December 31, 1902

Fonwt No, 1.

~For Widows Heretofore Allowed Pensions.
ST A:(,I":,‘ (? (li?(;%LA ; I |'p;u:«xu:),%;)mm Mas.

who, I:nnu( gworn, says on oath, that she is o bona fide resident b snid County of

@-?m

«State of Georgin, and that she has RESIDED in said State
ever since l 5;’/

o (/fél— . That she is the Wigow of

who was_j soldier in Company

Volunteors, that he enlisted in said regiment on or about fhe month of
m»ﬂ/. and served in the Army up to_ 232>

life on the v day of.

continuously

1862 “That ho lost his

186 .2 (Stat here

particulars of ghe husband's death, when, where ang frop what cat M/ W
B

Deponent swenrs that she was the wife of said deceased soldior, during his service in the Army s a
soldier, and :m! she has never married since his death aforesaid, and that gho became his avife in

the year 1

I have boen paid & pension us o resident of @@42;)‘&() County for the

year ending December. 31, 1901, and now apply for the pe |\~|v|x/prn\n]m| by law for the year ending

Ao
%Wl—(‘e\a )Q NL%{“
this., ay, of Lt 1002,
[/ {()A/( é/ﬁrdmnu ) Post-Office W(/

Z - ’
State of, (,cox gl '-QM

ZM County. |, Ordinary of said County
'
foquainted with Mrs, /WV(%-‘ /

atft satisfied that the facts therein stated dre true, and T know she is the individual she represents

Sw )||1 to and ~v|b~(nhwl before me,

. cortify that T am woll

+ who made the above affidavit and

hereself to be, and that she has continnously resided in this State since the

dapil 2. W

Given fimder my officlnl siganture and sonl; thisghe ///— dny of 1008
TOmein | @«M«M

1 Seal.
Ordinary of County

\ NOTE.— All blank spaces must be filled,

/ Voucher and afidavit must bear date after January

f,

Fomu No. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,

County of..¢

% PERSONALLY COMES MRs.
.

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

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

)f— e Motmee JEZ2 Trnsiho s o Widow of

‘who was a 8ol in Company

of the

Volunteors, that lie enlisted {6 8aid regiment on or about
-~
1660, and served in the Afmy up tocBees . 1862 That he lost his
1if6 0n the .’ e BT O ; 1862~ (state here
; v

v
particulars

Deponent swears that she was l,*e/rlle of said deceased soldier, during his service in the Army as a
soldier, and that she has never marriad since his death aforesaid, and that she became his wife in
the year 18 6‘4

I have been paid a pension as a resident of.... M= BV «iCounty for the
year ending Decomber 81, 1902, and now apply for thepension provided by law for the Year ending
December 81, 1908. :

hv\nrn to and sul cnbod before me,

, ~day of

AV . County. Ordinary of said County, certifiy that I am well
ncqualited with Mrs, : ,who made (ho abové afidavit-and
am satisfied that the facts therein stated are true, and I know she is the individusl she represents
herself to be, and that she has continuously resided in this State since the....

day of. KRR, | 11

Givon undor my offfolal slgnaturo and sonl; 1}

(5

«County,

L3 ~All bl ces must be filled,
el kn‘:““.ﬂ! must bear date after January xst, 1903.




 POWER OF ATTORNEY.

s'rug 2? GEORGIA,
LA

POWER OF ATTORNEY.

.STATE OF GEORGIA,
\ ﬂbr/‘I/l’VT - Counry. E
b /’)lﬂ?’ié‘—ﬂ/ M,'ZZ) 4 o } horgby authorize
Q 0N euorieo ._,._ém&wm éiy./ s
to n»:-l-hn and rocoipt for. the ponsion paid horeon, and poquost that ho romit samo to
) 5 wOONAGUTEE e
Ix Wirness WreREor, T have horeunto sqjg hand and seal, this ./ (T
day of Y LU 1904. L :
} W [IQ”%Q Ty
e s /VVL@’/]L . Executed in presence of
CUT O U ran . DR oty S——"

CdC

hereby authorize

-1 NM‘MQ

iness Whereof, I have hereunto set my hand and seal, thin..ﬁ?
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Foru No. 1

FOR WIDOWS HERETORORE ALLOWED PENSIONS.

STAT OF Gf‘ORGIA PERSONALLY COMES Mm:
County of.{ /(4}11/" } /1’

s who, being :\\mn says on onth, that she is o bona fide resident of said County of

./J)f; 722-— State of Georgia, and that xhu has RESIPED in said State

continugusly ever sinee. (au 90 5[ ﬂ7,u g Tqum is the Widow of

z eg) L, [C/ who was o soldier in Company
of the / S/ e Regiment of. A’
Volunteers, ‘that he enflsted in said regiment on‘or aboit. the inonth of - /2
L hd M i 1 thie: A vy ap-to.2A LS 18687 . That he lost his
life on the o day of A AL/ M/M\g}/ (State hewe
L(/%%

particulars of m, Hiashand’s. death, when, where and from what cause.)

/Zny?r%u/au}’/l}n(/ /5 Lo

Doponent swoears that she was the wite'of said deceased soldier, during hi service in the Army s o
saldier, and thes she has never married since his death aforesaid, nnd that she became his wife in
the year 18 j (/ : 2

Kok Gkt veld & Bameton n k séldn of o LBy oA AR County for the
your onding Docombor 81, 1008, and now apply for: tho porision provided by law for tho yoar endie

Decomber 81, 1904

Sworh to and subscribad before me, g { M
YAV day m}ﬂq/ lnnx

0107%1/%7(// Oy ) Post Office W/C

Statzé seorgia, I, Mlx/%r‘(w

- (.ouul) agrdinary of said County, eortify that T am woll

\«‘ummuu with Mrs /}WW

am Satisfied that the facts therein stated are true, and 1 know she is the individual she represonts

this

. who |||uvh- the above afMdavit and

herself to be, and that she has continuously resided in this State since the

day of 18

v indatimy giolal slgnatars snd soal, this sho./iCT day of }_ﬂ/v‘/
4 !

- N Y
Loma | i

e Ordinary of #»Zﬂ? County

\ NOTE, ~All blank spaces must be filled.
Voucher a Affidavit must bear date after January 1st, 1904,

~ For Widows Hﬂﬂ'tofng- Allowed Pensions.

Fonx No. 1

STATE OF %ORG!A. PERSONALLY COMES
County of 4 7 o } vae A~

=
a ing sworn says on oath, that she is & bona fide resident of said County of
..Btate of Georgia, and that she has RESIDED in said State "

w. That she is the Widow of

s Who was o sgldier In Company

Volurteors, that he enliated i 8nfd rogimont gn or about nm nqtl\ of... ﬁlﬂ/)’ﬁ{/

186.2~. That he lost his
.day of. M? mé'z, (State here

/? /—i”—/féﬂ/

1661/.."11 netvod ity USRS tip 1o,
lite ofi the. ”/67 ¢

Deponent swears that she was the wnl}_nf sald deceased soldier, during his service in the Army as a
‘snldlnr, and that she has never married since his death aforesaid, and ‘that she became his wife in
the year 18 m

T have beon paid a pension as a resident of SEMEAN “ County’ for the
yoar onding Docombor 81, 1004, and now apply for the pension provided by law Tor the your'onding
December 81, 1005, :

Sworn to and subgoeribed before me,

" Ordinary of sald County, certify that I am well
ncquainted with Mrs., L . .y Who made the ||l)l;\'o affidavit and
am satisfled that the facts thorein stated are true, and I know sho is the individual she :v-prnm-m,«l
herself to be, and that she has continuously resided in this State since the
LT\ ) SRR ; i .18,

Given under my official signature and seal, t| 7 iy Of,

OMulll "
Sul\ , p
Ordinary of.... ” Jounty.

NOTE.~AN blank lpnon must be fllled.
Voucher Aqutn sl bear date after Jaunary zet, xgos.




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA,

X T g ; STATE OF GEORGIA,
C.@—)—a/l‘_[wff ez CoUNTY. /) Aﬂ’)ﬂ’_ﬁ. COUNTV.}

... hereby authorize

(7 /'ZM"/M M § {‘hcrolv\ ajthorize
/’ll)“z()/zn P e DL} nf/(W er M L

to receive and receipt for the pcnsmn paid hereon, and request that he |rlnx?5e to

; ). & :.éaa_ rl
5 3 N - L toﬂmelve and receipt for the pension paid hereon and requcnt that he remit same
ANE at (idaua/ln[0 7o Vo 7,2 ;; .{;6
s

In Witngss Whereof, 1 have hereunto set wy hand and seal, this

In WWHM I have hereunto set my hand and ml this,

i, oty
/ /)"Y‘wy/c [.L. o / W X, M._.—[L s

"~ ) EBxeput f ’
% xepu (Z:n resence o - Exectted in presence of gl
gty Lrsd ol ;

18906,

Yy
éj_
B

< 1907,

-y

County
£
fl

1

Commisgioner of Pensions.

KLL
. FEB4.

AND @DED TO

JAN 29
WARRANT [SSUED

For year ending Dec. 31, 1906,
Geo W. Harrison, Stats Printer, Atlants.

PAID TO
| Y
WARRANT ISSUED

For Year ending Dec. 31, 1907.
PAID TO

To Those Heretofore Paid.
JOHN W. LINDSEY,

WIDOW'S PENSION

WIDOW'S PENSION

V2




Fonu No. 1

For Widows Heretofore Allowed Pensions.

STATE OF EORGXA PERSONALLY COMES MRs.

\
County of L

who, being nwnrn says on oath that she is & bona fide resident of said County of
7.5 n [W ..Btate of Georgin, and that she has RESIDED in said State

continyously ever since. %‘?7’3 )/ X That she is the Widow of
. LA, D L‘%"\ ———— i WHO WO dier I Company
~.of the / 4 ~«Regiment of /U
. Volunteers, that he enlisted in said regiment gn or about the month nf__.M
180/, and served in the Army up to._. &Aﬂ«kz“ - ms.ﬂ( That he lost hl-i‘
e O _day of @M mL') (State here

particulars of the husband’s death, when, where and fr mn u/naz cause.)

EVARY)
ree Kl e W an [£6 2 ?{ WA—&@/A

Deponent swears that she was the wife of said doeonsod soldier, during his service in the Army as &

soldier, gfid that she has never married since his death aforesaid, and that she became his wife in

tho yoar 18:5.(/
1 have been paid a pension as a resident of é")ﬂfr/ilﬂ_ County, for the

year ending December 81, 1905, and now apply for the pension provided by law for the year ending

December 81, 1906.

S

Bworn to and subscribed before me il X ,LV é /,f—
{j X LA o~
) duy of_J= 1906, M %

} . :

Post OmcoM

} 2Ll 07
\

-, Ordinary.

State of Gcorgia,

- ;Lg(}ldﬁ Coumy
with Mrs.

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

. Ordinary of said County, certify that I am well

who made the above afidavit, and

herself to bs, and that she has continuously resided in this State sinc¥eghe. s e ikl
day of. 18, ?”

Given under my official signature and seal, this thﬁ.wé.

G
B3

Ordinary of.._.!

NOTE.~AI blank spaces must be filled.
Voucher and AMidavits must bear date after January xet, x906.

Fonx No. 1

For Widows Heretofore Allowed Pensions.

STATE OF_GEORGIA, PRRSONALLY COMES Mg,
County a_&éf&? L lrtrink RLAL—~

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

a—— T Georgh and that she has RESIDED in said snm

‘%#ﬂ ﬂ#:_;_,_ That she s the Widow of

- Sa— Y i/ in Company
{ OF ciesianic é‘ué/ AR
Volounteors, that he onllated In sald rogiment on.or l\bo\\ln month of

. 180 2. That he lost his

1862, (State here

A ﬂ_ﬁm Vi F-(S?/

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a

soldier, and that she has never mafpied since his death aforesaid, and that she becamé his wife in

the year 15.522 i
I have been paid a pension as a resident of. el Vi A —County, for the

year ending December 81, 1906, and now apply for the pension provided by law for the year ending
December 81, 1907,

Sworn to and subscribed before ma 2 E i i:
of.

Post Office.

I%Mwﬂ?

Ordinary of said County, certify that I am well

» who made the above affidavit, and
am satisfled that the facts therein stated are true, and I know she is the individual she répresents
<
herself to be, and that she has continuously resided in this State since the ...

ARy ol o 18-

Given under my offigial signature and nad& /7QZay of. .
ey : 50 7/1/115 Zl L'//

{ Official l
1 Bedl
s i Ordinary o{__ - County.
NOTE.—AIll blanks muat be filled, i
Vandners and AMdavits must bear date niter Janamry lst, 1907,
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“POWER OF ATTORNEY. ™™

STATE OF GEORGIA, |
L oAy - County, | {4 y
. Jorid / / W el
Know all Men by these Presents, That o 2 {_, S )Y \(A/’ y (/>
. : of, ! ’<7 (J}/Zﬂ\z A
70 /7 27
County, in said State, do hereby appoint... 7L~ AT, AL WZh . . o
() ~ 2
of LAY ¢ (‘4__/?)”’ /./7."' /";/;’ 7%...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 ol Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid, i
IN  WITNESS WHEREOF, ¥ have 'hereunlo set my hand and seal, this

v day of /7,/ }Z\j > 129/;‘ o 7/,;,
i AT L. 8.
lixecuted/inllhc presence of us: + ] 2 # / }[/Y‘J’Z/}E’
. L
i B i / T T
\-“/L"\> ddan AT s diry
DrmwoTionms.

Iy /]

If allowed, send amount by

me at , and oblige,

T =
i\ttt o
‘wmmw

Atdavit to be Made by the Widow, ™=
STATE OF GEORGIA.,

In person came before me, the undersigned Ordinary
County of L6 SUP=... | ot fox e comty o L782L o :
Mrs. /z‘-‘. W5 Mlé A »who being sworn according to law, says under
oath that she is the widow of... LD A 22, A /./6 bl » who was a soldier in
the uer;:'? of the Confederate States, and served as a member of Company. i s of the
4 " Regiment of.. f:' Z t/)—,,(/,t‘a» . Volunteers; that he enlisted in said
service on or about the. / .—\ day of. S € S xsd. » and was in the
[’(/)WL.A"ﬂ,((_NAr*up to @@4’; /,% 1862) That whilé in the
Army, he was-on-thew.. wday-ofr o “ISIII8GIL., (See Note No, 1)
Cormbarslid 8 icends b s Rolhal ol
7 . ol 2]
’ 20 W h 2% Ao Itbtoy 45 o tw-—;gi;//ydé\@_. :
Ying e wey pusll 7 2% Kamr_‘w Yol /m, te g
. [az 4»(:/1%7{1/ gradudds pmdf L
,J‘["/ Aa. 7, Ulhigsy iner [ Fli] ////l’u., /j{, (/IL'/é

Al '/}1, 49 "(”(, [Jjﬂi/"l_:' Ctree n/y> Le e '/"~(.{'

C~

L

Deponent further swears that she wan the wife of anld deceansd soldier during hin term of sd¥vice in
the Army, and that she has never married since his death; that she became his wife onthe . A7
day of... Utrerando 1830, and that she has resided in Georgia continuously since the

day of d‘_ (¥ 184 ; that Georgia'is her home, and was such
on the 23d day of December, 1890, and since said date she has not lived in any (;lher State or locality,
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year vendinvg February
15th, 1892, and herewith tenders the proof of her right to receive the alyyance granted b‘y said Act.

Swo:nld and -uhlcribe}bcl re r? this, the } /1 )V 1y /V; _/‘
wday of... CAAL 1891.‘ il ot M S 4

\ > /’J -1
G et B Avsst

Ordinary.

NoTR 1, State In blank above the date of the death of the husband, and how, and when, and where he died, And in case his
death resulied from disease, state how the disease Is Airprom positively to have revulted from the service of the sojdier In the Army
and not from any.other cause,




: mmv during the seryice,

Form No. 2.

Affidavit for Three Witnesses,

STATE OF GEORGIA, ]
In persoh came before me, uu) underyned Ordlnnry

mnl lnr nld County, witneaspa
ﬂhl 2 -d ﬁf’/(nt‘/?

(each known to said Attesting Officer as truthful,

Gounty of /-)/IA /f7 (
/J" ’.I\/ //Ill( /<' /7,‘

and

izgns), wi hn severally say under.oath, that, from their own personal ] knowlcdgc,

reliable apd rrpllllhh
/ DA

Mrs. s of the County of b2l
State of Georgiay is the widow of.. é’ L2 AL L4 2 Who was  sodier in
Company 4 of the Regiment of LA Volunteers,

That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or
~ b o Z é
—~

about the day of 186, hat \vlule In said service, or by

I,ﬂ/’ ,(__,1‘
2 ttn

/}lnu
/:., )/r/ /r;l[l‘ /é/

0y Vi 2]
o (1rpd ./(fu"'/[; (W by,

reason of sgid service in the Army, m l.m hig life as follows: /'11
& pled e ALl /“/ //// ,A/ 2 A e A /,/,
YY) /‘- KZ{L (/'/(4)/
vy i
/( [I~Ag
/“ {]r,— Lol

€l

4
,/r/»

’ll'ﬂiLL J)L.
.‘K’/,lL /f“’l\lc’» 1/ 71/14,,
L1t 130048 //—- el” //*(’r(c }
/.u (2P (’4,‘( L7 /{//:“7
LA ol dc‘il.uzg,/t’(‘/‘ //;‘Mu.., e //GK\; =
A n il /?A;/mr L R B
Ot proyan, Whe S A//V//u[ f/“(-/, zy /ec 4
ANl 111 7 deviveee, lhal // Lopd O Alaid
Nﬂ(/[: Intypn fu‘:‘ /)\( //w«///’//t( 11¢ /I/ui/ur/r
/r(/[ /lzf //1//1;- //u.‘, //"/(.( ,z( /‘//IlLC (R PR
/«/“ /7(7/ /rw d’m/?‘,
4 rw/f 7 {4 1/47 H:/ M, //l( VZZw)
'?/f»- /f// /«/ll/{u'//////[ /lr'_) 2o adde W)
I(lu// 7! //1 i ltes A10 (g /Um 1 Ai,
/(/lr /’*l'{/ //() 4//'111’ ttlaesd /2«[ /(’/71///1‘,1( AL/?,({
/I'LJ lA-Zl/‘J,(, /(‘I‘L Cacaedl {% a1 /’L? 4/1//‘1(4) ne
o pvon ! Bl 0/1:1/{— /v_,. ( & Léwu.fo.b
/t{ [/{J Nede ){l‘/u_z U S ltuok., ' Brnisin

/ We further swear that Mrs, .. (.4 /0t

and that she has not intermarried since his death, and that she resides in

’/n;/-u,- g e /L. W)

/

A 7 )
r

(0% en Ut ey /lL

,

7220 447—

_f)tm,, Ny //) “//,' ,«;nw

was the wife of said
v AT

P

('.nnm of the State of Georgla, \
“v\nlu toand subseribed before me, thin, the W y
/d “Yaypot ) ey mm.z / B NI
T udz ey T H eety,

ﬂ /f yralile

Ordinary.

vy

-

+

\ State of Guorum. hereby certify that I am acquainted with Mrs, 722 (¥,

Form No.

Certificate of Ordinary of the County of Applicant’s Residence.
STATE OF GEORGIA, bing "gf( My i by

County of 'é)ﬂ A /l/l[/' in nm; for waid County of \Ki M /"l "’
/M 2f

the applicant for a pension in this case, and know, from my own knowledge, or from positive proof

Ordinary

presented to me by reputable witnesses, that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. 1 also
certify that the witnesses whose testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. L am lully satisfied that this claim is made in
#ood faith; and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

In Witness Whereof, I have yl?wmm set my hand and affixed the seal of my. office, this, the
- ’

£ /’/ 181,

{/{///1/1/1111//(//

G day of

SEAL

e

Ordinary.

NOTES., «
The pension Is only payable to certain clusses of widows,
Those whose husbands were killed In service.

Those whose hushands died i#-1%2 army of wounds or dissase contracted in the sefvice

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

Those whose husbands were wounded in the army and have sinée died from the direct effects
of the wounds. :
Those whose husbands contracted disease in the service, and who after \he ar, died of the disease
The disease :/i/‘n.‘lﬁcnuiing the death,
No widow Is entitied unless she wi

caused by the service. :
the wife of the soldier during the war, and Has never
remarried, 5

Ihe law does not provide for any one living out of the State of Georgin, or who did not lixe in the
State at the date of the Act,

The facts to establish a claim must be substantinted by the. testimony, of thrde witnesses
who know of the of the hi
of the death.

Widows who have married since the service of their husbands inthe .uxu\ are not entitled,

and ‘his death and the immoediate cause

There is no need of employing a lawyer or other agent to- attend to these claims., The
Department will furnish 7w/l and specific instructions, and give ample opportunity o every claimant,

If witnesses live in another County from that wherein applicant resides, they must go defore
the Ordinary and testify. The attestation of a Justice of the Peace or Notaty will fiot ansiver,

Fill out Power of Attorney authorising some one who can call at Treasurer’s office in Atlanta and
recelve the money, to recelpt for same, 3 )

T9I1 out the Sivections"' helow Power of Attornuy, 5o that your Agent Wil know where mnd how
to send the money, : ;

By order of the Governor, W. H, HARRISON,

Sec. B, Department.
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POWER OF ATTORNEY. 7Y AFFIDAVIT OF PHYSICIANS.

v

STATE OF GEORGIA, : 4 y s
3 } : j STATE, OF GEORGIA,
e County. ; ) A Or P>~ __County
%[ M 2 mrehy authorize ;i / /@ 2
é W gﬂ/ ! A '@%d;% SN 1
70, ULty : Z,ZM , bothikhbwn ok u«(pu:hlo physicians’

to receive and receipt for the pension allowed and request that he remit same to. 222 A"
of A1) county, who being severally swoym, my 99 onth that they have examined carefully
b..//

LZ“"ZC Q‘Lﬂ >—»% 0/2/,»— — 4 (L2222 “4 b&(/ , applicant for pension under the Act of 1894, and after
/
Withet sy hatid and seal this 09/7 day of O%M 1895. I

Exe .un.l in presence :

y wa 2 o fle s 20 i’m V ;
W/ &f‘T//LM/ ) W g * det2 2 . St B D2 plr s 7
//yé//mzof )W M J%zzﬁ«/ /,&@@ 7/zr~74/rm

( v

’ mv%— / " ” o

Fos

Such prnlunnl examination, say that his precise physical condition is as follows :

Seeretary Executive Department.

189S,
RICHARD JOHNSON,
WARRANT HANDED TO
Geo. W. Harrison, State Printer, Atlanta.

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

any work or ealling sufficient to earn a support for himself, and that we have no interest in said pension

Sworn to and subscribed before me, this ///@’V et W’/
the day of. IA% B > ‘/0—4/4__——‘_

1

being allowed,




/; i ORDINARY'S .CERTIFICATE. ?

STAT! GIA, } )
1 i /
ALK +County. [ '
- -
A a

» Ordinary in and for said County, hereby certify that

W@//

C e applion SN %/ / Q/
1ig ident of this State on the
Lirioton... /d

are of trustworthy character and that their statements are entitle

resides in said County, and wasa bona

t day,of January, 1804, and thatfhe witnesses, yin:.

to full faith and credit.

I further certify that before answering the foregoing questions, the applicant and each \\lmov« took
the oath hei®on prescribed, and that the'full text of the affidavits was read to the applicant and “witnes
hefiite srme were signed, o

I further. certify that the tax digests of. ( County show that applicant

returned for taxation in his name in 1803, doliars
of propefty, and in 1894, ’7{ dollars of property.
Witness my hand and seal of officgeThi v day of. M[/7/ 1895.
G et 7

of.

/ WOTE.

Before aniueations are anawored, tho Ofliniry shall swear applicant and the witnesses in the following words
“‘Yon shall trie answers make to each of the questions asked of you, and the evidence you shall give will be the I‘l\nh\
truth, so help you God

County.

>(/(| //f// /‘u,,/¢ : # .

i /(/ D}""'f ) {(vﬂ(m/\/(u{ AT Y |
(/(c/ru/r //P )ll((/(} ((,(/ A‘”( / /)
//QKUM m/c \/Lt%{nw(,f,p /vt o, s vt

\/1/..; l{( {u: /u/(/m{ ley sl e ,,,...,{(1147;1(,(
A 4(,‘1(’ 114[4[”/( a,u,,./u//au/f 1(./:“(/(//

/l/‘,( LBUAR bty _ereliiiag »th ,“.\ . W & aud |
v”l”( A /J/}//”')nu/ 4)\ /lu//u"
"(‘/QIHAPA\ AN wedilled /, ,,/( Al a.u{ te ///

"Q\JV( i tecden »La“,{ a 14 q[ ¢ /()//1 e (
/ﬁ‘vﬂl ‘J%a:/( du l/«zulz,/p;,j '

)t

ON 2

Grcs

Q

7 ; o
/ et
?;/L.A,/ AL ,/ ﬁ(t/(//""“'//"
e L5t 1, W VAR | sl e
A ) ///n/v-( L/ f;,u/; (/ * // L
/( v 7//,,) (t‘(l‘)(/f/ CA AN At

10. What is the applicant’s occupation and physical condition ?. 1.

A ]
FL 7t At

A

((/:

 lrnl )

p 7z
ot reoAlet {"I/ e PAAN el i Corr p - E
9 5 A o "
AP € ) P bl AL
11. I!?V/vmnl\plwnlll |||m|)|r‘ to u||p|mr0 himself by labor of any N()rt, if 8o, why ? -
£ 7

LA e el Bt N o o o A "/”}4"." o -
A s <, 4 7
LKl 2L et Gt Ly awy.

TS,

Cot e Ol

7 >

—,;K—f l-{*r’?('

A 4 et Ay D). 2 St-A )

/.,'_,1 S R S . St o A Diipeet)
e s = W WU W) P el 2

/ s 77
12, How was he supported during the years 1893 and 18947 Yo et Cit o B o

. P //( ,’,;u,,g e LL_/.ﬂ,y} it

13, What Jyortion of his support for these two_years was derived from his own labor, or income?
)
/v L L

7 v'z )" / 7%

(fx-//(( 'L’i‘(_!/(

22t ‘9 ey £+ Fr

(} /(4,7 7

14, Give a full and complete of the applieant’s physioal conditi

that entitles him to a pension

under the-Act of December 15th, 18942 g :
1,(" Co ot XF -f“’/ Z //,
S-L€+¢ /
s S TP SHLEES = N
> ot~ Ll )y ~r»/ /411';'
) g,///,' .(' '
(,&/,..,1 PIRCAe? - 41“4
o _/72 [/,, // il - {//,( (ﬂ//ﬁ//}/(/
Cbreey oY) P lﬁ)/"/? e A t(;l}/l})(
A g f’ Gl Lisd Lty t il /0/ (p;) .
e Sy s ikl Ll Sl S ALY g
c(,.“,,/ e Ledadmt'e Je-) ;

16: What Interest have you in the recovery of n ponston by this applicant . / / S ¥ 4
Swoprt to and subsoribad before we, this

i £y o, Ver it J -IHDI& /‘/9 Z4 L[f?' r;;{(,
O? Qﬂu"‘/”/ Wg -

BRUC A7 S Q/\,,, /
Hednflov,
St €

Lo

Loltsstl gt

Zdt it

A

Sy

4,() CZ y[rz‘///ltt.. V4 /(:-, )

iApens/

AL ey P el




QUESTIONS FOR WITNES.S.
QUESTIONS FOR APPLICANT.

; STATE OF GEORGIA, }
s TE OF GEORGIA, } ‘ / i _*/ #L____County.
[W\ W‘I/ County.

& e / N{/ % / M <9 of said Sate avd County, having been prosented
A » A 2 - JZ —— ——of said State and County, desiring . %
(4

¢ 4
g ¢ 8 -itness 1a_support, of the: application of S22l le A0 A ju Ll for pension
to’avail himself of the Pension Act Approved December 15th, 1894, hereby submits his proofs, asd after

+ under the Act approved December 15th, I%&, and after being duly sworn true answers to make to the
being duly sworn true answers to make to the following questions, deposes and answers s follows 7/

following questions, deposes and answers as follows :
“ at is \n r nume and where do you reside ¥ (gwe State, County and post office
4

Ay : 1. Wjatis your name and.whepg do you resido?,
U, OL Kdaiv éO)M P 97
{_/ Al A7) Hozrre K '/l
2., Where did you reside on_January 1st, 1894, and how long have you a resident of this State?
j@é&

2, Are you acquainted with
WM/%/O@P/M”MJL Sy ﬂ 47%9@0 fiu
how 1952 have you known him 9.
“3." When and -where were you born®, /mfopé /fﬁ?’ '1/1(, Ll ,é—v /% 2 e j a J .
¥ & . g g > datr 7o
4. Did you volunteer in the Confoderate Army or in the Georgia M.lm.- Xy 8. Whesp does he reside, and how long has he béen a resident of this State?. (Lo C2.c2tl Lol 1 A4

: 7 3
Yy o ’ s Ao f
B, When and whers did you cnlin'f’f’&%z// A et W etz

( / 4. Do you know of hi hlvi served in (ho Confederate army or the Georgia militin? How 'do you
6. In what company and regiment did you uunm/&f" / @;y} dﬂ. / you ko (" s having / y rgl ¥

y . : tt o ,((,(41//((((./_6("
How long did you remain in that company and regiment ?_ Qlt /414141/% know this? 2.0, Z
If you were discharged from same and joined auother, or if you were transferred to another, give an s : . é /7 /’/
3 4 ‘ 3

8. /
SR

(~
accotnt of ?v. discharge o transfer ? en, where and in what compazy gad regiment did he enlist?

° . - < SRR AR LA OHA i w/
o tho.
9. For how long a period did yon discharge regular military doty?. Y227 12440

10. _When, where and tnder what cireumstances were you discharged. from servico?. L Nvvs

7. How long did he perform regular militagy duty, and what do you know of his seryjos a8 4 Confod-
valS /%ﬁém@w/ %@ Lo "?h“ TN O
erate goldier, and the time and ciroumstances of his discl arge from the service M S 2K

- 7. { At o
” % e ) OO 5 P o B e P
W# )
11, What is your present occupation ?. 1<7 - .
|

Lol Y g G A fJ i 444-«4;&#/7«/
12, How much can you earn per annum by your own exertions or labor ?._. ._ ,.,, g E

20 J o, »(kﬂ Z i r A 4; M \7L S g & L L2 2B RARISE 15

8. What_property, effects or income has the applicant? (Give’ your means of knowledge.)
BLW/ O\C(; (& QAA‘ 7%4

Lozod- H
y Y= 2 A7 e 2 27 ol f 0 Y 0 2 27, [
13, W hnl\lmn lnul\uur oceupation since 1805 ? \,&W a &/Z& C Ot R i : Sk o
ooy, Moy

6. Were you a member of the same company and regiment?.._..

: 9. What property, effects or mool;q did the applicant possess in 1593411& 1894, and what disposition,
What sam’would'be necessary for your support for l?pensinn year, andl how thuch ar Jou abfe to 4

if any, did he maké of same ? ..¢ e ,,-_,{, ZZzpricd:
1A Batar, ‘{— ,

coigribe shereto either in Inlmr or income ?




*

~  20._In what County did you reside during those years and what property did ;ou then return for taxation ?
—~

o (frome)

21. How were you supported dllrlng the years 1293 and 18?4? L/ W% %

0411/
ﬂ-fc.fé & ﬁuvw% /”Z/\@ M Lo geld~ : . g PRk e A

22. How much did your support cost for each of those years, and yhat portion did you contribute thereto
%Mﬂjﬂ'—uo@d}m }pﬂW‘mW //

by your own'labor or ineome? I A M W aLA
T2 ey = Aepibol m"% me o

X .
T AR ot Wa_,‘_ e
16, Upon which of the following gmumh do you base your application for'pension, vi: tﬂﬂ;r, “age ol

¢

poverty,” second “infirmity and poverty” of third “blindness and poverty ® A 7
17 TF uffon the first groudd, state how long you have been in such condition that you could not earn 23. What was your employment during 1893 and 1994? What pay did you receive in each year?
7
your support ?  If upon the second, give a full and complete »u.{m-y of the infirmity and its extent? = If

upon the third state whether you are totally blind and when and where you lost your Mght? J w2y
“mn éu/é l{&&ﬂy «;/77/ Cted ann’

(/14 /\{M{D L1063 e o0 o Lhpl
AL frg B frn //L/ Gy, M
Cllre ﬁ‘f/wv i &w /
OIS, uATE /é febs st 0
[$01 8 QZM/ _ ‘
,é—mcr that ymf%’\&w% . ’ 5 LB P s IS tres s

~ b
25, Are you receiving a pension under any law %".‘f’ if s0 what amount and for what disability ?
/ 26, Are you receiving any aid from inm’(}mmty, and if so, how much? ~Did yor eyet gpply for sach aid 2

=

24, Are you married and have you a family 2. If so, is your wife living and how many ohildron haye you ?

Y » ~
Give age and sex of ohildren and their means of support ?.,7777, W%’ 27 W /?7
- . \
el “leve
: ‘

AARALY Al

No. What property, effects or income do you possess ? M/

8 19 What property, effets or income did-you possesy in 1893 and in 1894 and Wt disposition, if any WS »- S e
\ * dil'yon make of sime? %W \ : :

?nrn to and subsgsiped before me this the '
g 1,

% 1895, W Applicant :

Ordinary

~——
' L - MW e COUDRY
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aAL M e Ak olive fu ocrnn 4/
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POWER OF ATTORNEY.

! smm OF QEORQIA, }

{ 1{ Coumy (
/ﬁl hereby authorize..... "{ [
o le L l[t {.;._

Q_ut_; J f’(' /\)
to receive and receipt for the .pension paid hercon and request that he remit same to

o : by (oAl

xnlsl//lﬁ"id.¢"t.u< \ 7 L
| IN}\'ITNHSS WHEREOF, I have hereunto set my hand and seal, this o/ ¢

day of, ZELALCCC O 1Y 1807,
/, / . ~
v o i A I [ros]

7 i . *

K>z 1

Pt

v /
Executed in presence of 7
>

N

Commissioner of Pensions.

RICHARD jJOHNSON,
WARRANT HANDED TO

(For Those. AlreadyAEnmIIed. )
INDIGENT

POWER OF ATTORNEY.

Bjaézof chrniu. eoun'u } {/ 3
2 hereby uthorlzc //
,[}/7%K’/ @LMM& .

fo receive and receipt for the pension. paid hereon and request that he remit same to
i s@
E o e s Ot c e /{,
at N(fam(zlefv (72
WITNESS WHEREOF, I have hereunto set my hand and seal, this /QZ‘

day of_ ﬂa 1898, /
AR KL B

Executed in presence of * /771//5//(
/"." v /r, 1‘121’ Q

G

,

e 1L TR0

S,
&
.

=7

Liw

AP

18S9
s
WARRANT ISSUED

Commissioner of Pensions,

A

=—

INDIGENT
SOLDIER'S PENSIO,
RICHARD JORNSON

'(For Those Alrauy Enrolled.)

45

&




For Applicants Heretofore Allowed Pensions.

STATE OF-GEORGIA, }
o County.

)
= /
" Personally nvpcnrs% M Nl !/ é of. W{%

County, State of Georgia, %ho 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 continously ever since
the day of. L-*(L[C/ ¥ 18, 4 ; that he is __years o‘ld and
by ncv:np’(lll{)ﬁ ;(Ghm ~—_; that he enlisted in the military sérvice of the Confed-

erate States (or of the State of ) during the war bclwccn the Smtes,

and ety ed for the term of 24 /)lrnl/ in Company. J_ of th Regiment of
7

(4 (”lt‘( e ..; that his physical condition is as

/.
follows:. /l; ;: 4(/ (2 ot < 0 Wm
alel f(/fi;,..

/ i
that his property consists of the following items /’ ///anﬁ
of the value of / 4 7 2

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

Dollars, that by reason of his physical

thit he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, approved December 16th,
1804, apfl the acts amendatory thereof, and makes application fut/t;l;c pension to which he
is entitled for the year 1897. I have heretofore as a resident ofC_>j£‘ ot
county been allowed a pension for the year lb!l_;

Sworn to and thscrﬂzcd before me, this, the
o0 day of . fCLLL ey 1897.}

i 8 \

PN (e V(A Ordinary.

ST TE OF GEORGIA, }
gl 120 County.
OZ f/é /yc cL Z) Hlc / - Ordinary of said County,
do certify that I am well acquainted with /V /q T ZZ . the
applicant in the foregoing affidavit, and €m well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual lie represents himself to be
and that he resides in this County.
Given under my official signature and ﬁch\is () \!)
dayof L ALt 1897,
e &6 g

nm

.

\ s ~
’/

Lt cdrze.
5 ,
i 177 P /

Ordinary. CZLEdAL 47 L County.
\\ Not—The blanks spaces must be filled,

For Applicants Heretofore Allowed Pensions.

STALE OF GEORGIA, }
County

B e LT

County, State of Georgia, wio being duly sworn, says on oath that he is a boma fide citizen
and resident of said County and, State, and has resided /in said State contmuously ever
since the__ day of . %M’i /that he is. (j\-years old and
by occupationa.... ; that he enlisted in the military service of the Confed-
erate States (or of the State of_. ) during the war 2‘ween the States,

?urved] the term of //Wz in Company oC 0L
follows:. /@W 7 &a«v/ 1&9@

.th Regimentof
; that his physical condition is as

that his property consists of the following items — >z c22€___

of the value of .~ 2-:z.£212€ Dollars, 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 Mcipnte in the benefits of the Act, approved Deceniber 15th,
1804, and the acts amendatory tliereof, snd makes application for the pension to which he
is entitled for the year 1898. ' I have heretofore asa resident of. /Uhr

county been allowed a pension for the year 189 7

Sworn to and supscribed before me, this, the 7(/ %
/ : o

1898, //'/M,r/{

Ordinary,

%ﬁ}

do certify that I am well acquainted with._ %~ fed ORI .the

Or‘dinary of said County,

14 Fid

it, and am well satisfied thnt the statenients made by him

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

iven under my official slgnamre and seal, this . /8
day of.

w‘ 4 {4.1/7
g e M&m e/l

Ordinary. # County.
Nor®.~The blank spaces must be Alled, ' ‘




POWER OF ATTORNEY.
STATE OF GEORGQGIA,
7 ,ﬂ_County.}

vy hereby authorize

by_, ZL%/L _._..'.Q_ s -
Witness my hand and seal this._. 7, _day cf(

Executed presence of

DA, 4&0"

v of Pensions.

k,

CODE SE0. 128
(For These Already Enrolled.)

Commissione

WARRANI ISSUED
; 4/ s R,

INDIGENT
RICHARD JOHNSON,

/4 WABRANT HANDED TO

=
S
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2
a Q
va Q)
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For Applicants Heretofore Allowed Pensions.

T OF GEORQGIA, }
T Ctary”__ County,
f
Pehonnlly lppenrl_A%ﬂ 4 AL of. oo %
County, State of Georgia, who'eing duly sworn, says on oath that he is a dona fide citizen
and resident of said County and State, and-has: resided in said State continuously ever
since the / day o}?zp/lk 18{(5"; that he is. (3 years old and

by occupation a T hat he enlisted in the military service of the Confed-

erate States (or of the State of. ) dur? the war between the States,

agd seryed for the term of. // in Compan; - th Regiment of
R S :

CW —; that his physical gondition is as

IR Detmmam .2 0*7/%

9 ¢ i -
that his property consists of the following items__ (Z s
of the value of. Dollars, 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 P’;x‘]\,
1894, and the acts amendatory thereof, and makes application for thi sion to h he.
is entitled for the year 1899, I have heretofore as a resident OIM
county been allowed a pension for the year 189.%"

Sworn to and subscribed before me, this, the }
/-

WA A o « ,Ordinary of said County,

do certify that I am well acquainted with } )& M the

* applicant in the foregoing affidavit, and am #fell 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.

~ Gjxen under my official signature and seal, th 2 9’ v
: i day o% T 1899.

ol

(]
- Ordiuary_@&éuzf _County.

Norr.—~The blank spaces maet bs flled.
Note.—AfMdavit should ot b ttested before Janurry 1st, 1609,




NAE, we31, Zames X

WHEN AND WHERE BORN? New, 26, 1888 - Lineoln
ol *

ENLISTED WHEN AND WHERE? Fad, 1868 -~ Calhoun, Oa,

COMPANY AND REGIMENT? Qo 1 8th Regt. Gas Cavalry

NAME OF CAPTAIN AND COTLOINEL?

WOUNDED? Im Nove, 1868« at Blithes' Ferry, Tenn., suffered
stroke of paralysis - - discharged on accouns of this.

RELEASED,
WHEN AND WHE

IF NOT PRESENT AT S

DIED, WHEN AND WHE

COUNTY .







(For Those Already Enrolled.)

wJdo6¥

Soidiqr’s Pension.
. 9
s oo KLY,

County
) Coee
Disability gjmvwg Crz .

Rinchits B0 L .
:.70—

HARRISON,

eeontive Department, «

WARRANT HANDED TO
—

FmqL swmesag as:)ln‘,(q U I® Mouy

“ALNNOD

‘VIDYOAD 40 FLVIS

KINJOLLY 0 dIM0d




POWER OF ATTORN EY. R . POWER OF ATTORNEY.

OF GEORGIA, }

STATE OF G.E-QRGI A, } : ) y —{V 4 County
4&; . g‘l o L
COUNTY. ;. 2 M I = %, -hegeby authorize. *
Kniow all Men by these Presents, That I, - it
)1 W/LL,/Z e

to receive and receipt for the pension paid hereon and request that he remit samey (()
.my true and lawful attorney

ot, fol 1 Ie

ey y be enth ! by ¥ (ﬂ/
s Wi wuthorining my waid Attor- —
i s Wi o iened by the Governor, or for any 72-"" money . ITNFSS WHEREOF, I have hereunto set my d and seal, this \?/g

for 1
" “M\H RIREIIRC T Wovonith ot my Sl il o) aé - ym_l_% 1898, }\) /4,
- we / Z ﬁ(/
lay of. S // Z /{ [t.e]
Executed in ghe presence of us

1 Executed in presence of .
G 70 Gt g ety
%L{Mu&ﬁm VO

E-a o <u<> 01 5

Disability ££2+ m) Lpazy

. &/
Amount, 8 J/ ‘_Q

o Commissiomer of Pensions,

‘ﬂﬁ//

i
T
&
&
i
b |
£
&
2
s
&

3
8 :
a8
7'1
| -
= .
H\-
z
“
&
z

1. HARRISON

3/

WARRANT HANDED To

1S9S.

247
Al
RICHARD JOHNSON

(For Those Already Enrolled.)

(For Those Already Enrslled.)
SOLDIER’S PENSIO.




For Applicants Heretofore[Alloﬁed Pensigns.

S&TE 2£_GEORGIA. } |
< /

Coupty. ), s
/ 7 é@ .
PERSONALLY appears_£] W of m

County, State of Georgia, who, being duly sworn, sayson oath that he is a bona fldg citizen
and resident of ‘\(II}Lbl!lll', and has resided therein continuously evensinee-tire

deryorf— ; that he enlisted in the military service of the Con-
federate States (nr of llll: ate uf ) du? the war between the

Q(utcs. d served as a — in Company / th Regiment
ﬁ&, ulumecu 's Brigade; that whilst engaged in

such gilitary scrmc at the battle nl’ in the State

of W , i the /9 ay of. , he was
/5 ﬁ ; -

\vuungcrl/%ﬁ)llm st

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the actyamendatory thereof, and makes application for the allowance to which he is
e year ending October 26, IN‘M I have heretofore becu nl]m\cd a pcusiuu of

dullar: for the year l.

vopn {0 and subscribed before me, this, l]\c

[/ 3 ‘ b% % MM Xty
A day of lﬂ%

chh : /nm/f

Norr—8tata fully the natureof wotnd or oharacter of disease Which causes the disability, and explain particularly the sxtent
of the disbility, resulting from the wound-or disense.

STATE OF GEORGIA, }

County.

dé t " ina sn|d County,

1 5
do certify that I am well acquainted with MM the

applicant in the foregoing affidavit; and am well-Satisfied that the statements made by him

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

5

and that he resides in this County.
Given ynder my official signature and séal, this

day of W 1899’

Ordinary i County,

For Rpplicants Heretofore Ailoused Pensions.

STATE OF GEORGIA, }
Ty County.

Personally appears_ L@-&/NZFZ/O

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

and resident of said State, and has rcmdcd therein continuously ever since the
day of. 18 075 lhnt {m enlisted in the military service of the Con-
federate States (or of the Sgate of .) duging the war between the
Stnte-, nd served as a. 20 K- in Company 7. ., of /ml Regiment
&0\/ ulumecru, ’(M 's Brigade ; that whilst engaged
nilijary service in the State o[ .._ -y on the /2_ day
_AB6.LL, he was wounded, injured or diseased as follows:

A ~/2f”?f.<4

Deponent desires to participate in the benefits of the Act, approved October 4th, 1887,
and the acts amendatory therebf-and makes application for the pension to which he is
entitled for the year endmg Octchcr 26th, 1898. I have heretofore under said law as a
regident o @ county been allowed an invalid pension of.

/{{7 Dollars, for the year 1897

Stor: and subscribed before me, this, the L M//
j day of. AL 1808, } Pos'r-ovmca,/7l

G udril

Norx—Hiato fully the nature of wound or ohunrlnr of disekso which causos, the disnbility, and explain partieulariy she oxtant
of the disability, resulting from the wound or disoaso,

‘ &{OF GEORGIA, }
4 _County.

/ rdmnry of said County,
do ccrufy thlt I am well acquainted wnh . i the
applicant in the foregoing affidavit, and am well satisfied thnt the statcmeﬁu made by him
in his said affidavit are true, and I know he is tHe individual he represents hﬁnsclf to be
and that he resides in this County.

Giyéy under my official mgnntum and seal, this. d/*
@3
here.

day of. /_44/
//l) /V/MADW"// /4
Ordinary. . LV))(f{/r {mﬁ ‘Coumy.




POWER OF ATTORNEY,
F GEORGIA,

IN WIFNESS WHEREOF, I have hereunto lw hand and seal, this,.. .2 A .
- OFICH OF o 2
: day of; ‘ Jaenm
3 23 [r. 8]

P S
Executed in presence of i
E ) BARTOW COUNTY. v = %é: /{
=) /
G. W. HENDRICKS, Ordinary. i)
/ % Cartersville, Ga., //,/, IB‘V

W" ) ; //}/f

(

{5l me kN ”L,N»W<AZL477¢\
Bl catiire Jf- /(V///V// 1}(,/’7)—/;/%1‘*”;’1/
loer. lovy Qo rren., > O Berepein foor— B tior ol

a7 (x h//y(.; // (/BW/QL (’euwéf%{w/

‘&of%d%]‘;‘ )
INVALID

' SOLDIER'S PENSION.

Loreed /’f 7 (/l(ﬂﬂ A d7 ﬁ//‘441 & ”/‘f(((,u»/ﬁ Corue,
(/(Lr& )7//)

A1k /%, Sﬂx//

/

RICHARD JOHNSON

(For Those Already Enrolled.)
WARRANT HANDED TO

QEO. W. HARRISON, STATE PRINTER, ATLANIA

x6
Amount, $ ()/Z i

S iy L/é

Disability .

1
|
|
|
{




For Applieants Heretofore Alloused Pensions.
ST , F GEORGIA, \

|
Personally nppcarm oL

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

and rgsident of said State, and has resided therein continuously ever since the, :
/’dﬁfj “d w . thhe enlisted in the military service of the Con-
" ferate States (or of the Stat ) during the war between the
States, gnd served as a & Company. é,of /_g../th Regiment

of.. é‘\ Volunteers, .'s Brigade; that whilst engaged

in such military service in the State of, ,on the /2 day,
&4/’* 2 18 F

€75 he wag wounded, injured or diseased as foljows%
. .

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

ing October 2 w«: heretofore under said law as a resident"of
?’ s County been nllow?n invalid pension of
/<f7 o =48 Dollars, for the 3 ey / A
S

orn to and subscribéd before me, this, the ' .

2 o

&2 day of Al 1899, |

4 ) ) ( >
/ S Ordlowsose 202 i luw i

Noru—tato fully the nature of wound or ch of disonto whiohonuson th dianblllty, and esplain partioutarly. tho
oxtant of the disbllity resulting from the wound "o

STATE OF GEORGIA, }
2ot d County.

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

Given ypder my officlal aignature and seal; this ZA/

duy of JrUU Y/ 1890, ;
Ordinary, Mm’é/" County.







APPLICATION FOR PENSION
DUE DECEASED SOLDIER

UNDER ACT 1891,

| —BY—
|

Vostes, 200 LD
Widow of . fP—, LD

County /‘-3 f)"”"

|
! Approved and Paid

| S e

§ O\

(‘iL;.L:L (e




J

APPLICATIONS FOR PBNSIONS DUE DECEASED SOLDIERS.

‘Under Act Approved October 9, 1891.
i OF GEORGIA

County m

I'qprumm appears befs E me Mrs WW M_

of said County of.

State of Georgia, who, being duly
sworn, says on oath that she is the widow of m W

who was a djsabled Confuderate soldivr, and »\lmu name had been duly enrolled s entitled to n pension

Dollars annually from
the State of Geo 9 “Iu( saidl ; Z }%5
died on day of. W /

County and that at his death, his right to said_pension for

the yenr ending October 26, uu had acerued, but had not been paid to bivy for the said pension year,

Applicant, as his widow, applies for the amount whicl would have luln |l him had he lived lntlu-nnu

/n to and ~|||Nn|n|| before me, (Im

= _day of C? /?ﬂ/

~Ordinary.

qLof kin far any: dependent minor |y " .rn. ,|' sonsndd soldior who

itgho fn

ol kald Connty, do cortily

thnt T g

that T know persogn! from mearn tostimony  of witnesses hofiro e, thnt she I the widow of
. W e7e i

y 0 decensod Confedorate soldier, who has been allowed
a pension under the law on acconnt of disability proven, and that at the date of his death his right to a

pension had acerued but had not been paid for the current pension year,
;s\-m ynder my official signature and seal, this day of

Ordinary,
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NOTES.

W o

In order to avoid unnecessary delays to applicants, and to enable all parties interested to understand
the laws granting allowances to disabled soldiers, as well as the rules adopted by the Governor touching the
payments provided, the following suggestions are submitted., |

1. 1t an applicant has been wounded, the description of the wound should be carefully and fully et
forth by applicant and physiclan, and followed by a plain statement of facts showing the extent of the
disabifity. . It applicant claims disability from discase contracted in the servioe, a full and carofully stated
history of the disease should be given, tracing the dixability by positive proofs to the service,

BERDE e ik 10 41iswanss Tor ae ara o leg, unless the arm or leg has been rendered substantially
and essentially useless,

3. It will not answer to say that an arm is “substantially useless for ordinary pursuits of life, ete.”
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 essentiolly useless.”

4. If the application is for a woundid leg, it would seem to be a fair. constraction of the Act, and the
words above quoted, to say that unless the injury is such as to require the constant use of ornteh or stick,
that the leg is not “substantially and essentially nseless.” y

5. If papers are returned for eorrection, and amendments are added to any of the affidavits, the amend-
mect must be made under oath before an officer, and the proofs must show that the amendments have
been duly sworn to. 3

6. Tvery application must be certified by the Ordinary of the county of the residence of the applicant.
The certificate of any other will not be received in any ease, 3

The Ordinarien of the several counties are specially requesied to call the attention of - the p
and applicants to these points.

icq/

gﬂ{?”' 72 el
.zmu(Q
record

Amount
Date of Wa

Applicant,
County

Fidket

For Use of Applicants Who Have not Heretofore Drawn.

STATE OF GEORGIA, .
/nia%}— County‘}

PERSONALLY appears /ﬁl&zm, /m of. m ..county,

State of Georgia, who, being duly sworn, says on oath that, he is a boma fide citizen and
resident of said State, and has been sych since she &za /. et ALY, OR
183 ; that he enlisted in the military service of the Con-
federate States (or of the State of. fchl o X -..) duying the war between the
States, gnd served asa._ “Beivmlr —.in Company A~ | of/ th Regiment

of ./ Zea).__Yolunteers Mz(u omiys Brigade; that whilst engaged
in such military service, at the battle of = ANUNAL, in the State

of. ;M’ywm —, on the. LZ day of. . _¥22% 862, he was
woundz follows: .odrod. et - cinneir S pri Jiency V0N
b1cadca oz /JZZ«,M D4l 4»:2722, Py .
ZN) & 1 Ay Az% L,W Ao ‘%éy gt

i S it iy Aol Tl g e '7%&,

7 TR
msim& in the benefits of the A
and the Act datory thereof, app d December 24, 1888, and makes application for

the allowance to which he is entitlg;for the year thereunder ending October 26, 1889,
Sworn to and subscribed before

c,’this the & i - ~.._’ ?
/.,,._day of. s 1855}}“ '{ﬂ&(&l‘”’ M e
22770 2 ,
e .?:nl:r"l:‘—“rﬂld‘l: “f‘lll‘lxlnnum of wound of ohumdtor MIMMAAMIHM md 'urplaln partioularly
& i

lity,

Commissioned Officer’'s Affidavit.

STATE OF GEORGIA,
ﬁﬂ Zw?-' ; County. } ¢ )
PERSONALLY came before me.. %727,%7‘ V(_a et of the county

L H /6. State of Georgia, who, being duly sworn, says that he was
s ‘/z;;%in (‘7r ,.%, of v lm:gimcnt of.,..__’_g-/@’—_f._\_

, and that dep knows. @f&{[, ﬂ-u,v_.f{é&:_, and that he rcce,_iw./ed the

wounds (or contracted the disease) in the military service, as stated in his foregoin, davit,
and that wounds (or disease) permanently disables the said 2 l{(&ﬂ‘&fﬁifz?
stated by him in said affidavit. Deponent further states that said

_.i8 a bona fide citizen of this State and resides




STATE OF GEORGIA, . STAJE OF GEORGIA, - }

! County.} : el el ..............County.
\ y
: MM ._.......-.,__...,.,_.Ordmnry of said county,

PERSONALLY came 5 5
; [’I iboarm'y that I am well acquainted with . Mm M .thd

Sltivens of county, in said State, ppli in the foregoing affidavit, and am well satisfied that the statements thade by hlm'

who, being duly sworn, say that they are acquainted with in his said affidavit are true, and I know he is the individual he represents himsélf to be, "

and know that he recéived the wounds (or contracted the and that he resides in this county. I also certify that the foregoing witnesses, are personq

disease) in the military sefvice, as stated by him in the foregoitig afidavit; that said wounds H of respectability, and that their stat?ts “ES:I full credit and belief.
I further certify that (7 (8 Z R enc . . ‘before,

L Jide citizen of this State, and resides in county, andiwe whom  the . foregoing, affidavits werzmade “29 power of attorney Wﬂ_r-lw. is a
are well satisfied that all the statements in his affidavit are true. . Y - %W’O) - of said county, and the said affidavits and signa-

Sworh to and subscribed before me, this ) tures thereto are genuine. 25 %
X day of 188 = e T e Given under my official signature and seal, this 4 day of./é.. LA XBS;
»
) A

Nomi.—Above sffidavit must bo made by three citizens of the/county of apphicanta residence.

(or'disease) permanently disables applicant, as stated by him ; that said applicant is a bona e

A\ Ordinary ZLAAARY " County.

STATE OF GEORGIA, X % i PowER OF A‘;rTOﬁNEY. i .
/{}{/{ ‘ Caunl]/

7‘ / ST, E GEORGIA :
PRrsdyALLY comes before me {ﬂ Oldlumy of said county, County.
A /1 B ey ( nnd y both known to }//2£ 51
Know all Men by these Presents, Thnt I,
me as nlvuuhh ph\sumu»« of said umnw who, being sc\crnlly sworn, say on oath that

they have carefully examined W[’C&n( «b& Vet and after such - - . ' 2 " 77/‘ /
county, in said State, do Hereby npz:?t 2 - LY 4 % »

examination say that the applicant has been injured as follows ; 22 A /“ éz{
(// /// C MIR p Firiee feik 4,4(»‘7 M»’)M/M of &AtA
2wl e J[tT‘ ,:-//?‘(_W%’C‘g-w‘t? Y () Mny

o

B
gy iy true and lawful attorney in. fact, for

. me and in my name, to receive and receipt for whatever amount of money-I may beentitled

v /{4—. ‘ d P )‘ Lt /‘ Ao 5//7 s 77‘!»-4'((.6‘ A to from the State of Georgia by reason of the injury received ns'nforcsnid’in the military ser-
) W ot 75w P o Pprreas Lade Py 2ee et eo-7 vice of the Confederate States (or of this State), as stated in the foregoing affidavit; hereby
\ Aot~ et Me Raars S eh S s eotesw v AP authorising my sald attorney to recelpt in my name for any Warrant that may be insuied by
e /':'?\ PO "j. A AL s /"' AT the Governor, or for any sum of money which may be coming to me for the reagon ufmuld.
- (?’:1 Aot i In witnegs whereof I have hiereunto set my hand and 'seal, this._ .. --\

i B Zscribed Before st lhis% //f/ 7 Fe g % !i? fl, e tss ) N’( YO e
g of Vraorly 8§ — G aag e ac A L)

; -‘ > {2/6}/& Mnmnnv. W d/l/m

o .
//‘#mw Vel o

the dl-nl.lmy resulting the

) READ NOTE-The Mmm- will state fully the extont of the wound, and then WIvo Mots to koW Lo sittent of
# o,

£




K

b Wbl

Vi

TATE OF GEORGIA }

County.

L lerrea ;ﬁﬂ%c &2 : f)rdmnry df said county,
do cemfy that I am well acquainted with /Mﬂn{/ the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, (o the extent he claims, and I know
heis the individual he represents himself to be, dnd that he resides in thn county,

I further certify that belore

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

of said county, and. the said afidavits and

signatures thereto are genuine.

=
Given ander my nfﬁcinl?nmm and sepd, this ééy of /Eé ngd £}
- / 3

7L
Ordinary ﬁW/\Yl/\\ County.

189 2

ﬂﬁ%{ 77
»(A:s—;

om record
&

County,
Amount,
Date of warrant,.
9'7/’;

Applicant,

: gognﬂy of said County,
do ﬁarﬁfy that I am well lcqulmted with .2 LA 2. the

npphcant 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_the extent he elaims, and T know he is
the individual he represents himself to be, and that he resides in this County.

I further certify that . Foud i SSA
before whom the' foregolng AFﬁrIAvlm were mndc und power of attorney was nlgncd is a
..of said County, and the said affidavits and

uignnum thereto are gcnulne

Given uhder my oﬁ /Zgnatu apd seal, th:s_lfz day of_ %_% _18g1.

Ordinary 2 "% ....County.

Warzaxt Hawoen To

b3

;"‘1’ .u Hocite .

&7 . No.
App!

A 3

lidhon for Allowance

2 £E3 TEG W0TeS ocTIeEz 29, 101, i p
Ny, [/11 y P

el

&lad on record

- Dot re,_ [Ty e

|
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Zeq
‘/’lf”7’ t’%j)‘ﬂ, V4 /g’ "

For Applicants Heretofore Allowed Pensions.
| _STATE OF GEORGIA, |

al Ve County. ' v § 2 .
PERSONALLY nppenrsmﬁ 97 of W county,

State of Georgia, who, being duly sworn, says on oath that he is a bowa fide citizen and
resident of said State, and has been such continually since the » day of
21 i 187 £ that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
States, ghd served as :\%WL»(» o in (.‘umpuny”, of /F th Regiment
of " /N Volunteers M N(J 's Brigade; that whilst engaged
i wugh military wervice, at the battle of %4/‘//1 l'l? 6-‘—7 in the State

of /st o1 p

of / L L the % day of e . lﬂﬁ‘, he wan
wounded as follows : K/L [ﬁ"ﬂ-& Ahab A Merprda
.

174. n:';f Je .Q,¢«_J(“%l0%¢'ﬂ/g *

;

ML Atisat /healdez tial /)
20ttty 1iome H‘.fLM’TA Plan v on ol Lo-Loor
Deponent degfren to participate M -the benefits of /the Act, approyed October 24, 1887,
and the nets amendatory thereof, and makes application for the allowance to which Ire {s
entitled for e year w“g October 26, 1890, I have heretofore been allowed a pension
/4
«

Ay 2 T BV
%L/-(Zm;'/—dz sl eot. 3%
-

of 0 dollars,

> and subscribed before me, this the ' 5 /,/"h N 4
A e i)/ 2 A - 48 ( o
day of J/ A 180/ GRS :

Sworn

Nore~Stagf fully nature of wound or chamoter of dise
the disabi

| %”%Wf‘é//*'y

POWER OF ATTORNEY.
STATE OF GEORGIA |

.ﬁﬂ;ﬁ?ﬂ/ﬂw County. f i/ N .'/ =5
KNOW ALL MEN BY THESE PRESENTS, That I, L%ﬂno % el
t A2
ty, A said Sl:\_n_ do hereby appoint %L, 5%(4,@“

coun

of /‘ﬁfv'&a ﬂ;f&;, 77 A my true and lawful attorney in fact, for
me and in my name, to receive anf receipt 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 military
dervice 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
issiied by the Governor, or tor any sum of money which may be coming to me for the reason

Naforesaid.

IN WITNESS WHEREOF, 1 hav ereunto set my hand and geal, this
\ day of - 4,’6- & 189 &

://// Z (e8]

Executed in the presence of us. A
(¥

D:naA‘zva.

Send money to me as follows, by
to

County, Georgia.

ltd Olrottrot 5 /élfi‘/ﬁ
{ /e

For Applicants Heretofore Allowed Pensions,
STATE OF GEORGIA, | .
PERSONALLY appears A&é—w Wz o
County, State of Georgia, who, being duly sworn, says on oath that he is a dona fide citizes
resident o! said State, and has resided therein continuously ever since the _ A i

day of 222200 B ——— _ 18J& that he enlisted in the military service of the Con-
federate States (or of the State of ... v ) during the war between the

States, #Ad served as a %W Company. 2V, of /& th Regiment
of, v Volunteers A ? s Brigade ; that whilst engaged

in such inlllury ur'vlce at the battle of ‘Q{mw M ﬁ?/lt—u ..in the State

——--i).él;‘;;];:n‘ dcuil';:s ;o pnrtkipnée in the benefits nfi t‘l‘ne Act, ap ovcd. Octbber 2 ‘, lBlM.
andithe acts amendatory thereof, and makes application for the nllownl;:c to which he intnliglzil

for the year ending October 26, 1891, I have heretofore, bgq; ;lluwe ) Enluzof.‘ AR Sl Y
i f%? @ dollars, for / o )2? 4} NI
rn J6 andSubscribed before me, this, the M‘dﬂ)ﬂ 7

sy

ate fully nature of wound or character of ‘H-eg which causes the disability, snd explain particularly the extent of
resulting from the wound or disease. G g

POWER OF ATTORNEY.
ST%E OF GE@GIA,

. County. }"
w all Mgn, \b&these Presents, That 1, 7

=% }%_._ — County, State of ' Georgia, do hereby- ap|
_/fW < i (T 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 ‘Georjgia 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;; hertby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued by tl{e Gover-
nor, or for any sum of money which may be coming to me for' the réason aforesaid.
IN/ WITNESS WHEI\’E&I have hereunto set my hand and seal, this

et b mar ORY, O T 1891, ﬂ‘) L

T Mttty e L ¢ » U = L. 8.]
Executed in the presence of us

= F<s
Send money. to.me as follows, by




. GEORGIA,

/’ﬁ 71’ Comm
r:c//(ﬁ r )

oAt (}&mﬂry of said county,
do ecmr, that T am well acquainted with /// le. ['/,,,,,ﬁ,

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said atfidavit are true, and that he'is disabled, (o the exitent he claims, and 1 know he is the
individual he repesents himself to be, and that he resides in this county.

Given under my offi lcn;.,rnlurr and seak this j day of ////// |Rq<.
//( (\ ttedils )

Ordinary. .é) ”)// /l) County.

)

STON.

iN
A3
A
Tl
[ T

A

Amount, /ﬁj é/

Segtetiry of Esswtice

AGENT.

Entered on recog

Qs
£

V74>

W. H: HARRJSON,

£

County.

FOR THE YEAR ENDING OCTORE
A 2L
Disability ZVY 7<£

SOLDIERS PI

f

POWER OF ATTORNEY.

ST‘@E og GEORGIA, } ;
o &7 o A . County.
Me by_Maanw NIMM &:@
" ._C% ite of Georgia, do hereby appoint
iﬁé 4 " . m.e.; my thié lpﬂ  Tawful mso\-n;ey in f:lcdt,u for
n
from the’ dﬂ’@m l:jl ne:ived.mmmn the m{mryes'::'vice ?f

jury
the Gonfederate States (or of this State), as stated in W g affidavit; hereby authori
my said attorney to receipt in my name for any Warrant that may be issued by ﬂ\eyd:wuno:%%

ifor any surm of money whichimay.be.coming to me for the reason aforesaid.

j ITNBSS 1 WHEREQF, 1 h , - hereunto set m: _\lund and seal, this
Ty A8y of A4 %

[Ls]

r Allowanee',
E

& 'fmv-n’—gim. %

7/:([/(

;fmj .

N
oati

“  Wazsswr Haxoen 1o
Gop. W, Harrison, Siata Printer, Atianta.

Vi

A ~
s

LY SR [T

PSR

1790 LGRIGG | 11BN oMY

AP0 s ik amols byl




For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, ]
LIGial 1+ cm;b oy o
PBRSONALLY appears A7) ///////I/,’ (Y o i
of LA A alrtr County, State. of Georgia, who, being ffuly aworn, says
on oath that he is a dowa fide citizen and resident of Georgig, and has been fuch continuously
. 2//’/ 24 187 £; that he enlisted
in the military service of the Confederate States (or of the State of e
during the war between the Stateg/and served as a yﬁf,/ role in Company..¢
of. th Regiment of o/ h Volunteers <), (/‘f{_ 7 Js
Brigade ; that whilst eng.agcd‘in such military service at the battle of . £sZ ¢ sees i&'}; *2

in the State of_ v [t ¢2 2.3 4000 , on the i joas ...day of

j’!lv( > & 1862, he was wounded as follows : //rl/ s
o /// 2alls Jiigh 33 1s50ss s Bondl. LAl

At el Lped /(/./( /'./(/ s CALUGTilo 2 Hy o vesk .
L oLud e A /// vise les), /

since the .. .\ day of.

-)

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes aprhcation for the allowance to which he is entitled for
f heretofore been allowed a pension of

the year gprting October 26, 1892. I have
¢ /I ; Dollars for x;{r "‘;ﬂ//( 2D
Swafn to and subscribed before me this the //(///(ﬂ i /{;’(/ '/‘“
y v 0
( a of_.////’// |891.$ ’/&/)/l‘
/ //’/(y (LeAtL /[/Q Ovdinery,

Nore.—ite fully nature of wound or churucter of discase which causes the disability, &itd eeploin particularly the
extent of the glaability

\FPOTWER OF ATIORINEY.

OS&ATE F GEORGIA, |
{ ”} vy County. | ﬁ ’

\ ’
p A " -
Know all Men by these Presents, That I, //// A te /(/ 45 Aol

¢ LD 1oy Fres 4
Countyyin said State, do hereby appoint /?fj /24, 7 7/ /[ :
of Caq // 1241 e //f 7. 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 o receipt in my name for any Warrant that may be issued by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid.

IN WIFNESS WHEREOF, 1 have hereunto set my hand and -.71 tis. Gr’ ;
//v/ﬂ/f % |Ng;_// . / //“i/‘

y ] ’// e Y ¢ // [ 5]

$ L}K)cumlig the presepée of us : ] J ozt A

'(/ B2 2 R I < \

; v}/(‘-\/i/(((///////_)J’ \

/(,/’,{,/ 70 gy

Send money to me asfollows, by

day of

DIRBDOTION.

County, Georgia.

For Applicants Heretofore Allowed Pensions.
STA% E OFIGEORGIA,
i PrrsoNALLY .m- -~‘:"’"- M ieiDlna!

County, State of Georgla, who, belng duly sworn, says on oath that he is a dona &mund
resident of sald State, and has resided therein continuously ever since the.... J; bt
day of: : 1898 that he enlisted in ' the military service of the Con.
i ) during the war n the

. .in Company. of /.5 th Regiment

ZgCI s Bigade ; that whilst engaged in

such military service at the battle of. “Lllarcts ‘HRIzae . inwhe State
of % Al # v .1863., he was

Ly

A‘.}
A7, :

G.jDeponent desires to pratici wfn the benefits of the Act, aj rovedOcmi)er X ,‘ 88; d
the dcts amendatory Eereof, :\}ul‘mku application for the lllo::;:ce to which heziﬂn:iklez'l’ af:)‘r
(h:zur ending 26, 1893. I have heretofore allowed a pension of. Gl
e | 7. G

7 Awo‘ to and l\ébscribed but_;m me,

Norr—State fully nature of wound or character of di
gmnmy,mm..m’m the wound or disease, the extent of the

ST. OF GEORGIA,

Rl -Prdipary of said County,

UNAIA AR LY LAK ... : .the

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

said affidavit aré trhe, andthat bl i disabled, to Uhé exctent he claims, and Iknow he is the in.
dividual he represents himself to be, and that ht.ru.ide?v‘ip:!hh County,

I further certify that i i 2

before whom the foregoing affidavits were” made: and bower of “attorney was .signed, is a

o s 9 : ‘ounty, and. the said afidavits and

L

signatures theteto !fb'tenu’!ne“ 48 0

@mﬁnﬁyﬁeﬂm' e ; LW/"FZ. 1893

2 County,




POWER OF ATTORNEY.
STATE OF GEORGIA,
“y‘“f”’ “’f} W oo L

A G Rl
Couy y State of (eorgin, (||vl\( reby uppzm, &

ol / -my trve and lawfal attorney in fact, for
me nnd fn my name, to receive and receipt r.,. whatever amount of money T may be entitled to from the
State of Georgin by renx
States
ney to

of an injury received as aforesnid in the military service of the Confederate
v of this State), as stated in the fore fidavit; hereby “authorizing my. said Attor-
eipt in my name for any Warrant that may be isened by the (Inu-rnnr or for any sum of money
which may be coming to me for the renson aforesid,
IN \\)I\I MEWHERFOEF, 1 have hereunto set my hand and seal, this, £ ]
y

)lﬂ)//L~ '""'/ /// W“e o |

A2 1) s

duy of'

Exeongl in the presenoe of )
e ) |
L eonctes o), 1,
DIEECTIONS.
Send money to me as fllows, by

to 4 .o,

County, Georgin,

POWER OF ATTORNEY.

§ OF GEORGIA,
z%; g —_—
oo Blte
KNOW ALL MEN ny THESE PRESENTS, ’I‘hmm

o,
cuW.r in, dg, hereby auppint ;;‘ /7{
M/g -my true and lawful attorney in fuet, for

me and in my name, to receive and receipt for whatever amount of money T may be eiititled to from thes
State of Georgin by reason of an injury received as nforesnid in the military service of the Confederate
States (or of this State) as stated in the foregoing affidavit ; herel by nuthorizing my «aid 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 vumlng tome for the reason aforesaid,

ﬁ HEREOF, T have hereunto set my hand and se: »ylﬁv
w P ULy WAl G el
erun’iml ln Presence of i

e
/2(}//14.//)//:- ,Ap

DAl D2k, 453

RECTIONS.
Send money to me as follows, by.
-to : P.o.

Coupty, Georgin,

5 |
%’ N [ )\\.. ) }E\\‘!
S NS RN
HUE RN
Ry BAR SERINNNER I N |
A& (SN
s |

/

At Will.

Aot

)
Lo

—_—

1895.

B,
-y Executive Department.

A

(For Those Already Enrolled.)
a2 &

WARRANT HANDED TO

: &
Geo. W. HM State Printer, Atlanta.

J




For Applicants Heretofors Allowed Pensions,
STATE OF GEORGIA, | ; )
(L2075 County, } ’
PrrsoxarLy appears LU Al J Ze

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

and resident of said State, and has resided therein continuously eyer since the ¢ U

day of /2277 € 184 ; that he enlisted in the military service of the.Con-

federate States (or of the State .;r ) during the war between the
Stites/and servedasa fA2C.70 4 in Cmnpnny])/, of /& th Regiment
of {/( & “olunteers / riy) 'y Brigade; that whilst engaged in
such military service at the battle of E£/&Z 22000 KAl in the State
ot g t2e 20 o tlie day of Azrrre L1863, e was

wounded, & follows: & 1200 HAat™ f2 /*qu A e, g L2 o,

/n/z//(' ///\{,é Lereclero fogo Lo 7 Y 80775 /

bcddf censtosato 1/ o803 200

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes appl

ion for the allowance to which he is
entithd for the year ending October 26, 1804, T have heretofore been allowed a pcnsinu of
77 dollars, for the year 189S

* Svorn tfand subscrjbed before e, s, the , WP, /‘{/}
u> 4
7 ot I ER  qg

[/./['/(/((/fi}'!k‘/é (-// u(,/}‘/

Note—Sthte fally the nature of wound or character of disen @ whis b causes the disability. apd explain partieutarty the extent
f the diswhility. resulting frim the wound or diseass

);z/» 7¢

\T/\T[ OF GEORGIA,
LA L1y e

( d‘ Z(L/l/ﬁ ;;[ )/k( /‘c/ Orginary of said County,
alumruf\ that T'am well acquainted with (LS AL, NA/ (o3 the

\pplu ant in the foregoing affidavit, and am well satisfied that the Statements made by him

in his said affidayit are true, and I know he is lhc nnlnl(lunl he represents himself to be

and that he resides in this County.

X
Given under my official signature and seal, m ( =
day of (” MI/ 1804,

f\{MNM/{Lu /L :

Ordinary @ a’T\ [ 61 {)’ County,

Atx
your
wonl

For Applicants Heretofore Allowed Pensions.

personallv appears

County, State of Georgia, who being duly sworn, says on oath that he is a bona ﬁr/: citizen
and residens of said Statg, and has resided therein continuously ever since the
day of 20-9C7~" 1834 ; that he enlisted in the military service of the Con-
federate States (or of the State of )d\ll‘i#h the war between the

StategZAnd, served as a in Company, y of th Regiment
—

Y n -

such military segyice at the Kattle of . /g(«(»f(/o FHOr—=22e - in the State

of /b«(/t‘?q'»u) ,on the, day o(ﬂb«w\_" 186, ’

olunteers, 's Brigade; that whilst engaged in

wounded as fu]low‘s:

Deponent desires to participate in the benefits of the Act, approved ()ctubcr a4th 18‘4
and the acts amendatory lhcncn!(*ﬂd makes application for the allowance to which he is

entitlog ferhgyear ending October 26th, 1895, I have heretofore been allowed a pension
of% ; dollars, for the,year 189 i
Sjon\ to'and snbsc;lg‘l before me, this, the }M
ay of 77 > 1895. Mer 7y
State fully the nuture of wound or character of disease wh%n—n the disnbility, and explain partieularly the extont

Nor
of the dis

STATE QF_GEORGIA, ‘f

Wmnd County,
do certify that I am well acquainted withm%m the

applicant in the foregoing affidavit, and am well satisfied that the statemetits m’\dc by him

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

and that he resides in this County. %
Gncn ey my offiicial signature and seal, this,
day of. % .1895. \
]

Ordinary_(~ -County.

X




POWER OF ATTORNEY.
' STATE OF GEORGIA, }

6emhy authorize_. 4 1

by

at

day of. jy/:‘/’ 1896,

Exed ted in presence of uy M
j/‘u/%&/m oo | ‘MZ,
A

L2y Yo o /) )

1896

t
o ¥
4/~
\ ' / ' A
4«1.9//@ =

No.. 2. 3% 4
SOLDIER'S PENSION.
7

‘ RICHARD JOHNSON,

18S96.
)
I

(For Those Already Enrolled.)

Disability %%4

= AF |
Amount, SJ? =

County

OF GEORGIA
%’/ Coumy

%

4

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

1 IN WITNESS WHEREOF, I have hereunto scllilmud and seal, this.

m, AL,
Executed in presence of
2 7”%/9” ac

7

Z,

& c-:’

Secretary Executive Department.

No. ﬁﬁzv S
INVALID
SOLDIER’S PENSION.

£

1897,

7

(74

G Baro e, e

(For Those Already Enrolled.)

/

POWER OF ATTORNEY.

J

¢

Amount, § _\)/Z/lg s

Disability LZ023p%¢s

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

atﬁW @»

ESS WHEREOF, I have lereunto set my ha and seal, this /g\é

MZ fa]

o RSl

Commissioncr of Pensions.

‘WARRANT HANDED TO
las

Sl

BEo. w. HARRISON,

7%

RICHARD JOHNSON,

e 7 / } BlECS le:




For Applicants Heretofore Allowed Pensions.
ST&;\;E OE'_C;EORGIA
7 Personally npvcare Couwg m

County, State of Georgia, who being duly sworn, says on olth that he is abona fide clllu/;;l{/
and resident of said State, and has resided therein continuously ever since the
day of nE 18 J‘ that he enlisted in the military service of the Con-

federate States (orm’ the St;{tc nf e -..) during the war between the

Slatcs, hid served as ajw in Company. ,of/ th Regiment
Vélunteers, ~-'s Brigade; that whilst engaged

in such nnhlar_\ service in the State of. / -y on the day

lﬂﬂyhc was woynded, injtired or dise: as follows: . 2
‘ f -
% L TR Daannne. "

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

entigtefl ) for fhe year ending October' 26th, 1896, I haye Jeretof; e as a resident of
county been allowed a pension of )2 -
dollars, foxthe year 189 "

Syorn to and subscribed before me, this, the
- /9(/ 7 . }

day of 7%5%7(9]9

Nore_—Stata fully the nature of wound or chiaractor of @fffase which causos the disability, and explain partienlarly the extent
of the disbility, resufting from the wound or disese.

STATE QF GEORGIA, }

e fupV  Count e

( = for

I, j[’ (4 M i 8 -—/IJ o rdlunry of wald County,

do certify that I am well acquainted with./ 2 4 M S
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 Inmsclf to be
and that he resides in this County. y/

Given y y official signature and seMpthis_.
day of ﬁ % 2 A

Ordinary.. g i o) = County,

For Applieants Heretofore Allowed Pensmns

ST &z OF_GEORGIA, ,
County

Petsonally appears W W @ 1728 é(}u

County, State of Geotgin, who being duly sworn, says on oath that he is a bona fide cit

and resideng pf mur/llulc. and has regided therein continuously ever since the Uo

day nf\%’f 186, ; that he enlisted in the military service of the Con-

federate States (or of the Statg of . ) dugping the war between the
irale, >

St:nl;s,(ﬁ] served as a in Company. of /d.th Regiment

of /W Volunteers, W ﬂé - ,'s Brigade; that w! lﬂl Zgagcd

in sugh military service in the State of /7/)74/114/’ , on the ﬂé day
77 by, M

of M{Z ABGL/ he wag, w 0“2“‘ jured or diseased of HOW(Z'Z?
44@ &4
r ’4,44) 62 é‘%’é M

»

)

Deponent desires to participate in the benefits of the Act, approved Octobér 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for t ar endjng October 26th, 1897. I have heretofore under said law as a

resident \ e -county been a) lnw%nvahd pension, of
o’ _Dollars, for the year, 189 Y
to and w|h:cuh d before me, this, lhe ! KM‘

W 1807 g /nw/f
fﬁ% ceauses the disability, and explain /mrln'lrlnrlu the extent

Nors—-8iaa fully the natare of wound or charactor o
of the disability, resulting from the wound or diseas

ST OF GEORGIA,

{W ty.} i
1 W’}M%M&X of wid Connty,

do certify lhut Tam well aequainted wnh

the
|p|xl|u\nl 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 rcprcscn(s]mnsclfm be

and that he resides in this County. J //&
Giv my official signature and seal, this /

c:%:d
i %Mm}rf
Ordinary @9’)«/(, L s County,

x




POWER OF ATTORNEY. F et OF ATTORNEY.

: STATE OF GEORGIA,
S E OF GEORGIA T
3 } MSEAZAAW. . County. ;
County. (1
% Tty ) b - e hierghy authori R i m—
o le y authori ~
.ﬂb; > 7"( / r ‘i& ¢ ﬁ, - 2 w»MMQ_ i M——%
0
to recelve and recelpt for the pension paid hereopgand uest _that he remit same to »

to_receive and receipt for the |nﬁn|uu pald hereon and rzquz/ml he remit wame to 3 M

Sw—

IN WITNESS WHEREOF, I have hereunto set my hand nnd seal, tlns__Z Al

Executed in presence of

ZZ'L)‘M\,

Executed in presence of

T« /42((/ /////
N B /,,//,,U,// /}

/,
TNESS WHEREOF, I have hereunto set m and and seal, this /ﬂ é
2 dayiote F 1899,
day of, 1898 .
W -
[r.s] ® :

1898,

-

£

o

Disability U m@di;g

Commissioner of Pensions,
Commissioner of Pensions.

~

1SOS,

At la
INVALID
SOLDIER’S PENSION.
1S9O9.

29 ok

INVALID
SOLDIER’S PENSION.

OII W ARION, STATE PRTER, ATCATTA

4y

%
RICHARD JOHNSON,

(Fer Those Already Enrolled.)
SEO. w. HARRISON, STATE PRINTER, ATLANTA.

(For Those Al

7) U
Amount, § jﬂ p\

Name

7
County @/k/




" For Applicants Heretofore Allowed Pensions.

ST§E OF GEORGIA, } :
- . County. : 1
Personallp appcarsm .X%/Z(, of. W

County, State of Georgia, who beinig duly sworn, says on oath that he is a bona fide citizen
and resident of sajd State, and has resided therein continuously ever since the 243)
day of. 18 B8 ; that he enlisted in the military service of the Con-

federate States (or of the S ta(e of. ) duri he Pﬂw“n the
] ved a in Company. ;g ,of/ :th Regiment

Stated and served as a
of. Eo‘ Volnnlecn,

’s Brigade ; that whilst engaged

in such mﬂimry service in the State of -, on the. day

lhh’l/ he was wi nuudcd Jurcd or diseased as follnwﬁ . 3
Z ia‘/
/I/IA —

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 l’: jepr ending Qctober 26th, 1898, I have heretofore ‘under said law as a
u-u nt o % county been nllowcd an invalid pension of
2 I!nllnw for the ycnr lHli }}
.‘-\mz i to and W:vlnw me, this, the # 4

day

1808, | rost- mwuumw (i
%V "‘ 1 @7@ oy

—Stato fully the nature of wound or charactor of diseass which causes |I|Jnl-i y, and explain partienlarly the oxtent
of the disnblliy, rosultig from the wound or dissass.

E OF GEORGIA, }
: County. %

/é fPrdinary of said County,
do certify that I am well acquainted with. W,. .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
.—md that he resides in this County.

’4
under my official signature and seal, ¥is /& -

o R

Ordinaty... (@M{A/Mf' County.

el
Cy

For Applieants Heretofore Allouied Pensions.

STATE OF GEORGIA, |
éﬂ/&%’/ _County. I 2/

Personallp appcaroﬁz L% _of_M

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 resjded therein continuously ever since the

day of... 0{/ .18 .j that he enlisted in the military service of the Con.

federate Stutel (or of the State of.. : LY dur{ the war Qetween the

in Compnny "y nf/ _.th Regiment

Deponent makes application for the pension to which he is entitled . for the year end-
ing Octpbey 2 899, _I( have heretofore under said law as a resident of

.County been al]owed an invalid pension of

- Dollars, for the year 18 z
/ £ to and nuhwud hef;\‘e me, this, the} zﬂ"k— M

1800, | o nm'lcnxm
j "

Norr—State fully the natura n( wound or chlnchrol disoase whludﬂln tho disability, and esplain parfioularly tho
extont of n.- dlnhnuy’ resulting from the wound or dises disnbility; and explain parfiontarly (h

STATE OF GEORGIA, }
—County. \

»

KeN
>

dihnry of said County,
. A .the
applicant in the foregoing affidavit, and am well ntilﬁed that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himlelf to be
and that he resides in this Count;
B i, T S
Given under my official signature a

day of...

Ordinary,




POWER OF ATTORNEY
BTATE OF GEORGIA,
County,}
o hereby authorize.._. ..

o of Sl

to receive and receipt for the pension paid hereon and request that hie remit same to
SRR et NP BV 0 I A £ B
B e isiec gt gk - ,,,42 -
{

IN WITNESS WHEREOF, I have hem/ to nt‘éy hand wd seal, this”_ e | o
I , 7
L I2Quilacd

day of .. VP 1900,

.‘/ /
B TRY Lo (e8], Maimed Soldiere.

J}(J,,,. W

Executed in presence of : - . e : ;
_/‘}( /:Z)tr, LAALA /{ b - / Aldied %06 4 1888: Voucher No ///‘///
b

W/))/ z//yﬁ dvizni, 9 8L O
L Paid 1o ////////;r< L/“r(/r {
(‘}/(‘((‘rf /((/; Vi

// (T /;’ ’(‘/ 7///r{r"
V// ‘¢ / 7 188,

=

"WARRANT HANDED TO
Gloeectaiy

INVALID
SOLDIER’S PENSION.
Warrant issued /: £/s 1900,

JOHN W. LINDSEY,

CoDE SECTION 138
(For Those Already Enrelled.)
N 827

Disability L /.
Amount, $ ____




For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
iR County.

Personally appears. et of. / 7
County, State of Georgia, who being duly sworn, says on oath that he is a lmnaﬁrlmcmnu
and resident of said State and. County, and has resided. therein continuously ever since the
day of. 18 J)7; that he enlisted in the military service of

the Confederate States (or of the State of. iy .) during the war }e
tween the States, and served as a... L L ] < in Company .~V of / 37th
Regiment of : Vi oluutcer-z Lok {“u s Brigade; that whilst
engaged in such military service in the State of. 7 sonthe odhd)
day of. o 186 ., he was wounded, injured or diseased as follows:
v / ; /
AT o A ¢ /_,/A

o

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1800. I have heretofore under said law as a resident of
L ~County been allowed an invalid pension of

/ A Dollars, for the year 189

Sworn tg aud subscribed before me, this, the

day of___ .1900. % POST OFFICKE L il .o

1

rx.—Blath ully the nature of wound or character of disease wmﬂ causon the disability, and ecplain partieularly the
axtant of the dlasbility rasuling from th wound or diseese:

S'I/‘ATE OF GEORGIA, }
Cdunty.

I, ~..Ordinary of said County,
do certify that T am well acqu'untcd with.. ) A ;,/’ Ve, b i ithe
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

n 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 scnl\}ns L.

day of _ L

Ordinary. . 1 _County.

/ / r .
per above voucher, this / of. (- f/ B d _/ 1889,

No. /14

State or Groreia, )

t

Hltonstin, &, Q/L/fg 4 7

Executive Departaest. )

A y
// /// & e (/V( ( of the County
(v
/A ) an // 2 4 having filed his application in the Executive

Depurtment for an allowance under the Act approved Octobor 24, 1887, as-amended by Act

Dec. 24, 1883, and the same hu\m/: been allowed for

(f/,/,,( ///”'///: /gﬂ

He is entitled to receive the sum of
for such disability, the same being the u]luwnn e douumho _)Lﬁll‘ ending October 24,1889
The Treasurer will pay the(spme and hold

Executive Department for warrant,

Goveryor,
By the Governor.

&r
7 Ve /V//?/ el

CLerk Execurive Depanraent,

(s
RECEIVED oF Statk TrEASURER, R. U, HARDEMAN,

e Lt

Dollars,

V8. ey
CO T 72744




1891,

Lo ¥ P die
JyjLaimea waie

eA\E\i “)ed» (SQ(‘&[ i e F‘S-
pie 30, GO ”
/C Voucher Mo, .7 G |~

s . g

! £~ a2
: Amount 3 o/ O

, 2/ o

.//Z///I(/(a ‘/Vfé it LD 3 i

lor o/

Included in warrant N
L dssued to Trghgftie

<

WARKANT CLERK




Vo, %f 1891.
STATE OF'GEORGIA, 5 /
; U i, = ’,’.//{4 / 18670/ ///

Exrcurive Derarrsest, | STATE OF GEORGIA,
Z
EXECUTIVE DEPARTMENT, 5 C//”'/

| //
Mr el zece of the County

%, ¥ 7 ra
)/f//) ///(' having filed his application in the Executive Mr. ¢ ////// ot B }r 7

. +.of the County
Department foran allowance under the Act approved Octobbr 2 8= as ¢
pa w allowance under the pproved Octobkr 24, 1887, as amended by Act, of //’/ ” /('J >y

been examined and allowed for

! Y Department for an allowance - under the Act approved October 24, 1887, as amended by Aéts
, ¢
/1 Ve 9B O o ¢

approved;Dec. 24, 1888 and Nov. 11, 1880, and the same having been examined and allowed for
02/ ,
1e st of ///(' ly{ V &

having filed his application in the, Executive
“approved, Dec. 24, 1888, and the same having

Hei wmmm.y.w / ; Dollars _/,' o e 2 O 2wk
/ 4 y

-

teh disabilitd, e same being the 4| v||l‘hl)‘ m{y year ending October 24, 7\/ He is eptigfad to receive the sum ofs. 07 © Ky ) et Dillars

The Treasurer will pay the same und’ MM) P ?h-'q\(v vouecher, and return same
5

for such disability, the same being nm».\mmaoug the year ending October 24, 180,
to Exeentive Department for warrant

7)‘4// The Treasurer will pay the -m\\;¢ml@]’iv’z¢;j{{¢ this voucher and return. same to

Executive Department for warrant !
( GOVERNOR. X By -
By thie Goveritor HA Wpnnays> % ,y "
: _ \ AN
< / —
/{//{/// 22t

l GOVERNQR
. .
By the Governor
CreErk FXRer v Dirviersis p
g P

Sec'y EXECUTIVE DEPARTMENT,

Recewvep oF R, U, HARDEMAN, Treasurer of the State of Georgia
Dollars, ) 7,
V4 y
. ( t Ay Jolla
S$FY / 7 : Dollars,
per above \‘r(n(m:r. this

per fbove voucher, this

Z,}-xz







POWER OF ATTORNEY.

to receive wnm nonﬂvn for the pension allowed, and request »run he noa? same to

Executed in the presence of

T9R

WARRANT ISSUED

Commissioner of I

Regiment..2Z L

Coon Sxerion 1254,
(FOR THOSE ALREADY ENROLLED.)

JOHN W.
WARRANT HANDE

~

1
—]
—_
(=~}
=
=
(=1
o
o=
=
——
[==]
[
3
o2




POWER OF ATTORNEY.

e sgg;ox GEORGIA,
d % L COYNTY. ’ )

0 ({ M fhcrcby authorize
N

Q{s M )/(_(, «@ _of. , hereby authorize

to receive and receipt for the pension allowed, and rcqucsl that he remit same to N

//L C@%M,é@ to receive and receipt for the pcnsmn al owg, and re \lest that he remit same to

e AT /t%/&a/ Wi/ i

Wirness my hand and seal, this 5 22__dgy-of. ) /{(C ~~_1908. _Z
( o (e8] WrrNrss my hand and seal, this__ / 7 day of. -fl g, 1907

ol § e, : f“% loter—

Fxecuted in presence of

POWER OF ATTORNEY.

Exectited in the presence of

e (0 (59 con
A AN %’/z/“,ui P

74

i

\ | ] I [
) .I ‘; g I y ] 21 ‘ | - o | \ | it |
k¢ g/ § — N | ! ; gl . . /—WS L | g :!{
\ gl N )| Hlos S8 2 N {0 l
N = { |gq &3] a : g;f ﬂ [~ B ) ] o g I 1§
8 i 5 o= B 4 |9 . 2 k(8 et €N - == e N ! : I
I 2l e X 18 lE8ls (i | 159 z B2 218 BEEle
510 @ By R d]E (N 155 me= 1 EOE EdaE N
< 25 E?‘@ & s epfZ (B H E‘g}m‘ U.wo k ‘Bo }; :§ & g
Sw | - j ‘i‘ =8 |2 ||; . 1] |l aa A A R e N b
g | -1;EE-4 HolEERE S Bl 880 BREEN N
4 A B R N d | R L 25 S M NN NE B B s 3
- f_" [ I | £ | | [—] e i | | | B v
| 2 > % . it 4 = %5\ \§ oy e :
o2 o ) \ | I g el R ?;i {
e i S rg r | ) !




A

L

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

State of Georgia,

County.

Personally appeal

County; State of Georgidy being duly sworn, says on oath that heis a ona fide citizen

whé;

and resident of said County and State, and has resided in said State continuously ever

BICEHEL ety o _._,‘18%_ that he is 0 .years old and
by occupation BW‘ ~— that he enlisted in the military service of the Con-
federate States (or of the State of. ) duging the war between the
Sln\cs,&dﬂscrvcd for the term of Zyﬂ@z_in Company | &, uf_Qr)é_

of . that his physical condition is as
%W?ﬁ kaolf?‘ 1'{—%41__.{‘%

th Regiment

follows: .\

_ted €A AZL -

that his property consists

of the value of, Dollars. I am now earning

)
A_LJ ———Dollars per month, That by reason of his

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

by my labor,

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,
1894, and ly’/\cls amendatory thereof; and makes application for the pension to wlnch he
is entitled 4ok, the year 1806, I have heretofore, as a resident of. }kLu.zll_a
y Al bl
County, been allowed a pension for the year 1905, % (,/C—C' IRy
. Sworn to and subgeribed before me, ‘this the} ﬁ“’b@} /

3 fL dgy of L 1908,

. ;,(,U, L«u-rt_) y =4 Cf‘\/) —..Ordinary. * 2
Stgte of Georgia,
L?( ardo Coun (,y. "

35 / L) L2z 2.) Lbfﬂ L Ordinary of said County,
do certify that I am well acquainted withs L elea

the applicant in the foregoing affidavi

Avell satisfied that the statements made

y him in his said affidavit are true, I'know he is the individual he represents himself

to e, and that He resides in this County. ; S
Given tﬁi}r my official signature and seal, this 4 d
day of. JdFz2ec " g

/ 7 Gl /&
&‘:.‘L} / Ordinary. i County.

#pnces muat be filled,
—Mﬂdlvil lhould not be attested before January 1at, 1600,

No
No

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, ]

f

Personally appears,
County, State of Georgia, who, Feing duly sworn ) says cn oath that he is a dona fide citizen
and resident of said County and State, and has resided in said State continuously cver

IBB_‘ that he is. 7/ _.years old
=, that he enlisted in the military service of the Con-

since the. /_ poday of LD

and by occupation @

federate States (or of the Stateof ., -~ ...)%jing the war between the
04' - _.in Company.

States, aZerved for the term of . ¢# X
of _ i S oy that his physical con%;'tion is’ as
follows : _w < CALLry (/1) [ﬂ‘%\ a7 /A 4Zj

yof \X'5_th Regiment

that his property consists of the following items:. DPREINES T
: S

4 o s
-Dollars. I'am now earning
i 2 oot Dollars per month. That by rc:;son_ofhis
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 partipipate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercof, and wakes appiication for t sion to which he

is entitled for the year 1907, I have heretofore, as a resident o Zon e

County, been allowed a pension for the year 1806, * 3}0}/ f/éo,( cten ™
Sworn to and subatiibed before me, this the <

Z ( " ; 1907, b

i &t 2]

. Ordinary.

of G eorgia,

ﬁ] punty. ; !
Lt Newdrae

do certify that I am well acquainted with i

] B

A AN ()rdumry of said County,
N O-boloss.

the ‘applicant in the foregoing affidavit, and 44 satisfied th the Alatemenia made
by him in his said afidavit are true, and I know he is the individiial he re; rcuums himself
to be, and that he resides in this County.

Given undg¢y my official slgnnturc and seal this.__

/ (ﬂﬂ;ﬁé 27, 9776/4

t.County,

day of.

your } Ordinary.._|
|

Nore.~The blank spaoes must be fllled. s
Nore.—~Aflidavit sliouid not be attested before lnnulry ¢, 1007,

unty. :
——
s !M of%







Confederate
Soldier’s Application.

UNDER ACT 1910,

i




» ] “, ( l"..‘. ; ¥ : ‘
e ~';- et ... - of sald State and County, hereby applies
pension provided by Aot of 1010, to Confederate Soldiefs, and eubmits his aworn statement, with
his testimony to make out the same, and after being duly sworn true answers to mayke to the questions
propounded, answers as follows, to wjt: ' \
Yoy narmo and Phere do you reside? ¢ Cot and Post-office). Lol LR
................. ke O i = 4 L= o S Sl
7 @ How lon‘ and sincs, n have yqu been a con! i dent citizen of ugsu 2,
Py
3. Did youﬁ in the od Militia of this State
from 1861 to. 18657 Ak £ s ok
N b8 ot B
\? ! of Bervioe)l N7 - L A, W ol < AR, o A ol =
e §\ &l 8. How long did qu rgmgin in the um:l MmWiebwith said Company and Regiment?
5 (Give date of discharge) Yokl B arles. orne )
b When ang whero our Cmvy and Regi d ord 1 from the Service?
& ¥ d
N J?L,.(&i ) SN Y
\';‘, 2 ,E i 3 Wero‘ you actually present with your Command when it was surrendered or dhehuged?@.f
/ E { 8. If youvergnot actyplly present, su%dﬁcnﬂy and clearly where you wqmﬁ‘m
~ 'y mMS- AaP. ;
\{\ g & Where was your Command when you IKM...MM:IL % ¥
~ : g
E b. When did you leave the Command?... CA@7&%y
¥ . For what chuse did you leave?, .-
d. By whose authority did you leave?..|
e,

1

: For how lon;\wu your leave grgnted? ‘I wh

f. i Why did you nozuusizvyour Compmand 1 p
g In what way were you pnvunwr% A
b, What effort did you make to return?.. ¢ o

i, Were you eaptured during the war?.
J. Tt so, when, and where? ' In what prison were you held nnd/hen were you released?

9. What property of every desoription 'gu owned, in the use, possession and control of yourself

andyife, and i h value on the 4. Nov. l%) (Mgke list by items and value,
d-\

N . 10. - What property of any kind haveyou or your wife disposed of and for what purpose since 4 Nov.,
1608, To whom and for what pﬁce%_

11.  What property of any dea;rip(ion of any kind,'and of any value now owned and in the use,

- Ppossessi =

nd control of yourself and wife and its cash value? (Make ftemized list). ..
; P Hst
\ i ) 7 o e 7 7 MU =... Coanse o2 S ¢

12, What annual or montheome or earnings of yourself and wife and the iquree derived have

: ~ T et % : 1
'\ <18, Are you drawing a pension of sny amount from this State or the United States?..... W
3 & 14, Have.you ever applied for the Georgia Pension and had it refused? and-for what cause it was

not allowed?. .




AFFIDAVIT OF TWO FREEHOLDERS.

STATE. OF GEORGIA. 4
- County.

QUESTIONS FOR WITNESS AS TO SERVICE. ‘

STATE gr GEORGIA, ‘ 50 & !
o f‘wmy'
Non o EAbracny Ioes f satd Stato and County ia hateby presentod

s witness in support of the appli W Alotaton— (ke pension provided J

by the Act of 1010, in said State, and after being sworn trie answers to make to the questions propounded,
answely, as follows:

& an‘—m ‘BH.D, %/
2. How long and since when have you knowtr=, 7'9-«-4 Hace
Clhoeet th P Gemar Dtieee [5G )

3. Where does he now reside, and since when has he been a bona fide, cnntmmn; resident in this

Btate and liow do you knowt.slecs S orterio (0, o, Qs Lie bige

Personally before me comes... who on oath

says that they are freeholders residing in said County and’ we know

the applicant for pension and weNgnow the property that is now in the’use, possession nLd control of himself

and wife and of its cash value to wit:\ ake List by items and £alue.)

the applicant?

1008? \Sxim‘ it fully by items.)

4. When, where and in what Company gnd Regiment did Z¢ st Alad st ear.
G

war from 1861 to 18657 (Give date and place), /56 4, @oreten_Co a.“,;’g
5, How did you obtain your information of this Service?.... . bereir

e

When and to whom was it géld or given to?.

enlist during

What was the price paid ofstated to be paid?.

4. What relation is the party to applicant?.....

o

What disposition wasimade of the proceeds of the salo? L

N \ v .
6. 'How long within your own personal knowledge did he perform actual military service with

6. Was the dispositioh of this property made in good faith and full values?.. i . % p
5 A o this Cwnny and Regiment? (give date)...<%% Dlietizcnton (9] Cob B niiy
/56

or was it made to obtain /[wn-innf‘ s

thn and where was his C

16 b B, B

y (sive date and place)....
Sworn to and sybseribed before me, this the)

o 1 e st i SPRE LXRS SOV 020, Sy s L
3 9L 8. Were you personally prsqut at the Surrender?... (G orcmonr o
¢ st OFdinary, 9. If not, where were you and how.came you there?.
/ of. A R TR )

______ = il Sy 10.  Was the applicant personally present with his Cofamand at surrender?.
11, If not where was hie and how came him there?...sd, st JCieore)

ORDINARY’S CERTIFICATE.
STATE OF G’E_QRGIA' # L ) 12. When gd he leave his Command?4
L"Q{ixw

when he left it?... =2
Fi Long

S ... Where was his Comm'unl
for what cause did he leave?.ae. &
a5

hotity did he leave...sZ. ©wa o2 JTeeouer and how

By whose
b P DACCAD, ... Onlinary of éid County, certify that T know 10 WA e gedatad Takvetos A ONBSAS Lo s ‘
the applic .mw

-County,

How do you know

Atstt...for Pension in the person he ropresents himself to be and residos in all that you have stated to be true? If of your own knowledge (Tell clearly and specifically)..

!
snid County. That T also know. ( / s the Withess swearing to the 2
CAHITEAES PRI, A SO R 13, Tn what way was he prevented from roturning to his Command? sd..eaass fCasare/,
\ they are all residents of said County and were duly sworn by me before signing the foregoing affidavit and Howdb you know?
o I | :
they are all truthful and lrunl\\urkﬂml their statementa are entitled to full !nhh and oredit. That the 14, What effort did he make to return to his Command and how do you know1.§£..4
},’ﬁ Pax' Results .‘r e Bhows that 5777 etal...and wife
Aifs . ;
il dor1o00 8407, -\ 1910 8. /Af - o 1A 16, Was applicant captured as a prisoner...-¥id........1f so, when and shere?...
> Sworn undep my hand and official seal of office this.... [ : .V‘ day ofgA¥. 01/.. ..In what prison was he held?. and when released?
reOtdinary, i
of. 6 Q’PLM el County. Sworn to and subscribed before me, this the i ? - § // S </
X (ats 2 22 .. ctd O
NOTES 1. Before any questions are anawered the Ordinary shall swear applicant and all witnesses in ;lu following words ¢ 4 = day ot O 1910.....) 7" J %
"mu do. nllmnly‘lhwnrhz'h: yolh will ht;iue m.a-“ make to each question asked you and the ovidenee you ”} E 2 .
»l e whole truth; so you
2. ‘Additlonal afidavise may be attached o Diiok spaces are {nsuficiant. Orginar, X i
7§ Al afidavits mat be made bofors the Ordinaey i sessihod oy i ! 8 f : |

County.

v "lppllnllulunw Property at ailin his possession, use oF eontral of sélf and “wife, aBidsvite of froeholders
unnecesss + > Q»..-.. &, 044.4.

4 441: ‘u.....mn— PR

’<- 2, /1 ‘.‘..




CCUTITY

’ Resident of Gsorgla, 68 years,
El AND WHERE BORN?

1861, Ocrden Oounty, Geergia.

Application for Pension Due
Deceased Soldier
UNDER ACT 1891
To be paid his Widow or- Dependent Children
BY

VELETHED WHEN AND WHIRE?

SIY} puey Am ssowpsy

GooR, 8th.0a, Battun,

woJy pred pue oy wosuwg

GOMPANY AND RE

‘pUEqsny posessep S gEmany

—
g
g
g
8
8
8
©
g
)
8
/8
&
g
&

NME % CAPTAIN AND COLONEL?
IDED?

APTURED, WHEN AND WHERE?
Approved and otdered paid. /& v=

%

7 U0 SBM oym

v “* & e Tee
7w, LINDSEY,y: ¢

Commlsmoner of Pefigions,

Comand survendereds April $6,1008,-
WHEN AND WHERE SURRENDERED? Greoensbore, North Careline,

Ordinary : Fill out above in fuu and send

+  this blank to Pension e fw approval be-
fore you pay out the
£
Aum. . Atldnta, Ga:

“T6T 203 Ljunoy e

F.NOT 1h,~.‘2!‘.‘N’I‘ AT. SURRENDER, WHERE W""RE YOU?

E
g
g
2
o
g
of
g
8
g
g
g
8
g
)
5
g
3
o
g
&
8
o
g
B
g
a
2
H
]
¥
v
g
22
3
8
f

L e —

1ED, WHEN AND WHERE?

%D,

Mopm ,emm
\ W1 TNESSES . th-n:-- ao.»"ﬁ'-. Mll'h —




Application for Pension Due Deceased Soldier
(To Be Pald to His Widow or Dependent Children)
UNDER ACT APPROVED OCTOBER 9, 1891

STATE OF GEORGIA, (%> County

Personally before me comes MmZ@M/#W .., of said County, who

after being duly sworn, on oath says that she is the widow efmﬁ«.. LY €Can -
who was duly enrolled as a22~". '\¢‘ r ” i ensioner from the Coun;y
. and was paid a Pension of &m At VeA ...
g ';County for lﬂp. and that the said
NS srssiager, QU I commsrearresitoerairesflos Jos M i tionemantonitbimumninsrnsisey; s COUBEY OFF
i 4 w | AP denth a Pension ot /@€ %
was due him from R S County and unpaid for 1921,
Applicant further swears that she married the said V¥ . ST A\ o ey o NECHINO |
the L2, dny otWMl 2, i S0t ... County and
State of ‘gT' s , and resided with him from the date of marriage to his death as his

lawful wife, and is now his dependent widow, and she asks that the Pension so due and unpaid be

paid to her.

7
Sworn to and subscribed before me this J(;z—dny of )

/ LQRMLL., Ordinary.

County.

STATE OF GEORGIA,

Personally before me comes W\ s B0 L Cod ol o 4 e SEUTEOISRNLS SNNEIOAR | [,]
on oath says that he knew . § WA KL [ N N fe 2% while in life

and that he knows Mrs. K.X7R... (AL L %A b the

above applicant ; that he kn
D A 5 '
iy IS”nnd that they resided together
()

husband and wife from date of marriage to the day of his death on the ... / L S—

sy 19.”. and I now know that she is his dependent widow. *

rn to and pubscribed betore me this.... Y. L. day of hud7
G Nt oy 115 f02. "
Y

L%

—

Co\mty.j z

(SEAL.)

Note 1st—This form ean be used by guardian or mivor children where there ia no widow,
24—Ordinary must send in all cases certificate of mirriage attached hereto, If marrige I not proven by witness. ;
34—This form is for widows of Disabled soldiers who died after October 20th and for widows and dependent children of Service

soldiers who died after January lst.
4th—Ordinary should examiné the blank carefully and see that it la fully and correctly completed, and the seals affixed, and that the
1, back, when folded, s filled out. X

6th—Pay out no money on this applieation until It is approved in the Pension Offics, and returred to you as your authority to pay.
6th—Return this wpplication with your final settlement to the Pension Offics,







P cor - oo v

?/—? -/,0/}&7

. s il v
oot e i Nav 20N . U,

-}'NDIGENT/PENSION
19 :

:

0 9oussasd ur poynooxy
) ‘7598 paw puwy Sw mouyr g

v

JOHN W. LINDSEY,
Commissionsr of Pensions. .

WARRANT HANDED T

e )
(o)
3|
%
>
5
-
g
ol
&
<

e T T

Ondinary will write Wame of Applioant, Company
and Reglmont on back w fndicated above,




POWER OF ATTORNEY.

OF GEORGIA, }
—

W et { . . hereby nnzﬂxt
10 reosive and receipt for the pension allowed and’ request that ho remit same to..... -
& / ~
Y (

Wiknese my hand and seal; thin_-Z 27, day ur/,, ol
% Z)

= 220w M e g [TARSE
Executed in presence of

F oI EA

QUESTIONS FOR WITNESS,
STATE OF_GEORGIA,

adil / i CoUnTY. }

A a withess in support of the applieation of
under seotion 1264, Oode, and after being duly sworn true
answers s followa:

2“""“ hywmn and whege do you reside? ﬁ

2. Aro you nequainted wl\h
Tong have you known him ? ‘i{a
3,

Wheraadoos ho m.aa,éﬁ How long sud since wion hugio baon a resdent of this Stato? : y

to and County, baving been presented

....... for ponalnn
ot o mike o the Mollowing questions, deposes and

Zoceh, Svsrgnor/

, the applioant: 1f so how

When ,vh-re and in whq‘oomp‘ny and regiment did he nnlh}. and hnz you know?
B Were you a member of the same company and regiment L/ m ,@%
0. How long did he pefrorm regulnr military duty
7. When and where wan bl comnfand surrendored
8, Wore you presont whon it surrendered ?.

9, Was applicant present? %‘

10. If he was not present,

When did he leave his cnm%
By what nuthority he left?.

What property, effeots or income has the applioant? ~ (Give your means of knowledge) <

Whadproporty, effecta ar lncomo did” the app

disposition, If Wy, did he make of same?

13,




e AFFIDAVIT OQPHVSICIANS.
.~ STATE OF GEORGIA, } ; :
__LZA‘:L Ao Commr.
Personally came before P '% /2 z‘a/a s and
_/Zingémﬁéc%’ weney both known to me/as reputable physicians

of wid County, who, being- severally sworn, say on oath that they have examined earefull

_&L% ,..7 Aé,‘m_ applicant for pension under Beetion 1254, Code, and after
fnti

on gay that his precise physical condition is as follows:

#uch personal exa

.__/‘r__ e
L. Le

el p - 124;7 Lo aechon

And 6L wa hivs ov laterset i mid ,.«“.lm. |w|n|z allowed, %)7 i / g
Sworn to and subsgribed before me, this the 2z '” o %
(ch//; Y O

ORDINARY'S CERTIFICATE

15 OF GEORGIA,

2190
,,C// Ordmnry

v COUNTY, }
¢ J
reefs Ondinary, In and for seld Connty, hershy sertify

that the 7{-"«‘“!_._, &!’M_, . vouldes In sald Connty, and has

been lmnn‘l‘.lv resident of this State since the WA ) R

are of mmm-nh\ character, and that their statements are entitled to full faith and eredit.

T further certify that before anewering the foregoing questions the applicant and ench witness took the oath

hereon preseribed, and that the full text of the nffidnvite was read to the applicrt and witness before same was signed,

I further certify that the tax digest of...\ - o .County shows that applicant

veturted for taxation in -his name in 1901 a Dollars of

property, and in 1902, Dollars of property; in 1902

i Dollars of property; in 1904

Dollars of property; in 1905
Dpllars of property.

1. Befors any auestions are anewered, the Ordinary shall swear appliount and the wiinesses in the following
words: ** You shall troe answers make to each of the questions asked of you, and the evidence you shall give wil
the whole truth, so he&‘y
2 Additiona) afidavits may b‘ attached if blank lﬂu are insufficient.
e 8. h':. wtn case the ordinary must certify to the character of the witness, and as to the exeoution of the proof
as above set ou

L

QUESTIONS FOR. APPLICANT.
OF GEORGIA, }

it ;) of sald Binte and County, desiring
to avail himself of Penstop Aot (Beotlor proofs, and after belng duly sworn
true answers to make o the fg 'In qu-tlnnn. drponl d_answers as follows

1. it fs your name and ou reside? (Gigs, Btate, Ooumy and Postofice, )

-t :é’

2. How lnng[qn since when have you been a resident of thia auu.v

8. ‘vm and where were you: born 1_1 Jidw&%h Q@f

and in what company gnd regiment did you enlist or servet Sre /. *ﬂz.\._

A Inacor

\VI}u nud where wnw 7P£v%«.|::n surronderod and disoharged !

7. Were you present with your company and regiment when it was surrendered?_.__ ;_4. )4 e
8. If not present, state epecifically and clearly where you were, when you left youbcommand, for what cause

and by whose authority?..._ g e S O

0. How o ca you ek (gom) por sanum by yoigoxa oxsriong o lnhnr?_M'r)v’

10, Whint line been your oceuy sitioe 1860 1.
1. Upon which of the folluwing grounds do you bise your npplluﬂnn!f”wmlnn vig: flest; “'h) lml |vn\0r|yl

sooond, nfiemity and poverty,* or third, " hllndness and poveriy”? n"l
19 IF opon the frst ground, state how Tonge you have e In sl ||Il|nu thnt nu i mhl um nnm (T
support ! l| npan the seoond, glve » “ﬂf—“l' oumplete history of the Infirmity sud lgexient? - 1F upoi tlm | Inl.

stagp whether ya ully ﬂ:l[mlwml apd where you lost your sigh Lw AL éL
%; ool oo /‘Wéb_tz;:/t

13, What property, real and personal, or income, do you possess, aud its geoss value?. . . 2222l o

14, What property, real or personal, did youl jpassess in 101, 1002, 1003, 1904 nad 1005, and what disposition,
Z M el Ores,

if apy, by salo or gift, buve you mads of same A4 L
<
- vl _Aan /an%

16. sHow were you supported during the yeags 1901, 1902, wwi- 10051,
17. How much did yo pznr( cost fdr each A' thm fn

own Inbor or income ?.

3 M{
18, jfm you smpluymnnl(lunu 1901, moz 2 and 105! What pay did you receive |umh%m!
11 e /)’}—/‘ /

19, Have you u family?/ If so, who composes auch family ? , @ive their means of support.. Have they a home-
I

stead, or, \hgzﬁnpmy Their nges and hoggmployed ?
Cee If 1|

20, Ao you receiving any pénsion?  If so, what amount and it disability ?....

21, Have you ever made an application for pension before ?. /’ U
22 How many applications have you ever made and under what olass?___/J/72.

4
Bworn to and sybscribed before me this lhc}

___.ll!(lé~




, both known to mejas reputable physicians

of mid (%mntr, who, o..m that they have examined caref:

, applicant for pension undepfection 1254, Code, and after

auch personal examination sy that his precise physical condition is as follows

and that we have no interest in s#d pension betig allowed.

Bworn to and subsoribed before me, this tlw}

__day of. #h (, e
Ordinary.

ORDINARY’S CERTIBICAT
STATE~OF GFORGIA,

Boan-rbomfidererttutof TN BTRT0 1000 The, o tyoh .
M

and that the witnesses, viz.: .. I,

are of trustworthy character, and that .Za.u.mm". are entitled to full faith and oredit.
I further certify that before answering the foregoing qiestions the applicant and each witness took the oath'

hereon prescribed, and that the full text of the nfidavits was read to the applicant and witness before same was signed.

1. Before any questions are answered, the Ordinary shall swear applioant and the wiinesses in the following
words: *“You shall true answers make to each of the questions asked of you, and the evidence you shall give will be
the whole truth, so help ot God.”
2. Additfonal afidavits may be attackied If blank spaces are nsuffictent,
bot Lo every case the ordinary must certify to the clisracter of the witess, and aa to the exestiion of the proof
as above set out.
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POWER OF ATTORNEY.

STATE OF GEORGIA,

to receive and receipt for the pension gllowed and request that he remit ame to__—2-27 O

Sy 3 Z 48 FTE[\!\I
Witoeatay hand and S0 2 .x day of. \\ 1cq __18v7.

Exeoyted in‘presence of b2
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POWER OF ATTORNEY. Questions for Applicant.

OF,GEORGIA, }

A wéltéﬂ'él)“ Copnty.
STATE OF GEORGIA ; ) \

Wor 1 s U2t e of said Btate and County, desiring
- Count . 0. lVl“ himself of the Pensfon Act approved December 15th, 1894, hereby submits his proofs, and after
: being duly sworn true answers to make to the following qucmons leposes and answers as follows.:
7 hereby authorise :W M (i n!y and post office).<;
4 ml 11)\ h [” of péaﬂ‘g@m : w Z J8t,73894, and hgw long/Bve you p? rgsident of this State?
to receive and receipt for the pension gllowed and request that he remit same to.. L N G ,ﬁ A é &

When and where were you born?.

Crie /LKJ‘&ZQ(%MW 67 ,CK) e ! ey and i whntcumpnny a0 sepiment d1d Yok en s ru‘ré j/z'*/fﬁj
Witness my hand and seal lhi:L,a) bz diy of- 2/ /('//2.._ 4 tf 7

ong gid you mmmn x ch ; and id regiment ?- //Kj’
o) 4 o 7t G

6. For how ]nng a p(-nod d.a you dlnchnrge regular military duly ? %4/[\ /{
7., hen, where and un r»\hnl cironmptanioes ware you discharghd from service?: JI-JFbs—.
1 / 1417 . Za, (e /) VLA

. What is your present (ywupnllon’}zﬂ’r 6/0’0 /T”V

9. How mich oan you earn (gross) pe/annum by yo ow xcrnons or labor 255 4

10.  What has been your ocoupation since 1865°. ﬂ‘V}Uﬂ 27

11, Upon whioh of th following grounds do you base your application for ,x};;m, iz fi w:§' ﬁﬂ/\
poverty,” sccond “infirmity and poverty” or third “blinduess and poverty? ,;IZ"A)%" Yoo,
12. If upon the first ground, state how long you have been in such condition that you coufd not earn

your support? Ifupon the second, give a full and complete history of the infirmity and ‘its extent?,
.w third, state whether you are tally hlmr] :m(l ‘when and whem you lost, your n(ght‘ V22

.4/4:4. . +. Jz»% Wﬁ > au7 4««4—
Maéf,,pu d.cg«,{? Jhot Ltz s

What property, effets orincome do you porcds ...d its gross value ?... 4.

13,
&

14 What prdperty, effécts gr income did you possess in 1894, 1895 and 1896 and whatdlspﬂsllmn,lfnny,

did you make of mmo:’_W. i Gy N

15. _In what County dig you reside durmg(ho years and whntprupcrt) dul you then return for taxation?
e e

16, How were you supported during the years 1x95 and 18067 % 2 e

o 1

much did your unpport cost for cnrh of u?,u yearg, and what portion did you contribute thereto

. Executed in presence of

T L }9“\%7« &N{MML

PN .,

d
g !
G
8
H
0]
p
15
g
g
;
b

=Eve

Dorvai Gt 15

18, Wh it employment duri Dll and 28002 , Whay pay  dja ynu recolye in- each yoar?
Wﬂ/cf 2" (V m 2L 1

Hl. Taveo you n IQ( 1 no, who m)m]umvl "unll éﬂ? g0 tllnlr monn- pport ¢, Have 4 my

o hgmestond ?. £ 47" u

Are ynémewmg any pension, lé, what amount nn(l for what dmlulu) 1. 4’0

Sworn to and: nubncribetyre it it U ;Z }{ %_1(
;" eimlag . xam X %t
% -Ordinary. W

e Cotinty.

by your own labor or umnmo?

o
1

¢ Zﬂ{/}'{u(

County ﬁ@?’ﬂ hE

WARRANT, HANDED TO”
G20 W, MARRISON, TATE PRINTER, ATLNIA

INDIGENT PENSI




QUESTIONS FOR WITNESS,
| STATE OF GEORGIA, }
Abioy Vo0t County.

-y of said Btate and County, having been presented

A y AN/ g"/dv,u"' 2.

w8 0 withess in support of the application of. oyl v 2.0 J7s P zosted L) for pension
under the Act approved December 15th, 1894, and after being duly sworn true answers to make to the
following questions, deposes and answers as follows: y

; 2 ’,
1. What is yoitr name and where do you reside ?—o . /2. Rfpfp At {
Hnitis lte 257 OK voettone . Loci 2220 =L

2. Are you scquainted with— /o 40077 Ol e s s o o , the applicant, if so

how long have you known him®. - Loetasi ) Jio 2 ctérnt // 4 '/lL./ areents & rana
- Whore doos e reside, and how long hus ho been u rosident of thin Stata? .2 52 A e s, Eon
o oAtk o cotrr Lo ,,,-( ais ARal Nlalles 85,4 Levo
4. Dy you know of his having served in the Confodorfio army or the Georgin militia? How do you

’ y
know this?. A/;( /.. J b4 Li anle ',L,/ ] L/./{.p(/’/,ALAI(( 4_4;1.

When, where and in what company and gegiment did he enlist?..222. 2/0 224 /P68 ¥~
” 50 v o ey ’
sl ennrclenr, 7t d;:a./&'_h.w//ﬂa/.u.(m"—g./, Lw/"”, A./’yr&

6. Weré you a member of the same company and regiment . zaa. A/ 1/, nu_,r/(_:J 77 By
7. How long did he perform regular military duty, and what do you khow of his service as a Confed-

erate soldier, tind the time and cirsumstances of ‘his discharge from the service 9247 7/ e+ Carl sy
e ,\// G200 isreny 4 Lo, 2l R foa) s 0 @ E 2N LGS Ao L A
SLaterirecaiclon 239 /PGS //L',Lz/m( (gducw(/\/a./«‘zf’zw

Seeh Ln /n/Jr/;r~c,,yrn.,u(-—re/2¢/é-‘x’7' AL p e Ly

Wit ,yo,nm, Lﬂuu/.r}uu..m|§‘um applieant? ' (Give your pieags of knu\\lcdgc)
/L)v (lll’ 122) g2 27 [/(t;L/j )2}/,2:/

/(Wa By (/(//‘ ij/Hf j(j(/l‘f// /ﬂ; Qi )#/frf‘/u,u'

9. \n.m gperty, effects or fcome did ghe Applmml Possess in 1895 and 1896, and what disposition, if

any did )u‘mnh»nf».nm"d”{ 0]“&[/ toA yre- 777417’ v(//%{
7 ﬂ/r.ﬂ} /(/H ﬂnl{ Drrr [ Ve vir+C

10, What is the applicant’s oogupation nml phm.ulu.mlm.m'[( "€ /ﬂ/!ou g db:‘

129222 <5 1 lata /«/t 7z zﬁ(‘
6?47 cL.L Ol G //(,%}éwczw Gt
I tHfe applicant. pyable to support himgglf by Jabor nfnn if s0, why

LCa sz Te 40 sty Lic /a/ a«zmu/pw
Atr e lesezel 111( & /(/ 21 Ec.u)/z.u,/’
12. How was he sypported ..z g the years 1805 and 18962 (A1 d 7227 ﬂkty
(/I(/ L1 (Lc¢.j/n7
s wan dprived f

A hat partion of bis » o thosg tivo y om bisgwn ulmr or ingome ?
\ uz, (X //y.fl;/ deef, evho )&J ﬂ; zﬂ// /, D

14, Give n full and muph»m statemeont of the ||pllnnm' physioal od mlhl}m that um?’ him to a’pension

undgr the Aot of Degember 15th, 18047 Lo for1r 2 Ltriap
7/7ﬂ/ (f/t(, @les /_LL—I e / 7 /L

Cocedk -ttt
15, x\%mmn have (m |W/mmm nfnpon g

mm by this apj 4’“” R «(;-7—1({'/»
«/f’ / A

V- ”’w
¥ - 7. 2/ y ’:1 Wlmm "/
f}l/) l‘ /fé Onllnnry. / %o

7 14 %fl/[ﬂf

Sworn lu and subseribed before me, this

24

; “Porsonall oamgp before me,
/ '//. AN (/(t oz et
(A /AL

AFFIDAVIT OF PHYSICIANS,

STATE OF GEORGIA,
V/"//éﬁt /) _Count }
B

and

Vo st

™~ lyoth known to me as reputable physicians

Ll Lk dd T EE | applicant for pension under the Act of 1894, and after

" such_personal examination day that his precise physical condition is as follows:
Ue ¥y P phy

i ,,(/ AER 5(1/41‘6/ //l_ * ,‘ A
M/jef e ‘C)/,, e, e )
’ et (L C

;/,,/r f;?‘ /‘,,,,,j,f(‘" //» /{(/u( D Preiats
/ Q Y /, ¢/ (///l(\ 2t gz

We further say on oath that the physical condition of applicant renders him unable to lhor at any

work or calling sufficient to earn a support for himself, and"that we have no interest in said pension being

allowed.
bworu to and m.lm.bm |)cfure me, this /)
! e o - Nt
Mw N S = 7= Y i
Ordinary.

STATE OF G ORGIA, }
unt

Ordmnrym and for said County, hereby certily

7 rcsides in said County; Fd was  bona

fide ;mlm of tl?ﬁmtc on the ,{‘m day of Jnnulry, 1594 nml that the wn(ncqwﬂ% % f /

are of trustworthy (‘Imrnctcr nnd m ir statements are cnhllu(l to full faitt¥and credit.
ering the foregoing questions, the applicant and each witness took

I further certify that before al
the oath hereon prescribed, and that the full text of the affidavits was read to the applitant and yitnesses
béfore same was signed. ~ e

I further cortify that the tax digests of. %‘/ﬂ]f +.County show {fint applicant
roturned for taxation in his name in 1805,  ~"2-2~ - 11T
of property, and in 1800, P Eeer et 2 oot dollars of pm]wﬁ‘l’y.
In my opinion the foregoing olaim is.Z &L -made in good faith,

Witness my hand and seal of u‘lﬁpk%ﬂ; LO)Q 26&/ dn;%f ; 7 (A4 /L 1807,

~Ordinary
of. i 4 /IIJT \

OTE.

wwonr applioant and the witnesses in the l‘nllowln*'or\h Yo ahall
\he avidunos @ you shallgive will bo tho wholo trith, o help you God,”
jon

s Cotnty,

fore any qietions aro anawered, the Ordinary
truio m onch of the questions arked of y
AUSona! ALANYIM oy bo Sitached 1 bk Toaces are




POWER OF ATTORNEY.

of Qeorgia,

to receive and receipt for the pension paid hereon and re /gueq( that he remit same to

/)L(/ =
M/f%f'!/me’,/& Yo

WITNESS WHEREOF, I have hereunto set iy hand and seal, this L &\

day of, ///m ﬁ/y it 1808 ‘9
J _]L/ Gﬁ{J///] [L.S.]

Executed in presence of f / }71 1")’

L\g//)/‘ /{
7// (///'.,:I

0

INDIGENT

07 o 3 DEC, 10
(For Those Already Enrolled.)

s
2 . :
=) i
tn E
a g
— E
o«
o |
(=]
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
/&254/ —.County,
Personally appe )(%ﬁﬂt /‘( __,oLﬁ'ﬂ"'VZ‘VY\/(_[:

County, State of Georgia, ¥ho 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 continuously ever
since the /A" {/"Mofkl 4 #(o‘y /"(/lﬁ ;. that he is.,lj-r/ years old and
by occupationa__ j that he enlisted in the military service of the Confed-
erate States (or of the State of. ) during ghe war between the States,
nynrvcd for the term of /1, //*'J, in Company j , of. th Regiment of
e tvrgeun 020l j that his physical condition is gs
follows 8 /17/7)1, LUt2n) U de vl ran. s
Haern. e B )()/Z’J/(//(lmg“lfo, 4(_ 1. e

. Aa% ﬁ‘}a(g/ Analle (5 ’//rau/ Bt S Aa’/y

that his property copsists of the following items /22 ¢nee

)//ﬂ/?/év ;

of the value of. 220212 Dollars, 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, 3

Deponent desires to participate in the benefits of the Act, approved Dcccm‘ig 15th,
1894, and the acts amendatory thereof, end mak: pplication for the pension to which'he
is entitled for the year 1898, I have heretofore as a_resident of M-

ty b lowed sion fot th t 189, )
county been allowed a pension for the yea >4 2 /}'

\
2,
S/wurn to and n\}scn’bed before me, this, “IE}
oA

= day of oL OUGLLATYY 1608, 7 y\,y/‘/(\ i
"{//{/MH /’///"/i/j : Ordinary, ey

S@tc of Georgia,

AL s County.} Vi

) P d/t)/ﬁ/{}/ 2> r // 7 Ordinary of said County,
do certify that I am well acquainted \Villh“ v ,/{, /([/[0 ((."/[ wenthe
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, 1
iyen under my officigl signature and seal, this 6l

{///14;'7
e

—

Oidinary. AN /zu 27~ _._County.

Nor#.~The blank spaces must be filled,




JAR COUNTY
Howell, Jesse V. 1097 Bartow

Noveaber 4%h. 1840 South Carolima.
Resident of Ge. Bl years.’

Nove,ner 1863 London, Tenmm.

A
Co. L. 6th, Ge. Regt. of Cavalry. P S

ON.'OK." COUNTY.
A. C. CONN, .orDINARY. 3 i
LONEL? : Canton, Qa., Mok 29 . 1894
: 1,&‘ "/ / é‘(, 2 22T Corclrpror A«V,? a/y)d//‘v Vqﬁd/ K(‘&Jo}»f
IR A, 78 2
Battle of Hesaca, Ga, wounded in side, have mot been wedl ﬂ{)’7//’ HT A, %, By f”’yu} o~ @ ”’”"’KI//& Y Hone
since scocount of that wound. i g / .u//wcf 7‘ W ey G, /IJ o bz oog PRILIVIIL7 Ay o
ol : el /4' //»-n/)»/_/m(/ :,//«,»//7‘,},4/(' (Carcls ﬁ,ra%‘r
3 TRV ’ ’
/”,;/),..,,,744 //«/9 /.;/, 2ol Zorcl) (9/‘/40,4’Qﬂ/ E/paé/
Aerok Ly se5pe

" » B s, Bt
May 12%h, 1868 k. ngaton, Ga. close of war, g)[,
g (szﬂf/ﬁ o) ok e L

YIeR, WHIRR WIRE YCue

4By Cogglne. same comsand, No datae,







Widow’s Application
To Be Put on Roll in Her Own Right, when
""" Husband Was on Roll at Death.

J. W. LINDSEY
Commissioner of Pensions

Chas. P. Byrd, State Printer, Atlanta.

w4




5 WIDOW'’S AFFIDAVIT. - .

: @E\C}F GEORGIA, ] ! ST@TE OF GEORGIA,
: . Counly 8 % % %A va & : County.
A\ Personally before me’ com W jw being sworn on Personally before me comes. /m /ﬂ. J
onth says, that they are freeholders of 4| County, and that they kn Hi¢ - YUl of who, after being di oty on onth says, that she is the yistow off., 77,/ WO A 7 23 to whom
anid County 'uull\nl-\\l e gl husbisnd M . hin [im.n. O Lt i th Cpuinty o 21 2Y . Stnte of.. gn Gl vk At o o D
ﬁ | it 1(- dand he wi r-rjht- use, possession and control of the following and that she remained his wife, and resided with him to the date of his death

property at Iu- death to wit:

AFFIDAVITS OF TWO FREEHOLDERS.

nid County,

day

death remarried. At the time of his death”

in Ne.......... £ A and that she has not since

of the value of $ 6\00.__. That xw\*nu\\ in ||u' use, possessipn arid control of the following -
property to it Sy 4. (Z Crez W ¥
g MM’? R i
| of the valador 5,500 7’0’/9 »u../(«.,« I)’

1 to and subsetibed before me, this the 7) /7 1/. " ! At the death of o was in the use and’ possession of the r..u““.m\
Ny ‘ ( /)’% O—/f‘_i
lay “of P/ £M Y Property. ;

County, in. said State of Georgia, angl he

...... Pension Roll of the State and paida pension of $ €€ we

County rorMF 2o, énn&. on account of being a soldicr in Company

(Volunteers of State Mili

&‘

Regiment

n.)

: f the cush valie of § &
C A/ i o
M ”"”( What property of any kind and of any ¥alue have you in your uso, control and Hosdsibion e, woT i
; / : |
of £ County, the cash_valne, (State fully.)...... A T g
R /g/ﬂ’ —....Acres land t 3 “ 152
ORDINARY'S CERTIFICA TE ¥ U Horses and Mules. — SRR $iiRnpaitith e s
we LW B, Hogs, Cows, etc....... B ciisssits: Bl artiiont bcicies
ST, TE OF GEORGIA, ! ( S .
C t P " Total Cash value of all property . » TR | | Sy
ounty.
y o That she is now a bona fide resident eitizen of said Gounty of...AF-AnARNE/ and she
I I Ordiniary of said County, do certify, that, I has 8o continuously resided since. day of /M

know Mys, - the applicant for this pension and that shoe is the person ﬂ\\-ur} to and subsoribed bl ® e, this the ’ 771 /f
/ ) A
allg "I”Wm ey nn)| g sho iy a bona fido continuing resident of said County and was on the i g fullny of .d%‘ .|
i # ( 8 7% '

Al Ordinary

) I\ ulso k p&ﬁ(? ...Witness as to marriage and I also know of AL it X County.
g fé % who I know to be a resident free holder of said ounty
that all of |)u~ foregoing were dily sworn by me be

fore signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled to full faith mul eredit.

”,@(\N/,g\(.umm_ sfisns it Aw%-mnm propeny o Affidavit of Witnesses to Pr*ve Marriage and to Whom--Date of
airiount of., y-tor 1008 84D 0 = 101 1000 s 7,\) (% for 1910 8 Sy Death of Husband, i
Sworn under my? hand and official sonp of office this,, 2§ day ot AL —101.0 ;
(SEAL.) AAS = M ANULAKD. .. Ordinnry., STATE OF GEORGIA, . i
‘>¢(~4~¢ﬂ:w- County. ' <-...County J
NOTES 1 Hefore any quest

) the Ordinary shall swoar applioant and the witnes in the rnun»m”.ml. Personally before me come.. kmmu to-be responsible
sole u will true answers mako to oach of the queations asked you and the e
h. 8o help

That fhe tax Bos

and truthful persons, residing in «uul County, who after having duly sworn on oath, say: that of their

2 ached if blank spaces m insufficient, N i
3. made before the Ordinar, own_personal knowledge Mrs. 4 v Who minde the {ulo[:mug affidavit, is
i rried prior to first January 1870, are entitled, :
£ Attach certified copies of marriage license if obtainable. If not, frove marriage, by some present, or by the lawful widow of. i X .who died in. .County in
\ general reputation. A p y
\ said State of ... on ... day Ofcciiins 107 Liinn, and Hhat she
; . [ has not since remarried.  That she became the wife of, oS con0f the.il. _day

/47%& N 8 of 1§ . and that she and he had resided together as man and wife continuously since..................

| - day of 18 and that the. : ¥ was the ..

¥y k \ . same man who was on the pension roll of said State from s ho.County,

«.when he died,

Sworn to and subseribed before me, this the

¢ o RSO O L 101 ... |

\ . TR Rt = v Ordinary,
f / - Ak LS + o County,
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m‘w Act of
ent
Vo b arn
C. E. McGREGOR.
Commissioner of Pensions,

of 1920,
K4

L

R'S APPLICATION
A

-
of

| SOLDIEF

:
[
!
g
}
i
i

CONFEDERA

1019, and Constitutional Am

Under Act of 1910—As Amended

County.
Name.

STATE OF GEORGIA,

wqm applicant for pension; that he is the person

he represents himself to be, and that he has been, continuously, a bona fide u‘;mmz‘. citizen of said
/

State since January 1st,

statements are entitled to fall faith and credit.
Sworn under my hand aad official seal of office thjs - 18 2%
Ordinary

County




by Act of

=

o 8
I
7

S

of 1929.
“"Regiment. _éz P /&"

Lo

42,

Name ]0 ///
7
Company.

1919, and Censtitutional Amendment

Appmmi@;l R A

e At G B0 i uvad i

County.

* Under Act of 1910—As Amended

| SOLDIER'S APPLICATION

N

Ordinary’s Certificate
STATE OF GEORGIA,
ol » (o e COUNTY.
Zee) st fong. . Ordinary of siitd County, certify that T know

% 2 2 e Lt e /2% .the applicant for pension; that he is the person
he represents himself to be, and that he has been, continuouslyw bona fide resident citizen of said

T the-witness;-who

State since January 1st, 1920; lhﬂH‘ﬂmlm“j

swents 10 the rerviess that-both of them arenow nv-«hlvuy of syid County and wélduly sworn by ‘
- X ’

e Lefore algning the foregoing affidavitg and they wd ™ Blithful and truntworthy and thelr4 .

N\ statements are entitled to full faith and erpdit. . k : =
\ f ¢ 7LL~ 19.2 4/

.
3 % Ordinary

County

Sworn undey my hand and official seal of office thjs

A
(SEAL OF ORDINARY.) 3 ;
Instructions: \

¢ the following words:
: auestions are answored the Ordinary shall swear applicant and the witness in t ;
: 'iﬁf‘.".".,.“:,?.ﬂ‘.‘.’:l, wea that you will trus anewers maks to snch of the quortions ASked you andthevidense
ou give shall bo the whola truh, So help you God.”

day of

3. Al affidavits must be made befnre the Ordinary of the County in which the applicant or witness resides and
must be certified by such Ordina;
4. Fill out the back uf the npnllcﬂllnn carefully,

APPLICATION FOR PENSION BY A SOLDIER

Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendment of 1920, ;

QUESTIONS FOR APPLICANT TO ANSWER:

8§’ E OF GEORGIA, 5 $
COUNTY. ¢ »

Pernnnnll& 'ppemn before me,, i [l .of said élato and

e pension allowed by the Act of 1010, as amended by the Act of
tutio dment of 1920, and submits lentlmonx to support the same and
nlur being duly sworn true s to make to the questions propounded, answers as follows, to-

W and yhere do ,\‘2 reside? (sz; (Tn%nj Pogt. O ;
2. How lon; nm“ enchave you bega-continuously, a bon; resident citizen of the State
of (:enrgm\@ M %l:\/aﬂ "'vyvl%

3. Did you enlist n Cun{@leu\)n States, of in the orgapized militia, of this State
from 1861 to lﬂﬂﬁ. ; r&“ @ @’ ";27

4. When and where, and In what (‘umpum afd Rogiggont did you enMst? (\luh- the mm un(l
clagy of sorvige, and give name of ( ol an n)le
/) %W ez w;n

6. How long did you remain in the ual militn a2 \'ico with gaid é mld eulm nj? o
(Give date of discharge, ) % h‘ 23/ ¥, "\7 kﬁ\é
W\\ gire fi‘our (‘o{mpnny nnd Regfment sur m\dered or discharged from tie Serviee?

Were

you personally present \\1lh your Cmnmnml \\‘l\on it was surrendered or discharged?

o=

8. Bza/uc\\ele nntnctunllv !ma nt, state

A Whero wan your Command when you loft it}

vcmqul\umql clunm)\h)r" you were

b. When did you leave the Command? ‘(/'\/ W m
c. For what cause did you leave? % A

d. By whose authority did you leave?

e. Forhqw long was your leave of absence mnn In.w] ?mt \\n\mw
£. Why did you not return to your (onmmnd affer leave expire o WM
& In what way were you prevented? W’)

h. What effort did you make to return? e * ¢

i Were you eaptured by the enemy at any time? W/

I 11 w0, when, and where? In what prison were you held and whon 'w

ore you relenned |
——
Are you dvawing a pension of any amount from this State or the United Hmu-u"
10. Have you ever applied for the Georgin Pension and had it refused? If 0,
it not allowed ?

“Sworn to ard :uhﬂcﬁd begm me, this the J%MAA
, 1982 }\'

for what eavse was

Applicant.
+ Ordinary )

County

(SEAL OF ORDINARY:




(
il Ordinary’s Certificate
[ 5 .
3| COUNTY.
: 4 A A v ‘ + Ordinary of suid County, certify that I know
- ook Laleid ( 1 L ...the applicant for per‘\nlon; that he is the person

Ke“reprosents himself to bo, and that he has.been, continuously, a bona fide’ resident citizen of said
7

State since January 1st, 1920; that I also know..Z s , the witness, who
swears to the service; that both of them are now residents of said County and were duly sworn by
me before signing the foregoing affidavits, and they are truthful and trustworthy and their

statements are entitled to full faith and credit.

Sworn under my hand and official seal of office thn /7(' da:, of. [C/ Ay | ALl g
<t dl 1/ Ad A . Ordinary
(SEAL'OF ORDINARY.) ; of Lt el County
;nnlructlons'

1. Before an;

stions are answered the Ordinary nlull swear nprllmut and the witness in the following words:
mnly swear that you will true nnnwvnl make to each of the questions asked you and the evidence
1 be the whole truth. So help yi W
2. /\(Ml'm l affidavits may be attached if hunk spaces are insufficient. 4
3. All affidavits must be. made hﬂfnm the Ordinary of the County in which” lhe applicant or witness resides and
must be certified by such Ordini
4, Fill out the back of the applica \l(on carefully.

J

Questions of Witness as to Service v

STATE OF GEORGIA, . 4 ]
2 gL g L COUNTY.
))Z J/_ L22Ce id ijf and County is hereby presented
as a witness in support ol the appllcation ﬁ“ R foF the pension
Act nf 1919 and the Conntltutlonal Amendment of

o
provided by the Act of 1910, as amended b he

1020, in said State, who, after belng sworn trie answers to make to the questions pmpolmdvd
nnnwm un follows, to-wit:

nLIn ) vum/nm and whera d? vou vonide ) Z )’//. /r«"r

\xlw} ,,v,) ~." i &
Haw Cong an nuwe Avhen hnvu you klmwnzL s ,}4 WA LR i NP
Kiaaaes. /YL &
8. Where does he now reside, lmd s;‘\ e, Wl hsn hpu he heel’ cm?lnuouuly. a bnna nde renident of
this State,and how,do you know"} : ,P'{L, AL ad A4 dan Al
kil / 1.

the applieant ?

4. When, where nnd in \\hnt Compnm ant Regiment did.. ) ./, Vi)
(Give date and plﬂc M il YO// Yo 1A AN, 11{
jf‘-m i 2 2al Gt #2a W% sl 10,
How dld ou obtain your Iv}fm ‘mation of h' Sepyfick? “ el
fow.ga Pdtidtrs] ad A -ZA-”Q s
6. How long wWithin your own personal knn\vladne did he perform nclunl military service with
thla Compnny and Reﬁmsnt‘[ (Give dates.) l 7 L A 0 K e ’u
= .//l‘ k.. L
7. When and where was hls Commnnd surrendered or dmharged’ (('we dnte and plnco)
T M s /Pf'.rll&i/,,é, .
8. Were you personally presen }(ﬁ if was sug_ender uﬁ
9. If not, where were you? 7” ? ’t_,aiz QM & N,; .
came you there?. (L. led o

enlist ?

and how

10. Was the applicant person ally present \g;h l’}xs Commnnd when it was aurrendered"

11. If not, where ‘wna he?a it L/¢L/Lﬂ. . nnd how came him there?.
Cade...cbbd :

2. Whep, where nnd fur)xhnt cause ﬁl‘l ave his Oommnnd? (lee dnte) P

Wl 563 ad-alh ik 0 A ,/ ol Sl Al e
By whose authority did he leave his Commxmd" ‘b 1‘2.. (, 4/
and how long was he granted leave?, )“' ¥ ( farend.

.. ... .. HoW do you

know all thnt ou haye stated to lm hue? If o/vour own knowledge. state clenrly and specifically
AN AANA 2 th all LRt At ik

13, In what way, if you know of your own knuwledwe, was he reven returning to his_

Command?  (State clearly and specifically.) W( JM/{& A et Lt )

14, What offort did he muke to return to his (‘ommnml and how/do you know fhin? 4 ]

15, Was upplleunt cuptured as a prlunnar’l ))A J " if o, when and where? TN
in what prison was he held ?. AR and \ ¢
when released ? Ay b \ %5
\ &
Sworn to and subscribed before me, this the S y \ %
orn to 8 )/g efore me, this ‘//'%C{J’/
A0 dyy of ﬁ' 2 , 1023, F 7 Witness,
S 4T A eAAL (74 , Ordinary
of Claztidnd 1. S8k, County ’

(SEAL OF ORDINARY.)




2 $ra

Georgda Bartow County,

Estate of J.M.Hubbard, Deceased.

for a month or more.
$2050

xxMxihardy Rexaxsmtx

To services rendered as nurse in last illness

GOERGIA, BARTOWCOUNTY. Y/ g
f‘orerning' account is rendeyed for nursing

iring hie last illness of J. M. Hubbard, who

d
rMV\(\chnt property tp pay this bille L
8 worn to and subscribed before me, this 1(1%/ WZ%W

Ordinary.

wrpnn pfloNe TENIDIINCE PIHONIN 300-048

Cartersville, Ga. ¢ ,1?5‘2,9_‘.

TAT! -
J M nuhbﬂrd eon‘\qnd OTATEMENT

H. B. BRADFORD, Mi\

IN ACCOUNT WITH
JACKSON FURNITURE COMPANY TiawiLes;; Ga
BUCCESSORS TO G. M. JACKSON & /SONS

FURNITURE AND UNDFRTAKTNG
22 WEST MAIN STREET

Wao Expect Payment fn Full Promptly Intereat 7 per cont Charged After 80 Days

5/16/29 1o casket 50,00
40 Hearse Irip 17,60

To Total smount
’
1 '

Georgia ,M1

Bartow County A - ¢

The above and feregoing account is i MG T
rendered for funeral exnendes of .J M ¢
wubbard, who died without owning sufficient )h‘

rty to this bi
property pay th ; ‘0

Sworn to and sufsorib to before me this
e g, A A ppss

Apﬂiuﬁon for Pension
Due Deceased Pensioner

(UNDER ACT 1919)
(To pay expenses of last illness and funeral)

, Date ol Dn!h

Amount&
Approved and ordered paid
0:-/7 10,0929

JOHN 4. CLARK,

o -m.. soeiptod i
iy Thed with sheon Do bt koo

EIWWG in your office.




Application for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Expenses of Funeral and Last Illness)
(Under Act Approved August 16, 1904)

GEORGIA, ,'} @ ; / County.

Permnnily before me, the Ordinary of said County, comes . /w %
R e i of said County, who, after being sworn, on oath
says that he knew. /me) &M .of said County, and that uaiq_P\ennioner
was on the Pension Roll of said County at the time of death, which occurred in.. A an Aot
Cdinty, 11 this State, o the......iod, B Llen.. 8 of ....... ZIGLZ 1029
and that pensioner left no widow suﬁiving, and no estate of any valué“sufficient to pay these funeral

oo
expenses, which amounted to the sum of $. //4 =., per sworn statements fully and completely

i bl . Bsp o

. County

GEORGIA, « 24)....... ......County.

e 2 7 , Ordinary of said County, do certify
that T personally know..... 4t }L /517 aut , who is a resident
citizen of said County, and that said ‘persnn is of truthful and trustworthy character, entitled to full
faith and credit; that I also knew. ﬁj while in life and that this wil
thie same person whose name.appears on the Pensiort Roll of. ,/§ ﬂ"‘-’(«‘:;d «..County, and
was paid a Pension of....... REL : i (8.557,%) Dollara

in said County for 192 9 » and I now believe said pensioner to be dead; and that the instructions at the

foot of this voucher have been carefully observed in making up this voucher and tlmylln which are at-

tached hereto.

Given under my hand and official seal, this 27

(Seal.of Ordinary)

INSTRUCTIONS:

\ ' Require those claiming expenses of lll! Illnru and funeral, to make out their accounts in- fully itemie
ulvln[ ench item and the value of it, and each d

2nd. Each account must be sworn to before the Ordinary, and in the following form. (Do not use the terms: “Just,
ote.)

trud, due, unpaid,
“The above and foregoing account is rendered for services in the lnst illness (or for funeral expenses, an the case may
be) of. . Who died without owning sufficlent property to pay this bill.

3rd, The Ord!nny must see to it that each bill is perfectly logitimate in every respect, and properly sworn to, and all
attached neatly to this blank, after this blank has been properly completed as indicated,

4th. The completed voucher—this blank and the blll»—mult be sent to the Pension Deplrlment for approval and no
money must be paid out until it is returned to you as your authority to make the payment,

Bth. Return this application, and attached bills, with your final settlemedt, to the Pension Department,
Oth. Ordinary should see that the back of this blank, when folded, is filled out.




Ordinary should see that .the back of this blank, when folded, ia filled out.

J




- Co. §

| dApproved e 200

JOHN W. LINDSEY,
Commiasioner of I'mbi».m ¥

WARRANT HANDED T0  { N




POWER OF A'n'om

E OF GEORGIA,

ol said Btate and Connty, desiring
) hereby mbmhl his proofs, and after being' duly sworn
and answets as follows

shu. Ommy and P

Executed in presence of

: EE and where was your m¥y and regiment surrendoered -ni ffZé 4

"1 Were unMwhh our company and | lmunﬂwhnhm
8. STF ook presiut, sia¥ gpifeally end sl ;

L
o
Answezedf

10. ‘What hay been your ocenpation since 1865 1.
11. Upon which of the following grounds do you
second, “infirmity and poverty,” or third, ' blindness and poverty 1.
12 1t upon the first ground, state how long you have boen in such conditifl that you conM' not YOur sup-
port.If upon the second, give a full and complete history of the infirmity and its axtent. 1t u the third,
atate whothor yon are tot llmllnd‘h nd wheregou losgyqur g 7 < L
e { 3
Y

i

Ev'ery Question ALTST =

et § 55 TN 7 b8 B-zata

~u Whnpmpmy, real orjpht 1008, 1004, 1905, 1.

were yop-sypported dnrls' lh- o5
17, How much dighyous supés
own Inbor o income?s S5 (WA
1

What was ynhv’ gmplo
receive in'each yea

190

20. An you mhhg any penllon! If vo, what amount and for what dinhﬂuy Pl

HANDRD TO

X 21, .Have you ever inale an appli Mpoudnnh-h-’ V% e
1 93, How many tpplhnlm lim yod over made and under what d—r_.._m__.z _________

WARRANT

i S

X

| JOBN W. LINDSEY, 4
Commissioner of leh.l. ’ .

INDIGENT PENSION.
1907




» h! :
QUESTIONS FOR' wrrm
STATL F GE}DRGIA } ;
Lt 7//‘ }]} ﬁ' _.. of id, State . ;onnt; ‘lnvln‘ bnn presented !

a8 & witness in support of the application of.... &) _..
under section 1254, Code, and after being dul) sworn trué snawers Io mlh 1o, the follo
answers as follows :

W %lut is your npme aml ;herv do you mide!.%./%_f . 4 e
2. Are you nefiainted with-.. L/{ é’,

lnng Bave you kiown him§ —fB2Reraacy
Where docs he seside, angd hoy long ME when hng ILu been o

/)/w

and jn what company pnd reg . nul  did he eglist, and hoW do you know ? M
Aﬁs_w 4 _im_a Y2209 {»77M @a)

Were youl member of the same company and regiment?. /'IJ,d

6. How long did he perform regular military duty . ﬁd,
7 d where way s éommand surrendered?—
J/Zyu 2L /L .

, the applicant; if so, how

whe:

4 \\'he
N

? I
&
9. Was applicant present?. .4144 ”

10. If he was not presapt, where «»/lu-? @PM

8 Were yau present when it

When did he leave his comnnd ? e For what chuse?...

By w! \h}l authority he le x
AL PR,

11‘ What |xrupuu uhu- ur iuconie lv||- v upphm t? no our means of knowl
3 Vi Laraadd. Gz Z 780 ad o

ots or incomo did the np]lll(‘nn

and what disposition, if any, did he make of same L 2Rt 0 g\
13, Hps be conveyed away any of his property in the last four years 'if o, what was it, and to whom?

.‘gﬁ DAL Bgerarrry saal Dt Besiais

14. " What s the applicant’s wruﬁm and physical cﬁlun e

@ g0 0Ll Geeef uv/yrfmzt{

ho applicant unable to support I|Imn|f by lapor uf any sort; if so, whyl M ﬂm
7/ (3 /‘ [«.u{ m—ﬂ,
16, Hyw was he supported duri n‘.,,nwo » 1003, 1003, 1004, 100351906 and 1907 1. 4«.0"4'4/
*Mv ond %_M%
17. What iﬂ,unn of his supnort for thess foflr yea derived from his own Inbor or income ?
{i ey M

18, (lm- t full etid co plm n(ulpmenl of the aj u physical condition “that entitles him to a pension nnde;

Secyon 1264, ©de
‘/ﬁv dutr ¥
10, Who ogy

! What pmpmy nm  they 1/ hildren's ages and

A 2/ - 2U8. /

20, Whaliterest hiave you in the recovery of ' penslon by this applicant? .. X20raakd .

Swotn to and subscribed before me, this the 29 j’ﬂ mﬁ ¥
A W‘r = = 1904 } Witnes.

e R b

., sl A4

AL

I,
+ that the applieant NL

LTI ERrNT v et e, SERSERN

AFFIDAVI’I' OF PHYSIC!ANS
smi-m oF dmoneu TR
Comr.}

=) R

Punully‘olm MM me
VA_ A PP o iy

and

both known to me as reputable physicians

o! mid Omlnty, who, being seyerally sworn, say on oath that they have examined cavefully......

2 + applicant for pension under Bection. 1254, Code, and ffer
euch personal examination say that his preciso pbysioal condition is as follows:

ORDINARY’S CERTIFiCATE :

ST%TE OF %GIAA‘,.,N SR } ( g
vl Counry. ;

J

«

...... —aOrdinary, in and for eaid County, hereby certify

resides in said County, and has

been a bona fide resident of thig 8
d that the witnesses, viz.:Z| f A

are of trustworthy chlncur, and that their statements are entitled to full faith nnd oredit,

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

hereon preecribed, and that the full text of the affidavits was read to the applioant and witnaes before sae was signed,
T further certify that the tax digest of. Gounty shows thilt applicant

returned for taxation in bis name in 1901

Dollars of

~Dollam of property | tn 1008

‘_LLL‘_ Dollnes.of propbrty ; in 1004

/ fs.. Dollars of property ; in 1005

property, and in 1003,

—-Dollars of property; in 1906

Dollars of property; in 1907
<

Dollars of property.

In my opinion the foregoing claim is....

Witness my hand and seal of

WOoTm, v

1. Before an; estions are mwlud. the Ordinary shall mr A pllnnl, and the witdeses i the following
words: " You lhﬂ to t tion, lp
Dot W znh.u G.:n ench of the questions s and the evidencs you shall give will be

, -~ Mm ﬂnvlh may b attached if blank epaces are insuffiolent.

2,
=8, KW onde the Ondinary miust cortify to the charsster of the witness, ad as to the bxununn of the proof
{
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~——PAID TO—
AND HANDED TO
State Pringor, AtIanta

ie0. W. Hurrison,

e,
0]
=
0

30

-
=
©
-
.

=

33iqo pye = e pLE T

~£q junoure puas ‘pPeaoyre j1

Vig~id 72 o i
St jO 3duIsazd 3| W pANIXT
) Jo Kep~

Y 2,
S ‘ees pue puey HOTYTHM SSINJim
presaiofe
UOSE2: 2 J0j 2w 01 Suiwiod 3q Aew yomm Kauow jo wns Kue J0j Jo Jousason) @ £q pansst 3q
weu Lw u 231 03 £3utone pres Aw Surzuomne Sqasoy ¢ Jaepyse
0D ® jo mopim e st eiflioan) 3o W= 3 WOy 03
OW jO junoure saareym Joj 3d1R031 pue A1 0F Swen Am ul pue sw

. _:..Bm:ucmu::a_:‘\\l‘ \M\o% TITITEL ‘w\&u\;\,VwJo
- 2777 9 T auiodle Aqasay op wyms pres w Kunoy

\\\ o L.V\\, )/ TIYL 'sjussaiy esein 4g wagy yw mouy
7y e
{ ‘VIDEOd» 40 FLVIS

AINHOLLY 40 Y3IMOJ




'orm No. 5,

POWER OF ATTORNEY."

STATE OF GEORGIA, ) ;
XL oy County. | )
Know all Men by these Presents, That I, //[7/}“}}/(7@/111 o
LA O az‘,./(zy/a :.g.%/;;f %
County, in said State, do_hereby a}poinL __AA_,_/ & y//&

of O rle 1o i ldy. Ua.

.. 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 as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may.
be issped by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid.

IN WITNESS IV///:‘RI:'()I-lfl have, hereunto set my hand and seal, this
Yo /é

day of el 189
. V2e024 5 £Ze V'ﬁc’,. hise) o]
Iixccut’ed in the presence of us: ] l tiens
/ sy Sy
ALKl ccalerelts 20K
DIMBOTIONS.
If allowed, send amount by /

me at # , and oblige
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