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QUESTIONS FOR APPLICANT.
STATE OF GEORGIA, = } =
AV W ——— County.
/sz v \%«/L%Mrw : -~ of eid State and County, desiring

w/nvail himself of the Pension Act Approved December 15th, 1894, hereby submits his proofs, and after

being duly sworn true answers to make to the following questions, deposes and answers as follows:

What is your name and where do you reside? (give State, County and posl office)

zaéwmd Wws) toposcritse Bt Lo

2. - Where did you reside on January Ist, 1894, and how long have you been a resident of this State ?

C//?zw ) Ao, bodf /L-;%

ax Y SRRt
)
oL =
3. When and where were you born ? ./{d/l—el/ SR SH5T I 2 o HE.
4. Did you volunteer in the Confederate Army or in the Georgia ]\hlma. éﬂ%uéu& 4“7
sl I, A Foudtlisn. N
oo

Vg ﬂ[
6. In whit company and regiment did you enlist? C/v / (/ /4 é '14347/))

4
or if you were transferred to another, give an

account of such dischiarge or transfer 3¢ %2 Mfal/,w Zhot sirnl //47 /pd

é:fz {mu¢ /%ﬁ “%%T" +7L“J4474¢z A

9. Fof fiow lnllgu period did you discharge regular military duty?  Dhu ;«w—n

When, \«I.om and under what circumstances were you discharged from service 2!

5. When and where did you enlist 2.

7

How long did you remain in that company and regiment 2.

8. If you were discharged from same and Jeiged another,

10.

/564 " '
ﬁg/%‘@tiéngjndﬁﬂw@_ T e ok oy

L

- S & ¢

11. What is your present oceypation ?

12, How much can you earn per annum by your own exertions or labor?._4 4/ foal wa%

3. What has been your occupation since 1865247 %.«7 -

14, Whiat sutn would be necessary for.your support for this pension year, nd how much are you able to

gl Sy Lo lptlars,
/wwaw%/c&ng/
WMW

oontnlmlc thereto o ither in labor or income ?

e svpesHICIL Vi e JPDICATTS PRSI

under the Act of December 15th, 18942 V&J y
LY

5 4 2 /

MM_ ey ( 2

15, What interest have you in the recovery of a pension by this applicant . ﬂ?z/
Sworn to and subscriped before me, this = m
y ol 2 g 1895, J
.

QUESTIONS FOR-WITNESS.

@m’ f said Sjateyand County, having been presented
258 8 witness in support of the application of; M for pension

under the Act approved December 15th, 1894, and gfter being duly sworn true answers to male to the

ﬂy fo«wg—é

County. } ‘

following questions, deposes and answers as follows:

: 1 t is your name and whem do you reside
g ? : ~

2. Are you acquainted ‘with

e, the applicant, if so

bow long have you known him 2.

3, Z;,m does he resideaund how lgng has hmsrm

4. Do you know of his having served in the Corfederate army ‘or the Georgia mﬂilm: How ;io you

know this?

5 ; o
Comma, fateef 65 In HZ. éf

6. Were you a member of the same company and regiment?."
How long did e perform regular military duty, and what do you know of his service as s Copfed-
oy ot

7.

erate soldier, and the ume and circamstances of his discharge from the service?

8. What property, effects or income has the applicant?, (Give your, means of knowledge.)

2 0lP. 0 Liv;

9. What property, effects or income did the applicarit posscss in 1893 and 1894, and what disposition,

if any, did he make of same ?




et 5 Sk ot

+ Lup.
9. For flow long a period did you discharge regular military duty 2 % s 64 /n_Az-«{

10 Wihen, where and under what cireumstances were you discharged from m\-.m,@qﬁw‘ /565
N o .

11, Wi hat is your present occupation ?. %«47

12. How much can you eam per annum by'your own exertions or labor 9 220 4/ =223 %
M‘W E

(13 What has been your occupation since 1865 :'_J%M-«;‘

1. Wihiat sum would be necessary for your support for this pension year, and how much are you able to

conteibute thereto cither in labor or fncome s, gL /},éuﬁ (e clotlars,
/WW&M’/;M,A/ /(&u 6_/ «/\/
N A

P - B

15, What is your present physical condition and how Jong have you been in such condition °i/_é:—(
4:1,.,‘,/«4« A 220 /74/ By TG D BasarsT tvill vkt
A edef %a 44 JM— e AT Bolen Caecl.
Voisr dii; 4950 o of /ﬂ/& A A

G 5+ 2 %«} speana ten M_Mﬁy_/%
4V qu( al /évy\ /(&4

16, ‘Upon which of the following grounds do you base your application for pension, viz.: fimt, “age and

poverty,” second tinfirmity and poverty” or thid “blindness and poverty ?. fji v‘//wt»’t// Aol

4 : o/
17, If upon the ground, stafe how long you have been ‘in such condition that yon could not earn

your support ? - If upon the second, give a full and complete history of the infirmity and'its extent? If

upon the third state whether \nu are totally blind and when and where yon lost your sight ? O ol
L{;( /14/11 I7 L6104 /LAM%M o /71 s lak
bacdirt nane aonnadle Z;M trildp i RLELE G alac
«ﬁtm;«.ﬂr&a’? szﬂé’f‘d? Loack oAl avmihine
g n'w.w#& I iiaWek o _4%01/2%{/7' /1‘,74://\

19, What property, effects or income did you possess in 1803 and in 1894 and what dlnponll.lnn, if any

1 Aothiing LxRAT, g g, .f\\ﬂ // b f onesn
3 ‘ﬂﬂipnlrf 4‘-\/1’7// /ud Rl Zeann -n'vuu,.g 3
& L i

“did you make of same?

P Jé"‘/&z! e

erate soldier, and the ume and circumstances of his discharge from the service?. z’ }’7

Commnde s 65, I 8. 5 Hamer By

6 Were you a member of the same company and regiment ?." . r——

7. How long did he perform regular military duty, and what do-you know of his service asa Copfed-

v %gw; el

8. What property, effects or income bas the applicant? (Give your means of knowledge)

é : !‘\Z 57; 0 _g_. . g Z 2 o L ém‘
_ “‘“‘@WW

9. What property, effeots or inconie did the applicant possess in 1893 and 1894, and what disposition,

if any, did he make of same ? =

20. Tn what County did you reside du/ri) those years and what pro i—ty did you then return for taxation ?,
L

Méﬁw? N el

4

21. How were you nuppor(ed during the years 1893 and 18947 6 W W

&M ”“74"4' Lk 7 2p Lo Mfféak

22, How much did your Au?part(mst 55 oach 'of thoes yeain mad i portion did you contribute thereto
by e o e i é/ﬁ(m?/,v? pllis . 2
I Conbiikidict stont T 5 Ul o s by lidr )
G 9l p 0, ype ;‘,/“ g X, 17/«»( I Ororel 71 S0 L”
//U/{'e/ AvenZ 4, nra /-I.,/(/b,l‘ 5

23, What was your employment during 1893 nml 18047 Whn pay.did you reocive m eachyear?

B i v

2. Are you nfrried andiuve you a fumily ¥ I so, in your wife living and how may children bave you?
Give ago and ex of children and their. meank of suppot - ‘A e Ppprce ok
e 2 L //ﬂ.z//,,‘ ot G Grrrn v
(’;{W‘ 21 SY." sme 48, Ol MG, frias Yty e (3D
Geen o s T /</?1 + /Z4u j«a@ 5 /71?} Z1t ,k///m/

25. Are you receiving a ,.e..mn under m Yaw o h..!Sem it so'what ‘it and for what dmhxlm ?

<4 TGS S Loy . g & ca
26, Are you receiving any aid fmm your Counh dnd Jm lm\\ mnch" Did you everapply forsach aid ?

7. NN ST AT s

ANV o

/ »)(( 7/4‘4” a2

Appllmnl

S TS e
Woen to and subagribed before me this the ]{

Ordinary

———County,




Rupfer: 2 G087 Aes 20K sy Lt W Alethhnr. 24 Are you ntmedumn-m you a family ? If s0, is your wife living and how many children have you ¢

it prgllt 7 riatie o 4%4/»( /_{/L /’M Give ago and sex of children and their meansjof support?- FCA I €t Pppnce ok .
L & e 12 by '4'( AR )P G Grecon ¥
| VL. I SV ome 4E st Y6 gaes oy e 3D
- ey szt Tve dop & Mars 5uity | Ty cng lt far
e = ; : MW% «gué// Lt .

E E. . 25. Are you recciving a pension undet ¥ Yaw of hm‘Smm, it so'what ‘udolint and for what disability ?
1] < SEss : - ’L‘ ot
b . 26, Are you receiving any aid from your Counl\ dha if'so, howmuch? Did \ouuerup]ll\ forsch aid 2

L//- A . Ay

_____ s 2 : Rl 4 A LA e

19, What property, eflects or income did you possess in 1893 and in 1894 and what disposition, if any MAANGAN
did you make of wimo?. 4ﬂ(é'“ [M(%’( A4 -raffff/’ 7(1-141/ A P & SRR
i ZsT ) Prurced o Y /J’/// lud RolA ”l»«v\-/(’l( vt iioy nbg(, to and subsgribed before me thin the /{(X( 7//Mﬂr 0
6 4:0'( A/a«»v 5 ny of. ’I// * Applicant,
e -County.

POWER OF ATTORNEY,

—hereby guthnnze %

to receive and receipt for the pension paid hereon and. reg; dn;t that he remit same to

POWER OF ATTORNEY.
sm‘m or GEORGIA,

/ /V/”/(Cg";{nq/ 6/7 ﬁ\

(1/97'775// //ﬂ:wu le//l—i Qa\

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

: * - 75
m&%’// 22722 L L c ozf\ .
IN WITNESS WHEREOF, I have hereunto set my and seal, this. 2 A T

1 2—@5[ W

W/L .

¥t Shy = HQJL =

ST ~

at ﬁi{/a de% ‘ 5
}/ ITNESS WHEREOF, I have hereunto set my hand and seal, this_/ 2 7. £

day of

LS i

I MXMW [L.8]
- :/):e]cut in presence of A 4)7 # % .

: et v O
G o/é /‘;/10/"

Executed in presence of
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }

vy,
;rez:;w/;\pcur%icﬁ rlg’y*w,a @7‘[444/‘

County, State of Georgia, who being duly sworn, says on oath that he is a dowa fide citizen
y and %lmlc, and has resided in said State cuulluously ot

7 7%%1‘8- ; that he is /A)'cnrs old and

PirL 4 ; that he enlisted in the military service of the Confed-

and resident of said Coun
e

by occupation a

erate States (or of the State of 75

during the war betwee lhl- States,
and served for the term of J// /4@ in Lum]mny{, uf Regiment of

; that his ph slcnl condition is as
/}Q/
>
that iis property consists of the following items /27/7/6/ 74
ey S e na
of the value of 4 /77/(// r/
o

support himself by his own exertion or labor, and

> Car
vl fze 7//)/IJA/L_ 77

follows:

Dollars, that by reason of his physical
condition and poverty he is unable
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 ghe acts amendatory thereof, and makes application fot tho’pensig,
is cnmle%w the year 1897. I have.heretofore as 'x resident of

to_which he
077
county been allowed a pension for the year lb‘l

S\\ orn to and subscribed before me, this, the
day of £ AL 11 1307

ﬁ% l u A[{ { Vb M'(f— ﬁ_) _Ordinary.

STATE OF GEGRG[A }
Géf? 727~ _County,.
L /7'\1 227

do certify that I am well acquainted with

07m4

Ordinary of said County,
72 ﬂ, ZWWUW

1 well satisfied that the statements made by him

applicant in the foregoing affidavit, and

in his said affidavit are true, and I know he is the individual he represents himself to bc

and lhut he resides in this County. (%) 2
£ Gn’cyunder my official signature and seal, this
- dnsot/f;(. ST xssn
0T e
i:j Cu : )’/ 0‘/&);; /}u/

a . Ordinary oé‘jﬂ}/z\

\ Note—Tho Uhnks rpaces tuust be filled.
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ACT OF 1 DBC., 191
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For Applicants Heretofore Allowed Penswns

ST%; E OF GEORGIA,
Lo _Count

Personally -ppel:% M
County, State of Georgia, who being duly sworn, says on olth that he is a bona fide citizen

and resident of said County and State, and *has resided in said State conunuously ever

Ll

since the

day of. 18&5{ ; that he is_7 years/old and

i that he enlisted in the military service of the Confed- *
)during the war betwepn the States,

in Company A yoft ¢ h Regimentof
4 + KOO 0Ly,

i that his ph)Zc:l cnndinun is.an
follown /W")Z O te éﬁf" 0‘{((
Lag Lu_Z drnotbLe Lo A /A«A(f
Antl” 7 “*

that his property consists of the following items

by occupationa__
erate States (or of the Stage

fnt.l; );rvcd for the term of fﬁ, 4

0./ =X

P2 UIE

of the value of _ D2L21€ Dollars, that by reason of his physlcll
condition and poverty he is unable to support himself by his own exertion or Iabor, and
that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, approved December lﬁlh
1894, and the acts amendatory thereof, snd makes applicatior for the pension to which he
N

is entitled for the year 1898, I have heretofore ash resident of

county been allowed a pension for the year 189

Swom to and subscribed before me, this, tbe ﬁﬁ
1L itno7 } e

day of

1ﬁi%z% V7ﬁ(//)(\’ Ordinary, %M(

ounly. }

LAV Ny Jul? 7C /éﬁ ' _Ordinary of said County,
do certify that I am well acquainted with.__ 721 f/’/L[éﬂM L21_—_the

applicant in the foregoing affidavit, and afn well satisfied that the statements mnde by him
in his said affidavit are true, and I know he is the individual he represetits lumle]f to be
and that he resides in this County,

Giyen under my official signature and seal, this // )
s
v
LB

dicea?r A
T rid s SN
Nore.—The blank Apaces must be filled,

day of

Ordinary dIn VLo







FOR YEAR ENDING OCTOBER 26, 1889,

M Fon s

l ~ APPLICATION FOR ALLOWANGE
!

7. i pY4
} ({MJ ;;‘ /ﬁ/ﬂ 57
: Applican, 273 ZZ At
(~?1nu( y 72 6&7’/&:0
Amonnt /-0

”
Date of Warrant %&C/F
5




e T — ———

i)

b
:,),

) C
I«?ﬂ’?

44(4 A,

CUTIVE DEPARTMENT,

' q\ §Q\\\\,§
D e X INA s :
: B XX N

%/
K

Connty

SEoRETA

APPLICATION FOR ALLOWANGE

>~
Date of Warrant /72(/ Caz

FEntered on re
22K

Amonnt

Applican

'.@MW\.‘ b W

#

Date of Warrant Mﬁ i

l&i’f

SECRETARY: EXECUTIVE DEPARTM ExT,

BAD COPY - LIGHT PRINT

STATE OF GEORGIA, |

'_/:41 1Lz County. (

PERSONALLY appears 3 tof 7 county,
PP Y

a bona fide citizen and
resident of said State, and has been such continually since the el e : day of

7 1L ¢ 18 ; that he enlisted in the military service of the Gon-
federate States (or of the State of

State of Georgia, who, being duly sworn, says on oath that he is

) during the war between the

States, and served as a ‘ in Company 7, of / th Regimegt
of Volunteers a 's Brigade; that whilst engaged
* in such military service, at the battle of &t Tt in the State
of 4 , on the day of 186 - ,/he was
wounded as follows: ¥ ( Ol
- - Ly ¢ 2
5
* 3

I‘qn;nmn desires to participate in the benefits of the Act, approved October 24, 1887,
and makes. application for
the allowance to which he is entitled for the year ending October 26, 188g.

and the Act amendatory thereof, approved Deceniber 24, 1888,

Sworn to and subscribed befare e, this the |
7 A
V- day of B2l 7 1859 |

L D 1% ien /’)/{II/ .5 ?;,.;y“%

Note.—State flly nature of wound or chameter of disease whicl causes the disability, and. explain particutarly
the extent of the disability.

STATE OF GEORGIA, |
/Q).x 1.0 20— County. f
PERSONALLY cofhes before me ‘) 7 ) P
! anal CAS VPrcldy

e as' reputable physicians of said county, who, being

Ordinary-of said county,

« O , both known to

severally sworn, ‘say on' oath that

they have carefully examined

and after such

examination say that the applicant has been injured as follows :

s e, P T Y
\ H
l Sworn to and subscribed before me, this LA N, _‘ o5 l' s
3 R * ¥ | \\ Ma /9/’\ day of ‘%ll‘/:‘ 1889 }/“ L \S ‘/75“("(&[{' A5 & «
7 ; “ \ ékﬁ A (n’t(r/ B S
:\ ,/ : b READ NOTE, ‘I'y s will state flly the extent of the wound, and then give ot ln;hvm the extent of

e disability resulting .
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e = ™

SE= I} 2 3NE D - STATE OF GEORGIA, |

; = £ S N NGz 2) g
pE = < S = g- \‘. Q i\ k NE ;/6‘,(1 22— Countyj.
| i § < i N > 8 Q I x>\ | £ L‘ PERSONALLY cothes before me ] 7 Ordinary of said county,
i 3 H S = 7T e 2 )
| © Q =S \\§m % X »:R z N / « St amd b L \S % /’ﬂﬁéé‘f’ , both known to
| @ = E E N Q 55 := ; £ \V) file as l'Qplll(li)]c physicians of said county, who, being seterally sworn, say on oath that
! 7 g & \‘\\\ ; S RLSR i { they have carefully examined 4 i ¥ and after such

Q| 5 — : § § g :; % & examination say that the applicant has been injured as follows : FiS

RS R B <] . 5 2

> 7 . o 1
4 s S S S— i, A — iaean oo gt ey
Sworn to and subscribed before me, this VN g J . o
‘ ’ i : A~ /‘,L.S VT cllee Ni AL

’ ;

1
i : 3 /5 day of ‘?" f/"‘ 1889 )
E { i‘ ) - W {1{1 rﬂ’l((‘»'é/ ; . /
' { ONDINANY, A
P =4 :

READ NOTE, - The pliysicians will state fully the extent of the wound, and 4hen give fiots to xhow ¢
s. the disability resulting therefrom.

BAD COPY - LIGHT PRINT

‘S‘ETE OF GEORGIA, |
—

County. [
1, %W Ordinary of said county,

do certify that I am well acquainted with , the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit ave true, and that he is'disabled to the cxtent h clatms, and T know he is
the individual he represents himself to be, and that he resides in this county. [ also certify
that the foregoing witnesses, to-wit :

are persons of respectability, and that their M"“.”Wh are worthy of full credit and belief,

I further certify Hmlﬂ/ IJ% ?/’. l/ P bcfu\:&-ﬁlmln lhc%cgniug ¥

affidavits were made and power of attorned was signed, is « 22" PA £, g .

of saidl county, and the said affidavits and signatures thereto are genuine,

Given under my official signature and seg), this ¢7  day of ﬁ’!’ré, 1888 g
: e
toA. (4/11(;/2 7

Ordinary [fﬂ’»(a—/‘;(/ County. ; NOT ES‘

1. 1f an applicant has been wounded, the description of the wound should be.ca

3 forth by applicant and physician, and followed by” a plain statenient of
POWER OF ATTORNEY. disability.  1f applicant claims disability from disease contracted in the scrvioe, a full and carcfully stated

history of the discase should be given, tracing the disability by positive proofs £ the service.
2. The law makes no allowanee for un arm or e, unless the arm or lege s heen mendered mitantially
STATE OF GEORGIA, | and exsentially wacless, i
A lomry

t will not answer to say that an_arm is “
© ix no qualification 1o the clause of the Act

A

efully dnd fully set
oty shitving the extent of the

County. '

substantially” useless far ordinary pursuits of life, cto.t™
n reference o the rm or leg, but the limb must for all

b Th

purposes be “ substantially and essentially useloss, :
Know all Men by these Presents, That 1, 4. 1f the application’is for a wounded leg, it would em 1o be a fair truction of the Aet, and the
2 3 words above quoted, to say that unless the injury is suc to require the ‘constant use of cruteh or stick,
of that the leg is not “ substantially and exentially uscless
v, in said State, do hereby appoint 5. If application is for loss of fingers-or toes the proofs must be madg 10 show the number, and points
B where amputated.

7 5 my true and lawful attorney in fact, for 6. If papers are returned for correction, and amendmentsre added to any of the affidavits, the amend-
Z 2 5 3 3 merts must be made under oath before an officer, and the proofs must show that the: amepdments have

me and in my name, to receive and receipt for whatever amount of money I may be entitled been duly sworn to,
to from the State of Georgia by reason of the injury received as aforesaid in the military ser- g ery application must be certified by the Ordinary of the county of the residence of the applicant.

ificate of any other will not be received in any casc,’ G5
vice of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby .

authorizing my said attorney to receipt in my name for gny Warrant 1&1}1:11_\' be issued by

the Governor, or for. any sum of money which may be coming to me for th son aforesaid.

In witness wheredf I have hereunto set my hand and seal, this /y
5 :
¢ day of 7.4 L 1887
' Y 18)
Executed in the presence of us: .

) /

E 5 7/9),/(///1 ty /:/\1// ) G ;-
- -~/"'.’/"_Vx,'?‘% =l . |

DIRECTION: ¥
i Send money to me as follows, by ¢ 5 4 : : ,
X to 7 b LA P. 0. .
i !‘,, /e /!' ¢ County, Georgia. 5
/

AN )

_\ , i i /// %/_//,_/_,_1, .v / ' £ e




CoUnTyIM saaastate, ao hereby appoimnt

of 7
mie and in my name, to receive and receipt for whatever amount of money I may be entitled

my true and lawful attorney in fact, for

to from the State of Georgia by reason of the injury received as aforesaid in the military ser-

vice of the Confederate States (or of this State), as stated in the foregoing affidav

; hereby
anthorizing my said attorney to receipt in my name for any Warrant that may be issued by

i the Governor, or for any sum of money which may be coming to me for the reason aforesaid.

A In witness whereof I have hereunto set my hand and seal, this /7
day of D - 1885
b 7 (I.8)
Executed in the presence of us:
) / / : )
7/7' /1 £ty / /1; 5 )
7 ’/avw e
¢ ¢ DIRECTION:
1 Send money to me as follows, by
- to £ e P.O.

L4 /' 24

County, Georgia.

s /// ‘)///, (e % T

5. 1T affpTication s for loss of fingers or toes the proots must'be made to show the number, and points
Wi Iun amputated. y 4
. If papers are returned for correc id
mmv(s must be made under oath before
been duly sworn to.
ry application must be certified by the Ordinary of: the connty of the residence of the applicant.
te of any other will not be received in any case

re added to any of hi
iz must show that the

vits, the amend-
mendments have

n, and amendments
officer, and the p

STATE OF GEORGIA
,()( ”\/ County. }
o/, //L Z/]//l // Ordinary of said county,

do certify that I am well acquainted with ﬂ'/ /L; Zﬂ/tU/(:I.w&/ the
applicant in the foregoing affidavit, and ath well satisfied that the statemrents made by him
in his said affidavit are true, and that ke is disabled, to the extent he claims, and T know

heis the individual he represens himself t and that he resides in thls ounty.
I further certify that MM »ﬂéﬁ/,

whom the foregoing affidavits were -made and power of attorney was signed, is a
(CC[/M(; /If A€CE____—of said county, and the said affidavits and

rignatures thereto are genuine.
2 ]
. Given iinder my official Agnature ang seal, this dayof ¢ 7: b2 189/
//(L pars (I!LC/S'J . %
Lo Awo~
Ordinary (T artne County.

HANDED T0

ALLOWANGE.
/ &
C 2

72

; %ﬁ?ﬂ

No.
APPLICATION F

Date of warrant, 5 7

™
'
»

{

STATE, OF GEORGIA, )
Ll

.4 W _, Connty. ] e :
L L Lpdl,, e 29 Ordinary of said County,
do certify that T am well acquainted with 2., _ s L 7%4.4014/ the

applicant in the foregoing affidavit, and am -well satisfied that the statements made by™him
in his said affidavit are true, and that he is disabled, to' the extent he elaims, and 1 know he is

the individual he represents himself to bc and that he resides in this County.

I further certify that __ S e

before whom the foregoing affidavits were made and power of attorney was signed, is a
__of said County, and the said affidavits and *

signatures thereto are genuirie.

Given under my ofﬁclalj?arg and seal, th & da) of_ ﬂ‘ 1891.

Or@nry._,ﬂ _Coity.
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- For Applicants Heretofore Allowed Pensions. For Applicants Heretofore- Allowed Pensions.

STATE OF GEORGIA, STATE OF GEORGIA, ]
~ — ”/M/V“ _County. |

St iald ounty. - S : e
E : LLY appears ,is 7(’ p :77/'? Hpy county, : PersonaLLy aPPﬂf:% o ()ZVIW,M S %,7/4”,,
State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen and County, State of Georgia, ¥, being duly sworn, says on oathithat he is a bona fidg citize
resident of Said State, and has been sich continpally since the £ day of resident of said State, and hds resided therein continuously ever since the , M
/\'/,’1“/17 27 18 4 & that he enlistod in the military :ber\'ice of the Con- day of e lSlfﬁ?‘; that he enlisted in the military service of the Con-
federate States (or of the State of | 2 ) during the war between the federate States (or of the Sx;ﬁ;f L 2gye &' - ) Quring the war beteerate
States, and served asa 7 2./27(F in Company /?, of 2/ th Regiment ! States, gnd servedasa J722 Z in Company% of 2/_th Regimeht
of Slzsvpz 7¢7  Volunteers L 's Brigade; thaf whilst engaged of_ e 4\ ... Volunteers M ———-'S Brigade ; that whilst edgagcd
Yl

in such military service, at the battle “fﬁﬂ'ff%/f?? 728  in the State in such mmﬁ'_m a(.‘the battle or’% in the State

of { Z{\ . on the ik da)';z (it mys 1864 he was . of. (A .mwn the W_ _dayof. = SR Rt
') % " 7 : g . % &) >

woundgd as follows:. £~ /77, 2 /74 - {;f ,?‘/ 777/ [T woundgd as follows :_ a //(!_AAA 2 - W 2

o o byt ”'//_‘Z"-y“
J A 2L - ‘ - :
- : o : 5
S . 2 e G o
’ . e .‘I 5 - . =~ 5 -
2K & Dot t articipate in the benef Phroved O g
Deponent desires to participate in lh(belncﬁu of the Act, approved October 24, 1887, and the 'a)cg :xncr’:;atjn'ullxle)mv;;,lgn; r:;k«:as:{:euﬁ:iso:g'oel:h?;ltio:paﬁ?f:\8?3:1)}?; A::n:ils:d
and the acts amendatory thereof, and mats applicatifn for the allowance to which he is for the year ending October 26, 1891. I haye heretofore been allowed a nsion of.
entitled for the year m'."yg Octoberg26, #8g0. I have tofore been allowed a pension - 2 \ pens gt
of Vs y/ 2332 /“z,;;( dollars. . ; dollars, for : -
Sworn tp and sul»scril} before mé] this the ‘ / M ;’ = Lf/l'(’\o > i Sworn to and subscribed beforé me, this, the
5 Z 3 v " y ¥ — @
o / day of [/7 T / __day ur%\Z/_((( 1891, /(
(L AD L) jr ot et < 2 P 4 /-]

Nobar..- Biate fully nntare of wound or chargtier of disease which ¢
Ahe disability, resulting from the wound or disease,

POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORGIA * STATE OF GEORGIA, | ¥

ves the disability, anl explain pisticularty e extent of

Glrlrzr)  Counsy. | i // o e Sote o R e e ¢ :
KNOW ALL MEN BY THESE PRESENTS, That1, 5 / ¢ 27U 72 Knga all Men by these Presents, That I, b Bradles sy
j V[;//j 72 7 /4 & =3 of __fenFole g2~ . 7 County, State o orgia, dg hereby appoint
county, in said State, do hereby appoint . /77 SRl 0 2T z ‘/_,éfﬁ; 1/(,'[7 9’7/1// Geler— —é‘:f"“"‘:@ o
or I—v/{‘f] 2R Lt my true and ldwful attorney in fact, for of /S 2320 2{‘:\. my true and lawful attorney in fact, for
e and in my name, to receive and receipt for what ever amount of money I may be entitled me and in my name, to receive arld receipt for whatever amount of money- 1" may be entitled

to from the State of Georgia by reason of the injury received as aforesaid in the milit
sérvice of the Confederate States (or of this State), as stated in the foregoing affid ates (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
hereby authorizing my said attorney to receipt in my name for any Warrant that m ing my said attorney to receipt in my narge for any Warrant that may be issued by the Gover-
issued by the Governor, oy tor any sum of money which may be coming to me for the reason nor, or for any sum of mdney which maybe coming to'me for the reason aforesaid, —

. aw SR

foresaid. - e Sopes Srofain ke WITNESS WHEREOF, 1 have - | : : s i
S IN TS WHEREOPR, 1 have beregoto sct my hand aud sea, this A WITIVES o g nave hereunto set* my hand andg seal; this
74 ayiof i e

7 R 1891. 5
T dayof €/ 21e (0{7 189 2 ELM :
: ; [r.s] 3 =3 %&ﬂ;_ BRI gy o [Ls]
Executed in the presence of us: S Executed in the presence of us: 1 <
: 7 > 7 1 A AN 55 Z' . | :
//17// / 117(‘ = I3 ' Ay o) %)/pv - drenidt = I :
i oo p 5 A, 7 | . 2 LD : :
T JDIw ox. 4
{ i Dram onr. \ : ; ¢ W“ oED) //7_/-,’
Send money'to me as follows, by EXAZ22L. L J \ : . Send money'to me as follows, by __ Z 1_744%/;— ey
; ; to Alasraislly _x po. LG TG S Tl : L.
(- S 5 /f Mﬁ‘_i[/ County, Georgia. : Vo' A . __County, Georgia. s

\' 3 o /V: //1';,07 /y:/’(.”cj:“’\ . £ //V A < N

to from the State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate Stat

P. O.




POWER OF ATTORNEY. 2 POWER O

- .
F ATTORNEY.
STATE OF GEORGIA | STATE OF GEORGIA, _

/3/4/2 [rzz7’ (}::1!1;,1'. [ ’Z } 2 _— County.
4 KNOW ALL MEN BY THESE PRESENTS, That I, . 7 /@7%4‘?/74‘ Know all Men by these Presents, That 1, / In 6&4%/{/,371»0‘-’, ]
;’} pﬂ[‘ﬁ;",ﬂ 7. of > B g2 . s, . County, Stite o orgia, *dg hereby appoint
county, in said State,do hereby appoint . )7 SR, //L i 7 A _f_é}f;z%j/k P Lrr2aelos— _ rrezal
s of el /ﬁ CZrt my true and ldwful attorney in fact, for of /g o Co z\, 3 my true and lawful attorney in fact, for
me and in my name, to receive and receipt for what ever atount of money 1 may be entitled

me and in my name, to receive add receipt for whatever amount of money I may b2 entitled
to from the State of Georgin by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney to receipt in my nage for any“Warrant that may be issued by the Gover-
nor, or for any sum of mdney which nmyﬁm coming to.me for the reason aforesaid, —

IN WITNESS WHEREOF, 1 have hereunto set my hand ande seal; this

10 from the State of Georgia by reason of tlie injury received as aforesaid in the mil

service of the Confederate States (or of this State), as stated in the foregoing affid

hereby anthorizing my said attorney to receipt in my name  for any Warrant that m

issued by the Governor, or tor any sum-of money which may be coming to me for the reas

aforesaid. LR Tt - Sk E

IN WITNESS WHEREOF, 1 have _heregnto set my hand and seal, this
Z 2

s 2 ) 180 2 RS Kyl s e 1891.
day of =27 e 89 = : »%j%ﬁz;,_mwy _[Ls]

Executed in the presence of us:

y ?;
7 4 Lo e
{,’-:Z%//;/{d z7, J// j
5 J DImm o
Send money to me as follows, by & Xgrsz 2T 3

to #ﬂﬂ Mf/‘&/{/ /,/.Z{( P.0,

ﬂ ﬂl%ﬂ County, Georgia. Z L =aal County, Georgia.

POWER OF ATTORNEY.
S;I‘g)'l‘E OF\G EORGIA, " % STATE‘OF GEORGIA, }
/)i /o v= . County. A ‘4‘L—Z County. X 27 7 oy Z ;
Fi ’{ (¢ 7 SUCT BN S 0 N ~Ordinary of said ‘coiinty, Know ali Men by these Presents, That 1 (2L, o Loy

do certify that 1 am well acquainted with / //(1 ﬁ/(//c ) ~ the
'

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said atfidavit are true, and that ke is disabled, (0 1he exient he elaims, and 1 know he is the
individual he repesents himself to be, and that he resides in this county,

il e .,,Coun(ty, State of Georgia, do hereby appoint

o e BT TR my true and lawful attorney in fact, for -

1 ceive and receipt for whatever amount of money 1 may be entitled to

frof the ‘of Georgii by reason of the injury received as aforesald in' the m| litary service of
the Confederate States (or of this State), as lm‘g’in the foregoing

affidayit; hereby ‘suthorizin
arrant that may be issued by the“,y %
eason. afaresaid.

S xR : : £y £ : my said atto to receipt in my name for any or, or
Given under m'\zcml signature ad seal, this_ 'j day of /)// 7y [4 189 7. for any “mmw which-may be coming to-me far the réason af & ]
u 7',‘1/"(, Vb 11 A1 1270 I{V(‘gNES'S _WHER@OZE I haye hereunto set my hand and seal, this
1)) 0/ T i A A S —day of -7 2Ol .1893,
Ordinary /4 INOVE County. ; : ;z 4 4., releh pc~— [Ls]
E \e é Executed in the presence of us: 3
3 ¢ (._/),:)‘/ 7 4 L >0 - 3
B e el Ee
Send money to me as follows, by..
T .l‘ into ik ._ 2 < = P.-O.

County, Georgia.
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For ‘Applicants Heretofore Allowed Pensions. For Applicants Heretofore “lowed Pensions,

ATE OF GEORGIA, STATE OFIGEORGIA, }
| Agﬂr‘/ t2r ley-}
Pegsguaisy appears 7 724 27 (2 cr 02 the of Parlre—
gﬂ Al z2t County, State of Georgia, who, being dyly sworn, says County, State of Georgia, \vho being duly sworn, says on oath that he is a bons ﬁda %en
on oath that he is a éona fide citizen and resident of Georgia, and has been sych continuously resident of sald State, Andhu resided therein continuously ever since the.____
since the day of jl 2 18 /| that he enlisted day of. L rttuneden ; 1846 that he enlisted in the military -ervice or the Lon A
in the military service of the Confederate States (or of the State of ) federate States (or of the State of...... - ~..) during the war between the
during the war between the States, and served as a /;{. talr. in (.ompnny 47/ : States, and served as a /‘-’Ma& - In Cnmplny G, of.2./5 gReglrnem
e . of // th Regiment of {J - Volunteers ([ 7. Z s O 7@“;;“ , Volunteers.. —Jm‘ Sl Brlgude that whilst engaged in
B Brigade ;"that whilst engaged in such n:dltar) service at the battle of é 0 [I}/ 1(' /C such military service at the battle of ' & a2 1 —adin the State
in the smo of S 4 , on the day of | of (A onthes . /%5 d-y of. 7‘4 t‘x-«\\—.2 1865, he was

a..?“ (v a2 Z&
/ reec |, 17 ’aﬂ ,.4.&?/[’ j/ .t(né:‘ﬂ i e uu 7/

4 f’* 186 47, he w:n}ound(( as follows : « JJ(; g wounded ufollum:
/7/ )2 /1/ Lem, (icloye vé j A
Il////-/lr(f'f'l/ / (e Y (e : Zadans k—&f‘tuﬁu{a&;{

1

1
0. G &% & <

, , &

Q) | & ;
Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and S L
the acts amendatory thn of, and makes application for the allowance to which he is ntitled for J Deponent desiges to p w.wm the beneﬁnofzhe Act, lpproved Oc!ob;r 24th, 1887, and
the year ending October 26, 1892, I have heretofore been alldwed a pe .muu of the acts amendatory' thereof, kes application for the allowance to which heis entitled for
//[ Z'L:, v i lrics Dollars for /.11 S U 3 e/yurendmg Omber 26, 1893." 1 have heretofore been allowed a pension of . (Zreg .

Sworn to and subscribed before me this lh( / /f /7 ¢ ((L 1 , Eeseascnn T T T S s ta e lubgcnbed‘ l;efnre = !h"d;l:n for (& &, (2F5 Ksa, /f)/.(‘ﬁff 2
{ e 1 )z) of ‘////} ﬁ[ 1892. Y
AL

Z, g /,..I‘ lﬂn"al’b s ¥ -

el IR dayof.,w»’lt"‘, 1893,
Lt ) Ordinar <
—‘\un fully nature :u und ¢ rn/Ium tor ’, dis ,. Which cuusen the disability, wnd cogiuin particutardy the R—— P S .,_,{,
."0“' '”"‘ inaly mhllyulmdmudwmdh-mhnm Ihlhwlly,lnd lwdl'.ﬂhl-rvlb.ubnlnl the
/ FoVWwrER oF ATTomRir=Y. STt Ve S w i ‘
TATE OF GEORGIA, - | S’?}E&OF GEORGIA, }
/171 ity A020 oty

é/;g., ...... Ordinary of said Counl)

“Enow all Men by these Presents, That I, /// ////I/;,} z2Z /’\L 7,54 L. ﬁ
// // - do eem(y that I am well acquainted with / élW 27
b -?)omt /(/ 17¢ // A// () %/‘ applicant in the foregoing affidavit, and am well nmﬁed that the statements made by him in his
r“:,)m::::la:(dn]‘::[:] fl,:‘o:;‘e) I:n::ltll:éd k:, said affidavit are true, and that ke is disabled, to the extent he claims, and I know he is the in-
1

me and in my name, to recei¥e and rcz:( I]!t for wha

from the State of Georgia by reason of the i injury reccived as aloresaid i e military service of
the Confederate States (or of this State), as stated in the foregoing affid: hereby ‘authorizing dividual he represents himself to b, lnd% he m& infila County
my said attorney to receipt in my name for any Warrant that may be issued by the Governor, 1 further certify that....... 7.
or for any sum of money which may be coming to me for the reason aforesaid, P
A lew},\s WHERJOF, 1 have hercunto set myhand and seal this. 3. ,J-‘W ‘N"‘h were. made.and pawer of attorney was signed, is a
day of PPt 1802, Hd of said County, and thenid aasa.vm and
o o L doncter Jers 18] signatures thereto are genuine.
~ Executed in the presence of us: J{//// 8o
- 3.

o 5  |‘ Qmund&mW dayorm
@L(ﬂ/“ﬁ/u(duf/&\u . sige

$ % Dm%‘r : Ordinary . 2 /7/\ -County.
P Send money to me as follows, by I e 2 2 3!
) . é[/ I //(, (Z o, 0. : ’ 3 ; : : i
e 5 2 ; ; :
&_7‘,[ o 0— -County, Georgia. . 4%)

/// «/,\.”.,.,.. . : SARED TELGRIAR, o




TATE OF GEORGIA, |
Ay /171

; Enow ali Men by these Presents, That I,

County, |

/ //// ///////;} z2¢.
of )0 72 z
grega e 1 X vk

S XA £ - my true and lawful attorney in fact, for
“me and in my name, to recei¥e and receipt for whatever amount of money I may be entitled to
from the State of Georgia by reason of the injury reccived as aforesaid in the military service of
- the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Governor,
or for any sum of money which may be coming to me for the reason afores f
e 1892,

IN WITNESS WL
day of. 79250
7 ’,/t., ‘((vx/biﬁ L T |
Executed in the presence of us : . ‘ -
- e U3
IO Nyt ooty .

g

OF; 1 have hercunto set my hand and seal this

o: TOT.
Send mioney to me as follows, by (/\/ I e 2 2
y -
s to ol aeso0 2tc, Gor. o,
——
& a,[ > 0— -County, Georgia.

JH Ao

POWER OF ATTORNEY.
STATE OF GEORGIA, l

Know all Men by these Presents, That 1, &, W

of
County, State of Georgin, do heveby appoing /é. W“u&(/u}p/w_,

of

£

receipt for whatever amount of money 1 may be entitled to from the

anliy e ille

and inmy name, to receive a

my true and lawful attorney in fact, for

ry service of the Confederate
¢ authorizing my said Attor-

an injury received as_aforessid in the
stated in the foregoing affidavit; herehy
ant that may be iseued by the Governor, ‘or for any sum of money
on aforesaid }’ ==
; X =
» 1 have hereunto set my hand and seal, thix

day of" 1894,

s TV [t 5]
Exvcuted i the prosence of us \ . 2

)

: Ao e p2P
PIRECTIONS

Send money o me as fillows, by
to 100,

County, Georgin.

g b
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B T

5 .17 irutiey

g e e e i it e,

o}t

. Ordinary

2 of said County,
applicant in the foregoing affidavit, and&m well satisfied that the statemerits made by him in his
said affidavit are true, and that ke is disabled, to the exient he claims,
dividual he represents himself to be, and he

1 further certfy that, ... .72\

and I know he is the in-
in this County, e
A :

Ce
-t

and' power of attorney was signed, is a

were made
it of said County, and" the said affidavits and

signatures thereto are genuine.

~

e

/o

7
Givmundermy;/ogl i r’e‘nn thu/é ~day of.. ////// ~...1893.
Ordinary. . 3//@/2/\\

County.

POWER OF ATTORNEY.
STATE OF GEORGIA, %

/’gl;" 1723 County, 7 g B
KNow ALL MEN BY THESE PRresSENTS, That I, ,&'—/t:r_/’;{. %td’/)%«—
Sy F 7NNDC2 o, A
County, Biatsof Gegrgin, do hereby o W v%c el R,
of (@2 N LEATT /14 my true and lawful attorney in fact, for

ppoint

me and in my name, to receive and receipt for whitever amount of money I may be entitled to fron” the
State of Georgia by reason of an injury received as aforesaid in the mili ice of the Cgnfederate
States (or of this State) as stated in the foregoing aflidavit ; hereby authorizing my said Attorneyf to receipt
in my name for any Warrrant that may be issued by the Governor, or for any kum of money which may

be coming to me for the reason aforesuid: s %\
IN wrrzssgju:uzor, R 27
day of ZCUAL !
day of . AZEUAL ot Rl
x»:m-uu-w.m- of us
~ -/f/ ) v
W (QFJoran < &
e ?
) ,,L_/u‘[ /)«’ ;

DIRECTIONS.

J have hereunto set my hand and seal, this

-1895.

ac.
A (

Bend money to me us follows, by
“to

County, Georgin,

1895,

%

TO

;_-
=
a Z
i AT
rrison, MiateFrinter, Atmanm

/S 2 VS
: f/ﬁ.,/é
G4
/5

ICHARD. JOHNSON,

7

(For Those Already Emrelied )
WARRANT HANDED

C

R

SOLDIER’S PENSION.
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For Applicants Herstofore Allowed Pensmns For Applicants Heretofore Allowed Pensions.

\T%E OF GEORGIA, } STATE OF GEORG]A ) &
County.

- AS eyl County. | :
PERSONALLY :\ppcnrsz/% ¢ W of QM/Z:(/_ di/[‘) Zao. of dﬁc’trﬁ

Personally appears /@,&J?@.
County, State of Georgia, \\']m‘ being duly sworn, s:

'son oath that he is a bona fide citizen

he & % County, State of Georgia, who being duly siorn, sd)s on oath that he is a bona ﬁ'r/'v citizen
and resident of said State, and has resided therein continuously ever since the % and resident of said State, and has resided therein conunuousl} ever since the
5 1 ili! - .
day of D vlanllw 18445 TThat he enlisted in the military Isuuccs the Con day of _ ~ T L 1845 that hre enlisted in the military service of the Con-
s dur the war between the .
federate States (or of the S : / u’gg ;y LR LC,‘ < federate States (or of the State of e ) during the war between the
> AT, t t = 2 :
: States, and .\(l\((ld!\ a 4 > in Company l o = T egm;ul States; and served as's /ﬂ/““l [k in Company 77, of Z/th Regiment
i { 5 % sers 044; rad t whilst engag > ) - 5 :
2 ol < Bn;, Gy s L""‘;“: " of < Volunteers, & 2 /¢ 5 s Brigade; that whilst engagedin
g ilitary segvice : e battle ¢ €. in the St AR = 3 - v :
“"wzu e / r ‘9% | i u] :n,:‘ such military service at the battle of [ Ga7itocl ero €2 L in the State
¢ 86 g - e
of A . on the day o %“47_, ’% IS WA of A s LY ,on the £ dayof 7,4 6, hE was
wonnded as follows @ @ Lhewr~ ot . T o A '
2% % wounded as follows: v, ( , 3 e Sath
Cacreel e, 4= AL Toe 4 ~ / s Loy og
Tek Mt Al e T Unt ey SO A : e lri 0y,
/b(.‘ e .

v Y AT B = .

3
Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,

Deponent desires to participate in the benefits of the Ac
y and makes application for the allowance to which he is
entitled for the year ending October 26, 1894,

and the acts amendatory there,

%5 apprmcd Oclobcr 24th, 1887,
it and the acts amendatory thercof, and makes application for the allowance to which he is
I have heretofore been aliowed a pension of

// £ dollars, for the year 1893 eutitled for the year ending October 26th, 1895. I have heretofore bee

n nd subscribed bes his, the u ot < & ( do! ars, for the year 189 4/
1 t ¥
; ) @ ribed before sie, this, th Vj 4:/ /

Sworn to and subscribed before me, this, the } A H
¢ day of ; S

1 allowed a_pension

X
7 }i# D ;
¥ )'f day of ~Zzc // 1893.
- e A ! L
7 4 Vi RO L 3

S

A —State fully the nature of wound e which causes the dismbility, and coplain phrticularty tho extont St ully o nntare ot wos ound or characir of
of thedisability, resultini from the wound z o

dissase which causes tho disabillty, and explubn pabtihitarty the extent
of the disability, resulting ng from the wound or disense.

-

\"T/\Tf' @} (‘ -(‘)P("l/\ } 8 L OF GEORG,A }
Cotbin . County. Z,
A It T4 : ] 7 Q !
e f 7/ 02, rdinary of said County,
// / I\/A Lire /\./ Ordinary of said County, ! L/ 0 Ordiniry of wid Count {

1 /L([’
do certify that I am well acquainted with -~
do certify that T am well acquainted \\:ll/ / / [/}, /(( 2 the™ 0 certify 7/ (

applicant in the foregoing affidavit, and am w
applicant in the foregoing affidavit, and a well satisfied that the statements made by him

the
stisfied that the statenients made by him

< in his said affidavit are true, and I know he is the individual he represents himself to be
in his said affidavit are trué, and 1 know he is the individual he represents himself to be
hat 1 q > and that he resides in this County. 9
‘md that he resides in this County. /g 5 Given upder my offiicial signature and seal, this L
Given ynder my official signature and seal, this
day of. _1895.
day of SV 1894,

|

¢ E} 2 / //A//I(f////// F:ﬁ = W
- ondinary L2/ pr

J- : - s 78 ~ County: ; Ordiunrym




e e s s wtucuis Uil Act approved Uctober 24th, 1887,
and (‘XL acts 'uncndator) thereof, and makes application for the allowance to which he is

entitled for the yearending October 26th, 1895. 1 have heretofore becn allowed a_pension
of Gl e 1z, .07

entitled for the year ending October 26, 1894, T have lwumforc been allowed u pension of

dollars, for the year 1893

et wanen e 1S

.dollars, for the year 189 4

Sworn to and subscribed before me,this, the /
J 4[ - Sworn to and \Ilb\trlbtd lnfurc me, this, the
S o Hael iy “ > ' %@ S S

— day of 894, 3 = = :
5 : i D - Zs day of ;,,,, % 4 / 1895.
e LY LG o D
il chb¥icter of disease whicls causes the disability, and «spain jerticulaily the oxtont Norx—State fully the nut ah Rt disense whiich causer tho disbility, and explain partieutarty the extent
S 31iE disability, revolting 1 & -« of the disubility, resulting from tho wound or diseass,

\"I/\H OF (,I()i GIA,
j////

// / 4?//‘ ¢ // 4 / Ordinary of said County,
du certify that 1 am well acquainted \\uh./ / / ]( /{{ 1O g

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

g
Given'pnder my official signature and seal, this / l/
day of SV ]y 1894,

% :} // /i W/zf////‘%/ _
: Ordinary «/6’//1//7 L County.

S @TE OF GEORGIA,
ounty V)
) \w 'W %) l)nhmu\ of said County,
do certify that 1 am well acquainted with / l([l C the
1 sdtis:

applicant in the foregoing affidavit, and am we fied that the statements made by him

i in his said affidavit are true, and I know he is the ‘individual he represents himself to be
-1 s so
. and that he resides in this County.

Given :dcr my offiicial signature and seal, this (9’9\

day of. 1895.

7 i
3 /
% Ordinary. W -County.

POWER OF ATTORNEY.
STATE OF GEORGIA, }

POWER OF ATTORNEY.
: ST, OF GEORGIA,

17 ounty. }
,]/ ”/’éc%;);l by aulhonzc._é[ﬂ; Zj Ry
F{l%’?ﬂf/ ouffa MOM/IV

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

— 2 — < _by. o L(Q/L_,..

22422~ County, s
é’ //;, ,{/[J/bé 1722 _u_hereby authon/c,._eé [ ‘Q&{]_A:A_ﬂ/w
' of Ltz lrte 2l | S

to receive and receipt for lhc pension paid hereon and rc}ucst that e remit same to

w Rf A #o1edlp s, A 32100 0 .
IN-WITNESS WHEREOF, I have hereunto sct my hand and seal, this_ /fv 2, ITNESS WHEREOF, I have hereunto ael m) hand and seal, this 7LJ
; day of __ J/, L o _.._1896.

: 71177079 1897,
_QZ.'//..‘/HN‘J/: sl /

®

7S //////é/;mc- [s]
///4/( v

Executed in presence of us Executed in presence of

9 & Anclensors

(('quy /‘A‘I‘Y// )

e S ———
<> | \ =l 2 | p— I N R i ; é N
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For Applicants Heretofore Allowed Pensions.

STAJ;E OF GEORGIA, }
AE T v County

Personally nppcart;?/ 1L q,( L/le L1V of. ,{3::;/1—/, ,,,,,,, L

Couuly State of Georgia, wio being duly sworn, says on oath that he is abona fide citizen
and reside: )t of said State, and has resided therein continuously ever since the /6

day of /f/‘ | IHQ‘S j that he enlisted in the military service of the Con-
federate States (or of the Stateyof. GEE _.) during the war between the
States, nud served as a.. /. Jrer in Company. ‘j of 2/. l?Regiment
of. LG Volunteers, , -.'s Brigade; that wlnls( %gaged
in suchgm itary service in the State of. d// —, on the day

of. C;’/_L 18644 he was y ouudcd,/: ured pr diseased as llo
/‘czud lf;; @ 7 d’ /b/,w/\d/

‘_,f Mo 2, sy LIl L,

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
cumled\for the year ending October 26th, 1896. I have heretofore as A resident of

e o /47 T county been allowed a pension of _ 2 w//,’[/d&
dollars flor the year 189 £

Swom‘tp and subscribed before me, this, the y /// I/ st v o ry Ao
Lo day Df.“e_(c‘jbl 4 1896, )/, ¥

(/f/\ ‘//”4// ;//"/L/J/"’}

—State fully the nature of wound or ch
of lho dh-!:(lll) resulting from the wound or dis

r of disease which causes the disability, and esplain particularly the extent

5 /~

STATE OF GEORGIA, }
[) ADO~ County, Ay
_JZ /L’y/L {lg“ﬂ{ AJ Ordmnry of said County,
do ceruf) that T am well acqunm(cd \u::/ // )XI £ 2 Lo the
pli in the foregoing affidavit, andm well satisfied that the statements made by him

in his said affidavit are true, and I know he is the individial he represents himself to be
_.and that he resides in this Coumy
,
Givep nunder my official signature and seal, this___ / *9 cf_
day of. 1896,

L:f Yty Sty

w L= 5
Ordinary. & - ,?:’/.féfr —.County.

For Applieants Hevetofore Allowed Pensions. -

STATE OF GEORGIA (
l— County. !

s YD tmy 85T P

{ who being duly sworn, says on oath that he is a ona Jide citizen

County, State of Georgi
and resident of smd S(alc, and has resided therein continuously ever since the
day of a Z 1840 ¢ ; that he enlisted in the ‘military service of the Con~

federate States (or of the State of the war b:mecn the
States, and served as a /ﬂ LUV / in Lolnpnu)ﬁ J lh Reglmeul
of. 4 “Volunteers, g z 's Brigade ; that u11151 engaged
in \lfl\J! mi]il;\r\ service m-{he State of , on the / / day
mded, jnjired or diseased ‘of foll

7 /W/ }’W?

, he yas w
4

ta/é[

/IIL ﬁw/Z '
//1») /i’tu%u/

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

entitled for th r endipg OC"’chf 26th, 1897. 1 have heretofore under'said law as a
resjdent of. @m{ 2t/ -county.been ?cued an invalid pension of
/ V024 e 8 hc(’ Dollars, for the year 1892, / J,

Sworn to and subscribed before me, this, the "1;/ //'K ///ﬁ PR ar

‘\j \)) day o[_)ﬂ (L LLa_)‘/ 189% l:us‘rorruu-;
{)- L S 11215 Lot P

{
State fully the nature of wound or sharscter of dl.%mh causes the disability, and esplain parficularly the oxtent

‘ :‘-/,*/',-’\

.nm ity, resulting from tho wound or dises

STATE OF GEORGIA, }
L2705/ /77 County.
I, ////k%//,///

do certify that I am well acquainted with

>

\\

()rdmnfy of said County,
VI L Jptostizie. e
applicant in the foregoing affidavit, and dm well satisfied that the statements made by him
in his said affidavit are true, and I know ‘he is ‘the individual hc represents himself to be

and that } idi this Count;
hat he resides in this County. ),}}
Gncn nder my oﬂinal signature and seal, this 24
day of . LoFY / L1 1897,

& L Gt Rt
CU Ordinary »é‘/ff;//}l’ - County.




Deponent desires to participate in the benéfits of the Act, npprovedOcmber%th 1887,
~ and the acts amendatory thereof, and makes application for the pension to whxch he is
cnml.d-\for ﬂmwldmg October 26th, 1896. I have heretofore as A resident of

L 3 =2 1:' ZY couuty been allowed a pension of._ !/_(_/7//,_",?/1(«24&_
dollars, for the year 189 S S
Sv\om tp, and subscnbcd before me, this, the } yL /// // 27 ooy Are

7 day of.. ftu 1896, §/ '

Gtoml oo 5 L

Nore—State full(» the nature of wound or ch.rdn of discaso which causes the disbility, and explain particularly the extent
of the disnbility, resufting from the wound or disess

STA)TE OF GEORGIA, }
)7~ County, |
i_aé / 7*5’){:{:%/ /!.1 Ordinary of said County,
do ccrhf} that I am well acquainted Wl:/ /// )x 222 Lo the
nppllcﬂm in the forcgoing affidavit, and.dm well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this Coum).

59
Givep under my nﬂicml signature and seal, this_ /‘9 s
day of
ﬂlx

1896,
Ordinary._. u{} /f)/ 0% oy,

iso1.

J\nln)ed’ (Sofdiep).
Voucher No. ‘19)‘/4

~s /
Audited_7Cor . [/

poe LD DIPTSR
/ et Amont § /O O

Paid to ;////[(////fr/(*

ey
e
i

Included in warrant No.

issued to Treasurer,

3\

WARRANT-CL}

1891,

KRK,

i
Audited ;Z(/\ Ve 1870

{Geo. W. Harrison, Rtate Printer, Atlanta:

JIH 7 17 ZA

N gy Ry g SRS TLT L Al
//lp)/«' At uu‘;/&{ : y =

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,

and the acts amendatory thereof, and makes application for the pension to which he is
entitled for th r endipg October 26th, 1897. 1 have heretofore under. smd‘lm\ asa
resjdent of. Mﬁ? ﬂ\‘ ~county been ?oued an invalid pension of
V224 AL Es 41890,/ )2 z, 2
Swom to and subscribed before e, this, the /;/ /) ‘( / } iz /_,4} e

z\j J) day of,)ﬂ/LtL;Ln 189%7) vost o¥ricE  J) ] 7 % '(
Z} ﬂ LU,,/Q,, 1215 Ll gy

—State fully the nature of wound or xn.r.ewurdmy(nmx, causos the disability, and explain particularly the oxtent

Dollars, for the

of ﬂu du.wm. resulting from the wound or diseas

STAT OF GEORGIA, }
/// 7~ y
S LELTE

do ccrllf) lh:n l am well acquainted with

A/ / ()rdmary of said County,
////////////élsd"%(. w=sthe

applicant in the foregoing affidavit, and dm well satisfied that the statements made by him

in his said affidavit are true, and I know he is the individual he represents hinfself to be
and that he resides in this County.

DO
Givcn inder my official signature and seal, this \j )-) /
day of LT Ll g, . 1697,

) 7 Lty 2 00i 7
SS9 Ordinary )é//’}‘/ 7 2 County.

(Bt

IMaimed Seldiers;
Voucher No. Lj—/

wasi £ /7 5

.\.Z...,. /x(%

wded in warrant No.
issued 1o Treasurey,
’
AL
/5

u-uuus_r/ y
i/

W. I Campbell, State Printer, ®onstitution Job Offiee




s o~ / w—} =R - 2
. L/{7 /0 1891,

- Included sn warrant No, Included in warvant No.

issued lo Treasurer,

issued to Treasurer,

1891, 18
o
warraSTAERK
- WARRANT.CLERK. ',//’
ERK. £

bell, State Printer, Constltntion Job Ofee

Geo. W. Harrison, Atate Printer, Atlanta:

JIH /7/17%/

1891 . : i fl] : : |
N = éL é - STATE OF GEORGIA, } Gllanir, B, 7 i

3 STATE OF GEORGIA, EXECUTIVE DEPARTSENT.
' L s

EXECUTIVE: DEPARTMENT.

M.r. % mﬁ”/ of the Connt)

Mr. ///’ (//( (// 7 R / of the County of M having filed his applmatwn in the Executive

/ (\/&/ . Y S Department for an allowance under the Act approved ()ctober 24, 1887, as amended by Act,

of havifg filed his application in the Executive
Department for an allowance” under the Act approver‘l October 24, 1887, as amended by Acts )& Dec. 24, 1888, and the samys having been examined and allowed for
approved I)ec,ﬂ:.’. 1888°and Nov. 11, 1.\'89, and the same ha\'ing been examined and allowed for /

; A or A S //(,,( He is entitled to receive the sum 01' @@%’4}

He is entitlgd Yo receive the suff 0( C LA e ‘/[/( LCrce /”Aw for such disability, the same being the allowance due for the year cudmg O‘Y‘bbcx“‘zq, d

The Treasurer will pay the same sind |

for such disability, the same being the allowance due ﬁ»({hgyear ending October 24, 1891. his receipt on this \ﬂ'lwhﬂ. i\l_nd Feturil same-

: e : 3 to Executive Department for warrant.
The Treasurer will pay the same and hold his receipt on this voucher and return same to P

Executive Department for warrant. J
\ S Re i :
. A = A,

GOVERNOR.

GOVERNOR.

the Governor,

By the Go\ernnr

, /}\///////'//72/ =y

CLERK EXECUTIVE DEPARTMENT.

Sec'y EXECUTIVE Dzmu'rvn\-r \
< SO0
SO H
7 / RECEIVED OF STATE TREASURER, R. U. HARDEMAN,

| Recevep oF R. U. HARDEMAN, Treasurer of the State of Georgia. 3 /MW ) o B s
k ) s Dollars,
N ( ( ‘e A 9/ s el e / — ;
- = 4 =l \\-f ohars per above voucher, this 7 57&/ 3
o 4 per above voucher, llus,_-/ 2 (/I = " % -1891.

3 ' ; f %%JM;@M L : : Vi [);;7&2/%;;/”:2”

Y Srr




ha\'in‘g filed his application in the Executive

Ml'// £ ’/// M (( d_(:‘_’f . A of the County 7 o UM/M‘

& }/ = Wl o Department for-an allowance under the Act approved October 24,‘ 1887, as amended by Act,
ofi= % 7t Bz _having filed his application in the Executive
: 2 D 888, and th: ¢ having been exami llowed f
Department for an allowance under the Act approved October 24, 1887, as amended by Acts (ﬂ ec. 24, 1 an, e sa having been examined and allowed for
approved Dec. 24 1888 and Nov. 11, 1889, and the same ha\ mg been examined and allowed for

' -9 Core >
% A /{( gun- He is entitled to receive the sum of ‘%&Mg{ " Dollars
| . ,. i ) %

He is entitled to receive the s\xn/of, C//‘(_@,, ‘%ﬁl«; ﬁ/rf "(\_DDHZE

for such disability, the same being the allowance due for the year eudmgoﬁberz.g 18&7¢
for such disability, the same being the allowance. due fo?ihgyw ending October 24, 1891. . The Treasurer will pay the same and k

his receipt on this voncher, ‘1( d returni same

GOVERNOR.

: 5 e . to Executive Department for warrant.
The Treasurer will pay the same and hold his receipt on this voucher and return same to

Executive Department for warrant.

SN g % ﬂ P > By the Governor,

GO\'ERhOk

By the Gm ernur

- CLERK EXECUTIVE DEPARTMENT.
Lf ’7//%?7// 42 2

Sec'y EXECUTIVE DEPARTMENT, \

S o

~ RECEIVED OF STATE TREASURER, R. U. HARDEMAN,

“Receven or R. U. HARDEMAN, Treasurer of the State of Georgia. W
Dollars,
((’rr(' \/D/((,,/r’v(, v ”/“"‘*—ﬂ)ollars,

— per above voucher, this of % 18 fd/
-1891. j Q (/97 CZ}?%WM@L
> f ”7 / DLy LI /

/ l - sy~
ALY ST |

per above voucher, llIiS,V,./ 4 e

 Barder

IMaimed Seldiers.
Audited /}%M&& /7 .1889. Voucher No, ///éz‘/
mm% Amount. § /(I{)\

//ﬂ Y/ V‘M«///Nf%

:a\,(_v (./”,,,7/(/'//
g

0// /72 oL //f

1889.

Included in Warrant No.

issued to Treasurer.
1889.

WARKANT CLERK

W. J. Campbell, State Printer, Constitution 156 Offire.

Ve aN



. Y tlearite, Sl

Mr. ‘%l///'/l y}? [";/{( A/(ﬂ 2 of the County

of y‘lg ot 20 having filed his application in the Executive

Department for un allowance under the Act approved October 24, 1887, as umended by Act,

/
etutive Departrhefit Yor warrant.

B

y th (m\unm
‘/ CV/ T iz

CrLErk IVE DEPARTMENT.

STATE Taeasurer, R. U. HARDEMAN;

f,/(/ O(V/g///; o) Y AL Dollars,

per above voucher, this /7 of // 27 2. & '\/ 1880,
/ R -
C w0 I Car bR /I

Kor Wv/)’)’??///\ :
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3 ang _s.z,zh_:.. of sald county
y E.e..wﬂ:/:_!lva I

ing affidavit and

spaces a

Ordidlary of the

>

of 1019,

Under Act 1010—As Amesided bgAof

-~

(RSN

%
W\ Al

vyya?.wva;:« that I know

cs in the following words:
asked you and the evidence

J. W. LINDSEY,
Commissioner of Pensions.

Byrd Printing Co., Btate Printers, Atlanta,
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o > Y A
H
J. W. LINDSEY, {
. i s Commissioner of Pensions. !

Hyrd Printing Co., Btate Printers, Atianta,

e

' Ordinary’s Ce!ﬁu@e ' .

« X,
X% 4.< W '*:\
,,,ur.u....r.u}\kcuu :.v)urnry.m.a I know

or’petistbn ‘is the person he represents himself to be and

That T also know. .. =
\
service; that nm\.w v»..vw\§~f\..«a of said eounr, and’were duly sworn by me befére signing the forego.

resides in s county ~-the witness swearing to the

ing affidavit aud they are: ;l\rullfuf and tFusvarthy and Yl Matbment sy n‘;mﬂl to £l faith and

logt7 T

eredit. o vyt s 3 - = ¢ -_
; .
7om under ay Iind @nd official seal of office his4/. /a5 ‘.r___.@_‘f“ _______ 197
5
> Aél K -~ Orginary, 2 L
of A2 ID\ County.
(SEAL
———— e )
NOTES: 1 lh-lun any questions ard anssore) the Ar}mm shall wear applicant and witnesses in the followimg words 2
Coy o enjcmly ghnt ymuun true assiers make cach of the questious asked you and the evidence
I be Yhewiie St 5 help God_
L aff avits may u .\-m\m :f h Wk spaces are insufficient, -
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Application for Soldier’s l:’emibn Under Act 1910
Amended by Act 1919

Questions For Appli  to Answer

STATE OF GEORGIA,

___________ COUNTY. }

=-----0f said State and County, hereby applies
the pension provided by Act of 1910, as amended by Act of 1919, to Confederate Soldiers, and submifs
his sworn statement, with his testimony to make out the same, and after being duly sworn true answers to

make to the questions propounded, answers as follows, to-wit:

=2 ey

t is your name and where do ygf Dside? ivg County. and Post-off; % i
[
u of this Sumi.-ﬂ

rmy of '\m (,un[vdmlu Statg or in u:e orgumzud militia of this State from

1861 to 18651 L=

4. When and where, aod i
ServiuvM.ﬂE“.
5. How id you re al e ith sid Conpgny and Regiment? (Give
t o
date of djschurg(*)(‘q.ge..z...é....‘.. . _m_,_ v 1L

6. When and where w 2 %npnny ang Regiment surnn(‘i&d or discharged from the Service!
7§\cre you actually present with your d.when it was
8, :t you were no

dxd you enlist? (Give the agn

ok

etually present, state,specifically

. In what way were you prevented? .
h. What effort did you make to retarn

i Were you captured during the war?

9. Are you drawing u pension of any amBunt from this State or the United States} 5 nd
©10. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was

not allowed?



LA - %] ] [ 58 s D - . ¥
S o g5 11 L b. When did you leave the command},
i ol E
2 8 i i | g2 |3 c. For what cause did yon leave?
o = ol SE(E
o B o L€ 12 \ d. By whose authority did you leavet Mr— 2
3 &% e & i
o <% g Ll SE |3
i

O S i ; R M‘rrxd{
poi e 8 > your comynand after leave expireds -
g2 . 4 1 R ¥ =_
O "m g Pt 3 g g In what way were you prevented? . MUM.-_ [\
Q .0z 35 S el i

"a < 3 N R z

-k T pe

5 TR R ‘

’ B g s o)
2 S g f : ©10. Have you ever applied for the Georgia Pension aud had it refuscd? and for what cause it was
4 Pl . 5 - not allowed?

N -

1

Questions f’ Witness as to Servib

lasag LA

e'\pension provided
\

<7

by the Act of 1910, as amended by the Act if 1919 in said State, and; afier being sworn frge answers to

make to the Guestions propounded, answers as follows: A [
lﬁt is %;our l:;:c and yau you reside? ../ .%

e i VT AR

j jince when

. Where does he now , Ang

; ?: he been % fide, eoq‘llpning(}side
< & and how do you know? ._ - ZWLL HM!. 7

Q(m.’.enxm during
VA1 WA

4. When, where and in what Company and Regiment _di

. 'y war from 1861 to 18651 (Give date and place.) {4
2 5 ) ; 5. How did you obtain your ; mmzwf this S MQ??&,

= 6. How long within ‘your own personal gwledgc did he perform %ﬂimiliz ice gith this
- Company and Regiment! (Give date).__&A ___."‘/.a)_/ﬂ (Ll M 5

% where wuw uurw hch!r%dlw and place) . oo oo

4 \

. 8. Were you personally present at the surrender o /M@ ——

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

/ 2o

/ 10. Was the applicant personally present ‘with his co
11. If not where was he and how came hi: ref_,
12. When did hejeave hh,commnr;l L_.%ﬂ
. when he left imM.’!&hor what cause djdhe Tbavit
a S R S R e By whose authority did
s . . 7 & ’ long was he granted leave? M
. all that you have staged to be true?” If y Wn{m specifieally._____1____
_____ Ht] i fonw 2 /- ,

2 = -~ and how

% How do you kiow
L clear]
o~ K
/ :

g’
e ' 13. In :al way was he preyented from retnr;‘my his E
. = ( How do you know? ____Aé:!’_..T__ Lo O
; ; L] 14. What effort gid he make to return to fiis W &nd how do you know?

15. Was applicant captured as a prisoner...._ &L £ #_____1f s, when and wheret.__ . gy o

In what prison was he heldt 3 and

it 5 s _

i 3 ‘ of




HBAD QUARTERS e » ¥ 3 N, ¥0,820.

N Y

- - - -

I8 A MEMBER OF THE ABOVE STATED ,nmﬂm,m“
BEEN A MEMBER OF THI CAMP SINCE THE DAY OF SAID CAMP
/ GIVEN UNIER MY OFFICIAL SIGNATURE, ¥HIS OCYT.E1st-1919.

7? day of
C@,ZZ,«., (R Cdilnd Ordinary

©. DPW 100g WILNIN your own pemnamdgc did he zrfunn ;%n]\ militay ice with this
= 4 &K
Company and Regiment! (Give datef.. /A /’l)/. (e 2
9 Wz:ﬁ where W“W mn@ﬁﬁiﬂchnr%dnw and place) —ween oo
- - )
8. Were you present at the U - 7&

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

7 ?44
10. Was the applicant personally present with his co at {;Z?dm _@ ______ Wev a
11. If not where was he and how came him gfre?. G- Yy g 9

12, When did hgjeave hisy . gau 744 MK'_thre washis -~
el CrtLe sz

when he left itt_ L2

_______ Lrcor what cause djd he feaver . A

________________ By " whose Au!hor‘s did x:

long was he granted leave? (e Sl How do you know

all that you have staged to be true? I ofyyogfr own knoyledge, 4l clearly’and specifically—___________
] Bl fonw St ye, "

AT T

13. In what way was he preyented from returning hi?m
How do you know? ___.Af!...__;' ’zﬁ &

“ =~ -- and how

In what prison was he held?

when released

Sworn to and -ubmwthh the M W ¢
7

: A

. X PT. N m,,,,}

(BEAL)

NAME. inderson, 7. R. YEAR'1920 . County Bartow.

vILN AND WHERE BORNY In 1842 in the State of Georgia.

~IL1STEL WHEN AND WHERE? July J.Bgl, Lynchburg,»Virginée.

ANK: "Lieutenanteeeeooo in Co. I, l4th Ga, Regt: Inf.(6 months)
« COMPANY AND REGINMENTY Compeny E, 14th Georgie Infantry.{6 months )
: " T, e " " (6 months)
! NAME OF CAPTAIN AND COLONEL? : £

VJOUNDED? Was in bad healtH ‘and resi

gned in Jenuéry 1863, 1le
command at L : £t

anassas Junction, Virginia,

URZD, WHEN AND WHERE?
\=LEASED;

WHEN An@ WHIRE SURKERDERID? April 9, 1865, Appo;attox, Virginia.

I3 }.O’I’ PRESENT AT SURRENDER, WHERE WERE YOU? Fn
service.

nlaﬂuma in Rail 7
Hed resigned as Lieutenant T

on account of 111 health,
DIED, WHEN AND WHLRE?

BURIED:;

WITNESSES: T. . Yopp In service with arplicant---No data.

mEe i ' &
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POWER OF >.HHO_~,ZW<.

STATE OF QN.ONQNK

lowed and that he
;\\f by wail:

Witness my hand thi \%r day of. “F&A\\hn
\w\ 9\ \K 2eclevdag. 15,

ey 2

10D

{
X
R\

Commissioner of Pensions.

WARRANT HANDED TO

Indigent Pens




et

4
JOHN W. LINDSEY,
Commissioner of Pensions.
WARRANT HANDED TO
1901, .

Geo. W. Hiarrison, Stath Printer, Atlanta, Ga.

7

POWER OF ATTORNEY.

»-.v.s.-vnmw

STATE OF GEORGIA, }
,/'ﬁ) e
e O —.County. 4 %
)%z,a(:ni 22 berey nulhunum(;'nw i
v — County, 10 receive and receipt for the pension allowed and that he
ant] tha e o sun mt ARV ﬂ/l/} /& /ﬂ_ -by his check or regidered mail.
Witness my hand this_.. /5 A_day of MI'L ‘1904
l-,;mu ed in presence of
! 7 / S,
> Ll /lfl./’.;:;,:,(/ﬂ Ordinary, } ae X /1f/'j‘/"‘(' —L.8.
e 5
; {))_(L v lurr - County.
= B R esr et 7. 4
fou! o
] ' #
44
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Questlons-for Applicant.

STATE OF GEORGIA, }

Il ——of said Btate and County, desiring to
avail hon.ll of I.bc Ponllun allowed to Indigent widam of Confodlnu Boldiers, under Act of General Assembly,
1800, honby submits her. proofs, and after being duly sworn true answers to make to the

Howl.n‘ questions, deposes and answers as follows :

‘What j» your, e snd Ihm do ynu n?d (Give ?k County and. Post Oﬁl«)
2, Hnw Jong and since wZn b-ve you been g pasident of this State ? Jf::;n( L= ﬁ

3. When a0l where €% you bom ‘9 Vi 75PN A (>

5.
Z'. between the Btat
D mmhed

o, Huw g did ;nmﬁmml worve In -nlll ('nmpnuy and Re IuwnlY
A Vl ‘e

Do, JUL>- 0L

m'uplny and Rexlm:nt o nderm” 5

h and where did your Ihlllndl uy
LO7AL
Was ymn Ilulluud present at lhe lune when bid C

0. 1 not with Bis cvmmard af .umulu, state clearly and rpecifically where

- e AU
waz, when be left com-

mand, for what cause, and by what authority ?_

and whuL-; did your hu
1. Which of the following groudde do you base your .,,.umh n Jor P_.;l.,.., “It Fipl =
Ot /{

Poyarty ; Necumlllnnm_\ly aud Poverty, or Third—Blindness and l’uvsny)
i - < el .
(‘ been in such & condition that y you cannot earn

12, 1f upof the it ground, state how Tong you bave
our tupport.  1f upon the secocd, give a full and cimplete bistory, of the Tnbrmity sed i ceiat oy upon
the third, state. whether ygu are totally Jind) ;xd when and whére Eou lost ,uug:ha JL@_

i 7

18. What haf been your occupation since your husband’s death?

14 How much can you earn gios, by your own exertion or labor?_J 0 ‘[l )
15, What property, el or persanal, or income do you_bave or poreeer, and its grose véllus?

2o Qutnae Hhaleney |
T 16, What property, real & pereonal, did you possess at -death of husband or he . ]eigyou, and of the year
) —

1899- 1900, nnyhu dieposition,” if any, by eale or gift, bave you made of the same?.
— S

TE O L R S
17. hjhluounlLdixl you reside in 18

A/

18__How have you um)arted since deagh of busbang, yod espocially for 1 ;
A, /v:uu f;f A /P2 ;27’?/ DY, liviit

7
19, nn. mich did your +u |u1‘lfu fur cach of thoee years, and how much did you cotribute b, ynur

own labor or income ? 4 L2LPALy
20. What Wﬂﬂ during 1899 and 1900—how much did you.na;ﬁn[ur uch ear?
e 22224

17, - S——— . - -~ —
21. Have you a family? I{ so, who composes mz:h/{lmily? Give their means of support. Have they

any lands or other property ?. AAAAL V3 At 3
22, Have you ever made an .ppne.uun for pennan before?__*

23. How many me you made

bm;n—-cul his 1yll name, and w) pu, were you and he married 7 :
M/ CEELS
207 174

Iln or !er\'e durlng the -

jllmf lu:./ AN
hgln.uu surreder and was hnrgulv L w

s P

4
o
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§
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1.
1901,

—{/
jon

o/,

s

County @a&éﬂaﬂ;
_ZZ‘:{./Z'Lf. 2
o
& s 22O
JOHN W. LINDSEY,
Commissioner of Pensions,

st

N

WIDOW'S

Indigent Pcns
1901.

Name ‘ .f

WARRANT HANDED TO

Geo. W. Harrison, State Printer, Atlanta, Ga,

* Widow of.

o
7

7%

Approved ..
B

JUu BEYE DEenyin such & condition that you cannot earn
lnd mmplele bistorg of the !nﬁxmlly and its zml If upop
Cer o udyom, =

our support. IF upon the secor
the third, mﬁg

10 v i e you earn gioee, by your own exertion or labor?___J 7
15 What propesy, real ur‘ptmnll or mcme/aa,ou have or poseesr, and its gries Jf’
2 ety O Hode 1oy

16 What properl), rell or pervonal, did you postess at death of husband or he Tef ou, and of the year
1599_!900 and 2" dieposition, if any, by sale or gift, bave you made of the -mevhﬁZLL.*_

Tn-yhat counties did you

Ar iy = ] H-—d 2
16, How have 7ou bysysupported sinco doash o hu.lb-ml d especially for 1;99 and 19007
Ly fasy il A o {72 0W 8 r,r~ et 22y

19, How m% your +u ]ov‘t)}nl fur cachof thoes s years, and bow much did you contribute by your
own labor or income ? ¥JZ/ Wl ™ /15 4 :

20 What -Wgz during 1899 and 1900—bow much did you ssseise for sach year?
FEPTY Vi s 7

21, Have you a family?_ 1 s0, who composes .uc}f.mn;v Give their means of support. Have they
any lands or other property ?. BUA Yo L Bavi Ly, . i
22. Have you ever made an application for pension before?__ 7 < orad

23, How many applicsjons have you made for a Pannon and nndcr what class?____
S e RN ygd 70 fiAr doyo
Bworn to and sybacribed beforg me thie_ /. .78 W/‘ggm.&

Y LT

Questions for-Witnesses.
STATB OF GEORGIA, }

/% 7 . County.

;,éflnw o1, Kook e

been presented as u witness in support of the Application of Mre. e e e
1900, and after having been duly sworn true answers to make to the

of said Btate and County, baving

for » Pevsion under the Aot of

fullowing questions, deposes and answers as follows 4
1. What is your name and where ‘jn you ml.lugﬂuw 2‘., zgn}-c P10

_Near jﬂw 12l &Y as A2~
2. Are you nequainted with the .p plicant, Mrs. ‘p (= rn—/
¢ %0, how long have you known her 1,258 c il

8. Where doss she reside, anl how | ....1 sinoo when dias sho hoen a resident of this State?. 0’/
4Wr(ﬁu hem tavatid (s ﬁr z’w"‘?
When nnd where was she born ? II’J &ﬂ{j
6. Wera you ever ncquainted with Iu-r Im-lmn
6. Whore dill be reside in 1801

/’r/ /f f
7. Whon #ad to whons was he u..\.....u/"/lgkf} )Vﬁa« l)fh%
8. When and where: was he born ?.0%1 f .

4. How long have you known bim?
10 Wihen and where did ALACan fr/-a.f. 9444_, f[/ enligt iy, the , Mm.n
the Btates, and in what Company and u?um? did he enlist yng b MWW Aertzr

- oulisled inec IHL. 4x AW L7 Lo n//
11, Were you n member ..mu same Company and Regiment ? l 7 o‘
12 How long did be perfom regular wilkary dury? ‘v}-'m/ we H§1 156/ /4 o4
v //"- f CA. (b /r«{'/ I few?

ere was his Company and Regient surrendersd nid disghargd roni_servico ?
Jo ot Il"ﬁul l'){tuf/n)-f:'c {2\2{ 3[};2”%_

h the command when it surrendered ¥
g sy, AL IR

b;,tlj;l £ ¢ /%

Howydo you know nll th

te fully and cl rl\) Lor249
e H,’}c I

15, When U7 hym aia . J22, aé ﬂndcrv v

Ay 322 7~ W1 X3 pr a0~ [ ctreuity
ﬁi. Where did ho resjdo at his death how g had he been a resfdent of Georgin nt his death ¥
Gre T arltrw (£t =Yl

20. Do you of your own knowledge kubw that applicant is the luwfal vrhirm of (&2 I/ z

21, Hysehe romaived uimarried sinee bar podier, husband's death, and s aow bis widon? 2
—%r Ara ned £9 eat) Heag tLd Fa..c.
22, What p Y. l?m or income I.vll the ap) lt‘lnl. if any, d how do you Jnow this of ynur

" own knowledge 20 a1 ne. { RARL Vet /I /A 7% 29
/o be L7, TIcet My /{4 mr/) o

23, What proverty, effcts or income did applicant possess in 1899 and 1900 and what dn]n siticn did she
make of u'_}\( =33 421 S A

)u{pph wnveyed any property ip last two years or given agy
whom ? at ) L // Ntary jl‘
B ooy L.

#0._ Whiat is applicant’s phyeical ndmun and her ehncu M earn a lnpporﬂ
: Qe T_m% 2t &l
{ ’ s £ 3

e 1,

if o what was it and 1

.

28. How much did applicant contribute to her support for last two years?__

20. ?Sn s fua and complete statement of applicant's
L Baas. lau...‘i 7
8 What intorest have you ih the

ﬂ-nm to and mlmrllmd before me this

y-of /?’l.t’ wol. ? ’/'ri/l (J"é'lllf/f"i.)‘g;;, £
w CE;B?’( (:/é Ordinary, et s /-
pd - County. : Witnessee.

Affidavits of Physacnans e

s‘z‘gz;ﬂ OF GEORGIA,
e GyOUDE; ]
p sonally ey comes A7/ x : _and,__

Ml/fc 7 -both known to me te be reputable 2
,.h}m-m P30 Gounty, who, being soverally wworn, say on onth that they have examined carefully Mrs.

applicant for.g Pension undgr Act of 200, and after
sucl personal examination say that her physical m.duh... is thi._ ;‘ﬁ:{, g K 7
a5 tAssss o,
Atcu? % e (4-» od-le. Z 2] ﬂ»«7
ey A hany

© have no Interest In sald pension 1f allowed, r

Bwory to and subseribed fore me this / :
S YA W 1 S DN
;LWAV}')’LW Oi!inlr\' {

~rCounty.

ORDINARYS CERTIFICATE.
STATE OF GBORGIA, s

County.

A iﬁ? Ordinary in and for said county, hereby
certify that the applicant, Mre,_ / #*M—m«) 5 reides Th saMd
county, and has been a bona fide resi thjs State sing day of . 3% A
ug‘_j, and that the wiun? / AL M—t&‘ @1 %/h:

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

I do further certify that before answering the foregoing questions, the .pplnum and said witnesses took the
oath herein prescribed, and the full text of the affidavits was read to the applicant and witnceses before the, same
was signed and subscribed.

I further certify that the tax digest of.
returned for taxation in her own name in 189
of property, and in 1900___

Wi mass iy b aad oMol i % / 6& .......

~—county shows that applicant
il dollars worth

e worth of property.
Eii > 190/

Norzs—1. Before nnlgnenlum are answered, the Ordinary shall swear applicant and tHb witnesses in the following
yonds: © You'do slemniy swear ihat you will true sniwery m'.’fe o each of the Guestions ssked of you,
and the evidence you sl 1 give will be the whole truth; 8o help yo
2. ‘dﬂl"uhl‘ affidaviis may be llllﬂw if-blan k spaces are ins ufficient r
8. All affidavits must be made bef
4. oﬂ& widows ll ‘were the 'i"l uf the husbands while they were soldiers need Ipﬂ,—lnd are now
b,

xnurhd 1885, not
B w:me-ucwrh;mﬁu hum out claims.




Howydo you know .n thig ? (’SU fully lnd clegrly )f m»a
v 22 ‘#L&
18, When vulflnm did /)I. at ﬂndc,r H vz

) die?
ﬂnf 42 . &> pv l/l‘ LeLidsy /tt/

o
9. Where did he ros de nt Iu- ¢ ulh and how J6ig had he Iwen a resdent of Georgin at his death ¥

2% (ﬂlldﬂ/yﬂl (Abiy Yl . . % [

20. Do yoi of your own'knowledge knbw that applicant is the lawful widow .,r J ﬂ/ 2

21.  Hye she mined unmarried since her ;Idler husband's death, and is now his widow ?

s widov?
¢ hed nal L9 meart! ol feay tld Fa..

22, What p n. i i e wrlnl, if any, gnd hnw do you Jnow um of your
own knuululgel;% %/)LL VA% .aur'
Sl se vl p( u (V.9 mrﬂ

’1 Wiyt poperty; effects or income did applioant pomem 121898" and 1000 and hat disposiion did abe
makeofit? XoZbt 2l g 0216

pli conveyed any propert, lnst two years or given any Awn),lflo what was it and 1,
whom ? M 27 )»{)[p U 'Ium_( ,/1__1 1.(%& lﬁ_gz
I 214 ¢ e
2. What is appli

T

hyeical epndition and ber chances b.my tg earn a support u,ﬂﬁc_{u
f{l;;(_,l,u&l(,‘ Iy 0— ey & b_nu/ﬁzj
8,

ve

LT |

SOLDIER'S DISCHARGE.

To ALL: WEHOM IT MAY CONCEERN.

Enow “Ye, That /7'%1’; e ’z//l/l/{{«( 7e . 7/1 ve e, ¥ of
Captain o 1/(//1 // ’ Coupany, b /(//“/,(,, f’}“'k""""‘ of .
L //f/,/. v Laey s who was enlistod the /¢4 eead, ' /1/ duy of //1, )
one thomsand elghit hundred and oy ,/, ha 210 BBrVe /,, 4& ) is hereby

RONOBABLY discharged from the Army ul the Confederate Buites,

Levee- /7’";'
fu//z(( Gt L /’r? Atre v Y of age, L'y feot
,/(/, 2t hair,

Baid ///n, Az /(n,g oa  wsbomin Lese @ope Lo

in the Stat

D7 inchg high, /, ZG . complexing, e eyos,
- giaesd v //f 7

‘ b7
and by ocoapation when enlisted, a 7AYo

Given at ./%m/ M1 AC Wi etk » dayof,, //@/ e .
1862,

%

_mm,%_,‘ominuy. j {

e County.,

ORDINARYS CERTIFICATE.
STATE OF GEORGIA, 2

County.

i@ , Onlinary in and for sid county, hereby

W _resides in said
tate singp . ~..day m %ﬂl—

AL T~ 2777

A— ) n! I.rullwnnhy character, and that their statements

oertify that the applicant, Mre. .

munly. and has been a bona fide mid
%’ and dm the wnnc? i”’

are entitled o full faith and eredit.
I do further certify that before answering the foregoing. quuuom, the a pplicant and eaid witnesses took the
oath herein prescribed, and the foll text of the affidavits was read to the applicant and witnesses before the same
was signed and subscrived.
T further certify that the tax digest of .|

~.county shows that applicant

returned for taxation in ber own name in 1899___. v +nerrdollars worth
of property, and in 1900, T E d worth of property.
Witness my band and offcial seal, thi /ﬁ g iayof LA22EL 0L
= Onrdinary,
{BEAL} & — £72 “ Mé i ary,
M- ....... County,

Nores—1. “elnn an#uelllonl are answered, the Ordinary shall swear applicant and ‘the witnesses in the following

rds: ou nmlamn]{ swear lhlt you will true answers make to Plch ©of the guestions asked of you,
nd the evidence you shall give will be the whale truth; 8o help you God.
Addlllonll affidavify may be attached, if blank spaces are insufficient.
11 affidayits must be made before Ordin: inary.
Unly widows who were the wives of the dead hnlhlndl whlle they were soldiers need np)vlj—lnd are now
widows. Those married since 26th April, 1885, not e;
Boweeriinannn Wit B nnuu.ry u: mnn out claims.

1‘.“’!"

POWER OF ATTORNEY.

STAT JF GPOR(‘IA

(.nunl\

4 k '1[ ) herch_vy,mn‘n-
W L1t (f'//-d wdlanteiann/le  Go.~
to receive and nrnry for the pension ‘paid hercoy, and request that he remit same to_

Z éu/éz/[c

In Witness Wihereof, 1 have hereunto set my hand .md seal, this _ / :“

day of (7] H02, P
) / 1902, D or>
’ ///, K)( ﬁ;l.//(f/"l/)/[/ [L.S.]
paten7’

77(/0//Z”A(f, 7 L v

Executed in presence of

1

z,

!
l
i
i

= R e T

: g g % = |

= »oo é

=¥ SN

mﬁ-é i i 4 i
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Forw No. 1,

" FOR INDIGBNT WIDOWS HERBTOFORE ALLOWED PENSIONS.

T T 3 OI“, 1}‘,ORGIA. ' % PERSONALLY COMES Mns
Couity of LTI A 430 il S (2 e lesstyy,.
/% o0 oath, that sho s & bona fide voaldent of wud Counly of

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

contiguously, ever si; /f£7 = —. That she is the Widow of
%/VV' 27> who was a soldier in Company
/7< of m.M Regiment of_ L2, —

Volumteers, that he enlistod in said regiment on or about the month of //(’W
180/, 2l werved. it i Aviny m to 1862, That he died
ol 'h- 12— duy of

ﬂe 4’1"«‘4A
[rp‘(
Lo "7

Deponent s woars that shie was the wife of suld deconsed soldj luring his servico in the Army as

soldier, and that she has ey “r marvied since his doatl aforesaid, and that she beeamo his wifo iy

the yoar 1-36
1 been allowed an Indigent pension as a resident ..1_@4’//14/

under Act 1900, for the year 190 nd now apply for th pension provided by law for the

year ending Decenboer 14902

e o S (ﬂ At

Q:M{A:%—’l .urdim;r?; ) Post-Oftice 47[%’/(
State of Geor i‘. | L W«Sﬂé/df

1y, ’ Ordinary of said County, certify that T am well
acquainted with Mrs, /71 [ g{%w/‘m_, + who made the above atidavit and

“m satisfiod that the facts therein stated are true, and I know she is the individua! she represents

hereself 10 be, and that she has continuously resided in this State since the

day of _ A8
sive " my official signature and seal thior /. 7— ( 1902
1y

C4 SR
Ordinary of Ml/‘/ County.
All blanks must be filled.

Vouchers and afiday: 8 must bear date after January ist, 1902,

K&
=N







N

To Those Heretofore Paid,

—_—

2,

No.RAR 5§

%

WIDOW'S PENSIO),

For year ending February 15th, 1900,

JNO. W. LINDSEY,

Commissioner of Pensions,

NT ISSUED

WARRA

AND HANDED 70

.

%0. Wo Harrion, Siate Printer, Atlanta,




POWER OF ATTORNEY.

STAT OF GEORGIA, }
to receive and recelp: for the pension paid hen and request that he tem ume to

IDh WITNESS WHEREOF, I have hereunto set my hand and seal, this_ / piT T
day %Ma/‘% 1800,
AA&MML[L s]

Executed in presence of

IR a%f';_

g

waR SSUED
oz % / 2 3
.A_‘n HANDED TO

LA

JNO. W. LINDSEY,
Commissioner of Pensions.

WARRANT 1|

0. W. Barime, State Printer, Atanta.

/

WIDOW'S PENSION,

For year eading February 16th, 1900,

i
¢
|
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Form Ne. 1,

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, } R

County of ﬁ—ﬂ_’)—w

wbo, being aworn, says on oath, that she is & bona fide resident of said county of

—Btate of Georgis, and that she has RESIDED in sid State
continuougly ever since____ wfél_/_.— That she is the Widow of

who waga soldier in Company
stwe____al TR S AR Regiment of %4_‘

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

and served § &.A,{ynpw—v —~e—— 1882 — Thatbelosthis

o2

life on the__ Ng? __dayoL. }__~ 8o
i . and from iohat mme)m Sni
gy - p D =

Deponent swears that she was the wife of ssid deceased soldier, during his service in the army as a soldier, and that
she has never married since his death aforesaid, and that she became his wife in the year 1857

T have been allowed a pension as a resident of._. : County for the year ending
February 16th, 1899, and now apply for the peasion provided by law for the y rendmg February 15th, 1900,

Bworn to and subscribed before me, this

_County. } Ordinary of sid County, certify that Iam well acquainted
——, who made the above affidavit and am satis-
fied that the facts therein stated are true, and I know she s the individual she répresents herslf to be, and that she

has continuously resided in this State since the.
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by his check or registered mail.
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WARRANT HANDED TO
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Approved —%CZ____

JOHN W. LINDSEY,

Conimissioner of Pensions.

WARRANT HANDED TO
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hereby authorize

of.
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JOHN wﬁ.mnsxav,

Commissioner of Pensions,

WARRANT HANDED TO

County to receive and reccipt for the pension allowed aud that he
7

7/5/77
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. QUESTIONS FOR APPLICANT.
OF gEOROlA.

of daid, Shh}nd c«..m, desiring to
Soldiers, unller Actof ‘Genetal Amembly,
ing duly sworn true answers to make to the

avail herself of the pension allowed to Indigent Widows of Confed
pased December \19,1900; hereby subgaits her proofs, and afler
followidg questions, dapon- and answers as follows :

L2 oL L
4. Whn and where was ynnr hlnhn*

187"

ow fong dnd ifir busbind sérve in eaid Com, ooy wnd Regiment? Az 7r 1/~ B

b B -
7/ . Lol
7. When and where di ymehnndlComplnyl Regiment surrender and was discharged ?

J 024'—;1 ’) Y Ly v
8. Was your husband present at the time and pli88 when #”‘J and Wegiment surrendercd ? %
i EZ( ——a )7 X
clearly and specifically whe
2

9. I not with his command at |umnder o

he wai, when he Ioft com-

0. When I rhem did your huabnn

’ A z . /. 8 .
¥z 5 s
~ — (ng e Al OL»
1. Which of f following grounds do you base your application for pe ion, viz: First—Age and Pov-
\
erty Spebnd—Tufirmity and Poverty, or ‘Third—Blindnes: and Poverty? 2
2 7_’:51%%/ 25

12. If upon the fifht ground, sinte how long you have been In such w Sendition that you TR yonr
sugport.  Ifupon the second, give a full nnd compleie history of the infirmity ang ity et < 15 upon the thir
5 nd when and when you lost youp/Aight !
; /i s
18. What has been your ocoupation since your husband's death?
L A G
14. How much can you earn gross, by your own exertion or T

16. wr.-: property, real personl, or income do you hay, po-%:d its

6 Wiat e vou pogees’ .: donh»fhmh . Yoft you, and ﬁ& .

IHF‘, 1000, 11002, 100%, d IW and w) hat dll‘pnllllon, f Ily. Ioir |’\ hl: l': ;::L-

of the magie ) et Lairg }Jlu_—-
1 Qlehll oounties d l lﬁﬂ?. 1903 Wn‘ "loﬂ l’ﬂl 1907 nnd wi Npﬂiy

2. Have you ever. md- -pplluuon f»rh jon before
98, qu many applioations huve you made for U-n-lon.
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INDIGENT PENSION..

QUESTIONS FOR WlTNESSES '
STATE OF GEORGIA,

r id State and_County, haviog g
been t as & witness in support of the of Mrs. /7 -z J
Wies Phnconiboer tha et o - 1900, and after being g §
foll uestigus, deposes i areverems followss
RS s ed iy .m‘k.a N Y
; = ‘N
s ;',' =
ve yuit known h.r' Q/j({& LA ; g
she reside, nud how lung sincgwhen b e been a mulenl of this m.m ‘ \
%‘ / W
ﬂyﬂzl‘ .Lg_& Xuep
When and where was she lmrn \ ,,,,,, ?
5. Wereyou ever u-qulmlmlmlh{nr busband \_/ 3 \Q Q
6. Where did she reside in 1861 7. = j&[f‘ B }
1 ﬂ Longe é Ry

7. When and 16 whom was hevmarried? 2 farre,
8. When and where was he born rﬁ::rw &%/
9z How long have you known him? /

10. - When and where did.

<

N
= R
enlist in the war between § \\

y and Regiment did he enlist, and how do you koow this? . & —

the States, and in what Compa

11: Were you n member of the same Company and Regiment __ e =

- e e —

12. How lung did he'pe s pple gt S 2o o

13, Whien und whore was lis Compauy and Regiment survendered and discharged from service?

14, Were you with the Command when 9t surrendered S T A SR

15, Wae ! SELS

the hushand of applicant present?

16, If not present, where was he?___

When and where did Le leave his Command?.

ol v LS e ne i S

authority he left?.

How do yob know all this?" (State fiilly and clearly.).

I'n 04 g 8l _/4__4

I
Do you of yayr own Imowledge know that .pruuu: in the lawful widow of, 2% 2

i Has she nmdMnmrmd since M-oldur busband's death, and is widow

pe ¢ne&lor income has the applicant, if any, agd how b yoaknow thigof your own
knowledgv’l% A9 m,‘,— M’_/Mgi‘%'
7,8

L, apd whay dis ition djd she mlke' of it?. £
3 ppligant Fpveyed uny
L ) i, 2
h /!7 —
| olmlll"ni 'ﬁnl p

)-ny lands on othery propenyt LRI R # £ 122,

T ————
1. AT upon the fight ground, state how long you have in anch n ou n ondition that you cann vml cannot earn your
soffport It upon the second, give a full and complete history of he infirmity an ts ez It upnn the th
| when and when you lost you ‘hn 3]

whether you

What has been your occupation since your husband's death ?

14. How much can ynu earn gross, by your own exertion or laboer?. A U7% o

16, What propery, red m(nwme do you ;?ﬁ: po-es;:_‘d ite- gross Vol

h.u;aupmv, potsonal, did you mn s of hudtadl or he lIeft you, and o\

18081600, , 1901, 1904, 1905, 1006 and 1§07 and w lldlrpmlllm.th iy, by sele orgin have Yo
.qlﬂlllquM dae — dﬂv,(' J Lol Ejte. .
17, o what countios df] you reslde Tn 1901, 1002, 1003, 1004, 1008, 1908 nfd 1007, and whg¥ proparty

did you return fhr taxation !, .0 . ﬁaﬁ o~
18, How have you heen s prorted nlnu death ofhu lrl. 0 up’elnlly -/ lBDD 900, 1001, 1902,

108, et 1eq L - any
19, How much.did yopr su cost fnr each of t} ’ years, d bow fwuch did you wntnbu by your
own lIabor or income? Jff [Asde¥] 2 [z

What was yout pmployment during mox 1902 193, 1904 pO5, 1908 and 190
7op recejve for each yeart A2 4
494 1 4

2L - Have you ¢ family?

.i_ lA._._.l

7 t e their munl l-npport Hlve(
fAawupl, Jm(t Irithi

2. Have you ever.made application rnr]ve slon before
9, qu many qu-m‘hlve you made for LS pninn, nun under whnl olam?

2 nypl ubl-uurn nuppo t labor of nynn. i uc why !,
#: u"; u .7. M ; Ln7 o |

2

27. How was she supported for 1908, 1904, 1605, 1908, and 1907 1,
28, How much d.zdippli ntribute to her support for last two years?
- %li.umant of fapplicant’

N AFFIDAVITS OF PHYSICIANS, /’/
STATE OF GEORGIA

i both known to me to be reputable

severally sworn, say on oath that they have exnmined carefully Mre,

15
Hy
7&“ Z i, applicnt fr n,Pension under act of A9QD, and after
Hch persgnnl examination say hl?nr o Wical m&%@a 43 o5
Vrmgr L_vﬁ(t}, 1.441.,, a ..

aud we bave no interest in suid pension if allowed,

Sworn to ayd subscribed before me :hin.ﬂ_ |
~

ORDINARY S CERTIFICATE
STATE OF GEORGIA,

Ale,
are entitled to full fafth and credit,
do further certify that before auswering the foregoing questions, the applicant and said witnesses took the
oath herein prescribed, and the full text of the aflidavits was read to the applicant ‘and withesses defore the same
was nlpvml and subscribed,

T further certily that the tax digest of.
returned for taxation in her own name in 1899_

of property, and in 1900,

County whows that applicant

dollars worth
L Aollamawarthof property,
doltars worth of property,

in 1901 ——

e e 5 ——————_dollars worth ¢f property, and
in 1903_ el —— . dollars worth gf property.
Witness my Laud aud official scal this
J ;E’E i inary,
fossmmy ) . —County,
Noras,~-1 questions lrl Answeared, the Ordinar lwur l|||rllulm.lnﬂ the witnesses (h the lnlluwln.
i do solem: d WoAr lhl ou will nake Lo asch of the Guestlons meked of
a-m o0 shail kive will B 1he whol Futh | w0 ol yuu God, "
g, A ”" : .ydl.ul”I ﬂ blnnk #pnoos are (neufolent, -
i i
4 ﬂnl] 'ldovu whu were the 'lvu l 0 husbands while th
gue maried ainoe Lhn 9th of m: l:iu."n: Conbiuied.” T 'm"" PO =e ars mow
2‘ oasen and two 118 &10 DaoMAATY to make out olaims,

L Attaoh «rllhd oopy of mlnll.l{lunu in nnu ease, or show -hy it oannot. bo obugnod
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