For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }

n 2. . 00 ty. '
:-Z(Gp to A M urrﬁ.._;f

County, State of Georgin, who being duly sworn, says on oath tha in u dowa fide cltizen
and renid%hnid County and State, ayd has resided in said State continously ever since
he ST day of M __18/% ;thathe is & __years old and
by occupation a <2 fl‘W"é;, - that'he enlisted in the military service of the Confed-
o/a ... ) during the war betwse the States,

s—— ”, L4
Mwﬁin Compnnyv,j_,_, of 4/ th Regiment of

erate States (of'of the State of

and served for the term of o

% (ST W 2 A —; that his physical condition is as
P fllowsC 20350 gl Aesd reely( el Dferrree

"8

that his property consists of the following {tems__

RSN A A A

of the value of M < i Dollars, that by reason of his physical
condition and poverty he is v&nblc to support himself by his own exertion or labor, and

that he receives no pension but the one herein applied for.
Deponent desires to participate in_ the benefits of the Act, approved December 15th,
1804, and the acts amendatory thereof, and mukes application fopthe pensiop to which he
/ Z ; Ly
is entitled for the year 1897, I have lieretofore as a resident of. AR
county been allowed a pension for the year IM. 3
Sw%{b and subscribed before me, this, the }
5 ;f/? - day oM/OéW_ 1894
o7 —
‘7% 4 /’—’ B = - Ondinary.

AL S

STATE OF GEORGIA, } :
Aawplary  County.

¥
1L/ N e L e i e
do certify that I am well acquainted with.éé g 2oz et A the

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

Given 2.2?;} signature and seal, this__ (J<& ~—
day or_zi%la AT 4
amx 7 /‘ &

Nore—The blanks spaces must be 8lled.

For Applicants Heretofore Allowed Pensions,

STATE

‘GEORQIA, } -

reonally appears Jl cchlse _orzﬂv.?&—* i
. County, State of Georgla, who belng duly sworn, says on oath- that he ja bowa Jide citizen

and resident of County and State, and resided in said State continuously ever
since the_ /& —_day of. <Phck A 18/F; that he is_27 years old and
by = .; that he enlisted in the military service of the Confed-

erate States (g of the State of.

£ L2y duﬁx’x} gllle war be%n the States,
“#<¥ _in Company &/ | of 44/ th Regiment of
; that his physi condision is as

becc.

Y
A
LS
J

that his property consists of the followingtems ;’f'/‘/ﬂ'/’é; / .
of the value of_%f‘f‘_ 22 -Dollars, that by reason of his physical
condition and poverty ‘he is fupport 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 hene.ﬁq of the Act, approved December 16th,
1804, and the acts amendatory thereof, and makes application for the pension towhich he
in entitled for the year 1808, I have heretofore as a resident of .~/ 2 v

county been allowed a pension for the year 1800 '/f' .

., “Sworn to and subscribed before me, this e

7 g & .
G _1geg, [ LEHE ,(\ﬂ,,. /%

Y YAl 2Z 7 _Ordinary,

Sta%e of Georgia, x
2 .‘/.’...,f?f}(__'__._g’oun }
1./ . pjé

7 ,

(6 = Ordin i
gt 3 A ary of said County,
; ,;?,LL,?/ ¥ WIS
li in the f

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

Gjvpn under my official signature and seal, tbis;/ =

do certify that I am well

day o .
o
P
.
—County,
Norz.—The blank spaces must be flled,




i S e




.

e EA

o |

SERVICE. A

- said and County is bereby presented
P ‘f m for the pension provided

h u!ﬂ !hlo, and after bdn‘narn true answers to make to the questions propounded,

mféhm do you reside) "4 md'z’u-(,

PGkl e applicant?

il your

M& lnd i n%némc eununmuné &’

l. hn ﬂn- he now
Btate |2d how do ynu know?,

KRV, AR IO

Mm&a“hﬂ G

itary seryice wit
this Company and Reghment? (give date) Yorr44 fanl z W / 7“5‘
2 T- When and where was hjs Command nun“ndemd or (.no duk and plmb

&

8. Were you persotially present at the Burrender?..
9, 1f not, where you und how came you there? .7“,0 V‘ﬂ-lz:'j W]L
"’r ':'b"" ‘ﬁ‘ hix omwuml at lurmndnr‘
not vhm was ha a0d how oame him there? ’\ 'Z&, wixd

ks
l‘na

4. When, whu sndin whll Complny .ml Regiment di
war from 186110 18857  (Give date and place). ZY¥¥s / ¥ 6 3.
How. you obtain your informat

5
G \an lvng vmid ynur own

han g)d he
AL,

Wherg was his Command
when he left t? 3 AT

oF what gause dld hr leave?

“’
By whose auth djd hnln\e (fft i Lﬂw‘m&nml how

long ‘was he granted leave?.... How do you know

n’ll)m you have stated to be true? " your own kno; (T‘érlurl\ and -p-rlﬂrnll\ )
N A, B, M& ”*i: A (%
18, In what wayywas he | lroln | m- Oy d .a( ﬁlf
How do you know? :ad-ﬂ. I\\J At J
14, Whageffort did he m turn to m. (‘nmmnml and how do you know?.. e/*"L 8
s A‘L.M v Ao oA fux
15. Was applicant uptumd 88 & prisoner. .S MW '«Jrind where? /él-\.«
: and when lrleumnl'

st pigon w Aol
AR oA L”%“' Lot of bon 2", alany:
befpre me, this thel _./f z AA5

Sworn to and uubuﬂhed

County.

AFFIDA vIT OF TWO FREEHOLDERS
STATE OF GEORGIA.

Douglas

wolln!y‘} ' .
Personally before me comes. TP Winn, & I, H, McLarty,
eays that they are free holders residing in ssid County and we knowXZ. P. Nawell
the applicant for pengion and we know the property that is now in the use, possession and control of Himsel
and wife and of its cash value to wit: (Make List la items and value.)
k.. 2ote8 dand Douglas Zounty

u_umu.mmmm D9%an. And..ASQQuNt s

who on oath




10087 (State it fully by items.) 5 Acrsdiin Garroll. 84 M.

When and to whom was it sold or given t "
What was the price paid or stated to be paid?. w3 _do_not. know
What relation is the party to applicant? _wa. d6..not know

What disposition was made of the proceeds of the sale? .. reinveatad Jdn. mucln "o
Was the disposition of this property made in good faith uuxd full vnluen.,.‘_,._:L Bood . Laith

?vr.m.'v"

or was it made to obtain a pension?.. Ti_was not . a. z:muinr.
Sworn to and subscribed before me, this the
+.day of.
baiunss County.
 ORDINARY'S C”'IC -
STATE OF GEORGIA,
- DOUGTASD. ... --County,

% I, J..A. Pittman,..... Ordinary of sald County, certify that I know
{5%" the applicant_ 7. Pe_Yawallfor Pension is the person he represents himsell to be and resides in
B L Gounty. That T alio know : _the witness swearing to the *

service and . F.. Vinn, & J. Jc mrty, 5 ....who are free holders, that

they are all rmmlrms of said County und were duly sworn by me before signing the foregoing affidavit and
they are all truthful and trustworthy and their statements are entitled to full faith and eredit.  That the

Tax Results of . Touglas County Tax Digoest shows that. Do P, Hewall, . and wife
ng for 1900 8 . Nothing . for1010 %...1140,00.

wort ndeg uy hand and offclal seal of offico this 081 day of. Yoy, .. inle
3 q— G‘wc:w Ao Ordinnry,

f...Douglan g County,

valuo for tax inin 1008 8

NOTES 1 Before wny questions ure snawered t ho Or bl ur apphieant and -llull o anen Iy Ilu following words
“You inly swenr that you will tri Lo each question ulu you and the evidence you
ahall hall be the whole truth; so o bl
2. Additonal affidavite may be attached if paces ure lnsuficient
3 AU vits must be made before the ()rdlnlr{ 'and certifed by him,

aff
it np]lllr.nl has 1o property at all in his possess

ion, use or control of -I' nnd wife, affidavits of Free holders
unnecessary

KEOLL Cot

I,".J.iillican,Ordinery in and Zor said oounty,do heroby
eortity thut [ anm acgquuinted with the witnens évearing to the nervioe
v ienbreo,and thut he io p rovddont of pseid vounty,and hiw tutenmentu are
ontitied to full faith und orcdit,udven under ny hand and the noul of the
Court of Crdinary,this the Bth duy of llov,1910

crdizary,

-

" from 3861 to 16652, 2..d4d ot
4. Wheb and what

“Did- -ﬂqh&mahﬂm«m«-mamw“mamhm

wnd wife, and 1ta onsh valua on the 8. Nov, 1908 (Make st by ftems and nlua).-ll..”tll..&:a JARY,

1008, T whom and mﬂ‘mrwmm_:hu
~HOnTRe. 4

Mdmdwwmmmm value? (Make itemised
. Douglee Co Ga

b When am- Ways the o....m..u..x..m..m.nmhmulﬁnmm
o For what caum did you leavet,....L. uas. 040k,

4. By whose suthority did you leaver., 2. 02 L4005 R, AR COTTNIS, ...
8 For how long was your leave granted? - In what way?...L.Was. MIMJM.A!&” How-

woeB 8., LROK. 040, DEARAtAL. L YA 0ant. Dore. on. 0, pAck furle
1. a. fo your Command after leave expired?... . NAR..CARENE 9 Cl
g Thw ‘you prevented?.... I.7an.capiured by the enemy. . o
B mm-lmaummhu 1. nad%acovered £zep.my. sickness

i Wmmwmmvm_.l_m
3 rl-o,vhol,-u'hm uvhuﬂnammhddm'inmmmvm.v AB64
An

WM' &m& mu.u. .&!lh

Mm 500,00,
by . 40,00

200,
S —

ng.payments. .
1L
1. What property of dlﬂgninhohqy de'hm“'_gncru“.i'ﬁn

ﬁwm;m«xmuﬂe the




*ORDINARY’S CERTIFICATE

STATE OF GEORGIA,

DOUGLAS

, ——-JL.HMolarty Ordinary of said County, do certify that I
know Mrs. _ MLE.JIixon the applicant for this pension, and that she is the
person she represents herself to be, at she is a bona fide continuing resident of said County and was
on the-_33nd__day of_Qctiober | 19 33 ana has been to my knowledge

“ﬂ“ﬂ.hﬁﬂlWMmhmem.Wn. 2 Po. 55 ~--Witness as to marriage, and I also know

............ i that both of the foregoing were duly sworn by me
, and that they are truthful and trustworthy and their statements

swear applicant and the witness in the following words:
s.!wip.._-l;ll-lwi.l.r:f

on Blank and state and prove full term of husband's
Tequired to do so.
\ ~

/862

s

| I
‘s : :
< 7 i
- i u
3 1 I
= :

1

Wi
Company




ORDINARY'S CERTIFICATE

STATE OF GEORGIA,
DOUGLAS COUNTY.
1, J.HMolsrty . Ordinary of said County, do eertify that I
know Mrs. MLEJAXoR._. . the applicant for this pension, and that she is the

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

on the._33nd__day of-.Qctober

since Jany Ist I895.
That T also know.E R, James 2 .

19.23 and has been to my knowledge

SRENT S ~=~-witness as to marriage, and I also know

; that both of the foregoing were duly sworn by me
before signing the respective affiday its, and that they are truthful and trustworthy and their statements
are entitled to full faith and credit.

Sworn under, my hand and official seal of office this-- 37HR____aay of.__0ctober, 1923,

(SEAL.) 2 A

yy. V - Ordinary.
S 112 Y s S e County. *

NOTES: 1. Before any questions are auswerod the Ordinary shall awear applicant and the witness in the following words:
vorou do solemnly swear that you will true answers make to. each of the questions spes you and the evidence
you shall give will bo the truth. ‘8o help you God."”
- Additional affidavits may be attached if blank spaces are insufficient,
All affidavits must be made before the Ordinary of the county of residence
Only widows who married prior to first January, 1881, are entitied,
et cartified copics of marriage license if obfainable. If not, prove marriage, by some person, or by general
reputation.
Whiows ‘of Disabled Pensioncrs must uso the Blue Application Blank an
service—because he made no proof of service and was not required to

P ompge

d stato and prove full term of husband's
do so.

7868

cation

EY,

Commissioner of Pensions,

Right When
Indigent Roll or

July 11, 1010—
Assended by Act of 1919.

Byrd Prietiog Os. State Printers, Atlanta.

To Be Put em Rall in Her Own
Husband Was on the
Put on Under Act of
As
Name ____¥rs ¥ _E Nixon
Widow of ___T.J,FNixon
Company __Gierna Battery

.W'u‘ldw’s Appli

;
:

| /% /775

(To pay

(UNDER ACT 1904)

expenses of last illness and funeral) .

7\

UND FROM

.
- @‘_0 AID |

X




WIDOW'S AFFIDAVIT

STATE OF GEORGIA,
—-RONOLAR . . COUNTY. }

Personally before me comes Mre N.E.Nixon of said County,
who, after being duly sworn, say that she is the widow of - R.LWAzen._ . .
to whom, in the County of... CumpBeld . . Btate of ... G00RglE. she was married on
l;w..wlh..[hy of..Duosuber, . 18.68, aund that she remalned hiv wite, and reslded with him to the
dato of hin deith In..Qes.88ud...... i'.lllnd that sho has not winoe his death remarried, At
the time of his death he wax & resident of...... DOMGL 88 County, in sald Btate
of Georgia, and he was on the___Indigent " . - | Pension Roll of the State and paid & pension
of $_I00.00in. Douglas County for 1933 per annum, on account of being a soldier in
Company__.._________ - Regi k& ~(Val or State Militia)

iaens SAtteTy O i?ld‘e‘x::mn.urs:&tc::my:? lm;:::;u and she

has 80 continuously, resided since.I8%.. .day of....lenuary, I870. ___

2444
S¥orn to and subscribed before me, this‘the = ﬁ
T)s 1088, .g M
2/, “Ordinary M W

County. °

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

STATE OF GEORGIA,

DOUGLAS, COUNTY. }

Personally before me comes E_F_James McliAmold ... “knownto be
responsible and truthful persons, residing in said County, who affer having been duly sworn, say: that
of their own personal knowledge Mrs. MLE.NiXQ®._______ » who made the foregoing
affidavit, is the lawful widow of__.__ T..J Wixon " who died iDouglas.

County insaid Btate of ... GROXgAR. ... on--33nd. ... day of ...0ctobex,..........10.33,
and that she has not since remarried. That she became the wifeof ... T.J.Nixon on
the._20th __day of Decexbar., ... 1888--, and that she and he had rddod together as man and
wife continuously since-30th . day of.December18.68, and that the T I Nixon .. _ was
the same man who was on the pension roll of said State -Georgia. ___ from ___Nouglae_____

ty Dot SRR D"“"‘ present at the
i T Btk

th....dsy of....Oghohex,....... 19 33,

. Application for Pension Due to a Deceased Penifoner
mumummhmumumn—)
(UIMMAMA!M!I,IIN)

Personally before me, the Ordinary of said County, comes - OMAEL.0000ANN,. 02, She. Bounty
RE.A00R. 004 A000.097. Onongin........... .ALMEMSGIEY, who, after being sworn, on oath
says that ho bnow. M2Be. Ma. o NAROROMMANR...............of sald County, and that said Pensioner
waa on the Pension Roll of sald Cotinty at the time of death, which oocurred {n.....
County, in this Btate, on the.....1%8Bemm........day of............ MAPGRee=e
MMmhﬁuwﬂwuumm,ndn-uudn;muthMfmﬂ
expenses, which amounted to the sum of §..280200. . per sworn statements fully and completely
ITEMIZED hereto attached.

(Seal of Ordinary)
b | .
CERTIFICATE OF ORDINARY
GEORGIA, .........Douglas County.,

i To L. Pittman-ee- Ordinary of said County, do certify
that I personally know.......S2ifL GOllingmeenn who is a resident
citizen of said Oo\mty/olidwmd person is of truthful and trustworthy character, entitled to full
faith and credit; that I also knew.... NP8 M, E. Nizonm .while in life and that this was
the same person whose name appears on the Pension Roll of ... m':-County, and

was paid a Pension of. i) (s ) Dollars

in said County for 19........., and T now believe said pensioner to be dead; and that the instructions at
uulootv{thuvouhnhnbomendullyobunidlnmnhuupthhnuehundﬂubﬂhwhkhm
attached hereto,

Given under my hand and official seal, this...... .mﬁ
3 W 5 Q.

...... Dangl. County o

INSTRUCTIONS:

pa
1st, Mmmduﬂl—ndm,unﬂu thrueumﬁ/hhll itemizsed form,
Fiving soch tom acd e varminty Peng o st 3 z

2nd. umﬂhmhm&mq.mhhbﬂmfmx
ﬂmummummmhmum_(ummmnmum
be) of..... m“ﬂﬁmmmmhwﬁhm

sk R LR AL R LTI S g et s,
e L TSR M 2 Mt e Do o st s
Bth, n—&#amnmm-umm o
Oth, Mu-—uuu-uu—ummumm I




of Georgia, and he was on the.
of $.100.00in. Douglas

Pension Roll of the Sh_u and paid a pension

---County for 1933 per annum, on account of being a soldier in

Company._ Regi & (Vol
Glenns Battery Confederate States Volunteers.
’rh-tl.h:l e ow 8 buna Bide resident citizen of said County of ___Douglas

or State Militia)
has 80 continuously, resided since. Iat. . -day of.__JJanusxy IB%0. __AAG& .

‘Sworn to and subscribed before me, this'the

R 19 33, %
- Drdinary lmﬂW

County. 2

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

STATE OF GEORGIA,

EROLGEAC - e COUNTY. }

Personally before me comes E_F_James McLiAmnold...... “known to be

responsible and truthful persons, residing in said County, who after having been duly sworn, say: that

of their own personal knowledge Mrs. - M.E.NixXQD.

_______ + Who made the foregoing

County in said State of .. GR0XgIR._ ______ on..8and. ... day of ...Octnhu,.........:ln.az, X
and that she has not since remarried. That she becamne the wife of —e- Xl Nixon ............._. on :
the..20th __day of Decexbar. ... . 1888.--, and that she and he had rddod together as man and
wife continuously since. 30tk .day of-December18.68, and that the. T_J . Nixon was

Deponents were prese
Tnce aoh present at

unt Oct.23nd. IS23 when he died, miar n t :
R e el T Bl

HAustz//

» Ga. May 138h, 1938,

Received from T. L, Pittman, Ordinary, Douglas County, Georgia,
the sum of Sixty & No/100 ($80.00) Dollers as part payment on
the funeral of Mrs M. E. Nixon, a confederate pensioner of Douglas

County, Georgia,
—CLIFY COLLINS FUNERAL HOME,

Austell, Georgia Sept 11, 1838, .

mum:.unm.mmnmmq,w.
the s of One Hundred Twemty ($120.00) Dollars and being the Bel.
Mnmmmc(h.l.'l;l..xmorm
u-q,‘uu'u. ;
COLLINS FUNERAL HOME.
Nanager

Margheren

B —

County, in this Btate, on the.....178Rmwm..........day of. 1088,

mdmtmhﬁnnwldowlurvlm,ndnounuo{wnlunluﬂdmtwwthmtumﬂ
expenses, which amounted to the sum of §..180,00 , per sworn statements fully and completely
ITEMIZED hereto attached,

e ————

Ordinary of said County, do certify

who is a resident
L '

citizen of. said Oomty/lnd said person is of truthful and trustworthy character, entitled to full

faith and credit; that I also knew.... MFS M,

<wererereeeeo.While in life and that this was
th. ———

et 1

County, and
was paid a Pension of. ) Dollars
in said County for 19..........., » and I now believe said ;;endonet'to be dead; and that the lnm-:ncuon. 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....... .&hﬁ.

Daugl

the same person whose name appears on the Pension Roll of.

INSTRUCTIONS:
1st, meﬂfhﬂm_lﬂdfﬂwﬂ,ﬁm it their accounts in fully itemised ,
Siving oaeh o el The Tt e of last | RS ettty o

2nd. mmmhmmwmmomn.mhmbnmm-:
wmumwhm{umhmmm— (or for funeral expenses, as the case may
be) of. mmnummu.-u-smummw.

atbesbd &wn‘:ﬁmEWTMNMMuM all
oty e o P8 ok el T ol o 8 eyt b e b s Penson Doparimet for agprev and e

Bth, muwﬂmnmmummm
Oth, Ouﬁ-y.dhuh-ﬂ-hduﬁlnt,vhmuumm.

AvustELL, GA. Maroh,18,1935

M Estete of Mrs Mery Elizabeth Nizom,
Lithie Springs,Ga.

CLIFF COLLINS FUNERAL HOME
AMBULANCE

Lapy ATTENDANT PHONE 95

Funeral Exp of Mrs. Mary ll!.nbotlp M:rn,

Casket 110400
lming 20400

Hearse & Services 20400
ete Grave outfit _ 10400

Casket Box No Cherge

Gray Dress & 8lip 9450

Pr Gray Hose 90

Removing Remains 5400

Pallbearers Gloves 1460

Extra Car 8400 |
Oomplete Funeral $180400

Personally appeared before mp the undej
igned C.A.Collins,Jr of Cliff Cojlins Funefel
Home |who,on oath,swears that this is a [true
ta of above named funeral ¢xp apd
Shat|to his knowledge she died wi hout [surfi-
pient Pmegerty etc. to pay same.

el k.




stz

Received from T. L, Pittman, Ordinary, Douglas Oounty, Georgisz,
the sum of Sixty & No/100 ($80.00) Dollars as part payment on
the funeral of Mrs M. E. Nixon, a confederate pensioner of Douglas

County, Georgia.

Ga. May 13th, 1938,

4dustell, Georgia Sept 11, 1938,
huﬂt-!.knt-.mnmu-_w,w.
the sum of One Huntred Twety ($120.00) Dollars snd being the Bul.
@us on the Fumerel Expenses of Nrs. K. E. Nizom, late of Douglas

County, Georgia. : _.
COLLINS FUNERAL BOME.

L PLACE OF DEATH @

T 4this an

Casket
Embalming
Hea & Services

te Grave ousfit
Casket Box No Charge
Gns Dress & Slip
Pr Gray Hose
Removing Remains
Pallbearers Gloves
Extra Car

Personally sppeared before mp the
igned C.A.Collins,Jr of Cliff Co
ome (who ,on oath,swears that this
tatement of above named funeral
hat|to his knowledge she died wi
pient Pmeperty eto. to pay same.

CERTIFICATS OF DEATH
GEORGIA DEPARTMENT OF PUBLIC HEALTH
Bureau of Vital Statistics

Resk » .

ilitla District (Wumber and e Stk o Gewsa

Clty or Town . DOUZ1£8 COURL Tength of residonce in this ity or towni ¥r.. Mos...Du... NON-RESIDENT (Yes or No).

Street and Number (Ne)— .

»

DATE OF BIRTH (month, day, year).._

' it l
He
(8) Trade, prolession or partioular
kind of work done, a3 3
sawyer, bookkee;

INK—THIS I8 A PERMA!

occupation

#|& occuratioNn

year)
BIRTHPLACE

8 NAME..
1L, BIRTHPLACK

». 0. At

ITH UNFADING

WRITE PLAINLY Wi
of information shoald be

AP. O. Addrems)........ . Dlia
14. INFORMANT
(Blgned)
(Address) ..
15. BURIAL PLACE _

B 12 sarorn wane 1e1ico Labo

RS L
E 13, BIRTHPLACE
=

T/ I—

(IF Gosd Socurrad W% Dol Five s mains Bastond of reet 50

MEDICAL CERTIFICATE OF DEATH
16. DATE OF
“ BATRL!

WLl siirs on, B=10~ 10 deatn
. ve occirred ou the date and Bowr sisied SHovE

The princi o duuth tnt Telated caunes of ‘Tmportance fn the
order’of oneer aad dureton ol ek z

__Lober Pneunon

" nhs
Wht o e feenenst o Gldndoal
I doath was due to extornal causes (violence) Il in

Was Injury an accident, sudcide, or homic

Where did injury oecur T
Ohonety" e o o, S 8

Did injury occur in a ‘home, public place or indus
Manner of injury —
Nature of oy
(temr____FoB.OLark

. Austell,Ga.




o 7







mum mnnm v '
3. - Did'yoy enlist in the Army of the Laﬂodmh Btates or of the Organised Militin of this State
from 1601 1o 18652....... L. Addas

4 When -dvhn sad in what Company Mwmwmmf(dlvomunnddu

of Bervice) & Atlanta,. Oa.. Glenns Dattary
5..now ynmﬁl-wmwﬂmh-ﬂmdco-puyudbdm'
(Give dm gt : 2804, %0 g el U T
Compaty snd Regime or dissharged from the Bervice?
....._AWQ_MA{ Apxil 1868, 12

7 WmmmmﬂﬁmwvmumeW!Lml
8. ummmnﬂvml,mvpodﬁnllyndahulyvhnywm~

I wew present :
& Wh:emyou(knmndvhanyunldth? ...... _&t.ﬂlmptm-‘-umxﬂ‘—

b When didyonhnnhnr dr.. Last of April 1885
'3 Gr what eatise did you leave!.......CapE.. 2014 s wa . condd.pll. gnJmna Ahet
o B I53 S B you YooneY... ..0npt. Oowdg.. Dattery.

& For how lohg was your leave mnud! ln whu way
BRI, 40 R,

i W y did you not return 4o ynur Uo-nad atter i
8 In what way wem you prevented!....
b What effors did you make o mwn!
L. Wore you eaptured during the war?,
§ 1 5o, when, and where! Nmtpdnumynuudladwhmmdw

Nowhex s

5..net. el

o
1. 9as. not

0. What property of every diseription was owned, in the se, possedsion and confrel of younau

and wife, and its eash ozaul Nov, 1008? ‘[lhhlmhylhmudnlu)‘ -
Z.00%.And ujlm £ housshold kitehen . furniture 30, 00

f‘h on

0. 'hlpnmnluyMhﬁmmyiﬁrwﬂnwduuﬂmwmmlNm.
1908, To whom. and for what price?...... N0 20ld

11 What property Mmduyhhd.mdduyvdumowududlnﬂu 5
Mmmw.um:ﬂwwuu«mhmm (Maks {tomised ligt), ........... it ,.,Mw

4. 0OW. 800, 801F .5 hold.and kitchan 'urritu:u

; 7
12, Whl:ﬁﬂw-uﬁyt!nﬁlormd-ywwudvﬂqﬂdﬁmmhn
’5_“’;‘ i Mol o ,.' - - - WL ’ v -




2. Whepd does o How Yeside; mad
e B e % ok Baaot. Ix\.ﬁmﬁ“ mhmw%“@‘-
k ﬂ"‘u . boys tagethers.ef. about. SamA’ SLHs. | .h&- GvOr einos Wwe
2 Lyl hen, where and in what Company and Regi

mnn-n‘ir.@%'" 1881 4o 1885¢  (Give date and place). 8_@.‘_-____6‘ :meapwwe, Gmay 40 ?p.mn

ov did you obtsin your information of this h\ia'...l-.’..'g"“‘ “.!E.:E& “ A’-ﬂ
applicent, f served with. hin in seme QQ g
| 5 Bwhngvlmnywronmdhn
w‘ this Company and Regiment? (give date),.. Se¥eN: months,
-\ 7. When and where wnthnmmndnmu*minn‘ﬂ(jn ¥ ce
render, 8% Allenta, Ga., we were ~d:.ss:&ma:n:l h;.lknl;.!nm.ﬁsm
8. Were you lly present at the Surrender Yes Sir. : v
9. I not, where were you and how came you there?. 3 ; x

|

rdinary;
nty, Ga.
s

. Was the applicant personally pm-umucmnm-dur
11. If not where was he and how came him there?

12, Whén did he leave his Command? Never 1eft 1t.
when he left it?. for what cause did he leaye? ..
did heleave...............

Where was his Command

le‘hg 8, QA&AO .

By whose
long was he granted leave?. - i How do y
, all that youbnulhbdlobetr\ur llulyour own kmvl-du (‘l‘lllMlMlpdﬂully) I d with
mummwm wALH hdm._ever 7. manihes. and ontil the surrender.
13. In what way was he A
" How do you !nov?
14, What effort did he inake to return to his Comindad ynd how do,you k'q_awr._'

Campbdell cou

Ftige

d from retarning to his Command

TP, ot

Witness my hand & seal.

15. . Was applicant éaptured 8 a prisoner.. NO_ mr-»mn,man1 :
..................... 1i 1 what prison was he held?.

Brurl to and subscribed before me, thh th

wa Septs.  e0s .

vmsawe aw Giiua U

i Whr“mmmur«mhmmhn-ﬂnﬂ. MAL, AR OVAZA..
8 In whist way wore you prevenseds...... 2. 5. 00 00T 4. A00R... 36, §9...
b m»‘md‘mnmumﬂ...l-‘“: HOne
1, Wore you captired dusing the wart.....L. AS. not
4 unv\n,.l'hul um;mmmmwvh-mmnhndv

0. demdﬁ-‘pﬂmw&wﬂ h‘hnn,po-ﬁonudmhddyouuu
.u-u-,.mqﬁv“wa Nov. 19087 gluhmbylhundtﬂu)_

2.non.And nnl kitehen . furniturs 2070

i

X ll mmdmwiﬂlmwrmwnlhudmluwm.mduaNmu
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i uymndduyvdmmondndlnnuw.
Mu»munu:l'wwmuum' (MK OIS0 M), ... oy o

b COW. BN A01L 5

id. and kitchen furnitura

R aeeala, K RASNmaD, Ordinary of said c«..cy,,urury that ] know
the’applicant.. T i wih“'”hﬂululhumnhwwwbeudmium
-ﬂcounw. ‘l'lmr:lq}pw 1 the ‘witness swearing to' the
DiSYseY.8 J. B.. Thopasos, who ate’ free holders, that

mmwmwymwmum-m" the foregoing afdavit and
an\lnﬁfpﬂnﬂ“—‘ are éatitled ¢ full falth and credit e

Tax Resulty of .. m;mm‘ut 3
vdnulnthxui.n 1908 L-M

l_nn n-...m.—
NOTES L. Pafors nestions mdlhe&dhuy all witnesses is the following words
ou o sclamaly swees she Gauu..n... tion sLiT e ooy v

vk v--hnnbethvhd‘lrna,uhd ou g

v oSdavite may speces are insufficient
3 ﬁn must be made before the and eortified
4 lpﬂhnuh-nmmyunﬁ In his
unneceasary .

m,wuym:iuf welf and wife; aidavite of Eree holders
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POWER OF ATTORNEY.

STATE OF GEORQIA, }
't oA lS County.

D772 hereby authori

£ M

to receive and receipt Ahe pension allowed and request that he remifame to..

e S _by
W has iy B i meslthla. 2 2 e ot M 1897,

’

/7 }‘;)Qf&f'f/

Exceuted in presence of / Hoo '
\

Questions for Applicant,

STATE ?ZS}ORGIA. }

A [ ot £ 22 . Cn»lj.l
Qlé AVY sl s 22 of mid Btate and County, desiring

to avail Simself e Pension Aot approved December 15th, 1894, bereby submits his proofs, and after
being duly sworf’true answers to make to the following questions, deposes and answers

ollows” ‘
What ig gour namgind whepe dy you reside? (give Sate, £dunty gud post office) < 2, Lazney
¢) s 2 4 7 b, % '/

L2 O (2 CPreels o7 L7 2 G2y v

'I/ % 6 opffgnuacy 1ef] 1894, and hoy long have yéu Jike ent of this Slate ?
(fci Lottty Plopper, Siopes it/ ,

8. ffen and where weum? m Q2 /2 /////”I‘u Z Zcinci %é\'

/- 84 whess #d {6, what company o

Az V poy /i .

A 2" Il cHeecest
Z bpls

8. What is your pressy 2.4
'8 W&:% g0 gm) per snoum by youg own exertions
3 bat has been your ocoupation since 1865 1,72 2¢#:

A2 2L __//;' b
E 1. Upon which of the ollowing grounds do you base your 4
poverty,” second “Infirmity and poverty” or third “blindness and poverty”

P72 ¢7
et
v
12. Ifupon the first ground, state how long you have been in such condfion ou ©o|
g your support ? Ifupon the second, give a full and complete bistory of the infirmity and its Zxte

&2 yop lost your sight 3,27
c 27 ik

PPN 72 2

0 > 3
:‘ 14, What property, effects or income did you possess i
G 4id you make of ume?M. 22z .

AAEAT

r support oogs for ea

A you contrily u‘u’: r‘-w 3
2 'ﬁt&e/afpmag
’ ,.(«nlv' h year?
22 -0 ldratie 2 a2’ Yo restoftace
19, Have you lv?m ocompones ayoly fmily ? helr meany of 0 they
homgstead 7. Aﬁ"?ﬁ ey
% (/& Pl o S

20, Are you reociving any pension, if so what amount and for whet d hility.?. ‘%, gff"?"v




| PSS R " e

STA‘éE OF/GE?ROIA, } 1 i
c nty. d

‘ . u(/-““‘l. A-A(—., of said Btate and Oonnty. having been presented
% & witnems In support of the application of, SO et i v, .. for pension I

under the Act approved December 15th, 180¢;and after being duly sworn tRu answors (o make to the
following questions, deposes and answers as follows ;

1. What nllr namg and where do you reside ?. é‘le as 2

i Z«}_J_ Gie Nelh 2. Lz 27 :

2. Are you acquainted with SIS

e |

¥
-

, the applicant, is of

.
bow long have you known him?—__ 24N _zzc s 7

3. “ here dnea he reside, and how long has he been

resident of this Bulef

C ngﬂ.,m 5 - WL oo B SR
=% Do you know of his hnmg serveddn the Confederate lrmy/u o r;lu mllnln Huw do you
know this 9. i et J LLLR, 2

e = 2 % ‘—r)lb(j—/’llﬂ

7
5. 5 When, where and in what compe; o nglme did he enlm? =
:\ZZ‘)_I_ Jz/l_b z ’ &4
sl _LL 2ol aiq . 5,1,.1,\
6.

Were you a member of the same company and regimeat ? o 2o
7. How long did he perform regular military duty,

and what do you know of his service as a Confed-

erate soldier, and the time and circumstances of his discharge from the serv lce?_A e lr‘a( 3
hand e

P Zas

Lz A

What

s

in 18 5 an, IBM and whet disposition, if
+ 2 /,4 -

5
27,

|
i
>

i
N
e
(4

tald iz Jatzzlet.f
to support himself by lgbor of any sort, if

Mrzrie foiiy fitore il (//;\/:d/

why P

oz

L 727
422 ron 272752

.

' P,

upvenra g
tept ?  If,

4 your support? Ifupon the lecond, glve a fall and mmplste hmory of tr mﬂmuty -nd inz“
2 upon thadunmwhekh ou are tpts lybll nd yhen and whi g

14, What property, eﬂ‘ec: or:noomu ?ié you possess in/1804,
did you make of same?.

10, Have you a
hom, udf

* Applicant,

AFFIDAVIT OF PHYSICIANS.

S—

+ both known to me as reputable physiclans
0 belpg, nnllyl sworn, say on oath that they have examined carefully._.

, applicant for pension unider the Act of 1884, and after
that his precise physical condition is as follows :

e«;&/‘ Aa((
Mé_‘/% A ar(,é«;;z./

h that the phyl.lml condition of applicant renders him unable to hlmr at any

‘ further say on oat!

work or calling sufficient to earn a sapport for himself, and that we have no interest in said pension being
allowed.

. ORDINARY'S CERTIFICATE. ’

unty. }

=25, Ordinary in and for said County, hereby certify that
the appli G221 ———resides in said County, and was a bona
figh resident %

his State on the ﬁntg ﬁy , 1894, and

are of trustworthy o

ter and that their statements are entitled to full faith and credi
I further oertify that before snswering the foregoing questions, the applicant and each witness took

the oath hereon prescribed, and that the full text of the lﬁdl\'lll was read to the applicant and witnesses
before same was signed.

~

I further certify that the tax digests of.
returned for taxation in his name kin 1895,
of property, and in 1896,

In my opinion the foregoing olain is

Witness my hand and seal of offioe, this..

ans;  and the witassses in the following words: Yo shall
true anvwars faks 1o sach of the usstions asked of you, and the hall give will be the wh b, 80 bel
it . b Shaiont teked of you, and 1 o‘v'l‘“n‘:-:ywu give will be the whole truth, so belp you God.”




perty, effects or i uuuzam duv ppllunﬂ (Givc our munl nlknuwl.dp)
v/;zl s25 Fa—416 .

v

‘& et e iy P

Ve tall zcy Zoc oo Pomniee

+ to support himself by lgbor of any.sort, if so, why
i Ag Mrpcee Loy pfog ol s

20X

Y 2. Ho supported during the years 1895 an

- /M%zv&z 424{4.«, A
\' 18 w;m Portign of his support for these ¢
% ity

[//A/r»(

POWER OF ATTORNEY.

State of chrg!u.

(2% i &7 _@ounty.

I; ,( 7, ‘c P ey _.hereby authorize
/o /' e i

7 { .
to receive and receipt for the pension paid hereon and request that he remit same to

I s S s 4 WS

at

IN WITNESS WHEREOF, I have hereunto set my hafd and seal, this_ /—

m a.‘_"T// / : -..____189} Ve )/T "‘//j, < U [Lsj " .

.
| ¥ g Executed in/prescnce of ooz ///z
7k oy

Vo Iasiees

s . ‘

1898.

Commissioner of Pemsions.

; INDIGENT
SOLDIER’S PENSION,
1SOS.
WARH;;TISSUID
RICHAR;;];);!NSON,

pyeeias
. fﬁézé/

in lB 5 any 1893 and w] dilpoliu'on, if
4 , s Zoe\

5
L

77,

upation and physigial condition 1ADFe0r ¢ 22 foze ,,fla m/A
L. f/j“

7

422 o2 372 TG0

L e s >
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7
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e ot A2l i e e
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el
f'(({/g
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: ORDINARY'S CERTIFICATE. '

are of trustworthy of ter and that their statements are entitled to full faith and oredi|
T further oertify that before i ions, the appli

and each witness took
the oath hereon prescribed, and that the full text of tha affidavits was read to the applicant and witnesses
before same was signed.

I further certify that the tax digests of._

returned for taxation in his name in 1895, = dollars

of property, and in 1896,

In my opinion the foregoing clain is

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

County.

trae elore sny n.‘:l:;‘m anawered, the Ordinasy abal e appleant and the Titasss 1n the following yords: - You shall
wers ang ol the le
lh-nyhlm““hld"bhnmmln 068 you shall give w e whole truth, s0 belp you G

POWER OF ATTORNEY.,
STATE,OF GEOBOIA,

County, } .

1. AT i (BTENY ’uthoriu ‘
o ol /&Mh nrM»//z/%,

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

e e £ B TR SRR e
Dy s
Witness my hand and seal tlul__/é —day of. ° 1809,
Executed in pres.enee of % J. \-é /7 & P
75 MA
WAt 7%7 oy
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Commissioner of Pemsions.

e

“(For Thoss Already Enrolled.)
No./ES &
INDIGENT
SOLDIER’S PENSION,
1SS,
RICHARD JOHNSON,

'

R J

L

/]
/ /) {1
/—,/j!,l/lk-ll

f’({to Q.’J,
pgBa.

Ld o
(For These Already Enrolled.)

/

1899

ISSUED

Commissioner of Pensions.

No. 24/ K.
INDIGENT
SOLDIER’S PENSION,
1899.

RICHARD JOHNSON,

(1 = § \{ Jg )
: ; Q\ RN
° e I |5 \
L ;\, ] ; !

| NE N

For Applicants Heretofors Allowed Pensions.

STATE/F GEORGIA, }
_._.County,

Personally appears gé@ly—of_&%_

County, State of Georgia, w beingn_inlylwon:, says on oath that he is a boma fide citizen
and resident ‘of said County ,nd State, and has resided in said State continuously ever

_day of /v e dfe ,181’_'2; that he il_éo,yun old and
by occupation Z774 ; that he enlisted in the military service of the Confed-
crate States (or 6f the State of _ ) during the war between the States,

and nor%ur the n:m of Afrt dylmvlu Company A&‘, of 2% th Regimentof

L affg"* %‘&'t i that his physical ‘condition s as
follows : . X W M "’ \ e . .
that his préperty consiéfs of th following items

since the

of his physical
his own exertion or labor, and

e ——— -Dollars, that by reason

condition and poverty he is unable to support himself by

that he receives no pension but the one herein ‘applied for,
Deponent desires to participate in the benefits of the Act,

of the value of_

approved December 15th,

1894, and the acts amendatory thereof, snd makes application for the pension to which he
is entitled for the year 1898, I have heretofore as a resident of M 41
county been allowed 'a pension for the year 189 7 A
; S/worn to and subscribed before me, this, the T/ 4 .
day of i v+ con, sz‘} AR . ,/Z/ Lhc )

-—Ordinary,

State of Geprgia,

”f;%‘éit“"'}
v N

! Ordin f sai
ST ——Ordinary of said County,
do certify that I am well acquainted vit! 3 éfj g e ——the
ppli in the foregoing affidavit, an well satisfied that the made by him

in his said affidavit are true, and I know he is
and that he resides in this County.
Giyen under my official signature and seal, this _ \~

(7

the individual he represents himself to be

L

day o PR

. 7 7

Nove—The blank spaces must be flied,

For Applicants Heretofore Allowed Pensions,

SgATE OFQEORGIA, } N
County.|
%nlly appears, VAN of Afthes
County, State of Georgia, #Ho being duly sworn, says on oath that he j

and resident o& said County resided in said State continuously ever

boma fide citizen

\
since the _

% apd State, and
i*f__dny of fAci _18.%7; that he is &/ —_years_old and

by occupation a LA

erate States (or of the State of___ sl
rved for ghe term nl',,z

7044

; that he enlisted in the military service of the Confed-
i) dn}}%\’u war between the States,
in Company , of 2 th Reglment of

; that his physical condition is ax

s Cotc AP

/=

o 5 7/ s
of the value of.- 2%/ 7772+ -2,

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

Dollars, that by reason of his physical
that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the acts amendatory. thereof, and makes application for the pension to grhich he

I have heretofore as)a resident of 7V &%

}7(44 ;Z&m’m -

Pee (Z=
Ordiﬁnry.

is entitled for the year 1899.

§wom to and subscribed before me, this, the

_Zé’“/yf-ﬁ 1899,

Stgte of Ggorgia, }
County.

I,_J‘,,' e ,,,,, b Ordinary of said County,
do certify that I am well acquaifited with /g’é 4%7/(/9"
applicant in the foregoing affidavit, and #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

the

and that he resides in this County.

° 4
Given under my officlal signature and seal, thil/f/(‘
day of 72&1&7,_,_._1899.
£l ; MO S .,
here.
Nors.—The blank spaces must be flled.

Norx,—Afidavit should not be attested before January 1st, 1899,

e (,7Counly.

4

Ordinary. -
7




STITTTII T peswavas sus tus UNE UCICIN EPPLIEA 10T,
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the ﬁnon to which he

is entitled for the year 1898. I have heretofore as a resident of.
county been allowed a pension for the year 189, 7 & < A

Svorn to and subscribed before me, this, the
} __’Z Z M*\H// '/c/tf

R, i _day ol// _1898,
| e

S - Ordinary,

/%

State of Geprgia,

_C unty.}

2 7
I /3 : ‘Ordmnry of said County,
do certify that I am well acquainted “é jM o it
ppli in the foregoing affidavit, an well satisfied that the statements mlde by him
in his said affidavit are true, and I know he is the individual he represents hlmulf to be

and that he resides in this County. £
Givtn under my official signature and seal, this e
day of.714/ el AT | ]

Nors.—~The blank spaces must be filled,

LUAL BT ICLEIVED MU PEUSIVA UHL LUT UNT UTITIL SPPICU 30T

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 ghich he
is entitled for the year 1889, I have heretofore as)a resident of 2V < = i
county-been allowed a pension for the year 180.2 ”

§wom to and subscribed before me, this, the } SZ

17734447
[144&/;

Ordinlry.

State of Ggorgia, }
County.

1, Ordlnary of said County,
do certify that I am well d with %4 (%—7 the
applicant in the foregoing nﬂidlvxl, and vaell satisfied that the statements made by him
in bis said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official lignlmrc and seal, this /(
day of%
amx
&
R

X722
Nors.—The blank spaces must be 8lled.,
Nore.—Afidavit should not be attested before January lst, 1690,

Jﬁé’%

”{gh‘/ _County.

Ordinary “"

POWER OF ATTORNEY,
STATE,OF GEQRGIA, }

19’11(, rA\r n’ ty.
J-/A{]!/(LL’

by.

Witness my hand and seal, this.

Z Z‘f%‘”‘
[L. 8]

Execuled in
"* d(\i \ug;'a

- = AR
k] A N o > % N
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| A—&-{x
/(S x
(For Those Already Enrolled.)

o)

POWER OF ATTORNEY.

E OF @ Z(:ROIA }
County.

I, / L Sfo-? ne v hereby authorize

&L;f_ﬁﬂf'%( 2 -of.

or the pension allowed andZfequest that he remit same to

to receive and receipt

by.

) 7
Witness my hand and seal, lhis/r{.yl day cf/};}(ﬂ ‘e 1901,
WX
( “

7 ’Lxccu\c in presence of

7
/1 W Attze

3
v
M

/{f‘ 1900,

. LINDSEY,

STats Prin

RANT ISSUED

w
177
JOHN
WAR
:
—

[/

vo 0 A
INDIGENT
SOLDIER’S PENSION.

1901.
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For Applicants Herstofore Allowed Pensions.

STATE OF GEORGIA,

V.4 '././LL’ Y. Coun }
DQ/ZHIIQ apmnmﬂz A

.A_Q',‘_]_L : LU rf) Fom 2 2a) &G

County, State of Georglawho belug duly sworn, says on oath that ke ﬂl Mn ﬁdulmcn
and resldent "H’M Lonul,v and Btate, gnd has resided in said State continuously ever
since the_ W 7= day ofJ/& i} 1847,2; that he i 6/ .years old and
by oceupation a_ i that he enlisted in the military service of the Confed-
erate States (or of the Stateof
anj served for the ter; af_z /mb
ronow/ \
‘_'/}ﬂ/ £

L) durin; th  war between the States,
_ﬁ, of 2 th Regiment of
;. that his physical condition is
Ze
” ,,vz.z..gé_c;?z uo—-«»n/&—
b Qacosss

——in Company.

of the valueof /7"

—— Dollars, that by reason of his physical
condition and poverty he is ynable to support himself by his own exertion or labor, and
that he receives no perision 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 TS

is entitled for the year 1800. I have heretofore as a resident of.

cnuuly been allowed a pension for the year 1897, _ E%Z

”h and subscribed before me, thh, thc
Y 17

I,r\

-Ordindry,

State, of Gegrgia, }

5 <o ’1 -
do certify lhn} am wtll acquainted wnh%
applicant in the foregoing affidavit, and am gvell satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself o be
and that he resides in this County,

E: Ordinlry of said County,
Li 2

-County,
Novr.—The bank spaces must be filled,
Nore,—AMduvit should not be sttested before January 1st, 1920.
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~ and that he resides in this County.
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For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, |

] ¢'1((.'[¢(U County | ~ 4

pcroonnllyﬁppca /v/‘ oy, of /(]m. y Lo
County, State nfﬁvf 16, who belng duly sworn, says ol oath that he A& i homa nidte citinen

and resident w»hl Connty n‘nd State, angd has resided in said State continuously ever

Srag ek ln/,lhn he is 67

¥t2p141 that he enlisted in the military service of the Con-

since the & day of years old and
hy occupation a

federate States (or of the State of. Ddunug the \\1!‘4)(‘[\\(0" the

”
States, aud;cned for the term of /7 ;’,’ “v___in Company A yof 2" th Regiment

of 7 z»;}44 Vot d cets . i that his physical condition is as
follows : J (? .,7;(1&&4 vev t0livds 2T V&I«?/éwn Mﬁ 2%2
V‘L?( /(' 4n //w 1& A‘r C’-(«,hwy ;7//«44/11/«4'4/;,

,}a/ «'m- lai 77, /{ ' 1«///1"-’:«((
// Coean.
that k/\m-p srtndoksisplof xlu ln]Iu\\luk items J20 5t sy, >

et cens

b =
of the vatue of Doy 3t essne., Dollars, that by reason of his physical

condition and poverty he is mnhln/fsupp ort himself by his own exertion or lah bor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1804, and-the Acts amendatory thereof, and makes \pplu ation for the pension to which he

n'\ ,u)(, s

is entitled for the year 1901, I'have heretofore as a ruul(m of

connty been allowed a pension for the year 1,70 -

Sworn to-and subseribegd hefore me, this llu-' / /A

7 s o 1

./ g o~ 04+

Sy

Ordinary,

STAIF OF GEOR IA,
O ey

2 / v V(‘% /-4 - Ordinary of said Connty,

do certify that I am well acqainfed \\ilh/‘. R4 \//f*‘L»b\f the

applicant in the foregoing affidavit, and afy well satisfied that the statements made )IB]IHII

Counl)r }

in his said affidavit are true, and I know he is the individual he represents himself 1y be

#Z

Given uiger my official signature and seal, this ; -~
day of 1901, r'/
e o

Viddinary Of"/'l'(\ Connty

Nore ="The binnk spaces must bo filled
Nove =Atdavit should not be attes

fore January 1st, 190l [”




A/EPUBENL dESITES To participate 1n the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the penuxon to which he
is entitled for the year 1800, I have heretofore as a resident of. :
county been allowed a pension for the year 1897,

Sw”to and subscribed before me, this, lhu ‘2 é %__‘W

: ¢ e ,______._1900

“Z4- L A.......Ordindry,

o 4._County. }

1. = - o Y /4 _Ordinnry of said County,
do certify that } am well ucqusimed with_ R-CEo 2244 " the
ppli in the foreg ffidavit, and amgvell satisfied that the made by him
be

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

day of-

L 3]

Norr.—The blank spaces must be filled,
Nors,—Afdavit should not be m m-nluuq 1st, 1920,

Deponent desires to participate in the |v=||eﬁts 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 1901. 1 have heretofore as a resident of 7% (71( o
counity heen allowed a pension for the year 1 /4 ¢ " 7

.\'\n'yn to and sithscribed hefore e, this the | ':/')\ ot

PP e My
7 day of JKetr¢ 1516 1|
v 7~ 7 Ordinary.
STA/(E OF GﬁOR IA, |
O ccafcdr _ County. |
1, v /‘7 Ordinary of said County,

) Lo 3 e
do certify that I am well acqainfed with £, b4 ;//I),L‘Q/

applicant in the foregoing affidavit, and :w,/\\-cll satisfied that the st

in his said affidavit are true, and I know he is the individual he r.

the

ements mude by him

and that he resides in this Connty.

Given under my official signature and seal, this

/}
day of s 1901,
. 3 /
A |/747% ,'*—}& N
Ordinary /(’0("’ £ Connty
/
Notk ~Thie hiank spnees nust e filled 74
Nurk = Atfidavit should not be sttested before January 1st, 1901 /

POWER OF ATTORNEY, '

STA OF GEORGIA, }
leep bay County.
- Gl \ @JZTM.;Y ~—hereby authorize

of

Lovzrclls Ca,

to receive aud receipl for” the pension allowed and

by

at

P_?; Executed in r:senceof -
B j Y,

l
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quest that he remit same to

POWER OF ATTORNEY.
OF GEPRQGIA,
()—a,)l/;oV

g té’ 2AY

STA
County. }

honbylntho ze__ N

/ ve2clle /‘{/T/‘((
request that he remit same to

to receive and “receipt for the pension allowed

by. e
’
Witness my hand and seal, thia_/é dly f fecerees 1903,
/ /(‘ YA / Jus]
(31104 ,t

Executed in presence of

LB

Commissioner of Pensions.

CODE SECTION 1254,
(FOR THOSE ALREADY ENROLLED.)
“'AHRANT"HA N[;F; TO

No_ /42 F
INDIGENT
SOLDIER'S PENSION
1903.

JOHN w. LIN DSEAY, :

i
I
|
|




1902,

Commissioner of Pensions.

G,

INDIGENT
SOLDIER'S PENSION

( FOR TllpﬁE ALREADY ENROLLED. )
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FOR APPLICANTS HEBETOFORE ALLOWED PENSIONS.

_of.
0 being duly sworn, says on oath that he isa

Jfide citizen

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

sincethe J_/ of MH2red. 18.;2 that he u.p-/.__yun old and
by occupation nM[hﬁl he enlisted in the military service of the Con-

federate States (or of the State of.
States, ? served {or the term of.

follows: ¢[’1 /(7452406
ﬂ’ \fz.u-‘(/u e /(
3 %u m/;_a*( ,,/ ?

) d the war between the
2
2 in Oompln/yl;ﬁ, of Z _th Regiment

M M - Sithat hiu phz’ul ‘c;:l‘i:éo:ih_u
o) /««4 >

.i%yff’.;‘;z

of the value of. ‘/.;"/7/444"1;‘ Dollars, that by reason of his physical
condition and poverty he is un?é/ito support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

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

1804, and the Acts amendatory thereof, and makes application for the pension to which he
id of (e gLy

.

is entitled for the year 1902, I have I as a
county been allowed a pension for the year 1.

me)a to and subscrihed before me, this the
19111(

/A % Ordi of said County,
do eertlfy lyhn I am well acquai wal/ ,X (4 %— 4
the appli in-the foregoing affidavit, and ap{/well satisfied that the statements made by
him in his said affidavit are true, and I knowﬁl the individual he represents himself to
be and that he resides in this County. Z
and seal, this___ /0 —
1902,

3

Ordinary. County.

k spaces must be

~The blani be filled.
llm —AfBdavit should not be attested before Jan Ist, 1902,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STA OF GEORGIA, .

— AN becxd A / ty.) .
Personal appears 74 I 24y ,,f_é&/; c «/ 3V

County, State of Georgi o, being duly sworn, says on oath that he isa d
and re-identfﬁ said County and Stnwhu resided in said State continuously ever
since the 1&7) ; that he is .Z_years old and

by iona_ that he cnhsted in the military service of the Con.

P

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

States, gnd served for the term of /" 2 —in Company /& , of 7 _th Regiment

IS Y o ot 7 2 2 2 CterLee 1\f . ; that his pbysica condition is as

follos : _AZP27 ¢ & ,,,;,,:Z (Beerl forraety,
()"(//tl!’f L7 AN fee “3?{(74‘ 4/4(( &/

/(H w0 3

. / pa, //
that his property consista ofthe follow items: .( Yl //I/}//

by

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

condition and poverty he is unable 48 support himself by his own exertion or labor, and

/ﬁr/ﬂ{ /;Z

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1804, and the Acts amendatory thereof, and makes lppllcatmn for the gension to uch he
is entitled for the year 1008, I have heretofore as a resident of ‘e 224
county been allowed a pension for the yur/jﬂ 7 /

Sworn to nnd subscribed before me, this the }

5 ,..,,_7 1903,

STAT

Lo /L? County.
- (il 7 D 'Z?% /1 —Ordinary of said County,
do certify thnl am uell acquamtcd with, X l/,;_[,,,_.l/.l..fy i s

the applicant in the foregoing affidavit, an

,’))z.n /g
Ordinary. .

well satisfied that the statements made by
him in his said affidavit are true, and I knbw he is the individual he represents himself to

be and that he resides in this County.
/6"
Given under my official signature and seal, this___

dayof J¥trex eq
oo o 72‘}?/
o 2
0 % s S e
4 (L'

Ordinary. County.

Note.~The blank spaces must he filled.
Norz.—Affidavit should not bé attested before January I‘l lﬂ'l



L

Ty

STA

that i feceives 1o pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1564, and the Acts amendatory thereof, and makes application for the pension to which he
(X YoV

is entitled for the year 1002, I have I
county been allowed a pension for the year 1.

as a resid of.
: 5 : )
] YT
A 0)4{:%

Suq;}: to and subscried before me, this the
A rectsy

LV s —2#<32  Ordinary.

fece

Ordi

I 5
do certify qhn I am well nequamted wn/ : sefe il
the applicant in.the foregoing affidavit, and apl/well satisfied that the statements made by
him in his said affidavit are true, and I know Te is the individual he represents himself to
be and that he resides in this County. Z

Given u my official si s

day of.
denwﬁ County.

~The blank spaces must be
Nors. —-Aanu should not be mu-d before :nn

ry of said County,

and seal, this

>
3
H

HH

Ist, 1902,

POWER OF ATTORNEY.

STATE QF GEORGIA,

hereby authorize

of_Lopeioln s pctle G,

K<

LR at » e
by WA A
L "
Witness my hand and seal, this.__ ‘. _day a ,Q’J( gLty E904
/j’h///*}(d«f — (L8]
([ a

Executed iff presence of
4 /f/’/z e

. = A b
g =) |

2\ = 4 if
e BB o SRR
x|y 225 o gig@*f
2y g=Q 3NN
E | (Gad L
§ ; g | |
=l Ph |

J20 dte

____________ Fresy e ae MuaVIC/ BUPPVIL MULSCI. DY 115 OWD EXETTIOn Or labor and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the
in entitled for the year 1008, I have heretofore as n resident of
county been‘allowed a pension for the yelr/fﬂz
Sworn to and sub cribed before me, this the

7 e try, ___1903.
STAT F GE RGIA

N O 4‘7

I ./ / Ordmar\ of said County,

do certify that I nm well ﬂ‘f’ A< el

the applicant in the foregoing affidavit, "Z% well satisfied that the statements made by
him in his said affidavit are true, and I know 1
be and that he resides in this County.

ension to which he

dy 24

/J}ua /_,ﬁ
L

<7 — Ordinary.

Coumy

he is the individual he represents himself to

/&

Given under my official signature and seal, this__

= dayof/_/(\f{/u.‘u? 7;1;%#/

Mnl 5 { -
v : ;
Ordinary._ /{9(5 ’(/ Leet
Nore—The blank spaces must be filled.
Nors.—Afidavit should not be attested before Janusry Lg¥, 1905.

County.

POWER OF ATTORNEY.

STATE OF GEORGIA, }
Counry. )

hereby authorize

I, .
Qb

- § b
to ive and rmnpt for the pension allowed, and request that he remit same to

i 55 H)m;;jﬂ ap\ally, 9a,
by—c X2/ :
- ’ A\ 4
WiTnEss my hand and seal, this.. 5 day of. 5 o 1905,
hs . { L
(X C. Moxyss [L.s]
EX8

N
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(FOR THOSE Am;nj _‘/z:m;uzn. 3
INDIGENT
SOLDIER’S PENSION
1904,

WARR,

)20 At

—~
!
|
{
|
1
!
i

WARRANT HANDED TO

GEO. W. NARRISON, MANAGES. P38 STATE PRINTED, ATLANTA,

P

no dale .

1908S.
; AN
Regiment___ 77 .‘Jt__“
 WaRRANT 1SSUED
JAN 29 1905.
JOHN W. LINDSEY,
Comm issioner of Pensions.

Co. ”i .

ty

sovlounty

(FOR THOSE ALREADY ENROLLED.)
060
INDIGENT

SOLDIER'S PENSION

Coun

,Dw;ﬁ/m'

-2

»

FOR APPLIGANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA, }

g «‘V County

Perso lly appears_ X %’/ =4 ,-or_&é 1232

County, State of Georgig/Avho, being duly sworn, says on oath that he is-a Jide citizen
and resident o[,said County and State, and has resided in said State continuously ever
since the_ / ¢ day of__MZﬁ; 183;2; that he is /é]Jyun old and
by occupation a_ .74 Y leetet) , that he enlisted in the military service of the Con-
federate States (or of the State of__

R ST Iy d)xn}g the war between the
States, ’nd scned for the term of Z d“, in Company. ,of . Z _th Regiment

of / 27 7 "“" Ly ) z:- sical condition is as
follows : é Przedt noted coct sriee et eesge

7

’//( v Il:/ ’ﬁ ‘{ « % 4 f oL g
o /myﬁ » .;é/%i}iz i g

1 Brees,
thal/his property consists of the following items: .

of the value of Ptoztr e ) o Do]]nrl. that by reason of his phyucll
condition and poverty he s unubfc to support himself by his own exertion or Iabor, and
that he receives 1o pension buf the one herein applied for,

Depouent desires to participate in the benefits of the Act, approved December 16th,
1804, and the Acts amendatory thereof, and makes application for t
is entitled for the year 1004, I have heretofore as a resident of...
County. been allowed a pension for the year 1,/;}_.1

Syorn to and subscribed before me, this the k /) \
1 7 '4}'/'/ At

7 __day of. o 1904, !
: _/; ﬁ‘/‘m o A

STATE OF G ORGIA, }
N A0 County,

 FER e LSS fJ ___Ordlnlry of said County,
do certify that I am well i with
the appli in the foregoing affidavit, ad am well uulﬁed 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 undermy official signature aud seal, t}m 2 5
day of.

/ /M¢ 51 <

A‘Il ‘
= / s
5 {r‘j Ordimry.__ﬁ}‘ﬂ—"‘ A ._,Counly.

/{
::::mbw‘n t Mmumgnury Ist, 1004.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
4 \Q(ru,ca.la_n_County.
e vie - My ¢

County, Sute of Georgis, who, being duly sworn, says on oath that he is a bowa fiwe citizen

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

since the day of.. 18.___; that he is. '].‘.?f.,v.yenrs old and
by pation a , that he enlisted in the military service of the Con-
federate States (or of the Stateof ) during the war between the
States, and served for the term of _.___ —ein Company. ¥L | of. 3_“‘11: Regiment
of .- gUJ. - that his physical condition i is as
follows : tmable Ao Wr)»j ado— 4:’/ o 43
W d 4 ;

that his property consists of the following items: n ;d-n_«,d

of the value of oy -Dollars, Iam now earning,
by my labor,. V=7 e a a Dollars per month, = That by reason of his

physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he recelves no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act approved December 16th,
1804, and the Acts amenddtory thereof, and makes application for the pension to which hie
is entitled for the year 1905, I have heretofore as a resident of ... ﬁu\ i las
County been allowed a pension for the year 1804, J /”X y; L/n 2 14
Sworn to and subscribed before me, this the
A i ki day o[_%xa«n -..1806. }

/. .. DA s wvOrdinary,
STATE OF GEORGIA, }

£% }D (o} X4 — County, =

1, -Ordinary of said County,
do certify that I am well acquainted with._..- f(D YLoanan =
the appli in the foregoing affidavit, and am well satisfied that the statements made

y~ 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.... . 5" ;
day or_._w[.nm..., e S, TN 1

/
e » ﬂt.‘.‘ m-ua\_/ -
EE‘.‘.H Ordivary.... ] n‘_i Las County,

Norz.~The blank spaces mast be filled.
Nors.—Afidavit should not be attested before January 1st, 1905,

W .




e e presmivas wMs NS UNE GETEIN RPPIE 10T,

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

1804, and the Acts amendatory thereof, and makes application for the pension tp which he

is entitled for the year 1004, I have heretofore

County been allowed a pension for the year 1, 72d.
ribed before me, this the

i, §

<7\ Ordinkfy.

}

4772/ 38 74

2 i_/ e Ordinary of said County,
"~ do certify tbnl am well acquai; ‘& ; 77—7

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

a resident of.
Pl

2 / /A
.’ 4}{/ A
§ J}:/M/L

to be, and that he resides in this County. /
Given undepyny official signature aud seal, this_____ 4/ %
day of.

//W4- 51 o

@B & Sy, e

Nors~The I'u
Norw.—Afdal Id not’ MMM January lst, 1004.

1 &

-—County,

Iabor, and that he recelves no pnn-lnu but the one )u:relu applied for.

Deponent desires to participate in the benefits of the Act approved December 16th,
1804, and the Acts amenddtory thereof, and makes application for the pension to which he
is entitled for the year 1005, I have heretofore as a resident of .. -0‘ 114 las
County been allowed a pension for the year 1904, / /;’X 3 Z'}" 5 rd
Sworn to and subscribed before me, this the
S —..day of.#(m 1806, }

/ .ﬂ/ (0777 PP e Ordinary,

—Houglan :
OJ —Ordinary of said County,

y Yy

do certify that I am well acquainted with... /L') TL Q”LJLUJ

the appli 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........ .5 —x

day of. af e 18085,

% . d/ A ‘WA‘)‘L"r‘,\\‘ J X
A </ -
B::'a Ordiuary... . L ,._] P County.

Norz.~The blank spaces must be filled.
Norz.—Affidavit should not be attested before January 1st, 1005,

POWER OF ATTORNEY.

STATE OF GEORGIA,
T e CouNTy

I 1. {5 Yo kS ’k’k ) hereby authorize
SN, JLLU&AA\ QAs/ of _dO) / o € A
to receive aud réceipt for the pension allowed, and request that he remit same to
Tyl - at }bouuxf ARA) LLQ,(
by cRig By 7

WiTNEss my hand and seal, this_& U day of. l A/, 1906.
[‘ éx 2l ey e [L.s.]

Dol

.
Executed in the presence of

//Z, /(-,l 0 S0, S

L da
go 'R 'EE H
AN I B P
zn..@‘:_J.s 2§12 |
73] 2 o8 (8 2]z d i
TR EIEUS AN
o=@ =57 |f s i
4 — el SR 5 R IR
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POWER OF ATTORNEY.

STATE OF GEORGIA,

A A ._Coun'nr.} ‘
- Etees 4355 5, Y\JQ'M ; , hereby authorize

U..». £ WVU,G).’\AA;‘, ot 0 R C/Ou A0

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

oy ] HA.z._\L)muaﬂw

by;(é M . =

WitNess my hand and seal, this_> 'Ud - dayof Y AV UL 1907,

C)\\ L ham 28 froay
Executed in presence of
_&ﬁlﬁéi' 7/
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ROR APPLICANTS HERETOFORE ALLOWRD PENSIONS.

State of Georgia,

}\' '\VLL(‘A& A1

County.
( : 3 14
Personally appcars__jLLmiLub. __of ADoux }R«(A./,L/
County, State 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

18 1 years old.and

that he enlisted in the military service of the Con-

since the - dayofisiie o

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

) during the war AEemcen the
States, and served fur the term of 2L \.j.CLL. ——in Company LY - of_l_lh Regiment

of A& O A LLL (0. & ’.__ pils ——; that his physical condition is as

Mvr\LL\.\ o fwuy\_i»*

follows: __
-

that his property consists of the following items: V1V O't,\’UUY\‘T

of the value of. Dollars.
by my labor, ¥ C’U"\W\‘Ej( _Dollars per month,
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.

I am now earning

That by reason of his

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pensxuu to which he

is entitled for the year 1906. I have heretofore, as a resident of. AL Qs

Kva

County, been allowed'a perision for the year 1905,

Sworn to and subscribed before me, this the j é )’L o LS
PR AN dayof _Jo.vys 1006 “H»M .
j -, 4_ Ao a2 —...Ordinary.
State of Georgia, }
2 County.
I Yy, (Potrt, AACA A n Ordinary of said County,
do certify that I am well dwith_ 3. 45 Yroan a 2

the applicant in the foregoing affid

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

Given under my officlal signature and lul,vzhll.,__..‘.; Al
l v

day of. 18086, 5 .
. ‘ e e G
rie 7 o ;
3 ‘.';":,‘.' Ofdiﬂﬂfy-AL_Q_kLA.aA_LL/_i/_Counly.
—
Norz.—The blank spaces must be fill

Norz.—Affidavit should not be I“Qllod bo!nu January 1st, 1806,

(o3
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Aale
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FOR APPLICANTS HERETOFORE ERETOFORE ALLOWED PENSIONS
State of Georgia.
&O County.
Personally appears. - (5. @W ot P e o/

Connty, State of Georgis, who, being duly sworn, says cni oath that be is a boma fide citizen

and resident of said County and State, and has resided in said State continuously ever
day of. 18 ; that he is_"1.9 years old
and by occupationa.____ ——— that he enlisted in the military service of the Con-
federate States (or of the State of.
States, and served for the term of. A
of. q L2000 AA -
ronuta d/ aand €

since the

=) dunng the war between the
_in Companyhlll ,of 2 th Regiment
s thlt his physical condition is as

follows :

that his property comsists of the followmg items:

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1907. I have heretofore, as a rlesident of._l'\'.)
County, been allowed a pension for the year 1906,

Sworn to and subscribed before me, this the ( (
Dads —day of. QNS 1907, } \\\

Faz« e £ i Ordlinary.

I am now earning

X o

State of Georgia,

, K)% County.

1,.%-_ DA AN Qs Ordinary of said County,
do certify that I am well acquainted with_ _ID YVLoAAA /4,/
the appli in the f iug affidavit, and ad’ well satisfied that the statements wade
by hiwm in his said afidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given updu\' my officlal signature and seal this___ ' A e

day of. Q... 2 1007, /
tiey oo, Qe
o Ordmlry__._k_\r ) S&&Coumy
= Rove

ke Blsak spaces deust be Alied.
Nors.—Afidavit should not be attested before Jaouary lst, 1907,



jeaerate States (orortweStateor ) during the war Ectween the
States, and served for the term of . ‘\j_a_)_r__in Company Ay 5 o[_l:;h Regiment
of (J_L o LVtt Az, C,\ Lo . that his physical condition is as

follows: J‘V\.}I\ 'VYY'\LL/;‘ ;1’\:\ CL 3 L}.L}&J}i,‘r‘.-

that his property consists of the following items: V' U:‘tx’\-kf\’\ﬁ s

of the value of___ ey 7 Dollars. I am now earning
by my labor, ¥ L 0’,{J'\A_f\’_h —Dollars per month, That by reason of his

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

labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1906, I have heretofore, as a resident of. ) AL Q7
County, been allowed a pension for the year 1905. s
Sworn to and subscribed before me, this the j 5 é '{fh or v c‘:
S 2 dayof _do- vz 1908, ; Pman,,

Jﬁ A Pl —-Ordinary,

State of Georgia, }

HoowigX un,  County.

I 1.0, })‘.“t/ti AACA AR Ordinary of said County,
do certify that I am well'acquainted with_J. {50, YvLoan A o~

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said afdavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.
Given under my officlal signature and seal, thin_____5 A4\,
day of. lavyv 1808, -
) UQ a. Pt in =

I n R
§ gl Ordinary_J.L_QJ;LLL’A_A_kLCcum)n
L (

Norz.—The blank spaces must be filled.
Norz.—Affidavit should not be attested before January 1st, 1906,

e r umL ae intoe muitary service of the Con-
federate States (or of the State of. e _..) during the war between the
States, and served for the term of. QA . _in Complny..l_'(./,. of A th Regiment
of. Z = (o e
follows : S il aaruthiy ando

; that his physical condition is as

that his property consists of the followingitems: TR

of the valueof S

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1884, 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_l'\r, R/
County, been allowed a pension for the year 1906. Y
Sworn to and subscribed before me, this the { X ¥ LA
SO _dayof_ YA 1007, } \ v
PRI E ) & Ordinary.

State of Georgia,
*OO’LAJ%XW_ County.
s € U7 [‘3 mm—_&di.uuy of said County,

I,
do certify that I am well acquainted with__ _;IQ<_YL0\_’LAJ£ Z =
the appli in the foregoiug affidavit, and ady’ well satisfied that the statesseuts made
by him in bis said affidavit are true, and I kunow he is the individual he represents himselfl
to be, and that he resides in this County,
Given under my official signature and seal this___ 1 '\ ¢ \

dayof X QLo 1807,
’ L ot Qottian
" 3 d; 7220 aos i
Ordinnry_h\[ 'Q:\_A_A.ai,,WCoumy.

Rovs.—The biank spaose fnust be flled.
Nors.—AfSdavit should not be attested before January lst, 1907,







" POWER OF ATTORNEY.




WARRANT HANDED TO.

POWER OF ATTORNEY. e Questions for Applicant,

: . 1 STQTE OF%EORGiA, :
STATE OF QEORGIA, } Py A ‘ZM;“"“I— of said Btate and County, desiring v .

e County. : r to :vll&-l[ol yl’-don Act approved December 15th, 1894, bereby submits his proofs, and after
9 \/%Z/f?;( 3 PEALE, | bdngd-lymnmm-—h-hw'bufollb-ln.qmim,dq;uuud-nnmu !

/. Al 0 name e :ﬂzﬁ
MW?\ it v b, I ok g Ay Ry -

1o recelve and recelptffor the penslon allowed and request that he réefls ame 10.,

N ,,._-.,,..._.-....by...,,:.,.v,,”_ TR T R |

i
Witness my hand and seal this— 2. day of.

s iy

7,&,'\
OZ;}]M,Wc S

‘ ;
.
8
8
)

11, Upon which of the following grounds do you base your yfip
poverty,” second “Infirmity and poverty” or third “blindne
12. If upon the first ground, state how long you have been in such ocondif that could Mot
your support? Ifupon the second, give a full and complete history of the infi

7
rmity and its ektent? If
74

%# ~

2, _/A 4 < 5
/7

WARRANT HANDED 10,

Y W
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Wl E N g !§i§\1
N E? N

:
R

15 2
y In what Cogaty did yg

e

22 LI0

’You sup;
7/ //_,,41

17. How much did yonrlnppo nnlt

by your own labor or income?. “4' s 0L

1§\ What
AN

ol ik
'-’L,
20Anyon xewmgnnypannon, if 8o, what,

K e,

Applicant.

- AFFIDAVIT OF PHYSICIANS,

»

upport of the application of. for

under the Act approved December 15th, 1894, and/

following questions, deposes and answers as follows: a
1. Whagjis your name g6 where dg you dof%%_
_bzgx.%(&; L L

2. Are you

how long have you known him?...
3, Where d

896, afid what disposition,

9. Whu operjy/ effects or income did the app / nt poss 895 and
g 7/ =
u makg, of same?. L7 224~ 23 % (ﬁl — 2
té/ weielitrae 4,’;!4,;)' e SETE,
;} bat is unm' mtion s ditiop ?.. ..L._“ - —r
Lo 7 ey o e 7 Al =72
7 .!/I,,, /m_éi’:. .
1. Iyt v oy // ( Mooy o
53 )

4’44‘11”4”//, W 2207 /f? ~

12. How v he supposted furjsf the years 1895 anaA896? ﬂm{l[/l/, ]
/ .AC__‘.. e 1—(_ |

s ,.....M.h B

brre, fedlle / uu ChD > v A 222t Loy Lie s

1 um. a / donmplehlhhmentof appliosnt’s physical gepdifio

nndet he Ag o(l)eoanbul ,1894? 124) l— ‘i'l/ 2277 Z

?Q%}]/%Z D2 AN "..a E

known to me as reputable physicians

lynorn,-yonoﬂ.hthnbeyhveeumindunfnuyT, e
Mﬁt— , applicant for pension under the Aot of 1894, and after

We further eay on oath that the physical condition of applicant renders him unable to lsbor at any 1

work or calling sufficient to earn a support for himself, and that we have no int 'n said pension being

) ottt m;

,...__Ordlnlry

re me, this

220 ..,1897

ORDINARY’S CERTIFICATE.

STj&)E OF GEQRGIA,

I, - Ordinary in and for said County, hereby certify

_Aruldu in said County, nn9 was & M
e

at (h witnesses, vix : :2

teménts are entitled to fnll faith nnd urodlt

g the fc i i the appli and ‘each witness took
the oath hereon prescribed, and that the full text of the lﬁd.lvlln was read to the applicant and witnesses
before same was signed.

returned for taxation in his W, —
of property, and in 1896,
In my opinion the foregoing

Witness my hand and seal of office, thi

—_County show that applicant
L

dollars

dollars of property.

words: “¥ou shall
% Belp you God.”

pplicagsAnd the witnesses in the
ce you shall give will be the whole




T i Sy T e i e e S ) ORDINARY’S CERTIFICATE.

gAY lﬁf P ’,_m
ﬂgz 2P e e g % ““?‘ 7 = 75 STATE OF GEQRGIA,
9. What peeﬂecu or income did the app ,/ t ’- nd g dwbn disposition, % ﬁ ) }
a makg of same ? LZZFE 92 = ._ﬁ >, . . %4 oy
W SOV A W ‘,c'_' P Le /%11 ; > ~ % ) Ordinary in and for said County, hereby certify
72 m 2rp2-£0Ly Ly S o fl)‘ N that the applicant gﬁ R\ i, _ruldnln sald Caunly,ln%\vu

n the first day of t th witnesses, viz : ng' 0

are of trustworthy ter and that thej teménts are entitled to full fdth lnd undn
1 further oe; that before g the fc i the appli and ‘each witness took
the oath hereon presoribed, and that the full text of the lﬂidavnu was read to the applicant and witnesses

12. How wef he suppo j5%% the years 1895 and gm AM’ I /}771//// B before same was signed. :
/ £ pr2esctss (2ee, | I further certify that the tax digests of £54-(Z+ +———County show that applicant
L ,/ % ""' 7 { ‘// "“‘”' i fstor of fpoome’® { retarned for taxation in his w W L et e
1 / Give s fu o dcompuu sttement of 8 nyphmnﬁ physical gopiffion that entitles him to a p nl_i;; 1 of property, and in 1896, J S dollars of property.
under the Ag of December 158), 1894?. 1/.- 2 | In my opinion the foregoing d.%
z Caes “ "4 2l 2 | Witness my hand and seal of office, thi 1897

“1s. Whtunn ynul enwveryo!n onby TI!A! /
' ) / - T X County.
Swopa 9454 subscribed before o, this ,
” = £ (L2 B2 4 2
> = ok
ok M SR e bl e S e ST e

Ordinary.

POWER OF ATTORNEY.

State of rgia, -
/%}
EN— T lnhorlu./ ﬁﬁ
% ;

to receive and receipt for the péusion paid hereon ffid request that he
- B 2 e B e mp g e deniy

IN WITNESS WHEREOF, I havé hereunto set my hand and su] this__ /2
of_ EOEPERNCS | )
_:AZ%)( «/EZE«, ..... [L.8]

Executed ip presence of

day

Ll M arseetz

o

e

WARRANT HANDED ?)
Q0. W MARSOR, STATE PRINTER, ATLANTR

SOLDIER'S PENSIO,
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Por Applicants Heretofore Alloged Pensions,
STATR OF G ORGIA, oumy'}
@Lc

-Personally appears i of o
Conty, State of Georgla, who beln, duly sworn, says on oath t ] bona fide citigen
and resident of said County and State, and has resided {n said State continuously ever
slnce the dayof__. 186 S that ho { " years old and
by occupation Iﬁ“uﬂ_ i that he enlisted in the military service of the Confed.
erate States (or of the Stateof. o -)during the war between the States,

and served for the term of /c? o, -in Compnny‘ﬁ_, of_&t-'h Regiment of
% —; that his physical condition is as

follows :

that his Property consists of the following items

of the value of_2dme & &0-‘—\‘; Dollars, that by reason of his physical
condition and Poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for,
Deponent desires to participate in the benefits of the Act, approved December 16th,
) and the acts amendatory thereof; and makes application for the sion to whigh he
in entitled for the year 1808, I haye heretofore as a resident of. - t(t-/ry /4/ 5
county been allowed a petision for the year 180 *;

,!\vorn to and wubsoribed before me, this, th V/ "/‘2
Z2 1608, } W

Ordinary,

I, Los = e A Ordinary of said County,
do certify that I am wel acquaifted -nk_j L/ _01727? 2t —the
applicant in the foregoing affidavit, and am satisfied that the statements made by him
in his sald afdayit are true, and I know he is the individual he represents himself to be
and that he resides in this County, o

/ =
Glxpn under my oficial siguature and seal, this /- 2 L
day %‘g 7y 2 1898,
E L e

Norn.—~The blask #paces mush be flled,







POWER OF ATTORNEY. ..

STATE OF lGEORGIA,

sy

2 & 0 at... L] o il
f Witoess my hand this__ 2 £ _day of .%y\, \&\ .
) b ’ Exeguted § of *\W&«\
3 " - / 4 M\!\\ X ~$§fl‘r..v
..\ Y.

u\kx~kx\\m

i
m_

JOHN W. LINDSEY,
WARRANT HANDED T0




A d ‘f/? 1801,

PP

JOHN W. LINDSEY,
¢ Commiesioner of Pensions.

WARRANT HANDED TO

POWER OF ATTORNEY.

STATE ,OFIGEORGIA, }
Lplay County.

%?‘ —hereby .umnriu_/m@%’“.l_. S

X / 22.1._Gounty, 1o receive and recsipt for the pension allowed and that be
remit the saffe to me at. ;%M

e A ¢ by his check or registered mail.

a4
Witness my band this— 2. _day of P tlcos ®190/
AP Al giir e ; : 3 Z
= h’x uted in presence of yZ22s
pab 2

<%, Ondinary, Crait,
e gllder. . County.
ey 7
f=al
2l
.
- e T S ———————————

£
3
:
:

of Pensions.
1901,

et Pension.

1901.

JOHN W. LINDSEY,

AWIDOW'S

Goa. W. Barrison, State Printer, Atlanta, Ga.

WARRAKNT HANDED TO

n

ﬁfmoﬁ:!d :hll dizluiion,ig hoy, bJ or n,}v! ou

azoqn

TV pasawiar 1o yoou my Aq—
'AINYIOL.

4 7P puv posofw wowued ogy a0 1diaoar paw

- N . ot T
Questions for Applicant. -
STATE OF GEORGIA, '

County. }
- =~ T of wid Btate and County, desiring to
allowed to Indigent Widows of Confederate Boldiers, under Act of General Amembly,

1808, hereby submits her proofs, and after being duly sworn true mnswers to make to the
ollowing questions, deposes and answers as follows :

What is your pame aadpghere do you geide? (Gipe Stats, County and_Post, Ofeyy 4 -+
/P w Dy aﬁw@
2. How Joug gnd since when hafe you been a gaident of this State? - X Zracs,

cay [/FES. SAA NI %
3. Whop and, wfler wegp you Imrn!,!.'i%; L FETT o e Mooiteiants
LDvzz2 2

4, When and where was your husband oy —state his full ngme, snd w you e margied ?
L N S L IR ) Kl
2% /982 be L. 2]z S

6. When and where, and in what Company and Regiment did your hus
c L

wag_bet the, Btates? % o 2 s

7.7 [ FaLires g ] L~?"_4-féu,‘f_?2~ S
6. “How long did yop{/busband serve in said Company and Regiment?_c AL 2er 2

b22e D229

L o W UMCTIBRERS = - A
7. Whey and,where did yous buband’s Company and egirmcat rurieader and was discharged?
Sl ke .ft/rnﬂoy{- ANEE I e
8 Was ygur husband preeent at the time and plece when his Company and Regiment sorsendered?
. 1f not with his command ut' surrender, e cleggly npd specifically whery he was,

n Aor onusg, and by what authority 1. A5 7 nipay P
@9’-/ z”ﬂ/ 1} g M /1 vsr, Qudl L2te
Aol ovse [Fgia [ Jpvicpils s, Hx by & “ea,
/ .”'yg.n d where did your husband die 24= j »"P,7("“’
@' £ Er22 i e S —

1. Which of e folluwing grourds do you base your application for Pension, viz: Firet—Age and

Poverty, Second—Iufrmity and_Boverty, or, Third—Bligdness and Roverlyfl e . Poo - o NIRRT
. 7T = 22 e R U (T

- 11 upog?the first groyfal, stagd bow Jong yox bave been in ruch & condition that you cannot earn
your sipport. 1f%pon the 1egffid, give’a full and ccriplee bistory of the infrmity and its osteny 1t upon
the\third, stajg wheyher yoy aiy totally blind, and when spdiwllere you lostgour s e W

occupation since your b

Lo el B2 LS

7 How much can you earn gross, & your own

yqu have or Powsesy,

16, ;Whay property, resl or persgoaf, or fecome go ite gros yebuet
____\__"L{f"’“‘ﬁ» Py Rury Fogeed
16. What property, real or prronal /did you wgsf/at deahof burband or be leit you, and of the year
7 a’{: %ﬁéwx

e of

7. In what counpies did you residy in 1809 and 1008 cn
At E s 2
A, A 2
19,  How niuch

r purpors, oon_for each of those yearsy and how much did ypu contribyte )
i_é@n V Sracled ruo?. ,ﬂngt.?zzxy‘&_
20, 5 Whet was youfe; loyment d 1809 and 1900—how much did you receivgfor pach year?
N & s A Yy »Az’:? eled,
L}; .

2 A Feo s Peoze
bat property dig you return for taxati
‘ 2 M(u/«, e

ially for 1809 and 19007

own labor or income ?

S A
21 Have you s family ? ,If 4, who co

any lands or otber property?.__ \/ Z"tﬁ,-ﬁ”

22 Have you ever made an application for

= - )
jive their means: of suppdft. Have they
4 L

Bworn to and

day. of.




JOHN W. LINDSEY,
WARRANT HANDED TO

— 1901,

Goo. W. Warrivem, State Printer, Atlanta, Ga.

- Questions for Witnesses.
STATE OF GEORGIA, } g

i { 3 -—, County.
been pressuted s a witaess in support o the Application of Mre,
for a Pension under the Aot of 1900, and after ha

followlng questions, deposes and auswers as follows : N .
What \'uurulm nd where do ynu mmn o g Lo P
2. Ky ncqn:l:n(ad% pphuu! It M?l/ .
1£ 30, how long have you known her 7. %'r < o
\[V)m does b revide, andhow long and sincehen bas s been a resdent of thie Stare

o }:)t?z;,% -
\\ hen lnl where was she Bdrn ? i

Were you ever acquainted with her hug!\d W
6. Where did be reside in 18617 . Z7¢

@l tfnre
7. When and to whom was he married? - /{fﬂf Teersee ko n/ Mﬂﬂ?

L of Btaty and County, baving

been duly sworn true answers to make 1o the

8. When and where was he born ?_ A,

9. How long have you known
10. When and where did
the States, -ml n uhu (,ompau\ aj

};«z/mx‘

== —eulig in xhe wlr between -?
ent did he enligh and Jow do you lmnw m..v 4‘2(
W e S._._

Howiong did he. St regular military duty? f»\/@««//fé? BLW
13 When/aud uhere w; “bis (o;puny o Bagiarent Mkrrendered ond discharged from service ?

7

06, A not prosent s v ok

14, \.,. you m e o et surrendered? T - = *
15. f/g M the husband of lp[vhnnl present ? |

17.  When ang where did he leave his Cnmmlnd
For what cause %= =
By whose authority he lefi? £

H, wdo%ﬂz' (s.,..f\\lxi?d durly)%
18, Wh n and where, did t__j__ L/ ) é’/"- %{ die?
“how; I;. had he. bm. a reddent of Georgin at his deats 1 3

f L J‘-‘d
19, Whm dl o reside at his (hl
Du yﬁu of your own nowl n ino pll l|l l.hn ll'ﬁll wldﬂw f.
AR o e NBAE il
[-A uhe m:me:l unmarried since her soldier husband’s duu\ lnll is now his widow ? .

20,

2. What properiy, efficts or income_has the applicany, irlny, a = ¥9 o is of your

nowledge L_% ey iy 7{7 )

ARV~ )%uv = - e i

23, \Vlnu proj rl,v. effects or inco fd lppluunl in IGDD 1600 ang what
make of it?_ ‘ -xu.g .Z'v‘_ At C

T, Hu -ppl nt gonveyed any ly In Inst two yun or
: [% ‘ £¢( %

pmlllun dld -lu

WS - 45
T T e e o you buse your application for Pension, viz: Fis(—Age and

Poverty ; Becond—In muy and nees and Poverty? =

{( bave been in tuch a condition tbat you cannot earn
lete bistory of the infirmity and its extent,
pd

bow Jong y

your support. full apd ec

Lgmw, ;l: w

Wha Y
i ﬂuw much can you earn gross,

15. Wh)proprrly. reel or pertgoal

bepber yoy s

LRty Fopped .

g st deagl’of husband or be left you, and of the year
e e

<
lﬂ What property, real or
1899-1900, apd what di

2 e 2
perty dig you retuyn for taxati
’ 42{,- e

jally for 1809 and 16007

Z oh f thi ary, and hu much did y ;-u cunlllh 1o ur -
cost_for each of those ye '7 1 ‘ & /”
899 lnd l/#‘rv nuth dhl you mvlv’lnr ch )ur'
u;( Have they

jive their m}.n. of supy

Llass, Qotd 2214,
; q/ Have you & family !
any lands or other property?__

P =1
and iker -h.. chat__ P22

7 i(
/@‘”I»ﬂﬁ‘ J; 2l
/btaq
Ordinary,

Bworn to and
day of ARy

at contribute to her upport for last two years ?
plate -m;m: of, .ppuo..r- ph; condigjon ?

9. Olv‘u & full aud com|

Wh-tsun-t have you ln (Iu recovery of thig p.mlo by the lppllelnl !

Bwory to 30 sibscribed before me :’:;Z éi %‘4—-

Ondinary,

e County,

‘%QEL
Affidavits of Ph x icians.
C2BNF K 25

STATE OF GEORGIA, 2,
W L } z '

7

Cou:}f7
n,;, b.rg. me oamu, 5
é 7 both knows to me te be reputable

physicians of -.d eaun whuL ing severally sworn, sy on oath ther they bave examined carefully Mre
Z722l

applicant for-J’ n undgr Act of 1900, and after
4 bpe nz ;:mnl.y that her h,-o.l udition ia on s this__7 %ﬁi‘}“

1907 -
_Ordinary,
Woctl7 —County.|
6‘RDINARY’S CERTIFICATE.
OF GEORGIA,
Cqunty. s

e, ﬂ (((U

onunly. and has been a bona ﬂd(}uldun%
thy

18, nd ewima‘-e-, CR

o) 7

+ Ordinary in and for sid ocounty, herehy
4." i -resides in said

T

character, and that their statements

—ire of trustwo

ify that before answering the foregoing questions, Lhe applicant and said witnesses took the
oath herein prescribed, and the full text of the afidavits was sord to Ihe lppl\unl and witoesses before the same
10as signed and subscribed.

T further certify that the tax digest of 9"‘ t

L ed ~county shows that applissnt
returned for taxation in ber own name in ms», % 3 ~..dollars worth
of property, aud tu 1900, Nes 4' /Z 'ylm worth of property,

Wituow uiy hand snd offcla soal, thin.. '1 Yk / 2 1007
/ 2
{ !EAL} - - =<2y Ordinary,
—— g ZLON —.County.
Notes—1. Bef
it .:.'a'.?"-' #::':L“.‘:,..'.::.,:"':'..".‘..‘.”. +you i T ahovme b los 2 Ghtions aieis Yo

o 700 will true anewers X 2k questions asked of you,
ve wi whole ol o
L Addlllnnll -u vl{l' may be. Attached, it biank spaces are insufiion

2
8.

4 nnx‘-um ¥ho were the wivee of iniad husbands while they wers soldiers need apply—and are now
5 W ineute ene s By Apel 168, ol




.
—— s S and we Iun 0o Intarest In wid pension i ulo-ed

1 5 he f applicant ot?
i z} ~the husband of applicant presen e R
Z ; ?" :
15 1AL e s dayof Jikdtea, 1007

22 Ordivary,
L it
27 - County,

WY
éﬁimmws CERTIFICATE.

For what cause?.
By whose authority he lefi?.

| nwauW' (Sipte u{?a durly) :
i ; Z é‘

STAT, OF GEORGIA, s
w wn... and- where, did £ {;‘;- Wf die? é‘ (“U q County.
m Whm .IML revido at his a.. h 4ud how, Iofig had ho boen a resklent of Georgla i bis desti " e ‘/ . 9(“ %‘l = ", + Ordlinary fo and for mid county, hereby
LB 5 SN Y resides in sald

dly

AT sy,

L

: osrify that the applicant, Mos 7.
| Ei gu DL. ﬂu of your gwn tnowlﬁ:k 4 plim‘t}w" :/,r‘%: oounly and has n»::”.:::i(,z.m.n %}?ﬂe sztg—’

m/,_.

! ; ﬁ{.. ale ..:n.«d unmarried since hr sodier husband’s Qeath, and fs mow bio witon A Ig b ‘_f R are o tromtworif charactr,aud thas "’“’ sty
- e I do further fertify that before snswering the foregoing questions, the applicant and eaid witnesses took the
22, What propersy, ell«ln or lnmme has he applicasy, if any, and Jow do o knm?x.u of your oath herein prescribed, and the full text of the lﬂd.nu was read to the applicant and witnesses before the aame
,d i) Dty 4:, 7‘:1 was signed and eubscribed.
o “:“ I further certify that the tax digest of. L e d f!{ 7 _county sbows that applicant
7% T ;;
m Wihat pro "’ rﬂmu % Ineom 1 lppllmn returned for taxation in her own nnm.' in MDM z; dollars worth
make of 9. ‘ . of property, and In 1900, A 4 4 |)al||r| worth of property,
Witnes my band lnd offiolal seal, this, P '1 W 1907,
“ Hu -m-lknnt nveyed an, . .
whomt__* % { BEAL |
a ...County.
Nores—1. Hefore ln’ #nuuonl are answered, the lioant tnesses following
nllmnl swear mn you i T mike to of the guestions ssked of you,
give will be the whole trath; So help Jou u God
2 Add‘lganll .mmu s may bs mul-d A# blank spaces are insufficien
i : avi
1 4. Only ridows n-ho oty -ivr’-' &‘A‘::n it n-hud- achile they were soldiers need apply—and are now
8K Witnesses snd twe w 4 elal

POWER OF ATTORNEY. o L POWEROF ATTORNEY,

STATE §F GEORGIA, } . sTA@ OF GEO] GIA, }
ﬂgpﬂ/y 254 County. — e County.

t2zet o%ﬂ");ﬂ/f- \ hereby 12|onrc LZ288 PSSR A he;eby authorize
-y 71{

.
e W

/ 2~ of D{_,{ﬂfacf i

toreceive and receipt for the pension paid hereon, request that e remit same to to recelve and ipt for the petnon paid hereon, #id request that he remit sanie to
A # S Ji%
In Witness Wihereos, 1 have hereunto set my hand and seal, this /d - - In Witness Whereof, 1 have herenuto set my hand aud seal, this.
( )

day of X oz e- 1902, . ;n L day, o(f%ﬂh(?t HEEN 1908, e

[ I/{ch( < [L.S.] = s P21 [L.S.]

Gty / 224

Executed in the presence of
Exccuted in presence of (

f <./¢7(&c'/*"/€ | 7 —

N
oty - 5 g ] | ‘ & (. N £l i &
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Forw No, 1,

- FOR INDIGENT WIDOWS HERETOFORE ALLOWBD PENSIONS.

PERSONALLY COMES MRs.

STATE OF [GEORGIA,

County of ﬂf/ ay | S Yeec ﬁ#;Z—uﬁ ol

(' who beinksworn, says on oath, that/She is a bona fide resident of said County of
f'\g/ﬁ"t‘)’ -State of Georgia, and that she has RESIDED in said State

conting nvhl\ /\ex sine /i‘('j « That-she is the Widow of

\~ Lluf X who was a_soldier in Company

: of |¢ : : Regiment of VX ECALeeem

Voluntoors, thut e entistod in sald rogiment un} wbout the month of /Q\h/t;/g
I'A\J. and w d in the Army up 1o 7( 180, « That he died

o the 242 day of f(/' Ceriifice K27,
. 4>"0’1,}L LL],( e M/Lﬁ e ¥

Z2t

Deponent swears that $he was the wifo of suid decensed soldier, during his service in the Army as &

and that she has never married since his death aforesaid. and tliat she beeame his wife in

the year 18 2

Ihave been allowed an Indigent. pension as a resident of 7&«5
County, under Act 1900, forthe yvear 1902, and pow apply fn' the pension pfovided by law for the

year ending Docember 31, 1902

J
Swagn o and subscribed’ before e, it 7L
[ 1903 éwt"xw S s
\ q
. Ordinary. ) (Post-Oftice j"”" X/""“ Ga,

IO sz

Coun; Opdinary of said County, certify that 1 am well
‘Q%% ¢ j;f? . who/made (e nbove afidavit and

A satistied that the 18 therein stated are true, and I know she is the individual she represents

~old

State o Gcorgl.
—

acquainted with Més,

hereself w)g and that she has continuously resided in this State since the

dayor. L procey Bt e f ) 3
Given under, my ﬁcml signature and seal, this the. 1902,

1 Ofticial 4 T
1 Seal.
— Ordinary of _ A2 County.

NOTE.— All blanks must be filled.

Vouchers and afidavits must bear date after Jafiuary xst, 1902.

Fonx No, 1,

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.
STATE OF EORG PERSONALLY cOMES MRs.

County oL&‘“ﬂ s (4 )_ut} ,ﬂ/’ )7,;7 v

Mgl e for 2
Dody Tiis~
=

That she is the Widow of

‘who '2; m}gl; in Company

Voluntoers, that he enlisted in sald regiment on or abo tho month ul reied

ISO.J__. and sorved in the Army up to.......... ...! <~ ~ ”.__mo e That Im died
7

on the. 24 PR TR TY L

_.J\sz 22 Aot ifocreigty Ayl 'é”az Lt oy
Yo B ol pullic Ll S e

AT :/llﬁﬁafv 4“«/#71/

W% @c Yiad Lorse M
¢(7L¢A«Z‘/MMQ/ /& »

7

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as o
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18,12

1 have been allowed an Indigent pension as a resident of.

County, under Act 1900, for the year l%g’md now apply for the pension/frovided by law for the

year ending December 81, 1908. % ;
s,zm toand subscribed before me, l 7 i
7T ‘- 7_7 R
this, 4 18 | 3
, Ordinary. (P“' Om“-' Sz 7"
7
State of Georgia, 8 //ﬁ@ ?_M, -
County. Bdias oras (.ount{ certify that T am well
with’ Mrs. Z2zL ¢ - who made the above affidavit and

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

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

day of séﬂ__ A ]
Given under my/pfficial signature and seal, this e /4= —__day tha
J@r

{éﬁ'." Ordinary nLM”I/ % County.

NOTE.—All blanks m e filled. :
Vouchers Fl‘.‘.ﬂu must bear date after January ist, 1903.

-
A




AUIUEREAWCATS AT S1e was e wife of suid deceased soldier. during his sorviee in the Army as
soldier, and that she has never married since his death aforesuid, and that she became his wife in
the year 18 ;{'7’

Ihive been allowed an Indigent pension as a re

County. tinder Act 1900, for the 1902

nd now apply £ the pension plovided by law for the

yearending December 31 1902,

10 nul ~|xh~znl)ul before wme, )

s ™
: W« lluluun\ ’ //Pm' Oftice /?/” rre DLz ence i‘//“ '
W ad 7 Yes

Y. Counyy. | . Opdinary of said County, corti
22l e Loze . who made the above affidavit and

State of, Georgi:
_‘1

acquainted with Més.

that 1 am well
am satistiod that thy/Tets therein stated are true, and I know she is the individual she represents
hereself m)n and that she has continuously resided in this State since the

anyof L peecey 85 ?L/
Given under m);/ﬁicinl signature and seal, this the. e

1902.

\ Ofticial ) — VL e Sty
1 Seal. 3
=i Ordinary of County.
NOTE.— All blanks must be filled.
Vouchers and afidavits must bear date after Jafary xst, x9os.

POWER OF ATTORNEY.

STATE OF, GEORG]A,

= — hereby authorize
/M pelle éx e

1o receive and receipt for the ‘pension paid hereon, and/request that he remit same to

N &

Ix WiTNesS WHEREOF, I have hereunto set my hand and seal, this___ ;/

/Mﬁvzﬂzw e

Execcuted in presence of

: })' . /. Ztg, éj\

;J

| =g il g
«=! 1
Tiges; 211z £V
| —of P FIESIERY
NAIB G 8 e e |
(N R e IR
= 8 P s £
AR E |5 :
1 -4 é
,‘Zaéw | ¢
o] SN |
* B E X I ‘
’
=\
4

., {15

eponent £wears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year IELL'

T have been allowed an Indigent pension as a resident ol'_l<9' M‘q//fd/

County, under Act 1900, for the year lwg'nnd now apply for the pension%vided by law for the ~

_Eg_ﬂ 'A

| Cooe ..
t
J (Posom M’ rr1x

. //Mﬁaz«,

year ending December 81, 1908.

Sgotn to and subscribed before me,
v

State of Georg"ia,

”A‘V County. Ordinary of said (Azunt{ certify that I am well
acquainted wiph’ Mrs. Z22 2N = .who made the above affidavit and
am satisfied that the therein stated are true, and I know she is the individual she represents

herself to and that she has continuously resided in this State since the_____ o
/
) 18l /
day of >

Given under myAchl signature and seal, this tho_/é % %ny of. 1908.

L V/_&}‘l =
;;&‘ug Ordinary of. 4/—" s -_County.

NOTE.—All blanks -y‘ Be filled.
Vouchers aud afidavits must bear date after January lst, 1903.

POWER OF ATTORN EY.

STATE OF GEORGIA,
—_ s .......COUNTY. }
I m N q Amab TLO’thn —y hereby authorize

%- Q. @J\T[grn_ . nf___&{j'_uu.cak;cu:, Abo.

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

e Baae. _at 300 anvalle, Ga,,
In Witness Whereof, 1 have hereunto set my hand and seal, this___ %
day of ___ (% QAN 1905,
;aml. X 7’Lo—rtm/ _ns]
mar /i
Executed in presence of
// (y(’bpfl /
- 2 PR o
J 1 .=, § §9 8] §]
= | E‘ =% 3 dn B £
a o z o/ T I AR
2 Na kB oFdiat|s
SRINIREE ;.5 J53/88 8
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FOR INDIGENT WIDOWS EERETORORE ALLOED PRRSIONS.

STATE OF GEORGI

PERSONALLY cOMES MRs,
} et SIrrtpee

Tn, says on oath that shd/fs & bons fide resident of said County of

AT o2 Sme of Georgia, and that she has RESIDED in said State
r since %/A; + That she is the Widow of

N o2t i WHO WS & )u Company

._1/{;)’: = — P [T 0!, Qeeeq
Volunteers, that he enlisted in said regiment on or lbout the month of. a"".‘? CUS
That he died

on ¢ ‘day of &1
[rltl JA"L 24

3‘ ezua
291
l“(— Y2 Y%« y

186\’ , and sfrved in the Army upjto _, 1 e 1864
PV
26 7] £ XS

acd

B

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

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

the year 18 \/’7‘
I'havo been allowed an Indigont pension as o resident of /&7"4 /‘/‘ v

County, under Act 1900, for the year 1908, and now apply for the pensiod’provided by law for the

before me, ) 3 e K f
447 _um; Poz‘;;u Mz%ﬂ‘}y

——Ordinary.

‘vear ending December 81, 1004,
Swol » to and subser

. this. 7/ —duy of.

<

R e —

State of orgx

2‘/ ._,.‘Caunty
scquainted with Mry , =

am satisfied lhnl the(fActs therein stated are true, and 1 know she is the individual she represents

ey Who made the above afidavit, and

herself to 7\“ that she has continuously resided in this Btate since the ___

day o — _‘lséf :
Given underfhy official signature and seal, this the. 2/ 1904,
——
{oum el —
~County

NOTE.—All blanks must be filled.
Vouchers and AfMdavits --u bear date after Jan

37, Ordinary or_ﬁ?“z

Ty 18t 1904,

Atlacta

3N | = 4 544 1 ¢
= T 4 p| &) 2
£ | za—. Ay
NSNS 5543818 .
LIRS = d 2| 233§ -
IRt e e T R
10| [ {Re2: ol |3 &
g s/ 3 So & |§ €
~E || = & i 3 19718 |
| Z c = 2700
S Qo < 3 |
E"J | o — ¥ ERgl \
| == N S

gl A0 o1
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|
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|

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS

STATE OF G ORGIA' } PERSONALLY 0OMES Mns.
County of_ U QIQD ,.8 eV, a¥ B} TL

whn being sworn Biys on og ath, that she i

is  bona fide resident of gaid County of
CLD -State of Georgia, and that she has RESIDED in said State

cunlmuouslye\o incé . LiR2.3

Omudoraus Q. O)ltDTb ~who was o soldier in Company
AR otihe. . bhih Roglmont of Olau

Voluntoors, that he onlistod in snld roglmont on or ahout the month of

That she is the Widow of

1863 __, and served In the Army up to 180 + That he died on

........ - ~.day of i 18

 Ock 186H-

Doponent swonrs that sho was the wife of said decoasod soldior, d uring his sorvice in the Army as a
soldior, and that she hus never married sinco his doath aforosaid, and thut she

the yoar 18572,

Thave beon allowed un Indigent ponsion us-a rosfdent of . EN0) Q'\N(A{ QD

County, undor Act 1900, for the your 1004, and now apply fo

became his wife in

w-the pension provid by law for the

your onding Docombor 81, 1905
Sworn to and subseribod bofora mo, - Lw} s
ame. X Nyl ar
v, 1905, j Pk e

ér ﬂ/ O;?I“m,am/ - Ordinary. | Post-Office,

} 1. Q. Q. (akltrrn.ouru.
L. County. Ordinary of ‘sald County, eortify that T am well
oo, Nokov, | who, made tho above afidavit and

am satisfiod that the facts therain stafod are true, and 1 knaw sho is the

State of Georgla
0

noquairted with Mrs..

individual she roprosents

herself to be, and that she has continuously resided. in this State sinco the 'l

2y

day of _ 2 182§

Given under my offieial signature and seal, this the O._ X \_/ +..1905.
—_—
fomen] . %vmw
1 Seal.

Sol AT Ordinary of 90,,(4_3/7_ ad County.
NOTE.—All blanks must be filled.

Vouchers and Aflidavits must bear date after January i, 1905,




o W ATIY BS B

soldior, and that she has novor married sinco his death aforesnid, and thut she boeamo his wifo in

soldier, and that she has never married since his death aforessid, and that she became his wife in tho yoar 18.57%
the year IBJ / Thave boon allowod un Indigent pension as a rosident of __ §0 RV Ve {,Q)g
,(Qfﬂ—a oV
I'have boon allowed an Indigont ponsion aa o resident of / - County, undor Act 1000, for tho yoar 1004, and now apply for the ponsion pmth by law for the
County, under Act 1900, for the year 1908, and now apply for the pensiod’provided by law for the 2

yonr ending Docomber 81, 1005
year ending December 81, 1004.

Swory to and subscr

lhlli/_‘—d.y of.

(@

b Sworn to and subscribed boforo mo, 4.,.,} o

2 4 e. re
before ‘me, ) / {’" [ this_. \. ¥ day of.. Olv M, 1905, ) A —;},M,péh Len,
75959 5 /(n{éx /ﬂ/ i

|
~1904.( — gg X 5 ;, ., %’LW .(?rdilmry.J Post-Oftice.
‘ , Post Oftice. X 4/44174 v_ el

State orf Georgia, I,.(f\ SOVR (3 J(.Lt}r Q.

State Oflﬁeorgia. } ST L K ! = A\\ OM%“XD Cmmly.} Ordinary of said County, cortify that | am woll
3 A ‘ Valand Ordinary of sald County, certffy that I am well t

,,,,, Ordinary.

' - —_—

. County. noquaitted with Mrs,. o C al'D Tlm " o 5 (G VN whﬂAll'uuh-(hu above afidavit and
acquainted wm; M Peed- |/7¢’)‘ . Who made the above afidavit, and am satisflod that the facts therdin stated are true, and 1 know sho is the individual she ropresents
am satisfied that th icts therein stated are true, and 1 know she is the individual she represents hersell to be, and that she has continuously resided in this State sinco the '
herself to ba, ang that she has continuously resided in this State since the Sl B dayof Ef‘ BRSOt L

day ox_.ﬁ.¥__ Lo A P Given under my official signature and seal, this the \‘6%‘1}:\.\' of . _FOUX NI .« 1905

-1904. ot %
|omcml‘ : f ol Rt o,
. 1 Seal. g

o —_——— Ordinary of pOpu,er /- ad County
County NOTE.~All blanks must be filled,
Voucliers and Aflidavits must bear date after January nt, 1g9og.

Given underfhy official signature and seal, this the_Z[ _day of.

&) m‘_ﬁyz

NOTE.—All blanks must be filled,
Vouchers and Afidavits must

bear date after Jan

POWER OF ATTORNEY.

STATE OF GEORGIA, }
Z . CounTy.

S hereby authorize

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

In Witness Whereof, 1 have hereunto set my hand and seal, this ) 5% i":

day of.. 8 AL 1008,
 aont. X2

| 2nn.l 2 A

J

¢ i
Executed in presence of

VN U Sorit s

SION,

55
E

3 3
o
)

Commissioner of Pensions.

oF
?an

Widow of (m.d

PAID TO

arme YLoboyv
e

gt
_Kow

ALAL
JOHN W. LINDSEY,

INDIGENT

| WIDOW'S PEN

For year ending Dec. 31, 1906,

TR LI —TI—. A FULISING ©O., ATULANTA, GA.
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FOR INDIGENT WIDOWS HERBRORORE ALLOWED PRASIGHS.

STATE OF GEORGIA, } S AT el M
County of. %ﬂm&nm
who, being sworn says on oath, that she is & bona fde resident of sald County of
State of Georgia, and that she has RESIDED in said State
continuously ever since. _Lg._g-.si_ ‘That she is the Widow of

who was a soldier in Company
o)

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

1803, and sorved fn the Army wp-to 0 1864 That he died on

Deponent swears that she was the wifo of sald doceased soldier, during his service in the Army as &
soldier, and-that sho has never married since his death aforesald, and that s became his wife in
the year 16______

I have been allowed an Indigent pension as a resident of.
County, under Act 1800, for the year 1905, and now apply for the pension provided by law for the
year ending December 81, 1906.

Bworn to and subscribed before ma]
this ) *"‘f_a.” AU 1006, J

+ Ordinary,

State of Georgia,

County, } Ordinary of said County, certify that I am well
acquainted with Mrs, 4 y » Who made the above afidavit, and
nm satisfied t.hu the facts therein nuwd ato true, and I know 8hg is the individual she raprmnu

hanel! to be, ud that she has oontlnna\hly resided in this Suu since the.

day oLh_.:“ﬂ ’
)

ID’I‘S-—AIIM.-“M
Vouchers and m-umm-ﬂ.muvmm&




the year 18,

year ending December 81, 1906.

this _.L“I.‘.'}_"_dq of

1006.

Bworn to and subscribed before me
22U, Ordinary,

Deponent swears that she was the wifo of sald decoased lnldiar, during his service in the Army as &
s
soldier, and that she has never married since his death aforesald, and that she became his wife in

1 have been allowed an Indigent pension as a resident of.

County, under Act 1800, for the year 1905, and now apply for the pension provided by law for the

ooy tas.

Post Office.

State of Georgia,

with Mrs, QML[/

County, }

Ordinary of sald County, certify that I am well
Ao

day of_ i 18, ’L‘l
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Ordinary’s Certificate

STATE OF GEORGIA,

that I know . Mre. M.E_Norton formerly.
is the person she represents herself to be and she is
and was on the 4th November 1908; that 1 also know

the witness who swears to the service of husband ; thal

NOTES: 1. Before any questions are icant and the witmess i the following words:
You do selemaly swear { the questions sshed you and the evidence
will be the t .
i t,
led.
nce of the porsan e be swers amd certified by

ve marriage, by seme perasn, or by geseral

on

by Aot of 1919,

ﬁ’.,

- i

g
/

Commissioner of Pensions,

Iaheo. C N _Qglesby. ...

Under Aot 1010—as Amended
# Widow of ...
Regiment
VoA
“Approved LLs Ca)n.

/%~

2 Wesot 192 @

ot I
S

"Widow’s Pensi
i | Byid Printing Co. State Printaws, Atinuts.

g

; DT Ty gpapreve Frvber Jo 0 AL
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L fo o sy ey g 7ok P o Lidas
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Ordinary’s Certificate

STATE OF GEORGIA,
______ DONGIAS ____.__.___......... COUNTY.
L oo HoMolazty.................. winnzud Ordinary of sald County, do sertity

thut Tknow . Mze. M.E.Norbon foxaerly. Og: DY -...-the applioant for pension, Khe
In the person whe represents ln»r-:ll’ 10 he and she is n hona fide oontinuing resident oitizon of said County
and was on the 4th Novpfber 1908 ; that 1 also know______ 0 D L
the witness who swears to the service of husband; that both of them are now residents of said County and

were duly sworn by me before signing the foregoing affidavits and that they hoth are truthful, trust.

worthy, and their statements are entitled to full faith and credit

Sworn under my hand and official seal of office this 35th..day of _._Qotoher, 1923,
(SEAL) T 7! aﬂ;«:. Ordinary,
Vs -Douglas.. ... . C . County.

NOTES: 1. Before any questions are answored the Ordinary shull swear applicant and the witness in the following words:
“‘You do fm‘i,,.m, swear that you will true answers make to each of the questions asked you and the evidence

P
5
i
P
4
g
g
E
2
R
g
8
£
£
d
g
.
H

- All affidavits must be made beforo the Ordinary of the residence of the person to be sworn and certified by
such Ordinary.

- Attach cortified eopies of marriage license if obtainable. If not, prove marriage, by some person, or by general
reputation.
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Application for Pension by'a Widow Under Act of 1910
As Amended by Act of 1919

Questions for Applicant .

NTATK OF GRORGIA, ,
--=-ROUALAE.....c...c............. CouNtY. |

Personally before me comes.... MT8 MENortow of said Stafé and County,
and, after being duly sworn, says that she desires to apply for a Rension allowed under the Act
of 1910, as amended by Act of 1919, and submit testimony to make out the same, true unswers makes o

the following questions to-wit :

1. What is your name, and where do you residet . X8 .M, E,Norton Do

Co
2. How long and since when have you been a continuing resident-of: the State of Georgia !

4. Wheu, where and fo whom ‘were you marrieds Dec.I8tm I8 74
---In.Douglae. County,Ge., .

#. Have you married since the death of first and xol

d ke la n.x desd

4. When, where and in-what Company und Regiment did your hushand enlist ax @ soldier in Con.
loss of Seryice) ERiigted in Cobb

Iﬂeczim'ejnt (‘,5n),(-darlge gtlte:‘

ier husbund? _Yes _aq,

th

federate Army or Georgia Militin?  (State {1 army
unty, Ga, i omglny ?
,,,,, 'olunthersd” Yy

Ga

your husband personally present at the tinie of the surrender or discharge of this command?. ___
7. If he was not present state clearly where he was?, -Dont _know.

8. Where was his command when he leftt

& For what cause did he leave his command? _ Discharged on mocount of wounds
b. By whosc authority did he leave his command? ___Dent. Jnov.

e For how long was he granted leave of absence 1 —-“--Dispharged
¢ What was his physical condition when he Ieft his command -Discharged on_agccunt of wounds

f. What effort did he make 1o return to his-command ¢

& In what way was he prevented from going back to Command __On_gcc cocunt of woundy
h. Was he captured by the enemy at any time! _No-not-that I am aware of.

i If 50, when and where captured and where held as a prisoner, and when and for what cause released?

1 If not, how long had you resided apart? _
m. Are you now & widow? &
9. Have you or your husband heretofore been paid a pension by the Statet --Husband was_ I never aave J
1f 80, when and for what cause were you or your hushand placed-on therollt _______________ '
Husband on_account. £ Aisability _Loss of an Am.___.

Sworn to and subscribed bafore mc this the




s NG e o UORT S EROW S ST
8. Where was his command when he lefty ___ derness Virginia

a. For what cause did he leave his command? -Discharged on mecount of wounds

e

b. By whosc authority did he leave his command? ---Dent know.

¢ For how long was he granted leave of absence? _ ----Discharged

/ g

3"]]*«1.10,;{_.

¢ What was his physical condition when Tie left his command? _Dis charged on_ascount _of wounds
H f. What effort did he make to return to his command 1

Commissioner of Pensions.

| BYN Printing Ce., State Printers, Atiasts,

8 In what way was hie prevented from going back to Command --On &ccount_of wounde
h. Was he captured by the enemy at any time? _No-nct-that I am aware of

7th_Ga.

%

5 ret, 1926

i If 5o, when and where captured and where held as u prisoner, and when and for what cause released 7

HERSRE SIS T
uglas

nsion
by Act of 1019
o 5 g e - E - {
Widow of .__1sR20. C_N_Qglesby .

. County .____Don

J. When and where did your first husband d
k. Were you residing together when he died
1 If not, how long had you resided apart?

- Widow’s Pe
Under Act 1910—as Amended

et /'v&/}’,{@

Rty __ Mrs M.E.Norton

Approved

m. Are you now & widow? ________________ Xes

9. Have you or your husband heretofore been paid a pension by the State! __Huaband was.I_never aave

1f 80, when and for what cause were you or your hushand placed on the rollt

.................... Hunbund..nn.ma:um_:.fj:.!.eb.i.l.i.ﬂ...;ou, AR AT,

Sworn to and subsoribed bafore me this the | % M f +¢ . %
1933 (P aiff
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BTATE OF GHORGIA, }

' Personally before me comes - 3B Mollls who, alies
being duly sworn, true answers to muke to the following questions, auswers as follows:

1 Whnhyonrumnndwhlndnynnrmdel J.L Hollis is my peme and. I

xemide in M.-\-.-nn. n.. a8 -Count: 7,6 i ’
2. How long and sinse when huve you known..._Mra .)..E_Novton.. formezy; .'.f__:.' SRRLS"PY
Bince Jany Ist 1869

3. How long and since wh :n has she continuously resided in this State? (Give date.)
Singe. Jany..Iat 1860 to my. personal. J‘f“f‘t ...... '.
4. When and to whom wii she marri (1Deo  J8th 1874. b uw.flzemi r;w"
6. How long and since when did you hiow...... AER89_ 0 %g’ %
husband! woveeenenas RAinoa . Jany Iss..JA74 ..
6. When and where did -....Isasa Q.N.0glee
the husband of upplicant, die?...In_Cobb Conty,0a.

7. Were the applicant and her husbaud living together as husband and wife at the date of his death?
Yes

8. If not, how long did they live apart before his death? Never

Were they divorced?. Y. - =
9. When, where and in what Company and Regiment did - enlist 1
Ront_Jknov :

10. Were you a member of the same Company?..___No .

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

and Regiment? __

18. Were you personally present when it was d i

were you -and how came you there!.

14. Was the husband of applicant personally present at surrender?
where was he? __
cause did he leave Command? (Give date.) -
authority did he leave his Command?

long was he granted leave!.

16. For what cause, if you know of your own knowledge, was he prevented from returning to his Com-

mand? : ; - -

16. What effort did he make to returd to his Command and.how do you know this? Of your own
or how!

-

of
(BEAL)

Bealse
ng in A spae ou-g



Applieation for Pension
Due Deceased Pensioner

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

Approved and ordered paid

K et e

/L)(‘}'/uy. =

—_——

Ordinary: Fill out above in full
this blank to Pensi part

. TLOW l0ng sna mnce wii i hay she continuously resided in this State! (Give i ) PN T i S
...... Sinqe..Jany..Iat. 1889 to iy personal. Xpowi e Lot
4. When and to whom wi:i she marri nnn..xan.xaum"ﬁglt'“" i

spjtution & 14 "lir".;"sa

8. How long and since wlhen did you huoW..... Asnno O l’-{ DM. ’... e

husband! woveeenenensn RAinoa . Jagy Ies..IA74 ...
6. When and where did -....Iaasa Q,N.0glee. .

the husband of applieant, diet...In..Cobb Conty.,0a.

7. Were the applicant and her husbaud living together as husband and wife at the date of his death?
Yes

8. If not, how long did they live apart before his death? Never

Were they divoreed?. Mot -
9. When, where and in what Company and Regiment did .. : enlist?
Dont_know. E

10. Were you a member of the same Company?_.___No.

11. How long within your personal knowledge did he perform actual military service with his Company
and Regiment?

14. Was the husband of applicant pervonally present at surrender? .

where was he!
cause did he leave Command! (Give date.)
authority did he leave his Command?.

16. For what csuse, if you know af your own knowledge, was he prevented from retarning to his Com-
mand? : »: -
16. What effort did he make to returs to kis Command and how do you know this? Of your own_
or how?
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Fill out .bove in full and send |
'
|
|
|
|

thuhhnllo Pension Dmrmmtiorx-
Do nnt out the mnn'y until the .
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Georgia Soldier Roster Commission o

303 Btate Capitol
THOMAS W. HARDWICK, Geverser, J. VAN MOLT WasH,
Bltman Lipsrens Grarai
LLLIAN NEXDERION,

J0 W. LINDSEY, Commimionsr of Pensions,
Sovoen ant Anporiniondoni

ary ond buporinimirar

ATLANTA, GA, Sept. 26, 1923

OGLESBY, ISAAC C. N. COEB CO.
7th Regt. Ga.. Vol, Inf, Co. D.
Private. May 4, 1861, Appointed sergt.,

Wounded, wilderness, Va., May 6, 1804, Disoharged, sooount of
wounde, liov. 80, 1864. (VW. R.)

I, Sophis Myers, Chief Clerk of Ga., Soldier Roster Comm,,
do hereby certify that the above ie & oorrect copy of the

Teoord of the service of Iseso 0. N, ’'Oglesdby filed in this
olfive,

Chief Clerk.

ondin fmwz/




S S R S R SR ) SRR
b 1, Sophia Myers, Chief Clerk of Ga, Soldier Roster Comm, ,
do hereby certify that the sbove 18 & oorrect oopy of the

re0ord of the servioce of Isaso 0. M. Oglesby filed in this
offive.,

7 / /, ( Dt :
.,,.,1. ~ 7 ie Lo »

1xrz,1/€Z/ Z/ //)/é /A ./‘( w/ivzi/(, :

4 i /M O «(‘ \/((,y}L L4 v
(e //Z trr A, xép,ﬂ—/éu,é ‘/% / ; Chief Clerk.
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Application for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Expenses of Funeral and Last Iliness)
(Under Act Approved August 15, 1904)

GEORGIA, DQUGLAS

unty, | . ‘
Personally before me, the Ordinary of sald County, comes .. MARRIAGE L.ICENSE

presLille Hanserd oooooooo.....0f 8ald County, who, after being sworn, on oath

says lhlt,re knew. Mre: M B Norton --....of said County, and that said Pensioner
was on the Pension Roll of said County at the time of death, which occurred in.... ....Spalding statp nf thrgia' @nu’ntg ﬂf Enuglaﬂ.
County, in this State, on the. . IGB _j o gdyor ... Yoxdh |\ 1950 Mg

Tn any Judge, Justice of the FPeare, or Minister of the Gospel:
and that pensioner left no"\ survivinig, and no estate of any value sufficient to pay these funeral ny Fndge e B

expenses, which amounted to the sum of s.mﬁon per sworn fully and Y. hereby authorized to join . sa0 C.Oglesby . - SOl
Payable to isfen Brothers. 3 i S
ITEMIZED hereto attached, and .......... Mery E.Adair nbbuats rss s ARy S IR e T S SR Sacs i
Swom to and wul georeims, the Holy State of Matrimony, according to the Constitution and Lawa of this State; and for so doing this shall
s 2 ; Ordinary 7”1“, 2 L (% f)/ ALt be your License; and you are hereby required to return this License to me, with your Certificate hereon of the
¢ _DOUGLAS . County i fact and date of the Marriage.

(Seal of Ordinary) Given under my hand and seal, this . 18YR ___day of__December, I1874. Adk

(L.S.)
Qrdinary

CERTIFICATE OF ORDINARY State of Grorgia, Caunty of Bouglas.

I Qerttfy, That ... . Tenec C.Oglesby . . .. -and
- : DOUGLAS 4
PR % Lounty dveemeeee i R IASRIE . Lt .. werejoinedin Matrimony, by. me 2
e . dBososarty : et . Ordinary of said County, do certify T T ‘,
1 I this JBtA _day. Dacember, .. . ..
that I personally know........ 1'T8.Lilla Hansard -

...... =5 wreiirenniey WHo i8 & resident Jclepl S.Jemes J.P.
uhunofwd()ounty.nndthatu.dperion is of truthful —ee SR TET ST

and trustworthy character, entitled to full
rs.M.E.Norton

RECORDED Dec.I8th Ip74 .
.-Joko M..Jemen ..

faith and credit; that I also knew..... -..while in life and that this was

" Ordinary

the same person whose nume appears-on the Pension Roll of.. _Douc,lan

-t..4...County, and P vl
Two Hundred pntan & State of Georgia, = Ordinary's Office.
was paid a Pension of SO e FAT x 8 +o(8.2004.) Dollara Douglus County T L HMeLATEY, Qrinery&Exaf 24040 Clerk of the
in naid County for 192 9 - und I now believe said pensioner § be dead; and that the instrugtions at the Court of Ordinary of said County, do hereby Certify that 1 have compared the foregoing copy of the Marriage
foot of this voucher have been curefully obxerved in muking up thix voucher and the bills which are ut-
tached hersto, 111950 License and Certificate of Marriage of... . Xoa&e. .C..0gleaby....... .. T
April’ % _Mary E,Adair o - with the original record thereof, now remaining in
Given under my hand and official sew, this....... IOt . day of. o W“ apd.c #2 =

&/ this office, and the same is a correct transcript therefrom, and of the whole of su ch
(Seal of Ordinary) W o,

\ of-ctd 7 -» Ordinary original record, and thatsaid Court is.a Court of Record.

3n Testimony Whyereof, | have hereunto set my hand and affixed the seal

of the Court of Ordinary this,. 5¥X...__day of ... Octobex, 19.83,.
; INSTRUCTIONS: :

re th imi f laxt il funeral, k ;
llvlu ml.!-ﬂ:_ “‘n:: : :. l“n:’lltp:::n of lant lliness and funeral, to make out their accounts in fully itemixed form,

(a3, Bes — hn:.:foum must be sworn to wm the Ordinary, and in the following form. (Do not use the terma: “Just, £

“The above and foregoing account Is rendered for sorvices in the last lliness
be) nl

(or for funeral expenses, ax the cane may
-2 Who died without owning sufficient property to pay this bill,

The Ordi nutmhltﬂmmhhulh fectly legitimate in t, and i 3
AI-W ‘ﬂfw wbhnk after this blank has Mml’ eﬂp"o‘t‘d as indi ”'Z fRA7a: Lo promscly worn 45, wad all

4th. hhdvu:hr—thhhhnklndﬂnblll -must be I.u:tbcl’ lonDepnun

‘money -um b- paid out until it is returried to you as yo\lr'l—ul)l::l 5 m ot for apyromal end mo
Gth. Return this application, and attached bills, with your final utﬂaml, 'a the Pension Department;

6th. Oﬂh.qlhmldmthtlhhdulﬁllbhnk vhnlcldd.hllhdm




says that he knew. Mre: ) E:Norton 5 .o& said County, and that said Pensioner
was on the Pension Roll of said County at the time of death, which occurred in....... Spalaing. State of (spnrgia, @nuntg pof Bnuglan.
County, in this State, on the. . 16t Mareh  ,I950 o
To any Indge, Justice of the Peace, or Minister of the Gospel:
and that pensioner left Mf\ surviving, and no estate of any value sufficient to pay these funeral
expenses, which amounted to the sum of §. 280, per _sworn statements fully and completely You are hereby authorized to join . .. 18880 C.Oglesby Y Sl 8
Payable to isfen Brothers. :
ITEMIZED hereto attached. ST AN < I R L Y e NS R S lapesaduiit
e ey paccre e, 27 IR b the Holy State of Matrimony, according to the Conatitution and Laws of this State; and for so doing this shall
. Ordinary //}?‘Ll [L Cla /)/(q 11 ate be your License; and you are hereby required to return this License to me, with your Certificate hereon of the
. County 4 / fact and date of the Marriage,
Given under my hand and seal, this . I8YR ___4ay of___December, 18 -1
John M.James s
— — — Ordinary
CERTIFICATE OF ORDINARY Wit vl BEen okuly of Mgl
I @eettfy, That ............ . Toneec C.Oglasby .. . -.and
3 -1
GEORGIA, ... . + e ; +. County. eeeee . Maxy E.Admix wasnesusannn siases WETE Jolned in Matrimony, by me
b -1 ﬂ-u"‘—“W : vy Ordinary of said County, do certify e — .
this, I8tR _day. .December, .. .
that T personally know..... IT8.Lilla Haneard ey Who 8 & resident J.p.
citizen of said County, and that said mn is of truthful and trustworthy character, entitled to fi Il
B e M. £, HoTbon ! el g RECORDED Dec.ISth 1874 .
faith and credn that I also knew..._.... % -.-...While in life and that this was * cieeeoe..doRD M. Jemen ____ i
: Douglsu . . inary
the same person whose nume appears on the Pension Roll of... st g COUNLY, ad . % "
Two Hundred L State of Georgia, i Ordinary's Office
was paid a Pension of.... SARERT S i ) Frlnfssiins ($.200..) Dollars Bouglus County ot 1L HMQLATLY,, Qrdine ry&AEX0 21040 Clerk of the
in naid County for 192 9 - and I now believe nald pensioner § be dead; and that the instructions at the Court of Ordinary of sald County, do hereby Certify that 1 have compared the foregoing copy of the Marriage
foot of thin voucher have been carefully observed in muking up thin voucher and the billk which are ut-
License and Certificate of Marriage of... . Xoa&o. C.0gleadby.. ... .
tached hereto, 1930 .
April’ $ & and.... Mery B Adedr . with the original record thereof, now remaining in
Given under my hand and official veul, this......... . JO8W ,..._day of....... ' W this office, and the same is a correct transeript therefrom, and of the whole of su ch
(Seal of Ordinary) Y 6/‘/‘2': Ordinary original record, and that said Court is a Court of Record.
DQUGLAS. Oanits 3n Testimony Mhereof, | have hereunto set my hand and affixed the seal
of the Court of Ordinary this, 85th__. __ day of .. October, 19.8%,.
INSTRUCTIONS:
Int. Require those claiming expenxes of last mnm and funeral, to make out their accounts in fully itemixed form, ~ m
Kiving each Item and the value of it, and each dat s 7 A ZPLE W
2nd, Each 5 e, ™Must be sworn to before the Ordinary, and In the following form, (Do not ue the terms: “Just, Tdinary & Ex_0f£304 0 # Owrk oiriof ordisars
true, due, unpaid,”
“The above .mx fomnlnl secount In rendered for services In the last lliness (or for funeral expenses, s the case may A
be) of..... : ey WHO died without owning sufficient property to pay this bill,

8rd. The Onilwy must see to it lhl‘ each blll is perfectly legitimate in every res; t, and properly sworn to, and all
attached neatly to this biank, after this blank has been properly completed as ndicates” " "0 Properly

4th. The completed vi bhnk and the bills—must be sent to the Pmlcn Department for approval and no
money Faust e AIE owt UHEI 1 be Tebaran oG %0 you &8 your authority to make the pay

5th. Return this application, and attached bills, with your final to I.ho Pension
6th. Ordinary should see that the back of this blank, when folded, is filled out.

L‘.rs.l{.E.n‘ortou, deceased in account with

Haisten Brothers Debtor.

I930 March I6th, To one casket $170,00
To emablming $ 20,00
To Boiurao

Total

Received cash

Balance

The above and fore;oing account is Trendered for Funeral erpensbs,

of Mrs., I,Z.Norton » Who died withont ing &

cient property
to pay this bi11, r~ ( : %J
Bworn to and subsoribed vefore l:!‘/ / o

me Thie Bt), any of April Dm of the firm of Haisten !rothhl

| Ordinary Spalding Co. Ga.




L:rs.l{.E.Norton, deceased in account with

Haisten Brothers  Debtor.

v

1930 lMerch I6th, To one casket £170.00
To emablming $ 20,00

To Hearse $ 20.00

Total $210,00
Received cash $110.00

Balance

The above and fore oing account is rendered for Funeral expensﬁs,

of Mrs. M.Z,Norton » Who died without ing, suiont roporty‘
to pay thie bi11, ny %J
Bworn to and subsoribed before % B T

me Thie Bt), day of April One of the firm of Hais: on Brotm (B

&Y. I { %/ |

| Ordinary Spalding Co. Ga,

Jammary les, 1984,

Douglas Comaty,
Mre, M. K. Worton,

Disapproved for the reason shat re-msrrisge

forfeits right of widow to draw Peneion under the service
of first husband when her 8eoond husbend dies, unless the
firet husband d1ed as result of injury received while in
line of auty. This eprlicetfon should have been mede
in pink blenk, but could mot bo sprroved sayway.
: C. k. NeGregor,
COMMISS DN:R Ol' PENSTONS .







APPLICATION-FOR ALLOWANGE




STATE OF GEORGIA, .
- _@opyﬁo - County. }

- , . PERSONALLY lppealrs L ﬁdm ——of Gpee 4-4 county,
! , State of Georgia, who, béing duly sworn, says on 'rolds'lhu he is'a boma fide citizen and resi-
; dent of said $t:te1 :gd has been such conu'num'xvll;: v.'ince the’ M / 7 day of

%.—1832; that he enlisted in the military service of the Confederate

States tor bf the State of ;) duﬁig the war between the States; and
served as a ﬂ)»z 1*(/-’6: - i;Compa.ny /ﬁ(, of Jf th Regiment of
B ,tL‘r»j Lo Voluriteers me'(l ’s Brigade; that whilst engaged

{ in such military service, at the battle of _ft.eese ol ,‘I(M4 in the
; State of Y roy 3cec. ,onthe Z 2 .day of fd? 1862 , he was

j wounded as follows: .,a'/»x_ —# Qered ) e 4 ¢ S@eeer

Atz 0/»(/.“2:6.( L.(L/axun /A{( I”W

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
5 Rk and the Act amendatory thereof, approved Dec. 24, 1888, and makes application for the
#' - J allowance to which he is entitled Jor the year ending Oct. 26, 188p.

| N

% Sworn to and subscribed before me, this

I\
m.{é« Ry//z{ 188
(4 2R ‘ﬂ’/;_,,,

/ 2t
O tate fully nature 4f Wound or Mlaracter of disease which causes the dissbility, and explain partiowlarly
the extent of the disability.

} &(/:‘tcr/, G Criimen

| s € AR STATE OF GEORGIA, }
\ )
i E g Q v County, ;
2 =) & = ! ! \ PERSONALLY comes before me Ordinary of said
N\ ! -} ‘ E county, ¢+ and . , both known to
¥ A g me as reputable physicians of said county, who, being severally sworn, say on oath that they
S g 8 P phy
< S have carefully examined . -and after such examination
i say that the applicant has been injured as follows :
] §

Sworn to and subscribed before me, this }
¢t —— e ..day of 188
* & T dﬂDlHAlV. s

NoTE.—The physicians will state fully the extent of the wound, and then give facts to'show the extent .of the
resulting '.guefmm.

disability




FOR YEAR ENDWG, OCT. 26, 1899,
FOR 5

No.

APPLICATION FOR ALLOWANCE

STAT! pOF_GE RGIA, }‘ e,
Heeg b et 7 Comy] 0

L

do certify that{ am:'\gd{uqunlintndﬁ 7
i applicant jn the foregoing affidayit, Sz tisfied th teme ‘b adq by

L in his said nﬁldlvit are true, a-( fﬁfllﬂ’l l{ disabled lo the extent h tﬁl{:{, and T know he is'
the individual he represeuts himself,tobe, and that he resides in this county. 1 lso certify
that the foregoing witnguu, toi}'v‘it‘:_ 3

¢ . L) )

S L Teiants )

YA LSaaart i Si% W\
.

v

st vk s ¢ bty
stafements are warthy of full credit and belief.
) h befn{‘e whog the foregoing

arepersons of r\qpecub\ili!y. and tha¥their.
I furtlier certify that, 3 A \
affidavits were made and power of attoriey was signed, is a
of said county, and that the said affidavits and signnlur?)’}:mto nn,sr::(inn
Given under my official signature and seal, da; of/f o ¢ 1887

this , &
S R ey A
Qrdinary gﬂf/f— Ao County,

; POWER OF ATTORNEY‘_‘
STATE OF GEORGIA, |

County. (

Kxow ALL'MEN BV THESE PRESENTS, That I,
. of
county, in said State, do hereby appoint
of

me and in my name,

my true and lawful attorney in fact, for

to receive and feceipt for whatever amount of money i'xﬁéy e eﬂtlt\;d

to from the State of Georgia by reason of the injury received &s 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 1 have herennto set my hand and seal, this:-

day of 188
(L.8)
Execated in the presence of us:
DIRECTION
Send money to me as follows, by.. ' o galy
| 2 . L e (5T P.O.

County, Georgia,
P ] )

e ———

. - R | ot

81T r
Notr, —Btate fully nature §f Wound or fharmcter of disease Which causes the disability, and explain partioularly
the extent of the disability.

STATE OF GEORGIA,

County, }
PERSONALLY comes before me

county, and ' , both known to

me as reputable physicians of said county, who, being severally sworn, say on oath that they

have carefully examined

say that the applicant has been injured as follows :

Ordinary of said

-and after such examination

Sworn to and subscribed before me, this }
e IRy O 188

ORDINARY.

+ NOTE.—The physicians will state fully the extent of the wound, and then give facts to show the extent of the
disability remuiting theretrom.

XWorTm=e.

i

1. If an applicant has been wal‘md#, the description, of the wound should be carefully
end fully set forth by applicant and ghyﬂicinn., nmf7 followed by a an statement of fact
showing the ex/ent of lr: disability. If applicant claims disabil’i'ty rom disease contracted
in the service, a full and carefull stated history of the disease should be given, tracing the
disabili?' by positive proofs to the service.

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

3. It will not answer to say that an‘arm is “substantially useless for ordinary pursuits
of life, ete.” - There is no qualification to the 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 wonndéd leg, it wonld seem to be a fair construction of the
Act,and the words above quoted, to say that the injury is such as to require the con-
stant use of crutch or sticg, at the leg is not “su tially and'essentially useless.” 3

. If application is for los§ of fingérs or ioes e proofs mypst be made to show the
ntal & % 7 =

number, and points where § ; ==

6. 1 papers are retufned Tor correction; undfg:‘:_:dm_ endments ar€added to any of the affi-
davits, the amendments must'be made wnder val) ore an officer, and the “proofs must
show that'the amendments have been d?ly SWOrgto. » A

7- Every application must be-ceftified. by t?e’Olﬂ)ﬂAry of thexounty of the residence
of the applicant. The certificate of aty other will not be'received in any‘case.
: : G ; R




L 77T e masvmewns auiGau I OT ICg, URIESS the arm or leg has been ren-
¥ dered substantially and essentially useless.

—vemmar ca saesavaIn . ‘
} 4 . It will mot answer to say that an arm is “substantially nseless for ordinary pursuits
County. of life, etc.” - There is no qualification to the clause of the Act in reference to the arm or
3 leg, but the limb must for all purposes be “substantially and essentially useless.”
Kxow ALL'MEN By THESE PRESENTS, Thatl, . : 4. If the application is for a wonndéd leg, it wonld seem tobe g fair construction of the
oF Act, and the words above quoted, to say that m&e& the injury is such as to require the con-

stant use of crutch or stick, that the leg is not “substa tially and' essentially useless.” 3

county, in said State, do hereby appoint = . If application is for los§ of fin &S or Aoes the proofs must be made to show the

: ; 3 number, and points where ampptated, . 2
of Sy ttde ?\nd lawful “tql;l?e.y xvp,'fa;ct. {or 6. f('f papers are ‘m?for ction, and amend aré-added to any of the affi-
me and in my name, to receive and receipt for whatever amount of money I'may be entitled davits, the amendments must'be made under sath béfore an offiger, and the "proofs must
Y s 5y id i : o show that'the amenidments have been di  SWOTHto. -
to from the State of Georgia by reason of the injury received as a(cresm‘d in the mleltary ser- 7. Every application must be beftified by 'e/()ﬂijnu'y of thecounty of the residence
vice of the Confederate States (or of this State), as stated in the foregoing affidayit ; hereby of the applicant. - The certificate of any other will uot be received in anycase.
- ” ” < r d [

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. g i P
In witness whereof I have herdunto set my hand and seal, this Hulsus g * { .
day of 188 ; - 4 AP
(L,8) =
Execated in the presence of us: -~
4 )
DIRECTION !
Send money to me as follows, by.. {4k
- . S t0. . - P.O.
5 County, Georgia.
’ ) ' e iy
¥ Wik LN N

»

~-STATE OF GEORGIA, }
e P C L Copity -
TR :’E//E%Z‘Z. 274

of said county,

do certify that I am well acquainted witk” (/v »» e //ZI/‘IF—) #t)_ _the

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

in his said affidavit are true, and that he is disabled, to the extent he claims, and I know
heis the individual he represents himself to be, and that he resides in this county,

T further certify that L, before

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

of said county, and the said afidavits and
sig thereto are genui

Given under my official signature and seal, this //” day/of &/\’/ 1892
D\ s 7

Ordinary &’/

77%7'/?

Aml,/&_’
warrast,

Date of
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SHILIGHT PRINT OR BAD COPY wireét

For Applicants Heretofore Allowed Pensions:

TATE OF GEORGIA,
(729G ‘((L,f County. }
PRRSONALLY lppun_/l""f S W Odgnct (tepCas colnty,
State of Georgia, who, befng duly sworn, says on oath that he is a boma fide citinen and
resident of said State, and has been such continually since the 77 day of
[’//{/l_) 1857 that he enlisted in the military service of the Con-
federate States (or of the State of Lo P A .) during the war between the
States, and served as a ﬂﬂ a el " iy Company 4/, of //_th Regiment
of. L&ov g l0  Volunteers (,/7;_«.»(4V de~~ 's Brigade; that whilst engaged
in such military service, at the Kl g, & ZIap A7 in the State
of;'e‘*(w';“7mu{ntbe : 4 day of /cesn < 1862, he was
wfml?dedufollm: '/K/(/ ’f:‘z’lt J /41/ //}(, //((,;u
CFC Ul ow o 7 4ok K /\‘,fu/ké 1 C
Mhor L A 5{/‘:? ) - i e
- 3 ~ /> /
"y 7 7

r

/ s 4
) 2 ‘SR al’
: : # 7
) Deponent desire %o parbicipate i { fits of “the Act, approved October 24, 1887,
and ¢he acts amehdatory thereof, and liudoz(or the. allowance to whicﬂ,he 17- /
entl edﬂfé)r the u/;udin‘ October L._?go I have Heretofore been allowed a pehaigy/
ol

of ol 4 dollars,

‘oA g L& -
bacribed before me, th] 2
Swor\? t_oln subscribed before me, th th:} %{dﬁ,{//f(/’(‘r-'

7y Ly -y C
o

ot S P37, o
X ‘ll‘:rﬁiﬁuu fully nature of wound or diaracter of dissnse whish catses u.-%. wnd eaplain partioularly the extent of
POWER OF ATTORN EY.
STATE OF GEORGIA }
L County.
KNOW ALL MEN BY THESE PRESENTS, That I,
i —of
county, in said State, do hereby appoint
Pl = o - s my true gnd lawful attorney in fact, for
me and in my name, to receive and receipt for what ever amount of money I may be entitled
'from the State of Georgia b injury received as aforesaid in-the mil ry
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
l?uf' by the or, Of tor any sum of money which may be coming to me for the reason
N ‘IVITNESS WHEREOF, 1 have hereunto set my haad and seal, "this
Lo —__— dayof 189
5 [1. 8]
" Bxecnted in the presence of us J
] ‘.on.
Send maney to.me as follows, by |
< —to

_County, Georgia.




O [ U 3 74 74484 ofi the ”} day of e+ X 1862, he was k-

wounded as follows : (/L/( Frarvl A.«l)' /4/}’ e (/tu

TXc (G(/«ar( v 4 /( \J(I(L/‘

i L g J, TR
L/

'-} | i o r
J ) 5 { ¢ 7
/ A -
. . ;
ent desirelt w ﬁu of “the Act, approved October 24, 1887,
m‘ acts amehdatory licatioff for the allowance to whic e is |
!or th endil‘ Octobcr I have eretofore been allowed a
tC L dollars,

Swom uun lu bel‘ore me, thid the
2 7 e
4/714 o‘/((vu‘v/ } ol ‘f/ b
A

I ATEES

/// o«
wl l:u"—auu Allly nature of wound or dammcter of dissase which carises m-&.ﬁ.,, and esplain_ particularly the axtont of
it L6

POWER OF ATTORNEY.
STATE OF GEORGIA }

County.

KNOW ALL MEN BY THESE PRESENTS, “That 1,
—of

county, in said Sute, do hereby appoint

of my true gnd lawful attorney in fact, for
we and in m lme, to receive and melpt for what ever amount of money I may be entitled

“from the by reason of the injury received as aforesaid in the military
service of the Confedcnte States (or of this State), as stated in the l‘oregomi:,ﬁdavn 3
hereby authorizing my said attorney to receipt in my name for any Warrant that may be
b‘l‘y the T, Of tor any sum of money which may be comitig to me for the reason

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
= Wy of. 189

[1 8]

" 'Bxecated in the presence of us ¢

DIMWOTION.
Suqupeyto me as follows, by |

—to

_County, Georgia.

Logfe &
IMaimed Soldiers. : Maimed Seldiers.

Voucher No. / B Voucher Jvﬂ.%/
Amount. $ //"ﬂ\, Aialfad 18 Amount & /fd\ ‘

|
i W yﬁ&&)ﬂ/ TR Paid 7}@/"1/ !
|

Audited ?l/- é@ 1889,
om

COMPTROLLER-RERAL.

rolkZar e o 09/6 AR .f/<

@70, &322
s { [%é é: 1889 :
g { 2 : ’ %Z v y ,7)

7

—r—
(

Included in Warrant No. Included in warrant No,

~
issued to Treasurer.

isSued lo Treasurer.

188g.

5

- WARKANT CLERK

wannaf ek,

W. J. Campbell, Siate m-.w.'n-.muu.m b Oice.

W.d. Cumphell, State Printer, Constitntion Job Ofee




TS AMoNNL. § S & < T X Amount § /€ YU D

rorl&Z gt 2 7/ 0945 .4 e ,f/<

W/ gt - a2 22—
: ¥y 6 . g
: 2 : : éAZ 'S 5 70

f v /
. @

P .

{

Included in Warrant No.

Included in warrant No.

—
issued to Treasvrer.

issued o Treasurer.

1889.

;

{ - WARKANT CLERK

WARRANT CLERK

W. 3. Campbell, State mn\n;\-num!  Joh Offce.

W.J. Campbell, State Printer, Constitation Job Offe.

i

/// 2
b v D3/
= oF (GEORGIA, ‘ ?
‘A‘lY'ﬂ\'E’DEPARTMENT. % V{/"(‘ @" é 7564 e0 T GFORGIA g//;l?l/ﬂ, ., f/\/ff
: F\FCUTI\F DEPARTMENT. v

Mr. il %/pﬁ/ﬂ/ of the County Mr WA W &ﬂ/fﬂr/ of the County

of / Wﬂ/ ~._having filed his application in the Executive of 27 d{

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

Dec. 24, 1888, and the same having been allowed e a , Dec. 24, 1888, and the same having been examined and allowed for
=y 7 y / /

He is entitled to receive the sum of/ ) s :9 ~Dollars i He is entitled to receive the supf 3 a? 4 - W/‘ = 5 Dollagk
for such disability, the same being NQJA"“'B!OF ‘5' year ending October 24, 1889, for such disability, the same helnglheallnwnub B rn;«nu year ending October fﬁ\
j ipLad- A his receipt on this voncher, and return same

The Treasurer will pay the sinic and

StaTr
E:

having filed his application in the Exechtive

Executive Department for warrant. / /\ W >3 to Exceutive Department for warrant.
P o~ A Z A P

GOVERNOR.

A
e 3 A B0

By the Goyern C GOVERNOR,
(/’ I/ : 4’»\./ p By the Goveruor,

Crerk Execurive DEpARTMENT, %/#WW

p CLERK EXECUTIVE DEPARTMENT.

s, :
\ \ N
/A 7z . »\ 5 W\ .
ECEIVED OF Brave Turasunen, R, U, HARDEMAN, i/

/M%M{J s M/ - Dollars, . RECEIVED OF STATE
per above voucher, this_ é %Ay 1889. » 2

TREASURER, R. U. HARDEMAN,

%««c—] /’ &M G |;er above voucher, this U of % I‘\'ﬂ\
£ Sotesy |, pznee
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APPLICATION FOR

For CoxrEpERaTE SoLIER.

Applicanc2élle s ©, (
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‘W A

Penonllly appeared before me.. %(’,. é &éﬂ/ ............ of

the county of.. Atagtins » Btate of Georyia, who, being duly sworn, deposes
and tays that ho was on 6 20th day of September, 1879, « boms 1t sainons of this Btate; that he

’ ~ =
enlisted in the military service of the Confederate Btates, or of this Suw 88 a.. fmm ......

in Company...... A %............ Regiment of.. TR 2, P, Volunteers
that while engaged m such military service, to-wit: at the battle or engagement of. . Wéa««/

3 W .................... on the..

++1864f, he was wounded in th

in the State of

that the same was amputated... ganss SR A - S v
that he has not received the payment nllnuod him for sucl h limb undur an Act entitled an Acl to carry into
effect the last clause of Paragraph 1, Section 1, Article 7 of the Constitution af 1877, approved September

20th, 18705 that ho has... el aupplicd himself with ah artificial. .

> or that, not having

done so, he profors to supply himself with an artificial .
V4 I
Bworn to and subscribod bofors mo n.s-.,«.......} -

Qs L T (V) l

®.—The above afldavit must_be made bofre some officer authorlzed 1o sdminister oaths, a Judge of the Buperior
nr(num) Cpurt, Justice of the I‘?L‘ Clerk of the Buperior Court, or Ordinary.
f‘///’ y

.
OF et Zrnr-

‘()MMISS[()}\LI) OFFICER'S AFFIDAVIT.

STATE OF G—EORGIA, )
N e 8

Personally came before me......
A

the county of. .2 s, State of Georgia, who, being duly sworn, deposes

««in Company. 0’ ; I(/ Reguucnl

LB G @’V% «+«y the above deponent, was a. .f” L ““/
in said Company, and that this deponent knows that said,. MéJ /g;’ﬁacﬁ

tost . LL22 2 g0n..in the military sorvice i said in-the'above afidayit,
e

: m/}

S e S

Note —1f the afiidavit of the mmmmmned offcer is not obtainable, the followlng aMidavit of three responsible citizens,
must be furnished, ¢
Yo Vs N s ey

T

and says that he was..
&

and that,.®

Bworn to and subseribed before me this..




AIATOY ALVAAAHAROQ) RO
HO0d NOILVOITddV

ny uL.....J.ﬂ..’

oTR.—~The above lmlll"l must be made before some offi
o loer auth o
nrlnunly Court, .n..u?r the P;n, Clork of the Bupurlnr(:un ot :)r:;;"m o Sl cut b, + Tt o Lk Buparie
Zect erw 4

C()MMISSIUNED OFFICER'S AFFIDAVIT.

STATE OF GEORGIA,

County.

sees s, Btate of Georgia, who, being duly eworn, deposes
-+sin Company :: 7ot

the county of. .7

,
and says that he was........ o
& = "

and that. D6

in said Company, and that this deponent knows that said, ...

losta .. 4 «+in the military service us said in the above afidavit,
—

Bworn to and subseribed before me this,

vendiy of..... 2l €

LN r

Nore—If the nmduh f the co
AT o mmissioned officer is not ulnnlnlblm the following afidavit of three responsible citizens

8 Fee Etore  Frcee e
s

AN ACT

T carry Into offoct the last clause of Paragraph 1, Boction 1, Articlo 7 of the Constjtation of 1877

Seerion 1 Be it enactod by the General Assembly of the State of Georgla, That any person now  bons fide resident of

this State, who enlisted in the mltary sorvice of the Confoderate States, or of this Btate, who, while engaged in said military
sorvice, 1ost a Timb or limbs, may furnish to the Governor of this State proof that such applicant has supplied himself with such
needfil _artificial Timb o limbs, wnd the Governor, on roception of such proof, i hereby authorized to draw his warrant on the
Treasurer of this State in favor of such applicant for either amount hercinafter mentioned, to-wit: For a log extending above
the knee, one hundred dollars; for a leg not extending above the knee, seventy-five dollars; for an arm extending above the

elbow, sixty dollars; for an arm not extending above the clbow, forty dollars: Provided the said smounts of money may be

allowed 10 any one entitléf 10 the benefits of this Act who may prefor to supply himself with the said artificial limb,

S 11 Bo it further enacted by the sald suthority, That such spplication shiall contaln proof of such applicants being enti
ted 10 the benefiis of this act, und shiall further state whether arm or log has beon supplied,  1f an arm, whether extending

above the elbow or not; I a dog, whether extending above the knoo or not, and the Governor shll docide the suficiency of

the proof submiited

M 11 Te 1 furthor ennoted Dy tho sald authorlty, That no spplloant shinll recolve the sum allowed snder” this wet

aftener than once In five years

Bie. 1V, Be lt further enacted by the authority aforesald, That all laws and parts of laws in conflict with this Aot be and

the same are hereby repealod.
A. 0, Bacox,
Huxny R uommu Speaker lluuu Reprea -nlanm
Secretary House Representalives un ¥ Lesre
" President Bomaie

Wt A Hanmas, 5
Sccrary Sonate. - ;
Approved, September Oth, 1879, Avrnen. 11. Corqurrr, limn.m

-

& — .
e

STATE OF GEORGIA,

County. )

Personally

i d with

who, being duly sworn, depose and say they are

and know that he lost a soveesnedns the military service during the lato war;

that said veese WAS i ; that he is a bona fide

eitizen of this State, and we arc well satisfied that the facts stated by him in the above affidavit are true.

}

Bworn to and subscribed before me this........

R day of... w18

STATE OF GEORGIA,|

s/
7] //l, ‘/;'/- (_}Ountyl
//mf.(. : *rl)/("(’&

connty, do cortify thetdwm-wottmoqutmeed with....... e

«y ind am well satisfiod that th

Ak it . e

affidpvit are true,and that I am well acquainted with..Z. *...

the-applicant for

< i’ ) o
lll.//\ Q,ﬁ 2‘7-'/ / 6n '/(I’flllun/ y
75
lhe cmem make flidavit, that poctable citizenf of this connty, and that the hcu
stated by mtmc@J rrly lelico<
Given under my hand and official scal, th v
day (,r....n..;%...l‘((((../{... fts],?
¢ ‘
e
7 ([’r/////nl -y At




% carry 1nto effoct thi Iast clause of Paragraph 1, Boction 1, Articlo 7 of the Constitution of 1877 who, being duly sworn, dopose and say thoy are i with
) E

Sierion 1. Be it enacted by the General Assembly of the Stato of Georgia, That any person now s bona fido resident of

and know that ho lost a .. +sernein the military service during the late war;

this State, who enlisted in the miitary sorvice of the Confoderate States, or of this Biate, who, while engagod in said military
that said was d +ssssseness j that he is a bona fide

“orviee, Tost s N or imbs, may Sarnish to the Governor of this State proof that such applicant hus supplied himself with such
seeslfl artificial Timb or limbs, und the Governor, on_roception of such proof, Is hiereby authorized o draw his warrant on the citizen of this Btate, and we aro well satisfied that the facts stated by him in the above affidavit are true.

Treasurer of this State in favor of such applicant for either amount hereinaftor mentioned, to wit: For n leg extending above Sworn to and subscribed before me this......, ...

the knee, one hundred dollars; for a leg not extending above the knee, seventy-five dollars; for an arm extending above the .
welBiiiae

BT

elbow, sisty dollars; for an arm not extending sbove the elbow, forty dollars: Provided the said amounts of money may. be

g

allowid 16 any one entitldl 10 the benefits of this Act who may prefor 10 supply himself with the ssid srtificial limb,
Spc 11 Be it further enacted by the said authority, That such application shall contain proof of such applicants belng entl STATE OF GE
3 e 16 thie Denedits of thix set, and shiall further state whether arm o Tog has been suppliod. 11 an arm, whether extending ORGIA:I

wbove the elbow or not: If n log, whether extending above 'the knee or not, and the Governor shall decide the suficlency of

, 4 7
1o proof submined & 27 /;," ~— ()Ounty,

Wae, F10 T 0t farthior enneted by (e sald authority, Thst no applioant sl recolve the sun allowed under this aet ( /)/
//mf. {LATCAA

.

vorsnsssisssssssssssensy Ordinary of.

oftener thian onee I fiy

connty, do certify shat-Fwm-wott-woqurtmeod with........ ..

Ske. IV, Be it further enacted by the auflority sforosald, That all Tawa and parts of Tawan confliot with this Aet bo nnd

the-applicant forn...7 seesnesainiesy BN AN well st lhnv.thv mwd by him-in the-foregoing
ers /f /f 2

e snme are hereby repealod.
A. O, Bacox,
Hexny R, Gogrenivs, Speaker Illmnr Bq:n.n:alun‘

nm it nm true, and that I am well

Secrctary House Representatires urve B, Lusten,
W sA Haxxis, 3 I’rrndrnl Senate 1% 2
Senate. 3 Q ’ ’ / / a
Approved, September 0th, 1879, Avrnen. 1. Corquirs, Gorernor. AL f... 2% / ol

- llm clllw%:m make ﬂidnn that % ublc citizenf of this county, and that the facts
stated by e true. £ o W1 7 /»(;/“u <

Given under my hand and official scal, this..

i

1 :

:‘ day ofveits }’W({(/{}
\ C

e < ' \ "(f’//{//ﬂl/ /’l T s loe

e




POWER OF ATTORNEY.,

T T e LR el
Witaess my hand and seal this.__ m\,l!!.r:qlhw\ 1800,
Executed in presence of i M\

> M :g 25 AT

>

o 2
BERE
g1 13
= |4
o\

2 8

l
|
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POWER OF ATTORNEY,

Witoess my hand and seal th

Executed in pry-enre of }

-

M‘l, AN 22ehr &

JOHN W. LINDSRY,

INDIGENT PENSIOY,

Commissioner of Pensions, :

L el
« M

S

. WARRANT HANDED T0 4 SR

)\ 8

oLl

‘AGINY

Questlons for Applicant,
STATE OF GRORGHA, b
7 > %‘ ——~—of said Btate and County, desiring

to avail himself of Ihe Pennon Act (Bection 1254, Code), hereby submits his proofs, and after being duly
sworn true answers to make to the following questiqns, deposes and answers as follows :

an.r- your mz and where do ou nudt‘l (give Btate, County and post ffice)..

Preel
oe when h.ve you 224 /17// /5/52
. &%—% ey P2e
3. WhpA and%whefe’ were you born ?.

ident of €his State ¢,

5. ‘How ng aid ,m;%g:ch company -?%

Lo A M Wf ;

&

{m

|
M’ZQ‘.\;:IM

M‘l

S e period 41 you Diibass regular military du(y’JA“f - o7e.

Whep, where and eznn.! c.mum.m.w%e?;i.j?d Emm service?. . f Z% 5

(polen? "3 , :
OTp— > s s s R

9. How much can you earn (gross) per annum by our o exertions or Jabor ? 13725’»7 Y20~

10. What has been your occupation since 1865 2. j = /JY |72
11. Upon which of the following grounds do you bae your -@pl. fonfor pe on, vi

E

’j‘i : r-}/‘/lge and
poverty,” second, “iofirmity aod poverty,” or third, “blinduess and poverty” \fps Zzil. lezsidy

[ 12 If upon the first ground, state how long you have been in such conditiog that you dould not -(m

g your support? If upon the second, give & full and complol( history of the infirmity and its extent? I

5

upag the third, state whether you are fotally Llj 3

14. Whaf |properly, efecu or income did you po nfm 1805, 1896,,1897, 898 nd 189‘4
t dupomuon, if any, did you make of same Tj

£ VZ 'p—xc

16. In wh-t Culml) id you reside durij llmu_)enra, -nd uhlt Property did Yyou theu return for taxation ?
&' ; a/ﬁ rﬁzm ipefpce Zy.
16, g the yea y ”\-’4' v o

Yy G 4
1 l?mlmh did your -ummrt 004 lﬂr%luf |

7/ud h-( pu you contribute thereto
by your own labor or income? (272 Had Ve _t13 Cprece
\

18, What wi youremployz Zd ring 1898 and 1899 ¢
EAUL pfg«.p,

y? If so, who compgées such fy

y r.hd yun receive in each year ¥

200s yeac g J0o.. soliceZe
ily'? (nve helrm so(nuppoz Hnelhey

at amount, and for what disability *
o

)

fore me this the} .
1800, ﬂ”‘“f{z

Ordinary,
- ~——County.

/ Applicant.




o A ‘ 0

QUESTIONS FOR WITNESB : ! AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, ; i | STATE OF GEORGIA,
<¥ ____ COUNTY.

W ooy s
ﬁa,23’1mwm V} of te an unty, &j" , ‘e) re me. Aj 2//%/ é// L 'iu
o Mm MP%(}'{»:.:? ——————— both known to me as reputable phyﬁoh:

as & witness in support of the application of.

under Section 1254, Code, and after being duly sworn true answers to WMM questions, of mid C/ounly, who, being s nvmlly £wora, say on oath that they have examined carefally. S
deposes and answers as follows : ,1) ' Zé , = foa & X5 CuTred plicant for pension under Section 1254, Coda and after
1. Wl--t is your name and whe dn you reside 227/ 7 ) ooy such pervonel examination say that his emln ngo.l condition is as l‘nlluw-
Gt reemse S ‘
i 2pc ee N 1 —e =
2 An?“n q d with—. G“‘d”"’ “i -'h'{-_ 1l s 543 /? /4,, (//
how long have you known him % Lo, J (Rl e penrrr, = "/ )

/Z/,ﬁ(( l,,; /ﬁz e

3. Where does fie mnde, and bow long and singe when has he beep a resident of this State ? : s Lty
oo taceglocs o, D Haw Bl s b art & A LT e
Z?f’%

-1. When, when ahd in what oo ?payjd vwz 2 he en) tiow, do ynn b AT, _Z[( // e 7 Z L on
/)17 727 ZL’A ;ﬂ Q’ ) ¥ i They further say on oath that the phynonl condition of |ppllunc renders him nnlble to labor at
s —r it
; 5. Were you a member of lhe same company and ,‘g,mgn“ lﬂ'm)a any work or calling mﬁment to earn a support for himself, and that we have no interest § in said pension
M 6. How long did he perform regular military duty, and what do you know of hfs service as's Confederate being allowed. G :
soldier, and the time and circumstances of hjs discharge from the servicey. /729" e e ? B to and subscribed before me this the P
Posenn iV R e AP o
ﬁ,&,‘)t . ..(;; censdl: -___,__‘( —-3( 76" /l;u 5 J ~day of 1900,
<K
aldii -mné« e e e | W/ & 24 / —Ordiuary,
7. What property, effects or income has the applicant ¥ (Give ybur means of knowledge) . .
s T s ey i N ORDINARY'S CERTIFICATE.
R i 7. . AoveZ i L.,MWM STATE OF GEORGI A,
8. What property, effects or income did the applicant in 1896, 1807, 1898 and 1899, and whaf 51
M : 2 - COUNTY,
disposition, if any, did be make of same?.. /L Ytz “ted /2 T,
i L, I, e =y Ordloary in anddor mid County, hereby oortify
9. Har he c«nnyed away mny ul kils property in the last four years, If vo, what wan It, and to whom ¥ that the applicant.... e él-u:nl £ P —rvosldes In wald o‘,.,,,‘y, and 1.,,
- e “to - - e ] been & bona ide resident of this Btate alnoe the— —day of—. / -
10. What is the applicant’s ocoupation and physical condition ?. nd that the witn : é’g ( iz 2 %
: Lﬁ/"v“x—-—q gia/z//(«(‘,,‘m W/?

4 % LU=
L\ are of , and um are entitled to full faith and credit,
I further cer(lfy that before lnlwering 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

2, L,

11. the applicant unable to mppon bimeelf by labor of any
Chiscegead vf bio hge Y 2re A, I before same was signed. /4
12, How was he supported %jh. years 1898 gnd 1899 7. I further certify that the tax digests o1 £V Bz =
5 returned for taxation in his name in 1898 5 =i Dollars

18, ¥hat portion of bis lipyou for these two years was derived from his own labor or * income r of property, and in 1899 £ 742 ‘}‘mn.n of property,

In my opinion the foregoing claim is_. e 73 —made in good faith,
14, Gives full and complet 0t of the applicant’s physical condition that entitles him to & yuninn -
under m 1254, Code? ﬁzﬂ%«/
- z

.&*._,-__Counly show that applicant

Witness my hand and seal of offoe, this_ 7 —_ 1900,

N
\ -

N\ -
16, What interest ba in the f this i ’I*QL« N “You
b i ,;;; ol bt ) e 8 s 4?,.....-.-.'.:-.-“.:@ S L e AR
h ? 7 /’” ” , lm e~ Ty o N‘ x‘.““"‘"&'mh mlﬂm "’Jﬁ. ﬂnun, wd uusbuunﬂndhm e above
,., A n . N
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7. What property, effects or income has the applicant ¥ (Glve your means of howkdp B L
A W %

mz,‘gg Logrr —soe poceZoie . 4’/1(0444-1 o>

8. What property, effects or income did the .pplluyoue- in 1896, 1897, 1898 and 1899, and whal
disposition, if any, did be make of same?.... .-ﬂ WA 22 2l 7 il AN
Lflann

9 Hab he convesed awny nn/y’ul hils property in the last four yni-. IF vo, what wun It, and to whom?
1

10. What is the applicant’s

and physical conditi

Frrese ' o ;'—‘ d/://««/or«—-

2 F L,
e applicant unable to !uppon bimeelf I'y labor of any
Mﬁ- Fpssecat; Voo Sy o et

Ko bio m"rwl‘

12, How was he supported he years 1898 gnd 1899 7. = —ﬁy‘
%dﬂ ;

18, qbn portion of kis mpport for um. two years was derived from his own labor or inoonn

14, Givea full and complete statement of the applicant’s physical wndlliun thnenddu him to s puu{on %

under 1264 Code ?
} S
D
16, Whl interest have you in the recovery of a pealon hy s Ipplhm ’_.% x&g
Bworn to and subscribed before me, this
e 27 e 2 mo.} w

7 P e it
/ Al

7 Sng Y/
S ol

Aot

POWER OF ATTORNEY.

STATE OF QEORGIA >
,h < {.\ Cgunty
/L L< //u. Lza;n

5 —-hereby authorize.
R w2 ecclec 220 Gor,

4 the pension allowed and/request that he remit same to

to receive and receipt

L i e e e S e il o =

Py,
Witness my hand and seal, this j/z‘ —day of. - 1908;

ceflece — [rs]
—f—J‘ Exccuted in presence of
‘%'.;Z' ZUIL/t
3
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s s NN w = i
2 =2 N\ § : N
£ B e 3 RNg [lE1]
-‘;‘:;\Z":‘N\%ss!a\ﬁﬂeé
A rﬂmo,f\ygkm Jigilz 1k
s 222 RN aaN: s |E |k
Y £ @ v | & = 12 |l
2l : B EE | 15 ||8 [
sl | = F s 2|
ez ISR RS
= > £ 8 f
= (=] zZ 3 8 | |

f. ORDINARY’S CERTIFICATE., -

ol

= ' = ~

STATE OF GEORGIA,
- COUNTY,

vl

I, ey Ordinary In andMor said County, hereby certify
that the applioan: £ : ~rouides In naid County, and hs s
been a bona Sde resident of this Btate slnce the ~day of-. . 4

0 ‘witne 1 - //
nir "MW;% /M. M

are ot and that are entllled to l‘ull faith and credit,
I further oenlfy that before g the fo g q the 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. /4 =y
I further certify that the tax digests o 22 .44(4“_ —__County show that applicant g
returned for taxation in his name in 1898 (¥ 4p 22 Dollars
of property, and in 1899.

{jk ,’i —}_;_Dollul of property,

~made in good faith,
o
£ :/:é

In my opinion the foregoing claim is.

-
Witness my hand and seal of office, this__Z —

il S A 2 Ordinary,

juestiony
n nnm M‘:

f.“lunll l‘ln"“

NO!
Ao 1he Ordina; nlln leant and 1he witnesses In (he fullow) “ Yo
10 Guenens s e bl wanr The Phdunes you soul gl il b i wordss belp
be ablached If blank

umww&m‘.d the lllnu, 45 8 10 the exesution of ¢he proof as above

POWER OF ATTORNEY.

STATE OF O?ORQIA
Ay {/lJ

B - —County, }
X (/‘?%71 leerd é/f’/ he; ubynutbo;lzu i = 3
YN, 2/1 _of. 44("/!//"//*”“ Lo

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

at___. > =
bySepgte. =ty M.
Witness my hand and seal, this. U S day of. Yseeiets, 1903,
il{d(di C /O//un/ [L. s.]
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
County.; :
Personaffy appears of ASzeeenfock

County, State of Geoogia, who being duly sworn, says on oath that he is a b%aﬁa’r citizen
and resident of said County nd State, and has resided in said State continuously ever
1/

STATE OF GEORGIA,
e

since the. Vs y of. =228 l&z{ﬁ, that he uéLyun old and
by occupation IA.MV—NIM he enlisted in the milinry sesvice of the Con-

R T BRI ) du

federate States (or of the State of

States,and sened for l}:/
of. 3 Zi

followsd _ o g
5’)? P Y (1}«(7
f

Lyt ity

W the
~__!l: cgunent

that his property consiute of the following itemn

‘%NA« ‘/u‘%'/ép;

of the value of___ 71' -
condition and poverty he is un:
that he receives no pension but the one herein applied for.

. Deponent desires to participate in the benefits of the Act, approved December 15th,
1804, and the Acts amendatory thereof, and makes application for th pension to which he

year jaye, heretofore as a resident of LA/ A4 4
X uwci 5!0!: or the year 177/, A,

Z..
(b>t<a4a

.,,,7,,_,_Dullnru, that by reason of his physical
to support himself by his own exertion or labor, and

in enlmed
county bee!
‘!@Zl to and subscriped before me, this lhe} L

e s e 1802,
2 __-.' __ Ondinary.

..day of,

e |

ot Ordinary of said County,
do certify that I am well acq %
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. (\4
2

&)

r iy official signature and seal, this__ 27 —

Norz.—The blank spaces must be filled.
Nm—.«m"n should not be attested before Jan: 1st, 1002,

@M'JQ)U/ /g(,c. /«' 2

T

AJCU/;/:”"» //. 71 |!‘t‘(

~
/

2 = L T '
- 8 = 3 y -2

2 (=] 5 [ N A g 4

: ) o AN

8 & "‘ﬁc@ N3 /N8 B aN
s2/N g A2 TN EyE G E R
BEIN Ewo#\w‘;\H
= Q=@ 33 T8 Z 13 |l
8|.c |8 EQQ% 9 Nzl ||

4B —Ran I R CR

3 S |iFN

= > 2 8§ SN

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA,

_/_9{“44 / t }
/Z“ ouni

Perso) y appears __of. _/,M <///.v
County, State of Georgia, who, bemg duly sworn, says on oath that heisa bongd/fide citizen
and resident of smd County a
since the _/ é‘.

by occupation a

State, and has resided in said Stntejonunuousl) ever
27e L l&l?é that he is_ ¢
) that he enlisted in the military service of the Con.

yurs old and

federate States ( or of the State of

rmofa]’—

) dunng the war between the

for ¢ m Compauylfg , of.

th Regiment

-‘(

, - ; that hmp ysical cnn jtion is gs
l'n]lnwn:__k, zu{’at/ 72 r?ll /MH' /24
Ly ((”‘) 0 ST ) Callt /{r«’(
7?() /’,H/r‘/ // . /

that hin property consists of the following items: / 2. 2 :

¢ e ’7‘ o R
of the value of_ //f%/l/‘ ~Dollars, that by reason of his physical
condition and poverty he is ungife'to support himself by his own exertion or lnhor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the

in entitled for the year 10083,

vhich he
"((( l v

ension l
I have heretofore as a resident of
county been allowed a pension for the year 17 20 7

ft vy
Elnru to and subseribed before me, this lhc} (/// ¢ /A i l‘v 2{},
{ L

oy Rl XAezee -1808,
/- ?5 £

STATE,OF GEPRGIA,
/I&ZLM Coumy }

/ /ﬁ%y %

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

Given u% my official signature and seal, this, L"”ﬂ

A
1

,Ordinrary.

rdmar\ ofysaid County,
do ccmf) lhat l am well acquainted

day of._ ity
&) / 2z % S
LS i
Ordmar), {0@{1‘)_ {7 County.

Nore.—The blank spaces must be filled. Y
Nore.—Affidavit should not be attested before January Ist 1908,

Ly %
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L

Deponent desires to participate in the benefits of the Act, approved December 15th,
1804, and the Acts lmendnory lh:reof and makes application for the pension to which he

in entitled fg yl ! fore as a resident of. M‘?
a pe lan or llu ynr 1224,

uuty bn
ki before me, this the } /Zu 41 % )(

Swo; m and subscr)
,_,Z, 1902, (raidic

STAT OF G ORG/IA

25 / «_._Connt
i : T, v/ ﬂ% 2 Ordinary of said County,
do certify that I am well acq %&u—

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.

Ordinary.

o:di.;ny_/g?%

blank spaces must be filled
Nor A TRdanis shoard ot be

nﬂ-‘d before Jan 1st, 1902.

hereby auth

of ,J“}—g«-gz/a;«_?ﬁ/{tl ot

remit same to

s A T e e at
Py B )
Witness my hand and seal, this —day of._.,_x:fT -‘-,.1‘ = S - 1804,
((/(ﬁJl!4J!;_1»(11 —[L.8]
@111y
Executed in presence of p
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Tesms 4S 4SLCIVES LU PENSION DUL the one nerein applied for, r
Deponent desires to participate in the ben:ﬁn of the Acf) npproved December l:’nh

1894, and the Acts amendatory thereof, and makes application for the

in entitled for the year 1008,

usion to yhich he
/t’((/ Loy
D
gloru to and subseribed before me, this the (//, tltir ;/‘, e
..... — ey al KRezear 1908, el

T s s

STATE,OF GEPRGIA,
o E’Z‘M_;,_ Coumy }
| G5l ,,,..,/ %" rdinary ofysaid County,
do certify that I am well acqunmu:d th [z‘(éhr J },

the t in the f

I have heretofore as a resident of
county been allowed a pension for the year l',)/’ &

_Ordinary.

tefad

it, and am well thn( th: statements made by
him in his said afidavit are !rue, and I know he is the individual he represents himself to
be and that he resides in this County.

Given un%my official signature and seal, this
day of_\Recec,
(ED o . er

Ordinary. /fo(&(f< YLk

Nork—The blank spaces must be filled.
Nors.—Afidavit should not be attested before January 1st/ 0.

1

7

County.

POWER OF ATTORNEY.

STATE OF GEORGIA, }
—CounTy,

({1 A ) e Ovussnh. hereby authorize
avin, (3, Aﬂ'm am of , oo, ¢

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

ML az_AQm.&%anLlL,Q Q.
by. e }i A
WiTNESS my hand and seal, this ./ ‘* —day of ... Yana. -.1905,
Rlndin 52000 i i ed

y mar/l
Executed in the presence of \

Ao
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, 4

DALY ‘;é-v__County
Pmémly apm_ﬂt é“’ ‘/‘f‘f/ 44) )

County, State of Georgla, who, being duly sworn, says on oath that he is a

Jfide citizen
and resident of ,said County and State, and has resided in said State continuously ever
since the /?{ % Y 8‘7"/ that he is. 74
by occupationa T <2 2% —, that he enlisted in the military service of the Con-
federate States (or of the Stateof

years old and

s B d;xri/!ag the war between the

Sta:;gzp /Z“';U wtheterm of t)/’ ALY

(ollm\ 'S : _ e s

that-his pmperz onsist the I'ullowmg items:...

-in Company. ,of —.__th Regiment

——; that his physical conditjon is as

ik, L b7 = .

of the value of.

_‘j ——Dollars, that by reason of his physical
condition and poverty #ieis unable to #upport himself by his own exertion or labor, and
that he receives no pension but the étie 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 tp which he
in entitled for the year 1004, I have heretofore as a resident of.. A/ -2 £ ¢ ,/r:‘ (%4
County been allowed a pension for the year 1
orn to and subseri £ i /r
—;j ibed before me, this the} J{< .. 5( U//‘( il

~J > dayof__ Ol 1904, e 4
75 Sl Ordinary.
C v /
STA OF GEORGIA, }
County.

I, __L __:/
do certify that I am well acquain
the appli in the foregoing affidavit, and am we]l satisfied that the statements made
by him in his said affidavit are true, and I know he i is the individual he represents himself
to be, and that he resides in this County. A

official si aud seal, this I

Given under

day of.

ol 4
$:8

e Connty,

m&kw& . h‘ﬂ“ U'Ma Ifuuary st 1004, '
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
_)'_O.G:LAJ%XLO.D_County.
Personally apmarsmn_ (M mp o }‘OD’LLJ(&,
(lleﬂ

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

and resident of said County and State, and has resided in said State continuously ever
day of. /L L22L. 18 ?l,, that he is.. —ygars old and
by occupation a_‘j_lllllrmll./_.., that he enlisted in the mlhtary service of the Con-
federate States (or of the Stateof

since the.._ . t&

E ) during the var between
Fe,
States, aud served for the term f_gi_\al'\.b_m Company_m Ly of,,,,,. £

Of= s ; that his physical condition is as
follows . Ug%&’, amad 3 aqus xm\x?g
that his property consists of the following items: ? ﬁ:uyvl{

. d‘ﬂ; g Dollars, Iam now earning,
by my labor,... oW v THEEW. A
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.

of the value of_
Dollars per month. That by redSon of his

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 ln which he
in entitled for the year 1005, - I have heretofore as a resident of ... { Bl; \Ak% (W)
County been allowed & pension for the year 1804,

Sworn to and subscribed before me, this lllc} Uil «'/*t s ( )

Ao dayof Fennunny 1905, :

j. a.. Prttoza Aanc,
STATE OF GEORGIA, }

R Af_\)ﬂi %jg County.
; %- ...... SIS Vac e W Ve'a O Ordinary of said County,
do certify that I am well acquainted \\nh_.mm © re ko

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

w v,

mMoa A

,,,,, Ordinary.

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

96

to be, and that he resides in this County.

Given under my official signature and seal, this_._.
daynffmu.mw -.,-1905.

J : ) . a/‘OD’WLW
eaou.g L oas

Ordinary.. County.

Norz.~The blank spaces must be filled.
Nors.—Affidavit should not be &ttested before January Iat, 1905, ,

Ao
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POWER OF ATTORNEY.,

J\'\‘ UlLul AL /D

STATE OF GEORGIA,
CounTry.

T Waaabie v, Oaen i hereby authorize
p)

(,’l L. Qudb anas of 3D 2
to receive and receipt for the pension allowed, and request that’he remit same to
Yy g e Meriglan ol e
[ a
by el g che s
WiTn#ss my hand and seal, this_ | 5t/ da f
aculwuv 2 [L.s]

\ Pronk,
) Executed in the presence of &

WALy

-
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Q0w Rxrany,
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e rij k
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POWER OF ATTORNEY

STATE OF GEORGIA, }
.._bg A —— Counry.

’,MM\J @W\JQ-/ 2 _, hereby authorize

: (Qz,»dﬂ_of_&D_o—\,s,ca,Q.o‘m 4G

to receive and receipt for the pension allowed, and uest that :‘::mn
Rl V- 17 ,,,"ntmw 3
w_Cobiocles. e

AT % day of_YOv. 1s07.
Rk Vrlz‘ﬁ’m)m S [ |

_I’

WiTNESS my hand and seal, this__

% D M_K“mted m(PéuzT“ x_n; P

1907,

G0, W. Hammmon, Srams Prcran, ATIANTA, |

Cemaiavioner of Pensions.

190Z.
Nnme(\:\w"aw (g‘\UQ/VUO

WARRANT HANDED TO

INDIGENT
SOLDIER’S PENSION
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