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FOowER Ur ATTORNEY. "w QUESTIONS FOR WITNESS

STA'!EOF GEORGIA, } v
County.
& W ~/_1_{ - of said State and Coupty, having been presented

85 @ witness In support of the applicati )W t ) //‘1(4 : _for pension
. __._’._hanby authorize under the Act approved December 15th, 1894 and after hc( duly swo trne vewers to make to the
\ %2 ’

following questions, deposes and answers as: follows f
g Q&‘m Is your name nan d&éﬂ m.dc94 ...... f‘/ ﬂ tLd/ o

ﬂ ndn
1o receive and receipt for the pension allowed and request that he remit same to....e 2

Wf/ﬂ /4/7//% by’ /%(O/L 2 A\rv you acq d with / 2 ttl e .ppl.mm, -~

¥ K how long have you known him .47, 7£¢V}’ 22 2ey ~
4 | ~
Witness my hand and seal this. Vid )9 sl P ks ! 3,/ Where d reshla, nd how Long bas he been n resident of this Stage (/]/ )/C)

p Y.
‘ hymdmpm"“"r / ///// res - o £ 0 ot freac /avﬂ«u&rﬂ/ A
i o7

d.(x N /‘ﬁb
; 4. Do you know of his having served in the (,m\fmlum(o army or the Georgia militia ?

; 4 How do ¥8u
lt YLalrd . stk
know this 2. (M7 t/ L1

STAT)

5. When, where and in what company and regiment did he enlist?._ p

6. Were you a member of the same company and regimont ?_. / /
. (3 How long did he perform regular military duty, and w Imt du you know uf lulu service as a Confed«

woldler, and the time and eireumstances of hin disel lmrxo from tho sorviep 9. ( /( 44 /

I 12 3t it o il Bl B

] : What pmpm,, e m oy incom Imq?» licant? (Give y(nlr means of  knowledg e.)
( ; /(%U )1/ 7/2 2200 2L Pl l 2 e JA.

2a2C L/l7 o B S e
9‘ Wi hnl[»rﬂporl), eﬁccln or ingom€ did the npp]lcmll, possess in 1895 and 1896, and what (||!|m~m|nl| u‘ -
any did he make of same .. & A 0 el
~
)t hed 10, rm is gho npp]l(nnll ocoppatianund physisial ogndition ?....
* 5 /
l_ ‘ : /Jc f Cru ;?'“/ua sz A,
P -
L0143 -t Bl u,a‘qw/ >
Is the applicant up |I>lo to ~l|p|mrt imself by lpbor of
¢ ,(Jw W, / 4. .z:,z‘j ‘ ['[
( %) {(' a_ta{_
Hu\v was uuppo\ml during the yen ﬁns Zm 1806 3,47
- Clye L Eoties iy
z | | § . I l-’). Whut | on ul‘ hln support for lhen t )mm” nlnrlvml from his own labor or Tngore ?.
| |
= A 3 72¢ Blread e
E | % B | 1~|. n. | and complote ofl!w Ji n,lh)uunl dition that entitles higy m Gonblon Ha.
| dx | | .

4 LﬂLI/I'ﬁ/’A _(':ﬁ__ﬂ(‘A (4 i
fead— 2o A f (’(‘ /74 /] Y B/ T i
16, What interest have you in the recovbry of & pension by this applicant 2. /7. /’ILC /

Sworn o and subseribgd before me, this } A, / FEH Lo it
Lhn/ = ey o J/ ,A, 18y, Witneds,
. . 14

amder :h?@r December 15th, 1894 . ;,_._L/ /\P/ ﬂ {l_[{ A

WARRANT HANDED TO

0. ¥, HARRIOS, STATE PRINTER, ATLATTA

INDIGENT PE

nrdumr’,




P A oS FES SIS

trud mnawers make to each of the Guestions mked of you, and the

AFFIDAVIT OF PHYSICIANSL'

STATE OF GEORGIA, - :

/ ;‘/a;a__“__Coun}y } {
Personally came before me...{z U'Z < A’/‘/( - and

A J
LT R AV A A both known to meas reputable physicians

of said county, wh/o)mng severallyFworn, say on oath that they have examind carofully__ 2/ 2=

X 71 ey Appli for pension under the Act of 1894, and after

kuth personal examination say that his precise physical con A_non is as follows :

‘At ant /,147'f Onaidls & Wsis /f)/ s

e tirr in g i to _LLAM‘LMU&_‘.__ Zr@%é‘
v.&;bz_(a .aé,t_a - ,..1-4.&-...«_
7 7:.‘.472:;,((,7:.?‘447 i Al

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

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

allowed: . Z//,({) >
Sworn to and subscribed before me, this )
the /.4 My of 7 Ll 1807. ) . ¢
X

. AL AN -Ordingfy,

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA,

—

,;/r\,{, -Co nty.}

14 LAV » Ordinary in and for said_Connty, hereby certify that

" the ‘applicant. ¢ ﬂ \7 rosides in anid County, pnd. 3 GPhona
fidg geaigont of thlx Sgito on the fiea day of January, 1804, and (hat the witnosos, vis {}/" -
ZL AqLhey " ¢

are nflrnnl\vur(h) character and that their statements are entitled to full faith and credit,

I further ocertify that before ing the foregoi

g questi the appli and each witness took
the oath hereon prescribed, and that the full text of the afidavits was read to the applicant and witnesses

before same was signed.

I fugthércertify that the tax digests of. é &%/f]t County show that applicant
returned for taxation in his name in 1895, AS (5 3/_~ i - dollars

of property, and in 1896, edollars of property.

In my opinion the foregoing clain is made in good faith,

i P
Witness my hand aind seal n(omz, s 2. G _day of. AT #/ 1807
/ u.ﬂﬂ&Z{dz /! f% _.Ordinary ‘
5 N ;

of...

-County,

NoTE.

ont applieant and the witnesss (n the followlng words:  You shall
nica yors shil give will be tho, whole (Futh, 4o holp you God.”
lon

Bofore any uu\lnnl aro answered, the Ordinar

Addional aavis tay be thaohert ¥ ioai Apaces are ln

//{/ th did yopdfesidd on Jnml-ry st 1304, .g? how lo
3. When and where were you born ?%/ 4

B 9. How much can you earn (gross) per annum by yo || exemoyu 0

18, _Tn what County did you Juring thosg/years and what property d I A for taxatlon
E &: ﬁ m&é 25 CALLU 1/'_1 M{ L‘/u‘m.fr»

\.‘ i .
Questions for Applicant.
* STATE OF GEORGIA, } :

TSR O Coxnly.
j W of said State Wind County, deiiring

to avail hlmnlfolﬁenllnn Act lppmvoé December 16th, 1804, hereby submits his proofs, and after
being duly sworn true answers to make to the following questions, deposes and answers as y\”{

ﬂhl%y‘r name and where do yo mlde? (glmnty post oﬁlce)_%

o~

)
6/, Howlong did you remain I uunl{comp._x -nd Imnn 204/ 120 o La s .’/ i /ﬂ?g
4/.._4 AWAI]47 7.

WM&’WA’W’I R S

6. - For how long a period did yon disoharge fegular military duty ?M

hen,where and under what circumstances syhere y discharged from servjoe ?

t ocoupll.mn! 3 /l‘ill 97

hetidid Y

bor?, 2 {/
10.  What has been your ocoupation since 1865 1. LUAUNA; / / ¢
11, Upon which of the following grounds do you buse your application forpgps iz, ﬁ\'u “‘age, an:

B U g

poverty,” second “Infirmity and povorty” or third “blindness.and poverty” ?. ‘%/
12, If upon tho first ground, state how long you have beon in such condition that ynu uld not earn

your support ?  Ifupon the second, give n full and completo history of the infirmity and its oxtent ¢ If
upon the third state whether you are 4 lind £og B  yaudost your lIIlL%Z
7 N 4 Y/ 3

13. _ What property, effects or income_do you po
1% '&_M e & Orazatf.

14, What property, effeots oY income did you
did you make of same?.... LAZ/

Andr hat dlupn_lmon, if any,

164 Ho re you ninormlLurlné;!ha yz: 1895 and 1894 °. 17'

17. How much did your support cost for each of th years, wlm porh(m did you wn!nhuw lhemlu
by your own labor or mcnme? MZﬁ L2220 "
18. What was your employment during 1895 and 18967 What pay dul you receive in uuh yenr?

mposes such family ? _ Give lh? }:pcﬂ.? Have ih‘ay
.ﬁﬂr ﬂiiﬂl}ejcxxotu/#‘

Applicant,

v S S W

19, Have you a family ? If so, yl:o
4 homestead ?.

14

County,




POWER OF ATTORNEY.

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

%Z‘NESS WHEREOF, I have hereuntg set my hand m;! seal, tbi!./.Qz_&;_
day of S 3

LMﬁ- i 01808,

g e A %%Zga}-_[n 8l

Executed in presence of

Bl Elerma e

r,‘
l‘vﬁ %ﬁl(lg £ g &
Bl e 2N a5l 0
§;§Q EE%N‘,“ 'E( éfg gg
- : N - WA R g
FRUTEIER-TANNEE RS B
§ 5 —Q. § B g E 'Q
E | =g I § Bk

(For These Already Enralled.)

! "’/L«;\yv, {/,’“( .

41154

POWER OF ATTORNEY.
STATE OF GEORQIA,

"FEATCI County, }

L (S
JAI%}“I ,(’

/7R T

iy hereby authorize

to receive and receipt for the pension allowed, and 1??( that he remit same to

by

($29:

17074

Witness my hand and'seal this.,gf

at

Executed in presence of 2

Pt h
INDIGENT
SOLDIER'S PENSION,

1899.

Ldoiv

%%A/l /z/'

V]
County _z‘ig‘y

1899

WARRANT ISSUED
20

o
_day of!. _ﬂ_/‘,/"‘/ S

Commissioner of Pensions.

RICHARD JOHNSON,

1899,

(r.s)

State Printer, Atlanta.

Geo, W. Hareon,
779




e G SR Rt

of the valueof . -2z v—*1e—

ﬁ of ;,eorgla,

L h e

~—
Stk fo] /ly
Personally ippetra ” £ Zi’]/ of. @ w LZ(’ W“
County, State of Georgia, who be g dulysworn, sdys on oath that he is a bm Jide citizen
and resldent of said County a tate, and has resided in said State contmnously ever
N
since the_. _.day oﬁ(%’la 18, ; that he is_ _lij’ years old and
by occupationa__. ; that he enliffed in the military service of the Confed-
erate States (or of the State of . g )duri?ﬂm war befween the States,

‘in Company ,of D th Regimentof

served for the term of m
aa / i that his physxul condition is as
roZ%m:.//bW( <A /ﬁwﬁ@m 045 ﬁzm,as(

that his property consists of the following items. 22 131 €

Dollars, that by reason of his physlcd
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, npproveé December 16th,
1894, nnd the acts amendatory thereof, and makes application for pension to wl}_lsh he
is entitled for the year 1898, I have heretofore asa resident of&ﬂ’f"ﬂw ik

county been allowed a pension ‘for the year 1897

Sworn to and bscnbcd before me, this, the
/V;%; day of, [[((Ita\—r ik } /é// // \
LLO NPy /[///J

Ordinary,

# Cou&;y. } )

3 P _j() f e }A[[’ )q'rdim.ry of said County,
do certify that T am well acquainted with. // 7):.1 _.the
applicant in. the foregoing affidavit, and am well’sitisfied that the ents made by him
in his said affidavit are true, and I know he is the mdnvxdunl he re'presents hiniself to be

and that he resides in this County.
Giyen under my official signature and seal, this /{12)

day of.

E"f"ﬂ/ : :

\\
Nork.—The blank spaces must be filled,

T

..County.

For Applicants Heretofore Allowed Pensions.

S E OF GEORGIA,
Mmﬁ c unty

Personally appears, .
County, State of Georgia, who being duly swi

ys on oath that he is a dona fide citizen
and resident of said County an ute, and has resided in said State continuously ever
since the______ —.day of. 2 1846}, that he is_ éﬂ[ _years old and
by occupation “W—; that he enlisted in the military service of the é(oy':(e(i-

erate States (or of the State of.
~and gerved for the te mof | /4 ~y of €2 th Regiment of

d:{a/_ ! Vﬂé that his physical condition is as
) a-——-»
IZuwu )S/ Ant .AWMZAA ﬁt b, /'-J)-( 0:’4_{;..__

) during the war between the States,
.in Company. j

e T SR
</’

that his property consists of the following items__

,Dollnrs. that by reason of his physxcal
condition and poverty he is unable to support himself by his own exertion or labor, and

otithe valteiote o ol

that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for ¢

pension to which he
is entitled for the year 1899, I have heretofore as a resident of. =

county been allowed a pension for the year 1890

om to and subseribed before me, this, the %/ ¢
iliiad Ry Of; /

/\/U' VoY lxl\ '/\ f/ Ordinary,

e of Georgia, }
ounty.) \

A ‘?rhl %d Ordmary of said County,
do certify that I am well d with Mt y‘\. / the

ppli in the foregoing affidavit, and am well sat{/ﬁed that the stnte“ants mnde by him
in his said affidavit are true, and I know he is the individual he represents hitaself to be
and that he resides in this County. -

en under my official signature and seal, lhis_.__z iy i.“
o
nore. i N 7, £ 2

Ordipary. mﬁi _County.
Norx,—The blank spaces must :

bolodk
Norx.—Affidavit should not bb attestad Baforo January 1at, 1699,




POWER OF'ATTORNEY. : N POWER OF ATTORNEY.

STAT OF GEOQRGIA, OF GEORGIA
AA_A, Coumy

. Co
7); 3 y authogs M hereby authorize %W ///\
97'\1%& _OFW | 7 z>7* 2t w ooy Loxa il Za

to receive and receipt for ﬂ,e pension allowed, and requgst that he remit same to to receive nud receipt for the pension allowed and request that he remit same to

" o A L = /2/7 St at ﬂ/ﬂm,&//’; FZ2¢.
8 /44, i ‘w ChAwadd

=
Witness my hand and seal, this.. ,Z _.day of%ﬂﬁu\?‘__ . . Witness my hand and seal, this /Z day ofk DZ{ i 1901,
. /;ﬁ,}%/,,,,- (1. 8. - ? %/h s.]
7 ) v
Execngcd//j;rcsence of : y lvccmcd i presence of
DA /”7 i U’ 70- A

L ]
//’
frgf
1901

ter. Atiante

(
3
|
!

Name % 4 /. Z7
(5 oA
WA T ISSUED
2z

County !

(For Tho:: Arlk:ela\dyq Enrolled. )
No L727/
INDIGENT

S

SOLDIER’S PENSION.
.
}y
JOHN W. LI

)
&
a
=
a
z
o
m
5
<
&
=
4

INDIGENT
- SOLDIER’S PENSION,
1900.

%
W Tacrisen, St Frin

Geo. W. Harrison, State Printer, Atlanta.

>
&
1]
a
Z
&
H
) B
L
o
e

CODE llp 1284,
(For Those Already Enrolled.)

o

el A
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For Applmants Heretofore Allowed Pensions.

S!gTE OF GEORGIA } ; .
A County]/'
Personally appeats 3% i 29277 . of @%%7’74/
County, ;State of Georgia, who@{ng duly sworn, says on oath that he is a bona fide citizen
and resident of said County apd State, and has resided in said Statzcontmnouslyever

since the day of_/N 184J that he is.
p “..ithat he enlised in the military service of the Confed-

years old and

by occupation

" erate States (or of the State of. BRI s ) during the war between the States,

and served for the term of. /\/ yzﬂ L Compnny,#. -y of =45 _th Regiment of
22

ey trod % Ao v alr at his physical condition is
r;Z }%“ffr y (has 0DLL Mﬂ«}?ﬁ

Dollnrs, that by reason of his physxcal
condition and poverty he is unablc 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, npprnvechcember 15th,

1894, und the Acts amendatory thereof, and makes application for the perision to wlnch he
is entitled for the year 1600, I have heretofore as a resident of LI}V

county been allowed a pension .for the year 189
Sworn to and subscribed before me, this, ¢ e% '/// / tioz;

ek fo—dny of UL /1900,
i / / P =& SV'S IU 2 on _/1/ Orrlmary

State of Georgia, }
1 T ANY_ _.County,

.& / /.__,_Qrdimry of said County,

do curufy that I am well ucqunilned with P ..the
applicant in the foregoing affidavit, and am wel llhﬁed zb%u made by him
in his said affidavit are true, and I know he is the mfhvnd e represents himself to be

and that he resides in this County,
under my official sxgnnture and seal, tlus__/‘ Fri

Ordmlry_ ’ﬂw/ Cmmty
ank spacos must be lled,

it should not be atéested botare January 1st, 1000,

L

\ 4
For Applicants Heretofore Allowed Pensions,

ST OF GIA

z)nly
personallp appears ‘% /

County, State of Georgia, wit being duly s\

;A= e
“r&jﬂ/}» /I/ 74

s on oath that he is a bona fide citizen

and resident of said County and State, and has resided in said State continuously ever ;
- L A<6 *
1~5</; that he is € years old and

that he enlisted in the military service of the Con-

since the day of
by occupation a

federate States (or of the State of ) during the wyr between the
in Company. f of th Regiment

State, d served for thwn %‘/f 0
of % A 4 1 that his p]{ywn] condition is as

) joiead? Dt Hoesn s tr ?f}’/} S P

follows :

.77',,/5 Presf 9251089 oy 274 e

that his property consists of the following it

of the value of / /

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

Dollars, that by reason of his physical

that he receives no pension but the one herein applied for.
Deponent desires to participate in the henefits of the Act, approved December 15th,
1894, and the Act

is entitled for the year 1901, 1 have heretofore as a resident off
5 /)

iendatory thercof, and makes application fopthe uumut which he
))ﬁr //f/ .

connty been allowed a pensign for the year 1

\'\\ulll to and subgoribed before me, this I]u / G
/ f du\ 0 ///////’ % 1901, ] // / / § /
L W 10 0T ontinay,
OE.GEORGIA, q

VU™ 4 / County,
8 -,’7///“/9///////// //

do certify that I am well acqainted with /,

\

Ordinary of said County,

7 AR / the
isfied lh at the stafements made by him

in his said affidavit are true, and I know he is the individual he repre sents lnmwlt 1o he

and that he resides in this County. /
Given uyfler my dfficial signature and.seal, this /;Z—

any ot L1 [' mm
// /1 ,)///////
b Ordinary ‘/}// // X County.
N ore ~Lhe Llank spaces must be illed

Novere ~Aftldavit should not be attested bofore Janunry 1st, 1001

applicant in the foregoing affidavit, and am well 4



S}ATE OF GEORGIA,

f/ (L" ZVIV : County.}
l,/[:/ L //’lJ.L

,5*(/' ,_sz; s tL,l/C/ hiritn

X )L.l— 2

n,lhcﬁ.

Executed in presence of

:;‘l =
\ o 2
: 5@3 g °
3 = ’
\ 3 W N =3
) els B A
B N | Qm@
i\ zl:ﬂl‘_‘
1 =
R B

.f‘
F g/l

sze_// L

ol tigignlEe Yoo .

1o receive and receipt for the pension allowed and request that he r;uh same to
227

At .ﬁﬂu(z.«),’[ﬂ/é e

= /

County ,—_Xﬁfﬂ"v

POWER OF ATTORNEY,

y‘} o )

Jl e A

Q| B

ls 4|8 Fi
RN FE R
.g.é\\ S ;\’)5 ‘
[ B £ §
MNE |1z 8 |l N
\T\L S s i §
N *

8‘

h?'cby nuﬂmnze_‘L

7 4

7

CODE SECTION 1254.

"POWER OF ATTORNEY.

STATE OF OEORGIA

Sl ¢
by. [ALL /I

) i
Witness my hand and seal, this. /Z 2,..day of. ;f//_z._,’ viciny

Executed in prcscncc of

Q & (/o

a =
JINIIY -
E mﬁ-ﬂ
BT S o2
M=
24|52
g =

(-]

._ACuumy }

2 ;Z
. aa) PL:/<T7 of,

to receive and regeipt for the: pension nlhyd and request lhul llc rem

wA QO Aosor))t L

Vi (.|

St

1903.

z 77
Name K

T
d |, s
- "% #“i@
P I N2 | |B
I TSP
Ny & | E L] &
138 ]z
SR
5‘%% |
B
. R

h chynmhorwc DZ(/f

0 G tfess iz lt /

Zz. e

|

? "' 3

Commissioner of Pensions.

WARRANT HANDED TO

//'/(.'J

~5)

e to

-)w_,

1903,
; )

[L.s.]




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

: STATE OF GEORGIA, )
A At Count

Personally appears / / / of. sl
County, State of Geoogia, who eing duly sworn, says on oath that he is a bnnaﬁv/t citizen

)

and resident of said (,mmly and State, and has resided in said Stnle contmuously ever

since the. . day of. (}' ( 18, .é‘é, that he is. Q_ ..... years old and
-

» by occupation &_211%4.{. “r—_that he enlisted in the military service of the Con-

federate States (or of the State of__ ik dlmng the war between the
States; and served for the term of. A /}G —in Cumpnnydf_, of. 6_1}1 Regiment
of __ -1—4\{ Vind) f""( lﬂ-’l/*ﬂ»l fx —; that his physical mndlhuu is as
follows: ﬁm,{i,_‘. A LAl . Wrn,../q/

that his property consists of the following items

of the value of. / ) Dollars, that by reason of his phynu‘nl

condition and poverty he is unable to support ‘himself by his own cxcrll(\n or labor, and
that he receives no pension but the one herein applied for. r

Deponent desires to participate in the benefits of the Act, approved| December 15th,
1894, and the Acts amendatory thereof, gnd makes application for the pension to which he
is entitled for the year 1902, I'lave heretofore as a resident of . /I/E o
county been allowed a pension f.m the year ly//

S nm to and gnbﬁcr bed before me, thiis the

/ day ﬂia 1902, }
ﬁ( l tt X/L Ll&' r= L-/[J Ordinary.

S'EATE OF GEORGIA, |
& pn n: County f
I /()'/( 23 :.rL Y ool K/J »—-Ordinary of said County,
do ccrlll) that I am well acquainted with_ // /[
the applicant in the foregoing affidavit, and am wefl satisfied tlmt statements made by
him in his said affidavit are true, and I know he is lhe mdlvldual he represents himself to
be and that he resides in this Count,
Yo / /L
Given under my official signature and seal, this 04/
day nr,éjﬂ ///\/ 1903,
(
W ((,2,K L-L(' g

I 1 y E )~
Ordmary_o/ -t County,

The hlank spaces must be filled
ATMavIL should ok be nttested bofors January at, 102,

 federate States ( or of the State of

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA, )
0y County,)

Persoﬁally appears Z 7 f J 7'/11 @M/ 1;”'

County, State of Georgia, who, béfn duly sworgyfays on oath thm heisabona fide citizen
and resident of said County and State, and has resided’; in said State continuously ever
since the (Inxnf‘ - o 18[‘ that he is._ / - ..year!old and
by occupatirm a.. UN- A , that he enlisted in the military service of the Con.
) during the war between the

in Company % .y of £5.th Regiment

Slatc:,y served f( the term of
% ; that his phyqécal condition i as
fnllnws /’V Neraand. P ﬂ £Z b/r
7z

ho T Dﬂ'&/u J&M

that his property consists of the following items:

of the value of J \/ 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, o
Deponetit desires to participate in the benefits of the Act, approved Dccemhcr 15th, |

1894,-and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1903. I have heretofore as a resident of -9/»// v

county been allowed a pension for the year 1 ?0@
Swom to and subscribed before mc‘us the s

WAL, [Ltlu/ 1903, }
St AL A C /f(j Ordinary,

STATE OF GEORGIA,
County
QWW /Ordnnr\' of ‘said County,
do (‘U’llr) that T am well acquainted \\nh f
d

the applicant in the foregoing affidavit, and am welPatisfied tlm/t e statements made hy
him in his said affidavit are thue, and I know he is the individual he répresents? hnnsclf to

be and that he resides in this County.

/
N
Given ppder my official signature and seal, this /[}' 2

day of (’/Ll/ll/ ,’ 1903, A f . o
/ \ i S
FAAL \1’uq ALY A L/

Ordinary ‘;‘ :—ft' oAU ; County.

Notr.~The blank spaces must he filled, = 3

Novw.—Affidavit should not b attested hofore Janudry (et, 100,




o Ll ks

POWER OF ATTORNEY ;

STATE Ol* Glu()l((vh\

. - County. }

_/ 7} hereby aulhonzeﬁ ﬂ\/ A 7///
'; L) _,L ,,ﬁoa_ 2.4 Loyt 27 A

“to receive and receipt for (hc pension allowed and request that_he gemit same-to

#o 7,
B o Ve o G TSI NSO a2 ya__/L).« o Al / \”
. U A
by Ly I
Witness my hand and seal, this ./ &7, . dayof. [ /... 1004,

(L B8]

Executed in presence of

(
4 = I 1 3 s ‘
& = P Sk
= \ o2 - ' 1 | & H
| = |,
- F‘ﬁw.\‘g d g gg E%?\
A ED—- Ry 12 a3~ 588 9fE
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iw . n o S"«EB PR
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8 AR LNTE Rk
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| 5 | I |

STATE O

e i
2l Af%é

/YA

to receive and receipt for the pension allowed

. by

).

<4 of ...

POWER OF ATTORNEY.

r200.LL,

%d rguest that he remit

hereby autho /;izc
% _//()

me to

arnldlt, oA

WITNESS my hand and seal, this..... /;//% wday of L fH2L ...

xecuted in the presence of
’

7
T

[r. s.]

) FRE

%' fing
/4

coox sEcTioN 1254,

(FOR THOSE ALREADY ENROLLED.)

No.

INDIGENT

SOLDIER'S PENSION
1905.

R Mt RIS s

JOHN W. LINDSEY,

Commissioner of Pensions.

L@mm

GEO. W. MARRISON, MANAGER, FOR STATS PRINTER, ATLANTA.

WARRANT

AT

no



FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
()1 /1'1 2/_County,

’ -
Personally appears /7 :/‘ /22, :/ —of (S ﬂl/
County, State of Georgia, who, being duly sworn, sayfon oath that he is a dowa Jide citizen
and rcmdcnl of said County nnd State, and has resided in said State_continuously ever
since the day of (/: 2ar ey A8 60,, that he is /// years old and
by occupation a /2 ssce 0005 s that he efrlisted in the military service of the Con.
federate States (or of the State of
Statex, and served lnr th term of 1.7, /I in Company @7 of €. th Regiment
of. MIU/? f 'Z’ 20 /‘t‘m (,ﬂ % ; that his physlenl condition is as
follows : . X740 Aslrthoucd.. rradtg 0L . Aral.
Ltrio it 2oy /Mﬁ’uz 212 1

) during the war between the

that his property consists of the following items:

of the value of. o 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.
Dcpoucul desires to participate in the benefits of the Act, appmve{ December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904, I have heretofore as a resident of LS. ] /l 2l
County been allowed a pension for the year l/ﬁ\ S

;worn to and subscribed before me, this the }

day o o 1904,
’//'l [} /t/ LY /( /i.J -Ordinary.
STATE QF GEORGIA,

15 &i% ll}— s Coqnty\:l\} ( //

L

]
. ../‘,,\_Ordinary of said County,
do ccm(y that T ant \\cll 'qummtcd with _ Z (Al linna 2 -

the applicant in the foregoing affidavit, and am \\cIl/s:msﬁcd 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 unf r my official signature aud seal, this...

day of .. =] .

97 oy a
Ordinary.__ ¢ County.

Nors.~The blank spaces must be filled.
Note.—~Affdavit should not be attested before Janunry 1st, 1004,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS. /W»’/S

STATE OF GEORGIA »
Bl County, : :

Personally appears }/’ } // 177 o, Lo
County, State of Georgia, who, being duly swornisays on oath that he is a bona fide citizen
and resident of said County an State, and has resided in said State continuously ever .
~..day of. 04 wiaiu18; {6 ; that he is...//. -years old and
by oceupation n“ﬂ‘#{ L.:‘{.j , that he enlisted in the military seryice nl' lJm (_nu-
federate States (or of the State of. ) durmg the war lml\\eeu the
Hutczﬂmld served for the term (xfm/’ 1’?“ in Company x[/ , of (\ th Regiment

desa ll'uu(
follows :. {/r,ld

! %L‘({

that h!s property consists of the following items :

of ‘the value of.. \ / Dollars, I am now earning,

by my labor,. ’/I( Dollars per month, That by reason of his

since the ...

/. j that his physical condition is as
oax [{/ Uadle (JUNUU AN 2]
e Al //"'/WL—V /LG“AJ R ‘/((./

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 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which hc

is entitled for the year 1905. I have heretofore as a resident of..

County been allowed a pension for the year 1904,

A,
Sworn to and subicrlhnd before me, this the /% /)/r 2.7
/4‘~,..,,dnyof [lz(/ 1 }% //

Lt NAadv e/ - Ordinary,

ST§7 EORGIA, }

b2tz Cou ‘
oot avé‘dllﬁ/l(/ -.Ordinary of said County,
do ccrufy that I am \vcll acquainted with. 17[/‘; /21 A

the applicant in the foregoing affidavit, and am wcll satisfied l/t the gtatements 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 undeg my official sighature and seal, this.... /x;( BAC
day of.z.!z s e 1905,

o G (/ XU‘A/: 22t Gy
&a Ordinary.... Cé)t(&‘l\’}ff(]u/ -County.

Norm.~The blank spaces must b filled.
Nowe.—Affidavit should not be attestel before January 1at, 1905,
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Hurediic
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bl

Pirecto
-

K,
Yy far .

Company A_____.

D.Kirk

of 1920 and 1937.

J

Widow of ...~

1919, .and Constitutional Amendments

N E
\ &
<
2
g
B

Under Act ol' 1910—As Amended by Act of

Name.. Mra.Eliza. Kiy|
Date of Marriage
Date of Husband

County .

STATE OF GEORGIA,

Ordinary of said County, do certify
---the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, @ bona fide resident

the witness who swears to the service of husband and /or the marriage; that both of them are now residents
of said County and were duly sworn by me before signing the. foregoing affidavits, and that they are
truthfl and trustworthy and their statements are entitled to full faith and credit.

Given under my hand and seal of office 5?%, y of
(SEAL OF ORDINARY) 1 \%

shall swear applicant and the witness in the f wing words: “You
u shall give will be

January
efore the Ordinary

asier to handle.
already receiving a-pension.




" R L g

VitBf

Widow

Wl
TRl 4 2l
%agi' wig k.
mi'g E 5!::3 i
gab i L
a1 |
"
; !

lh.d'lﬂ-fk

Company &
Approved

Ordinary's Certificate

STATE OF GEORGIA,
Rartaw.
1Ll R.M.Gaines,
...Mrs,Eliza Kirk,

.COUNTY.
,,,,,,,,,,,,,,,,,,,,,,,,,,,, -y Ordinary of sald County, do certify
that I know._... . Mrs,Bllza Kirey, . . the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
citizen of said State since January- Ist, 1920; that | also know__ . "+C-Walton,
~ the witness who swears to the service of husband and /or the marriage; that bot'h of them are now residents

of said County and were duly sworn by me before signing the foregoing affidavits, and that they are
'muhful and trustworthy and their statements are entitled to full faith and credit.
Given under my Kand and seal of office this. .

(SEAL OF ORDINARY)

INSTRUCTIONS

1. Before any questions are answered the Ordinary shall swear applicant and the witness in the followin oo
do Swphr that you will (e anewers mﬂewmhdthe e TRy T SOt T8 s AR olowing, yoeds eive will
the whole 8o help you God.”

2. affidayits may be attached k spaces are lnnmm

3. mariad prior o Jani m. 1020,
certifod Al Affcuyiia must be made before the Ordinary of the Gounty i which the applicant or witness resides and inust be
5" Altach, of lioenpe it obtainable. 1t marr some person, or by general reputation.
& o '7».. l%"% not, prove marriags, by , or by rop

wmmm|.?~m Ashort, simplaform I easir to handle.

. R L A YT

*

¥ Y

APPLIGATION FOR PRNSION BY A WIDOW
OF A CONFEDERATE SOLDIER

(Under Act of 1910, as Amended :? Act of 1919, and Constitutional .
Amendments 937.)

1920 and 1
QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

Pcno;ully appears before me, of said State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:

SECTION I, o~

and where do you reside? Olwhn nMCoum Yoe Sosliwwaisiin,
SCRTDAT Barvow Cownty.

.2 How long and since when have you been, eamlnuou-ly. a bona Mn r-mm duun ol m qu

ochor‘!-T._..Au PR b

Give date, or year, of your birth..

J«D,

a. Have you marrled since the death of first and soldier husband?
b, When and whete did your first husband die? ite,0a
¢ Were you residing together when he died?. ..
di 1f not, how.long had you resided apart?.
¢ Are you now a widow? .
f. Have you or your husband heretofore bcm pald ] pcrulon by m- !uu! -yes (H\ublMJ J
g Ifso, when and for what cause were {ou or your husband placed on ihc roll?. . 999{.!‘%
SECTION 1. dont know date he was placed on roll,but was
Answer the following questions if your husband was not a pensioner:
1. When, where and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
try, Cnvulry, Artillery, Reserves, State Guards, State Militia or State Troops. )

artow Co.0da.

2. When and where did the Commands &ur hulbnnd wrrmder or d chnrlc from the Service?

If he was not present, state specifically and clearly where he was?
When did he leave the Command?.______ .

By whose authority did he leave?.

4.

5.

a. For what cause did he leave?. .
b.

c. For how long was his leave of absence granted

e, What was his physical condition when he left his Command?.
f. What effort did he make to return to his Command?.......... ‘

g In what way was he prevented from going back to his Command?
h. . Was he captured by the enemy at any time?
i. If so, when and where? In what prison was he held and when was he released?

of... Bartow .




e An Affidavit

(Read carefully before making this affidavit.)

2. That her deceased husband was not
death, and, therefore, his Confederate military
Wwith an application for penslon; - g

3 mtuuuumblotcobhlnﬁunlnymnrn
tary service of her deceased soldier husband; '

4. That'this affidavit is beln. made to authorize the use,
Confederate military service as may be presetved eif
the Adjutant-General, Washington, D. C.

omreft)nstauof(lm'hn
has not heretofore been proy

to the Confederate mill-

f any officlal record of said
nta, or in the office of

evi ¥
the Capitol in

Sworn to and subscribed before me; this the

/
A AR U SRRSO | x A R
i s Ordinary,
County.

Questions for Witness as to Mqﬁqe and Service of Husband.
- STATE OF GEORGIA,

ORI - i gl of me and County is hereby ‘presented

a3 a witness in support of the application of. MT8 E1iza Kirk, = for the pension

provided by the Act of 1910, as amended by the Act of 1919 lnddwComﬂmﬂoml Ammdmmuoflm
and 1937, in said State, who, after being sworn true answers to make to the questions propmmded.nmwm
as follows, toawit:

What s your name and where do you reside? (Give Post Office and County). . .

sWalton, Cé sville, Ga: Bartow County,

How long and since when have you known m.:num...
.. Forty. YaATA.OX. longex. §
3 Wlmdaulhmrdumdmwmhuﬂubmmumnuly a bona fAde, resident citizen)

.mu....v...mn..mm Es

ev.§ té
- ’ x
hmh-nd?._, nuﬁar mOre, - pXENEL -most all my-14fe-Tam-65- years -of age

6 Wheniand wiweraid. .. CaDABEE . . L T SRR
the husband of applicant, die?. . Mar.I 2,1933,.White,B C [e] ia
7. Wq'e the applicant and her husband living together as hmbsnd and wife at the date of his death?

8. If not, how long dld lhly live apart before his death?. ...444 - not - 14 ve
Were they divorced?. .
1f the husband d IM was I DO NOT answer lhu hllewlnl quullom.

9. When, where and in what Company and regiment did........ _gnlist?
(GIVE ARLE AN PUIOR) S o n e uninons abinesuntabeiingsubetdin Vi
10. How did you obtain your information of this service?.
11.  How long within your personal knowledge did he perform actual military service with this Cum-
pany and Regiment? (GIve dates.). ... .. ..o iriiimmeoien oot iiih e o anae s cam s s Sodes

13, Were you personally present with this Command when it was surrendered?
1f not, where were you........................a¢d how came you there?. ...

l4. Wul lho husband of um\llum pmomllly monm with hll (ammlnd at In lumndcrl‘
1€ not where was he?..........0...c...ien and how came him there?. .
When, where dnd for what cause did he leave his Command? (Give date,).
By whose authority did he leave his Commund?. 5

16.  What effort did he make to return to his Command and how do you know this?
17.  Was he captured
In what prison was he held?. amd when released?. .

_;32'“‘““"“" L5y | Ul W

(Witness)




“AMBULANCE SERVICE"
ADAIRSVILLE, GAJuly 28th 1937

I 0.B.Bishop @ notary puvlic in and for the County of \
Bartow state of Ceorgia Comes W.P.Whitworth whe on oath {
says that he is gn undertaker at adirsville Ga’ and he

buried Mr Johad) .Kirk Maroh ldéth 1ed3.

, Signed

B;orn to before me, At Adairsville,
Ga. this July 26th 193 =

Bartow county; Gas

P

State of @Em'gia .
Pension Bepartment ‘s s
Atlanta

SANPORD M. AYERS, Sn
CAMMIBRIONER OF PENSIONS

IN 2% Mrs. %Wlize Kirk, widow of J. D. Kirk, applicant
. for the installments of the pension accrued to
oo ier husband, for the yesrs 1930 and 1933:

1t appoering that the lete husband o this appldcant , -
esteblishod his right to u peneion os a Confederate ve 4

and wes such o epensionor at the time of his death; that

avplicant wes married to said pensioner and that s 1ived

with hor sold husband © RS dd%e of WIS death apd has nct
remarried; and that the pension psymants which E: acorued

to the husband, but hed not been received by him: $148.00,
belence, for the yeer 1930, and £30.00 for the eining
montha of the year 1933, aro dus applicant, under the Act
of 1891, this anplication is approved and it is ardered
that seid payments be mede to her, ns thay become payable.

"his tha 2%nd day of Yarch, 1933,

dtate of Georgia,County of *Bartow,
! Marriage Oertifioate.

This certifies that John D.Kirk, and Eliza Bell,were joined

of
in ‘the Holy Bonds of Matrimony,by mm J.0.A.Grogan,M.G.

on the 5 Day of November 1899.as appears in lhrrins
Record 1}161: J-Page 30 in this office. :
\

Y/ 4
This July 26,1937, % .

I i it TR

STATE DEPARTMENT OF PUBLIC WELFARE
HURT BUILDING

ATLANTA

Honorable R. M. Gaines, Ordinary,
Bartow County, .
Cartersville, Georgia.

VHEREAS ¢
MRS. ELIZA KIRK, WIDOW OF J. D. KIRK,

has filod in this offico an application for tho
Georgia penaion allowed to widows of.Confederato

% veterans; and it appearing that the late husband
of this applioant porformed mctual nilitury sor-

vico as a Confoderate soldior wnd vms honorably

soperated from such sorvice; and that applicant
married to suid goldior prior to Juwary 1ot,

1920, and thet sho was not romarricds 4t is, thorom
fore,

ORDERED:

That said applicant bo adrdtted to thoe pension
roll of tho State.of Georgin for the ronth of
anuar: » 10,38 , and theroaftor;
[E ot o copy of this ordar Do sont to tho
Ordinary of said County,

This, tho 27th

day of December 1937 .

L, sl

Dirocotor, Confedorato.Divicion
Stoto Deparinent of Publio

W1 taro

STATE OF GECRGIA
""MARRI AGE CERTIFIATE

BARTOVW COUNTY.

'THIS CERTIFIES THAT John D. Kirk and Miss Bliza

Bell WERE UNITED IN THS HOLY BONDS OF MATRIMONY BY Jo+''0¢ AW
Grogan, M. Ge On the Bth day of November, 1899, an appears
reoord in this office in Harrisge Reoord Book "J%, pags

This 15th day of March, 1933,







“Na mz%{@, -
s
County .@/&Af?‘j

Approved. . ,. \ q

JOHN W. LINDSEY,
Commissioner of Pensions,

il R ;
Ordinary will write Name of Applieant, Company
and Begiment on back s indicated sbove.

Geo, W Slate Printer, AUANtA,

7/}74\?\_
///7_"7"3;

Jo¥ Lindsey
Con. of Pensiong,

77] 577
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R R T Ty e g

QUESTIONS FOR APPLICANT.

OPNTY. /
¢ eaid Btate and Con desiring

otion 1264, CMde), heraby, lubmhn his proofs, and after b.in;fduly i
ullon-, lepogeahd answers as fc

POWER OF ATTORNEY.
g STATE OF GEORGIA,

! of ll:oPcndon Aet (Be
m a.the following

and request that he remit same to—ememen A

at,

, ¥
" Witness my hand and seal, this.. /

' Clr/Feap'r G

7. Were you present with your company and regiment when it was murendored 1&&.‘!@6‘0&0{
8. el ) 1o

If not present, state lﬁully and d.ﬁ
thhon authority ?. -

‘ . g U
How much can you éarn (grom) per annu by your own exertions gr labor?...

10.  What has been yor since 1865 ? -2 o,
11. * Upon which of The folln\ng grounds do you base your spplication fo

second, *infirmity and poverty,” or third, “blindnes and poverty”? .. :
12 If upon the first ground, state how long you have been in such condifibn that yoy/co
support? " If upon the second, give a full and complete history of the infirmity %ind its extent? If

RRLORW o 9
g a8 1 stagey whether you are totally blind ap
JEB & . A l i
5 : e S \ !
el - 1
5 y
ey - ! 1 Z;' | - z
E w b% ¥ i y /
5 Ay L 5 % g
tek] S 4 E 2L/ it L 7 m
- g de | 4. What property, real or personal, did you powess In 1604, 10, 100, 1807, 1808, 1800, 1000 To0f axd
s X -g i gy‘ apd what disposition, if by nale w., have you ma sam
. ! & ZE T, &
3 & ‘ ¢ T ;

#. YI ; -bgf\mnq dld you reside du ng those years, and nwn“iﬁy did you th

Wm ried during uyelnl 90, 1900, 1001 and 10021 ~ LRADY
17, How muoh did your sy pon cmt lhouy ' "

{nllr own labor or lnnumn
i

(Jv
it your ompln nt dmlnl 1808, 2800, umx and 1008

L}
0, “Have you n fam! [yt 1f w0, who composes such mily ?
homgestead, or of 'lp

‘effeets on
as will
-~

,V. ol a suy
from it,

Eve:r:y Question DNMLTST be A:n.swe:qd.
oY

20, Are you receiving any pension ? If g0, what amount and for what dx-lnllty?

21, Have you ever made an application for pension before 7. V /o= D)
22, How many applications have you-6ver made and under what clas?.




Q e

having been presented

+for pension
questions, deposes and

S

a5 a Wioess in support of the applicati

under section 1254, Code, and after baing daly fworn trud

Anawers as fallom nﬁ‘
i A 4 1

2. Are you ncquainted with
long have you known him?, _|
hers dqes ho reside, a yhnwl

AN
Wlnn. vhn; nnz zﬁmm?ny and rej

Wm you a member of -the same company and

and .lm wh-n Wy

5
5 g
6. How long did‘he perform regular military duty _s

7. When and w!
ALY,
8. Were you present when‘kZender«l ‘.\QM
9. Waa applicant present? r/mz.d. e )
10, If he was not present, where was he ®
‘When did he leave his mmm&t
By what authority he left ?_ (.

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

15, T the applicant unable to support himselt by labor of any sort, if 8o, why?._

16. How was he supported during the years 1808, 1809, 1900, 1901 and 19027...

17, What portion of his support for thete four years was desived from B owe Inbor or income? 2.
18, Given

 full and complote statement of the applioant’s phyﬂul condition that entitles him to a ponsion under
Bection 1254, Code ?...

19, Who composes fumily?  What property have they? Children's age and their earning capacity 7

20,

\Vh:!gnuymt bave you in the recovery of a pension by this applicant ?___

Sybrn to and subseri o, this the 24
y of _M“‘Ex_nm } ‘;{’“

s Ond ey .

=

=

v it

Aﬁpfbm'r oF mwsmmcs ‘
STATE OF GEORGIA, : Sanak
e e S A |

E ‘,""‘v.’ N r

: &/ , both known to me Iu'puubk phyichu " h

o ity, who, biing se; y sworn, say on oath that they have examined carefully. AR

M /'M : applicant for pension under Beotion 1254, Code, and after
such personal examination say that his precise physical mdlﬁon is . follows : 1

ME

__M Lt Tt ot
" ~

i

n‘d that we have no interest in said pension being allowed.

e \O/BINARY'S CERTIFICATE
STATE OF GEORGIA,

I,

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

T
3

I further certify that before answering the foregoing questions the applicant and each witness
hereon prescribed, and that the full text of the affidavits was read to the ap

T further certify that the tax digest of.

weturned for taxation in his name in 1899

property, and in 1900

In my opinion the foregolng alaim is.
Witness my hand and seal of offics, this,

m" Orllmq nun

W-W oach “wmo m.ﬁ”
wm.m‘wm -




POWER OF ATTORNEY.

' STATE OF GEORGIA,

WGtr Cou :rvé

AL ,,f £ " %M

to receive and receipt for the pension allowed, and request that he remit same to
X e L.
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; POWER OF ATTORNEY.

hereby authorize

by.

WrrnEss my hand and seal, this,,,/
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to receive and meipi for the pension allowed, and request_that he remit same.
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FOR APPLICANTS -HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Ea~rtoy County;

& //ﬁ'r/( ot LBardpt X

ia, who, being duly sworn, says on oath that he is a dona Jide citizen

Personally n]\pcars/, ['*////,

County, State of Georg

+ and resident of said County md State, and has regided in said State continuously ever
since the k S} y of. Lasal, .. 15/40 ; that heis. &8 g/)L.n.s old and
by occupation 4 A daare , that ]|c enlisted in the military service of the Con:

federate States (or of the State of. ) during the war between the

Sl:l((‘\‘/’in(l served for the term (»f&/’i} ? .in'Company )‘$j Y ofzﬁj) th Regiment

of. ‘[/l‘[ ; that_his physical condition is as

follows : Mfw% UM %ﬂ’ﬂtcm 174»4 ewd 22F
Olorve ORLLicld wilh doluted

7

that his‘[ﬁ:pvrl_\' consists of the following items:

Dic 2rivetsd ;
% f/rb/o— Dollars. I am now earning,

Dollars per mongh. That by reason of his

of the value of.
by my.]nhur,

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

JOH

(FOR THOSE

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS:

State of Georg‘ian

County, State of Geoxffie] who, being duly swotn,'nyl on oath that he is a dona fide citizen
and resident of said County

d State, and has resided in said Stnte contlgnons ever

2 u&f_ that he u__,w_él _..years-old and
, that he enlisted in the military sgrvice of the Con-
federate States {or of the State of. Al ) during the war between the

Sum ed for the t fé in Compan .&, fdf_
)y &:rv for erm o ;ya_ m y. ; o.
£ I :

th 'Regiment

that his physical condition is as
s,
follows:

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

Dollars. , I am now earning




STATE OF GEORGIA
6601 mu County,

Personally appears///)%/l/. / 4 (Fj( W

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

and resident of said Lmuuy and State, and has resided in said State continuonsly ever
i

since the. Lho day of. Aasal, ,,IH[/.? ; that he is ,ZPAQ{ycars old and

by occupation <y that he enlisted in the military service of the Con-

federate States (or of the State of. et -) during the war between the

Smtcsfnd served for the term of&}?‘tf ) .in Company. M 5 OFA(.S th Regiment

of... L (Myd .y that_his pﬁysical condition is as

follows : Mlda# WZ%ML"/M@M s PAPI, |
Al ﬁ?—&.’c&z el Ao lated

that his property consists of the following items:

Wit 2rield -
~ :

. of the value of. k /0— Dollars. T am now earning,
i ] % 2
by my labor, — Dollars per month. That by reason of his
physical condition and poverty he is unable to.support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for. )

Deporient desires to participate in the benefits of the Act approvéd December 15th,

1894, and the Acts amendatory thereof, and makes application for the pension to which he
—_—

is entitled for, the year l’llln I have heretofore as a resident of ..

County been S pettsion for the year 1904,

by .
/B\\m 1 to and :mhqr( bed before me, this the /{i{/ % X/a/‘r /g
e/

day Are- ... 1905,

: ZUMNA 1.1/9 7.8 1[‘/4 ()nli’unry.

TE OF GEORGIA, }
6-1'\ g County ¢
s U

z:l:z?-y of said County,
do certify that I am well acqtainted with . M %

the applicant in the foregoing affidavit, a

am well satisfied that the statements nndc
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 undgr\my official signature and seal, this....

day of...

Ordinaty...... LU= A -County.

Norz.~Tha blank spaces must be filled.
Note.—Affidavit shoald not be attested before January 1at, 1905,

FOR APPLICANTS HERETOFORE A ALLOWED PENSIONS.

State of Georgia,

County, State of Geoxfid, who, being duly lwofll,‘tyl on oath that he is a bona fide citizen
and resident of said County

d State, and has resided in said Stnte connmmuu ever
lﬂﬁ_ that he is_¢ _é'. old and
) that he enlisted in the military sgrvice of the Con-
federate States (or of the Stateof___ % N ) during the war between the

. /¢
States, Eﬂ;ﬂmﬂ for the term of%_m Company.:.&, o( th R/egunent

; that his Ehyaxcnl condmon is as

follows: Ay

of the value of. : (
by my labor, Do]lars per mnnth 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 Decerber 15th
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1906. I have heretofore, as a resident ofm
.County, been allowed a pension for the year 1905,

ibed befor me, this the % %ﬂ /dr//(/

Dollars. I am now earning

Sworn to and suby
”

I
do certify that I am well

Ordin;ryf said County,
\

the appli in the foregoing affid it, 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

‘ y [
Givenn afficia nnduul,th (5%

Nxm ~The blank spaces must
orn.—Affidavit should not be utuﬂnd betore Jllmlry 1nt, 1000,




'POWER OF ATTORNEY.

, hereby authorize

AL

,of.zéd/v%
, and request that he remit same to
Lty Ff

Wrrness my hand and seal, this
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FOR APPLIGANTS HERBTOFORB ALLOWED PRRSIONS

; A-Count f 3
Personally appea M B orm

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

and resident of said County and State, and has resided in said State continuously ?ﬂ:
since the. y of . 1845 that he i_s,éé‘ _‘.yer ol

and by occupation a 22+ 2-"_, that he enlisted in the military service of the Con-

federate States (or of the State of .. -) during the war between the

States, and s d for the term 571-0 in Compnn) ﬁ‘.ofﬁ th Regiment
of 2 é; @7&0 " ; that his physical con i
follows ! w2 ax ﬁl wdr 77_)‘! £ e . ﬂ—vﬂ . 3 5 ”‘

that his property consists of the following iten

’

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

Depdncm desires to participate in the benefits of the Act approved December 15th,

1894, and ﬁhc Acts amendatory thereof, and makes application for the i

[
is entitled for the year 1907. I have heretofore, as a resident Df@”W
mely, been allowed a pension for the year 1906,

u to and GIMKUI'L me, this the | @@M

907,

Q —Ordinary.

State of Georgia,

227 - k/___Ordumrv f said Coun!y,
do certify that T am well acquainted with v dr—ﬁ) Gl

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

Given-under official signature and seal this.___ &

day of .. 10(17.
Ordinary. W —.Countfy,-

‘The blank apaces must be filled,
dayit should not be atiested before January lst, 1007,
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County,

, Ordinary of said County, do certify
that I personally know. fend w.iny the applicant, and that she
in the lawful widow of . who was on
the Pension B:oll of said 0 BAALLLL.. and was paid
a Pension from ............... /ﬁ ) y and at the time
of his death on the.... /92 ..day of..... Rj ., there was due to
him and unpaid his Pension of... ....Dollars from. the State
of Georgia, and I know. , the within
witness, and he is of a truthful and trustworthy character and entitled to full oredit.

Given under my hand and seal this. y 108.3.
(Seal of Ordinary)

, Ordinary

-..y County
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oney.

Commissioner of P

Ordinary: Fill o

R. de T. LAWRENCE,

NDER ACT 1891)
be paid to his Widow)

.

Approved and ordered paid.

Due Deceased Soldier

Application for P

proval before you pay out the m




Application for Pension Due Deceased Soldier
: (To Be Paid to His Widow)
! (UNDER ACT APPROVED OCTOBER 9, 1891)

STATE OF GEORGIA,.. County.

Personally before me, the Ordinary of said County, comes Mrs, t?“’
ow of...

of sajd County, ho after being duly sworn, on oath says that she is the

and that said Pensioner was on the Pension Roll of .

and was paid a Pension of .

lawful wife, and s now his dependent widow, and she asks that the Pension for 193.4 , due

) ﬂZW ., 193.4....
7 ATy } >< L/Pbuxgw .i{’..i-.ué(b- 8.

<y County

and unpaid be paid to her.

AFFIDAVIT OF WITNESS
STATE OF GEORGIA...... J,M—’(jaf‘ ..County.

Peorsonally before me comes. ‘ .+ who
on oath says that he knew..... MO DROAE o while in life
and that he knows Mrs....... - LS R the
above applican
and ... 2 were in due form of law married in the County

of . . in the State of ... sy . on

a
certifien wowsa throughout the State, sutable framing.
Abalestion. & Pile sohes RS, Tl e cnly for traming.
_hmm‘::—uma:.-mumm—mufm

revuivts for this Donsion by slgning namé, an widow, oppatte the

coverod by this applieation. Take another application, on the white blank, to admit widow
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3no. T, Lindsey,
QTommissionet of Pensions,
Atlanta, Ga.
’ Bov.,1st 1004

Gen, F. 0. Ainsworh,
Washington,D, O,
Dear Birie

Vill you do me the kindness to examine your Confederate Prison Ree

cord and ascertain if you ocan find the name ofe=

John D, Kirk, 0o,,"A" 4%ra On, Infthy--Onptured near Atlanta Juiy
Brd 1864«-held at Camp Nouglae Tnd,to June 1808, -

This man ie an applisant Por the Georgia Peneion,and is unable
to prove hie ocapture as he states it by anyone, Kindly give me a nopy of*

Prison Record you have of him, and oblige,

Respentfully,

Cormissioner Of Ponsions.




7 Address: o7 ary Seoretary,
‘ar Department, Washington, D, C."

WAR DEPARTMENT,
THE MILITARY SECRETARY'S GFFIOE,
wasuinaton, November 16,1904,
Respectfully returned to
Hon. John W, Lindsey,
Commissioner of Pensions.
Atlanta, Ceorgia.
The official records show that

4 John D, Kirk, Company H, 43d Georgia

| Infantry, C.8,A., was oaptured July
3, 1864, and was hold as a prisoner

- R
c/(/‘“ Z) /(4,4{ 5 i of war until discharged June 16,1865,
o 7

_/ on taking 1"%9 oath of allegiance,

Gty L {f / Lo pen

e, L

The Military

Received, M.S,0., NOV 5 1904
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POWER OF ATTORNEY. & QUESTIONS FOR APPLICANT.-
: STATE OF GEORGIA,

bemetnienn OF 1A State and County, desiring
to avail hlmnlf of the Pension Aot (Bection 1254, Code), hmby submits his proofs, and after being uly sworn
-rmtouh dfoll:wl r questiohs, a8 folown :

to receive afid receipt for the pension alloyed and_request that he remit same WW ............ b
s wﬁ‘,b (Db et Wé—*/_h
Witness my band snd seal, this & 7 (8 AJJ" : no#

i gw
E :muubm the presence of

e ﬂ /)/z/(;.)fh/ /_//')p

)ﬂ/;
Were you present with your company and regimenl when it was surrendered ?...

“If not present, state specifically and clurlyhem you were, ‘when you left yoi
and hy whose authority ?.. 3 7/‘

9. How much can you earn (grom) per annum by,gour own exertions o l.borrzéﬁ}&%w& )
10, What han been your ogoupation since 180 9-.. %A’TM

11, Upon which of the following grounda do you base your lpplloltl ension, vint first, 4 o

socond, nfiemity and povbrety,™ of third, *blindnews and poverty o

190 It upon tho firt gronnd, atate how long you have beon In wioh co ton that
support? - IF wpon the seoond, glve a full and complete lstory of the Inflrmity wnd lin
stato whethersyow nre to plind pnd whon gnd

y- W58 . T - _vv:, _ﬂ
: 4 ) i

13, ;wm perly, rew nr lmme, o ,Z possess, and 5 T
] or pemnll

3 wm property, did you possess in 18 , 1807, , 1800, 1
, and what disposition, if ‘ahy, by, !Lﬂu{ y

15, IE zhn Umlnly did you reside du; n‘” fose iﬁn, /di,/ ¥
low wero_you luppanul grlng the yu; 1899, w%, 1901 An%
How n:% did yo pon cost for, what p-nqm

your own Iabor or lnmm-l
18. What was your ‘mpln}mm durinl 1808, 1860, nm.-d 10027 What pay did you receivf in each ,mr

Every Question MUST be Answrered.

21, “Havo you ever made an applioation for pension beforo ?- g
22. How many applications have you owrmlde antl under what olass?,

4 |n-ry.

Cvuniy.




. QUESTIONS FOR WITNESS.
STATE OF GEORGIA,
Lo P \ }

ttider sootion 1254, Code, and after being dnly lword ™ to mka to the following questions,
anewers aa follows : w “# .
3 \ y RY AL AT
v,
2

2.
Jong have you known him?.__:

3. Where does he m..l., and how longad since wEan lias o bees & mdz of :Im Buuaz
&. , where aud n. ‘what wﬁny and n;maut did he enlist, n;d 'i:".;'; do you m?

Were you a member of the same company and

Are you acquainted with..g hs lppllml, if #o, how

5.
6. How long did he perform regular military duty .
T,

‘ere_you present when it

9. Was applicant present?

10. “If he was not present, where was he ?__~

‘When did he leave his command 9-.......
By what authority he left ?.

11, What property, effscts of income has plicant

(Give yopr means of kn

12, What p}'|pnny,%§{; or lmn}a did the .p}{"u'

! alm s the applicant's oo llplllo lml phy-uc-l
T LW (
y t)f\n uppllvmu llnnhln to support himself by

Qu-o(x .....

How wpf he lnp ried durlng the yeury- 1808, 180 :2
%7 a0, lﬁ ?/é N -~

What pnmnn of hln nuppor ror these four

18, Give a full and ¢

@xd‘i'ﬂ Code 1.8
1 §

\ P oy

L0z

Sworn to and subsoribed before me, this

%mﬁ‘“; ‘“f* %

A_FFID'AVIT OF PHYSICIANS.
STATE OF GEORGIA,

_&@%ﬂ_ Counry,

me 2 /pgn// : d
B o A

+ both known to e as reputable physicians

of »y, who, being se Ily #worn, say on oath that they have sxamined oarefully. .7
v —
» applicant for pension under Seotion 1254, Code, and after

such personal examination say that his Jrecise EhEml condition is as follows :
‘ .
) ] 94,-—',._.,' P 2. Ll

and that woe have no interest in snid pension being allowed. —

% J chéww/p e

f Ordinary.

ORDINARY'S CERTIFICATE.
STATE OF GEORGIA,

Bworn to and sul fore me, this the

that the applicant -
been a bona fide resident of this Stai
and that the witn

are of trastworihy character, and that thele statements are entitled to full fuith and oredit.

1 further oortify that before anawering the foregoing questions the applioant and ench witnes took the oath

hereon prescribed, nd that the full textof the affidavita was read to the applioant and witnem befors sme wn slgned,

1 further cortify that the tax digest of.......§ County show that applicant

~
returned for taxation in his name in 1809

property, and in moo x/ﬂi’ﬂ al

: & / 0 & eeDollars of property, in 1002
M.. =4 /703, ﬁﬂﬂi ..-.onDollars of property,
In my opinion the foregoing claim is.

made in good fuifh. +
f. aidiisanin TOO
o : ; #

—— ~Dollars of

Dollars of property, in 1901

Witness my hand and seal of office, this

Ordifinry,

ur,.ﬁd-»r‘éf[lzfé:

~..County.”

awoTm,
Before any questions are (.(.“na the Ordinary shall swear applioant and she wiiasas 1 the following i
wordn ‘' You true answers to efch of the Guestions asked of you, and the evidencs you'shall give will ba
the vhuh truth, so n-x L
Mﬂ iy b attached it blank spaces are insufficient.

vits
dnry cln the Onlnnry must certify to the character of the wmnn. and as to the execution of the proot.

i
/a8 above ut 4




11, What property, effocts

hlrumn has the n:xsllnnn

12, What property, dm or income did the appliea

-g what :up«mnun n‘E{, did Zc make "Z same ?.
b
L,4a{4 - ’

xtmm ay any of his pmpﬂ-rlyzh
14, , Whiat s the n]\plll ..m " oc .,.mm and ,.l.,m onditipn ?
}.nm apyle unl unable to support himselt by
LuJ aye (e
; l]uw wi o kt‘é’:‘”a] II‘WL”"” 1894, 1900, rl and 1
Wit portion of his mpporz for these four , fars was du%m from his wn Iabor or income ?

18. Give a full and :Ieu- statement or the np applicgnt’s phynul cony
tioti 1254, Code ?. L2 M 2

L ﬂf»‘w vffi {AM[—j

L (02

. bl oiliasidiin
titles him to a pension under

194—
*:z‘z e indd—

F Li.24. f
20 Vatertal Fave ¥
Sworn to and mlmnb«] before me, this 02}

-

_/[ ; (a2 D010/

ORDINARY'S CERTIFICATE,

STATE OF GEORGIA,
—
- Coun"rv. {d .
XL Ordinary, in dnd for said County, hereby certify

resides in said County, and has

gr)'?/ mwm

that the applicant
been a bona fide resident of this Sta
and that the witnesses, yjz.;
CIWINVE:

are of trustworthy charaoter, and that their statemonts are entitled to full faith and oredit,

I further cortify that before anawerlng the foregoing questions the applicant and each witnoss took the oath

hereon presoribed, and that the full text of the affldavita was read (o the applicant and witnes bofore st wan slgned.

24T
properly, and in woo X/ﬂ.‘?ﬂ Ll

N §/7k ﬁ/m 2’/%1

In my opinion the foregoing claim is

T further certify that the tax digest of. w=Connty show that applioant:

returned for taxation in his name in 1800.... «Dollars of

~Dollars of property; in, 1001

Dollars of property, in 1902
~Dollars of property.

made in good faith,

ﬂf/.’ L‘ County,

\

Witness my hand and seal of office, this..

oTE.

Pefore any auestions are anewered, the Ordinary shall awasr applloant and the witnessss In the following
o ou. -hnl{ i answers make to each of the questions asked of you, and the evidenos you shall give will b

w
3 Aaditional -ﬂd’nn- miay bo attached it blamk spao
3. In evory cuse the Ordinary must eertify to the oha

a8 above set out.

re {nsufflel
ter of the wnnon and a8 to the execution of the proof
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Executed in presence of

~TAOUN UMO STY JO SMOUX 1¥Y3F OUO SwW0s
dsre. g

~evyoand eyy pue juuoytdde meems
TOIJU00 puw uorssessed een oyy ugp
~doad STUI G8M GOTId VUM I0F PUY WOUA ©

day of.

Lol

e to,

to receive and réceipt for the pcnliﬂn:z and est that he remit sam _Zg’u,a___

Witness my hand and seal, this__ P /—;: Bk

‘sued Jo wep

| INDIGENT PENSION

A

‘heavuraentr

190

¥

Approved.

WARRANT HANDED TO

“.-qtﬂ'!l-vd

nd Regiment on back 2

;7;/ B

t, Company

above.
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 STATE OF

0. How much can you earn (grom) per abnum by yoyr own exertlons T 1abOF Py
. 10, What has been your occupation since 1365 7.... gﬁﬁ/y\—._.‘ "

T
o et i o

B
GEORGIA, ‘ :

B b
=T of mid State nd County, desiting

‘of thie Posion Aot (Section. 1254, Cole), Hereby submits his proofs, i after heidg daly miorn
true answers to make to the Yollofring questious; deposes and ansiwers as follows
o lgun

1, at is yotir name and pghere do y (mne-.u. ty and Postol

2, How lgyand sihco when havo you been a resident of this
; . :

S FOR APPLICANT.

were you born?. (&

!-7.“. ac

7. Were You present with _ylnur oompany and regiment when it was surrondered fu......
& IF not prosent, statg gpecifioally and cleatly ghero you , when you lefigrour oot

11 Upon which of the following grounds do you base your application for pytyon, vis+ first, * pgo and poverty
second, *infirmity and poverty,” or third, *blindness and poverty #*_ (3 zﬁﬂb{ <

12. If upon the first ground, state how long you have been in such condition that you codld not earn yoffr 'sup-

port, I wpan the second, give n full and complete history of the’ infirmity 3,n. exiapt. Togipon the ghird, =
y8 whether you aro totally blind agd wgn and whero you Iget your sight. ALY A" e
Ao O BAD . W A . s ¥ .W(
18, What %peﬂy real and personal, or income, do you w8, and jis gros y M -
14, What property, real o porsonal, did you pmiol, 10051003, 1904, %B, 1906 and 1907, and what
digponition, 3t any, by sale or gif, have yau m oriboa. (20112, 1&!‘ / fu{,ﬂu’x_
6 [9{(52, L Oz ) ﬁ& wd Rops)| ‘ B
P aelef, A 7P L70 AR
15, ears, al ?n Fpet did you then return for faxation ?
= e
. Z L Wea ,.l.& Calere
w- were you supported Z? £1002, 1008, 1004, 1005, 1906 wnd 1007 t P44
‘ !

11, How oy (iae RO o o of Mt o

. How muob ur suhpor for each of thoss years,

own labor urlnn&mnM[ MQW o
18.° What was your zptnm durings 1901, 1002, 1004 1804, 1000, 1808,
recoive in ench year ) S L ONT

10, Have you a family?  If w0, who composes

% z Th_eh ages and how

P R S N o

20, Are you reoelving uny pension? If w0, what amount and for what disability

pplioation for pension Before Pu..........e....
AV you dver lf:dl and under what olas

A1, Have you over made
2,

rll bafore mo thin tho

e




7 ' 1
‘ news in support of the lpp“mdoﬂ of

under section 1264, Code, and after being.duly sworn tg)
Apwwern as follown : v

L‘E What Sy«mr name and where do

2. Are you scquainted with
long"have you known Bim?
8. heu dou he

8 Wars 3ol b of Th6 fmits ook i regi

. 6. How long did be perform regular military duty

‘Were you present when it surrendered ?.....

9. Wan applicant present ?

10, I¢ b was not present, where wan he?

‘When did he ledve bis command ? ikt

By what authority he lert?.
\lml ||mp<'n) eum--.r income, e applicant?
W hng roporty, effeo) rr pomne nm ) pl(mm
4,
8. Has he conveyed mway any of his property in the lait four-years; if so, wh tm nd to whom?
.ul.“,_ (2 D7 F% /
y Ao W

| \What s the lpphmnu mupnuan and physioal oaddition 128 ,, A
/BT O l‘

06’W :
Is the appljeapiynable {g supfort hi

How was he -upponoddl ring the yoars 1901, 1902, 1608, 1604, ,1008,,1906 and 10071, A‘ 5 J
AP0 Ranfly Yo iy [¥rona. lBR Atanty f L0 QU (

17, it porgifn hhnuppmfml’ourynnmdedvgdhm own
2 " ¢ VX)) Qarts LAl L
18, Give  full and og 1 h oal cpng

L/

n

WA
7

Beotion 1256&

oGl

¥ nwl personal examination sy that his E physical condition is as follows

* and that we have no fal

i ulpned for taxation i‘hh e in 1601,

, applicant for pension nnder Beotion 1264, Code, and after

in mid pension being allowed,
before me, this }

-, Bworn to and sul
/3

ORDINARY'S CERTIFICATE.
OF GEORGIA, ‘

Ordinary, in and for sid County, hereby certify
that the applicAnt _%ﬂ__i_.mﬂ_mmmu in said Connty, and has

are of trustworthy obaracter, and that tholr ata
T further certify that before anawering the ﬁn‘hlul questions the applicant and each witnes took the oath

a aro ontitlod o full fith and orsdls,

hereon prescribed, and that the full text of the lﬂduv Jras road 10 the applicant and witness;bofore same was signed.
T further certify um the tax digest of, L Gounty shdwd that applicant

L "L g sy Tow - e Dellara 0“
L &L Dollare'st property ; in 1008

Dollars of property ;.in 1604
Dollars of property ; in 1005

Dollars of property; in 1906

4 T+
. vt O 7 ’ ! ‘Dollars of property; in 1907
= . ¥a Dollars of proporty. -
In my opinion the foregoing olaim is g th,

Witness my hand and ‘seal of

%‘-‘%‘.""d’uw e a?!'-':"-'."a'a.. 'ih‘&'-",".:‘-ﬂ"&'-’."&:‘.'{"u
m-u be Attached I biank spaces are InsnfMefent,
inavy must sartify to tunnmu mmm-.-uuum;mul the proof
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~RIBMPIROVED

Kitehens, Thoras 8, 1908 COUNTY Bertow

WHEN AID WHERE BORN? 1881, South Carolina

B 1861, Big Shanty, Oobd County, Ceorgla

COMPANY AND REGTIGENT Oos K, 19th Regte Georgla Vol

(
Hali. OF CAPTAIN AN

April 9, 1868, A»q-nu, Virginia

Je B4 Sherman
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Form No, 5.

- _POWER OF ATTORNEY.

YTATE Sll“ GEORGIA, l : \
NAST County, j

Know all Men by these Presents, That I, QW’W

"

Coungy, in said State, do_hereby appoint.... (,J(‘_@, B /PQ?
urﬁWM '&%—/ .. my true and lawful attorn
me and.in my name, to receide and receipt for whatever amount of money | 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 issued by the Governor, or for any sum of maney which may be coming to me for the reason
aforesaid.

IN WITNESS WHEREOF, Wﬂ:un(o set my hand and seal, this
. N\
QZ % day of & el b, ),
) — . 5 s
TR 7 ) F Al [t 5]

<l

i Executed in the presence of us: : ]
%//7// i
LA el

If allowed, send amount by ¥ S .to

me at < oS -y and oblige

e

OL G3GNVH ONV
panss| jueuepp

Atiidavit to be Made by the Widow, "=**

STATE OF GEORGIA, .

In person came before me, the undersigned Ordinary

County of 6&%’-}' In-and for the County of. L e

7 9. x7 .
Mrs, w Z"’l 7(4/ A + Who being sworn according to law, says under
¢ ,/ ) I f—

oath that she is the widow of. 1 f L‘ZM » who was a soldier in
the service of the Confederate States, and served as a member of Compuny. s of the

Regiment of o M, Volunteers; that he enlisied in said

sggvice on or about the /D™ day of o/ 1862, and swas g the

W Army upto %ﬂy 1863 That while in the

Army, he was on the day of ‘%63186'1.... (See Note No, 1)

el

AN 75y o

.

Deponent further swears that she was the wife of said deceased soldier during hia term of service in
the Army, and that she has never martied since his death ; that she became his wife on the.../ y Ath
day of 7, 18€/ , and that she has resided in Georgia continuously since the

day of Af&."r ? 18 ?, i that Georgia is her home, and was such
on.the 23d day of December, 180, and since said date she has not lived in any other State or locality,
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General A "! of Georgia, app D ber 23d, 1890, for the pension year ending Februnr!
15th, 1802, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn to and subscribeq efore_ me, this, the ' S ;

1, 5 ¥ e
i Mavsy 6. TET ot

X
k.4 )y of xegx‘f 8 i
J‘Wﬂ/m_& ? . o Clr,w-'éw»s' Z2nl s,

Ordinary, ;
ez
N ittt bk above e date of tho death of tho humband, it how, and when s wh ;
e o hoath rosue from disoute, 1o v U dimonss v pnliivnly 16 have reuutiod from e poreien o o e

in the A rmy and not from any other enisd. oo



Form No. 2.

Affidavit for Three Wi.messes.
State of Georgia, .

In-person came before me, the \mde

u ty ot b@{l— A? /) / in nml for m.d 1 County, witnesses ?
(-

A
Lc 2 o-lherdy
nnd (each known to said Attesting Officer as truthful,

reliabl mrl rtpu(lh%h%“ hu rally say under oath, that, from ::fir own Ecnonnl knowledge,
Mrs.. 1, 4y f % lhc;oumy of ,
11/

State of (;corg: is the widow of -y who was a soldier in
« Company éG- of the. V.2 9 Regiment of .ZA—-—.%

That said soldier enlisted in the service ,&5 the Confgderdfe States (or the Georgia State Troops) on or
about the ) day of 714 ,s(,l That while in said service, or by

reason pf sgid service ig the Army, he lost his life as follows:
,A/ a./ I(»Lué / ™ 010 oy (A 2

Ordmnry

~,
~Volunteers,

/n»wu-zz'ﬁﬂlzv;dm/& (/((// Ll {.» e

e
624‘/14—.&0 ey &/'ﬂ(uﬁ -‘- . umt'-'/ 41—4‘
At~ ~ Jreue, e L&ﬂ %nzm— AL Lt
/&/(Lm—»w(, /itmu/ Lie, (Ut

JL /L - 7475«%

llr
. L?/,xwmw( %
% Tellels vt WZ:;/ZZL 7

aLWr -4-4.4_./.,_ %L ¥g

/uzu/ Gl %«/

-
T opporfugity for knowing the facts stated in_reference to death of :\pphn\ t's husband w,
ﬁ W “/4\

Z"‘”‘“” “‘“‘z,,“%, g
leyre e
7 + We further swear that Mrs} ‘2% J Aﬂ/&/ﬁ was the wife of sald

soldy uring the service, and that she has nol murm.nmcd since his death, and that she resides in
—

LUz

Sworn lo and !\lhs(nwlm‘; me, this, the ) @/
A j\ day of ﬁt 8o, "f 4 ‘ "/é,

/ A
—

dinary. ¢

Witnesses must not testify about things they m "m.}, b
sonally Inm\

County of the State of Gcorgm

X
N

“State of Georgin, hereby certify that 1 am acquainted with Mrs,

Form No, 3.

- Certificate of Ordinary of the County of Applica.nt’s Resldence
State of Georgia,

| ; ) }

—_—~ Ordinary
f T
J

County of v~
leele

the applicant for a pension in this case, and know, from my own knowledge, or from positive proof
P to me by reputab i 4, ‘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 presenfs to sustain her claim are known to me to be

truthful witnesses, entitled to full faith and credit as such. T am fully satisfied that this claim is ll’l’|dL m

| in and-for said Coupty, of

good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs ll\e) ngn

In Witness thrtof 1 ||n\t%lu ,tl my hand and affixed the seal of my office, this, the
8~

-~ (Aln.\' of 1891,

¥

‘ i : /:?Z/&LMQ//(}’KC

Ordinary,

Form No 4.

NOTES.

The pension is only payable to cerwin classes of widows.

Those whose husbands were killed in service.

Those whose husbands died in /e army of wounds or disease contracted in the service.

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

Those whose husbands were wounded in the army and have since died from the direct effects
of the wounds.

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

No widow is entitied unless she was the wife of the soldier during the war, and has never
remarried.
The law does not provide for any one living out of the State of Georgiu, or who did not live in the
State at the date of the Act.
The facts to establish a claim must be sub i by the i of three witn
who know of the of the
of the death,

and his death and the immediate cause

Widows who have married since the service of their husbands in the.army are not entitled.
There is no need of cmploymg a lawer or other agent to attend to these claims.
Department will furnish /! and specific instructions, and give ample opportunity to every claimant,

«The

If witnesses live in another County from-that wherein applicant resides, they must gv before’

the Ordinary df their County and testify. The attestation of a Justice of the Peace or Notary will not
answer.

If proofs must be made out of the State, the witnesses must be sworn before a Judge of a Court of
Record under seal, and the witnesses must be certified to as reliable, and that their signatures are genuine.

Fill out Power of Attorney authorizing some one who can call at Treasurer’s nﬂu:c in Allnnln and
receive the money, to receipt for same.

TFill out the “directions” below Power of Allome), 80 that your Agenl will know where nnd how
tosend the money.

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

- Sec. Bx, Departmont,







to receive and receipt for the
Witness my band and seal, thi

Executed in presence of
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Potwer of’ ‘Attorney.
STATE OF GEORGIA,

] of naid Btate and Ommtge desiring
= toavai welf of the Pension Aot (Sectiof 1254, Code), hereby submits his proofs, and nfter being duly
Bworn ‘trie answers to mh‘h the foljmvhlq questions, dnmm md ADSWOTS AN fullown

jﬂi‘iﬁ" iy

8. When and where were yhu bor ?,
4. When and sh

Wy o ot ], b 17

(el

(e ol Focoe Lol s tene

-~

7. Were'you present With your company and regiment when it was ullrnndrnd?{_’m,,m
8. If not present, state specifically and vlurly he o
",

oatae any by whose lnlhunty?

How much can you earn (gross) per Mt by gour owy exertion; AT .tﬁ.,_‘_
1o. zﬂﬂ‘ga ﬁ»&uw

What has been your ocoupation since 1865

L _é

(t

11, Upon which of the following grounds tlo you base your np?tiou for pension, vl: first, nd

b 5
poverty,” socond, “infirmity and poverty,” or third, “blindness and povm.y"Y
E 12, If upon the first ground, state how long ron hnve been in such u(mdlllon t yon could ot earn

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

ugpn the u:hd. sjfte whether you are totaly plind apd when and whun you, lost our wight ?._, o
a i 3

13.  What property, real or persopal, or ini -you possess, and its gross value
4 1

14, What property, real or personal, did you posdess in 1804, 1895, 1896, 1807, 1898 and 1890, ;J??”Q ‘

what disposition, if anyf by sale or gift, havi made of same?,
ALar) Lo
:g County gh] you reside during those ;urs, “2" pmperly - did you then return for taxation

nlpportod ring th yun 1295 ﬁi a?%@

17. How much did your -upport cost for mh of those years, and what po tion did you gontribute thereto «
by your own labor or lnmma' $
and

L__.

: ; What ’;z zur employment dugipg l”?_ (3 Wf;l‘p- did you receige in !
; ‘ § § = 4 J’ 10. Have you a f-mllya If 8o, who nomﬁm sach family ? _Giva thteir means of fufiport? Have they

ah 47,

20.  Are you recciving any pepsion? If so, what amount and for what disability ?.... ... 7. g
}\M 7] : \ e ~

: ER I N
21, Have you ever made an application for pension before ? M PRSI VT

o
).
>
E 22, Huz:g: applications have you  Je made and_unger what elasa?__:(

i

‘WARRANT HANDED TO

Sm‘n to and mlmcnhﬂl before me this the ]

v.\. _day of. ,_nm/,.[

~
1900.

ADIGENT PENSION,

. JOHN W. LINDSEY,




‘' QUESTIONS FOR WI’TNESS ; L4
STATE OF GEORGIA ) !
COUNTY$

, of said .und Oopngy, having been presented

for pension

the “application of
under Section 1254, Code, and after being daly sworn lrua answers to make to the ﬁ:llnwing quutlon-,

s & witrfess in support

deposes and answers as follows :

ﬁh.t is your name and WE re do yon nmde? ‘ 4

2. Are you lcqunm(fd with.. ., the applicant ; if so,

How Iong Biave you krown him 3, lxymw !

3, Whe does he mldemﬂnﬂmu lie beon a ros Jdu of this Sta
Vh n, whes lv. company and regiment disk he enlisy, and how do Jou nnw? "o
/. @{ M % _?’:_-A_,(,)?. |

IS. \\ ‘ere you a member. of the same compan¥ and raglmunt?

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

When and where was his command nurrendcmd?

s

8. Were you present when it surrepdered
9. Was applicant present?_ M\'_ 4
10, If he was not present, where was he ?_s

L%

. For whit cause ?.

When did he leave hix command ?

alLof thin?

Ty what_nuihority b lToft?. How do you kn
‘e ‘ane QOLHL ‘

11,

What property, <-ﬂhuu oryinoorfie has the l!um ¥ (Give your means,of knowledge).. ... ..
Nl22e. . /1 _,&L._...__ M il
12 What property, effects or income did the applicant possess in 1896, 15 gud 1899, and what
dl-[munum if any, did he make of mme‘;ﬁénfé "a;c/t‘ =- > <{ 347._/_
13, Has he u)n\l\i(l away any of his, property in the last four years, if so, what was it, and to whom ?

2.l W

14, What is the appljeant’s ncmn ;ﬂn"ﬁ!luﬂ m-nthnm"-ﬂ%»‘é
j VS

Ts the apph m T r?unse”'by Iahor uflny sort, if ,why?

17
o AC&(_uun

lnw was 1,4‘ «uppuncl d/}n& the vears ”EB and 12‘ ﬁ W--
Wlhat portion of his nummrt for (hew(wu ye
(b(zklgmm e nof~

18, Give a full and complete

19, What interest have you in the recovery of a pension bé thls applicanf?

Sworn to and subscribed before me; this e
% " _'.} obw(/,gulﬁ

Ordivary. ,

Witness, |

I AFFIDAVIT OF PHYSICIANS.

S'rgi OF GEORGIA, } .
diimns COUNTY .
L RN~ R LA

» both known to me as reputable.physicians

of -((Lcy, who, being severally sworn, say on oath that they have examined carefully.
Z, . /22 2l licant for pension under Beotion 1264, Code, and after

%n«h personal examination -yﬁ his precise EI'E“I condition is as follows :

Z 2l £ F "Vl SR R i ) oy -
Lrrrar, Do e Zan : 2. ;
el STl . s st
,/ab-/A 3 BRIOL A WA JE -
Chai I i A
They further say on oath that the phynﬁal o(ltlun of applicant renders him unable to labor at
_‘y work or ull[uﬂ sufficient to earn a support for hlmun" and that we have no interest in said pension

heing allowed.
Bworn to and subiscribed before me, this the} : ;{/ C el ..

o /
A
Zg On]'nlry Q 46{ e

ORDINARY S CERTIFICATE.
l-ORGIA

7
been a bona fide resident of ...day of_.

and that_the witnesses, viz : e £ AU LD~

ents are entitled to full f-lth and oredit,

are of trustworthy rhnrlcler, and that ¢hu|r
and each witness took

I further certify that before g the fc ing questions the appli
the oath hereon prescribed, and that the full text of the affidavits_was read to the npplicant and witness

before same was signed,

I further certify that the tax dij . County show that applicant
returned for taxation in his name in l: e ~=Dollars
~

<. Dollars of property:
. mude in good fuith,

’{_,..__ ,md

of property, and in

Tn my opinion the foregoing claim is_

Witness my hand and seal
,,,,, i Ordinary,

it s Connty,

NoTm. ;

Bofore any Jientlons are anewarod, the Ordinars. shall awoar applicant and the witnessos in the followlng words ' *You

© aball oﬁ' Answer mks to each of the quéstions asked of you, and thy evidance you shall give will bs the wholo trath, so help
2. Additional afidavits may be attach 4 if blank spaces are fnsuficiont,

g : Tn overy oaso the Ordinary must cortify to the charetor of the witness, and as to the execution of the proof as above
et ouf

g~

Al L. fidille by, Singfund

3




POWER OF ATTORNEY,
STATE OF GEORGIA,

*..hereby authorize

!

_of

to receive and receipt for the pension allowed gnd request that he remit same to
5 Lo ~
w LhecH.

Witness my hand and seal, this 5 ______ _day of

‘Exccuted in presence of

nam.,

B = N,
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\POWER OF ATTORNEY.,

STATE OF GEORGIA

Lzt cony )
n:}}—ic /ZO

: DY i [Ag ;./( —

' ad;‘l
Witness my hand and seal, this. day, uf
27 L1

2 X7
esence of -

// > ze

No.___ 3 Z} &_.
INDIGENT

(FOR THOSE ALREADY ENROLLED.)
1903.
WARRANT ISSUAEDA

SOLDIER’S PENSION

JOHN W. LINDSEY,

i OJZ“‘}":;"A””’

to receive and receipt for the pension allowed and re t (hat hq/q;.n Same- to
R FAA baoilly D

1903,

Commissioner of Pensims.

e

WARRANT HANDED TO

nter, Atlanta.

/,I/{/l ”

E}u(w ; /774/4%//7\ e
/ ﬁ// Pz P27, 5 ofpns G

Geo. Harrison, state Pril




m ARBLICANTS H@@_Tomn ALLOWED PESIONS.
ST OF GEORGIA

Count :
Personally npuars?’”’gaﬁ /gn of. M

County, State of Geoogin, who being duly sworn, nyu on nalh that hie is a dowa fide citizen
and rcmdcm of said (.mml.y and State, gzd has renided in said State continuously ever

since tlm ~-gay of.. , that he is h _years old and
by occupation nﬁ:%

__.that he enlisted in the military service of the Con-
federate States (or of the State of._

) during the war between the
Stategpand served for yhe term of. L/P" m ‘Company. 5 ig, DL% Regiment
“of _ / 3 that his physical condition is as

follows: 4 A Y P

of the value of. _Dollars, that by reason of his physical
condition and poverty he is unable ¥o support himself by his own exertion or labor, and
‘that e receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1902. I have heretofore,as a resident of 20

cnnuly been allowed a pénsion for the year 1 70L

ibed before me, this the } W@X/W

Ordinary,

STATE OF GEORGIA, }

%ﬂ County.
"14%’)’* Z.

do certify that I am well acquainted witl

the apphcnnnm the foregoing affidavit, add am well snnsﬁed that the statements made by
him in hl:wntl affidavit are true, and I know he is lhe mdwldunl he represents himself to
be and that fe resides in this Coufity. j‘

Given ungdgr my official mgnnturc and seal, this

S7 Pty an%é

Ordinnry‘ f g County,

Notw~The hiank spaces must be fi
Norw.—Affidavit should not be nllﬁll&d bofore Janunry Tat, 1002,

01 hnnry of said County,
1O ph—
A sy

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

2 @Mﬁ;ﬂ‘ County, )
Personally appears 3‘[ W ./

County, State of Georgiafwho, being duly sworn,

y® on oath that he h\n Imnn fide cithcn
and resident of said County angd State, l\%ﬂ resided in said State continuously, ever 7
since th& /—-, yof . L2241 .__19,2/' that he isﬂ_ 5 54/

3 = pdayof__ 224y & yearsold an
by pati nfé[‘/&‘v/

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

federate States ( or of the State of ) during the war between the
States, ,nd scrvcd for the term of. % J { in Cnmpnnyﬁ, of_&&h Regtmenl
of.

il r/’ i , lhal his physical co; dmon is as
fo]]ows L t){ pld ,Z /L&LbZo%&(aab

1 UL, Z.

that his property consists of the following items:_.

of the value of. Dollars, that by reason of his physical
condition and poverty lie is inable 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 15th,

1804, and the Acts amendatory thereof, and makes application for the pension tp which he

Vadd

is entitled for the year 1903. I have heretofore as a resident of

county been allowed a pension for the year 1702) "

n;n to and subsgribed before me, this lhc %fd/lﬂﬂ/* J
;ﬂ At 1903

(? / 1 /777M/

l/ /[ Ordinary.

S%TE (o) GEORGIA }
] /.5 County

j (31 J{ZL [{l 4L 7 o [ 24 ()rd nary of Cnumy
do certify that I am well acquainted with a%l!.d.a ﬁ’l
the applicant in the foregoing affidavit, ahd'ofn well satisfied that the Sfhtements mm]c by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that He resides in this County. j

JELL

Given under my official signature and seal, this
day of }ﬂ/l/’ /UKH
(8 ] Z SR 2y PP
P Ordinary (/Cj/l T /;/l l.numyv

Norw.~The blank spaces must ho filled,
Norw—Afdavit should not be attestad bafore Tanunry fat, 1008,



POWER OF ATTORNEY.

BT ATE UP GEORGIA,

L,é‘ﬁ/\- (o CouNTY. }

M 7 W /me/»é/ _he by nmhonre_p[ ¢ 4/( Y

Y SDrred4D L ‘a,ﬂz
to rccewﬁ'nnd receipt for the pension allowed and r :EEM that he remit same to
by. g
Witness my hand and seal, this /(.( day of. 1004,

}/)—D(/¢(—N;&;I//Lﬂ{\ (8]

) / E”Lulcd 1 presence of M'/l///
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POWER OF ATTORNEY.

STAT, GEQRGIA, .
o = A.,__.._Coun".%

3
by &2

C/\

Witness my hand and seal, this /6 day of - MN”

copr sEoTIoN 1254,
- (FOR THOSE ALREADY ENROLLED.)

Fixecuted in phesence of

74

No.

Fo..6%

INDIGENT

y ’//;, Al

G i

o VI 1904.J

Commissioner of Pensions.

WARR, NDED TO
3 .

WARRANT ISSUED
= - HB?
JOHN W. LINDSEY,

Z

RSt e

Geo. W. Harrison, State Printer. Atlanta.
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F0ll APPLIGANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA
(Sg M (0w _County., 3 ; e
Personally appears)[c)/ na /[{1 A {\ of_ 091)6.0» 2.2

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

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

182/_; that he is &’J’ years old uné

by occupation a (‘)U»[((J// Z , that he enlisted in the military service of the Con-

since the day of.

federate States (or of the State of _) during the war between the

hlat:czﬂd served for the term of - l(y‘)’ﬂl ju(.‘nmpanyﬂ’,ofﬁ th Regiment
e, R

) that his physical condmon is as
fllows: £ p%mﬂw( ﬂw./ﬂ;w :

that his property consists of the f{ollowing items:

of the value of. Dollars, that by reason of his physwnl
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 15th,

Oze)

1894, and the Acts amendatory thereof, and makes application for the peusi n to which he
is entitled for the year 1004, T have heretofore as n resident of. g/

Connty been allowed a pension for |Iu- year 1 ,/,'

‘iwmu to and subseribed before me, this the } },/0‘“ ﬂy //“J /{/

day pf Jldan, 1004,
J,
/ A ‘ LL((}I[ ) Ordinary, /M [

STATE OF GEORGIA, }

2 unty. .
/V?l 19}/1 / {Drdmu y of said County,
ud- | T

do certify that T am \vcl] acquainted with .

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

my official signature and seal, this._. / [/

day of _ HHrd / ,v..._/1904.
/ 4 4
ISP P
—
Ordinary._. ﬂ)«/M County.

‘The blank spnoes must be filled,
AMdavie should not be attested betors January 1at, 1004,

Given und,

o

Y
5

t

’ f *
m well satisfied that the statements made

FOR APPLIGANTS HERETOFORULLQWED PENSIONS

STATE E OF GEORGIA |

County, State of Georgfa/who, being duly sworn, says on oath that he isa 6oim ﬁtlr citizen
and resident of said County and State, and has resided in said State continuously ever
since the M y 182/_.,, that he is_ &5 3 years old and

by occupation a - ‘ ) that he enlisted in the military service of the Con-

federate States (or of thn.State of. %‘—\

States, and served for the tétm of. 6[

ronrmw% .
that.his prnpcny;cunsuu of the following items:... X S T s (5

of the value of. by \4 . ..Dollars, that by reason of his phyuca]
condition and poverty he is unable to support himself by his own exertion or labor, and
that lie receives no pension but the one herein applied for.

Deponent desires to' participate in the benefits of the Act, approved December,15th,
1894, and the Acts nmendatuJ thereof, and makes application for ension \'H:Tpc‘h')g_
is entitled for the year umé I have heretofore as a re-udent of. -
County been allowed a pension for the year 1 2¢”

—.) during the war between the
in Company a—— of7417 th chummt

Sworn to and wubyeribed before me, this the) 2 /}
/é day of. a s it Py et oo
//l/‘ N .gmz) 2 { elld drdmnry
STATE‘ OF GEORGIA, }
C@ﬂn—//tﬂ/ County:

P 1
v WeorNuSvecas
do certify that I am well acqiininted with J_[a’
the applicant in the foregoing affidavit, and am well nntlnﬁcd.:.lul the statements made
by him in his said.affidavit are true, and [ know he is the individual he represents himself
to be, and that he resides in this County. /7

.Ordinnry of said County,

Given under my official signature and ual this.

JMJMQZ_“%‘ th //{ Aen il
Ordinary..__ aa— tJ?.(f“ .County.

Noxm,—~The blank spnces must be fllled.
Notw, —{Mdnm whould not be Atteated befora Jmmlry nt, 1004;

day of.

(o)
C- B




POWER OF ATTORNEY.

J;Af OF GEOR(‘IA . } j :
gL/ Ve 7 __CounTy. ¢ 5
‘ﬁw“ﬁv = hereby authorize
Cro> MAM N WM& "’g“

to receive and receipt for the pension allowed, nd rcqncwl that hc rcnnt same to
P A .

by- 27C
' Wirnkss my hand and s‘cul, this (V ol dny i )/ 1808,
‘}’ﬂnf )(_/ M . 8.]

-

'POWER OF ATTORNEY.

# heghy authorize

. to receive and receipt for the pension allowed, and request that he remit M},ln

rrie” AP lea Vel Fra .

Wrrnrss my hand and seal, this % Aaﬂy of # 21807,
A S %( [r. 8]

Executefl in presence of

i | it
\ : I |~ | 3 i
! o H > % *; ! é“ §I 155 _— ¥
r\‘x‘) g‘ “ g gg i_,s/‘g ‘li I E I
LRl Bl | eER AR (g oelEYe b - & i
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

Stgte of Georgia,
{0207~ Coun ty.

Personally appear%[%&l G
County, State of Georgia, who, being duly sworn, Says on oath that he i isa bona fide citizen
,and resident of said County and State, and has resided in said State continuously ever
since the . day of. /. 182/ ; that he is_. years-old and
by occupation n/é m’?/ -y that he enlisted in the m\htlry service of the Con-
federate States (or of the O i s s _) during the war between the

in Cumpunyﬂ ) nfm_lh Regiment

States, gud served (nr the wrm nf
4 nLJ ——; that his physical con/dhlon in as
follows: [ Y. L2 f

that his property.consists of the follgwing items:.

of the value of. Dollars. I am now earning

by my labor, .. /, .7/ ..Dollars per month, That by reason of his

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

' labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for th nsion to which he
is entitled for the year 1906. I have heretofore; as a resident of. ) —
County, been allowed a pension for the year 1905.

J Sworn to and subsesibed befox"c me, 'this the EWAX

~.Ordinary. W/é

do certify l‘lmlI am well acquainted with

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

by him in his said afidavit are true, and T know he is the individual he represents himself
to be, and that he resides in this County. X/D
Given unflejmy official signature and seal, this. W

day of. 1908,

Ordinary

Nove.~The blank spaces must be filled
Nova.— A davic shoaid hot be Atieeted betore Janasry Tat, 1000,

Ordi; aty of said County,
*

TS

FOR APPLIGARTS HERETOFORE ALLOWED PENSIONS

State of Georgia, !

County. }

 Personally appears / s A g
County, State of Georgia, Who, hemg duly sworn, says cn oath that he is a bona fide citizen
and resident of said County axa Stﬂte, and has resided in said State. continuously ever
since the.,,d[.. day of .._‘.182(. ; that he ls._,J

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

__..years old
and by occupation a 227
federate States (or of the State of . Eiaoasic

States, an d for the term of .
s ';/f' MMl
follows : "Zd::{é;[ d(

.) during the war between the
in Compnny” ,ofgx_?th Regiment

t his physical condition is as

Hll [ Cracnr G

that his. property c&mmu of the following items;

of the value of . BB A il i __Dollars. Iam now earning
by my labor, .. =TT % Dollars pnr month. That by reason of his
physical condition and poverty hc 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 15th,
1894, and the Acts amendatory thercol, and makes application for th sion to which he
is entitled for the vear 1907. I have heretofore, as a resident of_. - 77’;‘ 3
County, been allowed a pension for the year 1906. )

)
, Syorn to and subscibed bef this th / Vj/‘ 2
- \\Or" 0 and sul ribe: elore me, n1s the
) A fnfaafz
/ day of 7 ~ 1907, } }4/ K

171 57 V2 co .. Ordinary.

State of Georgia, \

@/”/g . County. I i

2-2.2.

_____ dmary of said County

,4wL/

am well satisfied thit the statewents wade

do certify that I.am well ‘acquainted with
tlie applicant in the foregoing affidavit; an
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 thw County.
i ny official signature and seal” this___. 9/4/
2L ( 1907,
2 St

Ordinary._ M// ..._led’ly.

Norn.—The blank spnces must be fillet
Nors.—Afidayit should not be Tt bafota :-nunry 1st, 1007,

=

7 -
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
UNTY,

of sid State and Counl desiring
(Bection 1254, Code), prooh and. nﬂu uly sworn

to nlh to the Mluvin questions, d-pnn nnd answers as
_&r ng and where do you reside? ﬂln State E\nm % 2 ;
ll'lt or Y

HuE g E #lioe when hnvn you
Witnow my hand and seal, thin /zoz,.

5"\ 4 l. When and where wore you born? .. ¥
¥ A d wluu and jn what mmplny und b dld LA
b S 4 acpl) . gy N Yot 4 :
ted £ T P ———
gl Wéﬂ / W ‘ R A W/ y it
Y £

day o

<

6., When and where was your company and regiment s

¢

Y

(g er y and regiment when it waa surrendered
8. If not

nt, state & limully -nd olearly where you wh-n you M your
" and by whoss nuthguity? Jm% /ﬁa«m
'
L8Z L%B,_.M.M y/

9. How much can you earn'(grom) per annum' by your, own exertions or lnbor

10.  What has been your occupation since 18657
11, Upon which of the following grounds.do you base your application for

‘

second, * iafirmity and poverty,” or third, * blindnes and poverty " 17,
12. If upon the first ground, state how long you have boen in such oghdition that you
support?  If upon the second, give n full and complete history of the infismity

state whiether you are mully blind and when -nd where you lost your sight?
Y J

18" What property, real of personnl, d

1902. :nd what disposition, ifany, by sale or .lm bave yu
R et

Auri s

id y\ﬁ‘nda during 3k ose yann, and whyt 2\peny -did you lhen retury for taxation ?
n-vu&« _Atnc?pg.( lsL ZZJ oo
during the years 1899, 1900, 1901 and {0027
E 5 —%N&ntﬂbﬁn thereto by
your own x.bnrorimmr_M
18. whuigg your empl tdurln‘ 1898, 1809, £901 and 1902 ? l did you in each
10, Have you a Ilmllyr T 80, who oompﬂlu such fangfly? vo their ‘W
mmmz§ Their ages and how emsgﬂﬂ »

17 How much did your

Every Question MUST e A




£ 3

 STATE OF GEORGIA, - } : e AT

ASEN o .nna ty, baving been presented Ao %1/ &
a5 & witness in suppdrt of the application of....... .‘ e S — Y !z Pﬁ Z ZZ
under section 1254, Code, and after being duly sworn lrnn fo m‘h to the fol Inl questions,” deposes and + both known to me as npnhﬁl
answers as follows :
M M hy , who, being severally #worn, say on oath that they have examined ﬂnfl“.’-—-] ﬁ«:

i 1, What ie your name and where do you rnldo‘

/€ .
T

&3@57« Y0le 110 ,%a);,,, Gt

— ot applicant for penslon under lmlnn 1264, Code, and after
such personal examination sy mnmwhumm.

2, Are you ncquainted with.

long have yon known hun'

Were you a member of the eame company and ent ..

b.
6. How long did he perform regular military duty 4
7

Wlmn and whz w:{nh command surrendered !

'8, Wnn you present when it surrendered !

to and s

I e

9. Was applicant presont ? i s :
10, If he was ot present, where way he ? "//\Au_...e/«d:/ i ! 5

o FHC L8 s -l ol v, ORDINARY’S CERTIFICATE.
By what -mhnm) he Jeft 7 U-L__ How do yon Imow all of uam
’ ok tuc{, 2 : e STA{/@ GEOKGIA

l‘dZW( @/4.71/_@ G :

‘When did he leave his command ? .

Couxry. E

1. ¢ pm,.m,, efocta of income bas the -ppli nt? (Give your meaps of knoyledge Ordinary, in and for said County, hereby certify
12, Wh-l property, Aol 'oe oo G4 106 nppllcln( po-z\ in ‘1808, 1897, 1808, 1898‘1 00, 1901 and 1902, % e ~residés in sid County, and has
and what disposition, if any, did he make of same?. VS Ve f QERORAITITRY.
13. Fas he conveyed away any of his property in the lnst four years; if so, what was it, and to whom }
S Mot n s A Coi 2 muﬁdodhhl]ﬁllhnnda‘dlt i
14 \\W/n,o applicant’s u:ctlplhnn and physical condition? .= O./Lu tiid g 1 lurthremﬂyiﬂhfmlmﬁh‘ questions the applicint and each witnes thok the oath
%@u NA. 70 a2 7{/‘ W&, nmmm.mmmhummmmmmmm t and witness before same was signed.
& e VISR {7, f() ;
7 I farther certify that the tax digest of : Coun
15, 'Tn the applicant unable to support hipself by labor of any sort; if a0, whyr,_%LZL.., * : . 5 M / ty shows that spplicant
LAA AN &f / 1 il ()/"& STy ) returned for taxation in his name in- 1899, " Dollars of
ATl property, and in 1900. (0! oot st DOLIARS. of property ; in 1901
18 How wad he supported dunng the years 1898, 1899, 1900, 1001 and 1002 1. ZKIPUF~/ Ve G g :

17, What Wrﬂon of his support for these four years was dnrlvod from his own mm or income 1

U F
18, Givea !ull and mm:lele statement of the applicant’s physical condition that entitles him o & pension undu

Seetion 1254, Code?.. g MJM{WL« e

In my: opinion the foregoing olaim fs.
Witness my hand and seal of offics, this

J
10, Who composes fainily? What property have they? Children's age and their earning eapaclty ?
d)s f_c p é& ‘{ ’ o, g
a 4 A

[w, s 9 AN N BA Z
. 20 whnlnwhﬁywinlhmahpudm
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21907,
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- - g cmorn ] i
and uest that he remit gc to .

A
Z ,ﬂﬂy
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i

WrrNess my hand and Qell, this_...

it WY,
— ey

POWER OF ATTORNEY.

Executed in presence ’o{

Dyl G

to receive and receipt’for the pension allow
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POWER OF ATTORNEY.

o g

—

OF GEORGIA,

en

WirTness my hand and seal, this.. / = _ _da

L

Executed in the presence of
 Ofpet Mersdsioh,
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County, State of Georgia, who, being duly sworn, says on oath that he is d bowa fide citizen
and resident (:n)zmd County and,State, and has resided in said State continuously ever

_ﬂﬂi that he is. ?/ .years old and
by occupation a.. “.ey that he enlisted in the military service of the Con-
federate States (or of the State df.______ ) during the war between the
States, apd served f&or tlz:rm of Syhy £b£m Company. i_, oﬂ‘zf_th Regiment

of

‘fotlows: A

3

since the

-~ yue—j that his phymcnl condition is as
\

of the value of. v Dollars. I am now earning
. by my labotf. . e ..Dollars per month, That by reason of his
; physlcnl mndltlon nnd 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 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year I have heretofore, s a rcsidelt of .( 2~
Cotnty, been witowed & pention for the year lﬂﬂé"

3 r
Sworn to and subseribed before me, this the } J Wx

—..Ordinary.

State of Georgia, }

" County.

VA

do certify that I am well acquainted with

Ordinary of said County,

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

1

Given undcglmy official si and seal, this

day of. AL
% J L/u)—t@m Driesl
ﬁéﬁ ; Oﬂlﬂlﬂ—@aﬂml_&umy.

~The blank spaces must ba filled
Non ~—Affidavit should not be attested before January 1st, 1000,
/\
s

- federate States (or of the State of.-._...

L - e o R L i sl i

10R APPLIOAR’H HERETOFORE ALLOWED PENSIONS

State of Georgia, }

: -Pemnn)ly appears. 7%% of m n

County, State of Georgia, who, being duly sworn, says cn oath that he is a bona fide citizen
and resident of said County and itue, and has resided in said State tontinuously ever

since lh!‘.__._..__.._'___.dly of... ; that he is ~.years old

and by occupation ey/#22226m ..., that he enllned in the militaty service of the Con-

vt i) AUFING the war between the
rved for the term of BW S, {7 Compnny,.’lz ,,,,,, ) of._!yd_th Regiment

/. 7.

States, ang-

; that his physi "\" ion is as

that his property co&s!slﬂ of the fol]owmg items:. o

of the vnlue of / / Dnllars I am ‘now earning
by my labor, Dollars per month. That by reason of his
physical condition and povoﬂy 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 15th,

1894, and the Acts amendatory thereof, and makes application for t nsion to which he
is entitled for the year 1907, I have heretofore, as a resident ofﬁw
County, been allowed a pension for the year 1906,

Sworn to and subfpribed before me, this (he} (/%) &f )
.7%4& a.day of%f. s A ﬂ'“d
5. ﬂ{/#?«vmé/ & Ordinary. W

State of Georgia,

County.
Tpucclli

ERlatL e Yz 2222 l/ W of said County,
do certify that I am well (Cquainted with .. Tl il

the applicant in the foregoing affidavit, dnd am well satisfied thit the statements uu\dl
by him in his said affidavit are true, and-I know he {a the individual he represents himself
to be, and that he resides in this County.

. A
my official signatureand seal ﬂli!._._.l_/"/ 3 v
Ordinnryﬁ@:..Counl§.

Nors —The hllnk oes must be fll
ore.~Affidavit -p- ald not bn-lmta betore Jlnnlrrllt, 1007,













BAD Copy - LIGHT PRINT

POWER OF ATTORNEY.
STATE OF @Zﬁ_ A,

Kvow aLL Mex & \‘Ag] -
T

m

whatever

e/
hat

me and- in my name,

from the State of Ge

V.
Executed in the presence of us :
§ <7
T\\w \.h\ 2027,
x

"

P:

N NS Hagaphgant ded. (e deseription of ghe Wounds shauld be

- and{dlowed b
$ Sisability
e ik vy

d full set Torth by

"
Aeod

/_( /_///u.w’ <

VL4

OR ALLOWANGE §

APFUGA(‘ F

<

¢
Glreee )2

Fon

(£44
3

ounty,

Amount,



{

POWER OF ATTORN EY

STAE OF GEORGIA, }
.County.

Kyow AL Mex ny TiEese Presents, That

E 5 Counf ;(I State, rln horaby Appomt
iy w’p éﬂ) my true nnd 1lwf momay In flct, for

me and in my name, to receive and recmpt for whatever amount of money | may be entitled to
from the State of Georgia by reason of the i injury received as aforesaid in the mi itary service of
the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Governor, or
for any sum of money which may be coming to me for the reason aforesaid,

In Wyrness Witereop, 1 have hereunto set my hand and seal, this. ... /Li L <
o2 day OIM 1891.

Vi [r.8]
Executed in/lh;;m%ncc fus:
| X7

Form 5,

. If allnwt,d”« end amount by to
me . €L gLa e

—z

NOTES, e

READ CAREFULLV —-ln order to avoid y delays to appl and to enable

all parties i 1 the laws ! to disabled soldiers, as well as

1 to
the rules adopted by the ¢ Governor touchin; the ymenh rovided, the following suggestions
e, 'li’é"lmllﬂlﬁé9 # b2 " £E

For Use.of Applicants Who Hm Not Heretofore Drawn.

< STATE OF GEORGIA, |
ﬂaa‘é.’: “wCounty,

PRRSONALLY appears.

ﬂoguzréuu RS « 4 YO P

»
County, State of Georgigl#ho, being duly sworn, says on dath that. he is a dona Jidk citizeén and

resident of said State, gnd has been continuously since the day of
r /1 < /{z L?Z“Dr/#, 1382_; that he enlisted in the military service of Ihe-€on-
federate States (or of the State of. it —) during the wa n the
States, and served as a... fM/A«éZ« ~in Company I of /4 iment

: of Ballatiess
in such military service, at-the battle of
| of L giensin il ,on the
il s follows: LUrFlen m. 7’ & %7
,% %{/1&4 2 /i;néz ¢ d::/m
Lo Do W7 ,ﬂuﬁww%

Volunteers Brigade; that whilst engaged

«in the State

(Iny of. &4.1(4/ 18644, he was

%MJMMQ JAM He Coatniti

Wow, B

be carefully

o
@;@ |hawlng
ted in‘ Mg service, a/

i
- + If ag applpant haq been, w\am pho of ghe
by %zlf set rthnx pﬂcan! an q ain n
" the exfent oy Re dn lfappll y rr
% cd se u

m of ldi cing y posi

: N 0ofs to_the 3 “ ’Q‘ 5 %

R R The Jaw l‘ﬂ n allowam,fohx ar or?t‘g uNeu arn®or leg N8 been rendere

i N vul)r/m{/ ly dnd o3 u:(lrr: v

< \; 38Tt wil nnt arm to say n arm is albnm am selesy for ordgnas ur!um\f\
& ¥ h et Thi qn 1ﬁcnnon ct in referen¥e m¥r leg, bug

3 lxmﬁnuq\ r 1| xpn ||y

\ k If l,h( pap rvmrn nts to Any of

¥ 1 «Iav end| mt bc le uﬁd r, dnd t pmoﬁl \(\unt ‘show

W, t thc me (ml. cn du fl s weto, )
N NOEvergy l()u uql by (68 ified by |dence oN

t. \,Iha mfc vnfyk} hcr l|

ecd&h.;yo§l

o mrmqa( 4 ‘m

1891,

: o
»«3\.,‘ pr

¥ Ol acce /u.

i

2 doirns o

L st

N ey
wj&ﬁ
% e i

N

/Lc-—u«_o /ﬂu_&
cove ol @lyrinels Dot vndle
e,/f;ww.//cczu/lp.cb Zarzele

- ,E«.».uﬁ—., Zivo o’z, téw‘;z Lee A
ﬂf’

|
! rareala ﬂll_ ' » "%
/ Deponent desires lo pnmclpa(e benefits of the Act, agproved October ath, 1887,

and the Acts amendatory thereof, and makes application for the allowance to which he is entitled €% /{..
ol ez, :
for the year thereunder, ending October 26, 1891, 3

] Sworn to and subscribed before me, this, th
! gﬁﬁ}w"”?9”}ﬂméﬁﬂﬁwm
==_...day of. ~.1801, ! 3

brdin;ry.

k. State fully rllllne of wonn for_characts lr of disease which causes the disability, and explain fdrllnlur/y the extent of o
the dluhﬂlly 1£ claim s based on df Lol aw comected itory of diease, tracing It directly 1o the service
%, D0 not trouble to aehlon woss G o s




Form 2.

~ AFFIDAYIT FOR WITNESSES.

STATE OF GEORGIA,
County of .7 e
* PERSONALLY appears before me, the undersigned Ordinary in and for said County,

/W . eﬂvy‘vv‘/ %% %ﬂ*’)/‘c-?j and
A‘ @ nm LR~ each of whom, being duly sworn according to law,

severally say, under oath, that they are personally well acquainted with ._F . 0‘ i
QA cters whose application is herewith presented for a pension,

and that they served with him in)thi: army, and from our personal dnowledge he was injured by

the éewicc as follows: (Give full statement, and tell in your own language how badly applicant

e d:.r bled. /nw work, If he does any labor, or can 4/:' any, state what,) ,é»; L, TNV

7 O A2ritece Me th2e 2 7)11".,&4 Py
94’/"/(%' /4{4”‘44 %{J-‘ //ﬂ‘ %/mju asl
oy //M .

V4 221l %f &% d %M

B e e T s

Form 3.

PHYSICIANS’ AFFIDAVIT,

STATE OF GEORGIA, |
@M O Coungy.
~ P ERSONA! Ly comes before me &MW Ordmary of said County.

/ and f bolh bnwmits
me as reputabfe phy-ucmm of said Coun| ing severall worn. say on oath that they

have carefully exammed L. -and after such examination,

y that the applicant h‘s been mjurcd as follows :
oS s i %J 1200 64\

A ‘:@ZW 22 :f“g;;ﬁ%
7z - Ctmorad "ot

e /508

\ﬁ

IN.J (o /TM&—I‘{& B Pullay o srsimierssand appiom Brosetsheily o

. ears,
] \ :I‘/( ‘“Lt%. i/wwez(gféfﬂ ?%MW Sworn to and subscriped before me, this l %9’1‘
@ srie P or. P 1ees. N &WZ:«,n é/ day of 228 1891, E //’2/ ZZf‘,@ g
g, et cr @oyA. 2oL gu,,l : ﬂ&ﬂwﬂ L'/)7L WM i Z’/- .
b % mn, AL e JUT T e Lvor = dete :
L12 1. \,1 2L Frr @O 7/,%;“5..( w«%: 42 .,{;¢. e % Ih::_nc ph,udm will state fully the extent olxnnd and then give facts to show the éxtent of the disabliity result-
e M / &1 o /ﬁ %t{ %/% P2 K NoT ne It claim v for disabillty resulting from tate bow the disense ls Anoron (o, result from the service us &

otk
soldier, " 'Alio state how long physicians have known and treated applicant,
z L2210 Fiir.

%% /zca;wZ/\ '
AN dpm - Lo 2L 5‘ il Ll STATE OF GEORGIA, }
«..Ordinary of said County,

Our opportunities for knowlng that his condmon results from the service ‘are as follows
. do certify that I am well acquainted wlthzzaam_é "~ the

ok Hoa //~m A /{J{u #ur-
ot . pplicant in the fc flidavit, and well satisfied that the statements made by him in his
M‘ ’(}“ e i thi Inanch foren /%‘ ZL‘ 4 i:a [ ““"7’ W; 2 i said affidavit are true, &, and he 1s disabled, as he claims, and 1 know he is the individual he represents
&4 (oo /‘W &4 Zetren AL YUl J /tayﬁz himself to be, and that he resides in this Courity, 1 also certify that the foregoiny witnesses are
r since 18

Applicant is permanently disabled, and has been so to our certain knowledgc eve y of full credit and belief.

persons of respectability, and that their ptates are yol
1 further certify that.. %_M At tret e
before whom the foregomg affidavi gémad and—po - attorney—was—siy i
- /% vf-nd County, and the said nfﬁdnvm

lnd nl@l ures thcr&n are gcnmnc ‘
» (;ven under my official signatu W/{/ day of. 2L o1,

Form 4

.

We have no interest in the recovery of a pension by him,

2

74

Sworn to and subscribed before me, this

vor M /
20 " _dayof:Ganasa sy, JA \7,{:
Mo Z ‘(a._é«% e . 7/1# /\};“ Mcée_l

OlnlnAlv

#.—The, Ordinary will see that the full text of the Affidavit Is understood by the witmesses, and that they are legally quali- .
fiedto e my 4 it ’ Aty gl Ordinary Cotinty.

i - , , _ _ ‘




g aroran. | | spgmorcmomin ) O ATTORNEY..

L Ay,

({ Ordinary of said county, ~
et B et Al g

v o e 4 Q 0 A 4 y el pe 3
e 7. 7 e e b - nere appoint
ell satisfied that the statements made by him in his < o (L% Z Nl 4 PO

 said affidavit arc true, and that he is disabled, (0" the extent he claims, and 1 know he is the ) J\lytr‘n attorneytin’ for
for wlmzever ammmg of mqney i ol

individual he repesents himsglf to be, and that he rcsldes in this county. dle m{ih %ﬂﬂed to
Lin lita ice of
Given under my offiglfl s rnature md sLal = day of ////’/ // x8¢ § %«ﬁ ﬂ* rywm‘ng
T al
%m ‘th! ¥~l'l'l'e %Por' o

//l,\ (,v(///’{/‘ ” #

e : ahf‘ W“WHERZF 1 L.: hereunto set my hund and “seal, his
Ordinary ./ e l.' AL LA County. 4 3
ey o

do certify that I am well dcquainted with. .«

applicant in the foregoing affidavit, and &

7Y, O]

aceBe3ma o
-
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A
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For‘ Applicants Haf‘etofore Allowed Pensions.
TE OF GEORGIA,
/‘)/ﬁ/(////t/

1 / vt Cmmly

PERSONALLY appears
of County, State of Georgia, who, being duly sworn, says
on oath that he is 3 42 ﬁdl citizen and resident gf Georgia, and has been such continuously
Since the / day of LT 18 2'¢.; that he enlisted
in the military service of the Confederate States (or of the State of )
during the war betj Ln |I|c States, .u\) served as a el in Com lny ﬁ
of O - th R / P4 Volunteers / / I /p »
ﬂngadc that whilst cngagcd in such m|||!ary service atthe-tatrterof
in tl\cStateof 025< / R Y T

g, e Y, .sﬁg.hewasno«vﬂm ‘ohil /)(
((( 1o //f L11z /I//;'([ Wl //1/(//

r7e {/ //rl/

L LA atine, Mo ;
/A( /lu// //<) Aty )///)‘r.( v/lul Va7 //uc(/

ores0 - Viee

‘/'-(g rte ‘///1.L4 Ko ¢
A1 e Aleeet O ¢

//,- P20 ¢ v et A ‘et )

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

the yege end ug October 26, 1892. 1 have heretofore been z 1}9\\ :d a pension of
///

/ Dollars for.  €Cr¢ Lk P
and subscribed before me this (hc? g

b Lee e i
yig of A0 ison
/ , /
CCONYL g AL Ordinary,
N {

e of woundor chameter of disease which cnuves the disability, snd eeplain particutarly the

POWER OF ATT’QEI}'EY;

\?.T TE OF GEORGIA, | [
Wrlr ) v Gounty. ) ( / f

Know all Men by these l’rgucﬁts. That I, / 7 re /// »rJ
721

/7} /)// ///

County, 7 State, do ]\crf appoint //
of azs r p A my true and lawful aunrney in fact, for

me and in my name, to rl(ll\l and receipt for whatever amount of money I may be entitled to
from the State of Georgia by reason of the injury u'l\(‘(l as aloresaid in the military service of
the Confederate States (or of this State), as stated in the fore egoing uﬂu|m| 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 /
INWITNESS W, //I / OF; 1 have hereunto set myhand and seal this /

\lu .,1 )/ Z L 1892

F& L 5] [L.s.]

Executed in the presence of us : |
At t(¢ 4

j// ‘/q ’r///(//(/ /'A
xzc'z::%7 / /
Send money to me as follows, by /
to

\]
) ,fA//////r//( ’9&1’.0.
! oo ,,//

-County, Georgin,

/ L v Serscter

’C €

For Applicants Heretofore Allowed Pensions,
STATE OF GEORGIA, |

> PrrsowALLY nppur:" e OB st 20 m\
Co\mty,SmofGeotgh,who.bungdulyvmm,uynononhdmhahndm eg'mnnd

resident of said State, and has resided therein continuously ever since the........ e~ S
1880 that he enlisted in dnmilhxy service of the Con-
federate States (or of the Spate of::

oy Bd(udq that let enmnd

Ml—l&hlly‘mndw-ﬂﬂwd h eauses the disabliity, and enplain particularly the extent of the
disabllity, wound or dsesse,
uldlﬁdlvlt‘:vzumudlmhuwblhwwh claims, and 1 know he is the in-
dividual he represents hlmuluohwppd that he resides in'this County

T ROrther GerIRERAR L\ L Ll L ! |
befofswhoth N’Y‘%M% D i oo o tney, e slgnod 8

(e (O ) s e dbn e 1) of eald gy,ud chqnldnm-md
(LODLTPE Akt L('»L T o ATRON S0 STELA LW COTAC Y RDLE
signatures thereto. WA st Wy :Hm%

" Giveas e pnd s, thi /)0
AJC ccalny
Vi Lo L]
: ¢ Ordingry
IVILE Ok CROKGIY" Y
b()/‘,... Ol WLLO AL

Ly d the war e
Cmp-ny ofrﬂ';%»

| -




POWER OF ATTORNEY.

STATE OFE?ORGIA, }
YT COUNTY.

Know all Men by these Presents, That 1/ / Mﬂ 4 é(’ﬂo
'('m.m&sum- of Giegrgin, do hereby appoint... o Lletle s '
of

N (LIL 2 M,(/ ( il Rl -my true and lawful attorney in fiet, for
me and i my name, fo receive and reecipt for whatever amount of money T may be entitled to from the
State of Georgin by reason of an injury received ns aforosid in the military sorvico of the Confodernte

States (or of this State), a8 stated in the foregoing affiduvit; hereby authorizing my said Attor-

ey to roceipt in my name for any Warrant that may be isueid by the Governor, or for any sum of money

which i ming to me for the raason aforesid, i N
IN W EOF, T have hereunto set my hand and seal, this.

day of. ‘j’)l lLy'\;: L ' 1804,

Esecnted in the presence of us

,»/7{%.7/7/1/1‘%//11(/1 z )
il v///}%’////(;/b 14 )

#y )
D'ﬁﬂ'i( ‘TIONS,

. 7/4' / X%Vz 1pleny 5]

Senbmoney t me ax fllows, by k
o "o,
County, Georgin,

e it |
= - 2 L Bl
s A LN S S Ve Yt
{1 [ SR i ey w2 (c; \‘\!
ol 28NS Pl
g S o S Er iN |
PR m%\:jkﬁ W I I NN
I 5] 5 % S 388N Y N
s Sl N
; ) \

%) LML B

POWER OF ATTORNEY.

STATE OF_GEORGIA, } 4
\ 1 A
A County, G & @w 2
KNow ALL MEN BY THESE PRESENTS, That I, % -
Coufly, Statespf. Georgin, do figheby IW'W
LTI

o ~my true and lnwful attorney  in fact, for

me and in my name, to receive and recoipt. for whatever amount of mopey T 'may be entitled to from the

Btate of Georgin by renson of an injury received as aforesaid in the military service of the Confederate

States (ur of this State) an stated in the foregoing afidavit; hereby authorising my said Attorney fo receipt

in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may 4

“be coming to me for the reason aforesaid, - 7 ’e
IN WI HEREOF, T have hereunto set my hand and seal, thix

day of. 4 A 7 LSS Rsa——" ||, b

i 2 G fansns
Exeouted in presence of us

s
(ﬁymﬁm O, Jns %#7- e
Z@«4( Wﬁ% S oo

=

ey 9.0

Haree &

7

?%7:‘:/33‘ . Loy ocns

1895.

Secretary Ezeeutive Department.

"HARD JOHNSON,

(For These Already Enrolled.)
3/
e

SOLDIER’S PENSION.

N:

County
Disability
Amount, §




For Applicants Heretofore Allowed Pensmns

y \TATE OF GEORGIA, }
KTVl County.

PERSONALLY appears

.,//;)/r//h} of 0/@')”/\ /é’}ﬂ\

County, State of Georgia, who, being duly sworn, sayson oath that he is a bona /ld"{c{i‘izcu

and resident of said State, and has resided therein continuously ever since the
day of /}1’ T I8 J‘l’ that he enlisted in the military service of the Con-
federate States (or of the State, of ) during the wnr between the
States,and served ns a /7 /[ »afle in Cum]mnyd{ uf %
sof A ‘olunteers V4 /L}/J 2«3— 's Brigade; that whilst engaged in

such mlh(.lr\ service at-thebatdeof—— in the State
of (L)1 ;on the, day-of }7&/{ 186, he was
wounded & folows: 1227 //;L,, Clf A o .,z,, LEC it s
Clecrl (A prtare; Ue //fur/L«ufﬂ//).g— Clec A - a[lbﬁ
o /[p;l e~ Dae "»1‘ 3 /cg Le Cree X .

oo Mo pliavng Cine Ay

B P SO [Hal l{ﬁ &Com»fu;

Lo b~ oo I priuad

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

entitled for (hc year énding October 26, 1894, 1 have heretofore been allowed a pension of

{ dollars, for the year lﬁ!lj
\\\(Ah/m(l stibseribpd before me, this, the

» 1 e
Bt ////1// iy g Lo sty
[/” (((//u///‘/)/‘/v

Nove-Niata fully the naturo of wannd or chiractor of disanso which oasos the disability, sl expla

ehieulurly Do wxtant
of the disbility, resulting fro o wound or disens

%U\ I'E OF GEORGIA
17-/[14/ r,m,} 0,50
I, J~ L [L/(j/(_ Lt M /(/J Ordinary of said C‘numy.;‘
do certify that T am well acquainted with /‘Z ( A /ZL/VD the
5 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,

5 R
— Given under my official signature and seal, this J/

PR day of (NG 1894, : i
;:n‘;é L/”/C*’Mtazfuf /5 )
Ordinary dd‘/zﬂ’{ ﬂ\‘ LkCnuuly.

4

For Applicants Heretofore Allowed Pensions.

STATE,OF GEORGIA, )
of M

.gu V.
Personally appearg/~ g

County, State of Georgia, who being duly sworn, says on oath that he is a bauaﬁf nEEn
and res:dcn‘ of said State, and has resided therein continuously ever since the 5
day of Dfpuic 1860 ; that he enlisted in the military service of the Con-

(

federate States (or of the,State of ) duripg the wn:‘?etw en the
Statesygnd served nsW " in Company @t
of qa/ 3 Vol\lnlccru,m‘l’w 's Brigade; thal whx]slcngnge in

such ml}ltmy <crv1ce mmmny— .in the State
 day of M’V &L S

~ VA

Deponent desires to participate in the bcneﬁte of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled fo the year ending October 26th, 1895. ' I have heretofore been allowed a pension
of dollars, for the year 18

s
b‘;_f“ to and subscribed before nrm, this, the } E ,/ & ﬁu iplase

1895.

Novu—Hinto mn, tho rntues of wound o ohwrsetor €€ Monse whioh ouimes the disnbifly, SN eeptatn portientarty the oxiont

of the disability, resulting from the wound or disense,

S;gﬁTE OF GEORGIA, }
County.

do certify that I am well acquainted with

Ordiggry of said County,
0 the
well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

applicant in the foregoing affidavit, an

and that he resides in this County.

Givep ynder my offiicial signature and seal, this*: y z
S_\A’Ml
Yeal
? e

/
day of. .1895. > f‘ i

=




POWER OF ATTORNEY. POWER OF ATTORNEY.

OF GEORGQGIA, } OF GEORGIA,
L EH o
ligreby nuthnrlro W

County,
e%g Img)y uuthurlzc
ci '\ W\ld hereon and 1W|c remit same to to receive and receipt fop t pe‘eu n pmdd?wd rzq\zst%rcmu same to
by.. __ , by - v
zu ottty Ga Motz A% g %
/ITNESS WHEREOF, I have hereunto set my hand and seal, this._ / WITNESS WHEREOF, I have hereunto set my lmn ud seal, this @7
ﬁﬂ///((lff‘ 1896, day of '% 1897,
-~ ‘{/f o Y atez fus] % T -]
Fxecuted in pregence of us ) ; : y) Exccuted in prewcncc of
i %4% 5 v Yol ¢
(3554 /J/I(,;Lq )
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, } ‘

lo being duly sworn, says on oath that he is adullaﬁdngizcu

Personally appears
Coumnty, State of Georgia,
and resident of said State, and has rc%ldcd therein continuously ever since the

day of {fv_ 185 ; that he enlisted in the military service of the Con-
fedqmu States (or of the SIMc of A -) dugjng the war between the
9l'\lc~ tid served as a 2Lt /Q in Company 4/", of

of. a Volunteers, M/‘ ~'s Brigade; that whilst engaged
in sxah military service in tlie State of. /}“”ﬁﬂ(#’ on the day
of

a- ‘0 r2( ?‘;j‘\
L Crien < ﬂ Uiy &y 2 Aced
% fr«{ZM e
Wotitr deoldr 2. & 1.5 :
Clled o Ao /”ZLJLJ{ Lol e 0 Ceies
/Wﬂ,/((./::'if !

2. OV lkﬁ, he was w m)nrcd or Zlﬁcﬂ? as follows :
—

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

" and the acts amendatory thercof, and makes application for the pension to which he is
entited for the year ending October 26th, 1896. I have Aerctofpre as. a resident of
&/rm‘ county been n]lo\\cd'\pcnslon of. %‘g t"%_‘ %
dollars, for the year 18975, {Y.€~ /

Sw '"? to and subscribed bcfnrc me, this, the % % ﬂ ﬂ[//, Lt tf
&
/ 896,

() 5
1t O,
hich eausos the disability, and explain partientarly the extent

TE—State fally the nature of

Nov and or chaeactor of diso
£tho disability, rosufting from the w

nd or disonse

STATE OF GEORGIA, }

g e Z Cou nty
I, Ordm:\ry of said Countyj

do certify that I am well 'm‘u'umcd with i L
. applicant in the foregoing affidavit, andAm “cll s‘uwﬁcd that the statements made by him
in his said affidavit are true, and T know he is the individual he represents himself to be

0%

and that he resides in this County,

g Giveppnder my official signiiture and seal, this
dnyhf%ﬂﬁ‘é( /1896,

..‘< i

County.

For Rpplicants Heretofore Allowed Pensions.
STATE OF GEORGIA,
éi»zfa/‘ %tyzé E

Personally appears
who being duly sworn, says on oath that he s a bona fide citizen

County, State of Geo;

and residgnt ofjsai ate, :u» has yesided therein continuously ever since the

day of. M % M’;ﬁnhsmd in the military service of the Con-
State of

federate States (or of tlie,

States,/yd served as a //Z Z
f. Volunteers,
, on the dny

o
in \1%17]] tagy service in the State of
of. lR‘U’ he was wounded, m_)urcd or diseased of follm)q

W

's Brigade ; that whilst engaged

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

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

entitled for the r ending October 26th, 1897. I have heretofore under said lawas a
¢ &7“4’“ county been a}llowed an, IlVRlld pcn‘:mn of

..Dollars, for the yeaj

woz to and subscribed before me, this, the ﬁ
e 77 E. .. 1897, ST OFFICE é
-
fully the natir of woutd or chaesctar of disoarn qu:\ ﬁ.m. tho disability, and explain partieutarly the axtent

Nov
of the 4|Qu|vllll\. resulting from the wound or disens

ST OF GEORGH\

Ordinary of said County,
/0 the

do certify that I dm well n/cqunimcd with ‘
applicant in the foregoing nfﬁdncll satisfied that the statements made by him

in his said, afffidavit are true, an W he is the individual he represents him:c]f to be

and that he resides in this Cnumy
(,ncu 1y official signature and seal, this /J

day uf 97,
GE mﬁw@
J

Ordinary «..County.

>

)d the war between t]
. quygﬂ of & "({R@&_




POWER OF ATTORNEY.
STATE OF GEORGIA }

% :})Coumy. /
20 -hereby authorize ﬂ”

& 2
p 04 ot o tepant [)c ﬁo\
XMW paid hereon and gucqt thatrm remit same to

TNESS WHEREOF, I have heregnto set m}”nd and seal, this 7CP/L

f(/)(r/ 1898,
G S AR
/ /1/#4 7C.

Executed in presence of

%/ bye é‘/o/(,LKL~

Genlimz, /9«/.—.:, )

f = e i

[ = [ '.“1“3.-‘ g |
\i‘%‘ - N | Lesd. |l
Vo8 =~ B | < | gille [
S R e T /B sl TEN e

LEF |, sl ‘ S A ERY
&t sk o < tn @ SR N 84 12N i

N N -~ 2 | - X I NN a |
Q2 Az NS E N
= E - < e I f

i = 2 81
A a2 |l |

7,

//
&/

/
7

o

/ DG

s>

== : i 4

3 =] S &
Q\J%‘m Qm ‘7”:'\1 i;:_'
| N s [ B |2
fdw | 5B N2 s N\
) =& - WN & 4.8 g
LRI | < . SEla I
N ANy 8 M 5
SlEgl 4 > o WS- A S
¥ &g B 2 B A
W = | I == g o §;
» — g I { It
() 2 | 2

7 8 [ o

POWER OF ATTORNEY.,
E OF QE_-ORG\IA,
o County.}

/2R
for the pension paid hereon nu;j request_that.he remit same to
Gy é

O
cé

N WITNESS WHEREOF, T have hereunto set my hand and seal, this._ é by 73
day o}”‘w _1899.
" % 4 I#’/l:&ll i)

Executed in presence of

"L

Disability

g - .herghy authorize_ @ .
WA cioohiss s OL Wr‘



For Rpplieants Heretofore Allowed Pensions.

STATE /0}7 GEORGIA,
&’)‘ wnt"” Coum.y
Personally appears, RpDena o @2 M/ e

County, anlcnf Georgi®’who lmmg duly sworn, says on oath that he i8 a bona fide cllnzen

and resident of said State, and has resided therein continuously ever since the /1

day of.. ) s 1800 ; that he enlisted in the military service of the Con-
federate States (or of the te of. ) du%))c war bgtween the
States,and served as x\/ /7fﬂ ir‘1 Company. ) of. J‘”’M
of. EAA olunteers, / ’s Brigade ; that whilst engaged
in such military service in the State of Y G , on the day
of I 2V 7 1863, he was srommeett; injured or diseased as follows:

: ‘ / 4 frone lnide
Z vele (e O Z/? < noce L1

&"[L) 48 =7 & fAM« M4 /‘/7./} a1 R

(’c-[c( et ey, %L,A{w_ﬁga.w_
A&c -Vf %}4111 /}4,; 7)um d{/)m“‘}z‘ Oeea b

f‘ C{}v; s el

‘Lu,u/i L rasnlo 417& /a ﬂﬁ):? :

Deponen! 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
‘.culitlcd for the year ending October 26th, 1898, I have heretofore under said law as a
rmgcm nf {0 M ~county been allowed an invalid pension of

4{/4_ - Dollars, for the year 189_7 § 3
\\or 0 xmd wl ribed before me, this, the' (

v ol [7///{0// 1898, }ros‘r ancnj'{L, L“,,‘ N
7[ j/ﬂ/z }////J /[////111)4

orx—State fully the nature of wound or charactor of di
of n\. disnbility, resulting from the wound or diseas

ST, TE OF GEORGIA, }
0/ tr/, o County.

(e //0}7)41(:;7_?; ///J

cnuses the disnbility, and explain partieularly the oxtont

Ordj nry of said County,
0 dfz «..the )

applicant in the foregoing affidavit, and Gefl well satisfied that the statements made by him
. in his said affidavit are true, and I know he is the mdlvldunl he rcprescuu himself to be

and that he resides in this County. ,£
under my official signaturc and seal, this. / f

(llret p7 7
/ 2 AN S ot

Ordinary. CG{V)"[ [ﬂ\)g -...County.

do certify that I am well acquainted with

For Rpplicants Heretofore Allowed Pensions.

szsis OF GEORGIA,
County.
Personally appears W‘(? @ﬂ/}ﬁ%ﬂ

County, State of Georgi® \\lm bx-mg duly sworn, says on oath that he i is a bona fide gitizen
and resldcntw“d has resided therein continuously ever since the g

day of. ; that he enlisted in thc llllll(’ll’y service of the Con.
federate States (or of the mtc of

¢ Staiﬁ&d served as a
Volunteers, 's Brigade; that whilst engaged

in suclhumilitary service in the State of. v 4 on the day
of. W/ 186., he was wonssed, injured or diseased as follows:

.Olza/%awéﬁ.m._ I el ...,

the war between the
in Company. .of th ey

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

ctober” 26th, 1809, I have heretofore under said ‘law as a resident of
County been allowed an invalid pcnsmn of

Dollars, for the year 189

vorn"to and subscribed before me, this, the ' ﬁﬂﬂu

b day of. 944..47 1609, | M /,g

ing

POST OEFICE &

Nore—State fully the nature of wound uunm. PO Giioase wiheh easass tho disability, and explain partibularly tho

extent of the disability resulting from tho wound o disease.
rdinary of said County,
the

ST OF GEORGIA,
well satisfied thul the statements made by him

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

der my official signature and: seal, this é

T day of.. i .1899. TR
3 et
{2 ) (@ 12

&S

do certify that I am well acquainted with
applicant in the foregoing uﬁi(ln\'i!, an,

Given

Ordinary. Com;ly.




POWER OF ATTORNEY.

STATE OF QEOROIA
ey ...County, } V%

I A 12 herel}y atthorize, . L L L L
O oy o S a

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

. . y
LA LT S L il bt rBen i YL

IN WITNESS WHEREOF, I have hereunto set my hand and seal, thil_CZ_ Hlln
day of_.y.! #1800,

—— doantet) = [t.a)

Exccu}ed in presence of

P ( Lrecvaecr

3 —— N N
5 1 < 1Y 21 e 3
e) 8 = | LN 8|8 5
SN EERIERRRN IR
g R T O] T EN
43 % < o - | | ’ § =2 £ 1
: §§1.>o" >x@ | N T Z E g
s .‘.="'d Z E ﬁ : I | - E & E

Lo - S YOl Bl ol i | B\
= g é\ig_g §§ |
A lz 8 & 32 8 1

(For Those Adre

CODE SPCTION 135,

#y Enrolled. )

Executed in prcscncc of

Ko, //1”7

DISABLED
SOLDIER’S PENSION.

No..

B s

&)

B

'S

1901.

£l

PRI

NESS WHEREOF, I have hereunto se |

”7“ J 0

=

: Amount, § DZJ_LAA —

hnud and seal this LJ’)-\..

/29

1901,

ND.

OHN

* Comuglasiondr of Pensions.

WARRANT HASDED TO

g

. Gro. W, Harrison, St Friater, Atianta,

). (L. 8




For Hpplieants Heretofore Allowed Pensions.

STATE OF GEORGIA }
J SRS J County

pcreonallg appears, J-. . Sk v AL 3 @d et 4

.County, State of Georgm,‘ho being duly sworn, says on oath that he is a bona fide citizen
and resident of said State and County, and has resided therein continuously ever Since the

AR 4TS o day of. 7 180 775 that he enlisted in the military service of
the Confederate States (or of the Statc of. barei .) du; the war be
tween the Stntes) and scr\vcd AP A Llll kLT ,’ =, in Compnn;%, of. 3 Wy
Ragimant of- 7 i ~.Volunteers, " .. ... 'sBrigade; that whilst
engaged in such nnhtary service in the State of .-, [l )7 .. .onthe

, day of Wolay e 188,50, he was wourted, m)nrcd or diseased as folluws

Depon‘ent makes -application for the pension to which he is entitled for the year
ending'. October 26th, 1900, I have heretofore under said law as a resident of
2 i A S i, .County been allowed an invalid pension of

i Dollars. for the year ]8"/

Sworn to and subscribed before me, this, the

(/ day of ./ 21900, % POST OFFICE [

#

Nore.—Siate fully the natisre of wound ‘r character of d\l‘u« which causes the disability, and explain partieularly the
extant of the lsbility rasulting from the wound ot disoaso,

STATE OF GEORGIA, \

Lo ; - County. I

I, vt S AT e ” ...Ordinary of said County,
do certify that I am well acquainted with . , gop it togertd | the .
applicant in fhe foregoing affidavit, and am well sausﬁcd that the statements made hy him
in his said affidavit are true, and T know he is the individual he represents himself to be

“and that he resides in this County;

—
Given under my official signature and seal, this  Q_

day of. /;,._A i . ‘__',_1900.
/ 1/ §

Ordmnry / ,

For Rpplieants Heretofore Allowed Pensions.

\_%?E/:OF " GEORGIA,
I/EW County, i

Personally appea L e, 210 of
County, State of Georgj 0 being ‘duly sworn, says on oath that he is a banaf/écllyen

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

day of%Wﬁ&fa.; that he enlisted in the mmury service of the Con-
federat Smesl(or of the/State of ........ g the war n th
Slntem d lerved asa. }’ B Company g“ M

e 7/.C. [N Vu]untcc«. / ;Ts Brigade; ﬂmt wlnlst engaged
in such mllnary jice in the State of aard . onthe. cday )

m’., lg ) injured or diseased as follows :
.
AN ._tvé v/.

the pension to which he is entitled for year end-
heretofore under said law as a resident of

i ,__Cmmty been nllowed an invalid peusio'n of

;Dollsrs, for

1901 Pos:omcc47Lﬂ¢7( i

Nomw. - State fully the natre of the wound or character of diséase which eausex the disability, and explain piric.
wlarly the extent of the disability resulting from the wound or disease,

fPrdinary of said County,
D. ..... o l._the

ell fied that the made by him
e is the individual he represents himself to be

do certify that I am, well acqainted with
ppli in the foregoing affidavit, and
in his said affidavit are tfue, and I kno
and that he resides in !

. MW Count);

Ordinary

C~




‘ ATTORNEY.
POWER OF ATTORNEY. SRR O ATTO
STATE OF GEORQ]A,
TE OF OEORGIA / P }
é) County. }

y—.County.
ﬁipﬂ;g A,Lﬂ/ hereby authorize

f UAr1> ergby authorize 124?4 Z24 "
DL /b X /ztfl}-zr/ﬁw__ o Lygind e £

to receive and receipt for the pension paid hereon 7,requzst at he remit same to ﬂ > 2y b [)
e ' " Y el
uc/g‘
& é{cﬁ’zwh/ i ‘ wlbordiopdle Ga
A4 IN WITNESS WHEREOF, I have hereunto set m hn nd seal this_ /l/ ;
IN WITNESS WHEREOF, I have hereunto set my hand and seal thla ?
day of _\Jg A7, 1808 ,(]

oy of JLLLLLLLTY o, 4 [i (Dery  ip)

TR (SR L. 8.

: /Z . Lamedrs et

- Executed in presence of . /‘gxecuied/m preseuc;lf /)/}/] {X /1/
/'/;'u // /ézr'" 2L s ql 3

PP o /7

to receive and receipt for the penslon paid hereon nndfyﬁst that he remit same to

2
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FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
~er{.07t - Count

Personally appears /- @ Dé(fz&% @W

County, State of Geafgpth, who being duly sworh, says on oath tlmt he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the. 7
day of 2TV 1890 ; that he enlisted in the military service of the Con-

federate States (or of the State of. s ) fyring the war between the 5
Htmer.znd served as nﬁt;'/m‘ ~.—in Company , of. é/_th(@muo

_Volunteers, / zﬁ“

in ~xuc] nnhlnry seyvice in.the State of _ 2L/ 2 ,on the.. wday

lﬂﬂ,\’ ., he was wﬁmded, injured or disegsed as follows :
TE e e
ve L1080 Lp b,

's Brigade; that whilst engaged

I)upnmnl makes npplicmmn for the pension to which he is entitled for tl\e year
ending tober 20th, 1002, I have heretofore, under said law, as a resident of

/( 27 —County, been allowed an invalid pension of
-Dollars, for the year 1901,

id subscriped before me, this llle "’;‘L‘ % 1410/!‘&4/{/
%fm 1902, £

Post-office {
—~Htate n.ny the. nature of the wourid ur%lvm‘lnr of disense which eauses the disability, and explain

Jarticnlarly the astentaf the ‘||...|n|uy rewnlting from the wound or disense

STATE OF GEORGIA,
@&% 1)’. (}onnty.’> y

do’certily that I am well acquainted with_

da\ of

J -Ordipary of said County,
/
/i X 3& S ;'; er y

the applicant in the foregoing affidavit, and/fm well satisfied that the statements made bi

him in hig'said affidavit are true, and I know he is the individual he represents himself d

be and that he resides in this County. f 5/

Given unghr my official signature and seal, this
day of. tz r/ct? ...... 1002, (/
’? br\{e £ .
Ordhm;y—.. (.oumy

Nore—Fill all bianks and of Company.and Regim
Nore.~~All vouchers and affidavits must bear date l(wr January 1, 1902,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA )

Counté
Personally appears d», wéha i Of.. @wé}w
ho bei

County, State of Georgia, eing duly sworn, says on oath that he isa bona fide citizen
and residet of said State, and has resided therein continuously ever since the._ / o
day of _ Lo /12 1832 ; that he enlisted in the military service of the Con-
federate Stntcs (or of lhc;mtc of.

States, an ;served as a. ) Mo
of.. Za_. ‘Volunteers; s de; that wlnlq( engaged
in such military service in the State of areeh _on the. “day

: ¥18(‘\f__ he was wounded, anured or dls:nscd as. ful]ows

fosro4

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

,, 1903, T have heretofore, under said law, as a resident of
e County, been n]lowg an invalid pension of

7 57 .Dollars, fo
Swoérn A; subscribed before me, this the ) .SA— ‘#‘Y"M Al S
% day of. gw ...... 1903, } 3 - ¥
Plintra Ty B sy
Nora,—8tato fully the naturs of the wound o nenotor of disense whioh onnwes the disability, and deplain

partienlarly the extent of the disability resulting from the wound or diseass,

STATE QF GEORGIA, }

A . County,

 RABARI L u_&ﬂ [ ...... ry of said County,
do certify that T am wcll/«cqumntcd with. 0 9. ,.
the applicant in the foregoing affidavit, an we]l satisfied that the statements made by

him in his said afidavit are true, and T know he is the individual he rcpresentu himself to
be and that he resides in this County,
Given wi@er my official signature and -weal, this. ///

i wyot_Lgtess. fois: -
E] MA? Yo /m o

Ordinary.. '

Nome.~Fill all blanks and of Company and Regiment.
Nor.—~All vouchers and affidavits must bear date after January 1, 1908,

t~

Cmmly

- ) Ayring the war bdtsfeen t
.in Company - of. gl

),

s



POWER OF ATTORNEY.
e POWER OF ATTORNEY.

z«’v\”\ h(‘r(‘hy nut rize

to receive ?d receipt for the pension paid hereon, and rcquont(wut lie remit same to

7

STATE OF GEORGIA,
—

STATE OF G}',ORGI:\

{ M/ 2 e uN'rv
. hereby authorize

= Wwrs

to receive and receipt for the pension paid hereon, and request 3 he remit same to

; P P i i e
Ao Olicttle Ga . SRy,
Wenhes Wirnor, 1 Have Horeunto sot iny hand snd soal, this. d 7 nhbﬂ@ﬂ/‘t% Jd:/

; . W
b a( u 3 ' it D f Ix Wrrness Waenrkor, [ have hereunto set my quul und seal, this. J
J j “d ) ‘h‘y/ AP 1906, ) L)a/
: / ) s( /tﬂ’ add v
Executed in the presence of

WO WAt = . Vo d 8
Celre /}\/&y N

Executed in presence of

f

i
4
3
f

i

:

< H ~ z | § ! 4 W !|"\‘y i
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FOR APPLIGANTS HERTOFORE ALLOWED PENSIONS,

STATE OF GEORGIA,

M Cougty.
Personally appears}{ - of. W

County, State of Georgin, who being duly sworn, says on oath that he is 4 bona ﬁa'egiti n
and resident of said State, and has resided therein continuously ever since the

day of N 1890 ; that he enlisted in the military service of the Con-
federate States (or of the State of. 5 _@ﬁng the war between the

\
States, gnd served as RW J gglnpnny , of 94?!11: M
of @ Vohml}ccrs mﬁzN s Bngadg j that whilst engaged
in such military service in the State of 27 , on the day
of 186.

wounded, injured or diseased as follows :
)

Linilef Olatag Hip-r0
%mﬁ‘/ WA:’ZQ
7 i

R

4 ,
Qud PG Lone, Dol Gotsvlrn—

Deponent makes application for the pension to which he is entitled for the year 5

ending O er  26th,

104, I have heretofore, under said law, as ‘a resident of

County, been allowed an invalid pension of
Dollars, for the year 1003,

Sworn to.and sub ribed before me, this the ,
] ay of . f / ,JMH.‘ . G
y ) Post-office,

Nore.—Htate fully the mture of the wound or chaeter of disease which causes the d [snbility, and explain
particularly the extent of the disability resulting from the-wound or disease.

SEQTE OF GEORGIA, |
- .'Counly. ‘

the applicant in the foregoing affidavit, an

0 i)rdinniy of said County,
(3

m 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.

- TR
Given under, my official signature and seéal, this W "
: day of. M

A
L,'?i_j Ordinary_ .. _ VI —.County,

Fill all blanks and of Company and Regiment,
All youchers and aflidavitd mast bear date after January 1, 1004

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
& ot - COUNTY,.

5 _A
Personally appears.( N On 0«@\'\([4 *J of. 6(7) OrtA5ee)

County, ‘State of Geor. a,4ho, being duly sworn, says on oath that he is a bona Jide gitizen
and resident of said State, and has resided therein continuously ever since the__ Z‘

day of. U ,183 0; that he enlisted in the military service of the Con-
federate States (or of the State of . s - ! dtring the war betyeen the
States, Zd served as a_/" Voily ’i__in Company Q| of. &..t’ﬂ é‘g{men
a7 Mgy o

in siich

Volunteers_£&7/ ..'s Brigade; that whilst engaged
\ ~

ilitary service in the State of_ Awmg) __, on the day .

V{ 1863 \ je was wounded, injured or diseased,as follows :
g iy o i

\

4 / Banott a A 4~
- -~ '
‘Deponent makes application for the pension to which he is entitled for the year

ending October 26th, 1905, T have heretofore, under said law, as a resident of
% County, been allowed an invalid pension of

5 5
T e -Dollars, for the year 1904,
Sworn to and subscribed before me, this the / //:/Ze/'
o . (/? X ,/l[/(({/z)
D - tdy of Ary) 1605, Mg

ﬁ;w,,%,c’:/é ﬁ}'if/’”‘” Post-office / M !4[

Nore.—State fully the nature of the wound or chdfacter of disease which causes the disability, and explain
particularly the extent of the disability r«mllln#m the wound or disease,

STATE OF GEORGIA,

o |
£ COUNTY. )

I, 'ﬂth §7ﬂ C/K/ /) ©-Ordinary of said County,

do certify that I am well acquainted with. A &W i

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

-

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

4

Given undgn my official signature and seal, this 7kf v

/ :
day of_ /(')41 905. / !

(& Y , w.ﬁ%»%vn/iéz :

S5 9) Ordinary M ‘. iCounty.

Norr.—Fill all blanks and of Company and Regiment, )
Nork.—All vouchers and affidavits must benr date after January 1, 1905,




POWER OF ATTORNEY.

STATE OF GEORGIA,
Lortinr J f&ﬂé
Wi,

o I!crcby n/ntlsonze
‘2 : / / Z /
to receive and receipt for the pension paid. hereon, and reguest that he remit same, to
/ / / G ,A.:’by p./’
W W ST e P
In AVITNESS Wmumop , I have hereunto set my hand and seal, th:sﬁ

A1t - h__*_lmt f
/ 0 h(é/;' nplﬂ S 5N |

/. rzm/(

day of.

Executed in the presence of

= x»‘?‘q.ﬂg l
S B oAl T84S | iVl |
\\;{‘w iy w B Q8 N E? 7 1l
33 Hls | Ber @7 AP H 1A
M3 5|9 <t LBt I P
Qs 13 9”@&@@ =18 13 1)
IS CH A sEm D ;35,%“'%”2 ;
E; E | [ ;l\\ ‘;‘; ] : !

N I =2 | za\j)cl 24 '

N

: e |
i g L g é f
2 = | i
£ o= % HetlE e
E.a NS o] | EE I -
o <_\m I I
510 @ e S e 15
gl<loa 3 18 12
=1 =) SR | Eale (N
§, — %E !

11 = 4 & 1

POWER OF ATTORNEY.

vy hereby authorize
) A: /i
on, and | request that he remit same to

28 .L(Z ; é_g

to receive and receipt for the pension paid

F22c by,

s

In WarNEss WHEREOF, T have hereunto set my hand and seal, this é{ FRoA
day of. facomidameiincasa A DO £ L2
LD Sanctens

)

ey e

Executed in *relence of

K Roloadt—

i
1

e
el




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
@ﬁ 23 ///7{/

County
Personally appear; _‘,,, M- of.@fﬂ:&)ﬁ[/

County, State of Georgi llo being duly sworn, says.on oath that heisa banaﬁdt cmzen

and resident of said State, and has resided therein continuously ever since the_ /é 4

day nf____//,./ "/ A 1?“5’..0, that he enlisted in the military service of the Con-

federate States, (or of the State of. Jduring the war betwepn th
Stnten,;od served as a Z Zfﬂ_/f —in Company_.%_, of ;&_th m‘\
of_ e v W/ lhg )

in such military service in the State of_

’s Brigade ; that whilst engaged
@7 7 AN ,onthe._ . day
of [ Nda¢ 4 5 18&_? he ,wds yo,ﬁtfcd injured or digeased as follows
02 Suree /nm/f }{Hml Lontey (4 _4&-‘(
t/ b/(((ﬂw 1010/”40 ﬂv E,&W caed s B,
/u/ Qued~ Qo u. M&&ZL&M
/b / 4 /LLIMEN mz%caf ,sz):jg_,k.,,_‘
Nl e N A2 b dena /6 of 0 %,

’ Lhy ac Aam/ /m@é&ﬁ; lrw

(2248 L'\ Ao et

Deponeut makes apphcnuun for the pension to which he is entitled for the year
ending Oc r 26th, 19()(1 I have heretofore, under said law, as a resident of
ﬂ vV

County, been allowed an invalid pension of

Dollars, for the ye

hdnm ((%}(l subscribed before me, this the

4_ dayof _f-fRs2 ——

./ MM Lo elle [2@&7

Nore.—State fully the natare of the wound ot ter. of disease which cnuses the disability, and ezplain
particularly tho extent of the disability resulting from the wound or disease.

Hrpieee |
La kal/‘ s - County.
LU N e u%‘r‘u‘/

) B4 /4 Ordindry of said County,
do certify that I am well acquainted wuh/., =X ZQ élu.zﬁc 0 N

the applieant in the foregoing affidavig and/am well satisfied that the statements made
by lim in his said affidavit arejtrue, arf now he is the individual he represents himself
to be, and that he resides in this County. 7/;

Given u: my official signature- and seal, this_____

day of

Norn.—Fill all blanks and of Compan
Norw.—All voushers and affidavite mu

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

State of Georgia; }

A ot L o ounty.
Personally appears__Z— b & &wv_ Boan L oveirs

County, 8tate of Georgia, Who, being duly sworn, says on oath that he is a bona fide citizen

and resident of said State, and has resided therein continuously ever since the._.

day of 1850 i that he enlisted in the military service of the Con-

federate States (or of the State of__.: ) %{ng the war between the
Stntn,; served as lé" it Complny_.‘,. yof.. &_tMt i
olunteers. 's Brigade; that whilst engaged

in such military service in the Slntc Of i ﬁﬁﬂ 8 il ey ON the _day
[ Lo £ d/rté_ _____ 1863 he was wounded, injured or diseased as follows :

)Zi—mw /{‘:V'f% CoalAr M%W

u; O{ay W 7

Deponenl mnkes s\pphcauon for the pension to which he is entitled, for the year
ending gzmber 26th, 1907. I have hEretcfore, under said law, as a resident of
- A2V i .,_Connty, been allowed an invalid pension of

e Dollars, for the year 1906,

Sworn {o and subsgribed before me, this the j ,,Z
l/ ‘51 _day of A ArL~ 1007, ( 2:0Ce vf

' M’H»Tl [// 0!1‘ b 1 Postoffice M/UL[&, /,;[,(

Nots.~State fully the nature of the wound or oharagter of disease which causes the disability, lml explain *
particulirly the extent of the disability resulting from the wound or disease.

le of Georgia, )
’)‘%M”” »..—.;., ounty. I

I,. Mtﬂ r2 7_1% E%/-) rdinary of said County,

do certify that I am well ncquainted with a'”_//JM

the applicant in the foregoin@ affidavit, i well satisfied that the statements made
by him in his said affidavit are true, and Tknow he is the individual he represents himself
to be, and l]l-ll he resides in, this County. /7 i

iven undé/my official signature and seal this__ R

day of . ot AT S | Gl
/fﬁz 2B S e )
.@)m.{% 22/ Ciln vy,

Noww.~F(11 all blanks and of Uompany and legiment,
Nowa,-=All vouohers and affidavits mant bear date afvar -lllmlly ey, 1007,

Ordinary.

)
fiere

Afx l
Four

=
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Landers, J. Q. 1893 COUNTY Bartowy

} e -
Resident Ga. since Nov. 16, 1830

D, £nd battn. Ga. Vols. Wright's Brigude.

)n & march from Unlted Statea Ford to Guinea Station in
virginia, was frozen from knees down, renflering him per=-
manently disabled for manual labor. |

i89e1.

efi\uimeff (Sowiews.
Vawcher Wo. 3/ 0 6
)
Amount § (’// 7() ”(

) )
Paid to ¢ ,0/((%(/4'/_/).
lor /(7//(1{{ A, 54/

1891,

s /\014 lavl)
(. (A0 ;// o1,

Included in warrant No.

issued to Treasurer,

1891,

WARRANT.CLERK.

(oo, W. Harrison, State Printer, Atante:

' i 6&/»? //@7/,/4/




NAME, panders, J.0.

[HERE BORN?

'ENLISTED WHEN AND ¥

COMPANY AlD GINENT?

Frivate Co. D

Resident since, November 1l6th., 1830.

-

2nd, Sattelion Ga. Vols.

Wright 's Brigade,

! AND CC EI

‘OUNDED? @1pginia tarch 1863 rhile on mareh from United States Ford to
Guiea Station, feet and legs were frozen from knees down.

URED, WHEN ANL

P.0. 1892

COUNTY. Bartow County.

1801,
No... j / d é
Attontin, Ba...

STATE OF GEORGIA, }

ExecuTive DEPARTMENT.

of the County

_.having filed his application in the Executive
Department for an allowance under the Act approved October 24, 1887, as amended by Acts

approved Dec. 24, 1888 and ’\lov 11, 1889, and the sdme having been examined and allowed for
Lesablon, 4. o fmw{/nw %rd A
v / e Déllars

ear ending October 14;\1831.

He is entitled to receive the sum o{ G

for such disability, the same being the al

The Treasurer will pay the sai

Executive Department for warrant,

2 7/1 )szw i

G ovsznn
Skc'v EXecuTive DEPARTMENT,
—
T
Recevep or R. U, HARDEMAN, Treasurer nhhr‘ State of Georgia.
(%/ Z‘ f 2 d-/ : Dollars,
1891.

per above v4\cr. L1 S 37( OF ool
(5 b



NAUE, Landers, 7 0 -

JHEN AND JEERE BORN?  Resident Ga since Nov, 16, 1830

STED. wHEN AND THERE?

COMPANY AUD RSGIMENT?  Private, Go D, 2nd Battn. Ga. Vols, ‘g’v"f

W¥right's Brigade .

(QUIDED? On & march from United States Ford to Guinea Station in
Virginia, was frozen from knees down » rendering him permanently
disabled for manuel labdor,

CAPTURED, WHZE!

)
RELEASED,
ANT DERED
I¥ 10U
DIED, AND WHERL®
BURIED,
WITNESSES, None
PO, 1098 COUNTY Bartow

anz lenders, 740 yiuR 1920 ooy Bartew

WFEN AND “EFRE BORN?

ENLISTED WI'GN AMD WHmree Apedl 1861,
RANK.

i CosD/ SndeBat, Ga:s Vels, of Inf,

COMPANY AMD T

NAL OF OAPTATN AND COIONEL?

RELKASTD .
WITEN AP™D WESRS LURRYNDRRED? April 9th,1868, Appemattex, Virginis,

{ IRENOTR, WHYRR

b YoUr

DIZD, Wikl AND WEERD? ’ y

RIMTHD,

Wrineasa,  No servigs. reserd,
i, A




L. B. MATruzws, E. Marritews,

PN
<L B. Matthews & Go. s
Heaple a.ncZ_ Q%'a.na;v G roserios.
) Cartersville, Ga.. %ﬂe& '31359'3
|Gty Jtr buplid, ‘

P widh B i pw 6P o

Gand \;\4' v M {L P
' g riinsry o Kurd Kider
2t if “auny Wt o

i wmu,‘ 4.8 Ay
L, - :
R
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PAID TO-

Widows’ Pension

-

AND HANDED TO

Warrant Issued
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- . POWER OF ATTORNEY, ™"

STATE OF GEORGIA, |
ULt County, |

Know all Men by these Presents, That I, Z'_ (Q o @‘7 lf/—
of &ALUI/V— - o
County, in_said State, do hci'cb?; appoim...%'i . 7/5‘:/./@%,

of.. Al S iy 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 Géorgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; heteby 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. s,

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
Wi O 1L 180/

f = ’lé’fg—‘f i8]

Executed in the presence of us ; 2 ’
[ L eiZze |
"éf/t t.%pgr w2l D) ¥ )

DI

day of

I allowggl, send amount by
T tondiroaide G

meat ¢ , and oblige,

BL L)

;::;,ZZ-»; & t0

1681

{
b | N = '
13 58 0hs 2
il z = ‘io\\ug - | x
e SANE R o
| %'§ gsTé?[ 0
~ B SPRN .V:‘ s

K

¢

Affidavit to be Made by the Widow., ="
STATE OF GEORGIA,

In person came before me, the undersigned Ordinary

UL

in and for the County of ..

County of...

Mrs. - - » who being sworn according to law, says under

oath that she is the widow of /d%y Of&fy%

the service of the Confederate States, and served as a member of Company <~
-
7% Regiment of a .
day of %

service on or about the

» who was a soldier in
Jof the
Volunteers; that he. enlisted in said
18642, and was in the

Lo 186,44 That while in the
18641, (See Note No. 1)

Army up to

Army, he was on the.. ¢ /0/ it day of !4«7:

il 2. O (M A
26 e)fleeld BK Orecy

“[M,‘ld—; [4:-\ =

“"?vv_ A A é;'é%trbfd

K

Deponent further awears that she was the wife of wald deceaned woldier during his term of ein "

the Army, and that she has never married since his death; that she became his wife on the 9 th

day of [1/* - 18,87/, and that she has resided in Georgia continuously the
¥4 day ot NVt

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

rsﬂf-; that Georgia is her home, an®was such

Deponent, as_the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 1892, and herewith tenders'the proof of her right to receive the allowance granted by said:Act,

Sworn to and subscribed before me, this, th‘c ’
\ L
/%14/ 18g1, | e £ ﬂ gﬂﬁ/"g) .

.

Ordinary. b S

Notk 1. State In blank above the date of the death of the hisband, and how, and when, and where he died. " And i cave hiy
death resulied from discase, state how the disease Is knozn fosltively 1o have resulted from the service of the soldler in the Army
and not from any other cause. ol




&y . ' Form No. 2.

‘Affidavit for Three Witnesses.
STATE OF GEORGIA,

Tn pernon came bofore me, the undersigned Ordinary

mOf %.{ _Q_WV;@‘/ in and_for said County, witnessés 7

. and (each known ;o said Al(ellhg Officer as truthful,

reliable and reputable mrenn), who severally say undu oath, that, from their own personal knowledge,
Mss. }é , of the Coupty of M :

"zﬂtdy , who was % soldier in
of the 7.0{- Regiment of.

State of (yeorgia, is the w:dow of ..

Company. Volunteers,

Thm satid pnldner enlisted in the seovice of the Confederate States (or the Gcorgm Sme ‘Troops) on or
A

uhmn the day of 1862 at while in said service, or b)

reason of said service in the Arm\, he lost his llfe as lollown

t' ‘ t’( Orvmonie’

Ly
ST %M%f;‘f W@ |

i ML{. LA el o
Lo MW««-J.«l é’-ﬁ«/

el |

was the wife of said

i s it Ml s oéﬁf»%—
* soldjer during the service, and that she has not intermarried since his death, and that she resides in
M County of the State of Georgia.

Sv\ orn m and subscribed hefore me, this, lhc

day of (/47{/11/ 1801, %
"ai wSriehy W 2e 2 /@
- mf/bc/

Ordinary.

Form No, 3,

Certificate of Ordinary of the County of Applicant's Residence.
STATE OF GEOR?'A‘ 1 I, éﬁl‘ﬁim Ordinary

Cgunty of.. 8 e j in and for said County of

State of Georgia, hereby certify that I am acquainted with Mrs, ML

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

p to me by reputal i ) that she resides in this County, and that she resided in the

State of Georgia on December 23d, 1890,\nnd has not lived out of the State since that date. I also
certify that the witnesses whose testimony she presents to sustain her claim are known to me to be

-truthful witnesses, entitled to full faith and credit as such. I am tully satisfied that this claim is madc 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, T have hereunto net my hand and affixed the seal of my office, this, the

C? 4R day of sy 1891. )

e ik e,
- - - —

NOTES,

The pension is only payable to certain classes of widows. «

Those whose husbands were killed in service.

Those whose husbands died in the army of wounds or dissase contracted in the service,
Those whose husbands went to the army and have never been heard from since the war.

Those whose husbands: were wounded in the army and have since died from the dlrecl effects

of the wounds.

Those whose husbands contracted disease in the service, and who after the war, died of the disease
caused by the service. The disease directl) sing the death,

No widow is entitied unless she vum wife of the soldier during the war, and has never

remarried,
The law does not provide for any one living out of the State of Georgia, or who did not live in the

State at the date of the Act,
The facts to establish a claim must be substantiated by the testimony of three witnesses
of the and his death and the immediate cause

who know of the
of the death.
Widows who have married sinice the service of their husbands in the army are not entitled,

There is no need of employing a lawyer or other agent to attend to these claims. The
Department will furnish /ul/ and specific instructions, and give ample opportunity to evéry claimant.

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

Fill out Power of Attorney authorizing some one who can call at Treasurer’s office in Atlanta and
receive the money, to receipt for same.

Fill out the “directions" below Power of Anurm), 80 that your Agen( will know \vhv.rc and how
to send the money.
W. H. HARRISON,

Sec, Ex. Department,

By order of the Governor.

/ v

al



Certilat of Ondinry of the County of Kpplicants Res -

7o)
_STAT EORGIA, County of (/)/ Zltig”
ﬁ Zo (A/l/ﬁﬂ Ordinary in and for said County of
i %‘fy“ State of Georgia, hereby certify that I am acquainted with Mrs,
f 24 ’ .ﬁ/(__,/ the applicant for a pension in this case, and
know, from my'ownjknowlc¢ (or from positive proof presented to me by reputable witnesses),
that she resides in this“County, and that she resided in the State of Georgia on December 23,

1/ ngl has ngycd out of the State since that date. -That she is the widow of
LAY At 50 ”/// deceased, and as such has heretofore been allowed a

pensfon for the year ending February 15th 1892,
:QVimc?thrvof. I'have hereunto seg my hand and affixed the seal of my office, this, the
J 2 day of Atygee L4 1893,
e o _Zu /ﬂ
5

((/'( eI Ordinary,

Form No, 8,

. POWER OF»_A'TTORNEY.

STATE OF GEORGIA, Q/())/Q%/ Izt nty.
© KNow ALL Mex BY THESE PRESENTs, That I, ,/; /(,7, g}y
R LAZ 45'7%_{@# . :
County, in, said ‘State, do h(jfa}y appoi ANVA%2., ) ﬁ‘/‘/ V. 772202

/& {E" u..[tc e 1 my frue and lawful attorney in fact, for
;:‘(and in my name, to receive and receipt for whatever amount of money I may be entitled to
d

of

m the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
it; hereby authorizing my said Attorney to receipt in-my name for any Warrant that may be

wy the Governor, or for any sum of money which may be coming to me fpr the reason
e 5%

In Wigness Wiereor, 1 have hereunto set my hand and seal, this J % s
day or/%/t? 1845 o

s .///&zl & / gfa y’) [r.s]

(i Petlo Lo |
) 1. W Creaag ), 2.2l [ {
:,‘///l XA e A/ ’/\).c// J

£ Executed iq lhe_prc;cnce of us:
P £ /', /) DIRBCTION. /), P %
Se /}lmount by S /,/(’/,.(_ //”( ,,,,, [ é‘l%(él{ﬂf 2 ____to

me at 2 Cnbeaslh o dly 7 4, ,and oblige

/ Y2z2e 20 (=, A if,‘ u,/,

;7‘33/773‘;//

“\.f\ \\% Q‘E\. *2
| =2 Ny R = Wil [
z“ V)] O NY . = 3
I RENE 2y NL& = T e
I P e
i NE N2 PRE: = |85
- N - 2 4
7 g el ey o] 3 = 8
Nz B P & N o
) & E =n m
| 8 - e 3
F B :

£681
“x1xn07) -

Form Neos,

cerqnuu of Ordinary of the County of Applicant's Residencs;

i,

e &
STATE OF, onq% Countyof @ML«LW-

Ordinary in and for said County of
#=State of Georgin, hereby certify that I am acquainted with Mes,
: " «athe.applicant for a pension in this case, and
ge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December. 23418 has not 1j)/ed out of the State since that date, That she is the
widow of.

- ~ ]
know from my own kno

deceased, am:l as such has heretofore
been allowed a pension for the year endin ebruary 15th, 1864,

In Witne7 }12::{, I have hereunto
this, the % i day

my hand and affixed the seal of my office,

POWER OF ATTORNEY., i
STATE OF GEORGIA,W _ /fouzy.

KNoW ALL MEN BY THESE PRESENTS, That I
my true and lawful attorneyin fact, for

PRI A N of
of, ALY LA L2

me, and in my name, - to receive and receipt for whatever amount of money I may be en-
titled to from' the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizin my said Attorney to receipt in my name for any
Warrant that may be issued by the overmior, or for any sum of money which m| y be
coming ta me for the reason aforesaid. 777/L.
I ITNESS WHEREOF, I have hereunto set my hand and seal, this. .. 7 i
Executed in the presence of us:

day o A ¢ // 189.?: g < @\ g#y/ [rs]
Km«t«//é :
i DIRECTIONS,
Send amount by y - to

me at , and oblige

Y

—oia
*§6g1 ‘mISt Lrengag Surpus vk 10§

£

q3NSST  INHYYEM

1997

‘01¥d 340401343H 3ISOHL HO4

NOISNEd S.ROQIM

-S6gr—
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186 and served in the Army up to /

[\

Ferm No. 1.

For Widows' Heretofore Allowed Pensions

STATE OF GEORGIA, / / p"z"a“? comes Mrs.
County of @4/1/27/* 2
who being sworn; says on oath, that she is a.bona fide resident of ‘said County of

it s /{f'i ;;A _State of Georgia, and that she has résided in saici State

18447~ That she is the Widow of

continuously ever since
>
who was a Soldier in Company

€7, 22" 11/

; of the _ /'/y) '_.Regiment of W;{Tx
Volunteers, that he enlisted in said Regiment on or alr_ut the month of /5' ]
186 6//. That he lost his
life on the day of ,é&%/ i soﬁ}/ (State heve
full particulars of the husbands death, when, where and from what cause) ( M
2 e Dt /f Kw%(%/rh/%%r
@4 Ak /17,47,,,:/ [P B ooy / frrrere. LA
TS R J// VAR

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

in the year 18 J/ that Georgia is her home and she resided in this State 23d day of December,

1890, and has not lived in any other State or locality since that date. I have been allowed a

pension for the year ending February 15th, 1892, and now apply for the allowance provided by
law for the year ending February tsth, 1893.

Swn; to and subscribed before me, this ]

OQ/J = day of

'

§

Yirs. 5 /{ ia;;u

1893.
1/0/ &4 /ﬂ({[’/{/ -.Ordinary. JPOSK-OmCE A Zﬂﬂ £2) ’ﬂf./[;

v b

For Widows), Heretofore Allowed Penslons

»

STATE ‘OF GEORGE ;
o,

County of.
‘who beimrg sworn, says on oath, that she is a borta'fide resident of said coul;|y of 0

Dmonallp Comes Mrs,

mntizuuunly ever since
j of the,

‘State of Georgia, and that she has resided in said State

IM ISHTht she is the Widow of

e = .who w:lgoldier in éompany
Mﬁ _Regiment of w 3

-

Vol , that he enlisted in said Reg on or about the mogth of (. % ¢
- &
196“7; and served in tzArmy up'to "M}f?/“lsﬁ/io?’rhnt helost his

life on the /0 day of. At oo A 184 (Stafe here
JSull particulars of I)'e husband’s death, wﬁu, where and from what cause.) (. m

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she Became
his wife in the year 1857, that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locn‘l‘i\yi'lince that date. I have
been allowed a, pension for /ghe year ending February 15th, 1894, and now apply for the
allowatice provided by law for the year ending Feébruary 15th, 1895,

'Syum toand subscriped before me, this ﬁ
/ 7 & ) N oS 1895, g Z"

Post-office




1A, county ¢,¢444 T : b
% ; hoaaaaum..amw

State of Georgia, hereby certify that Iam acq with I:;
A8, A - the applicant for a pensi ﬂ this ‘case,
i know, from my own knld/gv (or from positive proof preuuted to me by reputable wit-

nmu), that shie resides in tiis County, and that she resided”in the smg of Mglp on

- December 2 d has ngy lived ont or @ State since that date. That she {s the
" widow of ZA - deceased, and as such has homl«m
been allowed a ‘pension for the year lng F-bmry 15th, 1893,

this, the

(Gt
e L

POWER OF AT‘f‘ORNEY

| STATE OF GEORGIA, Wuw Cou
i i KNOW ALL MRN BY THESK PRESENTS, That I ﬁ &7

L of
%in said St,m, do h lpa}nt@ o e
_my true and Inwfhl attorney in fact, br

me, and in my nante, to reel'hri and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as ‘a widow of a Confederate Soldier, as lmd in the

foregoing affidavit ; hereb nnthnrm my said Attortiey to receipt in my name for any
Warrant that may be instt y th ertior) or for any sum of money which tiny be
cpming to me for the reason lfh °9

TNIAN WHRRROR, T Koy unto, wet my hand and seal, thin (‘

SN W hes
i\ d,,,..faz/ﬁun a} llw' /ﬁlug_’/{ ?a 'XK/ [ 8)

ecuted in the presence of us:
% «/g weed, :

L/ZMAL .

DIRECTIONS."
Send amount by ) wuto
me at y and oblige
|
» Ve A e — !

SHOTIA °

“P6g1 ‘@S1 Lrenigo,g Suipus seak sop-
e

: B ‘ -

e //°N

. E6SI

In Witn&y f, I have hereunto 35y my hand and affixed the lul of my\ﬁce,

Yorm No, 9,

, ppmﬂolu;or Qrdlnuy of he County or Appllcant's Resldence,

TATE, OF GEORGIA, % @ﬂ/r%
vvvvvv mﬂ <.~ Ordinary in and for said County of
% State of Georgin, hereby certify that T am aoquainted with Mrs,
6 the applicant for a pension in this case, and

know ﬁ'om my own knowledge (or I'rnm positive proof prosented to me by reputable Mllm-m-.)}lm! she
rouiddon In this County, and that she resided fn the State of Georgln op Docerphor 23, 1890, and/us not lived
ont of the State sinco that date. ‘That sho ix" the widow ur/m(/ %
decensed, and as such has herctofore been allowed a pension for the year ending February 15th, 1866

g In Wigness , Whereof, T have liereunt.
7/ y 70 B
{13 ORI e A

ey of,

(g5} G-

ny hand and affixed the seal of my office, this

7" 1896,
124 )’ZE/ ~Ordinary. S,

- Form No. 8,

POWER OF»ATTORNE‘.Y.

STAT EO GIA, (@ ZW _County,
hereby authorize %

nf ' n feceive and veceipt %Im pon-lun’&l hereon and req

e i lep0 U1y ;u
7/L,

IN Waynmms Witkieor, T linve horeunto sol my b wnd wenl, (his /
".M”/ / 1800, : bl
&’Lf zg’) / X(J e r,

V Axn\ruml in fhe prescnce of 1

that he vemit nmm- to

(]

730 sopia

'.l'-’w"l'ﬂg
2r
01 G30NVH aNV :
9681 ———— Agf; LR
G3NSST INHHYHR
“968T ‘meT L1vnigeg Fupua rvas a0
ON
i 8

"NOISNAd SR00IA




-
i,

¥
el wh

Fbr Mwn‘w

RN thﬂl)"ll) HO AVATR

TME oF anoaom .
Gounty of ]é 7

- who being sworn, says on oath, that she is a bona fide mldem of said Connty of
‘ é@{/&u/ e State of Gearigla, and that. she has e in sald Brats
ntinuons) :
Tx.a nuously ever sin VA e, 18,447 "That she i the Widow of
// 4 g o 2Ll -
il % . of the / [

Vol , that he enlisted in said R

h*

: < .who was Sol‘dm in Company
. M Regimcnt [ . . L
i on or |bont the month of 7&‘%/‘

T 186/ 'That he lost his

186 B and served in the Army np to.. 3
Tife : :

e on the day ‘of. At ¢ 18‘0 (State ﬁen
/ul/ particulars of I‘t Imsband's de when, where and from what cause.) ( \M,

- )
Deponent swears that she was tl;e wife of said deceu.ed soldier during his service in the
army .T a soldier, and that she has never married since his death aforesaid, that she became '
his wife in the year lﬂ\77'; that Georgia is her home and she resided in this State 23d day -
of December, 1890, and has not lived in any other State or locality since that date, I have
been allowed n’pemion for the year ending February 1sth, 1893, and now apply for' éu
. gllowance provided by law for du year ending February 15th, 1894,

‘:2 lndunblm-lﬂ wmme, this /&-4 5 ﬂ %A/L Wiy
Puwéin R , e

’MIM!MI_V 3

For Widows Heretofore Allowed Pensions.

STATE OF ORGIA, } ﬁ(rwnu mes Mrs.
County. of W/ A7 LRV . é& 6&41

who being sworn, says on oath, that she is bona fide resident of mld county of

—
Btate of Georgln, and that she has nmnnn in

atinnoyply-pver sinoe /Z ﬂ (( »/J llAj That she ix the Widow of

oo
Wm W .wlmgl a Boldier in Company

{ e \ ;- 1 -
7 of the M~ Regiment of L 5

Volunters, that he enlisted in said regiment gn or about the month of. A Mday )

1803 and served in the Army up to W 1864 That he lost his
0 — AT

ikt ~_day or__w e A,‘..,:mé# (State here

fnll,myhnnlmn of the hunbmwl'n death, whey, whrzml JSrom n-}mt cause.), (. .
oLec k.

<. .._.“.,e.{l._%_

ALY

Btate

Deponent swears that she was the wife of said deceased soldier, during his sorvicoin the army as a soldier,

-
and that she has never married since his death aforesaid, that she became his wife in the year IBJ/ "

{hat Georgin is her home and she resided in this State 23d day of December, 1890, and has not

lived in other Hlnln or Inrnlhy since that date. T have been allowed a pension as a resident of
”W County for the yoar onding February 16th, 1806, and now apply for

the pension provided by law for ﬂu{ yoar onding Febrnary 16th, 1806,

/Z;nm\ subseril hn‘ﬁuro me, 'lhI-] /}/“, 5 zf /ﬂ ),f
. ] Post-office Lonwliwte 4// %

Bwort




Form No. 2.

Gertiflate of Ordinary of the County of Applican’s Residence, POWER OF ATTORNEY.,

AAALCT. Z Atirreceivo and receigh for the pension paid hereon and request,
that he remit samo L A at L TCEY lﬁtéel\ Q\)
7 R

I Weyness Witkneor, T liave hereunto sot my hand and seal, this._ & o

z 21/,/ -1808,
: 4 £
- (;—?’ / _(//' 7 X4 (}
Envcmnllvln the proesence of a

&7 @A 74, ezl ¢ )

i

%w/w 1/1 2 >

~hereby authorizo .

STA?OF GEORGIA, County of uﬁ&? Atz
A ’
7

/ ;
1. —CT 2 LD Ordinary in and for said County of

Q

ﬂd Loz State of Georgia, hereby certify that I am ncquainted with Mra
A .
é / ,Z-o’/v z— the applicant for a pepsion in this case, and
Ve

Know feom my own knowledge (or from positive proof” presented to me by reputable witneses,) that she resides in

LY |

s Cannty, nnd that she vosided fn the Stato ot Georgdn on Docomber 283, 1800, and hine not lived out of the

Sinte wine thatdate, *That sho s the widow of r\/(%t{/v- 2 Jg-ﬂ’r_

decensed, nnd e suels his heretofore hoen allowed a pension for the year ending February 15th, 1806,

In Witness. Whereof, T have herennto set my hand and affixed the seal of my office, this the

C‘, e b TP dny of 74 pé’/ 1897.

Yo, : %////&{7 t/'(\/) e //d Ondinary.

{

Form No 8

POWER OF ATTORNEY,
STATE OF GEORGIA, @zl o County.
1, ¢ herehy authorize. 7. £ /.~ ,( A2t et

i e v, L4 v oo receive and receipt for the pension paid hereon and request

thaat he'remit same to

A ; a gz s D
’ : ¢

Ix Wrrsess Witegsor, I have herountoéet my hand and seal, this L H bl )

/

Commissioner of Pensions.

day of 4 ‘ 1897

e
& )7 g [ 8]

Executed in the presence of-
% P ,
CLvprt st /100

)

Mt % j

)

1SOS.,
no.[0TF

QWIDOW'S PENSION,

AND HANDED TO

RICHARD JOHNSON,

For Those Heretofore Paid.
For year ending February 15th, 1898.

GEO. W. HARRISON, STATE PRINTER, ATLANTA

-ON

Yz
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Form No, 1+

For Widows Heretofore Allowed Pensmns

STATE OF GEORGIA, )
County.of = . < 1

who heing sworn, says on iiath, that she'is a bona fide re

Personally Comes Mrs.

Jent of smid county of

State of Georgin, and that she has mesingn in «id State
R e Wil 4
who was . Soldier in Company

o ,(Z ,/7 Zin

.

continuonsly: ever since That <he i« the Widow of

Va7

m;A/ That he lost his

‘// (State  here

1863 and served in the Army up to . Clze Fotnd i/
b, :

life on tie Lot dny of A AT

e from whet cause

full pactionlare of the husbands death, when

0, . boey L S EL

7,

D 0T ] e

/

bl
/

ol soldior, duving his sorvies in the aemy dea soldior, amd that

Deponent swears that she was the wife of il «

ahe hax wever married sinee his death atorosnid, (hat she hocame his with in the year 18/, that Goorgin i« her

hame and she resided in this State 2360 day of December, 1890, and Tns not lived in any sther State or & ality
) .
oo Vo

since that date. 1 have been allowed o pension as o. resident of Walomt County

for the

ewding Febraary 15th, 1896, and now upply for the pension provided by law for the year ending

February 15th, 1897,

Sworn to and subseribed before me, this | 7 /{ &
2 7 ) LAy .
= vln\ of AaFr 1807, ! ¢ Gl s LS
[ Lo 7 |
G R e il = Ondinary, | Postoffice

o Jull particulars of the husband’s death, when, twhere and from what cause. )

For Widows Heretofore Allowed Pensions,

STATE OF gl-:‘ORcasg\_K Pérs
County of. }é @ -
who, being sworn, says on oath, that she ia a hona fide resident of said connty of
m,‘ —State of Georgia, and that she has rEspED in eaid Stae
+ 18468 That abe & the Widow of

p_wlm was a Soldier in Company
... Regiment of sl

Volunteors, that ho enlisted in said rogiment on_ag about the month of. ; %’ i N
139_8_ and mml in lhn Ar y up to W

lly Comes Mrs,

. 13054 That ho Lot bi
lifo on the_ iy of:

nél/ (smlr /.m

Deponent swears that sho was the wife of said deceased soldier, during his service in the army as a soldier, and that

she b novor maried sinco his death aforesad, adihat sy becarmo his wifo in tho year 1857,
iy

1 have been allowed a ponsion aa a resident of - County for tho year ending

Fohruary 16th, 1807, and now apply for tho pension provided by law for the yoar onding February 16th, 1898,

" By

Sworn to and su)

ibed before me, this
1808,

Ordinary, J Post-Office,

)

1a, }

... ... County, Ordinary of said County, oel‘l":; um Inn ;ell acquainted
" -who made the above affidavit and am eatis-
fied that the fn.ela therein stated are true, and I kn;:w #he is the individual she represents herself to he, and that she

18720

has continuously resided i this State since the....... day of.

Given under my official signature and seal thi

‘
- County.

Ordinary of-

It
Official )
Seal. |

WZZZ 0/(‘

vl lle 4 YA
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