Gosasle carnilh ; )
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 18J°F; that Georgia is her home and she resided in this State 23d day

of December, 1890, and has not liged 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.

Sworn to and subscribed befofé me, this

1894,
- Ordinary. Post-office

AR b Hodera™ _

Form No. 9.

te of Ordinary of th I 5 Form Nox.
Certfate of Oriary o bt Counly of Applicnts Resience Certificate of Ordinary of the County of Applicant's Residence.

STATE OF GEOR
—

GlA, County of. = 1;L.g
e o

Ordinary in and for said County of STATI,!}F GFORGIA, County of _ ¢Szensgodisy
W 2 Ordinary in and for said County of

T _4‘-%_ ...... —aState of Georgia, hereby certify that 1 am acquainted with Mrs. L g

5 'L B = The appliant for a pentionto the et od z‘? j State of’Georgu. hereby, \cert'\fy that I.am fqna'.mte«? with Mrs.

know, from my own’knowledge, (or from positive proof presented to me by reputable witnesses), = < M’ ——the applicant for a pension in this case, and

that she resides in this County, and that she resided in the State of Georgia on December 23, know from my own knowledge (of from positive proof presented to me by reputable wit-

1890, and has not lived out of the State since that date. That she is the dne of nesses), that she resides in this County, and that she resided in the State of Georgia on
7 2 AR deceased, and as such has heretofore been allowed a December 23, 1890, and has not lived ont of the State since that date. That she is the

L 2 2 5 s

pension for the year ending February 15th 1892, widow of. deceased, and as such has heretofore

In Witness Whereof, I have hereunto sct my hand and affixed the seal of my office, this, the been allowed a pension for the year ending February 15th, 1854. :

2t day of ///ﬂ o e 1893 In Witness Wll%khlvc herewyto. set my hand aud affixed the seal of my office,
e R ’; a0 ol this, the / Ui/ / day of_ f¢-¢7 1895,
R = Ordinary. e 7 2
"I‘..'} /}/! /)V - 2 L Ordinary,
Vorm Ne, 8, vy - bt
POWER OF ATTORNEY. ' i vormnes

* POWER OF ATTORNEY.
STATE OF GEORGIA, a{é, # ot -

- _County, S
KNow ALL MEN By THESE PRESENTS, Th{l, = & y A% b STATE OF GEORGIA, M’M County, S
Z KNow ALL MEN BY ‘THESE PRESENTS, That I,
tiFe % of Szt = :
County, in said State, do hereby appoint DA, o % e : %‘ fé‘w /4‘” e
> .
DI M/L‘"é /d é’w my true and lawful attorney in fact, for Countydn aaid Siate, dodereby Sppoint. 5 W
< my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled to of. iR : 5

from the State of Georgia as a widow of a Confederate Soldiet, as stated in the foregoing affi- me, and in my’name, to receive and receipt for whatever amqunt-of mondy 1 may be en-
davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that may be titled to from the State of Georgia asa widow of a Confederate Soldier, as stated in the
issued by the Governor, or for any sum of money which may be coming to me for the reason foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
aforeuizf., Warrant that may be issued by the Governor, or for any sum of money which may

S A coming to me for the reason aforesaid.

IN WirNess WHEREOF, I have hereunto set my hand andeseal, this / »

ety e, EERG 2 P il 3 J
- & 8 Fioberds 15 o °r//"”“"‘}' e ‘%Lc"i, K;j 4 247 [1c8]

Executed in the presence of us: _

In Witess Wiereor, 1 have hereunto set my hand and seal, this
day of

I | Executed in the presence of us:
r [ :2 :7 —
i

e s
.- - DIRECTIONS. : KM

2

Send amount by. R R R e SR T e SO -to DIRECTIONS.
me at 45 ,and oblige Send amoynt by, =4 PR 7 )
5 S me at M/ 4-4 W ?ﬂ/ nd oblj >
: { o 5,@; f% 2.
S / Vv ¥
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davit ; hereby authorizing my said Attorney to recelgg in my name for any Warrant that may be };t:::c::gﬁ;o& .tvlzfﬁht:::b; .mhrg_(‘-. o lmy ok o A:torney el e Qg
l:_lued %ylheGovernor. or for any sum of money which may be coming to me’{fo; ll: reason i o mly'be e ?y ‘h'd ovesnor, of for, Ahy 81, Of (HoNky Wi 1hey
il : i A i thi oresaid,

S8 Withess Wizasor, [ have hersunto set my hand and seal, this : : coml?r;‘ t\:’l':;g:; V;;;.R.::P?I have hereunto set my hand andesal, this / %

1 = (e N ” ) > »
o 28 %t i i TR R

Executed in the presence of us: _
Z7 Z 7

Executéd in the presence of us:

|
e i A /e
);:,/L,A‘/f)’/"" c J %
.z DIRECTIONS. = >

Send amount by_ e — e S 2 Send amount by, 2

me at » ‘ ‘ ) meal,d’lr’—l—/
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For Widows' Heretofore Allowed Pensions ‘ Fﬁl’ ﬁm, Hmt 0‘0!‘0 AHOI Od 'P OIISiOIIS.

STATE . OF GEORGIA, ] Personallp comes Mrs. Yo gl biss S 5
; Sk - “STATEOF GEORGIA, ' - Personally Contes Mrs.
County of (fareuy s ] AR o~ TE'C

1
brsy saxs 2isi ; ; }
County of_.élu-rqé.‘,- _____ | itage L
who being sworn, says on oath, that she is a bona fide resident of said County of :

=i é]’?&-—* L ...State of Georgia, and that she has resided in said State ; who being ‘sworn,

Eontinuonsly ever slnpe ; Z 7 S2 z 1824 Thatshe s the Widow of g - State of Georgia, and that she has resided in said State
s continygysly ever since. .. it 8 That she is the Wid f
& L/ L{/%——é 5 —..who was a Soldier in Company e /’ ; " e

says on outh, that she is & bona fide resident of sald county pf

Nis - of the -7‘{4 Regil of _ é‘ / S _% oft;e"; L7 .,«—1_ ¥‘-’ : .::0 wuf Sold;an' in Company
Volunteers, that he enlisted in said Regiment on or about the month of %&7 Gl Volunteers, that he enlisted in said Regiment on or about the month of

186 2 and served in the Army up to_ f”d ..1864F That he lost his 1862 and served in the Army up to .f 186. & That helost his
leonthe = Gay of o ;_‘6 186D (State here lifeonthe . (F 3t yor o 18G T (State here
Jull particulars of the husband'’s death, shen, w’,‘”‘ and from what canse) ( ; ¥ Jull pavticulars of the husband's death, when, where and from what canse,) (.

Prea Lo LHd Lmua Lerf Lt sn iz AL 4 éﬂr»«—M’—~--M—&r—%&=—'m

i £ i 5. 3 ) e

De, t that sh he wi i : . 9 i
Deponent swears that she was the wife of said deceased soldier during his service in the army ponent 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
as a soldier, and that she has never married since his death aforesaid, that she became his wife 5

o his wife in the year xs‘:ﬁl‘ut Georgia is her home and she resided in this State 23d day
i £5; ia is he d ided in this December, I
in the year 18.£Z ; that Georgia is or h:r’ne and she residedin State 23d day of ber, of December, 1890, and has not lived in any other State or locality since that date. T have

1890, and his not lived in any other State or locality since that date. I have been allowed a been allowed  pension for the year ending February 15th, 1894, and now apply for the

pension for the yedr ending February 15th, 1892, and now apply for the allowance provided by allowance provided by law for the year ending February 15th, 1895. :
Jaw for the year ending February 15th, 1893. , Sworn to and subscribed before me, this 2 Z zl /Z gﬂ S
Sworn | to and subscribed before me, this s | &5 iy

BAE S _7‘{4 day of, M,ngg. S "Zg W P°“‘°ﬁ°=—éu7&u€‘
= K ;

!ﬁ i Sl Ly r ez Ordinary, Pmt~oﬁumgﬂ@l%_£




iaes | i Ze ZoiZi ,%:.;&z..;,m

)

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

Deponent swears that she was the wife of said deceased soldier during his service in the army
army as a soldier, and that she has never married since his death aforesaid, that she became

H 3 ied since his death af; id, that she became his wife A0 A
2s @ soldier, and that she has never married since his death aforesai i g his wife in the year x&‘,.ﬁhnt Georgia'is her home and she resided in this State 23d day
in the year ‘85.4{3 that Georgia is her home and she resided in this State 23d day of December, * of December, 1890, and has not lived ix‘x any other State or locality since that date. I have

2
1890, and has not lived in any other State or locality since that date. I have been allowed a : been allowed a pension for the year ending February 15th, 1894, and now apply for the

‘pension for the year ending February 15th, 1892, and now apply for the allowance provided by allowance provided by law for the year ending February 15th, 1895.

Jaw for the year ending February 15th, 1893. pONOE o and subscribed before me, this % £ %/ [7 i
| — e é_"; el dq

. g = y of. 1895.
Sworn to and subscribed before me, this a ¥
S e 1 LT Ordinary. Post-oﬁce_éjéy/zbzw 2
Gy D/My.ags. S8 Tlrtends : 34 .
il .;
~..Ordinary, | Post-office M&Mﬁ
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TE OF GEORQGIA, County of._....‘(.ﬂ_‘-

e - Gty 1 4 or i Oounty of
te of Georgia, hereby certify that T am qm(’bd with Mrs.
28 —the applicant for ¢ pension in this case, and
know from my owa knowledge (or from positive proof presenited to me by reputable witnesses,) that she
Tesides in this County, and that she resided in the State of Georgia on Dec , 1890, and has not lived
out of the Btate sisce that date. That she is the widow of. 227, 4 %ék&, B

docensed, and a8 such has heretofore boen allowed a pension for the year ending February 15th, 1895,

In Wltu-,’Whrm!‘, I have hereunto_get my hand and affixed the seal of my office, this

POWER OF ATTORNEY.

STATE OF GEORGIA,_ (Jam.,.a.
-—hereby authorise.

to receive and receipt for the pension paid hereon Ristderrrent.
=

Ix Wrrness Waneor, T have hereunto set my hand and el this /) ¥
4 1896,

o, £ Brhends

h-?_h the presence of
' ! /

‘9081 ‘Dgr Liwnaqoy Sapes ok 305
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For Widows Heretofore Allowed Péiisions,

' STATE OF GEORGIA, Personally Comes Mrs.

County of Ly

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

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

continuously ever sinoe. . $% 125
% ge

Volunteers, that he enlisted in said regiment on or about the month of.
—day ofe /-—7

Jull partiowlara of the husband's death, vien, where and Jrom what oavae) (

4—«[;.—4—?,\ = % A&mvku‘w‘

18.7 4. That she is the Widow of

-who was a Soldier in Company

“.
/7{@7

186.3 . That he lost his

of the__ Regiment of

1862 _and served in the Army up to

S 1863 (State here

lifo on the..

.

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

aud that she has never married since his death aforesaid, that she beeame his wife in the year 184 _,
that Georgin is her home and she resided in this State 23d day of December, 1890, and has not

lived in any other Btate or locality since that date. I have been allowed & pension as a resident of

-County for the year ending February 15th, 1895, and now apply for

the pension provided by law for the year ending February 15th, 1896,

Sworn to and subscribed before me, this

IR

> 5

__dayof /u, 1896,

Ordinary.

B

k- sy, 8 Reberts™
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POWER OF ATTORNEY.,

8Sigte of @wo-ﬁ»ﬂ.

- ¢ aly ounty. “v
. \Nr&\hmﬁvk _hercby authorize_ S
= v\x\ \,\?QX»\\T. AT o \..S‘bw..&\ LY 3“& %ﬁhﬁ?

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

e A L

;m\ Mﬁwww WHEREOF, I have hereunto set my hand and seal, Z:V.MLM;
day or.&mw

o R B 1 ;.
,W 5 Nrm y\ v\\“\\,\\ f ¢ [L.S]

Executed in presence of

v

QIDOW'S PENSIOY,

ER, ATLANTA.
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Comiiniasioner of Pensians,

AND HANDED TO

LGS
GEO. W. HARRISON, 8

WARRANT ISSUED

> .




/o

AND HANDED TO

WARRANT ISSUED

T Crtn

-1899.

POWER OF ATTORNEY,

Stgte of Georglu. }

j,{/ £ J - SRR I ) ¥

to receive and receipt for the pension paid hereon

Z#"_ hereby authorize

d request that he remit same to
- euied

WITNESS WHEREOF, I have hereunto set my hand and seal, this__2 .i
day OFJ Lt

?‘ L el

Execmed in presence of

l ’ 7P i
&__ V72027 % ,‘\, S

-1899.

WARRANT ISSUED
3’// 0
AND HANDED TO
o~
GZO, W. HARRIBON, STATE PRINTErR, ATLANTA

Commissioner of Pensions.

WIDOW'S PENSION,
RICHARD JOHNSON,

GEO. W. HARRISON, STATE PAINTER, ATLANTA.
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POWER OF ATTORNEY.

STATE, OF GEORGIA,

ek e SIC . —hereby uthonze
to receive and redeipt for the pension paid hereon :2 request that he remit same to

+ IN WI NESS WHEREOF, I have hereunto set my hand and seal, this 7~

e /Mm 5

day of. £

Executed in presence of

/‘,(%ZW
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Form Ne.1.

For Widows Heretofore Allowed Pensions.

STATE O GEO GIA, Penonnlly Comel Mrs.
County of_A/ gkay 232 ......

who, being sworn, says on oath, that she is  bona fide resident of said county of
—-Btate of Georgia, and that she has RESIDED in said State

7
c1ettlise /. 1847/ Thatahieis the Widow of

B e

who was & soldier in Company

I

’ of the.
Volunteers, that he enlisted in sid regiment on or about the month of. S22~ (’4 ME
1862 and served ta the Army up to__ /22N ity

%1, 18L & (State tere
/ m what cause.)__ —

ot of_ /7

—1884Z_ That be lost his

life on the e day o

Jult Iu% the hgsband’s death, when, where and =
7 >
é //}jrdf,&w DeeH s ﬁ”?t@‘fb @Z‘/dﬂ_

% /«/fZL Dr2e, ,15{: 122/?.,

Deponeat ewears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
#he has never married ince his death aforesaid, and that she became bis wife in the year 1640 .

T have been allowed a pension as a resident of. ( /LM&( County for the year ending

February 15, 1808, and now apply for the pension provided by law for the year ending February 15th, 1899,

Sworn to and nuhtnbed before me, this | ‘ / / ,
7 ~ 7 V/ /[*//:r"/x
_.,}y or 1899, SR
"é Ordinary, Puwﬂunﬁt 27, % (;/IZ 6(7/ o
€

/( ’ 7 A /')
State of Georgia, I
: o ray County, )  Ordinary of sid County, certify fhat 1 am well acquainted
with Mrs,.(/ F //{ %W, - who made the above ufidavit and am satis-
i that the facts théren stated are true, and T know she is the individus] she represents herself to be, and that she

184/

1899,

e W

has continuously resided in this State since the. S— T L7
3 7
Given under my offcial signatare and seal this the 27 _day ot

Form Ne. 1.

For Widows Heretofore Allowed Pensions.

STATE OF, GEQRGIA, R v, e

County of. Ay
who, beiog sworn, says on osth, that she isa bons fide resident of mid County of

tate of Georgis, and that she has RESIDED in said State

__/ 188/ Thatshe'is the Widower
g whowas s wldier in Company
2y ¢ L Begepntof

186% and served in the Army up to___ 18647 That he lost hie

lifeonthe —_dayof 1884 (State here
K the lusbamln death, w]ltﬂ, whrre jmm eaun\

Deponent ewears that she was the wife of said deceased soldier, during his service in the army as s soldier, and that
she bas never married since his death aforessid, and that became his yife in the year 184.12 i

LY | - Gousty for the yeur endiag

T have been allowed a pension as a resident of._ A,
February 16th, 1897, and now apply for the pension provid %y Iaw for the year ending February 15th, 1900, .

bed before me, this

& A
G Post Offce. 7/%777/& (.{/ -3

. Ordlnary,
Stae of Geprgia } ; M%]
Copnty. Ordinary of suid County, certify wat I I scquainted
% ——— Who made tlie above afidavit and am satisfied

that the facts therein stated are true, and I kuow sbe is the individual she represents herself to be, lnd that she
has continuously vesided in this State since the ___

Given under my official signature and seal, this the___ 1800,
et
{&a'}
Beal. Ordinary of County.




Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and (hat
&he has never married since bis death aforesaid, and that she became his wife in the year 1840 .

Thave been allowed a pension as a resident of ¢ ﬂwﬁ(
Febtuary 16th, 1898, and now apply for the pension provided by law for the year ending Febrasry 15th, 1801,

Bworn to and subscribed before me, this | ya /// / .
S y ‘7 7 L 2[" IV
e )y of. 1809, ‘
- j%ﬂ 2 Cpy Ordinary, Pwlnoﬂu./le/’r? );4 &a 4
) e
/{4 g 7 s o 7 c
= GES ZC
frie - County, Ordinary of said County, certify that I am well acquainted
\
. %W e who made the sbove uffdavit and am satis-
fied hat the facts therein stated are true, and I know she is the individusl she represents herself to be, and that she
bas continuously resided in this State since the __ 1wt/

Given under my offcial sigastare and seal this the_ 2C7 day o!_-ﬁé - 18e9.
£ ;
Ordinary of. 49’19’0?501 __County.

County for the year ending

day of_SX £ty
2

POWER OF ATTORNEY:
STATE OF GEORGIA,
> —County. }

—, hereby authorize

Lof AT Bkl 4 = —
to receive and receipt for the pension paid hereon, gfd request that he remit same to

B =

In A¥itness Whereof, 1 have hereunto set my hand and seul, !his‘/L{;T |

[L.8)

Executed in presence of

(@)
e Vcﬁw/,gu

| | = i -2 .1
Pl 2 B1E . i
NS =3, 2] 4
A R=N AR i ¥ e

i & 8 . I
| Q. ;2 g - : 13 {

i f | & :
Elm| = =S R :
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Deponent swears that she was the wife of ssid deceased soldier, during his service in the army as a soldier, and that

she has never married since his death aforesaid, hnd that she became his ife in the year 18[,..0, =

——County for the year ending

y Iaw for the year ending February 15th, 1900,

ribed before me, thia Z; e
RN Offce.. }?@%:72 ((2( ¢

- Ordinary,
- .7/9@—%7
Gopnty.)  Ordinary of suid County, certify at I am well acquainted

that the facts therein stated are true, and I kuow sbe is the individual she represents herself to be, and that she

——— Who made the above affidavit and sm satisfied

has continuously vesided in this State since the.______

Given under my official signature and seal, this the__ 1900,
Offcial o
Beal. ;
<l Ordinary of County

POWER OF ATTORNEY.

STATE-OF GEQRGIA, ; ;
Cc%y} {
Wiz, ; o Dpecnt 'm‘i@_;_

to receive and xéipt for the pension paid hereon €nd request that he remit same to

at.

. IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_ %% _

day of, /o 1901, -
/é/% ﬁ/féﬂ’ ¢t [L.8]

Executed in presence of

prasg
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For Widows Heretorore Allmd Pensions;
STATE OF GEO%A, } PERSONALLY COMES Ms.

County of&l’? »»»»»»»»»»»» Z&é@% 3
0, belig sworn, says on oath, that she is a bona fide resident of said County of

—-« That she is the Widow of

= i = ~——-Who was & soldier in Company
Volunteers, that he enlisted in said regimefit on or about the month of - 77!4" ‘4 !

186 21, and served in the Army up w,‘..%?,_._.. R R [ B gy s T
flemite= o . gt — 18CH.. (State here

e ;zzjz?%:ff e

she has RESIDED in said State

Deponent swears that she was the wife of sald deceased soldier, during his serviee in the Ar my e i
soldier, and that she has never married since his death aforessid, and that she became his wife in
the year 847, .

I have been paid & pension as a resident n!-&?M_ = A,;“Cnunly for the
year ending December 81, 1901, and now apply for the pengfon provided by law for the year ending
December 81, 1002.

ibed before me, Z % /
oo £ _1902.

- Ordinary. Posl-Oﬂlce

» Who made the above affidavit and

Sworn to and sub
%

this /0~ ~ day ot
J

acquainted with rs. <
am satisfied that the facts therein stated are true, and I know she is the individual she Tepresents
hereself to_ be, and that she has continuously resided in this State since the. ‘/3/

day of. i 184/, 22

Given under my official signature and seal, this the _Af:_—__

loﬂelsll
| H-l |

Ordinary of

’. o A“V County,
NOTE. - All blank spaces must be flled,
L vm-a-mm-nmmuu;. ary ast) 1pon,

Foxu}No. 1.

For Widows Heretofors Allowed Pensions,
ST::EO?F GEORGIA, } zz-oiény st

ho, being sworn, sys on oath, that she s & bons fide resident of ssid County of
Suhafﬁwgh,uddlnlhh.l-mmmnidﬂhu'
,[Z:_ /{4{/ —oe: That she is the Widow of
~—who was & soldier in Company
- . Regiment of ___

Voluaieers, that he ealisted in said regiment on or about the month of_____ Zpraces
1882, and served in the Army wp o !

1887 _ That he loet his

186 % (State here

life on the____

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

she has never married since his death aforesaid, and that sh ,a“no h‘y in the year 18 éﬂ

T bave been allowed & pension as & resident of 2\ L

County for the year ending
February 16th, 1. 770+, and now #pply for the pension provided/by law for the year ending February 15th, 1901,

8- ™ to and subsoribed before me, this [// /
L sy, J s il
d&i—iﬂm ) Post Office %/(’/‘f/ﬂz,?l:v L// =
State of Gtz:vgxa, ; 3 /f\'?@»:?@a‘
AV aen unty, )  Ordinary ofsaid County, certify tKat I am well aoquainied
m;%_*. who made the above afidavit and am satisfied

that the fucts therein stated are true, and I know sbe is the individual she uts herself to be, and that she
bas continuoualy resided in this State since the___/§ — «—%@“ 1844/,

Given under my official signature and seal, this the_

{Offoia |
L{"‘_: ‘} Ordinary of__ _County




s e e S R YOS MR ATTIY B B
laldl-r. and that she has never married since his death aforessid, and thet she became his wife in
the year 1847,

I have been paid & pension as & resident of = _County for the
year ending December 31, 1901, and now apply for the pengion provided by law for the year ending

December 81, 1002.

Sworn to and subsgribed before me, Z %
M-A{l* day of. LAty 1902 x - Md’kv Sion
Post-Office }1’ 94 '

Ordinary of said County, certify that I am well

=4 Ordhmry

acquainted with Mrs. \ + who made the above affidavit and
uifuthﬁad that the facts therein stated are true, and I know she is the individual she represents

2 ,
hereselt Zho. and that she has continuously resided in this State since the. /5

day of K 184/, %

Given under my official signature and seal, this the ,Atv~dny of 1902,

: _ 2
T Otolnl | e 2 o AT
J H-! t
Ordinary of - County
NOTH. - All blank spaces must be filed,
g Voucher and afdavit must bear date after Ja ity 1pos,

Deponent swears that she was the wife of ssid deceased soldier, during his servios in the army as s soldier, and that
she bas never married since his death aforessid, and that she e his 'lf: in the year 18 éﬂ

e County for the year ending

T bave been allowed & pension as s resident of _Z\rete

February 15th, 1 Z¥.0 +, and now spply for the pension provi
w to and subscribed before me, this

day of, /[(// /ﬂ/Jzz(
Kﬁ%‘”’ J ot Offcn ///«fffm]“, 73

State of Ge

y law for the year ending February 15th, 1901,

= +» who made the above afidavit and am satisfied

that the facts therein stated are true, and I know sbe

. 4bp individual she uts herself to be, and that she
bas continuoualy resided in this Btate since the__ /5 — _day of. %é/ﬁ u?lzéd,

Given under my official signature and seal, this the___ —.day of.

- Ordinary of___¢

" POWER OF ATTORNEY. "

STARE OF GF?RGIA
Bred Lo/

AL 2/ hereby apthori
i »tle Yo,

to receive and recéipt for the pension paid hereon/énd reqnentﬁut he remit same to

at.

v
1n_Witness Whereof, I have hereunto set my hand and seal, this— A4S~

day of_fFzrzay 1908, :
T D) B,
Executed in presence of

AP
g 7

s | : gé g’ ! ¢
2l ol | E2°7% i £y 8 i
SN | B3N AR
RS 3 et |l
Cl:lEis |8 ]l
-~ E,QQ N |3 *§\i
= é %

zaﬁ@]

Bt &

- >

POWER OF ATTORNEY.

STATE OF GEORGI

......... .. hereby lythuriu
oY pecolov yutle Ko

‘equest that he remit same to

iTNEss WHEREOF, I have hereunto set my hand and seal, this__ 5

P AT

to receive and receipt 4- the pension paid hereon, and

BN at

day of_ LI

Executed in presence of

No._ /47_,2&‘
AKD HANDED 10

WIDOW'S PENSION

Ges W Harrison, State Pr)




Heretofore Paid.

7 3o

HN W. LINDSEY,
WARRANT ISSUED
A . el

’. v
of Pensions.
1903, ‘
NQAA/A}‘,Z(E-'
1904,

+For year ending Dec. 31, 1903.
1
Hes. éo ‘% ite,

1908.
Vi
WIDOW’S PENSION

(P W

<
[

AD%TO

Ges W Harrison, State

rYsuzad

(3
YOR

YEAR ENDING DECEMBER 31, 1904

WIDOW'S PENSION

» ~3

. Por Widows Horetofore Allowed Pensions, -
STATEOR GRORCY) | p

vho, being’sworn says on oath, that she is a bona tide resident of said County of
,;@ﬂ/uu 2N,

Stato of rgis, and that she has RESIDED in sald State

ofortoes That she Ia the Widow of
who was,a soldier in Company

Volunteers, that he enlisted in said regiméfit on or about the month bf

18677, and served in the Army-up to__ /2227 1868 That e lost his

life on the da%M STV
particulpss o ﬂ what %:) <
T

( State here

Deponent swoars that she was the wifo of said deceased soldler, during his service in the Army as a
soldlor, and that sho hax nover murrlnd‘ #inoo hix death aforesaid, nnd that she booamo his wife in
the your méﬂ .

I have been paid a pension as a resident of. ’&ﬂ z ‘GA =% County for the

year ending December 81, 1902, and now apply for the peukion provided by law for the year ending
December 31, 1908.

/;wo/rn to 'nnd subscribed before me, 2 // // /p—/;}f]l

this— £ 1908-

, Ordinary, S Post-Office. ﬁ”%érrE/v ).’?/4

State eorgia
Aﬂ/ Ordlnnry of said Oamy. Gortifly that Lam woll

acquainted wny / who made the above afidavit and
am satisfied that the facts lbegeln stated are true, and I know sheis the hﬂblﬂlﬂ.”wmh
herself that, she has continuously resided in this State since 1]
day ol_m_laﬂ &

Given under my official signature and seal, this M_AL_dqy of

~

PERSONALLY COMES Mgs,

fjf

* who, being swérn says on oath, that she is & bona fide resident of said County of

_Suw of Georgis, and that she has RESIDED in said State
/181741, . That she is the Widow of
—who was a soldier in Company

. e 2 —Regimentof
Volunteers, that he eniisted in said regiment on or about the month of ___ M

1882, and served in the Army up to _ 1869 That helost his
life on the__ day of ey L RETEU (B e
pagiiculars hushand's death, when, wh bhat cause,)__ 3

ez Gt B Pl T

Deponent swears that she was the wife of suid deceased soldier, during his service in the Army as a
soldler, and that she hus nover married since his doath aforosaid, and that she bocame his wife in

the your 18 o =
1 have been paid & pension as a resident of . A2 7- //)LV ——County for the

year ending December 81, 1908, and now apply for the penlefon provided by law for the year ending
December 81, 1904.

s% to and subscribed before me, %‘//’ /Ki/
this_Ld ? 1904

Post Office. . / '{

A ,’Iﬂ:___()tdmnrvs

State of Georgia, } 2/ //%
oungy. )  Ordinary of said County, ceftify that I am well

acquainted wit] _E % — who made the above ufiidavit and

am satisfied that the facts therein stated are true, and I know she is the indl\'ldunl:)z\ represents

herself to

angd that she has continuously resided in this State since the_ /5 -

day ot AU (et s 184/ ]
Given under my official signature and seal, this the_ X 1904.
—~—
{°ﬂ'.“ } o 5
—— County,

NOTE.—All blank spaces must be filled.
Voucher and AMdavit must b-r date after Janugyy xst, xm




) scquainted with

: herself that she has continuously resided in this State since ti

P

Deponent swears that -!mwu the wife of said decensed soldier, during his service in the Army as a
woldlor, and that sho has novor murrlnd‘ #inoo his donth aforosald, and that sho becamo his wife in
the yoar 18 é 2.

I have been paid a pension as a resident of. '0'0 "GA‘V

year ending December 81, 1002, and now apply for the pe% provided by law for the year ending

County for the

December 81, 1908,

; wa;/rn to and subscribed before mve, 2 // // /(p/;}(.;[

1908-

. Ordinary. s mzm«;./” m_ ,ga
1 j .

-
Ordinary of sald County, certifiy that I am well
,Who made the above afidavit and

am satisfied that the facts therein stated are true, and Iknow sheis the individusl rwepaunu

D77 A

”
Given under my official signature and seal, this the__éL__du of

{omau ]
e
"°""" g  Jdmdacy 20t, 1903,

to Teceive hnd receipt for the pension piid hereor; aid 1o
e heal'l .f,_,LD

In Witness Whereof, T hnve hereunfo set my lmn nna unl ﬂlis

Executed in presence of

day of. VAM L

0

No:.

WIDOW'S<PENSION,

To Those Heretofore Paid.

For year ending Dec. 31, 1905,

D-ponent swears that she was the wife of suid deceased soldier, during his service in the Army as u
uoldhr. oud that she hus nover married since his death aforesuld, and that sho bocame his wife in
the yoar 184 0

1 have been paid & pension as @ resident of ___ .2 «Z/)'—V —County for the
year ending December 81, 1908, and now apply for the penlafon provided by law for the year ending
December 81, 1804.

- s%wud subscribed before me“m —‘é/ //K/o-/
1655 ? o=

Post Office.
~——Ordinary.

P oer

rdinary of said County, ce! tify that I am well

State of Georgia, }
(o)

F

am satisfied that the facts therein stated are true, and 1 know she is the indi\‘iduul;z; represents

~— Who made the above affidavit and

herself to b, and that she has continuously resided in this State since the___ 2§ <

dayof__ alit st/ »[Z

{
Given under my official signature and seal, this the. . — day of M 1904
L GO

Officlal SRR 7 1 B
{:;} Ordinary of. Loy County,

NOTE.—All blank spaces must be filled.
Voucher and Aflidavit must bear date after Janugyy xst, 3904.

POWER- OF. ATTORNEY.

STATE OF GEORGIA, }
Counry.
L. YVAae /B v @ANMW/ hereby auth
ol 0 VA of

to receive and receipt for the pension paid hereon, and request that he remit same to
.
et ] at

In Wm Wahereof, 1 have hereunto set wy hand and seal, thu_Lb.~_

ot Qaans 1808,
T B M Bl .,
Exec in presence of

F S,

|

¢34
PAID TO

No.
JOHN W. LINDSEY, !
Commissioner of Pensions.

For year ending Dec. 31, 1906

Rl S ———

- WIDOW'S PENSION

f
r




No

WIDOW'S<PENSION,

To Those Heretofore Paid.
For year ending Dec. 31, 1905.
PAID

Pt

I
3

.~ SR ot ‘;A;A:;L‘},iik"fj‘:. |
& 00ME HOL6I0[016. ]
?‘," - 3 . . : : _4 ) v a

~ For Wiiows H

% & ¥ At
K \< “
STATE OF GEORGIA } .

. County of 8.y

? Wwho, being sworn says on oath, that she is &

KNouglon

ly ever sin L QYUY '~N&hﬁl'ﬂwd

_&rjpn—‘\r\mhm : -ﬁ'.'....nm.hcup.y
ﬁgm___o“” Nuuu(u, &uyuo—n, PR e
Volunteors, that he enlisted it $nid regiment on or sbout the month ot YAN.Q N4,
1862, and served in the Army up to e 186___. That he lost his
day of. : 18t (State here
particulars of the husband's death; when, where Jrom what cause. ) lDJl 0“;‘4- " O:h
umt orodeorik, %n/vu.: \ReH, .

life on the__.

oo L S A AT

Deponent swears that she was the wife of said deceased lﬂld!br: during his service in the Army as a
soldier, and that she has never macried since his death aforesaid, and that she w. his wife in
the year 18b.p

T have been paid a pension as a resident or——iQm:ﬁQ_u.me for the
year ending December 81, 1904, and now apply for the pension led by’hv for the year ending

December 81, 1905,

Sworn to and subscribed before me, = g Z( !(/{’[‘L/Jl’ L
this__#0 " day of :

1005,
0. 4 . =5 Ordinary, Post-Office,
i ‘

I,
Oonu!y.} Ordlnwd-uﬂqnv,sﬂmth‘thhnu
with Mre.. G2 XL R o 1 s Who made the sbove atidawt and
mm@muuw-ﬁudinuu,mlmmuhﬂmuuﬂmwu

harumobe,udmmm“uawlywnmqhs»-hhm._u__“

State of Georgia,

day of. S-,A 18Y 4 v ¢
Given under my official signature and seal; this m_J_L__nq"ﬂzQ:ji_lm.
e ~ A etten,
B Li'.‘...{ . ' Ordichey « i-&#im_“onw

WARRANT ISSUED

JOHN W. LINDSEY, {
Commissioner of Pensions.

For year ending Dec. 31, 1906,

r |
WIDOW'S PENSION
mlwmm

f'
f
{
[

Foax ¥o. 1"

For Widows Horetofor Allowed Pensions.

‘County of. ¢ dJ

who, being Sworn, says on oath that she is s bona fide resident of sald County of
State of Georgis, aud that she has RESIDED in sald State

continuonaly ever since, . e et e Wity o
. T WRolrias LOva : who was & soldier 1a Company

T e Qhibdipnn Sgleos ™o

Volunteers, that he enilisted in sald regiment on or about the month af_m.u./k/~

1862~ . and served in the Armywpto__ 186 That he lost his
lite on Sue-—l Teeer . s

day or‘—d-ﬂkuh_‘i (State here
pmlculan_ of the husband's death, when, yhen and from Yohat cause, 7 S R T e
A0 d, af, Qormt Sovhe. ol -

Deponent swears that she Wwas the wife of nld—d-—oouud soldier, during his service in the Army as a
soldler, and that she bas never married sinoe his death aforesald, and that she became his wife in
the year 18 (s )

- I have been paid s Ppension as a resident of_.ch') Z. County, for the
year ending December 81, 1905, and now apply for the pension Pprovided by law for the year ending
December 81, 1908, b

Sworn to and subscribed before me zé é " 1
m.@%m ‘M .ﬂ

‘Ordinary. Post Ma_m%m_‘ﬁg, :

I Pittrian,
County, } Ordinary of sald Oounty, certify that I am well
soquainted with Mrs, .\ + O . A + Who made the above afidavit, and
sm satisfied that the facts therein stated are true, aud I know she is the individual she represents
Berselt to be, and that she has contiauously resided in this State sine e 1S,
day M—S—li'ﬁiz\lsﬂL :
Given under my official signature and seal, this ﬁl—]b;a‘-’_dqo
£ ’

State of Georgia,
40

1908,

——
Ofticlal s
i) e

mnm”“h

fillea.
vm.nm-mm.mmm-u—-,mm




T T TTT 7T T v s mems wcuuasou suIer, GUISNg Ris Service in the Army as &

soldier, and that she has never matried since his death aforesald; and that she h,‘"' his wife in

the year 1860
T have been paid a pension as a resident of. .County for the
year ending December 81, 1904, and now apply for the pension led by law for the year ending

December 81, 1905, (( /( //2}(‘/"1,:)1’ e

Bworn to and subscribed before me,

mh_LLay o, ‘1005
%_&.._0 A, Ordinary. J Post-Office,
State of Georgia, .- } I, .
- —County, Ordinary of ssld Gounty, cersity a1 b woll
with er.ﬂ-m R O‘YHm hoTy Who made a;‘. above .uh"lg and

&m satisfied that the facts therein stated ave true, and I know she is the individus! she represents
herself to be, and that she has continuously resided in this State sinbo the___ 4 §
;lly of. S.IA 4

Given under my official signature and seal; this tbq__./_ﬂ_dv'
Tomem] 7. _a & eone_

T e W

18U1 Y45

g ~ald ¥
ceive and receipt for the pension paid ¥reop

a2l ¥ . z )
In Witness Whereof, 1 have hopnumto set my, hemd sud seal, l’ll-—h——?—._r_\

1907. ’
é @* DN o3

ose Heretofore Paid

To, T

WIDOW'S PENSION

For Year ending Dec. 31, 1907,

PAID TO

this ) 54y day o' . 906.
&.&_ Ordinary,

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as
soldler, and that she bas never married sinoe his death aforesaid, and that she became
the year 18.(s ()

- T have been paid & pension as s resident of..A’Q Q_U.L) Z___County, for the
year ending December 81, 1905, and now apply for the pension provided
December 81, 1906. >

his wife in

by law for the year ending

Post Ofoe_ 220 Uk iy Ten . ba

L m@mwxﬁv y

Ordinary of ssid County, certify that I am well

Bworn to and subscribed befors me

State of Georgia, }
40 ]

s
soquainted with Mrs, \\+ C), + Who made the sbove afidavit, and
sm satisfied that the facts therein stated are true, and I know she is the individual she represents
herself to bo, and that she has continuously resided in this State since the__ 1 G Ab,

day of i 1841,

Given under my official signature and seal, this th._l&d_dv of_ 2 1008.
)
%St 1%.. E—y
ary DL&M%XM/ -County.
NOTE.—-All blank Spaces must be fllled.

Vouoler and ASdavits must bear date after Janmary 0t, 1906,

1907,

»

17
DED TO

Commissioner of Penwions.

JOHN W. LINDSEY,
'ANAD

WARRANT I1SSUBD
Geo W. Harrison, State Prénter, Atanta,
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Foax No. 1

For Widows Herstofore Allowed Pensiops,
STATE OF GEORGIA P
)

who, being sworn say) on oath, ommu-mmn«mu-ﬂoﬂwa
iilhofﬁm‘hlldﬁnlhhul“h said Btate
%’l-tl That she is the Widow of

who was & soldier in Com;

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

lu&.md served in the Army up wklwﬁA That he lost his
life on the day o 18C Y (siate here
partioulars of the husband's death; wha)vlmy and from wh:‘naue.)

T e, i ——
Depon ears that she was the wife of said deceased soldier, during his urvbﬂnmArwn-

soldier, and that she has never married since his death aforesald, and that she became his wite {n
the yoar 1.0

I have been paid & Pension as a resident of. &O County, for the

year ending December 81, 1908, and now apply for the pension provided by law for the year ending
=
December 81, 1907,
Sworn to and subsoribed before me

am satisfled thl‘ the facts therein stated are true, and I know she is the individudl she represents
herself to be, and tha he has continuously resided in this Btate sinoq the. \
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any
lea

WA

8/324.1
te from y

1ce
ta
£
se facts o

¥y h

P, BIRD, State Printar, Atianta.

‘7’73 //d/fz

it “of mald Blata atd Gounty, boreby applive
4920, 1o fe and submits his sworn statament, with
‘i_j‘ilbbﬁ(dulytmmwm to make to the questions

o s St @ivo i
-do you -
o aide T Bevata s om".ﬂfmrfn CIERTa Srings,
- ow h{ 'Il:;lnu when have you been & continuous resident citizen of this State?. :
Sinoe Jany 1at iss2 .

+ 8. Did you cn!in in the Army of the Confederate States
from 1861 1o 18657,
5 4. When and w] and in what Compsay did you enlist? (Give the arm and class
o Sy, HAL1StwE S0t 1wt Toe et Aeatau S ¢ Sattery Artillery
8. - How long did you remsin in the actual Military Sérvice with ‘said Compiny and Regiment?
ischarge) .. Remained frem 1 41 1868, c8nnet give

or of the Organised Militis of this Btate

the Bervi

/

‘ G X et oty o Msthacond frome et
< ar AtTeuts, ut what is new West Snd ef Atlanta iy April is6s
7 ‘Were you lmuny Preseat with your Comn d when it was d or discharg
8. If you were not sotually Present, state specifically and clearly where you were....

I was present

e T IR M

. When did you leave the O ar._. Mid net lenve
. For what cause. did you leave?.
By whose authority did you leave?. -
. For how long was your leave granted? In what wayl......

TNV g oms quae o

s a0

Why did you not return to your Command alter leave expired?.....
. In what way were you N TN T
. What effort did you make to returnt...........
Were you eaptured during the war?.
i J Iso, when, and where? In whiat prison were you held and when were you released! ...
! Never osptured

¢ 9 What property of every dessripbion was owned, In the use,
] v L Nov,

| ROy a e

10. “What property of any kind have You or your wife disposed of and for what purpote sinoe 4 Nov,
1908, To whom snd for what prics?,. N&Y® et dispesed ef any preperty since
1y

= e .

pomsession and econtrol of youn;llf v
yalue,)

Mwﬂullwvmlwvbltnun it was

#.°18." A you drawing & peatlan of any semount from thls Biate of the Utted Btatesr... Mo
16 Have you eves applied for 4he




Q UESTIONS FOR WITNESS AS T0 SERVICE.

STATE OF GEORGIA,
R Cotnly,

Tod . Nixe: SRA._V.d. Ratre, of said State and County is hereby presented
lication of. JORAR W.Rutherferd for the pension provided

by the Aot of 1010, in snid State, and after being sworn true answors to make to the questions propounded

us o witness 3 support, of the

answers as follows:
1. What is your name and where do you reside? Thn.n.t.J.,,l.t.}.!.l_.u!..,.m.!.ﬂ;..

Ceunty,6a, William J,Defresss J.xaside in Sarcell Geunty,fas..
2. How long and since whon have you known. 9928 W.Rutherferd

.31xty. yearas T

3. Where does he now reside,
State and how do you k.mw?.....n-..xn..mnuu,i-..uululuut;,h.ha.ua -bean
2 bena fide citdzen ef this Sta:
w]m’tCompnnyund Regiment did...Jehn_W.

the appli

and since when has he been a bona fide, continuing resident in this

o whisa 4o enlist during
wnr[rmu‘l;'d"liii;]l:{);,’,’ (Give date and place),..99% 18t 1864 st Atlanta, in Slemns Battery
7 How did you obtain your information of this Service?... 88 1% Slenns Battery with nim
A1l the.time, ARlisted With him.and. 4i8charged with ni
6. How long within your own' personal knowledge did he perform actual military servieo with,
remember exact date but at J,hn time of J"%:’:‘:‘f-'“' o
7. When and where was his Command surrendered or di::%ugur(g?ve date and place)...

T.exaol date but st time ef surcends.

L what is mew West“End ef Atlanta.
t the Surrender?......_._

this Company and Regiment? (give date). F:

a,8a.n
you personally present &

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

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

Bid net leave till Sm!;;el'dﬂh e
»

12. When did he leave his Command?.
Bid net leave

for what cause did he leave? ...
Bid net leave

when he left it?.

By whose suthority did he leave. and how

long was he granted leave?... . Bid net. leave ~.How do you know

all that you have stated to be true? If of your own knowledge (Tell clearly and lpeciﬁca!ly)._..!!'_!_‘._'g‘““
e th"d%1 the time, frem his emiist

13. In what way was he p

t.£111, the gu Fl
a7 Bid net leave

re wi

from ‘ning to his C

e . wers. . with him all the time

How do you know? ... Ne” knew b.

14.  What effort did he make to return to his Command and how do you know?.....
Pid met Teave till

"Bworn to and subsoribed before me, this the
S day ol AUSUSE  ro ... .

¢. For how long was iom leave granted? In what way?.... Bid net leave

£ Why did you not return to your Command alter leave sxpireds. . DId K6T Tekve

¢ In what way were you prevented?....... . RLE Bet lsave. . =

b, What effort did you make to return®..........RA6. Rt leay

i Waere you oaptured during the, war?,
“,,__,,_‘" If 0, when, Ald. Mmg 'h w“pm‘ Wore you held and when were you released?

9 What proparty of every dessription was owned, in the use, posseasion and conteol of yoursel!
and wifs, And 149 oash value on the %, Nov. 1008 mmu-u{mumm;.. A
A R O T R AR Wefay.

:;&Wm 0. 0805, B A08. 90, My vife evee 109

ot
10, “What property of sny kind have you or your wife disposed of and for what purpose sinos 4 Nov. °

1008, To whom and for what pricer...N8Y® Wet dispesed ef any preperty since
 “What property. of any description of any kind, snd of any value now owned and in the g,
Md';ll-ﬂﬁd'ﬂ ite oash value? (l:zlt"mhed Iht"n mmm i
“ 8 yalus § 1689.8¢;: 1 mule § 2

o

: AFFIDAVIT OF TWO FREEHOLDERS. :
STATE OF GEORGIA. }

Fovutborins s cntsansansns e

.who on oath
says that they are freeholders fesiding in said ounty and we know .. JOAR W, Ruthers, rd
the applicant for punsion and we know the that is now in the u 7 n of himsell
and wﬁn nn: o{(:‘unh value to wit: (I(lpka by ihn.u and value,) "m&m#ut?:n- 11
TR SO T PO ieint

What property, if any, has been sold or given away by the applicant or his wife since 4 Noy TS

]
Applisants wife ewns 100 sores ef laad YALuS...
10087 (Btateit fully by items.)........_. Nena

2. When and to whom was it sold or given tol........ NoRe_seld
What was the price paid or stated to be paid?. )
4. What relation is the party to Li

..-‘m‘T-Orﬂn-w.M

County.

ORDINARY'’S CERTIFICATE.
STATE OF GEORGIA,
B S

1 J.¥.MoLarty Ordinary of said County, certify that T know*

the .ppuunulln.l..lu.tux&r'ﬂgmion is the petson he represents himself to be and resides in
& ¥,J.Defreese
o, A:’._":'f e Who are freeholders, that
they are all residents of anid ountyEAWRR Jy soes £,F 80, MRe, A8 8, 1 ARLARP ImOSiSATre11 Co |
they are all truthful and trustworthy &nd their statements are entitled to full faith and credit. That the
shows that JORR W, Rutherferd  wire

sald County. That I also know..T: -Wie witness swearing to the

-for 1900 $.2893.88 _ for1910 §5.2833.08
..... day of.. AULUSY 10;3.

value for tax is in 1908 5. 234,90

Bworp under my hand and official seal of office this.
¢

NOTES 1, Before any questions are answered the O;dlnry ahall swear applicant and all witnesses Inj following words
“You d swonr that will ¢ ke t h th ked
: ou ;m‘:“hﬁzx:"%?’m‘u e n:: ql:" on asked you an hs‘lalv noe you
3 m; an| 8 are icjent.
3 Al avite must be l‘l’d‘ before the w-‘a?unll‘ﬁ
4. Ifapplicant has no property at all in his
unnecessary.

County,

m,
, use or mt?ﬂ’l of sell and wife, afidsvits of freehelders




e RRA R NRAREE
place Rear Atlanta,@a.at what is new West End ef Atlanta.
8. Were you present at the 8 ?

Yes

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

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

12. When did he leave his Command?.... D14 6% leave ti11 3ypreadey ===

when heleftitz. P14 met leave for what cause did he lesve? .. Bid met- 1
Bid net leave

and how

By whose autliority did he leave.

How do you know
¥ _because

long was he granted leave’....Bid net leave

all that you have stated to be true? If of your own knowledge (Tell clearly and specifically)..

e were with"d%1 the time, frem his enlistment £111 the surmacs
Bid net leave

13. In what way was he p d from ning to his Ce

* How do you know? ....Ne’ knew because wa.wers.with him . all the. time...
£ M What effort did he make to return to his Command and how do you know?...

(. Mid met leave ti1l su

—.1f 80, when and where?... ROYOYr o§ptured

et ....In what prison was he held?. Rever in prises and when released

.. Asver in prises.
Bworn to and subsoribed before me, this ﬂu}

} o ..dsy of.. AUSNSE 101 ... .

"AFSANTT ‘M T

A STATE OF GEORGIA,

DOUSLAS e oumy}

1 J.X.MoLarty Ordinary of said County, certify that I know

the applicant. SRR .-.ll.'vk’.l(ua?enn'un' is the person he represents himself to be and residos in
sald County. That I also know.TesJsNiXen & W.J.D62reess . ... witnees swearing to the
service and .A,J"'.!.'_!.!.E..' d_Neward Sere are freeholders, that

S
they ave all residents ofsad CoustyBAVEN s st 59 B8V ARGk, Ve AL ARP IS SATFo11 S

they are all truthful and trustworthy and their statements are entitled to full faith and credit. That the
Tax Returns of ... BOUSLAS : shows that.J!

value for tax is in 1008 $.2LT4.90_

Bwa; under my hand an i i y s
County.

NOTES1, Befors ions e anewered tha Ordinary ahall swear applioant and ll witaesss s the foloming word,
T LR st i Ol o 300 g o o g o
ve wi 80 you !
L A lﬂJl'ulll be attached if biank s are insufficient.
L All avite must be ll‘l" h’m the and certified by him,
. 1l applicant has no property at all fn his , use of coatrol of self and wifs, affidsvits of fresholdees
unnecessary.

oo

9 - *18 - Didyouenlist in the Ariiy of the Confederste B4tk or of the Organised Militia of this State
~from 1801 4518857, ... s :
Ene, .C Wln and'where, and in what Company and Ragiment did you eiilist? (Give the arm and class
of Barplce) o
8 ljoﬁ dong did you remaln in the sotual Milisary Beryice with #nid Company and Regimont?
{(Glye date’of didshiurgs).... i X { : A
578, Whan arid where was your Company and Regiment surrendered or dissharged from the Bervice?

! 7 ;W;.“i‘,.oquﬁul!y prosént with your ‘Command when 14 was deved or discharged :
I +.8. . I you were not aetually present, state spesifically and slesrly where you were... ... B
R T ‘Wh_mwﬁayourcammd when, you left it?. . 3 .

: b. . When'did you leave the C and?,
| ©.. For what cause did you leave?.
4. By whose suthority did you leave?.
¢ For how long was your leave granted? In what way?..

1. . Why did you not return to. your Command after leave expired?.
s q.'h'vhqt-q‘myou g
h." What effort did you make o return?.
i 1. Were you eaptured during the war?.
| 4./ T8, when, and where? In what prison were you held and when were you released?

{ 9. “What property of every description was owned, in ks tse, Possession and control of yourself
{ and wifs, snd{s sash valge on the 4. Nov. 10087 (I%h.llnbylhuqnd valug)..

.0, mm of any kind have you or your 'llo'dwol and for. what purpose since ¢ Nov.
1008..- To whom and for what price?. >

1

4 1. Whay mm,duyd-bﬁpdonolmyﬁnd,mdelmvdnuwmdlndintheuu,
possessio; m&mldy‘wﬁ{uid wife and its oash value? (Mska itemised list). .

of sy moush from hls Stabe o the United Btaveet._ R
#he Geongia Pasiion aad had Is 7olused?.aad for what eause it was

e

4 D L i




.. FOr WDSU ORUSS dId you leave?. -
d. By whose auth did you leave?.
¢ For how long was your leave granted? In what way?

I T e o i e i "

o b 0 AR S oS LT e 1 Vgl e+ L S

1. . Why did you not return to your O d after leave expired?.
. (.‘h‘wh_tlhy’myau ¢

. What effort did you make 4o retiirn?.

1. " Were you eaptured during the war?.

'j. ,\lh;,vvhn. and where?' In what prison were you held asd whén were you released? .

{ 0. “What pvoporty of every description was owned, in the use, possestion and control of yourself
| snd wifs, and {ts oash value on the 4. Nov. 10087 (Ilf‘h‘lmbym.l and value)....

x - . j 10, ‘What property of any kind have you oryour wife disposed of and Yor. what purpose sinoe 4 Nov.
A ¥ { 1908, To whom and for what price?. ’ -
- g . { . . 3 7 53 Pz
. 7 e R » 4 1. Whtﬁ:?u-ty of 4oy description of sy kind, and of sny valus now owned snd in the use,
A a— pomsession and oofitrol of yourself and ‘wife ‘and its oash value? (Maks itemised List),
3 LT P i Kowm. z J.mm.&m.m;_mu.g_xm.m,-..xue

00_total
058

A5y yoi druwing »'peasion of any amount from hls Btate or the United Btatae?"

yoh #yek Applisd for the Georgia Pettion and had 1t felussd? asd for what osuse 1t =

"N

State and how do you k




| Sas SRASE OF GHORGLA, DOUGLAS OUNTY. i
Tais Indenture,leds this Nimeteenth day of Ostoder,in the
" year of Our Lord,One Tucusand Bight Hundred amd Figaty One
between E.J.James B.K,Kilgore B.7.Jemes X,X.James O.X.
James Z.X..James of the Oounty of Douglas t.'.:_-u 3.0,
James of the County of Cobd and E.Baggett of the County of
Paulding of the one part, and M.A,T.Rutherford of the
County of Douglas of the other part,
WITHESSETH: That the said E.J.James S.K.Kilgore MM,
James C.N.James J.X.Jaues S.W,James J.0.James and E.Baggett
. for and in consideratiom of the sum of Siz Hundred gnd Thizty
Dollars, in hand paid at or befors the sealing and delivery
of these presents the receipt whereof is heredy asknowledged,
have granted,bargained,scld and conveyed,and by these
presents do  grant,bargain,sell and eonvey unto the said
U.A.T.Rutherford Reirs and assigns, all that traet
or parcel of land situated,lying and being in the
Fighteenth distriot and Seoond Section of originally
Cherokee now Douglas Oounty_ Enown lnd distinguished in the
Plan of said district and Section as lots of land (976) Wine
Hundred and Seventy 8ix_ (977) Nine Hundred and Seventy
Seven_ Nine acres off of the East half of lot of land
(I0I1) One Thousand and Flevem and the West half of of
1ot or frastional 1ot (I0I0) Ome Thousand and Ten and
being more partioularly described as lot of land No. (11)
Fleven in the plan of the Estate of John James late of
said Omty'duuud as made by C.P.Bowen_ A.J.Bowen and
- W.C.Baggett Commissioners or Divisors appointed by the
Ordinary of said County for the purpose of dividing said
said Fstate in Kind and as surveyed and platied by Jokn M.
Huey County Surveyor of ‘Douglas Oounty_ the same being
the lot that was assigned to her by said Ooumi ssi oners 4
in the distribution of said estate and the above being the
value placed upon said lot by them eontaing (101) _One
Hundred and one scres agreeable to said nmy_ld;o or less.

e

" %o nave and to hera the said bargained premises, with
411 and singular the rigats, lu‘,llnn.nno Appurtenaces thereof
Ao Mke 20me Rekng andohlongtng or 1n anywiey Sppertaining,

3

0 ¥he only proper use,benefit,and behoof of her the said
l.t.!.hﬁn!m her ho(u.-“uten,lmuutn!eu,ud assigns
in £e0 simple; and the said E.J.Jemes 8,K.Kilgore E.7.James

M.M,James 0.M.James Z.M.James S.W.James J.C.James and E,
Baggett their heirs,executors,and adrinistrators,and all and
every other person or persons whatever shall and will warrant
and forever defend, by virtue of these presents.
In witness whereof the said ¥.J.James 8.K.Kilgore E.7.
James M.M.James O.M.Jemes Z.N.James 8.W.James J.0.James
and E.Baggett their heirs_ executors, and mu-enteu
the said lots or parcels of um unto the said M.A.T .nu%h:ford
her heirs,executors, adrinistrators, and assigns,against the
said F.J.James 8.K, Kilgore_ F.F.James_N.N,James O.I.Jmu
Z.M.James 8.¥,James J.0,James and E.Baggett Mave horeunty
S0t their hands mnd affized their sddls the day and year
C2irst above writtem,

E.J.James (L.8)
Signed,sealed and delivered
S.K.Kilgore (Sea1)
in the prewense of -
E.F.James (L.8.)
W.A.James
N. M. Jemes Seal
A.J.Bowen N.P. (hemi)
C.M.James (L.s.)
Z.M.James (8Sea1)
8.W.Janes (L.8.) 3
J.0.Jemes (L.8.)
E.Baggett (1x8.)

Recorded Dec SWth ISIS,
J.F.Winn Clerk,

GEORGIA, DOUGLAS OOU!T!;
I,7.F.Winn Olerk of the Superior Oourt of said Omty,
do eertify that the foregoing is a true Oopy,as appears on
Deed Bock P page 20I of Deed Records on Tile in my office.
Witness mp hand and the seal of the office hereto
affized. This 30th day of December




County of Douglas of the other part,
WITNESSETE: Taat the said K.J.James S5.K.Kilgore M.
James C.N.James J.M.James S.¥.James J.0.James and E.Baggett
. for and in consideration of the sum of Six Hundred snd Thizty
Dollars, in hand paid at or before the sealing and delivery
" of these presents the Teceipt whereof is heredy asknowledged,
have granted,dargained,sold and conveyed,and by these
presents do grant,bargain,sell and eonvey unto the said
M.A.T.Rutherford heirs and assigns, all that traet
or parcel of land situated,lying and being in the
Fighteenth distriot and Second Sectiom of originally
Oherokee now Douglas County_ Enown and distinguished in the
rlan of said district and Section as lots of land (978) Mihe
Hundred and Seventy 8ix_ (977) Nine Hundred and Seventy
Seven_ Nine acres off of the East half of lot of land
(1011) One Thiousand and Fleven and the West half of of
1ot or frastional 1ot (I0I0) One Thousand and Ten and
being more partioularly desoribed as lot of land No. (II)
Fleven in the plan of the Estate of John James late of
said County deceased as made by O.P.Bowen_ A.J.Bowen and
W.C.Baggett Conmissioners or Divisors appointed by the
Ordinary of said County for the purpose of dividing said
said Estate in Kind and as surveyed and platted by Johm M.
Huey County Burveyor of Douglas County_ the same being
the lot that was assigned to her By said Oommissioners
in the distribution of said estate and the above being the
value placed upon said lot by them containg (I0I) One
Hundred and one acres agreeable to said survey_more or less.

To have and to hold the said bdargained premises, with
. a1l and singuler the Tights, members,and appurtensces thereof

ﬂn‘-'mmlc F'in anywisy appertaining,

Baggett their Reirs,executors,and adrinistrators,and all and
every other person or persons whatever shall and will warrant
and forever defend, by virtue of these presents.
In witness whereof go said E.J.James 8.K.Kilgore E.T.
James M.N.James 0.MJames Z.X.James B.W.James J.0.Janes
and E.Baggett their heirs_ executors, and administrators_
the said lots or pn;nu- ©of 1and unto the said M.A.T.Rutherford
her heirs,executors, adninistrators, and assigns,against the
said E.J.James 8.x.nuarc_n.I.Jm-_ll.l(.nnu_o.ll..ruu_
Z.M.James S.¥.James J.0.James and E.Baggett have horeunty
o0t their hands mnd affifed ‘their sddls the day and year
ofiret-adove writtem. .

E.J.Janes (L.8.)
Signed,sealed and delivered
8.K.Kil gor 8
in the presense of i el
E.F.James (L.8.)
W.A.James
M. M. Jam S
A.J.Bowen N.P. ax {Ben)
C.M.Janes (L.s.)
Z.M.James (Sea1)
8.W.Janes (L.8.)
J.0.Jemes (r.8.)
E.Baggett - (L.8.)/

Reoorded Dec 2Wth ISIS,
J.F.Winn Olerk,

GEORGIA, DOUGLAS GOUNT!;
I,J7.7.Winn Olerk of the Buperior Court of said County,
do eertify that the foregoing is a true Oopy,as appears on
Deed Bock P page 30I of Deed Records on File in my offige.
Witness my hand and the seal of the offige hereto
affized. This 30th day of December 25N

g
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ORDINARY’S CERTIFICATE
STATE OF GEORGIA,
--RONGLAS.
L . J.BMetexty Ordinary of said County, do certify that I

know Mrs. -Mary Ann Tinie RutherfOXuc applicant for this pension, and that she is the

Wwitness as to marriage, and I also know

--; that both of the foregoing were duly sworn by me
they are truthful and trustworthy and their statements

pplicant and the witness in the following words:
each of the questions asked you and the svidencs

at.

ws of Disabled Pensioners must use the Blue A ion Blauk and state and prove full term of husband’s
servico—because he made no proof of service and wi required to do se.

Own Right When
Husband Was on the Indigent Roll or
Pnnvmmu:wumo—
As Amended by Act of 1919.

£
4
&
<
\’.
£
=

To Be Put on Roll in Her
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J, W. LINDSEY,
of Pensions,
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Byrd Printing Co., Btate Printars, Atlanta.
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ORDINARY'S CERTIFICATE

STATE OF GEORGIA,
--DOUGLAS COUNTY. }
I ... HMokexty

-Ordinary of said County, do certify that I

know Mrs, . Mary. Ann Tinie RutherfOX&ne applioant for this pension, and that she is the

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

on the-. 4th --_day of. November ___ 9.08.

That I also know.. J . C . James _____________ -witness as to marriage, and I also know

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ; that both 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... 8B%h __day ofSeptember,. 1919,

(SEAL.) & Y S A o - TR Ordinary,

County,

SR 1] T Y #County.
NOTES: 1. Before any qibstions are auswcrcd the Ordinary shall swear applicant and the witness in the following words:
< You do solemnly swear that you will true answers make to each of the questions asked you and the erideas o A
you shall give will be the truth, "So help you God.’’ Application to be Allowed Pension for Total
2. Additional affidavits may be attached if blank spaces are insufficient, 2 4
All affidavits must be made before the Ordinary of the county of residence. Blindness Under Act of General
Only widows who married prior to first January, 1881, are entitled,
< Aftach certified copies of marriage licenso if obtainable. If not, prove marriage, by some person, or by general Assembly of August 19, 1912,
reputation,

service—because he made no proof of service and was not required to do a6

6. Widows of Disabled Pensioners must use the Blue Application Blank and state and prove full term of husband’s

rs.Mary A. Rut)xerf‘ord S

Name

ade

gk, -
ey, | bt
e ot

& ES J’ 3y i <} Widow of John W.Rutherford
: "EJ 3 ‘:! § - 1{ 55 Q‘g Company
B PR B S
{l 'E.'S \’ ;: ‘ o E
31 NH 1 Q 1
s : 5'\ i =E | i Glenne Bat Cavalry
i ) il i
il |
83 i
i

Byrd Pristing Co.. State Printsrs, Atlanta.

Husband Was on the

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

OO e £ e L R i b L L

Regiment
Approved

Coutity - . o o

Dickerson-Wright Printing Company, Atianta

] .
1

|



Right When
Indigent Roll or
Put on Under Act of July 11, 1910—
As Amended by Act of 1919.
J. W. LINDSEY,
Commissioner of Pensions.

Byrd Printing Co. State Printers, Atlanta.

Husband Was on the

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

WIDOW'’S AFFIDAVIT

STATE OF GEORGIA, }

Personally before me comes . MX8.METY Man' TiRie Rutherford . _ .. of said County,

who, after being duly sworn, says that she is the widow of __John W.Rutherfsrd

to whom, in the County of.. Campbedd —.__._______ State of __Georgis.

---she was married on

the. BYh ___day of_January, 18.6%, and that she remained his wifc, and resided with him to the
date of his death inSth._ dny..oz',‘i’fzmm_nnd that she has not since his death remarried. At
the time of his death he wasa resident of __Douglae County, in said Statc
of Georgin, and he was on the__S@ryice . Pension Roll of the State and paid a pension
of $90.00_in_Douglas _____ County for 19_I@ per annum, on account of being a soldier in

ﬂ ment. ... el (Volunteers or State Militia)

Company

That she is now a bona fide resident citizen of said County of ... Douglae ... ..._..___. and she
liaw &0 continuously resided since. . X8% _duy of..Janusry, I871. . Ab&..

Rworn 1o and wulworibed shefore me, this the

(SEAL)

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

STATE OF GEORGIA,
(:oux'rk} >
Personally before me comes. J_C.Jomes end E.F.Jemes - 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, xuy.Jnn_Itnn_mthu!m. who made the foregoing
affidavit, is the lawful widow of._John_N.Rutherford

County in said Stat of __Georgis . . __ Otlece BN - -

And that she hus uot wince remurried. That she boeame the wifo of John ¥ Butherford. ... . o
the- BYR.._duy of Jonuery, ... ... 18,88, und thut she und ho had renidod w'olhur % man and
wife continuously since Sth___day nl.mﬂ‘.m‘;.. and m{h:’zi; i.m

the same man who was on the pension roll of said State .B-nrgu.

County _Gaorgia

= County.

o WM%M»««%W

nmo marriege,

Nk un.!’ary A Rutherford

Widow of John W.Rutherford

* Company ...

Regiment .. 2280

&k ;
M‘ 2 Lt

e ot 2

Dickerson-Wright Printing Company, Atlanta

Application for Pension for Total Blindness
" (Under Act August 19, 1912)

STATE OF GEORGIA, i\
e DOUGLAS  COUNTY.

Personally before me, the undersigned Ordinary of said County, comesMr 8 MATY. A, Rutherford
who after being du!y.n;'ai's :'n u’h s oi'n-‘a' ig"_ ftg: ‘,.A.H%ﬂ}g"“.... Pension Roll of
the State of Georgia as a member Regiment __@lernns Bat C ry
C.8.A. Vols, mim paid & pension of ... §_126.00_ Dollars in 192.4
'ﬂuﬁ,:e has become totally blind by reason of...Pr8:

(Btate camme

her
and tlu? he makes this application th-; he may be allowed an increase in&Migpension for total
blindriess. N

Sworn to and subscribed before

Personally before me, the undersigned Ordinary of said County, comes ...R.%.Hamilton

-+ Who, after being duly sworn, on oath says: That he is a resident of

,,,,,,,,,, County, and that he is a practicing physician, and has been for..
8

vears, and that he knows Mrs. Mary OTd......., of said County. That he is NOW

and has been for the past.....

--years totally blind; which blindness was the result of

STATE OF GEORGIA,
ROUALAS...........COUNTY, Ordinary™s Office,

Qot.I0th, 1926,

1, ¥t MoLerty -+ being the Ordinary of said County,

do certify that Uruluq .L..mzthu.fnu As on the.... . Widowe.... Pension Roll of
..Youglae County, and was paid a pension of $.125.00... for 192.4, and that
he is & bona fide resident of said County, and that he has become totally blind; that he knows Dr.
R on. . --» Who is & resident practicing physican of said County, and
is a truthful man and phyllcnn of high standing, and what he says is worthy of belief and credit,

Given under my hand and official
seal, and signed this the day and
year above stated.

(Seal)

Ordinary. -Dougles........ wreneCoUNty,




. 7 Ordinary 7 4 s (4
% Douglas - County.
(SEAL)

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

STATE OF GEORGIA,
=t | COUNTY.
Personally before me comes..JC.James end E.F.Jemes ' known to be

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

of their own personal knowledge Mrs, Mexy Ann_Tinis Rutherford., who made the foregoing

who died in.. Douglas
County in said Stutw of . 0802geR Oeeee BB - —duy of . Uny, SRR R
and thut whe huw uot wince remarried. That she becaine the wite of John ¥ Butharford. . ... ol

e BYR - duy of donuary, . ... 18,88, und thut sho wid ho had resided togother us man and

affidavit, is the lawful widow of._John_X.Rutherford

% & that they were present at the marriage
wite continuouly since SER___day or..ln.nu;xxﬁmﬂg.kma mz{hdnhn.i.mthtuﬂx&.wu )

the same man who was on the pension roll of said State -Geaorgia .

--from - Douglas. _____

County _Gmorgia o

3 when he died. / o s w
Sworn 10 and subscribed before me, this the v J ¢£ T

R ___dsy of._September, ___19 I9. g 2 Line,
N7/ B B

of Douglas = County.
(SEAL)

/37°%

For _4_._5'_‘5,.,_**.____., County

&< Applieation for

Expenses of Last

Iliness and Funeral
(UNDER ACT OF 1019)

0% 2~f@¢.‘.~ -+ Ordinary

4 Butherrom
e of Pensioner)

Date of Death S9P% 20th  ..5

F X @nc: ;}M

® /0&)

v e vrrr COUNTY,
Personally before me, the undersigned Ordinary of said County, comes ...R. 6. Hamilton
§ » Who, after being duly sworn, on oath says: That he is a resident of

‘ bouglas - County, and that he is a practicing physician, and has been for 29

8
vears, and that he knows Mr8.Mary A.Rutherford . of said County. That he is NOW
and has been for the pas weoeeeeeeoe. Y€RES totally blind; which blindness was the result of

Sworn to and subscribed before

STATE OF GEORGIA, y
ROUOTAS.......... .COUNTY, .

Ordinary's Office,

Qot.I0th, 1926,

..... s belng the Ordinary of said County,
-8 on the.... W140WS. . Pension Roll of
... County, and was paid a pension of $.I125.00... eeree. fOr 192.4, and that
he is & bona fide resident of said County, and that he has become totally blind; that he knows Dr.,
B.s.Hamilton -+ Who is & resident practicing physican of said County, and
is & truthful man and physician of high standing, and what he says is worthy of belief and credit.

b3t Motrty

do certify that ¥r#.Mary. A.Rutharford.

Given under my hand and official

* seal, and signed this the day and

year above stated.
(Seal)

A7 (s

Ordinary. -Douglas.... o County.

W RS

Douglasville, Ga. vot. 1llth, 1935,

Mrs. Mary A. Rutherford
in Acocounty with Do&-u & Nunnelly Funeral Direotors:

Sept 20th, 1988: To Casket & box-Wemennneeeeog115.00
"'” o' e !oibru [ T T ————" 1 ¢+1

w . " 70 1 burialedresseecccccnccennes ;.“

Geoxgis, Douglas County,
FPersonally appears to and before the undersigned uUrdinary
of said State and County, who after being duly sworn deposes amd
says on oath that he is & member of the Fim of Dodson & Nunnelly
Undertakers of Douglasville, Georgla, amd that the above amd fore-
€oing account is Oorwect, just due amd px unpaid, .
Sworn to and subsoribed e fore me,

T e

) Douglasville, Ga. Sept. l4th, 1836,
Received from T, L. Pittman, Ordinary, Douglas Oounty, Georgia,
$he sum of Onme Hundred Beven & 503200 ($207.80) Dollars, Puseral
" . Expemses of Mrs. Mary A, Rutherford. :

. i,”mw UNDERTAKERS

i’

Douglasville, Ga. Nov. 16th, 1935.

Received from T. L. Pittman, Ordinary, Douglas County, Georgia,

$he sum of Thirty & No ($30.00) Dollars, a s part payment on the
funeral expenses of Mrs. Mary A. mméfon, deceasd pensioner of
Douglas County, Georgia.




going account is ocorwect, Just due and px unpatd.

Sworn to and subsoribed s fore me, mg &
a!umrh -

Douglasville, Ga. Nov. 16th, 1935.

- : Reoeived from T, L. Ptt{aln, Ordinery, Douglas County, Georgia,
$he sum of Thirty & No ($30.00) Dollars, & s part payment on the

N Douglasville, Ga. Sept. l4th, 1936,
funeral expenses of Mrs, Mary A, Rutherford, deceasd pensioner of

Reveived from T. L. Pittman, Ordinary, Douglas Oounty, Georgia,

the sum of One Hundred Seven & 503200 ($107.50) Dollars, Funerel Seiiias Doithy, Dbl
Expenses of Mrs. Mary A, Rutherford.
: x’::mu UNDERTAKRES -

Application for
Payment of Expenses of Last Iliness and Funeral

(Under Act of 1919)
(To be disbursed by the Ordinary)

GEORGIA, Douglas County:
Before me, the Ordinary of sald County, comes ... Js_¥. Dodson

— of said County, who, after being duly sworn, on oath says
that he knew. Mrs 'ﬂ&lﬁ&ﬂ:&i‘; —late of said County, a Confed-

erate pensioner, and that said person is the identical person named and described in the attached
certified copy of burial certificate; and that said pensioner LEFT NO WIDOW and NO ESTATE of
ANY KIND OR VALUE sufticient to pay the expenses of last illness and funeral, which amounted
to the sum of $287 ~eeeey 88 8HOWN by sworn statements FULLY and COMPLETELY
ITEMIZED, hereto attached,

A Z Yode s £ 2

~) §3¢

CERTIFICATE OF THE ORDINARY

GEORGIA, ___ County.

I certify that.....__.___ who subscibed

to the foregoing affidavit is known to me to be a person whose statement is entitled to full faith and

credit. I further certify that I knew. Mrs —.the deceased

Ppensioner referred to in the foregoing affidavit and that said deceased was at the time of death
regularly enrolled as a pensioner on the records of file in my office. I further certify that said de-
ed. pensioner is the identical person named and described in the attached certified copy of burial

certificate, was not survived by a widow and left no estate of any kind sufficient to pay the expenses
of last illness and burial for which claim is made.

"Given under my hand and seal of office, this the
(8eal of Ordinary) &

INSTRUCTIONS:

1st. Cortified sopy of Burlal Cortificate must ascompany this application,

2nd. ire those elaim xpenses of last lliness and funeral, to make out their nts in fully itemized form,
ﬂvln‘u-}‘l‘d-ad‘lhygl-t‘ol‘h.u‘—d‘-h 2 S Y bt

8rd. Each account must be sworn to before the Ordinary, and in the following form:
“The above and foregoing account is rendered for services in the last illness (or funeral expenses, as the case may
be) of. who died without owning sufficient property to pay this bill,

—_—
4th. The Ordinary must see to it that each bill is perfectly legitimate in every respect, and properly sworn to, and
llllﬁuhodnhdywmlbhlhdhrmhhmhnbmynp’qxbunpwmmd as indicated.

5th. The completed voucher—this blank and the bills—must be sent to the Veterans Service Office for approval
and no money must be paid out until it is returned to you as your authority to make the payment,

m.nmnm.muuun.mmmmn,mumlmumvan Bervice Office,
. Tth omm-hmau.mc)umknm.mh when folded, is filled out.
Sth. This voucher, il be sent back to you with the funds with llu'rqylhu
bills
nuhw&-m -mnmumumnmnm. th
not in th nsls
9th. The Btate does nwmwr'-wm “umaum'l::&o&o

widow, nor f the ettate of
Cuteidh of the Blabe m Ber et g1y etta than twelve (18) ng date of

A
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'WRITE PLAINLY WITH UNFADING INK—THI

of

information should be carefully supplied.

it may be properly classified Esact statement of

va-e

CERTIFICATE OF DEATH
GEORGIA DEPARTMENT OF PUBLIC HEALTH
Bureau of Vital Btatistics 16
L PLACE OF DEATH i —

730 <
Comnty O Milisla Distrlet (Number asd Neme). G State of Georzia

City o TH-M@_I.-‘ of residence In this city or town: ¥re._M - NON-RESIDENT (Yes or No).
Btreet and Number (Mo (Bbrve) __w

B Gocrred In & Borplial. Five e mame inatded of Sirvel 4nd Samber)
iy lr-.A. Mutherfora '
‘7 (ﬂv-h)_—'______

JONAL AND STATISTICAL PARTICULARS
CRl nale, N r
D (wrive the
Widow
& DATE OF BIRTH (month, day, your)
s | Moss 5 T e
e = | 98] Y] 30
(2) Trade, profession or particular
kind of work dove, a3 spinner,
sawyer, Wnl.

Industry Dusiness. ‘which
ok s ke, 55 sotton mbl,
(S

——— TN
Tl What test confrmed dlagmosia?.—
. BIRTHPLACE = .. gty [E A )
= M death was due 1o external couses (vielence) Wil fn aise the fellowing!
Was injury an sccidest, sulelde, or homicide?. e

)l e
ety eity e \ewn, Tf wwiside of Himits, e eounty, W4 piee e Siase]

. 0. Did injury eccur in & home, public place or indvmry?— -
1. INFORMANT S, A, Carver ?
(Bigned) SR—
A Douglasviile Ga. i
Cemetery
Sept 20%h, 1985,
B. B. Beall
PEg




D 0
: 2 poig) 13
~ PERSONAL AWD STATISTICAL PARTICULARS s D RTIFICA 1
Z OX o WACE- [T [l My T >
[Yyoddrd s
A ey 55
< » OI1HIoE]
= L R e S D
b2 & | 1. nroRMANT S, A, Qarver
o83l oo Douglasville Gas
283 (Address) B = R} Hami]
TNIE :vnu. )ru:x * O Cemetery 5 DO 5 a
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POWER OF ATTORNEY.
STATE OF GEORGIA,
f.mﬁax nvrrﬁ. —County. v
I, —— . _hereby authorize____-

WL 7 L S
to receive and receipt for the pension paid hereon and request that he remit/same to
e o ) ] P ARy o
at

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.
(A O B S L g

e e TS AN]
Executed in presence of us

1896

P
RICHARD JOHNSON,

o

Secretary Executive Depariment.

=
[—]
s
(= ~]
Eﬁ"
[~
Js
o
=
o

Dimbility i Lo e

Amount, S_Z s &

|




IR t, 8./ &/ ¢/

L 770 108

RICHARD JOHNSON,

‘AGNY

Becretary Executive Department.

|
! \mnu\z‘ n;xn ;'N L
|

¥ Ueo, W. Harrison, Btate Prister, Atlssta.

77D

I3 ‘[eas pue pueq At

03 dmes Jimaz 3y jery Isanbox pw

L

POWER OF ATTORNEY. : POWER OF ATTORNEY.
sré;)z' OF GEORGIA, } STATE OF GEORGIA, | s

Klgeg (ay, __County, County. [
I, h X ————— herebyauthorize. - 0= - I, —hereby authorize_
Sl ) Ao fhs " of
to receive and receipt for the pension paid hereon and request that he remit same to to receive and receipt for the pension paid hereon and request that he. remit same to
A By S e e : by
at . at .
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_ IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of E il iy 1806, day of 1897.
— e rs] [r.s]
Executed in presence of us ) Executed in presence of

= IS LB 1 = |y 51 1] ]
= .| 2 L, : & N2 IR
= 2 o 2§ L £ A= -\\» 18ile \-.\1\&
= © N £ | AN id w3 B v | R\ EERERY AN
| N 2§ £ T3 ¥ on = I w i S&|= !'..-._
== @ 6\2 IR REZE I IR SUR I R A 2N
= m % 4| S\& F e >Ezmr§;x‘ Q,")\"M I3 3. N
== 5 I E - (3X) IRSARN N £ = Qi
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For Applicants Heretofore Allowed Pensions.

ATE OF GEORGIA, }
el m Count
Pefsonally appears__/: ViR tsé«m

. D

e, S0 L
County, State of Georgia, who being duly sworn, says on olth tlnt he i¥/ bona Jide citizen
and resident of said State, and has resided therein continuously ever since the _ QLV

e lriet 18 L/ that he enlisted in the military service of the Con-
) during the war between the

] in Company é ) of /7 th Regiment

day of
federate States (or of the State of.
%lmcn,fﬂd served as @ /ﬂ cvale
of. /=~ Q£ Volufiteers, '8 Brigade; that whilst engaged
in such military service in the State of. f/m —y on the day
of. (2728 _-1864/, he was wounded, injured or duuled as follows :

|_7/{ 6,/[((:/_7 r—u/,/ e ,_fu (,(']i. @ Geoo 2

e _fey AL 47 /z/uti( free ) S &w/{é
Lo teorcf oo fo Lok S /tg,z:c;—q;a—oq/ e CM, :
R i T

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

entitled for the year ending October 26th, 1896. I haye heretofore as a resident of
w250 LC _county been allowed a pension of_ {#e & '*V{/k’vf/

dollars, for the-year 189\/ ",
Sworn to and subscribed before me, this, the } %7
7 X

Méf” -

T iate fully the natupdof wound o charactor of di
ofthe disibility, resu un, ‘tho wound or disesse.

STATE OF GEORGIA, }
Npey Loy Céounty
2%
Do (G _Ordmary of said County,
do certify that T am well lcqunmtﬁ o 7 2leg, etk

applicant in the foregoing affidavit, and am well uulﬁed that the statéments 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 Coun(}. / 2, g

Given ”der my official signature and seal, this_____

ich causos the disability, and explain particularly the extant

day of__¢ C“u'— 1896,

7}"0 56 . Co—

By ovninef

ACT OF 2 OCT., 197 *
(For Those Already Enrolled.)
No.J30 g 5

INVALID
SOLDIER'S PENSION.

R otk

77

I/ s

1897,
ja

WARRANT HANDED

RICHARD JOHNSON,

Name ;/

A, ety Lo\
A e
Amount, § /(7 O el
1897
)
Commissiontr of Pesions,
e

OCO. W. NARRISON, STATE PRINTER, AT SNTA.

For Applieants Heretofore Allowed Pensions

/@E OF G RGIA |

t |
Per

llp appears
County, State of Georg1 ¥ho bemg duly
and rcsl&}?ﬁtale, and has resided therein continuously ever since the S
day of. L1 1&’7// that he enlisted in the military service of the Con-
federate States (or of thﬁ\au of i ) dugq‘ the war between the
2
Sta rmd ner\ed asa nf/?) th Regiment

“ompany.
of. Volunteers, %
v

's Brigade; that whilst engaged
u;z\ nnr) service in the State of

of_

vorn, says on oath th:

he is a bamxﬁa': citizen

A , on the day

1864/ , he umnded, ‘“Jl"? or dileued of follows :
M,. "

Deponent desires to participate in the benefits of the Act, approved Q’c!ober 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
B;ber 26th, 1897, 1 have heretofore under.said law as a

——county been nllou an invalid pension of
-Dollars, for the ye r 1
ibed before me, this, the ( et G

- /3/,’&! 1897, }AHTMM:‘// ff(
Lor 3 & O///n‘ ,

Norz—State fully the nature 4 wound or characar of diseate ,Mm causes the disability, and explain particularly the extent
of the disability, resulting from #he wound or disease.

STAT, / OF GEQRGIA, }
2 ¢ 07 County.
L=l VA

Af /yof smd County,
2oty ! the

€ll satisfied that tb€ statements made by him
in his said affidavit are true, and I know he is the individual he represents lumulf/¢ be

and that he resides in this Coumy ////
&

Giv nder my official signature and seal, this
day of... Drec 1897,
/7
= 7 /%o?k/,k—ﬁ
here.
L J Ordinary /\!‘KZM
; /

do certify that I am well acquainted wj
applicant in the foregoing affidavit, and amy

T

r

/4
P

14

&,

/

Vs



REEmmEzy= e e g 1 VIPBRY Dy OI/ /.0 SEGUDenT -
of. /w 'd., Voln(t:en,_ —.'s Brigade; that whilst engaged
in sucl mlhury service in the State of. . f»/ﬂ“"‘ ey ON1 the. day

4/ he was wounded, injured or diseased as follows :

L7/ ({((.M_ é e/ (._._fa.((”& (4—;/‘._“. J-L‘A‘WD'L?*_&J

s fL ?cz AL Ly /7 levss.. free'sl S &—-N/{Q S
Llee teniof G _««_(:A:\_‘.u,ut_w«? G f s

o d S Lo, ; g

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, -and makes application for the pension to which he is
entitled for the year ending October 26th, 1898, I haye heretofore as a resident of
250 LC _countybeen allowed a pension of_..& % '~"0‘:—;{7 =
dol{?rs, for the-year 189! ] L

Sworn to and subscribed before me, this, the }»k é.{?) ¥ \({4_ 80 G o

/Mﬁ o{_i}@»“:ﬁ_ﬁl} 1896, Tiias / ;

otz —State fully the natuj
ofthe dieabilty, resu lln‘

of wound or character o dis ich causos the disability, and explain partienlarly the sxtont
the wound or dlsease 5

- STATE OF GEORGIA, }
NoegLa¢ __County.
. D oso

do certify that I afn well acquainted with e /‘«_\/ e, the

applicant in the foregoing affidavit, and am well nmﬁed 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.

e U - Ordinary of said County,

Gwen)n;der my official signature and seal, this_ /2 = =
day of __¢ (//Cfau—;% —..1896,

/ %’%\ ma
o:amry_z.r(g; ‘. e .«é/jﬁ)ﬂ ___County.
o

APPLIGATION FOR PENSION

DUE DECEASED SOLDIER

UNDER ACT 1891.

: Approved and Paid

'2-// p

.Rc:,.",a,f,a, P
7

Bec. Executire Department.

. J TG

Geo. W. Harrison, state Priuie, Atlata,

Statgy, and served as a /270X ompany. 72 4 "of /7 th Regiment
%7‘” Volunteers, M 's Brigade ; that whilst engaged
my{, itary service in the State of % 21 ( A , on the day

24 ) 1864/, he umnw or dllcmd of follows :

Deponent desires to participate in the benefits of the Act, approved Q"clober 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the fepr endin, i(;ber 26th, 1897. 1 have heretofore under-said law as a

resifignt of. 2227 ——county been allow, d an invalid pension of
pe

LS

B 2Lt Dnllers, for the year 1

to and Subscribed before me, this, the j ’ Rere FO / £

G 7 7 of JGP2 7P 1894 HTWW/‘// ///
i) )’/ 2 97027

—State fully the natus
of m dmhmu resulting from,

STATE OF GEQRGIA, }

/}I Z

2l %nty.
1, ‘/' /% Zf%ﬁ J /af said Count),
do certify that I am well acquainted wy / . e Zere £ he
‘e

applicant in the foregoing affidavit, and any'y/ell stisfied that th€ statements made by lum
in his said affidavit are true, and I know he is the individual he represents himsel{ 18 be

and that he resides in this Colmty ///

Givi nder my official signature and seal, this

r(‘ £

 wound or charater of disesse yum causes the disability, and explain particularly the extant
o wound or dise

day of..» Drecds 1897,
.
= L j /i/%ﬂ e
(A J Ordinary /\)ﬂ’é((f/é 22 County

P




APPLIGATIONS FOR PENSIONS DUE DEGEASED SOLDIERS,

Under Act Approved October 9, 1891,

of maid County of..

—State of Georgia, wl ho, being duly
sworn, says on oath that she ighhe widow o%@ J .
who was bled Confederate wold; y and had hm ey duly enrolled o entitlod to o pension
of. db&

the Btate of Geor,

That said { . 7 r
di:)ém e Auy of. W m?, i

-County and that at his death, his right to said pehsion for

~Dillars annually from

the year endiflg October 20, 189+ had aceruod, but had ot hoen paid to him for the said pension year,

Applicant, as hix widow, applics for the amount which would have b aid hin had e lived to this (ime,

ribed efore me, ”“1:'} @M A

e Orclivinrry,

If allowed, 1 authorise jm% 7 W/Q,
1 recelve and recelpt for the amount,

| adenhe A %’W

n or next of kin for any dependent minar
Itering the same to suit the

of said County, do certify

that T am personally nmunmlod with Mrs..

mmnll om meorn testimony of witnesses before me, that she is the widow of

}ﬁ [ o 1 deccased Confederate soldier, who has heen allowed

" ponwlon under the law on necannt of disability proven, and that at the date of hix death hix right to a
penslon had acefued but had not beon paid for the eurrent pagsion year,

Given under my official signature and seal, this. " 7

-1597/

%%ﬂnﬁ nary.

day of
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—PAID TO——

County,
> >

LGP

lrresta

200,20,

';)/ v,
¥ Warrant lssufec{//’/Z

AND HANDED TO .




POWER OF

County. }
ts, That I,

POWE

o~

én by these Presenf

me and in my name, to receive and repé
to from the State of Georgia as a ,

of a Confederate Soldier,

affidavit; hereby authorizing my said attorney to receipt in my nam
be issued by the Governor,

aforesaid.

OL Q3aNVH aNY

.

-—24PaNSs| Jueuep

or for any sum of money which may be

WHEREOF,

» and oblige,

eapd §
fers §
s.ﬁ'gé
H
TEE
f.sg'%-g'."
BN E-RC
sE5il
R R

day
presence of

Executed in the

ATTORNEY, ™"

attorney in fact, for
whatever amount of money I may be entitled
as stated in the foregoing
e for any Warrant that may
coming to me for the reason

[rs]

-to

WaW e e
5 /)/ J/ ;
¢ 7
Warrant Issuéd”
1891
AND HANDED TO

(w0, W. Tinrrinon, Siate Printer Atanta:

o
Affidavit to be Made by the Widow, "="-*

STATE OF GEORGIA.

In person came before mgs the undersigned Ordinary

d for the County of,

Mrs.ZA wi ing swoj to law, says under
oath that she is the widow of.._ =< z =7y W was a soldier in
the se; rale/States, rved as a member of Company. i , of the
— e Regiment of ..~ o7 L0 -.Volunteers; that he enlisted in said
service on or.nbaut Rhec Z “day of . 186/, , and was in the

186/ That while in the

Deponent further swears that she was the wife of said deceased soldier during his term of service i
the Army, and that she never married since his death; that she became his wife on the S~ th
18800, and that she has resided in Georgia continuously since the

;aé‘/ ; that Georgia is her home, and was such
ince said date she has not lived in any other State or locality.

Deponent, as the widow of -said d ased soldier husband, applies for the pension provided by Act of

the Generul A bly of Georgla, app: Dy ber 23d, 1890, for the pension year ending February
15th, 1893, and herewith tenders the proof of her right to recelve the allowance anted by said Act,

/;z; L Lt

&

Nork 1. State In biank above the date of the death of the husband, and how, and wher, and where he died. And in case his
Seath resulied from disease, state how the disease ts Anon positivel 10 have resuted from the service of the soldier In the Army
and not from any other cawe.




P

OL1 Q3ONVH aNy

17>

‘@G IeRS

Y, pnss| Juenem

Form No. 2.

Affidavit fo'r Three W itnesses,

STATE OF GEORGIA, ] :
jgned Ordinary

In person came before me, the und

County of

iy 3
nndM
reliable and reputablg citizens), who sgyerally
MrsM ‘AW/J
"+ who was a soldier in

State of Georgia, js the widow of ____ .

Company. /és of the A Regiment of J?«,«/volumeen.

That said soldier enlisted in the service of the Confederate States (or the Georffla State Troops) on or

about the day of ( 18674 hwe in waid service, or by
et

reason of waid service In the Army, he 1o his life an follogras

Wt aHor

ty, witnesses

(eachnown to said Attesting Officer as truthful,
say under oath, that, (ro%xeirown personal knowledge,
ty of < 22 s

O BTz, fot 4 sttt Sk .
AN Sas Shaak edara 2om/iloe uo
7 Rl g0 f Mo /L—»'y/ \/
,é‘,«',,..r%, AMosaeza o, e
ZZ.’}. qu ad L 4'& AA%,

i

i

was the wife of said r

We further swear that Mum_ ﬁt—%«%&q

dier during Ve service, and that she has not intermurried since Ris death, and that she resides in |
7 %

-County of the State of Georgin.

7 %ﬂ. o
Swdm 10 and subscribed before me, this, the

i ; of

da

‘ 4 oA, EFaner

7 o

7

Deponent further swears that she v:u the wife of said deceased soldier du;
the Arm never married since his death; that she became his wife on the /S~ th
day o 18400, and that she has resided in Georgia continuously since the
l&?/ ; that Georgia is her home, and was such
ince said date she has not lived in any other State or locality,
‘ased soldier husband, applies for the pension provided by Act of
the Generul Assembly of Georgla, approved D’g‘cember 23d, 1890, for the pension year ending February
15th, 18932, and herewith tenders the proof of her right to receive the allowance granted by said Act,

L oens 2

Nore 1. State in blank above the date of the death of the husband, and how, and when, and where he died. And in case hig
death resulted from disease, state how the disease is dworw positively 10 have resulted from the service of the soldier in the Army
and not from any other cause.

ring his term of sery

Ordinary.

s

Form Ne. .

Certificate of Ordinary of the County of Applicant’s Residence.
STATE OF GEORGIA, | "ozr 4 4

. in and for said Countygef
fy that I am acquainted with Mrs. W

the applicant for a pension in this case, and kaow, from my own knowledge, or from positive praof

State of Georgia, hereby c

| Ppresented to me by reputable witnesses, that she resides. in this County, and that she resided in the
e s . S .  joed
State of Georgia on December 23d, 1890, and has Pt lived out of the State since that date. Lalso

R T e e SRS M I, Y Sustain hor T S T
R that the witnesses whose t¢stimony she RISSCOlS. (o sustain her claim afe known o me to be
trutbful witnesses, entitled {0 full Taith and credit as such. I am fully satisfied that this claim is made in

Kood faith, and that I have caused the applicant ot hear read the proofs they sign,
In thvn-ur. 1 have Jepreunto sot my hund and aflixed the seal ofamy office, this, the

day of

ok NOTES.

yable to certain classes of widows,
Those whose husbandy were Killed in service, ¥ p

Those whose hushands died 7 the army of wounds or dis zase 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 o

d have since died from the direct effeets
of the wounds,

Those whose husbands contracted dise

5¢ 1n the service, and who after the war, died of the/disense
caused by the service, The disease directly causing the death,

No widow is entitied unless she was the wife of the soldigr during the war, and has never
remarried. v

The law does not provide for any one living out of the

ate of Grorgia, or'who did not live in the
State at the date of the Act,

The facts to establish a claim must be substantiated by the testimony of three witnesses

Widows who have married since the service of thair husbands in the army are not entitled,

There is no need of employing a lawyer or oth

ent to~uttend 1o these claims, The

Department will furnish /ul/ snd specific instructions, ahd gl
If w

thplé oppbriunity 0 every claimant.

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

Fill out Power of Attorney authorizing some one who can call at Treasurer’s office in Atlanta and
receive the money, 1o receipt for same,

Fill out the “directions” below Power of Attorney, so that Yyour Agent will know where and how
to send the money,

By order of the Governor, . W. H. HARRISON,
T Sec. Ex. Department,




' : NOTES.
ﬂ/ém W« 4w A /4&4’1-:»1 V) The pension is only payable to certain classes of widows, |
d 2 M%Q 4 Those whose husbands were killed in service, -

LS ST ks L Gaom
“} ’ T W Those whose hushands died i (/e army of wounds or dis-ase contracted in the service,
/ — Lo ot~ 1
W’M Rl g0 fo = Those whose husbands went 1o the army and have never been heard from since the war,
i e o ML o, 7( Mosraeza . Sontey Frpa— hose whose husbands wews wounded in the army and have since died from the direct effects
Gl A s el af Seeoms tuttl, § s
. . Those whowe husbands contracted discase in the service, and who after the war, died of the discase
oﬂf A—vﬂ- M 6 % Jawe (s Aol
o I i T caused by the aervice, The disease directly causing the death,
%, &'/&toﬂ—l ad A 44 /1»‘7'4, No widow Is entitied uniess she was the wife of the soidier during the war, and has never

remarried.

7 A / # The law does not provide for any one livifg aut of the State of Georgia, or who did not five in the
5 7 L Y 8 gia,
ﬂ///[ g’ﬁ'{( ks L CZ;IZ;W Lo ‘2% }41“ S oy tHa

State at the date of the Act,

d—»fd,‘%daﬂir‘ S vernd Ln LR e K [Be P 7(._ — The facts to establish a claim mdst, be . substantiated by the testimony of three witnesses
¢
Pl 112dled 2 A(Wo,“,.. Has— he? M,Mo( sy Who personally know of the enlistment of the husband and his death and the Immediate cause
Dhor— Maitt

of the death,
Widows who have married since the service of their husbands in the army are not entitled,

| There is no need of employing a lawyer or other agent to wiend 1o these claims,  The d

Department will furnish /07 aind specific instructions, ahil glve uthplé oppbriunity (o every ¢ ant.,

We furiher swear that MnM_ vﬁl—%»ﬁ%&q wan the wife of xaid

ﬁdivr during the service, and that she has not intermurried since fis death, and that she eesides in |

If Witnesses live in another County from that wherein applicant resides, they  mus before

the Ordinary and textify, The attestation of a Justice of the Peace or Notary will not answer.,

Fill out Power of Attorney authorizing some one who can call at Treasurer's office in Atlanta and

y of the State of Georgia, : ;
A County of the St 4 receive the money, to receipt for same,

Fill out the “djrections™ below Power of Attorney, 8o that your Agent will know where and how
& 3 14

z ez
1891, ["/1 SHharer 10 send the money.

M / . By order of the Govérnor, . W. H. HARRISON,
Z 2 : 3
Ordinary. % % §/ s, 5 Sec. Ex. Department,

£ Swdm 10 and subscribed before me, this, the
o i Ao
4

%

Voaso cts, »r%%%/dm
L@OWWM/

U srd Loz,
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i/ S SIA Conii B
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sEHLIGHT PRINTS OR, BAD COPY. it @

APPLICATION FOR SOLDIER'S PENSION UNDER ACT:1510,

Q uestions for Appiz?&. to Answer, - ‘j i
R <
$

STATE OF GEORGIA, . oz .
& ... County,

Salman of

said State and County, hereby applies
for the pension provided by Act of 1910, to Confederate Soldiers, and submits higgworn statement, ‘with
his testimony to make out the same, and after being duly sworn true Anpwers to make to the guestions {
propounded, answers as follows, to wit: v

1. What is your name and where do you reside? (Give County and Post-office)......
R R

:Zdnavailia Gas Douslas Ceunty, P.0 Donzglasville f}a.‘r{
How long and since when have you been & continuous resident citizen of this State?..._.

-

3. Did you enlist in the Army of the Confederate States or of the Organized Militia, of this State
from 1861 to 1865 & ST <«
4. When and where, and in what Company and Re;ime%id you enlist? (Give the arm and class

of Servic SR 2 ".20%h.0a Dagt,. Infantry. Yg

Savannah. da. Ca

5

5. How long did you remain in the setud Military Servide with said Company and Regiment? §

(Give date of discharge).. v..1862,.until Sept 1RG4: ﬁ
6. When and where was your Company and Regiment surrendered or discharged from the Service?

T.w0.20%

Were you actually present with your Command when it was surrendered or discharge

If you were not actually, present, state specifically and clearly where, yoisiwer

DUESIH

b. When did you leave the Command?..... 3204

¢, For what cause did you leave?....

d. By whose authority did you lea

e. For how long w

ar leave granted? - In-what way

y y ur Command after leave expired
aitedon e T =
In*what way were you prevented?. ha.Nail Roads

xara.torn. un:

What effort did you make to return?, I Iy ot iad. to
anta a, 2y Jedined Yen ¥

ditary. head . Quarters
vtiar o 3a g« r Wollorde Comn
Were you cdptured during the war?.... 5

L)
and, »nd wes on 1y wa; T

If #o, when, and where? In what prison were you held and when were You relensed?

Sxbam o4 -
263 1

property of every description was vwned, in the uuse, possession and control of yourself

value on tho 4, Nov. 10087  (Make list by items and value.)
s Ap

Oryyy

b rt
LT J
What property of any kind have you or your wife disposed of and for what purpose since 4 Nov,,

11. What propert; of any d;‘tnpl}on of any kind, and of any value now owned and in the use,
Ppossession and control of yourself and wife and its cash value? (Make itemized tist). .. %

1
your..

13,

What stinual or monthly income or'earnings of yourself and wife and the source derived have

Are you drawlng a pension of any amount from this State or the United States?.

14. Have you ever applied for the Georgin Ponslon and had it refused? and for what cause it was
not allowed?. 2

T Rworaes bscribed before me, this the }y ﬂ B/ //:_‘ b,

=

day of. 5
of. County,

Ao LaInTas

vessesiee...Of #0Id Btate and County is he:vby presented
85 & witoess in. support of the appii of....T.. Ha. Salman,. .

by the Act of.1010, in said Btate,
answers as Tollows:

~.for the pension provided
and after being sworn true answers to make to the questions propounded,

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

2. How long and since when have you known...
£11 his 1ife, nhout a9 enre

3. Where does he now reside,
Btate and how do you know?.
4. When, where and in what Company and Regiment did.
war from 1881 to 1865?  (Give date and place).

1085
A262,..

* “U:" How did you obtain your information of tify Service?...

6. How long within your own personal knowledge did he perform actual military service wi
this Company and Regi ? (give date)..... KQ.5.0)

ith

7. When and where was his Command su;

rrendered or discharged (give date and place)...... >

siay

: Were you personally present at the Surrender?.

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

10. Was the applicant personally present with his Command at surrender?...........................
11, If not where was he and how came him there?..... et

12, When did he leave his Commands..
when he left it?,

< Where was his Command
for what cause did he leave? ...

By whose authority did he leave
long was he granted le

~.ond how

-.How do you know
all that you have stated to be true? If of your own knowledge (Tell clearly and specifically)....

13. In what way was he prevented from returning to his Command?

How do you know? ...

14. What effort did he make to return to his Command and how do youknow? ..

15, Was applicant eaptured as a prisoner...................If 8o, when and where?.....
..In what prison was he held?..

s Aid whon relonsed?

v

Bworn to and subses before me, this tba}
e 1Y Ofcen W e S 1014, [ = 15




L} n "ar., - ‘
o e mow dong was Your leave granted? -In-what way g t F' ‘8 Were you personally present at the Surrendgr?. ~
‘IS Jonasucro a3 ernine Loagsrital ur B AW
f. “Why '\g{u not return to your Command after leave expired?... T A*k h 9. If not, where were you and how came you there?............
g nt ay Were you prevented?......The Nail Roads.  sera torn. up: o e R e R S
= T i AT 1 4 1lltaxy. head: Cun o] i
b, What effort did, o make to return?, "rl ..L‘Kﬁfup Gl dar._dug?ﬂf‘é;“fg’fv‘” .T5 3 L 10. Was the applicant personally present with his Command at surrender
LW edptured during the war?. Sl s ; - b
: r' g e e g < 11, Itmot where was he and how came him there”......................
= Jo If so, when, and where? In what prison were you held and when were you released? N
N E ARSI Al o
0. What property of every description was vwned, in the use; possession Am‘l. ocontrol of-yourself 12, When did he leave his O v o WP was hia Command
anil wife, and {ts oash value on the 4, Nov. 10087 (Make list by {tems and value,)., WAARRN. ARG,
R M Ynia Aavin b TLA00, when ho left it?. for what cause did ho leave?

=00
200

By whose auth did he leave.

-...80d how

long was he granted leave?.

a2 crvrHOW do you know
What property of any kind have you or your wife disposed of and for what purpose since 4 Nov,,

all that you have stated to be true? If of your own knowledge (Tell clearly and speci|

fically).

11. What property of any escription of any kind, and of any value now owned and in the use, 13
Ppossession and control of yourself and wife and its cash value? (Make itemized list). . :

How do you know? ...

In what way was he prevented from returning to his Command?

14. What effort did he make to return to his Command and how do you know?.

12, What annual or monthly income or earnings of yourself and wife and the source derived have
you?.

18, Was applicant eaptured as a prisoner.
«altt What prison was he hel

SRt yeat st s I 80, when and where?.......
13, Are you drawing a pension of any amount from this Btate or the Unitod States?.
14, Huve you evor appliod for

not allowed?. »

" Sworn to a@agbscribed before me, this the
=37 A day of. oA
! Fh

r the Georgia Penslon and had it refused? snd for what oause it was

and when relonsed?

County.

Abararcubie

L w_i-ﬂ: your name and where do you reside....%... X,
DONEAARLITIe, “n

2, How long and since when have you known.........T...I.
Bh.xenzs

3. Where does he now reside,

" Biate and how do you know?....Danglasyille

and since when has he been & bos fide; continuing resident in this

Ay 13fe I em nveelf
4. When, where and in what Com

£Z vaas

PR

y and Ry

A0.yeara,. I have known

P
war from 1861 to 18857

H..Solman.

enlist during

(Glve date and pxu.)..muu&,....mﬂﬂ,..n.z...&tlm;._.r.«

8. How did you obtain your information of this Borvice?.........T.man hn and. . Darelad
b A0 AT, 24 Te

6. How lonig within your owy personal knowledge did he perform ac
this Company and Regi (I‘Y‘ date) Broz... danusry..lat

7. When and where was his Command surrendered
L. Bingeten Ga. May 12th 28682

tusl military service with
+888.%0. May 12 18G5
or discharged (give date and place)...

8. Were you ly present at the 8i

9. If pot, where were You and how eame you there?....

ek MR DEARRNE A,

surrender?....... M.
If not where was he and how came him- Lbcuf..;d!sauuanm:...

10. Was the applicant personally present with his Command st
11,

12. When did he lesye his Command?....... AL aurzandaer. .
when he left it?. Zingaton

<. Where was his Comm
for what cause did he leave....... 2AZG03 .
RLLinare in B, \|

and

y did he leave.

By whose and how
long was he granted loave?, How do you know
w1l that you have stated to be true? 1t of your own knowledge (Tell olearly and specifioally)...,

18, In what way was he p
How do you know?

from returning to his O

14, What effort did he make 1o return to his Command sud how do you know

15:  Was applicant eaptured as & prisoner.

essetseimcne 0 'What prison was he | R e L T - when released?




GEORGIA, PULTON COUNTY 3

n.Qannan

Personally oame before me, J. 3,

James, who after

being duly sworn,

BAyS on oath that he 1s well soguainted with

T. H, Sellman, J, M, Absromumbie and J

a3
« O,

County, Ga,

James all of Douglas

Deponent lives in tne same County

near each of them so far back as he oan remember.

» @nd has livea

That they are

all Honorable, truthful and

reliable citizens .

und any statement .

that either one of them would make under oath

» Or otherwise ocan be

relied upon, with dmplioate oconfidence,

&8 baing the truth,

Deponent remembers well when T, i,

Sellman went to

the war, Joining Company "g"

30th, Georgia Regiment R Infantry, am

remembers also whem Lr.
when xax he

Sellman ocame hoMecon a furlough, and also

as

left and went back to the war, ang Was oaptured,

8tated in his application for rension,

and also well knows when he

o'one home after the war had ended.

8worn to and Subsoribed before ma)
Thio ¢t ly, 1912.)
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STATE OF GEORGIA,

ORDINARY'CERTIFICATE
~

county. |
Ordinary of said County, do certify that I
for this pension, and that she is the
ntinuing resident of said County and was

.28 and has been to my personal

& continuin sident since Jany Ist 1887.
--Handerson® a__ —---Wilness as to marriage, and I also know

Sworn under my hand and official scal of office this. 284k ——_day ___Octcber, 1933

catioq

5
Lk
&

g
d
]

g |
=
3
£
%
§
4
a

Put on Under At of

- Widow’s Appli

To Be Put on Roll in Her

,,,,, L2 72 ATZG,.. o

cred tho Ordinary shall swear applicant and the witness in the following words:
ill true answers make to cach of the questions asked you and the svidemes

Bot, prove marriage, by some person, or by general

must use the Blue Application Blank and state and prove full term of husband's
Toof of service and was not required to do so.

---Mre ¥_T Selman_ ___

Regiment .__30tM_G&, -

Name __
Widow of ...




g
OB 282 = tf 1 M\& 3
AN R z
N 5

QRDINARY'S\CERTIFICATE
STATE OF GEORGIA, 3
\
-.-DOUGLAR éotmﬂ.}

I ~--Ordinary of said County, do certify that I
know Mrs. W.I_Selman ~=the applicant for this pension, and that she.is the
person she represents herself to be, and that she is a bona fide continuing resident of said Connty and was
on the-.. 88t R -day of._._Qatobar, 1928 &nd has been to my personal

knowledge & continuing resident since Jany Ist 1887.
That T also know-._HendersonT OmA & . ~witness as to marriage, and I also know

AR Bomar ; hat 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.

(SEAL,) M%

---Douglag - County.

Sworn under my hand and official seal of office this. 284k _day ---0ctober, ...1023
= 7.
gh 74 - Ordinary,

NOTES: 1. Before any questions are musmercd the Ordinary shall swear applicant asd the witness fn the following words:
yokou do solemaly swear that you will true answers make to cach of the questions wpes you and the evidence
you shall give will bo the truth. ‘So help you God."”

2. Additional affdavits may be attached if blank spaces aro insufficient,
3. Al affidavits must be made before the Ordinacy of the county of residence,
4 Only widows who married prior te first January, 1881, are cntitied,
£ Attach sertified copies of marriagé licenso if obfainable. If not, prove murriage, by some person, of by general
i

reputation,
6. Widows of Disabled Pensioncrs mmast fise the Blue Applieation Blank and state and prove full term of husband's
service—because he made no proof of service and was not required £o do s

cation
Right When-

LIan

¥

Approved
g . l'
Mt 2 2.

Byrd Printing Co., State Printers, Atlanta.

Indigent Roll or
July 11, 1910—

pli
elman
.3
J. W. LINDSEY,
Commissioner of Pe;

To Be Put on Roll in Her Own
Husband Was on the
Put on Under Act of.
As Amended by Act of 1910,
Name _____Mre ¥_I_S

Widow of ... T.H.8
Regiment ___ 30t

County ______D¢

Widow’s




R

5

WIDOW’S AFFIDAVIT

STATE OF GEORGIA, i 1o

Personally before me comes . Mrs .X.I Selman ---of said County,
who, after being duly sworn, says that she is the widow of ___T.H
to whom, in the County of_._CRAURbDA1) :----she was married on
the. BN _day of SEPLIMDAT, 1820., ana that,she remained his wife, and resided with him to the
date of his death ‘in.SSRY.. DR, .. 182 and that sho has not since his doath remarried. At
the time of his death he was a resldent of___Dougla --County, in xaid State
of Georgia, and he was on the._42t_T9T0_Se VACa ____Pension Roll of the State and paid a peusion
County for 19_82per annum, on dccount of being a soldier in
-~ Regiment.___30th___ga (Volunteers or State Militia)
That she is now a bona fide resident citizen of said County of ___Douglas. _ --and she
has eo continuously, resided since day of._._M&y, I871
Sworn to and subscribed before me, this the

day of____Ootoh

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

STATE OF GEORGIA,

--- COUNTY. }

Personally before me comes. .. ——-known to he
responsible aud truthful persons, residing in said County, who after having been duly sworn, say: that
of their own personal knowledge Mrs. __W._I_Selman
affidavit, is the lawful widow of.

County in said State of d ---day of ptember

and that she has riot since remarried. That she became the wife of _._T_H_Selmen

the 295K ___day of SepLembexr. 18,70, and that she and he had resided together &s man and
wife continuously since 39t R day of SRPLOWRSHEZ0_, and that the.

the same man who was on the pension roll of said State -@eoxgis S
oth of ssid witnesses y that
oy “h“hed"fcho @8' the t‘act- tron goneral

Teputation o
ity mﬁ&'ﬁﬁ.ﬂ:&%&.‘l&t Lna P

Henderson Thoul know

L]
he
--10 33, E;.r“

"« Ordinary |~

(BEAL)
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POWER OF ATTORNEY,
ST. n OF owono;

ne.EQ “v
——hereby authorize
Vn \ Yo Jh mx\\« m

and receipt for the pension allowed and RAA:B. that he remit same to

Executed in presence of

Bl .

Commissioner of Pensions.

J INDIGENT
 SOLDIER'S PENSION

!

*" JOHN w. LINDSEY,

a
o
2
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=
.
2
=
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&
-
i<
w
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=
- 3
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3
2
~




Bk /. Arionres )
WARRANT ISSUE

%
.__M.,é_:f(, 1802,
7
JOBN W. LINDSEY,
MI‘OI"Q/ Pensions,

WARRANT HANDED-TO
O

Geo. W. Harrison, State Prinfer, Atlants.

“77 - ——

/ ,/_/3 ‘/',» £ A

POWER OF ATTORNEY,
STATE OF GEORGIA,

/o8
AT D Ny

2\ <A ! Counly.} !
I ,A.._//{,' //’%X!!?Z{fﬁ ~hereby authorize
__ﬂ..ajx/iﬁé’» o~ %{i <5 of A7

/
to receive and receipt for the pension allowed and /equest that he remit same to

e gloe pe ¢ Fr

CELNSas |
e RO )
Witness my hand and seal, this ng.}y Frces 1902,
o / ( < S [y |
Executed in presence of
t&ww o
B
s |- IRNE
il & AN
& E Y —_— e J\} % ﬁi-} g S
Sole R E S AR NE B
NEIENE INEYE (2N
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POWER OF ATTORNEY.
"AT/D OF GEORGIA,

ANAceo XV County.}

:// &/4,: th 7"‘(,(74.._.11:1' y authorize :

o Abkecolas relly Y,
Va
to ‘receive and receipt for the pension allowed and request that he remit same to

] at__
52 LR i T ESE Sl
1903,

[ s]

1 = 0.
Witness my hand and seal, this.__ /2. day of . (4 2zcite.

O ML int

Executed in presence of
s s
};z‘f/f]é% 2z

- g | Nj\:‘:;<\ 2]‘ %‘ 1
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

E OF, GEORGIA )

:ff-:’[.F\ y_s
Personally lmm.]/ /// z rwell of. tfgﬁ.ﬂ A

County, State of Geoogln, who belng duly sworn, says on oath that he is a Jide citinen

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

since the 72 2y _lslél( that he is. é,? ..... years old and

by occupation a. _L;’& Lrrecf > that he enlisted in the military service of the Con-

federate States (or of the State of. i) duri g the wat between the

Slnm.,nnd served for lhe u.-rm of. fm« i1 Mln Complny ..... iy nf7 ‘.th Regiment
/ 2 Vel u/u v Mo fonii?, 1; that his physical condition ix K

follows: ‘/‘iun Xl sisglineide, /é::.( =

g, lere %,/

Zf: lf?—tw iy e %

STA

of the value of. ,l// 4‘7/11; Dollm, that by reason of his physical
condition and poverty he is % to support himself by his own exertion or labor, and

that he receives no pension bgf the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 16th,

1894, and the Aets amendatory thereof, and makes application for the pension to which he
is entitled for the year 1902. I have heretofore as a resident of_éﬁ:

A M Geccee

<2  Ordinary.

county been allowed a pension for the year 1%/ =
ibed before me, this llu::>

Swo;

1902,

=

STAT OF G R A.

l—( < m!_ ,,
._ — _.rv‘d

_x_Ordim of said County,
do certify that I am we]l acquainted - &

the applicant in the foregoing affidavit, lnd 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 Connty.

704

Given upder my official sigiiature and seal, this._

LLLR Y. F
<k A

Ordinary.

Nore,~The blank spaoes must be filled,
Nn" —Aﬁ'|‘dlvll should not be attested before Janu

day of,

. County,

o
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
bt AV

6 ty.
Pomud(y/lpmrl / .L/Z 3’1 »e / efrl"

27 ,/ vy
County, State of Georgia, who, being duly sworn, uyl on oath thatheisa %’lﬂ'" cltizen
and resident of said County and State, and has resided in seid State conginuously ever
E ,ﬁ._,_l&’/,, 6K_yenrn old and

~— that he enlisted in the military service of the Con.

since the that he is__
by occuplhon a. A// o

federate States ( or of the State of ) durmg the war between the

Stateny and served o ﬁl?erm o é/ Q/" W _in Lompanv 3 nf th Regiment
of. /l‘ ) 3 that his )ll(‘l muxlh(nn in an'
follows el iy

2271 QL ,. ln ru«
[;;ﬂl(ﬁz (/ﬂ-f—t/ ¢df// 2
Sedy ya /(1(;—;2{

that his property consists of the fn]lnvnng items:_

- I(;u7 /{’ Hater

_,r’vc, 7, :
5 ol p

of the value of //%/KH Dollars, that by reason of his physical
condition and poverty he i m( le to support himself by his own exertion or labor, and
that he receives no pension hut the one herein applied for.

_Deponent desires to participate in the benefits of the Act, npiarn\'erl December 15th,
1894; and the Acts amendatory thereof, and makes application for the pension toywhich he

is entitled for the year 1903. I have heretofore as a resident of A& ¢ =4 ay

county been allowed a pension for the year l 42 .

Suom to and subst.-nhed before me, this the 7/ r’7/// "‘,J‘/' i A
dn& of. g ¥
s S r-ﬁ 2 €7

STAT@OF GF GIA,

) ¢y d::unty

do ccruf) that I am well ucquam\cd with.

e

Ordinary.

s

%/ // &3’//(?;5\:"!/{\ of ~z'|-u] Counl?'-

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 lne is the individual he represents himself to
be and that he resides in this County.

4 preX
Given under my official signature and seal, thiy 4
day of . /¢« “7r 1 1908, S ’
/ r/
/ v AL
\ Ay o7
Ordinary. 78 e ¢ County,

Nore—~The blank spaces must he filled,
Norx.—Afidavit should not be attested before January Lk, 1008,

7




sinee e /7 Ol LEHLCH... e ASLEZY LHAL BE ll,ﬂ/ ~years old and
by occupation I_L:__/K freecf > that he enlisted in the military service of the Con-
federate States (or-of the State of. R ntr) dlll&gl the w/n/r between the

/_.,of. 7 .th Regiment

ﬂum,}nud uencd for the lerm of. \pﬂl s13 /‘vln Company..
. ,/ o) ';Iﬂ Vid ya ru % e v ([ ; that his physical condition i as
v

follows: ._4/ Yo 1781t 4 242,
X (M,zz;}/,,_’;/ A7
y73 Py T

that his property consists of the following items.. //7’/’% 'f

of the value of.. // F//ﬂtz Dolllrl, that by reason of his physical

condition and poverty he is u to support himself by his own exertion or labor, and
that he receives no pension bgt the one herein applied for,

Deponent desires to participate in the benefits of the Act, upproved December 10th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1902. I have heretofore as a resident of_{é&_ _____ SE
;mnty been allowed a pension for the year lfﬂ/ %

23\:3{1: to and subsc ‘: di)ffofe me, this the} 7 / ! %{ rdu

1902,

ﬁ,,-v_Ordinnry.

_____ hu of said County,
do cemfy thlt 1 am well acquainted #ith

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.

704

Giyen upder iy official sighiature and seal, this
o day of' dertsry 7
e /)

Nora—The biank spaces must be flled.
s A AL shond mav oe petasted before Jani

County,

tauZ

~y vver

since the /- ynfj’ﬂ 2 #.__“_IBJ/?( that he is ég_yenrnold and

by occupation a.. J‘//

<y that he enlisted in the military service of the Con.
federate States (or of the State of ) durmg the war between the

Statesy and uvrved for lhc }erm 0 k/“" in Company f(ﬂ ,of)’ th Regiment
of. /(" 2

follows ZZ/) ng( e ;/J/u i A o-rtely, St Ay :
bpa I 1(*-#-1/ % & Gufrieisn? 7, Sese
1'7 s
/ = L i ;

that hin ysical,condition iy an

Medy y 1%
that his property consists of the following items:_

of the value of. //’?“//jm

condition and poverty he is lu(n le to support himself by hix own exertion or labor, and
that he receives no pension hul the one herein applied for,

Dollars, that by reason of his physical

.Deponent desires to participate iff” the benefits of the Act, npbrn\'cll December 15th,
1894, and the Acts amendatory lhercof,‘nnd makes application for the pension toywhich he
is entitled for the year 1903. I have heretofore as a resident of AJ (% ¢ ‘;" ay
county been allowed a pension for the year 17},77 = 4

/VSworu to and subseribed before me, this lhc} 77 )// "‘;)/'{ cced ¢
- _day of WitZccgs, 1903,

=5 SV ~BR T Ordinary.

STAT@OF GF GIA,
L ‘7 County ’
V/Q-L ) ()rdunr\ of said Cnuu(),
do ccrm') that I am well acquainted with /}/ '// 15(/ ‘<(/ 3

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 hc is the individual he represents himself to

be and that he resides in this County.

/i prei(
Given under my official signature and neal, this y
dayof. /¥ ¢ 1904,
i p )
f i ; . AL A “s
lr A)
e Ordinary. (<7 f ¢ County,

Nore~The blank spaces must he filled.
Norx.—Aflidavit should not be attested before January 1ss, 1908,




NOTES:

In order to avoid unnecessary delays to applicants, and able all parties interested
to understand the laws granting allowances to isabled sol , as'well as the rules adopted
by the Governor touching the payments provided, the fol g suggestions are submitted ;

I If an applicant has been wounded, the description of the wound should be carefully
and fully set forth by a; plicant and ph:
showing the extent of the disabilily.
in the service, a full and carefully stated hist
disability by positive proofs to the service.

2. The ﬂ” makes no allowance for an arm or leg; unless ‘the arm or leg has (been

rendered swbsiantially and essentially useless,
. Tt will not answer to say that an arm is “substantially useless for ordinary pursuits
of -.Ny ete.” There is no qualification to the clause of the Act in reference to the arm or
but the limb must for all pui be * substantially and essentially useless. >

correction and amendments are added to any of the
ade wnder oalk before an officer, and the Pproofs must
show nrhw the amendments have been duly sworn to.
5 lication must be certified by the Ordinary of the county of the residence
of the ap, —”I-N.Nmﬂ.rn certificate of any other will not be n_ndeu?& in any case.
6. %—5 Ordinaries of the several counties are specially requested- to call the attention
of the physicians and applicants to these points.
7. No payments can be made for any past year.
W. H. HARRISON,
Clerk Ex. Dept.

[
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NOTES. o mel i For Use of Applicants Who Have not Heretofore Drawn.

In order to avoid y delays, to ap a" ey ui:]l to enable 1?l] p:hrtiulint‘edm::g 2 C e
to und d the laws g all to disabled soldiers, as wel as the rules adop! 3
by the Governor touching the pay provided, the following are sub d: >33 STATE OF GEORGIA,

1. Ifan li has been ded, the d 1 of the wound should be carefully 2 Z‘M Conset
and fully set forth by pli and physician, and followed by a plain statement of facts z 9. L T
showing the extent of the disability. 1 applicant claims disability from disease contracted PERSONALLY appears. %.,.,,,_Aof, é‘l‘—i—f— teand county,
in the service, a full 'and carefully stated history of the disease should be given, tracing the £G 2 b 1 5 i
disability by fusitive proofs to the service. 3 State o eorgia, who, being duly sworn, says on oath that he is a bopa fide citizen and

2. The law makes !‘I{D allowance forlnn arm or leg, unless the arm or lég has been resident of said State, and has been continuously since the 22% day of

d sub. ally and e: lly useless. = ¢ 5 a2 3
. It will not a:.lswer to say thgt an arm is “substantially useless for ordinary pursuits I - 1824 that he enlisted in the military service of the Con-
of li&, etc.” There is no gualification to the clause of the Act in reference to the arm or federate States (oseb-tire=Btate-of ) during the war between the
leg, but the limb must for all purposes be “ substantially and essentially useless. /’9 5 - 5 _é” 3 :

4. If the papers are returned for correction and amendments are added to any of the y States, and served as 2. /ns femats - in Company , of th Regiment
affidavits, the amendments must be made wnder oath before an officer, and the proofs must ,‘ of Bozevare L Volunteers L cas Brigade; that whilst engaged
show that the amendments have been duly sworn to. 2 s i = / g

5. Every application must be certig,ed by the Ordinary of the county of the residence in such military service at the battle’ of. v ~hetlimBtate
of the applicant. The certificate of alny other will not be received in any :]sle.h i Y ,onthe 2 0/% day of V;ZM 186 S he was

6. The Ordinaries of the severa ies are ially req d to the attention ‘_m p %
of the physicians and applicants to these points. 4 as follows: P2z & )ﬁ"'”dl— Fotarrsts

7. No payments can be made for any past year. e e ‘{ﬂ f ‘;W %d Z btrry ornhln

. . ) e . - . . ey’ . -— ‘, 2
Clerk Ex:. Dept. a2l L, Ak By L by L -
St Ze Ly Leser W/ham.‘%
3 i Aitaeiae 5 A e : Prraee .

7z .
st w&u—:ﬂ-‘q—.—_y 4‘ > d—-.—.,‘/Zf.‘— ’ - WA’I?
; . 4 /~ P S ek

4

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year thereunder, ending October 26, 1890,
Swor;zx and subscribed before me this the | %) PR L/'/K“ b e
ST, pvy Vgl yo0 -
Norz. —W.AH_A.%’M‘G s bdessd G R s Lomscn the disability, and explain particularly the extent of

the disability.  If claim is bassd on flscase give full and connected Aialfty of disens, tracing i directly 1o the service

TION ror ALLOWANCE

COMMISSIONED OFFICER'S AFFIDAVIT.

S STATE OF GEORGIA, |
- .y County. ( —
7
. PERSONALLY came before me W‘:—; »47 vz;p%—q, of the county
A : of. W_ o State of Georgia, who, being duly sworn, saysthat he was
a i d officer in Company. 5, of. g Regiment of foropore Zos
Vol and that dep knowssg Y4 and that he received the

wounds (or contracted the disease) in the military service, as sntgd in his foregoing affidavit,
and that wounds (or disease) permanently disables the said +«c/2 «« «e e -

. as stated by him in said affidavit. Deponent further states that said
-%M,Z e e 2 is & bowa fide citizen of this State and resides
in Drecadiy county,

s-;r_n;z,..a subscribed before me ‘M'}A %4 4 / J‘%«w

iy of Jiri 10} O Oupt @, 8 el @,
Mﬁrwﬂm":,:smwmumma-:.-uzmmm.rmﬂ'y

5 r@O—%z’ LA?, \7«4‘?4({ @mu»é“\‘{,v




re i z‘ﬂ
s
; Du’_a/ Wa;vanl, %—51/ i &

Nai.y J‘é

ATION For ALLOWANGE

y

County, Z—u’w
#s3

BTATE OF GEORGIA, %
= 4(({7/”!/ County.
PRRSONALLY came
citizens of county, in said State,
.w'ho 'beiug duly sworn, say that they are well acquainted with
e and know, from having been with him in the army, that
he received the wounds (or contracted the disease) in the military service, as stated by him
in the foregoing affidavit; that said wounds (or disease) per ly disabled applicant, as
stated by him; the said applicant is a boma Jide citizen of this State, and resides
-county, and we are well satisfied that all the

statements in his affidavit are true.
Sworn to and subscribed before me, this )
day of 18g0. {

Notk.—Above afidaxit must be made by three citizens who personally know of the service of applicant and can state of their
men knowledge precisely how e is disabled, and what disables hin,

NOTE2=The attesting officer must soe that each withess reads, or has read fo Aim fhe affidesit he signs.

S’;ATE OF GEORGIA, }
W (Ce? cotg- County, b
4 s M) ; .
—,  Pyrson, 1IN comes before me ér =4 (7 % ¢~ Ordinary of said county,
V0 2 ol 510w S, At e,

me as reputable phy#

icians of said, county, who, being _severally sworn, say on oath that
they have carefully examined +% 7~ 7 ¢ cc ({'Q//w/ ez ope
examination say that the applicant has been injured as follows:

and after such

7 i

7 > 4 T
/72 Atretl CA o A8 /’i/‘ ‘Freo | “Aeedr

o
o : 7,

e Ltraluet toge 70 2. e Tirete oo
GIei 57 1. S (G P .-,/f Ve SOF, 77c) b A2 2z 2,

e S Al u"//))/" ’//,"(;/4//-// //,(77/;////”/

A )52 L S e At S a iy s

///’"!.f’f' ,vf /(/UO : ‘ .

i L A
A /(,/Q// ey %
& AN eE 272,

\

Sworn to and’ subscribed before me, this,
7. 2, ¥

UL -~ dayof 77 lrer ;1890
s '/) / oy
ey V/ /v m o 4

Aore—Tbe physiciaus will sate fully the extent of the wound, &hd then give facts to show the xthist of l::z:my Pouh-
3T

Omvrwany.

g ¢ 1 L Btate Acve ‘the ' Tisbave “is “Ridiom 10" WM Trohm (e
P 4 A A N o
e .

me at

Deponent desires to participate in the benefits of the Act, approved ‘October 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year thereunder, ending October™26, 18g0.

Swor;‘to and lublc;;b:i before me this the 2 Cisseicid ‘//1“ B s
S y 7—-—‘4 1890 2
%11 nad d!‘iﬁé&&i{ndw s the dissbility, and ez

Norx.—\¥fat n iin particularly the extent ot
the disability. "If claim is based on fecase give full and connected higfdry of disense, tracing 1t divec y 10 the

service.

COoMMISSIONED OFFICER'S AFFIDAVIT.
STATE OF GEORGIA, }

-y County.

—_—
»47 \7’4—«%‘!—1’ of the county

PERSONALLY came before me

of. - ~neState of Georgia, who, being duly sworn, says that he was
a issioned officer in Company 5. of. L Regiment of foropore {1’«/
Volunteers, and that deponent knows Zz and that he received the

wounds (or contracted the disease) in tiie military service, as stated in his foregoing affidavit,
and that wounds (or disease) permanently disables the said Sreeicl -

2 stated by him in said afidavit. Deponent further states that said
%—M// ezt is & bona fide citizen of this State and resides
in Dreegdiy county,

S\V;'wnld -uhcrﬂfed before me thh} té/ 5 / JZM’W

dayof Jloreil aggo.| Capt: €, gvﬂ?f & x&g

14 be made b, missioned officer of Company or iment. 1f the
athtavie W,' Sl S o ko somminionah oflewrof Company o

A r@#—%;zoy rrerl @mué%

‘S)Z;'E OF GEORGIA,
L H’rc/z'}‘ff County. } : ;
1, u/f/ﬁ o gy of wid copnty,
o vertify et T am well acquaiuted wifh. o{:no«&/%»——; the
applicaut in the foregoing afidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and ke is disabled, as he clatms, and 1 know he is the individual
e reprosents hinmself to be, and that e resides ix this county. 1 also certify that the
foregoing witaesses are persons of respectability, and that their Statements are worthy of
Full credit and belief.
I farther certify that ~ ST before
whom the foregoing affidavits were made and power of attorney was signed, is a
e of szid comnty, and the said affidavits and
thereto are i ==
Given under my official signature and seal, this A%ﬁ;- of 7///7/,‘// 1890.

T/V /Y zZ zt {}/Zc— v

Ordinary /’7[/74 Co;mty.

PowEgERr or ATTORNEY.

STATE OF GEORGIA,
Leeglor v _County. } >

’ > &
Know all Men by these Presents, That };, o 2 rzec et c/%«////’.'77f

5 9,/» Gt sy
county, in said tnte,dohsr?rfpoi? / . 0 ﬁ/ A = %
of AlPre Cred L-L: <. o - - my true and lawful attorney in fact,for
to receive afd receipt for whatever amount of money I may be entitled
to from the State of Beorgia by reason of the injury received as aforesaid in the militany
service of the Confederate States (or of this State),
hereby. huthorizing fiy said attorney to receipt iff my
issued by the Governor,

. :

me and ir¥my name;

as stated ‘in’ the foregoing affidavit ;
name forany Warrant that may be
or for any sum of money which may be coming to me for the reason
aforesaid.

N IV/TjS WHEREOF, /1 have

/& (2

hereunto set my hand and seal, this
dayof Feere + @ /¢ 1890.
& /ﬂum < (_:{//rﬂu e 1’.'" 5]

Executed in the.prnencc of us:

TP A )
YN A
i A S A
b7 Yot s / DIRBOTION.

If allowed, se :mouhlt by

S | ¥ T .mdﬁhiige,




-

~; PERrsoN, before me L‘ Gl Ordmury of said county,

// /N?ﬁ/ﬂ...md‘/ﬂ//@ boﬂ:lmmto

me as reputable pbyéuns of said, county, who, btmg severally sworn, lny on oath that

they have carefully examined r/// reccel A /tﬂx ez s op
say that the appli has been injured as follows:

and after such

/‘V} ﬂ'//{/f/ ( Cyree 4 /, S77 r// ( ‘// (A 7 ¢

o, (- 1ot ¢t 4

77 A7 (1 d (4

It 270050 (Al Fook £
> A

./”,/«//6 /,///4 £
SF, 7 Zi Y e D

A ‘//’ //(,,7&/ T /f’/v’///f /(,a//////{’/f i

%
A e %

N

g Sworn to and luhcnbed befon me, thu‘}

2
g ‘/V'/)?'orl/”” 189

D
Onorvary.

5 NoTE.—The physicians will state fully the nlam.dm ‘wound, and then give facts to show the extéht of the Qisadility M‘\—
'x"" Al fa -..u-mm—umu‘mhlmmm-m
- o ooy lm. an, m."lla

///C / /\///47/(

/kC ¥ /\;{//; /7/1

Also tate how long physicians

of ‘said County,
do certify that I am well acquainted with _<¢2Z. et . Ay
applicant in the foregoing .m.lam and am well satisfied that the statements made by him
mhumdalﬁdzvxtmﬁ'ue,udl/ulﬁcududkdta 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 l'orcgoing affidavits were made and power o( attorney’ was signed, is a

——~_of said County, and the said affidavits and

,(1n) of. M7 1891,

2 M—L)

e f/i"'fv

signatures thcreto are genuine.

Given under my official signature W‘)’

Ordinary

-County.

m——
Warraxy Haxpen ro

E

Jo

Y8

-
Application for Allowance

No.

TR TER YRAT RWDDNO OCTORES 84, 1M,
Fon

¢

iEORGIA, }
x

/ézn’: Ur G
Zo4 County.

Know lulon by these Pponnn, That }-

ﬂ

<

“coun| said lne.dohe // ﬁ i/ N

: ’u Pz L(’ //Po/n( - my true and lawful attorney in fact,ffor
to recene ahd recclp\ for whatever amount of money I may be entitled
to from the State ofiBeorgia by reason of the i injury received as aforesaid in the militany
service of the Confederate States{or of this State),
hereby huthorizing fiy said attorney to receipt if
issued by the Governor,

me and ir¥my name,

as stated ‘in the foregoing affidavit ;
my name forany Warrant that may be
or for any sum of money which may be.coming to me for the reason
aforesaid.
N WIT%?SS WHEREOF, 1
z

2

hn\e hereunto set my hand and seal, this
dny of o2 o @ fe 1890.
.'/d/u.( < (.'{//‘n“ g ILL' s]

Executed in the‘pruence of us:

ed 47, !
S
\ ¢
V j/ St
Vi /, Zeco / nxn-o-.rxow
If n]lowed se! amouul by

to

Sheawt. - - - ' J : , and Gblige,
4 TS

STATE OE,GEORGIA, |

- o Dt ) W coun!y.
amfydmlwnumqnkah.%”rffl Lx-27

lpﬁnmmlbelmegangaﬁ:h"ﬂ,mdmweﬂnuﬁedchn(h-mnnmbyhnmul his
said affidavit are true, and that he is disabled, 10 1he extent he claims, and 1 know he is the-
individual he repesents himself to be, mdthathereudumthlmnty

Given under my official sxgnzlure zn/d this, 6/ day of //r? . ® / 189 7.
: )

Ordinary. £t e ,1/‘ Z LAY

/

County.
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Agplication for Allowance
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For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, l

County, State of Georgia, who, being duly lvorn..nyl on oath that he is a Mnﬁdcdﬁm and
resident of sajd State, and has resided therein continuously ever since Ihek..iLw____

dayof Zfrg . 18247 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 asa____ ot ... in Company: &, of _.£=th

of. . Wi Brigade ; thuwhﬂnw
in such military service : in the State.

WO

Deponent desifés to partcipate in_ths. benefts of the Act, apfroved Detober a4, 1867,
and the acts amendatory thereof, and makes am;liuu'on for the allowance to which he is entitled
for the year ending October 26, 1891. I haye zretofore been allowed a pension of: g
e Lﬂ 4 - —.dollars, for. /l‘/ ;u.«-p: /876 5%

Sworn to-8nd subscribed before me, Khls,.'.hc} ‘//,/ S /’//L(( Lerioehii

.__/Zié dayof %ﬁé«v? 1891,
o -
b Mﬂ L) P trtiieay
Norx.— State fully nature of woiod or character of disease which cau disdbility, and explain particularly the extent of
the disabilify, resulting from the wound or disesse,

POWER OF ATTORNEY.

STATE OF GEORGIA, }
i ) County. - <
L e e
County, State of Georgia, do hereby appoint
2z

Know al} Men by these Presents, That 1, c£2
ofEs | Lz e zliets 4-_—-—;—«% 2 ﬁ my true and lawful attornéy in fact, for
me and in my name, to receive and -receipt for amouit - of money I may be entitled
to from the State of ia by reason of the injury mocivvdnslfamaidindxemﬂihrylerviee
of the Confederate States (or of this State), as stated in the ing affidavit ; authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued e Gover-
nor, or for any sum of money which may be coming to me for the reason aforesaid.

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

e WU dayof Fie 891. e
% ﬂ&é‘&u‘i‘\&]

Eneaxmdin/dupruenmofus:
T

L LNOA e AT Cownty,

For Applicants Heretofore Allowed Pensions,
ATE OF GEORGIA, }

A L cdBrreccit sdfri s s /

of .. A%t AELH L . ....County, State of Georgia, who, being duly sworn, says
on oath thatfie 8 bpuphds citizen and resident of Georgia, and has been such continuously
since m-._i_» Fe by of Sy g 87 4} that he enlisted

in the military service of the Confederate States (o of ghe State of /oZ< ¢ 7t < A
during the sfar between the S ,and servedas o 72y P% Company. &,

X5 _th Regiment of eZc o~ ppr A ..Volunteers /’ 7({—,'1" ¢ s
Brigade ; that whilst engaged in suchilitary service ‘at the battle of :
intheStateof. . . onthe. . S - —day of
- S MR ._._26‘J>.h:25woundedﬂsfollows: Bic 63 Ao
s ~ley ot I5CST gt Lo < <
) ,f—... L 59 A b, L Hogeie, b2, 7{,4{‘%;:'_4,
e e Ble il peeienrnonr o S Ateeipienar- B
O Boih 2t Gl el

Deponent desires to participate in the benefits of the Act, approved October 24, 15887, and
the acts amendatory thereof, and makes apglmnion for the allowance to which he is entitled for

the yu}&m‘!in tober 26, 1892. I have heretofore been allowed a pension of
b J./;‘ £ A R Dollars for_ /577 (/5% 7.
S d subscribed before me this the )7
l:"m/z » g..»ll/l//,tﬂ/{ ,//:rz;uulx
S Ze of S Liaro _1892. -
ENb e o = £X :";T_t‘ 2l </ Ordinary,
Nora.—State folly nature of wound or character of disease which causes the disability, and ecplain particularly the
extent of the disability.

FOTWER OF ATITORITEY.
[ATE OF GEORGIA, }

; f‘r;f/. < County.
Enow sll Men by these Presents, That1, /2. Ltcelf Ofriws-ds om0

= =1 of ;(/;/‘///.,)/(/v .
County,jin said Stater do hergb/ya int. BV, /4 AL W)
of. &y/f( dgelle (,/Q/(

my true and lawful attorney in fact, for
name, to receive and receipt for whatever amount of money I may be entitled to
from the e of Georgia by reason of the injury received as aforesaid in the military service of
i in the foregoing affidavit; hereby authorizing

or for any sum of money which may be coming to me for the reason aforesaid. _ B

IN WITNESS WHEREOF, 1 have hercunto set my hand and seal this oo
day of 77722 ZLle” — 1802, d e
,//I/,,t;(( //‘(; 7203

Executed in the presence of us: |
|

R
LWL B—B L e | e

(P12 ects DIRBCTION.

Send money to me as follows, by
e B RS B0 P. O.
= ~County, Georgia.




o AT EEERE f LLUR2C 4" _1892.)
i L2275 dayys f.d{é,é‘—tﬂ—f?l89l~’ o @ t'd" A7 /7 Ordinary
= ,‘/A L// -é’i 4"{)£/4&~‘“L . < e Nore.—State fully natare of wound or character of discass which causes the dissbility, and exilain particalarly the

Norx.— State fully nature of o Dt it disease which cau disabllity, and explain particularly the extent of
the disability, resulting from the wound or disease, : i % i
. ¥ . 3 POTWER OF ATIOERINEY.

POWER OF ATTORNEY. | g orpeonan

‘ STATE OF GEORGIA, } _ . r./ | e

: zVf/.;an' by tMeucoP‘:‘:ank, That -, L,L// //ﬁf,.w.,v—»._ Enow gl Men by these Presents, Thatl, /2. v /rcrf O rvrrvr -y

County, State of Georgia, do hereby appoint 7Y -

Know

: ol : of 4 /){( v :
P COWII said Stater do herglyypoint,/ 2L /{% A Y
ZZ of LNt < "/‘/’/' Jielle A, my true and lawful attorney in fact, for

2« 2ot == y true and lawful attoméy in fact, for me and in name, to receive and recej 4 i
e - 5 2 5 T ipt for whatever amount of money 1 may be entitled to
me and in my m‘:_ to m"; and recel;;t d‘;‘”. 4 .va;our\tdzm'cy :‘wm;zhbe mut{: from the of Georgia by reason of the injury received as aforesaid in the military service of
to from the State °SG°° )",m‘g" ot it '"-“;:5 m;e 3 A thd ‘:it ;. n?u‘thoriz- the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authorizing
of the Confederate States ST Izlc).fas St ‘”m tm ey Cover my said attorney to receipt in my name for any Warrant that may be issued by the Governor,
ing my, f:—d::tm::yo:'o mpt"’;i;"hy""‘:'?;ez;;?y t:::‘enfor the 4 n aforesaid. or for any sum of money which may be comingto me for the reason aforesaid. >
i :V W!y TN ml:’n;lyEREOF )l ve ngcreunw set._my hand and seal, this IN lf’l TNESS WHEREOF, 1 have hereunto set my hand and seal this s
: 2 2212 L7 8 d 4
sy eof 7 e So1. 5 day of. - -1892.
e 4 @3 110l 4 /z&u.u:[k&] 2 - *]‘/[/" teel Sltaer s [rs]

Executed in the presence of us:

|

! : . N B B 2 2 |
S 5 s

~, Executed in the presence of us:

e o,

2 : I L P ) vs et DIRBECTION.
-Send money to me as Tollows, by V o - 7 Send money $o me as follows, by
oo .:.,._._. : to. P. 0. ! Sl I to P. O.
SLVak O _County, Georgia. g ; s T A ~County, Georgia.

POWER OF ATTORNEY.
EORGIA,

—Comnty,

z 2. __my true and lawfal in fact. |
; , am. - ..?;1{': for wh.nte'vg:ed amount of money l‘m ienm.ln ﬁc;l l‘:)cvr
0 =p X, 5
:; Confederate States (or of this State), n‘sgﬁ:'t:ydm oy i o
-$2id, attoracy Wnﬁt in my name for any, Warrapt i
forany sum of money which may be coming uf the for &h:hw: ht? said,

W)’J “WHEREOF, 1 e hereunto set my hand and seal, this
TP iz pdes ok 2 L2 epiz Comuine

3 ‘ ot s R T
Executed in the presence of us:
Yr A B
T Tt i

Send moriey to me as follows by 17
ik o SR S g

vt b to

County, Georgia.

for AHowan

pplicatt

2 on )
Pégthe Vour Eading October 24, 1302,
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For Applicants Heretofore
STATE OF GEORGIA, | |
i sy
g PrasonaLLy appears (eomerestsl @ifbanas ons. of i

County,Smao!Georgh,vbo,bdngdﬂy:mnyuonu&hmhehtlmﬁﬁﬁmd
resident of said lndhuledddMnmﬁnquymdnuﬂn__...;.....zz A
zl;'&nh_enwm the military service of the Con.

; ) during the war, the
Company: ot.,ﬁﬁnm\
olunteers. e T PN Brigade ; that whilst engaged in

Allowed Pensions;

the benelits ofthe Act, approved October 24¢h, 188,

f, makesiapplication for the allowance to which he is entitl 'for

26, 1893. 1 have hq'etgfon: been allowed a pension of.___ N

G| o s, - ~ B —.dollary; t;r//i’,f./l"/ff_z,._**
Sworn to’and *bscnbed before me, this, the Y S 4 Q//

/64 1893, * 1

A AL A=
do certify that I am well acquainted with 1) the
applicant in the foregoing affidavit, lndlm well satisfied that the statements made by him in his
uldn'ﬁd.ﬁ:mmﬁd:whq,ﬁuummh claims, and 1 know he is the in-
dividual he represents himeelf to be, and that he resides in'this County,

1 farther certify'ehat . - 2 AT R )
befors, wham the'foregoing afidavits were made and Power of attorney was signed, is a

Lt ad el LIRS —-0f said Cotinty, #nd'the said affdi¥its and

Given under my officlal signature g -

i Ordi




aay of,

u:av, nuu..”t"— “egadpy [y .
STATE OF GEORGIA,
- =l R sy a— Dt

] N/ &AW
do certify that I am well acquainted with_72.2 W - Z
applicant in the foregoing afidavit, and am well satsfied that the statements made by him in his «
said affidavit are true, und that As is disabled, to the etent A cleims, and 1 know he is the in:
dividual he represents himeelf to be, and that he resides in'this County,

I further'centfyyehat U0\ L ;

before wham the foregoing afidavits were made and Power ‘of attorney was signed, is a
e 2 of said Céunly'm the said affidavits and

IR o ( 3
signatures thereto are genuine. Dot
Given under my official signature ?

SERSEOHO v )

POWER OF ATTORNEY.
STATE OF GEDHNGIA,
A7t Gl County, } b /
Know fi MEN BY THESE PRESENTS, That I,._. %>/A/” 4 (1(’( 6 e R
o 2 - e O P2 1
County, Btate of Georgia, do hereby -:2: ,(7 % /ﬂ/ Z73t
of L2y valle, b/ ¢

= POWER OF ATTORNEY.

STATE OF GEORGIA, }

COUNTY. g
Know all Men by these Presents, That I, %—.../ @/éu..——vw S
s S W;_
County, State of Georgin; do Iwmll»y'nmx-in(—/?v 22 D,
of - B 2esn gt oo Ll P

my true and lawful attorney in fact, for —my true and lawful attorney in fact, for
Pt v o )

me and in my Wume, to receive and receipt for whatever amount of money 1 may be entitled to from the
State of Georgin by reason of an injury received s aforessid in the military service of the Confederate
States (or of this State), ns stated in the foregoing afdavit; hereby authorizing my said Attor-
ney o receipt in my name for any Warrant that may be iseved by the Governor, or for any sum of money

me and in my name, to receive and receipt for whatever amount of money I may be entitled to' from the
Btate of Georgia by reason of an injury received ns aforesaid in the military service of the Confederate
Btates (or of this Btate) s 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,

which may be coming to me for the reason aforesaid.

- 2
IN \\'1'2« WHEREQF, 1 have hereunto set gy hand and seal, this.. 187~ IN ‘%;Eﬂl /W:Ezml". T have hereunto set my band and seal, thix ;s
doy of... PRt L 1804, £ day ot LLLLELCA . . .. 1805, / /4
: 5 aJﬁm (L % LA R 7 TR

Kxgouted In presence of us
Execited In the prosence of ue )
-~ ﬂ‘/)/‘ g )
R oD ol
UL o itz ) e

‘ Carn
P 2 DIRECTIONS
i oAl ale ol q B
/ /) IRECTIONS. Bond money to méWM follows, by ¢
Send money to me as follows, § )
to .. 5L O i to PO,
County, Georgia, County, Georgia,

!
|
|
|

1895.

)‘7,ZK(/ Z
Za V)

\

Secretary Exeeutire Department.

H14

| l)inhilil,\-:/g) /
| Amount, § 8 Z,

T R (),
JARRANT HAND!D’TU
orle
e
Secretary Erecutive Department.

CHARD JOHNSON,

No.

SOLDIER’S PENSION.

1SOA.

K

(For These Already Enrolled.)

(For These Already Enrolled.)

s SO
2

M

P
=
7/é 1894,
W. H. HARRISON,

Soldier's Pension.
TR
2 7

County

>
g
)

<

>
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
WM County.
PERSONALLY appearsizh-—.d e ot M”

County, State of Georgia, who, being duly sworn, sayson oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the

day of 182 $Tthat he enlisted in the military service of the Con-
federate States (orof-the-State-of /K56 2 )adurin

States, and served as a in Company

of “4 A Volunteers (P
such military service m&ﬂd

of-

the war between the

, of Jth Regiment

's Brigade; that whilst engaged in
. intie s

96w
/
é»ﬂi”‘ “, W
Gy sy , W %A—u—a—‘.—*—-‘—‘?
4,-,» l—‘rf—‘w -Afa
Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is

entitled for the ® year ending October 26, 1894, T have heretofore been allowed a pension of
—~> L dollars, for the year 189~7

Sworn to and nubscnbed before me, this, the J S ([ ; ,/x/‘” S
j"/ a?mf /va% 1804,

Nm_mm fully the natare &4?/.-1!.):‘-5 f which causes tho disbility, and eaplain partioutarly the extont

of the disability, resulting from the wound or disease.

STATE OF GEORGIA, }

~— County.
I A _Ordinary of said County

do certify that T am well acquainted with dg%rses et s he
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 résides in this County.

=

Given under my official signature and seal, this

ZI/%V(, 1804,
o8

day of

1895.

RD JOHNSON,

Secretary Erecutive Department.

18S0S.

SOLDIER'S PENSION

County
Dieability

For Applicants Heretofore Allowed Pensions.

STATE Op GEORGIA,

Pe
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 since the _ =
day of. 74/17 18285 that he enlisted in the military service of the Con-
federate Stateg/or of the State of _ __) during the wnr between the
States, and served as a__ (/7 : in Company é "of J th Regiment

_..Volunteers, 4@61)71/ 's Brigade; that whilst engaged in

s

0!

such militafy service
- ONblbe—
Lot vn o
224 /( Ji4 A, f}/(--'g/‘

ed. altey

A1 el

L5 1«/r Gl Ereis

Vvt o St lotegl (ieasds 7 /1((.111“!,
[:. Fern (/(14/( 2 (,/,,1.- /4 //("-M/-’ DrtcRecse all

7um ey 0/ /7{‘

Deponent desires to participate in the benefits of the Act, npproved October uth 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for }‘he ear ending October 26th, 1895,
of (ﬁ < dollars, for the year 189-85~
Sworn to and stibscribed before me, this, the }.Jﬁmw“/ S pnreors

f 4, of /// 4 [ 1895.
/// Zora,
e 017 s Sl S s o S s e s djeability, and explain partieularly the extent

of the dlsabllity, resulting from the wound or disease.

I have heretofore been allowed a pension

STATE OF GEORGIA, }

V2. County
f/g e L2 , ,._??jnaq'af said County,

do cerufy that I am well -cqulmted zh /‘éM teel Cete 227 5 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
Given under my offiicial signature and seal, this

d that he resides in this County. :
’ i ﬁ
duy of 22/ 0t A _ans.

Ordinary__ %0/24/7/4@7
7

County.
y

6'!-‘- #7-
3 /21 e (_ (R
/ g,%{’////a}(& Z ;//4_/

ST
& edie .-é//




D

17.

47EPONENT ACKITES 10 participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes li for the all to which he is
entitled for the year ending October 26, 1804, I have heretofore been allowed a pension of

g dollars, for the year 189~3"

Sworn to and subscribed before me, this, the } 4/’ ([ // 2 ‘s
....ﬂ4111..4 LA Lt

%\KQL s 1894,

Nore—Siate fully the nature &’«d/ X:&; ftf. whilch causes tho disnbility, and explain partiouterly tho sxtent

_ of the disability, resulting from the wound or disease.

STATE OF GEORGIA, }
—y County.

1. e Al A _Ordinary of said County,
do certify that I am well acquainted nthw M the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be®
and that he resides in this County.

Given under my official signature and seal, this

day of M,V{, 1804,

%

;) oA

]

|
|

POWER OF ATTORNEY.
STATE OF GEORGIA, }

pension paid hereon and request that he remit same to

S by

at
IN W; NESSWHEREOF, I have hereunto set my hand and seal, this. /&”
day of ,\%’ v 1896,
/ 2 wé 111506l 2 “Zitnanas o (L. 8]
Executed ir; presence of us )

i‘(‘-', ‘L+—1/ !

= L 1 |
3 % ‘[zf“l‘ J
i = 2 SiE RELINI
§ m@ f §_1ﬁ i1
;‘5\ [~ N8 e
HEINEEZR" .2 gf 53%
SIMEL AN
é E“ : o 3 ! <
= T
P
' 3 A

Z

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for theyear ending October 26th, 1895, I have heretofore been allowed a pension
of c/ dollars, for the year 189-85~ ¢

Sworn to and b;cribed before me, this, the } g “"/

e crdy
of wound or character of diseape@hich oauses the disability, and explain partielarly the extont

of the disability, resulting from the wound or disease.

STA

amnmx\

E OF GEORGIA, }

07/ Zlﬂ County

L L2 —Ordjnary of said County,™
do cerm’y that T am well ncqunmted

e 2 the

(. Lrerpecs 14

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 represeuts himself to be
and that he resides in this County. A%
Given under my offiicial signature and seal, this ]
day of._ // e 1895,
E‘j}
7o
hers

Ordmnry._ Q{.,C/J ?

County.

POWER OF ATTORNEY.
[@E OF GEORGIA,
A Z2 4 ounty.-

ﬁher 3amhon lf

S il

) 7/ y 223 r/’/ 2
to receive and receipt for the pension paid hcr and request that he rﬁ:ame to

ITNESS WH?REOF I have hereunto set my hand and seal, this o =

4 .4/7;.’ 1897

Zl}zu( ////11—\“9«\,

[ s]

}ecuted in presence of

v‘, /{y*.,; . /4,)1

27 /#//((‘/t/ 7\

- 1897,

18S97~7.

INVALID

 SOLDIER'S PENSION.

|

RICHAR!

Z

Amount, § é\o A ————
y/JOHNSON, #
.?

Disability




§

ACT WF 24 0CT., 1887,
o, ﬂzz V1896
RICHARD JOHNSON,
Secretaty l-z-h- Department.

(For Those Already Earolied.)

WARRANT IIA‘!DID TO

DovalinG.

SOLDIER'S PENSION.

]
{

T
a

—
™

N.

Disability ..
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- For Applicants Heretofore Allowed Pensions.

STFATE OF GEORGIA, }

o £ 2= Count; i’ ;

nally apmmi of_z&we,é..«_\
County, State of Georgia, who being duly sworn, says on oath that % abona fide citizen
and resident of said State, and has resided therein continuously ever since tbLJ_;Z

day of 18Zf%; that he enlisted in the military service of the Con-
fed:m(e Spittes (orof the S %c of

e ) Aungh ng the war between the
and served as a in Compnny? , of S "th Regiment
’s Bngade that whilst engaged

n su hz: itary service in the d%;m __,__, on the_ £X —day—

i
of. > ,,186.{-\ he was wounded, m_]ured or dlmud:%z

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendator} thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1896. I haypn heretofore as a resident of

abs 22 (Z A4 a0 _county been allowed a pension of
dollnrs /(or the year 189/ ™
Sﬁo}'n to and uubmged before me, this, the ¢ /4 S k,/”//\
/7 1806,
T S rv. 4 (/, E -

Nor uumn tho nture of na haractor of di hioh he dlbility, i
o U Tl e ature of found orcharaoter of dsesss which onnsns the dlabiity, and erplain pariielarly the oxsons

ST‘ TE OF GEORGIA, }
"County

RV, 7 Zgrdinary of said County,

do cerufy that I am well i wi L=z = e = the
ppli in the foregoing affidavit, and am we]l uusﬁed 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 remdu in tlm County.

nder sty official ngnmxre and seal, this /2/,__,
i e /7% IMM
/>
Ordinary '67/20‘-)4 _County

X2 K
i

1’.

For Applieants Heretofore Allowed Pensions.

ounty. )
o .,m,f e i il

County, State of Georgia, who being duly sworn, says on oath th; ‘(e is a bona ﬁde ci 2"
and resident of said State, and has resided therein continuously “ever since the ZZ _______

day of. /% . ISﬁt{ that he enlisted in the military service of the Con-
federate Statef (or of lheﬁa!e ?f WLl )?9; the w%ween the
-in CompanyZ .

Sta% and Segved as a ..o/ 7% STtk Regiment
e - ~.Volunteers, 70/1""‘4 5 ygnde that whilst engaged

on the _day
of follows:

eponient déGires to participate in the zﬁls of the Act, approved October 24th, 1587,

and the acts amendatory thereof, and makes application for the pension to which he is
eutitled for the hear ending/October 26th, 1897. I have heretofore under said law as a
s 1//!/) g —county been allowed an invalid pension of
s L —-Dollars, for the year 189 ’,

ibed before me, this, the >/ 3 1044.L / 4//1{;,, 5%

----- 1807, me‘uy?lu 4 \ 2z 44/ «7»‘4///
: % Z’/fi/nﬂ
(T

Novn—=Nato full; "ll nakire, ound or ol hlhl‘l" of 4"0!!" w| onuses the Illllblllly and explain partienlarly the extent
uf the dability, rebulting trom W wound o disease.

S}'»?TE OF EORGIA

7

e/, unt
1, // % Mﬁrﬂmnry of Coun!),
do certify that I am well acquaintéd \ul Aeee 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 répresents hlrnself)p be
and that he resides in this County.

under my official|signature and seal, this :.S’v
Fireen 1897,

‘
e - KA, 7= PN
Ordinary ”(/.(/L"’r = Ve e .—.County,
//




and the acts {mendatory thereof and makes nyphcatlon for the pension to wlnch he is
cotitled for the year ending October 26th, 1896. I hav heretofore as a resident of
Ak lﬂ < ‘lb ..... county been allowed a pension of._.
dnllnyor the year 18947 X .
orn to and subscribed before me, this, the L f 72
W 2 L pasien il
A2 / .é 1896,
N 2~

Nore—Hialo Ml the nature of ound nvab-mw.mlm II l the disabiliy, i el
ey r'l“.(vm...";m o ol sound o charaner of which easisns the Uy, and eeplain partiewlarly the axtent

| STATE OEGEORGIA, }
- c2(X 97 County.

L Z Zzgrdmnry of said County,

do certify that I am well acquajmed wi the
li in the foregoing , and am well thnt the statements made by him

in his said affidavit are true, and I know he is the individual he represents himself to be
nnd that he resides in this County.
b3 Givepyunder sy official signature and seal, this__

[z 22z

4 iefod

POWER OF ATTORNEY.
STATE OF GEORGIA,

0 receive and receipt for the pension paid hereoh and request that he“remit same to
by.. 3

at__

IN WITNESS WHEREOF, I have hereunto set iy hand and seal, this__ } =

B g ,,‘__1893; K/W%ML s.]

)
T

day of.

Executed in presence of

’

Commissioner of Pensions,

M"")A ONWARL
: INVALID
SOLDIER’S PENSIO.

189S,
Sz

(F-"I-Ahu'yénnllu.)
0. Z/6 6

/o
7
RICHARD JOHNSON

-

/

Deporent déires to participate in the Yeénefits of the Act, approvéd October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is

entitled for thé pear endin clober 26th, 1897, I have heretofore under said law as a
residgat of £ f/_[/ = _county been allowed an mv:hd pension of
Dcoiin ou 2] Dal]ars, for the year 189
and subgeribed before me, this, the ) A 12441 ( % //[, s
= day of... Loz 1897, ) PosT OFFICE -A Az <///7 2

, A
g / £ J/r?/
Nora—Himte fully the naturegf wound or llhl'll‘llr of l||HII- w|

of the ﬂllllll"ly Nlllrllvl[ from Wile wound or disese,

TE OF GEORGIA,

A ]
,/‘f{/‘,’ Z24 Munty.
X,// .7‘7!/ 2 et inary of Q“Si County,

do certify that I am well acquain ﬂet.uwé\./ 22222 the
applicant in the foregoing affidavit, and dm well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he répresents hlmself}p be

v/'/l/

onuses tho disablliny, and eeplain partientarly the extont

and that he resides in this County.” =
nder my official|signature and seal, this é
1897,

POWER OF ATTORNEY,

S@TE OF :EORGIA. }
I ﬂ«%é%uua—n/

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

hereby authori

of.

=S e = e el

2 : )
TNESS WHEREOF, I have hereunto set my hand and seal, lhlSJ_ R

1899, /
Pl rreecel 47/ c Aoy 5]

Executed in presence of

g - = ER
Wi e IR
E\“@,_ga = B EEIR e
“31“.;‘,.1& ggj
YN w NPT iR
‘! d‘>x &g 15

X !’aEE A

s i1l [
8 l | 8 g-: I‘
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"y‘

. SOLDIER’S PENSION.

4
AR

INVALID
RICHARD JOHNSON,

1S9S.

.
S0 :5;‘0
477/ X

County _
Disability _

For Applieants Heretofore Allowed Pensions.

STAJPE OF GEORGIA, }

oA

County, State of Georgia, who being duly sworn, says on oath that he is a tona fide citizen
and m%f said State, and has resided therein continuously ever since the 2 “) %
day of. X

federate States (or of the Stage of - - -) during the war between the
States, served as l,%ﬂ‘a —in Company_é, of_(izh Regiment
of 23 1 olunte%“"% -'s Brigade ; that whilst engaged

18747 that he enlisted in the military service of th€ Con-

service in the S of &

ess ~,onthe .. ~day

_186_ he was wounded, injured or diseased as follows:

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

entitled for the yeas ending 02;26&, 1898. I have heretofore under said law as a

resident of. /&ﬁ'z, > ——county been allowed an invalid pension of

_% 2 — Dollars, for the year ISQIL.

%ﬂ to and subscribed before me, this, the %ﬂw—é%
A POST-OFFIC! =

m,,/ /1

Norz—State fully the natu
of the disability, resulting from ¢4

-.1898,

61 wound or
‘wound or di

STATE OF GEORGIA,
_&_,_M }o -Couy }

do certify that I am well acqefinted with

li in the foregoing affid

character of d ich causcs the disability, and explain particularly the extent
iscnse.

gEle, rdinary of said County,

/%ff Vi the
it, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County,

under my official signature and seal, thiu__,#_

Ordinary.

s o]

/

SR S WL

fassieal
(&)

e gles
4
=,

7

it

Commissioner of Prasions.

WARRANT HANDED TO

RICHARD JOHNSON,

§ Pl

3
18990
2o, wislnematon, STATE PRINTLR, ATLANTA

INVALID
SOLDIER’S PENSION. -

Amount, -§_ \)"z)

Disability

For Hpplicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }

County, State of Georgia, who being duly sworn, says on oath that K€ is a boma fide citizen
and resident of said State, and has resided therein continuously ever since the_z,),,._
day of _ £72« ol ...,__182_5[‘5; that he enlisted in the military service of the Con.
federate Sta¥s (or of theitnte 'of_ =2t )d‘l,x i g the war between the

in Company. & _ of S~ th Regiment

A rigade; that whilst engaged
itary service in the S of! X , on the_

= _186&}, he was wounded, injured or diseased as follows:

_day

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

ing ,Mctober 2 1899. I have heretofore under said law as a resident of
County been allowed an invalid pension of

Dollars, for the year 189 >
scribed before me, this, the ' X {{/,,‘ cce 2 //./( 72 7 ¢ cru~

1899, fx»os‘r OEFICE ¢

7z, ey
Nove—state fully the nature of wéund or character of dis
extent of the dianbility resulting from the wound or disesr.

STATE OF GEORGIA,

~County. }
e/ Zc

do certify that I am well acquafnted with,
ppli in the foregoing affid

in his said affidavit are true,

esse. which”causes the dissbility, and esplain particularly the

= ¥ _Prdinary of said County,
the
it, and am well satisfied that the statements made by him

and I know he is the individual_he represents himself to be
and that he resides in this County.

Z
Given under my official signature and seal, this lj/ »

seal

'M'AJ[

P2

i
- _xZ,
7




T T TTAE R e e wvmbao VA L DL BPPIOVEUUCIODET 2410, 1007,

and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the yegm ending Octgber 26th, 1898. I have heretofore under said law as a
resident of &“7 Zf ——county beén allowed an invalid pension of
A — Dollars, for the year 189/1_

.S’Lﬂ-n to and subscribed before me, this, lhe} 2 /“IJ?W/C%

7Z“v_dny o paitlet.
t wound or character of d ich causes the disability, and explain particularly the extent
wound or discase.

STATE OF GE( RGIA, }

of the disbitipe Tesulting fro
7./ : :

1 f LAtie e ) w-ry of sajd County,

W —the

do certify that I am well acq
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. %
2 Gives under my. official signature and seal, this___ 2
fa f%__;/
& ‘

V4 Deponent makes application for the pension to which he is entitled for the year end-
ing 4Mctober 2 1899. I have heretofore under said law as a resident of

County been allowed an invalid pension of
Dollars, for the year 1895,
scribed before me, this, the ' 7 {// 11708 F 7’//,/_/[ 72 7 e~
1899, | POST  OEFICE ¢ = 2

/

f_z _',, vz

Novz—State fully the naturs of wéund or character Of dissase whioh”causes tho dissbility, and explain particularly the
extont "ol the disability resulting from the wound or dises Z

STATE OF GEORGIA,

_County. }

e i_.gdiunry of said County,
do certify that I am uell acquafnted with, the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I kpow he is the individual he represents himself to be
and that he resides in this County. «
g
Given under my official signature and seal, this

Amx 2
7 your =~
4

7 3
= Z
E Ordinary. &7&0‘ =4 County.

POWER OF ATTORNEY.
STATE OF REORGIA, }

%7 ___County.

2 hereby auth

ZQ W fgZe e AM/ caclle &> .
receive and receipt for the pension paid hereon l[ request that he remit same to

ST by.

at

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

day cfﬁl{l!;}i& ._____1800.
/

ted in presence of

J/ﬁ?’ 56

/ »
./y:Y“LqJ,/,«J/A Coumxa»{,_, s,]

|

~ : |
= 13 ARt
SEEESSEH
i 805 B
“lz &8 =l0S ) T1]E [BYE
= [j:5i1 N
R 5 A 48

T

{

POWER OF ATTORNEY.

7

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

e e e viisang vy iy SN e L TR

o e
IN &TNESS WHE_REOF, I have hereunto set my hand and seal this 2~ —
day of. Resreces

A / : m%ymf —ﬁ{z/;m_mg[n. 5]

Executed in presence of

S f B

“ P R =t
! S\ ! SR
S »ag . RERNL;
m [y , NGB
FIN 2 =8 NN S
EE %?‘ i . Q: <
g ]2 Q@ B N
HEI-R—=R-8 : ok
Q h“, IR 3 s
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L

Commisioner of Pessi

-,vu?r HANDED TO
Geo. W. Harrison, State Printer, Atlante.

1900.

Yo
INVALID

SOLDIER’S PENSION.

Warrant imed,ézad/
=
JOHN W. LINDSEY,

For Applicants Heretofore Allowed Pensions.

srgrz OF GEORGIA, }
gL\ County,
nallp: llereAZMA%MMoI_’@;‘

Connty, State of Georgia, who being duly sworn, says on oath that
and

isa Aouﬁdecmzen
jdent of said State and County, and has resided therein continuously ever since the
~__day of /7% 182.[., that he enlisted in the military service of ‘
the Confederate Stat r of the Su of 5) dnnn )he waz be-
tween the Staty nnd served as -in Compmy L off/~=th

Regiment of_* ]/"i 'w Brigade; that whilst !
engaged ig s ch military service m the Sme AV, Mﬂ the- -
day o ;‘% he was wounded, injured or dxsu.sed as follows;
Loy Losve > G #7222 M Yoaies , M
7, 7 -
2 Spec 27 z J?;@M ‘//7,;742%”/;;«4
L I s d

—Volunteers,_

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1900, I have heretofore under said law as a resident of
e County been allowed an invalid pension of

—Dollars, for the year 1847 .

J to lanbscnbed before me, this, the % é,,,,,_‘,/‘,c- /

Rz te i~ i
.
_.414:/1‘ 1900, ) POST OFFICE u& ”‘.‘.’"{.//é ﬁ’ 2
nature of wound or character

extent c! Lh- lll.MHly l- ting from the wound or disease,

STATE OF GEORGIA }
}« 2 2 _County

fm —Ordinary of said County,
do oemfy that I am well acq el wnh(/ 3/«(«/% Rr222g2? _____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 repreunu himself to be
and that he resides in this County.

which causes the disability, €5 explain particularly the

Given under my official signature and seal, this 42/14
day of.

iy

Ordinary.

Amx

=

LAY County.

{

)

: [ b

g m H g

% a2 i 1N
\35‘ @ ¢ | AN

g ] < ; P2

R s

5 e

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

Cou

aily app gz'/»ﬂ’n) __ﬁ’f“‘ /4*’

County, State of Georgu, who being duly sworn, says on oath th-t he is a fona fide citizen
and resident of said State, and has resided therein continuously ever since the 1/

day of. kS _1824"; that he enlisted in the military service of the Con-
federate S (or of the St A e dugn} the war between the

S“‘%: and served asa ./ A ,of_ ;Llh Regiment

T P

——in Company.

P —'s Brigade; that wh:lsg gugaged
M‘Z ,on the = day

, he was wounded, injured or diseased as follows:

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

ing October J 1902 I have heretofore under said law as a resident of
£ e County been allowed an invalid pension of

-Dollars, for the year 1800, ﬂ_)ml
subscribed before me, this the}

1801,

arG i

Postofice »«%7&‘«4 2 ce L 4.

ter of disease which causes the disability, and ezplain partic-
und or disease.

Nors.—State fully thé'nature of the wound or
ularly the extent of the disability resulting from the

- Orginary of said County,
do certify that I am well acqaintéd with %W —rthe

pli in the foregoing it, and am well nulﬁed that the statements made by him
in his said affidavit are true, and I know he'{s the individual he represents himself to be

and that he resides in this County.

md

Given under my official signature and seal, this___ 2 p’:{.

day of. 1801,

Ordinary .




- 2 TTEvmTmr sussse appusanul GUD LOC PENSION to which he is entitled for the year Deponent makes application for the pension to which he is entitled for year end-

endy T 26th, 1900. I have heretofore under said law as a ’“i‘i“" of ing October 20th, 180}, I have heretofore under said law as’ a resident of
| Sz ——————County been allowed an invalid pension of R L £ w.Coumty been allowed an_invalid pension of
P __Dollars, for the year 1897 . /2

_.Dollars, for the year 1900, UM’ %MW

subscribed before me, this the

| ‘_IMI.};;;;;;%M%.

Faubscribed before me, this, the %» 4,,.44,.«,[1:/Za e

é - Swor!
1900, ) POST OFFICE 0&‘7//‘“‘(,({2:’&”: 5 _Z""r

~State fully

Nore.. nature of wound or charscter
‘extent of the disability

ting from the wound or disease, ;

STATE OF GEORGIA, }

which causes the disability, and explain parficularly the Nors.—State fully thenature of the wound or.

racter of disease which causes the disability, and explain partic-
wlarly the extent of the disability resulting from the

und or disease.

5 Becckarr . County. % : 5

I J’Lm“’%":q,., el .Ordinary of said County, : ‘Rﬂ% s g ozi“"y of said County,
do certify that I am well acquainted wilh(/;/ 3/4%/1/;/11&:14/_*__ _the with eeeccef ’ __the
applicantin the foregoing affidavit, and am well satisfied that the statements made by him pplicant in the foregoing affidavit, and am well satisfied that the made by him
in his said affidavit are true, and I know he is the individual he represents himself to be in his said affidavit are true, and I know he'l{?he individual he represents himself to be
and that he resides in this County. > - and that he resides in this County, 4

Given undér my oﬁcill signature and seal, this j P»:’{
1901,

2 Connty, EE.'.j . Ordinary .

Given under my official signature and seal, this_ jﬂ:( >

day of.

County.

o POWER OF ATTORNEY., POWER OF ATTORNEY.

STATE OF QGEORGQGIA,

A Jloey Cun!y.}
1, é)t“(f@/ ‘2 X 2222022 herchy authori;

%

STATE OF GEORQGIA,

ounty. }
G zs 220037

hereby authorize - -~
of AV A< a}’Z‘Ld re e Moo, -

— TV i of & el f o B s
to receive and receipt for the pension paid hereon #hid request that he remit same to to. receive and receipt for the pemsion paid hereon A{requelt that he remit same to
Yy s 2 ’ e o S T S S R S L
Wbt BE e ' e e T I S
IN e is__J
WITNESS WHEREOF, I have hereunto set my hand and seal this - IN WITNESS WHEREOF, I have hereunto set my hand and seal this__/
day of fdrrrony 001902, day of Y. Jesta. 1908,
e 7 T [/ Lok y / 7 ;
v / fansnnidl STl ( / wal Lraryrzos Aoy u k(L)
Executed in presence of Executed in presence of

JW,/M : 7 r/ Ll
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- FOR APPLICANTS HERETOFORE ALM)WED PEHSlOlS

STAT  OF GEORGIA, )
AV ?)’//oe‘{‘County.j
Personally apears Kc2zc¢¢a

County, State of Georgia, who being duly sworn, says on onh that he is a jgha fide citizen

and reslde t of said State, and has resided therein continuously ever since the._.zy £
day of__~

7.
federate Sm%cf the Si
Stateg, and served as a
of__&yé < __Vl!huteers,
in such tary service in tbe Sn

,,Z

IBZJ that he enlisted in the military service of the Con-
o!__.,,_ o ) dj rmg the war between the

G of 7 th Regiment
igade; that whilst engaged
dly

Deponent mnken application fur \he peulinn to wh(ch

ending - Ogj »Iwr 20th, 1903,
/ %
Dnllnrl, fo/u year lllll
d hefore me, thin the ) . &% sy,
’.’4/"" 1902,

he i entitled for lhe year
1 have heretofore, under wald law, an n resident of

- County, been allowed an {nvalld pennion of

= RIS

a./ v2elle b,

charaster of disease which causes the disability, and cxplain
‘the wound or discase.

Post-office

Note.—State fully fe nature of the wourd
particularly the extent of the disability resulting f

ST. E OF GEORGIA, }
Becc m*’ . County.

< inary of said County,
do eerufy thlt I am well loqunin whh

MX 2E8* 0P,
the appli in the fc ffid

going , 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 ugder my official signature and seal, (hin#_.—: 2
day of_XArZ

‘A.lx
your

Ordinary
Nore.—Fill all blanks and of Compan;
‘Nore.—All vouchers and -ﬂdnvn-nmhukﬂn-l r January 1, 1902,

DT
Ly

Ok VNLILOBUEZ

3l ;

g ; K{E‘f N ] 1§ 1l |
= = N T | s s
£ A SRR
SINEER=R S SNERER R
§§\3 E?QE,:W e ;
Bl 128 0 18 &8 = 130
S S RS LR
s — > BN & §7| ‘
< = SEJ 3z |

{e 80 A< |

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

ST:?@E OF GEORGIA,

AL Lo Co! £
Personalfy appears K/ 2z¢ccal /}////p;> of KTBccpln v

County, State of Georgia, who being duly sworn, says on oath that he isa Mnﬁda citizen
and ruldﬁ;'t of said State, and has ruxded therein continuously ever since the.

day of Wy 0 18 *; that he enlisted in the military service of the Con-
federate States (br of (h te of AR ;.;lrmg the war between the
and served as a o m?’_ m Company _(_, of f~ th Regiment
A&‘?L" . Voluateers, %f%: : Brigade; that whilst engaged
in sucl 1y ury service in the Stal "“'— jonthe__ day

IW__, he was wounded, mjured or diseased as fo]lowu
f J2 22 222N

D-pnmul makes lpplimlun for the peuslon to which he {v eutitled for the year
vndlnwunbur ] h, 1008, 1 have heretofore, under wald Iaw, av & resident of

5L (o

S e e CoUNLY, boen allowed an Invalld pension of

4. ) -Dollars, for the year 1608, {.

Sworn to and subscribed before me, this the —d&&xww_ ;
e day nfz Q‘: uéa 1908, { Post-office AV A< “,:’“ Vet

7 2= 3 7 / /

Nm‘l tate fullf the nature ol the wound o;ﬂllmur of disease which causes the disability, and explain
particularly the extent Of the disability resulting 'mmfﬂlo wound or disease.

TE OF GEORGIA, }

(/ IYV ?ly 3
/’: St A

‘f/rdhury of said County,
do cerzh‘y thn Iam w:ll ncqudnud wij ?t({‘/ 2¥zz7 g 22 -

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

Given :I;Zer my official signature and seal, this____ 7"

7%%3%*/3/1}/!% '

/2 ((4/15 b

day of.

=1 (

. Dy

I
18

B

L1}

b

County.

Nore.~Fill all blanks and of Company and Regimet. ‘Z
Norz.—All vouchers and afidavits must bear date after fdnuary 1, 1908.

(i

Lt




izeponent makes application for the peusion to which he is entitled for the year
oudln. ()o hor 20tly, 1002, 1 have heretofore, under wald law, an a resldent of
\K" v ~ng Connity, beon allowed an luvalld pennlon of

.l)nlllu. fnyu year 1001,

3 o
t}r(n to and n d hefore me, this the ) . & Ze.. prinal’ APR & PRI
Cteriey /& a«wldé,

j ay of  J& 1802, | Post-office 7 2 7
ore.—State fully Y nature of the ;l’umur o isease which causes the disability, and czpla
e e falr | diRabiTity resulding Tor o o cofgfisease which causes the disability, and ezplain

STATE OF GEORGIA,

Becc 04 l’ _._coum
inary of said County,
do cerufy ﬂm I am well mullnlmj :
the appli in the foreg ffidavit, and am well satisfied that the statements nude by

him in his said affidavit are m.le, and I know he is the individual he reprelents himself to
be and that he resides in this County.

Given ug@er my official signature and seal, this___ _._2 < s

day of L2121, 1902

County.
lnn.—-y(ll all hhnil and o( Oﬂn B;.l
‘Nore. rs and -md-m- mm _bear date affér Janoary 1, 1902,

- ¥

O M Ok VILOBUES

- - i s v -

anolmu takes lppllmlou for the pension to w\ﬂeh he In entitled for the year
onding Motober Y| h. 1008, T have heretofore, under wald law, we n resldent of
Ol e COUNLY, boen allowed an Invalld pension of
/ }L{/’ -Dollars, for the year 1003,
Swnrn to nnd subscri befon me, this the J;,'/‘—“/' L4 (1!“ Lo
dny ofz’;:i }Pon oﬁce.ﬁﬁ()/"’ 5 Yk % bl
7 - //}/ <X 7 /

the nature of the wound o) ﬁlnolev of disease which causes the disability, and ezplain
thl dl.uhl]ll, resulting Immzle ‘wound or disease.

Nora.—Btate lu
particuldrly the extent

S%TE OF GEORGIA }

L 17 av, 4& ty.
1 / Z/ e p) f {nary of said County,
do certify that I am well acquainted wi 2[1‘(/ 2¥ 221202

the applicant in the foregoing affidavit, and am well satisfied that the statements made t 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. 4ol

Given u?er my official signature and seal, this____7/ = s

day of_Y(¥«
r‘“’:} Ay°f7‘ :/; ﬁ[&%//.l(f
= : Ordinary. j(oﬂ’{(/?//,f L

Norz.—Fill all blanks and of Company and Regiment. 2,/
Norz.—All vouchers and affidavits must bear date after fdnuary 1, 1908,

County’

1’,

Yl
POWESBDIISRN: . A POWER OF ATTORNEY,
BTATE QF GEOR! IA } / STATE OF GEORGIA, }
J A eas =4 County, ) ‘'
1 s /ﬂ ‘QM L¢ %«441’74) — bereby I.-_J_‘mulm . &amm . hereby nu(horile_
X _"JI R % MW __7(, B Pl 0 O g dg_mé Las
to receive and receipt for the pension paid hereon, apd’ request that he remit same to to receive and receipt for the pension paid hereon and request that he remit same to
e = me AR e 5 e "
o e ;M . ll__Mn/J..wA...,_.&.l. o
In anm Witngor, I have hereunto set my hand snd ”ﬂ~'h‘:—-»~-- = IN WITNESS WHEREOF, I have hereunto set my haud and seal this_ S| %%}
Sl P {Z day-of:, > .LL/!)@,\“Q&.‘..‘”, 5 2
J ? ool Hemor” ! a A aviane
Executed (x’l’ presence of ; : =
(/i N 9(7( B Executed in presence of
y S 21 fan™ = _L\/Z -aLJ_LLﬁ"’}
B TR A " RERETT
o | = s @) i
‘ st ‘ i i 15 § . i
(- o2 i le N 442 15 uil,
HNEER=E R L ETLE s e 2395 3lgile |l
INERE (= g e £ £ i ‘ <5 7 2 i
SLE o \ ] 3 I8 18| O 212118 £
g d'amo : : = g | '4-5,%?‘1.\": ]
: 1 &= & 4 e e g ; B R 1 el VT
fw| 2| 2 13 Ry (1 & 18 || § i & " Bpw Rl
g7 A B mMlds a2 (|8 13 || B ; d1g=%lz 14 |li
= /RO s e 2| = [ i2=8ls |* |I[§
El = s“ﬂ%a B z q;.%, ;
= |l < 5 | | g | g U |
\ o2 Z 3384 < r ! Hid - z'gééil‘ b4
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ED.)
1904,

Commissioner of Pensions.

JOHN W. LINDSEY,

DISABLED
SOLDIER'S PENSION

Amount, § h/7J44 et g R

(FOR THOSE ALREADY
No._

NS R 2z e
1 2, =
i 8 ) 3 |
| il 2555 | |

!
i
i
|

SERRI T

2395 4 8li |l 3
J.E%qigws 5 |2 H
EREEEE I EREN
44197908 |V
T L R
1844877 | |

‘o’A

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Qteofov County,

PenAy R— 04 fe/é?{fzzmd_or_g(ﬁ:&:f

County, State of Georgia, who being duly sworn, says on oath that he is &
and resident of said State, and has resided therein continuously ever since the_

27&e

day of 2 oL /s S *_IBZIL\; that he enlisted in the military service of the Con-
federate State€(or of the Stgte of. ﬁng the war between the
in Company. £ | of Lth Regiment

Stateg, and served as a.
of. %?‘) 278 5

in sucl

RE A E_m 's E{ignde; that whilgy engaged
of_v/. y . -, on the._ A day

Lf.: + he was wounded, injured or diseased as follo;

Deponent makes application for the peusion to which he is entitled for the year
ending Octgber 26th, 1004, I have heretofore, under said law, as a resident of
Gt (‘4«‘/7 019 ~——County, been allowed an invalid pension of
SIS & /\/Vé’l ....... Dollars, l:or the year 1003,

Mﬂx to and s ribed before me, this the
= Z _—day of. L4 LT AR

E AL i E W‘: A
._:/]/ 7 15170/11‘32 $ Post-oﬁcez&%jé", Z‘fl& é'ﬂq ’
e —— 7

Norz.—State fully the nénm of the wound haracter of disease which causes
particularly the extent of the disability resulting frony the wound or disease.

STATE OF EORGIA,
— AITOGRON  County.
I, /

¢ disability, and explain
P

ll"’]‘[ 7/""&’@7 #-#-Ordinary of said County,
do certify that I am well inted with O cee I/M Mf
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. P”L

Given undes,my official sig: and seal, this. VA

day of. £274

L B/

-
(e

N

i

Nors.—Fill all blanks and of Company and ment.
Norz.—All vouchers and afidavits mast bear date after Janvary 1, 1004,

OB APPLICANTS HERETOFORE ALLOWED PERSIONS.

STATE OF GEORGIA, )
._aOou.j Las____County.
Peruﬁuy I’mﬂAJAuwA&«_.‘Amwm. of . dewglas =

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen -
and resident of said State, and has resided therein continuously ever since the___ 2 7 2

day of. zu‘:;/ ___182.0 ; that he enlisted in the military service of the Con-
federate State#/(or of the State of. Ao ) during the war between the
=Zr

States, and served as a_ : in Company. & ,of & th Regiment

of _ZH4a Vol packhens s Brigade; that whilst engaged
in such military service ixithé State of __ RIS - YR s day
of 15 0 g

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1802, I have heretofore, under said law, as ‘a resident of
Ao L&J d oy e COUTLY, been allowed an {nvalid pension of

o P i —Dollars, for the year lm’l >
Sworn to al/mblcribed before me, this the (-5 S //‘ Clas Lem o

g —day of__ ﬂ/nj,/gﬁé_m }Post-oﬁce¥ e

e Thoate fully the nature of the wourd or character of disease which causes the disability, and cxplain
particularly the extent of the disability resulting from the wound or discase.

STATE OF GEORGIA, }
aOougZ.u +— —County.

Lo Vel Ptopons
do certify that I am well acquainted with o 2o oo e
the appli in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represénts himself to
be and that he resides in this County.

e Ordinary of said County,

Given under my official signature and seal, this____ q
day of. Atk 1 2
= 7, Q.. Pets A anne Z
e - 5
| Ordimary. Ao gl au — County.

Noye.~Jill all blanks and of Gompany and N
RGP A1 vosshon ang afourany svd Roglment, | January 1, 1902,

BOMEE OL V.1L10KHK)




TUTINS Aagwvi mwiamy amuv, 4 ORVE OETElQIOTe, under sald law, as a resident of
_____ -J&M €Y. _County, been allowed an invalid pension of
e an.’ﬂ‘ s Dollars, for the year 1803, ;
bscribed before me, this the
§7a/( ;ta_x $ Pout-oiﬁceﬁ’}:’"

1% / /i 7
Norz.—State fully the ni{ure of the wound gf Zharacter of disease which causes
particularly the extent of the disability resulting frony the wound or disease.

IV L

disability, and ezplain

ay

STATE OF GEORGIA, }
ST Bt 4;" L County. .
I D

A-#-Ordinary of said County,
do certify that I am well Ma a/tj
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 i1 this County.
el

Given undes)my official S
L :
Ay

day of. Lely
g Ordinary, (2%

Nors.—Fill all blanks and of Company and ment.
Nore.—All vouchers and affidavits mast bear date after Janvary 1, 1904

d with LDAeetet;

ig and seal, this,

County:.
Y

.

A/SPUNENL TAKER GPPICATION 10T INE pension to which he is entitled for the year
ending October 26th, 1802, I have heretofore, under said law, as a resident of

O S /) u.a,l ... ez County, been allowed an invalid pension of
& ) E s —Dollurs, for the year lBUy ;
Sworn to avkd subscribed before me, this the A./Mtd_“d_ /Z Cars cen
g ——day of_._ amy,lg_&—m }Pusl-oﬁce_._ i =

Nore.—State fully the nature of the wourd or character of disease which causes the disability, and ezpluin
particularly the extent of the disability resulting from the wound or disease,

STATE OF GEORGIA, }
——~County.

L ol Gl inr o . Onlinary of said County,
do certify that I am well acquainted with__ o 2o el L4

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

Given under my.sfficial signature and seal, this___ g
Afx
=

Ao glas

day of._) » 1

7 a. > ” am.
| Ordinary. . Aov ol as

). 11 all blanks and of Oom, and t.
Rone AN i ananks an ABdavite must bear Seon aliar January 1, 1902,

— County.

BOMEE OL V1.4

POWER OF ATTORNEY.

CouNTY. }

I % A LLL S%MW\JUW hereby authorize

_%&i\jmﬁm_of_mm.ﬁywmlj/
to receive and receipt for the‘ pension paid hereon, and request that he remit same to

el obe

STATE OF GEORGIA,

1O

% U O by.

In WrrNess WHEREOF, I have hereunto set my hand and seal, this. Lot

day of. S‘gdg £e 1908.
e L ,«// /}l G (LIS

Executed in the presence of

Moattio Dkt ann

[r.s]

3 = .

2 13 SEENE i

100 A EEE: ] |

2 = e ; 3 N - '
URELEEER SR ]
HNEP-IEES EEE HI
iEIN | £ & .3 4 % 59 2% i &
Bl e85@1 88 J90]8 3|1 S
B e dd. a5 R
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Ul ins,

o eiiial
&

<D

POWER OF ATTORNEY.

STATE OF GEORGIA, }

v\, hereby authorize

. - 2 SaSm 4
= VAN~ LLA.ﬁ_Y.,,,,.._._of (G) =
to receive and receipt the pension paid hereon, and request that he remit same
by_ e o e e/ A
- T

JN WiTNESS WHEREOF, T have hereunto set my hand and seal, this_ | "S,l/'

day of. VXW 1807, ,f .
0 J /w—u,p.\ A L8]

2 .Execgted in presence of

&ﬂhk/ \\*.&u_\/’v\'k\\/\/‘
] = ggélgg |
5[ ‘; e !‘ I -
g9 :mml\:la«: e L Hl8§IE b
sn:"“ - Qébg 35 | ‘zi Z ]
gggb\-{;mwoh 1-;,-3@,1 JERRE - W
20t Gsa=m|3326d="1E T
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
}\(\nut(iﬁ_u o) C Ve
; c ) :
Personally appears#(muﬂl_g_rmmof ¢ ey, o O

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 the_ 271f,
day of__

182.5; that he enlisted in the military service of the Con-
federate States, (or of the State of. § ) during the war between the
_Lf._’J.AA.LCLXL.A_in Cmnpnny._d}_. of _9" th Regiment

of. Volunteers.

States, and served as a.

’s Brigade ; that whilst engaged

in such military service in the State of , on the. day

e 186___ he was wounded, injured or diseased as follows:

__.;L))D;:dg/], 7,:14;',01& vad /.

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1906. I have heretofore, under said law, as a resident of
¥ (GEC W] LQ )

—County, been allowed an invalid pension of

§ k%*{_‘ Dollars, for the year 1905.
Sworn to and subscribed before me, this the J );L AAALAS
ekl deyof Qo 1908 .
Post-Office ...

}.&.d.- - um‘__&.dz; =
i =S(ata fully the naturs of the wourd or chafaster of disskse whish oauses the dissbility, and seplain

partieulariy the extent of the disability resulting from the wound or disease,
State of Georgia,
o County. }

I Q. 2 \_} CCC CU sl oA Ordi
do certify thngl am well
the applicant in the forcgoing 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 Couity.

Given under ﬁy official signature and seal, this___| o
T
El

O y of said County
d with Sﬂ/vV\AAll b QA Y\,

dayof Y Q.

1808, ’
i\ 4 . @w;,\,w

Jd Oniinuy—mﬂ&%&&LConmy.

Norz.~Fill all blariks and of Company and Regiment. i
«Nors.—All voushers and affidavits must bear date-afeer January dat, 1908.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, }

s ._/_v._Counr.y.
< (
Personally appears_%mmk,%{\&vrw,\o:nox ANeuglan
County, State of Georgia, who, being duly sworn, says on cath that he is a ona citizen
and resident of said State, and has resided therein continuously ever since the_.g.:l.m-
day of_ Y ¥Y\.(

federate States (or of the State (.wfh

/1825 that he enlisted in the military service of the Con-

) during the war between the
in Compmyszl —of. S th Regiment

ol_'..gA olunteers. S, —'s Brigade; that whilst engaged

in such militlrﬁr\'iﬂ inithe' Bigteofc. o

of 186 , he was wounded, injured or diseased as follows :

! "3 6—; RUSIC S ore U2

States, and served as a

——onthe__ day

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

ending October 26th, 1907. I have heretofore, under said law, as a resident of
SN _:ﬂA‘SaEAVQ County, been allowed an invalid pension of
i .i%t

——Dollars, for the year 1906.

Sworn to and subscribed before me, this the /
AN dayof Yaannse  por, (—ils

D

Postoffice

Norn~Htate fully the nature of the wound of aharacter of disease whioh oauses the disability, and explain
pactieularly the extent of the disabllity resulting from We wound or diseass,

State of Georgia, }

H) oA LLLQL'County-
1= Q9. C P,\ﬂ}\/\/u/\/\/ Ordi

d with%a/\'y\_/pk RL ~

y of said County,
O O -
the applicant in the foregoing affidavit, and am well satisfied that the statements made ;
by him in his said affidavit are true, and I kuow he is the individual he represents himself

to be, and that he resides in this County.

do certify that I am well

4
Given under my official signature and seal thix. it

day of oot e
US/ o B v BTN
| ams ( )
oy Ordinary, ) on/ County.
tere

Nozz.~Fill all blanks and of Company and ment.
Korz.—All vouchers and affidavits must bear date after January lst, 1907,




- oS, Vol &

’s Brigade ; that whilst engaged
in such military service in the State of___ _ day

EE il ___, he was wounded, injured or diseased as follows:
__;Limd,sd_,;x_m,k,x_d

e ionither

of. AR

beponent makes application for the peasion to which he is entitled for the year

ending October 26th, 1906. I have heretofore, under said law, as a resident of

$ oy LQ A County, been allowed an invalid pension of
f L’% a : Dollars, for the year 1905.
{
Sworn to and subscribed before me, this the J ),L A
el AN ————gy
el dyofi Yo 1908 g

b w...__au«z i
irm=Niate fally the nature of the wound or ohwbaoter of disease whioh oauses the disabllity, and emplain

" particulariy the extent of the disabllity resulting from the wound or disesse,

State of Georgia, }
_.A\r S A County. "

I Q. s J‘AIfM O Ordi y of said County
do certify \hn(jl am well
the applicant in the forcgoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he in the individual he represents himself
to be, and thiat he resides in this County.

Given under my official sig and seal, this__ | ok

2y of. At - - 1008;’
L "’—ﬂ““‘do Z oo

3 i f Ordinary.

d with Sﬂ/\ﬂ/\l ard \:){\,a V22O om Vg

“Q-r D__County.

Norz.~Fill all blaniks and of Company and Regiment.
Norz.—All vouchers and afidavits must besr date-afeer January dst, 1906

Iaimed Seldiers.,
toter e 24 S
im0

For‘@xéd‘ Aty Tpz22:”
o 2.5

e 72— 170

Audited 18

Included in warrant No.

issued to Treasurer,

ol 18

WARRANT CLERK.

W.J. Campbell, State Printer, Constitation J0b Offee.

P e e

1n such military’service in the Stateof o e N SRy

) PR 186 , he was wounded, injured or diseased as follows :

_Xf)c—.du\a RUSICS SO e U2 :

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

ending October 26th, 1907. I have heretofore, under said law, as a resident of
.._,.._H_%Q X7~ County, been allowed an invalid pension of
ot _A_z%t AT R

—Dollars, for the year 1906,

Sworn to and subscribed before me, this the i

_,M;,,d-y of_,,(a/ anse 907, A TY R -

A Qllnn o dey  |Pomofice et

Nors~8iate fully the nature of the wound of aharaoter of disease which oauses the disabllity, and erplain
partboularly the extent of the disabllisy resulting from Wee wound or disease,

State of Georgia,
o w%&& County.
X Ia.C3 :

A Ordinary of said County,
~

do certify that I am well acquainted with\__.Qb_f}.’Yu.AJ)g 5’9’\_'@ A OV -
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I kuow he is the individual hie represents himself

to be, and that he resides in this County, ;

Given under my official signature and seal thix_ A3h

day of s X A NS 00T,
Vo T i
ag

( )
f::ull Ordinary. ). O3/ County.

Bere

Nors.~Fill all blanks and of Company and
Norz.—All vouchers and afidavits mast bear date after January lst, 1907,

Voucher No. 7J J’
P ————— s a0

For @@(ﬂ?//yj}

L. 2

% ,/(_? 1891,

==

Included in warrant No. >

isswed lo Treasurer,

1891.

WARRANTC VLKMXA

Geo. W. Harrison, Ntate Printer, Atlanta.

//)/////ém.




For T4 4. z22 I

(/%66(//%/ 18 PO

Included in warrant No.

issued to Treasurer,

2100

STATE OF GEORGIA,

EXECUTIVE DEPARTMENT.

Mr. \‘%M(j/ﬂ/ @&W 21~ of the County

(S

of "‘Er——w7 /07

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

having filed his application in the Executive

approved, Dec. 24, 1888, and the same having been examined and allowed for
_;é <sa MJ “Ja

He is entitled to receivethe sum of T Dollars

for such*disability, the same beingh

The Treasurer will pay the
to Executive Department for wa:
GOVERNOR.
By the Governor,

C’(WW

CLERK EXECUTIVE DEPARTMENT,

£

Sk

$ (jw

RECEIVED OF STATE TREASURER, R. U. HARDEMAN,

\ /
/ Dollars,

S of P2z m/’/\

} fllanti, Ba, M2 /7/,.7¢\,\\

/,%11 ;IMA%%W?“

Paid 0 (e * KT fcetteréns

e o s
%A{ : /3 181,
7

Included in warrant No.

tssued lo Treasurer,

1891,

WARRANT-CLERK.

= Geo. W. Harrison, Atate Printer, Atlanta.

/ P .

1801,

e 7[,;7 7
Allanta, éa.tg Z ZJ I 1594

STATE OF GEORGIA,
EXecuTIVE DEPARTMENT.

Fevcad

of A STt 4( ____having filed his application in the Executive

_of the County

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

approygd Dec. 29 1888 and Nov. 11, 1889, and the same having been examined and allowed for

He is entitled to rece{vé the sum of._ . ST Dollars

ing October 24, 1891.

for such disability, the same being the all

The Treasurer will pay the same an ucher and return same to "

Executive Department for warrant.
3 %ﬂ

GOVERNOR.
By the Governor,

DN Ao 2009

Sec'v Executive DEPARTMENT.

R};typ:n or R. U. HARDEMAN, Treasurer of the State of Georgia.

-Dollars,
.( jf/ . 1891.

47/;Wm
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JOHN W. LINDSEY, =
i Commissioner of Pensions. ‘M,
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JOHN W. LINDSEY,
e Commissioner of Pensions.

WARRANT HANDED/TO

Power of Attorney. o

STAgE OF GEORGIA. } =
= Mo 2 ¢ /;County.
- 72 % Za

S SRR uthorise
..f,,%‘?dzﬂmf[_ LA

1o rocotve il recklpt for Ao penmion allowed, and request that ho rolyame 1o

" * || -
Witiioss iy hand wd senl, this- 20’ dny.of 4.9( o]
; : I e/kv’\‘.[l.. (5]

Excouted in presence of

PN SeacrycecZn

e IR ST s v o i -
N e
T PR
Bl o
L
L g’g -
qiki

1906.

JOHN W. LINDSEY,
WARRANT HANDED 10

INDIGENT PENSIO}

SRR S

/928

P

Questions for

STATE OF GEORGIA,
¥ ___ County

u?“/ ; }
to avall Wemelt of the Pension Aet (Reciion

aWorn trie -n-w-n to make to the following qu

WX 7 )

Hygw luu'( i slnoe when
vﬂ) /mk

n undhere were

Applicant.

of said Btate and County, desiring
wibiilta his proofs, and after belng duly
fow el anawers an follows s

y e
hero do y onldgy Y v Nty und s oe). .
l‘?/ a.; |(l|¢ /’"'/5/39‘/\'9!” l:“.' L,/Z 7o
You bpen g vostdagpg of (hix Ko 7

S N
/1—/ 5 Lw« Gl 70

N
e

you horn gz

il

: > \&
How lopg \:/ my suchmpany and regifent?. Z, \
: éo 4 / 22 _é’{/m;i ) o 9\
' SRR -
Y
L] _\\ o uud “hero vu.n( muu l,mm ,ml regiment, kury dcrul e dnuharﬁgd‘.‘ Y
8 A vz a// N

7. Were you present with your company and regime8t when it was sufrendered ? JW M:> v

8. If not present, state specifically,gnd ghtarly where oy, when you let your srgung, i

ca?e and by whose authorijy n,l?{ Z < 4 Zo- e /2 o7
eymm or labor ? 4.
FALoE

9. Huw mu(h can you ej
fr application for p(\nnmn viz:

(gross) pe

10.  What has been your occupation since 18652 Aﬁ.
1. Upou which of the following grounds do you base y,

first “age ang

Atre

fat you ébuld nyﬁe}m

ity and mu ent?

ugen the third, stpte \\hellmr/y\ou are total)r bling and ychen and where you lost your sight 7 Gy /%<
{ / ,_, ’ Y. ».1 7% }—u—px«yl{’ e /,
/) 9

L ccta 2

poverty,” second, “infirmity and poverty,” or third, *“blindness and poverty” ? '\
12. If upon the first ground, state how long you have been in such condition
your support? I upon the second, give a full and complete bistory of the inf

‘4)

Tete (p1edg 41/ e
Ju‘mo 0 you possess, and its gross value ?

omsess in lK‘V«I 1895, 1896, 1897, 1898 and 1899,
,un hn\( you n\mh- 4.( ame? J %xz/ 220,

d
f}?«/ﬂ/é R rr‘«“(.;/zr
/ ln wlm(. nty w«hwﬂuw yeurs, nl poperty did you llu 1 retyry for tnxation ¥
Peece (4.1‘72.. 4/

6 Huw el mmy g the ynlr- MW K //&/{ /52,,/‘
Az 275

How muoh did your suppért o /urv of llmu’yJ.J it ,mrll}n digl you contribute thereto
(2]

T
by your own labor or Income?. ]{.}’p g a V2 J2D 41 Peroset
18, 08 90 ? W, h ?

Whl wps your egployment duri did yoy receive lemh)

Z zom MJZJZ’&,Z/HJ" 2

19. Have y lneir mea pport ?  Have they
(@279 /;é <

estead ?. ¥ ,‘-‘ztz
vlng any pen-lun‘{ If o,

rsongy] or i
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e e et
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2z X

u J 3}:4.1 Al

wh amount and for what d|
Lt F v e
21, Have you ever made an appffcation for plnsion before ¢ f

22, How many applications have you ever made and under what class?”. 2 229re 4 St
Bwupn to and subscribed befyre me this the | , ? 41’1 ‘/aw—
Lo w(;(j Applicant,
o ﬁ_,j Ur\huur\
ey

/ County. Baesy
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J. W. Lindsey,
Com. Of Pensions.,

essawss AL ANS (O =AUVULs
Applicant was away from com-

1906.

INDIGENT PENSION;

—_p o

QUESTIONS FOR WITNESS,
STATE OF GEORGIA, )

/ltt('/,n/ 7

e COUNTY)
te and County, having been presented

/‘/7, ﬂ///ﬂ"’—(z/‘/v :ff,?r; ___for pepsion

asa wllueu in support of the i
under Section 1264, Uode, and after being xlul(,{nrn true auswers to mnke to the following questions,

. deposnw i atiawors i follows o , L
gt

1. \\h.},l-ununmurwlwhm ¥
Ay 0, / 7
o pthe lmnllmn( | i m,
tiedst ‘Souh //‘)’nu /5¢/,
i

18 vyl
and sluoe wb ) Jins D, Bate ¥
W e s ¢

& Are you aequalnted \\Illn
how Tong linve you known him ¥,

Y S A

;e Wiiege does he peslde, flnl !

v tep done COCH sl /567
, %w and in \zu M"«M"‘ ent dig he eplist, sn do yon know ¥
WM"’/‘ A'f o, L,!/‘e. ol 2/. Lo
5. Were youn nnmlnrnflhe me company and regime e

6. How long did he perform regular military duty ?
7. When and where was his command surrendered ?
la,
8, Were you ]m'-ln' when it mrmuhnul" Y 41 /14/ MY

.
/ %} ﬁmuu I/"yl..u“)//_’//:i(/ %m{&/rlw A dyagu‘ng
10 00 4% ot present, where way be 5 2?“'

When did he leave his command %
‘/ doy, all opthia®
W

By what authorjty I f
fvacq 12)(//2
% V<2274
has (71.; pticant * (Give your means of knowledge.)__
aicr s

T What peoperty, efects or

e %, 7‘~£" Zy 12 222 r2eCuzsel
BB Vit propens, eBootdt indione llul'{nn»plum»]m-u-u in 1806, 1807, um and 1800, ad what
ition, if_gny, dij he make of mme? _.Zd

R A g
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>
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e . -
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f.rrla

Lziee
77

;k 19. Wh/ st hly&nu in the recovery o/a pension by this applicant?, y
E ;m to and fubscribed before me, llm} 2 é . ﬂ /1 4 /

the /(5 19 £ el Witness,
o e e 7’,1/@7
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e e

, and its gross value?

Lez @
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T

"/wa/c 2 ///‘(‘;;41‘:!

ity dig duri hnn' yeurs, pud
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B
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q
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21, Havo you ever made an apyffeation for
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Applicant,

AFFIDAVIT OF PHYSICIANS. i)
STATE OF GEORGIA, }

Y e e COUNTY. M m

Personally

‘7- w — buth known to me as reputable physioians
of said ty, who, being severallfaworn, say on oath that they have examined uufully,f T
‘- M = s applioant for pension under Bectlon 1364, Clle, aud after
auch porsonal examinatipn wy that his proolss pihyslonl sondition 1% as follow 1
: )y ¥ Oel Uy s l"";:

N

and

Al epvp

The) further say on oath that the physical condition of applicant renders him unable to

or at
any work or calling sufficient to earn & support for himself, and that we have no interest in said pension
being allowed.
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llu%f

Ordinary,

ORDINARY’S CERTIFICATE.,

OF GEORGIA, }
e Ay COUNTY.

5, ,‘//,1(1',»,.” i

that the a /4 A//ur i r_pp_togden in said Couuty, and has

g 2
been a bona fide rexidgy mn.,-z-,uwmm/»v e Wy of / : m.
/u/zg/,«

STAT

- Ordinary in and for said County, hereby certify
applicant

/p (Yreagre e

lee Qeepuccdk

that their statements are entitled to full faith ai

and that the witnesses, viz ruy/: B Y rpsee

/7«

'
£ Lot <

credit.
T further certify that before answering the foregoing questions the applicant and each witness took

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

before same was signed. v
e s mgned, | /
1 further certify that the tax digests of /] K<< vKoet Coum) show that applicant

I _/fjl HM« Lo vl ivet Dollars
~fat ye

2L Dollars of property.

returned for taxation in his name in 1898
of property, and in 1899__

In my opinion the foregoing claim is,

Witness my hand and scaMbf office, thig" L

—.made in 00d fa}

NoTm.
L. Before any questions are answered, the Ordinary shall swear applicant aod the witnesse in the following words : **You
shal teae anawer make to esch of the quostions acked of you, and the evidenss you shall give will be the whole trath, so help
2. Additional afidavits may be attached if blank spaces are insufficient,
&

I ovary cuse the Ordinary must certify to the character of the witness, and as to the execation of the proof as above




;,5

15, W DAt property, effects or j r:r bas thedpplicant? (Give your means of knowledge)

be Ry ‘ap Y it by #2 F2p r2e@uzsel ,

A2, What property, Lﬂe«(ﬂr hu(mr did phie applic cayp possess in 1806, IHD'I,]!DE lllld 1509 lDd Hlll!
.‘ZQ{ / 7/ «Z 40 L/ bk <

ool Jas

l—m u. on, if gay, dil he make of same?, < A ey
s X‘ ac </
ln he co mvnod way any o?/]’man i last four venm if so, what was it, and to whom?

ﬂ,?}-J Ayt A7y

A 1..; isthe applicant’s oechpationsud px,(ux condition?_ ¥

Tt

Ctesy L2¢

V/4 —,vm.:!na y/

16, low uu- 1\1 h n-d lln years ldbﬂ and
d(* el Loy @fee

'“/” o—-‘ﬁtq

T app! 1,4’,.. unable to support hlmselt by Japor or.uy.n if y ?
27072 '3. L 174 Z ?
l< g lze y 11 )
;

/1/ (%2

2. ((.'-11[ D2 A)« V022 l«l‘i!r

17, HVbat porgi nn;f. furl (wovlrlwu rivrd rom huu\vnllborurlnuume“
™ zE ; &7 ﬁg, Hmey

\Q 18 Givea fall and con lau of the gy w physical conditi
under Sectiop 1254, Code 2. /Hnl/ ‘ﬁ/cv s LB{:/{

th lllu him tg a pension
W, 7

¢&</t

élg.l‘_

S\ 5*’*%*%/‘ ! =

N “'b( fhterest bavgyou in the recovery oa pension by this applica
1

£

) Syorn to and subscribed before me, llm}

19(1](

,4,7,.( '
/29 /M/ﬂf%‘Z/J/ :’/‘W”

/; P Breex ‘%pm orz &

Horrrk o

/

il Ordivary. j/f P2 panee

P A
/ : 747, /ﬂfw

Witness.,

B 2l

,. 47, %’

;; Dorecdh

7;,.%.,»

2

Presetel

Z?Zw 1).,
W’J

s Agechay oty

- B
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o Wy of /7 i
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I further certify that before answering the foregoing questions the applicant and each witness took
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Ordinary’s Certificate Q ; g g% S e £ g 1!'-5 :
STATE OF GEORGIA, - C N S B 5 44 2 ms < g
COUNTY. N al A & ad .9 B % § \ g
DOUGLAS e S H = 7 2 |8 |
L3 n lunrty ... OPdinary of said County, do certify that I 0 ol -§- Ej id o3 g m E : 5 ES "f%
know Mrs, Ootavia Bhii ooy the applicant for pension; that she.is the person . :‘«2 2 B% h 43 ; g \ S !i Ei iE ;
she represents herself to be, and that she is continuously a bona fide resident of said County since \8—‘ § § Sg f; 0; 5 S E ;3\\\ Es‘igsg
January 1st, 1920; that I also know. . i'.’.‘!“".l'_._.‘ St S——— TR - TR v - | i ik g .f’ § “|< Q\}‘ | b
marriage, and that both the foregoing were duly sworn by me before signing the respective affi- ﬁ l : g g i.; " ; g % iggg ; }
davits, and that they are truthful and trustworthy and their statements are entitled to full faith | é € ﬁ 5 < \ €l
and credit. . e s E .
Given under my hand and official seal of office this. - April 102 8.,

(SEAL OF ORDINARY) .. .2 TS Ordinary,




Ordinary’s Certificate
STATE OF GEORGIA, - .

2 e COUNTY,
DOUGLAS (
1 J.H.Molarty

Octavis Shed

Ordinary of said County, do certify that I
know Mrs.. womnimny the applicant for pension; that she.is the person
she represents herself to be, and that she is ﬁnﬁnnonily & bona fide resident of said Oon;:ty since
January 1st, 1920; that I also know. J=F«¥hitlook the witness as to
mnrriue..-nd that both the foregoing were duly sworn by me before signing the respective affi-
davits, and that they are truthful and trustworthy and their statements are entitled to full faith
and credit.

Given under my hand and official seal of of

(SEAL OF ORDINARY)

APPLICATION FOR PENSION BY A WIDOW :

| WhoseDeeeandl!uhnquonﬂePﬁnlbn&llome (Not to be
| 2 * Used by the Widow of a Disabled Soldier Pensioner.)
STATE OF GEORGIA, '
mmm COUNTY. e I

L S 3 %
Personally before meeomu_—m__h__o{ said County,

who, after having been duly sworn, says that she is the widow of.. Ph4114p Shed

to whom, in the County of. PeBIAINE  seateor. GOOTEI . varriedon
the. paey day of _MaY. . .. 18.69, and that she remnined his wife, and resided with him to

the date of his death inAPFA1 IBYR 100, and that she has not since his death remarried; at
the time of his death he was a resident of__D9RE188 County, in said State
v Pension Roll of the State and paid a pension
of $50.00._in Douglas 9 % ‘(ver annum), on account of being a soldier in
Company.._ B. __40th 88,  (volunteers M‘

That she is now a bona fide resident citizen of said State of @@OTE® .1 ghe

of Georgia, and he was on the___Pension

. Regiment___

Sworn to and subscribed before me, this th'e
__20th

day of APTL

L Connty.
(SEAL OF THE ORDINARY.)

Affidavit of Witness to Prove Mnrrlage and Date of Death of Husband.
STATE OF GEORGIA,

Personally before me comes.._ J P Hit S
a responsible and truthful person, residing in said County, who after having been duly sworn, says
that of deponent’s own personal knowledge, Hu.gﬁl!‘.l..,‘h_...‘m,
affidavit, is the lawful widow of_ Philldp Shed
Countyein said State of Georgis. on the.. I6th day o(..,._Ap.u:L e
and that she has not since remarried; that she became the wife of... ¥B4114p Shed
the 20th dayof. - M8Y 18 go;that she and he had resided together as husband
and wite, continuously, since 20¥B _day of oy 10 oo and that TRIILLP Bhed
was the same man who was on the pension roll of said Staf
Connty._ Beergtn— . whenhe died. Deponent is 72 years of age

Sworn to and subscribed before me, this the t'gl Rgll m::ﬂ:-%lisep‘
W 4o dpril i) [/3’—‘ AR u}/

known to be

.., who made the foregoing

w dongtas T o)

- (SEAL OF ORDINARY)

Sworn to and subsc; before me,
PRI Bty o

|
{
!
|

S

!éigigg

%

Lewronee..

Ordinary
- 39851930! -

County
ry
ension
o
nsioner

Douglas
1930
Due Deceased Pe

(To pay expenses of last illness and funeral).

Commissioner of Pensions.

2 k- i 4 £ E
E g  ° E A\ fsg
g - % 2
£ ; E étﬂigg
<

HHA

géﬁgg H

J.H.MeLarty

Date of Death..... ggt,-285h--

For

For
i N ./5,//44....3..::1.

Application for Pension Due to a Deceased Pensioner
(hbmumm-qmm-urmmhnu-)
(Under Act Approved August 16, 1904)

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

J..B.Dodson

..... of said County, who, after being sworn, on oath
lrs.Qatavia. shed

says that he knew. of said County, and that said Pensioner
was on the Pension Roll of said County at the time of death, whlch oecurnd in
County, in this State, on the......... 568 day of .
and that pensioner left no widow surviving,

and no estate of any value sufficient to pay these funeral
expenses, which amounted to the sum of $.200. 0 fully and completely
ITEMIZED hereto attached.

per sworn

F P bodters

GEORGIA, ...

I
that 1 -» Who is & resident
citizen of said County, and that said person is of truthful and trustworthy character,
faith and credit; that I also knew......;.

County,

-+ Ordinary of said County, do certify
J. B2 DOAEOR.

know.

entitled to full

BvOotavia..Shed
the same person whose name appears on the Pension Roll of.
was paid a Pension of.

in said County for l&“ 2

-.-.while in life and that thig wax
.......... County, and
~($229-5CDollars
- and I now believe said pensioner to be dead; and that the instructions at the

Douglas

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

Iith

<y Ordinary _
-..County ¥

INSTRUCTIONS:
lelming expenses of ast liness and funera), to
,,,,,.,“:ﬂ At phe ossing expamams o | uneral, to make out their accounts in fully itemised form,
u\u.du, “'.M' *t must be sworn to belnn l)n Ordinary, and in the following form. (Do not use the terms: “just,

“The above and foregoing account is rendered for services in the laat iliness (o for funeral expenses, as the case may
be) of. + who died without owning sufficient property to pay this bill,

.u_ﬁ moutl be Shicpinagt age fo It that ench bill i Ul partoetly logitimats in IR, egPeet and properly sworn to, and all

%ﬂwm aad th 'Lﬂ’l-;; ust be sent o the Penaion Department for approval and no

make the pay:
uu. lﬂtlhlllnlmu‘lﬁlldllh,'lllymllul ! uth?ndn"

th, onuq»-ummuunum-uimunum.

.~

50503, IICO M . il



the . papy-day of .

the time of his death he was a resident of__ DBE188

..oon1B.BY, and that she remhined his wife, and resided with him to
the date of his death in APFAL IBh 1955 and that she has not since his death remarried; at

4 was on the Pension Roll of said County at the time of death, whlch occurrod in
County, in this State, on the... o L.,

of Georgia, and he was on the, __Ponsiem .
of $50.00_in DOUE1AS  County for 18: %
-

Company.

ln.y

1860.
has. wnhnnously. resided there since. _._ml_.dny of . e

County, in said State : |
-Pension Roll of the State and paid a pension
q‘(per annum), on account of being a soldier in
40th @8, (volunteers Abbensrange,

That she is now a bona fide resident citizen of said State of G@OTgis

and that pensioner left no widow surviving, and no uu‘u of any value sufficient to pay these funeral
expenses, which amounted to the sum of $.100.C0
ITEMIZED hereto attached.

|
| .
Sworn to and subscribed before me,
| I
|
|
s ’

per sworn fully and completely

-... County

Sworn to and subscribed before me, this d'f (Seal of Ordinary) <
wth day of APTL. =
- 1. ..
LA CERTIFICATE OF ORDINARY
(SEAL OF THE ORDINABY.) GEORGIA, County.
= CRTRE e e e . Ordinary of asid County, do certify
e and Date of Death of Husband.
Affidavit of Witneu to mve MII'HBK that I personally know. L EaDQORoR N ... SVheesssarcsias : - Who is & resident
STATE OF GEORGIA, citizen of said County, and that said person is of truthful and trustworthy character, entitled to full
DOUGIAS COUNTY.
T 3 faith and credit; that I also knew.....1ixs, otasio.5h6d .. ... while in life and that this was
Personally before me comes....._ J. P.Hitchoosk - o e A
) person whose name appears on the Pension 1 AR Iy e -...County, and;
a responsible and truthful person, residing in said County, who after having been duly sworn, says S ; e ouglas B0
. Was a Pmlon ok............. BB B A e cosreessiss ssicssssnmasiesssmiosssssiisossssiommassommnd o b AR ollars
'8 OW1 edge, Mrs. Oatavis Shi 29
P AL e s ona pecacral know " £ in said County for L&? ...y 804 I now believe said pensioner to be dead; and that the instructions at the
Aldp Shed
affidavit,is the lawful widow of PR foot of this voucher have been carefully observed in making up this voucher and the bills which are ut-
County«in said State of Georgis.... .on the. IBtA day of. o Carske.
married; the wife of.. Fhillip Shed on i
and that she has not since re led; that she became e : Given under imy fiand and offlal sea), this. Ioth dny o
Mey s 18..80 ; that she and he together as husband
the 20th  dayof... .. iy 80 Phillip Shet 4 (Seal of Ordinary) ..,, W ./ Ordinary
and wife, continuously, since """ day of . yeae . ..19._gg, and that. — " "77 TTOT o Dov._ls,.‘ ik oo
was the same man who was on the pension roll of said State...@ ] from._DOUELAS o o OO
hpoult 1l 72 ynrl of age and has INSTRUCTIONS:
ag
County...@eorgid .. When he died. t'&r bor to 111&{1‘! 'Mn. . Reguire iots slalming expenses s of last lliness and funeral, to make out their accounts in fully itemized form,
O vn M singe 20th,
Sworn to and subscribed before me, this the l

43{ Mo hyerk

mwnl must be sworn to before the Ordinary, and in the following form.
f.rul. due, unpaid,” etc

“The above and foﬂtnln. account is rendered for services in the last liness
be) of.

(Do not use the terms: “just,

(or for funeral expenses, ax the case may

-+ who died without owning sufficient property to pay this bill.

Ordi must see to it that hbﬂlh rioct itima ln t, and i, to, and all
............,...':a'...n.-'.,....,..“ ey S £ ALt 4 proer s o, and

The hNullMithlb— uth lhlh?ﬂulubo rtment f | and
Muy must be out unul n u returned to you as your n!-boﬂly t:.:nh the payment, e ARieeLant ne
Sth. Return this application, and attached bills, with your final to the Pension D

Oth, Oull‘qllnulu‘htmhuldﬂhﬂuk when folded, is filled out,

DODSON & NUNNELLEY e =
FUNERAL DIRECTORS

DAY OR NIGHT SERVICE
PHONES 176 - 66 - 4

J. P. DODSON, Ia Chargo

Douglasville, Ga., /L -/2 190

s Ockaz ok o...0

[0-2% /930 ;) Ceskid e /374

Gaorgia Douglas
Aersovmll" cane bolf

Dodsoz; ,who 'n*in,; du

he is

Dogson

that th

Tor tx
Shed.

Sworn to ang subse:
This I2th day

e Puneral oXpenses of the

oo

County.

ore the un dorsigned, 5. P,

1y sworn,on oath gus

a mor er of the firm
& Tunnell
ey and he Pfurther s ys
o abov: P
above and fore e50ing account is re; 1dered

said lrs.0ctavie
Tibed bofore me)
£

Ovember, 1930, )
lail,
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0 No =

D217
148 day of embe 930 7
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CERTIFICATE OF ORDINARY

STATE OF GEORGIA, DOUGLAS =~~~ county.
L u-t'rﬂmrqlr e, Ordinary of said County, do certify

that 1 persomally EIE-, ‘ -y the applicant, and that she
isthelawfolwidowof . Phillip Shed .= - Who was on
the Pension Roll of said _ Domglas D reren..COUNEY, and was paid
ADmimten . Sewglas . . oo , and at the time

of his death on the IS5th dayof __ 4pril,

192

Approyed and ordered paid. oK%

Vi

:
a
g
e
B
g
&

(UNDER ACT 1891)
(To be paid to his Widow)

Deceased Soldier

Applicaﬁon for Pension Due




Widow of._Phi11ip Shed
Date of Marriage . May. 20th,I860.
Date of Death. April IBth I9fme -

108

Approved and ordered paid.

CERTIFICATE OF ORDINARY

STATE OF GEORGIA,..ROUGELAS. County,

1, 9B MoLarty Ordinary of said ounty, do certity
that T personally know... Mrs.Octavie Shed . -y the applicant, and that she
is the lawful widow of._Phillip Shed who was on
the Pension Roll of said... . DONGIAR County, and was paid
o Pension from... DORglAS  Gounty for 108.9.. and at the fime

of his death on the..XBh.day of......APE&Rs 108 8., there was due to
him and unpaid his Pension of...Swe Hundved and NANSSY. .. .. Dollars from the State
of Goorgla, and I know.......h E'BRAtobaeek. . ... .. ey 8 WIthID
witness, and he Is of a truthful and trustworthy character and entitiod to full credit,

Given under my hand and seal this.. $I8h._of. May. . 102.8,
(Seal of Ordinary) >

KT o

o o s s mimasincisscsy, OOURSY

L0 18l
- TR : §‘§§§!E
B IREE
o [= |l 1Y ke
(gt 11 il
£ R N1

|

f

l

E

T

Shed, Phill
FOURTH QUARTER 1928

NN P EI
& e
% mE
? | & |
B
A NIRS
LAngll %
EE St
= [

) onp sem o193 “g-ger—

oty 9} 9% pue “4-3g1 205 Ajunon--

* CERTIFICATE OF ORDINARY

prod sum. pue ‘Ajunon——

“fjuno

AYVNIAYO J4(

s Juyy puv ‘Juwondde oyy
£330 0p ‘A3unop) pres Jo Awagpag)

I —

7

STATE OF GEORGIA,....ROREIAR.. . . County,
Lo dalelalaty Ordinaryofssid County, do certify

that T personally know........ Mes.Octavie Bhed .

sy the applicant, and that she

is the lawful widow of...... JR4124p. BRO4......... ey WHO WAS OB
5

the Pension Roll of sald..... BONEMS._ county, andwas paid

& Pension from. Douglas ...County for -4 and at the time

of his desth on the.. 188N . day of.... ABFid, .

him and unpaid his Pension of.

J,7.Ritchoook

108 I., there was due to
and WABOYY . Dollars trom the State

of Georgla, and I know. o e srtmamnimiessmisasnnssy. SN0 WHtHIR
witness, and he is of & truthful and trustworthy character and entitled to full eredit,
Given under my hand and seal this....Ig8%.of.... OaS0bex .+ 102,84
(Beal of Ordinary) :

192
Application for Pension Due

Deceased Soldier

(UNDER ACT 1891)
(To be paid to_his Widow)

SR .

{F |
. i ;il i Q;ggéggg
=i § 7§ ERAS

by o

THINE




¥

P

T Shed, G,

:

vy

County

Approved and ordered paid. o,{,
w.
in

SECOND WARTER 1928
(UNDER ACT 1891)
(To be paid to his Widow)

Deceased Soldier

DOUGLAS

192 s.
Application for Pension Due

STATE OF DOUGLAS

of sald County, who after belng duly swors, on oath says that she fs the widow ot
and that said Pensioner was on the Pension Rol ¢ L ‘
umm.m%m~
from said County for. AMRNAMN 192 9 _, and that the sald Peisioner dled tn.__
Douglas = Gounty on the ISR deyor APRAL 1509 |
Applicant further swears that she married thesaid._ RRAAMAD SMad
on the . 20¢h day of_May 1880 in BOWIAING Gounty ama

State of OTES 4ot resided with him from the date of marriage 1o his death a8, his

umnm,mummmcm.ndmuhmm.mlu.
due and unpaid be paid to her, 3 .

(L 8)

(Seal of Ordinary) i *
AFFIDAVIT OF WITNESS

STATE OF GEORGIA, 20UGIAS = o :

Wywmmm_ilM s who

ummmcmm——mm-____._____mmu-

and that he knows Mrs. Mew.Octavie Sneq s

sbove applicant; and knows that thesaid _Mra.Ostavie Shed ' =~

and_Phillip Shed Mhhlundh"mrrbdhthacmb

oo Peulding i the State ot Gesrgia on

theB0th  dayor May . Ze€0 00 ' jeiey andl that they were residing
i W-hwﬂvm»hbdhuaum——m______‘"u

{
i

T

Shed, Phillp
FOURTH ' QUARTER 1928

P before me, the Ondinary of said County, somes Mirs. O0tavie Sod

: R ...u
‘Ordinary
County

and send
ap-
, and
per-

JOHN W. CLARK,
Commissioner of Pensions.

: Fill out above in full

bty
Dse.
mh
before
return it
t filing i

Widow of__ Phi111p Shed

RO

Approved and ordered paid. i

Douglas
192
Application for Pension Due
Deceased Soldier _
» (UNDER ACT 1891) |
(To be paid to his Widow)
BY
Ootavie Shed
Date of Death__April IStE 1o,

Date of M:

’ £ m Tr.':.: 1 i
] 1080 5 Panlttug.  Goenty e
uum_ummu.mmmnmunhpum

lawtul wife, and is now his dependent widow, and she asks that the.. 48R Qr. Pension, 1028
au-uunuu-uan-.” .

thipe 268D a0y Ost 192 8:
L 2

(8eal of Ordinary)
AFFIDAVIT OF WITNESS
STATE OF GEORGIA,. DONRIAS  couniy, .
Personally before me comes. 2 > : who
omoathsays thathelnew "ERMMpSbOd. 0 L.
and that he knows Mrs.__Ogtavie Shed : ERATS

Mmg;umumum——‘m——~
and__ Mre.Octavie Shed were in due form of law married in the County

o Remlding =0 s O _on
m_m__mﬂ—hmxmmumqmmm

thmumummdmumﬂm

y of

AR 1028, and that she s his dependent widow, 300 A£21davit attached
30, 2

1ioa

m— 3 :
. ﬁ F—T‘ e e, A i T e S, bl =43

the L) 5. 284 ses that eversthing s fully and cormeetly comploted, and the
o 2
Oww&hh—!u—-h—-n-mu‘
- u—---.r—--“ * 24 . o
s eovered b Ghs eppliestion. Tuke ancther application, on the white Mesk, o adut widow 1o rols 1n




E AFFIDAVIT OF WITNESS

STATE OF GEORGIA, DOVGIAS ooy

Personally before me comes..J:R: Hitohanak who
on cath says that he ke BBi114p Shed while in life
and that he knows Mrs. MP8.Optavis Shed
above applicant; and knows that the said__Mra.Ontavie Shed - .
and_Phillip Shed were in due form of law married in the County
o Paulling =~ i the Stateof Geargia on
the208h  geyor May . IS0 000 - iy and that they were residing

ey the

.AFFIDAVIT OF WITNESS
STATE OF amou,_m__gom,.

¥ before me comes. - e - who
on'oath says that he knew. "PRiANAp-Shed . . ——while in life
and that he knows Mrs.__Ogtavie Shed - ey the

above applicant; and knows that the said ___PRI11ip Shed
ana__ Mre.Octavie Shed were in due form of law married in the County
o Bewlding =00 .. Stateof__ CGeorgls
e S yor May 18_88, and that they were residing
mulmumnmm«md.mmm——nﬁ%_kyaa

—on

y together as husband and wife at the time of his deathon the _ IBMR  °  dayof
241, T84 : Depeneat has been o Aprl 1028, and that she s his dependent widow, 500 A£21davit attachq
gl y i 1icatien for Ist quarter +0_Appiicaty
3 92.8.
=
- ; of marriage must be meds, Y
e o T T A2, SIS e e e o e e S, el e fr i ="_= A A R T

the il a4 e Ot arerything 16 fuly and sorrostly emmpleted, and the o,

- o 20 o =m-—-ﬁk Durtment 4ad returaad 1o you s your autherht fo mabe -
Duscn by sleuing sama, a2 widow, cppesiie the REATS

opllestion. on the white Bask, o admit Wdow 1o roll in

-
name of -

-
-a%-

by @ls wpolication. Tuke

o

the Penision Roll of said____Douglam e County,
lhﬁu%_-

of his death ;ﬁnﬁ_ﬁ;d\y of__ Aprdd ,

Given under my hand and seal this_ 188 . Bugusy
(Beal of Bedinary)

‘ension Due
r

(UNDER ACT 1891)
(To be paid to his Widow)
BY

Application for P
Deceased

-“&-‘-’h
the I.-hﬂ-hwhm‘m*_u

ot
S S SR S N o T ot et it

R e s s e+ o o,
o - - W s epoliestion. M*“-ﬁ-‘u.ﬂ-&'h!‘h



QUi

A

[TRD v
DOUG]

* (To Be Paid to His Widew) .
(UNDER ACT APPROVED OCTOBER 9, 1591)
STATE OF GEORGIA, DOUGLAS  _ Gounty, 1
Mm-,&.mmc-um.mun.ﬂ‘ 2
dum.mmmmmummmmummdﬁ‘ G
ip ‘Shed ' : ‘

&h%ﬂ“ﬂﬁﬂmhmh&ﬂmm.hh&uhh

lawful wife, and is now his dependent widow, and she asks that the £hird Qr. Pension, 1028
due and unpaid be paid to her. 48 per preof heretofore filed for other quarters.

before me this__Ist ~_ day of 192 8.
TR = i
T T —

(Seal of Ordinary)

AFFIDAVIT OF WITNESS
STATE, OF GEORGIA,...ROUGIAR.............. County,
. Personally beford me comen.... 3 2o Bitohoook
on osth says that he knew.... Bhil14p Bhed

sbove applicant; and knows that the said_ Phillip Sned ;
M‘M*_____..Jmhdmlomn{hvmmhﬂnfﬂf
of _Panlding  in the State of Georgis on
the BOPR 00 My ~—s 18-60, and that they were residing
,‘ni.nhuuum-mnmum.umummm_-—un__%a,u

2 *ml__h,u_&&mu-hmmmem.

A
Sworn to and before me this_ I8t gy of 102 8.
\

‘ .

/(Seal of Ordinary)

INSTRUCTIONS:
ke et e a——
= S IERRERMA S s e e e
. %ﬁ%&."‘m& Doncn by sloning name, 4n whisw, ppestie the
e ot

i by this appliestion. Tuhe ancther app o8 the white blask, to admit whiow 4o sels In




AFFIDAVIT OF WITNESS
STATE, OF GEORGIA,...RONEIAA.................County,
. Pervonally befurd me comes..J:7: it onoook
on mm that he knew.... Rhillip Shed

and that he knows Mrs. O0tavie Shed

of. Panlding

the 20th day of_May.

above applioast; and knows that the seid__ FRi114p Shea

in the State of

i
,-wmhdu!mdhwmlnhdhﬁo;}.

—Douglas ___ coumty

.(Seal of Ordinary)

Msnhﬂdﬂ%ﬂhhdﬁh&wﬁl—&_ﬂd
7T ARl s St ihe o his

mmu%m“ul}_@d 192 8.
1
]
2 -

1860, and that they were residing-

dependent widow.

-

§: JO,G'M e,

STATE OF GEORGIA,.. . __

L o J.E.Molerty
that T personally kuow. _ b, v
is the lawtul widow of___ PB4114p & o we @
the Pension Roll of said .. Domgles eeeee— - County, a5 was paid
3 et . County for 192 and at fha time
= R LR A TR
him and unpdid his Pension of___ Swe. Hundved il - S Dellare from the Btats

of his death on theZS3R___ day of

of Georgia, and I know_.___J«PsHitahoook et R A Wit
witness, and he is of a truthfal and trustworthy character and entitled to full eredit.
© Oiven under my hand and ol this__ 808K ot dpp 11 ;I088 . - __, kbt

(Seal of Ordinary)

ml
EL SRR Bt s ot o e s v
RS R R R o T o e e
%ﬁ&.‘%m-.—-_.m...-

v this applicstioe. Twhe another apy

--hwhmﬂ““ﬂﬁ

o8 the whits blank, 4o admit widow to rells In

CERTIFICATOF ORDINARY

STATE OF GEORGIA, fLGsntalnig....
: :
LS pres——

Ordinary of said County, do certify
the and that she

County, and was paid

County for 19......., and at the time

=

of his death on the......._day of. 192......, there was due to
him and unpaid his Pension of ’ Dollars from the State
of Georgia, and I know. Hfl/‘u—- R the within
witness, and he is of a truthtul and trustworthy character and entitied to full credit,

Ty o i D gttt oy o,

- DOVOTAS- e , Gouity £ W'L‘,f County
(PSR HTRS E AT
Rt L lald, gk
i!}ﬁiés 1|1 mt:y 52535555 1] Eiggé
P Pk V1 b
3 é»i;_i&‘ il e 4dii it

uwmm.qnommuam‘im-,hwuqlpm
skl v i i
‘Pension Roll and paid from_...

\ Witness my hand ﬁh._'__~dqn{~

Panson 30 50 tor

lawtul attorney to collect, and receipt for me in my name, for the Pension due me for 192..
through my deceased husband,
Pension Roll and paid from..__

Witness my hand thix.............. .day of.
Attested before me:

~omerereee ... Cointy for 19, .




4

i[g 2 R AT T Y
e isg g'«;!ii{ I gigiggﬁ
A 27 5 HEHHE 3 !§ i

il 113l it

] V1 b e

3 2 ¢ ; o 1e & gl i

Pudanlnllndpld"—
v Wlh."hllﬁh_.._..d‘ynl

Pension Roll and paid from ~esmreene ... County for 19,
Witness my hand thix........... pow— T e 192.....
Attested before me:

.Midn_-—.x

mn-w&mm-.mx

ﬂn OF GEORGIA, .. BODRMAS..__Gounty, ‘
 Persomally before me, the Ordinary of said County, comes Mrs.... ORDSEANIONSR-2 .
of said County, who after being duly sworn, on oath says that she is the widow of........_.......
WIS SRRETR TTY ;
 and that sald Pensioner was on the Pension Rollof . DORGISS._____ County
e s (5..2560.00) Dollars
County for 19..-..‘. and that the said Pensioner

o

- from said County for ..__.npd the said P

County on
: eeniy 188, and at the time of his death a Pension of §... 200,00
and at the time of his dodth & Pension of $-.... .. ! _Dengian ot and ticdl /
and unpaid for ms themid. . - » £ " ¢ 4 that she d the mid Phil114p Shed
“ on the.... g(ynr -.om:n-a
Bigla of Z “‘"‘“"'W““‘m““‘ ...,ndr-ld-dvlthhhkwthadnuolnrﬂmwhhd-ﬂ:uhh
Ywtul wite, huovhhdwah@mm-h-bwﬁ-hdundlmdunﬂh q hwlnlwi!.,lndhmhhdfpndlntvldw.lndlholl!ut!utthol’mllmlodulndunuldbe
/paid to her. y ' le to her.
Sworn to and subscribed before me this _______day of 1935,
S
_ Bealof Ondimary) | T PR
AFFIDAVIT OF WIT. I}'fifs ps . AFFIDAVIT OF WITNESS
STATE OF GEORGIA, AN g s { f’
7 ’ \ & STATE OF GEORGIA, ... _.a«—(_...... .County.
Personally before me comes, S - // - who l{
£ £ \ / whils in Tifs P before me comes. J who
Snieironta: hakuew-, 7 & s % the on oath says that he knew. »f/ulé% pLox wallsTia Risyy
he Mrs. A |
and that he knows Mra. .. : v : *?— and that he knows Mrs_ DeZetbics et the

above applieast; and kiows that the shid________

Ak

; Db Ll Mot
above applicant; and knows that the said

— and - hdulnnllnr-nﬂdhth@uv
/ e 3 / | e WeTe in due form of law married in the County
of. L the Stateof / o
the. day &y i 18 u:pn they x:w.. 7 A
el g, oo e were
] e IS ll“‘ﬁ.nd&nﬁqmrddm‘
M-unmmwmumumdu.a-mmm P A il day of
” . i I s 19.4: %, and that she is his dependent widow. >
of. 1036, o
Swora o and subscribed betore me this.. £ ¥ " aay ot..... @1::-@! .................... , 1926~
Avctré

l& It povsloner died after
——-n--mm
% '-.:.r.:.-'a_-:.-a'-.-:.

-.I:% -n-.-n-b&-l—-.—l-‘.—l
Department and retursed to you m your sutherity to

“w&‘w_—h—-—.m—.-—.
*mam-l.-urg_*.rr-— ¢ ol
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RRECTION

J. H. McLARTY
ORDINARY
POUGLAG cOURTY

anville, Ga.,

Hon, Joha W Olark,

Oommissioner Of Ponsions,
Atlanta, Georgia:
Dear 8ir:
Enclosed yew will Please find the Lo
Widow of Phillip Shed late of Douglas

I.Applicatien for the $ so.
2,

1lowing Applications of Dotavia Shed
comy,G-orsh. eceased to wit:

00 sent this
Application to be Put on in her own r

time but he dieq before receiving,
ighs.
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= 3

nent is now a widow. Mee
That she was on the 4th day of November, 1008 or at the death of her last husband left (n the use %

of
this d

" possession and contral of the property. Stated in lchodulo (A)
acres of land cash value of ..

Horses or mules....... e
Hogs and cows and other stock.. 4.

-..money, notes, etc..

...actual income and savings...

Tou. M{/d‘/—rmw/m

¢ SCHEDULE B,
That since the ¢ of November, 1008 or the death of her husband, she has sold or given away the
following property of the cash value........wmm=. a8 follows...

Total value...........
and that the proceeds were disposed of....... /27 A A4S

SCHEDULE C.

That she is now in the use, Ppossession and control of the following property atthe cash value attached
acres of land of the cash value...... I pante

orses and cows of the cash value......_. -

ogs and other stock.....

.Cotton and other lnrm Products, worlh

Total value of all property....
and that the valuation of all of said property, is stated at its true cash value.
8worn 10 and subscribed to by me this. 7.3 - o @ ........ 1010

i Ordinary. ){/ﬂ 5 5
v o ]
&l FAA YA 7,LJ/ b S
vl . RS
Affidavit of 3: Witness to the Service'and Death of Sold«
Hausband and Her Marriage.
§ STATE OF GEORGIA,

being guly sworn on oath says that he

¥ t dix L0t Che o % . 5% Regiment, of. She-.
Vi vetwam ; d.MA?\ 18¢.
S e 2. S 7 or died as a result the injury recei

Bouledu@h amy, and that he knows Mrs,




Total value.

o and that the proceeds were disposed of ... Z 2 Attor
- -
% SCHEDULE Cx
That she is now in the use, possession and control of the following property atthe cash value attached
acres of land of the cash value,
{
§ Total value of all property...... R et
and that the valuation of all of said property, is stated at ita true cash value,
‘ { 8worn to and subscribed to by me this 7. 2A... n7) 1910...
: + "/‘ Ordinary. )/, [ 1 Fhen, Y . g
7 RBit 10 i o R
v ok . ‘m"t 2 5 e
’ Affidavit of mWﬂnm to the Service’and Death of Soldier
A i ¥ Hasband and Her Marriage.
\! STATE OF GEORGIA,
4 s
{ flidnzuly sworn on oath says that he
~

&z‘? : .xut
or died as a result of the injury recei

bie onfederate army, and that he knows Mre,

{

v

e nd g orc o . Fas

Sh :
! _ . ORDINARY'S CERTIFICATE,
i STATE ox-'g, EORGIA. . }
{ % _‘"—cm"
Putt { %mummwm«mwmu m-b:Mm
2h 4 ol 2 [ hr&mux@-mue&mmmupmm 1o be, ‘and that she
p ! hnhmuﬁdamﬂndu 7 ﬂ.ﬂ;-wuonmmd‘yd November, 1908.
v /@ A “That Tulso know. A4 MO, .. witness Lo the servios, of Husband’s marriage, and the death
BC= o { 1}4 i E ot W e } of Husband, and I also knot /4 : t gnd 1 der of ssid
» },}L/ ¢ 22 o I e l‘ og:ty.t;:zw-fl‘lﬂ'nl::dmm -‘- r and that
£ A A “ e are and trustworthy persons statemants are ent'tled to full faith and credit.
G Affidavit of the Witness to/the Property andiits Value. ' That the Tax Books of.. e County, shows it b T AR

the amount, of 1908...... semm———ms

for 19P0 ~emmmn

s fOr 1000 smmest
?TATE,OF GEORGIA.MCA“W } e P s : B f Given undge my T offent seat o .

Perdonally before me &, }ﬂm. ~.Who after being sworn on oath says tyyt they are s 1-...:'
Free Holders of aid County of .A"::?é.. <c.and that they know Mr _J i m-ﬁ'?mm.& S

County
that sho was on the 4th day of Novembef o at the death of her st husband, on 64,7 ... __day Yo d sl et s o AT ke Ovdiaary skl seeatappient and ke Fou aad he evidemer it
2 "

of J{20y ... 1064 and that he left her in the use, possession and control of property at ita true cash | ivs el e e ‘""",,,‘:_vt"m"u““,-’ ¥k 27 4

value, a8 follows. ' H ¢ 8oy arita munt be made db:'d:!dt’::dhnyﬁa the 20‘1:&‘% o1 the person to be sworn.
! married and is now & widow ars stitled to this Pencis " O 10 Uries, rece P10, slate

SCHEDULE A. | reputation 3¢l €opies of mardiage license of hoth marrisges o prove marriage, by some who know i, or by geaersl
!
Lands #2144 whose cash value M S

Horses...._mules <F -

(S lon o vt d«/ﬁw— e Vo Cai ! '/ /t * W ny ae 74\&1‘—4‘6 4 :
4 . shesossn oy % X .af
Money, notes and accounts...., /211 m ﬁ@: ﬁ’ > ‘7 W ﬂ: % %“

All other proporty. .+ -7 2vre : i | %yﬂ&n&- asl

: Total cash value of ull property. V2 s —//;?_’__ 2 ” 7»*‘0' Ctten L Arrer $Fer
i

/ey, el pmll /iR e PR L R S R R
SCHEDULE B, centel %f-v‘ﬁ‘-‘*"? 00, SR it LC e
We know that since the 4th November, 1908 or since the death of her last husband she has sold of . tu Z e 4 A
given away property of the cash value of to-wit: M Al ALl seeent
77> = PP I f;'ia 7es; ‘7." Lme i "; :
Céws, hoga and stock of all kind. £ 7224w Corre M
any and all other property . . /22~

Total cash valus; Pty m@ M Mp«é s /ay Rt A

land worth....__...

Horses and mules.....

wnd we know that the prosseds of this |»mpovl‘); were...

(Ktate fully,)
( 7%

A
:

A

y
: 1
]

o

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:

Land of the cash value of ,%44(- Foati P> 4ot
Horses and mules, cash value of...... (22222
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|

Rooerrt
oot cdliak 2 G /3¢ /%0

s g T | T e &L A '0"7"' ™

Ainudvhu- and savings........._.
—Total eash vhlue of sll property....5..
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JOHN W. LINDSEY,
Commissioner of Pensions.

WARRANT HANDED T0O

POWER OF ATTORNEY.
STATE OF GEORGIA, }

—County. e
9 Sel
AIPA hereby lneriu#‘ﬁM&&L
_Jgﬂ;b%:_v_ ! County, to receive and receipt for the pension allowed and that he
remit the same to me at_ ;%fh

Witness my hand this______ =€ day of.

f“ M - Ordimevy, /&/%/ /é L. 8.
MM%) ;

by his check or registered mail.
>

SSRGS 1 1

=g 4
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T D
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WIDOW'’S
JOHN W. LINDSEY,

INDIGENT-PENS
. 19083.

Gon. W, Barriesm, State Prinfer, A

.
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1900

"AINHOLL

99 3% puv pamore mowaad oy 105 1908z puw o
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STATE OF GEORGIA,

S Lo County. }
’A 4 Iy % (‘ -

-vm:e-mnupponnflhl‘ lication of Mre,
ndu the Ac 1900, and after being duly sworn thue snswers 10 to the
..-ua.., dm... o i follows :

;E your name and 'h.!doyon ndd:?.. %
2 A.nyonuqulnndmlhlh: t,ln
0, bo' have you known ber?, B
doqnhnddl,mdhwhngndlnoow Znn resident of this State ?
y; st..:m-hmmmmv E < & Gea
5. Were you'ever acquainted with b h@ndj"éﬂzé%_&.*
6. Where did she reside in 1se11
T }?xo
2idd £
MY B e ~
Ao G
J 9. How lobg have you known bim W T
10, When and where did J eplist in the wag between
N the Btates, and in what Company and B.gm.m did Zmlh and how do you know murﬂz‘%a?

= mgdm

5&&“

, of ud unty, baving

{'

11 Were you a member of the sme Comp-.ny and

1 When and 'hen was Z&mMy and Regiment surrendered and discharged from service 7

18/ 10 pot presest, wiars o

d j‘ZSZE w’ha:n' Eém il e el s i T L7
For what camet oo She Za1ees

25 e authority he

WAL o A SR dﬂy&q %"
19 Where dld he reside at his death and how fong had he bun a ndd-m. o! Geo ll at his d!ll. ¥

20, Do you of your own knowledge know L\lll lppl(—nl is the l"nxl widow of ..

‘}} Hu do remained unmarried since ber soldier hu-hud 's death, lnd Is now hh

widow?
iy, um- income has the applicant, if lny lnd ho- do you know this of y;nur nvn%/g’;
i knnwhdp?

25. What property, ef in 1699, 1900, 1901 and 1902, agd what dispo
‘] it ém‘ma_*@@%

dld she make of it?,
1 24/ Hu ap) veyed any property in twg years or given any away, if 0, what was-it, and to
+Q whom? Lw z z‘ M %_¢ =

25, , What I -ppllnunu physical condition and her chances and nblllq toearn n luppon'

or jncome did sppicant

I

i} £
i
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sinoe ber soldier busbgod's death, and is now his widow?

7 /4 =
ek Zlis Moporosw il b‘yé-r “y %A{ L&/

lD Where rlkl Iu reside at his death and how fong had he hnn a rddcnl. of Gi his death ?

90. .Da you of your own knowledge know that applicant s the lulul widow of - =
— " B..A- nrlnod .

r own%/g %7

in 1899, 1900, 1901 and 1603, bat dispo-
@M

l | A PPy '%;
o7,
ly, effects op income has the &) t, if any, and how do you know this of you
ib knowhdgu L.
'2 / -— lp nyld any pmrpuv in an given any away, if so, what wn:i,-;d”l;
«3 whom? S

23. What property, e
‘ sitiop dld she mlh o' ll 1 4

i
~

JOHN w. LINDSEY,
Commissioner of Pensions.
WARRANT HANDED TO

26, , What ls applioant's physical condition and her chanoes and ability to earn & support?
% . $.

WIDOW'S
INDIGENT-PENSI0
1903. -

PR &..,...,‘

3, ) a—‘
= S, - asray

- QUESJ‘IONS FOR | APPLIQQN
"BTATE OF GEORGH, ’[

Coupty.

e
e x.

\ sad

o - : :
:21‘ How. was be supported for 1899, 1000, 1801 and wm_@_mﬂ&%_@_ .

L T ___of said Btate and County, desiring tof §
28. How much did applicant contribute to ber support for last two years?. ( avail Peusion. allowed mhd nt Widows of Confederate Boldiers, under Act of General Assembl: I?‘ g
25/ Girs 0“0l aod sompiete o o s i By s j mh‘ qnm‘m. . mz.ﬁ:z ".:r’ a b ber proofs, and after being duly sworn true answers to make %15y ” ,l %\
Zcicr dhe 11l v & 3 J ) hat ks yous mtoe €08 ware 40 Y0u reside? (Gioe State, County and Post-oice)——._____L %
) 1\>$§ Hr’ J,Aa/ ed .."‘":,,
S AT T
BOMNS R Thtarce v 3ot 1 o eecovesy of 1 pacaiia b i oS \g 2. Hawlon.md.im-h.nmrywm.ma tofthisBuate? . . o8V
- ary of thia pension by i C \—Lntie B2 T L oy el T ,,.;?)‘f?
=2 4&% M) G A 2}- / =1 A S Y
Swora to and subséribed before me this__247 | : ?\‘: ; ‘ ﬁs Whum::hm'myf:l:m:lj Z.29 /Pyl aa rlf ¥ A
3 ¢ :Q 19 4. When afd where was your Bosband bora—state bis full name, and when were you 8ud he mmed: 7 R
s Yy 3 ¢ (Attach copy marriage license in every case. )V o2 to 1 V39 L s : g%
Witbemes. (N ) &WM%%M 5
) St ) 5. When and where, and in what Company aid Regiment did your hluhnd enlln or serve dunn?z
<A N o betwesn the suuﬂiﬂ Gt s Bl e ;
AFFIDAVITS OF«PHYSICIANS. YRR R z S, P : o)
3 3 o> = ~ < ; - ;
STATE OF GEORGIA, ANY ‘)"4‘ A A TR~ ey S~ .7. 5 S R
2ltreule Coun S .ﬁ ﬁ% Lnad fe ae i s £ , 3
Z / i ;y e INN o fﬁtﬁé‘;ﬁ.’* oAy T yortbad pany and Hegiment surrender and was discharged 1 1 i
- Pemn-l} before me comes. 7 r(/ and AR V XA et icnill. Ka. b Cd~ £z
At fg aanl /-u;l : T both h:novn to e to b:_ rlrpn;lible \%\t , & Was your husbaud present t the time and place when higCompany and Regiment surrenderéd ! Ly g
physicians of ;..d ?um,.’ , being severally sworn, say on oa t they have exsmined carefully Mre s Az e % b
f2.9 7 = 7 ‘A <l -ppl-m!'fw a Pension under Act of 1900, and after \3 ?\? SR 9. If not with bis mmmlnd at surrender, state clearly and 'pemﬁu!ly ‘where ho was, when be left com- t .
such perwnl] examination say that ber physical condition in this_/)0. A an e = n\,i{ mand; foi what caase, and by what autbority ? VD G ier 3 KA ’ %
2 S R S s S R S Wéw .5 1 '* 3 Dl SE > : A
= 2ag R s rai LA AR s o P { gy S f R
Ilu Lo ek i e v d e ] g ‘ 10 o v ,o,,zu,b,,,“,,,giz, Zie7 bt o i A
i ~ Qb g s apar D IR - N
and we bave 5o interest in mid pension if allowed. 3 3 "o/, 1L Which of r.h. !o]lbvlqufonndl do you base your application for Penaion, viz.: First—Age and L VoY
Sworn 10 and subscribed befors me this_______ Y X \ :\ ; 3% riy; Setodd:—fufirmity aod Poverty, or Third—Blindaess aod Pbv Sl R &
e . i
a0 .bf,m;.,; _190.C _M ¥l Iy»u e Ao e, e ¥ J
day of <l i T 12. I upin the firsl ground, siate how long jou have beeabin such a condition that you
a Ordinary, é Y your support. I upon the second, give'a full sud completo histary of the infirmity aud its extent. 1f upon the *
County, e ‘—ﬁ\j ‘f\ d § <\ third, Bpte whetlisg you are m.lry blind, and when and where you 1u.: your vight?-Fis af & ez isnl. . S
f2a ~ad 2ty oo A= L, va,_d. o
X J}-LJ, P =L e e L Lo
ORDINARY’S CERTIFICATE. ;§°< T ;.,/' &7 S NI 7 - e
18. What has béén your oocupation since your husband's death?._ 2z ass b ooty ]
STATE OF GEORGIA, . unty} & sl S R e e e
RN, . 228 70 0| A X
7 v 3 : _ § 14. .How mueh,can you earn by your own exertion or labor 7. 22
F / ) /7 e A/ e E.,...,, in and for mid County, bereby certify 1s “1&, ~ 16, Whak popetty, L pemgl:: o Jibg o you bave or posses, and i é
/ e .
that the applicknt, Mre. resides in said County, f 51 oti o Versm il Koo A cirsr s I &
/ ! Wine sty ol o eesotal o possess at death of busband or b left you, aad of the
and bas been « bana fide resident of this State since ‘he—L-—d-y of. ynn 1399 1900, Igolpem{i what Iil»pI:Idnn, if any, by sale or gift, hlvo.pll made of the eam! 7 3 ~ ;

3
¥
‘E ol ad s forched, o7 & 4_‘,4‘—-4:/./9
17. In what counties did y(u realde in £608, 1000, 1901 1602, .mum pnpmyd,@ you return fory
Q muony"’ ) - /:A‘..,L tace (L utn,
X 18, How have ow Jiavs you bosa sipporied sises uoe death'of husband, znd especially 5 1899, moo 196’1 and 1@2@ g
3 J g» aail. Z
N
3
X

5 \ 19 How much did our support of those yeare, and howmuch did you Sontribuf uj
§~avm \abo? e inoome? /. . AJ'u.ZUJ\xﬁ W—‘“‘Q&‘M‘:?ﬁ(
3 20, What was your cmploy ent duriog 1899, 1 1901°and 1002—how much did you fceive for each

18 ; at the witnesses, Hr_#‘ = Gt
. Z are of trustworthy character, and that their statements
are entitled 1o full faith and credit.

I do further certify that before answering the foregoing questions, the lElnknnt and said witneres took the
oath herein prescribed, and the full text of the afidavits was read to the applicant and witnesses before the same

was clmud nnd
I further certify that the tax digest of. 1 County shows that applicant 91
returned for taxation in her own name in 1899,

J
" of property, and in 1900, worth of property, y R
. a7 x Lt Lol .J, shoml ¥ A ;
iy ) R TR V/a dollare worth of property, and in 1002 \," :’-’1: e Xt - “J{ =g = AM = 1 \
~ 2L : » Bcu yz lly? If %0, who omposes -uch hmlly? Glu thefr means of mppon! Have u;} b
Witness my hand and official sesl 3 “’,‘{W __"%_ﬁ‘_“ sl o, X
{ S;;'ﬁ:} 74 R Have you ever made appiication for penslon beforeT . (. Al
County, 38R i S 23, How many applications have you made for s Pension, and -under what class?._ i P 't
Notks.—1, efore any questioris are nary shall swear ap huun n- wii in un:nunln. £ yl o R = 5 t
ool thesrhieba ':h-ha.ll .tn will be J:" -no'll."";:" B halpyon Gear o e dusston = Ve ¥ AS % o 7 ‘l‘
2 m«m-x :nmrh:,u s b?)‘iu 1f blank spaces -:- t. ‘ﬁ N §§ Svmn 1o and -uhulh-d bofors me this... 2. 4. }
aftidavite m o %MM%LL_,@.__ i
4. Only s Who webs the wioes of the dead husbands leoﬁq wore soldiers ngsd apply—and are now N d-y of, 1006 .. ﬂ;% .
" “"‘m.-.“""f-‘a".‘:.'ﬁ‘ chioe 525 Besatr a hy bab ol > . Ordinary, 4 }‘ e\’
8. Altaoh certified copy marriage lioense in svery Sase, oF show why 1t canngt be btained. = e & ’V‘"" B 1, S
& : ; - bapt i
| .

. g

At

Ay




> e S
£ix e L, — L aaeal S AT, meaa o 10, When and 'hm did your husband dmﬁ% Laes ticieteeid liced /27 \N
[ZIW s IV Gt [P 0w (i), Sl //4., 77 g
3
« aud we bave no interest in sid pension if allowed, 2

F = Wi of e foll’bmqi‘hundl do you base your application for Pension, vir.: First—Age and ! g

R i&m:y ‘Bebodd:~Tnfirmity and Poverty, or Third—Blindness a0d Phy N 7
VP Bansl L R e L SR Ay 4%
12 If upbn the i ground, state how 1mg yuu “baye beeain such & condmnq that you cabaot earn -

your support. If upon the second, give's full and complete Hlbacy of the infirmity s0d its extent. If upon the /

Sworn to and subscribed before me this.

AT i— M 01y A
_Ama’_@_oxd_(::ny. MMJ}JM{ 5 ﬁgz

.

At v tan

'tzc_-' 2t

“day of -

3y

~ f § |\ third, Bate whetliss you are tofally blind, and when and where you lost your sight?Fis a £ ¢ e sl L
“g‘; ) 2ada L pe ‘-;_»(’b// astel docailily, fause jurva, A.Lli.
ORDINARY’S CERTIFICATE. RA e © o e Tdessrmue — ¢ " ]
STATE OF GEORGIA, Y »Lfg 13}/1:.: b be(n your occupation ;nce yourhul;b:i:duth? A / _M_L.-_,gr: RN
oDt fles County.} §J- {i e L _pacde e - 3% “i-
5 5 7 7 7 Oy, i et o s sty it % AR 14, J{o' mueh ,can you ears gross, by your own exertion or labor 7. /2. z (\k
F £ . - / 5 y certify | RPN 16.- What preperty, real or personal, orh:aomeuﬂyou blveorpa._ and i h o\
that the applickat, Mre. S I/;*C v resides in sid County, &5’ § 2 ¥ e % JeTe IR
a0d bas been « bana fide resident of this State since ‘he_‘L’fLa.y of_ ;\--%
18 , and that the witnesses, Mr. 730 == i el - :’ =g
U

. of trustworthy character, and 4-! their statements
are entitled to full faith and credit.

I do further certify that before answering the foregoing questions, the anluu! and said witnesses took the
oath herein prescribed, and the full text of the afidavits was read to the applicant and witnesses before the same

: 18, va h“‘éw bun II'I;poPM since death’of hulhmdznd especially mﬁm 1900 IM 4 4 ‘2 \Qi'\
mnnlpn«l nmhuboorfbed. 3 R I.i.h- 7
her certify ‘that the tax digest of. oty shows that applicant 9 2 m How much did your support for of those years, and b much did you Sontribui your
murnd for taxation in ber own name in 1899, llars worth WX i etasdin k. AWM‘#-.A.L‘“L\“ A.‘NZ‘J Nl ! &“
" of property, and in 1600, ) ol ol IO. What le ent during 4899, ll— 1901°and 1602—how much did you nul‘vt for each ¢ ¢
13 L S SR Vi dollars worth of property, and in 1902 s . g 2 '
2. e ; 5
3
b
¢
y

b S

o
S
2

worth of property, L) P S,
~

~ Witness my hand and officisl seal
Vandk
{s};u. }
=

dollars worth o y. S 3
day of. & —00le : y © ..,,W MJ:%_A‘%&MJ_&
+ S . {1 =030 Tave you ever mak arpibetion v weadln botons? L ot
{

23. How many applications bave you made for & Pension, aad uder what lam?._ i
oo sl e A Sy

g e County, {0
lhlll swear apfl lun|~ the wit ln the followin, ¢ {
il T oo to |n’ ol the g nhduul . Y

Norra—1.. Before any quesions are %, the Ordina owe
iweénr that ‘will true answers n
and the evldo:uorm lhl.ll’.l.n will be nl- ‘whole truth i o helpyo

2. Additiona) aMdnviie may be attached, It blank spases ate tnegtielant o S Svmm to and -nb.urlh.d before me this...2. 4“
3 Allanidavite mus: Vo mbde bafors Ordnary. ] S ﬁ?"mlﬁ 1% f/n //
4. Only widows who were the wives of the dead husbands while ihey nm-uun nesd apply—and are now Q 2. l
Widdws.  Thowe mareied tince Sih Kpril: 1886, not entltied. A
i e A ‘Itnesses Physiclans are neoessary to make out ol . RO Ordinary,
4. Attach certified copy nurrtm license |n every case, or chn why it unut ubtained. o]

o T
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CERTIFICATE OF ORDINARY

STATE OF GEORGIA, __DOUGLAS _
L . JoHeMoLarty 2 , Ordinary of said Cousty, do eertify
‘.r.. I personally know_.___ ¥re,Martha A,Sims -, the spplicant, and that she
is the lawful widow of .. ___. e — who was on
the Pension Roll of said.____. - Sl i S County, and was paid

* ®» Pension from .______ o ~---County for 1924 _, and at the time

of his death on the J4LH _dayor _ Maroh, 1925 there was due to
him and unpaid his Pension of . ONE HUNDRED <eimemeeme Dollars from the State
of Geargia, and I know.___
witmess, and he is of a truthful and trustworthy character and entitled to full eredit.

Given under my hand and seal this 8th _ of

(Seal of Ordinary)

1925

:
:

i
]
;

(To be paid to his Widow or Dependent
£ Children)

£
p

" Yhereby authorize and constitut
lawful attorney to collect, and receipt nl, me in my name, for the Peusion due me for 192
through my deceased husband, . » Who was on the

- Pension Roll and peid from —-County for 19___.. %

Witness my hand this.

Attested before me:




Date of D..m.,h:oh-ms_h_lgzﬂn_.:

1""""ggT 07 om onp wowmag og 0]
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ollE LEe

{ | i

| | !

¢ ' t

g 2 i

g B f Ordinary: Fill out above in full and send
: : : this blank to Pension Department for ap-
£ e i proval before you pay out the money, and
- E then return it with your pay-rolls for per-
® g manent filing in the Pension Department,

| 2

H

TTeeT

cmavﬂtxﬂrww qg4

bW s o BUE o1 0

STATE OF GEORGIA, . ,mmm* ..... LeBbunty,h 0 Ay

» Who was on
Connty, and was paid

a Pension from ..:,,,._DDDGLM,_,. ~em=mre—-—County for 1924 ., and st the time

of his death on the-X4tR___day of__ ) 21028, there was dne to

him and unpaid his Pension of. ONG HUNBBED . ... .. ... . Dollars trom the Sate

of Georgis, and T know.___.__________ .. .. ‘. et e, the within
witness, and he is of a truthful and trustworthy character and entitled to full credit.

Given undor my hand and seal this B¥R _ __or _M&Y . . , 1925,

(Seal of Ordinary)
; m%?‘ Ordinary
ZDoueLAS = A County
()

N ¢ % P g
] 8 T o
¢ & = § u=§
‘B8 g b
5’ 1“!5 -
] 8 S
- R
~| 348

(To be paid to kis Widow or

Children)
BY
Mre. ___ Mrs.Martha A.Siws
Widow of______

" Dateot Marriage__NO¥.29th 1069

o DOUBLAS
Deceased Soldier

Date of

T T Tt

GEORGIA, “SeCOWRB S it 7 X :
" hereby authorise und constitute. . ____] ¢“°'~II7

l.wmmmqumnm,ndmdggmhmynm fumhndcuduuhnt..._,
through my decedsed hn-hnd _,“wnuﬁo
Pension Roll and paid from. County for 19,
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. .-_-;w'_,.muﬁ.n:-um ................ , the withia

mmwaw

it

R SR e »mm::hﬁlam --------------------- R o, my

lawel attorney to sollest and seseipt for me_in my mame, for the Pension due me.for 1525 .
through my deceased mb.u,._.&!l!.ﬁ

~=-==-=--———, Who was on the

¢ Witaess my haod ths. Mq_.-_-!L

Amﬂmnx



SI'MS, NQ:”'\Q,K

R

Dependent

— . DOWLAS County
ion for Pension Due
Deceased Soldier

1925

(UNDER ACT 1891)

(To be paid to kis Widow or

Dt of Marvoge__NEXA29%h 1069, |
th 1
= y/a

Date of

Children)
BY
Mrs. _____ Mrs.Martha A.Sivs

Widow e

RIS s Linton mopery
GEORGIA, X SOOI ST s
TNy bt wd oA

duuﬁl—vw /
hwm-tmqanonmn,mdmdnguhmyum z.a.r-mauuhul._..., F

through my deceased husband i
- Pension Roll and paid from fae
" Witness my hand ﬁu_-._..._',a., of.

Attested before me:

Pirsonally before me, the Ordinary of sald e

of said Oounty, who'after being duly sworn, on gath wiys thut'shy is the widow6g/2 . - 3.
and that -dd*P-nﬁo‘n‘ez._mu the Pcndnﬂo/ll of - / County
and was paid a Pension oL : . [A ) Dollars
from said County for 19__\ mmum’.mapwmdh

........................... County /n.n the._________day ot I W,
and at the time of his death a b\ of$ . wasduehim m,T,_,_...._.N____M
end unpaid for 1025. Applicant further ewears that she macried thowd |
onthe__________day of.__ ’/, e in [ County and
ﬂuu of o s [ and rulded wilh him from thn te of to his death as his

hm!ul wife, and is now hiy dependent wﬂnw, and she asks t the Pension so due and unpaid be
paid to her, |

Sworn o and subseribed before me this_ . xdly g e , 1026
/ , Ordinary ) /
/ (L. 8)
e e R S County
(%nl of Ordinary) i/
7
4 A\
AFFIDAVIT OF Wmvzai(s'
; \ 7
STATE OF GEORGIA, ... " [ ___ County, \
Personally before me comes.__ % ['/ \\ X/ who
on osth says that he knew. 7 \ / ; while in life
and that he knows Mrs. / \‘ the

above applisant ; and knows that thé said.__

and . ] o lE SRR ) R 1-7/*- of law married in the County
of o in the sﬁu of /

the - 1 day of u._\\.. and that they were residing
wphlunhmblndmdy‘\huhﬁnootlid-ﬁnth[ ~—-day of

______________ ST Ll -a/mt she is his 79-“ -kw
Sworn o and before me ——day of. 1925,

L

s

q&tgmumv

County for 18.-_,

5 Tty Sebébd ey the Ordinary of sid Cowity) somee DS MNF DA 4, Stme

um-h-hudud wifo st the time of his desth on the_____T&th

Children)
BY

(UNDER ACT 1891)
(To be paid to his Widow or

»

|

my

wmumyw}nrq‘hwnm.mummuhrm.!..m

throngh my. dsceased hubud,. _Hathan nw - T - S — who was on the
Pension Boll and paid trom_-.___DOuglas

: ,‘ % z ] P [RD 2 ’

o that s Prnsont ot on the PorsionBol ot - DORKING. - Cukity
ondwee pid'y Pukion o ONS SUIDRED. AXD SWRNTY. PITE MM..) Déllirs
Sowm aald Cosmty 40r 1924, and that the asid P, died in. Eolk.

Comnty on the I day L.mb__».ﬁ,_____, 1925,

mnumuum.hﬁuuw..ma—mm ROUEIAL . County
and nmpaid fob 1935, Applicknt'fukther awests that shofarried the sdid____
on lh.!”L.dv of__Novembar _______ ,18.68in  POXX - Countyand
State «l__ﬂnus.;~ ~+---, and resided with him from the date of marriage to his death as his

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

SE wx:)adu ibed before me this. 804 . __day of..___ My . ... i s el
A M2 27> Ordinary .
Polx s . } Mﬂ%%_@ 8.)
(Beal of Ordinsry) ; ;
AFFIDAVIT OF WITNESS '
STATRE OF GRORGIA, POLK. County.

Pemonally before me comes..___ Mrs.Bome. Parmer KdDney. , who
on osth says thePhoknew_.__NOthan fime while in life
ond that be knows Mrs. MATERA AuBima e
bove applimat; and knows that the said__.Netben Sdme ’

and MERAMATERA A.Sima.. .
I A S ~-in the Btateof .. GNOREM____ . o
the BORR. oy or  NovemMer 1589 st thet theyimere rediding

.
---were in due form of law married in the County

wﬂi‘.l‘ummﬁ

' wr“-“ﬁuhﬂﬂl—h‘hu

County M»D_.“r'

wlu-wwu;&..ﬁ..‘.; LMy £ ; ‘m@:.i ;

} M/&gﬁ»_ﬂzﬁmy—f




Ceunt) i
1A d f 1
= 0
=
Ordis
STATE OF GRORG 2y
n_84
>y
3 )
d 0 2
S

County
d dent D
hi
Y etreta
o Yo
e

&







e o o o seid State ‘snd County, hereby applies
MWNwh his sworn statement, with
-and after befng duly sworn snswers 10 make to the questions

contintious resident citizen of this Btate?....
L2 £

e Btates or of mbrpm'.,d Militia of this Btate

. = . e,
what Company and Regiment did you ezﬂ (Give the arm and class
o d % & “ ( ﬁ < < a4

o 2 %

2. w-gthmm'vi&y'nrl“ . :

. ._Whn'"nn your.Command when you left it?.

"lltmm%@;m Lawerrs 5
b, When did you leave the mmw i L FbS™
¢. For what cause did you leave?... TV I ke

4. By whose authority did you 1e.v.r.1&:-m 2 X
¢. For how long was your leave granted? In what w-)’mm& 2
laZeste Bdirrss,

IUVIY uud oinie ‘GMAR ‘a BviD

£." Why did you not return to your Command after lesve eqﬂ.ede;w" 1
& In what way were you prevented?. /44 Y/ A{- deesAdssalans
i b. 'What effort did you make to return?..
2 { i, Were you captured during the war?,
i 3
9. What property of svery deseription was owned, in the use, posssedion, snil somieal o yourself
i sng wife and its ash valus on the 4. Nov. 10081 (Malke list by tems and value ) e AL, Lorns. g mtir

10. - What property of any kind havy you or your wife disposed of and for what purpose since 4 Nov,

1908, To whom and for what price?. &c_éé—zsnaférti 8. 8kt st ail,
L HArce, ~ trrreds Jalat.

11. 'What property of any deseription of any kind, of any value now owned
e and control of yourself and wife and its cash value! “(Make itemized list)

.

Ry 2 e

I LT «
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Tk

bym Act-of 1010, in
anewers a8 Mlm

m 1861 to,
L

5 Ko"dgd Iou
6. Ho' lon; wlﬂaln ypug own ot
this Company snd Rcﬁmﬂ @ndlh)

pruut -t the Burry

9. H not, where were you snd how cams you there?.

e $dias Bt

. When did you leave the m{%im LEhS

., For what oauss did you lesve?, At 07 ditabinrsed

By whose authority did you lesve?. 4% @31

For bow long was your leave gnnlod? In what wi
Adrs

. Why did you not return to your Command afer leave W?M}W.

& In what way were you prevented?....

b." What effort did you make to return?. . 4

i Were you captured during the war? 2z

J. If 8o, when, and where? In what prison were you held and when were Yyou released? .
L. LA Kts et

. ‘IJ

LA SRR

sk 4, 'E'
4

“A.

9. Whst property of turfv deseription was owned, in the use, possession and control of ynur-all
and wife, and its oash value on the 4. Nov. 10087 (Make list by items and vdua)ﬁ
Gt B T

10. - What property of any kind have you or your wife disposed of and for what purpou since 4 Nov,
1908, To whom and for what prics?, ZA& & n?rti /M/-‘V

trene del beciitlayen Gindteii

What property of any duaﬁpaun of any kind, oi any value now owned and in the use,
{ and edntrol of yourself and wife and {15 oadhi value? “(Make ifemised list). 0%.% R
U2 . el Bl St B 100 oleir Cacs

4 mdwwmmsunonh aited Statest._ Lt
lpplhd for the (hzgh !’ndopand had it relnud! snd for what cause it was




AR O = 7 o
* that T personally know. ., N¥R KeEEHS , the applicant, and that she
is the lawful widow of T Aeione.. ... R T ., and was ou
.. Penslon Roll of ssid,... DOVEAGS, ... . .++..county, and was paid

a Pension from 8 and st the time

of his death on the. ... | 1n 1914, there was due to

Dollars from the State

witness, and he is of & truthful and trustworthy character and entitled to full eredit,

Given under my hand and seal this, , !m.xhy 0

Jof said county, my
lawful attorney ub#l‘.l and receipt for me in my name the Pension due me for 19
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Application for Pcndun Dun D-uudv-Sohnor
m;':c'?""

!,l'l

+» of said county,
after being duly sworn, on osth says that ehe is the widow of... v?.l‘.m“l!
who was duly enrolled as a..... Saryvies

of ........Rouglas........ +evoand was paid & Pension of.

the.. 9tR...day of...

was due him from

Tabruazy.

Douglas,-..

Applicant further swears that she married the said

on

the. . Bth..

State of

«day of... Nowembez.......18.93, in....

county and

Geozgia...

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

.. Marek.. ..1914,

LS)

Personally before me comes.

on oath says that he knew.

..y who

and that he knows., ..

were in due form of law married in the county
L T O
..... +010++.1898, and that they resided together
s husband and wife from date of marriage to the day of hll Adleath on the... 94
of.... Fabrubry...... 1014, and I now know d:n she is his dependent widow.

Sworti to and sul before me this, .,




.........

Sworn to and sul

«were In due form of law married in the county
of...Nouglas......... siosein the State of.... GOOTELR . v..vi.rnn.. ’

1898, and that they resided together
as husband and wife from date of marriage to the day of hlu/denh on the... .9tk

of.... Fabruery............... 1914, and I now know that she is his dependent widow.

G. G. ROBINSON
ORDINARY OF GWINNETT COUNTY
LAWRENCEVILLE, GEORGIA

GEORGIA GWINNETT COUNTY.

I. G.G.Robinwn, ordinary for said oounty,

do certify,
that I know A.

P.Singleton, and that he is a bonifide citizen

of Gwinnett County ga. and kas duly sworn by me before signing

the foregoing affidavit, and is truthful ana trustwotthy and

his statemaent is entitled to full gaith and oredit.
Given under my hand and seal of office.

This 13th day of Oct,1911., % ’

MARRIAGE LICENSE.

STATE OF GRORGIA, COUNTY OF DOUGLAS,
0 ANY JUDGE, mnu OF THE PEACE, OR MINISTER OF THE GOSPEL :
: YOU ARE HEREBY AUTHORIZED 70 JOIN
J. M. 8kinner and Mrs Maggie Harper in the Eoly State of
Matrimony, sccording to the Constitution and Laws of this State,
and for so doing this shall be your lieense. And you are hereby
Toquired to return this license to me, with your Certificate
Rereon of the faet and date of the marriage.
Given under my hand and seal,this 7th day of Nov I895.

H.T.0coper  ( SFAL)
ORDINARY,

OERTIFICATE.
GFORGIA,DOUGLAS OOUNTY,

I Certify that J.M.Skinner and Nrs MNaggie Harper
were joined in Matrimony By me, this

Hundred end Ninety Tharee.

8tk day of Nov Fighteen

W.J.Camp N.P.& Exofficic J.P.
RECORDED : H,T.Cooper ORDINARY,

STATE OF GEORGIA,DOUGLAS COUNTY,

I eertify that the above is a true and sorrect

topy' of the marriage license and eertificate of marrs age of

JM.8kinner end Mrs Maggie Harper as it appears of record in
tkis offies in Book *B* Page 436.

Given under my hand and seal, this I3th day of March,ISI4.

Ordinary and Exoffieio Clerk of the
Court of Ordinary of Douglas County..
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Under Act of 1910—As Amenddd by Act of

Skimmer

of 1920 and 1937.
Date of Marriage. NOV. 8th, 1§93

_Mrs. J. M. Skinnex ...

__Douglas .

1919, and Constitutional Amendments

Date of Husband's Death_ Feb_9th1914 .
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Ordinary’s Certificate
STATE OF GEORGIA, ;
DOUGLAS ===

Ordinary of said County, do certify
A T TS T T ARG S RS the applicant for pension; that
she s the person she represents herself to be, and that she has been, continuously, a bona fide resident
citizen of sald State since January 1st, 1920; that 1 also know. . . .. | Thad MoKoy-
:hewnneuwhumn»nmhdhmmlumem;mlbuhormunmmmu
o{nldCamtylndmdulymbynnbeﬁmﬁpﬂudwwlmdnvlu,lumtﬂcyln
truthful and trustworthy and their statements are entitled to full faith and credit.
Givm\mdamylnnd;ndlu.lofnﬂ'l!thk

(SEAL OF ORDINARY)
INSTRUCTIONS:

1. Before any questions are answered the Ordinary shall swear t and the witness in the following words: Y,
o -%‘f%@mumd,mwﬂmummmhunm:
2." Additionsl afidavits may be attached if blask speces are insufficient, i

3. Only widows who married prior to J Ist, 1920, are entitled.
iy Al aficrita most be ade belore the of the County in which the applicant or witness resides and must be
& _Au.‘m-?"‘:mn—um 1f not, prove marriage, by some person, or by general reputation,
7. % use the bailky form of Marriage cate in throughout the Btate. A short, simple form is easier to handle.
;&-:un-mn-q-w-mum;u.m o

P’ 2

PONGRIag Tetord: T T

48 & private ia Go.c,

Seeuts Ca
— G k.
v anlsal m-gium . o,

i Toi Wash 7,
l‘ uest for g:oogfz s

" name J. M, Skinner has n
{ in this orf

e :?I:d on rolls
©. D, 34 Battn, South
ine Light Artillery ocover-
in » Nov, 14,
§ 1861-Dec, 31, 1884, No record
Al of servioe, oapture or parole. .
#-Bdward B, Wnite was colonel of
i this organization, ™

e

JUL 26 1837 -

< 4

APPLICATION POR PENSION BY X WIDOW
OF A CONFEDERATR SOLDIER

(Under Act of 1910, as Ansendeds Act of 1919, and Constitutional
Amendments of 1920 and 1937.)

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

-of said State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the °
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the Qquestions propounded, answers as follow, to wit:
SECTION 1.

1. What is your name, and where do you reside? (Give Post Office and County)_
..... Mrs, J. M, Skinner, Atlanke, -Georgia, Fulton County, :

2. How long and since when have you been, continuously, a bona fide resident citizen of the State
of Georgia?. 411 Of my life,

_Ager. 65 years

..... November 1893, Dauglasville, Ga.. . 7 iner

February $th, 1914, Douglesville, Ga,

a
b.  When and where did your first husband die?__
c. Were you residing together when he died:
d. If not, how long had you resided apart?_
€. Are you now a widow?

f.

4

. 1f 50, when and for what cause were you or your husband placed on the roll?. . Services
SECTION I1.
Answer the following questions if your husband was not a pensioner:
1. When, where and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colone! and Captain.) State whether Infan-
try, Cavalry, Am}ery, Reserves, State Guards, State Militia or State Troops.

4. 1fhe was not present, state specifically and clearly where he was?
5. When did he leave the Command?. .. ... .. .. o<y :
. For what cause did he leave?. .. .. ...
b.
<

. By whose authority did he lesve?. . _____
- For how long was his leave of absence granted?

What was his physical.condition when he left his Command?
What effort did he make to return to his Command?

Wuhcupundbydnmanynmydmer




s , Ordinary of said County, do certify
EREEE. ds My Sdnner--n- the applicant for pension; that
whmmmwumlfmk,yw that she has been, continuously, a bona fide resident
citizen of sald State since January lst, 1920; that 1 also know. ... Thad MoKoy=== - " i
the witness who swears to the service of husband and /or the marriage; that both of them are now residents
r ofuldCa;mtynndmdﬂymbymhbuipﬂudkfuﬁﬂunﬂcvln,l!umzdwym
truthful and trustworthy and their statements are entitled to full faith and credit.
Given under my hand and seal of office this. _ o8

(SEAL OF ORDINARY) ot Tl
msrnuc'qcus:
Belore any questions are answered the Ordinary shall swear and the witness in the follow :
do K --'-?:u %w—hwddummﬂhemmhdn
o7 3 m%h-&#ﬂ&n‘:’?
: M—um’,&m J&M,ummmunm_ﬁu—th
| : Eﬂv";mhuw. 1f not, prove marriage, by some person, or by general reputation.
7. Don't use the bulky form of Marriage' cate in throughout the State. A short, simple form is easier to handle.
& Do ot take an spplication friem any widow whe ls Secy

@ -

(Read carefully before making this afidavit.)

. State-of Georgia,

_ Before me, ﬂleOrdlnlryofnldemty,m-Mn.
ﬁw.ahubdrudmymdqaum-y-

1 mcmum.mum&mmhmmwmumudﬂn

2. mchwhw..-m.,ﬂ.»dhﬁ.dﬂ#:“hdh .
death, muwm—n heretofore In connection
Mthlnu;'p“ﬂﬂmhm TR

3. That she is unable to obtain from Rerson or source evidence as to the Confederate
nrylcvhzufhudn-cdlddluhﬂm.:y iy ad

4. m:mhmwzhbdummwmﬁtmumofnymwdm
Cmfeda-mnﬂﬂhrynavheumybemdﬂ\u-nthe&plmlhAﬂna,winthelﬂhol
the Adjutant-General, Washington, D.

e TS

SECTION 11.
Answer the following questions if your husband was not a pensioner:

1. When, where and in what Company ‘and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artll

Ruervu, State Guards, State Militia or State Troops

4. 1f he was not present, state specifically and clearly where he was?
5. When did he leave the Command?. . . ..

. For what cause did he leave?

b. By whose authority did he leave?. ... ___
¢. For how long was his leave of absence granted?.

--- d. In what way?

What was his physical condition when he left his Command?

e
f

g In'hnnywbeprwumdfrunmhd;whiscmmnd
h. Wuluuwndbyﬂwuuny-tlnydmv

i

mnubyumumqumubyumu»wduwmmm
Mw.hﬂlm'hlhiqmmmmmhm&mwm‘
as follows, to-wit

8. If not, how long did they live apart before his death? Living together whao_ he. died.
Were they divorced?. ... _________
If the husband of the appl! was a pensi
9. When, where and in what Company and regiment did
(Give date and place)
10. How did you obtain your information of this service?. 3
11, l-bvlm]'ldll.nyuutpuuul knowledge did he perform actual military service with this Com.

DO NOT answer the following questions.

13, Were you personally present with this Command when it was surrendered?. .
If not, where were you RS nndhowumeyouumer

14, Was the husband of applicant pemmlly present wlth Mn Commnnd at its surrender?
If not where was he? --and how came him there?_._ S
When, where and for what cause did he leave his Command? (Give date.)
By whose authority did he leave his Command?
and how long was he granted leave?. ._________
How do you know all that you have stated to be true? (If of your own knowledge, state clearly and speci-




Sworn to and subscribed before me, this the

STATE DEPARTMENT OF PUBLIC WELFARE
HURT BUILDING
ATLANTL
February 25, 1938,

Hom, T. L. Pittman
Ordinary 3 émty.
Dongluvhlo. Georgia.

VHEREAS 3 NS
MBS. J. M. SKINNER, WIDOW OF J. M, SKINNER,

has filed in this office an’application for the
Georgia pension allowed to widows of Confederate
veterans; and it appearing that the late husband
of this applicant performed actual military ser-
vice ns o Confederate soldier and was honorably
separated from such sorvice; and that applicant -
wes married to said soldier prior to Juuary lst,
1820, and thet sho was not remarriod; it is, thoro-
fore,

ORDERED:

-

That said epplicant be admitted to the pemsion
roll of the State of Georgia for the month of
9

m Eﬁ" » & » and thoroafter;
o & oopy O is order sent to the

Ordinary of said County,
This, the 23rd oy of _February 19 38.

A 11" e

otor, Tate. sion
“Stato Department of Public
Tolfare

-~

Q!iQQJ
7 Wat!h:lppl'k:mnndherhllhndIlvin,‘mp.dnuhmhnd-nd\vifenmd“zofhh leath?

10. thdidmobulnynzin&rmldonofdlhlervhﬂ.
11.” How long within your pefsonal

pany end Reglentt lvidates).......~........____ oo

14. Was the husband of applicant personally present with his Command at its surrender?
If not where was he?. and how came him there?__
When, where and for what cause did he leave his Command? (Give date.). . -
By whose authority did he leave his Command?
and how long was he granted leave?. ... __
How do you know all that you have stated to b€ true?
fically). . ¥

(If of your own knowledge, state clearly and peci-

15, Mmtum,l!yﬁkwdmmhwd“mmmMmuminamhi- Cov;h
mand?. Tt o

17. Was he captured as a prisoner?.
In what prison was he held?___

Georgia, n:un. County. g .
T, L. Pittman, Ordinary in am for said Stat
sertiries that’the within dng foreghisg so e o] ooy o aeeritd

license of J M Skinmer and Mrs, (]
Sow 'on 415 An Sein =% Maggie Harper and that the original licemse i

-Witmess offieciel s ture
dey of July, 1937 3 Dougluvu{g.korgw

» .

seel of offi

on this the 23rd

Ordinary _D)glu County, Georgia,
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Waiver of Parent or Guardian for Marriage License

, Ga,, .+ 198,
TO THE ORDINARY OF.... COUNTY, GEORGIA:
We, theparent | ‘
(or) guardian | ©
a female of the age of. . , hereby consent to issuance of marriage license to her and

» and waive the posting of notice of same as required by law.

Parent.

""Residence, “Parent.




HURT BUILDING . usy Vi Tuly, i¥DYZ, av mlmlui, 0.01'31”‘ e

ATLANTAL
> ; : February 25, 1938,
Hem, T. L, Pittman
m{m.ri::?"' ; ~
THEREAS ¢ . N
MRS. J. M. SKINNER, WIDOW OF J. M, SKINNER,

Ordinary _D}aglu County, Georgia.

has filed in this office an epplication for the
Georgie pension sllowed to widows of Confederate
veterans; end it appearing that the late husband
of this applicant performed actual military ser-
vice as o Confederate soldier and was honorably
sepurated from such service; and that applicant -
wes morried to said soldier prior to Jonuory lst,
1920, and that sho was not romarricd; it is, thoroe
fore,

195
of Marriage Licenses.
Ondinary.

ORDERED3

That said epplicant be admitted to the pension |
roll of the State of Gsorgh for the month of “ |
, and t)nreu'terx 3
& copy o is or r sent to the

Ordinary of said County,
1! . o " o %
This, the _ 8804  .diy of Febryary 19 89 Waiver of Parent or Guardian for Marriage License

Marriage License
OF
AND

and recorded on page..

Trsued
Book.

Ga,, . 192

: ;'—’ P v D 3 G
2{ hrs, /ﬂo/ 4/ b .. TO THE ORDINARY OF... COUNTY, GEORGIA:

Wi
e, the parent ]0{

(or) guardian |
SDE“;: Eg:, Usﬂn taZZ:EPubnl! ii fﬂm a female of the age of. , hereby consent to issuance of marriage license to her and
Tolfere , and waive the posting of notice of same as required by law.
Parent.
“Residence, Parent.

p Vg W g WY o S o Y o Uy RS Gy ey

 Va T T T . ar
To ANy Jlmnﬂusﬂor, OF THE Pmcn.on\{msm OF THE Gosmm.
. //4‘” wie //w/r XL ﬂiym’ Z //W/

To Mo Skinner-e---- i
cor the Kl St 9/ /‘r/ﬁn/m mwwén, Z/ths / Pnstilicdeon and
o /)/ Wi Sttt and fov do // 7. J/fa/ Ve yrwh/ﬂwﬂdf
/I///‘y/ e f’/" 4/ //‘/7 "y (//ﬂ///( /’z/l/ //(M’NI’J”;' e //‘/ﬂ Yoz
/ f///(l'/l/;’ Grveore r,/ /1'7 /rn” and date r-/ e Mo 7//(17’
Liven swnclar g biondd and deat this: 7 Th— th= gy o
xov.-laﬁs. L7 L H. T. Cooper

ER T Oy
A'l'l OF GEORGIA DOUGLAS COUNTY
. Z /,,/,/{/,%”/ T. M. skinnar Ry Mrs, Maggie Harper--

IIV?Z/HIW/HI //r/;//”ﬁ/,/y '/y’w»'/l;‘} the 6th 7y f/ Nov. &*Mw

W. J. Camp N. P. Exoffcio J, Pe

!

LICENSE OBTAINED UNDER OATH BY

s Hreorded/ 18 day of Nov. 1883 /7

H, T, Cooper----










NOTES.

In order to avoid unnecessary delays to applicants, and to enable all parties interested
to understand the laws granting allowances to disabled sol iers, as well as the rules adopted
by the Governor touching the payments provided, the following suggestions are submitted :

1. If an applicant has been , the description of the wound should be carefully
and fully set forth by applicant and physician, and m: owed by a plain statement of facts,
showing the extent of %« disabilsty. =v.”-vv icant claims .:muvam&. from disease contracted

in the service, a full and carefully stated history of the disease should be given, tracing the
disability by positive proofs to the service. ’

2. The law makes no allowance for an arm or leg, unless the arm or leg has been
rendered swbstantially and essentially mseless.

.v. 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 M._ be “substantially and essentially useless.
" "4 If the papers are for correction and amendments are added to any of the
affidavits, the amendments must be made under oath before an officer, and the Pproofs must
show that the amendments have beew duly sworn to.

5- Bvery application must be certified by the Ordinary of the county of the residence
of the applicant. The certificate of any other will not be received in any case.

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

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

W. H. HARRISON,
Clerk Ex. Dept.
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o : Futii: ving i BSTATE g GfORGIA, £
d fully set o i g ‘f'....,, SN - A
set 3 1 y
:ot:l:ni?ie r:lzl; w7 . ﬂﬂw ‘“\Kv ﬂ‘:,: disease contracted { m\u.v npb%&'%z&(& county,
duabmty b;e {’,:‘.m".;mf. to = ! State of Georgia, who, béfng duly sworn, says on oath that he ﬁdc citizen .and

R

Bria; eud “ MI" tially "?:“"‘ "‘““"’ " arm or leg, unless the s or “l h" been i Emt of said Zu, and has been continuously uluﬁ.he.‘_______,_____d.y of
It will not mlwer to sa m lm is “nhnnﬁlllyue‘lm for ordin £z 1802 that he enlisted in the military service of the Con-
ofhl% ete.” ndi.Ltiun the clause of t.he Act in reference to lrm or federate States (or of the State of. daky | Jnnng the bétween the
leg, but the lunb mnn for 31 useless. ﬁ Y be
i 4. the ion and are added to any of the { W asa_ n Company._ 2 of JJ th Regiment
| :lﬁd:vtlh‘:'t t‘l‘:: ::::ﬂmen: gl:v'tt be Ill‘ﬂ:l under ﬂl‘ beﬁﬂ! an oﬁm and the proofs must of Gter ({4‘ Volnnlun % LZ._, Brigede; that whilst engaged
Every application must be I«l by tlu Ordinlry of the eonnw of the residence | in such mil tary service at r .in the State
of xha ap, Hmn The certificate of any other wlll tiot be received in as uu | of. 2222 | on the ) 1860, he ".
6. e Ordinaries of the several are speclally req call the ! 7‘- ‘, # (
of the phﬁllellnl and applicants to these points, wou follows : AL, 1% rlnm
7. Nopayments can be made for any past year, ?‘
W. H, HARI!GON. .
Clerk Bx. Doy, P ;

Deponent desires to participate in the benefits of the Act, lppruved October 24, 1887,
and the acts amendatory: thereof, and makes application for the allowance to which he is
entitled for the year thereunder, endmg October 26, 18g0.

¢ ’q Wy '*v_vpm"e"v",' 1

éwzu%lbgc : / d{. d varvalld ppf
oAl 1 o

o d of the extent ot
mal-wuy lfelnnhh-dwdb-(l and conmacted i ou sing it d(n:?hw e vscdisd.
e 7 5

CoMMISSIONED OFFICER's AFFIDAVIT. v :
TE OF GEORGIA. }

et Cmul]
ERSONAZLY came before me. l‘ ,(azt~ of the county

of 4 State of Georgia, vho, being duly sworn, says that he was v
a oommxumned officer in Company. & , of. = Regiment of :
Volunteers, and that-deponent knows. £ , and that he received the S

wounds (or contracted the disease) in the military service, as in his foregoipg gﬁﬂlvit,
and that mndl (or disease) permanently disables the said_ I%w /é M
as stated by him in said afidavit. ‘Deponent further states that said
W i .u-uu citizen of this State and resides
/d}"‘? countya

® . 38 Bvomtumdmhucnbedbefonmethn} m ﬁ—‘;:z

\ o .M. _day’ of. ;‘"7
. A 1 “nmm NM“NHH.&RW ulﬂd-l. If the

o L. 7 odils y A o » e ¥ =




PERSONALLY came
citizens of ; . S 2 - county, in’ said State,
who being duly sworn, say that they are well acquainted with_

" . ”lndb;w,/roukuh(lmmubhchlkcmy,thn
he received the wounds (or wktbe disease) in the military service, as stated by him
in the foregoing affidavit; that said wounds (or disease) peraianently disabled applicant, as
stated by him; the said lpplhﬂhlbnﬂ:dﬂunofthhsm,udmh

3 ; : -tounty, and we are well satisfied that all the -~
statements in his affidavit are troe. ;
Sworh to and subscribed before me, this ?

day of 18g0.
)

Note—Above afidavit must be made by three citisens who personally ki of the service f applicant and state of thel:
ovm Knowlodgs brecaely how e b st sod wet Gt Lo Peresnally know & = %
Nor 24 testing offcar must ses that snch witness reads, or Kas reed fo A the afiderit e signe

STATE OF z?leA, }
”f&?, County.
[V}?) jATiA before me 7}1 \/{X %P2t/ _Ordinary of ssid county,
S }// 21Kl ana W,ﬁ b2 2210, both known 1
me as reputable p) icians of sai con wh, being severally sworn, say on oath that
/?' and after such

“ Ja/dr
examination say that the applfeant has been injured s follows:

P A

they have carefully examined

< : : , e "
tlumuﬂ-/-m-.o.i, q,mn-.u-?:jﬂ,z —-nuh/ﬁ..
ST

"EE'_ 0 Ao tho dissase s rom &
o A R g : AP iy e

S

~ foregoing afidevit, the should be made officer of Com Regiment. If the
£ ‘0ch an offcer 1 not “dmsm"ﬂmduw-ﬁfa—huywl&,

eponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year thereunder, ending October 26, 18g0.

rticularly the extent ot
‘servios.

COMMISSIONED OFFICER'S AFFIDAVIT.
TE OF GEORGIA, }
S— /. >

el 7. County.

ERSONALLY came before me. %n-«.o—, ”‘ /(@ of the county

of. ——=_State of Georgia, who, being dnlx sworn, says Ziu was
a issioned officer in Company. 5 ,of _ad s ‘g,ﬁ_.‘kqiment of. s
Volunteers, and that deponent knows. ~eld , and that he received the

wounds (or contracted the disease) in the military service, as in his fc ipg affidavit,
¢ and me(w‘md. (or disease) permanently disables m..um m. "
L lanamA as stated by hint in seid afidavit. ‘Deponent further states that said
£ % {18 8 Boma fide citisen of this State and resides
55 Sworn to and subscribed béfore me this M ﬂ"{iﬁz :
Bl _gay or_..z./.‘; }

. .a8go.

N e

»
&

'-f»f; = 7 5 -/ Ordinery ot s#id comnty,
ﬁ“ﬁ“luvﬂqﬂnﬁ % Z 222 the
Spplicant in the foregoing afidavit, and £ut well patisfied that the statements made by him

hIlh-idlﬂdlvltﬁm“kéﬁﬂ“uﬁﬁmd'[hwhtiubeindividu!
hm'unu.uuma.mu-huwy. I also certify that the
foregoing witnesses sre persans of mmnﬁuw,ﬂﬁtﬁdrmumwrt_hyof
full eredit and belief. Sl

1 further certify that J 5 before *
whom the foregoing affidavits were made and power- of attorney was signed, is a
of said connty, and the said afidavits and

& thereto are g
Given under my official signature and seal, this “\?v of 2221044

e 7
. /)
Ordinary /é'ﬂ.b“’

PowER OF ATTORNEY. "

TATE OF. GEORGIA, }

Ut QLT | County. B¢ ’ e
lnové/lon by these Presents, Tlm}, 225 /Z,/://d//;/v-x)c
p of Y

/A g
county, /lv aid State, do hereby appajnt \/ Z
of} l%f‘%é) miff trie and lawful atséf ey in fact, for
me and in lly e, to receive and receipt for whnn&.«mﬂ of I may be entitled

to from the éme oL(}eorm’l by reason of the injury télv.d #% aforesaid in the military
service of the Conféderate States (or of this State), duptated i the foregoing affidavit ;
l;mby gnthi'n'i:ing nly said attorney to m:eipi in my forany Warrant that may . be
M by the Goverafor, or for any sum of money whiam be eoming to me for the reason

aforesaid. s
IN%]]‘NESS WHEREOF, 1 have hereunto set y hand and seal, this
N .
Letucy dayoi- dn 1850,

J ,'%l/d')'ulﬂ:(“f;‘ﬂ/ L8]

Executed in the presence of us :
r
7&(2"(4' Qe )

W 2d2ey/ )
— ),,:2’{%{1 DINWMOTION.
If allowed, send, gfiount by $ 9 to
meat s

, and oblige,




Ordmu-ynrmd eoungy.
'M knowa to

D) o AR e o

. me as reputable icians of sai y being severally sworn, say on oath that
they have carefully examined P 1«% »—ff’(_) and after.such
"exami say that the applfeint has been injured s follows: J

74

%%

M/

lpphanx in_the !omgomg affidavit, f‘(
inhusudlﬁdavntmtrue,udtﬁdhududhd,blk exient he dqq; lnd i { knov he is
the mdxvndm!hempruequh.mse!l‘m be, and thkhenudqinduCounty

1 further cerufytha!

lll

before whom the foregoing .m.vau were ‘midde ‘atid Mam W
-f-nd Coumy udihe -H

WL

signatures d:emo are genuine.

Given under my official nW dag

and

; %1,

—...County.

lmwel-hﬁeddntdumumldebyhlm :

LR TR IC TN

—.County.

AL [y

Know'all Men by these Pnunu. That },

“of
mnty } auu. do uppo:m

(3

G Z/JM//W/Q

7z, Y

e L e,
true and nw, in fact, for
nt of I may be entitled

rgil by reason of the injury l‘ind &% aforesaid in the military
nu\dceofthtconfedmu States (or of this Sme), ted 8 the foregoing affidavit ;
hmby ahthonsmg uly said attorney to receipt in my for any Warrant that may, be
M by the Goveraor, or for any sum of money whlamylnmmmg to.me for the reason
nfaunid

‘;{]‘ NLSS WHEREDF, 1 h:ve herennm set

y hand and seal, this
day of W&/
O/ dzﬂ)ﬂd,{la“f"d [L.s]

of |
me and ‘lll e, to meive and receipt for wha
+ 16 froin the § tate, of

L dat

Executed in the presence of us:

B, of Qe o
%W 2D -z 2 7/ 5 '
L opZceen Drnmorzow.
1f allowed, send, ghount by W to
meat = 2

, and oblige,

docuﬂydmlmvalluqdnud
plicant in the fc g affiddvit, and qud!hurheﬂwnenumdebyhmmhn

" said affidavit are true, and that ke is disabled, 10 the exient he claims, and 1 know he is the -
individual he repesents himself to be, and that he resides in this county:

Given under my offcial WM%%

Vd

Nos

ise.

FOR THE YEAR ENDING OCTORRR 24, 1890
W. H. HARRISON,

SOLDIER'S PENSION.

Yy

" Gow. W. Farriasn, Buate Printer, Athmts, 0.

Amount, § ﬂ ‘//—

Entered on record
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For Applicants He

. STATE OF GEORGIA, } S, D
e

b i e -. %

Be ‘Coungy,SumnfGeomh,vlm.bdn‘dnlymm,ny-onadxdmhhll&tﬁ&dﬂmlnd

resident of said State, and has resided therein ly ever sinée the

day'of.. 8 l!‘d:&nhiﬂhdhﬂunﬂl_mym‘ofdum.
federate Statés (omof-the-Staterof —)-daing the war between the
States, and served asa___ ! P in Company_ s, of LA th Regiment
of & ARG |/ | ‘s Brigade ; that whilst engaged
in such military service w-the—battie—of____ : in the State
of__ '7 i ,ond:e' /AZL day of - .l“ he Was
W&Imdedasfollown;“ zZ - Cres .
2. 3

e

o

Dep ;'lesimlo_ icip: ind\ebeneﬁuofdleAct.‘appmedanbcru.lsﬁp
and the acts amendatory thereof, and makes application for the allowance to vh:fb he is entitled

for the year ending r 26, 1891. 1 have heretofore been allowed a pensionof______
__gcﬁ@:!f::—,?_' el dollars, for_-. K—L’_g«g WI/ z//’o
Sworn to and sifbscribed before ‘me, this, the

== 3 }/ ;Q’/‘; Airzi f? s o) g
L - y’ of _f# ,ff'_ingl. 7 i
discase.

Norz.— State fully nature or character of disease which
the disability, resulting from the wound or 5

POWER OF

STATE OF GEORGIA,
2‘(’ LAY

TTORNEY.

e

. g 7
%pé all Mpn by these Presonts, m‘%{z_mﬁb{z/yﬁ/@wc

of. Xt Z C%T 7. 7 County, fate of Georgia, do hereby appoint
I A o
S22z, £ my true and lawful attorney in fact, for
to receive an medptfwwhnevu!mm«ofnwnﬁylm be entitled
of Geor, bymmol’theinjurymdveduwhﬂunxlhqunda
of the Confederate States !or of this State), as stated in the foregoing affidavit ; hammbr.h-
ing my said attorney to receipt in my name for any Warrant that maj be issued 7 Gover-
nor.wfwmymmdmomﬁﬂ&mthmh‘hmbrh&hﬁw.
IN Wi WHEREOF, 1 have hereunto set my hand and seal, this
o LD day of L2212 1801,

S 7 LA,

the disabllity, and explain particalarly the extent of

—_—

FOR THE YEAR ENDING OCTOWRR 26, 1898,
W. H. HARRISON,

(o, W. Hirrian, State Printer, Athnts, Ga.

V7297

SOLDIER'S PENSION.

Amount, § ﬂ ‘/"

Iintered on record

For Applicants Heretofore Allowed Pensions.
TE OF i,

—_ County.
_'_WE_.“' =County, State of Georgia, who, being duly sworn, says
is & dowa fide citizen and t of i, and has been such continuously
sincethe.... ... dayof A2l sa _JB6L.; that he enlisted
in the military service of the Confederate States (or of State V2T
d the war between the Stgges, and served as a_ (/7Z+22

of N __th Regil of A Vol

Brigade ; that whilst engaged in su%]inry service at the battle of .
in the State of

oo s nnithe &

Act, lpprov’ad October 24, 1887, and
lication”for the allowance to which he is entitled for
. I have heretofore been ed a pensiol

£ 24 Dollars for_ A2z~ " -
g before me this the gf //Z lﬂ/(z
Ordunry 5

dd or character of disease which causes the disability, aud explain particulurly the

X

FPOWER OF ATTOERINETY. :
TE OF GEORGIA,

Ci tage; do hersby appgjat..

oft.Z - - g ZP my true and la: ttorney in fact, for
me and name, to receive and receipt for whatever amount of I may be entitled to
from the of Georgia by reason of the injury received as aforesaidin the mi itary service of
the Confederate Statés (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. 72 .

IN W ) WHEREOF, | have hereunto set my hand and seal this. 25

day of. e

| 4’ 4._.«//;2444(/»»# 5

Know
nfy) in said S
‘)’

Executed'In the presence of us: ;

e e DI 8 ¢ )
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_ LY = 'of_..@atﬁ 2 }_.1891. f/ . ﬂ' 7 P FS 5
7 ? $ s 2 &/ Ordinary,
N o Z e .éﬂ .&Qza]_y_ , xm_a.mluuy nature offabed or character of disease which causes the dissbility, and explain particularly the

= Norz.— State fully nature ind or character of disease which oetises the disability, and explais particalarly the extent of extent of the disability.
. the disability, resulting from th€ wound or disesse. 4
POWER OF ATTORINETY.
. [

/"
POWER OF ATTORNEY. /9‘

STATE OF ORGIA, }
A FLe XY, County. s 2
au.lzlm by these Presents, That 1, é 22 Aﬂ/éx*ﬁr/‘é
Z, /(,7 — County,_State of Georgia, do hereby appoint
€

Staes do hereby appoj t%%
& 2 < P .my true and las ttorney in fact, for
ly name, to receive and receipt for whatever amount of

=z, ... 7my true and lawful attorney in fact, for of.Z- s
y 1 may be entitled to

d i 1 -be~entitled
:;e&l;: in o m;"’g‘mr ‘ﬁ’i "mm'wd mn‘unymm hry:rvlee of Georgia by roason of the injury received as aforesaidin ‘the military service of
of the Confederate States (or of this State), as l'and Inthe foi affidavit ; authoriz. the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing
ing my said attorney to receipt in my name for any Warrant that may be issued ? Gover. X my said attorney to receipt in iy name for any Warrant that may be issued by the Goyernor,
nor, or for any sum of money which may be coming to me for the ﬂz.uul'uunl f or for any sum of money which may be coming to me for the reason aforesaid. P 2
IN Wi WHEREQF, 1 have hereunto set my hand and seal, this IN S, (WHEREOE I have hereunto set my hand and seal this. // :
LT dayof ~__4’;’_£L'.Z!j.__llox. day of. g e ihon,
S Hrpiallavpod]s s S ... %7?%[4%@ 5]
Executed in the presence,of us: T % Executed fn the presence of us: ] 7
A ' -5 e
: . _ e
DIMBOTION. DIRBOTION.
@' Send money to me
Sty 77 T . - - P. O o behgo b Lol = P. O.
County, Georgia. N TR = s —County, Georgia.
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1844 that be enlisted in the milltary service of the Con

disease,
STATE OFEORGIA.
1 TKD g

Wh&muﬁx&,mﬂ vdlllﬁlﬁedthn!hemhmenh made by him in his

ddem-dddhuMbl&awhh and I know heis the in-
Wumwmhmmumhucﬂw

’ﬁm *3’ -‘W

116 (¢

ConaCOUNLY,

2LV.LE Ok GEOHY |
bﬂN\t {3 QL VLLOBEEA




GEORGIA, |
D

3 ecovr?_the
.ﬂﬁhum%u el satisied that the statements made by him in his
said affdavit are true, and that ke ir disabled, to the exiond Ae cleims, and 1 know heds. the in-
dividual he represents hismselfto be, and that he resides ja’this County,
e F g L

2 Given under my oMl

LoUfeyGLIg roge)t
DD £U6 816 O (ASULALY 07, 163200 a) f6 s
mw g Lot fon g1
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POWER OF ATTORNEY. G TR e
STATE OF GEORGIA, } |

Know -lh»im by these Presents, Thatd, ... @ A‘dme. I xr :
Q-”lmz»{m . : Count, i 7 Zﬂ

County, }
ALL MEN BY THRSR PRESENTS, That ]

cof .
County, tate of Goorgla, do hereby appoint.. ./r?-_ - of. - ’ ~my true and lawful attoroey in fact, for
% 7 y 7
ot (‘ ¢/ -y true and lawfil attorney in fut, for me and in r whatover amount of money 1 may be entitled to from the
me and in my nanf€; to

roceive and receipt for whatever amount of money 1 may be entitled to from the Biate of GEorgin by reason of an Injury recelved as nforesaid in the mililary servico of the Confederate
State of Georgin by reason of an injury received ns aforesid in the military service of the Confederate Btates (or of this Btate) as stated in the foregoing affidavit ; hereby authorixing my said Attorney to receipt
States (or of thix Stafe), as stated in the foregoing afidavit; hereby authorizsing my ssid Attor- in my name for any Warrrant that may be issued by the Governor, or for oy sum of money which gay
ey 1o receipt in my name for any Warrant that may be fsued by the Governor, or for any sum of money be coming to me for the resson aforessid, > %
which may be coming to me for the reason aforesaid. ~ WHEREOF, 1 bave hereunto set my hand and seal, thix - —_—

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.. J % a [ )
day of ... AA. A 1894, ; Sayo B T T ’"T,”%'//%&ﬂ/mm [1-5]
/j(a& ol Fora] | if{presence of us Vi 2
v !
Executed in the presece of us ) ¢ | W W L
—_—
e l

oo . ) : AR o

= = DIRECTIONS.
&2y  DIRECTIONS,

Send money 10 me as fol s, by

é, to e PO

County, Georgia.

Bond money to me ax follows, by 7
- to o,

County, Georgin.
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No. X‘ fl'/
1894
F. H. HARRISON,
Secretary Ereentive Department,

Soldigr's  Pension.

WARRANT HANDED TO

(Fer These Already Enrolled.)

" Fria bty

1895.

~

7

CIHARD JOHNSON,
Secretary Ereentice Department,

1SOS.

WARRANT HANDED TO

(For These Already Enrvlled.)
A

SOLDIER’'S PENSION.
ki,
R

For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA
D i Cnu»fy.
PRRNONALLY appeu? —4“”&? Oy oy

County, State of Georgif; who, being duly sworn, says on oath that he ln a bona flde citizen

and resident of _said State, and has resided therein cantinuously ever since the

day of 184/ ; that he enlisted in the military service of the Con-

federate States (sr-of~the-Srmrent W{ //'Z Z

States, ang served as a WM in Company
_~of ‘;k/ Volunteers Mm‘v 9

such military service st—the-battieof

of—~

Wi uunded as fo"o\\s

) during the war between the
, of #/th Regiment
's Brigade; that whilst engaged in
- drrie-Seate
‘mr—,m-vm—

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 wlich he is
entitled for lhc vear endmg October 26, 1894. T have heretofore been allowed a pension of

% dollars, " for the year IBV

Sworn to and subscribed before me, this, the
e i (j d{vd/ana,[é«_um<
d dn) of: sty 1894,

< (/r\

Nore—State fully thefiatd u{ \vunnd or rhum'u% disonse whiok causes the lsnbillity, and cxplain partioutarly the extent
af the disability, n-ull'n[ from the wound or dllu7

STATE QF GEORGIA, } ’
/,&t‘q Connty.
L 2L
do certify that I am well acquainted with
applicant in the foregoing affidavit, and

Ordinary of said Connly
” %—v the

well satisfied that the statements made by him
iu 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 under my official signature and seal, this

Horid.

day of. 1894,
' Ordivary //Q Couinty.

For Applicants Heretorore Allowed Pensions,

STATE OF GEORGIA,

ou gky.
ally appeat; 4&

Couuty. State of Georgla/'who being duly sworn, says on oath thit Y€ is & dona fide citizen

and relld t of said Sgate, and has resided therein continuously ever since the
day of. %«4—. lﬂéd ; that he enlisted in the military service of the Con-

federate States (or of the t: of. )dun the war between the
Statef, and leryed asa_( % Compnny ,ofv’J‘!h Regiment
of, c .. Volunteers, ’s Brigade; that whilst engaged in

service at the battle of.

2w

.in the State

eﬁts of the Act, approved Octeffer 24(11 18

and the acts amendatory thereof, and makes apphcauon for the allowance to which he is
entitled
of

I have heretofore been allowed a pension
dollars, for the year 189"

W ; before me, this, the } / /(7 2ppd A 1o
7 v sz

Vs
Nori—State fully tho ngflire of wound or charsetor of ‘uugﬁ'ﬁ% ewusos tho disability, and explain particularly the sxtont
of the disabllity, vesulting from the wound or disease. (/

~

STATE GEORGIA, }
_County.
I,. =
do certify that I am well acq mted with
applicant in the foregoing affidavit, an

7 % z ,,,,, VOrdma;) of said uu(y,

m 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:
Giveprund

day of A

R

y offiicial signature and seal, this
1895,

R




Depouent desires to participate in the benefits of the Act, approved October 24th, 4887,
/de the acts amendatory thereof, and makes ‘application for-the allowance to which he is
catitled for the year ending October 26, 1894. I have heretofore been allowed a pension of
. —
& l%%LZ dollars, for the year 189\?
Sworn to and subscribed before me, this, the
g day of 7y 1804,
14 ? ’/’
W) o e

e

PCL iy )
Norx—Siate fully thefiat wound or chy .~|?4 ditense which causes tho disabillty, and eapluin pardicutarly the extant
o the disability, rosulting from the wound or disenss: /

STATE QF GEORGIA, }
- L County.

G /c ‘;\ aé—’%—V' Ordinary of said Connty.
do certify that T am well acquainted with /ﬁ) sttt the
applicant in the foregoing affidavit, and aff 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 uinder my official signature and seal, this

day of @M% 1894,

Alrl
)
 bere. st Ao

_—

S

Z /iqc‘.m...,

Ordinary

= T —
HATRGRLS s Ll 7 Lo B 7 LA -
Deponent desires to pnrﬁcipnté the Wénefits of the Act, approved Octoffer 24th, 1889,

and the acts amendatory thereof, and makes application for the allowance to which he is
entitled
of

2(/ s ﬁy of
: 7)(;) ‘29t
Nork—Siate fully the npflire of wound or chareter of dis
of the disabllity, resulting from the wound or disense. 1

GEORGIA, }

the yegr en; in.g October 26th, 1895. I have heretofore be,en allowed a pension
= dollars, for the year 189 “‘

d before me, this, the‘} //{7/7714/&@
1895. : e

LA

b causes the disability, and explain partieutarly the extant

e

72— Ordinary of said C unty,
,M’ #2277 the

m well satisfied that the statements made by/him

do certify that I am well acq|
ppli in the foregoing affidavit, an|
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.

Givepund

day of A4

A oy

y offiicial signature and seal, this
--1895.

= | =

-—County.

POWER OF ATTORNEY.
STATE OF GEORGIA,
A —__County, }

hereby authori AQ &.m
i i .An._nfw“ ﬁ@z.___._.
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__//—

day of_o D FEover 1896
7 :%Qiﬁmmmin s]

Executed in presence of us )

= e ]
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POWER OF ATTORNEY.

of Al Keg .

— . 2 ((/‘
to receive and receipt for the pension paid h%d request that l:r'/ mit same to
by...

.

at 5 : g
NESS WHEREOF, I have hereunto set my hand and seal, this Z,(/ T
da Gy Zterigy) 1897
Sn S Tt Frria b ruizeny

-IN
y of -
//f)— /E,xeaugedf/ff presence of
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For Applicants Herstofore Allowed Pensions.

K TE F GEORGIA, }
........ ey _Oounty

nally appea ,42?&1._
Coun!y, State of Georgi ho being duly sworn, says on oath that &is a bona Jide citizen

and residegt of said Stage, and has resided therein continuously ever since the

day of 1—““‘41’ 1842 ; that he enlisted in the military service of the Con-

federate*States (or of the State pi"., ot e durlng the war between the

States, and served as a.. An Compmy_z s 'of 75th Regiment

ot%?)a Vol “Zpeapie > s Brigade; that whilst engaged
ilitary

in’su ili service in the State of. — ,onthe /07 _ day

of t 1864‘ he wzwounded:uuuud or diseased as fo]lown

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

gi.ﬂed for ghe year ending October 26th, 1896. I havp heretofore as a resident of #
2 —county been allowed a pension of. e oo C SRR
, for the year 18&/ >

= i A__Ordmary of said Connty,
do certify that I am well acquainfed with _.% the
ipplicant in the foreg fidavi m well satisfied that the mlde 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. ”
Gi ndey my official si and seal, this=._ //
dayof VY ==~ 18986,
afix ¢ ; :

o:dinu,_:ﬁgM/ét—? Cotinty,

7

For Applieants Heretoforre Rllowed Pensions.

STQ‘E OF GEORGIA,
. L (g ty

Pepfonally appears of Kg&ai//a Y
ho bemg duly sworn, says on onth e is a bona fide citizen

County, State of Georgi
and resid@nt of said Sgate, and has resided therein contmuouﬂ ever since the. ..
et/ 1844 ; ; that he enlisted in the military service of the Con-

day of. AL
federate States (or of the ute of .. ) dur ng the wi tween the

Statgs, and served as a . = —in Compnny , of: th Regiment

of L7221 Volunteers. J%’tﬂy . 's Brigade ; that whxll}englged

¥ i service in the State of L2221z £ ,on the /2= .day
‘( he was g;ﬁded injured or diseased of follows :

/ W Do
Peponent desi

2

v
October 26th, 1897,
~—rromeeCOUDty been allowed an invalid pension of

I have heretofore under said law as a

,,ﬁ,_Dnllars, for the year 189,

ibed before ‘me, this, the ) ,/ i
1897. OFFICE ///&/g.{

{ nature of
of the Gimbilcy: rehing foom e 21

OF GEORGIA,

7

and or character of disease which causos the disability, and explain particularly the extent
isease.

nd or 4 .
é id County,
that I am well acquaintgfl with .. {% 742 mﬂg the .
applicant in the foregoing affidavit, and ell satisfied that the statements mad by hun
in his said affidavit are true, and I know he is the individual he represents hlmulft
and that he resides in this County /




Leponent aesires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to whicH he is

;" itled for ghe year ending October 26th, 1896. I havg heretofore as a resident of
3 ____county been allowed a pension of. 27 /é!:"—_é__..__
] ! lor tlle year 1894~

v Swo: %u and subscribed before me, this, the } Z ﬁ,é s :

1896,

which causes the disability, and explain particularly the extent

e Y _Ordmnry of said County,
do certify that T am well acquainded with _% Yevv—orl_ the
applicant in the foregoing affidavit, and/dm 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

s

and that he resides in this County.
Gi doy my official sig
day of.

and seal, this. /4
SEAEE, 1896,

M

o:dimq__&gM,&t—k

County.
Y

7

{n the beneﬁflhc Act, apps f r24 h, 1887,
f, and makes application for the peffsioch to which he is
October 26th, 1897. I have heretofore under said law as a
O —county been nllowed an invalid pension of
...... = Dollars, for the year 1&)

ponept duwﬁ Tt

the acts amendatory t
enutled for t i

resid%f.ﬂ\

< ?l(

ibed before\me this, the 2 / o)
-.1897. POB(TUPFI(,E /& %

ind or character of disease which causes the disability, and explain particularly the extent
ound or disease.

of \ha d.l-hlllt.y mu{trlng from I&

OF GEORGIA, ° }

S%E

Peis)

/ -7 L t; inary of said County,
do certify that I am well acquainty ith . < ;//{{ - the
ppli in the foregoing affidavit, and ell satisfied that the statements madp by him

in his said affidavit are true, and I know
and that he resides in this County.

e is the individual he represents himself tg be

ial signature and seal, this ...

/(

day of. .1L897.
here.
Ordinary /6&7 —County.

POWER OF ATTORNEY.

lto receive and receipt for the pension paid hereon afd request that he remisame to
=) - o by ..
at_

IN WITNE WHEREOF, I have hereunto set my hand and seal, this_ /(/\
day of % — = 1808,
%6 ? P22 ece efurpd

%7%5%1/7

Executed in presence of

1B Y1 A

® "‘3: ZE:J.
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POWER OF ATTORNEY,

ez L€ L
to receive and receipt for the pension paid hereon &fd request that he unﬁ! same to
by. : A

Executed in presence of

o ] = & 11 1.
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No. 2/ GO
INVALID
SOLDIER'S PENSIO.

1SOS,

p A

LieFlds
Disability _uzf R
_ce
Amount, § 1/ o
Pl 3/ S |-
RICHARD JOHNSON,
Commisvioner of Pensions,
WARRANT HANDED TO
/AN
ST
-
T ———— S
L
i

|
|
|
i

L

For Applieants Heretofore Alloused Pensions.

STAPR OF GEORGIA,
%

W T

who being duly sworn, says on oath that he is a boma fide citizen

Coumy, State of Georgi
and rende&tf said State, and has resided therein continuously ever since the E

.18, ; that he enlisted in the military service of the Con-

day of.

federate States'(or of the State o) = . ..) during the war between the
States, and served asa__ .in Companyi of?¥_th Regiment
of. 'S _Volunteers, 447 _'s Brigade; that whilst engaged

/ #
in such military service in the State of_ %‘JfM - on the. __14 ...... day
of% ,_1864,[, he was wounded, injured or diu{ud as follows:
W7, { Lpllien
ales

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the y, ber 26th, 1868, I have heretofore under said law as a_

_county been allowed an invalid pension of
Dollars, for the year m
bed before me, this, the

Swom to and sul

7 Z B ,.‘___1898

Nore—siate ful, efire of wound or cheracier of didesse whigl caiies the dlaabiliy, and esplein perficulardy (he axiont
of the dissbility, resultingrom the wound or disease.

“OFFIC

STATE OF GEORGIA,

do certify that I am well acquain
in the f

inary of sajd County,
—the
ppli going isfied that the e 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.
and seal, this___ /5 —

; o
day 3:%0 o 1898,
.

S 1
Winlryﬂ?éﬁ-L, —_County.

i)

| |
| Ei
I} N
Ll By
NS Q F i
N | &

(Fer These Already Enrolled.)
INVALID
SOLDIER’S PENSION.
ASO90.
RICHARD JOHNSON,

GEO. W. HARRISON, STATE PRINTER, ATLANTA

/g Al

i ' |

o q NE) &

K o |

| - w AN
AN ix “
P | |

s

~

{

For Applisants Heretofore Allowsed Pensions.
STATE OB GEORGIA, }

_ County.

Personally appears, ﬂ Of%’/‘i, Qe
County, State of Geo: bo being duly sworn, says on oath that he3€ a bona fide citizen
and resident of said State, and has resided therein continuously ever since the =
day of. ahaen, 1%’ ~; that he enlisted in the military service of the Con.
federate Sulel (or of the ?ﬁe of. the war between the

2 B d_'g
Statey, and urve\d asa_ - -.in Company ZZ _, off;ﬁ‘.th Regiment
of. zﬁ?,‘ Volunteers, ’_—'s Brigade; that whilst engaged
in lh milffary service in the State of_?m—r. . on the. /2 day
Ny 7/

_1864%, he was woffaded m;ured or dueued as follows:

De pZm makes application for the pennon to which he is entitled for the yéar end-
ing Optober 2 1809, I have heretofore under said law as a resident of
County been allowed an invalid pension of

Dollars, for the year 189
fore me, this, lhe ,/ﬁ//?dz/&é(/lztﬂ
2 1869. |’ POST OEFICE %//,}%4 &«4

7 >
L Va =

Nors iy the natare of wound or character o
extont of tha 21 disability resciting thom the wound or 4

S‘% to ani ibed

= __.day-ofr

which causes the disability, and explain particularly (be

STATE OF GEORGIA, } ¥
—County.
7
 FREEERE ’W Ordmar, of said County,
do certify that I am well ncq nlmed thjé’ _the
ppli in the foreg: it, and ah/well satisfied that the statements m}de by him

in his said affidavit are trne, 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.

day of. 1

IR

U

County.

J 7
Ordinary._ /@ﬂ»f?ﬁ




and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the ypay ending ber 26th, 188, I have heretofore under said 1w as a

_county been allowed an invalid pension of
Dollars, for the year 188,

ibed before me, this, the
e 7 cq
.............. 1898, ) POST-OFFIC L

i of. 2.
g
Norz—siate full o756 e ound ox harncior iF diosase Wi Siuion $55 dieability, and sapleia pavitistariy the sntent
of the dissbility, resul rom the wound or disease,

e inary of sajd County,
do cemfy that I am well acquain
li in the foregoing affid ell uusﬁed that the statements e 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.

Giv% official signature and seal, this___ /45 —
day of & / 1898,

(=) ;
& Winlq&z?ﬁs&__wq%nty.

TNyt sente sppuLALIUL JUI LIS PENSION 10 WHICH D€ 18 entitied or the yéar end-
ing Optober ,26r, 1809, I have heretofore under said law as a resident of
e County been allowed an invalid pension of

Dollars, for the year 189,
S% to an fore me, this, the W?M eyl
2‘ . day-ofs 1899, [ms‘r OEFICE 4%44 '&.4

7 gl "
L V-

Now ally the nature of wound or charscter of which causes the dissbility, and esplain particularly the
extant "of the i dluum, resulting from the wound or di s

STATE OF GEORGIA, }

ibed

—County.
E “2 Ordinary of said County,
do cemfy that Iam \\ell ac mnt:d th the
i in the foreg, ffidavit, and a ’well nnsﬁed that the statements m}de by him

in lns said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. -}Z

f/f?@ju |

Given under my official signature and seal, this
day of 8774

b

§i;
NGial

o=

Ordmnry

POWER OF ATTORNEY. -

STATE OF GEORGIA, }

by.

at.

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__ 22—

211, 1800,
_4_4{4&4;:%‘&%_[& s)

day of

Exectited in presence of

2 AV U

Commissioner of Pensions,

Warrant issued MW & 19,

\WARRANT HANDED TO

INVALI D
SOLDIER’S PENSION.
JOHN W. LINDSEY,

Amount, § __2 3 —-

Executed in presence of

RM3 fornss

1901,

-
™

Geo. W. Harrison, Siate Prinwe,

CODE SHCTION 1360,

(For Those Already Enrelied.)
7S

e Aeetoc

DISABLED

SOLDIER’S PENSION.
1901.

No.

WARRANT HANDED TO

| Disability M__,‘_
Amount, § z\f;;

|
|




2/

1900.

INVALID
SOLDIER’S PENSION.
JOHN W. LINDSEY,

Warrant issned @”’4/ & 1om.

Amount, § _52‘..5:_4

Disability_

£

For Rpplieants Heretofore Allowed Pensions.
-STATE OF GEORGIA, }

. County,
nally appear:

%- : of. s
Connty, iState of Georgix)Avho being duly sworn, says on oath that $i| & bona fide citizen

and resident of mEu e and ﬁunty, and has resided therein continuously ever since the
day of 4 1800 ; that he enlisted in the military service of

il ) dug’ the war be-
_in Complny_gﬂ of

_'s Brigade; dntgln
—, on the,[l - Sl

the Confederate States (or of the Stataof e
tween the Stats d served as M b

Regunent of .

ation for the pension to which he is entitled for the year
28&1: 1900. I have heretofore under said law as a resident of
e COUNLY  been ullowed an invalid pension of:

-—.Dollars, for the yur l
/}
W42 %k 1-¢

-f 'bed before me, this, the
. ‘_____IB(X) ros'r ormcn
ich causes the disability, and esplain particularly the

Norz.—State fully the, llnnd wound or character of d
extent of the dissbility resultiig from the wound or disease,

OF GEORGIA, }

of ‘said County,
the
made by him

dowufythntlmwel]quun d with

licant in the f it, and v

Fd,

-going

in his said affidavit are true, and I know he is_the individual he represents himself to be

T

and that he resides in this County.
Gi
day of.

under my official signature and seal, this

(&

Uk, |

CODR SECTION 1am.

3

N R
NZggd 1= SHEI R
T4 » |

For Applieants .Hemofore Rilowed Pensions.

STATE OF GEORGIA,

SR | =
County, State of Georgia, ¥Ho being duly sworn, says on oath that he u?ﬁu Jide citizen
and midﬂ! of said , and has resided therein continuously ever since the. -
day of_ékfﬂz , that he enlisted in the mihury service of the Con-

federate States (or of the S g, the war between the

Snt nd lerved asa el 1] Comynny 55 of IS th Regiment
's Brigade; that vhxls&engnged
in su h nury service in the Sule of /4 _._ ,,,,,, _,/on the. ~___day

, he wi wounded, injured or_dileued as follows;

s3e & 7.t

% flien.Z S
; IZVVM
L EM F»i' 92

o, pactian
‘ ,_,__

Deponent makes applicationfor tfe pension to which he is entitled for yelr end-
ing October »26th, 190). I have heretofore under said law as a resident of
County been allowed an invalid pension of

,__Dolllrl, for the year 1800,

}

1901,

Norz.—Btate fully the/hature of tha wound or ch
ularly the extent of the disability resulting from the woub

do certify that I am well acqaintef —_the

ppl in the foregoing affidavit, and 2 well that the ts\made by him X
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, SR

Given under iy official signature and seal, this___ u/',—
day of. 1801,

E"‘r i

E;‘_j Ordinary . 2\ O — County.




S

I have herelol‘ore under u|d law as a resident of
e County been allowed an invalid pension of
——Dollars, for the year 1800,

viu) aovvU, i UEVC OCICIOIOTE UNOEr sald Iaw as a resident  of
E County been lllowed an invalid pensien of
——-Dollars, for the yur l :

L hbs 'bed before me, this, lhe 2 % ﬁ
i : Y 1900 ms’r orrice Nz Sy
g [. .

causes the disability, and esplain parficularly the 5 fa T of disease which causes the disability, and ezplain partic-
isease.

Nore.—Stata fully the fatare of wound or characier of &
extent of the disability result#ig from the wound or disease, /

STAE OF gEORGIA, }
County.
A

do certify that I am well acquaintéd the do certify that I am well acqaintefl with, . the
4 5 o 5 74 9 : applicant in the foregoing affidavit, and a l 11 satisfied th o D\mad i
pp in the foregoing affidavit, and géf well satisfied that the statements made by him pplicant e -golng: n wel that the by him
inthis aaid afhdavit are trie, and T knowe is the individual he represents himself to be in his said affidavit are true, and I know he is the individual he represents gume]f to be
and that he resides in this éounty and that he resides in this County. A
Givenjpunder my official signature and seal, this ﬂ 2_ GV Giyen under my official signature and seal, this__ u/’ =
day of. Z&w 1801,
( ﬁ' day of. i< / /
e am: ? 3 e
4 2 E.LJ ~Ordinary . 2\ — County.

POWER OF AT‘I‘ORNEY : POWER OF ATTORNEY.
s:ﬁr' OF GEORGIA, - ' , ™ : 4 STHTE OF GEORGIA,

/4 ‘7 24 ounty.
%éh‘%dﬂg‘__hmby authorize

e w_‘_or%&%ﬁ@*

Zelle :11 '

to receive and receipt for the pension paid hereon #d request that he remit same to | to receive and /receipt for the pension paid hereon request that he remit same to
% f o R R by
e | at,
o ,‘ A
I have hereunto set my hand and seal ghi._z___-:"__ | IN WITNESS WHEREQOF, I have hereunto set my hand and seal (hil_ﬁ- =W
i o o A S b 5 K day of__Initira
JRInehy % 22 / ] / / _—_Afwld‘“ww
Executed in presence of Executed in pr .

s BT B : //t‘c.)’go')’un/mfm~

5| S ] a2l 1 8 L8] )
gt-';[ %' ;2>.§2 i Qé\ g% QE' i‘ggieg\
A ‘ . 2 & { PR az'
TR RN L Y e
i | = ' L 1E N S N |2 & N s e y
i B85 e | AR RN R E
i:AEw SR L AN R BB F4E BN
£ = 8 NS g g st 30 s
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BR'S PNSION
1902.

No.._.

JOHN W. LINDSEY,

Goa: W. Harrioof, Siate Printer, Ationta.

DI

(FOR THOSE ALREADY ENROLLED, )
; . G
DISABLED

SOL

o v Ve A0y .

JHID RUTTOLAND

‘r".i.o AEDHAUEUDE Vi ‘thU ./l‘.M

]
/7

Commissioner of Penvions.

a 4

DISABLED
‘SOLDIER'S PENSION
1903.

No.
JOHN W. LINDSEY,

Geo. W. Harrieon State Printer, Atlanta

CODR SHCTION 1ago.
( FOR THOSE ALREADY ENROLLED.)
P /'/ z 72_

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
Zee. A—U_ﬁ_County.S

Person: ppun_f ﬂ &M of rﬁ'z:.u_,w
County, State of Georg/who being duly sworn, says ()I oath that he is a zaﬁdfdnun
and residemt of md tate, and has resided therein continuously ever since the__

day of. Bereeq ‘4/

184’ j that he enlisted in the military service of the Con-
federate States (or of the.S: i ) dyring the war between the
Smu and served as nﬁl Mf; in Complny-’ .0. of . ﬂ_th Regiment
402284 Volinteers, r-ua* ..'s Brigade; that vhlh’t engaged
m ) ON tht../l_:_.“.dny
wounded, lnjuugr disedsed s I'ollovu

mil

ry meryjge I;nhn State uf..%
TR

Deponent makes application for the pension to whlch he h emlded for the year
eud:Wr 20th, J802, I have heretofore, under said law, as & resident of
& (B2

(.24 ~County, been allowed an invalid pension of
d before me, this the %
= /#%;%?7 g

——Dollars, for the year 1801,
Nore.—State ln of di hick th
Particulints ths sxtony ok o disease which causes the dissbility, and explain

the wourd or cha
uu resulting from the

STATE OF GEORGIA,
s : 7 ....... 1 5
I Ve
do certify that I am well acquainted &ith
the appli in the foregoing affidavit, and g6 well satisfied that the statements e by

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

Given under my official signature and seal, this___
(&)

-

Ordinary ‘of said County,

day of.

! Ordinary,

BTyt .::*.t.;..'-.a-.'..'ﬁ..-m....

CEEBE OL V1IIOBUEA

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

unty,
@} W(’(_’ of ,)(ﬂ}{ c/p/(l}/

ho being duly sworn, says on oath that he iuﬂa Jfide citizen -
, and has resided therein continuously ever since the

County, State of Georgj
and resideg} of said S

day of {1’__._ i3 ; that he enlisted in themilitary service of the Con- L
federate States (or of the 8 comne) B4ting the war between the
States, and served as a __Z4 I‘a in Complny ...... , of. .\Zf:th Regiment
of ./ 1‘-’)';{4 _Volunteers, .. %’ 7R Y __'s Brigade; that whilst engaged
(.4 T T —day

ded, injund or di

fn 44«

in suchy mipftary urvlu In the Btate of
éj £
/ sieflees

4 / s [

Deponent makes application for the pension to which he is entitled for the year
ending ober 20k, 1003, I have heretofore, under sald law, as a resident of
Recylony County, been allowed an invalid pension of

£ ,{Zf'!’/ Dollars, for ﬂn ear 1002,

Swo}y to and Anbucnbed before me, this the }

e natare 6 the woung/Gr F charaster of dissase which causes the dmb.my and ezplain
particularly the extent’of the disability resulting {£pén the wound or disease.

STATE OF GEORGIA,
BetPfrecy

I Lol Ordinary of said County,
do certify that I am well acquain ziallz e i e
the appli in the foregoing affidavi am well satisfied that the statéments made by L

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 ¥4
Given under'my official signature and seal, this__ /8 . b A -
day of... Y1 ! “A ’ i
g 0 W/ _<;t%_g_.___~-__
-] " ontisary A0 QLo Couny,

Nows~Fill all blanks and of Company and Regimen!
NoraeAll Youshers 8nd afMda e muss beer date -n--luum 1, 1008,




I A7EPUNCHL IUAKER UPPICATION 10T TNe PEnsion o wiich he 18 entitled for the year

‘ending ber 26th, JB02, I have hantofon, under said law, as a residend of
A e ~County, been allowed an invalid pension of
(VK o

Dollm, forthe yur 1801,

e

arl.—Ghte full wourd or charssl ol dlﬂn which causes the disability, and explain

particularly the extent ottty reculting fomr o i
STATE OF GEORGIA, - }
I 4 £)-47--_ Ordinaryof said County,
L do certify that I am well acquainted ith, 1]
the appli in the foregoing affidavit, and ade by

him in his said affidavit are true, and I kno e is the individual he repreunts himself to
be and that he resides in this Cotinty.

Given under my official signature and seal, this_ . / ok
day of... ‘Z._. e \
{:] Ordinary, - 4L C:;un;y: .
. L T Y STy A
= MEEBE OL V1I1LOBEKMEA

horoby

uest that he remit same to

to rocolve und recelpt for the pension pald hereon, and

Lﬂ/ﬂ WHEREOF, 1 have hereunto set my hand and seal, un._#:,., Ry

day of a LS e |
/ ?fi.ff//ma/ML 8]

Kxooutod in prosonce of

Becl | = i

d g1, | —_ £ ‘

s INEPS I i le |k
TNRRERE SR ‘f=’§§
2| g 5]%
24 2 enQ oo
i= 51”’“@ = :
¢ ISR E |8 IE
E ) o |
S A
i o2 |

7,

DwodaZi

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

ending ber 26 , 1803, I have heretofore, under sald law, as a resident of
eyl 77 County, been allowed an invalid pension of

N = e ._-__.Dollm, for the year 1802,

wonr character of disease which causes the disability, and explain
pfn the wound or disease.

STATE OF EORGIA
-z 7) ounty.

1 ?a 7 Ordi of said County,
do certify ﬂ:lt Iam well th X/A)Wé 7#77’3 SeE
the appli in the foreg, 5 g affidavit, am well satisfied that the suamenu made by
him :n' his said afidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County. 4 ot

Given under my official signature and seal, this_ LEN
day of .Yt '“.'»‘, ,

:&, { .,,‘,___‘.,. el 4 /
‘E! ’

Nova~=Fill all blenks and of OCompany and Regiment.
Novs.—All voushers and afidnlte must bear date after fénuary 1, 1908,

POWER OF ATTORNEY,

STATE OF GEORGIA,
e }Q Couxry. }
, Q. Y. S r\'LO.n\.UO L(l_ ~hereby authorize
L Qirermam. mOLMA/QaQ.D,” Aoo.
to receive and receipt for the pension paid hereon, and request that he remit same to

N VR R S O L0
.c,,l&mﬂhu valle 9au.

In Wirness WaEreor, I have hereunto set my hand and seal, this. ..

day of. jamg 906/ /f’,,/,“

Executed in the presence of

L\&l“‘ih.‘.l (¢ (J'A'Lb'n O

W
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= i3 g | s I
= | = I g > | &8 g
a -_ g = 11 4]
2 o2 i |"s - & it
2 . la®E 13497  Hegzii [
§, /G | W el 4 506 iz s I8 [
3 AP0 125 E e BT |EN]IE
i U [ Mg @ |7 98 8 N 3F | |
E5 | = < = |97 4 & A | = & a3
| Q‘.a - o | B &Yt
N 7~ —1 ~ B A= = g
w2 AR N Tg AT E 18|}
p— <2 H =2 < ¥
= B G R 9T e
g = |(i93i+ |
| = 2 888 & || I [
A —
e )

0 date




§
g
§

JOHN'W. LINDSEY,
Commissioner of Pensions.

DISABLED |
SOLDIER'S PENSION
190Xk,

(FOR THOSE ALREADY ENROLLED.)

DQrwdati

oy a 5 ]
s ki i
I il 5. =5l £
f I | — {eeiley: Ui H i
oo | 3 ) e ddl i
g . 1259% | a1l ||
sloIBEm g |23 83 |24 150 N
22 cj:,-:»ﬁ,,u,.w:g?:@,fg
EV‘““’?’@V‘T:"*:Z"‘?””‘E’E?
2 = ;oﬁr’j‘; : |8
g s g™ 79 A4 g8 |8 [k
] : | £ B e i - B 1]
E - B SR 5
| 8 8 | 4 o ‘
i = 12 8§ 848 & 1] il
e . -

FOR APPLICANTS HERRTOORE ALLOWED PRNSIOHS.

STATE OF GEORGIA,

3 unty,
53 appears. A ‘
County, State of Georgi ,/who being duly sworn, says Jide citizen

and residegt of said Sgafe, and has yesided therein cont uously ever since the.
)

[Alpeeideit  1800,; that he enlibted in the military service of the Con-

federate States (or of the State uring the war between the
3 og 7 5z
in Company. , of. 3_\2 —th Regiment

247 __'s Brigade; that \Vhill}/ engaged

T LSS , on the_ /2 day

unded, injured or diseased
! .

day of

Deponent makes application for the pension to which he is entit]
ending October ,}Zﬂ thy, 1904,
SH22%)

before me, this the ?
ARSI 1

ed for the year
I have heretofore, under said law, as a resident of
County, been allowed an invalid Ppeusion of,

Dollars, for the year 1903, i

Y

/ v
Norz.—Btate/fully the nature of the

or character of disease which causes the disability, and explain
particularly the extent of the dissbility resulting

m the wound or disease.

STATE OF EORGIA,}

I, -
do certify that I am well acquainted A&h
the appli in the f i fhid

‘PP -go1ng

by him in his said affidavit are true, and I know he is the individual he repre:
to be, and that he resides in this Connty.

2%
Given my offcial siguature and seal, this__ 4

ts himself

Ordinary,
Nors.—Fill all blanks and of Company and

Norz.—All vouchers and afidavits mast te after January 1, 1904.

w1 Y11 t g
(@3 LDy /

-

FOR APPLIGANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA, |

: }On—maﬂoun, __COUNTY.

Personally appears_{mo. 3. Smnn_\uumiofk}o,wu %
County, State of Georgis, who, being duly sworn, says on oath that he is a dona
and resident of said State, and has resided therein continuously ever since the
day of _ee . 18ks ; that he enlisted in the mili_ury service of the Con-
federate States (or of the State of_é_a_ﬁ___m, ) during the war between the
States, and served as l__,Oz[mﬁT, L s T Compmy_E,__, of AN th Regiment
of - QL. Volunteers___Qprmad/ Brigade; that whilst engaged
in such military service in the State of_____ 2 —.day

2 186 - he was wounded, injured or diseased as follows :
f’f"l\a,ka@ yo-ot VR UL L 7‘]}’ML 1963,

e citizen

gl .., on the

Deponent makes application for the. pension to which he is entitled for the year
ending October 26th, 1805, I have heretofore, under said law, as a resident of
o — County, been allowed an invalid pension of

‘jmxrx “h»\,u).\, —Dollars, for the year 1904.

Sworn to and subscribed before me, this the A ]
7
4q —day of. G, 1905, N / ./ FL—,‘—‘/J;J—«L{( ot 2'7Y
ga. agmd, o) Postolice

Norz.—State fully the nature olﬁ(’l{a ind 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, % :
Vo __COUNTY.

AL S € GMCY\’\.UJY\_ ——Ordinary of said County,

do certify that I am well acquainted with. {An0. X3 (Srn_ « [o% D‘d_,,__

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. I
Given under my official signature and seal, this ql‘x:\
day of. Mg -+ —1805. > ?

(20 - f O ttsam =

'-}J N Ordinary Rowwg Loy County.

Norz.—Fill all blanks and of Company snd Regiment.
Nozz —All vouchers and afidavits must bear date atter January 1, 1905,




T AT VAT

1 have heretofore. under said law, as a resident of
—County, been allowed an invalid pemsion of

cnaing muw}z}(
/ Z Dollars, for the year lﬂ03._

before me, thu (he ? e—gg?r
‘wa T ) Post-office
#

. Norz.—State/fully the nature of the
particularly the extent of the disability resulting

STATE OF EORGIA,}
County.

S”um to and

&l 75

or character of disease which causes the dissbility, and ezplain
the wound or disease.

[ of spid County,

do certify that i/nm well I th j //j M p/ 4

the ppli in the foregoing affidavit, lﬁwﬂl satisfied that the sut:?u made

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

Given \ny official signature and seal, zhin_’#_h

County,

4 A 4
Ordinary, 10 Mﬁ)ﬂ
Nors.—Fill all blanks and of Company and t

Norz.—All vouchers and afidavits mast ite after January 1, 1904

POWER OF 'ATTORNEY.

STATE OF GEORGIA, }
3 Counry.

7 1.__3Jf'-_5_raaxlﬁ.u.£m/_hmby authorize
%,- _Q./Q_Aﬁmnmacu— of. 4

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

Y by cheche

IN WirNEss WHEREOF, I have hereunto set my hand and seal, tbin_Lﬂ/V-
day or__’t]’_mxm__woe, ‘%
7

Executed in the presence of 5
'//’V Yol eees
4

(18]
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”14

endingOctober 26th, 1805. I have heretofore, under said law, as a mi(}ént of
——- County, been allowed an invalid pension of

l{)ou%&o.n/

erJJYL “k—\)./ K _Dollars, for the year 1904.
Sworn to and subscribed before me, this the
7 ol /d,m/ 1905,

d/ % ag;/ Post-office

—State fully the nature of ind or character of dueua which causes the disability, and ezplain
pammlnr}y the extent ol the disability mullln from the wound or disease.

* STATE OF GEORGIA, |

How __COUNTY.
I N mf,\"’\.()\/‘\’\. £ ,_Ordmary of said County,
do certify tHat I am well acquainted with._ 411 0. ﬂ, [omix s
the appli in the foregoing %ffidavit, and am well satisfied thnt 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

day ofJ 4 1905,
5 i i
(=

X

=

/. a. %CZXWMV,
~ Ordinlry,, Kowglas,

Norz.—Fill all blanks and of Company and Regiment.
Nore—All vouchers and afidavits must bear date after January 1, 1905,

_County.

POWER OF ATTORNEY.

STATE OF GEORGIA,
Hoovualorns Cousy. }

lﬁ/,‘mg_lﬂa(a&k_umsg___%w, hereby authorize

(V. of_&m.u%h&
to receive and receipt for tHe pension paid hereon, and request that he remit same

“Mﬂ%w RSN
at, J'O o,

IN WirNESs WHRREOF, I have hereunto set my hand and seal, this_ / & FJ_:

5
|

day gf. A AL 1807,
I R Arnatliindd [L.8]

E/xmudinpmnuof
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FOR APPLIGANTS HERETORORE ALLOWED PENSIONS,

State of Georgia, }
O 2
A County.

. Personally 1pvean_‘i}-_ﬁ¢5_rn'ﬂjluzmr_d‘ of 40
Co\mly,'St_ne 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 the__
day of. dO (A 18.£00; 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 y

&%ln Company_t% , of 34 th Regiment
of—q_LD_\_'(a,.Lu_._‘.' 1 ) 1ads Brigade; that whilst engaged

in such military service in the State Pl e the__ day

ofi . { QA 1863 | he was wounded, injured or diseased as follows:
< . _%_n_u{*m/m&d__*__

Deponent makes application for the peusion to which he is entitled for the year
ending October 26th, 1906. I have heretofore, under said law, as a resident of
Nowglo o,

AT el

—County, been allowed an invalid pension of

Dollars, for the year 1905.
(
Sworn to and subscribed before me, this the

/,/ /Z L priatiessoct.
XA dayor VAL 1808,

350 O S e S
2
(s —state tuly the nature of the wound or sharddhe of disense which causes the dissbllity, and esplain

partifularly ihe extent of the disability resulting from the wound or disease.

State of Georgia, } &
D County.
I ANV o o y of said County_

dwith X2 Svvia s gud
it, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County. E
and seal, this___ ¥ ad.

Given under, my official si
1906. ,
- A . Pazra
i&]

do certify that I aQ1 well
the appli in the foregoing affid

P

dayof ) an

7} o:aimy_&lm.a.c‘}mgmy. :

~PUl all blanks and of Compan; : 2y
:::.—Au vmhh-ndh;dnlu .‘.’.mmmmm 1908.

A7;—"

/)'&r‘ﬂ

| _— : |
1o R o
| O . ‘ [(Ql ;v B £
- ; Blle
i3/ m o) 5813 |
n..a‘r\<.\m b 3 ng e
U AR89 : 13|
B AR
g i Y 57| I 5

2 |iés

s
9o

County _

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS
State of Georgia, }

/~____County.

. $
Personally npml&%ﬁu&ﬂx&&@,or- Houaglar
County, State of Georgia, wht, being duly sworn, says on oath that he is a dowa fid? citizen

and resident of said State, and has resided therein

ly ever since the.

dayof _NALC/. 18%0; 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 /—in Company. KO of 35 th Regiment

of Vo)\lnuerl.g.?:’!ﬁﬂ ey Brigade ; that whilst engaged

in such milita¥y service in the Stateof ey OB the______day

L. 1883 | he was wounded, injured or diseased as follows :

Deponent makes application for the - pension to which he is entitled for the year
ending October have heretofore, under said law, as a resident of
O 2 County, been allowed an invalid pension of

o (;%;“ —Dollars, for-the year 1908,

Sworn to and subscribed before me, this the 3

A deyof Fans 1907,
Postoffice . e

&.J M P e Ovdy

Nora~8iate fully the nasure of the wound or oharacter of disease which causes the disabllity, and esplain
partieularly the extent of the disability resulting from the wound or disease,

State of Georgia, }
s &OQLL _ County.

NG (/O VRS IG © 20T, SN U dinary of said County,
d wilhg/- R.Srvalt licy d

it, and'dm well satisfied that the statements made

do certify d:ll I am well
the i in the f i ffid

PP going

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

to be, and that he resides in this County. ]\
Given under my official signature and seal this. = _ 4 o eA\@TS LY
day of. aAns 1907,

G

(

/2 _County.

UQ A
‘ b ‘ Ordinary,

Norz.—Fill all blanks and of Company and Iﬂzlﬂ-ﬂ.
Nors.—All vouchers and afidavits mast bear date after Janaary lst, 1907,




or. 4 Vol L Fbrs Al s Brigade; that whilst engaged
in such military service in the State of. ———— onthe_____ *dgy
of. QA an 1862, he was wounded, injured or diseased as follows:
_S.ﬁt %qu—i din.a L—Q‘,

Deponent makes apphcauon for the pension to which he is entitled for the year
ending October 26th, 1906. I have heretofore, under said law, as a resident of

Noow OI {6 W] County, been allowed an invalid pension of

] 3 Qr( Dollars, for the year 1905,
Sworn to and subscribed before me, this the _/ [/ ! Kess
SV awor e _1908,

o Post-Office e
7 a E
/ s —8tste tally the maturn of the wound o harddbr of disease which oauses the disability, and eaplain

partifularly ihe extent of the dissbility resulting from the wound or dissase.
State of Georgia, }
County.
I G aCcr ooy Ordinary of said County.

do certify that I u% well acquainted with.

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

Given under my official signature and seal, Lhil“KL_

dayof___ ) an~y 1906.

” Ordinlry—‘g‘l_(L\A.%g._ﬂ.ﬁLCoumy.

Nors.—ill all blsnks and of Company hsid Regh
Nors.—All vouchers and afidavits nm‘baram Janutry 1at, 1908.

o
IMaimed Seldiers,

Voucher No. jjﬂ /

18

CONFTROLLERGENERATL

Included in warrant No,
issued lo Treasurer.

~——onthe_____day

\ 186.3 , he was wounded, injured or diseased as follows :
951.7—17'{/ divalrled,

Deponent makes application for the pension to which he is entitled for the year
ending October have heretofore, under said law, as a resident of
O County, been allowed an invalid pension of

*—*ﬁ; Dollars, for the year 19086,

Sworn to and subscribed before me, this the

e K:‘d-y of QAN 1907, M&Lﬂ—u&"
¢

Postoffice SR

Nora.~8iate fully the nature of the wound or okiarsoter of disease which oauses the disabllity, and explain
partioularly the extent of the disabllity resulting from the wound or disease,

State of Georgia,
a,\r)Q,‘LJL s County.
1 ‘\/- (G N AN~ A Ordinary of said County,
awite TR Syt b oud /

do certify thl\ I am well

the applicant in the foregoing affidavit, and'dm well satisfied that the statements made
by him in his said affidavit are true, and I know he is the iudividual he represents himself
to be, and that he resides in this County.
Given um;ler my official signature and seal this, J-\_‘
day of X QAN 1807.
U Y A G

2o/
R [ c :
Jour Ordinary. /2 __County.
== on

Nors.—Fill all blanks and of Company and K?l t.
Norz.—All vouchers and afidavits must bear date after Janaary lst, 1907,

WMJ"
/////\‘_/'

i891.

eA\mmeJ,&ofd’zerg
Voucher No, ((/ 66 o

umrrml.uu ok Amount 5 g/ (J j’

#iid 710 M%J/ézzx}
Do K J{;()

C //([)/( /é 1891, .

Included in warrant No.

issued lo Treasurer,

1891,

WARRANT-CLERK.

Geo. W. Harrison, State Printer, Atlanta:

/ //4 e
Cterz




Included in warrant No,
issued lo Treasurer.

v

STATE OF GEORGIA, } ' Gllont, B, W é ;‘Zd)

EXECUTIVE DEPARTMBAT.

Mz X ?7; . @M, of the County

of o252

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

having filed his application in the Executive

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

et ook, 06()@/6/

L\
He is entitled to receive the sum of W% G Dollars
for such disability, the same being the allowance due for the year ending October 24;17@

The Treasurer will pay the same-#nid liajd his receipt on this voucher, and returif’s;

GOVERNOR,

N2 22 222, — T

CLERK EXECUTIVE DEPARTMENT.

,

<l faket
RECEIVED OF STATE TnEASuxER, R. U. HARDEMAN,

per above youcher,

S’

NS U LUBALLLTEN

2K Ay 10
R AT

Included in warrant No,

issued to Treasurer,

1891.

WARRANT-CLERK

@y,

STATE OF GEORGIA, }

ExecuTive DEPARTMENT. 1594,
)
Mr. %{ ;44 m_a/& _of the County
of. 2 A s e having filed his application in the Executive

Department for allowance under the Act approved October 24, 1887, as amended by Acts
approyed Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for

Uk Ael®

He is entitled to receive the sum of 0 Dollars

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

The Treasurer will pay the same and his receipt on this voucher and return same to

Sl S

GOVERNOR.

,
Executive Department for warrant.

By the Governor,

Sec'v EXecuTivE DEPARTMENT.

ar
sXeS
Recevep or R. U. HARDEMAN, Treasurer of the State of Georgia.

.Q:Z{K&a/, Z%Zaq : Fom f// —__Doliars,
é7ffC/é/Q/(/e/(\ L 1801,
e et - ot

per above voucher, this




to Executive Department for wa@ht. g

+ By the Governor,

CLERK EXECUTIVE DEPARTMENT.

,ﬂf@,_ iy

RECEIVED OF STATE TREASURER, R. U. HARDEMAN,

per above youcher,

For Use of Apphcants Who &ve no‘ti}‘l\éretbﬁfte Dﬂan

STAT GEORGIA, 2
A

NALL\' .pp:?ZZ %f _county,
State of Georgia, who, ng. duly :wom, says on uzh that he boma._ fide citizen and

%ent of said Sate,'and has been ly nnee the_ e Aayinr
Sk 842

that he enhsted h the military service of the Con-

federate ‘States (or of the snte of ahcesall dnnng the g_bttween the
Stntyz:nd mved asa_ M’ﬂz— in Oompny 2 of JJ ! Regiment
Vo]unleers 1222 & Bngade, that whilst engaged

in such mil itary service at - —.in the State

of Jetpr22 el | on she 1“.1 he was
wountjed as fgllous / 4[4@»{/
L7 ;‘4 kkzx(’?/?ff )(
77 e V" ﬂf X
)‘/ﬂ— d' %2 7

Q/Ltc“-rzv

Deponent desires to participate in the benefits of the Act, lpproved October 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year thereunder, ending October 26, 1890,

ch tofind subs: before me this the
1}74 p/ (/Zd/;na_(‘(14 rorel
ounfl or and ﬂ,m.mm o
md.ubm, lr lnal.bmd dh_..n -ndevnn«ullmtor,nl T Inuylol service.

CoMMISSIONED OFF‘ICERS AFFIDAVIT. 7
= et

TE OF GEORGIA, } 5
% ze Cnnly
ERSONATLY came before me. # zﬂz:a- of the county
o!_é_w_sme of Georgia, who, being duly sworn, says that he was
a issioned officer in Comp ,,5 , of_ = .hkegiment of_
Volunteers, and that deponent knows. /f‘w , and that he received the

wounds (or contracted the disease) in the military service, as n his foregoipg affidavi
and that wounds (or disease) permanently disables the l%»\ M
VS &

as stated by him in said aﬁd"ll. Deponent further states that said
is 8 boma fide citizen of this State and resides

Ay, Ly ‘ mntyl

Sworn to and subscribed befm-e me thn

A gy o Pty

%h::: s ahe &dmuwh-’“m‘:wu«wm Ifthe i

for such disability, the same being the allowance due for the year ending October 24, 1891.
his receipt on this voucher and return same to

and
( L A1 S
o 5% 7 2
: V4 4 Aqunnon.;
By the Governor, &
M?’/m/

Sec’v EXecuTive DEPARTMENT.

The Treasurer will pay the same

Executive Department for warrant.

e
RD:ZIVZD or R. U. HARDEMAN, Treasurer of the State of Georgia.
é rC////Q'/(Z// R

..Dollars,

per above voucher, this.




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

and the acts amendatory thereof, and makes- application for the allowance to which he is
entitled for the year thereunder, ending October 26, 1800,

3 S d subscri fore me this the ) . 4
: s Tl e e ,kljmuwm@ﬁ

Nore.—8i y, and urul. rficularly the extent o
the disability,” If ol is based on disease gi of ing it directly to tﬂ service,

COMMISéIONED OFFICER'S AFFlDAVITﬁ
TE QEGEORGIA.

. Ok A County. } = 2]
. PERSONALLY came before me. %M—, 4‘ ;(414_:_“» of the county
of_é%d#é&'_snu of Georgia, who, being duly sworn, says that he was
2 issioned officer in Company. &, of I =X Regiment of %V
Volunteers, and that deponent knows. /M« £ %J, and that he received the
wounds (or contracted the disease) in the military service, as in his fc regoi:g aﬁdnvi?

and that wounds (or disease) permanently disables the
as stated by him in said affidavit. Deponent further states that said

;%W —__is 8 boma fidé citizen of this State and resides

L, £ __countyl)

-
- Sworn to and subscribed before me this ; %,4;52
A ~_day of. Z"? }_ ‘ - -

' W" S I T ST e T
g

3t b. % ‘r\?‘ W B " i I ok,
/ v ! PN % ’ 8
f Applicants Who Have notéHeéreétofore Drawn.

STAT% GEORGIA, ' T " s .
/9[’: r‘uu.\- npmﬂu%”}%ﬂwéﬁf _county,

State of Georgia, who, béng duly sworn, says on oqgh'dut he Jfide citizen and

pdent of said Sate, and has been i ly since the. o dayof
A e (//é;/ 1840 that he enlisted in ‘the military service of the Con-
federate States (or of the State of ! ) during the 31:&'&1: the
States, and served as a Z, Lo Lin Cohylnyz, of, aJ "thl,ktgimlnt

of &4le #7222 i Volunteers w4722222.2¢  Brigade; that whilst engaged
i such mifitary service atwwm. . _:.__inthe State

s2r el ,onthe S/ — g ZEALOy .lww,bewu S s
s follows : /Jg, Ve 4 77(_4—» &@L Iy{ .41(1‘«,»(/

SN * 4

For Use o

E= Y X QIR
5 / 2> ¢
S C oo A (L2 SO,

paltin the benefits of the Act, approved October 24, 1887,
. gnd makes application for the allowance to which he is,
ending October 26, 18g0.

to fnd subscribed before me this the '

7% ? ,/ L/Z (/, vavall cirppyf
LT, ‘ 9 1 ¢ /
S 1 W e §laiiny, and coplein réieularly the extent ot
b, 1 disonse, tieing It dlrnrl(;‘w the servics,
<.

CONMMISSIONED OFFICER'S AFFIDAVIT. ﬁ
STATE OFGEORGIA, | =
2 S B i | o =
ERSONALLY came befose fie )A"LL._A‘ X ()z:‘- of the county

of. State ofcorgia, who, being duly sworn, says that he was
< :
a commissioned officer in Compiny &, uf o o = Regiment of O

Volunteers, and that deponent Iiunwn./r{m. W /), and that e received the
wounds (or contracted the discase) i the military service, as stated in his fnn'gzlg affidavit,
and that wounds (or discase) permanently disables the said 1/7{‘» ,/ff tete -

as stated by him in said affidavit.  Deponent further states that said

C A
ﬂ W is a bona fide Gitizen of this State and resides |
in_ l"-] ‘ county. 4‘1 ' !
Sworn to and subscribed before me this} %V_\M )7,_ é a
1890, e e

o7 8 “ day of..z’.‘? z

. ;
should be made Joned officor of Company or Wagin T
S Sy shangel e el o ovtng adavi o ket oottty =




federate States (or of the

ate of i ") during the Wi bétween the
States, and served as a g,l/wﬂZ— ~lin Compmyj, of 7Y ﬁ'nngim‘;xiﬁ
of {le 7. 204 Voluntm,%h‘ Z_,-Brigade; that whilst engaged
it such mifitary service at shebattieaf %ﬂ?&%ﬁﬁh __in the State
E BRI 2e ol onishe /= _aav.of £eectty 1868, bhewas |, _
wounted gs follows: /J{m Lo A o #arec L
& . ,/k/},;.%vl)f(% :

’ —‘LA(JC 7i'
0 ,

“94 the benefits of the Act, approved October 24, 1887,
i1 nd makes application for the allowance to which he is
gutitled fi the year thereunder, ending October 26, 180.

Deponent desires t

aud

mendatory thereof,

Swor i ind subscribed before me this ﬂm'

g L/Z’ 7/'1'“'6‘—(/-4/5%,/
otk lls: X, i ‘“

v
lincie Wil ouinta (s Slgflity. and aoplain particuterty the extent ot
N e .

~  CONMNISSIONED OFFICER'S AFFIDAVIT. 7
{ : S //
STATE OF GEORGIA, |

ww S Gy, | 3 ' 5
ERSONALLY came hefore s )/-’.ux e V- X fl‘t:s of the county

of. é WM Stite ol Beorgia, who, being duly sworn, says tznt he was
a commissioned officer in Co @ oot T Regiment of b

BRI 2/, ., and thit he received the

Volunteers, and that deponent knows

wounds (or contracted the disease) in the

ary servic

stated in his foregoipg affidavit,
d /[/{‘ V& Z{( ol -

as stated by him in said affidavit. Deponent her states that said

A
K Seeelte . SO P State o resides
in. l’—r ‘ county. 4&—. 2
~ ) Honnion Dl
Sworn to and subscribed before me t us% o ;r 7 ‘

and that wounds (or disease) permar

sables the sa

~day of. .18g0.

foregoing 10 sult the should be made by issioned officer of Cotmpm
o S e S0 e s ot e 7.0 pommbonsd ot of TR
7 Lt

o P P PG

"

+ I A i
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04

sk

o 20 8w bas ude’) bind 5 tastem

8 B88ANEe5..10.15...and that sbe has not sines his desth remarried. At the time of his desth

of ssid County,
Muuimmhhhmd—w___hwhn

: guww___.ui..m__mnw.. the. I8ER

”W’numnmwv&,uwmu-npdmauum

ty for 19 u.__pwam,uummdbduun\dhh(k-m
Regl; Vol of Btate Militia.) ......

d-—um—_uhavnhﬁhmlndpﬁondmﬂluﬁng

property... HQRO
of the cash value of ... NOERARE.

'h&mdwﬁndndduyvmhnnyouinymu-,oonhlmdpo—onnow,m
the eash value, (State fully and whers situsted.)

Asres land. 5 e
Horses and Mules. + gl o
i st e N, OoWE SO . 8.
Total Cash value of all property 3.
That she is now a bons fide resident citisen of said County of . BOWEIAS________and she

bas 80 continuously resided since.... I8% . day ___‘975 2
Svmwudnh-ﬂhdbdmp-n,m‘um z 22 ¢ j sl £5

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

STATE OF GEORGIA, .

— BOURAE  County.

Personally before me come .. £.W.87i£24th known to be
uthﬂmrdﬂuhuHMu, who after having duly sworn on oath, say: that of their
own personal knowledge Mre.. MAZERA J.AMALI¥OO4 iy mage the foregoing affidavit, is
the dawul widow ol T RMMALINCOA _ wio died in._BONBRS ~County in
said Btate of . MMOEEAS . on . IMB__ day of.Bes... 1018 g that she
has not sinos remarried. That she became the wife of 2. @.BNALINOGE onehe  Ith day

18.8: and that she and he had resided together as man and wife continuously since_______ :

day o ARE_1883______ and thet the_aaid T & SmallWOOR,, u.”

-ummu the pension roll of said sun.m_m.,_m__ncﬂmym
when be died.

)



= = 75
— ; ol E he ?mwu'-:mum-ﬁ this the } _____ iodwﬂmm

E TS : o Affidasit of Witnssses to Prove Marriage and to Whom.-Date of
‘ R < ' ‘ : Death of Husband.
STATE OF GEORGIA,
Personally befors me come._ 8. X 8F1224th Xaohn 0o

Mwmmhlﬂ&nmmd&hﬁudnlymonum say: that of their
| own persosal knowledge Mre MAZEMA J.BMALINOOQ  wio mads the foregoing ‘afdavit, is
S thetawtul widow of.... 8. 8NALI¥004 who died in__BONGMAS.____County in
'- ssid Btate of_MMOEGAR . on _I3B __day of B .. 1928 and that she
s s 0ot ince remarried. Thatshebecamethowife of 2. 8. BNALINGO8 cnine IStk
LR MM*MMNWWHMM'&M‘MMM._
: day of ARE 1883 and that the_aaid . @ Smali¥WOO%, .
; —nmuuﬁ-nﬂu roll of said !nh_lnm.__lm_.ckumm

when he died.

GﬁOHGIA.CAREOLL COUNTY. OFFICE OF ORDINARY,

I,B.F.Brown,Clerk of the oonxl~t of ordinary in and for said oounty,
do rereby certify that the within is 2 true and exasct copy of the mar-
risge record of the within named Thomas Swmallwood and Martha Daniel as
{ the same 2pre2rs of record on Book "1828-! 1866",pnre 506, ,now of file in
this office.Witness my hand and the seal of said court,thie the 20th
day of September,1916.

Clerk Court of Ordinary Carroll
County,Ga.

{

‘v<‘\
12 - | ] 3

5 Ei}‘i
S e | ;
B i
= i3 %
= (-3]
=< |
= o

-




— = Aai MMMMTU LUVIGD DMBLIWO0O BNa MAYTha Daniel as
the same appenrs of record on Book "1828-1865",pare 50B,now of file in
tris office.Witness my hand and the seal of said court,this the 20th
day of September,1916. Z4

Clerk Court of Ordinary Carroll
* County,Ga.

s

“~IARRIAGE LICENSE"= "

AV,

————————of Marriage Licenses

T know $0 be & resident free holder of said County
duuuwnm.umaqm

' Pproperty to the
1910 &.mona....for 1011

S e
et i

Ordinary.

County.

the
e e you S S asee

——Mr.Thomas Smallwood i and. g\ u..rt)m'hnn(n'l
o f/ﬂ//f .”/'//ff,'ﬂ &MA&% e
and Taaees iy Lol .condd)for. oo eoss :

au/ m/ﬁwﬁ:m ndcdsme;
. rftll 6( vZefeccte /;law ﬁaf and date.of 7

SRR S wy Kevnel arel seal thei_ _11:.5__;;@/
April1ses o J.M.Blalook

STATE OF GEORGIA M CARROLL COUNTY
?' 2 7
a2 ;//mw’m ‘ﬂé'my{ja wicdhii_ 16 dayel! ieiy 1063 ANitverilandiod
) o

(e.s)

WooR.Cilley J .2
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STATE OF GEORGIA,
Campbedl —

Oowu

88 witnes in aupport of the, o 3

under sedtion 1254, Code; ndﬁ,‘uudq,‘ym
answers as follows : .
1, What is your name and where do you

2. Are you inted with 1> _ °'

3. wbmdue-bu-w-,-ndhv
In Douglas CO. Gh.-

4. When, where and in what company and regiment
Feb. 1863 at Savannah Ga. im 'A'- &_ﬂ__‘ h . !“M
m ur. 2

udd-u-blhlhh-l
JOAr: (5

5. Were you s member of the sume company aud: —-l--"

6. How long did be perform regular military duty?.
7. When and where was his command surrendered?,
t

]
8, Wm you present wbcn it
9. Was applicant pm.-_ﬂﬂ_\_hﬂ:n..mmd-
10. If he was not present, where was m_J!__m =

When did he leave his command?. For what ul-'
—r—————

By what authority he leit !,

How do you know all of this?
e

___As above :ntod. Iserved wi
18

11,  What property, auuu or income hu the applicany?

12. What | pmptr(y, effects or income did the applicant possess in 1901, 1m.‘190'. 1004, um. 1908 and 1907,

nndwhtd-po-luan,l!uny.dld hluho(--'

18. Has be conveyed away ny‘vlhmh lhhnfnry-n ﬂn, whst 'was it, and to whom?
————————s

14, wm&mwmv.mpu-uwmgnf )

15, 1o the applioait unable nMMhlﬁtdqm; A 90, Why Ve emem

>

16, How was be supporied during the yesr 1901, 1003, 1908, 1604, l”l, 1906 nod 19077

17, mmdhmbhh’mmw&uﬂlmh&ulﬂnl

18, Give a full sad complete satement of the mn-n'-piyd-l nﬂ-uqﬂ-u-mnl-uh

MPppR the secand, give & full and complels hislory of the Infirmity and its extent, I upon ‘the third,
o ary -nuyuu-u-n-m-ﬂum Jouh your JLM‘!_L_M:__‘_,.

ORDINARY’S CERTIFICATE.
BTATE OF GEORGIA,

A €7, ot e\ Ordinary, in and for sald County, bersby oertify
that the X ’m A 0 2 resides in mid Cogaty, and bas
5 m-mnamuummm.&.i__ uw_&niﬂl-
and'fhat the witnemes, vie: s aan- - oo e G B =
SR o SRR
o of Eruitwarthy haracter, Sad Ghst thei statasments ars Sutitled to full faith snd credit.
xmmlomWmmmm&.qm-h-ppbmtmdwvm-mkmum

herean prescribed, .-w-uumn cﬂbe ivits was read o the (ud'ih-hbn-nm i
T tirther eortify that ﬁ.hd““ County shows that applicaut

mdhh#nhihunhmt % . Dollars of
property, ssd fn 1909 —_— Dellars of property | I 1908
£ ",‘L. Dollam of property ; in 1004
i—g.r® Dollars of property ; in 1905
L Vi t;lu'-” Dollars of property in 1906
La:9°" Dollars of property; in 1007 A
Lyl Dollars of property.
h-nﬂ-ﬁ-fmdﬂ-h

made in good faith,

t, and ths witnssses in the follow
o m-a--ml—mm;m-m be




[

i
a8 & witness in au] 1 |
under section umlﬁ \iudq!}g".'l 1
answers as follows : |
1 Whl-yonrumnd‘hndnplﬂ’ |
St e L n.q;phnllw,hv ;
long bave you kown hmrl‘Lﬁ'&L_l‘MM ! R a0 ]

8. \thedouhandd.,-ndlu-hqudd—wlu-huhh—a-dd-p[&-&ul 4 .
In Douglas CO. Gh.~ 45 years to e
4. When, where and in what company Aud regiment did o eallt nd bow do you
Feb. 1863 at Savannah Ga. im ¥A"- 12th'Gs. Dg_l_.__gum 3 '
5. Were yon-mmberof tbc‘-eao-puynﬂ regiment ?. yor .‘" -
6. 2 {
7.
served
3 mevn present when it > oo
9. Was applioant p_mv_nan_&_hnul_m_nmd- . 1 k g RS : :
10, If he was not present, where was m_.__.E!_ML Sl 1 : ORDINARY’S CERTIFICATE.
v — 1
When did he leave his command ?. For what cause?. -
; ; STATE OF GEORGIA
By whit authority he leit v How do you know all of this? | 9 ) ; : l»
__Ahs_sbove stated, Iserved 20" | Counry.
18 )
Il 2\, Ordl y fn for sald County, bereby cert
11, 'What property, effects ur income bas the applicast? ‘ ' ot ionyite e " oty *
————————— ) ; ' that the ¥p = 2 222 _resides in said Cognty, and has
12. What property, eflects or inéome did the applicant possess 1 1907, 1902,71908; 1904; 1008, 1908 aad 1007, i o beem  bam de reeidsnt of this Blate sinos < " PNAA G il
— { and'that the witneseps, vi.: Rt Kpks il W R =
a0d what diepsition, if any, did o meks of ssme?. Sy e DR e g |
18. Hﬁhwnqumymfoﬂimhhhfo-rm: if 80, whst'was it, and to whom? mwmww.%ummumdmmmﬁmmm
B e I Ifnrdmml&thnb-lnmnduthchmth.pp!mtmd-uhmuu-mldnud:
14. What is the lieant’s ocoupation aud physical copdifion
Fas 4 z B > ” herean prescribed, and that ¢he full text of the vh'-l‘inlh And'ihl-hlon-uiu
T frther eertify that the tax digest of Oounty shows that applicant
16, ‘hlhlpﬂh.llllﬂoul’!mﬂwbyhhﬂwﬂl]lln,'iy’._‘.__._._m—._-_'_-__m_ | Mlﬂdhhﬂnl:lkumhl”l = . Dollars of
f property, aad in 1902, _". Dellars of property | in 1008
. /- "‘k. Dollars of property ; in 1004
16, How was be supported during the years 1001, 1008, 1908, 1904, 1905, 1006 aad 10077, Vi W Dollars of property ; in 1005
e
- e e e - 5 ur’
17, Wmmhdh-mbﬁnhvmmﬁvdh&mhhuhm’ Y 4 Dollars of property ; in 1006 ‘
- - —- x L2329 Dollars of property; in 1007
18, Give a full and complete statement of the spplicant's phyidoﬂlﬁuhd‘hﬂ-uap&-n‘u PIRT I wtadihd : Dollazs of property.
Bection 1254, Code -..---— ; TR 5 e h-thlulhlmdd-h g ! made in good faith.
19. Wbuaq—hﬂy! mmhﬂql i " T




L el D 502 %00
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0, n ; 2 b
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By whei sithoriy holen How do you kavw allof ihia?

11, 'Whit property, aifvcts ur iicome has the applioant 1,o(Give your means of knowledge.)
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& Pension from, m
dhhduthonth..u;m.. is

him and unpaid Mo Ponilon of.. Itw .......
olannr'h.ul{bw 000304

B 4 Erith i 5 truntiverthy chaeacter and entitled to full dredit.
&muudcrmthdndml h

Yy ol

RULLRRCT R I

Py authoriss and eomstituteot. 2.3 Dunsas o Joslivalivof sakd couaty, my

m* 1o collect and receipt for me in my lnudnl’mhndumhflll‘..w my

i




sy

Josliradluv of sald county, my
lowhl astoftey 1o collect and receipt for me in my sdasma.trs Pasklan dua'm for 1918., through =y

o
L s

. Witness my hand this, .. LBRN, ... day of,

i) (03 o

: ~-eounfy tor 10, 15, and thep the snid
DougInS.....

+ and resided with him from the date of marriage to his desth

Mhmhidﬂpmdmt'ido'.lndlhe&thnﬂu?uimn due and unpaid be
paid-to her.
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Ordinary's Certificate.
State of Georgia, Campbell County.

I, W. S. McLarin, Ordinary of ssid county of Cambell, do
hereby certify that William MoMillan and R. J. Astin, whose testi-
mony is herewith presented in support of the applicetion of T. G.
Smallwood for Indigent Pension, were both sworn according to law
before answering any of the questions in this application; and
that they are both truthful men, and thet kEmkrkhs their etate——
ments ere entitled to full faith and oredit

Witness my hand and seal of Qrﬁao, this Aumult 15, 1908.

// ".//(/;Z;/‘ << ordinary,-

Campbell County Georgia.

MARRIAGE LICENSE
OF




..... =~ Ordimary's Certificate. - — - - -
State of Georgia, Campbell County. .

I, W. 8. McLarin, Ordinary of ssid ocounty of Cambell, do
hereby certify that William MoMillan and R. J. Astin, whose testi-
mony is herewith presented in support of the application of T. G.
Smallwood for Indigent Pension, were both sworn eccording to law
before answerimg any of the questions in this application; and
that they are both truthful men, and that kEmkrikt their state—-
ments are entitled to full faith and credit

Witness my hand and seal of o:no.. this August 15, 1908.

// //(/w/d*f“'—;ordimry,

Campbell County Georgia.

To anv Juogk, JusTice of

@10l ’ S\
/// //,—,/ / ///I/ /)/ /////}////
’r//// 9/ //—/ /I;I/r' ////// /‘) de

ot ale //'ir'//

/ /'/// /V/i' /f’lfr'// /7

< /z/‘LL

STATE OF GEpR GIA

CARROLL COUNTY
/ //i//// '~ /ZW&L Q{‘;u and 67%
WI"/V/I”/’!I ///’//’I/’”y yl//fd;J /é 147/9/ % l”ll//’”/
. /5

-~

"’”’“ AR 7 N

and) omA au.uri The) & o
19/ @, Mﬁ
7”M%

s

191

AND
of Marriage Licenses.

MARRIAGE LICENSE
OF

and Recorded’on Page

R OF THE GospEL .

y/r/ _//i /// f)//\w//”[(f//ﬂﬂ

11(4

A ar

(':;/;/ //m}////// G LB nrittoattons wmad

(Y/// //Id d/ﬂ/ /r’ gorei. ///v////

iry#///l(r/ @ 1bttern HaiS mr//.//'/ b e wrd 7 yews
s /4)// and doott 9/ % ”N”,/i
mr ////r 4 iy r/////// and JM/ é{//

tery ///

L8
Ontinary,

W

0L




STATE OF GEORGIA,
--DOUGLAS. . ___

I, .. J.H.Mclarty ___ == --=-------Ordinary of said County, do eertify
that I know __Mre .Ellen R S— ----the applicant for pension. She

is the person she represents herse und she is a bona fide continuing resident citizen of said County

worthy, and their statements are ¢ ed to full faith and credit

Sworn under my hand and official seal-of office this I8%h .day of.__ i
(SEAL) Sl X FE

NOTES: 1. Before any questions Ordinary shall swoar applicant und the witness in the following words:
““You do selemaly sw true Shavers make to each of the questions asked yem and the svidenss
will be belp you God.’"
y be attached if blank spaces are insufficiont.
to January lst, 1881, are entitled.

J. W. LINDSEY,
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Ordinary’s Certificate Application for Pension by a Widow Under Act of 1910
STATE OF GEORGIA, As Amended by Act of 1919
~-DOUGLAS ..o COUNTY }

Questions for Applicant
I, .._.J_B.Mclsrty.

Ordinary of said County, do certify

. i STATE OF
that T know ._Mxe. BAlen R.Smitd the applicant for pension. She ATE OF GEORGIA, }
in the pernon she represeuts herself to be and she is a bona fide continuing resident citisen of said County --DOUGLAS ... COUNTY.
and was on the 4th November 1908 ; that I also know_ F.M.Winn 8 - Perscally beforo me omes..._ MERLKL Sho of wid Bata a0 Coumty,
the witness who swears to the service of husband; that both of them are now residents of said County and and, after being duly sworn, says that she desires to apply for & pension allowed under the Aot

of 1910, as amended by Act of 1919, and submit testimony to make out the same, true answers makex to
the following questions to-wit

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

worthy, and their statements are entitled to full faith and credit. 1. What is your name, and whers do Y reside! - u».fmm.n.mnh,.x.uuu_m.,-
. lagville 1ae’ Coun orgis.
Siworn under my hand and official seal of offioe this I881-..day of...Qogpber ..18I8. 2 nortufiasYizle, Douglae, Cou ot fautng nkaeat of the Btate of Georgia! . .
. " --20..__Years. .. 2
{SEAL) el ---- Ordinary,
g 3. When, where and to whom were you married 1 I.mea marxied Aug.30th. J865 in ..
-------------------------- County ,km;uu.ncm&x.ﬂ&on{?&rse.mué th. 4 qopy
& .

= 2 1igsnse, e hezpto attached. soldier husband? ._Ne

NOTES: 1. Before any questions are answercd the Ordinary shall swear applicant and the witness in the following words: 4. When, where and in what Company and Regiment did your husband enlist as a soldier in Con-
vouou do tolemaly swear that you will true answors make to sach of the questions Atked you And the eriarn,

you shall give will be the truth. ‘8o help you God. ' federate Army or Georgia Militin! (State the arms and el Service.)...In_May. 1863 _
Additional affidavits may be attached if blank Spaces are insufficient 2le o B ( o dclamsiaf rvice.) V. At

Only widows who married prior to January Ist, 1881, are entitled. - Brewneville Paulding ¢

:\“xih.(r:::;: must be made before the Ordinary of the Tesidence of the person to be aworn and certified by gv%_%.' Y’pl\mt&%rg m}-'-.u& ) e AL
5. Attach certified copies of marriage licanse if obtainsble. If Bot, prove marriage, by some person, or by general % ¥ en and where the®ommands of your husband surrender or discharge from the army? ______
reputation.

,,,,,,,,,,,,, Yay IE6D @ Oreensboro
6. Was your husband personally present at the time of the surrender or discharge of this command?____
Ho.

]
i
4

' ; 8. Where was his command when he left? --He.wea proled sk Viakshurg Mise. in July 1864,
& For what cause did he leave his commandt B8 A6 pazoled &e_a.Prisonex_of Wex.

b. By whose authority did he leave his command? __By_Paxrole.

¢. For how long was he granted leave of absence ! untdl exchanged.
&\ €. What was his physical condition when he left his command -Sick with chille and_feyer.

P GRS OV T Sy Ssiaii i o ratum, bed wouse.
0 ¢ In what way was he prevented from gorhg bact to Romols _Qnynf&'ﬂly EaAfe y’:?f,‘ie ear?ﬁ
\ h. Was he captured by the enemy &t any time? ___ ¢

J. W. LINDSEY,
Commissioner of Pensions

sl

®

' i If so, when and where captured and where beld as & prisoner, and when and for what cause rele nce
O H (war
...... - ¥k ._ceptured at_the surrender of Vigkeburg,Mies. and Paroled
~ es Prigsoner o!“’ar in July T6B4.
. When and where did your first husband diet.______ Wy 82%h IR07.
k. Were you residing together when he died? .._____ Tae

1 If not, how long had you resided apartt ._____________ Hevex 1

during bal
’(rnsru

&

Under Act 1910—as Amended by Act 8¢ 1919,
ouglaa . ___________
Name —....__.__Mre_Ellen_D.Smith _

Widow of ________Dawid Smith _______
Regiment ___________40th Ga.___________

Comipany _____________ ¥

m. Are you now a widow? _
9. Have you or your husband heretofore been p. d_a pension by the Statet _..__No._ _____________

; ‘ P ~ | If 80, when and for what cause were you or your husband placed on the roll? _

!
Nt . ! »
#4 SE E @ LI L %;,. Ordinary
i . <
3~ i LA\ ) of .. Douglas County.
(SEAL)




NO. s
7. 1 he was not present state clearly where'he wast.___. At_Home .
8. Where was his command when he left? -_Ha_was proled at._ Yioksburg Mise. in_July 186
o For what'cause did he leave his commandt B8 .WA#. paroled &e_a_Primonex. of Wax.
b. By whose suthority did he leave his 1 __By_Paxole
< ¢. For how long was he granted leave of absence? QD% 31 _ exchenged.
O~ ¢ What was his physical condition when he left his command! -Sick with ohille. aad. n.vor
B LW eﬂ'uré gxd he make to return to his coxnmnndl -Phyaigally unable to return.
y o R o he esves " Bt M:.E.E’.i'a“&y.fa‘g‘ﬁy‘i'&ﬁ‘f”_ ,?Y,‘,?L"E“
Q Nem. o (73 ssrv

{

|

»

J. W. LINDSEY,

Smith
Commissioner of Pensions.

™ h. Was he captured by the enemy at any time? ___

1 i If 8o, when and where mptured and where beld as & prisoner, and when &nd for what cause relcued('(nc engr
“3‘}’}1‘.%%%‘,“?{‘ T L ;J\f}:!i'gg:}:.p.x_,‘lmmz\u&“i

i. When and where did your ﬂm husbend die

k. Were you residing together when he died? ___ - Yu

1 If not, how long had you resided L3 4 Qe Newex

m. Are you now & widow ! S— P Yon @

Byrd Printing Co. State Printers, Atianta.

Under Act 1910—as Amended by Act 6¢ 1919
Ommty<....<..A...Dc\.%laa.,“p._...__u

Name ___.._____Mrs_Ellen_D.

Company ______________ R

Widow of ________Dawid Smith _______
Regiment .__________40th Ga.___________
oW,

G N

R, e 1 9. Have you or your husband heretofore been paid .a pension by the State! ..

o - | If 8o, when and for what cause were you or your husband placed on the rollt _
¥ P
§ \

of .. Douglas County. }
(BEAL)

v
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STATE OF GEORGIA,
- ootmn.}
1L, . J.H.Melarty ~Ordinary of said County, do certity X "
that T know ___Mre.EL)en D.Smith the appliosat for peneion. Fhe B btag daly mworn, .
is the person she represents herself to be and she is & bona fide vontinuing resident citisen of said County - | § e ; : r"‘“‘“" ..m.l.lth..l&.l "uu""‘

and was on the 4th November 1908 ; that I also know... . K. Bromn.

R B”h‘qdlh-whhnmh'n. xa.nm.n.luu

! Semenmeeesee- appliantt
TR ;

the witness who swears to the service of husband; that both of them are now residents of said County and

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

MRy 19.30. L &, Y ‘~ e a1 g mow,.. : ’ P! R “her .
@, Ordinary, g = :
6. When and where did ....mm : "
’ the husband of spplicant, die!....July 27th I907. J.nmmnrnumn.om:y,a.. ]
(A Wmﬁnlppﬂm!mdhuhuhndlhh‘bnﬂer as husband and wife at the date of his desth?

worthy, and their statements are entitled to full faith and credit.
Sworn under my hand and official seal of office thi

(SEAL)

NOTES: 1, Bo‘Inn oy Juestions are \anawered the Ordinary shall swear ﬂm‘ eod the witness iu the following words:

long was he granted leavet.. A1 _ezashnged
A ¥As e bar of the same. O & Rl“-m.nd..'.uLM.l‘..,.,_A

;;ﬂmmn -uf’h. the !rnl.h, E‘:lh:ll::] rou Opa T ke to °f the questions takad you 1ad the evidence i =eh 2
H Only widows Ilo m.n‘l?d rior to .v-mbrly"xln, nn, "'5.-‘.1.'1"‘ § 14 20t how long &id they live apart before bis death! —
‘. AXI affidavits be made betore the Ordinary of the residence of the person to be sworn and eertified by Were they divoreed!... -,
6. r:}":f sertiiad copies of marriage license if obtatnsble. 1t not, prove marriage, by some persos, or by geseral 9. When, m.,dh.mcw..,mn.ﬂmm did .Dewid Smigh —enlist? 1
& ey AD 0. L ORI, ReEINMRY QONTadexste Matas. Toluntanrs
mmllmbﬁdﬁl-ﬂwl-- Yas L
e lknnlthmwwdldhepoﬂwmumllmmuryuﬂieewﬂhbk&my‘ny
. S e P . and Regiment? .__From May. 1862 to July ISA3.. " -
1 - & ’ YA | ‘ 12. When and where did his Command and was dischargedt ...___.___________ ‘8
e | | it A\S ! | -- Moy 1685 a5 Oresneboxo,M.C. =
‘B 3 I‘ :i ﬂg f b ; A ( §‘ % 18. Were you personally present when it was surrendered ! o2 (RN, If not, where
a » “ i:: I e :;‘\ , ! < were you .. A% HOM® ..oooooe 40d bow came you there!..
(- A I 3 " 4 SN B 1.vas..siak e
© ] i & G Sy " i 14. Was the husband of appli lly present at
..; ‘ [ g 3 . g 5 °l4 where washet A% Home.dn..........__._______
2 1 i é 4 & ; cause did he leaf§iCommand! (Give date,) ..PATOLed
= 5 ‘ ] & ~ H g authority did he leave his Command .. Fodexed- Pazols
- ;
iiiéiid
S 2 E

Amenaea AIiiumviw

- 4 i
% y A T » % 3 \ Inowledge or how! Mm..tn m.vn fQ0ount. of hie..
. € i : ! b Physiocal condit¥ien,
v : p Sworn to and subseribed before me this the }r %/,
l — u..onm;............nn.}

£ o



L i

. =7
lLHnlqﬁ&hmwkuﬂed‘!didbepcrta-mmn!mlﬁurynrvioewithhh(}mpmy {

1]
i
ki

P SN . and Regiment! .. From Msy. 1882 to M)y 1883 = i
If g Il 5 f’ E g : l: ! /: ; "_ 12. When and where did his Command der, and was discharged! ._____ *1
| 8% i ¢ % | N b r' _________ My 1065 a4 Oresmebore M.C. T |
™ I -° 3 | ; n; ! i ] 5 ! T D g' ! 18. Were you personally present when it was 1..Mo,
| g » i S! n.“’ ,! | ‘\ N +were you .. AY. oM@ . ..o and how came you theref.
. 3 SN m .‘" a;i b ) i‘ ‘a; \: B ! I.vas.sick
s ';,.\ N P ] ,‘ 2 z x ‘f’; 2y | 1 w-.mh:ua of appli y prescnt at
>N o . - R ;o c where was he! A%_Home._.4n S
ﬁ; \*; e I j‘ ,3 : g - § ~ \\ : cause did he leafgiCommand! (Give date) . PAToLed ______
3 i ..s g | & 5 i [ . BN ‘f\ i . authority did he leave his Command?_ Fedexsl Parals --—_And bow
3 N E }‘ ; ] P -; \Q\ E long was he granted lunl..—mm.-ﬂmiv ................ How do you know all this?
B = §1 8 § & H ~-4.¥A0. 8 nenber of the_same. Oompeny & Reginens snd with hin.. . .
g Bl § £ B & § § i e . S (U .
. : ll.hrvhtm.ﬂmha-dmmhowl‘dnﬁhepmmwd’!mm returning to his -
" 2 G i 1%k o o & ¥an. :
Xl R T e Sy
knowledge or B ¥hs_unEble. Lo Fturn on_sooount. ef nie.

Physioal conditien,
Sworn to and subsetibed before me this the

2. How long and sinee whea have you known. .. Mzs . EX1.40_ D, SuAth
--Bince T840 ox more than 60 years.

EX Huh‘nﬁdmvmmmwmwﬁﬁhlhﬁi (Ghdah.).m..

tine of his 4
6. When and where did ..DEYAS. Smith

the husband of spplicant, mv.x&mmmummu.nnmu.m.mu.zﬁuam 3

7. Were the applicant and her husband living together as husbend and wife at the date of his desth!
usband and wife,

Were they divoreed?.. Re

9. When, where and in what Company and Regi did - David_fmith -
n. GmEba12 00 ,e...00. XA, Gintedarate Btetes Yolmmtanme
10. Wers you a member 2 the same Company?...._Yas.
~11. How long within your personal knowledge did he perform actual military service with his Company
t0d Regimentt .. From Aug.I86X to July Mth 16@ .
llwhnlnd'hndjdhia(kmmmdmmder.
—--Viokeburg,Mies.

14. Was the
where was he!t

causo did be leave Command! (Give date.) . PAraled. July.. .. 1888,
suthority did be leave his Command?.... By Autboriky of DATRLE

long was he granted leavef..........___________ How do you know all thist

By.hafng,well_sogusioted with him snd being with him,conefantly

--2004ng end ReAvg.WAth Rim.. ...
16, hmlmﬂmhunlmm'hwlm was he prevented from returning to his Com.

b TSR P SR R e,
kmowledge or how! .........m.mc.mmmz.m.ma.mnm;.z..n..m.,
.,i::". service :\.um; the. remainder of the way, I know of my
) ﬂ m w o this the
- Ordinary




Oeorgis Peulding Cownty.
I, ¥, J Baker Ordimary, and exeffieie Clesk of the Ooury of Ordinary of
Said acunty cortify Shat the withis 16 & Srue eopy of marrdage corsify
- ‘ ' of reserd in Ahis OffLy
n Dot BT vage 54,
Siven under my offfedal oignature, and the seal of said Oourt, This MmN

r ..]o!' September 1919, 4"‘//’1 oy Orelie 647
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