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WARRANT HANDED TO

Ordinary will write Name of Applicant, Company
and Regiment on back as indicated above,

Gea, W. Harrison, State Printer, Atianta,
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POWER OF ATTORNEY,
to me;ve. nn; moelpt for the ;ex‘zsim; allowed and requL;bn he remit same .o&g_,..,_;
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QUESTIONS FO% APPLICANT.
OF GEORGIA,

1958 O o ———————of mid State and County, desiring
il himeelf of the Pension Act (Section 1254, Code), hereby submits his proofs, and after being duly sworn
fSnewers to make to the following questions, deposes and answers as follows : i
Wh PuURD Yaere do gog, reside ! (give State, County and po -office)

< - 3
= ¢
& ; 135 34 g oy ;omr’i';S;;;my FE2 25—
> §

G el LS s e 3O o
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P % Whewsnd whers your compagy and regiment surrendered and dim\_
a £

E SLEba .__Mglc{—‘\_,_ G T
o =

% TYero you present with your company and regiment when 15 was surrendered ,,W
8 If not preseat, state specifically and clearly whore SRRmc mr you left your Mmand, for
.

and by whose authority? .

nd complete histor,

ty and its extent? I uponly
/4

-_—
13- What property, réal and personal, or income, do You possess, and ts gross value?.._/

14 What property, real or personal, did you posses T 1897, 1898, 1899, 1600, 1901 2

1002, and what disposition, if any, by sale or gift,

have you made of same ?.
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g state wh‘
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ra for taxatiop ?

e i - foz2 4 2
4 g : ~ 2 ) fr— D) ~
20. Are you receiving any pension ? If so, what amount and for what di-bui;y!‘@

....... L o T T
21 Have you ever made an application for pension before #
22.. How many applications have you ever made and under what cliss?

11 Upon which of the following grounds do you bass your application fo n, viz: first,

Second, ““infirmity and poverty,” or third, *blindbes and poverty”? S 3

ool upon the first ground, state how long you hese bocn cuch confition that *you %ould not eard you?

support? " If upon the second, give a full a 'y of the infirmi ird,
s ; .

2 —_—
9. How much can you earn (grom) pe amowm by yo Wg oS!
’
10. What has been your occupation since 1865 7 ay&bn—nxﬁ\_._h
i ion, viz: and
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1908.

1908.
JOHN W, LINDSEY,
Commissioner of Pensions,
WARRANT HANDED TO
Ordinary will write Name of Applicant, Company b

and Regiment on back as indieated above,
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INDIGENT PENSI0

*
QUESTIONS FOR WITNESS.
STATE OFE,GEORGIA, }
_,:@{,A )Z, Counry.
> Cav S0 L4 f said Btaje and County, having been presented

.
a8 & witness in support of the application of T, T > &% WA for pension
under section 1254, Code, und after being duly swora true auswers to make to the following questions, deposes and

KX, Zo e O\

answers as follows :
5 \\ hat is your name and where do reside P St
SEBep T E

2. “Are you acquainted with A ., the applicant ; if s0, how
long bave you known him?___ Zf/ Ao é’éy\ s V‘....éé/ T e,
3. Where docs he reside, and how fong aud since #hen has b been a resident of this Siate ?

Y T

(B ﬁ
When, -x.m .nd 7 what company and regigent did e enhn and how, do yon @ kow ?

“ﬂr (_‘;V(,;L //(/», 2o 2

A AT
\er7|nu a member of tfe same mpany .nd ey mem“

6. “How long did he perform regular military duty?.

7. When and where was his command surrendered s
S Q.
v ; s 1L
8. Were you present when it surrendered 3‘71
9. Was applicant present? __ W /S8

10. If he was not present, where was he ?-_¢
When did he Jeave his command #——______

By what authority he left?___ . R S

11, What property, effects or iacorme bas the e applicant? (Give your means of knowledge.)

12. What property, effects or income did the applicant possess in 1806, 1897, 1898, 18
and what disposition, if any, did he makeof same?_—

13. - Has he Sonveyed away aoy of his property in the last four years, if

14, What is the apphunl! occupation and physical condition? 2

15 Is the applicant unable to support himeelf by labor of any sort, it/so, why -

16. How was he supported rlurmg the years 1898, 1899, 1900, 1901 and 19027

17 What portion of his support for these Tour yea

18, Give a full and complete statement of the applicants physical condition that eNitles him to a pesion under
Bection 1254, Code?_._____

20. What interest have you i the recovery of a pension by this gpplioan osat?__ AL paX_ “
Svom 1o and subicribed befors me, thia u:l Z 4; { 25 i /
,;_ﬂ_d. of {2y \Whne-.
7‘ ('9‘3;’ ' lAf»/\
: P Ordinary.

’ :%\/M:_{\‘)‘f_:. =g~ o
£ 2 AT,

e A

c;fm vawc, f' A

LVL/,‘éfl B ’)fbw"‘//‘v,a’
s L S /9-{};:/"'; t..l,é( P& B 1/2*%‘

21. Have you ever made an application for pension before?___
22. How many applications have you ever made and under what class?

13. What property, real and persomal, or income, do you possess, and its gross value?.

147 What property, real or ‘or personal, did you possess in n 1894, 1695, |
1002, and what disposition, if any, by sale or gift, have you made of same?.

your 584 labor or income?
What was your amplo =
£

——
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AFFIDAVIT OFPHYSICIANS,

STATE OF GEORGIA, } 3 %

Counry. ;
Personally came before me f 7 Loz, and .
j & o 2L , both k0own o me as reputable physicians

/y County, who, being sevérally sworn, sy on oath that they have examined carefully__ - *
B applicant for pension under Section 1254, Codé, and ahter

such pemnll examination say that his precise physical condition is as follows :

2 Rl 1/7‘ /)zﬁ:@_ 03
Lt e s i ,ﬂ_/ EPRRE (5
k2 & o // 2/7;

and that we bave no interest in said pen-ioﬂ"gng allowed.

S

Syorn to.and subscrihed before me, this the

ORDINARY'S CERTIFICATE,
OF GEORGIA,

Ordinary, in and for said County, hereby certify
—resides in said County, and has

been & bona fide resident of thig Stafe BE [ T

R

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

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

bereon prescribed, and that the full text of the afidavits was read to the applicant and witness before same was signed.
A\W County show that applicant
=g — et Dollars of

I further certify that the tax digest of.

returned fur taxation in his name in 1899

property, and in 1900- Ekars S ~—Dollars of ‘property, in 1901

s et Dollamof property, in 1902
RS o)) oa & ~Dollars of property,

In my opinion the foregoing claim is
Witness my haod and seal of office, thi e 1603,

WOTE. v

: the Ordinary shall swear spplicant and thie witnesses id the following
: . You shall true suswers make to each of the questions asked of Los. and s el onis you shatl givs will bs
N AR et 1t Hiiak paces
ank spaces are
8. h”{qﬂo'«hoﬂmryumtmlywmmmo! l.hevlm mdntnlhoannumd _the proof
a3 above set ou ¥

1. Before any questions are answersd




13, Has he conveyed away any of his property in the Iast four years, if so, what wes it,

14. What is the nppham & occupation and physical condnuon

16. How was he supported during the years 1898, 1899, 1900, 1901 snd 19027__

17. What ,,«.-;I-EJE ‘of his support for thess four years ws derived from bis owa Iabor

18, Give a full and complete statemeat of the applicants physical condition that <Seiies b 10 pentio under

Section 1254, Code ?___ Ay e N

19, Who composes family? What property have they? Children's age and zhe7{.ming capacity ?

20. What interest have you in the resovery of a pension by this phml ?
o

g,//z,ﬁ»’ 4

Zz)

8o to and subseribed before me, this the
- Witness.

KQK/T( l—-r’»-_—{ /(l-\'?(-fp«
o ﬁ‘—j?./ a3, .
£ " ..‘)}/./J.

POWER OF ATTORNEY.

STATE OF GE(H((HAt
Bad
I,;éqj gﬁ‘_.__, f‘ ,,,,__hercby authorize O ) P
m«.&rr 2 < /Jé_) ofMo \_% e

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

—Counry. }

—— e ot A = 2 < NSNS
by LA

4
Witniess my hind and seal, this. /.

Executed in presence of

\

2 e /
L A (G777 -

3,

6:
-

Commissioner of Pensions.

Y.

CODE. sRCTION 1254,

(FOR THOSE ALREADY ENROLLED,)

JOHN W. LINDSEY,
WARRANT HANDED TO

SOLDIER’S PENSION

Lo 8
A

P ;/‘V,vzgé

]

T —

been a bona fide resident of t.hi;\Suu T
g
7 (§

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

I further certify that before answering the foregoing quuuop- the applicant and uch witness took the oath

bereon prescribed, and that the full text of the affidavits was read to the -pphant sod wnnu. before same was signed.

County show that applicant
~Dollars of

I further certify that the tax digest of _ NAAAAAQAU™"

‘
returned for taxation in his name in 1899
Arar— Dollars of propesty, in 1601

/)?/t/‘ Dollars of property, in 1002

_Dollars of property.
o i e s @

Wit my hand and eeal of office, th

property, and in 1900

WOTE.

1. Before any questions W lnlw!rad I.ha Ordinary shall swear applicant and the witnesses in the following

words: *‘You tl‘n e answers each of the questions asked of you, and the evidence you shall give will be
the 'hoh tml-h. u God. dred
ﬂ‘lll 'lll may bs attached if blank spaces are insufficient.

In every case the Ordinary must e.n.il_v to the character of the witness, and as to the executian of the proof
a8 thvv- set out.

4
to receive ‘and n:cﬂpt for ‘the “pension dlowed uest lhat he remit e to

1905,

ioner of Pensions,

LINDSEY,

INDIGENT
SOLDIER’S PENSION
b o

CODE BROTION 1234,
(FOR THOSE ALREADY ENROLLED.)
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FOR APPLICANTS HEﬁRl%'l‘AOFO”BEJALLOWED PERSIONS.

STATE OF GEORGIA, )

4 3
@Q/XJ AQ0 JCouxgy. t

Personally appears,jg P L/l L re ; ‘nf_@?/z /M
County, State of Georgia, who, being duly Sworgesays on oath that he is a bona fide citizen

and resident of said County anjj;a/:’,/aud has resided in said State continuously ever

154& that he is: éﬂ years old and

since the ;-day of.

by occupation a ?/ﬂ?’rﬂ)* , that he enlisted in the military service of the Con-

federate States (6r of the State of _ o .4 —) during the war between the
in Compapy 771}:0( th-Regément

States, and serv
7y

y i that his physical couditi'ou is as

that his property cousists of the following items: _ _

of the value of. — Dollars, that by re;asou of his physical
condition and poverty he is unable to suppot’ himself by his own exertion or labor, and
that he receives no pension but-the one herein applied for.

Deponent desires to pérticipate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to ich he
is entitled for the year 1904. I have heretofore as  resident ofﬂijﬂ.—éy;u‘
County been allowed a pension for the year'}%ﬁ/ 7/‘/, posers

Swomm to and subsgribed before me, this the J‘P/ ,7/ 9\/

/{) } % STy 4 L—ﬁ&//\w

: _dayof L ag — 1904,
,(Z A SRV
STATE OF 'GEORGIA, }

_Ordinary.

L. YN D10 #

do certify tifat I am well acquainted with Bl il

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___ IRl S R

day of. s =

1904, 2
P e
L,J Ordinary. AL = iConnty.

5
4]

 {

Nore,—~The blank spaces must be filled,
Norz.—Afidarit should not be attested befora January lst, 1904
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA,
‘,V‘Count'y

Personally appears(jzy, J' 2 oF m o

County, State of Georgia, who, being duly sworn, says on oath that he is a dona Jide citizen

and resident of said County apd State, and has resided in said State continfuously ever
since the_/. day of,aéhg* W ,_,18__{//./; that he is g -years old and

by occupation a

............. , that he enlisted in the military service of the Con-

federate States (dr of the State of_-. ) Quring the war between the

P —

States, apd servedAfor the ter: faA AR....in C s iment
4 m o /bm in Company 50f s Elh—ngl

of ACOV. ¢£0/M21 ~—; that hig physical condition is as

follows :.. : 47?-1}1- Q( .. %ﬁl

that his property consists of the following items :

of the value of. k -Dollars. Iam now earning,
by my labor,.. // Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion_ or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the bveneﬁls of .the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for pension to Avhich he

is entitled for the year 1905. T have heretofore as 4 resident of (4 LBt
County been allowed a pension for the year 1904, m// \7%‘ /
1 to and subsefiibed before me, this the el
- /S -day 4 905. }
- Ordinary. X

= Z Vo AL} dé A rdinary, of said County,
do certify that m well acquainted with__ gx B4 i N

the applicant in the foregoing affidavit, and am weil 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

jgnature and seal, this..__ Zf.f ¢ .
25K 24

r W7 272022449

@3 Ordindty.

= & L =-County.
Norz.—The blank spaces must be filled. ¥
Norx.—Affidavit should not be attested before January lst; 190,

Given under,




*° FuuLed for e year 1yUd. L have heretofore as a resident of (AT @l g
= = S e g — i & L
Sworn to and subscribed before e, this the : »»/ 9\/ County been allowed a peusion for the year 1904. J)/ (7 %> g Y
4} . 1902 Cz. //\ yorl to and subseflibed beforé me, this 1he:> ER N 2
\ £ i 2 1905 |
M/’é} ——Ordinary.

OF GEORGIA, } ’

: .. LY G/é rdmary of said County,
m well acquainted with__ QT

—day

_Ordinary.

= )

A ______ County. } 4 STA
AN 22217 € 4D /— Ordinagy of said County,

do certify tifat I am well acquainted with #t——lu A

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

by him'in his said affidavit are true, and I know he is the individual he rcprcsenls himself the applicant in the foregoing affidavit, and am well satisfied that the statements made
to be, and that he resides in this County. "’ . by him in his said affidayit are true, and I know he is the individual he represents himself
Given under my official signature and seal, Lhis;,,Afk'f LA E - to be, and that he resides in this County. ¥ f

jgnature and‘seal, this.. 7{ B

1905,

%w oty
Nore—The blank spaces must ba filled. .

Norz.—Affidavit should not be attested before January 1st, 1805,

day of. :ﬂ«h‘ =

J_m)KZ_.ﬁ/(\J g
tm‘ { . Ordmnry ﬂ/pé{)?(,)— —_County. {1}.5

Ry youl

i . X
Nore,—The blank spaces must be filled. § here E Ordinary.
Nors.—Afdarit should not be attested before January 1st, 1004

to receive and receipt for the pension allowed, ynd request that be it same to
L e ~
WiTNESs my hand and seal, this__/ ;j 4L+ day of.

Executed in the presence of

)(//’ ‘)—.l .«‘// ,Zj:;‘¥

©_PENSION

ANDED TO

WARHANT&

Commissioner of Pensions.
i

No.tl/?f.

JAN 29
JOHN W, LINDSEY,

INDIGENT

WARRANT ISSUED

Coox Szcriox 1254,
(FOR THOSE ALREADY ENROLLED.)

SOLDIER

|
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

State of Georgia,

County.

S
Personally appears. of;@:%

County, State of Georgia, who, being duly sworn, says on oath that he is a bona Jfide citizen
and resident of g3id Connty State, and has resided in said State continuously ever
since the h‘w_; that he il_&%_ym old and
i , that he enlisted in the military service of the Con-

) durm the war, between the

of the value of, Dollars. I am now earning
by my labor] g R Dollars per month, That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 16th,
1804, and the Acts amendatory thereof, and makes application for t nsion to which he
is entitled for the year 1906. I have heretofore, as a resident OLM

County, been allowed a pension for the year 1905,

? to and subs¢fjbed bef e, this the /
,v:irioau subs ore me, s. ‘17/'7.?%4
2 7 "

igary of said County,

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

-2t
y official signature and seal, &is——L\L

Ordinary.

"Norz.—The blank spaces must be filled.
Nors.—Aflidavit should not be attested before January lst, 1906,
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4 INDIGENT PENSION

18S99.
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Approved 5 + 1899,

m
3

2
k\ 3 §

RICHARD JOHNSON, .
Commiasioner of Pensions. 4
e e SRRl W |

WARRANT ‘HANDED TO
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RICHARD JOHNSON, »
Oommissioner of Pensions. 1

o R G

WARRANT HANDED TO e |

POWER OR{ ATTORNEY.
STATE OF Gmasm

)g C’O[igTY- }
D 5 e ' hereby aythorise
%ﬂ/»n& mc/ﬁ > o Ala éﬂ/&éx@w

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

P pg ie émicamf/gcf% by 7
.22 1899,

AL s /Y:«Kﬁ (L.8)

Witness my hand and seal this /. day of
Executed in presence of $

SEvan
Br 2L FO7EY
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wered.

Every Question MUST be Ans
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Questions @ Applicant.

STATE OF GEORGIA

Coyn

e _of said State and County, desiring
bimself of the Pension Act (Bection 1254, Code), hereby submits his proofs, aod after being duly
&Worn true answers to make to the following questions, deposes and answers as follows :

Wzn is youﬁiﬁ whz dz you &dn? (give State, zincy and post office.)
0d since when have you been u residept of this State VAN

’ oLy A
T 3 SL1533, ko Wév %J

3 \\m and wheré were you born 7.
und in what company lnd reg:ment did yon enhst or lerva‘_
//V\

£

2. How lung

5. How lon, d’l you remain in !uch com ‘and refiment ?. W-
J#’ 1ED I LU0 Yrgsnrdd o 1) I/b)"‘( 69{‘41
> /0{1.«.4_.0 Lerao

r how long a period did you dlschnrge regalar military duty 7,

0es were you d:mhn}%am service ?.

ﬂ/ﬁ/s?/fé

ce J Ltras

£ “ hen, where and umler what cire

LA,

8. What is your present occupation ? __

9. How much can you earn (gross) per annum by voye own exertiontror laber?
<
10, What has heen your occupation since 1865 * %A,A—m@lf bro Sl

1. Upon which of the following grounds o yon base your application for pension, viz: first, “age aiid

poverty,” second, “infirmity and poverty,” or third, “blindaess and poverty”? %% .
12. If upon the first ground, state how long you have been i such condition that you could nft earn
your support? If upon the second, give a full and gomplete_history of the. infirmity and m ts extenty, If"
uph the third, st ther you are totallyblind and \»Imu and whore you lost yo mgbl z
75 mvaé

< a«{
ﬁ:“_f\ : pf wni
13. What

A operty, effects or. infome do you possess, aud its gross value?
14. What property, effects or incoufe did You possess in 1894, 1895, 1896, 1897 7] 1898, and whtat glis-
/}/m SO (/

position, if any, did you make of same ?.

15. In WHWQQ during those years, and what property did you then return for taxation?
ow were )ou suppprted during the years 1897 398 ¥ -
7

fm«/ W Pa 29 anas Off 4

Hn\\ mut‘h did you nupport cost for ench of thofe yeags, and what portion did you co,
//Zw.ﬂ-fﬂ
18. What was_your employment dunng 1897 }nd 18987 What pay,did ‘you ren{Z each year ¢
z ﬂma—W/{\ \q.llzv/\xv/{ _/u'v’z"'—

19, Have you s famjly? If o, who mmpum. -zh Inmily 7 Give the

20. Are you receiving any pension ¥

S?rn toand sul
A____da;

te thereto
by your own labor or income ? ‘

meins of support?  Huve they
Q1 hada

~t o fp

r;:.ed re we lhi;bh\:} /A ~/¢ ng/zg]
d‘,/ 1899, Applicant.,
A

NA

If 50, what amount, and for what disability ?

——Ordinary,
——County.
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Commissioner of Pensions.

i

INDIGENT PENSION
RICHARD JOHNSON

County
Approved

QUESTIONS FOR WITNESS,
STATE OF GEORGIA,

ﬂ,l‘ww N
5.8 witness in support of the application ofL

under Section 1254, Code, and after being duly sworn .4ene answers to make o the follulung questions,
deposes and answers as follows :

What is your pame znd wherg/Bo you reside 3 j /k‘_ L —. J’!x,ﬁ
MWZG E,JL,
ﬁ_M T -pphmnt, if 80
bow long have you known him ?

3. Where, loesfhe nude nud how | and nnce when has he beeu ident of this State?
4 g \
vl ol é‘-

: wnmu, where and jo what company ang regiment did he ;,.,1 and bo
g = g
5. Were youa member of the sme company and regindat ? «f Lo ¥y

6. How long did he_perform regular military duty, and what do you know of his service as a Confederate

soldier, apd the tim, mstances of bis discharge from the servi ?,yl/m 127723
1di d th } / g« discharge f »il‘ ‘M/W ““L(l’
tu_! M

/ /7 MOWW Wu(/

7. lpmp(-n\ ts or income has the appliognt? (Gite your means of knowledge))_ .
— ~
7 /yd% kil 24 S e Ce® n

8. What property, effects or income did ghe applicant posses i 1896, 1897 and 1898,.and what digpo-
..ixié.,.rl.ny, did he make of game? Vevn o Li

9. “Hygs'h

ty aving been presented
for pension

2. ‘Are you mcquainted with _

®onveyed away any of his pn-pem in the ltul three yeays, |I xm, what was it, and to whom?

2tnae., Moo B o VO
S

5 Fr,

I/tM—Vl/ M 5

1. “Is the applicant unable to support himself by labor of any nurl, if 80, why ?. ML% )
n /I("W” 2 g~ e Mige pa< Al Ly
0l tied G eit? Kooty

1, How was he supported during the years 1897 and mz- 91.[,_ cled 9\- .«6//22;—

LD 0 //‘/ ‘w ’ /¥ ‘dlMJ[‘fﬂ( Aw’l/ 23

these two ):-lra was derived from his own labor or income ?

14, (xneafulllndeumplele of the appli .ph,nul

. dition thagentitles him to a pension
under Secffn 1254, Code?_ > O—c )t M :
Aed !Z,‘—zJ G foiepyel oo Lo

g

1 x What pértion of his, lup

Bt siut

15.  What interest have you in the recovery of a pension by this -pplmn( ?-

Bsfors o0, u,..} ;1 ]% 167/

1899,

D 7L 1_)7_1 — Ordinary,

Sworn to and subscribed b

1

Every Question

B Ay b A R Tt
13, w perty, effects or infome do you m, aud its gross value?

s &}é/ borrolf Zo«/ﬁ W
14. What pmperu eﬂects or incosfie did you possess in ‘1894, 1895, 1896, 1897 angd 1898, and whia 4is-
e spC /‘ w/

position, if any, did you make of same ?__

ow were you uup rted during the years 1394 =
;1(‘4,7 432 nanar o
Hlm mnch did youl support cost ror eucll of thofe yeagy and what portion dm ou_co,
hy your awn labor or income ?.2f— //Z' }74 J
18. What was your_employment durlng 1897 and mm What pay did you ve
W LK - \g— (L\r vaod i
Have they
Ahaand

Ju H-v. you s famjly? If wo, whu oompolu syph lamily ¥ u.'.z el means of support ?
) w«%‘z Yo b
/ e B ST

& hom d 7
,4&«1«
If 50, what amount, and for what disability 4‘Z

20. Are you receiving any pension ¥
ribed before me this ¢l /
o e S 4%44 -/y gﬂ'/ J
- 1899, Applicaut,

% ——Orditary,
AT

——County. R

te thereto

each year?

AW

Sworn to and sul
7

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA,. )
coun'rv;f

Personally game before me.
LT i

of said County, who, being everally sworn, say on oath that they have exaniined carefully -
2 ~

such personal examination say that his precise Eh;ma] condition is as follows :
4 -
AL Lo

-t 2 ok _;/é:,/
AT

‘..2‘..«& ‘2 -
Zz_xa_e.gum_l_g Mt it ain i
e Z3 S >

. E 7 i ‘
-{ B (Zecdl ko 3T sy T Lot frn
We further say on ath that the physical condition o applicant renders bim unsble t6 bor at’n
—_—rrny

work or calling sufficient to earn & support for himself, and that we have no initerest in said pension being
allowed. /
%&/

s yorn to and subsciibed herom me this the
__day of 1899, } (///2@25/
Py
% Y% ol

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, : GER i

h-Lnv county. j
»
that the applicant_ %ﬂzﬂ/ )7 resides in said Cuunn, and has
been a bona fide resident of this State m\z‘&/ G },(y/% N S
that the witnesses, viz : _2 //Z /, L A~ LU K™
Z&MJ/LEZ: ] ST -~

are of trustworthy character, and that lhur mwmeuu are entitled to full huh uml ol redll

i

» both known to me as reputable physicians

and

»applicant for pension underSection 1254, Code, xid after

I further certify that before answering the foregoing questions the applicant and each witness took
the oath hereon presoribed, and that the full text of the affidavits wai read to the Applicant and witness _

before same was niﬁnud

I further certify that the tax digests of. MW
returned for taxation in his name in mwm Mum

of property, and in 18088 2§ /

(ulmly show that applicant
Dollars

Dollars of property.

In my opinion the foregoing claim is__ madé in’ good faith.

Witness my hand and seal of office, this diy or;,fykkﬁ{ 1899,
Ordinary,
ol ~——County.
NOTE.

1. Before anys duestions aremnswered, the Ordinary shall swear applicant knd the witaesses in the followi words: “You
shalkbruo answer make 1o each of the questions asked of you, snd the boiger s you shall give will be the whole truth, s belp
you

2 Additionsl afidavits may-be attached if blank spaces are insufficient.

3. In every case the Ordinary must cortify 1o the character of the witness, and as to the execution,of the proof. as above
set out,




L

*Wﬂ'b )%\ : 3 BT e e N ST hat the lppliunt.m - .
9. H conveyed away any of his property in the last three yeays, if so, what was it, and to whom? i

/KZ-QQ/)Q/UVLC/ M"'M been a bona fide resident of this State sk 22 vz Ve = BN
 INAD -, S NBA2

ad bl A e ;-
* 19 What is the- applicant’s ogeupation 26§ physical ondition s, 22— CCLp < Sae— and)that the witnesses, viz:. ,4,/jZL vt ol ” b X LY
f S ) A 3 ot
Fiprmsrt AWKZA%M Condilidni a5 ot LY ;
Lo Moot Bud otd : ;
- ; 3 f D I further certify that before answering the foregoing questions the dpplicant and each witness took
s 7 Shpesat daabl to support Jieself by labor of any sort, If a0, why?. Q 3 the outh hereon prescribed, and that the full text of the affidavits was read to the applicant and viitnoss
: ~ h i . . . ot and witne
(4 XCCo2104T T 9 /g el Olisesse, ALy S e
o e rﬁ‘/ 5 before same wa gned. —ir
vl 1’.‘%{/ / iz FeetVte 941 X 2‘ I further certify that the tax digests of. ﬁ—f riv W County show that applicant
Y How wan he supporied during the years 1897 and "}7" Aed e L1l Z = returned for taxation in his name in 189725 3 3. [ MMMJ/WMJ Dollars
B > A D P ) {, = Dop 3 20 : -
aacesd s by LT i lssdarisas lund Bud | i g of property, and in 18988 B $T Wm&,‘i” Dollars of property.
18, What portion of his,support,for these two years was derived from his own labor or incomes  ® % 2 " i .
G ?Z of f‘ //41/01/\/ ; - In my opinion the foregoing claim is_ ,_k“n}de in good faith.
R Wi 7 B R 55 7! *‘I‘ i . 7 i 7 o Witned5y hand and seal of office, this, day of_ fjﬁz’z{ 1899,
14. Give a full and complete of the applicant’s physical condition thagentitles bim to a pension » 7
4 e
under Section 1254, Code?_ e 4> 7T X %AM& =il =15 11@’)’“1?0@:.“,.
a '1?154 Golenwapdl, - SRS o Hl L ) A of (AL Y County.

R s ' N IR N M T T o ? NOTE.

» Ordinary in’and for ssid County, hereby ceriify

——resides in said County, and has

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

15. What interest have you in the recove

Sworn to and subscribed before me, this ’6‘7/
& ! I

A~ 1899,
o

4 ):[_éﬁ’.zz__%()rdinlry. 2 )

of & pension by this applicant 2. Before any questions are-answerbd, the Ordlnnr(v shall swear applicant and the witgesses in the following words

1 “You
ehall true answer make 10 each of the questions asked of you, and the woidence you ehall give will be'the whole truth, so help

ou God,’
i 2. Additionsl-afidavits may-be attached if blank spaces are insufficient.
P 3. In every case the Ordinary must certify to the character of the witness, and ss to the execution,of, the proof as above
itness, set out, ¥

POWER OF ATTORNEY.
OF GEORGIA,

POWER OF ATTORNEY.
STATE OF GEORGIA, }

County, Counly.}

Iﬂ\m —_hereby authorize  OZeA/ D/
Alee Dp ity b ritecrtn?ley” fon

to receive and- receipt for the pension allowed and request that he repiit same to
e T Y S aty WJ—/M

v Bl ap

{ (2 4
Witness my hand and seal, this J dny 0%

.3 Gty

-~
4,

to receive and receipt for the pension allowe nd request that he remit e to
e~

74 \F a

—_day of. 4 ui—-p#___lsoo

Lo, A C / ¥y

7,{ i /.L,L[L. S]

Executed in presence of

M oA B Mo lof

Executed in presence of

] Jvf/’rb‘jzﬁ/(/l;(

; - . R . i t/
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For Applicants Herstofore Allowed Pensions,

STATE OF GEORGIA, }
, County.
et
Personally appears. 4 of_._.%

County, :State of Georgia, who being duly sworn, ;ays on oath that he is a dona fide citizen
and resndent of said County and State, and has resided in said Stat inuously ever
since the. Ldny of@ el _18&1’7,; that he is. ,gzyeaxs old and
by occupation A&ﬂg@: —i that he enlisted in the military service of the Confed-
erate States (or of the State.of ) during ghe war between the States,

a%ncd g;‘?rm of. i}tﬂ %_m Company. = oflgth Regiment of

S FRETE RIS T !hnt liis physical condition is as
’ oS

l’ollows )%ﬂ

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for_the yeay 1900, I have heretofore as a resident of. % ==

county been ‘zHowed a pension for the year 189,

Sworn to and subscribed before me, this, the 9
e
X/ Ordmary - £y

County. }

4 rdinary of said Ccun(y
do certify that I am. well acquainted with_ o =

applicant in the foregoing affidavit, and am well sausﬁcd ﬂmt the sutements made by lum
in his said affidayit 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 signnture and seal, :hisﬁ,g__

)
2 ‘fl J
Ordmary 'J i EE -~ County.
Norx.—The blank spaces must be flled,
* Nore.—AMdavit should not be stissted befozeJamuary 1et, 1600,

4
/

( For Th(;:;y AFI(|-1aIa\rlyu Enrol
No. L7 T 7
INDIGENT
1901.

SOLDIER’S PENS;
WAE{;}Z ISSUED

JOHN W, LINDSEY,

For Applicants Heretofore Allowed Pensions,

ST OF GEORGIA, }
County.
Personallp appeam}gﬂ M

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
Cuuut)ﬁ State, and has resided in said State continuously eyer

of &ﬁ/)\/'-—ﬂ

and resident of saj

since the L/ day of 1—7 1835 ; that he is é years old and
by occupation a_saan\ —that he enlisfed in the military service of the Con-
federate tes (or of the State of ) duping the war between the
Slates @ served for the, term of yﬂﬂ ¥ in Companv? ,of/m Regiment

; that his p]l):!cal condition is as ~

Q;Q gM @eum

te,

that his property cousists of the following items

(L

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

of the value of -Dollars, that by reason of his physigal
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act; approved December A Hth,
1894, and the Acts amendatory thereof, and makes application for nsion to u]mh he
is entitled for the year 1901 I have heretofore as a resident of %
county been allowed a pension for the year ly/p\ ) /
2 /’ l;&/ ¢ /’3

Sworn to and subscribed.before me, this the ‘

1901. |
Ordinary.

E OF_GEORGIA, |

County. (

’}/\—/L/g

Orginary of said County,
M, the

do certify that I am well acqainted with f

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
e
Given fugkler my official signature and seal, this Q.j LA
ﬂ(%‘ / _1901
é /(/; 72 1/'}/*/ c //
Ordinary [

orZopt— "

and that he resides in this County. )

County.

N 018 —1he Llank spaces must be filled
Note.—Aflidavit should not be attested before January 1st, 1901




—

= o I et by o

Sworn to and subscribed before me, thxs the }

/ ) Lo HE
éﬁw/dsy f#{l 1900.
L ,,.wj%io:dinary.

o rdinary of said County,
do certify that I am well acquainted with_ - 1 — —_the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
* in his said affidayit are true, and I know heis the individual he represents himself to be
and that he resides in this County. 4 »
v Given under my official signature and seal, this _E
2N D
Ordmary-&l—//_@i
Norz.—The blank speces muss be flled,

Norz.—Afdavit should not be atwsted belorsJanuary 1at, 1900.

day of-

—County.

\

county been allowed a pension for the year 1742« , \/
Swoin to and subscribed before me, this the ‘ / —
’

1901. |

Ordinary.

E OF GEORGIA, }
County.

T 4%"}"—( I//Q A/(;wimr,\ of said County,
K97 S bda the

do certify that I anf well acqainted with f

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
~2F

er my official signature gud seal, this '\L/ v

and that he resides in this County.

b 4 I‘(U]
i
§-% L’[/[ ey vt edd
. p =
Ordinary j[f ff// 1 Connty
N o1r —7 he Llank spaces must be filled
Nore. —Affidavit should not be attested before January 1st, 1901

POWER OF ATTORNEY.,
STATE OF GEORGIA,

ﬂ% County, }
g ozl /__hegeby authorize.
AT 9«5_ é@@@%ﬁ

nd request that he remit same to

Al e G

to receive and receipt for the pension allowed

Jlc—

w € e’
J@u o

Witness my hand and seal, this_ /L/[/ _day of,
_Da Z D

i OO
s | % |

Executed in presence of

™
Y
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POWER OF ATTORNEY.

STATE OF GEORGIA,

to receive and receipt for the pension allowgd and est thal he remu me to
lrze 4694 7737
b)“,%‘/é e Moac:
A Z .G
Witness my hand and seal, this,,g_.,,ﬁday of Aty 1903,
] = Us/' ~%(¢7” //l . 8]

Executsdj\ presence of

Z //// ‘_////; pr7/ L
/ (7. - 74/ :

Carres™
._/

CODE SEQTION 1254,

7.7
L o

Name%%
' &I
~FE,

Regiment /F,}
LD /\j‘

SOLDIER’S PENSION
1903.

Z,

|
{
i
|
|
{
{
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FOR APPLICANTS HERETORORE ALLOWED PENSIONS,

STATE OF GEORGIA, )
2
o County.

Personally appears W T

County, State of Geoogia, who being duly sworn, says on oath thal he is a bona fide citizen
:md resident of said (,mmynd State, a has resided in said SLZ continuously ever

since the. (L/,,‘da) of AV 2¢ / 18‘2)9' that he is_

_.years old and

by oceupation a ‘60" [Leefls7~ that he enlisted in the military service of the Con-
federate States (or of the State of._ I ¢ | g the war between the
-in Compauﬁ,, of Zd_th Regiment

States and served for the,term uf,,ﬂ%ﬂ
U’? // /7}/» 4

] lhal his physical condition is as
follows: _ Zf.l_ V:{f? £ ﬂe@/é éﬁ/um ME‘ ;;ﬁ/
~ (le¥ e ,

that his property consists.of (hynllnumg items

¥

of the value of. -Dollars, that by reasbn of his physical
condition and poverty he is unable to support .hlmscl(b) his own cxeruou or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for t} ension to i he
is entitled for the year 1902. I have heretofore ‘as a resident ofM =
county heen allowed a pension for the year 17&/\

‘w\ pra m and subscrjbed before me, this the ¢y 2 b, -~ pe )q
1902,

N’z 7\{042// __Ordinary, L

S TE OF GEORGIA, |
%/y &%of said County,

Count ’
)
the applicant in the foregoing affidavit, and am well satisfied that the statements made by

do certify that T am well acquamlcd wnh

him in his said affidavit are true, and I know he isthe individual he represents himself to
be and that he resides in this County.

Given um}cr my official signature and seal, this /4

TR dayof A 4e T 1(,0.,
(gl 4 7 Gops 27, VAR
) : Ordmar}‘@ /Zyz/fj"’

Nors.—The blank spaces must be fill

- County.

Nore.—Affidavit should not be attested before January 1st, 1902,

; bl

Namg?“v

i I =94 Il
N =2 ) 1= l.5]e l;
5 = = ]Q.\‘)u 3‘;;:%,’:
E’ Gmo M\ §\§; ’5§‘f
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA )

nty.)
Personally appears _t ()4) W{M}

County, State of Georgia, who, being duly sworn, says on oath that heisa bona ﬁd(‘ citizen
and resxdent of sald County and Slatc, and has resided in said State conlmuousl; ver
since lhe y

by occupation a ~__, that he enhsted in the military service of the Con.

) duging the war between the
~in Company ’él,, of./%x Regiment _

j that hig physical condition is as

federate States ( of, of he Stalc of.

Stat nd served for (be term Jof.
X GBI
- ;zd%f%ﬁ

follow
/5%’ ,&454
an 57 Z{«» tg gt freond [hpste a2y

that his prnperh cnuu:lco(/ﬂy following ltem},/ = -

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

Deponent desires to participate in the bencﬁts of ‘the Act, approved Decertiber A7 lth
1894, and the Acts amendatory thereof, and nmLc< application for the pension to wlfich he
is entitled for the year 1903, I have heretofore as a resident of @ 2/

county been allowed a pension for the year 17/2. k,( ///
- (22
s

jvora to and su]
f’\&;y of
OF GEORGIA‘ ;
: ,County
A ﬂ/m eﬁ/d/ ge):d arg: of said County,
do certify that I am well acquainted with % %

the applicant in the foregoing affidavit, and am well satisfied that the statemeiits 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. )
F 4

m I g Wﬁﬁmﬁg

/Ulr1/ County.

cribed before me, this the
_ 1903,

Ordinary.

Given upder my official signature and seal, this

Ordmar}

Nore—The blank spaces must be filled,
Nore.—Affidavit should not be attested befofe January Ist, 190,

__‘ISEj_ that he xs_mﬂa% and ;




that he receives no pension but the one herein applied for
Deponent desires to participate .in the benefits of ﬂ:e Act, approved December 15th,
1894, and the Aua amendatory thereof, and makes application for t} nsion 0 which he
is entitled for (hc year 1802, I havé heretofore as a resident OFM t
county been allowed a peu<i0u for the year Ifﬂ/*
Sv\ m to and subscrjbed before me; this thc LR o 7} < 7\‘ o

](m) ( ‘

MU’MH __Ordinary.

STATE 0 GEORGIA
Count;
% [U- {]/Z/é"/\_(e g~0r2%mg of said C(mgu,
do certify that I am well acquainted mxh =7 &
the applicant in the foregoing affidavit, and am well satisfied that the statements made b)

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

Given um}cr my nfﬁchl signature and seal, this //4

day (,,'7{_4_4 ¢ (4 —1902. /
] Jﬂ7(\/ 2D J/ga/// :
Ordmarj_@)'a’f‘/ ’IIZM : " County.

Norx.—The blank spaces must be filled.
Norx.—Affidavit should not be attested before January 1st, 1902

1 Hbns Dy 20T
,/Z///z ¢ AP
s, i >
e

&%W

Qﬁfrﬂm W ) W, faonbs

lhs NV 7% [ I

w Mar 7

/ux”““”f%w
i W 7 A a,
| %/@W

= S -Dollars, that by reason of : his physical
o N b s ¢

condition and poverty He is unable to support himself by histown exertion or labor, and

that he receives no pension but the one herein applied for. » -

Deponent desires to participate in ‘the benefits of the Act, approved Decem‘mr 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1903. I have heretofore as a resident of.@ﬁl’? =
county been allowed a pension for the year 1 ?/_2 ) / ”Z ( // /4/

A, AT, Koty
P‘o}n to and supscribed before me, this the :}

day of. L ’ 1903.
%7&69 Orditinsy,

OF GEORGIA, }

- —County.
AL ﬂ%{ E/Z/d/ Qrdjnary of said County,
do certify that T am well acqu'umed with W %

the applicant in the foregoing 1ﬂizhnl and am well satisfied that the statemenis made hy
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.

1z
Given uyder my official a:gmlurc and seal, this f
day of_ 1‘«|4 :

sV
Ordinary. .ﬁﬂr[at . +County.

Note—~The blank spaces must he filled
Norz.—Affidavit should not be attested before January Iat, 1903,
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~Widow’s Pension

'UNDER ACT 1910
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Application for Pﬁm’on by a Widow Under Act of 1910.--Q uestions
for Applicant. *

S OF G'BQRQI_A“.~

Personally“before me coi
and after bejng @ ‘:o&, v oath
of. 10, snd submit
lowing questions to wit:

w of said State and County,
desires m lppl) Ior 8 pennen allowed under the Act

to make out the same, true answers makes to the fol-

s« + & Whatis your name, and “hq‘ do.yw@aidef
2. Hoy lopg and since wkn haveffpu been & contiguing resi

3, When, yhem and to_whom were_you mlrrhsd!
\‘When weruuu what Camplr&l.

;M
fedepate Army or Gegigia Militia? (State the o wdm A Servidg) A
M ciﬂbg AL Al - F ‘&@

5. k“ / j ds of\uurh band susrender or

Tagdt e mak ot gplent sgate clearly where he weg? fLtng_,
8. Where was his-Command when hﬁld’,?,.,-:’... ’4'..../ v

8. For.what cause did ho lesve bis commandr..,”,... mm.’

b. By whose authority did ha leave his Commind?, s = 4 AT e
. For bow long was he granted leave of absence?...m.....

e. What was his physical condition when he left his Command?. em.

' f. What effort did he make to return to his d?.

\‘4 Ini what wii was he prevented from going bac]

he captured by the nemy at any time?%-
I 80, when and where ca

.‘Jn‘gouAr, and whq_nnd for wtnt

When and where did your husband die?,
Were you residing togéther when-he died?
If not, how long had you resided apart?

© "R

What property of any description did you own, hold or eohtrol for Your use and its cash \n]ue
Nov. 4, 1908. (State same by items.)..

77

10. What property of any kind have yousald or given awsy since Nov. 4, 1908?
for it and what did you do with thimceeds thereof? (Give items and cash value.)

Y VA &/0 752

11.  What property of any description of any value have you now?.....
Give list and cash value?...

12. 'What are your annual earnings or income and their value?,

13. Have you heretofore been paid & pension by the State?...
If 80, when and for what cause were you-struck from the Roll?...




for the Wit as to Service of Husband and Marriage.

)

{
{
|

Personally before me comes... -..who after
being duly sworn true answers to make, to thy

L. What is your name and where do you reside?.

How long and. since when have you known>®

< ; How long ay Eslnu‘ when has she;l E,Eum!z dcd in

4. When and to whom was she marrie
Hog long and sinog_svh
l.mh.mn“/d:vm/? ] ! ”
here the Aplicant and her husband i By b
here the Aplicant an mLuL hang nmgwgel cr as hu and angd wife the date lu:.
death?, Lo L, 4.304

did you know.

the husband of Applicant die?._|

6. When and where did..}
10t, how long did they live apart before his death?

Weére they divorced? e——

9. Whien, where and in what Company
O [
M " ; ki
10. Were you a member of the same (umpm\"gp u{ﬁ:_,
11. How long within your personal knowledge did he pcrf?i: military ao;\xce with his Copn-
pany and nnmn.mcm 07/ & ﬂly . /%

} \\\(u and y
1868

13. Were you personally present when it was surrendered? .

...enlist?

) Il’nut where
N
were you e eme— and how came you there? oy

14. Was the husbind of applicant personally present at surrender? ... If not

where was he?.. - S— ..when, where and for-what

cause did he leave Command? (Give date.)  S— By whose

authority did ke deave his Command?..._.

—..and how

p
—..How do _you know all this?.

C/FE S

long was he granted leave?...

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

Command?.

16. What effort did he make to return to his Command and how do you know this? Of your

own knowledée or how?....

o, and subscribed befpre e this lhe Q,,/ / Lﬁ
et day of S

rdinary,

3 ﬁm\ oy

v

Syo

s

BRI DALt a5l mag
When and wherd @id your husband die?, B £ L8

i
k. Were you residing together when he died? .
L If not, how long had you resided spart?

9. What property of any description did you own, hold or control for vour use and its cash vnlue,
Nov. 4, 1008. (State same by items.)..

10: What property of any kind have you sald or given away sirfee Nov. 4, 1908?  What was received
for it and what did you do with the proceeds thereof? (Gnvglt{ms and cash value.

N/ /17 2

11.  What property of any description of any value have you now?...
Give list and cash value?.

12. What are your annual earnings or income and their value?. AL =
L —
13. Hame you heretofore been pud & pension by the Statef__
If so, when and for what cause were youﬂnu:k from the Roll?.

COURT OF ORDINARY

NOTES 1. -Bd wqumulﬂ answered the Ordj.uq lwnr np icant and

OFFICE OF

~ BARTOW COUNTY
G. W. HENDRICKS, ORDINARY

ey

‘ORDINARY’S CER TTIFICA TE.

STATE OF, GEORGIA, |

Ordinary of said County do certify

~..the applicant for pension. She
s e person S repmsenu sl 1o be :nd At 18  boka: fide continuing resident citizen of said

County and \n?m the 4th

That I also know..

to the service of husband, and.. *“0744 ,,,,,,,, who are
frecholders. That all of them are now mmdenl.s of said Counu nnd were duly sworn by me before signing ~

the foregoing affidavits and that they all, are truthul, trustworthy, and their statements are entitled to
full faith and eredit.

That the Tax Return
1908 §...
Sworn under my hand and offici,
191¥ .y

the witness in the following words:
ol the questions asked you and thnm:ndenn

. " So help you God
fitln uwubﬁum.pu.m insufficient.

wuary 1870, are entitled.
Attach certified copies of marriage license if Obiainable. 1 mor wrove marriage, by some person, or by gen-
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Apphcatlon for Allowance
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Entered on Record,
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S%TE OF GEORGIA, E
-County,

PERsoNALLY appears

M of Mr County,

eing duly sworn, sa)\;sg? 4th that he is a boma fide citizen and resident of
27 % e, e 8. ; that

he enlisted in the military service of the Confederate Stats —pgrr)
during the war between the St es, and served asa in Company /1 | of

/7 th Regiment of &o_ volum.:ers_@_ < <Lld, . s Bfigade; that
whildt engaged in such gilitary sérvice, ai—the—batemof £ g rerinad o
the State of -/}I~ y on the_ 22 day of C}{t//»u 1865~ , he was

wounded as follows {(or whilst in said service in the year 186 | he contracted disease as followys)
T 2z xots £
disability): <t

.Substantjally useless,
oén‘gfnﬁss; dbdbzuakes

State of Georgia, wh

said State, and has been such since the

(State fully natue of wound or character of disease which cau.

Walch wound (or discasc) g -

Deponent desires to participate in the benefits of the Act, ap
application for the allowance to which he is entitled thereunder.

Sworn to and subscribed before me, this the

18

COMMISSIONED OFFICER'S AFFIDAVIT,

STATE OF GEORGIA, |
~County.

N\
>
PERSONALLY came before me of the county
of State of Georgia, who, being duly sworn, says that he whs
a commissioned officer in Company , of Regiment of
Volunteers, and that deponent knows ;and that he received the wounds
(or contracted the disease) in the military service as stated in his foregoing affidavit, and that wounds
» as stated by him in said

or disease permanently disables the said

affidavit.  Deponent further states that said is a bona fide

citizen of this State, and resides in county.
Sworn to and subscribed before me, this day of 188

The foregoing amidavit, changed 1o sult the facts, should be made by 4 commissioned officer of the Company or Regiment,
1 the affidavit of such an officer is not obtainable, the following aflidavit of thiee responsible citizens should be furnfehed.




E OF GEORGIA, |

2 A County.

Peggonally caml . /7[ %M r
A

E o
citizens of =S 7(/%/1 ek () %Lm

who, being duly sworn, say that they are acquainted wit
© received the ‘wounds (or contracted the

and know

diséase) in the military serviee, as stated by him in the foregoing affidavit; that said wounds (or

" disease) permaneatly dix.»mem, as stated by him; that said applicant is a dona Jide citizen
) % y
of this State, and resides in /(& AL reo County, and we are well satisfied that all the state-
ments in his affidavit are true.
Sworn to and subscribed before me, this

C? (’m_\'nl/z 7. ,s,f/ ) | J
00 e T

W(&M/W

STATE OF GEORGIA,
/2

ortois— ( ‘ounty.

~4 M(lm:u) of said county,

77 Cpsrrtp L~
and S 2 D 7o
me as reputable physicigns of said county, who, being severally sworn, say on oath that they havd

applicant has -been injured to the extent claimed by him, and thét he hm been rendered permanently

PERsoNaLLY comes before me
L/

,, /
Al Fa P lece v — , both known 1o

carefully examined___ and after such examination say that the
and practically incompetent for the performance of ordinary manual labor by reason of said ‘wounds

{or discase), and thia, imour opinion, applicant is entitled th the benefits allowed under the Act, approved

Ootober 24, 1887, for the relief of the disabled.

Sworn to tnd subscribed before me, this |
7 & x-fAA?/V(md.ﬂ 188 ¥

‘,///»vxnf' =3
ORDINARY,

//l{,[el,f ,,

Cl//’:c[u (}x LT~ //[@)

OOMMISSIONED OFFIOER'S AFFIDAVIT,

STATE OF GEORGIA; |
i ~County. y )\

PERSONALLY came before me of the county
of State of Georgia, who, being duly sworn, says that he was
a commissioned officer in Company , of Regiment of
Volunteers, and that dgponent knows ;and that he received the ‘wounds
(or contracted the disease) in the military service as stated in his foregoing affidavit, and that wounds
or disease permanently disables the said__ » as stated by him in said

affidavit. Deponent further states that said is a bona fide

citizen of this State, and resides in § county.
Sworn to und subscribed before me, this day of .. a8

e sorekoung aflidavit, changed (o sult the facts, should be made by a commissioned officer of the Company or Regiment,
Wb afidavit of such an officer is not obtainable, the following affidavit of Three responsible citizens shauld be furnfshed.

STAT/‘é)F GEORGIA, } \
County.

} z ﬂ 22~ Mzé . Qr’dln'\r\ of said county,
, A\ W — the

it, and am”well satisfied that the statements made oy him in his said

do certify lh.u I am well acquainted with «

applicant in the foregoing affida

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

this county.
1 further certify that. ./ % = ’M%

affidavits were made and power of attorney was signed, is

before whom the foregoing
AV Z.;é. A

of said county, and that'the signaturfs theretd are genuine.
C .
5 i <
Given under my official signaturg and seat, this 7 day of orden 88 & -

e "
. Ordinary County.

POWER OF ATTORNEY:

STATEOF GEORGIA, } -
—-County. /( Y
b

county, in said State, do hereby appgjnt ﬂ / (/a;ﬂ{:y

1ow all men by these presents, That 1

)

of &L

me and in my name to r

my true an in fact for

ve and receipt for whatever amount of money I may be entitled to from the
State of Georgia, by reason of the injury reccived as aforesaid in the military wr\'u{of‘lhu Confed-

erate States (or of this State). as stated in the forcgoing affidavit.

Hereby authorizing my

attorney to receipt in my name for any Warrarit that may be issued by the Governor, or for any sum of

money which may be.coming to me for the reason aforesaid,
vitess whereof T have hereunto set my hand and seal, this 4 : £

In wit
day of — '/U‘L%(z_o&of\ 188




/
?

/jw (mutll/ [ P

4 M(‘hnn\ of said county,

(4727 //n/%‘/:l/'/l'-“ il < /// Forrrie, Ixdf , both koown o

PERSONALLY comes befgre ‘me

me as reputable physicians of said county, who, being severally sworn, say on oath that they, have
carefully examined Jé and after such examination say that the
applicant” has been injured o the extent claimed by him, and that he has been rendered permanently
and practically incompetent for the performance of ordinary manual labor by reason of said wounds

{or disease), and that, in our opinion; applicant i entitled 0 the bénefits allowed under the Act, approved

Ootober 24, 1887, for the relief of the disabled

acn //(@
7,’5 day n(//Wn..d.a\ma?\ /j’ ;1:5 , Y,

Zrz g
ORDINARY,

Sworn to and subscribed before me, this ) 1 /«,‘

fo/;_
- A

FOR YEAR ENDING, OCT. 26, 1899,

FOR .
P

County @ 7 rj;

Applicant

)

25

)

/
.

& /’<
o

&

‘;_/5/&/‘0./4

&
XA‘

wounded as follows:. 'M V274
)4 p L

ua/f//ﬂﬂ/‘/

county, in said State, do hereby appgjn %/ /7‘(/;%{7 )
of oﬁm » é my true and lawful attorndy i

- in fact for
me and in my name to receive and receipt for whatever amount of money I may be entitled o from the
State of Georgia, by reason of the injury reccived as aforesaid in the military .\L-miu(‘nw Conifed”
erate 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 beissued by the Governor, or for any sum of

money which may be coming to me for the reason aforesaid. 4

In “-7».«, whercof 1 have hereunto set my hand and seal, this //1»44-A/

Z/'L»~c<l-»oéoy\ 188

y/2 26 lrl
ecuted in the p;u(n“ of us: i v
%’I/ﬂ ' {

aé/£ A&%M

day of —

LN connty,

‘that h:ls ﬁdecmzen and resi-
v—oo/\ : \éay-ef\.

thnt he enlisted in the mxhtary service of the Confedemte

servedas a %f? W“RYK

(/l L 1‘7(4(_ Va]untecrs/() 7//1/@ ’s Brigade; that wln!steugagcd
in such mhll%z seryice, at the batt.le of in

-) during the war, between the Sta:zs and ~*
in Company / jof / _th Regxment of

State of <

[,ﬂr on the % S~ 2 .day of ’3(/?4 184 j\h‘::::
N A %M,(M j
At el ietiiel v/Z:y%

L DU £75 - S il

Qﬂ-\
Z;%(:ﬂfl/

Deponent desires to participate in the ben‘s of the Act, approved Octobcr 24, 1887,
and the Act datory thereof, app v d Dec. 24, 1888, 'and makes application for the
allowance to which he is entitled Jor the year ending Oct. 26, 1889,

Sworn to and subscnbed fore me, tlns}

¢ f/ﬂ/ 18827
P

(71
ure of wor

VA DA

T of disease which causes the disability, and explain Pwﬂoularv.

e
the extent of the disabllity:

N <A

STATE OF GEORGIA,
Larlizo - -

PERSONALLY comes before me Ordinary of said
county, / 74 Ooce , both “known to
me as _putable [Physicians of shid county, wbo, being severally sworn, say on oath that they
have carefully examined - ~~—-_and after such examination
say that the applicant has been m_]ured as follows: ;"ﬂ e e /Zf/‘ﬂ_%««
s cnq{aj Ma7/’z‘ .,Wgc/z*;;&/;a

Fall et iz

Sworntomd becribed before s, this / ﬁ;ﬁm Z._QAC
/: ;d.-yof M%jzﬁ;} / /4/'%//4“4(/401?

phnulm -

vnmm state fully f.h.numofm.mnlmmmomu-mmmm of the



%4
7

o

FOR YEAR ENDING, OCT. 26, 1809
FOR
e A
%

ST% OF GEORGIA,
o County,

5 ZEA oo atie

do certify ‘that I am well acquainted with

X k Ordifisity” of ‘said cﬁﬁnty,

108 wutad St ittt Lotk
applicant in the foregoing afidavit, and am wefl satisfied that ‘the statéments made by Him
in his said affidavit are true, and that Ae 5 disabled’to VB extent he Hlarms, and T kiow Be'is
the individual he represents himself to be, and that he gesides in this county.’ I'also certify
that the foregoing witnesbes, to-wit : L :

-

are persons of. respectability, gnd that their statements are wofthy of full credit and belief.
I further certify that % 74 é{

’ affidayits were made

of 1 county; and that the said affidavits and signatures thereto are genuine,

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

&z
Ordinary &%f;{;

County.
POWER OF ATTORNEY.
STATE ,OF GEORGIA. | : 3
i {—w At LP- 7.~ Count, i’ ) )/z % '\\
Kxow L MEN ny. Tarse Presunes, That 17 S X | %

/ >
of 0 22 AT~

prsine [Roc DL NE Pomioy i

/ﬂL my true and lawful atmmiZn' fact, for

403 1) 5
or whatever amenit uf‘mﬁm-y\‘] may be-entitidd

‘:‘>(V”/)//m{7 cel g

nd reeeipt fi

r y reason of the injury received as aforesaid In'tle thilitary ser-
te. Shates, (or of thik Ktate); a5 Stated

in the foregoing affidavit ; hereby
my sgid ;um\-nmto(*c('ip_;‘ﬁn my name for any. \\'at,raqt\tl:nt q‘iay be.issued by

\ N
the Governor, or for any sum of money which may.he

authorizing

3 i
somng to me for the reason fforesajd
L

In witness whereof. I have hereunto set my hand and. seal. thic SN

2R 5N A / W A X % @Aﬂ"l (L.8)
L2 Executed i he y}rcﬁ(‘llt‘tﬁ‘lls: 7 7 i
it Ptin )
- ~ "
/3 /7/7 < V27 77}1/{/1/1/; )

AL " e gy 24

DIRECTION b

S% \nnle; tome as follows, by _ I Nt & 3 > 3 2 .
N N S f% ori NN Bo,
N 14 )-/r T2TAN County, Georgia.

. '}M efpre whom the fore. .oiné
and power of attorney was signed, is a + «Z% Resr]

\

STATE OF GEORGIA,

PERSONALLY comes before me Ordinary of said
county, £ M] 7&4/‘ , both ‘known to
me as feputable physicians of sfid county, who, being severally'sworn, say on oath that they
have carefully examined - 2ol —_and after;
say that the applicant has been inju‘re'd’n_s follows :. ;"ﬂ‘_ AL rsen ff/ ) é}
zede £ »v”//49{4j g M&l7 e s A /7 L5k f

: 5 Feel N

such examination

y SN RA

Sworets and bs;ribedbe(fueme...jd'ﬁs LRy %; A Z,_‘,AL ¢
A,f/,dap'oL %I% e&ég_‘&*%} T / z/%if dg VD
£ F Phoeawy. -

; ' how the extent of the
Nore,—The lclans will state fully the extent of the ‘wound, and then give facts to sl
cleabilty remuling tReretrom. " % 3

NoTES.

L. If an applicant has been wounded, the *.cr?ﬁon of the wound should be carefully
and fully set forth by applicant and physician, and_followed by a plain statement of fact
showing the extent of the disability. If applicant claims disability from disease contracted
in the service, a full and carefully stated history of ‘the disease should be given, tracing the
disability by positive proofs to the service.

2. The law makes no allowance for an arm or leg, unless the arm or leg has been ren-
dered substantially and essentially useless.

3. It will not answer to say that an arm is “substantially useless for ordinary pursuits
of life, etc.””  There is no qualification to. the clause,of the Act in reference to the arm or
leg, but the limb must for all purposes be “‘substantially and essentially useless.” =

4. If the application is for a wounded leg, it would seem to be a fair construction of the
Act, and the words above quoted, to say that unléss the injury is such as to require the cod-
stant use of crutch or stick, that the leg is not “isubstantially and essentially useless.?

- If application is for loss of fingers or toes’ the proofs m e made to/show the
number; and points where amputated. ? a2 !

6. If papers are returned for correction, and amendments are edded to any of the affi-
davits, the amehdments must be made under walhbefore an officez; anid’ the “proofs must
show that the amendments have been duly sworn, 104" !

7- Every application must, be certified by the Ordinary of 'the tounty of thie residence
of the applicant. The certificateof any other will 06t be received-in any case. |

} g e

Ly




stant use ol crutch or stick, that the leg i: “sibstantiaily and ess m."aullmqmrF SRS
e T, L crutchior stick, € leg is not “substantially an nti; useless.”* -
: ?/ ey 3 (1 PV T R T M\ s- If application is for loss of fingers or toes’ the "proofs musk: be m:de,to‘show the
= of [ 2 el e /KL my true and lawful attorned in fact, for numlﬁ)erl,fhmi points whére amputated. g 3 = !
SRR o TS x QO A0y L BT s 8 are returned for correction, and % d. adide £
; ; : B on STt Tor LY i 3 papers are orrection, and amendments are a@ded to an of the affi
nn;nm n ne ‘to u%r ve and receip! w.r :\ hatever afhonnt of! m&m-y\l may be eqmd{d davits, the amefidments must be made undér ‘alhbefore an oEcqz’ - afid’ the yproofs must
to from the State of Georgia by reason of the juryreceived as aforesad n'the Mnilitary ser- p show d‘ét the amendments have been duly sworn, to R 7 3
& S LT AR E e ; 3 % 7- Every application must Be certified by the Ordinary of the Pounty of ‘the sidenc
vice u.-Lhr Confed -umu States, (or of }l\:g\_&&atc).» Stated in the (orq?romg a(Iﬁdavxt, hereby of the applica: The certificate’of any other will nét beryrece_ﬁyed ounty residence
3 authorizing my said u{LO‘{lgs\((x}Qchmn My naipe for any. \\'aU;‘lE\lhat Riay bé.issued by, o ¥ z A o 7 g !
oy ; y. W that g 4 - %
the Governor, or for any sum of. money which may.be coming to me for the reason aforésajd, { ’ 4
. In witness whereof I have hereunto set my haud and seal, this 9 ﬂk\ 4 o i ‘ .
! & i Vs )

- day o S ’% /'}{‘;7 J 188 ) A ¥
BN SN\ A, ' AN oo y A 5 = ' 3
o / PO Dol sy ; S
: Exccuted infhe presence ) us: y %, : '
< \/I;X.l'.!llﬂl he pre (m\/I‘ us -
(IR P Y]

- . -

{7 / / < {-’{;/'71{{/1/14_ ) : Py Y

\ S VR = 2 u’&t i {
: DIRECTION +* o : ’ :

Semi hmg tome as follows, by Gry‘ SWEL NS 3 N
AJ’ o At 2 fZZZ%;Kw Ao Boo,
A }‘/f‘l/‘/\ “County, Georgia.

Ordinary of said County,

- 4 jnary of said county, ) P8
%/VQ,’ "~ the do.certify that I am well acquainted with 29Y. S S

zpéii(znt in the foregoing affidavit, and am well satisfied that the stdtements made by him,

/ y iR

/f ] /1;/1

do certify that I am well acquainted with

applicant in the foregoing affidavit, and ath well satisfied that the st tements made by him

in his said affidavit are true, and that ke is disabled, lo the extent ke claims, and T know in his said affidavit are true, and that ke is disabled, to the extent he daun{ and Al know. he is
be is the individual he represents himself to be, gad that he resides in this county. the individual he represents himself to be, and that he resides in this County.
I further certify that before * 1 further certify that P AR e T

whom the ‘foregoing affidavits were made and power of attorney was signed, is a before whom the foregoing affidavits were made apd power of attorney was signed, is a

of said county, and the said afidavitsand of said County, and the said affidavits and

5 this_ﬁ. day of_ %% _1891..
\
Koy Ordinary__ WW ._County.

ature and s:/a]/,vlria / day f%/ﬁ} mgd signatures thereto are genuine.

signatures thereto are genuine.

Given under my official sj

Given under my official #gnature and
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countyzin said State, do\hcrcby ?im
Z ..J',éﬂb@/t% /
rec

For Applicants Heretofore Allowed Pensions.
%ATE OF GEORGIA, |

Ot/ Gountyy | o
x ,p/xf ﬁm/ﬂ/ of ﬁm connty;

State of Georgia, who, being duly sworn, says on oath that he is g bona fide citizen and
—8 ; that he enlisted in the military. service of the Con-
federate States (or of the Sgate of
2 PR [ ~— e
Statés, #d served as n%;L,f’/fﬂ &35 m C

9
ompan KL, of /; th Regiment
of &S U Volunteers /0///&0«% ’s Brigade; that whilst engaged

rcsidcn17 said State, and has-been such continually since the-

) during the war between the

in such military service, at" the battle of %/ A—n%
:
of £ %ﬂ de . on the &?‘& day of j

v
r « 18 he was
wounded as folloys : p/'mt ZTH/ 2 jz;’_’/; e 8
[0 7 R za7an }AL s )-g%./ {po;% 3 /4
?&ytﬁzh; 01:.?\“‘ . 2

in the State

E ~

4,

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

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

entitled for the '-'lr,cndm&( Jctober 26, 1890, 1 have heretofore been allowed a pension
of U & dollars. )

J s

woyn 1o and subscribed before me; this nu-r

State fully nature of wound or ¢
the disability .

acter wuses the disability, and eeplain partioutarly the extent of

POWER OF ATTORNEY.
/STATE_OF GEORGIA |

2rdos County. | ’ %
KNOW ALL NEK BY THESE PRESENTS, That 1, 7/ éf//’/

<

\/11,‘ yon( C: Fiiae

my true and lawful attorney in fact, for
me and in my name, to receive an eipt for what ever amount of money I may be entitled
to from the State of Georgia by reason of the injury receifed as aforesaid in the military.
service of the Confederate States (or of this State), as stated in the foregoing affidavit ;
hereby authorizing my said attorney to receipt in ‘my name for any Warrant that may be
issued by the Governor, or tor any sum of money which may be coming to me for the reason
aforesaid. /
IN. WITNESS WHEREOF, 1 I)%emuu set my hand and seal, this

g‘\? day of 189
Execuf

ted in the presence of us:

T SBu

N ntaﬁ ON.
Send mortey to me as follows, by

), 24 Jatd P-#]

to P.O.
County, Georgia.

; G

For Applicants Heretofore Allowed Pensions,
!

STATE OF GEORGIA,
%.94‘/7'“50 —,. County, !
- ]Y/IIJ’ s
PERSONALLY appears % ZV. /‘({!Z B Ofﬂ&/@

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen :n;
resident 91’ said State, and has resided therein continuously ever since the.

; - ———,
I .,‘_.__18.&; that he enlisted in the military service of the Con-
federate States (or of the State -, SR —) during the war between the

Statcs?'ld servedasa ‘g rzz oo . AN Company 7, of..&,(h,kegimcnt
.of_ f& - Volunteers rg ,_#19’/&_:_5 Brigade; that whilst engaged
in such mﬂ?mcc at the battle of ZZil, u;a;é:?.»_ in the State

) , on the___ﬂ’./iiﬁ,_,, -day of %% 186 he was

of. s SL

VI)é[;mVncnt dcsi}cs to panici;;at; in 7(]1;- b:r:!;f:lls (;f th’!; A pproved G
¢ ct, approved Qcts
and the acts amendatory thereof, and makes application for the allowpalx)me to v?hfcl(:l;le: xszinﬁlgcz:l
for the year ending October 26, 1891. Lhave heretofore been allowed a pension of ___-
<% A

-2
S = _dollars, for

Sworn to and subscribed before me, this, (he} % K- ' (,(&L ]
—., i 2o - e

2 e - -~ Z. ALk =93 N
Note.— State fully nature of 22 i i e
the damiy Site fully nature of “:Z.:‘:d;rd;neﬂm of diseasfsfhich causes the disability, and explais particatarly the extent of

STATE OF GEORGIA,
_&_A 2z

22— - T County.
w all

—L - ~—.My true and lawfi y i

me and in my name, to receive and receipt for whatever a}mount of monue]yalmr)x::;)b:: E:ti’d?c;
to from the State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney to receipt in my 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 WHER[;’OZ, I have hereunto set my hand and seal, this

e ..day of

Executed in the presence of us :
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; FPOWER OF ATTORNEY.

STATE OF GEORGIA | ‘
A

e County.” |
KNOW ALL MEN BY THESE PRESENTS; That 1,
countyzin said State; do_hereby ?int \ZZ/~ yﬁu &\ 3
of 2L A/@/tio‘lﬂ my true and lawful attorney in fact, for

me and in my name, to receive au(dr{-,;t for what ever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the miilitary
service of the Confederate States (or of this State), as stated in the foregoing affidavit ;
hereby authorizing my said ' attorney to receipt in my name for any Warrant that may be
issued by the Governor, or for any sum of money which may be coming to'me for the reason

aforesaid : sl . ot
g ereunfp set my haud and seal, this

= 7 S

Zz— 189

IN, WITNESS
//w gﬁ wg\L‘v{([ ‘[L's’l

WHEREOF, 1
day of

Executed in the presence of us:

’ﬁ//ﬁ,( AN . )
’M(/Mfé /Z7A{,n(t(} )
Dx'n.@lrxoxv.

Send munny\to me as follows, by

to P.o.
County, Georgia.

STATE OF GEORGIA,
li—‘l/ﬁum County, |
1 ‘)’7 TN Ladnie /Sa —Ordinary of said county,
Jrce N Dowor

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

said. affidavit are true, and that ke is disabled, to ihe exient he claims, and 1 know he is the
individual he repesents himself to-be, and that he resides in this county.

do certify that 1 am well acquainted with

Given under my O(ﬁci?\si;nalurv and scal, this 5. day of P e £, 1892 .
28y,
ey .//'\',’l Yo A M D
Ordinary /@ anlEw~ County.
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) P OF ATTORNEY.
STATE OF GEORGIA, 3
2z ———— County.

en by these Presents, That I,_ T Q/
tate of Georgi
\C o Ol'g'la1

Knpw all

E AT

do hereby appoint

f _ My true and lawful attorney in fact, for
me and in my name, to receive and receipt for er améunt of money I may be entitled

to from the State of Georgia by reason of the injury received as aforesaid in the mili i

4 "asol mili service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; herel;;?udaorib
ing my said attorney o 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.

of

IN  WITNESS WHEREO, 7 1 have hereunto set my hand and seal, this
NIRRT o~ i dican RY.OF, 1891,
R AT "g > O L“ —— 8]
Executed in the presence of us : i
Vo ms !
W/ L {

/jmr;‘p;—_*:“_v_ﬁmnty Georgia.
TR “%% Dol

POWER OF ATTORNEY.

STZE 0; GEORGIA, } g
oupall Men by the ; ",m:lMM

- i 4l my trye'and lawful attorney in fact, for
me and in my name, to receive and réceipt for whatever amount of money. I be entitled to
from the Su{cbfdéorg&by reason of the injury received as aforesaid in’ the service of
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby c:mnzmg
my said attorney to receipt in my name for any Warrant that may Be issued by the Ge or; or
for;any sum.of money swhich may be-coming toms for,the reason aforesaid.

(&.,wnﬂgss

,}VHER% I Jhave hereunto set my hand and seal, this
day of.__ 5 ot 1803,
& igee 0 1y
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Wa=H. HARRISON,

- Ao iar. .

Goo. W, Harriasn, State Printer, At

Name %’EM V4 %0

Disability . %// 22
e
Amount, § Ny ﬁ/d

Entered on gegord

SOLDIE

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
9 aalowr ley.} ¥

PersoNALLY appears / s s K bd‘u S e
of VPSS = -County, State of Georgia, who, being duly sworn, says
on oath that he is a dona fide citizen.and resident of Georgia, and has been such continuously
- S G ML 1837_; that he enlisted
in the military service of the Confederate States (or of the State of M )
,Q - in Company Zf

since the , —— 2 day of.

during the war between the States, and served as a
% -

of _7¢ thRegiment of '%A ¢ _Volunteers 4 A i

Brigade ; that whilst engaged in such military service at the battle of DK irpmigls, ad oDk M

in the State of _ m,@u&b«_{ , on the WLl *...day of

S LL% 18657, he was wounded as follows : W Loy
u;j LZ,L T .

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes application for the allowance to which he is entitled for
the year ending October 26, 1892. I have heretofore been allowed a pension of

b Dollars for_ * 3 Yma.
Sworn to and subscribed before me this the) /,‘,, He B o AN
25 da/ of Man ed 1892, [
”
{ _1 /1A j,; fee /{—(/»/& Ordinary,
Nor.— nature of wound or character of disense which causes the disability, and +zplain particdlarly the
extaat of the disability

POWER OF ATTORINEY.

STATE OF GEORGIA, |
13 adFmn Gounty. §
Enow dll Men by these Presents, That I, j Aty N ’b sl
of 3 é%/(&{?)\
S M Froeds: Tw

County, in said State, do hereby appoint

the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Governor,
or for any sum of money which may be coming to me Tor the reason aforesaid.
LN WITNESS WHEREOF, 1 have hereunto set my hand aiid seal this. S
=
/1/}' ;&' j‘/’l [s]

day of T4 ~1892.

Executed jn the presence of ys:

|
ey z/uif i /f, I
Send money to me as follows, by

= z - to. P. O.
~County, Georgia.

; |

-

NDED 10~

W

Goo. W. Harrison, State Printer, Atant

For the Vear Ending October 36,180
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_~_ For Applicants Heretofore Allowed Pensions.
3 ‘
PERSONALLY appears /2 te ofi] _@\ by

Coun!y,StaﬁeofG'eolgia.vho.bu’ngdldymm,nylonoaﬂ:dwahei:aémﬁdccidmnnd
resident of said State, and has resided therein continuously ever since the.__

day of A " A8 D that b enlisted in the military service of the Con'
federate States (or of the Stat " R | ) duri the war between the
s ’ s .

- ?
e 4 =3 . AR at g
{ ¥ Deponent desifes to pratic in the benefits of the Act, approved Octobef 2§th; 1887, and
the acts amendatory thereof, application for the allowance to whdx he i:tcl:l;)titleg for

makes
the ding October 26, 1893. 1 have heretofore w a Aé? 5 e
ki 2 dollars, for % TE£ £ £ 7 15 R
Sworn to #hd stibscribeg before me, shis, the g .

'y, and explain p

_..._.._...d;y of.. £z

4 1893,
Norz—State fully nature of wound or

character of discase
, restilting from the wound or disease,

STATE OF GEORGIA,

ly the extgot of the

........... ‘e - ————Ordinary of said County,
do certify that I am well acquainted mm#/ . & 6o —the
applicant in the fonigoing affidavit, and am well safisfied that the statements made by him in his
said &ffidavit are thie, and thal he'is disabled, to thi extent ke claims, and 1 know he is the'fn-
dividual he represents huqse}f to be, and that he resides in this County.

before whom the foregeing - affidavits were. made and power. of attorney ‘was signed, is a
sl S i of said County, and the said atfidavits and

;:la)y OLM_IG”.

FroT

signatures 'ha'eho are genuine.

bOME & OE-VLIDBNE A
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STATE OF GEORGIA, = | ;
73 aendZron. County.\
Enow all Men by these Presents, That I, 9 At cg // Fb #ﬂﬂac
of (7 G a&[&«\,\
County, in said State, do hereby appoint __}g MJM

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

N WITNESS WHEREOF, 1 have hercunto set myhand and seal this__ S /A

L S e //ﬂ e Ds /(e"( [Ls]
Ezute%n tl:?e;? :); us: 1 ®
UTASHS, & 77 /5 29 :
[ e
IQ/IZI\XZZL({/{///Q//;CI:L(‘I
o

Send money to me as follows, by *

|
o
[
J
O

— & = . 802

POWER OF ATTORNEY.
'_:'I"E;,J[I;VGEORGCIA;NT }

Know all Men by these Presents, That I~

Y S

of Mf’w 5z
Couply, Siate of Georgin, do herghy appoing 77 [{//;Z\é,,,,&%ﬁ A
oAl Bn & D Petde (g my true and lawful attorney in fact, for
me and in my name, to receive and eeeipt for whatever amount of money T may be entitled to from the

by reason of

ury reccived as aforesaid in the military service of the Confederate

* (or of this State), as stated in the foregoing affidavit; hereby authoriring my ssid Attor-
ney to receipt in my tame for any Warrant that may be iseued by the Governor, or for any sum of money
which may be coming to me for the reason aforesaid. A

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this. i

any of__( LA
lay of H A il 1894 / ‘% {2‘;7‘27/5_/ e
Executed in the presence o . e
/% \4%// ':/f//'(ﬂ’ AN )

Z DIRECTIONS,

Send money to me as follows, by

to P. 0.

County, Georgia.

>

=

o/
e

DA e

W. H. HARRISON,

. J0.
Soldier's  Pension.

County

“meueiny, TESMIMNE UM W€ WOUNG OF disease,

STATE QF GEORGIA, }

73 mer wmpvmrm purmcmiaryy te extent of the

— Ordinary of-said County,

4 ...‘_._t.he

applicant ip the foragoing affidavit, and asm well safished that the statements made by him in his

said Afidavit ar¢ {rie and 1Rat he i disabled, to th extont he claims, and 1-know he is the in-

dividual he represents himself to be, and that he resides in this County.
1 further certify that | -

R EEEUE F f e — ey N o B s o
Hmvbm&cﬁqdaglﬁdm were. magde and | power., of attorney was signed, is a
e e R T Cotty, andthe said abidavits add

;‘J.Iy OL%%L. 1893.
4

s:gnammthemo are genuine.
Given under my 4#

POWER OF ATTORNEY.
WRG]A: }
- S ¥ COUNTY. /

Know all Men by these Presents, That 1

Cou & Sxmc%nwW”
of KX

me and in my name, to receive and receipt for whatever amount of money I may be enfitled to from the
State of Georgin by reason of an injury reccived as aforesaid in the military service of tho-Confederate
States (or of this. State); as stated in the foregoing affidavit; hereby authorizing my said Attor-
ney to receipt in my name for any Warrant that may be iscued by the Governor, or for any sumyof money
which may be coming to me for the reason aforesaid. / /I.',.

IN WIANESS) WHE] ZOF, T have hereunto set my hand and seal, this.
day of _/# % ﬁy"
P %,)é P e

Executed in the presence of us )

.@, %W%;—-

7,
%ﬁ%‘TIGN s.

Send niovey to me as follows, by

-my true and lawful attorney in fact, for

to = PO,

County, Georgia.

1594

y Erecutive Depart

.. #5%
Soldier’s  Pension.

ey

)

Geo. W, Harrison WadaBrinter, A

)

(For Those Already Enrolled.)
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Erecutive Depa

(For Those Already Enrolled.

Soldier’s  Pensit
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For Applicants Heretofore Allowed Pensions,

\}QTE OF GEORGIA, }
I tpdtrw

PERSONALLY appears

of ‘Z—)(r»/cjvhz\v

County, State of Georg{#/ who, being duly sworn son oath that he is a bona fde citizen

and resident of said State, and has resided therein continuously ever since the
day of 180/
fedérate States (or of the State of

i that he enlisted in the military service of the Con-

) |||||‘il;n the war between the

States, and served as a /// t iraaAR ,in Company/ T ‘nf//lh Regiment

of // (C olunteers £ ‘I'jiu« i 's Brigade; that whilst engaged in
P2

such military service at the battle of

%y /&(//11”17//1(, in the State
of. /1, yon the o L7 qay of Ao 18637 he was

\\nunl]u] as folows: .//d (\ // A/{ e / {’7 /(;L 237 )2 g {ﬂ-{(

Deponent 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 Year ending October 26, 1894. T have heretofore been allowed a pension of
R (’;j 4 dollars, for the year 189 5

S tc 1 subscribed bef this, tk
worn to anfd subscribed before me, this, the } ﬁ % «1572‘7\/{/
Fade day of . //2bv 1 1894. .

(o £
‘“d (,(‘)u L AAACAS
NOTE—State fully the'nature of wound or character of disease which causes the disubility, and explain particulurly the extent
f the disabilit, ¥, resulting from the wound or disease
. ¢

STATE OF GEORGIA,
J&{ Lo Cou

}\ {%M/ML(L /Lj Ordmnr\ of said County,
do cerhf) that T-am well acquainted “uh/%/ A

the
applicant in the foregoing affidavit, and aplav ell satisfied that the \lalemculs made by him

in his said affidavit are true, and I know he is the indi

vidual he represents himself to be
and that he resides in this County,

Given under my official signature and seal, this }'

/»»— day of /}iéé 1894, Lo
£ Lltotl, Sl
Ordinary (.%ﬂﬂ/} Z&’}_tu County.

; L5l

For Applicants Heretofore Allowed Pensions,

ST%TE ZF GEORGIA, !
Coyn Q

PERSONALLY appears
County, State of Georgia, \\ho bcmg duly sworn, says on oath that he is a bona ”d/' citizen
aud resident of said State, and has resided therein continuously ever since the

dayor~ 1Ni7, that he enlisted in the military service of the Con-
federate States (or of the State of 3 ) duri

ripg the war between the
States, gffd servid as uM ) Lompany/%: of/}'lh Regiment
of é&z \uluuleersw Brigade; thag, whilst engaged in
k“(%l%%r““ at~vhe-hattievf Lew A~ Z&—-—««Jé in the Stafe

of Lon the 3L W 1867 he gas
wounded as follows: ﬂi’& w—(j

G 23tcmiie

Deponent desires to participate in the benefits of the Act, approved October 24th, 1#’4;
and the acts amendatory thereof, and makes application for the allow:
l’ur the year ending October 26, 1804,

ance to which he is
I have heretofore been allowed a pensidh of
dollars, for the year 189, f

Sw nn

and subsc lbul before me, this, the
w b 2 Dot
j dgy of wy

Norz—State fully the nature of wound or Ahnnnxrr of disease which causes

the disability, and explain partielarly the extent
of the disability, resulting from the wound or disease

STéTE OF GEORGIA. }
1 County.
I, ’q "/

Ordjnary of said County,
do certify that T am well acquainted with r Oé—d the

applicant in the foregoing affidavit, and am well satisfi
in his said affidavit are true,

ed that the statements made by him

and I know he is the 1ud1\ldun] he represents himself to be
and that he resides in this County.

Given ; Hy official sxgualure and seal, this /dg 4’

3 . day of
= ] I
T8

Ordmtrym County.




%,

§.#
__,-v—f;—;—__—"'—

Sworn to affd subscribed before me, this, the |

/ b 2 Sa il
4 day of /201t 1 94, § ./
L}[(‘}u:,du /5. ()5 . .

NoTE—State fully the nature of wound or charactér of disease which causes the lix iskbility, wnd expl
of the disability,

esulting from the wound or disease

STATE OF GEORGIA,

()rdmar\ of said County,

do c-:ruf) that T am well acquainted with the

e % t{t;/{jMU.LLL((/ /ﬁ/%[%

applicant in the foregoing affidavit, and s well satisfied that the smtemenl: made by him

in his said affidavit are true, and I know he is the individual he represents himself to be
»
Given under my official signature and seal, this }
day of //i[/t
{ amx

E | Llooht Nl -
Ordinary VOV tad gz

and that he resides in this County.

1894,

County.

POWER OF ATTORNEY

STATE OF GEORGIA,
4’/1/’ (County } e
VM // Qo —ereby authorire_J% V//A
] ormﬂﬂ%

to receive and receipt for the pension paid hereon and request that he remit same to
v/ /L(/ by
at 3 . e
IN WITN ‘SS WHEREOF, I have hereunto set my hand und scal, this W}
diy of T D00 274 1896, ‘ 4
/ g Y gavi e 7d
Vira, 7¢

[ 8]

Executed in presence of us

L M(/}/ZK//
N7, ///////y/ﬁﬁ;//// )
L

L~
1

% g e \\),. \\)f‘ ég g |

= ‘ \ z %z i
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S

dollars, for the year 18‘?#

bed before me, this, lhe‘} / % 9@741(/‘(

e
Swmz/ and s;ubsc i

//99 © g

dgy of
Norz—State fully the nature of wound or character of disesse which éauses the dis, ability, and e
of the disability, resulting from the wound or disease

S EQTE OF GEORGIA,
Co mry
LY Lol Su

do certify !hat Tam well acquamled with

explain particularly the extent

Ordj nn of said County,

the
applicant in the foregoing affidavit, and anf \\ell sausﬁed that llu statements made by him
in-his said affidavit are true, and I know he is the individual he Tepresents himself to be
and that he resides in this County.

Given ;1 d%y official slg{mturc and seal, this /49 {/

day of
- Ordinary M“

=

County.

POWER OF ATTORNEY,

OF, GEORGIA,
| Q% ]

County
J]zby authorize .

to receive and receipt for the pension paid hereon and %tt%rcmn same to
nl/éﬂ/[{ad%b/é /%ﬂ\

TNESS WHEREOF, I have hr:rcumu set my hand and seal, this //
du) of /[ //( 54 1897,

‘/ Ve Fotot [r. 5]

Executed in presence of

; )
; . @D’\J_Lv\a Z’?’L) ..)
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1S96.
RICHARD JOHNSON

WARRANT HANDED TO

o, W, Warrigon, Mt Prier, Rsatn.

M 4T
S odd N,

(For Those Already Enrolle

SOLDIER'S PENS

Amount, §

For Applicants Heretofore Allowed Pensmns
STATE OF GEORGIA, }

. XV,
Personally appcarej Ll A A _of. WM‘&O‘ e

County, ‘State of Georgia, who being duly sworn, says on oath that he is abona fide citizen

and resigent of said State, and has resided therein continuously ever since the 3

day of; ﬂl/lll AN -18 d({ that he emlisted in the military service of the Con-

federate States (or of the State of =) dunyg the w: ; between the
t

Sl’ues 7nl] served as a ﬁi z / 1)7\ n Compnu;/:_ ,of h Regiment
of. Volunteers, }/% —'s Brigade; that whilst engaged

in -‘ml;nn]nar\ service ‘in the State of. ‘/. A

0 D 0 was woyn 1 ured or iSCﬂSC as oOwWsS

: }/{/1/4 /4{ tf]j/‘ th Y Jﬂ-i/ /ddlﬁlﬂﬂ%ﬂp&
(W4 zwli:uJ Loneay Uil
4\6 b [4714&7 f féﬁ “>

,on the &7/ day

Deponent desires to participate in the benefits of the Act, approved Pctober 2. 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1896. I Ieretoforc as a resident of

SEV county been allowed a pension of. ! i
dollars, for the year 189(/

,,uq
\\\o 1 to and subscn))ed before me, this, the % R% % ?‘ M_Q{J

day of M 1896
ay o {424 v

WI / 779%
b cnases the disability, and explain particularly the extent

ﬂl//ﬂ ...ﬁ[

Norz—State fully the riature of wound or ol haracter of dise
of the disability, resufting from the wound or disea
. 2

STATE F GEORGIA, }
‘ ' -County. /

ol = L L 7W —Ordipary of said County,
do certify that I am well acquainted mthdzﬁﬁ 5 % the
well

applicant in the foregoing affidavit, and 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. N &f\
Gi\'illz);nd my official signature and seal, lhisvlé/y‘ A
day of _7

3 = INTREY Y (
ofll< a8 < DA | 1[5k
{8 = Q- (EiLE LI
iz [[H & \@J ELEA
£ ¢ <m® i g
< | ™M - b R I =] & A
o | > w N ’1“ 1? §
B0 & ERESN
pOlEE ALY sz (]E PN
| K | F2FF | 1]
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For Applicants Heretofore Allowed Pensions.

ST OF GEORGIA, |
: 4 Coupty. | Q , '
Personally appe: of. s s

County, State of Geor; Ta, who bexug 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. th’?’ that he enlisted in the military service of the Con-
federate States (or of the tate of

Statesgand served as ‘x/ %
of. Volunteers 0%

pilitgry sérvice in lhc > State of , on the 9 ~ _.day
7%

1 / . lHl) » he was. wounded, injured or Jiseased of follows :
4/% e W é
=
2 P22 MW@M

) durigg the war béetween the
=y OF: / -th Regiment
’s Brigade ; that whilst engaged

in_Company/

in suc

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

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

entitled for th r ending, October .?Olh 1897. I'have heretofore under said law as a
reside liﬁm county been allowed an invalid pension of
Dollars, fot the year 1896

Sworn to 'md subscgibed before me, this, the ' /}} }4{; :ﬂ e Al
/ day n% 1897. [l’(lﬂ OFFICE
Mi 72 79
e u:‘-"& l"xl“w'rcu:‘l}“x"\:lx’::‘v:r:;"oi‘-:ul:‘r‘xlu‘;xdu.nm ter of diseaso uln\%u tho, disability, and explain particularly the extent
ST OF GEORGIA, }
County.]
I, 2z

do certify that I am well acquainted with

County,
3 2 the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

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

/ / 2
under my official signature and sea] this

day %/Z V4 Ll

oy W e

§ Thal g
A'w— --County.

and that he resides in this County.

here. §

Ordinary




Dot vk

ich causes the disability, and explain particularly the extent

Note—State fully the nature of wound ar character of diseas
of the dissbility, resulting from the wound or disease.

ST TE OF GEORGIA, }
. County. J,,
- Pl

; ) /4
& 2 7%}2\'{&/% —Ordipary of said County,
do certify that I am well acquainted with_ 5 % M L S

applicant in the foregoing affidavit, and @n 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. ) ,%
Givegf);ud my official signature and seal, this_ M 7 0w
1896. ¥

day of_¥

Ordinary. U\ A County.

POWER OF ATTORNEY.

STATE OF GEORGIA, }
o \A
. -hegeby authorize %ﬁw
,cffé-@wm

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

IN WITNESS WHEREQF, I have hereunto set my hand and seal, this /Zﬁ\

day of LY q,?;/ 1898,
/ Jz Lo AA [L.

4

Execyted in presence of )

,(4//(0//7))‘0 1.0 )

gL EQ » | Y« 15 /S
;qujg 7 I\g)wf?‘dg’g
HM NS R RN i
e §b 2 |
0 EE“ wa g ke }'g
£ — ‘

(=]

w

s

s.]

Sworn 0 and subscgibed before me, this, the

% 1897. } POST OFFICE
S Wliven,

Norz—State fully the nature of wound or charscter of disease uhMN the disability, and explain. particularly the extent

% X é’ eAk

of the disability, resulting from the wound or disease,

ST. OF GEORGIA, }
County.) «

1

do certify that I am well acquainted with

applicant in the fotegoing 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.

7a
Given under my official signature and seal, this //
aa_\»gﬁ/ﬂlﬁ 1897, ,
§ \
~— ) 5
g y ‘/é//ﬂ%//g’ﬁ&/‘/
N

7\/{&'&5 County.

Ordinary

POWER OF ATTORNEY,

STATE OF GEORGIA, Jl
S ]

— County. %
L /X . M,,, —-herepy authorize___ W S
\ .
AN 22 fead

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

v Lhpaell .-

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__ C&J\
L IW/¢7 1899, °
! ) % ;é M’ [t.s]

P Executed in presence of

CODE SECTION 120,

(For Those Already Enrolled.)

1S99.

INVALID
SOLDIER’S PENSION.

RICHARD JOHNSON,

Name
County




7

‘ No.. X3 7})‘

Actor
(For Those Already Enroll

1SOS,
. - Aiy T
County ﬁm&/

WARRANT HAN

RICHARD JOHNSON

Disability
Amount, g

- INVALILC
SOLDIER’S PENS

OEO. W, maRWISON, BTATE PRINTER: ATCAVT

Name

- For Rpplieants Heretofore Allowed Pensions.
STATE OF GEORGIA, }

M’l ANV, Coynt; i
Personallp appcalyyﬁ ﬂl’%{(’() or,ﬁ M R

County, State of Georgia; whg 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. )Zﬂ-éd 1837; that he enlisted in the military service of the Con-

federate States (or of the Sgate of. o ) during the war between the

Statespand served as a 224V i Companyﬁ of_%h Regiment
’s Brigade ; that whilst engaged

in such military service in the State of _”/:/é ~

of_7 f/‘6'7 ]h‘ia—mc was wounded, injured or diseased as fu]lo\k;s:

< = : .
A Gye W%/ZL/,WMMW
s :

of 4 /elunteers, /
—, on the day

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

and the acts amendatory thereof, and makes a])‘p]ica[i()n for the pensi¢n to which he is

entitled for the Zar eZi/uZ(r g October 26th, 1898. I have heretofore under said law as a
X <

% county been allowed an invalid pension of
A

Dollars, for the year 189, S
Sworn t6 and subseribed before me, this, the } d?/ 2L BoutL

z day ?1’ ——1898. | POST-OFFICE

%m disnbility, and ezplain particularly the extent

Norr—sitate fully the nature of wound or character of disease which ¢
of the disability, resulting fram the wound or disease

STATE OF G@GIA, } # #
County,
O

07 7. _the
fn ‘well satisfied that the statements made by him

applicant in the foregoing affidavit, and 4
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. 8
Given under my official signature and seal, this__ t/ﬁ, Bl
day of. /J,I 4 - 1898,

(=
=)

24

—

7 / A

[0)

o o
//’; ’

, STATZ PRINTER, ATLANTA

,,Emlﬁz :

AN Q) z

FINS - ‘ . S

FINT R ) :

»-z‘\ﬁ -~ &

i L2 z
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For Applicants Hetetofore Allowed Pensions,

STéTE OF GEORGIA, |
k. : ,,County.f
M @M

. C of _ ~ J ,

County, State of Georgia, who being duly sworn, says on oath that he'is a ona fide citizen

and residentyof said State, and has resided therein continuously ever since the_ -
day of W\ 18 57:, that he enlisted in the military service of the Con.
federate States (or of the ate of. ~——) during the war between the

Personally appears /.

in Com auy/el,;.of /,Zh Regiment

~'s Brigade; that whilst engaged

States, gnd served as n%
of ‘é A Volunteers

in such military seryice in the State of.

,18‘543’, was wounded, injured or diseased as follows:

SO v -

= ., on the 2 day

of.

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

ing ber 26th, 1899, I have heretofore under 'said law as a resident of

County been allowed an invalid peunsion of “
Dollars, for the year 189 § .

Sworn to and subscrib€d before me, this, the ' fl% M

1899, | POST-OEFICE

Notk—State fully the nature of wouhd or character of dimne:wh(h causes the didability, and explain purticularty (he

extent ot the disability resulting from the wound or disesse,

ST§E OF GEORGIA, }
STe—
y *County.‘

I,

do certify that I am well acquainted wi

th.
applicant in the foregoing affidavit, and a

— Ordinary of said County,
- the
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 ynder my official signature and sgal, ‘this 2&7\ :

Ordinary.

day of. 1899,

5
&
= g

County,




e,

/
J

) WA R4 ) ¥
By
Y N

I 04

- s .

98. i’ POST-OFFICE.

Norr—Siate fully the nature of wound or character of diseaso which c{iffe the dinsbility, and ezplain particularly the extent.

of the disbility, resulting fram the wound or disease,

STATE OF GEORGIA,

-Qrdinary of said County,
do certify that I am well acquainted with._ A _the
' well satisfied that the statements made by him

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

applicant in the foregoing affidavit, and

and that he resides in this County. g
under my official signature and seal, this__ Zﬁ, 2L

day of. 1898,
»
=3 L
fere
Ordinary. —County.

POWER OF ATTORNEY.
TE OF GEORGIA, }

g ﬁ% ;

to receive and receipt for the pension paid hereon and reques?at he remit same to

e < 5 ,_by;_f.,..i,
at_ X < SE sk

= P '\4;
ITNESS WHEREOF, I have hereunto set my hand and seal, lhis*d_

f 1900, &
- : / " 4/ /ﬁ/)‘[///f'/%{',,_[lﬁs]
A

&L

( - Executed in presence of
' d ) ’
s s Ot d 11 fp?

“J

3 S N AT
z ] NENINETRNE I P |
B QZ.O’\J@\‘ NERIIR
2] & QUsNW BT e Q
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= g o~ =
~ _.day.of_ 1899, | POST- OEFl’é‘
~
Nore—State fully the nature of wound or character of di bic o dissbil . tar,
extent of the abity rerting o e pour e onel dssse/Sbich e the dimbit, and plain partctoty 1o

STQE OF GEORGIA, }
e
] —County,

do certify that I am well acquainted with
applicant in the foregoing affidavit, and a
in his said affidavit 4re true, and I know he

+pk—— Ordinary of said County,
~M the

well satisfied that the statements made by him

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

Given gnder my official signature and seal, this 2&7\

Gl day of_J- W 1899, ,
=R ) C/g
=
2 = .

Ordinary. County,

POWER OF ATTORNEY.
s OF BEORGIA,

County. }

s —herel nutbo.‘ ,/éﬂf&%/

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

IN WITNESS WHEREOF, 1 have hereunto set- my hand and seal this /Q
day of f LY 1901,

; // b Drotit [1 8.

Executed in presence of

= / oA adoter
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
@/ County.
o
Personally appears /=7 ¥ ”{ g _of,%“

County, :State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of said Sgate County, and has resided therein continuously ever since the
: 183 ; “Mat he enlisted in the military service of
the Confederate States (or of the S of,, 2L ) during the war be-
tween the States end served as a%% in Companyk, of/?lh
Regiment of. (78 Volunteers, W’s Brigade; tgéhi’ly

ch military service in the State of -

day of.

engaged in s _, on the

,lsﬁa\, he was wounded, igjured or diseased as follows :
=ziad

P f@ 23 ”/J%; iy

day of.

Deponent makes application for the pension to which he is efititled for the year
ober 26th, 1900.

I bave heretofore under said law ‘as a resident of

endin,

-County been allowed an invalid pension of
Dollars, for the year 1892 .

d subscribed before me, this; the % % Y, IZ’*M/L ]

__1900. ) posT O¥FICE

%
Norr.—State fully the nature of wound or character of d which causes the dissbility, and erplain particularly the

N
extent of the disability resulting from the wound or discase,

STATE OF GEORGIA, } A

- County.
- Ordinary of said County,
oA " A 33 Q&",ﬁ_the

PF ‘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

1

&a

Y s < .
in the going , and

and that he resides in this County.

4

vl
& Given under my official signature and seal, this /Q]J : e
ams day o] M ]
=)

For Hpplicants Heretofore Allowed Pensions.

Si‘QTE OF GEORGIA, }
- County.
Personally appears ». Log, _of@'

County, State of Georgia, w! being duly sworn, says on oath that he is a bona fide citizen
and resideny8f said State, and has resided therein continuously ever since the_ ORI
day ofM_le&z that he enlisted in the military service of the Con-
federate States (or of the State of_‘__ ) during the war between the
States, nnﬁr\red as a&d)m ——jn Cﬁmpan)'ﬁ of[fetb Regiment
of. ¢ Volunteers%’s Brigade; that whilst e_:saged
in such wilitary service in the State of 22
of__iu <L o BOS _,_.IBGJ:, he/was wounded, injured or diseased as follows

; * S

e 2otz 0 —

, on the

%_day

Deponent makes application for the pension to which he is entitled for year end-
901, I have heretofore under said
———County been allowed an invalid pensipn of
= pplallh e o ,,ADollars: for the year 1900,
ud subsgribed before me, this the}‘

law as a resident of

AR

= 1901, 'Postoﬁ;:e 7/7

Nore.—State fully the nature of the wound or character of ddase which eauses the disability, and ezplain partic-
ularly the extent of the disability resulting from the wound or disease.

—Ordinary of said County,

=% =y 2 etio 3t the
ppli in the foregoing affidavit, and aff 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.

3 /7
Gj#pn under my official signature and seal, this__ /4/ é, Tl
> day of. 1901.




Sworn tqfid subscribed before me, this, the
c

0 2o Brpdd
-1900. % POST OFFICE _ o

~—State fully tbe nature of wound or chlrltur of di
extent o! the disability fesulting from the wound or disease,

STATE OF QEORGIA, |
_Countj.[

which causes the disability, and explain particularly the

do certify that I am well acquainted with.

x 4
‘well satisfied that the statements made by-him
in his said affidavit are true, and I know be is the individual he represents himself to be

applicant in the foregoing affidavit, and

and that he resides in this County.
Given under my official signature and seal, this /(]1 t7
{ amc b day o] M
your
feal
bere.

. Ordinary % __County.

POWER OF ATTORNEY.

STATE OF GEORGIA,
A

day

to receive aud;)cszw;lhe pension paid hereon and request that he remit same to
~ -~ / .
; —by.__ %OZL, SRS
al[éfa"\

1> County. }
@M 0(,/ —_hereby authorize

1%?7;121 /f@ e ireeriOf;

IN WITNESS WHEREOF, I have hereunto set my hand and seal this__ f i
of. i . 1902.

o i // ’/7[? éZx», (A S (Y|

» Exzecuted in presence of

CODE SRCTION 15%,
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Ordinary of said County,
Qg Wt the

o _County been allowed an invalid pcnslon of
—————Dollars, for the year 1900, ;
bed before me, this the} e

—_1901. ) Postoffice " _ / % ,Xm,(,

w7 .
Norr.—State fully the nature of the wound or character of dase whick causes the disability, and :.rp!um partic-

warly the extent of the disability resulting from the wound or disease.

—Ordinary of said County,
: —the

applicant in the foregoing afidavit, and aff well sausﬁed 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.

Gj¥pn under my official sngnuure‘hnd seal, this__ /4‘

/'{

POWER OF ATTORNEY.
STATE OF GEORGIA, }

i .,M};Count}'.

1_012\/ *hu»(ﬂf hereby authorize Ht ¢ W
K o L,

!o*&ive ? receipt for the pension paid hereon and request that he remit same to

ENEEETESRE LR, | R .

IN WNESS WHEREOF, I have hereunto set my hand and seal this_/ g~¢%.

day of _ é/((tl_u_a?x/ P
ﬁ#}i‘l polel 8],
—Jiecuted in presence of
%1 SRS~ S 2
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS. - FOR APPLIGANTS HEREORORE ALLOWED PENSIONS

STATE OF GEORGIA, )
L pntnr ¢
Personally appears

County, State of Georgi
and.resident of said Slsle, and has resided therein continuously ever since the

STATE OF GEORGIA, )

un y.) s o
Sl R (Kanti ?Z%"Z’ “«ﬁf»@/%/ oty

who being duly sworn, says on oath that he is a bona fide citizen Personally appears
County, State of Georgi&who being duly

sworn, says on-oath that he isa bona fide citizen

day of _ L 1N37 that he nnhsled in the military service of the Con- and residenp of said Stale, and has resided therein continuously ever sifice the. P
federate States (or of the Sgaté of : ) dunug the war between:the f . {gﬂ [/ % S ; that he enlisted in the military service of the Con-
States, apdserved as a%f%‘% _in Company é, of /f th Regiment Sc erate States (or of the ‘a"}; —) dllfmg the war between the
S tat, .
) EeRE L CL_J __Volunteers, _'s Brigade; ‘that whilst engaged fa .4 er\ed . L O’ pany / ey Ofmh Regiment
sl
* in such military service in-the State of . - , on the__ 2&,,*&;'\' e Volunteers, (‘ —'s Brigade; that whilst engagtd
of % 2 6’7 4 = 1864, he was wounded, injured or diseased as follows : 11; e m‘;a“ seryice in the State of ‘/4/‘ ———,on the 0? —day
w(\ [;‘27 \/‘Z'/y/{- 0 oo 7 year—. 0&.7 Z.136 T he¢ was v.iunded mJured or diseased as follows : -
y ! -z -‘L\) ~ »
: ] PN 4
e i —044 Lz WM[L%,L,J / ..Z x
: W, S o2 }_/ P
Deponent makes application for the pension to which he is entitled for the year T - ——tn N e

endi ctober. 2 lh , 1802, I have heretofore, under said law, af a resident of Deponent makes application for the pension to which he is entitled for the year
ﬁ —County, been allowed an invalid pension of ending Octoher 26th, 1903. I have heretofore, under ‘said law, as a resident of
-Dollars, for the year 19“1 e ,\:J;M ot County, been allowed an iny alid pension of,

A%

Sworn to 1ud subscribed before me, this thc // 07 (Q?MJ/ : . Lt 74 -Dollars, for the year 1902, ) /
? day of ;_a)",‘/ 19()) posl,oﬂice Y Sworx(lito and subscribed before me, this the ) — . .~ 4 o led
ZEITE\Tvw A BTy ot Gl i e

—day of J-Biar, 1903,
N /,
Te.—State fully the nature of the wuuul or characl u' disease which causes the disability, and explain M \ [
pa uhrulmlu the xtent of the disability resulting from the wound or disease. W el 0’1{ L

Norx.—State fully the nature of the wound or character of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disesss.

. 4 STATE' OF GEORGIA,
. @ﬁ?\/m: Z Coumy}

5 G {f /1,’7\/!1&1 1cC /“7

STATE OF GEORGIA, }

County.

- Qdingry of said County,

do certify that I am well acquainted with

S ,_Ordmnry of said County,

the applicant in the foregoing affidavit, and/am well sausﬁed !hnt the statements made by / that I am well acquainted wnh/7/ 23 Y*w-/p
him in his said affidavit are true, and I know he is the individual he represents himself to the applicant in the foregoing affidavit, and am well satisfied that the statements made b)‘
be and that he resides in this County. him in his said affidavit are true, and I know he is the individual he represeuts himself to
Given ugQer my official signature and seal, this____ ?A,_ 2. & be and that he resides in this County.
day of. ” Given under my official signature and _seal, this__ /j"»’ = "

V/é = day of_Feliy 1008, . 31
; ,‘,’,,,,__County. ;M,,:-} }ﬂ] ;QLQMAL&J‘I_/:LKL‘_“

ore—Fill all blanks and of Company and 3 ; here iHaty 1B-6+Cand 3
/ g ke A afdavite must bear date after January 1, 1902, *'f Ordinary__ Uz CLI'/L‘ / Corinty.
: Nora.~Fill all blanks and of Company and Regiment
J Nora.~All vouchers and afidavits must bear date after January 1, 1003,

)




\_/ Dollars, for theé year 1901,

’ sunm to and subscribed before me, this lhe /&’ 20 LoSA
? day of ;&1‘4‘7 1“"7 Pust-ofﬁu, =7

—State fully the nature of the wuuld or rhnnc of ‘disense which causes the disability, and explain
/un'hruhvrlu-lhe extent of the disability resulting from the wound or disease

== —SI7T = wave ucicwiore, under said law,’as a ‘resident of
%@1 {'(D/Q ~————————County, been allowed an:invalid penslou of
ST (BZS /,/\' A _Dollars, for the year 1902 .

Sworn to and subscribed before me, this the } Leolet

ﬁzg’ﬂ __day of_ ﬁqaau;w,,kwia

Post- oﬁceﬂ@}’ "é, 5[4 Sy
W't (O:ly

Norx.—State fully the nature of the wound or character of disease which causes
particwdarly the extent of the disability resulting from the wound or disease,

the disability,and ezplain

STATE OF GEORGIA, }

County.

5 A Mﬁt of said County,
do certify that I am well acquainted with_lF

L~ the applicant in the foregoing affidavit, and#m well satisfied that the statements made by

STATE' OF GEORGIA, }
__ & oty — County.

; Bl Q /‘ﬁMu&r 1c /

do certify that I am well acquainted with

" . *Ordunry of said Couut),
.7/ K f"*/e

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

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. ? ﬁ
Given ugder my official signature and seal, this_

day of _

. ~s 4
Given under my official signature agd seal, this___ /5 "2

- day of _feleys 1603,
/ Qxﬂfjﬂ th ////J

Ordinary_ U6t L’A 0 County.
Nors.~Fill all blanks and of Company and Regiment.
Nora.—All vouchers and afidavits must bear date after January 1, 1905,

o : ! Z :
Q’U i B { / . County.

~Fill all blanks and of Com; iment.
ATl vy da S Be ey ol B pptadee. January 1, 1902,

v.»}
ga
4%8R

£53

i

GEORGIA,
e

that I personally know

rdinary of said county, do certify
_, the applicant, and that

she is the lawful widow of. 1 J ~—, and was on
' 3 =
lhqﬁml/ Pension Roll of said M county, and was
paid a Pension from WV~ — county for 190F .., and at the time
of his déath on the_ // % day of 190.5., there was
due to him and unpa#d his Pepsion o dollars from the State
of Georgia, and I know ﬁ % Oler>2e . __, the within
witness, and he is of a truthful and trustw orthy dlanclu and epitled to full credit.
o £

Given under my hand and seal this day of fLPr2~ 1904/
4 Ordinay
kgﬂ?‘//p 2" County.

)&/{ Lroy—
\
IMaimed Seldiers.

Audited [%)’0{ 70 1889. Vouchker No ///}/

Paid 4

é‘,c
9%4«(; / . 188
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GEORGIA,__|

1 hereby authorize and constitute

1wl ngjorpes: tospollect and receipt for me In my name the Pension due me for 150 + through my deceased husband
¢
M, &MJL/ , who was on 1l Pension

y\\ e L W }'F’;f;/ -y
by ol

Attested before me 1

// (////'L,./: g //)(/‘ 2 } 2 n&wy](
3 2y voe Coe /’

¢
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SANIT
1681 Y 1apup)
UoIsua 10} uones|
061

121pjog pSSBQDQG an(

t‘% ++..of said county, my

E
Iawipl atjorpey toollect and receipt for me in my name the Pension due me for 1904, through my deceased husband
Y 3
M M , who was on 1ABL . resion

Roll and paid from @—W Coticoad™

or l
Witness my hand this / ( day of

//(///'/ s AT } mwr/

by authorize

and constitute

APPLICATION FOR PENSIONS DUE DECEASED SOLDIER.
UNDER ACT APPROVED OCTOBER 9, 1891.

TATE OF GEORGIA, _Count 5 -
> i StAaTE OF (J]';()RGI."\, / / /
Personally before me come .\Ira.W , of said coutity, %/;’). " ;;g,, ﬂ/ Y i
2 5; 7.0 Execurive: Depantyest. ) i 5 - 7
after being duly sworn, on oath says that she is the widow o

who was duly enrolled as a. - -Pensjoner from the county
-~ .
nf and was paid a Pension of _ Aesatl p N
Dollars fron W ———county for 190¢3_, and that the said T /P/ 0{ P B o
: 5 Clenin, ik & Dk T having filed his application in the Executive
lhe¥// day of 19Qj, and at the time of his death a

< v Department for an allowance under the “Act approved October 24, 1887, as smended by Act-
Pension of. ?\J: Y/ oy was due him from @MW —county

3 ] Dec, 24, 1883, und the same having been allowed for
and uué}a:d for 19“1/. Applicant further swears that she married the said ==t

‘J’WWLJ on the 93 day of W_/ ‘\/” = < 7/0} 7 €

- 1
P 4
? , -
méi i B orAinr AT—— Qa/ - ) He is entitled to receive the sum o (_/fhc 3 {; Ja st Dollars

for such disability, the same being the allowance due for (In» year nnrllnn October 24, 1889

resided with him from date of marriage to his death as his lawful wife, and is now his

dependant widow, and she asks that the Pension so due and unpaid be pald to her.

The Treasurer will pay the same and hold his receipt:on llu- \mxrbm‘ and return same to
Sworn to and subscribed before me this__/ V d muy ’
é/é Executive Department for warrant. %/&
ORDINARY Q/ / /
luw } M (L) Ay /4
< County. i

— S /\_/ 4 GoveErNoR?
AFFIDAVIT OF WITNESS. By the Governor.

— //(/5////([//1.//1‘

GEORGIA County.

Personally before me come ﬁ, ’ 6&4%— — - who a3
on oath s _white in life
‘y_o;,[,( ?

CLERK UTIVE DEPARTMENT.

that he knew 1 y

and that he knows

thie above applicant; that he knows that the said ik, R. U. HARDEMAN,

= - ? ¢
and a’l’YLL d—~  were in due fort of law married in the county 2 /: P 2 7 Doll
- £ ars,

of. = -in the Stateof____&Z & —~ _on / 0 9z =

M__ per above voucher, this 7 ot L / Z z ( _1889.
the ¢ V day of_ / ,_185 , and that they resided / -
together as husband and wife from date of. marriage to the day of his death on the,/[—: (,_ ./6# 053\ VNV(VL

day of. /W 190_3’, ;and I now know that she s his dependant widow. [

~ AV,
5 VI 7 /(,
ﬁ“um}{;nd subscribed before me this_ / § _day or_gq’% 1904 ey A

l/)t&}/75//f} ORDINARY [? (ﬂd—m(’)
A/) {l’/ v County. 5“’”“7

NOTE 18— This form can be used by guardian of minor children where there is no widow.
#nd. Ordinary must send in all cases certified copy of marriage lcense sttachey’




County

MU AU WU SUUSCTIDED DEIOTE me™NUS_/ § da y f 1‘)0
Wt«%ﬁ ORDINARY
B lrtlio i

AFFIDAVIT OF WITNESS

GEORGIA@MVV’ Counl\

—,who

Personally before me come (/.
on oath says that he knew }/ﬂ/ M _white in life
and that he knows Mrs. M .
the above applicant; that he knows that the said = —olot >

- and / a/VYL(. d—~  werein due form of law married in the county

of_ b —_in the State of. $n

T N the 7/ ?/ day of_. M V = AN 18%, and that they‘resided
ol =

together as husband and wife from date of marriage to the day of his death on thm//—-
day of. IWV—/ 190_5, »and I now know that she is his dependant widow.
worn to gnd subscribed bcfore me this / ( —day of. 190 y

7’7”&775 7 __OxpINARY /’3 [/2 (}/}/ (/j‘
Beorlyiv Gy 5 cida Cypeot

NOTR 18t [hia form can be used by guardian of minor children where there is 1o-widow.-
and. Ordinary fmust send i all cases certified copy of marriage license attached.

~—
91.
/
S
No. o
STATE OF GEORGIA, | 7 5
> L A t2r / 1804
I UTIVE DEPARTMENT. | e ¥
M A of the County
of & having filed his application in the Executive
for an allowance under the ved October 24. 1887, as amended by Acts
roved De 8% a v. 11, 1880 <ame having been exam 1allowed for
He ntitled tc nof (lp Ty - === Dollars
the same Leing the allowance dfie for the year ending October 24. 1801

e and ek

@Sebeipian_this voucher and return same to

¢, y 2 X .2 R
Sec’y Execurive DErakTMENT

RecenenoF R, U HARDEMAN, Treasurer of the State of Georgia
’ ; ¥ 4 = Dollars,

\y
per above voucker, this. of 1891.

A/)/ c/'(\) Va

T P LS SIILC WG 001G IS TeceIption this vouckEd, and return same to
31

Executive' Department for warrant. W ﬁ /

GovErNoOR
By the Governor.

//r/;////////‘///;.,

OLerk Execumive DEparryesT

-
A

3 //" ‘

VED OF StaTE TrEasvrer, R. U, HARDEMAN,

C//// 7 ,7 s i Dollars
per above voucher, this 7 ot L ;’ﬁ// Zz ( 1889
S A
il : A, A Vs
. ¢ o 2% 4

/77
Cftlantin, e, %&/ 2 1 g

STATE OF GEORGIA, '

EXECUTIVE DEPARTMENT. [

M: 7%[ fé J= Z(%S of the County

having filed his application in the Executive

Department for an allowance under the Act approved October 24, 1887, as-amended by Act,

approygd, Dec. 24, 1888, and the same having been examined and allowed for
7

N 7 A CCea_ L{,(/

He is entitled to reccive the sum of Dollars
for such disability, the same being t & October 24, :ng
"he Treasurer will pay the sam n this 1d retyrn same

vecutive Department for warrant

( D rratsy/

3v the Gn\crnnr
/ A
f//dc —2-2 z/a cz

CLERK EXECUTIvE DEPARTMENTY

P
3/ M
I\runnn OF STATE TREASURER, R. U. HARDEMAN,

*/%ﬁ(, f — - TR Dollars,
per above \'uuchcr, this / of ‘THa L 18 5
j A Do, %7
A Ay Fosite, L aé% i /ae A




s

epartment for an allowance -under the Act approved October 24. 1887, as amended by Acts
proved Dec: 24. 1888 and Nov. 11, 1880, and ving been examined and allowed for
approved Dec: 24, 1 g 2y r
i PR R
g » p = 2
He is entided to receive the m of o 2 = Dollars

1801

i e come ar ending October 24

for such

The Treasurer will pay the same :

Executive Department for warrant. /4 ©
Y
A

GOVERNOK

{ £
/ ;: L £ P S e r I »
Sec’y ExpcvTive DEPARTMENT
S 4
Recenvenor R, U, HARDEMAN, Treasurer of the State of Georgia
4 - e - Dollars,

; / ¥ g
per above voucher, “this_ of 1891.

ige1.

‘5"_:'}_‘, 7,'( )} Zmﬂww

;1]:%1(, Dec

He is entitled to receive the sum of

By

RE

per above voucher, this

sA\Ain)éJ b‘ofcfiepg.

Audited .
/mmn.wéki G

Amount 8
Faid to

For

Included in warrant No

issued to Treasurer,

Audited

1891,

WARRANT-CLERK.

Geo. W. Harrison, State Priuter, Atlanta:

the Governor!

24,

Nz,

lowed for

1888, and the same having been examined and al

A

M{//KL/}OZ/G41

dC

« T

CEIVED OF St

7] /
7ﬁ{xﬁ T

CLERK EXECUTIVE DEPARTMENTS

ATE “TREASURER, R. U. HARDEMAN.

A T

4 <
2

74

'

A/?DMA/
&4y,

A Fodlde ) fs

v .

Dollars,

L

A\ Sh

~4La.e*°.

MNMaimed,

Voucher No. ///A

=
Amount g kj&
77

18

COMPTROLLER-G ENERAL

warrant No.

issued Lo Treasurer.

WARRANT CLERK

W (.yv State Printer, Constitution Joh, Ofiee;
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Widow’s

Widow of

Approved




{
i

LINDSEY
Commissioner of Pensions

w.

State Printer, “Atlanta.
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Approved

Pension Offics, 12-8-1210,

J. 7, Lindsey, Com'r. of Pensions.
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Commissl
Biate Trinter,

.\
Luil.

To Be Put on Roll in Her OW
' Husband Was on Roll |
/

.(M%’ ///?’J//o

Widow of,
Approved

Pension Offics. 13-g-1010,

Husband was on Disable roll and his testimony in
. application does not show

2 six monthe agtual military service
as the new Act Tequiges, Make out olaim on rale blue blank rréving
* Term of service as other widows do wit

k hout reference to husband
eVer having bssn on the Pension roli, . b

1 J. W, Lindsey, Com'r. of Peneicns.

AFFIDAVITS OF TWO FREEHOLDERS. ‘ g WIDOW’S AFFIDAVIT.

e STATE OF GEORGIA, " STATEOF GEORGIA,
County. |

. Bersilly bilorn s i who after -being sworn on F A . of said County,
oath says, that they are frecholders of said{County, and thagMey know ’ it sgow of 7 V- QOB <0 whom
¢ said County and knew her said husband at his death on the ...___ % LoD~ . state of %Ehe LRI “]ea%g'z(
DA S e L the use, possession and control of the following ’ -1860and that she remained his wife, and resided with him to the date of his death
R et 5 4 Qé.,_._..uml that she has not since his death remarricd. At the time of his death
? T T e s et of F2LT-.....,. County, fn..............said State of Georgia, and he
of the value of § . g use, possession and control of the following A5 Pension Roll of the State and paida pension of $3%s_
EpegRomis: County for 19 U4/ .. .per annum, op.dccount of being a soldier ia Company
! ....Regiment = %J' (Volunteers of State Milifa) )
of the value of . ‘
Sworn to and subseribed 1 this the \. & At the death of 3 he was ih the use and possession of the following
191 : ~ property. . ! %&L 2 ——
5 Ordinary, of the cash value of § S : %
- i i What property of any kind and of any value have 3
) o =County. d the cash value, (State fully.)
'

: ] ' . Acres land P ———........ §__ T B
5 ORDINARY’S CERTIFICATE. e iittia] Mules.... AR A Prraade - s 7(5._-..
SKTE O_/G.EORG[A, SR ; U7 SR ol T S —

Total Cash value of all property ..... mmmmm———— ¢
N

County. |

'y

That she is now a bona fide resident citizen of sgid County of..
)

Ordinary of said County, do certify, that, I has so continuously resided since... R/f)_......_day of.

know Mrs W the applicant ‘for this pensiongand that she is the perso, ~
) g s P 7he
she represents herself to be, and that she is a |

bona fide tontinuing resident of a4 Founsy nmxvns on the
ﬁ;u 1 2150 know 2 :Z%%w -witness as to marriage and I also know

-who I know to be a resic
that all of the foregoing were duli* sworn by me be
truthful and trustworthy and thei

Bworn to and subscribed_before me, this the |

-....Ordinary,

-...County.
dent free holder of said County
fore signing the respective affidavit

nd that they are o .

gtements are entitled to full fajth gad eredit. " P Marri. d Wh D P
That the tax Books W County shows that M} returned property to the 1 Affidavit of Witnesses to Prove arriage and to om--Date o
amount of 1/7H for 1908 § JIY/ dou~——

for 1909 §.._ =l it~ § . Death of Husband.
Sworn under my band and officipl seal of office this LI sy ot HP— 10D
(]

1

(SEAL. (Z FEp— ST@E OF:,QEORGIA, o
e J

shall swear applicant and th 4 6&0‘ ”)’I.ao known to be responsibléy

solemaly swear that you will true answers m: ! :
ho after having duly sworn on oath, say: that of their -
7Dk .who made the foregoing - affidavit, is

who died in._.| -.County in

NOTES 1

1y questions are answered, the Ordinary

he witness in the following words

. Personally before me come ...
ake to each of the questions asked you and b evidence SR Lt
you shall %\'e will be the truth. So help you God.” and truthful persons, residing in said County
2 A;M.ﬁml affidavite may be axrurhpd if I:l(lnk spaces are insufficient. J
§ Al afidavits must o. made before the Ordigar, Vi I' knowl
4. Only widows who married prior to first January 1870, are entitled, 1 WS ooyl >
Z. Attach certified copies

of marriage license if obtainable. If not. prove marriage, by some present, or by the lawful widow

said State of...

..... on ... day, eceitiand that she
S\ : has not since remarried. That she became the wife of, on the. 32; day
| of 18 "—.and that she and he had resided togeth
b0 | fday o B0nS2 186 and that the I
“ R 4 same man who was on the pension roll of said State

5 PR e When he died,
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