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i Questions for Applicant.

:
- STATE OF GEORGIA, }
b
Count;

e i ¢ —of said State and County, desiring
to avail 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 1 -
;/\\'hat is your name and where o you reside? (give State, County and post office.) Ryt

: 2. JWhere did #6u reside on Januas lsl |894 nnd bow lung have you becu a re deny this State ?
= =
o 7 (4 tlu‘éy % 4 { AL

| 3 RN s ware you bora? L~ 2t -

n and where and jn what cof v and regiment did yop enlist or.se
2.04L /<
*’ff z%ﬂ s %ﬁ%ﬁ 2%

Bt long 50 o vemiin 1 wuch company and n,,xmunoz,#cm

7. When, where and under what were you ged from service ?.

b_Zﬂ_sz, ,gﬂ, AVPP—~ 1/%9

8. What is your present occupallun" ?,W
9. How much can you esrn (gros) per annum by yogr own exertions or Jabor g@f@

10 What has been your occupation since 18659 ﬁ‘df T
11. Upon which of the following grounds do-you base your application b pension, viz.: first “age and
poverty,” second “infirmity and poverty” o third “blindness and poverty”3, /227 Ag//sz\%‘{j

12. If upon the firet ground, state how long you have been in such' conditioh that you could not e:
your support ? ? If upon the second, give a full and complete history of the infirmity and its extent? ‘If

upon the third, state \she(hﬂ: you are mtnll) blind and when and where you lost your sight? L&l

tu ALt L(Mqaa_(ﬂ-u-ﬁ /%/fl}“/)/

13. AVt property, effects or income do, you possess aad its Lrn« valgr Ly /1/0{
]eﬁim&‘zwo Atesy 2] fevee e izeaiar

What property, effects or ingbme 4id yof, possessda 1894, 1895 and 1896 and what disposition, if dny,

did you make of samet.cPZg520. 2 —

l.) In what County dnd id you reside during lhum  years nnd v«balpmperl\‘ did you then return for taxation?
~Q_77 Lopu L .111_& Y, 57/ 137,. =T Y
y rted during the yesfs 1895 and 1896 ?M ESX ITES /
L2z Pzaq Aseed F3ee %___
id four sllppov/ st for 42(: f, those years, and Wdt portion did you contribute thereto A
d;)d e = == LLLD, X
18. What was your employment during 1895 and 1898 What pay did you receive in each fear ?

o
Q — priaa l, &
; 19. Hive you a fymily?_Jf so, ucomposcals?_fn&]\ el cans of sapport?’. Hage uu,

Evexy Quiestion MTST be Ansrered.

17. How much

by your own labor or jncome?!

= /1,(,14 {,gd’r‘/t.f_/

20.  Are you receiving any peusion, nf s0, what amount and for what disab

Blosen 1o w0d siboncibed | e  this the
-Z ! of L7 1897
7 189

- o222 )7 -
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‘WARRANT HANDED TO

GED. W, HARRISON, STATE PRINTER, ATLANTA.

INDIGENT PENSION

OF GEORGIA, }

- : said Sate and County, having been presented
a witness in support of the application of. for pension
under the Act approved December 15th, 1894, and lﬁer bex duly sworn

e liuwen to make to the

following questions, deposes and answers as follows :
1. What is ypur name and

2. Are you acquainted with__

how loug bave you known bim? (fAL AN

fere he reside, and how long hgs he been a resident of this State?. [
(ﬁ ﬁﬁ éi\:f,t Gse @ w_.” £

4. Do you {E‘S“ of hu having served in ﬂm Confederate "m:}lw the Georgxn militia ?

kylm.

6, —Vhen, w

and in what company and regiment 1 be enlist
A

Were you s member of the samf company\efd regiment 2.2

7. How long did he perform regular military duty, and what do you know of his service as a Confed-
\

erate soldier, and the time and umnmutgi of 'his dnacharge from the service ?.

What property, effects or ingome has the applicant? (Give your means of Lnolledge) ghonnns: .
A : v

)éﬂéﬂ 220> / 00 Laae :ﬂx&m;g_/zzzc_/
/1 Trat ﬂﬂ /0 ‘m&!@‘ T o AR L )
9. \\'l/‘pmjx erty, effects or income did the applicant possess in 1895 and 1896, and what disposition, if

/2022

any did he make of same ./

What is the applicant’s occapation and physical condition?
% : .

11. Is the applicant unable to éupmnfhi/mse]f b; y sort,

12, How was he supponed diring the years 1895 and 189§

derived froni his own or ipcome

14. Givea fnll and complete

ths entitles him to « pension
y

QUESTIONS FOR WITNESS, ;

e

s prupTIG, ST OF ICOME 0 YOU POssess nnd its gm valyp? S CTz-  JZ07
MMM//
W hnl pmperl\, eﬂmu or ing m dld yo lRB-i 1895 and 1896 and what disposition, if any,

did you make of same "_/214.312—— =

orted d /‘41_”14

id four suppor{ st for uc 9f, those years, and what portion dul you contribute thereto A

by your own labor or inoome? == - 2 et R =
18. What was your empluyment during 1895 and 183 * What pay did you receive in each fear?

f so, oeomé»oses suc| ﬁmn ? Gne

to and subscribed before me llus the
2_day of ez 189y,
4 ]

2_Ordinary

n why Coum d you reside dnnng lhose_)‘ rs nnd v\hal pmpcrt du] you uun mlum for ta\mwn'
égﬂ’riﬂd):_ - :/, 27 }/
uring the , 1895 w0d 18967. /

Evezy Questi

19. Hive you a fumily ? ‘Have they

4,4 :

ennv o[ Bupporl ?

——eCounty.

i

AFFIDAVIT OF PHYSICIANS.

8TAT§ OF GEORGIA }
County.

Personally came before m:

> both known to me as reputable physicians

of said Cox ty, who being seve

L/ say on oath that they have examined carefully.

» applicant for pension under the Aot of 1894, and lﬁel.
such personal enmuunon say that his pm}prynul cqndition is as follows: /
/ .

We further say om-oath that the physical condition of applicant renders him unable to labor at nn_y

work or calling sufficient to earn a support for himself, and tlnlzm no ln!erest in_gaid pension being

allowed. >
i Ca 4
Sworn to and subscribed before me, this
, i
D, i%g'%m’
Ordinary.

ORDINARY’S CERTIFICATE.

resides in said County, and was a bone

1894, and that the witnesses, vir.: 5

idenrpf this State on the first day of Januaty,
t

.

are of trustworthy character and that their statements are entitled to full faith and credit.
I further certify that before ing the foregoing g (he i "and ‘each witness took
" the oath hereon prescribed, and that the full text of the affidvits was read to the applicant and witness

before same was signed.
edor
I further certify that the tax digests (-fw(}mnv show that applicant

returned for taxation in his name in 1895, 4

4~ dollars
of property, and in 1896, dollars of property.
In my opinion the foregoing claim mﬁm.de in'good faith.
Witness my hand and seal of e 1897,
County.
WOTE. ;
e e S 7 42re, e Ol sl sevr _mﬁﬁ?mﬁﬁ-&% e
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ORDINARY’S CERTIFICATE. - -

hat property, effects or income bas the applicant? (Give your means of knowledge >

9. What property, effects or income did the applicant possess in 1895 and 1896,

any did he make of same?. //QM,: S s e
10, - What is the applicant’s occupatign and-physidal condition ?ﬂ!jﬂ
(et '@fd ; 2.4

11. T the applicant unable to support himself h; labor of any sort, if so, why?._ . 4@,

@1 a 9 g [ are of trustworthy character and that their statements are entitled to full faith and credit.
= g : ‘ﬁ e I further certify that before ing the foregoing ions, the applicant and ‘each witness took

e the oath hereon prescribed, and that-the full text of the affidavits was read to the applicant and witness

before same was signed.
E I further certify that the tax digests (‘r%munty show that applicant

18. _ What portion of his sppport for these two as derived from his own labor, or igcome ~
Ly ot~/ g 5 relurned for taxation in his name in 1895 — Z_dollars
. 2y ! g

14. Give a full and complete statement of the applicant’s physical condition th of property, and in 1896, J dollars of property.

unger thy of mber 15th,,1894 2. = =
pactty s, luj 7., e
e st R faro Pyt A Lrvir] Y

165 What interest hiave you in the recovery of a pension by thi appli

jcant 2.
Sworn to and subscribed before me, this )/’D
22 & ) i

figs rgsidentpf this State on the first day of Janusty, 1894, and that the witnesses, viz.
t

12, Hoy was he supported duripg the years 1895 and 18962,

woTE.
ofors any questions ave answered, the Ordinary shall swear applicant and. the witoesses fn the following words: “You ahall
e i s oo each of the questions asked of You, and the evidence yon shall give vl be tho eiooio T %0 help you Gol.”
Ordinary. Additions] afBdavits may be attached if blank spaces are insufielent.

Crawford, M.s. YEAR 1999 COUNTY Bastow
2 2
WEEN AND WHERE BORN?  appa) 3rd. 1822 15 Soush Gerelima.
- Resident of Ga. simee 1888,

/

ENLISTED WE Il "MEKE? 1862 Bleek Woods Springs, Ga. Gordea Ceo.
KANK. Quartermaster

COMPANY AND

RELZASED, .

WHEN AND VHERE SURRENDERZD? Spring 1868 kagon, Ga.

IF NOT TRESINT AT & HRINIR, WIIFE WIRE yerre
DIED, wi¥N i) WHER LY

N\ 2
BURIED.

WITNFSS#S. Joha P, Lewis. No data.
' Same commend,
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POWER OF ATTORNEY, ™™ Aiidaxi to be Made by the Widow, ">

STATE OF GEORGIA, | ) j STATE OF GEORGIA.
SUSS  County, |

@_ { County of. B ara s in‘and for the Cotinty of .43 Ol Bt s~ -
Know all Men by these Presents, That 1, JL s RADO 2 dq |
: ol f-enLsur— M, UZ,/L oo Ao o> » who being aworn according to law, sayp under

County,in waid State, do hereby appoint... M~ \AA_ fo«zlg : onth that she is the widow of j).n(.&m (2 5 aan; , who was 4 foldier in

In person came before me, the undersigned Ordmary

of oo e G < my true and lawful attorney in fact, for the service of the Confederate States, and served as a member of Company é =i ) of the
me and in my name, 1 receive dvrump( for whatever sn:\oul:u of money l. may be enm‘lcd i 4_3 Regiment of j’l‘ 25} Volunteers; that he enlisted in said
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing »
affidavit; -hereby authorizing my said attorney to receipt in my name for any Warrant that may service on or about the PER day of. LbLMLL 1862, and was in the
be issued by the Governor, or for any sum of money which may be coming to me for the reason C, 5 e ol . é Army up 10 7’(_41/\ 186.2— That while in the
aforesaid . 2

Army, he wason the= ,~day of.

IN . WITNESS. WHEREOF, 1 have hereunto set my hand and/ seal, this | X
,Aék day of 6376/1«& 189/ | rb/J., 0‘# M -Yew 7a W A—L.J_AA_,
: : S raries /ML. 5] ‘ Laria g Jrn, ah (avwilty, J.
Exec ufr»fi in the presence of us e Hod
é 7;.”,// «L‘M/Mﬂé , o o - N . .
/;f/ /(AA(\_/A :,’C//M/.’a/é //f),-//;q,l ;., J . M . 2 ;
Dim d'gxow-. M O Ose... oL NORelivn, \,\.. A.A,\a C e —
If allowed, send amount by o Lol { At DZA fe
me at » and oblige, { S‘m ™ d W ANAarrm
h R — . ST — | Sl e Gk hcous. .

b / : ! Mﬂm\M

q

T
Pt 2 oVEE) Sy s
00 G i . 3 e ;T
- Deponent further swears that she was the wife of said deceased soldier during his term,of service in

TP
e

the Army, and that she has never married since his death; that she became his wife on the. 2457 g,

day of.._ M40 18:533..., and that she has resided in Georgia continuously since the
il e ey of Dm.(f.‘)«,-‘u_, 1832 ; that Georgia is her home, and was such
.on the 23d day of December, 1890, and since said date she has not lived in any other State or locality.

Deponent, as the widow of said deceased soldier husband, applies, for the pension provided by Act of

the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the ) g /
SLTE QAR _sior| — Fhericed onads
2L

Ao

day of_

224,

N 1Y

o

s

Ordinary.

Qi

S "77'”"’7’%‘ 7Yp)
%

NOTE 1. Sute In blank above the daie of the death of the husband, and how, and when, and where he dicd. And In case his
death resulted irom discase, siate how the disesse is Awomm positively 10 have reaited from the service of the soldier in the Army
and not from any other cause.
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Form No. 2.

Affidavit for Three Witnesses,
STATE OF GEORGIA, |

In"person came before me, thé undersigned Ordinary
¥ Y

~ B |
County of /ADarx(owr | inand for said County, witnesses M
: - ora g y %Q : @w
and b O’—dq_‘)\ (each known to said Attesting Oflder as truthful,

reliable and reputable citizens), who severally say-under oath, that, from their own personal knowledge,
Mrs. \'}M , of the County of /3 caA g/~ s
State of Georgia, is the widow of Loke o C g garg
Company. & . ofthe . F2 & . . Regiment of %& >ae Volusiteers;
That said soldier enlisted in the service of the Confederate States (or the Gedfgia State Troops) on or

about the. S/l dayof  Amane L 1862 That while in said seryice, or s

» who was a soldier in

reason of said service in the Army, he lost his life as follows:

a%@wm,(m;,w’w«,atm
Yoo, Ot mria mﬁwwg,w—%%
Pttt Reiaif 75 Lonfpilal ak_
/\‘4«_053&/——0{-46(«(;,@«“7 MW\,M a_
tnee 5 fo enono 2o AT [T ke @y —

"A:L/W  fn GLA—&Q W@/w A’WL
Z{,f/ 22e ()./ | Foreads; 4y, veasy ool 20ly ZMI O Przryeticr b7/

b 23 Lol G ntecnid i, Ut e Lt 0d) ool o, Comofe

e T R RSV, AW Loy for byt 57
: .4&«)[’1 vl Wy, whew, Ky Loy 22y
0 fouts, Goticd i f ol He deek 04 rr=re

Tz \’P&-}M Says .A.‘,-ar..‘» Rale (%av‘ m LHex

< 5 Asat sy Larok

e S U WP S AT wm M& WQ%—

¥ We further swear that Mrs, #2-asos>e & PR was the wife of said

4 soldier, during the service. and that she has not intermarried since his death, and that she-resides in
R %

’ Vé) ot e

|

Sworn to-and subscribe;

County of the State of Georgia.

befgre .,,(A.n.;i:;:ts L/(/% j/t*/-/;zw
T 1 B Pty s

Ordinary.

& mrp g

P ooty ral Foe -

Deponent further swears that she was the wife of said deceased soldier during his term of service in
the Army, and that she has never married since his death; that she became his wife on the. 245 th

day of . Us 02 4

I8:832., and that she has resided in Georgia continuously since the
ay of DM.(M 1832= ; that Georgia is her home, and was such

.on the 23d day of December, 1890, and since said date she has not lived in any other State or locality,

Deponent, as the widow of said deceased soldier husband, applies, for the pension provided by Act of

the General A bly of Georgia, app! d D ber 23d, 1890, for the pension year ending February

15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the l

S (L 6276}24.& 18or. | -%&""M /jw »

Ordinary.

NOTE 1. State In blank above the date of the death of the husband, and how, and when, and where he died. _And in case hig
death resulied from discase, state how the disesse Is dnomm positively 1o have rescited from the service of the soldier in the Army
and not from any other cauve.

Gertiﬂme of Ordinary of the County of Applicant's Residéffce.

STATE OF GEORGIA, WL b B il o O Ot
County of. /3 anA e V it County of 8. o aiir
State of Georgia, hereby certify that 1 am acquainted with Mra.éﬂ—ﬁw Ll aexy
the applicant for a pension in this case, and know, from my own knowledge, or from positivé proot
presented to me by reputable witacases, that she resides in this County, and that she. resides in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date, I also
certify that the witnesses whose, testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. Iam tully salisfied that this claim is made in
£ood faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.
In Witness Whereof, I have hereumo‘sex my hand and affixed the seal of my office, this, the

/Af day of 181,

S| WM%
] sear < 4
: Ordinary.

Form No. 1.

NOTES. .

The pension is only payable to certain classes of widows,
Those whose husbands were killed in service.

Those whose husbands died in t4e armty of wounds or'diszase contracted in the service,

Those whose husbands went to the army and have never been heard from since the war,

Those whose husbands were wounded in 'the :lrm_\‘\and have since died from the direct effects
of the wounds. "

Those whose husbands contracted discase in the servicel and who after the war, died of the discase
caused by the service. The disease directly causing the death.

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

The law does not provide for any one living out of the'Siate of Georgia, or who did nt live in the
State at the date of the Act.

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

and his death and, the immediate cause

who ly know of the i of the
of the death.

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

There s no need of employing a lawyer or other agent to wtend. to these claims. The
Department will furnish /ul/ and specific instructions, and give ample opportunity 10 everyiclaimant.

If witnesses live in another County from that wherein applicant resides, they must go before

the Ordinary and testify.  The attestation of a Justice of the Peacé or Notary will not answer.
Fill out Power of Attorney authorizing some one who can call at Treasurer’s office in ‘Atlanta and
receive the money, to receipt for same.
Fill out the “directions™ below Power of Attorney, so that your Agent will know where and how
L
1o send the money.

W. H. HARRISON,
Sec. Ex. Department.

By order of the Governor.
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We further swear that Mrs, F2-a1cada 42 oe o

soldier during the service.and that she has not intermarried since his death, ang that she resides in

/‘}mw St

Sworn o and subscribeg hefgre me, tis,the V /y/{_ e
l"—( day of |s9,.$ /(/—/ / V/\

was the wife of said

County of the State of Georgia.

Ordinary.

Certflate of Ondinary of the County of Applicants Residengs, ~ "~ ™ *

. S T —
STATE (QF, GEORQJA County of %AXM
e - Ordinary in and for said County of
& -State of Georgia, hereby certify that I am acql-iain:cd with Mrs,
Mﬂw /w the applicant for a pensiu;n in this case, and
know, from my own’knowledge, (or from positive proof presented to me by repu

that she resides in this_County, and that she resided in the St

table witnesses),
ate of Georgia on December 23,
1890, and hasG;li\-cd out of the State since that date. That she is the widow of

J

<
78 deceased, and as such has heretofore been allowed a
pension for the year ending February 15th 1892,

In \\'iun«: Whereof, I have hereunto se my hand and affixed the seal of my office, this, the

-1893.

d“zf/f - )
: Méb/ﬁ{l A c{ﬂx’é Ordinary.

Form No, 3.

POWER OF ATTORNEY.

/

%W(Z;“y.’f-—ay

s o /
County, i id eby app 'nt/(zh Z- -

of A my true and lawful attorney in fact, for
me and in my natie, to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; hcuy]ynulhonzing my said Attorney to receipt in my name for any Warrant that may be

STATE OF GEORGIA,

KNow arL MEN By TaEst Presents, That I,

issued by thGovernor, or for any sum of money which may be coming to me for the reason
aforesaid.

IN Wirness Waereor, 1 have hereunto’set my hand and seal, this /

day of%ﬂ z7 18 % s
4
: LLONACAY
; lliy/xulc;l in the presence of us:
W7 Sttt e
'(L

|
{
7 vtz r
{
J

DIRECTJONS.

unt by %M 7 _%A/ZZQZ to
e L‘;’J\ ;and oblige -

Send a
me at /g

725
/'{/
panss| 1ueJJ%N\
24
"y
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Those whose husbands contracted discase in the service, and who after the war, died of the disease
caused by the service. The disease directly causing the death,

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

The law does not provide for any one living out of the'State of Georgia, or who did not live in the
State at the date of the Act, iy

The facts to establish a claim miust be substantiated by the testimony of ihree witnesses
Who personally know of the enlistment of the hustiand and his death and the immediate cause
of the death.

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

There is no need of employing a lawyer or other agent to autend to these claims.  Thie
Department will furnish /ul/ and specific instructions, and give ample opportunity (o evers claimant,

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

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

receive the money, to receipt for same.,
Fill out the “directions™ below Power of Attorney, so that your Agent will know where and houw
to send the money.
W. H. HARRISON,
S

By order of the Governor.
Ex. Department.

Form Ne. 2,

1S O of e Gty o Aphants Reos,
1A, County, fm b e

Kellufz A HOivaryin gud fon said Gopnty of
4 ;Mu/ ﬁsmte f Georgia, hereby certify that I am acquainted with Mrs,
J./, - me&a 24 —the applicant. for a Pension' in this case, and
know, from my own knowl (or from positive proof presented to me by reputable wit-
nesses), that she resides in this Cotinty, and that she resided in the State of Georgia on

Dmmbe‘ﬁ, 0, and TB:M livedsout of theA State since that date. That she iy th;
widow of¥ L7 us dec?ased, and as such has herefofore

been allowed a pension for the year ending February 15th, 1893.

In Witn s \%’ﬂ I have, hereunto sef my hand and ‘affixed the seal of m)\‘oﬁce,
this, the gsg L7 2.day of . 1ttt 71, / 1894.
\

2

"POWER OF ATTORNEY. “
STATE OF GEORGIA, M _County.
KNow ALL MEN BY THESE PRESENTS, 'l‘h I,%dv‘_w Gw =
/) jof @/1[077:4 5
Coyfity in said State, do hereby wint,%/ﬁ?
offk)Q4A{1/}QM£( ZB/& my true and lawful attorney in fact, for

me, and in my name, to receive and receipt for whatever ampunt of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidayit ; 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 mé for the reason aforesaid. jy ne

IN WyTNESs WHEREOF, I have hereunto set my hn/zd and seal; this 32

day of (£ 74 1894. / ” L~
g Frtues s O,
Exe'cxi;;d if_ﬂli:resence of us: ” "ﬁ}(>:) e ;(1}-%
S S Th 11/My//-/}7f7 /al‘(;\, BarForo

il

== SN

Ordinary.

[r.s]

%

(/7‘
NOISNAd SHOQIA

“0IVd 340401343H FSOHL HO04
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Send amount by Jir < _to
me at_ , and oblige
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17 WY NESS WHEREOF, 1 have hereunto set my hand and seal, this /
day of_ 1898 A .
LLINAACAY

h:m;ulesl in the /yrcscncc of us:

|
il ,
f(} LML(//N“‘ .
Send amppunt by
me at /ZW

,and abllge

fﬁ'fw%/

Form Neo. 1.

For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA, ] DXMIJQ comes - Mrs.

Jr jMI{t‘z}’, O7-r0f

PR

County of o2
who being sworn, says on oath, that she is a bona fide resident of said County of
e )
State of Georgia, and that she has resided in said State
contiguously ever si /6x_r/~ /?" 18472 That she is the Widow of

E’] of. the 44’5

Volunteers, that he enlisted in

who was a Soldier in Company
é//z _

:S()z/

Regiment of

said Regiment on or about the month of

1862 and served in the Army up to_JHT

day m/ﬂ/‘ ’

's de: :‘/1 when,

That he lost his
18OL- (State fre

life on ‘the

full particulars of the husband where and from whal cause.) (

ded 3L f{zur,w /Z?‘/w,z 'l
s /[/zﬂ/u{jéﬂ pzq,%wfta_ : Wj%—u,‘
/564
/.

- U~

)

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, lhat she became his wife

in the year 1834/ ; that Georgia is her home and she resided in this State 23d day of December,

1590, and has not lived in any other State or locality since that date. 1 have been allowed a

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

year ending February 15th, 1893

Sworn to and sutscribed before me, this 1

;/4 day o, J 1893, 7&@/}/\&0 /é/wd{}

4
\ |
L /C;(/é 47 ((,/ Prdinary. | Post-office

/DIRI—C

e

-

%) ~Vi-

—rm e vaas ovu amy ua

e /l)—ﬁﬂfw

ana seal, this

X Crust

T

d.y:/L¢ﬂ %y

Executed in the’ presefice of us:

[r. 8]

7 }( Ve 7
/ 7 W/M@ A, ¥ ﬁco,
\{ / e e AR
DIRECTIONS. 3
Send amount by’ . : Jr _to

me at . , and oblige

(s

YO
G vy

01 G30NYH ONY

e %
a3nssi INFYHR

—oL aiva—

‘FOSIT

‘0IVd 340401343H 3SOHL H04

#6g1 ‘S 1 Krenaqa,y Suipus ek of

NOISNAd SHOAIA

Form ¥e. 1

For Widows’ Heretdfore Kilowed Pénslbns

STATE OF GEORGIA ]
County of 7Z7)

Personally comes Mrs.
)¢ Lt eey éWJ -

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

@M"/I/ State of Georgia, and lhnt she has resided in said Sule
contin ly ever lince.AL Caonsticr [& Noda8, Mhn she is the Widow of
( /é%n/[/’wé

s &P, who was a Soldier in Company
4& Regiment of_ A~ ¢
d in said R on or about the month ofLé/ﬁ/z,/
1861/nd served in lhe Army up to_ Wﬂ/‘ oZ6f
life on the‘ 4‘7} 6 day of dfﬁ/‘
Jull particulars of the husband’s death, when, where and from whai mm) ( Aé,
fétc A LT v(; o aceedee PV
/%«Z %M&aw{/ﬁ,w‘ Fa_ é«rﬂ/@ $E ¢

C' of the_

Vol , that he enli

1864/ That he lost his

8L (State here

)

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

* army as a soldier, and that she has never married since his death aforesald that she became

his wife in the year 18 7;] that Georgia is her home and she resided j in this State 23d day

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

. <
been allowed a pension for the year ending February 15th, 1893, and now apply for the
allowance provided by law for the year ending February 15th, 1894,

Ao

Swor and subscribed before me, this

M 3 day—of 1894,

éw

Poswﬁeeéwm/éz 7

9~V P()




% 3 )
) = SRS 3

Deponent swears that she was the wife of said dezeased soldier during his service in the army.

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

as a soldier, and that she has never married since his death aforesaid, that she became his wife* army as a soldier, and !‘hn( she has never married since his death aforesaid, that she became
in the year 1837/ ; that Georgia is her home and she resided in this State 23d day of December, his wife in the yeﬁr 18 ﬂ-, that Georgia is her home and she resided in this State 23d day
1890, and has not lived in any other State or locality since lhat.datc. I'have been allowed a ; | of December, 1890, and has not lived in any other State or locality since that date., I have
pension for the year ending February 15th, 1892, and now apply for the allowance provided by i been allowed a pension for the year ending February 15th, 1893, and now apply for the
law for the year ending February 1sth, 1893 : allowance provided by law for dw)'exr ending February 15th, 1894.

=

Sworn to and su'scribed before me, this

|
/(.L/Qacf/ttzjgnmmy, ]

: WO an il me, this , ey
Sewciotys - B B e frner

: DS . 7
< ""Ordinlry.\ Post-‘oﬁceé%l’{n/&,é /ﬂ;

Post-office

st .- Gertifcate of Grdinaty.of the County of Applicants Residenee,

~_ Gertificate of Ordinary of the County of Applicant's Residence, gl
& STATE OF GEORGJA, Cpunty of M}\ . TATE RF/GEQRGIA, Coungy of
5 Ordinary in and for said County of +~<-Ordinary’ in and for said C<;||nly of

e e & State gf Georgia, hereby certify that I am acquainted with Mrs,
ﬁ/)‘&ﬂ Ceg ~the dpplicant for a pension i/ this case, and

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

—State of Georgin, hereby certify that T am acquainted with Mrs,

the applicant for a pension in this case, and

nesses), that she resides in this County, and that she resided in the State of Georgia on know from my own knowledge (or from positive proof presented to me by reputable witnesses,) that she
December( yASpogand has ﬁived oypof the State since that date. That she is the resides’in this County, and that she resided in the State of Gegld on December 23, 1980, and has ot lived
widow of. deceased, and as such has heretofore i 14

out of the State since that date. That she is the widow of.

ary 15th, 18¢4.
my hand and afiixed the seal of my office, deceased, and a5 sach has heretofore been alfowed u peasion for the yeat ending February 15th, 1895,
my hand and affixed the seal of my office, thix

In \\'i(uz;:?);;ﬂ} have hereunto
this, the 7  of, : -1895. Witgess Whereof, T Jave hereuntc
E ) o) //,M . ) ');L‘/:/é 90:;05.,9 - Q 7: — g\ i
POWER OF ATTORNEY, %’f/Qf{f‘% Oriisics,

STATE OF GEORGIA, % - 4 Sy

Coun "
KNow aLL MEN BY THE % é’% POWER OF ATTORNEY. ; -

Co, i d Slalﬂo h y appoint % / STATE OF GEOR A, % County. »
o UAAAL - ————my true and lawful attorney in fact, for %ﬂq %MIL ;
me, and in.my name, to-receive and receipt for whatever amount of money I may be en- ,\eld : bereby authorize (,é 7 Z% 9 )
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the of. W{[[L A

foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any

to receive and receipt fp@the Ppension_paid hereon and reqymst
hw&y be that he remit same to. £ 22 2L — _at ﬁﬂéﬁdﬂ ZLL 2~

been allowed a pension for the year énding F

Warrant that may be issued by the Governor, or for any sum of money
i mefior the reason aforesaid.

WHEREOF, I have here; nto set my h%;x/:d Ix NEsS WHEREOF, T have hereunto set my hand and_geal, this 174
EXecuted in the presence of us: M{M‘@ ) ’M77€U 3 /
P'S O{i‘,, A B y’/ 7
Y. 'Q}?? Ity "fz,v/@’ / E€cuted in e presence of )]/ M/C
P ’/J'j 1B ortsrg- e, . & ,&;\ s A AT
Y Doccgeos  DIRECTIONS, AY“ k& ‘
Send amount by 55 to 5/0 M'b}//g" .

')rue at , and oblige

v
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EXecuted in the presence of us:

O~ [€ o1t 2 ¥ 20,
/ A DocCge.,  DIRECTIONS.

Seud amount by -to
, and oblige
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Porm 1.

Tor Widows' Hersofore Kllowed Pensions,

STATE'OF GEORGIA, . |

g&“p Comes' Mrs.
Count,y of M]ad ? ?é -
who beigg sworn, says on outh, that she is a bona fide resident of said county of
State of Georgia, and that she has resided in said State
c@)uousl\ ever since 18 @ That she is the Widow of
who masg‘?oldicr in Compiny
of the Regiment of. A

\oluujrs that he enlisted in said Regimepnt on or about tl;;imoulh of. /21//’”’/&
186 oL That helost his

and served in llz Army up to wﬁ 7 186
life on the /é day 0%4 862 (S!al: Jere

JSull particularsof the husband's death, when, where and from what muu ) (.
N = \ b
Ll/r

‘fcﬁ., %/5 2/f6e

Deponent swears that she was the wife of said deceased soldier; during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18(70(, that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality’since that date. I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the
-allowance provided by law for the year ending Februa.ry 15th, ¥ 2/

Sworn 0, dnd subseri]

Post-office ,&/ ; - S5

before me, this

d?%éﬂt; *1836./—

A0T4d g T -y 00

= mave wercumo st my hand and seal, this  \\Z /7,
. K Mﬂfw x

7%3 8]
Fﬂcuu-d in the presence of ] )]/ ”7/
’(ﬁ ’\L ¢ oo,

£/" 222l ' ,

| -

. X K, 3 = 2
- §\\§§‘ : % § | m 2R
ELE XD S.8=
FNER g =2 OB
EERY Dl R X0

R SN AR

L Qy : = | £ S

J H e == [t

For Widows Heretofore Allowed Pensions,

STATE OF ] Personally Coines Mrs.

County of G U2

who being sworn, says on oath, that shé is a bona fide resident of said county of
L *

= 25 - LA State of Georgia, aud that she has RESIDED ‘in said State

continugGslly ever since. &&W 182 That shie is the Widow of
W /éf—% wmg a Soldier in Company
Regiment of "

7 ey

Volunteers, that he enlisted in said regiment on or about the month of.
Mz, 1864/ That tie lost his

_day o A7 2—

./u"]uhln ummr» the husband’s death, 'rhm where und{ram sohat cause.) (

[
Yo

186 52/and served in the Army up to

3 ,kﬁlﬁéa?, (S'um heré

02%,%,

life on the

/

Deponent swwears that she was the wife of said deceased soldicr, during his scrvice in the armyas & soldier,
and that she has never married since his death aforesaid, that she became his wife in the year 18| "

that Georgia is her home and she resided in this State 234 day of Décember, 1890, ‘and has not

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

@M‘W County for the year ending Februdry 15th, 1895, and now apply for

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

it

hefore me, - this

\unru Ao and xnbson
day of %
M}éu

N
1896. I
I
J

/))z/’z A

Post-office .




A
Jiwriiv WaLw 3ivis Wosiev W oye

STATE OF GEORG/

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 186‘)/ that Georgia is her home and she resided in this Stzt: 23d day
of December, 1890, and has not Ix\ed in any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law for the year ending Febmary Isth,Zi,/

LS)vo.r/n é}and subscri

Form Ne, 2,

~ . (Certificate of Ordinary of the Gounty of Applicant's Residence,

oy
STATE OF,GEORGIA, County of @MU
Wﬁé LN ESE
sl

% e C WD)

know fre

Ordinary in and for said County of

Siate of Georgia, hereby certify that I am [acqusioted with Mrs,
C 7 —

the applicant for a pension in this case, and
m my own knowledge

(or frbm positive proof presented to me by reputable witnesse-,) that she

resides in this County.

o nd that she resded in. the Surte of Georgigyon Decenber 23, 1899, aad hus not
lived out of the State since that date. That 'in the widow of. %/ /gj—%
teceased, and as sach has heretofore been allowed a pension fur the year ending

‘ebrunry 15th, 1896,

In Witness Whereof, I have hereunto

niy band and affixed the seal of my office, this
g i

A (,a/
(\, ./.
L2 2PV TE &./m-.i.ym._»,

z

1897, 4

: L

Form Ne. 3.

POWER OF ATTORNEY,

L prttner

County. A
/— P e hereby authorize W{n ») “’/{5/
001///4/1{ /4 G

to receive and WWW“ pension paid hereon and request
s ol LB W) Aﬁm/zf &

: b
I Warsede Waneos I have hereunto set my hand and seal, this
//{ z

;///? g 229 /77 J —[1-5]
Executed in the presence of N/ ot
J/xf«. LA )‘_/14 s ;,\/,//[',; //)//14 (

hat he nn K same 1

L

»-z

Q3NSSI - INHYYHM
oL aivd
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01 030NVH @
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oy fo romeesia)

E
A
il

‘Les1

_D;ﬂl'd 340401343H 3S0HL HO4

rser ¥

Deponent swears that she was the wife of said deceased soldier, during his scrvice in the army ss a soldier,
and that she has never married tince his death aforesaid, that she became his wife in the year 18CIC) |
that Georgia is her home and she resided in this State 23 day of December, 1850, and has not
lived i any other State or locality since that date. T have been allowed a pension as a resident of
@W‘W County for the year ending February 15th, 1895, and now apply for
the pension provided by law for the year ending February 15th, 1896,

/J?Wa{b/ ) /J

e i /{

anrn o and nul»wn hefore me, (hnn‘]

dn‘ of 41/4 1896. . ?

Onhnnn l Post-office

POWER OF ATTORNEY.

@M,m roceive and receipp for the peasion paid hercon and roguest

that he it L S = B ) -at. /o AT
remit sam ?/L

Wypsess WaEzeor, I have hereunlo set my hand and seal, this -
day t%—w -1898.  *

74@%
' W

(ns8]
Executed in the presence of )

D M( )
jfounus v/ ‘/f/(/nn7 ‘
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WIDOW'S  PENSIO]

)

ATCANTA

Commissioner of Pensio

Executed in the presence of

oF

}l\l\~ Watreor, Thave herednto st my-hand and seal, thic /é/i
dey 772 1857, ~ /%,, / >
7@‘{1‘ 1249 x 77% _[i8]

Dzpyty
Jr«uu GRS Iz gy ( ; §

;- 27—~
\\'idawnf/z;{bwur g/;

Od g2 oG
ND HANDED TO
éf

OEO. W. HARRISON, STATE PRINTER,

1SOS,.

No.. /06
WARRANT ISSUED

85

RICHARD JOHNSON

Bl s e s foe,

For year ending February 15th, 1898.
PAID TO

For Those Heretofore Paid.

Byt

3

F7Z2 ON

7,
7

=/
Q3NSST INHYYHM

Ol aivd

1 Aawnigar Fupus 1was soy

01 030NVH @

NOSNHO[ a¥vHOIM

/Wil

«

‘D'IIWJ 3404013431 3SOHL Y04

“L68T ‘()

‘NoISN3d S.moqim

oSS fo smoreeruenao)

‘1681

~ Form Ne. 1.

For Widows Heretofore Allowed Pensions. : For Widows Hepetolore Allowe i s, s

STATE -OF GEORGIA, 5
County of

T

Personal lly Gomes Mrs. STATE OF EOR(ﬂ_A, Personally Comes Mrs,
Zm - County of. } 1M Aanteq. . )

~— who, being eworn, says on oath, that ehe is a bona fide resident of ssid county of

who being sworn, says on oath, that she is a bona fide resident of said connty of i @ W ]
= -Btate of Geoygia, and that she has RESIDED in'said State
anﬁ/ —Z47~__Site of Georgin, and that she has RESIDED in sid State /(?/
S mﬁv/ == 183> That she is thé Widow of
/9-who was a Soldier in Company

y ever since__.

< continu
/5' > 18972 That she is the Widow of

contjaypusly ever since
Z,Z/{;&«m,z« ,é/?;}% whgpas a Soldier in Company “g 7
[= < ¢ —oOf thee o ZAND -Regiment of
& of the /407) Regiment of. ’(é’l&

Volunieers, that enlisted in said regiment on or about the month of-
A

£ % Volunteers, that he enlisted in said regiment on or about the month of &&E 3 "

1860 and served in the Army up to . /. - T - 1862, That he los} kis

186.2"and ser \-...l;, .{;l\rm) up to O?/g’/ 1862 That he lost his - /L1 i N i
life on the g £ day of m£2 (State here M %( '

Jull ]»ar(uulmury the hushand’s death, when, wherdRa from what cause.) L
Tl particulars afhe husband's death, when, wheré_angd from ihat dause.) /)[/IJ/[ T 0/(_ };7 /o :: ; -
N D, F/ ’|r / v/ Daa ‘9%-4/ "// 720 (e TN BA ¢ oo
& “MZL' «"{ML N nytro e e - T /Kn iRy
_Al( VA /S ) 0 e vt - =

/. , | | N

Deponeat twears that sho was the wife of mid deceased soldicr, deing his service in the drmy a a seldicr, and that
“pns

sl has never married since his death aforesmid, and that she becarne his wife in tho year 18 03

v

February 15th, 1807, and now apply for the pension provided by law for the year ending Febroary 15th, 1898,

Deponent swears that she was the wife of said deceased soldier, during his servioe in the n.(w,{\ W soldier, 1 have been allowed a pension as a resident of. County for the year ending
and that she bas never married sihoe his death aforesaid, that she became his wife in the year 18.0¢C)

that Ge

//Swom to and gubscribed before me, this ‘[

7”-—!14/6(4
i = =
A’ Post-Office «ﬂm fvéé’ ([/1&

! County for the year ending February 15th, 1896, and now apply for . 3
ing February 15t 1807, : Stage °fﬂ(ig”g‘a’ AN vrie

the pension provided by law for the year ending February 15th, 1897,

worn to.and subscribed before me, this %‘M éﬂ/’/{ J with Mre.. gm Ceq

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

gin is her home and she resided in this State 23d day of December, 1890, und has not 5‘_,
b [¢

lived in any other State or locality since that date. T have been allowed a pension as a resident of 0

Ordinary of eaid County; certify that I amwell acquainted

<
—who made the above affidavit and am satis-

|
.« M day of 1897. 7
o 0071
A Ordivary. | Postofice /\ Bas continuously resided in this State ince the._/ L/ (u, of. %/‘A/[ 187

Given under my offcial signature and scal m m 1898.
;
o0 e o \ ¢35 s

\ i » : { s ! Ordinary of @/GA\/{&WLT i — County.

i)




A/EITVISUL SWCRIT WKL FIC WRS L€ Wile 0T smia deccased soidier, during his service in the army as a soldier, and that

she has never married since his death aforesid, and that she  bocame bis wifein tho year 18 b3 i

Deponent swears that she was the wife of said doceased soldier, during his service in the army asa soldier, 1 have boen allowed & pengion as a resident of. ) Gounty for the yeur sading

> Sk & o February 165th, 1897, and now apply for the pension provided by law for the year ending Februar: 15th, 1898,
| that she bas never married since his death aforesaid,ithat she became his wife in the year moa. ¥ ! oW applY pe I ¥ b 8, y

E. - /Sworn to and gybscribed before me, this Ly )
that Georgia is her home and she resided in this State 23d day of December, 1890, und has not ; 7}// oty ot 2 ses, | —Attrrees
lived in any other State or locality since that date. T have been allowed a pension as a resident of |, % M

77/ / .
- C/é}()nlmnn Post. Olﬁcp/é /éé’ {///zx_
K County for the year ending February 15th, 1896, and now apply for - ) .
: ; State o Georgla, S u97\1£//4
the pension provided by law for the year ending February 15th, 1897, 1 a4 G

unty Ordinary of said County, certify that I am well acquainted

4

U Sworn to and subscribed before me, this fe y with Mre. %%4 Ceq -who made the above affidavit and am satis-
1 0 day of 1897.

% AA }’6 Ordinary. Post-office VA2 7“'

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

s continuously resided in this State since the___/. L( dm of 18£7

Given under my official signatare and seal this the .5’ = dn o[ 1895,
A &

Official )
Seal

Ordinary of. - > County.

POWER OF ATTORNEY.

POWER OF ATTORNEY.

Sigte of Georgia,
éa—p—ﬂrur } STATE OF GEORGIA,
County. ) s }
g"rﬂa hereby authorize County. é/M—
ﬂ%%?_z ; <; s £ __“WM ..%ﬂ-&u‘—é(? 73 _..hereby authorize_ 4 A
o ’
of/&’rﬁ;

to receive and receipt for the pension paid hereon gnd request that he remit sam : ! i =
5 l é : /'\M to receive and receipt for the pension paid herggn ail?guést that he remxt; fo
a s é

IN WITNESS WHEREOQF, I have hereunto set my hand and seal, tlxis,,,/ 2 A‘/‘
f\ 1899, q : IN WITNESS WHEREOEF, I have hereunto set my hand and seal, this /7 =

% g day of_ LA 21900,
WC o 7 %&a X ghw L8]

M?[ /G%/ . ] 7("E§e(cuted 1vn presence of ' ‘ :
, WA ragg e — " ¢

Executed in presence of

e | E £ 9 < P - 5\ 7

L %8 | / S S ¥ % [ r‘z,g eyl 1] & |1

BE . Q& N 5% g 2 BEE=—N SR | NI
I |8 oS Y Sy g~ 2 = g ‘ | oA = WA HT e AT
| 'P_ @ \\“ (S &) "}é a z w\ z:‘f ‘mil: ~,\ 2
1 i D o X N - & 3 Z % U)\F H
SHETNEESE IR IR RS N R, : MESEIRRIEIIERA AL
B L RRAEY : . W N1 BN, VY s e YN
| w y) \‘f < ] N mm‘ sl | | % (,1
UMt = s = QIENE d 2R E N
k o N 5 | E \( s 2 [ WwENE
e 8 & o\ = g Z]os é 4 !g ;CL \\\\fs
5‘.; 3 £ . : | 2 = (?z‘“’ \ ) \:{!i

- R s 1® R Q | | = N &“32 |
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Commisvioner of |
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i
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E

H
1

ose He:
LAND HAN
Ek e

1900.
NO. ;:245{/ A

JNO. W. LINDSEY,
WARRANT ISSUED

For year ending February 15th, 1

To
7y
Widow of

“has continuously resided in this State sie TR B

Form Xo.l.

For Widows Hevetofore Allowed Pensions
STATE O GEORGIA | Personally Comes Mrs.
County of M 4 FCaceeq /.

o, being’ sworn, saye on oath, that she is a bona fide resident of ssid county of

M State of (-cor;.ln and that she has RESIDED in said State

/
&%;;ﬁ; 18 Vﬂml she is the Widow of

who yas a soldier in Company
of the Regiment of. éf‘—’

contin} ~l\ ever since.

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

1860 and wr\wl i the z‘m\ to

life on' the

186 2—"That he lost his

1882 (siate teri®
- ~

__day -of. /U?/‘—‘

particulags of the husband's dgath, when, where-and from, what cause.

iy

Depone K.K‘;m that she was the wife of said deceased soldier, during his service in the army as 8 soldier, and (hat

e has meser married since bis death aforesaid, and that ehe hagame bis wife ig the year 1553
1 have been allowed & pension as a resident of. County for the year ending
February 15th, 1898, and now apply for the pension provided by law for the year en t‘ny February 15th, 1899,

Bworn to and sul -
€eQ ¥~

5. | &-hsa
Ordinary. ! l’ml-()ﬂiwwﬂ% éﬂu
A
Stg of Georgia 1 W/&?‘[Wg
County, Ordinary of esid County, certify that I am well acquainted
with Mrs, %WM 46)—9—1{)

fied that the facts therein stated are true,

cribed before me, this |

-—who made the above uffidavit and am satis-

and Iknow she is the individual she wnu herself to be, and that she

Given under my official signature and seal this the

{ Official ) S
U Beal § Ordinary of County.

For Widows Heretofore Allowed Pensions.

STATE OF OR_C_}_IA, Personally Coges Mrs.
County of. &W ,,} _%W ’ L pls

who, being sworn, says on oath, that she is & bona fide resident of said county of
b0 b
_ @Mﬂ' State of Georgia, and that she has RESIDED in said State ®
/ Y 4
contj v i XM 2 GO SRS &2
i 25
—who wgs,a soldier in Company
/
- —of the _

- Regiment of = FA__ .
Volunteers, that he enlisted in said regmnm on or about the month of __

That she is the Wi w of

Iaoaol —

1861 aad served in the Army up to_ e 1862 That he lost his
ok MY Sl ok

nd's death, when, where and from what cause)

life on the____ S (State here

pagticulars of the )

Deponent swears that she was the wife of said deceased soldier, during bis service in, the army asa soldier, and that
shi has never married since his death aforesaid, and that she became his wife in the year 18@) @) -
I bave been allowed & pension as a resident of County for the year ending

February 15th, 189, / , and now apply for the peasion provided by law for the ygr ending February 15th, 1900.

Bworn to and subscribed before me, xlm
& 7] Mw 5( %
2. >

Post Office

Ordinary of said County, certify that Tata well scquainted

~Ordinary I

State

with Mrs..

———, who made.the above affidavit and am satis-

fied that the facts therein stated are true, and I know she is the individual she represénts herself'to be, jind that she
<

has continuously resided in this State since the ——-dqayof 18

Given under my official signature and seal, this
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County 72 Ltz
Amount . \/\ S
Date of Warrant Ezoé 20/

En/t/rgd on record
2z s =) /
=3 2V, 1539




Wy 9 Y.

Date of Warrant Mo{/ }d/

L'nte/;a’ on record

// / // o 188, ?
L S z /
4 27

SECRETARY EXECUTIVE DEPARTMENT.

/// //7 ///1 /
~ T

In order to avoid unnece
the laws ¢ o

ary delays to applic

ts, and to enable all parties interested to understand
bled sol¢

s well ox the rules adopted by the Governor touching the
ubmitted :

. the description of the wound should be carefully and fully set
an, m:l fo ”H\\(\l by a plain statement of facts ~I|n\nnpllu u-hul nf [he
contracted in the ses N a

are

arm or leg, unless'the arm or leg has been rendered substantially

) is * substantially use

Ac

ess for ordinary pursuits of life, ete.”
inreference to the arm or leg, but the limb must for all

r coustruction of the Act, and the
e injury is such as lnru|u|v- the constant use of cruteh or stick,
v usele

: ; re added to any of the affidavits, the amend-
werts e under oath befs icer, and the proofs must show that the amendments have

ry Of the county of the residence of the applicant.

requested to call the attention of the physicians

2

,&vf
E DEPARTMENT.
>
5

>z24/

&%44 207
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For Use of Applicants Who Have not Heretofore Drawn.

g -

STATE, OF_GEORGIA, |
County. f

MVC‘ 6”0‘f(j\nf M county, )

State of Georgia, who, being duly sworn, s

PERSONALLY appears

's on_oath that he is a bona fide citizen and

resident of said State, and has been such >imﬁ3&~”@5 //” T gy of
m '\'4//; that he enlisted in the military service of the Cos-

federate States (or of the Stat

States, and served a /%, ’

of /gz‘—tnqy Vol untegrs W ’s Hn;.zadc; that whilst engaged
ﬁ' L_ in the State

in such military service, at the battle of
of AZ«AW‘U, yonthe 2-3 day of //(m\u“ /gok 186§ |, he was

wounded as foflows: Ziptitede l torid. OMA/V(/IM_.L M
LT e
) o o "‘“/'ﬂ

) during the war between the
-~

in Company ﬂ of J(;Th Regiment

ax

o MVZZ};-%M

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

and the Act amendatory thereof, approved December 24, and makes application for

the allowance to which he is entitled thereunder for the year cndmg October 26, 1889.

/gfﬂow

Sworn to and subscribed before me, this lhe‘
/8y ay of [ o
/ L2t eefe

> Btate fully nature of wound or character of dfease which muAdmmnu and ezplain particularly
the extent of the disabili

Commissioned Officer's Affidavit.

STATE OF GEORGIA, |
ﬂ/)«‘/\'f‘{/ ('mmll/.,(

' «
PurgonALLY came before me //(v 7 y /7/ﬂ]/;( * of the county
of f) a2 /7" 4 State of Georgin, who, being duly swagn; says that he was -
a commissioned officer in Company d yof ¢ P Regiment of _//V[ prot
Volunteers, and that deponent knows J, /)/,. [ 74 , and that he received the

wounds (or contracted the-disease) in the military servi

as stated in his foregoing afidavit,
202/

as stated b) him in said affidavit. ‘Deponent further states that said

and that wounds (or disease) permanently disables the said

DA Moo

is a bona fide citizen of this State and resides
in /JM'{M county.

N ANy~ }WU./‘/@ dadZit Cofl-

regning affidavit. changed to suit thefacts should be made by & commissioned officer of Company o Regiment.
"the lﬂ\dl\ itof such an officer is not obtainable, the following affidavit of three responsible citizens should be furnished :
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STATE OF GEORGIA,
B~

County. }

PERSONALLY came

citizens of county, in said State,

who, being duly sworn, say that they are acquainted with
and know that he received the wounds (or contracted the
discase) in the military service, as stated by him in the foregoing afidavit; that said wounds
(or disease) permanently disables applicant, as stated by him; that said applicant is a dona
fide citizen of this State, and resides in county, and we
are well satisfied that all the statements in his affidavit are true.
Sworn to and subscribed before me, this

day of 188

o

NOTE.—Above affidavit must be made by three citizens of the cojmty of applicant’s residence

STATE OF GEORGIA, |

/J asx AN County ‘

PERSONALLY comes before me ‘fftu nw A/Lu.p(nm Ordinary of said county,

o< /// ‘er—5-and 7 2 o /7,/‘<?‘&‘z<)th known to
me as reputable pll_\'>ici:u|s 5 said county, who, bemg severally sworn, say on oath that

Mﬁw«/\ 5
i examination say that the applicant has been m)ured as follows : '/ ’% ABY A7

Y /;/<£(z( /L‘// /L.////;n-‘ //Cx/( é‘td«l/;, /Z‘ro‘:}-

<7 f, 2 74 e Az (4,// Lo srn: sl /'/1: Etx( Z

TR I /n,xacl.., el /((»/ 7—/"

X

they have carefully examined

Q&r such .

4(

. Sworn to and subscribed before me, lhis%%ﬂ H-J / J"_V
s A W

///(‘(/wat‘/é?

READ NOTE.—The physicians will state fully the extent of the wound, and then give facts to show the extent of
the disability resulting therefrom.

ORDINARY.

’ authorizing niy said attorney o receipt-in-my 4 aan s <

/ ) da\ of

1887 |

NoTE.—State fully nature of wound or chsracter of
the extent o the disability

ity, and explain

Commissioned Officer's Affidavit. « %

STATE OF GEORGIA, |
354f4{/ lnunll/f

I'rum}.\‘,\x.x,\ came before me M//ﬂ /)/ﬂ//'( of the county

of fTaaloie State of Georgiu, who, being duly swagn, unyV)m he was
& commissioned officer in Company (L, of « ) AC01H 10>
Volunteers, and that deponent knows J H. o o , and that he received the
wounds (or contracted the disease) in the military service, as stated in his foregoing affidavit,
O H . Orpeces

Deponent further states that said

Regiment of

and that wounds (or disease) permanently disables the said

DA oo

is a bona fide citizen of this State and resides
in_ Moty

=3 T e ) 1 F // -

///4L //«‘n/}/ l? /4, el A
foregni; davit, ehi to suit Ihe leu should be made by a commissioned officer of C ‘'ompany or Regiment.

Ifthe: ll:“\:l‘l\ lla;‘:u:fll‘n‘:ﬂ’i;:l‘:‘n‘od( obﬂjnnble, the following affidavit of three responsible citizens should be furnished :

as stated b) him in said affidavit.

county.

P

STATE OF GEORGIA,

L .

do certify that I am well acquainted with

County. } 2

= ()rdmar\ of said county,

applicant in the foregoing affidavit, and am well satisfied that the statements made by him 2

the

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

and that he resides in this county. I also certify that the foregoing witnesses are persons

i of respectability, and that their statements gre worthy of full ‘credit and belief,
I further certify thal_g"//)l. dt 13- /z 322

whom the foregoing affidavits” were made and
[{V/’/Z. ufhwédun G of said count), and the said affidavits and signa-

tures thereto ng genuine, J WM W’%O AQ

L v “‘”*”‘“é o Q‘"“‘%S 7
iven under my official signature and’ seal, this /7 day of bﬂ} 1887
M crtlrietoo

Ordinary. /52{21 /ﬂ—T’U .

__before

power of attorney was signed, is. a

County.

POwWER OF ATTORNEY.
STATE OF GEORGIA, }
County.

M&W
¢ L ard s
u‘ﬁv&(\?%

—my true and lawful attorney in fact, for

Cnow all Men by these Presents, That T,

county, in said State, do hereby appoint_
of . m < w/.

me and in my name, to receive and receipt for whatever amcuut of money. I may be entitled
to from the State of Georgia by reason of the i injury received as aforesaid in the military ser-

vice of the Confederate States (or of this State), as stated in the foregoing aﬁidavit; hereby

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

In witness whereof I have hereunto set my hand and seal, this / (7
day of g'J-L-D 1337 %[
EXécHted in' (he}r&cqc!'af us?’ ’

) S
e ) :
) ~

(L S.)




G Lo esc) 5 "/‘7and F -{/—}b/ﬂ‘fn’p‘vﬂoth kno““n to

me as reputable physicians 6f said county, who, being severally sworn, say on oath that

they have carefully examined M éw -

examination say that the applicant has been injl’lre‘d as follows : ,:};‘ﬁ%‘, 7.7 /o 2a

A";iz 2 ;/(é/((, %‘}Z¢< //ﬁ/z}:r‘ - ‘,L:, Pz IY‘MI)’ ,”/4'0"

/gg /ﬁ";'» ) Lres  @ie- A‘Z, /7‘,//‘1,,‘(,- e A/Z< 2wl e o™
27

and after such

/;'r .-ld« C ol et nl/( ,}»/"7_(:_4 %z«z(/‘

B S

4 Sworn to and subscribed before me, this } /‘&l"lf'/ /21 7 pary /ﬂ 0/;’ﬁ
‘ /;i day of .CU/%/ 1887 / ZM&C"VM
b Luvdl. vk

| HEAD NOTE. —The physicians will state fully the extent of the wound, and then give facts to show the extent of
the disability resulting therefrom. : :

ORDINARY.

=l Ig-

STATE Og GEORGIA, }
County.

I, %—«——c s NM"/@-& Ordinary of said county,
do certify that I am well acquainted with b /V '6&% the
applicant in the foregoing affidavit, aud am well sa.';jsﬁc'd that the stateménts made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and I know
he is the individual he represenls.himsell’ to be, and.that he resides in this county.

I further certify that e i before
whom the foregoing affidavits were made and power of attorney was signed, is a

of said county, and the said affidavitsand

$ N :
signatul@s thereto are genuine.

Given uhder my ofﬁ%gnamre and seal, this 4 day of :;2'/4,47 TN
L Lthe. veicor . %

7 2
/é A’}/{;.(

County

Ordinary

B
17 8
y
h?g/ -

o
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ARRANT HANDED T0

SEORETARY Execuriv Deranturnr,””

APPLICATION FOR ALLOWANCE,
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v Ay~ vy, )

Know all Men by these Presents, That I,. M 4&/1,(9-44/\
: of 0 ard d
A M F ol

—my true and lawful attorney in fact, for
2 .

coun‘ty, in said State, do hereby appoint___
of m}—‘ Q2

me and in my name, to receive and receipt for whatever amount of money I may bé entitled

to from the State of Georgi;m by reason of the injury received as aforesaid in the mi]it;lry ser-

vice of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby
authorizing niy said attorney-toreceipt-in-my £ pE shat may be issped bt -

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

i ]

In witness whereof I have hereunto set my hand and seal, this

& e, o) DN

I \ .
L IRR) EkécRed i'u'the}resq&'t’f us?’

2 PI7 ,i/:/p,;-;;)
i dleqifes
WW/}?#’?

day of

—_——~—

STATE OF GEORGIA, |

b | o ————Ordinary of said County,
do certify that I am well acquainted with gww ki
applimnt\ in the foregoing affidavit, and am well satisfied that the statements made by =him

in his said affidavit are true, and that e is disabled, to the extent ke daims, and 1 know he'sis: o

the individual he represents himself to be, and that he resides in this County. "

—_the

I further certify that . ek

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 genuing.

Given under my ofﬁ%namrc and sgal, this__ . day of_ ’% 1891.
) 48
o ,-// ﬂ {,);f/(t’«_é‘ T

Ordinary__ {D-anA aair.

_County.
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APPLICATION FOR ALLO!

H

. N £
iYL NN
o, S O SRR | 1
$ 83§ ¢ J
ﬁg%ﬁwibﬁ‘\‘

For Applicants Heretofore ‘Allowed Pensions.
STATE OF GEORGIA, = |

o2 L County. |
PERSONALLY appears Q5 g C/LW of /3 a/cZ;«/*— county,
State of Georgia, who, being duly sworn, says ‘on oath that he is a bofta fide citizen and
resident of said State, and has been such continually since the /.7< day of
Lﬁm."’tmu‘-/vﬂg I8JR; that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the

States, and served as a .%M.AQ“ $) u.«(m Company ;D ,of 36 th Reg giment

B o Mu;_ Volunteers WT ’s Brigade; that whilst engaged
in such military service, at the battle of ‘el ﬂ&«j&in the State
PSR, oniie. D23 day of . Mooz~ 1363 he was

wounded as follows: @ b-a l & RM G dee-

O LA‘
e R A Y

Deponent desires to participate in the benefits n“ppm\ ved October 24, 1887

and the acts amendatory thereof, and makes application for the allowance to which he is

entitled for the \L ar ending Og nw I'have heretofore been allowed a pension
of dollars.
Sworn thand su )\mr)h( % tlm the ' /ﬁ Y y
) /o -
A

I\(IO‘

s ,4“7

%
POWER OF ATTORNEY,
STATE OF GEORGIA | » .
u,%r{«/v_z‘;—qp- County. |

KNOW ALL MEN BY THESE PRESENTS, That I

o /L&/?Zvﬁ
county, in said Sta ate, do hereby :lppoml \/Q

fq_, my true and lawful attorney in fact, for
Ve and receipt for what ever amount of maney I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Luufederue tes (or of this Smtc) as stated in the foregoing affidavit ;
hereby authorizing my said attorney to receipt in. my name for any Warrant that may be
issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid.

IN - WITNESS WHEREOF, 1 have hereunto sct my hand and seal, this

day of 1800

(«ﬁ y [L:s]
" Executed in \heynce of us:
- AL 2. 2 %
%ﬂdxd«@é/ /))C{r 2218 ) \\
nxa{cwxbx,
Send money to me as follows, by

Q[ /«_;

sability. and eeplain particularly the extent of

we and in my name, to recei

County, Georgia.

S B Y F El. N
INLE ] é\§§ j\e o 7§I
e B ESFER AR E R
@ e 8 JYG HIER -
RNEN Y 1N \gg R
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For Applicants Heretofore Allowed Pensions,
STATE OF GEORGIA, |
Ow’zf 2= s R County. 3-

PERSONALLY appears b N CZW

County, State of Georgia, who, being duly sworn, says on oath that hy

of .W

eis a //mmﬁtfr citizen and

resident of said State, and has resided therein continuously ever since the o
day of.. &tﬂ, Z. < 1&}9 ; that he enlisted in the military service of the Con- i
federate States (or of the State nf -) during the war between the

States, and served as a in Cnmpan)b cof BLth Regiment

of ‘%—q_ . \ olunxecr> s Brij that whilst engaged
in such military service at the battle of ﬁ(p?%,_m the State
of :7_1,&-‘_.9\4 ,on :hL day of 1863, he was

wounded as follows : _ {foa®

vﬂg& /we/c

. - 5 &

I)eponun desires to participate in the benefits of the Act, approvad October 24, 1887.
and the acts amendatory theréof, and makes application for the al]ouance to which he is entitled
for the year ending October 26, 1891. I have heretofore been allo\\ed a pension of

dollars, for L anh  Zisse -7,1—«- ey
S“orn to and subscribed before me, this, the 7)(/7"( d‘

)
. day of Y owede_ 1801, s
[IA@crﬁ«/é /ﬂ)jruuﬁg

o State fully nature of wound or character of disefoe which cames'the disability, and explain particalarly the éxtent of
the dxuhlhl\ resuiting from the wound or disea s o s vestal

'POWER OF ATTORNEY.
|

STATE OF GEORGIA,

OMA~.  Counyy. j :
Know all Men by these Presents, That I, A&/ CD’Z—0~<1<\ 5
of __than/ s — County, State “of Georgia, do hereby appoint

of _ 2.9 & e — 2 0—1—-«,‘.\,{2 my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whau.\er amount of money.1 may be entitled
i inj as aforesaid in the mllltar\ service
of the Confederate States (or of this State ), as stated in thL forurumg affidavit ; hcrebyaulhonl-
ing my said attorney to receipt in my name for any Warrant that may be issued by, the Gover- .
nor, or for any sum of money which may be coming to me for the reason aforesaid.

IN WITNESS W HEREOF, 1 have hereunto set my hand  and seal, this

BRI, . day of _ Mt oy
Wﬁz Lhoesr B 0 i1

Executed in the presence of
o presence of /1/0.

to___

. County, Georgia,




e v DUy, and explain pasticalarty the extent of
o wmavniity, resuiung 1rom the wound o disease,

PO\/‘\’EI;-O'F ATTORNEY. . APOWER OF ATTORNEY.

STATE OF GEORGIA | S STATE OF GEORGIA, ]

LA AT -
KNOW ALL MEN BY THESE PRESENTS, That 1, = AT—7Y- /ém Know all Men by these Presents, That 1,___od—4¢ Croe -
of » . of‘,kl:‘}:&.a_/(,B;\ = ~——— County, State of Georgia, do hereby appoint
/, in'said State, do herel int \/4\1/[(, > ; ] § ./L{\ t ‘ )

= 5 £ 1  beentitled me and in my name, to receive and receipt for whatever \amount of money I may be entitled

ve and receipt f"lf RO cver e e T to from the State of Georgia by reason of the injury received as aforeed | the military service

by reason of the injury received as aforesai IR aC nuitary of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
es (or of this State), as stated in the foregoing affidavit ;

mie and in my name, to rec

: , in; y said attorney to receipt in my name for any Warrant that may be iss v, the Gover- .
hereby authorizing my said .attorney to receipt in my name for any Warrant that may be X :_“5_ "(3 ?:r Gy sum)of montl‘ e bl i mat {O'; tll\e rc;s);n ;'f;f;lab\ .the Gover.
3 { by the vernor any s money which may be coming to me for the reason . syt == i S ' G )
issucd by the Governor, or for any sum of money 3 g N WITNESS WHEREOF, 1 have hereunto st my hand and seal, this
aforesaid. 3

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this day of MM,

il > 189
ﬁ\ ﬂc day of &’2-/(’—‘7 . 1890 ey _@—_g"éw{ [L.s]
@ﬁ t/g . [L.s] Executed in the presence of /s :
Executed in the presgnce.of us: : 3 (£ / %r—h‘_;/" L ‘r~ :

% zé/aﬁz,iz{:/é ’//»’r’f .,‘@; )

Drafiorion. Send money to me as foflows, by,
Send money to me as follows, by

e U to____ e PO

to P.O.

- e County, Georgia.
County, Georgia.

= _ POWER OF ATTORNEY,
ST/ 'S'E OF GEORGIA, | " STATE OF GEORGIA,
[ D100 77 7, Coity, | = 27

Lt e Cormty. >
e BT AT // ttely s 7 Ordinary of said county, wa by these Presents, That N2z~
\ / ?
do certify that 1.am well acquainted with // / 207 ey the of GO, e

........ o—ag-ounty, State of Georgia, do hereby appoint
N an S S :

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

. ‘ of. n 7.4 ) my trie and lawful attorney in fact, for
said affidavit are true, and that he.is disabled, to ihe exient he claims, and 1 know he is the n!lll!h'-l;;l-nmdrzn_i: and receipt for tever amount of money I may be entitled to
individual he repesents himself to bé, and that he resides in this county. : from the State of Georgia by reason of the injury received as aforesaid in the military service of

: J // Jirr ] the Confederate States {or of this State), as stated in the Toiegoiny affidavin; hereby wutHorizing
Given under my offigial signature and sea), this_ 4/ day of (Ll 189 9. my sgd,uggmlgx 0 receiptin my name fora:g Warrant that may be issued by the Governor, or
2 (/ A 7 foraby S6if of mohicy which iy e comiTRG 3 me ot T ) ‘Mlordsaid. :
SELL AV el 1104 '

5 Y”"‘W&"‘WHEREO@ 1:ha've hereunto set my hand and seal, fhis
Ordinary. w)// Wl £/ County. £ i e oty afi. G Pz Cijis
wldents! . . . _ pos]

Execut!:d in the presence of us:

’ * /[/f 2eedec 1 . | o i ; &
Y (FCrelec e -
: F 4/,(./!//?2 % ‘
‘ Send money to me as follows by ) " s a3y i
e N e e, NN, S . -1 P."0.

- i : . County, Georgia.

3
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA. }
,d(/l( {/ t County. % i fld
sn sy K 0 _
Jjﬂ ( 24, County, State of Georgia, who, bcm;,r duly sworn, says
on oath that he js a bona fide citizen and resident of Georgia, and has beeq such continuously
/o . i |R4f/ that he enlisted
in the military service of the Confe nh crate States (or of the State of )
during the war between the ?lm and ~u\cd as a/ ) /({/ in (.ompan) (]
of () th Regiment of /41~ Vnhlmeus,///( 2300022 1/// 's
Brigade ; that whilst engaged in such mllxrar\ scn ice at the battle of. ///WD/”N-'J)‘/ (/%% f(
in the S te of , on the day of
CLN 172 /kt 2 186)5, he was wounded as follows : //( NS 224 /{,,

f//( /lu gt v AUAS el P //( sl pn f?{/‘(ﬂ((,(

since the day of

2
/

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thercof, and makes a pplication for the.allowance to which he is entitled for
the year ending ()‘ tober 26, 1892. 1 have heretofore been 3l llowed a pension of

il e Dollars thr %y, L 22/ « G peerg

$worn to and subscribed before me this the

j day, of. /////}// lbzs
{(l/‘/(//////m/(/ .

(/]/Xq///f//

sy //
Ordinary.

ully natare of woutid or character of disease which causes the

disability. and ceplain porticutarty 1he

sn.nl v) ity
/ PO ER OF ATTORINEY.

STATE OF _GEORGIA, |
LLCLY . oy |
Know all Men by these Presents, That I, ﬂ /’/ /// G
of \./) /1)7» L1 ’\,'\

/(‘ w l(

/ /’ my true and lawful attorney in fact, for
me and in my name, to receive a *r amount of money I may bz entitled to
from the State of Ge: corgia el Ld as aforesaid in the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby 'ullhonzul'
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 mé for the reason aforesaid.

IN WITNESS lf’//f'kl OF; 1 have lluLunlO set my hand and seal this

day of 1Lt 1892. /
z % a y///{ 11“)(

/;/l/'}l "

County, in said State, do hereby qumt
of AL /l//u\;/u A—(/

—County, Georgia.

O,
Py 7P L

7

/éj

1893,
7R
Application for ARowas

WinrAxt Haxped o

Geo. W. Hacrison, State Printery Atlnta,

S IR B S e - s
'\, ¥y o\
L x i
7. »
£ o} e o
Ll Rs e,
‘
\

L}

For Applicants Heretofore Allowed Pensions,

STSTE OF GEORGIA, }

3 S eN : L2 4=l ?_ﬂ_)k(/ .
County, State of Georgia, who, bdagduly sworn, says on oath that he isa huﬁladddnn and
mddentbj ?&. and has resided therein continuously ever since the..

day of . 1844/.; that he enlsted.in the milltary service of the Con.

federate States (or of r.he te of . b -) duzipg the war between_the

Suuynd served as a - l{//(‘ {k[l} W _m Complny_@ of 7O ~th Begiment

of &7 /(-b Volunteers, } 4 Iuo; 2 : Bngadl: that whilst epgaged in

sucl\  military service at the battle of Yz Here ﬂl :
222 B i -dzy of.

w:?ded 7rou ﬁ/) ﬂ?l/%u?/i

L . e R -H 2 v

Deponent desites to pra te'in the bendiu ol’ the Act, approved chober 24th, lBBy,and
the acts amendatory thereof, makes application for the allowance to which he is entitled for
the year nding October 26, 1893. 1 have heretofore been allowed a pension of .

22N S _dollars, for [dFG -G - Gf = &
Swom to and subscnbed hefore me, this, the aj ﬂ’ 5 K - o El
day onJ/f’N_/ §

j@w LAy 65 23

Norz—State full, umdwnndormmduum“mmw,,m-w-wm extent of the
dleability, resulting from the wound of dlscate.

STAJE OF GEORGIA.
JO (o4

A./ﬂ {Lﬂ«" £ :_'.., et Ordinary of said County,
do een:fy that I am well acquainted with__ 3 /JX < Deliors Latl
applicant in the foregoing’affidavit, and am well satisfied-that the statements made by him in his
saidlfﬁdnv&lm&u;andlﬁalkﬁ&ln&ld o the extent he daim and I know he is the in-
dividual he represents himselfito be, and that he resides in this County

1 farther certify’ that!t )\ B . -
before whom the foregoing affidayits were made and power of attorney was signed, is a
—of uxd Cuunry, and the said affidavits and

uznlmmthemoutgenum

Given under my and seal, thu /J dny of. //’0/1_ 1893.
z,z‘;[)kﬁ;?g Voc tor kot ;
5 " " Ordinary @)/M— 2t County.
£ OLCEO s




e — - — .

STATE OF GEORGIA, "

’ ///, ‘7\/ (4 County. |
Enow all Men by these Presents, That I, ﬂ ; // ‘//\'/ Cv o
of iSSI (1) T & pq- 3
A, Ao e

/ “ my true and lawful aitorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled to*
from the State of Ge. a by reason of the injury received as aforesaid in the military service of
the Confederate States (or-of this State), as stated in the foregoing affidavit ; hereby authorizing
my said attorney to_receipt in my name for any Warrant that may be issued by thé Governor,
or for any sum of money which may- be coming to me for the reason aforesaid,

IN WITNESS WHEREOF, 1 have her a/

day of W)

Tﬁy..l M phe presence of]
ld( C AL wdn & @

DIR:
Send money to me as follows, by

County, in said State, do hereby ayginl
ot Al Avdeigin i el

cunto set my hand and seal this_

/
1h92.y'%~/// A IINQIJ

y /}//}'}(5" iy

OXT.

~County, Georgia.

POWER OF ATTORNEY.
SLATE OF GEORGIA, %
D v
xn«.:l-: Me[n/hilhne prm.ﬁ?l]ﬁ;\(i, g/ )Q'/ / Iy v
of AN 7; 2. |
Coufly, State of Georgin, do herely, appoint // /// //ﬂ 14 [L 7 -
[t vl (y U

my true and lawful uttorney in faot, for

Lin my name, to receive and receipt for whatever amount of money 1 may be entitled to from the

State of Georgin by

wson of an injury received as aforesaid in the military service of the Confederate
States (or of this State), as stated in the foregoing -affidavit; hereby suthorizing my said Attor-

ney to receipt in my aame for any Warrant that may be iscued by the Governor, or for any sum of money
which may be coming to me for the reason aforessid, 24
IN S WHEREOF, T have hereunto setmy hand and seal, this.__

¥
duy of L /I2AYVC,

“ DIy

Execated in the presence of us ’ 2

’
(2 2 B,

TA Ly digy@(%
DIRECTIONS

Send mimey to me as follows, by
to P. 0.

County, Georgia.

‘}/O{fo

L

wuln@u
'

V47

A
a

1ISOZ4.,
Si N // vz
County ﬁ&m/w V-

(For Those Already Enrolled.)

Soldier's Pension.

STATE OF GEORGIA, }
County,

e ey mem e prmcmsargy e €xtent of the
@samnry, resuitng trom the wound or disease,

sgg;g: OF GEORGIA,

L,,,Tf ,C_/é(_[l(,ﬂ(«l_ £ #-wee.Ordinary of said County,
do certify that I am well acquainted with._. {]X.(.%f/h. . e
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said afidavit are true, and that heis disabld, to the extent e claims, and | know he s the n.
dividual he represents himaelf to be, and that he resdesin this County.

1 further certify.that!! I - 25
before whom the forggoingba,lﬁ'dnyiu were made and power of attorney was signed, is a
=L - Y i e of sud County, and the said affidavits and

3 : s ol 2
. Given under my of i and seal, this /'J ~.day of..; //p//- 1893.
N L&j{* (0 s 0cl to s
) ! SR |\

$ Ordinary ﬁ(‘f '}“; Ly—s.¢/= County.

s

POWER OF ATTORNEY.

KNow ALL MEN by THESE Prusents, That 1

UW“ dorereby m/ b
of. ML i} my trae and lawful attorney in fuct, for

me-and in my name, to receive and receipt for whatever amount of money 1 may be entitled to from {he
Btate of Georgin by reason of an injury received as afgresuid in the military service of the Confederate
BStates (or of this State) us stated in the foregoing affidavit ; hereby. authorizing my said Attorney tp receipit
in my name for any Warrraut that may be issued by the Gosernor, or for any sum of money which may
be coming to me for the reason aforesaid. .

IN AGITNESS WHEREOF, 1 have hereunto set my hand and seal, this
day of. el MYB06,

/éma_) (18]

Executed inpresence of us )

e /ﬂ)iﬂté//m

DIRECTIONS.

Send money to me as follows, by_______

it Pr.o.

-County, Georgia.

{
ﬁ

1895.

1S8SOS.
RICHARD JOHNSON,
1ry’ Exeoutive Department.

20

(For Those Already Enrolled.)
No. _.? j,_?{ “

County

Name .

. SOLDIER'S PENSION.

E
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For Applicants Heretofore Allowed Penswns

STATE (;EOR(;I/\ }
( unty. = e~
B Cpdyee- o OFord iy

tate of Georgia, \\hu'. hcmg duly sworn, sayson oath that he is a bona

PERSONALLY appears_#Z

County,

citizen
and resident #:ud State, and has resided therein continuously ever since the / J/
day of GC ()ft’i&)» 184/ ; that he enlisted in the military service of the Con-

federate States (or of the Sta nc of ) during the war between the

Stateg; and served as a LLC V- A {e in Company ¥* | of o th Regiment

of [/ A <'n]\llllut;l~0(: ) ¥as »¢/ s Bnquc that whilst engaged in

such military service at the battle of ///l 4 des Lf ‘ in the State .
1867, he was &

’ /11 %5 Tollows /r./ Prvedoly vieger A / X /A
Ot /Z 1" Fttee g (

22773,

of Sk y5 5, ,on the day of

Deponeiit desires.to participate in the benefits of the Act, approved October 24th, 1887,
and-the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the \'u'n ending October 26, 1894,

o

kzice dollars, for the year 1890
\“.u/m and subscribed before me, this, the :Z§ %
=
<1 ay of /AN
/ / N7 /

Nore—St

I have heretofore been allowed a pension of

1894, !

e fully the nature of wa
of the disability, resulting from the wound

or character of

il causes the diswbilisy. and explain s be extent
disense ~

STATE OF GEOR(}IA, }

«J{I/./ /4 County
L / //Q/Lt 7 9}1[ Ordmar) of said County,
do certify that T am well acquainted with *Z }/ ( the

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

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

and that he resides in this County.
Given under my official signature and seal, this ' ”(
2 day of 7% AV CH. 1894,

1) O ot ek
Ordinary @Z[ﬂ)‘ (/l'l‘

County.

SOLDIER’S PENSI

1895,

ﬁ
N

RICHARD JOHNSON, .
Secrelary Exeoulive Depa
WARRANT HANPED TO
T PO e T
e

(For Those Ahlly Elrdlii
We1va

~\ 4

Amount

For Applicants Heretofore Allowed Pensions,

SW EORGIA, )
Personally appears Ww—‘ W y

County, State of Georgia, who being duly swogn, says on oath tha
and residgat of said State, and has resided therein contihuously e
day of 18

t he is a bona fidefeitizen
ver since the

; that he enlisted in the military service of the Con-
federate States (or of the ate, ol’ ) du

the war between the

d:fﬁd served as a it Compnu)w th Regiment

olunteers, 6 ’s Bri ; that whilst engaged in

suc itary service at the battle of % in the State

urﬁqw . 186(7, he was
W .1?[5]0\\'5: Mﬁ

n) of

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts dlll(.lldalof) thereof, and makes application for the allowance to which he is

entitled fr th
.

ar ending October. 26th, 1895. I have heretofore been allowed a ension
g 5. P

of dollars, for the year xﬂgl/
Sgoru to and su;%bcd before me, this, the* } é gj/ﬂ( Y

/ma(; ;

State fully the ofwbnd or character of disgase Fhich causes the disability, and esplain particularly the extent
Ly, resulting from m. wound or disease. .

ﬁTE GEORGIA, }

County.
do certify that T am well acquainted with

g Ordinary of said County,
. ’

the
atements made by him
and I know he is the individual he represeiits hlmsc]f to be
and that he resides in this Coum)

\ ngder pny offiicial >1gmture and seal, this (gé d

“Ordinary_ ¢

applicant in the foregoing affidavit, and am well satisfied that thc st
in his said affidavit are true,

Gi
day of




S\\un{m and subscribed before me, this, the | ‘ZS% 52/4( 5

of [IHAVEY 1894, |
///?

icho U e
Nore—State fully the nature of wound o

of the disability, resulting from the wound or dis

har

isense which causes the disnbility, and sy ticularly the extent

STATE OF GEORGIA, } "

:\Jﬂ/./ 7/ G
I, / /Mt 7 97’1[ Ordmnr\ of said County,
do certify that T am well acquainted with ‘l‘ y}/ ( Mo the

applicant in the forégoing affidavit; and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual. he represents himself to be
and that he resides in this County.

Given under my, official signature and seal, this U’ ”(
day of ILAVCS, 1894,

(& ///‘/C/&;;C/Lc/t o
Ordinary ‘{jl[fa‘é-{/;l'b County.

+¥¥>: 1 uave neretolore been allowed'a pension

AT NIRRT
of %@‘—U dollars, for the year 189(/
worn to and subscribed before me, this, the ék/g

Qg < “"'95 } doce!

Norz—State fully the nuto¥e and or character of di»(ym-lv causes the disability, and explain particularly the extent

ﬁTE GEORGIA, )
County,-|

do certify that I am well acquainted with

day o

N

g Ordinary of said County,
the

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

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

and that he resides in this Count) g(; /)4/
er gy offiicial signature and seal, this 2

Guen
day of

Ordunr}‘ 2 2 *County

Lo POWER OF ATTORNEY.
STATE OE-GEORGIA, }

P ﬁumy 3
Z Z —hereby authorize \_ . o

to receive and receipt for the pension paid hereon and re ugst he remit same to
et e e © b —T L~ L\
w (Bor okt~

IN WITNESS W. HEREOF, I have hereunto set my hand and seal, this_ //é‘\ 3

1y O C - 0, -
 wa 7 b 2 9 O

Executed in presence of us )

L.s.]

y',"‘,’/ /’, 2.0 1% »

f [//l//(z"/ )

NVESS >
. g
=\ g
R i 2 Y3 TR
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POWER OF ATTORNEY.
ST OF GEORGIA, }

County.
é%ﬂ' ;Z]y authorize O ZL o
o B0l T e £ < QQL
to receive and recelpt for the pension paid hereon and request that emit same to -
by. %M% 2 2
/@aw//zﬁ Fa '

IN' WIT %\JESS VHEREOF, I have hcr:umo set my hand and seal, this @\

f 1897, gjff/ //J (7

Executed in presence of
/\f W/nﬂ"f i #

day of .
s
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For 'Applicants Heretofore Allowed Pensions.

unty

Personally appears!
County, State of Georgia, who bemg du]y sworn, says on onth that he is b dona i cx/en
and resxdz‘ of said § lnlc and l;?eslded therein continuously ever since th

@M

/lhnl he enlisted in the military service of the Con-

£ of. 'wmgbﬂweenth:
State, gnd served as a Zﬁ a, in Compai th Regiment

of Lz A~ Vlunteers, s Brigade; that whilst engaged

day of
federate States (or of the St

, on the day
red or diseased as follows :
_®

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
“uu.l the acts amenda 4 of, and makes application for the pension to which he is
r 26th, 1896. I hav

county been allowed a pension of.
——

dollars, (r/ the year 189 ).

x\ rito and subsc;ibed bcforc me, this, the
L 7ZP%
T ‘lqle r..m the nature rmmd or churacter of disease wiffhs causos the disability,

‘\,

of the ach ility, Fesulting from the wound or diseas

ATE OF GEGRGIA, }
~_County.

do certify that I am well acquainted with. =
applicant in the foregoing affidavit, and am well satisfied that the smtemcnti made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County. /%

iven ymder my official signature and seal, thls¥7/ 2%
2 day u%ﬁ 896,

ks = : :
\ ] 77 4:32\’.___ 27 A
o R oy SHBF
Ordinary sl V27 7. County.

£ = NN IeElE |k
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For Applieants Heretofore Allowed Pensions.

ST%%E OF GEORGIA,

Personally appears zﬁt&‘ﬂw 0@444{}-409
County, State of Georgia, who being duly sworn, says on oath that he is a bona Jide cm:cn
and resid uf d State, and has resided therein continuously ever since the

day of. 1847/ ; that he enlisted in the mlhtary service of the Con®

federate States (or of the State of . g the betweeh the

.\'uuciﬁd served as ;n/&{%—\_ in Lmup’lu) é{lh Regiment

of LA Volunteeys, V)??ZZJV’ 's Bngade- that whilst engaged

in suoh military service in 1lle State of ,onthe .20 day
&—LC he wa:

WHred r diseased ofillo“:%
Y /_’7” Z

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

and the acts amendatory thereof, and makes application fox thie pension to which he is
entitled for th ar endin; ctober 26th, 1897. I have heretofore under said law as a
residgnt of % county been allowed an invalid pension of
pLre Dollars, for the year 189 'Cf /{
Sworn to and subscribed befoge me, this, the ‘ 7 (2( N
ay of.. \/ ”wm—wpu*y.
Lae D72 74

NorE—State fully the nature of wound orjcharacter of diseate whfich causes the disability, and explain particutarty the extent
of the disability, resulting from the wound or dise

ST OF _GEORGIA, }

ounty. ) /é'
14/9/)" Q{ﬁﬁy 5 Ordinary of said County,
do certify that I am well acquainted with 1 {4 e the

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

897,

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

and that he resides in this County.

Given ynder my official signature and seal, this J :
day of . % 1897

Ordinary. ~County.

5




do]]ars, for the year 189 ).

to and subscpbed before mc, this, the
<4 /Ll : % 1896,
4 unnd or characier u{dvu-l.w
of m. .h..mmy resulting from tho wound or disease

re—State fully the nature
ATE OF GEORGIA, }
_County.
do certify that I am ue]l acqumnled with_ ACH
applicant in the foregoing affidavit, and am well satisfied that the statementg made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

the

and that he resides in this County.

. 1896,

iven ymder my official signature and seal, this__ 7/ e
day n%ﬂ

=1
PE

Ordinary.

o POWER OF ATTORNEY.

STATE OF GEORGIA, }
~hegeby authorize %’

County,

to receive and receipt for the pcnslon paxd hereon and reguest ?le remit same to

%

IN WITNESS WHEREQOF, I have hereunto set my hand and seal, this Z‘L VL

dny of_

ﬂ(lclﬂy __1898,

L\L(‘ch in presence of

W/M%c

; ( (s .

<f j/(:z se

.SOLDIER’S PENSION

1898,

\2/, 5

o

+ RICHARD JOHNSON,

o 2343

N

Z -

1S9S,

O€O. W, HARRIZOW, STATE PRINTER: ATCATTA

Lptthr /f /'/
)
/

(For Those Already Enrolled.)

e
74

County .

-

[L.s.]

3&6&,&

Mn%& 77

residgnt of SN FZ AT A/ ~—-county been aJlowed an invalid pension of
J??A/\cz Dollars, for the year 189

Sworn to and subscnbed before me, this, the
6 ay of.... M' 897, | POST OFFICE

TE—State fully the nature of wound or character of diseate wlfich causes the disability, anid explain particularly the extent

of the disbility, rosulling from the mound or diemcn

STATE OF_GEORGIA, } 5

ounty.
ﬁ 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 are true, and I know he is the individual he represents himself to be

and that he resides in this County. J

Given under my official signature and seal, this
day of. 72“ % 1897 . >
~~ .

A
Ordinary. /6’]Z County.

POWER OF ATTORNEY,
STATE OF GEORGIA,

i s

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

. ,‘byh%d(

Mool lle 2,

IN WITNESS \VHEREOF I have hereunto set m) hand and seal, thxs.Zé -~

day of,

7 Executed in presence of

/ﬂ/%é\@fh

CODE SECTION 1260,
(For Those Already Enrolled.)
o

| INVALID
' SOLDIER'S PENSION.
' 1”899.

¥

RICHARD JOHNSON,

Disability /[4%
1 t, $ d:\(

County

a

GEO. W. HARRISON, STATE PRINTER, ATL

"“vﬂ’y 18%‘@'%/5(/6% [L.s]

¥ o
alrdrs

g g

A
Gl

7.




Gosrts 20

ACT OF 2 00T, 158

For Hpplieants Heretofore Allowed Pensions.

STéTE OF EEORGIA, }
: - County. . . -
Personally appears % 7 ’; @{)ﬂl/ of_ @MW

County, State of Georgia, who being duly sworn, says on oath that he is a éoma Jfide citizen
of sgid Sla(c, and has resided therein continuously ever since the
_; that he enlisted in the military service of the Con-

and resid

day of. W |
federate States (or of the Sate of_ =3 du% the war between the
States, gnd served as a%/l iu Company N, of. L%lh Reginient
of. 0. 7._:;;/ s Brigade ; that whilst engaged

y crnu in the State of —,onthe - day

in such mjlita
1863, , he was w mmdeﬂ in ured or dlscased as fol D“W
;é - ~

Volunteers,

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

and the acts amehdatory thereof, and makes application for the pension to which he is

eatitled for the year gnding Ogtober 26th, 1898. I have heretofore under said law as a
residg {, ﬁ’p—’?’ﬁ}w _county been alloued an invalid pension of
gl Dollars, for the year 189
BI L s

Sworn to and subscribed before me, this, the

a of_ 1898, }I’OST OFHCE./&@AW ,é;\

oTE—State mln the nature .,A \..um nnh"- ter of disease -ah..um the inability, and fxplut]/uyil«/furlu the extent

of m disability, resulting from the wound or disense.

STATE OF GEORGIA, }
County.
AOrdmary of said County,

do certify that I am well acquainted with_ ﬁ /é e 73

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

2224

and that he resides in this County.

ne under my oﬁiczal signature and seal, this__ _
day of.
3 m,%
Ordmary = ———County,
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For Rpplicants Heretofore Allowed Pensiops.
STATE OF GEORGIA ]

Personally appears /é 7‘?'1/0~ @M—/éﬂw ]

County, State of Georgia, who bemg duly sworn, says on oath that he is a bona fide citizen

and resident of -said State, and has, resided therein continuously ever since the__ /
day of__ ;M i I8 ; that he enlisted in the military service of the Con.

federate States (or of the State of ——f——— - )duging the war bétween the
States, d served as a % in Company%of 5‘76(11 Regiment
’s Brigade; that whilst engaged
32—, on the day

; jpiured or diseased as_follows: E ;

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

ing tober 26th, ~1899. I have heretofore undes said law as a resident of

County been allowed an invalid Ppension of

Dollars, for the year 189§~ 4’ 4
arn to and subsc;bed before me, this, thc} M @UW

(.1899. ) posr OFFICFW(
o Ot s

TE—State fully the nature of wound or charactar of disease wbich u17b dissbili explain particul
RS s disability resulting from the wound or disease. e > diabily, and explely’ partioterly tho

STé%E OF g@RGIA, }
p A _County,

do certify that I am well acquainted with_¢

day -

—Ordinary of said County,
@*‘—L‘rw the

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

4
Given ynder my official signature and seal, this. 24

oy AL ///L 1899,
) %’KL‘ ,%7‘19/4

sour

Ordmary = County.




wviu w suu SuvSCROEq Detore me, this, the ’ o7V x s @;—uw
. L e 2L i A
Sworn to and subscribed before me, this, the } ‘ﬁ %/ P day-of - 1899. (POST OEFICE -
: . 2 st % ;
S L . _1B§B. rosr-orncsw G MN@)_(&@ @”/ '7
W M%Mg M‘Lﬂ' N0 Sinte tally the naturg of wound or character of disesse which causd the disability, and sepiain particularly the
v e 28 extent of the dissbility resulting from the wound or disecss. 2 ‘

Noze—State fully the nature of wound or character of ditese whith causes the disability, and ezplain partionlarly the extent

of the disabi

y, resulting from the wound or disease. g STATE OF @RGIA, ) }
STATE OF GEOE_GIA, } < M 20 ____Gounty.
ﬁﬂ/l‘m County. ‘

— Ordinary of said County,
I

. i - _the
do certify that I am well‘acquainted with.__

do certify that T am well acquainted with_ . £
—cathe

A S >
7 __Ordinary of said Couity, ’

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

applicant in the foregoing affidavit, and am well satisfied that the statements made by it in his said affidavit are true, and I know he is the individual he represents himself to be

in his said afidavit are true, and I Enow he is the individual he represents himself to be

and that he resides in this County. ( 3 . - ‘/%
Giveg under my official signature and seal, this___ Z,Zz,;, A o Given gnder my official signature and seal, this_ 24‘ =

day of_ LAttuar”’y 1898. ? yof ZALLLL 1899, ,
() P % .y
o e . Zi oo
4 Ordinary_,m __County. " < Ordinary_ County.

and that he resides in this County.

POWER OF ATTORNEY.

STATE OF GEORGIA, } POWER OF ATTORNEY.

County.

,?@Lbenh mthoriu\ ..... %)
ot afartvte Tt e

to receive and receipt for the pension paid hemon%qiest that| he, remit same to ;

/ to receive and receipt for the pension paid hereon and request that he remit same to
< o7 i

T € o by LY - st f
—P e RDAR L by i AZC I I S Y
Lot Dol Z . e
/ITNESS WHEREOF, I have hereunto set my hand and seal, this.L}_ 1

5 IN W}TNESS WHEREOF, I have herennto set >y hand and seal this,,‘,/“é,(_//
day ot LN 1900, '

J L bt T of o e o X,@/p
Execated in presence of . : M W(

¥/j‘/”/4 ,//‘ i /d ) . Y X Executed it{ p(cscnc\c_ of
SN e b
, : N y £,
/ ‘ » * A

1

| : ERY T ~1 TR B . ’
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Commissioner o/
Geo. W. Harrison, State Printer, Atlanta

ot 2 |

Y

RBANT HANDED TO

CODR SHCTION 1380,

(For Those Already Enrg

INVALIL

SOLDIER’S PEN

1900.

JOHN W. LINDSEY

44»79
<~

S o

County
Disability
Amount, § U
Warrant issued

"
|

For Rpplieants Heretofore Allowed Pensions,

STATE OFﬁGEORGIA, }
@’ A County.

Personally appears. 7&/ ’64"(@% _of_ @5}’)7%

County, :State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said S and,County, and has resided therein continuously ever since the
/ ? day of (i 18 / that he enlisted in the military service of

the Confederate States (or'of the Sta D dnrgthe war be-
tween the States/pnd served as aj&/L in Company A oftPb th
Regiment of g Volunteers, W s Brigade; th&tShilst

cn;’aged in such mlhmr\ service in the State of. ,on the

day 1867, he was uoundcd/l;urcd or disegsed as follows:

”f’&%@

Deponent makes application for the pension to which he is entitled for the year
Oclobcr 26th, 1900,

ending
/f‘r /«'/t

I have heretofore under said law as a resident of
-County been allowed an invalid pension of

Dollars, for the year 189 £
A0 FL f/‘//‘/.

PORT OFFICK

3 pro to and -ulm)lml before me, this, the
day of /Y 1000, g

//// ////v”l(f// /{/I[{

~Htate fully the nature of wound or |hnu-hy of m»uyl{nch causes the disability, and ecplain partieularly the
‘u.m..t umm..x.um resulting from the wound or dissas

STATE OF GEORGIA , . (~ 4

u«/r

& County

J// ’/( 2z 5/7 7t é Qrdiuary of said County,
T2 AN Dt er

do ccmf) that T am well acquainted with —C e — —the

applicant in the foregoiug affidavit, and am well satisfied that the statements made by him

in his $aid affidavit are true, and I know he is the individual he represents himself to be
Given upder my official signature and seal, this

and that he resides in this County, /
(i day of A T 1900,

oy 7 2
L“f;‘—)’ c///7 / . ._7Vr f-/
/W/Q o Counly

Ordinary

> B 2] S| JEEE LN
slula g | IS o TR
N EREENNIRE NS
< <5 JN- J % B - "
N2 3 TEE {5 3IN
] L « | = H
gli HloEm™ ] ‘ x\?’ i3 8 U d
el ;- RN ac S
L% | ! S | ég'g e | | EaN
1 | A g8 Al ] |
«»,ra-»-\, _ W > ﬁm I - sacsivge - st
. ¢ :
" HREGIOIBEE 1ij00s 2

For Applieants Hereto_fore Rlloused Pensions.

S E OF GEORGIA,
. A Cou ty
Personally appears._ of m
County, State of Georgla, who bemg duly sworn, says on oath that he is a bona fide c}mu

and resld of sajll State, and has resldcd therein continnously ever since the 7
day o( ,, that be enlisted in the mlln.ary service of tite Con-
federate States (or of the ule of. = o ) di

& n Company 7 of h Regiment
of = e Volunz’cers..&_lﬁcy g ain 2's Brigade; that whjls| engaged
in such military service in Ibe Statc of. m S o thc,Qjé\, dny

) h% was wounded, inju
ée

jug the war between the

States, served asa

Deponent makes application for the pension to \ﬂncb he is entitled for year end-

ing w have heretofore under - said law as a resident of
-County been alldwed an invalid pension of
N Dollars, for }J é
vorn to and subgeribed before me, thiz the L 0} 2t/
y M}[% L1901, }l’(mlnm((‘ it
N oo Mmﬁ,

Nore.—State fully the nature of the wound or cha ase which enuses the disability, and carplain partic.
ularly the extent of the disability resulting from the wound or disiace

s ﬁ Ordmnry of said Coum)',
do;certifyr that T am well acqainted with __the

applicant in, the, for@mugafﬁdw:t and am- well sn.usﬁed that the statemen(s made by him
in his said affidavit are true, and I know he is the individual he represents himself to hc
and that he resides in this County.

o
()\ > Giyen under \1} official sighatude and, ucn] sy /04/
&

day of. mm.

Ordinary




P 7 Ay L R A

day of Y/l ' 1900, g.«m orrIcK

0/[’////:!’11///[/{(('m

. —8tate fully the nature of wound or mnm. of a-u..‘Arn cases the disability, and esplain particularly the
i) of 18 disability resulting from the wound or

S'I/'ATE OF GEORGIA

. County. ,

Z. '//f,,ﬁ{g{)@

Ordinary of said County,
do ccmf) that T am well acqiainted with

= ot The
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County. - /

der my official signature and seal, this

/A‘ 1900,

Given

day of _

L.-» &7 . ;
Ordinary .2_/"///}/12 7

POWER OF ATTORNEY.
STATE OF GEORGIA

Counly‘}
I 57 6%07/()‘ b i
£ ;_%—p cm/@ WL ¢ {z,[zd

to receive and/m\ipl for the pension paid hereon znd%ues! that he remit same to

Tl - - . 7
Car Lo lle £ e/73

IN WITNESS W HEREOF, I have hereunto set my hand and seal thxs&/

oy s g s e :
"7 " DB

o X
= ?

Executed ip presence of
)
: //mﬁ// Day.

1902,

JOHN W. LINDSEY,

giment O’QC

%‘/ Re;
e

g

i

WAKRANT HANDE
]

CODE SRCTION 123,

( FOR THOSE ALREADY ENROLLED. )

DE
feon, State rm?( Atlanin

DISABLED
- SOLDIER’S PENSION

County .

‘

Disability
Amount, §

Co._

N Lads

L — Dollars, for } 6

vorn to and subgeribed before me, this the ,ﬁ” 49 L 0) 2t/

M of %4;7 1901, } Postoffice /hmy/(
cediedl, Ly

Nore.—tate fully the nature of the wound or character of lyfease which cnuses the disability, and cxplain partic-
wlarly the extent of the disability resulting from the wound or disease ¥

E OF GEORGIA, |

,Cuunty

do, certify that D am well acqainted uuhﬁ

applicant in tlw.fo;gomgnﬂidavn and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. z

©

()A\ » Giyen under ;hy official sighatnde and\ scnl this )y /7//

day of. i 1801,

Ordumr) o{ said County,

_.the

'f//-(‘/))/ ///2/)

A>T O

FV
3!

4

Ordinary County.

POWER OF ATTORNEY.
STATE OF GEORGIA,
ounty, }

hereby authorize

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

Lo ry’ :

/lfw/",}rfjm,/ ;
el

—[r.s]

e A
903,

l%

222 }Z/

e -
Commissioner of Pensions

‘ El
NEE-=] $ | @
TN N 2 ] 2
] \[l< ~l‘ér&j g
el 128 QR O
2|8 = W IV NT |8
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=
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=
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{‘ VARRANT HANDED TO
d“//

SOLDIER’S PENSION

Amount, $_ 3

L :z:
Disability

Co
Co.

‘
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giment Lj)
z 7
Commissioner of Pe

il

DISABLED

SOLDIER'S PENS]

Geol, W. Harrison State Printer, A

/
o
. JOHN W. LINDSEY,

(/'?/wumm’r HANDED TO
=7

CODE SHCTION 1a0.
( FOR THOSE ALREADY ENROLL|
A

J Qn

¢ 3 a

“ ) - ‘

= ‘ |
| -3 00 BN
o1 £ 5wA 5|
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A'V

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA, |

_Coun g
Personally appears T iz mﬂ

County, State of Georgia, who bemg duly sworn, says on oath that he is a bona fide citizen

and resident uf s:nd State, and has resided therein continuously ever since the / 7

day of _ Iﬁ‘v that he enlisted in the military service of the Con-
federate States (or of the State of . ) during the war between the
S'alugd served as a)&/L R .Cmup:my $ 3 ofﬂyﬁ_th Regiment
of 2= [{/ —Volunteers, m_,,._fo ’s Brigade; that whilst engaged

.
in such military service in the State of , on the. 491] —day

of , he was uounded /u_\z o] ea.scd follows :

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

ending ber 26th, 1902. I have heretofore, under said law, as a resident of

.8 ——County, been allowed an invalid pension of
P ~Dollars, for the year 1901,

7
%u‘m and subscyibed before me, this nhc} % [Ma

%M day of - %7/ 1902 pommccéa,émaa/a f/,
/ Zpe
.

TE—State fully the nature of the wourd op/gheracier Of disease which causes the disability, and. explain
oy B of the disability resulting frong yhe-wound or discase

s GEORGIA, . {~

o : —Ordinary of said County,
do certify that I am well acqumntcd with £ Y ! L -,

the applicant in the foregoing affidavit, and am well satisfied that lhe statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to

ounty. 7 %
9 official sigpature and seal, this_ :
am

be and that he resides in

fep)
L'-'ij Ordinary, < County,

Nome—Fill all blanks and of Com R?I
Nore.—All vouchers and llﬂdlviu mull bear date A!wk\nnlry 1, 1902,

s

FOR APPLICANTS HERETORORE ALLOWED PENSIONS,

STATE OF GEORGIA, )

Personally appears 'M‘_“of%

County, State of Georgia, who being duly sworn, says on oath that he isa bona fide cmzen
and resident of said State, and has resi d therein continuously ever since the.

MRy e ot S et ; that he enlisted i Jin themilitary service of the Con-
federate States (or of the Sate of ———dgring the war between the
States, AServed as a__ W —.in Company 2oy of: th Regiment
of 77 —Volunteers, 4

A = —'s Brigade; thatgyilsl engaged
in suiljitary}zivice in.the State of _ = —_,on the. __day
of. v = ,,‘186 3 he was wounded, injured or diseased as follows :

Deponent makes application for the peasion to which he is entitled for the year
ending Octo] 26th, 191£4 I have heretofore, under said law, as a .resident of
— % ———County, been allowed an invalid pension of

_.Dollars; %%

Sworn to and subscribed before me, this the

74} 4 ,Of}jﬂw;é/" 1903, }Posl oﬂice_,;

Nors—Biata Iully the nature of the wound or ehlﬂr of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disesse.

ST, OF GEORGIA, }

- =V Cpunty.
t—%ﬂ

do certify that T am well acquainted with__ Va i =Y e el

the applicant in the foregoing affidavit, and am well sausﬁed thn !hé statements made by
him in his.said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.

2
Given undey my official signature and seal, this___ _/f A
day of% AT
i /2775 /(Lyv&/({

O:dumry of said County,

{8} ortlans LS DA L s

Xozs.—Fill all blanksand of Company and Regiment. -
Norz.—All vouchers and affidavits must bear date after Jlnul? 1, 1908,

—County.




|

7 IWUIILAU GUU SUDSCIIPCA DEIOTE ME, TS me} R A Y

q9/'7 1902 Postcﬁiceé@—‘m//,b //(;

SRR &
Now—State fully the natare of the wound op/Hdracter of disease which causes the disability, and n,.r.m.
partionlarly the extent of the disability resulting frong she wound or discase

e —Ordinary of said County,.
do certify that I am well acquamted mth

the applicant in the foregoing affidavit, and am well satisfied that lhe statements made by
him in his said affidavit are true, and T know he is the individual he represents himself to
be and that he resides in

=
=)

Nomx.~Fill all blanks and of Company and Regime!
Nork.—All vouchers and affidavits must bear date -m-r January 1, 1902,

POWER OF ATTORNEY.

STATE OF GEORGIA, }

_ heyeby suthorize

o JOERER

to receive and recci)n for thé pension paid hereon, and request that he remit same to

& 1f>a4 Leconlll 4
Ix WirNess WHEREOF, I have hereunto set my hand and seal, this_ z &
day of.

%

L%

]

|

.
J
3
k'&;i
SO
{1 :
S

Executed in presence of

b Newdoi O,

(FOR THOSE ALREADY ENROLLED.)

vy CEFtce i

sl —

i .@ ﬂ/&@rw (]

Sz Mé 3 2

| = Vg s
‘ = | [\° . 2
/a= o N\ nJ 5§

A N\ D g g :
b 3 B %’IE A NEIEIREN):
N AN ER | 2 2 |
§ mmok)}xz‘ - Bl AN
S eEAtes g
i"OEFl LQ% \«, I8 &7

e prousiun UL

= .4 7‘ /A
Sworn to and subscribed before me, this the —%”0
# of_fsr” 1903. }Post-oﬂice_Jwﬂ( i
wound or cha

— e

—Dollars, for tige y

Nors.—State fally the nature of the 7 of disease which causes the disability, and explain
particularly the extent of the disability resulting from the wound or disease,

OF GEORGIA, }

Ordinary of said County,

do certify that I am well acquamted with_ QS5 7 ) s
the applicant in the foregoing affidavit, and'am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the indiv idual he represents himself to

be and that he resides in this County. /f D n

o 1903, ’ %
é//& b SvzeAd
§ = f Ondinary (/S

_D /b [L'_L " —County.
Nows.~Fill all-blanks and of Company and Regiment.

Notis,—All vouchers and affidavits must bear date after January 1, 1908,

POWER OF ATTORNEY.

STATE OF GEORGIA, s
(/ ar~lny t——Couxry.

: L &/j 7\/[ //C YA — ~hereby authorize
ﬂ/ Y X/’/;L’ yeel o /Wr/lrjf/z'// (A_,,

to receive and receipt for the pension paid hereon, and request that he remit smn(’to
e LD __by. o2 FOORREE! S

at. / 7 1,/4////. / WX

Ix WirNess WaErkor, I have hereuntn set my hand and seal, this j VA

day of_ / Ll 1905. >/ .
. VA 4% /c/, e
(’hm;/{

. |
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Copr Settox 1250
(FOR THOSE ALREADY ENROLI

1905.

No. /9 7/
Nate % y\/)((/ 2

SOLDIER'S PENS

Couu([y;(
ALy

Co.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
@/rM County, f
Personally appeafs $ = ATA ... ﬁ.of‘ﬁﬂ/fz;;oy/‘ :

County, State of Georgia, who being duly sworn, says on oath that he is albona fide citi
and resident of said State, and has resided therein continuously ever since the "/ E.
day of é lHti ; that he enlisted in the military service of the Con-
federate States (or of the State of b e =9, uring the war between the
States, and served as a & /2 4 -in Company A of&.ié, th Regiment
of @ﬂ_ Volunteers

’s Brigade ; that whilst engaged

in such military service in the State of (e , on the_ a2 4/ day
of _ IHGJ » he was wounded, injured diseased as follows:
éﬁ:ﬁfﬁ%ﬁkam@phw ’

Deponent makes application for the pension {o which be is entitled for the year

ending ober 26th, 1904. I have heretofore, under said law, as a resident of
- —County, been allowed an invalid pension of

>,
e —Dollars, for the year 1903,

Sworn to and subscribed before me, this the } )‘/L'é’_au__/
/¢L | TR e

1904 T
' . P
'ost-office” &
Nors.—State ‘fully the nature of the wound or cfracter of disease which causes the disability, and explain
particularly the extent of the disability resulting from the wound or disease.
STATE OF GEORGIA, ) J
. County. f N>

F e Ordinary of said County,
do certify that Iam well acqhiinted with = ,./&—Ow— =
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

@4
Given under my official signature and seal, this_ [_3
day of. A 2 < 1904, -
=) i
Leal
i?a :;J Ordinary__
3

Norx.—Fill all blanks and of Company and Regimen
Nork.—All vouchers.and affidavits mast bear date i(\, January 1, 1904,

e

‘ 4 2 _County.

FOR APPLICANTS H@FORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

. COUNTY. s

Personally appears,"% / ;,/g}—tn S of_CI2E7, it

County, State of Georgia, who, being duly sworn, says on oath that he is a bo’mﬁa'zAcitizen

and resident of said State, and has resided therein continuously ever since lhe_([ R4
day of___ Qf 7 187, ; that he enlisted in the military service of the Con- -~
federate States (or of the State of - -.) during the war betwees the
States, and served as a [‘W v —in Companyé., of. @Ath liegiment
of. 4 ,Vo]unteers@n;f‘- ..’7;"5 Brigade ; that whilst engaged

in such mili!}ary service in the State of_ /e . .

——, on the - day

of /f alf > 1868 he was wounded, injured or diseased as follows :
3 < /[y U 7[

" A 2z

< racels 4:‘ A/PS é{j[\a //[‘[ [q' Le f g
-‘/u//u( ’ ,éé /—‘:/ ’ ?/ / )‘ /

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1905. I have heretofore, under said law, as" a . resident of
‘,@r;/f'[(tff —County, been allowed an invalid ‘pension of

Hleire —Dollars, for the year 1904,
Sworn to and subscribed before me, this the / o /'/‘1,4/' 3
¥ o, 0 _.,4///; o il 2 TPWLL NS S
& LN day ot das 1905. S s

. _j[//,u/!/iufl‘/f'/\/ /”/””ﬁ" Post-office

Nore.—State fully the mature of the wound or character of disease which causes the Qisability, and ezplain
particularly the extent of the disability resulting from the wound gr disesse.

STATE OF GEORGIA, }
Frar_i __COUNTY.
%, VAR

; /_ ~Ordinary of said County,
do certify that I am well acquainted with. \} )(/ LG5 )

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individugl he represents himself -
to be, and that he resides in this County. o f
Given under my official signature and seal, this O
day of___ - . /_ 1905,

- //1‘){/”15&)@(/@ )

7 .
Ordinary__ Wty (o P2 _County.

Nore.—Fill ll blanks and of Company and Regiment.
Norz.—All vouchers and afidayits must bear date after January 1, 1005,
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Norx.—State folly the nature of the wound or cHfiracter of disease which causes the disability, and explain
particularly the extent of the disability resulting from the wound or disease

F GEORGIA, |

: — County. f

- 47&

5 i Postmmce.’

g Ordinary ofsaid County,
4,4¢7“ D=z

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. V7

Given u;der my official signature and seal, this___ /z Sk

day yfﬂ/‘ﬂ/ 1904 2
(i 2 MJMO/DL
Aj Ordinary_ @6&&4) ——_County.

Nore.—Fill all blaoks and of Company and Regiment.
Nore.—All vouchers and afdavits mast béar date after January 1, 1904.

L ’ 7

do certify that I-am" well acqhainted with

e £

U

it

- POWER OF ATTORNEY.,
STAT!? OF GEO}EIA,
— o~ hereb}aj’thcn'ze

e —

to receive and receipt for the pension paid hereon, and !:?t that he remit same to

[Z

SRCUSE L ¥ £ N i _by.
BrlotnZle Tra” '

a z nef
I\WiTNESs WHEREOF, T have hereanto set my hand and seal, this =

1906. f/[ i
DAL orepr o

74

Executed in the presence of . X
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| Disability
Amount, §

‘

I

<

e AT

AL LYK Ay s
NG y T T ' e
[ AVAL _day of. Ol e2 222 -1905. 025
/7 4t . Post-office__
= j[//.fz[ll/)’/l/\/ /C/I/uz,e%
Nome.—State fully the maturs of. the wound or character of disease which causes the Qisability, and ezplain
particularly the extent of the disability resulting from the wound o disesse:

STATE OF GEORGIA, }
§erting— _ COUNTY.
L. ﬁ UALsv s < ’ _Ordinary of stid County,
do certify that I am_well acquainted with_ J )(L/ L2275~ 2% N
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself -
to be, and that he resides in this County.

|
Given under my official signature and seal, this oz /-
day of__ ) e, (_ 1905,
(E L2205 9 SNy N
L}:“A} Ordinary__ 1 /4% /’l 73 County.

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

POWER OF ATTORNEY.

STATE OF GEORGIA, }

e COUMNTY
5. - M/—
to receive and receipt for the pension paid hereon, and mqu?x that be remit samé to

SR 7 - - SN = YA e -

IN WirnEss WHEREOF, T have hereunto set my hand and’seal, this 2 A
ot § 3 X |

e, hereby authorize

day of )4/14_,: — 1907, MA\
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, )

EEAr L Coungy. }
P,

Q.
Personally appears of _@&t{ﬁzd o
County, State of Georgia, who, being duly sworn, says on oath that he is"a bona fide citizen
and resident of said State, and has resided therein continuously ever since the

day of

18 ; that he enlisted in the military service of the Con-

Agng the war between the
in Company. , of @é_lh Regiment
r~

’s Brigade ; that whilst engaged
in such military service in the State of_ ,L.&m;‘ on the

federate States, (or of the

Srales,[;nd served as

of. = Volunteers

day

186__-_ he was_wounded injured or disgased as_follows:

: oy fni I,

L L . S =
Deponent makes application for the peasion to which he is entitled for the year

ending _October 26th, jﬁ I have heretofore, under said law, as a resident of
———County, been allowed an invalid pension of

%,¥ —————Dollars, for the 2:1- 1905.

S/oru to and subscribed before me, this the

Post-Office

Norz.—~State fally the nature of the woand or cifracter of disease which causes the disapility, and ezplain
partiouarly the extent of the disability resulting from the wound or disease.  » U~

State of Georgia, ]
. &Qﬁtﬁlﬁf ' County. f

I ///{’ &E /I7M o X rdinary of said County
do certify that I am well-acquainted with i/ £ bl

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

by him- in his said affidavit are true, and I know he is the individual he represents himself

o be, and that he resides in this County.

L
Given ungder my official signature and seal, this_.D;Z ,_;

day of. Lt r

Amx =
?:'{‘:‘: Ordinary. b County.
Nore.—Fill all blanks and of Company and Regiment.
Norz.—All vouchers and affidavits must bear date after January 1st, 1908,

a1t

I]_

Commissioner of Pensi

BN, STAYR PRINTRR, ATLANTA,

o %

DlSABLED
SOLDIER’S, PENSI(

JOHN W. LINDSEY,

1907.

. WARRANT HANDED TO

Conx Bmotion 1250,
(FOR THOSE ALREADY ENROLLED

Disability
Amount, §

County .

; ¢
Co.. %'_ ..Regiment 5;6- ]

Name .

|
f
{

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

—_— e

State of Georgia, )

_@M&, County.

Personally appears =

of . B o

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the_izﬁ‘
day of_ > e s __182{: that he enlisted in the military service of the Con-

federate States (or of the State OF g ———— ) during the war between the ,
Sutesgd served as a Mlén Company;g‘iv,of_lz_th Regiment
of LA _ Volunteers ; .

rigade ; that whilst engaged

in such military service in the State of _ o

of. - 186 37, he was wounded, injured or diseased as follows :
7 " ~ s
A Ry A 2 Lefl bt
~ A ~

~____, on the.

-~ day

Deponent makes application for the pension to which he is entitled for the year
ending Oczg; 26t2 A907. I have heretofore, under said law, as a resident of
= -y e 00 County, been allowed an invalid pension of

3
y D?M/‘JZ ————_ Dollars, for the year 1906,
Sworn to and subscribed before me, this the 44’
02_4 da; 7&?&- 7 LY -
il - ___day of. F=z- 1907.
22204
Postoffice _W__ﬂ A éjg

Norz—State fully the nature of the wound or eharacter of dissase which causes the dissbility, and. szplain
particularly the extent of the disability resulting from the wound or disease.

State of Georgia, )

———

County..j

Ordinary of said County,
do certify that I am well acquainted with = : z

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his'said affidavit are true, and I kuow he is the individual he represents himself
to be, and that he resides in this County.

Given underpy official signature and seal this___ ﬁ“ 71 %

Norz.—Fill all blanks and of Company and lleﬂmlm. s
Korz.—All vouchers and affidavits most bear date after January 1st, 1907,




= Louars, 10r the year 1905,

Sworn to and subscribed before me, this the
2PN duy ot foting 1906, e
/ ~ ’ ost- .- S
Brretty Loty

Nore.—State folly the natare of the woand or chfracter of disease which causes the disabi
particularly the extent of the disability resulting from the wound or disease.

State of Georgia, !

lity, and ezplain

“d 1)~ s County. f y
I T 1/179’76 e o /% dinary. of"
do certify that I am well acquainted with Z: -/ £

the applicant in*the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this Connty. %

Given under my official signature and seal, this; ZL Z ;

day of ey 1908, % 7
: . e Mzzﬁta’/{/
EA éﬂ Ordinary. A /’7/)/[/_/ County.

Norz.—Fill all blanks and of Company and Regiment.
Norz.—All vouchers and affidavits must bear date after January lst, 1908.
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Sworn to and subscribed before me, this the y 4‘;
o day of. =
Q_ Ly o r=z-  1907.
2220AC_
Postoffice fw

Norz.—State fully the nature of the wound or charscter of disease which causes
particularly the extent of the disability resulting from the wound or disease,

State of Georgia, )

the disability, and ezplain

County.‘f-_ 4

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 are true, and I kuow he is the individual he represents himself
to be, and that he resides in this Cou.nly._ g A

Given underpy official signature and seal this. ,A_JL_
1907,

Ordinary. County.

Norz.—Fill all blanks and of Company and Regiment.
Norz.—All vouchers and afidavits must bear date sfter January lst, 1907,

0t spid State and Dourty, desiring
hereby submits his proofs, and after being duly
deposes and answers ns follows:

! gunty and P,

‘)q‘m‘u < u (gmuperZumEyy 7
. What has been'y 6ur occupation singe 18657 ey 17 Buk ; :

11.  Upon which of the following grounds do gu base your ap, o for ion, vis: first, “age and
B\My,aw,.-y.mty andRoveNS; or thisds “blindness ahd p-ven}?'@( %W
2 sup}; rlzf u;;:l:;:p ﬁé:grqu'mmtc how long you hive such condition that: You coffd ot eaga your

™ the second, give a full and complete histoRy obthe infirmity snd ;;s ex 1f upon the

did you possess in 1903

at property, real or pe:
o 'have you made

disposttive: trkny, by sale or ift

by your own labor orincome?.

How much ¢id your support cost f




R

14._ What property, real or pe did you possess in 1903, 1904, 1005, 1906, 10072and 1908, s what
ﬁ§a "‘nv by qalgmgf; me) u madeof same?. .

ide dyring those years, and wh at prnpcr!\ did yoy then returp for taxa

Fop oty 7"
Soigs
VATAY /o
5
ek
"2 1

ler
ARBI) W
o3
(o
.

49
it 3

Jhss Prtan

: AR A D

@{A 1¢,1,\,\

¥ x How mieh g

by your own labarorincome?:

d Yyour support cost r

¢ /)% Applidant.

e COUNLy,

o
' e : S A .18, What wae your enplo ulenz,@mg 190
3 » ] nquu\;n gich yeay. s s o
= g I % Have you a family? Ifao who %o pom suck family? eir means of support. Have they a
i - Il = 3
<> g &£ > {\ Fages.and how emplay
|y v i O i &
) L 3 {E AR [ e
= a a z
T 8314 B0y /)
| et \ = i 2 i A-§ _E“\ (/DL - §
3 bz i ;? 5 Ten aneyouevermadem npphcmon forpenno
B 8 s b g3 4z _& cations have you ever made and undér what clm’
B ) o Z || =& %héi
Z - 2
|| =3 = od g.f 1 Fu
e e | i
¢ A
== gt B :
| pe—

tion 1254, Code, and nmrbdn‘dulym
and answers as follows:

=7

_ udﬂuzwunuhhmhn&d pndon b
-, $.  Howlongdid be porform regulns military dhty

7. W d i# 3 d de.
A}n\.n ere uuhve{nmm survendered

8. Were you pregent when n lumndeRd’

9. Was spplicant preunu s

10. If he was not present, where was ha?.

When did he leave his command?,

74

certify that the applicant,..
been a bona fide resident of this Sta

12. What property

1»7 L
bat disposition, if any, did he make of same?....
13. His he conveyed away any of his property in Lhelut lnnrynur if 80, what was it, snd to whom

. What is te 3 phcxmt 's ocoupati tion?.
Ze. s QZS-ZL‘:‘ >

charaster, eatitled ¥ full faith and o it.
Tidrther cortify that bef. lnnmngthe!qmm‘qmauthanpﬁ:mtmdmh witness took the
oath hereon prescribed, and that the full text of the vits was read to ﬂlu applicant and witness before
-m‘udpu_

............ 2L ..CouMy Shows that appli-
cant returned for taxation in his name in 1901

property, and in 1903

-Dollars of

Dollars of ‘property’ in 1004
ollars of property; in 1905
.. Dollars of property; in 1908

Dollurs of property; in 1907

HnE Z” he supzmd dunng the years x%
17; What pcruon of hlm
18 Givea ruii".,i' complete stgpen et of the agy

under Section 12 o2 A2 2
% s

~Dollars of property; in 1908
Dollars of property; in1000
Dollars of: property.

In my opinion the foregoing claim is....
Witness mPhand and seal i

10




ion 1254, Code, and mwwm
and answers as follows:
1 i

8. Were you pregent when it surrendered?.
N
9. Was spplicant present?. _
10.  If he was not present, where was he.

When did he leave his command?,

P.zv f“ authority he left?.
Avt A 4

LM-A‘( [ Adda JIH_ o B 5 At ¥ e
11 What property, effects or income b the applicant? (Give your means of kncwled

12. What property, effects o ineome did the sfiplicant possess in
19097 ... 7

and what disposition, if any, 'did he make of samie?.
13. Has he conveyed away any of his Pproperty in the last four years; if so, w}

16. -Hoy yas he suppgrted during the E IDZ'H?S, 1006, 1907, 1908 and 1 e
17. What portion of his support for thes s was gerived [mmw i

cant's physical ndiwnonmhs lﬁq\w 4 pension

, this the ] /
S AP |

2 ﬂepmolu-bovc-gtwt

—
AT ey Ao ttts
wo have no interest in said pension
Bw, 5

~

are of Sharacter, aud that their statemonts &e€ eutitiod 98 oll it - c-oii

I mmﬂymwmmmmfmgéh‘qmﬁmwnmﬂimtmdmhmmm took the

o;thhzmprmibod,mdthtzhsfuﬂﬁndﬁ- Yits was read to the applicant and witness befors
same was signed. SRS

I further certify that the tax digest of .
cant returned for taxation in his name in 1901
property, andin 1903, i

.......... Cotinty shows that appli-

ez Daligrs of

~ N Dollars of property: in 1904
Dollars of property; in) 1905

Dollars of property; in'1906

Dollars of property; in. 1907

“emore... DoHlArS of property; in 1908
~~Dollars of property; in 1009
*..Dollars of. property.

In my opinion the foregoing claim is
Witness m#Phand and seal

&

i e S RED ROTE. ;

1. "Before any Questions are answered, the Ordinary shall swear applicant, and the witnessts in the
following words: “You shall trire answhrs make toessh of the Questidns asked of you, and the evidenice you
Mgivaﬁﬂhlhwhdehihwhdp:ﬂuﬂd" o R A9 : o

2 Additional affidavits may be sttached if blank are igsufficient, i

3. . In every case the Ordinary niust certify to the churdcter of The Withess, aud as ¢4 the execution of




=7

W h% properl) decte or income hg 4he_nppl.' ant

12

2. What propcrly cﬂects or meome did the lpphnnt poms i
19097 . =

,mos 1906, 1907 lDOSwd

g D e t..-‘.__‘-
S

and what diapom'tmn, if any, did he make of ssme?.. = T Ford

3. Hus he conveyed away any of his property in the last four ycars; if-o, what was it, snd to whom?

17.

: ﬂxﬂl—hi
18.  Give a full agff com,

undey Section 125

hproofnnbovemout.

rdinary, in and for said County, herehy

the and each witness took the
ﬁuvunuhﬂnlnlluntud witness before

1 further mfy ﬂu' the tax digest of .
cant returned for taxation in his name in 1901..
property, and in 1003_.

......... _County e that appli-

..Dallars of

Dollars of property; in 1004

Dollars of property; in 1905

~--.Dollars of property; in-1906

Dollars of property; in 1907
-Dollars of property; in 1908

<Dollars of property; in 1000

-Dollars of . property.
In my opinion the f ing claim is.

Witness mPhand and seal

s \ ; NOTE,
Belanuyqumwnsmnuwemd, the Ordina:
fdlmnn;mda ““You shall trize answérs make 16 esch
Mgvemﬂbethewhohhtb,-ohdpmﬂod.
2, Ad&hvml.ﬁdxﬁhmyhpmhedﬂ&uwmnammt
3. bavﬂymth%muymmumfywthmwdﬁamummduwthanxocnhonof

ry shall swear spplicant, and the witnessts in the
of the questidns asked of you, and‘the evidenice you




#'witness in support of thé appliestion of. )
by the Act of 1910, in ssid State, and .nu-bungmm

nuswers as follows:

Ly
| lfpat is your name and where do you e .I

How long ang since when ye you kngagy
3. Where does he now n idn,‘lml nincu‘whnn hys he
State phd how do you kno 7W é’-ey
4. When, where anfin what Company and Regiment did§
war from 1861 to 18657  (Give date and place) /[&ﬁ,gh

5. “How did you obtain your information of this Service?..

b v = PN

this Company and Regiment? (give date) &

6. How long within your own personal nowledge d Ke perform Ee:unl military, service with

fukrgéd (give gate and place)

Nt W'ZBIEE"/H{“ &2“"‘““”‘“2",/%

8. Were you personally present at the S

ﬁo%nwzm you the
7 W
1 Jf not where wgg he and how ceme him thereps= A - ¥

_Z AL ZE ;(
12 When did e leave his Comdrind? V4 . heﬁwu his d

Wi

“ ... for what pause did he leave? ...
T i
i, BY 'Whose suthority did he leave. .

9. If not, wh

when he left it?..

t
long was he granted leme’ SRR, /

2 srerers - HOW do ‘you . know
all that you have stated to be (ruu If of your own knowledge (Tell clearly and specifieally)
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