FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, i
.,A}_&l <ztLecr  County,
Pméwly apmnﬂ éﬂ’ #,!/:,t) of A3 2eeafocy

County, State of Georgla, who, being duly sworn, says on oath that he is a Jfide citizen i
and resident of said Coun!y and State, and has resided in said State continuously ever /
since the /96 ﬂny of_ A | 8‘7‘/ that he is. /J
by occupationa ;74 A —, that he enlisted in the military service of the Con-
federate States (or of the Stateof AL s d,uri/:’g the war between the

s:a;sz,, vpd f hemmom’ Mi

/‘64 \,c;;wﬂu 7,
fo“n\\s _.W

z’

years old and

-—in Company. ,of —.__th Regiment

——j that his physj

1 conditjon is as
.

that-his proper

of the value of. ok o)

Dollars, that by reason of his physical
condition and poverty tieis unable to tlpport himself by his own exertion or labor, and
that he receives no pension but the eme 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 penlmn which he
in entitled for the year 1004, T have heretofore as a resident of.... 4/:‘ B i
County been allowed & pension for the year 1
ibed before me, this the /r
b LK um ”
- IJ/?( *L

Ordinary.

7 b
STATE OF GEORGIA,}
L, County.

I / M’)}n 4 4—Ordinary of said County,
do certify that T am well acquainted/with_Atchece (opecly

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. 7z

official si and seal, this S

G 1904,
i Z T ENC <,
i ,{9’,1 ) Z‘( ‘/ —County.

S i me -

Given under

Ordinary.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

e 6]

Personally appears Y3224 12 (D \0smp of "‘O auatan
County, State of Georgia, who, being duly sworn, says on oath that he is a bona ﬁaledn’zen

County.

and resident of said County and State, and has resided in said State continuously ever
L 2L day of. 1824 ; that he is ygars old and
by occupation ajlllllmﬂll_., that he enlisted in the military service of the Con- ‘

5 ) during the var between
in Company_m__, o(i,“_ o

I S .,,, -.; that his physical condition is as

Oﬁ& QA G UL ‘\L\L,K

~

since the V. a2k

federate States (or of the State of.

States, and served for the term f__

follows :-

% u-rvf{ A

that his property consists of the following items:

. d‘ﬂfn_ g -Dollars. Iam now earning,
')’Lo,.‘,ﬁi w2, -Dollars per month. That by redSon of his
physical condition and poverty he is unable to support himself by his own exertionor

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

of the value of_
by my labor,...

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 lo which he
I have heretofore as a resident of ... .L e \A&/\, QA
County been allowed a pension for the year 1004,

in entitled for the year 1005,

\" w v,
" (>/\

Sworn to and subscribed before me, this the Ui /W,) £
WE ) .day of.._¥ @ asy 1905, ‘

S Piters oo
STATE OF GEORGIA, }

%5‘_ County.
T ke A 885) G © oa e e W e Ve o SHEINCINE —Ordinary of said County,
do certify that I am well acquainted with . ﬁ_ud.}m Oursmb

ma

—m—Ordinary.

the appli in the foregoing it, 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_._ 2H—

day olfm.u..m..

Ordinary.... aaou.; L as

County.

Nors.~The blank spaces must be filled.
Norz.- —Aﬂdlvll should not be sttested before Tanuary Ist, 1005, /



POWER OF ATTORNEY.,

STATE OF GEORGIA,
Nouwalaxs (‘nunﬂ.}
L Weaalic vy
B Vb
to(,receive and receipt for the pension allowed, and request that’he remit same to
Yyl " al ) X
by cbchr
WiTn#ss my hand and seal, this_ | 5t/ da f
aaulmv LIV

PronkK,

Ovenrn, hereby authorize
10 @
of 4D

[L.s]

Executed in the presence of

ﬂ/l' (/{ (ML »LL”M

-
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
...bg —— Counry.
5 L_(RLA..Li}Wu‘ =

_, hereby authorize

(Xm receive and receipt for the pension allowed, and uest that :mn
il e\ L A AR 1 .tw =
woobioedes

%

WrTNEss my hand and seal, this_____ 7A R _.day of X OV, 1907

; b VrJ&/)'Ulma _[r.s]
g ’ Kxeeuted in presence of
A\, (QLU‘_."{,-_

00, W. Hasmmon, Svems Pucvres, ATIANT, |

s 1907,

INDIGENT !
SOLDIER’S PENSION




FOR APPLICANTS HERETOFORE ALLbWED PENSIONS.

State of Georn'ia, }

al; / County.

Personally lppemlmdu..u._ (Dt v of__}x‘ QLA.LMQ/

County, State of Georgin, who, belng duly sworn, says on onth that he {n a bowa fide citiven

and resident of said County and State, and has resided in sald State continuously avcr/'

since the _\. ‘_LLL\_dly of ‘}u.i ALe . 1823M:; that he is."1. 2~ _years old md
by occupation a , that he enlisted in the military service of the Con-
federate States (orof the Stateof ) during thelt‘nr betweexkthe
States, and served foy the term of;z:jAzL_in Comp ,J;‘]_, of

of = s (o ~0 ; that his physical condmon is as
follows: (et € aavecd P QuLLiL),

that his property consists of the following items:__
PP of the value of. - Dollars. I am now earning

by my labor, Dollars per month, That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or

iz

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 &ension to which he
is entitled for the year 1906. I have heretofore, as a resident of.

County, been allowed a pension for the year 1905, @ : Sia
Sworn to and subscribed before me, ‘this the e A L X Qo ine
Stho I onds
A5 gay o S 1906. s

Ordinary.
: Smte of Georgia, }
County.
‘ll- (A ‘jltiml\ LA Ordinary of said County,

docertifyth-tf‘-mwell dwith. Raaabie vy (0148 R~

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

PP

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

Given under my official sig; and seal, this___| sl

day of. % TERvA 1008,
7 :
X E‘ Ordinlty.b—huﬁl%_(:oumy.
o iy (

Norz.—Affidavit lhould mﬂbnnuhd ‘betore January 1st, 1600,

vio

10 of bl Qo o
3 e

FOR APPLICANTS HERETORORE ALLOWED PENSIONS

State of Georgia,
.ﬁm.a.s‘ga.a.z_m ty.

Personally appea .\.u!m&/ o YO0, uyﬂ-ovv
County, Biateof Georgls, who, belng duly sworn, says on oath that he Is bona fide citisen

and resident of said County and Btate, and has resided in said Btate continuously ever
since the l - day of. 1834 that he h:l.g_ycnn old
and by pation a that he enlisted in the military servic€of the Con-
federate States (orofthe Stateof ) during | tmn

States, and served for the term o(ﬁ.\jﬁ&m Compnny:@_,of th giment 8
of. %mw ; that his physi

dition is as
folows: QL o CLN»cL Soveatay,
J Qe e
that his property ista of the following items:
of the walue of 2 Dollars. I am now earning
by my labor, Dollars per month. That by reason of his

physical condition and peyerty he is unable to support himself by his own exemon or
labor, and that he receives no pension but the one herein applied for.
Dep desires to participate in the betiefits 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 1807. I have heretofore, as a resident of ki )C- Ko s
County, been allowed a pension for the year 1906, Lo
IS}vcprn to and subscribed before me, this the } OL"'& il g ,D::};;,‘ i
777 _dayof_ Q- 190,
” o pooe . Ordinary.

State of Georgia, }

i i\')% County. ]
l,%-‘ s B O CEY, Ordinary of said County,
tha M&A&m&

I am well acquainted withK

do certify

" the appli in the foregoing affidavit, and sm owell sgtigfied thit the statements made

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. 0 S
Given under my official si Fosmi
day of. . & A TR

and seal this
1807,

/3 County.

.

‘i.r.-m’."'k o mwu bétore Jasuary lat, 1007, -
' /
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ORDINARY’S CERTIFICATE,

State of Georgia, Coweta County:

Lo 0 X N erd oo - , Ordinary in

3 3 I 35
and for said County, hereby certify that /£ « '/ LYy yqn ™) Lo
)

- U

) ’
sworn by me in support of the claim of. Wlee {ip Il 0

o i -are of trustworthy character and that their statements are entitled to
full faith and credit. s

I further certify that before auswering the foregoing questions, each witness took
the oath thereon prescribed, and that the full text of the affidavits was read to the wit-
nesses before same was signed.

Witness my hatd and seal of office, this 52 /ﬁ

day or.,,g.a,; W2l 1700
¢ 2k

(827 5774

Ordinnry Oo







JOHN W. LINDSEY,
Commissioner of Pensions.
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POWER OF ATTORNEY.

STATE OF GEPRGIA,
;{F/ 11LV }

;
5
L P N

————

o

/
o rj:md recelpt for the pension allowed nd POQUESL LHAL B0 POMIL MO 10wt oo

e at - by,

Witness my hand and seal, m._.Z/ _______ dsy, QIM 100

Ex,.-nled in the prne}:ce of

_ N

<r _

R e T R—

,,,,.., XZ/ ﬁfaﬁﬁ 74

+  QUESTIONS FOR APPLICANT.

STA' F GEDRGIA, =
), bereby submis &w‘l‘:‘“-ﬂ g:“:dyn-n
b "udnnmuhllnn : y %
1"}/1 AL (D et) —V /'//iz et
BBl iy T, e i
3. Whea / ‘ o born 1. AL N “ ey T
4y) When syd phy 7 ')lk you TR
1y 1107 Jlasedill e 5 /Py :
o] VelovsZasy, Jotoeee X 2 1
3?7, ‘ :m ’,'»—‘ 7 7
4 }/& f_'.;‘__ 0 Yiagtte 7, ?
T WW“W'M‘%
BTG 4
7. Were you p-nt 'ldl your mﬁ]lﬂ regiment 'huun'a!u dered ?. ﬂm = 1

8. I(no( present, at

10. What has your tion since 1865 wt 2 &)

11. Upon 'I:Iah of l.lu fnuﬂlﬂ grounds do you base your aj fa
second, * infrmity and verty,” or third, bllndn- 10/l 7
m 1t upor "ﬂm ::mnd w long you have been in such fnditiod g
pport ! l upon the second, ;lv- " lull and wmplou hlmry of the inffm

Hssideder cecy [ de feo 2, 4ot
13. meﬁmum lummmf-uﬂvﬂ(__&t)
D L2 @rasas e e BBcale 2

peyty, real or personal, did you possess in 1894, 1895, 1896, 1897, 93.1599 , 1601 and

or gif}, bave you nikde of
'71.4. 20z mmﬁ;n ’C

n. thoe | yun‘ and whay properiy dkl
m(/ " ‘ L5240 Beissie g4
/f,'. 2z ‘..G-s Sy g T
_( Vi

lhw ‘much dld “your sup)




QUESTIONS FOR WITNESS.
STATE OF ZEORGIA, }
A/ Couxry.

-

Btate and County, having been pl-uud

unwih-mwppurtofthlpﬂhadu

under section 1254, Code, and after being duly sworn true

answers as follows: m
1. is your name and where do you reside ?

._.Zl")‘ll £

; VI 1} (£

6. How long did he perform regular military duty ?
@n baﬁ was his coms surrendered ?.
¢ Lh} L l Clacd

8. Were you present when it suj pdegy v A
9. Was applicant present?. & A
10, IF be was not present, whers was he 9. K

- When did be leaveis command rMZJA‘L"LL

| By what suthority be left ¥
| o8 D, v e geed, god MHeve

._dl 7.0 .uuuiL
i WF y, hnu

12. wu property, .ceou or inmmo d.a the applicant in 1896, 1897, 1898, 1899, 1900, 1901 and 1902,
and what disposition, if any, did be make of ssme?. 4 'A-nj
13, Enhommd-imyhmhlfwrmun, what was it, and to whom ?

i ecoe)

'3
4. What is the applicant’s occupstion and physioal condition ? 8 XUt Ficcsc)

me has u.. applicant? (Give your means of knowledge,)

2
: y
15. e the applicsnt unable to support himelf by lebor of aay wort, if se, why? AN Lagef Flocsed

16, How was bo Aupporied d years 1898, 1899, 1900, 1901 and 20020

17. Wldpd-ofhh-mnﬁwﬂnulnnry‘nmdclvdlunib own labor or income ?
App A Ir1e00
7 u?ulnnhn-dnpl_z—mulnmolm-ppunnﬁ phyﬁulwmﬂo-munuu-hlmnp-mund.r
Bection 1254, Code ?.

LT

$E 2o 90, Whlim‘bn-mhhmvuyofnmbyﬁh
4 Bworn to and sub -“fu -u.tlhth}

bave they? Ghildlul-pudthwumngnpgdlyr

7

ﬂl‘m iz

AFFIDAVIT OF PHYSICIANS,

S8TATE OF GEORGIA, }
,2"" L4 /é%ﬁy/, ;

.- yPersonally
%
of mid County, who, being severally worm, sey on oath that they have examined carefully-
, applicant for pension under Section 1254, Code, and after
euch personal examinaios sy that hi prpcie physica coodition i as follows
_&4«../_/1::': FM‘&M% :
(o ol __:2/3’44[ ras
flbrsf boie 7 Sy Epi % of Fotez
' . G T Bz sn,
- 7z ’; Sy r—, =70
[z &"MZ?&; 7 "% 3
. < . ; {/i 7 &
/

MM & \a/

ORDINARY'S CERTIFICATE
STATE QF GEORGIA,
Moccolog o
Ordinary, in and for ssid County, hereby certify

that the applicant . M./ AALALATL e vesides in said Counly, and has
been » bona fde resdent of thi St sincg th e nfp__>~—.ﬂé 4

and that the witsemes, v <Y VI pp ol

are of trastworihy character, and that their statements are entitléd to full faith and credit,
T further certify that before answeripg the foregoing questions the applicant and each witness took the oath
hereon prescribed, and that the full textof the affdavita was read 1o the applioant and witness before same was sgned.
1 further certify that the tax digest of. AL ﬂ%z@»" .l
L2y

.
returned for taxation in his name in 1899. 22 vy

7“;1_ - H T J
/. ﬁ:

L Dollars of property.

County show that applicant
~=Dollars of
Dollars of property, in 1801

property, and in 1900........

~—Dollars of property, in 1802

In my opinion the foregoing claim is dgyin gopd fuith.

7
Witness my haod and seal of offce, m._.Z‘[Wf 2 19067

e Ordinary,

ot (4 )
LA ley S

WoTE. 7
1 uestions are , the Ordinary shall swear appl| the witnessés in the followis
orta: --nnuf' “.‘mwmﬂvm Gaenions asked of 00, and the eridense s skat giro oI2E
unyhumlrmkqﬂ-mmm

!l'_’ the Ordinary must oertify to the charsater of the witness, and uuthune-uonnl the proof

-as above set

, both knovn to me a8 reputable physicians \

P




QUESTIONS FOR WITNESS,

a8 & witness in support application of.
under seotion 1254, Codl.nndlh-bun‘dulymmmn

answers as follows :
1. What is your name and where do you reside ?
2. Are you soquainted with-.. , the applicant ; if so, how

long have you kmown him? A e S W e
. Where does he reside, and how long and since when has he been s resident of this State?

Were you & member of the ssme company and regiment ?.
How long did be perform regular military duty 7
‘When and where was his command surrendered?.
8 Were you present wh rrendered ?
9. Was applicant presefit?
10. If be was not present, where was he %_ B
When did be leave his command
By what authority he left ?

upnlln sud, physical condigon ?
L0 7 :

+20. What interest have ynn I the recovery of a pension by this lpplmnﬂ

Sw’-n to lndnb-si fore me, this th




POWER OF ATTORNEY.

STATE Of GEORGIA }
..County,

Ao
u‘ﬂ_s UJ 3 -hereby authorize
L6 (JALL yoaa o Noudian o
to Yeceive and receipt for the pemsion allowed, and requut that he remit same to
] Sl SR _lﬁmuﬁ onuille, 9a.

o NS
WiTNESS/my hand and seal, this /3 day of Y anay 1905,

L f o727 //%;fiafé(zf s M
Excc?:d};u/ the presence of

—AC

o

3 = |4 |2]3 ‘_')!
= J _ ‘ ~ :_\. I
=0 P R R
S E88Y 23,38
2 mn—: ‘dﬂﬁ"ﬂ""r?z
Bg (JU:O(}G?'E" il
=2 Se=@ TR
EQEEm 32 7§
L 8 |7y |
| >4 {
J B
oL ¢

POWER OF ATTORNEY.

STATE OF GEORGIA,
0 A L) Counry,
A I UVAG /150 S0 | G - hereby authorize

‘(]x (L, ( ﬁtllvvu A/ of.

to receive and receipt for the pension allowed, and request that lLe reffiit same’to

Yl .qi\(icugjﬁamgi! |
by—L[_Ll_L&.L'_ eI I \

WiTNESs my hand and seal, thiswday of.=. . 1906,
29245 7 sl
= 2732 2% » 44 [L.s]

Executed in the presence of

/1///‘[‘7 s olidioe

- - :5. § i
- = |3 E |

il S |3 Y if
E | == 0\‘33{}‘ Hes(& |1
i1 Zz220 345 |8 wipie
B i D3 E (2 45l e
)52 < T 3|
2881520 8 18 )
E-NEFIIE
g 8 ﬁg?\‘ \ !
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\ .
FOR APPLICANTS HERETOFORE FORE ALLOWED PENSIONS.

STATE OF GEORGIA
..JQOU\. ‘Q.OLD..._County.

Personally appears‘g = UI T)O"li)l \ or_.sJQ

County, State of Georgia, who, being duly sworn, says on o! that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the : ..day of. )’Mvg w188k ; that he is’..a9... -years old and
by occupation a.. {lat e eulisted in the military service of the Con-

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

States, and served for the term of., Ia.’lb in Compuny 5" ) 05X Lth Regiment

of (€N LLU \/ 0‘" ) i that his physical condition is an

follows . (XQ L, 1\.% i nuhﬁ MV AWS U OLHJLL%..
Jau ¥ \Ln ot ax AW panurudsea,

that his property consists of the following items:

of the value of. -Dollars, Iam now earning,
by my labor,. Dollars per month, That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for. 3

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1905. I have here(ofore Jns a resident of__ 30 AN (5 b

7. ,,'/ % (73‘(&////(45«/

County been allowed a pension for the yenr

Sworn to and subscf_lbed before me, this the 4
L2 day of Yanany 1905,
J( a. meaonl . ...,._.,Ordinnry.
STATE OF GEORGIA, }
_____ County.

O\ LU/\'YL QX . ___Ordmlry of said Co\mty,
do wrllfy at I am ull acqualuted with .(] \L) %L ia
the applicant in the foregolng afidavit, and am well utlnﬁud that tho statéments made
by him in his said affidavit are true, and I know he is the indfvidual he represents himself
to be, lnd that he resides in this County.

Given under my official signature and seal, this.../. 2 .. ...

day of. J(“”M 1905,

L e
E’-‘Z‘] Ordinary %ﬂ::;:u __County.

The blank spaces must be filled.
fidavit should not be attested befors January 1st, 1000,

FOR -APPLIGANTS HERETOFORE ALLOWED PENSIONS,
State of Georgia, } )

—LQD_\ALaXALCounty.

Personally appears - W, (Pt i g o of $Do LR

County, State of Georgia, who, being duly sworn, says on oath that he is a bmm/dt citizen

and resident of said County and State, and has resided i in said State continuously ever
since the day of__} A 18GG; that heis_ (o 9 _years old and
by pation a, that he enlisted in the military service s the Con-
federate States (or of the State of.

Bt‘m, and urv-d {orqj. |
s ’F

follows: .MkLt* L

) during the war between the
in Company. ‘F:_, of 5.9 ¢ Regiment
——i that his physical condition fs as

\U\.v v u.LA? Grraak, J)ouu.ha

that his property consists of the following items:__

of the vnlue of, Dnllm I am now earning
by mydabor, o g ———-Dollars per month, ‘That by reason of his
physical condition and poverty he is unable to support himself by his own cxeruon or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1906, I have heretofore, as a resident uLL\' ) (LA s
Count, :

y, been allowed a pension for the year 1905.} 3 ‘,/ / / /1 '7 ,,{?_(

Sworn to and subscribed before me, this the
-_day of. AV 1906.;-

WU BOL. ! _orai .

State of Georgla,
cu gl Yo, W0} County.
1 Q.01 j)..pttw /@A vy - Ordinary of said County,

do certify that I am well inted with_d AL/ ( Py idn i L (oW B3 i
the applicant in the foregolng afdavit, and am well satisfied that the m;{mem- made
by him in his said afidavit are true, and I know he in the individual he represeuts himel(
to be, and that he resides in this County.

Given under my official signature and seal, this__| & th/,

day of. ’[}u/yx/.

1008, , -
N A

@ d ordinlry—AlQ-QlLﬂaXAa.LCo‘u;;)T

k spaces must be filled.
Im —Aﬂﬁnll should not be nl-ud befors January 1st, 1906,

'
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OF GEORGIA,

, hereby authorize

&)

WITNESS my hand and seal, this__

e

/.

—_— Aflon

Executed in presence of
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, ]
20)

—&Aﬂ&&LCoun i
Personally appem_g_-\_LIQMa& of Q‘UJ%LQIV
County, State of Georgia, who, being duly sworn, says cn owth that be is « bowa fide citizen

und resident of safd County and State, and has resided in said State continuously ever
since the... S— 'KLM\C 186G ; that he s

and by occupation a ——y that he enlisted in the military service of the Con.

federate States (or'of the State of __ ) dnlring the war between the

nd served for thauBrm of_> in ConpanyS!N, of0q th Regiment

; that his %Eyjsiul condition is as

of the valueof S ~——Dollars.. I am now earning
by mydabor,___ ——— Dollars per month. That by reason of his
physical condition and PORErty 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 resident of_!\,\.)ﬁu SCg
County, been allowed a pension for the year 1908,

Sjotu to and subscribed before mc,lt:oi; (he} // ': >

~eeOrdinary.

State of Georgia,

Oy w:County.
,_ 0 . (§ JTXvvonc
3

do certify that'l am well acquainted with
the applicant in the foregoing affidavit, and am- well satisfied that she o 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____ X U/
1807,

Mo

omn-ry_ﬂfnw;.‘kwa./_comy.
141 4 <
ﬂfﬂ.mm’ hmolw'u‘uﬂu'lo\, 1007,
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Application for Pension Due
Deceased

Pensioner
(UNDER ACT 1904)
(To pay expenses of last iliness or funeral)
- )

J.H.MoLarty o Ordinary
o __Mee-lev-Pute )y, S (36—

o Douglas

0ld or New Class?..__ -
Deoc.29th 7.

Ditd__m_ — 1927

Amqunt, $ 20828

a8 County,Georgia the sum

he same
of One Bundred Dollars in full of the Funeral Expenses of W.S.Pate

1d th
This up.; 15th,19

00 and

Fill out above in full and send
(hll bllnlr w g.c.mlw Oﬂee(:‘)lrl roval, Do
mot pay out the money un
blank is in whnd: ving you auf 10
o 0. Sed ba P” Oﬂa h

&

r recei lod plﬁvorolln to be
led with % not kup tllll I"llelllon
in your office,

attached rece

wdn of $ 100.
ipt.
Received of J.H.Melarty,Ordinary of D

Deceased Soldier .

Received the




Recelved of J.H.Molarty,Ordiniry 'of Dy z ,

e . T %
©f One Hundred Dollars in full of the Funeral Expenses of
Deceased Soldier .

ek NI P e

Hie
Pk | {5
el H 1
Pisgafs |\ - s BR o
Fhistgg £ £33
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J. H. McLARTY -
ORDINARY
DOUGLAS COUNTY

Douglasville, Ga.,......

sy .I5th,..........192.8.

 Hon. John W.Clark,
Commissioner of Pensions, z
Atlanta, Georgia.
Dear Sir:
Enc}osed you will vlease find returned the Application of Miss
Mat Pate for the rfuneral Zxpenses of W.S.Pate _Soldier Pensioner.

Which said bill for § I100.00%as been Yours very truly,

peid as will appear by receipts on back

¥ same. / Ordinary Douglas County.

W84 PATE ,DECEASED, IN ACCOUNT WITH MISS MAT PATE.

1927. ‘
Dec.29th. To furnishing Casket for Buriad § 65.00

ne e " Suit of Clothes for burial24.75

"  30th. " » Hearse for burial 20.00

Total $ 109.75°

G017 IA,DOUGLAS COUNTY.

Foreemlly came bofors the undersigned,an officer duly authori zod

under the laws of said State to administer oaths,Mses Mat Pat Pate,rho,
being duly Bworn,on oath seys that " The above and Jorquw-aooénnt is
Tendered for tTuneral expenses of W.S.Pate,who died without o'ning.; suficient
prv;;oréy to pay thims bi11”,

Sworn to and subsoribed before me, ) )

this 4th day of January,I9es. '
Z
%ﬂmyg Douglas Cmmty,Georgla.




Appheanon for Pension Due to a Deceased

Pensioner
(Under the Act of August 15, 1904)

T-&Pﬂh&n&hyfwl—ﬂh-—-lh-mdhnh

-
GEORGIA, ___DOUGLAS ——County.
Personally before me, the Ordinary of said County, comes..___

——of said County, who, after being sworn, on oath says
thaPhe knew___ = ——of said County, and that said pensioner
wasonthe  BO140F b Ronor  Domglam _County at the
time of death, which occurred in______Douglas +County, in this
State,onthe_ 89%h  ayor  December  192%  .ud that
a Pension of_._—2%0 Hundred - - Dollars was due pensioner and
unpaid at the time of pms.unu‘k'dl&"'t%?g'ﬁ left no widow. or dependent children surviving, and
1o estate of any value sufficient ta pay lh:se funeral expenses, which amounted to the sum of § 109,78
per sworn statement fully and completely itemized, hereto attached.

Sworn to and subscribed before me
this_ 4th y of _d % 192 8.
, Ordinary.

—. County.

AFFIDAVIT OF ORDINAR
. County,

Ordinary of said County, do certify

that T personally know_. _ Misg_Mat Pate

+ who is a resident

citizen of said County, and that said person is of a truthful and trustworthy character, entitled to full
AiE i i I do further certify that Miss Mat Pate is B0 years
Hhandcredito1q and does mot own any property or have any monsy.
W.8.Pate

I also knew... e —while in life and that this

was the same person whose name appears on the - 501dier Pensi

Rollof_ Dougles = E County, and was paid a Pension
of . Twe Bundred. - | . Doltars 1 s§fi County for 192.9, and
I'now b‘ellevc id pensioner tb be dei

Glven wnder my hand ond Offfclal seal, this.. 48R dny of .. JARRATY . ,192.8.

(SEAL) /’B/ Z4L- Ordinary.
14

INSTRUCTIONS:
Cxbmasa.” The widow ot & seldier it she T uCie SRS re o
aocaun -:-'6‘.’;.":"-.“:’:«.:?“ mq expenses of funeral. to make out thelr ascount
et 'be” pald-ony ey —nmu-mmmmn—.mm-aum-num

m.mnlbmumhmmm—mlwmwumuu-unnu
woe {0 M-nullh.:t‘.—‘liu'"
this blank has

bt s
' '4%::&'—:—3#4;.-::”




the 1020 and 1931 pensions require two

oF both
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TION FOR SOLDIER’S PENSION UNDER ACT 1910,
"\ Questions for Applicants to Answer.

- 3

- oofimand at' surrende;
wno m,:;ﬁh ‘m.wg
unoe. - e

, »

RSEE R T3 1) s of said State and County, hereby spplies
for the pension provided by Act of 1910, to Confederate Boldiers, and submits his sworn statement, with
his testimony to make out the same, snd after being duly sworn true answers Lo make to the questions
propounded, nswers as follows, to wit: 4 2

1. What is your name and where do

Zince.lat day of Mareh 1845, ... R POl WAVE: 2
3. Did you enlist in the Army of the Confederate States or of the Organized Mili

from 1861 to 1865?..._. . I .did. . = 2 erarmessesteseeesreeens
4. When and where, and in what Company and Regim 8t? (Give the arm and class

i Ji ; d._in the
" S, RO AR R e 0.
(Give date of dinchu-;e),Jntil.Amday.,nl..m..lﬁﬁin..

6. When and where was your Company and Regi ds
........ A%.Augneta Ga, May. the 4th. 1865,

7. Were you astually Ppresent with your Command when it was surrendered or discharged?.

8. If you were not actually present, state specifically and clearly where Yyou were.
Tasa.prasant

omaN
<
Ammoy

4
Pascsddy
:-q‘T'

'“‘"xoam:vaj“;r:'a""'
BY'TU!

>yl

/74/~0)

TN,
e
T TG | R

2. Where was your Command when you left it?.

b

MIUVIY uLg o ay e g

"AASANIT ‘M ‘1

b. When did you leave the Command
¢. For what cause did you leave?..

d. By whose suthority did you leav
e

wuorueg jo

o L
ey
A\l

i

For how long was your leave granted?

O S

ﬂgu i {ogﬂg;z: return to your Command after leave expired?.
e Sn what way were you prevented?...

h._ hat effort did you make to return <

i ‘.‘5 You eaptured during the war?...... 3o 3

J. w0, when, and where? In what prison were you held and when were you released?

Never.Captured, 5

9, What property of every description was owned, in the use, possession and control of yourself

and wife, and its cash value on the 4, Nov. 1908? (Make list by items and value.)

...... Fousehold and | urniture “yort

10. What property of ave you or your wife disposed of and for what Ppurpose since 4 Nov.
1908. To whom and for what price?... o d_since Nov 4th 1008,

11, What property any desoription of any kind, and of any value now owned and in the x;;,
P posseasion and oontrol of yourself and wife and fte onnhi value? (Make ftemined list) e

danaahedd.ang Xit e LRS00, ahove atat

12. What Ann_ud or monthly income or mm'npra yourself and wife and the source derived have
you?. Hoannual or menthiy. incomes,
13. Are you drawing a pension of any amount from this State or the United States?...

14. ‘Have you ever applied for the Georgi Pension and had it refused? sind for what cause it was
wou allowed?. No. .




by the Aot of 1010, in said State, and lfurbdn‘-m muuvugﬁ
answers as follows:

1. What i u Your name and where do you reside?.

2 el

2. How long and since wheu have you known..

..... IS, :

3. Whore does he

State and how do you knowt. /

k... M N ew........ "kfo
4. When, here and in what Company and ¥

(Give date and ).

waj m 1861

this Company and Radmu (give date)....Z.
7. When nd where was his Oolnlnnd

SE=V) A

8. "Were you lly gresent at the 8

9. If not, where were you and how came you there?.

long was he granted Teave?.. - Wi oW
.l that you have stated to be true? If of your owis od early and sp: y L(,
18, In what way was he p d from A ;

How do you know? %\ s
", Whndorladhmhlomnwmm-dhuhmM!mmm.‘...‘.. :
P Fte R IR A

; P ‘
1. What property, if any, hias beén #6ld or given away by the spplicant or his wifg since 4 Nov ¢
1908t mmhlunybyh.mx 3 g’ :

2 mmw&myuu»ldumm
8./ (¥What was the prive pald or stated o be paid?..
. mnlni-mhm-

(3 mwwdumumm 2 3
i "s; &rm $bis propesty made in good faith and ful uau-rm__x.-- LU
to and sbsoribed before me, this * 2
day of. E ||'u iy s
: e “82
ORDINARY'S CERTIFICATE. :
STATE OF GEORGIA, } ; : o
bm..n C i >

Ordin -'ddd(lo\mw oertify that I know

who- are freeholders, that
MdﬂdMuﬂmWMWQNmmhummhmmd
mmmmmmdhubwu“m-n-mumma and oredit. That the

hMm«“._._nAuh- < shows: that. @ N _Pats and wife 6
valus for tax ia in 1908 L..lum,_m 1900 8....Nothing for 1910 §...othing.
~ Sworn umn{mmm.‘dwoﬂu this..  RRSN...... dsyof..Bept _j011, 1
etied............Ordinary,

O sirsinrnrnen RAUGLAR County.

D e ol



Ortlinary of #aid sounty; do shetity
s the applicant, and that she

«and was on

«county, and was paid

.county for 19. 54 and at the time

b £ TR 1018 there was due to
Dollars from the State

of Georgia, and I know......... G135 L R sy o S R the within

witness, u:;.hg is"of a truthful and trustworthy character and entitled to full credit.

1915

i
S
£

I hereby authorize and eunﬂ.ﬂ"“\‘.«‘ e of said county, my
lawful attorney to collect and receipt for me in my name the Pension due me for 1015, through my
Bervice
Penlk,)n Roll and paid from.
Witness my hand this

Attested before me:




Application for Pension Due Deceased -Soldier

hhﬂuh-ﬂn-h‘u“—.
mnnwrmmomomt._xm.

» and resided with him from the date of marriage to his death
as his lawful wife, and js'now his dependent widow, and she asks that the Pension so due and unpaid be
paid to her.

--dayof . January = , 1915,

Mﬂﬂt (L.8,)

GEORGIA, ._.pouglas
Personally before me comes
mm&h-y-bhﬂhehe'
- M. _Ugenia A Patterson
N, mternon
wumlndue form of law married in the ocounty
unnxgu
A 1868 s and that they resided together
uhm-ﬂﬁl-mmummww-worm-d-mnuh. ard peneanssnvy By
Jenuery ... » 1914, and 1 now know that she Is his dependent widow,
Bworn 10 and subscribed before me this . 2. 374 ... day of._ ...Jenuary o




MARSHALL & mavcE ¢4

State of Georgia-._bﬁau(@g,, ——County,

ORDINARY'S OFPFICE-ss,
e —— e — .

R un;&“

of Ordinary of said County, d
.

—ALllgni.

— Ordinary and ex-officlo Clerk of the Court
o:geby certify that I have compared the foregoing copy of
”

with the original record thereof, now remaining in this office, and the same is a correct

and of the whole of such original record.
IN Testmony Wiiereor,

transcript therefrom,

I have hereunto set my hand and affixed the seal of the Court of
Ordinary, this the._/é_day Of“ﬂg Z=TRe AL e




e >p i
1 o ,‘

7.

%%\)’(/((/l(‘?/ o7 D737 }

MARRIAGE LICENSE

and Recorded on Page - 74 -Book

r 77
-Lﬂf Marriage Licenses

=
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Widow’s Applicat
T.n.m;nmuu-o-nun Vhe

Husband Was on the Indigent Roll or |
Put on Under Act of July 11, 1910,




‘AASANTT M T

nddy smopip

0161 ‘11 Af Jo Y sopup wo myg
30 10y JWRBPU] O Uo vep| puequnyy
Y3 UmMQ Y W froy wo Wy og of

o
WIDOW™S AFFIDAVIT.
STATE OF GEORGIA,

ounty, .

Porsonally beforo mo comen....... UER.. HERIMAR. A RASSRLOOD. ... ..oocooce... of wnid County,
who, after belng dulysworn, on oath says, that she is the widow of. S00xga. M. Pattexamio whom
in the County. of......... SRnKS . ..Btate of Be0xgia

dny of ARxil. ... 18 B&nd that she remained his wife, and resided with him to the date of his death

.she was married on the XI844 ..

A
n.. JOPUATY..19.5. .....and that she has not since his death remarried. At the time of his death
he was a resident of.....Douglae . County, in.__._. -said State of Georgia, and he
was on the ...Sexvice o Pension Roll of the State and paida pension of 3. 80,07
in.....Douglaa. County for 19 I8......per annum, on account of being a s#idier in Company
(Commodere. dunters FleetR (Volunteers of State Militia.) !

At the denth of . Ceozge 1 800 he wan in the use and powsession of the following
property...... uone
of the cash value of 8 one L : ;

What property of any kind and of any value have you in your use, contrdi and, possession now, and
the cash value, (State fully.)... .

Acres land <
..Horses and Mules
yoeee weevin e .. Hogs, Cows, ete.........
.. Total Cash value of all property

That she is now a bona fide resident citizen of said County o ; and she
has 80 continuously resided since......23%A.........day of..... QW gs.. .

Sworn to and subscribed before me, this the l W 4 &jg /z/l‘uém /

A weday of. ApTdl,. ... 1918 Sl

,,,ék ..... Ordmnr\
“ of ... -.County.
Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband. .
STATE OF GEORGIA,

DOUGLAE County.

Personally before me come Z.amith. s knowaito Ho responsible
and truthful persons, residing in said County, who after having duly sworn on oath, say: that of their
own personal knowledge Mrs. Ugstlia A.0akters who made tie foregoing affidavit, is
the lawful widow of.....Gecrge Il .Patieraon . who died in.. DOuglas. ...County in
said State of..C 1 rrninceiOB o BTR......d8y of . JBDLATF 19I5 ... .. and that she
hns not since remarried.  Thalshe became the wife of .. Grisy €. I, Patt £24.5%0n the. day Apail

of 18 G&. and that «he and he had resided togathor as man. and wifo continuously since.
. IGEN. duy of ApTiDI8GA.....
same man who was on the pension roll of said Btate...... weveen frome.. DOUGLEA . County...,

and that the SevR o8 L Dab V2 C00hvan the L 8hiter and

...when he died.

Sworn to and subscribed before me, this the 1 5 Z J{A/;,/

..... ~.day oL..Ar.xil
....O_rdmny, #
> ...Count)./




]

;:_mz.

N.B. DUNCAN. raesisexr
A
\WHOLESALE

J. T.DUNCAN, vier raesioant .5 LA WSO, S ——

The N. B. & J. T. Duncan Company

(INCORPORATED)

DOUGLASVILLE, GA.
of Mrs.Ugenia A.Patterson
8444504 Tuneral Expenses
To The N.B.& J.T.Duncen Co.

RETAIL

$1235.00"

Merch I4th. To I casket

GEORGIA,D 'UGLAS COURTY.
Personally appeared before me N.B,Duncan, who after being duly
sworn, on oath says that the above and foregoing acoount is rendered
’
for funeral expenses of Mrs.Ugenia A.Patterson,who died without owning
2 .
sufficient property to pay this bill.

Sworn to and subscribed to before me.) j: Q :a i

This the 5th day of May, I9al. )

Ordinery.

OFFICE OF
J. H. McLARTY
ORDINARY DOUGLAS COUNTY
POUGLASVILLE. ca  May S5th, Is3I.

Hon .J.W.Llnény,

Commissioner of Pensions,

- Atlenta,Ga,
Dear Judge: -

Enclosed you wili Pleese find claim of The N.B.& J.T.

Duncan Co for the funeral expenses of Mrs.Ugenia A.Patterson

¥ho wes on the Widows Pension Roll and died before

receiving
her pension for thie year,she left n, dependent children and

this Widow Pensioner left no propsriy to pay for her funeral
. expenses
Your Friepd

Ordinary Dougles County.

. | P il
; AFFIDAYITS OF TWO FREEHOLDERS.

STATE OF GEORGIA, .
~.Douglas .. e County.

Personally before me comes... LK. Hazbin & C.L.ERSAY . who after being sworn on
oath says, that they are frecholders of said County, and that they know.Mre Ugenia A.F&ttezson
said County and knew her said husband.. G N.Patterson at his death on the ... 324

day of..JanY......101 B...... that she and he were in the use, possession and control of the following
property at his death to wit: None

of the valueof §....Jone. . . . That she is now in the use, possession and control of the following
property to wit: L'ong

of the value of § ...None

Sworn to and subscribed before me, this the %
3BEh..........dsy of... ABTAL,....101 §,.. } a,"::'j;'; Aot
% heCgf.............OrdInAry,
of, ’?u‘m «nCounty,

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, I
DOUGLAS -

v COUDLY.
* L LR MOLAT LY.

koow Mrs....Ilgenia. A Patterson . the spplicant for this pension and thatshe is the person
she represents herself to be, and that she is a bona fi

26th day of April.1015...

Ordinary of said County, do certify, that, 1

de continuing resident of said County and'Was on the

wrereerenn... WitIES8 88 to marriage and I also know

who I know to be a resident free holder®f said County
that all of the foregoing were duly sworn by. me before signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled to full faith and ered

Patterson
That the tax Books of. Douglas . County shows that ,:reor‘,'a,,ll.;(mumed property to the
amount of......_.__for 1908 .. lone for 1910 §.._IHone

NOTES 1, Before any

lbuentions are angwerod, the Ordinary shall swoar applicant and the witaess in the following words
“¥ou doscletnaly swesr that you lrll true answers mike to each of the questions asked Yoo mel v o Horos
J2u shall give will bo the iruth. 8o help you God

Additional affidavite may be attached if blank spaces are insuflicient.
. All affidavits must be made before the y.

y widows who married prior o first Jausry 1870, are eatitled.

Attach certified copies of marriage licenso if obtainable, If not, prove marriage, by some present, or by
general reputation.

Sworn under my hand and officj

191.5
(SEAL.)

County.

[P
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3

r
County .

id.

#1021, smea
‘W. LINDSEY,

{3
Comniissioner of Pensions.

Under Act 1904

- B.NMolarty

Deceased Pensi

s

Application for Pension Due

----Mra.lgenia A.Pattexeon .

Approved and ordered

Died .March .I3th,I83%.... ... ..

Amount §..185.00........___

of Co.

For
of

wsudxs [wiouny £ud o) pajues st uosuRg o uIgM Lquo yuwiq st Isn— Hex

\'4
qyep a..»ilo

o4 U0 sum oym ‘pasessop mew ‘0gST
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>_.Lmn~me.. for Pension Due
Deceased Pensioner
Under Act 1904

e ., | ")

v

Adowe._______________ Pension Roll from said

~-County, my lawful attorney to collect and receipt

Ugenia A.Patterson

Amount $._.135_00

the Pension is wanted to pay funeral expenses.

Approved and ordered pai

S/ 4]/ o'ca .:&.*...anb.l
\.q 'W. LINDSEY,

ATTEST BY

A
Witness my hand and seal, this....8th_.____dayof ..

!
5
4
g
2
5
=
i
E
£

@
i
O
&

t

i
¥

Note 1.—Use this blank only when

!
i
u"
:

2
1
3
i
7
2]
i
E

1920, now deceased, who was on the. .
hy
Céunty at ﬂduﬂz.




Application for Pension Due to a Deceased Pensioner
Under the Act of August 15, 1904
To Be Paild to the Ordinary for Funeral Expenses and Expenses of Last Iliness

GEORGIA, __DOUGLAS _ County.
Personally’ before me, the Ordinary of sid County, comes. . =
of said County, who, after being aworn, on oath says that
beknew . Mxa.lgenie_A.Patterson =L --of said County, and !.hl!'ha was on
Nidowa - Penslon Roll..__ . P -.--County at the
time %ﬂlfh-um. which occurred in-.Douglas . ---County, in this
State, on the.._X3%h___

unpaid at the time opL death, Thsﬁ(xc left noAGi&deidr dependent children sury

of any value sufficient to p.kk funeral expenses, which amourited to the sum of_One Hundre
Five Dollars, as per sworn statement, itemized, hereto attached.

Sworn to and subscribed before me

-« Ordlnary. \ o

County,

--County,

AFFIDAVIT OF ORDINARY
--.H.MoLarty --Ordinary of said County, do certify
that I personally know_.. ¥ B, Duncan , who is & resident
citizen of said County, and that he is of o truthful and trustworthy character, entitled to full faith snd
eredit.

I alno knew..._ Mra.lgenis A .Pattexson . --while in life; umzu
was the same person whose name appears on the_ . Under. Aot . 0f 18I0 .. Widows....___ Pension
Roll of. Dougls, L -County, and was paid a Pension
of ....One.Hundred .. -Dollars in said County for 1920, and
1 now betieve RBEto be dead.

Given u:dor my hand and official seal, this.__5th ____dsy o --May

Jequirs thos §ota for expensos of last llness and for funeral expenses, to make out the

mom i e aivice o vl of f sach item and for what. Bumning accounts, other m. those eonneet-
with last m.- bc(an death, eaunot be paid. All accounts must be made out And swern to before the Ordi.
\on ul lon'uhl Account s rendered for serviees in the last lllness (or for funeral expenses, as the

who died without ownlng suffialent property to pay

m sich billa 1-1 #ee 10 It that they are ltemised Sworn to sa above dirested before

e D R e




" tem and for what. other than th
ed with last {llness befor: death, unnot b. pl]ﬂ All aceounts must be sworn to before
nary, in the following form:

ve and foregoing mccount is rendered for

rvices In the last {llness (or for funeral expenses, as the

+ who died without owning sufflelent property to pay
pay nuh lelh must see tu It that they are ltemined
1 p( ; »

1o w0 above dirested betore

K Idu l!ail the fage or I-nl n’ lllh hlll Llhlllul. for
p-ll unl " y-u have l-y Iﬂlhl about & nu l I o J.u Om r‘{:‘:

NO.UE3. MARSMALL & BAUCE CO.. ABMYIL.E.

)

State of Georgm, B0\ Az County,

50 ary and ex-officio Clerk of the Court ‘

of Ordinary of said County, do hereby certify that I have compared the foregoing copy of |

with the original record thereof, now remaining in this office, and the same is a correct

transcript therefrom, and of the whole of such original record.
IN Testivony Whereor, I have hereynto set my hand and affixed the seal of the Court of

s
Ordinary, this the_L"_‘day of (hzZ2

Ordinary and ex-officlo C.C. 0.
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aZbernony Y, Jr{m’%ny /
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7/”?%(/7( beteore, 9///1 2, and/ dirt 9/ v /é{/((l 9o :
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State of Georgia. m g Banks Tounty.

J&’j/ /I{ﬂf__sé_lw KPW ZZ&I L{l,l- /d /7 flectd ~

. 4

Coghtien Hondbod
7/

/t5)
W tenary

~ Ondavary







APPLICATION-FOR ALLOWANGE

FOR YEAR tlll!lt;w .

‘ (%«4// Jm/

Apple 22 200"
County f& ?{? ( & 2
Amount ’/ /’ ﬁ/

Date of Warrant.. &é/ V
Entered Retonf yﬁ




£

- : STAT. OF GEORS/\ } [ Sy

Co o’ ‘.

; , ' .J’MM/ (M Qe _of Ardtes ,7 county,
. Btate of Georgis, who, duly sworn, says on oath that he ina /meun and resi-

W and has been such mntinuonllydw the day of

x&'l} that he enlisted in the military service of the Confederate

States (or of the 8| 5 )gnrh. the w  betwegy the States, and r
served as l 7 ﬂ/(‘__ )u A of/’ th Regiment of v
(VIR z ﬁ +Volunteers 14ttt 'l Brigade; that whilst engaged
4 in such mj/m—y -ervice. at the battle of g o ARt N in the
State o{ # 214 , ,onthe [7/X _dAy of . 1867 |, he was -
-oundegu lows 79 77/ 222¢0 fon O ~2 L1237 //:pz/ 3k
4 / sy s 1//;7( _QL(( v/;Af
#

Arre &5
¢ 14( rz//%{ ?/%/ILO § 2
2 LT /¢/¢1, Bl z

Deponent desires to  participate in the benefits of the Act, approved October 24, 1887,
and the Act amendatory thereof, approved Dec. 24, 1888, and makes application for the
allowance to which he is entitled for tke year ndu[ Otl 26, /6'89

3 g ; Swomwandsubscnbcdbeforeme this } & // ;: "///[ A
e ( 2 -

#} : : ; the/[~ of /Llfr(u 188/ }/ P2 A,

5 . it 2 ARl 3 7.

®.—Btate fully n-mn ofimm‘r £5%  Msease which causes the disability, and u'ylaln partioularty
the mmt "of the disa ility.

| = \ )
= ! £ | STATE OF GEORGIA, }
Q‘l s 5 : “ Q e . County.
%I : g ‘ PERSONALLY comes before me i Ordinary of said
%’ E 5 county, . ¢ : and , both known to
S g me as repitable physicians of said county, who, bemgﬁeverally sworn, say on oath that they
= E 3 have carefully examined and after such examination

say that the applicant has been injured as follows:

by

Sworn to and subscribed before me, this } :
{ e _day of 188

ORDINARY,

1Ll state fully th t of the and then give facta to show the extent of the
m%wn- il st y the extent wound, o

2




-

STATE OF GEORGIA, = | | HLEOFAO 7
_/.".ﬂ' Pk § o s U

7’ a“gf 3 s 2 - . 5

1 Z »V'f/xé:{% = 7 jp,p’raiﬁify"@t‘uiy'

do certify that T am well acquainted with? -~ (/ « /7. /Ww 52

pplicant in the foregoing afidavit, and am &l shtisfied that the ade by him

in his said affidavit are true, and l‘at‘:i: disabled ta the extent'he claims, Anfi 1 know he is
the individual he represents himself to be, and that he resides in this county. ' I also'certify

o)
that the foregoing witnesses, to-wit : 3 3

: oW Ay
are persons of respectability, and'that their statements are worthy of full credit and belief:
before whom the foregoing

I further certify that %
affidavits were made and power of attorney was signed, isa . 2
of said county, and that the said affidavits and signatures t to aregenuine.

/ >
Given under my official signature and seal, this //':\ﬂ{ Ly of//l,?r/nz\ . . 1887

NN~ /,4
Ordinary /é(f ce7 1&/ County.
i \

: POWER OF ATTORNEY,
STATE OF GEORGIA,

County, }
© KNow ALL MEN By THESE PrESENTS, That1, *
of
county, in said State, do hereby appoint
of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amonnt of money 1 may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice of the Confederate States (or of this State), as stated in the foregoing affidavit; hereby
authorizing my said attorney to receipt in my name for any Warrant that may be issued by
the Governor, or for any sum of money which may be coming to me for the reason aforesaid,
In witness whereof L have hereunto set my hand and seal, this

day of; - 188
(L.S)
FExccuted in the presence of us:
. ; DIRECTION : Sl pu b
Send money to me as follows,by__ | : iy 5
to P.O.

County, Georgia

bz Dty s

WOTES.

lod d

1. If an appli has been , the i of the wound should be carefully
and fully set forth by applicant and hysician, and followed bfy a plain statement of fact
showlng the extent of the disability. 1f upplicant claims disabi ity from disease contracted
in the nervice, a full and carefully stated h tory of the diseane should be given, tracing the
disability by positive proofu to the service,

a2 '{hn law makes no allowance for an armi or leg, unless the arm or leg has been ren-
dered swbstantially and essentially useless, ?

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

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

. If application is for loss of fingers or toes the proofs must be made to show the
number, and points where amputdted. ”

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

7. Every application must be certified by the Ordinary-of the county Zﬁ!h: residence
of the applicant. The certificate of any other will not be received in any

; ’




SJATE OF
: L County.

I Ll .‘Z{({L wf/ém/ . Ordinary of said county,
do certify that I am well acquainted wi } (/1) <z @'F——\ the
ppli in the foregoing affidavit, and ami/well satisfied that the statements made by him

s ) I
No.

(7‘)[,//-4"

in his said affidavit are true, and that ke is disabled, (o the extent he claims, and I know
heis the individual he represents himself to be, and that he resides in this county.
I further certify that g belore
whom the foregoing affidavits were made and power of attorney was signed, is a
of said county, and the said affidavits and
signatures thereto are genuine. 77 I\
Given under my official lig(nn/lur.e/xd seal, this = day of \/f/)// 1894
/ /

VA T N g e 4 2 2

Ordinary A( LAt ¢ £ Lt

County.

&
189 d

%ﬁ(a/«/”

WARRANT HANDED TO

’/)' /A
%
R
¥

monnt, VOO

y@é 7

SO

STATE OF GEQRGIA, )

i « )[\‘lg b ___’ML - ii,Ordinury of said County, *
do certify that I am well acquainted with 7. . /7. (}4 28 < | e
applicant in the foregoing affidavit, ang well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and 1 know he is
the individual he represents himsélf to be, and that he resides in this County.

1 further certify that .. = 5 et 4 R,
before whom the foregoing affidavits were made and power of attorney was :i;;m-vl. is a

of said County, and the said affidavits and
> -

7 L
Given under my official signature, apd Vl.«dls_g/,//f— day of. \//{>S.
K crorded,

Ordinary /14;(// PPk 7o

signatures thereto are genuine.

1891.

‘ § ?5 [ ;?Lg
“ g }:L\{ | ¥
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For Applicants Heretofore Allowed Penéions.

%TE OF GEORGIA, |

At el R County, f

PERSONATLY :ppe:z/]/' MWLC of /861 (Z%V county,
State of Georgia, who, béi g duly sworn, says on oath that he ¢ a bona citizen and
rEsident of said State, and has been such continually since the e day of
Y77 2244 187/ ; that he enlisted in the military service of the Con-
federate States (or of the State of ) u,l"ing the war between the
States, and served asa /7 7 A7 in Cumpnnyl 2\, 0f 7 __th Regiment
of & .- w,'f‘tf Volunteers \—%/0//0‘4-;1 ¥ s Brigade; that whilst engaged
in such military service, at the battle of /iR ittsayy 2008977, in the State
of J2 1272224  onthe day of e g 1867, he_wag
wounded as follows : /{.’ /7 zz /.1.5 Sales JZ « // . ;

22s2Y, (Lot roates. Ll Twpiis o
;yz, vl oo ',;_/'7. L farzn Aot Lotln o) Tt
7

sl Sy

Deponent desires to pnrlid;nte in the benefits of the Act, approved October‘24, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he 18
ent! ?d for the}eﬁr emﬁu chber 26, 1890. I have heretofore been allowed a pension
of LTt L ('(/ dollars.
S

1 ;
3 his th S5 " 3
to.and uubnc'r/'lbedbefvorc me, this t! e} //’.)(}/ .t P
// = .deM;‘/"( T 189c27) £ o A G
WA ,/'L"K‘Z—.’/_
e YK iate ully natare of wounddr character of dissase which cuses

lagbllity, mod replain particularly the witont of
2 P

POWER OF ATTORNEY.
STATE OF GEORGIA }
County.
KNOW ALL MEN BY THESE PRESENTS, That I,
2 of
county, in said State, do hereby appoint

of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for what ever amount of money I may be entitled
to'from the State of Georgie'by reason of the injury received as aforesaid in the military
service of the Confederate States (or.of this State), as stated in the foregoing affidavit ;
hereby authorizing my said attorney to receipt'in my name for any Warrant that may be
" u! by the Governor, or tor any sum of money which may be coming to me for the reason

aforesaid. 2 .
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
= —day of 189

2 [L. 8]

Executed in the presence of us: 3

)
;. Dramorron.

Send money to me as follows, by { ._
to P.O.

County, Georgia.

) /’1%)\

< R ze .

For Applicants Heretofore Allowed Pensioﬁs.

STABE OF

ORGIA, |
pears_K ¢

2 e Comty. |
ALLY 2. %‘—4—/‘% .of A:‘[L //"/’ iy
County, State of , who, being duly sworn, says on oath that he is a

resident of said Stll?d has resided therein continuously ever since the _

day of_ém - PSR -_xﬂy

fide citizen and

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

kdenmsnm(aroftheyof,_. = o) dugi the wgz between the
Snbzzsd fervedasa 7727 :;:;._. ", E in Complny% 2 Regiment
of_vey ¢4 %ﬂ(m.x‘. Brigade ; that whilst engaged

of

e VOlunteers 729
ins seryice at the battle of /722274

follows :
p e

Zz

Deponent desires to participate in the benefits of the Act, lppx;oved’OCIober 24, 1887,

and the acts amendatory thereof, and makes nr‘pliulion for the lnlk:wnnce to which he is entitied
10! —

the year ending’October 26, 1891, I have eretofore

apensionof .o

LZR L Z 1zt % _144 dollars, for <714 % . 724t Ve
>4 ‘ " . “ 7 "t ' /
/S/we?ﬁ and sul mnz fore me, xhu',,(he} \ /A ):ﬁf 0%
~—rs _day of VIE 2 Ixsgx. lricet fay

W

N
the disability, resulting from the wou

’/[//(‘,u( 7

character of disesse which causes the disabil
o disense, o

POWER OF ATTORNEY.

| LD

OTE.~ Htate tully nature of wou

W explain’ particularly the extent ol

STATE OF GEORGIA,’ /

G ounty.

of.

Know all Men by these Presents, That 1, Sl :
e AR County, State of Georgia, do hereby abpoint

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

ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any sum of money which may be coming to me for the reason aforesaid,
IN WITNESS WHEREOF 1 have hereunto set- my hand and seal, this
e L day ol AT R 1891.
— S = [r.s]
Executed in the presence of us : ]
DIRWOTION!
Send money to me as follows, by sl R A
R i : P. 0.
- s COUNLY, Georgla,

At o e ————— et 1 bt i




POWER OF ATTOHNEY
STATE OF GEORGIA,

Connty.
Khmauu.lmby theuPruanta, That__

szue and lawful attorney-in fact, for

nnd int of money I be entitled to
mtheSmeofGeo i mly ¥

ﬂ’: injury in mil service of
dle Con Smel(or of l.hk Sune), as stated in Qi: Nmm‘lﬂu';&mm
”;&'" Wmfmmm?mcam‘wm

J»mmmwap I have heretinto set my hand and.
VPRYIN ( ORon

of.

m-o.:ox
Send money to me as foﬁdh} byl LT
A L e AL (34

k A
oo al)

0nIgey ¥z Jofjoma:
Lo TG
%
Rimes’ gug e
1EGRLULE Campon (@t 7).
gk oy
LeRGEOT o
conmuk' ot

T )

?JNIF OI- CEOBCIY" !

- koL ybbjjesnge yereraytug. iomeq Leuzjony




For lppneanh llerototqu lﬂowed Penslona.

TE OF GEORGIA,

to tehtbebeneﬁuofﬂxeAa,Ocmber 188 and
P application for d:eallomtovhnch he:g'nndeg for
lhlvehueeoloreabeen lowed

domfythnlamwellmquun (l(hacre e, the
lpph?ehmd: fox_'egmeg lll‘ﬁdnv'h‘,’ well satisfied that the statements made by him in his
said affidavit are true, and that Ae is disabled, to the exient ke claims, and 1 know he is the in- |

Muumuumrwmmmuummwauq




» 5 ) ? >
ST. /E OF}EORGIA. Sl (EE(())?GEE OF ATTORN EY
et Cefon ?@... ‘ s ;
r,l...L //;;/ .7’/ 2 ’}/.’z £z Ordinary of said county, - - Counrv.? "

‘/ / 175/ vz W Know all Men by these Presents, That I,
73 ol Z ,.%, £ i

do certify that I am well acquainted with. o

re of
applicant in the foregoing affidavit, ang-amAvell satisfied that the statements made by him in his County, State of Georgia, do hereby appoiat.
said affidavit are true, and that ke is disabled, (o the extent he claims, and 1 know he is the T A h ~my trué and lawful attorney in fact, for
individual he repesents himself to be, and that he resides in county. me and in my name, to receive and receipt for whatever amount of moncy 1 may be entitled to from the
2 / e State of Georgin by reason of an injury reccived as aforesnid in the milfitary service of the Confoderate

Btates (or of this State), as stated in the foregoing' aMidavit ; hereby authorizing my said Attor-
ney to receipt in my name for any Warrant that may be ieued by the Governor, or for any sum of money

Given under my official signature andw ¢ e
(s
~/// 7

y which may be coming to me for the reason aforessid,
Ordioary: oz ((//V/ 3 County. g lr‘\' WITNESS WHEREOF, T have hereunto set my hand and seal, this. ”* P
y > day of .. -1894, b

Executed in the presence of us )

)
DIRECTIONS.

Send money to me as follows, by 2
to.- . 3P0,
County, Georgia.

|
|
»’
|
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For Applicants Heretofore Allowed Pensions.
ATE OF GEORGIA, }

33 Pl Ot Ce %
Pg}pA/uv lppunj /‘ '//z MK!!.‘ e e
of / -County, State ofGeorgiA who, being duly aworn, says

tceq
on oath !h.u)d a Ly  fide citizen and ru:dent of Geol and has been such continuously

since the _ _, ..... dayof S lce g @ /&f/ that he enllmed

in the mlhﬂry service of the Confederate States (or of d}e Snle of 71/( 27 2
during between the Slatgs. and scrvcd asa (/7 7 /» I Com .,;.\

of / th Regunenl of , _Volunteers (42 ' €

Brigade ; that whilst engaged in such llmry service at the battle ofw”’”"’l //’(( stz b
in the Sgate of /¢ £2 ’/"’C‘ .. on the &l day of

R g ’ 7, he was wnundndufnllown. p—
s /..// (5//, /( //// //"/ ////d‘- €
/ f(///ﬂ'(/l /, > /lt (//n.un
14/// 70/ //;%r T ( )
/ﬂ/( ()(///(2/( 27 ,/u e .
Sp-zz27 i

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

the year $nding O?gr 26, 1892, e heretofore bee/ryﬂgwcd a pension of
oo ////// c Dollars for: /7 2 L et */ézr X
i Swor;(n and subscribed before me this thc //

e

/ r////r/( _1892 grewer //(
,/,_/ . =4 e O Ordinary.
—sumuu, natwé of wound or character of discase which causes thie disubility, and espluin particulurly the

Stionr ss the disability.
FPOTWER OF ATIORINEY.
STATE OF GEORGIA, l

= -County. s
Enow all Men by these Presents, That I,
2 =R of. :
County, in said State, do hereby appoint._________ eSS
of -my true and lawful attorney in fact, for

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

IN WITNESS WHEREOF, 1 have hereunto set myhand aud seal this_

S P S e R LY ~1892.
! [L 8]
Executed in the presence of us: ]
DIRBDOTION.
“Send money to me as follows, by_" 2 Pl
S e T e e St ek P. O.

For Applicants Heretofore Allowed Pensions. .
STATE O GEORGlA.}

4 ﬁda/ﬁ% of /ﬂa%&
County, State of Georgia; who, being duly sworn, sayson oath that B€ is a bona fide cnzzz(

and resigent of said te, and has resided tﬁrem continuously ever since the

day QIW 1837 ; that he enlisted in the military service of lhe Con-

federate States (or of the 8 of c ) durm ll\e »\A}lxlweeu the

StatgZand sepved ax n At in Company "V th Regiment

of l?“ Volunteers “/“4“" ‘% Brigade; that whilst engaged in
ry service at the battle of Ze /4”4“4 in the State

(475( 186/, he was

such,
of.

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

enti for the yearending Optober 26, 1894. I have heretofore been allowed a pension of
ZZC»M dollars, for the year 1899/
Sworn to and subscribed before me, this, the //
= M % N lpeete,
(/ J day of 1894, WV/
Norz—State fully the natu »rm‘mu?é;m whick, causes the dissbility. and expluin partioularly the extent

of the disability, resulting from the wound or disease.

SWE OF ORGIA{, }

1, KO\

do certify that I am well acquai

Ordinary of said County.

% ﬂ? Lotz e v.h:‘

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 resi@es in this County,

_
Given nder/l/uy offeial signature and seal, this (/
s day of M 1864,
Amx
= : / L/ﬁ £

\ Oiilmry z County.

applicant in the foregoing affidavit, and a




POWER OF ATTORNEY.

STATE OF GEORGIA,
County, }
KnNow ALL MEN By THESE PRESENTS, That I,
> Lof. »
County, Btate of Georgin, do hereby appoint
of. ~my true and lawful attorney in fact, for

me and in my name, to recolve and recolpt for whatever amount of money 1 may bo entitled to from the
State of Georgin by reason of an Injury received as aforesaid in the military servics of the Confederate
States (or of thixState) ax stated in the foregoing aflidavit; bereby authorizlng my said Attorney to receipt
in my name for any Warrrant that may be, issued by the Governor, or for any sum of money which may
be coming to me for the reason afofesid,

IN WITNESS WHEREOF, T have hereunto set my hand and seal, thix

7 R SO ———1895.
: S|

Executed in presence of us )

(

DIRECTIONS.
Send money to me as follows,by_________ s
— to. P.O.
—County, Georgin.

I = | § E !’
il |2 . AL
g | = ¥ L Ey ~
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POWER OF ATTORNEY.

STATE OF GEORGIA,
Nt e e i o ROORRYY } £
1; e i RTELY Bt tHonle s
.of... =
to recelve and recelpt for the pension paid hereon and request that he remit same to
DY
at
IN WITNESS WHEREOF, I have hereunto set my hand and seal, thivs“, ey
dayof SRR |
s Rt S e |
Executed in presence of us )

- | 00w
AJ = |5 3|
i = 0 A%—s,e\ié
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For Applicants Heretofore Allowed Pensions.
%ATE a_ GEORGIA ) -

. t
nallp appea y y

County, State of Georgil] who behig’du]y sworn, says on oath that he'is a bona fide ci&izen (
and resigent of said Sgpte, and has resided therein continuously ever since the |
day of }4‘44% 1859 ; that he enlisted in the military service of the Con- P ’
federate States (or of the Sgte of ) duriyg the way between the
hlnt , and seryed as a y/”"f% in Compnuy\dr of} )th Regiment
Volunteers, W 's Brigade; :hnt whilst engaged in
111 , service at the battle of rz == , in the State
or7/w Z sonthe -, dmhe was

of ’&ﬂ"/‘—

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

ﬁ for theAear endij ber 26th, 1895. I have heretofore been allowed a pension
o ’Lfb)% dollars, for the year x

to and subscribed before me, this, the
Gz }”““”.{_,. = A } 45:5 !

Nore—State fully the nutaresf wound or character of anu... ﬂ1nh cuuses the dissbility, and explain particularly the extent
of the disability, resulting from the wound or disease.

- Ordinary of said County,
Z_M 2 the
well sansﬁed that the statements made by him

= i -
do certify lhat 1 am well acquainte
applicant in the foregoing affidavit, and

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

Given under my oficin] signature-and seal, this 2/ "—
dgyo e . 805,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
kg Cay_ _County,
Personally avpem_/ 2/ (¢ /% an € of ‘4"& 9. ler y
County, State of Georgia, who being duly sworn, says on oath that he is abona fide citizen
and resident of said State, and has resided therein continuously ever since the i
day of. 18£J7; that he enlisted in the military service of the Con-

federate States (or of the State of LW ) dur}qg the war between the
States, and served as a. {Lu»’-[k in Company 7 , of 7 th Regiment
of Nterye & Volufiteers, Q‘/c leden s vL ..'s Brigade; lhl/whllng engaged

in wuch military service in the State of. /¢ Ly (itca , on the day ‘
of _ardtey -af~ 180 % he was wounded, iujured r diseased as follows ; 1&
A ZZZ baell . Cle_whoomd /(ux/um.z S

Loy J/(a—l Fabtol e o [n/)« L Ve zplt~
7&2_ RS (o G Sy, (o Z Z’(‘E/&;s_

Llh% 4a1¢£_ MW\L‘L«A, Py Q«/L_z(?_:,..ﬁ«-{« /

s ‘z«./

Deponent desires to participate in the befiefits of the Act, approved October 2dth, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is

entitled for the year ending October 26th, 1898. I hay hemtof re as a residentof
la A wecfl

Aw o —county been allowed a pension of_ =
dollars, fcr the year 189./ urf, S .
/ 9
Sworn to and s\lbsc&xked before me, this, the [(’ X (s O~
/f/ day of & W‘% Trres /(

wound nyrhlnrwrnyZu- vk, cames the disability, and explain partielarly the sxtent

oTx—State fully the natu
fhing from oo wound on A1

of the disability, rosul

STATE OF GEORGIA, } 3

N =28 O___County.
e
. 1z
I,___\,/‘DéiﬁL " —Ordinary of said County,
do certify that I am well acquainted with__ [C % L 2 N the

pp in the foregoing affidavit, and an‘ 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. :
leewnder my official sng'nature and seal, this_ / 2 g
day of L2t teg, . 1806,




-

v 7r.

VA vy,

POWER OF ATTORNEY.
STATE OF GEORGIA, }
County.
: (5 ~hereby authorize

of 4

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

by_ BT v .
‘at... 3
IN' WITNESS WHEREOF, I have herennto set my hand and seal, this._______
day of - 1897,
[r.8]
Executed in presence of )
)
= I c &l
i g ‘ | z‘! f
|2y [B = e 1 2108 )|
Shd &5 |5 & v NIE1]E
§ 8 e a | gt|x t
QIR 3\ & 36 “ S I ; NI
< E 2 e E w : E Q : E E g
e R — B R R S I Y
5 | (S — g n iR 2
€ = INCE B T i
(=4 E B
S 2 1 e 2 l

|

POWER OF ATTORNEY.
STATE OF G RGIA, }

County.

-hereby authori; ; A -

o Of T DA MW Zua

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

it same to

by
at_. =

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this ,26
dly%ﬂﬂ?} 1898, 77;\’41&) >
YW ot € [t.5]
Vet

Executed in presence of

= | & :
i a2 Sl Ik
X .

» SEq Al ETE
AN EFRa LTEL By ‘
o< @ Yatg [0 N
§d>o=@ NOTE LR R
ZZE“ . o Xl N
E i E'-“m 81 N
= = g1 J i

R Ll 4




For Applieants Heretofore Allowed Pensions,
i{&“ OF ORGlAco nty ‘

%ﬂpuw@r / ou& =

County, State of Georgia/Avho being duly sworn, says on oath thyf fie is a Aam: ﬁdt citizen
and resident of said State, and has resided therein conhnuoully ever since the...
day of 18 -7‘/ that he enlisted in'the military service ol' the Con-
federate States (or of lhe¢sme‘ of. ) du the Wi tween the

Statgs, and served as a M in Compmy..é’. of;...:t Regiment
.

of --Volunteers,| ’s Brigade ; that whilst engaged

ig/such mifitary seryice in the State 2 ,on the .. -day

af 186% he was wi 5 m_wred or diseased ‘of follows :
/\—4'} 72 — 2 ’
Lo p,LZZ’Z”
/&{ 522; / % Peceier,
/ ﬂ/t(l/ Lerse

Bret i Worvzer

Deponent desires to participate in the benefits of the Act, approved Octuber 24th, 1887,
and the acts gmendatory thereof, and makes application for the pension to which he is
entitled for t ing’ October 26th, 1897. I have heretofore under said law as a

ent of s
_24.4 2 ——Dollars, for the year 1 4
S o and subseribed before me, this, the : 4 o PN N ;

} OFFI0

1897,

or ehu-m of disease which causes the disability, and explain particularly the extent
d or disease.

oTz—State fully the mature of wi
of Lhe dh-blllty resulting from the we

STATE, OF GEQRGIA, }
\~ County.

5 :; V AL
do certify that I am well acquainted 3 R A the
applicant in the foregoing affidavit, and a ll nti-ﬁcd tlm 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.

ONIhnry of said County,

For Applieants Heretofore Allowed Pensions.

ST% OF gxcu, } .
: personall; lppe;:j m,@e( o, ﬂgﬂty@ :

County, State of Georgia, ¥fio being duly sworn, says on oath that he is a tona fide citizen
and relir;, nt of said, State, and has resided therein continuously ever since the

day of. 18! SL that he enlisted in the military service of the Con-
federate States (or of the Sta ) during the war between the
States, served as g.. ﬁ in Cumpnuy.l?;,\of %h Regiment
of. A Volunteenm@i o‘m 's Brigade ; that whilst engaged

in such mjlitary service in the State of. %4,7‘___._“ , on the day

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

entitled for the y nding Octgber 26th, 1898. I have heretofore under said law as a
ﬂo% -county been allow:d an invalid pension of
/2 Dollars, for the year l

Suurn to and subscribed before me, this, th:
;—ij ._1808 Sr-oFE1

Norx—Biate fully the nature of wind or charabior of disease whighasnses the disability, and explain partioularly the extent
of the disabiliy, resulting from the wPog or disense,

County } ; '

% ~.Ordinary of said County,
do cemfy that T am well s acquainted with__(Z. «%% _the

applicant iu the foregoing affidavit, and amAell satisfied that the statenients made by him
in his said affidavit are true, and | knog e is the individual he represents himself to be
and that he resides in this County,
Giveppnder my official signature and seal, thi:_v ﬂé
day of.

(=
L=




POWER OF ATTORNEY,

STATE OF GEORGIA,
i
> s Lo Coumy.}
»

i /,/; %,.Qw_’{a—hmby authorize.

Sl AR of_ <
to receive and receipt for the pension paid hereon and request thntrhe remit same to
S S 3 = —— =y = -
at :
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this________
day of. -1869,
(18]
Executed in presence of
| | (\. . 1 |
| ’
\1»\ % I cz ! i |.
S 9 3 = o 8 :
Q2 A w P 3
s 31 o [J oz: (8 S
N i 8 L) @ E e &
S U e i sy Z
g | i E=3] R £
\~\»‘§§ ‘3\: 4 o Q & |5 £
SR LI NS g e
olfz (P a : g
(O A Az e 8 13
Q% | i b— S 1N
e | ) o s
U ]
| N il

POWER OF ATTORNEY.
STATE OF GEORGIA,
County.}

-

i hereby authori

of

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

at

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__
dayof .. 1800,

S SRR | Y |
Executed in presence of ;

4

s

iy
/21900,

AR e

Commissioner of Pensions,

LA

INVALID
- SOLDIER’S PENSION. |
1900. |

.WARRANT HANDED TO

=

"

Disability_ ﬁ ol P
JOHN W. LINDSEY,

Name

Warrant issued

Amount, §




-

For Applieants Hetetofore Alloased Pensions.
STATE OF GEORGIA, }

— County.

Personally appears o /2 P ec ou{&?@t)« =
County, State of Georgid,Avho being duly sworn, says on oath that he £¢a sowa Jide citjzen

and resident of said State, and has resided therein continuously ever since the__ /,g
day of.. M 18.!# that he enlisted in the military service of the Con.

federate States (or of the State of

Statpg, and served as a_ M A in Company” ﬁ_' of; —th Regiment
of /& ﬂ*”?«;‘{. - Vol Joileca cosdo s Brigade; that whilst engaged
in such mi m'; segvice in the State of_2/4 ‘ ., on the.

< day
of & . 1862, he was wounded, injured or diseased as follows:

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

ing Ogtober 26th,, 1899. I have heretofore under said law as a resident of
; 122% County been allowed an invalid pension of
: Dollars, for the yenr lHB

Sworn to and subscribed before me, this, the '}
/ day .of. % 1809, ) Glosr onW
! v
Nore—State tullfthe nature of wound or character of whlth causes the disability, and explain particularly \ho
extent of the disbility resulting from the wound or di = ¢

STATE OF GEORGIA }
= —County.
Hm% < Ordinary of said County,
do wr\lr; that T am well acqualndd with, Mﬁ-"% the
applicant in the foregolng affidavit, and am el satiified 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,
official signature and seal, this. /J e

Gwe:;der
day of.

(2
L

Ordinary. County,

........ =) during the war between the ~

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA,
[p appeal

£ 7% £ A{Zf?%/ 7
County, State of Geo o being duly lwtm_, says on oath that Y€ is a bona ﬁdc citizen

u*{idﬂ:t of lw&nnty, and has resided therein continuously ever since the
ly of. . 4_._1&!% that he enlisted in the military service of

the Confederate States (or of the B?o - P Shatdis | during the wi
in Company \#”, of )-Ath
's Brigadle; that whilst

service in the State of% oy om the R
lﬁﬂt, he wy wounded] injured or dluued as follo

Deponent makes application for the pension to which he is entitled for the year
ending/ October B6th, 1800, I have heretofore under said h"n-- resident of
o County been allowed an invalid pension of

Dollars, for th
9,:: to and lublcrlbed before me, this, the
o i ’

JU= ay ot ke 1800,

/ /ﬁ&/z‘%{ o ¥ u/;;%:ﬂ{«;x/hx

the nature of wound or character of. which causes the disability, and erplain particularly the
ln-ld lho‘hﬂlll resulting from mmu or disease, n/ Y

STATE OF ,GEORGIA,

e
— 2.

Ordhnry of nld County,
do certify that 1 am wull acquafnted wlth % ;?67 -the

applicant in the foregoing afdavit, and am Wgll satisfied that the mumlu made by him
in his said affidavit are true, and I know hf4s the individual he represents himself to be
and that he resides in this County, =

Given undgr my official signature and seal, this S =




POWER OF ATTORNEY.
STATE OF GEORGIA,
= é 222 County.}

B85 0 e %

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

B S by
L e M e S e
ITNESS WHEREOF, I have hereunto set my hand and seal thu_#
day of. /?W/
(// 7[ K. ﬁ m 8]
Executed in presence of
AP LraLz.
3 S T
g ) | S 2
5 = . | S
: L | thie L
. §. a A Rl SRE f
2 % NNl
= oo L] g z v
= £ e f
s s B
e S S el
72 B ] | |

ne Al

!
|
|

Audited ‘7&#. /7. . s
77y,

COMPTROLYEA G RXTRAL {

%

*(( 6 {L.j//ﬁ( ;

Naimed Setdiers,
Voucher No. Agé
Amount. 5/ O
S7 Pdre.
5( wx //c Ay

// .
A

j /Z 1889

Included in Warrant No

Paid ¢

issued to Treasurer.
R
1889

WARRANT CLERK

W. 3. Chmpell, Btate Pr i Job Office

////, :




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
County,

Pcn(-lly appears. ﬂﬁ“f% Bl
County, State of Georgia, being duly sworn, says on oath that he is ‘bona fide ci é’f
and resident of said State, and has resided therein continuously ever since the_ /S
day of M_ ,,*_1831?( that he enlisted in the mllxury service of the Con-
federate States (or of the State of I tbe war between the
Stateg, and served asa % Zo4n Cnmpany_i, ol’7Llh Regiment
of. Voluutecrs.‘mf’—of 's Brigade; that whilst engaged
i ¥ jon the day
ounded, injured or.digeased as follow:

Deponent makes application for the peusion to which he is entitled for year end-
ing Octobers 26th, 2901 I have heretofore under said law as a resident of
County been allowed an invalid pension of
2 o Dollnu, for the year 1
Sworn to and snbscrxbcd before me, this the 4Q %{- Lo bt
%z,m 1901 }?ostoﬁce tx. Ze,

Nore.. nature wound or @r of disease which causes the disability, and ezplain partic-
wlarly the extent of the disability resulting from the wohd or disease,

Norz.—State fully

i —————____Ordinary of said Conmy.
do certify that I am well ncqunted with .772;’4’“

ppli in the foregoing affidavit, and auf #ell satisfied that the statements made by h\m
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.

Z

Given under my official signature and seal, this___ %,

day of. 1901, 7
e

Ordinary .27 —— County.

f

.NGM g
State oF Georcia, W/ %/
EXECUTIVE DEPARTMENT., Uarta, @“- i j /dd 7

/,
(

C/ Z
S %%{ U2 €0 , 4 of the County
having filed his application in the Exec utive

of ﬁy/é/ ving fi i ication i e Exec v
7
Department {6 an allowance under the Act approved October 24, 1887, as amended by Act,

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

o/a,¢¢ f(/iyl[ A2 To\

He is entitled to receive them o/ ’%‘(ﬁ(f'fk %"'(/ _Dollars

for such disability: the same being the n]]owume due ﬁrr the yeur ending October 24, 1889.

The Treasurer will pay the same and hold his receipf/on thzzl'?«‘ud return same to
= / i / e
2 =T 7Py

U » *  GOVERNOR.

Executive Department for warrant. -

dxe Governor

/@@52/%41/21,

! Crerk Execurive DEpArTMENT.

SA,

REcEWVED OF STaTE TueAsumkg, R, u. HARPFMAN

//[( M(&//{/{d / S Dollars,

per above voucher, this_




Naimed Seldiers,
Voucher No. /70

18 Amount & /ﬂd

TOMPTHOLLER S ENERAL

-

Audited

222, - -

g% // )

Included in warrant No,

issued o Treasuver.

WARRANT CLEKK.

-~ ——
W.J. Camplell, State Printer, Constitation Jon O

G oeaer

cﬂ\aimed éo”iers.
Voucher No. A f/

Amount 8§ /ﬂ 0 &

Prid to ;///w/{f'ﬂﬂ/_

/ \%v v f‘)/////h«
/

= C
C j;«./ /7

1891,

Included in warrant No,

issued to Treasurer,

1891,

WARRANTCLERK




v F70

iCUTIVE DEPARTMENT. } g//éﬂk’ gﬂ.ﬁé ///yﬁ

STATE OF GEORGIA,
E

Mr. —»&W of the County
of 2

having filed his application in the Executive

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

%d, Dec. 24, 1888, and the same having been examined and allowed for
B o #7< Crza

-
He is entitled to receive the sum OfMM Dollars

for such disability, the same being the allowance due for the year ending October 24, 17&

O

The Treasurer will pay the same und hold his receipton this vou her, and return same

to lixceutive Department for warrant. %

GOVERNOR,
By the Governor,

> CLERK EXECUTIVE DEPARTMENT,

s /00 .
(" "

I %
RECE1Y; F STATE TREASURE%R.@A@EMAM
; @MW ﬁ—?f Dollars,

f 4 XVO

per above. voucher, this

O

1801,

No._ /f/ \
STATE OF GEORGIA, (7/
7
ExecuTive DEPARTMENT. } %’/’l/f’, éd, - —[(7 - /— A’ ]S,

;?ﬂ ¢ ?‘/( : / / : 4.%44'6!/ of the County
of. o Q.o

. 2 4
Department for an allowance under the Act approved October 24, 1887, as amended by Acts

having filed his application in the Executive

appro) }H Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for
<

N/ U < 7 /( // ) v, 3 , :
He is entitled foirective tho um of. X @(/ /[/l({d(n/\ Dollars

Rigd dedar the year ending October 24, 1891.

for such disability, the same being the
v *%- <
andJiplg hig receipt on this voucher and return same to

&, L} m
)47‘5 & ke
OF ggoRs:

The Treasurer will pay the s

Executive Department for warrant.

n}Z.W b

' GOVERNOR,

By the Governor,

//.,/(,/}/(_//// /‘/( N7 LA

Sec'v Execurive DErawrsest.

 [1D

Recewep oF R. U. HARDEMAN, Treasurer of the State of Georgia

: ..0((/. \/)// Ctrced P 2B _Dollars,
(% /\\ 1891.‘,

.///ﬁ/'// € o A @ e /

per above voucher, this... i







STATE OF GEORGIA,

do cohify that I am well acquai

in his said affidavit are true, and.that ke is disabled, to the extent he ‘dlaims, and 1 know he'is
the individual he represents himself t9, be, and

Ufurther certify that___ 7244 Of g g
before whom the foregoing affidavits En?\.-\_umr. and po

vﬁ:u..:ag“d\“% er Q

Given under my official signature and seal, EUN& T day of. _\m\h\ﬁ\
<
s r\& .\W \Zp Vs z

O:_g\\ﬂe/k,\hm 2 _County.

Va2

TOR TER YAAZ X0IN ocToREA 30, 1001,
i : f &2
Amount, :2.Q
7.
WaRRANT Hannes

'z 4 ‘/'((&’

g
o3
m
&
=
=
8
=
&
<

Dalc‘n/f W"mul




STATE OF GEOHGIA, ) j/ : 2 , STATE OF GEORGIA,

A< /t / (22 L County, |
I / _/)4 /?g_ inary of said County,  Fo Wf—f/
do ceftify that I am vnll wqullnhd with

-.~Ordinary of said county.
A / ¢ do certify that 1 am well acquainted with. /J/ }/ ﬂ 2’\
L

applicant in the foregoing aMlavit, and am well watisfied that tatements made by’ him applicant in the foregolng affidavit, and am well satisfiod that tatements made by him In hll
in his waid affidavit ave true, and that he is disabled, to the extent Ao ‘elaimgs, and 1 know he' iv nald affidavit are true, and Aat Ae is disabled, 10 1he extent he elaims, mnd 1 know he_is the
the individual he represents himself to,be, and ﬂut he resides in this County. individual he repesents himself to be, and that he mldu ln county

[ further certify that.__ A{ 7 e g (Z/ RIS g Given under my official signature and seal, this, y oy /2 YA 189 2.
before whom the foregoing affidavits Wer¢“made and power of attorney was signed, is a > z% % K?

S AN — i of said County, and the sairl affidavits and e

i County.

signatures thereto are gei

£ Ordinary.
Given under my official signature and seal, this =5 da) of. @j 1891.
n /
(&

///z

Ordinary __ /q/‘(( 2 ,[(._‘Q._A/ _County.

7 -
2

e

s
o O,

_4@///// 2
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For Applicants Heretofore Allowéd Pensidna.
5 o \

. STATE OF GEORGIA,

e et _a-% 3 .
VALLY lppun,(\% }/ Ly, -._Mnfﬁﬁét.

County, State of Geargia, who, being duly , says on oath'that he is a %ﬂ and
resident of said State, and has resided therein continuously ever since the___ 4~ 22"

day of. ﬂ_.&m;mmwmummwm of the Con-
federate States (or of the 7 P AR Al ) during the wag, the
States, g d lervefl asa ,;z;_:;;:%i_ e i Compnny‘:l_,’of S th Regiment
of ez ,L_._anun_nnn_.l = €& _'s Brigade; that whilst engaged
in such milifary service at the battle of © ncaeele LN in the State
pf- - - ,on. the T e e 186__, he was
wounded as follo Lol levciviy 77 Lrenr)
Lrx, 2 Al Ztceer Cvero oo

iy Zhze

iz

Deponent ‘desires to participate in the benefits of the A
and the acts amendatory thereof, and makes a plication for the

f
L}Z/Ir
Sw

ppmv';a‘Octo&r 34. ri—li.
K‘ allowance to which he ix entitled
rgnding October 26, 1891, | have heretofe allowed & pension of ...

o S— dollars, for » // M.ﬂ‘ j7ﬂ/ -
pand nul»crlh;d before me, this, the ) / g :'/j };()/4/ 2 7(
S /_} day of ;7./”% '7,59,, /)//y 1,/, /
2 2 s S
Notk.— State tully nature sf wound or character of disesse which causgfine disability, and explaia particularly the extent of
the disabllity, resulting from ¥he wound or disease. x —_—

POWER OF ATTORNEY.
TE OF QEORGIA.
APl g i ?
all Men theaec;::’untc, “That I, ) _«?( i
i reby appoint

of. Y ERS/P nty, State of Georgia,
A SNtz Z2a D77 éz;jrzt/b ! 3

—.my true and lawful attorney in fact, for

me and in m
to from the of Georgi reason of military service
of the Conl States Qrzd:hsnm.umngdinlhe ing affidavit ; hrlyudimiz-
ing my said attorney to receipt in my name for any Warrant that may be issued Gover-

-‘nor,orlorluytumquoneywbid:mybeeomlngwufordumm
1

IN#—; thESS WHERE have hereunto set thy hand and seal, this
= fz ... day of

y s el [l... 8]
Executed in the .

>

e i |

For Applicants Heretofore Allowed Pensions,
STATE OF GEORGIA, })

of.... /mﬂ S gnm of Georgia, who, being duly sworn, says’
on oath that he is a bowa fide citizen and resident of Georgia, and has been such continuously
woshel s - 5 -.day of _ R —.18___; that he enlisted
in the military service of the Confederate States (or of the State of
during the war between the Statesgand served asa X omaly
of 2 /_thRegiment of__ Les Pl Volunteers A it
Brigade ; that whilst a,/g.’ged in such military service at the battle of ,éWmf:M‘

in the State of Mfkm.«, s ON the 2 A Se g day of
Sl Pt % 188 b wounded as follows Condelct
’JA%ML %ff,{& éw—g%? M;Z?

1L =)
in Company/#.‘.

's

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

Dollars for. - A
Sworp to and subscribed before me this the 4 b . 5
4 E G H Ko

yZ
ANy T A Z
it ,A/.,,¢.[L L Ordinary,
Nore—State {ully naturell wound or charmcter of discase which causcs the disability, and esplain particularty the

oTe.
extent of the disability,

FOWER OF ATTOR raEw. 3

STATE OF ¢ EORGIA,
gt ™0}
Enow «ff Men by these Presents, Thnvl, t/é' p)

B of

Cowin said Stage, do heyeby appoint 222 JZ/
eV =2 2 Zz-e my and lawful attorney in fact, for

me and in ly name, to receive an ceip‘x for whatc\;erl'amount of money I may be entitled to
from the Sfate of Georgia by reasof’of the injury received as aforesaid in ‘the military service of

N

day of. Lo - 1892,

Executed in the presence of us: l

Send money to me as fgffows, by,

e S S~ SN 20—




POWER OF ATTORNEY.

ST&EE OE GEORGIA, }
<= - CO NTY. .

County, , do horeby 0t i
of... 2. dg/ -y t

me and in my,

and lawful sttorney in faot, for
me, to receive and receipt for whatever amount of mnmv T may be entitled to from the

Rtato of Georgin by reason of an Injury recelved an aforessid in the military service of the Confodernte :
Btates (or of this State), as stated in the foregoing affidavit; hereby authorizing my said Attor-
ney to receipt in my name for any Warrant that may be isued by the Gu\-enmr, or for lny sum of money
which may b‘mmh:. to me for the reason aforesaid. .
IN WIINESS WHEREOF, T have hereunto set my hand and seal, this.
day of..... 1804, g ¢
«
/I"»« 2 S
Executed in the presence f us Wl
4 Lyz_/.»da{/( (e«
& vl OV oy Wy Conul :
" i DIm : 3 /// ﬂ /{/ )
"”““"""’ """“""""* e e &% /, DIRECTIONS.
e r AR S e By 0, : Hand money tn o as Sy, by
A Connly. Goﬂ'h. 0 . "o,
o, L §550 PP oy Moy 1 v " PP Sxge County, Georgin, R
v "

1894,

 Allanta.

Seerctury Ereentive Department,

RRANT HANDED

W. H. HARRISON,

1801,
7 i

Disability

7
/23

Soldigr’s  Pension.

Amount, $ (—gﬁ

Name
County

ST Y P ot
R0 'gﬁ.q‘ S ayjr«; .uli‘kqm g
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to which ha ls
& pension of....

L P VNSRS SINPEY e A

approved October “':"n wl::l

IO ‘ﬁ‘_ 3 AR N it

-

Cowm )

BLAE on cioutiy: |
: BOMEE Ok WLLOBUE A’

e a
I (pC A BELATTG: Of
g | WA ot

For Applicants Heretofore Allowed Pensions,

STATE OE,GEORGIA, } i
2 Couy,

W e

County, State of Georgia, who, being duly swofh, says on oath that he i§ a bona flde citizen

PERSONALLY appears____

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

day of L] ; that he enlisted in the military service of the Con-

federate States (or of the State of ) durli;? the war between the

Statgs, and served as a in Company 3 ofﬂtlx Regiment
’ : Dotley  pa ks i

of Lt Volunteers s Brigade; t&a_‘h Ist engaged in

- pls
such military service at the battle of CM(EI; dL 2 Cin the State
of Otgeeriet on o day of A 186, he i
Leg k/L

Jotd 3 n
wounded as follows: . : M 54 Al

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitle; ie_ year ending October 26, 1894, T have heretofore baen allowed a pension of
dollars, for the year 1845

Wy Rt

id subscribed before me, this, the l

1894,

wbility, and csplain particularly the extent

-Ordinary of said Connty,
the

atements made by him

do certify that T am well acquainted wy

applicant in the foregoing affidavit, and am well satisfied that the,
in his said affidavit are true, and I know he is the individual h represents himself to be

and that he resides in this County.

7
Given mlderi official signature and seal, this é

= day of N 18o4,
Anix {
E:‘J § oj; 0 ’.}% R M)
Ordinary d{ﬂ A7 County.

?:. Vs &«Z&/M;M




189r.

COMPTROLLER GENERAL.

 Meimed Soldiers
Voucher No. m
Amount § 30 3
e T Do,
5o z r})ﬂ O F Tt

o IR “/42,

= SR

Included in warrant No,

issued to Treasurer,

Geo. W. Harrison, State Printer, Atlanta.

| —

N




STATE OF GEORGIA,

of the County

g
_having filed his application in the Executive

Department foran allow:nce)ndcr the Act approved October 24, 1887, as amended by Acts

approyed Dec. 24, 1888 and Nov. 11, 1889, w same having been examined and allowed for
>
A2 D O / et 2

He is entitled to receive the sum of.. (79 i ——Dollars

for such disability, the same being the allowance due for the year ending October 24, 1891.

The Treasurer will pay ‘dme and hold his receipt on this voucher and return same to

2T IR

GOVERNOR.

é )///ZZ/ DL L2 -

Sec'v Execurive Deparrs







Ordinary’s Certificate

STATE OF GEORGIA,

Ordinary of said County, cettify that I know

u-'lllﬂlfisli"
©of the questions asked you and the evidence

Printers, Atlanta.

9-@?—:5- &.

Commissioner of Pensions.

Byrd Printing Co,, State
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g
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i
1
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i
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1
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: G |
“ Ordinary’s Certificate !
STATE OF GEORGLA, ;
DOUGLAS _______________ couwty. } s
5. 3E dinary of waid County, cettify that I know
the applicant. .. L. P.Pharr .. __.____ ~for penslon is the person be represents himself to be and

resides in said county.
that J.P.Pharr 4

dent 58
nﬂmvmmdw-mb:nh{&ndnhglhw

ing affdavit m‘mmm and mwhmmahuw:am

under my %.: official seal of office .n.xm..m of.._September, 528,

DOUGLAS
(¢ SEAL)

NOTES: 1. Baforo uay questions are anewered the Ordinary shal swasr asd witnesses Tn
“Yon do x true oy

% riacy - 1 g ey e L

/Byers Batt

o Confederate
Soldier’s Application
. Under Ak 1030—4s Amended by Ast of 191,
B
e

3o fep zlt: :

36 30 §
REEAE

WA e

doo sl SEEESR . bl

- Application for Soldier's Pension Under Act 1910

Amended by Act 1819 .end Constitutional
— Amendment of I920.
Questions For Applicants to Answer

STATE OF GEORGIA,
DOURLAY cotmﬁ.} -
Lo R RVATE: 24 e an s‘ﬂ;, 'W“" of 1920

for. the pension provided by Act of 1910, as amended by M :Pﬂm‘eo'
his sworn statement, with his testimony to make out the same, lnd
make to the questions propounded, answers as follows, to-wit:
1. What is your name and where do you reside! (Give County and Post-office) --———...._..._.____
My name is J.P.Pharr,Douglas County,0s. !. 0 unu syrtn".ﬂn.

2. How long and since when have you been s continnous resident citizen of this Btate?.
8ince 1647 or all my 1ife 78 years

bclqc dnly sworn true answers to

8. Did you enlist in the Army of the Confederste States or in the organised militia of thu State from n
1861 to 18651 188

4. When and where, and in what Company and Regiment did you ulhﬂ (Give the arm
Servief?P%: 1864, 014 Fie1d ChuoCH Gwimnett County,cs.Company 'A* BYers sati
ptatn & Ton 7
e actual military service with nld Coupug and Regiment! (Give

Oar
5. How lnng did gnu remai

6. When and where was your Company and Regi or from the Service!
April 1865 Athens,Ga.
7. Were you actually present with your d when it was or dischargedt . NO_____
8. If you were not actually present, state specifically and clearly where you were____________________
At _Home
a. Where was your command when you left it? ... Atheps,Ga.
b. When did you leave the command? ._the_ la lhrah 18.6..6._..._..._,__.._._____.

¢. For what cause did you leavet _____ TRirty
Captain Veal

d. By whose authority did you leavet
e. For how long was your leave granted? In what way! __For thirty days,

to return to regiment and Company at expiration of thuty da

f. Why did you not return to your command after leave expirait Puxlough hed n
. Iﬂm sur; ",enhr '
h. What effort did you make to return?

i Were you captured during the wart ¥o I

§ Ifso, when, and where! In what pdun’wnywhuld and whey were you released !

10. Have ypu ever applied for the Georgia Pension and had it refused? and for what cause it was
not allowed? e
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FER R RN R T ST o

of said Btate and County is hereby presented
gt o e appln o~ GARATUEE e LRSI 2l
Wlhmdlilo,‘}lmbﬁlmdnlah-id Btate, and, after being sworn true answers to
make o the questions Ppropounded, answers as follows :

1. 'What is your name and where do you residet ....MMLMDI‘..M&L.thYJO‘

2. How long and-since when have you known ... . o Re POMYE ... the applicant
o W TETUTTTY
8 wma-h-mm,udm-h-mmm  bons fide, continuing resident in this Btate,

" and Bow do you know? ---RAYRAS. Bpxingn _,. Dowgies County Oeorgis, for the pas

..gﬁma:m_xgm;_y 1o snd mear Buford: Owinmett County i

4. When, where and in what Company and Regiment did...ds. Pa _Pharr. ---enlist during

war from 1861 to 18651 (Give date and place.)._BRD 3 urch Gwinnety
e e e LA

Enlisted at same time time, and ssme Company with him, and served

S LR s o ovn petid knowledge did he perform actual military service with this
Company and Regiment! (Give date).. FXom Sept.1864 to_t
7. When and where was his dered or di

8, Were you p«mn;liy present at the der? — -
9. 1¢ not, where were you and how eame you theref ... m.ﬁ?..m;mt...?.?ﬁ.m!ﬂfx
..Auu.w.nkm.m&.mjuﬂ_.tg..wx:mdu.
10, Was the spplioant personally predglt with his at surrender! ........ Xo......0
on thirty days fur
1. 1 mu“u‘% ho sugne Bl thare ... A% bome on ¢ BATLY days furlou 2
13, did he loave his command . STmat. 2L Maxoh 2868 . Where was his command
o0 - 7 ugh for thirty
By whose authority dﬂ\"h loave.... QaRtadn Veal - and how
long was he granted leave! ........- ’.".‘.1. TLy_days How do-you know

oll that you have stated to be trus! If of your wn knowledgs, tell clearly and specifieally. .. XORY.

th 5 he_and
RS- AL e B gt dhon Be et
13. In what way was he from ning o his o :

How do you knowt _..Burrender_came’ befpre the furlough expired.

~emmmen 2 DHENI _L0ENS &

14. Whtdmndidhammmmmhhmmdmbwdomhnﬂ.

15. Was applicant captured as a prisoner_._ W8 ___ If ®o, when and wheret_.________________
E In what prison was he held? and

when released

* Bworn to and subseribed before me, this the }‘?/),5/.%44 A

2 .9.!........1;.%!.







POWER OF ATTORNEY.
STATE OF GEORGIA,
L ey suthotine
of. it e Thbo e
10 receive and receipt for the pension allowed sad request that he temit sme to__
- W
Withew myband andseal, thin __ dayof.

Uﬂaﬂ-a.nr—l’-a-&

" Atlsnta,

Tl
ik
a |1i /W
e |[BE >
3 5 BN
5 m e
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STATE OF GEORGIA,

at.

Witness my hand and seal, this day of.

Executed in presence of

\ -

8 Wb-ndmmm‘-ﬂ' ~

4 n snd where and in what mynd regiment did you enlist or -mr.....lﬁ&,.__'_._
ta ‘Conste G, Comppay *D' <53pd Ga Rept.

5. 'Ew'mduyonrii.hhmd:wmyud ogi % V;nn'zoi the endey
s - " -
‘
3 8. Ifniot present, state specifically and ¢ '3‘ yvp command, for phum- aod E
ﬁ 10. Whuhnbonyonr since 18657, ¥
11. Upon which of the following grounds do ybu h.,m-ppm.um bt’e?on [ fmt age
second ifirmity and poverty,” o third,  Bindnew and. overty ¥_AE%: nt Ernfly, S HEverty. -
12, !! upen the firet ground, state how long you have been in such condition that you could not earn your sup-
poit.  If upon the secand, give a full and complets history of the infirmity and its extent. If upon the third,
state whether yn are totally blind and when -nd where you lmyvur mnm

WWMM____

14, Whtm real or pergonal” dﬂmmhﬂﬂ.lmjm‘lﬂ 1905, 1806 snd 1907, ud-hn
i

: ¢
g 13, Whum Mcﬂmﬂw”shmmmﬁlm'ﬂ”m_a_
, i , by sale L)
g’ f soy, by sle or

I
- Loty Aorel,hut u:l"'u tbon ttho ist ef year of IDQG.

T‘Wﬂ’iﬁ?&f&?m"% m‘“&“hﬂ;’-‘n sface’ son

" 16, the 1001, 1902, 1908; 1904, 1905, 1906 aud 1807?.
nﬁ; STy o v T e farm,

By t 1 could” make on the

17. Mmmmﬁmﬂhmdﬁmmuﬂ'hlmdﬂpnmmn thereto by your

own labor or income?.—. ADOUY_one hundred dollars,I comtibuted %:HM’- le of
18, What was your employment during 1901,-1902, 1908, 1904, 1905, 1006 and 16077 poy did you
repeive in each yeart. . Parming in Small way

10, Have you & family? ¥ »o, vbmnehhﬂ,l Give their means of tupport. Have they a home-

stead, or other property ! Mq-mdlmr loyed Jm/_?g
°fw 205, & SL SAT et tmera J,)\
m pﬂu' u..-uwnammww—.lﬂ_.__




a8 a witness in- -pnﬂoll)l‘”lhdn > = el s Tt A% ( $ 7 i b e "
unda-neﬂulzﬁl Code, and after bdqdnly 1 > ke A 3 . 5 . 3 : y 2 w
- i . 3 / : . 3 g o mu:qu mehnmwmy kS

thwmm 1254, Code, and sfter

long bave you known him?
8. Where does he reside, ao

5. Were you a member of the same company and
6. How long did be perform regular military duty?,
7. When and where was his command )

8. Were you present when it ?
9. Was applicant present?.

10, 1 bewa ke, where Wh ORDNARY'S cmmmama
When did he leave his command? What otuse . s et el Ciogg STATE OF GEORGIA,

By what authority he left?. How do you know all of this? }
20 n et atal n&,,{“ S Covnry.
: 3 - S I LA, Pitﬁnﬂn Ordinary, in and for said County, hereby certify
11.  What property, eflects or inconie bas the applicant ¥ (Give your means of knowhdp) .
/ > that the lppllﬂnl-_x._uill 1pa resides in said County, and has
12. What property, dectsgr fncome did the applicent posses in 1901, 1903, , 1909, 1904, 1605, 1998 nad 1007, been a bons fids resident of this Btate since the 18% g, o JUDS, 1883 189__
o, e — y ¥ and that the wh S aa e g 2
and what disposition, if any, did he make of same?. - e N 4&)[ s e )
18. _Has he conveyed away yolhhmhhlﬂtwm;lmwm-&uﬂbmm muww,mm“mmm‘mmohuummm;

1 further certify that before answering the foregolng questions the applicant and each witness took the oath
14, mnmmﬁ-mwwuﬂmr "

Pk (S Ay - p bereon prescribed, and that the full text of the, was read to the applicant and witness before same was signed.
4 3 ; T further certify that ‘the tax digest of. County shows that applicant
- 5 ; x* . returned for taxation in his neme in 1901 fed

15, In the spplicant unable to support ot Dollars of

i property, and in 1901, Lsd” Dollars of property ; in 1908

Ll 2 : : - e — Dollars of property ; in 1004

|10 How s b supportad dilig e yor 1901, 1008, 1008, 1904, 190, uu-uxmviu-%)-’ f FIK) Dl o poats 11006
+" 17. What portion of by ummmummumu-uumt B * { & “_ Dollars of property  In 1008 -

- - i ‘ : / AN Dollars of proparty ; in 1907

24 - Dollars of property.
In'my opinion the foregoing claim is T ——mide fn good fath.
.. \ Witaeas sy band nad seal of JMMIL

Ordinary.

5 .f_A..a.L...%o.
85?-. :

mﬁama._ 4 stemina




POWER OF ATTORNEY.

STATE OF GEORGIA,
7/

Couxry. w

1,

—

of.

—_—
0 receive and receipt for the pension allowed and request that he remit same to.
v o e e oy DR e PR U ™ | SR e
Witness my hand and IL..!-!&-« L e S - Ry
H —_—————————[k8)
Executed in presence of

—




POWER OF A'rmv

ETATE OF GEORGIA, }

and County, desiri
beiog daly oword

said Btate and
ll“ C llnby-hlulhmndd\- ly sworn

Sk Whatis y 8 M% nMOﬁanﬂ?Mn)
2 Hn‘lugn’d‘diuihnhmyn h-nnﬁduto“h'usmn___ﬁﬂ_._gmgf__% o

b % Whenwdwhereweroyoubomt £ 39 /3 N opn, el agd o 0,
| 4 Wﬁlﬂdvﬁmnﬂhwhnwmpnyudregu&ntdldyounlkthmﬂ__l_“_l

Sopmn £ oo 14 8T Y o
* TER T on e ,

5. How long did you remsin in such company and lqlment?—ﬁ-—b—nﬁn.#._‘#_’f,%

of.

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

at. by.

Witness my hand and eeal, this

day of. 2z 190

Execated in presence of ; {

6. When and where was your company dnd Fegiment dered and' discharged?.

7. memp—nvlzhyonrwnynyud c-hulsmnnmr;x__u_MOf\
8. Hmmgrwnﬁuﬂy clearly you were, when you left your command, for what cause and

by whose autbority 14 aa L..7l7", 2 “I wag Caklcons o at QL
Rooslacas T e o “ PP el 2 e A i

9. How much can you earn (grom) per annum by your mn!ouw hmr_L.T__L%LL_\
10.  What has been your ince 1865 7.

occupation si
11.  Upon which of the following grounds do you base your nppl(uum for pension, viz: ﬂ ““age and poverty,” -
second, “infirmity and poverty,” or third, ** blindness and poverty?” u-ey
12 _If upon the first ground, state how long you have been in such cohdition that yob could not earn your sup-

port. If upon the second, give a full and complete bistory of the infirmity and its extent. If upon the third,

state whether you are totally blind and when and where you lost your sight. MSSS © R 3 S
PN, PN P A, - O o

AR S G O S o T

feor e 4$ a o 5 L 7

13. What property, real -n'rl personal, or income, do yM and its gross value?.

905, 1906 and 1007, and what

14, What property, real or pereonal, did you possess in 1901, 1902, 1603,
disposition, if any, by mle or gift, hgve you made of same?. b - o 5 2
RS ST o 2 2 a2 L P, | i

15." In what County did you reside duting thoee years, s5d whet property ja you then return for taxatiog?
P ST e e ‘21

/
16. How were you supporied during the years 1901, 1902, 1808, 1004, 605 1906 and 10077
i/ PURNEY 7 VWP i S R el e T gL LRl ‘m_l-JCg
17. How much did your support cost l‘ur each of those years, and wh-t portion did you contibute thereto by your,

own labor or income?. TS
18, What was your employment durl 1, 1602, 1908, 1904, 1904, 1008 and 1901' What

recel
" holr .---‘?P support, H-n mf‘fﬁm

Bvery Question MTST e Ans<rered.

{n 0aoh yoar ..l
1 !n.nm':nhlllyl If s, who

,wmmv ‘hulvu-udhw--plqd’ __.u..f_.___.,J. ‘.,.:’A v
% o (- il —l 2 ‘\-r\_‘L

3 r e

m 1% mﬂmrqa for .x.'&-»mm._l_g,._,_m RS cany

2L Bnnmmnhnlpﬂnﬁuhrpdwh{anr
20 m.-thumm-d.udnduwmh’




s'm’rn oF ﬁmmﬂ.

i
sy
&5 33

N 4
unwlu-hw
under section 1284, Code, 3
aoewers  follows:
1, Whl‘h your pame abd wl

2. Are you acquainted with

lnn‘ bave you known him?
Wjere does be n.ma, xod how loog and since when hashe been

8. Were you present when it su
9. Was applicant present?.
10. If he was not present, where was he?.
When did he Jeave bis command 26k

R el ORDINARY'S CERTIFICATE.
BTATE OF GEORGIA,
i 8 Couxrry. }

! ;ﬁ%m in and for sid County, hereby certify
: ;
T that the Loy ’ resides i mid County, and has

i : ’h-hﬂ&nﬂ-t?ﬁhmmb_tj_.ﬁya ~to~_
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" henson prescribed, and that the full afidavits was read to the sad witnem before smme was

g xm%uuumuﬁmvmn&smz
retaried. e tazstion tn kis name in 1001 12209 Dollars of
g P03 Dallazs of property ; in 1908
Dollars of property ; in S
Dollars of property; in WS

um be following
evidence you give will b-



STATE OF GEORGIA, »eoous.__ (ppyyy

L sl H MaLazty -y Ordinary of said County, do eertity
that I personally know.... .ulll‘;ﬂ.miuj.pl._»_.,._“, the applicant, and that she
is the lawful widow of . -Elijah Pailldps o, and was on
the_Indigent ~  Pension Roll of said__Douglas County, and was paid
a Pension from__. DOuglas — County for 19.83, and at the time
of his death on the. 88N . day o ) e 1088, there was due Yo
him and unpaid his Pension Oae Hundred . Dollars from the State
of Georgla, and I know.... ,_H.'_D_Q?‘f!&ll_tnﬂ!_ﬂ ey the within
vltue‘,'llad he is of & truthful ang trustworthy character and entitied to full credit.

Given under my hand and seal this __34th ot 4 N— .7 XY
(SEAL.) v Ordinary
Z_Dauglas . County.
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GEORGIA, Douglas County.

I hereby authorisze and um%, of said County, my
lawful attorney to collect, and Yeceipt for me in my name, for the Pension due me for m’a_,,
through my deceased husband,  E1ijak PRAI1ipe  Lyoe, ou_lu;,m:.
Pension Roll and paid from . Douglas County for 19.33.

Witness my hend this . 34th_day of_Septamber

Atf me:
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: UNDER ACT APPROVED OOTORER 0, 1801,

STATE OF GRORGIA, ssoos _* (opyyy -
Porsonally before me comes Mpy,..... ~NARAY. M. PRi11ips. of sald County, who
lhuhhlﬁlrmnuﬁuy-muhhlh widow of....Elijah.. PAillips .
n.mmmw-u—mﬂﬂmm:___.___mm,m the County
-L__l!Mn__ . 0d was paid & Pension of ~—One Bundred ===
Dollars !u. ~Douglas e County for 19_28, and that the said
ElijehPRiilipe——died in —Douglas — County on
the 38¢h  day of i..ln!llhl.x._._, 19.88., ‘and at the time of his death & Pension of $._I00., 00

wabfue him from _:Dougles ——County and unpaid for 43382 1933
Applicant further swears that whe ‘married the said .. mmzmpu_h

the _ I7%R day of uly
An er 00 ot L3, o
State %, and repnded wn.’i:'hm fromq E;Evc

lawful wife, and is now his dependem widow, and she asks that the Pension 80 due and unpaid be
paid to her.

and subseribed befope me this_J4th __ day of .._Bap!
_A% Ordinary. }
Dougla, ;

County,

4 AFFIDAVIT OF WITNESS

.DOUGLAB

nderscn Thomas and N.B,Duneasn - who

. AJeh Phillips — —While in life

and that he knows ‘ Nagey W.Phillipe S S | 1
sbove applioant t1Ei0egklos that the said. E143ah PRil1ips

Ri0ALpe  werein due form of law married in the County
~+-—-in the Btate of . Heorgie - on

Aayof duly . 1893, and that-they were residing
together as husband and wife at the time of his death on the ___S8%tR —_day of

3 gertificats in common yogue throughout this State, sult-
‘oldiers who dia ‘wﬂhumumm
ik Carefully and see that it is fully and correctly completed, and the seals
uatil it is approved fn (Me Peasion Offics, and returned to you as your

S L




comes. Héndaracn Thomas. and N.B,Dunean = Who

—FEliJsh Phillipe

and that he knows .. ‘Nepey M.Phildiipe . RIS S IS A ¥
above applieant, . that tho said... RA4JaR PRI1dApa. . . .
Rillips v WETO IN duo form of law married in the County

oyl the Btate of . Beorgia

: the 1748 dayof . July - » 18.23, and that they were residing
together as husband and wife at the time of his desth on the .___S8tR e S o

—Movembex . 1033 and1 know that she is his dependent widow.

8 and-subseri

i ~while In life

© (BEAL) Oy
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Georgie, Douglas Jounty: J pe &L—N 9 —a At e

Porsonally ocame before me an officer authorised to simin- i A g Aade - & -—M/\,.\,_ b o
| inter oaths, the following ‘nmned persons: L %
: ' /.
| - i s Yy b Aaner GK,,LL,._%.)., wh o, A«_% - .,\,(47
f L }w}"/’/u@é s . ;
{ Sangs é,—v T B 7&,.»—1«@/95 i
4 U 4‘\/1‘-"/‘— $

,7aa|'7ru_llcoq',-7lvaél Ae g o5

=g

Ly -z;)wi_kp\ i AR e Als

who after being 1uly sworn say on oath that they are per- S o L a3l ax, (278 l o Qo (Z.,..\
eonally ssquainted with B. M. Phillips of Dougles Cownty and and} ;-4 v uﬂ,n)\ . ‘,‘L,\ »\/\_LK .__ —o, w,,\ ’

have knewn hiwn for many years; he was in porsession of re-
turnei for taxation in said County some resl estate whish he
never 411 own; the lani helonged 40 his ohildren ani was giv-

en %0 them by their-grand-father; thay are all now of age

and 'm'at}-al the »roperty themmselves; however, thoe father

. ‘ R i .( ]
[ % N.Phillips till Liven upon s varé of 48, but 4cs so by 'f )y e,/ é,,/a/ / _/';l /_///<

the -armission of his shiliren, but does not own any of it

& o) - . PECCENT G P U i
nor nse no right to it. The property is the vroperty of his 5 -
g 4 :_)‘1. ﬁt_ 29w a/L S pt=r 907,
s3ii shiliren. Deponents further say that the said E. M, g
ey

Phillips is an ol4 man unable to work, was wounied Aduring a,
ol
the late war while in the Oonfederate pervin: in the 218t 7
Ga. regiment of volunteers; he served unier Séonewall Jaek-
801 in the State of Virginia wntil he was meverely wounded
A

in X888&; he ocame home on a furlough and started baok to his

5 30"mand yet he was wnable fa;: service, but his furiough had
expiréd. Gensral lee surremer“rﬂpreuhe there,

mrmazw
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en 40 them by .thefr-grani-father; bhey are sll now of age b Eei g £ e e LY g, LEEeS

! - ~—~— Bl b, Ll
ani sontrol the .-\ropurw themselvens; howevey, tho father L DS ol iy i '{ “‘7' ""_( 5 e 7/‘:N
&, M.Phillips ntill lives upon a rars of it, but 4com so e 4 4
% 8 ] r ' by .bl e é/:/u/4/,!/h,‘//%,<,
the mermimsion of his shildren, but does not own any of it PR O, i S (L SO LA %
nor nge no right o 1t. The property is the vroperty of hie r

b o e N, 44 A/_ By .._# 7 9079,
8aid ohildren. Deponents further say that the sail E. M. . ’ N ,
Philiips is an ol4 man unable to work, was wounted Auring .

eSS
the late war while in the Confederate mervis: in the Slst 7
Oa. regiment of volunteers; he served unier Stonewall Jaek-
80on in the Sta‘e of Virginia until he was severely wounded
18

in X888&; he came home on a furlough and started back to his

39'mand yet he was unable for servise, but his furiough had
expirdd. Gensral lee surrenierBiTR%®reacheq there,
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Sworn to and subscribed before me this sm.QZ. 1909 '
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