(v sg ool g,
i »”},zgl,nmw"

— 7<
13. 4 g/dt income do you possess and its gross value ?__ 72?7’47 _
14. What property, effects or income djgd you possess in 1894, 1895 and 1896 and what disflsition, if sny,

Iy @Questio

BEve

by your own labor or income ?_ALevec,
f What was your emplo)ment d

anemuv/ Z If 8o, who

1897,

o poaeA such fa

mily ?  Give (‘mrm of sup r:f’ ?n\‘e they

B o
% ﬁ
g

Applicant,

18S9~Z.
WARRANT HANDED TO

© 0. W. HARRINGX, STATE PRETER, ATLANTA.

INDIGENT PRNSION

QUESTIONS FOR WITNESS. ‘ AFFIDAVIT OF PHYSICIANS.

E OF GEORGIA,
:\%W LA

known to me s reputable physicians

ST

STATB)OF GEQRGIA,

, of said Btate and County, having been presented

&8 a witness in support of the application of. Ll —for pension
under the Act approved December 15th, 1894, and after being duly sworn true answers to make to the
following questions, deposes and answers as follows :
What is your, nsme snd whe:

said county, who being severally sworn, say on oath that they have examined carefully

applicant for pension under the Aot of 1894, and after

you acquainted with -such personal examination say that his precise physical condition is as follows : ;

v Prezo
o Zm, .
seri

how long have you known him ?.

trte Mg {_—

We further say on oath that the phywical condition of applicant renders bim unable to labor at say

v &0d regi; it .
mpany dod regi . work or aalling sufficient to earn & support for himelf, and that we have no interest i said pension being
% szt e Lo P /P ;
z allowed. s c
r of the same company and glmenl'

7. How long did he perform regular military duty, and what do you know of his seryioe as Confeg-

ORDINARY'S CERTIFICATE.

ST.?J OF GEOQRGIA, }
Lounty.

isposjsion, if
7 ‘ 2

any did he make of same ?.& T s feerZ, ..

= Lo 2% e > i 7 A

7 . What is thegpplicant’s i physlml diti 23y

——— Ordinary in snd for ssid County, hereby certify that

ﬁ. resides in smid coum,.ud was & bona

are of trustworthy character and that their statements are entitled4o full faith -né credit.

pLLA4
Z

. ’44‘4_’1’ M’

(L ez /)""“Sl

§Bor of any sort, if so, why ?.
Ve, Lo et
% eZs

1 further ocertify that before answering the foregoing questions, the applicant and esch witness took
the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses

before same was signed.

I further certify that the tax digests of County show that applicant

returned for taxation in his name in 1895,

— - ~dollars

of property, and in 1896, ————dollars of property.

In my opinion the foregoing clain is /

%
Witness my band and seal of office, ¢
e
/§

worm. (/

Before 0 A% ans the ary shall swear \he witnesses (n 1} hhlhvlu words: * You shall
™ !AE.. of the o n '
Additons)a ....,ui&m...,”:.. m’“"““ 1t will b e whela ik, s Bep ou dod:

good faith.
.day o

-1897.

Opgiifnary

1

e County.
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Wi — 7 Z I
ORDINARY'S CERTIFICATE.

7_cffects or income has the appljcsnt? (Give your means of, knowledge.)
N ) <
2

Spgel a2 7
Lz e a S2c e
Dozt f7 A ) 52¢34 I
=2 /o, STATE OF GEQRGIA, }
ounty. |

———, Ordinary in and for said County, hereby certify that

———resides in said County, and was a bona

/ 10. What is lppli}e"n!'a occupation
B4 47 37 7%

e, witn , iz Tz . a
i 2 Z ZJZZ' Al ritee freel
11. /Is the applicapt unable to sfpport himself by / of any sort, if so, wh ?M are of trustworthy character and that their statements are entitleg/4o full faith s ‘eredit.
] o 4
%— s, oppay ‘&«4 WM oepecll I farther certify that before answering the formgoing questions, the applicant and each witness took
LA by Lad, L 7 the oath bereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses
] 74 :

f igued.
1% How wn%pponed during the ygars 1895 and 1856 befurs mme was elged,
W st 7",

I further certify that the tax digests of. < County show that applicant 1

\ zE 174 g2
o ISR wi i i .
} What portion of higsupport for ‘ﬁw returned for taxation in his name in 1895 ~dollars
e /5 “ ) o
14. /Gfve & full and complete Zatement of th of property, and in 1898, 4 dollars of property
woder the Act of Decembgr 15th, 1894 In my opinion the foregoing clain is - ith.
.
. r e :'__AA’ Witness my hand and seal of offce, this._5 — _day 1807,
S e M AT * sl r
) _Couaty
AMJ'M‘ Befors any guestions are an: \he Ordinary shall licant and the witnesset (n the following words: * You shall
: l . " n swear applioant an T
Witness. . Arue anewers ks 10 sach of e sakd OF you.And ths e¥ibente o therl pies ot 1 the Whole Lrith, vo pelp you Grod

Addivlonal afidavile may be sttached If blank paces are insufliclent.

POWER OF ATTORNEY. ,
POWER OF ATTORNEY.

1A,

STATE OF GEO,

Counly.}
ete it ———, hereby authorize

St ¢ ofGeprgia.

U274 @ount }
77 < y
N

p RIS v < —hereby enthorize .
/ > P . ¢
o~ PR .
Ny 4 C ,/‘ 7 ,,ofﬂ%«/&f&, Z2 /| ; Y 2 -
to receive and receipt for the pension paid hereon and request that he remit same to " to receive and receipt for the pension allowed, and reques(‘/ hat he remit same to
by 8 - S _ ot at _ . ”
at
. = o — " 7
IN?\\ ITNESS \’\'I;{EREOF, I have hereunto set my hand and seal, this 27 - Witness my hand and teal this 2 day of, (Coeand 1899,
dayof & CEcreefhes 18080 ‘/‘7’ , Executed in presence of ‘////
<4 A /;, /'; . j (A0, Sew rrin (1.8.)
B4 e [L.S)] LE L e tors. ]

Excepited in presence of
v S ; )
. 255
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For Applicants Heretofore Allowed Pensions.

ST% OF GEORGIA, }
. M, ey ,,‘Count/y.,
Personally appears ﬁi /to{/tgé«( _o

County, State of Georgis, who being duly sworn, says on oath that he is & boma fide citizen

and resident afég«'d County and State, and has resided in said State continuously ever
P

since the_Z/ day of _¢ A‘-r/-mA 188&; that heis_¢/ years old and

by occupation ; that he enlisted in the military service of the Confed-

2 é"’n‘%
crate States (6 of the State of )during the war between the States,

ek sy e
follows:_ »° 535 ‘ol
; M/Wd?/é;«(h« 4 (P %ég«/ /F

that his property consists of the following items

Ze 7

of the value of  ~— —~— Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor,
that he receives no pension bui the one herein applied for,

Deponent desires to participate in the benefits of the Act, approved December 16th,
1864, and the acts amendatory thereof, snd makes application for thy
is entitled for the year 1868,

Cp

and

e pegsion to which he

ety liy
FAR L s

T have heretofore as a resident of
county been allowed a pension for the year 189 7
o to and subscribed before me, this, the

- ;(;20 Q } _

/L// = ay/'A‘f “’*‘/(ﬂ(;@ <189ﬂ
/4 (5%7 e

Ordinary,
State of Georgia,
’\}F <t ol
7

O County.}

,@‘%bﬁ 3 ? Ordinary of said County,
1 acquairfted with__ ZM, S —the
and am well satisfied that the statements made by him
and I know he is the individual he represents himself to be

e

do certify that I am wel
applicant in the foregoing affidavit,
in his said affidavit are true,
and that he resides in this County.

Giyen under my, official signature and seal, this__ 2?
b
]

day of 2/
Note~The blank spaces must be flled,

r_&@y,éi, _

e loviae /FT~

. = | & |
\\ & 2 I _ & “3
il as- 3 A a Z2r | 20 i
R == g 33 O\\&
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1 For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA,
2 }

o County.
ra‘é_é;@:f;‘ﬁk_, : o(,’fll“‘y:/:‘j’

who being duly sworn, says on oath that he is’ boma fide citizen
Ja)d County and State, and has resided in said State continuously ever
day of ¢ AV l&]‘; that he is // years old and

Llszaes i that he enlisted in the military service of the Corifed-
) during Ahe
¥ s 4P er

erate States (or of the State of ___ w/\;%wce
4¢vin Company_ /_;‘ ofa ',‘/y&egimem of
=7 P A ﬁfs“p‘rysical condition is as

aud_/uerved for the term of ré// z ?"}
Cotang & Vopt 7 3/ n i
Vs ~‘./f%«(,.- 1'4/2‘ Feet -

»/'/Z/Lw"l((/fx
- gew< 7, vui,/f?%avut

/SRS - VT,
a@ .i«é 5%,
;»747 —— 1(%4/, '

of the value of 47 \ Dollars, that by reason of his physical
condition and poverty he is unaffe to support himself by his own exertion or labor, and

that he receives no pension but the one herein applied for.
Deponent desires to purticipate in the benefits

Personally appe
County, Siate of Georgia,

and resident of
2/

; ;
by occupation a /

since the «%

the States,

bete.

R

,_"1474/

e 1 &e
that his&roperty consists of the following iten:

Sze
1S,

of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pen which he

sion
I have heretofore as a resident of & M«%‘J
county been allowed a pension for the year 189 5
} £
s S X

is entitled for the year 1899,

&

-Sworn to and subscribed before me, this, the
e

7

il day of A% > 1899,

L WY AL L SEN Ordinary.
/

St}ate of C‘;corgia, }

1 e, e County.

i ;ZM [ 7é_f§ ol Ordinary of said County,

do certify that I am well acquainted with___7- //, e the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in bis said affidavit are true, and I know he is the individual he represen(s himself to be
and that he resides in this County.

0 under my official signature and seal, this

day of_ 1899.
&) 72 7
n':‘;‘:J o s W,

Ordinary.
Nove.—The blank spaces must be flled.
Norz.—Afidavit ehould not be attested before Janusry lst, 1809,
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“Disbility
Amount, §_

et 1895,
RICHARD JOHNSON,

"'AINYO.LI

Sceretary Executtee Departmiént.




Amount, §_

- = 1896,
RICHARD JOHNSON,

'AINYOLL

S s pae puwy Sw

Seeretary Executive Departmint.

WARRANT HANDED TO

€5, W. Hatrieon Wiate Printer, Atsola.

‘;’Z; Pt ,_%“//)

Form o. Yorm 1.

POWER OF ATTORNEY. :
STATE OF GEGHALL For Use of Applicants Who Have Not Heretofors Drawn.
County.} STATE OF OHGIA |

Know all Men by These Presents, That I, : i} : | (nrAlxt) (

of % M
. pisllnsey S— A

County, in xaid Sate, do hereby appoint

- R — County, State of Georgia, who being/luly xworn nn_\'“rl?u\lh that e is o bona fidd/citizen sud resident
e and in my name, to mceive wnd roeeipt for whatever amount of mouey 1 may be catitled to. from the of Géorgiay isd s e ontitlnuounly dnce dhe LD e et el
State of Geargin by reason of the injury reccived ax aforesaid in the military service of the Confedernte f : :
States [or of thix Nente], nx stated in the foregoing affidavit ; hereby authorizing my said Attorney to receipt ! ek KT that e enlisted in Ghe mifiary serviee of the Confederate
inmy nume for any Warrunt that may be issued by the Governor, or for any xum of money which niay be ’

coming to me for the reason aforesaid. States (or the St of ) during the war between the

"
in Company v o 7t Reiment
|
22207 . Brigade; that whils enguged
a in the State
N

IN WITNESS WHEREOF, I have hercunto st my hand and seal, this 1
States, and served ax 772 PWT/LZ .

day of 1545
! e 5] ! of %744 Valuteers
[ %, | \ /
Exceuted in prescnee ol us ) : i<uch miliffiry service, at the battle of (

! g the 2270 T G : 186 4% | he was
| | e e % N/ .‘%‘EZ( i
DIRECTIONS, Lf Al , frodX prce TH e
It allowed, send amount by o e f : ( / Z = 4‘%
Lo ol ohiigE L i beril =

el Lk
45/.
"

e
—

Vi @W“‘-‘s

R

[Are & DA Hidsee FPT TRGMATER
o
Lt 77

&
i - Bran
‘., .
/‘..
bass

Deponent doaires to participate in the benefits of the At approved October 24th, TRKT, wnd the Aoe

umendatory thoreof, wnd makes wppliontion for the allownnee t which he s ontitled for the yeur thero-
under, ending October 26th, 1595, Pl
m.m (0 and subscribed before me, this the | /é / /L“ e
j/"ﬂ y 1895,
///MX, /A/f =

Ordinary.

wwlmw

~—Btate fully nature of wound or character of disase which
of the dluuun 1f clalm {s based on disease, give full and conmeeted
Do not trouble vo mention wounds which do not disbie

the disability, and roplain_par
of discase, tracing It directly to

rlv the

1SS0S,

" "RICHARD JOHNSON,

ISOLDIER'S PENSION



‘
|
J

art nguird
elloi Lk
A_/{m

- vy gy

—_

&WW
A It
T Ftb 7L
Py >
YAV

B e

(hry - Bra il

e

Lot — g
aw%zﬂmws

™

L as g

2

e 1895,

SORDIER'S PENSION

1898,
Ko Zeee

|
VIT FOR WITNESSES.

Form 2.

AFFI

STATE QF GEORAIA,
/lz( ///
PERONALLY appears before

(?u‘u««)?’ B .

County. S
the undersigned, Ordinary o and for sid County, % V.

I"'l

and

each of whom, being duly gworn according o law,
N

V/ >
. " 4
severally say, under oath, that they are personally well sequainted withs @ lerite v

whise application s herewith presented for a pension,
and that they served with him in the army, and from our personal knowledge he was injured by the service
e follows (gire full atatement, aud tell in your own linguage how bdly applionnt is disbled Srom work,

U6 he doen any e, v du oy, state what.)

./:’r vnd soriileel te b A /-/ﬂ///( 4 ér/rﬂ A% .

A Sl 08 G gun 0l o
{«? (( r/r//{/f,,,ﬁ, /<’/ 3 )4 Yy 7/"’/ A4
/m,m% hovig ke the &g oy el Ghine

{,4 Hpeee /z‘z il wssaliviie, 1/,,(/&‘{} /.,mz«é«///?
Cerccl dectolo e Zeass, n-zpf«,/j Goccd thiid Ko oo
S A  Zhecopoeeil Z/ -J«y,/l/u,-wl .
Drea e w 4., o //,(/ /»/ // L /’/1114(414

/4/, e o prrere ,,,/' Kt e 2

. . - - 7, </
o Higl b s ot VMo Dras

/ufrU/u P o< ://"'/

//1114
. 4.,

v & . 4 /
Lol bt Liitoie Lt vitet Loss: i s <7 ¢ el i ISl PLds et /
p ’ 4 y 4 [/
AL Lo Oottie C . oflenn. one /l' cived Voo s Viericrs
p Ao > £
takicio o f T seiveloal ¢ /s or <//(//ﬁ/ i

ot 2 LY g

Crrclke ay r; adl k/((,- el
AT ///’/é f//, Jeo e Lreaic.

e [la . N s e
We personally Knaw above stated facts. - We were with hiutin-the arfoy sgdepive known bk bech

('/,///r(/ grtssr Adexecl 11 cre )'
//r;- Yeors L7«

since. - Applicant ix permancntly disabled as stated and has becn so to our certain knowledge ever since

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

/é’ vh g‘oy«m«— /"/

¥
(l.y of Ao ot 1k g7 {tq,f_d1
Jegirengi ST Z .
sHpte ot P | ,

ORDINARY

Sworn to and subseribed before nie, this

fl&

NoTE—The Ordinary will see that the full text of the AMdavit is
qualified to the same,

4 Witnesses are asked to make their statements full and explicit

understood by the witnesses, and that they are legally

//‘f [/( 7. 114‘&444"{(3'

N

4

Deponent dosiren to participate fn the benefite of e Act approved October 24th, 18T, wnd the Aot

amendatory thereof, und maken wpplioation for the allowanes to which he s ontitled for the

/)

yoeur there
-7
18t

under, ending October 26th, 1805,

Nuum 10 and subseribed before me, this the |

D100+

Il e

Ordinary.

he disnbility. and eoplain 4
A diseasc, ractng 1\ direct]s to the servs

PHYSICIAN'S AFFIDAVIT.
STATE OF GEORGIA, } %
County.
PERSONALLY comex before me. j/’%ﬂ AN Ondinary of waid County,

1¢e Ty _and

me ax reputable physicianx of siid copnty, who being severally sworn, say an oath,

&0 Cv tQ/ /’}K;’///{.

. both known 1o

that they have care-

fully examined h R 2 A and after wuch personal examination, sy
that the applicant has been injured an follows: €3¢ ¢, / . e’ JAR1C
X . e ,' Y
Aaitise; Lfosw e /L Ag "R crle o g
A7 A v /1o
» Iniedey @y, (
it 4 .‘ /,ﬁ,/",/ A e .
y . ) .
\A 4 ha il ‘ an ~
/ U titeds >4
= Lre en R
o>— <
i s J= N
3 TERC T PO A
N 5550 O ote
A A N
%Imvv treated applicant professionally for b4 years
£ w7 I
Sworn to and subseribed before me, this | & 0 - ot
. yr
> ) P
S e /rra o i T g b
// . z4 =

Ordinary

TE—~The physicians wil state fully the extent

of the wound, and then give fucts to shuw the extent of the disability
rerulti nl( \I.

v disability resulting from disense, atata Ao the disensc is imoun

1o rult from thggervice as & soldier
© known and treated applicant H

STATE OF GEO, GIA. }

T fe i

applicant in the foregoing affidavit, and am well mya (h.n the statements made by

affidavit are true, and ke i disabled, ax he claima, a¥fd

1, e

. Ordinary of said County,

do certify that 1 am well ncquainted with the

him in bis said

I know he is the individual he represents himself
to he, and that he resides in - this County. adeseher

e Ot ol
r

IRTTPS—Y Lok orthw:

and helie

Given under my oftielal signature unc

Ordinary ’é’

duy of sl <y Y4

_z

County.
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nx follows :

U he does ang fabor, e can do any, state what,)
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Siiceega .. et
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J/(4.1(u7

/l /2(_(( /L‘? 2l frerecdoriee
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Lokt veeielal
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St e £ AL f// Jee
e /tlr—

e i

L/’{n- Yersr L7

/rvsee.

Jie ctad copivereleed el //( /-/4/// /'/

Ve L G s

,,//f oA /// 7

//(,/ :f/ﬂ

/’/ 4. e rrcard #or
P
Kzt ve mer DL

e

oy { Q//(“

ite full atatement, and tell in your owen language how badly applicant ix disabled from work,

é rl.
Oere // /f"""

2 ¢ ///F//

2cel ﬂ//’/f |

ltdree e a/;

vevolles Creecd 2hoid Ko oo

J«V’/J’m:vé A —4

o
2

ot 2 e

e /
AL s L Sredin /
; 4 2
e Ve - € 3 Veersery

f’//(///—/;/' A

'(’11//7 /:(/ ///u; ekl 11 (/z-:/j

e L v

e 1/ e .‘w’t/h(CI\ A
h b

We persondlly Knaw above stated facts. - We were with hiutin-the arfpy’ .um-v- kmmn bxm'her N

since.

18.

Applicant ix permanently disabled as stated and has been so to our rert.m knowledge ever since

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

e

. M »
Sworn to and subseribed before me, thi / . szy pe
< / 1
day of Aooxs ot 100k 17 f"/‘.’dxf

TRIPP -f~ .
fzh'“‘%;lﬂ’éx‘(u?%«‘:\ )

Norr.—The Ordinary will soo that the fall toxt of the Adavit is understood by the witnesses, and that they are lefally

qualified to the same.
2. Witnessos are nsked to make their statements full and explicit

Z <

INVALID
Soldier’s Pension,
IS,

W// Q//(W,/

Disabil

Amonnt, < ﬁ
T3

RICTEARD JOHINSON,

7;;,,4___(
KT

e
WARRANT HANDED TO L

e ’

. HAKRISON, STATE Fi NTCR, ATONTE

2/ e
/’1r /
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el

Hadiitve
(’;//L_ Gy o] /04 0
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RN

—The physiciane will state fully the extent of the wound, and then give

ron “‘“"F mnre[r om
claim dimbility rosulting frorm
ate how \rmu physicians have knwn and |

tate o
t

STATE OF GEOBQIA

f’e’»‘l‘ A Coun
’ 5
do certify that I am well sequainted with
applicant in the foregoing affidavit, and am well xatiafiéd n.m the s

aftidavit are true, and he in disabled, ax ke claims, 6¥d I know he ix

/ = i a : '
-’4/”(/”.,,,: /,v,‘,L Ag /rlr(f‘ Jeole n

the disensc v

)L_<,1./, iy 2y L aomy e 0y .
A ANV PRV OIRAVI IR Sl
CRL T o Mty s Lo Bethdy v
e flhon Lo Cidpvor A s femino i i B
A s ]}:‘\_x" 7 ST ST s g
TN ol :(7,/‘/'1 we o a WA € Thn Vit
Nt Al ",«« L2l e ai s v Sy
,‘,. Lol Jia o S da g, 47
%».m- treated applicant professionally for & o _—
Sworn o and suberibed before me, i 2 & & ¢ T, g, )
J L, o Tna 1895, ) P T A '
ST o5 AN
Ordinary.

facts 10 show the extent of the disabilit

kmowe 1o rosult (roni thggorvice s a soldier

Form ¢

+ Ordinary of said County

the

tatements

made by him in bis said

the individual he represents himself

to e, and that he resides in this County. < et
" iditnrmel -ttt vt A TR T T
Given under my official siguaturo an duy of S7IEC0n Y4
) § )
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AFFIDAVIT FOR THREE WITNESSES., N
STATE OF GEORGIA, |

County.j

PERSONALLY appears before mie, the undersigned, Ordivary in and for said County,

~ fud ~

peronally known 1o me to be trustworthy citizeny, cach of whom,

say, under oath, that they are personally well ncquainted with
whose application ix herewith presented for n pension, that he has ésided in this State continuously siuce the

. (ff’"lulunmuul ..r#t}?j

. that be served in Company of the

and from our personal knowledge he

wuage iwhen, where and how
« o direct veault thereof. If he

We personally know above stated facte.

We were with him i the Apey aod basgFuova bim ever since

He was honogably discharged or retired from the service on _day of

156 oo ; . o )

We haveno interest in the recovery of & pension by him.
y /J‘/b //

Sworn to and subscribed before me, this )

Ordary.
M\ the full text of the Afdavit is understood by the witnesses, and that they are legally

1Fhe Ordinary

qualified to the rame
2. Witneses are
i, All blank »p
4. Three witne:

make their statements full and explicit, traeing disability to ite true cause.
be filled when sign
uire
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PHYSICIANS’ AFFIDAVIT.

Vorm 8.

STATE OF GEORGIA, |
W2l County. (
s
PERONALLY comes before me v J LA Ondinary of
s e >~ 7 § O & s
e Tearrnl7 wd T E T Tk knien to
me reymnl)l( Physiciagy of mail County, who heing severally sworn, sy on wath, that they have earefully

wy that

sismlbed: - W lerrto md afer wucl pergonal examination
P
the present cond(on of applicant is as fllows:  //2 P, WA /7/ A rree 2o «4”‘
./«1«/4 il et & feeter al..
4
MM Zﬂ««ét 6(& &{/ ;{7 /4«.//1:0_..‘,
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l‘u Hhacics
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/
Te hadf treated applicant professionally fur vear, and Lis %onditiod, as above statedk,

R arire from lereditary or cougenital causes, or from vicious or intemperate habits
Sworn 1o and sulseribed before me this ) Z e y /27 D
%, 5 . )
7 1% @/ 7% L MQ,‘
{
Irdinary
N . ! o I
A I acter, o
i I ! -
fre—
OF GEORGIA,
Courn\
1 Ordinary of said County
do certify that acquainted with . rm the
applissassin the foregoing affidavit, aud am well sati-6gf that the staterhts made by him b his sid afidavit are

true,

ol demis isaliled, 15 i oo, and 1 know he s the individual be gepresents himself to be, and that
I also certify that the witne-sef, toewit /

be resides in this County

,&, persond of

affidarit was pood

-~ especiabiliy

of full eredit and belef hart t

Given under my official sigonture and scal this 7 day o L)#"—]

Ordinary

that dayr statements are worthy «
)

understood by frrr sigmend the st

1‘57

All amending proofs mutt be executed with the same formality as original proofs, aid the Ondinary must so certify




We personally know above stated facts.  We were with him in Ihg JFBQ and have nown him ever since.

He was honogably discharged or retired frqn the service on day of

156 '~

We haveno interest in the recovery of & pension by him.

Sworn to and subseribed before me, this )

\j/% dayol

OrdJuary,

,‘umn_x 1o the rame
Wiunesses 7o ket make theie statements full and explicit, tacing disability to it trae cause
AllLblank rpsces must be filled whon signed.

4. Three witneses are required.

POWER OF ATTORNEY.,

STATE OF GEORGIA, %
R)o L)vka,\.u_u, —CounTy.
I YYu. aorur wou

~hereby uuthoriz.e

o. A\,U\/mo/n o, Yowglan foa.
to receive and receipt for the pension paid hereon, and request that he remit same to
[ AR AU by e
at. Yo u_:\\uaa Vil Yo

: - ; \5
Ix Wirness WeEreoF, [ have hereunto set my hand and seal, this 2

day of \LL\\L)\ \905: //7// q/“ -

Executed in the presence of

Woatlie (L. Sdl.m U

1905,
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& mmissioner of Pensions
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1905.

il

No.
JOHN W. LINDS
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(FOR THOSE ALREADY ENROLLED.)
3
DISABLED

SOLDIER’S PENSION
Name . TTV

County
Co.

0 UTmeegqs ave navy treated apphicsnt protessionally for ‘o

(/ 5 ﬂ/

he Ordinary will 56 That the full text of the Afdasit is understood by the witnesses, aod that they are legally

does.  Ataf— arise from

veask, and his €ondition, as above stated,

iereditary or congenital causes, or from vicious or intetaperate habits.

Sworn \u','.,,.;‘mlt{'m d efore me ‘1‘;:7‘: @%é@%{/%

Drdinary
o i expe the estent o dosabititu, It
If from iseare. gusr ita nature and havactec, owd it

—Tha physicians will bo eareful to il bvery hinnk spaca in et -

N . . torm 4
STATE OF GEORGIA,

Cuqn[\
i = Ordinary of said County l
N

do certify that T am wefl acquain hnu, + 1’41 the

apphioaaiin the forezoing affidavit, aud am well eatisfiggf that the statembbts made by him 'in his said affidavit ar

true, o mlhmisipoliad, s e oo, and 1 know Re s the indisidual he pepresents himself to b
he resides in this County. I also certify that the witne-sef, t-wit a/‘i /

. o sonf ol respe
that s statements are worthy of full eredit and belief ol that tie 7u ol aer
onderstood by fore sigmend te sevnne

POWER OF ATTORNEY.

STATE OF GEORGIA, }
\) QL. _Countv.
‘ I,-VJJ_LA__\iLg‘;IW VA~ hereby authorize

:) Q. ‘_y.xii’m»\‘{"i/y\ of o C

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

¥Yvak. by H_CJ-L S
[ Y (
.z_LAL\.uSX&mJJM.

In WiTNEss WHEREOF, | have hereunto set my hand and:seal, lhisi‘l‘)‘;
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FOR APPLICANTS HERETOFORE ALLOWED PRNSIONS,

STATE OF GEORGIA, )
How

AR COUNTY. )

< r
Personally appears YYu. % S AU of )’\)0\,\} HeUs)
£
County, State of Georgia, who, being duly sworn, says on oath that he is a boma fide citizen
and resident of said State, und has resided therein continuously ever since the.
18

day of i 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 A yof . B th Regiment ‘
of You. Volunteers 's Brigade; that whilst engaged
in such military service in the State of_ ‘S—UY\/TL- , on the day
of 186 , he was wounded, injured or diseased as follows:

Novsabedl ot uc,\\gkﬂrlrLLArjﬂ,

Deponent makes application for the pension to which he is entitled for the year i
ending October 26th, 1005. 1 have heretofore, under said law, as a resident of
Oc¢ Vo™ o W) County, been allowed an invalid pension of .
'SV A *. i -Dollars, for the year 1604,

Sworn to and sibscribed before me, this the

\L\\\,;

Not.—State fully the nature of the wound or ghiaracter of disease which causes the disability, and
particularly the extent of the dieability resulting from the wound or disease

STATE OF GEORGIA, %
Hooung) o, counTy. |
I % (¢ AL oon -Ordinary of said County,
do certify that I am well acquainted with ¥rL. o (.SM?\, Y\
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.,

| st Aetnnn

) Post-office -

5 day of 1605,

explain

- il
Given under my official signature and seal, this b L
Yanu. 1905, |

. R, Pt o

Aowglas

day of.

]

[pee)
i

Ordinary County.

Nore.—Fill all blanks and of Company and Regiment
Note —All vouchers and afidavits must bear date after January 1, 1905

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, )
r

-County. f

Jll/-_};_lu_u Ty, D orJ_\[J:,L.u:’,L ary

Connty, State of Georgia, who, being duly sworn, says on oath that he isa bon

Personally appears

fide citizen
and resident of said State, and has resided therein continuously ever since theﬁj,,l“;

day ofﬂfgxf,*lﬂﬁl; that be enlisted in the military service of the Con-
federate States, (or of the State of (j ) ) during the war between the

States, and servedasa_ (I n vt %y Compam-_J_L/‘, of _YH th Regiment
Chi e it ; -

of_i,& Volunteers ) ache vy vi, s Brigade ; that whilst engaged

in such military service in the Staté of_

of. 186

o leab e dl o

——, on the__ - _day

+ he was wounded, injured or diseased as follows:
N ;
¢l b 8% L,LLLA_/CTLL/

Deponent makes application for the peusion to which he in entitled for the year

ending October 26th, 1806, I have leretofore, under said law, as @ resident of
[

NIy l.j.i..i.L ST

ks

County, been allowed an invalid pension of

—-ioe— . _Dollars, for the year 1805,
Sworn to and subscribed before me, this the | (/7. ¥

2Avide day of
g Post-Office

j a G O i
Nore =Stnte fully the nature of the wo ind or ch acter of dise

particulurly ihe extent of the disability resulting from the wound or die

State of Georgia, I
e QLa.._ County.

{ —KA.A.A__L‘ILL_(L__'} i
) S T A< _Ordinary of said County

do certify that I am well acquainted with__Y¥Y L. ,7“ ANV Y 8N

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

A B 1806.

ase which causer the disability, and ezplain
e

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that lLie resides in this County.
Given under my official signature and seal, this. _ ¥ (A

o 1808,

7 s (
Ord|nny~3L_EA_u_u)l_u¥Coumy.
Norz.—Fill all blanks and of Company and Regiment.

Norz.—All vouchers and afidavits must bear date safter Janusry let, 1808,

day of __




lae B

LD g o

e wglan County, been allowed an invalid pension of

'S- \4‘» \u -Dollars, for the yenr HNH
Sworn to and subscribed before me, this the
: // /rr g
a7 day of \\\ YU 1905, 3 =
SPQS\-oﬂSCe
/VVL

NPy

/Fa/@

State fully the nature n’ the wound or gharaeter of disease which causen the disability, and ezplain
v the extent of the disability resulting from the wound or disease

particuls

STATE OF GEORGIA, %
Woocugl oo COUNTY. |

1, % X Ay oon .Ordinary of said County,
do certify thiat I am well acquainted with Y. ¢ AN NS
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 Couut_\',; 1
Given under my official signature and seal, this D ¢
day of. anry, . 1805,

Ca) g N/ OMM\/ 5
Ordinary A 0%; 2 aq

Nore.—Fill all blanks and of Company and Reglment
Nore —All vouchers affidavics must bear date afier January 1, 1906

County.

POWER OF ATTORNEY.

STATE OF GEORGIA,
g}i [CAWW4 %Coumv.}

L VWL X gw\,\f&u,‘ _—
Cvdan _of. f}\)j:: ] ,G
to receive and receipt fo;' he pension paid hereon, and requ
- b %Y W by C
a o

ORA ‘alxl-i!/,, CJQJ

In WiTNESs WHEREOF, I have hereunto set my hand and seal, this \ R 1

day of k OV gor > 1
.
W0 S ficenA

e hereby authorize

t that he remit same to

(L. 8]
Executed in\preeence of
\k ol ._\,\\\\\\\\\\\
s = 2 3 8| {
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Depoucnl makes application for lhe pcu-(ou to wlnch he is entitled for \h: year

ending October 26th, 1800, I have leretofore, under said law, as a resident of
(

JL_iQLA‘LA{,LLL.!/ - -~ — County, been ellowed an invalid pension of

i

e —Dollars, for the year 1905.

Sworn to and subscribed before me, this the | ¢/ ¥ £ et

.L}ég_._.dajfii:._y A 1906
- Post-Office
G S |

Nore —Sinte fully the nature of the woind ur chyfacter of disease which causes the dissbility, and eeplain
particuluriy 1he extent of the disability resulting from the wound or di

State of Georgia, ]
-‘L Ol o County. 5

I,__%;(L_JLLILM,‘ —__Ordinary of said County
do certify that I am well acquainted with__¥ Y L. ;:‘IAL.L;L_,L,;_LJL.;,. _

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 le resides in this County.

v A

Given under my official signature and seal, this__

dayof __ 1808,

3 Ordinlry% -County
Norz.—Fill all blanks and of Company snd Regiment.

Nore.—All vouchers snd affidavits must besr date after Janaary let, 1906

1926

Application for Pension

™

Approved and ordered pard

Deuglas |
Due Deceased Pensioner

J.H.MeLarty

R

For
For

% [(‘6{ 75//7‘05 /7/11£&[ 22 /2T

i W/j/ uf'ﬂ" /é“ﬂﬁﬂ/ﬂjﬁ%
/ ; T Y + X

1 Grepprh -
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1907,

<

2,

WARRANT HANDED TO

AN /QJ

i)

[ ]
g AA RV QN
__Regiment :

Commissioner of Pensions.

%0, W HarnioNn, NTATE PRiNTER, ATLANTA,
8
Za

) O

DISABLED
SOLDIER’S PENSION

JOHN W. LINDSEY,

50
ANV -

for

190
-

Name VY U.!

{

Conz Becrion 1250,
(FOR THOSE ALREADY ENROLLED)
No 747

Amount, §

| County h
Co. Ka“

ri

Application for Pension

JOHN W

1926
Due Deceased Pensioner

J.H.MeLarty

For

b d

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS
State of Georgi;; o \77
Foou

Personally appcars_w Y\,

AR/ _County.

3‘ T o Meuglors

County, State of Georgia, who, being duly sworn, says on oath that he is a boma fide citize

aud resident of said State, and has resided therein continuously ever since the_ A "t ¥A~/,

day of VYU 1842 that be enlisted in the military service of the Con-

federate States (or of the State of (Y2 ada_ ) duging the war between the
'2/ ,of D _th Regiment

/> OW's Brigade; that whilst engaged

States, and served as a__

o A a. Volunteers_ ¥ A

in Company_ 1
in such military service in the State of _ o - -, on the__ _day
of __186 , he was wounded, injured or diseased as follows :

KO Cvals du

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

ending Octoker 26th, 1907. 1 have heretofore, under said law, as a resident of

() o
Dollars, for the year 1906.

i 7
5

Sworn to and ;ubscnbed before me, this lbe) // 2 / 4

AN dayof %w\ e (€Ll .

,
Note.—3State fully the nature of the wound or charscter of disease which causes the disability, and ezplain
pacticularly the extent of the dissbility resulting from the wound or disease.

State of Georgia, \

—County, been allowed an invalid pension of

Postoffice -

p
Noowuglanas county. |

; . X Che. ™ )LLU A AV Ordinary of said County,
do certify that1 am well acquainted with_ ¥ YU ‘[)(v AANANL N~

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
Given under my official signature and seal this_ Y N
Yo 1907.

c

) ay A OWW o,
2_317 Urdiun;-_x_m&%ﬁ&w&aumy.

to be, and that he resides in this County.

day of.

Norz.—Fill all blanks and of Company and Regiment.
Norz,—All vouchers and affidavits must bear date after January lst, 19J7.

)

Application for Pension Due to @ Deceased Pensioner

(To Be Paid to the Ordinary for Expensesof . /) o0 o Last Illness
Under Act Approved Auge o 1904

GEORGIA Deugl! iy
Personally before me. the Ordinary of sl Couty e

¥.J.Turner Jr of =aid County, who. after bemng sworn, on oath
says that he knew M. J.Torner f sad County. and that said Pensioner
wae on the Pension Roll aSaut € 0unty at the time of death which occurred m Deuglas
v ounty, in this State, on the 23rd iy o f January 1926 . and that
« Pension of Pwo Hundred *200.00 Daollars was due pensioner and
unpaid ar the time of pen b il tha pensioner oowidow or dependent cluldren smoving, and
no estate of any value suff i these funeral expenscwhieh smountd 1o the sum of & 2004 Q0per
sworn statements fulle wid comp ITENIZED bt

Swort 10 an;

Seal of Ording
CERTIFICATE OF ORDINARY

GEORGIA Douglae County

I J.H.MeLarty Ordinary of said County, do certafy
that T personally know Mo Jo Purner 9T Sitin Tedrosdlent
eitizen of suud Connty, and that sand person s 1ruthiu rustwerthy character, entitled 1o full faith and eredu
tat 1 also knew Mo Jo Turner while i Iife snd that this was
the same person whose nanmie appesss an the Pension 1o Douglas N County, sn
wie paid a0 Pension of One Eundred and Forty J40. | Dollar
i sad Caunty for 192 57 und 1 now beleve <ol pensones tobedead s and that the imstruetions at the foot of
thix voucher have been carefully obwerved m mking up this voncher s the Tlls whieh are attached hereto

Grven under my hand and offical seal, s 48Ry g st 192 €,

7z Douglas Founty

INSTRUCTIONS

Irt. Bequire those claiming expenses of lust tliness and funeral 1 make ot 1helt accounts in fully itemized form, Kiving ssch itam and
the value of it, and cach date. . s Hiring

nd. Each account must be swomn to before 1he Ordinary, end

Do not use the terms “just. true. due. unpatd. stc
“The above and foregoing account is rendered for sersices in thie

funiersl expenses, as the case may be ! of

who died without owning sufficlent properts 1o pas 1his bill

Jrd. The Ordinary must see to i1 that each bill is perfectls legiimate in esery respect and properly sworn to. and all sttached neatly 1o this
blank, sfter this blank hes been properly completed as indicated

dh. The completed voucher—this blank and the bills— must be sen: 1o the Pension Department for approval and no money must be paid
out until it is returned to you &s your authority to make the payment

Sth. The gns pay roll, a2 Ordinary, for the pension and then disburses the money himself and takes receipts.
oth. Retumn this application, and attached bills, with your final settlement. 10 the Pension Department
Tih. Ordinary should see that the back of this blank, when folded. is filled out

,' = -




have heretofore, under said law, as a resident of

ending Ocloly\ 26th, 1907. I

—County, been allowed an invalid pension of

T
o —— 5'— . - _ Dollars, for the year 1906.
Sworn to and subscribed before me, this the // 7
_\=h __day of /*up RO R 1) A (e 4 7 A—

Postoffice __ S

5 ol P, 0.4y

Nore.—State fully the nature of the wound or charscter of disease which causes the dissbility, snd ezplain
particularly the exient of the dissbility resulting from the wound or disease

State of Georgia, )

K»wc A

QRS County:.
G & OV

1; X A Ordinary of said County,
do certify that 1 am well acquainted with__ VYU,

T AAN AN S

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.

Given uunder my official signature and seal this

day of, A 1907, ’
= ;
Y A CPrtoiom
| Ordinary,

|

Norz.—Fill all blanks and of Company and H :
HOPE A1l Souchars And adidarics mast veas dore afcer Janusry lst, 1907,

Tne
blani et Lhia SIAmk B Sean e boath L portecils

out w1 B renea to 3

CERTIFICATE OF ORDINARY f

GEORGIA, Donglas County
1. J.H.MsLarty Ordinary of said County, do cerfy
that | personally know Mo Jo Purner T wha s # resadent
citizen of said County, and that said person s f trathful sl trustworthy charseter, entitled 1o full faith and credit
that [ also knew ¥.J.Turner while in hife and 1hat this wa
the same person whose name appenrs on the Pension Rol Douglas . Counyan
was paid o Penswn of  One Hundred and Forty J40.  Dallare
i said Connty for 19257 and T now beleve sand penstoner to be deads and that the mstruetions at the foot of
thix voucher luve been carefully observed m naking up tis voucher and the balls which are attached heroto
Given under my hand and officwl xeal, 11« T4t Iy ¢ st 192 6,
? Douglae County
o . T T INSTRUCTIONS
b vL§5y BOTUIEe oRe clatming expense of last iilness and funeral . make 04t el accounts in fully 1temized form. g1ving sach itom and
#d. Each account must be sworn to before the Ordinary. and n flie following form Do not use the tarms “Just. true, dus. unpaid." o
The sbove and foregoing account 1s rendered for sersices i thie |

who dled without owning suftic bil

e Ordinary must seo to It thet each bill is perfactly legitmate {n every espec 1 unid Droperly sworn 1c

The complered voucher—this blank and the bills—mur be tent 10 the Periso

n Deparment for approy
U a8 your authority 10 make the payment

1erul expenses, us the case may be

and all artached neatly 1o 1his

val and no money must be pait

5ih. The Ordinary signs pay roll, as Ordinary, for the pension and then diiburses the money himself and takes receipts

6th. Retur this application, and attached bills, with your final settlement. 10 the Pension Department
Tth. Ordinary should see that the back of this blank, when folded, s filled out

T

ESTATE OF M.J.TURNER

TO M.J.TURNER JR DR.
9g¢. Ry 24th,1926.
Te Casket & Box § 160.00
Suit of elothes £6.00
Smbalming 16.00
Hearse
I10.00
—_—
Total # :00.00

GEORGIADDEGLAS COUNTY.

The above and foregoing aceount is rendered for funeral

expenses of ¥.J.Turner ,who died without owning sufficient property

to pay thie bill.
v A 77
/i
)

Sworn to and subseribed before me va

wr ceangn

I4th,

Ordinary,
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ESTATE OF M.J.TURNER TO M. J. TURNKER JR DR.
19s¢. Jany 24th,I926,

Te Casket & Box § 160.00
PN

Suit of elothee £6.00
Kmbalming 16.00
Hearse

10.00
—_—

Total # 20000

GEORGIADDBGLAS COUNTY.

The above and foregoing sceount is rendered for funeral .

eéxpenses of M, J.Turner,who died without owning sufficient vroperty
Ao pay this bill.
Sworn to and subseribed before me
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POWER OF ATTORNEY.

SRR o B
STATE OF GEORGIA,

’—bﬁi&k / Counry. “.

L Yoy @ Fonnan/ hereby anthorize,
.M.;N.A, Fe o vVvY \hoa»w. of { R/ ébt?\(&m\
receive and receipt for the pension paid hereon, and uest that he remit same
ot | ion p 2

vvu _ \ln.bﬁldb‘r?rmcr\wt&»\ —

- VWAL, —

In Witness Whereof, 1 have hereunto set my hand and seal, Ewwﬁ‘ﬂhﬁ/\‘

o _Xaar/ 1907, N
T M ok, Lres
~ o« \ n

Executed in presence of

= ,,..mmw: st &,

INDIGENT
WIDOW’S “PENSION,

AND HANDED TO

Commissioner of Pensions.

WOX, WTAYE PRINTEA, ATLANTA,

WARRANT ISSUED

JOHN W, LINDSEY,

1907.
Mo A3

For year ending Dec. 31, 1807.

O

-./44. A
Covm

‘!
J
|
|

]
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POWER OF ATTORNEY.
—._—*__

)

STATE OF GIOROM. }

‘:’m e COUNTY,

h %'V 2

/

,?_1_} Vo J,
Al A

O

AN y.LLh../

SRR, -

Srclef o _s.a.%f_my,,_ numn_kii
o receive and receipt for the pension paid hereon, and” request that he remit same |
P . ( % L

— hereby authorise,

QAA/J..LQJ,/ —

In Witness Whereof, 1 have hereunto set my hand and seal, lhxs,

d\/

N, A s

. Executed in presence of

/ 7 zt»ﬂ;.%&_ﬁg(‘_#_{‘ ,x"Z;
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orn says on oath, that she is & bons fide resident of said County of
State of Georgis, aud that she has RESIDED In said State
That she is the Widow of
———who was & soldier In Company
—Of the—______ - ~—— Regiment of.
Volounteers, that he enlisted in said regiment on or about the month of
186, and served in the Army up to__

the S—— e

Deponent swenrs that sho was the wife of sald decensod soldier, during his service in the Army us o
soldler, snd thut she has never married since his doath aforesnid, und that she booame his wife In
the year 18... .. P

T have been allowed an Indigent pension as a resident or_( (RN & Lo gl / 5
County, under Act 1900, for the year 1906, and uow apply for the pension provided by law for the
year ending December 81, 1807.

Sworn to and subscribed before me |

; 2
wis T gy % O - ,;J[a,l/ A Frobtte s
. | P
2 d, OM Ordinary. | Post Office..,

State of Georgia,
Yo

acquainted with Mrs. mCU\. q SN /__, who made thé above afidavit, and
am satisfied zhnt the facts therein stated are true, and l know she is the individual she represents
i
herself to be, nnd that she has continuously reslded in thls b!aue since the_ ,‘A_, =
'

day of. _ 18-
‘Given under my official signature and seal, this the_ | dy ay oh&

o e oY

Vouchers and Aflidavits must bear date after January ist, 1907,




= R ho o n Compan
& A
\
enlisted in said regiment on or abo month o
8 nd d m 0
e of sald durin 0
Depo 8 0
) oD

d no or the pension provided b 0
Can nde or the
nding Decemb 80
o and subscribed before
A g ¥
da 80
\ 5
4
o eorg
Yo o o 0 0 d Coun
qQ bo nd
‘ 0 p
fied e herein stated d I kn d
90
n under my off gn . ik

GEORGIA,%County.
I, the undersigned, do certify !hat—)ﬂ'—lr-ia_A.-_mmL\

drew
now, nd, n ———Pensioner of this County, is on the Peasion roll and Afpgy”

widow of the

apensionof __ ajxpy Dollars for 1906__. The bearer is the same man
_— serv 3 years

ol &mpany‘LReﬁment, thd on day of

W6 awd e disckfarged bn the

Wof\mﬂe was granted a

Pension $_gg o4 for 1905 and I905.
Proven by. S.E.Cmtrall,c. Reid an
—=.7entrell,C. S.Reid ar

Given under my hand and offinjal seal this

the_Idth_ goy of_Dec. 1905

(SeAL)
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PAID TO
AND HANDED TO

dows’ Pension
Warrant Issued
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POWER OF ATTORNEY, ™"

}'TATH OE GEORGIA,
I\ At FLeX County. \
ané/men by these Presents, That 1.//1/«'(1 7
of AU
//
Coungin said Statg, do hereby appoint g’
of /Q’ 2y Zf .n(e/‘/( ‘/‘//;('

my true an

/AN )
; 5'/,7 g 2 52
4 \
.7 )
2 A2z 2/
}(/ lawful attorney in fact, for
me and ip name, to receive and receipt for whatever amount of money I may be entitled

to from the State ol Georgia as a widow of a Confederate
affidavit

Soldier, as stated in the fore, going

hereby authorizing my <aid attorney to receipt in my name for any Warrant that may

be issued by the Governor, or fc 7y sum of money which may be coming to ne for the reason

aforesaid

IN WWLTNSS 71///:/«/:41/7/1 Jrave, bgreunto set my hand and seal, this
7
day of ¢ » LL
% e 4\
/,/:/[! /&«y* 21 [Ls]
Executed in the presence of us e 7
,
1% S (“M/
0N D) i &4 I &
DIRWOTIONS.
If allowed. send amount by to
me at and oblige

| > = =

z 3 = ,§E | e — X
g % % Y ;m‘ myﬁ
> = é Q ° - § ®
z d (0,\
E (F Oé ~ ¢ == \ 5

~ Q ® -0 ;v‘

3 iy = |

me at

i

I @ADLLD.

{  Warrant Issued

| 1891

AND HANDED TO

Affidavit to be Made by the Widow. *=**

STATE OF GEQRGIA

In person cam

/ ¢ before me, the undersigned Ordinary
County of //"/ L ovnid T o) gl o
Mrs /Y de 22y, %2, 2 J 7 ho being swprn according 1o law, sy under
oath that M//m- vidow U 22 ) Jiper ps , who was a soldier in
(>
the service of e Confederate St agd served mber of Company L/ . of the
< Regiment of _////r /“/ﬁ Volunteers: that he enlisted in said 4
serviceon or about the S % )i // lerz @ 1862 , and was in the
LS 2 b 1o / rr /-,' 1864/ That while in the
Army, he wason the ; 15647, (See Note No. 1)

5 day r% o
Kz reo Z2/2 -

7 y/‘/u!/( S el Zivy oo o2 22
//4 ({2/(01 >//CL’7Zz'( PN /,,/,’,,'/,(L

e & 5

(7//;,.)‘ (i v

S 111«7/( sz2 ///( f//
/Az" / //( &5 /17
Lot /(.‘,/ //r//,,
,/[ ‘&// < ,,

/
b A"(./(, S S g,_r{{ Z . .,',-',' P4 ‘A«/g'.z e
2 ;
////‘/,L( gy .',,,,//g ’/ﬁ//'Jz;ﬂ,///{,'//“/.;.
/Zf reel 7 //u

7/ .

/ﬁzz e

~GL 1,

/,:— ,/rf‘, ,11// (L(//

PR o W/

e
VW{*‘Z utrx,ylrp_‘/, _//, #4¥ ////r
21, /(/// Leisff W P < o <z /,1,«/,’ 2z
>y «'//(.r.',{/' 27 2 20t Srsete 2/ //,.
Deponent further swears that she was the wife of said dece ised so! aring his term of service in
ot
the Army, and that she became his wife on the / 1

72 has ngver married since his deat
Zrt el \$F Ly and that s ded in Georgia continuoushy since the
AT P&r77 e 4

23d day of December, 18g¢

of v(/y

on the

184

day of

o, and since said date she

n any other State or locality

Deponent, as the widow of said deceased soldier

¢ pension provided by

Act of

the General Assembly of Georgia, approved December 2 the pension vear ending February

15th, 1892, and herewith tenders the proof of her ri

Sworn toand subscribed before me,
79 o A4
P m:;n‘fc//~r((_
R 7 -
TE Y XK -

lowance grant

sad Act

L/é/.?p 2 v

the | 7/ ¥&as

lngs, | A/ LL5 ‘/'f:*f/

et )

fromi any other cause
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Form No. 2.

Affidavit for Three Witnesses.
STATE OF GEORGIA

V}‘”‘

In person came before me, the undersigned Ordinary

2‘7‘%(1

\
“ﬂ((z’ﬂ& | d id ¢ witiicRus:

L in and for said Coypty, witnesses
, I te e v S e /}:«'«4

/» /1./1 €A~ (each
ir own persopal

reliablg gnd reputable citjze uy.{\\u » severally say under oath, lh.u,rro/k,
Mrs./ s /4 Y;/ u/’/, i?’/v‘ 7 7? 7 of the Coygnty, of a £
/7
e "

and known to said Attesting Officer as tFithful,

knowledge,

Zs.

State of Geor the wighth ¢ < Fzz o272 . soldier in
%t ; : :

Company, " the 47/7< Regimegof < o - olunteers

That » e ser Confedgrate States ( ) on or

day of S0t 2 2 1867 That while in said service, o by

s he st his life as follows .
/( ol 4V v;‘(( /(/ Z/ 5/.//,,/;1(
. - Vi et e Sy o Zore 9/7 Z
A5G ¢ 7 //‘/r\h ,%( ¥ 5 /
PSS g
14 ._i/zr /fv' A»(Q’/{

4
S 2oy
&
Vel at ot e Geeer
déerez o2z sz 2z

<t ,

,f(/,,,,),,,/ ~

-
/’

s ;-/// o

/%/ :
/r,/‘;/', 7z 4, J)/ /?c*
/ﬂ,,, Gty e 20767
r/}'A '.»a /;/é,,,zlru,ép////
L/y{"}; r7 S Ny (r/ rt ,.izz/tt«’ft
J by it 7y 7, GEE
e+

%j:fif'bm Py

> 227 . ra

/' Cr sl

e

—

/

#gr s P e

LA pc

o T

not interma

o)
We furiher swear tha Mrs, // /202 ¢4

el that xhe b

n 2

d since hin death,

wis the wife of said

solgMr during the gervice,
|2t 5 /r’t 4
5 and subscribed In[m) me, this, the %

e o {
W ~ // 2

Ordinary.

and that she resides in

County of the State of Georjgit.
Gt
? % /(/C Z/(Q/(

77 e X

7

(I(/ r:zl:L’/ _/([> )/*
€1 SLP27 (l%/‘ /?; (/{)

p( /';/,,, WS
/llL(/
fr 7V

-,/,,-»Z/L; V/AJW& :
//}(4744(

<

SE el Lt g
[{/{({ r
J{

% ,,/(

(PR

‘re ///;1/1" Jl/o///4 srcciiy
(’rr«_f/ry/l/(Ea/C/x.'

tie 258 el

/,/,,,

A en

>z ./111/» VD

J /e <z

21/(4 /’////l //// A Feer 2//1';//

20 2 2

Z o o

. s ¢ ) =
LAl 2086 Db ete S

";»r L////zr/,{/y

Deponent further swears that she was the wife of said dece ised soldier during his term of servi

the Army, and thagshe has ngver married
7z [@L

(%4

since his death:
1827 and that she has resided in Georgia continuous)y
rect 540

ber, 1890, and since said date she ha

that she became his wife on th
day of v £/

day of

that Gec
on the 23d day of De

not liv

Deponen

s the widow of said deceased soldier husband, applies for the pensi

the General Assembly of Georgia, approved December 23d, 1890, for

the pension year ends

15th, 1892, and herewith tenders the proof of heg right

to receive the allowance grantec

Sz

((,\ ‘”'“’//’((.- 1801 \ S «/(//,Y/Q);/(//’,;Z’:f 7

Sworn toand subscribed before me, this, the | 7

/’l
L=
o
F L

State i 1

d from discase.

fron: any other cause

Form No. i,

Certificate of Ordinary of the County of Applicant’s Residence.
STATE OF GEORGIA, KD ;éf, e i
County of/i(/‘&yé;d in wnd for said County of /Q«
State of Georgia, hereby certify that T am acquainted wifh Mra ///424 (/f b/

Gt

and that she re:

the applicant for a pension in this case, and kn

v my own kKagkledge

presented 1o me by reputable witnesses, that she this Colinty,

State of Georgi

on December 23d. 1800, i

i of the State since th

certify that the witnesses whose testimony she
truthful witnesses, entitled 1o full faith and cre
wood and thit 1 hive ciused the

apphcan

o Witness Whereof, 1 have hereunts et

: el |
{ ==, § Ordmuary
Form No. (.
Ihe po N a1
1 Whose | ek I
Il s husiands dwd o the iy of wounds o discase contracted i the
L whore husbands wont to the army and have never boen heard from simoe the wa
o hushands were wounded i the army and lave sie died Trom the dinect ol
{ the woune
The “ I . vercted o ind whio aft ©w « Last
1 L sery Il Iscase o, u d

No widow is entitied unless she was the wife of the soldier during the war, and has never

remarried
The | does ot provide for any une iving out of the Siate of G T |
Ntate at the du e of o
't Wis N um ub. i wotes

who personeily
of the death.

Widbws who have

know of the enlistment of the husband and his death and the immediate cause

married simce the sery

e of ther ha<yinds i th ¢

Phere ixononeed of employing o Liwyer or otber azent w L "
Department will furnish 1/l and speciiic instractions, and give ample opportanity o coors claiman

i i vand g

I witneswe< ive in another County from that wherein applicant resudes, thes must oo oo
the Ordmary d vy, The attestation of a Justice of the Peace or Notary will mnt anee

Fillout Power of Attorney authorizing son one whoecan eall at Fresurer's orfice i1 Allan
receive the money 1

Fill ous the @ dorertooms Attirney, s that ¥ our Agent will know ® "

to send the money

By order of the Governor. W. H, HARRISON,

L Ex Departuent,

k-t .
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Jhie 2/

/,@/7 r>7 A St
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/,/,,,,/ M,A</,(-

///11( 72y V/ rS el /é(,
ST,

Y S

soll

the rVICe
|2 ¢ ¢ 4 (//’L (/ County of the State of Georgis
Swofdo and subscribed Infng me, this, the ' /g

ﬂ/ %

dax of x.‘w)x,

O

/mlmm v.

sz e =

WA PY
‘y//,et /7/ /gu( ///

'
a//f/é(zrzlru,{»// s /
'4/()/7(( / gt .Szpnet)ct //4/(

G2 D,
'{zu}zzﬂ;// /;z

, s
We further swear that Mra, ////’(‘ S Lpin 2 g thewitatinfinuid
¢ during e gorvice, and it she b not intermagfdd since cath, i at she : il

g V/ No widow is entitied unless she was

remarried.

Fiferr
//)/z @/ a

Thelaw

I'he

facts 1

establish a claim must

who personally know of the enlistment of
of the death.

5) % /f/c z/u,f(

Gerifeae of gmm o th Connty,of Applcant’s Residone.

swuvp EO aiz

y of y{K/Lt‘( “
/Or&ary in and for said Corinty of

hereby certify that I am acquainted with Mrs,
the applicant for a pension in this case/ and
nouledg: (or from positive proof presented to me by

7 that she resides in this County, and that she resided in the State

December %n , and has_ngt 1}

widow of
been allowed a pension for the y

tate of Georgia,

reputable wit-
of Georgia on
ed out of the State since that date. That she is the
deceased, and as such has heretofore
ar ending February 15th, 1893.

Whereof, I llau hereunto seymy hand and affixed the seal of my office,
E} dqy f Lz zec2 1894.

TN

In Witness
this, the

Ordinary.

Form we. 5.

POWER OF ATTORNEY.,

STATE OF GEORGIA, f((‘zur( » (e

THESE I’m%s. That I,
of

Counly

sé«»?z/._
(«f'—""’

KNOW ALL MEN ny

CO“W:’% hereby gppoint 7/‘/
of / my true and law: ful attorney in fact, for

me, and in my name, to receive and receipt for w

hatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which may be
commg to me for the reason aforesaid. 2

N Wprness WHEREOF, | have hereunto set my hands and seal, this
dlyy/ 1894. /((4,

Tlty ( 1z
g

Executed m I.hc presence of us:

&

DIRE IONS.
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The pension is only payable to certain clsses of ‘widows
m ce whose hushands were killed in service

Those whose hustands died s the wrmy of wounds «

Those whose husbands went o the army and have never
(a4 / Phome wWhose husbands were woundvd i tie army an

/1/ 2 Ze (_/« o of the wounds.
Those Whose husbanos contracted o wthe sevin
caused by the service. The disvase directly causing the dea

the

nz out of the S

the

crvice of ther hus

Widows who have married since the
Ihere s no need of employing a lawver or other
4 Department will furnish /7 and specitic instractions, and giv
I witneswe live in-another County from thaf wherein
wis the wife of saic o
e Ordimry wd stiin, The attestation of 4 Justice of 1
hix death, and that she resides in
aut Power of Attarney authorizing <ome one w
reveive the mones, £ receipt for s
.
Fill ous the w«idirectsms ™ helow 1 vof At
1o send the money
By order of the Governos
23 M : //744/4/4/\-7 )

anti ted

heen heard

vinds
1rent

¢ ample oppo

rdissase contracted in the

wife of the soldier during the war, and has never

Guorgu,

husband and his death and the immediate cause

anity

pplicant resides,

voor Notary will n s
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Porm Ne. 1

r Widows' Hérstofore AHowed Pensions.

STATE OF GEORGIA, | Personallp comes Mrs.

County of <= ‘%? a2, ?"’" T
who being sworn, says on'oath, that she is a bona fide residéfit of said County of

L,

AY

_, State of Georgin, and that she has ressded. in said State

continuously ever since

'f"/)?rm( e

of the

7

% v/
/4/()‘

184 ﬁ/’l‘hll she ix the Widow of
who was a Boldier in Company

Regiment of ‘.,E/f e €A

0
Volunteers, that he enlisted in said Regiment on or about the month of /71‘4‘/

186 7 and served in the Army up to 186U~ That he lost his

M
/5 day of 4/44/6’
/Ipar/y'(ular: of the husband's death. when, where and Jrom what cause.) (
AL . A sze ke s M ,44'@
PRS- i e WYY T AN
% 7 //’4 el C5Gon,

life on the 1865~ (State here

)
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 18f"Z4 that Georgia is her home and she resided in this State 23d day
I have

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

been allowed a pension for the year ending February 15th, 1893, and now apply for the

allowance provided by 'lnw for the year ending February 15th, 1894.

7 j;?‘-4’ "k
Post-gffice ==

Sworn to and subscribeg before me, this
1894.

- Ordinary.




Yoo

)
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 1&fZ4 that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the ;'ear ending February 15th, 1893, and now apply for the

allowance provided by'lnw for the year ending February 15th, 1894.

before me, this
WV
1894.

- Ordinary. Post-gffice

Certificate of Ordinary of the County of Applicant's Residencs . Ceienteof Ordory of he opty of Aplant's Resiene, ™™™

STATE OF GEORGIA, County of Sty . B il

I W e L%—;—» Ordinary in an’d for said County of S%T; OF GEORGIA, County of /(}///17//{(,/
= LW% s State of Georgia, hereby certify that I am acquainted with Mrs, ,I ‘//( & W%W Ordinary in and for said County of
vz ) 2 the applicant for a pension in this case, and zvd; % & Atate of Georgia, hereby certify that I am acquainted with Mrs,
know, from my own ﬁnowledgc, (or from positive proof presented to me by reputable witnesses), ? o‘/t/. = ; -the applicant for  pension in this case, snd
that she resides in this County, and that she resided in the State of Georgia on December 23,

know from my own Knowledge (or from positive proof presented to me by reputable wit-

1890, and has not lived out of the State since that date. That shie s the widow of nesses), that she resides in this County, and that she resided in the State of Georgiaon

) > o v’\ ; deceased, and as such has heretofore been allowed a December 23, 1890, and has not lived out of the State since that date. That she is the

pension for the year ending February 15th 1892, widow of 7¢lece Fev A deceased, and as such has heretofore

In Witness Whereof, I have hereunto set my hand and affixed the seal of my offce, this, the been allowed a peusion for the year ending February :sth, 1854.

day of L)}’! 4 1893, In \\'im:s’s> Whereof, I have hereunto set mi hand an&‘aﬁxed the seal of my office,
/ Z ) this, the /7L ~ dayof  FhAcere e gy
At - 9 A Ordinary W ﬂ//‘ /A
T e e~ Ordinary.

Form No, 8. = &
Yorm No. 8

POWER OF ATTORNEY.

POWER OF ATTORNEY.

STATE OF QEORGIA, ¢fo—~-24- ¢ o I e ——
Z 2 - County. —~

KNow aLL MEeN BY THESE 'REsexts, That I, V;—s—,._., K M P +s, That I L7 z /( Pzz
NOW ALL MEN BY THESE PRESENTS, at I, ‘L £ > cas- 4 s
_ of i of 4‘;“;4"*’ '
T =

County, in said State, do hereby oint e / A
o B N County in said State, do hereby appoint ., =}~ ¢ "{"T“’ /‘L&l—'

of Yreplito [ PE) e ot d lawful attorney in fact, f ;
. td ( X TRy EncHiawty) attorneyin ‘ac or of . ATl 49{714( Fa —my true and IAVA attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money | may be entitled to 4 4 ; o
from the State of 2 widowof 4 Coi 7788 tated’in the foregoing affi- . me, and in my namey ~to-receive and for whatever amount of money I may be en- '{
davit ; hereby authorizing my said Attorney to in my name for any Warrant that may be titled to from the State of Georgia as a widow 6f 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 authorizin my said Attorney to receipt in my name for any
aforesaid. A f//; Wnrlrant that may be issued by thg overnor, or for any sum of money which may be
IN Wrtness Wingor, [ have hereunto set my hand and seal, this o . coming to me for the reason aforesaid. ) .
5 IN WiTnrss WHEREOK, I have hereunto set my hand ang seal, this . -
day ar,MéK RSN |, 3
7 ‘# 7 day of (zere, o “ 18gs. // %
~ X -4 [a] [ g ,[4:47 S e (L)
Executed in the presence of us: ]‘ (7}7 A4 Executed B: the presence of us: \l 4 @
O T 400 eq0 b ‘ ‘%ﬁ//«/ ,
- 15 % 75
6”7’.///,:/’{1/ ((/// J /., ez k
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davit ; hereby authorizing my said Attorney wﬂr 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, / f//%

In Wrrnzss Wamnsor, | have hereunto set my hand and seal, thjs ~-

day of.M o SRR, | (.} / .
4 ) # X %y‘j [1.8]
Executed in the presence of us: ] (7774 A4
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Porm Neo. I.

For Widows' Heretofore Allowed Pensions. -

STATE OF GEORGIA, * ) personil\lg comes Mrs.
County of ¢Fareezvicc | /M/?ﬂ.—n,

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

G"bya;—g
continuously ever since
M’ (/ﬁ -who was a Soldier in Company
% of the </ e Regiment of é
Volunteers, that he enlisted in said Regiment on or about the month of %/x_k{
1862 and served in the Army up to L=Far e /F A 186 5~ That he lost his
life on the 21 A
Sull particulars of the husband’s death, when, where and from what cause) (|
Al sy ColwirenF fpeiil Lansieb oy g pinaare
B owt oan e 5Fos fidlne o otiint P Freniiz ~
Fag b LLALE J5ET s 5G

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

18 (7 § That she is the Widow of

day of 186G S* (State here

)
Deponent swears that she was the wife of said deccased soldier during his service in the army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 18§74 that Georgia is her home and she resided in this State 23d day of December,
1890, and his not lived in any other State or locality since that date. [ have been allowed a
pension for the year ending ;"cbrunry 15th, 1892, and now apply for the allowance provided by

law for the year ending February 15th, 1893.

Sworn to and subsciibed before me, this ] ) ’ﬁ“'
- 4% Mt %;_7*)/1/

J/é} 1893. | /
Post-dffice

. Ordinary.

e e TeveTpTTOT Wy amount of momey | may be en-
titled to fron: the State of Georgia as a widow 6f a Confederate Soldier, as stated in the
foregoing affidavit ; hereby nutharizin(g my said Attorney to receipt in my name for any
Warrant that may be issiied by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid. i

IN WiTnrss WHEREOY, | have hereunto set my hand “’E seal, this . ~y

ol g s sy SoX g
P
&

Executed in the presence of us:
r -y 5
s rezin
> g = =
e e / DIRECTIONS
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For Widows' Heretofore Allowed Pensions,

STATE OF GEORGI

County of /

Personallp %mn Mrs.

V%W“

i}z&aeing sworn,says on oath, that she is a bona fide resident of said county of
2 7

State of Georgia, and that she has resided iu said State

lSJS/That she is the Widow of

who %Idier in Company
(/ of the e Regiment of % 7““’
Volunteers, that he enlisted in said Regiment on or about the month of %M—

186 Z—and served in the formy up to = 186/~ That hélost his
life on the /i/ = day of (/d/i’b"g _IGéJ\ (State here

'/'u///raﬂr ticulars of the husband's death, when, where and from what cause.) (

z

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18/’4(, that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the vear ending February 15th, 1894, and now apply for the

allowance provided by law for the year ending February 15th, 1895.

; A
before me, this 7, ’ —
Z 5.5 ' /
Postoffice /1 Lop g e 73

7




%,,.,. b LOLE S5Z sFGSN

)
Deponent swears that she was the wife of said deceased soldier during his service in the army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 18 §™7; that Georgia is her home and she resided in this State 23d day of December,
1890, and has not lived in any other State or locality since ,that date. I have been allowed a
pension for the year ending "'ul)runr)‘ 15th, 1892, and now apply for the allowance provided by

law for the year ending February 15th, 1893

Sworn to and subscribed before me, this ] P /
* S 7
1893. f Sk % -

Ordinary. | Post-

= o e ——

Deponent swedrs 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 1&/’« that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law for the year ending February 15th, 1895.

Swa:%lnd subscribeyl before me, this P /./r

Fzr—

Form Ne. 9,

Certificate of Grdinary of the County of Applicant's Residence,

STATE OF GEORGIA, County of /LQ"* /ﬂf/’
Nl 5, (,/n,
p(é(z,,‘ Lw

/( /;?r‘f P

Know from my own knowle

ry in and for sid County of

mu of Geargin, hereby certify that I am sequainted with Mrs.

the applioant for w penston I this case, gl

*or o poaltive: proof presented 1o me by reputublo witneasougthat she

resides in this County, and that she resided in the State of G, corgln o December 23, 1800, and buw not lived
out of the State since that date.  That she is the widow of ///’” L

deceased, and as such has heretofure been allowed a pension for the year ending’February 15th, 1893,

In \\'ilno.. iereof, T have hereunto 4.( my hand and affixed the seal of my office, this

2 4 Zezeces ;

the = 7 —day of 1896,
7 o /k /

) % 7/ 73,4 o~

Ondinary.

POWER OF ATTORNEY.

STATE/ ;E})RGIA Ktecilpes Count

r7 hereby_suthorize /f‘/j }'f/ff/}{f
of jﬁ%a%/j@g' /

to reccive and receipt for the pension paid hereon and request

B —7/\ mf/ﬂ((//ﬂ t//’{&/( ‘ju
/ 2477

that he remit same to

Ix Wrrxess WHEREOF, T have hereunto set my hand and seal
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Form Ne.z.

Gertificate of Ordinary of the County of Applicant’s Residence.

STATE OF GEORGIA, County of r&,c[} 2

Orgigry in and fur said County of

Rinte of Georgia, hereby certify that 1 am sequainted with Mrs,

the wpplioant o a pensbon i this oue, and

Know from my awn nmmlml%mm positive proot presented to me by reputahle witneses,) thig she
resides in this County, and that she resided in the State of umr%y»wu.\..-r 24, 1480, und hus not
lived out of the State since that date. That she ix the widow of czzt ?/W’l/h
deceased, and ax such has heretofore heen allowed & pension fur the vear ending €ebruary 15th, 1896,

In \\'42\7iu-rw( I have hercunto /‘1‘ my hand aod affixed the seal of my office, this

we JSZ day of 1897
(55} /M&Q// Zer,
1

Form Ne. &

POWER OF ATTORNEY.

STAT EORGIA, ‘( f(«*«d County.
ar 7

s svoine Wil
" a\’tzb\% é«%% to receive and receipt for the pension paid hereon and request
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at he réi ) . ,,Z
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that he remit same to.

to receive and receipt for the pension paid hereon and request
7 5

247

Ix ?’n‘um WaEREOF, I have hereunto set my hand and scaly
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Porm 1.

For Widows Heretofore Allowed Pensions.

Personally Comes Mrs.

STATE OF PEORGlA, !
County of & /f«;y/fw | M A g?/uﬂf;«u

who beiug sworn, says on oath, that <he ix a hona fide resident of said county of

e State of Georgin, and that she has RESIDED in said State
18FY That she ix the Widow of

(e e who was o Soldier in Company

, 5 Wid

v of the ¢ S - Regiment of ﬂ 27

/ Yor 2 @t

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

186 2 and served in the Army ap to d}; "red 186" That he lost his

life on the — /.Y _day of _ uf)(‘z C 186~ (State here

Sull pcticwlars of the husband's death, whew, where and Feom what canse )

r /C’/r,_ P2 Z,“/Zr z

N Cered/ "/3’7"-”7’ A?/{;/“( sie ocoee

/.;/1(‘(< t %n«z‘;{zt»}?/w,

Deponent swears that xhe wax the wife of said deceased soldier, during hix xervice in the army as a soldier,

e ; C- (
and that she has never married since hix death aforesaid, that <he became his wife in the year 181
that Georgia is her home and she resided in this State 23d day of December, 1890, and has not

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

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

the pefion provided by law for the year ending Felrmary 15(h, 1806,

Sworn to and subseribgd before me, this |
74
- duy 1896, | i
- Ordinary. | Post-oflice (s /

n wdlrcfunonlls Ga

#

%r_unuxn.' e P _vuuriy.

2 |~
W hereby authorize /% W £y

T A

ot &K /d * o receive and receipt for the peasion paid hereon and request
that he rdiit same to /4 at
; V-
Ix Worsess Wigngor, 1 lave hereanto et my hand and segl, this /
L)
Ve, %
day of Leeetny 1807
(/ a -z TS
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For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA’ naily Comes Mrs
County of X w’«(//d\f /é /pé;

4

who being swarn, xaye on oath, that <he ix a bona fide resident of said county of

State of Georgin, wnl that <he e wesioEn i said Stare

contingpusy goer sineg /4 L Copee /: IS That she in the Widow of

j’( %nu wan a Saldier in Company
v of ek #— Regiment. of
. 7
Volunteers, that enlisted in said regiment on or about the month of ‘et 1.
ﬁb\/

18677 and served in the gy up to 4 - 1865~ That he lunt his

5 g
e s e 78 &£ dny of - 1%{[ 1REUN Sttt hore

rull l.wn,’hw o the husband’s death, when, where and from what couse

Cloeye L M Effoie Riciver
w7 i IZ <o sz 7
i P

/S5E s~ 4 a@m%(ﬁ,ax .

Deponent swears that she wan the wife of said decensed soldier, during his service in the army as a0 soldier,

wod that she hux never married sinee his death uforeaaid, that she beewme his wite 0 the yenr 180 %

that Geargia is her home und she resided in this Stare 23d day of December,

RA0, and has not |

vas o resident of

lived An any other State or loeality since that date. 1 have heen allowed u pensio
y )
AN 2eer s

County for the year ending February 1th, 1886, and now apply for

the pensioff provided by law for the vear ending Fehruary 15th, 1847

.\'mf@u and subseribed before me, this

;
/7 .4 oy
AL " g5
L = Ordinary Post-office / 7




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

and that she has never married since his death aforesaid, that

that Georgia is her home and she resided in thix State 2

<he became his wife in the year 18547

230 day of December, 1890, and has not

lived in any other State or locality since that date. T have been allowed a pension as a resident of

Deponent swears that she wan the wife of xid decensed saldier, during bis scrvice i the army s n soldier

and that she hus never married xinee hix death nforesaid, that she beeame hie wifi i the yvenr 18Y

that Georgia is her home

or loeality sinee that date

and she resided in thix State 234 day of December, 1

I have heen allowed a pensio

RO0, and has not

0 oas a resident

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

Gion provided by law for the year ending February 13th, 1806,
Sfoce ”r
. K /37 r/‘ e
{711/// 5

204

Sworn to and subscribgd before me, this
/ 0

|

|

e 1896. |
|

— Ordinary. |

POWER OF ATTORNEY.

o

—hereby authorize

-County.

210 receive and receipt for the pension paid hercon aud request

i nt
( .
Ix Wyrness Waeneor, 1 bave hereunto set my hand and scal, this <

1898.
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County for the vear ending February 15th, 1896, and now apply
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POWER OF ATTORNEY.

State of

orgia, }
County.

hereby authorize

of 2

to receive aud receipt for the pension paid hereon and request that he remif same to
at

WITNESS WHEREOF, I have hereunto set my hand and seal, this /&/
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For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
County of(;g/afﬁé ¥

7
‘614 [L)LV
contingouslgever since 0(_9( &M»AI/

Personally Comes Mrs.
| 7/ 4 %}m._
who, being sworn, says on oath, that <he is a bona fide resident of said county of
State of Georgin, and that she has RESIDED in said State
18T 3 That ehe is the Widow of

_who was & Soldier in Company

2 AL Z
the &~ Regimentof . ¥ 2 Pz el
Volunteer, that he enlisted in =i regiment on o about m wonth of s Teld 26224

156 7 and < 1866 N . That he lust hix

WES™ (Suts dere

- 4}6“/

vl e 1l

P gt aenties of the hnsbasal's death, wien

/B M Bt
e 4 2{«74
% Z%ﬁ o

hrco X »J " U

1 deceased saldier, da

service in the army as a soldier, and that

<he has never married since his id, and that she hecame his yife in the year 18

I bave been allowed a pension as a resident of A €€ ¢ <= ! County for the year ending

February 15th, 189

7, and now apply for the pension provided by law for lhrZ:}dmg February 15th, 1848
, Sworn to and subscribed before me, this /\
/ & by
%7
L9

AN

Ordinary.

Post-Office

Staie of Georgla Il 9E z
4 - County. ‘ Ordinary of said County, certify/Abat I am well acquainted

with Mrs. /% uy 7 who made the above affidavit and an satis-
ficd that the facts therein sficd arc true, and I know she is the individual she represents herself to be, and that she

1n\?5/

1895,

has continuouely resided in this State since the day of

77
Given under my official%ignature and ceal this the /C day of

Vel

Ocdivary of /A ¢ '/'

4

NG

. /2 "
UNela }”’av

—
T,

oan PWA 7

“
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Form No.1.

For Widows Heretofore Allowed Pensions.

STATE O? GEOQRGIA, | !
County of A/ e, it \/,_'(/;fj)p«,,

Personally Comes Mrs.

who, heing sworn, says on oath, that <he is a hona fide resident of <aid connt

nt .u%'y., nee_ ’/Qﬂ&'%ﬂé‘p

e enlisted in suid regiment on or about the

I sorved in the Anguy up 1 € //ﬁ 1860 = That b Loet his
i P R ‘v

AL /Zﬁg;‘m 9:24%@«?/ Zg/j}a ? }

W /LS

is death afores

ave been ullowed a pensinon as

b, 18405, and now

Sworn o and s
g gl
VA : ;

o

Sh'ite o/feorgxi _— {

4
with Mr” v/,V’,‘w:'n‘,

rovided by law for 1 ar ending February 15t

Ordinary. | Poxt-Office

fied that the facts therein siated sre true

has continuously resided in thix State si

Given under my offical signture

Ordinary of T ~ - County




Deponcat swears that the wife of saild decease: lier, durinz his service in the army as a soldier, and that

she has never married since his death aforesaid, and that she hecame his yife in the year 18 of %/
o ’ ;
1 have been allowed & pension as a resident of A ¢ = County for the year ending

Fehruary 15th, 1897, and now apply for the pension provided by law tor lhul:dmg February 15th, 1895

, Sworn to and subscribed before me, thie | /é /
0 | v
H

189K,

Ordinary Post-Office

Zm //%

Staue of Georgxa | v TR ’
3 4 -County. ’ Ordinary of said County, cnnx()/lhnllnm well acquainted

with Mrs. // J‘/ 7 who made the above affidavit and am stis-

ficd that the facts therein etdted are true, and I know she ix the individual she represents herself to he, and that she

bas continuously resided in this State since the day of w7E
\7/ 7
Given undes my official%signature and scal this the A day of L1805,
At ) A -
Officis ~ 7 e, - 7
-; il i Oudinary of + A TE-c- 707 _County.

e in the urimy as a <uldier, and that

t swears that she was the wife of said Jduc

er married since his death e s wifg 1 the vear 1%,

/
been ullowed & pe - County for the vear o

February 15th, 189X, and no for thafkear enliing

1809,

Sﬁte of eorgxa | /" ik
X7 A b P Coun(y.f Onrdinary of said County, certity that L will acguainted
-

wih M S e

fied that the facts therein stated are true, and I know she ix the individual she

has continuously resided in this State since the day o

K
Given under my offizl signature aud seal this the /%/

Ordinary of =8 e o

POWER OF ATTORNEY.

STATE OF GEORGIA, }

here horiz

,,ﬁor .t/Lzﬂ &1

to receive and rccelpt;for the pension paid hereon &nd request that he remit same to
WITNESS WHEREOF, I have hereunto set my hand and seal, this /l/\ =
day of ),,,/ 1800, /{j

( / (/,’//’ ‘ o /// y)\ﬁ 7“7 -[L.8]
X u ed in presenc 74
i Sl '
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- 2 I g |
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POWER' OF ATTORNEY.

S'l;AI OF GEORGIA,
Cfﬂy;ty g

% hereby authorize
ot tcolocoitte o, ~

to receive nnd receipt for the pension paid here%md request that he remit same to

- et —at___ —
Iy\ WITNESS WHEREOF, I have hereunto set my hand and seal, this //

d""’%‘” 7 " ; % /7%((7( [L.8]

Executed in presence of mafth
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County,
jED
v 18

Comrmissiner o Dorsions,
y2€

V2
~/

To
1z

For year ending February 15th, 1900,

l%
Va

F
v

A
i [&y, e
v

AXD HANDED TO
7

JNO. W. LINDSEY,

NoO.
u‘/('(\/

WARRANT ISS!

A
or

4
Ap

76 Those Bédetatore Pald. ()
1900.
g
WIDOW’S PENSION,

Tee., LU N

Widow of * é/

oo W. Harriesn, State Printer, Atlanta.

e g {2,
 WIDOW'S PENSION,

1901,

%

R —
77l

ED TO

KD HAN,
7.

cew. 'S

WARRANT ISSUED

-

Gro W. Harrisos. state Frinter, Atlan

For year ending February 15th, 1901
Al} TO
L
fz:%
=5 -
JOHN W. LINDSEY,

Ne. I,

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, }

$rteees e
County of AJ/ weny L

Personally Comes Mrs.
4, 'l\
_Z/'/, :.yx Lé,(n“"’ 2,

/
who, beiug sworn, mys on oath, that she Is & bona fide resident of said coulity of
Btate of Goorgla, and that she has kestnxn In sald Blate
contipuougly ever’ llnn 18y . That she is the Widow of

({1,, »/;{ P2

v ofthe

—whg waa & soldier in Compauy

Bagtusataf .2 5 iz o
-gimen /

Volunteere, that be enlisted in said regiment on or sbout the month of _ _/2,/c¢ £ 15

186%  and served in_the Army up to ¢ yar 14 L1864 That he lost his
7t ;o
life on the /) < day of '/(/V/ L _18606N  (State here
particulars of u.( ¢ Iusand's deatl, when, where and from what cause) =
trin T sy ect ) hote X/ruf-u 1hs A
\L\ o /&“ UIE ‘<7/« r‘o F71 /4, ey 1y MLl /3 BN .
SLsd 7

Deponent swoars that she was the wifo of said deceased soldier, during his service In the krmy as & soldier, and that
she has never married since his death aforessid, and 111.17e became his wis in the year 18 f 4/ .
AR /r “w/

T have been allowed & pension as a resident of. _County for the year ending

February 15th, maf. , and now apply for the pension provided by ]-w%ﬂn ending February 15th, 1000.
" i

%{w and subyeribed before me, this Y, Ia

/ | £ 1 [ .

day of <, 1900. | }///, P,
N S A

'< 7\ Ordinary
WY

State f Geosgia, } LG ey, ]
« ﬂ = County. )  Ondinary of ssid County, oertify that 1am well soquainted
with Mre. ;,a‘/ 0 ,rﬂ sz . ., who made the above afidavit aud am satis-

fied that the facts therein -uud are true, and I know she is the individual she represents herself to be, and that ehe

has continuously resided in this State since the _day

Given under my official signature and seal, this the /‘/, =7

{Oﬂcllll e

Beal.
Byl Ordinary ur__”pﬁ. /%4

v

For Widows Heretofore Allowed Penslonms."°

STATE OF EO?GIA’ Personall, g Comes Mrs.
County ofﬁ? & } /?W
7who, being eworn, mys on oath, that sbe is & bous Ade resident of mid County of
V/\O y

N £ /‘j ~Biate of Georgla, avd (hat she has wmstoRD (0 rald Btate
ocontinuoyaly evgfsinoe, A Cey 1”@ /f b’ « That she I the Widow of
who yae & soldier in Company

722 ?’ = _ Regiment of. M—»W‘

Volunteers, that he ealisted in said reghment on or pbout the month 01_27744 eZ

—

18672 and served in the Apmy up o 2 AL L 188 ~_ That be lost his
life oo (he /8= day of_ 1%(—/ 1844~ (State here

particylars of the z.u-oamn death, when, where and from what m\ue] .

‘o /?"’* 57 £ ,‘[f"“?/ 22, .
/54:thjzééﬂad{ Ao s 7 ?fu/

Deponent swears that she was the wife of sald deceased soldler, during hin service In the army ae s soldier, and that
she has never married sinoe bis desth aforessid, and that lhl}’um- ble wify i the year 18 S 47
I bave been allowed s penslon as & resident of_ 7 ? 2¥ __County for the year ending
=4

Februsry 15th, 1577 £.., and now apply for the pension provided/§y law for year euding February 15th, 1001,

ubscribed Lefore me, this | % A
|
% —— 1801} - o/ 4;7L 7 ,
‘ | P >
A Ordinary. Post. Office y4 ¢ QCCZ v

1 LM/"'?OE—y =R,

Bworn to and

L

State of Ge gia,

coun(y' § Ondinary of sald County, certify that ] am well soquainled

that the fucts therein stated are

. who made the sbove afdavit and e satisfed
and I know she is the individual she rquuemu herself to be, and that she
day ot /T/é» 1875,

Given under my official signature and seal, this the /%

bas continuously resided in this State since the

1901,

{ Offcial | ’ )
* Saal. | Ordinary of_ /fk‘m.a ‘//f*"' County.



Deponent swears that she was the wife of said deceased soldier, during his service In the army as & soldier, and that
she has never married since bis death aforessid, and that she became his wife in the year 18 f 474
(
1 have been allowed & pension as & resident of_ U INEREv __County for the year ending

February 15th, 1n97‘ and now apply for the pension pmrldad Ay law rylh{/\ r ending February 15th, 1900.

ribed before me, this |
_ ! . .

“Lf, _ 1800 / //I Jd// t./ﬂ:
"< 7\ Ordinary

/ Gy
State of Georgia, Ll ey,
now, Lo Counly.} Ordinary of sald County, certify that I am well soquainted
with M /) Typsse. ] ., who made the sbove afidavit and am satis-

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

has continuously resided in this State since the - —day of, (e /« v 18,79

. sin . // A
Given under my official signsture and seal, this the /{7 “— day of.

S JIRO ‘
{oBean A 7 =8 B
Lol Ordinary oA 20 lecY  Gounty.

v

Deponent swears that she was the wife of said deceased soidler, duriug his service In the army asa soldier, and that
she has never married since his death aforesaid, and that -h;},um bls wify In the year 18 S 47

I have been allowed & pension as & resident of_ 7\ County for the year ending
February 16th, 1 77 .., and vow spply for the pension pmnd.dZ- for the year ending February 15h, 1901

ubscribed before me, this |

|
01 | ‘%A/p ;
| Poon &
. Ordiary. | Post Office ( Cox A

State_of Geosgia, L SO e
County, Onlinnry of sid County, certify that § am well soquainled

%/,/@( o

that the fucts therein stated are

Bworn to and

VL4

—_day of.

-» who made the above afidavit and sm satisfied

e, and I know she is the individual she yrepresents herself to be, and that she

has continuously resided in this Btate since the 7 day of_2 Aee. . 1877,
Given under my offcial signature and seal, this the /% _gq 1901
7
PO - VA <2
Offcial | A B
{ Voo s s A ilis
{_B_“']'_' Ordinary of__ /1 M/"f o2 County

POWER OF ATTORNEY.

STATHE OF (”A'.)K(”A,
VB by County }
M Vfgz ﬂ’” Lo , hereby .:Zmrizc
m‘l{ﬂﬁy&/}t& =

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

at_ Z

/n Witness Whereoy, 1 have herennto set my hand and geul, this___ /7‘
day of ‘?uq.,‘\, 1902, p
v ey 7o (L.S]
Exceuted in presence of oAy
[’ (. )/{a/[

AR E; I SN E e
Sije Bt {51 NG
R, i § oy
eI |y
p— S\ \
g 58\ I N\J

|
|

2 J

POWER OF ATTORNEY.

BTA ‘E OF G HGIA
L‘i) Couxry, }

I/’ /ﬂ /?’) Z here} authorize

/4 / a—?/%’%é&

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

at

In thnen Whereof, I have hereunto set my hand and seal, this —

/ M.% /f@wm -

1t

dny of

ercuted in presence of

J € blgpom

WIDOW'S PENSION,

A

_ 1903

— County,

/ P2t
(Z
//

For year ending Dec. 31, 18
o
JOHN W. LINDSEY,

Widow,, of

eretofore Paid.
Commisvioner of Pensions.
Je

HANDED TO

-

WARRANT ISSUED

7.2

7u A

Vi s/
co. AT Regiment




County,
o

e,

f Pensions.
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Commissioner of Pensions.

¥

S
S 1908

A€D HAKDED TO

No.

WARRANT ISSUED
7

/7,/
A

Co

“

For year ending Dec. 31, 1903.

P
et ~ /é;/&’p :Q\ﬁm
OF,
Regiment
JOHN W. LINDSEY,

Widow,, o]
s/

WIDOW'S PENSION,

mvwdﬁ#<

Ponw No, |

For Widows Heretofors Allowed Pensions.

STATE OF

County of A

GE PERSONALLY COMES Mis.
e b a

\ﬁ ?» beigg/sworn, says on oath, that she is & bona
R ¢{4¢ _ Sta .

of Georgia, and that she has RESIDED in said State
1{, LW /538,
”
g A
1 of the Regiment of __
Volunteers. thut he enlisted in said regiment on or about the month of 7%&4/@4

ORGIA,
4

2 2~

@ resident of said County of

That she is the Widow of

who was & soldier in Company

186 7, and served in the Army up to y

/8 (I;é 4
~Imml-:kw/h tohen, where and from what caype )
1/1 e LA <of ‘3 X «4%

/( //114} r2e 7¢

7

1864 That he lost his
"6y

life on the day of _

(State herr

}mrlkulvl uj the
[’ (722

/568 _‘_/1»11//1 Sze

as 22

Va2

o 7

Doponent swoars that she was the wife of said deccased soldior, during his service in the Ar my us
soldier, and that she has never marrled since his death aforesaid. and that sho bocame hi wife in
the yoar 1R "4,

I huve boeen paid u pension as u rosident ..f,&"‘//cjp‘ v

yeur ending Decomber 31, 1901, and now apply for the pensig
v

County for th

provided by law for the year ending

December 81, 1002

S\w%u and su

o o
ribed before me,

this, day of AZeetc mo;z_) ‘/’Q J?/)( /'» >tz ‘
/%7 . Y/Zgnrdnmy ) Post-Office Vf %%M éﬁ.

State of Georgi!':, } //Wf» %M,
‘/g- ﬂ[ J oty. Ordinary of sald County, certify that ! am well
re. LA, . _

am satisfied that the facts therein s

acquainted witl -, who made the above aftidavit dnd

are true, and I know she is the individual she represents

hereself to be, and that she has continuously resided in this State since the
day of. VL . awd § A
Given under my official signature and seal, this the 47 __day of ¢’¥41v7 1902.
| Ofticial | — O A1
| Seal |

Ordinary of

NOTE.— All blank spaces must be filled.
Voucher and afidavit must bear date after January ist, 1902,

_County

Fonw Na. |

For Widows Heretofore Allowed Pensions.

ORGIp, | /f/fu Mo

’
e lay %
ho, byfg sworn says on vath. that she is a bona n'%:dem of said County of
m@ ——Sjate of Georgia, and that she has RESIDED in said State
A[M fl'y . Thatshe is the Widow of

Z - ———who was 2 soldier in Company
. ,Z, i Regiment nl& 7"4 A

aboyt the month of /770/! é
M ,1-«;/‘ .

day of V//A ( BOVVA

Gl T R sy o 2

STATE OF G,

County of_.

Volunteers, that he enlisted in said remmo

16697 st fthe Army up to That he lost his
“«

lifo on the..—.

( State here

Dcpn'mm( swonrs that she was the wife of said deccased soldior. during his service in the Army as n

soldier, and that sho has nover marriod inco Iils death aforosald, and that she became his wifo In

the your xm@‘
1 huve been paid a ponsion as a resident of. -County for the

year ending Docomber 81, 1902, and now apply for the ;xlzlum.dld by law for the year ending

December 31, 1603 ﬁ
Ve 7
Y ﬁ " é" e

Post-Ofice .

- " 4
v w8/

L / .% Z }" . T

Ordinary f sald County, certiffy that 1 am woll

Z +who made the above afidavit and

Swprn to and ﬁubﬁ(‘rlbod before me, |

/4 Wi / :

State of Georgl
,.aé@rgt

acquainted wit

this.. a 1603.

i . Ordinary.

am satisfied that the facts therein statef/are true, and I know she is the individual she represents

herself E and that she has ('nnlmunusl_\ resided in this State since the_ -
day of. .

PrrA= 4
Given under my official signature and seal. this the_ sty AR

Official s A -

NOTE.—All blank Spaces siust be filled.

Voucher and Afiaavit -M Dear date after Jarnary 1st, 1903.




soldier, and that she has never marrled since his death aforesaid. and that she bocame hin wifo in

the year 1844,

1 huve been paid u pension as & rosident m/&z";?/‘“ v

yoar ending Decomber 31, 1801, and now apply for the pensls

County for the
provided by luw for the year ending

December 81, 1902,

Py IVA
ribed before me, / /.
» 1605 } A % XS e
2. 2
) Post-Oftice

this ; Hay of X3ret
/V;er < 1{/ . Ordinary. f;% @ “’t !g“ '
- Il sy

State of Gcor% ’ }
_(Qﬂ <2 A< Connty. ]  Ordinary of wald County, cortify that T am well
acquainted witl rs,ﬁ.uj’

am satisfied that the facts therein s

lo and sul

. whoihide theabove aidavit sud
are true, and I know she is the individual she represents
hereself to be, and that she has continuously resided in this State since the

day of VL C.

Given under my official signature and seal, this the ,,4,7

,,INJ{ 7/

z
__day of

Yerets  go2
A

.

5 -
Ordinary of /A‘b -County

. NOTE.— All blank spaces must be filled.

: Voucher and afidavit must bear date after Januaty 1st, 1902,

Doponent swonrs that she was the wifo of said deceasod soldior., during his service in the Army as n

soldior, and that sho has nover married sinco hix doath ulorosald, and that she bocamo his wife in

the yoar 184(7(
I have beon paid o ponsion us  resident of. /ﬁ?‘—tf,/ﬁq’

year ending Decomber 81, 1902, and now apply for the pergon

-County for the

provided by law for the year ending
December 31, 1903

Bwprn to and subscribed before me,
A 24 J //.%
d

- 1003-

4,

7 R T
Post-Offico Zoc m Ca iy

v " -
State of Georgia, } I/p/% 7~ }‘_ A
;aézk,_ ,@§ Cgmaty. ) Ordinary of sald County, certiffy that 1 am woll
o M

acquainted wit
/

272 -.who made the above afidavit and

am satisfied that the facts therein statef/are true, and I know she is the individual she represents

7
herself to .w:;s continuously resided in this State since the_
day nl_dfl e 18T

Given unger my official signature and seal, this the__.

1903,
[
o) —
eal.
(st Ordinary of.. County

NOTE.—All blank Spaces miust be flled.
Voucher and Afidavit mast beer date after Jarnary 1st, 1903.

POWER OF ATTORNEY.
STATE OF GEORGIA,
4.4 pecplove County, i

1 { ///’.,/, ?y"’ e z - l\ara} suthorise
1%@»—% % 70(‘4{&("“‘1/4/7»—(//( e

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

et

rr e
I~ WiTNeEss WueREOF, 1 have hereunto set my hand and seal, this FVl e
duy of ADriir 1604 p e,
1 k¢/><d‘/\41’1" L8]
70/
Exccuted in presence of
L R alan o4
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@TATR OF GEOROJA, !

Counry, }

S— 111 T NPT

Lan, o,

to-veceive and receipt for the peasion peid hereen, and request that he'remit same to
Ragt ¥ a3 o : LL, gq,,
IFn Wilness Whereof, I have hereunto set my hand and seal, this_ | G

day of. Yoy 1905. e

: m.‘\.mai(Q, Sxa&m[x.. 5]
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Forx No.

FOR WIDOWS HERETOFOBE ALLOWED PENSIONS.

STATE OF GEORG A, } i
7

County of_a (“‘Z v /LT
who, beipg &worn says on oath, that she is o bona

bei
- /O'&L% ZW ~State of Georgia. and that she has RESIDED in said State
contingol lye\% ince.. 4/!’, /5«.7;{' "

frze

e resident of said County of

That she is the Widow of

-who was g soldier in Company

Lt
_ otthe #7< _Regiment of_
Voluntecrs. that he eniisted in said regiment on or wbout the month of /ﬂ""’ L

1807 5 mid sl i Ao up to vf'd ol TV A That he lost hix
life on the ) dny af o /“ WV (State here
pactjeujurs o the husand's death, wchen, wheve aud 1ron what case.)

/2P ‘,,‘///Art cen i ‘iﬁa yora ,’k‘”u S % W
;— QZV” ra B /7% 4777 Al 565, ikl Specall B

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

soldier, and that she has never married since his death aforesuid, and that she became his wife in

174
the year 18 ¥ 7,

St eort o
1 have been paid a pension as a resident of & Ut T fcx _County for the

year ending December 31. 1903, and now apply for the p--m'n/m provided by law for the year endiny

December 31, 1904

“fie 1_\

\\lorsm and subscribed before me, /( 4/)" f',," e

this__ > _day of X RcetAr 904 =1 VI, 4%{ : Vs

s 7 /,7 ; V/
// ZZ) Post Office. _ e yle€ax gy
Ordinary. :

State of eorgia '» ”/V%@‘r .;éc-»

_ LAY County. | Ordinary of said County, certify thut I am well
acquainted with \?/ /,/{ // s ~. who made the above affdavit and
am satistied that the fucts th‘-n-nlémhd are true, and I know she is the individual she represents
herself m}ﬁ. and that she has continuously roxided in this Stato since the -
day of A.(‘}“”Z"{ wJ,

Given under my official signature und seal, thix the

i ] %’4¢ 04
{ omein | . — V/ Vé&] ‘”‘% .
[l

——— Ordinary of _ County,
NOTE.—All blank spaces must be filled. ?
Voucher and Afdavit must bear date after Janukty 1et, 1904.

¥oax No. 1

~ For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA }
County of.

P-sonu.v OCOMES MRs.

who, being sworn says onoath, that she is a bons fide resident of said County of

L{)mAapnh State of Georgia, and that she has RESIDED in said State

mmmw-ﬂmg_LQw,j,_‘i_L That she is the Widow of
2l (Sub(‘rr*u

of the, ok Regi

S — of

who was & soldier in Company

Volunteers, that he enlisted frsaid regiment on or about the month ol_mﬂluL Lb-
186.2. , and served in the Army up to

lite on lb'“,‘__, =3

Am— . 186__. That he lost his
..... day of__
v the Ausband's death, whn. where and from what cavae. ).

—18 . (State Aere

-—
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 sinoce his death aforesaid, and that she became his wife in
the year 18 5 W~
I have been paid & pension as & resident af_AD_Q QD _County for the

yesr ending December 31, 1904, and now apply for the pension provided by law for the year eudlug
Sworn to and subscribed before me,

December 81, 1905.
this__1C  day of%m_‘ 1905, 1‘& (.. 1\3 R0
t&%z;m_. Ordinary. | Post-Office____ B

State of Georgia, I,
a (‘)
County. Ordinary of ssid County, certify that I am well
acquainted with Mrs. i Q. Who made the sbove afidavit and

am satisfied that the facts therein sta re true, and 1 know she is the individusl she represents

herself to be, and that she has continuously resided in this State since the__ _,_. N .,3_

dyor_ dO0ec, Ay

Given under my officlal algnature and soal, this the... Lfa_..__._d\y of.

Cﬂ,mrr:




Deponent sweurs 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, and that she became his wife in
the year XSJ’ %

;
I have been paid a pension as a resident of &0 Uil _County for the

year ending December 31. 1903, and now apply for the pvxm(m provided by law for the year endi
December 31, 1904.

ety
4 bef /
s?f%wand subscribed before me, 7 ?’* 7\ \ 4 e
L, Y
this— 2V~ day of A ,1904\ = v ,,,/,g("/ 7
/ ﬂ e &
/ Vi Post Oftice. . J2ff ¢ Jle (e
&z Ordmar\
State of eorgia j A ?é‘ -
[‘V County. |  Ordinary of said County, certify thut I am well
acquainted with M \-Z) Tt . who made the above afidavit and
am satistied that the facts the rullAlut--d are irue, and 1 know she is the individual she represents

herself to % and Ihll?u has continuously resided in this State since the
dny ot K2 Pece et wJP,

Given under my official signature and soal, thix the duy of. K ¥ee w04

i
{oman -
» L )
N Ordinary ot_éa& County.
NOTE.—All blank spaces must be filled.
Voucher and Afidavit must bear date after Jln 3 1ot, 1904.

Deponent swears that she was the wife of said deoeued soldier, during his service in the Army as s
soldier, and that she has never married since his death aforesald, and that she became his wite in
the year 18_ 15 Y-

T have been paid a pension as s resident of. ‘L(.)_Q A.QD
year ending December 81, 1904, and now apply for the pension provided by law for the year
December 81, 1905.

_County for the

ending
Sworn to and subscribed before me,

this LG day of % F . mawua'& k. 'Sxaja.m =

7(_4_&_%}.%1_._. Ordinary. | Post-Office___ B

State of Georgia, L
(\_G:LL

‘with Mrs.

County. }
Moy O
am satisfied that the facts therein nneg:ra trne. qhow she is the individual she represents
herself to be, and that she has continuously nlldod in this Btate since the__
dayof_. dOsc, 183K

Glven under my offiolal signature and seal, this the.. Lfa,

Ordinary of said County, certify that I am well
1400 O, Who made the sbove afidavit and

e,
{ Offolal } i _M._%_/LL S
Seal,
—— Ordinary of_ g{Qm 5.3 A. ad. —County
NOTE.—All blank spaces must be filled.

Voucher and Alallgwl must bear date after January rst, 190§,
{ e

POWER OF ATTORNEY.

STATE OF GEORGIA, }
oy A CounTy.

wev T 0¥, hereby authorize

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

Yy 8, -uhfﬁjaxajazﬂ.ug.k_* _

In Witness Whereof, 1 have hereunto set my hand and seal, this_ .\ A

e
YA

day of __J o, 1906.
J ROoYY [Ls]

Executed |n presence of

R L,,,,_ e
_ 2 .
583 ¢ ¢
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POWER OF = ATTORNEY.

STATE OF GEORGIA, }

) o/

_hereby authorize

. | - -
u&}nceive and receipt for the peusion paid htreon, and request that he remit same to

In Witness Whereo/, 1 have hereunto set my hand and seal, this. .
day of__ QQ(D/V\J. 1907,

Ly
] 1 Xdz o~

Executed in presence of

=3 Jé 1M.:Wa,d(
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Forx No. 1

For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA,
County of .l\ (o] LL(Jeu s "

PERSONALLY coMES Mna.
, L
H.Lu.'u.g 6| Y0 vL
who, bolng sworn, says on oath that
(
- Nouglaonw
continuously ever QineeLLQ /s
— A Rovvioant. T
- -~ _—ofthe. . _‘f | e Regiment of ,,iLL{: L,fa/\,a.,'
Volunteers. that he enlisted in suid regiment on or sbout the month of dMan. Y1y

;
,J\_A_L«. IO 1804 That he tost bis
duy of__

she Is & bona fide resident of sald County of
-—-Btate of Georgis, and that she bas RESIDED in baid State
T 19 DY gy, she is the Widow of

Ay~

—————— who was & soldier in Company

186 X7 and served in the Army up to
life on the__ e 18 (State here

particutars of the husband's death, when, where and from what cause. )

Lagutnede pade o vl ,}kLLA%,'O, 156

e aqer e o

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

soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18_%) Y.

I have been paid & pension as a resident aLJL;,QLL_ (3,2_ AR County, for the
year euding Decomber 81, 1903, aud now apply for the peusion provided by law for the year ending

December 81, 1906,

Sworn to and subscribed before me

= we p
this 1 3 Mg AL 1906, “uk’*ﬂﬁ'\.‘\rﬁ S\‘\ SR

Urdlnnry Post Oﬂoe_

State of Georgia,

1,
N O AL U277 County, } Ordinary of said County, certify that | am well
scquainted with Mrs, XY LQL

aio J'L&._w;_p_, who made the above afidavit, and

em satisfiod that the facts thoroln statod uro true, und I know she Is the individual she reprosents

herself to be, and that sho has continuously residod in this State since lhn__i,?,...t:",‘ Z

dayor_ 8O 0 cu — 183 Y

Given under my official signature and seal, this the_

Tomemi] a.
{ Beat }

.1 .
3 Dol b Ordinary oLL_Q‘u%.Q&W County.
NOTE.—All blank spaces must be filled.

Voucher and A@davits must bear date after January 18t, 1906.

W QPuttann g

Iany A,
()
To Those Heretofore Paid

w07,

WARRANT ISSUED
= TO
er. Atianta,

AND HAND!

O /AUCo-nty,
Y NoOvL
L

JOHN W. LINDSEY

U

G,
o vt e
o

Commissioner of Pensiima.

PAID TO

| =

For Year ending Dec. 31, 1907,

Widow of %wr

Fozx No. |

For Widows Heretofore Allowed Pensions.
STATE OF GEOR IA }

County of.. 1O oA gy

who, being aworn says on oath, that she Is & bona fidé resident of

PRRSONALLY coMrs Mns.
YYlanay Ou 'y vy

County of

Now

continuously ever sinoe_ NI C

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

itir_v;,\,\:,i ﬁiv That she is the Widow of
L Qi/y NPV V. i"l@h‘/ —who wes & soldier iz Company
“t 1w — Regiment of

S0 of the__ B = A AL~
Volounteers. that he enlisted in said regiment on or about the month of 15t

186, and served 1 the Army up to 186 4. That he lost his

life on the i —day of S —18 (State here

p«rl/nlrrlrlu/ the Luaband's death, when, where and from what cause.)

%1 I&L LUMM/ BKUJ»T ltiu«\f,_\ib%

Veponent swears that she was the wife of said deceased soldier, during his service in the Army as &
soldier, snd that she has never married since his death aforessid, and that she became his wife in

the year 18 0 %

I have been paid a pension as a resident of ,;*\, OAaL X/ __County, for the
veu: ending December 81, 1906, and now apply for the pension provided by law for the year ending
December 81, 1807,

Bworn to and subscribed before me )

wis_ L% day of ¥ Y V. 1907 } 7 “’“J- ‘4

jd Oﬂmnn_ Ordinary

4 ¥ o NS

PostOffice..__ ... _____

s Ue SV X g

State of Georgia, } A S LA
&O [} R/ County Ordinary of said County, certify that I am well
noquainted with Mre YY (GO BN, ot Wb 657 BNV mnd

nm satisied that the facts therein slatad are true, add I know she is the individual she represents

C
herself to bo, and that she has continuously resided In this State since the £ :‘\&v_ .

day ot_¥0.0 ¢ - _182Y%-

1
Given under my ofticial signature and seal, this the 11}

[ Offcial |
Soal |

Ordfnary of_ R AR County

NOTE.—All blanks must be filled.
Vouchers and Aflidavits must bear date after January ist, 1907,




Deponent swears thut she was the wife of said deceased soldier, durmg his service in the Army asa

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

the year 18_5

I have been paid a peusion as a resident OI_L\),Q,LA,L#‘LALL __County, for the

year euding December 81, 1903, and now apply for the pension provided by law for the year ending
December 81, 1906.

Sworn to and subscribed before me

L3 Mg AL 1906,

we

X (
A
el ‘\..,

this .

[

.‘\;'(,‘I ,\\4‘ dovy

.AHkyuﬂywx/

Ordinary of said County, certify that I am well

Ordinary.

Post Office..___

Statc of Georgla,
'0\.\ <A/ County.
acquainted with Mrs. XY LA

}

Q. JL&.JQ'__LL who made the above affidavit, and

sm satisfied that the facts thoroin statod uro true, snd I know she Is the individual she re

prosents
herself to be, and that sho has continuously residod in this State since lbo____y? tJ' Lot

day o $O 0 ca T, [ L. W il

Given under my official signature and seal, this the_ |

@T a.

Seal

5 2 day or%wébme

Ordicary DLL%M Gounty.
NOTE.—All blank spaces must be filled.
Voucher and Adidavits must bear date after Jaraary rot,

1906.

OFFICE OF

COURT OF ORDINARY,

DOUGLAS COUNTY.
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Ueponenl swears that she was the wife of said deceased uuldxer during his service in t.he Army asa
soldier, and that she has never married since his death aforesaid, and that she became his wife in

the year 18.0 }.

/X /___County, tor the
24

vear ending December 31, 1806, and now spply for the pension provmed by law for the yesr ending

J x%.. P

-.()%:,Lé' XX YY VA

O Ordinary of said County, certify that I am well

soquainted w,m ﬂ-ﬁi\/x/ who made the sbove afidavit, and

nm satisfied that the facts therein slatad are true, md 1 know she is the individual she represents

§ A

December 81, 1807.
Sworn to snd subscribed before me )

wie_ ez " day of_ *,& Aex Ve e, |

' A Oﬂvw A, Ordinary.
e

Post 0ﬂcn =

State of Georgia,

5i—

herself to bo, and that she has continuously reided in this Btate since the
o\ -
day E AON N DT £

1
Given under my ofticial signature and seal, um the~4 ):\. day of

= ,/J
{ Official } ‘TL =
1] ordfaary ot J\_cn.& Y,

T—‘)/‘wnnq
NOTE.—All blanks must be filled.

| Vouchers and Afidavits must bear date after January lst, 1907,
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Ordinary’s Certificate
STATE OF GEORGIA, |
~eezezeeeo... COUNTY. |
d County, certify that I know

resents himself to be and

before signing the forego-

ing affidavit and they are all truthful and trustw Yy ang entitled to full faith and

uader my hand and seal of office thin. 26LR.__duy of _Auguat, 19 19.

eredit.

B
m&&& iy
of . Douglaa V

-4e-—~ County.
(SEAL)

ithesses in the following wesds:
asked you aand the evidesce

applicant or witmess resides and

5

£
4
&
i
3
3

J. W. LINDBEY,
Commissloner of Pensions,

State Printers, Atlanta,

Byrd Printing Co.,

Confederate

g
k-

3

5

il <
M“.

3

i

Regiment 5{6,%:

e
County ... X/ {(B¢e
Name

Corfipany

{
f
i
I
|
!
i
k




| J. W. LINDSEY,
|

Commissioner of Penslons,

Byrd Printing Co., Btate Printors, Atinta.

Ordinary’s Certificate

STATE OF GEORGIA, l

---Ordinary of said County, certify that I know
the applicant_John Venegmt for pension is the person he represents himself to be and

resides in said county. That I also know NO&B._ t the witness swearing to the

service; that they are both residents of said county aud were duly sworn by me before signing the forego-
ing affidavit and they ‘are all truthful and trustworthy and their statements are entitled to full faith and
eredit.

8

of Douglae. coax County,
(RIEAL)

NOTER. 1. efuro any questions are answered the Ordinary shall swear applicant and witnesses In the following words:
ivYou ido solemnly swear that you will true answers make to each of the questions asked you and the evidenes
give shall bo the whole truth. Ko help you God.'"
Additional ay be attached (f blaok spaces are Insufficient
A All affidav de before (he Ordinary of the eounty In which the appliesnt or w.tness rosides and
must b cor h Ordinary

Uﬂawlﬁo—hwblﬂdlﬂlv
j

, A
tEid
(\’/"r?‘
tion

Soldier’s Applica

o, Atlanta

Brrd Printing Co. State Prine

Vg
At s
\
Lo
9
J. W. LINDSEY,
Commissioner of Pensions.

la nZan "f.

\:g
NN

Approved ___

i A7 —— L e .. oo et AN bt e

7/~ /709

under my hand and offigjal seal of office this. . 88tR__day of.. AUgUat, ..o 10.18 .
¢W% Ordlnlry}

/- /"7/(7
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Application for Soldier’s Pension Under Act 1910
Amended by Act 1919
Questi For Appli to Answer
STATE OF GEORGIA, }

of said State and County, hereby applies

for the pension provided by Act of 1910, as amended by Act of 1918, to Confederate Soldiers, and submits
his sworn statement, with his testimony to make out the same, and after being duly sworn true answers to
make to the questions propounded, answers as follows, to-wit:

1. What Is your name and where do you reside? (Qlve County and Post-office)....
Uy asge.ia.dokn mFu 1504040 40. Rougdaexidis.Davaien. Qounty,

1.’]‘::;0'11"1281:-‘: W) =n “‘:’z: ’n [} U htious resident oltisen of this Mtate!
ALY ... wee

#. Did you enlint in the Army of the Confederste Wiaten or lu the organised militis of this Btate from
IHO1 18661 .- X8 L BR14ATA 4R SRe. ATNY..0L SKe. CORZRGRTALS. BSRtes

4. When and where, snd in what Company und Regiment did you enlist! (Give the arm and class of

ervier | A% 108 Ap2il 168.1604 iR 00,A,565h,0¢. Regimer
a; it fﬁfﬁ'%im” 3480440 00,4, 501 ogime

uat:nn In

you'remain [ tiFaotual miilfary service with ssid Company and Regiment! (Give

7. Were you actually present with your command when it was surrendered or discharged! Mo, ____
8. If you were not actually present, state specifically and clearly where you wm.A.:..CAa;:,DouglAn
Shicaga,Ill. Prisoner of War.

f. Why did you not return to your command ufter leave expiredt
g In what way were you preventedt ..___ Prinones. of Wer. .
h. What effort did you wmske to returnt _________________________ . 4
i Were you captured during the war! _.___ YRS . = - .
i 1f o, when, und where! In what prison were you held and when were you reléased ! _Abaut. Do, I9th .
1684 s _Vaehville,Tenn. 1 MeA_Reld e prisover iw Camp Dougles,Chicego,Ill.
o SRS AOH R AREC, TheR, 1, Nes, Telonand, s Dez, ginabe rgp, heveto attached,
10, Have you ever applied for the Georgia Pension and had it refused? and for what csuse it was
not allowed! ._._Never applied.




©- A1 you were not actually present, state specifically and clearly where you were_At_Camp_ Dougle
" N . Y Lhiocago,Ill. Prisoner of ¥ar. .

0

J. W. LINDSEY,
Commissioner of Pensions.

ederate } o
cation

f

Soldier’s Appli
1@~ 1709

f. Why did you not return to your command ufter leave expired?

Under Act 1910—As Amended by Act of 1919,

° ‘ \[ i AN @ I what way were you prevented! ... PXAROROF. 0L N&Z..
&) I { h. What effort did you wmake to return? g
E i Were you captured during the wart ____ dnai i
‘} 1 4 180, when, and where! In what prison were you held and when were you reléased 1 . Abaut. Dao .I9th.
1684, a5 Uaehvidle,Teon. 1 Nen held € Drisoper is Camp Dougles,Ch o&go, I11.
E: s AR5 e MR e o W 3o A0, 188 Then 1 ¥ep Telegsed ne per aieqheres, h sttached
F 710 Have you ever applied for the Georgia Pension and had it refused! and for what cause it was
not allowed ! Nevar applied
Sworn to and subscribed before me, this the } /{/éé s N /'
- --RIAY. .. day of-...AugUeL, 19.18) <

} .

> 1
Questions for Withess as to Service |
STATE OF GEORGIA, ' |
o --DOUGLAS ... COUNTY. } \
~Nosh Nemeen$.. ... .. of said Btate and County is hereby presented ‘
a8 a witness in support of the of...John Vi \ for the pension provided

by the Act of 1910, as amended by the Act of 1019 in said Btate, and, after being sworn true answers to |
make to the questions propounded, answers as follows |
1. What is your name and where do you reside! -dy-aame.ia.Nosh.Vanaent.And i .
ranide. 4n . Drugieayille, Doug
2, How long and since when have you known
o TBYSRTNL

to ‘“ pers knowledge.
4. en, where and in what Company and Regiment did...

war from 1861 to 18651 (Give gmg,,gg;g-,ﬂﬂﬁiﬁﬂﬁ

6. How long within your own personal knowledge did be perform actual military service with this

Company and Regiment! (Give date)__From April Ipt_I864_ to June 30th.I865.

7. When and where was his command surrendered or discharged (give date and place)

SRR .. . 1 - 1. [S———— e - =

11. 1f not where was he and how came him there1 At _Camp _Dougles,, C
Prisoner of ¥ar,
12. When did he leave his command?.__Captured. ' Where was his command

, whemheleftitt . For what cause did he leave! .__Captured. . ________

--By whose authority did he leave___.._______________ and how

long was he granted leave! ... How do you know

all that you have stated to he truef If of yo ledge, tgll g igeally 1. kROW of

n‘yn own ‘Pereonal knowledge was KT ?r&f‘%!‘ﬁ"“fﬂ“‘hi $8haii

' ) 30tN " TBBB, KE¥ tORUTEVI & WAUPY YOEUtENE § Wore dwSHUIZT vUQULINUr -

18. In what way was he prevented from returning to his command? ..o _.........____._

How do you know? ...

when releasced ..... Jdvne. 8QEh I86B.

Bworn to und subsoribed before me, this the
" } A
1018.

. . --AI8%.. . _day of. August, ........._
s JM%, Ordinlry}

3 SRS 1T 11T-2 U County.




6. How long within your own personal knowledge did he perform sctual military service with this
Company and Regiment! (Give date). Erom.April Ip%_I864_to June 30th,IB65.

7. When and where was his command surrendered or discharged (give date and place)

Dont._Xkoavw § \

8. Were you personslly present at the surrender? ____H@

10. Was the applicant personally present with his command at surrender? -NO. . _ -
11 If not where was he and how came him theret At _CAmR Do %,I_.,C_E.S_Q:‘KQJ}J_:,.,.,,,
12. When did he leave his commandt.__CApEured. " """ " Wherc was his command
Whien. B TBRUTE L oo cace o vuad For what cause did he leave! ___Captured. _____________

s el and how

How do you know

i e ruet If of your ow vigdge, tgll glearly igeally - I know of

“ny'own pereons knowledge,wes W IR NE P hpred gyl FENRE

' B0YN" TBBE, Wt¥ VURUTLYI A WIWPY VGEUSENE § Ware dIWCREIZET tOQUTNT
. ’

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

How do you know ! - oo e l

16. Was applicant captured s & prisoner.

If w0, when and “nmv,,w\t._xulnn;.'r g {
. -Anout. D, 1038, 1688 . .. In what prison was ho held! . QAP RoMGAA R,CP 20880, 11 ﬁ&»

,@ 1oz Venseas, Jebm. YEAR 1980 comiry Dewgles.
A
WHEN AND WELRE BORN? Resident of Georgie sinee 1846.
ENLISTED WHEN AND WIiERE? April 1,1864 at Dalton, Oa,
RANK:
COMFANY AN REGINENT? 0@ A, 86%h Ga. Regt. G.5.Yel. Infemtry.
NAME OF CAPTAIN AND COLONEL?
WOUNDED?
£xp? About Dee. 19,1864 at Nashville, Tema,

In prison at Comp Douglas, Chiesge, Ill.

Froa Oemp Douglae, Chicego, Ill. June 20,1888,

WHEN AND WFERE SUNREI'DERED? APpliecant does mot state when nor where.
Oommend surrendered.

IF NOT FRESEUT AT SURKENDER, Wi LRE Wikg voys 1B Priscm at Oemp Deu
Obieago, Ill.

DIED, WHEN AND WHERE?
BURIED:

Noah V.

WITNESSES:




KR




Ordinary’s Certificate
STATE OF GEORGIA, |
COUNTY. |
I, . J.HEMolexty Ordinary of said County, certify that | know
the applicant. Hoak Vapsant o 0 presents himself to be and
resides in said county. That 1 al V... swearing to the
service ; that they are both resides said county

ing affidavit and they are all truthful and trustwe

EB«F..._-E&:&Lc:z_gsr:mmnr\.r-...‘ F:N:nrv::::.: _u...B.
E2% o v

NOTES: 1. Before any questions aro answerod the Ordinary shall swear applicast and witnesses in the following words:
“ will true answers make to each of the questions asked you and the evidemes

or wtness resides ssd

S3E

A
" J. W. LINDSEY,
Commissioner of Pensions.

Undier Act.1910—As Amended by Act of 1019,
{
(14

I Soldier’s Appli

@




! / ? Q ‘{1 W. LINDSEY,

Commissioner of Pensions.

L-27-19/7.

Ordinary’s Certificate

STATE OF GEORGIA, |
_DOUGLAS. counTy. |

_____________________________ Ordinry of said County, certify that I know

,,,,,,,,,,,,, for pension is the person he represents himself to be and

resides in said county. That I also know_. JoBD VaneeRt e vines swearing to the
service; that they are both residents of said county and were duly sworn by me hefore signing the forego-

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

credit.

A BV TN ﬁ‘é;{, Ordinuy}

DU County.

NOTES: 1. Beforo auy questions ure saswered the Ordinary shall swear applicent and witnesses In the following words:
‘“You do solemnly swear that you will Lrue saswors make to cach of the questions asked you and the evidence
vou give shall be the whole truth. So hel
" Additional affidavite may be attached if blank spaces are insuffcient
30 AIl affidavits must be miade bofore the Ordinary. of the county in which the applicant or w.tness resides and
must be certified by such Ordinary
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8 under my hand and W“ of office this. @BYN __day of-_ Auguet, __________ 19.189.
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Application for Soldier’s Pension Under Act 1910
Amended by Act 1919

Questions For Appli to Answer
STATE OF GEORGIA,
----DOUGLAS.__.__________ .. __ COUNTY }
-Bosh Vapsemt . . ----------of said State and County, hereby applics

for the pension provided by Act of 1910, ss amended by Act of 1919, to Confederate Soldiers, and submits
his sworn statement, with his testimony to msake out the same, and after being duly sworn true answers to
make to the questions propounded, answers as follows, to-wit:
1. Whet is your name und where do you reside! (Give County and Post-office) ..My neme.dis ..
--Hosh_Yawsent,ny P.0.Address is Douglasville, Oa, No.3.
2. How long and since when have you been & continuous resident citisen of this Btate!
.80 yesxe.
3. Did you eulist in the Army of the Confederate States or in the organized militia of this State from
1861 to 1865 ¢ - Yes .l Bmiisted
4. When and where, and in what Company and R«z‘imenl did you enluﬂ (Give the arm and class of
Bervice) _At.CompRellton.0e. Co.4.56%0. 06 Reginent t_Confedarete Statas.
5. How IMM.'.S_ﬂn‘b“-ﬁ.l uml ”“m .s.?d Comjuy so Kegitawut! (Give

—--DeRbLRmON.
7. Were you actually present with your command when it was surrendered or discharged! - NO. ___

8. If you were not sctually present, state specifically and clearly where you were____________________

d. By whose authority did you leave! ____.____________ |

e For how long was your leave granted! In what way! __ Never left it.

f. Why did you not return to your command sfter leave expired?

g In what way were you prevented? ________._..___

J If so, when, und where! In what prison were you held and when were you released? -

I 4 t Nashville,Tenn.
scAbaus._Deo. 19tk 1864 & Lo Temn.

Doug:s ,Chicago, TI1. (1" Jume

ou drawing & pension uf eny amount from this State or the United Statest _____Ng

10, Have you ever applied for the Georgia Pension and had it refused! and for what cause it was
not allowed? ___Nevar Applied.
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e. For how long was your leave granted! In what way! .. Never left 4it.

f. Why did you not return to your command after leave expired? - ____

g. In what way were you prevented? ___

h. What effort did you make to return?

i Were you captured during the war! __ 1 WB@.____ sanEamapmEemae e

3 Ifso, when, and where? In what prison were you held and when were you releasedt

le,Tenn.

__Abous _Dec.I9th 1864 et Neshvi S aas-1-¥o8
Douglas Chicago, I11. 11T Jume Otk T888:

you drewing & pension of any amount from this State or the United Statest _____Ho, _____

“'10. Have you ever applied for the Georgia Pension and had it refused! and for what canse ft wes
not allowed! ... Never ApplAed... . .

Sworn to and subscribed before me, this the /’ g ~1
[ %_,_Awﬂ,mé,, ,,,,,,

83 ___day of __August, ________ 1918 .
/>3 isses Ordinu-y}

L T T Y R —— County
(BEAL)

Questions for Witness as to Service
STATE OF GEORGIA, )

of said State and County is hereby presented
88 & witness i support of the spplication of. HoaR VAnsant . __________ for the pension provided
by the Act of 1910, as amended by the Act of 1919 in said State, and, after being sworn true answers to
make to the questions propounded, answers as follows
1. What is your name and where do you reside? AMy-name is John Vamsapt amd I __ __
reside in Douglaaville,Dougles. County G gia
2. How long and since when have you known -.-Nosh Vameemt . __
Avout. 88 years. .. .. 5 —_ :
3. Where does he now reside, and since when has he been a bona fide, continuing resident in this State,

and how do you know! _He_RON_xesidde. im Damuvul.u.nouslm__cm._mnnia.

e has nn_u_bm,momimu_uumz_u.nu_nmn_ru. B8 .years

t uJ= dg‘
3. MQE W) erqe An ﬁ‘.‘.ﬁ‘to pany and Regiment did-.. Noah Vangept . -enlist during
war from 1861 to 18651 (Give date and plncc.),.bru.zsnlmlt-wdl-tenrﬂaq
5. How did you obtain your information of this Servicet --Hearsey & he heing my

6. How long within your own personal knowledge did he perform actual military service with this
Company and Regiment! (Give date Jm;pzu,uz,‘msg_tn‘mzm.mss

7. When aiid where was his command surrendered or discharged (give date and place)._..________

Dont kmow ... d e e N
8. Were you personally present at the surrenderf _______ Voo o
9. If not, where were you and how came you mer‘-w,,n,ﬂaup_.nnuzlu,amgo,lu ......

-A.mas & prisoner of war., ________

10. Was the applicent personally present with his command at surrender

11 1f not where was he end how came him theret._ At Camp. Dougles,Chicage, 111,
12. When did he leave his command!._CAPLUTOA . Wherc was his command
when he left ite_________ -----------For what cause did he leavet ___CAptured . ____
----------By whose authority did he leave_______ S —— - - -

long was he gradted leave? ..o .o How do you know

all that you have stated to be true? If of your own knowledge, tell clearly and specifically. I_know of
By O¥n personel kmowledge, Wee together from April Ist 1864 t
i?;‘e g5 @aITy At gether & eYept together & Were

> In what way wes he prevented from returning to his command! _Primoner of Mar.

Ao B




5. How did you obtain your information of this Servicet -Hearsey & he bheing my
REOANR e

6. How long within your own personal knowledge did he perform actual military service with this
Company and Regiment! (Give date). From April Iet I864 to_June 20th.IBRS

7. When ard where was his command surrendered or discharged (give date and place) ..

ey

o DORE RO oo B st e S S S e >
8. Were you personally present at the surrender! _______ Moo . E
9. If not, where were you and how came you merrL,A.Lna.lp‘bcugm,clmgo,iu.,” -

-dWes e prisenerofwar. ... ... ...
10. Was the applicant personally present with his command at surrender ! sxenllBosscsgaa o R

11. If not where was he and how came him thmv,,M:.caup,DauglAA,Clicago,.ul. S
12. When did he leave his commandt___Captured . ____ Where was his command
when he left it7 For what cause did he leavet ___CAptured

,,,,, ---By whose authority did he leave.___._________________________ aud how

long was he granted leave? _________________ How do you know
all that you have stated to be true? If of your own knowledge, tell clearly and specifically__I. know_ _of
@y own persontl kmowledge, Was togéther from April Iet 1864 to Jume
g% g5 @ally,ate ¥ogether X aYept together & Were “discharged

3 af way was he prevented from returning to his command! Prisoner of War. .
How do you know?! .__By_heing there with him dafdy

15. Was applicant captured as a prisoner___Yeg ________ If so. when and where!_ About. .Deo_ ISth .
1886 &% Nashville,Temn. —..In what prison was he heldCanp Douglaa OR102€0,I11.
when released ..June 30th.I886. ..

8% ___day of.... i
: 4;; Orinary |
of ... Douglag. .........__..________ County.
(SEAL)

1
':Z Vensaat, Besh. YEAR 1080 coinrrv Douglas.

WHEN AND WEERE EORN? Residemt of Georgia eineslsss.

ENLISTED WHEN AND WIERE? APFil 88,1868, at Campbellton, Ga.
RANK :

COMFANY ANL T ENT? 00e Ae 88th Oa. Regt. C.S.Vel. Infantry,

NAME OF CAPTAIN AND COLONEL?

About Des.19,1864 at Neshville, Temn. In
prisca et Cemp Douglas , Chiesge, Il1.

From Cemp Douglas, Chicago, Ill. prisom Jume 20,1868,

WHEN AID WHERE SURKE!'DERZD? APplicent Goes mot kmow when or where
Command surrendered.

IF NOT PRESENT AT SUKRENDER, W1 LKE Wike vous I prisem st 0-3 Douge
las, Ohieege, I,

DIED, WHEN AND WHERE?

BURIED:

Joha V

WITNESSES :
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Ordinary will writs Kame of Applieant,
and Regiment on back as indicated above.
f

\é®0, W. Harrison, Siate Printer, AUMET
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/L./;(

2,4 K
A




190.

o

i —JOHN W. LINDREY,

7 f-Commtssiontt o, Penstons,

> =]
WARRANT HANDED TO

—

Ordinary will write Name of Applissnk, 0

‘ and Regiment on back as

STATE OF GEORGXA,

nf(A

I L1 // / / X (£ hereby authorize__/J

(PN o
of. AT L€

¢«

indicated l)m

Geo, W. Harrison, Siate Printef, .

%
/s

v —County.
// / /

request that e redfit mame to.

IN WITNERS WHEREOF,

day of e ALLCCLY

Ferm Ne. 5.

POWER OF ATTORNEY.

} | |

———

Executed in the presence of

/
Ve A

3,4
e /0],

/

|

r anything

without artificial aid er

support.

y if t
whether the leg han hcennx%:n——

by the wound
hot been and can-

Pension office 8/10/05

dered substantially and ep-
sentially useless an the gsole
and direct result of the wound
.That the leg st be in useh
condition causcd

not now be used fo

Phyaleisnse ;ust sa:
that it has

V. Lindsey

Jde

Vi ’/{/ e _to receive and receipt for the
by i
!
70 "(
o 1 have hereunto set my band and seal, thie—.. 7 J -
10077 p |
//7/,///-'/;’{(11' L&)
11l ‘
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' 1]
" c
2% A
. ! )
©
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es Must be Observed.

The Inetmctlons as Set out in the Not

P (e pe pavg

i »}‘:} '/// -/
di23as pue assacar oy

FOR USE OF APPLICANTS WHO HAYB NOT HERETORORE DRAWN.

STATE OE/'ZGEORGIA,
- oy Coupty.
oo DT il

County, Btate of Georgis, who being duly sworn, says
n

Ao

—of maid.

on oath (hat he was born on the_ _day of

LA

3 o 184/(/ _, that he is & bona fide citizen and resident of Georgla, and has been
continuously since the—__ /o _day of i} #erenticn 184 Y __, that be enlisted A
fe the mllitary service of the Confederste Btatos (or the Biate nf. ) on the
- gy O, 1807, during she war between the Blates, and
’,/ 5 //,‘ iy
served o Comppny_. & —of.. A1/ th ;?am of.. L4 Ly Volunteers
f 2 / Haay o
A foteciy _Brigade, rnd was honmmumhnged onthe__ZC " dayof
S Alre _ 186> that whilst engaged in such mlllur) service, end in line of duty in
/ 1, P4 /
the Btaie of_ /¢y i , onthe. /) L1entfict

day of_

a8 disabled or wounded u/u“u\u

o
/] /W, /

(7

cetev g b s / e /’I/IA'KA—ZZ// /L‘Mr
i«,u vgn /u ,/{ /(07 /77 ‘///ﬁ-rfz«( rre ,A ///
\:( ettt /567, /zwi/ V4 /4<4” Ll
/ w?‘Zm /n 3/«)4 ///r,m // 7 //
ot %?M« ﬁ( e o /K(az’ . ., ( «7.47 / 741“4‘4 /MA{
V@";\/ Certpanen, X /{’1111//2(“‘([ ﬁ e um««uz/
lw_’,{({(pf‘ Neee. ?// e 1.4»// j”/fzzx. e 2 4L, )@/;
dllyeiele: ;? Y Uit en, 1/«1,/1"1%74//« heeel s 4.72 22 2L,
Lt t?w}/ ﬁ,l ,7 /M/ruz/ £ A p*,a/”y Cr,«.uu /
Prtaliviig o/ - /

> f—~

a
i

P )
Where was command surrendered * / ? f(f‘“{ 7. // 274 e e Seissr
\/l/mv Levd .{1//{4,( e »

AL

Wes applicgnt prese If not, where

J Lo
was het. A0 - How come there 1./

Apd by whose putbority? Buate fully: 1'/// dxced ¢ ?W"//v«/»/-,nm,rru/ " sray

a7

- P
2 fa -.axpmwﬂ /r & /(U_,:/
i A et

ol Dy,
d i p-mjffm thé ﬁ:’. of Isecuuu {Staor u{z({d he Acts amendutory thereof,

.na’\mku application for the pension to which he is entitled for the year fhereunder, emhug()cluber 261k, 190

qrn to and lubucrlbed before me, this the % / ;
TP A Ay

ol + Post Office “/ /7 i,
" Ordinary.

charscter of
If claim is based on disease,

SES | B

Notz—8tate fully nature of wound or
|hu‘huum of the disability.
to

and explain particulariy

disease which onuses the dhlblludv
{sense, tracing It directly

give full and connected history of
I-Donol trouble to mention wounds which do not disable.
Hou-rm Ordinary will see that all blank spsces are flled when the affidavits are slgned,
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ARFIDAVIT FOR THREE WITNRSSES.

ORGIA,

STATE OF G,
—— County. g

st 14 <
2 P;Iév'ﬁpnn before me, the undersigned Ondinary in and for said County_

and
persarfally known to me to be trustworthy citisens, each of whom, bej Z/'n, duly sw

socording to law, severally say

under oath, that they are personally and well with,
whose application is berewith presented for & pension, that he has resided i this State contiavously since the

184~ Ki that be served in Company.

Lz ,;.,‘Zﬁd.y of 4 e of the
*
Regiment of. 4 Brigade, and from our personal koowledge he,
while in lmenl‘dulr was injured by the serfice as follows: (gfve full statement, and tell in your own language
when, where and oiv the injury happened, or the disease wss contracted, and o e errls applicant fe dis-
abled from work as a direct result thereof. he does any labor, or can do gny, state what. )
i N(;/rr//v»«u/ Mi / _/_Za M!O«m«/mz
7,27 Wi (14
__,,4-4 n u/»ﬂ
+

e g ?pllﬂgzmzxdemd Mﬂm %WM at Mﬂ/é‘

“u be with it? UG Were all of you Fuenl‘ iﬂ’ﬁ«g

If not, where was he? Y Lrad Mt A g”‘i # éa .
Wehere were sou all ? ﬂt’m:uwliaj M ,gw
‘ﬂ#%@%«t/;ﬁ y M %M”M aﬂtz‘éz;otz_/(

Howpdo you, know the fagts you state to be trwe?.

lly kn tm

w
He i nnh]y duchnrged or reti

. Applicaut is permanently disabled
We bave no interest in the recovery of a pension by him.

?rom to angd subscribed before me, thisy _

Norx 1.—The Ordinary will see that the full text of the sfidavit s understood by the witneses, and that they
are logally qualified to the same :
r statements full snd explicit, trasiog dissbility to its true cause.

stated and bas heen 80 to our certaia kaowledge ever since 1860 1

o R fBeisrn

cpadiFet

e ”:lhbeﬂllud hen i
SA1 pran spaces when
4.—Three witnesées are requi

The In.stmctions as Set out in

}/IW4‘/L Leiecct

{ 1/144(4(17

e ey A

;«I%Wﬂ(u Xaj( %4 f;c/yau \

{‘1»»”“ feee, 1'1«( m«// Z4((Z(«J/¢< %//

51/(,,,7/ 1 2 ((///«4 /,,. G e //«,,.««7/11 “Z;:J_)%

_l;/\alﬂw ﬁ[ ,Z(/ //Vu:/ el Gz, Jttaceccat //

Frtalivig ; / / -
’ /

Where was command surrendered ? / /U«’W/, ot /}1 4/7“/ 127 ,/( —
Vas applicgot presnn -z d oy Lewd //"' ’L‘/( 4

was he? S Ao Lt

. If not, where
How come there $.4¥.0-0 J1CA4g "tear sy
d b] whose ulhom) State fully: '{éﬁ/(&({({ {?11«//4,,,‘/" il S5 4

E;gr h’ﬁ% iy frrctcr ol yeed
A e o ok oréi'&fi.}’monru{‘(ﬁ. .n(ﬁe Acts amendatary thereof,
.nd\mku application for the pension to which he is entithd for the year under, endiog Octuber 261k, 190

 fmara to aad subscribed before me, tbis the

jor 4

%, DD Yaeole

22P0Y 180
3

7/

Post Office /7 :rut

(mﬂna-y
Nors—8tate fully nature of wound or character of disease which cnuses the disability, and erplain purticular',
the extent of the disabilty. "If claim is based ou disease, give full and connecied Aisiory of divcare, rasing it directly
to the

le Do not trouble to mention wounds which do not disable.
Nota—=The Ordinary will see that all blank spaces are filled when the affidavite are signed.

Form Ne. 8.

PHYSIG__I&_NS’ AFFIDAYIT.

STATE OF GEORGIA, }

Ordinary of said County,

both known to

/me as reputhble pl ing severally aworn, say oo oath, that they have carefully

87/ /
examined_ N/, ﬂ fﬁ" a9 after such personel gramination, say that the present

W
ZZJV 7M({ @ %

and that gyob condigjon e perlganent. Baid condition arises fom the following fic

M

_years, aud Lis condition, as .mv‘.\.ml.

arlse from hm\nuy or oon%. or frgm
boribed befure me, this
79 a[ ,f/u‘u

We bave troated applicant profesonally for._

doss....
. z’""'" to and

D= _ay ot Jeeceas 1004/,
Y, 7
Ny, / oA S

lous or Intemperate babit

v

Ordinary
Notw | —State fully the phyncal condition and eapecially the extent of disability If disability resulta from wound or injury,
state wta location, character and present condition. If from diseas-, gise its nature and character, and 1ts causes or origin, as under

#tood ’y affiants
Note 2.—The phyncunl will be eareful to fill every blank space in oath.

S':?jl: OF Gf,ORGIA,
\J C,QNW —7~C0/|4nty \

Lo fl o

Ordinary of eeid County

do certify that T am well d with /A// //1(( Lmt the

plicant in the foregoing affidavit, and sm well ratisfied tbat (he statements made by bim in bis sid afidavit are
, and he is disabied, §s he clahns, abl I know be is fhe individusl be represents bimeelf to be, and that be

m this County and has been a bo?ﬁl since the 4 y’[ 18
j‘ avitnesses, to-wit [Fr1pery /¢ { %Z,@WLK
_Z Y re persond of bility, that their are worthy of full

crad.: and belief, and that Ihz mu text of the ofidavit
the same.
Guven under wy official signature and seal, this__

read (o and understood by them before they signed

Ordivary.

All amendiog proofs must be executed with the game formality as original proofs, and s§& Ordinary mast o certify.




e s spsis fommand o ' M(LW }7 war ij&—
Was he -mz/i;r,,‘%é, oA Werealiof you pmem' tray,

sy o o Rt A e éfo 7 Lﬂ
tal

Where were sou_all ! Hoovisisal 111 /24«4,@'4 e

HHY Halitoer fo ofle i Grsmneaeeol Loy af(Zeitt
H\Zdo you lmow the facts you state to be true?. /Z@c 72228 ’,

nd \ly kngm aboy facta. Wewere with bim in the
0l ts N
He warhofiorably discharged or retiref from the dervice on

—day of.
186___. Applicant is permanently disabled o6 stated and bas heen 8o to our certaia knowledge ever since 1860 1.

We have no interest in the recovery of a pension by bim. ) m' 5

.
Norz 1 .~The Onl'l&nlry will see that the full text of the sffidavit is understood by the witnesses, and that they

are dagally maliied do the mnms ot o r statements full.and explicit, traciog dissbility to its true cause.
3A11 Diak spsoss must be. ﬁllul when signd,
&5 4.—Three witnes#es are requi

We bave treated applicant profesonally for... ~.years, and bis condition, ar wbove Wated,

does..._.. —arise from hn*hu,v or mnW
Irorn to and gybscribed before me, Ihh\} 9

_ZA{/ JO‘[ - : -

Note 1.—State fully the phyneal condition and expecially the extent of disability I disability reults from wound or injury,
state ite location, character and present condition.  1f from diseas-, give tés mature and character, and v canits o origin. as waster
atood by affiant

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

lous or Intemperate habl

:‘llrmry

/@: OF GEORGIA, }
LA
Lﬁ{ﬂi & /fﬂc%my D LY

% (/5 " ‘)7 ., Ordinary of mid County,
do certify that I am well d with_—/ M‘ Lu’{'gl __the

plicant in the foregoing affidavit, and sm well eatisfied that the statements made by bim in bis said affidavit are
e, and he is disabled, Ys he clahns, s T know be is the individual be represents bimeelf to be, snd that he

residdin this County and bas been & booa ideny since the ,ZdU,{, 1
//? ;1.(11/ v?,tmxgé{@mcz

Form ¢.

(y witnesses, to-wit:

A are persodl.gf respectability, that their satements are worthy of full

crad t md behe!. and that the fuil text of the offidavit read to and understood by them before they signed
the same. ] Z

190 2

Given under wmy official signature and seal, this M(D
e
Ordinary. S T
All amending proofs must be execated with the game formality as original proofs, and s Ordinery must o certify

/
4

POWER OF ATTORNEY.

STATE OF GEORGIA,

K)WLLOJU Couxq'rv.}
d] ALY Wk ol CL_LAJL/\/\/ hereby authorize

. o
F.oo. 1213 of. arv

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

AL . by (S A
ahDowu .

IN WiTNess WHEREOF, I have hereunto set my hand and seal, this_M

day or%m\mm&'
VI L [us)

Executed in the presence of

}L‘LLﬁLL,_/ \~L Lhaa g :

"y

< J
| = | Al
g ‘ <> S D i
0 -IRECEERE( il
RNEINEEDIERRE PR HEE
x ! ﬂ& r‘; | ‘?J’ I B :
3| < 2 9 €« 3o F|EC |k N
sl L 0= ' 2 g 4 \ S
gl s CESWD 3 by 3 o|E 13/
U B R — EERYRE: T
Bl =2 g5 it ||
N 2B 1 i5sdi |

|
|
|
|
|

Ne.n

. 9
AFFIDAYIT POR THRER WITNESSES.

32 E OF,GEORGIA, ]
AL Counry‘s

personally known to me to be trustworthy citizens, each of whom, y[g c/l}\ .-9.‘ T

under osth, that they are per and well aoq
whose gpplication is berewith presented fog  peasion, by resided i this Btate continuguily since the

g sy orﬁlu#_ﬂ 188 that be served in Compu:yJ;_of the ) {
A
7 . a ‘
Regil t of AsdL “ndudlmmollr al k led,
while in line of duty. was injured by the servide as lnllo'l (gtve full statement, and xeup.';.n;:w o::'hng::;;

when, where and how the injury happened, or the disease was contracted, and to what extent applicant is dit
abled from work as a dlrecl result thereof. If he does gny labor, or can do any, state what,) L

22{1111* M,n Z‘j{"zﬂ(é{/{jﬁ;u //Z/ZE_

Q1 Aima , iee zz tzz b
<L/ I543. 3204, %M,Z%A L.
Y ve frores %XMC

ng to hy, severally say

gév 2274 et 7«,{ [rrcec
L ﬁﬁi#tu«lm}?'/ Geeed., Lujﬁﬂﬁ,ﬁ}m‘zi‘l{
/w "2 AN ally peoclive yiolfBecdiesr
727’7@‘ Frred

[ ‘Geec ?{1%;4 &7 77 L 74 y ) 1

%hm 'xlp;]lo’: 792.&@ surrendered ! /N(n . /4,“;r;uw " o a? bg[{: e

l\nt %ﬁa#atu ﬂdm ‘;ln al o‘ 'ﬁuw:—/' et ‘,14( a“"/ }p“d

I n, was be Q¢

o i g vl Lt il AT e T 377@}1‘“ /869,
crtech W/ Kf:/m,z«( el Gt =

f;%yw now the facts you state to be true 1_&1 it %w

We pemn?y kno' :bﬂ_}e stated facte. We werc with him in ybe lrmy )y and bave koown bim ever since,

He was tewerviceon 20— day of gl

186> . Applioaat is permansutly disabled ae stated and bas beea o 10 oor certin ¥odlud adge ever since 16_.___
We have no interest in the recovery of & pension by him.

Sworn to and ,uh.cribed before me, this ,B,WJM N
9 7 ’ S
~ ,d.i f- 1904 W‘Of‘w“i - . -
S 7 v

.{ Ordinary.

o 1.~ The Ordinafy will see that the full text of the sfidarit i

-l S e affidavit is understood by the witnesses. and that they
' saked tomake their statements (ol and explicit, tracing disability to its trae cause.

e paces must bo flied when
4—Three witnesses are requis
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Amount, §
i@'

e Poced G alalle lzzZA/ WWL
aém/?uau«.q,/

(LT Lo o frrand

2Ly
7 J

acal fpelovitte

. ’ P o ;
. (/R UJr;.(«V»
ﬁ‘htm 3‘"’1’“?2’7%‘” surrendered ! _/L 477
Was ip), ere all of ypu /)v /H tot srpee e daflvd
INCI VoY o, o Sy ey o ol )u 207872 .
2a

et 7 Wrém /560 .

If pot, was b
% Ac ,_E. s i, i 1,«1 111;40«“‘{ /fq < L« <
‘oveu s ()1
ou alyt
T L VT il el T Frree

How do you know the facts you state to be true I rtre %‘—(;_4}‘“{ %W“( AW
Lo b Lruee.

We p!mn?y know :bo-’a stated facts. e were with him_in she ar army 1y avd bave kaown bim eversince,

He was tevergoeon___Z0 -~ day of SZ -

186> . Appz;nl is permanently dissbled as stated and bas heen #0 b0 our oertaia Kpdwledge ever sivoe 1%
We have no interest in the recovery of a pension by him.

Sworn 1o and gpbecribed before me, this {,Wd M S

71901-

?’Z&’/’)

Ondinary.
otz 1.—The-Ordinafy will see that the full text of the afidarit is understood by the witnesses. and that they
are legaily qualified o the e,

—Withesses are asked to make their statements full and explicit, tracing dissbility to its trae cause.
8.—Allblank spaces must s flled when sigoed.
4.—Three witnesses are requi

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS. .

State of Georgia, o
O un/ County. }

Q 3
Personally appearsww 2

County, State of Georgia, who, being duly sworn, says on oath that he isa dona 4( citizen

and resident of said State, and has resided therein continuously ever since the_

dayof oo lﬂﬁ that he enlisted in the military service of the Con-

federate States, (or of the State of.

) during the war between the
5, of D0 th Regiment
s Brigade; that whilst engaged

on the 19 tho _day

of “)‘3.3!/, _— 188 he was wounded, injured or diseased as follows:
—Wousade vae WL

States, and servedasa__ ___ in Company”
A A &

of_ Volunteers

in sugh military service in the State of_

Deponent makes nppllcalmu for v.hc peusion to uhxcb he is entitled for the year
ending October 26th, 1406,

I have heretofore, under said law, as a resident of

———— County, been allowed an invalid pension of

~—————— ———Dollars, for the year 1905.

ﬁz; Z/ ﬁ[@ {of o

Post-Office

Sworn to and subscribed before me, this the
A day of

= —State fully the naturo of the wound or chafacter of disease which causes the disability, and esplain
particularly the extent of the disability resulting from the wound or disease.

State of Georgia,
N gta s County.§
1 Q’G . (?m/vww/
do certify lhlt“l am well acquainted with AL ULY . WD)

the applicant in the foregoing afiidavit, and em well satisfied that the statements made

Y 07 se0e-

o Qrday

Ordinary of said County
le

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. v . \90 3006
rx 6 zt C : ‘; X Qe ”
amx
i ﬁ.“ﬂ Ordinary. / County.

Korz.—Fill all blsaks and of Company and Regiment.
Nore.—All vouchers and affidavits must besr date after Janukey Ls¢, 1906.

nentjoned in the foregoin,
M%ﬁw &-«-%L_On-?—é- < /M,u[od. e Le
[l z .

AFFIDAYIT FOR THREg

STATE OR\ GEORGIA,

TNESSES.

} Personally came. e

_County and State of ou ftbe

—. and that she has not singé married ; that she became] his

ained up to the time of his dehth,

I hve no personal interest in th

ension asked for (

__day of -

Sworn & and subscribed

fore me, this 190

Ordinary

PHYSICIANS' AFRIDAVIT. (
Persongly came hefore e )Wm
S 1 e R
//’1‘/ ,,,_ both of whor are known to me 10 by reputable

N/ (ZM
@4.1171_ (e “,,,

ounty, Georgia

STATE OF GEORGIA, }
V4
COL\T\’J)F_,‘,?M g A

and... uvb‘:’.vu e

physicians, who say on oath that they, personally_kuow _

W

W?Mé"éd » |




Swy vt—————————_svs v, ludl UT CODUSIEd 1N e military service of the Con-

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

States,and servedasa_______ ip Company” C” ,of _D0 th Regiment
ufﬂA&KﬁA&Voluutwn&%b ’s Brigade ; that whilst engaged
in such military servicein the Stateof____ on the_(j__day
of_>~‘1)(9"\f 186 he was wounded, injured or diseased as follows:

Weuavdl van 'LX/ML%,,

Deponenl makes apphca(mu 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

County, been allowed an invalid pension of
= Dollars, for the year 1905.

Sworn to and subscribed before me, this the } 4 L/‘{ L

.ﬁ\;_dny of v \Y

, Post-Office L
ﬂ. ~—State fully the natura of m- wound or character of diseass which causes the disability, end eeplain

particularly the extent of the dissbility resulting from the wound or disease

State of Georgia, }
QM County.

I,_%A/:,Q:CLL“ o/ Ordinary of said County.
do certify that’]l am well acquainted wm,ML\__- _‘LQQM

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__ &} U
dnyofgy/C&/Y\./. \9407]. 3008-
ey 0 VU A Por,
; ."f?fj Ordinary_ h \~_r>0' &%Lm/ County.

ill all blenks and of Company snd Regiment.
1l vouchers ind affidavits must bexr date after January 1st, 1906.

wife on\ the . day of. N8 . and 80 refmined up to the time of his depth,

and that Yhe has resided in this State continuouslgince the dayfbot 18

With whee affliction doee she euffer?.

How wagshe supported in 1900 and 18017 _

I hgve no personal interest in th

Sworn f§ and subscribed

fore me, this

e day of— 190

- >

Ordinary _

PHYSICIANS' ARFIDAVIT. /
STATE OF GEORGIA, Pemanglly came before e iR A LA
COL\T\JP 9—714,«1-/4«4 " } ~ J{’ /Z/ //,”‘, ¢ i
Hlhcandoe T A9 :

physicians, who eay on oath that they personally know _ Uy 0wVt

W réa.«-m T32eey aw-

nentjoned in the foregoil
MMWW é"««%n_ L @/W.M{J_ e L

and.ac T

both of whom are known 1o me to be reputable

«
Bworn to and subscribed before me, thix. é

7@ . P an

deywéﬂ .‘




Released, Camp
Records

Records Division.

Sept. 9, 1937.

'

. Public Welfare,

), 30th Regiment C-aor;:.n
, Captured, Nashville, Tempn.
onfederate

Chickemeuga, Ga., Spet. &9,

liem ¥. Walden enlisted as a

Confederate_

gm;vatu in Cao. F, (subsequently

Infeniry Sept. 25, 18§l.
c. 16, 186&.
gw.,', I11. June 20, 1865.
Div.i‘sion.

State Dept
- Director

w
Co. C
ed,
1863

y Act of
—
<

M_”
N

‘s
i

Widow’s Application
Under Act of 1910—As Arhended b
1919, and Constitutional Amendments
of 1920 and 1937.

1

Ordinary’s Certificate
STATE OF GEORGIA,
- .COUNTY.
. Ordinary of said County, do certify
--the applicant for pension; that

she is the person she represents herself to be, and that she has been, continuously, a bona fide resident

the witness who swears to the service of husband and /or the marriage; that both of them are now ri idents
of said County and were duly sworn by me before signing the foregoing affidavits, and that they gre
truthful and trustworthy and their statements are entitled to full faith and credit.

Glven under my hand and seal of o
(SEAL OF ORDINARY)
INSTRUCTIONS:
dinary shall swear applicant and the witness
© to each of the questiona asked you and the

Iank spaces are insufficient,
1020, are entitled.
ry of the County in which the applicant or witness resides and must be

of

Keneral reputation

ughout the Btate. A short, simpl easier to hundle.
already receiving a pension.




Recordg Division.

Sept. 9, 1937.

Public Welfare,
-Confederate
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iy | APPLICATION FOR PENSION BY & WIDOW
‘OF A CONFEDERATR SOLDIER

(Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendments 31920 and 1937.)

QUESTIONS FOR -APPLICANT TO ANSWER :
STATE OF GEORGIA,

11'/[14 s O

rector Confederate Recomds

1881.

Z

Pivision.
E

Personally appears before me,. .. - roe. "o We Faldem of said State and County
gt s . . and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the

c), 3oth l_iagimnnt Georgia

L i, Zy7

private in Co. F, (subsaquently

Williem W. Walden enlisted as a

. 1 E Constjtutional Amendments of 1920 and 1937, and submits testimany to support the same, and, after
\
8 \J _ | being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:
RS it s 4 SECTION 1.
I ' I 1.~ What is your name, and where do you reside? (Give Post Office and County).__ . _
‘ ] Ers, V. ¥ Douglasville Douglas Cownty, s S
g 2. How long end since when have you been, continuously, & bona fide resident citizen of the State

—As Amended by Act of

g ij ¥
2 3 |
« § Ej Poge i | of Georgia?_ .. A1l of my life =% . T . .
_g £ 5 - ; : Give date, or year, of your birth. .____ >l & L.F 808 ager. 8.
Q €32 5;-5 I\ ‘ 85 g 3. (1)When, (2)where and (3)to whom were you married?. . ___
g« £ SEeEy Ay . S e Hov. 1%, 10%9. Donglas County. K. X. Yaldem
£g o ggg g N r 2. Have you married since the death of first and soldier husband? ——
L ogEs NS 3 b- When and where did your fist husband die?.. Sapta. 2th, 1916. Douglas County.
B $38% | £ }* : c. Were you residing together when he died?.___ Y08 . . :
,.g T | ' Bs. d. I not, how long had you resided apart?. b
=<3 s s Ee i e Are you now a widow?..____________ e ——
a s I S ES & %N é < £ Have you or your hushand heretofore been paid @ pension by the State?. . YO8
N\ i 8 z5 4 Qé = E-If 50, when and for what cause were you or your husband placed on the roll7. L€ Wound
~ » _SECTION I1.
— N g | Anzwer the following questions if your husband was not 2 pensioner :
!: 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.
Oxdinary’s Certificate try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.
STATE OF GEORGIA,
% When and where did the Commands of your husband surrender or discharge from the Service?
» Ordinary of said County, do certify
---the applicant for pension; that 3. Was your husband personally present with his Command when it was surrendered or discharged?

she is the person she represents herself to be, and that she has been, continuously, a bona fide resident T —— ST "

citizen of s2id State since January lat, 1920; that I also know_ .

4
5
the witness who swears to the service of husband and /or the marriage; that both of them are now residents a. For what cause did he leave?_ . _
5 b. By whose authority did he leave?. . -
f said County and were duly s by me before signing the faregoing affidavits, that the;
o sl Y ¥ swom by ° - end S £ Forhowlauwuhhlnveof.hoengr-nted?
truthful and trustworthy and their statements are entitled to full faith and credit.

Glven under my hand and seal ong. y Tuly=mmemeee
(SEAL OF ORDINARY) \

What effort did he make to return to his Command?. _

M_ﬂ”?&lwmﬂm Ilm,mmbywnm,mbymdnpmuon.

. Don’t use the lnﬂ“mm.h throughout the Btate. A short, simple form is easier to bandle.
3 mmmmmmm-vaummnm

______ = e
- What effort did he make to retum to his Command?_._.__....__
wbueas 8- In what way was he prevented from going back to his Command?_
of . Dougles h. Was he captured by the enemy at any time? .. - -
" i If so, when and where? In what prison was he held and when was he released?
erciore any questions are answered the Ordinary shall swear applicant and the witness in the f e wiey e
mwlmm“m'm&:?'m to each of the questions aekad you snd the evidence you shal give will be Sworn to and subscribed before me, this the |
2. affidavits may be attached if blank 3 . |
3 %“w—mw-’ prior to :.‘,'TE‘.'.:‘"'“"‘“‘.M - noo SN, 1937 y
4 All affdavita must be made befors the of the County in which the applicant or witness resides and must be | Mead (N U~
certified by such Ordinary. | B Aol
4 |
J




4

~ SECTION II.
T =t " 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-
Ordinary‘s Certificate try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

STATE OF GEORGIA,

,,,,, -, Ordinary of said County, do certify

,,,,,,,,,, the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident

citizen of said State since January 1st, 1920; that I also know. .. J+ Me Bamks

4,
5. When did he leave the Command?. _ .
the witness who swears to the service of husband and /or the marriage; that both of them are now residents a. For what cause did he leave?
b.
c

of said County and were duly sworn by me before signing the foregoing affidavits, and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.

Glven under my hand and seal o%‘ AAAAAA
(SEAL OF ORDINARY) S -

e. What was his physical condition when he left his Command?
f. What effort did he make to return to his Command?_
g In what way was he prevented from going back to
h.  Was he captured by the enemy at any time?_ .

1. Before any questions are answered words: “You =¥ T ST S e S AR S A NS SREVioamamns i SERE
& ey T e o il 208 anewers i will be Sworn to and sabscribed before me, this the |
i “““‘““"“"""‘“‘..‘;‘;“"“i‘i‘ﬁ‘.:‘"‘“"“ . £ - 193.7 s
Only widows who marmied peior to Jax entitied, ol - ) L ot ,193.7.
4 mmmmh—ab‘mmmmﬂd&c@qu-mmm;u-m-n-u-m-u.nx :E . ,jéﬁ(//’d/‘ NSERALT? )
ertiied by ek Ondinscy. i Y Ordinary Applicant.
5. Attach certified copy of marriage license i obtainable. I not, prove marriage, by some person, or by general reputation. MJ,\
e ¢ ill out the back of the :

carefully.
Marriage hml&m Btate. A short, simple f easier to handle.
Don't use the lnwh v - it the % orm is to

-

.

An Affidavit Questions for Witness as to Marriage and Service of Husband.
(Read carefully before making this affidavit.) STATE OF GEORGIA,

X * Jo Mo BaBRBven. . -_-of said State and County is hereby presented

State of Georgia, 28 & witness in support of the application of .. Yo Baldemeo—s o e pension

County of . .- provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendments of 1920

and 1937, in said State, who, after being sworn true answers to make to the
as follows, to-wit

Before me, the Ordinary of said County, comes Mrs.

questions propounded, answers
who, after being duly sworn, deposes and says:

1. That she is an applicant for the Georgia pension allowed to widows of Confederate soldiers, 1. What is your name and where do you reside? (Give Post Office and County

RIS | ks, Douglasville, Dougles Gowasy,
) L] Walden

2. That her deceased husband was not a pensioner of the State of Georgia at the time of his S

4 | was nc 2. How long and since when have you known_ . ME®8e _applicant
death, and, therefore, his Confederate military service has not h been proven in c
with an application for pension; . - .. Tox moxe. than Xorty (40) yeexs. i A aig
. E 3. Where does she now reside, and since when has she been, continuously, a bona fide, resident citizen

3. That she is unable to obtain from any person or source evidence as to the Confederate mili- Qe . 11 of her e
tary service of her deceased soldier husband; of this State?_ . = o o TS .

4. That this affidavit is being made to authorize th idence, of any official record of said é meww " kb, 10 seme Com

at this affidavit is being made to authorize the use, as evi ence, of any official record o 3

Confederate military service as fnsy be preserved either at the Capitol in Atlanta, or in the office of 5. How long and ‘"‘m d‘t‘ you “"i"b»l' - Mra, ¥ ¥ ¥alden o e molien
the Adjutant-General, Washington, D. C husband? __ B&8  Abowt ¢ orty (40) yetrs ago

6. Whenand where did. . .. W, ¥, Naldem. .. . .. . -
the husband of applicant, die?. __ Snm.lth, 1216, Douglas County., .

Sworn to and subscribed before me, this the 7. Were the applicant and her husband living together as husband and wife at the date of his death?
Yes :

- day of , 193 B -
. Ordinary, 8. Ifnot, how long did they live apart before his death? -
County. Were they divorced?. .. MO

If the husband of the | was a i + DO NOT answer the following questions.
9. When, where and in what Company and regiment did
(Give date and place)

enlist?
10. How did you obtain your information of this service? < S S - e nvie
- 11 How long within your personal knowledge did he perform actual military service with this Com
pany and Regiment? (Give dates.) ___

12 When and where was his Command surrendered or discharged? (Give date and place.)

13 Were you personally present with this Command when it was surrendered?

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

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 be true? (If of your own knowledge, state clearlyfand speci-
fically

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

17. Was he captured as a prisoner?. . - . Ifso, when and where?. ______

In what prison was he held?........... ... . amd when r, ?
Sworn to and subscribed before me, this the ;
- 103 (Witness)
Q Ordinary

........... -. -, County.



wnat is your name and where do you reside? (Give Post Office and County) e
- - s Pouglasyille, Dougles Cownsy. .
2. That her deceased husband was not a pensioner of the State of Georgia at the time of his 2. How long and since when have you known. _

death, and, therefore, his Confederate’ military service has not heretofore been proven in connection
with an application for pension; .. Xox moxe. than Xorty (40) yeexs.

St T mem wevipew pssesun SLUTTU WU WINUWS UL OTITEQETATE SOIQIETS;

.applicant

and since when has she been, continuously, a bona fide, resident citizen

37, Georgia . 411 of her life

3. Where does she now resid
of this State?_ . __

3. That she is unable to obtain from any person or source evidence as to the Confederate mili-

tary service of her deceased soldier husband; v s -
. 4 Vil pag zmu. Amms Com-
4. That !hils Aarﬁdnvil i§ being mur:; to Au[ht:rdiuig‘\e us!e,[:s gd??c‘c;nofAn(Tayn;lﬁt‘:)l:lli;e::::dcg:’i)d{ 5. How long and since when did gomerir it X a e
Confederate military service as may be preserved either at the pitol : huiitands ibowt fort (40 Mra, alden

the Adjutant-General, Washington, D. C

6. Whenand where did_._.__ W, W, Naldem . ... .
the husband of applicant, die?_ . _ Sepiember 9th, 1916, Douglas County.

Sworn to and subscribed before me, this the 7. Were the applicant and her husband living together as husband and wife at the date of his death?

day of - i ., 193

. Ordinary, 8. If not, how long did they live apart before his death?
Were they divorced?. .. WO .

If the husband of the appli

9. When, where and in what Company and regiment did . . . enlist?

County. = 3
i » DO NOT answer the following questions

(Give date and place). .. ... __ S —— s FEES
10.  How did you obtain your information of this service? =
- 1. How long within your personal knowledge did he perform actual military service with this Com
pany and Regiment? (Give dates.) ____ . : B
12. When and where was his Command surrendered or discharged? (Give date and place

13. Were you personally present with this Command when it was surrendered?

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

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.). . 2 e
By whose authority did he leave his Command?
and how long was he granted leave? . . =
How do you know ali that you have stated to be true? (If of your own knowledge, state clearlyfand speci-
fically). . I

15 For what cause, if you know of your own knowledge, was he prevented from returning to his Com-
mANAY. oo e e s e e e mmen s

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

In what prison was he held?. ... .. amd when r,
Sworn to and subscribed before me, this the

. '

e Aly 1937 Witness s
. OSSN Ordinary
of ---, County.,

This Certifies that  ¥ee ¥ ¥. wale
and__ Miss Holley Mor:

THE HOLY BONDS OF MATRIMONY
fy W W. Kally, Minister of the Gospel

were united in

| | 1000 ff
onthe 38R Ly of November-= . . et of ous Lo mmas Y
us uppreans of vecord in my office in= Narriage Record, book  "8®

Page E‘ . This !‘tf, da . 'l“l!--,—-,rgg,",

Form GA 101 1sa07 msouser meeraco essmmcs OmoinARY:
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TE DEPAKTMENT OF PUBLIC WELFARS
HRURT BUILDING
ATLANTL
Honorable T. L, Pittmen, Ordinery,

Douglas County,
Douglesville, Georgie.

THEREAS ¢

MRS. W. W. WALDEN, WIDOW OF W, W, WALDEN,

has filed in this officc an applicati

N allowed to widow Confedorato
veterans; and it appearing that tho late husband

of this applicant performed actual Mlitury

£ore

vice as a Confedsrate soldier wnd wao honorably
seperated from sueh sorvioe; und that. applicant
wes married to said soldier prior to Juwary lst,

1820, und that sho was not romarri it is,
fore,

ORDERED 1

That said epplicant bo adnitted to the pe

pe

thorom

on

roll of the State of Georgia for the 1th of
Januar 19 38 , and thereaftory

o a copy o order Bo sont to the
Ordinary of said County,

This, tho 27th

Troctor,
Stato Department of
Wolfare

day of December

19 37 ,

e
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POWER OF ATTORNEY. QUESTIONS FOR APPLICANT.
STATE OF GEORGIA, BTATE OF GEORGIA,
OUNTY }\ \\

P2 T Copnry, } w0
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t0 receive and receipt for the peasion allowed and requestthat he remit same to
e o lla Ve
Withess my hand and ceal, this 2T davof ,@{% 190G
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13 What property, real or persomal. did you possess in 1901 1402, 1403, 1904 aud 1905, aui bt dppenivion,

if_gny, by mlear gift, hyse you made o x/n.m { x’)?‘z(jbﬁ,w 9'/'——-»( a g,g‘..,é
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15, Twkwhat Go ..m f nl\mr~nh ddrivg Mo yeyR, and what property did you then return for taxation *

7

7. Were you present with your company an | regiment when it was surrendered ? /;Z

8 ¢ vot puesent, etay and clearly where you were, when you left yiur uznu(nn p what cause 3

}ér“ whoe authority ta7 Jaardisl a7 uuz/f/ﬁ;& Yirers “”Mf\
M 2 W Buoticte oZ7 {
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Commissioner of Pensioms.
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Name

QUESTIONS FOR WITNESS.
STATE ()F GEORGIA, }

‘\ At 22 — Counry.

‘ -
:k - .QM ﬂ:ﬂ% _of eaid State and Couuty, having been presented
R

a5 8 witness in support of the appli of Y227 for pension
iun 1254, Code, aud after being duly sworéArue auswers to make o the following questions, depsses and

Wntdel 7 peresta
#W . the applicant: it ;o:

long have ypu kuo ; P Arre it e 7
E\ et .-.# Tq o ? «mcc whea has m- brew o rsident o thie Sate!

\ AN 4 When ,where and in lrhnx company um‘l rppvmml dxd be ‘enlist, un-l hul‘ do you lmm'
! el

{4 . 4:267 '/z” I{L% lez?
av \\(n w0 e Gy snd e BT
\ﬁ ; S Solar wlliary dK‘»

under &

answers as follows,
1. Wikt Is your ema and whete'de ou verided W

i § 2. Are ;uuarqumm.u“m,

7 M axs
Lar g Fnes 'nu; did be pefrorm

(77 4«.4&2‘;

. M@W

; S aal w Tl whes veee Hiecon o wm-" h&'@m PAEY S P
?{ &  Were you present when it surrendered?_ 220 . .

9. Was applicant present? A M::q Z7

107 1€ e was not preseut, where wis he e = 3
When did bie leave bis command? off e /%, _ For what cause? Mf\
,
R By what authority he left? y 1«—4474— How do you know all of this? §*

ZW/WM pores Hola sl lg ‘trmnd  cuse, Cinnan
ﬂlwmwrwmw o

11 What property, effects or income has the npplicant?  (Give your moans of knowledge )

(-/ bort Grord 7 Lovie e A st Mmoo Ll

12 What proj ¥, cflects or ineome \h] the nl”]\(nll possess in 1801, 1002, 1903, Hm) mul l‘?ﬂl and what \g
dispodition, if any, did he make of same? /‘)&L(/(u, LB S

i s 2 ,A?mm LT strnet 7P 34,.‘, e

13, Has he conveyed away afy of bis property in the lust four years; if so, whaf was it, aud tu whom ? i
14 What i the n,»,mm..n oceupation and phyeic ..| cndition? K i i Fo Gome amlae } N
T Al T iy ceeez. 475;7 Cose Brill 5. 7vren E\ f
Pt 2eeesly Coi, ot
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he e 1yl e K ok, rmy fora . RN 3
16, How was he supported during the years 1901, 1902, 1903, 1004 and 19051 M /7 P

Ct o e : .
17, What portion of his support for these four yearsgas derived from his owa  labor or income * $

Liadliwry TZ tgatl e Focetiame - .
18, Give a4 and u.]up]ewnf te applicant’s @hyeical condition that eatitles him to & pension under *
Section 1254, Code LT oy Freml L N
Imq/of‘loaqi‘%;é ey floioad  nrrati rescl Epic g7 3el - F
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AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, !
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applicaot for pension under Section 1234, Code, and after

A

?

E—M‘v a b rl’»-&«/

‘) bL _/M/ /

Bworn to and subscribed before me, this the )

day of ,wwé,\' “‘f/MZ! 7P =
,,,,,%m“lnhunry #55 ~ s ™

ORDINARY’S CERTIFICATE.
E OF GEORGIA, i
~ Dé o u;flf;,«{ CouNTy. }

v A, Pz

Ordinary. in and for sid County. herehy ce

that the ap; Fant %; . O al drh ___resides in said County. and hns
been & hona fide reaident of this Btate sinee the 70 By € ang -
and that the witaesses, vie: (>~ OFal ;(4.47£ . -
are of trustworthy character, and that their statements are entitled 1 full faith and credit
I further certify that before answerivg the foregoing questione the applicant and each wituess teok the oath
hereon prescribed, and that the full text of the affidavits war rend (0 the applicant and witniess hefare sane was signed
anty shows that applicant

1 further centify that the tax digert of dOou,J (
IA—D o — Dullnrs of

in 19072

returned for taxation in his name in 1801 _

& oo o
doe
o o
'-/fe,{)

In my opinion the foragoing claim is

property, and in 1802 —Dollars of property

Dollare of property : in 1904

_Dollars of property ;15 1905

__Dallars of property

made ia good faith

Witness my hand and seal of office, this 20T day of le&x 190l
O, P e
of P a County
WOoTE.
1. Before any questions are anewered. the Ordinary shall swear applicant and the wiinesses in the following
words: * You shall true answers mnke to each of the questions asked of you, and the evidence you shall give will be
the whole truth, o help you God.”

Additions! afidavits may be attached if blank spaces are insufficient
n every case the ordinary must certify to the charncter of the witness, and as to the execution of the proof
8 abore set ont.




1, ¥ AL, Ustlbmranr Ordinary, in and for said County, herehy certify

that the ap; |4{ D{—i . (Hal p(»va;é i __vesiden in said County, and bns

been a bona fide resident of this Btate since the 14 W dara

and that the witnesses, vie: (> (Fal 414476 ; -

W Bt property, eficcts or 1ncome has the APPICANLT - (UIVE yOur means of Knowiedge. ) —_— $ [

E*E@ lt‘lﬁ%_—v Y R a2 ch Zis

$ 12 What property, efleets or income did the ap
§ dingosiion, i any. 0l be make of Bt o, Kol o M/—-
§ Qe Ao & Al T ftnry litn, il crmet 2P
b

13. Has he conveyed away affy of his property in the last four years; if so, whaCwas it, and to whom !

’

Z:.“.‘, x Viecwr : T o )

Lagine e - o - ﬁ {g g are of trustworthy character, and that their statements are entitled 1 full faith and credit
0

T . I — -mm al condition? L7t 2 032 0 Geas ol s £ mi Sy e o e anpticnnt s each st . .
urther certify that betore anewering the foregoing questivns the applicant and cach wituess tuok the oath
N AL T 1y sy »7L»:7 Caee ¢ MM F
’W 7%}% %‘/oc .

16 Is the ap ,y icant unable to support bimerdf by labor of any sort; i s, why? 20 Le Cace zeg> N
,_C,fn— a(( Cace. ﬂf;JWLJM o Loz N
16. é){w was he e\l]:purud during the years 1901, 1902, 1903, 1904 and 19057_ M 4 7”_€ { “

{1 ol ane L !
Vhat portion of his support for these four yearsgpas derived from his own labur or income * § F - 2 O Dollare of property . iu 1905
o o Dallars of property

; = el = 41&(447_ o
18, Give afa¥ and complete ggatemént of the applicant’s @hysical condition that entitles him t0 a pension under *
Section 1254, Code _87_ =3 AT e el L D

[ 1"47 Lrortle pu 7l T e ool Gt 107 Fal” 7 ; Witness my band and seal of office, this L_F _duy of J‘%L 106
ildren’s ages and their earting capacity ¥ > %
wore SPa Ordinary

§
i- 19. /Who compore family? What properky_have they !

hercon prescribed, and that the full text of the afidavite war read to the applicnnt and witnese before <anie was sizned

T further certify that the tax digest of 4007 County shiwe that applicant
reliified for Wxition i bianaime i 1901 QL— o0 Dollnrs of
property, nad in 1902 oo o — Dullars of property | in 10

Yoe Dollars of property ;i 1804

In my opinion the foregoing claim is made in good faith

Ftf trins 0l gpiplom o psian fori iy frinZe }

= A A

N dd Lo 78 ( v
4 L}M‘“ngfg ?M%ﬁk&éjtwux”m MAM {, of — j‘lal ounty

WOoTE.
f sion by thi licant?___ - S b ]
§ 20. What fnterest have you in the recovery of a peasion by this applican /) 1. Before any questions are answered. the Ondinary shall awear applicant and the winesse« in the fo'lowing
worn to and subscribed before me, this thc o words {ou shall true answers make to each of the questions asked of you,and the evidence yuu shall give will be
. 8
M,_‘___ X_Wp%_ y the whole truth, so help you God."” el
. . 2. Additions! afidavits may be attached if blank speces are insufficient
\? d'? of 1906 Witness. o 8. Inevery case the ordinary must certify to the character of the witness, and as to the execution of the prosf
?‘ e, Ordinary Jnse ' a8 above set out.

POWER OF ATTORNEY.

STATE OF GEORGIA,
y Y 7
_nJ Q’A{%l@ - - Counry. }
, hereby authorize
/v..h.{ QoUN l»;’,

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

— L, e Weushoonlie
by ALY - ‘
WITNESS my hand and seal, this_ 2 vid _day of__

o1

Executed in presence of

__/[,J__‘L L)

~ O
)
]

o

WARRANT HANDED TO

.

4 s
VA ¢

e

Commissioner of Pensions

Regiment 7
Gro. W Hammsox, hrame

(

A
S e

J v

WARRANT ISSUED

INDIGENT

' SOLDIER'S PENSION

1907.
U

y

JOHN W Lwﬂ’sm,

Copn Beorion 1284,
(FOR THOSE ALREADY ENROLLED)

77
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FOR APPLICANTS HERETORORR ALLOWED PENSIONS

State of Georg'ia, )
County. }

Personally’ apmn—wﬁu of A 0UQL Q.
County, State of Georgia, who, bemg‘dnly sworn, says cn oalh that be is a bona}dr citizen
and resident of said County and State, end has resided in said State continuously ever
since the | 2 44 of. _%_.k_x__ 18357 that he is years old
and by occupation a —— that he enlisted in the military service of the Co{
federate States (or of the State of 1INl WA '7/‘) dLnng the war between the

States, and served for the ter?/ -
A

of Lvisd
— LV,
&

follows :

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereol, and makes application for the pension to whxch he
is entitled for the year 1907. I have heretofore, as a resident of _
County, been allowed a pension for the year 1906. Lo

Sworn to and subscribed before me, this the @

<___day of. } \ '

J .é K./’Eﬁ}, "o A ;k — — Ordinary.
State of Georgia, )

LR ~— County. f
L 7, (JiL‘-/, 1220 Ordinary of ssid County,

do certify that I am well acquainted with
the épplicant in the foregving affidavit, sad am isfied thit the stadoments 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 :zy official signature and seal this__J \

day cf__# Wb 1807,

= Qﬂgwﬁ
om“ry_&A;L‘;z,#;gcomy.

Tis Bk sphefeabust Bofllled. _
AfSdavit shoald ‘nat be atiested before January let, 1907.




COMMISSIONER OF PENSIONS

4 \ < __dayof_____ ‘).H\/ ==

j A Qethc oo
State of Georgia,

lapor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the g\nsmn to which he
is entitled for the year 1907. I have heretofore, as a resident of __ N_/ . Skl
County, been allowed a pension for the year 1906, Lo
Sworn to and subscribed before me, this xbe} @ \ NUL e | P3! AU \
1807, % *

Ordinary.

- ,_'\-r ‘”./V.,% — County.
¥ it

-

)

—Ordinary of said County,

do certify that I am well acquainted with

to be, and that he resides in this County.

day of. \; A M

L9 Waid ‘i
the &ppih n the foregving affidavit, and am well l“xlﬁd thit the stadoemeats made
by him in his said affidavit are true, and I know he is the individual he represents himself

Given under n;y official signature and seal this__J \ ¢ - -

1907, ’

Ino. W, Lirdsey

ATLANTA. GA

Atlante Ga., August 3rd, 1912.

Dear friend:-

I em s cendidate &s you know for re- election to the

Office of Commi "~ of Pensions, subject to the primary of
August 21st. I have opposition, and I need your support and vel-
uable influence. I vant you to help me by going out among your

good friends in ay inzerest,

¢ some of them
to be at each precinct in your County on the day of the elec-

tion to handle tickets for me, and see that my rame is not struck

A Q@w

Ordinary {/ FA AL L0 County.

*
Mo~ T Bk spheseabust boflied.
Nors.—AfBdavit should nat be attested before January lst, 1907.

from the ballot by the Voter.,

Whatever you mey do for me will be appreciated and grate-
fully remembered. Kindly edvise me of my chancee in your County,
and if I can depend on your help.

With best wishes, I am,

Your friend,

/ L e et

DOUGLAS COURT OF ORDIVARY,

Douglasville, Ga, Dec. 1913,

Ron John W, Lindsey,

Pen. Comr.
Atlanta, Ca.

Dear Col Lindsey:y ¥

T am to day sending vou an affidavit,radsby
¥r J. T, Pilgrim, of Douglesville, Ga, in roference to 2 indigent
Pensioners whose nares appear on the Douglas Coutty rolle.

T feel 1t my duty to do so when such matters are brought
ry attention, as has been done in these cases.
Tith best wishes and kindest regards, I am,

fincerely Your friend.
o

P.s. Ordinary
Also plesse find "COPY OF NOTICE, to James k. Eclreath,

with
service perfected.

J. AP,
ftate of Georgie Douglas County.

Personally arpweased before me,an Officer duly quallified

under the lawe of said state to administer oatns, J. T, P1l-

8TiE wno being firet eworn save, thb\‘m dnlt.“WHltﬂm of
NER HOPE, 1n Paulding @ Ge, which wag in the year of Jov
1864, carried rations to 4. J, Veldrup, and Renry morsie,
¥Bo were then laying out in the woods, nnd that some time
during the fall 1864, the said 4. J. VYaldrup, end Henry
Norris, both went North, end remeined there until the caose
the war 1865, Theee men

are both now on the Pension rolls
Douglas County.

fworn to and subscribed before e, g—-d-x----JYW-
This 16th day of December 1913.
s Loy

Ordinary Douglas Co Ga.




1 &am a candidate as you know for re-election to the
Office of Commissioner of Pensions, subject to the primary of
August 21st. I have opposition,'and I need your support and vel-

uable influence. I nt

you to help me by going out among your

good friends in oy interest,

rrrange to heve some of them
to be at each precinct in your County on the day of the elec-
tion to handle tickets for me, and see that my name is not struck
from the bellot by the Voter,

Whatever you mey do for me will be appreciated and grate-
fully remembered. Kindly edvise me of my chancee in your County,
and if I can depend on your help.

With best wishes, I am,

Your friend,

y

e T ——.

fincerely Your friend.

A -
P.8.
Ordinary.
Also please find "COPY OF NOTICE, to James . Nclreath, with
eservice perfected. J. 2P,

ftate of Gooygh Douglas County,

Personally appweamed before me,an Officer duly quallified

under the laws of said state to administer oaths, J. T, P1l.

8TiE who being firet sworn save, thetytis Justy 8 sattle of
NEW HOPE, in Paulding ® Oa, whioh ¥wae in the year of Jen
1864, carried rations to A, J. Valdrup, and Henry morrie,
Who were then laying out in the woods,
during the fall 186¢, the said A. J. Valdrup, end Henry
¥orris, both went North, end remained there until the caose
the war 18665, These men are
Douglas County.

g . .
fworn to and subscribed before me, %g)&-o;‘é_}um«a{.-_
This 16th day of December 1913,

and that some time

both now on the Pension Tolle

X3 R,

Ordinary Douglas Co Ga.
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3me. WL Lindecy
Ntlants, Ga.
PENSION OFFICE.

rtlenta, Ga., Dec. 21, 1912.

]

lals cc
e
0f Douglee Co. Georgie,

Dear Bir,
You are hereby not#fied: to show cause before me et the Pension

a L. M.
Office at the State Capitol, in cAtlente, Ga., by ten o'clock A. M.,
on Jan. 3, 1913, why you should not be stricken from the indigent

pension roll of Douglee Co. for the cherge of desertion.

Goven under my official signajure,

SorA v ey

Commiseioner of lensions
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GEORUIA BOLDIER ROSTER
COMMISSION

ATLANTA, GEORGIA

PENSION OFFICE, Jan. 6, 1913

It appears that A. J. Waldrup hes had more than ten days' notice
to show ocsuse why he ehould not be stricken from the Indigent Pen-
esion Roll of Douglae County on the charge of desertion, no sufficient
cause having been shown,

It i ordered that A. J. Waldrup be struck from the Indigent Pen-
eion Rolle of Dougles County for the reeson that he took the oath of
allegiance to the U. S. Government at Louisville, Ky., July 31, 1864,
and went north of the Ohio River.

v 'Q7/M'7(‘( el <y

Oommisoioner of Ponsions.

K-424 Ga.
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Date of Marria

Ordinary’s Certificate
STATE OF GEORGIA,
DOUSLAS

1, J.H.McLarty Ordinary of said County, do certify that I

know Mrs. Z~ily "aldrup + the applicant for pension; that she is the person
she represents herself to be, and that she is continuously a bona fide resident of said County since
January 1st, 1920; that I also know Joseph Hallman —, the witness as to
marrizge, 2nd that both the foregoing were duly sworn by before signing the respective affi
davits, and that they are truthful and trustworthy and their statements are entitled to full faith

and credit.

E..s..:_%:.zif_as:_ﬁaacaz.zzq z& .:ﬁ?.
(SEAL OF ORDINARY) Qﬁ\&\\\ &Mw\ Ordinary,
\

Douglas ~—.County

vear applicant the witness in the following words:
e to each of the questions asked you andthe evidence

ust use the Blue Application Blank and state and prove full ‘term of hus-
sabled Pensioners made no proof of service and were nof required to do so.
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Georgis, Carroll County.

license issued to Harman Weldrup end Emily Hallmen on the 9th-day of

November, 1867, as is shown by the record on Page 111, of the Marriage

Record Book, 1866-1875, which is of file in this office.
IN WITNESS WHEREOF I have hersunto set my hand
office, this 30th day of May, 1924,

Carroll

Sworn to and subscribed before me, this 30th day of May, 1924,

WX 2"ve

Ordinary,
Carroll County, Ga.

w g

72 & g

4 = 3

w g R
Q I
= :
5 F

<

4

ax g

< £

=

Ne

I, C. L. Payne, Clerk of the court of Ordinary in and for said county,
do hereby certify that the within is & true and correct copy of e marriage

d affixed the seal of

%57 c. C. Ordinary,

Wi isr

Commissioner of Pensions. ,'
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Ordinary’s Certificate

STATE OF GEORGIA,

LA COUNTY.
1 T.H.MeLarty Ordinary of said County, do certify that I
know Mrs, “-1ly "eldrup . the applicant for pension; that she is the person

uhe represents herself to bo, and that she is continuously n bonu fide resident of said County since

Junuary 1st, 1020; that T also know Joweph lullmen . the witness as to

marriage, and that both the foregoing were duly sworn by me before signing the respective affi

davits, and that they are truthful and trustworthy and their statem re entitled to full faith

and credit
Given under my hand and official seal of office this " Isiayef oy J192hc
(SEAL OF ORDINARY) Y @ Ordinary,
- Douglus —.County

Instruction
1- Before any questions are answered the Ordinary shall swear applicant end the witness in the following words
“You solemnly swear that you will true answers make to each of the questions asked you and the evidence
you shall give will be the truth. So help you God.
Additional affidavits may be attached if blank spaces are insufficient.

- Only widows who are married prior to first January, 1881, are entitled.

Attach certified copies of marriage license f obtainable.’ If not, prove marriage, by some person, or by gen-
eral reputation.

Widows of Disabled Pensioners must use the Blue Application Blank and state and prove fall term of hus-
band's service—because Disabled Pensioners made no proof of service and were not requi

”
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Georgie, Carroll County.
I, C. L. Payne, Clerk of the court of Ordinary in end for said county,
do hereby certify that the within is & true and correct copy of & marriage
license issued to Herman Weldrup and Emily Hellman on the ch.dny of
November, 1867, as is shown by the record on Page 111, of the Marriage
Record Book, 1866-1875, which is of file in this office.
IN WITNESS WHEREOF I have hereunto 86t my hand
office, this 30th day of May,K6 1924,

affixed the seal of

Carroll

Sworn to and subscribed before me, this 30th day of May, 1924,

.e Cgff/&“’t ,» Ordinary,

Carroll County, Ga.
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Ordinary’s Certificate

STATE OF GEORGIA,
CCUSLAS COUNTY.
L J.H.Melarty Ordinary of said County, do certify that I
know Mrs, Z-1ly "aldrup . the applicant for pension; that she is the person

she ropresents herself to be, and that she {s continuously a bonu fide resident of said County since

Junuary Ist, 1920; that 1 also know Jogeph Nullmun . the witness as to

marriage, and that both the foregoing were duly sworn by me before signing the respective affi

davits, aad that they are truthful and trustworthy and their statemente are entitled to full faith

and credit.
Given under my hand and official seal of office this 19
(SEAL OF ORDINARY) W A Ordinary,
Douglus County

Instructions.
- Before any questions are answered the Ordinary shall swear applicant and the witness in the following words
“You solemnly swear that you will true answers make to each of the questions asked you andthe evidence
you shall give will be the truth. So help you God.”
. Additional affidavits may be attached if blank spaces are insufficient.
. Al affidavits must be made before the Ordinary of the County of residence.
. Only widows who are married prior to first January, 1881, are entitled.
- Attach cortified copies of marriage license if obtainable.” If not, prove marriage, by some person, or by gen-
eral reputation.
Widows of Disabled Pensioners must use the Blue Application Blank and state and prove full term of hus-
band’s service—beczuse Disabled Pensioners made no proof of service and were not required to do so.

APPLICATION FOR PENSION BY A WIDOW

Whose Deceased Husband Was on the Pension Roll of Georgia. (Not to be
Used by the Widow of a Disabled Soldier Pensi %)

STATE OF GEORGIA,

COUNTY.
Personally before me comes _MT8.Erily Walirup of said County,
who, after having been duly sworn, says that she is the widow of =
to whom, in the County of 8arrell _  _ Stateof -20r ie she was married on
thelU'h  day of HO¥27"er 1867 , and that she remained his wife, and resided with him to

the date of his death in Apxil Cth _ 19 nd that she has not since his death remarried; at

the time of his death he was a resident of _ /O’ L1%E —County, in said State
of Georgia, and he was on the Servica Pension Roll of the State and paid a pension

of $10C.D0n  Tou due County for 19 &4 (per annum), pn account of being a soldier in

Company 1 19th Ga Regiment.0n =.erutes'.tegVolunteers or State Militia).

and she

That she is now a bona fide resident citizen of said State of  Gac

has, continuoysly, resided there sin
L cony o ha Merriage

2 p 168
T “dveort “th snd FbscriBéd befd)

gk i | Whe £ g alhrf

(Applicaitt) 227 «
County. | ”

(SEAL OF THE ORDINARY.)

Affidavit of Witness to Prove Marriage and Date of Death of Husband.
STATE OF GEORGIA,
Dovglus COUNTY.
Personally before me comes ~* Jce= h Hi1lr » known to be
4 responsible and truthful person, residing in said County, who after having been duly sworn, says

that of deponent’s own personal knowledge, Mrs. v i1 Lirue . who made the foregoing

who died in L0

affidavit, is the lawful widow of

County in said State of ~~ - _i- onthe Zth duyof oIl 19

and that she has not since remarried; that she became the wife of . Malisup on
theIQth . dayof November L1877 that she and he had resided together as husband
and wife, continuously, since TOth . day of Noverler, 19 7, and that =:ro... "l.ruv

was the same man who was on the pension roll of said State
County. 80T .ia when he died.

Sworn to and subscribed before me, this the

1 2 A o
31st  day o tay o19z2e.) / 2 4 ‘\/f,’ V4 /
72 72%:;; i Latonl gl it

_bouglaes s CORDRY,

\

(SEAL OF ORDINARY)



~- wvry ve v weiiiego

thelOth . day of Novarher 1867 ., and that she remained his wife, and resided with him to

license issued to Herman Waldrup and Emily Hellmen on the 9th day of

November, 1867, as is shown by the record on Page 111, of the Marriage L 19.24 and that she has not since his death remarried; at

the date of his death in_April 0t

Record Book, 1866-1875, which is of file in thie office. the time of his death he was a resident of _ Ol'¢12€ -.County, in said State
IN WITNESS WHEREOF I have hereunto set my hand d affixed the seal of of Georgia, and he was on the Servica Pension Roll of the State and paid a pension
ffice ~A - 3 P

office, this 30th day of May, 1924. of $100C.C0n onglus _County for 19 £4 (per annum), on account of being a soldier in
R « C. Ordinary,

Carroll Company.. .. L 19th Ga Regiment.on =uerut stedVolunteers or State Militia).

Sworn to and subecribed before ms, thies 30th day of May, 1924, That she is now a bona fide resident citizen of said State of =~ Gocr_i. and she

@8RS oranary, e e e e s e cony oF 1 e Pilats
Carroll County, Ga, T "dort "th #hd Wbscribéd befdre’ METMNe WR1irUDE “orrur oret i,

rson.

P W £ B il

)
(Applicaitt) 2272 A

e of “Olelus County.

(SEAL OF THE ORDINARY.)

of Marri

Affidavit of Witness to Prove Marriage and Date of Death of Husband.

STATE OF GEORGIA,
o )
ot ) g COUNTY.

MARRIAGE LICENSE
OF
AND

Personally before me comes =~ _* Joc= h H:1lr o known to be

and recorded on page

a responsible and truthful person, residing in said County, who after having been duly sworn, says

that of deponent’s own personal knowledge, Mrs. D Al o . who made the foregoing

affidavit, is the lawful widow of who died in LCL oo

County in said State of ~ 77 _i onthe Zth dayof Li.il 194
and that she has not since remarried; that she becmn_e the wife of errii WMaluiin on
theIOth  dayof Novemher 1877 ; that she and he had resided together as husband
and wife, continuously, since TOth  day of lio ter, 19 .7, and that % iri... Tea-FuT
was the same man who was on the pension roll of said State  -297c from UOuglus

County Yeor iz when he died.

Sworn to and subscribed before me, this the

° Slst dayof  ray cezel) g/ » i '7, 7
L 2 77;&%;7; OMI 2 dh // . LL;L//{‘W Z{/]/(,

of _Dou las County

(SEAL OF ORDINARY)

a i Lot T
To Axy JUDGE.JUSTIGE OF THE PEACE, OR MINISTER OF THE GOSPEL.
7'/// rie for /‘//7 retttorit yeed /w// 2%
/

Ur. Harmon Waldrup ctsed Emily Hallman
110 Wor //,/7. Slonts 7 V20 "y, (I."/‘/‘///I/Iy Ot € 000506teclsss vvs00d
L 106ty s SO le 0100 s i Artsg Gocd itsil? Vi yeiii S viessie

//u/y, 10 e for ”/7 reqgreciodd Lo icleeise Mota S v siie b saie renill s

Ceilyfirits Losiress o 1oe forel 1100l clints o Wor Miriissirg.

Liress tis0ler ssry fionsiid wsiod agind Hivs 9th Ay of
Nov. 1867. A&
J. M. Blalock,

STATE OF GEORGIA Qﬁﬁﬁf@z@ CARROLL COUNTY

/LS
Irtinary.

LICENSE OBTAINED UNDER OATH BY

T
“,, ‘
S r///y e/ Mr. Herman Waldrup s/ MiBs Emily Hellman

0770 ges 1000l 11, Wotle spoe sy ly e ici 10%h 4 7y /" Hovember, %N)/mm/,m/
110/ SIXTY-SEVEN, /

Fiverieloed /3 S. W, Nolepd, J. P
J. M. Blalock, - Oretinary, T

o P Al

RARTY PERFORMING CEREMONY RETURN TO ORDINARY TO BE RECORDED.
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& dlolhing was issued to

—As Amended by Act of

Nay S -

of 1920 and 1937.

1919, and Constitutional Amendments

Widow of._ Willism A. Saldrep -

Under Act of 1910
Date of Marriage

Ordinary’s Certificate
STATE OF GEORGIA,

. Ordinary of said County, do certify
the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident

citizen of said State since January Ist, 1920; that I also mhm.u“

the witness who swears to the service of husband and /or the marriage; that both of them are now residents
of said County and were duly sworn by me before signing the foregoing affidavits, und that they are
truthful and"trastworthy and their statements are entitled to full faith and credit.

Given under my hand and seal of
(SEAL OF ORDINARY)

shall ewear applicant m-m;- wing words: “You
mnw-chouhu_q--ummmwu-uywhnn-mh

insufficient.
Ist, 1020, are entitied:
manuuumummmmd& County in which the applicant o witness resides and must be
‘marriage license if obtainable. 1f not, prove marriage, by some person, or by general reputation.
. Don't use the luﬁumo:‘&h.m throughout the Btate. A short, simple form is easier to handle,
. Do mummm. pension.

e

|
|
i
|
|

STATE DEPARTMENT OF PUBLIC

¥Was a pensioner.

WILFARE

STATE OF GEORGIA,

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

.. Ve
APPLIGATION FOR PENSION BY & WIDOW
OF A CONFEDERATR SOLDIER

(Under Act of 1910, as Amended :37 Act of 1919, and Constitutional
Amendments of 1920 and 1937.)

QUESTIONS FOR. APPLICANT TO ANSWER :

_...COUNTY.
Personally appears before me,. NTRa_ Romt_ NAlATnp=--

of said State and County

submits testimony to support the same, and, after

being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:
SECTION 1.

2. How long and since when

of

Give date, or year, of your birth. .
3. (1)When, (2)where and (3)to whom were you married?. . _
N, Douglas Goun

1. What is your name, and where do you reside? (Give Post Office and County).
Ialxugp

..M.m‘.mmm.
have you been, continuously, a bona fide resident citizen of the State

Gcorjll?m“q

ises.

b. -Qotober 12th, 1918.Donglas County,

¢ Were you residing together when he died?. .. Ye® .

d. If not, how long had you resided apart?. ._ =

e Are younowa widow?.. .Y e ST e me -

f. Have you or your husband heretofore been paid a pension by the State?. Yos NuEmdR mshend

8- Ifs0, when and for what cause were you or your husband placed on the roll?._$aXYiens in Army
SECTION 1I.

1

Confederate Army or Georgia Militia. (Give name of Colonel and Captain.)
try,

of...

Answer the following questions if your husband was not & pensioner
When, where and in what Company and Regiment did your husband enlist as a soldier in
State whether Infan-

Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

When and where did the Commands of your husband surrender or discharge from the Service?

Was your husband personally present with his Command when it was surrendered or discharged?

If he was not present, state specifically and clearly where he was?
When did he leave the Command?. .

For what cause did he leave?. .

By whose authority did he leave? _ ___ : R
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?

In what way was he prevented from going back to his Command?.
Was he captured by the enemy at any time?
If s0, when and where?

1 %M.Azmu_ﬂa/dwp

Applicant.




I S T s, ettt

Ordinary’s Certificate

STATE OF GEORGIA,

-, Ordinary of said County, do certify
the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
citizen of said State since January Ist, 1920; that I also know. Mpee- Artinr- Henslee -------
the witness who swears to the service of husband and /or the marriage; that both of them are now residents

of said County and were duly sworn by me before signing the foregoing affidavits, and that they are
truthful and"trastworthy and their statements are entitled to full faith and credit.

Given under my hand and seal of 193.7.
(SEAL OF ORDINARY)

1. Before any questions are answered the Ordinary shall " > jowing words: “You
give will be

. Additional affidavils may be ttached if blank spaces are insufficient.

Only widows who married prior to Janusry lst, 1020, are entitied.

5 lﬂnﬂh.ﬂhnﬂnhﬂmﬁn‘ﬁmdl&&mﬂymwhlehmmmtuwﬂh-rddumdnmbe

Ammuuzy' of loense Il obtainable. 1f not, prove marriage, by some person, or by general reputation.

i
Don't use the bulky Certificate in vogue throughout the tate. A form is easer to handle.
D5 e ke o g ot T, Cartifata i vogue RSy resaiving o sene simplefora e

An_ Affidavit

(Read carefully before making this affidavit.)

State of Georgia,

County of z

Before me, the Ordinary of said County, comes Mrs.
who, after being duly sworn, deposes and says:

1. That she is an applicant for the Georgia pension allowed to widows of Confederate soldiers;
2. That her deceased husband was not a pensioner of the State of Georgla at the time of his

death, and, therefore, his Confederate military service has not h been proven in
with an application for pension;

3. That she is unable to obtain from any person or source evidence as to the Confederaté mili-
tary service of her deceased soldier husband;

4. ‘That this affidavit is being made to authorize the use, as evidence, of any official record of said

Confederate military service as mey be preserved either at the Capitol in Atlanta, or 4n the office of
the Adjutant-General, Washington, D. C.

Sworn to and subscribed before me, this the
day of . 193

. Ordinary,

County,

= el I P - 4

SECTION II.
Answer the following questions if your husband was not a pensioner:
I. 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, Artillery, Reserves, State Guards, State Militia or State Troops.

2. When and where did the Commands of your hushand surrender or discharge from the Service?

For what cause did he leave?. _ .

5.
a
b. By whose authority did he leave?__
c

: %M,AMMW

‘Applicant.

Questions for Witness as to Marriage and Service of Husband.
STATE OF GEORGIA,

Eenmsles of caid State and County is hereby presented
as a witness in support of the application of _ -Bome WOJAXWP . for the pension
provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendments of 1920
and 1937, in said State, who, after being sworn true answers to make to the questions propounded, answers.
as follows, to-wit:
1. What is your name and where do you reside? (Give Post Office and County). . .. .. _ . __ .
. Mrs, Arthur Nemslee Lithia Springs, Gecrzie, Nowglas Commty

2. How long and since when have you known .. N¥S¢ Ruma _applicant
oxt SO yesysormee. .

3. Where does she nbw reside, and since when has she been, continuously, a bona fide, resident citizen
of this State?. . RAABAS. A iz

_feoxgie..
W as she ma . n..’ W
B G e
husband?. .. Abont. 16 ymers, =

6. Whenand wheredid . ... Williem 4o
the husband of applicant, die?

Dougles County, Ge.

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

8. If not, how long did they live apart before his death? i
Were they divorced? o

If the husband of the appli was & i + DO NOT answer the following questions
9. When, where and in what Cempany and regiment did
(Give date and place) . . .

enlist?
10. How did you obtain your information of this service? s e

1. How long within your personal knowledge did he perform actual military service with this Com.
pany and Regiment? (Give dates.)__

12. When and where was his Command surrendered or discharged? (Give date and place.)

13. Were you personally present with this Command when it was surrendered?
If not, where were you . - and how came you there?_
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 far 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 clearlyjand speci-
fically).

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

17. Was he captured as a prisoner? If so, when and where?_ __ __

In what prison was he held?

,,,,,,,,,, SR e, ---amd when released?
Sworn to and subscribed before me, this the

4th M L1937,
=~ N, Ordinary
of.... Dougl

----, County.

(SEAL OF ORDINARY)




Qonnty. .

2. That her deceased husband was not a pensioner of the State of Georgla at the time of his _applicant

death, and, therefore, hii Confederate miliary service has not heretofore been proven in connection
with an application for pension;

3. That she is unable to obtain from any person or source evidence as to the Confederate mili-
tary service of her deceased soldier husband; of this State?. . RAABLS.

4. d to wh as she manied” ' 1808
4. That this affidavit is being made to authorize the use, as evidence, of any official record of said 5 m:{x ggﬂ:&mm‘,mw Mxﬁl'm m

Confederate military service as may be preserved either at the Capitol in Atlanta, or 4n the office of

the Adjutant-General, Washington, D. C. ; husband?_ .. Abont. 16 ysers.
6. When and where did. . . ] Ade Faldruwp . O
the husband of applicant, die?. . Ostobez 18th, 1018 im Douglas County, Ge.
Sworn to and subscribed before me, this the 7. Were the applicant and her husband liv g together as husband and wife at the date of his death?
Yes
. dayof .. . 193
+ Ordinary, 8. If not, how long did they live apart before his death? -
County, Were they divorced?. ..... B9, s
If the husband of the 1 was a » DO NOT answer the following questions
9. When, where and in what Company and regiment did _ . s . - enlist?

(Give date and place).....___ ... __ St o mas
10. How did you obtain your information of this service? e o
1. How long within your personal knowledge did he perform actual military service with this Com
pany and Regiment? (Give dates.). ___
12. When and where was his Command surrendered or discharged? (Give date and place
13. Were you personally present with this Comménd when it was surrendered?

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

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? - sis .
How do you know all that you have stated to be true? (If of your own knowledge, state clearlyand speci-
fically).

15. For what cause, if you know of your own knowledge, was he prevented from returning to his Com-
mand?. - sew i % sesseesa R =
16. What effort did he make to return to his Command and how do you know this?

17. Was he captured as a prisoner?. . _ - If so, when and where?

In what prison was he held?. _______ amd when released?
Sworn to and subscribed before me, this the m M‘“ﬂ’ MW
\_3‘, R \@ Aug, L1937 T (Withess "
) SN, Ordinary
of Douglas R

32T , County.
(SEAL OF ORDINARY

This Certifies that e, wilisem 4, walerep
and_Miss Exma Mize:

THE HOLY BONDS OF MATRIMONY
3 Z"y We J, ] » Justice of the Pea

i
cinthe geax of our Lord EgEEx
us appears of vecord in my office in= Navriage Record, book "8

Page_ 2?0 S Thes _ ‘L"L

on the 33 ,Juj u/’ May---

Form GA 101, 1aaa? wapuser
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JOHN W. LINDSEY,
g Commrissioner of Pensions.
#

WARRANT HANDED TO

Ordinary will write Name of Applieant, Oompany;
and Regiment on back ss indicated above.
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'  POWER OF ATTORNEY.

STATE OF GEORGIA,
- b “g Las —_County.

L HNamer Wk 0/4.'76.
of.. ngz £ oageble Ya

e [

_hereby authorize __

request that he remit same to
s rugloseile  Yg

IN WITNESS WHEREOF, 1 bave hereunto set my band and &
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+0 receive and receipt for the pension sllowed and'

Form Ne. 5.
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FOR USE OF APPLICANTS WHO RAVE NOT HERETORORE DRAWN.

STATE OF GEORGIA, ‘
aOWw? £ 24 —County. f

N/

e Wal o{abyé of mid_ .aom.? L as
County, State of Georgia, who being duly eworn, saye on oath that he was born on the 7 day of
= M v 1840 , that be is & bona fide citizen and resident of Georgin, and bas been

contunuously since the_____ 7 % _deyof  Yroaw 1840

+ that be enlisted

i5 the military service of the Confedernte States (or the State of 7 Genvgia Yoo the -

S day of. ,J why 186/, duriog he war between the Siaten, sud
terved in Company_ ¥ ,«,4 19 th Regiment ot Lo av g4 Volunteers
‘& -C; L _Brigade. and was bonorably diecharged on the___ 4 OF day of
rnan —1882__; that whilst engaged in such mflitary service, and in line of duty in
the Buate of_ FLav Ao | on the ' dayof 186.4L
he woi dibled or woundéd as Follows: 2k The  Aarli v o an e

—uhde vng o ed o Said. datth d woe o ded

e ’jw\l ?/% dode A Mul‘ L)CM}:.L‘J—A/ LY 5 5

has Adofe s oiln T R Ak ’w»" w C ous g ne

s eaand /b oars, amid  yemdievin Yo Chust :‘_dﬂ_/,‘g_v g
—analle & befor . my aZ;:;.;/:u. red /:v:/c calf} mmo,
Wonohey  vend i F il os cble }n e B eana

a Low blhood Do e w:,” /’r; A m/f/g . &, »:7“7
vearlling fern dald wd . iod  uinig st
wzu:?a o Shlese m. o( Moti alas /L_u,. 1% Bratn _ 5',“'~/L A
de iqsclghk ol Fptronidiring b LaLA;?b,dﬁ\

J /

el St

e Uelal Hid e,

Where was command surrendered? _ b & o orahor ro 7.C
Nemae

. Junl m/..
wn b o

~ Héw come there *

Was applicant present? .. W.as 2k

waehe! BF~ Noone on 20

If not, where

Aud by whose autbority?

49 ,
Buate fully: _ :u.‘.ﬁ;m(a. 2 %/m_m, o _ Covaonuaand

Deponent desires to participate in the benefite of Sectinn 1250 of the Code, and the Acts amendatory thereof,
8ud makes application for the pension to which he is entitled for the year thereunder, endiog October 26tk 190

} _Han mm:%?ﬁ&l Jj,f

Sworn to and subscribed before me, this the

26 _day of %:.L 1905
o ,
W__A_ﬁ»ixa‘aag, o Post Office N
Ordinary.

Nore—State full;
the extent of the disal
to the service.

Nore :20 not trofible to mention wounds which do not disable.

Norz#'he Ordinary will see that all blank spaces are filled when ihe affidavits are signed.

-

nature of wound or character of disease which causes the disability, and ezplain partioslary
Ity 1t elaim (s based on disease, give /ull and comnected history of dissase, traoing it Aivoct)y
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SOLDIER’S PENSI@N;

AFFIDAVIT PR THRER WITNESSES.

STATE OF GEORGIA,

M County. 2

2 2.;,_1 me- be;m me, the undersigned Ordinary in and r
B —, | T 644X

an
‘personally known to me to be trustwortby citizens, each of whom, being duly sworn to law, severally gay

under oath, that they are personally aod well ecquainted with_.
whose applicgtion is berewith presented for & pension, that he bas resided in this Biate continaously
L i /e

I R 18—, that be served in Company. of the

el 4/
%_.f fegiment of d_Brigade, and from our personal kuowledge he,
while in line of duty, was injured by the service adfollows: (give rull statement, and tell in your ownlanguage

tohen, where and how the injury happened, or the disease was contracted, and to what extent applicant is dis-
abled from work as a_direct result thereof. Jf he does any labor, or @do any, state 1ol

Where was applicant's command surrendered !M A K .
. /j? gt &

Was he with g7 (27
AAJAM_‘iA [ s
If not, whefe was he?.

Were all of you present

)/:: I“;;AJI\A Af (==}

We personally koow above stated facts. “We were with him in the army and bave kopwa bim ever since,

He was honorably discharged or retired from the service sw__ 4.3~

186857 Applicant is permanently dissbled as stated and bas heen 80 10 our certala knowledge ever sinoe 188
We bave no interest in the recovery of & peasion by bim.

Sworn to .nz.-x before me, this v —
1008 Z e —
Ordina

L

ry.
Nore 1.—~The Ordinary will see that the fall text of the afidavit is understood by the witnesses, and that they
are legally qualified to the same.
2.—Witnesses are asked to make thelr statements full and explioit, tracing dissbility to its true cause.
All blank spaces must be filled when signed.
Three witnesses are required. !

The Inet;r:uctions‘ as Set out in

B pes it go

/!7 ﬂrr::vl m/r{”e, " 4*.:_ m‘7u~~y
dald

B g
e B ean -

. - 0
hoihy Jm.d‘{m o
i VP ibx vai
PSSO

Sflasimn of Mol 2l po

ey o dji

ounn 70w

bein g " pmra

veerdl i
e Bt

L. / :
de weiohk ol A oo, . vroned rion e Lun_n;jﬁdr,zﬁ\
wd oo 'm,m;L_,,.g o LoZal Mind i,

o prn !

~

Where wes command surrendered? _ ol bucoriihoero 0.
Nowae o dunl mf,

e b o
— Héw come there *

Way a2k

Wae applicant present?- If not, where

was he?. BF~ N evae on 20
Aud by whose authority? Btate fully:_

Deponent desires to participate in the benefite of Sectinn 1250 of the Code, and the Acts amendat ry thereof,
aud makes application for the pension to which he is entitled for the year thereunder, ending October 261, 190 -

Sworn to and subscribed befure me, this the } Hoan w,mA“ ‘ﬁ«zdnfﬁ )
man. /

26 dayof L
f.2. Gl

RNors—Siste fully nature of wound or character of disease which causes the disability. and ezplain partioslar y
the extent of the dissbilty. 17 elalm s based on disense, give full and conmected history of diseass, tracing it direct!y
to the service

Norz Po not trofible to mention wounds which do not dissble.

NoteThe Ordinary will see that all blank spaces are filled when the affidavits are signed.

-

1905~

Post Office s

PHYSICIANS’ ARRIDAYIT,

STATE OF GEORGIA,
_Mi&hc‘;umy, ]
PERSONALLY comes before me. L v ——Ordinary of said County,

i N il , both known to

me s reputable physicians of Wid County, who, being y sworn, say on oath, that they have carefully
examioed _ Y an o o2, wul&b,‘)

——and sfter such personal examination, say that the present

<condition of applicant is as follows : S _
/QJ’/ L d/(“«’zM;{irzzf ﬁdzw
drdle, 2.Tsce [[[‘Lu//(,t?/z/ ‘/jfa f;‘(;_

¢ Lekp Ledy c//ffrfz e geef
y ‘/Zﬁ %74 ﬁﬂm;n

o Tthell ﬁgﬁ,

/
and that such condition is permanent. Baid condition arises from the following facts :

We bave treated applicant professionally for. ; ~—years, and his condition, as sbove etated. .

does. ———————arise from beredilary or congenital cagses, or from- vigibus or ingemperate babs
W (O tcilley - 270K
Sworn to and subscribed before me, mul sy L l s 7

e ‘L 2 o p
VR KN uk.é;l,& SRV S R s < 2 . //i{ 4

‘ . ¢

Notx | —State fully the physcal condition and expecially the extent of disability. If disalnlity remults from \eound or imjury,
#tate vt location, character and present condition. If from duseas-, gice its nature and eAaracter, and its cawscs or origin, as under.
#tood by offionts

Nore 2.—The physiclans will be careful to fill every blank space in oath

Ordinary

STATE OF GEORGIA, }

Lau ———____County,
I ‘?“a P

do certify that I am well acquainted with__ N saomern . 2, . the
spplicant in the foregoing afidavit, and am well ratisfied that 1he statements méde by bLim io bis said afidavit are
true, and he'ts disabied, ae e claime, dnd 1 know by is e individusl b represents biumelf to be, and that be

, Ordioary of sid County,

reeides in this County and has been a bona fide resident sivce the 1840

Wil wens

7 day of m
,
T also certify that the witnesses, to-wit: ¢ %ay Camtifund . ta l’ orelys of cootl
/
/
-are persons of respectsbility, that their statements are worthy of full

the ofidavit was read to and understood by them Uefore they wigned

L% gayor. _;’J#mlw

and ..

credit a

the same.
Given under my official sigoature and seal, ll}

19047,

Ofdinlry—&le?_‘Al_,_‘l)ounly.
All amending proofs must be executed with the same formality as original proofs, &od the Ordinary must so certify.




= =
- " We have treated applicant professionally for_____ years, and his condition, as above etated, . J

does.____ arise from hereditary or , or from-vi

us or injemperate babits.
; L

Bworn to and subscribed before me, Lh'u}

| — | iy ,.,.,u,«ﬁ -

Ordinary
o Nore l—JIaM/ullv the phynieal condition and eapecially the extent of disability. If disalality remdta from ‘wound or injury, E
‘Where was applicant’s command state ifs laut character and present condition. If from diseas-, give its nature and character, and its cawses or origin, an under-

stood by affian
X Te 2 The physicians will be careful to fill every blank space in oath

STATE OF GEORGIA, }

Was be with 2 (27
A anA— A
If not, whefe was he?___
Where were you all ?

LRanArandan, =

Form ¢

wcu‘;l;u B, —County,
y 7 OM am i . Ordinary of sid County,
do oertify that I am well scquainted with__ N asmm eon __the

applicant in the foregoing affidavit, and am well eatisfied that m» statemests mlde by him in bis said afidavit are
true, and he is disabled, as ke clatms, dnd 1 know u is Pe individusl be represents himself to be, snd that he

We personally know above stated facte. We were with him in the army and bave Kopwn him ever since,

He was honorably discharged or retired from the servioe "—53‘—@- e resides in this County and has been & bona fide resident sivce the. 7 _dayof  7m 1540

186,85 Applicant is permanently dissbled as stated sod bas been 80 to our certaia knowledge ever sinoe 18,8

We have no interest in the recovery of & pension by bim. T aleo certify that the witnesses, to-witi ¢ %0y Wi west  Castficd & ‘Z orels o comrth

Bworn to and sy ri before me, this and._._. .are persons of respectsbility, that their statements are worthy of full
credit and btlle{ and mm the jlul text of the amdau( was read (o and understood by them before they signed
LY d-y of, “’0 the same.
(/J, Given under my offcial sigonture and seal, this-.t L% day of_ thrmiw 19047,

{ ~The Oldlnlry will see that m full text of the affidavit is understood by the witnesses, and that they ‘}‘ M -

leguily qoaliaed oo the deme, _
b e '" Wi od to make thelr statements fall sod explicit, trslng disabilty to its true caufe Ordioary.___ D a4, County.
sign

‘are ssk de.
A Dy must be filled when ‘
ﬁlb-ﬂmw-m Tequired. | All amending proofs must be execated with the same formality as original proofs. and the Ordinary must so certify

Y

ovi iy s
ln)

7

POWER OF ATTORNEY.

STATE OF GEORGIA, }
—--——_ hereby authorize

__C/Ji%_l._m,_ - _CoukTY.
I onmmn . -Q’!‘__ala(/u«’é -
A Q@Mﬁ_ cf__é_)_u—_—s.c__,_«’_;‘a"g_ﬁ_‘

o receive and receipt for the pension paid hereonm, and request that he remit same to
e, by bbb, . Vid
at_l)_mq_l__m“% “ o

In WiTNESs WHEREOF, | have hereunto set my hand and seal, this____/ &/

day of#m__l%@

i(kL\\\\iL\;LL%JAL& {‘\\L¥ [L 8]

Vevan

Executed in thg presence of

\thLLkL \k\\\‘\ SLAs)

e

1906/,
Namch/m mom Wa‘é//y%—
County Mﬁ’" aa

Regiment
¥ o
JOHN W. LINDSEY.
WARRANT HANDED TO

ION
L

Commissioner of Pensions.

DISABLED

$

b

Disability

Coon Sxoriow 1260,
(FOR THOSE ALREADY ENROLLED.)

Co.
Amount,

SOLD
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

State of Georgia,
A WA _/_. County.
Personally lvpelrljiul.\v_v_\_ﬁ..

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__ _
184 O: that he enlisted in the military service of the Con-

federate States, (or of the State of . ———————) during the war between the
States, and perved as a____ _ _ . —in Colupnnyi_. of _/_Z_(h Regiment
Volunteers. /,“,,,71‘{:!., Y___'s Brigade ; that whilst engaged

in such military service in the Stateof=_ vonthe  day

— —186___ he was wounded, injured or diseased as follows :

onent makes application for the peusion to which he is entitled for the year
endingzﬁe—wﬁr—&w I have heretofore, under said law, as a resident of
s=_ __ _County, been allowed an invalid pension of

Dollars, for the year 1006

s/ . #&r
45 day of 19
d U‘? g Post-Office
9. 4

Sworn to and Wubscribed before me, this the ) ‘LLL Ly L

NoTk —Suste fully the nature of the wound or charadter of discase which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease

State of Georgia, |
M —___ County.)

Z>T¢—O&ﬂ of said Count
do certify®hat I am well acquainted

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 » f, il 2 ,"‘.’./

Ordmury—&d.«.a_bu_(‘aunzy.
il all blgnks and of Gompany and Regim

o
All vouchers and affidavits must bear date after Januhry 1st, 1006.




11

93;1
Yy
Y""""" Mg ews quis a sveD

EHIEED] Kﬁlﬁgg

&
@

=

T

- Kunog

B S

0161 LV m)/

v

— 8

Dgponent makes applicalion for the peusion to which he is entitled for the year
9 .
endiug&:gerl-é&th,—/-we& I have heretofore, under said law, as a resident of

. g an —County, been allowed nnq invalid pension of
g i
d ,«(’1\' Dollars, for the year 1966—.

I o]
Sworn to and Wubscribed before me, this the DA v vy

j\k_\‘iL& dau
_Jj/_da)- or#em,___woi e
) )

S

Post-Office

NoTk.—Sunte fully the nature of the wound or characler of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound o disease.

State of Georgia, |

Aﬂ.}&&m—,_ County. |
b ? # O)L& —Ordinary of said County
do certify®hat I am well acquainted with Z oA o o0 ¢7L

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

by him in his said affidavit are true, and 1 know he is the individual he represents himself
to be, and that he resides in this County.

.
L.

Given uuder my official signature and seal, this
day of ¥ Baae . .,,,,_.IW

Afix
,( !fl‘u”} . Ordinnry__&u‘j_ﬁ_u_(‘,ounty,
¢ here
~ Nors.—Fil all blgnks and of Company and Regiment.
Norz.—All vouchers and affidavite must bear date after January lst, 1606

STATE OF GEORGIA,
. County.

PR - ... 5

for the pension provided by Act of 1010, to Confederate Boldiers,
his testimony to make out the same, and after being duly sworn
propounded, answers as follows, to wit:

xman.daidrup, Dougaia

~-Since.tua. 1Ko 28y of YAy 1840.

from 1861 to 1866°.........L.ddd. .. .
4. When and where, and in what Company snd Re
of Bervice)....... N8 1461

X EYWR:2 Y4
8. How long did you remain in ]

‘gl v ]

.. BOKWhere. . in.l

arsh.Carelinia

Aole...on.a.thixty deays rurlough,

b. When did you leave the Command? 4aé

b T . i
For what Sdube did you leaver On Furlough.

o

2

-
o

For how long was your leave granted? In what way?

Wh
{:az‘& CE 2
D what Way were you prevented?.

'3
b. What effort did you make to return?.
i
3

Were you captured during the war?.. day. and
If 8o, when, and where? In what prison were

“Caprudgite-AL X Xe0aX10kaouEg. Y8, 0. Drdeon

“‘W.“‘gm Pproperty of every description was owned, in the use,

snd wife, and its cash value on the 4. Nov. 1908?

acres of land 1:;_';!0_'1'5}95
005

7

LA
l.com.ana. calf,”>"

£5.00.
kitche: LN SRS pRagt
10. What property of any kind have you or your wife disposed of and for what purpose sinck? & Rop0 -

1908. To whom and for what price?...

.. propexty. sold

1. What property of any description of any kind, a
+ Possession and control of yourself and wife an
56 2 xes of 1

~-ADRUAL...inooma.and .eaxnings..

uor allowed?. Y84..0n.A000unt of the

APPLICATION FOR SOLDIER’S PENSION UNDER ACT 1910.
.Questions for Applicants to Answer.

te and County, hereby spplies
nd submita his sworn statement, with
Tue answers to make to the questions
1. What is your name and where do you reside? (Give County and Post-office)..._..

Qunty Gunty Ga, vill
2. How long and sinee when have you been a continuous resid

lent citizen of this State?.........

3. Did you enlist in the Army of the Confederate States or of

giment did you enlist? (Give the arm and ol

enty cooo County, 18%n Ga Co T,

he sctual Military Service with said Company and
until seven or eight

pany and Regiment surrend

ch!‘l‘rz.u"d from the Bervico?
7. Were you actually prosent with your Command when it w

a8 surrendered or disoliarged?..
8. If you were not aotually present, state #pecifically and clearly where you were...,

& Where was your Command when you left it?. iaar Tillrington
3aven.ox. el

By whose suthority did you leave? -Qfficers in. Cog

no‘ou not isxt_uer& w your Command after leave expired?..
I.®mas.not pravantad |
I.zade. none......

you held and when were you released?
N p

Ppossession and control of your.u-;
(Make list by items and value.)....
) n

nd of any value now owned and i
d its cash value? (Make itemized list).

13. Are you drawing a pension of sny amount from this State or the
14, Have you ever applied for the Goorgla Pension and had it retu

United Btates?.......20..09. .
sed? and for what cause it was

BR..ARZA0. A MM .. 0NN0Q LY Ly wite.




1 . For Row long was your leave granted?  In what way?.

f. éﬁ guu not ﬁ\u—a to your Commmd after leave explred
& 10 what Way weee you prevented? ¥as not praventad from_reb:
b. What effort did you make to return?. ..ade..none.
i
5.

Were you captured during the war?..... 1. day and night.

If 80, when, and where? In what prison were you held and when were you released

C‘W"‘ﬁu ~AL-X2804X10KAPREE. YR, 0. PX8ON, s@3nanged o _

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

and wife, and ita cash value on the 4. Nov. 10087 (Make list by items and value.)..
th

26 ecres of land in Douglas Co U
75.00

+400.00.
A.014 sox6e. wortn ’1.cow_ana._gcalf 100.00.
-Tansaneld ong.kitchen furniture,. £5.00.
10. What property of any kind have you or your wife disposed of and for what purpose sincb @ Rov
1908. To whom snd for what price?.__ li0._property. seld or given avay.

1L What property of any desoription of sny kind, and of sny value now owned and in the nae,
Ppossession and control of yourself and wife and its cash value? (Make itemized list). - -

26.00"

——21.cow, worth,’
s
12, What annual or monthly ncome or earnings of yqum]! and wife and the source deni?d?sve
youl. . Annual.. ingoma and sarninzs.
18 Are you drawing a pension of any amount from this State or tho United Ehhﬁ o .JQ Qe
14, Have you ever applied for the Georgla Bension and had it refused? and for what cause n wns
uov allowed?. Y84..00. A unt.of. . the. 56 00708 lmg_ 93 by 1y

8wora to udnburlbod before me, this the

QUESTIONS FOR WITNESS AS TO SERVICE.

STATE OF GEORGIA,
DOUOLAS. oo County. | —County,

~M0B88. HOLTAB,y ... of Bald Btate and County is hereby presented Pouonnlly wefore me comes.. Aﬁﬂmnmhéf%m

a8 u witness in support of the application of. -Herran. faldrop,.....for the pension provided says that they arc freeholders reeiding in sald County and we know \

by the Act of 1010, in anid State, and after boing sworn true answers to make to the questions propounded the ap) lwauunt for punsion and we know tho property that is now in thu use, poluuiun and oontrol of hi
answors as follows: d to wit: m.:‘jm by items and
1. What is your name and where do you reside”... 10808, ¥oxzia, I _reside in i ‘_‘&‘

WOTIGLAK. DITNTY. Ja, ) e Vo /0% -..ﬂraa* B
2. How long und since when have you known ...__.axian ¥aldXuR, . . the applicant? + 1 What property, if any, has been sold or given away by the applicant or his wife since 4 Nov
l.nave KRomR . nim FOX FIRTY.YEARR... ... 19081 (Btate it fully by iteme.)... ?rf’»«r - b :

3. Where does he now reside, and since when has he been a bona fide, continuing resident in this
2. When and to whom was it sold or given to?..
State and how do you know?.2.r3sides in Douglas  (ounty. Ga,.8ll. nis 3. What was the price paid or stated to be paid?...
life. O . 5 . . 4. What relation is the party to applicant?__
6. What disposition was made of the proceeds of the sale?

4. When, where and in what Company und Regiment did. Lerraen. Taldrup, enlist during

= . 6. Was the disposition of this property made in good fait! =
war from IN61 10 18657 (Give date and place). ..June. 1861.. Dig. Bhanty.Ga,. e "I" igth or was it made to obtain a pension?. s s ‘s B
a la P s . 8worn to and subsaribed before this the
5. oW did you obtain your information of this Service? . I .was.with aim, in garvice.
/é ey of. (8
#8 e e,
O Haw long within your own personnl knowledge did ha perform aotual military servioe with County
this Compuny and Regiment?  (give dute) 1908, 408K, 26005, DALAFA. LHA. WX eNERL . T St
7. When and where waa his Command surrendered or dissharged (give date and place) i ORDINARY'S CERTIFICA E
2t Greenshore ', C. 3 365 +
8. Were you personally present at the Surrender?__ STATE OF GEORGIA,
] 8
9. If not, where were you and how came you there?.. e BTG ~—County, J
- il Aa Pittmem, . -Ordinary of said County, certify that I know

10. Was the applicant personally present with his Command st surrender?.. -1 T

8. WAS .08 on. A .. FUrleugh.,

the applicsnt. Haran 2 23TOPar Pongion is the person he represents himself to be and resides in
pp

11, If not where wae he and how came him there:

said County. That I also know.....x08aa. Morris,. .. . -the witness swearing to the

. tne surrender. service and ...D..P. Bursen, & .J. F. %ian 3 .. who are freeholders, that
12. When did he leave his Command?......a..LaW..days _befora ... Where was his Command

they are all residents of said County and were duly eworn by me before signing the foregoing affidavit and
arlough... they are all truthful and trustworthy and their statements are entitled to full faith and credit. That the

T21ATUP, and wife

for 1909 $..530.00.... for1910 §..

when he leftit? .eaX %illiinzion -Ze..Cyfor what cause did he leave? ._Q:
e By whose suthority did he leaveQ££4icexs in Gommana?
long was he granted leave?..<0 0% 10 days, ag. Il unuerstood?

~...and how Tax Returns of ....RoMglag County, wverr.8hOWS that.

_How do you know

value for tax is in 1008 §.._562.00.. .

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

Sworn under my hand and official seal of office this.......17E2 .. _day of £C%.

O{/ @/ bl s e Ordinary,

and.knew ell 1 _nava statad, to. Re. trua.. ..

13. In what way was he prevented from returning to his Command?T o, 208"%at8ras prevented ¢+
‘ror returning to his coumand.
How do you know? ...

. : - i YOTES 1. Before any questions are answered the Ordinary shall swear applicant and all witnesses in the following wonds

14. What effort did he make to return to his Command and how doyouknow?_.I_do not kuow, *“You do solemnly swear that you true nnswers make to each question ssked you and the evidence you

ank spaces are insuficient.

he Ordinary and certified b;

It applicant bas no propercy at e Potsestion, use of moatrat of st sud wife, afidavits of Ireeholders
ec-seary

-Erodri dig-

-..and when released

~oop

15. Was applicant esptured as's prisoner..ong +img If 80, when and where
curg Ve

In what prison was he held?.____1o_prtaon.

iext gay.aftax neing Capturad =

Sworn to and subscribed before me, this the} e o :% o ;o

G40, .day of..00% 1912,

County.




2t Greensboro i, C. 38th uay of April 1865,

8. Were you personally present st the Surrender?.....Y.a8..8irs

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

10. Was the applicant personally present with his Command st surrender?..... Q...

11, If not where was he and how came him there?...118..W.a8.. 200000 .4 . TUrIeughs ...

tne surrender, )
Where was his Command

-On..furlough. ...

12. When did he leave his Command?.....a..[a¥. uays befora

when he leftit?..@a¥ Billuingon.Ii.. .C,for what cause did he leave

..o By whose suthority did he leaveQ££1caxa. in..Col

..and how

long was he granted leave?..<0. 0% 0. dave, 28 1 unders:00d?  How do you know
all that you have stated to be true? If of your own knowledge (Tell clearly and specifically).. I Was.the:
and_knew. all I _oava statad, to.oe trua ) -

13. In what way was he prevented from returning to his Command?T
frer returning to nis coumand.
How do you know? ........... S

Te

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

Erodri 3 o-

-and when released

Was spplicant captured as's prisoner..one.$ime _If so, when and where?...

lio..priaon

.....In what prison was he held?.

#ext day aftex paing. Capturad

Sworn to and subscribed before me, this the

1912,

d o

Ordinary,

:Douglas

County.

} S

STATE OF GEORGIA

do.nofleHaE ®was prevented +

. UKUINARY'S CERTIFICATE.

STATE OF GEORGIA,
LROTIGLAS ~County.
1, Ja. Al Pittmen Ordinary of said County, certify that I know

the spplicant. Harzan 39T OPar Pension is the person he represents himeelf to be and rasides in
Nogaa. Morris
service and ...D.. P. Bursen, & 1. F. %ian

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

Tax Returns of ... RQUZ1a8. Lount T2laTUP, and wite

4900,

said County. That I also know. the witness swearing to the

hold

. who are f s, that

wieie..8hows that 16T LBD

velue for tax is in 1908 §...569.00. for 1909 $..530.00.

Y

d of
NOTES 1. Before any questions are answered the Ordinary shall swear applicant and all witnesses it the following words
*You do solemnly swear that you will true make to each question asked you aad the evidence you
shall give shall be the whole truth; so belp you God
2. Additional affidavits may be attached if bisnk spaces are insufficient
3. All afidavite must be made before the Ordinary and certified by him.
4. Ifapplicant has no property at all in his possession, use or control of self snd wife, afidavits of freeholders
unnecessary.

for 1910 §

LA2th 1912,

..—day of (.

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

_Ordinary,

~—County.

£

2

- o @

'CERTIFICATE OF ORDINARY

DOUGLAS PRIy

I ... J:H.MeLarty

Ordinary of said County, do certify

is the lawful widow of.

Horman ¥Waldrup

the_._Sarvice . .
& Pension from

Douglas

... Pension Roll of said

Donglas.

County for 19..24, and at the time

of his death on the. 6th.

day of

April

1924....5 there was due to

him and unpaid his Pension of...Ope Hundred _

Joseph Hallman

....Dollars from the State

of Georgia, and I know.

witness, and he is of a truthful and trustwo:
That the Herman
Given under my hand and seal this...

(Seal of Ordinary)

(UNDER ACT 1891)
ﬂ‘obapﬂmhhwidowurw

GEORGILA, . DOUCLAS

Children)

BY
Emily waldrup

Mrs. _

character
anikup the
: M-t

.Dovglas

Widow of_Herman Waldrup

-, the within

ToniTete il % hernen ez,

- 1924. person

1.

ril 6%h

Date of Marriage NOV.10th, 1867
Date of Death__AD:

County

and constitute._ 0+ 0 MOTT1E

seesrensrmeioess . COUNty for 193‘

- 1924,
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h b utho nd co titu 0.0 o o d oun m
u ttorney to collect nd celp o m n m name or he Pension d m 0
nsio oll and d from pou 0 0
i s ez ' e ()
£ ,,.,, o ooy (U201 )

Apphcahon for. Ponnon Due Deceased Soldler'

(To Be Paid to His Widow or Dependent Children)
(UNDER ACT APPROVED OCTOBER 9, 1891

| STATE OF GEORGIA,....D County.
Personally before me, the Ordinary of said County, comes Mrs.
of said County, who after being duly sworn, on cath says that she is the widow of.
Herman Waldrup o 2
and that eaid Pensioner was on the Pension Roll of ... Douglas : . County
and was paid a Pension of ¢ D - e (8..1902.00.) Dollars
County for 19. and that the said Pensioner
County on
day of . Aprdl ..., 19.24, and at the time of his death a Pension of $.100.

was due him from Dougle .. .....County and unpaid for 1924.
Applican further swears that she married the said ..Herman Waldrup - on
the IOtR  day of... HOvember . 1867, in Carroll. .........County and
State of .Georgia , 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
p.]d to her. A copy of the Varriage Licenee and Certificate of Marriage

8 hereto attached and the warmep Waldrup & E rmag Weldrup ie one and thi
game perlohorn 0 and subscribed befose me this ﬂh day of. Anz‘i 7 o R , 1924

- ..., Ordinary Y
“Douglas , County ( é’( MA e
(Seal of Ordlnlry)

AFFIDAVIT OF WITNESS

s
STATE OF déomy DOUGLAS ............Cointy.

Personally b tgeme' comes. . _Jo8eph Fallman.. S who
on oath says thaf béjugy.... Bermen Naldrup — while in life

=)
and that he kno{;ﬂ’ . Erily Waldrup . _— - . , the

above applican ws that the said. Herman Waldrup o
and _Mrs.E ‘11 'l ldr“p nee uauunwere in due form of law married in the County
.in the State of __C000TEiR SR
. day of.. . ,18.67., and that they were residing
together as husband und wife at the time of his death on the..... Bt
-y 10...24 .and that she is his dependent widow.
fore me this. 19¥h._day of...

, County |

INSTRUCTIONS:
of Bervice and Dissbled Soldier pensiovers, who after November lst If pensioner died after
;.m.:r‘ gy bwndn children but no_ widow, thelr Ty e il form 1 thetr e,
be proven, it being only necessary to prove that

\arpe eate in commen verue throuchout the Biate. sultable onty for
oo bulky for wse in aty peneion appiicstion. * A Dlaln certifiente written on the’ back of the

umine the 3 -r-‘.uumumnd-mmmu-un.nd-m-wmm
e ‘plication until approved n the Fession Depariment and retursed o you & your suthorlty to
with your tinal settiement to the Pension

ng Ther owerciatiorned, recelps $or G pension by sigaing same, s widew, opposiie

A N B R RO e e Kl




State of...Ge0rgiA .

, and resided with him from the date of marmjage to his death as his

lawful wife, and is now his dependent widow, and ehe asks that the Pension so due and unpaid be

paid to her.
same persOoBworn to and subscribed bef:

(Seal of Ordinary)

A copy of the Marriage Licenee and Certificate of Marriage

18 hereto attached and the H“’xr%!h'ﬁ“ P
e ...day of..

AFFIDAVIT OF WITNESS

STATE OF €EoRGy.. DOUGLAS

...County.

Personally bffe me comes.....J080Ph. Follman . . . . nsssisgies WH
A 2

on oath says th’i_(um. .. Berman Waldrup.
...Rmily. Maldrup

and that he kno

.while in life

-, the

Herman Waldrup

above applicant {%" that the said...
and Wgldrup nee Hallm‘wwe in due form of iaw married in the County

..in the State of . GeOTEie . on

,18.67., and that they were residing

together as husband and wife ut the time of his death on the............6%R. . . <o dBy of
+ 18...24 and that she is his dependent widow.
ore me this. I19YN. day of.. . ADTAM.... . 1924,

(Seal of Ordinary)

(o Ll

lot, Thle form o for_yidows of Bervice und Dissbled Bodier pensioners, who died atter November lsi If pessiover died afier

t. T
Janpary lst. lesving dependent childeen but 5o widow.

XX ivtog. sopetier sn_ bostasd and wibs (

were ) at

enormouly o ceriltie T G vogue hrouehont the Bt sliable ony for ram.

on capy of

trd.
ing. Buch certifiests s entirely to0 bulky for use in any pension application. A plain certificate written

ANty 4, fllied, (n, and e that everything o fully and correetly eompleied. and
.
the Pension

license ls the proper thij

ne.

The Oréinry sbould exsmine the bias
that back of applieation,

money on this application until approved In

sottloment to the Ponsion

with ina Department.
ne "Rer proper “Dowerotatiorned receipi Tor i Sension by signing name, aa widow, opporite

Georgia, Carrell County.

I, C. L. Payme, Clerk of the Court of Oray. i ;

. Bary im and £
do hereby certify that the within is a true and correet eopycgf.:1:.;;::;:'
license issued to Harmom Waldrup and Miss Emily Hellmar on the Sth day of

Fevenber, 1867, as is shewn by the record om Page 111, Book of Marriage
Reeords frem.1866 to 1876, whieh 18 of file in this office.

IF WITFESS WHERECF I have hereunto set my ffixed the seal of
office, this April 11, 192¢. M‘{ a
LTS « C. Ordipa:
P Carroll Co\mfy, Georgia. s

Sworn to and subsecribed before me, this April 11, 1984.

waie u\./ “<¢., Ordinary.

m g N
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g ¢ b
x
oz s
< ¥
= §oY %

< s X

may use this form n their
marriage noed Dot be proven, It being only necessary lo prove that
the  bael q

Department and returned 1o you s your swthority fo

e g Ay KAy L A ““"

ORDINARY’S CERTIEFICATE.

State of Georgia,. County:

9[17“35&
¢ . A P
I 4 - L, Pors.

. Ordinary in

and for said County, hereby certify that

, H @7 w el ,

w f Hatl fO ,
sworn by m@"m support of the claim of o @ Waldiuy
i

w #2e of trustworthy character and that HI:‘M"‘S(thCDlS are entitled to

full faith and credit.
I further certify that before answering the foregoing questions, each witness took
the oath thereon prescribed, and that the full text of the affidavits was read to the wit-

nesses before same was signed.

=*

Witness my hand and sea! of office, this  / §
dayof  degs 190

5@ Pt am,
T owmalu, Gouncy
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To ANY JUDGE, JUSTICE OF THE R MINISTER OF THE GOSPEL.
7/‘// i /// /////ZN//)/V/ Z /) /77

¥r. Harmen Waldrup ¢rsre/ Migs Emily Hallmam

w10 e Kty Slult: o Worlscsstess y. acecicthing o thie ¥ cprititietiinss ot
S r)/ V. Tords /u//r% v e ///‘/)/7 e .;/7/1// Vo g Svreide
" Sord e ceve Licselop reqiccioed Lo vediniis Hovi S viessie foe spor reni¥s yerer
Crilifiriate foiens ,///,/,,,-/,,,,,/,/”/, o Moo Ntorrieorge

Lovesr tesiotos ss1gy bocvssd wirid deend Wi 9th Ay of

Nevember, 1867, xaxx J. M. Blaleek

STATE OF RGIA Gﬁﬁ*‘@%&m CARROLL COUNTY
T 727/// #n/  Mr. Barmen ¥aldrup wse/ Miss Emily Hallman
g . ’ Eightee P
vertegersiecd vor. //”/mm.,y Yo 1000 i 10th “ny /" Hovember : M o verctvend
ctie/ 8izty-sevem.
% Y2 S. W. Nelamd, J. P,

- Orddinary.

L8
Iridinery.

LICENSE OBTAINED UNDER OATH BY

PARTY PERFORMING CEREMONY RETURN TO ORDINARY TO BE RECORDED.
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STATE OF GEORGIA
J 72;/1////&/ Mr. Harman Waldrup
s gesssecd vor. Warlsessessy lop svee o 10th
Sixty-seven.

/7

- Orddinary.
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Name. L{/déu"’ra NW - - .
County,_t@ (7% AL ... . :

‘A 02 E h
Co‘i__sf ég, _Regt. }

¢
Approved, .. - 1908.

JOHN W. LINDSEY,
Commissioner of Pensions,

T —
WARRANT HANDED TO

oo, g Barrison, Biaie Frinier, Aamiey
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JOHN W. LINDSEY,
Commissioner of Pensions,

—o1 amws

WARRANT HANDED TO

POWER OF ATTORNEY. QUESTIONS FOR APPLICANT.
STATE OF GEORGIA,

-,—x\tt&;'_/.e_—rﬁ Couxrr, }

e el dlomass s Lleofisia of mid Btate and Gounty, deairing

STATE OF GEORGIA,

- Counry, %

1 horeby avthorise 10 avall huself of the Peusion Act (Beotlon 1804, Cud hereby submite bie proafs, and afer being Auly swora
v . : true anawére to make to the (‘ulluwlnl questions, \l-po-u i anawors as fullows
of \ , L What s your name and where do you reside ¥ (give Buate, County aud post-office)

%&MM sl lin A‘M74.1 M/& L""jf\q I/'A./Q./ﬁw
% How long and since yhen have you Lecn a resident of this State !

. W By S AU e, Ay s Yeranh s =
n thenwamvuuborn‘ A Mo G 7. e /9

to reccive wnd receipt for the pension allowed and request that be remit sawe to—— .

3. When an
Witness my hand and seal, this. day of. - " -1803. ;
ey fand and seal, (b v 45 Wheo_and where sod in what gompany und regiment did you enlist op serve? _sGha- 0«47(,«7
R . . .
: . . fLs] : o e L [ Ttintinas /; el

Executed in the presence of .

o= ; ) / N -, 2
5. HoW long did you remain fn sich company aud regiment ? freo— T Brice o (it
o ' et Ditsadin sinds ik il P Norne off X lren e

darze
4 %éﬁth; e ff Lo e bR (i
o
T e lere was your compoy aud regiment surrendered sad dicharged ! L
). . al % WML_‘ L L %
e ¥ ——— _—

Were you present with your company and regiment when it was surrendered ? /udM

oot "present, stste specifically wad cleasly where ypu were, when you let your command. fo uhm cause
W by whowe autbory ¢ WJN«« it bsndacy 23 drms AZh 200

' 7= T,

T oty e iend Bl
e
ol L (R by youpfn exeftions of labor - <72 Genam

10 What has been your vocupation since 18637 . v :fh—-m e
11. Upon which of the fnllm\mg grounds do you base your applica@h for pension, viz: first, ** age and poverty,”

second. * infirmity and poverty,” or third, * blindness and poverty " .%jm v
12. If upon the first ground, state how long you bave been in such cofdition thaf you could not esfn vour
tupport* " If upon the secund, give a full and complete bistory of the infirmity and is exient? If upon the third,

bether you are totally blind agd when and whege you lost your sight .+ Tarrc ufef;‘-‘zéia

L Leton M##% s paldicbitn
,,——w(,ﬂ :movs_{"%« . Pieand il € [, i

state

Te o /i > .M%..—M%»«.w//‘ﬁ.{w loe i prpeec

13 What property, real and personal, or income, do you posses, and ite gros value? At

14, What property, real or personal, did You possess iu 1504, 1845, 180G, 1KY7, 189K, 1899, 1800, 1901 and
m .na Wwhet ﬂl'plmllnn if any, hy un. or m heve you made of same *. ZZ#ans ros 7 AL s

bossaed Nere 4--( otenid "-—-?‘-’ )
f, 42. bt 4...«7"‘ Asa . v..;ég\
=dn what buunly did you reside duriy,
E :M L-t -

2
what pmpen i ,uu theu returu fur taxaiun ¥
11, 0-45 ,uuy,pnne.l gk o g he years 1840, 1000, 1901 and 19021

equon MTST be v4¢we$d.

M«(mm—? »-n;m} ~
%

e
ow much did your support cost for each of those years, and what porticn did you conirivute therei by

your own labor or inceme? _ZZ-<x

- s 1 18. \ytm was your employment during 189%, 1899, 1901 and 1902 7 What pay did you receive in exch year ?
he . " 5 OPPPesr S 7 O .
: - » 7 U Ao 7 urmm M“
e : 19, Have you  family?™ If s0, who composes such family 1~ GRe srir- mesne of cupport?”  Have they a
bomegtead, or other property? Their ages and how employed .t~ . cx—3eg MLL;“L;

1908.

NSION,
\

D T
hte Wiulican

aldiu

au
JOHN W. LINDSEY,

20 Are you receiving any pession * I to, what amount and for what disability ?____

é% _Regt.

Have you ever made an application for pension before 14Ls o .MA,,,‘ 2T L0 Yinne

22. How many applications have you ever made and under wha clam!_ 7 Zeann Avp—e d.&éég
b { o rvanng 5 Lt % Pz

"Bporn to aud edbegribed before me this the
4&m; ur,ﬁ_é&, -190%
f A Pt

. of.

Paib=s

oo, W Harriton, Biste Frinter, Adsata,

/

[ 796

No. U _
d
bt

Commissioner of Pensions.

tam,

s

Vame LUCLL
V)

INDIGENT PR

v

——Ordinary,

_m.a.a,.l.u o

WARRANT HANDED TO

7z

County.

I-f‘ / 7&&"

County
4
Co.
¢
Approved .
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1908.

éaz _Regt.

aldigh
Lo

Lam,

)

INDIGENT PENSION,
idl
county A,

oy

a.u
/ ? Laa .
JOHN W. LINDSEY,

WARRANT HANDED TO

Co.

4
¢
“dpproved ..

QUESTIONS FOR WITNESS,
STATE OF GEORGIA,
g

yaldan

-

County. } J

asa witneds ik support of the application of ... /- nsion 5
uoder sectfon 1954, Code, and after being duly swora true|answers 1o make to the following questions, and
anewers P -

1.

jtw..[/:fg B rm?ﬂi yank

he Enlm and bow do y:

& Were yoyspresent when anurmnaml'ﬂﬂ' /Aq
Zo b ,&
n,mhcuu present ./,..&

e s not present.where was b

s
hc lemve his‘dommand ¥.

% For what cause ¥ x‘h
W

e} authority he left * —How do you Imnw all gf this ¥

(_7_2-/24&““4.,.“« »4(%««[; Z:

X -

Give your meaos of knowl.dge_w

/..,,M‘A’
at property, effects or income did the ghplicanty

t disposition, if any, did he make of/same ¥

Lo cux %% 4 ot e
7. [Vhat portion of/his support for Lhele four years derived from his%own labor S &

= o e

ZM
Who confposes furily? What pmperly bave thby?

St¥orn to and -ub-cnby be(on me, this the

L any of%l

s Ordioary. |

. ~
- z Za e\ €
07/("'/’ L lwe i Levee /Z’?/r"b"'aﬁ/ crecel 7 :
Cunetloin,  Juake cre <

’

EUpPUTLE AT upon e second, give a full and complete history of the infirmity nnd its exient
tiate yhether youlure totally bliod apd when sod whege you lot your sight
Utsssssel Lotir pis frime Yiiae A"-(

’ St all e 2iec St % 7»«»724,._( )
E;Z}Z;;A Lawsed de T Pt sl [T fopirs Coce Ly 7o

13- What property, real and personal, or income, do you possess. and its gross value® LT adear__

"If upon the third,

14. What property, real or personal, did you possess in 1504, 1845, 1896, 1897,

180K, 1899, 1800, 1901 aud
m and what

llpmlllon if any, by rale or gift, have you made of same *.Z2R40e Fmares TR Meemrs
Foenl 2o X G f v Kot sl s S
g‘ MFF“' Ainll Mu? T ABvesa B gy,
=n what u..uw did )pm mmemmn thom years, nud what property &l you then return tur taxagion v/ / ;
E xdee? Cg = Rl e sa? b e e

e r““ ,
weyd ]nu s porl'e,nl dufing the years 1899, 1000, 1901 and 1902 1. -27_&_._‘4..«{«,, .
LA YD 4
e YV I ISV I DI

1/1%‘"( wuch did your support cost for each of the years, and what portion did you contribute thereto by

your own labor or inceme? %
18.  What was your employment dnlmg 189, 1899, 1901 and 19027

eqtion. M'U'ﬁ

What pay did you receive in exch vear

7 Coneed Ao 7 M.owz«.“rﬂ,-
18 Have you a family? " If so, who  com s sich fumily T Gike their meane of upporg

bomestead, or otber property? Their ages and bow employed *_s. ” LTt Zinr preerill

Huve they a

s , =
20 Are you receiving any pension ? If so, what amount and for what disabilityt____fltee ST uliinn

21. Have you ever made an application for pension before t4ls cr M,‘ ol Lo ‘7—(«.4
How many applications bave you ever made and dnder what a..u _um. Per—e Z1tiele L™

a& g larzz %;,‘g(*,, < Ao( /‘m_, ;«.‘ ( Prrs H{
Sporn to aud edbegribed hmm" ol «_’(
‘_L&a, of ,zé ~190$ s 5 .

[

cet et
Applicant.

AFFIDAVIT OF PHYSICIANS,
STATE OF GEORGIA,
- AS/W(["/‘/1 S Com.‘rv,.% /
Persofally came before me_ A L1 LT o e el
- g AL hare

e both known to me as reputable physicians
/M /
ho, being severally sworn, say on oath that they have examined carefully |0 — B

- and

, applicant for pension under Section 1254, Code, and after

such personal examination say that his Emcua physical condition is as l'olh)n

ea et we Bave o ateress i said peosion belng .JWMZ‘ Zﬁ%
Sworn to and subscribed before me, this the 70/1’:: 7// ’/ //\j

oyl 44 ! & 20

j.ﬁfaj Or’ziﬁF,M,, !mb ~0rdi.-m' \/j ///J(t‘ ‘/' !

ORDINARY'’S CERTIFICATE,
STATE OF GEORGIA,
Dougl aa County }
1 A. OZZZ_any
it the appllcant W lllam , B, Wak dr wid has

oen & bonn fide reskdont of this Btate siuce the QU 0f  duyent l.{._ - [

nnd that the witnesses, viz.

—Ordioary, in snd for said County, hereby certify

resides {n maid County

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

I further certify that belore anewering the foregoiog questions the applicant and each witvess (ook the oath

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

~County show that applicant
c«s?-I? S Dollars of

Dollars of property, in 1801

1 further certify tht the tax digest of a@méfu
returned for taxation in bis name in 1899

property, and in 1900 n :'_LX:Z

~Dollars of property. in 1902

Dollars of property

In my opinion the foregoing claim is— made in good faith.

2 / . {
Witness my hand and real of office, this 24 -~ day of dhlenTlams 19008
-~ AL a
_71< (6457 TP, _Ord nary

Moz au County
WoTE

1. Bgfore any questions are anewered, the Ordinary shall awear (Pplicant and the witnesses in the following
words!” s shall true answers make 1o each of the questions asked of Jou, £nd the eeulens, you shall give will be
The whole  truth, 80 hel
avics oo may be attached if blank spaces are insuffoient.
the Ordinary must certify to the character of the witness, and as o the execution of the proot

i fn u'eq case

s above set out.




cee in 1800, 1807, 1898, 1800, 1000, 1001 and| 1902,

16. How was be suppofted during the years 1898, 1§99, 1900, 1901 and 19
: ;
ANy s ( il .

- petl Qg £ >
17, [Vbat portion of/his support for these four years whs derived from h

18, Give u full ghd complete n.new{ the appli
Sectioh 1254, e

er e S @ Ll

frv) s 5 Yewnm
19 NWho confposes farfily? What property have th
ﬁé. 3 2 s, Kt
/V‘gz P
/
20.

S¥orn to and subscribel before me, this the
L ”,,*,duyofﬁ%—
7 Ordioary. |

sliy ~\1-CLM( Az st g et

Cuscdlice 5 Juaks G STl

POWER OF ATTORNEY.

STATE OF GEORGIA,
Derea R Coum‘\:}
L.l wvve . (L. UWaldau A/%/J hereby authorize
_q. . 1’ AVLUA A of J’\N\(‘,—u‘gja/o /eﬂm,L1<i¢a/

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

L vvwe <Et‘mﬂ&%@ﬂM‘L,i
by Chne ;

ecke,

WiTNESs my hand and seal, lhls,,,xyﬁ_;day of YO 1906

2.0, )
,LM%%[I s.]

Executed in the presence of
)

I 1 [~ RN > $ | |
. 7 & g
@ | A 3 9 ‘ .
(i é | =2 e o £ o £
dm 2Bg 35% 1nii
T IL RN 3w FBo z)
LIRS e @ T TR 5T 21
4 ad | == d-{ o - = E
B HMIE - IES R
BRI EI - IR
\" 5| 8 132 = -
SR E— N M 1
I | [~ 2 8 3 w

Alougl as - County. |

1, & Pt s
that the appllcant W Miaan , A . Walk dwu*/

boen & bauw fide resdent of (his Buato sinco the Al of bt Lifu [,

—Ordinary, in and for said County, hereby certify

residos in maid County, and has

and that the witnossos, vi
are of trustworihy character, and that their statements are entitled to full faith and credit
1 further certify that before anewering the foregoing questions the applicant and each witoess ook the oath

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

I further certify that the tax digest of p@méiu o County show that applicant
returned for taxation in bis name in 1899 - w;?% K Dollars of
properly, and in 1900 Dollars of property, in 1801

Dollars of property. in 1902

Dollars of property
In my opinion the foregoing claim is—— made in good faith

Witness my hand and eeal of office, this

WOTE

1 Byfore sny Questions are anewersd, the Ordinary shall swesr applicant and the witnesses i the foilowing
Trorde: o orou shall true anewers make to each of the questions asked of you, and the evidenc- you shall gire will o
the whole truth, o help you God.

2. Additional athdavits tasy be attached if blank spaces are insufficient.
B, In every case the Ordinary must certify to the charscter of the wituiess, and s t0 the ezecution of the proof
a1 above set out.

POWER OF ATTORNEY.

STATE OF GEORGIA,
o )
(l’\’ol,ki &’CLF’/ ___ _CounTy }
L, W, O Wal LLLL,U\Z'/ , hereby authonze

)Tu,.‘\inwum o, B o ¥l0u A‘aiu v Goundu

‘o receive and receipt for the pension allowed, and request that he remit same in
(3 '
Yy _a Do ORI A

R ey

WITNESS my hand and seal, this

VA - 1907

Executed 1n presence of

AT _ t
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1

FOR APPLICANTS HERETOFORE ORE ALLOWED PENSIONS.

State of Georgia, Y

INg i
G gla R County.

Personally appears Ly (1 U uid.u«* _of _How ars
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen

and resident of said County and State, and has resided iu sai

27 day ot’i/;@.r
Ay

by occupationa______
federate States (or of the State of

id State continuously ever
since the

18___; that he is years old and
hat he enlisted in the military service of the Con-
,,,,,, —————————._) during the war between the
States, and served for the term of ______ia Company 3 . ot 1 Regiment
of_Yeo\gLa ; that his physical condition s as

\TU\ »)LLtLA) ;\LLL %DL‘L ItL{
y /

follows: _

that his property cousists of the following items: } Ui 1 u{

of the value of_ ——Dollars. 1 am now carning

¥ LE"(Q Woran That by

physical condition and poverty Ite is unable to support himself by

by my labor, Dollars per month,

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

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

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

is entitled for the year 1906. I have heretofore, as a resident of V) o

County, been allowed a pension for the year 1905,

e

L(/ﬂ/','/,uf

“LZ,

Sworn to and subscribed before me, this the} 1"
s

——day of. O v/ 1906,

s

St

e X _Ordinary.

a te of Georgia, }
' < County.

I . 3. .. | j’ L)ul V-1 - Ordinary of said County,

do certify that I am Jell acquainted \uth-_u-LZzu__LL_._kl/ Cg AA*Q 2

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 represeuts himself
to be, and that he resides in this County.
Given under my official signature and seal, this___

1906.

v .

day of
7

{T;: £ p ZEEDY P
your

§ Ordinary LA/
—

Norz.—The blank spaces must be filled.
Nore.—Afidavit should not be attested before January lst, 1906,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, )

N ou%iow /____County. f
Personally appears\vya. QU g | Qu% of S

County, Stete of Georgis, who, being duly sworn, says cn oath that be is a bona £

YSWAW/
‘e citizen
and resident of said County and State, and has resided in said State continuously ever
18

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

sincethe______ day of. _; that he is__ years old
and by occupation a S

federate States (or of the Stateof ) during the war between the
States, and served for the term of _ " ___in CompanvA\) yof o 5 O th Regiment
of VA Qs 2 S lhil his phys:cal condition is as

g A_Lj(*uu.d; N ouen ~1/

follows :

that his property consists of the following items:

of the velue of _ - - — Dollars.

I am now earning

by my labor, —__Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for
Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory therco!, and wakes appiication for lh}erpeusmu to which he
IS 4* /@ SN

is entitled for the year 1907. I have heretofore, as a resident of _

County, been allowed a pension for the year 1906,
A
S to and subscribed before me, this the . o
worn to an W _//.':,‘,//J /4

/ s ~_dayof___ Y U _1907.
j l »} I ___Ordinary.
State of Georgia, \
K oL a ’-,1/_‘_ County.
L T e WS FE S TN VA Ordinary of said County,

do certify that T am well acquainted with_\J vy . G0 U (8 daas
the applicant in the foregoing affidavit, and am well satisfied thit the stacements mage
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___

ANV - 1907.
4 Litlvoe

y -
rdinnry,,&\ [SaWSL

day of.

A ¥/ County.

Kors.~Tlie blenk sproés must be fllied
Nora.—Afidavit should not be stiested before January lut, 1967.



@ appucu v

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

is entitled for the year 1906. I have heretofore, as a resident of 9 (_}, (s 951
County, been allowed a pension for the year 1905. i

Sworn to and subscribed before me, this the ST e X ”ﬂ;/ Wal A «f
el _dayof. 40 ¥ 1906,
S 2 Al rnetnc, Ordinary.
State of Georgia,

‘ OAA QAR R~ County.

I i 1. Q. J \AJ-WV LQ vii  Ordinary of said County,
do certify that I am Jcll acquainted with e ol da -

the applicant in the foregoing affidavit, and am well satisfied that the statements 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.
Given under my official signature and seal this___ 7
day of. v /. 1906.
7

L Lz o o

{ 3o J. g
’:;.éj Ordinary. LArv” County.

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

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereoi, and akes application for(ht,pensmn to which he
is entitled for the year 1907. I have heretofore, as a resident ofJ\ [CAWE <t “AX e
County, been allowed a pension for the year 1906. )

Sworn to and subscribed before me, this '.he} /{, - A A f

(
wssaid] 2 __day of_x Aovv. 1907, a1

£ — Ordinary.

State of Georgia,

N oL V(YQO\ 2/_County.

I oo * XX v vay L Ordinary of said County,
do certify that T am well acquainted with _\JJyy L. (O l\i;@;i"‘u_,@‘
the applicant in the foregoing afidavit, aad am well satisfiéd thit the statemeuts maae
by him in his said affidavit are true, and I koow 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. A —1907.

- ‘ Zz 4 PAlion
rd

innry,._é( (A \xk - ¥/ County

e Nove ~The-blank spheés mast be flied.

NoveAMdavit thourd oot be sviested befors Janaary lst, 1907

QUESTIONS FOR WITNESS.

STATE OF GEORGIA, |
Lrrmel ) COUN’I‘YE
Z’ L s _aud 4‘7"%&% of said State and (;Eb having been presented

.
as & witness in support of khe application of_/ A Wo _____for pension
ander Section 1254, Code, aud afier being duly sworn true answers to make to the following questions,

deposes and answers as follows

o ,
], Wkhat is your neme snd where do you reside * L(’ / - ;//‘LmM pg«,[ / L¢
rar )
2. Are you nrquuimmlAv&ilh AT o 7/,:1421‘ . the applicant ; if 0,

bow long bave you known him?__ A ¢ Fleind
3. Where does he reside, and how long and since when h.’h he beeu a resident of this State »
Abdn g Ouegle Condy Y o Vil om poc lon st
I s
A When, \\‘h(—rp‘n:nl n \\In( 5::mpm\ and regiment did he enlist, and how do you know ?
Lim / - rcr, el Pccpini Bax boiin, o
Werd you n |1rn7°r of nm _— company nnd regiment ? »ﬁ,;
0 oy long h. »vrl\rm regular mjlitary dut e ] s &«, «,«77!4«'—'1
:w.&lf_(} PEI 5 el smsle iy Wi Fere 7L s Ty fopae
7. When and where was hin comaand surrendered ™ —Cor ot g e Cllelom .

8. Were you present when it turrendered ? (&L — / f /ﬁm //)ta,.,y Y
9. Was spplicant present? v Ag . a;”‘.ma««« e 5711 Caed
10 If be was not present, where was he ? &,7‘ Kooe coee Hr b -

When did he leave his com mand Fyr what canse? e T oer Fpdans
By what nuxhnnh be lefi? e %Z'}‘“" How do yoy know all of this *
/% % Pl

W 12‘ 4.4 /74/4:1 Cain R Ypng podomn

1L What pru'x‘rl\ effects or income has the applicant ? ((Give vour means of knowledgn)

Uran. s Mitg €limc Tahp oo weil tremen mer

12, What property, effects or income did the app! icant possess in 1K06, 1897, 1898 and 1899, and uh.u

A{.po.iu‘nu if any, m.l be make of nam( 9Lz «4{ "-‘;4.‘1; /41 e &g

4‘ , Za aa«;’;"—rn

13 Han he'conyéyed awary da of v property in (e lst luur\mm what was it, and to whom ?
zq/7 i, S _—

14 Whatis the applicant’s oceupation and physical condition?_ S¢ 21 oy ,‘wﬂ?

D, “AEV I N S /"/<M Mé M”%’A’?‘M{

5. l.me a]vpllcnnl sighlats aupport hm|~(-ll by Inbor of any sort, if s, wh 7 » Mo Lo adlc
4. dﬁ NtirgeGh  HCan Ceeny, 7 de‘ Peeal
P g

1

How s he supporied ¢ dusing theyesrs 1608 45018007 6 2.5 Wu&

17. What portion J»T: sBpport for these two years was derned fromp bis pw labor or fusome?

7 Ak Lo > Méw/c_.\_

18. GivcnIullnmloamplele‘ of the 's physical condition that entitles him to a pesion <€~

nnder Section 1264, Code *_ft. 4 (rofle. Facinn acerdl, @ Avrle prace
M,,d{_ma ,,uud‘/./ Yo MM, o

18, What interest bave you in the recovery of a pension by this applicant?_(/Zasee Zpodro
Sworn to axd aulm-nbcll (fore me, this g f v
& MWeagaan

2 L -, of moﬁ ) T Witness.
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POWER OF ATTORNEY.

STATE OF G ZORGIA, }
K« _U—County.
2 ~ (3 f// 2€<, — —__hereby nu}onze
= /y%
to receive and receipt for the pension allowed, and f€quest that he remit same to
W
Witness my hand and seal, this day cf_‘l 1800,
—[L.8]

ﬁ;f,,,»_,(,Az_c_A X<
Executed in presence of

/CL .

2L,

=

- S
3 a j a > N [4
2| < ° MO s H
Sl ETAaLT, BN Ao
L EINI-E— A SR E 2N
£ [5S o 3 e B 9] AN
ARV q9 3 {1 ESTe I
e | 5 $ad g Y N B z( 3
i slBE R £ ISl
E < — e 1 1€ N NI I
5 ) A R SR> T\
= | § c N
= |
I

Name
County

,
/
e
[#
—

—

POWER OF ATTORNEY
STABE OF GEORGIA, |

Nl sl ¢ Uz

) County |

f ahirae v e hercby authoriz
."V L% 3 N/
{ S /‘/(/A ‘A of

to receive and receipt for the pension allowed  undrequest that

by
Witness my hand and seal, this fay o

y

NS PN

Executed m g

A JecerC é

// ? r}/. /

1901,

/f

ANDSEY,

hd 3

1901.
WI\RﬂANT ISSUED
7
I

«For Those Already Enrolled. )

SOLDIER’S PENSION.

AR :
bl 2
3

S 1 C¥rreide s
X s

<t¢"|,,.r,/.a(<;%///( i’.r
/

e remin same G

1901

//%(7

b

T BANDED Ti

WK
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For Applicants Heretofore Allowed Pensions,

STATE 0}? GEORGIA,

County. }

nally appears. S_(Z/} 2lrac. of S
County, :State of Georgl%wh(hemg duly sworn, says on oath that h? s a boma fide citizen
and resident o[_;nd Count) and State, and has resided in said State continuously ever
7 1"'1= . 1&},7., that he is éz_ _ years old and
by occupation & M7 re g Lf' i that he ealisted in the military service of the Confed-

,1‘}/—», =, (l“c (7

bt

since the_ /, day of_

crate Statex (or of the State of < 1 during'.h, war between the States,
223 v g Cnmpany,&/&,, of(f th Regiment of
(LY tL

. lhn his phyncul condmon/u as

;/ %
(hJ followin, .

{{:\ems 414?

aud served for the \erm of 2
Ry Ty £ p

lows : ’/4\ 77 & .23_7‘,
Z hrr}/a 27 G

e Ine

lha( his pm;rl_\ consists of”

o oo

Vs 2 PS50 Dollars, that by reason of his physical
condition and poverty he is unabta to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

of the value of _

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the hxch he
is entitled for the year 1900. I have heretofore as a resident of.
county been allowed a pension for the year 1897

ibed before me, this, Lbe% Z%J5Z54’7‘ R

-Ordinary.

nsion to,

State of Ge rgia }
¥ —County.
: 7%

—Ordinary of said County,
do certify that I am well acquainfed with él‘g_ the
applicant in the foregoing affidavit, and 1 satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents hlmi;)o be

and that he resides in this County.
nder my official signature and seal, thiL__é
2

(&
B ) (

' Ordinu-y_a_
Nore.—Tho blank spaces must be flled,
Nore.—Adavit should ot be atieted betors Jasiary It
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
ATB1D £

Personally. appears

County, State of Gw@f/x}(
and resident of said Connty and State, and has resided 1 said State contint
since the /\ i

Couniy f

b N o
S e fx /',hlw Lotk

being duly sworn, savs on oath tha

183 hona nd, et

Yty IF2 cthathe is T vears ld and
by n\l\]n\Hnu a 1< that he enlisted in the military service of the Con.
federate Statex (@ of the State of bduring the war between e

\ 7
States, gyl xerved for lhr tery /_/ e W Cempany VB o1 @4 1 Regiment
97 dz that his physical condition s as
;

follows r7z

1 tzia Z

L/ftf L¢4l«?‘ P d pv/'z‘, ‘4/’(
% Ay, z//‘”~{fr {[1«7‘/
e M,{_/Zz?la//‘—,%

Jio /(,,/(4«

f’r) /Vf'/'yL((o
e

of the vilue of

 tr2tenrsy

condition and poverty he

eason of his physical

s nugble to support himself

his own exertion or Libor, and

that he receives no pension but the one herein a

Depanent desires to pa 1, approved December 15th
rlicat 'rxgwm n o which he
0L T have heretofore as a resident of @& 14«71»14/7
P ‘,/,4 .
a pension fi vear 177
] N (/2
Qi 1o and subscribed hefore me, this e / / // et
W, (
20 W
“ 101 i
,
L & ) )1

STATE OF GﬁOH/GlA, |
gy

I, v 7 / L Ordinars of waid County
do certify that I am well acqaifited with  X_° / '//’ €x the

wpplicant in the foregoiug afidavit, and auy Aell¥atisfied 1l wements n )
in his said affidavit are true, and I know he is the in lividual he represents oy )
wd that he resides in this Connty
‘ «X
Given undor my official signature and seal, ths / h
ay of resicedy 1l
d /\ < IR .
4 7 ST A
( -
O " Btk Co

wTk = The blank spaces niust be ti
Nors — Atlidavit shonld not be g




a~ d - . T
by occupatian a T30/ 2 C gt :that he enlisted in the military service of the Confed-
crate States (or of the State of e —) during the war between the States,

. A %
and served foy the term of ; (s v _ g Compuny-&-. of,éfvth Regiment of
Ay > s . PRI
¥ ol s N AR Y L oy7 O -_——; that his physical condition js as
B S ; o geesandl?
follows : _a%n»;g«:z:?iw ded przeZy, dr by fecadde
7272y

trrake o7 ey,

g ! v - 2N . —
SilerK o . o, g B LA o it
[ G, 7 e
tKad his pmérty consists of'é.:[ollowin itethd_ /70 J‘?}%’&V “y
g /
O e - — -
of thevalueof . , /S Z&zs - 0 Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension tothich he
is entitled for the year 1900. I have heretofore as a resident of_J;{‘
county been allowed a pension for the year 18972

Syn to and subscribed before me, this, the / ;/1‘ 'Z) fé:,/f",,%,, -

¢z 1900-} 7 /‘% '
(24 e _Ordinary.

>

4

do certify that I am well acquainfed with

. — —Ordinary of said County,
:% &é&_‘ s e _the
applicant in the foregoing affidavit, and 1 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.

Give 7mder my official signature and seal, thin_‘é St N
L?@% S ")
o / / P P

LEJ (" A TR A
i \ Ordinary_ 1 ‘PJ!?‘/L’! o County.

Nore.—The blank spaces must be flled, //
Norz.—Affdavit should Kot be stieted befors Jafia¥y 170000 i

(hmx ) day of-

S A Al 182 i thatheis T years old and
by vecupation a ULt et
.

federate Statex (a uf the State of

that he enlisted in the military service of the Con-

»during the war between the
Statex, gyl xerved for the tergy of ";?IJW w Company V& i 44 1, Regiment
iif /—r;w Za Z i ot his physical condition is o

z«r—?)p -91 z%“:(( }/,,(}/ p»/,z P
Z /0";"74&_/ Al Ay et llisy Suct g o 7 7

:}ﬁiw; %;){ > Forree
that 1-\ %:”\( v y d vvmi wing

5
of the value of /‘Pl’%f”{;
condition and poverty he is uum} 1o su

that he receives no pension but the one

follows

r¢ Qtrir

L

that by reason of

nwn exertion

Deponent desires to participate in the

I~ aud the Acts amendatory ther

the year / ’1/@/;;,14

> ¢

u allowed a penston for the y y ,
o and subscribed heforc me, this the | / /’/*,u 7
i 1901 |
3 4 4
,’/(, “ “'w’vl.:'»
STATE OF GEOKGIA, |
ATBecg fods County. |
L. & Yy '/1~?/u(1
do certify that I am well acqaifited with X_° §
applicant in the foregoiug afidavit, and any Kel{¥ati s
in his said affidavit are true, and I know he s the ) | )

wd that he resides in this County :
«X

Given undor wy official siguatuse

day of ’/\'-’

siridw il
S/ i




~
POWER OF ATTORNEY.
STATE OF GEORGIA, “
Couxry.
£ 7 SIS Sl ——  hereby authorize

e (TSNS S e S L

~-So-veouive and receipt for the pension allowed and request that be remitmmeto___

at by

Witness myhand and seal this_ e | W
— L8]

Executed in presence of

1

m »

|
; ES




POWER fnﬂoanzv

STATE OF GEORGIA,
Couxry. }
I, hereby authorize
of.

to receive aud receipt for the pension allowed and request that he remit same to »
p— rore—————— at by

Witnes my hand and seal, this day of. 190

= - e o RS 4 .
Executed in presence of

ad7

| INDIGENT PENSION.

Ly

2B s
W@&—.{

4

= Sl

it

190.2.

Every Question MTST Be .Ans~<xrered.

gl

QUESTIONS FOR APPLICANT.
STATE OF GEOBGIA,

oF. d/ ‘H O('ioajl.,u,

f id State and (nun:{v desiring
bmby -ﬂmn ki proofs, and after beiog daly evora
d_answers as follo

troe questions, di upau
1. What is your neme n{;‘:m“dn You reside? . (Give Btate, County and Postoffice.)
B2 i ) A :

2. How lang and since when have you been  resident of this State?_2LL _ iy LJ:. . c.:.,&k
L9 0 190l LY lo 2 e Sl [} P
3 When and where were you born? £ £ 45 i HiZber Co g o

y Yb;,{

4. When aod where and in what company and regimeuy did you enlist or ner\'e' <4_-,LL~L
SELAE SNV Yy v vy

Al Vi ji &)
ol a4 a e _ 7
5. Ho'longdldyon remsin mlul:hmmpmynndreglmant‘Jn_LLL« sin y !z:.. g s
A‘A.,J.L e s ;?4_4;_.;1_._1‘/\.«_— Son A
fm,.yzli Beeon Critmn S0,
6. When and where was your company and regiment d and discharged? I wu o :
FELT Y | y S P ,'I PN e g’J 7
Coiaf NEIPOEI Gl Sy B iy -

7. Were you present with your compeny and regiment when it was surrende L,%Qbu_,wzu/\
8 1f not present, state gpecifically and clearly where you were, when you left Jour comedad, for what cerse o

b hunlnthonl\"LWM S ok T . o o N e g,
§€7_A‘ .i_/gfg Ao~ s ges &
9. How much can you earn (gros) pu.nnnnf\v your own exertions or fabor?._ 4~ & ° 2 feo e
10. Mw"\’\a

11

SO ool

L

wm has been your occupation since 1865 7
Upon which of the fullowing grounds do you bask your application for peasio

; L —
second, **infirmity and poverty,” or third, * blfodness and poverty ™ h}« meaid e Ve o
12 1f apon the fimt ground, state bow long you have been 1o such condition thet son could mot sar yhar edp:

port. If upon the second, give a full and complete history of the infrmity and its exteat. If vpon the third,
viage whetber you are totally blind and when and where you lost your sight. S
ooy o

7 v

viz: first, ““age and poverty,” _

e d a

18, What pmperty, real in}

pervonal, or income, do you poreess, acd its g groes value®

I po—— S
14, What pmpeny, real or persongl{ did you possess in 1901, 1802, 1903, 1004, 1905, 1906 and 1¢
dispoaition, if sy, by sle or gift, @ you made of same?._ o2 o o ol o

e BT B

and 'l;nl’

e :7

o )

In what County did you reside during those years, and what pqu did you then return for umion?

[

15
_:2&.?;.“.44‘ _7 Soe e u

16. How were you supported during the years’1001, 1902, 1969 004, 1 05 1906 nnd 2t

i« P PR SSy SRW IV | basmilira of hriga 7-._.1}&’
17. How nfuch did your support cost for each of thote years, Jnd -b{( ponmn A 3 voa saaatbits thereto by vobr

owa labor or income r el e e ey
18. What was your employment during 1801, 1802, 1403, mm 190 lnnf\od XO07? What pay ‘1..1 pai ¢ E

receive in enchyear?_ A moa o o
16. Have you s family? If 8o, who composee vuch famy

stead, or other property! Their ages and how employed 4

' Give tbeir means of rupport. Have they a bome.

it

e T .__ﬂ.:c..lsj-h- .(’.I [ o

g et 2 o G . 2, /
20. Are you receiving any pentlon? If so, what amountand for whet dinability? T e~ 0 [
21. Have you ever made ai applicstion for pension before?_cf____ A o S
22. How many applications bave you ever made and under what d...g_l.m_m..dg_ ST

Sg@imd subscribed before me this the } a1 K Z"/_(g """ -
day o 1908 ‘Applicant
Ordinary,

. Ser e




)

ey
DS

(e

STATE OF GEORGIA, bR b
/ 3 M i e
-ﬂém-ndCon-v.h-v'bzhmmﬁ

e TR L ;

@5 a witness in support of the for petision
under section 1254, Code, and after being duly sworn trae answers to m-h to uu 1ollorlu ‘questions, deposes sod

answers as follows :
ﬁa«a?:,_ G .
plicant ; if so, how

.

L What is your
detonte ot Lo

2. Are you scquainted .x:

end where do you nnde'

long bave you known him?
8,

Goaree

5.

6. , How long did he perform dut
e 00" ..Z"i
7. When and where was hi oommnd eurren

sl Yr T Lo atis

8., Y emros promat when ) mmMu&'WM
9. Was applicant p.,{ Zz

10. If be was not preseat, where was he?. ) .
.
When did be leave bis command ? il Latac M

P i
y, what nuthority be leiy ¢

e Lon Lia M Gerzec. [

11.  What property, etlegts or income has the spplicant? (Give your means of knowledge.)

Sote 3 e

12. What property, effgets or income did the applicant possess in 1901, 1802, 1908, 1904, 1905, 1906 aod 1807,
Jite tak Lgera

and what disposition, if sny, did ke make of same P 2le Lo Lozetra

18, Has he conveyed away any of Lie property in the last four years ; if so, what was it; sod to whom?
f ile Lot e

4‘
14. What is l}.:lprphmntl occupation and physj condition 1. ﬁ
Lot tadeon ~ r__

pport ‘himself by Labor g / ):y sort; if .o, -hyr.-/!«:’_ﬂs—.ﬁ_rm
7 gl

15, Is she applicant unable to

. 19/ How was be sipported"during the years 1901, 1902, 1908, 1904, 1906, 1906 and 1607 v.&_&&r_ +

4

17. What portion 9& support for these four years was derived from his own labor or income !

Z %

18. Give s full and
Bection 1254, })ode

plete statement of the applicant’s physical gpndition that entitles him to o peasion under
i ol 2 iz A

16, Who composes famjly? What property have they! Children's ages aad fhair etruiog pacity? ) i

20, wmmmhnmummonm by this apploant? Dbrzw: edlo e .

s.mn-.d-uuun-,-um ﬁ %4 @E v !
dnyol_%_wo_z’ s A s !
AL tAL & ¥k, i *

Every Question DLTT

e, the
. bitaan 4 L%szL “ *
Where docs b reside, aud bow ngmdnneew en bas he of this Bigte Aeticles Hocer
o Z é %“‘Lfm Lowr 28 72y L1
G i i is, i« A
il - - WS4 e i

T s+ vpu WS umh ground, siate DOW 10Dg YOU bave been in such condition that'you could not earn ybur edp- (]
port.  If upon the second; ive  full and complete history of the infirmity and its extent. If upon ibe third, -
state whether you aréMtotally blind and when and where you lost your sight. .. A gara,
he ooy o b ot ¢ =} PENPESFEN

Lo ! a — Bce® o O i o] — 1\
I PSS Nl S SVEE:) » SR bt
13. What property, real pamrlll or income, do you poesers, and its gross value . &

. e

14, What property, real or persongli,did you posess in 1901, 1902 1803, 1904, 1905, 1906 aad 1907, and what
disposition, if any, by sale or gift, havp you made of same? _/._,, 2 saeewl S JTH

L > s P A AR ;
15. _Tn what County did you reside during those vi.m. and what property did you lhu return for ux;.; o

L5 I 4 — (SN : - PR
=S Tt o oA =~y R
How were you supporied during the year 1807 1902, 160013 /- T805, 1606 2o A

. Lokheo oo d wlﬁ;u( oy boys honinnig boomiliii of vy retd Lufl oy
17. How n{ucb did your support cost for each of thote years, ¢od whdt portion 4 vdu contribute thereto by yohr
own labor or income . V\/w/\( A e el o 0o N
18. What was your employment during 1801, 1802, 1903, 1804, 1805 lﬂOG\nd XF07? What pay did yes
receive in each year?—.cf “mon a s N .
19, Have you s family ! I so, who sompe vuch femipl(l  Give s mevms o tupport. Have they s home-

stead, or other property? Their ages and how employed
S 2 b Y Aot A . o
5 . e s ! /[

U
20.  Are you receiving any Mal If s0, what amount’and for what dnlhﬂ]ky!—_s__‘_’_“*;‘-_/_. e oS

P ey 2 o

21. Have you ever made an applicstion for pension er.g__ oadad
22. How many applications have you ever made and undeg what clase sede ey
SR = W MR R alane
day of 190 8., Applicant.
Ordinary,

.A(‘:ou.nty.

of-—f&L&g_‘_n.L

41114_ 3 bﬂhhawnhm-mhbl‘phyﬁdﬂm

of asid 'b, -mnuy twrn, my on v-:h that they have examined | SR SR 4
‘ 3 + spplicant for pension under Section 1254, Code, and after

e g '
mdmznhnnnoinwummdp-nnnbungllhwd W m
Bworn to and ggbyaribed befog e, this the

; } 4/4<%m,na VPPN

Grdinary. .
ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,
—&Aﬂaa_,#eﬂ_ Couxry. }
2 27 Ordinary, in and for raid County, hereby certify
that the appficant resides in said County, and has !

been & bona fide resident of this Btate sincs the__________day of.

L2 il

189___

and that the witnesses, viz.:

are of trustworthy character, and that their statements are entitled to full faith and oredit,
T further cerify that before answering the. foregoing questions the applicant and each witoess took the oath
hereon prescribed, and that the fall text of the afidavits was read @ the Ipplicant and witoes before sme was signed.

T further certify that the tax digést of. 5 o County shows that applicant
retaroed for tazation In bis name in 1001 9wt 4oy L..Y" il Dollars of
property, and in 1902 = ‘ s Dollars of property ; in 1808

Dollars of property ; in 1004
—Dollars of proparty ; in 1905
Nl P A« 3 Lanh— Dollars of property ; in 1908
. . Dollars of property ; in 1907
) . o Dollars of property.

1n my opinion the foregoing olaim s made in good faith.
Witness my band and seal of a.yur___\f_-_,é_,l;__mL

Ordingry.

County.

_a-d“" ?ﬂ:‘-‘au-lm:ﬂ%mﬂm,




%’ Wﬁk*ia
2. Areyou soqusi 22z the g plhm if 30, bow
long have you known hmlwm

8, Where does he reside, sod bow Jong and since when has he af this ,(«,,a,
5 in what company and regimept dnd he. enhn, and how do you how! /14.4 dgi
o

Ay
5. Were you a/m
6. How long did h‘ezrf peuler miliary da

7. “ hen n whm was b mnnd surren

and that we bave no jaterest in seid pension being allowed. W%
Bworn 1o and e, this the
} é/@u,nc; 77/1K

y / - .
3 8. o gresent wheo s surendered? . W‘« - == Grdioary. "
R 2 J‘L"‘““ vt é
9. w.. sppiicant pn,z % g

ORDINARY’S CERTIFICATE.

10 If be was not present, where was he?.

When did e leave bi a1
T e g STATE OF GEORGIA.
;leml nulhuﬁjy be leyg . - - — Ho'u do you know all of this?
Viter oo tre 2 #cnsue // y/L/ ME e Couxrr.
] - . : . G aﬂ @A.Al Ordinary, in and for raid County, hereby certify
11. , What property, efiegts ur income has the applicant? (Give your means of knowledge.) ng' ~ - & J
‘)7- il f that the applicant. ) resides in said County, and has
12. What property, efferts or income did the applicant possess in 1901, 1802, 1908, 1904, 1905, 1906 snd 1907, been & bona fide resident of this Btate sinoe the. sy of o 189
> — . and that the witveses, vis: (B . 2 Qb ufe o o
and what disposition, if sy, did he make of seme 1P 2de ek Lo
LJ
1[:7 Has be conveyed away any of his property in the last four years; if 80, what was it; and to whom? ure of trustworthy character, and that their statements are entitled to full faith and oredit.
-
~ P o 2l - " 2 N 2 -
otls Lot —77 Tfarther cerify that before snswering the. foregoing questions the applicant and each witess took the oath
14, What is the applicant’e occupation gud physigal condition ! vy
/Snt 2 Lok T . . hereon preecribed, and that the full text of the afidavits was read & the Epplicant and witness before sme was signed
" - - ' -
/ T further certify that the tax digest of. . County shows that applicant
15. e applicant unable to sppport himself by labor of /)q sort; if so, why?. ﬂ"’__ez-—_.érw returned for taxation in his name in 1901 LW .,'.k P p-8 > . Dollars bf
%A?‘_AAAA_%‘ > /‘ tel L2 - : property, and in 1902 N 4 Dollars of property ; in 1008
/ B Dollars of property ; in 1804
w/ How was he supported"during the years 1001, 1902, 1908, 1904, 1005, 1906 and 1807 PM + - Dollars of proparty ; ia 1905
v o : : ]
17, What portion of bis support for these four years was derived from his own labor or income ! ek Aona, ot g (et Dollars of property ; in 1906
vt A 2 L Dollars of property; in 1007
18. Give s full snd pl.: statement of t.hl"lppﬂnnt’l phydu? that entitles him (o & pension under , , i el 6t g
Bection 1254, Code 2 Cocasl 27 P> . P 1—3 " 5
7 s p g 7 /// 7 In my opinion the foregoing claimis—_____________ made in good faith.
S
19, Who composes famjly? What property have the; Chﬂdnn'llguud earuing fpacity? Witness my baod and sesl of Lo dayof NS o L L 190§
Foti ik fa e T - 4 Ordinary
z i of. County.
2. Whllh“hnyouhmnmvwnllmMM.M"W. St v .
Bworn to and subscribed before me; this n.. 5 i 1z 3 shall "
worn o , wortar” PEou's ke o eadhof b it Atk of Ponrmhe h, e elicosss o he tolieving

yﬁia, 01.2%1901

ofrrce o )
/T OF Oltl)l'\,m,r

I
601 CARROLL GOU7
LM BARRON OmoAny
/ " BFBROWN.Dcr Crimn

J Carrolitan.Ga.

"%%//u',[) x50y
Wﬂ*—/( %ﬂ[/ﬂ eJ./ 42%4%41(/ ZZR/

Dt oL

67 1P nls B %wé\.

/P00 —

/70/

/ 202 5?,,;5“— >
/9’1 2 O%),(?L/I

(s Tty
%QVMM ces, Q s @@wma

O/?B‘C,u«ub‘(’ Corrrotl @0 7
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25 s Certificate

STATE OF GEORGIA,

the applieant I L Waltom _ the person he represents himself to be and
resides in said county. That I also know__Mra M .M. Gresham ~the witness swearing to the
serviee; that they are both residents of said eounty and w

ing affidavit and they are all truthful and trustworthy a ements are entitled to full faith and
credit.

Sworn under my hand and Wani_ seal of office this._28%K__day of October, _________ 1919,

licant and witnesses in the following words:
n..:v...al:a..lr&ui-l_.f!!ll

n which the applicant or witness resides and

J. W. LINDSEY,
Commissioner of Pensions.

Bred Printing Co. Btate Printers, Atianta.

M
1
!
3
il

domp.ny R, SO

g
8
8
e

E
<
%
M.

E
' Regiment .Ist . Ga_ Reserves . _____

¥




STATE OF GEORGIA,

1 ool R Molazhy. ---Ordlniary oleslib®éunty, sertity that I know
the spplioant..X.L.Wsdison .. petition fs the pereon he represents himself to be and
resides in sald county, That I also u‘u..u-.l.uun- the witness swearing o the
servioe; that they are both residents of said eounty and were duly sworn by me before signing the forego-
ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and
credit.

Sworn under my hand and official seal of offics this_ 2830 __day of_Ogtober, _

NOTES: 1. Before any questions are answered the Ordinary shall swear o, t 83d witnesses in the following words:
“(You do selimaly ewear thet e true answ of the questions asked you and the evidence
7ou give shall be the whole truth. o halp you God.'
2. Additional affidavita may. be sttached ingntfcient.
8 All affidavits must be made before the Ordinary county in which the applicant ur witness resides and
must be certified hy such Ordinary.

8
%
¥

g"
1
|
{
]
1]

Regiment _Ist Oa_Beservas ________

Name __.__ 1K Nadton
Gompany R S




er’s Application
vuéq'm—u‘—-uudm

Neme .. L.L.Nadkom

County _..

- i

Application for Soldier’s Pension Under Act 1910
Amended by Act 1919

Questions For Applicants to Answer

STATE OF GEORGIA, }

-of said State and County, hereby applies
for the pension provided by Act of 1910, as amended by Act of 1919, to Confederate Soldiers, and submits

*

his sworn statement, with his testimony to make out the same, and after being duly sworn true answers to
make to the questions propounded, answers as follows, to-wit:

1. What is your name and where do you reside! (Give County and Post-office)_ My name is
Ka 3lsTallon, I reside i Rouglas Oounty,Post Office is Douglesville,Ge.
2 rfw?ong and sifice when have you been a continuous resident citisen of this State!._
_.-7X_yesrxe.

3. Did you enlist in the Arm

1861 to 18651

4 When and where, aud in what Company and Regiment did you enlist! (Give the arm end class of

Bervice) ln 0‘?&“ .1864. An.xum.ﬂk\.m nu_:n.unuvmny.
5. How quu llur\ll\l rv\ldl @‘l said Company and Regimentt (Qive
T
date of discharge) .;.lp: ..................................

6. When and where was your Company and Regiment surrendered or discharged from the Servicef
--Near Jackaonville, M.

7. Were you actually present with your command when it was surrendered or discharged! .. No.

8. If you were not actually present, state specifically and clearly where you were.
--In_Coveta County et Home on. furlough

a. Where was your command when you left it1

for. .nxyj.u_...
d. By whose authority did you leave? B:J.p;uu mneml in_Commend of Brigade .
e For how long was your leave granted! In what way!
-30_days_or till able for service

i Hw, when, and where? In what prison were you held and when were you released 1

“10. Have you ever applied for the Georgm Pension and had it refused! and for what cause it was

not allowed t Never applied

.......... 1018,

a .%% Ordinary

A

-
Questions for Witness as to Service
STATE OF GEORGIA, }

-of said State and County is hereby presented
IL.Weltom

by the Act of 1910, as amended by the Act of 1919 in said State, and, after being sworn true answers to

8s a witness in support of the application of__ for the pension provided

make to the questions propounded, answers as follows
1. What is your name and where do you reside! - My _BARS. 38 _Mra. __M.M. _Qresham,.
-L.ranide in_Dougleeville,Dougles County,Georgie, uy P.O. Address is
??PG‘\%.?,'.% :Lnée when have you known .. I.L.Walton _
--Simce .. IB87. S25e i nmennn

3. Where does he now reside, and since when has he been a bona fide, continuing resident in this State,

d_hap been s bona fide

- the applicant!

4. When, where and in what Company and Regiment did._.I.L.WaAltom __________ colist during
war rmmolfmnt.o.l:;m (ﬂ*\r dutqund place) - 008 X33, XOR4. Av. Hovnan, On.in Co.4,
) ou obtaln Four information of this Nervice! . 1. AR A. BAASAT. QL ARDALOARN .
_I.L.Waltea sad. TAMORDAT MR Deing in the Bereice
6. How long within your own personal knowledge did he perform aotual military service with this
Company and Regiment! (Give date). FEom_ARQUE QQ‘E'.(Q Apri) 1865 1 mmow thse
the family amd z-uuu" 2

from being in
7 When and where was his command surrendered or dm-harged (mve

—---Hear Jacksonville,Fla. I haye.

. .
K. Were you personally present at the surredder? ___

917 not, where were yon and how came you there_

....................... Hok necesraxy to.

10. Wes the spplicant personally prescnt with his command at surrender? - Ho...._____________

1. If not where was he and how came him there?____ A .bu‘.} 0. hfd_kicked
him while in service rn‘cru‘ him unnblo en or! %ﬁf‘nn service

12. When did he leave his command!__about - April _Isf here was his command

when he left it!.___DQ_RQY._KROW __For what cause did he leave! _BEQRAUAE_ N6

able to do Military Service.
qu b “" ﬁ?#}’n{:‘w&%nw did he leave__Br ier General in

vic
-How do you know

all that you have stated to be truet Lf of your own knowledge, tell clearly and specifically
r and my brother being in the Serv
I remember him bei at home and the cause of his being @t hoa
13. In what way was he prtv:n‘ted from returning to his command! _Phyaicslly. disabl

He 3RS (oL M1 1'51. Siater & remhembex ke oqeu:mg__

15 Was applicant captured as a prisoner___No _________ If 8o, when and wheret__________________

-_Rever captured




--40_LOWRTHA _UOUNLY. 8% _HOME QD _IUXlOougR -
2. Where was your command when youleftitt -________________________
Andersonville,Gs . .
When did you leave the command? ____4RT41_let_I865
For what cause did you leave? EACKQd. bY. & Boree & disabled for esrvics
By whose authority did you leavet . Brigadier Gsneral in_Commend of Brigads .
For how long was your leave granted! In what way?
,,,,, 30 _days_or till able for mervice .
f. Why did you not return to your command after leave expired?! --Had mot expired ____
€ In what way were you prevented? ____Time bad not expired & wes mot_able
h. What effort did you make to returnt .Time bad not expired & wes pot e

i Were you captured during the war?

&

]

e

[

j If so, when, and where! In what prison were you held and when were you released? ______________
Hever ip prisom. . L
9. Are you drawing u pension of any amount from this State or the United Statest ____No ________

710 Have you ever applied for the Georgia Pension and had it refused! and for what cause it was
not allowed Never Applied

10. Was the spplicant personally present with his command at surrender? - HQ-..—..._..______
11. If not where was he and how came him there nu}%lﬂ 9. hod_kicked
him while in service rn“:h; M.l mblo e‘o‘ perfo: f.nry service
12. When did he lesve his command!___Rbout "April Iat I865 _____ Where was his command
when he leﬂ. .n_,._nn RAQY._KRO¥ __For what cause did he luvel &onnuu Re

able to do Milita
,F"' ;n‘l’oie.‘nm‘.‘h%nty did he leave__ Lca ier ncn

long was he granted leave! ___30 _d8yS_ QT uBtil _ g,...,.Hawod,: you know
all that you have stated to be true! If of your own knowledge, tell clearly and specifically__.__________
-I.kno_hy rememRexing the Wer
Ixa.rl:. :I:P:‘fy v‘vl‘l.- he.l;:}v:l!(edn itrm: returning to his command ?Pjy,tmll’ Aiuhu‘on
H5 Ry (o8 12%i1 0 Siater & remhembex_kbs_ocouvences.
14 What effort did ke make to return fguhis command and how do you know? ____._________-_______
Not able om acoount of injury to his leg

15. Was applicant captured as a prisoner.__N@Q _________ If s0, when and where?
FRever captured -In what prison was he held? ._Rever in _Prxison

when released ____Navar ceptured

Questions for Witness as to Service
STATE OF GEORGIA,

Q0L
-D.EMoore __________________________ T of said State and County is hereby presented
88 & witness in support of the application of___X.L.Wedtoo ________ for the pension provided

by the Act of 1910, as amended by the Act of 1919 in eaid State, and, after being sworn true answers to

make to the questions propounded, answers as follows

1. Whet is your name and where do you reside! . D ¥, Moore, I.reside At Auatall __

2. How long and since when have you known .___ I_L.Nalton _____ -~ the applicant !
.85 years.. . - W R SO

3. Where does he now reside, and since when has he been a bona fide, continuing resident in this State,
end how do you know! - in Dougles Oounty,.0&.has baen . oitizen continunely
for 65 ysars of the State of Geoxgis. I know 1f fxom my Rereonel .

N’Len dv#n-re and in what Company and Regiment did....I.]
war from 1861 to 18651 (Give date and place.) E.goug Qoi'&ﬁglaz w Reacrvehfifa.ntry

5. How did you obtain your information of this Service! .Lxu_uu‘.in‘mn_no_j__.,,

_Regiment. I AN him personally When he enl{sted

6. How long within your own personal knowledge did he perform actual military service with this
Company and Regiment! (Give date)._T411_April_ Isk_ X885

7. When and where was his command surrendered or discharged (give date and pla
--Nesx_ Jaokeonyille FlA. dpril 203h. 1865,

8. Werc you personally preseut at the surrendert __ I_NB&.

9 1f not, where were you and how cume you there

10. Was the applicant personally present with his command at surrender? __No. ____________
11 If not where was he and how came him theret At Home_on Furlough. .. .
12. When did he leave his commendt-_ April Jey I865 Where was his command
when he left it . ARAATBORVIALE  For what cuuse did he leavet Kickad by & borse & disabled

long was he granted leavet - 30.days or ti11 akle_for service How do you know
all that you have stated to be true? [If of your own knowledge, tell clearly and specifieally ... _____
I_XxnQ .l% un)mo').ew in s
and wlth him dai
13. In what way was mx pn ‘vented from returning to his command! By .being dieakled _____
How do you know! ___By my own_personel knewiedge . __
14. What effort did he make to return to his command &nd how do you know? ____________________ __

--Tims had not expired & he wae dieabled. ...

15. Was applicant ceptured as a prisoner_____HO________If so, when and wheret.. No____________
.................................. In what prison was he held? .___NoB® . _____________and
when released _._.___| Navex RTASOROX.. ... .

Bworn to nd subseribed before me, this the 4

» Qotober, .. _19I8.
é&w% GEORGIA,COBB COUNTY.
Ordinary

Connry.} certify that I know D.F.Moore the

I,J.M.Gann Ordinary of said County,

witness ewearing to the service;that

(SBAL) he ie & re idont or oam county and was duly sworn by me

nin fiidavit d that he is
atement
fagents EaLE Ll e

to
24




2HWhen, Where and in what Company and Regiment did.._I.L.¥alton
war from 1861 tog]8651 (Give date and place.) . Rouﬁ Do{'is Aad nReser:o-kIntnntry

5. How did you obtain your information of this Service! I wag_there .in_same Co & ___
---Begiment. I gaW him persopally When he enlisted .

6. How long within your own personal knowledge did he perform actual military service with this
Company and Regiment! (Give date; . T41) Apxdl Ip% X885 . ___

7. When and where was hin command surrendered or discharged (give date and place). ...
_.Neox_Jaokeanyille, FlA. ARTid 2038 1865,

8. Were you pervonally present at the surrender?! .- I_NB&.

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

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

11. If not where was he and how came him theret At Home__on Furlough. . .

12. When did he leave his commendt._ Apxil I&t I865
when he left it . ANAATBODVIALE. __For what cuuse did he leavet Eiokad by
for service By whose suthority did he leaveBrigediar Genexel in °
long was he granted leave! - 30.days or till able_ for service

Where was his command

& borse & disabled

-.How do you know

&ll that you have stated to be true?  [f of your own knowledge, tell clearly and specifically ..
I Xnov_ mm‘i nmxnouem in same Compeny,was Well acquain
and with hi ai

13. In what way was he prucmcd from returning lu his command! By being dieabled
How do you know! ___BY my_Qwn. neuone}. knQwiedge ..

. 14. Whet effort did he maske to return to his command and how do you know? _ = e
. -.-Time had not expired & he wae disabled. .
15. Was applicant captured as a prisoner_____Ho _______ If 80, when and wheret.. Mo _______ ___ >
.................................. In what prison was he held? _____Hoo& ______  ____________and ?
when released ... Yavexr RIASOROX.. .. ....._ S

8worn to and subseribed before me, this the
LGl lp b JLL
SN/ - dps Qotobes, ..1918,
é&w(/l/ \ GEORGIA,COBB COUNTY.
~ Ordinary

I,J.M.Gann Ordinary of eaid County,

//ul’ BB .. County. f certify that I know D.F.Moore the
witness ewearing to the service;that
(SBAL) be ie & resident of sald county and was duly sworn by me

8& d that he ie
tem

e foregoi p43
'ﬂfggﬁana‘gtof%mul ul“fhu_&&i‘y“

| bfaitg
5

Valtes, 1.L. YEAR 1080 comiry Deuglase
WIIEN AND WEKRE RORN? Resident eof Georgia sinee 1848,

ENLISTED WHEN AND WiiERE? O0te 16, 1868 i{n Newmas, Oa.

COMFANY ANL REGTIENT? 0@¢ A, 18t Ga. Reserves Infantry.

NAME OF CAPTAIN AND COLONEL?

WOUNDED? Kioked by a herse end granted 30 day furlough.

SURRE!DERrp? Command surrendered April 29, 1868
near Jeoksonville, Fla.

IF NOT PRESENT AT SUKRENDER, ' IKE Wiki YOU? At home em siek fur-
lough.

DIED, WHEN AND WHERE?

D.F.Moore - [ 20 data.

Ers. N.M.GPesham--- 8{8terec—w---no data.

"I TNESSES :




Waltea, I.L. YEAR 1980 comry Deuglas.

W AND WEKRE BORN? Resident of Georgia since 1848,

ENLISTED WHEN AND WIERE? O0te 16, 1868 {n Newmaa, Ga.

T? 00 A, 18t Ga. Reserves Infantry.

NAME OF CAPTAIN AND COLONEL?

WounpED? Kieked by a herse and granted 30 day furlough.

ERipe Commapd surrendersd April 29, 1868
near Jeoksonville, Fla.

At home on siek fur-
louzh.

, W EKE Wikid YOU?

D.F.MOOP@=---—=gane Commapnd=e-----no date.
Krs. M.M.Oresham--- Sisteree-—----no date.




I have heretofore, law, as a renideu; of
County, been allowed an invalid pension of

Dollars, fo; lhe ye, r 1003,

m/ 7

C"/LA«'%//( iz

under said

ending Octg Zﬂ(h N
/Jv

cribed before me, thu lhc
A e

,/\,
S LT

Norz.—State fyfly the nature of the wound /g character of disease which causes tHe disability, and explain
partieularly the extent of the disability resulting frogr the wound or disease.

STA'IF OF GEORGIA, |
Lo fed __ County.
7 /. Rl

) Post-office ."_ .

2. ,,{6717//'00(//5

I,*ﬂ,.m,,:L, v

do certify that I am well acquainted wit

Fr A __Opdinary of said County,
_‘;jz \/fj.d/;@ xaz .

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 unpder my official signature and seal, this__ \// 3

day of ALOL L0, 1804,

i

(!:

s ( ; :://749{4?15— Mo
L : Ordinary__.{J A "’;/‘é

Nore.—Fill ail blanks and of Company and Fegiment.
Norz.—All vouchers and affidavite mast bekr date after January 1, 1904

——County,

1 have heretofore, under said law, as a resident of
County, been allowed an invalid pension of
-Dollars, for the year 1804,

ﬂ//;ﬂ /ﬁ/

ending Oclol\:er 26th, 1006,
ou ylon
s «.\1\,\§

Sworn to an

subscribed before me, this the ? Y /)
'y

2/ day of /

Jar 1605,
v )Posbo&icc

. A, Lt ann,

Norr.—State fully the nature of the wound or oMaracter of dnuu which causes the disability, and expla
particularly the extent of the disability resulting from thf fround or dise:

STATE OF GEORGIA, % -
C ue oy~ COUNTY.
08 e, e, Ordluar) of said County
at Tam well acquainted with, \JJ. © o rad
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.

do certify

Given under my official signature and seal, this L b
day of. ‘) e, ,,5 1905,
)(‘;ua d a W’Y} 1 an,
L:w Ordinary Jéz- ¢ g au, County.

Nore.—Fill all blanks and of Company and Regiment
Nore —All vouchers und afidavite must bear date after January 1. 190

POWER OF ATTORNEY.

STATE OF GEORGIA, }
._l\l_\m.LAji_Q‘f ____CouxTy.
. .j) _LL&/S.Q‘LALH_A ___hereby authorize
e j&iim_\._g_xs/__ar ouglao Coumt
to receive and receipt for the pension paid hereon, and request that he remit same to
S % n U by. chio
0 ; C
at LY

In WitNEss WHEREOF, I have hereunto set my hand and seal, lhis_.m_

e — WA PR

Executed in the presence of

1908.
L [us])

Ceyif 7
oSt s Ll hranl L

g
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POWER OF ATTORNEY.

STATE OF GEORGIA,

_}\.QAQ‘LA‘:?M Couxry. }
1L ¢ f JC&M_;_/__ e ceeee—, hereby authorize
Grudun s o X0

3
o Cou,
to receive and receipt

e pension paid bereon, and request that he remit same to

v by ChRecdh
N
azi\(,_f_ox&:aﬂ CLQAJ_’UU_/ 3(1/
INn WiTN WHEREOF, I have hereunto set my hand and seal, this Ly % -

day of QAN 180T, - 29
’X % 7974(‘//_'.,,'/ (L n]
Exgcuted in presence of
[é ,/L)
g -
s g <N 3 g| E
= 23S o ;
| aB.iiii e
o o) : 1§
g BN YS9 TiEle |
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, )
)\( mu;ia 3.7 County. JL
Personally appears_\U. P J o ¢ be et of _ 4 /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

dayof

—————18___; that he enlisted in the military service of the Con-
federate States, (orof the Stateof ) during the war between the
3 AR "
. in Company__aA, of 2L | "¢h Regiment
— s Brigade ; that whilst engaged
in such military service in the Stateof___ L'as/. __ on lheJLday

f
ok,}u_h N
TU?

States, and servedasa____

of( L /__Volunteers.

~186.4 _, he was wouuded, injured or diseased as follows :

- ‘&,D 2o

Deponent makes application for the pension to which he is entitled for the year
26th, 1906, I have

- Nouc (A _County, beeu allowed an invalid pension of

A (v [ L.lA,Q_(_L“ Dollars, for the year 1905.

Sworn to and subscribed before me, this the

- l_bw day of ___

ending October heretofore, under said law, as a resident of

)}, DI / - <
L e att TT7
/. 1908,

]
Nure.—State fully the naturs of the wound or charagier of disease which causes the disability, and ezplain

particularly the extent of the disability resulting from the wound or disease.

State of Georgia, |

Post-Office

County. 3
1 Q. Fak o a Ordinary of said County
7 > 3 ;
do certify that I ag well acquainted with 1. \j) J (L,(}\? IS os

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by bim 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. Ly thy- o
day of. ‘1 A v e

Y a

1808.

T ams
; :‘3 4 OrdinuyMAAaX._u.Q_Coumy.

Nors.—Fill all blanks and of Company snd Regiment.
Norz.—All vouchers and affidavits must bear date dfter January lst, 1906.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, !

{

RS - County. f

S )
Personally appears.l&;.,LAgg)&C&’LLlI/ i ,}\'JG\AL&LL/O

County, State of Georgia, who, being duly sworn, says cn oath that he is a bona fide citizen
and resident of said State, and bas resided therein continuously ever since the___

day of _ 18

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

federate States (or of the State of _ -.) during the war 'ﬂwceu the

- Q
States, and served as a_____ _in Ccmpanyg, .of,alLH: Regiment
oLL:s LONVQA A~ Volunteers s Brigade; that whilst engaged
in such -militafy service in the State of \JANAYANALLS _ on \he."i,tgfv;day

of YA _186 ™4 | he was Wwounded, injured or diseased as follows :

Deponent wakes application for the pension to which he is entitled for the year
eading October 26th, X?i? I
. DA AW A/ County, been allowed an invalid peasion of

GChrwe YO wdouad Dollars, for the year 1906,

l,zslxrn to and subscribed before me, this 1117 //;i///‘/)jq A/f Z. ff
)

have heretofore, under said law, as a resident of

_day of_ OC v 1807,

-k Pittors ) Postofice

Nots.—8tate fully the nature of the wound or charsoter of disease which causes the disability, and erplain
particularly the exient of the disabllity resulting from the wound or disesse.

State of Georgia, )

Yo AR/ County.
DS o oA AN

Ordinary of said County,
{ s

do certify that”l am well acquainted with_\AJ. ¥ Fa b %

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__ 1 \\,‘; - -
day of SS— U
s _.L Aot

I
Bl
®

Ordinury &

Nors.—Fill ail blanks and of Company and Key
Norz.—All vouchers and afidavits mast bear dat

ter January lst, 1997,




3 g £ s I A = 10U _3 , me Was woumndaed, Imjured or aiseased as tollows :
in such military service in the Stateof __ U as. on the_ Y {4 day T % : 3]
& R { Q

of. Ve s _186. 4 _ he was wounded, injured or diseased as follows:

}
_if"f” h‘T T 0 9

Deponem makes application for (hc pension to which he 1s entitled for the year

ending Ocs:c(ber 26th, 1

)7. 1 have hercmforc, under said law, as a resident of

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

. . 568 1 & i i B 0 S C an/ _County, been allowed an invalid peasion of
ending ()lclober 26th, 1906, ave heretofore, under sai aw, as a resident of L@ 1L _\/{_ y'\ij\/ Dollars, for the year 1906
R JLC_LL_ L (. . __County, been allowed an invalid pewsion of b S — 2

to and subscribed bef this the) /7" 7/ / ;
GRS L chao ¢l Dollars, for the year 190, _%“‘ ° Hibed belore e, this ¢ °) // / a T
- _day of _ (6 W Y 78 1807, —
¢ Sworn to and subscribed before me, this the __/} /’7 "'_ aégzr . ) ]
= ( 037%44 y v 0, :/ Postoffice "

_\ 5 gy of%_v_\.{_»_lm. pertOF N A -

G ost-Office Nots.—8tste fully the nature of the wound or oharsater of disease which causes the disability, and ezplain

¥ 4 aon. Oy dy paiicularly tha eztent of the disablllty resuliing from the woung or disesss. e .

fN.ore.—State fully thi natare of the wound or charadier of disease which causes the disability, and ezplai
parftortarly the extent of the disabilty resalting from the wound or disease, = State of Georgla, ‘

State of Georgia, | H JougA a R/ County. f
p s
— County. g - F O N AT Ao Ordinary of said County,
- > 0 "

I, Q. G 3id o n Ordinary of said County ! do certify that’l am well acquainted with_\AJ. V. Fa kvt
do certify that I ag well acquainted with A \_'f _S (Ld\’ IS e the applicant in the foregoing affidavit, and am well satisfied thit the statements made
the applicant in the foregoing affidavit, aud am well satisfied that the statements made by him in his said afidavit are true, and I know he is the individual he represents himself
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. \
to be, and that he resides in this Couaty. Given uuqir my official signature and seal this_ "

P — ; O - 97
Given under my official signature and seal, this___ \ Y% thy. day of \ O U Ve 1907,
day of ]l o - j__.j»_@»pza* S
”'E J ; a @M, . O ¢: Ordinary M_ué,\tx AR County
~ . nere -
T < ( B
;‘."’EV_E Ordinary. o - County. Rt -‘.‘.L:‘n‘.‘:‘.;nad-ga(s?;fx.:gnft.):Ga‘:u after January lst, 1907

Norz.~Fill all blanks and of Company and Regiment.
Norz.—All vouchers and affidavits mast bear date &ftetr Janaary lst, 1808

-~ ~ ~

IMaimed Seldiers. ~iedimes Zodiers,

Audited /) evec, /P 1889 ' Voucher No. /.3 D 5? /074 —=

2% “L/’/::'}'m; ?\ \f z s jé’ Maimed Sc[d‘icr\.
HOLLER AN ER A R /
Pard to %//UC]JF//‘// i e _1/: //4 7 e //f/
V4 ' 4 - Ioomnt § 1 g

Pept? leg i |, e &

( J mid e Y S //////,//j

7//(/ 73 ) y Lo /// o e
«J :

Amount. $

0/
T ey

Included in Warrant No

issued to Treasurer
Dcluded 1n

1889

WARKANT CLKIK

W3 Cnmpbell, Miate Printer, i

é//f// «!“/e ez




| pais o F Plcsissf

'/g(,, ‘ / (/1’ 4 //C///té/‘l‘
' e,

7//5 /4/ 7Z s
J

Included in Warrant No

issued to Treasurer
188y

WARKANT LKk

o S e lory

B (( (3 ) /7 J//z;d

’/g% /3/ 7 ,/'/ ,
7 4 S ..

W J Cumpbell, ¥iute Privter, Canmtitution ft i

; é///}r‘/rez '

Voucher No //f/”

Amiint g D

it i g e 0t
Lor '/// o Ao,

i Tucluded tn zoarsane \

15surd Treacns

No. /32 3
Sz on Goowan | s @, WA 13 g

M %/ ])fj/( f/d’// of the County

A /
o X Utcgfa « having filed hix application in the Exe

Department for i allowsnee wnder the Actapproved October 24, 1887

utive
as amonded by Aet

Dec. 24, 1888, und the sume havinge been allowed for

/fyﬁ/ /// ///Llfz,//;;//

He iéntitled 1o rec n(\. ,|,, s of ’% v _Dollurx
for sl disubility. the samse Leing ﬂm‘,m. due ~‘r.n Bhe yeur culing Octoler 20, 188

The Treasurer will puy the same

voucher and return sume 1o

/7////»

Govirson

Executive Department for warrant——

-

By the Governor . <
//'.'/,(f,////{ )i O

CrLenk Execvrive Depantaest

s,

Recewven or Stare Tueaserer, R, U, HARDEMAN,

/ 5
< /%/ y 22/ Dollars,
4 Y
per above voucher, this /rj of APl @ s

w/0 76
:, ((//ru//ﬂ @n *%f/// /5/!‘ 1

STATE OF GEORGIA,

EXECUTIVE DEPARTMENT

Mr 2 / /) /ﬁ@/éﬁ“

///14 - e
Department fo allowance under the Act apy

apppfied, Dec 24 I\\‘.n/:n] the same having been examined and allowed for
Y7/ d/{;/p&f

He is €ntitled to receive the sum of <

the County

for such d

V. the same being the allowanee duc fi
The Treasurer will pay the same and ho!

)

to Exccutive Department for warrant DA

By the Governe

(/fl/i/(/s// )%c—L{;

CLERK Exrctrng II\ VR

oo

RES AN

Rtul\H»ui STaTE TrEASURER, R U, HARDEMAN

%/ s+ Dollz
per ubove voucher, this / 3 f jﬂ// —




/ <7A t Al Az alled

isentitled to rcrl(.- the sum of ’:/f
UG

b

N ~~/ _Dollurs

He

for such disability. the same being thy

voucher and return sume to

7 7{(/\/7

3
1

The Treasurer will puy the sme

Executive Department for warraut -

5 ——e—e— s U
Huu(zn]ud to receive the sum of 52% o8 J/

for such disability, the same being the allowance due for the vear ending October

The Treasurer will pay the same and ho

/
to Executive Department for \\.Arv‘:ml{/ 2

4 Mf 7//0/ i

By the Governor L o Byithe. Goverriof - ;
/ COON ANz >2eden
v

///////{ P} I .
Crerk Execern

Dk

CrLerk EXecerive Derantaest

' 1
a o
\ \
Lf/ , $ ‘%
Receiven o Stare Tueaserer, R U HARDEMAN,
R UL HARDEMAN

’/’7{{ //A Yy 2 (’,/ oiihes RECEIVED OF STATE TREASURER
J T & 4 " f// il 8 L S
/(j of //Zd( ° " 1ss0 - ﬁ/? Dollars

per above voucher, this < _~
Wyﬁ j&(’/‘“ ¥/ S 3 v CHAF, T
- N . ol 7 ( / /

W//j /, //(u/((

per ubove voucher, this

1891.
No. // f ./
STATE OF GEORGIA, } . g/ / ]
Wé’zn./ﬂ Fa. . .[!;L)f/,/fy/,

EXECUTIVE DEPARTMENT. ~

v NP S pyetr it

having filed his application in the Executive

of ¢t o L »7 j
Department an allowance under the Act approved October 24. 1887, as amended by Acts

1889, and the same having been examined and allowed for

Dec. 24, 1888 and Nov. 11

o
VL%
He is entifled to receive the «um of « Ly % Dallars
for such disability, the same being knor due Jor gHe year ending October 24, 1801

The Treasurer will pay the sajg an@ hig receipt on this voucher and return same to
"
L ;
ar
$E0ka)- 4/ ([ ) f
y N ‘

Executive Department for warrant.

(GOVERNOK

By the Governor.

/
/ﬂ///_/f/ //%///‘ /v

Sec'y EXECUTIVE DEPARTMENT

s0.7 a
Recevep of R. U. HARDEMAN, Treasurer of the State of Georgia
777 }/ Dollars

1891.

K~

voucher, this___ == "/ of /7%’/ % <
Z//‘ / (JM




Department_fof” an allowance under the Act approved October 24, 1887, as amended by Acts

;Bpro Dec. 24. 1888 and Nov. 11, 1889, and the same having been examined and allowed for
? < /// // ‘ g
He ix entifled to receive the sum of // ! Dallars
for such disability, the same being m due -lor)bé‘nr ending October 24, 1Kg1
The Treasurer will pay the s nn%ﬂ% his receipt on  this voucher and return same to
A
Executive Department for warrant. | "*(/ .
€eoia)r- // 7, .7 ?
’ ’ ‘(‘.O\"E);\':-k
By the Governor. P o
//A/[/ ///////- A
SEC'Y EXECUTIVE DEPARTMENT.
802 C _
Recevep of R. U. HARDEMAN, Treasurer of the State of Georgia
FOA :
://{L L{ N / _Dollars,
(e £

1891

per abovévoucher, this__ == %/ of __ /%{ A

ERY KIND.® ¢ PIPES.0 2 & PLIZS OF EV- BACCO AND

arcHEs.ee DRUGGISTS. TOLET AR exy mwpeee | [V T inies o
DRUGGISTS. T

e ” J. L. SELMAN ® CO.| =20 N e J. L. SELMAN @ CO.| %

CLOCES AND
WATCHES.¢ ¢

G X el Dec. 17th, 1904.
DOUGLASVILLE. Ga,, ’ Dec. 17th, 1904.

DOUGLASVILLE. GA.,

Georgia===--=-- Douglas County.
Georgia-------- Douglae County .

Personally appeared tefore me tre undessigned; Drs. We the undereigned citiZene of Douglae County; herety

certify that we know W. P. Tackett and have known hi: for = grrat

J. L. Selman and T. R. Whitley, who after being duly sworn makes the

many years. We .e suirfered wit:i a escre leg caused fro:r a wound

following affidavit: They have known W. P. Tackett, for a great

years in fact sirce their childhood, they know that he re- during the war and “row that it got so bad and c!fersive t.at it

wae unple-sant fo — to go in company, -mputaticr was absolutely

ceived a wound durirg t e civil war from whi ¢ has never re-

. s o . 4 we 1
covered it has becn conetantl. inflamed and,.charging pues every caueed ty said wound, and we k-ow rie leg was amputated on Dec.
s

the 15th, 1904. from the direct and sole cause of ind received,

since the Civil war with & occassionall; throwing off peices of t

dead bone. The desease in his leg increased until ske amputation /// ([//_/“k//( % Z/E‘ // j/ el L.

7ae abtsolutely necessary. Said amputation waes necessitated directly d p / Y Py s D I
RN | S AR Koo B ey

and solely from the wound received during the Civil war and the op=- gf? -&t%
eration was performed on December 15th, 1904, and his legs removed 2 { ~=/
A7 ,%2;

by tre under-igned; assisted by Drs- 7. R. McCoy and J. T. Henley. "

Sworn and subscribed cefore me \é@

Swor to a d su s r:

'g I fully indorsed and concur in the abowe a T.davit navei.g .rown !Tr.
s December the 17th, 1904. /Lé/’z : Zei? Tackett myself for man, rears, ari % ow .18 le  wvas amnuta‘ed direct=
[ -
i 1 ly cause ' wound received wzile in line cf duiy in t c chvil war ,

~Sf LA beemslo-S e ora,s Douglas County.

and know trat he nas veen a constunt swfferer from ris leg == ams

putation was performed i removal on Dec. 15th, 1904.

W B ,
_.L W ey

glns Cov m.;, .




Personally appeared tefore me tre undessigned; Drd.
J. L. Selman and T. R. Whitley, who after being duly sworn makes the
following affidavit: They have known W. P. Tackett, for a great
many years in fact since their childhood, they know that he re=-
ceived a wound durirg tve civil war from which he has never re-
covered it has becn constantl; inx‘le::;id andf?:harging puss every
gince the Civil war witk a occassionally throwing off peices of the
dead bone. The desease in his leg increased until ske amputation
#ae absolutely necessary. Said amputation was necessitated directly
and solely from the wound receiwed during the Civil war and the op-=
eration was performed on December 15th, 1904, and his leg remcv;d

by the under-igned; assisted by Dre- 7. R. McCoy and J. T. Henley.

Sworn and subscribed before me ¢@ @
conadalds

- Ord. Douglas County.

This December the 17th, 1904.

9 s
) Conv('/io%_‘

%“" /- z?//é

/5/"?—?\/2@
e
cerrrey 77N
i ,%‘\é«/m&é ]
P 7@4

We LNe UNAErElgned CiLl~enE Ul UUUELAB LUUNLY; HLEleLy

certify that we know W. P, Tackett and have known hi: for = great

many years., We know Le suffered with a scre leg caused fro:: a wound

during the war and “row that it got so bad and oifersive t..at it

wae unple:sant for him to go in company, -=mputaticn was absolutely
caueed ty said wound, and we l~ow !'ie leg was amputated on Dec.

16th, 1904, from the direct and sole cause cf tje ind received.

Vo Gtk ey A dathsvecin...
e R LTt
.&M

Swor to a d su s ri ed

100 before me-

Douglae Co An'ty.

I fully indoreed and concur in the abowe & T.davit navel.p oown IT.
Tackett myself for man; rears, ari % ow .1e le -  'wae am:-u diret-
ly cause ' wound received waile in line ¢f duty i=n < ¢ chdvil war
and know trat he nas been a constunt sufferer from is leg <= an-

putation was performed for ite removal on Dec. 15th, 1904.




mworn. || J. L. SELMAN ® CO. saces onn

WATCHES.0 0 DRUGGISTS. TOILET AR.

TICLES. » »

DOUGLASVILLE. GA., Dec. 17th, 1904,

-Douglae County.

Personally appeared before me W. P. Tackett and makes
thie affidavét and ;{};}'{cigﬁiun for thre purpoa!‘of haveing nis pension
raised from 350.3,“/\thlt re ris now receiveir annum for a wound
received on Jul; 4th, 1884 at Harper'e ferry by a bum shell and -
mekee thie affidavit fo r that purpose. 1lisle: har never teen well
since receiveing wound, dischargeing puss and diseas bone ever
year since re veing wound until 'imley Lecome 80 diseamsed t at
amputatio: hLecame necces &ry. Baid amputation wae caused directly
from the wound received on July 4th, 1864. He qas & m mber of Com=
pany A. 2let Geor;ia regiment, Dole Cook Brig., ae wil] appear in
hie peneion papers on file for which he 1 n receiveing fror

said wound. %

8worn to and subscribed-
to before me, thie nec. 17th, 19

LAl
Ve L T L Ordinary, Douglae County.
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STATE OF GEORGIA, County of. WM
W/ %ﬂ—r%—ﬁo_. & Ordinary

z 5
<3 Bo.E . ¢
- ] <] N\
e N 8 2
u ()
S A ES @
Y Q

Certifioate of Ordinary of the County of Applioant's Residenos.

n and for said County of

= State of Georgia, hereby certify that I am acquainted with Mrs.
» AL P the applicant for a pension in this case, and

know, from my own knowledge, (or from positive proof presented to me by reputable witnesses),
that she resides in this County, and that she resided in the State of Georgia on December 23,
1890, and has not lived out of the State since that date. That she is the widow of

—

T Z e, ceased, and as such has heretofore been allowed a

C~Pension for the year ending February 15th 1892,

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this, the
-

S _dayof 1893

e}
s

et |

4
Ordinary

Form No. 8.

POWER OF ATTORNEY.

STATE OF GEORQIA, tfv?//r -4 Ccunt% —
KNow ALL MEN By THESE Pres at | /ép & /4‘“/& Cre

County, in said
of

02 3 . Lt
State, do hereby appoint /D en- sy A
T Z Cextd T _my true4nd lawful attorney in fact, for

me and in my name, to receive and re for ‘whatever amount of money I may be entitled to
from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; 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

afores

~
1TNESS WHEREOF, | have hereunto set my hand and seal, this =

_|ﬂ9\? ' / »
\ /
_ O - TR e L )’7;“[(5]
the presence of us: ]

—~

/z e
DIRECTIONS.

Send amount by

me at

2T0 6 AN

of

G3ANVH aNV

Y ‘smg ermg ‘acmarer a o0

7‘ .

o

panss| juediepp

A oy

P/
7 ?Zé?j
7
“wo— L
Z
Ol aIlvd—
681 pS1 Arenaga,g Surpus reak 10§

X

7

£681
“ALNn07) -
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For Widows' Heretofore Alldwed Pensions.

nallp comes Mrs.

%8

v

STATE OF GEORGIA, }
County of 'é'*“f//“"

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

% 2 S 187/ Thatsheis the Widow of

continuously ever since

’:4-_ W yi\édgié:‘l' —who was a Soldier in Company
o _.ZVZ& —_Regiment of ,"‘,
oz

186/~ That he lost his

_State of Georgia, and that she has resided in said State

Z

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

-.of the

186 /_ and served in the Army up to_ }/Wé /
V4 A Zz%
Sull particulars of the husband's death, when, where and from what cause.) (

life on the _ day of 186 S ™ (State heve

e fffe bh f G Crrmee s pri Fpmrnt

YR 160N pt i Hg o il 4 oty
S, Coro s e e Gortinenend i
Lot imre

Deponent swears that she was the wife of said deceased soldier during his service i the army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 184°Z; that Georgia is her home and she resided in this State 23d day of December,
1890, and has not lived in any other State or locality since that date. I have been allowed a
pension for the year ending February 15th, 1892, ahd now apply for the allowance provided by
lw for the year ending February 15th, 18g3.

Sworn to and subscribed b&fsre me, this

A E Tl 126

_ Ordinary. Post-office
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INDIGENT PENSION

—
GEO. W. HARRISON, STATE PRINTER, ATLANTA.
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Approved

RIéHAlg; Jol;;éc;N

Commisstoner of P'ensions,

AHNYOL

01 s v

WARRANT HANDED TO

aauoqine {qasaq

\»}// ;

POWER OF ATTORNEY. e = Q i f A I t L Y
\ uestions tor Icant.
STATE OF GEORGIA.} \ PP
' e ) TATE OF GEORGIA,
Mff;: (s __COUNTY. ; s ;\, /‘, ’ ?g
Ic s . ~bereby authorize L e ,-; Y 7Co|;nly,
7i.¢ @u/‘?’ \ of 2 < o, _ o Fasilechris o, . ~of said State and County, desiring
- Van to avail hlmulf of the Pension Act approved December 15th, 1894, hereby submits his proofs, and after
to receive and receipt for the pension allowed and request that he remit same to_ _ — being duly swora true answers to make to the following questions, deposes and answers as follows
1. your name pod where do you, reside ? (give State, ;,cunt, ang post offiog,)
— ato ,*& o — — gﬁ teoy, Worsira o /‘Jn:/u,/% Go S (A}./u 7‘(‘ g
~ 9.
Witness my hand and seal this // S deyof LI IEPret A 1ggs. 2. How long apd siuce when have you beef/a resident of fis Stato?_ £ 2% « £ [ rec /P ¢ ;
P 7 "_./ e Ol (540 = -
ccuted in presence of 3 / - - e - .~
fa o, } M@M_M] N Wheo d where e you boat. <+ il
- K /Zé = Whea and where and in wha company sad regiment did you eulie o o — B,
d ,_(\./1 }/—// 17‘ Crreer B A o Sl srp0—
d Ga, les. TS '/f‘ 2, ) oteciglocv .
you_remain in such compeny and regiments ¥#s ¢ }r«f( 7 50/

5.5« _ B [

o
6. For how long a p»nad did you dmumrge ugu]nr military duty 7 Lae e ¥ D ppeoreti

7., Whey, wherc and und?j mummneq were ypu discharge: /Zr;? service?

o ;((1 \ 77124 v\gj/,,,, /,44
>t 1 sialin «‘ -/ i

cis [ /;4 s ; N ]

9. How much can you earn (gross) per annum by youy own exertions or labor ®

8. What is _\'4 present occupatjén |k

10. What has been your occupation since 1865 Cerreey
11. Upon which of the following grounds do youbase \uu@xxinn for

pepsion m/ﬁm age and
poverty,” second “infirmity and poverty” or third “blindness and poverty” /:1 i A«f‘
12 If upon the first ghound, state how long you have been in such condigfén that /u coqd esrn

.
Every Question MUST be Answered

Sp. of your support? If upon the second, give a full snd complete history of the infirmity and its extent? N
upan the third, state whgther you are fotally blind and when and where you lost your sight?_____
Grrey > )Z< et Ttoer J Afrzecc L fre cosamle feim gy, 2rcaccy ¥ Shoris i
ZZ @(Z% 77 7,/?‘dzi>,:,»>71u/ﬂt e ol rd i A A
| C:,;L V2 »“4»," Ledvs hhigoilag <12</; i -:I«o{ﬂé/‘~a‘4 oz s + G2 K
£ ot procty, effacts or income do you and its gross value? 27 ie<
14, What property, effects or income did did you possess in 1894, 1&96 1896 aud 1897 and what Jl\]m«mou,
@ if any, did you make of me vE723
Hacl Srirzee :f«L(, )
A 15. In whutﬁoun d|dyuu ildedurmgrhosewars and what property did you,thep retygp for tnxation 3
Va4 rl //(« /5”0 tiergy 0 3 f p
aﬁ%. s é s
uow/«erw)ou sml o years 1 -nd 139:*‘64"““‘ B &"’/“‘ s
2 () Caccac b g tehle ;. /7,4114?/1‘-(

How much did your supp«{gﬁé; for fa those yearsand what portion did you contribute theretc

by your ‘own’ labor or income ? CF Breee (R C 0 —20p " inor  Rfiiin ber
o

So Tor

A a1 4 .~ — —

)
e W

= § § ¢ | “18, What u}z/); cmploumm uurlug 1896 and 1897: What pi did you receive in each vear?
> X — E o { r3 tecer o = 5
m"‘" \ Tad = | g i 1 ¢e yo u,- ? If so, who composes such family ? - Gm n;m means of support?. Have they
z ) a | | Khonmmd JE | /—u{ P Prec |, .Lzrzy/z k“ ,9(/«,/( Z<<y /L%
N4 Z :§ g E { //qu/l«é-th e S/;" )/c'/r f;g {1 cezec 5P

= R L ey |

‘ = N N ’gu.n peusion, if so, what smount o for whid disability ? ]

- = . Qu:. //t‘/J (L ezt
B S - ey 2 s
= K\>§ i \:E E f\ Sworn t0 and .u§‘fd/m.,¢ me this the % oste %,,.W
wm | g; N3] & ¥ o ,/77, by L. _1ses. f Applicant,
o

E I 3 ) 2 o ; 3 § by I ___Ordinary.
2 | 1F il s o -
— z 5] <\ \
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77
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Ultrinas, MWerede, ,,

] T s197¢
Nihiag ary W?
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Wl B e
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= Tl:ile | ‘
= } Y | a | i
° 1 [ 20 = |
B g ‘ Le e
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Every Question ML

15 In what Caunt d|d you peside durmgrhose years and what property did you,th r(l)x;p for taxation 3
/. 1/@;«4422 el //(44 /551 4. {}u ,j
2y, By 7%

Zir R oo +)o oreee
“18, What wa /u,v employment durlng 1896 and 18977 What pZ?am you receive in each year® *‘!

12 If upon the first ground, siate how long you bave been in such condifon that é‘u m;dm? esrn /
your support!? If upon the second, give a full and complete history of the infirmity and its extent? If
n the third, state whz;her you are fotally blind ..nd when and where you lost your sight ¥
I ,Z( vt Ttoeew J fezece

-

fro eosewde St fy, Gy, Biceets ;.S;.»r(z,,

t pmﬁ:n) effects or income d aod its gross value?_ /7 res

M%Yﬂ‘,/pmw»& A Ber I i Lk Ay s
dj% oy lokne doo f.«/@/&?’u«(@aw« A

14. What property, effects or income d.d 20\1 pom in 1894, 1895, 1896 aud 1897 and what disposition,
if any, did you make afg

Hac Crirzee

£ vf.

m;ﬁ'ye.,,w T S

e ld‘da«,ulwy

el 2fe L

lbcse )e;rsund what pomon did y
L-r =~

57 Ferl
o ere you su
'7?(/*, Vb Llirec e [
g How much did your supy

by your ‘own” fabor or income

u contribute therets

P2r s e

1 Ge yo ily? If s0, who composes m;x family ? - Give their means of support? . Hove they
homuw-d” _TEY . fvc P lrec AecapheZy Vﬂla‘ 13(7/( o dly

ik

2297 w 124 574’//‘5-"'77,‘4 \f/«;; At erie

20.) Are you receiving sny pension, if so, what amount il e whai disability ?

an A< //»,(,_z‘ e e

Sworn to andie d beforf me this the %’ / » %AA/ -
1898, J Applicant.
= _Ordinary.

——County.

NLELL

QUESTIONS FOR WITNESS.

STATE OF‘ GEORGIA, l
P~

ool T foitos

85 8 witness in support of the application of. /& err L n v for pension
under the Act approved December 15th, 1894, and after being duly sworn true answer (0 make to the

Honwo o 25

County. J

, of said State and County, baving been presented

.

following questions, deposes and anwers as follows:
1. What is your name and where do you mé . //‘7 Cotnans
.’1.., R -/LC«,,, YA

2. Are you acquainted with_ A¢cee elin tonn ){.__._
|.‘.2 Jnng heve: you kniows bt Bes e -—>~/4 1«~‘2f L

3. Wi lmn does he reside,

Otan

—, the applicant, if so
T Lt a dn
d hv“ long end since when has he been a resident of this State 2 A e ‘o, A

Az. PO S —5"\’7,4 76’

4. When, where and in what company and regiment did he enlist, and how do you know?_ /e €wtsd,

e N T VAPY A /"’.,? Aﬁjmfgﬁ;‘i’é gé;é._%«

Lo
~ ““f’”{ ey o s
- Were you a member &f the same company aud regiment ° Ly * s

6. How long did he perform regular military duty, and what do you know of his service s a Confed-

crate soldier, and he time and circuustances of hin discharge from the service? A e Ae cnd /2

/K6 é: A NG S VA A ekt UT e

. /
Vie - PRI S

7
What property, eflects or income has the applicant?

A Sfeonn o

(Give your means of knowledge)

,ﬁn—?, /W —,.M_éb e,
MLz, 1“4(‘4’7\ 9

8. What property, effects or income dnd the applicant possess in 1896 and 1897, and what du«;mmnu, if

any, did he make of same? - /Lon ns ‘w;Z-“ # 4 ,

o e e 1E26, b5 _

es
o S lot=

Has he conveyed away any of his property in the last three years, if so, what was it and to whom?
10, What is the a i lnd ph)ulml dition ?
T W ol bkt Ll L

vt Lt waM

/ 11, Ts the applicant uuam;vvzpm bimself by lgbor of any s if a0, whys_ Pln_a ;444._/ A,

715, What interest have you in the recovery of a pension by this appli

& 3
12. How was be suppcned dunngihe years 1896 and 1397»../ Yy 4,._\,—/ Sovorls Zviy
o e ,z.dh/Y}Gf/ng
13. 'What portion of his support for these two years was derived from his own labor or income ¢ i

- :(‘Lq P Lo e

14, Give a full aod complete statement of the applicant’s physical condition that entitles bim to  pension
CRES /4- ~4,A«-L L7

.- 7z

Lz

under the Act of December 15th, 1894 2
T A

Sworn to and subscribed before me, this } 2! /7,

!he' L0 o a7 ST} 7/2607(40-(((,‘1“/‘ Witoess,
:222"2%:@&"’{%

X - . o -

- /, /{.’2‘ Theee cev < e g, F;% |

;..‘ _4,7. (9—!-‘--—97\ 7«;

AFFIDAVIT OF PHYSICIANS.
TE OF GbORGIA

ST,

f me before me _ Wﬁ% % ﬂdb
ig .ﬁé«m, 7]1_. A
jd County, who beiug severlly sworn, say on oath that they have examined carefulls

\%’”/"ﬂ/ , applicant for pension under the Act of 1894, aud after

such personal examination say that his precise thiml condition is as follows : _

- //‘ > ,/f""f/ CAy cecrrin lev.

. 1{‘/" o ’% ¢ el O »(//W

VC) 91W« - éir/ﬂ/}t(/—(// ,«f/r/L/,uM .

%l éﬂ/ muf //r VoLV

s, D . /
~" " We further say on oath that the physical condition of applicant renders him unable to labor at anv

- and

7__/bmh known to me as reputable physicians

work or calling sufficient to earn & support for himself, and thet we have no iumm in said pension being

allowed. i

Sworn 0 and subscyibed before me this the | /[)//(// 1/(/(/9‘ ¢ /v

piA du:};b%/(’”%f T ///(_'/1/// 1/

Ordinary.

ORDlNARYS’ CERTlFlCATE

TE OF-GEORGIA, |
et S
e

ST

County. '

N o

% NG - Ordinary in and for said County, hereby certify < g
that the applicant . "7 X ¢ (g %?1434—'/, — resides in said @funty, and has 4
been a bona fide resident of this Rm -u;u- the %n’ Q 18§70
A ]
nud thgt the i o bl /ﬁ(i A 4
B S a1
e 2 - - 4
trisst worthy cimmcter and that their statements are eatitled to full faith and credit.
I further certify that before answering the forgoing questions, the applicant and each witness took
.

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

before same was signed. -

. 1 further certify that the tax digests r <« (M 4 Connty show that np]:luau(
returned for taxation in BUGL

bis name in T MM}’
of property, aod in 1507%e 25" M e
In my opinion the foregoing claim is -
Witness my band and seal of office, this /,7
. c/

-Dollars

Dollars of property.

& e good

_.1898
__Ordinary

~———County.

Bofore any questions are answered, the Ordinary shall swe
dhally e £ 1o each of the questions asked of you, and

" 2. Additional afidavits may be attached If blank K spaces e nsuficient.
8. In every case the Ordinary must certify to the charscter of the witness, and as to the execution of the proof as sbove
sot out.

licant and the witnesses i the following words
idence you shall give will be the whele truth, o belp you




= ~ - o T -
s e .tk evCaneen _ N e 5
r 4.7 What property, effects or income did the nppllmnl possess in 1896 and 1897, and what disposition, if ORDINARYS’ CERTIFICATE.
any, did he make of ssme? . Lon s AvorZ o o faglat- o W STATE OF-GEORGIA, | v L
) 4 3 - A
e Atalnaan © /r96 il -7 SR A et s County. | o
Has he conveyed away any of his property in the last three years, if so, what was it and to whom® ” 3 = b
/ ey ) oo e, . e ~ K Lt y Rey, /" Ordinars in and for said County, herely certify P
7 N S 2 < . 3
10. What is the appli ion and physical condition ® % = {7 oee LA that the applicant C taze SPoprrio o —— resides in xaid €funty, and has {
j 47 o hes ﬁ// “:4 é“* e M z‘“‘/(— ” been a bona fide resident of this &m,“m oy of. L15§0
= e d— L P r_-\__L,é,..
J o s fsnnmnn M, % S— uud that the // //]{g 24,&(_ ) 4
11, Is the applicant unable to support himeelf by lsbor of any sort, if 0, why?. 4,/_«,,/,.4-4-/- A, Oi/ ¢ , 4
/"’VZ: = S e/ trst worthy character and m.t lhexr statemets dre entitled to full faith sd credit A
are§l trust worthy character an e credit.
e finn ot A A, 4
‘! et = AL I further certify that before answering the forgoing questions, the spplicant aod each witness took
: g
12. How was he supported during the years 1896 and 18977 .

the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witnes~

g A Z

P /[r;ér-/@

e O oy or__ 1898, f

4hall true saawer make o esch of the questions askéd of you, sod the ov

1. Before any questions are answered, the Ordinary shall swear spplicant and the witnesses in the following words Yo
idence you shall give will be the whols truth, s0 help you
2. Additional affidavits may be sttached If blaok spaces are Insuflcient

5. In every case the Ordinary must certify to the charscter of the witness, and as to the execution of the proof s sbove
set out.

- e . before same was gigned. i
Wh tion of b rt for these t derived from hi ! 2® i M . e
13. 5 What portion o s oE e LR s darietd fors Bis oW JibGe e 'm-m 5 etk 1 further certfy that the tax digests pf 2> ec éM . Conoty ehow that applicant
- e o ﬁf
| Aildasaie ¢ e : = e : returned for taxation in hjs name in }896 3’ W/ﬂw// _Dollars i
14. Give a full s0d complete of the applicant’s physical that entitles him to & pension f“ s 4
3 ander the Act of Deoember 15th, 18942 i i e LT YLyt et 7 of property, and in 1897627 M r el Dollars of property
Feel Il ticc:s Tze In my opinion the foregoing claim is .#,mlde in good
iy ciiem Witness my band and seal of office, this /7 1898
15, — /JC Ordinary
-
Sworn to and subscribed before me, this ) __County

e S {4-:?‘ ‘7/»*«/‘—‘-‘ v g%z
et .

POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF ORGIA, STATE OF (?(EPROIA‘ '
K oy .
A 1Y County. Ut pfen County [
0.7/ / 4,'
I s 5}!4 it pry SPeprrac b hereby authorize L/}KM' Ltepyy 7/ hereby authorize 4
,J"~r ~ 2oy of /67‘4@ o 21/2/ L_ a2 at O
e N " 1 4 Feancsl ith 3 same
to receive and réceipt for the pension allowed, and (réquest that he remit same io to receive and receipt’ f e pension allowed and request that he remit same t
o at s ‘ at
by. 4 by v
Witness my hand and seal, this. day of. e DATE 1800, Witness my hand and seal, this / “ day of /r/lrecty 1901
’ /(4'11‘/(/.14/,, A/,/%-u// s
110l Feton e reer? [L,8)]
Executed in presence of Exccuted 1 prescnce of
2y S T TN _ Jod JIaltn
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e .2 1900,

by,

Commissioner of Pensions.
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
by County. P
sonally appear: Y of. r'ézt celonv
County, State of Georgla, who belng duly sworn, says on oath that hyds a dowa fide citisen
and resident qg_/uld Connty and Btate, and hu resided in sald Btate continuously ever
since the_/2 =4 Dlciesd 840, that he I Ld.. years old and
by occupation a_s"u7 Zzazc A ;that he enlhud in the military service of the Confed-
erate States (or of the Stafe of ___ ) during the war between the States,
served for the term of # atly o ig Compmyi of_&’ﬁ,\h Regiment of
ylfh athlt his physical diti

. o2

CL AL, is as

follows

of the value of _ /7. Dollars, that by reason of his physical

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

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

1804, and the Acts amendatory thereof, and makes application for th pcnllon

is entitled e . 1 haye r.ofo
w b e T

and mblgrlbed before me, thil. the
2k 1800,
227, Ordinary.

day,of.

&.

State pf Geor,
p&tu LAy

County.

1. A % of said County,
do certify that I am well acqualfited wn.h 1/ 2z K. the
ppli in the foreg fiidavit, and am well satisfied that the made by him

in his said affidavit are u'ue, and I know he is_the mdivldul be represents himself to be

and that he resides in thll County
v

Giveg under my offiéial signature and seal, this

11 o s
£ 1 I,
1t Ordinary. -.County,
Nors,—The blank g be fllled,
Norn.—Adavit should nbt e atuesbd PelabJaaiirf 11, Y001 7

For Applicants Heretofore Allowed Pensions.

STA

OF GEORGIA, ,_

7 1{(/ Counly

Pereonally appears /ﬁzéuditm b/%;nagm v el on v

County, Btate of Georgia, who helng duly sworn, kays on onth that € §a 0 hona nde citizen
and resfdent of waid County nml State, and han rewided 1y waid Hlulv continuomly ever

IRED e i 7] yeurs ald und

that he enlisted in the military service of the Con-

vince the /0 day of o)
by occupation a

i /4 riecle
federate States (ofof the State of

Slulcs,? served for the terny of 4‘ ,/IMV vof S th Regiment
) w Voll,

of 2o Crrt fie . that his physical condition is as

2 (¥ z/( 441(47 :‘//
~ i@/%’? @(z ;Z;«

) during the war between the

in Company

follows

P 4 i
gt 1 Z/ e o

éu/%flmf[

that his property dnsists of th€following items %w%az
P4

of the value of /LDt 2rses) Dollars. that by reason of his physical
condition and poverty he is uu;\){- to support himself by his own exertion or lahor, and
that he receives 1o pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
I8, and the Acts amendatory thereof, and makes application for ”,} pension ty which he
1w entitled for the year 1901, 1 have heretofore as a resident o 2l

V Poo l({yy/{«4;-nn/ /a v s
%(‘,rn to and subscribed before me, this the |

connty heen allowed a pension for the year

I ey ot e o |
‘p‘%w 2 Ordinary
STA'I;EOF GEQRGIA, {
County. |

s
T / “f/wr‘ Ordisary of wuid

do certify that T am well ntqdml{j\h Vé/‘(k?éwﬁu tﬁﬁf»). rL the

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

in his said affidavit are true, and I know he is the individual he represents e

and that he resides in this County
Giveu under my official signature and seal, this % ¢« o

dayof  cleory 1401

/ \IVZV%( f & ,“/:"A
,/',(/<. Vi ¢

oty

Ordinary

Nore —The hlank spnces must be il
Norw —AMdavit whould not e atissted before Jununry lei, 1901




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

1804, and the Acts nmcndltory thereof, and makes application for the pension 4o which he

% w Ly resident of A/ 27
fetieia Lyt
to lndlnblﬁrlbedbefonme, thh the} Zz {c ‘{"’L : Aq, s

.Ordinary.

is entitled

= A N

ks i of said County,

8o certify that I am well acqui ZZ2 % o the
ppli in the foreg , end am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the xndlv:dlul he represents himself to be

and that he rebides fn thll Connty

under my offi¢ial signature and seal, thu.__._/ﬂ%

&

Nors.—The blank spaces must N 4
u::-Ammmu“muﬁlu)-\wimw T.( ¥

POWER OF ATTORNEY.

STATE, OF GEQRGIA,
\@ﬂ 4*7 o Coungy. }
1, ﬂ, e 22222 _hereby authoriz
. Z _of oz

to receive and receipt for the pension aljowed and quest that he remit same to
-at .

by -

V)

Yl 1003,

/) w94
,//.mu/{/://r'/) & e BRI

Witness my hand and seal, this day of

Exceuted in presence of

‘//'

S (

N
l‘\w\ é‘ g \§ 3, g\ ‘} |
a | : o2 N |2 .
i\ :jk‘ﬁz .§>A’)\:n atle -‘\‘5
< w oA = § N w g‘ 2
Stisly | & N s y2 NI8jlswNi
S IR YRR N ERIE RO 3
2= QTN S
velidl 1B e ANAERE T S
o8 AR-E—=E NN £ 1E |2 |[F-N
N ELEIT A RS =S L] N
g | =2 Yy N
i Sl & 1EESN \J ‘

-
-

7{&»;«@4 /a/f wdire a s

/

that he receives no pension bny( the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
I8, and the Acts amendatory thercof, and makes application for the pension "} which he
is entitled for the year 1801, T have heretofore as a resident of (e bty
county been allowed a pension for the year | VU M.(yy/{«A’ﬂﬂ!x ¢ /n Vo s

Wm to and \u)m(‘nhul before me, this the |

Lot R, 1901 |

STATE OF GEQRG[A |
’g S M County. | ?
y L4 S )
I, . JED 24 Ordimary of <aild County
do certify that I am well r'rq.nmz\\dnh Vd/ff“?fwt’u ,'fﬁfd-/ 7 i

Ordinary

applicant in lllc foregoing affidavit, and am well satisfied (hat 1ule by
in his said affidavit are true, and I know he is the individual he h
and that he resides in this County.
" 1 . oy . s 2 v
Given under my official signature and seal, this PR
/
day of y ARRL NS s 1401 4
: 4 L] y
/ « VINC o ,/./ A
Ordinary Ak b Coun
Norr —The blank spnees mrast b (il
Noru - AMdavit should not be atiested before Janoary Tt ol

POWER OF ATTORNEY.
STATE OF GEORGIA, }

%oumy
/1“&(4!‘14 &2 22e2ds hereby authorize . SR

¥JZ,,,Z'-§\QI’/'?O' B p@M?rW/r e Vi

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

at

by.

Witness my hand aud weal, thix ,ﬂ duy of X 1

Hrerielcy@ori [1. K|

Executed in presence of

4 ///’ /"/‘[ s

sl ] = ¥ g
4 | = 4 = =
g | (=] > e .
S e B2 SR g (£ EWN
WS zmco 3N - 5 p\; 2 Ay
EINE - R R ERNIEHEA
551\}‘:0&20 Y OINN s \\:f;
:x| | e=@ NI =EYE Y g
gl slEeBE RS U  [§ 0
BT | = Ay 2 |F

[ ] o PN
Sl g iis

Ll | o ©




Sfosrmaw Tpr At

1902,

JOHN W. LINDSEY,
Commissioner of Pensions

it
D Lozer Ll «

WARRANT ISSUED

Ly

( FOR THOSE ALREADY ENROLLED. )

7

INDIGENT
SOLDIER'S PENSION

WARRANT HANDED TO

17 N I
| o |
| | Iz &8 8 1 I I

»

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

ORGIA, )

STATE OF G

County, State of Geoogm, who being duly sworn, says on oath that he is a
and resident of said County and State, and has resided in said State continuously ever

_1842; that he is 6./ _years old and

—_that he enlisted in the military service of the Con-

since (hclﬂ, S—
by occupation a__

federate States (or of the State of _ ) durm} the war between the

Y _in Companyi of JI th Regiment

)

Slates{an served for the term of 2

.{/ﬂ-ﬂ ; that his physical condition is

follows : e 2 AM% ety L{s
Z 127 P> ; Z ’

Z2 %;v .

v (ara ‘g
Lot
he following ucé //ﬁ f %/

that his pmpcrl\

Rt

nnsln o

of the value of / M

condition and poverty he is un;

_Dollars, that by reason of his physical
€ to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application ior:}:;&:iion to

I have heretofore as a resident of.

is entitled for the year 1902.
county been allowed a pension for the year LZ/A

d before me, thlslhe} /K e A, /—'//
) v daa FEH N

1902,

]
</

Ordinary.

) . A S— 67%’% ,,Ordmzinnd County,
do certify that I am well acquainted

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. v
) V7

Given undef)my official signature and seal, this__ rARE —
day of_

T ) ok

)
U= 4
- Ordinary.. County,

Nore.—The blank spaces must be filled

(
! Lol o
Norw.—Affidavit should not be attested before Janusgy/st, 1602

.

jforvu)/; Mesdina a5,

f

L,['in qla

("'*ltt
¢

(

~ [ = {\‘ - L

a — N R :

2. ez xE

13 ° - nD = EIE
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FOR APPLICANTS HEBETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA )

/‘“‘."“f .County.)

Personally appears /747 ///’ft"// r/(kpjliﬂ\{ of. Kﬁﬂ?/a
i

County, State of Georgia, who, being duly sworn, says on oath that he is a b, de citizen

and resldcmof;sxd County/and State, ang has resided in said State continuously ever

7]
since the // /il‘ifi/l 1RA7,

y of 5
by occupationa A7 (X2A2c 1

federate States ( or of the State of

States, aud served for the);:rq of /}}//“ v

j that he is. @/ _yearsold and

, that he enlisted in the military service of the Con.

) during the war between the
">

in Company 4", of J¥ th Regiment

o erngia Jaliveecew that s ghysial condigion i as
follows : _ v21v (3¢ ;;i///(nl«f J/"})“”‘ 7) /,(
‘V (Hn? A{ 7/1’»'/ }uy % 141(’ &///(/A/u

/‘ Lo Q 7

v ‘/[%’, »/,f,u«/
that his property consists of the ollowing items

/71(,“/

3 =

of the value of 22 Dollars, that by reason of his physical
condition and poverty he is nmh!e to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
»g)‘n’r < 1'/11 v

is entitled for the year 1903. I have heretofore as a resident of

county been allowed a pension for the year 157°//7
orn to and subseribed before me, this the //C sl v, IF
" 1903. Lre
<5

STATEé)F GE RGIA, }

2

Ordinary

decdeds coupy
’ / 9 y.
L. / o' /U Ording Jéd said County,
do certify that I am well au;\muml with /LT//n‘ﬂn 24

the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said afidavit are true, and 1 know he is the individual he represents himself to

be and that he resides in this County.

Given upgler my official signature aud seal, this
day of K¢

y | ) nx),;//?“ “' ,(,

F‘u.,
‘ ,’\ . “""

Ordinury County.

Nork—The blank spsoes nust be filled
Nore.—Affdavie should not be stested befure Janusry lat, 400,




v prssesapuas s Ui s savy mppiUYeu S s,

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.
county been allowed a pension for the year 1 27 /¢

d before me, this the} /{/ e y
Aovdasn

Sworn to and subseri

1902

. T 47/ % Ordmg Z nld Coumy,
do certify that I am well acquainted

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.

>
s V7
. Given undef)my official signature and seal, this e i
- day of_%
(= i 7 QA0 < 7)
LB A -
. Ordinary. A\ lé‘/’/(x 174 County.
The blank spaces must be filled.
Affidavit should not be attested before Janu: at, 1002.

POWER OF ATTORNEY.
STATE OF GEORGIA,

3’4&7//‘1/ . J,‘uunv.}

L V% #Z«wm/%ﬂwav,_ ‘.

hereby amhize
/% ,uf_m.o)ﬁr?b"f//f W
to receive and receipt’ for the pension allowed and”request that he remit same to

by
Witness my hand and seal, this dayof W77 . 1904
Lot /7/( it
cuted in presence of
! A
[ 7 -
>
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Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which

ceV

he

is entitled for the year 1903,

I have heretofore as a resident of A ¥ ¢ ¥,

county been allowed a pension for the year 15°/7

, Syorn to aud subsgribed before me, this the //, vrefe s a ry
el ’ ) /
/o~ da\,? % 5 1903. v W
P/ /(/(7 Ordinary

STATE&F GE RGIA, }

‘Y Coupt

/1 9 y
L. £ o’

do certify that I am well Acqnumul with

/U Ordingry g siid County
/A}//t‘tz)n 1/ UprzRly

the applicant in the foregoing affidavit, and am well satisfied that the statements made 1 y
him in his said affidavit are true, and I know he is the individual he represents himself tc

be aund that he resides in this County.

Given ungler my official signature aud seal, this
day of HX 1903,

v . ¢

Ordinary County

Ntk ~The blank spaoes myst be lied
Note.—Affidavit should not be attested before Junuary let, po

L]

POWER OF ATTORNEY.

STATE OF GEORGIA, }
- CounTy.

..... _\Lé* ‘ .
\)\ e Yo odow o u‘{}re\bf:ufh;ri‘ze"
%l“ }&.IL-Y\LQTL of. LCLL%\LL.) Go.
to recefve and receipt for the pension allowed, and request that he remit uuu to
. XYk it XLL 'q}l(m\ W, YBar
by Chiee e
WiTNESS my hand and seal, this g day of 1 1905,

/,.r/:'x////"/"l /,: s

Executed o the presence of

O forsas
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Jtomony,

=2
(FOR THOSE ALREADY ENROLLED.)
2y Y4
INDIGENT

te 1 x/)r//fr? ~
v
I
Commissioner of Pensions

SOLDIER’S PENSION
o

.
§ g
w o 3 ¥F 2
| N g [ g = AN E
C © 2 L;i D e
IS I B!
M s ‘- Rl
@ & N § 1.? = | = |2
<= X5 B |
v %Y:“ N | . e
= J nLY - | ;\J
| - IR\ | I
, § 2 2N
| lz & 8§ ‘
L
v
~

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
County,
Persokally appears 7 ””4‘3‘"”’1 iirzreoy _of.

County, State of Georgia, who, being duly sworn, says on oath that he is

38

boma fide citizen
and resident Ofﬂld County and State, and has resided in said State continuously ever

since the // = ,‘{? of %M A 1849 that he is 4V
1
o

by occupation a + that he enlisted in the military service of the Con-

years old and

federate States (or of the State of

'\lnks[nd served for the term Wﬂu
ﬂ—é {4 o

zfmﬁ’m

f Hete gt 1 :
at his property cd‘ﬁsuts of zhe following items:. % MW? N

of the value of. 71% Dollars, that by reason of his physical

condition and poverty He is

) dunng the war between the
,of iflh Regiment

P:Zl“l condition js as

in Company

N
?
D

able to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pensionto which he
is entitled for the year 1904, I have heretofore as a resident of .4 “;
County been allowed a pension for the year lﬂ;&

19804,

= o -/ / - Ordinary.
STATE OF ORGIA,
ﬁ%@%f County. }
I, / L//%’%‘ Ordi of said County,

do certify that I ;m well acquainted v[— zzaly
the applicant in the foregoing affidavit, and am well satisfied that the statements 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.

Given undeg,my official signature and seal, this____7 Q”(
day of. S 1804,
Ordinary.___ ,@ fihd 157(.7("‘ Y.

otR,—The hlpnl spages must be filled.
¥ Atidadtbould gt b skieefed béfdre

-,-\
>
3

fog
£

County,

uary lst, 1004,

: i { A ,/
Sworn to and subscribed before me, this (he} %‘,7 1derd i S oa s
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FOR APPLICANTS HERETOFORE E ALLOWED PENSIONS.

STATE OF GEORGIA b
- ,;Coun(y.}

Personally appcarsmmjmm ,_LQ o

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the ... __day of 18

; that he is years old and

by occupation a__ —-—— that he enlisted in the military service of the Con-
federate States (or of the State of. ) during the war between the
States, and served for the termof ‘4 \1«'\45 in Company C‘D , of 3‘)\ th Regiment
of Y ‘

follows : »3 X \% {._'L’\ X L-L.i.lj

hat his physical condition is as

I
av ul ‘}’c UenXi

that his property consists of the following itcms

Dollars.

Dollars per month.

of the value of = Iam now earning,

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

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

”“’5‘“

is entitled for the year 1905. I have heretofore as a resident of

County been allowed a pension for the year 1904, I/{/( )

Sworn to and subscribed before me, this the
4 day of.ff a 1905,

J a. L/’a"/‘ﬁna/n/

STATE OF GEORGIA, %
— ,L (GAVN,

Ordinary.

— County.
Ay v _Ordinary 0[ said County,

& Ol :
do ccrul’y thdt I am well acquainted with ji(&rndu\bm W\IQJ::,/

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 n thik County. 4

Given under my official signature and seal, this g

day of....fmuumg & .1006.

ﬂ 0»‘9'% Yl oo

Ordinary 'A'KJ Loas

Nore.—The blank spaces must be filled
Note.—Affidavit should not be atiesiqg before January Ist, 1605,

County.

od <l




A tud «//'A

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

) Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pensiongto which he
is entitled for the year 1904. I have heretofore as a resident of A/ ‘ﬁ;"‘ A
County been allowed a pension for the year lﬂ_ \ y /

Sworn to and subscribed before me, this lhe} %_[7 7,/( »f £ 31 (A/, A a0t
1904,

—Ordinary.

STATE OF ORGIA,
M‘ﬁ%” County.}
I, / \'//LM% of said County,

do certify that I am well acquainted with_ /22 M,, zzaly

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 undeg,my official ligmmré and seal, this_ : C/(

day of__. NS |- |, §
g‘iu«:‘, SpE— /Ifﬁ{if' %’ » .
t:-‘J Ordinary._ ,(9 PrglorNY County.

L-.-—Th. blank spases must be fled.
LJMH“ Would ndt bi skrested béfdre Jhpuary 1at, 1004

POWER OF ATTORNEY.

STATE OF GEORGIA, }

= L %LOLNT\

-) oy ! VO Y Yl (AD hereby authorize

_orJ\ﬁo—u‘a tao bhouvitusn

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

S 55 ¥ 11 ,at_JLOllfilLLL“kifi

\‘.\L

WiTNESs my hand and seal, this L - day of__ Y1/ 1906,
il ySon J‘LU,M,,[L. s

Executed in the presence of
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labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pensxou m w nch he
is entitled for the year 1905. I have heretofore as a resident of . (7 \L/u#

County been allowed a pension for the year 1904. I// il

Sworn to and subscribed before me, this the

4 day of ¥ anvs: -1905. }

) . ﬂ - y{’fﬁrl anns —-...Ordinary.

STATE OF GEORGIA, }‘
M_’ U\Jx}‘ (A2 County.
LU URID A% BT S A —Ordinary of said County,
v (S}‘KvQW\/OJD /

do cerufy tﬁ. I am 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 resideg in thik County.

Given under my official signature and seal, this 7 4

day of. "memz o 1006,

ﬂ cﬁv’% Yo

Afte '
ﬁa Ordinary ﬁouj Loas County.

o~

Nore.~The blank spaces must be filled.
Nore.—Affidavit should not be attestgg before January Iat, 1005

POWER OF ATTORNEY.

STATE OF GEORGIA, |
(

1,36 drdarvove Soovy o/ hereby authorize
) . ;
)SU NI oy, Gaudiay. o You Wku,v Cotantu

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

= Yvil - _ nt_\\_1 ﬁ\_k(%k LA RA A Whe
by e te.
WITNESS my hand and seal, this__* { day of X O/t 1907
I,Z/(,“/:,m . ;,(‘-wl/ [
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

State of Georgia,
J) C LA C ,.LJ_LL _County.
Personally appearsmu SL ovvian OfJL o }&. Ao

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
1oty dayof X ¥ lanehy 184 U that heis (. lo

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

since the years old and

by occupation a__

federate States (or of the State of __ ———— ) during the war between the
States, and served for the term of ' { ‘J 1 in Company & of 2ty Regiment
of Yoo gioe o & i that his physical condition is as
follows: . | \\,\L'LILLL_LA], waaed “.‘L‘(LLAJ,

that his property cousists of the following items

Hr‘(il. ,,‘(}

— Dollars.

of the value of_ I am now earning

LLL‘, L 1 L .' _,rf

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

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

I have heretofore, as a resident of

is entitled for the year 1906,
County, been allowed a pension for the year 1905,
Sworn to and subscribed before me, this the }

Lt dayor {__L)A 1906,

dkg A L, oo __Ordinary.
State of Georgia,
W oweda g County.
1 IR /% & ST A (anan ~Ordinary of said County,
do certify that I'am well acquainted with v Y ¥ VOV L4

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, lhis_.L S

day of X 1906.
; G-
E? Re POA, e -
OrdinaryLut‘fL,coumy

Notz.—The blank spaces must be filled
Norz.—Affidavit should not be attested before January Ist, 1906,
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, )

““_m.jl&ﬁJ County. } )
Perso; yxppears—XC_Llu,Lwaﬂvx, SK‘LOW\QP |20,

Q’\Mj, R/
County, State of Georgia, who, being duly sworn, says cn oath that be is'a dona fideitizen
and resident of said County and State, and has resided in said State continuously ever

since the —_day of _ 18

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

~; that he is_ years old

and by occupation a
federate States (or of the State of - —e—.) during the war between the
States, and served for the term of_ ,of 3 O'th Regiment

CAMA~ ——j that his physical condition is as

Jﬁy \\AL_LTL)J___LL__.S)_L

in Company

follows L_fﬁnxfxa( , -
that his property consists of the following items:
of the value of = —Dollars. 1 am now earning

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

Deponent desires to participate in the benefits of the Act approved December 15th
1894, and the Acts amendatory thercof, and wakes app.ication for the pension to v«hlcb be
I have heretofore, as a resident of _ \’\ o L_kh\, iv\
County, been allowed a pension for the year 1906.

Sworn to and subscribed before me, this the SR

vl dayof A O __1907. }

f A oo -

is entitled for the year 1907.

__Ordinary

State of Georgia, )

\_Lu(%
Iy Q. ~Ordinary of said County,

do certify umx am well acquainted wuhrL L *d’i)k CR G ,k:CVp_f.L
the gpplicant in the foregoing affidavit, and am well satisfied thit the statemeuis made

,__County I
LU LA RS U,

by him in bis said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.
Given under my official signature and seal this

day of. QN __1907.
Oj _j f Avionns
.
[ fdinary DN O lt . AN/ County
i

Nove.~The blank spsees must be

fMied.
Norz.—Affidavit shouid not be attested before January lst, 1907,



1894, and the Acts amendatory thereof, and makes application for the peusion to which he Deponent desires to P““C‘F'ale in the benefits of the Act approved December 15th,

is entitled for the year 1906. I have heretofore, as a resident of - 1894, and the Acts amendatory thercof, and makes appiication for the pension to »\hnch he

County, been allowed a pension for the year 1905. //( T is entitled for the year 1907. I have heretofore, as a resident of . 1) (5 LA q( Kxo s
Sworn to and subscribed before me, this the ] ° County, been allowed a pension for the year 1906. ,

—~L L4 —dayof g4 ¥\ — 1906. } Sworu to and subscribed before me, this lhe} e r
ﬂ A -—Ordinary. ‘e day of A Qs —1807.

j A STon ___Ordinary

State of Georgia, é State of Georgia, \

NI DTN County.
3 : /
1 Lo Pdtecc e _Ordinary of said County, b [SWE _-Count),
‘
do certify that I"am well acquainted with b VOVY L4 I; & LLL VL O _Ordinary of said County,
.
the applicant in the foregoing affidavit, and am well satisfied that the statements made do certify that I am well acquainted th\i_“ v uli Al , 7\3(_- vy o)
PP q
by him in his said affidavit are true, and I know he is the individual he represents hémself the gpplicant in the foregoing affidavit, and ath well satisfied thit the statemeuis wnade
to be, and that he resides in this County. by him in his said affidavit are true, and I know he is the individual he represents himself
Given under my official signature and seal, this___| 1 B to be, and that he resides in this County.
i dayof __Jiu 3 vo. 1906, Given under my official signature and seal this___

/ /. 1907.

¢ g € S day of. ,}gu\vx e
AL
?;ﬂ %rdlnarx'@aﬁf_! _County il

rdimryi\‘ G ‘ﬁ( LV~ County

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

- Nore.~The blank spsecs/must be flied.
Novs.—AfBdavit shoulid not be attested before January lst, 1907

QUESTIONS FOR WITNESS.

STQTE OF GEORGIA,
;ﬁ County. }
‘//777;14 ——, of said State and Cougty, baving been presented

a8 & witness in support of the application of. et cerr Soprreay g pension
under the Act approved December 16th, 1894, and after being duly sworn true answer (o make to lh(

following questions, deposes and nnswers as follows :
1. What yonr n nnd \\hon do y reside ?. /% é /\ja‘(’ L[,{ ‘1’"’(‘
Jean. e g kiey /2-4»
2. Aro you a Iu(bd with. v?ﬂ z j
s

he applicant, if 0
(s n,,@/pu?z Ysrar /550

how long have you known him?_

3. Where does he reside, and how logg and since when bas he beezvn rc?uk of thik Btate ?
<

Lesiler oy Dbeeloy Do, L 7/ i,

] in wl pany and gumm did hie enljst, and | du youw koow?
1 $G /. ree Cop. Z 287 /‘11114/71 //Ql

Y ree YO, @,
&7 Were yu & membér o the rame company and regfment > A /27 ” s

6. How long did he perform regular military duty, and what do you know orz}» service as g-Confed.,,

epate soldier, and umznc and c)myusumccp of his .ij?ge from the service? A7 [y /2

7 A
e A 2 "-%fﬁ/'/ .

Z !,ﬁ R, i ard) e Z
12 z{‘ ;gq(uh//«/jlvﬁ;vj/uq, ‘2 /Iu(,_, ‘,

;, What property, eflegs or i ]Apphvsm /((,ne your il ot fedge)
7 € /{Nl(j Ve g o r/, /V/r/ / //V:'
V/ VX //!4’~ ««‘/:2‘({»."/{ a.—rk(ﬁ/ Z /a// %k,
at property, c or mt(m(d v.he spplicans possess in 1896 and 1897, and whay, dis nsition,, if '
any, did, be mnke uf gime '(.Q/L L Y o0y bfa 91 »{/'725 '?k(/ Ve o
{,, me e St gk Ce seriZlosedl) 75
Hus he cpfveyed away i property in mﬂZ: three years, if 50, what wan it a0d to whom?

VP
10, What is the applicgats occupation g /mml ondition *. /1,, e ) IF e ///' _
fL L2 7;;_/ (//‘-/ﬂ/f “ ] (2/7,5// /t’/f/ ‘//4 / ,lz{
Zp24 Y(Etz‘»»j o 2 pee \/1 Z“"” 2 ,7/"
Is the applicagt uumeco/:up ort. hmyd(b\ labor of goy sort, if so, w 4 /

,/,.,‘_ ((,2 (?,»:”)/ v, e g g.

3 Z 1(«;‘

/ eras, s
57\7[{ uw([ (/m,,,zzfu, ?X/, Z i /,,,V
How was he s m during thg years 1896 d)asl "éﬂ

{r e Ll Qtscefogre pe ] Lot /DA%LL a.ﬂ({ a¢‘f

13 /)Vnn: rtion of his support for these tyo %ears was,derived from his own labor or ifame -
l&@_g 0 72 2520 Ball fultXéz T 7 o0 /,,zz',;,_,c,

14. Give a full and complete statement of the ,ppl'mu s pb‘«l(‘?ﬂudllmu that (‘h“l]\: bim to a xmnn
[ @iy AV Rrpa, «‘A/ Z

oy Sl vt G2 P
What iaterest Fave Yo in ahe ~eed o‘f’n] eio m.u?p%:,m“ /_L”ﬂ C ey re< |
5 to and subscrifjed before me, this
me,/g,,__ day e stmids 1/') ~t KK [;u"é
M/? X[(, Ordinary. /@4, /ZZ? /Ja«/w

Aud T A, M(h:z?‘,,( B sn ‘2‘ &/‘df‘/*“;j(”@‘
7%1—7-«4* [Z 61/sz ¢ 4 «/j’_a« 7 /?/7 ) 25(( ™~




hst e e n
L ¢
" . ne 24 2 o
7 Y, A o
g e ’. a
Ay &, oyt dusing N/ ;
J 5 <
der the Act of Deoer 91730} é p -
a 4 Vo 7 <
s ¢l
Gi’; ~ A 44 5 G 4 2
3 ,
4 ° »
a4 6 sirgs M
7 ¥ A 7
0 y
/
[7 L2,

3. w./NONNELLEY

DODSON & NUNNELLEY

FUNERAL DIRECTORS

DAY OR NIGHT SERVICE
PHONES 176 - 66 - 4

J. P. DODSON, In Charge

For... . Dauglas. ...........County

o— 19z

1930,

Cig. « c.

La

TOIAL.

$/00

e

Application for Pension
Due Deceased Pensioner

(UNDER ACT 1904)
(To pay expenses of last iliness and funeral)

Douglasville, G-M 2 1082

‘idzr- ;“[:ma[//k»—rw J//ﬂﬂm

! Geakté fans
LAMW‘

-

gr %

/o °

—— 00

/

Georgia, Dduglas County.

go =

1 The above and fore oing aco-
ount is rendered for funeral expenses of Henderson
Thomas, who died without owning sufficient property

to pay this bill.
Thie 2nd,day of March, I932, g

A @ertificate

STATE OF GEORGIA, County of S
, ; 2
IN RE: Expenses last illness and lmnl%a._(mm,'\ /(;W

This is to certify that from an examination of the records in my office, and from personal
knowledge, or inquiry, it is ascertained that this pensioner:

1. Died inside of the State of Georgia;
2. Left no estate of any kind or value, sufficient to pay these expenses.

Augumt---_ 1088
1

(8EAL) A R\ L AN

(Grdinary will pleass complete and return Immediately to A. L. Nenson, Director, Voterans Bervice Office, Biate Capitol, Atlania. Oa.)

Thisthe 78R = day of

, Ordinary




Georgia, Dduglas County.

"'- The above and forezoing aco-

ount is rendered for suneral expenses of Henderson
Thomas, who died without owning sufficient property
to pay this bill.

This 2nd,day of March, 1932,

TOTAL. Voo |od /

A @ertificate
L
STATE OF GEORGIA, County of "j s

IN RE: Expenses last illness and IM;WZWNW $Horcan

This is to certify that from an examination of the records in my office, and from personal
knowledge, or inquiry, it is ascertained that this pensioner:

1. Died inside of the State of Georgia;
2. Left no estate of any kind or value, sufficient to pay these expenses.

Thisthe TR  day of Augumt---

(SEAL) A.

(Grdinary will please sompiete and return Immediately to A. L. Menson, Director, Veterans Bervies Office, Siate Capitol, Atlanta. Ga.)

, Ordinary

Application for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Expenses of Funera! and Last Iliness)
(Under Act Approved August 15, 1904)

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

Ji%Dodson of said County, who, after being sworn, on oath
' says that he knew. Honderson Thomes of said County, and that said Pensioner
was on the Pension Roll of said County at the time of death, which rred in Douglas
County, in this State, on the......24h. day of. February » 1932

and that pensioner left no widow surviving, and no estate of any value sufficient to pay these funeral

- Y’ . DOUGLAS COUNTY, expenses, which amounted to the sum of §....100,00Q......., per sworn statements fully and completely
y g ) (24
H.T.COOPER, Onsmn: Douglasmitlo, Ga. Lr v /215277 ITEMIZED hereto sttashed.
: A, 1922,
/ ...y Ordinary
/ {1, }ﬂn/wu” i County
V/( vty Ya (Beal of Ordinary)

-
NLCCTE ety f . CERTIFICATE OF ORDINARY .
¢ Z‘)/t( L1 @4 16({,, @/ﬂtt¢'— A %‘ %‘) Douglas

GEORGIA, County.
winr oA e 2 2lecit” f /}/af/? “fr/f— J.E.MoLarty

1,
that I lly know JeBe

Ordinary of said County, do certify

who is a resident

citizen of said County, and that said person is of truthful and trustworthy character, entitled to full

faith and credit; that I also knew........ Henderson Thomas..........whilein life and that this was
Donglul

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

. 30,00 in Pebruary and alsc SIB.OO !or
was.pald a Peuslon of. /‘ 5T~ une’; T9ST peneLon ut-the -sEme-tifl ) Dollars

in said County for 1052 ., and I now believe said pensioner to be dead; and that the instructions at

-...County, and

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

attached hereto.
Given under my hand and official seal, this......284¢ g 10,32
(Seal of Ordinary) (1 £ ... ., Ordinary
Douglas County

INSTRUCTIONS:

1st. ose claiming e; of last fliness and funéral, to mak t thei; 1l
A .“ R g 4 mﬂm e ! @ out their accounts in fully itemized form,

2nd. Each sccount must be sworn to before the Ordinary, and in the following form:
m-lhnmlmmmnthnﬁndlormlm&nhnﬂlm(wlcrfunn]up-nmumuumy

be) of. who died without owning sufficlent property to pay this bill,
The must see to it that each bill is perfeetly legitimate
sl PR B A A i ottt ety oo 1

4th. The voucher—this blank and the bill—must be sent to the Pension Department pproval
money Tuust be pald ot Whil o Feturmed 0o you ae yors sttt s the Pensicn I e s mo

Bth, mumuu-mmmumm,nmmwn

6th. Ordinary should see that the back of this blank, when folded, is filled out.




was on the Pension Roll of said County at the time of death, which d in. Douglas
County, in this State, on the...... February e . 10820

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 §....J00.00

9 DOUGLAS COUNTY.
¥
, /) “A .
H. T. COOPER, ORDiNARY @ﬂllly/ﬂl!"l'//ﬂ La. L{//‘ v S~ 18 ITEMIZED hereto attached.

1 per aworn statements fully and completely

Yo Bifs, By 1908, \
7/{/ | S/ﬁ }///':h/ » /) worreflbide 81, M v A i O:l::: / &() g
//< /7‘7.',/‘ // f,.//)t (Beal of Ordinary)

KL ot CERTIFICATE OF ORDINARY
V . .

/2(/ L1z d/o/—zc(’é, Q/amt 2 //fﬂgb‘z’w e Douglas County.

fv %%W Q,/e Az a/_éfﬂwff/}/«a»%’? Ll ' J.H.MoLarty

/ I Ordinary of said County, do certify
A&"Z; EII I ////L{ — %Mﬂ /_y -5 that I lly know. J:.P.Dodson who ie a resident
Z ‘741 M LA/ Foa 25"(‘(/ £ citizen of said County, and that said person is of truthful and trustworthy character, entitled to full
% Z"y faith and credit; that I also knew.......Hendexrson. Thomas. ..while in life and that this was
the same person whose name appears on the Pension Roll of... Dou&lﬁ! - County, and

= »Z@W was paid & Pension u(...,. 30,00 in February and also ’IB 00 for

T72 07 e T9BT "peneton ut the sumetiffy-----) Dollars
., and I now believe said pensioner to be dead; and that the instructions at

in said County for 195
the foot of this voucher have been carefully observed in making up this voucher and the bills which are
attached hereto. “

“%M@ .

"ﬁ‘?‘

Given under my hand and official seal, this....
(Seai of Ordinary)

-, Ordinary

Douglas County

INSTRUCTIONS:

ire those claiming e of last fllness and funeral, to make out thei ts in fully Itemized £
Fiving oach o and the valoe ot e end sach Gase i ton. St

2nd. Each sccount must be sworn to before the Ordinary, and in the following form:
“The above and foregoing account is rendered for services in the last iliness (or for funeral expenses, as the case may
be) of. who died without owning sufficient property to pay this bill.

st ses to {t that each bill is perfeetly logitimate in
attachud neatly To eI Dlnk, wrie b bl DA YBeriecty loeltimate iy every cuspoct, nd propariy sworn to, and al

4th. The nnhn—nuhlnkladthbﬂb—nmh t to Pension Department roval
money must be paid out untl  is returned to 700 as your anthority b5 MeLe Lhe pemant 1o eoproval and s

Bth, Im&wﬂhuu.-dnwmmbmdm to the Pension Department.
Oth. Ordinary should see that the back of this blank, when folded, is filled out.

4 No. & Douglasville, Ga., March 2nd, 1935,
Received from T. L. Pittman, Ordinary of Douclas County, Georgia, the
sum of One Hundred & No/100---Dollurs the same being due Dodson & Nun-
nelly, undertakers, for the burial of Henderson Thomas, a deceased Con-

federate Pensioner of said Douglas County, Georgia.

DODSON & Y

T Bl Mo, Blaoss ..

Doucx_AsjnL'x_z-.-OA. __Maroh 2nd---=--= g 35,

PAY To THE

oroEROF___Dodson & Nunnelly, nnap-mcm $100.00
__One Bindred & No/100=--

DoLLARS

Funeral mtl Henderson Thomas = )




No. 3 Douglasville, Ga., March 2nd, 1935.
Received from T. L. Pittman, Ordinary of Douglas County, Georgia, the

sum of One Hundred & No/100---Dollurs the same being due Dodson & Nun-

nelly, undertakers, for the burial of Henderson Thomas, & deceased Con-

federate Pensioner of said Douglas County, Georgia.
DODSON &
PER

. No. 8
T Rimem Naisiua, Bl .. .
DcucLAs}/n_:x_z-:OA March 2nd

Pay To THE
ORDER OF

». 8 Douglesville, Gu,, Nereh ind, 1085,
* Regeived frem T. L, Pittaan, Ordinary of Douglas Opunty, Georgis, the
sum of Ome Hundred & No/200---Dellars the same deing due Dodson & Nun-

nelly, undertakers, for the dburial of Henderscn Thomas, a decsased (
foderats Penaione> of said Douglas Gounty, Georgia,




¥o. 3 Douglasville, Ga., March 2nd, 1935,

Received from T. L. Pittman, Ordinary of Douglas County, Georgia, the
sum of One Hundred & No/100---Dollars the same being due Dodson & Nun-
nelly, undertakers, for the buriel of Henderson Thomas, a deceased Con-
federate Pensioner of said Douglas County, Georgia.
DODSON & Y
PER
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it.s claim as stéted and 9
ridense submitbed does pag. . ¥
W suth a cleim as will )
‘ a grant %o him of o

J. %, /

INVALID com, Of Po‘llom?h

Soldier’s Pension,
1900.

Name _ : A
-y
arg

W SRANLIAX N1
Zm snonbai

e s

J0 9ouswasd o m pernooxyy

“2 —ala—
Disability P do 20> o

Amount, § _

‘Auloyly jo Iamoyg

— 1900.

SO R ————

JOHN W. LINDSEY,

Commissioner of Pensions.

WARRANT HANDED TO

Geo. W. Harrison, State Printer, Atlanta.
TTo—cgor

.

puv pomoqre uorusd oyy 10j 1diaos puw ax
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PR N B -
Amount, $ . B < ; g & =
: , I <
__-1900. “ . R® 5 £
- E F
OHN W. LINDSEY, X a idY
J ~\ £
Commiseioner of Pensions. N N BN
Kl 8 A R
N ! ¥ TN
WARRANT HANDED TO . £
v E
1 = H
Geo. W. Hrrison, Blate Printer, Atante, U .
JTho—tgor = 2
.
/// /~ /S0Y

Ferm Ne. 1.

: For Use of Applicants Who Have Not Heretofore Drawn.
STATE OF GEORGIA,

Loy _County. } . 1 STATE OF GEORGIA,

’Aﬂ ! Aﬁf a« County.
T, /}’ Vl/ ~¢22¢ hereby mathorize /L. /NETTZ <5 | Y3/
,é,gw,‘m ; . | PhsoxaLLY appears_ 22z22 2otz of sid (/‘3‘7%)/
County, Btate of Georgia, why' being duly eworn says on oath that he was born on the /T = dayot

Power of Attorney.

10 receive and receipt for the pension allowed sad

request thél he remit sme to by B s

& @% 18", that he s a bona fde citisen apd resident of Georgia, aod has been

at. g Vi
2% continuouly since the teyor A P leeecdley 1867, that he enlisted

IN WITNESS WHEREOF, I bave bereunta set my band aad seal, this - !
] In the milliaey sevios of the Confedsraie Saias (o ihe Sist of. ) on the
day of- w“/‘éa_ — 1500 (3 ~A o st A :
= agualeleZice 188 2-_uripg tho war between the Siates, and
Kk W&»,, 8] Y v ﬁ( 2 orrea
served in Company w23 th Regiment of, . Volunteers
Executed in the presence of A s

Ky/%&' Brigade, and was bonorably discharged on the 205 ~ day of
4 186> ; that whilst engaged in such military service, and in line of duty in
the State of /WM _, on the_ day of /4444/"'4 1867

be was disabled or uounded as follows d b Pnan

MMW,«W

por
2%2{ a%/w

S as set out 1n the ITotes DLust be Pbserved.

E‘ g @ ¥
1T P ’ ot L
. wef: d R /M%W £z
g fac T R ‘ ol e b
1 3.5 P § Y widl 1lofl e o Incpilow b Fe Prdlis 5-Le
f e 5 5 - i 0ﬂatwﬂd4g¢¢%w,ﬂ‘%iam
5 égg: ' b~ . ; i /hZ;%«x, W\/Maw% /1—'7’00,242'(4@4\
e 28SE ¥ ’ . ‘ 7M7 mﬁ««w%/n)fﬁ%w Pegeer Lo nnt
£ ’:§§5 = 8 | ﬂ/%“‘”% L Covernir¥ 20 2y 7/, e? 2 Z..l.
= B9, ¥ : ! M¢W @J fi//ﬁ
g dae ;, | i te 2 Za. o
¥ e L £

2eceesy Mf ,@?ﬂ%f) - 7‘/

l?xpoum ires to participate in the benefits of Section 1260 of the Code, and the Acts amendatory thereof,
d makes apfplication for the peasion to which he is entitled for the year thereunder, ending October 26th, 1896

Sworn o and subscribed before me, this the

27 uleZZe 'f S aased MM .

Y ay o f
_ SR :/7\; ‘o Post Office ) €2 /211 a2
Ordinary. /

Commiseianer of Pomsions.
The Instructio

INVALID
- Soldier’s Pension,

Norx—State fully nature of wound or character of disease which causes the disability, sad esploin particul irly the extent
of the disability. Tf claim is based on disease, give full and connscted Aistory of d tracing it directly to the rervice,

Norz—Do not trouble to mentiun wounds which do not disable.

Note—The Urdinary will see that alf blank spaces are filed when the a8davitsare signed.

1900.
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JOHN W. LINDSEY,

////\/;f//

LR 97( 7 e
WARRANT HANDED TO
Geo. W. %“h Printer, Atiante,
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Code Sectlon 1250,
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Commisetaner of Penaions,

INVALID
* Soldier’s Pension,
1900.
WARR'A’NT HANDED TO

JOHN W. LINDSEY,

Gco. W. Harrison, Biate Printer, Atianta.

Ty

davit .. cee Witnesses.

a
STATE OF GEOREH,

__County. %
s befare me; the uu«\erngned M 'id for said Couul\' mw -

Y

PERSONALLY g
~and _

. perso

kuflwa 1o me 1o Ve rustorthy citizens, each of whom, beigg duly sworn according to law, severally ray,

V7 V]

under oath, that they are personally aud well acquainted with_

continughdly since the

whose application is herewith _presented for & pension, that he basPresided m‘*ﬁ‘- Statg
8 ‘Y that e served in Company
c (“M
Regiment of maq Brigade, and from our personal knowledge, he

(@ite full statement, awd tell in pour own language
ned, or the discase was contracted, and to what extent applicant is dis
If he dves any lubor

¢

_of the

was injured by the service as fullows

what.)

o can do auy, state

Undeartsd s
%Lfvéjtm MM@
“%"ﬂ:zféu/an
Ml‘ﬁwl«'Wb Was camesd

e

he
abled from wwork ax a dire 4 result there

2
?
aE_

We personally know above stated facte. We were with him in the Army and have kgown him ever since.

Lbth fad

Applicant ir permanently disabled as stated nnd has been s0 10 our certain knowledge ever since 18,

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

1 sné\

We bave ot fnterest in the recovery of a”pension by him

Ww.

wou.) m\%’g/{;%

Swora to aad subseribed before me, this

day of aM

“Ordisary
s "
Noged —Uhie Olinary will see that the full text of the Afidavit is understood by the witnesses, ard tont they are legally

»
Wiknesses are asked to muke their statements full and explicit, tracing disability to its truo cause,
All blank epaces must be filled when rigned

. Three witnesses are required

~

The :1::::.Erl::x:'\:Lct:i.ox:.\sQ as set out in
I f N

10 participate in the benefits of Section ;o of the Code, and the Acts amendatory thersof,
lication for the pension to which he is entitled for the year thereunder, ending October 26th, 1899

Sworn to and subscribed before me, this the
272 ez o @r’flw” Fhoesrtfiet”
— Wé« ERP Poet ose,f“ﬂaum/‘ﬁz e

i
Ordinary //

Notx—tiate fully nature of wound or character of disease which causes the disability, snd explotn partiul riy the sxient
of the disability. T olaim is based on disease, give full and conmected Aistory of tracing it directly to the rervice

Notz—Do not trouble to mentiun wounds which do not disable.

NoTE—The Urdinary will see that all blank spaces are filled when Lhe af

2

avitsare signed.

Physicians’ Affidavit.

ST E OF GEORGIA,
- Ecd - Coumy,}

 Puddoxs10x cemes before me_ /}ij ‘ ’%« __Ordioary of said County,
Jﬂd}/ 3 v b and Prrpce i kmown

mwe as reputable phbicinng ofmid County, who bei v rexerally rworn, sny on oath, that they bave carefully examined

=t and after such p(rv-nnu.ummunnm say that the present

/L - Lccti~
condition of applicant is an followe: _ /
£l anef ﬂﬂ/chM - a% A/m
%f//yy/;///wé ”ﬁ“" Coorree },,-.,«-a =2
gt geat W«//-Cv/{/(/ P W‘C—d
Concitidiins, ¢ 7

and that such condition is permavent.  Snid condition erires from the following facts &

,
4 & e 7 E —
/f//cr..v( y"_’ /ébp/l/#/(,y Clect 0

vears, and his condition, as above sated
o conggal sl gaurex, crdrom vicious or inten )wm‘« bt
Y4 @3 (T Ty TP
S AV or D2 ,///L‘):’—

We huve treated applicant e

does 7’4’4’ Arise trom here
Swo rw and subscribed before me, this

0
20 Rt

fonsiomally for

ditary

1900

¥ the
h "\- 1l evers blank space i onth
ST}ATE OF GEORGIA, / Form 4
7
e . County. 3

) 5 -

2y s Ordinary
7 i 7
do certify that I aniwell acquainted with /@!ffw n’%m&’/\l-:uw ik
N

of suid County

/Mﬁ/ﬁ 4%{

that

applicant in the foregoing affdavit, and eli ratisfi the stutéments made by him in his enid affidavi are

and [ know he is the indivi

ce the,
174
yz

true, and he ix disabled, ax he claims, ual he represents himself w be, nud that he

resides in this County and hus been a bona fide residenc day of Al desestic, 1w(="
RC} \,'/f.

L also geatify that the witnewsen, to-wit
and_ (5 /% /(9‘

credit aud belief and that the full tert o,

rily of full
signed

are persons of respecfability, that their statements are

1 the afldavit wax read to and understood by them berore thy
25% QeZol..
0T dayoi_

the same

Given under my official signuture and seal 1900.

County

&l proofs, and the Ordinary must so cestify




==

-
 We pormanaly ko ahove stated fucte, We were ith i in the A rmy and have kgown him ever sinte
He was honarably discharged or retired from the service on ‘2 %7 S——— /‘/u_i
o ever since 18,
186N . Applicant is permuently disabled ae stated und has been w0 to our certain knowledge ever ince |

W bave nb fnterest in the recovery of a”pension by him
) g, L
VW

) i I B brmens

Sworn to and subseribed before me, this

47 v ‘
Noj ,-‘l kl.eo inary will soe that the full toxt of the Afdavit is understood by the witncsses, ard that they arc legally
qualiisd {o

2 W

it uaked to make thelc statements full and explicit, tracing disabiliy to it truo cause.
3 Al binnk spaces must ba Blled when signed
4. Three wilnesses are require

i

W

Sworg tg and subweribed before me, this ] L/ 5
20~ jayof ! 1900, L e //7‘//'/// 7 /t X
TRy
ST M)A‘ob
/ Ordinary
NOTE 1. Sate fully the phusteal envdtion and expeciall the cxtomt iifidinn - i e
stood by affants
NuTE Z—The phycicians will te careful to 811 evers biank space in -ath
) Form ¢
STATE OF GEORGIA, I}
7
’—'»ﬂ“;/{M Coumy.<
/ / 2 d f 1
Ordinary of s unty
14 /7 S ys i .
i by Sbprn i
do certify that I amwell nequainted with 22282274 /W I
applicant in the foregoing affiduvit, and @ well atisficd that the statdments made by bim in his said offidavic are
true, and he is disabled, as he claims, and 1 know he is the individual he represents himself to be, and that he
resides in this Cobinty and hun been a bona fide residence since (hea dny of AIW/,- e
4 YaRSY/,
1 alko gestify that the witnewes, to-wit: <7 7 S
and & 7% A e persons of respeefebility, that their statements are worty of full
ereditand beliel and that the full text of the afidavit was read to and vnderstood by them berore 1y sined
the same 4 % Q@A
Given under my offic’al signature o sl i 9T  ayor <t 1900
v L2 L5 s >

Ordinary County

All smending proofs must be exveuted with the same formality as a1 proofs. and the Ordinary must so certif

POWER OF ATTORNEY.
STATE OF GEORGIA,

—— Counry. } '
~r

—

~m—me_hereby suthorize

At ~of M,

10 Seceive and mcﬂl for the penion allowed and request that he remit mwe to. £l lerC . !

T@" M%;by _

Witness my hnnd nnd seal,, this_ .._.i.y of,
\/’
»;

Executed in the presence of

p{d /“//”///}4 < ’4.9, ol

.t

o a2 A |

e [L.B}

z
/

yed
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QUESTIONS FOR APPLICANT.
STATE OF GEORGIA,

Couxry. }

to n-n] mne]( of the szlon Acl (B«cuon 12‘;4 Code), bereby .ublm 3
true anewers to make to the following questions, depoun and answers as follows :
L. What js your name and where do you reside ¢ (give Bute, County and post-office)

ow long and since when bave you been a resident om e %

. 5 'Zﬁ_n,%mw; Le? .
8. When and where weré you born ? /fxm _é% ‘K?M L—i«L

4 When and where sad in what eomp.m and regu‘:nnl did ;l enlist or serve t

How loog 4 e %7%‘(

n and where was your gempany and regiment .umm]md snd dhcbugnl ’

of said Btate and County, desiring
proofs, and after being duly sworn

5. How long did you remain in such company and regimeat ?._

= ‘./ L

7. Were you present with your company and regiment when It w -
B I uot"prosent, stute specifioally and clearly Where you were, whes you left your command, for what cause
and by whose authority f

9. How much can you earn (groms) per annum by yopr own exertiops or labor?__

10. What has been your vccupation since 1865 7 2 S R
1. Upon which of the following grounds do you base your application Gt pes nsion, viz : first, ** sge and poverty,”

or third,

second, *infirmity and poverty,” **blindoess and poverty "1 _

12 If upoo the firet ground, state how long you have been in such conditio

3 .
that you could not m%
“upPort!If upon the second, give a full aod complete bistory of the infrmity and jrxhens £ 2O, the third
siate_whother you sre totally blind and when pod where you lost uur;lghl'A ,ﬁé@i‘ﬂ.
MMM
pey S

3 - ezl ﬂ“
reat'and personal, or incotne, 36 ou pasce 2od 1 e vaiae !

14, What property, real or personal, did you possess in 1804, 1895, 1596, 1897, 1898, 1899, 1800, 1901 aud
1602, aad what disposition, if any, by ssle or gift, have you made of same ?.o” el

hatdonly L 4»{ A A Zeq o ass K =
. 2 P 7/% 2l gy
- A what County did you reside duriog those years, and whist property did you then return for taxation ¥
. _—
16 How wl you :upponed durmg the years 1869, 1800, 1901 and 1802 'MW

17. How much did your |u;pporl

E

e S D
13 What property,

N

t for each of those years, and what portion did you coniribute thereto by

/mM

Cpre ?
wxm p., did 30\1 reeen'e in ucb rm Y

19. Have fou & family? If a0, who composd such iyt Qv et e case 4t lupporl" um thef o
Bomestead, or other property ! _Their ages aod how employed ? %Lg_ 4«-7 to;k&
et /7—-s_
_ﬂs 5 ELT A Pl Ao & %‘

}&( Are yoll receiving any peneion ! f so, “what amount ‘and for what dissbility ! .Z /zw
[ L ‘1—_‘—1/ ......

21. Have you ever made an lppllmuu:(or penrion before -Mﬁ pet -’M 7 Z

N 22._How mapy applications have you ever made sad under what ch.'_L&.ab-:v. Pt
-&—ﬂaﬂ-&m Qe ]

before me this the

et Qa2 MK g
Ao Ordinary,

of . A 'M_.m—Coumy‘

7

your own Isbor or income? o o i bacuk
18, What was your employment du:'uzz 1898, 1899, 1901 and ﬁmz ?

Applicant.




S

WARRANT HANDED TO
Ordinary will write Kame of Applicant, Company
Geo, W, Hacrison, State Printer, Atsnts,

and Regiment on back as indieated above.

INDIGENT PENSION.

QUESTIONS FOR WITNESS.
STATE OF GEORGIA, }
CourTy.

f said Btate and County, having been presented

28 & witness in support of the of. for pension
under section 1254, Code, and after belng daly sworn trae snswers to make to the following questions, deposes and
answers as follows :

1. What is your name and where do you reside ¥ —

2. Are you mequainted with + the applicant ; If so, how
long have you known him?.

5. Where does he reside, knd how |un| “and slnce when has bo been & resident of this Biate?

4. When, where and in what company and regiment did he enlist, and bow do you know ¢

5. Were you 8 member of the ssme company sud regiment ?

6. How long did be perform regular military duty ?

7. Wheo and where was his command d ?.

& Were you present when it surrendered ?_____
9. Waa applicant present? .

10, If he was not presout, where was he ¥ - =
When did he leave his command f--

By what authority he left

For what onuse ¥

How do you know all of this ¥

11 What property, effects or income bas the applioant? (Give your means of koowledge.)
12 What property, efects or income did the applicant posess in 1805, 1897, 1805, 1890, 1 1800, 1901 and 1802,
and what disposition, if any, did he make of same .

15, Hus he conveyod away any of bis property fn the last four years, if so, whet was It, and 1o whom s

14, What s the applicant's ocoupstion and physical condition ?

15. Is the applicant unable to support himsel by labor of any sort, If so, why !

16. How was be supported duriog the years 1898, 1899, 1900, 1901 aod 10027
17. What portion of his support for these four years was derived from his own labor or lncome ? T

18. Give a full and complete statement of the applicant’s physical condition that entitles bim to & pension under
Bection 1254, Code ?.

10, Who composes family? What property bave they? Obildren's age and their earning oapacity !

20. What interest have you in the recovery of & pension by this applicant ?
Bworn to and subscribed before me, this Lhe}
day of 1903.

Witness.

Ordioary.

2~

78~

i

e

"~

b ek

- I upon the first ground, state how long you have been in such
tupport! " If upon the second, give a full and complete history of the nfi

s
" conditiof that you could not

Z2q

EV\?ry Question LTS

rmity and i:-el(e t? é E
ﬁmw
13 What property, reatand personal, or ecome 55 you - S

value ?

14. What property, real or personal, did you possess in 1804, 195, 1896, 1807, 1895, 1899, 1900, 1901 aud

1802, and what disposition, if sy, by rale or gift, bave you made of same 7.t rael
"R dere.

e %M%/%é’—%{/w

At
o what County did you reside duriog those years, and whst property did you then return for taxation *

How welo you :upponad dunng toe Jears 1899, mo 1901 and 1802 vé/;_&m.‘_

7.

. -
L 2arcen il zre30 LT

How much did your support

your own lsbor or income? o o At baiik T ¢
What was your :mpluym:nl during 1898, 1899, 1901 and 1902 7

t for each of those years, and what portion did you coniribute thereto by

¢S

> 18, o
™ < X o “hu pay did you receite in each year !
Su'y e, he iz
‘\é, 1™ 19 Have ;nu a fumly? T mmpﬁluch Iu.nl]y’ om lhelr mn' um/m{".
i~ bomestead, or other property? _Thei !
N other property? _Their ages and how employed 1_/Zs<. 4«7 tog Lo
V]

Qé_:z?z—-? G Mmm«alﬁv(péf—cfw

20, Are you receivingany pension ! If so, 4what amount ‘and for what dissbility ./f/ﬂ—c
it ot B e o vy Sl )

21. Have you ever made an .,.pue.uZ pention before 1&44«/1; Y oot M @ »@:

2._How mzy spplications bave 3ou ever made gud under what clam? et /Fprc. At

Gt g
before me this the )

- 190§~ 5 bh&”lﬂ ?-4217%—»

mr‘m,, s ommy.

-3 ) of — ‘z-a-_f.. fd . County.

7% .{a-éd

Ll

7
o~

Llf/

Applicant

AFFIDAVIT OF PHYSICIANS,

STATE OF GEORGIA,
%Z/L{/‘//M

Personally came before m-ZA

e

, both known to me as reputable physicians
of said Dounty, who, being sgverally sworn, ssy on oath that they have examined carefully..—.. .
+ spplioant for pension, under Beotion 1254, Cods, and sfter
“ personal examination sey that his precise Eh:'lul oondltion s as follows |
A//p:/ :—m:,o/ ssant /71 ;1419 “n <
¢ W, i sti s MAL
oy, Ui ih g

<nd that we have no interest in said peosion being allowed.
Bworn to and subscribed Defnr’ma this the )

LGy o AR 100

J a. Omm wo,

ORDINARY S CERTIFICATE
i OF GEORGIA, }
i - Couxry.

1, ___Ordinary, in snd for ssid County, hereby certify

STAT

that the applicant resides in said County, and has

been & bona fide resident of this Blate sinoe the day of - 189
and that the witnesses, vi.: .

are of trustworiby oharscter, aud that thelr statewments are entitled to full faith and oredit
T further oertify that belore answering the foregoing questions the applicant and each witness took the oath

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

I further certify that the tax digest of - — _County show that applicant

returned for taxation in his name in 1899 — . Dollars of

property, aod io 1900 = ~Dollars of property, in 1801

—-Dollars of property, in 1002
S = — Dollars of property
In my opinion the foregolng claim is—— made in good faith.
Witoess my haod and seal of office, this____ dsyof 1908
I —Ordinary,
e Coumy.

WOTE

L % A2y Questions are answered, the Ordinary ehall swear Spplicant sod the witnesses in the following
words: ** Yon rue answers make to each of the questions asked of you, and the evidence you shall give will be
lhe whoh lmlh. 90 hel

l&.'nvlu nq be attached if blank spaces are insufficies
L my ‘case the Ordinary must certity to the Gharaoter of the witness, and as Lo the execution of the proof
a8 8l e set out.

ird,

Cetscnl nic tocl

%
<




FAVNLT

LoV

S

i

_d
4.,

11 What property, effects or income has the applicant? (Give your means of knowledge.)

12, What property, effects or income did the applicant posess in 1896, 1807, 1898, 1899, 1900, 1901 nd 1602,
and what disposition, if any, did he make of same ?

18, Haa ho conveyed away any of his property fn the last four years, if so, what was it, and 1o whom?

14, What i the applicant's occupation and physicsl condition 1 o

15. I the applicant unable to support himself by labor of may sort, if so, why? -

16. How was be supported during the years 1898, 1899, 1800, 1901 aud 19027__

What portion of his support for these four years was derived from his own labor or income .

18, Give & full and complete statement of the applicant’s physical condition that entitles him to & pension under
Bection 1254, Code .

19, Who composes family?  What property have they! Obildren's age snd thelr sarniog capacity 1

20. What interest have you in the recovery of a pension by this applicant !
Sworn to and subscribed before me, this Lhe}
—_dayof 1908,

Witness.

Ordioary.

POWER OF ATTORNEY.

STATE OF GEORGIA,
J\. [ARWS L(.L Louu-r\'}

J (Ve R aY VAN U-_Q Yy ?J_..ﬂ_v_x_ —hereby authorire
SVENE VS ¢ VW _LLLLL%J&.;M
to rccmvc and receipt for the pension allowed, and request that Le remit same to
v PR — abhDowialan 08
by Ci)vc‘y_( B 4
WiTxess my hand and seal, this_ |1t/ gay arﬁ}u,\;,,, 1906
/ 7%/

4% fodt 2 [L.s]
Executed in the presence of
/R L EF
o S
1B By
- I —~— S e 3 7 ;
2l el 2 a | e
2 B FLY s Bl
3 25‘;§,~m=‘- IS f E=]z117 |
S iE | Q?JO{_;.BE %*\55“ |
217 0e=@ 3 § 1z |54
S Z°:z |~ & ii | & ‘; f
2 E _§~ 3§ \i ‘\“ \E :
Y E| — "Gf’g'eﬂ “ - !
1 h [—3 E g5 | I ‘ '
Il [~ I 2 8 & ‘

AD s~

Hbos z_///u»oja,‘a_«;

STATE OF GEORGIA

e

to receive pnd receipt for the pension allowed, an

by

WiTNESS my hand and seal, this_ day of UV, 1907
g a1, L barrriton [1s
4 Executed in presence of
ICIECE INVAR IS S SVETTR R
3 S
~ (—] C : Z
5 F— C =< £ i
2 = Yy & Z slg 4
- = e Y —e b H
if o~ zBR N & 3T 8 tils
35 - [ P | =8 X8 28 g%z i
£< e B == EE'< IH <
183 QVJO»": R SeE R
- > ® ' = = e
Iy 128 @ 387§ & 3 I ™
g 52 = (8 - . )
- “ = d » <
= 3 o} 3 1
H — T2 A ¢ N
1) Ly 8y
[— £ Br g
[T~} W Z2 O 9

STATE OF GEORGIA,

I Ordinary, in and for ssid County, hereby certify

that the applicant resides in said County, and has

heen & bona fide resident of this Btate since the day of o 149
and that the witnesses, vir.; .

are of trustworihy oharsoter, and that thelr statements are entitled to full faith and oredit
T further ocertify that before answering the foregoing questions the applicant snd each witness took the osth

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

1 further certify that the tax digest of ? J— ~County show that applicant
returned for taxation in his name in 1899 Dollars of
property, and in 1900 - ~Dollars of property, in 1801

— -Dollars of property. in 1002
o i e Dollars of property '
In my opinion the foregolng claim ig... - made in good faith.
Witoess my haod and seal of office, this___ . 0 S e 1008
- Ordinary
of . SIS .County.
NoTE

Be fors any questions are answersd, the Ordinary shall swear applicant and the witnesses in the following

words: *‘ You shall true answers make to esch of the questions asked of you, and the evidence you shall give will be
Ih! wholl lr\ﬂh. #0 hel; u God."”
M Amﬂu may be attached if blank spaces are insufficient.
vlry case the Ordinary must certily to the character of the witness, and as to the execution of the proof
a1 abore m out.

POWER OF ATTORNEY.

9\/&/\ / Counry }
Ay / " S'QNO’\/V SN
g, G4 oo

, hereby authorize
CJO\.L/\« \tf

request that he remit {me to
v\ - _a X0 O\A-AAY((J\.N_A)AJL Qo
tuede
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

State of Georgia,
N O &/}y an/ County.

irwe JF 00Viof_Fow o

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

Personally appears

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

since the _day of —.18___; that he is years old and
by occupation a + that hie enlisted {n the military service of the Con.
federate States (or of the State of ) durlng the war Iuguoru the
States, and served for the term of, —in Company 9 ol 224, Regiment
of  (bka & L S lhlll his physical condition is as

follows: .

,J\\}«&tﬂ/u&.bi w v dh

};_} e '\/\,\7
that his property consists of the following items: 4 \cKleutﬁ/
(

of the value of. ‘ —Dollars. I am now earning
N o (I
by my labor, Yo' Viia Dollars per month, That by reason of his

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
T bave heretofore, as a resident of 4. QuLg)

County, been allowed a pension for the year 1905.

is entitled for the year 1906,

Sworn to and subscribed before me, this the // 2000 M f ,)/‘,1/,,/ 3
1906,

__ Ordinary.

State of Georgia, }

X\' OAAL a 2 County.

I 1.

do certify that I am well acquainted with

5\)1LV»L(1»\7

__Ordinary of said County,
- 3

v Vv DO VL
Qgthe applicant in the foregoing afidavit, and am well satisfed 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 / Z
day of. v

\}M S

o:dimy_L_\%L_ch

Note.—The blank spaces must be filled
Norw.—Afiidavit should not be attested before January 1st, 1000,

_County.

FOR APPLICANTS HERETORORE ALLOWED PENSIONS

State of Georgia, )

YO County.

Personally appenrs%hm;\&&/ Wov vikaonor Nougloes
Connty, Btate of Georgia, who, being duly sworn, says cn oath that be is & bana dc citizen
aud resident of said County and State, and hes resided in ‘said State’ continuously ever

18 i that he {s

i that he enlisted {n the military service of the Con.

federate Btates (or of the Btate of =

since the _day of. —..years old
and by cecupation a

) during the war bn{ween the

States, and served for the termof . —in Company ,of = el &(bRegnnenl
of_UJ*-/CL B & ; that his phyncul condition is as
follows : >,

\&.LJX _u_w,;_‘.LA_mU\ Af B

that-his property consists of the following items:

-Dollars. I am now earning

-—Dollars per month. That by reason of his

of the value of 2 — —
by my labor,_ S ERSH.
pbysical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Actsemendatory thereof,
I have heretofore, as a resident of P (Ui
County, been allowed a pension for the year 1906.

and wakes appiication for the pension to which he

is entitled for the year 1907. ar/

Sworn to and subscribed before me, this the

}J/mzw ;4.,u/x e

s ___Ordm;ry.

State of Georgia, )
County.

N*’outgk onr/ X j\
I ; &_LLI YL ve o

_Ordinary of said County,

[CVA'aN ULE ' Yi&v t-a Nom 20

well satisfied thit the stalemeats made

do certify that T am well acquainted with
* theapplicant in-the foregoing affidavit, and 2
by him in his said affidavit are true, and I kaow he is the individual he represents himself
to be, and that he resides in this County. R
Given under my official signature and seal this,__m, =

day of_\f(k Y. 1907

ik Liddooniome
= O

{‘:,“"‘,' Ordinlry,b (VRS

Bere

Q. 2/_County.

« ~Norf &The-blank spases mast be filled.
Nors. —Aﬂdnn should nut be nmnd before Junuary let, 1907,




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

is entitled for the year 1906. I have heretofore, as a resident of d\_ QAR

County, been allowed a pension for the year 1805,
Sworn to and subscribed before me, this the
1906,

2 day of.

1 V sl ipfoding
vy,
Ly e

ft.

—Ordinary.

State of Georgia, }

N o a2 County.
1 []] - CL ) il e a X\ Ordinary of said County,
do certify that T am well acquainted “-imﬁ&mx_zicumgu, f
@ythe applicant in the foregoing afiidavit, and'am well satisfied that the statemeuts made
by him in his said affidavit are true, and I know he is the individual he represents kimself

to be, and that he resides in this County. +#
A

Given under my official signature and seal, this 4/

lan 1906,
g a @J//.WJ_,
rO’

day of.

Ordinary Q72 7~ County.
Nore.—The blank spaces must be filled
Nots —Affidavit should not be sttested before January 1st, 1900

labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts@mendatory thereof, and wakes appiication for the pension to which he
is entitled for the year 1907. I have heretofore, as a resident o(,h( ) oruu O v/
County, been allowed a pension for the year 1906.
Sworn to and subscribed before me, this the
__dayof__Y(A\J- 1807, } g/"m” oot ‘/“‘ v

A Qattors. v -——Ordinary.

{
State of Georgia, )

}\%u(gk
1 s XX

onr/_ County. f
L IC § SRR SR

_Ordinary of said County,

do certify that I am well acquainted with_¥ G ,\JM'«‘LS‘&\QD‘\{«_{ ey
the applicant in-the foregoing affidavit, and afn well satisfied thit the statemeats made
by him in bis said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given under my official signature and seal this L

day of. A 1907,
ik Poltwmon:
" ams | (
o | Ordinary UG L qu A 9/ County
o
N L .| &The blank spaces the fllled.
. H;:.-Aﬂdlv‘l‘: shouid n:‘ln;‘ sttested before January let, 1907
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ESTATE OF JAMES THOMPSON, DECEASED PO M.L.MORRIS

br.
I926.
Oet.JOth. %o I cacket $ 75.00
Oet. IOth. To I Burial reve

__10.00

Tetal $ 85.00

GEORGIA,DOUGLAS COUNTY.
The abeve and foregeing

ount is rendered fer funeral expenses
of James Thompsen, whe died witheut evning suffieient

this ¥i11.

Swern te and subdeerided before me ) l/ \z (///‘ H i W

This Oet.IItn, “926.
= I/ A 57
o/ /(,7//;71// /7,

Property te pay
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<
Application for Pension Due to a Deceased

Pensioner
(Under the Act of August 18, 1904)

To Be Paid to the Ordinary for Funeral Expenses and Expenses of Last Illness.

GEORGIA, DOUGLAS County

Personally before me, the Ordinary of <aid County, comes
M.L.Merria of said County. who, after being sworn, on oath. says
that he knew James Thempsen of said/ County, and that said pensioner
was on the301diers Pension Roll of  Deuglas County at the
time of death, which occurred in Denglas County, in this
State, on the 9th day of Ostover 192 § . and that
a Pension of Mty Dollars was due pensioner anid
unpaid at the time of pensioner’s death. That he leit no widow or dependent children urviving, and
o estate of any value sufficient to pay these funeral expenses. which amounted to the sum of § 86.00

per sworn statement fully and completely itemized, hereto attached
Sworn to and subscribed be
i TTEN gy of OSEOROT, w28 /. ﬁ%/yﬁfw
] & . Ordinary.
/ Deuglae
C County
AFFIDAVIT OF ORDII\ARY
GEORGLA Denglas County
I J.E.Melarty Ordinary of il County, o cortify
hat | personally know  MoLoMoprin whein o resblent
cittzen of said County, and that saul person is ol wtruthinl and trustw orthy character entitled 1o full
iniih and credit

I also knew  James Thempsen hile i life and that this
was the same person whose name appears on the Seldiers ‘ension
Rall of Denglas County_and was paud 4 Pension
i One Nundred smd Pifty Dollars in said Coanty for 1120 6

1 now believe said pensioner to he dead

Given under my hand and official this

seal day of 192

4 Ordinary

For use in all cases whes
without, ownin

29800, Kuate donger, thun (el
ot 2 Raldier. If ame e v g, e e

enses of funeral to make out thelr as

he last lliness, Just before ¢

when pensioner

n the following form (1% not use the terma. “Just, true

And foregolnk arcount is rendered for mervices In the last iliness (or for funeral expenses, an the case may
of i ho died without owning sufficient property to pay this biil
Othy The Ordinary must ser to it that sich bl I nm-n.y Jegilimate o every respect and froperly swomn to. and i
attached blank. after this blank has been prop.rly completed aa indica
uth, Compistad Voucer, this Diank Lhd ths bills, st be se +* Pension Office for approval and no moner
must be pald out untl It o ok, o, Tou, e your sulhorlty 1o make U o payment
Tt "The Ordin  pay-roll, as for the pension and |hm disburse the mones himself and takes receipts
coept no bils for -uanumu Jou Wrrite the -Iun Office, ne circunistances n Very "grec( " deiat
mn.mmr. Shildren, ‘or " chilaren chargs ‘the Kiate for doing Gnly what the e and sommin hureciy -

this apglication. and attached bllls, with your final settiement to the Pension Office
10 Ordinary shouih see hat e Degk, of this blank. when folded, in Milled ou
11th. Fur expenses f deceased all or part of Loth the 1920 and 1921 pensions reauire two
“epaTate Beta of thi vouchar And bilis—one set to be Fled in tht Bincion rir oy he 1 pension papers of each




= = R | - r / D | M.L.Merria of said County. who, after being sworn, on vath says
/74 7 ,4 x//ﬁxgié et 5 T %/{0;« Jrerirria Z{o{m that he knew... _James Thempsen of said County, and that said pensioner
) o k{’»‘/nd ,5{/‘4{« wkorie Vlory i was on thelo1ddere Pension Roll of  Denglas County at the
i W e M(? ’ =~ %}; time of death, which occurred in Denglas County, in this
s Decor. /“7 P fodrdeden “5 /“7 — State, on the - -9ER day of  Osteber 192 § . and that
H: 2ne Hene «/ruxay 2w 1(«//‘/(a/( u,«// /V/Z’ ,C.a secw @ Pension of  PIONY _ i, 55 e, pemsionersan
:r" Livin ithoril G e bt «ﬁv«.«z’ / 1&;;&/{4»— unpaid at the time of pensioner’s death. That he eft no widoy sendent children wur
7/ / ’“ 7 /” ,., ‘{;’/ e /2 Q,/A'& P Beee. = 1o estate of any value sufficient to pay these funeral expenses. which amounted 1o the sum of §
Wit % N / Sl ’ - 2 7 ¢ 2 per sworn statement fully and completely itemized, hereto attached
“{“7 Fez s Wit fowl L Poaprsoqu Kares o Sworn to and subscribed before me .
i TTER day of °T, w ¥ e e.clo b
P S L L Ordinary.
Douglas

Count,

/
. “. gE g ,
2 -///((f/)f oo Lo tee Eacencd frore ,Mmu

7~

/- = AL R
Lr ceree of Fecl)” Qe G (VriocleT Jalbteen con (Bree
4 /. . 2 7 5
K - A
i 07."6 Way L0 Totealon o e -
LIt "((: flv/ /
’»'-/(mt-’ {«;(

. ! /é /(/// ol

(rsrse Lo iturl Sucaercdlos” JE /// Lo

AFFIDAVIT OF ORDINARY
~

GEORGLN,  Dewnglam County

| J

that 1 personally know M

+MeLarty Ordinars of saul o eru
JMerrie

s d / s
P /14 .>1~.t4¢v47 Heoseccnt

/

vitizen of said County, and that said person is of w toathful and trast orthy character, entitled v full

faith and credit

I also knew

# Thempaen i lif

was the same person whose name appears on the

Roll of Denglas Cor
' Ome Nundred smd Pifty Dollars i said (

1 now believe said pensioner to he dead

7 7.
diffone Tt s T / & / azices

dven under my

hand and official seal, this

192 g,

Ordinary

SEAL)

’

County

15t For use in all canes where pensloner died
without owning sufficient property to pay such exnenses  The wi
expensen. and must make aDplication on sellow “biank
i Iaiming necounts for expe last s n
n fylly ttemized form. giving each item and the

St longer than twel e montns
s living, b r ol

Tnenses of funerml tu make out thelr aerount

and eneh

Jrd. Running “accounts’ cannot he  paid—o e connected with the Iast flinesn. just before death when penaloner
krew worse o

4th Fach .‘mm must be swom to before the Ordinary. and In the following form (1% not use the terms “Juat. true
tue. unpaid,

“The And foregoing arvount Is rendersd for services in the last Hiness for for funeral expensen. nn the case may

be)

0 egiiinout, O TINE sulficlent property o oay thin b

must see to It that sach bill s Dorteetly legiimmate “x ovaey et 2o perly mworn to. and all
o ls plank has been” prop.rly completed 'ws Indicated

this blank be n Office for approval and no monev

e Ordinary.

Tou as o
s Ordinary, for
unell yau |mx. the

the

C
then' din the, mones. himeelt and takes recelpts
L e stating "ine circunistances in ery "Ereat detai
te for doing only what the law and common humanity
th. Return this application. and attached bills, with your finkl settlement o the Pension Office.
10th Ordinary n? 25, Uiat the back of this'blank Whin rolded s fled oy
11th. Funersl naloners covering all or part of Loth the 1020 and 1021 penmions reauire two
revarate seta" ot this voucher and"bila—one, sot o e Mol ln ik BiniobeTi il Lath the 1020 and pabers of each

ORDINARY'’S CERTIFICATE.

Jﬁr,_
/

State of chrgia.
5 &/ . A

and for said County, hereby certify that
)7 Canm

sworn by me in support of the claim of Wirre (7 liai //,/(

County:

, Ordinary in

are of trustworthy character and that

their statements are entitled to
l'nll fnllh and credit.

I further certify that before
the oath thereon prescribed,

cuswering the foregoing questions, each witness took
and that the full text of the affidavits was read to the wit-

nesses before same was signed.

Witness my hand and seal of office, this

day of o(c/éﬁ lger”

orainney. W07 o, Somniys

s







Widow’s Application °

To Be Put on Roll in Her Own Right, when
Hupband Was on Roll at Death.

J. W. LINDSEY
Commissioner of Peasions




or:pson,

J. W. LINDSEY
Commissioner of Pensions

Chas. P. Byrd, State Printer, Atlante.

e

WIDOW'S AFFIDAVIT.
STATE OF GEORGIA, ]

Touglas County.

of seid County,

Personally before me comes ~I8 Lo Ko TRORD8GR,

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

Lpson to whom

in the County of. Payatta. .. State of... Zecrgim. .. she was married on the i),
day of..Jan.. . 1S CBnd that she remained hin wifo, and resided with him to the date of hin death
ien.Zl. Jay. ... 100G, and that she has not since his death remarried. At the time of his death
he was a resident of ..Dougles County, in s....88id Btate of Georgia, and he
_—— Indigant Pension Roll of the State and paida pension of §.£0.00.
in...Jocuglas County for 19 "G, per annum, on account of being a soldier in Company
.lompany "L ° let Regiment. & Ras (Volunteers of State Militia.)

1o mopim

g has o continuously resided since day of . Jann

' 3 a8
e ' Sworn tn and subscribed hefore me, this the (7/%."/24 %/% yéo% )

Dl -
Pr R
! ! g 8 At the death of 7. I. Thoipaon he was in the use and possession of ti following
@ L roperty ~ coWw, & LogM, lousohold and Litchan fuzrniture,
N propert;
H v € E ™ of the cash value of § one Lundrad dollars.
i
; . 1 L What property of any kind and of any value have you in your e, control and possession naw, and
H - 8 F g the cash value  (Ntate fully nona.
; E : E ? o Acres land s
—; g g s = Horses and Mules s
HEER H ?E’ g Hogs, Cows, etc s
L 7 " 3 z [=¢ Total Cash value of ruperty I3
f "
§ i g Tt shie- fomowa Sonshide:venilent ditizen of said Coimtsiof _ouglag siidl oo

3 o day of cept 191 o

(5& A, Pt b Ordinary
f

ousina Ceiunt

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.
STATE OF GEORGIA,

Zcuglas

nown 1

Personally before me come So-Sinley

and truthful persons, residing in said County, who after having dulv sworn on oath. sav 1}
own personal knowledge Mrs.  “. 1, ThaLpson vho made the foreg affidavit
the lawful widow of 7+ 2. ThoLpsou, who died in Douglaa County in
said State of ugorsia on “lst day of Lzt 190G aodl that s
has not since remarried.  That she became the wife of 7, L. Thoumpson mthe  ltn lay

PaTLEN and that she and he had resided tagether as man and wife continuousls sinea

Jany .. day of 8¢5 and that the  sadd . T. Thowpeem the

same man who was on the pension roll of raid State fiom  Nouglag  County

ha » when he died.

y y
Sworn to and subseribed before me, thin the ‘ //{ v / ¢ L/
D —/‘/ /‘j

th day of ...ggpy 191 0.
3 qz, (€ ry7 sl I Ordinary

of Dougles County




HBS BU COBUBULUN) FEMUEU BUCE auy o1

P LBLLUBLY ALGUIE
r‘ = - _ _A_nl Sworn to and subseribed before me, this the ‘ (’/AZPJJ (,/(7//{0 y%—;%i
g 5. )

£y Lday of . Geps 191

} Of’, 6%&./\./ Or v
f ongina .

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

STATE OF GEORGIA, !
Zcuglas Counly.'

8.D... 2. .Cibley known e e respansible

Personally  before me come....

and trathful persons, residing in said County, who after having «nlv sworn on oath, <1t that of their
own personal knowledge Mrs... 2. .. Thonpson who made the foreging affidavit, i
. the lawful widow of . E. Thowmpson, who died in Jouglas County in
said State of weorsia on <lst day of Lzt 190G e that she
has not since remarried.  That she became the wife of 7, Z. Thorpsen S i
‘ oPREs, and that she and he had resided together as man and wife continuounly sine s
Jany . day of 3 and that the sadd .« Thoiyeean
i same man who wax on the pension roll of kaid State  Zagorgia fiom Nouglasg Connty

ha » when he died. )
Sworn to and subscribed before me, this the A /// Y X [®) /. (,_/‘ o
Sworn to an . San / :
&34 day of - gepy 191 0.

q/, @il fimen e Ordinary
I of il las Count

i AFFIDAVITS OF TWO FREEHOLDERS. '
g STATE OF GEORGIA, '
. il . County. ]

Personally before me comes . who after being sworn on
0: oath says, that they are freeholders of said County, and that they know . of
) said County and knew her said husband - at his death on the
| day of. 191 ... that she and he were in the use, possession and control of the following

property at his death to wit

of the value of § That she is now in the use, possession and control of the following
property to wit.:..

of the value of $.
Sworn to and subscribed before me, this the
day of 101
Ordinary

of County

! ORDINARY'S CERTIFICATE.
STATE OF CEORGIA,
Douyglas County.

Dou lae~illa, oy Mu 0',1 . 1 Ordinaty of wald County, do conify  thar, |

know Mre Lo

the applicant for this pension and thut she ie the person 4

she represents hersell (0 be, and that she is u hong fide continuing resident of said County und waus on the

in accouwnt “ith _,-Eax;: 7th 010,

That Lalso know [, 1 lay witness as to marriage and I also know
R bou 1avrill ¥l . o . llo property, who I know to be a resident free holder of said County
€= "1 I 4 rvicts + 170,00 that all of the foregoing were duly sworn by me before signing the respective affidnvits and that they are
truthful and trustworthy and their statements are entitled to full faith and eredit
y od caovn' im rendrrad “or funoral ex= That the tax Hooks of Dougles County shows (hat ohe returned propecty to the
amount of fur 108 8 lothing for 1o 8 ‘othing for 110 8 lothing
0 § W , ' 17 et 0w 1n icdont vroverty Nwortunder sy hund and official so@pf office e, 2188 day of Sept 1010,
(SEAL.) A P o Gt
o Ao
0 D2UOLAS, Count
NOTES 1. Before any questions are answered, the Urdinary shail swear applicant and the witness in the foll owing words
You do solemnly swear that you will true an re make toeach of the questions anked you and the evidence
you shall give will be the truth, So help you (od
B 2 Additional afidavite may be attached if blank spaces are insufficient
S : Pa—— {. Al nffidavits must o made before the Ordinary
u_lasville 4 Only widows who married prior to firat January 1870, are entitled
s 5 Attach certified copies of marriage license if obtainahle . 1f no prove marriage, by some present, or by

eneral reputation




e

in account "ith Eep.t 7th in10, :
That Lalso know . 1, T Bit1ey witness as to marriage and I also know
"1 . : llo property. who I know to be a resident free holder of said County
6= "1 I + s 1IN0, 00 that all of the foregoing were duly sworn by me before signing the repective affidavits ani that {hes are
truthful and trustworthy and their statements are entitled to full faith and credit
- caovn’ im rendered “or funoral ex= That the tax Books of Douglaes County shows that  ghe returned property ta the
° amount of for 100K 8 othing for 1000 8 lothing  fur 1010 8 lothing
"eNees 07 11, ..l o, 150 4ot ow tn. rufiicient prorverty Mwarn under my bund and official se@n affico s 8t duyof Bept 1010,
(8EAL.) . [ZZ S Ordinary
D2UOLAS,

NOTES 1. Before any questions are answered, the Ordinary shall swear applicant and the witness in the following w

-
ou do solemaly swear that you will true answers make to each of the questions anked you and s he co ol
you shall give will be the truth. So help you
- ;" A - - Additional affidavite may be attached if blank spaces are insufficient
X P o All affidavits must o. made before the Ordinary
Am remb2X fof the rm of D 1 Only widows who married prior to first Janusry 1870, are entitled
ol

Attach certified copies of marriage license if obtainable. 1f not, prove marriage, by some I
general reputation

]

1930

of Pensions.

nsion
nsioner

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

for Pe

Due Deceased Pe

—Jane-20thy

100.00

Approved and ordered paid %
“.Zfdj/fﬂ_n_n.x.uuuw“..

or... krs.L.d.Thospson

Ondinary: Fill out above in full and send

this blank to Pemsion

Date of Death




Q 3 e = E - Q E-EEAES
A= f :
T 3 3 E
= o ! o E
" ® & X 3 - S
i 7 83|  &I1F S :
q 5 2 8 P J|E o &
8 | = - : g
»
N
oo a lZ0
- d - Q
V4 9 7
7 Y
0 0 <AL 7 < O
/ J //
A L ot a
y 2
4 )
Ao a :
g
g 0
J a /s Lot DL NOsnl
;
y
5_ .4 5 0 P,

L

Application for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Expenses of Funeral and Last Iiness)
(Under Act Approved August 15, 1904)

County.

--of said County, who, after being sworn, on osth
.of said County, and that said Pensioner
was on the Pension Roll of said County at the time of death, which occurred in.
County, in this State, on the. June..
and that pensioner left no widow surviving,
expenses, which amounted to the sum of §..
ITEMIZED hereto attached.

orn to and su

..County
(Beal of Ordinary)

CERTIFICATE OF ORDINARY

..Douglae County.

GEORGIA,
I L 2 i » Ordinary of said County, do certity

+ who {s a resident

citizen of said County, and that said person is of truthful and trustworthy character, entitled to full

faith and credit; that I also knew.. ¥y Thompson while in life and that this was

Douglas

¥re
the same person whose name appears on the Pension Roll of. ...County, and

was paid a Pension of._. (7 ) Dollars
in said County for 19..30...., and I now believe said pensioner to be dead; and that the instructions at
the foot of this voucher have been carefully observed in making up this voucher and the bills which are
attached hereto.

Given under my hand and official seal, this...... -

(Seal of Ordinary)

1st. Require those claiming expenses of last iliness aad funeral,
giving each item and the value of it, and each dai

2nd. Each sccount must be sworn to before the Ordinary, and in the following form:

to make out their accounts in fully itemized form,

“The above and foregoing account is rendered for services n the last illness (or for funera! expenses,
be) of.

s the case may

who died without owning sufficient property to pay this bill,

must see to it that .lcll bill uﬁ.ﬂlr legitimate in "lry NIE&Q. and properly sworn to, and all

IMM Mldy to this blank, after this bl properly completed

her—this Nn.k and the bills—must be

Bwnq must bo uls‘out until it is returned to you as your suthority
Sth. Return this application, and attached bills, properly m-iptod to the Pension Department.
oth.” onﬁﬂnlbnlduoﬁltﬂuh:kdmlbhnk,'bn folded, is filled out.

unt u tbc Pension D'umunt for approval and no
the paymen|




e appears on the Pensio
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Approved /

S5 "
’4’//2711/
JUNo:

JOHN W. LINDSEY,

Commissioner of Pensions, 7

1(1"7
"AINHOLLY 40 4IMOd

WARRANT HANDED TO

7

S ”‘f/}é
7zf, !

Ordinary will waité:Mume of Appliofnt, ¢
and Regiment on  Indioated abovp.

5 o, WINIRTHRdR, Winte Frinter, AlTania,
L S50
‘ \/

s 1}




£

JOHN W. LINDSEY, 3
‘Commissioner of Pensions. j

WARRART HANDED TO

Ordinary will Rume of Appliggnt, Company
and Regiment on indionted abov}.

Teo WIWRTisch, Wiate Frinter, AUanta.
/

L i s505

\_/

POWER OF ATTORNEY.

STATE OF GEORGIA,
/&'/u/ﬁ,z;fv ount }
(AT LT P
HI'J_%//%% /. Do - L7 o

to receive and receipt for the pelA)n allowed, and request that h«Ah same t.

o — ,u"_&_ i —-by e
Witness my hand and seal, this /J Ay pf LZETZe~ .¥_10on_
y —(L.8]
Executed in presence of
/’ . s@v‘z . \
\

|

‘Commissioner of Pensions. '3

JOHN :w‘ LINDSEY,

190

WARRANTHANDED TO

INDIGENT PENSION,

"AINHOL.

+
3
— g
£ N
- fo

s »/1/'/"7}4&{2‘1

Sz Lﬁ 777}ﬂ4’ x>

Questions for Applicant,

STATE OF GEORGIA, }

of said State and County, desiring
fosel of the Pension 4 Aot (BeotionA264, Code), bereby submits his proofs, and after being duly
answers to make to the following questions, deposes and anewers s follows :

. Jgiir neme and where do you repide ? (gue tate, (,aunn and post ﬂice

% How long and fince when have m.; S—1 .ym..! State ? :@ X
VA 7 )
3. When aud where were you born® /«47’”& /J// Me .

When and where a

When, sad was your coppany and regimept mmmyred nd dipcharged?, /(ma/« :
22@1_., .7;2»4 ;ﬂ.ywﬁ, ?’/»/ f
7P

r”n_v et B o g u» p2e

7. Were you present with your company &nd regiment when it Was eurendered .
8. If notpresent, state specifically and clearly \\yL you were, when you left your command, for what

cause and by whose authority 7o 47~ /./ N Y/ W ,Lu,?
e nabe ;frﬂu[ /865~ u&« e s (4fé1a
y

9. How much caf you earu (gross) )mrmmmn by v ﬁ{m. 91 labor % 773742 e
10, What has been your occupation ince 1865° J%!t"‘ "C/Z-« bl L «'4:/‘: / 4
11, Upon which of ihe following grounds do you base your giplication for pensjon, vir: firss, lnd
poverty,” second, “iufirmity and poverty,” or third, “ blindness and poverty 2. vé' Z% :
12. If upon the first ground, state how long you have been in such condition | ou co nu\ xnrn
your support ?  If upon «hc second, give a ruu and cumplem history of the mhrmu; and its nxnn( ?

en g

the thi) ou are totally b nd end_w where_you lost your _sight
jt“ z;{%‘ ] o Jibt L dB L T Y, f“,z/,;,%,
Dt lepul . /j’él/n«{ 3 z{' <t ot Porane <
ey s Y A il
y broperty, ml or penqu o) income, do you possoy, and,ita groms valug » Hoebee s
it ¢ ,/ Ay G ppee 2l Core, ivvrig, LAY

4
14, What progrty, real or personal, did You possess in 1R04, 1895, mn, lmu, num lM""mA 1900

ST e Ans<xrered.

13

wha dupolll(nn If any, by wale or g.& iy you made of e ,}a«,, /J
rM ﬁuu‘zl lpomee 4g p- d /}au/»;.-(v B7 ek ‘y\

/(2 <z,
In wl t (nllnly did mm. m.r m ,m. and what yroperty (m ¥ m.- .m for tnxation ? \
W were y -u| rte .h?f m ml( ml Mm' ’h /mgl gt ‘A
rrict 211t . M L « Cinn Bty N

1, w much did your -uplmly r b of tigse yeags, and what portion xlm You contribute thegeto
bx your own labor or income oLy )y~ j R SR T DAy P Z:A,

"
What was you pl? eny durin lm and 18993, What pay d.g zmme io fach year? N
. Zi & ‘lé Ltee Zéi‘n_. YIS
i T upport ?

:Every Questicn. MU'
g’ ;‘

Twho compdsd su Giye their means Have they

ou noeumg any pension * If so, what amount and for what disability ?

21, Have you ever made an Applicnllnn for pension before >, O22-€<

22. How many applications bave you ever made and under what cluss? 2Ee , o spmo e i
Swora to and subseribed before me this llxe} Wé LE’/M
7 ST o s
-Z gz 1901 Applicant,

o;.h...n,

(‘LP{ 4},( XY . County.

Y/




*0

‘Commissioner of Pensiows.

JOHN :w. LINDSEY,
WARRARTHANDED TO

190
Z

|
Jhes
/ L?/ﬂ-‘m

e

County
8,

mé-

INDIGENT PENSION,

QUESTIONS FOR WITNESS.

STAI‘E OF L,FORGIA
Jm/4 ‘ Cc,_ COUNTY.

%J/Q.& L:Zzé«._y

é[ uu{ Zne and Copnty, ha\mg beeu presented
as & witoess in support of the application of. % 3 -for pension

under S

tion 1254, Code, and after being duly sworn true answers to male to the ’oI]uwmg questions

deposes and answers,as follows :

1. What is your same and_sehere do you reside ? (V}' LB ypedin 5
{ Bt TCE, C Az 12 A

2. Are you acquainted with_ VY™ (g A,Zut e /«&u*k
how long bave you known him* Bdbe /= 14 1 1/\( e 2

3+ Where does he reside, aud how loug and since whea bas he

s
—, the applicant ; if so,

heen a resident of this State ¥

KSR Y ,é;z‘_ b bl Lpwizscdsy”, A a2l A ﬁ’@
4. When, wbleraci o what company dnd regiment did he ealist, and how do ya kaow *
Rt [PCR, oo s st e 2 - Su e J. L o et s,
5. Were you a member of the same company and regiment ... 7 2 25s 7
6. How long did be perforn regular military duty? &bececd ~/2 oy 1m0 78
7. When and where was his command surrendercd?. 24~ 2tli M s stn 22 ani il Prm
e a/z,, BVINVS 478 S
8. Were you present when it surrendercd *. 1 Acw & .2 cn |
9. Was applicant present’ A< 20t 2 10l — - o >
10. I he was not present, where was he &7~ /€ pr o YL T o R {
When did be leave his command > 7€42 1 '{ (£LaFor what canse * - B L,Ag,(}(,_“,‘;‘% ‘1
By what authority he left? ey Caisiiss “_A.J“,?

< cdow du you know all of this?

sl girmd B~y V
A.'»ZL“., L/XZ/LCKL“LL,/“’«-“L PPy (ég._,( 74
11 What propertf, effeets or income bas the applicant? (Give \uur meam of kucw]e e

/‘MFW‘%“«:Z—A FM O Wkﬁw
12, What property effects or incoke did the applicant p sess in 1 o)? 1898, 189
YA Z .

A s RS P ITewy A AR

of his property in the last four years, if xo, what was it, aud to whom *

13. 171,.. he cougpy oved away
/ ‘f«av /44”/

17. “h:t portion of his support for these three yea

18. Givea r..u and cnmplew tement of ¢

A peasion b, this lpphmnt
Sworn to and subscribed before me, llus]

190f | Witoess,
— Ordinary,
v Lihlhnprod & /0 .“d‘«.‘»«_
LAl g TG e e

-fﬂh{(&{_g umv(‘l

1 %Mkziuﬁf:w

Py R PV APy

elh.
e

e @ sun muu compiele nistory ot the infirmity and its extent ¥ If
€ totally yml and_when and, where you lost your sight

7 2k fomr 2 7 /n%
/’%A‘» /f54( {Zu )ﬂ -
e oorn tesenlle 1o § et mﬁ ——
3, roperty, real or personal, or income, do you posscss, lnd its gmu value? /V’ o

. Ay G ppec {f/r{(’a’/ g TR .
14, What pm rty, real ar personal, did you pomsess in mu lﬁllls mu, 1mr7 Mrm wwv‘.n.t 1800

and what,disposition, |r.,.y7|‘i wale or uly ngp you made of W Hoecace B
M. ﬂz 51«1‘ poeet 4y

Z] ../,.,.-(. P ~v4 \
sl / |
yo

5, Iu whet County d %m(-mm thgre years, and what property did you thej .m for ulnlmu ‘f
,;(’
st b L g é/ V1A
wwen_) supforte durn yen mu ml 1600 '/ /m v 4 1.4

Py

yt

¢

y 2o ARGt P 2he v( h‘,, Loy
1, much did your nuppurl :}.;n. of thigse yeagg, and whiat portion did | you um(rll)u(e n. .m
b» ,um own labor or income ?. / J VLY e bppecs] Froe bk h

'E.vezy Questicn M=

( Vhat wes you emplzen urin, ]BBS and 1500' What pay d.z zecel\e in h \u\r
ad. 4 - A 2 > & Mmr
. ily e If

who compdsds su nﬁf" ‘G‘ € their means uppurr Have they

(2r1.<
Wﬂsion * If so, what amount and for what disability ?
21. Hl\e you ever made au spplication for pension before *. . 822€<¢  Ze <
22. How many applications have you ever made and under what class? s R dacd
Bwpen o and subsribed before me his the | Wé ZZ -
AZZ J ¢ 1901 ,\”m aut.

- Oplinary,

County.

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, E

V2 - and

-, both known to me as reputable physicians

that they have examined carefully_

-, applicant for pension under Section 1254, Cude, and after

u-, that his precise Ehmcnl condition is as follows :

such perspnal examinati

M/Lo%%t% qm, wa-?’m

oc outh that the physical conditioa of applicant readers him unable to labor at

The\ further say

any work or calling sufficient to earn a support for himself, and that we Lave no ipferest in said peasion

being allowed.
« ’
Sworn to and subgenibed before me, this the | : &_\
25 o) <
sy, of 1904: ) ' !
. \/ - = AL\ _Ocdinary.

ORDINARY'’S CERTIFICATE.
STATE OF GEORGIA

m4¢<

COUNTY. 5 .

% %‘4\ Ordivary in and for said County, hereby certify
that the applicant (2 2 resides in said County, and has
been & bona fide resident of this Statgein day —
and (h.z’ |lneaxen viz: '/@huuq/_(‘, /W)%

are of (rquor(lx,\' c)mrueuer, and that their statements are entitled to full faith and credit.

189_
Zz

I further certify that before answering the foregoing questions the applicant and each witoess took
the oath hereon presoribed, and that the full text of the affidavits was read to_the applicant aud witness

before same was EiEDEd.

T further certify that the tax digests of_4

/. -County show that applicent
v rf Jl Sezc

returned for taxation in his name in
o

of property, and in 1

In my opinion the foregoing claim is. =%
Witness my hand and seal of office, thie A/él 19012-
— —~ Ordinary
of. &‘V County
NoOoTH.

Refore any questions are answered, the Ordinary shall swear applicant and the witnesses in the following
You shall true easwer make to each of the questions asked of you, and the evidence you shall give will be the
whole truth, so hel,
ﬂ. Adait ws lﬂdlﬂu may be attached if blank spaces re insafficient.
In enry case the Ordinary must certify to the character of the witness
as Abuve set out.

nd 8s to the execution of the proof




a4z

s./:{,,a.u‘ yzs

M loeis o d> Connidt lfmron 4xx,_{_“_z{ rd
11. What propert§, e ec(: or income has the applicant? (Give your meaps nf kpowlet
W/ A5,

e.)
WriseLplt %‘ﬁk@'
12. What property, effects or incolle did the npp]lmul i 1] r)s A ms 1899 ﬁdl
what dispositjon, if an: did he make or same? /X'J,‘

24 71»,4{«4
Has he cmy\ed away aoy nf hm property iu the last four years, |f 80, what was it, nnd to “huvu

u.9[.€, ey P07,

What is the applicant’s occu;

R
s i

1¥the applicant flasble to »

upport hlms
Jﬁ:m 22tT . Yrpran 2,4 j ved &

he years 1898, 1899 and 1

=
17.  Whgt portion of bis support for these three years was derived from his own labor or income ?
&@Mwéﬂyw 42{‘&/7:4»—'-..4&' !

nl’ﬁ4hvmcal condition that entitles him to & peasion

Witness.

f‘v Z,w‘a.»-z (G 10 i sliain,

N T P2 L
4@;{.44&; (Amtl‘l

edarnczl S w w—% 7“:5"‘"

Porm No, B.

Power of Attorney.

STATE OF EEORGIA, } ‘
County. {
S y i
e R T2 3 )/Lﬁ ) i

of L\gﬁ‘/‘/ﬂ Lu,hc{4 Je . _to receive and receipt for Lle/penliun allowed aad /
request that ¢ remit same to____ s b - ’
|

at _—

220K

N M yl-ll%m[n. 8]

VITNESS WHEREOF, I have hereunto eet my hand and seal, this

day of (T A <eq . __1800.

Executed in the presence of

% M //[,fd 2{1/7

f |

of Ponsions,

JOHN W. LINDSRY,

WARRANT HANDED TO

The Instructions as set ocut In the INotes 24Lust be Observed.

, _COUNTY. $ .

. Ordivary in and for said County, hereby certify
T%"IA’! Corr e resides in said County, and has
Statgrsin - %
4 Zéldé?ﬂf/(; ,,L/lyi 2

sad that their statements are eatitled to full faith aud credit.

that the applicant

been & bona fide resident of this

and (hnlé#nnum viz:

are of trustworthy character,
I furtber certify that before answering the foregoing questions the applicant and each witness took

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

before same was signed.
I further certify that the tax digests of

County show that applicant
Dollars
]

¥

. 4 79""‘1(

returned for taxation in his name in
o

of property, and in 1

In my opiniop the foregoing claim is

Witness my haod and seal of office, this___<

1l swear applicant and the witnesses in the following

1, Before any questions are answered, the Ordinary
Tra 4 e of you, and the evidence you shall give will be the

ords: « You shall true answer make o sach of the guestions
whole nulh o helg o 2

-mamu may be attached if blsnk spaces are insafficient
by omy case the Ordicary must certify to the character of the witness, and as to the exacution of the proof
a8 above set out.

o

Form No. 1.

For Use of Applicants Who Have Not Heretofore Drawn,
STATE OF EORGIA,
K Oty

e BB s o et

Cougty, Beate of Georgis, who being duly sworn says on oath that he was born on the. ___dayof

72,5 46, that he isa bona fide citizen and resident of Georgia, and has been
contingously since meL __dayof W .

the military service of the Confederate Btates (or the Htate of_

184C , that be enlisted in
e Sentha

1867

) ’ 7
uzd in Company \A (. / quynz of _Aleenp. jf“ ;}ﬂ‘d’ Voluntears
7‘ s1ee L, e o
oty ———Brigade, and wag honorably 4 ,@iﬁ{ﬂ// i day of

S — 186 that whilst engaged in such wilitary service, aad in line of duty in the

,szé fﬂfl‘pﬂm . on q»,

Mm or wounded s follows:_A772 %éc
¢ ’Mﬂ/ Corg, ..wl/\??(L H

T f7e . AUz ;4/(« o 1, S pin

W
12828 f B oe WQ Sid ol L INTT . /gzm
K&J é.&azu I/Lw

Y O i, /M4 g
y Bree, 92 i wm /2‘ N @M
éZLLL A._Z{‘_g_ /1Q(< AZL WLy il ;J {ﬂ (s 2 é 2

. during the war between the Btates, and

p
day of A Ceectlee  yg5ef,

f%@;‘zﬁz

- @low il I7 foid e, 0& P b
e V) e u/ DD gy o Ko oA .

Deponent desires to participate in the benefits of Bection 1250 of the Code, and the Acts amendatory thereof,
and makes lpplu:uon for the peasion to which he is entitled for the year thereunder, ending October 26th, 1600,

Z y rn t0 and subsgfbed before me, this the‘t Jlﬂa 7//071%/%/_

2¢ 1900, §
Z. ;Z

Nors—State fully nature uf wound or character of disease which causes the lhAy. and ezplain particularly the extent
"ol the disability. If claim is based on dissase, give full and connected history of dissase, tracing it directly to the service,

Norz—Do not trouble to meation wounds which do not disable,

NoTE—The Ordinary will see that all blank spaces ars flled when the a@davits are signed.

()\ Bfneg rclde

Post Office /\



u.,%z‘ ff@//a Cpeclin eledC ﬁ Al

Zigee ‘;«)7

Deponent desires to participate in the benefita of Section 1250 of the Code, and the Acts amendatory thereof,
end makes application for the pension to which he is entitled for the year thereunder, ending Otober 26th, 1900

/i @4-

The Instructions as set owut ir

Nors—State fully nature of wound o character of disease which sauses the dissblilty, and explain particularly the extent
Tof the disabillty. If claim is bused on disease, give full and connected Aistory of disease, tracing it directly to the service
Nots—Do not trouble to mention wounds which do not dissble.
Nore—The Ordinary will soe that all black spaces ave flled when the afdavits are signed

JOHN W. LINDSEY,

WARRANT HANDED TO

Form No. 8

Physicians’ Affidavit.

NuUUAVIL 1UL o gL vV dtiic oy

STATE OF GEORGIA STATE OF GEORGIA,
’ cipse £ €L County. } o - r'/’/ g County, }/(
PERoNALLY sppears before me, e uoderegued Ordioary in aad for mid Coun:y._)_bl,_-&]_&_ Tea ?m:Au.\' comes before mﬁ e — Ordinary of mid County,
Sztva : _and_ J’T‘% s i g ’é// et i Gor TC ’ ;'( . both known to
personelly known 10 e to be trustwordhy citsor, each of wham, being duly sworn acconding t law, severlly f/éuh lyslbysisiansof mid County, who being severaly swors, ssy on osth, that hey bave carefully examined
ay, under oath, that they are personally and well soquainted with_//~ (o /410 50« 4o o /, ’/' 7y . sod after such p"mn;] examination, say that the present
whose application i berewith presented for a pension, thet be bas resided in this State continuoutly sivce the ' condition of applicant is as [c]]om.A,/% > Lez cpz
B [/ aay of—fosbieti 1853 that be served in Company_ AR “ “‘; yj. M W Z;A el /u/
SO egisnn ot s siideg ‘74 Y2 £ Brigade, and from our peronl knowledge, | A R ) ea, s c ,/ ol
Be, e 1 line of iy, T e by e srvie L (5", ":‘,;i:;?:;;,.,::‘, bt el 1o //‘«7 Gl s, lak Cezme s

direct result thereof. If he does any labor, or can do any, state what.)

L lir soide sidi | i frredn
E £ | ,,.wfw/ T Sh MV(/(/ Ao

R, © W S SN

/ /- 4 s —
Y MwlAL e Ay 2 Gl T [ o te el s gise g
. ;e ) P . . _ i&}/zwl-/ R
At sttty ctem sl v (Pl Lo gl e 1\ - - —

Lloalr 654 5 o =70 v oy K M- Y N [ and that such condition is permanent. Baid condition arises from the following facts :

- - - £ é/L < J{»} L . _’,7.;, VA‘.V./,
— : Lt Ze _[Z/j?v,:gp,_/- et P it ,
== : e 7 =9 - ’ B

B - B } We bave treated applicant professionally for__ . years, and his condition, as sbove stated,
does____ erise from hereditary or congenital cavees, or from vicious or intemperate habits,
- - - = - B I =
. - - 1! Bworn o and. subscribed before me, thir A s T "//1/’
e _ - — 2 dayof .~ 100, | e o ”
B N N N
o~ - S ; LY 2200 o,
) - - N g *
— - — iyrad = ¥l
= , - . L s <f *ﬁ
S, R , , R
- y & . 4 <z | " S
S i - o P &7 22034 fp-tlaf i
.~
. - ‘n /
o == a sl= ( M?‘&d’uccz-{u ~/./7 JC}.« 2 142«2’( /"’2(
We personally know above stated facts. We were with him in the army pd have kaown bim ever siace. Ay oS M y ‘F‘ Y
iy A PP / ’ ./)4,‘ s 7z
He was bonorably discharged or retired from the servioe on_+4/ e » ¢ Mg o "Ll TS LT / A -2 »A%? e /L

1865%. Applicant is permanently dissbled as stated and has been 8 to our certain knowledge ever since 18 ____

We bave no interest in the recovery of a pension by him. 2 ) /
= P . .
— // I SRR 2 B2

Bworn to and subscribed befcre me, this

r',%‘agymo %W’Z’iﬁm( Rzee 1745/6J/w[’4a( /147‘/4
L1 - RV % i e A ol u}_/;;drﬂ{?ﬁ«- '

YN : et st o M/w.é:{, A Y

PN : d i 1 B sesitigeitevel 7. Muwz rnntl) BA,

p i Dy bawy
L L 7 1 - /7‘@4@ W (;,t dg,_,‘{ y,,z‘,;/:(“

Ordinary.
:m 1.—The Ordinary will see that the full text of the Afdavit is understood by the witnesses, and that they are legally | ‘1 \/‘_7 ca S (( 2 (4{(?/”7‘ L . 5.
qualified to the same. ) X( 44 z
2. Witnesses are asked to make their statements full and explicit, traciog disability to its true cause, / /
i 0 7 @( a,“ 1 (P 29z, [{

s 8. All blank spaces must be filled when signed.

4. Three witnesses are required. // Z
| v €l‘a{¢ ? za{ d“) rﬂ.atL el g«](
| ;/7//1&1 % 25047, )

’ 5L Fdy sonn.
| , b 7 /MW ¥

7
g? .';< 2 ’




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

He was bonorably discharged or retired from the servioe on_+4/ ~Aicen » < " Jaay n‘r‘ v iiialedlace

1864:. Applicant is permanentiy disabled s stated and has been 80 to our certain knowledge ever since 18 ____

/;: éjj/v/'-’ﬂl/

We bave no interest in the recovery of & pension by him. /

Bworn to and subscribed before me, this

2, A
_ 1 asyof FLL 1800, )
. Al awy
) iiiin - £ ¢
Ordinary.

Norx 1.—The Ordinary will see that the full text of the Afidavit is understood by the witnesses, and that they are legally
qualified to the same. .
2. Witoesses are asked to make their statements full and explicit, tracing disability to ite true cause,
s 8. All blank spaces must be filled when signed.
% 4. Three witnesses are required.

- . D -~

- =

NUAVIL UL gu LIGE | vY stiavuse e

STATE OF GEORGIA,

R . s L

_County. } ) o
PrasonsLLY appears before me, the undersigned Ordinary in and for sald Couaty, ) [~ [ ARVNIISEEN

_and. }’7‘/ P R

personally known to me to be trustworthy citizens, each of whom, being duly sworn sccording to law, severally

I
N T uS B W

T
sy, undor oath, that they are pervonally and well aoquainted with. //~ ' //re 14 « /. e &

whose application is herewith presented for & pension, that he has resided in this State continuously since the
_ /[ amyof 4. o — 185 _, that be served in Company__ J _of the

/=

e Regiment of. (A< L.oc: <co .. 72/(Brigade, and from our personal knowledge,
be, while in line of duty, was injured by the service as follows (give full statement, end tell in your cen

swhen, where and how the wjury Aappened, or the disease was contracted, and fo sehat extent applicant s disabled from .;I‘L‘..,
direct result thereof. Jf he does any labor, or can do any, state what.)

. WD S A ;S P S CI S S PSS S 0 SRS
¥ el U e g e O s p e b S use
o = e GIOUL U S Cle st (e o sk

Ll et 2 s BN 8- B ¢ =

We personally know above stated facts. - We were with him in the army apd have known bim ever since,
iy A
He was honorably discbarged or retired from the service on 4/ /e + ¢ " Jaay ol ‘et L L Lo S

1865:. Applicant is permanently disabled as stated and has been s to our certain knowledge ever sinoe 18 ____.

We have no interest in the recovery of  ponsion by him. 3 Y,
TELLY. A
// Tl //"7//.//~77cx

Sworn to and subscribed before me, this J
Vi

A~
— G aay ot F2l

'“mm's Iy bawy

A SO PR -
Ordinary.

l.—'ﬂn Ordinary will see that the full text of the Afdavit is undersiood by the witnesses, and that they are legally
q-!ll-d o tho
g % Wiknesses ars asked o make thelrstatements full and explicit, tracing dlsabillty to its trus cause,
. 8. All blank spsses must be filled when signed,
4. Three witnesses are required,

) and V\’l xﬁ.i ;4_.3

does____ arise from hereditary or congenital causes, o from vicious or intemperate habits,

1 = C
"T' Bworn to and subseribed before e, lhil} — L A K2 S) #j/f =
" >~
= /
_dayof .7 T 1900, _ S AR SN
Vi A > b )
/. 224241,

1 r:‘ *")'l'*’A £ - “:‘L"%a
d
*

2Lz t" "“‘a(./;-—?/ Crriion f’p-ua”(«—auz
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h -2 /714‘4«/!4;,../ e d ,..{»;Zn‘
lx ‘/—z»—z»f{ z,(z 1@,(7/,,7‘ .X(.,/Z{% a—&i/ T
! ) Ty Quloces Sorerandick,
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| (‘/‘“1/(‘ ‘/‘Z Z(\:‘Lc)m.“mc et 347(
97773% T @e({ « 4

R tetere

| { 77

1 P

e'//f”,%,
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Form No. 8.

Y o Physicians’ Affidavit.

%E OF GEORGIA,

2 ',’/f// L6 4 Coun;y L(

< P:’ual LLY comes before m =3 (/é/,’ L -— —Ordinary of mid County,
LI L et izie 70 g oG K1 0,

me u?uphl /},hmof sald County, who belng severally sworn, say on oath, that they have ocarefully examined
7% 7o .7,
L

+ both known to

N

i snd nl\ay -mh p'r-:nll -umlnnlun. nmy lhll the present
CERIEE 2 A =5y 5 .

STATE\OF GEORGIA, }
! L 2R g - County.
/ 7
1, I AT SRR S LTS . -, Ordinery of ssld County,

do certify that I am well noquainted with_. ——— —the

applicant in the foregoing afidavit, and am well satisfied that the statements made by him in his said sfidevit are
true, and he is disabled, as he claims, and I know be i the individusl he represents himself to be, and that he

resides in this County and bas been & bons fide resident since the___ 18

| ; 1) pl N
I also certify that the witnesses, to-wit : Wb IAPPPw A 1y Oetdnas (D 3 ge

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

Given under my official signature and seal this__

Ll dayof el 1m0,

. L) L= ST -

Ordinary ———County.

nd the Ordinary must so certify,

All smending proofs must be exeouted with the same formality as original proo!




We personally know above stated facts, We were with bim in the lrmy and have known bim ever siuce,
B Al
He was honorably discharged or retired from the servioe on v+/ /e 1+ &€ dly O ae A

1865:. Applicant is permanently dissbled as stated and has been 5o to our certain knowledge ever sinoe 18 ____.

Ve bave no‘interest in the recovery of & pension by him. = /
! A -
*,,ZJ,, - L A//*—:;L
Bworn to and subscribed before me, this 2 4
AR, M&U 4

,,,,]Z g ﬁlM777 -

. A
__/L‘_d.y of L fwooﬁ

) hticie.

J— ,1,;./ o
Ordinary.
Norx 1.—The Ordinary will see that the full text of the Afidavit is understood by the witnesses, and that they are legally

qualified to the same.
2. Witnesses are asked to muke their statements full and explicit, traciag disabllity to Its true cause,
8. All blank spaces must be lled when signed.

4. Three witnesses are required.

POWER OF ATTORNEY.

STATE OF GEORGIA,

~.day o!é 1803,
S— ~  [L.s]
Executed in presence of

f/f TG ity

by.

Witness my hand and seal, this.

- T
LI H,E@Xﬁ?\s\w;g
S HINMEEE S TR I
; ggl‘“ G em @& Si Y- \\},;!J;
P EFN |8 e | 2 1= g
e S8 zme%@&‘ JE |z g
PR ETNR B
N g o PN X ‘
3 L‘;J < g 5 |

> o2 iz 8 8 | | |

2 ¢

-

s

4

7

STATE\OF GEORGIA, }
L g7 Rgea - County.
i ; 3
T o = ,’,3 DPeusosl n% e 7 e -, Ordinary of sald County,

g S |

do certify that I am well ncquainted with__ e
applicant in the foregoing afidavit, and am well satisfied that the statements made by him in his said afidavit are
true, and he {s disabled, as he claims, and I know be s the Individusl he represents himself to be, and that he

resides in this County and bas been a bona fide resident since the____ day of. RIS SENEREE. |

- P =
I also certify that the witnesses, to-wit :_ W (7 rh_;@?‘;:/ i L: R E. TS
and M’j- Ja Py B

full credit L.nd belief and that the full text of the afidavit was read to and understood by them before they
signed the same.
Given under my official signature and seal this ,/J.p,,,d.r of (g Lo 1900,

o
e ES——— \_ REVANS S ID WL S ™

are persons of respectability, that their statements are worthy of

Ordioary. o/t - & - County.
All smending proofs must be executed with the same formality as original proo’s, and the Ordinary must so certify

POWER OF ATTORNEY.

STATE OF GEORGIA,
Seegdory buunv%
1, }///Zw/,‘/yfr’“" + v hereby authorize _
, JtC o H s of.A}ﬂj/{“"

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

el 4

-— - e SN |

74

Y odayof friooe, 1604

71/’ Z 7A:wz/:..¢«»«- s

Witness my hand and seal, this

Executed in presence of

F e,
/
:

7
Vad
1904.

/hzl/
oy
Commissiomer of Pronsives.
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(FOR THOSE ALREADY ENROLLED.)

~o/.

Commismoner of Peowmnws.
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SOLDIER’S PENSION

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA, )
Leerlav (

ty)
Perso{;‘/y appears% iﬁy e

—of__ W
County, State of Georgia, who, being duly swofn, says on oath thathe isa bon/ﬂfe citizen

and resident of said Lountyzd State, a z;i has resided in said State coutmuous]y ever
since the 7/ % J_lSﬁié that he :s_./ 2 __yearsold and

day of s €7

by occupation a 12227274 — that he enlisted in the military service of the Con.
federate States ( or of the State of ) during the war between the
\(nc\, nnd serv cd for wn of /7 Mm Company f ,of./ th Regiment

rnn.,“\ s ﬂ/f;

o Jp 4

/Lv ”7'7/ - ,
),

that his property consists of thé following items // 2. ( / 74

s/inl cogdmon is as

/Wég‘ - tlm lns physi

bigss
LTIy t(/
condition and poverty he is mn(u to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for,

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is catitled for the year 1903. I have heretofore as a resident of A}J Pz Ay
county been allowed a pension for the year 127 2 /

§ to and subspribed before me, this the /

s il mm_} 7 [ 7 (7///{40;.
& R <~
STATE OF GEORGIA,
ﬂ¢4¢/ fd _Coynty.

do certify that I am well acquamlcd with_

Ordinary.

the applicant in the foregoing affidavit, and am well sansﬁcd !ba\ the &tatements 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.
ZM

Ordinary.
Nore—The blank spaces must he filled.
Nork.—Affidavit should not be attested hefore January Lst, 1

FOR APPLICANTS HE_B‘E'!OEOBEiALLOWED PENSIONS.

STATE OF GEORGIA,
aracolicy

< ,,_Countg.
Perlmlly appears. "’/ fc%ﬁ %“"’7‘/ of_&lve Q/(/“’

County, State of Georgia, who, being duly sworn, says on oath that he is Féouaﬁdf citizen
and resident oumd County and State, and has resided in said State continuously ever
since the 26~ day of - ﬂr?% 184/L; that he is 45
by occupation a [’aw reev” . that he enlisted in the military service of the Con-
federate States (or of theﬁme of ) during the wg}:emeen the

Slnt::;nd served for fe term of /2 Jt V"”A in Company v‘] .of /~th Regiment
of .. / M : that his ph ical copdition is as

follows :  4A /rmﬁ[ ;ql, %/la«?
Z »Z?J Y

/

ﬁ /-14//‘ el y
copl Yyp / /'J¢4./ff'
/

Dollars, that by reason of his phymcnl

years old and

Q

that his property ¢ ts of phe fol nwhm ites

= o=
ﬁlr}'/ 11y
condition aud poverty he is unable w'\uppor\ himsel( by his own exertion or labor, and
that he receives no pension but the one herein applied for.

of the value of

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the penslou)o which he
is entitled for the year 1904,

I have heretofore as a resident of. Lyl v

Counly been allowed a pension for the year 17/'
rn to and subs: nbcd before me, this the
; ~ day of e ‘4 _,_10()4‘

b 7 7/,(-,,‘/%.

Ordinary.

STATE OF EORGIA,}

¥ __ County.
T; - J@ —
do certify that I am well acquainted wAth _272 272

the applicant in the foregoing affidavit, and am well satisfied

Ordjnary of said County,

at 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. Sk {(

Given under my official signature and seal, this. S
day of ____ M 1904 ) B
Vi 4 7

t (
=) )
Noge.+~The blsok spaces must be flled,

Nore.—AMdNTIt fhould not Be attestad befire Sanvary 1et, 1904

>

;i

§

Ordinary__ A/ _.County.




ST pekaes

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

4% LV VLS HEICI WPPLICY 10T,

16894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1903. I have heretofore as a resident of ATz 'A—V
county been allowed a pension for the year I‘ZI 2 7

75{”'1 to and H‘f"“ ih:(j Ln;inrc me, rhilsn:::% // { YA o [ -
JF /i
STATE OF G RGIA }
ﬂf/‘(/‘ o nty.

Ordinary.

/)

do certify that I am well acquam!ed with_ ﬁ?

the applicant in the foregoing afidavit, and am well satisfied that the

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

Ordinary_

Note.—The blank spaces must he filled.
Norr.—Affidavit should not be ttested before January Lst, 1

POWER OF ATTORNEY.

STATE OF GEORGIA,

CounTy. }
" A b 3 hm.rl*lb QT ... heréby authorize
(&, (o J.MYYLOJY\. weof. ﬁa“f.zu s

to receive aud receipt for the pension allowed, and requu‘z that he remit same to

: 2ue et m7 tacodle & a
by e’
WITNESS my hand and seal, this & day of fa/nz 1905,

Z; K Z’ ;7/{7:02 Zyﬁ.’.éﬁﬂ‘:h. s.]
Executed in the presence of '

/ foKarrececalix, v ..

~ ] == d s

- g Bl OB

2 | 1) %5 g
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S 7 CTrress sssssis Uy wie Uwu CXTILION OT JADOT, ANA
that he receivcl no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1884, and the Acts amendatory thereof, and makes application for’\?e penumn)n which he
is entitled for the year 1804, I have heretofore as a resident of. Ll
County been allowed & pension for the year 1/7/
iw"{rn to and subggribed before me, this the

}// é [/)IL//V:

Ordinary.

- Coun!y

1, /7 w jnary of said County
do certify that I am well acquainted et ”

the applicant in the foregoing affidavit, and am well sausﬁed at 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. »
Sl
Given under my official signature and seal, this AR

day of. ¢ g 1O

{ame ( ; - :,(J/_’Q ~
4 . d;
Lﬁ) Ordipary__ A Courty

Nogr.—The blask spaces must be flled. .,
Note.— AMANTI fhould not te attestad befbrm Sanuary 1ot. 1904

POWER OF ATTORNEY.

STATE OF GEORGIA,
D o-u.apa@ Counry. }
Jwe, Hherapoor.
Q. @Lnrywc«m/ of _hD o
to gledvn aud receipt for the pension allowed, and nqueu that be rewit same to
Yl a0 ouuﬁza/urdh

by cbheele.
WitnEss my hand and seal, this__ | 2.  gay of‘&_am@, 1906,

hereby authorize

. L.s.]

Executed in the presence of

taae (Pittan S
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA |
houc L&b .County.}

£. Shao U ponr b0 an.

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
) 4 Y )

N
Personally appears IJ."

and resident of said County and State, and has resided in said State continuously sver
26 G g _1846 ; that heis. S ¢
FAC LU/, that he enlisted in the military service of the Con-

federate States (or of the State of

since the day of years old and
by occupation a

) during the war between the
in Company gé vof ) EAY Regiment

; that his physical condition is as

States, aud served for the term of

of Sa, Quarawd

follows : uﬁu/’pvyn. Lty a Sover 7‘9
that his property cousists of the following item Niiced &fwi a.od
WTh e fen T \
X o .
of the value of 2L Dollars. I am now earning,
by my labor, ne ko Dollars per month. That by reason of his

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

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

I have heretofore as a resident of _

is entitled for the year 1905, ﬁ&‘»\,7 Lans o

County been allowed a pension for the year 1904,

Sworn to aud subscribed before me, this the } Z/OZ 7&??}/211{%

/) day of. ;(a,-m.
/ .&l a1,

STATE OF GEORGIA, }
— County.

+——Ordinary.

.\.ID’(\’L am... ———Ordinary of said County,

do certify that' I am well acquainted with._ 4/ &~ % J!—vw\%a_rv\\

the applicant in the foragoing 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, r——
Given under my official signature and seal, this ‘
ym/ _— ..1906.’
. Q. Pt e .

Ordinary... .. g L oo

day of.....

B

1

_County.

Nore.—The blank spaces must be filled.
Note.—Affidavit should not be attested before January Ist, 1805.
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FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

State of Georgia,

County.
e,
Personally appears. [
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and’ resident of said County and State, and has resided in said State continuously ever
since the %J.L.Ldsy of _ (A ad 184G, thatbeis (O

by occupation a ——, that he enlisted in the military service of the Con-
federate States (or of the State of.

years old and
- ) during the war between the
States, and served for the term of o ‘_*_ —in Company J _, of B e
of__J_.LD‘L LA i/ L= —; that his physical condition is as

follows: __,31\.%\._& vvvu\«j, awn __)),o\r('\ij

Regiment

that his property cousists of the following items:_

’Yho{lw?,

\'M_l\‘k_ g
st ;‘%d D

physical condition and poverty he is |

of the value of. Dollars. I am now earning

by my labor, ollars per month. That by reason of his
nable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pensmn to which he
is entitled for the year 1906.
County, been allowed a pension for the year 1905,

Sworn to and subscribed before me, this the 7}//) ]4
dak deyor  Jaras 10 ' 5 Fhar n/z,ln N

I have heretofore, as a resident of _d\ AL P4l

7
f_. J((,,,g ams. —Ordinary.
State of Georgia, }
_ County.
T
S D O VIS 8 § SOV PO —____ Ordinary of said County,
do certify P P acquainted with_UJ. & “§ £ > y

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

Given under my official signature and seal, this |.od t
day of. Qo vys 1608,
V¢ 4 Ru
x
"'3 Ordinary 2z —_County

Nors.—The blank spaces must be f
I Nora.—Affidavit should not be nmud ‘betore January lst, 1906,

3 mL\{swoy_nr_b (‘Ll(;&_ A -




A e pme v -
al condition and poverty bis unable to support himself by his own exertion or

labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,

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

is entitled for the year 1905. I have heretofore as a resident of - 4094«.,7 Las .

County been allowed a pension for the year 1904,

Sworn to aud subscribed before me, this the } Z{/?g ]&?YW

b day of ;(am

A Pt an s~ Ordinary.
STATE OF GEORGIA, }

)_\_J oun
bu_ij &%L;LY‘\XL [(V: a Wl

do ccrm‘y tha( I am well acquainted with 4/ & - 4 w =
the applicant in the foregoing affidavit, and am well satisfied that the statement§ 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 iu this County. r——
Given under my official signature and seal, this ‘

a/nd./ " -1905.

1 Q. Rl e

;j Ordinary. . JOWQ Lo County,

——Ordinary of said County,

day of....

T
3

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

%/ﬂr)tﬂ e Vz,., @J>7//(///

S Foa ;741z/u,(/r-r/e74

/ W ﬂ,pfz/
v Fogeny D
Iox /

Ceele, /5'
/"ﬁ/ZJZ—{L /./g(/‘/»

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

Deponent desires to participate in the benefits of the Act approved December 14th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1906. I have heretofore, as a resident ol’l\q o kl#»(zg/%,
County, been allowed a pension for the year 1905,

Sworn to'and subscribed before me, this the 7}/) ]A
sk (;E‘j},u;_u/ [ o IL/ (DINN

df_ﬂ_,_@ = s

State of Georgia, }
oy County.

3 &
(

I D O VIS 78 & SOV IO O __Ordinary of said County,
do certify thl am well acquainted with_\WJ. £ “§ by J‘O LO Vv S

. Ordinary.

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, ahd that he resides in this County.
Given under my official signature and seal, this | 2 t
dayof Qo vry 1008,
{ C. 4 . Pt ..
Ordinary . g { = County
d .

Nors.—The blank spaces must be filied
Nore.—Affidavit should not be attested before January lst, 1906

/‘)-)/4 ‘\0'—,(;/_ /.4((1 5
}/La, ;x/ /(mlmz

i

5 z
S CCFiscfeg £ie A lrece fles
A , 7 . - .
cerifie v asel x AlAcrrenl iorv

e Z .
’”/41// /'«/o M derceece sre cree 4

3 =7
. -
22l (Lrerre Lo Llr ax(/ 2 et /5_»:.4,‘-,//2:/
y 7 7
[ lie L7
J :

5 A ’ V/4 / - ol g )
(f;/,‘/ & L 270 etioilo Ao ‘('///f///(/ ;Z‘:/”,.//,//@
Vleinic Fo m/ L/(/7'?((L/ ;%4 /
,
s

ofore 100 aZ Pornredle

Drlracdes _(‘/r«u w

//_',J‘>/“ y §
Y 7{ i

3o .
O FHaeiaey,

Ay
Solde: v /ref(’r( '/(( Zere. //r((-n(,/ ’{

Hgry, m,,,,,x*”,,,,m "5/4

7
9

‘// J 17& //(4/ /( ’/‘,.'a«sr(-n .//' el A

veeen feicee ) fr<(‘( /éz(,./( cz<
o 25 9
11 rlleles tbreld fie Erchero

.= 7= * y ' / o
deles tie Moo Jeriioce 4-’/’ /v/z o e bl

. p ,
‘%'17477 Ll u.‘(()-./«'.1‘ ‘

l’.'./«".'-» e o et i//‘ ./:::':(Z/‘ %‘70 dji%

’.
lecgtme [Vec Hecr

i)
recreedey )

)

v,




ff%;fw A
zf Geet M%/ - W— ’

| Juarel /o
2%- 72MW

N g/
G2

/? :

7
‘Lo € Ocrecy s

i Wlerte

fopesnm o

- //7

-7
/ .
A‘q:’m( it feer f)e( N

LI =170
x(t/DZz{;{,a/

A e

[t

/
e sed

&/I/ / e ///ZM( /(/ //( ,,/(~
p //

ot
/7 //0 Ceveet

WY o TN

V2 )/ cx Pl i;"%m; ‘v /’o %,-, 7 “ é/f
/// H Gas :‘ Lese (/ ek 17 . //a/ / / //4 L’
/{ i ani Leriee VAR (Fe f ;tond
v .: 4;/ "t eeon Z Bt i/ c /4 Comreae -4r:r: (mp-
P 75.".1.1,{' / ih e ‘.',‘/'11' r/.’f«/(.r\ erbe / // >'¢~:(: <
,.}:;\ e 1_ 27 o //« ez ce -f // cos / e LT

) / ia i

x/// %‘70 d,(/ é/7

;)

g

Ko Fere
tasecll e | P23 teasle '
Gt e BLaZlcile e
%M{M e.xZ,
o Bend 7 ,
NA% /740/ ;}71@
T 5w
ey Apeesloe a:?,%y )




.."

d/é)7/«, LS ace %.4«/

/7 oy / /(%}J/ % ﬁ/éo/
/ﬂm_,? f/w/% lid! zﬁwy ¢4 G5
Lo O, /’ ,// 47244/4//0“ a4 //f/
ot L e Wy &1,

PP S Prrirrtcsceessroscs %M/WM liee
sl St s s G

%MW ZW/M

Aos &

W/ Gecd 4/04,/

«m/ ol

z. /W/Z/I,Mé/ou M/%ZJ&%%%—(
M’Q//u/ m //d/ Le /.(/ ,zr/»éa;éz/a Httose .&ééévf‘

e Socot G4 (Mot fmn kil £. M%
/améw//:ézmé/
Jﬁwm% Ganeg F 25

;74

”6'// @/ﬂ‘li/{,&é

// ﬁ?/.&

1702

i

Germred,
o

s VZ{J/ St s
Y f@/

W//4 2,

qu

P> //

7
4

Lo WZ z

J/i»rr‘t’l f uz/ »ir /‘/f*“c/é{{

ﬂ}z/mwz ».2 M..‘/,m
Seorne Gy
/57 f700.7/F0/ é}

meéj?fﬁ

1/?/ /{««7/

; ~2L Drze /V

o

re,.,_

4

Y s _



"/9
,&z~7

Z.J%a. L

(et et

m & m//%//wé/

ocail Tt e toas o Lffecs

Wen todbove 2o trotouns? 2yoie-

W/M/Z

xmﬁz

\z LLL. ilen., Jopens
e ol 7 S e
23 Ve

aleealleT
Qp:;/, I A W/%ZZ/#Z%
7/ Py . //4///;»/ Contrzploot o onvise Gdobe o,
aem; oot Lo i s o foran totocd £

”52’/ 8/2&%
’»-( 28 150" / ﬁ* p&/
f@@@ﬁ, s #le

VMWW Z'AMW @WZZ,:/%

%45 ﬁ/u—e Z 22 /Z(//u,/;//{ /ﬂﬂzZ/ -ﬂ«/
e 7 fad&@é Lk bree AL
125 /vz/ﬁ/ 2z 'l:f’/’ //f.‘i -

Dt sz W, Z%,yw

hrevzpnn 220 “ / ,%;
7%’%(, e / W e
fb//f ;»77 %ﬁuﬂ/ 5= 2¢ g
7{%4?549?;?/%14/04%
. /”ﬁUf/" . /i /{L st L
’/z

#,_
/




Ty e et N {

R
> )
¢

oF

Vi

PAID TO
AND HANDED TO

Warrant Issued

=
=)
o p—
.
—
=
=
——
- = W
X A3
= N0
\
=) h
Q
—

=g pue -

| P TF 70 ‘
,‘, s\JxNNxx% 227

sn jo vauasaxd a1 ur pandaxy

[s~] M 72 NN\
Jo \\
S ‘eas pue puey fw o5 ooy s on

uoseas 33 10§ 3 03 Sunuod aq Kew y

25 :
o ,\%\N\E. dde £qasay op .\Sw. pres ui n
2N

L ‘syuesaiy asayy Aq :VLY Mmouy
2 4 vw\\\ 2 x\ 1
‘VIDIOAD) d0 ALVAS

'AINHOL LY 40 mm_>>@,n_

g oy wiio gy




-

— & N RS O
< § Es > 3 \S
] z o -

g 3. 8
< g g =5 X
[ g 7 g R
o\ ¢ £ w8 [T
= 2 . X

;"‘wi’ 5 9
e = T £ o
AN s5 g

o = 2

s ©

@) . 23
a Z N\ g
N °
b ®

th

TE OF (

A
Sy

Executed in the prese
/é. D BaZz,

Know aff

IN

JE TPt

County. |

POWER OF ATTORNEY, ™"

STATE OF GEORGIA,
p) [L 7 <4 o7 / ? Q/
7
Coul in said Slwm 3 7, 8

Know affMen by these Presents, That I,
of FYFte = ZZ., my true and lawfulattorney in fact, for
me and inZAly name, to receive and receipt for whatever amount of money | may be entitled
to from the State ol Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit: hereby authorizing my said attorney to receipt in my name for any Warrant that may

be issued by the Governor, or for any sum of money which may be coming o e for the reason

aforesaid. 5
INCVITEESS IWWHEREOL, 1 fave s hegeanto set my hand and scal, this
= wy of I A ¢« = wo/
e /;»‘3/ 4
. e 22 ¢ C( [1.8]
Executed in the presence of uw toitaw s A

,/-//(.9»4.7:“ .

b 0 L Pt A i
DIRWOTIONS.
If allowed, send amount by

me at , and oblige,

—— - -

T 0y v mmmyg
O1 G3ANVH aNY

panss| jueu AN

1681

R =22

If allowed

2P > 7W[

me at

t
4

~ =

Warrant [ssued

1891

! AND HANDED TO

e W Harrion, Sate Frnter Atias

Affidavit to be Made by the Widow. "=*"

STATE OF GEORGIA.

Cou (ypf.,gj
Mrs. v @J £ <+ Who being _sworn accordiif to law, says under
AN :
onth that she is the widow of // S .,/1, £ 2t {z y vas u soldier in
the servige of the Confederate States, Ayur\'rd a5 a member of Company (  of the
o ”

servige on or about the

L In person came before me the undersigned Ordinary

'J in and for the County of G R

Regiment of < 7224

A7
L Aty i
i

Army, he was on lj\c

Volunteers: that he enlisted in said

day of ;)42 1862

» and was in the

é&h’ 1860 % That w

day of 9///W/ e

Z ly Fress %f“y 2o vhe el oear> A
oy -//;.r./X /M’Z};,M;-/« /C.‘,_!e)//—t/’?‘
{é}a, 4/ ‘%Z‘A/—Z/z‘” P /AA‘ /r/o

+ (See Note No. g

<
Jze X Pz Jg/ 0f Dicaee /5

J/éqfﬁ(

/7 ﬁ;;gé’a/.’(s

Deponent further swears that she was the wife of said dece 1sed solc during his term of service in

the Army, and that she has never married since his death: that she became his wife on the 74 4,
day of 70 Pt 1847
V= ot Plda

on the 23d duy of December, 1699,

+ and that she has resided in Georgia continuously since the
1470

nd wince said date she hax not lived in any other State or loculity.

i that Georgin is her home, and was such

Deponent, an the widow of said decensed soldier husband, applies for the pension provided by Act of

the Generul Assembly of Georgia, approved December 23d, 1890, for the pension vear ending February

15th, 1892, and herewith tenders the proof of her right 1o m.we%!oum granted by said Act
£

Sworp 4g7und subscribed befoge me, this, the | S gl Y
é/h)’z‘a ‘/ 2.7 Z x Zi 2 £ ¢ <
gay of 2L s\ 3 ¢
3 Vial$ > Srtcidt S
ot 7Ly Zed/
Ordinary.
NoTE 1. State In Wlank above the date of the death of the husband, and how and when, and where he ¢ An are
death resulied from dise ase, slale o divcane I8 Luor w posttively to haye resulted from the service of the sa he A

and not from any other caure
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2 7
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MNIOD x5,

1681

Form No. 2.

Affidavit for Three Witnesses.
STATE OF GEORGIA, - |

b I person came before me, the undggaigned Ordinary
/ Count /9}' Pl | @n for ,.%mn \\llmnnr/
and ﬂ (each known to said A\h'.-dmg Officer as truthful,
reliable and, able say under oath, that, from irown person,
Mrs /%‘ qunty E

/ {who was a soldier in
Company %@’ @l - Regimenv ot 2 olunteers,

That said soldier Ppried in the servige of the Confederate States (T TTTITSe-e. ) o0 or
ot e AT day of //7 “""2
\ my,

% 4 i (—4(‘% v

knowledge,

of the

That while in waid service, or Ty

%

ZM

Var 22
X _
el

R vk s T o
A rzzek ﬁf:-yw//ﬂ W/){::E‘Z}/@

reasgp ul g wervice in the

B Pt e
: P~

;/‘2(11%

LZ>/ czetl r o
‘0/’»&4*
s o

;a%c KTVW 1,1/ iz

/2
We furiher swear thar Mrs, /2 .%r_ %

o during the sprvice,

was the wife of said

soll and that she has not intermarried since his death, and that she residen in

County of the State of Georgia

ﬂwﬂ”

P A Y,

A

Deponent further swears that she was the wife of said deceised soldier during his term of service
74
184/ %, and that she has resided in Georgia continuously since the

duy of P2 2ex 170

And since nuifl date whe has not lived in any other Stete or lovlits

in
the Army, and that she has never married since his death: that she became his wife on the
day of ¢ 4)(::1,/«/(/

vE

on the 43d day of December, xﬂgy

i that Georgin is her home, and wax such

Deponent, as the widow of said deccased soldier husband, applies for the pension provided by Act of
the Generul Assembly of Georgia, approved December 23d, 1890, for the pension year ending February

15th, 1892, and herewith tenders the proof of her right to receive thelowance granted by said Ac:

SNy e o ST

Srtee ¢ A/

\\\and subscribed bdu;g m(. this, the |

)u[ 1’
/‘ 7z

Ordinary,

NOTE 1 State n blank above the date of the death of the hushand, and how, arid when, and « he
death resulied from disease, siate how the dcase o Ly

and not from any other cau-e

H posttivaly te have resulted from the sery i

Form No,

Certificate of Ordinary of the County of Applicant’s Residence,
STATE OF GEORGIA, TEENL ,/{/JWM_

County ofr@ e

State of Georgia, hereby cen <

positive proo

in and fur said Count
¥ that I am acquainted with Mrs /Z’ /

the applicant for a pension in this case, and know, from my own knowledge, or from

presented 1o me by reputable witneases, that she resides in thie County, and that she resided in the

te of Georgin on December 23d, 1890, und hus not lived out of the Stte since that date, 1 aino

certify thit the withesses whose testimony, she presents to sustain her claim e kuown ome to

truthful witnesses, entitled 1o full fa

nd credit us wach, | oam wily watintied that this claim in made in

kood fuithy, and that 1 have cauned the Apphcantand the witnesses b reml or hear read the proofs they sign

I have hercuntn KLy

oy ot I

hand and atlived the seal of

In W 112» Whercof,

g

my oflice, this, the

1591

\7/{%;/ @z

Ordinar y.

Form No. 1,

NOTES.

The pension is ony certain

payable ¢ Ismes of widows

Those whose husbands wer Killed in serviee

Those whose huy

rands u the army of wounds r discase contracted in the servic

ose whose hu

hunds went to the army and have ney en heard from since wa

Phise whose hushands were wounded in the ey ang hive since died from lireet offecis
of the wounds

Those whose husbande it discise o the st e, and who fter the wan, dicd ol 1he dise e
consed by the sery ey Fhe discase dovect/y can g the dea

No widow Is entitied uniess She was the wife of the sol
remarriod

er during the war, und has never

I'he Taw does not provide forany one iving out of the Siate of G QU O Whi ot

State at the dace of te Ao

The facts to establish tolim muest be substantiaed " ¢ testimon iothre 1

Wwho personally know of the enlistment of the hu.

sband and his death and the immediate cause
of the death.

Widows who have mrried since the servi e of thar hie he ey 4 itled

Phere is no need of emploving lawyer or other g ctend 1o these (ly _
Department will furnih 7d? and specific instruct o, and give ampe opportunity (1 every ol

I withessee Tive i another County from that wherein applicant rexides, they most g
e Ordinary and wsulv. The attestation of a Justice of the Pesee o Notary will not sewer.

Fill out Pawer of Atorncy authorizing soms one wh + o call at Tremrer otlice in Atlant and
receive the money, U receipt for same,

Fill out the idorectins™ helow Power of Atorney, so that vour Agent will know where and how

to send the money

By order of the Governor.

W. H. HAR RISON,

Sec. Ex. Department,




e e Loy, ana mat she resided in the

gy e Widow of LS S\t 7 b i i soldiar 1 tnte of Georgin on December 23d, 1890, und has not lived out of the State wince that date. 1 alo

Gy 7;3 of the 7 Regiment (![ll e \olunteers, certify thatthe withesses whose testimony: ahe presents o sustain her cliim are known 1o me 1o he

That snid soldier sted in the servige of the Confederate Staten = A truthful witnesses, eatitled 1o full fuih and credit un such, L am fully satistied that thix claim ix made in
Ly N ) on or :

Al e (VAE dag of /7 |Hh2 That while in said service, or by kood fuithy and that | have cauned the apphicant and the withesses

turend or hear read the proofs they sign

of my otlice, this, the

reang of waig wervice in the Agmy, he Tost W life an folloge: . In Witggan Whercol, | have hercunto set, my hand and atdived the weal
T P I S byt oy gt A ” S ,
et Lrla e rdly Lrvreet Foll ¥ -, ’ y AV )
(laifZe 7] Fb o dee, /7,y oo 2 ket T4 i/
L ieriia ¢z e Tl 7 Friagess |

75647, tre iw Form o

NOTES.

The pension is only payable o certiin chissh of wido

Those whose husbands were killed in serviee

Those whose hushands d ed u the army of wounds or dis e cont

Those whoge husbands went to the army and have neve

ven hear .
Those whose hushands were wounded i the army and have smce doed £ )
of the wounds
Thare whore lusbands contomted disase m the sersme, ind whe fter he w !
v by the mervice . The disane directty causing s s

No widow is entitied uniess she was the Wite of the soldier during the war, and has never

—_—
4»474(1/ remarriod.
S he Jaw does no wonvide for any one aving out ul the Siate of Goorgia, o wl
e I K Kia,
; % —1 State atthe dace of the Avy
W ¥ Zz facts to st ust be substantisted I
e

Z oo s

who personally know of the enlistment of the husban
of the death.
Widows who

d and his death and the immediate cause

e married since the ~ 1o e of 1] , -
Fhere is no need of cmploving a lawyer ther agent o it 1 hese ne
- K i dawye en i ) n 224
PP
. I~ Department will furnish ru/ and Specitic instructione, and give s OPPOHURILY ¢4 e .
) ; / Z I witn v another County from that wherem applicant 1exides, 1hes o y
We furiher swear that Mix, —¢/ 2 2ecoc 21 was the wife of «id s unty from that w pplicant resides, WSt g o
. . . the Crdinary and 1esify The attestation of | Justice of 1 deug ot 1ot
solgigr during the sgrvied and that she has not intermarried since his death, and that she residen in ! Moarat.af ol Notary will not answ
Fill out Poswer of Attarney authorizing some one wh s can call 1t Tre veqregs nt
e oy County of the State of Georgin K ' i 0 Al

receive the money, t feceips for same,

/- o and ~“"-“!W"°r»“z‘*”, ’) ;/ /Q 7— Bl out the s iborectins ™ below Pawer of Attornry, <5 that v Agent will hiow where and o
\/—‘ digZof / 1891, | ‘ }(' e 3~ to send the mone

. , ﬂ'ﬁ}-JVl) %f %; S . By order of the Guvernd W. 1. HARRISON,

Seeo £ Department.
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FOR THOSE WERETOFORE PAID.
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paid hereon and requea
S
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E

Form ma.n.
n and for said Coanty of
/

s
Ornlinary.
ty.

at I am acquainted with Mrs.
v

2 let 47

rgin, hereby certify

lk?/?lw;ﬂ, 1890,
(W4

-

deceased, arid a such has heretofore been allowed a pension far the sear ending February 15th, 1896
Z

,
~the applicant for a pension in this case, and
/
4
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% /' A

at

resented to me by reputable witnesse-,) that she
VAL
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Fa G los

. 7 [ »
/'f‘ "f'r/.fﬁ

widow of , ' [

State of Georgig

x
N

County.

, County of

ix the widow of

VrZ nwi\'v‘ﬂgd receipt for the peasion |

Sln!v o
18497

RICHARD JOHNSON,

Commiasioner of Pensions.
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f, I have hereunty yet my hand and aflixed the seal of my office, thi

OF GEORGIA
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WARRANT ISSUED
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POWER OF ATTORNEY.
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Form Ne. 2.

Gertificate of Ordinary of the County of Applicant's Residenc.

Y

[

ge of Georgia, hereby certify that T am scquaiated with Mre.
. At ec Z é ——the applicant for u peasion in this case, and

know from my own knowledge (or from positive proof presented to me by reputable witaesses,) that she

resides in this County, and that she resided in the State of ﬁenrgip ny Dewlm:ﬁ!. 1880, apd hus not
/ » 4 L.

lived out of the Btate xince that date. That she ix the widow of /7, \_// \L2teL A 7

tleceased, and as such has heretofore been allowed a pension for the year ending February 15th, 1896,

In Witgsss Whereof, I have hereunty yet my hand and afixed the seal of my  office, thix

day of ANGrr 2o 25 ikt

Ordinary

POWER OF ATTORNEY

7

g .J:v{,;/t.

P lLE [ reccive agd receipt for the peasion paid her
}
that he remipsame to { ut

I Wirss Witkreor, 1 have hereanto st my b and eal, (lis
)

dlay ot }.({. ret 1807

Excented in the pres

L
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For Widows Heretofore Allowed Pensions.

STATE OF GEORG!
sty
County of 5

1
Lz ceqlbon s

. ; /o

continuous}; ¢ JI8E B
/ /

who was a

of the Regiment of.

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

7//(? 7 é’/

186/ and served in the Apmy up to
¥ 7 Ly 3P 3 g
day of L S/t 1 S5

life on the
full particulars of the husband's death, when, ehere and from what canse.)
P g /,‘/;,57/ A reeed

Aev 2o 422

18U

7 who being sworn, xays on oath, that she is a bana fide resident of said county of
State of Georgia, and that she has RESIDED in said State

That she is the Widow of

ldier in Company

A Y pt K

"That he lost hix

(State here

Deponcnt sweors that xhe wan the wife of aaid decessed
and that she hax never married sinoe hix death aforesaic
that Georgln ix her home and she reslded 1 thix
lived, in any other Btate or locality slnoe that date.

r210ll

County for the

“oldier, during hix xervice in the army as o wldier,
I, that she beeame his wife in the your 1817/
State 20 day of Decombor, 1800, wnd hax not

I have been allowed u pension ax o roaldont of

rending February 15th, 1896, and now apply for

the pension provided by law for the year ending February 15th, 1897

— Syorn to and submribed before me thix |

Lol AOgai A g,

57 In,
//‘7%/7 A ondin
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./ Pension Office, 9/236/08, ° Zo,
7, Busband was on the invalid pen af
roll at the time of his qelth.
Did he not leave an estate of a7
kind? What has become of caipeTit , —
J.¥.Lindgey, Mzﬁ/ o0,

com, of Pen. . <C. 16, 1401 {
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wt e Petee

g A2y
v I ION )

Tl 4/ 5‘\/

Warrant issued

AINIOLLY 40 ¥AMOJ

and handed to

J. W. LINDSEY,

Commissioner of Pensions,
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Commissioner of Pensions,
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WIDOW'S AFFIDAVIT.

o) /\ ~
STATE QF (‘FOR\,H } Persotiilly cime M L&% Syl flct

COUNTY OF_ / _ - who says un oath she is the
widow of Z/ /

[t
V(Q Bt //[uf _— ,Q ('?l;‘z
/Rl

/
day of ﬂ g
day of K//f/m/ f 190 2

¥ that ehe remained bis wife up to the // -
»»1zu?/a« County, in said State of

to whom, in the County of

—— . she was married va the

at whicl

e he died. and that she has not siuce married
At the time of hix death he was a resident of
Georgis, and wax on the ;)"71‘» V@l‘fz
a peusion ?{e JEE per aunum vu account of being a soldier in Company ,\-& /lff
#/L o, Grcngion e sy

pevsion rull uf the State of Georgin, baving been allowed
,

W hat stifiction bayey s aad bow does it effect you J Y0200 < M‘u‘m%
7‘/&% Qerdf Rteeeel Zeedl )2 /4 e %
u«l/ ( v

teodd ferppline 7{/ (4(7«[(«744’&'4 b/
: /‘1; 7 i f/ﬂow all e Zz/,:»,‘
4&7 ./ 4er Apret /aw Z wrazzru ;vf 75/ «/{ 224

Foal f oav 2f s 401(2 /,. o m.,
What ]vruperu or effects nm ww on 1st January, 190 / e < /ﬂ/(‘( /174 2«/?’

Vo224 [P / ol ‘7411f ArpecAd // ’/ fese
Iﬂ W set 2 ‘Zﬁ //uéf %;7‘ e «‘;7 .

What hn\ ¥ou cquired since what ivcome have you now ‘f«'r‘ <z ’ ecte /zﬂt/
/ﬁ(zp( P 12« Boreec Prprren, ,1/ ﬂ% //f(” Bee ///v P E T

What disposition bave you made of any property since 1st Junuary, 1900, sod at what pric

oing to earn a s *tof January, 1900

\\y/

e mnd tor what purpose

/%{71;( ’};141([ ‘21 ttrec /:/% /n(r/ teeA Core haaz;u,‘w(—

a/m Lokt T wmslis g%f &,% A /sz;zm witeii

tocte
Depgfent further says that she is nowA resident of. 37’ & -County und | as
continuously resided in the State of Georgia siace the__ day of ;/f%?( VA wJe
She spplics for tbe peasion provided by Act of the Genera Asembly, approved December 1%, 1301
H S P 7 ,’
Sworn 10 and subscribed before me this_ 25 " day of_ (Q'(’ 7 190 7

\/7%’)»/;(.// 7 Ordiuary u_r*@ o 7“’ Y Comy

Notk.~All blank spaces must be fliled befofe signing.
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e S T e — S 3 "
- N ARET | : w 4‘&2 s /«aM Horset v z wz«/ZWW 74/%«,{ arl
— i ' | | z,ZaI/W adl. . / / ?((/nv
2 ’!" § ! 4 What property or mm had you o Ist January, m.upj/ oA GSec 2l p22 0l cyeeat
‘Q. , % X’ = £ (¥ § (9»71 Zévg v/ % hrA/ 74‘11 a A;M«A/le _5:2;{ Y 1
Q e = ~ % | ;tf | cer To) B2 45/ W««é ”‘,.% P
: N 8 f |z ] at have you scquired since, hat income have you now? S Fxm< C ety vrks
%\,) ' f\ Q—n“\o Q“} g: | ' \\hlh ‘ ired '1 ) 7/// i 7
WO 1 hem 9@ N i s e Dy o v e e
» s ;= - §\ B % A P \A What disposition b wu made of perty 1st Junuary, 1900, and at what price and or what purpose
§ = 2 § MERUNTE B ? \x //n U Drrale 22 ttree, BHy Srreelde vl Poew mes 28
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De ent further says that she is nowA resident of. County il | ae

continuously resided in the State of Georgia since the___ / day of 41/7( L wJe
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-
S% .. |
- ‘ ! Nhe applies for the pension provided by Act of the Genern) Amembly, approved December 1%, 14111
35« o i 4 ) p
A ) 5
é'éﬁg‘é ! Sworn to and subscribed before me this 7/ day of_ G2 < 10 ]
f<s8= /
8«.,55 . Vs JSP ﬂjv/{((i/(L
}g' 4 o§ E: / e
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ARRIDAYIT FOR THREE WITNESSES. CERTIFICATE OF ORDINARY OF THE COUNTY OP APPLICANT'S RESIDENCE.

(mlmnv\

STATE OF GEORGIA [ —— fﬁW ) STATE OF GEOR?Z:’ } 1L /

g«r\ OF _ f | é LEtts SR, .| CoUNTY OF. e Lo S in and for xaid u,unu of _
nw reputable and truthful peraon who saye Suste of Georgi, hereby dertify that I am acquainted with Mrs. __‘ A"

S it/ ‘ the applicant for a pension in this care, and koow from my own kao§fedge (or i positve proof preseated to me
[d. Poollon J

. | by reputable w u she s in this County that she haggesided in the State of Georgia continuouely
‘ é ) P

ou oath that from his own personal knowledge Mrs,
who made the foregoing affidavit is the widow of.

who d%m A/, . — County and State of __ /- et on the

: 72 rinee n.e . aud m.yu nm
el g ‘ )
V4 ¢ ,7 MPOE._ i ivatis v ol married, that she became hix . State since that date. so certify that the witnespes, to-wit :
wite ou the_/if duy of, 188 and vo remained up to the time of his death, and /)/{ whore teatimony she
/ﬂ i
and that slie han rosided in this font | uo “ dayof #u v e

yh sinee the presents to sustain her claim, are known 1o me fo e fouthind witiesees entitled to tull faith and credit s such,

With what affiction does she suffor * //1(14“»'7 s eiecd ecipaly oo oeat
Nererpe q/«»t 1424’“/7 Xfma/ A/{ 1/4 :

Wihat ,,r perty o income hag she on 1ot January
,m YR 27

= Inn} Lo /z;nza«d

s she in’her possession and control now *

nud that the full text of the affidavit was read 10 and understood by them before same was signed 1 am fully

satisfied that this claim s made in guod faith, and 1 bave caused the applicant and the witnesses 1o read or hear

ot ne /v «,; Zos Lk adlsin rend the proofs they sign /Z
e henunln ret my haud and affixed 1he seal of my office, this the / -

1900 ¥

ol Lo

ook &2 Tu Witgess Whereot, I b
o2 il e e Gk %
E2 -2 g * duy « 190 Z
’ ! / 2 >'/ <z
. Al d
How s she supported in 100 l"Hl /2 M«‘( m;—z” Lo A AW (="l Onlinary
e (4{{¢«/ A cteviose o

/{,.M.A 2%,, s Ko it
il rre HeaZniZl {44—/‘@

Stean -,
T have no per-onal interest in the pension asked for - . 9 4 i k
ﬁf(/ oz I - !
s
Sworn thand subscribed before me this /7 day of 4%0’7/ eeehen 190 2 \
- o 2B

Ordinary '(C(‘ R A County, Georgia

PHYSICIANS AFFIDAYIT R

STATE OF GEORGIA, !

40/2 .2z h4 d»
Pereonslly came before me

covervon docplo | - K By s
/
Physicians, who sy on oath that they personally know }7144 JTaa @‘7_ M

mentioned in the foregoing .ﬁ'nl-m that she is permlnrnlly afflicted with (state disease and how it prevents her

earning & support) ... 44,\._‘_ CM
e £ : 525 )’
A 74 /(/@ 2 P f/é /QM,L«,& NOTES.

‘%L The pension is only payable to those widows whose husbands were on Pansion Roll at the time of death. The
Sworn to and subscribed before me this 47 day of. f//tfné/g 77;190 2 marriage must have existed at the time husband was a soldier, and the widow must have remained unmarried since the
death of such husband.

Proofs by one witness and two physicians will be accepted when it is shown that the same can not be furnished

, 5
o - e — but in all cases the best proof accessible will be required and it is incumbent on the applicant to make out & clear case
covering the above nts.
Ordinary of. &?&V County. h oo

both of whom are known to me to he reputable

Affidavits must be made In presence of the Ordinary *




1 nave uo per-onal interest in the pension asked for J zy 0 o i in B
\ 773 x%‘*fé - i
= [Pe<.
Siwora ) and subscribed before me this /5 day of /Sy 3 1902 \

P2 e
/
Ordinary G (2 << County, Georgin

PEYSICIANS' APFDAVIT. .

a a 2 L 2T 4y
STATE OF GEORGIA, ) Personally came before me & A ey

CouNTY OF "67"‘7/“*7 \ N = J%QM L’/f—a\:

and - . both of whom are known to me to he reputable

physicinne, who kay on oath that they personally know 7%1«,!4 _ 77,‘1“9‘7; %«jﬁm—/—

mentioned in the foregoing affidavit, that ehe in permaneatly sfficted with (state disease and bow it prevents her

weing sy — N fiinnlin of Ay oMectFan )

‘A o T %W iy Bt .
W 724. Leieecideit  fo A/m@

sisi Bt mnineg. | O A A i ,
e e —— N

The pension is only payable to those widows whose husbands were on Pansion Roll ac the time of demth. The
day of PL22C <190 % martiage must have existed at the time husband was & soldier, and the widow must have remained unmarried since the

death of such husband. -
/ A Proofs by one witness and two physicians will be acoepted when it is shown that the same can not be furnished,
- —————— hut In ll cases the best proof accessible will be required &nd it is incumbent on the applicant (o make ot o slosr oece
Ordinary of. &% County, ¢

Sworn to and subscribed before me this

covering the above points.
Affidavite must be made In presence of the Ondinary

POWER OF ATTORNEY.

STATE OF GEORGIA,
_8o Qb

I,....)f%_b. Rere Kuk‘()u , hereby authorize
,&v,,aﬁ. A A rmBaa, o ,\J)ouﬂ,&w, tro.

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

Y . Fou %anu&HL,,fi Q
In Witness Whereof, 1 have hereunto set my hand and seal, this 1.£ e
day of. ja/fu 1905,
n d%{xm, [ 8]
Excented in presence of

V7 /{fym ) .

County,
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To Those Heretofore Paid.
2 e
WARRANT |

\‘ )AL C
Widow of \1)

R

For year ending Dec. 31, 1905,

WIDOW'S PENSION,
e Y\,

Co.

|
|
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FOR INDIGENT WIDOWS HERRTORORR ALLOWED PRNSIgHs

S ’I‘E OF GEORGIA PrrsoNaLLY comes Mns
G NN

she s 0 bona fide rosident of said County of

County of.

who, boing sworn suys on onth, thar

™
A\J Stato of Georgia,

continuously over s /5§36 . That sho is the Widaw of
\AJ.

-who was a soldior in Company
W stite v Rogtmont ot (} :

ind that she has RESIDED in said State

Volunteors, that he onlisted in sald rogiment on ar about the month of

1K0 s and served in the Army up 1o

That ho died on
the duy of

18

(

.%1371\}.\_ V'.\:,Ltp\» Arvvd Adds Laa g

Doponont swonrs that sho was tho wifo of suld de asad woldior, during his korvico In the Army s n

soldior, and that kho has novor marriod Kinee h

the yoar 18570~

Is death aforesnid and that she boeamo his wife in

Lhave been allowed wn Indigent pension as a resident QD
At

County, under Act 1900, for the your el wnd now apply for the pension |.r.«\-.L " by law for the

r ending December 31, 1905

Sworn to and sabscribed before me, |

¥ of. Y @rian 1905 )
74 d

;
10Y 7 @7 . Ordinary

this__, 2

Post-Office

State of Georgia, | I a o (J)ILHWL am_
—H0oiglan comy

acquainted with Mrs. > J 1. . Fuy

am satisfied that the facts there)

Ordinary of said County, certify that I am woll

. + Who made the nbove affidavit gnd
stated are true, and I know sho is tho individual she reprosonts
harself to bo, and that sho has continuously rosidod in this Stato sinoe the 6
day of ,,}1 183 b

Given undor my officlal slgnature

and woul, this tho S day of ,xo.,y\w 1005

'ijcml} j . , -'H; A
| Seal. | )

L Ordinury of ¢0m~7 yayyy County
NOTE.-All blanks must be filled,

Vouchers and Affidavits must bear date after January rat, 1905,




STATE OF GEORGIA,
J\O,ow%&gyu
L ¥Ywae._ Yu. 4.
‘3- Cl\.f«.tiww, (9)

to receive and receipt for the pension paid hereon, and request that he remit same :c
C )
,,m__h‘goy%gau

TR - 2R
In Witness Whereof, | have hereunto set my hand and seal, this ! 5 B

L8 % VAP

day of.

&-an_,\ ;

Executed in presence of

Spbrery )

£l &

INDIGENT
For year ending Dec. 31, 1906.

WIDOW'S PENSION,

PAID TO

—Counry. %

Toceons

of Dot

1808,

POWER OF. ATTORNEY.

7 A LGURNOU ROIOF, during hik sorvice In the Army s o
soldlor, and that sho has novor marriod sinco his death aforosald, and that she boeama his wifo in

the year 185,

Thave been allowed un Indigent ponsion us o resident of __ J\()(‘I
b

County, under Act 1900. for the yeur s and now apply for the pension provh

QD

d by law for the
year ending December 31, 1905

Sworn to and subscribed before me, ]

Janu.n»zj 1905,
’ |
A, P2l am

this 2 2 day of
’

n jXA;?a,r_MM,
mank

Ordinary. | Post-Office_

State of Georgia,
~HOomuglan - coumy.
scquainted with Mrs. ~ YL, | . Ty

am satisfied that the facts there)

} 5 8 Qo OMLCLL;,

Ordinary of said County, certify that T am well
oy who made the nbove afidavit gnd

stated nro truo, and [ know sho is tho individual &ho roprosents

horsell to bo, and that sho hawcontinuously rosidod In thix State sinoo the [
day of 491, K3k
Glven undor my offielal signature and woul, this the | day of ,\Q.w\,. 1005

om:.u
1|

S G Pt g,
Ordinary of .;Omag 4 ad,

=3 County
NOTE.—All blanks must be filled.

Vouchers and AfMdavite must bear date after January rat, 19og.

STATE OF GEORGIA,
50) O’L,LLIXJG./ v/

., hereby authorize

Q G (e U Va's

e - e g.al U -

Com:'r\n}
L sl YL, % Huckeons .
* W I oy, Iaduay okl f‘gw%u, s/t

POWER OF ATTORNEY.

LA

_a X0 su,u{kgu ke

dgyof kuw ___1807.
g ey < \ \
A ,t)S.Q_:J‘,;,,z - -‘.ak(z.. s.]
T . 2 Executed in presence of
. SP Oy sl
£3 1] =
S ® | | — 2
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< 41 m 8 v 4 $ R L
2 33183 ¢ I L REG
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JOHN W. LINDSEY,

issioncr of Pensions.

WARRANT ISSUED

/n Witness Whereof, 1 have hereunto set my hand and seal, this

L

o (LB

(
> 3
N
|
Al

, hereby authorize

to receive and receipt for the pension paid hereon, and request that he remit same to
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FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA,

County of_H') 21/

PERSONALLY COMES MRs.
b orugs
who, being sworn says on oath, that she is & bona fide resident of said County of

__&; oA %X_Mf State of Georgia, and that she has RESIDED in said State
conlmuousl) ever since 18D 0 Toatsheis the Widow of
LUJ Y A k&hﬂj\./,_ -who was & soldier in Company

E_,]L‘ur e Mlab piien orﬁ—ﬂ&%,&_L

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

186, and served in the Army up to ~—————— 186 That he died on

the e dayof ____

,;.ll_\.ig_w_vﬁcu uck _uy;_tgj,

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as &
soldier, and that she has never married since his death aforesaid. and that she became his wife in
the yoar 18.0 9,

1 have boon allowod an Indigent ponsion as  rexident of QAR
County, under Act 1000, for the yoar 1005, and now apply for the pension provided by law for the
year ending December 81, 1906.

Sworn to and subscribed before me |

this | ‘Mivm ox_’%_SLv
i_‘ 2l iz, Ordinary.
State of Georgia, } I.-%A_Q.L- Sixtaasam/
L) owcau,P QAR/  County, \Ordinary of said County, certity that I am well

with Mrs, YV . Q Turdrens

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

]
I
+__1906. )‘

who made the above affidavit, and

herself to be, And that she has continuously resided in this Btate since the.

day of. 1836

Given under my official signature and seal, this me&du oL_dd.u.Lwoe.
e,
{ Official }

1 Beal { OLKL_'\.%@L_CM”_

NOTE.—All blanks must be filled.
Vouchers and Asidavits must bear date after January xst, 1906.

FOR INDIGENT WIDOWS HERBTOFORE ALLOWED PENSIONS,“

STATE OF GEORGIA' } PersoNALLY couss Mgs.

CountyofMM/ ‘x_Ln han S

who, being sworn says on oath, that she is a bons fide resident of said County of
Q\JMLL&/*QDJ* / State of Georgia, and that she has RESIDED in said State

conunuously eversince_ J,S ’137("*

- ‘rw&gu\/ S — ———who was a soldier in Company
_]L_of the_ 4 L RNT _ Regimentot 3. lo\%w =

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

That she is the Widow of

186 and served in the Army up to___ . 188 That he died on

the—___ ______ _ dayof__ . T -

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, and that she became his wife in
the year 185 O
Ko k /
T havo beou allowed an Indigent ponsion as a residont of _ 8 'Y A € AN
County, undor Act 1000, for the year 1000, and now apply for tho penxion provided by lnw fur the
your ending December 81, 1907.

Bworn to and subsoribed before me

LRVEN
lDOTL ARt %\IIS\ILL" 8 W S -

ASATTEN

A Vv,

this | N day of.

. Ordinary | PostOffice

TSR

State of G eorgia,
. Koy

\\,/, —- County. } Ordinary of sald County, certify that I am well
- Tancheons

am satisfied that the facts therein statsd ave true, and I know she is the individual she represents

acquainted with Mrl —. who made the above affidavit, and

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

1836,

Given under my official signatare and seal, this the_\ Ql dayof - ¥ Qv /- _ygor
i [

R zi, @MV\/M‘./

C /
Ordinary nf_&L)Q\A—,‘j R on. _County

day of.

§ Official
1 Seal }

NOTE.—All blanks must be filled.
Vouchers and Afidavits must bear date after January lst, 1907,

-y



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, and that she became his wife in
the yoar 18_D 9.

1 have boon allowed an Indigent ponsion as a resident of, D QAR
County, under Act 1600, for the year 1905, and now apply for the pension provided by law for the
year ending December 81, 1006. .

Sworn to and subscribed before me ]

this | S vday o} Qv o0 !\

z L2 x| Ordinary. Post Office.

State of Georgia, } L
&) o—qu,P N/ County. Ordinary of sald Couaty, certify that I'sm well

with Mrs 147 q I-LL ohw

who made the above affidavit, and

am satisfied lhnl the facts therem stated are true, and I know she is the individual she represents

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

dayof 0 183G

Given under my official signature and seal, this mhe_‘&dny ol_d-_ﬂ.ALmoo.
’
5]
Ordinary o‘_bluéﬁ‘&az_‘com
NOTE.—All blanks must be filled.

Vouchers and ASidavits must bear date after January xst, 1906.
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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, and that she became his wife in
the year 183 D_
Dioiapla o
T have been sllowed an Indigent pension as a resident of & 'O\ A « AN N
County, undor Aot 1900, for the year 1000, and now apply for tho peuslon provided by lnw fur the
your ending December 81, 1007,

Bworn to and subsoribed before mo |

[ RVIEN
is ) N day of_F AN 190."1» A %jij ‘TLL& - - -
|

A STTEN

1 & OMM . Ordinary Post Office

#@d WX K g

State of Georgia, }
s
&QQ LAL Q/ -~ County. # Ordinary of said County, certify that I am well
acquainted with Mrs. YV, Y. 3‘&& ¢ . who made the above afidavit, and

am satisfied that the facts therein statad are true, and | know she is the individual she represents

herself to be, and lhBL she has continuously resided in this State siuce the

dayof— " 1536,

Given under my official signature and seal, this the.\ Y _day of \r Qv 1907
{ Offcial | YA Pt
1 Beal |

NOTE.—All blanks must be filled.
Vouchers and Afidavits must bear date after January Ist, 1907,

- 8
Ordinary oszJgug% Lo _County
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red on record
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P/ #

SecRETARY ExrciTive DEv, AWTMENT,
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Amount O

Dite of warrans PR T

BECRETARY EXkCUTIVE DEFANTMENT,

NOTES, i

In order to avuid unnecessary delavs to applicants, and to enabe all parties interested o under stand H
the Taws granting allwand " as well as the rules adopted by the Governor touching the
 submitted.

en wounded, the deseription of the wound should be carefully and fylly set
ician, and followed Ly u’plain statement of facts showing the extent of the
ms disabilit m disase contraeted in the serviee, a tull and carefully stated
en, tracing the disability by positive proofs to the sery
no allowance for an arm or e, unless the arnor log hus been rendered eubatantially
and exsentially wacless,
1t will n ver to say that an arm s substantially wseless for ordinary pursuits of Tife, ete.”
Thero ix no qual 0 to theelause of the Act in refereuce to the arm or log, but the Hob must for 211
purposes be eubstantially and exsentinlly neelons,”
Gk It the application’is for a wounded leg, it wald seem 1o be o fair construction of the Act, and the
words ahove quoted, to say that anle injurs i« much ax to require the cunatant use of erutch or atick,
that the log ntiully waclons,
I eetion, ain wnnrhn:u(-ur\ added to avy of the uidavits, the amend-
an officer, and the provks must show that the amendments have
ation must b ecrtified by the Ordinary of the connty of the residence of the applicant.

ot any other will not be reecived inany

Tl Ordinarie of the several countion are specially requested to call the stieation of the physicians
and applicants o these points

4
|

/

,sa?

f' 455‘&7
/
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D1

M;Zac/éh

Countly %‘yb{
JoO

" Diate of Warrant

BECRETARY EXrtTIvVE DEFARTMENT.

A Zj”

red on record

APPLICATION FOR ALLOWANGE

Applicant,
Amount

Coses
je7

Doot- ¢ colellec:
ﬂbbd‘— MJL«)‘
(L2t

N
3
N
N

samordnd on

For Use of Applicants Who Have not Heretofore Drawa.
STATE OF GEORGlA,
,59// 74 et County. }
PERSONALLY appears ,/////(’t(”{‘ » of «F i ot
State of Georgia, who, being duly sworn, says on oath th he l’sdéona Jfide citizen and

resident of said State, and has been such since the
E& > SN L 187¢ ;

county,

day of
that he enlisted in the military service of the Con-
N ) daring the war between the
Ve (L— in Company zor‘ /// egiment
of > 223 Volunteers (HZavr el €~ 's Brigade; that whilst engaged
in su mxht / service, at the battle of W in the State

of , 1864, he was
v\ounded as (OZL' i j% ey W ﬁ_g .A-/,a_ i
Mfwr& Yissd 350" sadl, YCTAVNY AT
Mr»)Z‘WL—w[% /f-/u‘f.‘,aM/ N7 W.,a‘//J/_L
A% @ndd, JRece 1, T Banned® Bomasic a/w—uf“‘(l,mu Aed ‘?é/ z/édww
a C?La/ ﬁﬂs‘}/-{/-./v)-a» 444»0—4"/1/4[ J/ldw

2 skl
%, au %, Y2299 %%Af Dodeier
,é /“‘W‘A‘“"/’ 2eed M"f; 4 Lulds Gmeiid

federate States (or of the 22&: of
States, and served as a

7
onem estres to participate in the benefits of the Act, approved October 24, 1887,

and the Act amendatory thereof, approved December 24, 1888, and makes application for

the allowance to which he is entitled for the year thereunder ending October 26 1889.

25
Swogg,to and sub, nbv:d before me, this the “ e
7 i e fc |/ M# Ao
-~ . day of . 2 K¢ 188
7,/ 0 e ! ¢
7 . = >
— ture of wilind or chamcter of discuse which causes the disability, and esplain particularly
the muu or the .n.dnu

Commissioned Officer's Affidavit.

STATE OF GEORGIA, |
’ County f
PERSONALLY came before me of the county
of State of Georgia, who, being duly sworn, says that he was
2 commissioned officer in Company. , of Regiment of

Volunteers, and that deponent knows -, and that he received the
wounds (or contracted the discase) in the military service, as stated in his foregoing affidavit,
and that wounds (or disease) permanently disables the said

as stated by him in said effidavit. Deponent further states that said

— is a bona fide citizen of this State and resides

in county.
afidavi nged to suit the facts should be made by a commisstoned | or Regiment.
Trieamaavie o arndariiychanesd ol the facte Tollowlng afcavit of three responipe g JouwH be furatshed:




> S R i P e T a
/W day of /// e ' } :

FEoz

\ ture of
the extani of the .u-qimu

- 5
nd or charueter of discase which causes the disability, and explain particularly

APPLICATION FOR ALLOWANGE
‘jﬂrﬁ

At e Ao o

\
»R 3
2 . , .
w } % D 8 Commissioned Officer’s Affidavit.
g e - EY
5 § 4 ¥ % STATE OF GEORGIA,
£ 8% -
& 3 § 3 County.
TS < ]
Ll PERSONALLY came before me of the county
of State of Georgia, who, being duly sworn, says that he was
. 3 a issi d officer in Company. , of Regiment of
L o) Y . Ve Volunteers, and that deponent knows . ¢ -, and that he received the
d \\\\ ‘3 \ T wounds (or contracted the discase) in the military service, as stated in his foregoing affidavit,
EQ v N W € § \ Te| and that wounds (or disease) permanently disables the said
i Q | \ \ \/ . . as stated by him in said affidavit. Deponment further states that said
[ | { ;
%.t“ '{\$ {\ L J _ is a bona fide citizen of this State and resides
) N ! ! in county.
=3 ‘83 x N ! o
Q N N\ isstoned off
| ol
i & § i % \ ! Trheamdaveor o o oneTieed ol the facte should be Ol ST esposksihhGo e o Restment
t??'\ N AN

éW /W( LWAW/J% /j

M &/L;, x Bk é 42,
/ O@“ MZ%: P Ky foid

7%7/;144‘5 /t‘mc{ 5Z.L /’/«th Ll @% gfu@b
M-uf/;/ﬂd 7 4;&//{«%‘
ﬁku« %@ 7‘ A )7147/1/6

’ %@vaw/é Ase //é

w

ée /.Zc W,o MM;;/Z(%%/‘

WVM—Z /}io Adle /ﬁ’ﬂ—i /%ti%‘@~

MJL&ZIWD /L-ﬁv.,.{ﬁ»w VM1
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ey e PG AT L /}Jﬂ/nt/f )'-441,«47 o
M@u %M /L-—-/.,.,.{ pww‘/a/wi/—oy

STA}E/ OF esone f i
g H ﬂ County,

Pxnson.u.xycnme //// ,VV; /»éZé é/ %% ;
L / ¥ /M’ i /
citizens of ( ® UL LG LS _— in said suu,
who, being duly sworn saym{hcy are acquainted with. }/ ‘121 /

———————and know 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 dxsease) permanently disables applicant, ps-stated by him; that ssid applicant is a bu
Jfide citizen of this State, and resides i in_ "7 AL -county, and we
are well satisfied that all the statements in his aﬁdvit are true. 3

Sworn to an subscnbcd before me, llns
’/ dnyofj//ﬁ/'/r// r) ,7é( ZQ_(_X“L’C

e e /,%/,, Lo

NoTh.~ Above afMdnvit must mulcbyu:malthmdlhquimulm,

STATE OF 9EORG|A. }
ﬂ/‘/"/’(—*"' County.

PERﬁO)ALL) comes before me /(/6( f’éfzf -~ Ordinary of said county,

/ﬁ /L s nlj/a] M both known to
me as reputable pbyumnm of said )‘i:o, being severally sworn, say on oath that

un
they have carefully examined // /y/” f’ and after such
ion say that the appli has been injured as follows: 4 0 1y, m;‘z&_

M-,,W\ 7:. A T st~ LM..(L(..(A% ar Jun./'a%

,.,.‘:: .4%( Y- K_“_L&L)wgc bt et ,‘Z«.f&(/\w
e Ly e Ao /' Y anzwed e dlomn J/n%/

& /L.WWW\_‘_ AR S e V/m.n_@vs, = En«.&:@:(

—2utz ((saed ."1 Dsee ,(Au_ Z\wnﬁ e s L. R
v LI i e fe Ma,q.u_./j AR,

-z//l{.‘i‘der Qk .
ll_/LL( riesretii ol _4_

9 Lol Mgt # /z; 4.7 t:fﬁ.

Sworn to and s; bscnl;ed before me, this }

READ NOTE.—The ph, will state the extent of the wound, and faéts to show thie exten
the disabillty resulting i o e it o

/ éy\- At
A

ZZZ; vy ‘“;.,%.ZM L

&@zllfmi['c’/ 7 \’k\ !

3
vo/ﬂfbﬁﬁ/b

STATg OF GEPRGM,
—Lid i Ao Oaunry

P LU / Iy V2 1, ,.1...7 -~ Ordinary of said county,
do certify that I am well acquainted with .~/ - NSy 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 also certify that the foregoing witnesses, are persons
of respectability, and that their statements are worthy of full fredit and belief.

I further certify that before
whom the foregoing affidavits were made and power of attorney was signed, is a
—_——— of said county, and the said affidavits and signa-
tures thereto are genuine.

Given under my official signature and seal, this é /day of S £ "/ 1887
A
Y A

Ordinary.s o otr o250y County,

PowER OF ATTORNEY.
STATE OF GEGRGIA, }
A & /A Ca County
Know all Men by these Presents, That L. 4./ v e -
E - gt il nap
G 7223 J2I774

i true and 1wful attorney in factJoc.

county, in said State, éé here/b}, nppoin\t_
of AL Pres La_.g_;

me and in m§‘name, to receive and

Zz
ipt for whateyér amount of money I may be entitled
to from the State of Georgm by reason of the i: mj\uyreeexved as aforesaid in the military ser-
vice of the Confederate States (or of this State), ulntai in the foregoing affidavit ; hereby
authorizing my said attorney to receipt in'my nme ﬁvr any Wacrant that may beissued by
the Governor, or for any sum of money which mlybe coming to me for the reason aforesaid,

In wi whereof I have hereunto set my hand and seal, this___ A G

L‘Q/ ;fl_zaz —

/// éw 7 . S)
Executed in the pi of us:

A

4{2& /M/,,Mk




fﬁfW/ nnd‘ /.

County. f &

D Z Lo
Pzn/ ALLY comes before me “(/6( f

Ondmnry of said county,

, both known to
me as reputable physicians of said cdun ]eo, being severally sworn, say on oath that
they have carefully examined / (Hee (' and after such

say !hnt the appli has been ln]ured as follows : - \thM
/Lﬁv.,m -»x /«,1 A 47‘ - »——(L 7 (u. ,é""r‘v ol Frand

iz (snaeis .: Qe ;(8'4 z\cn;ﬁ
13- ev/?“_;( ;1/«.‘,5-1.\...(( ‘Z, M —AEZ..uu.e_

g,

the

T \—(V%(‘ “.L....‘.«Z:,M.C Tty ,&u,.‘u..w ,ZL #r/“t.ﬂ..
M—‘e‘,u.,q,}.“‘/n_l\ Sty AIUM J‘%/ 4
: Mmd,,,z

.; /Ln/..;-nu_(\_ ek cilnen ,/3..~._A(.-
e Mk/a,bmx*r o 7S Zifz

(" k‘m__
M ®
;zg.lzxémw 2 %._

Lac 2uctnetas el L

Sworn to and s bscnl;ed before me, ﬂlll}

> day g./(-! Betiy ,41887( -

;4 -t ape
ORDINARY.

READ NOTE.—The will state the extent of the wound, and adta to show thie
BEAR g ol i e ity e e

S'SATE OF G;ORGIA,

e ler

I, / ‘/ L/ / -/ /ﬁrdinnr) said county,
do certify that I am well acquainted with SreO ffere the
applicant in the foregoing affidavit, and am well snmﬁed that the statements made by him
in his said affidavit are true, and that ke is disabled, 1o the extent he claims, and I know
beis the individual he represents himself to be, and that he resides in this county.

I further certify that_ before
whom the foregoing affidavits were made and power of attorney was signed, is a

of said cnuutv and the said affidavits and
signatures thereto are genuine.

/
Given under my official slgualurtfmd se}L}hls // 13} of e L

P /

& / /(’ Y Connty

189

Ordinary

&g

2

Aers

of S ohon
glod,
%ﬂ/; 7F

256

APPLICATION FOR ALLOWARSE.

R rmrrve e
WARRAKT HANDED TO
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i N
£ \QE
9 TR NN
| e\§§f\
| $EEE OV
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PowER oF ATTORNEY,

STATE OF GEQHGIA i }
la v Bounty.

/,Lk, CRard 2 e t-—
N2ecgd or € —

L. 1/14¢ —
-___nﬂtrue and I§wful attorney in fact, for.

ipt for whutviz amount of money I may be entitled’

Know all Men by these Presents, That Lo

county, in said State, do hereb; nppomt_,

me and in m:na.me, to receive and

to from the State of Georgm by reason of the i mjnryremved as aforesaid in the military ser-
vice of the Confederate States (or of this Sum), ulutﬁ in the foregoing affidavit ; hereby
suthorizing my said attorney to redeipt in'my ‘ne &r any Wacrant that may be issued by
the Governor, or for any sum of money which may be coming to me for the reua_} aforesaid,

Z
In wx?gu whereof I have hereunto set my hand and ‘seal, this____~ ("~

dnyof_:Q’/szd/ I ,,____188/14

Executed in the P of us:
LAY s

U

STATE OF GEORGIA, )

2 «/4%

'/"é(" / ) /(dlnary of said County,
do ccmfy that [ am well acquainted wit / (/e//\"’ the

ley ] /

applicant in ‘the foregoing affl lavit, and am well satisfied that the statements male b him
in his said affidavit are true, and that he is disabled, to the cxtent he elaims, and | know |
the individual he represents himself to be and xha()m resides in this County

U further certify that A/7¢ /00 Jiboss s €
before—whom the foregoing affidavits were mmade and pduef : Lesrfes—wtr

~terresf iy

County, and the athidavits an

%/L»ALL[' of said
signatures thereto are geagfhe =
i :?/ V4 & ’
Given under my o maI signatire and seal, s 20— ayof (A

e
S YNt /’ /
Ordinary AWE //« Y

N N

g ¢ I TN
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B Faa o 0 R ERNE
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-
S,
%p/; 7

on _record

Date of warrant,
7
¢

©

dH

o

ST

WARRAKT HANDED TO

It

p.

7O TRAR ENDOR corORER W8, 1w
p—

Applicant,
County,

APPLIGATION FOR. ALLOWARCE.
7,

Amonnt, L5

3
¥

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, |

}‘ . /‘LJ Coungy.
:H:'S{Nfl,u' appears W‘J Qkf‘ &f{,‘nf M]é/

State of Georgia, who, being duly sworn, says on oath that he is a bona Jfide citizep and

26~

county,

resident of said State, and has been such continually since the day of

,B.c Cerrrfir,~ 1856; that he enlistd in the military service of the Con-
federate States (or of the State of ) during the war between the
States, and served as a

of Sy TeW

hanall in Company /Z, of 4/ th Regiment

Volunteers /M 's Brigade; that whilst engaged

military service, at the battle of Tdledu eaw
’7 AU . on the aZ/

day of /}M’ 1865 e was
p VE, Fiseid] o s B Bt
2V Frosf o et~ . M%/ /M M/A‘y

agl

b e

ﬁm 0 drf Vorect

in suc| in the State
of

wounded as follows :

%g ;/ii foi m;w@ﬁ/

e Gocere A Lot ell

y MM/M/mﬂ/‘a/’M Lna S A (6 39 v 727
deponent desires to pa: xciFntc in the benefits of the Act, afiproved October 24, 1887

and the acts amendatory thereaf, and makes application for the allowance to which he |In
cntitled fon, the ycu?gndiu' October 26, 1890, I have heretofore been allowed a pension
of VL) &0 dollyr

A
Sworn to ahd .u)ér}md before me, this the | )
’ 7/

)
7 S .
%41 ,dx\/vi‘ Ly | ‘
v LI i p e g s,
Note. -Suate fully nature of woundor charnctesSr disonse which caiises th ity. and ezplain particularly the wxtent of
i ;

POWER OF ATTORNEY.
STATE OF GEORGIA |

ALl Coumy, | .
KNOW ALL MEN BY THESE PRESENTS, That I, // Ao i
of /?'nf “ J LA
county, in said State, do hereby appoint /7% ~ v s SRR A

of \ L1 L A7 p my true and lawfu}/attorney in fact, for
me and in mszéne, to receive and receipt for what ever amount of money I may be entitled
tp from the Sfate of Gegrgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit ;
hereby authorizing my said attorney to receipt in my name for any Warrant that may be
issued by the Goveraor, or tor apy sum of meney which may be coming to me for the reason
aforesaid.

IN WITNESS WHEREOF, 1 ha

Ve f-L2

herepnto set
[ X =21

my hand and seal, this

day of 189/

—

Executeqd in the presence of us:

Y/ / Vedy oy
N ’ |
V. J A A

4 C O U F s

[ 8] A
g Jeecge R

/
Send money to me g5 follows, by

to PO
County, Georgia.

\

!

Q,

§.

g

Y

5

/e (L,,.//%' < Q

P N

g : S N
B, Y.y .
5 ST\ 1N

g N s )

< e ¥ “\hv\c\v i‘ks PN
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For Applicants Heretofore Allowed Pensions,
STATE OF GEORGIA, |

Y. VIPAED fm_y ),
‘/‘\/.//(«"

PERBONALLY appears
County, State of Georgia, who, being duly sworn, says on oath that he is a boma fide citizen and
resident of said State, and has resided therein continuously ever since the . J J ™~
day of_Bétesfer 182G ;

federate States (or of the State of

ces of // ey

that he enlisted in the military service of the Con-

) during the war between the

States, apd served as a 7&1 Lt tlz,: ,__ in Company /£ , of #/-th Regiment

of Grgiil Volunteers 20-adld s Brigade ; that whilst engaged

in suzn;i:i:ry service at the battle of .4y 4 o prl in the State

of ‘Natsy 3 A&tk . onthe /6/ of . &((‘Lju 18644 he was
b g

woup/decjasfollows //‘-114/_ 7 @ M
Kigodine , e 24 ¢ /7;/ .

90 £
>~
W, g o Jhéce s
;—4:2‘/:“ 7 it O (4 /‘l[r(’u;f( 67
el oFvodf - 1/4, (7%

"7'(’7/‘7"/*{‘1?4‘
Oz /y}d,,-lth
T/ Cae~

Sy

TN S
&;Z Lrdloit oz g
Cure Lécd a J:.,d‘u
xcre
Deponent desires to participate in fie benefits of the Act, approved Ottober 24. 1857,
and the acts amendatory thereof, and makes a plication for the allowance to which he is entitled
for the year ending October 26, 1891, | have lxecvtm’nnz been allowed a pension of

e A S—— dollars, for /Y5 ¥ /5 7,
K (o g8 3
éwo to'and subscribegd before me, this, the ) 7 J ( A s x
ALY /75 “ (e A T«
LT day of L 1801, §
¥ A % « o s .
-/ s -/ e e . A€
NOTE.— State fully nature of wsund or character of disease which causegthe disabilits, and ~plne pasticularly the extent of
the disability, resuiting from the wound or diseasc .

POWER OF ATTORNEY.
ETATE OF GEORGIA, |

Loy ler e — County. (( : i o -
Know all Men by these Presents, That I, -/, a. YT ’A 1/
of. M ¢ 'L}_Z (&4 5—- Cpunty, State of) Georgia, do hereby appoint

me and in'my name, (o receive and recéigt for tever amount of money I may be entitled
to from the State of Georgia by reason of the Jffury received as aforesaid in the military service
of the Confederate States (or of this’ State ), a<’stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover
nor, or for any sum of money which may be coming to me for the reason aforesaid.

IN H’/‘ INESS WHEREOF, 1 hand
7 ,fi

= / dayof J°¢ A - . 1
A y 4 Ty ;f’v-
sk o #Tr 42 g

B = y el L //‘,(,’/f.'\_
of __ /L V44 L/ /j(L v /£ Locly my true and lawful attorney in fact, for

have hereunto set my and seal, this

- 7/ -3
e CTEF g

Executed in the presence of us

” ,,\//,,/4-’» |
L YIRS

Send money to me as’ follows, by _




o g 189 )

\ /ﬁ/? el G i,
~Stute fully nature of woundr charnctessl disense 5, (e the disafficy. and explain particularly the extent of

e i p
POWER OF ATTORNEY.
STATE OF GEORGIA }

/ Mreeflse v County.
KNOW ALL MEN BY THESE PRESENTS, That I,

o

o

I// O ‘//”,
of 748 /£ &

c
county, in said State, do hereby appoint ~ Vi e //// p
of A accyg ol 7 5 my true and lawfu) ‘attorney in fact, for
me and in my ypame, to receive and receipt for what ever amount of money I may be entitled
te from the State of Gegrgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit ;
hereby authorizing my said attorney to receipt in my name for any Warrant that may be
issued by the Goveraor, or tor apy sum of meney which may be coming to me for the reason
aforesaid.
IA’}; WITNESS WHEREOF, 1

Vvt £l L

P R E A

hereunto set my hand and seal, this

¢ /l’f"" ) 189/
/ [14 8]
. - “wy
)= A“/‘/ S e

haye
day of

Executeq in the presence of us:
o Dy«

/ o A
/S
) & A

r (//(/ £.

|
w27, A e ‘)
/ DIRWOTION./
Send mopey to me gs follows, by 5 .
to P.O.

County, Georgia.

o R—

S
.

O

Y il il BT o €T
1891, 5
_‘, P AR TL
te fully nature of waund or character of disease which causegthe disablitty, and repluin pasticularls the estent of

Nots
the disability, resulting from the wound or disease

POWER OF ATTORNEY.

STfTE OF GEORGIA, %
£ LLir e _ County. . 7

Kngw all -Me?”"e"e Presents, That I, .~/ /, A, o/ 7 c¢ ’% v
24 /-,,,Count)-. State of) Georgia, do hereby appoint
FR 5 ‘B PC A

A ey

o

of __

e

of __ /{,1/ €< L gy Ly my true and lawful attorney in fact, for

me and in'my nan:/érecuvc and receigt for whatever amount of money may be entitled

to from the State of Georgia by reason of the {fjury received as aforesaid in the military service

of the Confederate States (or of this'State ), a<’stated in the foregoing affidavit ; hereby authoriz

ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover

nor, or for any sum of money which may be comidg to me for the reason aforesaid
IN My}[\’l:'SS WHEREOF, 1 have hand and
g

day of o .
cCAER, o

hereunto set my seal,  this

et 1.‘_/
£ L2 <

Executed in the presence of us

e Vi !
- /7;/1~~1//-//7 / 4[
by ¢ e

L L £

o
DIRWOTION. /
Send money to me as’ follows, by _ /

o~ 0 sz Pl

_ _County, Georgia.

POWER OF ATTORNEY,

E OF GEORGIA,
7

AT

the Confederate States (o

myaaidqitarney to, inm;
for any sum of mopey which may be
Y wHEREOE 1

w
o A

[y

County.
by these Presents,
- 4 -

= Ly E X

e 28 Dcofbes

my true and lawful auam:yTn fact, for
amount of money I may be entitled to

for

by reason of the injury received resaid j ili i

r of this State), as si‘aut?d in thé for 3 2t "':ehm“mry bkl
any name {or any-Warsant that may be issued by. the Gevernor, or

coming to me for the reason aforesaid. o

Eg Ze hereunto  set my hand and seal, this

1893 sy

ng 4Mda eréBy wirtkdH-An g

— .
DIRmmoOTION.
Send money to me as follows, by

—to

County, Georgia.

wlt )

010k

YIJOM6G Leeiouy:

|8
19
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For Applicants Heretofore Allowed Pensions,
STATE OF GEORGIA, }

I Yom— 0 4 AP

County, State of Georgla, who, being duly sworn, says on oath
resident of said State, and has resided therein con

the

: - L of 44/ Regiment
N Volunteers__ PR i that whilst engaged in
tary service at the battle of___

wounded as follg

a

in the benefits of the Act, approved October 24th, fid
makes application for the allowance to which he is entitled for
I have heretofore been allowed a pension of. _ ——

dollars, for._

VDS D h

disease which causee the dieabllity, and enplain particularly the extent of the

i Lo - Ordinary of said County

—) L >— - nary of sai ounty,

do certify that I am well acquainted with /7/,5 bzid,é% . o the

applicant i the foregoing afidavit, and am well satisfied that the statements made by him in his
said affidavit are true, and that ke is disabled, to the extent Ae clasms,

Given under my official signatuie I}d seal, this /L

a
Y




=S\ .

disease which causes the dieabllity, and enplain particulary the extent of the

A %ﬂ_ 72 P Ordinary of said County,
do certify that [ am well acquainted with._ 7% m@ s the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his

uldlﬁd-ﬁtmmultwhﬁwlolhmh claims, and 1 know he is the in.

dividual he represents himself s be, apd that l:e resides fp this County,
%f« 22 222N i
ta were ma twwofmymwhn
ZZ4 %2 / €4 of sald ‘County, and the sald affdavits and
ignatures theréto sfe genuine. .

Given under my oﬁcin!’lignuurc d seal, this ,/é{?d:y ol‘/.M --1893.
¥

-County.

POWER OF ATTORNEY.
STATE OF, GEORGIA,

//fa/«///t v amu/_}’ ‘SEQTiE OFGEORGIA, }
K

/V E i id cot COUNTY.

o KL e /€ ’ { said j

b :/// / (&%// f é N ?'Ol’)ﬂry oL rotnty no | Men by these Presents, That 1, %
do certify that I am well acquainted with. VARV e 20— the _ py

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his (‘mu/u%Qm,- of Ge
said affidavit are true, and that he is disabled, (0 the extent he claims, and 1 know he is the of
individual he repesents himself to be, and that he resides in?ﬁ county.

, do herelys appoint_

-myFue and lawful attorney in fact, for
/ me and in
)

7 State of (3
Given undér my official signature and seal, this. //~ dayﬂol}////l 104 sy o
R %ﬁl Q%‘Ltl'
Ordinary Alee 47 € e é

hame, to receive and receipt for whatever amount of money I may be entitled to from the
brigin by reason of an injury reccived as afo

resaid in the military service of the Confederate
States (or of thisx State), ax stated in the foregoing  affidavit ;
nes to receipt in my nome for any Warrant that may be ineued by th
which may be coming to me for the reason aforesaid.

IN WITNESS EREOF, 1 have hereunto set my hand and seal, thin
day uf..%‘& 1804

hereby  authorizing my said Attor-

e Governor, or for any sum of money
o

County

Executed in the prescuce of us ] 7%/(,76&%{/

e/ A et
u/%:'zk—y,?[ N )
A DIRE

A CTIONS
Send money o me/a followes

[L.s]

I
to I

Couty, Georgin,
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1892
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V4

W. H. HARRISON,

Entered on rec
z/le

Gro. W Harriei, Seate Prister, Atiants, (n

SOLDIER'S PENSION.
1892
(‘oum)(y@ Tz f///(x 7

i Q
. Disability ( )(9@ C
7

Amount, ¢ C
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For Apphcants Heretofore Allowed Pensions.
TATE OF GEORGIA,

Crgled oy, .
J-’Erslon ppears‘i Z/ :“l] '\Z;p/i/q/

ritae iy s ~-County, State of Georgia, who, being duly sworn, says
on oath that he is a bona fide citizen and resident of Georgia, and has been such continuously

since the _ 0/ " _day of. sy tin 189.Z ; that he enlisted
in the military service of the Confederate States (or of the State of

during the war between the Siates, and served as a L2 Mc(;g in Cornbany,/Z
of L4/ th Regiment of. /.Z((‘r/ L@ __Volunteers / s 5
f{zr» service at the batlle of /74t €4

Brigade ; that uhllsanaged in such mi
in the State of Fra il , on the 4 _ day of

/Lty 186 wounded as fonom /Mg

41\{/{,/— r ‘(/ Jut /?s P ) M}y/}M ot

/P4 A s 2 afse / Mlh1‘ 7 T
iy [JJ,Z}%Z L et

2 .;f
»W ot it Veerne .,‘p/;‘ - /Zd/ /L& y % / '»/,
EA L’(”/”"’*"£ Feecsud. Z/ Utsr 4radf (7’,:..14?; e,
aid 5 a{ // /m/ 2, s Uj:a‘,oy
e e o2

<ritros rheat?
“Deéponent % participate in the beneﬁrs of the et appro{vgd ctober 24, «S‘iy. and
the acts amendatory thereof, and makes application for the allowarice to which he is entitled for
the yearending October 26, 1892. I have heretofore I)CEW ed a ptnilnn of
.

P {‘, << 144,,/41)’

Swars to,g subscribed before me this the é 7y

S wd care -

Do]]ars Ior

Note.—State fully natu
extent of the disability

FOTWER OF ATITOERITEY.

SYATE OF GEORGIA, |
YV hee //r >

Gonnty. | f
Enow all'Men by these Pfesents, That |, // J tL/ > /40(

7 / (M/ i
Coun ) in said Stage, do hereby ap cun%q 27 /Z z272<-Q/
g2 s{/ el Z€ ¢+ my tru

wound or chameter of disease which catsen e disability, anel Jrtivatarly the

nd lawful attorney in fact, for
me and in sy name, to receive a receipt for whatever amount of money I may b= entitled to

from the State of Georgia by reagéh of the i injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authorizing
my said attorney to receip: in my name for any Warrant that may be issued by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid.

IN TNESS WHE EOF, 1 have hereunto set my hand ard seal this_ ‘<)(

day of. 1892, s
%‘ f,/:/"/cfg/‘/ [rs]
Executed in the presence of us: |
e /'zu%( 774 / I
‘/PZ / e P70 o 4 Jf
C(} }ﬂ ce DIRBECTION
Send money to me gefollows, by
[ —— Se— P— to P O_

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA. }
Coun!

PERSONALLY appears _ ﬁL \z &/1,% )g‘ﬂ—u/%l/

County, State of Georgia, who, being duly sworn, sayson-oath that he'is a bona ‘Yd-’cmnn

and residegt of said State, and has resided therein continuously ever since the &

dayof 1% §(: that he culisted in thé military sepvice of the Con-
federate States (or of the Sgte of ,dury'ﬁu en the , // /4
Statgmand served as a ‘L)‘ﬂa m Company eg nucm

such m&\ v service at the battle of

‘s Brigade; that \\lnl»l engaged in

%@ec/wf‘{/

Lon the / wu./hc yas
Wy ndui as folfows & %
oé(/ &/ “( i

res ( » par n|pm iffiiing hcucﬁh of the Act, :lppro\ed October 24th, l’««,

Volunteers

in the State

and the acts amendatory thereof, and makes application for the allowance to which he is
ber 20, 1804

entitled fgy thgvgar ending Ocu I have heretofore been allowed a pension of

\ dollars, for

Sworn tAnd subscribed before me, this, the | 2
V4 A

day of, 1894, )

/4 ﬂ (/ﬂ

E,G F()rml A.

do certify that 1 am “m%}g %l A~ the

Ordigary of said Couuty

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. v

Given under my official signature and scal, this é

day m’% 1804
D @on s te

Ordinary County.




e ave '5‘/“?]’"/ Obdinary.

r = Nore.—State fully nuture/l wound or charmcter of discase which cnusen the disability, and » e i prticularly the
extent of the disability.

FPOTWER OF ATITORITETY.

STATE OF GEORGIA, |
gl County. 5’

2% Poveris)
Enow ol Men by these Pfesents, That I, /6 ¢/ u;/n;z//&j

] mt’//\ t'—f;/('
Cow in said Stage, do hereby ap| Oin% 2.4 2 / %Zi 2z
of L orw < - my truédnd lawful attorney in fact, for

me and in sy name, to receive aj receipt for whatever amount of money I may be entitled to
from the State of Georgia by reagh of the injury réceived as aforesaid in the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authorizing
my said attorney to receip: 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 X

IN WITNESS WHEEOF, I have hereunto set my hand ard seal this. ~ # =
day of L LA 22 7 ~1892 2 s
S cc ket

Executed in the presence of us : |
T Bollndsc Lol [ ~
% ,/,%ﬂ4 % e 2 )l
2 Y e e DIRBECTION.
Send money to me ggfollows, by )
e SRR B, < s 0 i P. O.
~County, Georgia.

. P e ice

POWER OF ATTORNEY.

S}ATE OF GEORGIA,

74 H///l I County, } Y 7] y

}9&4/\._1. MEN BY THESE PRESENTS, That I,. K/ O\t
of, 21 9100 .

County, State of Georgis, do hereby appoint y/'/, /2 ///z.. ‘4
y
of. Aty lecy -my true and lawful attorney io fact, for

me and in my name, to reccive and r

ipt for whatever amount of money I may be entitled to from the
State of Georgia by reason of an injury received as aforesaid in the military service of the Confederate
States (or of thisState) as stated in the foregoing affidavit ; hereby authorizing my said Attorney to receipt
in-my name for any Warrraot that may be issued by the Governor, or for any sum of money which may
be coming to me for the reason aforesaid.

B~
IN WITNESS WHEREOF, | have hercunto set my hand and seal, thix /

day of . 720041 a Mp 18,
[1.. 8.
Executed in présence of us ‘/ctf"é&:/‘“ fhen]
¢ )1 IR ¢
R PN
‘ » § )
JED e Y in
DIRECTIONY,
Send money 1o me ax follows, by .
« W r.o.

County, Georgiu.

VeV

«”

ary Exeeutive Depy

-

WARRANT HANDFD T

1S09S.

Geo. W, Harrison, Seate Printer, Alenta
o
L'///

iz,

AL,
- LD,

#17
SOLDIER’S PENSION.

entitled

STATE OF GEORGIA,
Aeeeg{ o/ counyy, }

at i
IN \%SS WHEREOF, I have hereunto set my hand and seal, lbis,/,z‘,
day of %

(For Those Already Enrolled. )

- T o A _
S dest Teipate futhe Benefits of the Act, approved October 24th, 1857,

md the acts amendatory thereof, and makes application for the allowance to which he is

gl

ar ending October 26, I8ML T have heretofore been allowed a pension of
dollars, for the year 180 G

Sworn tynd subsceribed before me, this, the |
V.

A day JZ% z 1894, )

WAL

GEORGIA, |

Aot ]

Ordigary of said Couuty
do certify that T am well acquainéd with 77"(57 M the
applicant in the foregoiny affidavit, and am well satisfied that the statements made by him
i his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. Ve

Given under my official signature and seal, this /ﬁ
day of 1894,

j}’é% = 7€ Lgr -
- ) ]
Ordinary »’/49&“’/;}/4 47 County.
v

POWER OF ATTORNEY.

=
/ 14 /] \
Z;/:)(/té/"%% —hereby authorize_ L“Té@i‘%
<

5 L of

ive and receipt Got the pension paid hereon and

request that he remit same to

by_

. ;1896'//47‘/, jMW}‘ s

Executed in presence of us
. o 0 )
\ DA .
g N 722 ]
A 'w\'. / 2y oy )
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=) 3y, =

—_— v &

= 2 3 £ e
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S|l @12 W fi o
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Department.

4(

A
SOLDIER'S PENSION.

1S09S.

Name ;// ;(7 5‘&11(%24/‘

WARRANT 1A

77

(For Those Already Enrolled.)
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For Applicants Heretofors Allowed Pensions.

STATE OF GEORGIA, }

e
Personally appears ﬁ/ 7 ,/,( of

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 .7 J ”

day of Alcectecess 187C ;
federate States (or of the State of

%:, I le
Volunteers, ‘// (//

(I./;l A4

AR/ 422 %

o glecs

; that he enlisted in the military service of the Con-
)durmg the war between the

in Compamp{ ’ 0(4// th Regiment
's Brigade; that whilst engaged in

in the State
lSél/he was

States, and scr\cd asa._
of (‘({ 4z

such mjlitary service at the battle of

conthe /4% day of 72
wounded as follows: /}//f 2200 ek sk H £ %;(/
1etalliccy o Mlaf ptl e foeo ?/ /,,,,{

of e, sk

it 7lric

D s9c A‘/ﬂuw/A.ytl/((/w‘a o fle F zé/g“(%
17 {l(‘ M«,»"( /r v K /’/tzzlﬁj [(//,[I/(/ 7/ cw

Spee b seed /«/;z Jé@‘( L/t(«/,a,é vestlecy 15

7;/(., onil Hecsditeel S chiedf s felon s
b r1lindng Dtritiiisad 70 eldlen, f Lg

Deponent desires to participate in the benefits of the Ac! nppmvcd October 24th, 1887,

rre

and the acts amendatory thereof, and makes application for the allowance to which he is

entitled for the year ending October 26th, 1895. I have heretofore been al]ou ed a pension

of t ey dollars, for lhs year mg% P
b\\oru to and subscribed before me, this, the /,/ /»
8 e
/ 2~ G )
Nota—Suate fuly the natys of wound or charactir of disenss wigl cuusen the dinability, and esplain partieadarly the oxtont

of the di

ty, resulting fronf the wound or disense.

STATE OF GEORGIA, }
Alreg County.
I, ./P// é{/ 1t

do certify that I am well acqfainted with

——Ordinary of said County,
Al S Joeetien 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 represeuts himself to be
and that he resides in this County.
Given u}der my offiicial signature and seal, this /2
s
~18g5.

day of . C 7ty

Amx

sour

bere
~

For Applicants Heretofore Allowed Pensions.

STATE GEORGIA }
7 1/]
Désonally appears_// :/w@%/%

County, State of Georgia, who being duly sworn, says on oath that he€As abona fide citizen
2J-

of Altecr oy

and rend&nl of said State, and has resided therein continuously ever since the
day of AL 18U &; that he enlisted in the military service of the Con-
federate States (or of the Stye o{ ) d\:%frhe war between the

, of #/ th Regiment

Slat;;, and served as a in Company

of 77 i/7w< \olumem
m/such hilitary service in the State of P4 day
unded, o

/9’ b2z . 18647, he was ]\H’Cd or dizeased as follgws :
5 /L{Y "»ct/z, 774499/12 ¢(’ zf//u

—'s Brigade ; that whilst engaged

, on the

/a ’(a.<{{;xzw, 2w

.w?‘u/m L/;“ (1(»&(444(”(7»44‘4‘%
ﬂ ;iz,(, raf «“t_ (1((

/‘{,z éz; g(_({%q» /‘,q‘“/ &a‘%
//Deponent desfres to parnmpmc in the benefits of the Act/ nppm\ed October 24th, 1

and the acts amendatory thereof, and makes application for the pension to which he is
engitled for the )mr ending October 26th, 1896. I have Aeretofore as a resident of
/‘ﬂ ¢ et ol counl) been allowed a pension of ¢ ?'12{7;
dollars,for the year IBQ/ B / 7

£ , 2~ : ) poo
Swi and sub: d befc his, th "
(}uq;u to and su scnbg efore me, this, the P J/w/%
7 5
e j} Zons

V%
7ol Oy

—Htate fully the nature of #ound or charactar of discase wfch causns the disability. and ¢+ jlnin
of m. m.;.mm, resulting from the wound or disoase.

) TE OE GEORGlA }
County.

rly the axtent

Ordinary of said County,
/d —the

//JM

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

do L‘Ertn/ that T am well ncquamtcd wi

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

/2

and that he resides in this County.

Given

rder my official signature and seal, this
-1896.

day of . JZL -

Ordinary._

County.




fme o cevsiaag S Cipt g g £
Deponent desires to participate in the benefits of the Act, upproved October 24th, 1887,

and the acts amendatory thereof, and makes application for the allowance to which he is

siieerii €

entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension

of o Hefl dollars, for the year 189

S“om to and subscribed before me, this, the }/

/1 / 2t &t v m? 5.
/ ‘D 7 Goelesrc )
Note—State fully the nat und or ¢ u.m ter of disease whill causer the disability, and esplain particularly the extant

of the disability, resulting fronf nd or disense

STATE OF GEORGIA, }
2104 bews County.

1 ./’/L/ < —Ordinary of said County,
do certify that I am well acqffainted with // (/ ﬁz /ot the

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

P

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. .
~ 7
Given unfdex my offiicial signature and seal, this / zZ

day of . -7 [1;’ _1895
eal
bere
Ordinary. —_County.

N s U L faead PPV YL U WUUSE R 20U,

SRS AR

(i it ot b L
and the acts amendatory thereof, and makes application for the pension to which he is

cugitled for lbc year ending October 26th, 1896, I have Aeretofore as a resident of
ﬁﬂ‘ ‘/){C colm\y been allowed a pension of  (#7¢ <
dollars, fbr the year 1885 ~ 2

p’
u g= . L
qu}-n to and snbscn)gd before me, this, the % 7 l/} jr/w(//,é
A2 ay of o 7L é‘ 1896.
@ G
’

e fully the nature n%d o character of discsso wpfch causen the disability. and e rplain pactioulariy the extent

oftie bemitmabiny ting from tho ound or dissase.

?}ATE

do Lcru(/ that I am \nell acham!cd with.
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

E GEORGIA, }
Cofunty.

Orginary of said County,
7
S __the

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

Given er my official signature and seal, this
T~ 1896.

o

day of _

Ordinary._ /

County.

POWER OF ATTORNEY.
STATE OF GEORGIA |

ot 5 Coupty. [

oy p
o e ._‘,;:r////[

i pds
hepeby authorize W a7 r~?7( z
o Nt g e (L

to receive and receipt for the pension paid hcrpw‘nd request that he remit same to

by

at

IN WITNESS WHERROF, | have hereunto set my hand and seal, this . //
day of /o000 er N7 "
7
/ A AR

/ Executed'in presence of

I a@ .»o gy
s - L] Nos P & ¢ | a

& EE=R\ YN IR
g a N v ENEC
% S ‘<m®(\x 2N \I‘Q!\EC{"‘
IXIFr 2N i
g (-3 N ) ] Yy
2 Zllz B ows 0D 1E 2
=8 iy L |20F

] ‘2:3'5‘: |

ILb]

@70, W WARTSON. STATE TR, AT AuTA

a

e
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G e

b}

/¢

POWER OF ATTORNEY.
ORGIA }

”gTB OF
/; V v%t/({ z -hereby authorige W 2= /é

0963710%% k/’(c
to receive and receipt for the pension paid hereorand request that he (9/1 same to

by

~ County.

v TN ) g Z
II‘«/\QI”\ESS WHEREOF, I have hereunto set my hand and seal, this /1 il

(CltErt-ay _1808, . )
// ’// %C//pjcy%{'"“_h]

Executed in prcscm‘: of J

/(mzw MR ala b

2K a;;,/,} ‘

day of. N\

o
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; 3 {
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For Applieants Heretofore Allowed Pensions.

STATE OF ,GEORGIA, |
7. ,/ x4 CQu}nI \ , i
croonally appears - /- x . e e s o A d o
County, State of Georgia, who being duly sworn, says on oath thef he is n boma /nir C{(l‘lt)
'sye. and has resided therein continuously ever since the 7 <
day of 7 2leel 8IG
federate States (or of LIIL/SQALL of

24

At

and ruulvm of said

W : that he enlisted in the military service of the Con-

»71 ) during the war h}wccn the
. in Com nu\// of 4~/ Regiment

i iy =
Volunteers, x ’”/ 2 's Brigade; that whilst ga’fged

States, mrl served as a
'/J

of z”

in such military service in the Stateof =« « 4 2o rred ,onthe /477 day
of oo tee P ]Nl;7 he was \\nunded”ujured or discascd uf follows: 7

/4 /
Joer Aftee .:/.v;r\/ st 2fy Gparets Foz o 27 e ,/( r »12/74

(e sie 7o ST5TE . iy e fer P

»7/71{(
// ,,,/ ’, 7 4'(/ z %/ﬁ_ 72 B 2 e T T /
//Af / i I';;,;/,// 72 )//’-?4‘,/, %
/,Aq,_..}/, ‘/'/1’4’ //(/f rr VL / 7(/‘/‘(

Vs A A /L/) (/‘/,.._ru// 20 fre loree e
/ /’(K%r% /t P2 P RRI A :(// (, /

Jtwe Ttevre
Es o ¢
zyép'uc in the benefits MZ:\C! approved October 24th, 1887,

lherenf and makes application for the pensicn to which he is
1897,

// cphr

Lot Hpris

/rr;((r( /

00t e -{1,,

Deponent desires to
and the acts amendatory
entitled for lhf:(yun' eudn)g Ocmber 26th,

residegt 0!/7/ //'/'
7,

I have heretofore under said law as a
county been allowed an invalid pension of

Dollars, for the year 18‘! £
e

g

4
s;éwfw and subseribed before me, this, the ) Ll SR

Y
/7 day of XLV 570277, 1&97,}HI~T”HILP -////(/(L/,/;/ﬂ —

o 7 //‘ “’1 7Y :".7’/ ey /’;(([
.r‘h.:".x:).“.Tlnl:m:ﬁh\unhn:4.:245;4‘-::‘\:'.:‘4”- baracier uiduen./p ich causes the disability. and erplan partseutarty the oxtont
STATE OF GEORGIA, }
A 2y 41\/ Qoupty

5 7 d/J / Orgétary of said County,
that T am well acquainted/Avith . I/ p//‘/ “et . the

do certify
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
Y

<

and that he resides in this County.
Given'under my qfficial signature and seal, this 4
PRISSTE D) 1897,

’ /@‘%’ "
Ordinary /< S 17,/ﬁ/<

day of- /
o )

your

Ls

-County.

(

! For Applieants Heretofore Allowed Pensions.

[ STO@OF GE{O}(GIA )‘
pereonallp appem / é“é 1 0& 4'1

County, State of Georgin, who being duly sworn, says on oath that hc is n boma fide citizen
2t
that he enlisted in the military service of the Con-
. ) during the war betyeen the
in Ccmpany% !ﬁ’gegnueul

's Brigade ;

and relw said State, and has regided therein continuously ever since the
day of. e ltkjél
federate States (or of the State

Staleg/;d served as a
of (24
«

in suchilitary service in the State of , on the 4%4
of_ ﬂ7 1864< he was wounded, injured or diseased as follows

tea 7T

Volunteers, that whilst engaged

day

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thercof, and makes upplication for the pension to which he is
1898,

entitled for the yegPnding Octoher 20th, I have heretofore under said law as a

resident of_ county been allowed an invalid pension of

Dollars, for the \ear 189

7 £
Swgen to and suBscribed before me, this, the -
& A~ 2/ cj p
/u(_ — day of_ylde er rec , 1898, }Pos‘r -OFFICE X[ 7 Fe ¢4 /"’7” e
SO iy &2 toiues,
Corr—suat faly the f. ound o characto o ekt ich rausen tho bty il eapiin partiralarty the sxiens

of e snbilliy, rerulting from the wound or diseuse

S:‘@TE OF GEORGIA, |
a?} County, J

dinary of said Conm\
do certify that I am well acquainted with ;? 5/ M
applicant iu the foregoing affidavit, and am well satisfied that the statements made b_\' 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
Giv?n under my official signature and seal, this Joo-
day of MCrevicyy __ 1898,
s >
E [ ey
{25 L o
Ordinary. .~ A County,




SSpvMLA Sesmiue W pepUIPRIS T4 LS USUSHLS GULNE ACL GPPTOVE UCIODET Z4th, 1887,
and the acts 1mcndnlor3 thereof and makes application for the pension to which he is

entitled for !ho{yo'lr cudzg October 26th, 1897,
residegt of eoe ffr -ty

7/{ /.'

I have heretofore under said law as a

county been allowed an invalid pension of

e Dollars, for the year | 1894 . .

/~ ‘ 4 -

Satogaflo and substribed before me, this, the | 77, P et A LA
LY da) o[/) /’/"/ ?277) 1897. | post orrice x/u/ By ;zr;/

'7,¢

SR Onlis ey
Nore—State fully the ::x( und or character of disente gffich causos the disnbility, and erplain parfieularly the oxtont
of the disability, resulting frefn the wuunduy disease. 7
STATE OF GEORGIA,

A AreGleny youmy}
A
1, Paaxd /4) Orgs uryol'sdeount),

//& —F e}
. i / 7 1¢2
do certify that I am well acquainted/Avith ./ A e el Sl : 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

VG

Given/under my efficial signature and seal, this P4l

Aore i 1897
/

and that he resides in this County

day of.. /"

’ /ﬂ%
/</(¢z~

(am
? o
{ ten. §
(S

Ordinary -County.

Leponent 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

r 206th, 1888. I have leretofore under said law as a

county been allowed an invalid pension of
Dollars, for the year 189‘,,

S e e

Sw to and su scnbed before me, this, \he} /
/

/J*

POST-OFFICE JL 75 et

day o(}&f/ ey, _1898. /M% Ze.
/k; o»‘n‘,m & eee e
oTr—State fully the nauAfe of wound or character of disemin wbich causes the dinlility. and explain partiontarty the extent
of the (n.mm, resulling from the wound or disemse
STATE OF GEORGIA, }
Qs 4""’ County.

/&77 dmnrv of said County,
do cerllfy that I am well acquainted with l/? / the
applicant in the foregoing affidavit, and am well satisfied that l]lc 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. -

) Fa
Given under my official signature and seal, this . Jo-

day of A7 exr «'-2/(’/ 1898,
(;n ' //, & , /é’, 2 /[l/~ ’
& o

Ordinary. ."_ L County.

POWER OF ATTORNEY,

STATE OF QBORQIA,

_ Coun }

L ‘,J . __hereby authorize A
J %Wn o BBe :
to receive and receipt for the pension paid hereon and request that he remi same to

by.

at ;}(
IN “f. 588 WHIEREOF, salll =

day of v

1 have hereunto set my hand and seal, thix

uo [ 7>

 Executed in presence of
g 1/

( /
\/ A+ f.or 2 A
AN

1S8S99.
N;mc % j%@/a:l
’{%Lam

TION 124

(For Those Already Enrolled.)

STATE PRISTER, ATLANIA

v 166,
INVALID
SOLDIER’S PENSION.

219

GEO W HARRISON,

Amount, $ \‘)“(’

|
f
|

POWER OF ATTORNEY.
STATE OF QEORGIA, }

7,
ex i Befum acile A,

to receive and receipt forthe pension paid hereon ai

request that he remit same to

— " by.

IN WITNESS WHEREOF, I have hereunto set my hand and seel, this Y u(‘ )
1800, o

dlyof/V““ -1600. w5 , -
17 ‘ Al L’M{fs]
Executed in presence of
ER T A

4
1900.
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Amount, § d\()

|
|
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For Applieants Heretofore Alloused Pensions.

STATE OF GEORGIA, |
County. ”

PersSnally appears 7?'% M/

County, State of Georgia, who being duly sworn, says on oath that he
and resid;

a bona fide citizen

t of said S te, and has reslded therein continuously ever since the

day of 1\ ; that he enlisted in the military service of the Con.

federate S(alcs (or of the Btate f:( ) durin ,the war between the
Statgs, and served as a W in Companyfg,of 4/ th Regiment
of ﬂ’ly“ﬂz Volunteers, A
in such offlitary service in the State of_

-'s Brigade; that whilst engaged

S5 day

,on the

Deponend makes application for the pensio

to which he is entitled for the year end-
ing  October 26thg 1899, 1 have heretofore under said law as a resident of
fd’ﬂ% County been allowed an invalid pension of
Dollars, for the )ear 1899

S\\uxu to and '1bl.c beh’)'c me, this, the '

, day .of_ /. ‘-‘9“' POST OEFICE N
Z
Ay At 4)/«/1_4;1—
v O nature of wound ¢

racier of diveats. ghich causes the dieability. and esulan pase
or disos

STATE OF EORGIA |

¥ resulting from the w

‘County
I, @% dinary of said County,
do certify that I am well acquaifted with 7;,/ ./«é‘/ 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 thir County.

Gi\'cu‘};dcr my official signature and seal, this 4=
day of. 1809,

Ordinary @M;‘?ﬂf&“

County.

w%%/
o Yoo B

|
4’

1900,

Tt/

7
aciglta . /?
e

_‘,( :

(For Those Already Enrelled.)
L
AT
P
INDSEY,
Commissioner of Pemsions.
2t

_WARRANT HANDED TO
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County
Disability
Amount, §

Name

For Rpplicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
County

Pefsonallp appearu/' 5/ vﬂﬁ// W&\?‘

County, :State of Georgia, who being duly sworn, says on oath that ty is a bona fide citizen
and r‘%ent of said State and County, and has resided therein continuously ever since the
day of_ ]ﬂ 183
the Confederate States (or of the State of »
tween the State: ﬁ

; that he enlisted in the military serviee of

)dunug dle war be-

i off(/ th

2 = that whilst

engaged in such milifry service in the State of 2z , on the /&

¢ i/ l&x‘f he was m.nded’l—z'ed or disease
—

,%‘M ;. /Zs/’}i%

nd served asa__ in Company

Regiment of Volunteers,

's Brigade;

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

en Octo 26th, 1900. I have heretofore under said law as a resident of
Ig:ﬂ“ -County been allowed an invalid pension of
Dollars, for lht year lK‘r
§w n to 4& scribed before me, this, the | 4 o g

at vol({” /
day of p 1900, § posT orFicE A l;’/zét//u’i
Gl e,
Egiuate fully the nature offwound or charactar of dipsse which causes the disability, and esplain particularly the
extan o the Faehie resaiten hom around o disease,

STATE OF, GEORGIA,

County. }

I, /4/ / / Ordmar\ of said County,
do certify zhal I am well fequainted with / St 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,

28\

Given under my official signature and seal, this

day of e (({/r
4 %

Ordinary *{gﬂf(

Coun!}:

Geo. W. Harrison, Btate Printer, Atlanta.




“iv swivwiis unuer saia @aw as  a resident  of
County been allowed an invalid pension of
Dollars, for lhe)ear 1899 W/
%® | dayof Fe 7 1899, [ s unur\y;bZa %’749‘95& ;
4 R ;

S\\om to and ¢ nbad before me, this, the '

4 P
\/qu,w P2 e

”
Nove—Sute fully wm of wound or charscter ¢ 'du(-ne Fhich causes the disability, and erulain partionfarty the
exteat ot the dissbilty resulting from the wound or dise

STAJE OF EORGIA p
County

I, @% /um.xr\ of said County,
do certify that I am well acquaifited with 7%,( J(»(é Ze 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 rexides in this County, ,

Gi\-en‘;\);dcr my official signature and seal, this 4L
/,

day of o 1880,

Ordinary ﬁ%

County.

POWER OF ATTORNEY.

STATE OF EORGIA
J?l
l et

_hereb; authorize

ey laerill

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

at . E

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

day of j rzEely, 1901 y

7/7

Executed in presence of

N [ = z H

TSR NI

g g - R (= X |2
oSl 8 BN S
~' é E ‘4\: | 3 \p‘ O :q\\j{\ A\ }\ iE : 1‘; | ;
SRR IS T SR B
s o2 J = ﬁ - \9?&_;'( N2 (2 M
y FLEIO = N e B BNy
;g — .
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JiA-

1900. I have heretofore under said law as a resident of

-County been allowed an invalid pension of
Dollars, for the year 1897

scnbed before me, this, the % / ¢ 4

ﬁ]x
K

|57
POST OFFICE D/J .l;?
L ' d

ound or charagtar of i
© wound or disease.

STATE OF, GEORGIA, |
- County. ]'

I ﬁ / / Ordinary of said County
do certify lhat I am well fequainted with .'./LQ//é 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.

ore.—State fully the nature o

N which causes the disability, and esplain particularly the
extent of the disability resulting from

Given under my officlal signature and seal, this 71{\
{?E::; day o!’ e -’(1‘
LS i s,
Ordmar) '(‘*ﬂf‘gl et

W

County.

POWER OF ATTORNEY.
STA OF GEORGIA,
l@ € Z" v County. }
1, /7 /ﬂ "/r T _
/fﬂ(‘- - of A ce jz,zyA,,//( 2
to receive and recéipt for the peu-iou paid hereon ﬂyrtqucu that he remit same to

by

hereby authorize__

A
IN WITNESS WHEREOF, I have hereunto set my hand and seal this /2 -

&

4

day of Jueeecesy 1902, %y
/ / 44 /kf(‘.'/‘((T— [Los.]
Executed in presence of “elre
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For Rpplicants Heretofore Allowed Pensions. POR APPLICANTS HERETORORB ALLOWED PENSIONS.

STATE OF, GEORGIA, } STATE OF GEORGIA )
wd 0 nty

. v Count
ally appears Z ,cf,,(ﬁ_z'“ o 7 ounty. )

A ol
County, State of Georgia, who being duly sworn, says on oath that he is a fua fide citizen Personally ‘appears /7 ;/ “ of 5“?
and resig@nt of said State, and ha; rcﬂdcd therein continuously ever since the 2\{‘ County, State of Georgia, who being dul) sworn, says on oath that he is a f¢ha fide c‘»“/"“
day of ¢ W ; that he enlisted in the military service of the Con- and resld t nl' said State, and has resided therein continuously ever since the sz )
federate States (or of the S 0( ) durjng the war between the day of. lHJ{ that he enlisted in the military service of the Con-
Sm}il)"d served asa ﬁ‘c i in campnﬂ}% o(f/,, th Regiment federale Smes (or of th te of. ) du:mg l]le/”between the
of. /;’7/.‘4 __Volunteers, —'s Brigade ; that whilst engaged Stateg, and served as a .&A/ -in Compan) , of #7.~_th Regithent
i such wifitary serviee in the State of  Vie—rz g —,onthe /4 _ _day /" ——Y"l“me"s‘ /’1‘“"”‘/“ s Brigade; that whilst engaged

7 1864, | he w 15 wouy cd npurcd or diseased as (ul] § i s‘zmh military service in the State of _ 4 s S ron the /74 ~day

4 lBli&{,. he was wdlnded, injured or d|seued as follow
,7 [ ‘vz }/1;1«( L iy %
< / qau / ZW( D um‘

(e Eﬁm r?r(/ }1
4’2 cev, (i
Ry j B
41./(,{:4« re P24 &1/’4&, Y

( wecle e . /
])ﬁ?o‘ncul makes application for the pension to which he is entitled for year end- atiou for the pension to which he is entitled for the year
ing October (6th, 190). 1 have heretofore under said law as a resident of endmg/glﬂ‘nf 26th ﬂl’ I have heretofore, under said law, as a resident of
e" <2, -County been allowed an invalid pension of Lo / 124 - —County, been allowed an invalid pension of

L2 9%29 Lee B ) %@Zﬂ?f ‘e

A At 7‘

Deponent makes a

Dollars, for the year 1
G before me, this (hc} 2

; \ ' f;@
Swop to and subsefi A - \\mrn to nurl sifhy, ed before me, this the v/(‘ « , @e
: 4 ¢ y/
T duy of yRseeinrs 1001, | Pomtofite ca A Sk w f-um 102, [ Portofice K777z el /’4--« Tox
N/ .7 / Jo 1V ca, // L.

Nore.—Btate fully o nature of thie wound or char of dlsense which onuses the dixability, and cxpluin prtic. A e (lly 4k "'.‘,:‘,',TU'"‘_'_":“‘,’,{:“,T o g ol disanse which anuses (e disability, anl s phoin
ulirly the extent of the disabillty resulting from the we disease

STATE OF GEORGIA, STATE OF GEORGIA }
724

ﬂz(? zdf %
ary of said County, L. % ()rd ary of said County,
with__ 7/J ,@«.@/ﬂ — _the do certify thaz I am w:ll acquainted }) t/&'/f(

//( (
applicant in the fo;egniugafﬁdavit and am well satisfied that the statements made b) him

the applicant in the foregoing affidavit, and am well satisfied that the slalemca!s made by
in his said affidavit are true, and I know he is the individual he represents himself to be him in his said affidavit are true, and I know he is the individual he represents himself to

Dollars, for the year

do certify that I am well acqainte,

and that he resides in this County. be aud that he resides in this County. / >
fiicial si 1, thi =
Given under my official signature and seal, this ?%_ Given nader my official signature and seal. this ®
- day Qf#i G rees 1902, 5 ,
day of vy 1901, g jVL % ’. .
g N7 4c3] 5 3
= e S R

!
(o . . Ordmnr) o b County.
LE".J Ordinary 2t W,,, —_ County. Nore

!l all blanks and of Company and Regiment
All vouchers and affidavite must bear date af

anuary 1, 1902




, he was umu ed, llpured or diseased 552«
&

I)&‘ncm makes application for the pension to which he is entitled for year end-
ing ‘October o6th, 190). I have heretofore under said law as a resident of
%m oo

Py 1 0
hﬂ’ to and subseribgd before me, this lhc % /
=, day of JReresnes 1001, x-u.u,rr" %’7( 23
///{ /:.» NO WV e evae
Nore.—8tate fully fhe nature of the wound or n).u;\%.u..mul.nnu....-.n.. disability, and cxpluin partic.
wlarly the extent of the disability resulting from the woug or disease "
STATE OF (EZORGIA,
L 1

do certify that I am well acqainte

-County been allowed an invalid pension of
Dollars, for lhc cAr

Orgjnary of said County,
with. 7/ / VQ'»@ _ - —the

applicant in the foregomgnﬁdavn 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 ?7'?»
- 1901,

=i , =
Eﬁ;} Ordinary L‘Sﬁﬁl e
4

fed Soldiers.

A //

Amount. §

wnin Do %/
sl ff ey
/“(//Mi

el sy

Audited () )) 234 20 1889.
2y )y/,{

COMPTROLLEL - E3#RAT

Included in Warrani No

issued to Treasurer
=

1889

/

WARKANT CLERK

<

-

W. 3 Campbell, Ktate Printer, Constitution Jub Office
v

7 .
/;77/ )/7-ft’/’(27
2 7

@ r e e cngegeu

. p
in such mlU{Ary service in the State of _/ /(1/1 o rQee ,on the /247 day
» 18!»51,, he was_w ded, injured or diseased as (o)]m\ :

07 4 Dr20iec Fall on 77
Leyrea., ? f ‘;{41( 7 1.,;%
W tee it /Ir(/g oy
e [l Hzﬁ/m’}z 7 freer, 0 ,
f Z ;ZJ Geed ‘e
va- x ,.. ; teey foo oAl P g VHee L0707 0
t(‘ < // < v /
ation for the pension to which he is entitled for the year

Deponent mnkex a
endlng’gmbﬂ 26th, )2. T have heretofore, under said law, as a resident of
e %ﬂ v . —County, been allowed an invalid pension of
/"L %7 Dollars, for the y:nrw
Sunrn to and sdh d before me, this (he} // u?‘ -/?(‘ «,cce
q

/ 7
w dreiee 1002, [ Pontofice A7 770 j/qu« v G

u// & ld/n “«

Tr.~Hiate ful wture of the wound or ohaj " of disense which onuses (e disability, and s

,,,m.ml.m, the extant o i Isability resulting from the or disense

STATE OF GEORGIA }

(? uJ/ Coun
I ¢ ()r’l ary of said County
/7; /eﬁ e /
do certify thm I am v\:” acqummed < “ ‘1

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. ',,,
% " : L
Given under my official signature and seal, this /

day of ¢ terres 1902, .
);v_ ) / TFA50. 5. .
SN Ordinary_ A% e / & County.

Nore.—Fill all hlanks and of Company and Regiment
Nore.—All vouchers and affidevite must bear date aftqfdanuary |, 1902

~camed _.“w»,.:. 1891.

eA\ﬂ?n)em{ ;$O{Ji€l=\‘.

SO Voucher No f/ //

LS S ytir,
& / / 1/ﬂ ;, Ze ," <
2

Pid 1 / /

&/’/// Ve \ﬁ

Included tn warvans A,

15sued (o Treasurer

WARKANT CLEny

©wmpleL St PR, ¢ttt T G

Geo- W Harriscn State Printere s e

N de(/,f’
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{ ,;,Zf A///o T s

Included in Warran: No R

issued to Treasurer
—

1889
#

WARKANT CLERK
<

W Cnmpbell, Ktate Printer, Constitution Jul, Officr

No /57/

Srate or Groraia, |

s N ctdn. @ D A /ﬁ/

/, y
Mr /? ; (/,/”jaﬂ//&;r :
//L(( H/ aq. having file

ot the County
ed hix application in the Exccutive
Department fah allowance wnder the Aot approved October 24, 1857, as amended by Act

L8N and the se havi

//C&f a2

He is entitled 1o receive the sum of

been allowed for

(7
A

Dollars
the same being the alhg

for such disability

iding October 21 1884
The Tr

veasurer will puy the sime und hold

£ vougher, and return samc

e ‘: 7 /\//

GovErNok
s

o
Executive Department for warrant. 3 =

lh th (m\ ernor

D//ﬁ/mm/

Crenk Execernive Depantaest,

ynn’zu OF STATE Treasvrer, R. U, HARDEMAN,
oy
TT% )QW

per ubove voucher, this

Dollars,

a //M//eé/

Pari 1 W(/ d{m/é/‘, Amount / /)
7 4 m“,/'/ /,, 4
: ﬂ/z 4,

For /g

2

sy
y 7891

Ineluded in warrant A,

1ssued to Treasurer

18g1

SARIANT L FER

WARKANT (1 ¥

Geo. W Hartinonr State Trimeers v iiene

PN }?f//nf’,’

938

STATE OF GEORGIA,

aN
EXECUTIVE DEPARTMENT : /"f//ﬂiﬂ/”v @{( %éé '/\7;,%\
A Tty

o P CUGEA T

Department for

of the County

filed his application in the Executive

1 i t - ded ¢
M allowance under the Act approved October 24 1887, as amended by Act
eu I)EL 24 )\\\ and

he same having been examined ar

vt a8 Gs
7// yoos

ability, the same being the allowance due fo

owed for

He s entitled to receive the sum of

Dollars

ng October 23, :\fﬂ\
The Treasurer will pay the same an dr?ﬂxslxygyxw 1 this voucher. and returt

to Executive Department for warrant /
/ P / / ///'

BER&Governor
AU A 72900 2,

CLERK Exkcrrive Dy

for such disa the year e

ARTAENT
o
sﬁ
RHH\H» oF Statk TrEAsURER, R, U HARDEMAN
7’-/ /f pe & * 1o
// ollars,

per above \Ouchcr, this 7 aF
_ I / ;Z; c'/ G [

187 7N\




STATE OF GEORGIA,

EXECUTIVE DErakTvENT \

// ///(ﬁ)/{/ﬂv
i o e,

Department for an nu»(m,

JW?J,(I Dec. 24, 1585 and Nov. 14

)
A P
o5
sum of -

o
ey
Heis &}Acd to receive ihe

for such disability, the same Leing the allg
The Treasurer will pay the <a

Executive Department for warrant

By the Governor

(/////,///1)/Q 7o

)///// 7~

per nlm\( Vot Im thix -

1801.

///

A1

under the Act approved October 24 188

1889, and the

/4 oS

Recevep oF R. UL HARDEMAN, Treasurer of the State of Georgia

% a/w%}aw, 7,

D %” L2 sepa,

/

of the County

havinyg nl

« s apphication in the Executive
as amended by Acts
am

having beca examined and allowed for

7,
Dollars

vear ending October 24. 1801
g

d his receipt on this voucher and return <ame to

P

GOVERN I

SECY BB Devaiw vy

i Dollars

L. ot

1891

‘




POWER OF ATTORNEY.

& AVA RLz- s o

1o receive and receipt o the pension allowed and request that he remi

S -

Witness my hund and seal EE&LW —_day of. YCEE

Executed in presence of
~ o 2
P rc

2L
O eyt~

WARRANT HANDED TO
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a
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==
=
=
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4? ..

Witness my hand and seal this. ﬂ’i ~day of.
Executed in presence of } f‘

1777702
(¢ :zﬁjajt. =

, at

—r——

z{;

1897,

WARRANT HANDED TO

//ZM

Questions for Applicant.
STATE OF GEORGIA, %
/|

. Cotinly.
;.; j.ﬁ N { said Btate and County, desiring

to avail himself of the Pension Aot approved December 16th, 1894, hereby submits his proofs, and after

being duly sworn true answers to make to the following questions, deposes and answers as gl ?w A
your A . jo Bigte, County and post offioe) M

10,

What has boen your oooupation since 1865 1.2 1.2
11, Upon which of the following grounds do you base your application I'?]'pt

poverty,"” second “Infirmity and poverty” or third “blindness and poverty” ¢
12, If upon the first ground, state how long you have been in such conj
your support #  Ifupon the second, give a full and complete history of t

bral e, ’ )
TS vz g Yool e X Lt Foidosr ZZ
7 [t UA Y e 7 2P 7

7 —_— 7u
ér income do you possess and its gross value ? 7%’7’4:?
14, What property, effects or income djgd you possess in 1894, 1895 and 1896 aud what disfsition, if sny,
did you make of same?_ 227 3 e .

-

did you ghen return for ta

TY @uestlon DMUST be .Answrered.

Bve
& b

by your own labor or income ?_A.s

y. What was your employment dyripg
WMZ:}‘/} 2 A,
15, Have yau‘:/-m‘z? 1¢'50, who compposes such fa
E Emeﬂnd s 4 - A

ou recelving any

s g'hut pay did yop regg (o ?
7 AL 2839 f2
mily? Give thyir means’of suffors? Havd they

pension, if so what amount end for what disability 7. _
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