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J. W. LINDSEY,
Commissioner of Pensions.

Byrd Printing Co., Stats Printers, Atlants.

pcndmhﬁnmhmnmhmwhnd
rddulnutdmnty That T also know. xes 7 i S the witness swearing to the

service; th-uheymbothndddnuol-ldemvlndmdnlymbymbdondpluﬂuw
ing affidavit and they are all truthful and cmnwmwmmummlwgammm

credit.’ . 3
Sworn under my hand ‘and official seal of office this. £°57__ _day of.! @ ........... e 1 9/f

R ey —rgLs Ordinary
of ity.
(SEAL)
Bef > nawored ‘the ‘Ordinaryshall 124 witnemms In in the foilowing words
OTES: 1. 1
il yma:'{nﬁm”::‘: ll-::":nvm.-un_'m-l:-' o2 the questions adked you and the svidense
you g( be the whole- truth.

Yo insutficient.
5 Al ktadavits st b made before the Ordjaary of the cousty in which the applicant or witsess resides and
must be certified by suck Ordinary. ~

. Confederate
oldier’s Application
Aok 1910—As Amended by Aot of 1919,
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\ Questions’ For Anle-u-' ints to Answer
STATE OF omwu. i
....... Brcals....... oomrn}

.m.% -..Mﬁ_......,.....uumum boreby sppliés
for the penion by Aot o 1910, s amasided by At of 1019, Yo Contaderste Boldier, aad sabmits

3 &mm&ﬁﬁmmummh_ﬁ,n‘dﬂbﬁ(hﬁmnmh

mnmmmm-mm
I-yur;'md'hndomrdhi (Give County ‘and Post-office)..-

..... sl e L0 Ala/s T

2. ka uuuun- have you been a continuons resident citisen of this Btate?— - _..-...__
...... L -ﬂf VW 41

3. D.ammm.nmwutmommuhzwhmmmnmmumsmm

1861 to 18651 - Lo _
4. When and where, and in wi c(knplnynndl.nmtﬂldmnl-ﬂ (Gﬂe;h\smmdd-o(
Service) - L= (n Bl Barieta., %.Q.;ﬁ.% ........

5. lemdxdymminmmndmilhrym with said Company and thlntl (Give
date of dis )
6. When and where was your Company and Regiment surren or, discharged from the Serviee!
_____ e 7 W.;é..m:ﬁ--.ﬂ’hz RIS
1Wmmutulbprnn‘wtﬁym "hlt'. dered or .'-2!1!--.._
8. Tf you were not actually present, elearly where you Were........

..... Lo Harfallet ats Fievl:, e i
'S Whn:::‘ywr Mmﬂl&!wlﬂm m it ..&_i‘m _' Sl
b. When did you leave the command? ..El?._%.&é’ Y‘l’

¢. For what eause did you leave!

4. By whose sathority did you lesve! - ngrerrasfal - trlion)

ali‘vrmlm.wumrl-vemudl In what way! - s 43 2
T Lligpoarsinien. M..m—-mm .............
{. Why did you not return to your command sfter leave expired! ...#gzz.m..._
¢ In what way were you prevented! -._-M“MHIA&' S

b. What effort did you maks to return?
MM ':_.IQ!...-..__..,_.
M

i ‘Were you esptured during the war ...
jlllo.'hn,ndwhcel Iu'inyrhwmmudnl'hmy—xu
g

9. Anmdnwlu-pndmo!nymthmﬁbﬂbhuﬁ.um&b' . P IRNEE

10. Elnmmrlppﬂdhrmwmﬂhdhmdfudbrmtuuohwu

' bdeuey
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Commissioner of Pensions.

. % woere wms your Fum svav ave

bmmmmmmu_-ﬂfdw 7 A
el b

¢. For what eause did you lesve!

d. By whose authority did you leave! .. £ £ .

. For how long was your leave granted? h'htnyl m 3 53

J ‘.—.f*ﬂm M—ﬂﬂm.._.._--.__w-..
£, Why did you not return to your eommand after lesve expired .. E074 o-_tttolirk..
¢ In what way were you prevented| ..-.MMMM_..

h. 'What effort did you maks to returnt -
inmwm&ml--%.% gl ’;’ ....... Qp‘\

§ 1o, when, and where! h-mwh-mmmu-hmm.d-avm

9 Anymdnﬂn-pndmdwm&ﬁuﬁb!hﬁu‘hﬂnhﬂlhﬂ! £, o S
10. mvzpumiyphedmmwPﬁﬂ.ﬂhﬁlhuf-ﬂnﬂlhm&u‘nm
not allowed - 22

}_Zﬁ«?&.gm“

o ...m.l.nu._ .........
$ S LS I 251§ < U

av?-uummu—-mmu@.mmmuuuhum
_____ 37 J.nxmnd. “mnuunu.na.m

4. When, where snd in what Company and’ Regiment dﬂ_-..m.ﬂnm.‘lh a-iu
war from 1861 o 18651 (mnaummw

5. aowdldmobhhmrhﬁm-ﬁhd ‘Bervice?
— . ' U5 "3} .nz..nn..nnux

6. How long wihin your own personal knowledge' did he perform setual military servics with this

Company (nd(lqin-ﬂ (Give a.-.).m;nmmn.n-mu_an-m& ............ o
7. When and where was his v or di od (give date and plm).._.-_-:.-.-
..Graenshoro., N C.. Apwil 26,1865 s
8. Were you presént at the { B0 Yen ;
'S, Tt not, where wers you and how eime you therp. < i
lOWuthslpplhu!pnmﬂlypmt'lﬁhh d st "'......é
* 1. I# not where was he and how eame him mv..n_nnmmemlw-.au.
12. When did he leave his euunnndl--..-:-lnlx__zz-_mﬁl. ....... Whiete was his command
when he left it?__ ASLANSA ... For what cause did he lesve? . Woundad in.right. leg.
By whose authority did he leave.....Commending. or.ﬁ_eoz-....--.‘ and how

long was he granted leave! ...pariad _of .d.un:.nn--..-...----..--.....nu no you know
mwpmmwhnmuummm hlldln-ly-dqodhnr J.mas mampe r
of _s.me.. company.and . ase.. uMWmMu

n- o :i g 1 :
C M meﬂmdﬂ mun—-ﬂ-au-amb-v.;_........_..;_

. whulr-.—m.-.. _If w0, when lld M'.Mm w

R E
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P w— me—— m—— maem

6" How &id you obtain your informetiin of this Servise?

7 .......__....,_.».wm Sl X b
anlmcvl&hmmmﬂh-Wﬂdhmw-ﬂhq-ﬂhﬁﬁﬁh g
.mm.n..in SRS
* Company and Regiment! (Give date). ZXOR. 22,0068 . ..
7. When and where was hh o
et 0 _Gresnshora., N. Ceu.
il 7 8. Wereyou present at the
A % 9, Ilut,'hnkuhmludhw-mywhl )
: - : oy
lﬂ.W-th-prmlnymmtvhhhh d at v der? .
12. When did he leave his command!..._.._ zn)x.zz.-mﬁ/u .......... wn- was his command
when he left it1.. ALAROMA .. For what eause did he feave! ,nnnnw.uﬂu_lg. :
By whoee aid e leave .__Commending. of.ficers. .. and how A
: e " long was he granted leave! ___pariad | of Aimabild¥y ool -How 86 you know
SRR Dot o el : all that pon have atated o be traate If of yiur own Knowladgs, tal slserly,and spesifieally . mmamamber {|
: = 0f__aaue.campeny.and.asv.. u.n.apm.n; .uw.\..nmm-a o
ing ta his -4‘ s u
t\u 0"{7‘""‘" 'Ms anfit for eervice m |
7 14 m u;muu to Teturn uhh—-nd -dln h ,-hv'l -.._...._;.___;..._- 1

16, Was s 12 80, when snd m'.u'..l.-ixuun Ky
d\u o.k Igc -ntu. '- i“l

A8 Kfa......and
s M‘o > I1l.
when nhlnd -8 4 .

mnumu—.nu& } : g ‘\

-
Durr, Henry D. YEAR 1920 COUNTY .De Kalb,.

LFEY AND WHERE BORN? A l‘.lid.* of Georgia since g;pt. 11,1900,
year

SILASTRD WER D WIARE? October,1861, Gldld.n County, ‘Florida
i . (witness states).

COMPANY ARD RROINERT? i Company: C, 8th Florida Regiment Infantry

BANE OF QAPTAIN AFD QOLONELe

| WOUNDED? Left my oommand Feb.5,1865 cn account of
sickness b nuthoﬂty of nuhmnl Physiocian (Dr. ’Hold -r) and was sent

to hospita.
m " capﬁn-od at Lexington, Kentucky when

r’ g‘gmonund lnd held in Lovisville, Ky.,for a few wesks. Was sent
to Vicksburg,Miss. and exchanged. g

RELSABED . Exchanged at Vicksburg, Miss, (does not state when)

WHAN AND WRERH SURNENDEMED: Command sutrrendered at Greensboro, N C.-
April 26, lees.

3¥ NOT PRESENT AT SURRENBDER, WMS-n PR vOU? I was in the hospital
at !‘:rt Valley, Georgia s - Left my command at Newbury, 8. C. on aceount
of sickness. i

DIED, WHEN AYD VHAERE?
BYRIED,

HITHEBSES Jo Be Dure same company - == == =No data.
8B.
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J. W. LINDSEY,
Commissioner of Pensions.
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~ State of Gaorgia, DeKalb County.
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X A J. W. LINDSEY,
Commissioner of Pensions.
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‘To any Judge, Justice of thée Peace, or Minister of the Gospel:
You are hereby authorized to Join N. M. Echols - Miss M. W, Oiles in the
Holy State of Matrimony, according to the Constitution and Laws of this State;
and for so doing, this shall be your sufficient License.
And you are hereby required to return this License to me, with your Certifi-
eate heraon of the fact and date of the Marriage, =
Given under my hahd and seal, this 22nd day of November 1879, —
' H. V. Bavne (L..8.)
ordinary.
benrrzin, DaKalb County.
I Certify that N. M. Echols and Miss M.%. Giles wera joinad in matrimony
by me, this 23rd day of Nov. Wighteen Hundred and Seventy Nine.
m. B. Armstrong, M. G.

Georgia, DeKalb County.

I, ®. H. Mason, Clerk 6f the Court of Ordinary in and for aaid County, do
hereby certify that the above and foregoing. coples ot"mar!'ingn license and cer-
tificate of marriage, are true, correct and complete coples of the marringe
1icenge. and certificate of marriage of N. M. Eghols and Miss M. F. Giles, as
appears of record in Book "c", Racord of Marriages, Page 192.

In Testimony Whereof, I have hereunto set my hand and affixed the seal of said

Court of Ordinary at Decatur, Georgla, this 31lst day of January, 1922.
GH I asos

Clerk Oourt Ordinary DeKalb ?'.mmty, TOaorrla.
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STATE OF GEORGIA,
DEKALR comy.} s
Mrs. Mary E. Echols of said Couaty,

Personially before e comes

who, after belng duly aworn, says that she is the widow of Ho Mo Fohols

to whom, in the County of...POKe1® . _______| Rtate of ... d00FgLR - ahe was married on*

el e o P P 181?., and-that;she remained his wite, and resided with him to the

date of his death in__EaR.RE. 1687 _and ‘that he has-not dince his death remarried.) At

the time of his death he wasa resident of. Fulton County, in sid State

N . 3
of Georgis, and he was on'the_ - . Indigent ... Pension Roll of the State and paid & pension

of ‘.zhoﬂ..ln....ﬂlt.qn. ...... County for19-17per annum, on sccount of being a soldiér in

Company. H.2nd.0a. i v or Stafe Militia)
That she is now a bona fide resident citizen of said County of DeEalb and she
since kAR xR %
has 8o continuously resided sBESEX - . _. .day of - —-o-o-o- Aprdl o .. 1921 Lived in Georgia

all hetr life.:

36 !oréulon Bt.

Sworn to and subscribed before me, this the

Affidavit of Witnesses to vao.M_l\rrlqe and to' Whom.
Date of Death of Husband ’

STATE OF GEORGIA,
Fulton 'COUNTY. |

Personally before me comes
responsiblé and truthful persons, residing in said County, who after having beed duly sworn, say: that
of their own personal knowledge Mrs. . MATy .E. Echola

affidavit, is the lawful widow of:N.-M.. Ecliole.

County in said-State of --_GEOXgi®. ____._ on .86 .

and that she has not ‘since remarried. That she became the wife of N._ M. Echols on,

thes oo diofoe i b U 1879, gnd that she and he had resided fogether 5 man and

wife conti since. day of. 1879 and that the.___No M. Bchols  yas
{  the same man who was on the pension roll of said State __from Fulton .|

County when he died.

Sworn to and subscribed before me, this the i : 7
=\ VN ik

L
rdinary « Ao

Fulton .. County:
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Indigent Pension. |
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Approved b._____,ﬁ{_/_f 1901, ¥

JOHN W. LINDSEY,
- ‘Commissioner of Pensions. -

WARRANT HANDED TO

/.




Approved - LLL T IYUL,

JOHN W. LINDSEY,
‘Commissioner of Pensions. *
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POWER OF ATTORNEY.
STATE OF VEORGIA. g $ i

. 2 dmuly.'}' Sy

| AAS ol ....»‘f%ﬂ?fg.hmby .nmnmmm
or_,&r.E_AZM’K e County, 10 Tecelve and receipt for the pension allowed and. thet be
ol B o Bt L e ek of g Al

Witness my hand this 220 ay of W /
cuted in preunoe of r/,/' 4
‘/ 7 zZ )/ML& / 22 LA,
« A

o SRR
Vi
e SOUDYS

and where, ang In what Co pient did your husband enliet o dutjpg the

ar betweess the 1 L2 l. P2LI 2. ey e e 1
2 s ldda. A2 /r”’ ), e |
8. How long didyour lluhld serve ln fid Du-plny and Régiment ? £ -“’/m/, Y7
X 7 ’ 7z 28 01,.h00 2 heALal
’ 7 n-bwl'-(:oupny A lnnlnm der gp@ was dischargedty ¢ 4
Hre ansagltn Hiay S o K eid s ,

Wa yunr h b pmlluhullu lld’pllul 'lun'hlt Ona)niylnd Reftfaent surrendered? X 8

513 not vhh lh ounmd At surrender, state dutly and mdlully where he was, when he left com-
wand, ﬁu_wm oause, and by what authority?.. >

10. - When and where did your husband db?Mqu 4
3 11, Which of the following grounds do you base your lypu-.tlol fuMn. vis+ First—Age an
SR,
1 Poveryy; Second—Infirmity azd Poverty, or Third—Blindoes and Pugerty 1.
i M%
| 12. ity

d nuu how lnq you bave beon T2 ek _condition That you eaunot esrn
your support. and complete bistory of the Inlnlly and_jja extent. If u
K -m- -mm yon are toully blhd, md when and where you lost your sight. -

: J
a : 3 . wgn. bnn,oqrmpuuz,mhu&.d‘dum
How much ean you roes, by your own exertion or labot?

3 : z ngtpvp-rty mlorz—;/f.whw--doyon have or possess, ndm;n-nl%é

16, What propérty, real'or personal, did you possess at bueband or he left you, and of the year
1m-1m.-na-w2wuu, if any, by sl or gift; bave you mpde of the mmet.__LYZICL .~

17. In what counties did you in and 1900, and what did you i for taxation ?

3 PY

! % 2 | 18. How bave you beén ed since of husbund, and especially for 1899 and 19007

L i : ' cadtoo M -2 ////

i : | S P it N Dt
2.

.
! —
k . _{0 g 21, Have you s family? 7 who composts mehu-uyl Give their means dlupm. Have they
B ') nyhﬂuoﬁ&mnﬂ__m : : »

N . A 35 Have you ever made an application for wors?._ LYol i |
% B (=] ; 38, How many applleations have you made for . Pension, u-mm|mr% 4
8 = ; ; |

£ E e e |




I 1
» : 1
1
' ‘
o
: ;
- o ]

v & 5 o N - DA - - |
| B .31, Have you s family? ‘W_wh composs mﬂ family? Give their means of support. - Have ihey ]
| any lands or ather property ! ‘ o :

93, Have you svermade an appllestion for ‘befors?, W 2

98, How many applications hnyun-hhuhuh.

‘WARRAST HAKDED T0

4 JOHN W. LINDSEY,

‘STATE OF- GBORGIA. } SRl %
o County. e j )
; - \ __of mid Btatg, wod Gouaty, baving

en presented as 8 witness in supportof the Application of Mrs, M 24.,&:14 Faty

for a Pension nndur the Act of 1900, and after hayiug been duly sworn true answers to make to the
following: q'uenon(. depub #nd auswers as follows: g
BeCjazour, nme and whm do you midu!%ﬁ_&dﬁ#&——
5L e A

2. Are you acquainted with ul(\ licant, Mi
Ifeo, how lunghl\-a)nu known ber [ r‘zﬂ/\ L
J

how long agd &ince WhﬁB a8 8|

S m--dltwmmnwmummr ST (s
Giv  full asd complae atement f applonats phyical m

sm to snd subseribed before me” this, 1.7_____
dayof. 1804

Vhere dnexl she residgza

. f bl .2 (ot Z ”
+ A
7 4.* When and whemwu-hebomYU(... e A

Ordinary,

_Connty

"5, Were you evertcquainted with her?u-huml’ Lo

6. Where did he reside in 18617 e K24 &7%
e S S R s -

Adeavuts of F’hyswlans. st

i e
. ‘When and where was he born?__. o STATE OF GEORGIA, :
9. How long\have you knowm him?_¢ : o) 5 =
10. When and where did. Z G enlul e \‘ ’ -
‘ Personally before me comes_. ! ._and

both known to' me te be mhl-
physicians of said Munly, who. bemg uvanlly sworn, say on oath that they have examined carefully Mrs.

applicant for a Pension under Act of 1900, and after

the bula/ml in what Conipany’ aml e enl and huw rlu you kpow this?_ =
Q%Z/a sy WJ_.AM, %

A1 Were you a member of the same Gompany snd Begll

ow luu;. did h |\crfnrm m,.ulnr military duty ?. IW such personal examination say that her phiysical oundltlr{n T R A s AN, e e e G L ey “
4/40 sk ey S 2 R Ve
n W ..( ant whrr\a his Compsyy nud lkglmél aurrende uml :lhchnrgv-l for” servion t -
UAA L 20 Al W é e

Bworn to and subscribed before me this.. .
A+

16, If not present, where was he?_. X day of .

> 1: Were yoypith th somand win Itfmnlgdl JW/ s : e e G - "\ A :
5. WM/Z Arz? the husbani of spplicant pmenl‘ :

17, When aod where did he leave his Command? >< < g ... Ondiary,
For what cause?.... b - - ¥ i Ccnnzy.
By whose suthiority be lefi? . il der s EhT TN 5
How do you know all this? (State fully and clearly:) X a. b . ORDINARY’S CERTI FICATE.

STATE og? GEORGIA, 2 :
SRS .County.

18, Wheu nml wlnr: did .. Q- &
;&/1_ N ( W
.lul hw- depth and how lopg hnd he 8 resij l(ol Gegpgia at bis death?
/504 [’Zh 27 R 2 gy

2. Do .,r your own knowledge know. tha{applicant is the. lawfal widow of,
7

T reomsiond Mnsanrsid aines lioe wolisec Rghhad'a oafR, and ta mw bl widow? .- <. : - LA i . i Staments
M Zd-@ Jm &k{ Y W z e Tk ity b asiecing tho forogoing quudou,ﬂn Spphpwat asd aaid witsesss fiok 1ha

22, What propeyiy, effects or incom the_applicant, if any, and how do you know this of your oath herein presoribed, and thie full text of the affidavits was read to spplicant and witnesses before the same

own dget S/ L2 Ln f}w,ﬂlwt—( was signed and subscrived. g Z
¥ v 3 1 further certify that the tax digest of. £ e ﬁ-___ebnty shows that applicant .- -

23, wm perty, effcts or, fncome did applicant poses in 1899 and 1900 .nd what divposition did she e "'% - “m», MNrng ~——dollars worth

make of it /724K ol peopsety, 4nd Ja 1500
- : Witoess my hand and offcial seal, this

24, Has applicant convsyed lny ptoperty in lnst two years or given nny away, if o what was it and to ——

whom't_SoF 72K, i ; o } ¢

I 1 s s h-un will
and the evidence y: truf
. AddiionalaBdaviie %‘i s

LTy

‘Those married sincs

‘Witnesses and two'



T30, 1 ok peesent; 'Iwn was het. X

17, Whewaud where did he leave his Command? . .
Foi what cause?.. S .. i :
_ By whose -ulhnrlly be lefi? . < Akt
How do you know all is? (State fully and clearly.). .

_w. When -nd where did
<

d‘d he
/ ’/"l M

£5  and how lopg had he -
D05k of saar o5 Khkwlsdgs Kona lhzzinpphunt is the lnwfal widow of

AR - o
she remained unmarried since Ler soldier hugband's d

i e - ine e , and is now his widow? ......

J.m A
22, What propesiy, effects or in[ch the_applicant, if any, and how do you know this of your
own koowledge 1Al 22K s LVT P Braan R

23. What

perly, effects or. income did .f,@z possess in 1899 and 1900 and what disposition did she
make of it? S 2

faas X

24, Has |ppl|ﬂnt conveyed any property in last two years or given any away, if 80 what was it and to

72144

whom ?

What is applicant’s physical condition and her ulnncll and l.\nll to earn s lnppnn oot L
%% A a2zl L2 Pl 22 Z 7

POWER OF ATTORNEY.

(u/)t}u;n/ %C““m) }
Wois /17 G i~

/( 2L a /

¢ and réceipt -for the pension paid lereon, and request that he remit same to

///7(,/ - at_ /(/zvv//v%\ /(/é/é/

In Wi /u, u I hereo/, I have hereunto set my hand and seul, this_

STATE OF

hereb) authorize

day of ‘_‘771. 1902, A > 2

Vst 20 %ﬂ/@/‘// AL

Efcented in presence of .

;/v!/ /)')}111[7” i

e ] e R
B ¥ ) S e el 'w‘/‘
WE .| e R e de
ol ZEB- 2 ok EES . Y
by \§§ QE‘\‘“ On-é” 2. §~35 :Qf' i
S i 22 e X Z N\ )
NE & e R i a,\“v
N = BBy o E Y
RevlE 7 = - vg:;’.}s:éli i (3
Weel | "= IR |
§ o = X £ 8| b

X

a3

e

n..n..-..'>.‘ '

Cohny

ORDINARY S CERTIFICATE.

' STATE .Of GB(_)RGIA. 2
4 3 e COUDEY

enti
ldnfnrﬁ:-eerﬂfy;hnbeloumnﬂhgmlongwluqmm uduﬂvlmmkth
oath hersin prescribed, and the full text of the afidayits was resd to lpplhnttd'lh.-wbnaeme
was signed and subscribed.
T further certify that the tax digest of. ZJ/Z\ -

réturned for taxation in bér own name in 1899 /Tme\
of property, and-in 1800~ Lm_ -

Witness my hand and official seal, this;

nuny shows that npyllent
% Inlhn worth

()

y ﬁn}»bnl“ 7 be

Norzs—1. Bcfm ln
o

sonieg

:-----Pﬂmﬁr‘”‘AﬁdﬁﬂEV b

STMI‘S OF GEORGIA,

Connty. }

I :'!‘aa‘ “‘ ‘2‘4“/‘“‘

e : ., hereby ‘suthorize A
; _%&LM_(_&M |
to receive arid receipt for ‘the pension paid hereon, and request that he remit same to 4‘
e i e . |
5: In Witness thn-a/.lh‘ave.hereunto set my hand qd'led. th_ﬂ;
dly%___lm., R ; -
N‘WV‘J///I Dt tove [L.5]
Executed in the presence of - : ]
* %WL [ 2
O Bfocts
e i
3 =4
| B - ] 3l
7= e
£l M B - 212
; Mas &e Zg12
g Q 0 2e 1OE
| IN | e & -
IR 3 z |3
Szl 5 |3 ,
& — =
e
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To Those Heretofore Paid. - . §

Wmdhm"

JOHN W. LINDSEY,
WARRANT ISSUED

No.

19038.
/ ‘ i
INDIGENT
For year ending Dec. 31,1908,
: PAID TO 7 - :

WIDOW'S PENSION,

~

Fonru No. 1.

FOR INDIGENT WIDOWS HERBTOFORE ALLOWED PENSIONS. -

STATE OE GEORG A, Pmsonu.v COMES MRS.
(.u\m(\' of ﬁ;c (,/ '( _!ﬂ/’/ /y fz‘/; 1472

= th, Iwuu.v sworn, says on oath, that she is a bona fide resident of said County of

qu’ /\/é A ¢ _State of Georgis, and that she has RESIDED in said State
/7||uunmnl\ wver siice ,CL £y /J?; . 'That sho 1# the Widow of
Vea a (/,(,‘:L o daen. who was & soldlor in Company
e /}(n n'j‘?ﬂ( Ve /Zcé A Tk v

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

7 2 S g
K62, ., and sorved in the Army . up tos- 9 25K 1868 “That he died
o anp it /‘// < weg ot
v e it /,,1(‘//( zeara i ce ﬁwzﬂ{(

“A ¢ (‘1’/, ’;‘4‘/

sDeponent swenrs 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 dforesaid, and that she became his wife in
the year 18 j/)

1o Boon allowed . Tidigent pamsion an s vowident ul,.gl /td/»/‘

County, under Act 1000, for the yewr 1062, vmd. now apply for the.pension provided by law for the

vonr onding Decomber 81, 1902, ‘
w.,,n 1o und “”7““'“ bofore mie, )
!]1|~ d ;,..r A4 1902, : K

S // [AW ﬂ q\,(ndinm-; ‘ Post-Oftice
WA Wil

County, ’ Ordinary of said County, certify that T am wn-ll

State of ()(_C;‘;l«l,

AR oW M %4/1,{,&/\60 2

am satisfied that the facts therein stated arve true, and.I know she is the individual she represents

~¥\., who made the above affidavit and

hereself to be, n?hnl she has continuously resided in this State since the

day of - e 'ﬂ {< ,.wZZ ﬁ/t
Given umlr: my Oticia signature le ru-nl v@_z (j 2 Adnyfur 1902.
B ¢
| Officiul | i : ///L‘}«? ,(A CS{ e
o« A County,

( Séul 4
Ordinary of /ﬁ £ .

NOTE.~ All blanks must be filled,
Vouchers and affidaviis must bear date after January ist, lm

s’[‘m OEAGEORG A i -P—o-uvm,'-h .
County ,fm- eis o é ;!4 A

Wlm, w-moﬂh. Mlho.hlbould. resident of uldOO\‘:nvox
: pdammmzmm-mmuusm
LL2) . ‘That she is. the Widow of

: . hp was & soldier in Compaay .
—0f the, A : R ot 3

¥
Vol .Mhmhhﬂuﬂmnﬁnulbw‘mmmof e
: . 186.5" . That ho died
! Y
x
~. 0
D-wnntqwurlthlt;h-mthwlhnl-ﬂdmd soldier, dhrh‘huufvh_-lnthcmuy_u. o

soldier, and that she has never married ‘sirico bis desth aforebid, and thai she becamo his wite in” |
the year 1842 : P i i

1 have been allowed sn Indigent pension as & resident ulw
bonnty, under Aot 1000, for the year 1008, and now apply for the p/-n-km pﬂﬁldtd by law for itle
yoar n.ndlnl December 81, W‘OI. : :

Sworn to and subsgribed before me, 7(— .
” __&A‘I} /ﬂol‘?// h
% day 1908, 2
Gl m.»m@_&mz«zz%_é#

E Ordinary of said County, ur\lfy that I am wall

whn amado the above affidavit and

 sm satisfled that the facts therein stated are true, and I know shie is the individual she represents

herself to d that she has continuously resided in this State since the.




Deponent s wenrs that &l was the wife of said deceased soldier, during his service in the Army as a

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

Ahoyear 18 22, :
- L huve been sdlowed an Indigent pension as o n-nldnm of ,.,g.; A é/‘
County, tdnder Act 1900, for the yene 1902, and now apply fr the pension provided by law for the!

yonr unding Decaanbir $1, 1902,
\\\.u 1 to und -.u‘h»x ihod “before me, )
this /j - duyool s, ;‘/( 1902
/7 ///A/qd/(ﬂ (‘Kummm, \ Post-Office -

- 1L / ///V{A/J/(j( e,

L ('M A Cmmly.’ Ordinary of said County, certify that T am Cwell
V
wequainted iwith M .5%44,(,&}\

»unl satisfied that the facts therein stated m-%w. and I know she is the individual she represents

btltc of Georg n.

AL P ., who made the above aftidavit and

hereself to be, n:ul/hsl she has continuously resided in this State since the
i day of /( £

< 1827
Glverdaa: iy Gfficinhsignature and seal, this thy _/(j ,,...dny (wzh«( 1902,

| Offclnt | //u///[‘l/ﬁ'r( V e

| Seal.
Ordinary of . ,,/ ” County.
NOTE.~ All blanks must be filled,
Vouchers and afidavits must bear date after January ist, 1908,

woldier, uu!lhtnhhuuvuunhd lhuhhmw udmuhmmwthln

the year 1842 . ; : v

"I have been allowed sn Indigent puulnnu s resident nt_&m; :

_ OCounty, under Aot 1000, for the year 1008, and-now. lpply for .the ponlhn provided by hw for the.
year ending December 81, 1008,

; Bworn lnmd subsgribed before me,
v ¢
day of 1008,
 Ordinasy, w«;&&t@%&#
g

E Ordlnnry uf,nld County, certify that l am ‘'well .

Who made \hp above. lﬂhm and
sm satisfled M the fagts !.hornin stated are. trul, snd I Inm(-h- is m individual m represents
herself to d that she has continuously resided in this Bhu sincethe . -

dayo ; 18 2 2 ; ; s
undér my oficial signature aiid geal, this ? day }L;r_im
fee]

S TRl Sl e

POWER OF ATTORNEY. :

sﬂ’rm OF %(37;2% ‘ % ;
Nﬁr;ﬂ% 2 ;97/ 7 here|
‘ 7o &. /17 A - _@«M%Mi

‘o receive snd receipt for the pension 'paid hereon, and request that he remh same - to

e .: 4 at

IN W 'NESS WHEREOF, l have hereunto set my hand. lnrl ml, m.__.._.._/fi
day ot X Itl/t_’ul/ Sy
- MVe mzu/?/‘yzaéw% )
ecuted in presence of %

ML[I)/Q/A/
é})\ﬂ// ZHC //‘(

rA}ly. ;

2 Regiment.
JON W. LINDSEY,
Commissioner of Pensions.

C
190X.
INDIGENT

WIDOW'S PENSION

FOR YEAR ENDING DECEMBER 31, 1904
T Nensed Eictae.
COPaE

~T0 THOSE HERETOFORE

Widow of

POWER OF ATTORNEY.

STATE i GEORGIA,
ﬁ -

< 74
¢ In\Witness Whereof, I -have hereunto set myhand and 8eal, this. / -
L
day o Al i X m
S l; ‘,"é;m- (L8]

Executed in presence of

&

uaty,

02
A

1905,

| WIDOW'S PENSION,

/

Gea . e Bea, rom STAT PaacTe

To Those Heretofore Paid.
JOHN W. LINDSEY,
WAR.;NT ISSUED

INDIGENT

For’ year ending Dec. 31, 1905.




1904,

od
County,
G ilaowy

A ______ Regiment.

Commiswioner of Pensions.

Ltalé

PAID TO

T Aarsel

JOHN W. LINDSEY,
WARRANT ISSUED
V4

/In

Geo. W. Harriess, State Printer. Atlanta.

WIDOW'S PENSION

Y=
INDIGENT

FOR YEAR ENDING DECEMBER 81, 1904

‘Widow of

. WIDOW'S PENSION,

INDIGENT
For year ending Dec. 31, 190§.
JOHN w.'Linssv,
} Commissioner of Pensions.

To Those Heretofore Paid.

Foax No. 2.

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STAT}; OF GEORGIA, } : ERSONALLY COMES MRs,

County of . K]

2 vl‘ﬂm,— bcnur sworn, says on oath that she la ‘s bona fide
OBl -

uously ever since——.

ident of sald County of

State of Georgla, and. that ahe has RESIDED in sald State

_L_/ e

That she is the Widow of

& _&M o w _whowasasoldler in Company
otne . Ptelelee of

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

(80t wnved T o Asmp it GO 18097 . That ho died
. on the Any of ccrtl gy *

(tpe (cug(/()a,z'(};?;?/ . &

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

the year 1800

1 have been allowed an Indigent pension as a resident of .2\

County, under Act 1900, for the year 1908, and now apply for the pension provided by law for the

yenr ending December 81, 1004, ) ‘

Sworn to and subscribed before me, .
Ly ot ,ﬂt(// mm,k) ]P/ W%WV '
//M// /(.‘f)l’(}tbrdlunry“

Dt s 44 2K

Post Office

.a;o eorgia : & ﬂ/l el d : g&*
Sti/&%ﬁgm .,._._,‘C‘ounl)‘h} . Ordii ’ ‘)/? 7“

of said County, certify that.I am well
acqualated with Mrs. /SR

~ who made the above sfiidavit, and
“ovmum satisfied that 1h‘o fucts ﬂ‘ln stated ave true, and 1 know she is the individual she represents

* herself to lm.’n 1d thit she has continuously rosided in this Btate since the

e L 2.9 f ;
Ulven undor my ()MZ;I lllllllul'llg:N “’?I' hin-tho // Any lifym“/ 1004,
g7 /zj’ga fg .
Ordinary of . AL g/ a»['é ~County

=)

NOTE.—All blanks must be filled. .
Vouchers and Afidavits must bear date after January 1st, 1904.

Fomx No. 2.

FOR INDIGENT- WIDOWS HERETOFORE ALLOWED PBNSIONS.

STATE OF GEPRGIA ;
County of £-) L }ﬁd’/} CzoeC
who, bolng sworn suys on oath, that sho 1s n bona fide resident of sald County of
% /@ ‘/7/(“ l"ﬁ S0 0f-Gloorgln, and that she imu RESIDED In snid Stato :
usly ovor sjnco, . bt Tt 8h0 18 the Widow of v
/ y {W?k— ¥ - Who ‘wos & soldier in Colxl]););ly
of tho supeves UL vopmontot—.

e 3
anunugrn. that ho enlisted in sald rogiment on or nabout the month of ..

"BERSONALLY COMES

Vel

180,72, and served In the Army up to 180 ..o That ho dled-on

", the,

"Ciger B

oy of | . i

e 2 »7 : o

Deponent swears that she was the wife of said deceased 'snldiur, during his service in the Army as a
soldier, and that she has never married since his death nmmw, and thit she became his wife in

the year 18........ » 3 j
1 have been allowed an Indigent pension as a resident nf_[ ‘/U/.I/({’L/é &

! County, under Act 1900, for the year 1904; and now apply for the pension provided. by Jaw for the

year ending December 81; 1905.

Sworn to and subpqribed boforo mo, W}% Qi i 73 . b i
P : Jrdinary. J [‘unl-()mcm

State of Geosgia,
ALITal

r)cqwninted with Mry

Ordiafy of sald County, cortify that T am woll
4 W LAl 22K ., who made the above afidavit and =
g 7 v

am satisfiod that the facts therein atatod are true, and 1 know. sho is the individual ‘she reprosents

horself to be, and that sho bas continuously resided in this State sineo the .. ..

EUAY O i st a3 - g
Givon undor my oflolil slgnnturo nid sonl, ts the / ? dny ur_”]Z(IfI y Ao,
“Tomalnl | b Lt = 2
Honl,

ded Inury of

‘? ; ,'\‘ 6 i County,
NOTE.—All blanks must be filled,

Vouchers and Aflidavita must bear date after January 1st, 190§,




soldier, and that she has never married since his death aforesaid, and that she became his wife in
the Fear 1860 .
I have been nllowed an Indigent pension as a resident of ‘é E / M /)‘

County, under Act 1900, for the year 1908, and now apply for the pension provided by law for lhe

year ending December 81, 1904.

Sworn to and subsckibed before me,

thin.., /.(/._Tdu) of.. aY,(l/ 1004, /?/m élyowv .
%///ML/ / - /{t’lﬁtumhmrv» g g L/(‘ : N/C J: ({/ 4//(
(e _ _

State o ,<§ /0?\'513. (a2l D /fq -g g&;é {

of said County, certify that I am well
acquainted with Mrs. ‘j(/

am:gatisfied that the facts lh‘ln stated nrtuxuc and 1 know she is the individual she represents

} T
Coun!y Ordina!
3 e
", who made the above afiidavit, and

/ duy) tl Yy 1927

“Civen undor my oMolsl slgnature wnid wonl, thiw the /// Auy nl /a((/(/ 1004,
T o
/

Ordinary of....... 4

hurne {f to be, n id that she hus continuously rnnldml in this Btate since the

~.County

NOTE.—All blanks must be filled.
Vouchers-and Afidavits must bear date after January 1st, 1904.

Ao

to receive. -nd reeeipt for the pension paid. hereon, and request that he Lit same -fo

STATE-OF q@gu.
8y /

"

at
Ix-Witness Whereaf, 1 have herennto set my hand and seal, 1 S
dayof  (zass 1606, s
Yl = 4 %]
Executed in presence of ‘

1
|
|

; = g€ ||
e Ey A8k
3 z%: .ﬁ‘aﬂj' i
o) Qe b B ;
QiY|e =% gl |2
:t~ Q ! H-m'g Bs nt'i
. - S %5% E Slii
HE 1R
. B= i £
| I i) / “'T
e
- . . .

. Soldier, and UNAU SNC NAS NEeVET IMurrivu SINCE 118 UCtul SIULUSmU, BUU WL BUS UCURLIG 115 Wil
the year 18,

N
1 have been allowed an Indigent pension as a resident nl__[):ﬂ/({z_i?ggé_

County, under Act 1900, for the year 1904, and now apply for v.‘he pension pr'uvidud by lnw for the

year ending December 81, 1905.

Sworn to and sub, ribed before mb,

g EL 0‘/ 1605,
4 Ordinary. Pont- (mln

State of Georgia,
A 24/ fr , ot
acquainted with Mrg/

am satisfied that the !n\cls therein stated are true, and I know sho is lhu indiv] ldunl Nho reprosents

horsell to be, and lhnt #ho hins continuously rosided in this Hmm sinoo Hu' N

ST AL B RS = | ]

Qlvan under my offfolsl lznnturo and sonl, tys tho /? Ay ny(‘(‘ foe.i s 1000,

lmlnnn‘% 48 4 6 Coun'ty.

T anIn\
Hnll

NOTE.—All blanks must be filied,
Vouchers and Afidavits must bear date after January st, l"'

N
remit same to

ﬂ’hm/, I blv: hereunto set my hnd und seal, mi-_@' 3%

A

1907.

= {
E%* :;§ ; :
g 1N
¢ - i
Q'E,i g |f -9
Eéé B = b
"B I
: 2 |
L

SR
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1907.

ﬂ% . ETATE PanNTRR, ATLANTA, /

W. LINDSEY,
 Commissionér of Pensions. -
WARRANT ISSUED ~
S

‘WIDOW’S

For year ending Dec. 31, 1907,
JOHN

1907%7.
= :
INDIGENT

To Those Heretafore Pai

Foax No. 3.

m mmem WIDOWS nmmons m.mn nnlrsms J
ST:.,T,E %@%22
: i » )ég—i— Z)Za%awom says on oath, that she is a bona fide résident of sald County of

- State of Georgif, and that she has RESIDED ln said State

o Leitor trzz
/M (6' /(A&/«Zu ____whowss a soldier in Compsny
5 /,,“h%anztw e

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

} PERSONALLY COMES MRs.

That she is thn Widow, of

mui and served in the Army up to. 186.
= day of_ 7/‘4/»4—& w5E

D;ponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and thnt she has never msrned since his death aforesaid, and that she became his wite lh {
the year 18. “
1 have been allowed an lndig’ent pension as a fo‘:ldent of, "d—L W ‘L
County, under Act 1800, for the yacr 1905, and. now apply for ﬂu snlhn provided by law for the
year-ending Doeember 81, 1906. ¥

gmwf??
un ‘}, Ordhlﬂl;d Oolnty. o-rﬁtyﬁutllmvdl
Wé/;&o——n/
. who made the nbovo afidavit, and
sm satisfied that the facts therein stated are true, and I know she is the individual hn represents
. ierselt to be, snd that she has continuously resided in this State since §H

day of 18,
Given under my oﬂnldlignttm*d

¢ :
Stat%_%sorz a‘, -

with Mrs,

NOTE.—All m-mum
‘ vmmm-nmmmmmw

L e

: STA’I'E OF GBORGfA,
‘DeKALB.

} 3 Pnlolmv COMES Mgs.
“‘ : : " 5

who, being sworn says on-oath, thnnhehnhunﬂderuﬁnnto!ndd(}onnq ol

DeKALB.

ever since.

‘That she is. the . Widow og

who -was & soldier in'Company

of.

X
Voluuntae‘rl, that he enlisted in said regiment on or about the month of

186 *That he died on

,and served in the Army up to. 186

the. day of. .
Apt M‘L—W g
o 7z

Deponent swears that she was the wife of sald deonud soldier, during hllymvlce in the Army as &
wldlar. nnrl that she has never married since hh death A!nrmx and that 'she becamerhis wnle in
the ;mr Al e !

I have been allowed an Indigent pension as a resident of.

. DeKALB.

bounty. under Act 1000, for the year 1006, and now nppl,y for the pension provided by law for the
_ year-ending December 31, 1907,
3 ‘ﬂ’ 4 i
Sworn. to and -nbwrlbed before ‘me - P e B

thu./_d_\_dqy QW—IOOL x‘(
» Ordinary.

Post Office..-
o
State of Georgia, } y !
e A _,_D % Ordinary of said Count.y, certify that I am well
5 ncqnnmwd with Mrs s __._, who made the above affidavit, and

am satisfled that the facts therein stated are true, nnd I know she is the individual she represents

herself to be, and that she has continuously ruldad in this State since thie.

day of. 18—

Given under my official signaturé and

Lt
% }
ol

NOTE.—All blanks sust be filled,
Vouchers and Amu -inln! date after Jnnn l-l. 1907,

State of Georgia, and that she hnmm!n said State

this M_Aﬁdny_qr : 1907.
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g Vv
W4l

7

Wi asd

3 \
-
. Ly :
’ L ! ' & £
‘ N STATE OF GEORGIA, |
g 4 :
e A9esaek .. County. . e .
< “.3 Personaily before me comes.S A.%ffv.é.é .g‘.;.:zf‘:::‘:.-_..af said State and County,
< U :5 um after bdn. duly sworn, on oath says that desires to apply for a pension nllowed under the Act
S \ 3 N e e e -1910, and submit testimony to make out the same, true. answers makes to the !ol- %
- 5 -\ luh( qmﬁm to-wit:
£ R 1 Whthmmmuﬂwhmdoymuddch./‘ymsﬁﬁm,m{.é o
& "‘1 & ® ¥ eoaunquln( rend:m. of the.State of Georgiali-.- i
{! T
L e S A A, A 2
. ' 3. ? }.sq,‘.m.uf:{.;,/..._,.aée:é*(
o : V. A '
; BNE =3 ° < - When, where and in what Compnny and Regiment did your husband enljst as a-soldier in
o i y or Georgia Militia?. (State the arms and class of Service.). bq J56) 4
v : N s P R o s D) 2 et DN :
= if

B.Mﬂuu did the Cownmnd.l of youj husband gurrender or arge h-om the army?
bmd penaully pmcnt at ghe time of the Eﬁnder or.discharge of this Com-
mand? n.&.

* 7. 1f he was not present state clearly where he wu?

8. Where was his command when he left ?..

a. For what ¢cause did he leave his Command? ,Q.._,.
b. “By(whose authority did he leave his Camm_lnd? e -
¢, For how long was he granted leave of absence? . &= ~
e. What was his physical condition when he left his Comm-nd?
£. What effort did he make to réturn to his Command? ...
r'2 lnwhnw-ywulumvcnudlnmplnghukw" yfand?. \-/\ P

. Was he captured by the enemy st any time? ... el . LKLMRER ooememe- i |

f. If so captured where held as & 9r|mlr. and when for what cause
rldssd? LY %‘,m&%

j. ‘Whes and where did your husband die?- 04-4 / g m?fﬂ &
k. Were you residing together when he died? .....“H-s M-_.--.._.-......_

d 3M0p

)S) >¢ 1o /% 0 ;oﬂM
0161 LOV HAANA

g oIg Pk g

39!.]]08318

v/

b R
UOISUD,
i

‘AASANIT "M T

sbojeuag jo sduo|swwory

i

e oyt e

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

# : 9. What property of any description did own, hold or wnml lnf
jue, Noy, 4,19087 (State same by items.) - w? .....
. i - aae 257 de&ﬂg. v, a«a.d_ -g,fd&;*’«o

Yo
10. - Whiat property of any kind have you »old or given away since Nov. 4, 19087 ‘What was re-’
ceived for it and wl ou do with the proceeds thereof?- (Gve items and cash vlhu.).-.-.--._.
AL .

11. 'What property of any g-duynluhsnmmr MW

Ginlhtmdcuh"lui Fhuf

L o e S i

18 Huaymorywrh pnldnpdmbymsmf ..............

z‘. when and for what csuse were you or your ht on the Roll?. Zex 2ELF e
danet svns Blosoch voIrbadoot. .)‘r.(u‘-.- .:an..;c_.. CIGRETH

* R ¢ Smwudlubmbedbdmmethhghe‘, |
y > ¥ m—
! |
1 , 5 Y i




Questions forthmmuub&rﬂuofwud--m
STATE\OF GEORGIA, ’ -

...... alh.... ' : o
Personally’ before me comes. % #_f“g who l“ll"/ :

being duly sworn lrue answers to m-ke. to the following quenmnl. answers as follows:

1. ‘What is your name and where do ymn reside?

D

2. Héw \lonig’ and sinice when have you Imuwnm Wﬂﬂ

mm nce,when has she mmmd in this State? (Give date.)-—------

.- When and mwhom £ tingd

5. How long and since when did you know.. M:&M
2
“husband? /l T M
6 When and where did 4 j‘“”'"’%/a"ﬂ

(575 Do dlo2Pp .. ... s

i 7. Were the applicant and Hér husband living together as husband and wife at the date of%his
death? 4 (-ad :
8. If not, hdlcmg did thcy live apart before ‘his death?

the husband of Applicant die?X

Were they divorced?.

g\m:nt chd

W/m}nml% % Ww_ﬁ zf 2

10. “Were you a member of the ume le/\M
11. How long within your personal hmwledg: did he Fﬁm actual mlhmrv service th th

CLEESN

Companv and Regiment?._, -

12 When and whére did his Command surrender, and was di di:

Nl TRl i
13. Were rwnnlly pgesert when it was surrendered ? .M.....H not where
were yot---n- /._?.“(‘ms. ............. and how came you mmiw
14. Was the hpsband ofﬁhant personally present at mmnder?ﬁmhm‘hu
iq-- L %Gt hd2y .

when, where and for, what

where was he?o-_xf

cause did he leave Commlnd? (Give date.) - AL ECLALLLLA, - ---------~=--= ~---By whose
authority did he leave his Command?...... 7o, S and how
v—*"’“"“—/-’ How do you know all this?-——_.-

long was he granted Jeave?

LS frumed m‘ﬁ

15, For what cause, if you know of-
- Q-

D B U B

hl_kCommlnd‘ and how do you know this? Of your

his Command ?-... 2% ..
16, What effort did he make to ref
ledze or how?. e A

Sworn to and subu:-:ii befor: methis the ] Q) M C%M M

......... 27

day of LZEF i P,

h. Was he capturéd by the enemy &t 80y UME! ..o fCAak
S = ?pnmd il re held 18 % Mﬂuuﬁhm”
released? ... : /58 # iy
i Whea snd where did your husband m% J.?_Hﬂ s
k. Were you residing meﬁm when he
L If not, how long had you resided apart? M
i 9. What property of any description did own, hold- ot control lnr
e, Nov, 4, lm? (Sme same by items. )i

4.44,. 75 g’?a-—td dfd

10. What pfopetty of any kind have you sold orgwen away sincé Nov. 4, 19087 'What was,
ceived Tor it and w do with the proceeds thereof?- (le! items and" cash valve.) =0 |
N & ! :
|

‘ i gl
1. Wmmduyd-ulgu’ of any vduhnmml._m‘wi
Give fist and cash value.. B e

W;‘_% -y o Ry

12. Wh-tln
> 13, Bbveyworyowh pddtp-imhyﬂuswjr j{(

when and for what cause were you or your on the Roll?, Lo 7520 £ ...
47.'«. m.,.{zm.,«.....-.dm Yol n‘wqm.xfcx_ng—‘

e | g

= <

are frecholders of sald County and that
3 of said’ County and know what property she 4
by Schedule (A) as follows.. 5 4
....... w......l’enonll 3
Total.
Schedule (B).
chumdnepropeﬂy-oldotghnlny since Nov. 4th, lm.iueuhnlnembeu(oﬂom
Personal property. - : S T - 477 7 3 !
meemee e ean oo Monmey, Notes and Accounts. : s_..ﬂm i
Schedule (C). ]
Tty has pw i, and control to-wit: |
}‘} TG Py .
-Horses and Mules.
:Cows and Hogs. D e
Other Property. Y
Income and Al PR x
i3 ; o2
: Total Value of all property and effects .- s 02680 |
Sworn and subscribedybefore me. this the <a) ()/ %J ;
STATE, OF GEORGIA, .
_Ordinary of said County do certify ~  *
that, I know._<. { ----the applicant. for penqmn She
is the person she repmenu heffelf to be lnd she is a bonn fide continuing mldent citizen 'of said
County and was on the 4th 1908. -~
That I also know-- ity TV DY S L witness who swears
to the service of husband, and__. ﬁ ~i.l.---who.are
freeholders. That all of them are now mﬁuﬂ of uld County were duly sworn by me before
signing the foregoing “afidavits and that they all are truthful, !nmwnrthy. and their stafements are
entitled to full faith and credit. p
That the Tax Rmmu......éél‘/ %"“ é é o“ for Tax is for
1008 8222 % - {01 1910 8. £026.4 loe 1911 802208 for 1013 l.taaé':ur 1913 5. //.:.’n.\ AT
S under m; hlnd and official seal of office this TO B day ofeee--l
Ordinary,
County.
(SEAL) 0 &
snswered th snd
WOTES 3. Baore ey questons b suswered the Oudnnry Ahe, e e e e querions sk b e v
B T T S -
4 'All afidavite must be mads belore tha y 1 L
3 Only who married price o first qrnyu are ‘entitled.
5 ‘“:u“ oopies of marriage license. ‘obiainable, ﬂ Bot, prove marriags, by some pers @, or by gen-




e LIRETY [ O A aH R I ST v o _ =
: / el /’ /1 Y

% 10. Were you a member of the same Company? .y/J)\M

11. How long within your personal knowledge did he orm actual military service th hll

Company and Regiment?._}l/%x ﬁ' ——— _Mﬁ _______

12.. When and whére did his Commnd surrender, and was

7)7%44/ 7 TEGL 3 ) ORDINARY'S CERTIFICATE.
18. Were mall, nt when it was surrendered? .W ______ If not where STA OF GEORGIA.
were you_- M ................... and how came you thmrw )
icant personally presenl at :unender?mm

) =

Ordinary of said County do cen%z;';\\'
o ~the lppllcllﬂ for pension. S|

14, Wastheh sb:nd?fﬁl =
is the person lhe re] reunn hepelf to be nnd she is bon fide conti ids
where was he?.. 1 LGty e whers and foewkat P P! a bona fide continuing resident citizen of said
County and was cn the 4th 1908. :
cause did he leave Command? (Give date.).— 3 ¥ ¥ : 5
That I also know.. - A . & witness who swears *

; to the service of husband, and... —2acac-iWho are
long was he granted Jeave?-. / frecholders, That all of them are now raidum o( llld Cnumy\ aofd were duly sworn by me_ before
‘% signing ‘the foregoing " affidavits and that they all are truthful, \' hy, and’ their are

LA famned s
entitled to full faith and eredit.

/ That the Tax Rmmu.-..-.&“ﬂ %M < é 2 R d for(Tux is for |

15 For what f"". it you know ot Zpys ove M Z; ! 1008 8224 %S . _for 1910 §.£026.9->or 1911 8. (220K, for 1013 §.LAFEN '*ror 1913 8. 222X 150,500
s Commanat_... AR %ﬂﬁé‘kf é"‘ o= Sworg.under my hand and officlal seal of office this T o dyol 2

authority did he leave his Command?-...

16. What effort did he make to re hlkOommnnd and how do you know this? Of your e oTRSRESEReTReSs = G [ Y4 4
own knowledge or how?_f?uff (SEAL.) : Ordinats,
2 el Counity:
Sworn to and subsc| beforg me this the . 7
Lf (BEAL.) s
___________ day of L2521 o | NOTES 1. Before any questions are snswered the Ordinary shall t atid the wil in
: ot do potemn e T s e b3 o0k of the quesions aked ¥ e e
. shall will be the truth. h?mﬂnd.
_____ a . _Ordinary. 2 additionsl -mm- be attached # 3paces are insufficient.
; 5 Say e ':'n'-':nu' et et Jamaacy 1870, are entitied
. , are el
_M _______ County. 5 vAn:l:mduﬂldnrlﬁh. lh-.‘ able, - If ot, prove marriags, by some vers o, or by gen-
) ; ]

¥ e S v i ~ :
DeKald Oousty. | 70 ank Minister. of Ahe Gomped, Judge er Superior
gourt, Justice of InfeRior dourt oF Jusyioe of tne
Pence to Oslebrate: ) y
You are hereby asuthorised ma permitted to join in-
the Honorable State of Matrimony Robert né‘\@n and Margaret Al.
Ghesnut, adeording to the Rites of your ohuraly provided‘\here
be no lawful oause to obstruot the same, aodording th the oon=
.stitution and Laws of this 8tate and for l° doing this shali be
your suffioient Lioense. — .
Given under my hand and -seal this lst day of 'ﬁ\\nw 1867,
J. B. Wilson, Ordinery (L.8,)

1 hereby certify that Robert Eidson and Margaret E. Chesnut were
Jjoined togéiher in the Holy Bonds of Matrimony on the 10th day of

January 1867 by me.
pavid Chesnut J.,7

N
N

Oeorgia, DeKalb County.
1, James R. @eorge, ordinary in and for said aounty,

do )ﬂarebv' eertify that the above and foregoing oopy Of marriege’

1icense and gertifioate of marriage, is a true, correct and complete

aeopy of marriage 1icense and certificate of marriage of Robert Eidson

and Mergaret E. Onesnut, &s the same appears of reoord in my office,

4n Book "B", Re#Srd:’of Mirrieges, Page 308.

In Teétmnny Wnereof, I have nereuito set my hand and affixed the Seal of

said gourt of Ordinary at Deoatur, georgia, this 33rd day of Ootober,1914+
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INVALID
. SOLDIER'S PENSION.
| 1897. Ef
some NoMert Tids 0w

county_ )€ Yhal © :

Disability ;(9"\4“ s
st 8.

j0 soussand o w paymdexgy
gy <

‘VIDHOID 40 JALVIS

*ALNNOD

- 1897, %

. =

‘AGNHOLLV 4O Hamod. =

RICHARD JOHNSON,
Commissioner of Pensions.

gy “juom parw purwy £ 303 0pmosey 2wy | JOTHAHM SSESIIM NI

“Warrant Hande




Disability _‘O‘f*‘“‘t
S

A;Munl, ( el

RICHARD JOHNSON,
Commisrioner of Pensions.

e

< " Wiltrant Handed to

'GEC. W. HARRISON, GTATE PRINTER, A

' POWER OF ATTORNEY.
STATE OF GEORGIA, }

COUNTY.
L rveeehitreby  authorise.
R RS sesennnesi 30 TE0GIVO a0 recelpt for the pension allowed and

of- I

request that he remit same’ to—.

e by ; TS
IN WITNESS WHEREOF, I have horeunto st my hand-and stal, this.........
< dayof 1807,
w(te 8]
Executed in ‘lho presence of A
) :
)
)
ot

:
.

- SOLDIER'S PENSION. |

INVALID
1897.
,{/
Coonioions of P
w"nntHlndedlo

RICHARD JOHNSON,

GEO. W. HARRISON, STATE PRINTER, ATLANTA

g .
0 “
: g [/2‘ 114;/{
%

"AINHO1

T e |

% "o ey

[» ]

e panofye uowaed oy 20j ydoar puw asmoar oy

Yorm l&l-

w

‘For Use of Applicants lho has llot llmtoforo l)tm
STATE OF GE RGIA‘
S Ll }

TY.
PERSONALLY appears ... Zl‘ / : _ ,,,,,, .,o!jf_ M ......

'é Counzy Btate of Georgia, who being duly sworn says on oath that he was born-on lhe.—-j =

day of. / 1832, that he is a bona fide citizen and resident of Gwrgm, and |

» |

'8 has been continuously sincethe_ Dt .. dsy ol__‘/% S Al | b ) e i
0 thay, he enlisted in the militaryservice of the Confederate Btates (or the Btate of ... ... ... . !

) ‘durlug the war betwedn tho Btates, and served ava
..... 46 |n Company......./ sOfh jA~ «th Reglment
Volunteers..c #z’tﬁ(ﬁ(a.g ........ ~Brigdo . tht whilst -nm.d fo
b such military service, and.in line of duty in the Btate of...... J-L.,!r_(fld/&‘ 1(¢ , on the
2 ity of . KR L 2 A KAL 1862, be was disabled o vmunded as follows:
Mwmmjz b m‘,(

Ao Lot
0 —2lsorid Iip—’l%z?‘/n\ 02 ) (7

A Zé»_(#wzi(z?a@-f

M 2 (972 MALM
- Mw«/’“ }//z( / / 2

j o204 ij_( s 1/2‘2 )

‘, —/LL‘L‘l /t /2 Z?Lﬁ__a_;aikiﬁcaéﬁ'ﬂ .

Clean. was 2 ,A/zo»l
3.441 %LL&% %/“MLM@%
we_a2f Zé
O%WWWK W&c -1_ 2

. L Z
 Lrd z/// /&@téﬁ M@;f’

Deponent desires to p-ruulpulc iu tlie beuefits of the Act approved October 24th, 1887, and the Asts

amendatory thereof, and makes application for the pension to which he is mthltd for the year thereunder, -

MM%%

ending October 96th, 1807,

Bworn t god -ul-urllnd before me, tzh the
[ S— A 1891
Q{Q&,___

Poist Oﬂu,_— .... oo
V/ Ordinary.
Note.—State fully natare of. wound or charscter of diséase which cunine th disability, ::‘:I F“!W"ﬁ: the extent of

the disability, If claim is based on disease,
5 o~ e e L o o iiaie
~The Ordinary will see that all blank lpwu mllhl when the afidavits are signed. L
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7 (7
Deponent desires to ]-rdulpnla in the beuefits of the Act nppmved Ocluber th 1887, and the Acts

amendatory thereof, and makes application for the punsion to which hy- is-entitled for the year lhenunrhr, -

A2

,’,_Zpu— il .

Lo foce v

"

, 1897. g

Commissioner of Pensicas.

INVALID
SOLDIER’S PENSION.
1897.
RICHARD JOHNSON,

Afidavit f6r Three Witnesses.

STA TE OF GEORGIA
A/.L (4&(

Puuo\.u,u ARpaars before m;, the

i //\/i

___County. } /

unfleryign ry in and for said Glinty o I
jw’z;(r s AL TG SN

lly known to me to be trustworthy’ citizens,

Pt

“and A

each’of whom, being dulyJworn according to law; severally say, under oath, that they are personally well

Wrtten /. e

acquainted with ..

whose application is herewith presented for a pieuion, that he lims resided in this State continuously since

% -

the A L
/

........ _dayot. Lo CE 1882, that he werved i Company

I

personal knowledge he was' injured by the service as follows: (give full atatement, and (el in yous own

14 ! ’
_of the Regiment ol LA L i ~Brigude, and from our

langruage wehen and o the injury hippened, undhow badly applicant is dissbled from work. If he doen any
/..l.a, or can do_any, a!nle what.) - :
e e n.u, ¢/A//(
7}1 AL 5

y f////{« 2 el

%//. ///f/:‘///( ceaced
"/C('-» /v/-

e, /.- & // P

>

et

B

Lt

R i A TR ik

=LLC. it Vi, Y .,tc(. 77‘4 d/:«
L7

PR £ A 2 00

£ f,. ,.A < 1 7
SLLDETE r-*rf e (’4;,«./(.«((

L

- ///,-u._

fi =
Lo L sze Cld) ,Ac&‘-._/ /"('(LL‘C 2

Lo Zezids ) 42« s s
th/_z. 2/1.5( Ki e

e
e

2 ) ey )

o, z&’(’/n.L -

—g(.r‘/' T ('4 472’" kf /(zf;/ Z”rc 14;:‘4

,,'_'(‘/ Crec _;;5 éC,A, a{z(c,_//{ [/Lz,z e
= i

S _‘C./l&a!’ Lzt Zz io -z

Sy

Lo vealice T L e

o sz/ s 2l mL
ﬁt/cu A Liceet p/t( //rq4

Ve ﬂﬂ(éﬂ/ Zd o .

We were wilh bim in the army, and have known him ever

Wz personally know nbo\e stated facts.

since. He was honorably discharged or retired from the gervice on_ .. A day

of 186 Apphc-nt is permanently disabled ‘as stated, and has been L

to dur certain knowledge ever since 18€°Z~. We have no interest in the recovery of a pension by him.

>
Sworn to and subseribed before me this 217 ; 7
/ . 7 //(/ : 7/240:»9 ﬂ/(,
VLA of Ll Y 1897 é / -
‘o nd)n/}o.,/&.u{& e W ;A’f (u.u/f_
/,/; //%/JJ(&Q D ollifiall :
Note 1—The Ordinary will sce that the (nll text of the “Affidavit ie understood 5% e mede nii At they she
legally qualified 16 the same.

ed to make their statements full and explicit.
mutbe flled when signed.
s are requi

Z

4,

; i

4
"\Zé V2258

onding October 26th, 1807,
Sworn to gnd subscribed before me, thia the
S U i 2 1897,

g

g ,f

| 3 3

| ! i ui " Ordinary. e

!  dlbotse whicki caused this disabillty, and explain’ particularly the extant of
‘ n::udu-uqu - ’ lldh-otlywmnn(al o

Yorm Xp.5.

PEYSICIANS’ - AFFIDAYIT.
STATE OF aEORaIA. l A
Zl» /@éé& —....County. ) !

PERSONALLY comes before me.... /[ //l > .. Ordinary of said,County,

o N L rrseni. i B« (9 . ZézZ&«g//A -, both known to

ne as reputable pl

icians of said County, who being severally sworn, say on oath, that they have carefully

A éo'_ee-ﬁm

- examined... =
that the present cnndiﬁon of applicant is as follows :

—..and after such personal examination, say

; -
B Ll
L e e J_

o wa o |
/ynwz. “ Z 0‘—1 2
:f“% 4 v /.% T &../‘%:gw;{

M @// vl =R
nd that the condition is perm-nen:

_» We further uy that said condition from, the following facts?~

(ﬁ»u«(. vt
/[er\.&‘eta »
78

LT,

Lyears, and his-conditioh, & above

stated, does ..

intemperate habits.

Sworn to and subscribed before me this the

h s A

.nirise from hemﬂlnry or-congenital causes,or from vicious or
.
Zr
74/ AP 2 (,u«un e,

/{felf;’w%‘-/'ﬁﬂ

VA
Note'1.—The physicians will state fully the extent of the wound, and then give facts to show the extent of the disability.
resulting therefrum.
ots 211 elaim is for dissbility resulting from disesse, state ow the disexse is known to result from the service as s
Also, state bow long physicians have known and treated lpvllun
ote 3 —The physicians will be careful to fill every blank space in oa .

o,

1897,

loldler

STATE OF GEORGIA

e Ao

2k

1, 2 -, Ordinary of said County,
d6 certify that T am well acquainted with.._ /Z” t"/ﬁ/f‘ ; e e
applicant in the foregoing affidavit, and am well satisfied that the stateinents made by him in his said  .° 1

.affidavit are true, and he is dhabld, as he daiﬁ, and I know he is the individual he represents himgelf o

be, and that he

resides in this County. - I also certify that the foreg to-wit':
N Ltszerhh '_ ﬂ%&tﬂ_ .namﬂd’(

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

text of the affidavit was read to and understood by them belore

/7

signed lhe same.

Given under my official signature and seal day of LLCALIA .. * 1897,




,/'Zz/é:—'_‘(‘l.;,, 'lif Fohovrs Lelors ot s € LG )
s = : =g > ;
e 7/?7?/ Fam e 74 2 2 Zee
,_[KQ, ZAA_/» {5 —1’ ¢/¢2 : E/ /2{‘ cf £ L -

S

AL . W otne Tl S fvore e ;4:’2_/{
~:‘:(¢/ tzc %. Z ‘,:;cd' k( '(- i /! /t((¢¢/ é’
R e A ﬂt 2 '/ﬁf - / G e

e LT rt/,u( ,/K/ {éf /( ////14/ )7L ity 44 (1—545§
Lc/ou 4 izt //t( /Méz.t_r Ke fﬂ(éﬂfﬁa{ Allecre 27 sy
WE pefsonally know above slnted facts. We were with him in the army, and have known him ever

since. He was honorably dn-churged ‘or. retired from the service on___ o day

of. 186. Applicant is permanently disabled as stated, and has been so

We li:ve no interest in the recovery of a pension by him.

\.// ~
Sworn to and subscribed before me this ) ) /

o /(j . %W f’/{_
1897, (2) . Aﬁ,f( . “,J‘—
Ordinaryil Y AN 4 e

ote |.—The Ordhury will gee that the foll text of lh‘ Affidavit ie undersiood by the witnesses, and that they are
lexllly nalified to the
ey are asked to make their statements fall and explicit.
o abases must be flled when signed:
T iniiaace reqelewls

to our certain knowledge ever since 18-

V12 fl _day ol'./z‘;tsz & /(

be, and that he resides in this ounty.
- G Misrerrth

AL Ve
%ﬂ%/ u4.;{(w

“Sworn to and subscribed before me this the } e B o

/ U-mxnv
Note 1.—The physicians will state fully the extent of-the wound, andthen gm facts to show tha extent of thie dhltnl(ty

resulting therefrum.
2.—1f claim is for dmmmymnmn from disesse atste Ao the disense is known to regalt rom the service aa .
) soldier.  Also,state fon s  physi reated applicant.
8 —The physicians will be Garelud t Sl avery blank space in oath:

" Ferm Ne. 4.

STATE OF aEORaIA
< oynty. E
ot

do certify that T sm well acquainted with...

2 Ordmary of said County,
Kstes) é'

applicant in the foregoing affidavit, and am well -satisfied that the statements made by him in his said

4P 3
affidavit are true, and he is disabled, as be claims, and I know be id the individual - he upresenu himself to

w-WI!

) -ndﬁ.ﬂ 4‘(

are persons of respectability, that !hexr statements are worthy uf full credit and belief, and that the full

1 alsd certify that the

text of the affidavit was read to and ‘understood by them before ’y signed lhe -me

Given usder my officis] signature and seal day ul’ 1897,

: rdinary. ﬁ! M‘

County.

——s—the |

¥

& daery TCHT

POWER OF ATTORNEY
ST9TE OF GEORGIA,

{ o L County. }

-
Sl

_ i of. R

hereby

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

by. : —

at

IN WITNESS W. JREOF, I have hereunto set my hand and seal, this__ AT
2
day of_. /441[5 & ( / //” /
12
Aw vz
Py ,z /«/i

8]

Executdd i )u presence of

/"/4 M/)./f’{(f(( 5
/ 5//14"‘,

& L Bl b
i Q%' 15‘ e 5
=l A R
ggggag]fg { o gl
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