_-:!—«—é___,:l}:z County, in this

State, on thc__l\.z.?:‘:f,é ................ day of....’Z e i,y AR N e 19.2./, and- that

a Pension of-ﬁ:l—‘é,f z A e 2 o 2

unpaid at the time of his death. 'l'lmt he left no widow or dependent children surviving him, and/no estate
d
of any value sufficient to pay his funeral expenses, which amounted to the sum of_ /R —~_ _______

Dollars, as per sworn.statement, itemized, hereto attached.

Sworn to and subseri ed before me

AFF lDAV #F ORDINARY
-~M» _QW ________ Ordinary of said County, do certify

,{vlio is a resident

citizen of said County, and that he is of a truthful and trustworthy character, entitled to full faith and

eredit,

I also kncw...W._

while in life; that he

............... Pension
---County, and was paid a Pension
Dollars in said County for 19.20 and
1 now believe him to be dead.

Given under my hand and official seal, this_2

of last illness and for funenl expenses, to make out the
zed form, givifig value of enh uem “and for what. Running accounts, other than those connect-
ed with last illness before death, cannot be puld All accounts must be made out and sworn to before the Ordi-
nary, in the following form:

‘“The above and foregoing account is rendaud for services in the last illness (or for funeral expenses, as the

NOTE.—Require those claimi
account in itel&

u‘u nluy’ B8) Ofeceaciaiaii i caaacancaiscnannanesy Who dled -without owning sufficient property to pay
this bill.’

Parties who pay such bills must see to it that they are itemized and éworn to as above directed before
presenting them for payment by the State,

o Ordinary must see that an affidavit has been mld(' on the face or back of each bill submitted for pay-
ment, and must then attach such bills to this voucher d wsend to the Ponsion Office wo that his meccount may be
[llvon crodit for the money thus pald out. If you have any doubt about s elaim, send It to this Offfee for instrue-
tions,







“WIDOW'S
Indigent Pcnsion.

Name . [fUZLLH
County ﬂg’/rcl[‘/};) V.

idow o /?{1/ / % - -
v;;—-f W}ZZa :

Approved —........ ?//f 1001, |

JOHN W. LINDSEY, !

Commissioner of Pensions. .}

WARRANT HANDED TO

% Geo. W. Harrison, State Printer, Atlanta, Ga.
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STATE OF GEORGIA. - } oy

/f’?@r%"ﬂ

County, to receive and receipt for the pcmlon allowed ‘and that he 7

ZZ%......hereby authori

remit the same e at

Wd lhh " day of..
xee in repenne o

by his check or registered mail.

Onhnlry. ?
A el " .County. 4
ord ' v
SEAL *
(—

iy

&

!

1901.
1901.

7

Commissioner of Pensions.

1901.

WARRANT HANDED TO

JOHN W. LINDSEY,

37,
12/e s

Geo. W. Harrison, State Printer, Atlanta, Ga.

-~ WIDOW’S

N,

Indigent Pension.

Widow of,
oA
Approved

..of said State and County, desiring to
avail herself of the Pension allowed to Indigent Wikows of Confederate Boldleru, under Act of General Assembly,
, hereby eubmits her proofs, and after being duly sworn true answers to make to the

ollowing questi depou- nnd as follows :
. What jgHour nd, where d ;i (@ive State Gounlv%( é[pomce) ; /‘M‘//‘/ é?, §
2. How lon Jd ince e/émve you been a reelgt of this Su/
e R R A {,;,.
3. When and where wer%nu Yorn? st~ 7 ff? L2s W f’

When;%whsm was your husband born—state his jull %e, and when you and heymarrjed ?
m.%’_L v vt Up Un /-ﬂ;’ /ZW éu/%%
VI 2 Z
:nlm,u eervwng the

?

ml uer\ in !llld “.,%i Ry u'

7. j%d ur h lm s Company and Regiment eurrender and was ducharged"
%44 -z
8. ag your husband pwxlhc time and place when bis Company and Regiment surremlerenl'! -
Lo

9. If not with his command at surrender, sfate clearly and specifically where he was,
mang) for what cause, and by wh hosi :7~.\/&( ...... ey fin

z R e Ean e
%a. When aprd where did ym W Co Z?a vz
24 Ay 77 75¢3 ..
11. Which%thﬁlowin grounds do you base your application lo/r@sion, viz: Fim 4 1
Poverty ; Second—Infirmity and Poverty, or Third—Blindness and Poverty ?_¢ / L M / |

12. 1f upon the first ground, state bow loug you bave been in tuch a condition that yeu cunyct fhan
your eupport. If upon the secord give a full and complete Listory of the infirmity ard ite extent. If upen

thmhmoml lind, and when and where you lost your eight. _.
Lacy et

LY

? Zhlt has WWMc zur husband’
14. ch can you earn gross, by your own exertion or labor? W/‘W

15.  Wh¥ property, real or personal, or ipcome do you have or possess, and its gross ?‘e?

} P2y 2202 D220 sin b 22l
16.  What property, real or p(- onal, did ynu}‘mu at dealh of husband or he left you, an of the year \
-1900, nnd'wll dispgriti £ X |

d, and especially for I/Kﬁd 1900?

/ S - hj%ﬁ;wn coe/ "Wd how much did you contribute by your Y

own labor o ucome? .
\tht was your employment during 1899 gnd 19Wch CZ’ you,receive for

;}\% %W% ﬂZ‘ MQWa_ XRpf DIEL,

21. Have you a fumxl)@ so,Zho cumpueu euch fapily? Give their menm of support. Have Ihey
any lands or other property ? M 1

22. Have you ever made an application for penaxq/before/ ; 7%) '

28. How many applications have you made for a Pension//and under what class?_

-% Vi
Bworn to and sphscril 0.
day ot‘_x}‘t /
l7 \ e ? Ordinary, M 3
of. MM Counl.y. '
/

before me this.

)
.
. % ™




{ AR -

said ‘Pd Co oty having
been presented as a witness in supiport of the Application of Mre, sACCEAEFZZEL. (L. &
for a Pension under the Act of 1900, and after having been duly sworn true a e to mlke to the

oo

2

How much did a)
Give g,full an

for WM/&WWM V‘%«r/ :

following questions, ‘deposes and answers as follows :

Z What is zur nam

2. A you ncquumled wnth

i Swarr (? and subseribed before me this,.

zy
day of f‘ < S 190,[...
{ o ; 7/’&(\[&'[‘;{;‘1” Ordinary,
| sl

W County.

If 0, how Iong have you known her 7.
Where doeu sl

\\ heu hd where was she bor:
5. Were you ever acquainted with her husbang? .
6. Where did he reside in 18617

7. When and to whom was he married?, y

- /)
8. When and where was he born ?_. (/@’// '{Z’{l‘“" /“ /[ (é 0"6[{ | oo
9. How long bave you known him ?_ ;‘}1/ i { @ /
10, When and where did_'7L.2 72 £ («'/zm/\/ 27¢

y and Begiment d he en}j nd hug b »
r T, J b

Affidavits of Physicians.
STATE OF GEORGIA, }

A%Mym County. |,

nal

&0// )WW and

lh/e States and in W)lt Yo

2L L Z ,.__ both known to me te be npuhble
“11.  Were you a member of the same (.'umpml)’ and Pegiment ? . %% g pg‘uy sworn, say on oath that they have examined carefully Mre.
/"' li for a Pension under Act of 1900, and a ?/: ;
pﬁlnyy duty ? 7/""4 /?52 z x‘- » nal examination say c‘(n her physical is thu /&'7 /V/WP(/ o/ 7 )
Oceret #MM,\W L Trteid firvo  ant/

I‘ g service ! fn i) il B Y i % ey 5
2t0Liec ‘ v ’/t/vw. a’/(()’ 72 =

and we have no interest in said pension if allowed.

hen cnd ‘where

M?, Z e

14, “ereyl with llle c & E
15 Was. 500 ) 1 . / i 4 worn to ang subscribed before me this_..Q. . 2

> |.7 W N7 D it Gfe L) A, Mo day;-‘;;%a/ 'hw(% »»»»»» § Cof 527 s i oz

/M County. u B 5

ORDINARY'S CERTIFICATE.

GEORGIA,

{For whnl cause ?..

By whoee authority he left? ? Af21 :
How do knm\ all th tage ffly wel clearly.)/. 4
el e 75 i e el
7’;/:,,L, 2 e SLall v

18.  When and wherc-/uhd

/’1»/"4—7\/ :
719.  Where, nlu/l)}
,r/, Cauiy } {»Z_\ //L

ty, and has been a bona fide resident f this 8 i / day of
2120 6 yoyof ‘ygur own knowledge kunw that upphcnnt l/t{le lawfal widow of.. %’ ‘0‘/" e
e %i” /9'% , 1877, and that the wi w0 MU, Scilen Tl

die?

Y how ng had na reslvlem of Georgin at his deu(h ,,,,,,,,,
Z:_, certify that the applicant, Mrs. ../

are of trustworthy character, and that their statements

are entitled to full faith and credit.

ﬁ qu-ﬂ:e ﬂmnmed unmarrle«l since her mldxer funhlnd‘s denth. ;nfl is now his wndm\ 2 g

55}' L A M W I do further certify that before g the f¢ i ions, the appli and said wi took the .
22 )Vluu. PIPPESLY, (-lf(‘( or income has the, applicant, if any, apd how dp yo klmw lhm of _your oath herein prescribed, and the full text of the nﬂidnvnu was “read to the lppliount and witnesses before the same 7

own. knowledge ?. - 1 (l’v N ik f ‘} : ( was signed and subscribed.

, I further certify that the tax digest of. .county shows that lppliunt

rel.urned for taxation in her own name in 1899,

Hi ) \Vbnl property #ifects oy income did applicant 1899 and 190¢and what dupusmon did she
fit?_ ; %’ Z %1/)42:% of property, and in 1900,

o |
Ao By lerat. 7 Witness my hand and offcial seal, this._..._/Z/~ / d Jrzarete | an/ . |
o 24, ‘f-l npphcnn nvey: lny property in last ywo years or given any away, if 80 what was it and to P t /ﬂ%—%@ Ordinary, ; i
whom ?, |

dollars worth 1
2. / dollars worth of property. |

goela, b > { SEAL } :
/4 28 f e O‘/&“V Coum’
rs ey Norke—1. Before any Quenlom are answered, the Ordinary shall swear a; “0! ind the witnesses in the following
r 25, earn a support ?, PR Y | words : ou do solemn] J "nn thut you will true answers ma loh of the questions asked of you,
et 7, @ and the evidence you sha be the whole truth ; 8o help you God.”
¢ _gﬁ_._. K78 o A Lt 2. Additional affidavits may be muhed if blank spaces are insufficient. 1
¢ / 8. All affidavits must be made before Ordlm‘r’y
B ol \ 4, Onlly widowe who were the wives of the dead husbands while they were soldiers need lpply—lnd are now

. Witnesses and two Physicians are necessary to make out elaims.

C Y 7 / P i 4 : s, , ¥idows. ‘Those married since 26th April, 1885, ot entitied.




1 \J VY LI

STATE /27 3 GFOR/G/ﬁ
; Bt Pl Luunl)

S

Gan .

@zuz
I 7

ension paid hercon, and

. - .

to receive and rcccipl for the p

111 ¢,

In W itness Whereof, 1 have hereunto set my hand and seal, this_
day of ¥

E

v

E \uulml in plwulu of

NI MLl RNJIVAYAL . »

'

}4%

ofd

a
7 4 ,%L/}zé&, é
p s

(quest that he remit same to

at. -
L4

4

V‘;&!%’O' %{% .[T,.S,l

1902,

L/Jy J? r'uyzl‘

Vo

v’

- 'i:;‘\;\ e 5 N 1
EENE: SN e |

S R )
| 9 o EET\ :%i F\\\E s ENNE
; T GNG & |t
S Qe 'Y Q‘%Q; SRR
= > & IN"Is € 0Y;
=N EEAN e J
[ :;% 5\\:‘ \,\\‘
B £ 35| | M|

, hereby authorize °

TwPOWER OF ATTORNEY.

STATE OF GEORGIA,
y ¥ ox/ﬂ v County. ) -

Tag ////ztutéa \,( /éz//aZ

i

‘,f pG(‘KLCLq/M Py

hereby authorize

N .

/
W P
to receive and receipt for the pension paid hercon,/aud request that

at

he remit same to

Executed in the presence of

County,
o~

z-
Regiment

s e
jé/zzi/w/
o/

77

Commissioner of Pensions.

ID TO

M. 7/112 ;PZ

OF

W//at/

7 _4”'%1,2 (

JOHN W. LINDSEY,

No.

INDIGENT
WIDOW’S PENSION,

For year ending Dec. 31, 1903,

A

Widow of %/ 27l 7/%

ok

In Witness Whereof, 1 havé hereunto set my hand and seal, this___
day uf/ D 1903:

s

e o L
s
Q N é
SR Q¢
NN 8 SE
< £
~ a Q H
&~ 2
Z i <
< 2 8
[ 2
S C
= H :
q




TUTTTIT TmT v s ssmsssasa VA VANM MMV UMY L UIWIVIVW, -
: il

STATE OF EOR 1A, l e PERSONALLY COMES Mgs.

Con

Vol

- 186

on

V7
,a/::%

Deponent swears that.she was the wifo of suid deceased \'nltlim'. during

soldi

the

Bec /&tv um)
acquainted with Mrs.. /

im satistied that the facts therein stated are true,

here

day

\_Otﬁciul [} PRSI 1P
Seal. ’

: County of ¢ /1 Ay ; ' ZW/

why lw,ﬁg Sworn, says on oath, that she is a bona fide resident of Saf
ﬂz,c ¢ },éud

(‘()\‘fnty of

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

4
tiy unlx/ﬂc y /?" L4 a‘? /3"5!'7 ik e That she is the Widow of
/ t( %}7 «..Who wag a soldier in Company
v of the 4/6 i Rogiment, of Y a2 220

¢
unteers, that he enlisted in said reginent on or about the month of /Z;L“‘

/~: and served in the Army up to 186

7 7

)&a(, .
22" iy ;MX 18 d.
(22 vs ,"/j%u«}' ()‘,..' > oo, , 2
L;ugu?%[ﬁ;z‘ "tf /é‘ ’;‘:t re Dy //»»f s ~;7

That he died

LK“”%A@

his service in the Army as a

ier and that she has never married since his I‘(‘l\dl .Ifnn-s:lid. and that she beeame his wife in

year 18 17’ b’ 4
/a‘ %
[ have beeh u“n\\t dan Indgzent penSion as a resident of __7 4 ﬂ"‘-

n
*5¢1f"to_be. and that she has continuously resided in this State since the Q
o S trnde g

Given under my official signature and seal, this the___ ._4/‘

Ordinary of .

NOTE.— All blanks must be filled.
Vouchers and aflidavits miust bear date after January xst,

z.m//ﬂ

)’/

1902,

e G,

County. unders Act 1900, for the year 1902, and now apply for the pension grovided by law for the
vear ending Decomber 31, 1002,

Swern o and sabsceribed before moe, ) #

-
this 4 ~ 7 duy of *23. 1902 \- - (‘/{{a/’l
(G147 )

Y = , Ordinary. Post-Oftice .

State ofy Georgia s

)rdmun nf ﬂ County, certify that I am well
A . who made the .lhu\r‘uﬂulu\n and

I know she is the individual she represents

TETT TTT T e mmmmeseme v vaves asmmv MY L UONIVIVD,

PERSONALLY COMES st

STATE OF GEORGIA, 2 ? ;
County of /f9‘11—'( oLy %’:2(7/ 74 éf s (/
X

who, ing sworn, says on oath, that she is a bona fide resfdent of said County of

Bocqlies Btate of Georgia, and that she has RESIDED in said State
. I{ver sipce. ”/’L”/”‘/(/ZP /XJZ That she is the Widow of
@ 272L % &L’// /’/X who was a soldier in Company

” .
o the T Regiment of__ /2072 £

Volunteers, that he enlisted in said regimant on or about tho month of...... 74
IBGL.__. and servsd in the Army up to 4@1 / /
on the. day f (‘/‘/t(K 1841,

1;9)\?1/1/1/;; %?’ /ﬁ/‘(:zl / //(‘k»«(_ z/lltt P//nz//

Lisn it Lexeee rrey
=

6:7..... That he died

Deponent swears that she was the wife of said dec:ssed soldier, during his service in the Army :;s a
soldier, and that she has never married since his death aforesaid, and that she became his wife inx
the year 18./°5 . i

I have been allowed an Indigent pension as a resident nf__z{é';“‘%&"y

County, under Act 1900, for the year IOOﬁ, ‘and now apply for the pens%rovlded by law for the

year ending December 81, 1908, s
Swun to and subscribed before me, ]
this iz day of, . } A 2 5
LV /L @2 < ordinary. J' Post-Office ‘7//““’%/ W/ /4 &z

. V] ',) 7
State of Georgia, : ‘pl//)g o e
A B €. //[ County Ordinary of said Coun{ certify that I am well

;Z ) j [
acq /with Mrn//‘l“/ "( /z‘f'/;f/ll who made the above affidavit and

77

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

>
herself to be, and that she has continuously resided in this State since the¥[‘/f...

day of‘ 1/41 ('-l/‘ztz»t 18 'Z: 2

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

| L2
%E} Ordinary of. a(g & “/‘7 //‘ ({ County.

W/

1908.

No’l‘l!.—-All blanks must be filled.
and afd. must bear date after .h-ncry 1st, 1903,
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FUWLEK Ur Al lURINET.

STATE 0(?‘ GFOR(}IA }
A yhivy Lotm

5 b /1(/ il N »/7/ ép/l S ...herebym:thorm
; /;‘ 94— f*i Kqﬂu Lo .

to receive and I‘l‘C\‘Ipl fm the pension paid hereon, and’ wquest that hc remit same to

i, OO i PRRTIRSSIESSSS 2,’\4

In \?'n'vs.s\ Wuereor, I have hereunto set my hand and seal, this.......Z%.

day of _ ,/f)(““’ 1904

Executed in presence of
WA q

y /’ :
e

ruvwLen r Al 1VURNNLK Y.

STATE OF GEORGIA < }

iy Yn]\,b Qﬂul.(l. % .,xng M\,, hereby authorize
0L Citkrnam, ot AD . e Vol too.
to receive and recelpt for the pension pald hereon, and lequcqt that he remit same to

o U o /L‘\)MJLM ualle, Qo

In Witness Whereof, 1 haye hereunto set my hand and seal, this.. Lol DC

day of....¥ ann..any 1905. C
g J p -((1}9//«/ i )&74//74 RPN b

Execnted in presence uf

.A,_ft,, o i .4_.4/,-2‘_

J 0
=
| ol 54 E] E[.
| B, 5] 18
o | (" =~ 5 g | g {
‘;i —_—F ?d < b e | it
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FOR INDIGENT WIDOWS HERETOPORE ALLOWED PENSIONS:

STATE OF GEORG i PERSONALLY COMES Mgs,
Cvedurssle | il Ll

who, bein ﬂm, says on oath that she is & bona fide resident ot uld Connty of

ghled State of Georgis, and that she has RESIDED i said State
y ¢ '
conginuously ev% ce A . . That she is the Widow of

Vot 7Y A / 42 f//% who was g,soldier in Company’
” o’ A v
¥ / of the .//[' " Regiment of_//227 %14
i ; 2 3 sy /
Vol s, that he enlisted in said regiment on or about the month of /4/114/1
4
188/ sy atd sérved in the Army up to M 4
ontha.... % z

L
e

That he died

Lday of ./

il ,‘/

jﬂt{!p 1&/

\’)eponent 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 A‘)renid, and that she became his wife in
i \

the year lB_l‘..A s & j /
e R Agr/[)»{. a 4.”%7(,5{__”_”

I have been allowed an Indigent p

. County, under Act 1900, for the year 1908, and now apply for the pension ﬁrovided by law for the
year ending December 81, 1904

Sworn to and subscribed before me, ) Zé/
this day 01_4‘ Loty o — -l

7
/9(1/ 7i_Ordmsrys g JZ}({/G/A‘/ . //4 %ﬂ '
I ‘/M@—’%‘ &

y of said County, eer'.ity that I am well

State of Georg1

Ape

acquainted with Mctp %4

iy who made the above affidavit, and

am satisfied that the facts therein stated arétfue, and I know she is the mdivndual[Ze represents

", herself to lﬁ and that she has com.lmwusly resided in this State since the . jL, TS

day ot/ 12 s 5%

) Given under my official signature and seal, this the.. _.Z -day of --1904.
o , THINCE
{oear]
) A
—— : Ordinary of. M< M County

NOTE.—All blanks must be filled. -
Y.nehen and A-dnvlb muet bear date after Jagdaary 1st, X904.

T T e e e mm e v m. e Amssasee s VA VASAS ABAIASW AR ASA, A ASAVWAWAYN,

STATE OF GEORGIA } f’mnsom,kn’v COMES MRs.

oty of_mou%q,o.b Wantha 3 O

who, being sworn suys on oath, that sho is a bona fide resident of said County of X

‘O O an State of Georgia, and that she has RESIDED in said State

continuously ever sineg Y\JO\J 1'] \ % 3 q

?11 AR Bl QM%%A_,

of the Regiment of 19 1

That she is the Widow of .

- WhO Was @ soldier in Company

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

1861, and served in the Army up to__.. ..186...... That he died on

the : *....day of .. LR 4 A L :

Deponent swears that she was the wife of said deceased soldier, during his service in the Army a5 a
soldier, and that she has never married since his death aforesaid, and that she became his wife ir&x
the year 181 %..

I have been allowed an Indigent pension as a resident of ... A\(j) CL)Q
County, under Act 1900, for the year 1904, and now apply for the pension provided by law for the
year ending December 81, 1905. H o

Sworn to .and subscribed before me,

this... 0. day of. L am 1905.
A

.» Ordinary. J Post-Office

State of Georgia, } I%Q,@A:U.Trnm
_.*&Qm.l.. X.ON......County.

acquainted with Mrs_mm\ﬂmﬂ.ag\’

herself to be, and that she has continuously resided in this State since the
day of QLN’Y 18.3.9..

Given under my ofticial signature and seal, this the..../.

R —

{ Official P e et
Seal.

Ay Ordinary of.

NOTE.—All blanks must be filled.
Vouchers and Affidavits must bear date after January xst, 190§.




POWER OF ATTORNEY. :

STATE OF GEORGIA, }
r g
Newgl +QR/. . .Counry. NG
I, ¥YYLanrkyvas \] g 'LA% YS i 9’\/ ..., hereby authorize

\i s Oy kitk/vv\/u v of kD s r&,aouo dacuanite
to receive and receipt for the pension paid hereon, and request that he Temit same to

_-hDouxu raa 0o

In Witness Whereof, 1 have hereuiito set ty hand and seal, this.__H L [\ 7

Yo

day of . J an S . 1906,

,Jc«fé ol 7}1/[2_ s

Executed in presence of :
X y
S A el [[.,. _{/,_L .'.,ﬁ./{;;.:;t

y e

r

(j (/. Regiment.

INDIGENT

WIDOW'S PENSION,

Hd:l. ,
County,

*©.

X

A

Commissioner of Pensions.

=2 |

WARRANT ISSUED

(o9 9%
9

PAID TO
Widow of Jeer LLL:
JAN 84
AND HE?D TO
= THE FRANKLIN PRINTING AND PUBLISHING CO., ATLANTA, 8A.

Sty

JOHN W. LINDSEY,

1247

\
)

K

For year ending Dec. 31, 1906.

'

- Co

POWER OF ATTORNEY,

’
STATE OF GEORGIA

"O O’L/U(A Counry. }

m}kﬁ W\JQW () (\‘l'\kﬁ ykl&’\/ hereby authorize
AQ Y] (‘/.LL[/\M.M o (deA*of_}\) ) f)&\A/vJJ

to receive and receipt for the peusxon paid hereon, and request ‘that be remit same to
: l’& e ,U_&g =5
VI e altt OAAY X AR A

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

dayof . FONNSo 1907,

S S - v z//a*/z' //-——‘é—h/"xﬁ ~[r. 8]

Executed in presence of ket ’\"

Vi
Dol Y Lo

-
5
20T e O ﬁ g0 g e
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2 | p— R e & | A a
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FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGI A, : © PersowALLY couEs M‘u ]
County of. f) A A/

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

e Mgl oy
continuously ever since. nn’l/- A0, 1839 . ) That she is the Widow of

»

“.QJLCT I.A./‘_g_ Ay "7 &:LL\./N,_who was a soldier in Company

G ofthe b G Hasletof CJ—LO’\./%J/UQ/

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

Volunteers, that he enlisted in said regiment ot or aboiit the month of

186. , and served in the Army up b 186_1__, - That he on
A yvaun dared 5’\/]_“ [C6 DR AP e v T, B“‘Q“"“
the. . .. SRR [ gy § SRR v A A SR U N I PR

]YLXL’LVV\,LKAd (Alu(i/
l d

B Deponent swears that she was the wife of said deceased spldier, during his service in the Army as a
soldier, and that she has never married since his death ni)resaid, and that she becn;ne his ‘wife in
\ ;

the year lsﬁ g :

¢ 0 )
I have been allowed an Indigent pension as a resident of. J\/ LA /E AR~

‘County, under Act 1900, for the year 1905, and now apply for the pension provided by law for the
year ehding December 31, 1906.

Sworn: fo and subscribed before me

i St 77 - ; A4
this '.) A0 duy ot A /e 1006, it e < Vé} 2‘//;‘k/ﬁ{ R
d‘" A W, PP, Ordlnary Post Office

State of Georgia, } —7} Q/ y MW k/
(

LA ._Qg:‘l._/._.__ County. Ordinary of'said County, certify that I am well
acquainted with mmwl.igqu N_.g_ _ki\/who made the above affidavit, and

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

herself to.be, and that she has continuously resideéd in this State since the, 2N \4!*\/ .
day of . .. Yiod., 18.959.

Given under my official signature and seal, this the . .Lm_\-‘-dny of._a_L'LZ_E\.LIDOG.
o '

{Omclnli ' V A . 04-1/ . Oy

Séal ad
Biendith : Ordinary oz_.J:Q.Quﬂ,Qzaxv _County,

NOTHE.—All blanks must be filled. *

v and Amdavits must bear date after Jannary xst, 1906,

B ‘

FUK INDIGENT WIDUWS HEKETUXUKE ALLUWISU PENSIUND.

STATE OF GEORG PERSONALLY comzs MRs :
County of \'\\) Ivi JCL/Q / } YV \/(L)l,klx( Uls A g

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

hqff‘..&f ......... ..State of Georgia, and that she has RESIDED in said State
continuously ever since. YL (GRS 1 u\ 0 | ({ o) (1 That she is the Widow of
%\5 QAN . \LU’ (} M_% k ij/\/ ewho was a soldier in (,ompn.ny‘

(L of the oF (Dti’\/ Regiment of ... J ‘10 'L/(/t ACA ~

Volounteers, that he enlisted in said reglment on or about. the month of «

186_1_. and served in the Army up to

the 2 day of

A \uwe.n,w... ‘uwtu&h/ (.LA/‘

\VU\’ /w&a/%\/ S

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

</
the year lB...b,.SS .

I have been allowed an Indigent pension as a resident of ... OAAA R / B

=

County, under Act 1900, for the year 1906, and now apply for the pension pravided by law for the

el /c//ﬁ//

year ending December 31, 1907.

Sworn and subscribed before me

A (
this... 7 .day of... ¥ QL VN 1907, CIRER.

Y. A Gt cra.

State of Georgi L ‘)Lllfv ynan

HO o wagh

AR/ County. } Ordinm_y of snld Loullty, Lertlfy that I am well

vvantbua)d. Anitk

am suusﬂud that the facts therein stated nrr rrue and

acquainted with Mrs..Y who made the ubn\'(' affidavit, and

now she is lhe individual she represents
herself to he, and that sho has continuously realded in this Sm* since the.... 9\\1 t,Q/\,
f 4 C Yoy
day of. AV Ve f1e. .1 G
S i

Given under my ufﬂ'clal signature and seal, this the... 7 vy of
% Official }

1907,

A Ot

Ak Ordlnary or-,.‘f\ )(} AL AN

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

Lo/ ..County.




!wf/%% Martha T. (Mrs "

Dauq/as s, .
1922

Application for Pension Due
Deceased Pensioner
(UNDER ACT 1904)

(To pay expenses of last illness or funeral)

—J.H.Melaxty Ordinary
For ... Mra Martha I Griffith
of___ Douglas County
01d or New Classf. 0ld

Died __Jany - ZE__ 192.3.

Amount $.I00.00

Approved and ordered paid. & 7
. (—Af - /’
pllia s JP g
Vi J. W. LINDSEY,
Commissioner of Pensions.
ST P

i ¢

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

Print

WHOLESALE '

THE N..B. & J. T. DUNCAN CO.

THE STORE OF MANY DEPARTMENTS

RETAIL

DOUGLASVILLE, GA.,

Mrs Martha I Griffith

800DS BOUGHT DURING MONTH PAYABLE FIRST OF NEXT MONTH UNLESS OTHERWISE AGREED ON

= ————

/ 72 2 | TO BALANCE

g s

Geergia,Deuglas County. !
| Porsenally came befere the undersigned.,

4a efficer duly autherized under the Laws of said
State'te administer Oaths, l.B.numln,wh%o.”ing duly
SWern,en eath says " TNe abeve and foregoing aeceunt is

rendered ﬂior the funeral expenses ef BI;E:!M
Grifeith,vhe died witheut ewning sufficilent preperty e
PAy this billn,

Swern te and subscribed te¢

befere me A//g \&;’4//6’44/(,

This July I4th IOg.
| ?
| Ordinary,




mwyz%g;f
“

5

(Under the Act of August 16, 1004) p

numummmmm_lxpmm.mdmm " _’ &

GEORGIA, _Douglas __ County.
Personally before me, the Ordinary of said County, comes _l-l‘m—_

that he knew__MIS MBrtha T .QRALfAtR = of said County, and that said pensiomer
Pension Roll of _Douglas ~ ~  County at the
time of death, which ocourred in_____Deuglam . County, in this
State, on the_ 7th _____.d.yof__.nmau:y..._____m.ﬂ_ and that
a Pension of__One Hundred - slinee wod
~nnp|id at the time of pensioner’s death. That he'left no addiédr dependent children surviving, and

was on the

Dollars was due p

no estate of any value sufficient to p‘ay these funeral expenses, which amounted to the sum of $.100.Q0

per sworn statement fully and completely itemised,hereto attached.

A B Begirane

Sworn to and subscribed before me

AFFIDAVIT OF ORDINARY
GEORGIA, _DOUGLR® . County. \
1, —J H.Molaxty Ordi 4 of said Comy. do eertify
that I personally know_._]l.l.m 3 who is a resid

_ eitizen of said County, and that said person is of a truthful and trustworthy e.hmcter, entitled to foll

faith and eredit.

I also knew__ Mra Martha T .Griffith
was the same person whose name nﬁburu on the_
Roll of ___Douglas
of —_One Hundred snd Twenty Five
I now believe said pensioner to be dead.

while in life and that this

Pension

County, and was paid a Pension

Dollars in said County for 1923, and

Givmundarmyhnndmdoﬂieidnqal,

(BEAL)
1st. use in all cases h.‘ isloner died .‘:NDIRUOTIONII..‘ not been out of State lon, than t dvo
cases w! or er
and died sufMclen DI’O“«I.{MWIII c‘uu-. e widow of a soldier, Il.ﬁ. living, s 11-
" ma: nmunuclu-:ﬂ‘- M&lztmmvnlhumﬂwdrnmhnhmuml
I-l:l‘llm-lhr-. m-&nmnduﬁnvﬂnooﬂlulnﬂmht
lnnlng.. cannot be thmohnm-o-:mbdmmﬁ-p-l-.
4th. lxmt must be sworn to befors the Ordinary, and In the following form: (Do not use the terms: “just, true,

due, unpad,” ete.
"'l'n-b-nu)l foregoing account is rendered for services in the last illness (or for funeral expenses, as the case may

DO) Of. e iieiiiiiisiiiiiiiiaiiiiiiiiiniiiihereinen died without owning sufficlent property to pay this biIL”

g The b
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APPLIGATION FOR ALLOWANGE.

Amount Lj'—ﬂ .
Date of Warrant

Enter,




NU LS., L For Use of Applicants Who Have not Heretofore Drawn.

In order to avoid unnecessary delays to applicants, and to enable all parties interested to understand " s o
1 to disabled soldicrs, as well o« the:rules ‘adopted by the Governor touching the

the laws granting allowan

payments provided, the ,(lllt;\\’illﬂ suggestions are submitted : STATE OF GEORG'A,
1. 1t an applicant has been wounded, the description of the wound should be carefully and fully et ~ ¢ /
.@,ovr G L T County.

forth by applicant and physician, and followed by a plain statement of facts showing the extent of the ;
T / v . » - »
. PrrgfNALLY nppem‘:%vﬁa ﬁ)‘w% of gfzqaéf’ county,

Ay disability. 11 applicant claims disability from discase contracted in the service, a full and carelully gtated
State of Georgia, who, befig duly sworn, says on oath that he is € hona Jide citizen and

history ol the discate should be given, tracing the disability by positive proofs to the service,
resident of said State, and has been such since the w‘f;‘: C'I:(M"'llu_\' o
’ 1

and exsentinlly nseless, :

AT will not answer to say that an arm i substuntinlly useless for ordinary pursuits of 1ife; eto,”
There i no qualificition to the el of the Aet in reforence to the irm or log, but.the limb must for all
prirposes be S eabstantinlly and essentinlly aseloss," '

2. The law makes no alliwance for an arm or leg, unless the arm or leg has been rendered substantially
4T the npplieation i fora wonnded Togy e would seem to be n fife construotion of the Aet, and the 1823 ; that he enlisted in th iilitary service of the Con-

";I‘"‘"‘":ll'l“lI|llli:(“|:'.llll\'ljllw'!‘-:ll;‘:::;\ll'lllll:“\'“IIIIIII‘II".I‘:II::“l::‘I"Ii::\'|ll:l‘|.ll"ll;'v.""n to require the constant use of crateh or stlok, f:'derl\!e States (or of the State of ) duyring the war between the
A 18 pupers are returned o correotion, and amenduents iive added to nny of the affidavits, the amend- | States, and served as a &/""24 At - ad in Company ¢ ,of /&th Regiment
merts must be made wnder onth before an offfeer, and the proofs must show that the amendments. have - % i . A v :
been duly sworn to, : p of &#ecvr-2 Lo Volunteers {7 Teece 7T 's Brigade; that whilst engaged
> e A $ 1 o e g gag

- G Exvery upplication must be eertified by the Ordinary of the county ot the residence of the applicant. : ifi G L Oy ,“ , x
The certificate ot any other will not be received in afy case, in such military service, at the battle of &2 V o in the State

d 'Ill"lll:ii(l)lnl:llin:uit‘-lﬂ"n: :‘I|¢il"~>'|-\‘.-n|| counties are specially requested to call the ﬂ(,enlinn of the physicians | " /é.' f g ey 6 the' ' 47‘ day of Feers €— 186% hiedag
and o ] s~ to SO P ~ P = ) ; /

; ) MMWM 5}: Doa eoaity, it Qostcents Ty Foendd
s

Lot ks Olisira N, plomg’ coma sty G

3 ,/r/sZ&wd, e B AN L ’K:-:rwwz,‘
d f-‘%‘—&?‘ m-a PRI eco &(jﬂ«/ r;%&»u(}t, J/d‘%‘u‘?‘
™ A""‘ LR %4"*: 44/4""/4 . e %:;M Sl s wtle e ‘ﬂa 2 a-j

: oAl i r
f Deponent desires to particHate in the ;‘Seneﬁts of the Act, npi)roved October 24, 1887,

. R ) and the Act.amendatory thereof, approved December 24, 1888, and makes application for
i e S £ e PO —— N——— 3 ! i ; -
) "1 the allowance to which he is entitled thereunder for the year ending Qctober 26, 1880,
I |
i t

Sworp to and subscribed before me, this the } M’t/ 9)&-¢¢ o>

. A,
f‘ day of ¢7¢. é’ 11887

o .
) o A Tt i s
< o . 7 R z e
Notg.—S8tate fully nature of woungd” or character of di which causes the disability, and explain particularly
¢ o7

R , i the extent of the disablility.
|
! i N " |

i} Commissioned Officer’s Affidavit.
l STATE OF GEORGIA, }
)or £ a o County. A
/ ; 4 /
ERSONALLY came before me ///\. 7 7/ é’/aaescu of the county :

P
3 of @R p72 2K - State of Georgia, who,?ng duly sworn, says that he wag
< ’
a commissioned officer in Company.cj‘, of Regiment of. %&7/4’/

Volunteers, and that deponent know%. —%/r,q/ﬂ& -, and that he receivéd the v
. . ! wounds (or contracted the disease) in ¢he military service, as stated in hjs foregoing affidavit,
4 . and that wounds (or disease) permanently disables the said._. 4 %—-— i ff’”t«— %’

s
i
s

VE DEPA

|
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v

.
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APPLIGATION FOR ALLOWANGE.
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i 130

Date of Warrant

A/

-
v
A

! : as stated by him in said affidavit. Defonent further states that said
- ! %« ’é rre b 7% .1 a bona fide citizen of this State and resides s

‘ { in’_ ﬁ- TR county. . / A A /) '/
b o e : | Z &ZW/%%/M%MK ’{A%r‘)_ . K Npdes -2
Je The foregning affidavit, changed to suit thefacts should be made by a or Regiment.

officer of Comp:
! © * Iftheafdavitof such an officer is not obtainable, the following affidavit of three responsible citizens should be furnished :




DIAIE UF GLUNGIA, % 5
County. ) , ) el
PERSONALLY came <
.. 13 \.
citizens of . county, in said State,

who, being duly sworn, say that they are acquainted with

~ ) = and know that he received the wounds(or contracted the
disease) in the military service, as' ﬁtated by him in the foregoing aﬂidaut that said wounds
(or disease) permanently dlsnblcs applicant, as stated by him; that said applicant is a dona
Jide citizen of this State, and resides in. - Y ) county, and we

are well satisfied that all the statements in his affidavit are true.

Sworn to and subscribed before me, this

day of . 188 )
o
NoTk.— Above affidavit must be made by three citizens of the county of applicant's residence.

T )
(= STATE OF GEORGIA,

\ f e A st County. % 1
4 7
) » o
PERSONAT LY gomes before me ,lt Ordmar) of said county,
4 79V oF e bo
0 ‘S( [t 222" and % / ~ , both known to
as

reputable physicians of said, county,swho, beu}g severally sworn, say on oath that

they have carefully examined ( z2tz Lrec and after such

examination say that the a
\/p// -[/ Lha Ay iy ﬂnm (//G?f)(r(/ /f//niim frire
{(:.,4/( At~ ,’-\/r:y 2. (SR Apneirsle 1«./44 0.4
//l .-O/fztuﬁ \[‘;w an/:'l '/LC))’la/‘—ka/f ’<[3/¢
Ao /:%,hu Hbrcrt1iny) //7/’(»(%/ e lans

ant has been injured as follows :

VZe /t/ ./,. cz ﬂ’f%»«&u( 5"3/«#4 Ry ie> ‘///74‘.;,.(’

it 4;-.1,4';. //.'zfﬁ',,’ el //“,/5 g 1. (v tier
Vel o vee AN TS 4 P ‘c/ Jra ((,4,7/,,,/4//'1,

Sz_vz*n to and s}l{ribcd before me, thi.s / /L} ; rec2 ey ‘///l’/
T day of f’//‘&fﬁ(—‘ 1887 }//__/ // LT besq HOB

Onm NARY.

READ NO‘I‘E.—'l’he yhy-u-hm will state fully the extent of the wound, and then give facts to show the extent of
the disability. mltlng therefrom,

v

STATE OF GEORGIA }
County.

J%@%W Ordinary of said county,
‘%/»Mv the

ell satisfied that the statements made by him

do certify that I am well acquainted with
applicant in the foreéoing affidavit, and ai
in' his said affidavit are true, and I know he i§ the individual he represents himself to be,
and that he resides in this county. . I also certify that the foregoing witnesses are persons g
of respectability, and that their tatements are worthy of full credit and belief,

.

I further certify that_ | ~/4///:/ }(/// St LR _before

whom the foregomg @ davits were made and power of attorney was signed, is a
j P v bey % P

tures thereto are genuine:

of said county, and the said affidavits and signa-

Given under my official signature and seal, this 5/ ~ day of , / t‘ﬁ(f’u 1887

7 L7 Az

Ordinary ‘%‘ 7 r»rféi/d County.

POWER OF ATTORNEY.,

STATE OF GEORGIA, }
County.

Know all Men by these Presents, That I,
of
county, in said State, do hereby appoint..
of . ... My true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may 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 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 I have hereunto set my hand and seal, this j
day of 188
; (\L S.)

Executed in the presence of us:




In order to 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 the wound should be carefully
and fully set forth by applicant and physician, and followed by a plain statement of facts
showing the cxzent of the disability. 1f “applicant claims disability from disease contracted
in the service, a full and carefully stated history of the disease should be given, tracing the
disability by positive proofs to the service. SRt

2. The law~makes no allowarice-for an arm or leg, unless the arm or leg has been
rendered 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.”

If papers are returned for correction, and amendmients 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.

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 received in any case.

6. The: Ordinaries of the several courities are specially requested to call the attention
of the physicians and applicants to these poigts.

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

W. H. HARRISON,
Clerk Iox. Dept.
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Date of warrant\AZ /7 //

Enteged on record
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STATE OF GEORGIA,
e A i "»Zﬂi.r//-.

- ....Coumty. )2
PERSONALLY appeaz%" fz2¢ v/7'/. /f./'/(%of ﬁ e county,
State of Georgia, Wwho, béing duly sworn, says on oath that he is aggglfrjirlf citizen and
el
A

ent of said State, and has been continuously since the o

<X &7/

PaLy day of

Moty 1877 ; that he enlisted in the military service of the Con-
federate Sta,t){(or of th;;tat.e of ; ; .) during the war between the
States, and served as a /2. 2 2 g in_Company.t / 7 of /7~ th Regiment
of £ o 21 ".Volunteers //"//// ce e Brigade; that whilst engaged
in such military service, at=tre—batttenf, 77 /////‘///% fl/ﬂ;' Cyriect in the State

of. /&1 1/_,/@/,' ’ /4 on-the__ day of . X7 ¢ // 1862/, he was
5 : ) — 2
wounded as follows &2 o0 /// “rreS 2w e w AL Ve e ¢ 2. S e ///{

Borel i i, St rt2 0y VAL AR

2 /7 .e /','va(_/'/ f/rA,')(/;’I(R

) o : = s q ;
creccl oLk Ze 7(‘ 7(*‘ R N IR A Lot g el Rt Pz e relr
: v /

2 . e
_/’."//;/1////,”,/_/; LAt et g b ey
//,*n.%/v ‘_.ﬂ,_f,‘/w DT ¢
AL A Ak e //L/__ ror st den

/

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

entitled for the year thereunder ending October 26, 18go.

Sworn to and subscribed before me, this the 7 gty
7 / . '/r(/.\ (/[/7”/'/&!
// -(lilv\'nf;//:./('n'r’ }' &

AP 189/
N re A s %
Yl X 87, SH LT ATV N
3 State fully natu cter of disense which 1 ability, and ceplain purtienthety the extent of
oI claim s ba il ond conneeted his of divense, tracing it directly to the service,

Commissioned Officer’s Affidavit,

STATE OF GEORGIA, }
(i ez 2oy

8 Aﬁ C w / i

PERSONALLY came before me /

S /e R A o)

a commissioned officer in Company. .., of . /%

County.

/( _v_A«(("\ ,

-State of Georgia, who, being duly sworn, says that lie was

of the county

~Regiment of . £/ ¢.er. ¢ cx
ir.asles, and that he received the
wounds (or contracted the disease) in the military service, as stated in his foregoing affidavit,

Volunteers, and that deponent knows.. /A /s

and that wounds (or disease) permanently disables the said. . Za /iy

e 2y ML o 9 I

' ,-as stated by him in said affidavit. Deéponent further states that said
Lttt Yl toilio =)

in (Tt(x (AR ar"Y|

Sworn to and subscribed before me this 7 //Z / R /
v / e / LA P AT i Gk e
// day of. ,/Z/.(:‘. 4 189¢”

The foregoing aflidavit, changed to suit the facts should be mude by a commissioned officer of Comnany or Rewime
afidavit of such an officor is not ubtainable, the following affidavit of throe responsiblo citizens should he fumirn .5 et - If the

is a bona fide citizen of this State and resides
county. 1

/'/'L'/ i /?

R A B

o

L. hee il Bt <.z ;/'("/ L

3

W
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= : Lo County. ) PN

PERSONALLY came __..

citizens of. ol county, in said State,

who, being duly sworn, séy that they are well acquainted with o

S i@ kmow, from having been with him in the army, ‘that

he received the wounds (or contracted the disease) in the military service, as stated by him
in the foregoing affidavit; that said wounds (or disease) permanently disable appllcant,
stated by him; the said applicant is a boma fide citizen of this State, and resides
in county, and we are well satisfied that all the
. statements in his affidavit are true.

Sworn to and subscribed before me, this

Je

day of 189

) Wil

Norr.—Above uffidavit must be made by three citizens who personally know of the service of applicant and can state of
their own knowledge precisely how he is disabled, and what disables him.
Notr 2. A’I’he attesting officef mist see that each witness reads, or has read fo him the affidarit he signs.

v

STATE OF GEQRGIA }

r~>‘ A L 24 /;‘,; £XAL . County.

Sy PERS%ALL\ comes hefore me 7/ \/ ” 210 .Ordinary of said county,
7 ﬂ.and ./V Z/Wy@ L.c1 /V //UL} both known to

me as reputable physicians of said couaty, who, bqng several\ly swom, say on oath that

Cur A Sll 22 1000

s o . 3
they have carefully examined S #2ze Wy g K4 v and after such

cxxm)nnuon say that the nppl(cant has been injured as follows : :
d/! '\J///r/’/:ru : "/'// /-""(,.(’J

‘/ /,/(,T/L//l/tfl 1 /p rfl{,l/l’/-//'f n/,//ﬂfl/,
L Al s Al oy u-._@; @l /74 vovts /),,;,, _.\

Ve A8 Az / 7.0 rrry ;_//z L7 e -~ '///r (14(
/f//(

e /L////‘/ /;,///// Lt
oger //,- Wipe o ‘/471 / /:/ ¢, ’//»//

/ 72 e /a/,,//z‘—/‘/L f/‘/ 1 £/ //?/ZV %”(" ’,‘(/({/4&(
.w/“ ,_// / >4 /f-/¢Z;1/LZéZ% MZ ,4¢./«f¢7<4_»'(,2;

Vo /.'zk‘vt/;.// o ‘/&m Lrrza Jodbr A -3 B Lo L\/

AP AT Ty

L ,

/L/r(a/z_

/./ Sworh to and subscribed be{m"e‘ me, thisv ‘,_._;g f Dy R ‘//( e
//‘(dayof/// 189&} ///,3///0 [*"/75 /V‘é i

4
\
A G A . Lol
OnrpINARY
" Notk—~The physiciuns Am fully the extent of the wound, and then give facts toshow the extent of the disability
resulting therefrom,
Nore2-1fclnim ix for disability resulting from disense, state /iow the diumll known to rosult from the service as a soldier,

Also state, how long physicians have known and treatsd applicant.

Lo

3

W g SAZ PR F N2 |Z/.~ ....Cgunl}l.v ’

D 0
iy /‘ o ¢ /,Y O O -/ Fzildy 2Ordinary of swd \county,

b D)

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

do certify that I am well acduainted with? .

in his said affidavit are true, and /e s dr':abled; as he claims, and I know he is the individual
he répresents himself to be, and that he resides in this county. I also certify that the fore-
going witnesses, are persons of respectabxhty, and that their statements are worthy of full
credit and belief. ) < i

I further certify that......\ # ’d// ttdy Sl 2 2l befOTE

whom the foregomg afﬁda/vxts were made an@ power of attorney was 51gned, is a

AL N XSy oy A L/ ...of said county, and the said affidavitsand
A4

signatures thereto are genume

Given under my official signature and seal this.. // day of . k/{/\l// ety 189/.
A/ Ay 4
TV e

Ce 2o o Courity,

Ordinary... /. (

PowER OF ATTORNEY,
STATE OF GEORGIA }

/1( Ll ot r) .County. :
KHOW/A!.L MEN BY THESE PRESENTS, That L (LR e, St v ek LKk

\ of ...

cmmty, i said bt'\tc, do| hereb3 appoint., / Sl / o s L ey

of ALl o i

{/// z ¥ 2 4t

e 1Y ETUE nd lawful attorney in fact, for
me and in my name, 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 for any sum of mottey which may be coming to me for the reason
aforesaid.

N IVJTNFSS WHEREOF, 1 hﬂve hegeunto . set my hand -and seal, this

VI dayof/‘\/” "’/ e 189[’

J AL ./// 2 S it s]

Executed in the presence of us:

Y - $oui
// s /L d lyere it e i
f G )7 \//(/ s Lol t“ 4 ’l

¢z Ve o DIRMOTION. \

If allowed, sendypént by. RS s o SR to
me at y < R i
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Maimed Soldiers. «

Audited 18 ! D
Amount § 4 O

CONPTROLLERGENERAT :, Paid %f//{ t//L/{/él
For %// At /L/(r”/

Included in warrant No.
ed (o reasurer

’

WARRANT CLERK.

WL Camphell, State Printer, Constitution Job Office

1891.
Maimed 50[’&293.
1891, i
i Voucher No. (‘Y/

COMPTROLLER GENERA L. Amount § ! 4 (¢

Paid to| /[ 141
( A

e 2

Included in warrant No.

issued le Treasurer,

WARRANT-CLERK.

Geo. W. Harrigon, State Printer, Atlanta.




‘\n.. 7‘.2¢'
STATE (?F (I‘,lé()RGlA. } /0,//”/”/ @ﬂ Cﬁ%// 7D

"EXECUTIVE DEPARTMENT.

%/{U /({}//) (&4 //(/ V of the County

T /V/( Z / having filed his application in the Executive

o0
Department for an\dflowance under the Act approved October 24, 1887, as amended by Act,

1%1, I)ecf 24, 1888, und the same having been examined and allowed for
(
\ f /( 7 /1 é{
“
He is<¢ntitled to receive thgsnm ofmy ﬁ // 7{ & &/ Dollars
Pa)

for such disability, the \.lll‘{(i)ullj?ﬂm&m)‘\\ ance due for the year ending October 24, 18 (2]

e sﬁ?i fnd hold his recéipt on this voucher, and return same

K S ¢ /ﬁ%y

| GOVERNOR,

The Treasurer will pa

to Executive Department for warrant.

By the Governor,

(/(‘ /?//ﬁ/// Sy

CLERK EXECUTIVE DEPARTMENT.

J SN NN KOy
\/(~ N\ W4

y

skfﬂ

RECEIVED OF STATE TREASURER, R. l'kl;H.»\RML\I{A‘N,

Z) s o ety
C—jl/(jl/é o ﬁ ot g e Dollars,
per_above voucher, this : /// of :; % 18770

Ww ey

1891.

v 812
OZ//:Mz/ﬂ, e

STATE OF GEORGIA, }

EXECUTIVE DEPARTMENT. "

Mr... ’/7ﬂ/{( .(ﬂ/////fz/ of the Coun

//O 4 [4/(7/)( P \ having filed his application in the Executive
Department for an allnwancc under the Act approved October 24, 1887, as amended by Acts
ed Dec. 24, 1888 and Nov. 11, 1889, an(l thL same having been examined and allowed for
c”// aAe) "

He is entitled to receive the sum of.

ap)

N

« Dollars

The Treasurer will pay the same and hold hv; rkcelpt on this voucher and yeturn same ' to

Executive l)eparlmen! for warrant. -

(GOVERNOR. i

By the Governor,

(//ﬂj/////)/c//ﬂ/

Sec’'y EXECUTIVE DEPARTMENT.

4

SO .
Receivep or R, U, HARDEMAN, Treasurer of the State of Georgia.

7 : : R ;
r‘},/ /;' Flrlis . Y Dettaes,

Soi . o7 o ST
o Ofie, A 891.

///“(4‘/\/ ’é')//4///j sk
. r A odtp e et R
> e Wl #

per above voucher, this.......
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APPLICATION FOR ALLOWANGE.

Applicant,




T

-

In order to avoid ssary delays to apy , und to’ enable all parties interested to ugderstand
“the laws granting allowances to disabled soldiers, as well o the rules adopted by the Governor touching the
payments provided, the following suggestions are submitted ¢ ;

1. It an applicant has been wounded, the description of the wotind should be carefully and fully ret
forth by applicant and physicinn, and followed by a plain statement of facts showing the'eztent of the
disability. " 11 applicant claims disability from discase wontricted in the gervice, a full and carelully stated
history of the disease should be given, tracing the disability by positive proofs to the service.

2. The Jaw mukes no allowance for an arm or leg, unless the arm or leg has been rendered substantially

v and exsentially uselows,

3. It will notanswer to say that wn arm s © substantially useless for ordinary pursuits of life, eto.”
There is no qualifieation to the clanse of the Act in reference to the arm or leg, but the limb must for all
purposes be “ substantially and essentially nseless,” )

4. 11 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 s to require the constant use of cruteh or stick,
that the leg is not “substantially and essentially useless.”

. 5. It papers are returned for correetion, and amendments are added to any of the afidavits, the amend-
merts must be made under oath beforé an officer, and . the proofs must show that the amendments have
been duly sworn to.

6. Every application must be certified by.the Ordinary of the county of the residence of the applicant.
The certificate ot any other will not be réceived in any case, >

The Ordinaries of the several counties are speciully requested to call the attention of the physicians
and applicants to these points,

v

.-_jh__«.__..w e g e st T A—,

. 78

Nag /j 4
APPLICATION FOR ALLOWANGE.

" SECRETARY EXECUTIVE DEPARTMENT.

Date of Warrant &

for Use of Applicants Who Have not Heretofore Drawn.

> s
STATE OF GEORGIA, |-
-g/"" g /{44 County. f

” & e "‘( y Ve
i PER%M.\' nppeari/iy f”ﬂ/% of .2«- £22%  county,
g

State of Georgia, who, b duly sworn, says on oath that he is € bona Jide citizen and
resident of said State, and has been such since the

o
\-47 Cf.:M day of
1873 ; that he enlisted in th nilitary service of the Con-

éderate States (or of the State of ) during the war between the
States, and served asa &7 2Ltz -«‘ in Company s.of /"4 th Regiment
of ‘?""""’V? Lo Volunteers é‘-*’ﬁlf;rgc Zens 's Brigade; that whilst engaged
in such mifimry service, at the battle of Dol 4 »
of /&:irﬁ i o , on the 2T day of
wounded-anfotiows 047&2:,1.;4 by A
LT G, DL . i o onioms Aot S
W AnA é)% W%:, %’n‘, crme o CZJ{Z;:J‘_'«A-D ,z% o~
. ,/r QLard, ez gt A~ O 47/-4,._04. &ﬁf'ﬁi;-uw.;
EAZIIA e Boro filageo Yol 2 Jrnle iy Aens
Mﬁ ‘7é/», wtiod ,Z%yy At it . S e PO AP i 2
% Dmrwr;t thgﬁts of the Act, api)roved October 24, 1887,
and the Act amendatory thereof, approved December 24, 1888, and makes application for,
the allowance to which he is entitled thereunder for the year ending October 26, 1889.
Swg})z to and subscribed before me, this the } : N 1 /,} R
/

A
Vi of je’%'r ,1887

1 P [ 6]/&,(/7
Nore.—State fully nature of woun

o+ s
or character of di which causes the disability, and explain particularly
the extent of the disaility.

/ -

in the State
vy £— 186% he was
1Y Bl Qastcenls Ty P d

Commissioned Officer’s Affidavit.

STATE OF GEORGIA,
0—';/(" & O

F A ;
PERSONALLY. came before me é/\. L é’éaﬂ‘-&v of the county

of _Mﬂ/m State of Georgia, who, being duly sworn, says that he wag

a commissioned officer in Company.lj, of .. él v Regiment of 0 e
Volunteers, and that deponent know%.. —g/" -y and that he received the : i
wounds (or contracted the disease) in fhe military service, as stated in his foregoing affidavit,.

and that wounds (or disease) permanently disables the said.. . & ’%—v i ?flf‘u %’

as stated by him in said affidavit. Defonent further states that said
/%« S .18 a bona fide citizen of this State and resides
4 e

County. }

é{t—\r/’ ....county. ) A Y / s
Was2280h Sy ’//L/; Aot ;

L SR

The foregning affidavit, changed to suit thefacts should be made bya officer of Company or Regiment.
Ifthe -ﬂlduvlwh‘uch an officer I not obtainable, the following affidavit of three responsible citizens shiould be furnished :




FQSTATE OF GEORGIA,

N

Y

/&k&/ta_/ "7 P> /]Z?,,%

7 >

Counly.§ i

s ALYy

PERSONALLY came

citizens of

who, being duly sworn, say that they are acquainted with
& i and know that he received the \\ounds(or contracttd the
disease) in the nnhtar\ service, as stated by him in the foregoing aﬂidawt that said wounds
(or disease) permanently dl.\.xhles applicant, as stated by him ; that said applicant is a bona

Jide citizen of this State, and resides in county, and we

.are well satisfied that all the statements in his affidavit are true.
v

Sworn to and subscribed before me, this

day of 188 ) A

)

Note.~Above affidavit must by made by three citizens of the county of applicant's residence.,

/( AeeR Lo o County}
- G

P RSO\A LY comes before me

‘S( /ﬂa 222" and ﬁ

/ ’
&d.\ ”/)Zt/ Ordinary of said county,
Jl &

, both known to

Iy/reputable phyqlcnm of said co\mty;v\ho bexug severally sworn, say on oath that

they have carefully examined ( and after such

examination say that the a; ant has been injured as follows :

\/p// =S 2 aitlen, Ly ﬂm ///d(’rg Ke//:-ﬁa., foaire
X (& A = Ay /x'~'~f‘/ 20 ()R Apn i ”f/ L«/z« 104
//I 1-0’[[‘&1/ fu-.. Vi %' A ()rxﬂ-—t”pﬂ )({,)A
77, jl%l/{,(& /Iﬂtu/él_lrvz/ //1_,’;”()(0// ot nns

LY et 4i,v. ;;..[,q /V- /I<"’/1 o et 7 4 '//<lu./’ b4
e Lwtras /( VROV £ i "/:/-5 v "(«i«.f,}./a/f‘ag‘_

/O{L e o

(L tV P2 7 lesa B
,&Vt_/—

ORDINARY.

(Lo’ L4

Sworn to and sybscribed before me, thls }

j = day of /Z‘/A 1887

A

READ NOTE.—The vhyllclnns will state fully the extent of the wound, and then give facts to show the extent of
the dl-blmy resulting therefros .

county, in.said State,
- N

(ZL)/,“,' CRecy Fo> ,///74.,»,./

STATE OF GEORGIA, ’}
‘ County. .

e s _

Ofdinary of said county,

do certify that I am well acquainted with the

applicant in the fofegoing affidavit, and amgAvell satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be,

and that he resides in this county. I also c'ertify that the foregoing witnesses are persons

of respectability, and that their tatements are wurth3 of full credit and belief,
e

I further certify that__ _before

u/{;/f” /////1/

avits were made and power of attorney was signed, is a

whom the , foregoing F

/ﬁovaﬂ»%V)

tures thereto are genuine.

of said county, and the said affidavits and signa-

Given under my official signature and seal, this

57/[\ day of , / ?éff"f ; l&‘.(/

\ c/ Z"f‘#'(’

Ordinary. ‘%‘ ok r7/¢t/d County.

PowER OF ATTORNEY,

STATE OF GEORGIA, }
County.

Know all Men by these Presents, That I
of 7

county, in said State, do hereby appoint..
O e b L e 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 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 I have hereunto set my hand and seal, this

day of ., .188

x ,&L. S.)

Executed in the presence of us:




S eMMr bv @vuiu uuLICCESSAaTy aalays to applicants, and to enable all parties interested
to undetstand the laws granting allowances to isabled soldiers, as well as the rules adopted
by the Governor touching the payments provided, the following suggestions are subénit;eﬂ:

: 1. If an applicant has been wounded, the description of tge wound 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. § g

2. The law makes no alowance for an arm or leg, unless the arm or leg, has been
rendered substantially and essentrally useless. v

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

4. If papers ar¢ *etu‘rncs for correction, and amendments are added to any of the
affidavits, the amendments must be made under oath before an. officer, and the proofs must
show that the amendments have. been duly sworn to. y

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 received in any case.

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

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

v W. H. HARRISON,

Clerk Ex. Dept.

' 7/A/ :
6//
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OR ALLOWANGE. -
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warrant,

WARRANT HANDED TO

(/ﬂ,%@/

N
APPLICATI

Amount,
Date of
Enteged on record

74(, »

il

STATE OF GEORGIA,
Z s |
: U “f/.Z_Dlab—... ...Coumty. )7 % J

PERSONALLY aPPea%ﬂ// 20 Doer %@of“ @' Pec

State of Georgia, who, b ng duly sworn, s:iys on oath that he ié,agg{/zﬁ({r citizen and

county,

resident of said State, and has been'cominuously gince the. 2 day of

M ictdoty... ! ...1877; that he enlisted in the military service of the Con-
// federate Sta”((or of thj;.tate (o) 4 I SR

States, and served as a Y k., ...in Company L 1of /5 th Regiment
of &'t 222 .Volunteers, /"/,,'//N Brigade; that whilst engaged
in such ﬁliiitnry service, at=the=tttienfr 4/(/"///%41 forcvriier in the State
ofJes Vﬁ ¢ Lo, on the... day of / ‘
woundedas follows /2 e~ Lecisoey Ak sy

) dUTing the war between the

4

1864/, he was °

2,4 .
1_/4( e p) Ot /r(c///_{

s / A ” 7 - 7 7 < LT
Al /j"J o /( e & /‘{//1(‘((’/ Lo r %((-'//‘Ar_‘//tzf

e2zy //(,_:I_,‘_//‘/ Lz w yfhov A She

el % 7z

= g - ; 5
(/(4/,;/,;77/,/(/'1;‘ S S .11’1 7 & 4,;,_‘/.1//'////(,(_
dltecliry oxe gtz ccce.l fow £ Bls gy I

livea ole Py L_/L.//j/r ie2 //éf/‘.v

oV 2% I e 3 Lt L2

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 year thereunder ending October 26, 1890,

///' V2 Tt o XA‘{( <,

&

G et _//‘l{r(

77

&

Sworn to and subscribed before me, this the : ;
V7 4 }/‘”(_/'\ .(///,/1 KA!

¢/ Y,
L o AAY O ://C((v”« iy 1894,
\x}/ Ws s : '

¢ G (/

AR AT AP
Nork.—State fully nutusd’of wound or ehfirnctor of disense which sigos the disability, and_eplain particularty the oxtent of
the disability. If clnim is based on disenso give full ond conneeted hi iy of direnso, stracing it directly to'the n:y‘im-.

Commissioned Officer’s Affidavit,

STATE OF GEORGIA,
: ,(DLI..'.‘ﬂ (D }
PEB}‘:‘)NALL\' came before me //
of. A2z 2 e (€ .State of Georgia, who, being duly sworn, says that he was
a commissioned officer in Comipany... i, of..../ % e Regiment of. Lt 28tk
Volunteers, and that deponent knows.. /A /s

..County,

’7 ¢ A/t W Lrs

of the county

$rastbes , and that he received the
wounds (or contracted the disease) in the military service, as stated in his foregoing affidavit,
and that wounds (or disease) permanently disables the said . Za /. el ,‘;_Tx,__ ‘e /uf»;___

as stated by him in said affidavit.
Y 1)4‘/ e

Deponent further states that ‘said
is a bona fide citizen of this State and resides

in Do \/z Gt oA —county.

Sworn to and subscribed before me this B ) ; 1
LB s s
. // i ‘,ttay of. ,%_u v .189¢” } / s

he foregoing affidavit, changed to suit the fiots should be made by a commissioned offi f C i
affidavit of such an officer is not obtainable, the following affidavit of three nuponlib](-"cr;tln:;na(‘sl';(:lh(l Egg:m;;;kgnncnt. i

A

%
/2

//)( A 7” ﬁ_f/ Ul 222l stcrd 1foc "/'(i.,'/‘r" zre velin

Y



<

Nt .u./, 221027

PERSONALLY came L

citizens of... county, in said State,

who, being dnly sworn, say that they are well acquamted with ot
i AN k0w, from having been with him in the qmy, that

hc received the wounds (or contracted the disease) in the military service, as stated by him
in the foregomg affidavit; that said wounds (or disease) permanently disable .applicant, as
stated by him;. the $aid applicant is a &ona Jfide citizen of this State, and resides
in ity county, and we are well satisfied that all the
statements in his affidavit are true.

Sworn to and subscribed befon:’me, this }

.day of 189

Nopie Above affidavit must be made by three citizens who l;ernm'lly know of the service of applicant and can state of
their o knowledge precisely how he i disabled, and what disables h
Nore 2 Tﬁ: attesting officer must see that each witness n-d;, or has read fo him the afiidayit he signs.

v

STATE OF GEQRGIA, } : .

[r//!f,;fl—e/ —..County.
~> kasONALLY comes before e 7/ \/ ” 200 .Ordinary of said county,
‘
///} (7, and. :./y A(/// L. {V 224 \5)_, both known to
nie as reputable physicians of sald cousnty, who, be@xg sever(ﬂ;y sworn, say on oath that
they have carefully exammed‘/t' LLL

exm:ynauon say that the applicant has been m]ured as follows :

st /fr/’ IfM 7 A // /I zelly S0 fr0n
¢ /HLVL/" ol / ]; cece /»,/ /;u/z/q,/;{/
{//(,()/, ﬂ/r/l//apz»c /:-—d,;ézcﬁd vtld Lbirz. —

/%' PR A 4/7//'//(

e 72
d.l/‘/‘//f// /////n« ﬂxf.z/ o
YR <.

z/]w g.0.C //‘/ z AL /( /%
G //1//1// /L/ﬁ(z /‘-zll/u; / /// "(ﬂ/rr/‘M
/0/{ [L %‘—7/;%1% 7 M MJ&PG@/
/.{.///('/V, 70 St A sz [Jltets A - R L o,u/,
Z /é i

Z

# /7’%} Jortiing gsd

) ’s’ A .and after such

&
Swom to, md subscribed before me, thil}
, ,\/day of. // < / 189 ¢
R '/ \/ il A

R 7
/ + OmDINARY.
Nore.—The physicians will state fully the extent of the wound, and. then give facts toshow the extent of the disability
refrom.

if he
s 9‘7:2.-—1'0'!‘!!! is for disability resulting from diseass, state /oo the disease is known to result from the service as a soldier.

Alu; state how long physicians have known and treatsd applicant.

. 7
signatures thereto are genuine.

. County.( ) [

v el '~ ZOrdinary of said county,
do certify that I am well acqunmted wnth/% / 72 L/Z ¢ (ﬁ%/;g_) the
applicant in the foregomg affidavit, and é/\ell satisfied that the statements made by him

in his said affidavit are true, and /e #s disabled, as ke claims, and 1 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, (/ . ) ¢
.\'/d// 722y //// T Bkl DefOTE

I further certify that.
aw//its were made

whom the foregomg § e power of attorney was signed, is a

AW KL K

e L6f said county, and the said affidavits and

\%)\/ (7 ...x89d.

Given under my official mgnature and seal this...-

County.

PowER oF ATTORNEY,

STATE OF GEORGIA ~
(/’/’f'/l’\/ Caunly} , v Sl
xuw/u MEN BY THESE PHESE’ITS. That I, ~}/ it Lt o)
: of /(ﬂ,, e
<county; i said State, dO’ hereby appoint.. / / L/V e t/’/r il
of ... /A//'j’ Glg! ot Sabiloon i i ALY truc/d lawful attorney in fact for
me and in sy name, 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 irf 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. ; 4
N W;[ /NL'SS WHEREOF, 1 hav hegeunto set my hand and seal, this
S dnyof.// /"’*' o comiil s YOO L

Sl Gt K1 6]

Executed in the presence of us:

// Kol tloi

@./ 2 %/ et Ly

If allowed, send am6unt Dy st o LSRR S e l._,_.to

DIRMOTION.

meat . . iy and oblige,
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Maimed Seldiers. - Maimed So ier

j : Voucher o / :
Audited M 7 , 1889, Voucher .Naﬁf%l N/ﬂ}

i ‘ Maimed Fold iees.
< 0, :
ummvn%nu Amount. $ (fﬂ 5 Amount @

v, 14
Paid W ‘%/u,/of Paid y@%( %ﬂ%’(/ e
W@&GWM w;zz e 28] o 7 1. o S
(A ol
6%62 7 188, %% AP ﬁ | //

P14
i
o2

/
Included in Warvant No. Included in warrant No,
2 ; ! 1oy T ¥ Included in warrant No,
issued to Treasurer. issued Lo Treasuyer.

2 © issued lo Treasurer,
1889.

WARRANT CLERK WARRANT CLERK,

W
W. J. Campbell, State Printer, Constitution Jon Office.

rmphell, State Printer, Constitution ton Offiec.

WARRANT.CLERK.

// Vi o, e por— — e




e, 27 -~ il
STATE OF (‘:EORGIA,” % J/nla @a(jé// /d’a/“/__

EXECUTIVE DEPARTMENT,

v

'.///, : \\&/* /{//v’ ' .. of the County
of 3/‘/’ //K’/

l)cpumnom fotan allowance under the Act approved October 24, 1887, as amended by Act, ®

having filed his application in the Executive

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

/ (/ /(Cctﬂ//fv

! 2/
He is entitled to receive the sum of (2. , | V 4 _Dollars
}or the year ending October 24, 1889,

eipt is voucher, and return same to
> \'
/

/ L v GOVERNOR.

e

CLERK FXFCIH'IVF I)Emmusw

Executive Department for warrant.

.

RF(‘I-I\H) aF StAaTE Treasurer, R. U. HARDEMAN,

,% 0/ A // Dollars,
per above vouc her, this_ 7 of ij‘é 1889.

/%v/uv /éﬂxfwé@

v P35
= 4%// 1o

STATE OF GEORGIA,

EXECUTIVE. DEPARTMENT.

BI(/;%/»({/ /Léo {{///(/ of the County

¢ &
of & VA /(// having filed his application in the Executive

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

@ﬂ, Dec. 1888, uud the same having been examined and allowed for
Do a A’ A ,/
He'is nutlcd to receive the'sum of‘“\ Cg/ // P/ () / I)nlllrs

for such disability, the san ﬁ)cl%lc%my(\ ance due for the year ending October 24, 1 o

.‘

The Treasurer will payNie s@ ud hold his receipt on this voucher, and return same

to Executive Department for warrant, /é%\w

C GOVERNOR,
By the Governor,

(/{/f /7/ /ﬁ//( 227 e,; o

CLERK EXHL‘I'TI\'H DEPARTMENT,

NN NS NN
i

:
4 %
$ / &
/ Py )
1€

Rpu-n ED OF STATE TREASURER, R. UL H \RDE‘\I{&N

\\ ’ :
//4 & ] Dollars,
: ZZ ;

per above voucher, this




STATE OF GEORGIA, }

EXECUTIVE DEPARTMENT,

Mr... (%7/4;/ \/f AR e .....of the County

( \
of . bt 4 1»(/{/,'(,:) & .having filed his application in the Executive

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

a[}pr wed Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for
&\
!

// 4(4’,) . 5 L st it shessssssois »
> v i ; .. Dollars

% He is entitled to receive the sum of..
i y
7 for such disability, the same being the allo forkite yeart/:‘nding October 24, 1891.

¢ .
The Treasurer will pay the same and hold his Feceipt on this voucher and return same to

Executive I)E)artment for warrant. “
% m

GOVERNOR,
By the Governor,

Gl s o

SeC'v EXECUTIVE DEPARTMENT,

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

’i}(/é A /v_

P 2
per above voucher, this....... 5 /./ Of e







Confederate
Soldier’s Application.

UNDER ACT .1910.

——
CHAS, P. BYRD, State Printer, Atlanta,
s
184D 11 [ 1~y
/ 4

/




_Questions for Applicants to Answer.
STATE OF GEQRG]A.

PRRERNERIN. ARV e KW o (0 ey 2 2 = of said Stateand County, hereby applies
for the pension provided by Act of 1910, to Confederate Soldiers, and submits his sworn statemerit, with
his tesu'm'ony to make out the same, and after being dul) sworn true answers to make to the questions
propounded, ahswers a8 follows, to wit:

_1. What ig your name smd where do you reside? (Give County and Post-office)
M'&VL‘JA‘J

et ot P -
3. Did yon e the Army of t jonfederate States or of the Ory anized Militia of this State
from 1861 to Iiﬁq -~ m ’ m&;w
4. Whén and whe e, and yhn C ny and Regxmenb ) i i b
of Service).& m—— LtselEs o S STE, o /£ 63,
5. How long d1 Lhe nctunl Mlhtar ﬁeruce with said (‘ompay and Reglmef & !
(Give date of dlschnrge)%%? Wfﬁs‘/ = X d\y&%"
6. When and where was yédr Comp y and Re ment surrendered or discharged from the Service?
WA e,

su. B’“

)

bl )

am.lapo;uog

A

-"D-});’::..J\.— “Jusunsey

MUY BuLd OIS ‘GHAE J SVHD

Where _wag your Commnnz when you left it?.
When did you leave the Command?

For what cause did you leave? ”
By whose authority did you led’ve?...&
For how long was your leave granted? In

‘uoneonddy

Why did you not return to your Command nfter leave expxred?
In what way were you prevented?. T R
What effort did you make to return?. :
Were you captured during the war? B

j. If o, when, and where? In what ;_)rison were you held and when were you released?

g

9. What property of every description was owned, in the use, possession and control of yourself
and wife, and its cash value on the 4. Nov. 19087 (Make list by items and value.). Z- /. 2<%

10. What property of any kind have you or your wife disposed o
To whom gnd for whnt price?. st r‘W@
’ o0l

vll WhM property of any description of any kind, and of any value now owned and in the use,
possession and control of yourself and wife and its cash value? (Make itemized list).

(B2 2 oy - e AT KQ'Zaqa.aa ;

12. What annual or monthly income or earnings of yourself and wife and the source derived have
v-N .

you?. i v
13., Are you drawing a pension of any amount from this State or the United States?....

14. Have you ever applied for the Georgia Pension ai
not allowed?..

Bworn to and subscribed before me, this the ]

%:.ud. O Fof oty 0 %...... |1y,
At Ordinary
7z 4

/ of....ﬂ.&#"/"Jnﬁéf—" ¢ L ......County.




..... Cmy_ oA ._/

of said State and County is hem!;y'p}gsented

5t ; 3 for gﬁer sion provided

1

a8 a witness in support of the

by the Act of 1916, in said State, and after being sworn true answers to make to the questions propounded
answers as follows: i 3 v

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

2, How long and since when have you known i the licant?

8. Where doos he now reside, and since when has he been a bona fide, continuing resident in this

State and how do you know?. ; 5 )

¥

4. When, where and in what Company and Regiment did : enlist during

war from 1861 to 18657  (Give date and place)

5. How did you obtain your information of this Service?.

6. How long within your own personal knowledge did he perform actual military service with

this Company.and Regiment? (give date)

7. When and where was his Command surrendered or discharged (give date and place).. n)

8. Were you personally_prosent at the Surrender?

9. 1f not, where were you and how came you there?.

5.

10. Was the applicant personally present with his Cdmmund B BUITONder?........ooovesor

11 If not where was he and how camie him there?.

12, When did he leave his C d?. Where was his Command
when he left it? for what cause did he 168Ve? .........ccccunisiionnnnnenn,
wenensisinsiriessinsing o BY Whose authority did he lgnvn and how
long was he granted leave? How do you know

all that you have stated to be true? If of your own knowledge (Tell clenrly and specifically)........c.....ceroom....

13. In what way was he prevented I}qm returning to his C 1?

How do you know?

14. What effort did he make to return to his Command and how do you know?.................................
15. - Was applicant captured as a prisoner............................. If 80, when and where?........c......... SES o
i dossagsss ol In what prison was he held? and when released

Sworn to and subscribed before me, this the}
day of. 1 [ ) G RAPrg

STATE OF GEORGIA.
1 e o, i ~..N...Cﬁulily.

Percoxialiy before me’ comes . who on oath

says that they are freeholders residing in said County and we know

the applicant for pension and we know the property that is now in the use, possessipn and control of himself
and wife and of ite vash value to wit: (Make List by items and value.)

1. What property, if any, has been sold or given away by the applicant or his wifo since 4 Noy
10087  (State it fully by {tems.)

When and to whom was it sold or given to?,
What was the price paid or stated to be paid?.
What relation is the party to applicant?,

What disposition was thade of the proceeds of the sale?

. Was the disposition of this property made in good faith and full values?..................... PRSI
or was it made to obtain a pension? d
Sworn to and subscribed before me, this the

S ;orew

day of. 191....

Ordinary,
of. (‘nnmy,

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

- -County, s
%ﬁi ................. Ordinary of said County, certify that I know
the appli for Pension is the person he represents himself to be and rlgsidea in
said County. That I also know. the witness swearing to the
service and . who are freeholders, that

they are all residents of said County and were duly sworn by me before signing the foregoing affidavit and

they are all truthful and trustworthy and.their statements are entitled to full f and credit. That the

Tax Returns of a@'ﬂ?y o 2% ............. shows thnt....j%m“d wife

value for tax is in 1008 8. 2.0 B3 L02....0001900 3. 20 BT402 1o 1010 8. AL T4 00
Sworn under my hand and official seal of office this..... ‘?-‘2-'!-'-4-‘ ....... day. ol%lm Z.

7 ~~ = :
of G A R ... County,

NOTES 1. Before any questions are answered the Ordinary shall swear applicant and all witnesses in the following words
“You:do solemnly swear that you will true answers make to each question asked you and the evidence you

shall ﬁive shall be the whole truth; so helg you God,” :

. Additional affidavits may be attached if blank spaces are insufficiont.

. All affidavits must be made before the Ordinary and certified by him,

If applicant has no property at all in his possession, use or control of self and wife, affidavits of freeholdors

unneoessary,

oon




STATE OF GEORGIA,

A

coum'r_.%

)

DAVGLAS

”

Ordinary of said County, certify thal I know
is, the person he represents himself to be and
resides in said county. That I also know... T.H.8elman

1 J HaLexty

the appli H.A.Qurley Rt penss

PP P

the witness

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

eredit,

Sworn under my hiand Wﬂ seal of offios this..3324..day of...0otobeT,.......... 1019,

e

“(SEAL)

NOTES: 1. Before' any questions are answered the Ordinary shall swear npgllﬂnt and witnesses in the following words:
‘‘You do solemnly swear that you will true answers make to each of the questions asked you and the evidence
you give shall be the whole truth. help you God.”’
2. Additional affidavits may be attached if blank spaces are insufficient,
3. All affidavits must be made before the Ordinary of the county in which the applicant or witness resides and
must be certified by such Ordinary, $

o5
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GEORGIA,DOUGLAS COUNTY, GrEn

Pereonally cume before the undersignod,ﬂ.l.Gurloy,who,boing
duly eworn,on Outh says that he hus made diligent effort to find

other witnessee to hie service wnd is unasble to find any other

witnesses or evidence of his enlistment,service wnd dischs rge
except the witnees T.H.Selmun and the Parole submitted

Ordinary )

A
adag.,

. Douglas County, )

' Eworn to and subscribed before me ) W/ ‘ 5
thie the 33rd.dxy of October,I9I9. ﬁ fi A //’/b -
DAL A 4 78

Amendrd by Act 1919

. Questions For Applicants to Answer
STATE OF GEORGIA, :

of said State and County, hereby applies
for tﬁe pension provided by Act of 1910, as amended by Act of 1919, to Confederato Soldiers, and submits
t, with his testimony to make out the same, and after being duly sworn true answers to. |
make to_the quostions propounded, aniswers as follows, to-wit: ]

1. What is your name and whero do you reside? (Glve County and Po-t-olflu) ....................

SHOLOnrlay. Ao Douglaavil !.gomku- Qounty,06.P,0,4ddrens

Oa.R,F,D,No,
2, Qﬁ“olnlg'n%ﬁla&lgf wh‘en%ny;'yoﬁ ?en 8 continuous resident citizen of this State?

----84nce._Jany Iet 1874 . ______
3. Did you enlist in the Army of the Confederate States or in the organized militia of this State from
1861 to 18651 -.__Yes_FEnlisted in the Army of the Confsderste States
4. When and where, and in what Company and Regiment did you enlist? (Give the arm and class of
Servicc) A%_SavAnDAh, 0 .Jany leb .1862 _iv ‘them Terrell Artillery
afterwards called Brooks L;ﬂxt Battery Artillery, A :
5. How long did you remain in the actual military service with~ said Company and Regiment? (Qive
date of discharge) - From Jany._Lat. 1862 0 May. 3nd. 1885
6. When and where was your Company and Regiment surrendered or discharged from the Service!
..... Yay 2nd. 1965 at Creenshoro,N.C.Rischarged Vay and.X835 See Parole
or Discharge hereto attached.
7. Were you actually present with your command when it was surrendered or discharged? . Xes ...
8. If you were not actually present, nute-npeomcnlly and clearly where you were.

his sworn stat

................... L. FAD. presavt .
n. Whore was your command when you left It .......
b, When did you leave the command? ....... Navar.left. At A
o, For what cause did you leave? ...... Nover laft it

Navar left At
e. For how long was your leave granted! In what way?
Never left $i1) _suryendex ..

f. Why did you not return to your command after leave expired? _Nevex left it
; Nevar_left it

Naver left At
|-
j 1f s0, when, and where? In what prison were you held and when were you released ?

d. By whose authority did you leave?!

g. In what way were you prevented?
h. What effort did you make to return?

i Were you captured during the war?

Navar qspturad..... ;

9. Are you drawing a pension of any amount from this State or the United States? ... No_._____.__ :

10. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was 2,
not allowed? .. YeR_once,dt. waa.xefused bacsnea.af tbe amount of
--Rropexty I bad.

Sworn to and subscribed before me, this the }

-.iSJ:.ﬁ----dq of..Qo%ohex, _..___.__ 19.19

wapakeh o ML A ... Ordinary |
of ...PQuglae County. }

(SEAL)




ey

3

STATE OF GEORGIA, i }

DOUGLAS COUNTY.
.. T.H.8elman of said State and County is hereby presented
as a witness in support of the application of__ K. W..Gurley. 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

mu.ke@the iestions propounded, as follows : )
1. What is your name and where do you reside? __TJH‘ﬁ_le;lRaRQM;.‘EEI’:;A?...DQE&JLQS_--
-County,GR,. P.Q.Addrees. ie Douglesville,Ga,R.F.D,No.4, ]

2. How l]ong and since when have you known . H . W.0urley the applicant !

and how do you knowt .He_now_resides in Douglas County,G&, and hes been s

oanunnon-b.am-um-mnms__simq-JLu-hg.-éﬂi.L know. of my_pexaonsl
knowledge by livin% in the Community wit and seeing him frequently
4. When, where and in what Company and Regiment did...H.W..Curley __________ entist during

war from 1861 to 18651 (Give date and place.) Terrell Artillery wftervarda Bracks Light
B Jany Tet. I ;

attery at Savannah,Ga. .
5. How g!i you obtain your information of this Service? -I belonged %0 & different _.

Company. iment.muatered JoiQ_sarvice at Savenosh,Gs_in Oct_ 1882
immediately become aoquainted with H.W.Gurley who frequently visited ue
How long within your own personal knowledge did he perform actual military service with this

Company and Regiment? (Give dm)_-onn_Qatnbn.leﬁa-_to_.uay_laﬁa___when.mu.laegime nt

» A o
&P St RN WA R ndeiF S ek EE 03T Femaip et 4t Sevannan.
May _@nd 1865, Grecnabora,N.C.> [ _ 2 , \
8. Were you personally present at the surrender? - No.

9. If not, where were you and how came you there 7,_é_ﬁ_e;‘_.qgng.s.bgm_Bntﬂs._l._u_e__neht to

-Hospitel & when I_got out. I Wes.on my wey to_North Carolina to_join my

7 & at time of surrender
$ompang 1 hpd Foashet, ELidsvediines C0 fR pumendes 1 Bont. know. 0 fy_personal

. Was the applicant personally pres
knowledge :
11. If not where was he and how came him there? I_dont_know

12. When did he leave his command 'l.' ]Y.gxilﬁﬁgiig.fghﬂh_f_.g?;%fcu was his command

when he left it!.ﬂﬁ.‘{ﬂl.]&fh.iﬂ;‘.i‘or what cause did he leave? HEIGIL_ﬁhBt.-;_._kn.ol-_O_f___
................ By whose authority did he leave_Never left i __________________ and how
long was he granted leave? Nevar that I know of How do you know

all that you have stated to be true? If of your own knowledge, tell clearly and speeiﬁcnlly..I_.leQﬂ_-OI
personal knowledge about the service for the time ‘specified and I also

of my personal knocwledge about his residence !
18. In vxv)hat way was he prevented from returning te his conimand? ..Hﬂxvéfﬁ@i.l.knm-nt.

How do you know? -.... N:.vu-nbus..'i_xnfg_n hinm

14, What effort did he make to return to his command and how do you know? - oceceeemem e ioeeeos
............... M;.toi;\ﬁeﬂl.knm.u... : :

16. Was applicant captured as a prisoner...NO.......... 1f s0, when and where!... t
50 i SRR i A e In what prison was he held? ... Navexr..... g
when released ... Navex_ in. Prisqn A

Sworn to and subscribed before me, this the (YW AA/L-—-M

V57 z 7
---.day of-Qotohex, ... 19-19.-} e raa U

WA % Ordhnw}

f,,g DavaLss County.

(SEAL)




DOUGLAS COUNTY

e

DoucLAsviLLE. Ga. Jany 3rd I9IS8. L

Mom. J.W.Lindsey,
Copmi-nioncr of Pensions,
; Atlanta, Ga.
Dear Judge:

In the mnttqf‘of H.W.Gurley Applicant for Pemsion
Disapproved Oct .35th 1917, he asks me to write you to please
return to me his Discharge attached ﬁo the Appiioltion . Please
do ®0 ;l ﬁo is inclined to be very sentimental on this point and
desires to rotnin;t as long as he lives and then leave it to his

children.
Your Friend,

THZ72 iz

Ordinary Douglas County.

Office OF ¢
~ J. H: MCLARTY
ORDINARY DOUGLAS COUNTY

Bouglastille, 2., 0ot .3Ist.ISIO.

Hon.J.W.Limdsey,
Commissioner of Bensions,
Atlanta, Ga.
Dear Judge:
You will probaply recall a conversation I had with
you mnot long ago about Gho diffioulty'df proving the service of
H.¥W.Curley who has applied for & Pension.
Enclosed you will find & letter from The Adjutant

General of the U.S., to Congressman Upshaw that I thought might
enable you to get at the facte from the War Department.

Your Friend,

rdinary Douglas County.
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riE Ourley. HeWe YEAR 1980 ComNTY Douglas.

WHEN AND WEERE BORN? Residemt of Georgla since Jan. II.DM.

ENLISTED WHEN AND WHERE? Jen. 1,1862 at Savannah, Oa,

RANK:

*
COMPANY AND REGIMENT?  I»Brooks, ‘Battery Light arthllery

sl gl f‘l’ — = \{Terrell's artikYery)
NAME. OF CAPTAIN AND COLONEL?
WOUNDED?
CAPTURED, WEEN AMND WHERE?
RELEASED ¢
Bemma scharged May £,18698 at

WHEN AND WHERE SURRENDERED? o,,,,:f,,:},, NaGe L

IF NOT PRESENT AT SURRENDER, WI'NRE WEKE YOU?

DIED, WHEN AND WHERE?

eess Porsonsl knowledge ----no data.
WITNRSSES: - TeneSelmaBee ;







LAth.Ga calvalry
J. W. LINDSEY
Commissioner of Pensions

State Printer, Atlants.

CO.

UNDER ACT 1910.
DOUCLAS
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CHAS. P. BYRD,
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STATE OF GEORGIA, - o '
.- DOTGLAS...........

i Fo. Hapin of said State and County, hereby applies
for the pension provided ‘At of. 1910, to Confederate Soldiers, and submits his sworn staterrent, with

his testimony to make out the same, and after being duly sworn true answers to make to the questions
propotinded, answers as follows, to wit:

l. ‘What is your name and where do you reslde’ (Give County and Poat—omce)
o BAGIN, DQUGLIE COUNTY,. Ga?. WINSTON. CA.
9

2. How long and since when have you been a continuous resident citizen of this State?..................
All . my. life,I. an. now. 64 yaars.old

3. Did you enlist in the Army of the Confederate States or of the Organized Militia of this State

from 1861 to 18657, I.did
4. When and where, and in what Company and Regiment did you enlist? (Give the arm and class
ofgervice) Nay. AGC3,.. Huntaville, 08, Co. K. LEES. BATTALLSON S rf iy Aa.:
"A‘ How long did you remain in the actual Military Service with said Compnny and Reznent"
(Give date o{ lischarge).. 2202 210Y.. 1863,..70. . AUG. i8%.. 1864

, Tl W) our C g}u iment surrendered or dllclmrged I'rom the Service?
..,o...n‘qi 3 13”8% on 'dgusm& ; b
\ %2,3?5&“ v %&ei‘ﬁyeom,i,%%fmcse«.sﬁmﬁ&qaar Ggh: e

If you were not actually present, state specifically and clearly where you were...
I. WM pxnuent #

ON._.YADKIN. RIVER,. N

b. I.DID.NOT.LEAYE.MY. COMMAND, until
c. “E:lr whnt cnuse (hd you enve’ e.gere..surrandered,. and. told. by Cen
d. By w ose nutiﬁmiiy glf v&p horra. By.0fficars. in. Command
e.

For how long was your Iu-,nve granted? In what way?."a. were nayrolled: i

When -did you leav the Command?.
1V "G ' gToE At the od”

afyer

W hv dl ou not rcturn to your Command after leave expired?..... I "‘AA no..Conrand.. then
E’l Xp!

In whnt wny were you prevented?.....I..xag.. -presont-at-surrender..
What effort did you make to return?. ~hig. Jeads. lio. Ansuer
Were you captured during the war?. 1

Faoe

llo

e

., If 80, when, and where? In what prison were you held and when were you released?

9. What property of every discription was owned, in the use, possession and control of yourself
and wife, and its cash value on the 4. Nov. 19087 (Maké list by items and value.)
1 interest in 195 ecras land

600..00
L hores, “90:00 5 4 0108 and harnass. 200 00 R n0f .00
All other property x150,00,

10. What property of any kind have you or your wife disposed of and for what purpose since 4 Nov. &
1908, , To whom and for what price?.......... Home..

11.  What property of any diseription of any kind, and of any value now owned and in the use,
possession and control of yourself and wife and its cash value? + (Make itemized list). K
Sanue as above, described.

-

2. What annual or monthly income or earnings of yourself and wife and the source derived have
al A..i,n.qggq..,qum .exop. abonk.. *200 00. .

14.. Have you ever applied for the Georgia Pension and had it refused? and fot what cause it was

not allowed?..Ne¥er..baforas.ppplied -£or-a-peneie

PORE1OR

Swom to and subscribed befora me, this the 1 ﬁ,{ éf \
M_,

Ox dmnry,

............................ County.

" i
Y



Ynen andto Whom Was 1t spld or given to?....
What was the price paid or stated to be pd(}?“ ..no..sales
Mo gales. .

No..aalas

Z.
3.
4. What relation is the party to appli
5.

pplicant } Ko 1
What disposition was made of the p ds of the sale?. Mo..dispoai tinn . 2z
8. Was the disposition of this property made in good faith.and full values?. ‘Iothing nsnld.

Nathing.aold

\EHY Ao

or was it made to obtain a pension?.

Sworn to nnd auhnu-nbed before me, this the

-’- dn) of.. &" ..... l(ll.o C/ D ;‘7 \
../... .. < ﬂf\ﬂ.& coove Ordinary. ¢
; ‘ Of e ool ans (uunty.
e 5

" ORDINARY'S CERTIFICATE.
STATE OF GEORGIA,

puglag....

- County,

Pitimah ~Ordinary of said County, certify that I know

agdn.....for l’emmn is the person he represenhu himself to be and resides in

| PO S P N

1T

the applicant. 2. .7,

said County, That I nlm knm\ ...the witness swearing to the

service and ... 8, « A‘ . who are free holders, that
they are all residen nf nnul ( o (Iul\ sworn by me bef mgmng the fnregomg affidavit and

they are all truthful and trustworthy nnd !hexr statements are entitled to full faith and credit. That the

Tax Results of glas.0a.Tax Digest.. ... shows that..D.. %, Jlagin. . ahd wife
value for tax is in 1908 & 2R 0Q0..... for 1009 8. 278,00, . for 1910. &..
Sworn, : der my hand and official seal of office this......37d. ... .day of:.. . TOV....
¢ y To AN O -...Ordinary.
of...........Ronglaa .County,

NOTES 1.

Hefun- any questions are answered the Ordinary shall swear applicant and all witnesses in the folluumz worda
u do soleriinlyswenr that you will true nnnwern mnke to each question asked you and the evidence you

nhnll give shall be the whole truth; so help b you God

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

All affidavits must be made before the Ordinary and certified by him.

If applieant has no propert§ at all in his possession, use or control of ‘self and wife, affidavits of Free holders

( unnecessary,

" iag 8 witness in sumort hpnpphonuo bﬁ% .
> by the An ‘of 1010, in said State, and after swoftn true

de, nnd inee when has he unnful continuing resident in thi; 3
NS Z and how do_you know?. éf
ﬁ nt dxd,ﬁf 4 ...

L. Intereat 1p.195 acras. land, bos,al
'} horse, V0100 o Buodae and harnesa, 100,00, 200.00
All othar. préparty. 150.00

..for the pension provided
ers to mnke to the questions propounded,
answers as {ollm

% %h your, .name and 'E 25 { nde?
"""" ow long ind ‘when hwa you‘.lml-mown
ZE Wheu does he now

..oothe npplicnm.’;

...enlist during

, where and in what Company and R lc.ilfe
war from 1861 to 1865? (GI.Ve date and place).

7 5. Km did y% obtain your information i

6. How long wWithin your own persona¥ kno i di
this Compuny und Regxmant? (gwe date) §

/56.8-

8. Were you personally mt at the Surrender?.......

9. If not, where were you and how came you there?..............

10.  Was the applicant personally present with his Command at surrender?....
11. If not where was he and how came him there?..........

ceireeipienseneneneieee. W here was his Command

12. When did he leave his Command?...
when he left it?.

for what cause did Ne"tedve?

..and how

_.How do you know
all that you have stated to be true? If of your own knowledge (Tell clearly and upeclﬂcnll\)

13: In whn way was he prewnu-d from returning to his Command?
How do you know? Sl i
14, What effort did he make to return to his ('ummnnd nnd how do you kno“ s

15.. Was applicant captured as a prisoner............... . Tf 80, when and where?.. ..z

..... and when released?

.......................... In what prison was he held?..

Rl County.

- AFFIDA VIT OF TWO FREEHOLDERS
STATE OF GEORGIA.

Nonglas.

County.

Personally before. nie comes....&. z/ # 7”’1/
says that they are free holders residing in County and know...

the spphnant for pension and we know the property that is now in the use, pon
and wife and of its cash value to wit:  (Make List by items and value.)

( LA who on oxth
’

ion and coal:)l of himself

e Wlul property, 1( any, has been sold or given away by the applicant or his wife s\ﬂ&’[ ‘NBv.



%




=
Georgia, s -
Raulding Oounty.

Personally esme before me__H. N, ___Hagan, who on oath says
that he is the brother of B. F. Hagan of Douglas Oownty, Georgis.
That dsponent is 24 yoars old and mows that B. F. Hagan joined
Flournoy's Seouts in August, 1864, in Atlanta, Georgia. He came
immediately back hame in Paulding Oounty after he joined on a pass
for the purpose of gettinga horse 20 he oould be mownted and in a

\

fow days went back to his ecnmand and served until January I, 1865,
and was on ‘,’m ‘“.‘ trmlfomd to Ocmpany L, 4th Georgia Oavalry
‘md served in this Oompany and oammand until the surrender. He sur-
Tendered with his oommend at Yadkin River, Nerth Oarolina, when
General Johnstone surrendered his Amy. A few days after the sur-
ronai. about May. 5, 1865, he returned home. I know of his joining
¢ amy at the time alleged in hie application and that he served
{_until the time above. I was not prdsent in the Army but yas a
\hm in Paulding Oounty. Ve had oorroli;ehdgnoo with hm/%%'—
and kept closely \U with him all the tl#. up to the olome of the

i

""Z;Z_";:.;“ s
for O
“G 14 w/f/ 23

0!0 L L]
I,IO-

W‘rm

47@::244
mya.a«r @wwmwwé
M%MW

M%// g e =z 2/t

2, :

Georgia,
lﬂ‘ OotntY.

Personally oeme before me. T, 0. Hagen, who. on oath says
that he is the brother of B, F. Hagan of Douglas County, Georgia.
That deponent 18 & / years old and knows that B. 7. Hagan joined
Flournoy'e Seouts in Auwﬂ. 1864, in Atlanta, Georgia. He oame
immediately baok home in Pauldtnz County after he joined cn a pass
for the purpose of gettinga horse s0 he sould be mounted and in a
fow days went baock to hie command and servad until January I 1665.
and was on that date transferred to Oompany L, 4th Oeorgis Onnlrr
and served in this Oompany and cammand until the surrender. He sur-
rendered with his oommend at Yadkxin River, North Carolina, when
General Johnstone surrendered his Army. A few days aftsr the sur—
render, about May 5, 1565. he returned home, I xnow of his joining
the amy at tho time alleged in his applioation and that he served
until thy time above. ' I was not prdsent in the Army but was at

home in Paulding Oounty., We had nsorrespondence with him week§

and kept olosely up with him all the time up to the 0lose of the
war, «

Bworn to and subsoribed before me V ﬁé‘
éﬁ f . /& ‘ { ;a’q

this Zg day of Ootubor, I9I0.

CARips. Goaness
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B. E. CROKER,
ORDINARY PAULDING COUNTY.
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POWER OF ATTORNEY.
STATE OF GEORGIA, “,

!lrnarw authorize .

llhwgu\nﬁﬁmnm&&@ p\m«

o> Nmmw thNuuw
3&.‘«,@% e 7

Executed in 1§§ \N
T 770
Qd\_

WARRANT HANDED TQ |

¥

issioner of Pensions.

Comm:

-

INDIGENT PENSIONE

-
H AR

JOHN W. LINDSEY, -

Approved,




ik
to receive and receipt for the pension allowed a#d request that he remit satme to m&?_ﬂ'égf/’? 5
[ 'y N ~ ~ .

S at %&.ﬂ&.ﬁ&_byl_ﬁ'ﬂé_ﬂ_ ?é:k A

Witness my hand and seal, this....... 2. ........day of.

e

.Etnuhdinpmmz
v W R
/7/4‘&/&)/ @4’4

@ Gec-

AR A
v

( -- . - -

190

$, Comp

d above.

Commissioner of Pensions. |

on back as indi

JOHN W. LINDSEY, -
WARRANT HANDED TO

Ordinary will write name of A,

i Approved.

_,,
G

STATE OF GEQRGIA,

i IR
CouNTty. ;
Izt

...... of eaid State and County, desiring
to avail himself of the Pe let (Section 1254, Coda), hereby submits his proofs, and after being duly sworn
tme answers to make to the followm quutlom, deposes and answers as follows :

at is your name and y u reside? (Give Sw An%:ﬂu)
e,
ow long and since whnn hlve you beon a rendanv. of thu Btate? -.‘p sl

7. Were you prelent with your cnmpnny and regiment when it was surrendered ? M
8. If not present, state speclﬁca]ly and olearly where you wgre, when, you left’_Lur command, for whnv. cause %

nd by wl luthomy? W . 2. h., L .. (’IJ ﬁ
:f_ Leczen L :
fow mchean you éarn (gi ) per annum hy your o], g

g
a
b
q
q
ﬁ What has been your occupation since 1865 ?. oW e o e
f
p
p
d
0
g
3

ll Upon which of the following grounds do you base your application for pension, viz ‘A{'l‘ “‘age and povm'j\!L

second, ‘‘infirmity and poverty,” or third, ** blindness and poverty " ?.. -
12, If upon the first ground, state how long you have been in such cofidition that y6u could not earn yeur
support ? If upon the second, glve a full and cumplew hlutory of the mﬂrmny and its extent? If upon the thi

f"xf“i

/i 25
sa in 1894 1895 1896, 1591 1898, 1899 1906, 1901 and
e you made of same? The, LlCe

Le 27, ﬂ’b/fwé._ﬂw

yenmnd what %ro rty did you then return for taxation ?
/ 0229,

=~ 40—-—.4—-94

17. How much did ydur suppor/cost for elch of those y rs, angd, what portion did you coptribute thereto by
I(‘"" own labor or income ? Z; leZ. &m‘{

18. What was your employment during 1898, 1899 1901 and 19027 7 pay did you receive in each year? -

o, S il - i

19. Have you a family? If’so, who comquch {amily? GLthe;; of support} g-ve they a “

homestead, or other prope: i ployed ? % : vlely. .

P”‘V‘%‘j‘hmr ages and how

ik - :
20. Are you receiving any pension? If s, what amount and for what dieability ',ﬂ/D il
7 i

21. Have you ever made an application for pension before ? -M)

22. How many applications have you ever made and under what class?. )/5 Vi

G e

e * .Applicanv.”m

Bworn to and subscribed before me this the}




%E OF GEORGIA, ; } :
..... & £ . . County. ¥

%H‘j L k228Cel Y of eaid State and County, having been presented.
a8 0 witness in support of the application of. % ¢ /M fanemmn

under gection 1254, Code, and after being duly sworn trof snswers to make to the following questions, deposes and o s

answers as follows: 47, Jﬂ‘}lmﬂé o .)'C:Z

l. What js your name and where do you reside? .
2. Are you lcqumn}ed 41 SRl = G SR ) AT <R SR < viiieinsy the applicant; if so,thow .
long have you known him?. ?/M A’ ﬂ M e .
8. Whege does he reside, ang ho long and since when hu he béen n@sldent of this State ? M
m 7 25y : j\—-” /% /#--—; ’Lu'..( ot
\V n, Where and fa ‘El nn nd reglmen he nlist, n :on do: you I%e

F
. 5. Were you a member of the same company nnd reglmeut. ﬂ W sl ittt
6. How long did he perform regular military duty? %‘1{ f\z ol
v

.

When and where was his command surrendered ?

-

‘8. Were you present when it surrendered ? %—

A0 . T e cete..
oy Fortene . 2e /6%’ sy
S ””"”7 ”i“’

o~ ?4 [_’Por what uns}JMQc"

. 9. Was applicant present ?
gf he 2“ not_present, where w
ben djd he len_e hisg n?r):ﬁ
ly what authori ha 7, m -
‘fj 2—-444 [o{( /f:;—u
7 4

b eyl 2UR

12, What properl) eMor income dld the npphmn. possess in 18 1896,

“ \nd what disposition, if any, did he make of same?.. .A/W

e? A b /rpas ;Z
a

13. Hvu;"hemconvisy_ way any of. hig’property in th& last four yui-u, if 80, what was it, and to whom ? Y
PP P2 ‘Zw« % %W 3

N. What is the apphcnnu' occupatmn A/d phyucal M/ ] 3
; if 8o, why? /a,_f: Crecae §’

15. Is the npplmant unable to rt himeelf by labor of any sgj
‘é o0l 2y PP
How was he suppor

T N
during the uz;ss 1899, 1900, woz 21# j:’_Lg A N
B T

17. What portmn of his sup rt for the?ridu derived from his own labor or in

s

At

'8 phyl'c:l

# vaeAlulllnd ," men Of the .." A
Section 1254, Code?

e e T T ﬁfwyé;%ﬁ(
19 Who composes nmxly ? What properly have they? Children’s d their u%ug capn y? ;

that entitles

7. ‘ e

/52/57 y ..“,;:'.‘.f/‘ 4

20. What interest have you in the recovery of a pension by this appli
= Sworn to and subscribed before me, this the}
L. duy of e J= 1904, i

Ordinary.

? /

RGIA,
2.

; TATE OF G
.

Pentonally came before me

L3 S oman

both known/ to me as reputable physicians

of said Co\mty, l{bemg severally sworn, say on onth that they have examined carefully...... it iy S

Cy,@ P, ‘

PP

for pension under Section 1254, Code, and after

such’ peraon-l enmmnnon say that his precise physical condition is as follows :

and ﬂmt we hnva no interest in said pension bemg allowed 2
Sworn to and subscribed before.ne, this, the}

X 2.6 v._dny of_._%/
B Pl

g

ﬂ Z
/’ ///Z i Bnw ///‘ ; 3

.-Ordinary.

ORDINARY’S CERTIFICATE, -/~ » <t &£
STATE OF GEORGIA,

~

~Ordnmr‘y in and for said County, hereby certify

/M/gg . el (L1305

..reside} in said County, and hu

that the applicant...

beén a bona fide resident of this State since the /41 day of. e 189.2...
w d. 2.7, A ‘

and that the witnesses, viz,: ... W z. A J/, MC(/I 1 J" i

f %/ﬁ*‘ 3 Pooiin Gfotrzrcez o

are of lruutworihy chmc s nnd that their statements are entitled to full faith and credit.

the li

g q PP

I further certify that before answering the foregoi and each witness took the oath

hereon prescribed, and that the full text of the affidavits was read to the applicant and witness before same was signed.

~
returned for taxation in his name in 1899. lg(’? S

I further certify that the tax digest of County shows that applicant

Dollars of

property, and in 19007 $(9 Qs Gt e :

B
[293 - 38

Dollars of property; in 1901

Dollars of property ; in 1902,
Dollars of property. UL/?DZ/ ? & 7
made in good faith,
.................... 19065
... Ordinary, o
1 (/L/( O L{ <l -County. :

4.3,

In my opinion the f

4

g claim ig

Witness my hand and seal of office, this

1. Before ln{ questions are answered, the Ordlnaryrphnll swear applicant and the witnesses in the following

words: ‘ You shall true nnlwarl make to each of the questions asked of you, and the evidence you shall give will be
the whola truth, so he}# Fio
2. ditional affidavits mly be attached it blank spaces are insufficient.

8. In every case the Ordinary must certify to the character of the witness, and as to the execution of the proof
48 above set out,
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POWER OF ATTORNEY.

&

STATE OF GEORGIA,

., hereby authorize

3‘

to receive an

on allowed, and request that he remit same to

d receipt for the pensi

ML | -

1907,
[r.s.]

4

6/

—..day of .

WirNess my hand and seal, this__. |

Executed in presence of

AS

A ANA

A

o g
08 7)ok A

t

Y
) &)

‘iéo_k

ey
—5 YL
>

"VANVILY ‘REIRINJ BLVLS 'NOKIWAVH "M "0XE

N
OL AHANVH LNVIUVM
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L06T e G

Q3nssI INVIIVM

Ve w\ﬂe _‘—wunuEvam o ﬂml.oo
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. /TEO9L Ko oo

. ZO6I
NOISNAd S.HAIdATO0S

LNAOIANI

h Km \\\ 10N

(637704NI AQVIYIV 3SOHL ¥OJ)
*§9Z1 NOLLONE HA0)

POWER OF ATTORNEY.

Counry. }

hereby authorize

of.

I‘ﬂ.(}-]{ouu,

. 0
1L, ())LJJ/VV\/CVVL—’

J

STATE OF GEORGIA,

to receive an

d receipt for the pension allowed, and request that he remit same~to

AL

cbioelbe.

Wrrsess my hand and seal, this,_;l_’_‘l_tlf_'\/;day of.
v

at.

by.

1906,
[rs]

e (TN T
OW\"VLI/L)

Executed in the presence of

‘]"1’9 ]/ (‘/@ Aoz

)|

OL a4aNVvH FZ“ dV M
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‘AUSANIT "M NHOC
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< { v \A ......UEQ N

NOISNAd SFITTOS

LNADIANI

=)

" (‘03TI08N3 AGYIHTY ISOHL HOJ) .
"WE1 XOILOXS wa0D) 7

g ool
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State of Georgia, o
HNow u,\(lw County.

Personally appears_.(.L%_ﬂ__Q_/Ql

County, State of Georgia; who, being duly sworn, says on oath that he is a bona ﬁn's citizen

’

and resident of said County and State, and has resided in said State continuously ever
since the 1 2. v day of. YYlord/ 1843 ; that he is.. L 2/ years old and

by occupation a

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

—in Company.. 9 - Of. = Nk Regiment

States, and served for the term of ..
of g

oy thnt his physical condition is as

follows: . J YL L’VYYLLQ 1_ 1 D o) R @ .Q‘\H B0 3,
Sept \L. L Luoua, axhes ova. agcoraa A c),
5 6 '-.'\\..!.....\ '~ oty Ocke.d A A Ac

that his pr&pcrty consists of the following items:. Y XMJ/MV?(

of the value of. Dollars. I am now earning
by my labor, ... ¥ Lo{hp_u._n ...Dollars per month, That by reason of his
physical condition and poverty is unable.to support himself by his own exertion or

labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,
_\> 1894; and the Acts amendatory thereof, and makes application for the pension to which he
L\\ is entitled for the year 1906, I have heretofore, as a resident of 0 LCYLA OV
County, béen allowed a pension for the year 1905,
Sworn to and subscribed before me, ‘this thc} Q (\ t\‘*"a G 00
VIl dayof. . J o 1906.

i g. .. d/ . O_)mrg’)”/a")’” Mo ﬁOrdmary

State of Georgia, }

W Ve al an County

I Yo, Oatbay ol Ordinary of said County,
do certify thatJ[ am well acquainted with . ;l . 'r(’) all

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 ity

dag of .\ as,

&. a %m/ o

Ax i
ﬂﬂ 0 Ordinary_&_ﬂ.ﬁk_ﬂ.&LCoumy,

Norr.—The blank spaces must be filled,
Nore.—Affidavit should not be attested before January 1st, 1900,

iy that he enlisted in the military service of the Con- :

T m T mmm e e —mmm e emesesss e Ve Valas AAMMEs W AR AsA A ASAVRAWVAYR
State of Georgia, :

C‘OW%/Q@—"/ County.
Personally appears_ . Y. Warr of &Oo—u,qkqw

County, State of Georgia, who, bemgqmy sworn, says c¢n oath that he is a 6omzﬁ:9e 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........cccoce.__, 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. in Company. 9 'of HEN th Regiment

; that his physical condition is as

that his propaty consists of the following itens: ‘V\/f‘t}’\-k/\/vq/

of the valueof ... V\m\a\/\/vc/ wceeDollars. I am now earning

Dollars per month. - That by reason of his

by my labor

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 heretofore, as a resident of .V s - '/ﬁ‘ff'
County, been allowed a pension for the year 1906. g £
. f /4 /
Sworn to and subscribed before me, this the A] ik ////1/ ¢
Ll L@:y'__.day of. s 1907,
ke S & Ordinnr};.

State of Georgia,

&OO’ULF /.. County.
I, Qs (jm CAvr Ordinary of said County,

do certify that I am well acquainted with O‘/% Yoar L 0
the applicant in the foregoing affidavit, and am well satisfied that the statemenis 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 i _..(‘.":A’/' R
day of___.%.cvvv,. R |2

s : d G
gﬂ gﬁnary_l\)()._Lﬂ.{\AMK‘..&MLCoumy.

neal
here

Nown.~—The blank spaces must be fillod.
Nora. :Aﬂd"n should not be attested before January lst, 1907, 1




| ORDINARYS’ CERTIFICATE. cbaglers? =
STATE OF GEORGIA,' } e
'f‘ff/fz S —County.

% Y. ﬂ - - ey Ordinary in and for said County, heroh certify

/ i JP15=/50
that the applicant .... . - resides in said County, and Yia

been a bona fide resident of this State since the......... PARCANEERG | 1) ()

and that the witnesses, viz J @ M 4
hai

are of trust worth racter and that their statements are entitled to full faith and credit.
I further certify that before answering the forgoing questions, the applicant and each witness took

the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and ess
———————————— e e Ll BUC_WitDESS

before same was sined. 2
*I further certify that the tax digests of . aé}m"- y{‘\/)/z -County show that applicant
returned for taxation in his name in 1&00‘/7 ‘6 ‘Z 4_ BD /Z:V/?*’“’L 0.2 Dollars

of property, and in 1897 . i S— 1 | [T property.

In my opinion the foregoing clnim i ... ade in good faith,

Witness my hand and seal of office, thix 2.4 day of..
o ’

. Dt

NOTE.

1, Before any questions are answered, the Ordinary shall swear applicant and the witnesses in the following words: * You
uo answor make to each of the questions asked of you, and the evidence you shall give will be the whole truth, so help you

" 2. Additional afidavits may be attached if blank spaces are insufficient.
3. In every case the Ordinary must certify to the character of the witness, and as to tho execution of the proof as above
set out.







POWER OF ATTORNEY.

SFATE OF GEORGIA, “v
R County.

" ESe in B Py O el hereby authorize. =
of. —————————————_ County, to receive and receipt for the pension allowed and that he
remit theametomeat -~ 00000 by his check or registered mail.

Witness my hand T SE e e R S |

Executed In presence of v
Yo L B ees e 1 e
)

County. !

—Ordinary,

'y

@
©
&
™~

Commissioner m&;;uom,
9n, Btate Printer, Atlanig.

JOHN W. LINDSEY,
WARRANT HANDED TO :

!

:
=
=
=
=




e : : Pnunty.r "; : e v L Alry p,la,e/ County. | S E

. - & Y £ L of eaid State and County, desiring to
) PSS herebg authori: ; - avail hemlf of the Penaion allowed to Indxgem Widows of Confederate Soldiers, under Act of General Assembly,
- ; : % i g pas . . , hereby submits her proofs, and after being duly sworn true answers to make to the ¥
. AR County, to. receive and receipt for the pension allowed and that he : g q dﬂP"“ and a8 follows :
y ) i & 1. What is your name and where do you reside? (Give Slale,&County and Post-Office) ...
remit the same to me at_. i ! by his check or registered mail. L /fiﬂxv(,u/(z(/ Lol 2l aeiar. Vtiaastsy. Mbe Yella: Rics C-IM ve
: Witness my hand this. diy of. 190, ‘ 2. How long and since when have you been & resident of thls Btate?_... Q oo d. .y.&,n.ax N
. i . ’ <~
\ ‘ ’ . R N
e et ) 8. When and where were you born ¢Wu /J‘; LF. 4 ’/5[(/%/,17“.«41@;,% a0
\ K ; 4 ‘ 4 k
e v i e Ordinary, ¥ LS 4 o 4. When and where was ypur husband born—state his full name,.and when were you and he married ? ’iQ
) { j : Ay, py marriage license in every case.) Lot 14 1530 Bty & err e Ay “
_ ‘ .County. oty anae V) L il B [ FST g 1
5. Whe here, “what Comphny and Regiment did your husband enllat or serve during the {
T . war between the States? .. \étﬁg r.4 ‘/ﬂ ""7”"" ‘y gat. K - ¢
1 sEaL 1 5 Res.254 P z L &
el g — A
6. How long did your hueband serve in said Company and Regiment?.....£ %14 % L7
" % : 7. When and where did your husband’s (/omp:my and Regunent surrender and was discharged ? g
. Ubs, f e o e Jy Ao loind oo
el r u"ﬁinr‘i presenﬂ‘ﬂ)e tim'e and place when hﬂ'Company ‘aid Regiment surrendered ?
/\Z«/ it B ol s il e R :
» 9. If not with his command at surrender, state clearly and specifically where he was, when he left com-
mand, for what cause, and by what authority ? Lo BBt Al gl o o
< it vy s ok Z s A /1,(_;.;, 7‘/
Vi : : R ey gl cnchale oo
# = ,--——fa'— 7 -~'7 ce (UL €Carl %, ol pinng Ze e b
" : alic=r —40’ %eu wnd wSere fit your band die JO 7.,‘(,;} %9 te., nf/ i
= § L. W‘cﬁ
i i 11, Whith of the following grounds do you ba.se your application for Pennmn viz.: First—Age and .
Ve S . 4 ” : o Poverty; Second—Infirmity and Poverly, or Third—Blindness and Po‘erly?_ﬁ_ﬁ_ o duins
. - J v T { / e
> 8 ¢ § \ - e 12 If upon the fifst ground, state how long you have been in such a condition that you cannot éarn k
= N\ : \ your support. If upon the second, give a full and complete history of the infirmity and its extent. If upon the 3
s : 7 .
4 N third, state whether you are totally blind, and when and where you lost ynur sight? PV C5 SEORR S g
ﬁ Wlwﬁ:t{hn—_ S-S o . (o tirbicre §
k| -{f'ﬁ\auﬂ--/f ‘«rL; . il e
v y P Pap——— .pc alp iz B o, o M-b‘k?w:-«‘-; SR 5
: b 1/ ihat has been your ocoupatior sinco your Da0A'S d8ath Foder v el it A
f ( f nAi—(ri”(A' ~-‘/M"A by bt b L b
4 v el
14, How much can you earn gros, by your own efertion or labor ?.. d,‘(’bm;ﬁ./x Sz (’7, P I :
~ 16, What property, real or personal, or income do you have or possess, and its gross value ? // ]
. - ; PIRSIESEN = (PP, DISEICSY A A8 vl N
: ¢ 16, What property, real or personal, did you possess at death of husband or he left you, and of the b
E \ : ; yurl 1899 1900, 1901, and what disposition, if any, by sale or gift, have you made of the same? (&
S R T o - ok, Kaf T rnae g ,1 e A
» 2 A > 17, In what counties dld you reside in 1899, 1900, 1901 and 1902, and what property did you return for t
Yy Leneided  ne /I.[’hr{du Z/z sty fAeecef r te il - t\
: 18, How have you been supported sinéé death of husband, and especlllly for 1899, 1900,1901 and 190%?
; g o By M. Koradmbsss Poorey Bomorl. Cdot oo e ]
d W i e oty SR s ook ool o 1ah o 719, How much did your supfiort cost for each of t’l'aose years, and how much did you contribute by your
z‘ Y N .- ) ! § t own labor or inconiat B S 2 b 3 U A ol s 1)
N A < = g < { 20. What was your employment during 1899, 1900, 1901 and 1902—how much did you receive for each :
<P \} ‘(\ . : g 4 _&ZQ‘ el iz e¢é= Attt (K s e 475 :
co cn A& % s >;' E : ; CMZ—'-//"(/ b1 st /.56 1
& o ”f e & - 5 2 21, Have you a fnmllyf If 80, who composes such famlly? Give their means of support? Have they 4
N\ “ . >
B E E \3 Q\ S ( 8 E 5 any lands or otherzpmperty f.l.é’ scic; Tt (4_4&__("&&4_:,:&.‘? L. bzt trrsow +
X m . § Q\ : \ \ E z % I 22.,,« Have you ever made apphuhon for pension before ? 92 )
c g ) § HoE o Fs W 23. How many applications have you made for a Pension, and under what class o
Eemt N B ; & [8 :
S8 O PN (B SIS -
= o N ” . 7 L, - Aer ) :
m : R \b"> é E § LN Sworn to and subscribed before me thu.._JJM.A... } (At e o T e
:’ I I o (¥4 = o §®\ srrardh. - -
1 2y S - b - NN i .__._.Ordmlry,
uw &Ry 8 I
X g g SN E. .......... County. ;
3 ] a0 [
Z 3 = < M




7

quI

B it e «zﬁ%ﬁ%%%m
* 7 /At caso
5. “Were you ever inted with her h

.Cou nty. i ; ; }
of sid State and County, baving
[lart

/\’5’1\'@;'&»"’
Euty L ¢ &

nted as & withess in support of the Apyhcuﬂon of Mrs, ..
for a Y’onnon under the Act ot 1900, and after: hiy duly sworn true answers to mAh to theé

following questions, deposes and answers as follows: :
K q What is your name and where do you reside? .../ _Zg._ oo AY .d{‘_/‘_:'ff_g—'

ccf W:W ’%4——
Ww)hmul
AT

ave you known her?
(&M P

ere doea she rende, and how long wd since when hadshe been a resident of thil State 2

q

6. Where did she reside in 1861 Y._n&

? a E ’ndxow as he rred?
en 8 and wée_g E .

L
2
e e s

9. How long have you, known hmﬂ

iz o ol

) g ’ R
- 10:  When and where did 4 Z 1 enlil{(l the war between ¢
the States, and in Kbll (,ompnny and Roglment did he%nlm and how do you know |.Im TW

Was
[\D./\La. Adsear . MM

J Atr=— e~ N

1. Were y‘q a memher qf the same Company and Regi Ve

12. How long did he 'perform regular military duty ?_,MJ{

13 When and where was his Company and Regiment surrenderel and discharged from service ?
A,

14. Were you_wit
S

the Command when it, numndered ?%m ,4’&"

16. If not préoent, where was he ?

\\C,‘_ 17. When and where did he leave his eommand ?-..j?fﬁ— W 7 L2

e

For wlut cause ? AL Y B 7 o
By whose authority he lait? 4

How do you kno/}w all thla’ (Sme fulfy and clearly.)
g i =
PR G AT /Ztl ,_:r;-,

18, When and where did /"/MA 'Z% _;W :

19. Wb’fe dxd he reside at his dulh and how lon bad he been & resident of' G’eargm at his death ?
slon Lo S22 2
.'20. Do you of your own knowledg 'know that appli u the lawful widow of%ﬂ

ut‘.

21. ﬂn/u she remained unmarried since her eoldier husband’s death, and is now his widow ?
e :
22. What property, effecis or income has the applicant, if nny, and how do you know this of your own
knowledge ?. LAl Uten.

0 ;V.h.lt‘prnl;erfl:r. effeots or income did ;ﬁpllelnt possess in 1809, 1900, 1001 and 1902, and what dispo-
sition did she make of it !4 A4

24, Hux npplicant conveyed nny propm.y in 1

) yon! or glven any away, if so, what was it, and to
whom? _

T 25 Wiaths lp“hrunu physical condition and her chances and lblllty to earn a support?
= e cunk ;.,,,uf‘guc 024 bz
ek v

e “ 1

@‘1_%1 »6«4&4

‘ Mﬁdfﬂc was h§ prorwl Ef 1899, 1900, 1091 and 1902?_44 pinl M,.,g_ /

28, How much did applicant contnhu'o th her lupport for last two years ?_ 72/ Lttt

20, Give a full and compl of ‘app ’s physical conditi ,M é Q

30. What interest have you in the recovery of this pension by the appli 1 (FlactR

/7 g;:{/.' i cbsbammseashenmniliosist
/7 O~ ol ‘(WW 4
e ot ’

: Sworn to and subscribed before me this._3

of (¢ Qe 1902

ot . BOOL,....o......Ordinary,
_._&_MZLM,_“H_CouMy " \Vix'ueu‘es.m ;
AFFIDAVITS OF PHYSICIANS
STATE OF GEORGIA, ' o
W /%‘—9 C’?nty_ B E - “
* Pej ly before me comes -7/'/ . ; _and "
it ,2" A Loz, both known to me to ‘be reputable
physicigns of said County, who, bd{g severally sworn, say on oath that they have examined carefully Mrs. .
s M M ppli or & Pension under Act of 1909, and after .
-such penonnl examination say, at ber physical condition is this._gke ZZerane—y ULT0

E’ﬁ’!:

Sworn to and subscribed before me this_s.

day of (075 190.6....
. -
%Lﬁm,m&dhnm
Aau.l-tu..: County.

/ s
ORDINARY’S CERTIFICATE.

STATE OF GEORGIA,

Flo g loqa............County. }
1 a/ G AL Ordinary, in and for eaid County, hereby certify

that the applica(t, Mrs. _.dﬂm‘am_el_.akx ﬂ-da_,___._ i jew i said County,
and has been » bona'fide resident of this State since the L day of__;émd_

18“_'&_, and that the witnesses, Mr. .

ol lonrany

are of trustworthy dlmcter, and that their statements

are entitled to full faith and credit.

I do further certify that before answering the fc thy and said witneeses took the

oath herein prescribed, and the full text of the affidavits was md to the npphcant -nd witnesses before the same
was nmm-d and subscribed.

I further certify that the tax digest of.

Caunty shows that applicant

dollars worth

i _..__,_Q\ ol lars worth of property,
..dollare worth of property, and in 1902

returned for taxation in her own name in 1899 e

of property, and in 1900._.. e A .

TR L1 DR < W ST

Witness my hand and official sel U
f ﬁCA‘I: ’ mm__ e Otdinary, =
sy } M T I S TR County,

Notks.—1, Baefors any qunmnnl Aro lnlwnud. tha ()rdlnlry shall lw r
words: " You do'solemnly swear that you will true answ
and the evidence ¥nu shall give will be the whole truth; So ho&r ou 0
Additional affidavits may be attached, if blank spaces are insufflelent. l

. All affidavita must be made before ()rdlm?

. Only widows who were the wives of the dead husbands while they were soldiers need apply—and are now
widows, Those married since Oth April, 1865, not entitled.

............ Witnesses and two Physi olln- Are necessary Lo make out claims,

. Attach certified copy marriage license in every ¢ase, or show why it cannot be obtained.

mnt and the witnesses In the following
od ;lol the questions asked of you,

==

£
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DOWD HERE

UFURK £

'i‘l:'l:

e O UOR PERSO 0
ounty of AU G L0 QAL /)
hg, being'swo on oath h bona fid ent o oun
d i 88 8 S of G . he has RESIDED in said Sta
0 ously e n hat she
Q.o oL om
o 0 egimen & 0
ntee e g on or abo e mo
86 and ed n s 86 h d
he day o
Depo e h he he e 0 d de e during e )
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have been allowed an Indige 0 a residen
0 ) 900, fo he a 06 nd ow D 0 n pro ed b
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QRDINARYACERFIEIQATE

STATE OF GEORGIA,

izebeth Hemoy r=-nthg PRRlisut.for this pension, and thatsh

represents herself to be, and that, 3 bona fide continuing res enf of County pnd yas
gy of..-Ockober
i That X s bpow- XD Butler . vo=-Vitness as to marripeg and 1:plsp ko,

; ::; both of, the for RO el ; SWorn, by, me
are truthful and S,:v;o_.»ru mum their mSSEmuem

—

NOTES: 1. Before any n:ﬂ:::-a are answered the Ordinary shall swear applicant uum the
ou do solem: swear that yon true answers make
you God.!”
2. Additional affidavits may be attached if blank gpaces are
3. All affidavits must be made before the Ordi
4. Only widows who married prior to first January} 1881
5. Attach certified copies of marriage license
~reputation. -
6. Widows of Disabled Vawﬂouu_d E_-mn use the Blue
service—because he made no Wao» of service

A;
r‘;n_mcm wo &h@h—

er of"Penlion
o

Indigent

beth Hamby o=

1E

cunihill

; Put on Ungler A2t of July 11, 191
A& Amended by Act of 1910.

Husband Was o¥- the!

ompany |

L

PR |




AITDAOUD MO ATATA

i f
DOUGLAS ol K COUNTY AT

I, r.,.JJ}.J(OLutY-_M_,— .................... fisczls Ordinary of'sglgl County, o, ertify that I
know Mrs, _,_Eliiub.et.lz_ﬂ%m‘qy ________ “r=-nth pEpligpnt: ] for ;this, pension, 2pd that sheqis the

pergon ghe represents herself to he, and that,ghe is 4 bona fide continuing rl‘Hl(]Cllf.”Qf‘.'ﬂi‘l‘l(:l Connty pnd yas

; Ho/” by’ /E' (/?7/5) : on‘tl|‘o.|l.:1‘q.tt_.’..t|_1|y of. .‘OO¥OQGI_1

to veh orl)
That I s;lnp k;lo_\ti.j‘..z.n‘.ﬂ‘x}tlﬂ;.‘..-.ﬁ ........ (r----Witness as to marripge, and Iqlso, know,
______ _LJ...‘“(L’.DE'&DD...n..,..,.__—__..._' that both of, the foregoing were duly gworn, by, me

For ... .DOUGLAS...

before mgmng the xmpcmvt affidavits, und that they are (rulhful and trustworthy and their statements

S . IR, 5 sil) oo ener ol B e 4 T
1 924 are cnmlnd to ﬁnh faith and credit. 8 ! (L DTS 1

*I\\m i under my hand and ni’fn-ml aeal of office thm..igthﬁ of.DcmhA.i‘»r-..';lfDZﬁ.ﬂ

Application for Pension

Due Deceased Pensioner
(UNDER ACT 1904) y
(To pay expenses of last illness and funeral) et S 5 . Fat s

(\FAT: )

NOTES: 1. Bofore any questions.are answered the Ordinary shall swear applicant and the witness in the l'nllnwmg words:
““You do solemnly swear that you will*true answors make to cach of the qur-tfonn Nkl‘d,?uu and the uulﬂyo

.. Ordinary you shall give will be the truth, ‘So help you God.}’ . i AR RIS B d

2, Additional affidavits may be attached if blank #paces aro insufficient.

3. All affidavits must be made beforc the Ordinaty of the,connty of residence. X

. Only widows who married prior to first January) 1881, Tt entivled: 10

. Attach certified copics of marriage licenso if obfainable. If not, prove merriage, by some person, or by general

reputation,

- \Wid6wirot Disablen Pensloncrs must wse tho Blog Apptikatin Blank and stite and-prove fullterm of-sband's

sorvico—beeause he made no proof of service dud was not required to do so.

siily

Amount o ARULS] z o 10

Approved. and ordered paid

.:rgrl‘g ot by ogmx,pM pvm‘l oi‘rsrmnnw 1o tivsbilA; |
g {
O ks | bisdduH 30 disod Yo $isQ w wE |
B8 oaal | e : I ge |4
aﬁgd faden - 1 o w atosons E&uff
P il { e fl ZEosl e
H oo 1 m i b Il = 3
i S A [ i~ el Loam@ g
BogE:| |2 » | 2 N
Q,,E s:ﬁ [Pt tg’f B 'ﬂ ”I"”‘l' ol ;H'.é_, Llf
Ordinary: Fill out above in full and send G2 | @ = | 4 : Pl g |2
this blank to Perision Department for ap- N IR | ¢ .8 ad g F 4 : YRR AR I IR 8 St T TRV R ([ veg oo
proval. Do not pay out the money until the ) g ° P P | (] z‘: fl : | &
approved blank is in your hands giving you | L é g Bg | ? o 1 a 10 bl bl ey <§.v:}§' )
authority to do so. Send back to the Pen- aPFp E o o 1 | g /U2
sion Department with your receipted pay- = g ~ & i | i L it o i R
rolls to be permanently filed with-them. Do EE.. | i | o VS v, TR DA ey \b iR
not keep this application in your office. 2 g { i i P g g 3 I I &
& i | =0 14 8. 1. I | i| o sdite Ling ni dhx“‘ !
Il 8 E =1 ] ‘B & H |
& |8 i d B a ol
o © Wi T S oS LTS Dot conin don el stda 3l D
- bototh tophbpprremesthy ~bporid -popp B o r———pfy
)ty b ! 1o b —oonie elaponaitgon aiin
0 ot bise to Hot ncienag adt o e ol nsu anse il

Doih o modw OS2 11108

oty eidds onn orotod haiitadue b o} e é

Qe v ekt s SEGU LS Jolgabucsiiioiian
(ARt O" S ilavea La & cLabdusioia U Tlal
k) 1108 R PSRN L S T g e _..__.._,.Lh»

(IAHZ)

t {iaameas i T

4

274



.

S
that I personally know..... J .'E.

m&mumommqtum-ummmm-) : v
(Under Act Approved August 15, 1904) i)

GEORGIA,. DOUGLAS................. County.
~ Personally before me, the Ordinary of said ‘County, comes
of said County, who, after being sworn, on oath

J:R.Hamby -

says that he knew... NrB B Hamby. ... ..ot of said County, and that said Pensioner
was on the.... .Widowe . ... Pension Roll of......Rouglas County at. the
time of death, which occurred in.......DOUg1a8 . _ County, in this
Stato, on the.. 268N ... ... day of.. February . . v 192,8...., and that
a Penalon of ... ON8. HIDAZAA.....ccoviniisinen (8., 500409 Dollars was due pensioner and
unpaid &t the time of pensioner's death, and that pensioner left no- widow or dependent children
surviving, and no estate of any value lulllclent to pay theu funerll p which ted

to the sum of $99:00.., per sworn

t !ully and letely ITEMIZED hereto attached.
Sworn to and subscribed before me

this..2200._day of. ADEAL oo 192.4%

P o
A A 75 p{/y ....... , Ordinary [ 77 {, 7 e
Douglas . County

(Seal of Ordinary) v

CERTIFICATE OF ORDINARY

) " J.HJoI.a: Ordinary of said County, do certify

¢
3ams

who is a r

‘n& is of truthml and trustworthy character, entitled to

citizen of said County, and that sai

*full faith and credit; thlt I also kn&}% .B!.Eﬂmhy‘ ........................... while in life and that this
was the same person whose name Apﬂu. B the.... Widows Pension
Roll of ... bouglas o County, and was paid a Pension

of ..Ons Hundred

and T now believe said pensioner to be desd; and that the instructions at the foot of this voucher
have been carefully observed in making up this voucher and the bills which are attached hereto.
Given under my hand and official seal, this..... 23]
(éeal of Ordimry;

i INBTRUCTIONS :
1st. For use in all cases where pensioner died after January lst, had not been m D‘ "lh longer than twel and died without
Broparty such expenses. THE WIDOW, OF A BOLD 18" CIVING, "HAS "PRIOR "BLANY "ot
%"E EXPENSES, AND MUST MAKE.APPLICATION ON YELLOW BLANK.
Require those claiming expenaes of last fliness and funeral, to make out thelr accounts In fally Itemied form, siving each
e S e F LI eania e SAiAkiy poitad whk:the Tt 1 Sust betore death when pensioner
ts ly eon! | ness, lore wi pens| to die.
:":)::."" t must e:a“:‘mn&dmmmmmmllhl lowing (Do ot e the. terme. Joe rua oy oo
paid” ote.

'l\.nhwlld tumvln.mtllmwf&mﬁ-l-&lmm—(n!ﬂmmumwmh) [ SO —

who died without owning sufficlent property to pay this bill.”.
mmhmmhmmn‘mbmh-uﬂlm

1
i

o e o somanen ':-‘.'ﬂ'u‘l‘-"..i""*u

as Ordinary, for the pemsion and them disburses the money himself and take reselpts.
' for ‘the
final settiement to the Pension Departmen

.

- STATE OF GEORGIA, 5 /
DOLIGLA 8 COPNTY } :
Peuonllly before me comes __--)(u.niuhoth IR Y B Lo i i of said County,

to whom, in the County of.-... . Newton. __ . . ___ State of --.QQDIBLI ........ she was married on
’ a8 per marriage certificate hereto attache d
the...8nd___day ofT-.N.Q.YMb.ﬂ.".‘.IB.s.g_, and that she remained his wife, and resided with him to the

date of his death in..Nav.8tR. .. 10.I8and that she has not since hi’n death rermarried, At
the time of his death he was a residont of.. .DOUGLOA. . ...ooemeniiiiiinai Jounty, in said State
of Gem:‘lu, and he was on chc...xnﬁ“.n‘ ............... Ponslon Roll of the State and pald a penalon
of $R0.00...in...DRUGLRA ... ... County for w.;?.lmr annum, on account of being n soldier In

Company....T. .-A0d_08._ ... Regiment..Confaderetion . Btate®olunteers &mnm&&

Infantry.
That she is now a bona fide resident citizen of said County of PR » o) LT 1 VSRR, and she

has so continuously) resided since. o I8% _day of.__JRDME XY, 1873, _A&&__
Sworn to and subscribed before me, this the é
---I9th . . day of-._Qctober, ______ 19 30, m ﬁ EZ é; !:ﬁ
M@,‘_ Ordinary |~ 2ol W
of Rouglas. - County.
(SEAL)

Affidavit of Witnesses to Prove Marriage and to Whom.

Date of Death of Husband
STATE OF GEORGIA,
DAUGLAS COUNTY. }

Personally before me comes...X. D..Bntlaz‘.-!'ﬂ‘.i.lu.ﬁ.!°ﬂ§‘ﬂﬂt.9n ......... known to he

responsible and truthful persons, residing in said County, who after having been duly sworn, say:. that
of their own personal knowledge Mrs, .. ElAZakath Hamby . .. .. , who nm/rlu' the foregoing
mia.vn, i the lawful widow of ... N.AuBamhy ... who died in...Douglae. ..
County in said State of -Geoxgie. ... .. on..Bth _______ day of -.Nowembexr,........_ 1919,
and that she has not since remarried. That she be.cnme the wife of _-_N..L.H&mby _________________ on
the...@nd __day of - November ... . 18,85, and that‘she and he had resided together as man and

wife continuously since.-3nd.-day of NUyemberJ}866_, and that the. N.A.Hamhy _________ was

the same man who was on the pension roll of said State . GeQrgia ________ rom -ROuglae_ ______ f
County _.NQV..6%h.TI9X9 when he died. A .

Sworn to and subseribed before me, this the

~.-day of-. Qotobe
o AW ---...’-- i : : 3

of Nouglag
(SEAL)




6a. Newton Co; I, the undersigned ordinary in and for said State and

ocounty do certify the above and foregoing marriage lioense and certifioate . v R G
. ; ! ILLA RicA, GA..
_in a_correct copy as of record in this office recorded in marriage license

record 1865-1869 page 105. Mrs.2.Hamby . Deceased «

Given under my ma ind seal this ot 18, 1920. Douglas County,Georyia,
K /2/ Cr oo IN ACCOUNT WITH
o =y VILLA RiIcA HARDWARE & FURNITURE CO.
UNDERTAKERS -
HARDWARE, FURNITURE. SWIFT'S FERTILIZER

Ordinary.

1924

Teby 26 To I Casxket . gk

80400
Al 27 To use off hearse atw $

$ 10.00

funeral I i
Total $ <0.00

_ Ordinary.

GEORGIA,DOUBLAS COUNTY.

Personally came bafore the undersigned,an offi
cer .duly authorized to administer oathstinier the lawse

of Marriage Licenses.

of said State,J.T.Hixon,who,being dply sworn,on oath
says that he is the manager of tha Villa Rice Hardway

F ¢ & FurniturgCo and a member 9f said firm.

MARRIAGE LICENSE

and recorded on page. ... ..

The above and foregoing ccdount is rendere d rop
for funeral expenses of Mrs.£)Hamby ,who died withou
pwning sufficient vroverty to pay this| bill.

Sworn to and subscribed to bbfore me
This April 22nd,I924.

v. Ier? {0
272 2 a?;)"?}
rdinary Douglas Coufity.




~ State of Genrgis "

A ®
To Al\'\';,la;}‘)'(‘fé:’lfg:‘l‘l K oiufmzi?}\f#{'fﬁt .\ll.\'/lSTER/ OF THE GOSPEL.
7 . . .
< Y, 2y, / 1' 7, 7,
; /'// e ////( 4 etihe /7/// /{/ 017

Newton A.Hamby and Elizebeth Phakett
7 /4/ 7/ /‘A/’ 5 ’//rJ %, ///r/‘//}//ﬂuy, wecole i o s ; 7//'//,/’//”;///'/// il
.'/;/m/' r/ //r; ,//////1 ////nj/'/? o /7///}/7 //;///&// vz 7/!//'/.’////"/'//.//',
e S Yt e fr0ve 7, "//7///}/'// 70 velie v /A;.)’l_/'/r/"{'//fjr 74 1000 100?05 7/-///
////////;/r// //,'i/‘/»// /////////// arsed cdordy //'/M/'. /”r‘/ vy, i
~’9/l}'r// resrctey 121y Aﬁ//r/ rr////,/'/'/r/l//;,)' 5// r//!/ r/‘/‘
Jot. 1865. /7 Wn.D. Luckie L ris
arovinery.

STATE OF GEORGIA GéﬁﬁFTEATE NEWTON COUNTY
7 ’/,‘,;/,/7' Wi/ Mx Newton A.Hamby oo/ _Miss Elizabeth Plunkett
//Y‘i///‘f)//?//)/: ////)/)///’/{/7 ,/é 207 /A;/ 2 1 //y f// HQ'-’ 1865 L ///7//!/’/%/7/////6/‘/,
/’//’/

Fvevicdord /7 C.C.White M.G.
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NG CEREMONY RETURN TO ORDINARY TO BE RECORDED







POWER OF ATTORNEY.
STATE OF GEORGIA, “

i%bk%u%&h’lﬁuoczﬁn i \ .
20 — hereby authorize-

\Xr = £ 2 Y
to receive and receipt for the pension allowed and request that he remit same 8‘1

’ B —
\

Witnese my hand and eeal, this -2 2\ 3 of_ [&pfmﬂ e R ) S
e

Executed in presence of

pplicant, Company

uﬂm&mmnfﬁmﬁaﬂ above. A

A ..
- 4
=
[=]
B’
AW
zZ.
<
i

JOHN W. LINP&EY.
Commissioner 6f Peneions,

Ordinary will write name of- A




STATE OF GEORGIA, | R A H
3 dcéfL AT TRy o) )‘ AT hereby authori '
_.;_‘ __d‘. Pz .M’” o ;(}\,_,h.,,} S .
to receive and receipt for the pension allowed and request that Le remit sarn'e to /J 207 8 e
SRSV | M 2 @ c 2 - by. A A . o, P
Witnese my Sk amd W il 2 A iger ol AR 190 o
v

<

Executed in presence of

L
J
|

pRN

e N I T S

pany

J
arrison, Mgr.,

?/?‘ /o)

. Geo. W, Hi

INDIGENT PENSION,

190, —

No.

JOHN W. LINDSEY,
. Commissioner of Pensions.
‘will write name of Applicant, Com;

STATE OF GEORGIA,

0z b an Counry. } -

i sl
(Seoliodﬂﬂ. Jode), hereby submits

- 2
of saitl State and County, desiring
his proofs, and after being duly sworn

-

avail himself of the ' Pension Act

@ answers to make to the following questions, deposes and answers as follows : 3
/ % What is your name and where do you reside? (Give, State, County and Postoffice.) ¥
/ Gz, bl . Flainen eden, o Moa . Moo u P
§ i W/ - : s . 2! ~4
2. How long and since when(have you been a resident of this State? .- 2/l ,,rz.:ud,__,- ,.._.%L‘__
8. When and where were you born ?..<s y o csliily A s 200 Ca %.a’
4. When and where and in what company and regiment did you enlist or serve?. 20 dnche. 2.8 b 1L
b, Yoo ok acin g ; O.’La.\l_ .

Y WS 7 753

5. How long did you remain in such company. and regiment?......J...2

When and where was your company and regiment surrendered and discharged?...

Codo il ,,,/ P SR WA |

7. Were you present with your company and regiment when it was surrendered ? J 2. xm 2
8. If not present, state specifically and clearly where you were, when you left your command, for what cause

S

ALns<rered.

and by whose authority 2 AR Bibh... 00 k. 0320 aa Ior= Ay Ca...Ym
RNl et s B W il -
7 9. How much can you earn (gross) per annuh by your own exertions oﬁnbur? (U arag Bl

9

o e

10. What has been §our occupation since 1865 ?
11.. Upon which of the following grounds do you base your application for pcnsioﬁ‘,’viz: figst, “‘age nml/xuver}y,"
second, ‘‘infirmity and poverty,” or third, ‘blindness and poverty” 7.&:4@11—‘4_.va Ot O Tt by,

12. If upon the first ground, state how long you have been in such condition thgtFou could not earn your
support? If upon the second, give a full and complete history of the infirmity and its &stent? If upon-the third, J

=5

LoD

atate whether you are totally blind and when and where you lost your sight 74_,4—6 oL f o 3
L A CEEREA. . indoi

W el o

©
13. - What property, real and personal, or income, do you possess, and its gross value?. &« 2

14, What property, real or personal, did you possess in lQOl“,‘i;ﬂ‘Z, 1903, 1904 and 1905, and what dispoeition,
G bo

if_any, by sale or gift, have you made of same? Sl e Bt

R boia s

157 In what County did you reside during those years, and what property did: you then return for taxation ?
A .. POV Qe AR w7 s

16.. How were you supported during the years 1901, 1902, 1903, 1904 and 1905?__/3. e

b e 4l B e Okt b i rais / i
17. How much did’your support eyt for each of those years, and what portion did you contribute thereto by your
own labor or income ? o.8 & LSt AR T DR T R T v
18, , What was your employment during 1901. 1902, 1903, 1904 and 1905? What pay did you receie in each year?

8B,

£ A, S

sl

Every @uestion MUST

4 ORI SSRGS e
19. Have you a fnmi?)(' If 80, who compoges ﬁjh family ? Wive their means of euppor(..' Have they a home- * = P
stead, or other property 1) Their ages and how employed ?/ Y rs 2o o 1_;;( il P N A_((__._;:\.
K R . S o O S W S bogbf. Kinae el N
: _{:_J?y\. II o A .4/": B VA SR ff.z.‘ﬂ-:!,"“"'b
' 20, 7A1e;|ﬂ;vi;£ nn’;"lpasiou‘fl I?é,';ﬂiz%uu:{n'EMoﬁ whn‘;zﬁmil?‘?n el '(“L/‘ IS
P PR T FREI O L \

By e

2 200 Nt

Ao

21. Have you ever made an &)Iiu\tiun for pension before ?.

22. How many applications have you ever made and under what class?

.

R T

P
J A pylicﬂm.

Bworn to and subscribed before me this l.he}

K day of s

County.

d e

2




3

4 When .whare(ndn; 1:1 :2 company and regiment did he enlin, lnd how do you know? -aw/ ¥
X . Were you a fnember of the same company and regi 1 Yo,
: y Hoy long did he pefrorm regular military duty ? M‘ Mﬂu ‘ﬂrﬁ_ (22
\ \ %‘;‘:{rﬁhem was his command surrendered ?. WM %
% 8 Wm you present when it dered ? MA'/I 2
9. Was applicant present? ,Q/’/I_& __E{/ = .&‘_:‘.:‘___..”" Lo ¢ e
16 e s ot pygeat, ypere wan he? Lidy 2T Fipe oa P i
When did he leave his commana? 4 72 & tumestis ua—.ﬁﬁorvhnt cause? Lot F ¢ Pl g
By what authority be left? __ # How do you know all of this?
("§ %«m‘w &MM e 2P
} 11.  What property, effects means of knnwlodg:.) +_
7_ed 2 :

a1 8 witne { den,
under section 1254, Code, and after being duly aw
* answers as follows:
1. What is your name nnd where do you mide?

2. Are you loqnalnted with. 2.

long have you known him ? Al :
8. Whm does he de. and lgwdrng‘an since when has he bsen & resident of this State? ) % [N

190 1 03, 4lnd 1 5 and what
,{»-

ML L..’

ilu he cunreyed away any of his property in the
/’L it ’6‘7 " /W
14 What is the :pphant’l oocnpnion and phylinl
. // ¢
Z anelic oo (..

15. Is the npphunt unable to support 'by lal b
Agthie A &u— 7

16. How waf he nupported during the years 1901, 1902, 1903, 1904 and 1905?/%14&—&-_&:?_‘.:1_.%« .{

; ifeo, why7mm~

2. et o5l Z«”M—rs/e-

whl 70
What. poﬂwn of his. support foc-.lhn four yurp_&_dunved ‘from | hh own labor or income? ; #‘

e 8 full and 's phy that entitles him to a pension under |

ﬁ MA‘;{:MO%—M 7

Bection 1254 Code |

&MJA‘Z/ 28" Yo me .

20. - What'interest hive you in the monry of s penlion by this ap ,"
Sworn to and subscribed before’ me, this the}

.. 19. Who mmpooec f-mlly? bat P y have they ? %dm'— agesand their earning capacity ?
7

" A2,

/78- //@/»// L2

* Witness.

STATE OF GEORGIA, . |

Boyte
e % ’0 2 ; and

Peraonally came before
both known to me as reputable physicians

1

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

T ..

PP

carefully

for pension urder Seetion 1254, Code, nnd after
«guch personal examination say that his precine phyaical condition is as follows :

M%W‘/%W&%% et LRl
4?(;»-— //é Z. 2, i
;and that we have no interest in said pension being allowed. 2,
8worn to and mlncnbed bef:: r:: this lshe mc !
ds %_,_190;/_' } « .
2 T

ORDINARY'’S CERTIFICATE.
STATE OF GEORGIA,

COUNTY.,}

e Ordinary, in and for said County, hereby certify

resides in eaid County, and has

that the ;, li

s el

been a bona fide resident of this Shte since the day of. 1 Sk

vin.: > & /W % ! - |

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

and that the wi

" I further certify that before answering the foregoing questions the applicant and each witness took the oath

hereon prescribed, and that the full text of the affidavits was read to the applicant and witness before same was signed.

~

I further certify that the tax digest of. County shows that applicant

Sied /-

Dollars of

returned for uuﬁgn in_his name in 1901

property, and in 1902, Dollars of property; in 1902

Dollars of property; in 1904

Dollars of property; in 1905

Dollars of propertyamm -

Iﬁ(:’ opipion the fowg claj

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

Before dnr questions are answered, the Ordinary shall swear applicant and the wilnesses in the.following
vurdlx ““You shall true -mm, make to each of the quen(onl asked of you, and the evldenua you shall give will be

‘the whole lruth. 80 hol
Additi lvm may be attached if blank lplcel ake insufficient.
In ﬂ'ry on- he ordinary must certify to the character of the witness, and as to the executign of the proof
a8 above set out, T
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J. W, BROWN, CHAIRMAN

Doard County Commissioners
. 8, ORESHAM Roads and Revenues

W. A, HOWELL } il agaidabiong

. 0. MAXWELL, DOUGLAS COUNTY

DOUGLASVILLE, OA.@.. __;é';é_;‘{ﬁ190_7__
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Stat‘ of Georgia,

Newtdn County; : To any MXinister of the Gospel, Judge of

Superior Court, Justice of .Inferior Court
or Justice sf the peace, ‘o Celebrate:
You are hereby authorized and permitted to join in the
¢ Honorable State of nbtrhnony. Newton A. Hamby and Elozabeth Plunket f
. according fo the Rites of your Church, yrovided there be no laﬁful
cuuse to abetruct th e same, according tg the Constitution and
Laws of this Btute: and for so doing thie chall be your sufficient
License:
Given under my hand and seg} this 30th day of Jctober
1865 .
Wn D. Luckie Ordinary. (8e 1)
I hereby Certify that Kr Newton A. Famby and Miss
Flizzbeth Plunkett were Joined together in the Holy Eand of
Matrimony,on the 2nd. day of November 1665, by me.
C. Co White. K. G.
State of Georgia Newton Co.
I A. D. Keador Ordinary. in and for sald State and County do
hereby certify the above and foregoing Marriage License and
certificate is a true and correct copy of Record in this Office,
recorred in Mirrizge License Record No. 1865%-1809 Page 105
Given under my hand and Official Seal of Office this Jan. 31, 1920.

EC Srn

Ordinary. Newton Co. Gz.




APPLCATION FOR ALLOWANGE

FOR YEAR ENDING, OCT. 26, {889,

| s,.,,.fi%’j ’%‘ |
v m-f-Wa rant. S/ v,

Entered on Rec ord,

%xfk e |

BRORETARY EXECUTIVE Dnmum ;'

/{%//( ev};.‘jé
.




7.0

2.

2

<

’

FOR YEAR ENDING, OCT. 25, 1889,
FOR {

 APPLICATION FOR ALLOWANCE

LAV VA

Entered on Record,

¥

.
¥

otk ; Lo i ke A D

= ol AR i 5 " o

- o ©

ATBARR A TR NS LNSINSLN,

4@1’"‘?‘( ......County. } :
qupmn.v appmm_ LT PO eglas Lao . county,

State of Georm who, being duly 'sworn, s\?ys on oath that he is a bona fide citizen and resi-
dent of pqiﬁ S,tp;e,and hag been such contintiously stqpe the ,Zé‘ /»/ A day of

XB&i ; that he enhsted in the mlhtary service of the Confederate
States (or of the State of . .) during the war between the States, and

¥ €9 o

wrnillftdry ..

served as a g ﬂ; in Company % of /3 th Regiment of
At wrgz . Wlunteers -'g¢»1/¢ 0 's Bngade that whilst engaged *

in such military serv'ice, at the battle of - 255 < Aes toél in the

State of. [ty e s mee ,on the 7 7 .day of 11( 1863 , he was

wounded as follows : A 7“ A Z’ e ¢( /l‘(( Saret

A e s duc/w«fa;al > P # 2ce,

Deponent desites to participate in the benefits of the Act, approved October 23, 1887,
and the Act amendatory -thercof, approved Dec. 24, 1888, and makes application for the
allowance to which he is entitled for the year ending Oct. 26, 1889.

Sworn to and subscribed before me, this }

’
the... . ay of vj(/ 188ﬁ.

AT 2goe

Rl . ?/

of und or charactgf of disease which causes the disability, and explain particularly

STATE OF GEORGIA,

Note.—Btate fully npful
the extent of the disability.

County. }
PERSONALLY comes before me Ordinary of‘ said
county,. .and ,» both known to
me as reputable physicians of said county, who, being severally sworn, say on oath that they
have carefully examined. _.and after such éxamination

say that the applicant has been injured as follows:

Sworn to and subscribed before me, this } 5

i day of .. 3 188

: olDlNARY

~The phgnlclnnl will state fully the extent of the wound, and then give facts to show the extent of the
dl-bllll.y mulung 1




e -, Lot o:-ap%wa_.eamy,
do.certify that I am well acquainted wi)th - ) -' %”)’M rs s "‘. ‘.,th?e
applicant in the foregoing affidavit, and am’ v'zell'(satisﬁgfi that the statem'éhtb'mnd_e b‘y him
in his said affidavit are true, and that he is disabled to the extent he claims, and 1 knowhe'is
the individual he represents himself to be, and that he resides in this county. - I'also certify

SINIL AL ,UD\?UIL‘I. ‘e vz . \,ﬂ_z\, AR LW
/KZ’(7, ,(4/ G jnly.-’} Yarge L R XS ‘ N

that the foregoing witnesses, to-wit : : -
) J : Wy
. <
i . !
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

of said county, and that the said affidavits and signature[szhereto arelg nu‘i’?
Given under my official signature and seal, this é ~ dayf( e

¥ Ordinary ﬁ./—(/ 47  County.

: POWéR OF ATTORNEY.
STATE OF GEORGIA, |

County. [

Kyxow Arl, MEN By THESE PresENTS, That I,
Uf

'/-v?:ount.\;. in said State, do hereby appoint

S :

\\uf my true gnd lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be éntitled
to from the State of Georgia by reason of the injury received as aforesaid.in the military ser-
vice of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby
authorizing my said attorney to receipt in my name for any Warrant that may be issued by
the Governor, or for any sum of money which may be coming to me for the reason aforesaid.

In witness whereof 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.. . . ! :
to... P.O.

County, Georgia.

T :

75 vt

NNOoTES.

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 disabilily. 1f applicant claims disability from disease contracted
in the service, a full and carefully stated history of the disease should be given, tracing the
disability by positive proofs to the service.

2. ’f“,he law makes no allowance for an arm or leg, unless the arm or leg has been ren-
dered substantially and essentially useless. i

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

4. If the 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 useless.”

5. If application is for loss of fingers.or toes the proofs must be made to show the
number, and points where amputated. s

6. If papers are returned for correction, and amendments are added to any of the affi-
davits, the amendments must be gfade undet oath before an officer; and the proofs must
show that the amendments have been duly sworn to. g :

7. Every application must be certified by the Ordinary.of the county of the residence
of the applicant. 'The certificate of any other wilFndt be received in any case.
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IMaimed Soldiers.

Audited ?‘A é'— 1889. Voucher .N0.7P
2 I
W COMPTROLL KRB ENRRA L. Amount. 3 /fd\

yﬂm

"?%5

Included in Warrant No.

issued to Treasurer.

1889.

WARKANT CLERK

W. J. Campbell, State Printer, Constiiition Job Ofce.

Wﬁ/g»y/j

Audited M f—‘ 7 - 1889..

mm'rm)l,l%mul,.

)4
i
1%

Bl

- Maimed Seldiers.

Voucher .No.jyﬂ.
.Amounl $ (jd

Paid y&% /31¢//J
For /Mb//// «a&caa/t;/d

/)ﬂ// ( 7 188;7/,

Included in Warrant No.

issued to Treasurer.
1889.

WARRANT CLERK

W. J. Campbell, State Printer, Constitution Job Offee.

r// / //C//Lé-[




.No.jl/.,_‘ ‘

State oF GEORGIA, ,
EXECUTIVE DEPARTMENT. \%4”’“: @fl

£ %

CO/ @ M/i/f < {%, of the County

1/7 having filed his application in the Executive
l)opnrtmont ﬂ  allowance un(l(-r the Act approved October 24, 1887, as amended by Act,

kl)e(/‘“t, 1888, and the same having been allowed for.
<
—~ i

., He isentitled to receive the st

- d‘%- Dollars

for such disability, the same b 'l tlld(}%% Jua! f‘or he year ending October 24, 1889.
y 1

The Treasurer will pay the i ? thlwcl and return same to

Exeocutive Department for warrant,

WL&%W )

CrLerk Execurive DEPARTMENT.

GOVERNOR.

W,

I :
/ Recivep oF State Treasvier, R. U, HARDEMAN,
( ﬂ ULl KN et A 220 /CM/ “Dollars,

per above voucher, this. é of M 5 1889.

No. Q/Z“\ N

.StatE 0F4GEORGIA, - j
FXECUIIVE DEPARTMENT. J/”’ ACHE 1z / /// /IS % e

Mr!.//éf é;( K& r (/// 7,

. of the County
of (/(K having filed his application in the Executive
Department fo%llowmme under the Act nnpp;'o\'ed October 24, 1887, as amended by‘ Act,
Dec, 24, 1888 and the samie hnvmg been allowed for.

/ / Aol 99 At akled,
He is entitled to receive the sum of (- 7 ,

S é-, P(,,(ﬁ/ _Dollars

for such disability, the same being the o&mce’ﬂfor the year ending October 24, 1889.

cher, and return same to

ixecutive Department for warrant. A . Wz(/
/ e Guvanson

e D -

CrLerk EXECUrve ])FI’ARTMFNT

The Treasurer will pay the same

.\‘ .

RECEIVLI) or State Treasurer, R. U, HARDEMAN,

ﬂ /L/ : Dollars,
/ %’4‘»«/ 4/1/ .

per above voucher, this__




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

v

Dec.4, 1888, and the same having been allowed for. | o
<
¢ P‘W ...Doll;nl

ol - o :
'; 111&55;" -p]ue f«?r he year ending October 24, 1889. "
v, < &)

The Treasurer will pay the (1 g ls I this voucher, and' return same to
27 "
Executive Department for warrant. ‘«//W M

" He is entitled to receive the st 2;?

for such disability, the same by

( f y GOVERNOR.

W W
KA )
CrLerg Execurive DEPARTMENT.
/I :
Receivep oF State Treasvrer, R. U HARDEMAN,
(p{d L%&L(,M{'/c) M'd‘/ .Dollars,
per above voucher, this_ .+ ° é, of W(/ X 1889.
—r

QZWW

‘Department fofan allowance under the Act approved October 24, 1887, as amended by Act,

Dec, 24, 1888, and the sameé having been allowpd for. Lo
ﬁ%//\/ 0/?7 At akiled } .

/= -
He is entitled to recéive the sum of = (. 7 e d// _Dollars

-1
for such disability, the same being the ¢ o’hm-e’@ for the year ending October 24, 1889.

cher, and return samie to

K7 H Ao

The Treasurer will pay the same

ixecutive Department for warrant.

; (/ GOVERNOR.
e Y
¢ CrLerk Execuriveé DEPARTMENT.
li.Ecmvsl) or StaTE TrEAsurkr, R. U. HARDEMAN,
A~
L}% 'DL 'ﬂ/%/ Dollars,
per above voucher, this_. of Cg/(A/ 1889.

, /%M (G pon L5







APPLICATION FOR ALLOWNIGE

FOR YEAR ENDING, OCT, 2, b9, -

 oce

; Apph‘mntojf 1 ¢

Entered on Retorf,

%, Mé\ 2

SECRETARY EXECUTIVE DEPARTMENY. ~

J/M P

CORRECTION



P

DIALL WD WEURUIA, ‘ } P AT S T 4 ]

e
[

;@f'tyfu ..... _Cwnty- ! :

meﬂmv appears, . O/, of .. }Uzr;(._ ;r/ county,
Smte of. Ggprg“}whp, being dﬂly sworn, s§ys on oath that he is a éoma fide citizen and resi-
dent of m.&nd has been such contintiously singe the. . .Zﬁ‘ . day of
183?v ; that he enhstgd in the nnhtary service of thie Confederate
.) during. the war betwecn the States, and

States (or of the State of

- serve: ﬁ;ﬂ A in Company % of /3 th Regiment of
4;7 z - V‘)lunteers '-‘gﬂ"’&/l =0 s Bngade that whilst engaged *
in such military service, at the battle of Jh— < desr zoﬁé—- 25 in the

State of. %’ P PN on the 2 f .day of 9 224" 1863 ,he was
wounded as follows M‘. ,,‘ é wt( //}{L Sareel
e d/zzt/ww 3 / ) e

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

Sworn to and subscribed before me, this } ” J/ Zz_‘
. (24 Arz et e

B A 2z
Nore.—State fully n; of‘&(nd or/nhn of disease which causes the disability, and explain particularly
the extent of the disability. & v

%
STATE OF GEORGIA, }
i .County.
PERSONALLY comies before me Ordinary of said
county,.... ... ; / .and: i 3 ,» both known to

me as reputable physicians of saxd county, w'bo, bemg severally sworn, say on oath that they,
have carefully examined. . . .. 3l _....and after such’examination
say that the applicant has been injured as follows

Sworn to and subscribed before me, this } R,

s mdayiof i / 188
Onum.uw.
Nore.~The pl Edchnn will state fully the extént of the ‘wound, and then give facts to show the extent of the
disability resulting 1




.

/

do certify that T am well acquainted with_/” W e R 2} the
applicant in the foregoing affida¥it, and am’ well Gatisfied that'the Statemt it made By him
in his said i davit are true, and thal he is disabjed to the extent ke :lal'mf, and .I &ﬁh&‘he is”
the individual he represents himself to be, arid that he re{iag-‘ in d&- _gb«ﬁq!f T'also cettify

that the foregoing witnesses, to-wit : by ¥ i il LA
‘ . Bt : 4

A\ \ “
; : B S
are persons of respectability, and that their statements are worthy of full cgleﬁht qd‘.beli‘e‘f.

I further certify that % .. ..before whom the foregoing
affidavits were made and power of attorney was signed, is a- 1

of said county, and that the said affidavits and sigﬂntumzhereto are
X 4
6 day ot L

Given under my official signature and seal, this

A 7
Ordinary d@?{%

PowéR OF ATTORNEY.
STATE OF GEORGIA, |

! County. [

KNow ALL MEN BY THESE PrEsknts, That I,

of

9unty, in said State, do hereby appoint 2

"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 thay be dntitled

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

vice of the Corifederate States (or of this State), as ste.jted 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.
I witness whereof 1 have hereunto set my hand and seal, this

day of ; 188
(L.S.)
Executed in the presence of us:
DIRECTION :
Send money to me as follows, by.... .1 43
to... P.O.

County, Georgia.

ey ;

woTEsS.

L. If an applicant has beerf 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 a plicant 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 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 “‘sttbstantially and essentially useless.”

g. If nsplication is for loss of fingers. or toes the proofs muat be made to show the
tumber, and points where amptated: ¥ - %

6. If pupers are returned for correction; and amendments are added to any of the affi-
davits, the amendments must %ade undet 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 wilkndt be received in any case.

)
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Audited ?‘/T é & 1889.

W2 9 2

COMPTROLLEGGENERAL.

Maimed Soldiers.
Voucher ‘.Na. 7(/\
Amount. § /f/\

WL 2 et
For 56}4 %e/% ;

%/ é/ 188g.

Included in Warrant No. o

issued to Treasurer.

1889.

WARRANT CLERK

-
W. J. Camphell, State Printer, Constfution Job Office.




StatE oF GEORGIA, ; L{ ;
EXECUTIVE, DEPARTMEN'] “@’/{4"’/“' @f‘~ A @7‘
C /i (: MC L%&, .. of the County

having filed his application in.the Executive

Department ﬁ( n. allowance under the Act approved October 24, 1887, as amended by Aect,

24, 1888, and the same having been allowed for
gﬁa 4 4/ K i

Hé is entitled to receive the st 1 ;) /7 ! o d‘% Dollars
f’\he year ending October 24, 18
The Treasurer will pay the s is i cher, and' return same to
pay

Exeoutive Department for warrant.

By the Governo)
» f

GOVERNOR.

CLErk EXecurtve DEPARTMENT.

Y,

" Reckiven or StaTE Treasvrer, R. U, HARDEMAN,
ALl al{,ﬁfﬂf»r) M‘d‘/ . Dollars,

per above voucher, this. é of GM 1889.
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