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D. C. MORGAN

ORDINARY EARLY COUNTY
————mem——————

BLAKELY, GA.,
May 13th, 1933,

A, L. Henson, Director,
Veterans Service Offiwe,
Atlanta, Georgia,

Dear Mr., Hensont

According to the records Mr. H. A, Colemans
estate is solvent,

Mr H. A. Coleman died after his appointment as
Executor for Mrs. T. B. Coleman, and since that time his
brother I. F. Coleman has been appointed Administrator for
Mrs. T. B. Coleman estate.

Mr, H. A. Coleman estate has not yet been admin-
istered.

Hoping this information will prove useful to you.

- Yours very truly,

2‘3/ e e

D. C. Morgan.
Ordinary Early County.

fLED

..‘»\,\FE QFF\OE

o 50N, Directorf

WM, HENDERSON

STATRE OF GNORGIA,
COUNTY OF EARLY.

This is %o ocertify that Mrs. F. B. Coleman, a
pensioner of Larly County, died on July 80, 1983; that on
July 88, 1938, a cheok for $30,00 was issued by me, in
her favor, ocovoring the July, 1982, pension payment, and
was mailed to hor at Demasous, Georgiaj that I had not hoard
of her death at the timc said oheok was mailed to her; that
the oheck was indorsed, by Mr. He A. Coleman, and was paid
by $he First National Bank of Blakely, on July 88th, 1932;
that I have demanded of said . A. Coleman that he return
to me the amount of said chesk, s0 that I may, in turn, re-
fund that amount to the State Treasury, and, up to this date,
said He A Coleman has failed to make such refund; this certifi-
cate being made to be delivered ‘# the Pension Department, so
that the Attorney=General of the State may sake; prépor measures
to recover from said H. A. Coleman the money, $30.00, now in his
hands belonging to the State.

Given under my hand and seal of office, this November

28 , 1932,




September 6%h, 1083,

e D, Co Morgan,
Ordinary, Rarly Goun
BLAKELY, Georgia. e
Dear M...

Thanking you in advance, and with kind-
est regards,

Yours very truly,

Direstor.

Sk _=—mm

A. L. HENSON, DinscToR

€. ARTHUR CHEATHAM,
ASST. DIRECTOR

®

VETERANS SERVICE OFFICE

SUCCEEDING TO THE DUTIES FORMERLY DEVOLVING UPON
pe THE PENSION COMMISSION
THE ROSTER COMMISSION

THE VETERANS SERVICE OFFICE

STATE CAPITOL

ATLANTAM’ 24th, 1985..

Gelonel Lowrey Stone
BLAKELY, Georgias

Dear Colenelg

Plesse let me know wh:}

ension instaliment for the month of ]

»
and pa! ..ft:?t
2' Opdinary 4

I bave very indulgent in this matter,

EEL L oy

» 'hop!.l, also, de~-

hodd 1t in

Thanking for your atteation, and
with kindest nmx-,

ALHi ALY

Yours very truly,

Director.

LILLIAN HENDERSON,
ASST, DIRECTOR

C M. CLARK.
LIAISON OFFicER

(



WM. HENDERSON Flension Bepartment
COMMISBIONER OF PENSIONS A’m
November 2lst, 1932,
Judge H. il. Grimsley,
Ordinary, Larly,County,
Blakely, Georgia.
Dear Judge:
Your letter of the 17th instant is at '
hand .

I understand, from your letter, that Mr.
-Is A, Coleman endorsed and collected the pension check
of Mrs, F., B. Coleman, for the month of August, 1932,
which check was issued to her and sent to her after her
death, and that you have been unsuccessful in your efforts
to get Mr. Coleman to refund this money to you so that
you may refund it to the State. If this is the case,
please sign, in triplicate, the &ertificate I am send-
ind you herewith, after having filled in the blanks there-
in. 2

When I receive the three copies of this cert-
ificate, I will place the matter in the hands of the
Attorney-General, with request that he proceéd to recover
the money from Mr. Coleman.

I regret to have to take this action but you
that you have exhausted every effort in the matter, and I
see nothing else to do.

Please let me hear from you by return mail,
and with best wishes,

Yours very truly,

MW/

COMMISSIONER OF PENSIONS.

A/T

WM. LOWREY STONE
ATTORNEY AT LAW
BLAKELY, GEORGIA

Hon. A. L, Hengon, Director
Veterans Service Office
State Capitol

Atlanta, Georgia

Dear Mr. Henson:-

July 31, 1933

Your letter of July 24th Just to hand upon return
to the office from a trip to North Georgia. 2 il

I had no connection with this matter other than writing

a letter to you for Judge Grimsley.
and I would suggest that you communie
Grimsley, of this place.

Yours

the Judge died this month,
ate with his son, Mr. Joe

very truly,

g

]

| ]@E@Ewﬁ{

AUG 7 1933 . -
]

VETERANS' SERVIGE (4
| 57aTe oF Geousia ;
AR e




H. H. GRIMSLEY

ORDINARY EARLY COUNTY

BLAKELY, Ga.,
s Nov.25 1932,
Mr.Wm,Hendersom, \
Commissioner of Pcnu\q:n.
Atlanta Ga,
Dear 8ir,-I am enclesing twe checks »one for July and one for August,
will you plemse exanine these and see if you have getten the two
nozithl camfused ,or rather the checka.
It was the menth of July pension check that Mr HeAoGoleman
had cashed after his mother Mrs I.B.Goimn died.WVhen the August
check came I issued aone te M.L.Ledford,as You will see by the enclosed
check.This was sent back to the State Treas.in August.
You will have to change the statement that you sent for me
to sign,¥hen You return it with the pProper corrections,I will be
g€lad to comply with your request,
Yours very ttu/ly.
B RN
R.R.ornuey.omin-ry. /
Blakely Ga,

H. H GRIMSLEY

ORDINARY EARLY COUNTY

BLAKELY, GA.,
Nev.28 1932,

lir,Wm.Henderson,
Commissioner of Pensions,
Atlanta Ga,

Dear 8ir,-Encloséd you will find the papers which I have signed
as you requested.
Will you plemse return the two canceled checks that I
sent you last week,as I have only these to refer to é&n case of further
investigation.I keep all of these as my record.
Thanks for this favor,
Yours very truly,

4 14

H.H.Grimsley,Ordinary,

Blakely Ga,




STATE OF GEORGIA
DEPARTMENT OF LAW
ATLANTA

M, J. YROMANS

ATTORNEY GENERAL A’r‘l "‘ 1933

Hon. A. L. Henson, Director
Veterans Service Office
State Capitol

Dear Mr. Henson:

Your letter of April 26th, enclosing check isswed by
Judge H. H. Grimsley, Ordinary of Early County, to Mrs. F. B.
Coleman, is ackmowledged.

it 3;:0»- from your letter that Mrs. Coleman died on
July 20th, 1932; that at the time of her death she was a Con~
federate pensioner; that thereafter, on July 23rd, 1932, Judge
Grimsley mailed a check for $30,00, covering pemsion for the
month of July; that H. A. Coleman, her son, oaused Mrs. Cole-
man's name to be endorsed on the check and procured payment by
the First National Benk at Blakely, Georgla.

From the facts stated in your letter, it appears to
me that the matter of obtaining payment from Mr. He Ay Coloman
is one whioh addresses itself to ¢ Ordinary of Barly County,

I do mot know, of course, whether Mrs. Coleman had
over authorised her son, H. A, Coleman, to endorse her name to
similar checks, or not. Of course, if she had 80 authorised

» him, the authorisation would end n‘ the time of her death,

Judge Grimsley has a claim either against the bank or
against Coleman, and if Coleman has violated the law he counld
prosecute him, I am of the opinion that the Ordinary there is
directly responsible to the State for this money, and that you
should call on him to refund it, He was not authorised to draw
the check on July 23rd, since Mrs. Coleman was at that time dead.

bursement of this +00 from the Ord » Who oan in turn handle
the matter with Coleman or the bank,

I em returning herewith tho.oruiml oheck.

With best wishes, I am,

I think Es will noonnru{ have to demand the reime

MJIY:HQ

. SSute of Georgia

WM, HENDERSON Ponston Bepartment
ﬂonmmlulmn- Nlll"l

Bovender 28th, 1032,

lonorable Lavrence Carp,
A Cenoral of Goorgia,
f%ate Capitol,

My dear Kr. Attarney-Genecral:
I inoclose herewith a Aceument which 1s self=
explanntory.
I undsrstand tint the Post Orfice nddress of
Hre s As Columnn is banmascus, Georgia. -
Ploase take suoh utup, in shis -mw,, as
you may deem proper.
#ith kindes$ porsonal regards,
Yours wery truiy, §

CMMI “ION'R OF »SNUIONS. i
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VETERANS SERVICE OFFICE

SUCGERDING TO THE DUTIRS FORMERLY DEVOLVING UPON

THE PENSION COMMISSION
THE ROSTER COMMISSION

A. L. HENSON, Dinecron THE VETERANS SERVICE OFFICE

STATE CAPITOL
ATLANTA

Nay 4th, 1983,

Mre Lo'ng Sgone,
, Georgila,

Dear Mr, Stone:

I am now nn.tauu! wha$ can d
eonnedtion with a oase similiay to the : p.:o.-u
to a

sented dy your lottsr‘ot l:; ard, nrmi

refund ask this 1eé mn ap o

relating to Mrs, F, B, Coleman, kg
I will nduu,!on within $he next few

and I we will t
:g:"“,“. hepe ] _b. able to follew your

'ﬂuﬂ:g for int t
matter, and wi u:loni ;::r“,”” -

*ﬂl very truly,

Director,

ALHILT

Aprid 89, 1088,

H, OGpimsley, Opdinary,
Ray. ' 4 »
Blakely, Georgia,
Dear Judge:

I am astaoching o of eertain correspondence
with the Atterney Gnnu..’ ;oht o the rztn
sheok payable to Mps.

F, Bo Ooleman, a confedera Pe It ars
u.nt'lpl. Coleman died three m: boro;o ﬂu.’o::ok
vas Assued and that H, A. Coleman prosured payment
notwithstanding the death of the payee. (

You will observe thas the Aﬂmo‘ General
adviges that it is duty under the law to eall upon
for reimbursement in sum of «00, I hope
0 have this at your earliest o nee in order
$o close the file as it relates to this item..

i

You will probably be interested in reimburse-
mont from Hy A, Coleman, I am therefore ferw
4Be oheok to for such use as you t wish %o
make of it I hope you will foree Coleman to reim-
burse you, It is probable that the Bgnk will be
interested in fore this reimbursement as it a; gnn
ﬂuiim-nluuotomnd;nhn tpxon
:oinqun reimbursement either from the or

oleman,

Yours very $ruly,

Direotor,



Pension Bepartment

WM. HENDERSON

COMMIBSIONER OF PENSIONS

STATE OF GNORGIA,
0OT“TY OF | ARLY.e

This is to cersify that Mrws. P. D. CGoleman, a
pensionor of Larly County, died on July 80, 1988} shas on
July 23, 1932, a chook for §30,00 waa issued by me, in
hier favor, covo ing the July, 1932, pension payment, and
was nailed to hor at Demnsous, Georgia; thet I had not hoard
Of hir death nt the tine oald ohoek was mailed to horg thas
tho oheok was indorsed, b Mr. lle Ae Coleman, and was paid
by the Firet /ktional Dank of Dlakely, on July 38%h, 1938
that I hve dmnndod of sald !ls Aes Colamnn that he raturn
$0 me the amount oi said chook, s0 that I may, in turn, re-
fund that amount to the State Treasury, and, wp to this date,
aald ‘ls Ae COleman han rqzm to make such refundj this certiri-
eate bein: 1mde Lo be delivered T the Pencion Department, so
that the Attorney=Gonoral of the State nay take preper measurec
Lo regover fron 1ald !la Ae Coleman thu money, 0,00, nuw 4in his
hands bolon;ing to tho State.

Given undor my hnnd and seal of ori.ee, tuls lovembuyr

2.8, 1952,

» unty , ™

(s x4AL)

WM. LOWREY STONE
ATTORNEY AT LAW
BLAKELY, GEORGIA

May 3rd, 1933

jon. A+ L. “enson, Director,
etermms Service Offioce,
State Capitol, Atlanta, Georgia.

Dear Nr, Henson:

Judge Grimsley = fommerly Ordinary of Larly
County=- has referred to me your letter of April 29th, in
which you enclosed the Coleman check for $30.00, and a copy
of Judge Yeomans' opinion to the effect that Judge Grimsley
Wwas responsible to your office for the amount of the check.

Judge Grimesley is a very old man =out of of-
fice, and without a cent in the world, At the time he mailed
the check in question, Mrs., Coleman had been dead three days,
but Judge thought she was still in life. Under thege ocir-
cumstances, I am writing to ask whether or not the collection
of the $30 could not be handled by merely deducting it from
the $100 funeral allowance that will be due for Mrs. Coleman's
funeral expenses? As matter of fact the $30 check was
actually used to defray a part of the burial expense.

When Mrs. Coleman died, her son He A,
5 Coleman was appointed and qualified as executor of her will.

, He has recently died, and Idus Coleman has now g'ualified ag
adminkbdtra tor cum testamento annexo.

il Very truly yourj, /
FILgp [t
My Lzlil"‘z /‘,l
yfrfﬁ,q [

N Sty %
AL, HENS?XI('C e

' Qipg,
€,




ERANS SERVICE OFFICE

BSUCERRDING TO THE DUTIRS FORMERLY DEVOLVING UPON

THE PENSION COMMIBSION
‘ THE ROSTER COMMISBION
A L. HENBON, Dinketon THE VETRERANS SERVICE OFFiCK

STATE CAPITOL
ATLANTA

Nay 4%h, 1933,

v\
!

® Do Co Norgan,
my Early County
BLAKKLY, Georgia,
Dear Judge:

will be kind en to

this otrlulmhn the roo:’h in g*i.'iol

4 Coleman indicates
being administered

$iourasiy inte S04 1% mdeing SREL var

cularly ores n
ised value of this eata 18, and I will
you %0 give me this & onnt!ou.

With kindest regards,
Yurs very truly,

Dinqtu.

ALHp ALY




64-639

IBanvas oxp asan g

CAPITAL STOCK $ 25,0002

Dywnsgus, Srorpn,

July 26th, 1932
-‘f" N 2 OFFICK OF
& #a ’r'vfl’*\l}’ d\ L\- T“wm
AND
(‘UTl [,?yi’u

DRALER (4

HARDWARE, FURNITURE, HOUSE FURNISHINGS
COFFINS AND CASKETS

Mrs., ¥.B.Coleman, Lstate,

In Acct, with Haddock Casket Co.,

coLauit 0 July 25,

) k: }\y . one oasket eccecucannan
\\/.\iy

13 saoks of oement eeeccacvccacanas

Mra, §. B, Coleman, Kutate { ‘
Damanous, Oa ¢ $( d 1abor on YAUlY sececacwnamnninunannunens
To Embalming and Herse Service $66,00

wveorgia, “arly County:

Z,(Dg v i g ) i Ty i Personally appeared before the undersigned, an officer au-
K21l Lo-23 o thorized to administer oaths in said county, H.C.Haddoock,

; manager of Haddock Uasket Co., who, on oaths, says that the
above account just, true and correct.

Haddock vasket Co.,

vy I-lo Fotoca
Sworn to and subscribed ,Manager
before me this the 26th.

s s, Ualiel 67//445%»«..
Johes

P F o od e e L.




. STATEMENT

DAmascus. GA.,

IN ACCOUNT WITH

DR. L. C. WARD, M. D.

SRS __,t_.‘,n‘!:‘»‘_.—A -

TO SERVICES RENDERED 32 00

ﬁwi i, Ol
/32
O 0 e

IN ACCOUNT WITH

DR. L. C. WARD

DAMABCUS, GA.. , / |°S_.2~
./&A.g./&;,ejb (U, M"/ﬂ/ﬁ» :

s %a‘f’.w&.z 42‘_‘.1.%

|

Fy ’!lv}\lngn RENDERED || r ?1 d
e %

B
s B/ 932

7

vy

rapn appeared before % od att

Opleman for, the sum o

A

/’

e

third day of June,)

X -

Damasous, Ga.
July 21,1938,

Mrs.T.B.Coleman,
Damasous, Gae

In Acoount with

HADDOCX CASKED COMPANY,
DAMASCUS, GA

July 24,1932, 1 Casket 117,60

Georgia, Barly County.

In person appeared before the undersigned
attesting offioer, H.C.Haddook for
Haddook Casket Ce,,who,being duly eworn,
on oath says that the above and foregolng
acoount against Mrse.T.B.Coleman for the
sum of one hundred seventeen and 60/100
dollars is Just and correot,

HAbs e CRSKE 7 (o4

Py Mt s 3 C. (1R

Sworn to and subsoribed
before me,this third day
of June, 1936,

s
2 z’/':u-;r‘.a st 0.




LWL REGISTRAR'S RECORD OF DEATH
GEORGIA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

" 2
(IF DEATH OCGURRED IN H|
2 FULL NAMEZ

Srace.)

[BA IF MARR WI WED, OR DIVORCED

HUSBAN .
on) wire or M—*—'«M_'_‘E:; ; F
DATE OF BIRTH, (MO.) EAR |[THAT 1 LAST sAw HAAZ_ ALIVE ON
30

THAT DEATH OCCURRED, ON THE DATE STATED ABOVE, Aru

7 AGE ITHE CAUSE OF DEATH WAS

IF LESS THAN 2 YEARS

MR e B
TRADE, FROF“'!DN OR 7
B e K N 2 ) AR

(8) GENERAL NA'runl or INDUSTRY,
BUSINESS OR ESTABLISHMENT IN
HICH EMPLOYED (OR EMPLOYER)
CONTRIBUTORY.

ITHPLACE
STATE OR COUNTRY) (SECONDARY)

(DURATION)

(SEX REVERSE SIDE FOR  ADDI

1
o :‘AAY':G‘K:" (DURATION)

= 2 ERE WAS DISEASE CONTRACTED,
11 BIRTHPLACE , IF NOT AT PLACE OF DEATHY.

OF FATHER ¢ 2
(STATE OR COUNTRY DID AN OPERATION PRECEDE DEATH?. DATE O -

OR HOMICIDAL.

12 MAIDEN NAME
OF MOTH

13 BIRTHPLACE
OF M

(STATE DR _COUNTRY)
14 THE ABOVE I8 TRUE

g
3
0
0
I}
3
g
L 4
]
2
E
¥
&
o
Z
o
5
z
5
%
=
3
LY
E
[
2

(INFORMANT)

N. B.

IN DEATHS FROM VIOLENT CAUSES, STATE (1) MEANS AND NATURE OF INJURY, AND (2) WNETMER ACCIDENTAL, SUICIDAL:

"’y““sao.oo @QN on omor

m‘u&u 1.8,
M& EORGIA M

PAV TO THE ORDER OF.

— DOLLARS

A
ENT FOR FAVMErPéT WITHIN J#Y DAYS WITH THE RECEIPT ATTACHED

Zia Atos Q THE BANK NAMEO BELOW
THE &TZENS BANK,
BLAKELY, GEORGIA

. EARLY COUNTY




775 2Ly M&

7 ML_/ f /w‘”""""‘af A/‘/; /¢7/
= W 424}/ ﬁ il Dl i oo A
,7. / 1/1('/ L'ét /4/@» A)//y """""

o

441141/ @g

'/735




=

4 ] : : a

P Ootober l2st, 1932.

lJud.-'e He ile Jrillaley

qufnnry. arly Coun{y,

slakely, Geor;ia. 3

Dear Judge: , \

I an in receipt of your favor of tm'\th
instant. '

'0 berson, oxecept the ponsioner, has the
rl:ht to colliot a penaion oheck, 'nd tie ono issued
to "rse e ds Coleman for tho month of July should
have buoen returned to your orfice, so that you could
refind the amount to the State Treasury, as the law
dircots.

I trust the person who coll cted hor acheck
will see that 1t 1s absolutely noccessary for the a ount
to be rofunded to you at once, as, othervise, it will
be necessary to take legal steps ’to recover the moneys

There is no question at all as to the propor
tiing to be done, and I hope the matter can Le adJjusted
zitliout delayr.

Please advise my by return mail, and vi th
kindest rezards,

Yours ver, truly,

4 : j
J { COMMIS IONER OF PINOIONS.

Yovamber 2lst, 1932,

Judge H. .[, Grinsley,
Ordinary, sarly,County,
Blakely, Geor:ia.

Dear Judge:

'* lettor of the 17th in tant 1s at
hand .

) understand, from your lett r, that lir,
le As CO.lanan ondorsed and oollooted the pension ohook
of lMrs. I, B, Coleman, for the month of August, 1932,
wiioh check was issued to her and sent to her d@0dpr hor
death, and tiat you have been unsuccessful in Jour efforts
to get l'r. Colenan to refund this money to you so that
yon may refund it to the State. If this 15 tlhe cace,
please si-sn, in triplicate, the Certilicate 1 am send=
ind you h:orewith, nfter hawing filled in the blanks tiere=
Ne

When I receive tie thrce copiloes of this corte
ificate, I will plage th: natter in tic hands ol the .
Attorney-@eneral, vith To ieut tict he procced to rocovor
tiie money from l'r. Coleman, 2

I regret to have to take this action 'but y
tiat yon have exhausted eviry effoct in the natt vy, a d 1
82e nothin; else to do.

Please let me hear from you by return mail,
and with best wishes,

T urs very truly,
COMMIS ION . OF PLmIoNS.

A/T




November 14th, 1932,

Judge I, It Gr Op
Oord nnn;. Eu- ] ‘y. i
Blakely, Georg

Dear Judge:
Pleas: send me your check for ¥30.00, to

refund tie amount sent you for the month of August for

Mrs., I, B, cq}oman. I have had no reply from you in

receipt to my lettor of Ootéber 13th,

Please ;ive this very important matter your
early attention, thanki § you in advance, and with
kindest regards,

Yours very truly,

camx ONER OF PENSIONS.
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. /State Dept. Public Welfare,
#¢ Atlenta, Jan. 17, 1938,

/(ﬁOJM/

}/g name Joseph F, Comer has not
/ on found on Capt. F. L. Cook's

ey

any, 23d Battn. Local Defens

4
{
i
. Widow's Appllcatlon i Hiasnington record.)
Y Under Act of mo—A. Amlndod by Act of . 4 ° . ove data was furnished
{1919, and Constit ts Y F. Comer, Athens, Ga.
l of 1920 and 1937. Ny 9 1937,
. baly . R
AT = L \ ol | liu not a pensioner,

‘ Z
" Date of Mnrrlnle/amv /.f lffé 4 ([” o
eotor Oon odorat. Records '

| Date of Husband's Dent'a‘w

Company. . ... S B
j Regimentfzj /?/dif s Ao, L anr ,'.
/ Approved ,,,,, - 193: S

uUNFEDERATE nn smwr

RECEIVED

JAN 17 1938
L. THOS. GILLEN,
DIRECTOR 8 S %

9 4&4,,7 I .-

N"‘l""

LW 4
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Ordinary’s Certificate
STAJ;B-?F GEORGIA,
e A 47 ............ COUNTY.
A LR )/ YA -, Ordinary of said County, do certify
that 1 know. 224, R/.elAA CZ e AN the applicant for pension; that

she is the person she represents herelf to be, and that she has been, continuously, a bona fide resident
citizen of said State since January 1st, 1920; that | alse knew

thaud L ro-te-th

Voo-of-husband-amdronshormirsiuge  hat besheof-shemmers now, residents,

2/ Bl o
of said County and w::duly sworn by me before ligplna the foregoing affidavits, and that Mnyim

truthful and trustworthy and statements are emltled;to full faith and credit,

.. ...193._7.

(SEAL OF ORDINARY) 7. .., Ordinary.

-...County.

INSTRUCTIONS: 0

1. Before any questions are anawered the Ordinary shall swear applicant and the witness in the lulluwln‘ words:  "You
do wolemnly swear that you will true answers make to each of the q ns asked you and the evidenoe you shall &ive will be
the wholo truth. Ho help you fiis v

2. Additional affidavits may be attached if blank spaces are insufficlent,

3. widows who married prior to Jmlw 1st, 1020, are entitled.
4 | All affidavits must bs made before the Ordinary of the County in which the pplicant or witness resides and must be
certified by such Ord|

oo

Attach certified copy of marriage license if obtainable, If not, prove marriage, by some person, or by general reputation.

Fill out the back of the nmﬂluﬂnn ouulull!.
7. Don't use the bulky form of Marriage Certificate in throughout the State, Am, simple form is easier to handle.
a on.

Do not take an application from any widow who is already receiving

=

=)

v (PR OO 3
‘.‘A.f,nﬁﬂ,@ﬂ,,.‘. e

%

i

S S Py

And hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:

SECTION 1.

2. How long and since when have yoy begn, continuously, a bona ﬁéc resident ditizen of the Stite
of Georgia?. ... P2AN. 2o vé:,/z 2. 277 e Goanmie i
Give date, or year, of your bifth..” £ se /7/‘,?5? L ‘Age? 7/ B
3y, ()When, (2)where and (3)towhoth were you married?.,. . fiys ‘
MO LB B O Lt i Ty ta .(?'7’( /)" \Brec vs/
(" “a. Have you married since the death of first and soldier husband?. . </ z
When and where did your first husband die? 0‘4 , &5 //7/] s (lkAie Lo T

1. What is your na e.qu whefa do you reside ?y yplﬁc and C PLY)-. .ol Hor-
_.,.MZ&\_W. o{& {ﬁtfl; ,gufx_eﬁ.'f;_ Co ez

b,

¢, Were you residing together when he died?. ... . "'/.’r"&/

d. If not, how long had you resided apart?._.. . 4

e, Areyounowawidow? ... .....¢.........__..._. .(//" ik

f.  Have you or your husband heretofore been paid a pension by the State?. . /'/4
g If so, when and for what cause were you or your husband placed on the roll?

SECTION II.
Answer the following questions if your husband was not a pensioner:
1. When, where and in what C y and Regi did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-

tré. Cavalry, Artillery, Reserves, Stat,

Zewraoeredli. dovilies S e,

2. When and where dld;ihe Commands of your husband surrender or discharge from the Service?

l-/ =,

Guards, State Militia or State Tr ps.
f(«»ﬁs(i~ % aii,’&zjf.-“ma/f“‘” v &lf La

{0t Cevan MBELR S pATG lio Pt <

P

3. Was your husband personally present with his Command when it was surrgndered or discharged?
i’wﬁm«.?ﬂfz“'z Wéd‘w—v~z%-‘a/ 3 .ymu-/’,.ﬁ.._‘.mw v

4. If he was not present, state specifical
5. When did he leave the Command?. .
a, For what cause did he leave?. . . .
b. By whose authority did he leave?. . ... "
¢, For how long was his leave of absence granted? .

and clearly where he was?

- d. In what way?. PRUG et
e Whltwuhloph/llcnlcondltlonwhmheleftthommnnd?...._ PRI h o it Sl e G
What effort did he make to return to his Command?.._ ... . _ SO A

8- In what way was he prevented from going back to his Command?...__ ...
h. Was he captured by the enemy at any time?

Swo; tglnd lubtc/rlbcd before me, this th«g e
./ A y of . 7 193.%. ) : 5 ’
o W ...... it/ 2. Ordinary v[?}/‘» @/&.—f/ C Ct ...

- Applicant.
............. County. |




ST Ay AVERNE Ve T UL, ARE T LIRSEELEE ] |

2. That her deceased husband was not a pensioner of the State of Georgia at the time of his ‘

. ; i .Hettie .Comer ___appli

death, and, therefore, his Confederate military service has not heretofore been proven in connection % 2. How long and since when have you known. .. Mre Hettie e applicant a
with an application for pension: - ‘ .- LOL . BOTA . XBAD.50. YOATA. .. ......... .. ... s S8 G s et A P

3 TH fe bl b *‘ f G )n.' d to, the Confedetaté mili b 3. Where does she now reside, and shce when has she been, continuously, a bona fide, resident citizen

. That she is unable to obtain from any person rce jevidence as to the onfederate mili- p
" tary service of her deceased soldier husband; ¢ ov( e g ) Lo ot Sodel an dra o of this State?.. Lived .in.Gaoxgia. 21l 1ife now reeides in Early County., Blekely,Ge.
: A i 4. When and to whom was she "&“’.Yédﬁ'{"ga,}éfmab ---How do you know?. . I wef preeent.

4. That this affidavit is being made to authorize the use, as evidence, of any official record of sai oF,
Confederate military service as may be preserved either at the Capitol in Atlanta, or in the office of 5. How long and since when did you know." ~~""" -Jor.F.Comer - T .hcr{
the Adjutant-General, Washington, D; C. . husband?_____ For.more tban forty two yeAra.. . . . &

%’ T 6. When and where did...___Jos.¥,Qomer i A D s
) ;
S)/U)——;,‘ ( M’Fi c br2en . the husband of applicant, die?/._.Died in Clarke. County on. Avguet 5, 1917..
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?
/ - .

/le-‘/dnyaf R 2 R .__y);f PR RO () (O SO wamoqcsiecaanat
7,¢_/‘, ) . G
LS ’ .7 S 7 e (D' rdinary, 8. If not, how long did they live apart before his death?

—gd/[ i\ . County. Were they divorced?....... . No. . . § :
7 If the husband of the appli was a | » DO NOT answer the following questions.
/ 9. When, where and in what Company and regiment did . . Joe.F.Qomer Ry enlist?
(Glve date and place). . 824 _attached . affidavit fox informetion.
10.  How did you obtain your information of this service? . PO SRR e
11. How long within your personal knowledge did he perform actual military service with thi
pany and Regiment? (Give dates.)._____

s Com- =

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 i o and how came you there?

14, Waw the husband of applicant personally present with his Commund at Itx surrender?
If not where was he? and how eame him there?
When, where and for what cause did he leave his Command? (Glve date,)
By whose authority did he leave his Command?
and how long was he granted leave? SV ava s e e P Epail AR SRS
How do you know all that you have stated to be true? (If df your own knowledge, state clearlyjand specl-
fically).

g 15.  For what cause, if you know of your own knowledge, was he prevented frdm returning to his Com-
mand?

17. Was he captured as a prisoner?_.__.___ . _If so, when and where?

In what prison was he held?_______________ o g S amd when released?. . . o
Sworn to and subscribed before me, this the ) &414, /{) (/ :
4 % ________ N2 s et Gt o
..... ; .January 93 8. | e % (Witness)
,,,,, ¢~ =~~----y Ordinary
............ , County. k

DINARY)




Marriage License

OF

lr.JOI-F.Oo-slf‘L
AND

___Mies Hettie Barrett
Inucd__J.n—wL_Iﬂ_MQD_
and recorded on Page }b} Book

: wvemees OF Marriage Liconses,
R, q. Oorr,

OnBINARY,

OERTIFIED OOPY.
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State of Georgia, Clarke ‘Olmmty.

@rdinary’s Office

DO DO DA

G

I, R. C. ORR, Ordinary of Clarke County, Georgia, and
Judge of the Court of Ordinary of said County, do hereby certify
that Iam by virtue of my office Clerk of said Court,and that I
have no other Clerk and that said Court isa Court of General
and exclusive jurisdiction of matters relating to estates of
deceased persons and minors, and issuing of Marriage Licenses
and is a Court of Record,

Lddo further cortity that the atiaohed isa (rie and correct
oopy of the Marringe Livense and relurn thereon of'

I S L T I ST DI s I DI I o D

IDODADA DS
20 2 2070 72

IDADD.
Lo

o

—Joseph ¥.0omer

and

Ha'ttie Barrett,

(]
of Record in my office in Marriage Record__ 1 ___J age__363
In witness whereof, I have hereunto set
my hand and affived the seal of the Court,

This_25%R_dayof_Qotober 194 7.

I DO DEDEDEDEDEDEDD
SRR TR T ey ey e ey o ey
e R R S e L e e e IR
*J

dinary, Clarke County, Ga,,
FLx-0ffloio Clerk of the
Court of Ordinary,

LRSS TR T Sy Ty Sy Cy oy
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YOU ARE HEREBY AUTHORIZED TO JOIN

Mr.Joeeph F.Oomer, and Hettie Barrett
in the Holy State of Matrimony. accordihg to the Constitution and Laws of this
State and for so doing this shall be your License
And you are hereby required to return this License to me, with your Certifi-
cate hereon of the fact and date of the Marriage

Given under my hand and seal this day of

January A8 96.- 8.M.Herrington, (L.S)

ORDINARY

State of Georgia  CERTIFICATE  (larke County
| CERTIFY that MT.Jos.T.Comer and Miee Bettie Barrett

were joined in Matrimony by me this  15th  day of January , Eighteen yixsmmm Hundred
and ninety six .

Recorded 19 W.A.Chastain, M.G.

ORDINARY




D. C. MORGAN

ORDINARY OF EARLY COUNTY
BLAKELY, GEORGIA
Jan. 13, 1938,
Hon. L. Thos. Gillen,
State Dept. Public Velfare,
Atlanta, Georgia.
Dear 8irs &
Enclosed herewith 14 application of Mrs. Hettie

Comer for Confederate Widows Pension.

The witness, Mrs. BEula B, Pittmen, who answers
questions as to applicants marriage and makes affidavit
to same, lives in Athens, Clarke Co., Ga., awé Mrs. Comers
original home and consequently made lffid‘vit before the

Ordinary of Clarke County as it was inconvenient for her
to come to Blakely. :

As to service record of her husband, there are
no living available witnesses, so far as applicant can ascer-
tain who have personal knowledge of husbands services, but
the enclosed copy of agfidavit on file in records of U. D. C.
will probably give all the 1nfomt£on necessary.

Mrs, Comer is also meking affidavit authorizing the
use as evidence of any official recerd if further information

You t_mly.

L . }} 7 ‘A
D, C: Morgan, Omdi ’
Early County, Geoygia.

is required.

i

STATE DEPARTMENT OF PUBLIC WELFARE
r HURT BUILDING

ATLAVTL
March 25, 1938,

Hon. D. C. Morgan,
Ordinary, Early County,
Blakely, Georgia.

VHEREAS ¢
MRS, HETTIE COMER, WIDOW OF JOSEPH F. COMER,

has filed in this office an application for the
Georgia pension alloved to widows of Confederate
veterans; and it appearing that the late husband
of this applicant performed actual militury sor-
vice as a Confoderate soldier und wns honorably
sepurated from such sorvice; und that applicant

wes morried to said soldier prior to January lst,
1920, wund that sho vms not romarricd; it is, thoro=
foro,

ORDERED

That said applicant be adnitted to the pension
roll of the State of Georgia for the nonth of

April » 19 38 , and thorcaftor;
end that a copy of this order be sent to the .
Ordinary of said County,

This, the  25%h doy of March 1938 ,

A Ger 127 4 -

Diroetor, Confodorate.Division
Stoto Department of Publie
olfaroe




-
Thie ie & copy of affidavit on file with the United Daughters of the
Oonfederacy and is enclosed for information:
To the United Dauvhtere of the Confederaoy:
The undersigned, reeiding at Athens,Georgia, who ie the son of
JOSEPH F.COMER, a Confederste soldier, hereby presente this
Certificate of Eligibility for 2 Southern Oroee of Honor. My father
entered the service of the Oonfederste Statee on the 1at day of Auguet
1864, as & private in COMPANY B of the COOK's Bettalion,Regiment Gen.
Commings Volunteere Cobb's Legion, C.S.A. and was at that time a
resident of Clarke Oounty,Georgiae

Was Honorably discharged from said mervice by end of

War. Cept.Frank Cook - Gen.Browne —- on the lgt day of Mey,1865, at

which time he held the rank of Commieeary Sergeant.

In securing this Oroes of Honor I golemnly affirm I shall
abide by the rules and regulations governing the bestowal of the
Orose, and phall under no circumetances eiether wesr it or zllow it to be
worn. Rerpectfully,

Thomas F,Comer,

We endorse the above Certificatee of Eligibility.

H,C.Durham, Sr.,
Member Co.B. Regt Oobb'e Vols, C.S2.A:

R.H.Culp .
Member Co.A Regt Brown Vole C.S.A.

W.G.0arithers, Adjutant,
Oamp 478-- Oobb-- Deloney.
Georgia,Olarke County.

Pergonally appeared before me Thomags W.Reed who on osth saye that he
ie the registrer of the Univereity of Georgia and that he made the above
exact copy from the original applicetion blank for the Orose of Honor
of Jos.¥,0omer, from the book belonging to Leure Rutherford Chapter,
No.88 U.D.C. which book ie kept in his vault.

Thomas W.Reed,

Ducheee Willieme, N.P, Aug.2,1937. (real),







Ordinary’s Certificate

STATE OF GEORGIA, _

Al g

COUNTY. |
Ordmary of said County, certify z::‘_ know
g for pension is the person he represents himself to be and

resides in said county. That I also know_____________ __

serviee; that they are both residents of said county and were dalx 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.

(SEAL)

NOTES: 1. Before any questions are answered the Ordinary shall swex- applivant and wi in the following words:
“‘Yon do solemnly swear that you will true answers make s emch of the ques sked you and the evidence
you give shall be the whole truth. So help you God.”’
2. Additional affidavits may be attached if blank spaces ave mmuffirient.
3. All affidavits must be made before the Ordinary of the omary in which ‘the applicant or witness resides and
must be certified by such Ordinary.

el
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J. W. LINDSEY,
Commissioner of Pensions.
Btate Printers, Atlanta.
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Byrd Printing Co,,
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Company
Regiment ..
Approved




S

oredit,

....... S Ordinary

County. } y |

NOTES: 1, n. ofore nuy ions aro answered the Ordinary shall wwenr applicant and witnesses in the following words):
Cou do wol ly swoar that yon will !ruo nnmcru make to each of the questions nsked you and the evidence
Sou give alnll he the whole truth, 8o help
20 Additionnl affidavits may be attache x‘ if I:lnnk lplmm aro insufficient,
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Soldier’s Application

Under Act 1910—As Amended by Act of 1919.

,.
e,

a2

County ____

Cglar il

Z

(ot

Name ;Z)‘.-_ 24

>

A Abafiidnvits must ho made bofore the Ordinary of the county in which the applicant or witness resides nnd
nuist b cortified by such Ordinary,

J. W. LINDSEY,

Commissioner of Pensions.

/I
%
/

rs
%
y

Byrd Printing Co., State Printers, Atlanta.

Company
Regiment __
Approved _

A~

/

make to the queati led, as follows, to-wit:

hut is you 1ame uml where do you reside?  (Give County and Post-of) )._-.....,,., ...... e q
_- Coaunben .----.0_’_'----1’)4. UK AR .. RGNy ey

2. How lo /ul since when haéyuu been & continuous resident citizen of this Statef.._________ ./._
_________ f’ A C T 2

3. Did you enhat in the Anny of the C()xlfe(lcrateftnw%)or in the organized militia of this State from
1861 to 18651 ... (LN ¢ v fa Lo lr g lall

4. When and where, and in \u;u! (Jompjy an Rugnmnt}lul you y,lm Ulvc Ihc arm and class of
Service) .---/J_.(Z. APR 334 P .}' ......... 20 ...t ll GJ:C'._':./.‘ 2 /’y-

‘ompany and llcgl ent! (Give
_, /( 7'4 :?/

5. How long did you remain in the actual military service with said
2% L et ),
6. When nn wheu was your Company aml uglmml surrendered or discharged from the Service!

e A ........... e ar. .

-
Were you actually present with your command when it was surrendered or discharged? _-_57(.{..‘:

date of discharge) ..C

b,

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

9. Are you drawing n pension of any amount from this State or the United 'ﬂated ..71/.{.)_.

10 Have you ever applied for the Georgia Pension and had it refused?

not allowed? __.___.7 ]..(;.C!

and for what cause it was

Sworn to and subseribed before me, this the i/ o ; vl
z_ Lo x .5 e e TR
= day of /. 5
el IR ) o4 .
e (:’ L2C s i }
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Drie A 57147 z{%ﬁ.&,(jﬂ/@
7 ,// /

! @ é f;/é% : :
((jj/u(,{.u. a/u/ é::"é,(fﬂ/,

rim Oerley, 8.0, YEAR 1980 oy Barly.
WHEN AND WELRE B(')RIJ? Resident of Georgia sinee 1838,
ENLISTED WHEN AND WIiERE? 1863 ‘n Westford ?,0a,
RANK:

COMPANY AND REGINENT? 00« ¥, 89th Battn,

NAME OF OAPTAIN AND COLONKEL?

WOUNDED?

CAFTURED, WEEN AND WHERE?

RULEASED :

WHEN AND WHERE SULREIDERID? 1868 near M"mh;, Gal
IF NOT PRESENT AT SURRENDER, Wi'LRE Wiki YOU?

DIED, WHEN AND WHERE?

BURIED:

WITNESSES: e Witaesses.







POWER OF ATTORNEY.

STATE OF GEORGIA,
Cay ey

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

by Lol 75

Witness my hand and seal, this \%»w&% of M\’Nﬁ“ﬁr\nﬂw.
/ ) /
Iﬁn\.ﬁ&%, SR

Executed in presence of
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L0 Tecelve allid Teceipt lor e pension allowed and request that he remit same to

DI rmcle N oroe o (Blat Gl . |
L A 7 o

Witness my hand and seal, this. . 2 _.day of . 5‘71 M—“«?
7‘\

Executed in presence of

0 17 b po e Py, I~
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1ve and recmpl for the pension allowed, and request that he remit same to

by _&=-¢

Cope Szcrion 1254,
(FOR THOSE ALREADY ENROLLED)

: (.

’

Ol

T | A

WirrTNgss my hand and seal, this.. .

YW

No.S >°D

v

tcd in preésence of

2SN\ Les o

4,2&9’@\

INDIGENT
SOLDIER'S PENSION

1907%7.
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b 4

Name
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County _

e ——
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T

..day of

/ﬂ_.,—* ]

KV 7’, C/,.:. s"/" 2

Regiment

Co.

WARRANT ISSUED

g 1907.

FEB 11

JOHN W. LINDSEY,

030, W HARRSON, STATEPRINTER ATiANTa
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Commissioner of Pensions.
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907.
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/7./ 2



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

since the.. ..~ _day oﬁM e 186€L.. 5 that e is.. 6/ _years old and

by occupation a_ﬂ_/m«»—— i _that he enlisted in the military service of the Con™

) during the war between the

federate States (or of the State of .
2 . ¢ Ve .

States, and served for the term of. sz £ _.in Compauy_,é , of . % _th Regiment

T 1.9 _; that his physical condition is as

Ol . ;
follows: 1/""— ol é—“b/‘ — g““ k;‘ﬂ.‘&? &1"

that his property consists of the following items.

ot the valtte ofi . .. Dollars, that by reason of his physical
condition and poverty ‘he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
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 1204 L a’_,? &M
’ ' (/ -

Sworn to and subscribed before me,'this the
sy o day an?"‘—?n( 1902,
T 117 reHe Or

STATE QF GEORGIA, }
County.

do certify that I am well acquainted with_.

e OT ALY

..... Ordinary of said County,

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.

o

Given under my official signature and seal, this

i 1902

here
Ordinary.. % e County.

Norr~The blahk spaces must be filled,
Norw,~Affidavit should not be attested before JTanuary 1st, 1002,

since the . /S~ day of. JHres 1842/ ; that he is_aJ = years old
and by occupation n_ﬁ..fkﬁ.&..ﬁf.{.‘_l“, that he enlisted in the military service of the Con-

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

States, and served for the term of 8.7 7/_P<7-1n Company......z-. L }4._111 Regiment

of g{ et . ;thathis physical condition is as
follows : &Q’:(u__//z__ _ D At 578 __v_/_w:r‘g\
ollows %&:ku?_‘ % e

r

that his property consists of the following items:; .

of the valueof .. . .. p 0
by my labor, Vi d ot

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

it DONALS: T A1 NOW. CALHINE

Dollars per month. That by reason of his

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

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

orn to and subscribed before me, this the ’7 . )
rj ) o 4
i &3 g day of, Lees 1907, } ’/b/, Vi Lgub

&WZZZ‘; 7 ... Ordinary. /
State of Georgia,

?ﬂ/ County.
fra . ae

Ordinary of said County,
do certify that I am well acquainted with &V 4 [‘D@‘J 7

the applicant in the foregoing affidavit, and am well satistied z@?: the stacewents 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. 3 ‘Q
Given under my official signature and seal this_____J
day of_____]m‘_" . '7‘ ._A,___._.IQOZ. { e
L 61
} {:ﬁ: ! Ordingry. S LSS ICO Rty

Novs.—Ths blank spaces must be filled.
Nore.—Affidavit should not be attested before January lst, 1007,
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Witness my hand and seal, this. ,.Z...A_..._.._day of .

by &Zo«,//«
Executed in presence of
1) Ao 00

| .waNA.\ v \“N\Ww\m.cb.“;
B ) Ty




W ing)

S R TR At LORNLY and wlate, and has resided in said State continuously ever

since the ./ & %/(7« ..................... _lS,é.ﬁ:; that he is_..,._é,.._g.‘_yearu old and

by occupation a. % 472~

-y that he enlisted in the military service of the Con.%
fgdernte States ( or of the State of .) during the war between the
States, and served for the term of 3 9"“4 in Company . U2 of % th Regiment
Ol ¥ S ‘e § that his physical condition is as
follows : g st Uiy o L‘/éa«.#, «:ﬂut o~

Lasty of ot oA Timier

that his property consists of the following items:_.__ ?“/44 M ......

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1804, and the Actw amendatory thereof, and makes application for the pension to which he
s entitled for the year 1908, 1 lave heretofore as a resident of C’cw /LI
county been allowed a pension for the year 17(’/}"2 M—(’/ 7

Sworn to and subseribed before me, this the il (

= “—? 1903, }
Ae 9p, et Ordinary,

STATE,OF GEORGIA,
: é"l’é‘l : ._County\} {0
1. D) )ade 2,

Ordinary of said County,

do certify that I am well acquainted with....’/‘%. ..... Sk A
the applicant in theoregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and L know he is the individualhe represents himself to

be and that he resides in this County.

Given under my official signature and seal, this._ *gL

o) i "%"Aﬂy o 1903,

Ve T

yore ¢

Ordinary.  CPa ) '/’/ County.
Note~The blank spaces must he fllled,
Nore.~Affidavit should not be attested hofore Janunary at, 1003,

and resident of said County and State, and has resided in said State continuously ever
185D that he is &7 years old and

by occupation a e , that he enlisted in the military service of the Con-

since the. ~wp—. day of ——

federate States (or of the State of. ’
States, and served for the term of. -?)_ﬁ—r “onin Company & Jof . ¥ _th Regiment
of. '/Zwﬁ—);«_ (Z/szrlea_ W DB ...; that his physical condition is as
follows : ‘ e 71\[ (ka-‘._ orCa /L'“ o s = ‘LLAA /‘\ : A‘
Ledtes e AV e o Foee ton oot i 0 el

..) during the war between the

that his property consists of the following items:.. é¢ ’ﬂ' Phr S AR ST Y

of the value of......... L./ 70 .Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for,

Deponent desiren to participate in the benefits of the Act, approved December 16th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
in entitled for the year 1004, I have heretofore as a resident of, v.d.‘.(j. i,
County been allowed a pension for the year 17.2 %- Uiy 9

9./ ’ 4 g
Sworn to and subscribed before me, this the } AR ,l,\. j:‘J 2d &, /

2 day ol e e 1004

L N S A R T < Ordinary.
STATE OF GEORGIA, }
3 ./1/ County.

1420 iy ere
do certify that I am well acquainted with J ) < , O
the applicant in the foregoing affidavit, and am weHeSatisfied tl:at 'the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself

g OFdinary of said County,
r&tkﬂ p—r.(

to be, and that he resides in this County.
Given under my official signature and seal, this__ . ‘2—\ i

day ofé ”l—r.7 1904,
(& dort Vel on
L": : Ordinary.......&50. f/, C&lmty.

Note,~The blank spaces must be filled.
Nors.—Affidavit should not be attested before Junuary Ist, 1004,

s




OFM i—‘&

pension allowed, and request that lie remit same to

W N Whes 44

at

L5

to receive and receipt for the

1906,

/,‘.

day of.

iz

>~

by

A4

WirNess my hand and seal, this

{

[L.s]

resence of
S~

.

Executed in the p

v oy
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to jeccive and yeceipt for the pension allowed, and request that he remit same to
at

1905,

WirrNEss my hand and seal, this /. .day of. /M"%

7
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since the . /\( ~.day of. //Ifl . 18847 that he is. k.. -years old and
by occupation a. ‘IAAW

, that he enlisted in the military service of the Con-
federate States (or of the State of. '?«"

) during the war between Hie

(9K Urlisiteing

follows : .U, 7 "fLV; 1_,\/4/ Ty Y1 54 (,

that his property consists of the following items: i)

of the value of., ¥ L’)) . .Dollars, I am now earning,
by my labor,.. 7 \t_),({_ Doliars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

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

1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1905, I have heretofore as a resident of ... C"L (?
County been allowed a pension for the year 1904,
Swoyn to and subscribed before me, this the 74 2 (:'
/7’% dgy of S G 1905, } R WA’(
//Wk : e omes ) LA THATL S

STATE OF GEORGIA, }
Sl

County.

L

do certify that I am well chmmtcd with.. M/ 9 o AN el (A
the applicant in the foregoing affidavit, and am well satisfied that the statements made

..Ordinary of said County,

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. ‘Z/’L
Given under my official signature and seal, this“,..‘,..z
day of......0J. K157 1905, ;
/ ) e 2
k. ¢ 7 BDBo
Affix ) ’
[

here Ordinary ...

..County.

Norr.~The blank spaces must be filled.
Notr.—Affidavit should not be attested before January 1st, 1805,

since the..... /<. ___day of...

by occupation a..

1844/; that hie is @ 5 years old and

.y 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 term of._.d,’z}.d,.,‘__in Company . &e
of .

follows: .

that his property consists of the following items:... D

of the value of. “D 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 thereof, and makes application for the pension to which he

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

W 5»1,47

Ordinary.

County, been allowed a peusiou for the year 1905,

Sworn to and subscribed before me, this the

et day ofﬁ7""’}1

State ﬂ(;f Georgia, } .
County. f

I, . aOrdinary of said County,
do certify that I am well acquainted with wr %

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

Given under my official signature and seal, this f'—-hz,_v

day of. /’14(4»14 ! 1906: .

/ " ST B it

< z -
:.:ﬂ Ol’diﬂﬂfyﬁ%._ » County.

Notr.—The blank spaces must be filled.
Note.: —Aﬂldlvlt should not be attested before January 1st, 1006,

to be, and that he resides in this County.
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Appllcatlon for Penslon

Due Deceased Pensioner
(UNDER ACT 1919)

e N. A Ordinary
For. ZU « é e, -

Date of Denth i 192. ?
Amount l/d 2. %

(To pay expenses of last illness and funeral)

\pprm'ml and ordered paid
/7W7 l()IIV W. CLARK,
Commissionar of Pe nsjons

folr

Ordinary: 191 out_above in full and sond
thin blank to Ponsion Department for npproval,
Do not pay out the money until the approved
blank is in your hands giving you authority to
do so. Send back to the Pension Department
with your receipted payrolls to be permanently
ﬁhu vith lhnm Do not keep this application

'4 /14 - /‘, M
% W Wl "4 %
%/w Ler O / /zww zw«uwz Retiie,
/;[ém/ﬂ’%j éom‘; 4«4/(&»
a /4’”“’""‘/] Sy Mottty iy duek
gyl 4 7/14‘4/ /92
Grvom ttsrties %7 bwll 2ot Do
$it B Fheie Hetrinilen 7 /00
4 oy o
m’%ﬁ7 (Taucheft i,
/P,




County, in this State, on the . /J s uuueaadayof

 Pension of @M &MB&L&G/ .. Loo .. ) Dollars was due pensioner®hd

unpaid at the time of pensioner’s death, and that pensioner left no widow or dependent children gurviving, and
'
o estate of any value sufficient to pay these funcral oxpenses, which amounted to the sum of § /0% z,‘;wr

sworn stitements fully and completely PFEMIZED hovoto stinehod,

Bl bty ..

spworn to and subseribed hefore moe ]
g r e e LJL/)nlmury ’
,\(‘uum_\'

(Sealjof Ordinary)

2

15 MW p N Rt S P , Ordinary of said County, do certify

that T personally know . a/h/ } %‘-ﬂ./é o TN i , who is a resident

citizen of said County, and 'hmg(l pereon is of truthful and trustworthy character, entitled to full faith and credit ;

that I nlwo knew o,

e e porson whose nnmo appesrs on the Pension Roll of ﬁq_./? ( mml\ i
win piied w Ponwion of (-QA&L e\JAMLlJ\L l-k 1] IDO‘ Dolliew

i snid County for 102 7 o ek 1 now boliove said penwtoner to be dend; and thit the instractions st the fool of

o while in life and that this was

this voucher have been carcfully observed in making up this voucher and the bills which are attached hereto,
Given under my hand and official seal, this. . _ /b s lay,of 192 7

: M%iﬁﬁf

(Heal or Ordinary)

,,,,,, (o

- County

7 =

INSTRUOTIONS!
™ 'm‘,‘ .l,n?u:’l‘-‘(:n.ural‘lmlnl Oxpensen of luat (liness and funeral, to make out thelr accounts in fully itemined form, giving esch ftem and
A, Each account muat be sworn to befors the Ordinary, and in the following torm | (Do not use the terma; st true, dus, unpatd,” sto,)
"o wbove and-foterolne ncoount I rendered for ervioes (n the laat [1iness (o for funeral sxpenses, as the oase maybeof... .,
. o Who died without owning suftiolent property to pay thia bill,

my to t ench bill 18 Itmate In évery reapect, and properly sworn to, and all attached neatly to t
hlunk -mn \Inb \«*\ %":\'uroglv .m'w?nun mﬁ J’f-ﬁﬁl\u" i hatg e = sl Bl

The completed voucher—this %A%md the &l.»—mun be sent to the Penslon Department for approval and no monsy must be paid

4th,
out umh it 15 returned to you as your auf ¥ 1o m

5th. The Ordinary signs pay roll, as Ordinary, for the pensien and then disburses the money himself and takes receipts,
6th. Return this application, and attached bills, with your final to the Pension
th. Ordinary should ses tlux the back of this blank, when folded, is filled out,

BLAKELY, GA.,

zu. ¢ Gné bdaty Ny A j,.,Zy,
9 . 1/44444;7

22 6, 7.8
7 (e butie S~

f ¢S oo

y/LCGk
Vo ltceriae 18 o e % :

[/o zﬁﬁy Mﬂ&

"‘7’( ” (.l T
ﬁ : o 2 “ .LL%/“—‘“'_‘A t'/()—‘ /
(,"‘"‘7 e l«_,(,(
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POWER OF ATTORNEY.

STATE OF GEORGIA, M

LAH..E\\\W\ County.
12210 Hg § hereby anthorize
WA Drist e’ it
Litad /7% VR o wllloaZi Gu_
. 4
nwmg?m and receipt for the pension paid hereon and request that he remit same to

........ M Wl 4 ot \M\F‘&F&\ “a_ e

IN WITNESS WHEREOF, I have hereunto set my hand and seal, Qmmlr\‘m\lr

day of 72 TJser 1901 i h—
Pl

Executed in presence of

@Qwi &, orx-

)

(

k. NG B i =
S < . ¢ iy ! m/&.
N 3 = 2 g S31.; 15
/‘u o & W = i _ W.um o H >
N ® lVO/ = = i %m w 8
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TR e S e At et e et a LR Mo el R U At o to receive and receipt for the pension paid hereon, and request that he remit same to .

A el Sy w Soderiity 44 BPrvProste Or. oo, . fICotCly,

A
i
IN WITNESS WHEREOFr I have hereunto set my hand and seal, tth"""'-/- - In Witness Whereof, 1 have hereunto set my hand and sexl, this___ 7 o
: day of... 7-‘:0/}”/’/1}’\-/ 190, 3 ‘_(,(:Zich day of 1902, far
G ¢ ,\C i d 5 ¢ . g
Executed in presence of Executed in presence of \

7.
) L e

O, G AN Do ille Pr. (Brce- C

e "
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énnlinunnsl,; ever :ince A ,7 e | wwwes ' That she is the Widow of
.WP‘L&M éﬂ"% «.who was a soldier in |Company
/5 oot the.C f./% (.« Regiment of.. é& | .
‘Volunteers, that he enlisted in eaid regiment on or about the month uf_.%a”‘&{-

. 1862, and served in the Army up to. rNT .1863 . That he lost his
life on the . duy of : 186.3... (State here

particwlars of the husband's death, when, where and Jrom what cause) ..

MLMWMMM&MMM

/féawé—m% Gortrohiaiesl irpi.

|
Deponent swears that she was the wife of said deceased soldier, during 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 57
— |
I have been allowed a pension as a resident of ¢ County for the year ending

February 15th, 120 ¢ ., and now apply for the pension provided by law for the year ending February 15th, 1901,
) L

Sworn to and subscribed lefore me, this ]
/‘Zx, dayof. I ......1901, \ dw 7‘ é"%g/
czmm’ oot Sl Ordinary. j Post Office 6"&1744—‘7“—&

County, } Ordinary of said County, certify that Tam well acquainted

State of Georgia,

with Mre, 5 W

that the fucts therein stated are true, and I know she is the individual she represents herself to be, and that she

.+ Who made the above affidavit and am satisfied

has continuously resided in this State since the.

e

| Official | .
'_ %‘I J Ordinary of.... @“-‘/"% .. County.

«
continuously ever since. /Jj < » -+ That she is the Widow of

G, Gongrn

who was a soldier in Company

'40 .of the.. 9 A ~Regiment of ... 7 % <
Volunteers, that he enlisted in said regiment on or about the month of %"-"/(‘
186 2=, and served in the AR IS Y U0 L e 186_3.. ’I‘ﬁm he lost his‘
life on the . TS——— ~day of T 8@ 3. (state her

particulars of the husband's zl'ea!h, when, where and from what cause ) [ > >

e ey =

Deponent swears that she was the wife of said deceased soldier, during his service in the A rmy as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
o
the year 18 ) 7 ;,-
I have been paid a pension as a resident Of i N % County for the
yeur ending December 81, 1901, and now apply for the pension provided by law for the year ending

December 81, 1002,

Sworn to and subscribed before me, W"“z : /
this...7 % day of, Atny 1002
W 0; , Ordinary. ) Post-Oftice

State/ of Georgia,

nequainted with Mrs.....S

Ordinary of said County, cortify that T am woll

County. }

-» who m’ulu the above aftidavit and
am.sutisfied that the facts therein stated are true, and I know she is the individual she reprosonts

hereself to be, and that she has continuously resided in this State since the

1832

Given under my official signature and seal, this the / « : V,(luy of 102,

day of

;OAM(-, iAlAl‘I I i (1 <

Jem : .‘ %
- Ordinary of County
NOTE. - All blank spaces must be filled.

Voucher and afidavit must hear date after January sty 1goa,



10 receive and receipt ror the pension paid hereon, and requestthat he remit same to

I Iode I Gidt oy [FELC e,

In Witness Wi hereof, I have hereunto set my hand and seal, this _mé I

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

at

In Witness Whereof, I have hereunto set my hand and seal, thig .s

dny ogz"c AR SRR 1903. 3 I day of 1903.
17 %!m [L.8.]

eyl | | [L. B.]

Executed in presence of §
5 K Executed in presence of

LR AN .
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o A SRR R AR a . BT VIRE. 8110 A8 RESIDED in said State

cmulnununly evor since T i / s 5( 0 That she is J‘hu Widow of

//\l /44 2.2 % ’é}‘a who was o mxldlur‘1 in Cnmpnny.

et Zz of the 5 ~/

anumeors, that he unlxstvd in said regiment on or about the month of } 7272 V‘A

Regiment nf-_,&f

i | —

156 Z. . and served in the Army up to ..186 3 That he lost his
L e — —

life on the - day of o R Al ]8..6 3 L ( State here

particulars of the lusband's vh'ulh when, where and from u,}ml cause. ) ...

A ETC 3

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

the year 18 f?

I have been paid a pension as a resident of..........

-County for the

Garty

year ending December 81, 1902, and now u.p‘ply for the pension provided by law for the year ending

December 31, 1903.

?' A,..‘;././gw& /’7’%}@—& /~

03. |

&
Sworn to and- subscribed before me,

this.. G w8y OF .5

} AL 2ad_ o
: é-l/(é.( (.mmty. Ordinary of wnld County, cortifly that T am woll

acquainted with Mrs. ... gé) ‘ /’]4%

am satisfied that the facts therein stated are true, and I know she is the individusl sho represents

State o’f Georgia,

««yWho made the above afdavit and

k) Tt e e e lﬂ,_.g.ﬂ

Given under my official signature and seal, this thc.ﬂ..m.,é

%’R? 1903,

| Oﬂicllnl } s
S ‘
!_f.a__/ Orndinary of . S X R i County.
NOTE.—All blank Spaces must be filled. :
Veuchier and AMdavit must Dear date afier January 1st, 1903.
o LT 1 TR ey Lre——rx o

¢

PRIE O LeoTgla, and that she has RESIDED in said State

continuously ever since ... Wit ta s s s o That she is the Widow of

wwWho was o soldier in Company

of the Regiment of

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

186 . and served in the Army up to.. s T80, . That he lost his

life on the . day of. e 18 ( State here )

particulars of the husband's deatly when, where and JSrom what cause, )

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 sinco his death aforesaid, and that she beeame his wife in

the year 18

I huve been paid a pension as a resident o

-.County for the
year ending December 81, 1002, and now apply for the pension provided by law for the year ending
December 31, 1008,

Sworn to and subseribed before me, 2

this.. w0y OF s .1903.

Ordinary. s Post-Office........

State of Georgia, } A

onnty, Ordinnry of wuld (1l>||||l,)'.'(v-||'lllly thit T am wall
nequaintod with Mrs,. woyWho mde the abovo afdavit and
am satisflad that the facts therein stated are true, and I know she i the individusl sho ropresents

herself to be, and that she has continuously resided in this State since the........ 5 At

day of. JBo

/

Given under my official signature and seal, this the..... ..day of . 1903,

i
§ Oéﬂolrl} St i
"—?n——’ Ordinary of.... ; .County.

NOTE.—All blank Spaces must be filled,
Voucher and Afidavit must bear date after January xat, xgo;.
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continuously ever sinee.... AL AR A « That she s the Widow of

7;‘2 (Q to ot él’b{ it i Who Wi 0 soldler In Company

i 9‘/ of the J /‘O‘T Rogl

Volunteers, that he enlisted in lnldirunlmem on or about tho month of

18(1.2. -, and served in the Army up to .

=TT ~day of - mErT A L C 51
U e e ﬁ(w &L«,ﬁ ?74»-—- At L
_‘-r;(_c‘.w\ 6-¢ZZ‘(<_ g g

on the

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

tho year 18 f)

I huve been allowed an Indigent pension as a resident of. d“ o l(r
County, under Act 1900, for the year 1803, and now apply for the pension provided by law for the

year ending Decomber 81, 1904,

Sworn to and subscribed before me,
2 é)@yé‘,ﬂ“’( /9)’»7/ 7~

this__//___day o% 1904, ¥ 7
¢ Post Office. 9(4 / 4 /z L
3 ]1 1’1) b e P"......*Ordina.ry.‘ e s

State of Georgia, Mﬂ"’“ <

Jﬂ’% .County. } ()rdhun‘y of said County, cortify that I am well

acquainted with Mrs.. 8, W

am satisfied that the facts therein stated are true, und 1 know she is the Individual she represents

who made the above atMdavit, and

herself to be, and that she has continuously resided in this State since the . ST——"""

e 8. 4L
Given under my official slgnnture and seal, this the . // ~day nl‘Sé)’ zz? 1904,

day of...

- Ordinary of....| L( ..County

NOTE.—All blanks must be filled.
Vouchers and Aflidavite must bear date after January 18t, 1904.

HUe 0T Lroorgin, and that she has RESIDED in said State

onntlnuau-ly over ainco,, / f J 6 TR Sup i v That sho 18 the Widow of
} L. ’@ﬂ"aﬂ s WHO wWos e soldlor In Compnny
of the é/ v ROgIMONt of,, ﬁ’t—

1862, and served in the Army up to, /121‘7/ L [‘ el 1Hﬂ_3 .o That ha lost his

life on the LA ] SRR R S e 186 3. (Sate here

particulars of the hushand's llﬂg{h. when, where and from what r-m:?,_

/]lez,?,.:,p%twtw LV’VM 6.4.'[_(_
w2$7 11l “711»‘ et

’

Z;Q'u. ’;’W 1667 srid ol K

ﬁﬁ el

Deponent swears that she was the wife of said deceased soldier, during his service in the Arimy as a
soldier, and that she has never married since his death aforesaid, and that she beeame his wife in
the year 18./7-/

I have been paid o pension as a resident of ... . .. o A County for the

year ending December 81, 1904, and now apply for the pension provided by law for the year ending

December 81, 1905, Z,,/\
xﬁ

Sworn to and subscribed before me, 1

...1905.

, Ordinary. J Post-Office., G’W% &‘l._

State of Georgia, }

this .. 7. %2

Ordinary of snld l'.uumy. cortify that I nm woll

ncquainted with Mrs,, o« Who madd the above afMdavit and

am satisfied that the facts therdin statod avo true, and I know sho is the mdividual shoe ropresents
herself to be, and that she has continuously resided in this State since the,. / 3 ’)

day of ) 18.70. %!

.._lny' nf/;{/f ;z 1905,

.Umml)u

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

Nl e s Ordinary of......

NOTE.~All blank spaces must be Illled.
Voucher and Affidavit must bear date after January zst, uog.




lu rlcelve Ana receipt ior the peunsion Pl'd nereon, and r‘q“.l! that he remit same (o
159" DIz 4 @QMC‘«@ S :!"

- In Witness Whereof, 1 have herounto set: my hand and seal, thll

i eV A amaﬂ»
%4

g5

#fhe

7
Patd.

.0 1906.

?
¥

o2 19086,

-

0 0 of Pensi

For year ending Dec. 31, 1906.
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Ten Prasmcm Paerres e Pumomms Oo . Gin W. Masmson, Won.

~ WIDOW'S PENSION

T }6/1#

i

bl

> XA g R

/

,
©

%a,,é/%

s

oty

tofreceive

i B B

receipt for the penlion paid hereon, and request that he remit same to
w I@lauly, b4

In Witness Whereo/, 1 have herounto ut my hand and seal, this...

\

1007

day ofM‘
g f gxglfuled i%
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contmuuusly over since. Z (.7 k}[ That she is the Widow of

B i

who was a soldier in Company

..... o ..of the.. / / B AR 1.Reglment of. ﬁ‘(\—- BTN, .
. Volunteers, that he enlisted in said regiment on or about the month of ____ ///“’7 z 4\

186 Zee . and served in tho (a1 L S SR SR — ....._IBGJ__' That he lost his

life on tho.... : y wday of TR RMSCTRNES Mt (| 1 (State here

particatnrs of the huxband's death, whm, u-hm- mu%jmm what cause.) (W L AR Lot 7 OO A0 0 ’.”‘l‘
\

F1214 L ey

Z

bt 13w bl ¥ e K 1 i leovrhela £
71 #2192 A eie /f6 T

l)opummt swours that she was thu wife of sald xluoauod noldler. durlng hll service in the Army as a

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

the year 18"
I have boen puid o pension us u resident of... .f“ ’ i f e Qounty, for the

your ending Doosbor 81, 1008, aud now apply for the pension pruvmmt by law fur llw yont endlng

Degember 1, 1000,

Bworn to and subseribed before me
wis_ 6 =z duy of. 711‘/ 1006,

£ Ordlnsr_v,

| %
|
}

om satistlod that thoe faots thereln statod are true, and I know she is the Individunl she roprosents

acquainted with Mrs, ... 64~

horself to bo, and that she has continuously rosided In this State since PRt

day of ... " xs}s P o —Z‘

Given under my oMolal -lunaturo and soal, thin the... 6 0y Ol A LEP T 1008,
_——— ¢
Ofticial } ‘/{’
i Seal

Nl v Ordinary of... SRS —(0 1|17

NOTE.—All blank spaces must be filled,
Voucher and A@idavits must bear date after Junuary xst, 1906,

miiciews That she 18 the Widow of

conti ly ever since /J“J
e i wneeaWho was a soldier in Company

| of the L/"/UK Regiment of,__...%L,.._..._._._,___

Volounteers, that he enlisted in said regiment on or about the month of 7/114 ﬁé_

1860, and served in the Army up to.... /"VVV‘: et 188 s That he lost his -
lite on the - ..day uf/’l/l/lp( RPTRRRNONIS |||/ 1/ (State here

t
particulara o the hustand's death, when, where and from what e, ) Z 1

o Gt il

Deponent sweurs let sho was tlu- wife of said dueuuod soldier, during his seryice in the Army as a
soldier, und thut she has nover married since his death aforesaid, and that she became his wife in

the year lﬂJ“?

I have been puld u ponsion as o resldent of . Zn. A S Oounty, for the

yeur ending Decomber 81, 1006, und now apply for the penaion provided by law for the year ending
Desember 81, 1007,

Nworn to and subseribed before me ]

this. L.

>.day of.., ¥ty ... 1007, }
7

wrnemmy Ordinary. |

Wﬁ»d

State of Georgia, }
s 1nige ; .. County. Q ?muy of said County, certify zhnz 1 am well

acquainted with Mrs.. T EAEA,..... .. who made thd above affidavit, and

am watistiod thut the faots therein stated ore true, and T know she is the thdividual she represents

herself to bo, and that sho has continuously resided in this State since the FAEARERY,

ARY, O et RO

¢ \
Givon under my offiolal signature and seal, this :.hu. ool

Tomom' e S b -
H_b_l:ml_ Ordinary of..... 9‘7 Q County.

NOTE.—AIll blanks must be fllled.
Vouchers and Afidavits must bear date after January ist, 1907,
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Approved

JOHN W. LINDSEY,

Commissioner of Pensions.

92

WARRANT HANDED T0O

Ordinary will wrile name of Applicant, Company Y
and Regiment on back as indicated aboye,

~

2zudfine Lqasag

Franklin Printing and eo. W. Harrison, Mgr.,

Co,
Atlants, Georgh,

['74’/({




.xecutu; in presence of
f L 757 0]

\Vlim-u my hn'lul and real, this® ;

/é/i”/

2 Tl

8, When and where were you lorn?.

e

& [ TR
TR, C {
. R AT Ry
BN Sy T
N s
! P
'\. \i_
N\, \A\ ‘\.
S & 3
3
~ LI
¢ IS
< : ;
b B, v - \‘ .
. S LI N 5
? i

1906

INDIGENT PENSION,

JOHN W. LINDSEY,

Commissituncr of Posi

WARRANT HANDED TO

Tow long did you remain in such company and rq,mmnl?

=]

EWheu apd where and, in wlml cmiﬁnn: and re |nu||0. did you enlist or se r\z",m

Va3 mmf—é; =

: fmf.,

6y When and where was your company and ?ggc}t surrendered and discharged ?
@i‘. A M Z s

7. Were you present with your caffipany and regiment when it was surrendered ?.

and by whose authority ?... R R

oeg

8. If not present, state epecifically and clearly where you were, when you leh your command, for wlmt cause

9. How much can you earn (gros8) per annum by yoy

WMW

10, What has been your ocenpation since 1865 ¢

wa exertions or labor ?_ £

second, *infirmity and poverty,” or third, “blindness and poverty"?....

support ?

state whether you are totally blind and when and where you lost your sight?.

11, Upon which of the following grounds do you base your applieation for pe umn(, vizi first, “nge and poverty,”

12, If upon the first ground, state how ot you have been in such unnhllnn (Imt you oould not earn your
It upon the second, give a full and complete history of the infirmity and its extent? It upon the third,

13. \\ lnt property, real and pcmm'\l or, cnme 4|n

B, 22 pp Pt

if any, by eale or gift, have you made of same?

R

uu possess, and its gross value

14 W hnl, prn|nrt\ , real or pomuml did you possess in l‘l()l. l‘l()l l'lUI 1904 and 1"0.; and what di

In what (,numi did you reside (Iuring those years, and what propur() did you then return for taxation ?

ég How \rz you fupnrﬂ ![mg l|l(‘ years X'E( 1, 1')02%0’; 1904 and l‘lgz ? W/

-
:Every Question MTUST B2 Ans<wrered

own labor or income ?

1
3

17. How much did unj sujp Tur( cost for ogﬁi of those urs, nmlavluu p_n:Won did 8\1 contribute thereto by your

18, Avhm was your emzl;»ymenl xlurlug 1901, 1902, 1903 l‘)()lfd 1900? Wh-t pn)'dld you receive in each y \r)

19. Hi¥e you s (;I‘lll) ? 97 so, who compoges such family ? Gn’e thelr means of supporl

\Ilu\e they a home-

J 2

stead, o nlhe:}vmpt\r!!i Their ages and how rmplnw:l?

20, Ao you uu:l\lnu nny |m||-|un‘!

g s

How many appliontions have you ever made and under what olus?...

Huve you ever made an application for ponsion hefore ¥

Bworn (o and subserlbed before me this the

Lttty 00é....
df‘ e ‘-E; <o Qrdinary,

-y ®

(1] (PRSI B o 2 SRS o |1 }

Sew. W. Harvison, Mgr.,
B

Ordinary will write mame of Applicant, Company

and Regiment oo back 2s indicated above.

Prasklia Prioting and Publishicg

5

11 wo, what amount and for what disibility ?
Vil e

.aﬁ'%((hy |

Applicant,




s AR ALALEL AN AL ALLLL IR LRSS sl o HNE RPPHEATNL. 1T 8O NOW

Tonge have you known him ? Vs e Lty Soye @ /ﬂ oy /)ll ., b
B, Whore does ll- uul.- nu:‘ Tiow Tone and mme when hins he bpen n resident of lhmH(}h1

(‘4; ﬂ Y4, - Wrr le( e Hiepsa Siea -
~ When where and in what company aud regiment i e mll-l and how do you know?
,,W//./f- )2!44«!4'/?-—-’9,0, Q’nél ///uu&-/mwd/?
- Were you a member of the sane company and rrgluwu(" 1/14 ’ : F

/ /yxw

/,/u(, //?cf 70( ‘(’u( /(f'

G How long did he pefrorm recular military duty ?

7. When and where was hix commnnd surrendered ?

Were yoil present when it surrendered ? ‘/ Lty

10, If he was not present, where was lm /L“'—’ 1"( o i g
When did he Jeave his command?..... /“'( //,(I For what ('nm-( ”dﬁ"‘(‘ ‘)’ 2
How do yon know all of this?

flv what auHority he left? ‘i‘—‘("‘—‘{ %—’A" ol
i Jorir ™

11, What property, effects or income has the applicant? | (Give your means of knowledze.) 5

Lo 2erd

12 What property, effects or income did the applicant P

disposition, if any, did he make of same?. . e }”‘//%‘1“") i i RS,

.
9. Was applicant present?..

oo

< in 1001, 1903, 1908, 1004 and 1005, ani what ‘

13. Had he conveyed away any of his property in the last foar years; if ¢, what was it, and to whom?

7/«&»’(“ . {Q;‘ /

14. What is the applicant’s occupation and physical condition ?

% /:’k: /11/‘7,4,«'(‘07‘(_ f/ll\"(,Z‘AA‘

e

15, Is the applicant unable to support hinikelf by labor of any sort; if ko, why?

16. , How was he supported during the years 1901, 1902, 1903, 1904 and 1905?

What ]mrlllr!l of his. uuppurt for these four years was derived from his own labor or income ? .
oo 2re ) 222 T

18, 0 “staten ”/wm pplicant’s physical condition that entitles him to a pension under

Bection 1254, Cule B0 2wl Kt rew

Give a full ani

10, Who vumpu-o- fnnnl\'l * What property have they?  Children's ages and their earning rupncln ?

J/{t 7 e /‘/'(4",.‘ ‘(’lkf¢>4 ey »ﬂu v

,Aﬁ-uu i

20, Whnt interest huve you In the recovery of n ponsion by this nmlllunlu? 0 A"’ B (R .

varn to and mlnmrlhml hefore me, this lhn)

//y"'f el ’/V/.
([-[/:l: (3 @ﬂ //"¢'

] ‘/ “/'f e

f " Witnoss,
Ordinary.

Uu Uitedtclahs / betgtratagetay b alisoel S04 osataliby of A Adda, SVHIVWE »

Silk.b...

and that we have no interest in said pension being allowedl,

18 cevrbpsctocls 72

Bwnrn to and subscribed before me, this (h(-}

/é :In 017 V1 100 [J~
B E

el 97 #_._ o~ ()rnllnury

ORDINARY’S CERTIFICATE
STATE OF GEORGIA,

-Ordinary, in and for said County, hereby certify

: "'?'0 Dl G

been a bona fide r‘udent of this State since the - : lﬁ é
and thn:lannesies, viz.: 4 %L/( C /Z /L‘iﬂ"f"/{ -
s, e, D s

are of trustworthy character, and that their statements are entitled to full faith and credit.

| A
that the apjlica resides in eaid County, and hns

I further certify that before answering the foregoing questions the applicant and each witneds took the oath

hercon prescribed, and that the full text of the affidavits was read to the applicant and witness before same wae signed.

£ud

0d

I further certify that the tax digest of. County shows that applicant

<

returned for taxation in his name in 1901 .. ~Dollars of

0.0

property, and in 1902..... Dollars of property; in 1902

RO

0o Dollars of property; in 1905

0"\2 l,).é QWI—/ILI—L‘/Q ‘ 7L"7 "L/q' A"'—& ‘Dollars of property.

nmde in good fnlth.

. Dollars of property ; in 1904

In my opinion the foregoing claim is.
i 0. _@

Ordinary.

Witniess my hand and seal of office, this.

...County,

1o Netors any questions are anawersd, the Ordinnry shall swere applonnt and (e withesses i thie h-ll.-wlu.
wordar ' You shall true answers muh- o onali of the questions neked of yuu, and the evidenes youshnll give will lm
Ilw whnlo ‘rulh' L) h"dn’““ God,"
vite may be attached (f hiank spaces are fnsufelont
ll. In avary onse the ordinary must certify to the charncter of the witness, and as to the execution of the prodf
-an above set out,

o //L///é'///, (/4%7/./7:0

//'




0 (£ ’ “»
Witnems my hand and senl, this 28_

Exocuted in prosance of

Every Question MTUST Be Ans<wrered.

4

/725

INDIGENT PENSION.

1905
Commissioner o7 Pensions.
S Em i Comrer
Ges. W. Harrison, State Printer, Atlanta. Ga.
7

JOEN W. LINDSEY,

s§

A AT K.

8. When and where were y{m born ?... Ao
4, When nud whero and in what company nnd ramem did yoy, enligt or serve?

4%94 /
. i ‘ L B, PPttt ]

6. How long did you remain in such company and regiment?

6. When and where was your company and regiment surrendered and diecharged ?

L

7. Were you present with your/company and regiment when it was surrendered?... M ne
8. If not present, state specifically and clearly where you were, when you left your command, for what cause and

by whose authority ?

)

9. How much can you earn (gross) per annum by gour own exertions or"labor ?.

10.  What has been your pation since 1865 ? Ay,

11. Upon which of the following grounds do you base your npp]lca((n for pension, viz: first, ‘“age-and poverty,”

second, *infirmity and poverty,” or third, ** Hlindness and poverty ?”

12. If upon the first ground, state how long you have been in such condition that you could not earn your sup-
port.  If upon the second, give a full and complete history of the infirmity and its extent, [If upon the third,

state, whether you are totally blind and when gnd where you | lost your mgM

»&«z
18. What property, real and personal, or income, do you poesets, and its gross value ?.4_.%, .....

14, What property, real or personal, did you poseces in 1001, 1902, 1903, 1904, 1905, 1906 nn;‘lmi‘!)ﬂ'.lv,”;n.d. wlmt.
disposition, if any, by sale or gift, have you made of same?..... 2L .

ib. In what C;):}y did you reside dnri? those yea‘u, and what property dig you then return for taxation ?

How were you lupporzf dlmng the !earn 1901, 1902, 1908, 1904, 1906, 1006 and 1907?..

17, z Tow m\;u did your support ¢ " for eloh of thoge yu ", gnd wlm n did you contribute thereto by your
T b g b g s

own labor or income?..£%
18,  What was your e loyment durlng 1901, 1902 moz} 1804, 1606, 1906 and 19072, What pay did yon
B 24

receive in each year !... V.2 e U 4
19. Have you a ﬂmlly! If 80, who co(pom such family ?_ Give their means of support, ane they a home-

stead, or other property? Their ages and how employed?-....
qa bt ot L[5

20. Are you receiving any pension? If so, what amount and for what dieability?......

21. Have you ever made an application for pension before?. /?.44

22, How mpny applications have you ever made and under wbnr. class?. P Mes o1t § indnss
Lokl b of k. Pk s

Bworn to and subscribed before me

s the
el g duyof, SR |1
— Ordinary,

O N

2 County,




* 2. Areyou ne{wain(ed Wilh_% .....
“long bave you known himi’__.% “NM

8, _Where does he reside, and ho! long -nd since when has he bnn () nddut of this

-
. p [ - Ay

-
4. que, where and in what o@pnny and regiment did he enlist, and héw do yo\:&w‘f

b Were you a member of the same company and regli ?

. £
6. How long did he perform regular military duty ! btk

7. When aud where was his command surrendered?.....

o Gear,
8. 7 lez Jou t when rnndered? ..... «
Was appli sz “& &'

9, t pi _azm

If he was not present, ere was he?

When/did he leave his command ?...setete:
-—

By whiat authority he leit?.
’

11. behlt merty. effects ur income has the applicant? (Give your means of knowledge.)
Prrat '

/i W -
12, What property, effects or income did the applicant possess in 1901, 1902, 1908, 1904, 1905, 1906 and 1907,

Do art /

and what disposition, if any, did he make of same ?.

13,  Has he conveyed away any of his property in the last four years; if 8o, what was it, and to whom?
14. What is the applicant’s ocoupation and physical condition ?. LAV

15, I the applicant unable to support himself by labor of ‘any sort; if so, why ?
W 7 B R

] 16. How was he supported during the years 1901, 1902, 1903, 1904, 1905, 1906 and 1907,
7 W

)
17. What portion of his support for these four years was derived from his own labor or income !
18, Give a full and comp of the applicant’s physical condition that entitles him to & pension under

Bection 1264, c(,d...wé:) B/ /1444»—4-—-

19, Who composes family ? t property have they? Children’s ages and thelr urnln; upulty?

20. What interest have you in the recovery of a pension by this ipplicant ? Hdret

BTN e o Dt

Ordinary,

VR PRESIUE TUUeT Deouon 1404, bodt, and after

mol: pmnl examination ssy that his precise pl hysical mdldon s s follows:

and that we have no interest in said pension being allowed.
:Xrn to and subsoribed before me, this the
y of. 190.4.

Ordi v,

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA, }
Counry.
) 6 Ordinary, in and for said County, hereby certify
that the appli M W M Md- in -id County. and has
been & bona fide n&nt of this State since the+__dny of. 189

and that the witngeses, viz.: W (7 P‘—VVVL
iben &

are of trunwakby character, and that lb(h statements arg entitled to full faith and credit,

I further certify that before ing the foregoing questions the appli 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.
7

I further certify that the tax digest of.

County shows that applicant
roturned for taxation in his name in 1901 W

Dollars of
property, and in 1902 Dollars of .proporly; in 1908
v Dollars of property ; in 1904
/2) Dollars of property ; in 1905
v Dollars of property; in 190¢
el 5 Dollars of property; in 1907
S Dollars of property.
In my opinion the foregoing olaim is ") made in good faith,
Witness my band and seal of office, m._i' < of &7“?( 1908
, Ordinary.
ol——&g_,___‘ 60unty.
WoTm, "

Before an; tions are answered, the Ondi shall sw: loant, and the witnesses |
mﬂol:t'u lld!}'tnn s make Mn'uhu m'q'-g-um . 30’%\1,-& the nu::um ¥ Y":n'.""'ﬁﬁ"é!
i. Addisions] afidavits may be attaohed u blank spaces are insuffiolens.

- lbon .“mry oase she Ordinary muss oertify to the charaeter of the witness, and as to the azesution of the proof



2. Are you noquainted with ; y» the applicant; If wo, how
long have you known him? .../ L«( //‘

8. Where doen he_reside, ngh w long o) lluco when h:u he lmn a resident of this Smﬂ
When, wholnd in what compn;y and reglment did he enlln, and bow do you know ?
R art [y

6. Were you n member of the same company aud regiment ?..

0. How long did he perform regular military duty ?

7. When and where was his command surrendered !

B Were you present when It surrondered?.........

0. Was applioant present !,
10, If he was not present, where was he,

When did he leave his command ?.. For what cause?.....

By what authority he lef ’.,,.“.@._M /9”4“‘—""-"' wes . How do you know all of thia?

\2“ property, effects or income hus the applicant? (Give your means of knowlﬁdge‘)
. % .

AL S

18, ¢ Giva [ and &omplnu statement of the plloa
Beotion 1254, Cl»da ’MM

19, Who composes fnmllyf Wlu property hlva lhayf Chlldmn ages and their ¢ earning oaplcuy?

Agte, (3 iy Wil

20.  What interest have you in the recovery of a pension by this applicant?

Bworn to and subsoribed before me, this the @




Due Deceased Pensioner
(UNDER ACT 1010)
(To pay expenses of last illness and funeral)

S0 Ordinary

Amount

s /0022 |

Approved and ordered pald

/
(M W, R
/ JOHN W, CLARK,
/ %{Zpé, Commissioner of Pensions
3 A

Ordinary: Fill out above in full and send
this blank to Pensfon Department for approval,
Do not pay out the money until the approved
blank in in your hands giving you authority to
do wo, Bend back to tﬁn Ponsion Department
with your receipted payrolls to be permanently
filed with them. Do not keep this application
in your office.

Ty Py
BLAKELY. GA, /hq ’j{ "

B

s
)

INAGEOUNT WITH

K FRYER: SR

UNDERTAKER AND DEALER IN
LIVE STOCK

73

5

VA #




says that he knew. .

KA LN 7Y

was on the Pension RolVof said County at the time of death, which occurred in. ..

-.of said County, and that said Pensioner

& County, in this State, on the .

7’ ... dgyof .
-~ a Pension nr@w.ﬁm,‘éu./ €] /0

unpaid at the time of pensioner's denth, and {hat pensioner Jo

do

) Dollars was due pensioner and

ft no widow or dependent children surviving, and

g r o0
ol (774 1o estate of any valuo sufficient to pay these funeral expenses, which amounted to the sum of !/ é 9- ) per
C oAl :

o0 v 3 wworn statoments fully and complotely  FFEMIZED heroto atinched,

U 624% wn 1o and nul»'m'rlln-nl hofore me %a <

// i Vot /' .[[ dinary g‘ ?

/ : / . / P P &‘fe? : /e é oy
fm, t-% brmwons anl / ) ‘ i

SN County ’

(Seal of Ordinary) l

JAN «v1926 - -

| CERTIFICATE OF ORDINARY

\ \ "\';;’,\_&_Svﬁc— (‘t]‘:‘)]lnlz\,“é)%__. AL atih ae 2 COINLY,
X‘ W \ I, /V/v’Q?/M'n&

that I personally know.. A/ . . <

Ry Oy , who is a resident

citizen of said County, gnd

2 that said xwmm/lj’x of truthful and trustworthy character, entitled to full faith and eredit ;
- /
o (
9 ‘? W'7 '9“ that I also knew____ =~ vaididi Uﬁ/ﬂ# - S
- (] /

while in life and that this was

the same person whote name appears on the Pension Roll nf,é) 5. CIOPERR SO U L ] County, and
‘ a2
et was paid a Pension of@MJL ém/w/fjm ,,,,,,,,,,,,,,,,,,,,,, (8.2.22 ) Dollare

in said County for 10251, and I now believe said pensioner to be

dead; and that the instructions at the foot (of

this voucher have bWen carefully observed in making up this voucher and the bills which are attached hereto,

. { Given under my hand and official seal, this_ . ? “a-aus=URYOfS SESP

(8eal or Ordinary)

INSTRUCTIONS:
3 uire those claiming expenses of last {1lness and funeral, to make out thelr accounts in fully {temized form, giving esch ftem and
the v uoo’}“ii,md Sach date, 2 = = i Sl s

nd, Each account must be sworn to before the Ordinary, and in the following form: (Donot usetheterms: *just, true, due, unpaid,” ete.)

*“The above and foregoing account is rendered for services in the last {1lness (or for funeral expenses, as the case nfay be) of ...

-«» Who died without owning sufficient property to pay this bill,”

8rd, The Oml Seo to it that each bill is perfectly legitmate in every respect, and properly sworn to, and all attached neatly to this
blank, after this blank h n properly completed as indicated.

dth, 'rﬁo oowl:}od h his bL:nk and the bill be sent to the Pension Department for approval and no money must be pald
out untii it is returned to ¥ou as your suthority to make the payment,

6th. The Ordinary signs pay roll, ss Ordinary, for ths pension and then disburses the money himserf and takes recerpts.
6th. Return this application, and attached bills, with your final settloment’ to the Pension Department.
Tth. Ordinary should see that the back of this blank, when folded, is filled out.




Damascus, Ga.,.

IN ACCOUNT wITH

H. E. HIGHTOWER

GENERAL MERCHANDISE

Furniture, Stoves, Buggies, Wagons, Coffins
Caskets and Supplies

iy,
above ar
at burial

DAMASCUS, GA._/ /2

W

IN ACCOUNT WITH

DR. P. H. KEATON
PHYBICIAN ANDBURGEON
DRUGS, CHEMICALS AND
PATENT MEDICINES

s vy /o oo

Rl
bty

test, G < b

Georgla, Early County;

Personally a ared before the undersig

r authorized to administer oaths in said county, P.
H.Keaton, who, on oath says that the above acct.is

Just, and unpaid.
; - — Offdtae md
S Athegssee verore
N,P.Early County Ga.
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¢’ No.. .__...__ S

| INDIGENT PENSISN.

[ 4.5 190

Approved.........oeioen 190....

JOHN W. LINDSEY,
Commissionsr o Penions,

WARRANT HANDED TO

Ordinary will write name of A lhuo, Oompany |

and Regiment on back as indios

Geo. W, Harrison, State Printer, Atlanta,

| Ol Tt

ST} ‘vou purs pusy {m wom1 |
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e o : : Tty /0 OL

ot 4. , Wh d wh d bat d_regiment did you enlist or serye?. 3 AL A

T : 78 7/-%;( ek [L.5] l e Yerpp o FELLEE A, R, o
. f 4 € . Clnrtera

be R o
5. How long did you remain in such company and regiment? rreted Z"’ 'p‘""[? ;ZG FECILIN

8. ,Whep and where yas youw iment surrendered and dircharged?... /%
W Z‘«m Lot ot tomaren ] AR 2

7. Were you present with your company and regiment when it was surrendered? el
8. If not present, state specifically and clearly where you were, when you left your command, for what cause and
"

by whoee authority ?

A D
9. How much can you earn (gross) per annum by xour own exertions or labor?..... %Y — .
10. What has been your occupation since 1865 ? 1rtd
11. Upon which of the following grounds do you base your application for pension, viz: first, ‘“age and poverty,”
second, “*infirmity and peverty,” or third, ** blindness and poverty " < L4 M

7
12. If upon the first ground, state how long you have been in such condition that you could not earn y((;lr sup-
“port.  If upon the second, give a full and complete history of the infirmity and its extent. {{If upon the third,

state whether you are totally blind and when and wher;zu lost your sight.
J;- L Soly ety
s (s l' e ;

18.  What property, real and personal, or income, 00 POFEers, ANd, I8 GrOBE VAIU Puvvovoisrmsececguprssmcsts
7 tr g Lotrgsrral

Lo [7 . o Goodl y oy T "51)".‘9..-“)

disposition, if any, by gle or gift, have you made of same?.

15 In what Co;;zty did yo;i reside during tbos;y -v“’ and what property did you then return for taxation?
Co A, e LA B e e e Wi L B DY AR -

w were you sypported during the years 1901, 1002, 1908, 1904, 1905, 1906 and 1907....
(N s L i -
Z

1. How much dfd yourlup ort cost for gach of thore y! #, and what portion did you contribute thereto by you;
Y2 S Sy~ als % .,Z
1906,

-
Cs

Every Question MUST Be Answrered.

own labor or income?

18, What was your employment during 1001, 1802, 1003, 1004, 1505, 1908 and 1607 What pay did you
_%\‘/yyy-—«q\, M%‘.&-m—;sf( E«o"zw\

R S | [ receive in each year ! Y
f K \@;" g A i_ 19. Have you a family? If so, who composes such family %Give their means of support, Have they a home-
> S ~ 4 / i stead, or other property? Their ages and how loyed .../, - ey Vo W 1t 2
Pt o Da % 2 g 8 '? Q8 ] Cht bl Ogta ZM 12 (Gaeiro b~ fari il 7-)2_‘_‘1
N A Y R T R Boocin gro fciheh
I m { A \j 2 tg L ; 3\ 20. Are you receiving any pension ! If‘-o, what amount and for what dieability ? Va2
> Z T ghitdal
o | g il X -
o \ - 21, Have you ever made an application for pension before ! ki
‘ AN\ E m B { i] i §\ 22, How many applications have you ever made and under what class ?........ L2228, a_ -
: S —t ] i ‘ Bworn to and subscribed before me this the
==
N | il < | o7 ST APl X Gra
\ == Y e o b~ L gy %ﬁ:)ﬁ‘m" Applioast,
N a'—' o : w B I == Ordinary, z
3 T e g ! \)\\_ L ! of See, g Cotinty. ‘
RN oy @% S 8 & - 3 , S




e
‘2. Are you acquainted m sy the applicant ; if so, how
Iong have you known Inm? “n{:: Ly m o AN

Where does he reside, and hnw long: nnd E ce when boo..‘n ruldont of lhh Sme?

%m«@:ﬁ In? T&ﬁfntnglment did he enlist, and how do you know ?
PHBLAII L s Dol s Bt B (AT Brig T,

5. Were you a member of the same company and regi ?

6. How long did he perform regular military duty ?

7. _When and where was his command. surrendered ?-...«¢ =

Y N
'8, Were you, present when it surrendered ? /yM

7
9. Was appli present ? %

PP

10 If He was not present, where was he ?

When did he leave his cummnml?.....,

M"‘ How do you know all of this?

By what‘authority he left %

11, What property, efficts or income has the applicant ? ((‘l'lyo your means of knowledge.)

12.  What pmperly, eﬂeclu or income dld the upphmnt pone- in 1901 1902, 1908, 1904, 1905, 1908 and 1907

and what disposition, if any, did he make of same ?. Vi) W"‘H

18, - Has he conveyed away any of his property in the last four years ; if so, what was it, and to whom?

14, What is the uppliuLl" oooupation and phy;lul condition ?
'L

bty AAfI’W— Hetaty
(&

15, Is tha applicant unable to 'uppon himself by labor of Y sort; if %0, why?

A‘LMME—D%W A.p"/‘--—-—r&/{‘

16. How waghe supported during the years 1901, 1902, 1903, 1904, 1005, 1906 and 1907 L5 S [SSERON I
g P A

pport for these four years was derived from his own labor or income ?

-

18. Give s full and pl b of the applicant’s physical con ﬂgn that entitles him to a pension un
Section 1254, cm.&@ﬂnw
l‘-‘-‘-ﬁ ety
19.  Who com hmi.ly? What property have they ! Ghlldmu ages lud their earn ltyf
N ¥ Thnek Baproit Clotrtaee - - 2«-—4«,
! Ww_f

20. What interest have you in the recovery of a pension by this applicant ? heord .
B?a to nnd subscribed before me,’this ﬂu}

o -
For what cause?. Hrteinry M‘Mh

omrmeret ppli for pension under Section’ 1254, Code, and after
ch personal exa say that his precise physical condition is as follows:
& S 4%9'4944

fore me, this the /"/
o s 4
Rzt

100,
Ordinary.

ORDINARY’S’ CERTIFICATE.
STATE OF GEORGIA,

OUNTY. }

I

Ordinary, in and for eaid County, hereby certify
that the applicant resides !5‘ said Coupty, and has

been a bona fide ruldenb/of this State since the, ﬂ day of. - P
2 S, [ 7

are of trustworthy character, and that their statements are entitled to full faith and credit,

I further certify that before anawering the foregoing ions the appli and each witness took the oath

hereon prescribed, and that the full text of the afidavits was read to the appli and witness before same was'signed.

I further certify that the tax digest of. County shows that  pplicant
retarned for taxation in his nnm;{ in 1901 % Dollars of
property, and in 1902 /.DT 2 L - Dollars of propert/ ; in 1908

‘/’- Dollars of property ; in 1904
& et

Dollars i
. 74. 20 - ; of prop¢-ty; in 1905
b Dollars of preperty; in 1906

%5 F9 .28 “Detlars offo i
18 off property ; in 1907
KR {

Dollars of property.

In my opinion the foregoing claim is made in good fllﬂ;.‘“
Witness my hand and seal of office, this 1 of, 190,.9';
L Ordinpry.
of. (54/1424- Cm'mty.
WOoOTHE.
mnzloal are answered, the Ordi; shall foll
wudu ” on lhﬂ{ ? l:: mx'::'m o'uh.ol lh.nq.l::-tlon ::hd o( you, and u:’. evidence you -w:h:m will be

the whole trath, so
8 Ad&lﬂonl m- m be attached it blank spaces are insufflotent,

il hv.n ‘l.n o;-.ry 0ase the Mlnln munt oertify to she oharaater of the witness, and as to n:ouunuon of the proof







) Ordinary of said County, do certify
e -
that I know .N\\&.Mﬁf\lw?&wy\.ﬂm —————————————————the applicant for pension. She

is the person she represents herself to be and she is a Tams fide evntinuing resident citizen of said County

and was on-the4th-November 3968 that I also r:.l\?.rr\ny&\\ @ 7 \\v\\&

the witness who swears to the service of husband; that heth of them are now residents of said County and
were duly sworn by me before signing the foregoing afidevits and that they both are truthful, trost-
worthy, and their statements are entitled to full faith and credit. \
Sworn under my hand and official seal of office this Mn\wnvi&u\w.; o! “NN.\WMA«BWN ....... uw.\\l\
’x
—~

(SEAL) L 'p X £

NOTES: 1. Before any questions are answered the Ordinars sinlll swenr applicant and the witness iz the following words:
““‘You do solemnly swear that you will true answess muie te each of the guestions asked you and the evidence

3. Only widews who married prior to Jammary lst, IS mme entiticd.

4. AR affidavits must be made before the Ordimaty of e msidence of the person to be sworn and certified by

5. Attach certified copies of marriage license if obtaimiie If mut, prove marriage, by some person, or by general
reputation.

- ==
L T i O
- 3 Y H H B
§: 0. RN
5 B g e Al E
] o N S e
mw. A T 3 hmm \

) s : ] EE|E 3
R N e 2IE XN
L S £l =
!W s o o C/.[I,(C 3

e DR X L 8 \

~s ‘ i ' s %

(<) M RS e L : £
g1 *he 0 z 9
L e R ¢

< . ] Sy g E

§ Eive. b Reom B &

5 § = E. = =

[ B s 2 .2'F % |
e > k.

Pension Offiosy
Peb., 18, 1920,

t must smend and state if husband's
‘O of C.S.2. Then prove all statements
& witness thst of his omn knowledge knows

3 J.¥. Lindsey,

: W. Com. of Pensions,



-

the witness who swears to the service of husband; that both of them are now residents of said County and

‘were duly sworn by me before signing the foregoing affidavits and that they both are truthful, trust-

worthy, and their statements are eénfitled to full faith and credit. {
T
FRER .
Sworn under my hand and of fivial seal of office this .w_’.f'_{..,.duy of_.f?‘ ’..ﬂ ....... 19.;../
5 e
5 . : =

LA N

(SEAL) I ST ool 0 Bl A wewz Ordinary,
County.
NOTES: L Befors mny questions nra anawored the Ordinary shall swour applicant and the witness in the following wordw;

“You do solemnly swenr that you will truo answers make to ench of the questions axked you and the evidence
you shall give will be the trath, 8o help you God,'’

Additional affidnvits may be attached if blank kpaces are insufficient,

Only wilows who marriad prior to Janunry 1st, 1881, are entitled,

« All affidavits must be made before the Ordinary of the residence of the person to be sworn and certified by
siech Ordinary,

Attach certified copies of marringe license if obtainable. If not, prove marringe, by some person, or by general
reputation,

e
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Pension Of£fiosy
Peb., 18, 1920,

W:
5%“"-«'
02 ;

t must eamend and etate if husband's
of CoSsAe Then prove all statements
& Wwitness that of his own knowledge knows

J.W. Lindsey)

]
3 g Com, of Pensionse

-=-=-<0L Bald olate ana “vounty,
/
and, after being duly sworn, says thuz//nhe desires to apply for a pension allowed under the Act

of 1910, as amended by Act of 1919, and submit testimony to make out the same, true answers makes to

the following questions to-wit: > //7 }
l
1. What is your name, and where do you reside? ..ﬁﬂ.’?.ﬂ-/f.?«-l%-ﬁ%j ______ f’:,-._&? 200
2. How long ayd sinee \\jmn have you been u egntinuing resident of the State of Georgin? . LLU. 00 A2> ) v
bbbl g SRS 0o L0, (Pl g2 forct 210 W Bkns ittt S, Y 0 170 o0
(eia 40 T{ful..., f)'l-yrr?/ﬂj‘: & R
4 When, why uml,mwmm wer€you marriod?  C.¥ennnn 2.4 A7 ;.:.:...;mn...’.v..,'.[na..
covudeplidlanadabs f!..tf.%. Rk eicasui henusnasnsnnaananansannntunsaasEaREse R a Rt
. Huve you movrvied sineo the denth of fiest and soldier husband? oooo.... Vi 120 AN RN paTedae

4. When, where and in wifit Company and Regiment did your husband enlist as a soldier in Con.
g Y i / f/ g ”// ’
h-nh-rul}_l\l'vuy op Georgia .\’hlnlnL, (State the yrms and class of Service,)...Z. (. 2.7 U.LOP )
Gl fp . ad, R/ (e tylecten e oo Lot B s
e f é— #WF; Aty ’ i
g{\d u/her; did the commdnds of your hunlmnd’ m:f;e‘;cr or discharge from the army? _.____
’
T2 R o et i innsaanninsi ikt dn SERAOI L s b i

6. Was your husband personally present at the time of the surrender or discharge of this command .. .

e i ULeAR...

b. By whose authority did he leave his command? L L2 0w 7 _(O..u..‘.--.,( .................... St
¢. For how long was he granted leave of absence? ... % ________________
¢. What was his physical condition when he left his command? #2___________________
f. What effort did he make to return to his command? ___ Ly ldys 2z

2 /
h. Was he eaptured by the enemy at any timey - _~---- bediedd s e L
i If 50, when and where eaptured and where held as a prisoner, and when and for what cause released?

1 If not, how long had you resided apart?
UV

m. Are you now a widow? __ -l

«)',J(V -

Sworn to and subseribed hefore me this the & /

/ ‘e s ( ? g’

A7/ Z/ / ’/” . ! '7xffl £ e
_____ £ . .day_of 2‘7 o 19/_7 4 ,

Vo ly KoCaars :
26 .W

oL LRl

County.

Ordinary }

4

/



Rt/ M/i, . )

5. How ]ong and since when dj %know--_,
husband? ___ -. ERLAR S A~ Eo N C
6. When and where did -..____.__

7. Were the a; pllcnnt and her husband living together ay husband and wife at the date of his denth'l

8. If not, how long did they live apart before 1R NS R S R e
/

Were they divoreed?...._.. 7~ BBl o s o 5+ e e e
9. When, where and in what Company av Regnm\!nl did éj)}..
___ij&'d;':&z %.‘!z.z...,.zl.{?...J’./t)‘ﬂ__._._-.‘_..of._‘_.%?:..._ ﬁr.%.ﬁé/wﬁ
’) p

10. Were you a member of the‘[%e Company 1. _____. :A.(_/" S
11. How long within your personal know ledge did he perform actual military service with his Company
A/
and Regiment? _____ (fj...t»‘:_-.t ._M.J ____________________________________________

13, Were you personally present when it was surrendered ¢ R 2% TR R 5O If not, where
were yon L e e e and how came you there?
14. Was the husband of applicant personally present at surrender? . __.g el 7
LLLARLL L SRR ST e O e R
cause did he leave Command? (Give date.) ._.:—f_- ..................................... By whose '
authority did he leave his Command?._. (AT 1/...(’._4_0.3‘_-.{__’./ .................... And how

lotig: was Bp granted leavetoopean STl ulic le L il S How do you know all this?
_____ _ik_.ﬁ.{..’l.-?:{h__.-_l—_ Ol L Lok Dot 3D 2

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

mand? .. b

16. What eﬂ’ort did he make to return to his Command and how. do you kfow this? Of your own

knowledge or how? ... 2% % b SRR L SO Sl e

. P v ,
Sworn to and nubucribedme this the 9 o 1 C(;/'LCI/ &
Pl dhy of 7 19,9 %

é‘ - A2 ’a—"-f&u Ordinnry}




MOty by - O e

were duly sworn by me before signing the foregoing affidavits and that they both are truthful, trust-
wol;lhy. and their statements are entitled to full faith and credif.
Sworn under my hand and official seal of office this .Z.zzdny of. M

(SEAL) RN o

19-2—{

NOTES: 1, Before any questions are answered the Ordinary shall swear applicant and the witness in the following words:
t ‘‘You do solemnly swear that you will true answers make to each of the questions asked you and the evidence
yon shall give will be tho truth. "So help you God.”’
2. Additional affidavits may be attached if blank 8paces aro insufficient,
& Only widows, who married prior to Janunry 1st, 1881, are entitled.

4. All affdavits must he made beforo the Ordinary of the residenco of the porson to be sworn and certified by
such. Ordinary,

5. Aftach wrlln{-d capies of marringe liconse if obtainnble, If not, prove marriage, by some person, or by goneral

reputation,
XN & ‘
N | :
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aid, alter being duly sworn, says that she duirf‘s to a;ply for a pension allowed under t‘he Act

of 1910, as amended by Act of 1919, and submit testimony to make out the same, true answers makes to |

the following questions to-wit :
1. What is your name, and where do you reside M@_? _QZA/,,“
2. Ho\w long and since when have you been a continuing resident of the

3. When, where and to, whom were you married ?

/884,

4. When, where and in what Company and Regiment did your hushand enlist as a soldier in Con-

federate Army or Georgia Milit%:mn- the arms and elass of Servi(:c.)./_[_c}.{__,-_bmw gt/
Br e, 0
bl e 2, EENUR e s il i <

5. When and where did the commandy of your hus

6. Was your husband personally present at the tine of the
7

surrender or discharge of this command 1

7. If*he was not present state slontly whete Hywant. ol oLl e,

8. Where was his command when he left] _ o

a. For what cause did he leave his command? _ LA/M%_’_ S i e e s b b
b. By whose authority did he leave his command 1

(8
¢. For how long was he granted leave of absence !

¢. What was his physical condition when he left his commandt

f. What effort did he make to return to his command ¢ L

g In what way was he prevented from oing back to Command .7 _____
. Wag he eaptured by the enemy at any time? .. - ...... e SRR

i If 5o, when and where captured and where he

Id as u prisoner, and when and for what cause relensed ?

J. When and where did your first husband di:-?ﬂkfy_.j._,‘(/f.f’..?:l_ FE e
k. Were you residing together when he died? ____

I If not, how long had you resided apart?

T ATe you now s widow? ... Z2f cooq A R D

}‘d/ v ® ol ¢
/&og}ﬁ—/}—c’»/“/v

/

(SEAL)



<. How long and sice iheu luve yoy known. £ L/

3. How long and since wl;l has she’continnously resided in this State? (Give ARt S ss v wmss b g
_.,._._.7.7_7_Qf7___l. LA e S SiEkaals gt i sba SR s L

4. When and to whom wiis she mariic ll.lZI How Jf y'ou know 1.‘-!(14.0;41/%

5. How long and since when did you huow../sdenngosrrnrcr— L L (T her
husband? ... S S S ;é TR A T R, Z.. R SR
6. When and where di oo o _.M ................ e ea e da
wWBEYE 2 L] ek lann . Rl

7. Wero the applicant und her hushund fyving togother ax husband and wife ut the datoe of hix death?

(o

the husband of upplicant, dief...-

9. When, where and .in what Company and Regiment did - enlist]
.

_________ bl [5b &, THealon.. . A e/

10. Were you a member of the same Company?_. ____° - T O
11. How long within your personal knowledge did he pérform actual military serviee with his Compang—— - -

and Regiment? _

12. When and where did his Command uurrendeZwl was nlia[dmrgcdi g _,f.‘.-g.:._..-.m_w

- - -/ ------ = T B R L ——— Eh b CEE AR -
13. Were you personally present when it was surrendered ._-.?f.e"f-ﬁ ............. If not, where .
WEPEEYOU Sluiin s conlitius s ctmusspnuinvcamenia and how came P6u there? =
14. Was the hushand of applicant personally present at surrender? ____ 7 M __________ If not
Lo Lo 11 17 s S R AR el I S - ---When, where and for what
cause did he leave Command? (Give date.) ___ A s .--By whose 3
uuthority did le leave his Command?. ... S A e R --And how
long wan he granted leavel....... TR e AR W s ik A -How do you know all thin?
whwabn e v e e o . e e L L T T oS s ‘———
...... T TP ERRE S e o T TSRS SR S S

15, For what cause, if you know of your own knowledge, was he prevented from returning tb his Com.

MRMY wocicchivuiniuiinoe inmnmib it RIS i e 2 o
16. What effort did he make to return to his Command and how do you khow this? Of your own

KUOWINARE OF BOWY v o nvitansvvabibstobi il atn s e bk S —

Sworn to and subscribed before me this the d i Zé/; f—b//t/// X
19.2/} : g

e
- Ve -

Lo
of ualuny (2 ;‘-/L/L/ County.
(SEAL) /
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July 8rd, 1924,

Judge 0. 0. Lane
Ordinary, Harly éoﬁnty.
Blakely, Georgis.

Dear Judge lane:

l“ll“! and mer.l I am in receipt of your letter of the 2nd

instant, and beg to say that I will be glad to consider
(UNDER ACT OF 1919) the question of admitting Mra. Mary D. Orsft %o the pension
rolls, under the Conssitutionsl amendment I put in force
Ordinary last year, making residence in Georgis since January lst,

W 1920 the icpl requirement, provided she will make, before
For % ;&/W ;

<\ ALY . you, an amendmens to the application heretofore disapproved,
(Name of ner) as follows: !

Th d¢ment must be in the form of an affidavit,
setting out that she is the same person who applied for ]
zon;::? from the 8tate of Georgia, whioh was isapproved
n H

She must swear that she was & resident oitisen of
Georgia Jamary lst, 1920 and has been since that time;

8he must submit an affidavés from some person
that she has so resided;

»

Both affidavits must state that they are being made
for submisséan to the Commissioner of Pensions to authorise
him to reconsider the application heretofore disapproved;

You must oertify to the truthfulness, eto. of the
persons meking the affidavits, and affix your seal to both of
Rhe affidavite and your own certifiocate.

If you will send the affidavits suggested, 1I
will take up the matter at onoe. Please returh this letter
HEN, with the papers.

A, SON, 3
Director, Vetarans Service Office. : With best wishes,

Yours very ¢

/
COMMISSIONER OF PENSIONS.
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of said County, who, after being duly sworn, on oath says
that he knew 77%"7%‘/9/? YA

erate pensioner, and that said person is the identical person named and described in the attached
-

late of said County, a Confed-

certified copy of burial certificate; and that said pensioner LEFT NO WIDOW and NO ESTATE of
ANY KIND OR VALUE sufficient to pay the expenses of last illness and funeral, which amounted
to the sum of § n’_?az-\‘_, as shown by sworn statements FULLY and COMPLETELY
ITEMIZED, hereto attached. z"/

2 A A AT
7 ank

Sworn to and subscribed before me,

this the..éAZday of Y

: CERTIFICATE OF THE ORDINARY

£y 19847

Z......-~., Ordinary.

GEORGIA, ........... '-4»47 ................................. County,
N r A A ) (pﬁzﬂ.’,éf
to the foregoing affidavit is known to me to be a person whose statement is entitled to full faith and

credit, I further certify that I knew W &

pensioner referred to in the foregoing affidavit and that
regularly enrolled as a pensioner on the records of file in

hanlhad

who

% C__the deceased /

d deceased was at the time of death /7
y office. I further certify that said de- “

ceased pensioner is the identical person named and described in the attached certified copy of burial i 7/~

certificate, was not survived by a widow and left no estate of any kind sufficient to pay the expenses e

of last fllness and burial for which claim is made.
Given under my hand and seal of office, this the..é.e.‘.;,d”dny of Fatoum .

sy 198 Gé ‘

4 Ordinary,

(Seal of Ordinary)

INSTRUCTIONS:

st Cortified copy of Burial Certificate must accompany this application. Y
‘2nd. Require those claiming expenses of last illness and funeral, to make out their accounts in fully itemized form,
giving each item and the value of it, and each date.
3rd. Each account must be sworn to before the Ordinary, and in the following form:
“The above and foregoing account is rendered for services in the last illness (or funeral expenses, as the case may
be) of 2Wha Jreina Ad. S <y Who died without owning sufficient property to pay this bill.

4th. The Ordinary bhust see to it that each bill is perfectly legitimate in every respect, and properly sworn to, and
all attached neatly to this blank, after this blank has been properly completed and signed as indicated,

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

6th, Return this lication, and hed bills, p ly ipted, to the Veterans Service Office,
7th. Ordinary should seo that the back of this blank, when folded, is filled out.

8th. This voucher, if approved, will be sent back to you with the funds with which h'i'rly the approved bills, When
you have paid the bills and obtained & receipt for each t, return the her, with bills and receipts, to be
permanently filed in the Veterans Service Office,

Oth. The State does not auth the pay of these in the event a soldier
widow, nor if the pensioner left any estate of any kind or value sufficient to pay them, nor
outside of the State of Georgia for more than twelve (12) months immediate) ly pnendln; date of

msioner is survived by a
the pensioner had been
eath,
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GeorginsBarly County, ,

Permonally qryeru-ed Mre.ﬂiu'y D, Craft, who, on oath,
nayh she in the gamo peramon who n,p¥ ied Tor n Pennioh from the
ftate of Goorff ay, Whioh wap ‘“",“’8 oved in 19¢l, she further states
fhzow.ru a renldent andoitizen of Gleorgin and han heon ninoe Janunry

gworn to ang sybaorih
hefore mww‘h
Z g K "“ %’ %/r r
T- ln.“-y el

Georgia=tiarly County, :

Personally appeared J, . Craft, who on oath says he is
personally acquainted with Mrs. Mary D, Craft, and she ig the same
person who applied for a pension and wag digapproved in: 1921, and
she Wag a resident and citizen of Xate of Georgia, and has heen
since January, lst, 1920,

Sworn to and subserib
before me 1924,

Z,
Ll I by

ate of Georgia-varly County, { :
? 2.C.Lane, Ordinary of said county, do certify that
I know Mra, M,wi' D. Craft, the qiapliomt who in qi'fering an amends-
ment to the application for pension heretofore dipapproved; that ale
the pergson " she representi herself to he, and thn.} she 1o gon-
tinuonnly a_hona fide resident of maid count since January, 1,

20; that I alao ¥now the witness to mpporting ffidavit, ,and
that they are truthful andtrustworthy and their gtatement s Are én=
title to full faith and oredit)

29 uger ny hand and offioinl esl of office thin 24
Je4,

day of R
e




GHORGIA STATE BOARD OF HBALTH

BUREAU OF VITAL STATISTICS
g STANDARD CERTIFICATE OF DEATH

Militia District of f/ z‘b‘ dMlan District No.

{
| Oity of : ( f

unty of

Rogistered No.

-Bt.)

“pinco of abode)

( (If hon-renidant @ive eity oF lown and Btata)
Lenkth of rosldence In elty or town where death ocenrr yrs. 3
PERSONAL AND arnlnlcu. PARTICULARS

Singio, Married, Widow:

ed,
6!‘ Divorced (w ite the wprd) 16 DATE OF DEATH

D

a " mnrrlfu, wlduwud, or divorced J
(nr) WlFl y < /

that | last saw 1 A/ allve on

DATE OF BIRTH, (Mo, ga. yr.) - 7—’ ?/
6 4 /G /Y /X and that death ocourred on the/fate stated above, ot

7 AGE C.

How long In U. 8., It of foralgn birth? yrs,
MEDICAL PARTICULARS

CcK

on RS EATH® W follows
TF lonm than 2 yowrm wtnte If e I doms thun 1 day
Yon.. )

) OCCUPATION \-)? 2

T Il of work e

i done ml O OF fdustry,

(T thlinhment in CONTRIBUTORY

Wil i il _Or ey or (Becondary)
O BINTHPLACE .

(Rtte oF countryy

hirw

(duration)

10 ;_4:%5&?7 é 18 Where was disease contracted

w1 BIRTHELACE
OF F.

ATHER
(8tnto or country) 7y - Dld an operation precede death?

Data of.
12 MAIDEN NAME
oT!

OF MOTHER™ "M‘W‘V\_ Was there an nu:y [Mhat test confirmed diagnosis?...
‘. .

13 BIRTHI;LAC! (8igned)

(Btate or countey) 10 (Addre;

L SEeTRER, ) DS L Lok
14 THE ABOVE I8 TRUE )77 Ei, 2 19 PLACE OF BURIAL,
thfv“ﬂlﬂﬂ? i:
. \"""'““7 ¢ no UNDIRYAKIH
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vte b ddada A Sl VA o and e dh L) )] x ‘
L Ordinary, / “Zﬂ;%#j L. B.

County.

—— s
{2z} -
\
))
\ :
.
3 \
i ..
Y a % A
i ‘

M 2y L "N b

%, When and where were you born ?,

4. When and wb:u ?  yoyr husband rn—ptate hig full name, and when were you and he married ?
e 7 bty
L5327

5. When and where, _u.d in.what Company and Regiment did your husband enlist or during the
war between the gnm P—MQ—LW

-’

6. How long did your husband serve in said Com’:ny and Regiment P—%:n‘::‘-““t_'u‘.‘_a;,
. l . [ L

s ()
7. When and where did your husband’s Company and Regiment surrender snd was discharged ?

8. Was your husband present at the time and place when his C pany and Regi d

"0, I not with his Cémmand at surrender, state clearly and specifically where he was, when he left Com-

mand, for what uuu,' and by what authority?. e i il il e

- et et T e —
10. When and where did your husband die ?iﬂ.j.__ et

11, Which of the following grounds do you base your application for Pension,
Poverty; Becond—Infirmity and Roverty, or Third—Blindness and Poverty !

vie: First—Age and

12, If upon the first ground, state how long you have been in such a condition that you cannot earn
your support. If upon the second, give a full and complete history of the infirmity aid its extent, It upon the

third, state whether you are totally blind, and when and where you lost your sight ? y
.___J_._A"_::

13.  What has been your
. .

sintie your husband’s duth!_&;—t M
_W_M - A —ae

14. How much can you earn gross, by your own exertion or labor ?. - __é_/_gj:
156.  What property, real or personal, or income do you have or possess, and its value ?

16. bat property, Feal or personal, did you possess at death of husband or he left you, and of the years

1899,1900,1901, and what disposjtion, if any, by sale or gift, have you made of the nme?-u_____m._
17, ?‘-In at gounties did you re¥fde in 1899.1 Alﬂiil: and 'Z meny did :au return for taxation ?
18,° How have you ;1‘11 supported since iuth ot husband, and especially for 1899,1900 and 1901 7

19, How much did your support for each of thosq years, and how much did you contribute by your
own labor or lnmne?dé.‘!ﬁ_zn Mﬂ‘a&.&; o

20.  What was your employment during 1899,1000 and 1801—how much d you receive for each year?

~r.4.‘-‘4‘4_n4 =—zs a Wy i
* 21, Have you a family?  If so, who composes such family? Give thelr means of support? Have they

any Jands or other property ?. - AP o '

22, Have you ever made an application for pension before? . &

28. How many applioations have you made for a Pension, and under what class f—-—ﬂft_’l-.‘--_._

Bworn to and subscribed before me this. /i
day of. Gl ) i
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ozl !urendered and d dlschlrged from oervwe? :
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Sworn tg and subscribed before me this.... /.7 X,

Affidavits of Physicians

STATE ZF GZORGIA, ‘
Personally beft 10 COMmes ... . kot ke o
e &M,/’?Z—y "‘5-‘-"

holh knnwu to me to be reputable
physicians of said County, ,whay Ing severally sworn, say on oath that they have examined carefully Mrs,

and we have no interest in said pension if allowed,
Bworn to and aubsoribed before me this. /.

ST 4 A

Ordinary,

e CONDLY,

Ordinary’s Certificate.

STATE OF GEORGIA,

s County, | %
I,—m&s_}_w s .._.h_.Ordmnry in and for said (ounly, herel)) cemv

that the applicant, Mrs,

und bas been a bona fide mldnnl of I.hln Smo,-lnu |lu
18.2.@.., and that the witiosses,

are of tr orth

re entited to ful faith and oredi L
. o further certify loahit aid sald Witnomes took the
[l: hcnln

that hlﬁn shewering .(Mm
prescribed, and the full text nl lho affidayits was read to tho npp‘lmnl.ud wltnnn before the same
signed an@ subsorived, é é

and, llut thelr statements

g3

I furth@® certify that the tax dl‘dol_ -~
jrned for taxation in her ofn pame in 1809,
property, and in 1900 and ao»,,”.

Witness my bnd and {m’h senl lbl-

x|

Ln—l. Before lny

unty shows that applioafit
oredollars worgh

l 1Ry,

Ordinasy mu swear & ¢ it the followip
1: wo‘rd&x. mu Anlw.:n 4 he qu ul.edoul v;c u.,
; 2, Additional plui are ln-u
Y 8. Al affidavi

4. Onl usbands while ¢ nnd —.nd are ngw
i 5 Midows. T , ot entitled;

to m’hom ol-hna
&l =

USx. o 1

RIS |- o T ok (/ ﬁ) é: :

4{4{_ . Ordivary, L, SRR S
Vo) X ] Wltnmn
..... s CoOUDLY, s

[ 8]
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In Witness WHEREOF, I have hereunto set my hand and seal, this....

Executed in presence of
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ly ever since_._.. & That she is the Widow of

] s . / who was a soldier in Company

X ) of the / Regi of.

rs, that he enlisted in sw({egiment on or about the month of

~y and served in lh«-/Army WP o i Eimsimismssmmmsre | B8 i+ - That' he died
" lday of TR L]

i
o
f

De]mjmnt swears that she was the wife of said deceased solglior, during his service in the Army as a

soldigr, and that she has never married since his deat aforesaid, and that she became his wife in
the year 18...

' T have been allowed an Indigent pension as a fesident of ... s s\t

w apply for th pension provided by law for the

nding Dec:mber 81, 1904.

Counfy, under Act 1900, for the year 1908, and
year

‘Sworn to and subscribed before me,

i LS 1004 P
Post Office.

wuOrdinary. ‘

Dl

Sta}te of Georgia,

..County. } Ordinary of sai unty, certify that I am well

ho made the above afidavit, and

.day of... 1904,

/ RPN OB i .County

NOTE.—All blanks must be filled.
Vouchers and Affidavite must bear date after January xet, 1904.
;

That she is the Wlduw of

..Who was a soldier in Cnmpnny
Regiment of @‘ M’

Volunteers, that he enlisted in said regiment on or about tha month of. _/% 14»{

1864, and sc{::zd in the Army up to_ M i RO, e Tk died on

day of.., M 1884 .

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

soldier, and that sho has never marriodsince his doath aforesaid, and that she became his wifo in

the yoar lej

County, under Act 1900, for the year 1904, and now apply for the pension provided by law for the

I have been allowed an Indigent ponsion as a resident of,

year ending December 31, 1905,

Sw‘);‘n to and subscribed before me, /.‘l
el LT L
this. \?/. {668 LSS
_____ y Ordinary. J Post-Offico

State of Georgia,

County. } Ordinary of said County, certify that I am well

acquainted with"Mrs. . y who made ihe above affidavit and

am satisfied that the facts therein 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_ * “d

day of.. Rbodd 1839

Given under my official signature and seal, this tho \{- day of, _/114 L;{‘ 1905.
———
Official ; mﬁfff‘ G,
Seal.

———— Ordinary of... ; ‘.County;

NOTE.—-All blanks must be filled.
Vouchers and Aflidavits must bear date after January xst, 1905.
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© Nas RESIDED in said State
c;:jmmu-ly ever since . That she is the Widow of

e WHO WS @ oldier in Company

that he enlisted in gld regiment on or ubout the month oLk
186........, and served in the Army up to ... . 2 .« That he lost his

life on the........ T —— day of s 185 -~ (State here

particulars of the husband's death, when, where and from wh

Lo A t/»—% ¢ AA&LGZ—::%W MW

Deponent swears that she was the wife of said deceased soldier, during his service in the Army ag a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 1837 55 / N%M

I have been paid-a-pension-as o resident of.......... ; ek County for the
year ending December 81, lB(pnnd now apply for the pension provided by law for the year ending
December 81, 1004,

Sworn to and subscribed before me,

b8

Post Office.
Ordinary.

State of Georgia, }
z 44/(—/ oMLY, Ordinary of sald County, certify that T am well
noquaintod with Mrw, .. /7( ""7 é/’/ﬁ « Who made the above aMdavit and

n wntintiod thut the faote thoreln stuted Ao true, wnd 1 lkenow whe in the Individunl sho roprenente

herwolf 1o be, and that whe has continuounly realded In this Bte slnoo the

day of, Sbﬁ m"‘( A% I~
4 2 dn\yof.ﬂ? L ¥4

lven under my offiolal signature and seal, this the.

r

Ordinary of.... - s COUN LY,

NOTE.—All blank spaces must be filled.
Voucher and AMdavit must bear date after January xst, x904.
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to receive and moiﬁz for the penslon pald hereon, and request that he remit same to gzlvo and recelpt for the p.mlog paid hereon, and requm that he romlt same to
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In Witness Whereof, 1 have hereunto set my hand and seal, this._.__ i In FVllm.r Whereof, I have hereunto set my hand nnd lell thil 7 e
day of . 779”"’" % 1908, day of ?7(/»141 5 1907,
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Y w WVOL BlIUOU X Tl ... T s 'ThEBE Bhe {8 the Widow of
M.@% who was & soldier in Company
Lo! the. !j Regi of h

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

186.2em, and served in the Army up to—_. 7""4‘1-_ 188" That ho died on™

the 05 _day ory&% 18P7

Doponont‘ swears that she was the wife of said deceased loldiar‘. 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 year 184@_ ;

I have been allowed an Indj pension s a resident of, &4‘4_
County, under Act 1900, for the year 1905, and now apply for the pension provldod by law for the

year ending December 81, 1006, Z_f
D117 HNariee X Gruth

_ﬂgﬁ'a.g_fg_
I.M_

Ordinary of said County, certify that I am well

Bworn to and subscribed before me

this ,,G;E__d.y o;%?_mu:
Pt o,

St&tc of Georgia, }
County.

(=2
acquainted with Mrs.

, who made the above affidavit, and
am satisfied that the facts therein 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.

day of. _;(L_

Given under my official signature and seal, this tha_i__dqy OL%_

: {Oﬂclal} RNy
i p{ Orﬂm?l.___&:l/% County,

NOTE.—All blanks must be

filled.
Vouchers m*ﬂu-mmmmmmun’oc

b ' 13 Wy 8Ver BlNCo..L. (L. 7. 2 “ That she is the Widow of
.%ch_‘i‘__é.t% 5 who was a soldier in Company

—E_.______ol the o7 s Rogl ‘ol__&.“-

Vol 8, that heenlisted in sald regiment on or about the month of _2144 "L
186;4, and se ;v:éin the Army up to ot ¢ 18627, That he died on
the. day of. ,]}"{ ;/’23 Q‘

H \\'\

e

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

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

the year 18.3..8 3

Tilhy® Besc witowell s Tadigens posion as & sesiied obs. ot Lé%L .

County, under Act 1900, for the year 1906, and now apply for the pension provided by law for the
year 'Cndln'g December 81, 1907,

¢ Bworn Jo'and subscribed before me
mu,zu_f;_. iy e o AR 100 ‘7Z/ W ‘/l Ari ﬂ/ o l %

, Ordinary. . Post Offiee 4 |

} ' ._ﬂﬁm ‘11_(__ S

Ordinary of said Cqunty, cermy thak T am well

State of Georgia,

wqua)me\ %vnh Mrs, ﬂ‘h& tle

am nm-ﬂsd that the facts therein stated are true, and I know she is the individual uhe represents
of

A .S_‘__,, who\nnde thie Ibova affidavit, and

horlell ta be, shd that lhe bolooncinuonlly resided in &h‘; htm since Yhe -

’
day of. Y e NellE iy
e v J P, e
Given tinder my official signature and seal, this the ey of Ao e &___ 1907.
T ‘ s !
o
Ls:.d_} Ordinary of. Q“'ng < County.

NOTE.—AIl blanks must be filled, ’
and AfMd. must bear date after January Ist, 1907,
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SOLDIER'S PENSION
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JOHN W. LINDSEY, :
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since the..........____day of... 1844..; that he il..é"é.___.yeln old
and by occupation a_§=2 2212491 , that he enlisted in the military service of the Con-
federate States (or of the State of___&Z#A. o ) during the war between the
States, and served for the term oﬂ._“.f,ﬁ.ﬂ__ ...... —in Company A&/ of /2 th Regiment

7 that his physical condition is as

of y ; e
follows : —@kﬁ%%

of the valueof . . ~.Dollars. I am now earning
by my labor,. _A__b_ i Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
lubor, 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,
1894, and the Acts amendatory thereof, and makes application for the pemin‘n to which he
is entitled for the year 1007, I have heretofore, as a resident of.... ~F#etdar
County, been allowed a pension for the year 1906, t% ‘

S»Xgu to and subscribed before me, this the} L?ﬂu_ﬂ,g ((l Vo "(-

da ofT‘7 Y 1007, (

e OFdimary,

State of Georgia,

County.

I b s i s 5

do certify that I am well acquainted withmu._ﬁ ......

the applieant in the foregoing affidavit, and am well satisfied that the stateweuts 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. _‘7""

Given under my official signature and seal this_h/D, i

day of___-,’.’;l.f?’/'} e

</

Ordinary.. 2% e

\=Tha blank spaces munt ba flied,
n.-—-AEdnm -I:nuld m»“l:- nuna before January 1ss, 1007,
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POWER OF ATTORNEY.

STATE OF GEORGIA,

e s 3
L3 l 0
to receive and receipt for the pension allowed and request that he remit same .IJE' :

Eg at | < %l&\k. 23 RO. 7
X

Wiitness my hand and seal this. day of. 1897.

\..NW\.“\..M,WM G@\\N \\:\ i \\\ vaéi >
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' A

at. @J%- sy

/¢“"‘~"‘~“7 1897.

A it %/‘ |

i . “ Witness my hand and seal this K day of.

/ E‘u(o«“n presence of

5

WAt g O r7

-7

WARRANT HANDED TO
8B0. ¥. RARRISOS, STATE PRINTER, ATLANTA.
2/

DIGENT -PENSION

s,
5: How lof!

6. For how long a period dld you discharge ngulnr military duty ?M,—.m ,
(N When, where and under what circumstances where you disocharged from servioe Y—M b&
Va0

+  What is your present qupation ?. v74 =
9. How much can you earn (gross) per annum by your own exertions or labor ? W

10. What has been your occupation since 1865 ? -’

11, Upon which of the following grounds do you base your application for pension, viz. : first “lge and

(1} poverty,” second “infirmity and poverty” or third “blindness and poverty” ?
D 12, If upon the first ground, state how long you have been in such condition that you oould not earn L
your support ? Ifupon the second, give a full and complete history of the infirmity and its extent ? Il'("

3 upon the third state whether you are totally blind and when and where you lost your sight ?-ﬁfel__

3

0

g

9 § L~

13.  What property, effects or income do you possess and its groes value ?___MJ i e

14.  What property, effects or mcome did you possess in 1894, 1895 and 1896 and what disposition, if any,

w._k%__a..—f-Af

did you make of ume? f ................

A«ﬂl.,.l-.a_n‘.
.. ... % i /b

18. | In what County did you reside during those years and what property did you then return for taxation ®
S = %= Vo o]

> A—Q/

o/ _Gm:v__*'?a#
contribute thereto

cost for each’ of thoee yuru, lnd what portion did you
by your own labor or income ?. l_k&—%&_e?
18. What was your nmployment durlng 1895 and 1896? Wha pny did you receive in each ym?

16. How were you supported during the years 1895 and 1896 ?.

g
_.%ﬂm et Gt . Do -

19. Have you a family ? If so, who composes such family ? Give their means, of anp
. Pt

a homestead ?.

20. Are yod receiving any pension, if so what amount and for what MBIy P

Bworn to and subscribed before me this the }/ %1

W Lz, W:'e\:..mny. b o } .

Li

2 TR

County, -




-
,'.he‘ licant, is of

2. Are you ncqwnted ‘with

/?omw}y katown him 9.4

Whem does he reside, and how long haa_he beon a resident of thil

g g *'l%' =

4. Do you kndb of his h-vin; served in the Onnfedante army or tw militia § Hav do yo

5. Whon, wh

Gy ™3 : ;.

6. Were you a member of the same pany nnd gi I )
7. How 1ong did he perform regular military duty, and what do you know of his service as a Confed-

erate soldier, and the time and ciroumstances of his discl 5 from the service ?-_fb‘—
Gt [ois /302,

ﬂ%mw,&u

8. \ﬂut prope , effects or income has the applicant ? Lleo our means of knowledge.)
é-l Gt ptis pe 35 -é—m

9 What property, effeots or income did the applicant possess in 1895 nnd 1896, lnd what dllpo.mon, if
any did he make of same ?. 22~ - )

10.  What is the applmant'o oooupanon and physicial oondlﬁ?n? M—k_‘f‘?
W 22 Dol Magaian KLop il pth (Adte
@ M &

11.  Is the applicant unable to support himself by labor of lb' sort, if 80, why ?. A ‘{E.L_._M |
.o éeM i %‘ w '

S L

What portion of his support for these two yeam was donvnd from his own labor or income ?

12. How was he,duppor(ed during the years 1895 and 1896 ?_.4 T

o e BN Zo
14. Give a full nd ,‘ stat

of the applicant’s physical condition that entitles Kim to a pension
under the Act of December 15th, 1894 %,

L s Ml LA 4

16, What interest have you in thn.movery of & penslon by thi ey,
Bworn to and subsoribed before me, this } '

1807, (
t "f’ Ehlrante . odlty,
(]

for pension under the Aot of 1894, and after

such, pereonal examipation say that his preoi physical conditjon is as follows :

F oy 40// 2L 7 /ééza—q,
Lol Iry hotlgie - gy oo S22e 4
A Lt AGY 17 ihe i

At 1ty D2 72dcate cc el L LY Ay -

s
L4 ¥ ‘7/(/2;(/ R

We further say on oath thlt the physical condition of applicant renders him unable to labor at any

work or calling suffiolent to earn a support for h&mlf and that we have no interest in said pension bemk

allowed. . /3 4 /1( /17/// /Y T

worn to and subeoribed bef'ore me, this ) s
/ = L v F ) A
dey 1397} ﬂ // G ROV

; //'[‘)'/At'(Onlmary

the.

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA,

é% % zv) -..County. }
I . { 2 M Tt A/gOrdmlry in and for said County, hereby certify that

the applicant. ”)’ 0 d‘ “—M
T R S Y

g }fycc 4
ol 2 ////%
are of trustworthy character and that thelr statements are entitled to full faith and (redlt
I further certify that before answering the foregoing q , the appli and each witness took

the oath hereon presoribed, 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:.. M PR

resides in said County, was a bona

..County show ﬂu; applicant
ref e / dollars

M Lot oo ,,f property.
In my opinion the foregoing clain is......

P
.ma /}y faith? '
]X%’ 4;’] or.&mxm.

hﬂmh_

returned for taxation in his name in 1895

of property, and in 1896,

Witness my hand and seal of olﬂoo

County,
v
2WOT™.
lolm uestions m answered, the Ordinary shall swear d the witnesses In words: * You shall
4rua anewers ke 10 saoh of the questions asked of you, and the o m P Mngory fofadoid wiib help you God.”

A“Nenl nlhvlh may be attached If blnh #paces are insuflicient,




‘. TGV S S B O SRS r:suul s ¢ remit same to
LT K 2g ;; = / il
et AL Ly et

IN WITNIISS WHERE()F 1 have hereunto met my hnud and seal, thin ,..J

) o K
é’&tl/ e 18]

day of.

Executed in px:esence of .
Y g

h-/,..\ ey

DL DLy “Kf
e
., Ryl
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Satvrs
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7

1

_,._..7;__._

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

SRk C/&\

by....
Witness my hand and seal this,, / L

Execute resence of
L T T/ w g
2

77t : 1800,

day of...

chy?/&

{

1899

L2
INDIGENT ;
SOLDIER'S PENSIOY,

1899
# Arri
.
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'm ISSUED
/
.4
RICHARD JOHNSON
‘emmissioner of Pensio,
wamw‘;unnn TO
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L BY OF _ 27
J—. ; Y/ ;

L™ T ol

by occupation aﬂ;.—}_"_?:.l,u; ‘ Lk/, that fie enlisted in the military ﬁcx‘v/ice of the Confed-
erate States (or of the State o St )during the war between the States,
¢ the term of /. 7t Hes iy Company 7~ of s’ th Regitment of
O V'I’»(fy it i ~ ; that hrin}hydcul condition in as
follows:, UL el L T S A s

ik bl £

and serve
o ‘_‘-:I —~—

’

that his property consists of the following items. B

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

Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the acts amendatory thereof, snd makes application for the fﬁsion to which he

- Dellars, that by reaso:

of the value qf_‘;zll"‘ (g

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

Sworn to and s;;cribed before me, this, the } /;/

A .

kL{ﬁ (P A //’////,_’l s ~Ordinary,
/

S}np- of (Georgia,

2 B PR “"’,.‘sﬁrdimy of said County,
do certify that I m'n well acquainted mtﬂ(fa //11% A o R R T
applicant in the foregoing affidavit, and gm 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 pnder my official signature and seal, this_.— 7

day of.... }’ T ST g = |- & v
e : iy jtftiiyz o
L : Ordinary. o ‘\/ ...County,

Nowx.~The blank spaces must be filled,

PG

T

sincethe. =2 Adafof L N 18 ; that he is,..’Z ______ .years old and
by occupation By, tHG4 he enlisted in the military service of the Confed-

erate States (or of the State of _, — /L ¢~ ) during the war between the States,

and served for the term of /,“_"‘?in Compnny_../-j yof. .2 __th Regiment of
5 .—;r_ %& j that his physical condition is as
follows : % 1 %&M &w«t /V( ("\'./z\

that his property consists of the following items_..

of the value of____ 20t L -Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for t

is entitled for the year 1899,

pension to which he

I have heretofore as a resident of 2.

2

county been allowed a pension for the year 1899/
Sworn to and subscribed before me, this, the}

Cf e

5 /
7 W"”"'ﬁardina(fy.

Stgp}c o{ Geo&a,f }

do certify that I am well acqliaifted with / : the
applicant in the foregoing affi avit, and ell 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

Givenyunder my official signature and seal, this.,...../.. L

Ordinary of said County,

day of ..

VNI

Ordinary.

Norn.—The blank spaces must be: fled.
Nore,—Aflidavit should not be attested before January 1st, 1009,
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Nam

WA s -
%7

,JOHN W. LINDSEY,

Commissioner of Pensiont.

'

WARRANT HANDED 10

i

Every Quesﬁon DMLTST be Ans<rered

Sov (P K - vy,

i O I r-lA/r'tr-v-u/r"fa.l‘/'—(_z‘.

4. When nml where aml in what company and |eg|m(nt did you enlist or serve !

5,

S A R e MO W G Y O OO

6. “ hen nn(l \\llcr(' was your company and regiment Nllrl"l sndered and discharged ?

AR L Al Canolerc o

7. Were you present with your company un(l regiment \\lu it was ~urrumh‘ru:| ? /1 D
8. If not present, state specifically and clearly where you tvere, when you left your

cauge and by whose authority 2. -

mnunml for what

"—aﬂM—-—-———k
0, Hu\\ much can you edtn (gross) per annum |n Your own exe munn or labor ? a,(r-x,I/Z. ,~

10, What has been your oce upation since 1865 7

1L Upon which of the following grounds do you base your umn]unnnn for |wnn|nu viz i fiest, “uge nlul
[ et

poverty,”
12, Ifupon the fiest ground, state how long you have been in sugh condition that you could not earn
your support ¥ If upon the second, give a full and complete history of the inflemity wnd it extent? 1f

upon the third, state whetheg you ure |u|n|ly blind aud when and where you lost your -Iuhl ?
Al (= (P M I’d»«.#‘-tv; /J,._(.;
et e ClAie . Arbrsy /—l“t‘) i—mh;&mcu((‘(

I 8 What property, venl op ]nrr-nnnl ot Ineome, do you possess, and Is gr e vinhue ¢ ;/4 v "4%
Pl e

Pove e i o A e

14, What property, real or |mr-unul did you possess in 1IN0, 1ROB, 1806, INU'I, IBON and 1800, and

what disposition, it any, by sale or gift, have you made of same? /"“\ 2 M Lat + i o 2
As oo M ﬂ')‘lﬁ.cxpfq( Lo vy

it prufkr() did you then veturn for taxation ? s

B

-

15.  In what County did you reside during those )enru and wl

Aheer o b

S

Carte Ll

/ d’bo M%M arph Autﬂgm.g

second, “infirmity and poverty,” or llnul “Dhlindness and poverty” 'W"y Cansy

IG. Huw were you supported du(mg the years 1898 nnd IS'D‘I" 4 o M«,,Zz( a..,‘_‘(
_phak LT G Lo

17, How much did your support cost for each o yhoue )enru and what | pnrnun did you _contribite ‘thereto

b) your own labor or income?.

What was your employment (Iurmg "18.!8 and 1809 2V

P

" Have you I fnmlly'.' If un, ‘who | composes “wuch

Ve 8 W
9 blan. Mo

a homulend 2.4 Vi

eVt 7 4~ sl

for—t co

hat pny dnl yuu recene in euch year ?

20 Aro you reumvmg any pension?  If wo, what amount and for what disability ¢ M 4

21, Ilﬂ\L you ever mnde an applu-almu fnr pension bvluro $

22.  How many applications have you ever made and under what class?

Sworn to and subscribed before me this lhf‘ % La‘ ¢ i
/? day of )I_“Jﬁ_ Uv{ }

Apphcant ;

e CoNIDL Y,

7%_.

< .

Orets M
Give their mennzluuppnrt ? Have they . %ﬁ



. under Section 1

sl N b ¥ R B, T

2. Are you acquainted with__. Lo the applicant ; if so,
!n;w long have you known him ?. J&”M?_;ﬁf‘ ‘4 R an- iy
Where does he reside, and how lpng and since shen has he been a reuident of this State ?
_____ e M 5.., 2 TO yourm
4. When, where nnd in whnt company and regiment did he enlist, and how do you know ? )
I‘/“"‘M’— S

5. Were you a member of the same company and regiment ?, ho

6. How long did he perform-regular military duty 2 do M ﬂ""""
7. When and where was his command surrendered i 1 Ll L/

8. Were you present when it surrendered ? . (’LO

9. Was applicant present? ¢ “‘VIM 6 Uag
10. If he was ot present, where was he ? L] b

When did he legve‘ his command ?_Mmr_For what cause?

By what authority he left? [/ “n How do you know all of this ?

L1 “ bat property, e&‘ecta or income, hns the applicant ? (Gwe your means of knowledge.). JL&

% . MW Pty [l
What property, effects or income did the applicant possess in 1398 1897, 1898 and 1899, nnd whlt
dupomnon, if awy, did he make of same? o

13. Has he conveyed away any of his property injthe last four years, if so, what was it, and to whom ?
- i“l’ﬁe M

What is tln- applicant’s occupation and physical condmon .,_Zpyw

15, TIs the applicant unable to support himsel l)y labor of .uy rt, if 8o, why ? _ﬂL@__
16, Ilow was he supported during the years 1898 and 1899 % ﬂfq W
L pvwan. Lot —

17. What portion of his support for these tw years was derived from his own labor or income?

18, Give a full and compler.e statement of the applicant’s physical condition that entitles him to a pension

4, Code ?, _L-z.-_j&_r_&u

What interen( hlva you in the reoovery of a by this apj ? )
Bworn to and subscribed before me, this ’ Z ﬂ %‘“
the.. . /4’ dny of_’u‘, !4...100¢ } / 5 E; itness,
M—-‘-‘L‘v <y .Ordivary,

They further say on oath that the ph) sical condition of npphcnnt renders him unable to labor at

any work or calling sufficient to earn a support for himself, nnd that we have no interest in said pension

V/ V/W/ 7//&(

being allowed.

Sworn to and subscribed before me, this the}

/J vl 19,

_day of.

@r, o DT LOREY

ORDINARY’S C_ERT]FICATE.
STATE OF GEORGIA, e
% b

-

.............. R ol i COTUNTY
I h ’L‘Ordmnrx in and for said County, hereby certify

-v

{44-4 8. M*__n .......... resides in said County, and has

been a bona fide resident of this State a‘ce the. . lﬂf’s /d(;j
and that the wnm-nuf viz:

P Bt g s , S e

that the applicant

.ﬁ)l rustworthy chnruvter, and that #—wmm\ﬂ

I further certify that before nnqﬂrhg the ﬁé-%o

d 1 full faith ard credit,
the applicant and each witness took
the oath hereon prescribed, and that th M1l text «

before same was nEnenl.

read to the applicant and witness

I further certify that the tax digests of _: PELD ... —.County show that applicant
returned for taxation in his name in 1898 e ?f .0 Dollars
of property, and in 1899 L. '9 j_ﬁ_ & Dollars of property.

T my opinion the foregoing claim is._{4Ld/™ ansly made in good faith.

Witness my hand and seal of office, thh_-n,_./ l-.._dly ol%m -n.,_,.__woyf

' Ordinary,

of, t -..County,

NOoTm.

1, Bofore any questions are answerad, the Ordinar sball swear applioant and the witaesses in the f Hlowi iy |
ahall lnu answer make to each of the quu'uoru nhd !f you, and thpnpcvldmu yp\:’l“ give w';ll b'o &::h:fo‘t’:m: ,ln b-‘;:

l. Additional afidavite may be attached If blnk lm are insufiolont,

o :. In every oase the Ordinary must oertify. to the o tor of the witness, and as to ¢he execution of the proof as above
ouf
\

/



Are yon acquainted with

how long have you known him .
3. Where does he reside, aud how long and su'u W]}ll has he been a re

L

e

Were you a member of the same company and regiment ?..
How long did he perform regular military du

When and where was his command surrendered

Were you present when it surrenderod e

Was applicant present ...
10, If he was not present, whore was [ AEo au ‘
When did he leave his command ‘.'./44‘(_'_' !"[4"' ~Kor what cause
By what authority he left? : pdaiies

What property, effects or income has the applicant
. L ere csm
12, What property, effects or income did the applicant possess in 18¢ B, 1897, 1898, 1899 and 1900, and

what disposition, if any, did he ‘make of nnme‘.’,‘/4 - s M&Mé«"‘:"’:

what was it, and to whom ?

If by labor of any sort, if so, wl
.

e 2

What interest have you in the recovery of a pension by this ap lica
b/ ) I L pr

Sworn to and subscribed before me, this pwy
zan i
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pension allowed and request that he remit same to

- Oy at[j’éq"/ /ZZ' "7" Ko
.v[/ L

of
day of.
7) o
Wl G

/2.0 2 ke

/
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And resident of said County and State, and has resided in said State eontlnuomly ever
since the .~ _dayof.. m,?_g,.g.z heis. &2 yearsold and
by oceupntion R, ,étlut he enlisted in the military service of the Con.
federate States (or of the Stnte of. C ey SIS ) during the war between the
States, and served for the term of . 3 M ...... in Compnny_b‘g, of {_th Regiment
G = - ; that his physical condition is ag
LA =

.

of the value of. M&%@ Dollars, that by reason of his physical

condition and poverty he{ s unable to support himself by his own exertion or labor, and
that he ireceives tib-peisidnbut the one herein applied for.
Deponent desires to pamclpate 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 1903. I lmve heretofore as a resid t of .

county been allowed a pension for the year 1.22 & %LML‘)?M

Sworn to and subscribed before me, this the}

Ao e doy of 1903,
S ' = M= Ordinary. -

it STATE OF GEORGIA }
. é\ Vi 2 & County,

I 4 7 . Ordinary of said County,
do certify that I am well acquainted with.... L
the applicant in the Nregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and. I know he is the il(llvidu‘ he represents himself to
be and that he resides in this County,

Given under my official lignawr and qgal, ghis ........ .?‘
day of. MAte,...

h fomn RS '

et Ordinary. . é”@ County,

NovweThe biank spaoas must ba filled,
Norw,~Affidavit should not be attested bafore danuary tat, 1008,

S R T e MRSy BEINE URLY AWorll, says on oath that he 18 a doma fide citizen
and resident of said County and State, and has resided in said State continuo.uuly ever,
since the. === day of .~ 1844 ; that he is. .years old and
by occupationa. Gl #27tas that he enlisted in the military service of the Con-

federate States (or of the Stateof i )durmg the war between the

Do i
.in Compauy -% yof.. /—th Regiment

States, and served for the term of .. 3 €

of. M‘L gy g that his physical condition is as
follows : . A5 Be v A7) m’/_ W* SR L

that his property consists of the following items:.. d Gpert

]

of the value of....&.. 0. 0. O
condition and poverty he is unable to support himself by his own exertion or labor, and

Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pensmn to which he
is entitled for the year 1904, I have heretofore as a resident of.

County been allowed a pension for the year IL.@ *~ / le v g Aolai)

Sworn to and subscribed before me, this the 4/7 Z L

2— —da ofﬂl’—‘« z. }
2 Ae C?«, :..Ordinary.

STATE OF GEORGIA, }
o % z Z County.
1, %’71/1/, YViade o,
do certify that I am well acquainted wnthi/}"‘k

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

Ordi_nnry of said County,

to be, and that he resides in this County, 2
Given under my official signature and lell, this..,
day of.. é:?m{..! 8
T ’ i 5;5 7’) l Vv Ae Q.
. B i -
[?B Ordlnnry,.,,LQ..‘ ../ SSRGS o). {117
Novy,~The blank spaoes must be filled,

Nows,—ARdivié thould hos be attested hefore Janiary 1at, 1004,
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18,266 ; that he is

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

BTN ORRL I OLt i i (2000 o M e LSRR AR
by occupation a.. 7 P07 L
federate States (or of the State of. /.
States, and qcrvcd for the term of... 7,’ ZL....)..in Compan).....s.é ..... , of... /ﬁ Regiment
of.. ; that his physical condition is as

follows : /Qwﬁ/hr/w_ MVLM wﬂ? A .90,

years old and

) during the war between the

that his property consists of the following items :

of the valué of M -Dollars. Iam now earning,
: S e
by my labor,. 2 i

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,

I)cpnncnt desires to participate in the benefits of the Act approved December 16th,
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...... &77% /f .........

County been allowed a pension for the year 1904, ?ﬂp/f-% z vt N '&ﬂ,,,w

///x/z/t?(

Sw n to and subscnhed before me, this theL

W ‘7 1908,

STATE OF GEORGIA, }

i s mns COURLY,
e $IA

do certify that I am well acquainted with. ; &

the applicant in the foregoing affidavit, 4nd 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

Ordinary.

..Ordinary of ;nicl County,

to be, and that he resides in this County. C
Given under my official signature and seal, this......... J ....... B o
day of. J’?’lt—d Lz 1905,

n‘?':'llr O b b e e .County,
!

Norr,~The blank apaces must be filled.
Nore.—Affidavit should not be attested before January 1st, 1005,

R AREINRAE VI BRIV WURNE SHU WIALE, dld das 1C81deda 1n said otate comlmwusly ever

............ ISQ.‘L, that he is 6/ years old and
by occupntion a (o Mieullsted in the military service of the Con-
federate States {or of the State of. ) during the war between the
the term of 3 ;ﬁd ST Compauy v& o Bh /

=l e that his physical condition is as

since the ...

th Regiment

that his property consists of the following items:... / J

)
- g

& it .,‘

of the value of. V) 1%
by my labor,...... ol

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

Dollars. I am now earning

_.Dollars per month, That by reason of his

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

Deponent desires to participate in the benefits of the Act nppr(x\}cd December 16th,
1804, and the Acts amendatory thercof, and makes application for the pension to which he
is entitled for the year 1906, I have heretofore, as a resident of .

County, been allowed a pension for the year 1905,

\
rn to and subscribed before me, this the } E%W r ,@fd/r/‘l-/v

£
__/ﬂ...m. day of. ‘Pz

Ordinary.

Ir

do certify that I am well acquainted with

——-Ordinary of said Qounty,

the applicant in the foregoing affidavit, am well satisfied that the statements made

by him in his said affidavit are true, and I know he is the iudividua] he represents himself

leeu under my official signature and seal this__ ‘/ z\

day of. ] 22 "“L 1908. s
‘/ % Aj%ﬁ{ b .

to be, and that he resides in this County.

Ty .9
: AP ) ;
el Ordinary_____ &~ _":'_,Az R County.
L e e
Notn.~The blank spnoes must be filled,

Nors.—Affidavit should not be attested before January 1st, 1000,
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% S/
.18‘5{,., that he u..Lyean old
, that he enlisted in the military service of the Con-
) d;&lng the war between the
States, and served for the term of; 3(‘%/ wenndth Company.. 1O / .th Regiment
of .. ME ~ue } that his physical condition in as

Ltstt.’% _h!!r'

of the valueof . : AR Dollars I am now earning
by my Iabor, .. ﬂ ﬂ WV IS —..Dollars per month. That by reason of his
pliysical ¢ondition and pofegty he is nnable to support himself by his own' exertion or

+ - labor, aud that he receives no pension bht the onie herein upplied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
184, and the Acts amendatory thercof, and makes appiication for the penuluu to which he
in entitled for the year 1007, I have herédtofore, as a resident of__ i“

County, been allowed-a pension for the year 1906,

Syvorn to and sabscribed B&for;x;m, this the A—o&/wv » ﬁlLM

’741-«'L1'

State pf Georgia,

- County.
ol inary of said County,

do certify that I am well acquainted with, it
the applicant in the foregoing affidavit, and am well satisfied thit the statemenis 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 thls_hz

day of.

L‘-’.'n"—’ i %\ e GOy,

Rowvn.~The blank spaces must be flled.
Nows.—Affidavit should not be attested before January lst, 1907,




vhere do you rouide?
William.H,Pruett, Olayton,ALa/, Daniol.Foagin,Clayton,Als,
€. Are you moquainted with Zachoeus ,Daviu, the Applicant;if so ,how long bave
you known hin? Knew him during the years 18C2,1863,1864 and a part of 18685,
have not known or seon him since,

a
)

Where does he reside,and how long and singe when has he boen a resident of
this “tate (Georgia) Answer. Dont know,

When where and in what company and regiment did he enlist,and how do you
knof? Answer. Zacheus.Davis, enlisted in Company,I, Irsy Aia'Vol Reg on
or about the 22nd day of February 1862 at Pensacola,Fla, W.H/Pruett as Capt

of said Company and Daniel.Feegin,as second Lieutenant,

Were you members of the same company and regiment? Answer. Yes,
How long did he perform regular military duty? Answer, Until the close of
the warjor until Vay 18¢5,
“hen and whero was his coumand surrendered? Answor, At Greensburrough,N ¢,
Were you presont when it surrondered? Answer fopr WoHoPruett,l was at Home
woundod. Answer for Daniel.Feagin, I wau in Prisson atthe timo of the
wurrender,
9, Was applicant present? Answer, From the best of oup knowledge and infor-
mation, Zacheus.Davis was at hone on furlough,
10 If he was not presemat, where was he? At home. hen did he leave his
command? dont know, For what cauue? From the bout of our knowledgo and
information ,on nccount of sleknei., By what authority ho loft? Dont Know,
How do you know all this? TIpom talking to othor manbory of iLhe coupuny after
the surrendor, Neither of us having seon Zacheus,Davis since dfebruary 1065/
An answer to queations,ll,12,13,14,15,16,17,18, we know nothing,
“19, ''hat interest have you in the recovery of a pension by this applicant?

None whatever, : Wﬂ,{/

/ .4;?:‘.1-‘..‘L.E/(.....

Clerk of the Circuit Coust of
Barbour County Ala,
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POWER OF ATTORNEY., - ‘
STATE OF GEORGIA, .
County. “

m.r‘rﬁ‘v@g.; hereby »Ero:nnxl% &l§n

l%\(ﬁmhnv E TR Zr g = L

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

IE..\TQ \N;ﬂv'

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this _

wm.
D
£
£
k]
£
&

/¥
G,
1096
INDIGENT
Soldier’s Pension.

WARRANT HANDED T0

(For Those Already Enrolled.)
" RICHARD JOHNSON,

D ¢ " 2 A .. ™
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IN WITNESS WHEREOF

day of/@/ﬁ

(‘Polesu3 Apeoayy esoy) Jd03)
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and resident of said County and State, and, has resided in said State continously ever since
the day of._.. O""’-% 184 ; that he is + 572 _years old and
by occupation a... Y. AXN ¥~ ..j that he enlisted in the military service of the Confed-
erate States (or of the State of, ) during the war between the States,
and serv r the term of . /ﬁ @y -in Company @ , of /D th Regiment of

i ﬂ, horra, /4[&0” 4“'4, that his physxc?ondmon is as
follows:___ /Imvra d/d. 75 -&»7‘;’, /4 > 2 "‘éé
ﬂ/)// » L ?f,w/ht 7 L i //4 22 2.7 a/u»w,a

%ﬂ/ Hf)’g W :

1)1’)--’/1'!')\,.’/; R Lol a,%‘é”“-

that his property cmmntl the following itcnm

?//] /'y,//,,ﬁ

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for tlxe P?ﬂ(m to which he

7/‘ :

is entitled for the year 1897, I have hetetofore as a resident of
county been allowed a pension for the yeur 180,

Sworn to and subseribed before me, this, !he
N #® ; " ﬂ./( (1\-‘- [ 7 S S

s /) /Mha—? 1807}
//( ” 174 200002 -Ordinary.
STATE OF GEORGIA,
.__Za.z/i _County.

ﬁ? ’c f ¢ T AN e e Ordinary of said County,
do cemfy that T am well acquainted with. C ¢ ﬁ"-a/"‘ . 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.

¥

Norz—Tha blanks spaces must be filled,

. . . \
Given under my official signature and seal, this f o

.. County,







LA./:J" —L/ﬂ: /r/ RA -
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2. How long lnz since when have y? /zm a continuing resident of the State of Georgla?....

[@¥4 G R e N S Do SR
3. When, w;eu %ﬁ Wi omxere yo{m.rried? ---./ _J/_[Q (’.’-...(a.fei_./_._(@ .......
e Z Laa e/

4. When, where and in what Complny and Regiment did your husband enlist as a soldier in .

Conﬁdente Army or Ge‘zgin vlh!l} Sgate the arms and class of Service.)_../fé/

Gaaly (o AR {:s,ﬂﬁtl-
5. hen and where did the C ds of your husb render or dischar, #ro the army?
(L Gy et/ LMVLAW\ =

6. Was your huuplnd personally present at the time of the surrender or discharge of this Com- |

mand? (/e A R S <
7. If he was not present state clearly v‘ere he was? al‘ A‘Wm G jAALL&«

8. Where was his command when he left?.. Ly s fare G - ,Ua-(-
a. For what cause didshe leave his C d? & (28 A’&-A/W-ci

b. By whose authority did he leave his Command? . - L) ;‘6..
¢, For how long was he granted leave of absence? . =17

o, What was his physical condition when he left his 'C dr

f. What effort.did he make to return to his Command? 71'./-».4. L..‘t' 2444,

8 In what way was he prevented from going back to Commlnd'.lt'.n.h..c.(anni.......

o N

h, Was he captured by the enemy at any time? RV
i ’Vt whon and whcn captured and where held as a prionar, and when and Ior what cwu
released? o wlin. Ua.. & philF. 11K

n  WEGE, 4 )l R, N T
Jo When and where did your huzblnd die?. .2 J z/ F /7// G 7;/ Irc
k. Were you residing together when he died? 2w

1. If not, how long had you resided apart?. ...l b
0. What property of any description did you own, hold or control for your use and its cash
valuo, Nov. 4, 10087 (State same by Items and whero situated).. .. . [ aont e e R

10. What property of any kind have you sold or given away since Nov. 4, 10087 What was re-
ceived for it and what did you do with the proceeds thereof? (Give items and cash value,)
A e A,

11. What property of any, description of any value have you now?

o
Give list and cash value....cSvivacnecaopo e Ccne . 5727 dei
12 Whm are your annual earnings or income from any source and their vllue? ...................

(o2 v v i Jaoy ey

13. Have you or your ld:hnnd herotofore been pald & pension by the State?. .. /. Y.L 0
If #o, whul and for what cause were you or your husband placed on the Roll?

S to and subscribed bef this the )
yworn 0 and su u/; e'ore TIRIP SIS |: ﬂﬁM ﬂ?’ M....}.Qﬂlfl
- : j

day of 105~

County.
Y

ﬁ’/}.uwm{l_./? (T

A, e,




. 5y ~ § Cavw v/
4. When and to whom was she married P..j{?.zé... How do you Know?eeeeeeeemuecann-
5. How long and since when did you know. 22240, o ‘/‘_/ (s 9. Gabion her

htsband? o T S R AL 4
R Whennndwhn'edid'.,‘ylA /QIV ;\/ﬁa“q Veiauws. :
e lusband ofApplicant die?....(0.cs 774 Loir 4o L a’/gf‘é, = A

7. Were the appli and her husband living together as husband and wife at the date of his o,

) ;
death? ... [ cn.]

8. If not, how Ionl‘d|d dny live apart before his death?.............. R decunsunanne
Were they divorced? Javotugl T A R A e Rt
e ¢/

0. When, where and In what Company and RcﬂmlntAdld.f’.l.é./.tf:{ﬁ?:.ﬁ:n....onlluP

) Pl y ’ o~ Ju 7
____‘_/__’_(____/_L__L,_'u A 75 ___/_q’:_ ¢ a5k, o

. ~

AP VA :

10. Were you a member of the same Company?
11. How long within your personal knowledge did he perform actual military service with his
L ’ .
Company and Regiment? (AUl Y g,

18. When and where did his Command surrender, and was disch gedi... R
; —_ LEFS
beté-c-;;»lLL~(a\ sl 1/\/‘_/“_&;_1__.1_5,‘____4_(,6,1,1.(‘ Ly /f/é,;;a
77

13. Were you personally present when it was aunendered?..--../}.é.Q .......... If not where
d‘t __}Zl"ﬂlalsg&./é«&ﬂm nd how came you there?_.___.____.______

() o~ 2 S
14, Was the husband of appli p lly present at surrender?._____ /200 _______ If not
where was he?-..&él&-(&;d’.‘u.hs.. Keaa J.x;.(ms. o (% SRR when, where and for what
A AZ L7 ?Z‘« o hdeiead,
cause did he leave Command? (Give date.) alc vLic kel bl dend .. By whose
authority did he leave hin Command?..... \§ '.u.,‘l /.I.L-'H.'."'.At....C.I.J.LJ.-..\:,".......Ind how
long was hojnnlld leave? How do you know all thial......
......... DG IS S R SLe TS , Y \;'t:..»tf.&.".x.(y.ﬁ...t................._..-.

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

his Comm.nd?..-..'..(r}!y_(a—:ﬁ?.&.-:xw% i T,

16. What effort did he make to return to his Command antl how do you know this? Of your
4 )
own knowledge or how?-....._ .L.A.A./.{m-' A T B R ST N

Sworn to and subscribed before me this the

”

o Lyl € P 1049
_________ 2.2, 4_.;0}..’:-.-.-------- ---Ordinary,
o (G- A e County.

R, ' TSR — S————

! Schedule (B).
We know the property sold or given away since Nov. 4th, 1008, its cash value to be as follows :

.................... Personal property. $- cnseu
Money, Notes and A $

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

...... Tl cuncsihorib of land.. worth $ e
T G LT Shnsavsunshunsunninns

Cows and Hogs e $ L) 7 o
esvenannaance ««auauaOther Property $eccccacasannanancane
Income |
SdaadNaN necome and Earning . l.....}wz..).\..(.:.(.).g
Total Value of all property and efeets..eenennen... Quvuadon ..Jf.t......
Sworn and subscribed Before me this the / M
e et W W Had- S octs
4 day of "(‘1 L5 103 ¢ ) W %
4 ( 4 Y 27 ks
v O A -...Ordinary.
G T 2 A AR SN County.

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, J
nty.

(=) Ci_mz 4 : ?y
L 4 (. é et e R SR Ordinary of said County do certify
that, T know. 22 2tan I~ A ALOsiq b, ol R S

is the person she represents herself to be and lms a bona fide continuin(g resident c{tizen of said
County and was on the 4th Nov., 1908 TR
That I also know..... :Z’I' ‘/ ( L/ - s O -the witness who swears

to the service of husband, And.?fl/ﬁ./y&xdﬂ’!m-.l.é. .-'..?./.A..a./.{.(./*: ....... who are
freeholders, That all of them are now residents of said County And were duly sworn by me before
signing the foregolng aMdavits and that they all are truthful, trustworthy, and thelr statements are
entitled to full faith and credit,

That the Tax Returns.{% ..'.t).\.\.s’..lk.&/..@:f.. .!.&d..‘..'.ﬂolurmd for Tax Is for
1008 8....0 .. for 10108... & ..tor 1011 8. .. _tor (019 8. 240 “"tor 1018 s /(0 22

tor 1914 8,272, ™ t0r 1018 8.200. % tor 1016 8........ ... roi 1917 8.

/ﬂworn under my hand and official seal of office this. .. A¥we= day of
[/ D e O/ Y 19427
(SEAL.) .-Ordinary,
County.
(SEAL.)

NOTES 1. Before any questions are answered the Ordinary shall swear lprl(alnt and the witness in the following words:
*You do solemnly swear that you will trus answers make to euoh of the questions asked you and the evidenoe

you shall give will be the trath, So help you Qod,?"

Additionnl affidavite may bo attaohoed if biank spaces are insuffiolent.

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

All Afidavits must bo made beforo the Ordinary.

Attaoh ocortified copies of marringe lioense if obtalaable, It not, prove marriage, by some person, or by gen-
oral reputation, /

macone




Aﬁplicatidn for i’eﬁci;n

L]
Due Deceased Pensioner
(UNDER ACT 1919)
(To pay expenses of last illness and funeral)

., 4 -
ForM/a/V

Approved and ordered paid £ /ﬂ,

mmiseioner of Pensions

wilss i --Z“»%ARK
2 Jecpn &/Co ; '

p@o(__‘

Ordinary: Fill out above in full and send
this blank to Pension Department for approval,
Do not pay out the money until the approved
blank is in your hands giving you authority to
do so. Send back to the Pension Department
with your receipted payrolls to be permanently
filed with them. Do not keep this application
in your office.

el

2-7/-27

NO SHIFPMENT ACCEPTED UNLESS WEIGHT AND RATE INSERTED IN BILL OF LADING

JoA& N, G, GEORGE
GENERAL MEROHANDINEK
DAMARCURN, GA,
State Of ®enrgina karly Crunty,
Personally ap-cared Yelnre  the vranrs imol abbosbing Wlicer,
LoF.Douglass, and who on oath says that the itemized statment helny

of Mrs W, H, Dougl ass fumeral expenses is true mnd enrrect as nald
by hi= a@ his bratharﬂ.mum aas deceased.

Casket $100.00
Embalming 35.00
Hearse 20.00
16 sacks cement for grave 17.60
Preparing Grave 10.00

o 8o B sl

Sworn to and subscribed hefnre me, r
this the 8th day of February 19927,

N.P. &Ex-Off J.p.

T\‘-LW&A/M'LW W b= 38 = JJ7




BLAKELY, GA,.‘E&&L&__ 1913~
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At 4

,,,,, Bl s aaseme U N B W S P NSRS oW e, wunly S VISt Rala rensioner

was on the Pension Roll of said County at the time of death, which occurred in_ f X 7 .....

= /Y 192.3. ,and that
YEN

& Pension of . .W. M A |J~ % / ) Dollars was due pensioner and

unpaid at the time of pensioner's death, and that pensioner left no widow or dependent children surviving, and

no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of $ (3269 per

sworn stat; fully and letely ITEMIZED hereto attached.

Sworn to and subscribed before me

___KAMQ _____________________ County | . e ;

(8eal of Ordinary) y J

CERTIFICATE OF ORDINARY

GEORGIA,_..é
Lo AN

that I personally know_.._b/ﬁ.{./..z.oz O " AR TN e A , who is a resident
citizen of said County, and that said pereon is ¢f truthful and tnunworthv character, entitled to full faith and credit ;
that I also knew[fn% . N Z _,

the same person whose name appears on th Pemnon Roll of .. {d/b&‘z ~sescicaceea....County, and
was paid a Pension nf_il/l/l,f__ ..... L {/‘ sosclhan bt st v s (S PA DL ¥ Dollkre

in said County for 192.3 _, and I now believe said pensioner to be dead; and that the instructions at the foot of

-.County.

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

,,,,,,,,,,, while in life and that this was

this voucher have been carefully observed in making up this voucher and the bills whlclze attached hereto.

Given under my hand and official,seal, this. . ___ ? .......... day of ... t%(r ............... ,192_/
(Seal or mdinaw)__..M{.MM ............................... , Ordinary

i {ﬂdx@ ................ County

INSTRUCTIONS:
3 funeral, to it :
- '&. m%ww expenses of last {liness and funeral, to make out their accounts in fully ftemized form, giving each ftem and

nd. Each account must be sworn to before the Ordinary, and tn the form: (Do not use the “Just, true, due, unpaid,” etc.)
"ml-bonmlon.nluloooumuw!or—rvic-lnthchnnm-(w!ormn-\lm- 48 the case may be) of.

........... Who died without owning sufficient property to pay this bill.

blany’ th.t&hm nﬂ’u%upﬁmﬁnmummw and properly sworn to, and all attached neatly to this

w‘“ﬁhrﬁn Wmummwwnm.wgmtwmumDMntlorlmnnlmﬂnononumunbomld

lth. The Ordinary signs pay roll, as Ordinary, mmmumm—m—quuu—w
lmmhmummmwbuuMWm to the Pension D«
".h. Ordinary should see that the back of this blank, when folded, is filled out.

-
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Ammendment of 1920,
Gl

Commissioner of Pensions,
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Act of 1919, and Co
,"(»,

SOLDIER’S APPLICATION
Under Act of 1910—As

Approved .

Ordinary’s Certificate
STATE OF GEORGIA,

= A COUNTY.
, Ordinary of said County, certify that I know

----- ----the applicant for pension; that he is the person he repre-
sents himself to be, and that he has been, continuously, a bona fide resident citizen of said State since
January 1st, 1920; that I also know__ Zolrogee it o -, the witness, who swears
to the service; that both of them are now residents of said County and were duly sworn by me before
signing the foregoing affidavits, and they are truthful and trustworthy and their statements are enti-
tled to full faith and eredit.

Sworn under my hand and official seal of office this

(SEAL OF ORDINARY.)

- Before any questions are answered the Ordinary shall swear applicant and the witness in the following words:
“You do solemnly swear that you will truc answers make to each of the questions asked you and the evidenee you
give shall be the whole truth. So help you God.’’
- Additional affidavits may be attached if blank spaces are sufficient.
3yl affidavits must be made before the Ordinary of the County in which the applicant or witness resides and mast
be certified by such Ordizary.
- Fill out the back of the application carefully.
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+  Ordinary’s Certificate
STATE OF GEORGIA,
COUNTY,

I, iy Ordinary of said County, certify that I know
the applicant for pension; that he is the person he repre-
xents himself to be, and that he hax been, contindously, & hona fide resident citizen of said State since
dunvnry 181, 19205 that 1 alvo know o the witness, who swoars
1o the service; that hoth of them are now residents of wnid County und were duly sworn by me hefore
signing the foregoing affidavits, anil they are truthful and trustworthy and their statements are enti-

tled to full faith and credit,

Sworn under my hand and official seal of office this. ... ivsssnanauluven
: Ordinary
(SEAL OF ORDINARY ) of County

1. Before any questions ure anawered the Ordinary shall swear .p;:llunl and the witness in the following words;
“You do wolemnly swenr that you will true nuswers make to ench of the questions asked you and the evidenee you
kive shall be the whole truth,” 8o help you God,'’

2. Additionnl nffidavits may be nttached if blank apaces nre sufficiont,
a,

AlLuffidnvits must be made bofore the Ordinury of the County in which the applicant or witness resides and must
e certified by wuelh Ordinary,

4. Fill out the back of the applieation earefully.

ernoninlly appoars before me, AL e f)) n of unid Ntato und
County, and horeby appliox for the pension allowed by the Act of 1910, nx nmonded by the Act of 1019
and the (!onutl(mlrmnr,\mu-mlmnnl of 1920, and submits tostimony to support the snme and wftep heing
duly sworn true answers to make to the questions propounded, answery ax follows, to-wit :

1. What is your name and where do you reside? (Give County and Post Office)
eV orcas AN s

2. How long and since when have you been, continuously, a bona fide resident citizen of the State of
Georgia 7 /(‘— bl - (‘7'/(

3. Did you enlist in the Army of the Confederate States, or in the organized militia of this State, from
1861 to 18657 2t¢a

4. When and wh;rp, and in what Company and Regiment did you enlist? (State the arm and class of
service, and give name of Colonel and Captain.) / v ,’-Muﬂ & %5‘ % WA— 10"“1,

G Pl 2 5‘7(4;(«' /3eari Cotten s, (67%4,(4,7' (223 :

5. How long did you remain in the actual military service with said Company and Regiment? (Uiv‘iw
date of discharge.) /3 cnavic i, % AT

" » z o3
6. When and where was your Company and Regiment surrendered or discharged from the Serviee!

ﬁ/& R R7F fud — 7’2/[,9\.0.—(:44/ f//(_

7. Were you personally present with your Command when it was surrendered or discharged 1

(s K

S 01 you were not actually present, state specifically and clearly where you were
u. Where way your Command when you left it?

b. When did you leave the Command?t
¢. For what eause did you leave?
d. By whose authority did you leave?
e, For how long was your leave of absence granted? In what way 1
f. Why did you not return to your Commund after leave expirved?
& In what way were you prevented
h. What effort did you make to retirn !
- Were you eaptured by the enemy at nny time 714)
3o 1 w0, when, and where! In what prison were
you held and when were you rolensed 1

9. Are you drawing a pension of any amount from the State of Georgin, or any other Stute, or the
United States?.._ 720 : :

10. Have you ever applied for the Georgia Pensioy and had it refused? If o, for what cause was it

not allowed? ... IS s S i

] | submeribed | ' ZZ 2; / ; ;
worn to and subseribed befors me, this the VJ
e ;L oAl ],
g/ y of W , 192 7 I 2 ”"{ Applieant,
M ' 4 , Ordinary ‘

of County
(BEAL OF ORDINARY.)




S BRI e GRENEER 10 INAXC 1o the questions propounded, answoerss

as follows, to-wit :
1. What iy your nume and where do you reside ! /»é /4} ﬁ"“ L5ad Z 2
7 .
nnu nml nnwv when have you known Ml “uo MM the applieant ?

’l-l iy
HA \\'Iwru clmm e now reside, and sinee whon hins e hoen, wmlnn ously, n hona fide vesident of 1his
State, and how do you know? AQ /"J—J‘l‘d /i e /44 é‘tt»\ [4/ ‘6,("4.4:77 ,,,,_,,
:.-:.l a;{ﬁ«ﬂlé‘/"‘(%', !/{M/Cu‘rw};,p dy///a//

2 How

-
4. When, where and in what (¢ ompany and Regiment 1I|rl Il Gealeay —{1 taden, 1'llllhll
(Give date and place and names of Colonel and Captain) ﬁa ﬁ"l M{A«_ ~5(‘ il 4 "1: ot ¢
i ?»c a/c &,{(;4444‘, 6,‘
A How did yon obtain your informution of this Serviee ! j Mu—u.__ m /L,L
ltelog Oact  Criced,, (e e Lot sk il ﬁwu./ Clos Gt
G How Tong within your owfi personal knowled did he perform aetual mikitary serviee with this
. Compuny and Regiment? (Give dutes, ) 7% Ny I+ Y Rdass
- =
T When and where was his Command surrendered or dise hun.'mlv (Uive rlnln- and plaee,) .
5 Jew: Pinave oy (leiging f&x ¢ (Ppan
8. Were you personally present when it was surrendered ! Lo
9. 1f not where were you? and how
came you there?
10. Was the applicant personally present with his Command when it was surrendered ! &
11, If not, where was he? and how came him there?
12, When, where and for what canse 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 teue? If of your own knowledge, state clearly and - specitieally
13 Inowhat way, ift you know of your own knowledge, was he prevented from returnihg to his Com-
mand? (State elearly and specifically.)
T What effort did he make to retuen to his Command and how do you kiow this?
L \ 3 .“].'». .\.\;u; ‘;nppl-iw.n‘n (-n;;'nt.urwl- »;s -u |n‘|;nvnm"? 71 0o i i m \\'.)u-ni.;nd where !
) in what prison wax he held? £ 3 and
when released? i

Sworn to and subseribed before me, this the '
} e o& it Rl

Z 3, Ay .y R 7@ Ay 192 6 (Witness)
) o) 57

(79 / 40 A v Ordinary

of i Connty e %

(SEAL: OF ORDINARY.)




October 28, 1937.

.

Hom, H, H, Grimsley,
Ordinary of Earl Count,
Blakely, g, o

My dear Judge:

Your letter of Ootober 23, re
oftion of Thomas R, Driwer's olaim has ‘un ron‘

an effort $o0 estad: sh this olaim of My
baye not been adle bhe on any rell
militie nor have I been adble to identity tain Beok A
$herefore this olaim has been disapproved for laok of
“l

of so

With kind regards,
Very truly yours,

Gommissioner of Pemsions
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0t Sl ARALY Pl o d MU LS

me and in my 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 Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may

be issued by the Governor, or for any sum of money which may be coming to e for the reason
aforesaid.

IN II’I}N/:LS‘.\' WHEREOF, 1 _ have hereunto

7%

Executed in th

// '/(l

set my hand
189 /7

G fxu/f‘t"

and seal, this

Y RIx

..«(‘fll ./4.}4.4’
pregence of us : 1
v/ ’
//C.,’(i"\f fh2 f
e
sy ((// St (’ )

DIRWOTIONS.
If allowed send amount by S LI

tas e /i % Ccn? , and oblige,

AR (44/{4;&-»("?%4

day of
[L.¥]

me at

il =
b
E gl 3
g | 0
g z =
g I —
i S 9
)
s El
o
=

X / .
TR R e |

the service of the Confederate States, and serve

22 Kl il 7

et

d as o member of Company ( y of the

4 Y
Za ' ,zz&\l}mﬂcrrn; that he enlisted in said

service on or about the
Casede o di
Army, he wason the, /% /
K es

7 .
é' ({‘.(rtz/(. :«/«u/ﬂdf

day of Lt (.',
-

(% /’l/
day of # '//

oo ly

186 5 y and was in the

Army up to / cicid 186 // That while in th‘c

186..4/ (See Note No, 1)
» '
& & Mann

/,,,/A/ Beves OHoty
\

/,’ur/ K eets
2Lt » g/,:,a.,u/: / et VA |
’

/;/4'"‘,..71«17 V(:/ ‘—'_,/‘! /' A 7//‘%/« ,1/( Ve R K ety ,,»,4” s
JJ(_(I yones (ﬁr“/'y‘ ..o Bet “—"_4}’// LR AE 7 L 4*‘1"41/'(
Aﬂ(ata’l /4(“/', L—* A,a‘;"( x;««-’/ﬂ'r.( P4 1t AL Peree ,of
? < g

v @eoeet PATes 0«/ /")).mr,',(./, LY ety R
"(1 (.,;[l e ',,’:» 1t .'."/.'/'/ Vs ',f.« "/.' ,1/: “ .«/.l Vel
/'(.(‘ /i /'A(((vl'lf'v .'/’, ,‘:’.‘, v‘,/‘ ! ceeeel ;f/z((-

det /Kt ,’/"l {/u ﬂ,’ (! AR /(Y .' 1«;/.//:1 7 et

) /
it Tt tcerf 1()'«},.'/,',,,,/ DV iy gy bt

atle &

e (&
// )

o ¥

ﬂ/(‘ ey 7e ,/r’ 1/7 ,"l‘m.'// /:I'l/' -/:
,z//d_(‘_’ﬁ' . /_ /,(1

‘A
ortatig., ot v e ot //

FATL T e

R

il LAl 8 vover
WU S /vhu | SLRT IR

ke ¥ l,;;/)).ﬂ("(l:- 1;‘ b fe v
dlgp et s A, e ",(.i,’i,'.,/:fk(fz}'{' B % Ft il g e
D&;‘:‘o’n&/t r'ui'mer'n'\il!:ﬁt '(hhf'uﬁe'svh(the wife of said deceased soldier during Kis term of service in

the Army, and that she has never married since his death; that she became his wife on the 3/™7 1,
day of .{}JI W,

18.4°D., and that she has resided in Georgia continuoualy
a0 dny of ..‘ 4 .'1'1
on the 23d day of December, xﬂgo/n

L0

since the
13,17 i that Georgin is her home, and was such

nd since said date she has not lived in any other State

or locality,
Deponent, as the widow of said dece:

ased soldier husband, applies for the pension provided by Act of

the General 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 the allowance granted by said Act,

Sworn ta and subscribed before me, this, the

i say of.../ seszc 18gr. | . AL, daert Qf‘%a‘ﬂ
Bl O

Ordinary.

Note 1. State in blank mbove the date of the death of the husband,
death resulted from discase, state how th
and not from any other cause,

and how, and when, and where he died. Andin-case his

e disease I8 Anown positive 1y to have resulted from the service of the soldier in the Army




SRR A e e

et S S L S o e .y of the County £} iy i, {“ ¥ presented to me by repuubm witnesses, that she resides in this County, and that she resided in the
k State of Georgm. is the widow of JQ,, AC / Abtod o, +. oo was, ¥ soidies 1 $ State of Georgia on December 23d, 1890, and has not lived out of the State since that date. I also
Company...{ .ofthe.....2.2 o .‘.{L:.*,:RM"" S /)7/1 s, i certify that the witnesses whose testimony she presents to sustain her claim are known to me to. be
That said uoldler enliated in the servlce of the Confederate States (or tﬁe Georgia State Trof;on oF truthful witnesses, entitled to full faith and credit as such, I am fully satisfied that this claim is made in
about the / “7 LIV SR SR .186.%. " That MM@M&AI‘ by good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign, %
reason of said service in the Army, he losf- his lite as lollows- o) ... L i MRS ttlloet * In Wltnel)”hercof I have hereunto set my hand and affixed the seal of Jmy office, this, the
i ":/2«4/"/:’( A WA Gkt SUUFR L. . A wirines .

‘ -
T RN /‘:ﬂ(llk!. 4/,,.« LR /11'1/{ ,7,¢'/-/'("{ //74
2
2 A
'“r":,l;:.{." A /1/{4 B A STn 7
e e 4 ; 7 | =
Gl /7//// /“/I(rt e “re. /Iq%ﬁﬂl”" /«4/; /)/(v (

{ 4 ey ; Y o Form No. 4,
B T o it //., Gnelyariasr

e ) s f »
‘1(,“‘/ _,.", i , it i _L'[j)ﬂ/'( CAe A, 7 /f/ /(}““‘ % NOTES- A

o o 5 e e ’
,/r:v 37t « e Cor S Awd /H/ Y R ....... The pension is only payable to certain classes of widows.
o 7 / }é/) S "‘f : a/ Hprre V}: s’ Those whose husbands were killed in service, |

A sl Those whose husbands died in zje army of wounds or diszase contracted in the service,
oiliow. ) 5 Cery 5 0 .75 How. o Lk e
& Those whose husbands went to the army and have never been heard from since the war.

A W
Ordinary.

SO, W

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

Those whose husbands contracled disease in the serv ice, and who after the w ar, died of the disease
caused by the service. The disease directly causing the death,

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

remarried.

‘‘‘‘‘‘‘ i The law does not provide for any one living out of the State of Georgia, or who did not live in the
State at the date of the Act,

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

who p-;lonnlly know of the L of the husband and his death and the immediate cause
of the death.

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

There is no need of employing a lawyer or other agent to attend to these claims,  The

, Department will furnish 7u// and specific instructions, and give ample opportunity o every ¢laimant,

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

We further swear that Mrs, ////' 2o temit, Hoex /d .« was the wife of said § 2 a2 I | IS 4

b : P the Ordinary and testify, T he attestation of a Justice of the Peace or Notary will not answer,
mldm during the service, and that she has nm intermarried since his death, and that she resides in 4 ; £ 5 ) e
Fill out Power of Attorney authorizing some one who can enll at Treasurer's oflice in Atlanta and
i «4 g County of the State of Georgiu. 3 i :
H receive the money, to receipt for same,
Sworn to and subscribed pefore me, this, the 5 Fill out the «d/rections” below Power of Attorney, so that your Agent will know where and how
2.3 1801. to serfd the money.
/ By order of the Governor., W. H. HARRISON,
Ordinary.

See. Ex. Department,




...... deceased, and as such has heretofore been allowed a
pension fo; h 1892,
In Wi&%Whereof, I have hereunto se hand and affixed the seal of my office, this, the
SR . day of:_ (% CLecpas,
/ A

SEAL

:-N sl / R b i / .Ordinary,

Form No. 8.

POWER OF ATTORNEY.

¢
STATE OF GEORGIA, .. ([ cCo /e  County, ,
KNow ALL MEN By THESE PRresents, That I, ~ ¢ /a( ¢ Lot )((w K!HL,L’

County, i id State._gg hereby/app el Motit Rial e /
. /
of .8 ? (leed [ Y v MY true and Jawful atto‘%ey in fact, for
me and in my name, to receive and receipt 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 authotizing my said Attorney to receiﬂt 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 thesreason
aforesaid. 77—
In WWESS WHEREOF, I have hereupto set my hand and seal, this ’j

day ofz_}./ st TR 7 : ) %
_L__(,./th ,f[,'—-&sz—z A;Z\A_Lé,{“t{_p 58]

Executed-in the presence of us: l
4

,.L//'..f"/ d h )
(Lo oK /,L(;‘ ,Qvﬂ J'
DIRECTIONS.

Al i

Send amopntby...., . 0
me at /J e 1G4 A

i , and oblige
AT A s
% L/[’%,’M‘}u

%

%681 ‘WSt Arenaqa,g Surpus reak 105
TO[STAJ SHOPI

—oL aIva—

'ﬂl/ 380101343 38O}




5 . State of Georgia, and that she has resided in said State
&

{ ; I( 2 7
contmuously €ever since A

o /] i 18T That she s, the Widow of

,,‘L._x o (2 / ; /(( cc 4 s /_/ = sopoWho was a Soldier in Company
/ , ) 2 A T e £,

6 9.2

/-

o 4 >
imominsOF tHE. i1t 7 5 mL%t of. ey =N, te,
a w U~ ://
Volunteers, that he enlisted in said Regimeyt on or about the manth of /// /"/ !

; - 5 >
and served in the Army up to ) 9/‘ ; /'? .186 /Z That he lost his
O

lifeon the ' =~/ day of /’ 2sef } 18/// (State here

/

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

L2 nes el '/’/T% A 'w A e "Yee loofprs
! /’()17;7,: 4 g "'J 7 - Weedy 2§ G PR & (,v-.
o,

Cire ,{4'.,(’! A ¢ e P i 7€ i

i
/U VT Plowawiida B A

"//(,\’VN« [ f ‘s 4
YR vv1["/,ﬁ.l' el gare ¢4 {j', Cl ¢ {/r«

) ¥
~Z i L )
3 g \_r/{r @ o Loky A - 7((r/r4 /

foty A
,,,(" (/(’1/; b g 1 v

,»(((',',, [,’(/!«J{//‘ (‘. ((/’('(‘ 2 ///,,, i e

7 / 3 ey /
’l,‘{’_((’ Ol Cry Ao L v Aotlie ligove oA )

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 t8.7 ¢ ; 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. 1 haye been allowed a

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

law for the year ending February 1sth, 1893.

Sworn to and sul)scri% before me, this

Vg[éh sy of .,\ {4 / ( 1893. wiilot. «l.xz;_(‘, C(/ M, :
*j( 6// ClvcL? f »5
' v

. Ordinary, Post-office j







134/ 2.0 o A
u&fw /néf,/a /1,'/..-
///u-c t‘//ﬂ

M%% |

APPLICATION” FOR

4
For ConrrpERATE ;&,mxm
Applicant g/dﬁ/\ o M. QJ

County. 29. (vl»,/"() .................
Limb... A 7 l}d V K/V‘&L

Date of Warrant




o~ R 4
. the county anQCVJ seensnnsy State of Georgin, who, being duly sworn, i](-pnmw

and says that he was on the 20th; diy of Septombor, 1879, a bona fide resident of this State; that he

g enlisted in the military service of—tho-ontad Stat .
i s —7: : LY 54" lee~
I in Company.sZs...... . wRegiment of . 782427 37, ANt e Votmteers
i

i ; 3 that while engaged in such military serviee, to-wit: at the battle or engagement of.
y g o C — o~ 2

| in the State n!-krk""'-\r"\‘ .............. v thewa, /"'

. : s ) :
i - b"i\rl‘\ e e I8t e was wounded in the and

)
v LAy

that the syme was amputated. A5t 527

that' he has not r

Act entitled an Act to earry into

uch limh unde

ved the payment allowed him for

offeet the last clause of Paragr

i
20th, 18795 that he I%, not having

! done so, he prefers to supply Wmsclf with an artifieial rr’u);vx' ..... / t'/l/ % é‘ : vt CL

aph 1, Scetion 1, Article 7of the Constitution of 1877, approved September

4 Sworn to and subscribed hofore me this,,..........

il Tt T e [
11?5 Jp i (Brtiressts

Nows~The above alldavie must bo e hoforo Somo offleor nuthorized 1o adminisor onthy, n Judge of the Suporior

IO BOUNEY 0800,y iy itissevertetorsensoniot: v +y State of Georgin, who, heing duly sworn, deposes

| el > " 5 b b > | o County Court, Justice of the Ponee, Clork of the Superior Court, or Ordinnry,
\ \\ RaoEe g i a COMMISSIONED OFFICER'S AFFIDAVIT.
Sl i e S A v
| S e oy S STATE OF GEORGIA, )
NLY S s g 40 i
i i ; 5 99 > g AT b
: H b E —J oo pearioy- oy \ t
\) i o A o) NS, County. |
\ o~ :
1 5 ! = § ‘:\/\‘g z Parsonally enme before me, L EE 0000000000000 000004044000 008909040000000000ass00urben’ sonros of
5
oy O
ov)

and says that he Wag...e..oees vve.n, e e win Company.. sevsennnnen Regiment

ANAIRIRE o v T L e e e O Fabowide e vony the above deponent, Was fevesseess.. eseneipnisien ¥

g i 7 et o i@ in said Company, and that this deponent knows that idysessnuviennninisniesssirvivie
; [ RS PRI Jinthe military service as said in the above aflidavit,
. Sworn to and subseribed hefore me this.....
sy of v v, CLITTN L P

i Norse 11 the aflldavit of (he commissioned offleer ix it obtuinnble, the followlng aMduvit of threo rosponsihle eltizens,
" must he furnished,




orsonatly camo /i 500058
. .

T /J!W(Cﬂ.ﬂ.(ﬁf

t U
4 ”
- ‘ boi Il 1 ¥ > ,Jylr/\ 3 -
To carry Into effect the lnst clause of Paragraph 1, Bection 1, Article 7 of the Constitution of 1877: who, weing duly sworn, llupnﬁl) and say rlmy are acquainted with,....,«%r LT T
/
Skcrton L Be it enacted by the General Assembly of the State of Georgla, That any person now a hona fide resident of ssesnssresnisnssnssnssncseand know that ho lost a ... ‘" . LR Jin the lnilihlry sorvice during thieiluts war:
«this State, who enlisted in fhe military service of the Confederate States, or of this State, who, while engaged in said military | 5
) ! that said....z A ~was ampntated.,
service, lost a limb or limhs, may furnish to the Governor of this State proof that such applicant hns supplied himsolf with such f
3 citizon of this Btate, and we are well satisfied that tho fucts stated by him i |
teedful artifielal Hmb or Himbs, and the Governor, on recoption of sich proof, in hiereby nuthorized to deaw his warrant on the d ( Y I.LL(- ihove affidavit aro trito.
' | Bworn to and silweribed boforo me thi /?/( Y
rensuror of thin Mtnte i favor of suel applleant for olthior Amount horelnafter montloned, to wit; For i log extonding nhove | Worn to and subseribed beforo me thin...... .., - g lhfd/a
A,
B T R O O T [ T oxtonding above (o know, movonty five dollwes; for nn nem extondime nhove (ho l “mmm: ....y..:llll)’ ..|,,‘.,,,,. T i MG / /
¢ olhwrd o @, Mot 11 ///
S, my dotlarsg for an wem ot oxton g whiove e olliow, forty diillnen: Proyidml thi i monis of Iy mny 6 ”’” o, $ ,, ‘.‘ ¥ o ! O i e ... .............., e

s od o iy one ontita 1o the benots of this Aot Wha may prafor to supply iimsolf with te seld artiolnd b,

L
L
STATE OF GEORG 1A
54
b above the clhow or not; if a leg, whether extending above the knee or not, and the Governor shall decide the sufficiency of <( 0 )y
g ‘ " =

the proof submitted.

/‘1(,/'\ 20>
Sec 1L Be e furthor enneted by the said suthority, That such appliention shull contain proof of sueh appleants heing onti

i ted to the benefits of this act, and shall further state whether arm or leg has boen supplied, If an arm, whether extending

Skq. 111 Be it further enacted by the said authority, That no applicant shall receive the sum allowed under this act

y Ordinary of......
oftener than once in five years,

/
.

§ 1 : A
county, do certify that T am well acc uainted with,.,, (4'.7'5..’. h (’ (
Y y 1
Ske, IV, Be it further enacted by the nuthority aforesaid, That all laws and parts of laws in conflict with this Act be nnd /
the same are herehy repoaled, the applicant for a..... =y and am well satisfied that the facts stated by him in the foregoing
A. O, Bacon,
"“A'g = “u:uc:'g{:,wummn i «'C:nl' T:lrw'm aflidavig are true, and that I am well u(-quulnnnl uuh. X/ (74 td /"/‘ll’.u".%@
W, A, HAlmn Prexident Senate, 2
Soretary &m-u ﬂ;k L KL’ & M/ / é
Approved, Beptember 0th, 1879, Avvnen, H. Corquirt, Governor, ( '24" 4 '(.( 0Tt ‘/'A((%h

l.hc citizens who make their affidavit, that they arc respectable citizens of this conr

ity, and that the facts
stated by them are true.

/2 557

Given under my hand and official seal, this

day of..... S lliii

el B

: /.@xuxﬂ.n.h.ﬂ»z.rzzz;m..d’.a((/"Lﬁ' 24







Z 3
e )
T A

J County én/l //,

R A

Approved ...

Reg'm't

JOHN W. LINDSEY,
Commissioner of Penwions,

WARRANT HHANDED T0

Ordinary will write Name of Applicant, Company
and Regiment on back as indicated above,

<o Y7 Z78 .
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Db i D e e e ettt e nnd Stk dend

oLt e

nenen LOU Q)
[L.8.J;

Executed in presenee of

0. 22132040 on-

b

g .
28
Reg’'m’t

INDIGENT PENSION,

L ST RS

L ]
=

2.

.“cy" &%

190?

10007 §

Commissioner of Pensions. e

JOHN W. LINDSEY,

WARRANT HANDED TO

Company

pplicant,
t oo back as indicated above.

Ordinary will write Name of A

~ and Regimen!

Geo. W. Harrison, State Printer, Atlanta,

: 7‘—(—/703

Every Question MTST be LA ns<rered.

3. When and where were you born ?W S
4 hen snd where in what com nd ny did you

(e . Dar. .cor

<6, How long did, you remain in such company and regiment?_.
Dot prertia

IEE o
6. When and where was yous. company and regiment lurmnder@gnd discharged f__@_ﬁ‘
22t L o o A, WMMAQ&J <

/
7. Were you present with your compary and regiment when it was surrendered 7 ?7“—4 W e
8. If not present, state specifically and clearly where you were, when you left your command, for what cause

and by whase authority ?. S B ol b G A, 2 a = 27
@t Rty bt it Bkt il i e e

9. How much can you earn’| gross) per annum by your ow! exertions or labor P
Y ( pe Y! 4 »

10,  What has been your occupagion since 186517, Q7 & S¢v z dssmmspmosimon et aaiiiinh
11. Upon which of the following grounds do you base your application for_pensigff, Viz: first, ** age aud poverty,”

i
ot ;zéy%:l g
upyhe t!lird, f—
state whether you are totally blind and when and ere you lost Eour sight 7_.__7_54—_@:&
o 2L, Tl A~ s
a2 Dkt e "4\",41{43._4 Ce st O iy bt u%_.:m 2A
ticen dtdtcis diod Tel : -
13. What property, real or personal, or income, do you poseess, and its gross value L-.Z(;.

14, What property, real or personal, did you possess in 1894, 180, 180 . 1807, 1898, 1899, 1900 and 4001,
and what dh%ny, by _eale or gift, have you madg of same TMW_% ‘sz

ke %
2ice Gttt N Otd ThogFa K Do e 7 = ’
S ek

i t propcr(yii you then return for taxation? e

i coaiy T

second, *“infirmity and poverty,” or third, “‘blindness and poverty "?..,.\.1_,7,..
12, If upon the first ground, state how long you have been in such condéfion that you coul
support?  If upon the second, give ®full and complete history of the infirmity and its extent?

16. How wenﬁ;u supported dugfng the years 1899, 1900 and 1901 ?. \

i
17, How much did your support cost for eagh of those ears, and what portion did you contribute theréto by

Ld
your own labor or income? 0% /rao ok W, . 04/

18, What was your employment during 1598, 1899 and 1901? What pay did you receive in each year ?

“ -, X L 7
Lttt o Zrees 2ct  ciine! it 2y S
19.2}}"0 you a family? "It o, who omposes such family ? their mel?%eupponf Hade 1

h 1 %.Myn “Baratey s i P27 . PD. 22ce g ‘9,(
it . L st 2%l Krke ce 2% ol )

20. Are you receiving any pension? If so, what amount and for what disability ?.___ 7‘/0—1.4__‘_ X e

21. Have you ever made an application for pension before?__—Z7 Lo i

5 o R 9/
22. How many pplications have you ever made n?d under wha‘rém?wd&.m&
e n

et uvtigm. 2 0 A g

i VEITIS 2D

Applicant,




* 2. Are you acquainted with. (b \AJ. _ K)AA AR/X e the app : if 80, how t
long have you known him ?, Wf &U/ Ja'A AY.V) Mﬁ
- 3. Where does he reside, and hé) long and since when has he beeh resident of this State ?
B AU s Roai il Caumbo) B e i

4. When, where and in what com\)nny and regimen®lid he enlist, and hw do you know? N\

IMLA:' ) QA’ LY k)/\ MAAA ’U/A"Ql

: Were y&l member of the same pany and regi: ? >

7 6. How long did he perform regular military duty.’_..ﬁm.u_..
7. When and where was his command surrendered ! AL A o4 4 -
»_'___H_D:&LA&_*M S

8. Were you present when it surrendered ? NAY

9. Was appli present? INAXY.

10, If he was not present, where was he?_m{,...._
When did he leave his command 1__,_,_/_ AK
By Xt authority he loft?, al How do you know all of this?

VA LAY .

il _For what cause?...

11, What pmperl:y. effects or inco the irplimnt? (GI;Q";'onr menns of knnwleﬁgé)
Ha §r\,cm/ s anades At [
2. What property, effects or indome dh! the nppllu@ possess in 1896, 1897, 1898, 1899, 1900 and 1901, and
what disposition, if any, did he make of l\lma?.__an_ML/\IAA
Mot §o dinken R S

13. Has he conveyed away any of his property i the last four years, if ro, what was it, and to whom ?
)¢ meny Yo Cannartaa,
14, What is the ap) hcnnla occupatlon and physical RS ? Fansnd s e inl
0 /\.I’QAA_A QMA‘ m.aﬂ\, QAA%%E ra) aar k3 AA'QAMAJ.
A o aIaannn

15. Ts the applicant unable to support hlmnelf by labor of any eort, if so, why ? Yl by A ~l

X Ao aéMMA Al 2 h, DAscl, %A ey

(R NOPRERINOE B £ AL\ ALLL OOATA,
17. What portiod of hu support {0 these four yeln was denv d from hlu own lnbor or mcome?

18, Give a full 1 of the 's phynul on_that entitles him toa ponalon uﬁ
3 l

Section 1254, me__')ih_A.A._m ArAAT A Al

_____________ ey “’m’“ﬁi Ve

19. What interest have you in the récovery of a pension b  this ap) liunt? ‘/177"‘
B

Sworn to and subscribed before me, this the
Witness.

: 23 7 i&?f ol 1008

- = -Ordinary.

e

trt— Al lead il WA s Moo Lo g

such personal examination say that his precise physical condition is as follows: :
&.‘L Li— ol aitoeietol i eliin

_/—/ aﬂa—zfz"m §_f/ B "/é///' iy v&% (~

W

Wq,/ or mv </ n/
-ndllll;nt we have no interest in eaid pension being allowed. 0@/\7 ‘d Mot oL ‘._ 0/ ?‘

Sworn to and subscribed before me, this the Cf/ 1 /\) T e J‘C (
i 4 C / ’ /
i dny of Mk e T, 1905} 7 \ -

. mmd—ﬁ O Ordinary.

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA,
2&7 Z‘/ COUNTY.,
2O VA Ra,
that the appli ﬁg‘ 1//\‘ S fe resides in said County, and has
been a bona fide resident of this State sincé the. e — day of. _d"z‘ a 1895
and that the witnesses, viz‘:% W é/gM /g,ze-’ 7=

are of trustworthy character, and that their statements are entitled to full faith and credit.

Ordinary in and for said County, hereby certify

I further 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,

Gar“Yy..

returned for taxation in his name in 1899 Dollars of

o Dollars of property.

I further certify that the tax digest of... «.County show that applicant

property, and in 1900.

In my opinion the foregoing claim ia.. made in good faith.

Witness my hand and seal of office, this. 7 day ,.r_m{/tlf- 1“05
ﬁ/l??)—-dc flr- Ordinary,
0){/;)'(‘-7 i . County,

NoTm,.

1. Before any questions are answered, the ordinary shall swear applicant and the wi ses in th 1
words: ** You shall true answers mlkn to each of the questions asked olp;ou. and the evld:n:';on lhnlll ﬂf:'ﬁﬂ"ﬂf
tho wholl truth, 8o help you God

y be hed if blank spaces are insufficient, L}
boa. In e\-ory oase the nrdlnury must oertify to the character of the witness, and as to the execution of the proot
as above set out




and request that he remit same to

at

O34,
/

Pt 1or the pension allowed,

W ASLELIVE aud 1¢ccl
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74

L{/ 2L 7
AL fo

WrrNEss my hand and seal, this /y ...day of......

1905,

P pee |
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W T TEeREREE UL Sdlld Lolinly and otate, and has resided in said State continuously ever
since the 2 7 day of ';4-«-7uL / 184¢4% ; that he is. @& .years old and
by occupation a Gfi L e y that he enlisted in the military service of the Con-
federate States (or of the State of ...) during the war between the

 States, apd served for the term of ? Ptwcd in Company ** | of /& th Regiment
of Sl Yo lenKen s ~; that his physical condition is as

follows : /Q{"’a I’L-c‘«,z‘*ﬂxv“ f/ "114.;"— [,

that his property consists of the following items:....ﬁ‘

of the value of... & 2=® O . v Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904, I'have heretofore as a resident of. l et B
County been allowed a pension’ for the year 1.2.2 £ hL :

Swgm to and subsFribcd before me, this the /-}) //Z/ / “, :

Lo _dayof_(/ b i 4004 } :
....... ,?27 V.2t it~ Ordinary.

STATE OF GEORGIA,
Gfl‘l_ 1:./ County,

i g?)r 7/1,.[_ lzeas @z, Ordinary of said County,
do certify that I am well acquainted with_/d //4 gl.‘,/u:- i
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... ./
1904,
e g ;
D20 227 #tc

Hall

day of4l\L/ S

P

o)
o

Ordinary__. 2 . ek I CBNLY,

Nore,~The blank spaces must be filled. ¢

Nors.—Affidavit should not be attestad before January 1st, 1004,

Teae SEELSSEY S S WU MBIy St WALy alld. 11as, TCSldca 1 sala otate continum_lsly ever
since the .27 day of....« ’LVIT/‘/‘I 2. 18% L; that heis... &2 _years old and

1/‘—"(‘, that he enlisted in the military service of the Con-

by occupation a... %k
federate States (or of the State of........&7C.... ) during the war between the -

States, and served for the term of...em. 7 /¢, in Company K oy of 7% th Regiment
Ot .'?/‘ L 7’6‘4 lr_aLt s ; i that his physical condition is as
follows :.... uCz.l—ﬂ WA '?‘,‘lt "*—1"9‘_ / £1~7‘0(,£7.L‘¢_’.‘; ‘,_‘:o
B P L T ltllrd’ (Dl dcitilompinipesy . Lotinity

that his property consists of the following items: .

‘//D
it

of the value of. yr ~D Dollats, Iam now earning,
by my labor,.. Dollars per month, That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives 110 pension but 'the one herein applied for, :

Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1905. I have heretofore as a resident of . 2«\‘*’1"4’7‘
County been allowed a pension for the year 1904, /C) /% ‘Zy U /{,{L/ &
Swora to and subscribed before me, this the
Z day of../#? *%, 1905. }

Y
4%/( AR I e Ordinary.

STATE OF GEORGIA, }
Q“’I“LV County. )

<

s A oo Ordinary of said County,
do certify that I am well acquainted with.../ % L /‘Cu{&——/“ .

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, o {
Given under my official signature and seal, this........ /.~
day of. //4L VA 1005,

= i
Afix i
lig':a Ordinary...... 274’7% County.

Norr.—The blank spaces must be filled.
Note.—Affldavit should not be attested before January 1st, 1005,
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Sy OCCUPARION Q. il . that hie enlisted in the military service of the Con-
federate States (or of the State of. ) during the war between the
States, .'uld served for the term of 2 7‘4 Lin Company &% of /& Regiment

of: ‘7’ i, PR (_4,,& 1\

4y llnt his ph) sical umdmnn is as

follows.: . /alux,&/wt v, /l.//lap1 1 Lr«..M/i ’ ( 151" f7¢¢4

that his property cousists of the following itemsg: e *

\Qf the value of ... e i Dollars, I am now earning
by my labor, L M 4. g"_/ -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 omne 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 e
is entitled for the year 1906, I have heretofore, as a resident of . é‘/‘—yi
County, been allowed a pension for the year 1905,

)
Sworn to and subscribed before me, this the 2 [ ,')"' / /y C
‘ P Sl e S
. of 2%/ % i 4 S '

ol &L i "f i OTAINALY
Statf of Georgia, }
e ount, o
I oL 4’7/\

A Ordinary of said County,
do certify that I ami well acquainted with /L /W %CL_ e

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
2

to be, and that he resides in this County. ”(
P
Given lllld}:f my ofﬁcm] signature and seal, this__ :j e
gL )
day of. 1908, Qs
// k— , & L
2 S 7 Jt/ (4‘/1 2Gf
o s . e
§ Ordinary T ¥¢  _County.

Notr.—The blank spaces must he filled.
Nore.—Aflidavit should not be attested before January 1st, 1000,

since the &7 . day of.é‘!‘!‘f’“w%&/, that he is.. @ 2 years old
and by occupation a 97 -
federate States (or of the State of... 7'4-‘ i) QUEINE the war between the
States, and served for the term of,.. 2 Z....in Company yof /% _th Regiment

o{_i(_%«“l—(—pq svmemeeey that his physical condition is as
follows : Lz Mh%/’/t "‘/{ i S

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

that his property consists of the following items;._ B8 IERTRRETIMIAS Gt
of the valueof . ... S b TR NI —.Dollars. I am now earmug
by my labor, . )0y =W 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 thercof, and makes application for the pension to which he
is entitled for the year 1907. I have heretofore, as a resident of . &
County, been allowed a pension for the year 1906,

Syom to and subscribed before me, this the e, ;
z }

wday ofm 1907, 7 Lt S ‘

State of Georgia,

—Ordinary.

— County.

. oo Ordinary of said County,
do certify that I am well acquainted with {Q\ W /314,{ .......

the applicant in the foregoinug 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 represems himself

to be, and that he resides in this County.
Given under my official signature and seal this__

day of_#{’,.f...’ S 1907,

Ly (S
Came : Rl
’ ,‘{’:‘,“E } Ordingry ..o County.
ere

Nore.—The blank spaces must be fllled.
Nore.—Affidavit should not be attested before January lst, 1907,
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County
=
TO PA .- 19=
O i Application for Pension
R o A Due Deceased Pensioner
O AL (UNDER ACT 1904)

(To pay expenses of last illness md"uneul)

it At L W LY LD S BLAKELY. GA

@ A o : wm\
e Bainbridqge, Ga_ﬁ.é %L — 10262
M

G 2l Al mrank
MORTICIAN
AMBULANCE SERDICE W é«

MODERN FUNERAL HOMES

! He H, “r*".;_!a.“ Ordinary

H porlobm&‘ggtyim ..................
W -
! Date of Death . 19.98

—. o ' i y o

i », 4 / i
/ 1 #“4 FUND FROM WHICH PAID | . p_‘d
; /&0l vele
v /930 : o
| " n
i 0
1 p
| ToTAL, Veolos =

(

|

i

A Qertificate
STATE'OF GEORGIA, County of Cd 8

¢ IN RE: Expenses last illness and funeral A&:r\/ //J((ll»v »dﬁa Ae

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 77 day of

(SEAL)

,1988.

A M//, Ordinary

(Ordinnry will please complete and return immediately to A. L. Henson, Director, Veterans BerviceOffice, State Capitol, Atlanta, Ga))

/ 7.!3{# 7

horh / 4

aé?z%;294240674%443§;3??

v/ ogo
Ghgee n 0w

F o0 5o

I swear the above aceount
is correect, just due and unpaid.
v, v 1

b e Y VAl (
Sworn to before me this lat day
of ii’gmbqr.lul.

,c'f',t i e R A NN
(Clerk Early Superior Court,

(le »qg\/a i Y3 j’]_,o pﬁf‘)\/y\f/«d

& ”}‘, H, I avuas o z&) ) v'A/\/z\(
A u,y\j/ %g/ /LO‘A,A(, Coii, i’/,\(' A (‘J/‘#,«&N\ el s
O S 0 ) W o) sk wren B! PP OISV

(A/'V\A/ AN A/\/“f]“r'}‘,’\)‘,\r to 10 ‘/»"PJAJ/\/JJ\ BV 8 i
Dt u\/v\_(-) IN rrvaa ey ol Bnidle ‘n\,&» LA X
XN

AL o\(vx,a_&'uj\jl A Tk 23




D. C. MORGAN

ORDINARY EARLY COUNTY

BLAKELY, Ga.,

el <

/G

—/7 - Pl 2
e L o T ,2?44»7:

- oA /( \//
c-/L“Y;t/’(L/L .—,9\ <\ ,,1,//41»((’/ f (5//'/ (/// /’\"

e e’

e el t et

= ) Gt ’//‘ ol
et Xttt g/ b /f‘-..L(,LA //(. ot

O: L 7;,3,7 D vins % //&L »

FRIN-WUNHY ), Sa0G wuial sala r‘ensioner
was on the Pension Roll of said County at the time of death, which occurred in.  B®T1Y
County, in this State, on the....20th diy of October 19..52

and that pensioner left no widow surviving, and no estate of any value sufficient to pay these funeral
which ted to the sum of '100.00 ............ ) per sworn stat:
ITEMIZED hereto attached,

ts fully and letely

BB e |00 8ty Frirnf b

(Seal of Ordinary)

CERTIFICATE OF ORDINARY

GEORGIA, Barly "..County. :
1, R, H, Orimsley Ordinary of said County, do certify
that I personally know..... W Mrs, Jo Je White who s a resident

cltizen of sald County.' and that sald person is of truthful and trustworthy character, entitled to full

faith and credit; that I also knew. ROP® ! o VR while in life and that this waa
the same person whose name appeara on the Pension Roll of, Early County, and
was paid a Pension of.... Thirty and no/100 (839209 ) Dollars Per

in said County for 19. 32

..., 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. 2
(Seal of Ordinary)

, 1022
, Ordinary

County

INSTRUCTIONS: :
1st. Require those claiming expenses of last illness and funeral, to make out their accounts in fully itemized form,
giving each item and the value of it, and each date.
2nd. Each account must be sworn to before the Ordinary, and in the following form:

“The above and foregoing account is rendered for services in the last illness

(or for funeral expenses, as the case may
be) of.

who died without owning sufficient property to pay this bill,

3rd. The Ordinary must see to it that each bill is perfectly legitimate in respect, and 1 to, and all
attached neatly to u:lrny blank, after this blank has been 1’ :‘l Tebod an ioatan properly sworn to, an,

4th. The completed voucher—this blank and the bills—must be sent to the Pension Department £ 1 and
money must be paid out until it is returned to you as your authority to make the payment, e Loy o

Bth. Return this )| and attached bills, properly ipted, to the Pension Department.
Oth,  Ordinary should ses that the back of this blank, when folded, is filled out.
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Bldibe" 0 1 ¥ my true and lawful attorney in fact, for
Jme and in my name, to rec'eiye and receipt 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
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to me for the reason
‘aforesaid,

IN wr TIYﬁSS WHEREOF, 1 hay

hereunto set my hand and seal, this
st day of.... /

18027,

Aevr oA L.§
(et [J

Al L2
Executed in the presence of us :

Dxlﬁ./pc@:onr..
If allowed, send amount by... . /(?yy// LR A

. tO
P
me at.. /(a7 AT // At Ot ae......, and oblige, -
,. il o,
//("/”/“"//(/'”/"r A /;u //41/ 0(‘/ XLt 2 L,

iy o e

R e

L

7
mn (o4 Gid i PR A S
7 A /ff 2te .J/Zl(

Hes e 7T, 7z 3 /ﬁf

//f /r./ /ﬂ; /1:4ﬂ~7
28 i S,
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Bt BLL AR S SNE. T W » Who was a soldier in

the service ofy Confederate States, and served as a member of Company.... . , of the

service on or about the

..Regiment of....

(AR GBS o VO 8; that he enlisted in said
.day of. ///‘4 2 // ..186C. , and was in the -
'f'/r ~ATmy up to.. .lltneln . . vA....186..7. That while in the
Army, he was on-the.... o 186....... (See Note No, 1)

R ,//g/ﬁ %ﬁ)c;x‘k.” L2l e "~ //zl 1 / Zr‘//
A .

o A

Deponent further swears that she was the wife of said deceased soldier during his term of service in
the Army, and that she has never married since his death; that she became his wite on the. /7 h
day of....... .(L/(, w386, and that she has resided fn Georgin contimmousty-sinee-the
o 4{ /, d‘y’d;(. ,/ L ; that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she has not lived in any other State or locality,
Deponent, as the widow of said d

d soldier husband, pplies for the p provided by Act of
the General 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 the allowance granted' by said Act.

’///¢)” n '}’ e %0 A

Swor:)p and subscribed before ¢, this, the
’,

j/// 4/ (id / ‘,189x.§

y Of.ai.?
4 / g
Note 1. State In blank nbove the date of the death of the husband, and how, and when, and where he died, And in case hig

Ordinary, '

* denth résulted from disease, state how the divense In Anorn positively to have resulted from the service of the soldler In the Army

and not from any other cause,




WIS e el

ohe -y Of the County of ... L D9 - PRI (A
« State of Georgia, is the widow of V2t ﬂo:‘/yﬁtw /l:‘ + Who was a soldier in
Company.... ¥, . . of the & Zea J . Regiment of...... ’ﬂnﬁaﬂ ............... Volunteers,
That said soldier cﬂnﬁ.ted in the service yhe Confedfrate States (or the Georgia State Troops) on or

< about the /7 77 day of Gz

reason of said service in the Army, he lost his life as follows:........

/ A /l(/( J’\,‘» Al //t.{’r/‘. /z'/ /-/ﬂu /

-..186.2Z. That while in said service, or by

1

Zw/' o n /

<\

&

j (/‘/ g .
We further swear that Mrs, //él (/ Nt /1/444/\, was the wife of said
soldier dl?ing the service, and that she has’not intermarried since his death, and that she resides in
’
G A County of the State of Georgin. i
Sworn to ’(I subscribed before me, this, the / J / / P T
=" Vi G.J, s uca-ij_
7. . y'of‘_ }/1{; 1891, G, :
/ / / Y Y L iv 1247
Vg, : i / y
/ Yt 1){1. /,{/, /
)
7
/ 07 i

Ordinary.

y that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. [ also

e Wy LI GR OIS SN C PIEOOL

pr l.to me by rep

certify that the wii whose testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such, I am fully satisfied that this claim is made in
good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign,

In Witness Whereof, I have hereunto_ set my hand and affixed the seal of my office, this, the

S f,(// sl AY OF ... }%/ / 1891,
e ,/, 7 S > ]
:;AL , //4/ Cor et g €F 2t B

—— s Ordinary,

Form No. 4,

NOTES.

The pension is only payable to certain classes of widows,
Those whose husbands were killed in service.

id

Those whose husbands died 7z the army of'wounds or dis:ase contracted in the service,

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

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

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

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

‘The law does not provide for any one living out of the State of Georgia, or who did not live in the
State at the date of the Act,

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

who personally know of the of the husband and his death and the immediate cause
of the death.

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

There is no need of employing a lawyer or other agent to attend to these claims. The
Department will furnish /u// and specific instructions, and give ample opportunity (o every claimant.

If witnesses live in another County from that wherein applicant resides, they must o before
the Ordinary and testify. The attestation of a Justice of the Peace or Notary will not 'ﬂn:uvur.

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

Fill out the “directions " below Power of Attornc)', so that your Agent will: know where and how
to send the money. i
By order of the Governor., W. H. HARRISON,

See. Ex. Department,




60, and has, fot Lved opt of the State since that date. “T'hat she is the
widow of (eecel /%; Aeerd: ctoss deceased, and as such has heretofore
been allowed a pension for the year ending February 15th, 1893,

In Witness \\'hergof, I have hereunto sctx‘ 'lé@nd and affixed the seal of my office,
J A

A+

this, the < _dazf > 1894.
s, SR
ETh : ; Té/ //, 22 67

/

p Ordinary.

POWER OF ATTORNEY. Ty

AP
STATE OF GEORGIA, ((V(' ¢ / County.

/(.\‘n\\' ALd Min iy Twrse PrREskNTs, That I, 0
} a1 .{?, &Jz.qlzrmu of) CC/: ¢ /(

Co\mt_\/in aitl Stage, do hereby appoint Horr A/ 27, Sy
et /

of . [l et my true and lawful attorifey in fact, for

me, and in my name, to receive and receipt for whatever 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
coming to mghfor the reason aforesaid, 5 o7

IN W?! $8 WHEREOF, I have hereunto set my hand and seal, this
day of. v,

p 1894. 7/ <
3 .///42 ) Co g Ve <Avam [r.s]
Executed in the presence of us: /
/rj_,‘k{ ;’: Z ‘/’ Z (4/
> 5
4 (Le L. el - }
e ; DIRECTIONS. Ao 7
Send amoynt by ; L7 el # g ket

me at / {all /

P

\
, and oblige
&b

V72

A
qanssy INEGYHm
—O04 aivd—

'NOISNAd SMOUIM




State of Georggmd that she has resided in said State

contipvously ever since yal f xSJfThat she is the Widow of
V&W /(()W /‘ L1 - who was a Soldier in Company
’

of the J‘ Regiment of. ‘t

Volunteers, that he enlisted in said Regiment on or about the month o%

186 -z and served in the Tmy up to /d 186 j That he lost his

life on the 77 day of ”\ é 186 £ (State here

Jull particulars of the husband’s death, when, urlwrr and from w/m:ﬁmr ).

odur)é- @ Ur /M/Lu()‘
6
Ve

'Quu.a('( 7NN A // /f/?

)
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 IHJ‘(; 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, T have
been allowed a pension for the year ending February 1sth, 1893, and now apply for the
allowance provided by law for the year ending February 15th, 1894,

Sworn to and subscribe fore mie, this
- k{ M ay of_. % 1894. (//"/4/)
N (”'/’ ..Ordinary, ) Post-office / ;
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STATE OF aeoRalA, . ((cc¢ /7

County, in, said State, do hcre?y appoint /¥
Fhacie " Vay -4

Of

L7 A 5 ) deceased, and as such has heretofore been allowed a

pension for the.year ending Fgbruary 15th 1892,

. '?,225_55 Whercof, I have hereunto sct‘ﬂ hand,and affixed the seal of my office, this, the

. .. day of 7‘/ s G
:E‘“:" b ./ / ‘J, (6/1 govE (t/ .Ordinary,
- o o &
POWER OF ATTORNEY.
e o : -

S .County,
K~ow ALL MEN BY THESE PREsents, That ) /// 2 // @ty

4 / (L{/{C’u(f.‘((_,_.‘.
of ... VIR it W B SR
QO b, fiv_ /é, i /.L/;._f_..‘ 47

...my true and lawful nttorr[y in fact, for

me nnd‘in'my‘nnmc, to receive and receigt for whateyer 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 ;
issued l:f'lhe Governor, or for any sum of money which
aforesaid.

hereby authorizing my said Attorney to receipt in my name for any Warrant that may be

may be coming to me !oz the reason

(’I ¢

IN Wraness Wikkkor, I have hereunto set my hand and seal, this

day of K¢ broe iy TS "

/ o 7 X
e, & D, am.s]
Executed in the presence of us: ) ¥
ol Gy & -

I : ;
L S5 /u‘z/é" ',@ Jr 7

¥ DIRECTIONS.
o

¢ /r,q RN i AR
’

Send amount by i AR

e at /'2. (e o 7 “.»t‘\:n‘d nhli‘g“e Eil :
< ? ,‘,,",,'A,)\.:/ =& %‘.Ju*Azz,ug )
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deceinber ay, 1890, aud hug}uog ]lvnd out of the State wince that date. That she i the
widow of AUca ey V Llner hn »v - deceased, and an such has heretofore
been allowed a pension for the year ending February 15th, 1864,

In Witness 2/}“ , I have hereunto set my hand and affixed the seal of my office,
this, the /% Zyﬂzﬁvma,v—r / -1895.
{57_} //—‘ﬁ’e Al “ d Ordinary,

POWER OF ATTORNEY.
—p

2 i
STATE OF GEORGIA, &W {74

~
/(l@&w//:.n MpN BY THESE PRESENTS, That 1y F
Al of = L e .
¢ WA 7 = o ool ]t
County in said State, do her? appoin{,/‘)/”')l //W A //"(/// :
of .. _/ L —fé /EZ% 7 el true and lawful eftorney in fact, for

me, and in my name, to receive and receipt for whatever 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 authorizin my sdid Attorney to receipt in my name for any
Warrant that may be issued by the (governor, or for any sum of money which mnx/be
coming to me for the reason aforesaid. / 1_‘[ (<

?Agmuss WHEREOF, I have hereunto set my hand and seal, this
day of

e I/ e o & 2 //f,.(‘.z.'.l.n[x.. s8]
7 Executedyin the presence of us:
3¢ (et B

2P,

) / DIRECTIONS.

§cnd,am uneby St re.& Nt . .v to
meat / ‘\fi' el F AT , and nb!ige
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...State of Georgia, and that she has resided in said State

continuously ever since .184% That she is the Widow of

.s}.,...}-?( plamOnitie L. A7) 17‘&';; ....Regiment of {m:.‘[.

...who was a Soldier in Company

Volunteers, that he enlisted in said Regiment on or about the month of £ O
186 2. and served in the Army up to 2 . 186 2. That he lost hiw
life on the © ey, .day of t P} (kC\u.(u\ ‘m(' J (State heve

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

Z‘— Leron R 2 .O/O/) Aoy Rl
%‘4%%%‘2 ﬁ~7 AR
Loas Corsecets & MZL_. 4
f.—yt‘wm mw *?”-M,ﬁ*,—;{”u/,

W—-b& JM Mok, Y P /%68

i)
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 ;\foresaid, that she became his wife
in the year 18 47¢; that Georgia is her home and she resided in this State 23d day of December,
1890, and hasnot lived in any other State or locality since that date. [ have been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by
law for the year ending February 15th, 1893

Sworn to and subecnbﬂ, befnre me, this ]

//‘,’T 5 day of Y&, |893.f L//Z[*‘—j\ g CZ"M‘/W

*(“// (AZ e ’.«...4

Post-office /

) ':J‘...» ANZET ( ... Ordinary.

who beipg sworn, says, on oath, that she is a bona fide resident of said county of 3
% State of Georgia, and that she has resided in said State
con mously ever since /4 e p 7 18 \9(5”1‘1\& she is the Widow of
L2425 ﬁﬂﬁ((/ /" 22 who was & Soldier in Company
: of the. (J / Regiment of (»'/QM 7 :’L
Volunteers, that he enlisted in said Regimsm on or about the month of ¢ /77 ’(/
186 7 and served in d_x)c(Army up to Jac ¢ 186 ﬁ That helost his
life on the //l //‘ ”?”(‘{"szcﬁ(smlelun,

Jull particulars of the husband's death, when, where and /mm what cause.) (
, = {
4‘942 -2 /ﬂﬁ[/u 111&{)71/1 2o A / ///’?{/ / %/;z,\ -

71%7(/ el @afnid % & Lo AW .(ff«/ 1t
/ : :
224’4/‘1!/ Kid e B losd . o Wit td

ol

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\56, 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.

(///( 7';/\ (i/ /)f)‘////ue

7 % el O/rdinary. Post-oﬂice A/\,J LO4T

Sworn yud subseribed before me, this

A2 11895,




resides in this County, and that she resided in the State ofﬂcm-gm on December 23 nd has not ]iw(l

out of the State since that date. + That she ix the widow of. aM (.I-L

deceased, and as such has heretofore been allowed a pcnnian for the year ending February 15th, 1895.

' In \\%_\mef I have hereunto set Wl affixed the seal of my office, this
4] S é oty of G ; .1896.

/j %JJ! &

POWER OF ATTORNEY.

STATE OF GEORGIA, .County.
EM"‘"—‘ liereby authorize.. 74‘— 7Z “ /// /é(

of.. M t/é“- / “¢~ _to receive and m-«lpt for thg pension z-:d hcm? and requost

@

Z- - —Ordinary.

Form Ne. 3.

that he remit same to.....

I Wrrx ";jjmr, T have hereunto set my hand and seal, this..
1896,
O 254 g Lo S

in the presence of '

/”p:z? |

N

“0yupg o

/
a3nss1 INEYYEM
‘O6SI

"9681 ‘et Livnaqoy Surpuo was a0y

'NOISNAd S.HOTIA

'i;nnoo-“'

v R
o

know from my own knowledge (or from positive proof 1 to me by reputable witnesses;) that

resides in this County, and that she resided in the State of Georgia on I)eocmlnr 2 !/189() and hus :
lived out of the State since that date. That she is the widow of ...

deceased, and as such has heretofore been allowed a pension for the year ending February 15th, 1896,

she

not

In Wimcsu/\_Vl)ereof,l have hereunto set my hand and affixed the seal of my office, thix
4

) 2
the.. > ( 5 i ;I.w ut;lf.‘.j ke = 1897,
{;,\T} / ( A /// TR : Ordinary.
POWER OF ATTORNEY. (
STATE,OF GEORGIA, ../, '« 7/~ County.
TGl A A A (e hereby  nuthorize : 7z
of to receive nnd receipt for the pension paid hercon and request ¢
that he remit same fo / (e at ; o ¢
Ix Wirsgss Wanereor, I have hereunto set my hand and seal, this ) ¢ :
day of ... .- ool 1897, )
) /) [ 4
o ///.’« A NG (/ 2ol e
Executed iy the presence of
Y /f:f for
‘ / \’ ; “ 7 / o 7
y Pl
( £l ; ( = )
Z | \
FON g N
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...State of %in, and that she has RESIDED in said State

? 18 Jr That she is the Widow of

~who was g Soldier in Company
s

- '

d&(

h nlun(ocrﬂ, that he enlisted in &aid regiment on or g u| the month of.

IBGL and nened in the / /;

_life on !Ilc..... e R —dny of L.

of the Regiment of

186 3 That he lost his
18 éj (State howe

JSull meu-nlurn of the ImnDﬂmI s death, when, where and from what eause) (

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 heeame his wife in the year 18 6‘-[3
that Georgin 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. T have l);‘PII allowed a pension as a resident of

a"’{ County for the year ending February 16th, 1895, and now apply for

the pension provided by law for the year ending February 15th, 1804,
1 I y ) 2 ) )

r%gund nubm-nlmlyfom me, llns‘, /
3 ﬂ’ 7'7//‘ 1896, | - / 6‘%&/
} Gee Co - Ordinary. I Post-office é?

5 s

1W7' /4%1

/) WO DEINE Aworl, snys on oath, that shic is a bona fide resident of said county of

(7
R & ok ek
S / State of Georgin, and that she has RESIDED in said State
/ / Mg p
continuously ever since ” R e A A8 That she is the Widow of
y i /
E )¢
’ > ‘ / " §
( el ! ( A J - who was a Soldier in Company
N ", )
& S vzt .
/ of the 2 ( Regiment of.. s 7 (
Volunteers, that enlisted in said regiment on or about the month of: it
186 ,4 ..and served in the Army up to / 186 7 That he lost his
- S
life on the. « day of ... 7 A8 o 5" (State here

Jull particulars of the husband’s death, when, where and from what cause.)
(s 7~ S

£ '/’./ __’_/" t A N A L « Dl
2 5 &
St L ’ . . Cane - ‘
(/( A / S /, f S At .. 27, 7 o i
. /w'_ / / % ) e
4 4 ). /
{ U A » (s iy, - A - ( : 7
4 17 P
~ T ek ey
' o/ )

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 yeur 185 G

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

Vad P

County for the year ending February 15th, 1896, and now apply for

tovided by law for the year ending February 15th, 1897,

/i ¢ cf
( ¢ )'f;‘ /(’_ N 2 o,
ye, 7, - /l
Post- office e s

the pension

'im)ln mmul subseribed before me, this
day o 1897,

|
N !
|

A ra ‘
/ \ 7 s Ordinary. |



»

e
S T T ORE Rhewiedge (or from positive proof presented to me: by reputable witnesses,) that she —‘ to receive /n)xd rmipﬁ(the pension paid hereon and request that he remit same to
j residos in this County, and llmt she resided in the State of Georgin gn 1y 3, 1890, and hus not : B Yk L D . o L | T .’ ~. - e s,

3 fived out of the State since that nhm-. That she is the widow of' /M IN WIBNESS WHEREOF, I have hereunto set my hand m‘l’dlsenl, this../ﬂr‘f.
~ deceased, and as such has heretofore been allowed a pension for the year ending February 15th, 1896, dayof.... .72 % 1899, - '

: In \\'i(gcmn \\'Iu-n-ul'.vl have hereunto set my hand and affixed the seal of my office, thix / 7 7 C/'//é @ g)/zw-éﬂ»ﬂ“; S‘]

Y the v //7( ; 7:1_\‘ of, : ! /
/. /

d)in presence of
,;:} ; ‘1_ S 2 Py “Oulinary. - Z

L 22772222221

. i ot e

STAT M County. ,49

y |

s nlu\ authorize -

of .. eive and receipt for the |W hered ang | i o | s | g
[ i | 1 = 3
that he remit same to. C’.’_..ul / /t/ (§ ] ; l [ % % N f é | f 13
; . o4 | % S Gll 3
IN Wanpess Witkreor, 1have hercunto set my hand and seal, this. J E iy J & I a = § % | a :

4 \ | | i 3 wE |-m

. - NEEIRRE-3R 8. &
. <l 8| R o CF Il =t E <
- acelingn. NHI-IPEEaE BN LS RS -
Sxee presence of V 5 ‘ 4 | m w0 & \ 3 | o \! 5 w i g\ -]
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that she has RESIDED in said State

That she is the Widow of

. V%’_ g
_ continuonsly ever since | . //

L orie

Volunteers, that enlisted in said regiment on or about the month of. ﬁ /(

186 Z,un-l served in the Army up to M 186_57  That he lost his

life on the. h%’}‘ %ny ofnz,. // H&J S!u”lu»u

JSull pavticulars of the husband’s death, when, where and from ’MW
o/’zn Lo /& %7 2

- who wag a Soldier in Company

-~
—_——

D Ay W»/

ok L.,

Deponent swears that she was the wife of said deceased soldier, during his service in the army ax a soldier,
and that she has never married since his death aforesaid, that she became his wife in the year 18 f‘é
that Georgin ix her home and she resided in this State 23d day of December, 1890, and has not

lived in ngbwhu State or locality wince that date. T have boen allowed o pension ax o resident of

County for the year ending l'fy 15th, lyulnl now apply for

the pension provided by lnw for the year ending February 15th, 18

before me, this /Z 9

= T e
7/, ////4-"0rtllnnry. } Powt. ullluu/ “ / //{/\

/

Sworn to and subseri

/t?]a"/“f

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

7
% %“’/7@ 18 That ghe is the Widow of
/Qb‘/%m g who was a eoldier in Company

continuously e

of the. CS / .Regiment of /f(
<
Volunteers, that he enlisted in eaid regiment on or about the month of e /C/

0

Mﬁ&_nn-l served in the Army up to. /4/‘ /’2 INIF) That he lost Kis
C Va
life on the / ( ety of // 134“; (State here

Jull ptuluu/m~4 nf the ’IIIN’IHIll~l/ltl’/l,jlhlll where and from what cause,)

6{ /’ é'é?%ov{<

M///i(/
A onapl 4&%4 Z \

Deponent kwenra that she was the wife of sald deconsed soldior, during hin service in the arnry as a soldier, and thnt

#'10 has never married since his death aforesaid, and that she Iu-cnm{\ hin wife !n the yenr 1
I have been allowed n pension as a resident of (et é County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year ending February 15th, 1809,

Sworn to and subsegibed before me, this } % t
< e |
£, iy %} 22 7’/4{7\/&0;71
2 z

1809, 4 y
,/:/ i /&

IWIMJHIM‘\ { Post-Office /Q’j"

.

State, of Georgia, - ;// P2 B
County, Ordinary of said County, certify€fiat I am well acquninted 3

/
Z/ E 222237 ...whomade the above ufdavit and am iz

fied that the facts therein stated are true, and I know she IWHM herself lu be, and that she
o f y
has continuously resided in this State since the duy of.
Given under my official signature and seal this the day o )é’ 1z~ 1809,
/ /W/l///lj/"yff/
s /
Offle
{ 'ﬂ:"lul } Ordinary of ', /f B County.

7

with Mrs..




SO Mo T atde 7..:.1". vt AR PEUSION pala acreon a requ % remxt same to
A LQL/ o e S ST e o ("'/

v

IN WITNESS WHEREOF I have hereunto set my hand and lenl tlm / ;

-..1900, (//V)./// (C /'(»/Mzﬁl

g 2 e, SN oy

dayiol....=.. .30\

) Executegm presence of

L A j'”)pﬂ/r) Ui /W

o i g
= i

=l &|: TN
QI Ei SRR R
o o 5 e dow e §
> & ) z 4 é

A o p Bols LR
| S g‘é o 5?’2 g
jﬁj,z 8% 4 ;L\E‘ ;

| Py S l

F | F

«'jt /(lk i

TR o e e ooeerph TOR WAC PEUSION Pala nereon and request that he remit same to

Qh@hf( .tWé

v./ ’

-

IN WITNESS WHEREOF I have hereunto set my hand and seal, this... ﬂﬂ

- ~{ﬁ(.‘¢ﬂ,«4_,,z__1901 /// Ve, 2 &5 wr-hapres]

Executed in presence of

GIV Pyaty 05 Bra—

|

I

County,

To Those Heretofore P.lld.
No.
JOHN W. LINDSEY,

WIDOW'S PENSION,

a.,aﬁ( 5
Widow of Ozl .

W\
A

rri
'
'
i

Commissioner of Pensions.
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7 et G40 UIAL A6 has RESIDED in said State

ipgnn i 47/ f’( That she is the Widow of
J ever ulnce —_— ot at she 18 the 1dow o
i ’6/4 ;VIAA»(,( ?’/Q{ AL Jlee gl

—who was 8 soldier in Company

..of the . é / : St INBRITRGOT 5. = G
Volunteers, that he enlisted in said regiment on or about the month of._._.. /} L C
186.. 2~ and served in the Arnty up to.. o ( [ ;// .,_IBG.A,._?. That he lost his
life on the..... ... // "....A.duy(o!‘ /Z S LI (State here

pa wars of the hlwband‘.q 8 death, when, wh(’rc and Wmt cause)....
ébw/ . / Qptreced FFon

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 aforéeaid, and that she %me his wife in the year 18,;,{.\ C

I have been allowed a pension as a resident of_._. &~ 1L ¢4 <e..County for the year ending

February 15th, 189, 7, and now apply for the pension provided by law for the year ending February 15th, 1900.

o M T e
SR rs ML 2erk o

/- _(L Ll ot Post Office l / o
9r o W /

State(gf Georgi } T A S8 i// At ien
/LV @ .County, Ordinary of said County,oertﬂysha Tam well acquainted

with b, Lol (O Korrn |

fied that the facts therein stated are true, and I know nhe is the indl”d
has continuously resided in this State since the BN i ,.‘dly of. il

+  Given under my official signature and seal, this the 7/ ,9' wdny o(f..’ ,@""\. .=«1900.
¢

o o,
{ Osﬂ.o:ll |
w-»:-«[ Ordinary of...............2.0 = €. / sl COUNLYs

Sworn to and subscribed before me, this

oy Who made the above affidavit and am satis-

pruenll herself to be, and that she

B LU gttt -om il 4 A oo | S 0

Btate of Georgia, and that she has RESIDED in .nld Btate

ly ever since.... Z J.:? g That she is the Widow of

B—a i L W W n .who was a soldier in Company
__.,Z__‘ _______ of the”..._,‘f~ . Regiment of .. [o€e w5 < o -

Volunteers, that he enlisted in said regiment on or about the month of___ ziﬂ ’_‘_k(g,
186.2..and served in the Army up o M 188.3._ That he lost bis

life on the........

~ (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, and that she became his wife in the year 18 dz

%ézw —County for the year ending

February 16th, 19.2.4..., and now apply for the pension provided by law for the year ending February 15th, 1901,

V;Z{ur‘ dl s f ‘.MV/ 2RI
Post Office.... /. 3C’ /4/ ZLL, ﬁ-« =

m S mcte 25

..... _County, } Ordinary of said County, certify that Iam well noquainted

I bave been allowed a pension as a resident of o

Bworn to and subscribed before me, this

. .day or%_ﬂ‘.tg
o

State of Georgia,
o

with Mra, ]4C L omrd G’

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

.dny uLéo m—\ 18 3 -3

........... » who made the above afidavit and am satisfied

has continuously resided in this State since the.

Given under my official signature and seal, this the._ - «day of... G2y (_1901.

it XNhvNwle o

Ordinary of é’ﬁ— 1/ IZ/ s COUREY,s




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

DWW o de mtest=  u /PleAC Ly,

IN WirNESs WHEREOF, I have hereunto set my hand and seal, this.

L0 TECCIVE ana receipt lor the pension paid hereomn, and rcquest that hg remit same to

% " In Witness Whereof, 1 have hereunto set - my hand and se:n], this___ /”

7 day of_"éf/&t/_ s 1904,
day of / 1902, / % 4 e
.. M //&_,y Cg zMaJL.SJ _%/ ? g Z(/)»A DAL 8.

S

/5)

Executed in presence of
Executed in presence of

97 i ‘
LI o At K. (O
W. Vs ﬁr/‘ z 2.

4
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continuously ever since.... .. /. 0 J ¥ | iy weee That she is the Widow of

‘O-M 6 MW«U ; .who was a soldier in Company
. % .
L./‘ _of the a v Regiment of .. M‘ S

annnmnrn. that he enlisted in said regiment on or about the month nf W

180 2 lmd norved in the Army up to 11 IM..Z.. Thit ho lost his
1ifo-on the : L day of.. M .ln‘. 3. oMntn hewe

particulars of the husband's death, when, wheve and from what oanse) A‘b‘-ﬁ- ’%\
ar (pein

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

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

the year 18 52‘

1 hn\'e been paid a pension as a‘resident nf_é,jzzg_w..,.., ..County for the

year ending December 31, 1901, and now apply for the pension provided by law for the year ending
December 81, 1902,

Sworn to and subscribed before me, /// g q,
this... /D day ot ((J-¢ 1902 (€ w <2l vtasbon

q";' Ordinary. Post-Office a"’{ % /
mt/l’)ﬁul:_ o

.,-Counly.} Ordinary of said County, certify that T am well

‘State of Georgia,

acquainted with Mrs. ... 24 -, who made the above affidavit and

am satisfied that the facts tl{erein stated are true, and I know she is the individual she represents

horoself to bo, and that she has continuously resided in this State since the . ™

dny of — g 8

Given undor my official signature and sonl, this the . /0 duy of % 1902,

'y Ofticial | e AN} o

| Seal. | §
ST Ordinary of - : .County.

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

A 28 e e

16 oI Lieorgin, and that she has RESIDED in said State
. That she is the Widow of

-who was a soldier in Com pany

”
wv a0f the 5 / ¥ ..Regiment of.

Volunteers, that ho enlisted In suid rogiment on or ubout the month of »‘Wh‘
180 ﬂ- o nd worved In the Army up to M.“ 5'7 L) 3 That ho lost his
1t on the 7/ dny of ./} ;““ “"L - S ( Mtate here '
particulars uj the hushand's Jmll: when, wheve and from what cause,)

”)71_ a—») w-dt—-

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

the year 18 j?o

e .
I have been paid a pension as a resident of 2“7 L? 5 -County for the

year ending December 31., 1903, and now apply for the pension provided by law for the year ending

December 81, 1904, K. >
il ///ﬂ »} (g o2 241 $2 Loy,

Sworn to and subscribed before me, 2

this— ___-_dny olééb't f¢/ 1004,
DM 10t .

[

Post Oﬂlce.-_./%"/é /7 /i

2711 71nch .

......... County. } Ordinary of said County, certify that I am well

State of Georgia,

acquainted with Mrn‘..,‘.)”"'>7 é M“—.."‘? s Who made the above affidavit and

am satistied that the fucts therein stated arve true, and I know she is the individual she represents

herself to be, and that she has continuously resided in this State since the /‘c -
\ ,
day of... (Le ‘:(lv’(d—-. A8 3 8
Given under my oficial signature and seal, this the. S day of «Q < 7 104,
—
{omnm} '"/;‘(77’ ))1“‘(‘- E2
Beal
——— Ordinary of......... County,

NOTE.—-All blank spaces must be filled.
Voucher and AMdavit must bear date after January 1st, 1904.

’
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aud request that he remit same to

hand and seal, this

Pt for the pension pald hereon,

) Ay

In Witness Whereof, 1 hiave hereunto set my

P
Executed in presence of

w r-uwlﬂ"'a" "Z‘ ' o _m-_é'_ at..
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......................... s WO WES & soldler in Company
Regi of_.‘.....é“

Valunteors, that ho enlisted in snid reglment on or about the month ]
: W%

L of the

180, Z..., tnd sorved In the Army up to. &/, 3 wonind 80 Foes That he lost hin
Ite on the LT | | ”lﬂ 57 "M o\ BB (Blate hove

partionlara of the husl -:lmth when, where amlﬁ'mnwhul oaune, )

FAarud- MZM%M 755 Ai,j\”/—/_:t

L.

Deponent swoars that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and thst she has never married since his death aforesaid, and that she became his wife in
the year m.zﬁé

T have been paid a pension as a resident of. Z"é S County for the
year endlng December 31, 1904, and ndw apply for the pension provided by law for the year ending

December 81, 1005,

Swy to and subsoribed bofore me,
day ot JHIFE s,
e

Ordinary. Post-Office 7 MM % '4 {_

v GB Dt

County. } Ordinary of said County, certify that I am well

this f

State of Georgia,

¥i
acquainted with Mrs.

7 .+ Who made the above afidavit and

am satisfied that the facts therein stated are true, and I know sho is the individual she roprosents

herself to be, and that she has continuously resided in this State since L1 PSS I o

day of 18,97
Given under my official signature and seal, this the._, fwm_.dny of /f_‘_ .............. 1905.
——
{omlu} - / =1
o SR Ordinary of, County.

4

NOTE.—All blank spaces must be filled.
Voucher and AMdavit must bear date after January xot, 1908,

SRS 0L Lreorgia, and that she has RESIDED in said State

0 'L e ) aeddogs srec

i iesmsssscnss T8t 8he 18 the Widow of

g P A o Who was a soldler in Cmnpm(ly
-/ &

C.Z. s OF YN0 wo ‘v( .
Volunteers, thut ho enlisted In sald reglment on or about the month of /¢ﬁ ‘—VL

1807, ., nnd nrvu%u the Army up to. %N " v | B0.28e, Thast ho lokt his

Reglmeont of

~ :
Iife “on the... .././ e \URT | . AA n. SR ._._..__wé.l- (State here

particul: m of the husband's death, when, where and from what cause, )

“ ’(
/583 i At 073/-%/- </ ?

W_ A SR S ol ——

Deponent sweurs that she was the wife of said dacensed aoldier. 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 1s$:6,

I have been paid a pension as a resident 1) SREEA —w.County, for the

year ending Decomber 81, 1005, and now apply for the pension provided by law for the year ending
December 81, 1900,

Bworn and subwsoribed before me / /
%‘) cllr) "ZLI) 73 (( </::// P Leq p)
ifs / 7 006 AR AP 1Y ____.1., L A4 S AL

duy of.. .__.1_"}___ 1006,
—ﬁ_‘ﬁ o i g Post Oﬂlco_ A j&‘; il /(
State of (z:orgia, 1 mﬁ-"-—'/

SR RSN County, } Ordinary of said County, certify that I am well

acquainted with Mrs, j} /M7 i_/.g_-h&.‘. who made the above afidavit, and

am satisfied that the facts therein stated ure true, and I know she is the individual she represents

herself to be, and that she has continuously residod in this State since the.

day of 1848
/ .
Given under my officialsignature and seal, this tho__..~,_/__Lday Ot ...-1906.
e A,
{Oﬂiciul} BB )
- = i v Ordinary of...__..... -E"XS -County.
NOTE.—All blank spaces must be filled.

Voucher and Amdavits must bear date after January xst, 1906,
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wwsiwes That she is the Widow of
wwenenWho was o soldier in Company
e ROgIment of

Volounteers, that he enlisted in sald regiment on or about the mout of —‘Mﬁ

186.2 , and served lnl? Army ap Wk VM., 186_3...... That he lost his
life on the.... // 18.6_.3 (State here

particulars o/ the husband’s death, when where and from wha oause.)

12-2¢ C,

my as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year IBJ -@

I have been paid a pension as a resident o X 8 b _County, for the
year ending December 81, 1908, and now apply for the pension provided by law for the year ending

December 81, 1907.

Sworn% and subscribed before me )

State of Gcorgta, } sz

dinary of said County, certify v.hat I am well
acquainted with Mrs. et who made the lbov:\ﬂlduvit, and
am satisfied that the facts therein 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. . il

day of ? o 18.. J:

——e

{ Ofticial
Seal

ROSTSANSA

NOTE.—All blanks must be filled.
Vouchers and AMdavite must bear date after January lst, 1907,
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¢, v g Wz R~ RN AR L.
Yviiness my hand and seal, this ! PR, | day of. L\ e B 1908 8. When and where were you born? D 24 : T2 ﬁﬁq‘ £o' #(- =
: ! 4. When and where and: in what company and regiment did you enlist or serve? Brdetals 7/

; mW~&%@:— [L.8] A Y S M sl . gl

| . #
r mﬁh presence of ; T 42 W/ 3
| i r2rd y B, How long did you remain in such company and regiment?.......e 5%

6. Whep and wlhero w?'our company and regiment surrendered and discharged?,. m _____ ‘z‘ ,,,,, 74 ‘Z.
a4 -7

’t
~—e) :
{
/
{t«g
: i e :
Every Question MTUST Be Ans~rered. '

7. Were you present with your company and regiment when it was surrendered ?. m-
8. If not present, state specifically and clearly where you were, when you left your command, for what cause and

Ba OLrts 11 7

(s 7 e NPT I
9. How much ean you earn (gross) per'annum by your own exertions or fabor ? 2L

10.  What has been your occupation since 1865 ......s- 2t —<
11. Upon which of the following grounds do you base your npplicn(inn%‘r pension, viz: first, ‘age and poverty,”

by whose authority ?.. 57

{

second, ““infirmity and poverty,” a: third, * blindness and poverty ?”
12. If upon the first ground, state how long you have been in such condition that you could not earn your sup-
port.  If upon the second, give a full and complete history of the infirmity and _its extent. | upon the hird,

state whether you are totally plind and when and where you lost your sight. .. m /A= 7~ AFY

— e ._% —

B R &R AN N
N o R Aot 50 NN
il S i : R A \‘
7 e G / o R i 18, What property, real and per:znn; o'r’income, do you possess, and its gross value?. —_—
¢ ¢ A N

14, What property, real or personnl, did you possess in 1001, 1002, 1903, 1904, 1005, 1906 and 1007, and what
dlynlﬂon. if any, by mle_or gift, have you made of same?...YPiew el Prreate.

VA w Aibrnib wy & rirvlisg, . vidr. vt Aaid Aru AL
18, In what County did Jou reside during those years, and what property did then return for taxation !
16, - Hoy, were you supported during the years 190!*_!902, 1808, 1904, 1905, 1006 ‘and 10077,
or each of those ears, and mhat portion did you contribute thereto by your
loyment during 1901, 1902, 1903, 1904, 1905, 1906 and 19077 What pay did you . * .
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own labor or income?.
18, What was your e

receive in each year ! AV p S -M gl .. e W.M%W
19. Have you a family? If so, who composes such family ? _ Give their means upport. Have they a home- Kﬁ""\

?
°

Regt. <

‘§of
(

stead, or other property? Their ages and how em loyed?. .. - %

20, Are you receiving any pension ? l? 10, what amount and for what diebility?......... 711) ....................

of Pensions.

£ Bytay

21, Have you ever made an application for pension before ?. M ;
22, How many applications have you ever made aud under what olam ...

r to and subscribed before me this the } —; B 6“9/@ ; -

“Applicant.

./7"’&’&1

1902

L

©T

il S S T
JOHN W. LINDSEY,
WARRANT HANDED TO

County,

INDIGENT PENSION

i

o~




2, Are you noquainted with .4 " .

long bave you known him?
8. Where does fie reside, and hpw long and since when has he been & rddﬂt pf this St

5. Were you a member of the same company and regii 1 s

"6 How long did he perform reguln military duty ?.

1 dered?

7. When and where was his

8. Were you present when it dered ? |

- 9. Was appli present ?.

10. If he was not present, where was he?
When did he leave his (2] l
By what authority he left?

For what cause ?.

How do you know all of this?

11. What propeny, effects or income has the applicant ? (Give your means of knowledge.)
.

% aerid of buy K Mawrﬁmd-égk_‘a'._ .ﬁm-,

12. What pmpeny. oﬂecl.l or income did the applicant possess in 1901, 1902, 1908 1904, 1905, 1906 and 1907,
B ol 04k 3 300 2p0_y: Lorits buupy
and what disposition, if any, did he make of same?.. IERAly, 30 Aloeirailive

18.  Has he conveyed away any of his property in the last four years; if so, what was it, and to whom?

14, What is the appli ion and physical condition ? W_tm_a@, ..................... g
A&A’%M&é_ bt ffrts Gtrie mllocrg .

v
15, Is the lppl‘iclnt unlble to support himself by labor of any zn,. if »o, whyfé~

16. How was he supported during the years 1001, 1002, 1803, 1904, 1905, 1908 and 1907 LR 0 K-
—Jﬁ,wm »
17. ¢

What portion of his support for these four years waa derived from his own labor or income ? ¢
. - a . -y~

18. Gi full and lete mm t of thi icant's ph
ive a full an plel ment of the appl 's pi yd-l oon 1
Bection 1254 Code é e“ > e - P

hey ? Ohlldm ages and Mr unln. upnlty?

20, What Intarest have you In the recovery of a penslon hy thia ap) llom'.m.mm"m.m.m;.“mm
g o nd wumm.mu‘u} é ¢ #__M [
L

Witnes,

4 SRR |

' 4 A= pplicant for pension under Beotion 1364, Code, and after -
lmoh porsonal examination say that his precise !llnhl condition fs as follows:

have w interest in‘ssid pension being allowed,
Bprn to and subscribed before me, this m.}

R/ e T %\mﬁ

Ordinary.

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, }

G i
that the appli WG f h/{ﬁg

Y, in and for said County, hereby certify

resides in said County, and has .

been a bona fide resident of this_Btate since th day of. / ?14 R
.
and that the witnesses, vh.:wm w
Lot g it 8
are of y character, and that their statements are entitled to full faith and credit,
I further certify that before amswering the foregoing questions the ppli 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.
)

I further certify that the tax digest of. County shows that applicant
returned for taxation in his name in 1901 "D Dollars of

property, and in 1902,

Dollars of! property ; in 1008
Dollars of property ; in 1904

a)
: ﬁ — Dollars of property ; in 1905
Wy

Dollars of property; in 1906

0
L'g Dollars of property; in 1907
e s - :

made in good faith,

Dollars of property.
In my opinion the foregoing olaim is
Witness my hand and seal of office, this

/

of
worm,
w-...'"'-'i: e w2 pplethog i s i e
Addtsional 40 may be attached If blank spaces are insuMelens.

In
% .mmmqmwomnm muet oortify to the ocharaster of thmnu.ud 4 to the exesution of the proof




Inn. have you known hlmf,~

“ 8. Whore does he ruldn, nnd lvw on[ lnd &o ;hon he
thn. where nnd In wlut mziuny wnd mlmént did he enllat,
. Were you a member of the same company an regiment ?,
"6 Hew long did he perform regnhr military duty ?

7. When and where was Ei'n command nnmnderle‘,
: 7.

8. Were you present when it dered ?

Was appli present ?.

l.h If Iu Wi 1o pment, whe
When did Te leave kit mmmnm” !

By _what authorlty 'l'l"”‘" » 2
W7z o W 2 a fk!:rn m / M M
éﬂm

11, What pmpnrty, oftuots or income hua the applicant? . (Give four méans of knowledge,)
12, What property, effects or income did the applieant possess in 1901, 1902, 1908, 1004, 1905, 1906 and 1907,
RO it [

and what disposition, if any, did he make of same .

PRy

4
3

pel

18.  Has he conveyed away any of his property in the last four ynni if so, what was it, and to whom?

14, What is the q)pllunc' p.;i?n and physical condition ?_u&"

Mh?...__..r____@ﬂ'”é_._._ A1 At 4-1_..4-4 ‘Z‘—l
m AA—'-:‘ A—vv M— -z %g/

15, Is the lppl:clnt unable to support himself by ZZr o! any sort; if %, why?
b1t o it
[“4
18. How was he supported during the years 1901, 1902, 1908, 1904, 1905, 1906 and 19077
AR
17. What portion of his support for these four years was derived from his own labor or income ?

18, Give a full and compl of the applioant's physical condition that entitles him to s pension under
Section 1254, om—w—w__‘ﬁ_&ém

'19.  Who composes family? What property have they? Ohildren's ages and their umlu upuhyf

B —

20, What Interest have you in the uoonry of a penslon b; this nppllouﬂ.-...—&-ﬁz&-mm .....
Bworn to and subsoribed before me, this the

ok Lt ,ML}
. Ondinary: MJ-

5 b &
AT ‘ S e
o 3
o W i

from 1861 to man':...

4, When wpd white, n (nmpnny und llollment l"(l /ol nnliz bn Fi and s
of !or\'lmv)M V7 's “ &,’ L o k“ M
ow lorfg did y Regiment?

j tlu uvuulﬂl{llitury Horvlun_whh wald Lomplny
[

(Give date of dhch-ue)

y: ; urremlered or dlnhnrgod lrom the Bervk&a"l g

vith your Command When it was aurrendered or dis.c}urged

Wlmn dll you luvo
For what cuuse did yo
d. By whose nuthority il
o, For how long was yo

Wo r(nmmnn after Ienvo explrot”
vented?....
B to return?

1, Wl'n; dia You not ref

& In what way were you
h.  What effort did you y
Were you t;.lptul‘ﬂd I

7’ ’l -
. what prison were you held and when were you released?
'. ( b4 .

L
hcr tmn was owned in the use, possession and control of yourself
ov. 1908? (Mlkdhst by items and value.).... f“‘%

the war?...

b0, K tpred
60027 7

1 o0l ‘2o Lisew
ife disposed of and for what purpose a‘énce 4 Nov.,

AVe yoy Qr your wi
44 Pl P /50 P ' Bap
4 %A’M

tion of any kind, and of any value now owned and in the use,
e and its cash value? JMAke itemized list)
7

f2 What annual or}onthly Jpme or earnipgs c,! .youwl and wife and the source derived ha\-e.

you?.

13.  Are you drawing o
14. Have you ever appl he Gsordn P?lon and had it refused? gnd for

not allmvl'd IR o

(L AN

Jasira .é.;..gaz,@

r'm..uy'




UNDER ACT 1910

o ot
bR /;mw Z /9'7/51__'

g a" 24y

Approved ...

J. W. LINDSEY,
Commissioner of Pensione

CHAR, T, HYRD, Btate Printer, AUARIS.

S A



County,

- Ordhary O PP~
,’"‘*‘L

- LA 1P 48 hiadd N i £ LU
3. Where does he now r«gn. and sigge when has hl; '8 bonafide, continwing resident in this

Ehm- and_how, do )uu know? g
4 \\ hun uhmo and in whul Company and Hn Imcn! did
war frum INGBL to 18662 (Give dute and plae F)M/M

How tlhl you, nllinln youy informution of thin Nerviee?
lluw I & within yhur own persggal klmwlml:« drl/l\o

ARY'S CERTIFICATE.
STATE OF F GEORGIA,
“S|ounty,

Iia :
the applieant. %A & e
snid County, at 1 also know
service and ., d é b7
they are all residents of sm(l ( uu'

they are all truthful and trustw:
Tax Results of.

9‘ value for tax is in 1908 §. /,‘4.

Swgn uB b{} gnnd and

Ovdinary of wnid County, cortify that I know
!h(n( umpnn\ and "nghm-m" (“[\p ,h.u.) Ponsion is the, person hp represents himself to be and vesidos in

the witness nmnlinu to the

who are free Imlcl:-w that
mI were duly sworn by me before signing the foregoing affidavit and
and their statements are entitled to full lelh and credit.  That the

U shows that v shversseisisns and \\-iﬁ-‘}
e for 1900 8, ?3’%_— for 1910 8. 704/~ =
cial seal of office this ZL0e ... day of £ 7‘ I!'la

Ordinary,

W orv you p(-rsnnull) present gt lhc hurremll-k

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

10, Was the applicant personally present with his Command g

If not where wag he and how came him there?. /A,
o AL [P~ Forek e

Wea W n gty - - Tk - of .County
. 12, When diddie leave his Cgmmand? s g WA ¢ of NOTES 1. Before any questionshre ered the Ordinnry whall wwenr applicant and il Wit iehies in the following woris
“You do solemnly swear ! ¢ you will true answers make to ench question asked you and the evidence you
when he left i1, SWnweres. "& A

for what cause di uh‘?clll give shall be the witele truth; so hrlhyuu God,"
- ) b

jonal affidavits ma; attached if biank wpaces are insufficient
All nmdn th must hq m; fore the Ordinary and certified by him,

YR “"(.“Uﬁ""éli'l ieloaye It applicant has no property e all in his possession, wse or contral of welf and wife, affidavits of Free holders
long was he granted leave? B9898 Retp pbg el o | 9 ~How do you know unnecessary.

?ﬁhnt you have statgd o bastigie? lfnrumr own knuwlmlua {Tell cleg¥ly and Hpeuﬁcull\) A ] P S— z / 7 0 F S0 ’ﬂw

13. In what way was he prev cnlcd from returning to his Comma3 R 1ot 0 i e 20t - Z /. W
How do you know? ... : v o sy y

14. What effost did he make to relumi(‘ommnnd and ho vl X

5 when and where? §787 3 ' Z

2.
3.

~and how

and subscribed before me, this the

" Sworn ?n

day, of..... @

AFFIDA VIT OF TWO FREA
STATE OF GEORGIA.
County.
(‘ —
s Personally before me comes {1 6 b £

says that they are free holders residing in said County nnd we know
the applicant for pension and we know the property that is now in th

and wife and of its cash value to wit,

.l. 'Whnt propertv, 1! any, hu been sold or given away by thé

or his wife since 4 Nov.




Tm: Ron;{w of. A. ?“b’

PN Y VRIVIICTC

SHA T suteinents are entitied to rall feilh and credit.  That the

A e v shows that v > and wife v
S vt S s s value for taxisin 1008 8./ K Gl w foriom s 9 32% for1910 & 70 /s~ 4=
: 10.  Was the applicant pv‘monull,\' present with hie Command 4‘ Swgrn under and wodBicial seal of office this ZzJ/- day of M m8
1. If not where was he'and how came him there? /s : W&ﬂ Ordinary. i

-7 O
NOTES 1, Before any questions are ered the Ordinary shall

County
awenr applieant and all witnesses in the following woris
“You do solemnly swear that you will true answers make to ench question asked you nnid the evidenee you
shall give shall be the witels truth; so hvlv you God," .

Additionnl affidavits may be attached if biank apacos nre insufficient

S 12, When dig e leave his Cagmmand?
when he left it?, & M 44

wieeee By whose authority did he leave G g

for'what cause (i
% .

and how 4. All affidavits must be m fore the Ordinary and certified by him.
& If applicant has no propert; allin his possession, use or control of self and wife affidavits of Free holders
long was he granted leave? .How do you know unnecessary.

ythut you have statgd g bgytyie? If of your own knowledge (Tell cle@¥y and »peciﬁ('-nlly) At %7"’\ / 70 F ~-JZ 0 ;’ ﬂw i
13. In what way was he prevented from returning to his Comm4 d? %‘T‘M‘L". . Z /. W Zd

How do you know? ... . S S daloeeha ot vos divscravbes b ohsn 9 S E SRS I % " )
14.  What effost did he make to return i(‘ommxmd and how y

e
AV

and subscribed before me, this thcw

day, of . W 191 A

Sworn ?o

P

Personally before me comes.... 6

.swho on oath

IR 1

e, possession and econtrol of l;ixnsclf

says that they are free holders residing in said County and we know
the applicant for pension and we know the property that is now in th

(

and wife and of its cash value to wit

1. What property, if any, has been sold or given away by the

it or his wife since 4 Nov.
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Wldow’s Application

To Be Put on Roll in Her Own Right When
Husband Was on the Indigent Roll or
Put on Under Act of July 11, 1010

;‘

|

| Name . 7”7’,%—4—4-14
I

Widow of m -

H Company ... (/f"‘/\/%\.
" )

k‘\ : Regiment , i &y '
Apprnvd/

s’ G o / u;‘:
{ o8 A “/
A— ‘
3 ! 1, W, LINDSEY,

Commissioner of Pensions,

’ Index Printing Co,, ftate Printers, Atlanta.

{
{

i

Al

282y ~up, l




wvounty, 1n. said State of Georgia, and he
Pension Roll of the State and paid a pension of .7 C-___

et e T | ST CYVEYS

o Lo ki -..County for lQLpreimnnm on account of being a soldier in Compan{y

) - | Regi i [Z5= (Vol s of State Militia)......

2 £ A s 3

: : —g ; : :

= e At the death of (A G222z he was in the use and possession of the following

4 ! property 22 Gonce s Kot Lirs oo e /4'\»/::.1

i P/

' of the cash value of #........ L © O s e kN

What property of any kind and of any value have you in your use, control and possession now, and

MUY wNEEg AN 00 Junulag xepuy
0161 ‘L1 £Pf 30 PY Jopun wo ing
| %0 I°¥ puy o wo vey pueqenyy
UM IR WA SH w [oy wo Ing og o)

uogeoyddy s mopiy |

\Q g [ A\ | the cash value, (State fully and where situated.)......
. b
5: ﬂ l.s t | A CTOS 180 .o
: ) N ; | | couHorses and Mules, .
e % | i i ! Hogs, Cows, ete. .24
o é { | { Total Cash value of all property
- { i i
i g‘ 5 ‘ ’ i l That she is now a bona fide resident citizen of said County of
2 : ! ! has so continuously resided T R R day of.
B e - T S e s upi syt d subseribe f , this th 7 )
> 8worn fo and subseribed before me, this the / maﬂy €
e A R [ /
S NS . Ordinary,
(e el ‘)/ i AOORNEY,
Affidavit of Witnesses to Prove Marriage and to Whom
Date of Death of Husband
STATE OF GEORGIA,.....6. @2 County
Personally before me come jz/t!;’{/) ‘o;ér et . ..known to be responsible
and truthful persons, residing in faid Couﬁty. whq‘after.hnving duly sworn on oath, say: that of their
2 o
own personal knowledge Mrs, ')'"'“/""J L N o o e ) who_made the foregoing affidavit, is
y ( =" ez Al
the lawful widow of .C:: =- who died in Lz 2 )’ ..County in
i said State of ... ...a;d:.amu...A“‘,..Jw.*(ﬂ..._uka.y of""bv;- - 9.2.7 and that she
Lol
has not since remarried. That she became the wife of {-C.2~ .t on the........day
of.... bl K. lB,‘..ﬁnd that she and he had resided together as man and wife continuously since
5 wllay of.. Skt . 186.8 and that the & 5 e wax the
same man who was on the pension roll of said Sute._.,{ o from... G U.L.:’*'{?f,‘.....t‘voum_v
. when he died. . / g
Sworn to and subscribed before me, this the (Vz é ( b) (;LA' #
3 : —zé’d.y [ hen Con T2V VAR | [ (et a2 S
V
é (&’ e S S, Ordinary,

()

OF st

e € \{n s aninsa COUREY




smT TR WMWYy Sl VaaLV Ball rensioner

was on the Pension Roll of said Count[:t the time of death, which occurred in% ............

AL day of....... 2Ll tat S 19..39/,

County, in this State, on the,-L’;L A

and that pensioner left no widow surviving, and no estate of any value sufficient to pay these funeral

ts fully and letely

p , which ted to the sum of §..... \S; 0' per sworn stat

ITEMIZED hereto attached,
S.w\qm't:: and Tﬂb«l before me,

o
(Seal of Oénnry) a

County

_C{? CERTIFICATE OF ORDINARY
GEORGIA, ... 5 17 o A County. ’
) :

iy Ordinary of said County, do certify
; 5
that I personally know. % . M e

citizen of said County, and that said person is of truthful and trus

1" : AL

............................... , who is a resident

worthy character, entitled to full

faith and credit; that I also knew../. 227} ile in life and that this was

the same person whose name appears on the Pension Roll of. 50 County, and

/ (€ ) Dollars

was paid a Pension of.

in said County for 19............ , 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...dz.e...s./ A
(Seal of Ordinary)

|
INSTRUCTIONS:

1at.  Require those claiming expennen of lnnt {linens and funeral, to make out thelr accounts In fully itemized form,
kiving each item and the value of it, and each date,

2nd. Each account must be sworn to before the Ordinary, and In the following form:
':Thu above and foregoing account is rendered for services in the last illness (or for funeral expenses, as the case may
be) of. ' who died without owning suffcient property to pay this bill,

drd. The Ordinary must see to it that each bill is perfectly legitimate in every respect, and properly sworn to, and all
attached neatly to this blank, after this blank has been properly leted as ndioated i

4th. The completed voucher—this blank and the bills—must l:o sent to the Pension Department for approval and no
money must be paid out until it is returned to you as your authority to make the payment.

bth. Return this li and attached bills, prop y i , to the Pension Department.
6th. Ordinary should see that the back of this blank, when folded, is filled out.

/ A WA D inary 1 /7 - i
4”3% % Laltozr st %

M/ Mw@c’%

of the value of §. ...That she is now in the use, possession and control of the following prop-

erty at his death towit: =000, D2l FH  frod X 1//7 Ealales

of the value of $

Sworn to and subseribed before me, this the

}A/dly of 221:&

- SRS Ordinary,

(1) e A é'(l_/l /Jz ...County.

ORD/IINARY'S CERTIFICATE

cardy

STATE OF GEORGIA,

I, Cﬂ . LG e < T e Ordinary of said County, do certify, that, I
- 24
know Mrs. ”@‘99’ 1l ooy the appli for this p

P

County

and that she is the person

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

hzt I also know... /" s

/ 7 .~ ’
LK el I ;/:7 L= Lrand.. . who I know to be & resident freeholder of said County
thét all of the foregoing were duly sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled to full faith and credit,

) . o
That the tax Books of. &R ’....{J’{County shows that 27+ ?"."a.éé:".femmed property to the

-—

amount of % .. # for 1908, % “...for 1909, $eiitor 1910, &..... 2. .for 1911, & ...for

1912, §....57 for 1913, % & for 1914, §....50. for 1915, $.. .. for 1916, 8.5 for 1917,

$.. wo.for 1918,

7 &
Sworn under my hand and official seal of office this.. "é &/ wday of.

(SEAL.) gt —Ordinary,

..County,

NOTES: 1. Before any questions are answered the Ordinary shall awear applioant and the witness in the following
words: "You do solemnly swear that you will true Auswers make to ench of the questions nsked you
and the evidence rou aball give will be the truth, So help you God.” ;

. Additionul affidavits may be attached It blank spaces are insuffiofent,

. All affidavits must be made before the Ordinary,

. Only widows who married prior to first Janua , 1870, are entitled, .

. Attach certified coples of marriage license If obtainable, It not, prove marriage, by some person, or by
general reputation,

i

Sace




TO PAY.
1930, $ .
Cig. & c. Tax, $é .
A()‘AL &5, ‘t

Application for Pension
e Deceased Pensioner

(UNDER ACT 1904)
(To expenses af last illness and tumnl)

Date olDuth.M f;(, 1914

A t éo Lk
Approved and ordered paid

-

JOHN W. CLARK, -
Commissioner of Pensions.

g ;
Dénalsonville, Ga,, 22/ 24/ 1924

[ In Aeeouﬁwuh

Smith Furniture Company

DBAI-BRD IN

House Furnishings of All Kinds

CM b0 -
iy 5 -
ar

 3an iy

5 as

I herby certify that the above
bill for fueral expensies for
Vrs Marry C. Easem deceased is
eorrect, and unpaid.

Smith Furniture Ce.,
or ,-..T;m“_

Eworn to and subsoribed to
befaore me this 26th, day of Nev, 1934




ORDINARY OF KARLY
COUNTY

BLAKELY, GA.,

,Z*M«/Mé .7//(}(/)7%«2«4/\‘__
B, Beet, Za«gﬁ\ e 7
Wi de F mene, Ky @ Fvs
B e e i ek

7%,;,/ 27 ,44‘.?’ f/ )zam—az('_ /5 3y~

-

CPUNTY

BLAKELY, GA.,

Wit d,//(ﬂ(’_ Wm,?s/% _/Qu»;wﬁ
@a.“,:u, oy 5’-26/22'7 i %f‘l”’j;‘”
974%‘7\/;\/“}& &#/L(#Zu’l‘gz_“) /71,\//._(4,(““&
S e W bt DLe. 7)u/¢~€7 @, Fc’zo«y-t(‘,/(‘?
A I  PE Se

*/,‘é;‘, 52/4 PR 4/)//' / G RS~

Ax‘xvirh«af &T-—L‘/a i
By CEFmr——

i T — e

. C. MORGAN

ORDINARY OF EARLY
COUNTY

Hecisns 1f .0 Panyn 48 i

P, Pouver, M—M,.:g M

@ 2
.



D. C. MORGAN

ORDINARY EARLY COUNTY

BLAKELY, GA.,
'/{;o”"“ A 7 (/(/’)}/d/?;;(w AP ey
A
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C. G. BURKETT & SON
GENERAL MERCHANDISE
JAKIN, GA,

Nov,,
27th,
1934,

Mre, Mary G, Bason:
IN AQOOUNT WITH,
Os e BURKETT & 30N,

DR Bllluesavincnnnbmemionessvesn $2,00
We hereby aertify that the above bill for dwuge is correot
and unpaid,

Qo Ge BURKETT & 80X

,_,/’{/g@m/z// s

Sworn to and subsaribed to before me this
27th day of November, 1934,

Ll s Por iy,

106./5
3824

2. 00

/8. en

T
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Confederate

Soldier's Applicatiun.

UNDER ACT 1910,

Nluu...gA ﬁ ',"f"(FAf/)’.'. b,

‘m!
CHAS. P, BYRD, 8tate Printer, Atiants,

’/////ﬁ/a




a0 “—Vvv—r'b—m"'} k“t——v‘/;"m_‘“- W
L% N I 3
; "& w long and since when have you been a continuous rcaldcnt citizen of this State?.
BEa) . VA o gy Sy

?

e Le

3. Did you enlist in the Army of the Confederate States or of the Organized Mililin of this State
from 1861 to 18657, R R N

4. When and where, and in v?w Company and Regiment did y ‘/”enlm? (vae the arm and clasg
of Service).... 27 F#%% // Crrrls . W -gz‘v Eelbsdlesan

L4
5. How long did yo Wctu 1 Military Service ﬁ said Compagy an Regiment?
(Give date of disch dr2t electnr Prratpitd, M’”ju
6. heg and w)gre was youl;;ompany agd Reg\m?nt ?g-)rgj or discharged from thc Scmce?

7. Were you actually present with your Command when it was surrendered or dmchnrged?...M

~7 paciddy
F1usunBay

X2 7

7’/_4'//,//, o

HUTnV ®uug simg ‘AUAH “d ‘SVHD

AR

0161 LDV ¥3IANN
"vrgesnddy s Jsmppog 4

ajerapajuo;)

¢. For what cause did you leave?

X f = ! ! 8. If you were not actually present, state specifically and clearly whz-re YO WO e, Ui Rciinvoisicnie
i 2 C R Y Rl
& s T jv re was gour Command whon LS PR e e e S il
: toeiN LTI S !
& i \ i
E = i b. When did you leave the Command?. m( /m/

d. By whose authority did you lenvo?

< e. For how long was your leave granted? «ln what way?.. = pissrid et aeobo e
%}M
y f.  Why did you not retur your Comrﬂlm! gmr leave cxplrod? W

8 In what way wore you prevented?...

h. What effort did you make to return?.
i, Were yoti captured during the war?.
§

If 80, when, and where? In what prison were you held and when were you released? ...

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

and wxfe, and its euh value on the 4. Nov. 19057 o(Make ligt by items gnd value.). B
257 M ’( -24 /(2

10.  What property of any kind hnvo yuu or your wife dhp d of ?;I for what purpose njnco 4 Nnv.
100% To whoz ;d for what price?... ¢ & ’L“*‘.

11, hat proporty ol any desoription of any kind, and of any value now owned and in (hn nn-,

Y ; \ Ppossession and oonérol of %lf and wife and its onsh value? (Make itomised list). .................. .

i

13. Are you drawmg a penaion of any amount from this State or the United States?.... 7 %20 i
14, Have you ever ,ppljed for the Georgia Pension and had it refused? and for what cause it was
ot allowed?. )

.8Bworn to and s woribed bofore me, this the

SRS | ) o Al




SRS B S NS Y e S AN

SREELLWHITEC WD )Y Ou Tes1a

7

2. How long and since when have you known....
. ¢
’

...the applicant?

3. Where does lie now reside, and since when has he been a bona fide, continuing vesident in this

State and how do you know? ...

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

this Company and Regiment? (give date).... / QL 3 /— /R4

7. \\flu-n and where was his Command surrendored or discharged (give date and place)
AT
(Arstr Fromern

5. Ware you personally present at the Surrender?... 714‘

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

10.  Was the applicant personally present with his Comm’md at s;frrcn

L

11, If not where was he and how came him there? 4 .

5 - : e e
12, When did he lc'\\'o his Command?.......... /P/Aﬂ 0 / g (/ ") Where was his Command

when he left it?.. g& et flm

for what cause did he lnuve?(e.;.".‘..'. rrdliin

cessreisnis e BY Whose authority did he leave... teme s~ i S | and how
N 6an

long was he granted leave?. -.How do you know
all that \uu have stated to be true? If m' your own knowledge (Tell Clc’"l" and specifically).. ﬂ /“"a soses

e Kl Lot oo 4 (Lo

13, TIn what way was he prevented from returning to his Command?

How do you know? .. T RIS A Wsiievaee

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

15, Was applicant captured as a prisoner.../N..0...... < 1f 80, when and where?................ s

Lo In what prison was he held?. | R cccee8nd when released

vorn 1 subscribed befgre me, this the NV
/\wr{nl‘n and 85 f ) 1 +ﬂ/‘4é[ ;
.day nl o1 fa......

e
»s/\(, N A2 Q 0:’ Ordinary,
7 / 7

What property, if any, has been sold or given away by the

applicant or his wife since 4 Nov

Zerralid . e o R
When and to wlbm was it sold or given to?.

What was the price paid or stated to be paid?.

What relation is the party to applicant?

6. Was the disposition of this p perty mage in g i
or was it made to obtain a pension?... al‘% P ERIINZO
Sworn to and subscribed before me, thi the -

@

S

County.

ORDINARY'’S CERTIFICATE.,
STATE QF GEORGIA,

~County. [

I Ordinaty of said County, certify that I know

the npplicnnt....é.{ ...... L. for Penslon“s the person he represents himself to be and resides in
1§ Y2

said County. That I also know W L""{/ 1. LA A the witness swearing to the

service and ..J...@..

feate N FTAN M AL A i SN who are frecholders, that
they are all residents of said County and were dul) 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 .. &ZTR &, . S22\ T shows that, .and wife
/»14) 2O 5 P
value for tax isin 1908 § LS == for 1000 $ “f7ﬂ—- for 1910 .4 O &- ;’”-
7
Sworn ynder ruy hand gnd official seal of office this C‘_ day of. 101 2
% /‘L/ e Ordinary, 2 ! A
,(L-f."’ ,.ﬁ?
(o] AR IR 2. County, !

NOTES 1, Ihl’uro nny quostions are answored the Ordinary shall swenr applicant and all witnosses in the following words
“"You do nolomnly awenr that you will true nnawors Jinke to einoh question wakod you and the wvidenoe you
shall give aball bo the whole vruth; wo holp b you Goul,”
2, Aildlaunnl aflidavite may bo attached if )lunln u|mm-u uro Inwufliojont, 1
Il afliduvits must be made before the Ord lnnr{ and certifiod by him,
If applioant haw no property at ull in his Possomnion, use or control of self and wifo, afidavits of freebollors
unneovasary,

e
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7

PP
. “
’

N 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?.

; 4. When, where and in whut Company and Regiment did...ﬁ Q L”M’( .enlist during

war from 1861 to 18057  (Give date and place) 57"%»-& /1«“- /96-’
5. How did you obtain your information of this Service?... . Qs ,17,2:7

DR

6. How long vdthin'your own personal knowledge did he perform actual military service with

LBL3 Ay /86Y°

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

(/‘Aa . d!w
ne : ?

this Company and Regiment? (give date)

N.. Waore you personally present nt.lhe Surrender?.

0. 1f not, wheré wore you and how oame you there?

10. Was the )t lly p with his C

PE P

Z—ijd!” ...... ? ........
11, If not where was he and how came him there?..., .

ﬂw / g (I J- Where was his Command

for what cause did he leave?

ZU-M ke~ and how

12.  When did he leave his C a7,
.
when he left it?. 62’& O

i BY Whose authority did he leave. i

long wos lie granted loave?. A ety How do you know

all that you have stated to be true?  If of your own know| ndgo (Tell cloarly and specifioally)....<.
[ o o cr-/ e

47 J‘—“W“-ﬁ

y 13. In what way was he prevented from returning to his C:

How do you know?

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

15, Was applicant captured as a pﬂmnar.,m..-‘.....,.....
) o and whett relédsed

If 80, when and where?.

Buarkoepiasbresivosiniin In what prison was he held?.

] i dw
me, this the s p |
S 101 h....,.,}*’ﬁm"’w--ht& )

z..'........,m...,......Ordlnuy,
i

Wywn ) i
v

)1 Bworn to and subseribed

1
2. How long and since when have you known g a '&‘“M the applicant? . 1

Whnt property, if any, has been sold or g'lven away by the applicant or his wife since 4 Noy

2, Whon and to wzm was it nold or given to?
3. What was the price paid or stated to be paid?,
4. What relation is the party o applioant?.

6. What disposition was made of the proceeds of the sale?.................o.ocoo.co0

6, Was the disposition of this Qng

or was it made to obtaln a pension?. ,%
Bworn to and subsoribed hefore me,

@

Ordinnry %
/EwLL 4 County.

ORDINARY’S CERTIFICATE,

sTéTE%GEORGIA.
Giirhrir «County, |,

) % Lo v Ordinary of said County, oortify that I know
the nppllonnt..‘..é.{m..lor I’ena!onr the person he represents himself to. be and resides in

said County, That I also know. o T ’{/'( the wi ing to the

service and » {7/‘9‘44/"(_ 222N who are freeholders, that

they are all residents of said Count.yqd were duly sworn by me before lfgning the foregoing affidavit and
they are all truthful nsd trustworthy and their statements are entitled to full faith and oredit, That the

Tax Returns of shows that...[) e - .and wife

/"‘4’ £
value for tax is in 1008 864479 = .. for 1000 8.46& '; f/ aafor 1010 8.6

8worn %dor y hand gnd offiolal seal of office lhll/(‘l\
1 A Ordinary, c‘"’,‘ )
| £ A .....L. .......... . County,

NOTES 1, Bclm Any questions are ln-worad cho Ordinnry shall swear applicant and all witnesses lnjlus following words
You do -olomnly -vnr that true smw:’- make to each question asked you and the evidence you

F be the whole lruth, to hol you
2. Additional mdlviu nly o&uk lpu:fl are lnmﬂu nt
3. All affidavits muat bs made ocertified

v}_'i—»

4 It nppllo-nt has no property -c nll 1n his possession, use or oontrd of ull and wife, nﬂdulu of fresholders
unnecessary,
i
sooanaiiiiiae . 6
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Soldier’s Application.
UNDER ACT 1910.

Regiment f/ﬁk G

Approved .................. ..

B J. W. LINDSEY,
) ‘.'// _/ >Commlssioner of Peralons




s THUUB TOSIdEnt citizen of this State?..

ALY ...

3. Dxd you enhst in !he Army of the Confederate suum or of the.Organized Militia of this State -
from 1861 to 18057 7744, Frrivg %m 2 s B Lk
4. Wheén and where, and jn v at Company and Regiment did you enlist? (Give the

of Service)
5. Wow Io did

(Give date of dmchnrge) -

}

“

.|

pPRaosddy
.
* Auedwon

arm and elass

o

e

"uogeonddy 49

 FTs ~

Ve

(lybar. ed. rom thn Servnce"

Were you nctunlly present with your (Tnmmnml when it

was surrendered or (hnchnrged

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

S
0161 LDV ¥IaNN

Sjesspajuoy)

WUBUY SN IS COMAH SVHOD

‘AYSANIT "M T

When did you leave the Command?
For what cause did you leaye?..
By whose authority did you leuvc’

- Egg how long was your leave granted? In ghat

suoruy jo svomnm@on

L

f.  Why did you not return to )our (‘ommnnd nner lea\e expnre«l"
% 8 In what way were You prevented?...
h. What effort did you make to return?..
. Were you eaptured during the war?, S gt
J. If g0, when, and where? In what prison were you held and when were you released?®

What propcny of every ducrlptmn was owned in

i nnd wile, and its cuh vdue on the i: }v 100%? (Mcke list by l"e
r Gty [/

o use, posession and contral of yourect
'"Mi.:’):z
4 /('.n' /[W
: 10 \\h;t:m foe

pefty of nny klml hnve you or your wife disposed of nnd for W]

1908. To whom and for what price?." "“‘1 Mm:
Lty I~ d... /(J/A 4

- G-,? s 2025 5
11, - Wi hnt. propert\ of any dmcnphon of any kind, nnd of nny value now owrled and in !hv use,

mized list). ..

£ possession and control of 5oursel! u;’:d wife and “? gash valye? (Make j
............................. S o ’ v Ao ST Rt

" or month miome or enrmnga o yourself and wlfe nnd the source derived bnve A
youl.... JFZMeitg 74 p‘- A"‘-“ﬂ- g

13. Are you drawing a pension of any nmount from this State or the Umied Stateu?

14. Have you ever applied for the Georgia Pension and had it refused? and for wh
not allowed?.....

at cause it was / }




o Here does he now reside, and gince when has he been a bonafide, continuing resident in this
State and how do you know? . o

Ger Gt FKS

sy B T iam !

4. When, where and in what Company and chlmem did..
war from 1861 to 18657

(Give (fulu and place).

z Ho! did you obmn your informatj

thls (‘umpnn\ and Remmom’ (give date) ¥ m 2.
7. When and where was his

8. Were you personally prcsi‘m at the Surrender?

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

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

12, When did he Jeaye his Commund? .. o7 /M/- ity ‘W horn wos hln(mnnmnnl

when he lefgil?.M.M... & addlidon g as fm what Couge did he Ienw-" b oo b
w ...... o By whose authority did he lomo it A s i and how

long was he granted leave? g gs. H‘ ................................... How do you know
all that _\'nu‘hnve taged to be true? If of ygur own kno edge (Tell (‘lenrh and speclﬁcnll\)

13. In what way was he previ entod from returning to his Command?
How do you know? ) DD b Bivnd

14, What effort did he make to return to his (‘munmml and how tlu you know‘.’ o

15, Was applicant c“upmrml as o prisoner..... g ~.If 5o, when and where? L e
...... JIn what prison was he held? and when rulen}nml?

orn to and nubncnl)od lhefurc me, this lhc] W zz oa /
dny of B s !. 1. A Rl
IOV oy Y Gl o RS i County. & —

AFFIDAVIT OF TWO F;?EEHOLDERS.
STATE OF GEORGIA.

EA \.oumy

Personally before me comen/

says that they are free holders residfngfin said County and we know ZA‘ gre
the applicant for pension and we know the property that is now in the use, possedsion and control uf himself

nd wife and of its cgsh value to wit: (Make Ligtyby items and value.) v
ffuug fwmﬂ /7 & [ de JUE? /a»ww(a%

LA (R Bams (L /W/./“/ﬁ-m 2069

..who on oath

1. What property, if any, has been sold or given away by the applicant or his wife since 4 Nov.

.

P

Ordinary.
ofikes M County.

ORDINAR Y’S CERTIFICATE.

STATE QF GEORGIA
--County, J

% 00 96306 . Ordinary of said County, eertify that T know
the applicant #¥. " & for _l’enniop is the Hrnun he represents himself to be and resides in
said County. Thay I algo know Vi it é T the witness swearing to the
service and.../ Z/M st AASETAN / .who are free holders, that
they are all rdsiddhts of said County nnd were duly sworn l)\ me before signing the foregoing affidavit and

they are all truthful an trusgworthy.and their statements are entitled to full 2““‘ and credit.  That the

Tax Results of.. ¢V VA M shows that, . ulul wife
a4

value for tax is in 1908 S,’u}" cooveienn e for 1900 8 !70

Swogp unger my hand,and official seal of officd this 5 W
R, oo Al o4 AR G Ordinary.

1|u)' of 191 5

{
L) S Z“,%'mh . County
ll;\fum any quostions nre answered the Ordinary shall sweur applieant and all N In (lm I‘ulluwlnn words

ou o solemnly swongthat you will true anawers make to ench question nuked you and the evidence you
-Imll ive shall be the whole truth; wo help you tod.”
2. tional affidavits may be attached if blank spaces are insufficient.
3. n!ﬂdnvnu must be made before the Ordinary and certified by him,
4. Ifapplicant has no property at all in his powsession, use or control of well and wife, affidavits of Free holders
unnecessary,

NOTES 1,

)







by

6( 'o]é'
]
V7,
Cetey
Commissioner of Pensions

Banliy
Lol
TP

’S APPLICAHION
% 7

Y

24 5 §

Ammendment of 1920.

1137

Under Act of 1910—As Amended
Act of 1919, and Constitutional

it
A
WIDO

Company

Regiment
Approved

County
Widow o

Name

4

Ordinary’s Certificate
STATE OF GEORGIA,

-, Ondinary of said County. certify that I know

applicant for pemsion: tha@he is the personShe repre-

sents himself to be, and thafShe has been, continuously, a bona fide resident citizen of said State sinee

January 1st, 1920; that I also know___ ____ e A, the witmess, whO Swears

to the service; that both of them are now residents of said County and were duly sworn by me before

signing the foregoing affidavits, and they are truthful and trestworthy and their statements are enti-
tled to full faith and credit.

Sworn under my hand and official seal of office this_ L}M.H.rrﬂ of _ L..N:Mw .......... ~?N.|Q

(SEAL OF ORDINARY.)

1. Before any questions are answered the Ordinary shall swear apgiiscant and the witness iz the following words:
““You do solemnly swear that you true answers make to cach of the guestions asked you and the evidence you
give shall be the whole truth. So help you God.”’

2. Additional affidavits may be attached if blank spaces are sufficsent.
3. Only widows who married prior to January 1st, 1881, are entitied.
4. All affidavits must be made before the Ordinary of the County im wiich the applicant or witness resides and must
be certified by such Ordinary.
5. Attach certified copies of marriage license if obtainable. If met, peeve marriage, br some person, or by gemeral
putation.
6. Fill out the back of the application carefully.

Don’t use the bulky form of Marriage Certificate in vogue thrompiwat the State. A short, simple form is easier to
handle.
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Ordinary’s Certificate
STATE OF GEORGIA,

COGNTY,

s Ordinary of said County, certify that I know
the applicant for pension: that§he is the personShe repre-
sents bmself fo he, and thagshe hns hoon, continuously, o bonn fde rexident eitizen of suid State sinee
Junuary 15t 19205 that 1 also know y tho witness, who swoenrs

1o the service; that both of them are now residents of suid County and were duly sworn by me before

signing the foregoing affidavits, and they are truthful and trustworthy and their statements are enti-

tled to full faith and credit.

Sworn under my hand and official seal of office this '__day of.._).?j

A A AL

m,&/

~=----- Ordinary

(SEAL OF ORDINARY.) of County

Instructions:

Before any questions are answered the Ordinary shall swonr applicant and the witnoss in the following words;
*“You do solemnly swenr that you will truo nnswers mako to cach of the questions anked you and the evidenco you
sgive shall bo the whole truth,” 8o help you God.'’

) lonal nffidavits may be attached if blank spacos are sufficiont,

Only widows who married prior to January 1st, 1881, are entitled,

All affidavits must be made before the Ordinary of the County in which the applicant or witness rosides and must
be certified by such Ordinary.

Attach certified copies of marriage license if obtainable, If not, prove marringe, by some porson, or by general
reputation. »

l‘illl out the back of the application carefully,

Don’t use the bulky form of Marriage Certificate in vogue throughout the State,
handle.

=

A short, simple form is easier to

un

o AREIy BPPCATs beiore me, LIALRAAAAY. . (A of said State and County
d hereby applies for the pension allowed by the At of 191¢/as amended by the Act of 1919 and the

Constitutional Amendment of 1920, and submits testimony to support the same, and after being duly
sworn true answers to make to the questions propounded, answers as follows, to-wit :

iy hat is your name, and where do you regside? (Give Post
Congbcll &
- LA R MANAA T M; e
A

G

ffice a 4 County.)
)

you been, continuously, a §bna fide resident citizen o

Fe

the State of
s L,
P

2. How long and $nce pvhen h

rorgin ! M L(.
S R L

3. When, where gnto whem wore you married ? }.M&% ’
.6 Erng Lok,

a. Have you lmu‘l':ﬁinw the death of first and soldier husband ? 7"/0_

4. When, where and in what Company and Regiment did your husband enlist as a soldier in Confed-

crate Army or Georgia Militja ! (State the arms and class of Service, and give names of Colonel and

Captain.) .)-'*'/'Lz/v k\/l/-/?’m_}

St

g

of

5. When and wheve Md the commands of your hushand surrender or discharge from the Service?

. Was your husband purm&ull,\' present with his commund when it was surrendered or discharged !

0.
&=
7.1 he was not present, state speeifieally and 1'llf;'ll‘|}' where he was?
8. When did he leave the Command? i

. For what cause did he leave?

. By whose authority did he leave?

. For how long was his leave of absence granted ? . In what way?

What was his physical condition when he left his command? -

< What effort did he mako to vetuen to hig Command?

I what way was he prevented from going ek to Conmind ¢
< Waw ho enptured by the onemy at any time? L ™ /f/Vl—W 7
IF w0, when and where?  In what prison wak he held wnd when was lie roloased 1 Z‘-I \-//L“M

= 2 £
j. When and where did your first husbhand die? C’:\a"’f ’40 ﬁw‘}bﬂ“ < ;' /Y;j
k. Were you residing together when he died? gl,d.l =i el <
L. If not, how long had you resided apart ?
m. Are you now a widow? _
9. Have you or your husband he

==

=

fore beull‘p}li(l a pcnxiun-by thc”Slule ofVGeorgin.inr'nn_\'ﬂnlhm'
|
ate, or the United States?

If 5o when and for what enuse were you or your hushand placed on the rollt

Sworn to and subseribed before me, this the }

,1927 ;

-+ Ordinary

L s ) Gngdl

County

(SEAL OF gRDIN




For BEarly County
1930
4pplication for Pension Due
goconod Pensioner
§ Under Act 1904)

To Pay enses of Last Illness
and eral,

l

H, H, Grimsday, Ordinary
For Mrs. Susan J, English
Died September 5, 1930

Amount Jgp °°

Approved and Ordered Paid (}7
fX. [, /787

1%

Re de T, Iawrence
Commissioner of Pemsions,
¥

/q w;o(.

BAINBRIDGE, GA. - BLAKELY, GA. MARIANNA, FLA

Bainbridge, Ga,_September 6th,1930 ton_

M zs.Gordon Hall ’

Hilton 2%eorgia,Barly County,

IN ACCOUNT WITH

J. J. BDGE: minves s

MORTICIAN
AMBULANCE SERDICE

MODERN FUNERAL HOMES

/
o /Wf/.w-,gf o

Sept. 5th,1930
» " ]

To easket
To one Grave Vault 60,00

To use of Hearse and services
$176,00

i total
To Funeral expenses of Mrs,8usan J.English

Georgia,Barly County,

Personally appeared before me the undersigned atbesting officer,
who is duly authorized to administer oaths in and for said State and County,
J.J.White, who, after being duly sworn deposes and says on oath that he is
manager of the J.J.RBdge FPuneral Home of Blakely,Georgia, and that the above
stated acoount is due, just, correct, amd unpaid, 7N ez
Sworn to and subsorided before me this ) ,) 7 L/L‘
6th, day of mept. 1930, N S

A R,

Eéceth

L e B SN,

e /

7‘)')4/‘4/

|




et R S s e e B N N

Early County.

Perpqnally appeared before the undersigned author-
ity, an officer of this State duly authorized to administer
oaths the undersigned persons, who being first duly sworn,
each deposes and says:

That they are residents of Early County, Georgia,
have resided in said county for more than fifty years 1sst
past, nnd have known Mrs, M. E, English for more than fifty
years., They say that M. E. English died in said county in
1893, and that at the time of his death he and the said Mres.
M. E. English had been iiving together as man and wife for

- more than thirteen years. They each positively depose and
say that said M. E. English and said Mre. M. E. English

were living together as man and wife as far back as 1880,
and continued to 80 live from that time until the death of
said M. E. English. !

) /; A
e
Gl ey ru KLLd
A W/nﬂ'

Sworn to and subscribed before me,

this the 21st. day of May, 1927.

ﬁ&féjsz;é;z&4zpiA E¢;/n

KZ?Z((<( 7 F5}¢{7//( 7 e C)‘/;>—

e - A
J D Lo
Personally hefore me, the Ordinary of said County, cnmcs,ﬁ/!//, é(/ = é

-- of said County, who, after Leing sworn, on onth says that

he knew 07% KDMA/ 5 u -
the /93 ! ;; Pu::?Roll ,,,,,, é.% —.-County at the

6% 4 (County, in this

State, on the day of /:' o 1880, and that

i Pension of am.e MJ f_ J‘Q e ?"u “= - Dollars was dug llqt and

unpaid at the time ul‘ Ianhnlh Thatghe left no widow or dependent children surviving Im and nu estate

-of said County, and thatshe was on

time of hqdcnlh which oceurred in

of any value sufficient to pay hu‘funvrnl expenses, which amounted to the sum of. / 7\5
Dollars, as per sworn statement, itemized, hereto attached,

Sworn to and subseribed hefore me

thix 7 dny of. J'ef/ wjoe
b,
M17 County. &

g
(ot 1 porsonlly ko (;Z-(y, Z»Ué

eltbeen of mbd County, nid that he I of o truthful wad trustworthy ohinemetor, entitled 1o full falth wud

GEORGIA,

Ordinary of said County, do certify

< Who in o resident

eredit, '
& ; bk
I also knuwmw _GS«(AW\/‘}I C s . while in life; thatghe
was the same person whose name appears on the /2 : . -~ Pension
Roll of 5“/‘6 9 County, and was paid a Pension
17 & ¢ g .
of AAQ Dollars in said County for wﬁ(_: and

kel YN

Given imder my hand mnd offleinl wenl, thin

I now believe him to he dead,

- .day of E( / 1950,
7
W / Fira W

_________ .(Lf,(,é& Sl ety County.
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L \ : rINVALID

' SOLDIER’S PENSION.

1SO0.

&Illle //7 /'5(7/;” ¢

1580,

A F P2 srveeei
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F)QLL

County .

|

i /7/,'?“ ’

Disability

POWER OF ATTORNEY.

OF GEORGIA,
S &\\\\

N

oA
Goir 3

'l
Amount, $ ,/" 4

N

&\ \ NN\.\&N !\ﬂ __hereby authorize S 2
M\hﬂ\\\m \/

v

s,

£y

RICHARD JOHNSON,

\\\
\\\\m

o - \\.\\vxavm ,\

ESS W Emmwmouu I kave hereunto set my hand and seal, this___~

y

\\ pwv\\r

*r

=

® pemsiom mﬂh hereon and «Mﬂ:ﬂﬂ that he ‘remit same to

(B

7
N

i L\‘L.\ [L.s]

WARRANT HANDED 1O

W AW

GEO. W. HARRISON, STATE PRINTER, ATLANTA
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B e e A e YEREEEE, WECAS R COLILIIIUOUSIy ever isince the.. i

day of V{L{ a% .3 that he enlisted in the military service of the Con.

federate States éf f the btnu ,./ [( ) during the war between the
/

States. and 2er\ed as a l 7 7/‘ in Company/’é of. '-‘,X.th Regiment

of_.,‘._ = /K Voldmecrs,_.. : ‘2 1}3_ .'s Brigade; that whilst engaged

A , on the. <7 day

in suclf military service in the State of.
186. \, he \v.as wouuded,yuured o?eased as follows:

of [ /Z’;’/M—f 4’:/ 14 -/;flf

/ﬂz{ e W// v tlie

Depouent makes application for the pension to which he is entitled for the year end-
ing October th, 1899. -1 have heretofore under said law as a resident of

@ %LL 743 County been allowed an invalid pension of
& re

/n,zoo/ A Dollass, for the year 1895’
. & A[l/u .

S\\oru to and subscribed before me, this, the } D
day - °“/\'7}z/ s /\ 1899. ) posr.orrick ; OLZ-/‘( (9/(/ (/,
(‘ op2ee /
No¥e—State Iull\ n.u naturo

bund or character of disease whh.h causos the disability, and explain particutarly the
extent ot the disubility resulting frop the wound or disease. -

STATE OF GEO GIA }

1 /4/
f
Z /’ g /7//} S uag of sauLCouut),
do ccmf\ that I'am well ncquamted with -/(6() (/{ A lce the

applicant in the foregoing affidavit, and am well satisfied that the statefffents madc 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.

¥ C
Given under my official signature and seal, this. ‘%

day of. /&M 4\
(=

e S / [f/l{ ) rrment
hore
LA— Ordinary. % County,

/(W

s
28

- A s e GO TS0 SR S TAS WRLA LUEL IIC 18 & oona naecitizen
and resldent of said Stnte and County, and has resided therein continuously ever since the
i .day of.. ///ﬂ .18 //L' thnt he enlisted in the mlhtary service of
the Confederate States (or/ f the State 05' /J e /\&u— 2) dux’ . war be.
tween the States, and served @ n e i Kt, : in Companyu f£/ th
Regiment of ‘é’ r’/’ﬁc Volunteers, 3 4 /l; i Js Bngade, thnt whilst
engaged in such military service in the State of . A 7 /(r‘t cersonthe 7 &
day.’bt.....tf( A4 --186.%, he was wounded, injured or diseased as follows :

BTN A= ot

-

7/4“(( s - <E( : W 2 ‘.’
’ .(ﬂcutf e //Ltr_///:(mj,m(_,/

{
e s it 8 dot e L

Deponent makes applxcatlon for the pension to which he is entitled for the year
ending Oétaher 26th, 1900, I have heretofore under said law as a resident of
S S (/" -.County been allowed an invalid pension of
: /d o Dollars, for the year 18‘)7

Sworn to and subscribed before me, this, the % // & /7\ (e _,» .

/7 day of 2T -.1900. ) posT o¥FICE é, L—//C

Norr.—8tate fully the nature of wound or ch
extont of the disability u-ultlng from the wound or disease,

STATE OF GEORGIA, )
County

r uf dll«n which causes the disability, and erplain particularly the

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(yder my official signature and seal, this /A
3 ayor MR .

Ordinary




: B v - B B L Ty TAesr Sy huvsissocessssbiovovom } e
A (3,,.~a’,,d_ by M J to receive and rfceipt for the pension paid hereon and request that he remit same to
at. Qic 4‘:- /r/ f,z‘ / RS R s SV (’/4_ e 7C
. IN WITNESS WHER.EOF. I have hereunto set my hand and seal thiu-z‘/ at... /I‘ Bt v =

IN WITNESS WHEREOF, I have hereunto set iy hand and seal this 4 &7

. dayof. (L% 7 A—— 1)) i
A m. S il
' Gl /}//' ¥ (' G AR (:'/'/ sl 0 ]

Executed in presence of

- Executed in presence of

7~
1901,

Commissioner of Pensions.

Lflitle
LINDSEY,

e

= ‘ 2 = | o ;
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_in such military service in the State of'z/-

Rt acts 2/

i;nu-. ZU‘,}“W

Personally a . S of ... S %
County, State of Georgia, who being duly sworn, says on oath that he is a bona Jide citizen
and resident of said State, and has resided therein continuously ever since the_ /. &
day of M L 1842 that he enlisted in the military service of the Con-

federate States (or of the Stateof... . .

) during the war between the

'

. States, and served asa ... 21« r2efa ;___..in Company,...l‘,,’,'...., of .57 th Regiment

nf_,.__.km%ag«V()luntecrs, w3 J = —_.'s Brigade; that whilst engaged
S ~ce . on the.. .2 ...5,4.,,.‘..,.day

of..... ,tq/\ .186.2 » he was wounded, injured or diseased as follows :

Depotient makes application for the pension to which he is entitled for year end-
ing October 26th, 1801, I have heretofore under said law as a resident of
&ﬂ'}’éz . COUtY been allowed an invalid pension of
s % X &.9... Dollars, for th year, 1600/ g

Sworn to and subscribed before me, this the _&V ’}@LJQVM

2 5 day of K 21901,  Postofee /Wertcsy :

SNUVY 2n

Notw < Minte filly tho nnturs of the wound o ahsenoter of dinenne whinh eninen the 1AWy, il egiladn pavtios
wlarly the sxtont of the Ainabiiey ronulting from the wound or d isesse,

STATE OF GEORGIA, }

&Wé,&( l 3 ..,u.«,.count‘y. 5

e

e -Ordinary of said County,
do certify that I am well acqainted with__ 40 NG /t:/u_'_ﬁk/ Ribiss i t G
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and T know he is the individual he represents himself to be
and that he resides in this County,

Given under my official signature and seal, thiL«,‘.:z... W HEx
day of. s S—— 1) B

prag MM
E':'U | Ordinary ...

UREL WIS OF LICOTRIR, wio being duly sworn, says on oath that he is a dowa fide citizen
and resident of said State, and has resided therein continuously ever since the 7S
day of . Jee L
federate States (or of the State of ..

7, . -
States, and served as E,J:Ly ate

184 % that he enlisted in the military service of the Con-

) during the war between the
--in Company & , of ¥/ _th Reginient
. Volunteers, Prceed s Brigade ; that whilst engaged
, on the.. % —.day ;
of N~ /' 222 ~ 186 %2 he was wounded, injured or diseased as folIOW§:

f'~‘..L A, «éf-/ /V/W¢L__ (') Pt Al ,/ S < '_Z..v_..;,,, S

of i gea.

in such uﬁ]itary service in the State of_,__../’;; )

Deponent makes application for the pension to which he is entitled for the year
ending Octgber 26th, 1902, I have heretofore, under said law, as a resident of
u‘( e L s CoOtnty, been allowed an invalid pension of
i i N T SR S g 2Dollars, for the year 1001
Sworn to and subscribed before me, this the } ol ; L e el

) — <
1902, | Post-office. /24 ¢ Cle /A

40 day of ../ %

SIS A

Notw.—~Htate fully the nature of the woin{d or oharnoter of disense which cnises the disability, and crploin
puartiendarly the extent of the disability resulting from the wound or disenss,

STATE, OF GEORGIA, }

a Y County.
I ’a‘ Y FA » Ordinary of wafd Connty,
do certily that I am well aequalnted with ' t./' L O

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

Given under my official signature and seal, this < Z
1902,

3 Ordinary. :

Nore.—~Fill all blanks and of Company and Regiment.
Nore.—All vouchers and affidavits must bear date after January 1, 1002,

. County,

]
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i L 8] ¢

o—al. this..... //

on, and request that he remit same
7

by.

gz
S Vr{mﬁ?’

fa T Lé/

lorg

e 1904,

pt for the pension paid here

et My~

[ JOR—C

recei

IN WiTNess WHEREOF, I have hereunto set my hand and s

day uf_.', NN

Executed in presence of

to receive and
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15 e P e i
County, State of Georgia, who being duly sworn, says on oath that he isa dona fide citizen
and resident of said State, and has resided therein continuously ever since the /.
day of ... 7@7141{ dB42 ; that he enlisted in the military service of the Con-
federate States (or of the Stateof... Zerr—g < oo ) during the war between the
States, gnd served as nf e in Company ]6:_, of.&/.Z th Regiment
DI ~ <. Volunteers, .. e s Brigade; that whilst engaged
AP St tan e on the ZQ.......A,.._day

of A BN i 18_0 2.,_. he was wounded, injured or diseased as follows :

4./4,/1. é‘_z bt b Fruace

in such military service in the State of .

batas s kst g SR ST S

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, . 1903, I have heretofore, under said law, as a resident of
s éﬂv 1',/4, R Al v COUNLY, been allowed an invalid pension of
s it 570 Dollars, for e year 1902, 3

v /MZ' />/¢//u

Sworn to and subscribed before me, this the fotete Ml Ll Lol il sk

S ofgz»f—u;, ,,,,,, 1903, [ Posteoffice fuafliom Lo
DIV 11 pmete 2

Nore.—State fully thé nature of the wound or charaater of disease which causes the disability, and explain
purticularly the extent of the disability resulting from the wound or disease. g

STATE OF GEORGIA, }
& /f( ... County,
7 3.2 CRRG .. Ordinary of said Count
) CST” A i St s O o y ¥,
do certify that I am well acquainted witl //? //{ >y ¢( 57%' /j,f_

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. 0
Given under my official signature and seal, tlns_/._

day of%

el 1908,
Ty . D lir 792~ 9

s ; i
,Lv’:f::.f y Ordinary_ G o0 - S County,

Norx.—Fill all blanks and of Company and Regiment. .
Norr.—~All vouchers and affidavits must bear date after January 1, 1008,

”

County, State of Georgia, who being duly sworn, says on oath that he is a 6amzﬁde%tizen i
and resident of said State, and has resided therein continuously ever since the /J/
day of ./ / " _18)7 /4 that he enlis‘ted in the military service of the Con-
federate States ( f of the State of._JAA Tt -..) during the war between the
{.in Company ¥~ | of O/ _th Regiment
.'s Brigade ; that whilst engaged

v
y W ,on the. . 2 ¢7 day )
" of. /WVW)J’/-)— 18684 _; he w wounded, injured or diseased as follows -

/

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

ending October 26th, #1904, I have heretofore, under said law, as a resident of

. e b weCOUNty, been allowed an invalid pension of
A "»..‘:r;) s Dollars, for the year 1003,
Sworn to and subscribed before me, this the

7. - g

4y ) ’(/MW‘ A el ANl ...

e 8Y.Of..... s e e 1804, : (/t* v
o BNV VA Ll G, Grrl ) Posteolice oLl o 2,

Nore.—State fully the nature of the wound or character of disease which oauses the disability, and explain
paticularly the extent of the disability resulting from the wound or disease

STATE OF GEORGIA, }

(0 o L e - County,

Iy m K, 7/"14‘0 A T s « Opdinary of said County,
do certify that I am well acquainted with ..., r}i IL". In. R é{/f,j oo vt 00
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..._. i -
day of__},a:/.zz,.éf.. R e 4
Ordinary_...&..kglf.

Nore.—Fill all blanks and of Company and Regiment,
Nore.—All vouchers and afidavits mast bear date after January 1, 1004.
1

(o)

..County.
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Y I3
. to receive and receipt for the pension paid hereo:,/?'l request that he remit same to
- ~
to receive and receipt for the pension paid hereon, and request that he remit same to et A
: I .P I ' 1 by gﬁ

;It. }W% Lu '.'2 <—-|)y" v RADEN at. n&g—&{%___fg £ — ; -‘:Z/.zn?(

z o IN Wymnres WHEREOF, I have hereunto set my hand and seal, th.{u ..

~

In Wirness WaEreor, [ have hereunto set my hand and seal, this.

i day of. ¢ 1906,
day of 1905. : ! e s.
e - T WA

7 el xecuted ja2he prl nce of ,
Executed in the presence of ﬁ e e& ;
" 2t 7
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Sy, g e e RRAISISE TR AAE flllltary service of the Con-

Lo ¥ S v
federate States (or of the State of.  74. n
States, and served as a }/Z ’ZI»M T Company.
of ‘94- Volunteers.. . ‘ﬁ 2
in sn\vh military service in the'State of. Vir Z1 00t yonthe Z7 day

= of 202k 186 Z , he was wounded, injured or diseased as follows :
Wl AUAD, s i, i Lofk &7 .
of ! 5%4#%», Lo 257€ ey g,

MAM/J'QZ, mbiiih ksl Aeiole ’4-‘—(.444.«,7'

wi.) during the war between the
, of U th Regiment
72%7724 s Brigade; that whilst engaged

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1005, I have heretofore, under said law, as a resident of
County, been allowed an invalid pension of

e g—u—;m C’ﬂ 02°) -Dollars, for the year 1904,

Sworn to and subscribed before me, this the o
: W A EL ey,
1905, asa % g

Vi \day of, i S

SOBL 5 B e et N,
Seeih Ly G : . .

Norg.—State “fully the nature of the wound or character of disease which causes the disability, and explain

particularly the extent of the disability resulting from the wound or disease,

STATE OF GEORGIA, }
- .COUNTY.

I o Ordinary of said County,
do certify that I am well acquainted with. W./g‘ z Cty
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I knqw he is the individual he represents himself
to be, and that he resides in this County. Z_

74

Given under my official signature and seal, this

day of. /4’”*7 -.1905, ;
— t?ﬁ%/f 7\

”w Ordinary. 244 f County.

Nore.—Fill all blanks and of Company and Regiment.
Nork.—All vouchers and affidavits must bear date after January 1, 1005,

A. SN L TR e s S REE eyl J8 R Jona. pad Citizen
and resident of said State, and has resided therein continuously ever since the_[X,A,

day of. A _<‘18£Z that he enlisted in the military service of the Con-

federate States, Qr'@f twmf A -’%’C‘ ) during the war between the
Stnlcu,éand&crvcd as n_ﬂ L AL!&L&,_,'_in Company.ﬁ./_. of th Regiment

O . . Voluutccrs.ﬁﬂéq . —.'s Brigade ; that whihﬂ,gnged

military servjce in the State of e ey 0N the -.day

N lHU_Z‘ he was wounded, injured or diseaged as follows:

fle/’)ﬁu /N prec a2 (33,270 A oz i

of _£ZtA
éé&/’.;'u.«.u
e

‘L
VWi,

Cutis il M@Td?@v&%_m_‘~-___!_ il

i

i e i e sar e . e e e '

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1906, I lave heretofore, under said law, as a resident of
BB 27 :!—.‘L a2 b County, been allowed an invalid pension of

{U M 07 (IL,'_L-:‘Y"(J. i_Dollars, for the year 1905,

Sworn to aud subscribed before me, this the W;‘M
= 5
7 ; ) 5 I

Post-Office ﬁ/ £ %Z/‘ 4/4

s . Y

/ v

}é‘rw —State fully the natura of the wound or character of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disense.

Stat@¢ of Georgia, ¢

7}‘—'—‘% —+ Counw'. ; :

I éﬁm Orditfary of’ said County
L

; e
: ar 5 Z
do certify that I am well acquainted with 4 / '/¢ 72

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 tlle’individllal he represents himself
to be, aud that he resides in this County. s ;
e : L % Je
Given under my official signature nn‘d seal, this_. ,/{.’ { ;‘ WS i '~

day of . e SRS ERE |1 . 7 P

AL S, S

\

~~Ar s = o 3
{fl:‘-’?f Ordinary, é,, \L County.

Nors,~Fill all blanks and of Company and Regiment.
Nors.~All vouchers and affidavits must bear date atter January lst, 1006

' '
./.Lz./ezﬁx‘,lm»u« < /t—-‘-»t/“!/rf ALTE Ly New) Cofly | ey
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In WiTnEsS WHEREOF, Fimve hereunto set my hand and seal, this
1907 ;
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o

o
S
v
g
o
-
=
g
v
v
v
g
-
o
a
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-
«
b
3
o
o
5
o
a
g
o
v
7
v
=
e
&
a
a
=
-
8
v
A5

resence
by Z;
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NOISNAd S.4H1a'T0S

aaavsia

d in

e
£

day of. jhu 7/
o~ Z ﬁxe’cnt i

to receive gnd receipt for the
o O




10, that he enlisted in the military service of the Con-

federate States (or of the State of____ - i) dUring the war between the
wocin Company._ S/ v,ofA_,L/‘.LLth Regiment

{As s Brigade; that whilst engaged

m'#.&: he ity Of thel 2.5 day

",_*.__% he was wounded, injured or diseased as follow&'\ %
/y{ oijf =of Q‘/?f/{ e
ot s / ‘ & .

Z, 'y

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1907. I have heretofore, under said law, as a resident of
County, been allowed an invalid pension of

e Dollars, for the year 19086,

Sworn to and subscribed before me, this the

otr.—State fully the nature of the wound or character of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease,

State of Georgia, )

County. J\

Ordinary of said County,

do certify that I am well acquainted with_-W Mﬁ——%

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

s

to be, and that he resides in this County,
Giveu under my official signature and seal this
day of.

Ordinary,

11 all blanks and of Company and Regiment,
All vouchers and affidavits mast bear date after January 1st, 1907,




1944 there was due to
him and unpaid his Pension of -.Dollars from the State
3 .
of Georgia, and I know. R WWssediesiicadhatad , the within
(%4
witnees, and he is of & truthful and trustworthy character and en' 'tled to full credit.
: 2% »
Given under my hand and seal this S A day of. f et 0 A0
)’f’, Ordinary,

. : County.
A4

»

Commissioner of Pewsions.

J. W LINDSEY,

£
:
g
g

Approved and paid

&
3
g
&

Tchnﬂ&%nﬂm“-

&
£
8
I
8
3
s
.
<

)

-.of said county, my
lawful attorney to collect nnd mompt for me in my name the Pension due me for lﬂ/zthmugh my deceased
husband.. % AN & 27 4 W ..y, WHO Was on.,

Pension Roll and paid from.. for 19.//,

Witness my hand this.,




who was duly enrolled as a. . .. MW 7 st Penuloner“from the county

a/l/? .and was paid a Pension of // g0 Vires il sesisniony
Dollars from.. ﬁ“ﬂ/&t county for 194/, and that the said

3/ ) = )
/Z 5& 0 MMW weedied in &4"—"} g ...county on
] 4: oY
/'?( ..day of .7 3 Ak //, and at the time of hi/nxlem,h a Pension of. ’ /'-D .:K
¢
wag due him from (444/63 county and unpaid for 19./.4

Applicant further swears that sife married the said 2’ *M/Wi% SYTTOTEREORL) |

the // day of ;@[W Ghseivaty _I.‘(éf, in /, L“’;’/ / . county and

'
State of Ve W/W - and rosided with him from (hn dute of marringe to his denth
unhis lnwful wife, and ix now his dopondont widow, and she asks that the Ponsion so due and unpaid be paid

to her,

. g e
Sworn to and sul)yﬁunbml before me this < day of )
W 7750 ordi o — M47
X ... Ordinary 7 }Y W
fl-x E ! ) ; rrente \/j/‘

.. County.
AFFIDAVIT OF WITNESS.
> /
GEORGIA, . &2, ...County,
Personally before me comes //r/ 7. - Gt o AUSE, , who
on oath says that he knew //‘/v{/ _X/(//"'d-/j// H e esvonss while in life

/

¢ n o = 9
and that he knows.................... . . Yo Mrs.. f i M.//oﬂ/g,{—

/
~were in due form of law married in the county
Y.n the State of. /4 VIR ... : ..on

S
...day of 7.9'/}-4-9‘47 lN‘ fnnrl that they resided together
* : ) ALN
a8 husband and wife from date of marringe to the day of his denth on the oo dny

7y
of ../L VWW ' Im// and I now know that she is lnn dependent widow,
L

3
A
~

day nf 10./&

\ 'Lt/ﬂ
} .,)pj .Ledt f-/«.o/%
v W, /

Nore m—'rm- form can be used b‘/ guardian or minor children where there is no widow.
—Ordinary must send in all cases certified copy of marriage license attached,

lon(l uuhu;nbml before me this
/ A% ...Ordinary,

... County.

v







?EEE

,25

} Aynq
0 jo Youq aqy

wouy uonedndde us :p

-dgmpares doneondds o
“HYTUTNQO 1 w0 LI o Kde

!?
i

! oadon

fpeasre sy
noySnorngy

‘uonmndas Erauad £q 10 ‘vossad Hwos 4q ‘a¥errvw aaoxd-‘you jy

“vosuad v SuraRods

“IPUBY 0] 191589 81 UL} WS ogs ¥ g 9y 7

w*mué;;wti;

00 page
i PK)

§&

yan
[} Teams
a0,

;?zf

g
g

-

o
suonsanb

apww aq jsnum wy
3 Joud pourwur oym wa
v y1avpge

g e Seds yeRg ;1 pogoEnE o A

3 uopq
«'PoD nok
pmﬁmbmpmmq-mnamxn

PORNUL arw ‘0z§1 s

24 Wl puw sapias souta o yewndde oqy g ur Sunoy | o
IA IIUIPLAD Iy puE nOK

3q It A1 [mys no
nOx,, :Spioam Jurme

(AMYNIQYO 40 Tvas)

SR 0Wo Jo [e3s pue puey W 1Ipun una
SURUNES IPDY} pue APIOMISII pue [yPRND

()ﬂﬂjq)m-—n.mpm;mﬂddimwwpaqlmm

P

“Areurpig ¢
VA

e £ ey pue ‘Suaepge 3uo32105 2y Budis as053q awm £q wioms Amp 319m pue Kyunop) pres jo

PUBQSIY O 2014135 343 01 SIEIMS OYm SSATLA AP

SIUIPISII MOU e W JO oq Jew f>Ferrew sy 1o/ pure

W “Mouy osfe | 3= 1gZ6l 5] Arenuef ouis NeS pres jo wmD

UapISaI 3py euoq e,

Uq sey 3ys Jeq pue 3q 01 JPsIY SsRIdaI s uosiad A s s

2 v,

ey ‘uorsuad 1oy jueondde
£330 op 'K:unogpg!sp&laqp.lo‘

‘VIOUO03D

218OYNI) s AreurpiQ

o e

Copndg G2

vt Vel 27

»
-,

Zi

7/ 2
s

"'!9
/f :
' zM

Widdw's Application

Under Act of l!lo—A- Amcndod by Act of

1919, and C

of 1920 and 1937.

County .

EARL

Name %17/‘ /(c

Widow of Fs.-..
Date of Marrlage

Company

Date of Hm;;?i'n Death

&A-,.(/

: |f?3

|7/V

State
Atlmt

Regiment él .

Approved. . /Z~,

-

/

(. (/(hemf
7

-193

i

Director

STATE DEPARTMENT OF PUBLIC WELFARE

R

Dept. Public Welfare,

&, Oot. 1, 19%,

| Williem Evans enlisted as a

ivate in Co, A, 4th Regt. Ga.
1864.

serve

for Bopt

Inf. May

1, to Dea. 31,

4, last on file, shows hin

preunt

’,, A

>

LR

& /i Fy

Direotor Conrodornte Recoras

Not

Divieion,

a pensioner.




STA%’GEORG!A,
T A o s A S COUNTY.

| [T - L PR e Yy ¥< M—‘\ - ., Ordinary of said County, do certify
that 1 know WW 5. &
she s the person she represents herself .to be, and that she has been, continuouslyZa bona fide resident
<t farnr,

the witness who swears to the service of husband and /or the marriage; that both of them are now residents

o applicant for pension; that

citizen of sald State since January 1st, 1920; that | also know m‘/ .

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 entitl ! 1 fait!
Given under my hand and seal of office this 4 -day of . _ __

ed-to ful
1 I93.7
(SEAL OF ORDINARY) Mmh % + Ordinary.
of

/)’//g . County.
INSTRUCTIONS,

« Befare nny questions are anwwered the Ordinary shall swoar applicant and the witness in the following words:  “'You
d6 solemnly swenr that lyou will true answers make to ench of the questions asked you and the evidence you shall give will be
the whole truth, 8o help you God."
2. Additional affidavits may be attached if blank spaces are insufficient,
. Only widows who married prior to Jani 1st, 1020, are entitled,
4. Al affidavits must be made before the C inary of the County in which the applicant or witness resides and must be
e (e e f marriage license if obtainable, 1f not, b I I reputati
5 copy ol cense nable. Il not,prove marriage, by some person, or by general reputation.
. Fill out the back of the application carefully.
Marriage Certi in v throughout the State. A short, simple form is easier to handle.
. Do not take an application from any widow who is already receiving a pension.

6.
'g Don’t use the bulky form

AR e TN
| s :
‘”"‘éz”.!lipfs | 2
B a7 1w NN 24
pie TR S S M
I Ay be NN EE
G338 | ':'EE%.V\ = -
‘gw. N IEONW ) EE
231 s ssieiIN BE
PR | fidsaigsr [ s

“nd fiereby applies for the pensioff allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:
SECTION I.

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

2. How long and sipce, when ygm been, con
of Georgia?.. _ M - %_
/=

Give date, or year, of your birth. Aol /r‘f‘ &rn

3. _(1)When, Ez)whore and 3)t arried? /&,

Have you married since the death @ first and soldier husband?_
When and where did your first husband die?. . /7/;& .....

Were you residing together when he died? ?’M_,:— .....
If not, how long had you resided apart?. ; =3 3
Are you now a widow? . ____ — . el : g ‘
Have you or your husband m:: pension by the State? _ _ 72’— i

8. If s0, when and for what cause were you or your husband placed on the roll? L
SECTION 11.
Anawer the following queStions if your husband was not a pensi

1. When, where and in' what C y and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-

iIIery,}e}e?s, Sgate Guards, Sta) é Militia or State Troops.
2, K,

2. When where did the hband surrender or d| harge from the Service?
o O g sdun 024 ) F G5 |

3. Was yougl l%nonnlly present®with his Command when it was surrendered or discharged?

4. If he was not present, state specifically and clearly where he was?

5. When did he leave the Command?. /56 > Nﬁ -

A, For what cause did he leave?. . .

By whose authority did he leave? . @-fﬁ.. lvagal SURe N SAAG %
c. For how long was his leave of absence granted?. . 37(/ ......... d. In what way? ~——

om were you

800 gs

8 In what way was he prevented fi m going back to hij mmnm .
h. Was he captured by the enemy at any time? f Fid

I 1f w0, when and where? In what prison wan he held and when wan he relcaned?

Swor:\zt?! subscpitiyd beforg me, this the %
;7/ /day of. ’ —, 193, %WW X
E )

y " Applicant.’ W



L Lo b

vy ALy BETVIGE TIHE N0 feretotore been proven In connection 2 gowslon[ and since when “"’uz AL Z 7244 /: i? . HPI‘“C"'"
with an nppllcnlon for pcnnlon, ; o

i 3. Wher e no rulde, and since when has been, ¢ ly, a bona fide, resident cltln-n
3. That she is unable to obtain from any person or source evidence as to the Confederate mili- of this State? Vi % / é‘& @&
tary service of her deceased soldier husband; auw 2 - : - ;
4. When angdlto whom was she marrled?’a /’ff ,,,,, ow Ho you kno "fw dmlu%
- e e _her

4. That this affidavit is being made to authorize the use, as evidence, of any official record of said 5. How

+ Confederate military service gs‘may be preserved either at the Capitol in Atlanta, or in the office of
- ) N : s
fore me, this the 7. Were the applicant and hcr husbnnd liviNg together as husband andWwif.: at the date of his death?

ong and since when did you know
3 the Adjutant-General, Washington, D. C. husband? éz
< 6. When and w|
% M M . LA )\ the husband of apphcant die?.

" Sworn to and, subscribe

4/%11\‘ of , 193 7. ‘10’“/ B S
— wy, Ordinary, 8. If not, how long did they live ipart before his death? - N “’{. Al
- é‘s County, i / Were they divorced?. .. %J U,
If the husband of the li was a i , DO NOQT a following questions,
d‘v enlist?

9. When, where and in t Company and regiment did
(Give date and place) . _ _ g d’

10. How did you obtain your information of this service? —— o e sl i e e A e S S

I1. How long within your personal knowtydge did he perform actual military service with this Com-
pany and Regiment? (Give dages.) w . , iy

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? . _ M 5

If not, where were you e and how came you there? . ———_____

14.  Was the husband of applicant personally present with his Com'ndnd at its surrender? 07(—

If not where was he? e and how came him there?  _ —-

When, where and for what cause did he leave his Command? (Give date.)_ A bEidieuiaiaid

By whose authority did he leave his Command? Rt i yan o et a LA e
and how long was he granted leave? e 4

How do you know all thnt vou have stated to

true? (If of your nwmgc. state clearly and speci-
fically) - s LETLY A
,,,m,,mmz‘, o Lo
15, For what cause, if you know of your owft knowledge, was he preventéd ffom returning to his Com-

mand? niike . ey
16, What effort did he nmkc to return to his Command and how do you know this? . =~ e
17. Wn-: he captured as a prisoncr? e If so, when and where?

In what prison was he held?. . —— _ md \»hcn release: e
p

Sworn to and subs, d beforg me, this thc S G/V\.

, 193 (Withess)
' ()rdlnnry
» County,




STATE DEPARTMENT OF PUBLIC WELFARE
HURT, BUILDING

ATLAIITA

Hon, D, C. Morgan, Ordinary,
Early County,

Blakely, Ga, o

VHEREAS s

MRS, W. A, EVANS, WiDow oF Wil. AUGUSTUS EVANS,

has filed in this office an application for the
Georgia pension allowed to vidows of Confederate
vetoransy and it appearing that the late husband
of this applicant porforsed actual militury sore
vioo as a Confodernte soldior und wue honorably
sepurated from sue), gsorvieo) und that applioant
Waa marrded to said soldiey prior to Juary lat,
1620, wnd that sho waa not romarriody it 18, thorow
foro,

ORDERED 3

That said applicant be adnitted to the pension
roll of the State of Georgia for the month of

Januar , 19 » and thoreaftor;
Gl That & ooRy ST T Pl o Torns

Ordinery of said County,

This, the  27th day of 1 19 .
—lVR e —LRecember 19 z7

H s, 2.7 b, 7 M.

irootor, Co
Stato Depar
Welfare
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INDIGENT PENSION.&
1902;

Name /0? M éo %—L- . '
County _ @0 "/r/
Co.m...._é 4

Approved ...
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JOHN W. LINDSEY,

Commissioner of Pensions.

l//17/-1/ Jo ksp

WARRANT HANDED TO

J77
({[ [:c;n; QWS JLum:

=77

Ordinary will write Name of Applicant,
and Regiment on back as indicated above. e
Geo. W, Harrison, State Printer, Atlants,

71,6 r g0

U8 T—erg=st
/

9zizomN® £t

@%1




vatnees my hand and seal, this......... 77 ...

Executed in presenee of

Rppeoved - . = 198

19

JOHN W. LINDSEY,

e By Of. M/;

..»..j“—\.ﬂr l/a-mtﬂqx/{ Z{c’éha:fL 8.]
o
DNV 2 te pv~ Lrrt

Commissioner of Pensions.

WARRANT HANDED TO

Ordinary will write Name of Applicant,
and Regiment on back as indicated above.

Geo. W. Harrison, State Printer, Atlanta,

7?—6 903

o i

3. When and where were you born? C\\&\.\K\ c\\\\ [CRAY Q\(\ 2 \\\ X \3 SN o / %/
4. When and where and in what com ny and regiment did you enlist or serve ?. N&\( \.X% \Q\ VIS

’\m\\uxm“@. % Qe N -\u
k. \\\ Q%RQ\\\»
Y‘t\\\\\\c\\n\ Yo AK b ®

AL \{ (\XR?&: WW:\:Q\L.Q\}

A WAV,
'\vuu\\x

u@en in such company and
N \\ N SN,

0.,\- ML Q\\“ qmm\\w Coande Mg
a n and where was you comp.ny and r‘gimenl surrendered and duclurged hm\.d‘vr\.fk &y
LL

i a.\.%%w;;‘i“;\“ % i RNl
7 A uand 2 vyl coJ(.\.;‘w

8. If not present, state lpeciﬂcally and clearly where you were, when you left ydur command, for what cause

hor.:(o\ 'At;“\\ut XAl N mmw\w{u\, iy ¢ \yn,k_, A

M

d poverty,

second, ‘“infirmity and poverty,” or third, blindness and poverty ”?_ e N R R’\{A__ = ¥
12. If upon the first ground, state how long you have been in such cond¥ion that yo could\not earn your

,“o’
b support? If upon the second, give a full and complete history of the infirmity and its extent? If upon the third,
0
ol
o
[0}
3
H
-

b. How long did
{ AN

Were you present with your company and regiment when it was surrendered 7.\

byw

9. How much cn\ you earn (gross) per annum by xour own exertions or labor ?hM. 2O (&
X0t N -3l ang

11.  Upon which of the following grounds do you base your npphcﬂlmn T pension, vn ﬁrat, 8

10. \\'hm has been your occupation since 18657

AV,V. V)
\I\M\M\IQ LAY Sles v 8 BN \m.c_mgg,

Qs N o D.QAD Yo\

state whether you a totally blind and when and where you lost our eight ?._.
’YL\‘N\/\, AL BUA =™ ornasay s (\AS

S hodalder Qo.dl_w»u WA o
— 0K A m

13. What property, re:gr personal, or inc m\ do you poseess, and its gross value meﬂzw&
m@&t‘ N A aatmaad o Roal
14. What pro, \%k

\u%u_dld you poue% in 1894, 1895, 18"0 1897, 1898, 1899, 1900 and ] 1901,
and ,wha mpoamon if any, by eale or gift, hnve you made of same ? .QAAE.X)L\AD((\/
w s e A, R Lo Thaus v o Wby ¢ VOV WIS O
TN WL DI Y i ST ﬁg&-

Y
1 In’ whal County did you reside during thgse years, and what property

S
ty, real or

\m\u\' 3 Oasaal 0L YW AL A \‘w ox ‘kmb‘&é"m W‘f&‘i

16, How were you supported during the yun 1899, ?EO() and 1901 ?,

A A

M Frwts

R
t porllon did “you contribute thereto by

uw\gﬁch m:\,onr support cost for elch of the

your own labor or income?_ A
18, What was your employment dnrmg 1898, lﬂlis and mm ?  What pay &Nd you eive in each year?

—Tl w, \\hu com poses lug llmlly‘ 1"\6 lhelr means of eupp(mb they 5“" kw\u' e

), \.\LM e Nt L S %\‘\,\\ = - \W\lucw\U
\&m\&- wr ;

19. nv\e_yuu a famil

homestead ?.).:\é/\

21. Have you ever made an application for ponlion before ?,
22, How many npplucntm s have youver ml‘!&a and under

Sworn to and eubtcrlbed before me this lhe}

W Q,\h\\\ 1005

L 42 LkeOrdinary,
QN

Applicant,

County.




2, Are you uninted with

1 ’
long have you known hLim ?, sz g /9 b/

73-@- D2y o, o L appll + 1f w0, lhow

When, where and in yhat company and_regiment did he enlist, and how do you know ?
v jal
e s Lo 25 .

4. Were you a member of the same company and regi

6. How long did he perform regular military duty?....

When and wliere was hie 1 d surrendered ?

8. Were you present when it surrendered ? %— 4

9. Was applicant present? ié;’m/f’h’
-
10. If he was not present, where was he ¢

‘When did he leave his coni h?

For what cause?

By what authority he left” How do you know all of this?

11.  What property, effects or income has the applicant ? (Gi;é your menns of .k":l.r;;le(ig.e.) g ——W—;L;—a s

12, What property, effects or income did the applicant possess in 1896, 1897, 1898, 1899, 1900 and 1901, and
o o2 S8

what dioppﬂixidn', if any, did he make of same?

13. Has he conveyed away any of his property in the last four years, if «o, ‘what was .it, aod to whom ?

/:f_,‘ 2N A umZer "

14, What is the applicant’s occupation and physical condition ?
s ROIN DT
15. Ts the applicant unable to support himsetf by labor of any sort, if o, why ? ..o .. .
YN e

16. How was he supported during the years 1898, 1899, 1900 and 1901?
AP0

17. What portion of his support for these four years was derived from his own labor or income ?

Ttet

that entitles him to a pension under

18. Give a full and pl of the applicant’s physical

>

ection 1254, Code ?,

19. What interest have you in the recovery of a pension by this appli 2. Ve o o o s

Sworn to and subscribed before me, this tha{ ﬁ d 8 7 A

l( ....... day of... J(m‘_moﬂ) Witness,
AL ..-.,,.NM..Ordlwy.

Al Lke i Bl T

: -

3. Where does he_reside, lm.l how long and since ‘when has he been a resident of this Slnom ek /G '
e

X\\\\\\ L&\L \4\ S our. AN ol dAS ¢ :\LL L C VO T
— Qm%\.mM,., B\%rx\ 0.8 AWY. L.y

AR, n) ol o

Wmm‘{?ﬁ.&%}k&&_, applicant for pension under Section 1254, Code, and after
streh pprumi examination sy hat his precise physical condition is as follown:

_ Nord oo s -\ luwna oul
val, WJV\«—&\\L- SO d.\uu \:m\\ G, A
a oM fW\ML ! P

and that we have no interest in eaid pension being allowed, \(\Q ?~$\Q/\%W \\(\\,\ j .
" 4 { ~ Y &
Swm&t\o} and subscribed before me, this the /l /// Lt /// /4// |
AU R syor Sl __19@} /
,b’—)’]/) Qi A p Y Ordinary.

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, )

COUNTY.
Wb, i,
ﬁ, ‘1‘/‘7(- “&1’1"/‘— resides in said County, and has
been a bona fide resident of this State singe the "‘L day of. e t Lo ToTE e
and that the witnesses, viz,; %: !’ﬁ \ Mu ¢ & 4 H M

v QO 2, 8—4./‘——

are of (rustwor&xy character, and that their statements are entitled to full faith and credit.

) (YRR A Ordinary in and for said County, hereby certify

that the applicant

and each witness took the oath

I further certify that before answering the f going questions the appli
hereon prescribed, and that the full text of the afidavits was read to the applicant and witness before same was signed.

Gt

returned for taxation in his name in 1899, D Dollars of

I further certify that the tax digest of. -.County show that applicant

property, and in 1900 0
In my opinion the foregoing claim ia. Aﬂ M
Witneés my hand and seal of office, this: W day of. /74'(- _,_19@
AV Y= — Ordinary,
et
of. CCUNA lI County.

Dollars of property.

made in good faith,

NoT®!,

1. Before any questions are answered, the ordinary shall swear a; licant and the witnesses in the followin,
words: ** You shall true answers make to each of the questions asked olp;’ou, and the evidence yon shall gir:l:\'oill bg
the whole truth, so help you God.”

2. Additional .tﬁun—m may be attached if blank spaces are insufficient.

boB. In every case the ordinary must certify to the charaster of the witness, and as to the execution of the proof
as above set out, Z




8. When and where wero you '4 S zy?/"({/. W“ (arY 4"&-

4. When and whlre and in what company angd regiment did you _enlist or serve ? "‘P“W 3
' kil Bl ; 8, : O L)% 772*:7 /J’é/‘z;n Hoattotirrelieg Co Ga. iy

cuted in presence o e , z . /0 « Re ittt - ' g
%; 11 )}"»r/ < 2. ( qh"{* by }l}vgul‘u‘.lhl you remain in sueh company and r.-ulmZ“ W W 6 z .

Witness my hand and seal, this.. . /Z €7 . .

'

O When and whers waw your com iy wnd roglmegy surrendered wnd dinchnrgod ¥ ‘7 ’1'"7 ”"‘ ]
az K'W 016t W 164

7. Were you present with your compnny and regiment when it was surrendered ... ?

Jmn

8. If not present, state upu\l&nlly and clearly where you Jvere, when you left yuur cdmmand, for what causce

and 1.)2:: nuﬂm‘%f M /% Pt agn Wu::kv

9. How much can yoenrn (gross) per aunum by your_own exertions or lahor?

10, What has been your oceupation sinco 1865 7 L1t

11, Upon which of the following grounds do you iawe your applieation for peosion, viz: first, age and poverty,”

’/ndu

-
wecond, Inflemity and poverty,” or third, * Windnos nod poverty "'? e tanasdl

12, 1) upon the flest grond, state how long you have hoen in wieh condition thng you could not earn ypu
wupport ¥ I upon the second, give n full and wmpln te hintory of tho fnflemity wid i oxtont? 1 upon the (h il

state whether you aro totally blind and when and whore you lost your sight? T T /0 A
r

)
13. What property, real and personal, or income, do you possess, and its gross value ? m o

14 What property, real or personal, did )nu possess in 1894, 1895, 1896, 1897, 1898, 1899, 1900, 1901 and

1902, and what disposition, if any, by sale or gift, have you made of same ?

'

15.  In what County did you reside during those years, and what property did you then return for taxation ?

16. How were you supported during (he yenrn 1899, 1900 E‘i()l and 90!
for each of those _yeu‘f and what mruz-hd you c%trl‘mle thereto by
yonr own labor or income ?. ’72 D

What was your umpln) ment durmg 18'"* 189‘) 1901 amd 19

1

—
=

How much did your 8UPPOTrt Co8

)
EESNETRR =
Eve::,v Question MUST B Answe:ed.

tht pavdnl you receive in each year ?

ynu a lnmlly %0, who compnucu “such far y?" Give thei means of sup ort? Have they a
1 homestead, or other property ? Their ages and how gmployed?....... 71") L“"‘ L2VES
| Y Akt 714;4'% J‘IWM M"M’
“t > 'g Hy £ f :
:Z 6‘{.“7‘#!—44

/ wo-.ﬁ‘._

ﬁ/g wmm
- o Ordinary,
ol M e —— 01111 1{ 1'%

‘Applicant, Com

indicated above.

Yultr §

Applicant,

(’/0
JOHN W. LINDSEY,

WARRANT HANDED TO

Geo. W. Harrison, State Printer, Atanta, Ga.

Ordinary will write name of
and Reégiment on back as

9/5/ 04




barana Mg 3. Lo fur

! let

long have you known him? .. ciini.. f / fat il i

3. Where does he reside, nnd how long and linco when hu he been a resident of this Sme?
e b4 Blieam IS . e 20 taviche. PSRt i Llalons Fdoorn) fps
4. Wheu “where and in what cumpuny and regiment did he enlist, aud how do you know? /—

5 Were you a member of the aftme company and regi

vof Dl

6. How long did he perform regular military duty ?

7. When and where was his command wurrendered? ..o/ 0K S e
80 Woro you present when it surreiidored? o0 0 10 ) o]
. Waw applicant present ¥ (%4

QUSRI O Dot wharewa ey L e
When did he leave his command ? . . For what cause ?....

By what authority he left? ..... How do you know all of this?

” £ W -

11, \tht property, nﬂma or Im come has lha lppllunnﬂ ((Hve your means nf

A '«~ !
12, \Vlul pruporly, vﬂiou or Im'nlmnllll the nppllo{m |m-n| ln lHIm 1807, lNUO, 1500 lDOO. l|!0ﬁnd ll'UJ
™ ‘.’.. PR SRRl L T RS T (R N Y

and what dl-pmlchm, If any, did he make of samo?

14, What is the uppliant'a oceupation and phylihl dition? = 4

C’ =

o ST VNN A S 8] b s AL, S

16. How was he supported durlng the yuu 1898, 1899, 1900, 1901 and 19027 ...

17. Wha po i hu uupport for these four years was derived from his o own labor or income ?

YA W) o udi b AL Gl = Sk 139 PP it e Pl smbt pr

18, Give a full lnd complete statement of the lpﬂ{um's physical condition that enmlu bim to & pension under
Section 1254, Code?...£. /2. el /m B Le.Fdterra fis toren R

/{/, ot 0 Ulle s ¢ ”/' ol TS 4 ./'T/‘(,L, ’g’z"z,.,

19 Who composes fnmlv’ Whlt property have they ? Children’s age and their earning capacity ? 4 %
RO A WAl £ Gk L Brwsn. e dlion

O B IO 4

it g, B A Lludeligans. & s S D203 ot 43T e, 4 "hz}{» (e
20. * What interest have you in the recovery of a pension by this applicant? .../ 10002 >
Bworn to and subscribed before me, this thez ,3/// £

AL day of i SO0

. Ordinary, ~

such personal examination say that hisprecise physical condition is as follows :

Ye s o S oy % &e,\a&__miw Lovvdilsin.

A SO SAA k;m\/\,

L\&\i\w\— \Q W VUL

nnd that we have no lnlarut in said pension heing lllowod. W_S
Sworn to and subsoribed bofore mo, this, the £ s o\ 2
7 . s/
R T 1904-.,..} //I///(c CAA /////.

Leor, oi(ly/y.

ORDINARY’S CERTIFICATE.,
8TATE OF GEORGIA,
Couu'rv. 2

that the applicant.... /3 /67 fz a_(/ e O

been n bonn fide resident of this Btate since the

t
. Ordinary, in and for said County, hereby certify

resides in said County, and has

and that the witnesses, vis,: ..

o B, €T}

are of trustworthy character, and that their statements are entitled to full faith and credit,
1 further certify that before ing the foregoing fons the appli and each witnes took the oath

hereon prescribed, and that the full text of the afidavits was read to the a

licant and witness before same was signed,

I further certify that the tax digest of .......... 2. < County shows that applieant
returned for taxation in his name in 1899, Q,.A.Dollun of
property, and in 1900........ il - (e} Dollars of property; in 1901

..Q«.DO"IPI of property; in 1902

0 . Dollars of property.
made in good faith,

..... Ordinary,

In my opinion the foregoing claim i

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

e, - COUDLY,

NOTE.
Before ll’l{ questions are answered, the Ordinary shall swear applicant and the witnesses in the following

wordl “ You shall true lnnwerl mlke to ench of the questions asked of you, and the evidence you shall give will be
the whole truth 80 hel& d,
2. Additional a nvm m-y be attached if blank spaces are insufficient.
T bos‘ h: every case the Ordinary must certify to the character of the witness, and as to the execution of the proof
above set out.




T T g TS Ay St & S et

-y LDEe npphcnnl, 11 80, how

to receive and receipt for the pension nllowed and rguest that he remit same to long l‘:;;‘e you knhown him? ... l - ¢ . /7% lour g
3. ere does he reside, nnd ow long nnd since when has he been a rﬂldent ul‘ thm Stnle’
7 N2 o dle 2 (47% % @ /’a
71’ Kz o N . MM"&-:«. a&«-m«w (6 % tasat’
! byw R L o e S PR Sy 4. When, where and in what company and regifnt did he enlist, and how do you know?
f . D) > Az
! . Witness my hand and seal, this. <. _ day of. }Q"’ oy 1604, Sl T { F st 1
¢ 6. Were you a member of the same company and regiment? ... ?w '

. ¥ P -~
- ot /{ E A e e[ L 8.] 6. How long did he perform regular military duty ? Bo v rud
7/

Executed in presence of 7. When and where was his command surrendered ? el ol

B a0, (D

8. Were you present when it surrendered ? M
9. Was applicant present ?.... o M M

10. If he was not present, where was he ?

- When did he leave his command ? .. W /i"“‘"“‘-’ = For what cause?.... W Iw -
By what authority he left ? ... W n L"‘M e

¥ : b 11.  What property, effects or income has the upphcnnt 2 ((vne your means of know, 1cdgl. ) j
.o
"\‘ M Py 9t~ f&—o/yu.o-r‘ Y (e Z(»Za-vw
\
)

.. How do you know all of this?

12, What property, effects or ficome did the applicant possess in 1896, 1897, 1898, 1899 1900 1901 nnd 1902,
and what disposition, if any, did he make of mme?

r&uz,/. ,«.ﬁ.uwwyawg

13. Has he conveyed nv;ny any of his property in the last four years; if so, what was it, and to whom ?

WARRANT ISSUED
——FEB 2y 3 1004

/0 &4'

NDED TO

Commissioner of Pensions.

What is the applicant's occupation and physical condition? .

o A2 72
INDIGENT
SOLDIER’S PENSION
1904,
vl I K. Fealy

WAREASTZ
: .

(FOR THOSE ALREADY ENROLLED.)

.i [ N : :
3 { \Y‘w M ]
4| .3 a2 byl i g A
I | !w‘ N u the applicant unable to s brr.”v.lmuv abor of any sort; if so, why?
R4 Al | e
l J 5 | g i % MT‘/I/I—-}M

16.  How was he supported dunng the years 189? i? 1900, 1901 lnd 1902? d’ WW‘U

B - — g bty
42 17.  What portion of his lupport for these four years was derived from his own labor or come ?
. Uy 18, Give a full and complete statement of the applicant’s phyn(al cnudnlm:ﬂnt entitles him 0 n pemmm under
- . : A Section 1284, Codot... STttt @l aeTadk /‘ﬁw .
AL 19, Wh.o composes [amily ?  What property have they ? Children's age and their earning capacity ?
Ko I . Y L
\ ’ /
y ” W What interest have you In the recovery of a pension by this applicant?
A
% 104 1% 1 ;
! VIR { !?r’ o8 | i {

Ordinary,




and resident of said County and State, and has resided in said State continuously :ver
since the <7 day of 4‘—‘-' ""é“".\ . 184/; that he is. G 2 years old and
by occupation a 7! o - that he enlisted in the military service of the Con-
federate States (or of the State of = i i) QUEITE the war between the
e 44” (7} i
States, and served for the term of % f/}- : in Company. yof .9 th Regiment
Of i 2 : t...i that his physical condition is as

follows : s 1«' ‘.—‘ o /,f( a U2 e LN

8 iy T i |

that his property consists of the following items:.. 2 ﬁL)

of the value of.... "' e Z) it agik ollars, 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 desiren to participate in the benefits of the Act, approved December 16th,
1804, and the Acts amendatory thereof, and makes application for the penaign to which he
is entitled for the year 1904, @ar f[Z ki

County been allowed a pension for the year 17.8%

V4
Sworn to and subscribed before me, this the} A

I

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

Given under my official signature and seal, this__

day of_g_.é’-,_“’_.é P 1904,
X

Ordinary_.. Ly .. County,

Norz,—The blank spaces must be filled.
Nora.~Affiduvit should not be atteased before January 1st, 1004,




B g S st - -—‘-‘*mqjor.fm-u | LA L BT A T A YT e
to receive and receipt for' the pensiofsallowad, s amdirequesty dhat de; remiy, same. to 1

oq Mméllt

OLqINgLl o) U 000

i - o """'\:{ﬁ;_i
WiTNESS my hand and seal, this f Shmuraayrof, 1905,
<
A L 2|
Executed in the presence of OLqrir,

Jooy }
ALTPG PeLoLe et (ine (e !
CH2ION JOL (N6 20t 0] -
(D0 [ PIAG [IGLGIOTO1G" 1 S (o pratnf o
']"'lnll PPe1eOL g meges shljreuiom joi e heramon | W
10 burgictbure W Lpe peneiite o (ge e ahbuoreg pycenipe o

7 1o l:mlv:uu Parpe one percin chbpieg qor

O

I

SARURR LaW) ANTHYS TN mlxh-u.r h‘n"“" U3 {pe van 4,”111{~;~
i yopna - bot ﬁlm, K1t p2oedtadn of o
s il S 1 ‘|)n”:nw£ ]j En 1o “.Illlluw‘
| = e b il v L8
§ zZEh - e N HEIE
\ | | | £ . ‘ i
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o Eadwnd 1IN
TiE N 2R | Vi R R
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8 =0 A Bl o N
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=1 = i
[S— | iy | 1t o] e va}'»lt‘.vl CONMNOIL 12 e
S U s i L
L o L oy G H Sin cpnnhanal | Lo 1] Ff(.t’ ey
I o2 i g S Te kot 1 f
O )qm.gu L6 tIL PapmGen (i
R L L T R R TR T T TR BGLAIGG OF (16,001
; 19 Lorpur |16 17 AGHLE O]t
' mraet aing a2 ez g pruee CONINMONz] 4 Gred
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e
e
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J

KOB VBbIICYHL2 HEBELOEOKE VITOMED BRHZIONY

'y

/‘"

7

g

Z

| 8

AN AWM of At o o Lo @_4&

to receiva and r ipt for tlxe pensjon allowed, and request that he remit same to

ﬁW e SN S RV A T S
‘G TN

@
WirtNESs my hand and seal, this__ _&day uf¥$Lh:é<,,19(m.
s W s o i [ 8]
xecuted {n the presence of
W ’/’%
Z
0 l\
|

L1227
i

SOLDIER'S PENSION
O

(FOR THOSE ALREABY ENROLLED.)
.. £
2515
INDIGENT

S.

Comumismmmer of Pensions.

Coox Secriox 1254

JOHN W. LINDSEY,

/I;Io

WARRANT HANDED TO
Trt Pt Priniv NG Pt s T Ga W Marmeon. Mon

/
P o e

tds




SIECE SUE &2 @ day Ot i i A O L that he 18..0.7... years old and
by occup;ltion a_ LA raareq’  that he enlisted in the military service of the Con-
federate States (3r of the State of .. %J el ....) during the war between the
Stategband served for the term of &4 '7./‘5"4 < in Compnnyu_é 4 of /Oth Regiment
of _SA =

follows : _

Sy that Tiis physical condition is as

; AZ—?_L »7 :—f‘/{‘/‘l—ﬂ/l—wg 7‘,"‘;{'”—" { T

that his property consists of the following itewms :.

of the value of ... 77 e 2 e S Dollars, I am now earning,
by my labor,.....-~ ‘/?l.—r { ..Dollars per month. ‘I'hat by reason of his

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1905. I have heretofore, as a resident of__

County been allowed a pension for the year 1904,

d subscribed before me, this th / 2Ly Ger"
/szomtoan subscribed before me, this e} 7%4 /,(/é

22 7L 1906,

N

Ordinary.

State of Georgia, X }
nty. &

a_Co
7w
1

do certify that I am well acquainted with /3 /;_

. Ordinary of said County,

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) <

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

ol Ordinaty. ... e 7

Notw~The blank spaoes must be flled,
Norw, -~ Aftidayit should not be attested before Janunry 1t

UG oo A 18J.7.; that he is. @ &. years old and

. -
by occupation a_¢ _“/}Lbfd\ .y that he enlisted in the military service of the Con-
federate States (or of the State (ol _._[_.(::_.___) during the war between the

States, and served for the term of Z v7..‘!:12__in Company 6 , of /O th Regiment

of .. &’(. et u% ; -; that his physical condition is as

follows: ../ . % lf-" P o (f*/g‘f—" g’t{', S ’
v hite

-

that his property consists of the following items: . Gared = M(—C

Pt .. 1’3‘-'—‘—774 k

of the value of..... ?&1——' romsem——————— 13011878, I am now earning

4 ..Dollars per month, ‘I'hat 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.

by my labor,

. . . {

Deponent desires to participate in the benefits of the Act approved December 15¢]. !
‘1894, and the Acts ameudatgry thereof, and makes application for the p/cqnsi(m to which he
is entitled for the year 1906, I have heretofore, as a resident of . Tl S

County, been allowed a pension for the year 1905,

ﬂfé'om to and subscribed before me, ‘this lhc} 4 /\ /7/ -

TSN 20,5

i Ot ditiary,

Sta €t{:y)ngeorgia, }

# County.
I, %/z . —~ Ordinary of said County,
do certify that I am well acquainted withM_@ i

the applicant in the foregoing affidavit, and am well satisfied that the state

ments 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. ” ~

; T =
Given under my official signature and seal, this___J

day of_}:.&%‘_‘.._- 1906. . :
5 ‘ \
: 7 el s
Afix &
ﬂ:ﬂ Ordinnry_,.q;_‘,:j il County,
b o ¥

Notw=The blank spacen imiut be flled,
Notw<Afildavie should not be attested before Janunry 1at, 1000,




POWER OF ATTORNEY.

STATE OF GEORGIA,
(_e,pNx\ }

/j /Z %&W\ -hereby authorize
M’M/é/ We<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>