Form &,

POWER OF ATTORNEY.

EATE OF GEORGIA, }
5 C’oun,ty

Know ALt MEN By THESE Pnrsu--rs, Thatl

, in said Sutc, do Iy hya@omt g :

...................... my true and lawful attorney in fact, for
'melnd in my name, to d 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 Govemnr, or
l'orany sum of money which may be coming to me fd¥ the reason aforesaid

Wuzksor 1 have herc to set,my hand and seal this___ /d

Y e .

Executed in the presence of us :

day ol_L

\

W N0 (5:%

A
1f alluwed send amount by i 3 to-
me at n nnd obhge.

EOTION

FOR USE OF mucms WHO HAVE NOTHEBETORORE nmwu.

STATE. OF GEORGIA,
Addinv= County.
PERSONALLY ap / Ly i

County, State of Georgia, who, being duly sworn, says on oath that he is a dona Jfide cititen and

resident of Georgia, and has been continuously since me._%
Miimadis-

federate States (or the State of.

e ._:,._:_dny of
1812{)_; that he ‘enlisted in the mdmry serviee oflhe Con-
) during the bel

States, and served as a _>Z 2, ; wiin Company./cl...., of L..021 nt
% L. oo VOIUNLEETS C&//A[b(/}‘ Brigade; that whilst engaged
in such military urvice‘nt the battle of S St Al

of....... —— T
disabled as' follom (ﬂ

[¢ u, Mgt % L /Iﬂa“fﬂm s,
L l;(/&{«ww(, éh’m Wrc«..ﬁ ...... Jﬁ.é/ _ur_ru.ul

g ¢

— M‘fz{ Ay ALRrted fran S j&mﬂ«@
).//i/ MIM uJ’ffMJ’,]/_/? ; ///-[,-,,‘},d/

% ux«.ﬁf Lied.. /ﬂ‘ 2o il
,.m, /I)/A;gl/ Llu.z.m !7{;6{(

Deponent deslres to participate In the benefits of the Act approved October a4th, 1887,
for the year thereunder, ending October 26th, 1893,

Sworn to and subscril me this the Q é ’/_%Z :: Al 5
mof Ll39 } 7 TR

.

Ordinury.

jore. —State hu, nnnnn«mndorehuL& g—- -pu-
the auum_ym £ claim s based on disease, give né ted Mstory of ﬂu‘

the extent of
humhm fiot disable,

and the Acts‘amendatory. thereof, and makes application for the @owsnce to which he s entitled ;

» |



Affidavit for Witnesses.

STATE OF GEQRGIA, ; }
County of (L) ot 1 RN

' A%W dbissninmneBCh of whom. being duly sworn according to law,

. Mzznm that they, ur,,pemn;lly well acquainted wi %—-—-——
o UL whose '“ lon Is herewith p

d for a pension,
and that they served with him in the army, l’nd from our personal Awowledge he was injured by
the. lefviloe as follows: (grve full statement, and tell in your own language badly applicant is

1 vﬁmwﬁ. If he does any Ia&n,wmda any, :hhw‘d.)m_
Vs /f é(f £ 0?1/41;.@41? :

.ﬁJEAJ;L(:_@.//LCL&'Z 110LZC/7£ um‘

' Z%iu(,m [u,l/ E‘luj?/W 4 &1”»/‘/;:4/, M( Vo
‘ Ltb_éfm} MW LD 21t snes |

b ‘We personally know above stated facts. We were with him in the army and have known

him ever. since. Appli is per tly disabled as stated and has been so to our certain

knowledge ever since 18..... We have no mm{ in

very of a pension by him.
Sworn to and subscribed before me this

'—ZJ.@.._dny wned, 18 /4// 7 ,goal%?/
0z 3 YA W

Ompivary, N
nw:,ﬁQ:moun-, il see that the full text of the Afidevitfs understood by the \m-,mm M\q\hﬂly
‘are asked to make thelr statements full and explicit. ~

D

4 & ’r\'nvrﬁﬂ‘o",ﬁt“l“‘luﬂv.rlt.“ daili
'STATE OF GEORGIA, }

County.

PrrsoNALLY comes before me.... Ordinary of said, County,

and ; both known to
me as reputable physicians of said County, who being levenlly sworn, say on ‘oath dut they
‘Aave fully PP} iy ‘and after such p 1 s ¥

‘say that the applicant has been injured as follows:

‘We have treated appli fessionally for. £ veAtd,

‘PP P

Sworn to and subscribed before me this
day of. 1893.

Ordinary.

1ng (OTE~The physicians willsat fully the extent of the wound, and then 178 facts to show the extent of the disabllity result-
Ing theretrom.

Nm-.—uewmhlorm-m nfumn from disesse, st Ao the disease fs Enaiom to Fowult from the service as  soldler,
Also state how long ph; o e applicant, it by

7B Ordinary'of said County,
applicant in the foregoing affidavit, and-af well satisfied that the statements made by him in his
said affidavit are true, and he is disabled, as he claims, and I know he is the individual hie repr&enu
himself to be, and that he resides in this County. I also carufy that the foregoing vntﬂusu

are persons of respectability, and that their statements nre rthy of full and
Given under my official siggagurg and i ! 2 W




POWER OF ATTORNEY.

STATE OF GEORGIA, }
e County,
KNow ALL MEN BY THESE PRESENTS, That I,

me and in my name, to receive apd mnpl for whatever amount of money I may be entitled to from the
State of Georgia by reason of an injury received as aforesaid in the military service of the Confederate
States (or of (hi-ﬂmu-) as stated in the foregoing affidavit; hereby authorizing my said Attorney to receipt
in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may
be coming to me for the reason nforesaid. -~ 6 é

IN ‘;TNFSS WHEREOF, T hive hercunto set my hand and seal, this

7 et 1N ) AT

-my true and lawful attorney in fact, for

day of.. J1CC

(18]

Executed i'u presence of us
W) e~
IHG Y. P Pl

DIRECTION S.

Send money to me as follows, by. & -
- $0ui sy P.0.

County, Georgin,

1895.

ive Depastment.

ANDED TO
- Harrison: ‘Printer, Atianta.
7 e

e T
)

(For Those-Aiready Enrolled.)
WARRANT

1SOS.
OA oo
e
/g/

SOLDIER'S PENSION.

Amount, $ j

County

|

"POWER OF ATTORNEY.

E OF GEORGIA,

.of .

~__hereby authorize___|

Y 2

,fﬁdy{

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

N

o (%ZM

Y

27

IN WITNESS WHEREOF I have hereunto set my hand and seal, this, /ﬂ

day o FTBr /

(cd m )TCSCHCC Of us
/?/J( o

/‘N&( 0»%&&1/*.

ACT 0F 24 00T, 1557,
(For Those Already Enrolled.)

5

1S96.

SOLDIER'S PENSION.

-..1896,
. .%4(/%/9[«/&(;[1..5.]

)
)

Disability

RICHARD JOHNSON,

ANT HANDED TO

Secretary
WA
e;/%%~

Geo. W. Harrison, State Prl




For Applicants Heretofore Allowed Pensions.
 SE)]E OF GEORGIA, )
: Personally avpcar%%%&k@«/ of ﬁmﬂw

County, State of Georgia, who being duly sworn, says on oath that he is a bona fid,
and resideng of said State, and has resided therein continuously ever since the
MI’- Pt i a1 A
(A e 18(70 ; that he enlisted in the military service of the Con-

tate of R ) during the wgr between the
m—- in Company é w
J 's Brigade; that whilst engaged

¢ service at the battle of: .in the State

OW/ 2 ;pe 186—,4»0 was

«day of
federate States (or of the

Deponent desires to participate in the benefits of the Act, nppruved()c}uhcr 24th, 1887,

and the acts amendatory thereof, and makes application for the nlln\\'nu({c to which he is
}lc yeat ending October 26th, 1895, T have heretofore begn allowed a pension

entitlgl o
ofy’/%f i dollars, for the year 189
S/uru o and sulrscri/hod hefore me, this, the } /U\ﬁav j/(‘lt/t -

. %

7 % \;;(l}/ék
> day of S / 1895.

Notw—State fully the nature of wound or charaeter of disonso which
of tho disbility, resulting from the

MEORG]A } . %
UG OMu A

do rcnlf) that I am well acquainted with

uses tho dimbility, and explain partientarty the extont

Orgdingry of said County,

U‘ j the

applicant in the foregoing affidavit, and anf fell satisfied that the statements made by him

in his said=affidavit are_ true, and I know he is the jndividual he represents himself to be
and that he resides in this County. %
Given, under my offiicial signature and seal, this 6

-County.

For Applicants Heretofore Allowed Penswns

S&%j OF GEORGIA,

Mu )%/Lf// Zin_of ///@4/7;&{4/*

Personally appears,
County, State of Georgia, who being duly sworn, says on oath that he is nbomzfl/r citi

and reside:
day 6 18 UZ) that he enlisted in the military service of the Con-
federate States (or of the State of

in Compm\yr[} of

States, gid served as a J AN _(/
of..t" \//V Volunteers, "'s Brigade; that whilst cngaged

in su h mmtan service in the State of. ﬂ/tw A re e
5 he was wounded, injured or diseased as follows :

/¢ [W /,Wé,%{ [‘&;(,}W/ﬂ,@ﬂl i o
Z/‘A I/yg//,;tﬂ, N/ IR Ay
: (’_? /Vlfna// 7 llL%pﬂ 714«nz /'% 4
23/141 e ol 11_(}14.424 77 7y ﬁ/ltd-#‘ﬁﬁzﬂ
Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,

of smd Sl'\te, and has resided therein continuously ever since the .7/
/ -

) d\mng the war b twecu the

Ay

, on the day

uu‘{ ¥ )/(_ .

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

entitle ﬁu 1 o ycnr ending October 20th, 1806, I have here IrHQ nu n resident of
county been allowed a pension of (X

dollars, (m thc year 180

Sworn to and sub-.crlhcd |)cl'nrc me, this, the % /4/
74

[/5} N ) [ /:/f&f/ /’)5%

o naturo of wound or charaetor of disenso »A oh cansos OBIbIiLy, and explain pariieularly the extont

ng from tho wound or dison
} !
id County,

£' /d% @}"mw # M_lhc.

m well satisfied that the statements made by him

Vllonstiter "

e

oftin xlunlnll(),
»

WF GEORGIA,
ﬂ County.

.. do certify that T am well acquainted with,

applicant in the foregoing affidavit, an,

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 Igﬂgn;ly official signature and seal, this

/f/ (124 l/(’ L0 //

Ordinary(. (ﬁ)/f///ﬁ L

otimty.



ACT OF 24 00T, T
(For These Already Enrolled.)

. dayof.

No. 5‘\2 2.
INVALID

SOLDIER’S PENSION.

Executed in presence of

i

1'()) U7

4 _,hzby aulhonzL

e

=

§
\
NN
§;*_
1 8
a <

ounty

POWER OF ATTORNEY.
STATE OF GEORGIA,

to receive and recelpt for the pension paid hereon and

; L b
—
E.MM L
S IN “2555 WHEREOF, I have lereufito set my hand and seal, this...

1897, .
%///9140(0&"/ ie[L 8]

“7/144

RICHARD JOHNSON,

Commissioner of Pensions.

regues? that he remit same to

ED TO

QEO. W. NARRISON. STATE PRINTER, AT-ANTA.

WARRANT HANDI

POWER OF ATTORNEY.

STATE OF GEORGIA, .
.-hereby authorize %
M %\

to receive and receipt for the pension paid hereon and request that he remit same to
s %—i . by..
is 76Dt
IN TNESS WHEREOF, I have hereunto set my hand and seal, this =
day of AU Ié@%_ 1898,
| . //é/kn %f&/&/‘[ﬁ{n s.]

Executed in presence of ‘
o s B

e i ¢ -
-~ o | ~
§\9‘an' | gga é.J
IS E O Tl R
Egm o Y el S | S & || % ]
a..'*{<m® YW S| 50 5\'§
30> A A SIS N 2 H
ez s A NN E DY s
I kaR= fI AN

g IPiil| |

»




For Applicants Heretofore Rllogsed Pensions

E s gg OF GEORGIA, - ;
o Count : il

.+ ersonally appears, . 04"/ of.

County, State of Georgifs/who being duly sworn, says on oath that he is a barmﬁde citizen

and resident uf said State, and has resided therein continuously ever since the 3
day of.. . ]85/ that he enlisted in the nnhtary service of the Con-
) dus

federate States (or of the State of

States, and served gs a

Volunteers, 4 Bngnde that wh||st cngn ed

) on the day

in suchyyilitary service in the State o!
L)
y he

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 the ending _o._ébcr 26th, 1897. T have heretofore u)ldcr said law as a
county becnzlowcd an [mvnh(] pension of

=

Dollars, for the year 189,

/9/ e olelivy_-

and subscnbcd before me, this, the

Mﬁ % 18‘11 } POST OFFICE

qre—State fully the natare of wound v\‘Ahnn\l tor of umnm wiy rnuwn the disability, and explain particularly the extent
of ||,.‘ Aisability, resulting from the wound or disens

STATE OF GEORGIA, }
ounty.)

applicant in the foregoing affidavit, and a4 well satisfied that the statements made by him

in his said affidavit are true, and I know he is the_ individual he rcprcsculs himself to be
and that hé resides in this County.

Given under my official algnhture and seal, this Sk
day of. ﬁé 1897,
Ly::.

Ordinary..

-.County.

- For Applieants Heretofore Allowed Pensmns

%QE OF GEORGIA,
> a4 A Coypt;
Pereonally appears jﬂ &9&«/ or@/rm\

County, State of Georgi® who being duly sworn, says on oath that he is a bona fide, cigen
and resident, of said State, and has resided therein continuously ever since the

day of. m 18(,24; that he enlisted in the military service of the Con-
federate States (or of the te of ) durm the wa

Spites, and seryed aSL , of _ /4 Y ”7'
olunteers, f/\ rig! de ; that WZS( engafed
nhtnry service in thc tate of. -y on the -.day

he was wmmded lnl\lfﬂl or diseased as follows:

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 theyear ending October 26th, 1898, I have heretofore under said law as a
resjden| fM ; —county been allowed an invalid pension of
. Dollars; for the yea: 189.2

Sworx to and su cnbed before me, this, the

2 / ..1898. }p;)s'r-omc C é..-
&é M “%-_ LU .

Nore_tinto fully the naturo of wound or character of diseaggehich causes the disnbilly, and explain particularly the extont
of the disability, resulting from the woundipr discns i

STATE OF GEORGIA, }
-County.

Otdmnry of said County,
.h, i wisptetHE
applicant in the foregoing affidavit, and #n well sansﬁed 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. Vi
Givey under my official signature and seal, this__ ZJ ey

day of, 2 1808, .
&) Glory srict
her

Ordinary.. - - County.

do cerm'y tlnt I am well ncqunmted with




day of_

7/

County }

: M _hereby authorize

i

Exccmcd in presence of

t((/

oAl a7

P
&

AT
¢

1220,

CE ) ¢ £ Lottt
u(_,‘/’/u/‘..‘\n/w i TR
cope sEcTioN

(For Those Adready Enrolled.)

rés

i

No. /){'
INVALID

SOLDIER’S PENSION.

1S8S99.

27—

.1899:

; /L% [lj'/e‘_ L (1. 5]

by

N

%
ty
Disability

a—

(>

=
4/1}14

P eipiarmome

L

/74

Amount, $ J\Z}

POWER OF ATTORNEY,
STATE OF GEORGIA,

1899.

¢

RICHARD JOHNSON,

GEO. W. HARRISON, STATE PRINTER.

ITNESS WHEREOF, I have hereunte set my hand and seal, tlus___(j s

ra

ATLAN

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

el

POWER OF ATTORNEY.

Z herehy authorize. %
—
of

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

by.

—

IN WITNESS WHEREOF, I have hereunto set my hand and seal, iy 7

day of. 1900.
/w/;/gjauy/n(tu./ [L.s]

xecuted in|presence of
WWAM

i

ifei |

LS

Commissioner of Pensions,
‘Geo. W. Harrisoo, State Printer, Atlants.
Jop felo—-

Warrant issued %

1900.

ng

No.

JOHN ‘W. LINDSEY, ~
“WARRANT HANDED TO

(For Thoss Arsady Eavolled)
73
INVALID

Disability
Amount, $

' SOLDIER’S PENSION.

@

|
g




~ For Applicants Heretofore Allowed Pensions

"..STATE OF GEORGIA, |
(T~ /1/'1 e _Coun

y
Personally appcara]/ }y // OAA e of @ﬂ/ﬁv/ﬂzr

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

day of... 1830 ; that he enlisted in the military service of the Con.
federate Sntes (or of the State of.

in such military service in the State of_. /[,

: 7 i) ) during the war hetween the
States, and served as a /I/LHJ“'O'K(/ 9/ Pt Company@ ,of W
L&*‘A’M—/ P @‘ﬂ-‘mef)//‘f. ,M, s Brigade; that whilst ell;g ged
st :

. on the day
1%4‘ he w as wmmd:d injured or diseased as fo]lows

,m/ w2l o LL./% a_d : /H'»

Litnr , ine. e

: zﬂﬁ(%@ <1 /ttdd"éﬁ_ %«fw

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

Ogtgber 206th, 1809. I have heretofore under said law as ja resident of

\‘\‘\ 2 mif Cdunty been allowed an ifivalid pension of
Dollars, for the year 189, \

/ /(/I/aﬂ/‘./.l .

S\mn o and subseribed bcforc me, this, the '
o du -of. s‘ﬁ 1899, (ms’r OEFICE 4514;240 /.Lz/[( //\

M\/mw y
o1e—State ..n\ lhn Hirs o wound or charactr of disone whidd causes tho dinbility, and explain partientarly tho
extel M of the dis ||)lHl» res luhmb fr om the wound or. dises
STATE OF GEORGIA, |
r { (b ¥ County. ’

J/M}-W dd Ordinary of said County,
+do certify that I am well acquainted with, %

S the
applicant in the foregoing affidavit, and a ucl] 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.

/ ~7(
Given under my official signature and seal, this C7

day of LA L1 12 {//?"/ 1899,
WMV/Q’

Ordinary. County,

For Rpplieants Heretofore Alloued Pensions.

OF GEORGIA, }
. County.

DQI'SOHGHQ appears, a2 % / a =
County, ;State of Georgia; wlm bemg duly sworn, says on oath that he is a bona fide citizen
and resident of said State and County, and has resided therein continuously ever since the
_P_.Hv,_.dny of.. \AITY 18 (?A that he enlisted in the military service of
the Confederate States (or of the Snt o fin) AUring the war be-
tween the States, and sgyved as a ZAMZA .in Cumpnny,@ 4 of._

a_ PVolunteers,. . ’s Brigade; that hllst
7, on the. 4

as wounded mjuzd or dxsmetz follows :

ion for the pension to which he is entitled for thc‘year

I have heretofore under said law as a resident of

A County been allowed an invalid pension of
_Dollars, for the year 189

jbed before me, this, the) - (A% |J/ /5(“4,{“ &
1900%
'

= —State fully the nature of wound or charsctar of disonse whleb@. the disability, and explain particularly the
axventof 18 Tlaabitity rosulting from the wound or diser

ST OF GEORGIA, }
~1U2-¢"__County.
do certify that I am well acquainted with, the

1i in the f well uthﬁed tlA the statements mada by him
in his said affidavit are true, and I know he is the individual he repruenu himself to be
and that he resides in this County.

nder my official signature and seal, this J B

rdmnry of said County,

«..County,

9,

POST OFFICE Jltﬂtf /&




¥ =12
] YL AT RO e i e
- i) 3 ;“M 4] ‘> G
L NTSRTRE Y

\\ 4

o POWER OF ATTORNEY.

R e (o s

. A i 4 wig ity 1710 Fgras Siioglh 10
. 2 . (a4 R
03 y D . ) } ( 1y
: el . hereby authior] .é,»% g 2
1 L \ 4
: cléd__ofm&%, _
to receive and receipt for the pension paid hereon and request that he remit same to 3
./7’7%/‘ ' B M/ 3
1 1
wleaudonn, e . @ '
. IN WITNESS WHEREOF, I have heréuntd set my hand and seal this btk
. day oy&tuu-aﬂ g donvitgo), s :
\ IN0E o L. O '
I ! : 7 ﬂgdﬂlf Iy’ | e %/ﬁ’(“l‘/@ st 1 8T
4 o Executed in presence of Exectted in presenice of

G Hetccof S0 G B L

Aine

Y 2o

{Fn;- TMT:!;‘;:;!'yMEnrnlled.)
No.;;/KL
DISABLED
SOLDIER’'S PENSION.
1901.
- (¥om THOSE ALREADY ENROLLED.) _ . - g
NG

WARRANT HANDED TO

v
y/42%4 1901
INDSEY,
Z
A
oy vé'
7
Ce ,
= BT/ E
No.__°© /i‘éﬂ
Commissioner of Pensions.
¥
Geo, W, B—y-.-nn-At-.
Zio Lo la
4

JOHN W. LINDSEY,

T Geo. W. Harrison, State Printer, Atianta,
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For Applicants Heretofore Allowed Pensions.

. ; TE OF GEORGIA } i
Personally appeargs / M

County, Slntc of Georgia, Who bemg duly sworn, says on oath thnt he isa énnaﬁrlr [
and residgny of said State, and’ has resided therein continuously ever since the
day of, e y 18;70 that he enlisted in the military service of the Con-

federate States (or of the latl': Ofaaisis o, ot -.) du; the tween the
= <
« Stages, and served as a ZLZL N (A st Camptmy&av of ,

n

. . eers, ¢ %Bngade, that wlul }‘?gaged
in such mxhhr) service in“the State o M £ iy OB HE j».. day
of #2244 " _.Alﬂﬁu « he was wounded mjured or diseased as follows

. Mu/(/‘ Y Jf‘ Z /
% ) ‘ftldmfm s

Deponent makes application for the pension to which he is cnutlcd for year. end-
ing Octyber "

1901. T have heretofore. under said law as /a resident of
/ l}‘ M7 - —County been allowed an ifivalid pension of
’(/ -Dollars, for the year 1900,

n to‘ind subscribed before me, this the 4&‘/“_//‘4"/

éyhfﬂz 2 Lm 7/1 % }Poswﬁce s o

pre.—State fully the nature of the wound or character of dissise which causes the disability, and ezplain partic-
wlarly |||(‘ extent of the disability resulting from the wound or disease.

E OE_GEORGIA,

% _County. }

1tz é&r 2¢

<do certify that I am well acqainted with_

applicant in the foregoing afidavit, a well satisfied that the statements made by him
in his said affidavit are true,

,and I know he is the individual he represents himself to be

and that he resides in this County. 0/
S

e
.. County.

i | mmm'ns fﬂmmmn ALLOWED PRSIONS

STAT OF GEORGIA
@4 . ....”.,__CmeS

Penonllly lnpe of. @Mﬂ'__

County, State of Ge% who being duly sworn, says on oath that he is a éona ﬁyw
and resident of said State, and has resided therein continuously ever since the
day oI_M_’L_ 1830_ that he enlisted in the military service of the Con-
federlte States (or of the 5 A of_‘;: %jﬂg the war bet e

for the.pension to which he is entitled for the year
I have heretofore, under said law, as a resident of

- County, been allowed an invalid pension of
—Dollars, for the year 1901.

o

1902 Pust-nﬁiceu;wfa

n.—State lully b mbliire of the wourd or ch ; [ which eauses the disability, and explain
mrhmlady the extent.of the dlubllny resulting from the onnd or d(-&

E OF GEORGIA, }
..... ounty. r

d before me, this the

5 71? é()rdinpry‘of said County,

the app]lcnm in the [oregomg nﬂidnvn, am well satisfied that the statements made by
him in his said afidavit are true, and I know he is the inavldunl he represents himself to

beiand that lie resides in: this Countysr barg peicow g redin :‘é‘

Given yader my official slguatm‘e And lenl this_..

Ordinury

-FIII 11 blanks f Oo ent. -
LA b ot e TR o 1, 000,
Ok Y LLOBUEA®

LOMEK



POWER OF ATTORNEY.

STATE OF GEORGIA,

County.

[ er S0Pz e

}

of.

hereby authorize
brnloapett.” 4

to recejve and receipt for the pension paid hereon and request that he remit same to
5

e 1 By

ﬁle el

IN WITNESS WHEREOF, I have hereunto set my hand and seal this_Lf_.::{_u

day. o%( Lot 0]

Executed in presence of

‘Z( IC e zors

zl |
e
§\§;D
gy X | @
2N A
EINEE-
fa 2
£

SOLDIER'S PENSION

1903,

/ ﬁ‘fﬂaﬂl@/

//‘c 7L '5)/:‘/‘7>/"’("')(

1903.

| B
R
<\§
N 3
. B
N
g ] E
|
oy =
g 8
A <

Commissioner of Penvions.

WARRANT HANDED TO

DLty

[L.s]

Gey/ W. Harrison State Prioter, Atisata.

-

\

A2l

POWER OF ATTORNEY.

O6% ssomion 1K0c< -
ALREADY-ENROLLED.)

H
i
{
£
¥

(FOR THOSE”
-

|

Executed in presence of
\

: y Ct\krf-

|
b
!
§
{
{

7

Yo. L5333
DISABLED

' SOLDIER'S, PENSION

N WiTNess WuEREOF, 1 have hereunto set my hand

I -
day of.

—1

{

7).

1001.

by__.%d X1

— 1))
Ky

d soal, mn__,Q]‘jlé/r... s

to ‘receive @nd réceipt for the' pension paid hereon, and request that he remit same to

JOHN W. LINDSEY,

Commissiomer of Pensions.




FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

‘STATE OF GEORGIA '
Loz0-

e .Cpunt
Personally appears / %&/ 41/141 _of._ ﬁma

County, State of Georgid/who being duly sworn, says on oath that he isa bona fide u;;u
and resident of said State, and has resided therein continuously ever since the__J =

day of Laar—. 1830, ; that he enlisted in the military service of the Con-
federate States (or of the State of.
States, a served as aﬁtd—‘%
Of [{, ‘#Volunteers,
in such

<) during the war etween the
_in Company ﬁ_, of._. ﬁ

J2_'s Brigade; that whilst engaged

ilitary service in the State of _.,.,‘_,on the. A5 *_day

] ed.
Atno%éa’o/a’u;,%

Deponent makes application for the pension to which he is cnuded for the year
endin clnbcrjhth, 1903. T have heretofore, under 'said law, as /a resident of

U2 ~——County, been allowed an injalid pension of
7 / .Dollars, for lhc}'chr 1902,
g Cadldare

worn to and subscribjed before me, this the
day o %)4 L-/ 1908, }Post-oﬁceﬁﬁ"j‘fﬂw& % i
m gVI ety Lothrees

<State fully’ the nature of the wound or (fiaraster of disease which causen the disability, and explain
pqrhruhy ly'the-extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }

. County.

7.,

,,7 z_.__.Ordinary of said County,

thc applicant in the foregoing affidavit, an@am well satisfied that the statements made by

do certify that Iam well acquainted with.

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

P i u)‘—
T Given ungder my official signature/and seal, this___.

day of_
[aet %w 2

et
i_ "‘vf Ordmnry B ~« e —.County.
Norx.~Fill all blanks and of Company and Regiment.
/.

Norz.—All vouchers and affidavits'must bear date after January 1, 1008,

FOB APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
: ___County,

Personally appears, _1% %M/w —of & W

County, State of Georgid, who being duly sworn, says on oath that he is a bvnaﬁdtc izen
and mideﬁt of said State, and has resided therein continuously ever since the
" day of. 1840, + that he enlisted in the military service of the Con-

federate States (or of the

ring the war between, the
States, served e i L &, ogfm%
of....,.” gﬂr i ) ALOTOI4) _ 's Brigade ; that whilst engaged
- - on the_. 4( day
ny\ed or :uensed astllnws

as Wou, ded, i
*

Deponent makes: application for the pensxon to which he is entitled for the year
tober 26th, 1904, I have heretofore, under said law, as a resndent of
2 —mimCounty, beerl allowed an invalid pension of
—-Dollars, for'the yea

Post-office
Nors.—State fally the nature of the wound or chafager of.diseaso which causes the disability, and ezplain
particularly the extent of the disability resulting from the wond or disease.

STATE OF GEORGIA,

= M Prdinary of said County,
do certify that I am wcll acqnamled wxlb éLL VW
the applicant in the foregoing affidavit, and/Am welI satisfied that the statements made
by him in his said affidavit are true, and I know he is the n‘lvldunl he représents himself
to be, and that he resides in this County. R
der my official signature and seal, thls_.....;d AR

IR e o s

County.

Nors.~Fill all blanks and of Company and Regiment. .
Nnu‘-(—}u vouchers and affidavits mast bear date after Janoary 1, 1004,




POWER OF ATTORNEY.

#

. STATF OF GEORGIA,

1 ._(mﬁ
4 ¥ QM'/&/ ,v i _herebféit/horize
= ~‘._- to receive a.nd receipt for the pension paid hereon, RW” hat he remit same to
A e N W : by {A o it Y
’nt%@/r /MZ/&I[Z/\Z

Ix Wirness \’hmmor I have hereunto set my hand and seal, this.

i::_dnyof.F d.'.h_ - [//MM({// iy
v ¢
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. 8T, OF GEORGIA, }
mﬁ“/m " Gl

POWER OF-ATTORNEY:

hereby aughorize

ég)m%rm_

to receive and receipt for the pension paid hereon, and, request cth; he remit same . to
P it . PO A _by.

at.

Executed in \he presence of }7744//(

MMM

= |34 | .
Q §l laEmE STl | WEile
2 [EERONN i TEiE
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Iy, WirNess WHERROF, I have hereunto set my h-nd and seal, thls_m'_.
day ofefeldit- g
. } (_K P. 4/[5 .’ié’i/hm.____[n s.]

Z0- ﬂ(ﬁ’r/'
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FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA )
COUNTY

Personally appea / :
Coun!y. State of Georgn ‘who, bemg duly sworn, says on oath that he is a bona fide ::t(lien

18 30 that he enlisted in the military service of the Con-

day of /. e

- federate States (or of the Stateof. ...

—) during the war between fhe
9‘447/ in Compnny 4, of. W lﬁf“‘—

Stlt #, and served as a

Volunteers. s Brigade; that whilst anlged
z day

in such iHlnry service in the State of_ LNALV -, on the

186, d, injured or dj d ag follows :
mesth by

/mcygﬁ’l% j

to which he is entitled for the year

R
Dep makes app ion for the. p

" ending Qgtober 26th, 1905. 1 have heretofore, under said law, as a resident of

-County, been allowed an invnlid pension of
~Dollars, for the nr 1904,

Sworn to and subscribed before me, this the ﬂ

W day of. i 1905, /rna% 7 o
Méz Post-office .

A=

rr.—State fully the nature of the wound or chara€ler of disease which causes the disability, and explain

,..mm.: iy 8 extint, of the dlsablilty resuTting from the wound or discare:
STATE OF GEORGIA, }
COUNTY.
1, v ~Ordinary of said Couaty, )

do certify that T am well acquainted with. .

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

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

Given under my official signature and seal, this.

day of. 7 _1905‘(

L:':J Ordinary._.. = i .County.

Fill all blanks and of Company and Regiment.

.—All youchers and affidavits must bear date after January 1, 1005,

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.
S'tat}e/of Georgia, \

P County 190 bt e WM:,{{\
Personally appears. E Aﬂe&f%”% e

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

and resident of said State, and has resided therein continuously ever since the= 22

dnyof— 18____; that he enlisted in the military service of the Con-*

federate States, (or of the State of. ) during the w:
States, gnd served as L&?ﬂ_‘,_., _in Comﬁz s of iﬁé%fﬁ}&m
ofMVolunteer- ’s Brigade ; that whilst engaged
in stich mllzty service in the State ol_x_ert?'zLuL on-the——___day

14?_; 80,#_. , he was wouudcd m)ur:d or diseased as follows : E
, 7 4 17 /0

D makes lication for the to, which he is-entitled for the year

P PP P

endi October 26&1‘,_ 1808, I have heretofore, under said law, as a resident of

<%éﬂ&'_~_~ . County, been allowed an invalid pension of
N2y Dollars, for the yenr 1905

4 )q %d/m

xast Oﬁce

Norm—8tate folly the riaturd of the wound or charnoter of disenss which causes the disability, and explain
particularly the extent of the disability resulting from the wound or disease, .

State of Georgia, %
County.
I M-M‘/Dﬂ /6 /]2 Ordjnary of said County
do certify.v that I am well acq wuhj 7</ / M

the applicant in the foregoing aﬂidnvxt._ nAm well isfied that the st 1 made

Sworn to and subscribed before me, this the

&/ jﬂf/f

day of,

1906,

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 undey my official signature and seal, this_______ -~ - "
day of___ — }/Z}?Oﬂ i
- 7S /4’4/{ 222 0]
Amx == —
§ i":".': Ordinary. County. “d

Nors,—Fill all blanks and of Company and Ron[ment
Norz.~All vonehiers and affidavits mast bear date after January 1st, 1906.
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Wiows 12
INDIGENT PENSION. s’f

gy mm

County.—

“ 2
‘oo 10

\"AZNHOLLY 30 ‘4IMOd' s

\

Wi of, _ <. P53 )ﬁb,‘ ¥ iy
&M A 2V SR |
ve. S ‘

JOHN W. LINDSEY,
Commissioher of Penplofis,

WARRANT HANDED TO

=\

N

1 W e peacys swnod og) 2of dons gV aacar o Symdery = -
; R SO 0 Slis /
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A quaﬂ os m‘qm
or-\neondm X } v

said -8 N County, dulH;\‘ to
of - tindee Aot off Ganera) Amembly,
IM Nl.iulymmmbmﬁlwﬂu

ecuted in presence of
2

¢ 74
County, v ]
i PR oy B4 TYE g ]
5. When nad where fod in Wi Oomplny nnd'&gi-q{dld ymlr vt nlht onwpdmh/‘ the ’
~— . y : war bulm’thn Btatea?.<: . 7 /
sml..} - . Ry (NS T R i L AR L e «
¥ : ; < \ ‘\ % et e Bo"mwbnlum\nuu Oo;pﬂynk" " '; !
f \ ¥ . . . -
b s A % % . here did your husband's Compyay & 4nd Rogi der and was discharged ? ’
— ) ‘o
. o\ A X uuhl-d present at the time and phu when his Comluny and Rogimmt sufrendered? 7
5o \ \ o
/ mmand at surrender, mu elurly \nd -pemﬁ«lly whun he whs, when he Ien com-
5 (ﬁ'ﬁ hat authority 1,
\. A .
bkl 2 ‘. - A
| - . PRRTYO :
»’ 10. Wh_ﬁ_lnd w)gl did you, die?. 4 :
s, » n i el 11, Which of - low! ds do you buso your .pp],lu vini FIuL—-Am and Pov-
5 t erty ; Becond—Inf} d Pmuy. c: m«l—numﬁh and Yovert; .).%_M
1/ i 'g 1f upon und lHu w Yonz you¥hnve bean fn'such ayondition that you cAnno?een your
\ , pportNEf upg the mond 1?1: s full and completd™history of\the infirmity and itspxtent. If upon the third,
ol ithrynu‘ o ly, llnd lnmwbh\nd ‘when you ‘lost yonr li‘hu_lzm_’lﬂ: ¢
' L.£ (XD Lu Loty ) SR WY L TN Y .
“ How mubh oad you eath m'od by your own o!crtlon ¢l i ; ::
16, - Wihint mp'ﬂy, personal, of lnqu do ygiu lun 0 o
5 rope; +dy peraonal, did you possess at death of\husband or he Teft f
1809, “00’]901,190%0 1004, 1905, 1900 and 1907, and l!l:lllpollﬂon, l;l:r b l’mb:‘mml:a ;:fgn:d':
uhho-m-l Vo™ T
2! 17} In whlt oonnth- d(\you i , 1008 } 10 WAy SE rty
aa’ d b for 2 4 g
VA +18, - How by
X ’ 3, 1904, 1008 1008 agd ? e
(\ \n‘ : \ l;::'mnll\l by your 7
- it \J own Iabor or income? .22
i = \ Al N R e
— \ N\ N e sufteselep fr sach yourt 2
&= -- (N N e TR
(77} s = g i (W
ﬁ AU Have yoli & fam % Give thelr means of mupport? ‘Heveshey
& any landa or other property?. M-ZAJ\ e
a n_' 1 5 d ! 42, Have you ever pplleﬂloe TR
g SN B i i Q@ xn\)uﬂppl ) bpyod g
& i W £\
Bworn to and lnhulbod before me, hhd} M p
/| B E > e |l : -
& !
Z 3 2 o apd W
o S
b {



2L Rl o e, S MBS St

QUESTIONS FOR wrrnsssﬁ&
E OF GEORGIA,

g State and ‘County, having

s (vitneds i support of the application of Mrs.
© o fora ion under the Act of 1900, and afy
. following quetions, deposes deposes and aoswers as follows: )

2 What is is your name and where z‘yon dﬂ

< lho. how {nnq hive y.-n Known hm 2
'\\'Iwre I'\ushe reside "

. .~ How long bave you knowyp hirp
§ 10. When um‘l where did.

ny and Reghment surrendered and discharged from service? .

W -G Y

14, Were ,, witffthe: Comgmnd/fhop it pdered ! az

167 Wase JU ML TV p Aoten . b hugpand of applicant present?

< A [ o/ A

A AFL ’._ P A2 1

16, If not present, where wis he ? ‘mm ..M

17." When_azid whers d he 1' ve his om n nfngl'__._. S22t/ RS
For what cause A A4 - A ,"'!

7 N

Hyydo you kiR al] this? (s. e l'ully and v:lurlv) &
'l A V ke

L SR LN T
T Sy A S S, R 1.3

ty jn lﬂt to years or glven any

Ao

AFFIDAVITS OF PHYSICIANS.

STéTE OF GEORGIA,
%_M and

S N hnlh known to me to be reputable

i y, g severally sworn, say on oath that they have examined carefully Mrs,
— » applicant lu Pcn'lon under aot of 1900, and after
N tipn £ )

and we have no interest in said pension if allowed.

Swogy to gnd subscribed:before me this L2/ _ ﬁ}l

] oY
G dtin

ORDINARY’ S CERTlFlCATE

y. 6h and that uuir statements
mentltlcd to full faith And oredit,

Ido further certif fy that b-fon answering the foregoing questions,

the applicant and said witnesses took the
oath herein pn'urlbod and the full text of the lﬂdlvl read to the applicant and witnesses before the same
. was clmwd and subsoribed.
I further certify that the tax digest of. County shows that applicant
-returned for taxativn in her own Hame in 1899 /4 4 dollars worth
£0f property, and in 1900, o dollars worth of property,
in 1901 A /A w p4 dollar worth of property,
in 1902 7l ¥4 ,7 " dollrs worth of property, and
in 1908 [ p 4 P ER, dollars’ worth of property.
Witness my hand aud official seal this 7 s

{m} " A ' L _Odln-y. g

Norms.--1 ‘Bafore any questions lu Answered, thie Ordinary shal nqpn ! witnes
words: "+ ¥3a do vojem -:w‘-m A !‘ R pgteens m.. aes
% ml dnlummuhnl llht'h:‘.whdnhum;n;hol ynnPod i
o p-nunre neuffiolent. - .
8. Al -Mvh- must be made befora
4. Only widows who were the wives ol
5.
8.

the followi
asked of you,

l Il‘ mnd hll th oldl ood " ly—and: n
'Idnwn. Those married lhu &l ltl ‘vrﬂ- ote . . ” :‘;‘ld i ." i il
R viadidedin ut o
. Attach umnd oopy of mrrl {.lun- in mry onsd, @-‘l,::w':hy ll:l:hh obumed.
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s disability from di
be given, tracing th
ance for an srm or

the Act, and the
the constant use of crutch or stick,

5. If papers are returned (forcorrée
ments must be made under oath betore an
duly sworn to. .

Every application must be certified by the Ordinary of the county of the residence of the applicant.
any other will not be recei i ) {
ies of the several counties are spec

and applicants to these points.

7.
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b 6rfﬂse'ot‘Ap__(i}%§

In order to avoid unnecessary delays to applichotstand to Q\IIHW‘H }Wd § e ¢ : <4 5 < "* PR,
the 1 ting all to disabled soldiers, ad wi roles by the\ tonohing the ~8T, Y k s .8 S
il i o th D gt e rolen ag by 'he & ng STATE OF EEOHGIA. 3

1. If wn applioant has been sounded, the désceiption of the wound should be carefully and fally set

forth by applieant amd phiysichus, and followed by s, plain statement of ficts showing the estent of the . Oty g

disability. "Tf applicant elnims disability from disease contracted in the service, a full and carefully stated P 4 -~ M

bistory of the disease should be given, tracing the disahility by gonillve proofs to the service. g RREOSALLYVS appears L ~..of AL county,

et i;z;lhw:r:n no allowance for an arm or a leg, unless the arm or lég has been nnderedlubloltanhaﬂ: ‘ State of Georgia, who being duly sworn, says on oaf Fh.t he is a bona fide citizen. and
3. Tt will not answer to say that an arm is “ substantially useless ‘tor ordinary parsuits of life, eto, } resident of said State, and has been such simeestse: r o  dayof

Thore i o gualifinton (o e clause of the Aot n reurence t the arm o log, b the ity st os al ‘ J P e I

purposes be “substantially and essentially useless,” w18 that he enlisted in the military service of the.Con-

's Brigade; that whilst engaged
¥ 4

duly sworn to,

: X . s PR
6. Every application must be certified by the Ordinary of the connty of the residence of the applicant. ; in such military service, at the bltt}e?f’f £t v f " in the State’
TThe certifieate of any other will not be received i any oase. . R \ (i 3
The Otdiuntics of the several connties are speially requested to oall the. Bttantign'of the:pliyaiofunay of et R on the LS i 77 W /) 7867, he was
and applicants to these points, ¢ y ¥

'

‘,"V"I’
d es tof pa
; egdatory pMEreof, appghved December 2
the alfowance to4vhich We'is entitled for t e year thereunder

H Sworn to and subscribed before me, this the} M V. {3

Afly b LA o> foprae
yfctoves 28 A8, el
Vapplicatitn for

5

- 4 1 pEE o\ b )
o et (el 04y 4 ot NOARR R o se\ X
o VTR State Tlly nature of wund oF chiaracter of diseast whighsaises the disability, and sspiate pevtisudarly tho oxtant of e
g ¥ ’ !

7%
mnop{ﬁa;nﬁhﬂunns

WMEAE oSy

12 0 BN 4 Commissioned Oﬂi}:er’s Afidavit.
‘ si“sgs OF BEORGIA, ™™ } oS e
s : o County. ‘ 5 A

L % A
’ Y ‘2 :n"( 5
" i & e of the county
eof Mw ia, w\méing_ duly sworn, sAj’a that he was
" a commissioted officer in Comipan! 56f X ¥ e

J - “'“.' i P — imentof  EAA~ .
ks f‘? e o vw ? f | Vol and that dep )mowl m L ma‘thnt \he received the

wqqnds (or contracted the diseage% in 'the military service, as stal | in his f:quing affidavit,
yand thit'Wounds (or disedse) permanently disables the said )ﬁl’fu S

Doy .as stated by bim in said affidavit. ~ Deponent further states ‘that .a.anid Ny
‘ % is 8 boma fide citizen of this State and residés
in ot county. 3 \ )
Separre Lo avec Lest )
ol 7?3 %‘/isz_
Sreis s aiam s
. RO

No£"

Date of Warmn//[; (2 7

Amount” Lf‘a

A o 7
PERSONALLY eatte before me

o

2

4. If the upplication is for a wonnded leg, it would seem to be a fair construotion of the Abot, and the P & z
words above quv!»l':-d, to say that unless the in?ury is such as to require the constant uss of ortitch or stick, 1 federate States (or of the i) 3 the war between the ¢ —‘q
that the leg is not “substantially and essentinlly uselessy - 3 . i Stateg, and served as a_ iti Company. of JI™ th Regiment

5. It papers are returned for correction, and amen nuﬁ'adnh{w any of the affidavits, the amend- { i S SR s
ments must be made under oath betore an officer, and thehroofs must show that the amendnents have been of. V. olunteers

;
#




| STATE OF GEORGIA, = }
: ~.County. |

PERSONALLY came

Aty —

BN AN
citizens of

e
county, in said State,
‘who. being quy‘.ﬁwlrl,‘y' thM sequainted with AR e 0

F)

and know that he received the wounds (or contracted the

.disease) in_the.-t"!tmry se“ice, as stated by him deit; that said wounds
(or disease) permanently disables apphi y him; that said 'n'ﬁi(‘hﬁtgona
coun .:]’3 we

B AR R

fide citizefx of this ,Staté,‘ﬁiﬁm Tﬂ',.‘.“\ Ka \ :
are wcl_l}‘%&kﬁfq& n_hi vig are geue, Ei\
—&Eﬁ\. § L SRS T
3 {\\

A SM._m sud‘)qup
h dny‘ht L SN y

\
: \\ nx\-x,‘\ W“\\

\« \\\"‘L 2 x.u.\. X
\,‘@ v -l
b \\'.) 3& S U 4\i ‘kwwjﬁ )
- ',4 <\(‘\ 5 »sau})h“‘&\nx-.nna A ey R B S (Y _
4 \ w3 AN\ ] { “ .‘.-A '\‘\\\ >
STATE OF GEORGIA, } : N oL, (
wtry Count, /

PERSONALLY comes before me

—~—

b, @ 2 Z .‘ Sy
\ 1 4?07 and 2 s %, both‘ known
me as reputable physicians of sm% county, who being uvernlly sworn, say on oath that

they have carefully examined -and after such

examination say that thc applicant has been injured as fnllows 37 ~

/7 ‘z‘?:‘/q( i/c

frree T Az
% '7/ KLV" Z&%

2t ey,

 day of.

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. I nllo certify that the foregoing witnesses, are persons

of mpemufuy, and that their statements are worthy of full credit and belief,
I further certify m-tJM;;m_w; i

beforc whom the foregoing affidavits were %c and power of attorney was signed, is a—
« . -—vf—mnd county,

“thereto ate genuine. |

the said affidavits and signatures

is 2! day of xzy

Ordinary... / A0/ County.

Given under my official signature and seal

Power or ATTOﬁNEY.

Know all Men by these Presents, That I,
S . of ...
county, in said State, do hereby appoipf).
ofmwm_%“qy true and lawful attorney in fact, for
me and in my name, to receive and receipt for whate;er amount of money I may be entitled
to form the State of Ceorgm by reason of the injury received as aforesaid in the military ser-
‘vice of the Confederate States (or of this State), as stated in the foregoing affidavit; hereby
nuthorhing my said attorney to receipt in my name for any Warrant that mqy be issued by g :
the Governor, or for any sum of money which may be coming:w me for the reason aforesaid.

In witness whereof I have hereunto ut my hand and l’l, tlna/

L e

Executed in the preseng :
24, . \ #




;,TATE OF GEORGIA,

Ordinary of ldd County,

\ N voeer WY S
z gfd'":-'y,of saig county, dnn\mi&én 1 am well acqualnted 7 < e the
do Itemfy ﬂﬂ;‘ f'm well “C‘l';"ﬂ‘ed with S e applicant ‘in the foregoing af nnd am well satisfied that the statements made by him
applicant in the foregoing affidavit, and am'well satisfied that the statements made by him in'his said afidavit are true, ana #Ad ‘ bled, to the exient. e dam, and I know: he is

in his said affidavit are true, ayd that he is :Iugbl:d o the extent he tlalm, and I know
heis the individual he represents himself to be, and that he resides in this county,

- I further certify that. before

whom the foregoing lﬁdnvftl were mtde lnd'- power of attorney was signed, is a

: of said county, and the said affidavits and

signatures thereto are genuine, g
GW'I‘ finder my ﬂﬁmmﬂm /f dgy of Zé 189

Ordinary

the individual he imsgl?, y ani(hnt he resides’in this County

I further

18gy

My
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For Appljcants Heretofore Allowed Pensions.
‘;f]'l'_g OF GEORGIA, | _

MO L Comy, b, 2 N
PRRSONALLY appears /ré/:b @M‘@(/nf ﬁm county,

State of Georgia, who, being duly sworn, says on oath that he is bona fide citizen and

For Applicants Heretofore Allowed: Pensions.

STAJE,OF - GEORGI
% .‘&(:é_/& A WA'C?IJ

PrusonaiLy appears_ /27, G/t z / e
County, State of Georgia, who, being duly sworn, says on oath that he is a dona fide titizen and
resident of yld State, and has resided therein i ly evergince the

%

".":lem ‘z,s‘md Stntc‘, o e d SI.mh C()m""m‘.ly M. 4 7’4/.7_“ dk‘r“‘ day of ... et nees 18 £57; that he enlisted in the military service of the Con-
2 M.. 18 ; that he enlisted in the military service of the Con- federate States (or of the State of i Y sy the W i
fedérate States (or of the Sgate of ) during the war between the * States, an#served as a 24 in Cohy ﬁ of 2T~ R~ B
Stnt%nd served as a * '7»'1/1}79‘_/1?/7 in Company A of 83 Regiment of 7 L giment
; " : : vt e A - O z
of ﬂ\ ‘ Volunteers I:/A read s Brigade; that whilst engaged S i Fllibuey, sscyica e thk. Bassle. ot
in such military service, at the‘bntgleé? L hes Cre et in the State of .

‘ol /}‘-’ ) ' onythe ’// & ¢l
s G T Rl S0

wounded
Ml Ce DTS lpfecde
e 75)’5?4{? e %Z’;&?‘&

.

lSﬁgh wak
il e &
7.5

Deponent desires to participatedn the benefits of fhe Act, approved October 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is

wounded gy fQllows .

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

and the acts amendatory lhcret)f, and. makes aEpIimﬁon for the allowance to whidh he is entitled

We year ending October 26; 1891. 1 have
Z.

eretofore been allowed a pension of:

entitled the year ending October 26, 18go. I have heretofore n allowed a’pension
sof % e ; dollars. )

Sworn to and subscribed before me, this, the

2l S

s 3 3

dollars, fo; / f *9;47

Sworn to and subscribed before mé, this thct

/6 day o] % 1 E 3890

Nare.—State fully naturo of wound or character of disoass whlnhullw disabiility, and explain ,ﬂyrum/u.‘/y the extent of
the disubility i

Norx,
the disabllity,

POWER OF ATTORNEY.
STATE OF GEORGIA |

State fully nature of wound or character of disease Whichbatises the disability, and explain particularly the extent of

da‘ of %% 18 l}_ rintl 3 o

resulting from the wound or disease,

POWER OF ATTORNEY. B

ﬁﬂ e County. .| ﬁ ?ﬁ /
KNOW ALL MEN BY THESE PRESENTS, That 1, /'€ Mi\ M/M

STAT% OF, GEORGIA, }
County. / ; A
K ‘/‘ ow all Men by these Presents, That I,,&M

" County, ftate of Georgia,' do hereby appoint
! —_y

o RN Foule Z
cuu%n said State, do hereby oint g sty i = -
¢ A !% : of __/AALD O ® i my-true and lawful attorney in fact, for
il d/m : ‘? f my true and lawful attorney in fact, for me and in my name, to receive ceipt for whatever amount of money I may be entitled
me and in my name, to receive afid redeipt for what ever amount of money I may be entitled - fo from the Stats ol Geoiss by reas f the injury received as aforesaid:in the mili )
to from the State of Georgia by reason of the injury received as aforesaid in the military Ratiidl S h Uned e L LES B MY SERYICe
¥ } 3 . i of the Confederate Statégy(or of this » s stated in the foregoing affidavit ;: authoriz-
service of the Confederate States (or of this State), as stated in the foregoing affidavit ; N id P ot § ) % Tt tha BE: tndaadt
hereby authorizing my said attorney to receipt in my name for any Warrant that may be ng my saic pltorney goWeipt I my name for Sy SHENS MRt My be isucin e Gover-
e ) 3 ? nor, ‘or for any su money which may be comifig to e for the reason aforesai 4 ;
issued by the Governor, or for any sum of money which may be coming to me for the reason " 2 g

aforesaid.
lA}él)l‘/TNL’SS WHEREOF, 1 hayxcrenrlc set my hand and seal, this

s day of { 189
Exccu(fd%in the pgesence of us: MM

P.O.

Mé;;_ﬁ ¥ County, Georgia.

" “Execited in the pres'cncc of
il \ardi 7

£ A

IN  WITNESS WHEREQF, 1 have hereunto sdf my hand and seal, this
W AN imdayof . ; 18015 ) i

2 i1, 8]




STA OF GEORGIA,

;’F / {A Cwuly

(R LTI Z?
do ccrm'y that I am well acquainted with. é‘

()rdmnry

County. %&Jf///ﬂzb

1202,
Name //p—l(;()f né?:'f////‘(,‘

FOR THE YEAR ENDING (

SOLDIERS PENSION.

7 ¢ ;
Disability /lﬂ[/ ) ,j.z/-//ﬁz -

u/(ﬂ r{LL/

189
eeutive Deparfwent. _,

of.

17
shison:

N G
Y i
8 A
- sS = Q|
g B\ N
3 .5 l
gitos |
< & |

AGENT,

A Tl

1890 .

)

County,

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said affidavit are true, and that /e is disabled, (o the extent he claims, and T know he is the
individual. he repesents himself fo be, and that he resides in this county,

Given under my offitjal signature and seal, this, / day of //ﬂ}'/

0( WMot
@Mﬂw‘

‘Geo. W. Harrisde, State Printer, AUaots, Ga.

Ordlnnry of said county,

|

'l ¥ ’ 'Mm :fz:tﬁ myn

CLONuEN

ittt ”.,Lk;,i.,.-- W
Em, vbb]xcsn(x stm;mu v];omsq be‘llaxonm
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }
p/;tr' g County.

PERSONALLY ‘aj pears...... % %)ﬂl{la(f ;5 g///////{,/ J
of . & AL 71 -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
since the . day of.

" : 18 £6.; that he enlisted
in the military service of the Confederate States (olyhe State of

during the war between the Statps, and served as a Y /77 4 //' in Company %
of &3 th Regiment of ¢ 6 Q) _Volunteers OrreAD s
Brigade ; that whilst engaged in such military service at the battle of ~\Z& zx 24 - Op'u'.w
in the State of ’/' Lt , on the ¥ el day of

I[ 7» 186/, he was w;;;dcd as follows : - Ol/ﬁ 2.0,
./I /r: e /( o/

v,d/,((, 2Ol 0 ere De)
-.(é nnz/ééfh/ QA P M f (//, Donaily
(‘uu/ ))l“l)l/)/ /fa( ('/nc[ //unf(uufﬂz\

ot s, Lorel eco e G

Deponent desires to participate in the benefits of the Act, apprcved October 24, 1887, and
the acts amendatory thereof, and makes application for the allowance to which he is entitled for

!hc‘;?xdmg Octoher 26, 1892. [ have heretofore bccn/ wed a pension of
f Dollars for j 2 /J 720

and subscribed before me this thca /? /v ’(}ko//‘/"‘ )*l(l i)
9 ‘/ day of ///; o4, 1892. § P
///('/X/zzlz’eez/. Ordinary,

. ~State fully natare of wound or charitcter of disease “|.|. I causos the disability, snd » r,.n n particulurly the
extent uHho(lm\MH

POWER OF A’I‘TOENEY’.

STATE OF GEORGIA, [
YA " County.

Know all Men by these Presents, Tlntl //)" /Z \6/‘/' 7 /C e

) / s
Couzy in said State, do hereby a 1ppomt % (

(7 y 8 /I /\J//ll / 2 my true and lawful attorney in fact, for
me and in my name, to receive and receipt tor wlnlcvcr 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 Goyernor,
or for any sum of money which may be coming to me for the reason aforesaid. Y]

c
AS IV///[SS WIHEREOF, 1 have hereunto set my hand ayd seal this /

”}’( 1892 L
gﬁ/y (é/ﬂ////// ZfL 5]
,////;/C

* day of.

hxecule/;m the prcssnce of us: |
ﬂ/\ / ,7 2 ,/'/ }
/{W-Uu(dut i3 1.4

roxer
Send money to me as follows, by_

/: ~County, Georgia.

]

| S&E gmmaeu. ’_

For Appumts Heretotone Hlowed Pension&

PrrsoNaLLY appears ./, L. m.« ﬁ%w\

County.SmaofGeorgn.vl».bdngdulymnysmmxhthnhehn&mﬁdccinenand
resident of said State, and has resided therein qnndnnoualyever since the, &
dayof .. . il 1847, that he enlisted in the milltary servics of the Con-
federate States (or of «:L ) during the war between the
S served as 22 ek Compin , ot 2 ih Regiment
of L. 7 4.__'l,Brlgude ; that whilst engaged in

18625 he was

i i}Deponent desirs to pra 5 in the beneﬁm of the Ac ,
t t, approved O tober th, 1887,
the acts amendatory ithereof, %ﬁl{a application for the nllov?al:lce to wlcuch hezlj entln!es ar::l

the yeagen Omber 26, 1 have heretofore b71 ):;a! ;nsuon of...
— 2z

,_...dolhm,_ for.. Z =
e

mm—m fully natare of wound or  or charscter,of deeate whicklcauses the disabltty, and explain parielarly the extent of the

ﬁTE% GEORGIA, }
....... %IL 2 s County, V/é
LacAaq 'n.—d;m.—y of said County,

do ecmfy that [ am well mqunmbed with... M s AAA.. the
nppllunb in the foregbmg affidavit, and am well sansﬁed that the statements ;made by him in his
said affidavit are true, andlﬁalﬂ& 15 disabled, to the extent he claims, and 1 know he is the i in-
dividual he represents hxm;elf to be, and that he ruidu in this County.

lfurt}mcerﬁfythnt ;:\ ‘r“,‘. 1
be{omwbomthefommz aﬁdlvih were- mude and ‘poyer of attorney was signed, is a
of sa Coumy, and tbe said affidavits and '

\4

sngmmm thereto lne

Given under lul s/ é /gy ok []7

u';/u &7

‘ 18934

~.County.



IMaimed Seldiers. Mé.imed Soldiers.

Voucher No. /k97/

g

.| )
Audited Q{z? M/( 1; / l&s‘u\- R Voucher —Nv-«/ JV//
/%@%Wﬁ,{/{ ~Amount § (327, Audited 18 Amount x\/ﬂ :

ERAK

3 ‘{ Paid A’(/z//ﬂ;/()//é) //I//'n COMPEIOLLEIGRNERAT, Paid {m~%w‘/ 1
; For :&(a(‘l({/b.oj 0%//f/ o %@‘ EQE N

5 4)#/;v4,0 W ’U
' //7 2 Cell 9 roe et

' ¢ g @%/ Pl 18590

Included in warrant No Juded i
) Inéluded in warrant No.

issued to Treasurer :
. issued lo Treasurer.
1889

WARRANT OLEIK, WARRANT CLERK

W I Camphall, Rate Printar, Constitution Job Dfce, W. 3. Camphell, tate Printer, Constitation Joh Ofice

e A (0271 Fyats™




: No. %‘///7

STATE OF GEORGIA, |

ﬁf//nu/n, =2 //l/ /7 1889,

. Exrcurive DEPARTMENT, l

o
L of '/.’j/[ﬁ/ﬂ/ﬂ

Department for an allowance under the Act approved October 24, 1887, a8 amended by Act,

of the County

having filed his application in the Executive

Dec. aq, 1888, and the same having been nllmw(l for )

{

n/’(\/ﬂ/{/-( £, VA0 ////rr.-) !
He is entitled to receiVe the s nl(/// p e ‘/ Dollars

for such disability, the same being the .l”ou ance dun for the year ending October 24, 188,

s receipt on this voucher, and return same

The Treagurer will pay the same and ho)

to Executive Department for warrant.

GOVERNOR,

By the Governor,

‘%/A/ /f////(/(;/?\

CLE

“NECUTIVE DEPARTMENT.

v 0
RECEIVED OF Stare TreAsurkr, R, U, HARDEMAN,

Cf/'/(//f': v ) o / Dollars,

per uhn/\-\ouchcr, this

‘l CGtlantn, SBa,

STATE OF GEORGIA, y
AE w0

EXECUTIVE DEPARTMENT,

of the County

of having filed his application in the Executive

Department for an allowaince under the Act approved October 24, 1887, as amended by Act,
a d, Dec. :4, 1888, and the nmnc having been examined and allowed for
@/6’4( % 874/(1/ Pro oicee

He {n entitled to recelve the sum of Dollars

ober 2y, 18 d

for such dinability, the same being the allowntice due for
T'he Treasurer will pay the same nnd hold his re

to Exedutive Department for warrant.

GOVERNOR,
By the Governor, =

\
-M/% 2227 o8

CLERK EXECUTIVE DEPARTMENT.

\Z2

RECEIVED OF STATE TREASURER, R. U. HARDEMAN,

Fepty—s-o7

per above voucher, this (= /f of %/Z 185 0
-~

Lo . ;%(MM/ iz




1891, -

A U D ITE D e)\\aimed’ (Sofgierg.

Avdied .. _EEBRTAMN .  s8r.) |

A

Voucher No, / ﬁ &

Amount § [ 0

Puid /Q%IW_
Fir w,u' >4 e ty)
‘ ; j ﬁé 1891,

|
|

Ineluded in warrant No,

isswed to Treasnrer,

WARRANT.CLERK,



STATE OF GEORGIA,

EXECUTIVE DEPARTMENT,

..of the County
_having filed his application in the Exetutive

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

approy, Dcc) 24, 1888 aml Now. 11, |889. and the same having bgen examined and allowed for
C C /
0l Drzacee .

A 7.2
He is entitled tojréfeive the sum of. % S0 g IRz Dollars

for such disability, the same being the allowance due for the year ending October 24, 1891.
The Treasurer will pay the same and hold his receipt on this voucher and return same to

Executive Department for warrant. t RS ¢ -
C 2L L2y
GOVERNOR.
By the Governor,

Sec'v EXECUTIVE DEPARTMENT, *

$ Lj 0 P
Recevep or R. U. HARDEMAN, Treasurer of the State of Georgia.
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POWER OF ATTORNEY.

STATE OF GEQI}_GIA, }
2y 7 Countv.). - i) 2 : : ' of sid Stato and County, denring

1

s e hereby
Wnnd receipt for the pension allgwed and request that he remjs same lo_-n%___
&@Mél chondi

Witness my hand aod seal, u.,.‘_./ 15

ofs, and after: beh nly sworn

Executed in presonce of

\

7. Were you present with your company and regiment when it was i b Lvad 5l

8. If not present, state specifically and, clearly where you were, when you' left your oommnnrl, for wiat cause
g Loy 5

10. What has been your ocoup since 18657, Ariitona g
11. “Upon which of the following grounds do you base your, appliction for p(nllun, viz: first, ‘agé ‘and pevlrty,"
second, “infirmity and poverty,” or third, “‘blindness and poverty"?_ (/R _(it.cf Hodtrer b

12, If upon the first ground, state how long you havé been in sueh, oo(dltlan that ]ol]oﬂll“ ot m‘n] o
lupp«nrn LF upon the second, give u full and complete history of the [nfiemity and lu extent? If upon the

'

Eveu.-y Question MLTST Bo Answeu':ed.

it property, rekl or personl, did you possess in, 1001, 1903, 1003, 1004 and 1805, ayd what disposiion;
if any, by mle or gif, bave you mads of samo? W———

a Yol "
hat O, un(y dIE‘ you rvnhlz ;urln. those years, antl what property did you then return for u:ﬂnn E;
10, Jlnw z: yml ll"”!lﬂl rlurlnl the you, g(ll ”2‘ 1000, d lWﬂ!;er
llow muoh did yoyp support oot lﬁ,v those yoars, an whnm did yon “oontribiity thereto by your your
y 7 Lg.-af\.e
ent dutfug 1001, 190? 1908 1 57 What pay dldy nuln‘ h
e their ”nl of -upporl

own Iabor or income !.
4 18, \Vhltwuynur.mpl

y' Q

o o 2 Ry A o AL, 4 bt
A onl4 /14. (e W30 20 oxA. 2
20, Are ,ﬁ receiving any. pnllan? If 80, what amouat and for what disability ?. ki e
21, Have you ever made an application for pension befnrﬂ LA / /. / / I/
22. How many applications have you t';ﬂ"“'h and under what aln.l_// / / / l s P
7
val - s

Bworn to and subscribed before me this ‘the

i a2 s




of eaid State and County, having bun pr«nud

_As witness in support of the appli for pension
under section 1254, Code, and after Iuin[ dnly Aworh true nuswers to make to the fnllowln‘ questions, deposes and
anawers as follows:

1. What i your name and whore do you reside?

8. Where docs he reside, and how long and since whon has he been  resident of this State?
i s S0 4 Ve

4. When where and in what company and regiment didha enlist, and haw do you know?

Were you o membér of the same company and. regiment ?.

o

o

How long did he pefrorm regular military duty ?

7. When and where was his command ?

8. Were you present when it dered ?

9. Was applicant present?

10. If he was not present; whero was he?.

‘When did'he leave his command?.

For what cause?.

How do you kriow all of this?

,_'}Qﬂa— /20
12 What properly, eﬂec%ﬂrmd‘mo rhd l. e ppl nt pl\sam In 1901 1901 1903 90! und 190

and what
dispositios, if any, did he make of same?.__ l«?/ Veor Ziws %A
g 13, Has he cpnveyed away any of hif property in the last four years; if so, what was it, and to whom

14, What iy the applcants occppation and physice c«ndh%gﬁu
3 A

15: I the applicant unable to support himself by Iabor of any sort; if so, why? ¥
.Q(‘Zéxaml‘..[};wiz:fd.e«u( M@_&Mm
)
. How was he supported dz-nl M&lﬂlol 1002, 1903, 1904and 19057 .. A
7. Whathortion of his |uwm frmr';-n was deriyed i-m his own Inbor onmm.y M
18, Give s full and mmpl l!nl/mvnl %
Bagglon 1254, Code lz:— K

JWho composes flmily77 What pmpeny have they ?

= 4
Whn intoroat hln you in the recovbry of & pension by Ihh applioant
rn to and subsoribed before me, this the

laughl;a you known him ? A S o

shén ongp;of&tx,:”
' Cousry, : s :
e —

both known to me n}epuuhlc physicians
-of mid County, who, being mr-lly sworn, say on oath that they have ined carefully.
L :

s applicant for pension under Beotion 1264, Code, aud after
uch personal say that his preciss physical condition in as follows:

and that we have no ln*mt in said pension being allowed. % 2P R

Bworn to and sibscribed before me, this the %%W#—"W

ORDINARY’S CERTIFICATE.

S8TATE OF GE&RGIA.
NnAL Counry. | ¢ i
> g « ),
1 dh— V/d Ondinary, in and for said County, hereby certify
that the .ppllun;LM;____md- in'said Cotinty, and has

‘been a bona fide resident of this w since_the

‘nj?zn lhewiln%z /7. /@Mhszlﬂm ﬁ s /@%‘M/t«/

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

I'further certify that before answering the foregoing questig e applicant and each witness took the oath
hereon prescribed, and that the full text of the affidavits was read to dn applicant and witnees before snme was signed.

I further cortify that the tax digest of. : _M___.__Connly shows that applicant

roturned for taxation in his name in 1001 Dollars of

property, and in 1002,

Dollars of property; in 1908

e NS oy e Dollars ‘of property ; in 1904
= - & Dollars 6f property; in 1905
¢ \ N Ko s, :
Y o Dollars of property.
In my opinion the foregoing claim fs. J made in good faith!
Witness my hand and seal of office, this__ day of. /6-‘4‘/'/-1 ARSI 1Y A
3 R AT
) / Ordinary.«
B St of. i County,

awear 1(nosse: follow:
u”nu. = :hvgd:o;- "“-.'l;:"th‘n“: w‘l‘r i

m“m#‘m lli a8 to the exeontion of the pm(,
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.= eby uudjriﬁ
lowegy and that he it gg
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V44

Wirness my hand and seal, this
Executed in presence of

s
a3anssi INVIYVAM

¢ A FAT |h:—ﬂou

>

‘m

4
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5
o
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i
3
0
o
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o
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to receive and receipt for the pension a




'Personally appears.
Connty, State of Georgia, who, being duly sworn, says on oath-that he is a bona fide citizen
and resident of said County and State, and has resided in said State coptinuously ever
sincethe.___________day of.. S MABHN | ¢ ; that he is years old
and by occupation a _M, that he enlisted in the militafy service of the éon-
federate States (or 6fthe Stateof .. ng the war be
States, ang-served for the term of@t_vm Compmy.é,# %’em

; thgt his physical condition is as

of the valueof . . sl Dollars. I am now earning
by my labor, - ook ollars 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.

Dpponent desires to participate in the benefits of the Act approved December 15th,
1864, n&d the Acts amendatory thereof, and makes application for the pension to which he
is enut’cd for the year 1907. I have heretofore, as a resident o %— i
County, been allowed a pension for the year 18

{ 1 ibed bef th é |
worn to and su Tibe ore me, th e} fo % (L/

——Ordinary,

tate of Georgia,
st ol

___Co[unty.

Rore.~The blank spaces munt be fll! a. AV L
Nors.—Affidavit should not be atvested before January 1st, 1007,
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VAE  gyenton, We B YEAK - 9907 COUNTY  pangow

—

WHEN AND JiERE BORN?  peq. a6 3887, Troup County, Georgia

ENLISTED WHEN aND JEERE? Sept. 1861,
RANK,

COMPANY AND REGTIENT® g0 B, 4th Geargia Battn,
March 1868 merged into 60th te Georgia

and Georgia Militia Outo'ss Regte
Nabk OF CAPTAIN AND COLONEL®

JOUNDED?
8
CAPTURED, WhEL ..D .GbRE?
»
RELEASED.
5RE SULKEIDLKRED?

WHEN AND 7 c—.¢|°Am1 9, 1868, Appemattox, Va.

IF NOT PRESENI AL JURREUDIR, WLiRE JERE YOU? Aty wegh Pofnt, Georgis in
Georgla Militia €ato's

.

. DTED, WHEN AND \EEKE?

BURIED. C~

WITNESSES o Ooerp Ve Boddie » Cato's Commend « No data

A B Stmmons o opud ogmand « 0. D, 6O op. Rget.












When did you leave the Command?,
6, Yor what oatise did you loave?.....
4 By whose authority did you lné-’
¢. For:how long was your leave gr-nud'l Tn ‘what wnﬂ T g

/ ; ¢ f. Why did you nob return 10 your C o mu luvs xpired?4.
{ L /& Tn what Way wete Youfproventad?.... ... LY
: y H., wm ‘effort did you mm 10/retirn?. - L
|

T

}
g

‘ disposed of;and for wh purpouﬁlno“ Nov.,

u. Whn pmperf.y of anyd ﬂon of my idnd and of any value now owned and in the n8e,
possession and ntrol of youtself and ‘wife w caghomglua? | (Mol itemized 1ist). ........_.




by the Act of 1010, in said State, and after being sworn true a
answers as follows:

3. . Where does he now geaide, and gince when has he b;
State and how, you,lmow?‘&’.“m Mot /.
~

5 Wi hen, where and in what Company nyfgynt did...
W from 1861 to 1865?  (Give date and place)

:é How did y;m obtain your information of this Service?.

6. How long within your own persopal knowledge did’he pedorm aciual [tary service with
this (‘ompnn) and Regiment? (give dn%% & Z/f
and whergavas his Command uumndemd scharged (give date and plnu),. o\
A od
% d /W )

.
8. Were you personally present at the 8i der?. W . calid
0. If not, where were you and how oame you there?. )

Lo =i

10. Was the applicant personally present with his Command at surrender?.

11, If not whegesvas he and how came him there? ~ b
Labii o A

o ~Where was his Co |

12. When d-_d he leave his Command?. 2/.
when he left it?. 4. for what cause did he leave?

By whose authority did he leave. Vo

long was he granted leave?.

all that y#u have stated to be true? If of your own knowledge (Tell clearly agd spegs Jﬂ
Wl GpfCicoir dﬁ 7

13. In what way was he p d h’-om ing to-his Ci (A Ly
‘

Sl et

How do you know?

14, What effort did he make to return to-his Command and how do Yyou know?...

15. Was applicant eaptured as a prisnner...m: ......... If 80, when and where?.............

and when releassd?

‘L. What property, if any, hh%%ld’or given away by the npplionnt or his wife sincé 4 Nov
10087 (State it fully by items.)...../ 97

2. ' When and zg whom was it sold or given to?... =

3. What was the price paid or stated to be paid?. .=
e o

5. What disposition was ﬁuia of the proveeds of the shle?..

6. Whas the disposition of this y made In good faith ang full valyps?.eemes...oo.oioe
or was i¢ made to obtain a pension?..L.I{/ ‘14%‘& E

oy O

4. What relation is the party to appli

Bwnr! to and subscribed before

said County. That I also know.

..the swenrlng to the

service and . nj &

& who are freehold, that A
they are all resifents of uud County and were duly sworn by me before signing the foregoing affidavit and ‘
they are all truthful and trustworthy and theigstatements are enhtled to full futh and eredh. ‘ﬂue the \
Tax Results of.......... _.Q. ~shows that... 4 -.and  wife
value for tax is in 1008 - 8.... 20 !!é»:‘f-fm- 1600 :713'5‘54. for 1910 $.92. XJ_ O..

Bworn/u my hand and official seal of office this. ! \b
A
% Ordi [\

f'b(w(m»

hall awoar mﬂmuud witnesses in the following word,
ke to o ek dunion .nbdyn.-ndth evidetios you

Caunty.




GIORGIA, Burtow County,
)
I, W, 0, Walton, Clerk of Bartoy Superior Court, do

|
hut on the firet Tueedsy in Murch, 1911, the resl eetute of 0, U,

Gluego, of euid county, whe gold ut public outery by the Sheriff of esid
County to eutiefy cartafn executione uguinet enid Glsegow, I further cer=
tify that there are sre » number of unenstiefied executione of record in the
Bxecution Dockete of enid Court ugsinet enid Gluegow, the money for which
euid resl cetute wue eold une nforeemid being ineufficient to psy off all the
executione uguinet euid Glsegow, % ;‘

In witneee whereof I hereunto eet my eignuture snd the eewl of

euid Court, thie April 27th, 1911,




YIAR 2633 COUMTY Dartow

2NLN? Resident of Oporgla since Nove SOrd,1048,

U BITTRTY 1068ge  Baptew Oounty, Osorgies

CoeIe 1otela. Cavalvy,

April 26,1005, Oreensbore, Nerth
Carolinae ;

WHETGL WERE YCU?

WmTAD,
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