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ﬂnmm mum. War aid
Married, now u'lm...

}

: Pclonlly before me Ml LA PHilldgpenid county whoafter being sworn on oath
says that she became the lawful wife of..J..C. -Danforth-on -1852...and
that he did of the .. day of 1”30t " Regiment
snd-wason the.....20th .. dsy of .. L)tillw died as the result of an injury received while
in line of duty on the dsy of. 18 leaving this appli his widow.
That on the .. E9....day of MAT.. | 1875 she was married to... R.. 0. -Phillips’..
. DONGLAS . County, and that on the.....15th day of _.Fgb.....1611 in the county

Pouglas. -State of.....080Tgle. ..., the said .R...C..Phillipa. died’and that
this - deponent is now a widow.

That she was on the 4th day of November, 1908 or at the death of her last husband left in the use
possession and control of the property. Stated in schedule (A)

9 | 2 1= h LA acres of land cash value of ..

H £ i Ef g" SMou G T Horses or mules...

2 = S |pR: B - = { _No Hogs and cows and other stock #

S | ) { 7 E

2] i E 8 r » ™y i mo“"',nm' ete..... =t 3o

‘2) | : .actual income and savings.... 50.,00-Per-Annumsi

g fioreie, { t0- 4 g L‘ | > >

i = PR R boid 35

| : [ P § o 8 3 E - 'g Total.

; ] A < i 3 = ©
1 EE 4 s : SCHEDULE B.

LRI B LEF

g L &8 5 ® = fi That since the 4 of November, 1908 or the death of her husband, she has sold or given away the
' g B ! é B : : g. following property of the cash value as follows No_Property. Sold
| 8 | .

Al 5

H RO SRR Y s SESR A gy . e

Totel value....... Nothing . to. sell
sand that the proceeds were disposed of .........N0. Pro.ceeds to dispose..

SCHEDULE C.
That she is now in the use, possession and control of the following property at the cash vajue attached

No. Land...._acres of land of the cash value.

hohhouu -.Horses and cows of the cash value....

No. iververr..HOgS and other stock.

7 . H@...................Cotton and other farm Produc(-, worth..
’

b T ul lue of all propertyHlomsehold & .Kitchen . :
¥ !‘unni‘luz:‘ 7°J kg e 50,06
1 and that the valuation of afl of said property, is stated-at its true cash value, >

: subseribed to by me this... 27th1
— g }ﬁa
f Dongl- — County ik

Affidavit of the Witness to the Scrmcu and Death of Soldier
= : Husband and Her Marriage.
: STATE OF GEORG]A
‘ DPongLag... r-m’_}
Personally before me come..C..W..Naddingtomho after bdu duly sworn on oath says thn he
ala. L. Danforth.., that be enlisted in Company...." .30th

AT R S e B _7 2 PR 0l : ; gn'ij'fﬁth.km?ﬁ




Total value Nothing.to.sell ¥
and that the proceeds were disposed of .......NO. Pro ceeds .to.dispose.........

SCHEDULE C.
That she is now in the use, possession and control of the {ollowmg property at the cash vélue attached
-No Land.. res of land of the cash yalue.
Horses and cows of the :nh‘ value....
Hogs and other stock 5
....Cotton and other farm Products, worth.....

ueahllpm,,, yH 1d & Xitchen. . B Ie:
m‘-’:&."’v&mﬂ o’onﬁ said property, is stated at its true cash value. 50.00.
: 1,

Affidavit of the Witness to the Service and Death of Soldur
Husband and Her Marriage.
STATE OF GEORGIA, }
DORIIAL...—.... County.
i Personally before me come..C..N..¥oddingtomho after bdu duly lworn on onth says that he

.”JML., that he enlisted in Company.. B_ Regiment of...
*._ on the day of. 1881

and. that-onth Anxol.. 48, . he waskilled es-died -n-—l&d-&sanyn-nd-
5 e md thut he knows

Nre L A n.nzgup-num'. "She and h-r-dd-ulah hﬂudm -d-d onthe.....
18.....and thaf she was his widow at bis death, that he knows that the said 5.

mlrrlad again on the of. 19......%0 one..R.. n.—w-ll‘ §
that her said husband B. day o, any"»n}“ that the

..Advol 0’!4‘ / 9,’4 i)

Ld_A.Pi%tx svhardinary of said County and do sortily that T know Mrm. Lo 4 PLilling,
thum:mmmhwmmsmmnmumh and that she
hnmmmdndulddntdnummmvnonﬂu«.hdnyofNovunber 1008,

That I also know.. L. ¥, tnees to the service, of Husband’s marriage, and the desth
of Husband, and I also know..

o Hal whom I know to be resident and free-holder of §aid
county, that all of said persons were duly sworn by me before signing their respective afidavits and that
they are truthful and trustworthy Ppersons and ¢heir statements are ent‘tled to full faith and credit.

That the Tax Books of.. DOUGLAS.... County, shows.. L. & Phillipereturned property to
the amount of 1908 « for 1900.... Ntk istee 19020 MOLhALS. for 160 Stath ing

} o e 05 Given my hand and Dﬂdﬂ seal of affix, this the.... day of. 100,
Counly { 2 - g M. b, 3

Free Holders of said County 1 A - 2% Loy S pcoand that they know Mrs.C. 0L ]

that she was on the 4th day of November or at the des ¢ husband, on the.... ..., .day “You 43 o """"i':.. will rus .un-'.. ke o S lotnt aed b witnessin the e e
oachsz..101...and that he left her in the use, possession and control of property at it trae cash " Ao SR aonap
\'Alue, affollows.

.—VTM County

Affidavit of the Witness to the Property and its Valae.
STATE OF,GEORGIA,

5

rsonally before ma.. rms»,./___J -who after being sworn on oath says that they are

l&u
the Co\mty of the residence of grm to be sworn..

4 ly died from wounds or injuries, received in line of duly fore 26 April 1865, since
marred nad is ow o widow ar entiled o this Fension % fi : S
ttach copies of maeriage lice b marriages or prove masriage, by some who know it, or by, geer
SCHEDULE A. reputation, e = 3 4 ”
4o = Lands whosé cash value ; ; : IRE 2 o
% ” 0 .Horses mules L 2 .

wll-......d Cows hogs and other stock

Money, notes-and accounts.

All other property. -

Total cash value of all property..... .

We know hat since the 4th November,

: 1908 or since the death of her last husband she has sold o
|| given -\uy property of the cash value of to-wit:
land worth..........
h,o e
T .-Cows, hoga and stock of all kind

E WM~{ ~.any and all other property.

Total cash value...
" and we know that the proceeds of this property were..
(State fully.)

wudupo-ednf

SCHEDULE C.

We know that the nppuunt is now in the uu. Ppossession and control of property of the actual <3
h walue as follows, to-wit: e

3 .L Q Land of the cash value of....




Total cash value of all property.
SCHEDULE B.

We know that since the 4th November, 1908 or since the death of her last husband she has sold or
given away property of the cash value of to-wit:

.

k. ISR .....land worth..........
V3 )w L .......Horses and mules..... == 3
B - Cows bogand shock of il kin ?
. = O ~.any and all other property ...
Total cash value...........

" and we khow that the proceeds of this property were. . ...ta full cash valu

(State fully.)

SCHEDULE C.
We know that the applicant is now in the use, possession and control of property of the actual
cash value as follows, to-wit: .
}. 2 .Land of the cash value of.

GEORGIA, F ULTON COUNTY,

Personally appeared before me, J, 8., JAMES, who on oath says
that J, C. Danforth was married to Miss L. A, McEwen at the date
stated in tne application for Pension, Soon after they were
married they moved to Campbelton, county seat of Campbell County,
and lived there until after the war begun, They :purchase a small
Piece of land Forty acres, in the Northern portion of Campvell County.
After J, C, Danforth enlisted in the war, they moved on to this lot
£ land, deponents bvest recollection is that it was sometime in the
year of 1862, J, C, Danforth was the uncle of deponents Mother, and
wnile deponent was a small boy at the time of the marriage of J,C.
Danforth to Miss M¥cEwen, he remembers it disticntly,

Sometime inthe later part of the Summer or rirst of the fall of
1861, J. C. Danforth enlisted in Company C. 30th, Georgia Regin ent,
and remained with that Company unt#l about the 29th, of April 1863,
and died it the time stated in the application, He was in the war at
the time of his death, and nad been since ne enlisted, He was the
Second Lteutenant in Company C, 30th, Georgia Regiment,

Deponent further. says that Nrs, L. A, Danforth, (now Pnillips,
married R, C, Phillips, her 8second husband in 1873, spring of the year,
She 1ived with her first husband up to the time of his death, and
remained his widow until 1873, and 1ived with R, c.'nillips until
the 15-th, of Feb, 1911, when he died at Douglasville, Ga, » While
in the Farmers & Merchants Babk, he fell dead. :

8vorn to and subsoribea before me, this the 11th, day of January
1912, 2






ORDINARY’S CERTIFICATE
STATE OF GEORGIA, \
—Dongias nc:zﬁ,.h
L JHMcLarty
know Mrs. N8RCY Phillipe
County -l. was

oo the I8t __day of _T8RUATY,I889 234334 °0nd has been ever since to =y
perscnal knowle

ness in the following wands:
asked you and the evidemos

popppp

Widews of Disabled Pensioners must use the Bl
service—becanse he made 2o proof of service

Byrd Printing Co, State Printers, Atlanta,

Own Right When
ndigent Roll or
ul;

y 11, 1010—

Commissioner of Penl’iona‘

Elijeh Phillips

As Amended by Aot of 1919,
---Mra_ Nancy Phillps. .

Put on Under Aot of Ji

Husband Was on the I

§
=
£
M..
-

3
=

=

To Be Put on Roll in Her

Widow of ____.

Name ...

County ......_..__P

i
¢
:




N

ORDINARY’S

'ATE OF GEORGIA,

know Mrs. N8RCY Phillips

CERTIFICATE

-Ordinary of said County, do certify that I

~the applicant for this pension, and that she is the

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

on the-I8L
personal knowledg
That I also know- ..

--M.B.¥atson

-day of.JRRUATY,ISB9 AsAdsa_ 8nd has

been ever since to ny
-witness as to marriage, and I also know

; that hoth of the foregoing were duly sworn by me

before signing the respective affidavits, and that they are truthful and trustworthy and their statements

are entitled to full faith and credit.

Sworn under my hand and official seal of office this..28th

(SEAL))

s are answered the Ordinary shall swear
ans

swear that you will true
R

3 made before the Ordi
: Only widows who marrled prior to fist Janus
Attach certifiod cojies of
tho,

must ase the B
oof of service

of Disablod Penalon
sorvico—because he made no
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3
|
3
g
3
B

d
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3
S
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Name _________Mra Nancy Phillps___

g
B
E
&
<
R
2
2

Widow of ____._E11jah

of...Decamber, 19.88.

Ordinary.

- County.
plicant and the witness in the following words:
ts make to cach of tho questions asked you and the evidenco

ro ineuffielont,
county of rosidence,

o
, 1881, are enttied,
arriago liconso if obtainable.

1f not, prove murriuge, by some person, or by general

Applieation Blank and siate and prove full term of husband s

0t tequired o do mo

Commissioner of Pensions.

& Co. Btate Printers, Atlanta.

Regiment ._.____RIst. G




\

Right When
Indigent Roll or

Commissioner of Pensions.

‘YL v

As Amended by Act of 1919,
Byrd Printing Co. Btate Printers, Atlanta.

Put on Under Aot of July 11, 1910—

Husband Was on the

Name _________Mra Nancy Phillpa___
Regiment _______RIst.QG®.

Widow’s Application
To Be Put on Roll in Her Own
Widow of .

~

Personally before me comes __ MT#$ Mancy Phill ips of said County,

who, after being duly sworn, says that she is the widow of -Elijab __Phillipas

to whom, in the County of_ HERXY. _State of __GeOrgiz she was married on

the. T8LR __day of July, _____ 18_7.3, and that she remaincd his wife, and resided with him to the

date of his death in.VQY 2BLD.

MARRIAGE LICENSE -

Pension Roll of tho State and pald a pension

OF
5 %{’ ’ of $.100.2in.__pouglas County for 19 83 per annum, on account of being n sidier in
e m:p -’%é~ i Company...."_ 4 " 2Ist G&. Regiment-_ Con@aderete SLateeVolunteers or State Militin) °
% ' / That she is now a bona fide resident citizen of said County of ._ Douglas and she
e LjlAcL has 60 continuously resided since.. It _day of.. JONVETY., .
= o X copy of the merriage license is hereto attached, )
e ’Q L. A /2&5 Sworn to and subscribed before me, this the
--&4%th__ er. z‘ i ;

and Recorded on Page /717 Book
¢ , A Z¢-. Ordinery
— ,&V —of Marriage Licenses of ..Davuglaa --- County.
(SEAL)
S o b .
Ordinary

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

STATE OF GEORGIA,

COUNTY. }

Personally before me comes.. JL. B DUR, B, N known to be
responsible and truthful persons, residing in said County, who after having been -duly sworn, say: that ;
of their own personal knowledge Mrs. NADQY Phillipe
affidavit, is the lawful widow of.._EldJjeh Poillips
County in said State of Ge0XgA8. ---on..2BLh.
and that she has not since remarried. That sho beoame the wife of ... EL4 Jab. B2 E OO PY- T —
the. ZBLR . .duy of JMIY.pooeoeoooo. . 18,23, wind that she and ho had residod together ax man and

wite continuously since. I8SR day of. July., ... 1823 _, and that the. E14 Jab PREILIRG. _was

the same man who was on the pension roll of aid Btate Georgla from ___DNouglas ...
County __0eQTEAS when he died.
Sworn to and subscribed before me, this the /’,/ 73, Lrerremee

day of..Di




STATE OF GEORGIA,
- Dous!
Personally before me comes .. MI#. .dancy Phillips. .
who, after being duly sworn, says thst she is the widow of ~.E1ijab __Phillipa =
to whom, in the County of.. HORLZY. _State of __GeOTgi _she was married on
the. I8tR __day of__July., --18_73, and that,she remained his wife, and resided with him to the
date of his death in.VQY RBAB...____.19R3.and that she has not since his death remarried. At
R A E LICEN E the time of his death he was a resident of. County, insuid State
MAR l Gor s of Georgla, and ho was on the-. IS4 S ORY Penxion Roll of the State and paid & pension
Qin_...Douglae. ~County for 19.d3per annum, on sccount of being n soldier in
G&. Regiment.__ on€adarete. SLateeVolunteers or State Militia)
That she is now a bona fide resident citizen of said County of ._Dougles _-and she
has 8o continuously resided since-Iati. _day of._ JBAUE

R copy of the marriege license ig
Sworn to and subscribed before me, this the

g .19 33
and Recorded on Page. 7 73 Book MA{ .

- Ordinary

¢ -
Lo Q —of Marriage Licenses --- County.

(BEAL)
Sl ﬁ,,’ﬁ' é,(twé’;; = =

—
nary

Affidavit of Witnesses to Prove Marriage and to Who:
Date of Death of Husband

STATE OF GEORGIA,
--.RoUQLAS - COUNTY }

Personally before me comes... N B.DUn, --known to be
responsible and truthful persons, residing in said County, who after having been duly wworn, @y that
of their own personal knowledge Mrs. MADQY_ Phillipe , who made the foregoing
affidevit, is the lawful widow of ... EldJjeh _PRillips _ who died in._Douglas.
County in said State of fe0OLgAS. . --on..@BLb _____day of _November, . ._____ 1
and that she has not iuce remarried. That sho beeame the wife of .. EX14 JAB PR4ILARS. . “on
the: IALR . .duy of JUIY., -18,23., nud thut whe and ho had resided togethor as man and
wife continuously since. I8LR. day of. July., ... 1823 _, and that the. E14 Jab PREILIRS. __was

the same man who was on the pension roll of said State Georgie from .__Douglas ...




to whom, in the, County of.. HOILLY. . State of __QeOTrEiz _she was married on X
: 5 the_ IBER__day of July, .. 18.7.3, and that,sbe remained his wife, and resided with him to the
date of his death in.UQY ZBLD .______ 10R8_and that she has not sincc his death remarried. At
l E Ll E E the timo of his death ho wns o resldent of... DRVGABS County, in sid Btate
‘ MARR AG C Ns of Georgla, and he was on the.. TOALLORY. ... . Ponxion Roll of the Btate and paid a‘pension

County for 1932 per annum, on account of being a soldier in”

Conged

Teke SiateeVolunteers or State Militin)

That she is now a bona fide resident citizen of said County of nougIae s . i and she

has 6o continuously resided since. Iat. _day of.. JBAWATY., 1877, ames
5 K copy of the merriege license is hereto atteched,
Tosued »7—724-‘47—14-_1( w Sworn to and subscribed before me, this the
...... 19 33 :
and Recorded on Page / 70.; Book Mﬁ_

¢ 3 ¢ Ordinary
s & -of Marriage Licenses i [C of __Douglen

County.
(SEAL)
S ﬁ,;ﬂ‘,é<(.m;g,

ey |

: Afﬁdnnt of Wmuuu to Prove Marriage and to Whom.
Date of Death of Husband

STATE OF GEORGIA,

known to be

responsible aud truthful persons, residing in said County, who after having been -duly sworn, say: that
of their own personal knowledge Mrs. MAD2Y Philliipe . __ who made the foregoing
affidavit, is the lawful widow of ... E13Jeh PRiildps who died in_.Douglae _____
‘ County in said Btate of GeOXgAS. _________ on..@8L%b _____ day of _Movember, . ______ 1923,

and that she has not since remarried, That she becaue the wife of . EL4 JAb PRLLAIpS.. o

the.. IASR . .duy of JMAYsooemenoeee 18,23, nud thut whe and ho had rosided togethor ax man and

wite continuously since. T8SR.day of. JUly., .. 1823, and that the. E14 Jab PRAIAERS. _yus
the same man who was on the pension roll of said State Qeorgia .. _______ from ___Nouglas.....

County' __080TRAS —when he died.
Sworn to and subscribed before me, this the /’,/ 73, Torerremsee

..... day of-.Di

r, Ordinary

Douglas

of
(BEAL)

County.

;(?
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MARINALL & BAUCE €O, madveE

State of Georgia,_ ;M/Ifm7 _County.
ORDINARY'S OFFICE—ss.

| :7%
I, T~ ¥ rede

+ Ordinary and ex-officio Clerk of the Court
j of Ordinary of said County,
’

do hereby certify that .I have compared the foregolng copy of

J%gr)vd xﬁ;¢¢, “—
| ' N
7 thv %;442/ ~€

|
with the original

record thereof, now remaining in this office, and the same Is a
transcript therefrom, and of the whole of such orlginal

correct
record.

| In Tesivony Wiereor, I have hereunto set my hand and affixed the seal of the Court of
%

| Ordinary, this the,‘ﬁ_ day of 7& s 2 ,lﬂﬂ/»?//
%—m‘g

Ordinery and ex-officio C. C.0,
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@A

®D.

A

=
—)
.
=
5
i
n
=
=
—
o\ p—

b

adiqo pue *

[s- .u,a\\\d\w \.f.\;. “Z\sé e

SR ees pue. puey fw 3s ownasy €y | “YoFNTHM meﬂ\mﬂu.\& NI

‘prEsa.05e
UOsEI 33 J0j dw 01 Sunwod aq A Jo wos fue 308 Jo ‘J0usan0n) a3 £q pansst aq
Aew ey quewe) Lue Joj sweu 1 Aowsone pres Lm M..ﬂ:o.t:n Aqaaay {3aepiye
SuioBai0) o Ui parms se IIpy

i 4ew | A>uow jo junoure

7/ 1 ‘suasdg asayy hq
{ 4y &\.QM‘
| ‘VIDHOAD 40 TIVIS

. AINHOLLY 40 H3aMOd




R

.IZESS WHE
4 .
d in the

y)

WL
47

rgia as a

day.
resence of

rizing my

y the Governor, or for

by these Pres:
hereby

E
s’

State of Geos

Know all
If allowed, send amo:

affidavit ; hereby author

be issued b
aforesaid.
IN

to from ti

POWER OF ATTORNEY.

STATE OF GEORGIA, }
Atz County. . 2
by these Presents, That]I, / 4 %

&7/@

o2 of o S ial
Cougty, in said State, do hereby appoi // Py il 2o
of ¥3 7‘—/‘ o lse \; 4 - my true and lawfiul attorney in fact, for

Know all

me and in grf name, to receive and receipt for whatever amount of money 1 may b led
to from t€'State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid.
WHEREOF, | 1 hgve hereunto set my hand and seal, this
day “(/, 22y, 189 / %)
C / g . L%' /J/u/(/a,[x“ s]

Executed in the presence of us:
p

Form No. 5.

me at._

SOV M ‘091

w1y sy e < oo
ey

01 Q3ANVH UNV

681
pSnss| juBlBAA

T —

Warrant Issued

2 189 ¢
AND HANDED TO

N

A

Geo, W. Harrison, ntate Printer, Allanta

Attidavit to be Made by the Widow, ="
STATE OF GEORGIA, .
County of_e{)

s VLK,

In person came before me, the undersigned Qrdinary

in and for the County of

» who Ying sworn accordingto law, says under

oath that she is the widow of

the service %Cun&duml

Regiment of

+» who was a soldier in _

”(/iﬂ , of the

‘AN Volunteers; that he enlisted in said

tates, and served as @ member of Company

suy on o about the 26 day of 1862, and was in the

Army up to 27 ¢

Army, e was on the 24 =

18647 That while in the

day of &L, 1864, (See Note No, 1)

TR
ﬂ—éﬁ/ @' Loy cys, Z:«%b
e e

Mf’%%m

Deponent!further swears that she was the wife of said deceased soldier during his term of service in

the Army, And yghas never married since his death ; that she became his wife on (hejé th
day olé?g’% ‘4/@ 18F-Z5and thit she has resided in Georgia continuously since the
7 day of te'A«oA/V

188% . that Georgia is er home, and: was such:
on the 23d day of December, 1890, and since said date she has not lived in any other State or locality,
Deponent, as the widow of said doceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1

15th, 1892, and herewith tenders the prool-of her rig|

Swom&t and subscribe;
e !

890, for the pension year ending February
ht to receive the allowance granted by said Act,

befgre n:n;%-cé /1/ c/‘/ %/Z/}

Powr-Orpice’

=

Ordinary.

above the date of the death of the hush
discane, state how the discase s £
1y other catme.

band, and how, and when, and where he died. And in
Promitively 1o hinve resuliend from the service of the soldier
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Ferm Neo. 8.
Affidavit for Three Witnesses,

B o ' ; < hwmmeh%m,mema
' County nfg‘zfz"":_ in and for sgjd County, ﬂw_}lfo!-mcl—zv
2Z & fm—r—‘——z, v S 0. Z Al .

(each known to said Attesting Officer as truthful,
under oath, that, from their own personal knowledge,

reliable repmh}? citigens), who severally say

Mrs. /G- e

State of Georgia, is the widow of.__{/ .

oy 73 it

‘That said soldier mipﬁ in the service of the Confederate States (or the Georgia State Troops) on or
about the. 2o day of... P2 186 2= That while in said service, or by

reason of said service in the Army, he lost his life as follows: Sty O =

Our opportunity for knowing the facts stated in reference to death of applicant’s Kusband were

We tarthes swear that Mea, ML el . Pooc et . .. the wife of sald
soldier during the service, and that she has not intermarried since his death, and that she resides in
Heep oo Couty of the State of Georgia. // f gy

Sworn to and subscribed before me, this, the / £ i W
- / —day ol—M 1891, % %—@W
i # Aty [P ar—

w § v
FOR X0. 5.

g Frimted 8od for ssle by Weedruff Printing Oo., Little Hosk, .

CERT IS ATE-OFMAGISTRACY.

STATE OF ARKANSAS.
i .

* mufine thelr statements to such facts as they per.

O 97791

Deponent further swears that she was the wife of said deceased soldier during his term of seryice in

the Arm; g‘"d at she has never married since his death ; that she bécame his wife on the jé th
Ay °‘QZ}J ./@ 18F Zand that'she has resided in Georgia continuoualy since the

Z day ot Wliceeede s 185% . that Georigin is her home, and was such-
on the 23d day of December, 1890, and since maid date she has not lived in any other State or locality,
Deponent, as the widow of sald deceased soldier husband, applies for the pension provided by Act of
the General A bly of Georgia, app d Dy ber 23d, 1890, for the pension year ending February
15th, 1892, and herewith tenders the prool of her right to receive the allowance granted by said Act.

K. c)f/ é%’/éz,

Sworn g and subscribe; befgre me, this, the
28 Cl

5 .g

Foer.Orrice’ >
Ordinary.
Norel.  Nate in blank above the date of the death of the husband, and how, and when, and where he died. And in
care rerulted from discasc, Mato how the discase bn dwoen positively 10 Lave resulied (o the i e woldier
it the Aruy and ot froi thy

Form No. 8.

Certificate of Ordinary of the Connty of Applicant's Resifience.
State of Georgia, i //LM»/ =
County of ﬁﬂ'ﬂ—

“ J in and for said Cou%l
State of Georgia, hereby fy that I am acquainted with Mrs, "y ’
the applicant for a pension in this case, and know, from my own knowledge, or from positi¥e proof

pi to me by reputable wil that she resides in this County, and that she resided in the

State of Georgia on December 33d, 1830, and has not lived out of the State since that date, Exim
v o

triwtirfal-wi itled 10 full-faith—nd-credit uch. 1 am fully satisfied that this claim is mpde in

good faith, and that I have caused the applicant nassh=mtamsmem to read or hear read the proofs they sign,
In Wlwhzual, 1 have hereunto set my hand and aflixed the seal of my office, this, the

/ — day of 1891, 75 .
{=e 7%»%2%

Form No, 4.

NOTES,

The pension is only payable to certain classes of widows.

Those whose husbands were killed in service.

Those whose husbands died in the army of wounds or disease contracted in the service.

Those whose husbands went to the army and have never been heard from since the war.

Those whose husbands were wounded in the army and have since died from the direct effects
of the wounds.

Those whose husbands confracted disease in the service, and who after the war, died of the disease
caused by the service. The disease directly causing the death.

No widow Is entitied uniess she was the wife of the soldier during the war, and has never

remarried.

The law does not provide for uny one liviag out of the State of Georgia, or who did not live in the
State at the date of the Act. .

The facts to establish a claim must be sub iated by the imony of three
who personally know of the enlistment of the husband and his death and the immediate cause
of the death.

Widows who huve married since the service of their husbands in the army are not entitied.

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

If witnesses live in another County from that wherein applicant resides, they must go before
the Ordinary of their County and testify. The attestation of a Justice of the Peace or Notary will not
answer., |

If proofs must be made out of the State, the witnesses must be sworn before a Judge of a Court of
Record under seal, and the witnesses must be certified to as reliable, and that their signatures are genuine.

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

Fill out the «directions” below Power of Atorney, o that your Agent will know where and how
to send the money.

By order of the Governor

‘

W. H. HARRISON,
Sec. Ex. Department,




caused by the service. The disease directly causing the death, §
~y = - No widow is entitied unless she was the wife of the soldier during the war, and has never
£ remarried.
The law does not provide for uny one liviag out of the State of Georgia, or who did not live in the
s - State at the date of the Act. 5
oy 3 i 0 establish a claim must be sub iated by the i of three
Rl v o o el o refepeee to death of "PP]'C‘T S who -:::‘::::I‘y :ml:r of the enlistment of the husband and hl)- death and t;o immediate cause
e TP ST e of the death. :
= < S. M Widows who huve married since the service of their husbands in the army are not entitled, ~
R [ 7 5 There is no need of employing a lawer or other agent to\ attend to'these claims. The

Department will furnish / and specific instructions. and give ample opportunity to every claimant.

e I 5 £

{

If witnesses live in another County from that wherein applicant resides, they must go before

T e = R T SRS > g the Ordinary of their County and testify. The: attestation of a Justice of the Peace or Notary will not
Welnrthar-wwthnun‘._ﬁv#' Mv was the wife of sald )

answer.
soldier during the service, and that she has not intermarried since his death, and that she resides in If proofs must be made out of the State, the witnesses must be sworn before a Judge of a Court of

Hep oo County of the State of Georgia. / Record under seal, and the witnesses must be certified to as reliable, and that their signatures are genuine.
Sy 3 m and subscribed before me, this, the / ‘/i ,""4 Fill out Power of Attorney authorizing some one who can call at Treasurer's office in Atlanta and
worn sul ) S :
% 'cerrd

/ receive the money, to receipt for same.
——day oIM 1891,

. f f 3 Fill out the “directions” below Power of Attorney, o that your Agent will know where and hoty
%/ A Ay Z # o »J 4 /%)‘ . to send the money. :
8 5 £ inary. 2 Z By order of the Governor W. H. HARRISON,
- o + snufine thelr statements 1o such facts as they per. Sec. Ex. Department,

g FORM 0. 83, Frinted asd for sale by Woedruff Printing O, Little Hosk, .

CERFHFICATE-OF MAGISTRACY. ¢ ‘
STATE OF ARKANSAS, =
of. _%_f Zmﬂ& |
%ﬁ‘fﬁu&m County and State aforesaid, do :

Gt of ity of O Gy ol R, ™" Cortlny f Onlingy, of th Connty of Applonts Rosient,

STATE OF oL.(& =

know, from my own"knowl

M STATE OF GEORGIA, County of__ Mm. :

t ——Ordinary in and for said County of I, ” lf( ﬁl—u—%—;— -Ordinary in and for said County of
tate of Georgia, hereby :erEify that ] am acquainted with Mrs. W State of Georgia, hereby certify that I am acquainted with Mrs,
V... .the applicant for a pension in this case, and 3 f 4\ _,ﬂé"“,r_, -the applicant for a pension n this case, and
\ (or from positive proof p d to me by reputable wi know, from my own knowledge (or from positive proof presented to me by reputable wit-
that she resides in this County, and that she resided in the State of Georgia on December 23, nesses), that she resides in this County, and that she resided in the State of Georgia on

1 0% has nn})lived"ou;'q).'d: State since that date. That she is the widow of December 23, 1850, and has not lived out of the State since that date. That she is the
~7 Z/L!/(*({Zgé 2 - deceased, and as such has heretofore been allowed a widow of M deceaséd, and as such has heretofore

(/pension for the year ending’February 15th 1892, % been allowed a pension for the year ending February 15¢f;, 1893.
In wftngw reof, I have hereunto sep;my hand and affixed the seal of my office, this, the In Witness Whereof, I have hereunto set my hand-ard affixed the seal of my office,
t ///L. ZzZz - day of //ZV/.I z L e W § this, the 44 _day of 1894.
T 7z ) A a3 re, /
o V7 62 e £ Ordinary, {=a) 2 *—‘f/{*?‘ Ordinary,

POWER OF ATTORNEY. POWER OF ATTORNEY, e

STATE OF GEORGIA b -County,
Cou ) g “5""'?4 4 e e
f cﬁz&é//’é o KNOW ALL MEN Y THRSE PRESENTS, That 1, /{’ 2 M
ey of Doyl

County in said State, do hereby appoint é’ V74 w.—'

STATE OF QEORGIA, «9&7 B

Know aLL Me nv Tiese Presenté, That I, 492,)

ofAWH = my true and lawful attorney in fact, for
i me, and in my name; to receive: receipt for whatever amount of money I may be en-
o - "‘_-, == o ko Tor "nﬂ‘m‘é‘?‘ =~ titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the - =
i bueun my said tn ec myne:lln:lf ‘ &tm n;‘.lyb; " il Wi T be fhenad the Go: y forney 2 ?k oy B for Ky
issued by the Governor, or for any sum of money which may be coming to me for the reason faastmay e thined by, aid, | on or for any sum of money which =

coming to me for the reason aforesaid. ; /3
In Wi w. , 1 have hereunto set my hand and seal, this -Q/:: % Ix WiTyESs WHEREOF, I have hereunto set my hand and seal, this

day of. = s q8oN Y

. . | T e

. ted in the ol Executed in the presence of us;
Executed i Emence of us:
Vi /'/ ./.3 77 dgenn s

ey ,/S/ Lo 2 T T MR e . :
DIRECTIONS. é : ﬁ/
Ctpe—tr oy - to Send amount by

me at._ -, and oblige
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T B T SRR —— -w Dolaier, as swared in' the foregoing affi-
F davit ; -umﬁgmy-Mm in my name for any Wlmntdm:‘;nybe
‘izxedzﬂnﬁovernor. or for any sum of money which may be coming to me for the reason

In WE WErEor, T have hereunto set my hand and seal, this _ Mé—«——-—%_

day of. = A SRR ) 7
; B ﬁ,df ,.jl,iﬂyx_lx..s.]
Executed in the presence of us: ]
7# T s, oy
DIRECTIONS.
Send amount by e — 7 to
me at S

S
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Werm Ne. 1.

For Widows' Heretotore Kllowed Penslons.

STATE OF GEORGIA, } ,,, Bersonaly comes M
County of  uusghor |~ ZMW ke...
who being sworn, says on oath, that she is a bona fide resident of said County of

E L

e R, —..State of Georgia, and that she has resided in said State
continuously ever since A2 0 trechen. 22

-

1822 That she is the. Widow of

.—who was a Soldier in Company

~ofthe_ R4 i . Regiment of
Volunteers, that he enlisted in said Regiment on or about the month of ” S
1862 _ and served in the Army upto_ & & 2ot

_day of M

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

At v s o MWM
Q(Mw;‘ ke SRR pem e, A A
: b ... T i

1864 . That he lost his

life on the 24 A8 K (State here

-

_ Callisl
/?MMAJ A1 .Lz;/ Lywdy a%_—f"
Lfnil  [7 iy TRl

Deponent swears that she was the wife of S3id deceased soldier during his service in the army

sy

as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 184-2-; that Georgia is her home and she resided in this State 23d day of December,
1890, and has not lived in any other State or locality since that date. I have been allowed a

. pension for the year ending February. 15th, 189:’, and now apply for the allowance provided by

Post-office '{ D // 2L

law for the year ending February 15th, 1893.
S%o and subscribed before me, this

/‘,_ T Z %7,-893.
cxar A M o 7% 27 ‘Ordinary.

}

s Lo dTom tae Sare of Leorgia as a widow of a Confederate Soldier, as stated in the ‘,_,,_1

. iy They to t in m: i
Warrant that m:y'bemuedby the Governor, or for :Zy sum o? ik ey e
coming to me for the reason aforesaid.
IN WiTNESs WHEREOF, I have hereunto set my hand and seal, this 4 \?

day of./“""“? L m Wa/ﬂ/> [z.s]'

Executed in the presence of us

money which may

Send amount by
me at_ —, and oblige

A
Nel

i

LI
¥ OSIT
e
11

NOINAd SROMIA

For Widows’ Heretofore Allowed Pensions.

STATE OF GEORGIA, ; Personallp comes Mrs.

County of_fz—s<%- :‘Z’” B 2 Poeas,

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

Ooreples State of Georgia, and that she has resided in said State "

contintbully evis sinse - W aaser e
4T - ortne. 292 Begimentof  eaha sy iy

Vol that He exlisted in ssid Reg oniar abont the mouthior Z7

186 &~ and served in the Army up to_ Lilplaetle 22 s &# That he lost his

22 =) g Ll 1866 & (State here

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

Bl i s TP @-%W‘

Lo 2rirann % Loy bt Hort e

184 7 That she is the Widow of

who was a Soldier in Company

life on the

Pt Lo
P ittasmarbe

)

Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 1847, that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1893, and now apply for the
allowance provided by law for the year ending February 15th, 1894. s

Sworn to and subscribed bd'm mf,l::sj 1 / : Cj: /z/é’%;h

Ordinary. J Postoffice
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Deponent swears that she was the wife of S3id deceased soldier during his service in the army

)

as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 184-2; that Georgia is her home and she resided in this State 23d day of December,
1890, and has not lived in any other State or locality since that date. I have been allowed a
pension for the year ending February. 15th, 1892, and now apply for the allowance provided by

law for the year ending February 15th, 1893.

SwgrpAo and subscribed before me, this ¢
> / ' % o 2
/= -  day of ¥ Z%<7,,|893. S -

7 2
- %%.._m_ordinam Post.office_ A, //A 2L,

Bppaitadin, Loastl itint oo~ S Loeee 4
Frrlone Mo 2riinmnr Loy i -Fnett
Sre Latf oo Iiite e Limren Dol
o its pinarhe ‘

)

Deponent swears that she was the wife of said deceased soldier during his service in the

army as a soldier, and that she has never married since his death aforesaid, that she became

his wife in the year 1872 that Georgia is her home and she resided in this State 23d day

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

been allowed & pension for the year ending February 15th, 1893, and now apply for the
allowance provided by law for the year ending February 15th, 1894.

worn to and subscribed before me, this 2, /A,
i | A A Ml

Ordinary. J Post-office

L Hadly VB EF
SN,
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POWER OF ATTORNEY.
STATE OF GEORGIA,

hereby authorize

Zior

g
ok
-]
123
2§
23
- E
ER
—

No.
Geo, W. Harrison, Biate Prinjer, Atlante, Ga,

P i e

ACT DEC, 186, 1901.
e




Warrant issued..

and handed to

J. W. LINDSEY,

Commissioner of Pensions,

Geo,

. W. Harrison, Blate Prinjer, Avlante, Ga,

POWER OF ATTORNEY.
L STATE OF GEORGIA, }

e CopNTY.

I S bereby authorize

—of =

1o receive and receipt for the pension allowed and request that he remit same 0 ...

e B e S || il

Witness my hand and seal, this

e [BEALY

Executed in presence of

R

WIDOW’S PENSION,

J. W. LINDSEY,

Noi: -

Commiminmer of Pensions.
Goo. W, Harrison, State Prinses; Axante, G5
5
e
g

ACT DEC. 16, 1901.
and handed to

e %/fr 2

»

"AINIOI

— ——

T cjcumym

B T e —

{1vag]-

WIDOW'S AFFIDAVIT.
‘S’l"ATE OF GEORGIA, Js Personally came Mre jb/_(ggiu%
e i \?Mkk-llu_/ 1o whom, in the County of

widow of. % R

i \Q A QAOR/ Blate of- )R OAS (A~
AN \'L.A.y o, Q R.C/ 183, that she remained his wife up to the 22 nde
day of_ XX\ 3
At the time of his death he was a resident of ___ }Q OUCQAZOA
Georgia, and was on mc,ﬁ,m%:%,_msm roll of the State of Georgis, having been allowed .
s pendon TGOS ~—per aunum on'account of being a soldier in Cowpauy CNAES ol

2md Regiment, & PESE R o o

What afflietion have you and how does it affect you?... S A

LL\_\CL AV ’V\L,QAL.a Q"vau&/ T V\

T - P o iy ey

, she was married on the

.mo,ﬁ. at which time he died, and that she has not since married.

County, in eaid State of

What have you been doing.to carn a support since 1st of January, moor_i

/
—_— ANV i

What have you aoquired singe, and what fncome have you now?. Y WO Y\

What disposition have you made of any property since 1at Janusry, 1000, and at what price affd o what

purpose ? m

Deponent further says that she is now a resident of ____ l\\ fon WL’X QR Gounty, and has contii-

uously resided in the State of Georgia since the_ Lt day of —WWAONCINS iR
he applies for the peasion provided by Act of the General Amemably, approved Decersber 18, 1601,
TeAPProy .b""z.l?)\jWQ

= 3
Sworn to and subscribed before me, this 't day of_ O\ A A e ok —190%_-

Ondinary of. \QQ A

AR County;
Norx.—All blank spaces must be filled before signing.




WIDOW'S PENSION,

190%__

Geo. W, Harrison, State Friuter, Atmata,

ACT DEC. 186, 1901.
Warrant issued
and handed to

P S

AFFIDAVIT FOR THRER WITNRSSES

STATE OF GEORGIA, } Personally camy

oty

County oFJL._QL _.Mé nl,l‘ /3 9() A
5,4\ A\, L BN Xn mglto Nclndlm&hfulp' 'ho:-y-\
on oath that from bis own personal knowledge Mre, (hsjfuﬁ l ):)/.-, /
who made the foregoing afidavit, js the widow of QL \ VS
who died in_ R\ QA ./ County Mnd State of. q -LG‘\/G/ U e S ARIPRETS

22 ayor YY LA _‘_tﬂlu, and that she has not since married; that she became his
wife on the- LD gy of__ I LU S Gt Hn VS MR up to the time of his death,
and that she has resided in this State sincethe. \ M _day ot Y Y\s 183 L
With what affliction does she suffer?._. (AAAA. . A3 wha. oA d ;o \ACL

A v anday Ko

What property or income had she on 1st-January, 19007 _ X\ QY0 ~ _

What has she in her possession aud control now? . V\/MX\L v \./3/ 198

How was she supported in 1900 and 10017 . 73 \/&/ ‘L\‘u\/ ‘Q’\W‘ (1./

1 have w0 personal interest in the pension atl] for

Sworn to and subscribed before me, mi.__%ﬁé-__

-

PHYSICIANS' AFFIDAYIT.

STATE OF GEORGIA, } Persondlly came before me

County, oF ALz /44/,,”._. = f/ ). Jelrece B s
wd T both ¢f whom ass known 1 me o be reputable

)
physicians, who say on oath that they personally know Z{ﬂ% 7, .Z/J"é@(/;{’ e
mentioned in the IoreginZﬁd-vil. that she is permavently aflicied with (state isease apd how it prevesits her
anivg s spor) —dC2ly O Z e = o /éim

UK 2o oy i
4 I<0/[.,(Y\ <

5w Smin @ SuppUIL BINCS 181 T JADUATY, wwz__d\na.ry,\'vv ST AT AAT R

o/ D e

What property or effects had you on 1st January, 1900? Y VO VAR SRR S

What have you ncquired slnoe, and what fncome have you nowr.. Y LG Y \L.

What disposition have you made. of vy property siuce st Janusry, 1000, and at what price and o what

Deponent further says that she is now = resident of L\\ OWL\X/ O Gounty, and has contin-
uously resided in the State of Georgia since the L & ___day or__ VYL QI 1830

She applies for the pension provided by Act of the General Amembly, approved Deeembe;bls ML oL o
Sworn to and subscribed before me, this X ___day of__ (A AAs 190K _-

Ordinary of. \Q (S AN

Norz.—All blank spaces must be filled before signing.

CERTIFICATE OF ORDINARY OF THR COUNTY OF APPLICANT'S RESIDENCB.

L of Gﬁzﬁ';z:wm

for eaid County of 70 M

the applicant for & peasion in this case, and know from my own knowledge (or from positive proof presented to

CoUNTY OF....

STATE OF GEORGIA, }
in
Stute of Geargia, bereby certify that I am scquainted with Mn._.,g

me by reputable wnue--u) that she resides in this County, and that she has resided in the State of Georgia con-

tinuously since the./ L. -day of—..... 18 ., and has not lived out

of the State since that date. T also certify that the witnesses, to-wit :__ w; i oy eﬂ.&——_ﬂﬁ‘_’_’ﬂ
J»&de L .__,A} A A da_. €

whose testimony she presents to sustain her claim, are known to me'to be truthful witnesses, entitled to full faith
and credit as such, and that the full text of the affidavit was read to and understood by them before same was
signed. I am fully eatisfied that this claim is made in good faith, and I bave caused the applicant and the
wituesses to read or hear read the proofe they siga.

In Witness Whereof, I have hereunto set my hand and affixed the seal of my u’me, this the. !-,é: SRS

day of . qmd? —190_F_

E

NoTES.

The Pension ll unly nlyuhll m lhnu widows whose husl
MArTin, mm! h
must be

death
on- wluuu -na ians will be acoepted whon it Is shown that the same esnnot be fu i!

bt In all ulm ¢ the bes red rished,
w,mn Sheals e w!n :lh- will be required, and it is incumbent on the applicant to make out & clear case

avits must be made in presence of the Ondinary. %

bands were on Pension Roll at the I f
usband was & soldier, IM lhl "dl:: must have remained u'::n:rrldoa‘:::lu 1!‘::
mit




ot roe owmre since that date. I also certify that the witneses, to-wit wﬁl‘\ &,::
wife on the LD aay of. W) 2 /' 183, and so remained up to the time of his death, I 9 A & " N e §
and that e has resided in this State conti sincethe A\ day of VYN /183 G whose testimony she presents o ustain ber clais, are ko (0 mho be erutificl witnesses, entitled fo full faith
With what affction does she siir? AL, 13 e old_
__(AAA VAL (L\lu/ ‘u&&k/i/

nd

and credit as such, and that the full text of the affidavit was read to and understood by them before same was

signed. I am fully eatisied that this claim is made in good faith, and T have caused the applicant aud the

-«
1 have no personal interest in the pension askdd for

What property or income had she on 1st January, 19007 __ X\oy A A i — withesses t0 read or bear read the proofe they sign.
= 2 e AL L In Witoess Whereof, I have hereunto set my hand and afixed the seal of my offce, this the [F25
Wat he she i her pomeasion 25 contro now? __ Y NVOA a1, 1(3 sl i duy o 13‘4/‘\%190_2_ g 4 :
R, o o - T AT AL R
U 2 Wil = Sl |
2%

Sworn to and subecribed before me, this
=

- QG\M? %nty, Georgia.
PHYSICIANS' AFFIDAYIT.

STATE OF GEORGIA, } Persondlly came befpre me
Counry, OFW/% hé/ ,c.). el -
B /‘/4’ VT, it both ¢ vhom e known 5 me ts be reputable

; e 7 7 Y/
physicians, who say on oath that they personally know Z/_’:’;’i‘_ Al

mentioned in the foregoing/;ﬁidlvi(, that she is permanently afflicted with (state disease ,xd bow it prevents her

vy sy <A1l Callmpet” of LD ire '
U2 CR 243055 _Fruing TZ s ] Ofpieon
\ ~ g / \ ”~
ol oy Rl These < # R Zrairse g |

NOTES.

The Pension Is only payable to those widows whose husbands were on Pension Roll at the time of death, The
marringe must have existed at ‘h- llml h nuna n  soldi the wi
-mos/ Juarringe must h R A1 s o b the widow must have remained unmarried sirce the

L Proofs by one witness -nd two h’llullnl -mh. ocepted when it {s shown that the same cannot be
# but in all cases the beu proof §| will be required, and it is incumbent on the applicant to m?i.ngul . i‘{!:‘,"l'.'f,

SV £ A wr-rlnﬁ the above points,
— ‘Afidavits must be made in presence of the Ordinary.
Ordinary of. Q‘q

1924
S‘;pglicaﬁon for Pension

Pensioner
(UNDER ACT 1904)
(To pay expenses of last illness and funeral) |

lﬁ l.

Ordinary: Fill out above in full and send
this blank to Pension Department for ap-
prqvll Do not pay out the money until the

ds mvnu you
to the Phn

ion Depurtment with your receipted :
:oll- be permanently filed with them Do
not keep this application in your office.




rdinary: Fill out above in full and send
thla blnnk to Pension Department for ap-
proval. Do not pay out the money until the
approved blank is in your hands giving you
authority to do so. ﬁend back wlptt:‘d e Pen-
sion Department wn your rece
rolls to be permanently filed with them. Do
not keep this application in your office.

Application for Pension Due to a Dec:ned Pensioner.

(To Be Paid to the Ordinary for Expenses of Funeral and Last Iiness)
(Under Act Approved August 15, 1904)

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

H.B. Duncan of said County, who, after being sworn, on oath
¥rs.Z.F.Phillips

says that he knew. .of said County, and that said Pensioner

was on the... lig. e Pension Roll of...._.Douglas . County at the

time of death, which occurred in Douglas iy County, in this
State, on the .. 12th AL 192, 4...., and that
a Pension of ...One. Hundred............ (8.109,.00..) Dollars was due pensioner and
unpaid at the time of pensioner's death, and that pensioner left no widow or dependent children
> surviving, and no estate of any value sufficient to pay these funeral expenses, which amounted

to the sum of §..98.6Y..., per sworn fully and 1 ITEMIZED hereto attached.

Sworn to and subscribed before me
this._ 2&nd . ..day of ... .Aprdl, .. .. 1924,

-, Ordinary

.. County )

/l/d J;‘“tCMf

L’oublss
(Seat’of Ordinary)

' CERTIF{CATE OF ORDINARY

GEORGIA, POUGLAS . County.
b

© 1. HaMolarty ({, ey ORinary of sald County, do certify
that I persowally know....... &m’ S —— T R T 3

citizen of said County, and that ‘gé ‘berup- is of truthful and trustworthy character, entitled to

,
full faith and credit; that I also k. l'x" Z.F.Fhillips -while in life and that this

was the same person whose name o 9 the Widows Pension
Roll of ... Df‘.‘dlﬂs ek County, and was paid a Pen-fon
[ ) ($..100..00.) Dollars in said County for 1928 ...,
and I now believe said pensioner to b’e dead; and that the instructions at the foot of this voucher

of .One. Eundrad

have been carefully observed in making up this voucher and the bills which are attached hereto.
Given under my hand and official seal, this...22nd.
(Seal of Ordinary) - :

g INBTRUCTIONS:
16t For use in all cases whers ST et sd not beew out of Biate longer thas twsivs and died without
ownine sufficient property to pay A 1 TIVING, "RAS PO CLAIM "OVER

THESE EXPENSES, AND MUST
and funeral, to make out thelr sccounts in fully ltemied form, giving sach

be ected with the last lliness Just before death when
rors 4a before the Ordiasis, aod e tonomimeotet Do "nok e the. T e e S
m-nml-d-n-unu-l-—m-hm|-m—(-r1-m-1-s-q.-m-_-nma

who died without owning sutficlent property to pay this blL™
cach bill & in and ly il
e mlc_m-— every respect, Properly swern to, and all sttached

o . : ®

WHOLESALE

THE N. B. & J. T. DUNCAN CO.

TH
E STORE OF MANY DEPARTMENTS ‘// > %‘/
DOUGLASVILLE, GA., 4

,-f///b/ »Zf}/uf?v R Ginael -

$0028 BOUGKT BURING MONTH PATABLE FIRST OF WEXT NONTH UNLESS OF

R RT4
7% 1o BALANCE

4 v |Oaordfs Loy g0

| £ rXans /o
" Nawe PR o

[Ylaiwy ’
Zhren /0

5t o
Geoxgiu, Douglas Cuiuity.

Fergonully cume before tie wndersigncd, 4

duly sutiorized b, ire luwd of the stute of veQrgia
%0 adninister outhb, J P Lawson, who being duly =mwo
gwoxrn on outh uays thut he is 1le sec-{reus of

fne i B & J T Duncan Co, & corporution duly chLdrtere
d4nd |[doiig usinesc under the laws jof the state of
Yeorgia. ‘lmt the above and i‘urggoixg sccouny is
Teddered for funerul nendes of | ¥

ho /died without su cient ropcrt Lc

woin 10 and subsc d before

e |[tLis the VA duy ‘of

4pril, 1924.
: : 20 L, s
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Widow’s Application
" To Be Put on Roll'in Her Own Right, when
. Husband Was on Roll at Death.

J. E. Pierce.

P. Byrd, State Printer, Atlanta.

Widow of

Sued JOueD‘AespuiItats

. *TTe ueTwusd Ue Useq JUTABY Iwae pUBQSLY 03
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i Widowol.. J. E. Pierce.

J. W.LINDSEY,

B

Commissicoer of Pensions

ke eut claim en pale blue bli
te husband avar having been en

Pension offine 10/29th.1910.
Husband was en disable rell amn
net shew a 6 nonths avtual nil:

‘( . Chas_P. Byrd, State Printer, Atlanta.

Pension offine 10/29th,1910, <\

Hueband was en dimable rell and the testimony in his applicatien d

6 a avtual military service as required by the new lav
!'":l':.:\-x: ;lliﬁ':;hpllo"blm blank anl prave arrvine witheuit reference
te husband avar having been en pensien rell,

| ; . J¥.Lindsey,Cen,0f Pens
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[ N S O—

WIDOW'’S AFFIDAVIT.

STATE OF GEORGIA, ]

Douglas County. |

Personally before me comes. of said County,

J..W. Pierce to whom

Mrs 8..0. Plerce,

who, after being dulyeworn, on oath says, that she is the widow of.

in the County of Carroll . State of . Ceorgia
day of . August 18 G%ind that she

OR_8 may 1907

she was married on the. . 28%th
remained his wife, and resided with him to the date of his death

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

he was o resident of .. Fulton County, in said State of Georgia, and he

was on the "DIABLED" Pension Roll of the State and paida pension of $_ 108.00.
in. Fulton County for 11 g7 per annum, on account-of being a soldier in Company
o b 7th Ca Regimont (Volunteors of Btate Militing)

At the denth of J. V. Pearce

he wa in the wse and possession of the following
Fy‘e'“]'l‘”_‘ 50 acres of land lot no 156, 3rd dist & 5th sec of Douglas Co b
“of the cashi value of 8 400.08,

What property of any kind and of any value have

¥ou in your use, control and possession now, and
the cash value (State fully.).50 acras land

—Acres-tand - $..4080.00.
Horses and Mules none 8 g
Huoge, Cows, et I cow s 256.00.
Tornd Cly vulue of all property v 50.00
Thnt e b now n bomafide restdont oltizen of sahd County of Douglas el whe
has ko continuously rexided xinee 15 day of  Yow 10084108

Sworn to and subseribed before me, this the

18th day of " Aug 01 0, ,/M fg?

Ordinary.

of Douglas

County.

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

Death of Husband.

STATE OF GEORGIA, 1
County. ]

Personally _before me come.... known to be responsible
and truthful persons, residing in said County, who after having duly sworn on oath, say: that of their
own personal knowledge Mrs. ~who made the foregoing affidavit, is
the lawful widow of who died in County in
said State. of on duy of 19 and that she
lins not since remarried.  That she beeame the wife of. . on the day
of 18 and that she and he had resided together as man and wife continuously since

day of 18 and that the was the

sume man who was on the pension roll of said State from County

when he died.
Sworn to and subscribed before me, this the
day of. 191
Ordinary.

of k) County.




BWOrn 10 and subseribed before me, this the |

18th day of . Aug 191 .O,J 2 M’g?

Ordinary.

of Douglas County.

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

STATE OF GEORGIA, 1 a ¥
County. |

Personally before me come.... known to be responsible

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

own personal knowledge Mrs. .who made the foregoing affidav i, is
the lawful widow of who died in County in
said State of on day of. 19 and that she
hasnot since remarried.  That she beeame the wife of on the day
of 18 and that she and he had resided together as man and wife continuously since

day of 18 and that the was the
sume man who was on the pension roll of said State from County

when he died.
Sworn to and subsecribed before me, this the
day of 191

Ordinary.

of County

AFFIDAVITS OF TWO FREEHOLDERS.
STATE OF GEORGIA, ]
.Douglas : County.

Personally before me comes..J. M, and R. L. Fountain., who after being sworn on
oath says, that they are freeholders of said County, and that they know Mrs S. @. -Plerce, of
#aid County and knew her said husband. J. W. Pierce, at his death on the ... 8th
day of...May.. e that she and he were in the use, possession and control of the following
property at his death to wit: GO.. acres of land 1ot No 156 ,-3rd dist

and_Gth sec.of Douglas Co Ga
of the value of §....400.00 That she is now in the use, posseasion and control of the following
property to wit: The above 50 acres of.land, one cow,. and household 24
~furniture

e
of the value of $....475.00, g ’///,g,oufz + lacn
Sworn to and subscribed before me, this the ) g Z,;; iz
-.day pf._August 1910, ( .

A ; P Ordinary.
of Dougleas County,
ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, ]

Dougles County. :
1, da b Pittnan,. . Ordinary of said County, do certify, that, I
know Mrs.... 7. Ga Tieres, the applicant for this pension and that she is the person

she represents herself to be, and that she is a bona fide continuing
18th.day Augustior A
That T nlso know ﬂ..".‘:X:xm. License, withess ax to marringe and T also know

s Mo & Ry L, Fountedn, who I know to bo n resident free holder of said Counts
that all of the foregoing were duly sworn by me before slgning the respective affiduvits and that they are
truthful and trustworthy and their statements nre entitled to full falthand eredit,

That the tax Books of..LOWEIAB County shows that i +GTP16TC8 returmed property to the

lent of said County and was on the

amount of.......800, . for 1908 8. n0thing. . foroo 8 nothing  for 1910 8
Sworn under my hand and officialeegl of office thix' 4 day of .. August 1915 .
(SEAL.) : 5 I B Ordinary,
Douglag County.,

NOTES 1 Luestions are answered, the Ordinary shall swear applicant and the witness in the following words
“You do solem ar that you will true answers make to each of the questions asked you and the etidence

| be the truth. So help you God."

2, its may be attached if bisnk spuces are insufficient

3 vita must be mide before the Ordinary.

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

8. Attach cortified copies of warringe liconse f obtainable. 1t not, prove mareiage, by some present, or by

general roputation




TN ey are

O faith and eredit,
That the tax Books of. L2OMEIRB County shows that G TP16T08 returned property to tho
amount of...... 800, for 1908 8.nnthing... for 1000 8§ nothing for 1010 8
Sworn under my hand and officialseal of office thip.. 4 day of.. Auguet 1917 .
(SEAL.) : 4 ” G Ordinary.
Touglag County.

hall swear applicant and the witness in the following words.
s make to each of the questions asked you and the evidende

truthful and trustworthiy and thelr statements are entitled (o

i

NOTES 1. Before any questions are answered, the Ordinar.
“You do solemnly swear that you will true answe

you shall give will be the truth. Bo help you God.”

Adiitiona) afidavit may be attaclied If biak spnces are insuficient,

All affdavits wust be made before the Ordinary. .

Only widows who martied priorto first Jnnuary 1870, are entitled,

Attich cortifind copies of tinrriage liconse If obtainnble. ‘1 not, prove marringe, by some present, or by
reneral reputation 2!

Saza

11 Q uestions for the Wiinesses as to Service of Hasband and Marrlage.

Personally before me comes....
being duly sworn true answers to make, to the following q 3
1. What is your name and where do you resid?. L2, ./

2. How long and since when have you known,
3.

L LR G a e 22 P BN

o TR st U

How long and gince when has she conti uously resided in this State? (Give date.)..
¢ b 4 Zaad~ gt NS
. y DA AN
\ 4. When and to whom was she married?. 3. (A *~Ho you km%‘,‘d_ ~
} 5. ; and since when did y4u kno L m et Al Bo.... her "{0»
; busband?. .25r - oW £4.1 e tD...caf it
N 6. When and where did :

~
w
N

the husband of Applicant die?
7. W]

X
Flian—
8/ 1t not, how long did they live apart before his death?
R Were they divorced? A 2and. N (O e
2 % When, where and in what Company and Regiment gid. Yo SO
/86
b

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

11. How long within your personal knowledge did he perfo
7 :

~
pany and Regiment? ZAwrse’. fne?s,

Yoy kol Gk, JFCS <

[ 13. Were you personally present yhen it was surrendered?

Were you....

o W ?
where was hag.._.(‘[ <5
cause did heleave Command? (Give dnte.)».w

suthority did he leave his Command?.

long was he granted leave?.. 2550 .. Aadid

W P

1 14. Wuz"}:l;bmd of “.i. Z I p%nt:& ! d

2 15. Forﬁn cause, if you know y%mﬁa wf
Conmandt.. L ta oo Mo ). Z ...... Rord Lhaes 2 =
16. What effort did he make to return to his Command and how you know this? Of your -

+ own knowledge or how?. A

e |G

o101

MM Ordinary,

%‘—M -County.

AFFIDAVIT OF TWO FREEHOLDERS.

STATE OF GEOBmA“\¥

-County,

Personally before me comes. "
sre freeholders of said County and that they know... P . A L)
of said County snd know what property she owned on 4th Nov. 1908, and its cash value to be as set out by
Bchedule (A) as follow -

..Personsl property.

-who on oath ssys that they ¥

s "
-..Notes and acoounts due. it B
Total. S e :

Bohedule (B).
+ 'We know the propetty sold or #iven away since Nov. 4th 1008, its cash value to be as follows:
-Personal property

™

-Money, Notes and uny

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

v
o Acres of l,ﬂ'é“,.worth.. s .
.....Horses afid Mules.... s
ik
s -
o : ek ¢
Total Valiiv.of all property and effects....... 9=

.day of ..

Bworn and subscribed before me this zh:}

wonenmee..County.

ORDINARY’S CERTIFICATE.,
STATE OF GEORGIA,

.'County.}

I
that, I know.. R ..the applicant for penfion. She
is the person she represents herself to be and she is a bona fide continuifg resident citizen of Said
County and was in the 4th Nov,. 1908....

That I also know...
to the service of husband,- and.. ho are

freeholders. That all of them are now residents of said County and were duly sworn by me before signing

the foregoing affidavits that they all, are truthfal, trustworthy, and their statements are entitled to
full faith and credit.

That the Tax Retu
1908 §. N for 1910 §.
Sworn under my hand and official seal of office this..

.Ordinary of said County do certify

tness who swears

R

ned for Tax is for

¥ of.
191

SEAL.

........ e Ordinary,

Count;

MOTES 1. Before sny questions are answsred the Ordinary shall swear appliekitand the witnese a the foll :
“You d::-:lh‘l-u, srsar ht you will true anwwars ‘?#L": ey the Yusstions asked you aed v 6 Loros:

3 e ank spaoces are insufficient.
3 Only widows who married prior 1o first January 1870, ars entitled.
5 - 10not, prove marriage, by some person, or by gen-




Yusband % .

6. When and where did

: the husband of Applicant die? { /107 %‘—u fr%
5 r-husb,

re the Aplicant and he and living toge! thzu husband n{d wife at the date of his

q ;6 > a“ “;Z“. and since whan(dl‘; ’%‘ know..,
4l

.enlist?
4

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

11. How long within your personal knowledge did he perfo
;
~
pany and Regiment?. 7/ #asr’. o

e A A S
. When, and where di his Command " surrender, and w: dluharged?ww_“"'\
Yoy Cohnils T, JFCS y

13. Were you personally present when it was surrendered? ..

were you.. Nt TS 04 by

actual military service with his Com-
’ ~

If not where

14. 'Wuptp husband of

where was ha’M...
cause did he leave Command? (Give date.) M /0),,

authority did he leave his'Com

when, where and for what

Iong wak he granted leave?..

LA L. £ o
.

S

15. Fo

) %ﬂ cause, if you knoZ your gyn knowlége wﬁ preven
Command?..... ¢t LAt AALL

16. What effort did he make to return to his Command and how g you know this? Of your ~

own ige or how?. A

A/ v v
szlawdnub:nbed{f um:h;l,} 77 4:, ‘7/;211/14/"
% WM ! Onh‘nnry'

Widow’s Pension

UNDER ACT 1910.

Bohedule (B).
. We know the propetty sold or given away sinoe Nov, 4th 1008, its cash value to be as follows:
.Personal propert;

Money, Notes and a

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

Total Valiio.of all property and effects... ...
Bworn and subscribed before me this l,lge}

day of ...

..County.

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

--~Coumy.}

L

....... Ordinary of said County do certify

that, I know.. the applicant for pension. She
Is the person she represents herself to be and she is a bona fide continwifig resid
County and was in the 4th Nov,. 1908....

That I also know.

lent citizen of said

-the witness who swears

to the service of husband, and..

freeholders. That all of th¢m are now residents of

the foregoing affidavits

full faith and credit.
That the Tax Retu

1908 §

v Who are
d County and were duly sworn by me before signing
that they all, are truthful, trustworthy, and their statements are entitled to

R

. ned for Tax is for
for 1910 §....
Sworn under my hand and official seal of office this.....

~.day of.
191

SEAL.
(SEAL.)

NOTES 1. Beforesny qusstions sre saswerod.the Ordinary shall swear appliciétaad the witase fa the follo ds
do solsmaly sweas that yoe vt tor snevers make to e e i You and s s

You shallgive wil bs the b " oo
2 Adcwﬂmwhuw hfm.p.mmmunaum

-County

1870, Il‘l entitled.

w
] Au::.ll:dhdowl-dnmmlm u f not, prove marriage, by some person, or by gen-




Widow’s Pension

UNDER ACT 1910.

J. W, LINDSEY,
Commissioner of Pensions.

Chas, P. Byrd, Btate Printer.

Application for Pension by a Widow Under Act of 1910.--Q uestions
for Applicant.
STATE OF GEORGIA,
Dougla s County.

Personally before me comes....... ME8..8Y. Gs PAOFOS. . of ssid State and County,
and after being duly sworn, on oath says that she desires Xapply for & pension allowed under the Act

of... creveniviree.....1010, and submit testimony to make out the same, true answers makes to the fol-
lowing questions to wit: X
1. What is your name, and where do you reside?.. MF®_ 5. (s pierce Douglae Co Ga
2. How long and since when have you been a continuing resident in the State of Georgia?
..all.my life. ...

Piiro 'hen, where and to whom were you married?. Ay -29..1869. Carrollton Ga, J., W
5 en, where and in what Company and Regiment did your husband enlist as a soldier in Con-

federate Army or Georgia Militia? (State the arms and class of Service.)
i.married Mr Pierce after the war

5. When and where did the Commands of your husband surrender or discharge from the army?

.4 did not mr Plerce until after the war

Was your husband personally present at the time of the surrender or discharge of this Command?
..He.told he was present < 2

1f he was not present state clearly where he was?......898. 9vidence of W, G, Watson
Where was his Command when ho feft?.....Se@_eyidence of his comarade

For what cause did he leave his command?. Mr ¥Watson tells this
gﬁ&\‘hsmﬂniluxr“dwlv“{w Command?....he lost rigth arm at the

For how long was he granted leave of absence?. .1 do not know

What was his physical condition when he left his Command?___ Do not know.
What effort did he make to return to his command?..I_did not know him then

In what way was he prevented from going back to Command?. T do -not_know

-

Was he captured by the enemy at any time?..._he.was not ~3%
If 8o, when and where captured and wharg held as a prisoner, and when and for what cause re-
leased?. ... NOVer captured

). When and where did your husband die? - Wee You rexiding togother when he died? 1f not,
n.éw&.\.w.w-o wided apart?. . MY 8BS0 1907, Atlanta Ga, we were residing together
a } h‘gﬂjmrl,\‘ of any description did you own, hold or contral for vour use and its cash value,

Nov. 4, 1008. (State sume by items.). 5O_sores land 400.00.
1. ow = ’ - ..26.00
2ll.other prperty, including household and kitchen furniture ,-88—-

10. What property of any kind have you sold or given away since Nov. 4, 19087 What was rc(%i\‘ - fetalit

pgﬁ',\ ﬂég'hul did you do with the proceeds thereof? (Give items and cash value.) 1 ._-have.sold.no
since Nov 4th 1908 - =

1. What property of any description of any value have you now?..the same B8 above _
e list and cash value?... . 476,00, .. .. . 2 e ln,
12. What are your annual earnings or income and their value?. 25,00, par_annumt

Have you heretofore been paid a pension by the Btate?. I have not
11 so, when and for what eause were you struck from the Roll%... .1 have never drawn a
Peneion., :

v | subscribed bef this th ] TS, ~’
Bworn to and subseribed before me this the | W W : Pe. ;
!0% oy of .. Jan 1911,. |

g.. 5 @m Ao~ oo Ordinary,

of. Dovglas County.

bnul[om for M; TWiR; as to Sarvgc of: Hucbaﬁa and Mt;rri;c?
STATE OF GEORGIA,

Personally before me comes. 5 . ....who after
being duly sworn true answers to make, to the following :




Widow’s Pension

®, UNDER ACT 1910.

County
Name ik Bian s Diorce,
Widow of..........J.oWePlorce....

J. W. LINDSEY,
Comamissioner of Ponsions.

Chas. P, Byrd, State Printer,

Pfeeu) )

For. Donzlas

County

19

Application for Pension
Due Decessed Pensioner
(UNDER ACT 1904)

(To pay expenses of last iliness and funeral)

80. Send back to the Pension
Department th your receipted to
be permanently filed with them. keep
this application in your office. e

S T e e e e avCEAMEPIY WG Y UUT HUBUBIU CIUSL BS & SOIQIEr In Uon-
federate Army or Georgia Militia? (State the arms and class of Service.)...
i.married Mr Pierce after the war. .. . . SR :
5. When and where did the Commands of your husband surrender or discharge from the army?
-4 did not mr_ Plerce until after the war
6. Was your husband personally present at the time of the surrender or discharge of this Command?
i told ha was pressnt i 4
1f he was not present state clearly where he was?..... 898 9vidence of W, G, Watson

7.
8 Where was his Command when ho left?. ... 508 eyidence of his comarade
. For what cause did he leave his command? Mr ¥Watson tells this .
b Eﬁd""BM'ﬁ"%‘k“Wlﬂﬂ Command?.._he lost rigth arm at the
c. For how long was he granted leave of absence?. .1 _do. not know .
e. What was his physical condition when he left his Command?..._Do /not._know ’
f. What effort did he make to return to his command?..I._did not know him then
g In what way was he prevented from going back to Command?__ I_do not know
h. Was he captured by the enemy at any time?. he.-was not e
i. 1If so, when and where captured and whazg held as a prisoner, and when and for what cause ro-
leased?: never captured

J. When and where did your husband die? Were you residing together when he died® 1f nn|;

w\-k%hmiwmulnpmr. Ry 880 1907, Atlanta.Oa, we wers reeiding together

perty of any dewcription did you own, hold or control for vour use and it cush value,
(State sume by items,).. 5O _aores land 400.00.
1. mw

: e 26.00
-.211.other prperty, including household snd kitchen furniture 1?3'88“
10.. What property of any kind have you sold or given away since Nov. 4, 19087 What was recsivBf 00 *

p%g&éghat did you do with the proceeds thereof? 4..have .sold. no
ce _Nov 4th 1908 !

Nov. 4, 1008,

(Give items and cash value.)

11. What property of any description of any value have younow?... the same as above..
Give list and cash value?......475.00.. 3 Lk
12. What are your annual earnings or income and their value? 25,00 _par_annum?

13. Have you heretofore been paid & pension by the State?.
If 80, when and for what enuse were you struck from the Roll?.
Paneion..

Bwarn to and subseribed before me this the.... | Mﬁ ‘aN0e. ~
502:. ,dny of . .Jan L O y

Ordinary,
of.. Davgiae

I have not
I.have never drawn a

6 u ilom for McTW;t;u
STATE OF GEORGIA,
; S0 ||

Personally before me comes... ...
being duly sworn true answers to make, to the following questio

County.

l;l lorscrrvg; of Hnlband ar;d M;rria?;:

who after

ers as follows:

STATEMENT

Daze 1930
Mrs Bu-n.droer,l’loru,bnu d
Winst 'n.:n —

June 24

Martin-Almon Company”
FUNERAL DIRECTORS

““Weare in the service of others”*

CARROLLTON, GA.

Day Phone 38 Night 57 or 476

Casket & Box
Vault
_Suit
Dress
Embalming
_Flowers

_Personal Service

_Telephone—Telegrams e e
Opening Grave . YAM e
Georgia Carroll Cdunty

rendered for service for Funeral

Pt (o
‘ expensge of |
owning sufficens property to pay this

MMITiN-,
Sworn to and subscribed Fetel
before me This June 5
24th,

..... R zzd

Ordinary

11, |

-




Douglasville (la, Feb 2nd 1911,
Col J, W. lindsey Pen Comr,
Atlanta Ga,

Dear Sir.
I am to inclosing amended application for Pension, 1
hope you will find the papers made out alright, as to the missing
information, in regard to service, and that you will pass upon

them and allow me a pension for 1911.

Yours sincerely,
FbPirce

Winston Ga, R F D No "2"

j j& Eisf

—..1930

)
County

ension
ensioner -

expenses of last illness and funeral)

E c{aé"'g "' gk
4 4 SgE i:‘: 3 E E 4
R A THEE S RN fjﬁ-:fig.é
: 825]) 5 D e T
3» 2 H N i\ g Ea 3
1 FA00
(e ,)%(’L—-“/‘%‘m—‘

-, Tl
%Jjj—fﬁ%mu

Dress
Embalming 2q
_Flowers _

Personal Service S e oL | —

_Telephone—Telegrams

P I
_Opening Grave _ 7¢ﬁ = — 1-5:[;,

Georgla Carroll Cdunty
8
rendered for service for Funeral expenge of

owning sufficens property to pay this bill.
-run-wn To. 42—
Sworn to'and subscribed Fetel- 22707455

before me This June Ji
=74 7
Ordinary

STATE OF GEORGIA,CARROLL COUNTY,

To any Minister of the Goepel,Judge,or Juatioe. of the leace
to Celebrate:

i’ou ere hereby suthorized to join in the Honorable State of
liatrimony John V.Pierce and S.G.Carlisle,according to the rites of
your Church,rrovided there faxmmximwfxk be no lawful cause to ob-
struct the saue,according to the Constitution and Laws of this State,
and for so doing this shall be your lawful and sufficient license.

Given under my hand and seal,this 27th day of August,1869.

D.B.Juhan,Ordinary (Seal)

I hereby certify,that John W,Pierce and 3.G.Carlisle were
Joined together in the Holy Bans of Matrimony,on the 29th day of

August,1869, Thos.B.Jones,i.G.

Georgie,Carsoll County,
I,W.J.111 40an,0rdinary in and for said county,do hereby
certify that the foregoing is a true and correct copy of the mar-
riage liconse and the cortificate of marriage of John \"J.N«jrnn and

S.G.Carlisle as the same appears of record in my o“fice,

Given under my hand and the seal of the Court of Crdinury
of said county,this the 13th day of August,1910.

Pl

Ordin Carroll Cnunty.ueorgfn.




Dou.1as.

For.

190

ion for Pension

‘ensioner

(UNDER ACT 1904)
expenses of last illness and funeral)

Due Deceased P

(To pay

Nelarty

For...lra. S.G.Pierca. .

‘E " Georgia,Carroll County,

) X ij j certify that the foregoing is a truo and corroct
N
- o Eiﬁ 1;
ﬁ NIE dg
WLk ’
X g gjagg of said county,this the 13th day of Auguet,1910,
o ig. 23

Application for Pension Due to a Deceased Pensioner .
(hhhﬂhﬂnﬂl‘hqhh’n.dhnﬂlﬂhﬂnh-)
(Undt_r Act Approved August 15, 1004)

GEORGIA,........200c 148
Personally before me, the Ordinary of said County, comes JeXoDaniell
: of said County, who, after being sworn, on oath
~-...0f 8aid County, and that said Pensioner

Was on the Pension Roll of said County at the time of death, which oscurred in_ Douglas
County, in this State, on the......... Sdthrs ...day of. June.
and that pensjoner left no widow surviving, and no estate of any value sufficient to pay these funeral
expenses, whlch. monudto;ha sum of $.175.00 per sworn st fully and 1
ITEMIZED hereto attached.

Sworn to and sul

County,

--..County.

HelieLarty +wnennry Ordinary of said County, do certify

know.... 2 $.G.24 -» Who is & resident

citizen of said County, and that said persop is of truthful and trustworthy character; entitled to full
faith and credit; that I also knew.

-..While in life and that this was
the same person whose name appears on the Pension Roll of. v las
was paid a Pension of.....

in said County for 19.50....., and I now believe said pensioner to be dead; and that the instructions at

the foot of this voucher have been carefully observed in making up this voucher and the bills which are

attached hereto. \Z
Given under my hand and official seal, thlm.i#—

(Seal of Ordinary)

County

INSTRUCTIONS:

1st. those clai of last iliness and funeral, to make out thei ts in fully itemized form, *

l.m..-g'-“ﬂ‘;.’".-mnu.‘“"'&m"'.am. . e i td form,
mmhwmhnmuwmmwuq,mmmmmfm;

8rd, The
attached num"

o é
u&-ﬁ.ﬂm-ﬂnum&".’u"‘-fm- Nm‘ﬂhom fide 2t
Bth, mmmu.wm-,mmgmmma
Sth. Mwmﬁihhﬁdﬂm'hwhlﬂﬂut

5 ] I,%.J.111 10an,0rdinary in and for said county,do hercby
oopy of the mar-
riage 1iconse and the cortificate of marriage of

S5.G.Carlisle a8 the same appears of record in my oZfice.

Given under my hand and the seal /of the Court of (rd

Carroll County,Georgia.
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POWER OF ATTORNEY.
"E OF GEORGIA,

i Cleteaa
..;, \b\mn\\ \.m\...?

:).mvw. \ /\\ 7 Q\«!\U\\mam
.\,\Q C G Al \\\MN\

1895,
Executed in presence of us:
DIRECTIONS:

If allowed, sond amount by

Ui

(/ "/[/////////,

G
4

v 107 ad

WARRANT HANDED TO

/G
RICHART

=
S
Bresed.
(%)
Tz
a
%)
a
5%
b
=)
=]
=)
(72

1
Disability &A/L AL

~D
Amount, § é\o ‘9\

Name
County

Printer, Atlanta

tico. W. Harrison,




1895,

/G

RICHARD™IOHNSQY,
Sevreturs Beeutloe Dipartment

WARRANT HANDED TO

)
&

Giea. W. llarrison, VP.um-r Atlanta,

POWER OF ATTORNEY.
STATE OF GEORGIA,

("/’W" COUNTY.
Know il Men by These Presents, That 1,

= /,\/
County in mid State, do hereby appoint. X7 (A2 7% %
of. KTl G AR é’-& my true and 1.wm| attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the Btate of
in by roeson of the injury received as aforesaid in the military sorvice of the Confederate Btates [or of this
stated iu the forgolng aflidavit ; hereby nuthorizing my mid Attorney to receipt in my name for any
AWnrrait that iay o isiied byt Governor, or for any suti of woney which niny be comiug to mo for the reason

i
-

Z3 /'//70 Clrrvaa

A2tz e

aforesald,
IN WITNESS WHEREOF, 1 have horounto sot my hand and woal, this

day of: ',}/rl o 1805, {/v % /OQOT/VVLM i
Exccuted in presence of us :
4 / #?M,L "
% ~ **r%- )
DIRECTIONS:
1€ allowed, sond amount hy 0 me

al + and oblige,

CHRSSRT |

.

(e

1895,

WARRANT HANDED TO

‘)
Geo. W. Harrison, Ras¢ Printer, Atlanta.

SOLDIER'S PENSION

<
X€

o 2q fem qawnm £

o

P2y barzy
722777)) 7

owy uy Somone yaw pae onn S

L¥.7); oty
7
“

wosma amy a0y am

1 Jo 0] smg oy

am 0y

Z,

<0
"AINAUC

¢ wmaoy

For Use of Applicants Who Have Not Heretofore Drawn

SQE/E OF QEOHGIA }
County,

Pr.m«»umv appearsa /!é 7/16()/7'6“(14’ of.

County, Btate of Georgia, who being duly sworn says on oath that he was mZ the

day of

z¢

hns been continuously since the

/¥ >,
/‘/‘)/rtlﬂ/ﬁp//_

26~

184, that he in & bona fide citiven and resident of Georgin, and

,
day of . yf et 18413

that ho onlisted In the military service of the Contiderate States (or the Btate of

%t vz AL

5

0

8

7

of. e %
: such military i:m, at the battle of
§

4

0

g

g

IS

g

0

»

:

:

- in Company

Volunteers

of. , on the

disabled ux ﬁ-llm\n;

Cu n / £ 't A /
j‘,u( /4’//«/ /r( LAY
Hdascy

_1/‘,;/, Hree, (/(wj/ut‘

//vl/fév ez ‘7/1» el

c/)(/i
M;/, pz 1zﬂ/fé Zg
ctciee ol Jota Z/yl(/

Deponent desires to participate in the benefits of the

ending October 26th, 1895,
before me, this lln:]

2 (7 1895, j)'

Sworn to and subseriby

The Instructions,

dinary.

n wounds which do not disable,

M troul
N uvl‘—'l'h- Ordina

AL Lthrvnn

/«'{’ {///rr/
Astaeectery tooek

‘/%h}uo Rectels /Lod e o .f((r¢mn(¢c

Le M ey &

) during the war botweon the States, und sorved ax a

z et i th Regiment
Brigade ; that whilst engaged in
in the State

e was

day of 186

7 .{/ - I//;')'/

)773 Wt aLse. ) /a/
Haf Ja«)(/- Leveace
4%

e 47//4«97

&/é/ 742,

Act approved October 24th, 1887, and the Acts

amendatory thercof, and makes application for the allowance to which he is entitled for the year thereunder,
‘

—State o fully nature of ‘wound or character of disease which causes the disabilty, and esplain particularly the extont
disense. give full and conneeted hintory of disoaso, traciig it direchly 1o tho sereio

'Ill u- Ihnl ‘all blank spaces are filled vhun tho affidavits are made.




-

No.

e — e T
~
=
-
PV, - -
- |

ol
1895.
Secretary Executive Department.
—

i

189S,
RICHARD~JOHN:
WARRANT HANDED TO

16
)
Geo. W. Harrieon, s Printer, Atlanta.

-7

Name

Dimbility %4/4.{_

Amount, $ Aé\o ‘92\

‘SOLDIER'S PENSION

AFFIDAVIT FOR WITNESSES.
STATE OF GEORGIA, }
/ («;e/ County.
PERSONALLY appears before me, the undersigned, Ordjuary in and for said Cougty,

'/a;@««.ﬁ,u., A B /{q.m#. 74

-each of whem, bein,

uly sworn according to law,
severally say, umlcr oath, that they are personally well acquainted with______ =
M/‘% (Clteetiec. whose application is herewith presented for a pension
that he served in Company 44~ ofthe - 2 Regiment of J;/W
Brigade, and from our personal knowledge he was injured by the service as foMlows: (give fill statement,
and tellin your own language when and how the injury happened, and how badly applicant is disbled from
work.1f he does any labor, or eqn do any, state what,) -
fr"‘(v ot
e L v o 4 /’ 2 /',/, 'ﬂ" ”}f’*’d
Lrvipiny D3 Nl filingees 4 4,95
Sk Gz e / G2, repl L el /45%
/f;q' Sz /'“, 7:/ ///r P22z - pfci [zt )
Zay Fe @7},, 722/ G lz)

el (e an eldiii

Froay

?'ln',(' 7',/-’”“/ /f.fcm '/-/ /’/d
ot /7

We personally know above stated facts. We were with him in the army and have known him ever
since. He was honorably discharged or retired from the service on day of
Applicant is permanently disabled as stated and has been 50 to

S S R |1

We have no interest in the recovery of a pension by him.

our certain knowledge ever since 18.
Sworn to and subscribed before me, this

1895

ORDINARY. ?;
Norx | —The Ordinary will see that the full text of the Afifavit is understood by the witnesses, and thal they are Jegally

qualified to the same.
e thelr statements full and explicit.
N ormedeiimpoy i i ben signed.

forlasy it
7 F N Tave treated applicant professionally for. LA

ey z//Mz ce, Coct /k‘” y/2 o /a;
%’W/ﬂ& V2278 @/ 702276 IZ/M Sk \C&/M@
C Ho s W nlee ey 4 %QM
bty 2t K P 7o O s
mvwé fd’&a 2:;/#‘1(/ ‘
i

Deponent desires to participate in the benefits of the Act approved October 24th, 1887, and the Acts
amendatory thercof, and makes application for the allowance to which he is entitled for the year thereunder,
ending October 26th, 1895,

Bworn to and subscril

4 before me, dhis the) /g 77» /3(/,{/?:44 "

1895, )

dinary.

The Instructions, as set out in ¢t

Norr.—Btate mn( naire of wound or charactar of disease which causes tho disnbility, and csplain particularly the extent
of the dismbl s basod on disewss, give full and conneeted history of disoase, tracing it direchly 16 e corsl
oTx.—Do not trouble to mention wounds which do not disble,

oo umn..;y willsou that ol biank spaces v filed wien the aMduvite wre made.

Form 3.

: PHYSICIANS' AFFIDAVIT.
STATE OF GEORGIA,

g County.
_(%75(4

PERsONALLY comes before me__

M’( (/;(/ T 7 24000
me as mput-blu phmmm of eaid county, who being severally sworn, say on onth, that they have care-
say that the present condition of applicant is as follows :

272720 A x/ﬂrww (7/1 7/ (Bcverrrisnr 2t
7227700 40272 2 2N },7 < 7 ¢ Zozw o/ ‘/ﬂ/ </ ‘5’/’“‘/
Lotived Fa Foco f iz cicad Xlipren rr~ Ler 2 "2
%]a (li' 7(,(}4% //1/,/; //’7 //17404 mﬁ[m
2

s afle 234 w DVletecss) Pl Ricecal Jofor

Ordinary of waid County,

, both known to

fully examined... -, and after such personal examination,

and that said condition Is permanent, W
We further sy that said condition arise from the following fucts :
AY S sz )/Ltlj.'rw ('arfﬁz/‘«,:;(_ cleaf il

;/(/r(«,(/g/ Ze Cave ‘.‘:. )

/

./W’(MZZZ»A v T
B0y,

ears, and his condition, as above
stated, does At

intemperate habits,

: £ ) e S
/S /’/f/,/ff‘ 4/'-«../
h\\nrl! to and xubse l“l\ d before me, this \

jy{ﬁ%ﬂ(mm i' C/ C za/( ree 77 /ll‘k_‘%' :

NoTE L~ The physicians Will state fully the extent of the wound, and then give facts to show the extent of the dissbility
remlun( therefror

Nore 2—1f claim is for dissbility resulting from disesse, state how the diense is known to result frofn the service as a
ians bave known ..,.1 treated appiicant.
be careful to fill every blank space in oath.

arise from any hereditary ot congenital cause, nor from auy vicious or

soldier. Also state how long pl
8.—The physicians

STATE OF GEORGIA,

“Form 4.

County. }

//’ﬁ, 4W

do certify that I'am well acquainted with.

Ordinary of said County,
/,é/ /f/)[{cnw the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said affidavit are true, and he is disabled, as he claims, and I know he is the individual he represents
I also certify that the foregoing \Amm«m, to-wit :

i fo, oles

himself to be, and that he resides in thia Connty.
W Jptrers g Hppaen

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

Ateee oy

,{ 2, ,¢r-(/ <

>
Given under my official signature and seal this /A 7. _day of_J%Ey

County.




our certain knowledge ever since 18

qu.nm to a.
2.

/ﬁ/%

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

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

186 . ‘Applicant is permanently disabled us stated and has been so to

- We have no interest in the recovery of a pension by him.

ShRr

L—The Ordinary il so that the full text of the Aﬂﬁh understood by the witnesses, and thal they are legally

Sworn to and subscribed before me, this
1895,

are asked to make their statoments full and explicit.
3 A1) lank:spaces et b ied when signed.

u}ij it
%ﬂ éﬂmfﬁ ﬁ'/vn—z/ 22 %5/ z////amd,
: // /’//414&7/?4/ v el W
WM C,@%’% /7'/ ;7/
Giverie, 2o [ 2 ﬂéf/m ceet)
/ /4741/ }f&/pny M v/
ﬂééw&(/c/wﬂ % Z //ﬂ/W d,wwa/ffy ﬁ%m«/w

, M144¢W
Z’ﬁ 7 7 V B s i Wﬂ% A

/ umM /ﬂf&ow’—,mu Je apect.
Pz JM&M
G tomase Il Ao

Lo vz, M/{L core pozll
Mﬁ/ v,/z/br// P, ;7’ W devesy Pé/?(
%f&r/z oy Loveit 11t Mé@a«f?fmw

74’7""713’; WMWM#&/Y
jp/ Wﬂmoe '/(/f/azz
b6y, W Wﬂ/&td
Wﬁ% Z) )Z.%/mfn/ Tl D7 f)z
VreaZein ﬁ be tniFion dpvioy Lok
wy’ Aehy B heis oSl
lheor Y ZZ-M mwgﬁb o
Tncer ol p ek, dery ) wrey
;/wm%/ S 8T R 3 e
Fog Yty 75.-s598 a'ja(r l‘/w(/f

éwz;%

o @ H—

Rle

stated, does L2ETS arise from any hereditary or congenital cause, nor from suy vicious or

intemperate hubits,

TRy S
C/, (! {a/é e 77 //I,}}‘f !

H“uru to nnd subseribed before me, this

2ty 1805,
jy/,

Oxpixany.
Jo~The physicians Will state fully the extent of the wound, and then give facts to show the oxtent of the dissllity
reaulung thare(
7 211 clatm o for dieabiity ronuling from disease, atata hov 1he dpoass s knon to resultfrom the service as a
Anhiler u. state how long physicians bave known und treated Ippuun\.
= A.—The physicians will be careful to 8l every blank space in oath.
i e
Form 4.
STATE OF GEORGIA. }
z County.

, Ordinary of said County,
. "

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

do certify that I am well acquainted with.

said affidavit are true, and he is disabled, as he claims, and I know he is the individual he represents

himself to be, and that he resides in lhls County. I also certify that the foregoing witnesses, to-wit :
MW O B W, Yo e ]é%ﬂ‘w/ AT, 1-(14
are persons of respectability, and that their statements are worthy of full credit and belief.

Given under my official signature and seal this__ /A 7- day of_fZE% 1895,
.-

4 . ) 2
Ordinary. ’(979"«(-2 BY Couty.

POWER OF ATTORNEY.
s}‘\rn OF GEORGIA, }

L ‘7, Y . _County, :
.
2 4 lﬂ@‘j"_ hereby nuthurizcaﬁgﬁ%\
]
ﬁ —of_ ! =

4.
to re€ive and receipt for(fie pension paid hereon and request that he remit same to

Sl Al by ey

C 7
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_ /7’ s

day of. < P M |
g S ﬁt Csqcesaqy s

Executed i mfrcscncc of us

¢ U}P_k»

#0 7
7

(74 A‘

J/Lr/ <R |

RICHARD JOHNSON,
Secretary Executive Department.

ACT OF 21 OCT., thez.

(For Those Aiready Enrolled.)
WARRANT _HAX[)!D TO

SOLDIER'S PENSION.

Amount, $§ o Z

Disability

VR i
2 & e

L




¢ ,u_ W,,,,,,,M e —na varW e = e = > 2 <} | G ﬁ £ i
WJM wéwm, =X “sl E é ‘§\§ ‘ EE; \\\
dekilo | A< BN S 5 ENdhy
&%]MMW SN IR AR )

& WW/W%»@%ZZ, s | 2 g () \\ Q<‘\\§ AN
mp/&z& e o7 o b E.EIE"':;%;ﬁ R
»,W/ WWWW,%/ £ | |18 Ny \

5 ) il | =2 | 2 8 & < |

wm@c o m%ﬁ/w,ﬂ
;War/ﬁ/ Wﬁmww

Fy 13.-/89% /1% KiRotodl Z
. P28 S o S g
 Ordiprry B O o AR ' s

e

For Applicants Heretofore Allowed Pensions.

S'l;f\TE OF GEORGIA, }
'/‘M C/uqty

% nalln appears.’/, £7. e . /{Q 7 ;
4/@ (Q 0 MMW County, State of Georgia, fho being duly sworn, says on oath tha adona fide clélzcn :
/ and res:d?gt of said State, and has resided therein continuously ever since the 2
@WZ? ) W V7/7' JM WZ:, dﬁ day o%% ]81/;7 that he enlisted in the military service of the Con-
é“ @é 4/ W 7 federate’ Statef (or of the State of. ) dunng the war between the
27 J tates, and ser\cd asa_ [ /bf/(/‘ﬂ——z- in Compan; /\i , of, th Regiment
% ! pany gl
i

v 2244 V742 W&C W/K ]447; Volunteers, _ 's Brigade; that whilst engaged
- '/ # 2 2 7 2 er”
S NS ’u e i 2%% such lhllr) service in the State of. , on the day

5 wounged, xuured or dueued g8 follows : .
L/?0/,/t‘7/rr/ 2l ,féﬂ; //ﬂ/éépuw W 5 u@ éﬂ/ﬁy_ém ?%— /d R Jeoerc Cpee

Frrer seed Mmm W , M % s eﬂfﬁ;z S
ﬁ/ué,é/ A Lok 7 2 Zir 2> MU 3 /521/!‘%! ‘/M ‘Z“ = ',M"“ 7’5,
L / ﬁm O sl e st 24(/

. / J W 7 y“% /~ v
v fedya bmmﬂaéM /(4/,11
. /fwéo %2 b Siy raZiece fred Wéz W L ;ﬁ?ﬂ« ;

"MTM’W
1% in the bendfitsGf the Act, approved October 24th, 1887,
17,2276 vM /l; /4 ﬁ,j\ and lhc acts amendatory thereof, and makes application for the pension to which he is

gmlcd for the year ending October 26th, 1898. I havg, heretofore as a resident of

2L county been allowed a pension of__ L7 &
do]l}ﬁr the year 189]\ ;

yrn to and subsc%ed bc)re me, this, the 7 o L {( s
7 2 _day of,ué/_’ A 1896,
; ./ 72, b Prls oL

Niate ully e nyiCire of wound orcharactar of dlseasy ,ll oh eausos the disability, and explain partiontarly the sxtent
-lnc u umy rosufiing u«»w ound of &

STATE OF GEORGIA, }

WA e
I, / j - /27/ _Ordinary of said Count)

do certify that I am well acquainted wit ~_the
applicant in the foregoing affidavit, and aff well satisfied that lhe statements mnde by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

%
Given pnder my official signature and seal, this /Z
day of_qM -1896.

Ordinary._ Ww ..County.
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uay o1 1077 vj N4t ne enustea 1n the military service of the, Con-
fede!J (or of the State of.
Statgs, and sened as a. A—r/vz— in Company /\7 or/ th Regiment

% Volunteers, . W 's Brigade; that whilst engaged :

such ilitary service in the Sln\c of.

=2 d\mug the war between the

, on the day
wauu d, njured or dmnud 8s follows :
I R Jecverc @pee

~o zwrr/‘aé.oz Botodice.
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ipate in the bendfitsGf the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
titled forthe year ending October 26th, 1896. I lm\? heretofore as a resident of
SWL -county been allowed a pension of. L7~

dollark, for the year 189f\

%v\ym to and subsc?}(ed cfirc me, this, the }

//’ ,qny of,!Jé, D 1896,
. .7 7B ok Pty

orx—8iate fully the ngrlire of wound .-mm.rumm..\...-’(.n h onusos the disability, and explain pertioularly the extent
of n». .n...mmy. rosufiing f6m tho wound or disoase

choucn esires 40 par}
C;/ VA /OL LAt coen

STATE OF GEORGIA, }

(222 A
7

—

I
do certify that I am well acquamted withZ

ﬂ? .._Ordmar} of said County,
/¥
sireithie

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

4
Given puder 1y official sigunture and seal, this / Z
day of_@M

WM-

Ordinary.. - County.




Confederate
Soldier’s Application.

{UNDER ACT 1910,




Comproy. "2 T Mn.

Regiment..

Approved ..........

Y

‘ “T . APPLICATIQN FOR SOLDIE)I'S PENSION UNDER ACT 1910.
: Q uestions for Applicants to Answer.
STATE OF GEORGIA,

County.}

. of said Btate and County, hereby applies
pension pruvldﬂl hy At of ISll(l, to t anfederate Boldiers, and submite his sworn statement, with

his testimony to make out the same, nml after being duly sworn true anewers 1o make to the questions

yrupnundad answers a8 follows, to wi

iWh 1] Eaur name and whnu do you Edﬂ :(.n ve Cn!nll and P t-offige). ..
/2 How lonz and dnce uhen have %:E been a contiruous mmdelﬁ(izen of this State?..

3. Did you enlist in the Afmy of the C rmledemue States or of the Orgnmml Militia of this State”

® asligas

T t . from 1861 to 18657 ol z
Yk | 4. When and re, and ingyhat ('ompln) and t did youenlist and class
of Service) Bz 7. &' te4, G Sh. 27{[0' %
Regithient?

5. How long did yoy rema

n tho m al Military Service U‘"‘ gid Company and
(Give dato of discharge) M )”

'h yas nn) and Ro‘(manl lummdeud or dllehl rom lhe lu‘
o forgn 57 (oA Z}‘ , chir
Were you Bl!llll"y presént »mh your Cummnnd whan ll. Was surren ared ol dlarlmr‘ed?;ﬂ

1f you were ngt actually present, state specifically and clearly where you were.

porcsddy
JuIwiRay

£rumop
. 0 s
N

syesapojuoy)

.

%/_,,.N

un
=
0161 1OV ¥3aNn

‘w ,,é z !-el., Aurdmon

UV 49U MG CGuAn q RYHD

For what cause did you leave? &7/
By whose suthority did you leave?..

L T P —

‘AASANIT ‘M 1

‘uoneonddy s

} e.For how long w

d ecoptrol of

was Hwned, in_the use, possession an

2 = \\"i1;‘thpr;perty of every discri
v.1008? (Make list by items and value.)
y 2

and wife, and its cash valug on the 4
L

/ﬁ #i-d m-h..l m:f,‘ i ‘ u‘\.‘
you or your wife dispose: u( and for 8t purpbse sinod'4 §

10. What property of ay kind ha
1808. To ‘whom and for what price?...

; 11, What property of any discription of any kind, and of any value-now owned and in the use,
. possession and control of yourself and wife and its cash value? (Make itemized lis)....._,..__ :

190]7‘ g W% e

: o) ol any amount from thi S'.Me or tha Unncd States?. . .
14. Have you evz applied for the Georgia Pension and had it refused? and for what cause it was

. y not allowed?.....

Bworn to and subscribed before me, this the




{ £, Why did you not return to your Commagd atter loave expimed?.
£ In what way were you prevented?.
b What effort did you make to return?. Muar OFrves T
e i. Were you captured during the war?. /2= Maes &
e j. ¥ so, when, and where? In what pn'a‘én' ere you held and when were you released

y e use, punuumn. nd o
and wife, and its cash v-ll\a on the 4. Nov. 10087 (Make hst by items and N alug.)
7.

. h—ft’ et Wi b, 05
10. Wh-t propert) of a y klnd hnva you or your wife disposed of and for
1008. To whom and for ‘what pri

11. What property of any discription of any kind, and of any value-now owned and m‘ ”m uu'
. possestion and control of yourself and wife and its cash value? (Make itemized list).

nual or ‘mon ly income or earning

&,

f yourself and wa e source derived have
M-?AM Tin st for Btestorsor. btoe 7™
& ion'of any amount from this State or the United States?.._.
14. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was

2 . not allowed?.

¢ - Swom toand uubunbed before me, this the

i {,K ._ﬂ/? q 01,

R——

: Q UESTIONS FOR WITNESS AS m ‘SERVICE.
STATE QF GEORGIA, )
7 acelilosm -

Coun!y.'}

o witness in uupport o! the. pphuuon of.
by the ‘Act of 1910, in said State, and after
~wpnswers as follows:

tate ud Oonnﬁy is hereby presented’
mnded
g e tmum W“ﬂdﬂl

*1. What is your name and where do you mde'

How long Esmce ‘z h\ve ou
Where does he no d sint

3.
State and how do you know?.

T : 3 : ORDINARY’S CERTIFICATE 5
4. When, where and in what Company an 2 '
war from 1861 t0 18652  (Give date and place) SgMMEr & /81 £( -<A) jﬁ OF GEORGIA,
How did you obtain your informagiod of i g A A m——_County,
P o 5

6. How long within )our own pe
t.hi-(-‘-onpnny and Regiment? (give date).. ¥

;a,l. apd where was his Co

“erc)cupc nall} present atfhe 8

Ordinary of said County, certify that I know
himeall o b and regido.

-..the wjtpess swearing to the
...... c - who &&g free holders, that

uI Countmd uly sworn by me before Ingniu the foregoing affidavit and
/ﬁ truthful and trustworthy and statements are entitled to full faith and credit. Toatedhg

5 9. 1f not, where were you and how came you there

& 10. Was the npphmn( pcmmn]l\ present. with his Command at surrender?.
11, If not where was he and how ugm him there?.

-..County.

-Where was his Command -NOTES 1.

When dig he leave his Command?. 2 4

foeey  Zo— Before any quumm answered the Ordinary shall swear applicant and the following words
4 i o o solemaly awear that you mnh‘:lm  nswers make to each question asked you and the evidene you
vl it?, i ? ‘whole truth; so 2
when be loft it? Gltmnbebe AT Yllyerer 54 sor what earts did he leave? . Mdm_ﬂ Adavits thay Be witached i Dnk spaces ae fosoficen.
-.-By whose authority did he leave. S e S ———— 1. | 7 3 Al aBdavite mi made before the Ordinary and certified by him

. If applicant hnno propeny at all in his asion, use or control of self and wife, afidavits of Free bolders
long was he granted leave?. unnecessary APy

oo How do”you know
all that you have stated to be true? _If of Yyour own knowledge (Tell clelrly lnd lpeclﬁenll\
2. ovws_f e T %2

13. In what way was he p d from g to his C ?
How do you kuuw‘ L ,,—-—-—\‘

Was npplieanl captured as a prisoner.
~..In what prison was he held?.

Bworn to and subscribed before me, this the

AFF!DA V!T OF TWO FREEHOLDERS.
STATE ORGIA.
: ,..J .

County.

Personally before me comes... ~ .......

4 eseneer WHO OD 08tH
nndm. in said County nd&m m =%
1 £ mlh)n A et .

AR TTTIE TN yn.—qu-‘—' =

says
the




7z

ORDINARY’S CERTIFICATE.
f OF GEORGIA, }
- Coun!y
1 Jhon A M

4. When, where and in what Company an
war fmm 1861 to 18657  (Give date and place).

Ordinary of said County, certify that I know
bimsallio he and rogiao. :

thi-Gonp-n; and Regiment? (give date).. (¥

apd where was his Co;
%, PN

...the 1}1&. swearing to the |
. who a&&g free holdess, that

% -
ssid County~and uly sworn by me beforz signing the foregoing affidavit and
Were you m: prmenl at%he Surrendar‘ IF | truthful and trustworthy and statements are entitled to full faith and credit. Lty
5 9. Ifnot, where were you and how came you there: Tax Basilis afe A o
SR wife
- 1918..
11. If not where was he and how cn_ne him there?.
pd
.County.
12, When dig he leave his Command?. &’- Lo NOTES 1. Before any questions are answered the Ordinary shall swear ‘applicant and ai witnesses in the following words
u do solemnly swear that you will true -mw.r- make to each question asked you and the evidence you
when he left it?. b o oy hat ca dxd he leave? e S e et A e A
= £ 2. ‘Additfonal afBdavita may be atached i 7 e P e
Byw hm authority did he ;e,_“ e. i 3. dum 4 must be made before the Ordinary and certified by him
4 l.llpyb o property at all in his possession, use or control of self and wife, afidsvits of Free holders
long was he granted leave?. "nw dn you know MBIy
all that you have stated to be true? _If of your own knowledge (Tell clearly and specifically).
o Sy
Lovare ¥ O

13, In what way was he d from g to his Cs
How do you know? ...... et M
14, What effort did he make to return to his Co}ud and how do you know?.
£ 1t

) e =y

15. Was applicant eaptured as a prisone: %
In what prison was he held?.

Bworn to and subscribed before me, this the

AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA.
andZ

County.
Personally before me comes...../ ¢)¢M 7y who ‘on oath

(!
2872 Vit Lsachebdrs resding i said County and w&.
the appli for pension amdeweds &

AR T T TEY v ¢ y e R S R WA

i i an o P U leila ot

wiaAs Pittman,.

"D 2md G

Ragorves

J. W. LINDSEY,

C‘.I"-d!’ﬂ-a




1008"  (State it fully by items. Je-applicant,.desded alil-his
»eﬂl utnto,ro his-children; the conelderation being, for Love-and
en to?,
T’ittr?n “"imlzm v\hnmo\\nﬁ it sold or given m" isses. Vamie, Yattle, and-Emil
Ly )xe price pald or stated to be puid?... Love.and affection
4. What relition is (% party t0 fpphiesut Baiphesra® Shd @S S
6. What disposition was made of the proceeds of the sale? Thers v 10. proceecd
6. Was the disposition of this property made in good fuith and full values? . 'ada in good
or \\n:}l made to obtain o pension? T4 was. not made with a n idess o! getting
1 Lo and subseribod bol me, this the )

'{/17;7 o dny of 0“7‘\ nn/’) / 14‘52“3 And (
(NZ212n Jda A

(nunl_\',

ORDINAR'Y 'S CERTIFICATE.
STATE OF,GEORGIA,

DOTALAS

-County. } &

I, Vo F »-Clark Supr. Cours-Ouimam-of suid County, certify that T know
the applicant. T, A, Pittzmafor Pension ix the person he represents himself to be und vesides in
snid County, That T also know  Zes Ordinary Wilkersons, " SXthé SGRK ST (0 (he
»w\'it'anlul T, orzds, and J. M. Ondth

they %o all rexidents of sid County urid wo

they are all truthful and trustworthy und t

Tax Results of

<. Winn

who are free holders, that
me bofore signing the foregoing affidavit and
rostatements ave entitled to full fuith and credit.  That the

shows that J. A, Pittrman  em-wie
value for tax is in 1908 8 2875,00 for 1009 8 _2735.00

duly sworn by

for 19010 % 27

2 X
ey pnder my Imml mnl off ml on e thi S ... doy of 0:?\ 191 o'
,/:f( FPPPes

o~ LD Oréihes

5 A8
.\m . Bef que

_County
c anawered

the Ordinary shull swear applic ant and all wits
eat

nly swear that you will true answers make to each «

o n In-(lu unun-m.n. o help vou Gox

Aeditionad affdavit hed if blank apaces are insuficient.

All'afidaviia st be made] Imlurrlhrﬂnlnmr‘\ und certified b
pplicant hiin no property at all in his posseasion, use o control of self nnd wife, afidavits of Free holders
ecesary




omm:if—';&nmca TE.
STATE OF GEORGIA,
. RQUGLAB. .A.,.Cmu’_

: 1% PV ) ‘n_nn,,_ux,.uu.sm.-coux.tzedhs-ol said County, certify that I know
the applieant. J, A P—ittuqar Pension is the person he represents himéelf to be and resides in
said County. That I also know e~..0xrdinary. Vilkersons. ﬂmh?nﬁn?-w the
service}and J3 Horzis, .apd 1. H. Smith ho are free holders, that
they dFe all residents of said County and were duly sworn by ng the foregoing affidavit sad
they are all truthful 'and trustworthy and their statements are nnmkd to ulI feith and oredit. That the
Tax Results of..c R shows that. J.. As. Pittman. . guieeis.

Aor 1009 9. 27848.00.. for 1910 n (27084004
nl o L duy of... fre 101 €.

of... nwam B T )
NOTES O'll
bt ”"'&" “"-{:ﬁ'-::ﬂ» you wil L poyid s hamos st atorton atla you snd e b Tt e
ve sl the whols tru

‘ rb-n "Mm?’-"mm £,

Al urdhﬂ rtified
4 lhwlhm hn 10 property st -|| in his lon, use Mml?é'l of solf and wife, afidavits of Free holders




said County. That I also knov...;.'S‘o‘..'ommy__'m.mvgﬂmm% the
servico)and JM Moxrzim, .and I H. Smdsh . . .. who' are free holders, that
they a¥e all residents of said Coutity and were duly sworn by me before ing the foregoing affidavit sad
they are all truthful and trustworthy and their statementa ate entitled to full faith and oredit. That ‘the
Tax Results of..... DOUGLAB COUMTY. .................shows that... . As. PASERAR. . @ubeyi
value for tax {a 1n 1008 8....... 807800, ... for 1009 9.2

Of.rr DOUGLAS........0...

TR TR —— (7

3 I

NOTES 1 W::&am l,-l”.l:l, (3 Drdhwy-hﬂnmnnlkuuuhﬂﬂln:-'uh(wnh;-m.
b

'1'1 will troe um make to each quostion aske the evidence you

th; so hel,
3 R R Sy S U TR e

& It applieant has no property at sll in his , use or control of self and wife, sfidavita of Free holders
unnecessary.

JIno. WL Lindeey, Ino, W Lindscy,
Commissioner of Pensions, b GCommiseioner of Pensions,

Htlanta, Ou. (Ha ) ¢ | Mtlants, O
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h -=0th 1013, 5’.;-- —- e AT

J Apr. 5th, 1912,

In the matter of charges made by the Grand Jury of Doug-
las county, at the Marech Term, 1911 of the Superior court, against

J. A. Pittman who is on the Pension Roll of said State. 4

Due notice having been given to the said J, A. Pittman

and to the Foreman of the Grand Jury of the hearing of said charges

at this office today, the answer of J. A. Pittman being rfiled and

testimony submitted, and it is made to appear that the said J. A.

Pittman had no notice to appear before the Grand Jury to be heard

/3 on said charge made against him and he was not heard. Tt further
/\j appears that the 'said J. A. Pittman had only a life interest in the
i property returned by him for taxes and that his property both in
S d Douglas and Cobb counties was conveyed by him to his children on the
& 7th day of April, 1907 for natural love and affection, the use, posses-
J sion and control of said property being reserved to him, the sat'd J.A.
)

Pittmam, for and during his 1life; that he returned for taxes the whole

* valke of said property when his undivided and only interest was a life

estate, and he being sixty-rive years of. age the 1if~ estate was pro-

ven not to $moee

t&n eawh value $1500.00, wam only worih £1000,00.,
THEREFORE, 1n viow of thowe fhots and of the law, 1t iw
ordered that' the charge made’ against the said J. A, Pittman as being
the owner of property whose cash valuc exceeded $1500,00 be, ‘and the
same is hereby, dismissed, and a copy of this order be furnished to the
Clerk of the Superior Court of Dourlas county to be filed with the pre-
sentments of the Grand Jury made at the March Term of the Superior

I e
- ﬁ?ﬁ\/‘ vl .
Commissioner or Pensions

court held in 1911,




B,

‘9
Q>

=,
~)
(,%/;4.,

[}
|

To The Honorable J, W, Lindsey, Commissioner of Pensions, of
the Btate of Georgia. 3
1 hereby made the following answer $o your communioation
addressed to me on the 28th, of March, 1912, and beg to submit the
following to the matter therein referred ton

lst, As to the finding of the Grand Jufy of Douglas
County, at the March term 1912, of the Superior Court of Douglas County,
which was as follows, (when referred to the pension roll). "We, find
that J. A. Pittman has returned property in his own name to the value
of Two Thousand, Two Hundred and Bevénty~three (§2273.00) Dollars, in
Douglas County, and recommend his name be stricken from the services
of pension 1ist.® I was never called before the grand Jury at the

above

ssion of the Superior Court when an investigation was being made
before said body, in reference to the §m pension list, and especially
that which ntflutod my own pension, whatever was done before the body wes
done in secret, and I am not appraised of what ocoured of what proof

the gramd jury had before them, further than the general presentaents
stated in the above and foregoing paragraph,

2nd..I went to the foreman of the grand jury and to the
Becretary thereof, and other members, and ask to be heard before any
utn;n was finally taken or conclusion on my own pension, and I was
finally told, that I had no right to come before the grand Jury, and
I would not be accorded a hearing before that body and their considerse
tion of the matter was entirely exparte, with mo chanoe whatever for
me to be heard, :

3rd. In relation to the prepety. returned ¥ me in Douglas
County, on the tax book at the price and sum of Two Thoudand, Two Hune
dred and Sevnty-thres ($2273.00) Dollars. I beg to sutmit that mot
foot of this property belongs to me. Long before the present Acts of
the Legislature of thie state, under which I was awarded a pensio b and

‘_ before I had ever tluuht of abking for a pensien on my part, this prep-

erty had been eunyu by me to my Children » Poserving only a 1ife
interest in myself, and ne other interest have I in the properiy, smmat

oxoept & 1ife interest, @ ; %

Prupesvy SELVMIHTW Dy 0im TOr UaXes and that his property both in
Douglas and Cobb counties was conveyed by him to his children on the
7th day of April, 1907 for natural love and affection, the use, poqnes-
sion and control of said property being reserved to him, the said J. A.
Pittman, for and during his life; that he returned for taxes the whole
valme of said property when his undivided and only interest was a lil‘e
estate, and he being sixty-five years of age the 1if~ estate was m-n-
von not to Smesedtin oawh value $1500,00, was ‘only worth £1000,00,
THEREFORE, in view of thowe facts apd of thoe law, 1 1w
ordered that the charge made againkt the said J, A, Pittman as being
the owner of property whose cash valuc exceeded $1500.00 be, and the
same is hereby, dismissed, and a copy of this order be furnished to the
Clerk of the Superior Court of Douplas county to be. filed with the pre-
sentments of the Grand Jury made at the March Term of the Superior

4&7%(‘ .({./r/

Commissioner of Pensions,

court held in 1911,

That 1ife interest I value at One Thousand ($1000,00) Dollars, and I
doudbt, 4f I'oould induce anybody to purchase that 1ife interest for
over Bight Hundred or One Thousand Dollars, if that, but as the taxes
had to be paid om the property at what it was worth, I felt that I was
compelled to return the Property at its actual value, emz)ﬂn- and 1
County having the right not only to that 1life interest I had in the
property, but to the actual value of the property, and I was advised

to return the property at its value regardless of‘ %hat interest I had
in it, and I diqd 80, but I state most postively the interest above
stated is all that 4 have in the property. I have no right to it, except
the use of it during my 1ife time, and I am now 65 years of age,

4th, As to the property own@d ‘by me on which the Honorable
fofman of the grand jury, ur, Dorris, has stated, that he heard, or
the grand jury heard, some way I don't know how, that I own conside
erable property = in other Counties, is untrue. I mean to say that this
Tumor or statement from whatever source it come, is without feundation,
and is untrue, for I have no property other than what is returned above
stated,

5th. These are the facts as they exist, and I respectfully
insist that the action of the grand jury, without giving me any sort of
hearing or confronting me with whatever Proof was before that body,-e0
far as the same attacks the validity of the granting of the pension to
me, by the Honroabdd Pension Commissioner was void ; Because I have
never been heard before that body, nor have been &iven the courtesy of
Presenting any paper of enything in my own defence, It would have been

easily s » if an investigation had been made that I complied with the
Law in furnishing the Comméssioner of Pon'lbon- application and proéf

of everything necessary to obtain a pension, The affidavit of just and
true men, and the sworn statement of myself, and proof before him of

what interest I had in tne property returned at Two Thousand, Two Hune
dred, and Seventythree ($2275.00) Dollars. I have not cono
thing or tried to conceal snything, ner will not im fusure oo

anything, and an’ willing for any fair minded Just man to investigate

the truth of every faot I have stated, and all of the pro#f that I have

b 1 \ Y onnected wi




stated in the above and foregoing paragraph,

interest in lnou. and no other interest have I in the properiy, smmat

b;tprc said body, in reference to the = pension 1list, and especially
Chn which affected my own pension, whatever was done before the body was

done in secret, and I am not appraised of what ocoured of what proof t
the gramd jury had before them, further 4han the general yruuhonn

2nd. I went to the foreman of the grand Jury and to the
Becretary thereof, and other members, and ask to be heard before any
sction was finslly taken or conclusion on my own pension, and I was
finally told, that I had no right to come before the grand jury, and
I would not be acocorded a hearing before thet body and their considerse
tion of the matter was entirely exparte, with mo ohance whatever for
me to be heard,

3rd. In relation to the preppety returned 99 me in Douglas
County, on the tax book at the price and sum of Two Thoudand, Two Hune
dred and Sevnty-three ($2273.00) Dollars. I beg to subtmit that mot s ‘
foot of this property belongs to me. Long before the present Acts of
the Legislature of this state, under which I was swarded a pension, and
befors I had ever thought of abing for a pemsien on my part, this prop-
erty had been conveyed by me to my Children » Teserving only a 1ife

exoept a life uurue. . w

)

any of those who are interesting themselves in the matter, if they
¥ill pay me Eight Hundred ($800.00) Dollars for all the interest I have
let them be political or personal pursurers, they can have it,

Yy sntire income from the 1ife interest of this property
is less then Two Hundred ($200,00) Dollars, per year, and out of that
taxes have to be paid, the property to be kept up, 0 as it will make
anything, and there is a small margin coming to me each year,

Having answered all the questions fully in this matter, I
beg to submit this my answer to the matter, and have sworn to the
same, as required by your order and as provided by Law,

Respectfully sw-nua.

%/4/#/%;

GRORGIA, FULTON COUNTY:

Pdrsonslly came before me, the undersigned J, A. Pittman,
who after being duly sworn, says on oath, that the foregoing 'anéwer
made to the Honorable J. W. Lindsey, Pension Commissicer, is true as

therein detailed.

“Sworn to and Subsribed before me
this the S5th, day of April, 1912,

on County,

fofman of the grand jury, Mr, Dorris, has stated, that he heard, or
the grand jury heard, some way I don't know how, that I own conside
erable property = in other Counties, is untrue. I mean to say that thiut
TUmOT or statement from whatever source it come, is without faundation,
and is untrue, for I have no property other than what is returned above
stated, i

S5th. These are the facts as they exist, and I respectfully
insist that the action of the grand jury, without giving me any sort of
hearing or confronting me with whatever proof was;before ‘that body: 0
far as the same attacks the validity of the granting of the pension to
me, by the Honroabdd Pension Commissioner was void ; Because I have
never been heard before that body, nor have been given the courtesy of
presenting any paper of anything in my own defence, It would have been
easily seen, if an investigation had been made that 1 complied with the
Law in furnishing the Corméssioner of Pensions application and proéf
of everything necessary to obtain a pension, The affidavit of just and
true men, and the sworn statement of myself, and proof before him of
what interest I had in the property returned at Two Thousand, Two Hune
dred, and Seventy-three 1$2275.00) Doliars. I have not concealed any-
thing or tried to comceal anything, ner will not im future conceal
anything, and ez’ willing for any fair minded just men to investigate
the truth of every fact I have stated, and all of the proff that I have
1 K IR8ioN o Als )¢ 0% @6
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—-anything, and there is a small margin coming to me each year,

Having answered all the questions fully in this matter, I

beg to submit this my answer to the matter, and have sworn to the

same, as required by }our order and il provided by Law.

Respectfully Suvmitted. ,

g 1 7

@%/#m

GEORGIA, FULTON COUNTY:

L Pdrsonally came before me, the undersigned J, A. Pittman,
who after being duly sworn, says on oath, that the foregoing’angwer
made to the Honorable J. W. Lindsey, Pension Commissioer, is true as

therein detailed,

Bworn to and Subsribed before me
this the 5th, day of April, 1912,

“er e of Tolure 2 of the ~ode of 1911. section 1492 I (£2er
the Goneral prasentments of the
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HIGNEST PRICE PAID FOR COUNTRY PRODUCE

W. 1. DORRIS

DEALER IN

GENERAL MERCHANDISE »
SHOES,

coTTON GiNNERY

HATS AND GRAIN

Doucrasviie, Ga. “ch.30/1 12,

Won,J.W,Tindsey,

In reply to yours of the 27¢%: TInst, ,wish %o say that,Tudre Price

Rdwards,charec the "rand jury to examine the pension rolls,und ascertain

whither or not there were anv names appearins on the Fevice pension

! i 1 v, in na £150
rolls,drawing,who had returned property,in their own names at over 1500,

00,The nrand jury presentments show that J.A.Pitman,has retuvned -roperty

in "cu'-la.é/{ti/ county to ‘he value of £2273.00.ve ware informed that

Judpe I’itrr.u;. had @ lifetime interest,in ‘8,000.00 or £10.,000,00 worth

©of property in other counties,which 48 &1 thut wny pereon lias wi ile he

livee.Personzlly I know nothing about Ju& Pitmzz.]s, financial affeirs

and can only refere you to the rcords.I un=a friend of Jud-e Pitman's
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and regurd him we one of our begst citizens,und would net de hiim an 1

Justice, knowinrly , A1l the int~rest T huve in *he mutter ir,to report

conditions as T found them,und to de my duty «s u "rand jurvman,

Yours Truly
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Atlanta, “Ga, April 6, 1912,
Col., J, '.. Lindsey,

Pension Commissioher, Capitol, City.
Dear Col. Lindeey:e

Auurdtn; to promise, I herewith enclose
Mr. Pittman's sworn anewdr in the punhn oa

letter to him on-the 28

, together with your

Maroh, 1912, Also a certified copy ot
Teport of the ganrd jury, by the Clerk of Douglas Buperior Court,

Very truly your friand,







Ordinary’s Certificate
STATE OF GEORGIA, :
-- COUNTY. V

L J.E.McLexy
the applicant. E.F.RPlostor

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

ordse.
under my hand and official seal of office this. I4R__day ot June, 19_20,

i.$ -~ Ordinary
--- County.

of ___Donglas.
(SEAL) s

NOTES: 1 Before any questions are answi
- :<l.r8.l.¢..i...=m..
you give shall, bo the whole truth.
FDEEEIIKVI
4 ARl affidavits must be made fore
must be certified by such Or

83
i)
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y ééhfedqrate :
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Application for Soldier’s Petsion Under Act 1910

STATE OF GEORGIA, } Amended by Act 1919
—_—
wo-DOUOLAR oo YOI, : i Questions For Applicants to Answer
B oLext a
L ....d.B.MoLexty. . 7 of said Gounty, certily that I know £ STATE OF GEORGIA,
the ap E.F.Rlnetiex for pension is the person he represents himself to be and f s i, L COUNTY.
!
rosides in said county. That I aso know... R K. WAJ8QR ___ ~ the witness swearing to the E.F.Plsster of aid Btate and County, hereby applics
Bervice; that they are both residents of said county and were duly sworn by me before signing the forego- ! for the pension provided by Ast of 1910, as amended by Aet of 1919, to Confederate Soldiers, and submits
ing affdavit and they are all truthful and trostworthy and their statements are entitled to £all faith and ! hil_mrnmumcnt, with his testimony to make out the same, and after being duly sworn true answers to
i ! make to the questions propounded, answers as follows, to-wit:
el ‘ 1 What is your name and where do you reside? (Give County and Pmsm;.i)._x{a_:no_.t.;_.,.
S d hand and official seal of office this._X45R__day of_Juna 20, F E.F.Plaster I reside in Do County,Ga.My Post_Office Tess is
By e el ot olhiey o, i DOUGLESVIIYS; Uh vR, F- D20~ e ===

-SAue Maxoh.BQth 1037 or 83 years. T

___%7 . - Ordinary } 210 g At Btk hes Mt you been  continuous resident eitisen of this State!

of -...Dauglae. County. PN i -
= X ~ - ) i X 8. Did you enlist in the Army of the Confederate States or in the organised militia of this Btate_from
il . - ; 1861 to 18651 ... Yan ik 3
; NOTES: 1. Roforo any questions are snswered the Ordinary shall ewear ap) and witnesses I the following words: & Whew sudwhers, and ‘n,';.h“ Conp.;: “: B:.':“H'l:: ’:‘ :;1;‘1'“(&" r; 'mf::;l:.o‘:‘ l(.ch
T s Hﬂﬁa&%‘;&f‘ '“"‘;'.:.o.::..:‘"_ “‘:;"':M: A Ui ‘m-m-ﬁm_vﬁoﬁn:nr: Teten in 0o- “fet:Confederste
$48davits must be made before the Ordinary of fhe county in which the applieant or witasss recides’ and . How o imilitary service with said Company and Regimant! (Give

" must be certified by such Ordinary. date of discharge) Fxom .leny.. X862 _to Dec. 1866 ol
or discharged from sthe Service?

- 6. When and where was your Company and Regi
---A%_or veer Greensboro,N.C. _in

&. Where wab your command when you left it? _
A% _Neshyille,Tenn

b. When did you leave the ! Dac... IR64.

¢. For what cause did you leavet .__._( Ceprured. Prisoner of War

/

Cpi

%

Ist,08. (7 77

8 In what way were you prevented? .. Priecnex of Wex. .. .. .
b. What effort did you make to return?t ._PTdsoner of War,
3 i Were you captured during the war? Yes

Douglis
o E.E.Plaster

_qm

j Ifeo, d where! In what pri held and when g -Dgo__ I864

s nh:hﬁt‘%:l.: of Fu'!'xvifm'l‘:‘;n’.ou'u confined 23 n.artucn'g of Wer in
. 2rom €1me 6T Y LY I Dav " 188% -t Y1 T June -5 -1885 . r:} g8

wing & pension of any amount this Btate or the United Btatesy .. BQ.._.._____

10. Have ypu ever applied for the Georgia Pension and had it refused? and for what cause it was

O-ww'z‘!’-&'ﬁ—

I e~
Sy N N not allowed? ..._HOVOZ.,
B E o T I S :
:z} c ot Y N .}‘.‘ Ve Q 52'4‘4:‘/

.,\ = A o ek - / -19_3¢ ///Ka‘/( :

y ': n S HERETS el B e Oldhuy}
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---A FES IR _FIINON &% _Cump These,Ohio,

¥

a. Where was your command when you left it?
4% _Neshville, Tenn

o/

QD2

v
0
&

£ % ! b. When did you leave the command? .Dec. ... _____ 1864,
- -8 c. For what cause did you leave? _____{ Qeptured. Prisoner of War o ¥
? 8 ] d. By whose authority did you leavet _.._C8Dtuzed, Prisoner of War, i
’ 5 gk b e For how long was your lesve granted! In what way? . Ceptured.Prieonex_of War,
i > 5 .
i Wl
! ? < 1 s f. Why did you not return to your command after leave expired? -In_Briesn, ____
| "a | @. In what way were you prevented? - . Princnex o Wex.. .
2 A "E & b. What effort did you make to returnt __Prisoner of War, o
: ’“;S . e : i Were you captured during the war? Yes . '
- 1 ; bra 1. In Deo.. 1884
i W : Jlt":'h:l&;“ﬁ.:h:' o 'hv.ir?:‘rm{w'ﬂ 'gg;nn'-'?ﬂ" Mocnet B’ Wer in
' 8- O OHi, ORTS- T8 3T SEBYUIY I DUT T 08%-trIT-ume- 51665 gl 8
B : &nzn you drawing & pension of any amount this Btate or the United Statess _.HQ.__________
: 10. Have ypu ever applied for the Georgia Pension and had it refused? and for what cause it was
-y § motilowed Vi CMOVRES L
BVSa . )
RN T \ A o &
B B
By B
| O 3 y
ﬂ\:\ -l =X / R T S A
e 3 of__Douglse County.
B o g
By S N e 5 A, (SEAL)
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L rahald woleme®h Saihfo i tlgey s Questions: for Witmbss: as't6) Service
08T 1A v balaamA 4 ; STATE OF GEORG X
L4
. ; N ZEFI 2R ... cotm'm}

PRRRESS £ 4 Ty - Btate and County is hereby pressnted
! ' i -"m:_
&5 o witness in suppart of the application of..(¢, .. 1

~#en..._for the pension provided ‘
by the Act of 1010, as amended by the Act of 1919 in said State, and, after being sworn true answers to
make 1o the questions propounded, answers as follows

1. 'What is your name and where do you reside? /2

2. Bow long when have fn ...l Z
8. h de, i by bos X
‘Where e now emd-moe'hu -lbe-nn nfﬂdn.eunﬂnnh' ident in this Sjgte,
w dgyou kno) -& 5 =" Lo s L &‘,._ z
A > a e 7 sz, 7=
'hn, mpany and Regim ”55‘: "—W
war from 1861 to 18651 (Give date and place.) 22 o 2.
6. How long within your own pe: knowl did he perform mud%ry service with this
Company and Regiment! (Give mu:ﬁg _./_féz. _a:ﬁrl._' * X(“, .
7. When and where was hjs comdfand s i

J (566 ZZ-

e e PR =

8. Were you present at the 1

where were you and how you there?_

10;
12, di

N £ ' 0 Lo
wi loft - d
By whose auf ty @4 b B N <
ong was he granted loave! .fedset 4 o

all that you h stated to be et G¥n
L2

WIS Lo S o

P ted from retymi

oL Krnad TR
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z' long % when
3. Wher- he now de, and since whcn

6. How long within your own perso; owle
> Company and Regiment! (Give date
7 Wh:.n lnd where wu js co d

8. Were you present at the

war from 1861 to 18651 (Give date and phu.% o
ow did yop oy informatien o thia .rvla! Az, %'—j //,’ -

dld he perform u!uAl miljtary service with this

__/12. aSee JSE 4.

__.,._

where were you and how ea:

11 1 I
Wg he h mm n 04'."” ~
left it1.

M....m whau Augjeory b

ong was he granted loave! .fersd o~

all that you hage stated to be i

Vo

b Tn widt TP wh:
How do you know? -&l.
14, What effort did

BTATE OF GEORGIA,
COUNTY OF FuLTON,
Persenally vefors the unders
oomes O, O, BINBHAM, who upen oath says:
That he was & member of
Cohf, Reg, of Inf; and serve
from Dev, 16, 1863 until he
December 1864; that X, b 8

igned authority now

Company "F¥ of the 1st
d with said company and regiment
Was ocaptured at Nashville, Tenn, in
Plaster was a member of Company "c»

with affi.
F. Plaster
Tenn, and were held as
until June 1865 when they were

ant, in December, 1864, at affiant and the said %,
were taken as priseners at Nashville,
prisoners at Camp Chase, Ohio,
Teleased after the surrender.

5 bscribed be: 7 .
wis s, o ARk
v
w

C C ORDINARY FULTON C0., GA.
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APPLICATION FOR ALLOWANCE

FOR YEAR ENDING, OCT. 26, 1889,

Date of Warrant.. D’e‘?,

Bntered on Recor,

188,

o d
4

&
f
/5

2
&

om Record,
l/—-

< & &
&
.
Secasrary EXecorivs DreArracenr. .
A

Entere
;4_
o

-

STATEOF G }ll//A }
s ,ffé' Y s iAo <y i

Sute of Georgin, who. uly sworn, ays on oath that he is f a fide gquen and resi-
of said State and hu ibeen such continuously since the // day of ol

(} P res it 183/ that he enlisted in the military service of the Confederate

States (or of the Stage of )dunng the war between the States, and

servedas a j‘( /'f{ 7T )( in Company 0 vof #4/ th Regiment of

LI 271Aa ¢ Vo]unuers /’ ’» Brigade; that whilst engaged

in such military service, at the battle of //x 232G J1.6 oL 2’ z- in the

Stateof (z 1.777¢ ¢ q ,on the /%7 ; dayofd’ /1”44 1862/, , he was
wounded gs foﬁows ez Di75r24¢ e L /{,/r AL k] S Tr 2 e 51/
/r/"///)( //A/,/ /,[(,”/a//

B g
»rrr r/ ; )<\/t/r~ll' ro /,,,,, I"'/l/"
/¢ / /«r A.»-yr-.’/rjlr/”, » s 2ec ,,,u/://..,,,,,

Lre 7(;/ CAL Sl &t v s s, //: ;tr/r,,, Joxast
¢ ’
,1_(7(11: 1/1((‘( Pad a2 d < J:(/<r7,,/ AL, carel

’v} '}2‘ 44 26 Loe 7 (L (711(://{/«///,1.:.; A ,,,,,,%_
o

’I/’

ak

\

s Lo pal’tlclpﬂlc in the benefits of the Act, approved October 24¢ 1/687,
and the Act amendatory thereof, approved Dec. 24, 1888, and makes application for the
allowance to which he is entitled Jor the year ending Oct. 26, 1889. -

S\u}7to and subscribed before me, tlns} (0% LA

the//é/ @\of/) < /r:m ;188

Nore.—State mn\ n.um of wﬁuﬁd of character of disease which causes the disability, and ezplain particularly
the extent of the disabi
/

ST%&. OF GEORGIA, }

Yt sl yt o County,
I’uksy( LY pomes ):cfnre me A/ & > / /et Ordinary of said
[4

county, ,/. il LfsqctLA A e / /» vzt both known to
me as repumlﬁt physicians of sgid caumv, bcmg levernlly sworn, say on oath that they
have carefully examined i and nl'ur such cxmymuuu

say that the apphcnnt has‘been injured as fol]uus 7 //1 saipatiaiy, AL
< e Zlreene / e ';/,"‘/ILg,

‘Z‘z‘[/‘ Calllo, £ ls..\_,)/l-ﬂ.d—,?L,_‘_‘ ek oterza. (, “..((
2 (—-WM ﬁ"“‘"“""’"’ £ g o 7
5&.-;/“4 ik IlLL‘LA(JL &1,%7}’/4 . ,4_,/. (Zu,- v
Aoml L VA C‘ZLH,*\ el e s
Yneael Z‘./.’g({(’[‘ff. L/, Z/.c ddmengs] & e t~L .wﬁ
Ml. l!-/ (;L “gctq PONY & 4_.,&.:..4/{‘/“//"-7&/7 ¥

Sworu to and ;ublcrlbed befor(mc thll} } /’1 ( ‘.“_‘ /1‘ 2
/o

= dnyf',-(["’ 388, S rr e, /( &
M Vi z/
ORDINARY.

omhe physicians will state fully the extent of the wound, and then give fuots to show the extent of the
mxuq Tesulting theretrom.

é,{;,z.th. ,b,m“m-zg = ARERA <

#.0 :,/% Rp1gy OtineA p,‘_a..tu- e (Lvr
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MY

STATE GEORGIA,,

e

do certify that I am well acquainted with.

L0 O~ 31

= . jary of sdid cotinty,
RS e Sy
applicant in the foregoing affidavit, and am wel{ satisfied that tHe statements made by hiin
in his said affidavit are true, and that he is disabled to the extent he claims, and I know he is
the individual he represents himself to be, and that he resides in this county. T also ceftify

that the foregoing witnesses, to-wit :

are persons of respectability, and that their statements are worthy of full credit and belief,
. I further certify that before whom the foregoing
affidavits were made and power of attorney was signed, is a
of said county, and that the said affidavits and si;;uumres}herem ureﬁc\nuiuz.

e
Given under my official signature and seal, lhis/,A =

ay of 77 e 18
o /}// % 7 R (/‘7
£

POWER OF ATTORNEY.
STATE OF GEORGIA, |

County. ‘
KNow ALt Mix ny Trese Presents, That 1,
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 I may be entitied
B to from the State of Georgia by reason of the injury received as afoYesaid in the military ser-

.\'ice of the Coh:’ederate States (or of this State), as stated in the foregoing affidavit ; hereby
.2“' authorizing y said attorney to receipt in my namefor any Warrant that may be issued by
the Governor, or for any sum of money which may be coming to me for the reason aforesaid.

In witness whereof 1 have hereunto set my hand and seal, this

day of 188
5 23 ——— -
(L. S.)
Kxecuted in the presence of us: " 3 \ l
T X A 5 -
DIRECTION :
Send moncy to me ax follows, by..z "
a to 165 S P.O.

County, Georgis.

éﬂ&-@w»ﬂ P>y /{4—;11 u'uw«:f_s_ ¢ (./-7(, i N

A Ty S

AL
Nore.__State fully nature of %ouhd'of characfer of discase which causes the disability, and ezplain particularly
the extent of the disability. 7

STATE) OF GEORGIA, }

a %% 7/1 L2t ooy | , /
PrRSONATLY gomes before me /B;/
county, )A.,!,-t'{f%lr“ofg ‘,Z‘ £
me as repnulﬁr physicians of sgid county, 8, being severally sworn, say on oath that they
have carefully examined i’ g :
say that the applicant has'been injured as follows: < Jlie qevay, TA L

< < Zlrs p u‘d—/‘ 7/"7\5)é~‘ AT O

1Al

Z'j—M\ Callln, Z/ }/Ladwt"t}_s‘-. .(‘zu'nu,‘(, e A2

- )//; 2-¢/ Ordinary of said
ML gt | both knowtd to

and after such examipation

¥ (—'«M“b—l—o(.z ﬁw -t £ %1.77 fo ¥
e 4 BT SRR S AW R T A S
5% CIARE WS o R A /’f; %:7-@4&/(.(#
Tnsnale 7=/ 2 ¢ -t L, ,7(‘/41‘:“04; tut7'~_(u,w/>'
”:b 'lky KL “u:{ vk ek g ‘..QI.L/("/L‘//(;%/:. i
f

Sworn to nnd’ublcri_bedbefu 2 L/(‘c.;‘.l7 /’1( ¥
/e :

me, lhil}
jé/ day of .‘L’(A. ‘ ;85/ K\\[//,. “ ey /(', L
__’L. o= 73/‘(5.?.{‘;.

Nore.—The lem will state fully the extent of the wound, and then glve facts to show the extent of the
disability resulting therefrom.

7

Flin

.- 4‘ /‘Jy pa = [’L»«/LfMln.v

€ P

S
1

WoTES. ; .

L. _If an applicant has been wounded, the description of the wound should be carefully
and fully set forth by applicant and hysician, amf followed by a Plain statement of fact
showing the extent of the disabylity. ?f applicant claims disability from disease contracted
in the service, a full and carefully stated history of the disease should be giwen, tracing the _
disability by positive proofs to the service, i

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

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

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

gA f application is for loss of fingers or toes the proofs must be made to show the
number, and points where amputated.

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

7- Every application must be certified by the Ordinary of the county of the residence

¢ of the applicant. The certificate of any other will not be received in any case.




County. {
a1 Kyow ALl Mex ny These Pre s, That I,
~ of

county, in said State, do hereby appoint

of 5 my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amonut of money I may,be entitled
to from the State of Georgia by reason of the injury received as afovesaid in the military ser-
vice of the Cohfcdcmte States (or of this State), as stated in the foregoing affidavit; hereby
authorizing my said attorney to receipt in my namefor any Warrant that may be issued by
the Governor, or for any sum of money which may be coming to me for the reason aforesaid.
In witness whereof 1 have hereunto set my hand and seal, this
day.of 188

— Ay

(L.8)

Kxecuted in the presence of us:

DIRECTION :
Send money to me as follows, by
to . Ve
County, Georgis.

ML SRS LUTLEUILY QTG ESSENIIAIYUSELESS.

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

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

g. If application is for loss of fiugers or toes the proofs must be made to show the
number, and points where amputated,

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

7. Every application must be certified*by the Ordinary of the county of the residence

# of the applicant. The certificate of any dther will not be received in any case.

/S TE OF GEORGIA,

ﬂff///(lf/ “punty, } ’
I 2 \/y f%‘ Vosps 24 o > igary of said coumy,.
do certify that I am well acquainted with ’/ 42; (P(‘ 7 M\ the

ppli in the foregoing affid and an(ell satisfied thatfhe statements made by him

in his said affidavit are true, and that he is disabled, to the extent he claims, and I know
heis the individual he represents/himself to be, and th;t/b'e resides in this county.
I further certify that (//( Py reec %L_ge(;tel_/ before
whom the foregoing affidavits were made and powef”of attorney was signed, is a
of said county, and the said afidavits and

i

z
Given under my official signature and seal, %\ day of ;"\’é 1892
«’/}/;ﬁl - %z Z
9 £ 7%
///

signatures thereto are genuine.

i
L
P £
Ordinary \oJ A LA County.

/7

18P

Lrtey H
<0 7%
Date of wrmb%é é

%

.,
Ll

—ror—

¢
i
;h,-‘ 'J’

Gupte

No) é#
APPLICATION FOR ALLOWANCE,

TR TRAR BN CONOREE 58, 1900,

on record

Amount,

J
|

" Co

b 2o

e we)m‘—/
! TPy

<
7

STATE OF GEORGIA, 1
7 ﬂ ﬁf’@? e T Ordinary of said County,
do certify that I am well acquainted 2 A >‘9. ilﬂ £ the

applicant in the -foregoing affidavit, an

ell satisfied that “the statements made by him
in his said affidavit are true, and that ke is disabled, to the extent he claims, and 1 know he is
the individual he represents himself to be, and that he resides in this County.

I further certify that
before whom the foregoing affidavits were made and power of attorney was signed,'is a

of said County, and the waid atfidavits and *
signatures thereto are genuine,

Given under my official sgnature angl seal, this. / 4 day of ﬁ(/& By1.
sy , %,
\///\/f /"/Z/'/
Ordinary ‘_/V o (/,/( .7 County
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Date of warr
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For Applicants Heretofore Allowed Pensions,
/{STATE OF GEORGIA, |

L cctfa g /C' 0! 7 /.
szpﬁﬁil.u appears :57, :*/él/- of r)\)//— €< A4Z—~ county,
State of Georgia, who, bei; g duly sworn/says on oath that he i¢a bona fide citizen and
resident of said State,and has been such continually since the /6% day of

Ba1icrrede ¢ o 18755 that he enlisted in the military service of the Con-
federate States (or of the State o_f ) during the war between the
State, and served asa Y72 1//“17_ in Company:/ Sof #4 _th Regiment

of v /*?113 Volunteers "0’%*/ }Brignde; that whilst engaged
in such ml‘/iulry service, at the batde%’ { lzrcd et Lo dc/‘r/( in the State
of }[ :’/’1/( 2, o the /;/,* ay of &< Zrr <2186 4 he was
. woundefl as follows;, /Z</ S/ Frrzeq /’(Z/ Tt KLex la gty Hpnee
‘L’ L Lroer . &4 ;; ot S Aiw oo Lk 1 F i "%(€ A P
7 ,'ﬂrr// 702 ?/-,/N},r ‘Fril e rps 2.2 ,,/’7_ % (A/
/0/1‘11_7./ /ﬂ vze /Ltvf’/%:; % K"{// cresd DlHK v, ip, vl % .y
£ 27X ig'/./i/,.?; ’//;z/,(/, L Micarrt s, e <
'\,’/,’/'- LA ve din £ty 1D 17 41J) G cc 7-('7//: 294 ‘Z‘ Vf){p 7
54 S ﬂ.l(‘ Pzz 41/90’/4. £é /
//DeponculAsire participate i tle bepefits of Act, approved October 24, 887,
and the acts amendatory thereof, and makeS ‘dhplication for the allowance to whiclf he.is
entitled for/ the ending Octobe&z&‘ﬁgo., I haye heretofore been allowed a pension
of 3"4 7 ?‘ “dollars.
Sworn toAfd s ribed before me, this the g g r
;‘0/ AT } /‘fﬁ, o/é)‘— fre

; L
)~ = day of, 1890 /
\ i / PP /
V)/<v///" ¢ 2 /,»////,/’«
Nove. —Stute fully nafure v charactor of disease which cuugl the disability, and explain particularly the sxtent of
the dlvability 7

POWER OF ATTORNEY.
STATE OF GEORGIA
County. }
KNOW ALL MEN BY THESE PRESENTS, That I,

. of
b 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
o from the guu of Georgia by reason of the injury received as aforesaid in the military

service of the Confederate States (or of this State), as stated in the foregoing afidavit;
here:’y authorizing my said attorney to receipt in my name for any Warrant that may be

issued by the Governor, or tor any sum of money which may be coming to me for the reason
aforesaid.
IN IWITNESS WHEREOF, 1 have hereunto set my haud and seal, this
—day of 189
[1 5]

Executed in the presence of us

)

DrImmoTIoN.

Seud money to me as follows, by
to P.O.
County, Georgia.

=3 \‘" ! \; E

= ?‘j P - -
E g% S il Ak
37 WA NI
sgz":ﬂ\:‘&\{s‘, E :Q,:
e.-E- o 30| \\a‘\;\wz
g 3 ng\i‘\(\‘\E R
RN NIE FIONE R
< 8 <9 4 I

For Applicants Heretofore Allowed Pensions,
ST, }‘E OF GEORGIA, |

ety g ) :
pnﬁ;y.ppu,, U S z .//7/1 1/ of A rtec ,[(_l e 5
County, State of Georgi( ho; being duly £Worn, says on oath that he is a 42 @ fide citizen and
resident of gaid Squ, and}u resided therein continuously ever since the
13

day of A\ tre st R laay ; that he enlisted in the military service of ihe‘
federate States (or of the of

)
Stn?,'/nnd servedasa_( 2.t
of 1/

Con-
) d)lring'thc war botween the

T | Cnmpany,,:/ of Z2/th Regiment
Vgl o Brigade ; that whilst engaged

(120 lyc o - -in the State

e Volunteers .
sc‘rvice at the battle of

in such
of “%Zt fxbdy  onthe /7 day of{:}}{&/‘é 1864, hewas
woundéd as follows:. £,  Ziy 4o adbe P scris A

Zdvoic L rr A A
<Jﬁ;u£¢(4,y aauﬂ/;/mv-_-- Aty 1wiiod A / R é‘,_
Olevars 24y Leonea f’r'-‘ fém»ﬁ—-épu,c, Gerel 2k ol -
Creal .27e 4}'4{)* RIIL Attt Do re e, @ srel
PP PO ekl le s, @svol
ALlcw %vu'tf

PR e n?‘? Mo~
’

Deponent desires to participate in the benefits of the Act, a)
and the acts amendatory thereof, and makes a; plication for the allo
for ll;ey;’r ending October 26, 1891, | havcg

«

emtof%zn allowed a pension of __ i
&7 ... dollars, for it [8TO
Sworn w/aud@ﬁcrilml before me, this, the l / £ .Z -‘@
P P LS s ?/—4 ol a A
../(7 -day of . / 1891‘) ¢ /
, TR
./)/\‘//(é I Clidzepey

Notx.— State fully nature of Avound or character of disease which g(:. the disabillity, and explain particularly the extint of
the disability, resulting from the wound or disease 7 i

pproved October 24, 1887,
wance to which he is entitled

POWER OF ATTORNEY.
STATE OF GEORGIA,

—— County.
Know all Men by these Presents, That I,

ofli 3

——- County, State of Georgia, do hereby appoint

of .. : my true and lawful attorney in fact, for
me and in'mg name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service’
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said atorney to receipt in my name for any Warrant that may be issued by !Ze 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 dayol 1891.

= s [Ls]
Executed in the presence of us : 1

T
Send money to me as follows, by g 2 . :




Novk. —State fully nature of sund or charniter of disoase which m\y«/n,- disability, nd ezplain particularly the extent of 2 JK Vﬁ -!" = ¢ (et ./;% e
e iy ; 7 2 3.‘.’.'..'.5;"‘.:.“.. jully natare of feound or gharacter of decme whieh oaies the doaiy, and seplaie particalacly he extent of
POWER OF ATTORNEY.
" STATE OF GEORGIA POWER OF ATTORNEY.
: } STATE OF GEORGIA, ;
County. ;i SE
KNOW ALL MEN BY THESE PRESENTS, That I'm, £ Know all Men by these Presents, That 1,, _
of Lsai DR ——— County, State of Georgia, do hereby appoint

county, in said State, do hereby appoint

of , my true and l?w(ul attorney in fact, ]far ;;f : T :
me and in my name, to receive and receipt for what ever amount o money I may be entitled ot e 3 , in fact, for
to from the e{uu of Georgia by reason lm' the injury received as aforesaid in the military me’.'"d ";I'" "'"“r' g’ ""“”V; f‘"‘_‘ "’“'[;‘ |£°", whatever amount of money | may be entitled
service of the Confederate States (or of this State), as stated in the foregoing affidavit ; "‘; r’:)m ¢ e'.‘ tate of Georgia by rl:fuu:n of the injury received as aforesaid in the military peryjee
hereby authorizing my said attorney to receipt in my name for any Warrant that may be of the Confederate States (or of this State), as stated in the foregoingaffidavit ; hereby authoriz-
fssued by the Governor, or for any sum of money which may be coming to me for the reason ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
aforesaid, + nor, or for any sum of money which may be coming to me for the reason aforesaid,
IN IVITNESS WHEREOF, 1 have hereunto set my hand and seal, this IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
_day of 189 Lo e el sayioPt o oo Tt 1891.
[1. 5] = ————— - [r.s]

Executed in the presence of us: Executed in the presence of us : 1

DIRWOTION.  DIRWOTION.
Send money to me as follows, by o 3 Send money to me as follows, by = = e S
to P.O. i e %0 4 > P. O,

County, Georgia. =

STATE OF GSC?QNGIE.R OF ATTORNEY.

i = e Coumly, )
Know all Men by these Presents, That1_ PR e

3 o
... County, State of Georgia, do hereby appoint

e ¢ e : my true and lawful attorney in fact, for
o me_S:l’e . G'e:o T amount of money I ma 7 be entitled to

the Confed by ury recelved s aforessid in the ryice of
i mmmrhing
m; ssued by the

oF; or

I have hereunto set my hand and seal, this
g o

e g s A, e B
LIS A 55ty

Executed in the pxmnole o(;n;:

 Drmmow: IO,
Send money to me as follows, by .

County, Georgia,

A@m@

Zo2.
f)/'/ik_’/

D
&0 9% &

or
2¢ FC
(A

Date of Wa
Entered on record, 3 -
- p =4 / 7 .. 1893.

No.‘@
WarRANT Haxnen ro

cation fi

Appli

Appiins, S

Comnty, ~ [
‘arr

Amount, .
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For Applicants Heretofore Allowed Pensions,
STATE O?GEORGIA. .
_g Y t l}p wwOf.

County, State of being duly says-on oath that he is a Mﬁdun and
resident Lol‘/ld State, and has resided thereln continuously ever since the 76" s
O Vbetedler 18767 thathe enlisted in the military service of the Con.

federate States ( < ) dugip€ the war between the
< i Compny-£ of #4/ th Regiment

.73
...,

"7 Deponent desjres to W‘:% in ﬁfeﬁ::{ the Act, approved October 24th, 1887, and

the acts amendatory thereof, aid makes application for the allowance to which he js entitled for

the i ber 26, {893, 1 have heretofore been allowed a penspn .-
-dollars, for.

Nora—State Jull character of disease w
dlaabilty, resulting fromm the wound or dlsesse:

STATE oyeoacm.
v S CY

do certify that I am well acquainted with._# 3~ AN y, 7B e
applicant in the foregoing affidavit, and am i tements made by him in his
said affdavit are true, and that b is disabled, Lo the extent he claims, and 1 know he is the in.
dividual he represents hiriéelfito be, and that he resides i this County.

1 further certififthat - * «; e o
before whom the foregoing affidavits were ‘made and power of attorney was signed, is a
.-0f 8aid Coupty, and the said affidayits and

m thereto are genuine. 7
Given undwmyoﬁéwdgnyp-}dv/ %41—0% 1893,
; £ z-

240 1~

~ Ordinary A&/é@ -County,




PR

,and enplain by the extent of the

o ) § -
do certify that I am well acquainted with._ B~ AR, TP /) ¢
applicant in the foregoing affidavit, and am tements made by him in his
said affidavit are true, and that ke is disabled, to the extent he claims, u;d I know he is the in-
dividual he represents hirnéelfito be, and that he resides'in this County,

1 further certiff'thar -~ %' v: = ‘ -
before whom the foregoing affidavits were ‘made and power of attorney was signed, is a
R A R weoeericernOf 881, Coupty, and the said affidavits and

moﬁmmgmlu. v . e
Given under my official signatyre & w/ da; of%mz 1893,
T o A A

. Ordinary A“/’é‘v County,

POWER OF ATTORNEY.

STATE OF GEORGIA,

s -—Ordinary of said coupty, Cou NTV‘}
Ki Il Men by these P; ,  Th
’ﬂr/ s k now all Men by these Presents, hat 1,
h

well satisfied th; e statements made by him in his
said affidavit arc true, and that he is disabled, 1o the extent he claims, and 1 know he is the
individual he repesents himself to be, and that he resides p}ﬂu county,

Given under my official signat ,;\Wa_/\ day}f/ ) l~4 189 2
R
Ordinary. A 2 '?"7/’ oA County.

STATE OF GEORGIA,

do certify that I am well acquainted with, e
applicant in the foregoing affidavit, an County, State of Georgin, do hereby appoint

of.

my true and Iawful attorney in fact, for
mo and in my name, to receive and recelpt for whatever amount of money 1 many be entitled to from the
Btate of Georgin by reason of an Injury recelved as aforosid In the military service of the Confoderate
Btatex (or of this State), as stated in the foregoing afidavit ; hereby authorizing my said Attor-
ey toreceipt in my name for any Warrant that may be iued by the Governor, or for any sum of money
which tay be coming to me for the reason afpresaid.

IN'WVITNESS WH EREOF, T have hereunto set my hand and seal, this.

& day of .\ 1894,
2 ) =i
{ Executed in the presence of us
| : ) : .
v )
DIRECTIONS,
Send money to me ax follows, by > J
to . PO«

County, Georgia.

|
|

1802,

1894,

NSION.

4
»

=
-
7
@&/
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RISON
y Erecutive Departument,

Y, - Y aﬁ/

AGENT,

1802,
W. H. HARRIS
R
Soldier's Pension.

7

WARRANT HANDED TO

oo, W. Harrlasn, Mtate Printer, AUAnts, (/n.
Geo. W. Harrieon, Siate Printer, Atlante

C?

(For These Already Enrolled.)

Amount, §
Entered on record

| SOLDIERS PI
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05

1892
A

AGENT,
Y e

){rn:m Depitrtment

OCTORER 26, 1802,

FOR THE YEAR
County.
ettty ()

ility [
Amount, § &
Entered on record

*/ S5 \rrrtffv f

oo, W, Harriasn, ate Primter, AURTS, (n

1s8e2.

D
Pyfe>
ef g
o
W. H HA’RRISO.\'

' SOLDIER'S PENSION.

|
i
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- For Applicants Heretofore Allowed Pensions.
TATE OF GEORGIA,

Vet ceczlrey u;g} ; P

Pgrngx appeats A ,.,//(4 e\ g
of AVeeqlicy V7 County, Sifte of Georgia, who, being duly aworn, says,
on bath (hs;yd adpna fide citizen and resident of Georgia, and has been such continuously
since the /0= .day of, #tcosefle 1//8.7/ -i that he enlisted
in the military service of the Confederate States (or of the Smlc.of _‘(7 T, ;’./) 3
during the war between the Sl};ﬁ. and served as a //41 v L5 < ip Company o
of 44 th Regiment of “oZ7 222 _Volunteers A/ 2 /L:a s
Brigade ; that whilst engaged in such ilitary service at the battle of /“;"¢ - f,"z_/‘,/’
in the Statp of 7 ) , on the ‘-22 2tz day of
il rzv¥e 2 1864/ he was wounded as follows : 41 S ! 3/

v X
Lr-Bvos, A, /(}7/; Y2 222el %r(( S xS z XM/«/
>t ; >

Dpeitovomey HePesieer. 22228 cre el o 2B /6 Hrsosposes
o {gy,q/g(yz’/,zxﬁw Z. /?*Mw/m- Ztx
Kjedh rail i fof X gy S nectesns

Zo / -

/’.(/4‘/‘(?:(
O e Cocog St czea )/ -
/grek?;;wf %
the b
p

Deponent desires to participaty of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes a plication for the allowarice to which he is entitled for

the yc?miin g October 26, 1892. I have heretofore been allosted a pension of
ﬁ Dollars for_4#27 72« ¢}4a/w %a,()(
nd

S‘v’; subs::r;bed before lv'ne this the : / / : f\' % e
E /,\ s 3y of// *1(’1 1892, /

BT /2\// it et/ Ordinary,
e draastolly naydre of wound or charactér of discase which causes the divability, and- ecplaia particula ly the

N
sxtent of the disability.
POTWER OF ATIOERINEY.
STATE OF GEORGIA, |

3 County. )
" Know all Men by these Prosents, That I,
h &l of
[} County, in said State, do hereby appoint
of my true and lawful attorney in fact, for

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

IN WITNESS WHEREOF, 1 have hereunto set my hand aiid seal this_

dayof . . . -1892.
: [1s]
Executed in the presence of us: |
: DIRWOTION.
% Send money to me as follows, by
: £ ; o : - .P. O.

S ~County, Georgia.

1894,

~

‘!//(( /

¢

€]

Secretury Ereentive Department,

R
Soldigr's Pension.

il

1SOX,
(2
el
7

WARRANT HANDED TO

AL

‘oo W, Harrison, State Printer, Atlaata, a

(For These Already Enrolled.)

P
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A
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For Applicants Heretofore Allowed Pensions,

SHATE ©F GEORGIA,
of &M o

County.
ERSONALLY appears._Xs :14 %
County, State of Georgig/ who, being dily sworn, sayson oath thathe is a bona fide citizen

and residept of said Statg, and has resided therein continuously ever since the /é
day JW Iﬁcr/ ; that he enlisted in the military service of the Con-
federate States (or of the State of c 2 ) duri}l gle war between the
S(u%’md sepved as a ﬁ , & of## th Regiment
of Voluuteers

in Company
%b 's Brigade; that whilst engaged in
such mjli - in the State
53

f b y P
o ”“é”f
ober

cponent desires to particip,

> in the benefits of the Act, approved O

and the acts amendatory theredf, and makes application_for the allowance to which he is

entitled for the acar ending October 26, 1894, T have heretofore been allowed 2 pension of
%‘ dollars, for the year 1890
,/761 sul this, the ) )\ s7)

QA
Sword tc bseribed before yye, g ;
6 day IJW 1804, | / R VL("

Notk - Sinte fuffs huracter of disense which enusos the dienbility, and coplain particutarly the extont
of the disbility, res

Conunty.

KA .
do certify that T am well acquaig#d with -A. @

applicant in the foregoing affidavit, and well satisfied wat the s

ST@E OF GEORGIA, }
t

rdinary of said County,
the

tements 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,

? 5
Given under my offjcial signature and seal, this é
day of 1864,




R s

Ordinary,

re of wound or chiamcter of discase which causes the disability, and- repluin particularly the

o L s
Nore.—State fully n
“wxtent of the disability.

£ ‘ : POWWER OF AATTORINEY.
' STATE OF GEORGIA, |

3 ; . County. s
Enow all Men by these Presents, That I, -
of

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

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

day of ... ~1892.
[1. 8]
Executed in the presence of us: I
DIRBWOTION. B
Send money to me as follows, by_
AT TR S e .2 20~ S P. O.

= : 2 i —County, Georgia.

POWER OF ATTORNEY.
STATE OF GEORGIA, }

A 3
{ ‘K/'?é- County,

KNow ALL MEN BY THESE PreseNTS, That I,
of.
County, State of Georgin, do hereby appoint

of. -my true and lawful attorney in fict, for

me and in my name, to receive and receipt for whatever amount of money 1 may be entitled to from the
State of Georgin by reason of an injury reccived a aforesaid in4he military service of the Confederate
States (or of this State) as stated in the foregoing affidavit ; hereby authorizing my said Attorney to receipt
in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may
be coming to me for the reason aforesaid.

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

day of : T 1895, v
; [1.%]
Exccuted in presence of us \ -
)
DIRECTIONS.
Send money to me a follows, by .
~to P.o,
County, Georgia,
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£A2CPONENL desires 1o particippfedn the benefits of the Act, approved Ofober Zth, 1887,
and the acts amendatory theredf,’and makes application for the allowance to which he is
entitled forthe acar ending October 26, 1894, T have heretofore been allowed a pension of

dollars, for the year 1899”7
Sw I subscribed before e, this, th Z L)

d subscribed before ye, this, the l i ‘4\ ; ./4‘ i ;
A day of 1894, §

Noty -
of the disnbili

nractor of disewse which onumes the donbility, wnd coplain partioutarly the extent

STQ??E OF GEORGIA, }

(

I, M&
do certify that T am well acquaiged with

applicant in the foregoing affidavit, and

y of said County,
the

A5

well satisfied tements made by him

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

é 7”7

and that he resides in this County,

Given under my offcial signature and seal, this
day of 1804,

Ordinary

POWER OF ATTORNEY.
STATE OF GEORGIA,
e County, }

——hereby authorize____
=T
to receive and receipt for the pension paid hereon and request that he remit same to

at
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_
1896, i

= - A |

day of___

Executed in presence of us

1896
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1895,
Erecutive Department.

o
2/t

1SOS.
RICHARD JOHNSON,
WARRANT BANDED TO

Geo. W Harrison, Btate Printer, Allanta.

)72
PoAe P

(For Those Already Enrolled.)

53 A(‘
Amount, Hﬂ

Name
Coun

- SOLDIER’S PENSION.

For Applicants Heretofore Allowed Pensions. |

ST(\\TE F GEORGIA, )
Nrie gl County.

Personallp appears. //' AP / 4 of /.Cl o //(- v

County, State of Georgia, who being duly sworn, says on oath that he is a bona Jide citizen
and resident of said State, and has resided therein continuously ever sincethe _/ (¢ /e

dayof )/ cseunsae 18 lg«r; that he enlisted in the military service of the Con-
federate States (or of the Statg of ) during the war between the
States, and served as a 2.0 in Company 7, of #4/th Regiment
of i gt Volunteers, /((:r‘ lco’ ’s Brigade; that whilst engaged in

such military service at the battle of //:u fealee in the State
e conthe /¢ day of L’{x 220 1865/,11: was
\\'nundcd':ls follows: / A g, Ll 210% 00 - /54/( /,, ac
cauletitey alf IZ/!(!/“ /""""f /é.n,‘ /f./c//(/a/,..,l
7/ e (‘ Lol Rad ir/‘hu-n} A Jro il 43‘/1.'/,
pev A e g rele . (i deyotl /'u'-/ (XTTTP VP A" P70 DD
///l.'//r (I///((,U-A /l‘— /3% 41 ff,../-u.{/,.‘vd.-,./yf <

e %é;.;‘ /'a/r,,»;,.‘ R T 7 VR Ay

‘ -
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
entitied for the year ending October 26th, 1895, I have heretofore been allowed a pefision
of %'//: d‘o]]ars, for the year 1893

Sworn to and subscribed before me, this, the / 7/ %
(7

/7/./( ofl%//' 1895.

£ T g7 ez
Nore—State fully the nuturpl wound or character of dissase whiguusos the dissbility, arid esplain particularly the extent
of the disability, resultfhg fronfthe wound or disease.

STATE OF GEORGIA, }

o

L onglicy County.
2

I, i///u/~ éc' 2L L ) - - ;-Ordinary of said County,
do certify that I am well acquefnted with )( s /(y e, 4 < the
applicant in the foregoing affidavit, and am‘well satisfied tifat 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 offiicial signature and seal, this / Z /2
day. of * 7t ce 17 1895,

A 7
Ordinary.. ?({’ﬂr;/(n v

-County,
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For Applicants Heretofors Allowed Pensions.
gATE . OF GEORGIA, ' }

A “Countyﬂ.
%ﬂlle appears_ A7 ?é/\ of 7& SRt
County, State of Georgia, sfio being du y sworn, says on oath that he/4sa bona fide citizen
and residgnt of said Stgte, and has resided therein continuously ever since the /& £

day of \/?MJ-MA— 1872 ; that he enlisted iu the military service of the Con-
federate States (orof the %Kc of

Statgs, and served as . 5

of_g 7 A anuuleers,)@tl—é{\’

iéls iury service in the State of] >
%

2) du{finz the war between the

in Company & , of #/th Regiment
's Brigade; that whilst engaged,
,on the /& £ day

< 18644 he was woufded injured or diseased as follows :
v ZA7 A7 S hplites S et %
) o by z d 5
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Dépbhient desires/Ag/pagicipate in the benefits ofsire Ac 7 approved October 24th 2

and the acts amendatory thereof, and makes applitation for the pension to which he is
c;&l}kd for ghe year ending October 26th, 1896. I ha}\!xe ofore as a resident of

7

_county been allowed a pension of . t 774

do]la}(:;or the year 189;{\. /
‘Sworn to and subscribed before me this, the : /
7 ’ } R o) Tote.
1 /

A o e 1896,

Nova—Stata fully the nayfs of wound or character of Mhonso which rauscs the disability, and explain particularly the extent
of the disability, resulting frofa tho wound or disease. /

STATE OF GEORGIA,
ﬂZ:ﬁ (784 ,..County.}

I,‘ 5 Wﬂ*’%"& p _Ordinary of said County,
do certify that T am well acquainted wisf % 9: ( N ~the

applicant in the foregoing affidavit, and a Ywell satisfied£hat the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. 5

Given/\ﬂedcr y official signature and seal, this_ /?
\A’ﬂll
Jour

day of__

County.
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Dcponeu! dcs)res to participate in the benefits of the Act, appmvcd Octuber 24th, 1887.
—and thie acts amendatory thereof, and makes application for the allowance to which he is
3 . entitéed for the year ending October 26th, 1895. I have heretofore been allowed a pension

of ‘_// ‘// dollars, for the year 1892

Sworn to and ‘subscribed before me, this, the } / g) ./7)/’ ‘

/. 7 4 of €7 /f/ 1895,
wound or character of dissase whigh causes the disability, and esplain particularly the extont

t T—7 £22
of the disabllity, resulting fronfthe wound or disease.

Nore—State fully the natu

STATE OF GEORGIA, }
Konglocs County.

TRE & /[/L/' Co dyue L Ordinary of said County,
do certify that I am well acquafnted with '% the
applicant in the foregoing affidavit, and am “nll nmﬁed tHat the statements made by him
in his said nﬁidnv:t are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my offiicial signature and seal, this / Z /2
day of © Tborcce i/ _.__18gs.

&

T "

7 v
— Ordinary.. .’(("'7'7' ‘ev County,

y POWER OF ATTORNEY.
STATE OF GEORGIA,
County. }
5 -hereby authorize.
of
to receive and receipt for the pension paid hereon and request that he remit same to
by s

at

IN WITNESS WHEREOF, I have herennto set my hand and seal, this
day of 1897,

[L. 8]

Executed in presence of

1897,
,

. Z
,'\//1‘,\/
(S

ety
OFO. w. MARYSON. STATE PRINTER, AT A% TA

Commissioner of Pensions.
WARRANT HANDED TO

A
7
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No. Z 5-5‘.‘\

18S9~7.
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P g 4/‘
Nanf’
ool
Disability

INVALID
SOLDIER’S PENSION.

/]

(For Tiua Already gnrullod.)
Irv .

Amount, § J—é T =

Y1 PRIBICIpALe 11T the benefits ?ﬂulc(’ /approved October 24th #8877

and the acts nmeudnlory thereof, and makes applitation for the pension to which he is

enfitled for phe year ending October 26th, 1896. I ha}g\here fore as a resident of
Ag 4» Zs

—county been allowed a pension of. 2 <5

;oﬂnﬂ% the year 189‘)/ B
4 XA

S\mm to and subscribed before me, this, the }
Ve i
of wound or charactor of Meoasc which causcs the dissbility, and explain particularly the extant
tho wound or disease.

A 1606,
Y
TE OF GEORGIA, }

Xy V..County
Iz

ofthe dissbility, resufting
y Ordinnry of said County,
do cerhfy that T am well ncqunmled wi % -the

applicant in the foregoing affidavit, and ag/well satisfied hnt lhc statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

S

and that he resides in this County. s
vacu/ﬂeder y official signature and seal, this /? =
day of _

/ #5
Ordinary /\t{{,‘l R il Conuty,

POWER OF ATTORNEY.
STATE OF GEORGIA,
s B -County. }
B = g J -hereby authorize
.of.
to receive and receipt for the pension paid hereon and request that he r‘cmit same to
by
at__
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of. 1898,
[r.s]

Execiited in presence of )

= || 9 gl
E . i
Qg o | 3 ‘!%fi: {
=SB @\ HHE I
25 & N EUIN
[7e) 17 SRS Nha [ EE
>ewmgg%@g§[
ZE w2 I E RN
= | NFiPET
oA -1z 58 e




(For These Already Enrolled.)

and residey
day of U/ z~
federate States (or of th

Statgs, and served as a

/,,”,lg

(/i’n- 5»)1

nl/

te i
of the disability, n—mlung from the

STA

1,

do certify lha( Iam “:]l acquainte:
applicant in the foregoing affidavit, and

INVALID
SOLDIER’S PENSION.

i

N ZFSI

1897,

4
SR
RICHARD JOHNSON,

Amount, § J <

Disability

of. /7/(‘( 224

e i8 a bona fide citizen

ally appcare,( A ﬂf"’ 4 "\

County, State of (.eorgl/\\ vho being gMily sworn, says on oath t

fice in the Smc of 7/ / Trer

86 £, he wa Ly

/l. //1 lft4— /l(

ibed before e, this, lhc

’

WARRANT HANDED TO

Commissioner of Pensions,

OO, W MARATSON. STATE PRINTER, AT ANTA

For Applieants Heretofore Allowed Pensions.
STATE OF GEORGIA,
(2
Per

d has resided therein cuuunuuunly ever since the /é
rlte WI&?) that he enlisted in the military service of the Con-

) dp

in Company.

gawber 26th, 1897. I have heretofore under said law as a
s county been n]loucd an invalid pension of
-Dollars, for the year lB(l

vﬁ the disability, and explain particularly the extent

()rdinlry of said County,
the

well sntlsﬁe that (he 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.
under my officiy] signature and seal, this //——

(1 Amx

your

&3

the warbetween the
of ##~th Regiment
's Brigade; that whilst engaged
, on the ./ f day

w or diseased of follows :
@/Z%

..
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For Applieants Heretoforre Rllowed Pensions.
STAZE OF GEORGIA

Personally appears of. oﬂ 44

County, State of Georgia, ¥ito bcmg duly s\wrn says on oath that hc is a toma fide uu;(u
aud resident of said State, and has resided therein continuously ever since the

day of. W 1887 that he enlisted in the military service of the Con-
federate States (or of the Slntey A ) dur\;thc war between the :

States, gad served as a M in Company ol’% Regiment
of “ Volunteers, m ’s Brigade ; that whilst engageds
in :.udw”v eruce in the Smc of %47"’""“‘ , on the /f\ day

lhl) he \\as wounded, m_]urcd or diseascd as l"u]]mu

MMMM m%%

“ad Gores 44«742‘ m-q’ch-v—-‘ya-e(

Rlsed
M«M

Deponent desires to pamcxp':u. in the benefits of the Act, approved October 24th, 1857,
and the acts amendatory thereof, and makes application for the pension to which he is

entitled for the yeghending Ogtober _'mh, 1898. 1 have heretofore under said law as a
resident of county bécn allowed an invalid pension of

Dollars, for the year 189/7

)
to nud subscnbcd before me, this, the ; ‘?3’, %7,( —
day o(,%ft! 2ey 1898, } POST-OFFICE «S'chf/( R r’(a é
2 7
o

75 /

: c;w'?c&/éa/?

No nte fully the nature olound or charactor of disease whZh causes the disability, and expluin particularly the extent
of the disabit ity, resulting from the wound or dise 7

sws O?GEORGIA, } : .
'27 Z2% County,
2.

T, j?‘\’ﬂ % Ordinary of said Cnum)
do certify that I am well acquainfed with % the
applicant in the foregoing affidavit, and well snlhfml hat the statements made by him
in his said affidavit are true, and I know he i is the individual he represents himself to be
and that he resides in this County.

Giyeq under my official signature and seal, this_ e
day of__ 7) i BOR;
7 e £
(E Y avd 2
Cd) g Ao iatt
Ordinary. 7V (Z-ccey C - “County,
A

7




o = % . ™
the acts amendatory thereof, and makes a}:ﬁ)lic‘{on for the pension to which he is
ear :u%&oher 26th, 1897. I have heretofore under said law as a
= county been allowed an invalid pension of

Dollars, for the year IBUé E
Pt

ibed before me, this, the % 2
& 22 2% 1897, | rost o ncxﬂé@
7 7 Wﬂ‘m{ﬂ;}*)
uses the disability, and eoplain particularly the extent

Nure—Siato fully the nature of wodnf or character of diseato whicly
of the disability, resulting from the wéund or disease. Y

STA@E OF GEORGIA,

g M}%w

do certify that I am well acquainte

ntitled for t

resideqt

Ordinary of said County,
the
well satisfied that.the statements made by him

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. _

Giv,
day of.

under my officiyl signature and seal, this // =it
-1897.

T / 7/% e
5 S8 Ordinary V(Q” <yl ty

--County.

POWER OF ATTORNEY,
STATE OF GEORGIA,
2 County.}

.. hereby authorize.

SAESTRRS ) s

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

by._
at ’
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_. =
day of. _1899,
[L.s]
Executed in presence of %
AN - == = E\\
> % 2 \
NG — o2 :\
Lz a2 baosd. 18
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N R Fau o~ %) | =z 3 (& B
D ez o | H ; S E £
£ | < = S| =& |8 £
g £ | [ e
ILRINE S QWe X
<881 4 o o JH - g |3
g = I 1Lg | iom 1% B
3 F | Z = e |8 £ i
s i — | 2 A Iz
- B i1 f
B 2 B | |
<> w a < |l

and the acts amendatory thercof, ad makes application for the pension to which he is

entitled for the yegending Ogtober 26th, 1898, I have heretofore under said law as a
resident of. y@’?é’d’ -county been allowed an inivalid pension of
2> /; Dollars, for the year 1897

P}
% to and subscribed before me, this, l]lc} &/ _25" : 7{7{,:—.

day of, 2 1898, ) rosT-oFFICE Aﬁv«cc/r{(.,ﬂ' oclle Yo

7P
Norr—Stato fully the nature ouound or charscter of discase whiZh enuses the disability, and explain partieularly the extent
%

of the disability, resulting from the wound or disense,

ST&}‘E OI}GEORGIA, }
it 9/7 oy County, 5

1, jﬁﬂ@% ", Ordinary of said County,
do certify that I am well acquainfed wil;,‘/,gf t’J} @%(‘ the

applicant in the foregoing affidavit, and gipAvell satisfied (hat the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Giyeq under my official signature and seal, this —

b /
Ordinary. FVZccen (- County.
: 3

POWER OF ATTORNEY.
STATE OF GHORGIA, }

\{i‘Coumy.

I hereby authorize__

—_—_— TSNS | L

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

N, RN

at,

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_
dayiof. ... _..1800,

Executed in presence of

LB (]|
-E%e:::.\‘b Qg.jf‘g,
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For Applieants Heretofore Alloused Pensions.
STATE OF GEORGIA, ]

* g (

County
Personally appeats ”( / - of X{/’ feey ool

County, State of Georgm, ho being duly sworn, says on oath that he 4572 bona fide citizen
and resident of said Stale and has resided therein continuously ever since the e, !
day of. ‘j/’ VoL '(/'\ 18.,7,/ that he enlisted in the military service of the Con-
federate States (or of the Syfc of. 7 S Xy d9 g, the war between the

22 Z52) Z\ in Company. f ,0f £ %4h Regiment
Volunteers, <~ ——'s Brigade; that whilst engaged

ins h}nﬁﬁm service in the Sl:nc of. /fi_/”4 it ,on the /7 day

4% 8 lSlv “, he was w ounded 1}z]ured or dxscﬁsed as follows:

States, and scr\'ed asa

of Ly

Deponent makes applidtion for the pension to w{‘:\; he is“entitled for the )ear eud-
899. I have heretofore under said law as a resident of
County been allowed an invalid pension of

ing %qbcr 26th,
5 %: 7 . Dollars, for the year 189 5 . 5
Sworn to an%/bznbed before me, this, the ' / 7 % A’/’,l\ i

// da_\'-o/l'

%
Aol g

e nature of wound or character of @ense which causes the dissbility, and erplain particu
isability resulting from the wound or discader

ST, TE OF GEORGIA

larly th
extent y428

_County. }
))rdmnry of said County,

I; NG, ( f
do certify that I am well acquaintes h, the

applicant in the foregoing affidavit, and an(Aell sausﬁed th lbe 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
Given under my official signature and seal, this /7 =
i day or/z vois ,,7, v ",
{34 j “»
ke { :
LSNP

Ordinary. 1"/ c« ‘," County.

/7

AL -
/"7{ 1899, | Po‘?r OEFICE AV A4 < '1//'»“ el (7
/ot 7 1
e i

|
.

Commissioner of Penvions,

oy
/

2
Warrant issued _272¢(y /%) 1960,

£

.Nune__‘“;ﬂyw% 74

j
Comz({ .9,

(For Ti:mmlh:y:nrﬂu)
No.oZ/ 7%/
INVALID
SOLDIER’S PENSIO.
1900.

JOHN W. LINDSEY,
\WARRANT HANDED TO

Geo. W, Harrisos, State Printer,

Disability _
Amount, §

For Applieants Heretofore Alloued Pensions.

STATE OF GEORGIA, }
Y "'b .. County.

Personally appears. . A . 7 o Aeccod
County, :State of Georgia/yho being dly sworn, says on oath thnt){is a ‘bona fide citizen
and resident of said State and County, and has resided therein continuously ever since the
—_day of/ W”‘L- l&? that he enlisted in the military service of
the Confederate States (or of the State of. =) dunﬁn; the war be-
tween the Stateg, and served as a__» /22 24 , of #4% th

1:4 \'olunteers, (‘6?‘4—5

= 's Brigade; that ub?st
ftary service in the State of / W , on the /2%

lﬁ was \\ounded‘m;umd or duencd as fo

llo
7r»« Sz bl 435 I‘f/%%%

- xed Y2e@, A l(’/ Z‘hm
e

in Company -

Regiment of

Deponent makes application for the pension to which he is entitled for the year
gng Og :r 26th, 1900. I have heretofore under said law as"® resident of
T ¢ = —County been allowed an invalid pension of

.ﬁ\% Dollars, for the year 1897
ST to n%ﬁscribcd before me, this, the

: / . 2:— % A 5 :
7% ds)% of %% -1900. % M#FICE "(5‘ L‘(/Y‘//"// -
L/f’}z/,‘ S0 ',7}\ 97HL;« * 14

pare of mvound or character yf/disease which causes the disability, and esplain particularly the
ity resulting rom the woand or disesse L (

STATE OF/GEORGIA,
“9. Lodr

Nore.—8
extent of the d

County, } \

Ordinary of said Coum).
do certify that I am well gffuainted with

_the
applicant in the foregoing affidavit, and a; ell snusﬁed )411: statements made by him
in his said affidavit are true, and I know L€ is the individual he represents himself to be
and that he resides in this County.
Givex} under my official signature and seal, this i

(ﬁ day of. ' 1900,

e .

J / / e /4 ( ¢ ‘ A E

Ordinary 1191'7 L X/ *County.
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(Fa /

e ——

(il w’/z e o
/Dcponent makes appliddtion for the pension to wiich he is entitled for the y/car end-

\mg Ocgober - 26th,

5

Sworn to an

I have heretofore under ‘said law as a resident

Dollars, for the year 1895 .

ubscribed before me, this, lhe‘ / '7} .\/ =718 = o
// day- ol/Q’ /’7 1899. ’ I’O’gﬂFFICF /"” /‘7'/’7‘"""‘//( LA
/C’/“» ..1:\ /’/1L¢. )
Exient o1 the diblits reming o sy sony 1?‘4?,2:‘.'.’5‘“" T e R sl aa e e
STATE OF GEORGIA
e dd _County. }

do certify that I am well ncq\mntcczm
applicant in the foregoing affidavit, and an

rdinary of said Couuty,
“— the
vell sallsﬁcd thet 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.

o4
Given ynder my official signature and seal, this /o// =
day af/z T2 r./ﬂ :
IR 7B e
¢ oo < & ( . 3 5
() / v /— 99
A Ordinary. | e el County.
7

POWER OF ATTORNEY.
ORGIA,

County. }

o _hereby authorize

to reccive and receipt for the pension paid hereon

d request that he remit same to

ey,
D e e e e e e Y

IN WITNESS WHEREOF I have hereunto set iy hand and seal this_ L':(__
ez 1901

o i uel

Executed in presence of

YWl

day of.

[L. 8]

‘r . ‘ ]
o = | Y i
> ‘ | N i i
3 = | Hl A RSh
SN E AW eS|l
=N 2 &0 N e |
EINIZ vn @ TN R
s | ol K y 2 ERNI
1= RN AR RY:
e a She N g
$] S |ivif i |
I 7] Z 388 <4

of
County been allowed an invalid pension of

St o 3

s
V4

& o0 L z / 2
Deponent makes application for the pension to which he is entitled for the year
26th, 1900,

I have heretofore under said law as g resident of

= A —County been allowed an invalid pension of
W Dollars, for the year 1897 ;
n%ﬁscnbedfe%[m me, this, the Vi : 2:—/ = .

‘-

¢§ day of 5 _1900.% OFFICE ‘L'}‘;//'; -f’—/
L A e ‘

Nore—State fully e nature of wound or character
extent of lhodunblhu resulting from the wound or disease, (.

STATE OF /GEORGIA, }
“-9 (—f b County, LIE

do cemfy thnt I am well junmled with ‘/
ell nusﬁed at t

isease which causes the disability, and erplain particularly \the

Ordinary of said County,

the
applicant in the foregoing affidavit, and a
in his said affidavit are true,

he statements made by him
and I know h€ is the individual he represents himself to be
and that he resides in this County. .
>
Givel} under my official signature and seal, this =
19(1)

,/é* = v
Ordinary ("‘/t ZE

day of.

.

“

County,

POWER OF ATTORNEY.,
STATE OF O/EORQ!A,
e )plir e

County. }

v lle o e

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

by
o T .
IN WITNESS WHEREOF, I have hereunto set my hand and seal this \/?
day of. 7@44; 1902, ﬁ
L. B.12 5]
Executed in presence of 4/ //AR
)/({J (w,{;«:.a«w :
Sl ] T
| | B | S
- -t (. 3 \ Y | é
A 8 £ .\ IR
N ﬁ )| | § Bile N I
7 > N g8 N[23le ]
— . 2 W =4 g& T\'\‘E!,‘E\E\
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SOLDIER’S PENSION.
2y

Geo. W_ Harrison, Siata Printer, Avanta

Commissoner'of Pensions
DED TO
A

it

(Forgth:;'rlr:;d‘yminﬂ;ﬂu.) :
DISABLED
(2274

1901.

No.
(OHN W. LINDSEY,

WARRANT H

7027

Disability ¥/3

Amount, § _ !/AY’ K.

Name
Count;

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
[l»t«.:)/q.lf _ Count

Pcn«/{uly appe
County, State of Georgia, w

.or_ﬁléy/ﬂ Y

being duly sworn, says on oath that he is ona fide citizen
and resident of said S/IJIIE, and has resided therein continuously ever since the

v iiprslicys 18(/ that he enlisted in the military service of the Con-

federate States (or of the Slulc of. .) durjng the war between the

/1: P—s ? in anpnuy M of ﬁ(lh Regiment

Volunteers, /‘/‘ X. 's Brigade; that wlu]n%ngngtd

ur) segvice in the State of /14/1144;( —on the /7~ .day

/nrﬂ»{(»

m K
of_ /‘ lHd = y uuumlul nuuml or dlﬁ:nled as follows :
}vuwﬁr?‘}md e

e 920t /

/(444 2 -»4 W‘é}"/ -
fﬁ/Z;z;Zm' ’tkju 744 2 %IZ?Z"/

722 : b L tfoe I i
oy Ve /lge.
Depghent mukes application {dr the pension to which he 4s entitled for year end-
tol 26

ing I have heretofore under said

day of ¢

Stateggand served asa
of lwy 4K

law as a resident of

—County been allowed an invalid pension of
_Dollars, for the year 1900. by
d before me, this the

My - &)
,1901 Postoffice _

Sworn to and sub:
a&n 0 and su. 5671'

f h

:
Nore.—State fully ihe natare of the wous nd or giaracter of disease which causes the disability, and cxplain partic-

wlarly the extent of the disability resulting from the wound or disease.

STATE DF GEQRGIA,
Ordinary of said County,
: ?{ <L _the
ell lAtIlﬂe that the statements made by him

e is the individual he represents himself to be

ounty. }

do certify that I am well acqainted’with,
applicant in the foregoing affidavit, and a
in his said affidavit are true, and I kno
and that he resides’in this Cuuuty

leen under my official signature and seal, this. lft M

L&)

s
N7

Commtssioner of Pensions.

1902.

WARRANT HANDED TO

No.
Geo. W. Harrison, State Printer, Atlania.

e /jﬂ?{ Vrozs ni
ility
e
—_— e
JOHN W. LINDSEY,

,

( FOR THOSE ALREADY FIMLEB.)
¥s¢
DISABLED

- SOLDIER'S PENSION

Name _
| County
Co.__~

t
4
{
|
|
|
1
{
i

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STA E OF GEORGIA, )

loy ounty S
Pe y appears__ of/(ﬂfl
County, State of Geor; who bemg ly sworn, says on oath that he is na ﬁd:filizeu

t of said Stgte, and has resided therein continuously ever since the Z

vy rretic s IHJ/‘\,'; that he enlisted in the military service of the Con-

x _L uring the war between the
v

, of 44 th Regiment

and residi
day of.
federate States (or of the State of_
/tw-d ,in Company
—Volunteers, M‘V 's Brigade; that whilst engaged

of kv r t
in sugh milfary sgrvice in the sute of ;'IMM ,onthe /2 day
oo |3‘l 4+ he l ununded injured or diseased ns follows ;,
M‘-l: Ny f
Cet 71% %

oA¢l/
% to which h: is entitled for the year

I have heretofore, under said law, as a resident of

Stategy and urved as &

kes npp]icmon fnr
28 h 1902

Deponcnl
tlldmg
——County, been allowed an invalid pension of
_-Dollars, for the yenr 19(11 p -
1V

Sworn to aud sul r' ed before me, this the / /
NS day of /' rc s 1902 [ Pol mnep@zﬂzjézw //2
orr.—State fully ature of the 'oul;nr charatter of disease which causes the disability, and cxpliin

,mnndurly the extentof the dlublhu resulting #om the wound or disease.

STATE OF GEORGIA, }
Ko~ Counly

18X J)
do certify that I am well lL‘q\llllﬂ!d %
the applicant in the foregoing affidavit, and well uuuﬁ
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.
\y

Given un)ier my official signnture lnd seal, this
Amx
eal
@

o,dr/% %

Noree~Fill all blanks and of Company and
NorkmAll vouchers And aMAsYIe host boa dhim ebler January 1, 1902,

o

Ordinnry of said County,

lhnt the statements made by

dny o(

. County,

.




SZEPFUSHL WUKES GPPHCATION 10T TNE PENsion to which he 1s entitled for year end- %
ing OZ:.

26th, I have heretofore under said law as a resident of

——County been allowed an invalid pension of

—_Dollars, for the year 1900,
d before me, this the /z g_ ¢

19012

:%n

to and subscri

Nore.—State (ully the nature of the wound or giaracter of disease which causes the disability, and cxplain uartic-
adarly the extent of the disability resulting from the wound or discase.

STATE OF GEQRGIA,
Ordmnry of said County,
& % -the
vell unlufe thll statements made by him

¢ is the individual he represents himself to be

ounty. }

do certify that I am well acqainted/with,
applicnnt in the foregoing afidavit, and a
in his said affidavit are true, and I kno
and that he resides in llul County.

Gwen under my official signature and seal, this lf/ M

day of. SRR | ) B
1 - =
ui‘;} 3 Ordinary County.

POWER OF ATTORNEY.
STATE OF GEORGIA,
__7_County. }

hereby authorize
( o

Aﬂz/[y,/z/»///( Yok

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

' by
" T A
IN WITNESS WHEREOF, I have hereunto set my hand and seal this.. (/.
dayof. , ' 1808, 2 ”
7. r.& 4 227 SR [r 8]
Executed in presence of (

T i
2| . o2 W \‘:-| - % r\',
EN a = 1 SHRRPE g1 =\
SINERCE BB SR RN N FT
2 [ J -l NIRN) £ N0 [l 8 £ | [E
AN ‘an‘N:\E“\ IR ERI
iz = i E £ £ |ls
S eE QRS \ 3]s
2108 mlixk g 12|
F = | N 217 e
S — cé;\ [
= = 255 | |
i :
'

\ pas.omcc %7,404/4 e .

//W‘/// 'z

kes application fo’;: !{e p‘liun to which he is entitled for the year
I have heretofore, under said law, as a resident of
_County, been allowed an invalid pension of
Do]lars, for the year 1901

Deponcnt

endmg tol r 26th, 1802,
u é/
Sworn to aud sué ed before me, this the / 1/ i .
1902, }Po ﬁcc?&ﬂ’%fw //

S o vt
natare of the wonr;nr character of ditease which causes the disability, and cxplin

x.—State fully
Pirtiouarss B sl e disability resulting

STAT,

om the wound or dise

OF GEORGIA, }
Ko~ County.

(13 14 ; ., Orditfary of said éoumy,

do certify that I am wtll lcqulmled ith. j Q

the applicant in the foregoing affidavit, and well ntllﬁ 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. )D

Given un/ier my official lignnure nud seal, this
ami )
=] 5

Ctr g v

P

Ordinary. /0‘1«

day of_
o

County,

lm‘lr—-)‘lll all blanks and of Company and el
Nore~All vouchers and affidavite must bear d uu l

rdanunry 1, 1002

POWER OF ATTORNEY.

STATE OF GEORGIA,
dttn oy 7__Colm'rn }
LVl e hereby guthorize
£ <y of z"”///“l///c Za s .

to receive and receipt ‘for the pension paid hereon, .ntb//roquu-t that he remit same to
o DY e ¥

[ T—— - - -

20’{.

IN Wrrness Wxereor, 1 have horeunto st my hand and soul, this.
duy of K2 0t "}. 1004 Y
( ¢ \ g’ ;55 2L~ (L8]
/ ,

Executed in prosonce of

o
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

gy 2
Personag{/ appears _ (. A/ &; = R Sz %
County, State of Georgl 0 bcmg dufy sworn, says on oath that he is ona fide citizen
and residgnt of smd/nte, and has resided therein continuously ever since the. /6 =
day of VL rpps:0 et/ 18 7 that he enlisted in the military service of the Con-
federate States (or of the yte of_ g/unug the war between the
State{/nnd served as a___ VA% "f;?/ a in Compnny 3 of_ﬁ_/_fz{.th Regiment
of _rraca __Volunteers, AJ4L< Y ——'s Brigade; that whil, ,engnged
in spgh tsryﬁervxcc in the State of/J ._j__dny
of, UL (Vrre [tlt __186/'* , he wa&'wounded, injured or dlseased as follows

Y e u/,pP(/rnw(mu ; szt fnza&z e

Hliols sz, T izt // ,‘4}”,{ G2¢
J/xnzﬂf/“/"‘7%zz£ALL%1

sy 222844 Art?‘)“ﬂi&ﬂlo/?‘%z
]3%; = ,,«tq,é 2

tielys 1{!(2{4(2 'zz

@t b X
Deponent makes nppllcauon for the pension to which he is efititled for the year

ending OC{? 26th, 1903. I have heretofore, under said law, as a resident of
— Aaunl

——,on the

(227

—mrs—— County, been allowed an invalid pension of

ST [T/ /_Dollars, for the year 1902, P J) /‘( : <

St to and subscribed before me, this the ) — . s o A C
4

S AT A
Ll ¢o Polt-oﬁce/d!.(’»l), Ar Tt A
; 5/ i /

/ & /
: aors_siate lullr,ma natare of e wound or eharacter of disease which causes the Qisabilicy, and explain
h“ purticularly the extent of the disability resulting from the wound or disease.

y STATE OF,GEORGIA, }

Doy
.

do certify that I am well acquainted witW, | L7 7
the applicant in the foregoing affidavit, and gff 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 jn this County. 74.

Given ler my official signature and seal, dus._.__tL_ SIS

dnyof_jqérl /"/ i
TN e,
} ’ / L Ordinary_/&ﬂlé C/ (‘ < County.

Nore.~Fill all blanks and of Compariy and Regiment.

N

Ardinary of said County,
L

ri
=

» Norx.—All vouchers and affidavits must bear date after Ji ry 1, 1908,

FOR APPLICANTS HE@ETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
County

Pe“onauy appears_(/, AV, Aok e o APty
County, State of Georgia, Mhu being duly sworn, says on oath that he is n’bonaﬁde citizen
and residgnt of said Stgte, and has resided therein continuously ever since the /
day of vhrefles 1877
federate States (or of the S

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

tgte nf f ) uring the war between the
A “a

Sule’ and served as a / in Company , of ’/// th Regiment
/ v "( Volunteers ’(11" . 's Brigade; that mhlls’xzxgnged
in 8 nifitary service in the State of //4 cre fﬁt , ou the /7 diy

ISOA/ h:‘\\ns wounded, injured or diseased as follows :

Qs 2% Pp22set %a/{/u’f A< M,(
ﬁ{m wo/& 7 ges bl e
Ko %%0‘ / W/A( Qt«ﬁ{ @,,—.Z(

7 7 i //,/,4 ,1/12(¢¢«m % i . Y
11 ;414 27 Qu/{/u«

;)/a‘«/ L LT, LiniZoe 2,
/(7 Crsiee [Zo [’%f Jmc,w

Deponent makes application for tbe pension to ulnch he is enmled for the year
ending Octol/)ﬁr 26th, 1904. I have heretofore, under. said law, as a resident of
o= st oy —County, been allowed an invalid pension of

b0, Dollars, for the year 1903,
Zgw*m to and subscnbed before me, this the ﬁ fﬂ/
day of }‘(,n«:r 1904, t
4 .’r'ﬁu /{L&?rf/!f s//
~//,/X‘, /J.cl‘ d/i(_}/:!ai\( Post-office
7

Nore.—8taté fully the nature of the wénd or character of disease which eauses the disability, and explain
purticularly the extent of the disability resulting from the wound or disease
L b ‘1 il Coumy f
4 s
Ly Lt /t’%é,.nﬁ :

»—Ordinary of said County,
do certify that I am well acquainted {ith _ ?{(7 Aﬁ/’fl g
the applicant in the foregoing affidavit, and/Am well safisfied 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 o
Given ugder my official signature and seal, this 7
day ufllﬂtﬂ e B T

& I 5o, 5

7/
2 25
: S
Ordinaryl Ay Ztcsferyy __County.

LE :

Nore.—Fill all blanks and of Company and Régiment.
Nore.—All vouchers and aflidavits mast bear date after Ja. wuary 1, 1904,




Z - aw smsstw Ul wE year
’ Fete ending October 26th, 1904 Ifave heretof: 4 1
Deponent m/’skes npphcauon for the pension to which he is entitled for the year /{Vllr m/a L4 i YZ: f:: :: 2 ;“d d il ;dns’dem %
5 e . Cou , bee:
endmg Oc/daber 20:11 1903. I have heretofore, under said law, as a resident of // /‘{—p D Il}ar ,—n : 5 :::O;n\ul S sl
~ e £ 3 o] s, for th '
¢ ATt lrds County, been allowed an invalid peluion of it

il / 3 7 ).__Dollars, for the year 1802, ’ k/) = ;%{m to and su s;nbed before me, tlns lhe ﬁ 7%// -
- 7 day of Ctecc
S to and subscri! before me, this the / 12 c o /
? / B pceolph plle
‘yz ay of_2 1903 }Polt-oﬁee.ld'zvrw‘ mf./// Sl /’[,\6("' ks . "“" ) Pont-clier 2% / .
f f ’ Nore.—Stat€ fully the nature of the wﬂﬁnd or character of disease whicl causes ﬂu disability, and explain
% / particularly the extent of the disability resulting from the wound or disense

» _ Norx. —Bule IIIH the nature of ge wound or ¢haracter of disease which causes lhn disability, and explain
particularly the extent of the disability resulting from the wound or disease,

STATE OF GEORGIA, }

T§-TE O?GEORGIA, } Adreofoy  couny,

A7 % L ./ ha,

1 p—Ordinary of said/County,
rdinary of said County, do certify that I am well ncquamled uuh ; {O % <
do certify that T am well acquaited wit ;%Z L h the applicant in the foregoing affidavit, :mcL am well safisfied that the statements made
the appli in the fi

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

going affidavit, and gf{ well satisfied’that thc statements made by

him in his said affidavit are true, and I know he is the individual he represents hjmself to to be, and that he resides in this County

be and that he resides in this County. Given under my official signature and seal, this 2 M
Given ynder my official sig: e and seal, this, z//— o day orl;lr{g_q FAn, SR ang:
day of_{lheet

— £ & g Y. 0,
L / /, 7%%5 C‘U { Ordinary._ /(Q (42
; Ordinarygl{gﬂ{ ‘j /6 74 County. e

7 —Fill all blanks and of Company and Régiment.
Nore.~Fill all blanks and of Company and Regiment. —All vouchers and affidsvits mast bear date after January 1, 1904
Norz.—All vouchers and affidavits must bear date after Jj 1, 1908,

i

_County.

in

POWER OF ATTORNEY.
POWER OF ATTORNEY.

STATE OF GEORGIA, :
STATE OF GEORGIA, % W oviad an CounTy.

}Dbuﬂ/?.u‘u, ,_Coumr - ' 0. @th_&, . hereby antliorize

%‘ 0.4 ofer hereby authorise 8, Q. B ittr i amm of_h_m;ﬂig'&(;qu‘ml? :
( \ n
= % Q. (‘} A o L of. k )OLL(\\ b, L O to receive and receipt for the pension paid hereom, and request that he remit same to

to receive and receipt for the pension paid hereon, and request that he remit same to Y by cl ;LJ(/

2 O Cayeicles “lgm,%{ anuilhle, 9o

at. Nouglasvdle, Yau .

N In WiTNEss WHEREOF, I have hereunto set my hand and seal, this_lL_._
Ix Wirness “. HEREOF, | have hereunto set my hand and seal, this. day of__ 3 A 1006,
duy pf \‘u v \\\- 1905, 3 A '/'v i L8 /;( ¢ : S |
‘Pasi 6

o8 /'/LL i Executed in the presence of
Executed in the presence of
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L
L{f wownd

isrioner of Pensions.

Regiment L
q‘. ¥ o 1908,
JOHN W. LINDSEY,
WARRANT P(AjNDED TO
[ S v——

)

Cox Sxoriow 1250,
L y L8
_Amount, $ ..

(FOR THOSE ALREADY ENROLLED.)

N2/
DISABLED
SOLDIER’S PENSION

J Connty ~hD oA

1906.
: }C “J)o‘ {3 B2
ﬂj

Co. .” g i
Disability . Y3 6 cl

Name q

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
H)ouu(aiw:u COUNTY. )

: :
Personally appears. K. Qo*te R of. hry ouQXak
County, State of Georgia, who, being duly sworn, says on oath that he is a éona fide citizen

and resident of said State, and has resided therein continuously ever since the__1 (o \“‘ 1

dayof TLOU. 182 ; that he enlisted in the military service of the Con-
federate States (or of the State of !} @ ,-) during the war between the
States, and served as a (B cuate .in Company Q9 ,of._H\th Regiment
of ()LL. Volunteers 's Brigade; that whilst engaged
in such military service in the State of__ VQ,. e _,onthe \Q "'b\'dny
of S, . 186 Yt | he was wounded, injured or diseased as follows :
Veoday wouwnds  Wimchwskin, Ua.
3' \Q 1S =

Sk

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

}\r) O O County, been allowed &n invalid pension of
rg L 9% ~Dollars, for the year 1904.
Sworn to aid subscribed before me, this the A -7/) f /
. 7 S fra
' T fasr L7
I day of jﬁ yicy 1005, %
/
’ Post-office.
P Goo T adlass v,
Notz.—State fully the nature of the wound or character of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, %
Ocualan county.

: i N € (3 Al L oo _Ordinary of said County,
do certify that T am weil. acquainted with. < D G Q,tu Y
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given ainder my official signature and seal, this W
day of. / d/ru/’ —.1905.
’
N i (o I
L:;_j 5 Ordinary_. Aenpl an . County.
Nore.—Fill a1l blanks and of Company and Regiment.
g 3 Notk.—All vouchers and affidavits must bear date after January 1, 1905,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, )

_ahﬂmucaLnu_J County. ]\ b kg
Personally apmarsﬁ&% of = K0 A
County, State of Georgia, who, being duly sworn, says on oath that he isa bona fide citizen

and resident of said State, and has resided therein continuously ever since thc__L(_,u L
day cf_:L.L.n.l.._’ c 1832 that he enlisted in the wmilitary service of the Con-

federate States, (or of the ime DI ma s ety during the war between the
States, and served as a. JAXL/ o Compnny_q__. of _Ll_‘f_th Regiment
of. > Volunteers_____

’s Brigade ; that whilst engaged
in such military service in the State of_\J . on \he_l(.l_tbiday
of__S:L/.TQ_i‘ o186 | he was wounded, injured or diseased as follows:
._._,Bcd_&j Avcuarvde . B

i ——— e e o SRR T
Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1906. 1 have heretofore, under said law, as a resident of

0
- J\_QM.@.[ Qude . .. County, been allowed an invalid pension of

- ..Dollars, for the year 1005,

Sworn to and subscribed before me, this the g 7’* ~£er_ L{ "/LL— i
Ak dyor Ganw. e
Bost-Office.- 1 .0 00 oA
09 a Gz PRSP )

Norr.—State fully the natare of the wound or. charscter of disease w
particularly the extent of the disability resulting from the wound or disease.

State of Georgia, ;

hich causes the disability, and ezplain

)

i l" aR~ . County.
T L e Ul Q.A.II.‘Q.)’.LLLJ 1
do certify that I atd well acquainted with_M . h". ( o AR i (e A S

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

—Ordinary of said County

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. E

Given under my official signature and seal, zhis,_l \ ‘Lt_;

day of. ’QJI an. 1906,

9. 4 P

ITII 0 ( %

§ Ordinary__ :}L,_ C 2__County.
Nora.~Fill all blanks and of Company and Regimens.

Norz.—All vouchers and afidavits must bear date after January 1ey, 1008.

—~



ending Uctober Zbth, 1¥Ud, 1 have heretolore, under said law, as a resident of
o QO _County, been allowed an invalid pension of

D r} a\% . _Dollars, for the year 1904.

Sworn to and subscribed before me, this the
g day of fanis 1005,
ay o : j y
4t Pills, i,

Norr.—State fully the nature of the wound or character of disease which causes the disability, antezplain
jparticularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
- YWeuolan county. |

: R A (3 'S & VAT EWe VA'aN _Ordinary of said County,
do certify that'1 am well acquainted with 1O, G DYI-LL s
the applicant iu 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

Post-office.

to be, and that he resides in this County.

Given under my official signature and seal, this N
day of_ / &/nx/ __1905.
’
g : AT
Lﬁj Ordinary._ A 2.4 aa. . County.

Norx.—Fill all blanks and of Company and Regiment.
Notk.—All vouchers and afidavits must bear date after Janukry 1, 1905,

POWER OF ATTORNEY.

STATE OF GEORGIA, . }

il q = s Counry.

p—ony e W)

D
{ : \ ,Qp\l/,.__,, ., hereby
. '&C&Kj;‘t’w\%f, @,yg\,y‘_or &Ocmuquknm C

o receive and receipt for the pension paid hereon, and request that he remit same to
B ates T by QA

o1 g Laaa Aak Q-L,

|
IN WiTNgss WHRRROP, T have hereunto set my hand and seal, this | Q )(

day of, A Qv - 1907,
/\ @ . {pfl—/ﬁ,L e[ 8]
/

; Executﬁd‘in presence of /
&LL\L\_L‘& X aviaans 7

oA
wilua

ment L}

) C,C\.\& \L\QWVA .

DISABLED
SOLDIER’S PENSION

Lo WS

.N‘o.‘_ 7 ‘//h-

G iomer. of Pe

0. Ge
i

(FOR THOSE ALREADY ENROLLED)

QLA
—Regi

JOHN W. LINDSEY,

1907.

WARRANT HANDED TO

A%e. W. Hammmox, brave Prwras, ATiants,

Disability
gy :
%Qa;\, ) A
) —

Amo

|
|

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

ending October 26th, 1806. I have heretofore, under said law, as a resident of
N - :

s LL_LO A Qs . . _County, been allowed an invalid pension of

Sworn to and subscribed before me, this the

--~..Dollars, for the year 1905,

.J_‘_‘L.,_.dny of YAy 1906, - /
'ost-Office e L et TR
09 G P o e, :

Nore.—State fully the natare of the wound or. chargcter of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the swound or disease.

State of Georgia, } : ]
,,_JLQ.Q' QR -~ . County.

) R | [ ¢ DA Q.Lmr.r_\_u_x s
do certify that I atd well acquainted with.___S . h". SIS HCt YE .

~Ordinary of said County

the applicant in the foregoing sffidavit, 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, lhis;,&;fﬁ,_
dayof_Yanny. 1906,
g 2 A Sz T

1

r;nx 0 (
§ ﬁl} Ordinlry_i' N QLA ’1[ (1) County.
gl Nora.—ill all blanks and of Company and Regiment.

Nors.—All vouchers and affidavits must bear date fter January let, 1006,

f ¢ fy((c/
e

IMaimed Soldiers.

‘oucher No. 6(74

Amount, § gfﬂ
)

%ﬁ(/‘?/,(@.

Paia
For Cece ral A’q('-/,/{‘\

Audited 1889,

POMPTROLLEN ANKIAL

| i ‘)/;;,,.,)

% 24 A L
( 1889

Included in Warrant No

issued to Treasurer
1889

7 & WAKKANT CLERK

W, 3. Cumpboll, Btat@Printer, Constitution Job (e

‘l}‘{/(,( .2 A



J | _— H ] é §j‘; g
S| % | N2 Tl
O I EERE
ag\v‘ﬂﬂ‘l‘w"’?%:g 37 ;.'zﬁ Z
B2 0 (Y T34 513
2|0 <2 ]Q 5&1_," x5 e
Ll 288 @ < 5. Nz |3
A e Bt — 8 2 P = 38 =
Bl = |, %!‘%9 |
| | & |3&53%3 | ;’

FOR APPLICANTS HBRETORORE ALLOWED PENSIONS

State of Georgia, )

_&w ONRSL  County.
}O (j‘)ttlk DRSS TR ol_f‘l)_A

Couul),Slﬂle of Georgia, who, being duly sworn,says on oath that ke is a bona

Personally appears
citizen
and resident of said State, and has resided therein continuously ever since the__|

day of_ VAR, _ 183D ; that he enlisted in the military service of the Con-
federate States (or of the Stateof —2) during the war between the
States, and served as a (3P UOXR . in Comp ,of 4 th Regiment

of D Ov.  Volunteers S — Bnglde, that whilst engaged
in such military service in the State of AN x.A.AA.z,_, on lhe_lﬂti’\ﬂﬂy
of \‘\ Kl \- __186_*} | he was ounded, injured or diseased as follows :

A \}\/ .

£ \‘50(\,~1

Deponent makes application for the pension to which he is entitled for the year
ending Oclober 261 1907.
WGt Lo /

iRy S\ LLS

I have heretofore, under said law, .as a resident of
~———Couuty, been allowed an invalid pension of
—Dollars, for the year 1806,

Sworu to and subscribed before me, this the ; 7 4
_1ad ——dayof__ AL v 1907, / g\ /b/'.//ll i
oL Postoff

Mo 0.
a .

Norz.—State fully the nature of the wound or/character of disease which causes the disability, and ezplain
particularly the extent wf the disability resulting from the wound or disease.

State of Georgia, )
K)m
BELSY

do certify that I am well

the appli in the foregoing

R/ County. }
K) “k.i./\/v\/u/\ — Ordinary of said County,
inted wlth q. "(\} ( '3 o4 L
t, and nn{)\vell 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___ _‘L._

day of .V (a1 U 1807.
- )
Y A Gorlas
(
Ordinary. >

Nows.~F(ll all blenks and of Company and
Noxa—All Youchsrs and AMAsvI messt pous

A/Y_County,

:lh after January lst, 1907,

o, W, Hammmon, vavs Piwran, Aviawra,

v/

Al

L ot

Included in Warrant No

issued to Treasurer

1889

’ WARKANT CLKRK

W. 3. Cainpbol, StatePrinter, Constitution Joh e

| A "

lfile o a-h

M.é\ﬁﬁ

StaTE oF GEoraia, > /£ 8
EXECUTIVE DEPARTMENT, %4"{“, &..C L ’é’ /// 188y

Ve

)
C) Q ( IQ (/Oz)‘,/(‘
i \Q d

r4 Lc,,k.\c.s

of the County

having filed his application in the Executive

Departument for an allowance under the Act upproved October 24, 1887, as amended by Act,
l)ec 24, 1888, and the same having been allowed for

L Cicerwl Lo, /{{/// ’)»)1»/‘4»7’;7 P77 2 cec 2
He is entitled to receive the sum of , (& (o 2%1,; |7~ s 4 _Dollars

pear ending October 24, 1889

for such disability, the same being{t xllln\ arie duc m.-‘ fe y
3
> .
The Trearurer will puy the sar \.:Q_Jmkl ipt on }]W and return samg to

Kxocutive Depurtment for wurrant, ’f ///
( Govennor
By /he Governgr ¥
ORI o220 24 L
Cierk Execurive DEparTMENT.
oy &
< L/J"///
Recgiven o State Tueasurer, R. U. HARDEMAN,
v
(c Dollars,

per above voucher, this

‘/) 1889.




| ending October 26 1807. I have heretofore, under said law, as a resident of -
| S ) A S5 County, been allowed an invalid pension of
'5 i LLX & —Dollars, for the year 1806,
Sworn to and subscribed before me, this the

RV, gy o (\,u VAL 1007, Vs Dy fog
2 : 2 /
Clrrr b el y =

Norz.—State fully the nature of the wound or/character of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease.

State of Georgia, )
K)Oy . Uv’l/County. ;
O RS2 e WG Ordinary of said County,

& )
do certify that I am well faeed with. . D). ( hytak -
the applicant in the foregoing affidavit, and an‘()wcll satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County. I

Given under my official signature and seal this.

day of_ N O /. 1807.
)
Y d G
i (
:' l Ordinary. Rl A/ _County,
Bmn ALl nssnbeen e M a8 Haplment, Janusey Lat, 107,

P — _Dollars
S 4 AVA. D
7, the same being{ the alle .;im- due fox

ipt on fhis v /ﬂ, ayd return sar
/ vy

~

for such disabili

The Trearurer will puy the sax _q.hpgl

to
V4

( Govenrxor !

By the dovnrngr - '
= L)/Q)ﬁc Koz rs0v ra

Kxocutive Dopurtmont for warsant. 7

Crerk Execurive DEPARTMENT.

Vad
v/
Recgivep or State Tueasurer, R. U, HARDEMAN,

RS
SR Y e

£ & f%c;_/)

Dollars

per above voucher, this 1889.

7

Questianis for Applicants to Answer.

STATE OF GEORGIA,

Nouglas cng,}

o

“" Confederate
Soldier's Application.

UNDER ACT 1810.

e AL Rr. POBAA..c.. fowitie - Of sald Btate and County, hereby applies
pension provided by Aot of 1010, to Confederate Soldlers, and submits his sworn statement, with

his testimony to make out the aame, and after being duly sworn true answers to 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)................
John D. Pope, Dougl

How long and since when have you been a continuous resident citizen of this State?....
-.about. 75 years. .. .. : 2
3. Did you enlist in the Army of the Confederate States or of the Organized Militia of this State

from 1861 to 18657, 1.dig

4. When and where, and in what Company and Regiment did you enlist? (Give the arm and class

of Bervice)..... 1864, Kayettville Ga, Company "G" 44th Ga Regt.

5. How long did you remain in the actual Military Service with said Company and Regiment?

(Give date of discharge).... £XOM 1BMR 10 . the. close of the waor.in 4

6. When and where was your Company and Regi: or disch fro!
April oth 1866 fppomattoxtourt House Va.
Were you actually present with your Command when it was surrendered or discharged?.
If you were not actually present, state epecifically and clearly where you were.

For how long was yoiir leave granted? In what way

leant Can.Lee had surrendered

Why did you no return to your Command after leave expired?..hgCauaa. Our. ATWY. had
IS VERS 95 you prevented? .. T .Ma8.not. pravented.. .

What effort did you make to return?.....I._mads. nona

Were you captured during the war?.... Q.

If 8o, when, and where? In what prison were you held and when were you released? .

Not. Captureq

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

and wife, and its cash value on the 4. Nov. 1008? (Make list by items and value.)...
0

ATee. lmd
mee. 2. cowe and calves : 180.00.
all.other 1.

1,00,
10. What property of any kind have you or your wife disposed of and for what Ppurpose since mg R

1908. To whom and for what price?s01d 1. :nle.ta. . . AND. . T UUNCAR,.
..en debt that I owed them.

11 What property of any description of any kind, and of any value now owned and in the ue,

possession and control of yourself and wife and its cash value? (Make itemised list). .....

100 _scxes lang. €60.00.

l.mule,..l. cox. and. call 3 96.00

all.other ty. 8800,

12. What annual or monthly income or earnings of yourself and wife and the source derived have

youl......NOne. t.whet. I . meke.on.oy. farm,. worth haps..100.00

13, Are you drawing a pension of any amount from this State onthe Linited-States?...B0.00. ...
14. Have you ever applied for the Georgin Pension and had it refused? and for what cause it was

not allowed?. 2No.

8worn to and subscribed before me, this the } 7 % Lz
<~ o

eotB dayof.. EOPY . io1p, ¢
v‘ o Gott—. FECE né:ry,
r i ROVERBE.....cccoirn e COUDLY.




-least. Cen.Lae.had surrendeged.
f did you nof ntum to your Commmd after leave expired?..ngCauAR. QUT.. ATy haa
g In ﬁlt \ty Weré you preventéd?, was not. pravented....

b, What effort did you make to return?.....I. made nonas
i

]

County............JH

Were you captured during the war?.....NQ
If 8o, when, and where? In what prison were you held and when were you released? ... g
Not. Captured :
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. 1008? (Make list by items and value.). .
300 acxes lmd 80,00
2. mlee, 4. oows and calves 180.,00.

all.other ty. -],680,
10. Whntpmpenyo!myhndhn\e)ouor}nurwnl’edupoaedofnnd!or’vhnl.purpose!mcqu s
1908. To whom and for what price?sold 1. :ule.ta. ia. fe AND &, T. U3noAR

bt that I owed them,

11. What property of any description of any kind, and of any value new owned shd in the use,
possession and control of yourself and wife and its cash valug? (Make itemized list). .
100 _acxes.land, 1660.00.

l.mule,. 1. cox.and. cals 9£6.00

all.other t 36100,
12, What annual or monthly income or earnings of yourself and wife and the source derived have
you?. None. pt.whaet. Il .meke.on. oy farm,. worth hapa.100.00

18, Areyou dmvln; & pension of any amount from this State osthe Linited-States?. 0. 00 . N

14.  Have you ever applied for the Georgia Pension and had it refused? and for what cause it was
not allowed?. 2 Ne.

AFFIDAVIT OF TWO FREEHOLDERS.

STATE OF GEORGIA. i e 1S
Douglas County. _,47_7_
% ‘ i M ' i ;
Vi e R T T _aé/iz.«“‘?ﬂ‘-ﬂ‘//\ Wit bl ...of said State and County is hereby preseuted
; ® withess in support of the application of. for the pensi i
says that they are freeholdets residing in ssid County and we know __d.A0,. Pana. ” Bibhe = o e Appilieation 1/ £ Pencn provided
the spplicant for pension and we know the property that i now in the use, posession and conrol of himeef by the Act ol 1910, in said Slate, and after

sworn true answers to make to the questions propounded

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

Aand A% Douzlas. County. Georgia
! 25.00
SRS E

2. How long and since when have you knunn..hp’,.j
s 3D200. G0 e ars
900,00
by the applicant or his wife sines 4 Nov 3.

the applicant?

Where does he now reside, and since when has he been a bona fide, continuing resident in this

1908? (State it fully by items.)..£01d.1 »ula

2. When and to whom was it sold or given to?...

When, where and in what Company and Regim .enlist durmg

o ent ..
3. What was the price paid or stated to be paid?..... 7500 e war from 1861 to 18857  (Give date and plnmeM.&z /ﬂfr ;W&a

8 What rolation sa'the party 1o applioant?...2iona 5. How did you obtain your information of this Service?....Z." WAL S s ;«“J"'

6. What disposition was made of the proceeds of the sale?..... ATDR14.¢
ravuent of aeot.
6.” Was the dupodunn of this property made in good faith and full values?...

v 6. How long within your own personal knowledge did he perform actual military service with

this Company and Regiment? (give date) vtz s B LEGL Lo L7 ot

e .-
or was it made to obtain o pension?.........

= ~ 7. When and where was his Command surrendered or discharged (give date andwplace)
Bworn to and subscribed before me, this me] Q') Y) L.Lorm et~ afl. s OO T M
2 . LA 7
913, | 3 8. Were you personally present at the Surrender SN T
Ordinary, 9. If not, where were you and how came you there?..o/..ger-md. 4/~ 4/ -Cm, »—-«/\
N S
NGLAS. St (Pt e A 153, w-/,“ ./1“(4&«
Gyt 9 10. Was the applicant personally present with his Cnmmand at surrender? ...

11, If not where was he and how came him there?. 11«,«01«7 e l‘anwl‘fm,‘v .(A——a(

ORDINARY’S CERTIFICATE. : LRLA il s .t C-A’lu rokks.... T
STATE OF GEORGIA, 13. When did he leave his Cmm‘“d"‘- ST /‘M-...J wL.._Whm a8 his Command

when he left it?. «.forawhat cause did he leave? ...........
-County,

By whose Hd he 1oave.....cconcrrrrrrirnrisnn nd hnw

Ordinary of sald County, eortify that I know long was he granted lnn\'cfﬂ.m,a_.f_«vt% 5 J{%Mf 5 fLofCa

ow do you I(nnw
Ra.EODE,......for Pension is the person he represents himself to be and resides in all that you have stated to be true? If of your own knowledge (Tell clearly and spectfically
#aid County. That I also know.

the witness swearing to the P nd ™ il M oan s ../ =

the applicant

7
service and .

s.Da.l0d800 & .z J. Eaggatt,. . . . ~.who are freeholders, that 13. In what way was he p difrom & to his Command?
they are all residents of said County and were duly sworn by me before signing the foregoing affidavit and How do.you know? ...
they are all truthful and trustworthy and their statements are entitled to full faith and credit. -That the

Tax Results of...... 1. 2ONGLAS shows that.J. D. Pore
value for tax is in 1008 §.........303.00..

and wife
£28.400s....
S— T

..for 1009

n what prison was he held?.

fmwrn undgr my hnnd and officlal seal of office this.

County, Bworn to and subscribed before mé, this llu} q/ o
." NOTES1, Befors say questions are answered the Ordinary shall swear applisant i o teloming werds day ot Q... a1 1.
“You do solei
s e s T e Sy R S s ,

2. Add onal affidavits may be attached if klpllulnlul‘ihl
3. All afidavite must be made before the and
4 &-pﬂl—uhummyu-llhua ’:.I*i 5‘." sad wife, afidavite of lmidd.n

Ordinary,

of_._.AZa.f-‘.Z‘.__




5 R

1. What property, if any, has been sold or given away by the applicant or his wire sinco 4

19087 (State it fully by items.) .01, 1 mula.

When and to whom was it sold or given to?.

8. What was the price paid or stated to be paid?.......7 5290,

4. What relation is the party to applicant?.. ona

5. What disposition was made of the proceeds of the sale?. Arpided it _to the
rayuert of deot,
Was the disposition of this property made in good faith and full values?......

o

= i B
or was it made to obtain a pension?.......NQ.

Bworn to 5""1 subscribed before me, this lht]
394h ooy of.00% 1913, | %
y C4— e A n;lim.r_y, Sz
4 DONGLAS

of.

.County.

ORDINARY’S CERTIFICATE.,

»‘-'Counly.}

+-Ordinary of said County, certily that I know

the applicant. T By BODe, ... for Pension ix the person he represents himself to be and resides in

#aid-County. That I also know. the witness swearing to the

service and: ...sl.. P, Dodson & . J. Dazzatt who are freeholders, that
they are all residents of said County and were duly sworn by me before signing the foregoing affidavit and
they are all truthful and trustworthy and their statements are entitled to full faith and credit. That the
PONGLAS: shows that.J: D. Pore

and wife

T8300...00r 1010 8...8394004...
...day of....00%...

Tax Results of.......

value for tax is in 1908 R0AA00.........for 1009 §....

19125,

Bworn undpr my hand and official seal of office this........... ARSN...

qr- OMM —e | 7. [ 117

of. Ronglas. County.

NOTES1. Bef uestl red the Ordinary shall pplicent sad all witgiesses n the following words

“You 4o solsemaly sweas shat s ooy orak -..-'.: ke 60 obah question seved Son ad s uing words
et vt el R oo taciidins

Al affidavite must be made befors the %

A ‘and corsitied by bim.
4. Itapplicant has 0o property &t el e pie o, me o comten of Seil aad -wits, alidarie of fresholders
unaecesary.

ot o

 aimed Seldiers.
Voucher .ijj(/
Amount § l// Z .

AV ofe
For um/ é

@(&A} G 157

Audited. 18

COMPTROLLER-GENERAL, Paid

Included in warrani No.

issued (o Treasurer.

Z3

A e

H Y I

WA
RSz

--....\ne applicant?

8 o docs b reside, gnd Yince when has he been a bona fide, continuing resident in this
Btate and-how do You know?.._am.m.. . Cons.

4. When, where and in what Company and Repm;:z.:d/[ cenlist during
It Z opedaamitin. Gre.

5. How did you obtain your information of this Hervice.'“../.,. £ o B /‘mmv/" I

\ 6. How long within your own personal knowledge did he perform actual military service with
this Company and Regiment? (give date)... 1MJ{A!G£/”4— L sklass 7( e
7. When and where was his Command surrendered or discharged (give date and place).... 5 -
2t~ tg PN e SR ’ )]
8. Were you personally present at the Surrender?.. = - S e

8. If not, where were you and how came you there?.of. W‘/*/Lf—r:‘j"éﬁv oA~

s \I’l.'
POy, Ut [ rshani .xdd"/{,/l?{!:.%s J«MAK«.:\

10. Was the applicant personally present with his Command at surrender?. = .
11, If not where was he and how came him there? /L\'_wf&m adSaaa ,({4——:4
12, When did h? leave his Commlm.lb‘, .W.M:«uﬂ.{“"ﬂml{;h Command

when ho left it?. for what cause did he leave? ...

2ok

By whose did he leave............ s tonnas A .)M how
4 N tihan 7L Co
long was ho granted lnve?,‘(M.A,.}td%mﬁ../fkﬂé{Hﬁxlu you know e
oll that you have stated to be true? If of your own knowledge (Tell clearly and .pacmomy)“..../‘,.:z,m.

P, ) T Ly R Y, .;//./, 7 T g = &*-('r(/&

ing to his Command? ._——

13. In what way was he p d from

How do you know? ... 2.

15, Was applicant captured as a prisoner....2.0.4...........I{ 50, when and where?.............

In what prison was he held?.

oatind when rrla,nl" -

_Bworn to and subseribed before me, this the} q/ f

011113 %

1

1881,
Meaimed Soldiees.
Voucher No, /d/}/
Amount § j //
Paid X) @ pe
N’g C,:p /2 /o //
/Z////I{é /
( /?//} 891"

Included in warrant No.

issued to Treasurer,

1891,

WARRANTCLERK,

Geo. W. Harrison, Wiate Printor, A (1anta.




W007 IO 2t

A g

-

Inicluded in warrant No,

issued to Treasurer,

| 18
~

/7 WARRANT CLERK.
S

3. Camphell, ate m-7u—muun Job Offce.

.
} Cftlanta, e, or/ f & gt

STATE OF GEORGIA,

EXECUTIVE DEPARTMEN

Mr. ()( /0 ﬁ)ﬂ/éu of the County

of U 214 /(7’4/ having filed his application in the Executive

Department for an -I”ll\\ ance under the Act approved October 24, 1887, as amended by Act,

approved, Dec. 24, 1888, and the same h'n‘ing been examined and allowed for

5 ;
(2 ., 10/ 77 m«/
He is entitled to receive the sum of (-/\ Dollars

ending October 24, x.‘&?ﬂ

eipton this voucher, and return same

for such disability, the same being the nllm\ ice duc for \]n ¥

The Treasurer will pay the same ..,mt,ru

to Executive Department for warra

.‘3‘ the Governor, (.

~-/

} //ﬂ ///5//’)7744(71/

'ED OF STATE Tkl ASURER, R. U. HARDEMAN,

jc %L /7 Dollars,
per ubove \oucher this &% l\//
b L ?71{(_

o 10X 7 (. v 7!///'
;/_//'///1(/ //

/,
//’//k 1891,

..W_..
[

Included in warrant No.

isswed to Treasurer,

1891,

| WARRANT-CLERK.

Geo. W. Harrison, Mate Printer, A flanta.

{%ﬂ’;? relel

1801.

: No.. 7 o .7
STATE OF GEORGIA, }

7 "
Atlantis, B Fls— ., 74,

EXECUTIVE DEPARTMENT.

P
/0 (})0,/1’ 5 of the County

///{7/{1,

of. having filed his application in lht:.&eculi\'(-

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

approyed Dec. 24, 1888 and Noy. 11, 1889, and the same havin;7(n examined and allowed fo;
.2 :/ (o2, 2

i 4

He is entitled to ive the sum of. pe

—_— Dollars
for such disability, the same béing the Wnn ug, | ding October 24, 1891.

The Treasurer will pay the same an%w‘b{thn voucher and return same to

Executive Department for warrant.
AR

GO\ ERNOR.

By the Governor,

//{//;/////)/x//a/

Sec'y EXECUTIVE DEPAKTMENT.

o

RLFEIgJF R. U. HARDEMAN, Treasurer of the State of (:eorgm

_Dollars,

.«/
perabovevoucher. this____ / 7 of . Al -1891.
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ORDINARY'S CERTIFICATE
STATE OF GEORGIA, )
-~ COUNTY. |

I - H.Molarty R
know Mrs. _X.Jd . Portwood ~the applicant for this pension, and that she is the
person she represents herself to be, and that she is a bea fide continuing t of said County and was
on the Ia% ___day of __Jamuary, _______1e QL.

That I also know..J..0. Thompaon itness as to marriage, and 1 also know

are entitled to full faith and cre
Sworn under my hand and of

(SEAL.)

- 6.;Widows of Disabled Pensioners must use
“service—beeanso ho made no proof of

-
2 Mwm
0
k|
]

Thoa.JL.Pazinood...
J. W. LINDSEY,
Commissioner of Pensions,

-Mrs.¥?.3.Partvood . |

Widow’s Appli
Husband Was on the
Put on Under Aot of

To Be Put on Roll in Her

Regiment __._.___
Approved

DOBPRRY- .l X

County ____
Widow of ...




—
]
JLVD

00" "J0 A )«e

—t

J. W. LINDSEY,
Commissloner of Pensions,

————————g
Byrd Printing Co., Btate Printers, Atianta.

B
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10-27-19/9

e
ORDINARY'’S CERTIFICATE

STATE OF GEORGIA,
DODOLAS._ . COUNTY. }

A SLL.H.Malarty --Ordinary of said County, do certify that I
know Mrs. _F.J.Portwood . ________ the applieant for this pension, and that she is the

person alic represonts horself h e, and that she ix a bona fide continuing resident of kald County and was

on the- IS _day of _ JARUAZY, ... 19. QL.

That T also know- J.0.Th witness as to marriage, and I also know

J.T.Reynolds.

before signing the respective af]

; that both of the foregoing were duly sworn by me

vits, and that they are truthful and trustworthy and their statements

State of Georgia,

are entitled to full faith and credit.

Sworn under my hand and official seal pf office this. 35&R.

--dpy of._Ootober, ----19.18,
ORDINARY'S OFFICE,—ss
(SEAL) #---- Ordinary. -

--- County,

S SER N s WL S ¢ i - » Ordinary and ex-officio Clerk of the Court
il llfhm d the Ordiy shall r applicant and the witness in the f words; 1 4 . . 2 T 3
Lo il asiatlabes o e Questians eked you 804 the inJbtyhl] of Ordinary of said County, do hereby certify that I have compared the foregoing copy of
shall give will Le the trut -
‘Additional affidavits may be sttached if blank spaces are insufficient, o 3
All affidavits must be made before the Ordinary of the county of residence, [V ey r e y V7 pames. V- T3 i L
4. Only widows who married prior to first January, 1881, are entitled. ( § v
5. Attach certifie] copies of marriage license if obtainable. 1f not, prove marriage, by some person, or by general 2
reputation, s e, Tl 7 PR 7 ——
. 6. Whdows of Disabled Pensioners must use the Blue tion Blank and state and prove full term of husband's i = " 2
“service—because he made no proof of serviee lml was not required to do so.
o - pos o
e

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

9:8

o g et S S A

transcript therefrom, and of the whole of such original record.

In ((‘gﬁmtil_\' whereof, I have hereunto set my hand and affixed the seal of the Court

)

\ of Ordinary, this the 5" .  sc.1_ day of b, -
A =

N :

J. W. LINDSEY,
Commissioner of Pensions.

Orai.na}y‘ and ex-officio C.C0.

- Mrs.¥.J.Portwood ___

As Amended by Act of 1919.
Dougl,

Put on Under Act of July 11, 1810—
Byrd Printing Co., State Printérs, Atlanta

Husbasd Was on the Indigent Roll or

To Be Put on Roll in Her Own Right When
Widow of ______Thoa.J.Partwood __ __

Widow’s Application

County ____

rd




!

County ______
Name __
Approved ______________

e -
B U 41
PRy | oo 50 B8 |
|, 1Y ElcY
8 28 . - T I 23 B~
seiglac | 3 ¥ 4 i sHlg O
| Rk "5‘ 814 4 | SE s :
1=t 291 T U gz
3 2 i s
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S 2137 s by I

BTATE OF GEORGIA,
-DQUALAS

to whom, in the County of. . JREPBE____ State of ___GROXgAR _______she was married on

of Marriage Licemse is hereto sttaohed.
the. BER ___day of Navembax, 17 ’e:n that she nm;n‘td his wife, and resided wm? Kim to the

s
date of his doath In.&ll‘lu...a‘*kmhmd that she hes not sirec ‘Mis doath remarried, At

the time of his denth he whs & Fealdent of - - i

County, in said State

of Georgin, and he was on the._ Indigent

of $.80.00 in__Douglas _

Company._ . _

Pension Roll of the State and paid a Ppension

--County for 19X8.per annum, on aceount of being a soldier in
Sth.Os. Regiment CORZodarate SLRL08__(Volunteers [ YTNT TS
That she is now a bona fide resident citizen of ssid County of _-Doliglas

has 8o continuously resided since. IR%. _day of__January.

A STREE e e i

Sworn to and subscribed before me, this the

Ordinary

County.
(SEAL)

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

STATE OF GEORGIA,
---RONGLAS. COUNTY, }

Personally before me comes. 40, TROSRAOR ABA . J.. T Raynolde.
responsible and truthful persons, residing in said County, who after having heen Quly sworn, say:

of their owp personal knowledge Mrs. X.J JPQIEWO 04

known to be

that

County in said State of Gy ia

day of .. MRy, ___
and that she has not since remarried. That she beeame the wife of ---Thos.J.Portood
the RYR.___day of Hevembaz, . .

wife continuously since BYR__day of. NOvemb

78, and that the.._Thos ,d . P was

the same man who was on the pénsion roll of said State __Qgorgia from .. Douglas . __

o

when he died.

Sworn to and subscribed before me, this the g 8 2 ‘ (
1919,

with the original record thereof, now remaining in this office, and the same is a correct
transcript thetefrom, and of the whole of such original record.

In tqsﬁimlgly whereof, I have hereunto set my hand and affixed the seal of the Court
of Ordinary, thisthe &\ o 2oz dayof bsicic ~ 191

Ordinary and ex-officio C. C. o

{MARRIAGE LICENSE

1%
CHtric2e Ll

Ordinary




=na waysne nis wife, and resided withi'him to the i
date of his death m.mwn‘.u,@ahnd that she has not sittoc s death remarriéd. At . | -

= the time of his Qenth he wis h Fealdent of - 2]

\AL:

MARRIAGE LICENSE

County, in said State

* of Georgia, and he was on the.. Indigent

............... Pension Roll of the State and paid a pension

b
of $.80.00 in__Douglas ______ County for 19X8._per annum, on aceount of being a soldier in e ar | 7 o
bump.ny__,.L ..... Sth.Os. chimem.ﬂmxl&l_.snhl__(Volun(cernW

That she is now a bona fide resident citizen of said County of _Douglas and she Vo lies 7 (N 2 7
has 6o continuously resided since._IA%. _day of__Jamuary. 4

190F, ]

nud.//?:flr“" ST A K e
Sworn to and subseribed before me, this the 3 f: \

Recorded on Page / 0 [ Book

L of M;rn'ag: Licenses

Affidavit of Witnonu to Prove Mll’rll'Q lnd to Whom.
Date of Death of Husband
STATE OF GEORGIA, }

RO .. ... ........... COUNTY.,
Personally before me wmu.l;ﬁ.nm”.n‘.l-famuu'

........... known to be

responsible and truthful persons, residing in said County, who

after having been duly sworn, say: that ‘

of their own personal knowledge Mrs. 2. .PRFXWO04

County in said State of G da on_..I8tA day of ___MAy.,

and that she has not wince remarried. That she beoame the wife of ---Thos.J . Portuood.
the. RYR_.__day of _Novembaz,

wife continuously since B.YR__day of. NOVOMbATIS_ 78, and that the...Thos . Jd ,Portwood

...... 18,2B.., and that she and ho had resided togother as man and

-was

the same man who was on the pénsion roll of said State ._Georgia ___

--from ___Douglas . ___

County __Georgia when he died.

Sworn to and subscribed before me, this the

County,

/7 ~~\

e

— T2

o /%r,/// /);I/r /‘/ //(I/N/Nﬁ/// rn#/»rr/rn/ /I-'//r o(//.)/t/ﬂ//(/l‘
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S ety yore are / he vt 'y werverd to botberse Hhvs, Sotesiie tb smre,
writh o, /I'(/I et /ﬂ'ﬂ/r Aereon /Zf /ﬂf/ el tlorle r/ oo Warrreirge.

Giivwr nﬂr/r' my lnur/nur/.uﬂ///u c"ﬁ: b ay of
2T L F] 24 -

L st < szt /ts)
>toe

Ordinary,
Y&  COUNTY OF JASPER

SRS ﬂ//r/A,.

27 dayof | % Himitood

4
s g i, -

STATE OF GEORGIA
//u/// 7 A
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POWER OF ATTORNEY.

S \TE OF GEORGIA, \_ﬁ
—Counry,
w4

£
Q.ﬂ s

: b Aentenad ;
\% o .\YF\ ‘.

{0 receive and receipt for the pension allowed and request that be remit rme to
——— -.!A\K WReone

Witness my hand and seal, this. b day o

L $ld S,

Executed i nce of

QY\W:K Cogric—

b > 7
( A /
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ke i Fpise aad o
CZ el \\M.uerﬂ \A\l‘\.\.} \Mr\\ .\NQNQQW\G\\W}\«\N el

@\Vv\‘\u! G s Ko 4 e

TR T Y e

JOHN W. LINDSEY,
Comniissioner of ‘Pepsions.
WARRANT HANDED TO
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