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Approved...... . / 1004,

“AINYOLL

JOHN W, x.xmé-xv.

Commisgioner of Pensions,

o
i \‘3\.

WARRANT HANDED TO .
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e QUESTIONS FOR APPLICANT.

) OF, GEORGIA,

,,,if_ur -County. } ; Frrerizes 2 >
M 2> of mid State and %nnly de-nn o

L M,D[/l % Ry E LIS avail hérself of the Peasion allowed to Tod mﬁr‘ Widods of l(::;nm;::m e '::i.; sl G ;-n;-l mﬁi::h‘l:e,

— POWER OF ATTORNEY.

STATE OF GEORGIA

1800, herebye
mllnmug questions, depoees and answors us Tollows:

. County, to

= What is your ngme an do yo reside? (G
remit the same 0 me at ,é@»t L2774, by b gheck orregistered il A —M’M' 7,
& L /\Q/l/w/ 277 How Toug und ivco Jiad vl yau been » resident of thi Sint?
e day of. 190 v v - 1
4 2L

Witness my hand this
— R RS S

Execated in prpsenge of ] M : ; ¢ Ii\‘“'hen Yléﬂlhen were youboca?
}/ %ﬂn“l.ﬂy. 7 2 T o2k /é's i

o)

eive and receipt for the pension allowed and thgt be

i‘i;é;“““é%‘év‘/

TR Was yopr busband present ut the tipe and place when his Company ln:l Regiment surrendered !
x 7<£ : %m@, , M_JZ Ar doits

¥ 14 gt th-bincoulfsyd at surrender, staie clearly and specifically whers be was, when he left/6om-

mahd, r‘,rw“\w@‘ wid Py what \-» rivgd SR A 2

‘h_,\ SN {5 ,u‘ﬂ"‘

.-WL\ NN N %

: 20 Wik w\.;c" s aud die?. W§’7~/j/d’ M.

Ao e ¥ > N i 1L Which -of the muwm grounds do you lnue your application for Pension, viz. : = Firs _,X ! ‘ $
- iy ; Secopd—Infirmity wad Poyerty, or Third—Blindness and Poverty 1.
s & z

T upou the fift ground, stato how long you have been in such & condition Thed you cannol earn
your support. 1 upon the second, give  full and completo history of the hdmnwul itggxterit. 1 upon the

thigg, state whether youugg totally bilod, sl wheg, gid wh .,;. xu.( your eght WW
8l bz A ; »
n P2A
!Ehm has been your 4;izmllamme 'your hushand's death ?

Uy \\’& ’ 14. How much can you earn gross, by your'own éxertion or labor?._ - :
\ > 8 \ Wi y, real or personal, or incopse dogy v , and jts gross value ?
i proper I or pereondl, = of hufaud or Lo defhyou, anll of um
g z;uu 1901 190.' I‘HH 1'v(u and wl uwnun,‘f‘na b or glzhne you my c-( ?
17, In what cguities did yg ".ida in 1808, 1600, 1801, 1002, 1083 and 1904, aud what properi} did o
return for taxation ? . o o )
18, hlwwuuu hushgid, espgolally for 180) 1001, 1002, 1908
wnd 1004 MAARA <72 w ' J%v N,
10, pport goat for -7» ; those years, and Kow much did you gont
own labor or income ¥ = M,. it (]
20. What

@ ok @i yo
your employmg®t during 1869, 1900, 1901, 1002 aud 1903-how much did you

for eagh year?.
:' 21, énve)nulflmlly" 1f w0, W such {
sy Yands orotheb-peopbely UL M

,z:  their means ng support ! an g;: E ﬁ
22, Have you ever made Rpphcxhun for pension before ?.

How many appligations have you made for a p

Commiskioner of Pensions,

WARRANT HANDED TO
Gom. . Harrom, a1t Prnter, Atonin

INDIGENT PENSION.
1904,




1504,

1

Commistioner of Pensions,

190%.

Now_ .

WIDOW’S

INDIGENT PENSION.
JOHN W. LIN:!SE&,

WARRANT-HANDED TO'

7 Ges. W. Harrison, « tate Printer, Atlanta.

) :
QUESTIONS FOR WITNESSES. .
STATE OF GEORGIA.

—.County. }

- NN

of said State and County, baving

duly gorn troe auswers to

beén presentdl as & witvess\n support of the

far & Pension under the Act of

follmng questions, deposes and answers as follows :
What is your name and where do you reside?.

lln().l i,

2. Are you acquainted with the appljcant, Mrs.

igke to the

I 9, bow long have you known ber?.

3. hmdnulhemi
Vo Loanlncuridt
’

4. When and \ban was ghe\bora - J
5, Were you ever acquainted with her husbig
8,

nd how lopg and sige when has she been
AP s

Where did she reside in 18617 /LA 4
When and to whom was be married ?.¢J4 Lla/

When aad where was be born? D0 222014 £

3 g

5. How laog have you kodgg tim? K@ a1 ¢ Koastagnn. Grass
’ . 4’ ou L, s

10 When and where did_£J g4 )

t enli

t Company Aml Regimpgs did bp-palist lnd how do yoyFnow thy /

;zu; A

B
‘Were yous n mzﬂﬂ: sam, nd Regunrnl' -
How long/did he perform n,\ul.rm itary dm, P
Whelt aud where w.. his Compagy aod M)m.,m .nmnau.d “and nll-clurgal from service?!

Were you wuh lh: Commgayd when it surre; qﬁz 2
15. \\n lhe usband of applicant present?

& 16 ~If Dot present, where was he?_—
" 17., When and whare dil 3¢ Teave x..-wmm..&’ e
For what xn\u- ~
'\V» mlh-ml\ ot ¥
How do you know ,.n this? (Btate fully and clearly )i~ 4

N
» u[y-n Rasloias bng that un'c.u.

L’
:\ 4 i
% 0 pli po-mmn 1900, 1903, 1902 and nma what
.

S

nh-nyu and -I»H-IW !

return for taxation

/ﬂ'
wud w%@ﬁwn g !

own labor or income ¥
20, Wha

‘e L = ” Lo 4
T 21 Have you & familyt If s, J» ? o their munlo luppurl.‘ e
any lands or other qoperty , ,41)‘
22. Huve you ever made application for pension before ?.

P e PR S = LS
1L Wi hu:h of the following gmnnd.a do you l-nee Yout application o Pension, vir. 1~ Fitsjy by
iy ~Infirmity and Payerty, or  Third—Blindngs and Poverty

S | T upou the Gt ground, state how long you have been in such & condition That you caunot earn
your support,  1f upon the second, give n full and coniplete history of the inﬁrmwnl itggmtent. If upon the,

thigg, state whother ,..‘: 5.....“ L;)Ln.u wnd wl.uEE:-l whgh you lost ,....r.!m o ln 2 fn‘f‘

4. How much can you eara gros, by your'own esertion o Iabor !
5 real or personal, or do

rty, réal or persondl e band or he dafhyou, e
A:uﬁ"ﬂ 200 w”l 1902 1903, 1"04 lnd wb i, j y of
. Jnwhat g ge a- in 1894, 1900, 1901, 1002, 10803 and 1904, and what properi} did
1" CS M )
% y»d. ﬁ ly for | xzn! w 1001, 1003,
those years, aud how muoh did you g ulrl

18, hinve yg
rZ

23, How many lpplruom have you made for a
Lt 4, Q

\

Ordinary, '\'w ¢ ﬂ; 9: . q Coifs
_.*_Couyn(v ‘ Witnesses.
AFFIDAVITS OF PHYSICIANS.

STAT@ OF GEORGIA,
_[(Dar County.

éxynvm e mmm
',.i)%nr said County,

such pemny cyamination say that her ph; condition is this. i g
ZL 22 2 e L 2.

>~ Mé-,‘ = 0%—
.7Q1. 43

and we have no interest in said pension if allowed.

stbad el otz 52 3 ﬁ

% ef/ép//ﬁ,. — __and

both known to me to be reputable
9, bemg severplly swora, say on oath that they have examined carefully-Mss,

applicant for a Pension under act of 1900, and after

s Ordinary,

M Mumy 2

Qqdinary, in g for said County, hereby certify.
) s

. P
that the apfflicant, Mrs. (ZJ08 .t 21§ £

. Bt 0f Co
are entitled.to full faith and credit,
do further “"”{ that before anewering the foregoing questions, the applicant and said witnesses took the
oath herein prescribed, and the full text of the affidavits was read to the lppllunl and witnesses before the same
1oan wfgned and wubscribed
1 turther cortify_that the tax digest of....

County showa that applicant

returned for taxation in her own name in 1899, St dollars worth
of property, and in 1900 dollars worth of property,
in1901__ ~ 7/ B dollars worth of property,
in 1902 AR ———dollars worth of property, and
in 1903, — e 4 dollars worth of property.
Witness my hand and offieial seal this. y 190 87
{ :ZE } Ordinary,
o

County.
Norms —1. Before “‘q-uunm are - -wend thn oid pau- t i the witnesses i the loun-rln
Wil ieue -n-nn mal

o iy 'm got wil LI to each of the questions aaked of y
: H%vl l?'!l:' u ratel n 1} r aphoes An lnuﬁu-ﬂ s : s
4 On’ly l'. -‘ Lw Ord hmhn&ub they wore waldiws neod apply <and Aresow
B,
G Attach perti v',n-w ""




'
o Percor

2D,
L

Mo

Tt (A

/[AL«MM/
"9‘“’ i

;!u with the Com:

& 16 ~JIf not_present, where was he? e
" 17, , When_and where_di cave hi Pt fes
For_what cauge

|y~q” wuthority - ==
How dg youknow ,n this ¥ (suu fully and elearly. yx, e

\
_‘Z y)ufynr oy knowlpdge knoy tha
at pru.-any -beu or income h- \b- o)

i uy.s‘d how do you knoy thi o

yu'r own

sT

“chances and .mm,
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POWER OF ATTORNEY.

STATE OF GEORGIA,
&3[17‘ /(}"b (,omn}

I G tu(u_(,/ﬂ/’//f /

U/thzf/ )

dayof. ] /771 1905.

Executed in presence of
>

o
\.
3 E-__o_ N SN By £
8 z:a; R | s
1R =Y NE
2 (1R 3% S L1
° -~ Ry & 2% S IS
o O y‘w woa v E NS WA
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, hereby authorize

squest that-he rem

1905.

ﬂﬂm"fh// o

to receive and receipt for the pension paid hej pgon, ang 1y 8
AP N2 it at L0 2+ %J/f//(e

it/rm.w- to

ZA.

}!1 HANDED TO

{

7s - ‘ i /
In )ll itness Whereof, 1 have hereunto set my hand and seal, this k\))////

Helitseff

Duo. W, Wasmaim. teaara, rou BTh

-

ZZer

4

and we have no interest in said pension if allowed.
Swpp 10 snd gpmcribed hefore mathia. &~ |
day of 189
Ordinary, j(

= ORDINARY S CERTlFlCATE

OF GEORGIA,

Qgdinary, in

< A for said County, hereby certify

Al - AL«
are entitled to full faith and credit.
do further certify that before answering the foregoing questions, the applicant and said witnesses took the
oath herein prescribed, and the full text of the n%dnlu wan read to the lppllrlnl and witnesses before the adkme
wan wigned and subscribed,
1 turther cortify that the tax digest of....

returned for taxation in her own name in 1889_

/

County shows that applicant

dollars worth

of property, and in 1900, dollars-worth of property,

in 1901 2 __dollars worth of property,
in 1902 . —dollars worth of property, and
in 1903, dollars worth of property,
Witaes my haud and offial see this )_Ai#i' 190.54
1 NLAL. I Ordinary,
—— . i ai COUDAY
Notes—1. Before any questions are answered, the Ordinary shall woar applicant ar the witn he tollowing
warda: " You 4o solatmnly Swer UL $08 WiIL 4tur AAWGr mn- to ench of e que of you,
and the e you shall give will be ‘h- 'T" mnm B0 helj God,"
; A“nll\luh A mu I)- n hnl ! A (naul mm
4 On ..R » who were ,‘lh! { huulanuu wiifle thay were sl heed ap) -| =and Are now
wi Ym. mlnlud"x\nu m l 'f" , !J y = ol Sl
s -:: out elalms,
b, Attach-certi adww marringe nu in "-y onms, o show ghy It uunulh.‘ln-d

POWER OF ATTORNEY.

STATE OF GEORGIA,
ant e

1, LN
W% W, Hew M
to receive and receipt for the pension paid h
b 2 34

CounTty. ‘

, and request that he remit same to

4
I Witness Whereof; 1 have lm'ennlo set my hand and seal, this_____ lr

day of__
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Forx No. 2

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF RGIA = PP‘.I(N\;\'ALL\' COMES Mas. S
] Wi //W[////p

¢« County of.

who, being sworn suys on oath, that she is a bona fide resident of said County of
Barinw State of Genrgia, and that she hus kEsED in said Stato
continuously ever kjnce AIOR: That she is the Widow of

s A AL /} ¢ ( who ‘was u/»)diwr in Company
/- \, 2 ;
7 of the &7 3 Regiment of A

Volunteors, that he enlisted in said .'-»_mm»l.% or aboat the month of hl Xyl

156 und served in the Army up to ((/ 186J°7  That he died on

the / ) ik day of V%ﬁ 7[6

Deponent swoars that she was the wife of suid deconsod soldier, during his servico in the Army as a
soldier, and that she has never married sinco his death ‘aforosnid, and that she bocame his wife in
the year 18 (- 13} : Sl

Ihave beeu allowed un Tndigent pension as a resident of (477 f/// 24

County, under Act 1600. for the, year 1904, and now apply for the pension provided by-law for the

year ending December 81, 1905

Sworn to and subgoribed before me, \ I./{,-( i / (ﬁ/(%

u\. f { day of e 1008,
//{ HUeidng 1§ . Ordinary. | Post-Ofice A«u /1\1(/// /(

State of Georg e IR ////.C////.

[[ r\ { (mmlv Ordipary of said County, certify that I am well
urqumnhd with Mrs. J{[UHI ly /{ Lﬂ[/l‘( , who made the above afidavit and
am safisfied that the facts theroin stated are trae, and 1know sho is the individual she reprosents
herself to be, and that sho has continuously resided in this State since the

day of . 18

TR o ﬂll_ 1905,

Given under my oficial signature and s .1«/\.,“«.4
 Ofcinl | //{ //P 44 ///

1 Beal, § /.
Ordinary of ﬂ r /'/’ County

NOTH. ALl Dlauks must he filled,
Vouchers and AMdavits must hear date After Januiry 1o, 1908,

.County,

d{‘“’*._ PR
Regiment,

L
: {
JOHN W. LINDSEY,

Lo fdnecf
Commissioner of Pensions.
zZi

JAN-29:

AND HANDRD T

“WARRANT ISSUED

PAID TO
Rl
ol
C.
31

-
=

For year ending Dec. 31, 1908,

TE PRI P Ti8 AND PUSISING 00.. ATLANTA, BA.

/ INDIGENT
‘WIDOW'S PENSION,

|
$

b
®
Widow of

¢ Co.

>

Foru No.2.

FOR INDIGEM‘ WIDOWS HERETOFORE ALLOWED PRNSIONS.

STATE OF GEORGIA, } PrRponALLY coxn Mis.
County o W gnw

¥ who.b-lnclwom-monum,l.hulh-hubouuomlduto!-ddOonn:y of
%uu of Georgla, and that she has RESIDED in sald State
continuously ever s : That she is the Widow of

Y et 4 who was, s soldier in Company

e of the. 2 '3 ~q Regimentof, LG o

dh
Volunteers, that he enlisted in sald regiment on or gbout the month MM
ﬁ . g

1861 and served in the Army up to QA 1888 That he died on
the. 2 '! day of. gm w

o '}

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

soldier, aud that she has never married since his death aforesaid, and thst she became his wife in
the year 1860
H B cuj‘ o
1 have been allowed an Indigent pension as & resident of.

County, under Act 1900, for the year 1905, and now -bply for the pension provided by law for the
year ending December 81, 1006.

)%Q/L(f fg[[,_//(//

County, } Ordinary of said County, certify that I am well
with Mrs, MM_ who made the sbove afidavit, and

am satisfied thnt tha hou therein stated are true, and I know she is the individual she represents
H
hefself to ba, d that sho tias ’eontlnuoluly Eeaded in this Sfate since th

—

Im-lll HIIM st be flled,
and Amdavits mubt bear date after Jannary 8, 1906,




Daponent swisrs thit sh was the wife of said decsasod soldier, during his sorvico fn the Army as u
soldior, and that she hus nevor marricd since his death aforesaid, and that she becamé his wife Ta
the year 18 ( 0 ; v 5

Lhave been allowed an Indigent pension as a resident of LOH‘ #//'/ 7/

County, under Act'1900. for the year 1904, and now apply for the pension provided by law for the
year ending December 31, 1905
Sworfi to and subseribed beforo mo s

B -t) 5auy o /.ur 1005
//”‘ Ueldn 1) Orddunry

{ L7CCa- 1L
{ S y
[ -
| lv,.mmu.,,“/n lprltte e

State 01}‘ Lorg ﬂ l I, ,///[ ,M//@/\///’/‘

(mnn\ Ordipary of said County, certify that I am well
i} W Aney
qullnlnlnd with Mrs. (“H/[/ N

am satisfipd that the facfs therein stated are true, and I know she is the -individual she represents

=

» who made the above afidavit and

herself to be, and that she has continuously resided in this State since the
day of 18 S
Given under my official signature and soal, this. the_ & Uit ﬂ/[_ 1005,

: Yo r /}é .Y,

Ordinury of ﬂ r '/’ County, ~
NOTH, AN Dlanks must be flle

Youchers and AMdayiy

t hoar date after Jan

nry sst,

Hoe g

Deponent swears that she was the wife of sald deceased soldier, during his service in the Army as o
soldier, and that she has never married since his death aforesaid, and that she became his wife in

the year 1860

1 have been allowed an Ind_i'ggnt pension as a resident of. B GA} o)
County, under Act 1800, for the year 1905, and now apply for the pension provided by law for the
yesr’ ending December 81, 1006.

Bworn to and subsgribed before me

)%g (e q/ et

State of Georgig!

County. } Ordinary of said ,Connty, certify that I am well

: M who made the above afidavit, and

am satisfied thn th- facts therein  stated are true, and I know-she is the individual she represents
o~

1
hsrul! to bo, d um she hn oontmnmuly mnied in thh State since tha%/ti_‘__
day of. %Pl'/ wis '°

Gd}ndcr‘hy official signature and seal, this

with Mrs.

.-

IOTI-—AII blanks must be Siled,
Vouchers and Amdavits must bear date after January st 1906,

Ordinary of.

POWER OF ATTORNEY.

F GEORGIA,

to recelynd receipt for the pension paid h:&, and request lhn he reﬁme to

iness Whereof, 1 have hereunto set my hand and seal, ﬂlli,__, =

s I

Executed in presence of

Yz

To Those Heretofore Paid.

I

INDIGENT

WIDOW’S PENSION,

For year ending Dec, 31, 1907.

= a0 o0y p :
907%/»»;3% st

Ll 2007
D HANDED TO

JOHN W. LINDSEY,
> Commissioner of Pensions.

WAE%II ISSU,
3aR1%0%, BTATE Prixran, Ataxra,

/AN
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Form o, 2

STATE 'OF EORGIA
County of

coutin lly/&dncq A s That she is the Widow of
el L4 ——who was a ier in Company
—— Regiment of ___

¥ -

Volounteers, that he enlisted in said regiment on o about

186/__, and served in the Army up to.

thes o =

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
: sol ier, and that she has never married since his death aforesaid, and that she became his wife in
the year 1821 :
1 have been allowed an Indigent pension as a resident of.
County, under Act 1800, for the year 1906, and now apply for the pension provided by law for the
year ending December 81, 1907. i

Sworn to and subgeribed before me )

C«AL V2 day o _1907,
W‘ Ordinary

State-pf Georgia, g
3 % ey = County, Ordinary of said County, certify that 1 am well
\ A
acquainted with Mrs.m Ve W ;who made the above afidavit, and
an

know she is the individual she represents

am satisfied that the facts therein stated are true,
herself'to e, wud that she has coiitinuously resided n this State since the_
dayof_____ . it SaB R s
N - VAN
Given, vhller by bfifoisl signature and seal, t Qd—dny of —

—<‘Jmnln| * . "
S | :
A < Ordinary of, ~County.

NOTE.—-All blanks filled,
Vouchers and A vits must bear date after January Ist, 1907,




7 gt A 2, A
= Z, Po.
77 -
’/]J’-ba
.
(- ounty, ce ba
acq aw i p de the sbove
< 0 I .
a > 2 £

M%%wwﬁudaﬂf

wwm/,, . =

e B3 B

) ’”"“““”7 wﬁ}éf{uu & 747 7@4
ALZ Wm

/f[l) WWW /o%

M»y /0
W

My

Cm«(ﬁm}ﬂw J1ovr= e O b0tle™

/bﬁjium N SO

/é’

g ks
vy
M/”}’







A e e B s i L W

Witness my band and seal this Qm.\ —day ol Z ki
\\_\\ 5

M st \er\\ (L.8)

N

) | g

, &
N

: £

3

) 3
M g

&

-

Namy 7

INDIGENT PENSION

County
Approved
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POWER OF ATTORNEY.

)Zby ay orlu
to receive and receipt for the pension allowegd, and ﬂ“"“‘ that he remit same to
_at ﬂl/&/? by, %l— & i

7 7
Witness my hand and seal this 0{7 day of (7 1899.

‘_y ({ LA éé,(: /,4 (L. B)

Executed in'presence of s

402 211 2Ue 20

.

e
1899
A
e,

6./,
c;ﬁ,

S
Coms
RANT HANDED TO

RICH.

O, WL NARRISON, STATE PRINTER, ATCANTE

,
.mﬁd/wv

INDIGENT PENSION

1899.
Approved / .
ARD j
{

/ WAR]
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Questlons for Applicant.

BTéE E OF_!PRQIA
/{ e COUDLY, ' 5
ﬁ‘ﬂ\wﬂ 4 Nty -of said Btate and County, desiring
il himeelf of the P-n-lun Aot (Bmlou 12 ) Code), bereby submits his proofs, and after being duly
#Wworn true answers to make to the following questions, deposes and answers as follgws :
JWlm is your ame and where do you zlda? (22 Btate, Oon;g
J/J:&mﬁ?m when hnvl;)an bml. m..dm r . Biate
o 21 o e o b P o s L
4, When pany ad regiment did you anlm or 2,
T s &:: P ué}«mc\

>r>. 1:?‘“,5 did y}u r.m.in IaFuuh compatiy and reginient ﬂauxt Hiiee. ftm

0. For how long a period did you discharge rogulagmilitary dmyr%l—q, >

7%}”“‘ where and guder what ciroumst {gpoes were ynn dispharged from service? 427
_/ Jre f 9 (F

: %ﬁ,{i’zﬂﬁ: foHs 3 il 7 BN :

8. "What is your present cocupation 12 4 & s L% Tl

9. How much can yoi earn (gross) per auhum by your own exertions o l.lu,w&oif,,,, ST

10.  What has heen your Gecupation since 1865 220 N
11 Upon which of the follpwing grounds do you buse your applicgfion for pension, vi : first, “age and ~

poverty,” second, “lufiemity /and poverty,” or third, “blinduess and poverty”s 7{ lw//
12, If upon the firet ground, state how long you linve been in such condition Mt you eould not earn

your wupport ¥ 1If upon the second, give a full and oomploto history of the infirmity und itx oxtenty 1f

g tho third, winte photheryou o toally hlhul and “l..m and yhe ,m, Tost yoyr sight 1.7 /f%
13, What property; effects or income do you possess, aud its gross valuc? /P 22c

14. What property, effects or income did you possess in 1894,1895, 1896, 1897 and 1898, and what dis-
position, if any, did you make of same ?. jﬂ 77144;.,7

15, In whig‘ unty did you l'e’ididuriug(how years, and what property did you then return for taxation?
luj;;u/um you supported during the years 1897 and ‘"9”;%}?”7 M\

17.  How much did )ournuppor( cost fnrml.hofl pse yegrs, and »hn portion did you coutribyse the
o G V577
18. What was ypur em loymenl. dunng 1897 and 18987 What pay did you receive in each year?
ot ‘&/( = o e S B B

19, Huve you afamily? If ..o, who composes such faily ? u.te lhenr o bf sup Have m;

20 Are you reoehlng any pension ? lr 50, what amount, and for what dlnbnhl\ 2

zorn toand aubwnbed belure me this I.he}
Aﬁ s, e

A

17
o AR oL~

~—Ordinary,
——e—County. “

|



1899,

INDIGENT PENSION

6. Jivedy

County

7
RART HANDED TO

/ WAR

QUESTIONS FOR WITNESS.
STATE OF GEORGIA,

under Section 1254, Code,

deposes and answers as ol

1, What is your vame apd where
éﬂ;{qﬂ A

2. Are you acquainted

# in support §the application a%ﬁ L
"y

and after being

lows :

with

COUNTY,

sworn true answers to make

you reside? LU/«

e
3
EE
&
5
H
[ 15
| 1 -
& A
&
|
’ »

to the following guestions,

bow long have you known mmr%.—.q,.&z, / Y b

3. _ Where dogy he m-i:le,ﬂhuw ]u\ng g sin hen has he been a resident of this State?
Cd/‘v,&% Loz A, %-‘rn..'q,.Lda-m Monvn Yoo

4., When, where gnd in whyt comppny and regiment did Ju enlint, and how do you know $.552 2=
//ulrr'/a/,("él., vl bor. Conde @ %t} 77
5. Were you & meniber of the same company and regiment2 /8558 e B!

6. How long did he perform regular military duty, and what do you know of by serv
his disoharge, from the service -
y

soldier, and the tigig and circumstances of

. i W-t0 2e6A AR
w'c—.l’b“i“.l/;:/s /Oé = -2

7. What property; effects or inoome has the applicant ?

AL,

8. What property; effects or income did the nyliunl possess in 1896, 1897 and 1898, and what dispo-

sition, if any, did be make of same?___

A T

y in the last three years, if so, what was it, and to whom?

=, the applicant; if so

(Give your means of knowledge.)

9. Has !e conveyed lwa' any of his proj

19. What_js the appli X upati nd
b aplceny avuption
}vvf(ﬂ o :

o EZ support hiimself by labor of

11, 7l the applioant un
K_r Cornzq )

ANA).
v

ysical condition ?.
\

ow was he supported during the years 1897 and-1898 L

12/’{1 3 Ya O

e

ny sort, 15 s, .|.)»P.M 4,
mo%/rnu/&a :

MO

k.
ears was derived from his own labor or income ?

13.  What portion of his support for these
Jiﬂﬂ{f u}/l%

14. Give a full and complete

under Section {254, Code

stagpment of the applicgpte physicsl conditipn thag eatitgs him to o pension
LML.A/Q_AMW_ *
A trae —

16, What interest have you in the recovery of a pension by this epplioant ¢

Sworn to and subscribed before me, this)
s } 221 ,‘1«;/!,

%_;"74:[" 159?.
P cha

Ordinary
¥

L

Every Question Mus

Aac

U= U iy,
_ : 7

JYn umYw UTEn 10 SUOR CONAINON PIAL you could not carn”

your support ?  If upon the second, give a full and complote history of the infirmity und it extenty 1f
upgu the third, state whether you ure totally blind and whea and whei you lost yoyr sight ?Mo(,_
L Lot

¢ M& L Ol ﬂd.ﬁ;ﬁn{fg’fna,_ Bana L
1. What property, effeéts or income do you possess, aud its gross value? . /P 0 P2e
14. What property, effeots or income did you possess in 18941895, 1596, 1897 and 1898, 'and what dis.
position, if any, did you make of same ?__ ./’07/2&,7
15, In whz§§unty did you reside during those years, and what property did you then return for mmion;

How were yon supported during the years 1897 and 1898 657 /ry7 M\
17.  How much did your support cost for each of t! yegrs, and what porti dil rou T
4 po) 2 pse y and what portion did you contrib slhe q
by your own labor or income ? L dv‘,v_, A V7 % A, ey £ e
18, What was ypur employment during 1897 and 18987 What pay did you receivs if each year?
ST éénw‘ i,m pnes” £
19. Have you afamily? If 0, who com; oses suich taily? Gige their megus of suppare? Have they
i homestead ? R_cuih, M%{,; ald
£

ATz,
amﬁ«, mlioén? :
A

20. Are yon recefVing any pension ? If so, what amount, and for what disability ?

Applicaut.,
——Ordinary, P

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA,
___COUNTY.

Personally, came befpre me

A AR

iﬁ(b e

both known to me as reputable physicians
of, said County, who, belng severdlly swors, siy on ba(h that (bey have exafilned chréfitly. z
. . \

,applioant for pension underSeétion 1264, Code, and after

such personal jxlmlnuliun say that his Emiu Ehz-iul condition is as follows :
e ’ . .

- (%,
Z

7 oy Lorrrgsnd : Prttars
4 Z

5 é . , 5y N
We fifrther say‘on that the physioal wndl* of applicant rendei

him unable to labor at an;

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

allowed. 7
ﬁ’ Sworn to and subsoribed before me this Lhe} ZZ O W %

o7 1809, 7—1/

PP A e S

OﬁDlNARY'S CERTIFICATE.
STATE OF GEORGIA,

S , ”

e e

and lhlt. the witnesses, viz:,

their statements are entitled to full faith and credit.

are of trustworthy character, and

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

the oath hereon prescribed, and that the full text of the afidavits was read to the applicant and witness
— 5

before same was signed.

I further certify that the tax digests of. Léi_aa[t)l—li ~———County show that applicant

returned for taxation in his name in 1897~ <222/ 2 i ——_Dollars

of property, and in 1898 e = % s Dollars of property.

made in good faith
7L
day orA%Aﬁ 1899,

4 Ordinary,
L= . County.

In my opinion the foregoing claim is

Witness my hand and seal of office,

of.

‘NoTE.

Before sny questions are answered, the Ordlm? shall swear applicant and the wil . :-I;h:.m‘.:::; -n"h‘;‘l’:

1
shall truo answer malke to esch of the quesiions asked of you, and the evidence you shall
ou Ged ™
4 2 Additions) afidavits may.be attached if blank spaces are insufiicient.
3.
sot ouk

In every case the Ordinary must certify 1o the charbeter of the witness, and as 13 (he executiof"s¥¥be proof as above




B Whit swoperty, sfeoks or inooie did the .yl.....: possess in 1896, 1897 and 1898, SR dupo-

sition, if any, did he make of same?_____ -

Me_ o2 S

9. Has hie conveyed .% any ur bis propepty in the Just Lhne)mu, if 0, what was it, and to whom?

19. What_is the applicanp’s occupation and physical oondllmn" 2
kﬁﬁt 5 ‘ﬂuw Phypiacol
1. Kh the applioant u;- lll]lpurt himsolf by.labor of .n, wort; 2.0, why?. M M

s o was be supported durlng the years 1897 and 1898 1%‘%1/ g I —

a1l DA

A
%
13. What portion of his support for n%n was derived from his own labor or income ?

[/ PV, b

14. Give a full and eumplele
“under Section 1264;Godef

of the fyl'hx] th\t unu(l; him to & pension

S 5 %

15,  What interest have you in the recovery of a pension by thisapplicant®—______

Sworn to and subseribed before me, this 3 ¢
i oo/ 1apg. } 7 o F e Witness,

POWER OF ‘ATTORNEY.

STATE OF GEORGlA
@ —County. %
(/ L.,/( Lﬂ[b} _hereby authorize
///C // Ot (.r“du(udwl’[’(.

to veceive and receipt for the pension allowed, pud request that he mull;m to

P : _at B jOI)Z/{* ;

v;.vy /A”/( %

Witness my hand and seal, this_ 1 _day of_. ‘ A A, 1600,

A ,( (4 Al ‘;d;,/&//\

_[L.8]

Jixecuted in presence of

( 7 S/ 2 25

sty Crl ,’l y 'y

. ® 5 A

!‘ %] o INA B8N | 8] N

SN E B AN 8| B a%s

N E-RA-I NN AR

s 8 I\ o o N - 5| -8 5

=§ % § - WA o \\1 & z 53' & :

§§ s B & Qi |8 s x|
| & = I‘.-l_'-l yod ‘Q ; E 5 ¥

ey : - b

R |1} :

AR AI VAR B N NSEedl d

STATE OF GEORGIA,

LA o I =

Ordinary in and for said County, hereby certify

and that ‘the witnesses, vic
t”//

are or trustwortby character, and 4 their statements are entitled to full faith -nd credit.

I further cortily that before answering the foregoing questions the applicant and each witness took
the oath hercon prescribed, and that the full text of the affiddavits was read to the applicant and witness

before same was lI‘nod.
I further oertify that the tax digests or_fliaajﬁll/,_

returned for taxation in his hame in 1897
/M—”'

claim is.

County show that applicant
.
i Dollars

of property, and in 1898: Dollars of property.

7—msde in good 2 h; :
y = - 180D,

In my opinion the fc

Witness my hand ‘and seal of office,

NoTE:
1. Before any.questions are answered, the Orih:lr’ sball swear applicant and the witnesses in the foltowin,
.n.uet:- snswer make 10 each of the questions asked of you, and the-svidenoe you shall give will be the whale it g% hulp
ou
7o 8" Additiona) afBdavits may.bo attsched if blank spaces are insuficient.
‘every case the Ordinary must certify to the charscter of the witness, a5d as 10 the executiof'6¥¥be proof s sbove
»et out.

POWER OF ATTORNEY.
ST, OF GEORGIA,

County. ,
!

N 4 : Jerehy authorize mel/y/
2H#DIACHD  Mo01logide?e Gn

to recelve and recolpt for the pension allowed and request that he remlt siigy 1o

) e (/ ~_
T
Witness my hand and seal, this i ay nf}a“' 1001,
L wzfa//

.xcuucd in presence of

»
/ ’z P Wi a2t P -
-
5 = A z ‘
% S N :
sl & N .

] § = = e \\ Q
IR B RN
EE i (25 I = 5 O \\\\\ A i J
T =28 Ny N6
e a o \ NG
8 s = O o s ek E
] 4 P — 2 = B
5 (=] = >
2 =

(Ve

|




axkaur Co.

< = R

ol 2 <135 o ey lal
o TN G . ) s
AR RS R-A NN LR
sEIN 1 B AN 1t IR Y
2| = N . |2 LS
b1 s |8 8 Q108 8]z [T\
die|m s gy 5N [E [
¥ £ . i

13 — gg‘ X\

8 R

. - = ] |

3 i S : I
Nt £S5 2] R |
o o B BUR ;E’ 2 ik

B Y] 8 = LR
M| 2] |2 w sl 24BN E

N : = I EEN
%“: 'y JE S NNz |2\

3 (R = “ D — 2 o e
\Q\\}\ - =
RS & =
b - (=

e
i ,

, erate States (or of the State of. e

* county been aHowed

For -Appl'icants Here’totore Allowed Pensions.

STéTE OF GEORGIA, }
F L County.
4

Personally appears

uf,M_

» County, State of Georgia, who being duly sworn, Says on oath that he is a dona fide citizen

and resident of said County and State, and has résided in said State continuously ever
Lc 3. b6

_day of € ¢ 1830 ; that he is D12 years old and

by occupation a " that he enlisted in the military service of the Confed-

) during the war between the States,

_im Compnnyj_ S of_z.f_th Regiment of

——; that his §hyamal oondmon is ns

<9 L/A&MM 447

since thcg_./,,(/, =

a? served for the term of. 3} )
Ga- ol
follows : War E

_Qud pt

asiNfersne u(m%érw o MM &, Y

that his property conslsty of the followlng items

C-d._dre ’411}'/'9'

of the valueof _——— = o Dollars, that by reason of his physical

#o Al
e S
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the Acts untndnlury thereof, and makes application for the

(. I)Lve thlofnu asa rnldtn}

Sworn to and subsgribed before me, this, lhe} {I -lL ( ( 5 ‘/ .
: ke

_dg__dly of. 1900,

—..Ordinary.
State of Georgia,

nsion to which he

£ ¥

is entitled for the yi
perias s

LoBar County, }

YL AL s Or ey

do certify that I am well acquainted with_ /é jpﬁ —the

applicant in the foregoing affidavit, and am whll satisfied that the stateménts mlde by him

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

and that he resides in this County.
Giv

Inlry of said County,

under my official signature and seal, this__ %

H)rﬁmm MLJKJ _

Ondinary. @ﬂ A Ad>r)-
NovaThe blank spaces must be Rlled,

Novr.~AMaavit should net be auned botore Junwary 1o, 1900,

County,

\

For Applicants Heretofore Allowed Pensions.

ST, OF GEORGIA, |
County. ) s
é/ 2 of @ﬂ/f*&ﬂd/

1
Personally avpc% / W
County, State of Gafgia, who beiig duly

sworn, Says on oath that he is a dona fide citizen

and resident of said County®angd. State, and has 1unh<| in said State goutinuously. ever
since the ,/A/ day of 9 Z / l“ ; that he is é /_\'mu old and
by occupation a that he enlisted in- the military service of the:Con-

federate States (or of the State of ) during the war between the
gf)ﬂ Yb/n(,m Company # of &{3{\1 Regiment

Sl:m:ﬂ served for the term of
of R M that his physical condition is as
%»Lcof W 761”4

follows : %
2 )
that his property consists of the following item
(¢ .
) e

of the value of ) Dallars, that by reason of his physical
condition and poverty h is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for

Dieponent desires to participate in the bhenefits of the Act, oved Decomber 15th,

1864, and-the Actw amendatory theredf, and makes application dor gha pension to, which lic
in entitled for the year 1901, 1'have heretofore as ' resident yé? v
ounty been allowed a pension for the year |¢0‘l

,)91,10, g, ':}f”

i to angd subseribed before me, this

71

= 3 101, ) ¥
Mig‘/)’%[/ Ordinary
ST. OF ,GEORGIA, |
County. | ,
) S*‘V‘ff ’\// Ordinaly of waid County

O unl; rod

satisfied that the

do certify that I am well acqainted with

applicant in the foregoing affidavit, and anfwell statements made by him

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

7%
Given ugder my official signature and seal, this =

7& DAL S e

/j//’) /( 29
Ao Ik e

Ayt wtond Doforn daniary Ini, 1001

and that he resides in this County

Ordsnia Connty

N orn
Nork




$ . HHat hie receives fio pension but the one herein applied for.
~  Deponent desires to participate in the benefits of the Act, approved December 15th,
1864, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled l‘nmhe'yur £00, I)A:va hegetofore as a resident of (L7 BTy 0
”0h . LAy O Asspgesan o > ;
county been nHowed a-po - }5 -

Sworn to and subsg

d bed before me, this, the ir*‘z’ _Q ( )“;{/ “/ A
900,

—day of_, ra P
/ 5 SN

State of Georgia, _ }

.. Ordinary.

}r‘[{—w ACot{nly. :
1, LA 7(// 7 (1)1’ ,1/3..7«/ - Ordinary of said County,
do certify that I am well acquainted with__#~ é‘./(’ﬂ'l 7‘1_.,&. e the
applicant in the foregoing affidavit, and am well satisfied that the stateménts made by him
in his said affidavit are true, and I know he is the in'dividud he represents himself to be
and that he resides in this County.

" Givey under my official signature and sedl, this J S

N r o
(‘é{,’ b day of L = )
(o= et 14 1 ) P LJ/\J
o g
. Ordinary._ STV D= Caunty,
. NovaThe blank spsces most be flled,
Nova—AMaavit should net be aibssted betore Janwary 1o, 1900. s

POWER OF ATTORNEY,
STATE OF GEORGIA, }

AL 2 Countyl.

Wh bylmhorizem
Sz A nfw
to receive and receipt for the pension allowed jand t that he remit same to
. .ué;LMw

=T

Witness my hand and seal, this ﬂ gy of. 1008

Excculcd(i presence of

ﬁ (:, < ﬂf»v—u =T 1 4

- = i
“ = i 8
o g |Bjle
il B2 358 L3 g
8 | S em g 2
HESQ MM
g = 'Eﬁ 3 8l |*
t A

/ ¢ A } [L.s]

Executed in presence of
> ==
LN (lrarolpoorze/ ‘@/
&17/4 2 o e

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

Deponent desires to participate in the henefits of tie Act; Whggoved Docenber 1th,
Intid, and the Acts amendatory thered$, and makes application 1.%,.,..» o 1o which e
i entitled for the year 1901, 1 have heretofore as a resident of vz
county been allowed a pension for the year 1? M My

Swapi 1o and sibgribed before e, this the | F ¢ S

o ; v
— _day pf 1901, |
% 4 )
1L S Ordinary
OF GEORGIA, |

12 SV 70/

, - 4 7 Ordinafy of wpic
do certify that-I am well acquinted nnh// . 4, //( k)/{ A"’//

applicant in the foregoing affidavit, and anfwell satisfied that the statemerfts o
—

in his said affidavit are true, and I know he is the individual he represents himsell 1o b

es in this County:

2 4
Given ugder my official signature and seal, this S

day of 4447/ 1901, i /
Z é{/{f VS N %
Ordinary /7//’1 r 2P Conity

Jununry et 1001

and that he resid

N orw =t | In
Norw o Afidavii

POWER OF ATTORNEY.

STE OF GEORGIA,
County. }

=2 !‘/ ,“_:jlz-&y luthoﬁze‘éﬂw

to receive and receipt \for the pension allowed, and request that he remit _same to

: Fe —awlOplTgr e £,

Witness my hand and seal, thi;

£

/

\
e
o2

e

L/‘% i
257
%1903

N

652

= = -
= e LAY L : s
ol g B AT 8 NEildl
E Bl SANAVEE SNLERE -3 | RS0
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_ 1902,

SOLDIER'S PENSION

CODK RBCTION 134
( FOR THOSE ALREADY ENROLLED.)
19022.
WARRANT ISSUED
L7
JOHN W. LINDSEY,
Cvmemingioner of Prhsions,
WARRAST e -

xo_ 3 229

|

FOR APPLICANTS HERETOFORE ALLOWED PRNSIONS,

ST%% OF GEORGIA, ) :

1364 / = nty

Personally appe. <3 // %’
County, State of Geookfa, who being duly sworn, says on oath lhnt heisa bouﬁdc citizen

and resident of said County %ﬁnnd has resided in said State inuously ever

since the ///o gy of _ 187 ; that he is_ / _____ years old and
by i

federate States (or of the Stateof______ = -) during the war between the

States mnd served for the term of.vi%m in Companyi of &P th Regiment

of ot % — ; that his physical condition is as
folloys: /uw Arun

that he enlisted in the military lervxce of the Con-

that his property consists of the following items / o

of the value of. DY \/ Dollars, that by réason 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 ¢ nsion to which he
is entitled for the year 1902. I have heretofore as a resident of. SJs) L

county been allowed a pension for the year 1 7&/_
Sworn to and subscrjbed before me, this the } /

7 [}u of FAte 1002, :
{J {U" yi 9'/}"/{&& ()rdiunry.\

OF GEORGIA, }

Nv- County, \ :
y ]\mevu//é&

do certify that I am well acquainted with

ST

ina‘ry f said County,

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

Given under my official signature and seal, this . /0{/
day of,

Ordinary
Jore—The blank spaces must bo fi
Nors.—Afdaric shootd not be & tested betore January 1at, 1902,

G dhiddsn.

/

‘ B | ,
N NSRS i
[ i~ N 5 |
g o /YL ‘g byl 8
£ = o/ >y P 1288
z 220 N ; 2 [|2]]8
¢ w2 @ QY £, [[3]3
se=@ 0 gE 5]k
zEaw R [SE ||z |§
SRE10 I AN O R e |=
. ] 3\ 2 MW -1
> NE TN !
[~ ] I =08 9t |
—— e \ —.-.- e .

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
)247 ounty )

Pcrsonnlly appears [ 1’/ [’AI// 22 of. ﬁ /)4// 27}
County, State of Georgia{ who, bemg duly sworn, says on A(ﬂﬂl that he isa bona fide citizen
and resident of smd County and/§tat d has resided in said State continuously ever

since the _/ ay of. 181??; that he is_ézyenrs old and

by occupation a_ £ 27 ey that he enlisted in the military service of the Con.

federate States ( or of the State of: ) d\‘lfr\igg the war between the

Slal:s;d served for the term of. o~ in Company J%__, of}{th Regiment

= > = t higphysical condition is as
AZ ) ﬂ% 76/1/4—/ AA:(' 7
PR ¢ /MWMA SRy

that his property consists of the following itcms:,/ =

of the value of. e _Dollars, that by reason of his physical
condition and poverty he is unable to siipport 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 1903. I have heretofore as a resident of
county been allowed a pension for the year 1 ?ﬂL

worn to and subsgribed before me, this the
day of. 1903,

M Ordinary.

STATE OF GEORGIA }
AR~ .County.

o ,m—)&/u‘%’r\-u—ﬂq @ ___Ordinary of said County,
5 b M—;

— 23 AT

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

be and that he resides in this County.

<4
Given tpder my official signature and seal, this ?
day of u/ 0O 1008,

(B

Ordinary.

Norr.—The blank spaces must he filled.
Norr.—Afidavit should not be attested before January Ist, 1908,

County.
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D03~

POWER OF ATTORNEY.
STATE OF GE RGIA.
S _County.

hembv ““’“M

,‘(mmt), to receive and receipt for the pension allowed and that he

remmit the same o me at b» his check or registered mail.

Witness my band tbla Jﬂ = dayof i moxf__

Executed In presence of J

(Amm)

WIDOW’S
GENT PENSIO:

f
INDI
' JOHN _wl LIN

"AGNHO.LI

v pasoymiFer 10 y9oqo #rq Aq

o 3o puv posofw wowaad oy so5 sdsecar

® QUESTIONS FOR APRLICANT. .
OF GEORGIA,

—of said State and Cwnty, dulrlng to
Iy,

avail herself of the Ppusion allowed to Indigent Widoyd of Confederate Boldiers, under Ast of Genersl Asem
pussed 1900 hereby subimifs her proofs, and after being duly sworn true answers to make to th
Sollowing qusations, depose and soawers aa follows :

‘hat is your pame
2; Hoyw Jong and since when have you

8. zm and where were you born 1@2

45 When and when was your husband born—state hlo {ull pan

Give,

n;:z_o‘r cause, and by whatsuthority 14K
10. Whes :nd ere did your husband die 7422

ST %amnm 36 e Sl yor e T P e Firt—Age and

Povegy; Second—Igfirmity /and Pov ly, ¢ Thie= Blintyest mMV&%,L_@#

yx.uy..uppl.r‘-m"n,.a ?. sscopd, givg -Ulf-rgw@.u@xmry 9. q.\uqmu

E stato whether are totall, hllnd.nd m‘m ht

T )..). ol ¢

13. tz has been you, owupmw -mE 3 gnd. death ?.

14. How much can you earn gros, by your own exertion o labor ?.__ e

1. What propssay, real or personal, or iacg , and .z " Z:i ?
of husband or be left ynu, and of the

gift, have you ma ,.

s 16 What property, real or personal,
yvxa , 1000, 1801, and what diyposition, if

£ NONL s .
17, bat couptips did you reside in 1899, 1
taxation

% How haye you bun 0 pm !
How much did ; ur SYSROTt cost
ow“ﬂm

20 Wh-lwuyour employment/durg 1699, 1909, 4901 sud

, 1001 and 1002, pud whn prvptrly klyoll (,m l'ur

2—how much gid you reoeive for eac

\f\

ban, mx 9, oo ang 1
&m years, aud hgy guth didAvou nznmmy your [



® QUESTIONS FOR WITNESBES. ®
QEORGIA, * ]

reseuted as & witness m support of the Application of Mrs. R

for s ?’ennnn under the Act o 1800,

fu‘lowmg qwunm, deposes e L i hitie
is your hame and where o you reside?

2, Are you acguainted with the u

Whes™ snd wherd was .Lm o
Were you ever aoquaisted with
Wherg did she mw‘.,lgqy;; T

When and to’ whom svas be marcied !,

_.n.
s 3w

.nv.-l.a:—-r

When and where was he born?.
9. How long bave you knoga bim
10. When and where did 1o

{Knyuulnmnlurn T gpany dn...mmr

ﬁ xe. How xnn, did ».. perfprm fegular mllnnrydnly? V4

‘ mﬂv ?
: Were ) with b

- - -
l:)v \\n

pe husband uL“pphunl pruen( 2
i Lo

2. wh;lpm 7 3990
did'she make of it 1IN

2. applignat conveyed any
Whom? _ = -
::Whu .

T T T T TemarmmimTeaus v gve umes Juws sppusuvm SUE S SmIOn, Vi EiS—nge &

E state whetber :a y‘j blll#.

e ﬁ_,_“A-V

Z has been yoni ocoupation lmE 3 z-nd'

14.~How much can you earn gross, by your own exertion or lsbor ?
15. What propsgy, real or personal, or inoo

16, What property, real or personal, gld y:
ﬂw 1800, 1901, and what digposition, if §gy, b

\
3 > {
of hueband or he left you, and of the \,lp\

gift, have you made of t

NONL s P &
17, bat couptige did you reside-in 1809, 1980, 1901 and 1902, gud wlm prvperty gid you /m for

taxation SR,
How haye you been sup) W for 1 D. m angd 1
¢ i 19. How much did #n r;om of timse yenrs, au b ibute by your
o-‘Lhn
, 207 What was your employment/durig 1899, 10 eacly |
QU Lo fo L0021 371 ot O A »;Q
phof 2 Gl W 4 loaed

eans pr -uypuru Have :1:

3 2 | A Y .
P) ";v' . g9 i why 1.4¢ (¢# “',"J 4 .
evidb e, H” D4d 1 £ DL .
l < 7
AN 4 - VL AN £~
aifbp gupporied gz 180 oool 7%

= 7 Har L, mubw

' 28, How mdeh 'did applicast sontrib uunpponmu; ,....y A-tlas.
ple lhlem-nlofupp!l pt's hy-hlmndmaul » ff’m‘
C V= —

uryolﬁhpandonbylhlppuunﬂ 7z

A

AFFIDAVITS OF PH

S?TE OF GEORGIA,
County,
imlw:zmmu : - *_and 2

both known to me to be reputable

Physiciaos of sefd County, who, beiog severally sworn, sey on oath that they have examined earofully M
L_W__, spplicant for  Pension under Aet of 1900, and after
ouch pirogal examination ey that hr physonlondition I this______

sl b sic et

B G

and we bave nd interest in -l‘l penlwn if allowed.
to and lnbocnbed before me this.

-
T are of trustworthy nhlmhr, and that their statements
I do further ml'y that before avewering the ﬁznpln. questions, the ulzltunl and sald witnemes took the
oathhereln pmrlbod. ;;2! the full text of the was read 1o the applicant and witaewos before the same
was and subsord
further certify that the tax ligest of, County shows that applicant ="
returned for taxation in her own name in 1899ty dollars worth
of property, and in 1900_gumy ———— S g— dollsrs worth of property,
in 1801 dollars worth of property, and in 1002
g dollars worth of
Witness my haod and official BT i
~— :
% { SEAL, } A Ordinary.
B i County,
Notes.—~1. Bevnre LA nunumu are n- \vrnd h ry swear applicant and the witnesses in the lollnwin[
“You do mnly o u will |m« awers wm. of the queations asked of you,
nrlﬂ- {nu lhll ﬂn wIII M) & whole tri! 1!1
| A dl ‘ ik npusu nre Insil
:. vumr» i ohmn \“

nﬁ.ll.l:ll “vltﬂn M were umorl nd q-pl,-ud AP Bow

Z Attaoh oerti ..f" copy mmu‘ mnn ona, oF o

S

® obiained.




Ty
When and (0" whom svas be married ?,

When and where was he born?.
9. How long bave you koogn him .
1. When and where did

m Hlllu in 'hii é:unp-n) -qu;mt i be efMiat \nd how aay

E aer)f;“Z"“d&"i}’"%a“".“;,&““ i

fogalar wilitary duty t (L7

12, How lohg did be per
A Jfelf:

& s

33 ~_‘1 Were y; with th

Do you of your qwp. know, koow that g

).u.,w.:{aal i o Lot 2 Lo
. Hpmpuhe ngg her

i

ind .}

| Ll
Propasty, effects or idegen
¢ koo g(& '&Q.M A
\s

3 - e |
23. . What propéety,
iy

n ditéhe make of it ¥

24, _Hyp applight conveyed an
“1.‘.".',fL &4 7
::wmn Al
A

Imw lorig nmﬁ J\w of J57 mnl s 4

o

d i Wi X .,
b do #6u know this of. your own '
M : "‘”‘7 7
m

ﬁ( e Vf&frm ( {7
ATFANA
&7@,.“ vﬁ mw,( (Mfy

A0 U, 0)/(0\ d‘{?»v//

AFFIDAVITS OF PHYBICIANS, (e

S@TE OF GEOR_QIA }
— County,

Pergonall. Te [ comes. %7 g // and
_MW both known to me to be reputable
hyviiaue f sald Cously, who, belng severlly awors, say_on oath that they have examined carefully M

vag“. spplicant for s Pension under Act of 1000, and after

such persopal examinstion ssy'that her physioal/condition b this i L
» &

Dt Ao

and we have no interest in said pension if allowed.
0 and subscribed before me this.
—

’ T

that the applicanty M)

ang has been a bona fide resident of this, " tate
H7

Z___areof Lrummrlhy character, and that their statements

1 do further umry l.hl\ hdnn aoawerlng the mn.qlnu questions, the llo-"mm and sald witherses l(x)\( the
onth hereln pmnrlhul. and the full text of the 1t was read 1o the applioant and witnesss before the same
was signed and subsoribed,

T further certify ‘that the tax digest of.
returned for tunnnn in her own name in 1899, dollars worth

of property, lnd in 1000ty e ! dollars worth of property,

in lQOIW dollars worth of property, and in 1902

dnllm worth f

County shows that applicant
v

Witness my hand and official

(EEAL ) )
e |

——County,

Betars any questions are anewered, the Ordinary Ahall swear applicant and. the witasssss in the following

Nots —1.
words : ou do solemnnly swear that you will trus answers m e8ch of the questions asked of you,
ot whil] nlvl Will e the wholl truth | Ro helh pob Geds
ﬁ b & iRy hm ir hlnm Aphoes ke (naul |
3 Thade ARy,
4 l'hll lnnw- whn “:l'-’d‘l' nlm nl nwmu humn?- whille they wore soldlers nul Apply=and are now
nll WAF i '
b Vitnesses and two FLJ- ioians A6 necesshry 1o make out elal m“ %
6, Attaoh n-mﬁnd copy marriage lieénse in every ease, or lhuv why It cannes be gbtained, S s
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HUTH
g EE Under Act of 1910—As Amended by Act of

1919, and Constitutional Amendments
of 1920 and 1937,

(AMVNIQHO 40 Tvas)
‘VIOH03O 40 ALVIS

Widow of.. Re0rEe. V. JETEPRy,.-

Date of Marriage.. {80 B;
Date of Husband's Death . J

o rsces vermenikte oot
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“Atlanta, Feb. 11, 1938.

State Dept. Public Welfare,
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; Ordinary’s Certificate
STATE OF GEORGIA,
< Bartow _.COUNTY.
I...R:M.Geines, . “ieseceeeoeeoo......__._.__,Ordinary of said County, do certify
that 1 know ur o ?ildﬂ nl.mp'

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, the applimm;_ for pension; that
she is the person she represents herself to be, nnd. that s!;e has been, continuously, & bona fide resident
citizen of said-State since January Ist, 1920; that I also know. _....... .. ,,,,,,,,,,,,,,,,,
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 :wol:n by me before signing the foregoing affidavits, and that they are
truthful and trustworthy and their statements are entitled to full faith and credjs, -

Z

& IRVL,

Given under my hand and seal of office this_._. 3. .2

(SEAL OF ORDINARY)

INSTRUCTIONS:

L tlore any questions are answered the Ordinary shall swear applicant and the witness in the following words: /Y
o volemn mﬁw%mmmhmdmm-\_' o askisd you o the evidence 900 Sl s wil oo
2 m@ﬂ-ﬁm&uwummmmmL -
3. Ouly widows who married prios fo January 1st, 1620, are entited:
fiad Dy s O g moet be made before the Ordinary of the County in which the applicant or witness reeides and must be
certified by such Ordinary.
& Pl e b e s santully Fahea o B iy 1 10 8 P
7. Don't e the bulky form ¢ Certificate in throughont the Btate. A form is easier to handle.
K epriication Toim any vidon whori"Sagholt e Bate. Aot sipl frm

fwOYnRs

sl

v SRS

APPIJCA’I'!ON FO PENS[&N BY A WIDOW
OF A CONFEDERATE SOLDIER

(Under Act of 1910, as Amended 3 Act of 1919, and Constitutional
Amendments of 1920 and 1937.)

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

Personally appears before m,..l@la.“iﬁlﬁt.m.. --.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 lubmlul testimony to support the same, and, after
being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:

“SECTION 1.

1. What is your name, and where do
Mrs. Matilda Wald: 24

2. How long and since when have you been, continuously, a bona fide resident citizen of the State
of Georgla?.. A1l my J4ra,. . > h- cne SO :
Give date, or year, of your birth...___8ept.26,I8686.
3. (1)When, (2)where and (3)to whom were

ow,Ga .

b. When and where did your first husband die?..._J'
c. Were you residing together when he died?.
d. Ifnot, how long had you resided apart?_ .
e. Are you now a widow? . _.
f. Have you or your husband heretofore been paid a pension by the State?_
g If so, when and for What cause were you or your husband placed on the roli?. . NO« _
SECTION I1.
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, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

+ Young. Sraih T =
2. When and where did the Commands of your husband surrender or discharge from the Service?

4. If he was not present, state specifically and clearly where he was?
5. When did he leave the Command?... ... ..
a. For what cause did he leave?. ... ... . .
b
c

Sopth Carolina.

By whose authority did he leave?............ ARECEEEE
For how long was his leave of absence granted?. . ... _.___.__

e epn seas
f. What effort did he make to return to his Command?.._..___.._____._.___._____ ‘'
8- In what way was he prevented from going back to his Command?. ... _________ g
h
1

Was he captured by the enemy atany time?._._____________.________

L R h!"o'(lmmty }

(SEAL OF ORDINMRY)




Ordinary’s Certificate
STATE OF GEORGIA,

» Ordinary of said County, do certify

the applicant for pension; that

that 1 know.
e 1o the person she represents herself to be, and that she has been, continuously, a bona fide resident
citizen of said State since Janusty Ist, 1920; that I also know_ .. _...__..._._..._..__._______
the witness who swears to the service of husband and sor the marriage; that both of them are now rulden(
of said County and were duly sworn by e belo? signing the foregoing affidavits, and that they are

truthful and trustworthy and their statements are entitled to full faith and credjs,

Given under my hand and seal of office this. ... 8.4
{SEAL OFORDINARY). - ... ___ &

INSTRUCTIONS: 5

5 the O 'Mmeﬂh‘hh'oﬂoﬁw: “You
domz:&-:'hu will true answers make to each of the asked you and the evidence you give will be
the whole o belp you God.”

e ey ot e
4 ore the Ordinary of the County in which the applicant or witness resides and must be

nrriage throughout the Btate. A short, simple form is easier to handle.
Sty o e 1a ey Sesas oot Himple form

An Affidavit
(Read carefully before making this afdavit.)

State of Georgia,

Before me, the Ordinary of said County, comes Mrs, _ Matilda Weldrup, =~ 5
who, after being duly sworn, deposes and says:

1 Thnlluhanlppllumfwﬁceorﬁnpaﬂmlﬂommwidmof%fednmwldlm;

2. mlhwhmndmnotnmﬂmhuolwltﬂudmofhh
death, -M,dm:.hhcmﬁeknumﬂlnrymmmhnmhhdmlnm
with an application for pension;

3. That she is unable to obtain from any petson or source evidence as to the Confederate mili-
tary service of her decedsed soldier husband; 2 5

4. That this affidavit is being made to authorize the use, as évidence, of any offictal record of said
Confederate military service as may be preserved either at the Capitol in Atlanta, or in the office of
the Adjutant-General, Washington, D. C.

SECTION IIL
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, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

4. If he-was not present, state specifically and clearly where he was? Sogth Carolina.
5. When did he leave the Command?. SRS RS T SESRN
a.  For what cause did he leave? PRy
b. By whosg authority did heleave?... ... .............
<. For how long was his leave of absence granted?. .

3 ¥

What was his physical condition when he left his Command?

2 sesscmammee e
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
1

Was he captured by the enemy atany time?_ . ______________________________ 4
If s0, when and where? In what prison was he held and when was he released?. .- __

LY,

Applicant.

e bialotecnti

ofiu.i .8 hf"" .................. County, |
(SEAL OF ORDINMRY)

1
Questions for Wi as to Marriage and Service of Husband.
STATE OF GEORGIA, £
SRt RS T e st ] MR e ..of said State and County is hereby presented
as a witness in support of the of.. for the pension

prwidedbyﬂzAanflﬂo,-lmnddbyduAdofl9l9ndﬁeCmdmﬁmﬂAmdmmuofim
mum,muusmm,muummmmm»mmmm,m
as follows, to-wit:

1 Wluthymnmmelndwhuedoywreﬂc?(Giveromudeumty) ..........

2. How long and since when'have you known_ . _....._._

the husband of applicant, die?.
7. Were the applicant and her husband living

8. Ifnot, how long did they live apart before his death?. _
Were they divoroady. .. __.oo C ol e e seemmenneaeegfian )
If the husband of the li was a i DO NOT answer the following questions.

9. When, where and in what Company and regiment did_ -enlist?

11.  How long within your personal knowledge did he perform actual military service with this Com-
pany and Regiment? (Give dates.). .

13. Were you personally present with this. Command when it was surrendered?.
1f. not, where were you

14. Was the husband of applicant personally present with his Command at its surrender’
If not where was he?
When, where and for what cause did he leave his Command? (Give date.)_.__
By whose authority did he leave his Command?._
and how long was he granted leave?
How do you know all that you have stated to be true? (If of your own knowledge, state clearlyfand speci-
fically).

For what cause, if you know of your own
mand?. .. feus
16. Whnd!‘mtdldhemlkzmmwmnohhmmmdmdho'doyouhwwthis?

dge, was he

17. Was he captured as a prisoner?
In what prison was he held?
Sworn to and subscribed before me, this the

9 ) (Witness)

-, County.




the husband of applicant, die?_

T /ledl)‘/é{(‘:c.(ﬂﬁ‘.-kq?!fﬂ.{'(/
. s~ Swom to and subscribed before me, this the .
Ziohruary

---------- P 8. If not, how long did they live apart before his death?. 2 5
kg S A e A S L e T R R S Y1 S g

e N : If the husband of the l was a i DO NOT answer the follo\'hl[ questions.
4 9. When, where and in what Company and regiment did..____.___._____________.__ . ___ - -enlist?

(Give date and place) .

10. How.did you obtain your information of this service?_
= 3 - 3 11. How long within your personal knowledge did he perform actual military service with this Com
¢ pany and Regiment? (Give dates.)

T
" 7 13, Were you personally present with this Command when it was surrendered?
o If not, where were you
14. Was the liusband of applicant personally present with his Command at its surrender?_
Ifsotwherewashe? . i . .. . .. and how came him there?
3 When, where and for what cause did he leave his Command? (Give date.)
By whose authority did he leave his Command?
and how long washegrantedleave?______________________ .~
: fically).
15. Forwhntcnun,lfyuuhwwofymrm ige, was he d from to his Com-
mand?_ s G
4
In what prison was he held?_
y » Sworn to and subscribed before me, this the

DEISRRENT OF SONMCE CERTIFICATE OF DEATH St Pie Ne.
T GEORGIA DEPARTMENT OF PUBLIC HEALTH

1. Pioes of Death 2. Usual Residence of Decoased

(@) Cousty_ DeKalb - 55 i = aR o Bartow

L R Pl Me.

nivers ity o Cartersville
> _ Enory University TP S e

4 Oviaite Tity o7 Town Uimin, Write Burei TN Gwinie Wiy o Vewn Wi, Wvite Brel)

- Ve Tty H vt
(o) o Taalbutn? Univers!ty Hospital

o sty pop ey ) Foroign ontry?

2 J8, leltida Angllina Prior Waldrup
PERSONAL AND STATISTICAL PARTICULARS

Reoes Marital 5 M ~

White l“..,,._,.., (w)p.|,, Beteet Jan 1 1947

G. W. waldrup g

Dere M loss tham 34 hes. (30 1 horeby cortfy that | atisnded the deceased whe died oa the chove date.
Mes, Mis.

) RE.D, end Box Ne.

Jan 1 19
CEL R L T
Prior Station, Gh.

Primary Cause of Doath.

Cerebral Thrombosis
e S e

Cousen_~

12 Neame. 2
13. Birthploce To K __Rcute pulmonary edema

W Thres Wi o B —

wWlisd= o Kecgra
18, Bicth Pioce ZAo Record

Was Autepey
Operetion FPortormed™
25, U doeth wes dus to_external vielonce plecss enrwer the following questions ¢

lnleemests  Helen leldru:
1. Cwn Bigmeture__ i R S
1. dstormenie 7. O Addesaw 1200 Hidgeviood Dr. 1. 5. | fjeadastSueds, 1) Dessass.

Busiel, Cremetion {31111 ]

Piase of
10. o Bemovel (@) Date_1=3-47 () Rocident

o
nm;i-°-'¢l-u" Cartersville, Ga. (@ Taaeny, T
¥. Patter: son % Son

3 Boven PR o

Aclvnrn Ga,

Physicias’ Thomas R. eem

4, Deriden's homas R. Freeman

K. Evans < e g | °“;
Priis Emeyy Univ. Hosp. | 1-1

CERTIFIED CcOPY
Jan. 13, 1947

1 hersby certify that the foregoing is & true and correct copy of & record on file in this offics.
(Sigued)
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By

s Maritel s M
g White o stetus (o) (w) .|, Det
Dey = Prior Statlon, G
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STATE OF GEORGI

= ) 4
Obis Certifies that

74

day of fearrzats . in the pear of our Lord éb;gl
as appears of record in my office in Marriage Necord, l\ool\-"{

page_ 7§ — C};buﬁ fg,,,bnr cfxg%?/ ,193{5“
LS A




WERE UMM nol.?‘ BONDS OF MATRIMONY 3
S8 et e i 4
¢ On lhzj;bay of foenrpaee/ .in the pear of our Lord @’ 7 ‘
as appears of record in my office in Marriage Record, bool\:’{ 5 ;

[ page 7 0 /Ghu, /W _day of.og%y 193"

Ofbimary.

Application for
Payment of Pension to Estate When Pensioner Dies Without

Cashing Check for Current Month
(To be disbursed by the Ordinary)

february 1z, 1938,

GEORGIA, 6 "d—"; = i County :

—

ow County,
» Georgle,

Before me, the Ordinary of nld County, comes

% m/ g W«-»—» , of said County, who, after being duly sworn, on oath says
that e knew Paa. B, W, (4 cbidide ) ppilidoisp late of said County, a Confed-

- erate pensioner, and that said person is the identical person named and described in the attached cer-

tified copy of burial certificate.

e i e R khen
Celeend. .

applicant perforned nctus
a Confedernte &
sepurated from auel sor

06§ tnd bhat
Ymb married to ehid soldder prior to o wnry 1et,
1950, wid thet eho wme not ronrriody 14 i
!Ol‘u' 4

Ordinary.

A CERTIFICATE OF THE ORDINARY

GEORGIA, @Dj;:?,, S T oty
Loty Tl B Woileis who subscribed

to the foregoing affidavit is known en-me to be a person whose mle entitled to full faith and
le«.',./ the d

credit. T further certify that I knew_2the- I, W, (anatts)

pensioner referred to in the foregoing affidavit and who was at the time of death regularly enrolled as
npen:ijmrunthemeardlofﬂ]einmyoﬂlu, I further certify that said deceased pensioner is the
identical person named and described in the attached certified copy of burial certificate.

Given under my hand and seal of office, this the / gir = day of.

INSTRUCTIONS:

1st. Certified copy of Burial Certificate must accompany this application.
2nd. Return this applieation, properly signed, to the Confederate Pension and Record Department.
3rd. Ordinary should see that the back of this blank, when folded, is filled out.




R ) -— ep— ounvy @

o Re 1is G 8,
,J'Mm..v s ow lounty,
Certersville, Ceorciea,

= * Before me, the Ordinary of said County, comes

W m g Wuﬂfr) - of said County, who, after being duly sworn, on osth says . T 4
that e knewPMas. B, W, (o0 chidde )yl Jate of said County, a Confed- SR ATy

4 : aLDRUP, WIDOW OF GEORGE
~ erate pensioner, and that said person is the identical person named and described in the attached cer-
tified copy of burial certificate. has filed-in this of:
Georgia pe
Sworn to and subscriped before me, l ﬂ?’ /1? @ h ’ ‘;t:rwsx n-l
ZZ : ~ f this appli
/'r/ 19 '/7 v R e, L oL 4 vioe us a Confe(

(han) day of, W“" ¢
- sepurated from 36 §
- Ww‘v . Ordinary, s - oo mirried t6 bodd seldler prior te
-

2 - 1080, wid thet ho was not pomarei

s —— e = e f'ore,

CERTIFICATE 6F THE ORDINARY

GEORGIA, B bj;;i S County.

I certify that m/: ﬁ a ’L M . who subscribed
1o the foregoing affidavit is known to me to be a person whose statement js entitled to full faith and

credit. T farther certify that T knew._Z/hs .9”'(’01211},) JJ«-,-/ R

pensioner referred to in the foregoing affidavit and who wlgnt the time oldenth regularly enrolled as
& pensioner on the records of file in my office. I further-vertify that said deceased ponnioner is the
identical pemn named and described in the attached certified copy of burial certificate.

. ORDERED

31y eh Gter iy Haod andl seal of office; thisthe. . J 9.~ ay ot 1077
(Seal of Ord.imry) , Ordinary.
INSTRUCTIONS:
% 1st. Certified copy of Burixl Certificate must accompany this application. A
2nd. Return this application, properly signed, to the Confederate Pension and Record Department. ~ i 5
Srd. Ordinary should see that the back of this blank, when folded, is filled out. 1

\ >, .

BARTOW COW'I'Y. i
(Waldrup)

Application for Payment of Pension
to Estate When Pensioner Dies
Without Cashing Check for
Current Month

Chp:

FM% y ..(pmnm;) 7

{Name
bm of Death: /-‘ ) 10, ‘/7
Amount: § \S—o o.—,,‘ x

TO THE ORDINARY: Fill out in full
return this application to
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APPLIGATION FOR ALLOWANCE
FOR YEAR ENDING, 0T, 36, 4009, - A
(; o Yo -
. 1iin
Tbigd s o bier "+
quh{;/'«// Tleelifs s ]

County 7 3)'(!//{;1}\
st 15 1
Date of Wawn-lt%zté /L;/l .{

Entered on Record,

LL HE




County L TEFLr 2~
Amount (j &
Date of Warrant\ }Cé /‘.;//'

Enlcnd on Record,

,/Z/ié /Lj ua/ ‘ s

SECRETARY ExscuTive n:nxrnn

RO LS AU STV

A%
AN Fr A4
2 / Z In—{/

STATE OF GEORGIA

7 #% = ﬂ* A
= . PERSONALLY lppelrl M{/K —uof. ﬂ lv%’ county,
State of Georgia, who, be du]y sworn, says ofi oath that he § e citizen and resi-
dent te, and hn “been suel continuously since the /72« A d-y of
W that he enluted in the military service of the Confedcrne
States (or of the State nf 4,4 ) dunng the war between the States, and
;) Cvadx "7 pany g yof /¥ Regiment of

Voluntéers

in such milj R‘rvice, at the battle o!
State of/&b«/‘:{ 7% »

unded as follo:

- 's Brigade; thn whilst engnged
in the

Deponent desired’to participate in'the bentﬁ’?nf tise Act, approved October 24, 1887,
and the Act amendatory thereof, approved Dec. 24, 1888, and makes application for the
allowance to which he is entitled for the year ending Oct. 16 1889, j # f-‘

: X Sworg to and sul bed before me, this /
e e <! c,:/lr%:iay OI% xﬁy } /L(/v
e TR L e e & ,{9““&;,4« A cau{\ g

|

-

4
|

4

%

r

by

me as repfntnb]e phyncmus of said county, who, bei 1? rn]ly sworn, say on oath thdt they
have carefully examinedZze 7. A, f(/l fetAw .. and after such examination

‘ »( | g \\\ el - uh'ﬂ" e m-mfn naturs o vno:d \or character of disease which causes the disability, and explain partioularly
x| 1 % &\ \n) J & STATE_OF GEORGIA, }
N B ASSn N N e e i
el N B 2XNE N NEEa. T mpc oy -y
: gt : %

say that the applicant h bﬂ:ﬂ;urzd follows : /fi Le- /ﬂ R T e

: AN ! to gl P Ll Con
: SR /v'ﬂ Mretctadla A 7‘4:‘4-,7::1_;..
A T —— - ] LBsa A S0 Gte " X "/

Zidtc il o 7%
bt o ve Clg § et dloty

Ze ('

* ? Sworn to and gubscribed befo this ) . I a.

S L2, ayet 7L, v 188( }fg/t.((fi# %./:44‘ - /«2)
oAl oD 1€

l(m—'nu u-mmmwm-mwrmwmmunmummnmuu

“ORoINARY.

P i‘v['—.ﬁ\u I ifL R "J




County . £ TLXFLO 26~

Amount Lj [}

Date of Warmnﬂ/Z té /4_;/(

Lntéred on Record,

<

e S

BeCRETARY EXRCUTIVE Drrantaest,

AR A Ab

P
i o

STATE OF GEORGIA

tl.‘.x. O

: PERSONALLY -ppem m& A 6‘%"" connty,
g State of Georgin, who, beinff duly sworn, says onl oath that he i e citizen and resi-
dent te, and hu becn such continuously since the /711 » " - d-y of
W e that he r.-nhued in the mllmry service of the Confcdmu
(or of the State nf 4,;( b) during the war between the States, and
}:) cvudx i pany. yof 7% Regunent of
\ Voluntegrl. % B igade; !hnl whilst engaged
in such military service, at the battle o in the

3 Suu oi;/&orh‘ Gor'n 3

wounded as follow

At plioantn /'n‘ 4

A

Deponent dest Eo pmicipnte in'the beneﬁ,?or tise Act, approved October 24, 1887,
and the Act amendatory thereof, approved Dec. 24, 1888, and makes application for the
allowance to which he is entitled /or the year ending Oct. 26, 188p. d

e TR | et
- ey 7% o

v

/

r

Y

me as repnub]e phyllcuns of said county, who, bﬂ? 'verally sworn, say on oath thdt they
have carefully ehmmed, i ¥, //, ((/l. [-M., _...and after such examination

say that the applicant hf injured as follows : /a £C~ﬁ e e
- L e oot el Con @
Z rectceaida A, 7‘a¢‘e/7:4_u.

PV - e Y] N LTI PP o . “ .
G : el L

\ ] Y \,? o “a‘“ nl_g! q;‘:g; ny;gnn o vno:d:vr character of disease which causes the dissbility, and explain partiowlarly
« & AN & STATE, OF. GEORGIA, L
\‘l‘ ! “ " $ \ ;Q: /\J % aﬂlh (74 (nmn(_y{
\" ! EQ ! N - Pnuomu. Y con re me //(‘6/ 41/4 Qrdinary of said
2 3\ euumy, LOAL L. And 14-,,‘,, beth known to
| B AN \ Botien
) : ] o
=2 E %

County .

&

!
!

PR (7 4\—‘../ P

Zeac At -u.. 7%
Dbkt /a ve zlyz.zuc_ Z i
e Sworn to and gubscribed befo this 1 LR SN
$ /‘e dayof . / ’&J‘/' " 188<} Cllopei N oo e S 7%(5
Ot bl e lod P 1€
OnDINARY.

mem-m state fully m.msnrmmmmuuv-mwmmm«h‘
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N
SR ]

.""_'fﬂ-"-r-'--- Py :
..ﬁG \]§
Bl . | i \QJ\
g | By SRR
- F ‘ : L

Mgl &N

f.' } !\! QQ:K

v‘ & = EE N "\‘
= ¢ BN

I& e

T e P :
Norx.—Btate flly nature f wound or character of disease which causes the dissbillty, and explain parsioxlarly

the extent of the disability. A\ :
‘

\ {

STATEﬁOcmgoRonA.
e County. )7

. ?

PRRSONALLY comes -*’(/1 ﬂﬁé‘ulaaé .Qrdinary.of said
wnn%%,é‘ (e 0c4ae _and :qu.—Z a4as both known to
me as reputable physicians of said county, who, bein rally sworn, say on oath that they

have carefully examined. #¢ &, #. 2(/'1/ _:..and after such examination
follows : /:'Z Ll fRotn -t &

say t the applicant hi injured
i_ ( & Ittt bt L f.LA«f
Z

re me.

c a e/
J‘ﬁ% Preeciaida o e B -
p7 DU M O PV au_v“? P
W o (?-“‘ s @ ST ‘ ./
bkt S e Cllg §y cot Loty
SC, N L el o e - P
dayof . /" ‘é “188< f(.((’l Zf v ,/-)'b

@oAeinne (e g
=7
Sworn towd)blcribedbefo ?hil}‘< '/(‘ 73 4 PP AIA
.___Lf_’ﬁz_‘g:‘::é!;\i’” %2

“OromvARY.

Nors.—The qu will state fully the extent of the wound, and then give faots to show the extent of the
disability resulting m. v v

STATE_OF GEORGIA,

County. } i

4 l? o
& 1/.‘(-&‘,’/)/1:4‘&5?,/'7‘-(,(

3 . A / # %
do certify that I aik wel nequainted with {ﬂ(’;//" (4757,

L

' 4 Ordipary of said (‘o‘unty,
»Z' e

o 2 e

yor . WA Auil Lt v \ &
applicant in the foregoing affidavit, and am well satisfied \hn\l the suleménu‘nnde ?nm
in hissaid affidavit are true, and that he is disabled 10 the exient ke claims, apd'l tno‘/‘.he is

the individuul heyepresents himself to be, and

that the foregoing witnesses; to-wit 3

o “
sufe pym;\ua of respectabili
: 1 fucther cectify that

affidavits were made and powerof attorney was yigned, is a. ,

antithat. their sta

‘that e resides in this counq,:'.y T'also certify
v 3

tgments'arg warthiy, of full cradit and belief.

B ,bﬂorc.?'\;o;:_)‘lyjoﬁcso\' g

e

s \ o 3
of said.courmty and that the said afidepits and signatures thereto axé @eghing. %

Givenvurider my offieial signalure and_geal, this. /@ day-ofe p LT
; N“L e

POWER OF,

STATE OF GEORGIA,
\))—;(, O~ lor I

County.

Ko MiN 5y THESe Phsgexrs, T
qQl
of Dttt e, Gq
me and in my name, to receive and re ipt for'y
to from the State of Georgia by reason of the inj

Yic

authorizing m

County.

3
Ordinarg,

—

ATTQRNEY,

h.\')l. y f(l l(/@[/((. 1
Bt
s uj ady /1,,;,/1,/[L

ue and lawful attorney in ﬂu"(,‘ for

my

) oA T
hatever amontnt 6f money I fay be entitled

Yeceived as aforesaid in'the hilitary ser-

of the Confederate States {or of this State), as Stated in-the foregoing affidavit; Hereby

aid attorney to receipt in my name for any Warrant that may be issued by

the Govetnor,or for any sum'of money which nray be cotming to me for the Scuﬁ aforesaid.

In witness whereof 1 have hereunto set my-hatdiaid seal, this - f/

(Iu_v 5;{’"//: “7.\,‘ b\
e &

Exge vad‘in the presence 6f us:

N7 A b

- )
¢ ,%‘7/'/1/)-’-'/:/{‘“»-. )

xxm? : A : ! £
UL, o
( 4 .

d At aC .{._:(4,,;‘] Yo ;44XC -y
DIRBCTION: |

Send money to me as follows, by
to,

C

ounty, Georgia.
r v 4

WoTES.

1. If an applicant has been wounded, the description of the wound should be carefully
and fully set forth by applicant and physician, and followed by a plain statement of fact
showing the exlent of the disability. {[ applicant claims disabiﬁ,ty rom disease contracted
in the service, a full and carefully stated history of the disease should be given; tracing the
disability by positive proofs.to the service.

2. The law makes no allowance for an arm or leg, unless the arm or leg has been ren-
dered subslantially and essentzally useless. X
~ _3- It will not answer to say that an arm is “‘substantially nseless for ordinary pursuits.
of life, etc.” There is{no qualification to the clause of the Act in reference to the arm or
leg, but the limb must for all purposes be “substantially and essentially useless.”

4. If the application is for a wounded leg, it.would seem to be a fair construction of the
Act, and|the words above quoted, to say that unless the injury is such as to require the con-
stant usé of crutchror stick, that the leg is not “substantially and gagentially useless,”

g‘ Ef -applicafion is for loss of fingersvor toes the proofs myst be made td show the
number, afid points where amputated. =

6. If papers are returned for correction,and amendments fre @#ded to any of the affi-
davits, the'amendments must be made under oatk before an offices, and the proofs must
show that the amendments have béen duly sworn ta. " ' t.

Every application must be certified by the Ordinary of the-gounty of the residence
of the applicant. The cfrtificate of any other will not be received*in any case, |
é % / {

‘4& Pl



e o & further cectify that . . | ] i k58 \W".t*hom((lsefor,e‘go\i{x

~-of gaid tnmm.g‘, and that the said affidepits and

. 3 ,‘7’;7/"/0/7,'!//{4».«-

affidavits were made and power-of attopney was sigped, is A, 8 aps® VA

5 thereto axe . .

Civensomder my‘offieial Signakure and geal, this” /@5 day of, )«W i
24y

Coun‘ty,

3

Ordinay

POWER. OF ATTQRNEY.

STAJE OF GEQRGIA, | 3
o .,' 1 ~

County.

ENOW ALL Mun: oy Tarse PRegenrg Thag 1,
qf o?) “ e = 7

{in said State, do Hereby appoint éw (ru] Add /[/ 1/!/[(.,

ntcarin Ao q my G

; { Y4 ) AL
and in niy name, to receive and réceipt for whatever amionnt of money Ifuay be entitled

e and lawful attorney in fact, for

. . 2 PR P Wy s
ia by reason of the injiiry*redeived as aforesaid in'the hilitary ser-

»m the State of Ge

vice of the Confederate States (or of this State), as stared in the foregoijig affidavit; Hereby
authorizing my sgid attorney to receipt in my name for 40y Warrant that may be issued by

the Governor, or for any sum of money which may becoshing to me for the réason aforesaid.

In witness whereof 1 have herennto set ntyshardyand seal; this. ./ )
e .

 dayof }Q/I iz A{"/\\ £t ! .S\jl ! -
: 0 . \ e o\
W o8 b\ : Nlﬂlt)/u{%\. X ALnE)
Faxeeted it the presenceof ug: i e

A 1 4 . ? .
P g ! \

/AL
) ‘ : b ¥

CAoAC (tersfy o l/p;xc 3
DIRBCTION:'

Send ‘money to me as follows, by_,
to P.O.

County, Georgia.

— :
Audited 7 /i /3 1889 s

NG 4y f ¥

paid 10 AT 7 2/ 7
* /;./ z ',f/%’/A Iz

7 Lale Gl

e

i

Included in Warrant No

issued to Treasurer
1889

WARRANT CLERK

W. J. Campbell, State Printer, ‘,.4\42‘..“ Job Office

e i

Cteglcas? 7
7 ¥

Hilyati.,. =

*

Audited 7™ /)

WOoTES.

1. If an applicant has been wounded, the description of the wound should be carefully
and fully set forth by applicant and physician, and followed by a plain statement of fact
showing the exlent of the disability. 1f applicant claims disability from disease contracted
in the service, a full and carefully stated history of the disease should be given, tracing the
disability by positive proofs to the service,

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

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

4. If the application is for a wounded leg, it.would seem to be a fair construction of the
Act, and the words above quoted, to say that unless the injury is such as to requite the con-
stant use of crutchor stick, that the leg is not “substantially and pagentially useless.””

g. If applicafion is for loss of fingersror toes the proofs myst be made td show the
number, afd points where amputated. 8=

papers are returned for correction,-and amendments gre@#ded to any of the affi-
davits, the'amendments must be made wunder oatfbefore an offices, and the prools must
show that the amendments have béen duly sworn to. " e

7. Every application must bé certified by the Ordinary of sthe'County of the residence -

of the applicant. The cgrtificate of any other will not be received'in any. cate,

Iaimed Soldiers.
Voucher No. é//
amons § O
For (L7720 s

P

18 2

‘ ,“”..‘/V/’QZ_{ : m;’,\/((,

r Y

WARRANT CLERK.

W.J. Camphell, State Printer, Constitutian Job O

Attt > o
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//// /2« /_';f 1889
)
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Included in Warrani No.

issued lo Treasurer

1889,

WARRANT CLERK

W. 3. Cunpbell, State Printer, l‘umnzlun Jab Ofice

C - = :
lody S
o s £y
s ol

No, HCF

STATE 0F (GEORGIA, HREES = e 2
EXECUTIVE DEPARTMENT. ( ‘//,4"/"‘(“( - - /’? /G;\ /‘fd///

7z

& 7 of the County

having filed his application in the Executive

Department for an allowance®der the Act upproved October 24, 1887, us amended by Act,

Des -_q)]s\'»_ apdithe sume having been allowed for

(8 3 /

//:///,4// .///// /‘(‘ (I /4‘:/(
NP g

He idadtitled to receive thic sum of ﬁ_)//é(/ VT "/ _Dollars

for such disubility, the same being the allowgficr e fgr (Kg year ending October 24, 1889
it \ 1

The Treasurer will pay the same and hofifhig #6G ipt uu}!' ouchgyr and return same to
Executive Department for warrant ¢ =z g’m
e 2 y .
g .

C-/ : % ) GOVERNOR.
By the Goverjor y
1A

Crerk Expourive DEPARTMENT.

/!{ w,-;:n'n:/n'x oF State Tueasurer, R. U. HARDEMAN,

:%://‘/ Wl 2 Dollars,
per ulm\'er-(vhun this /54( of. \’)/0,/([//;{ 1880.

: 7, a8 CUEN

K\‘&\ N Q o~ NN

. Creve—y o ey

N

Inclyded i

WARRANT CLERK.

W. 3. Campbell, State Printer, Constitution Job Ofie

Vi

| by |
sTA:nj: OF GEORGIA, | ' q//(;”/”) & %% f 7&
=

“XECUTIVE DEIE\R'I'.\”:.\”I'.[

Mr /r///%ﬂ//d&// of the County
of yz/

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

having filed his application in the Eecutite

, as amended by Act,

“]Z‘-d' Dec. 24, 1888, and the same having been examined and
27, é’%

He is entitled to receive thg'sum of — k27

‘:au(ling October 24, 18 /

allowed for

Dollars

i1l pay ‘the same singahol,

7

= (IS

CLERK EXECUTIVE DEPARTMENT. o

SE AN

The Tregsurer 5 voueher, and return same
Oy

to I{xcculi\";' Department for \\;u'r:ml/ l"/ 5
\_/ / i .
e Y W >
// 7 t;{/
(

SOVERNOR,
By the Governor, (

£7%

N
s D7
RECEIVED 9F STATE TREASURER, R. U. HARDEMAN,

-

/‘ ~
per above voucher, this of

(oo G- eder—

Dollars,

v




for such disability, tlie saine being the allow

r and return same to

T2~

GOVERNOR.

The Treasurer will pay the same and he

Fipt on-thieyouch
=) €|
Executive Department for warrant [ ot
. -~ £ / <

L/ . &
By Goverje r *
ﬁ/yff .r//( P2ALIAN.
\/Z v

/!{ :«-r:nn:‘:‘r oF State Teeasurer, R. U, HARDEMAN, 7
‘,,/( : / oy s ; Dollars,

g =,
B Mo b, t1a. /- 5 / of \’)// 2 Af/
: ﬁ i }\L\'BL%,/\ ~

K\&‘\ Nais Q - NS i

Crerk Execunive DEPARTMENT.

—~

_1889.

STATE OF GEORGIA,

47:%&7 o County. } s
6, ’{; / 5,)\ U(A 2 (_ﬂl/z%ia Ordigary of said county,
do certify that I am well acquainted with /ML /</. 7 14 the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and-1 know
heis the individual he represents himself to be, and that he resides in this county.

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

of said county, and the said afidavitsand
signatures thereto are genuine.
Given under my officig] signature and seal, this

éu day of %\S‘% 189 ‘,}
20K st By N AN N
gzyﬂaj%ﬁ‘ Rl dinty,

Ordinary
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The 'I’rc%’urer will pay the same ung
3 /
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By the Governor,

LA 2 n,

CLERK EXECUTIVE DEPARTMENT,

; S IS

~
s O7

Rﬁcyr STATE TREASURER, R. U. HARDEMAN;
Cfh
f of 72_,‘{4 2 18'=7
7 77 7~ 2
(20 N2l ees—

v ST

Dollars,

per, nbove voucher, this

STATE OF GEORGIA, ]
/ i ] — L

A ! O’ ., . Commty. )
1, ,,,,“;éé, LAALZ Z“é e A LS 'f)éﬂnny of said County,
do certify that I am well acquainted with M&(gyf/(’ﬂ'/ CLL e the

v & y

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that je is disabled, to the extent he claims, and 1 know he is

the individual he represents himself to be, and that he resides in this County.“
I, further certify that

before whom the foregoing affidavits were made and power of attorney was signed, is a
: : of said County, and the said affidavits and
signatures thereto are genuine.

B
Given under my oWaL mis_él., _ day of. :’/&(7 1801.
2 Ordinary . Mﬂﬂ‘ .County.
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For Applicants Heretofore Allowed Pensions. - For Applicants Heretofore Allowed Pensions,

; STATE OF GEORGI
STAT;: OF GEORGIA, . | 3 ¥éﬂ/r£w~ A',c » "

a~To (/™ County. .« ‘ E //{ f) / P ALLY appears M, il
B o dntes l’ i oot v Tocur- CoUnLYY - County, State of Georgia, &ho, being duly sworn, says on oath that he i‘s a‘ bona, fide citizen and
State of Georgia, who, being’ duly sworn, says on oath that he is a-boma fide citizen and resident of said State, and has resided thersin iy et o wedloresd L
A7 tate, ar f“s s er since the _
resident of said State, and has been such continually since the 77 /( day of diy of. -/~ /Zﬂ A /56 SRS
2% 8 = 2 Y Ol - AL i ‘that he enlisted in the ‘milita i i
¥t 1844 that he enlisted in the military service of the Con- % ry service of the Com

federate-State (or of the State of =7 o AV
federate States (or of the State of 7)

3 Lo 774 )'duriug lhclt?r between the States, apd served as a f;y: 2 >
States, and seryed as g / 2% »‘njL 4 iv/(—"'"‘}’“".\' 7 of / th Regiment of !:Z 42 L~ V(;lul\!ccrs "
Y Vo

;tgng the war between the
of ,Xh e [rdaw

L&
in Compan Lof /%% Regiment

) : . o~ 2/ 's Brigade ; that whilst en, gaged
olunteers L%l J s Brigade; that whilst engaged in such military service at the battle of @7} B s ;,Sg
in such military service, at the battle of < R olter in the State » 4 22 4-s12aZ3in the State

';/f }2 L Co bl fe 22, " /g’\ f - 4#,,%%,&‘"4/”14

/lzté{zcz/f; /‘fl{ /"/ M#//«_A;/ o VN

thc iy 4/;mf' A QA P Lol ,
;A;'\LL; T, LSS T ,,,’,‘,(A,»

i 41‘(L.—V;:? ‘J/(L ,',(.7;‘7/[/'/\»‘“%/4*” Ewﬂ;/l/ N : ; - B

Deponent des icipate i 2 o the -
5, 4 5 ( L YN /DY) ponent desires to participate in the benefits of the Act,

—onthe__- /& 7
of Scovg 14, onthe L; colliin %a_\'of ditap 18644 he was ~ S i ——. 48 orvf%?ﬁhem
wounided s follows s Y5 oo L Sl 1 : : - jv;”'“‘"’ ;’2:’_‘; ’//"1/‘(— 2 g
3 ot LR RSN
1 //

o 5

and the datory thereof, and maks PR » approved October 24, 1887,
Deponent desires to particiffate in the benefits of . the Act, approved October 24, 1887, acts amendatory thereof, and makes application for the al
d

i S st oo ; Iowance t6 which he is entitled
and the acts amendatory thereof, and makes application for the allowance to which he is bc'}e Lgocing October 26, 1891. I have héretofore been allowed a pension of =
entitled fpr, Yhig year ending October 26, 1800. Ffave heretofore been allowed a pension A dollars, for /¥ Y9 ™ 1% 70 )
of dollars. 7 =

Swhrn th.afd subscribed befpre me, this the | J )'VL/"’/[( ///L’ i / Swérn td/and Subscn; before me, this, xhe} ﬁhwjﬂﬁ,/
r 42 e g (A é‘ [ g 5] : =
fh#{ day of ,ZW, ) 189a] ~ Lz = T § &’89", /
RN “d»w/g Sbtirr07. 7 cddzy Y, (D)) »

3 St f di

Norr

g2 =<
2 2 5 y 2 R . Nore.— State fully nature of wound or character of disease which ci the disabili explain particularly t
e o which cxuses the disability. and explain partioularty the extent ¢ the diability, revulting oo e wen e arac _ < dieability, and explain particularly the extent of

POWER OF ATTORNEY. , POWER OF ATTORNEY.

STATE OF GEORGIA | " STATE OF GEORGIA, |

Y County. | ; ) o~ . County. ) ; o

KNOW ALL MEN BY THESE PRESENTS, ‘rhat 1, ¢ /% ,./ g_l_/, ///ﬂ/é—a- : lt',r:nv ajl Men by theso Presents; That 1, / 0tirse &lerns (e
gt ¢ {2 (’l% . P) § of . 7 "‘Ll"y/- {é‘ “'"’"?i‘“" of Guorgla, do hefeby appoint

N connty, i sald State, do greby appolnt A/(!(,»M /4}//\ s - p44 -Z’- /(//L' — .

l /L';u o~ // A . 2‘2 L= —

me and in my name, to receive and rece ipt for what.
to from the State of Georgia by reason of the injury

fully natire of wound or character of

my lll"lll;“::ll:ll' ll‘l\‘:;lf:::|“l‘“l"/(l:::l"\ "‘1' "‘l‘l‘l“i-”"'"‘l me and in my name, to receive and recelpt for whateye
o e e e . 4 e B

: Y ) to from the State of Georgia by re ] / re

'l\'!‘ll as ufun‘n.ll(l' m lhl‘ lll'l“lll Yy 2 2 497 g8 % fanan wf ﬂ" ”‘.I"r) s

my true and lawful attorney in fact, for
amount of money I may be entitled
ved aw aforesaid in the military service

: s a8 1 i . of the Confederate States (or of this State y ¢ forey fidavit : is.

service of the Confederate States (or of this State), as stated in the forégoing affidavit ; s th Ao "‘ of thix State), ax stated in the foregoing affidavit; hereby authoriz
R Aok oh ; % % Ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover.

hereby authorizing iny said attorney to receipt in my name for any Warrant that may be nor, or for any sum of money which may b Soriing to o e ey

issued by the Governor, or tor any sum of money which may be coming to me for the reason 4 Y Y ) 4 or the reason aforesaid,

aforesaid.

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

1, WIJHESS, WHEREOF, 1 have hereynto set my hand and seal, this e AR day of ,z_éj?, S agor
/%1) ,# d:/é day of 4/9 ﬁ // //159(/ ¥“,A,,..*,__j/,ﬂ&f_(-nf/.,//&‘ﬂ [L.s]
§ AP Val i, [L. 8] 1
o 7 ;

7 Exeruted in the presence of uy : ’ :
oY, 7}; raee . /Zu e oS e o
7 ML otsic sy /éia,;,::z | M lecadii2lr (rbznn o

s DX oTx v

>
Drsykowr: : -

: . / 4 # : Send money to me as follows, by_.._ ged N :”‘L/L’-,&C sty -
Send money to me as follows, by /7« ("‘ T. 5 l,ﬂ' é Ke ’I'/" C e P. O.

c B PO SO S Bl sl 2.
: to @ 7‘: {ee N P.O, /e/zﬂ' LZT/IA& . County, Georgia,
gﬁt AT o L County, Georgia. b
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P()\\\'FR OF ATTORNE EY. ' POWER OF ATTORNEY

—State fully natare

STATE OF GEORGIA | TE OFEEORG|A
7({1//: v County, | /kﬂ/é Ao - County. 5
KNOW ALL MEN BY THESE PRESENTS, 'T'hat 1, /{9 21 // I\nml' afl Mon by these Presents, Mhat 1, /t*// 210 1 24 ¢ {’[‘/f'f‘_
| A/ ; of (A}dp o 7 7 Counpy, 8 State of Goorgla, do lu Gby appolnt
connty, i said State, do hgrely appoint e, k[(}/’ £ ?ﬂ - Y/ j ?
ol ﬂ/ Oue i /; o my trie “"'l lawful attorney in fact, fof :I’lrﬂ and In my nnmn ﬁ?:-x’: eive and receipt for wha u‘:n::‘l‘:nln“dl ln‘whnl “["””“)lm faee l'”'(.
b i recelpt for what tof money 1 may be entitled @ o of money 1 may’ be entitlec
:::Il:“-:ﬂ :T,"':n ::I«mv‘.‘l (‘n ::;:ﬁ-\uul: i i Ilm \ﬂ‘“x:-]ul:‘.'. i‘!”l]:‘t‘:;)un' nllln:,::n\ul Inllu:lnn |.n||‘h|.u‘: "; from the State of Georgia by reason of the injury recelved as aforesaid in the military service
servive of the Confederate Statés (or of this State), us stated in the foregolng afdavit'y” ol ’lhe Lunlfmlxrnlv States (or of this State), ay stated in the fore; sgolng affidavit ; l|rrcl? authorfe-
hereby ‘uuthorizing miy said attorney to receipt in my name for any Warrant that may be :3} 'z;i ;:"_‘l:”‘::"‘)‘T’"';“:l" “)’] “l‘) be for “‘;) Warrant that may be issued by the Gover-
issued by the Goveriior, or for any sum of money which may be coming to me for the reason ’ s o phey which may be coming to me for the reason aforesaid,
d(m“md IN, WITNESS WHERFEOF, have hereunto set my hand and seal, this

wi S ////./«)/, it l\e;?ulu set my ‘hand and seal,- this s ddyo Z{Ai'-?~- 1801
/54; # 6 day of M 8ol IS it

y L e m L 4 L LT 5 " [Ls,
/ ﬁ*ll/a//u [1-s] 3 i ;: Ry ;

ed in the presence of
\ ‘,/
,,/ f} 7iet /.Zu /
A1)

(/ ALtz G
/Ilﬁ//(f/" /4(’/:1 ¥ q'ﬂ_lé!éé(' :;%m
ﬂo—rz ] Send mongy to me as follows, by, }p"‘f/ Z r‘—- [/’C //(1 (;JQ
Send money to me as follows, b\ /i T /é %' 0 e //v C to_c o8 _{_‘_

ﬁ = o ’ ¢ e AL g p.( ;. BOEELE /Z? ﬂ'}:é'rl—fl(/ﬁ" e County, Georgia.
Y e County, Georgia, / e e Al
(////}7‘21/4// i : 7 :

o * o

STATE OF GEORGIA. POWER OF ATTORNEY

| .r 2
ﬁﬂl Lriy Coundls Q S&TEMOFQGE?% }

//\M ¢ (_/\/l ’% Ordm of said county, V ; K Jl Mes MP"MJ,NIM@ Wm %
i )} 0 7717 A/// the : :/:' S92

do certify that I am well acquainted with
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his :
said affidavit are true; and that he is disabled, (0 1he: exient he elaims, and 1 know he is the ll)dl'uﬂ t for Whateies amount of moriey 1 m‘ e GRS 1o
individual he repesents himself to be, and that he rcu( o |n this counly > reason of nodved d in the .,N‘“ of !

C ler my offic .2,‘. nature and segd, thi / day, of f/ 189 J. o '.’f,m' Sme).‘

siven under of , this, s ) m &me m&m by the mﬂ‘{hor

/ ( 0 f / ~ . °€‘mq:53
((u )!/ w WHER Fllnvehere\mlonetmyhndlndoulthu
Ordinary /‘ /{/{ County. s " — ¥ b, et
2110} L6 TLIG TR L pRais s e 5

-y true and lawful attorney in fact, for

5 _County, Georgn. d
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For Applicants Heretofore Allowad Pensions.
TATE OF GEORGIA,

gpflm:::”a /;V/b/t///

of IOy Lo~ tlr‘ County, State of Georgia, who, being" duly sworn, says

on (*lh gm he is a dona fide citizen and residegt of Geo gia, and bas been such continuously
sincahe, IS U day of %1 1B4L; that e enlisted
in the mlhlir\ service of the-Confederate States ( tate nf /( a2 ’/J 1 (k) r‘ )
dunng |h7 war between the Sme, angserved asa 4 ¢ am 3, fphny A,

th Regiment nf i/ Volunteers (r va 's

"nkmlr that wlnl-x, nkug\'d in sucl l\ mnlnum rvice at the battle ul ¢ 22 ,%‘ Al LTI

in mr State of. - Z.« g ‘a , on the .4 7 day of
'

l Y ¢ (‘ nxo./!, he w jgygdiwsl!’o_l'l :v'\/w?f‘vﬂ (A /.‘
It*L s B B A 32 y =
oLc £ *»k - 2 ,():, P Ljn/uiy
;11-1 T prie e Add aqvg / }
Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and

the acts amendatory thereof, and makes A\|)|Jh|n(|<vn for the ulluwuu' to which he ix entitled for

the year umlm Ogtober 26, 18g2. 1 have heretofor Imn. wetl a pension
y 5 e ' /;/a,/ %)
Dollars for
é [4 1 ldlf(n this th /
orn £6 and/subscribed before me this the
Sk z /f;//[ e

/ day of s 4, 1892. §
1 /7 32
Veee derl Ao Orz{mar;
7m»mu‘ natare of wound or character of disease which causes the disubility, and <zplain particalarly the
. qul 1 vhe disabilit

POV ER OF AI‘TOENEY.
STA OF GEORGIA, |

1/\ Vi County )

Know all Mon by theso Prosents, That I, (/g// 'l( /[4 >

ik vl
County, |r73|d State, do h(:rLb\ app/oml /Z ]& é A AP0 1L

ot 4. A re ~z A my true and lawful anorn:) in fact, for
me and in my name, to receive and recupt for whitever amount of money I may be entitled to
from the State of Georgia by reason of the i injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid.

: A7 72L\s WHEREOF, 1 have hereunto set my hand and seal this. _Z.& 7

day"“ f ~1892, 0 21_/—/&/( %_,_— b LA

utc in the presence of us:

|

1/”/(// At ’
1// (//II/ 2 //// //1(/,‘[
X / 5 ®

n“[;(_[g o)
T“{(d 7P, 0.

County Georgm

//71 ValliA >

Send money to me as follows, by

ﬁlt oZl‘/p\

to ,

o

For Applleants Heretotore Hllowed Pensions,
STATE OF GEORGIA,
PERSONALLY appears l‘_ﬁ BJ.EZL'_

County, State of Georgia, who, bdngdnlymmnynonmdl&nhebnlm&/dnmmd
resident State, and has resided therein conti ly ever since the.

day of RSl _184E_; that he enlisied I the military service of the Con.

federate States (or of of. ) during the 'E between th
2788

i Camp-ny].. of /% th qument
that whilst engaged in
chemendt the State

' desires to te in the benefits oftha Act, 8 rwudOctober :4th xuuy,.nd
the ﬁm::;lw h‘t'hc Lope makes,application for the dlo:&u to which hn I8 entitled for

f,
the ending ber 26, 1893, T have heretolore b7 l pension of... /.00
é;% ..... - dollars, for. ;I s - Z. /;-‘){ 2.&.‘.
Sworn to and nbunbedbeforeme,dﬂu,dles

) E OF G_EORGIP“ }

AL Connly,

Wﬂt.u.z)‘b , Ordinary of sald County,
do unify that I am well acqualated with Mn. #/l*a/f’r o the
applicant in the fomgqigx :.fﬁdnvn. and am well satisfied that the statements made by him in his
said affidavit are true, and that ke is disabled, to the extent he claims, and 1 know he is the in-
dividual be represents himself to be, and that he resides in this County.

y

I Further certify’that |}
Wonvhqqﬂfbmgmngnﬁd;ﬁn were uude od power of attorney was signed, is a
C 11 of said County, and the said afdavics and

‘ &mm/gy’? ’ ~1893.

Y ACouniy.
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aay ot S e 8D ) / 7
/////‘y/((,(({/[ > /Ordirmry, 1
—State fully nature of wound or character of disease which causes the disability, and seplain particalorly the
Y extemt nmmluymlm ; -
FOTWER OF ATITORINETY.
STA OF GEORGIA, |

.OA\ LU

Connty. ) :
alfit,

7 v ler

Counly |r7a|d State, do ercb) ap?omt /l /& /é A rroae g

s ot a2 A ety L f my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia by reason of the injury received as aforesaid in the military service of
the Confederate States (or 6T 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.

> I\’éz fzﬁ S8 WHEREOF, 1 have hercunto'set my hand and seal this

il = e 7 I F L« V/ A

uted in the prﬂcnce of us:
j{/ LAt
s f

1/{ /(I(/[ //)7//1{1

Enow all Men by these Prosonts, | hnl I /

2G5

i‘_[g__ s t> /“ "( ‘C_/

Send money to me as follows, by~ ¥ h/u
: 4 % w ATlettv~ o “P. O,
ﬁ'k. v Z‘ s 17 g -County, Geurgm

gl //fow/

POWER OF ATTORNEY.
STATE OF GEORGIA, - } .
SR 7 %7/1/2(//21 2

/Qz A/ M

m) true and lawful attorney in fact, for

COUNTY,
Know all Men by these Presents, That 1,

County, State of Georgia, do hereby appoint
of é,m wnlle Za

mie and in my name, to reccive and
State of Ge
States (or

eipt for whatever amount of money 1 may be entitled to from the
received as aforesaid in the military: sery
this Stute), as stated in the foregoing ufidavit
ney to receipt in my name for any Warrant that may be iscued by
which niny be coming to me

IN i\ s
duy of

gin by reason of an in;

of the Confederate
ring my said Attor-

reby  auth,

e Governor, or for any sum of money

. ; ges!
YOF, T have hereunto sot my hand and senl, this

1804, /47/&1/;‘”&/1 it a]

the reason aforesaid,

A le, ChiPodtie Mo Tl Ly,
DIRECTIONS,

-
to o,

Send money 1o me an follows by

County, Georgin,
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(. Ordlnlry of sald County,
dondfyﬂutlmvnllnqudaud .JJL#/(/L AL
lppliun! lnﬂieforqolnﬂ lﬂldlvk. and am well satisfied that the statements nudebyhlm in his
mdnﬁhwtmma{tﬁhuwblhmk claims, and 1 know he is the in-
dlvldmlhempluenhhlmdlwbe.mdthnherddumdns&\mty

I Farthér certify’that 1.,

Nm‘mﬁmﬁﬁmmmwwofnmmwua
O ol U Lt . ﬂfddmntylndﬂ\e-ldlﬁdlv‘hlnd

ignasire theeto -nhx./u? Mé e
R s 'Vy

Y AL UG u“ 1 rn m\ (\“ LUR 4 ,Counl)n
5 o
> 5 % 3 -
LVIE OL GEOBAIV
L_» Vale O i

POWER OF ATTORNEY.

) OF GEORGIA,
m/’/}? Counly, %
KNOW ALL MEN BY THESR l'uuuun‘cn. That I,

?&) “Btate :r uenm-%m@mm

me and in my name, to receive and receipt for whatever sraount of money 1 may ln . entitled to from the
State of Georgia by reason of an injury received as aforesaid in the military. se of the Confederate
States (or of thisState) as btated in the foregoing affidavit; hereby authorizing my said Attorney to receipt
in my pame for any Warrrant that may be issued by the Governor, or for any sum of money which may
be mmlng tome for the reason aforesaid, k.

\;}nmy WHEREOF, 1 have hereunto set my hund and seal, thix 2
day of. ¢

: P4 / 5
1805, { )v// AAT b4
/ xogited lu presence of us

L.’L

-my true and lawful attorney in fact, for

Ll aad, -
DIRECTIONS.
Send money to me as follows, by
-to SRS,
County, Georgia,
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For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA,
,(\].IVEV(V’ unty

PERSONALLY appears ]W/V\ﬂ///t 6’% %

County, State of Georgia, who, being duly sworn, sayson oath that he is a hona f

and resident of saig State, and has resided therein continuously ever since the
dayof 4/% : Jj/ 1846 ;

State n( e gz A ) during the war between the
States, and served as a %)’ o in Company /AJ‘;", of* 7“%h.Regiment
of A e Voluueers Aoz lls s Brigade; that whilst engaged in
sueh miditary service at the battle of ¢ tegne » el

of & ey -’VI( ,one the /h‘ Z‘d.\\ of e

hat he enlisted in the military service of the Con-

federate States (or of the

in the State
Iml// he wax

wounded as fgllows: e %c_ P /4/\ 'I""' 9%/ ;'\:;._.f“
,41:«/(J. )uc—culfwé .rmeu—v\ r/%az

4.;:7/7/‘ o i el /fLLV/'\

Deponent desires to participate in the benefits of the Act, approved October adth, 1887,
and the acts amendatory thereof, and makes application for the -allowance to which he ix
entitled for the yedr ending October 20, 1894, T have heretofore been allowed a pension of

dollars, for the year 1898

me%/u :

\r"

\\\nlu |n md subscribed before me, this, the '

; duy of 2o b 1894, §
///l/(/(u/h 2] //'/»zzr

Nute--State fully the nature of wound or character of dissase whish causes the dissbility, and expluin particulariy the extant
of the disability, resulting from the wound « ot lsense

%TATE OF GEOR(;IA
al{/xﬂ Connty. }
%45 //Lé/é/ Ordinary of said County,

do (‘ernf_\ that T am well acquainted with the

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

Given under my official signature and seal; this d

day of VS 1894,
| /.// V o B o
Ordinary @@—tuz/z/\

County.

For Applicants Heretofore Allowed Pensions.
sﬁ;igf GEORGIAI’% . %

County, State of Georgia, who bemg duly sworn, says on oath that he is a bona /ide(gi:icn
and residgns 9f said State, and has resided therein continuously ever since the
day of. 22 1845 ;

federate States (or om?%tmc of

States, pnd served as a Wi ele
of y‘ﬂ/ ‘olunteers, d/]/ﬂ‘ﬂ //

wuch 1 t);jnm) nervice at the battle of /b?n_“
of ./{L/ yon the day of 18644, he wasn
S on (00% 7 2o L

wounded a8 follow, /I ‘2 /\
W}m./ 2etrs 3 cr.,“;

417
f 7 ,u

that he enlisted in the military service of the Con-
&’ ﬂf/l‘( ) during the war
in Company / yof £/ Regiment

‘s Brigade; that whilstengaged in
3 } T Anthe State

etween the

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 foy the year ending October 26th, 1895, 1 have heretofore been allowed a pension
}ZW dollars, for the year 189 (L
/ /

Lru to .md suhscnbeJ before me, this, the } 7 /\// Val ,/L o

%[&M ({‘}00‘;4/1’ Z%(/u(_ : o v

Nore—State fully the nature of wound or character of dl%lwh causes the disability, and explain particularty tho extent
of the disxbility, resulting from the wound or disease.

TE OF GEORGIA, }
County.

-, Ordigary of said County,
sl T

w ell satisfied that the statements made by him

do ccrn(y that I am well acquainted with
applicant in the foregoing affidavit, and a!
in his said affidavit are true, and I know he is the individual he represeuts himself to be

e

and that he resides in this County.

Gnc nder juy offiicial signature and seal, this
day of_ % -1895.

_County,




e e e g YA ASAAVMNL S WA AT, -

1 i J ved October 24th, 188
and tln acts amendatory llnunf and mukn. nppluunun for the ulln\\uncc to which he is : Deponent desires to participate in the benefits of the Act, approved ober 24th, 7y

; entitled for the year ending October 26, 1804, T have heretofore been allowed & npcn-.mu of ‘and the acts amendatory thereof, and makes application for the allowance to which “. is
H s Tz dollars, for the year 1898 > entit]ed foy the year ending October 26th, 1895, I have heretofore been allowed a pension
}% -‘ dollars, for the )ear 189

sl diy of Pzer 0ty 1\94, f

® ////L/(\/{{M/Y(/C) // //fo

Nota—State fully the natire of wound or
of the disability, resulting from the wound or d|

S Swori {o and subscribed before e, this, the ) - WZM,, e of

Lru to 1ud subscribed before me, this, the } &7 ‘/( 1 a ‘,, ,/Lq
1895. /
: [}
( (L 2014 £ //z ﬂw
., which causes the disability, and esplain particularly the extent

—State fully the nature of wound or character of di
bility, rosulting from the wound or discase

ter of disanse which causes the diswbility, and explain particularly the extont

:TATE OF GEORGIA, : S ATE OF GEORGIA, }
% : W County.
%¢L /46/4/ Ordinary of said County, ~ I, ' : de Counllsc
do “':"“(.\ ""“ Tam well acquainted with ~ the ; do certify that I am well acquainted with

applicant in the foregoing affidavit, and am well satisfied that the statements made by him applicant in the foregoing affidavit, and a \\:ell salllsﬁcfi .lh.’ll the slnten-lcms ;l{}ldc lbf\ ln;)u
in his said afidavit are true, and I know he is the individual he represents himself to be in his said affidavit are~true, and I know he is the Hldl\'ldllal he represents himself to be
and that he resides in this County. g */ and that he resides,in this County. o 7 e
Given under my official Signature and seal, this G‘\Cy der ny offiicial =;gnaturc and seal, this
~1895.

“day of /M’I’Z/L 1894, nyeot
nt IRAC, 2 s
Urdinn‘x’-’y M County. - B Ordinary.

A2~ County.

POWER OF ATTORNEY. : ; . POWER OF ATTORNEY
STATE OF GEO/LGIA. : }

Count
W 4/ hereby nulho g
e

to reckive and receipt for the pension paid hereon - and rcqucst that he remit same to

) OF GEORGIA

p e
’Wl —heggby authorize ‘ z =
&97'7 of, c éﬂ\

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

W Qp\ véﬂfz/[wm//[/ /a .

er %
IN WITNESS WHEREOF, I have hercunto set my hand and seal, this. // IN WITNESS WHEREOF, I have hereunto set my hand and seal, this i

day of f C?”’—' 189, . .., . e (/Jl 2
TS / (’/ : 1

Za) [t 8] -/ Flillg Cjxeq - s

/

| -

Executed in presence of

{/,f,/l'r/(’(k, W/_?.s/(d
‘/, A é.",:.///!/'u‘) ) (79126[‘" yclff - )

(plnlul in presence of us )
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For Applicants Heretofore Allowed Pensions.

}'ATE OF GEORGIA,
(2 7 [Q{/ h
Personally app

County, State of Geo

and resident of wld State, and has resided therein continuously ever since the ~ )

day of s&?; 1\/( I ; that he enlisted in the military service of the Con-

federate Sfates (orof the Sta;c ol‘ ) duging the tween the

States, ;Zud served as a '//@_&‘ in Compan‘]y/ , of, Regiment
of. / 7~ nmcers % 's Brigade; that w

hilst ¢ d
in such military service in the State of. , on the /</n81§:y

ho being duly sworn, says on oath that he is a bona ﬁdréilizen

y‘/ o s S ]hb , he was w%ded njyred or diseased as follqws :

:ﬁ?m% e eldng

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

eptitled Jor the year ending October 20th, 1800, 1 have eretpfore s a resident of
) / g county heen allowed a pension of . ) yy -
dollars, for the year lw . 2 } T i :

Sworn to and subscribed beforp me, this, the } s

1896,

oTE—State fully the nature of wound or lnrl«rnlﬂn ch causos the disability, and explain particularly the extent
disen

i disability, resulting from the wound or d

(S iATE OF GEORGIA, }
L (/Lf/“,é}/t.w

do certify that I am well acquaifited with. -

/ ary of said County,
. & —the

1 well satisfied that the statements mld: 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 ndergy_o/ﬂicml signature and seal, this
day of _ ;2 1896,

applicant in the foregoing affidavit, and

" - : |
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For Rpplieants Heretofore Allowsed Pensions.

STﬁ OF g,EQRGIA, |
. | o ——
Vo tfy . Eertyrv—

; wha being duly sworn, says on oath that he is a bona fide cit{i{f‘L

Personally appear;
County, State of Georgil
and resid 0| s'm} State, and has resided therein continuously ever since the

w 1896 ; thype enlisted in the military service of the Con-
federate States (or nf the State of éj’

States, gpd served as a /70"? ju Company. 27, of / Regiment
of. i Volunteers, Wf % ’s Brigade; that \\hllsl};gaged

i

in sugh) military service Tathe State of ,onthe  /§%E day
&% 2212¢c —~ 186{(  he was wounded In_]m‘(d or dmmed of {olhm:

231 MM WL Lot 10 A
ﬁl"lt é aw’é;;—; g AL 2 < MZ}"/‘L

day of
) dpring the war between the

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

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

entitled for theg@r ending October 26th, 1897. 1 have heretofore under said law as a
igden of ANA AN county been gllowed an invalid pension of
—
**? 74 Dollars, for the year mnz

.\\\, n o and v.ulu.«nhul ln 'W‘ e, this, the ' y ) 1%

(/ / 0/(\2/"\;/“‘9/*//

lnn, I PONT OFFIOK Y
he naturo of wi

!D// ///A/ 4

or character 6f disease
disense

h causes tho dissbility. and cxplain particularly the extent

TA E OF GEORGIA, }
73 County .

_///*,Q‘/, »-7e

d.nrmu that T am well m'qﬂu!niwl with

y/////7/ )""‘ bt “"““”un‘l':‘:

applicant in the foregoing affidavit, and afwell natisfied that the statements made by hif

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

f/é_

and that he resides in this County.

Gi\-yd
day of . 27

y official signature and seal, this

/ Gy (%%//504‘7/ vz

Ordinary (1)07‘ /A s County.




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

yl!vn/ul the year ending October 20th, 1898, 1 have fore as a resident of
county been allowed a pension of ?,/ -
—— .
'

dollars, for ie yeur* 1869

Sworn to and subscrj

llul'n-

1866,

—State fulls the nature of wound orr'lgr-mr o ’ﬂuh causes the disability, and explain particilarly the extent

'!hc AIu;l hility, resufting from the wound or dise

S%TE OF GEORGIA, } .

~ Count
1, L)/M/“,Q/u«j

do certify that I am well acquainted with

)
me, this, the /( ¥ A ;
} y i /

.
/ ary of said County,
= the
1 well satisfied that the statements mld: by him

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

and that he resides in this Connty. . /4/
Given ynder Zir_’fﬁcml signature and seal, this // R
day of _ % 1896,

_County.

POWER OF ATTORNEY.

STATE OF GEORGIA,
20
h _hereby authorize _ =
- et
2 o{,/é%/&/}oﬂ/‘-bé&—/é«'\

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

by 6’4—( L
meCIV C@'{Uc e f‘«\ (
1

ITNESS WHEREOF, I have hereunto set my hand and seal, this 7

(£27 1898, -
/ // I /}//\/Em
E\u-mcd in presence of J

SVt pic
/ /A c22tl,

day of.

s.]

~ | r— NN N = E
if\a'i 'Q‘\\\“{I N 23
¥ 1-\ :u-l w‘wé‘\ "'/jé
B ay “\cl} | £1
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Leponent desires to participate 1n the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and wmakes application for . the pension to which he is

entitled for the r endin |k\n|m 26th, 1897, 1 have heretofore under said la

:lm of L AN A A county been gllowed an ifivalid pension of
/ Dallars, for the year ana {
‘\\\\ 1 to and >~|I|\-t|||u,|| lulw« e, thix, the ' ) : ) !

dpy of 1807, l PONT OFRICR Y
{}///0 7/9N/

a

0’1///”’

Tr—State fully the nature of wound or character of disease d.' wusos the disability, and el
At i lity, resulting from the wound or disease

STATE OF GEORGIA, }

02/ County.
-Z///\ / 9/‘ 7 7>//_///7///| pary of said County,
g » the

well satisfied that the statements made by him

rlu the extent

do certify that I am well acquainted *with
applicant.in the foregoing affidavit, and a
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. f //:

o ;“yﬁ? ofﬁ;laxgmmlreq.:m] seal, this
/[L)(////zc//” //7/
, ~/

Ordinary > 707\/[/( 7 County.

'POWER OF ATTORNEY,
E OF O.E_(')ROM. }

Count,
m’%f‘, __hereby authorize__ ¢

* ~

Executed in presence of $

;ﬁlﬁ

WAF

i Amount, $ ()’p
]
]

3 e
i | A o N | 3 :
8 N S @ \\é £
Iv (<o @ VR £
PR - () :
=1z = g

3£0. w. HAR

SOLDIER’S PENSION.

Disability

|
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For Applicants Heretofore Alloused Pensions.

STATE OF GEORGIA, }
ppdipr~ - c'o)nty " e
s & -
Personally appears//§z W laZ of T G LU
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the a?
day of. Yed 1844 ; that he enlisted in the military service of the Con-

federate States (or of the Spate of, ) dur;? the war bcl:"een the
States, and served ’/( 7* in Cumpmy of. / egiment
of . WA / u‘é;;‘u_ ﬂ W’ﬂ[ J_'s Brigade; that whilst engaged

S

in such military service in lhc State of o -, on the a day
\&J/ 221 - ]Nh// he was wounded, injured or diseased as l'u]lous &

’;/lc[ /7/[}7 /~//(, )z f/( %lu4&/m lff}//é ) ,;,_
/. srrrrect zitv— Pt oAz . /lf/t';;é /Wm)h,,%wf(_a
K(J /(//( yrZevres ff:[f‘[(/ ILGZL/L-’/ = I

—

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 [uric’)mr ending October 26th, 1898, I have heretofore under said law as a

rc)idcul of. ﬂ’k L~ —county been allowed an invalid pension of
Dollars, for the year 1892

1“9‘
\.\oru lc and subscn\)ed before me, this, the ‘j [/L 247 \/ v
FIC!

aslelle Ga_

v, and explain particularly the extent

1898,

ay ofF LLe0s) ,
{0/3/ /mrﬁ ﬂ49‘ o

ate fully the nature of wound or charscter of dumr
y, resulting from tbe wound or diseay

POST-O!

TE—
of m. <|...b\

N STé'le OF GEORGIA, }
County.

] y
L o020
1, %M«L«S‘ﬂ" (B4 2] /yry uf said County,
do certify that I am well acquainted with W the

applicant in the foregoing affidavit, and am voell satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County, 7

!

sivepunder my official signature and seal, this
day 19} ;/ HL 1808,

._1/27\’(5” 2

. Ordinary. @{V]\/ ()1

faE)
&
County,

*

X -
s
n"’

-—

Y
W (A 1899,
NSON,

1582 4

v (<5 8 AL N
;'\i > w % DE‘ A\
iz E - 2| B

% — % : " N

' SOLDIER'S PENSION.

b. 7 fF o B e

For Rpplicants Heretofore Allowed Pensions.

S%éTE OF QEORGIA, }
7 -, Coun
IMOL_M

vho being duly sworn, says on oath that he is a bona fide. Eitizen

Personally appears.
County, State of Georgia,
and residens of said State, and has, resided therein continuously ever since the_
day of. 18, i that he enlisted in the military service of the Con.
federate States (or of the State of. A ) dugipg the“w tw the
y Company. J’ ,of.

-'s Brigade; that whilsgengaged

. on the S __day

followg:

Deponent makes application for the pension to which he is entitled for the year end-
ing Q 26th,, 1809, I have heretofore under- said law as a resident of
County been allowed an invalid pension of

Dollars, for the year 189,
and subscribed before me, this, the ‘ Z

day . of}’mﬁf 1899, I x-(ns'r OEFICE {6@“%@ ~
x—State fully the nature nr-wudmhmur«i d\.z: which causos the dissbility, and explain partioutarly the

extent ul the dissbility resulting from the wound or disea

STEE OF, GEORGIA, } s 4
) e
_County.
~
Ordinagy of said County,
\.W the

11 satisfied that the statements made by him
in his maid afdavit are true, arftl T know he in the individual he represents himself to be
and that he resides in this County.

e

1899, J

orn

// P

/7

do certify that I am well acquainted with
applicant in the foregoing affidavit, and am

Given ander my official signature and seal, this

(T
U

~ Ordinary.

County.




~and that be resides in this County.

‘ = . |
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26th, 1898. I have heretofore under said law as a

_1 7 Dollars, for the year | 189
wom to and snbscﬁbed before me, this, lhe

{0 /y of_ VZZ ﬂé)‘ 1808 POST-OFFIC

Nore—8tate fully the nature of wound or charxcter o r disesse which enuses the disability, and explain particularly the extent
of the disbility, resulting from the wound or discase

E OF GEORGIA }
4Htﬁ County.

LOAL P e //ﬂ

do ceruly that I am well acquainted with
applicant in the foregoing affidavit, and am wﬁ 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

v
o A M@w//m

Ordinary. @/{7\7\/ L V-

I/il'/,,_t fob
pitelle Ga_

Givepunder my official signature and nnl this_.

f=
L)

POWER OF ATTORNEY.
Coun : }
V;L\XJ m[lﬁy

STATE OF GEORGIA,

Crom

and lhe acts amendatory lhercof and makes application for the pension to which be is

entitled for the year ending October 2
* resident of_ @fk{ ﬂw _county been allowed an invalid pension of
=

Ogdinary of said County,
/M/{’ e

. o / L/éL

N

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

(/’-‘ (‘/L,

I S by__£ I
vk (ﬁ;&:z hy‘a7w. Lidoe - Afa
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this ;/
day of. / Ll timprs 1800, a) = Sl
4 M=) /e S
_.;7 L5 52 AR ot Ll L i e ey
Executed in presence of
I Nt 9D

2%

s]

Goo. W. Sesviess, Stnte Printer, Allanta.

P e

veponent makes application for the pension to which he is entitled for the year.end-
ing r  26th,, 1809, I -have heretofore under of

-County been allowed an invalid pension of
o Dollars, for the year 189,

,f/ L2

1899, | v(ns'r OEFICE /6&4“

(2 )
ay CFICE
W b U—cl&-;g A
x—State fully the nature of wound or rhnnrur of dm:. which causes the disadility, and explain ]zrh ularly the

said law as a resident

and subscribed before me, this, the ‘

extent ul {hn dhlhlmy resulting from the wound or d
ST@E OF: GEORGIA, }
—County. 2

do certify that I am well acquainted with,
applicant in the foregoing affidavit, and am
in his said affidavit are true, atttl I know he is the individual he represents himself to'be
and that he resides in thiiCounty,

g

r

i

R

Ordinagy of said County,
\W}hc

11 satisfied that the statements made by him

Givenander my official signature and seal, this

day of, _1899,

Ordinary. County,

POWER OF ATTORNEY.
E OF GEORGIA,
Cou y}

/g(fﬂhm authorize O—E7F)~77
p,Aé el
to receive and receipt for the pension paid hereon and request that he remit same to

5 4

. 4’

IN/WITNESS WHEREOF I have hercunto set my hand and seal this
=L i |

v ;M/((L(/(./\

Executed in presence of

_&//i,m wu r}“{p D /ﬁ/ o

7

OHN W.

o [ [ [—;- 2l
> 4 WELRNT
E! i aQ . ‘%IQ':) ;Ig
Mgyl & Q3L OIER] s
»gf; e ) I 5!
! 5 &= @ i
a ™ :

No /7

(For These

. SOLDIER’S PENSION.
Disabiliyy Lop1e
Amount, $ 3 -5

\
1




For Applicants Heretofore Allowed Pensions.

STATE WEORGlA
QZ})\B"//‘VV— - County.} :
Personally appear XL o O Trre

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

te and County, and has resided therein continuously ever since the

%

L2e f

and resident of said

day of. 18%4 ; that he enlisted in the military service of
the Confederate States (or of the State of. _) during the war
tween. the States, served, _jf}[gt i Comp:my 3 of/%
Repitaent of. - S — X (AR 7 s Bngade, that whilst

engaged in such military service in the State of

/L , on the
(74 lHﬂa he was. wounded, injurei

d}éisensed as follows:
‘U WD b7, M 7

%o
‘7%« lley . 0D e, zeac
A e T

day of,

7>
7/

&/141, /%/,.M /Yy

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

clobcr 206th, 1900, I have heretofore under said law as a resident of

)LW'

ending

-County been allowed an invalid pension of
Dollars, for the year 189
e

0 and subsc ibed before me, this, the i
%Pozorncrxgﬂgﬂ'{/";/ iK

day of o LU {(tear, 1900.
isonse which causes the disability, and esplain particularly the

‘norn

//

l/( /(/1197’15‘/6 &t

ily the nature of wound or character o
y resalting from the wound or disease

NoTs. !
extent of 1he dise

STATE, OF 9EORGlA
15/ /'/ t : County.}
T < /(/’ //1 t—'LLAI"‘I

do certify that T am well acquainted with

rdluary of said County,
-the

Loatter

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

Givemy under my official signature and nen]’, this 7 ‘Z
{am day of JotZ ¢e
L / Z/r f’o/ By ST 7.
: ! Ordinary /Jt’ 7 /t 24 Coun\}
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Fovﬁ Applicants Heretofore Aflowed Pensions.
TE OF GEORGIA, }
ty. /

County, State of Georgia, #fio bcmg duly sworn, says on oath lhnt he is a dona fide citizent
id State, and has
\

and residen

?nied therein continuously ever since the

day of. =z | ; that he enlisted in the military service of the Con-
federate States (or of the o) during the w: tween the
Stat d served.asa _ -in Company. ;‘, of/_.J Regnuenl
of. i _'s Brigade; that whilst. engaged

in

of.

-y On the. day

(ud military service in the State of

have heretofore under of

-County been allowed an invalid pension of
_Dollars, for the year 1900,

<plizbeforc me, this (hc}i AWk,
L1 901, | Postofiide

/ 1901, ) Posto! =
o Lk,

Note,—State fully the nature of the wound of charae m@» Which enuses the disability, and exyilain partic.
wlarly the extent of the dissbiissresulting from the wound or disease

said law as resident

a

Ordina f said County,
2 /m ounty
—the

vell 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

/4

L AL 721001, :
- {/ [(»/MHQ)IN/!/
bl i

applicant in the foregoing afidavit, and

and that he resides in this County.

nder my official signattive and seal, this

,Ordinary County.




STATE, OF GEORGIA,
—

day of) ac / 1903,

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

ctober, . 26th, 1900, I ‘have heretofore under said law as a resident of
.County been allowed an invalid pension of

: U
_Dollars, for the ypar 189 & . :
2/
nm 0 and subseyibed before me, this, the £

// day of o (UL cear, -1900. %rdz;o»ncr,gﬂévtf)(// fﬁ»
Mrl/llgr 10/ b

~Siata fully the nature of wound or charactar offiisssss which causes the dissbility, and explain particularly the
extent g dlssbility rosulting from the wound or

STATE OF EORGIA }
jﬂ) nv County. ) :

1, g//é"jf/,,f‘lf( A,

= rdipary of said County,
do certify that I am well acquainted with

ending

YA T A

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

. S

under my offrcial signature and seal, this 5 )

//N-/// ;/”l / 2 O

Ordinary_ /JL 27 /l 24! Co‘unty‘

and that he resides in this County.

Give

day of

POWER OF ATTORNEY.

W Zcb) lulhonrc
of A=

ATE

S

to receive and r7t t for the pension paid hereon ay requehl that he remit same to

by. FL((‘ A
o, [/l_] ///// 4

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

¥/ VAT Y [t 8]

Executed in presence of {

y o ‘ y
[ 2 T eAA

[

1902,

2

Di.bni(y[{fw«—«kﬂ/ Ot Yoo

—p LT
Amonm.sd / =

/s

rd 8 o

CODK SKCTION 125,

( FOR THOSE ALREADY ENROLLED. )

No

o

DISABLED
SOLDIER’S PENSION

WARRANT_HANDED TO

A Regimcnl/

[ have heretofore under said law as a resident * of

-County been allowed an invalid pension of
_Dollars, for the year 1900,

; tgfand subscribed before me, this the M;} ] Lot /(“
;217 1 ‘/7 1901, }Pusm&é 5
Lret i 05,

Nove.—8tate fully the'nature of the wound or rhnmrlnr«ﬁu Which enuses the disability, and explain partic.
wlarly e extent of the dissbiiesresulting from the wound or disense

Ordinary of said County,
2L 6:;/ i

3 —the
applicant in the foregoing affidavit, and vell satisfied that the statements made by him
in his said affidavit are'true, and I know he is the individual he represents himsélf to be

and that he resides in this County. / <
3 ¢

Giyén fuder my official signattire and seal, this

day of. L AL [ 1001, 4 4
L ALY el pte 7
—ZL) / T;l County.

Ordinary

POWER OF ATTORNEY.

e

herghy authorize ”
of A gogw% Wil A S

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

T4 T i v s e, A
_~£ GaloT oA a.

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

/
day of ,l/lf/ 1903, oAty =
i //7'./’?7‘ el L L7y (L. 8]

{

Executed in presence of
(.;_I‘L/. ! s /‘/\
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1902,

Y.

Disability Lror=d Orees Yoo
vy :

Amounl. $ (5//‘ =

WARRANT HANDED TO
Gea W, w«mm.mum-r Atlamia

Y% J&W&?

ot

SOLDIER'S PENSION

Commtssioner of Pensions

10

s Regimenl/

L Fa

CODE SRCTION 129,

(FOR THOSE ALREADY ENROLLED |
DISABLED

3

JOHN W. LINDSEY,

*No.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA ) :
County. )

Personally appeal %/;{W/ 74 of. ﬁ W

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide c'y‘en
and resideng of :smd State, and has resided therein continuously ever since the v
W ___,IHI \hng enlisted in the military service of the Con-

federate States (or of the ne of. __) during the war between the

\mlu \cr\ed mpany. i , of /
-22 oluu cers, ’s Brigade; that. uhg}.//pésged

day of

h Regiment

in sugh nnllmr\ service in the State of - , on the__ day
)
711l IHhé he was wounded, mjurc(l or d\scm(d as ful]nvu

Wrceion o
/J LLL(‘J')’MW

T/ TIag SR A %

Deponent makes application for the pension to which he is.entitled for the year
uuhn(;

ctober 2mh 1902, 1 have heretofore, under said law, as a resident of

County, been allowed an invalid pension of

mf : 3 i
f Dollars, for the year 1001,
n %0 250 subscpibed bafore e, thia the } 4 N A e )

v day of ”‘7 IIMM.}l'mlmmcc CCARY P AL e
% Nekor-fer) O
x.—State fully the nature of the -.mm or ter-of dissase which causes the disability, and czplain

partic uu.lu the extent of the disability resulting from m» Yeound ot discase

STATE OF GEORGIA, }

County.

do certify that I am well acquainted with

1

f/ /{L ,Ord) Y of said County,
m well satisfied that the ntmements made by
him in his said afidavit are true; and I know he is the individual he represents himself to

be and that he resides in this County. /4 4

the applicant in the foregoing affidavit, ani

Given u:
day of_

ler my official signature and seal, this_

Ofdinary.

Norr,—Fill all biaoks and of Company and Regim:
4 Narh — ALl vouchers and aMidavits mit Dt date. u!wrhnu-n 1, 1002 = 3

“ending
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FOR APPLICANTS HEBETOFORE ALLOWED PENSIONS

STATE OF GEORGIA )
: ,/4/627 / Ot

Personally appears
County, State of Georgia,

_County, ) - e ;
F Bt ol Sxiptarnd
¢ho being duly sworn, says on oath that he isa bowa fide citizen

and rcsidcn ‘%:d ’Sulc, and has resided therein continuously ever since the_.° Y

day of _ 18 tha),.h; enlisted in the military ser;lce of the Con-

federate Statés (or of l]nc A uring the war between the
_ States, a scr\e ns a_j ]!/ /1 A in Company _];‘,,, of / th Regiment

of. Jﬂ/

's Brigade; that \xhlclﬁ'engnged

in such unlnar) service in the State of ~—on the_ —__day

of % 186 , he was undcrl lnjurcr] or diseased as follows :

. l 191 M{kf L"‘ w«." ﬁ f%.uLAl e
)’L M f [l)«? A I, ud

//n‘...

MJ»V(,/'I

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

ober "I;Hx, 1803. T have heretofore, under said law, as a resident of
[zj T 2V _County, been allowed an invalid pension of
/ Dollars, for the year 1002, 'y

/ 4

worti to Wiid subscribpd before me, this the

A ) L
[/ZVM/;‘;YV;;Z[ZZ/ 1008, }l’ﬂl\uﬂlu /ﬂau U/A ﬁ

Norz.—State fully the nature of the
particularly the extent of the disability resulting

STATE FGEORGIA }

<ot oumy

e f‘m ___Ordi of said County,
do certify that T am well ncqnamtcd with. / ;2)

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

d charadter of disease which causes the disability, and explain
e wound o disease.

him in his said affidavit are true, and I know he is the individual he represents himself to”
be and that he resides in this County.
Given under my official signature and seal, this_

day of ALY, /// :
P e Fméffﬁé/,, i

i?;\j Ordlnnr)_ (?ﬂ 102U

Norx.~Fill all blanks and of Company and Regiment
Nore.~All vouohers and afidavite must boar date after January 1, 1003,

County.

M



Deponent makes-spplication for the pension (0 wnich ne 1s ENULCA 10T iE ycar
endin, Jctober 28!11 1902, 1 have heretofore, under said law, as a resident of

__County, been allowed an invalid pension of
urzfu\ﬁ-ulm fped before me, thin the | - 4 W Loy bl L LA
d.\ of éu 1002, | Pobt-ofice LAt BUNLE vre.-
& -ttt

x.—State fully the natore of the wourd or r of disease which causes’the disability, and explain
lrur!rrvﬂudy the extent of the disability resulting from the Wound or disease:

STATE OF GEORGIA,

Dollars, for lhe year 1001,

Or:})nn y af said County,
ESM//TY,

m well satisfied that the statements made by

do certify that ] am wetacquainted with,
the applicant in the foregoing affidavit, an
him in his said afidavit are true, and 1 koew lie is the individual he represents himself to
be nud that he resides in this County. & / é{
er my official signature and seal, this ==

Four 4
E59) Gt -
: Ofdinary. _ County.
Noms.—¥il al blanks mnd of Oompany and
“Nore.—All vouohers and affidayite must bedr m.rma-mm,. w0,
P
/‘

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

ober 26th, »lﬁmii. T have heretofore, under said law, as a resident of
Z N % VA _County, been allowed an invalid pension of
] / Dollars, for the yeay 1002. y
Swott to Whid subscribed before me, this the

yp/éﬂflﬂd}ﬂi;’; fiéz/ 1009, }x*u-l:,n.‘c, /duu \)/4 /,L

Norz.—State fully the nature of the wound :chnnewr of disease which causes the disability,and erplain

parficularly the extent of the disability résulting from the wound or disease.

STATE OF GEORGIA, }

_Ordi of said County,
-~ /m

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

do certify that I am well acquainted with.

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

1L/

be and that he resides in this County.

PTR o - . .
Given under my official signature and seal, this_

day of__ /,{l//{ £ _1903.
oy a7 ‘méff[/ s

Ordinary. e [l Y/L 2t

Notw~Fill all blanks and of Company and Regiment
Norz.—All vouchets and afidavits must bear date after January 1, 1903,

Luuul_\.
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POWER OF ATTORNEY.

STATE QF GEORGI ,\

1o re

> /721‘/4 .
at /(:’ﬂ/; /MMG W‘{/—”\

day o

cope arcTioN, 1280,

(FOR THOSE ALREADY ENROLLED.)
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@)th 2 W m-m; ;
" /‘/ (3-0-¢ /;,/, R
DV 1etb . oAl tentnlle E o

soeive wnd recelpt for the pension paid hercon, and request that he remit same to
L

HE

4 .
J

Ix Wagness Wakrgor, 1 have herounto set my hand and seal, this.

S A2e— 1004

wcuted in presence of

1904,

mer of Pensions.

4

/ RegimeuL%

jﬂ@f’/ / o
2 /4 2

SOLDIER'S PENSION
(./s 76 %

1904,

Disability £ Cteinded) Prrree’
w
Amount, S() /./ = S
Lt S
JOHN W. LIND:
o
WARRYAT HANDED T0
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Count
Co...
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POWER OF ATTORNEY,

ATE OF GEORGIA, ?
é-ﬂ- v\/t)‘u) Counry,
%///ﬂ

“hereby ayghorize

LoraZinTonw.

to receive and receipt for the pension paid hereon, ung request that he.remit same to
—by. / i

s,
O A

day of.

Conr Scrrox 1250,

Ix Wrryess WaEgeor, I have hereunto set my hand and seal, this /\j‘/‘i
4 1905. :
C /fdy/[ \as I/t,?/)/ EE
Executed in the presence of
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/ Regiment. gb‘/
Disability fUCttnfad) 2prree’

1904.

WARR,
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SOLDIER’S PENSION
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(FOR THOSE ALREADY ENROLLED.)
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Co._

\~
s
77
5
2z
b5
Sl

£
0o
F
§

/Lo
"

4 c
Y

-

]

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
County.

Personally appears Zi'/ W[)’?

County, State of Georgia, who being duly sworn, says on oath that he is a bona jide citizen
and resident.o 5md Sl ate, and has resided therein continuously ever since the
day of

lx[}{

federate Stdtes (or of the State ol’ !

that he enlisted in the military service of the Con-

~C juriug the war between the
smeint Company , of / th Regiment

’s Brigade ; that whilst engaged

Sta ates, a \LI’\(‘ S 4
of A AN
in sugh military service in-the State of A -

lso‘# he was wounded, injyred or dm.wd as follows :
g W%W

T

, on the . day

-

Deponent makes application for the peysion to which he is entitled for the year
ending Octgber 26th, 1904,

I have heretofore. under said law, as a resident of

_County, been allowed an invalid pension of
Dollars; for the year 1903.

vorn to and subsggibed before me, this the WA%’/
7 day of %KM/
7/ st olﬁcc,gm 2707 M
JIEH; c
Nors.—State {ully the nature of the wound or chaMcter of disease which causes the disability, and ezplain

partiendariy the extent of the disability resulting from the wound or disease.
STATE OF GEORGIA, |
_ County. j

I, (2

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

/6%
ny official signature and seal, this (4

M%m

to be, and that he resides in this.County

Given under,

day of...

i
&Y

Ordinary. ——County.
Nork.—Fill all blanks and of Gompany and Regiment.
i Nore.—All youchers and affidavite mast bear date after January 1, 1904 2

Geo. W. Harrison, State Pr. mof_ Atlants,
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FOR APPLICANTS HERETOFORE ALLOWED PERSIONS.

STATE OF GEORGIA, B
ZAD—  COUNTY. )

Personally lppurs(f N //l (/// O(T)@% f(;t{/

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide f:iyliz:n

S
and resident of said, State, und has resided therein continuously ever since the_ ( ':—/.
day of_ IBM that he enlisted in the military service of the Con-

federate States (or of the Stgte of. ) dunug the war between the

r in Company ﬂ‘l —, of_ /ﬁ./th Regiment

States, apd served

of. C/ = olunt ISM{’- d/ s Brigade; that whilst en&nged
>/

in such military service in the State of__ (78 ~, on the /5 4..day

% (7 v inj i d ls‘follous
of_ 1 - 186 , he was wounded, m]ured or gdiseaset
& C;L‘;'zéff/m% 1«%/’

Lot s borlt

teaded

Deponent makes application for the pension to which he is entitled for the year
ending Oc;ober 26th, 1905.

I have heretofore, nnder said law, as a resident of

—County, been allowed an invalid pension of

AN _Dollars, for the year 1904.
Sworn to and subscribed before me, this the \ s /
b - .Zw’{/,\ul
/(_J: '7 day of. Lrr — 1905.

Post-oﬁice

/l Ndree/) Q/

te fully the nature of the wound or charMier of disease which causes the disability, and explain
,,umr..m rly The axtent o the disability resulting from the wound or disease.

STATE OF | GEORGIA %
COUNTY.,

T xwv,,%z e//

do certify that I am well acquainted with

mr} of said (.ouul\
K} Lol
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. -
r my official slgnamre and seal, this VS &
o

O 5
o J@ et

¢
L_J Ordinary ﬁﬂ l A

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

Given un

day of.

G

County.




_County, been allowed an invalid pension of
Dollars, for the year 1903.

= vorn to and subscgibed before me, this the W(/A/%
7/ day of },‘”’V 1904, | 4 L

W /5 %7 ) stotice D2l UG
Nore,—State fully the nature of the wound or chabet

ter of disense which, causes the disability, and explain
purtieudarly the extent of the disability resulting from the wonnd or disease.

STATE OF GEORGIA, |
- County. ]
I L1

do certify that I am well acquainted with _

Ordinary of said County,

the app]!caul in the foregoing affidavit, and am well satisfied that the statements made

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

10 be, and that he resides iu this County Z
Given under gy official signature and seal, this /6

day of.

o

Bortiv

Fill all blanks and of Company and Regiment.
Nore.—All vouchers and-affidasits mast bear date alter Jarfuary 1, 1904

Ordinary. ~County.

POWER OF ATTORNEY.

STATE OF GEORGIA,

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

LR
Lé@g_y,g

1ri7ess WHEREOF, I have hereunto set my hand and seal, this__§ r2

Executed in the presence of
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STA;@F GEORGIA,

V£ ¢ ___Dollars, for the year 1904,

Sworn to and subscribed béfore me, this the i “ /—/
> 2 ) & 25, / 2 V aAA T ey
/oy day of (et — 1905,

1, Pr2bto Edlfeins,

ate fully the nature of the wound or er of diseaise which causes the disability, and ezplain
pu:luulllrlu The extent of the disability resalting from n-e ‘wound or dissase.

ST, TE OF GEORGIA, %

20 COUNTY.
{”’ o

22 DV e//

do cerufy that I am well acquainted: with

Post-office

3(/ // Ordj n'\r} 0( said Cmmu

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

Given under my official signature and seal, this

L um..
fdce /20

Ordinary: 1% A

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

day of.

. -
LE S

County.

POWER OF ATTORNEY.

hereby authorize

to receive and receipt for the “pension paid hereon,Wnnd?quul that be remit same to

Jatle - e
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J

7.

Regiment /
"‘d‘f( A .

SE ALREADY ENROLLED.)
JOHN W. LINDSEY,
Commissionér of Pensions.

Covx Secrion 1250.

DISABLED
SOLDIER'S PENSION

WARRANT HANDED TO
\L
g

(FOR THO!

Amount,

Disability MU

N

FOR APPLICANTS HEBETOFORE RE ALLOWED PENSIONS

State of Georg*ia,

—-County.

MM_L&K_ or‘L@@yW

Personally appear;
sworn, says on oath that he isa dona fide citizen
and resident of said State, and has resided therein continuously ever since the.

day of.

County, State of Georgia, who, being duly

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