UNDER ACT 1910.

‘Widow of.

‘ ‘ 3 b, w. LINDSEY,
Commissloner of Pensions.

Chaa, P, Byrd, State Printer.

Vony, -

~




18, Upon which of the following grounds do you base your application for pen'innsf'p.:_ﬁm,_";ﬁlml
4

Nl

ke

lligh Iu your preaent ical nrmduion and how long have you been in such condition ?.

12mtee. Prire ///— VAW A/
é’(f /fla'hll M&;‘l/n1 QA‘AWW M

ﬁ t/lf-u ﬂ 'fﬂﬂ,(_ ﬁ-flg_‘dw /Z:d (’0)191‘44154
Upee ]Jug/”ﬁg‘aﬂl :
: S e %

poverty,” »omnd “infirmity and_poverty” or third “blindness and poverty ? 27

Yt rris
“ n/ 2 ¢j]hes /' ”
pan the first g mml state hm\ long you hl\\u been in such condition that yon could not earn
your «uppn # If upon the second, give a full ‘and complete history of the infirmity and its nxtan!" 1
upon the third state whether you are totally blind and when and where you lost your sight?. .7 % “ e
bt Bine //73/ Uk D211y.c e 72, Alose
dfs\‘ Cre /( (Ll //Z))l] /""’ '/[4/ 2V 72
/(f‘ro  lecse 1 g2, ‘96#@/&(?, erel, g
It Prry. RV 4O 61‘14//‘(:) 'm, troe
/7111\1/ ‘/r'J f (JL_f/h/z A Al 1o D Cr P2 11/\/11;1_‘
/’/[c el (”7tL 1z U/;f\ﬂé&. /ﬂ/ﬁﬁ\-Z(’
v feid
. . A
S

X

18, What ,/effbcts or thooms do_ g s (/ 007‘)/1/]-{/’ . V
Lo Vf’ releo ‘ yffm_ allpso . N v~

s DN e S Ve 0 -
: ) 10, What property, effeots o:in)w id you possess in 1893 and in 1884 and what disposition, if any

‘

did you make of same?....

2v22e . (AL A':
,g Ol

227 éf(’%l// oo Ll

Ller /7 »—?

what Oounty did you reside dnring those y roperty did you then return for taxation ?
b? W __ % ..... B _2.%@_«3_/_1.,_

ook, /3= M/&»N’ bl

Rf&dﬂ‘:ﬁ (] Ay ig_;f—ﬂt.fﬂww (&7, Q,eu»/..{,{!)’['
}i Z fireh I e gu L eed Coi bty i, e 4o
MMW 2208 D Bt e /A\

o

22, How much did your nuppon cost for each of thonc ears, and what

@@mma

rtion did you oontrlhule !hereko

by your own lllmr or ing me1 4 o/é //L [ﬂl/ /’fﬂd
¢ o ool A 777 L /)96
%ﬂ/]}ﬁ% /Pw[ 41/ &j (/f//mw- //»‘/w
VL‘”L(” beecelusze 9 1eng Aredb /g 22 BN (’/Nw»u__
@y o-bpne Qlatl A . '

23, Whnt was your employment di 115 l893 _and, 18947 Whut pay did you receive in each year?
/(A7] ( Al 2e v, N fio ledic s
’l c 2I’J 0// ¢ f‘ /tz; (_‘ﬂﬂ?’% !/Wj’ Vo N

fl/L(L/L e C""///ll_) il "

B
724. Are ymvn married and have you a family 7 If so, is ‘your wife living and how mlnyohildr’o‘n have you ?,
v Cfe ol >
vy Gt s

Give age and sex of children and their means of support ...
A (or /é W b{ 921 Qe ﬁ{{l (g L&?na// f/«&a&

L6 /_ //tfr

;
26.  Are you receiving a pension under any lyw of th!n Btate, if 5o whnt nmmm nnd fnr wlmt dlunlylhty?
7 .
206, Are you recciving any aid from ynur County, and if so, how much ? - Did you ever npply for such aid ?

v/

8worn to and sul

’ T8

of....

e | f5 WE L

(., 1895, Appli

_Ordinary ; 1

County.




QUESTIONS FOR APPLICANT

W GEORGlA. }
£ i County.

2[/////4/ (// / / (4 /f/ /204 of sid Siate and Co‘unty, d:iring

f
{
avail himself of the Pension Act Approved December 15th, 1804, hereby submits his proofs,‘and after

being duly sworn true answers to make to the following questions, deposes and answers as follows :

1. What i your[name'and where do you reside? (give State, County and post office) %””4 g/

//ﬂ//;u///zﬂ/aﬂ//w /))444-4/ nu% 5,
2. Where did ydu reside on January 1st, 1894, and how long have you been a resident of this State?

C ////l{//;:/rjgéﬂm Clardyser Pornnre 54 (ﬂ A 5, e 12
3, When and where were you born?. WZ’ 22" 2 laleroloa o'en (’mJ 54,
/n.d you volunteer it the Confederate Army or in the Genrgm Mitiia2 D 2
5. When and where did you enlist ? 4« 24 /f(/ Ltevebancd, ///Z&M
6. In what company and regiment did you enlist? @1174{ e (é aZ/‘ %/1: /flﬁzn«tl»u»(_
. 7. How long did you remain in that company and regiment ? etk /;/4 P22pen ]i;

8.

If you were discharged from same and joined another, or if \ou were trapsferred to another, give an

account of snoh discharge or transfer ? -,xy Leraq %rmm/é /a((’lfvto’/z.» 4’:,‘ ..4,,,(’.1 2,

/-{\/(/m('/(!/t/ /7”1/‘ 2ot ol / Z ¢, /J’ZJJ/'.W/(J/I

it € 4 1.4-,// 15 1002 ¢ ﬁ
9. / For how long « porlod did you disoharge regular .(nnm» duty 2 & Aewtloe reeindBle

10" When, whefo and under what oircumstanoes were you discharged from ervivot.d vk /mﬁfﬁ
f[fz (”/t//-':/g e:(/..v - .u../f 11?,..:..4 l//'nl/“’l/l K, A Satvreskh ga
I s i T 7/ Ry

Vs

2
11, What is your present occupation 2.3 /11144‘,.4/ 3

12, How muck; can you earn per annum by your own cxertions o Jabor ///)]/’fw /};w
/(::‘ Wfﬂf”\ %/1 llrgrrannn,

N <
13, What has been your ocoupation since 1865 3...C7 dﬂ/w“/‘f

14, What suni would be necessary for your support for this pension year, and how much are you able to

contribute thereto either in labor or income ? ﬂ)// 7t ”Ilr’“; /4,1 /’4%4
(ffpT [Ma(oéin/// Latov. /¢p¢ MY Peine

y ( S td  Déite e /
’/// //}/( "///'// e . //

i\
Jher ) Lo o /”,,4(/,/
/lf‘p(// A‘./(,,,_

PR Iy ATt ‘/uv/«/( Cp A

e Fiv. cecee(( Fin Toea el ~ - ssel e B e
TN e T 1 R N ./,,’,
Bl g il o) i ot
Choer ol 4,/(,/- 7 /(
b 10 L0 foee Co - | P 2 S5 cceld
c%, V0TS, Coviel SRl | Ml Veeiisl, PAoecte .
1> hhatf (L. ‘J/us/flevﬂ/((/ Al Bl R

//f(

IN

s -
S e, Grtf o A7 7 2

Cowieny by Loy orde ek Tlavd ik any

e //..) /r(,' ,//r . ///.rr 7 ,>/( ,/71/( /;.,/ ) /, &
, / i 3

7, 2ecleelc ¢ X L. /,v.// . /‘ .'z,,/

//L,//{( e ¢ Y 2 ¢ A~ '//3'///( T

/{7;/[:.p ) Ziu 8 /r(//,,,(/. A
L, 77 /LA/,MC Ko
«¢”z,u”/“,(
/{K/O//\

Vzerry 7 _
) ¢

/C(/“//‘(/




16, What is your present physical condition and how long have you been in such condition .57 €22t (yﬂ’w

Lty /21 t'uz//ézé& //2. Loy /7&7@_4_4 K _fgoe.
Larnth A sl . o1.L Z o ;
— i e W R

N Farlyse— Cprnnt 6/ -9 niinced b2l 75¢2
21, How were you supported during the years 1893 and 1894"”/42‘174[4%' (2% ”"/l

20, In what County did you reside during those years and what property did you then return for taxation ?

22.  How much did your support cost for each of those years,and what portion did yofi contfibute thereto

e : : i R by your'nwnllbororincome?M‘/‘ PWM%\_W

_ s s oy :
16. Upon which of ‘the following grounds do you base your application for pension, viz.: first, “age did )

iy
poverty,” second “{nfirmity and poverty” or third “blindness and poverty ? ;IZ, ,7,1,%,,“,,7
G / o L/

17, 1f pon the f R Fonns, Male ow ong you Bave boen 10 such coudltlon that you could not eain S5 ' G v
your support 2 If upon the second, give a fall and complete history of the infirmity and its extent? If \?3-?“’*'“ was yoiir mq:;?mm }"rinz 1893 and 1824 71/“'1"\! pay did y:/ receive in each year?
& A J O 1Z2 /A ol 4
pop the third state-whother you are totally blind and when and where you lost your sight ? 4/;4—‘ ot rut A, #ulfrns : / e

hle Cod nnille Lo Nttt 11‘0.7((*1,14,‘___@ W (M
ﬂ/ e 1/1 afpul fofCeen ', ) ‘ : ; abpidond

(‘9 1L ﬂﬂ,&/] ,‘1_/\_/46{1 a-‘—(&(/é‘,‘,‘_/ l1M ﬂ%d : 5 R
added }/Z“/& Lot ’1"‘“’544 At sl Ao 24, Are you married and have you a family 2 If wo, is your wife living and how many ehildren have you ?

& 7f /7’“"2_ 4/""7/“"% Give age and rex of children and their means of support?-— % 44'?,/1 2
» /\/ﬁ/b( Yy % [KM&«A« MWwaMJWM/

vt Uy, ora S 4F, Lt K/ san 3i sne 37

%/;34 & 3O vl crne 212 /m e mira
T ST Y SIS %

- . 925, Are you receiving a pension under any law of this State, if so what amount and for what disability ?

\ X : m\ '

20, Averyoic recciving any ald from your County, and if so, how.much? . Did yot evbe Apbly forauchald?
5 Az, 74
What yirgperty, offects or |... o do )nu Possaen? //MZ,.}/ ,ﬂ'f""”// a Cullle ;
I"lt el ool . fq/,“.../;.( lopy/z 4_;&-{1 lnss )
W&"VL //m,c Ao bt oA L0

19, What property, effects or income did you possess in 1893 and in 1894 and what disposition, if any
did you make of sme? //Z//M/ Le vz:78 A ur(’z/wa( aﬁzu
47/?1»'( vux/ ldio Ny A Oinine
i ;ﬁn to and subgeribed before me this the % ' 7 M/

s 7 . ). g )mm

Applicant. ]
~Ordinary
—eeeCounty.




N r/.,u.,/:/
it A ailiessud) &

$27Q e Corvor Ce //(r?‘«'t e

/‘ l/. (3
fL/Z:

-l Crin

. SO /4'//((/
‘/"/ re .

—— CrZg

Le.ay ¢ /7,
P
//Ir/l/’.//// 172 2P0 N
e A

A teyy
Apcetl & virslle
s foes /f /,, .', Kree AL
/. el /(/,;," r""//I«,~
/\ /".’,
o Ve 4 ’/// //\ ’
R

(/ [ /', Lecel e ,

Q@ ., ¢ Chc —

ot /( wr Jee

L s,

(WMM-—A.{A /L/r ¢ a s R é/y
2 N f ,0
rr Aal N nt‘—«td/ /?4 /» aw XA o

At AA,Z‘Z{ A pee g /ff,/ T 4,;4 E, b

ecAan /ép»...d{ [‘Zi‘L'.Z’K 1,;,
[T am,/k Ll
g;—u— C /4'—-_ e
Lrsait é rz'#—m-/f
/L,V,., - ZMW LA w7
ap /A 4»%0&,1 & Al

/‘&—(4,‘——5" //\-s..,._~' //— /A’ e 'A;_ ey //a/(‘

7 a L«.«./LH,Y\

&, 2 Ly

l»t/u.'

ZLP/f Otae s //tM ﬂLd-[/4;~4'L4~(A

LA g

ﬁ/ z %;4
{?A%g(_ Z\’&éﬂcf{#j : %M

< /u




. tUA 7 A
L‘Lu 7 O A ay
éﬂ”wﬂ ‘%’M
Z»««c:( 4M GlLatid ) f~73 a p 25
LHe Le o Tt /ZML;(}C ﬂ_,t,/»({,,%

A w;%%@% 474//L N
('4{7 Lt /1, o &y i 744“'

o> /7 z A/

“Z-«um /7&/& (e feds- ﬁ_ﬂyfwwé
-/7&\4“}4/&7&&—-—./& %44/ Co %a//‘
}J%d—a_,y szZ,LALA, fé

W %L %‘.41 ‘ c L+ ]
/QZVW’\éO“MM—LL} ¢
_ A Pre (Fied //“;(47,7

L5 71 '
L7 W,ﬁﬁ%ﬂ




L, F’

Sy
b5

‘a

P

e

S:, vV

1

to rcceivc and receipt for the pension paid hereon and

day o

L1 ﬂf

Exccu(ed in presence of

/LI‘

that he remit same

{o

2
requs
by 62&%

NESS WHEREOF, I have hereunto set my hand and seal, this
\

v

AL

/(‘/’

A

&%a.(,(c; Lerscfz-cq

ACT OF 15 DEC, 14
(For Those Already Enrolled.)

lNADlGENT
Soldier's Pension.

. 3%

-

RICHARD JOHNSON,

Commissioner of Pensioma.

7%

WARRANT H.

.4

|

POWER OF ATTORNEY.

of Georgia, -

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_. C’)A-‘
day of. %

Executed in presence of

7

{5 D A
3( } g . 5. |
NS i
I N s :
HINERY = el
HREE-E A
sz H o : L 3
S s a q & i\
= g f
(Vo]




follows: €yl
/tmpﬁ M%o

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGlA }
L6 / County

Petsonally appears l lL
County, State of Georgia/fho bcmg duly sworn, says on onth thnt he is a bmm ﬁdt cimen

and resident of said Connty and State, and has resided in said State continonsly ever n&e
the eV day of /// [” 18£7 that he is _£2,Z__years old and
by occupation a ) A1 242, that he enlisted in - the military service of the Confed-
erate States (or of the State of, ) during theavar between the States,

ed for (hc term of d//t tg‘té 27..in Compﬂnyzv th Regiment of
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of the value of. 96-1/1.4/( Rbqu,.

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

Dollars, that by reason of his physical

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

1894, and the acts amendatory thereof, and makes application fo pensioy to which he
—

is entitled for the year 1897. I have heretofore as a resident nf
county been allowed a pension for the year 189_
- S\mrn m and subscribed before me, this, the

y of, 4«4 189

€ % Ordinary.

LGEORGIA, }
Coynty.

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

and that he resides in this County. /a
Giveppunder my official signature and seal, this W

applicant in the foregoing affidavit, an

Ordinary, g NLAZPIA LY County,
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For Applioants- Heretokore Allowed Pensions,
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County, State of Georgh, who being duly sworn, says on onth that he iu a donn ﬁn’e citizen
and resident of said County and State, and has resided in said State continupusly ever
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Deponent desires to participate in the benefits of the Act, approved December, 16th,
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For Kpplicants Heretofore Allowed Pensions.

“STATE OF GEORGIA,

Z ______ County.

ol Al

Personally nppelr% AL
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of sdid Gnuuly and State, and has resided in said State continuously ever

since the. 22— __day of L7t .._._.._«18%2.; that he ium_yun old and
“ by occupation. a ’ ‘24-4-ea-".; that he enlisted in the militaty service of the Confed-
erate States (or of the Stateof ) during the war between the States,
nu-d/se;yed for the term nmuauy,j L in Cnmpnny_é_" , of. th Regiment of
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that his property consists of the followmg items. ,WMM.%M

/_; that his physical condition is as
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of the value of. NCBe ot Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Agt, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for thie year 1899, I have heretofore as a resident of._ 1* X / O LAl

county been allowed a pensionfor the year 1897
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applicant in the foregoing affidavit, and nl/ell 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. (
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For Applicants Heretofore Allowed Pensions. -

STATE OF GEORGIA,

Personally appea

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

and resident of said County and State, and has resided in said State continuously ev
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condition is as

of the vduc of ... Dollm. that by reasdn df his phyhical
condition and povcrty h/l unable to llﬁpﬂﬂ 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 Decenber 16th,
1894, and the Acts amendatory thereof, and makes application for thepension to w_lihill he
is entitled for the year 1900, I have heretofore as a resident of_ﬁaﬂ;w 5
county been allowed a pension for the year 189, 2

Sworn to and subscgibed before me, this, the
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do certify thst 1 am well u:q\ninted witl : diaiifhe
applicant in the foregoing affidavit, and am ell satisfied that the ‘made by him
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and that he resides in this County, |
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For Applicants Heretofore Allowed Pensions.

E OF GEORGIA, %
unty.

:m,,,yw\ /7/ // . QM}[/

rgia, who hcmg duly sworn, says on oath that he is a bona fide uung

and resident of,said Couut\ and Btate, and has resided in said State continuously - ever
since the v&/m ?ﬁ& /‘/f% ; that he is 7;)&"5 old and

by occupation a_=——""" that he enlmcd in the military service of the Con-

federate §

County, State of G

tes (or of the State of. ) d?g the war between the

served for the }um of ?N . in Company 7.7 ,of@th Regiment

Z s ol - ; that his physical condition is as

that higyproperty consists of the following items
4 >
of the value of \ Dollars, that by reason of his physical
‘condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for. ,
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the ‘Acts amendatory thereof, and makes application for ension u:\which he
is entitled for the year 1901, I have hcrcmfure as a resident n(%\j7 /fw

county been allowed a pension for the year l

Sworn to and subserjbed before me, this (Iu‘l }L/ /
b
/A (13}\,, ; /f(u/ 1001, | M}( Uineele,

,'\A,% Y e )/_) Ordinary’ M ﬂé//(
E OF'GEORGIA [

72 / County.
/ [{ /}//{/‘? }k 7 7/Z</ \r inary of said County,
do certif; J / [/\/ 1L /d‘ﬂ/ the

well satisfied that the statements made by him

Wthat I.am well acqainted with

applicant in the foregoingafidadit, and'ag
in his said affidavit are true, and T KnoW he is the individual he represeuts himself to be

and that he resides in this County.

Given uw( 34 m\ official signature and xml this //

25

2 /) l‘ml /
/ rLd oot o) /I/J
Ordinary kf [i’r {/I/‘ County.
filled

ol befors January Let, 1001

day of

N otk =1 he blank spacos mu
Nore, — AMHdayit should not b

*FOR APPLIGANTS

FORE ALLOWED PERSIONS,
STATE OF GEORGIA, | |
Uit County.

|
| i
\ ( y e 2 - o
County, State of G who being duly sworn, says on oath that he is'a bona fide citixen

and mldcm of said Coun llld State, and hh resided in said State continuously ever
since the_z__.__dly of. ’ IBZ’_ that he i:_ké__‘yem old and

“ @ “that he'enlisted in the military Service of the Con-
federate States (or of the State of. ) durin; the war between the
Sutes/,él—x:cj served for the term of ¢ Mﬁ.;ﬁqm Compmyx_& of-. 1:‘_5!':11 Regiment

Of——_zgal_w‘_émg@iﬁ_* ,,,,,,,, - ; that his physical eondition is as

follows:: B zf/

Aok %ﬁ' %% i

that his property i of the following items_._ /2 e~—an &

4

of the value of. o == € Dollars, that by reason of his physical

condition and poverty he is unable to support himself by his own exertion or, lnbor, and
that he receives no pension but the one herein mzphgd for. g
Deponent desires to participate in the benefits of the Act, npproved Dm:z:ber 15th,
1894, and the Acts -mendltory thereof, and makes nppheanon for the pension tmh he
is entitled for the year 1902. I have heretofore as a resident af
county been allowed a pension for the year lié,é___ 2 o
Sworn to and subscribed before me, this th "
.day of;

do certify that I am'well acquainted with
the applicant in the {nregolng affidavit, andam well satisfied that the mwmems made by
him in his said affidavit are true, ni 0w hJi- the individual he‘mpmems himself to
be and that he resides in this County

{
der my official rlgnlture nnd seal, this ﬂc{“‘.i,— i

| ‘Nomn~Thia blank spaces must be filled
NML—A uvlt should not be um‘uhd before .Yumnry 1st, 1603, ¢




)

25. A{m you receiving a pension under any law of this State, if o what amount and for what disal

Sworn to and subscribed before me this the '
day of 1895, [ Applicant.
Ordinary

County.

Ql{ESTlONS FOR WITNESS.
STATE OF GEORGIA, a
Lo lodvea County. \ T

74 / W . ofsaid State and County, baving beén presented
Z

as a witness in support of thé applieation of . for pension
under the Act approved December 15th, 1894Cand after being duly sworn true answers to make to the
following quiestions, deposes and answers as follows

1. What is ,.u%c and “lwm. %; e?. 020/%49;1 4

2. Are you acquainted with , the applicant, if so

how long have you known him 2. \ Hcre Togeprmsn Poceen 440 Fpmar

\\yn does he rwzulv, and how long has he been a rwuh‘n( of ghis State ?
Do u..ym“ of y|u ng served in lh(‘(onim pmu n|| or tB(‘ corgin militia? Hof do you b &

r-. W In-n, where W”%""d mnnlw%w& /562

6. Were you n member of the same company and regiment !

7. How long did he perform regular military duty, and what do you know of his seryice as o (unﬁ‘tl

W

: Ze. (P4 o ; z g
¥ 22 5
What_ property, effects incope has the applieant?  (Give your meanx nl‘ knnwlvdgo

9. What property, effects or income did the applicant possess in 1803 and 1894, and what disposition,

if any, did he ...\n/l& of sard
N Whatis the applicant’s oceppation gnd physical condition
z oo A A te i

\
11 T the gpplicant wnable to support himself by Tabor of any xort, if so, why

Ily\m he ~xwmg/tly- ears 1893 and 18047
\y« porgion of his suppgrt wq derived from his own lahor or income ?

Give a full and complete statement of the applicant’s physical condition that entitles him to a pension

unde the Act of December 15th, 18047 -
. Corrmat o A

g 45, What ..[.m. Iun you m the 2 govery <n»em .. m nm x\ppllum(' %pu ‘/f%ﬁ;&,
ﬁ e e )'d i mﬁn ore m, 013 7
Yo

the 2 7 day of ¢/ /f/‘lt C 1895, l

» erate soldier, and the time and circumstances of his disel arge from the service

/ﬁfa zrin BrFes
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POWER OF ATTORNEY.
STATE OF GEORGIA, g

# lo/ 2

County. }

to receive “and receipt for the pension al

by,

7

* . CODE SECTION 1254.
(FOR THOSE ALREADY ENROLLED.)

at

Executed in presence of

AUty

7

\

_ °  INDIGENT
- SOLDIER’S PENSION

N 26D,

1903.

~...hegeby authqrize
ol}@“/ Z L -
lo:dé-_nd request that he remit skme ték

\ ==

Regiment

(rel?

WARRANT ISSUED

Commissioner of Pensioms.

JOHN W. LINDSEY,

WARRANT HANDED TO

-...1908.

[L.s]

Geo. Harrisoo, State Priater, Atlanta.

POWER OF ATTORNEY.

STATE OF GEORGIA,

L)a 7,{
by -

)24

Witness my hand and seal, thm

9205 (o

ANy /(/

“Executed in prlnmce of

/Jzuf‘g// e

U Il ety -WI---;ZCW A\nh’ﬁuﬂm €,

to receive and receipt for the pension allowed and ?gggg that he remit same to

JOHN W. LINDSEY,

. = N
g 2 I/ ' %
o2 s
§ "‘E’W% r"NL
FHNCE=E SRR Ny
§§ '?@9@@@3 %N
2= QNN T JE
Bg 218 B Jd N E T
I % N
5 2 [N
= l o 2z 38 8

'L day of. 99 M\

Commissioner of Pensions.

s> .

WARRANT HANDED TO
L=

IV~

ln

4L 8]

Ges. W_ Harrisos, State Printer, .m.n1

‘?’




~ FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

 STATE OF GEORGIA, : ‘ |

@W ounty?) ‘
Personally appears r {4z / 2 da of@a’m; ;

County, Staté of Georgle who, lmhm x|ulv #worn, says on onth that he in a bona fide cltien ¢
- nnd residgpt of said County aug State, and lmu reslded in said State coptinuously eyer
nincc uzl(, j e KXV CA. 18 __; that he h.ZLynm old and ¥

by ocetipation a_wg , that he enlisted in the military service of the Con.
federate Stmu (%1 of tbc State of g ) during the war between the

' States, a zpcrvcd for the term of. 8770 i Company . Q' of. 24111 Regiment
otiin M

=

that his physical condition is as

2l Cens %

B

of - the value of. _Dollars, that by reason of his physical
+ condition and poverty he is unable to support himself by his own exertion of labor, and
that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the fon to which he
in entitled for the year 1008, T have heretofore as a resident |‘if /M
county been allowed a pension for the year 1?0
Sworn to and subscgibed hefore me, this the m%(
g Py vt 22%

day of _
/{()‘4{( ¢ Dﬂ (’}Q] ()rrlin:\ry. m((h/(
ST E OF GEORGIA

: nty.
na UA%’V” rdinary of guid County,
, do urnly that I am \ull acquainted with
A

the applicant in the foregoing affidavit, and well snusﬁed that the statements mnde by

X him in ‘his said affidavit are true, and 1 know he is the individual he represents himself to

day of

ey :
here § & = AR E LT
\Ah{ - Ordinary. M

Norg~The blank spaces must be filled.
Noms.—Affidavit should not be attested bafure January lst, 1903.

/S

h

- e and that he resides in this County. ¥
-~ (VAS 4
Given unddzuly official signature and seal, this__ Q7 S X

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.-

STATE OF GEORGIA,

ﬁW __County,

Personally nppearJ’f W. Whe 4//’4/ ,of_.@W

County, State of Georgin, who, being duly sworn, says on oath that he is a bowa fide citizen
and resident of said County and State, and han resided in said Stage comlxnmunly c/e
since the ’(}* day of. )"/7 IH}/!. that he {a }r y@nrl ™ old an
by occ\lpl:ion a W , that he enlisted in the military service of the Con-
federate States (or of the State of _ he war between the
States, and seryed for the f MV)Q " in Cnmpnn?% g h Regiment
el sl O‘g‘ ; lluu his physxcal condigion is as

of the value of-.........ccii o Dollars, that by reason of his physical
condition and poverty he is uuable 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,

18b4, and the Acts amendatory thereof, and makes application for petision to wilfch he
in entitled for the year 1004, T have I|cretofure nn a resident of. &'«W‘- .
County been allowed a pénsion for the year l 7
Sworn to and subscribed before me, this the ;’ W L€ /V)/ ’
_day o Z Zﬁ/ :

E 4 MO | _aOrdlnary

STATE QF .GEORGIA, )
Tﬁ‘ P ol W . .County.}
I, W D M / Mdh y of said County,

do certify that I am well acquainted with..___J
well satisfied that the statements made

the applicant in the foregoing affidavit, and a
by him in his said affidavit are tfue, and I ktow lie is the individual he represents himself
to be, and that he resides in this County.

Given undimé official signature and seal, this____ }9 &t ’
D 1804,
22 1>7// (///J

Ordinary_&vujﬂﬂ {V} A/ .. County.

Norr—The blank spnces must be flled.
Nore.—Afildavit should Hot be ttested before Jadnary 1st, 1004.

day of.

(i)
C-‘n

7



POWER OF ATTORNEY.

STATE OF GEORGIA,

WrrNess my hand and seal, t

Executed in the presence of

LREADY ENROLLED.)
LINDSEY,

copE szerTioN 1254,
Commissioner of Pensions.

(FOR 4055 A
JOHN W.

INDIGENT

ez
>
=
® [~]
=210 £
en Q E
. &
=9
=
pe]
[
{7 ]




(
FOR APPLICANTS HERETOFOBE ORE ALLOWED PENSIONS.

STATE OF GEORGIA,

Personally appears
County, State of Georgigfwho, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever,
since the——= ~dayof 7 4 4‘? ; that he is ? .years old and
" by occupation a -y that he enlisted in the military service of the Con-

federate States (or of the State o i AN & ).dging the war between the
in Company.

States, served for the term of.
G- //I Vi la? - " ; that his physical condition i
follows : /«a, M /r- M‘; ‘M’"zﬁ'

that his property consists of the following items:

by of;y. /th Regiment

=

of the value of. Dollars. I am now earning,
by my labor,. Dollars per month, That by reason of his
physical condition and poverty he is uuahlc 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 1ppmved December 15th,
1894, and the Acts amendatory thereof, and makes application for th on to which he

’\
is entitled for the year 1905. T have heretofore as a resident of _.{

County been allowed a pension for the year 190
Sworn to and subpacribed before me, this the 9 WX M&g’/
[ ﬁ-ﬁ,«, e 1905,

2 ™.........Ordinary.

of said County,
that T am well acquainted with ...
the applicant in thé foregoing affidavit, am wcll satisfied that the statements made
by him in his said affidavit are trie,; and I know llc is the individual he represents himself
to be, and that he resides in this County.

Ordinary.. - % -County.

‘The blank spaces must be filled.
fMidavit should not be attested bafore January 1at, 1906,
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N‘)}

serviee; that they are both residents “nid ty and were duly sworn by me before signing the forego-

v
ing affidavit and they are all teuthful and trm‘"r_anhy and their statements are entitled to full faith and

’ f iy i
nd oMicial seal of oftice muﬁe&v.dw nl.% ...... % ...'.13,7
I 1 }/
County. )i

NOTES: 1. Iwm -.., questions are answered the Ordinary shall swear applicant and witnesses in the following words:
0 Wolemhly swenr that yon wnl true anawers make to ea L of the questions asked you and the evidence
,\w il be b thele trath: ou God.”
Additional affidavits may be .n..ﬂ..l’ if blank spaces are fngufficient,
11 affidayits must be made before the Ordinary of the county in which ‘the applichnt or witness resides and
/ must be cortified by wuch Ordinary,

eredit.

(SBAL) 5

YT Ly PP

420

T/
=

7

ﬁ;
/' Confederate
Soldier’s Application
Under Act 1910—As Amended by Act of 1919,

b ot SR pANN. | 8

"1861 to 18651

Appl:uﬂon for Soldier’ srPenuon Under Act 1910 |
Amended by Act 1919 ;

Mm For Applicanu to Answer

of said State and County, hereby applies

the pension provided by Act of 1910, as amended by Act of 1919, to Confederate Soldiers, and submits

his sworn statoment, with his testimony to make out the same, and after being duly sworn true apswers to Al :

make to the questions propounded, answers . !ollmu, to-wit:
r name and do you (Gl

unty and Post-offi

! Ho;:onq and dzz w&sn have yon been ; mﬂnuo; ;dnnt olﬂun ol thh su’go
3. Did you enlistjn the Army of the %MWW! this Bt'uh\ lrnm.
4. When and _y« iment did yon enlist! (Giye the a) —W
i) (B : Coinn L _.é‘
5. How long did yo) w service 'vm.h id Lompany and Regiment? (Give
date of dmhmdm .‘A@G«‘J w')
ur Com and R ' from the Service?

?!en An u
Were you -u!ullly present with your command when it was surrendered or dischargedt Jpp/ .

8 It z E ‘wly present, state -Eaillu‘l_l,_y and clearly where you were-&.

b. When did you leave the 1 e %
o, For what cause did you leave? W.MM /fé#___d
d. By whose authority did you leave?

e. For how long was your leave granted? In what way? 20

..... i3 o

g In what way were you prevented? ..&% LA,
h. What effort did you make to return? 4

i Were you captured during the warf } ' v

1f so, whe d wherd n what prison mmﬁ_‘ wheu you release
M U, &nauuw-— e £ ﬂn?obd,” Wﬁ‘ g
B Are you drawing a pension of any amount fromn this State of the Unite States? .=

10 Have you ever applied 'for the Georgia Pension and had it refused! and for w)m cause it was
not allowed !




Questions for Witness as to Service

%%F GEORGIA, § o

/ - COUNTY. ! LT

._Z. SN A O o B RS _ﬂ““&f ld State and County is horeby presented
\ i i

a8 a iess in support of the application of J- LL VYL SfU AR ... for the pension provided
by the Act of 1910, as amended by the Act

1919 in said State, and, after being sworn true answers to

make to the questions propounded, answets as follows

~
1. What is your e and wﬁcra dn you reside? 7 2 ML&.&& .
k i

bo; niﬂde. co! thi
O G o
oo SNl AR A T
war from 1861 to 18651 J,ﬂlvr te and pl
’
ow did yon obt; your mm? f
6. How long within your own- pérsonal knawh*dgc dld nclunl millgy rvice with this
Company and Regiment? (Give dule - o o ..M
hen -nd w@gn wu-/Emmd surrendered uthnrml (give date and pl-oe)..._. .......
o8 . ._ _____ Al

. Were you personally present at the surrender? .

9. If not, where were you nml how came you ghere?.
__ R F 1

10. Was the nppl:crult personally present with his

mand at surrender? __ AL &1

*---Where was his con;mnml

y whose authority did he leave

was he granted leave? __

all thz you have stated to be true? If of your own knowledge, tell clearly and specifically..

é! Was applicant captured as a prisoner-.
when ml’::m

Swnrn to and subscribed beforg me, this

Nl omﬁ} : ;




White, J. A. YEAR 1980 county. Bartow.

WHEN AND WELRE'BORN? A Pesident of Ga: about 87 yoars,

-

ENLISTED WHEN AND WHERE? In 1861, Blackwood Springs, Gorden 00¢,00,

RANK:
COMPANY 'AND REGIMENT? G0s A, Oth Battaliom.

NAME OF CAPTAIN AND COLONEL?

WOUNDED?
ED, WHEN AI'D WHERE? Captured July 1864 at Kennesaw Mountain, Oa.
. Released June 1865 from Oasp Douglas, Ill. prisen.

WHEN AND WHERE SURKENDERpD? Jommend eurrendered Apr. 26, 1868,
Greensboro, North Carolinma.

IF NOT PRESENT AT SURRENDER, Wi'ERE Wiki you? 1B Prisem,at Camp Douglas
Illinois.

DIED, WHEN AND WHERE?
BURIED:

WITNESSES 7o Bollecece-eufanme OOmmandecaceee--No data,

nt,
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POWER OF ATTORNEY.

E OF GEORGIA, }
po—— i
—.y...County,

to receive .and receipt for the pension paid hereon and Whnt hie remit same tf

N R e 1ece 7

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this %,
'é ) -
day M{ML{.J_(,# ’ },.i 1897, )
7 7

/ /7‘ /)n‘y/< [r.s]
e

Executed in preserice of ) ‘

AT S prri bper
. 'in) 7 It

g | IS
| g J| L % § ‘
Py |
z ‘g« N\ e
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POWER OF ATTORNEY.

of Goc){gla, 3

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

ACT OF 15.DEC., 1304,
[(For Those Already Enrolled.)

No.LE_ 7/

Mﬁf,._ 1898,

Executed in presence of

INDIGENT
SOLDIER'S PENSION,

1SOS.

<l

el DY

Led [_ ;

1898.

7

RICHARD JOHNSON,

Commissioner of Penaions. i 9
2 2 2> = 5 )
s ARRANT HANDED TO s
> {
4 H
7

L

Ed

e:nl, ‘th'ismz_(i). 4

s]

QEQ. W. HARRISON, STATE PRINTER, ATCANTA,

% /{&Q




, the applicant, and that

,and was on

@n/wnn!cu Roll of m&mgnonna« and was
paid a Pefision from g — county for 190, and at the time
of his death on rrn#lm»w cf’%ﬁ there was
due to him and unpaid his v\anmmau amllgﬁ dollars from the State
of Georgia, and I know. , the within

witness, and he is of a (Aithful and trustworthy character and entitled to full credit.

Given under my hand and seal this, l\)k day &FZ&N
/
Ordinary,

A
_ By Lad o,

WA\\\A\@N\»&MQ\%_% J§ 5

R A P

|

§

J. W. LINDSEY,
Commissioner of Pensions,

Approved and Paid

Due Deceased Solder
UNDER ACT 1891

-
=]
z
(7]
(-W
St
K]
=]
£
«<
Q
—
&
<

I hereby authorize and constitute of said county, my

lawful attorney to col i iy my ngme the Pension due me for Go\N, ough my
, who'was ot




1 Ordinary of said county, do certify
that I personally know. 7 y the applicant, and that

N
she is the lawful widow of. — ,and was on

the. Pension Roll of sAid——Macounty, and was

paid a Pefision from county for 1905 and at the time

of his death on the_.(LnLday of. lQOK_, there was

due to him and unpaid his Pension of. dollars from the State
5 4.2

of Georgia, and I know. , the within

v -~ C~

, O-Od ey sy tranly—gon gl
A LBy Gy P Mo "l g0 £y,

J. W. LINDSEY,
Commissioner of Pensions.

Approved and Paid

-
1)
o
-
@

g
v-
26
g <
o
g8
A s
o
-]
A

g
3
§7)
g
A
L
e
g
S
g
<
=
&
<

GEORGIA,

4 hereby authorize and constitute of said county, my

lawful attorney to collgct and regeipt for me i my ngme the Pension due me for xg%t ough my
v
deceased husband. , who was on (2

Pension Roll and paid from for 1go.

Witness my hand thil—;.dny d——ngﬂ;

" Attested before me ; 3 % éﬂd (ot M [t




Application for Pension Due Deceased Soldier

UNDER ACT APPROVED OCTOBER 9, 1891,

STATE OF GEORGIA, |
Personally befre me comes Mrs,
after being duly sworn, on oath
Pensioner f;rnm the county
-

—and was paid a Pension of.

—_—

Dollars from _ sz COlll;ly for 19!) , and that the said
} /é Z()’éi/ died in —Mmunw on

the_ 5% _day of. ST l!l()zz, and at the time of his death a Pemmn

——_was due him from

and unpaid for 1907, Applicant further swears tl
*’7 on the__/ g
187%; " 7(€,,— —county and State of.

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

his dependent widow, and she as that the Pension so due and unpaid be paid to her.
o it v B sy e

Ordinary, | / | ~— (L8]
Cnuuly.‘ R

AFFIDAVIT OF
GEORGIA, County,
Personally before me comes 3 , who

~——while in life

and that he knows s -
the above applicant; that he knows that the said ﬂ* L M_
WM ﬁ&(o M were in due form o”nw.mnrned Wty
\ o Ok e TPt (hprcraitins..
%y W%m, and that they resided

together as husband and wife from date of marriage to the day of his death on theL

day of _ S and T wow know that she is his dependent Midow.

< Sworn tg and subscribed before me this é
o) Ordinary,
@ Z — .
guardian or n hildren where there Is nc widow

Ordinary must ey all ‘cuses certified copy of intringe license attached,







POWER OF ATTORNEY.

STATE_QF GEORGIA, |

§ County.
Lo, 5,
p

=i , hereby author
/. f

to receive and receipt for the pension paid heregp,

itmess Whereof, 1 have hereunto s

1902,

) \m.\v\ F
. N\a\.\huvr \%&N [L.S.]

Execnted in presence of @ \

N Q\NA I 24— A




POWER OF ATTORNEY.

STATE QI GEORGIA, |

Cnllnl\.[

Vo ¥
. -
M, ﬁ, W s hereby authorize
= —
e At .,,/M ﬁ&l -
. ®
to receive and receipt for the pension paid heregp, and request that he remit_game to
— Z
"/ /1L/ :\/W ;ﬂ-
|

InMitness Wihereof, 1 have hereunto set my I\:»Zmnl sl it O
A 102, > .
/ AL,ﬁx/?,,. A5 1

) Exceuted in presence of P2ty
.

~ D2 /
LD D7 AS vy or A

L
n

N
b
9

| \ ‘

PAID TO
102
7=
5

JOHN ‘W. LINDSEY, _
WAKKANE 15SUED -~

1902,

For year ending Dec. 31, 1902,

No.

B
7.

 WIDOW'S PENSION,

A
¢ Widow ofm‘ Lt -




POWER OF ATTORNEY.

STATE_OF GEORGIA, }
County.

ht y hereby authorize
{Q Z e oy é
" of, M¥ 5
! =
\ to receive and receipt for the pension paid heregn, and request that he remit_same to
\ . L

Vitness Whereof, 1 have hereunto set n y lnvz;xiscn], lhis_‘? /—

1902,

Executed in presence of

7 '7’1/, ,/ \7[ 27K




, hereby authorize
M fa

to receive and 1 celpt for the pension paid heregp, and rcquest that he remit game to |

itness W, /lrna/ I have hereunto set my hnZ:(/lwl this.__# /‘

1902,




)

Foru

( |
For Widows Heretofore Allowed Pensions.

7

S'FA’I‘F, OI- EORGIA, ' PERSONALLY coMBS MRS,
County of -W ‘ M %y“w%

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

;'nulinuuun]y over since /tf% 7
NS D rn :

State of Georgin, and that she has RESIDED in sald State
That she is the Widow of
who was a soldier in Company

Regiment of -

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

the year 18

I have been paid a pension as a resident of Q—( M County for the

year ending Decomber 81, 1901, and now apply for the pension provided by law for the year ending
Sworn to and subgeribed before md, ) ; ﬂéﬂ, . % il
ﬂ“/ day of. 1902. L /'L‘/ / 7 "7
\ — |
, Ordinary. ) P'm-()ﬂmnmv/w ¢0-

December 81, 1902.

7

| P ATy

Count, Ordinary

acquainted with Mrn/"l,ﬁ %

am satisfied that the facts therein stated are true, and T know she

of said County, certify that T am well
+ who made the above aflidavit and

is the individual she represents
hereself to be, and that she has continuously resided in this State since the

day of 18

# 02
Given under my official signature and sonl, this the /- day of

Ordinary of @W County.

-All blank spaces must be filled.
Voucher and affidavit must bear date after January 1st, 1902,

§ Officiul |







(

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
&‘M\W County.

Personally appeat: ﬂ of.
County, State of G ,who bcmg duly sworn, says on oath thut he isa bona fide citizen

and reudeut of said Coumy /mc, and has resided in said State conunously ever sm@e

)I ﬂ d 8// that he is u%em’s old and

/ by i;ccupakioll W, ~_; that he enlisted in the miljtary service of the Confed-

erate States (or of the Sta

(;y/ ) durinWm’ betwe: @0"%‘

ferved for the tepm of y / £ 7D . in Compan , of. imen? of

fL & 2 u W o | ; that his physical condjsion is as
1171 P/’(‘/’ﬂgd ;/4 f /JL/

follows:. /"5 H ( C 11,%

that his property consists of the following items %}/Xl l,\s
/. :

of the value of. 477 /’f 22 l Dollars, that by reason of his physical

condition and poverty he is mnh]c to support himself by his own exertion or labor, and

that he receives 1o pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December. 16th, *

1894, and the acts amendatory thereof, and makes application f pension to which he
is entitled for the year 1807, I have heretofore :\? resident of " A% dooneiom
county been allowed a pension for the year 189.¢2

\\nrn to and sul

pibed before me, this, the y, s’ )" // P
(hy of~ leﬂ.}v - .
o [//‘,@ ')I}?@,é Ordinary.
STATE OF GEORGIA, } s
Ounty
///*yf/ll /// Ordmnry of said Couuty,
/ /’77 e . the

do certify that I am well acquainted \\';tll/ - 1
applicant in the foregoing affidavit, and4m well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this % O/&

Aty A2 1807, 3 ;
] G or st

Ordmnr}@(j)m« 4&,/ - County,

day of..,
(=

y ml

Note—The blanks spacos must bo' filled.

For Applicants Heretofore Allowed Pensions.

ST%Z OF GEORGIA }
__________ County.
Personally app W @//IHA’"

County, State of Georgia, ngbemg duly sworn, says on ontb that he is a dona fide citizen
and resxdent of said Coynty n@ and has reslded in said State - continuously ever
4

since the .day of.. that heis_JCJ  years old and
by occupauon ﬂ?”’lz/’)/ ; that he mhstcd in the military service of the Confed-
erate States (or of the Stateof. .. .. ¥ .)duripg the war heg 1 the States,
and ed for the term of 7 .in Company. %‘) Y of ......... Regimentof

; that'his physital condition is as

Y Lt ¢

that his property consists of {he followittg ifems. ~>2-7)1€ -
A -

2N _ Dollars, that by reasonof his physical
condition and poverty he is unable to support himself by his own exertion or labor, and

of ‘the value of...

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

Deponent desires to participate in the benefits of the Act, approved December 16th,
1804, and the acts amendatory thereof, snd makes application for the pension toihich he
is entitled for the year 1808, 1 have heretofore as a resident of “ W
county been allowed a pension for the year 189 7
Sworn to and subscribed before me, this, the

S K tess i
,_1808,}%‘? L ’4&—“1,

.wOrdinAry.

V{ ( L Osdisncy of BIA Connty,
Lo the

well satisfied that the statements made by him

do certify that I am well acquainted with.
applicant in the foregoing affidavit, and
in his said affidavit are true, and I kuiow he is the individual he represents himself to be
and that he resides in this Connty * P

n under my official signature and seal, this / \?

> day of.., 1898,
&7 G

Ordinary.
Norx.—The blank spaces must be illed, .




--—-Ordinary of said County; certify that ‘I know
the person he represents himself to be and

—-the witness swearing to the

8«4-% prwp theyrare'both Ranﬁgl.&g and were duly sworn by me before signing the forego-

A-Sn and they are all EEE and trustworthy Eﬁggﬂtsﬁw:& to ?: faith and

: ...Jay.G‘r B . 5 . s e i it I S i . S e 5 -
Sy . 1

Cmfedemié‘

0 /
o GTY A
Amgnded by-Act of 1010,
J. W LINDSEY,
Commissioner of Pensions.

.

- Soldier’s A):pliiation

Byrd Printing Co. Btate Printers, Atanta.

i/,

' Unden Act 1910—As
‘Approved il
pOvT

-

!,
!
)
5
;

¥




seryice ; llm.l theyare hoth residents of said pounty, and were duly sworn by me before signing the forego-

affidavit and they are all truthful and trustworthy angd their statements are. entitled to full !ui%and

O ¥ LA 3 b
ém under m; d and official seal of office 'Jm__Q__,_éﬂ._day ef.‘%
Ordinary.
i ‘y)
of . ,:_»- ----- - -------------- (‘ounty} e A o
(SEAL) L

NOTES: 1. Betors any qummn. a1 auwered the Onllnlry shall swear applieant and witnesses in Qe following words;
u_do- ol ::n mm anm-r- mako to each of the questions asked knd the évidenes
You_givo shall bs e -hm tru

2. Additional affidavits may be n!lmm{' i bllnl l[mrcu are insnfficient,
. All affidavits must bo made bofore the -Ordinary of the eounty in which the applicant on witness resides and
must be eertified by such Ordinary.

/ .\

-

7

148 4
7

anfederate
Soldier’s Application

Under Act 1910—,
unty
Ce } «
Company
Approved

; 9

p

1/ No.,..

-As Amended by Act of 1919.
Pk
V(9. 275
7
£ . /&% 7
N
‘.
J. W_LINDSEY,
Commissioner of Pensions.
Byrd Printing Co., State Printers, Atianta.

V

Appliuﬁon for Boldler s Pemion Under Act 1910
Amended by Act 1919
Questions For Applicants to Answer
STATE OF GEORGIA,

2l o 2% RN, " COUNTY. }
.-fd...%(ﬁm...., ............ of said State and County, hereby applies

l the pension provided by Act of 1910, as amended by’ Act of 1919, to Confederate Soldiers, and submits
}
!

it b

his sworn statement, with his testimony to make out the same, and after being duly sworn true answers to
i

(GQive Connty and Post-office) ...

mfnmﬂ!ﬂ, A . foner

How long and since when have you been a continuous resident citizen of this State?__.______ Lo SO0
é /Mwu.f .............
3. Did you enhlt in the Army of the Coufulcm(c States or in the organized mlhun of lhw Sul.e from
1861 to 18651 ) ol S Lt

. 5
4. When and where, and in what Company and Re, ent enlist (lec the and, class of
£ L o 2
e Ao ot b 0. 21 00 A el

5. How long did you remain in the actual military serviee with said Cmnpnny and Regiment? (Give

date of discharge) Dt Sap. «w@e@,@-f

6. Whg and where was your CompnnEnml Regiment surrendered or . discharged from ‘the Service?

7. Were you actually present with your command . when it was or- disch dt (Jﬂ
8. If yon were not actually present, state specifically and clearly where you wefed!;«(_v.% 2%

Zﬂwwm”&‘r.m-cﬁeﬂ oy 4 /Q‘J‘

a. Where was your command when you left it? :{{?n.

b. When did you leave the command? &&&Md"é%,/léf M!’.M
¢. For whnt cause did you lmvm%al«tﬁl«ﬁﬁ_.@..

e. For how long was your leave grun(ed! In what .__%uﬁtﬁlhﬁﬁﬁﬁ'é—
R T I MA&

o)

g In what way were you prcventcdl'

h. Yhatsffot 4 v makp o geturnt /A«& o sk o Thons. sy £,

i Were you cupturcd during the war? .7

;‘—/&,ﬁa

J If so, when, and where? In what prison were you held nnd when were you mlcmt” ______________

9. Are you drawing a pemiou of any amount from this State or the Uni'.ed States?

“10. Have you e
not allowed? ...

i i a";m%‘«» X0

&3 ;‘;J,{

1k blopt Lpok 4 sy 291




~sumor¢nému Bk Va }'. . ;

7
AT,

Ul afoac. e o At heshebit Chgaous JhunBiZ..... O

COUNTY.
a8 a witness in support of the lppliudon ’
hy the Act of 1910, as amended byithe Act o},lhs h‘ﬂd Bﬂ? and, after being sworn true answers to %
make to the qutestions propounded, lnne} as follows

mz; and where I you residet M.%Mi 28 ¥ 4

 ad s when hm knm MM}.C&..; ....... - the lpy’ i3
8 Wheu does he now r de, lnd -inoq when has he been n bona fide, con continuing rd‘annt in this State,

de:o you know | ELZrlre £AIL. Lty fon /Crnsy = slen 4..--4&?! M\I ‘

4. When, where and in what Company and Regiment dldﬂm/_ ...... onlkt ‘durin
ar 861 10 4805 (Givp date ang place MM!&M&«M
r

d.x'deou obtain you: in m-um of Servicet MJW

6. How long within your own persona} knowledge did he perform actual military servies with this
Company and Regiment! (Give date) M{Kx.ﬁ‘nhm-ém_:?w
7. When and where was his (give date and pllu) ............
O St BE™ L9568~ 2. A i sy
8. Were you present at the 1 l:.-.ﬂ!ﬂ
9. If not, where were you and how eame you there 1..==oo=.

11 I( no whnre

10 W the lppl int personally present with his command at surrender ,.A ‘MMW
%  jpv oame tim chmvﬁ.h.-.//nﬁﬁum“&m@ M
P35 1 mand1. .ﬂ-,( M{M.wnm wa hia command

when he left ltw.m.u..l“or what u”did he luwfmkw. 4&’

By whose did he leave A7 .7“... -~ and how

long was lm granted leave?! M.‘/M L-W A

all that you have stated to be true? If of your own knowledge, tell clearly and -mmwu.’!j.rm
uméﬂh&m.kwwm.uw i

ing to his 1 d
Am.,ama. ok faek el

14. What effort did,he make to return to his command and how do you know ! l.ﬁ Dy i
IR : -

....... _J{ow dn you know

How do you know !

16. Was applieant captured as a prisoner... €447 . If o, when and wheref._.__._. prmm——————
b In what prison was he held? and
when released
Sworn to and subseribed before me, this the / {( % : (
: Qly‘/\ Juc102 !7} 5 """

o < Ordlnlry
" ¢




Wikle, John H. YEAR 1980 C0UNTY  Bartow.

WHEN AND WEERE BORN? 1851« Georgia,68 years,
\'/'
ENLISTED WHEN AND WHERE? October 1st, 1861, Cross Roads, Bawtow Co,
Georgia, an

COMPANY AND REGIMENT? Company I, lst Georgia Cavalry.
( General wheeler,)
NAME OF CAPTAIN AND COLONEL?
Feb, 1865 or early march,
WOUNDED? / Was sick end sent to hospital at Augusta, Geargia, for
treatments Physical .disability, Injury of leg. s

AN'D WHERE? In first Georgla Hospital at Augusta, 0-.'

Paroled from hospital May 2nd, 1865,

WHEN AND WHERE SURRENDERED? Command; CGreensbo®o, N. C,

Georgia
IF NOT PRESENT A URRENDER, ‘W' TRE WIKE YOU? Was in first/hospital
at Augusta, Georgia, Léft command at Akin, S. Ci¢, February 1865.

DIED, WHEN AND WHERE?
BURIED:

WITNESSES: H, u, England,= Same coumand,= No data,







POWER OF ATTORNEY.

to receive and receipt for the pension paid hereon, and st thaty he remit same to
, S isl&&“

Ix u:ﬂﬂu WHEREOF, I have hereunto set my E.n._ and seal, this.___ \NJ\\\ iy
Pv%,o - = ST 1904 - 5
@ g\s § s

LINDSEY,

o
CODE AgetioN’ 1260

5
2/
s
z|
|

g

JOHN W.




POWER OF ATTORNEY.

POWER OF ATTORNEY.

STATE OF GEORGIA,

§, :
? i~
‘iess hOTODY orize

. 1o receive u‘u(l roceipt for the pension paid hereon, and request thli/hu remit same to P

~hereby authorize

Za_ .

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

In Wirness Wuereor, 1 have herounto sot my hand and seal, this... //
: : i
day ofrgit d’ w1004 Wf Z/ ’ IN@VV npss WaErkor, [ haye hereunto set my hand and seal, thm /j "y
" M a1 8] ' day of. 3 - 905. ) ‘ .
- ¢ |
i \6,. A(LW‘M AL 8] ‘

Excouted in presence of

;’ 47/( W/ %\)Fl / Executed in the presence of

N

\
b
e B & | R @ ]y
- | o | a | [ =] I = | &
é Q‘Qg i]% : i —a" | a" f C'%@ "15 o gi 2
4] ER TR B = : I 48 |1
He = o BT AN B== RQENINE S S
13 121 | SRR R ERE N | QA0 g ~lET 5 ||}
IS s e I Hen © IanEad R 8 IR 1
v BN Nal: I i3 de= O SRR EAR ST T
LRI — e g |ETE Iy s AEE ™ e 4 3
4 I e N g =la RN RS
sé = EE N 1 B e “thfu ! A
EAn | R I SV O 2 g 8yE R |
: s =i = 538848 8 |l |
4
i».-/'“ Ly :




FOR APPLICANTS HERETORORE ALLOWED PENSIONS.
STATE OF GEORGIA, s

M County, §
Personally appears. &W /ﬂlﬂ%«%o M e

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

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

federate States (or of the Sate of {4 M ,‘,__%uring the war between the
S
States, servi cd as %4 . N in ompauy LA ofyd.th Regiment

of. Volunteers A igade; that whilst engaged
in such‘gﬂl ary, )sv)cc in the State of ﬁ , on the.. } day
of 186, he was ded, mjured diseased as follows 5 |
_____ /25 7 Wﬁ >

Deponent makes application for the pension to which he is entitled for the year .
ending_Octobgy 26th, 1904, I have heretofore, under'nnid law, as’ a resident of* n
iy . M County, been allowed an invalid pension of
/ -.Dollars, for the year 1903,

vorn to'and subsgribed before me, lhl'i the W “
/2'_ dzy of. g’

_ Dé! ﬁnf/ ) Post- oﬂiceW&

Nox.~State {ully the nature of the wound or character of disease which cduses the disability, and explain
particularly the extent of the disability resulting from the wound or disease

STATE OF GEORGIA, |

\)rdmari of said County,

the applicant in.the foregoing affidavit, and am well snhsﬁcd that the statements mndc
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County, 1}

Given under my official signature and seal, this_. // 4

do certify that I am well acquainted with

1004,

ok Ordinary.. cmaCOUNLY,

Norx.~Fill all blanks and of Gompany and Regiment,
Nore.—All youchers and affidavits mast bear date after January 1, 1004.

FOR APPLICANTS HERETOFORE ALLOWED PENSlolIS
STATE OF GEORGIA, z
M ;;mnany nppearsjg Mo/é M

County, ‘Sute of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of 4aid State, and has resided therein continuously ever since the.

day of == AL |
federate States (or of the Sgate of.___ i) QYTING the war between the
States, served as I/LL 47 —in Compnny,é, ofﬁ&,ﬂ: Regiment
of A £ Volunteers,

in such military ‘service in the State of.

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

<.~ _'s Brigade; that whilst engaged
#.Md, on the /7 —day

4/_ he wgs wounded, injured or diseased as follows :

for the pension to which heis entitled for the year

I have heretofore, under said law, as a resident of

-County, been allowed an invalid pension of
—Dollars, for the year 1904,

d before me, this the [ 4}4/%‘”44 /p{
h Y ( / M Post-oﬂice_

.—State folly the nature of the wound or o oter of disease which causes the disability, and ezplain

Note.
Particularly the extent of the disability resulting from the wound or disease.

the applicant in the foregoing affidavit, nnd am well isfied ‘that the 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 ip\this County.

Ordinary... County,

+ Norm.~Pill all blanks and ot Company and Regiment,
Norw—All youchers and affidayits must bear date after January 1, 1006,




' s'rzc:-g OF GEQRGIA,

/

POWER OF .ATTORNEY,

to reeeive and receipt for the pension paid hergon, and request that he r:mi‘t “f'f to

W W kb
ool G
; 5 - )
In Wyrnrss Wiaergor, I have hereunto set my hand and seal, this_ [,Z AL
dag of. 3

et O B aiiac

B i 8)

Executed in the presence of

= | TR
Sich ( > | %\\t‘ !"' i i
SO & 5 R N '
I %éﬁzﬁ\! Il
JUPIREEF SR
IR R
el 31 G @ | =8 |0
¥ ) 2 i~~~ | | SN ~N T " o i
2 £ Qé‘ﬂ S 2300 U
s EORy )
TR S T e ,
E\ : . g >
~ i S i) mﬁ- \ it y
6
‘.
And

)

Lo, Cotiten s

)

t

Fz—

POWER OF ATTORNEY.
Courn.}

STAT@F GEORGIA,
A4 MW % hereby authorize

to: receive and receipt for the pension paid hereon, and request that he remit same to
L. R
-MZQA/)\M ﬂ ///('(

In Wernrss Warrror, Ihnvj hereunto net my hmzj;d seal, this .’ }é/
day of%
W w it 1. )

Moy

Executed in pr%nce of

~

¢ — | = W
J/LE == e ‘0\1 3?;'%:: i
EE%@Q?O *;s;i‘:..
%’QE,‘ § 318 [= i
. T : i | N
8 !g : I i




.St e of Georgia,

(
FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, .
\é@ﬁfwy /

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

and resident of said State, and has resided thereim continuously ever since the_, = W%
dayof 180K/ that he enlisted jn :he military service of the Con-
federate States, (or or the State n! lé&ing the war between the
Stntes, served as ﬂff,ﬂ, ___in Company.

d/ e Volunteers, A ) s Brigade ; that whilst engaged

in such military sepyice in the State of_ %ZW, on the_/.k —day
SR /&‘ A 1603/ he was ‘Woupded, injured or digeased as follows:

th Regiment

AN it @/Z;

Deponem makes upphcnuou for tlle peunsion to w]nch he is entitled for the year
26th, 1906

—County, been allowed an invalid pension of
f - Dollars, for the year 1805,

vinel

Post-Office

Norz.—State fully the natura of the wound or characWr of disease which causes the disability, and explain
particularly the extent of the disability resulting from the wound or disease.

ST

dinary of said County
(-1

do certify that T am well acquainted with 7
the applicant in the foregoing affidavit; and am well satisfied that the statements made

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. “_
Given uudgx:xy official signature and seal, tlm_‘_/l ________ _

day of. A

Ordinary. County.

Norz.~Fill all blanks and of Company and Regiment.
Norn.—All youchors and affidavite must bear date after January Lat, 1906.
/

1 have _lmrctoforc, unders said law, as a resident of *

'ROR APPLICANTS HERETOFORE ALLOWED PENSlONS

State of Georg'ia,

_%:
e COUD LY

Personally appears <2 2
‘County, State of Georgia; who, being duly sworn, says on oath that he is a bonaﬁdt citizen
and resident of said State, and has resided therein continuously ever since the____
day of. 18.
federate States (or of the State of ... . _ N | dunng the war between the

sum.gd served as a 5 ok
of. a Vol s, 's Brigade; that whilst. engaged

in such military service in the State of__vémyw wyon the____...__day
. 186 ., he was wounded, injured or diseased ns follows :

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

in Company. €€ _ of. th Regiment

Di makes

P ion for the p

to which he is entitled for the year
endmg October 26th, 1907. I have heretofore, upder said law, -as a resident of

County, been allowed an invalid pension of

- i DO 1878, for the yenzg)ﬂ. ,
bed before me, this the Wy

Sworn to and subgeri
v@_...a ...day of. z 1907,
%{) /é W y p Postoﬂicew
of disease which'causes the dusabiliy;nd explain

Nors.—State fully the nature of the wound or ch
particularly the extent of the disability resulting from the wound or disease.

Stgle of Georgia, ) .
| —_— ’ ;ﬁounty. A

% Ordin of said unty,
do certify that I am well acquainted with-&mm&

the applicant in the foregoing affidavit, and am' well satisfied that the: ments made
by him in his said affidavit ‘are true, and I know he is the individual he repregents | himself

B xie

to be, and that he resides in this County.
Given nnderqj’ official signature and seal this___

A ,c)%{
‘ !:::‘F l WL ( ()Niﬂdfy—WCoumy.

Nown.—Fill all blanks and of Company and JI
Nors.~=All vouchers and afidavits must bear date nmr January 1st, 1007,




POWER OF ATTORNEY. N T
STATE OF GEORGIA, . ; ;

{ - 4 AR .
— 7 A ot R Al i hereby authorize . {1 4 4 . 3
1 1) A 4 ’ o rize
£H 7 /NSt ; __A_ﬁf/_w Y/, U/ ALY it )
“ 4 7o L& za X APy X %N
t ive and receipt. for th i i 3 . { .
o receive and receipt.for the pension allowed, and request that]\]m rem/lt same to to Teceive and receipt for the pepsion allowed, a A Umt he et 5
e Al at_ é m 4 / - i " 3 %—
PRIV, =L SIICR WU | L
A e L. ‘ { ; iy : |
o / /, by. s i
Witness my hard and seal this.. i 1900,
Executedin presence of g
i [L. S.
W (L]

N

/

[ . " g § - :
1 = @ <
N =t ,J\l 3 . = Bl
2 W | /N ‘Z—; J 3 . a ik
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POWER OF ATTORNEY.

OF Qmonmm? .
authorize §l

\K\%\Nm(

IN WITNESS WHEREOF, I have hereunto set Euﬁ
day of. ENATTOSMTIRER ) 0 |

Executed iri presence of

Bererey DBt
Z o\.\\h}m«‘\ /s

and seal, this_ \w

INDIGENT

ACT OF 15 DRO., 1804,
(For Those Already Enrolled.)
RICHARD JOHNSON,

=
S
7p]
=
L
(o
.
—
S
=
(=)
w




. /../3 ,‘jk,l' !

AR

POWER OF ATTORNEY.
OF GEORGIA, | }

¥ _....County,
’
reby authorize

1D FE N P

to receive and receipt for the pension paid hereon and requegt that he remit same, to
Moailootitle T
) and seal, this.. /;,

IN WITNESS WHEREOF, I have hereunto set my%
day of _F£F% e , 18% 7
- j)/}\( /ZLLM]
P AL
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POWER OF ATTORNEY.

orgia,
,

—Count } .
A ’ u l’li/ /1/% herel luthoriii g/l.f ] A1/
I_r;\ﬁ?f(f v _of, _ﬁuiﬂzﬂf/ﬂ%

to receive and receipt for the pension paid hereon and re}uest that he remit same to

e /l/»t‘{‘____ by Cﬂ/c /(
)’;TNESS WHEREOF, T have hereunto sezgiy hand and" seal, this "4/ g
day of ff Uittty ..._.A,,_‘__lss/j T

-Jw((/z/”’%" o\ A IS fr

Executed in presence of ? N p /( d
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For Applicanté Heretofore Allowed Pensions.

STATE OF GEORGIA, }
‘M_ 27 unt
Dersonally appears ﬁ M %{0/5 of.

County, § State of Georgia, who being duly sworn, says on oath lhnt he isa bonn /in': cm}en
and resident of said County and Smte, and has rcml? in said State continously ever sitice
the day,of 770 é/ 1B/ ; that he is £ ‘._yenrs old and
by occupation a 2 42226 that he enlisted in” the military service of the Confed-

erate States (or of the State of - - ) during the war bet n the State:
and gerved for the term of j/Z in Company ) . of Mﬂ

U=y j tlmt his physical condmon is as
fol]o“ﬁl < P{ ruﬁr

W
Vilg 22 W LN %
)
lh:\lys property consists of the following items M/Z';y
\

~ - ”
of the value of M/M Dollars, that by reason of his physical

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

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

1894, and tlie acts amendatory thereof, and makes application f mhich he
is entitled for the year 1897. I have heretofore as a resident of,
county been allowed a pension for the year lb'

1897,

k\\oru to and subscribgd before me, this, the }/Z)W%C/%u /g /{/

\ // /y/ /[l%nl/ Ordinary.

8T TE OF GEORGIA, |
é Lo County f ~
1SN

zz 7/ Ordm’lry /Zyd County,
do certify tHat I-am well acquainted \\uh/fy}/w . the

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

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

and that he resides in this County. 7/
Givefiyunder my official signature and.seal, this /

day of (/L 1897, A
(&) s R )

hete,
N §
Ordinary, ﬁ%’/ﬁldf County.

Notr-"Tho blanks spacos must be filled,

For Applicants Heretofore Allowed Pensions.

ST OF GEORGIA,

onLin nty
Personally appenrs M { /{{%ﬂ WQ .,.,m/fﬂ/‘r’

County, State of Gt-orgm, who being duly sworn, says on oath that he is a bona fide citizen
and resident of saicl County and State, and has resided in said State continuously ever
/7

since the. .day of A1 ( ZZ/ 18// that he is.. j/yenm old and
by occupation &%{Gﬂrn‘, ; that he enlisted in the military scrvicc of the Confed-
erate States (or of the State of )durinF‘ the war between the States,
%u Kd for tl:ﬁ-rm of . f /l/ in Company .., of..... th-Regimenteof
O [l N J2.00. ¥ (,ﬂ 0007’?— j that his physical ondition is as
follows /:fltz?‘ﬂ'//é( M fi‘ /0/ qw o—««vcl)“«»d’ an
ﬁ&/f( P / M i

s

that his property consists of(‘(‘ﬁ?: followmg items_2 £ »1L

of the value of . ..->2 204 2 Dollars, that by reason of his physical
condition and poverty he is unable to support himself. by his own exertion br ]nbor, and
that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pension to fhich he
is entitled for the year 1898, I have heretofore as a resident of ﬁl)
county been allowed a pension for the year 1897

Sworn to and spbscribed before me, this, the . '
r/[/ day o ,F /////l/({/» ‘1898.}" )}ﬂ//(ﬂu}fj
/7 Nn \

’ 7 /l) 5 I/".K) 1&(')rdhmry.

/f)‘; of Georgia, }
. County,

,.,h Z%A/f %/ Ordmar)( of srmd County,
md A‘ﬂ 1L J _.the

applicant in the forsgoing 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 hituself to be

and that he resides in this County. ; /A

Giy§n under my official signature and seal, this..

" M%#M /?Nﬁfé/

Ordinary. d)) AP-A 20— County.

do certify that I am well acquainted with

Norx.~The blank spross must be fllled,




POWER OF ATTORNEY. ' ‘ POWER OF ATTORNEY.

STATE OF GEORGIA, } STATE OF GECRGIA, }
~_County. Als ——i~County.

—— hereby authorize i y; i 7 £ 2 hereby authorize

A ¥/ ' ; (e paz-

A rof Ly i 7/ / 1
x < . £} 2 7

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

% : p a

--at = i Bk e, il o

) ol I e

Witness my hand and seal this. , s . d“y 0‘.9&4“7 Witness my hand and seal, this A - day of. » / . 1900.
]Executed in presence of gﬁ‘)}/ Wé w6) ) v , [L s
%, ‘*/j?‘(’!"z‘ — /Hlﬁ; - Executed in yresence of It 7.7

» 9.7/ { 7 .
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OF GEORGIA, }
ryre” _County.

Personally appears. f W/M / of._. Kot £ 28

County, State of Georgia, who being duly sworn, says on oath that hc is a 6avmﬁdp cmzecﬁ
and resident of said County and State, and has resided in said State continuously ever

since-the . day of. ,1847; that he is,éa:,yem old and

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

erate States (or of the State of ; i i) durm the war hetween the Ststeu
ncrvcd for the term of, ('5 2 in Cqmpnu) , of. g

L2z 5@(1

Z 5 fmt his Shyama] condition i nis as
lr Ramn MFM/W MAMW
that hfprn]url\' consists of the following items -,

\
of the value of. Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertmn or labor, and
that Tie receives 1o pension but the one herein npphcd for. .
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pension to which he
‘éa/yv/«') 4.

is entitled for the year 1899. I have hcremforc as a resident of.
county been allowed a pension for the year IH‘) /

229,
Sworn to and subscribed before me, this, the } \%/
(i ! § 1 Z Z ZA %M

day of._JfTLLIAY 1500- /:77Zﬂfr/ g
: W\ﬁ/{« Ordinary.

State of g_ggrgia,

} \
ounty. \

> Qrdinary of sajd, County,
A1 WM the

applicant in the foregoing affidavit, and am well :nhsﬁcd that the statements made by him

I,

do certify that I am well acquainted with..

.

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_ 7t

Given under my official signature andseal, this,
day of. W ..1809. 3
Afx s
1 RS

Be T e ) L iR L e

Novt.—Tho blank spaces muish be flled.
Nozx,—Afidayit should not be stevstod beforo Janusry 1at, 1800,

Ordinary. ... County.

For Applicants Heretofore Allowed Pensions.

STATE QF GEORGIA, }
12 LAl County.
Personally appears /o, /7. /L it of 2

County, State of Georgiaj who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever

since the. day of Mt 184//.; that he is_ (... years old and
by pation a2 iu + that he enlisted in the military service of the Confed:.
erate States (or of the Stateof____________. ) during the war betwéen the States,
and served for the term of ¥ /. . /i ____in Company.Ls ., of. . th'Regiment of

oot/ AR L v .that his plysical condition is as

/ ; D e

follows : ) Ll oo - a L Lt st L o

A, ool ot ST e o it b foi i
7 : s

s sl i e e il e

that his property ists of the following items__

of the value of. 4 Dollars, that by reakoh 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 Deceml;r 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to wlnc}\ he

is entitled for the year 1900. I have heretofore as. a resident of twiuc i i
county been allowed a pension for the year 189ZL_.
Sworn to and subscribed before me, this, the

day of.
— iy
il 1 -
<

State of Georgia,

ety L7 County.) | ; v

& 4 / _ A ;

I, ...ji 1AM flrl] A 74 U Qrdinnr'y of said County,

do certify that I am well acquainted with /) 2./ Lo the

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

Given under my official signature and seal, this

LT i
-1 RS i e v mar Y
€ /- / :
brdinnry __..kw_._':: -...County.

Nors,—The blank spacs must-be flled,
Nors,—Afdavit should not béstesetbd BoforoUantmty:14t, 1000;
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i T
ﬁ 7)/ it ey i é/w?c /2 0

h
//11%)"1 c /v ‘,/ rf-a/&u// 4/&

to recgive and receipt for the pension allowedand request llnt he remit_pquig to
koA
b ()A/((‘ /( 7 by, Wt//

7 [
Witness my hand and seal, this / ’ da }, }/’f 1901, p Witness my hand and seal, this dayof YAALAAS = X A
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)41///(

B \:.fuml in presence of Executed in presence of
/ B

o wilenr b Banidby
s / 4 "‘(f;i

. = I ’ i £ N r.’_’- & ‘w‘?”:;'-'w y "“l‘ .‘

K g S N L q = i b ;
SNl B B om i 8T B )L\‘ £ = el o LBl -
g EE SN i £ AR NG LRI

8N 0T SLO80 S0 = e\ g~ |22 I8 e\ |5 A
RiX ¢ 8 Z % INNE R fal | E Q ‘ il bm o I
'\;, ) ': g K\f\\\\\\ N e = " \ § 2 ﬂ ; ‘.;9_:‘ £ ; v

i\ I gz ] gy . N W i
: S I B B = 8
. \ = 2 ;




(

For Applicants Heretofore Allowed Pensions.

STégE OF, GEORGIA, -
County ‘

Personally nppm-.&lj WWM /é éak Ed/ﬂi /Z(

County, Qm(c of Georgia, who being duly sworn, says on oath that he is a dona Jide nll/il\

and residént of said County 1 State, and has resided in said State continuously ever

since the day of l‘f/// .1\1/7‘ that he is 6 7 vears old and

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

federate States (or of the State of ) during the wpr betwgen the
Statesgrnd served for lhr‘ m of ﬂfj’lo’vn Company g Jof M{
"""v&//z At 1 that his physics Wﬂuu is as
follaws g Mf ("/4‘&// &44 Ut or

An b lidiry Qe 4> 7).,, 7(,,,,.(,(0)

that h/j\v‘v vy consists of the following item
) .

Doilars, that by reason of his physical

of the value of
* condition and povert s unable to support iimself by his own exertion or labor, and
s that he reccives no pension but the one herein applied for., »
Deponent desires to partivipate in the benefits of the Act, approved December 15th,

ension o swhich he

and makes application foy

S04, and the Acts amendatory ther

is entitled for the vear 1901, T have heretofore_as a resident of

ounty been allowed a pension for the vear |

4 ‘19 }'70”—-/1 Ordinar{
STATE OF GEORGIA (

Z 1278 County. |
A "M 11%*7’ 7/’//J Ihdm\n of said County,
do certify “that J am well acqainted wvith ?v / lrr, rE the

md am well sdtisfied that the statements made by him

o8 Syvorn. to and subsgribed hefore me, this the @
7 &g Q—ﬂ({f 1001 | B vy
N /V s

applicant in the foregoing affidavit, «

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

and that he resides in this County /é
3 my official signature and seal, this / =

~ Given und

day of R wor, i 3
/‘5’/5&{7\/“ e %

Ordinary @(M’{ﬁu«’ Connty.

N rw =Tl Vank spnces must be e
Nore Afidavit should not be attested before January 1<t 1901

FOR »APPLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

_@4’/@2’ Co nty. ;
Personally appears /2, é_ 5 2 W @MM

County, State of Geoogih who being duly sworn, says on oath tlmt he is a bona fide citizen .
and resident of said Coumy zd State, and has resided in said State continuously ever

since the_-_. " %% ot ._18,4_7; that he is.. é_ o

that he enlisted in the military service of the Con-

uring the war between the

in lelpanysfi_, of. M

, that his physical ‘condition is 48
W Ziowé" Loeote,

years old and

by occupation a. 2
federate States (or of the State Gt
States, gnd served: for the term ofﬂz%, ,

follows:

(e e«

that his property consists of the'following items. -

of the valueof (_/ \_/ Dollar%, that by rfeason of his ph)s al

condition and poverty he is unnble to support himself by his own exertion ot labor, and
that he receives no pension but the one herein applied for.

Deponent- desires to participate in the benefits of the Act, approved Dene;]bcr 15th,
1894, and the Acts amendatory thereof, and makes application for tl

EﬂSlowWthh he
is entitled for the year 1902, I have heretofore as a resident of.
county been allowed a pension for the year 1. 0/-—

Sworn to and subscribed before me, this the}

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.

m
sonl
hore

(,ounty

Notk—The blank apaces must be fille
Notr.—Affidavit should not be nuenu'd before January 1st, 1002,




POWER OF ATTORNEY.
STATE OF GEORGIA, }

J/)/i] Count TATE OF GRORG
! ﬁ&%///;,//ﬁﬂ{;uz (/{LM Yo . STATE OF GEORGIA,

eby n“ﬂ“m" /( W CouNTy. }
./&/171?’7'1(/ ufl //’A_ 1
i b i il i L [__hegeby authorize
to receive ,anc rccupl or the pension allowed and réquest that he remit same tﬂ“ W
. ;/97’7& .ﬂr{ua a
/ uﬁg WM’%_’

’ Z/I/( X 1 to receive and receipt for the pcnsmn nll% and rcqucsl that he remit same_to
by. PRI - o
4 _ W et/ Wﬂ% é@
Witness my hand and seal, !his,/ \f day of, / . A Zm. by M(
a2 % ' :
s &2}5/’ M 7 /M0/ [r.s.] Witness my hand and seal, this 7 /\ day of.
Exeeuted in presence of i 47/{1// /2/ )( M
g - 7l 4 rLus ma

wxd- C. i A_”j . fxccuted in presence of MLM(
PP J e o ;
/% ;/{ , N vﬁw,ﬂﬂ{,_x o
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA )

@M ,l AN . Count;
Personally appears 0”{/ W /{H }2/ A //\IJ of &)(}/‘v Qk\ LA

County, Stateof Georgia, \\lln being dnly sworn, says on oath thathe isa bona fide cl{nen
1n(1 resident of said County 'md State, and has resided in said State continuously ever
since the day of IH/// that he is /[) yearsold and
by occupation a {[’l 1Ly , that he enlisted in the military service of the Con.
federate ’%\n(c-: ( 8r of the State of durmg the \? hclwccn the

Stages, and | seryed for the term of U//{/' <, in Company 4 , of.
C &3 /W{/ ; that his physical (nndmnn is as
?.m- )J/Id ML olgeco )/ ﬂl/r (111_/,%//1///774"

it Absiinns Lna., o/n s / /’{uzf{l/

that his Fperty consists of the following items:_*
\ / .

of. the value of o | J Dollars, that by reason of his /!)llysic:\l

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

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1903, T have heretofore as a resident of (SlAr-Lgnu—
county been allowed a pension for the year 1 ”2,

s“mu toand \‘%hc.i hefore me, this the | Q)V)( //{/,/(M

day of. {A l{m.{

0[14 2 /\Z’[ 1 LE ! o 1/[ /h ‘()rdnmry, WML

ST E OF GEORGIA, |
/lF‘th' County. l N

I, \é{/( 12 1%1/ 144 ‘Ordinary of said County,
do certify that T.am well acquainted with W
the applicant in the foregoing affidavit, and am well satisfied that the statements made hy
him in his

id affidavit are true, and I know he is the individual he represents himself to

se and that he'resides in this County.

Given fnfler my official signature and seal, this /ﬂj

day o )
rﬁfv .

County.

drdinary

Notr—The hlank spaces must be filled.
Norr.—Afdavit should not be attested before Janunry 1at, 1903,

£ 4

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS..

STATE OF GEORGIA

Personally appears.
County, State of Georgia, who, being duly sworn, says on oath that he is a dona fide citizen
and resident of said Cmmt’y and State, and has resided in said State con uously ever
since the day of. wﬂ&[’/v/— lHé/ﬁ; that he is 9(0 mn
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

rm of 3%/ inCnmpnny,.g of .. th-Regiment
: 7 o

M i

y s ph sical condition is as
o’ /47)—-——-——\_‘

that his property consists of tglt following items:

States,

d served for th
—

of the value of., | Dollars, that by reason n( his physical
condition and poverty he is unable to support himself by his own exertion or l1bor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved Decémber 15th,
1894, and the Acts amendatory thereof, and makes application for ﬁf pension ggw\hich he
is entitled for the year 1904, I have heretufore as a resident of.

County been allowed a pension for the year l

Sworn to and subscribed before me, this the } ” MWE

. Ordinary.

do certify tlmt Iam wcll ncqu'\mtcd \vnh il « = +
the applicant in the foregoing affidavit, and am well -;rm:ﬁcd thnt thc statements made
by him in his said affidavit are true, and I know he is the individual he represents himself

Given undgr my official signature and seal, this //‘“ .
day ofw;./ﬂ/w] 1904, %
W County.
Nore.—The blank spacos must be fllled.

Nore,—Aflidavit should not be attested hefora January 1st, 1904

to be, and that he resides in this County.

VN

Ordinary..

ch




- singe the '7’1/-), _day of

For Applicants Heretofore Allowed Pensions.

E OF _GEORGI A }
nty.

K. Ward .. >y
Personally appear: KA W Lot I o ST

County, §(alc of Georgia&tho bcmg duly sworn, says on oath that he is a dona fide citi

and resident of said County and State, and has resided in said State continuously ever
Q& i lsaﬂ that he is. )j#__years old and
by occupation a ; that he enlisted in the mllltary service of the Confed-

erate States (or of the State of PSSR, | dur%he war betyeen the States,

%
nng;:u).ed for, the ti § of/—‘:

m of g/é 9‘)‘0 in /Cnmpany
his physical condition is as
follows :

th Regiment of

thal

kS

lhall/s property cousists of the lollmvmg items._

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

. Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the-pension to which he
is entitled for the ycar‘l“()&{.. lI‘havc heretofore as a resident of A& o AL

county been allowed a pension for the year IBQf)
\

Swoyn to and subscribed before me, this, the
74

1899.

" Ordinary.

State of Georgia, } .
M . County, ~

do certify that I'am well acquainted with__

4 \ Ordinary of said County,
I radg

applicant in the foregoing affidavit, and af’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

D
under my official signature and seal, this_ primmonse

v%}"?

Ordiuarymuunw.
Notr.—The blank spaces thust be filed. ;

Nore,—Aflidavit should not be attested before January 1st, 1809,

County, State of Georgla, #fio being duly sworn, says on oath that he is a dona fide citizen .
and resident of said County Stgeeand has resided in said State continuously ever

since thLdL y ofmlw that he is,&:‘yem old and :
by occupation a. ; that he enlisted in the mi]inry setvice of the Confed-

erate States (op/f the State L__A_) dunn war betw,

, of..
¥ w znd{txon 15 as
that his property conmstsof the following 1temsW

of the value of. Dollars, that by réason oI his physxcal
condition and poverty he is unable to support himself by his bwn exertion-or labot, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of. the Act, approved Decexgﬂer 15th,
1894, and the Acts amendatory thereof, and makes application for the iluch he
is entitled for the year 1000, I have heretofore as a resident ofm.
county been allowed a pension for the year 189.

Sworn to and subscribed before me, this, the % 4 ) {Z ?Vﬁ'.;‘f L

'

X unty. i i
/LZW 227 1’7&/@ Odlnsty gt said Connty,
7

do certify that I am well uqua{pted wit# .__;,_ ______ _the
applicant iti the foregoing affidavit, and a I satiafied thiat.the statements made by him
in his nld affidavit are true, and I know he-is the mdwichul he l;ep:euﬁl’l himself to be
nnd that he resides in this County,

<\ GM under my official ulgnnture and seal, thl%&
29—1900.
b \
LAl rririsy,

Ordmnry ﬁM/M/ County.
Nomn,—The biank spaoss most-be flled.,

Norn,—Affidavit should notbe stiested beloes January Ist, l“/ . { * ¢

State of Georgia, i } "

Amx
your
oal -
? here.




POWER OF ATTORNEY *POWER OF ATTORNEY.

S ATE OF GEORGII\ ! el
T } ‘ . .A,., ._ [.# . Countv. }
Coupry. ) % i
/Zﬂ/‘ hereb hori Y o / r herchy authorize
gl ,. vz e fonpechiereby authorize : L
y/\/,, Y P VY, k) LN 22/Pv2 789 o5 fCrnd i U2t
to receive and receipt for the pension allowed and request that he it sgme to to receive and receipt for the P'“"““ “]% and reguest tW“ sSs Lo
S ,,émm G2 it % ooy L,
by. € K | by (
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‘ : )
FOR APPLICANTS HERETOFORE ALLOWEE) PENSIONS.

STATE OF GEORGIA,

> &
i Lo County,
5 / L
Personally nppc:lrs///. /X//ﬂ///ﬂ(( /é of. -@4/&;4/
County, State of Georgia; who, being duly sworn, says on oath that he is a bona fide citizen

and residgnt of said County and Muv and has resided in said State continuonsly evigr
since the ..day of. y 18 97 3 that he is 7/

by occupation a 2. PROO , that he enlisted in the military service of the Con-

years old and

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

1
State, ,:md sorvcd T lhc term of. U’,M)i in Company. 5 , of. —th-Regiment
of. w ; that. his physical condition is as
fol
73 G&L r{«zm : «4
that his property consists of the following items : +
v

of the value of / / Dollars, T am now earning,
by my labor, s - Dollars per month,  That by reason of his

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

labot, and that he receives no pension but the one herein applied for,
Deponent de
1594, and the Acts

res to participate in the henefits of the Act approved December 15th,

amendatory thereof, and makes application for the pcxmon to \vlnLh he
is entitled for the yeat 1905. T have heretofore as a resident of

County been allowed a pension for the year 1904,

iw.,.-n to snd subsceihed Belors tie, this the MZ.) K/@{M&ﬂu/é
i A 2 }

day, of 3 1905,
W//

Q AN \/\A q o o WLV }Z) : Ordinary,
STATE OF GEORGIA, )
Usf [UW nunly

{-L(\)\ AL /% ” ()r(] nary of sgid County,
do uxllf) that Toam well acquainted with Zﬂﬂ/

the applicant in tlie foregoing affidavit, and am well s:m.-;ﬁc(l 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,
2 Given under official signature and seal, this. /7
day of..... 41{ iz ( e 1905,
LA ¢ / iz izﬁ 'TZ&/é
e T
LE("ij ( Ordinary... ’M}f County.

Norz~The blank spaces must be filled.
Nore.—Affidavit should not be attested before January 1st, 1005,

FOR APPLICANTS HERETUFOBE JFORE ALLOWED PENSIONS

State of Georg‘ia, T i .

Personally nnpennz:ﬁl M#%M//é of @41 7;;1/“

County, State of Georgin, who, Leing duly sworn, says cn onth that he is n bona fide citizen
and resident of said County and State, and has resided in said State continuonsly ever
since the_...__. ~da ,Of'“‘ A8/ that he is /74 _years old

% —, that he enlisted in the military service of the Con-

and by occupation a
federate States (or df the State of

Statespyand segrved for thy >
of-Ma —e

follows :

-, durlng the war between the

erm of_ 3/zf)g in Compnny (Q yof i #hRegiment

~-___; that his physical condition is as

of the value of Dollars. I ani now earning

by ;ny labor, . Dollars per month, That by reason of his
physical condition and poverty he is unable to support himself by his own exeftion 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,

hich he

1894, and the Acts amendatory thercol, and makes application for the,

ension 1
is entitled for the yvear 1907. I have heretofore, as a resident of.

County, been allowed a pension for the year 1906,

anrn to and sub
day of_.
cD .“Ordlnnry m Z('

St t of Georgia,

% County. A

()rdumry of said County,

L1 L VT %
do certify that I am well acquainted with ,M ,,

the applicant'in the foregoing affidavit, and am well satisfied thut the s
by him in his said affidavit are true, and I know he is the individual I|e represents himself

attmeuts wade

to be, and that he resides in this County. 24
Given under my official signature and seal this____. &
1907,

day of. Tl M 3
’ v /197—/%6

Ordinary._ V /4 —County.

Note.—The blank spaces must be filled
Nors.—Affidavit lllzruld not bo luuled before January 1st, 1907,

ribed before me, this the % /g/ g .
1907,
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Carifite of Orinary of the County .;_mum}m,ﬁ-« o

2= ( - Z....es Ordinary in and for said County of
<Z }c of Georgia, hereby certify that I am acquainted with Mrs.

W g the applicant for a penqmn in this case; and .
(posmve proof presented to me by reputable witnesses),

kno&.?mm my own'knowlcdge (or frd
that she resides'in this_County, and that she resided in the State of Georgia on December 23,
q, and has not lived,qut oge State since that date. That she is the widow of ;\ (]
e Tt
* pension for the year ending Fcbrn 15th 1892,
In nywhcmof I hav ynto set my.hand and nﬂixed the Scal of my office, this, the

\ .1893.
e %/’/ /6/ ,9- z (/‘/p _Ordinary.

POWER OF ATTORNEY.

deceased, and assuch has heretofore been allowcd a

STA? OF GEORGIA,

voW ALL MEN Bv TitesE Presents, That I,

County i “Sete, lu:relyppgi}t%u :
{VZ_' 7 _my true and lawfol sttorncy in fact, for

me and in my name, to receive and receipt for: whatever amount of money*l may be entitled to
fror the State of Georgia as a* widow of a Confederate Soldier, as stated 1 the foregoing affi-
davit ; hereby authorizing my said Attorney to recelﬁt in my name for any Warrant that mﬂybe
issued by the Govcrnor, or for any sum of money which may be coming to me for. \the reason
aforcsau{

In Wys Waereor, 1 have hcrcunto set my hand and

day of

c;\\cdn l)/prc nce of us: - |
[{é%/uz/;‘zzf// 2 ( j

otit hyL/ /D e idretls to

_—~

0514 SHOPIJ]

“WUINY Lo 9wg ‘uosavy “4 09D

€681 ‘WSt Lreniqa,g Surpus teak 10p

‘aivd 3¥04013¥3IH 3ISOHL ¥O4

\

)

POWER OF ATTORNEY.

to receive and receipt for,the pension paid herpen and re uest that he ren.:it same to
; o at M 'Z% / A

<7
WITNESS WHEREOF, I have hereunto set my hand and seal, this__ / ‘j L
7 2 tf/ o (L8]

dnyof _,_/Lu/?
/)) 1//// 7

Exectited in presence of .

1900,

- Commissioner'of Pensions. :
T ISSUED

AND HANDED

WARF

oo ok

To Those Heretofore Paid.
-+ JNO. W. LINDSEY,

“For ng&p‘rebrmq 15th, 1900.

Nl R 77
'WIDOW'S PENSIOY,

1 H N B x i
¥
/ 4
" I Epsh T
» X e



|

For Widows' -Heretofore Allowed Pensions.

STATE OF GEORGIA, | . Personallp

County of 6&4/[0;} J

who being sworn, says on oath, that she is a bona fide resident of said ‘County of 4

_State of Georgia, and that she has resided in said State

S 4 7ore)

continuously ever since (" 6{ 7 )17 ,Aﬁ_ 18 ‘Thatsheis the Widow of
/ﬂ(///lﬂ‘tm % /Z( i&f‘ . _.who jws a Soldier in Company
(.W: of the 94 3 : ,R¢§im9nt of gd/

Volunteers, that he enlisted in said Regiment on or about the month of W

186 2 and served in the Army up to 3 1862 That he lost his

2
_day of/—L 72 2L . ISGZ (State here

life on the Z S/
Sull m-)i(\u/m.r of the husband's death, when, where and from what canse.) (

Jl/u,;z,e-u_u_,fLaLg;zn/m<ﬁf/, 064' 44{/% y_‘,/ ‘

Lty Aeliriowy (0l Aig "Cerprned, A
r/l7 ﬂ)ﬁLm (%/l; d(‘» Altuey 4(1'07,114‘ch Q
Uc alcé; Ae Coie P,/ el g Uy
Y [Wul:,f L’A{,; (7~ ata(;.&%? 401 re e
wuy . /('}ﬂ\/} 1otict), to-no /1ug<_ //é 2f ?/ﬁ(i/
)
Deponent swears that she was the wife of said deccased soldier during his service in the army
| a soldier, and that she has never married since his death nh)l;cnaill, that she became ‘his wife
in the year 18 77 i that Georgia is her home and she resided in K?li% State 23d day of December,
1890, and has not lived in any other State or locality since that/date. I have been allowed a

\ pension for the year ending February 15th, 1892, and now apply. for-the allowance provided by

/ law for the year ending February 1 sth, |HJQ. - o "’;'?
3 / /’ l/; )

Z'/;}@/f//;/a

l’ostl-omcc o d A ()

Form Ne. 1,

For Widows Heretofore Allowed Pensions.
STATE OF:%EORGIA,
R s e ]

yovor sinco, (e (Ugrg rraald Eg ,,,,, That she is the Widow of

b - e £« Wl ws & gyldier in Company

—— Regiment of

on or about the month of.

Z =" 186.2 . That helogt his
134624' (State here

ST

bl A (A5

Volunteers, that he enlisted in said regi
186 _and served in the Army up /At

life on the.

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
. N
she has never married since his death aforesaid, and that shg became his wife I.n the year 185,?..

] G o O et A o 7 ...l :

- i ( g%’%nﬂmq of mid County, &nu\, @lt Tam woll aoquainted

with M, £L2CA1 _M (A et //7, who made tho abovb affidayit and am satis-
fied that the h% stated are true, and I know she is the individual she represents hsml{w'bn, and that she

has continuously resided in this State sinoe the | [l S— WD, | T om—

2 i
Qiven under my offiolal algnature and neal, thblhf/ J daypf. w74 ly 1000,
. (& 5
(Ol | Ml (f 1ot Vel
{ St

zZL4

Ordinary of.
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POWER OF ATTORNEY. » . ' POWER 'OF ATTORNEY. L

OF GEQRGIA, : : ‘ ' STATE-QF GEORGIA,
/%/’/ .,.__County ml/&(/ : ; ; g @i’tﬁ'» ....._._County.} ¥
: hereby authogize / 4
/D c/,é of s //Mé:“%\ ’\M

to receive anrl receipt for the pension paid he: and request that he remit s 0 ; 4 e DUl ot s Y
M to receive and receipt for the pension’paid hereoyy afid re that emit sajpe to
e PR bl %\ : : ik M yaat

q -.at,
1 1T, R h h d and seal, th
RS SERR R b ltpve Hereanto sct m[zn/nn i IS'Z/ In Ritness threa/, 1 have hereunto set my hand and s -1 this
it . v ©
o il day of A 1902,
‘ ,y et It 8) . - Obppte xm@ (L. s
Executed in presence of

/ Q }M&letg | /}ﬁ%&%

\

Executcd in presence of

i - | b{ i g & R E |
2l z__- J g H = ) ; | . H 3 L
fr & *Qj!\ Wil | d NRLE L vl - L
o\ g . a | I x ° £ Qo Ll
AN @f"\ SRR e+ ahg e y—
‘E\?O‘S a fhN L LdlR 1E Ve g « ) § O\wn-‘c:s &5 2 .NE (i
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Dgi | & < } § { v ﬁ v l ,u"s = i, }g
B Sl AN R | | |
n
k. b I HOL6{0]0L6 JHOME( LemeIone’ | , : g
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e
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{

Fonu No. 1.

_ o
Tor Wldows Heretofore Allowed Pensions.
Tt o) }

Personally Comeg' ,M

being sworn, says on oath, that she is a bona fide resident of said County of
e Btate of G-o-.i., and that sho has mEwDED i enid Sihe

conti uuull ever since.....f /th 9 L s
;i %;M’ é %" = N—
. g __— ‘ : t the fnon:‘::':enzw, %

1862 That e lost his

That she is the Widow of

Volunteers, that he enlisted in’ mid regiment on or al

1805Land servedofy dhe Army np to. A0
7/(

life on the — day of.

19,62_ (State here
b
particydrs nf e husband's drath whep, mnm and. from use) %M 3

Deponent swears that she was the wife of sid decensed soldier, during his service in the army as a soldier, and that

o bis wifg in the year xsz,,

—County for the year ending

she has never married since his death aforesaid, and that she

T have been allowed a pension as a resident of._

February 15th, 1 ?N and now apply for the pension proyided by law for the year unglng February 15th, 1901,

Hwnrn to and

bicribed before me, this
<l=yor /7 1901, 'i Z’K%MX Mké/y

7» . Ordinary. |  Post Office (

State,of Georgia, | L.FELT
v/ County, | - Ordinary of said Coutty, certify that Lam well aequainted

with Mrs, () (7 refi. CCCly ., who made the above affidavit and am satisfied

that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she

N T A T T

\ has continuously resided in this State since the_

/ Given under’ my official signatare and seal, this the 7. L/

o dpy of 2 1801,

AL RO ot z 1492"/{({4:,- .
{Oﬂhi-l'
sl Ordinary of__

. County.

Fomx No. 1.

For Widows Herstofore Allowed Pensions.

STATE OF_GEORGIA,

County of 827U

' PERSONALLY COMES MRs.

|, { '

e State of Georgia, nnd that she has RESIDED in said State

iilnuonsly ever since. ﬁf&n

That she is the Widow of

.who was ?!er in Company
\
ra—- 5¢ o

7 186.2= That he lost his

life on the __ *_day of BTY ¢ (State here
Cvae.

o bl ezl —
partjoulars of the husbgad's death, whepy where gnd from whap cause) - /—¢—
i :: \
AL A7 s

186 L‘And served in t}? Army up to. M

Deponent swears that she was the wife of said deceased soldier, during his service in thé Army ns o

soldier, and that she has never married since his death aforesaid, and that she bec: umogxh; wife in
the year IBJ .Z
I have been paid a pension as a resident of %

year ending December 81,1901, and now apply for the pension provided by law for the year ending

County for the

December 81, 1902.

acquainted with Mrs.
am satisfied that the facts“therein stated are true, and I know she,is the Indlvld\ml sHe represents
hgreself to be, and that she has continuously resided in this State since the i

w2/

day of .. . -

Given under my official signature and seal, this 1002,

{ Official | el 5

1 Seal |

R Ordinary of County.
NOTE.—All blank spaces must be filled. " «

Voucher and affidavit must bear date after January ist, 1902,
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1

RO 9 el

to receive and receipt for the pension puid?eon, and request thap, he remit snimt)tn'il

““‘72’;

o e at
- i by this L&

-1903.

/ﬂ%% w7 s‘]-

1903.

Lo
7

N W: LINDSEY,

s

<2
ASD H ANDA:'O

Comumis ioner of Pensions.

PAID TO

R

7

To ThoSe Heretofore Paid.
For year ending Dec. 31, 1903,
WARRANT ISSUED

=TSR s
Widow of ;M_.
Regiment
Z C

o
J
/

A

un.-—-‘-.lvmmnumn/

TO THOSE HERETOFORE PAID U

POWER OF ATTORNEY

STATE OF GEORGIA,
Couxry. }

Z W%M ... hOTObY Buthorize

to receive and receipt for~the pension paid heregn, and request that he remit same to
~ .
] e . oilapZl Lo

IN WirNEss WHEREOF, I have hereunto set my hand and seal, this_‘,mﬁ e

doy of_Yzzm ﬁn/ y

Executed in presence of
gﬂ %" Aﬁ N ﬂ ’
Ot i £

o=

A

lﬁlm '_

AND HANDED TO

-

Geo. W. Harrisos, StatePrinter, Atlanta.

WARRANT

ER - 1

No.

190&. ./ 3y

FOR
YEAR ENDING DECEMBER 31, 1904.
PAID TO
or

E

«+ WIDOW'S PENSION




Mlﬂ.l.

For Widows Hertofore Hlowed Pensions. -
~ STATE OF GEORGI;———-_;} Prusosiayy coss Mus

who, being sworn says on oath, that she is a bona fide resident of said County of
M State of Georgis, and that she has RESIDED in saidyState
7.

J.E;m That she is- the Widow of

contifuously ever since'._.’a

who was a soldjer in Company

“......0f the

Volunteors, that he entisted in said regiment on o

R IM-ZA and served in the Army up ln._...g
\ é? 2
.

ut the month of ... 4

186.. L That he lost his

1882 ¢

life on the day of

v
]mrﬁ ulars 0/ the llu ind's death, when, where and from what cause. ) ...

M&L/AMJ/ 262 JJ£)

E : Deponent. swears that sho was the wife of said deoeued noldllr. during his service in the Army asa
soldier, and that she has never married since his death nl‘orenld and that she became his wife in
the year 18\/2,

| i
I have been paid a pension as a resident of. 6 rtlar=) County for the

year ending Docomber 8i, 1002, and now apply for the pension provided by law for the year ending

December 81, 1008,

Sworn to and s

seribed before me, 2

Iny of

S )
S %M_
: o 507 et £ o A unty.,} Ordinary of said County, cortifiy that I am woll
3 acquainfed with Mrs, .. M _.__._..“,who made the above afidavit and

~ 7 am satisfied that the facts therein stated are true, and Iknow she is the individual she represents

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

: diy of... e it { /
b Glvon under my oMolal signature and sonl, th lhuu.w ity "'”9-0“7 1008,
% 0\ Ulo

% 0:1"::-! '

NOTE.~AN blank 8 must be filled, :
. Voucher and Afidavit sust bear date’ afler Jauuary 1at, 1903,

Fomm No, 1.

* FOR WIDOWS HERETOFORE ALLOWED PENSIONS. -

STATE OF GEORGIA,

County of.

PERSONALLY COMES MRs,

who, being sworn says on oath, that she is a bona fide resi It of said County of

o State of Georghx and that she has RESIDED in said State

2 . 'That she is the Widow of
fo@ —.who was a soldier in Company

o[ —Regiment of....... .7 &

Volunteers, that he eniisted in sald ruglmen‘L on or about the month of . &Mpé "

1802, and served In the Army up to (9,(,4,444, X7 w2 "That he lost his

Wtotn fheu .l T doyot _gtane —.  18b2- . (Sate tere

particulars of the lusband's death, when, where and from what cquse.)

Jg—u.(/(/
J o (b Oerin er. Al b to lovor

Deponent swears that she was the wife of said deceased luldiar durlng his service in the Armv as a

soldier, and that she has never married since his death aforesaid, and that she became hm wife in
the year lBJ 1

i @Mw
1 have been paid a pension as a resident of ... - - - i oty for the

year ending December 81, 1908, and now apply for the pension |’\ru\‘hlml by law for the year ending

Decomber 81, 1004.
Sworn to and subscribed before me, g
lhln‘La/ day of. }W 19042 %‘ t 2 Ei X M‘?

Post Office. -
- rdinary.

PR A T \
State of G eorgla, } 1 mﬂé
LA ot e Do Za ....County. Ordinary of said County, certify that T am well

n
acquainted with Mrs. LXC £ .~ who made ‘the above affidavit and

1 i
am sntisfied that the facts therein stated are (rue, and I know she is thé individual she represonts
hexself to be, and that she has-continuously. resided in this State since the X

dany of. 18

Glven undor my ofMolnl slgnature and neal, this the / 2. duv of }M» 1004
{rgan | . W%W’&]
f .
——’ Ordinary of. County
NOTE.-All blank spaces must be filled, '

Voucher and Affidavit must bear date after January xot, 1904.

2




POWER OF ATTORNEY. ; : POWER OF ATTORNEY. it ¢
STA OF ,GEORGIA, l : s E OF OEOROIA

County. | - #_County} o4 F:
v/ /(//Z /7va hereby %mn/c 1 . ._,/ ot hereby authmﬂ&e‘%_
I K K Bz tirs Am{m ik M_wa,éz‘

to xucnc and rccr‘lpl for the pension allowed amd request that he remit same to v to feceive md reeeipt fof the pennon allowed and reqneat thlt he_remit e to 4
MQ/ /4 47 k
LL C%‘\ by /%1 2 /I/I

Witness.my hand and séal, this /,2 day of /,"7 z 1901. 2 Witness my hand and seal, thu_éf_._dny o ,);;A_Ax_7_4___
. ) / Ve it i 1740 6t

(//,//. ‘/‘/’l*,ﬂ( [r.s.]

\umcn )let ence of % Executed in presence of

,(/. LA«

./\\

[r.s]

%

3
3
3
3

. i : =4 | e i
RNz S TR A il
N - TR R By leiE o B {esTit e
WY EE A |y BNapEEd i
S B B 8 o @ eal EoF R ?'E "Ml B A= A - N
S g s H b(’b EANV = ‘f&; Iz ‘ Sw | | Er_-r; @ z § g § ‘
) ¥ 8 | N * ‘2\ RN 3 g| 2 E ) S., " T
7\:\' u? é 5 > . ! "= \\§ & E '-; % g 9

K \ ‘ ’ [ =3 :

el z | i & o




POWER OF ATTORNEY.

STATE OF GEORGIA, . }
Counry,
)
heroby authorize '

to receive and receipt fﬂl the pension paid hereon, and ""l““t that he roml‘t;x; 0 3 to receive and receipt for the Penllon paid her n, nnd  request that hg semit ?}

e e . AN te s 4. ﬂ”

In Witness Whereof, 1 have hereunto gt my hand and seal, this.... .. 4 In ﬂ’: m:: Whereof, 1 have hereunto set my haud and seal, this //
A "oy /< 4 3 i day of. ﬁ
= % A (LA Al ... . 8. M% Bk A

Executed in presence of ; Executed ih presence of

A

-

Commissioner of Pensions.
Commissioner6f Pensions.

PAID TO
“WARRANT ISSUED
AND HANDED A0 _3

Widow ot 2V /Y ,
o—-¢M Regiment A

C

WARRANT ISSUED

! _M—’—_lm' ;

For year ending Dec. 31, 1906.
JOHN W. LINDSEY,

To Those Heretofore Paid.

For year ending Dec. 31, 1905.
fioEN w. LINDSEY,

To Those Herttofo /Pmd
WIDOW'S PENSION

WIDOW'S PENSION,

7




Fonu No. {

For Widows Heretorore Allowed Pensions.

STATE OF G RGIA PERSONALLY COMES Miis,
! County of... £ 7 } ? f

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

.State of Georgin, and that she has RESIDED insaid Sl*lo

contintously ever since 4— W f//rl That she is the Widow of

s, P _W who wler in Company
¢ P@ fthe /C? of_ e

Voluntedrs, that he enlisted in said regiment on or nbmn, the month of .. M
186. %77, and sorved in the Army up to_ L 7 180 2= That -he lost his
(4
liteon the ... . 7/ SRS i _1867/ (Stagg here
. .

Deponent swears that she was the wife of said deceased soldier, dniring his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 180\74.. L

1 have been paid a pension as a resident of . M e County for the
year ending Docember 31, 1004, ‘and now apply for the pension provided by law for the year ending
December 31, 1905,

Sworn, 1o and subscribed boforo me, 1

o 1905 ¢

|
, Ordinary. J Post-Office...

State of Georgia,
4 ..County. Ordinary of said County, certify that T am well
i g

acquainted with Mrs. £/ > AAAS ..y Who made the above aflidavit and
am satir‘l(h-d that the facts thercin stated are true, and I know she is the individual ghe represents
herself 3o be, and that she has continuously resided in this State since me../ éfu&. 9,

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

PR o "
i Ofcial |

Seal, |
s Ordinary of. = A).........County.

NOTE.-All blank spaces must be filled. s
Voucher and, Afidavit must bear d-le after Jauuary xst, X90§.

Por Widows Heretofore Allowed Ponsions,
ST:;’EQOF EO GIAﬁ—; P'W'Auwu

who, being sworn, says on oath that she is a bona fide resident of County of
_._suu of Ggorgia, and that she has RESIDED in said State
ever since, V74 A Ly
)/ [/)7/&” ; R
who was a soldier in Company
_&__ﬂf the L \J Regiment of m

Volunteers, that he enlisted in said rqlmont on or about the mon;h M_[ME_L
136_14. and served in the Army up tn‘gzllﬂ{z 204 186.2. : T};.e ho lost his,

life on the Z day of 9—44—««; 18 5:
ELY i
particulars of the humud‘a when, w) and from wMt oduse,) 2
% \K ?7} 3

Y-)L uf VIiPd 3/?" 7
/

Deponent swears that she was the wife of said deceased oldier, during his servics in the Army as &
soldier, and that she has never married since his death aforesaid, and that she b.onmu his wife in
the y‘tr 18.634 } J — /
I have been paid a pension as a resident of. & County, for the
year ending December 81, 1905, and now apply for the panlionvprovlrlod' by law for the year ending
December 81, 1906. ‘s
Sworn to and subscribed befors me
906.
» Ordinary.

PRI IO P A
Ordinary of said Do@nty. cartify that I am well

acquainted with Mrs, anil 7 who made the affidavit, and
am satisfied that the facts {herein stated are true, ‘and I know she is the individual qhe represents

herlou' to bo. nnd that she hu mnﬁnnou-ly resided in this' State llnoe the
day of. 18,

Given under my official signature and seal, this
Pt —

‘ {Oﬂnhl} 3

Seal:

NOTE.—All blank spaces must be filled.
Vuﬂy and Aﬂlﬂnmmmm




In Witgess Whereof, 1 have hereunto set my hand and seal, thi:
day of L /ﬁ“

Executed in presence of

g
-
=
3]
9
(=]
20
]
s
8
b}
=
&
3
>
"
S
=

PAID TO
Geo W. Harrisen, State Printer, Atlants.

%J. :




County of
State.of Georgia, and that she has RESIDED in- gaid State
U
That she is the Widow of. ’

.

‘%L @_ i Sl who was s ier in Company
of the. - Regiment of

Vulp@rl' that he enlisted in said regiment on or abous the month ot-—&m

-, and seérved in the Army up to. 3’72 = .u-mk. That he lost his
life on the. . . e By of $ (State here

~

186,

Deponent swoars that she was the wife of said deceased soldier, during his servics fin the'

soldier, and that she has never married since his death aforesaid, and that she bmntmﬁh

the year 180 2 o
~ I have been paid a pension as a resident o _Mr e COUNEY, fOT the

year ending December 81, 1908, and now apply for the pension provided by law for the year ending

December 81, 1907.

Sworn to and subscribed before msl

e 1907

) Ordinary. |

Ordinary, of aaid aunty, certify that I am well
4 2Y s Who made the above afidavit, and
am satisfled that the facts therein statsd are true, and I know she is the individual she represents

herself to be, and that she has continuously resided in this Suu since the.__

d\y of.
Given under my offioial aignature and seal, this cha,Zé_.d-y of#_t_~

’ Oﬂlclll }
\_u:‘_., Ordinary of.

i







County

" Approved St A ,1901.

JOHN W. LINDSEY,
Commissioner of Pevdo}.

Ortinary will writa Name of Applioant, Compang
and Regiment on back as indfonted above.

77 /JS/_ ch‘m;

2zuoine

"AINHOLLY 40 HIMOd




.

POWER OF ATTORNEY.

STATE OF ORGIA,
TATE OF GEC

, and request that hig remit same 1 222"
2 s

N A2 AN O [ by
Witness my hand and seal, this

-4
£

7

Printor, AtTag) ol
%3—/"0_ y

Oommssioner of Peyelons,

e
atison, Bial

JOHN W. LINDSEY,
190% =

WARRANT HARDED T0

Goo.

/

7‘/ /o

Ondinary will write Name of Applicant, Comy

and Regiment on baek as indieated above,

INDIGENT PENSIO




to receive and receipt for the pengion

allgwed, and. request y
wA-as

\\mu pwn my hinnd and sonl, thie

G K

INDIGENT PENSION,i

ﬁ%.,,

A

et

‘JOHN W. LINDSEY,

Conimissioner of Poyeions,

WARRANT HANDED TO

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

3 hereby authorize

o

ATage, B =
%3,,70_‘

3e0. W. Harrison, State Printer,
1/~ §02 —

v

Questions for xDplioant.

E OF (_]EOROIA.
W __.County,)
s 1

of said State and_ County, desiring
If of the Pension Act (Section 1264, Code), hereby submits his proofs, and aftpr ‘being duly
answers to make to the following qmvnllonu deposes.and nn-wern s Ilnwn
igzyour ngme npd wherpdg you reside ? (gjfe Smo, (uun flice)

(... /1/1«0 [
lnw Yong apd -Imm w)'n-u have y bedd & rn--hlnnl of this State "(/ 7 2l

3, "Whon and Nunv wore your born | u/

?}\'Imn and arn and in WI?( ?’unpnn and refimont l(ld you anW /a&

L.

\rrrn you )(omntm!h ymlr('umfmny and regiment wlmn it was surrendered 9.
not present, dtate speciBigally and clearly where you \ep.—whuu you left ym
cause and by whose authority ? ol ~ (“- oAl
i - . S — - N
9. How muohgak you darh (gross) yer abnum by yoys own exertions or labor ?
+

10, What has been your ocoupation since 18652, =
11 Upon which of the following grounds do you base your applicati

poverty,” second, “infirmity and poverty,” or third, « blindness and poverty ' 7..... P
12, If upon the first ground, state how long you have been in such condition. that-you_ cnuld—qml-mrn

your sappart? - If upou the seoond, give a full and complete. history: of, the mﬁrliltg‘qgthwextem NI
ﬁ third, state whether you uE totally blind and when and' where you 16@\yot

13 hnt port;, rcnl or ||nrmnn or In ploly !
-&\ bt pmport), mnl or pe mnl ynu pn 18!).;,2 ,l’~ 7'1;3!)!1 15800 and 100p
and what duqmullm if any, by sle or gift, hn / & L

i, How were yiu supprted during the yfars 0 /T Ay 7, Fo
' How much did your sfippo st for each of thowe years, And va portion did thle%u
by your own Jabor or income ? mw/ /f;ﬂm g
48 What 'MW;"“M during 1898 and 1899’% Wn receive in each ynr'f
19. Have you  family ? i ir menu anl’port? Have (hay
i \

.%\
q
q
0
Q
H
0
b
4 L
f
o
g
B
p
l

Bw to and !ubsorll)

Y s - CAAAARC
- — day of.. /e - ”W( Applicant.
L LN oo SEE........... Ordinary, r\ 5

of i M i s County.




N

o
AFFIDAVIT OF PHYSICIANS.

B STATE OF GEORGIA, -
ol LON __v ,COIV.

QUESTIONS FOR WITNESS.

STATE OF GEORGIA,
.CCZUNTYA

<L

L LA oLty DOth known to me as repuml)lem
id Cptipty, w! efng soverally sworn, say on oath that they have ined carefully.

., applicant for pension under Seotion 1254, Code,and aftefy

ersonil examination say that his precise l’h" al mmlmnn is-as follows :

| Personally,came by

said Sta ;nhd inty, haying been presented
Revsion

mmv\en\to mpke to nho rolluwmg qll(mllnnn,

al nwnneu\uluu?nrt of the appl
under Section 1254, Code, and after being du
deposes and answers as follows :

1. Whgtjs your

2. Are fou ascqualnted with

how long hl\yon known hini? 7/ / P & A

3, fere (lq\he%l how l ‘nnd)‘nce whv.-n han I|e I» 0 o r
A. e Qg4/— = M.....é.‘/‘

/ where and in yhat cnmlm y and re bn(/l'.l he _enligy and I|W kn

5. Were you n member .,rn.p same company and reg

6X How long did he perform regular military duty %’VV/J?/

,nmm%\i&(l‘
8. Werb you present when it nurrm\llvrml LA W‘M X
9. QVM applicant present M Wiy l

10, If he was not present, whore was he?

When did he leave his command ... /nr what cause?
_— Wx_ll.n_lc 2

7 -
vt lolesriedd. . S

What | pmpen) effeots or income hw-u 2 'Wnr means of ﬁwludg\) Ay

12. What pl‘opcrl), emem or income did the appli

wv any, d \hc \mpke 0f u\e
18/, 1 he w%‘yed sway any-of hia property ip

‘What is the applicant’s
<

= z
/'/l r(m him unable to labor. at

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

eal condition of applicar

ey further say on oath that the phy

d where was his

being allowed. (‘ N SR
(?&m to and subscribed befppe me, this (lwl (/// ( ‘(1'(.7%1 e
y of. 7L .uyu?f—-

ORDlNARY S CERTlFlCATE
E OF GEORGIA,

How dg you know all, of this?

that the applicant

been a bona fide Yesident of this §

and that the witnesses, viz:,
N 4«}2'%

haracter, and that thei

are of trustworthy tafements are entitled to full faith and credit.

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

the onth hereon presoribed, and that the full text of the affidavits was read to the applicant and ywitness

i Is the applicant unable to su
Bofore waihe was signed. N i dp
I further certify that the tax digests of. County show that applicant 4 3 !3' "'! S

retarned for taxation in his name in msm:/._..v?‘[” LMM‘\,_ _Dollars
of property, and in Iﬂﬂ').&”/ Mt A A A 0] 1018 Of property.
3 Tn my opinion the foregoing olaim ia ‘mudgyin gogd figth,

 offioo, thix

\ Witness my hand and wo L dny of.? o 7 —

Ordinary, -
County

\
NoTm.

Before any questions are answered, the Ordinary shall swear applicanit and the witnesses in the following
< You shall true anawer make to ench of the questions asked of you, nod the evidence you shall give will be the
uth, so help you God.”
Additional affidavita may be attached if blank spaces are insafficie
: 1 evory cae the Ordinary must certify to tho character of the witnese;and as to the exsoutlon of the proof
a8 above set out,

What interest Imva you in lhn recovery of a pension by this llpphcnnt ?

J/ “’4{ W Witness,

Ordinary.

19.

Sworn to and subscribed before me, tluu}

\




e

i POWER OF ATTORNEY, B ‘
. STATE OF GEORGIA, : : POWER OF ATTORNEY.
| (:é}a/? Aol County. }

STATE OF GEORGIA,
1 Y than fits L llama n %ﬂthoriui@&‘&i& : :g a @ — Counn}
_MIL,;(. .L:/% &w& w2 Gﬂﬁ‘of /&& ] o M Wy
. £ @ 4 I — i MLZAW here n\lthonze_m VZ@N/ —
to receive and receipt for the pension allowed and request that he remit same to 4 2 (%Q/

2L a b arlend vl Ly
3 to receive and receipt for the penslon allowed and request lhat he remit same to
LR TSR : LET
/ ot 4 e e ik Mttt B e LA ALK S .. RO
Witness my hand and seal, this.__. / aal

day ?* vt anny 18, : by_ . ﬁju_ f//L

— )/ 1); ¥ r? t/(/[”ﬁ[&’.{iiﬁ- s.] Witness my hand and seal, this. . / (ﬂ da 0;% s
Fixecuted in presence of bt G /%M
,é{.c /t N(/L(/]M/r/{ {52 y}/béé\/ wrd (v 5]

[ /ﬁ Executed in presence of
{

C Z (( {,/_ YA o O {/- 7//(3"'/:(& _/'/(/f/.'/(ﬂ‘/‘,‘
/ 4

A |

- = § kj'- ; - = e i

el =908 1 | = R
LINIE-PREERE R LN e I FEilEe ¥
at [-‘ b X . Eﬂ g o | '8

i == SR ailg |[; | = H aWH
- By En-co 33 §.98 gig i AN ggd ;
EE o‘\| wvzo Fi E.,‘&.. _ E@\,g gégﬁ“gmo ‘E& . = i §
e2l 18 =@ “JdE |12 1B Tl 2 8= 0 [E N BB
gl || 2 B 3 NE||E b tyl s | Z B 3| E &Y
gl 5 | H o= Ry NS E I8 . g | = L ; L= 18|
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(

For Applicants- Heretofore Allowed Pensions,

STATF OF GEORGIA, }
J [A’f /7/) < VB County.

Personally appeapyj A / / W d / of &}) O / 1/71}\

County, State of Georgia, who being dily sworn, says on oath that he is a bona Jide citize

and rc<ldcﬂt of said County .'u? State, and has resided in said State coulmuouﬂ]y ever

/
since thee [ day of { / 174/0 that he is O) )_years ‘old and
by occupation a S A 1124 o " f that he enlisted in the ntilitary service of the Con-
federate States (or of the State of. ) d{v ng the war béfzen

of

St xusf(ﬂd sery (‘(} for theterm .l// hJ i Lmnp-my ,of /\ th
ﬂ ; that his physical condition is as
follows ; /ﬂ\} [ ))f ,1(( ?\ /4, /,,[/J.(-J,

that Iliyxnlv'rl\ counsists of the following items

of the value of / /

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

Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the ‘\n 1ppm\cd December 15th,

1804, and the Acts amendatory thercof, and makes application for, nsion 9 which he
is entitled for the year 1901, T have heretofore s a resident of - S1iv
county been allowed a ptnsmn for the year 1 / ~
Sworn to and subscribed before me, this the - >
g | / /5, i ¢
) day of F A 41 1901, |

0 w %/1 wW? { o Ordinary. -

f OF GEORGIA, |
J/() A" County. |
S /‘/ [(‘ }‘ Lt ; r // \unr\ of said County,

do certify that I am well acqainted with. /¢ ( ﬂ) 4 . the

it in the foregoing affidavit, and @i well satisfied that the statements made by him

applic

in his

said affidavit are true, and I know he is the individual he re presents himself to be

and that he resides in this County.

Vs
- Given A der my official signature and seal, this /

day of A lLttar 1901,
: e )(//m(’/“//‘//ﬁ

Ordinary ..))ﬂ /[ /{ County.

N o1k =) he Llank spaces must be fitled
Nore - Affidavit should not be attested before January 1st, 1901

FOR APPLICANTS HERETORORE ALLOWED PENSIONS:

OF GEORGIA,

STA

Personally appea . Mof_@ 0.4

County, State of Geoogig{ who bemg duly sworn, says on oath that he is a bona fide citizen
~
and resident of said County and State, and ‘has resided in said State contmuously ever

since the_ L/ day of e 18 A}L that he is.. J_ f..years old and
by oceupation that he enlisted in the mllltnry service of the Con-

federate States (or of the Stateof ... . ) dugng the wi Jéﬁtween the
!nteu, d servcd foy.the term,of. 2 in Company. .__ Regiment
A, AN A ~ } that his physncnl condition is as

follows: ... E/JAJ

p A
that his property consists of the following items..... £ D 1 S .

of the value of. Dollars, that by reason of his physical

condition and poverty he is unablc to support himself by his own exertion'or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, apprnved Deceniber 16th,
1894, and the Acts amendatory thereof, and makes applitation for the pension tg which he

is entitled for the year 1802. I have heretofore as a resident of.
county been allowed a pension for the year 1 9{/ /

Swm}n/o and subscrihed before me, this the} / /T M‘I /(
L . ay of _F 19024

& _iOrdinary.

S'@E OF EEORGIA } ‘
/4 County. \ £
I /\%/ i /5;2 ........ ] _.Ordinary of said County,

do certify thn( I am well inted with 7/“”)"74{1

the applicant in the foregoing affidavit, nnd&tz well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individnal he represents himself to

be and that he resides in this County. /6
Given ugdpr my official signature and seal, tlns‘44 -

Nore.—The blank spaces must be filled.
Nore.—Affidavit should not be attested before January 1at, 1002,



(

FOR APPLICANTS HERBTORORE ALLOWED PRNSIONS,

STATE OF 9E0RG1A 7
ety S County,)
Personally appearsﬁ% 7//71 /7//1"#41@,1@“_of«@’t/_ﬂlztf..~

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

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

0L ——— ) «j QMB .; that he is... ....a_yem old and
by oceupation a_, s .y that he enlisted in the rﬁilitnry service of the Con.
federate States ( or of the State of ) during the war between the

‘“"""99?}“‘ for the lcrm of /l/ /|’Ie4) \.in Company 9/ ) nl‘/g'jlh Regiment
that his physical condition is as

follows : w/f}{(’l.{' [/ dW W@LM
MOt andCo /{rwz/ S Lot arsnnadipsry. ¥ca

that hi7pmpcny consists of the following items:
— A

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

Deponent desires to participate in the benefits of the A’ct, approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the ».../(m I have heretofore as a resident ..r h /;f) 7

county beet rlcmul a pension for the year 1 /[,lj
/h,\):ll?l to and nnhq.xlfnitl before me, this the } (//f/;/ /}/ /K ///’ﬂ/”\]
/{//‘/ 4

Ut day ‘41‘ i : 1903,

;L/ w1 “A‘ ot ),, Li ’\j - Ordinary.
STATE OF GEORGIA, Je
I3l Coumy‘f

R/ _ ¢
I, . ( ( /Y( (074 /, (3 A ﬁrdimry of said County,

do certify that I am well acquainted with ,;/”n VWY

8.l ddni aan
the applicant in the fnvrcgmng affidavit, and dfh 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 residés in this County. ]

’ (.4
Given ||ud'.r my official signature and seal, this. s // b

day of m . u_cm/ 1908, <~ ‘
Z, :
Noue Nz oD

Ordinary.. Wﬁ’ AL 0t .County.
~The blank spaces must be filled.
\.m —Affidavit should not be attested bafora .lnnu-ry Ist, 1903,

7»2
£3;

o
&

FOR APPLlGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA

...... @-ﬁd‘wf County. |
Personally appears._. ,) )7 L 2 In tA ﬂ/n'L,Lof_f/?;MZéfiM[_

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

and resident of said Conty and Stnte, and has resided in said State continuously ever

since the day of. 18 70, that he is. éoJ—yenrs old and

by occupation a Ifﬂ/l/\’!’\w , that he enlisted in the military service of the Con-

federate States (o/of the State of. Xg OWZ, 5 4) during the war between the
b(n!eu, d served for %M\/m Co pnny a, yof /3!11 Regiment
L uﬂ_ (28] his physical conditiop is as

( sl and. Tuaed

that his property consists o‘*{ﬁe following items: Wj I S

follows ;

of the value of... R S— Dol]ars, that by reason of his physical
condition and poverty h&'is uunblc to support hlmsclf by his own exertion or 1nbor, and
that he receives no pension bul the one herein applied for, >

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for t ensioy toywhich he
is entitled for the year 1904, I have heretofore as A resident of.... Z.J)pa/l;&r/
County been allowed a pension for the year 1.9 g.3

Swmzl/\ta and uu}:lhed before me, this the } ¢)//v0)//{ { ( ¢ (/f 2L

/@ dny of JUAUAGALY 1004,

‘ }n wt K
» A tas Py L : ~...a.__....OrdlurAry
STATE OF GEORGIA, §
MW County.
Wvéﬁm/ M d//(/d ) ry of said Cmm(y,
do ccrnfy that I am well acquainted wnh S m.uﬁ ﬁ/l/l/l)d

the applicant in the foregoing affidavit, and am [Avell satisfied" that thc 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... PO AAALN] o 1904, X
f o I el .
Teal -
L}"\'U Ordinary.__.. —.County.

Nore.—The blank spaces must be filled.
Nore.—Afdavit should not be attested before January 1st, 1904.
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3 POWER OF ATTORNEY.
STATE OF GRORGIA, '
______ hereby authorize
. : : /I é&, .....
to ‘receiv.e and receipt for the pension nllovm?, and requelst that h\e remit same to R ot wnd seesipy o puigon alic K0 Teny CHNE e semit same. to
o /7/}/” bl 4 L W o 2 S at sz&;}l/‘&d&:(z{{f !
by. L o SRR by /X ‘ el
Wirnkss my. hand and seal, this ’(,‘éf"“"‘#j" oft%: 19086, Woroibia el tasd Gaid o, "?i. , /l/ day of L et 100,
- e Sl o a5,
Executed in the presence of / /}’)’l»ﬁ"}’/( . ‘ I e Gl ol e "‘M"‘; "'}“Z""——[L' 8]
4. 4. é’/)’M‘. V) Al /Z//? ’
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- federate States {or of the State of.

Clmnty:, State of Georgig{/vho, being duly sworn, says on oath that he is a bona fide citizen '

and resident of said County and State, and has resided in said Sta e continuously ever
since the dayof__ . . 18/ thatheis é(j
by ati o X2 rore.

P

years old apd

that he enlisted in the military service of the Con-

: ‘, duripg the war between the
in Compsny.'é_, of oL th Regiment

; that his physical condition is as

States, and served for the term of
D 4
it i o).

follows-:.

._@;».r:_

of tl

alue of.
by my%bor, W amyrorc e PRI weDollars per month, That by reason of his
phy!lcl] condition and poverty he is unable to support himself by his own exertion or

Dollars, " I am now earning

. labor, and that he receives no perision 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 lpplicn(fnn for the pension to which he
is entitled for the year 1906, I have heretofore, as a ruxdentM
County, been allowed a pension for the year 1905, C i y o
Sworn to and subsgribed before me, this the }/ + MX ML%M
5 st

....... ~Ordinary.

do certify that I am well acquainted with

the nppli‘cant in the foregoing affidavit, A3 am well uqtisﬂ\ed that, the ‘statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. /

y official sig: ~
B
&)

Given under

day aof.

and seal, this.

Nore.~ spaces most
uﬂ —?ﬂ?dlv(uhonu non: be -ch-ud bcnm January 1at, 1006,

FOR APPLICANTS HERETOFORE FORE ALLOWED PENSIONS

STATE OF GEORGIA
WO SE 2/ __County,

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

and resident of said’County and State, and has resided in said State continuously ever
since the day of. : 1824, ; that he is.....gt{

&7

..years old and

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

federate States (dr of the State o ) during the war between the

States, apd szgd for the lcrm of’l(ové% in Compnny % of . A_? th Regiment

of.. -; that his physical condition is as

follows :. G &A«, ¥ WM(’M /‘;
ﬁd-\-’\, ﬂ“}"\ g

that his property conslst&cﬂ' the following items /
\ S/

LQ

of the value of, - Dollars, ' I amy' now earning,
by my lnbor, %}’ﬁ/ /f}‘ L. Dollars per month, * That by teason 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 Dee;mber 16th,
1804, and the Acts amendatory thereof, and makes application for the pension to which lie
is entitled for the year 1905. I have heretofore as a resident of s r{ﬂ)«l)”
County been allowed a pension for the year 1904,

Sworn to and sl{f)s ribed before me, this thc} 9» /7[X /{ 4{/‘[7{[( L)
-1905.

okl fed....... day of_J—tler.
Ster Ko Saac 2t i /

ST@TE OF GEORGIA, }

A e County.
I ff(/‘/‘\}z D2 e

do certify r{l am well acquainted wlth phs
the applicant in the foregoing affidavit, 4

-Ordinary.

Ordmary of said County,
am well snnsﬁed lhnt the statements made
by him in his said affidavit aré true, andT know he is the individual he aepresents himself
to be, and that he resides in this County. // 7

Ar

y official signature and seal, thi
w1905,

£
..County,

L:.:n ) Ordinary....

Notrr.—~The blank spaces must be filled.
Note.—Affidavit should not be attested before January 1at; 1905,
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. Counry. }

OF GEORGIA,
N

. .

-y hereby gnthorize

A1

4

22 ) 7’2.[//0 —of L2 G/)\/V’;CJ

to receive and receipt for the pension allowed, and request that he remit same to
L
£ .
2 /
/

o e

..1807

%-.[L..&l '

LA i)
= o day of.
IQ /{
Ay

e AL

/

Wrrness myshand and seal, this. .\
Exgcuted in presence of

v.\ﬁ\\\\‘\ww\\ M\\ sy

wuosuag fo ng!g
EUQ?E ‘M NHOL

Wmum

QWDWQ hltttvs.

.“O@ﬁ
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[

FOR APPLlGANTﬁf HERETOFﬂBE ALLOWED PENSIONS
State of Georgia, ]

iy COUD TS o } 1

Personally appears lwmi Aoty of s Cr 12—
County, State of Georgin,&ho, being duly sworn, says cn oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State con muoul\ly ever
since the... .. ﬁv,_d/uy of ® _IBQ/N; that he is. ,Z__yenrs old
and by occupation a. )f e that he enlisted in the militnry service of the Con-
federate States (or of the State of al a5 dunng the war between the
in Company. )&)Q th Regiment

; that his physical conditjpn is as

aAnh .

of the value of A . i . _Dollars. I am now enrniﬁg

by my labor, _____ E Dollars per month. That by reason of his
physical coudmmf/-md 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.

7 Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercof, and makes application for the pension to which he
. n - : -
is entitled for the year 1007. I have heretofore, as a resident of. M‘I/]/’
County, been allowed a pension for the year 1906, 4 _7 :

P Sworn to and subsgribed before me, this the '/ //[ /Y’ ///{ Y //{ /;111)
\_) tp_dayof, () 1907, #
GZ NP IN s 2P0 /el Ordinary. [

State of Georgia,

) //'/1}‘ Jounty.
I A / A/". —— V' f./(j weeeOrdinary of said County,

do Lcmi\ that I' am well acquainted with_ /.. /]/l /Vf [[LﬂLtqﬂ.
the applicant in the foregoing affidavit, ang/am well satisfied thit the statements made
by him in his said affidavit are true, and I know he is the individnal he represents himself
to be, and that he resides in this County. \

Given under my official signature and seal this__

day of Pt i

Ordinary._ X . I —County. -

Nowe.~The blank spnoes.faust-be fliled.
Nore.—~Affidavit should not be ltulud before Jlnlllry 1st, 1007,




ation fo:l; Pension
K . i ‘X . .
ased Pensione
» (UNDER ACT 1910) e
(To pay expenses of last illness and faneral)

.l-..l..,m*l..

For...ofe__Me WX 4R0MS, - 3

Date of Death. NO¥enbOX_ 63Ra, 192 6.
V0022~

Momt 5. 33800 % \

Approved and ordered paid

Soter, W. Olans.....
/) m%’ JOHN W. GLARK,

Commissioner of Pensions

.

~Ordinary: Fill out above in fall and send
thlaol;nnkryw Pension Department for approval,
Do not pay out the money until the approved
blatik is in your hands giving you authority to i
do so. Send back to the Pension Department q
with your receipted payrolls to be permanently £
filed with them. Do not keep this application

A ©in your office. «

it - ]

| Galh S 7777, R
v/ N ‘

b i -

State of Georgia, Tift Cmmty

@ffice of Ordinary

J. J. BAKER, ORDINARY

Tifton, Ga.,

P22L-
% NP tbitn X3 157

/ /Qf'fi/?%&mg

‘l'or ...... .74-.# ..... County
1926

Application for Pension

.
ue Deceased Pensioner
(UNDER ACT 1019)
(To pay expenses of last illness and funeral)

P e o vy Ordinary
Date of Death_27th. 4HZH. 1924
Amount 5 // 4 22

JOHN W. CLARK,

Commisioner of Pensions ¢

Ordinary : e in full and gend
this blank to Pension Department for approval,
not pay out the money until the approved
blank is in your hands giving you authority to
do so. Bend back to-the Pension Department
with your receipted payrolls to be permanently
filed with them. Do not keep this applieation
in your office. ox

1 Acoower wrrn

OMEGA HARDWARE CO.




\ that I also knew . Jo Me Willliams

Application for Penision Due to a Deceased Pensioner

(To Be Paid to the Ordhury for Expenses of Funeral and Last Illness)
(Under Act Approved August 15, 1904)

GEORGIA,. ... Baxtow. . .. ___ County.
. G¢ B. Klrod

-of said County, who, after being sworn, on ogth

Personally before me, the Ordinary of said County, comes

says that he knew J. M, Williems of said County, and that said Pensioner

~was on the Pension Roll of said County at the time of death, which ocourred in B/ © < T "
County, in this State, on the . 68 dayof . Novembar, 1026 and that
a Ponsionof .. TALLY oo (3..50.00 ) Dollars was due pensioner and

unpaid at the timé of pensianer's death, and that pensioner loft no widow or dependent ‘children surviving, and
10 estate of any value sufficient to pay these funeral expenses, which amounted to the sum of § 320400 per
sworn statements fufly and completely ITEMIZED hereto attached.

Sworn to and subseribied before me ‘

G Y rdinary | &

County

(Seal of Ordinary)

CERTIFICATE OF ORDINARY £

GRORGIA, Bartow County.
I, G, W, Hendrioks
G.. B, Elrod’

citizen of said County, and that aid person is cf truthful and trustworthy character, entitled to full faith and eredit ;

, Ordinagy of said County, do certify

that 1 personally know . who i a resident

. * while in life and that this was
the same person whose name appears on the Pension Roll of Bartow County, and
was paid o Pension of . One_ Hundred Fifty ($150) Dallars
in said County for 192.6 _, and T now believe suid pensioner to be dend; andNggt the instructions at the foot of

this voucher have been carefully observed in making up this voucher and H|'l'\|>|”.« which are attached hereto.

Given under my hand and official seal, this 13 dayof _December 1926,

¢ !ﬁ:»/.l.,,n\.,.,.,,, ,g\s .

INSTRUCTIONS:

Iat.. Beaulro thoss claiming expenses of last {llness and funeral, to make out their accounts fh Tully Itemized form, giving ssch ftem and
the valus of 1t, and sach data.

rdinary

A ipra I County

#nd. Each uccount must be swomn to before the Ordinary, and in the following form: (Do not s the terms: “Just, true, dus, unpaid,” stc.)
““The above and foregoink aocount is rendered for services in the last fliness (or for funeral expanses, as the case may be) of.
+ Who died without owning sufficlent property to pay this bill.

Jrd. The Ordinary must soe to it that each bill s perfectly legitmate in every respect, and properly swom to, and all attached neatly to this
blank, after this blank has been properly completed s indicated.

dth, The completed voucher—this biank and the bills—must be sent to the Pension Department for approval and no money must be pald
out until It 18 returned to yOu 88 your suthority to make the payment.

Gth. The Ordinary signs pay roll, as Ordinary, for the pension and then disburses the meney himself and takes recsipts.
¢ 0th. Retum thisapplication, and attached bills, with your final settlement, to the Pension Department.
7th. Ordinary should see that the back of this blank, when folded, is filled out.

Application for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Expenses of Funeral and Last Illness)
(Under Act Approved August 15, 1904)

--County.

Personally before me, the Ordinary ‘of said County, comm;m a//w..
7

of said County, who, after being sworn, on oath

was on the Pension
County, in this State, on the . é

92.4p., and that

a Pension of .,,.(SJIZ.T weenesuaas) Dollars w‘u: dﬁc'penalonrr and

unpaid at the time of pensioner's death, and that pensioner left no widow or dcmndmt childen mr;'lvinu, end

¥ per
sworn statements fully and completely ITEMIZED hereto attached.

. Sworn to and subscribed before e |

_____ / 72/2’44&/: ortnary |
e resss

Srvig s v W - ---..County i

J

(Seal of Ordinary)

-, Ordinary of said County, do certify

, who is ‘a resident
citizen of said County, and that said person

that T also knew.ﬂyz_%,l,(/'

the same person whose name appears on the Pension Roll of__

is of truthful mmplworthy character, entitled to full faith and credit;

while in ife nmi' that this was

County, and
-(82044%) Dol
-y-and I now believe said pensioner to be dead; and that the instructions at the foot of
this voucher have been earefully

was paid a Pension. of.

in said County for 1024

observed in making up this voucher and the bills which are attached hereto.

Given under my hand and official seal, this. J.{nd day ofﬁ-ﬂ," g L1924

(Seal or Ordinapy) <= " Ordinary

County

e vl SR 20l ’
.:::. — f o o « i “Just, true, due, unipal
« e o - , 88 the case may be) of ..
<-sas Who died without owning sufficlent property to pay this bill.”

Itemized form, iving eneh itom ana

[Bent to the Pension Department for approval and no money mist b patd

el R
oo ol T st

- aid all attached neatly to this

t
olf and takes acelpts.
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G.G. Her Burniture Co.
* House Furnishers and Funeral Direoto
THE HOUSE OF QUALITY ‘

Day Phone 98







5
POWER OF ATTORNEY.

STATE OF GEORGIA,
27 L// A County. }

5 A s a//C/ hmbym.mm,. é U #&y\/
1/./((. /LrL/ ___barturens e, Y.
to receive” and receipt for the pension allowed and request that he remit same td
v At : ;

& .

POWER OF ATTORN EY

STATE OF GEORGIA, }

/. __County.

W . _jhge‘by“a‘uthoriaz;iz?ﬁ M

bt of, ) ﬁla
request that he remit same to

to receive and receipt for the pension allowgd an
o ‘
A nté

Wmlcss my hand and seal, this.... /0 day of.. ﬂétma/?- 1803, by '(% MQ
/// ¢ ' sy
i8] Witness my hand and seal, this f day of. e 1804,
Executed in presence of /l 5 B C s
s i’1 3 L/\/(l L (( (Fa /(/‘7 Executed in presence of / e
; {L ,‘ yrcer f (f‘ ”
\& % € bl n e,
% b e e B
: : . ] == g
B ] B N K] g «d | = 2L
“ p—vt 1 Q ) = == ‘ & 4
2 o2 N < ~vle i 2 I3 = ‘ o e (N
ER | e 2B 2 | Y g \}lET - Al ye [l Ed L ENTE
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° Name

County

" Widow of
1

J
|

‘AINYOLLYV 40 ¥IMOJ
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POWER OF ATTORNE{. : 1

STgF or GI"OBGIA }
- L L AR County
I /)L@ 2 W@m Nereby suthorise— %M«}rzcﬂé
| of M Coung to reccive and recelpt for. the pension allowed and that he
remit the st to mo at /&WW by his cheok or registered mail,

Witneés my hand this //<‘ o dny of. Ml;/@ 100/

Exoguted in, presonce of

/iwm‘dni/& Ordinary,

@ O '(S‘\/\J’" County

O i3
=SSEuinl
V' = 5
- Z i
O g e
= =™ i il

: ]
Masgpret {6 Wil beoms .

i Questions for Applicant, = =
STATE OF GlsokczA. 2

..... e ,__-Coupty.

i '\
S
R ¥
SR — Sqte nml (,uum, dmrmg to
! herself of the Pen.mn .nmd 1o Tndigent \'(..nv\. of C ....nt}\mm Soldiers, under Act af{GuneralsAwsdmbly,
herby. submits, hn\prmvfn, and after being duly sworh true anawers to ninke to the

xﬁx“l’l‘u‘w!ng quesfions,s rhpmu ind abswers db ol
1y “\tht is your name :H 5[ ore !iu Knn'rz C? ((llvr Stat; nat, Offiee,
n nm Mo When Huvh ol Bdeh n resldont of thix Btate ? N LD 55‘ ﬁJc’
B \Vlwn (TN Mmm n, o you boi ? Lf;/ %1— Mé A e -.
4 w/h}-&vvgn Witk yuurhunlmnk Yorh—mtats his Iyt wn, and whien Ware you nnd ho marrled ? ¥
/M«de. ‘? .....

5. Wheri and w)wrz-, ng in hm Cony ..,zdzuw,...mr fid your_hushgnd enl&lnr enlunlml "
between the Hll\lol' IZN 5

';, H lnnznhll‘)uni hushagd

o i Ts nd_whera digydfir Il\u iid's anpanv Iont s nd was disg lrmd
oo 7 .c%cw 6. ] ._M/); /

Wi ynur husband prpt o and Regiment syirtenderogh

County

6. 1fnot wm. ma commhnd-at surrend

n%!nr hn r..m n., z:m. mith

MI whegg,did g yout busband din? >

11, Which of I.hn rnnm«um grovnds do you baeyour application for Pagsion, vie: First—Age and
I’hgly' r-mml_.!s«mu, and Poverty, or Third—Blibdness and Poverty ,)%a./_

If upon Yhe first ground, muu hu\\ long you have l;mn ln wich a q,u-uuou that ynn cannot earn i

your lllp]\url nqmn the second, glw a full n...vmm,.vm‘ history.of the infiemity ay

ml]l state \vlmllmr,]!l;nn m|ﬁ éml nfﬂ WhearNud w wlmr\;:: Tost your sight?.
NN N .

13. \thL has been vobr oceupation’ -lu.g your Imu]mnﬂn death ¢

14, How much can you éarn gross, by your gwa cx(‘rllnn or o
15.. What proparty, real or perspnal, of inco

) 16, What prup«ru real or ptvrlunnl did )nu [lﬂ!«}ﬂ at death of hluhnml or he loft you nnd “of the \onr

1899-1900, and what disposjtian, if any, by sale or gm have you n|ma:2hu smg?

it counties did you regide in 1899 and 1900, and what property did you roturn,for taxatién ?
‘18, H:z;; Jinve you been supporiyl o, do 5 { husband, an cmn, for 1899 and moor o

9. m%. did yo .up,.m cont I‘nre oh oF thoes Yeard; waid e much did you cantribu P

own Iabor ot fncore? LA évr.m)-‘ m%;
20, What was your !mplo) meht sunug 1899 and 1900;how 1 muehS"l 7o receivy for epoh year?

» 21, Have you a family? g

oo composes such [nm.l of mpporl’ “Have they i

éhuu.

any lnnds or other property .
22,

o/ ' 7 ..._Ordinary,

—County.



N —

1t 40, how long have you known her 7.

i 1 ‘E e ol o, e mbe

. Questions for Witnesse

STATE OF GEORGIA, ' } ; 0
@ / \
< Coungy, |\ ) Ny e L\

g | ’

Ho, P

Mn presented as a witness in support of the Application of Mrs, __
for a {'\nllnn unrler the Aot of 1900, and a]

tongmg qrieations, déposes amil answers as follows :
: Whyt IEE ﬁ nd wper g,

2, An you nn,un|nml wul. llu néhmlu M,

\

.;A__.og wmid State and County, having

ayiyg beon duly sworn true answers to sakg to the

Vhere dges aho resido, andl hoyplong and sinog.aghe o m« aha Iu-rn n fosident of thiy State
} ;y Aﬂulmb
4. When and where was she horn? [{;C.- t/

5 Were you ever ncquainted with her hmlmml' "

_ M VA
10 When and where did /! in the war_hotiw
Blates, i in \.l.m,.,m.»...., wnd m“h:ﬁ Wid e .-..ZL’,...NI How .,,m. g .m._aé' tfl Pg 2

f the sam, (1..;..,.....\ und I%

6. Where did he reside in 18617

7. When and to whom wne he marrieg *

8. When and where was ho born ?

: 9. How tong havb You kg

u How lnng djd

‘Iﬂw

13, &;n and whero wz)» <.m.,m. a
14,

Were y: mlh and g

orm regular military duty

Mlt_-

W,

/my/ —(F65~

din?

2#

20,

. Do you ot your,own knnwlm]un knn: that applicant is the lnwful wlduw .»r

21, Haxshe nmn(nwl dnz her mlnlw dnth n-l h OV, hll wldnw
22 What property,, effects pr income has the gpplicant, if any, and how lln you knmv tlm of your
own knowledge 7. a‘:ﬁ%e, 72L 2ter W.t«&muz

23, What property, effects or income did npphmnt posem in 1899, and 1000 and what dmp)vmml did sho
make of it ? A/ﬂ-a" AL

Mare g,x
10 Where, did ho resido’ at hix Alnnll\ 1 l Ium lnnu llml h%: n vlc\ut of “mlrgln t his dn Ih’
i /

.

&

Norr#—1. Beforu lny;nnllonl are antwered, the Ordinsry shal

b . " " - s st b o dai g " .
| 26, l'l' Beu:t ab) lo urn a wppo: ltfl:bor :f any llm. if Mg—’ é 1&. A ﬂ._._.ZI!.UﬁZ‘
LA I&JW et iaing

h 2@. ive a full and copyplete aulamenéﬁgﬁ?nt’a physical condition 7
' Ve
o, A, = Leomna. Cred.

80." What interest have you in the recovery of this pension by the applicant ?.....

Wilnmm

1. 1002
Ordinary,
..County, )

 Affidavits. of Physmans
STATE OF (.B()IQGIA. } Y
Jounty, , ';
d A‘ 3 nnd
both known to me to bs rupunhl:

ng sovorally sworn, say on onth fhat they have examined carefully Mrs,

Bworn to and sublribed bofore mo this /4[ )

% me comes .

IAI cnun A who.

h) llclunn of 4

lppllclnl for Pen-(on und,

such

P unl examination say that her physical cond
’ & . 0

and we have no interest in said pension if allowed. A
Sworn to and subscrited before me thi

Ordinary,

...County.

ORDINARYS CfRTIFICATE
STATE OF GEORGIA, - 2

Coun’ ty.

cortify that the l||p||N|n|, Mn ¥
county, and has been a bonn fide rovlden lhll State
18, and, that the witnessos, Mr..,mm ...
are entitled to full faith and oredit, :
I do further certify that before answering the foregoing questions, the applicant and said, wune.el tmk the
oath herein prescribed, and the full text of the affidavits was read to the lpp“olnl and witnesseh before the same

was signed and subscribed.
I further certify that the tax digest of ..

are of

nnd that their tn

...county shows thgt applicant
returfied for tazation in her own name in 1899 o
of property, and in 1900, /)1,1,-—-

Witness my hand and official seal, th

- n i dollars worth
dollars worth of property.
M _190.7

b 1

ar Apnolun and the witnesses in the following
answe; to noh of the qiestions asked of you,
will b?r'lrl' whole truth; So help you G

-
oz}

ou do mlemnlﬁ swear that you will true
nnd the evidence you shall give

2. Additional affidaviis mly b' attach jank spaces are insufficient. ‘

8. All affidavits must be made before ary.

4 Onlé wldnn who were the wives of ud luubtndl while they were soldiers need apply—and are now
widows. Those married dne- Il.h 1, 1865, not entitled.

b, Wmmu- and twe -mnmnqnmlhonadnlnu .

Actn 1900, nig after
on x. u.u

JOU DLLIGS —i—. &=

Box




POWER OF ATTORNEY.
STATE OF GEORGIA,

e

(,mmly }

7 1 { p /ﬂ f//{ A I;crnb authorize
oéfa{ﬁ% nf/g &W/ é& R

to receive and receipt for the pension paid her;uu and

T ,,422({/ s J/}—
7 In_Witness Whereof, 1 have hereunto set my hand and seal, this_
7, o AN
day of L AZ ]z 1908, //{{‘ Wiy
Executed in the presence of
o Cott
L)
o e

<

To Thogé Heretofore Paid.] <

uest that he remit

Lad J2ll

/?Q

2
1903

WARRANT ISSUED

o

AND HANDED TO

= | fJEld
- j S Dl
| =z Z 3 ¥, ﬁ‘a“’
Al ||z s ' N3
RN =5 8 N [§8
N el 2y RNy 98
OQ: 0 el eQNY
IR ECRY
G
e e — O
e gl

A

W:dow{o
3 Co. A .,
g
. 4

{
{
M
3

same, (0

-[L.8.]

[T —————

el 1. . 4
/,4/‘ . ,}/,_‘{v,,/,y-,;.\ y mtl«z',amf & o]

POWER OF ATTORNEY.

STATE OF GEORGIA,

-Counry. }

1._A710 /11, e, /M 7 hmuhy authorizo
7 %Gle O, Wﬁff 3 Zen

Lo rocolvo und rocolpt for,~the ponslon pild horoon, and roquest that ho romit wago to
——RP Y i _nz,:éWM ;@

IN Wrpness Wuerkor, 1 have hereiinto set my hand and sesl, this... /5\
day of._ 7 1904, JM/ {& m&a,”

Executed in presence of

[L.8]

¢

|

: ,[F-;,,?; ! 7 A
Eo:j{'g‘:"‘ﬁf i} g\s :
a S| & S (N
A1l iR s RN
"‘J f—':ué ‘ E
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Fomx No. 1.

ROR INDIGENT WIDOWS HERBTOFORE ALLOWED PENSIONS,

STATE OF

County of

EORGIA, g PERSONALLY COMES MRs.

o ) ' '
Lot ///ﬂifﬂw[//éﬁzéﬁgm
who, being sworn, says on oath, that she is a bona fide resident of said County of

@d Lt~

—Btate of Georgia, and that she has RESIDED in said State
“

v ever since 4 L. That she is the Wilow of #
‘7771)0 %Z // AL /{/k/»vﬂ who was a fer in Company
ARG Ets R of. LRl
Volunteors, that he onlisted in &afd regimont on or about the month of . - %(L/

150 +and sorvad in tho Army up to Loa, (Y wl —a180012. That he dled
on thoy, }/ (1 Lday of /1’7:‘(4/ w/P0/
i 5 At tﬁ--.?/ Letn ?/ZL R N )

Dl'pﬂﬂ(\h! swears that she was the wife of said (locens(-(] m»ldler. durlng hls service in the Army as a
soldier, and that she has nover married since his death aforesaid, nnd that she became his wife in

the year 18
ol led {14’/7/13 /———
I'have beenaHemed an Indigent pension as a resident ur___.@" LR )

County, under Act 1900, for the year 1903, and now apply for the pension provided by law for the

e e

year ending December 381, 1008,
§“urn to and N\ll\s(.llh(!(' before me,

day of._fotlre 1908,

thij —_—
/f M!I))—f/// , Ordinary. | 1’“"‘0'“':"4ﬁﬂxﬂz4ylw é’t‘v

State of . Georgla 4/71&) o K;ﬁ/'ZL

J..él'f):r/_—m/u:_. County, Ordinary of said On\nty. ocortify that I am woll
acquainted with Mrs, M

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

/
1 (L] .. who made the above affidavit and

Nerself to be, and that she has continuously resided in this State since the_____ et

Aoy of ... g et B -

Given under my official signature and seal, this lheﬁ 2z 1908,
7L /OZ;; / <

——..County.

Ordinary of._.

NOTE.—All blanks must be filled.
Vouchers and affidavite mbst bear |aaté ahler January 18t, 1903,

/

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIY

STATE OF GEORGIA, }

County of.

PERSONALLY COMES MRs,

) '
h. gx Willeanss
5 Who, being-sworn, says on oath that she is & bona fide resident of said County of
@M—(A/ ~'_._.State of Georgin, and that she has RESIDED in said State

/546

— . That she is the Widow of

who was a solgier in Company
Reghmont of %

’

Volunteers, that he enlisted in said regiment on or about the month of
1802, and sorved.in the Army up to /)zﬂtj 186G L Tlint ho did
ontho., . F 74 day of A’Mob /fd/

Deponent swears that she was the wife of snid deceased soldier, during his servies in the Army 1s n

soldier, and that she has nover married since his death aforesaid, and that she becaine his wife in
the year 18 5‘3\ b
T have been allowed an Indigent pension as o residént of ﬂhw

County, nnder Act 1900, for the year 1903, and now apply for-the pension provided by law for the

year ending December 81, 1904

Sworn to and subseribed bofore me, ué m
um%ﬁ ___dpy //}VV(/ l"(H‘ - ‘-/ 0/”?

g Post Office
//LU’ t/é Ordinary }

State of Georgia, |

| Ordinary of said County, certity that T am well

County, |
aoquaintod with Mrs, /’n. ,6/ IM[LEUAM

am satistied that the facts therein stated are true, and 1 know she is the individual she represents

- Who made the above atidavit, and

herself to be. and that she has continuously resided in this State since the
day*of. 18

Given under my officinl signature and seal, this the. /5" _day i /¢2/ 1904,

k]
S Ordinary of. County
NOTE.—All blanks must be filled.
Vouchers and Affidavits must bear date after January 1st, 1904. ¢
< = >




)
/

POWER OF ATTORNEY. r

T

} ' 3 POWER OF ATTORNEY.
. COUNTY, BT SN AT (R

[‘ I,_,_,éﬂ,- CD. [0{{;2 e .'... p 4 sy hereby authorize b STATE OF GEOR%
,, o il G R ilibi o}

to receive ﬂnd‘r(-reipt for the pension paid hergon, and rorwt that he remit same
: flare . tgmﬁﬂﬁ% ot

5 In WAtness Whereof, I have hereuiito set my hand and seal, this &Ob D,C to receive and receipt for t\be pension paid hereon, and request that he remit same to
day of 217 1905, . m int w’m%—

DY
,_,// /1 }, Jlm 8] In Wiiness Wheneof, 1 have herenn!p set my hand and seal, !hil__.4424. IR
Execnted in presence of R day of__ o e e RO b = ‘ s
; o e i . - U s 1. 5]

Executed in presence of
A C
4

|

v |, =y £yi] §] &

{Fg N -a' HEYEI} = 8 M |
ARIEIE A= FRARRR KL F i 3 - el
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BOWN Yo' 3
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Foru No. 2

POR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGEA
County of.

. } PERSONALLY COMES MRS. »

w Im being sworn suys on oath, that she is a bona fide resident of said C Jounty of

conpinuously ever since /? That she is the Widow o
7</ //)( ol Y who was o ;yu,iur in Company
TE

~.Regimentof. .._.!

-State of Georgin, and that she has RESIDED in said State

bl oRthioh
Volunteers, that he enlisted in said regiment on or about tha month of é? z{/
186/, and served in the Army up to ﬂ 164, That he died on

) (74 dag of ﬂﬁ'fl‘é /f//

A

Daponent swenrs that sho was the wife of snid decoased soldier, during his service in the Army as n
soldier, and that she has never married since his denth aforesaid, atd that she beenmo his wife in

the yoar |~L)()

L have been allowed an Indigent pension as a rosidant of @1

County, under Act 1900, for the yoar 1604, and now apply for the pension” provided by law for the
year ending Decomber 81, 1005

S\\‘nr;?u and subseribed bofore me, ‘

! g_j gay of ¢ Al 1005, §

thi il // 4 ///'//[ﬂ/n/
. Q,{{,} D71t | ovdinary |‘

Post (lllh'uﬁ/’ + deaa L'/‘[/ 4,
State nf Georgia, } L {'N!/.)J z)‘r’("/(y
A o 7 A County. ) Ordinary of said\County, cortify that T am woll

noquainted with Mis. /}/ /;’ [/{W/IW , who made the above aMidavit and

am satisfiod that the facts therein stated are true, and 1 know sho is the individual she ropresonts

\hl-v'wlf to'be, and that she has continuonsly resided in this Stato sineo the

dayof ... 18

- o ( :
/ \ Given under my officinl signaturo and soal, “ml”)b D47 any o, /ﬂz,/ 1005.

TANAL e D err
Ordinary of. @M—%W County.
NOTE.~All blanks must be filled,

Vouchers and Affidavits must bear date after January xst, r905.

/

FOR IXDIGENT WIDOWS HBRETORRS ALLOWSD PRI

ST. 'ATE O 'GE GI A PERSONALLY COMES MRs.
County o -él-l———ww
- who; being i‘wm says on oath, that she is & bona fide resident of said County of
i M State of Georgla, and that she has RESIDED in said State

ly ever since. - /Fﬁé\“

= That she is the Widow of

8 > Mé&m&_‘_ﬂwm 8 ier in Company
L 3 of the. rPA . R ¢ z

Volunteers, that he enlisted in qﬂl regifmont on or about the month of £/

IBOL. and served in the Army np to... / & f 186.0°" - That he died on
- Tl LT R

Doponent awears that she was the wife of sald decensed -oldlar. during his service in the Army as a

soldler, and that she has never married sinco his death llarulld and that sho became his wite in
the year w.L’,L ¥

I have boen allowed an Indigent pension as a resident of—-ﬁm__

County, under Act 1000, for the year 1905, and now apply for the ponllon mvldod by law for the
year ending December 81, 1906,

Sworn to |ntl subsoribod before me *

widlla
thuf.l_(..).,n day of 1006, . // /l .‘ ‘)
//l wLCAD Ordinary, Post Office, S .Y 4 /'

_Z.ZZZ%L&EL%

County: } Ordl.ury of sald County, certity thu 1am well
» Who made the above und.m, and

State of Georgia,

soquainted with Mrs,.

am satisfied that tpc facts thereln IHM are true, and l lmow she is th. indlvldunl -h- represents
h‘-‘nll to bo. and that she has oontlnuuully resided in ‘Ml Shh since thl-—*_-._____
day of_____.__._._____wﬂ_é i :

6ifen nnder my official signature and ud. this &-ZLA&, n%lm.

A

X

i
[
e ; Ordinary of.

NOTE.—All blanks must be filled. b
Voucliers and Asidavits must bear date after J-Ilry x8t, X906,

_‘_M.‘Oonnty_
)




POWER OF ATTORNEY.

STATE OF GEORGIA,
f@aﬁi‘f Coum‘v.} )
y = r/ﬂ .l._, < Y NS, __h hereby authorize
to receive and receipt for the pension paid heregp, and rcquest that he remxt
B mﬁ/‘_ L Y
In_Witness Whereof, 1 have hereunto set my hand and seal, thls_,g
day nf ZZ_Z_/ T | g
i ' 2 A‘é&w(/&;%ﬂ?__ [r.8]

Executed in presence of

1907.

i

Wi sss
Commissioner of Pensions.

1907%.
.\b.v_g’;lf%;
7

AND. I NDED TO

To Those HeretoforePaid.
JOHN W. LINDSEY,

INDIGENT
~  For year ending Dec. 31, 1907.
WARRANT ISSUED
_ rei 3

WIDOW'S PENSION,

A9,/
i —

~




Form No. 2

FOR INDIGENT WIDOWS HERETOPORE ALLOWED PENSIONS.

STATE OF GEORG: PERSONALLY coMms' Mrs.
Couify ol_édm :_‘_ } / (/A .Léz Mﬁ& Auird

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

2 L1000 8o of Georgia, und st sho has RESIDED i sad State
continugpsly ever ginco., 4 i That she is the Widow of
X\Z‘A’ L ‘ A __4?7//&/ RO who wn}nﬂdler in Company

S Ot i thn__ﬂ_,‘,,(y /k,.._.Reglment of. ._l

Volonnteers, that he enlisted in said regiment on or about the month o!

18827, and served in the Armyup to... _T‘__lsod__. That he died on

the £ day of.... JM

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
Soldier, and that she has never mafried since his death aforesaid, and that she became his wife in
the year 18. L) i

1 tinve béen allgwed an TadlgAi pean al A FebTdont n(ﬂj A LT,
County, under Act 1900, for the year 1908, and now apply for the pension provided by law for the
year ending December 81, 1907.

Sworn to and n\lhncrlbod before me )
this, 2 7)__day of.. fﬂzf 1907,

/KUX)//JA 2 /00rdlnnry
Sthe of Georgia, i } 1.72'4(( nbriert

\ _) Oy { AL
acquninted with Mrs., LU’\J\N vy WhO xn}uln the above affidavit, and

Ordinary of unld unty, certify that I am well

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

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

day of— g ,_lﬂl%é

Ordhmjy L) (A

NOTE.-All blanks must be filleds
Vouchers and Afidayite must bear date after January Ist, 1907,




@Mce of

Court of Ordinary.

Bartow County.
Q. W. HENDRICKS, Ordinary.

GCortoosnit, G, NV, L <4 7701~

4/ /f g /W((w/// 4. U e, ;,,D%, Wt//éﬂd‘ﬂd y B
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE eOF GEORGIA, )
/71 X1 r oA ; County.;
Personally appears _ f/ /L cran /( _of.. 5 QN /ﬂv(/

County, State of Georgia, ‘(Im being duly sworn, says on oath that he is a bona ﬁrIl' cmi&x
. and. resident of said County and State, and has resided in said State conummuqu ever
since the day of ALY 4 __..lﬂ.l/_ﬂ that'he n_.ﬁ_g_yearn old and
by occupation a2 L., that he enlxsted in the military service of the Con.
federate States (or of the State of. \ZL 11 G ) during the war between the
Snlc< imd served for the term of . o~ / /_E zuw.ln Company '&) , of. / th Regimen

of N S R o - f’l C , v 7/1...\., t]mt his Mlymml cnndmon is as
V/
. follows 3L Ku vans b L colee f’/ Lot

e ,“///'.1'

property consists of the following items: ) L2 L

- of the value of Dollars, that by reason of his physical .

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

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

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

1894, and the Acts amendatory thereof, and makes application for th?cnsion to which he

daalird

WA P

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

: . Py 7
county been allowed a pension for the year 1 Ya 9/

Sworn tb and subscribed before me, this the J/ /1
7 day of. J(fv UL ;/ 1903, 7
; ) K SO TV ) . Ordinary.
STATE OF GEORGIA, |
J4 o1 Aot c(,umy f S

I ,"‘. g }l(' Z A a/ \/ /'ﬂ /VQ'LMnlhmrv,u( said County,

Y i
do cértify (hint T.am' well acquainted with___ Yo A, 4G

the applicant in the foregoing affidavit, and anll 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.
: A

Given unn};r my official signature and seal; this.____/ /f

day of ’, A1 ((’/7% ,1')(1.3
; /1."/(\/1 ez sd

Ordinary (/j@’/ C v County.

Nore~The blank spaees must be filled,
Norr.~Affidavit should not be attested before January st, 1908,

4

R
FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA

_County.
Personally appears, 'W asal. nfﬁﬂ/}éﬂ:ﬂj .

County, State of Georgiad/iwho, being duly sworn, says on oath that he is a bona Jide citizen

and resident of said County and State, and has resided in said State continuously ever
since the ﬁ’o day of. C 184. £; that he is. tjf .years old and
by occupatlon ax ANz er” , that he enlisted in the militnry‘ service of the Con-

fed:yrnlc States (or of theStateof . .. .~ ) dgng the war between the

T A 4
States, and seyved for the term 0278/7/%»1-— in Company ,of. /megimcm
of. M T o % f ; that his physical copdition is as”
follows : g7 70 ronay, 4/ v telyng / 4‘ 70

(RS . : »

that his property consists of the following items:

i / Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion ‘or labor, and
that he receives no pension but the one herein applied for. '

of the value of.

Deponent desires to participate in the benefits of the Act, approved Dcceanber 15th,

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

is entitled for the year 1904, T have heretofore as a resident of!
County been allowed a pension for the year l?ﬂﬂ?

Sworn to and subscribed before me, this the / // 7}/)
4 Qj __day of__ }_ﬂ{kfr @
. g / ﬁ _________ _Ordinary. :

STATE OF GEORGIA, }

... County,

uf said County,

) Ordinar;
do certify ’tﬁaTI‘ am well acquainted with % /(_{ W ///

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

by him in his said affidavit are true, and I know he is the individm‘:l he represents himself
to be, and that he resides in this County. 1

Given ungder my official signature and seal, this_.. A
day of. At SIS — | | -} M éo

Ordmary

e)
EH
I

g

{5
i

County.

Note.—The blank spaces must be filled.
Nora.~Aflidavib ghould not be pttestad before Janunry 1at, 1904.







Widow’s Application "

UNDER ACT 1910.

Who Lost a Husband Dunn. War as a
_Soldier, Remarried and is Now
% Widow.

Soldier Husband's Name.

e

i (EZ %L

.

Approved

Chas. P. DByrd, State Printer, At

//3//0/




b saeagal b dads 4

Widow’s Affidavit-sWho Lost Hmund..xm.mw War'and
, Afterwards Married; now a W-daw.

s’ TE OF GEORGIA,

~~~County.}

on the (lu\ of. and

IR‘/ enlist in (‘ompnm 7‘(/} Regiment

llll‘ . killed or died as the result of an injury received while
v s ¢ EY ‘e in line of duty on the ... F. dny of .. N Agenv‘ '3 Wp
i v wive gy 1\ F | Th& on the ‘I udny of, hb‘ 18 74.»11(- was muy jed to i

County, uml.&i on llw./ A...day of.
State of oy

thls dr«pnnenz h now a widow,
That she was on the 4th day of November, 1008 or at the death of her last huqlmml left in ‘the use

possessign and control of the property. Stated in schedule (A) |

£ éél .....acres of land eash value of ... gf@.s
B« Horses or mules R, A Ao
e T¥HAT ... Hogs and cows and other stock Nk
o Ve ..money, notes, ete............
AP/ actual income and savings

(/“
Total..

that he did op the . ” Lo dny of N
and was on the...

E

icant, his widow,
wof

An the county

&

Z..died and that [

.

paaciddy
~funogy

~ e/
WIUBV WU 9IWMS DI weND
worsusy jo 4o
,usa/uf }
P ~ pusqsnyy u-]‘]o N
T i
=)
3 /:Zpu-q-nu
g

"MOpIA ®

§
)
|
:

HEDULE B.

i.
-
>
o -
-

§
>
3
e
s

B
=
o
B

That since the 4 of November, 1908 or the death bf her husband, she has sold mn eh away the

following property of the cash value.....Z#3- ¥ 2Ler  as follows..

|

|
. it 3 ) S
’ o> SR P P 1 | (L - ~ e Total value...........te..
I and that the proceeds were disposed of ... 2 ¥ ¥,
' s
!
l SCHEDULE C.
! That she is now in the use, possession and control of the following property at the dash value nunwl
o B ke —..acres of land of the cash valug M: : -
N G v P Horses and cows of the cash
Y 274 ...Hogs and other stoc! "
gl . | cis3aAL T ......Cotton and other farm Products, worth..
g {
i . Y ~ w0y ¥ Total value of all property £
5 ¢ that the valuation of all of said propnrt\ ménwd at jts true cnsbnlne 3
N \ Swory »..day of. ‘%... 191 &
3

Affidavit of the Witness to lllc Service and Death of Soldur
3 Huaband and Her Marriage.
i : STATE OF_GEORGIA,

-~,County.} ; g i

before me unmo.z, A ewho after being duly sworn on oath unyu#‘t he
L.., that he enlisted in Company... ,i O Regiment, of.

on, tho day o, 3 ls‘f ’
P Z .day of... /r\? lsﬁahc was killed or died a8 & fesult of the lnjury received |
i . /’ .d while in line of duty as a soldier, in the Conlodante army, and thit he knows Mrs, o
N . - . 3

. ; | g el g\




Fo . the
<18 oand that she Wi his vddow at his duth that
mbrrlvd l(dn on the .. _day of.
“that her said hulblnd.... PRt .diewl on the...
is now a widuw.

i,

N to an, I\Ihﬂﬂnhﬂl hefore me this,
Ornlmnrv"‘ )

County ) .

Affldamf of the Witness to the Property and/ﬂl Vahlc.

£ < AOERS .C aty.

Personally before me. ’ 1|

wlu; after being sworn on o ys ghat they are
- A and that they know M; ﬁ%ﬁu .
that she was on Ath day of November or at'the death of her last husband, on ti R (5 S ()
of M g /hﬁml that he left her in the use, pnhncumn and ¢ontrol of property, at its true cash

value, a8 follows.
3 éﬂ” Lands ; gd‘(!&

Horses mules

Free Holders of said County of

SCHEDULE A.

whose cash value...

7341— Cows. hogs and other stock
S
oy o > et Money, notes and aécounts
—_ansT All.other property...... f

Total cash value of ull property.....

SCHEDULE B. .

- We know that since the 4th November, 1908 or since the death of her last husband she has sold or
given away property of the cash value of to-wit:
AT Ar  land worth
UL Horses and mules....... ; 5
YU IAZ. . Cows, hogs and stock of all kind %
Wtz 2oV 2 any and all other property..

Total cash value..
and we know that the proceeds of this prnp(\rh were.
(State fully.)

.ita full cash value and was disposed of

SCHEDULE C. ~

We know that the applicant is now in the use, possession and edntrol of property of the actual

cash value pa follws, to-wit:
aU )a: ..... Latid Gf the 6ash VaIUS OF .t

...Horses and mules, cash value of.

. S Cows hogs, and other stock......
rraas”......Wagon and Buggy

...Other personal property ........
...Money notes and accounts..
_.Actual income and savings..

,.Tnul oash value of all propertv

. 4. Only
married -nd is now a widow are entitled to this Pen:

of said Oounly and do eertify that T know Mrs.” ?the
lppllunt for Mon and that T know that she is the person f.hnt she repreunu hersel w be and zhut she

1s a bona fide continuing resident of said county, and was o the M
That I also know...... Jﬂﬂw i to lho s marriage, And the death

of Husband, and I also knoy.... £ Whom l know to be resident and free-holder of said
county; that'all of said wm duly nvom by me before signing their respective affidavits and that
they are truthful and trustworthy perso and their statements are ent‘tled tg full faith and credit.

That the Tax Books of.......i A.....County, shows. J.L'( returned property to
0.0.. for 10§@. »,

e amount of 1908......s

ad this note.
Beforo any qunum aro anawored the Ordinary shall swear applicant and the witness in the following worda:
“You tlo solemnl; ar that Ew will l.ﬂll anewers make to each of the questions asked you and Iho evldence you shall

give mll bs \h v ol m\ help. God."”
tional affidavits may L nuuh.d l{ bhnk aess are insuffici
a All davits must be made bef: the County of the mldunm of the g:mm to. be AWorn.
widows whose husbands dled 'roll\ 'mmdl or injurion, received in line of duty before 26 April Mﬁ since

ttnch copies of masriage issnse of hotls Tarriages o prove marriags, by some who knbw. Jt, ‘o By genetal
npnmlcn b4

J
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© ' Widow’s Pension
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fy UNDER ACT 1910.

» ' ’ 2
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J. W. LINDSEY;
Commissioner of Pensions,
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A»iicah'qn for Pension by a Widow Under Act of 1910.-‘-6 uestions
/ i for. Applicant.

Porsonally before me comen, /

/
k. 4“, of sald Biate and County,
 nnd after belng duly sworn, on nulh WAYH tl 0 desivon to nmﬂ for a pension sllowed under the Aot

of.... - 1010, and submit testimony to make out the uumn, true answers makes to the fol-
lowing queutinn- to wit:

.

1. What is your name, and where do you reside?

é{ 2, How logg nnd sinde when ha;
£ M(D

3. When, where and to whom were-you mnrnedf/% .| M
4. When, where and in what Company and Regiment did your husbn d enlist as a goldier in Con-

federate Army or rgia

N3
e

\/

= i

g | B

SO i (l g © FOUARTNE OB L e M A N0 O i a-okend,

4 N " | o

<N I 8 X | ]

~ S i 1 > @ i

N 5 Il {

9 £l I - I B

.t g E N

y | e = »

o S
=]

Fivo of absence?.

e. What was his phyaiunl condition when he left his C: (I oo

What effort did he make to return to his 12, et

8 In what way was he prevented from going back to C s
h. Was he cnptumd by the enemy at any time?...... AZ & 7
1

j. - When and where dld your husband die?. /
k. Were you residing together when he died
1

9.

If not, how long had you resided apart? ..,
What property of any description gid you in, hold or control for your use and its cash value,
N ] ’ Nov. 4, 1908. (State same by items.) /

e : : //’U/LV 2

10.  What property of any kind have you sold or given away since Nov. 4, 10087 What was recei
~ for it and what did you do with the proceeds Lhel::i!" (Give items and cash value.)...

: \ : '] . e

A,
i e 11. What property of any description of any value have you now?. /I/W

¥ . Give list and cash value?. . L
\ . . 12, What are your annual earnings or income and their value? WA,,,""’
/ 3 3 13.  Have you heretofore been paid a pension by the State?, H it
( If 80, when and for what cause were you struck from the Roll?.

Swo{\;n to and subscribed fore. e this the...... } /%/1 ﬁ;j /lA- % %A’W "
2419/l 7

............. Ordinary.

.day of &%




"

.

Questions for the Witnesses

STATE OF GEORGIA, )
Eenes County.

H Q. ‘74_44 who after

s to Service of Husband m& Marr}an.

Personally helom me comes..

being duly sworn true answers to make, to the following quuuonl, % .z.:llowl %
1, Whnt is your name and where do you mmdﬁ a’

}
How long and since when have )nu known
-ﬁ%‘a long agd sne

4. Whengnd to whom was she margied 2
e -2..... 7 w
5. How long nnd since when did you know.
husband?. Qx% - -
6. When and where did
N ’
ie? O R Rl & o WPV
the husband of Applieant di OLQ-W. / oL L
7. Where the Aplicant and her husband living together)as husband and wifo at the date of his

“death?......

e

8. If not, how long did they live apart before his death? o

Were ﬂmy |l|\unml" ” ’\ sieissatisodise

\ !!. W hen, where and m what Company and lhwment mdM

100 A Wehd b » maimber of itk aumme Comphiyf . Gead.

11. How long within your personal knowledge did hé perform actual military service with his Com- ‘

gy and Rogimn? Froms Bobiehonont. cnnnti, oy, 1964 cabuat- 4. .

12, When, and where did his Command surrender, and was disch o A, (Ctrreia,

1f not where

AV you personally present whén it was surcondered? Qe

wore Yol e e and how came you there? .. Y=

14. Was the husband of applicant personally present at uum-mlprt Do .....1f not

Nwhiere was he?. = — e ..when, where and for what
caute did heleave Gommand?  (Give date.)........ el By whose
9% authority did he'leave his Command? and how

long was he granted leave?

¥ 15, - For what cause, if you know of your’own knowledge was he prevented from returning to his
CA{nmnnd? . e
/ 16. What effort 'did he make to return to his Command and how do. you know this? Of your

/ own knowledge or how?. .. = S

; Sworn to and subseribed before me this the W ‘_Mkl

26" day’or. Bet- 191) ri
04‘, 2. @.«4,44-_;.4.. On;in"y’

of. x /t’mmtv

s

; AFFIDAVIT OF TWO FREEHOLDERS.
E OF GEORGIA,

Gion |

Personally before me com:

are frecholders of said County ard that they know.Z.

of said County and know whap property she own
Sohedulo (A) as lo!lows%m. , My

Personal propérty. s
...Notes and gcounts due. l ..... a
sk

Tofal.

Sohndule (B).
We know.the property gbld or given away since Nov 4th 1908, its cash valugto be as follows:
....Persgnal property

Mpfiey, Notes and accounts.

Schedple -(C).
at pggperty sho has now/n her ion, use 1 to wit:. %

Acros of land....worth / s i
orses and Mules /

Gowa 41 Hoga... 2. /.
.Other property. 'p_‘ /
income and earnings. /

Total Vahue of all property and effects

We also know

w,rn and subscribed beforg me this the

10/f. |

ORDINARY’S CERTIFICATE.

s&m OF, GEORGIA, - } ;
County.J i

...Ordinary of said County do certify

that, I 3 g A . Y RN -..the -applicant for pension. She
is the person. she repre heraelf to be and ahe 8 a bonnﬁde uuntmumg resident cmwn ‘of said

County and was in the 4th Nov,. 1908
That I also know./

~.the witm.-u who awears

to the service of husband, andg./# ..who are
freeholders. That all of them arénow remdunta or said Countv nnd were duly sworn I:y me before signing
the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are éntitled to
full faith and credit. g

That the Tax Returns...
1908 §...

Sworn under my hand and official seal of office thi
1017, et

SEAL.

.Roturned for Ta¥ is for

‘.County

(SEAL))

NOTES 1, Belnn lny questions are answered the Ordinary shall swear ApgllclnG and the witness in the following worda:
lo solemnly swear that you will tl:ulgmwa:d mnh to each of the questions asked you and the -vldenu,

Aa‘ﬁfro;-n ita may be attached I leak spaco o nsufiiont.
before the Ord

-hu married prior to first Japuiey 1870, are entitlod,
los of marriage lioonse if Obiainapls.  Ti met, prove marriage, by some petion, or by gen-
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lowing quedtions to wit:

i -

Pumnlly before me comes... ...of said State and County,
and after being duly sworn, on nnth says thlt lhe dodru to apply lor & pension allowed under the Act

010, and submit testimiony to make out the same, true answers makes to the fol-

1. What is your nume nd where do you mddﬂ/jﬁﬁ/m% ‘

uing rui‘danc in the 8 of Georgi
LN

of....

3., When, where and to whom were you married? ‘
4. When, where and in what Company and Regiment did your hus|

rewu Army or CZn Milhnb(ﬂtz; thy

o lagnan
When and wh Wmnmdu of your husbahd sun-ender or duwlnrge !mm the army?
;agur husband raén preunt at chn( of the purrend or disch of this d?

If he was not present state clearly whm he was
‘Where was his C d when he left?

For what cause did he leave his d?.

By whose nuthorliy’diti he leave his Ce d?.

For how long was he granted leave of absence?.

What was his physical condition when he left his C d?.
. What effort did he make to return to his d

e

In what way was he prevented from going back to C and?.

‘Was he captured by the enemy at any time?.
1f 80, when and where captured and where held as & prisoner, and when and for whalt cause re-

&

-

leased?.

j. When and where did your husband dial.br‘@n.lf[ZA 2
k. Were you residing together when he died? W
L. If not, how 'lnng had you resided apart? .
9. What property of any descrip n id yi

:l-muur—

2 L.

10.  What property A1 any kind have you sold or given away since Nov. 4,1908? Whacwurecuved

for it and what did you doWb the proceeds thereof? (Give items and cash vdue

107z
11.  What property of

Give list and cash value?.
Wd eammE or incnmﬁn

13. Have you hereteffore beén paid a pension by the
If so, when and for what cause were you struck from the Roll?.

Sworn émnd “mﬁﬂammz] i 6 é, Vi /Zc i

have you howf

..._E’Ordfnlry. ? ’ if {
County. |




Y.
POWER OF ATTORNEY. POWER OF ATTORNE

e STATE OF GEORGIA,
STATE OF~FEORBGIA. 4 }
'?Z«ZQ’ZJ/- Counry. } S e ICO;?TY o4,
S e . / (%= a hereby authorize
& 7/" /& I s L/f/& ; //W A ...hereby 2 tl.mrize ] é /) } %A L(//:t » t//uo of &./Vl &/‘l/nﬂz&l ['d/
_,,////. CANLLAL LR Q... .cof Al s . R i

to receivé and receipt for the pension allowe:

.ly 4 N . d, quuesl that he remit same to

to receive and receipt for the pension allowed, and” request i he, remit same to e /[ y{ 5 774/&0 z
/ )7’1 £/ e[ )

91 i : by. Chte

( : :// AR WirNEss my hand and seal, this.. _“,QL___dny of%h V. . 11906,
WirNEss my hand and seal, this / day of. 7 e 1905, . N ¢ 4 : ¢ ]
{ pad L. 8.

i /I,L

7
7y /’1 /1;:‘, I [t s]
. / r 4 . Exccuted in the prcscnca of
Execulcd 1u the presence of
13- Gl d
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FOR APPLICANTS HERETOFORE JRE ALLOWED PENSIONS.

STATE OF GEORGIA,

gl vrv County,

SO lr A o Fanlrz

Personally appeayz
County, Statg of Georgid, who, being duly sworn, says on oath that he is a bona fide citizen %

and resident of said County and State, and has resided in said State ontinuously ‘c‘vcr
 since the 'Z_ L/..v —pday of. /Y./\ 18, /-{l/ ; that he is..£0.0. . years old and

7 Qv nde , that he enlisted in the military service of the Con-

by occupation ‘a
federate States (of of the State of. -) during the war between the

Vi
States, and served for the term of h(j .in Com , of. / i Regiment

of 4 tlnt ]35 physical condition is as
va i oZ»»./ Aesteorre

follows : N&l t m/ y l'nb
ALin heacdt v Cod

that his Vw]wrty consists of the following items: =2

N\

I € "‘:)";"
o )
of the value of. Dollars. T am now earnin
: ¥/ B
by my labor, /8 Dollars per month. That by reason of his

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

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

YL 120

//1 /}6- T

is entitled for the year 1905. T have heretofore as a resident of _..
County been allowed a pension for the year 1904,

S\mm to and subscribed before me, this \hc}

day izt 1905, -
/ ILL/\\/‘( A1 ('//—) e Ordimary.
STATE OF GEORGIA, | N
% . County. \
1, —Ordinary of said County,

do certify that T am well acquainted with..

the applicant in the foregoing affidavit, and am well satisfied t]nl the statements made

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

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

day of.... . S— LY
e / / l(/“/(%) wWry2c74
{jisvi Ordinary.. (&ﬂyzt}

Nore.~The blank spaces must be filled.

A~

2ALT -County.

Norr.—Affidavit should not be attested before Jnn}nry 1st, 1905,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

State of Georgia,

A County.

Personally. appears. _of_‘@VZ;z./_V_

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

and resident of said Connrty apd State, and has resided in said State continuously ever
since the. day of_&LL,_—_IBM; that he in..__i/wyum old and
aalon.., that he enlisted in the military service of the Con-

g 2 ) during the war between the

in Compan; y of: th Regiment
of= Ak
follows: _/J«rr—; 220 A =

that Hi; sical e is as
2L hﬂc"ﬂ‘.z‘;;

&\\ gxa property consists of the fo]luwmg items:_
/

! o

of the value of. / L Dollars. I am now'earning
by my labor, ored B _ Dollars per month, That by reason of his
physical condition/and poverty he is unable to support himself by his own exertion or
labor, and that he reteives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved Deceritber 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to v)ﬁich he

is entitled for the year 1906, I have heretofore, as a resident of (. 11/
County, been allowed a péngion for the year 1905. . B ;
. Swom to and subscnbe bcfore me, ‘this th'c} ,;,,/ 7 {) a L/,(

LOrdmnry

St:%te of Georgia, }

oz =228} County.

I % "/\/C it C/l’ 2T /"V Ordmnry of sald County,
do certify that I am well acquainted with_ / /C //Z ra 7'6

the applicant in the foregoing affidavit, an&{m well satisfied that the statements made

by him in his said affidavit are trite,;and I know he is the individual he represents himself
to be, and that he resides in this County.
L Given under my official signature and seal, this: 7 /Ll/

pivy B W% 77
Afx
ol Ordmarymﬁmnly

le ~~The blank spaces must be filled.
Nots.—Affidavit should not be attested before January 1st, 1006,




POWER OF ATTORNEY.

E OF GEORGIA,

% —FVY‘// .. Counry. }

) '(I]j’ & 7/‘&'/)—7/;( hereby apthorize
25072 £/ o5 C ‘1/47J//{’//// G
‘ to receive aund receipt for the pension allow and request that he remit same to
/ /77/(4/ A VL (A_ 4'71//2/{{ /1,// ‘—!7/;‘.4’.,"'
7
by e - )
Wirness my band and seal, this_._ [/ wday of 7 CT g . 1907,

Weas

Exeputed in presence of
7

WARRANT ISSUED

L

Coos S8scrion 1254,
_ (FOR THOSE ALREADY ENROLLED)
INDIGENT
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FOR [APPLIGANTS HERETOFORE ALLOWED PENSIONS

State of Geornia.

Connty, State of Georglarfihio, being duly sworn, says cn oath that be is a bona fide citizen

and resident of said County and State, and hgs resided in said State cgg uously ever
) P

since the. " ) { " day & / Z 4/, that he is

and by occupation a , that he enlisted in the military service of the Con-

years old

federate States (or of the State of . - . 5 ing the war between the

ed for the term of. g‘ / 5 —in Company..$ /" of / th Regiment
L Mo Th

3 thaf his physical condition 1;5 as

follows « CL?M&_

property cousists of the following items:

of the value of J / Dollars, I am now ei’ll‘l;iﬂg
by my labor, Dollars per month. ‘T'hat by reason of his

physical condition and poverty he is unable to support. himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.
# Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercof, and kes application for the pepsion to which he
is entitled for the vear 1907. I have heretofore, as a resident of __ (ARY)
County, been allowed a pension for the year 1906,

/vS\mrn to and subsexibed before me, this the l -

) __dayo 7211 907,
(Q 1er\“<)//(i/~vlg 4 Ordinary.

State of Georgia, )

(}Z 2 NC(;unLV f /"

2222 7///\/.

the applicant in the l’ungmng affidavit, nud/un well satistied thit the ﬂ[[\lLlllLu\:. wmade
by him in his said affidavit ate true, and I know he is the individual he represents himself

to be, and that he resides in this County.
siven under gly official signature and seal this_.___

day of.

- Ordinary._( f_/ Lozt petl ——County.

Note.—The blank spages, must be filled
Nore.—Aflidavit should not bo attested befors January 1st, 1007,










Uty 20
| ( Mt
: SéTE OF GEORGIA, E X :
- ALY .......County, i

—
PrrsoNALLY appears. 42 #‘M of. % County,

State of .Georgia; who, ing duly sworn, says on oath that he is a bona fide citizen and resident of

said State, and has been such since the. day of 183 4 that §
he enlisted in the military scrvu:e of the Confederate States (or-of-the-State-of 5 )
during the war between the States, and ncrvcd as /JA/M‘&T‘ in Cnmpnn{”/ of

/% _th Regiment of ..£7¢ aseapec’ 2 Volunteers... zen@l - s Brigade; that
whilst engaged in, such military service, at the battle o( A/W i \.z

the State of M ,onthe. 27 %ny of k 1862 | he was NN
wounded as follows (orwhilst in said service in the year 1862 | as fotows)
Y

(Stage fully nature of wound or character of disease whigh causes dlmhlhlv) M/ /li {16
y oo 4«46 e A

4‘% v
A,VM¢¢«4.4 W' . gﬁ‘;‘g
. Z M_, gt ]

Whlch wound (or-dlloue) pern‘unenll) rlluublcn deponenl and renders him practically mcompelem to
perform manual labor, and his arm, enleg,on. ¢y , substantially useless, B
” Deponent desires to particjpate in the benefits of the Act, approved October 24, 1887, and makes §

application for the allowance to which he is entitled theseunder.

Sworn to and subscribed before me, this the }

18.82."

COMMISSIONED OFFICER'S AFFIDAVIT.

" iy, '
AL County. )
PERSONALLY came before me éo/, 7‘. }It, ,7?)—.,«.6. . J1of the county
A
44,1.(:«,» State of Georgia, who, being‘ duly sworn, says that he was

: Vo4 y
a commissioned officer in Company a// , of /z /f 0 Regiment of 4}’7}2«,

Volunteers, and that deponent knows. M , and that he received the wounds

(ounnm«d—the—dm) in the military service as stnled in his loregomg afﬁdav-l. and that wounds

or~disunse permanently disables the snid_ g7 Gees 2/ @ereC __ ins stated by him in said

affidavit.  Deponent further states that said. Y Y ' is*a bona fide

citizen of this State, and resides.in county. 1

Sworn to and subscribed. before mie, this. M day of 0\5 Cotape et 188

J/w.,crz. vty o1l frra M/an f»w-—r

el beoum Fines ek ot §Ra tasmgayasea AP l"";""“&»'
d‘faa 18 Go fy,
. facts, should be Rade by a commissfoned officer of the Company or Rigiment.

er i nnloMl!nnhle, the following affidvit of three responsihle citizens should he furnished,

” ¢
V




3 ;
STATE OF GEORGIA, L

2 Coarn County. |

Personally came HtLe oms Boagpriw Gecot "4“'5“‘"""‘/’

' (;,r S N, /«:szy énu%“,%// /8'4%1»—.—;:94@

B L nsto s Covicsit % County, in said State,
ol %é’/w(i/ %s
’(u«.\«. b.z;ﬂ_y{ wiriind Kiw that e received the | wounds (or-contrrcteti-the

who, being duly sworn, say that they are acquainted with

disase) in the military service, as stated by him in the foregoing affidavit; that suid wounds (o

dmeasc) permanently disables applicant, as stated by hir; that said applicant is a dena fide- citizen
\ o

of this-State, and resides in (Aetn

ments in his affidavit are true.

County, and we are well satisfied that all the state-

Sworn to and subscribed before me, this

204
s
7

/'(dnynl‘]ﬂtrr”.ﬁ.. 188 y‘ CAH K 1K s0ai
/4

A 2
-:4 #m/L
Lt 4?&

STATE OF GEORGIA, l
5 et
/.Za_p Cerer
PriisoNaLLY comes before me LA Mlpeinmve (s Ordinary of said county,
rate Prleccrns I i Dovnos XpGupn Dy 0, both known 1o
7
me as reputable physicians of said county, wha, being severally sworn, ay on oath that they have
carefully.examined otee . ool
Y

applichint has” heen injured o the extent claimed by him, and that Whas been rendered permanently

County. !

and after such examination say that the

and practically incompetent for the performance of ordinary mantul labor by reason of said wounds
(or disease ), dnd-that, in our opinion, applicantix entitled to the benefits allowed under the Act, approved

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

0% day of.ade @eer

4
I\
“»

'~

ORDINA

STATE OF GEORGIA, } : )
County.

do certify that T am well acquainted with

Orglinary of said county,
%VZJ the
applicant in the foregoing affidavit; and am well satisfied that the statements ln:u‘h‘ oy him in his said
affidavit are true, and T.Know he is the individual he represents himself to be, and that he resides in €
this county, P B :ﬁ— O - - p PR e
1 farther certify that . Aﬂa..éa—-«:f) before whom the foregoing ¥
affidavits were made and power of attorney was signed, is & wfﬁ%% M\"\ gﬂ:z
of said county, and that the signatures thereto are genuine, ]
Given under my official signature and seal, this 2. 2  ay ot M 188 5
“ g - Ordinary. ./ BrttrAra A Couny.

C~ 7e

POWER OF ATTORNEY.
STATE OF GEORGIA, } o
R = SIS SN

i
Kunow all men by these presents, That T %/éy Moot tii Sdina st o &.ﬁ_/‘,’r

W11 g M © oi Marien
county, in said State, do“hereby appoint AUV gt ) i
ot loardeoss Dostreo-leocend, G

me and in my name to receive and re

my true and lawfil attorney in fact for
ceipt for whatever amount of money 1 may be entitled to from the

State of Georgin, by reason of. the injury .-u-.»iv& as aforesaid i the military service.of the Confed-

erate States (or of this State), as stated in the foregoing affidavit,  Hereby .'lulll?)rizing my said

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

money which may be coming to me for the reason afores:

I witress whercof 1 have hereunto set my hand‘and seal, this. £ 245

day of % 3 Ceteetllce 188 7. . i 3
///VI///( %Vé(/ [L.S.]
%

x

Executed in the presence of us:

W 225
A4 o

2z




A
e

STATE OF GEORGIA,
b i

s ,Mew-‘w' O LD ol LK B, county;

‘S}ste of Geotgu, g duly swors, qu on oath. d’n’tRJi‘ % Shivkn aid rest:
fq'ld Sute, nnd hubeen such: n usly spice th g /% " day'of

P Ao 4 :ﬁ He'e in the > OF th n't'e ™

q ST JSQZX' .
sum (or Qf hte of. i T ) dunng the Su\u and

wa (S 7t L ' _in Company. Regiment of

S Crgoe. . Volunteers.. A T, Bﬂgade. tlnt wlulst engaged
in sl mﬂlz service, at the battle of Jw«q__ M i the
State of. éb"l—ﬁw ,on the.. w /’M(—L 62/, he was

wotnded as follown )’ /)r:u#m M
s < M,;M M M
Ié_ e M gy "4

lym%t}

0Lﬂwuuﬁw A A AR,
ate{ﬁ/‘the benefits of t! 4 l:tober 24 1887,

and the Act amendatory thereof, npproved Dec. 24, 1888, and mlku applxcauon for the
allowance to which he is entitled Jor the year ending Oct: 26, [Bdg

Sworn to and subseribed beforé 1 me, thls ¢ M ’ ﬂ } {
e 29 day of %a 1885 )' M%
Gotiard & Crtigretivy

~—Stata fully nats ' ter of di ol i ,
ﬂlonwntnfmeniﬁ-.bl{m'"ﬂ"’&m o it ot lomag ol _ummw-“‘ww

STATE_OF GEORGIA, }
Aarthu‘ e Covuly "

PRREONALLY ‘¢omes before mié gu' 5 M A Prdmury of said

county;: el imsdter/ _and. ¢ty both known to
‘me as feputnble cians of sail county, who, bemg menlly SWorn, say ‘b0 oath that they
Ve A ‘

have carefully examined £ eyl .__..,.andyd,'t‘ef such examination |
say that the applicant h ninjured as follows:. . >

Sworn to and subscribed before me, thls

_3_3 day of &%‘ 5889 ) A
v i s A Lk

- ORDINARY.

“Nore.—The p:adchm will state fully. ﬁn extent of the wound, and then ﬂvo facts to show the extent of tiy
disability resulting




STATE OF GEORGIA

ot LS o R

REC 5 (oum}‘ —

i ‘.‘ X drdi_hn

1, AI 1428 ﬂ»{ t-(d(/t tf’wé f ékitf ﬁ&unty,

w0 do certlfy thnt I am\w:ll aqqnm ed wi

-t -pphcﬁnt i the foregding. aﬁda\m ‘and am el sé

in hls said z\lﬁd'\vn are true, and that he 1 15 disabled to the exlent he c[mm, and I fmaw he is

the individtalhe reprrs\)ns lnmsclf to be, and that e residesin thxs county( Y dlsb > & f{
fisrien

that the ﬂ)rcgomg witnesses, to- it:

are persons of respectabilityand that theix statements are worthy of full credit and belief.

v 1 furthier certify thats .llefore whom the, foregoing

nﬂ'ldnna were made and power of attorney ‘was :t{,rncd i8 4L W iy '\_ AN
of said county; and that the said affidavits au'rd\s‘gnamres thereto are,genume

Given under myjofficial sighature and 3¢al, this & 3 day ‘of 74'? » 1887
. ¥ , ),
» Dit Mool iobHas,

ﬁ‘m 1o Cpunty.

*, Ordinary

/

N\

\ PBWE{\’ OF ATTORNEY.
STATE OF GEORGIA: |

County. '
s, Pty /W mi—f(
,d e, %At@

county, jn said State, do hereby, ippoint
[ 0”5 10 4 my true and lawful .mcrncy in ('1ct, for
receipt for whatever amnotint ofmrmcy I hg:ly be efititled

Kyow AL M nv ' THESREP kit

me and in my name, to receiv
to from the State of ()curgi;z b)q’telsnu of the injuryrreceived as aforesaid itt the unhmry ser-
N viea of the Confede rate States (oMol this .Sl.m ), as statéd in the foregoing affidavit ; hereby
JIH]\(HUHIQ‘ my said 1uomcy to‘mmpl in my name for any Warrant thatmay. be issned. by

the Governor, or for anysum of money which may be coming to me for the reason, aforesaid.
Iniwitiess whereof I have hereunto set my hand -and SCB\]IIS i 3

( / M&. Sl S)

/ /a ~</</~z/\—é } - ‘, ‘ A ‘,,{
"// (t €,u.1/aa¢9 ) At

1y ;/lwrm% prortin 7

DIRECT]ON i

Send ‘money to.me as follows, by g

day of M? /

T'lxccixt(-d in the ptesence of us:

‘ \

to. s P.O.
Countyy Georgia.
v o) ol

SHOTO 46 ATATE

. Pty } 3
4 s |
5,
é : i »
»

4 NOoTES.

{2
1. If an applicant has been wounded, the description of the wound should be caréfully
and fully set forth by applicant and hyslcmﬂ audp followed b lain statement of fact
showing the exlent of I}’e disability. gf applicant claims dmablfty rom disease contracted
in the service, a full ‘and carefully stated history of-the disease should be gwcu tramng the’
disability by positive proofs to the service.
'g he law makes no allowance for an arm or leg, unless the arm ot leg has becn ren-
dcrcd mb.r/anlml/)' and essentially useless.
3. It will not answer to say that an arm is “‘substanti:
of life, ete.” There i m 0 quahﬁcnucn to the clause of
leg, but the limb m or all purposes be “substantiall
f the application is for a,wonnded leg, it woy

Act, m the words above uoted/to say that un
stant use &f crutch or stic| thnt the leg is not
If mpplication is for loss of fingers or
?a.hd points where amputated.

{ papers afe returned for correction, ani
dnvlts, dhe*ammdmbnu must be' made under oa
show thht}ho'uncndmems have, been dul{l SWO!

Every‘applitation must helcertifie

The ccmﬁcate of any oth

;fy useless for ordinary pursuits
gaict in reference to the arm or

numge :
ded t *my bf the affi-
and hc pruot'u m\ut

of thc appllcnut




. 3 : sl o X % o g ;
Q uestions for the Witnesses as to Service d:mzﬂi‘m e ;
# G s S i S Vi f i & ¥ .
STATE OF GEORGIA, ok i , .
b County. . ] »
Personally. before me comes.... ,{i \ -'m'/lln'r : li, 5 onth says that they
bein; duly sworn true answers to make, to the following questions; Pn”nn as follows: i bk  are frecholders of said County and that they know. R
* et di What s vour neme_and where_do_voy i U SRR L SR W TR A S R of said County and know what proper beas sep out by
4 \ : g W.t . Rt g
i : peril. o Frud !"“7"""5“
i . % v O : e o R : s o g
i h PV 2 COmpr g s
v %/W & parturw (5 A : ' ; Schedulo (B). : i
(Z,L m Wae know the property sold or given away since Nov. 4th 1908, its cash value to be as follows: .
¢ 4 g W % A M ~ 2 ADAL ... Personal property — ...
K . i > \ i
{ /J g’ M M#M M‘MLM a i ceseener. SRS....... Money, Notes and accounts...
) 7 Schedule (C).
& ,We also know what y she has gow in her p'o\m:suion, use and control to
T T U TN Ao H el
C nd-Hoks.
Other o 7
PRIV ... iNCOME and parnings. o Az hs E A
Total Value of nl{ roperty and effects. 3
Sworn and subscribe fore me this the
o V7
-
"
ORDINARY’S CERTIFICATE. . . sy
N /é STATE' OF :
'
i 4 B oS a7 T & ]
L/ Mﬁ»y At B et % | S % Ordinary of said County do certify
N that, I knowmﬂ(ﬂuﬂ./(” rrerresiscnnisnenieinthie applicant for pension. She
LSO e - ;
& ./( 4 TN ¥ 1 is the person she represents herself to be and she is a bona fide continuing resident citizen of said
/’LC, ‘ﬁ/ /f_-: /ffé < ? County and was in the 4th Nov,. 1908, ; 8
Q. o That 1 also keov.... Adank. 7 Pudarn the withess who swears
Bt ¢ <} to the service af husband, and.. CALTA Fotere E)‘%W who are
%ﬁ \ . | frecholders. That all of them are now residentd of said Cbunty%and were Ly, sworn by me before signing
/ *\ the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to
[ ’ full faith and eredit. Z %
3 2 | That the Tax Returns. A.A..Wu..............“ —...Returned ‘for Tax is for
15, 'For:whnt cause, if, fou know of your owm k ledgo was he p d from \‘\ ing to his 1008 $./300 for 1010 § /J—g a
_\ Command? i e \‘ - *: &Svmrn»umlar my hand and official seal of office thisy. 2.4 day oI.A..M.
16.  What effort did he maks fo return to hiy Comimand and how ‘ttyou know this? \ Of your 101 2. ‘
ke et T SEAL,
/‘ own k ledge or ‘how?. ki
Sworn to and subsecribed before me this the \ (BEAL) 3
] day of. 101 he icant ho f s
N ; M £ st AT i b, o aeplt b o f e Ll v
/ Ordinary, ° ; 2 -‘meumunﬂ&"-mémmmun. > B
. - Mk ol 4 ‘must be made o Ordiney. : s
g eI \ i 3 S B oopie o S s Sstary 1570, are entited, marriags, by some of by gete 3
/r . o - County, \ i eral reputation. g g ' PNN. ; iy ke o :




the
applicant in the foregoing affidavit, and am well'satisfied thﬁt\t‘h‘e\ S{i;ehen;s made by him
in his said affidavit are true, and that he is disabled, M the extent he, Zc/mm, ‘nd I kitbw
heis the individual he reprcstms himself to be, and that he resides

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

do certify that I am well acquainted with

this county.
before

of said county, and the said affidavitsand
signatiires thereto are genuine.

Given dnder my ofitis) signaturl and seal/ this
Z?‘ iU 6,? ) \

W[ County.

Ordinary

~
e

xraENT.
7

Yoo

AR \*

jnary of said county,

g éayof?i’? 180/

do cemfyt.hnlam well acquamted with BB LR )
apphcant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are t;yc,mul that he is disabled, to the extent he elaims, and 1 know he is
the individual he represents himself to be, and that he resides in this County.

I further certify that - PO L e
beforeé ‘whom the' foregoing affidavits were made and power of attorney was signed, is a
_..of said County, and the said affidavits and

signatures !hereto are genuine.

Ordinary ... A/ A s

....County.

C~

o 1
1{ | ¢ é H '  ) :
\ 3 e
) N & : LI IR,
IS (D q = ! P o (I
\ i = i i g
§ ' 2 g ] '%k. ks
N = I
N . N
\ i




{A(n

For Applicants Heretofore Allowed Pensions.
STATE OF GEOHGIA | ;

n“l&'c ﬁ‘—»LH/ county,

Pi’KhONALL\ appears
Staté of Georgia, who, .bei dul\ sworn, says on oath that he is a bona JSide citizen and

resident of said State, and has been such continually since the 3 /J' day of
1837 that he enlisted in the military service of the Con-
ederate States (or of the State of émf ca ) during the war between the
States, aq:l served as a fw in (.ompany /f of /7 th Regiment
of = Volunteers s Brigade; that whilst engaged
in the Staté

in such military service, at the battle of
1862 , hc was

of %‘ Agm, ., on the J&' day. of Pleay,

follows : ﬂf M 771'9«-46

wounded

i s
Md_

rd ! Ve
]k(hcm desires to participate m thie h?n(‘ﬁh nf‘VAcL approved October 24,5887,

and the actssamendatory thereof, #hd makes Application for the allowance to which.he is
entitled for the year ending October 26, 1890, 1 hayt heretofore becn allowed ’I,(cmmu
dollars.

of
Sworn to and subscribed before me, this the '

day o 180 0 [
(dt([’/é; (e ;« 1

State fully natare of wound or charnetor o | isense which ennses the disability, and esplain particularly the extont of

POWER O I*‘

ATTORNEY.
GTATE OF GEORGIA
7 i Connty.

KNOW ALL MEN BY THESE PRESENTS, Tlnl L M&v W
county, in said Smtc, do cbly omt )gl'd’lt_ 4 }‘L (%0'-1/[1)

of /{ m§ trne and lawfuls attcrnc_y in fact, for
me and in my nmnc to receive nud receipt for what ever Amount qQmoney I may be entitled
to from tlie State of Georgia by reason of the injury received as aVoresaid in the military
service of the Confederate States (or of this State), as stated in the foregoing nﬂ'xrhvn
hereby authorizing my said attorney to'receipt in my name fok any Warrant that may
issued by the Governor, or tor any sum of money which maybe coming to me for the reason

aforesaid.
IN WITTNESS WHEREOF, 1 have hereunto set my hand and seal, this
I

2 dayof 189 &

%Méiwé

Send money to nlé as follows, by
)?Y)—ICW& 0.

ﬂ"»m (,uumy, Georgia.

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

e

County, State of Georgla who, f)elng duly sworn, says on onth that he is a 6vmz fide citizen and
resident of said Shte, and has resided therein continuously ever since the—, .

dlﬂ)'r:...._._.‘_.._“__A 183" that he enlisted j in the military service of the Con-
federate States (or ol' the ) during the war between the

.in Company %/, of L —th Regiment
in suc: m:htary service at the battle of.
of. 2%, on the

e 'sZrigada; that whilst engaged

wounded as follows 1t
g ol

£ | S 3o

cponcnt qure(;o partﬂ:lpate in the bcneﬁls of the Act, approved Octobe;
and the acts amendatory thereol, anid makes application for the allowpa}r)me to which h!: .:tn:leiﬁ

for the yepr gnding|October 26”1891 I have heretofote been alloweda nsion of.
% o .dollars, for /‘F / J V0 T
wafn to fhd shb<cnbcd before me, thm. the / /

.-1891.

Ag

oT,
the disabilit ing from the wound or dises

POWER OF ATTORNEY:
STATE OF GEORGIA,

L Oz County. }
en by these Presents, Tt 1, M %‘M/’(/

ounty, %Le of Georgia, do! hereby appoint

..... my true and lawful attorney in fact, for
in my name, to receive and receipt for whatever ameunt of money I may be entitled
to from the-State of Georgia by reason of the injury received as aforesaid.in the militdry service
of the Confederate States (or of this State), as stated in the f g ffidavit ; lhereb
ing my said attorney to receipt in my name for any Warrant that may be issued by tze Gover-
nor, or for any sum’of ‘mofiey which may be'toming to me for the reason aforestid,

IN WITNESS WHEREOF, have “hereunto sct my hand and seal, this

.day of

LLxccutc(l in the presence of us:
.& / Lﬁfé £ b’éh‘;ﬂ .......... -
Eaa/mﬂ c/ & P. 0.

County, Geoj

y nature of wound or character of disease O casen the disabllity, and explain particularly the'éxtent ot®



Maimed Seldiers. . Maimed: Seldiers,

/ . ~ e 2 /y .
Audited ?b/ 2y 1889. Voucher No. /r /ﬂ Vodichis No.g%/

W’% Amount. § (fo ’ Audited 18 d
g Amount § f »

v 7 v 77 .
*" Paid D J/ ///1/(/‘ : ;
Farﬁ/ el 4‘ //'; //(/ﬂ'//,‘ ) . g’ :
I ™ y@wzﬁ&;{ e
( )%/ //‘ (9 o 1889.

;\4 : %ﬁ/é : ja'

.
Included in Warrant No.

issued to Treasurer. Incluied in warrant No.
ssued (o Treasurer

1889.

A VARRANT OLRRK

WARRANT CLERK.

W. J, Campbell, State Printer, Constffution Job Offive.

W, Campbell, State Printor, Constitntion Joh O

. e, A " 2 .
( 2% & L P2 fﬁz«éj j




. DS
5/4”/”, = gﬁf’%% ,/y\

HNo. J?ﬂ . STATE OF GEORGIA, |
- [
StATE OF (‘:EOR(;I/\" } /(‘2//4”{"1@”‘ ‘Il/f,’//’4 25 - /:fd7 EXECUTIVE DI-ZI'.\X('I‘.\”-‘.N'I‘.(

FXECUTIVE DEPARTMENT,
4
%&ﬂ m/ of the County

LS . F Z
Mk, A A A ,/////// of the County of MM
PP 7
of / /,' oy o)) having filed his application in the Executive Department for an allowance under the Act approved October 24, 1887 amended by Act,

having filed his \])phumnu in the Executive

]

Department for an allowance under the Act approved October 24, 1887, as amended by Act, - approvgd, Dec. 24, 1888, and the m,,ym.i“g been, examined and alloweditos
cﬁ?ﬁ a2l G _
itled to receive the sum of (Q( (/\ Dollars

Hb 38 sntitléd to veceive the sum of ’eo-dy Dollars for such disability, the same being ()€ a4  the year ending October 24, .sf&

Deg: 24, 1888, and the same having been allowed for
/ ¢
/ /. P ,
ok Al Yhva //mf Heis e

for such disability, the same being the allowanco-dug for the yenr ending October 24, 1889 The Treasurer will pay the san\e » i this voucher; and return same

/ - -
The Treasurer will pay the same and ho) d Ipz thivoucher, and return same to

Executive Department for warrant A G //\ //’7 -
; o / / ,

/ i BGOVERNOR,

¢ Govennor By the Governor,

By the Governor : . ; C i
//‘//(//(,‘(/////-//: b ) A‘%/d}jld(h/

« CLERK EXECUTIVE DEPARTMENT.
Crerk ExecunVe Departaent,

Recriven o State Treasvrer, R. U, HARDEMAN,
NP O7

e Dollars, ﬂ— Y 7 .
- * Dollars
) : )
per above voucher, this > " ,7/ 1889, é //
of (2

; 4 mw\ Ayzw,wg

-‘,,/

Rl‘crl\'rh OF \1 ATE TrEASURER, R. U, HARDEMAN,

per above voucher, this

A




,‘7.'&
/(( 4%
7 Jeorflrsn £,

-
O vz Lo foked e

2l Cori ks

7 / Jr1e ,,.7"(&/(> Ay 2w
// /-"//" s (/ ey L{zl Lt
; / 2 //Z,,.l,{ /Ay S
Lina pee (Yo oot
I orad ja He ¢ "//4,41‘)4/;“,/:,,,,,7 14/:
Ly £ 28 A WX g8

tgar Ctrtf o 2¢ »/,.}7

f Cre Ve
Cated ”/ //( /?//Ar/} /////-)l
< (/»41’ Yord Japss- {//—

L/

o
Audited.. -2

U2 fron 24

COMPTROL

d\\ain]ed’ (Sol’cfiepg.

Voucher No. /// é ,

Amount ,S JI [

Included in warrant No.

issued to Treasurer,

WARRANT CLERK,

AUANth,




Fad
3 /4/ et (5 A& /-‘/; z%u/
{7 Hrizinr e
b rullyplace 5.5 2LV Ly 70

i

o
A O Rl

VR e D
S e (}'1.}‘//‘

F

1891.
v, §46
STATE OF GEORGIA, ? X ) f/ ! )
EXECUTIVE DEPARTMENT, 5 d//”“ /",' Fa. p4 / - /(;/ 1894,
/7

(

C~
74
Mr (’)z//,@%/’/y %/ ;///( - of the County
of Uﬁ)/(/?////z«) having fled his application in the Executive

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

%mul Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for

\N e } - N
HEH entitled to receive the sum of C %\ — Dollars

for such disability, the same being the allowance due for the ‘year ending October 24, 1891,
< \ X
The

Executive Department for warrant.

SR

GOVERNOR,
3y the Governor,

277

\ |\\ \\\\ N\ SEAY ECUTIVE. DEPARTMENT.

Recr I\V”J or R. U HARDEMAN, Treasurer of the State of Georgia
S

27 o f//;}’// Dollars,

o .“’//r L Al
/ /O

°




—— OFPICE OF e

Court of Ordinary

FLOYD COUNTY

HARRY JOHNSON. Onoinany

C~
ROME. GA., .
liay 1(:tn_, 1916.

Hon. J. 7. Lindsey,

Commissioner of ’ensions,

Atlanta, Georpia.

lear-Sir:=

lr. John iard, who says that ho was a membexr of Co., K of tlie
10th, Ga., Reg. has asked me to write you in regard tf his nppli(‘:ntlon,
which he says was sent up frorﬁ Bartow County, lact year. It u;se:vxu that
r. Vard was a L“oxmor pensioner of Jackson County, and was for Some reason
dropped from. the roll, and aftowards he becmm%a resident of Bartow County,
where he made a re-application. He wants to know whether you have rr;_‘ide
a favorable report on his application of not. Thanking vou in advahce),

1 am.

Yoursg very trul%
Q/ﬂé,tu Wty
Ordinary







_ POWER OF ATTORNEY. -
ﬂ.ﬂ OW.’ONO”.OL}.
SR ..lnossﬁv-.v

t he remit_same to

e ) t\?&
v%F c .\m .
Witness my hand and seal, this w o%ﬁ *:
T e Ypat

E \Y;h\\\m

Executed jn presence of

)/ [hnig

v /27D

CODR SECTION 114,
WARRANT ISSUED

(For Those Already Enrolled.)

INDIGENT

-
o
e
1,

/2
y TGy

VIR

Counnt
\

=
S
A
7T
=g
A
o
T
o
a
=
=
A
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(

, POWER OF ATTORNEY. .
POWER OF ATTORNEY. !
S TE OFJ.’\EORG!A,

STATE OF GEORGIA, }
,/1/7/1"" County, } et o il A

y I, ?4:// //"ﬂ{ll hergby authorize é\ m?(%' | ~ -’I’ T Y A ¢ 5 .mhor'i‘n ’é .
e T te €. ,,,,Zomf,:—a,a,/(, 73 = S

A | to receive receipt for the pension. allowed and requ he remit same to Y
to recoive and receipt for the pension allowed and uest that he remit um{ to y v, ] /
4 AW LAt at e ...%
“ 3 1

e  wALodle LAl bra

. /{ P - by_ Y e 1( (e 7
by LA < ¢ Witness my hand and seal, thin—-—%%lml
1901, p : e L [L.s.]
Z Z g g

&7
Witness my hand and seal, this /:1 da

 of e
//,’7—47&"“ LA [ s ' et

oy i
I'Zx‘cfn:u}l llv)lu".\m\u of
N, }/},ge'f Yy
3 . ; = = | g1
~ B = Zl { = = & i |
3N S clel B . E = I i i
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State of Somgiay (R /.. é Niny Vrborr ;
l Paraonally before me coines zﬂ(mﬁ xf/m%‘

who atlter belng duly sworn true anewers- 0o make, to t <
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For Applicdnts Heretofore Allowed Pensions.

STgﬁ OF GEORGIA, |
v/ County. f
Personally appcamyff—! % @ of W

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has r(‘Hillcd/i“ said State continuously ever

lﬂjj' ; that he is 62/_‘,'&“5 old and

since the day of

By ocenpation a that he enlisted in the military service of the Con-
federate States (or of the State of. ) durigg the war between the
States, ax /é v)fl/ th Regiment

Kerved for the (ox'u of 3%/)" in Company

of’ ; that his physical condition is as

fallow: ﬁ) ceo 2z, //m%( e b TS [~ Lttrraiad
. ./fr/// 4; a

that his l.y.m rty consists of the following items

of the value of / /
e

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

Dollars, that by reason of his physical

that he veceives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act,”approved December 15th;

s application for ension to,which he
is entitled for the-year 1901, T have hcré“ylln(‘ as a resident nr,gé:o«» 4&

county been allowed a pension for the year 1 ?ﬂ [0

f\“yu to and \;Z;N hefore me, this the : % DZKXW
day of LR 1901,
e
%Z A )A/—, x(% )f’/‘(W Ordinary. | 4

OF GEORGIA, (
ZV’V County.

(t2 /%Wf/ OrdMmry of said County,

I,
do certify lh at, I dam well acqainted “uh[/ = the

applicant in the foregoing affidavit, and am well satisfied that the statements m ade by him

1894, and the Acts amendatory thercof, and mak

*_in his said affidavit are true, and I know he is the individual he represents himsell to be

and that he resides in this County. /?
\ Given under my official signature and seal, this ; -
2
/ day u!ﬁ)ﬂ—u' 1901
s ! f\ 4 w; (}Qbm%)"t A
(I
Vere 4
L) Ordinary County.
N ofe —1he Llank epnces miist be filled

Note. —Aflidavit should not be attestad before January 1st, 1901

STATE OF GEORGIA,
MBa T -_County.

Persénail; appears_CAU/ 72T vaid s @@,Z,‘T,,‘,_

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

and resident of said Cuunty and State, and has resided in said State continuously ever
R A&Q that he ls___é.j.... years old and

by occupation a 2 _that he enlisted in the military service of the Con-

since the day of.

federate States (or of the State of___. i) during the war between the
States, and served for the term of ﬁ,ﬁ; - SN Compnny_.ﬁ, of e/ th Regiment
2/, Pl

- ; that his physical condition is as

£ &% Dollars, that by reason of his pl
condition and poverty he is unable to support himself by his own cxemon or lnbor, and

of ‘the value of_v...szz% 7/%

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

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

county been allowed a pension for the year lf() Fordo

Sworn tp and subscribed before me, this the 61/”/‘ 7{/'( {/ y(
& y of % 1902, Zf/ﬁ(//(,
lOrdinnry. .

s County. \

Ordmn of saill Cmmty,
do certify that I am well acquainted with. W W

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

Given upder my official signature and seal, this___ }}"

Lo
Ordinary. ‘;)‘Z % . County,

Norr,—The blank spaces must be filled.

Norx,—Affidavit should not be attested before January Ist, 1902,
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POWER OF ATTORNEY.
STATE OF OEORGIA, ;
4/)4) County. }
//(//Il{r //Lﬂ’rﬁ{ h bya nre_A(’ m;ie/ﬂ
: j s D r2 I

to receive nnd receipt for the pension allowed- and request that he remit 3 tok
AP ot b2l /;{m__
. A

Witness my hand and seal, this. / 1/ day

A

of

hy_‘ s

of... V22>
/{ix(/y?/’/”‘t{ [r.s]

477/»/

Exccuted in presence of

T b

(/,4,.,/{, ,/,./v--r/’) it
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4
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Wand, Weelledsee

POWER OF ATTORNEY.

STATE OF GEORGIA, }
s JCOPRTYS

I,WW ___hereby uuthoﬁze.g(.
h%&r}ﬂ/cz@/ i o

it PRI |/

e 2

pZa
A

to receive and receipt for the pehslon allowed and request that he remit same to
-

by. 6/(
Witness my hand and seal, this /( day oﬁ—ﬂw ' 1904,
Ut fpmd e
Executed in presence of )—;W/(
{7 Z! ,),//,’/// 2> 2L A
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STATE OF GEORG[A

County

L
Personally appears /{)l//(ﬂ/IL 2%?4 ofﬁ m_

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide cm7en
and resident of said County and State, and has resided in said State continuously ever
" since the _ day of ; /g c?_f/, ,T_ 1845_; that he n_&&y:us old and
by nccupnlinﬁ a.f 9aA4n/" ., that he enlisted in the military service of the Con.
federate SLalcs (or of the State of ) duripg the war between the
ql1((!/llli‘ served for the term of d/r—r‘/— /in Company /Z f nfﬁ/ﬂ%‘lmcut
of. J L v / !h'n his physical condition is as
follows : [ﬁM Md/ﬁ /{ﬂ’f&/ Lpraas W ——
(e /47, 'D-\VWM ﬁ?fn«y /_cﬂ ZM‘OL g (1 / s
v[}-[d«z/, ~/zu/é/€/ < tol /'r/u,t’hfujtﬂu ,71,, /rfv( -

that ]Ii!%’npm‘l\ consists of the following items:.
\

Dollars, that by reason of his physical

of the value of. o/
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 thé)eusinn to _\L]lil‘]l he

2y 207

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

county been allowed a pension for the year 1 ,a/j 2~ » QJ
' Q
Swnrn to and subscribed before me, this the W{/MX Lﬂ?ﬂ’ﬂ/
Jday of _fZH 12 7 1903, * ;
: ey d

//L //f v S 2 o (,E /l\/ Ordinary.

STATE OF GEORGIA, |
/7 A ’\.YZ A/ _County. f ~
il 4 4 Vs [/V‘l C/KV \Ordinary of. said County,
do certify that I am well acquainted with. Wf Ld/tv(,,,
‘. . the applicant in the foregoing affidavit, and am well satisfied that the statements made by

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

¥

Given yader my official signature and seal, this_ } 6

(@ VY gt

]
Ordm’nry County.
Nortr—The blank spaces must be filled.
Norx,—ATHdavit should not be attested before January lst, 1908,

[

/9u9
77

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA,

o County.
Personally appears.myjﬁ Lrba 6( ,..,nfk@-@rr,{_‘tit/, oo

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

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

since the day of. 18\?*; that he is é years old and

by occupation a%&z‘/—’-—_’—/, that he enlisted in the military service of the Con-
federate States (or of the State of -~ _.)du igng the war between the
State: qcrvcd for th term of 8%)»4/ in Company. ,of}/ th Regiment

of e , that his physlcal condmon 1}: as
follows : W i
gl e S oy Pruilady:

that his property consists of the following ilemV

of the valueof........ . -..Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion-oilabor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved Deceémper 15th,
1894, and the Acts amendatory thereof, and makes application for the pensign iwhich he
is entitled for the year 1904, I have heretofore as a'resident oﬂ,M i
County been allowed a pension for the year lf_m % )

Sworn to and subscribed before me, this lhe} WK WV &)(

—._day of. ,__r:..__ 19&4

o JLL(}/ , . Ordinary. W/i
ST TE OF_GEORGIA, }

i i
I, ,m_ 37

,,,,,,,,,, Ordigary of said County,
do certify that I am well acquainted with //’W //IM > }-‘ﬁi\

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

by him in his said affidavit are ttie, and I know he is the individual he represents himself
to be, and that he resides in this County. .
Givcn) undes my official signature and seal, this_._. /J/ L8 "
day of. Y. - t/' 1
= G125 20./4 .

ou; A

L: - Ordinary___ ﬁd/)\ Z{Tl‘!f’ Loumy

Norm.~The blank spaces must be filled.
Notx.—Afidavit should not be attested befora January Ist, 1904.

&




POWER OF ATTORNEY.

STATE OF GEQRGIA, }

- L S
WJ ............. —.COUNTY.
i ; "

.héreby nudlori1

' to receive and receipt for the pension nllowcdund rnut that l‘e remit same to

Wrrnrss my hand and seal, ﬂlll(ﬁd !...day of. ﬂd/t/// 1905, -
/ﬁ% A H/U% A o~ - AT Y |

Exeguted in the presence of /};1&”(

| g
B |

LINDSEY,
Commissioner of Pensions.

brta

INDIGENT
SOLDIER'S PENSION

0SE nzkné énnolg.;;zn.g
<NO.M 7_‘/\_

1905.
/ T

WARRANT @m TO
GR0. W, NARRISOR, RANAGER, FOR STA




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STTE OF GEORGIA,
: _County,
Personally appearsmﬂt, ﬁlW

and resident of said C\imty and State, and has resided in said State con: uously ever

since the... = y hw’ﬁé/ 1367/ ; that he is b 7 years old and’

+ by occupation a , that he enlisted in the military service of the Con-

4 -) dyring the war between the
smtc?ud served for the term of... 674&/ in (.ompmy g 5 ofﬁ/ th Regiment
of.. % n{d/ - ,; that his physic. cond

follows

that his property sists of the following items:

of the value of / 7 / Dollars, I am now earning,
/ / // Dollars per month, That by reason of his

physieal condition and poverty he in unable to wupport himself by liin own exertion or

by my labor,

labor, and that he receives ito pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1905. 1 have heretofore as a resident of.

County been allowed a pension for the year 1904, \

Vo éd
b\vorn to and subseyibed before me, this the
{ o 1905, }Mdl‘( X /w/"f(
/{/{ M Vlﬁyé i Ordinmary. /W(
STATE OF GEORGIA |

N AT Oty o cgimy|

1, /f{)‘ /)» lﬁ,(/ Ordjnary of gaid County,
do certify that T am well acquainted wil]l /IZ M/

the applicant in the foregoing affidavit, and am well satisfied that the statements nmlc
by him in his said affidavit aré true, and I kuow he is the individual he represents himself
to be, and that he resides in this County. ,4

Given undpr my official signature and sgal, this.... /. 7.

e
Ordinary. *r‘%f/ County.

Nore,~The blank spaces must bo filled.
Nore.—Affidavit should not be attestad bafore January 1st, 1005,







POWER OF ATTORN EY. fe=x
STATE OF GEORGIA, ) ,

et Ze s ~County. f .
KNow ALL MEN By THESE Tzﬁ“;.“ .\__‘VE 1. \\N§ &. \ P2
r—"ry sy i Joitr 90 s I Dl

— —my true and lawful attorney in fact, for 2\»
me and in my name, to receive and receipt for whatever amount of money | may be entitled to
from the State of Georgia by reason of the injury received as aforesaid 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. 3
In WryNess WaEreoF, 1 have hereunto set my hand and seal, this -
day of /. \\_mn 1891.

uted in the presence of us :

~

>0 @ | &
= .HHOS

READ CAREFULLY.—In order to avoid unnecessary delays to apphcants, and to enable
interested to understand the laws granting allowances to disabl
dopted by the G nor touching the payments provided, the following suggestions
: ~ e TR S———— - - Ey—"
. Ifan applicant has beer wcunded, the description of the wounds should be carefully
and fully set forth by a » and followed by a plain statement of facts show g
the extent of the disability S 1t ciaims disability from disease contracted in the service, 3
full and carefully stated history cf the disease should be given, tracing the d v
proofs td the service. -
2. The law makes no allowance for an arm or leg, unless the arm or leg has been rendéred
substantially 3
not answer to s:y thz* e r ordinary pursuits of
. There is no ificat on tc the arm or leg, but
the limb must for all puposes be * sub_tanti ly'and essentially
If the papers are returned i correction and amendments are added to any of the
, the amendments must e made wnder oath before an officer, and the proofs must show
that the amendm
€ the Ordinary of the County of the residence of
-d in any case.
requested to call the attention of
W.: H. HARRISON,
Clerk Ex. Department,

V-dtszper

27
(4

s // \// 7
Hligak.

77774
.//, 7
7/ /L

t, 7
t

0
F f ontlet

WARRANT IANDED 70

7
A

A%, %

Entered o Record

Appl
County,
Amount,




the pliysicians and applicants to these points,

POWER OF ATTORNEY, ‘=

STATE OF GEORGIA, )
W County. J>

KNow ALL MEN v THESE Presents, That 1, m’k\_«— ﬁ‘

AR - of . 2 y
‘County in said State, do h(:rcg :lppoint/'ﬂ"’ﬂ—” £ Z\.. 27T A f
of. méﬂ?‘ my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money | may be entitled to!
from the State of Georgia by reason of the injury received as aforesaid in the mi itary serie 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.& p

In Wy;;ss Wirkor, 1 have hereunto set my hand and seal, this_

day of. i ﬁdf 1891, /Z/ZA[/Z«,;—W‘. m‘[l S;
Executed in the presence of us: /775,:\{142_’
d’ny . eﬂ/‘k;ﬂ/(
Lyt i /bbnby ~
; ; mfrxo. p /

X N Fx @
{ allowed, send amount by - e 2
= Ao ‘

2
T —— , pnd oblige,
Willane 32, LOorrls

NOTES.

READ CAREFULLY.—In order to avoid y delays to ap s, and to enable
all parties interested to understand the laws granting allowances to disabled soldiers, as well as
the rules adopted by the Governor touching the payments provided, the following suggestions
are suhmittcf: s A o S . pe R R T

1. Ifan applicant has beer wcunded, the description of the wounds should be carefully
and fully set forth by applicant ard p 1ysi sian, and followed by a plain statement of facts showing
the extent of the disability. 1 applicait ciaims disability from disease contracted in the service, a
full and carefully stated history cf the disease should be given, tracing the disability by positive
proofs to the service, <

2. The law makes no allswance for an arm or leg, unless the arm or leg has been rendered
substantially and essentially usele s,

3. It will not answer to sy thes an arm is « substantially useless for ordinary pursuits of
life, ete.””  There is no qualificat on te the clause of the Act in’ re ce to the arm or leg, but
the limb must for all puposes be sub_tantially and essentially usele:

4. If the papers are returned r correction and amendments are added to any of the
affidavits, the amendinents must e ma le wnder oath before an officer, and the proofs must show
that the amendments have been guly s yorn to,

5. Every application must be certified by the Ordinary of the County of the residence of
the applicant.” “The certificate o, anv o her \vilfnnl be received in any case,

6. The Ordinaries of the cevqral Zounties are spe ally rwus(cd to call the attention of

W H. HARRISON,
Clevk Ex, Department,

N % g

7. No payments can be ;mxl'r fe r'nny past year. \

¢ D)

A e

; 77/%%#

I o7

ol DT oo ke
County, % P L
ot D

Entered on Record

el
Geo. W. Harrison, State Priuter, Atlants, Ga.

SPCRETARY EXECUTIVE DEFARTMENT

3 foutlet

ARRANT HANDED To

K

%

18901,

)
APPLICATION FOR ALLOWANGE

M“ﬂa

27727 4
-

Form 1.
B

For Use of Applicants Who Have Not Heretofore Drawn,

STATE OF GEORGIA, |
MW —County. s

PERSONALLY appears w‘@‘ W of.- m .

County. State of Georgia; who, being duly sworn, s't\w on oath that he is} bona fide citizen and
Jh—
/ 5 . day of

~1842~ ; that he enlisted in the military service of the Con-

resident of said State, and has been continuously since the

federate States (or of the State of. TS PRoe:. ) during the war between the
States, and served as a &‘w —-in Company q ¢ :‘1! /a[—th R

of. L e 1A 3 g . ,Brigade; that whilst engaged

Voluntdéers

in such milltary service, at the battle of . /= G o B .«in the State

“of e"‘—‘o— , on_the - day of.M i 18644, he v)u "
disabled as follows:%é%ﬁ{, % M,va hrv A, % A g Ol

Mot B Bhighy o TR T S

Ae bl ol gud Ao o R At ol a0

elievess, v QN VYD S A5 PR VY
Lo &%ﬁ a,_w'f s aalidds

Py .. Y3 o ol liig s LT

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the Acts amcn:latnr;‘!-hcrcof, and makes :;pplicaticn for the allowa.n:ce to which he is entitled

for the year thereunder, ending October 26, 1891,

Sworn to and subscribed before me, this, the %m
8 é»rw— ' W R M/ 7
J day of ¢l -1891. MM
Lo ) !
o, ¢ ;
& Ordinary.
—State {ully nature of wound or character of disease which causes the dikabllity, and expiin particularly the extent of

Nor
the disabllity. ' 1f clalm s based on diseasc, glve full and connected history of disease, tracing It directly to'the service.
NoT,~Do not trouble to mentlon wounds which do not disable,




S
A )

. i Form 3.
= PHYSICIANS’ AFFIDAVIT.
= S TE OF GEORGIA, |
g County.") .
NALLY com s before me &wf» Vi s TR Ordinary of said County,
ﬁ Tl and , both known'"to

me as reputable physmmm‘. of said Cnunl;' who, being severally sworn, say on oath that they

have carc(ul];r examined /71:”6”“

say that the applicant has been injured as follows :

‘;/‘4, s itk ewcy)

(5e
have treated applicant ﬁn!«-womlly for. years,
Sworn to and subscribed before me, thN ; 1 i é‘//’«'

ORDINARY.

Notr—The physiciane w.il state fully the extent of the wound, and then give facts to show the extert of the disabliity result-

T 2.1 claim is for disabillty resulting from discase, state 4ow the disease Is Anown to result from the service as a
s5ldlet,’ AN sate how Jong physiclens hive boown and tresiss applicant

N - — - 1 .

Form 4

ST ‘

Gl %A—Vﬂ/\f County. ~
\ waéd Ordinary of said County,
do certify that T am’ well acquainted with W‘M M wthe

' i applicant in the foregoing affidavit, and am well satisfied that the nlllh‘l“l‘nl! made by him in his
X waid affidavit ave teae, and he 1s disabled, as he chatms, and 1 know he s the individual he represents
himsell to_be, and that e resides in this County, I also certify that the foregoinyg witnesses are

\persons of respectability, and that their statements are worthy of full credit and belief,

2y
/ 1 further certify that " before
i 1§

/ swelore whom the foregoing affidavits were made nn«l pnwt-r nl' l\llnrm'y was signed, is a

TE OF GEORGIA,

. ” ’ of wai Cmmly. and lhe #nid affidavits

nml signatures thereto are genuine,
Given under my official signatyse and seal, th ’, dn 1891,
3 Ordinary W County,

Ry e S N | N

7"”[’ and after such examination,

oy Coceiterse p :4)
Rt SIS

mg:. WW ’7/’3—. f%.o/ﬂ

mor AL 1891, f* bt V/”/’

Form 2.

AFFIDAYIT FOR WITN ESSES .

STATE OE GEORGIA
County of . A LANAA A ‘

PERSONALLY. appears before me, the undersigged Ordinary in and for said (,uunt),
%—-g f /ﬁrZ& and

Cod MJ mg/cach of whom, being duly sworn accordmg to law,
@"Y Wldcr oath, that they are personally well acquainted wnlh AAALNID

T
PF

whose is herewith presented for a_pension, 1

and that they served with him in the army, and from our personal Anowledge he was injured by
the service as follows: (Give full statement. and tell in your own /an_m%ﬁ badly applicant

is disabled from work. If he does any labor, or can do any, state what,)

»7%@541

AP & 441':(“‘" dﬁ‘“" Crne
H—&ltwa@ ‘e /A:WM W Copnl

%4/572:/%( war Koé;z ﬂ",/?/{(,,;
e Lot cpnne tircrnded WA ;wé

q,;{ {/2;4 /414 9, 01441‘/44,-1 9.4/4
G Fnl e 43 mv(.’“éjz( G cont ““ﬁ’”‘%«‘f“’ﬂ
Hie ane M?( ﬁ,,;/{waZ,‘a pé’
Ak ll www Wﬂg&ow /bM-

Our appormnmcn for knowing that his condition results from the service are as follows':
e 14A:H,,,,;/E e htisy B oA

a ba!‘m'f

Moot 1. FillongyCrrrnst Konin U, Acrlel tr s foz rvomp SA5dy
Mt Coritenter e nd § ReallBo 1 ﬂuz_é’M

Al fted A are sy thal -

/\ppllmnt is permanently disabled, and has hm-n 50 to our certain knowledge ever since 18 70

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

Sworn to and subscr]

ba{nra me, this

ORDINARY,

¥ L4
Nowm—Tie Ordinary will see that the full toxt of the AMdavIt s undersiond by the witnssse; .uﬁhﬁlmy ara logally quall:
fled 1o the same,




ST TE OF (rLOR(rIA i
‘v County, \
/bl [ \1/( cedrtl //\/ «~-Ordinary of said county,
do rcrnf) 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 atfidavjt are true, and that he is disabled, (o the extent he elaims, and 1 know he is the
individual he re, prnl\ himself to be, and that he resides in this county.

Given under my officjal signature and scal, this_. (7 ' day of ./ /////}'// .89&
0/// ’VQ/LU_,[//(//@‘

Ordinary. ‘?_////} ///\ >/‘I‘

County.

. - s |
= 23 N
), = - | \ i
WrE g SRS RH RN
5 A 7z >
N oo D210 Neo o O NEIEN
{ 3 (D & ARG T - N N R d
(o & N S N ¢ BN 4
g (A ‘_| P 3 (; ¢ \.\ g:_) Q g
E ; R ] ‘: _5\\ - \w;
2t 30110 YN
) l . LTI N
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'POWER OF ATTORNEY.

SETE ZF GEORGIA, }
INAIE......... ..County,

124 awby_thcao Prennla, That I

TG
y true and lﬂvful rney in ftct. Jor
tevi anount of money be‘ entitled to

W
i 3
¢ denume &4 lnju received as aforesaid in dle litary service of

of|
the Conﬁsdenu: States (or of this State), as mmd in the foregoin; authorizinj
my said attorney to receipt in my nqme) for any Wlmﬁt&mm‘ﬁyeﬁgyﬁw cr. ]
for any sumof money, which may be coming to. me for the reason.aforesai
; my lnnd and seal, !hxs

o Bt :t e'p;e.s..&'smu -
% |v @l

J&f/‘“w .

Send’ money m me 4s follnm’by.- ‘

iy Brde op omp. gy

X ,\»w Y

":.“'V“\, N \f;f &\

AZARL R AR\ L
KCEOBCIV )F >
koL ybbjicouss HELB{0[0K6 N m»r‘ Gifsione’

'?.f‘f‘f Y ~"-
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

) LA S0 County,

RSONALLY appears // /{ ///// )‘/( 15
of ) A l.C 7L -County, State of Georgia, who, being duly sworn, says
on oath that he i l? a bmmﬁ?’ citizen and resxd t of Georgia,and has been such continuously
since the ..J‘,e . ..day of VI A Ch, . ..18//2; that he enlisted
in the military sérvice of the Confederate States (or of t! gtatc of WS M
durmg wag betwegn the Sla and served as a/;/ AN /(‘( in Compnny\@

(&ﬂz t of v, -Volunteers /la L.
Bngndc that whds ngaged in such ﬂulltary service atthe battl® of,
in the State of 6/ ¢ 11 .., on the gt

day of
/ // 86/ he was wounded as follows : // é////r«’//__
Lil: / //- /r/. {n ///u //, //,,/ b, /l‘/rr///u-/ﬁ/ /.m/m,
z;n\r 4 r‘

- /1/ ,r //,(, (4,, e adg (Ll (QW77 /1//

b \)(l(( J 1////’11/ / AL /‘////;”/ ])//n/-u/
: Ll // ; 111:'—1 :

Dc nent desires to participate in the benefits of the Act, approved October 24, 1887, and
the act hmndamry thereof, and makes, aprhcmun for the allowance-to which he is entitled for

" the year gnd )cluhcr 26, 1892. I have heretofore been a ?\u d a pension of
/22‘)/{ Dollars for /‘//// v
) 777
'Swofn to and subscril t‘d hcfnr(' me this lhr-? // ’/(’#f// 7 /(
‘{ /// 1892. S /{/}//)//(/
; )( /( \ /{ I(//l/( // Ordinary,

w.—State fully nature of wonnd or character of disease which causes the disability, wnd ceidain particutarly the
llllnl rl |Iyl dimability

FPOWER OF ATIORINETY.
ﬁTATE OF GEORGIA, |

anlie ol | /
Know all Men by these Prns:ntu., That l\u‘[//// //// } //
7 / Z
Loun/ in sp{d State, do Iwrob}/ﬂmmt //;1/ /// // /24, /j

of (e lik my true and lawful altorney in fact, for

me and in my name, to receive aml recei ipt for whatever amount nﬂnne) I may be entitled to

froth the State of Georgia by reason of the injury received as aforesaid in the military service of

5, the Confederate States (or of this State), as stated in the foregoin_affidavit; hereby ‘authorizing
my said attorney to receipt in my name for any Warrant that may ‘be issued by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid.

IN U’//VI,\S H’/IL‘/\’/ 'OF, 1 have herennto set my hand n(l seal this

7 ;
// 2w/ 1892, //]/\ 5 /M A e
/ yccu cd m‘ the presgne of us I ),/ V. /L

/1 g
(, ZA,“Z({;(L //{//; /)fttqbi;é

nd money to me as follows, by 7}(%}( V) £ ,AL, Corpp <.,
/( )B4 7 Loty lov- Canleitedly. P, O,
,ﬁ ]‘//l .

TP 0

/e

3 day of.

00696 02t A

”r /(u ﬂn‘/r// leiesy mll{ 125, (/f.l«l.«,’

For Lppll'ea A ﬂémtofore Allowed Péﬁdiéﬁ;.‘ s

STATE OF(GEORGIA.

PersoNALLY appears..

County,Smowamwho,bdngdulymm, nylononhﬂmhehadm
resident of %ﬂd has resided Hlefﬂn continuously ever since the....
day of. et 8 T that he enlisted in. the military service of the Con.
&denhe Shnu (or of te of..... ) duripg the war betmn the
«idn Company.afl.., of £Y, . th
AA.......'s Brigade ; that whilst engaged in
3 in the State

tizen and

ra u.'intlwben fﬂmAct,np rwedOctober
g:naa lppliutlon? allowfnes to which h:‘t:ﬁmled
26 llg.; 1 have heretofore allowed a pension of. S A

a-um,, Tositing n".'..:" n'.'.".':,'..'""‘m"‘“‘ Of dlkants Whid the disabllity, and O-tl-l-fvlb-w the extent of the

- Gounty, } '

do certify that I am well acquainted with..%Z SR (577
pplicant in the foregoing affidavit, and am well safisfied that the statements made by him in hr:
said affidavit are truie, and that bé 15 disabled, to the extent he claims, and 1 know be is the'in?

dividual he represents himself to be, and dm he mda in this Connty




(

POWER OF ATTORNEY.
0 STATE OF GEORGIA, }

Epa Lo COUNTY.
) Know all Men by these Presents, 'That I, /7//.(:-)

Coynty, State Umw ereby ppﬂint..é
of. X ay\% ZL— A

me and in my name, to receive and receipt for whatever amou

..my true and lawful attorney in fnc\?fcr
of moncy 1 may be entitled to from the
State of Georgin by reason of an injury reccived as aforesaid in the miilitary service of the Confederate
States (or of this State), s stated in the foregoing affidavit; heréby < authorizing my said Attor-
ney to receipt in my name for any Warrant that may be iseued by the Governor, or for any sum of money
which may be coming to me for the reason aforesaid. 6

Iy, )’){irxms WHEREOF, T havo hercunto sct jny hand and seal, this. ;
AVCA. 804y, ) ) %)
o : / VA W prol X [t s]
Exectted in the presence of us 771 //ﬂ—;d
CH o oree
‘/(@V/%'/A/ A )
/ DIRECTIONS.

day of {

Senthmoney to me as follows, by
to " P 0.

County, Georgia,

ion.

's Pens
1SO%.
—

794

\' 1894.
‘

V. H. HARRISQN,
Secretary Executive Department.

o M
iQr

suwe 2. s
nt
Disbility ‘ZW‘(/Q' =

fﬁ/

| R ) A
/
ALY

(For Those Already Enrolled.)

Sold

County

!
i
i

(For V@JJ -

POWER OF ATTORNEY., g
STATE OF GEORGIA, } ¥

SEAMPAVE County.
KNow ALL MEN By THESE PRESENTS, That I,

-ty true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money T may be entitled to from  the
State of Georgin by reason of an injury received as aforesaid in the military service of the Confederate
States (or of this State) ns stated in the foregoing affidavit; hereby authorizing my snid Attorney to. receipt
in'my name for any Warrrant that may be issued by the Governor, or for any sum of money which may
be coming to me for the reason aforesaid. ¢

3 /o>
IN WIJN ,WHEREOF, T have hercunto set my han; al, this
day of. 139%/ ;

7 UM UL

ST | e

w[r 8]

Coy (Fukiblen. DIRECTIONS.
Bend money to me as follows,by_._._.______ . RETRIRS
= e to-. i P.O.
-.—County, Georgia,

-1895.

RICHARD JOHNSON,

Secretary Becsutice Department. ™ -

Y FR3

SOLDIER’S PENSION.
1SO5S.

WARRANT HANDED TO
7/
o
3 s Atlanta.

{
{
!

o EhR L



~ Por Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, }
1/ County.

(] A
i - k
PRRSO’NAI,L\'nppcnrs/Z./&‘/)‘ M of. W}z]/ ;

County, State of Georgia, who, being duly 'sworn, says on oath that he is a bona flde citizen
and rem 1t of sajd 'ﬁtnle. and has resided therein continuously ever since the

day of 18}9 ; that he enlisted in the military service of the Con-
federate States (ar of the Smlc' of . ) du%g the war begween_the
States, and served as & /ZJ/Z 2 zZ: ) in Company &/ ., of /_ th §eg|ment
of w . Voluuteers [M/({}l/ 's Brigade; that whilst eugnged in
such military service at the battle of 0 éf’k—ﬂ‘ in the State
of &S O— un lllc P (lx of 124 I 184{6( he was

\\nuudcd s follows: ' L L‘— ”1/7‘ ML?‘
d ’)zf](l é‘/ 2 »0 «hta,uu.d[[ﬂ- /’d‘r
luﬁm Blce 22,

e

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
ulmlcd for, lhc e year ending October 26, 1894, 'I-have heretofore been allowed a pension of

Ly dollars, for the year' 189(]

/S\\nm t6 and suhscnlml before e, this, the
/ l 8 L /t Unel
day of | 1804, )7L(’>/
(H’U%Mtutut fh/; , :

N\ Notu—8tate fully the nature of wound or character of .n-m. which causes tho disability, and explain particularly the extent
of the disability, resulting wound or disense.
(U N
; QTATE OF GEORGIA,
b [/1’ Y County.

OL pﬂ’/ﬁ/éﬂ{/ hﬁ/ Ordinary of said County,
X & do ccruf) that I am well acquainted m(h/// ( M the

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

/ vacu.uuder my official signature and seal, this (f
day of | 1894, :

E-“E . éﬂﬁv/ﬁé /1&/@

Ordmcry -County.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA )

Personallp appears. % %‘ %d/ ﬁw

County, State of Georgia, who being duly swom, says on oath that he is a banaﬁa?ya
and residant of said Ptate, and has remded therein contmumnly ever since the.
day of. %’7’ LA thnt he enlisted in the military urvnce of the Con-

federate States (or of the tate of 54 g o ) ) durjég\ the war between the
States/pnd served as a . in Company ) of /%r m
of 'gﬂ/ T Voluntéers, 0 ’s Brigade; that whilst engdged in

: @ :
suchm service at the battle of. 7, _.in the State
of )

0
woy ?Eled o %

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

1

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

entitlgfl’ fo yearending October 26th, 1895. - I have heretofore been allowed a pension

of / dollars, for the ye z?
i and subscribed before me, thu, the } % W
/ 5 day of ; ; &£ .18
fonusos tha disability, and explain ,»arrgul.rly the extent

4

Norx—State fully tho nuture of wound or charaotor of diseaso whi
of tho dissbllity, resulting from tho wound or disonse.

Nt

STATE QF GEORGIA,

i of said County,

do certify thnt 1m wcll acqusinted with../ ! i il

applicant in the foregoing affidavit, and am well snusﬁed that the natemedu made by him.—~

m his said affidavit are true, and I know he'is the,individual he represents hlmself to be

:md that he resides in this County, /5 ~
Given_upder m offiicial signature and seal, this 7

, day ofaial




POWER OF ATTORNEY. : POWER OF ATTORNEY. L
SEATE OF GEORGIA, : STATE OF GEQRGIA,

4 I% .hegeby authorize.
M é A

to receive and receipt for-the pension paid hereon n{d request that he remit same to

Counly

//7/‘ / I . % o /érebyauthomm _____ ’\\_ ;

to rccen‘_c and receipt for the pension paid hereon and request that he remit same t% b
, i : _by__%@f@,., : : Wm by s
nz/bW 29\ ; ;

< ol
IN WIT SS WHEREOF, I have hereunto set my h%d seal, this.. 20
W 1896 ] day of . %—' - 1897, %
/ (1 ./ 1#‘47//[1 8] W %Wdﬁ s8]
mntl

Executed in presence of us ) /f /

/4 //(l// D 10 % 5 //\/ Dﬂ(%i \
(J/)A{_(. o /ﬁt/,(,g/) /'// //'"’4/ [' )

IN \?ESS WHEREOF, I have hereunto set my h nd seal, this._ /

day of. i

Executed in presence of

o Y | & %:’ I I ) R "

L 2 } | ” g‘ H oL i H .
83 1=, BN EIRE| Y EE IR IR i1
Rl LR = | ~L | & 1ls |  INJF TZA UHRN e EZilg |k
S E e 1B R IRIN R B Ryl k< *g%*"‘“@ R EHE!
NN 2N jem @ Sws J a3 N NS s AN
BRSNS - QIR & N [ : L P> e I EARNE R AN
AR 2§ ‘Oﬁm~ K 3 Mg lltx : " Bl llz B o (OGN RN 'R
S KN gl =y (s = | = 5 el = | - 9 PN
AR RN S R | N 1" E Nodi |f AN
o | = sl e BOo& A I '\ } (=) ] R )

| I I%, 8 B Mg nig s - ‘ | A S 3 A 4

: | o2 AR T - 1 e <

T UPTP— o b FUTTINST——y .




N

“day of [

For Applicants Heretofore Allowed Penslons.

S&TE gF GEORGIA, }
: Personally appcars % %’L _of.. @)

County, State of Georgia, who bemg duly sworn, says on oath that he is a bona ﬁa’z?&h
and resny? of gaid State, and has resided therein continuously ever since the / b iia
% 18 that he enlisted in the militury service of the Con-

federate States (or of the State of
An Comptm

o Bngade thnt whilst engaged
h.military service in the State of. /I/Ip, on the. day
he was wmmdcd mjm'e or diseased ag follows :

V umecrs,,,

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

entitled for the year ending October 26th, 1896. I havg heretofore as a resident of
jé q « ———
W}’ county been allowed a pension of% - T

dnll'n'% for the year 1 %
_Zo/'md subscrib

/@,

Ta_6tite fully the fatire of wotind or charscter of diseass Arh onuson tho disability, and explain partienlarly the extent
of (hn disability, re sufting from the wound or disease.

before me, this, the }

Ordingry of said County,
/ & the
applicant in the foregoing affidavit, and am well satisfied that the statements mnde by him

in his said affidavit are true, and I know he is the individual he represems hims:
and that he resides in this County. N

Gw de; official signature and se;nl, thin.. L2547
day of _ 5% ... 1896,

do certify that I am well ncquamted with_

“‘z betw;n ae

For Rpplicants Heretofore Alloused Pensions.

STA;E OF EEORGIA (
County, |
Personally appears% K [ of. @V&W‘,i_

County, State of Georgia, who being duly sworn, snvs on oath that he is a dona fide gitizen
and remde of saj /}
day of /
federate States (or of the State of
States/gnd served as a Vo
of g’k

in sych military service in the State of |

Smte, “and has resided therein continuously ever since the
184&, that he enlisted in the mllltary service of the Con-

g th\: between thie
.in Lompzm iy Of éﬁl M

’s Brigade ; that whilst engaged
, on the . Z- 2—/dny

%\

Volunteers,

18644, he was wounded, mjured or diseased of follow!

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

entitled for th r ending October 26th, 1897. I have heretofore under said la\v asa
s) f, M e COUNLY bcen’l owed an invalid péhemn of
v 28 /%h ~Dollars, for the yegr 184 244

worn to and subsc‘#he% me, this, the }%\%

1897. ) POST OFFICE 4]1,4}7/

orR—State fully tho nature of wound or r‘hlrlﬂvr nftlimur);hh caupes tho dissbility, and explain ,mﬂimlnrlv the oxtont

of lllr .n.ulnnu resulting from the wound or disease.

STATE OF GEORGIA, }

ounty. %
ﬁ rdinary of, said County,
do Lerul') that T am well 'mqumnlcd with W

applicant in the foregoing affidavit, and am well satisfied that thc statéments 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. G/L__
Given _gnder 1y official signature and seal, this &? :
day of. 5 Z 2‘ ; 1897.
(@ GO, 7977%
Ly Bt
Ordinary’ W -.County.



POWER OF ATTORNEY,
ORGIA,

V ‘ ‘ s A County.}

POWER OF ATTORNEY.
oF GEORQIA, }

e / /A/ County.
A0 [’ ;«g’y nuthonze
a2 7%—7‘ ( ﬁ é . of

. : H ®
to receive and receipt for the pension paid hereon and request that he remit-same to

} o —— . Cglc’// : ‘/m .
B 5% . :
atlé@?’ﬂao bt QK
Z TNESS WHEREOF, I have hereunto set my h:
IN WITNESS WHEREOF, I have heréunto set my hand and seal, this. / 1596,
2 ? ) / 1 £
F W/z’

[1.s]

Executed in presence of ¢ xecuted in prcsence of

////7 e //\_ ) » 77‘.//fZ \—/ ......

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

/\

&

Vetgpte

S

S 2
/‘/,;/,’ ;/

Commissioner of Pensions,

- Commissioner of Pensions.

e
ey
e %

>

/ 7
RICHARD JOHNSON,

1SOS,
1S99.
;/ éﬁ‘jw ANT HANDED TO

e VLC [0 4

County . &M’/W‘

" AeT uF':a OCT, 1887,
(For Those Already Enrolled.)
WARRANT HANDED TO
e . mamaow, s7eTe PemTER, STNTTL
RICHARD JOHNSON,

SOLDIER’S PENSION.

(For Those ‘Already Enrolled.)
GEG. W. NARRISOM, STATE PRINTER, ATLANTA

gl

s

Disability Bedil, ZLF[/Z@MQf)
&

Amount, § (TU i

SOLDIER’S PENSION.

Amount, $ dp

Disability €




For Applicants Heretotore Alfowed Pensions.

STégE OF GEORGIA, }
o o

Personally appears /’V /Ey Wﬂ/rf( ot

County, State of Gcnrgm, who being duly sworn, says on oath that he is nl-omxﬁrlt citizen
and residgnt of said Mc. and lm resided therein continuously ever since the /5/ =R
day of. A:,ﬂ/r 1btlmt he enlisted it the military service of the Con-

federate States (or of the Sigte of. s ) dun%ihc war between the
St %I LUV e in Company..sZJ, of Zaa M\

atesand served as a
o[’/F olunteers, < 0( 44./0 ’s Brigade ; that whilst engaged
in such-military service in thc State of -, on the_. *....day
nf} v 186. was wounded m]urcd or dlsenscd as follows:
C, zfmam// d& logy o Lodll,

i /A, ;M/L gfﬁffaﬁé %ﬁ‘/

mflr (s buder & wetiton,_pul)
47 S 6(«4) ﬁ(_ud Vo %7578 0‘“-1/(\
/;M aLLtL v P MML/J(M/ Ebu@, WM

Lilone Wl ol e ket == P

Deponent desires to participate in the benefits of the Act, nppruved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension’to which he is
entitled for th ar ending Octobér 26th, 1898, I have heretofore under said law as a

resident of.( "’Z’(M

Dollars, for the ycar 1897/
Sworn to and <u|)ﬂcnbcd l)cforc me, this, lhc} U WM
/éz day 1898, ) rosT-oFFICE. M
{&Mm&%w D Wiy ‘
4

county been n]lowed an invalid pension, of

orx—Biato fully the nature of wound or chrractor of djgso which causen thi disability, and explain partientarly the extont
of 1he' disability, resulting from the wound or disoaso, .
9 .

County } !

; M&XA )

do certify that T am well acquainted with,

Ordmnry of said County,
M _the

applicant in the foregoing affidavit, and am wcl] \mugﬁcd that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he. resides in this County. . i i [l
Given ynder my official 'signature and seal, this_ / i 3 =
day of. 3}'

5 g &/ m[mw/%]

LB -

Ordinary. County.

For Rpplicants Heretofore Allowed Pensions.

STATE OF GEORGIA l
L&- YW . . County. [

pcréonalle appcar&%(&.m of"@-@v&—u/

County, State of Georgia, who being duly sworn, says on oath that he is a bona Jide citizen
and resident of said Stéte, and has resided therein contintously ever sirce the ./ :
day of })’W .1847/,; that he enlisted in the military service of the Con.

federate States (or of the State of L) dg:g the war between the

States, gnd served as av.ﬁyf
of,....éfﬂ,.. ” ...Volunteers,

in sych military service in the

in Company ,ol’/ e
s Brigade; that whllst engaged

4 on thel " day

, he was wounded, jnjured or diseased as follows: :
(el J oty o
:vg::@-én—z&, Lo, :

of A

Deponent makes application for the pension to which he is cntit]cd’for the year end-
ing Octoher 26th,

1899. I have heretofore tinder said law. as a resident of
— .

5 .County been allowed an invalid éensiou of
Dollars, for the year 189,

worn t6 and subscribed before me, this, thc} M f%% .
J day Ofgm 1899, rnST'ORFICEM

~Stato fully the nature of wound or mmm ot Mliase which cxvsn tho diabily, wnd estain partc
axtans 0 oo by semcinaof wotind or charsoer o ) B e oyl i A

STé{E OF GEORGIA, } p

I,. Ordinary, of said County,

do ccru(y that I am well acquainted with.. W/KW’?( fiis _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 reprenems hlms:lf to be
- and that he resides fn this County.

w e
. Givenqnder my official signature and seal, this. JJ

OE“‘I day of__1~ ///{uﬂ/ 4
{":" j Ordinary. W County,




.XT.‘- w !

POWER OF ATTORNEY. ‘
POWER OF ATTORNEY.

TE OF GEORGIA,

e Coun(y‘.

hy it (
to receive and receipt for the pension paid b:n%fﬁqnelt{mv e rem umth to receive and rmlpt for' tite pamion paid herew hat ho remit same to
= e S - O | WO, o W X

ITNESS WHEREOF, I haye h: nmo uet lund and seal, thls&.__ IN AVITNESS WHEREOF Tthge hcrcuulo et my nsbHibcd ““_ this Z __ﬁ
day of ﬂ ay A ) 2“4 L 2 ;
17/ [ ] day'of, ﬁ__lwlﬁﬁ
RN | .
i - X W[u 5]

/ ({(B)ec / P“n:" - —— /////’/// » Executed in prcsenm‘: of
L M} Sdha

L2

INVALID
SOLDIER’S PENSION.
1900.

7000

3

\q
&, .ﬁﬂ&.ﬁ
JOHN W. LINDSEY,

J CODE SECTION 1380,
(For Those Already Enrolled.)

ty

= Geo. W. Harrison, State Printer, Apanta.

somﬁm'smsxou

Coun




(

For Applieants Heretofore Allowed Pensions.»

%ZOF GEORGIA, }
( oV /4 Cou}nty. g
Personally appcarn//iy /é M of.{

County, State of Georgia, who being duly sworn, shys on oath that he is a bona fide citizedq
an: ident of said Sgate and County, dnd has resided therein continuously ever since the
} f day of. 7/( % that he enlisted in the military service of

the Confederate States (or of lhe St i) dur the wnxz
in_—gompanyg—‘, of

tween the States, apd served as a { e
M Volunteers, ﬂ ’s Brigade; that whilst

engaged ;E such mlhmry service ifi the State of./ ., on the

ay o IPW s he wis wmmd ure rdmnned 8 follows:
M ﬂu/(/m?:xz %/Z?f/ b ()

r'--_ hs anfite .. ? Y e (JU-C:,,«.

U c/ dtx.}z’ e e

, a%m
42 7y %(%{ ’OAMCW ¢ %U,

Deponent makes application for the pension to which he is entitled for the year
endlug ctober zum, 1800. I have heretofore under “said law as a resident of

—.County been allowed an invalid pension of

{L‘r Cra/-
Dollars, for the yey
worn %ud xuh' ribed before me, this, the % /ﬂ /}fﬁé

day of, Clean . _1900. ) rosT omc
#M,:% z-2 t/é £ ’//tz
~State fully the natare of wound or character of lmun which causes-the disability, and erplain particularly the

extont ol he disability resulting from the wound or disease,

E OuiEORGIA, \
WJ . County;. f \

[/)V %-Ordinary of said County,
do certify that I am well acquainted with @ L e —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 Count;
\ ¥ 4
; Q, /
/ Given under my official signature and seal, this (2 ()~ >

3
]

ELEH

i
e
0

F 2l ents

Ordinary @4\ m -.County.

For Applicants Heretofore Affomed Pensions.

Ty O

PP

Cotnty, State of Georgia, who being dily sworn, says on oath that he is a badaﬁdz cltiu?
and resid: of said Stage, and has resided therein continuously ever since the.
day of. _&_1 j that he enlisted in the military servieb of the Con~

federate States (or of th: Lo A it g the wag between th
Sm d seryed as n o= sttt o, ofﬁ].’?@gtL
V 1 £2.'s Brigade ; that wimnt engaged

iy OM the.. nj-y

hu L] wmm ml Injured of diumd g

Deponent makes application for the pension to which he is entitled for ye%r end-
- I have heretofore under said law as a| resident of
—County been allowed an mva'hd pension of

Nord.—State 'ully the naure of the wound or character of diseks which causes the lllulvlluy. and cpluln partic-
ularly the extent of the disabll{ty resulting from the wound or disease,

Ordmsry of said Cuunty,
I am we)l lcqnhited withW /ﬁ M"ﬁ/

it, and am well satisfied that the stalements made by hlm
in his said uﬂidavxt are true, and I know he is the individual he" represents himself to be
and Hmt he resides in this County,

n tider my official signature and seal, this . /A A R




POWER OF ATTORNEY., : POWER OF ATTORNEY.

STATE OF GEORGIA, < oy STATE OF GEORGIA, }
ﬁ sl
County. } PR < . £} A

}[ /2 /A—M ...hereby authorize.. %
e W ot boon iR

to receive and rccelp[ for the pension paid hem’wgue“ that hé vemit adbte to to receive nnd racelpt for the pen-(on paid hereon and request that he remit same to

....... by e /L-/

M@M o Léu‘wam/ééw 5

Wsss WHEREO, I have hereunjo set my hand and seal this 9.’;4; IN WITNESS WHEREOF, I have hereunto set my hand and seal uus_ZaL it
day of.

W /5 ¢ W b . . day or.W.. / % 1908, o JZ) %ﬂ)l”hﬂ/ oy

,»’Fxtcutcd in prc!encc of W(/ Executed in presence of V127 =
-,’\7.’ VY P ,‘ g . . - il e
s

)
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INDIGENT PENSION. |
| - 1s9s. ; '

| i
. ‘ i i

o ’)‘@M‘v 4
1 .‘

/4 = umé,

s
e« 15
| A
o
|
o
-
-
@]
7w
Z
t
i

7
RICHARD JOHNSON,




FOR APPLIGHTS HERETOFORE ALLOWED PENSMS.

STATE OF GEORGIA )
County S

_@!M:LEM
Personally appears. of. -

Cmmly, State of Georgia, wlm being duly sworn, says on oath that he is a banaﬁde cn}zen
and TC!’IWI(I tate, and has resided therein continuously ever since the... / =0

day of_ IHQ‘L/ that he énlisted in the military service of the Con-
federate States (or of th S te of ) pyring the tween the
<.in Company .y of. ( TR

S(nm, d ‘served as-a. 4
| A _Volunteers,

..'s Brigade; that whilst engaged

in such military service in the State of ey onithe . . day
_lﬂliq ,\he was woupded, m&rf:d Zr dimuerﬁ follows :

Deponent makes application for the pension to which he is ertitled for the year
ctober 26t |,\1?‘)2. I have heretofore, under said law, as a resident of

Or% ... County, been allowed an invalid pension of
- /\‘ o — _Dollars, &
v %ﬂrn d before me, this the W
f”" day of, . 1902, }l’mﬂ office

Nore,—~Htate fully the nature of the wound or ¢ ter of disease which causes the disability, and erplain
jarly the extent of the disability resulting from ti{gAvound or disease,

OF GEORGIA, }

AM)= - | County.
MJO Ordinary of said County,
do cerufy that I am well acq\lmnh:d with_ W

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

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

Given u
day of...

be and that he resides in this County. ?

(&}

r my official signature and seal, this__

. County,
Nore.~Fill all blanks and of Company. and Reglment.
Norr,~All vouchers and afidavits must bear date after January 1, 1002,

S orn 0 and subscribed before me, this the V.
= é W —..day of_, 9%’55/ 1903, [ Post-office

Personally appears of. @ &)%)
County, State of Georgia, who being duly sworn, says on oath that he isa bona fide citizen
and resident of swte, and has resided therein continuously ever since them
day of 181{1/ that he enlisted in themilitary service of the Con-
federate Slates (or of the State of. . ,) mg the
Stntcs, a) scrvcd as a )240 —in Company iy OFE é]im
Vohmtccrq, .'s Brigade; that whilst engaged

in mlch nuhtnry service in the State of — ) T
ol

.day
1804 he wa wounde(l injured or dluenud as fnllown

G 1L g Ly G g Gl

.,/é e "'2%
_________ Sy

W AR A Mm&ﬂ%”m

Dep makes application for the p

1903,

to which he is entitled for the year

ending O r 26th, I have heretofore, under said law, as a resident of

——County, been allowed an invalid pension of

-Doll; for th
oars,%‘e m(ﬂ

Nore.—State fully the nature of the woundir character of disease which causes the 1|l|ub!lll.y and explain

purticularly the extent of the disability resulting from the wound or disense.

STATE OF GEORGIA, }

County.

4

%M dmnyy of said County, *

the applicant in the foregoing affidavit, and am well satisfied that; the stntemcnts mnde by

do certlfy that I am well acquamled with_.

him in his said affidavit are trie; and I know he is the individual he represents himself to
be and that he resides in this County.
Given upder my official signature and scnl this. . /@/ 2 ¥

Nore.~Fill all blanks and of Company and Regiment.
Norr.—All vouchers and affidavits must bear date after January 1, 1003,




Ui

P'owsh OF ATTORNEY. ' ‘
: : POWER OF ATTORNEY.

STATE OF GEORGIA,
N oum-r
/"

. - Lou

hereby 5
: : 91'25 ,

5 to rocolvo and rocoipt for xhc pension pald horeon, atid reguest that he remit same ,to = 7 b
L o, -V hadiad ”_%’ké ey ] 0 reueiva lnd veceipt for the pension paid he/rz. and reguest that b Lo remit same to

M&é* s | = /?7 by Gy

IN Wirness WHEREOF, I have hnruumav sot my hand, ?lnul, this...... é e P A : at. {/
N Wapness Wagreor, [ have hereunto set my hnnd and seal, this. 0%

day or_\,{f/é" 1904,
f %“- b s . day of. 1905
: JKVX/W[I’74 (18]

STATE OF GEORGIA

7 TIhevire
" Executed ln presénce of

/bfw"/ AL
e

Executed in the presence nf

\\
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FOR APPLIGAR'I’S HERETOFORE;A‘LLOWED PENSIONS.
STA ’
Personally appears. / e % WC,( of.

County, State’of Georgia, who being duly sworn, says on oath that he is a balmﬁdz citize;
_ and resident of said State, and has resided therein continuously ever since the. 8

“day of /7l @scA 1842,- that he enlisted in the military. service of the Con-
federate States'(or of the St f s L) duting the war between the
States, nnd served.as a._ L. in Company ! 8 of,../.é_Qh Regiment—
05/ w‘Volunleers 4/? ’s Brigade ; that whilst engaged

in sug) nnlunry sefvice in the Stat ,on the . .. day
hc was wmmded injured or diseased as follows:

a‘/<
Cra LL,{ 7’5

Deponent makes ‘application for the peusion to which he is entitled for the year

A:ndi“g ber. 26th, \1904. I have heretofore, under sail law, as a resident ‘of
. Sl A

—.County, been allowed an invalid pension of
-

™ bl lvrey (7\3 2 ‘&, _Dollars, for the year

'{worn to and nublfrlbctl before me, this the ) /};; %f‘ 7

- 7
day of, \7* 1904, " B

/// et p/c /C/. ﬁ Post-office Lt iltle.

Norw, - Hiate fully the naturs of the wound or charaoter of disease whioh onuses the disability, and esplain
\ Jartieularly the extent of the Alsnbility rosulting fram the wound or dlsense

STATE .OF GEORGIA, |

« S / 1% County
4 ‘
E I (0‘// 142 J l‘lvc/@ V¥ (hnnry of said {founty,
) do certify that I am well acquainted with ﬂm/dl / . .

the applicant in the foregoing affidavit, and am well satisfied that the statements made
.~ by him in his said affidavit are trie, and I know he is the individual he represents himself

to be, dnd that he resides in this County, é /k

*Given undgr my official signature and seal, this
aj Tl

K

3

Afix 2
your
Feal

L

day of...

e COUNLY,

Nore,—Fill all blanks and of Company and Regiment.
Nore.~All youchers and affidavits mast bear date after January 1, 1004,

%ﬂd W&(MA,(_/

/2—»—.4 72/&

'FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
W COUNTY. s

Personally apmn.,W Jl/), % @? &/ -of__. @Q/}Zj}ﬂ

County,"State of Georgia, who, being duly sworn, says on oath that he is a bona fide cit/i}en

and resident of said State, and has resided therein continuously ever since the._.[ S .

day of.__/ vl . 18 ﬂ/;that he enlisted in the military service of the Con-
federate States (or of the State of. . )Adyring ﬁrnr between the
States, and served as a ' N | Co—_elny s O g et

V7% ...Volunteers.

- s Bngnde that whilst engaged
in such military service in the State of___

U, on'thé. . . day

Y he { fnjoredsp a8 folloys
Loty J}Maw /i:;ﬂ, ﬂ.L

Dep makes application for the pension to which he is ‘entitled for the year
ending October 26th, 1805. I have heretofore, under said law, as a’ resident of
. County, been allowed an invalid pensian of

_Dollars, for the y 1904

Sword téand subscribed before me, this the

Iu day 1906,
= - ”f”

% Wﬂ% Pun(-nﬂice

—\lm- fully the naturs of the wound nv’% loter of ‘duuu whioh onubes the disabllity, and eeplain

[

parttaularhy e axtant of the d1anbIIity resi HIng from SHEMBUNA oF disense:

9 .'_Ori'linnr of, 'said Col.'mty,
do cemfy that T am well acquainted with. M ‘MG\@( o

the applicant in the foregoing affidavit, and am well satisfied that the made
by him in his said affidavit are true, and I know he is the individml he reprennu himself

to be, and that he resides in this County. Qq
Given un my cial aignlture and seal, this // //

day of.. . 2% é m bele/é oot

Ordinary_. _County.

{sr3s)
(o

Norn.—Fill all blanks and of Company and Regiment.
Norr.—All vouchers and affidavits must bear date aftét January 1, 1005,
) .




(

'POWER OF ATTORNEY.

Wit oF GHORGIA, ' et - POWER OF ATTORNEY.
@&M —CounTY. ‘ e S

./ . : STAFE,OF GEQRGIA,
[ W_M <H AU V 2t vt R PR hereby authorize ot
: OUNTY.
Dyze /ﬁ(l f.
bt ; ! e F) ) ” Od M hereby authorize
fo' receive and receipt for the pension paid her , and request that hy it t
P P! paid hereon, &;‘7‘ at he remit same to { Y N DY _ t/d.[/ ofﬁ%ﬁw ‘@ ¥ i

————— W éﬁ ) to receive and receipt for the pension paid hereom, and request that he remit sante to
Mot ole G oy gy A
1mNESs WHEREOF, I have heretnto set my hn and seal, this o /{,,/—) WM[/

: 1908,

- In Wrmwess WHEREOF, I have hereunto set my hnnd and seal, this. /é/
—[1.5] day of. e 1907,

Executed in the presence of " W@/QM 4

b5 s
kil Executed in presel{ce' of sm M
/.
$ = Y | = RS b
R = §§ I | "SRR § RREE & :
oy g o IR I I RN = . ! Ha¥ I8 ||
g = 1Y ™ |E%la (] I <80 11 8 \ | EEls
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o - vy - é




‘ (
FOR APPLIGANTS HERETOFORE ALLOWED PNSIONS,

State of Georgia, }

.;_M __County.
Personally appears. @/f /a m)’v/ _Mm—_—k‘_

County, State of Georgia, who, being duly sworn, says on oath that he isa banaﬁdf citizen

and resident of said State, and has resided therein continuously ever since the.
lBMlel he cnhslcd in the military service of the Con-

i mw
—in Company. > / t! egiment

federate States, (or of the me of.
’s Brigade ; that whilst engaged
a) on the day

States, and served as
Volunt

1864/ , he was wounded, injuyed or diseased as follows:

wvuuﬁu(/m,u V.7 /ﬁ\/ /27727

day of.

Dcpuuent makes nppllcauon for the pension to whmh he is entitled for the year,

ending Octpher 26th, 1906, I have heretofore, under said law, as a resident of
o M —County, been allowed an invalid pension of
LS Dollars, for.the yeay 1905,
Sworn to and subscribcd before me, this the %’ @ W

» [_d i Of Pml Oﬂicc R,

o

Norg.—8tate fully tha nature of the wound or charefer of diseaso which cnunes the disability, and ezplain
pirticularly the extent of the disability resulting from the wound or disease.

te of Georgia, % ~
!

County
Ordinar-y of, said County
. ]f//v/ﬁ/,

isfied that the st ts made

do certify that I am well acquainted with W

the applicant in the foregoing affidavit, and am well
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 und’jy official signature and seal, this___ _,.Z‘Z e

P ey %%»ﬂwg

ol E Ordinary._¢ County.

Nore.—Fill all blanks and of Company and Regiment.
Nots.—All vouchers and affidavits must boar date aftet January lst, 1008,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS
State of Georgia,

@E oL o (
Personally appearsﬁﬂ, % yL"_ ﬁ \“\‘\\\

C\)unly, Sme of Georgia, who, being du]y sworn, says on oath that he is a barmﬁdt citizen
uua iesldent of said State, and has resided therein continuously ever since the__ &Q
day of. P ..

/_1842_ ; that he enlisted in the military service of the Con-

federate States (or of the State of . ing the wa; w
States, a erved as a M

A . P | Brignde; that whilst engaged
in such military service in the State of .__& =V , on. rhe~29___day
_1864_ he was wounded, injured or diseased as

it

-in Company.

.. Volunteers

follows :

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

ending 26th, 1907. I have heretofore, under said law, as a resxdent of
e MPISEL. il County, been allowed an invalid penision of
X - —Dollars, " for the year 1906. ¥

Sworf/to and subseribed before me, this the
WA~ ST y U 1901 i
(m% My Postoffice .~ * '

Nors.—State fully the naturs of the wound or kharaBllE of disease which causes the disability, and explan
partioularly the extent of the disability resulting from the wound or disease,

State of Georgia, )

]

Ordinary of said County,

do certify that I am well acquainted wlth.% bl
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 hc représents himself
to be, and that he resides in this County.

official signature and seal this____ /4‘_,. it

day of. e 1907 : /
O a4t
W=

Ordinary.

. Given under

County,

Norz.—Fill all blanks and of Company and Ro’fhncnt.
Norz.—-All vouchers and afidavits must bear ate after January lst,,1907,




o o e 2
.

e Bl alee LY

Zreal )

% yé’;?;’/%;i ’
Y




Audited_

COMPTROLARRBEN KR A L.

1891,

lel"]ZJ 50(‘14:'5 .

Voucher No, ﬁ J6 J

Amownt § (O

Puid to (% A C) Pheral
5<% rrnsaies

@l 2l ean

o/(ﬂ/ //’ 1891
%

Included in warrant No.

issued to Treasurer,

1891.

WARRANT-CLERK.

oo, W. Harrison, Atate Printer, Atlanw,

(7?%(/5//@// o
¢ 2l %




NAME ,

3 s : /M/Z/ Ugﬂ’fﬁ/

AN AND WJEERE BORNe Resident sinoe| Merch 18th, 1842,

bu‘ 10} Inrv-

AD REGINEN A'Glagdiivn't: c;tg;a.{.st. Battelion Ga. Vols.

SAPTAIN AND COI

U Jonesboro, Ga., 1864 Shot through Yeft leg, teking out part
S UEPERn gh bone elso contracte’ kidney disease.

RELEASED,

P.0. 1892 COUNTY, . | ASEYOw, Qodnyy.

1891.

Y

STATE OF GEORGIA,
Vo ttlonts, tucll

EXECUTIVE DEPARTMENT.

..Aé_._,/f 74.

% /C] /%/17/’( 2 of the County
of /@{1 T/ﬁbd‘

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

" havmg filed his application in the Executive

approved Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for

%0(1( (9? W}//l({/Q (¢ /944544(./ M

2 '
He is entitled to ive the sum of. /? 7 0_7 ; Dollars

for such-disability, the same being the allowance due for the year ending October 24, 1891,

The Treasurer will pay the same and hold his receipt on this vouchet and -return same to

Executive Department for warrant. i

e ——————— RIS 1 LA

C OVERNOR.
By the Governor,

M ;'}Z&;‘éh/

Sec’v EXEcUTIVE DEPARTMENT,

' J VZ
vep oF R, U. HARDEMAN, '] State of Georgia.

(/ % 7~ !f ‘ ' =+ ] +____Dollars,

per abbve voucher, this A 7. ,(L/ s 1891.







B T, 18

l
Application for Allowance '

i i 5/ 7 w/
! pplican 4//41/% / ﬂé;d ‘
1

County 73% k

Amount 2’/

Dateof Warr, /n/%/y

§
e j I'/Ihl °d on, Record,

27 ss .f ' ,
g
}
E
)

N

,%//y«




POWER OF ATTORNEY. AFFIDAVIT OF PHYSICIANS.

RGIA,
STAT F GEORGIA,

> i Junty }
_hereby authorize ﬂ
&Z&QA_; P?-,j..u\ me before me Vi /P T 222 A and
CA % ﬁﬂ‘l% ~— _ both known to me as reputable physicians

~ 12029

e e "W"' Tenest diat ho ceat “""“%%/ of yd co nh who 1.“..x roverally sworn, sdy on oath that they have examined carefully
it Ceesearrli @ Yy " //// ., applicant for pension under the Act of 1894, and after
Witness my hand and, senl this gé day of /)b7 1805, nch personal examination, ol that his prrrme}hymml condition s as follows :
BRpstiod i riserie of ~ ] Al z/
J [2( 47/1/ ’ { v 4 .v d ("& L[mco / -5
e A A e
; ' e
//« " ) -

County. }

) .
e "Department.

cretury Eceenti

1SOS.

WARRANT HANDED TO

County

We.further say on oath «that the physical condition of applicant renders him unabld to labor at
any work or calling sufficient to carn a-support for himself, and that we have no interest i snid pension

being allowed.

\\vorn to and subscribed hol‘ure mc, this

; the day of... £ fé%cﬁ 1395]




; {"”/ ‘:’m A ‘t " !
2 A% i /
v

STATE OF GEORGIA, 2
A—V—th’ County,

Sahe.!
PERSONALLY ﬂppun:%m Jﬁw’ of. ﬁ“%ﬂ County,

State of Georgia, whofBeing duly sworn, sa'yn on oath that he is a dopa fide citizen and resident of
said State, and has been such shvewtire. day of Vosd Pty .18 that

he enlisted in the military service of the Confederate States (or of the State )
during the war between the STMeQ, and served asa.. in Company N'bf b
’, th Regiment of W"G ! Volunu.-craA(o¢-6".7 s Brigade; that

at the bttle of . wwlles in e

whilst ;ngngcll in such’ military ser

the State of 4/71‘«.44 , on the ," ;]ny of 1868 ', he was
wounded as follows (o whilst in said service in’ the year 1863 , he coracted gisense s follows)

T T —.

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

& & A
& B ) (State fully nature of wound or character of disease which causes dinability):
AN = s \ ; %
s i 8 f g s szu%amwzmw/m
e ¥ = 7 § .
‘ g 8 g X over Ho f e
I \ 8 8 = e Fr M J;.;f, e ”%4“*’ / %/‘-{v il Bter |
| N\ 3 Py el Which wound (or disease) pcrmxlnl(n/ll)' disables eponent and Aenders him practically incompetent t »
2 ‘
‘ : E perform manual labor, and his arm, o leg, or..._v 4 , substantially useless,
=]
E :
§ S

4
= 'v application for the allowance to which he is entitled thereunder. < 77
\ 8, N N _ A Al 4
'% N Sworn to and subscribed before me, this the / ’ W e
LD /87y o W 1% 4«7/,%(/% 2
day of 188
e T — %l LOM ~
N » abiinckk - . LA AKX ez ey
- s 1 .
: 2
1 : B
| COMMISSIONED OFFICER'S AFFIDAVIT.
} ; :
| STATE OF GEORGIA, |}
)
| Connty.
N : PrrsoNALLY came before me ! of the county
ﬁ of State of Georgia, who, being duly sworn, says that he was
| a commissioned officer in Company , of Regiment of '
| /
5 { Volunteers, and that deponent knows yand that he received the wounds
3 { (or contracted the diseasc) in the military service as stated in his foregoing affidavit, and' that wounds
{ or disease permanently disables the said s stated by him in said
X affidavit.  Deponent further states that said o bona _fide
: \ citizen of this State, and resides in county. : {
) : r !
/ - Sworn to and subscribed before me, this. day of 188
The foregomng afidavit, changed (o sult the facts, should be made by & commissloned officer of the Compnny or Regiment. ¥
1 the aMdavit of such an officer fx not obtalnable, the following aMidavit of three responsible cltizens should be furnished, X
#alk ;
| :
! 0 i
S §




PgrsoNaLLY rnm:}u before me
N M«ﬁ/ -

STATE OF GEORGIA,
KL r Ao ;

citizens of

~County. }

&

CJ ‘»(/1/%"—1—1/"

who, being duly sworn, say (hnl they a

Falerd

County, in said State,
A A2 (//“‘ *

eceived the wounds (or contracted the

acquainted with

and know that. he
disease) in the military service, as stated by him in the foregoing affidavit; thiat said wounds (or
dinenne) permanently disables applicant, as stated by himy thint waid applicant in n dona fide citizen

of this State, and residens in / J2er Lyt County, und we are well stinfed that all the state-

(/'V g/«é/uﬁ/\,

Wit o tlins .

ments in his atfidavit are true

Sworn to and subscribed before me, this |
o v
Iy o /Z//{”'f’ /( 188%
/7 p@‘zf-//;,a_,‘m
Ai [0 By A _:/‘«r»r 1:/)(

@z

STATE OF GEORGIA, }

L /if!,/ Lo -County.

M‘F v - Ordinary of said county,

and /: o, M ! , both known to

me as reputable physicians of said county, who, being seveédily sworff, sny on oath that they have
A P2 Tl

A injured to the extent cliimed by him, and that he has™been rendered permanently

cargfully examined and after such examination say that the

applicant fias bel
and practically incompetent for the performance of ordinary manual Idbor by reason of said wounds
(or disease), and that; in our opinion, applicant is entitled to the ln-mmn allowed under the Act;approved

ﬁé‘ur/am

Ootober 24, 1887, for the relief of the disabled. Hvrrrasot
a by J ?— >
= %um to and subscribed before me, this ) R "l// &g

/7 “any of . 2y . mg? %x,“,, D f
g f/aw arlé #

ORDINAR

ST /';E OF GEORGIA,
W

-County. }

- Ordmnry of said county, ,

applicant in the foregoing affidavit, and-am well satisfied that the statements made oy him in his said

do certify that I am-well acquainted with

affidavit are true, and I knowfié is the individual he represents himself to be, and that he revfiden in b
this county.
I further cortify that ./// % M‘. before whom the foregoling
affidavits were mado and power of attorney win sgned, In " m«M /// A//‘ /rra.,.//
of maid county, and that the llummlrr- thereto are genuine,
Given under my official signature and senl, this X G’ duy of »@ta/rmd 888
X et/ d(/*

s\ c.mm,-.

POWER OF ATTORNEY.

STATE OF GEORGIA,
7/{‘/2;‘&(/- County.

y
} AT S
Know all men by these presents, That I gt (% MJ

county, in said State, do hereby appoint W/‘% W (/( ” < ‘o
o llrzitr  Eza.

me and in my name to receive and receipt for whatever amount of moncy I may be entitled to from the

my krue and lawful attor in fact for
State of Georgia, by reason of the injury received nn%(on-nmd in the ‘military service of lhc Confed-
erate States (or of this State), as sthed in the foregoing affidavit. Hereby nmhnnzlﬁg my said
attorney to receipt in my name for any Warrant that may beissued by the Governor, or for any sum of

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

hereof I have hergunto set my hand and seal, this W A [
‘ ;‘6 ”%'4\
” {f z S.|
O

2

In witress

dny of 2

Exccuwd in thnx'cm.ncc of us:

”\/(7 (/)/ /(,NH
Fex W’ e )N




APPLICATION FOR ALLOWANCGE

FOR YEAR ENDING, OCT. 25, 1889,

“ dhblll&y mlu

‘S!lle of Georgh. who,

deat of 2; iiﬂmm hu‘?n
f 1
Statea (or of the State of,

served o ’ / v
%’f“u ‘)olunteen V7
in such military service, at the battle of..

State of .. e, yon the 2/ d:y of.

wounded as follows: %7 e WM
*Wﬁ'%

l;t ll a Mu ﬁ&

: ,th,m/»f

)duﬂn‘ qu pm bctwnn khe sum. -ud

/“. of /f th Regiment. of
ade; that whilst engqnd
in the

~,

Depone: i ticipate inthe benefits of the Act, app: Octaber 24, 1887,
and the Act amendatory thereof approved Dec. 24, 1888, and makes application for the
allowance to which he is entitled Jfor the year ending Otl 6, 1889.

Sworn to and subscnhed before me; rfns % W ﬂ %,&}(/
}_/ _f day of 1882
VL @z/h

Nore.—Btate fully nature of d ahnmur of diseane which tauses the disability, and in
the extenbor thodmmbilty. + r T ty, and ezpla wglm

5

STATE OF GEORGIA,

PERSONALLY comes before me 2

county,. . 7/ J“@/ﬁv 7 both: known to

me as reputable physicians of said county, wh i ) on onth that they

have carefully exarined Mm«ﬁ/f / _and a&gr such éxamination

.su4y that the npplicnnt.h eeit injured u fo.llo
%T(ezmhw Sl S

Sworn mdlﬂbembedbefore, 1
AT 4L day of.

Onmulv

The pbﬁ ns will state fally the nunt of the wound, and then give facts to siow the extent of the




¢ A CRIATY

“STATE OF GEORGIA, } v AIONORE
.’ﬁﬁrﬁ)‘a G County. | L W 5 4 ¥\

L AT i S b I Oty of s 'GShnty,
~do c’eﬁifytﬁi{;fm’we" ncq\mlnﬁﬂ“v’?’i’l’h 1“5:\1 bﬁ)m A e

£ 150

“'%

applicant in the foregoing affidabit, dhid & well satisfied that t’l_iz’ﬂt“é'm&hi’dﬁde by Ahith_ .

{n Tiis salid afidavit ave trae, and 144t he i 4(/.:/)5/(:( 0 the )".rl‘by( e claims, and T kirow he is

the individual he represents hifmdelf'té be! A;ll(‘ that he Yesides in this CSﬁ'ﬁty}' T alsd céfﬁ‘l‘j'

that the Joregoing witnesses, to-wit : 4 L ¥
ol Wy - ‘ {

are persons of respectability, and that their smkcnm‘uls are worlhy of full cggdig ‘an;'l" "licf.
I further certify that beforé whom the fore‘going

affidavits were made. and power of attorney'was signed, is a 2 e

of said county, and that the said affidavits.and signatures-thereto are genuine,

Giten under my official signature and seal s Vs day of x‘«w 2 188 &
% [) 3
(Faes oo 4'%

()rilhm‘i'y X 7.?¢)Z7¢ County.
POWER OF ATTORNEY,
'STATE OF GEORGIA, |
;aj—v\—f‘[,(w v County. [ PO e . s
Kyow ar. MeN wy Turse Pregents, That 1, ‘/ﬂl/ﬂ'ﬂv@% /h 7“"

f 3 2
county, in said State, do hereby appoint o Y A Al MO

of 4 il @8 % my true and lawlul dttorney in fact, for

me and in my name, to fe

ive and rec®ipt for whateyer amowit of monéy I mhy be entitled

to from-the State of Georgia by reason of the ivijury*r_ﬂ'civcd as aforesaid in the military ser-

vice of the, Confederate Stotes (or 6F thisBlagedias stated in the foregoing affidavit; hereby

authorizing my ‘said attorney to receipt in m:v nam’u forany Warrant that may be issued by

 the Governor, or for any ‘sum of mouey which ntay,be . coming to me for ‘the reason aforesaid.
In witness whereof I have hereunto set my hand and seal, this /ﬁ oa? A,

(i:ty of * 7(\“—’-4472{”, y’.(,/; 5 188 ¢

/
Executed'in the presence bf us; .
e .
Urtbtrofle - -
G r PR et
DIRECTIONY e e
Send money to me as follows; by Yo )
8 to P.O.
County, Georgia.

L4

e ol
AN
vﬁ;{%& . (L.S)

HOHTATE

3 . NWOoTES.

(G

1. If an applicant has been wounded, the description of the wound shotld be carefully
and fully set forth by applicant and physician, and followed by-a plain statement of fact
showing the extent of the disabilily. Yf applicant ¢laims disnbii)i'ty?
in the service, a full ‘and carefully stated history,of 'the disease should be given, tracing the
disability by positive proofs to the service. d

2, The law makes no allowarnice for an arm or leg, unless the arm ot leg has been ren-
dered substantially and essentially useless. i . Ny o

?. It will not answer to say that an arm is “substantially useless for ordinary ‘pursuits
of life, etc,”  There is no qualification to the clause of the Act in reference to the arm or
leg, Wt 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 constructjom,of the
Act, and 'the words dbove quoted, to say that unless the injury is such as to require the con-
stant use of crutcliior stick, that the leg is not “substantially and essentially useless.”

g‘ If :splicati‘on is for loss of fingers or toes the proofs mudf be .made td show the
number, and points where amputated. [ &1 _— {

6. If papers are returned for torrection, and amendinents are ﬁn{m’ to any of; the affi-
davits, the amendments must be made wnder oatl before an officér, and the proofs must
show that th; ameffdments have been duly sworh fo.'7 b A |

7. Bvery application must be certified by Ordinary of the;8unty of the residence
of the applicant. The certificate of any,othe I riot be received it any case. |

| ’ A = ¥ )
i ; y y LA R $ !

= ¥

rom disease contracted,



Audited 1889.

COMPTROLLER -G ENKRAL Amount. $

Pai %ﬁ//w 7/ Z ? Z
o Y 11 iz
M, 2 bt/

Uz’ /? 20 1889

Included in Warrant No

ued to Treasurer.

1889

WARRANT CLERK

W. 3. Campbell, State Printer,




Mo JuT 7
Uttt tn, &, Qj///

ot the County
having filed his application in the Bxecutivo

Depurtment for nn allowanee wndisr the et npproved-October 24, 1887, ns amendod by Aet,

Doe, 24, 1888, and the mune laving beon abowod for

) . \
W glt: Lrray Ats b
. Ay
He is &titled to receive the sum of (74 V- ""/ Dollars

for such disability, the sume heing (e BRI .|w,h,-u.. year onding Octobor 21, 1889

A return same to

Govenzon

n?uu Govdrmor
/{//( z Al AL

Crenk Bxecunve Depanryest,

iR, R U, HARDEMAN,
.‘? o
per above voucher, this 24

Dollars

1889.
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2 “\N County. * 2% ~ro %y
rﬁ 1 N\w\a% S/ - lbar EsrsZ,, _\&\.)
came to ~2AC—

ceive and receipt for the pensi mL_.Ma and request that he remit
. i \ by r\k\\hh \
ess m ‘\ day of \\\N 1805,

Executed in presence of \\ru
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POWER OF ATTORNEY. / g

B .,
”J/f’ , County, o,

%éﬂ 1‘5’%% _(.r,(:adjﬂ/ﬂ:/'

to receive and zm.,,: for the pension allowed and request that he remit same to ~Z#EAC—
" O A egyputo ™
7 ll/ vy “Ypol
b -
(7 \
Witness|my hand and seal this 5/ 7 dayof /4; C 1895,

hereby _authorize:

Exeontedl in presence of

(& U d/u. ((/L V227l ) / ﬂﬂ //t/“/-j
/ 5 //(l?(/y //1/’4/)/) ,1%/(

& | o

\%_;f 7.,( .rL L LA ty (/ )
/\ i J [/0 L/A(cuu/ A ceia s

@ecl 7/ Y/ B ao‘Cy e e,

£ ’owmkw@t e A ,%c( Aoy

‘_ ‘4—(, ./C/u _tzcx eCe /‘A&Lf 14_¢4< )\:
r? e A /C/(-//\/CZ_ »A‘-ﬂrr{ Ce

“}L«LMW% %&L—r‘k&

4 f—-@/{t((/;(((/v("/(f(r/

3 e & ;

;C.u( Aot uc.‘_(

/ M!lv17

)\0\/11’72 >t

DA A
~fe

Secretary Esecutice Departy

WARBANT HANDED T0

RICHARD JOHNSON,

Geo: W Harriton, State Printer, Atlanta.

QUESTIONS FOR APPLICANT.
STAIE OF GEORGIA,

& ) . /(1 (ty -of said State and County, desiring

to avail him: of the Pension Act approved December 15th, 1894, hereby submits his proofs, and after
being duly sworn true answers to make to the following questions, depowa and answers as follos

w2

is v r name a ere do you rgside ? (give ?& n(y and nﬂioe) %’.

//yhm di wtt‘-f f dl lﬁll bee %f’l’h State ?

re digh you rej how long have pou n a_resident of this te

0 it L B 57 "

3. When and where were fou born"vé{/(/" ‘p/y /;Lj el /ﬂ([ ! A (é

4. Did you volunteer in the Confedorath' w in the /w %9".7 (7%
5. When and where did you enlist?. 14

6. In what company and regiment did you enlist 2, %‘“‘?‘ é’g(/* ‘0/‘ 4 '

7. How long did you remain in that company and regiment? a( [f I”Lt/ War
& If you were discharged from same and joined another, or if you were transferred.to another, give an

§ "

account of such discharge or transfer ?

9. For how lang a period did you discharge regular militry duty 3 {a“ v (7/# A0

ll) cn, Whei d under what cirgumstances were you :Im‘l l'mm service? /2 (27}
ol &% l e é,\M lw;z\
mt«( m ealli étrm;)z.z ﬁ[ u/tu/& A2t mepr 4.

1. What is your present occupation ?

12. How much can you earn per ahnum by your own, exertions or labor §

1’/ LM/h(
Crre, oo Wi

4. What sum would be necessary for your suppoyt I'nr tlm pension year, and h pw mucl h dre you -hle to,

o TU-Yollorss, o

15, What i t o your prosent phyical e d| on nml how )vng havp yon bepnin suuh congition?
A1k Corpalos # V2 'y iae ze

/w
feine l/ {dndu(,ﬁm( A (’L/[Lum 4‘4’"
N (ﬂa, /h/aw—fi/ ‘eary oL

. Ypon which of the following grounds do you buse ¢ur application for pegsion, vint § t, “age and
poverty,” second “infirmity ind poverty” or third “blindness and_poverty”? %ﬁ f’-»b;:r/
17. "I upon the first gronnd, state liow long you have been in suok condition” that you could ||ot enrn
your support?  If upon the second, give a full and complete history nr the infirmity ahd ita ex e?t? 1If

upop the third stat »Whother yon are totally Ivlhul and Whl‘ll nml whnrn yn ot your aighy ?,
“ lnﬂ /'u( A th&_ g, lllf
/ fn/’%du e broe {ln« v bo Wesolle
1fm/‘ Tha l(n,w‘( /) 'V Ak Iprv ypriie
Wit proporty, eflats or fncomo dusyon posgss '\ 07 nt (L(' U7, ¢ (1(
@h?m ol ag o Lod Aex 9(74“, /%ﬂ
19, What property, <ﬂ|n|n oy income, xlhlmu puw n 1801 Iu 1894 anc \\hn/lhlpnnﬂmn if any,

e i T

13 What has been your occupation since 1865?.

contribute thereto either in labor or income? wP

m-a..x,ﬂa

TAwel 1)

20, In_what County did you reside dyging the )m aind w perty did you then retiéfn for ta; nlmn"’%—
ﬁad '\C(!uu/y o ;’%
214 How \\1rv you sypported dyring the years ]R!Hmull v/ 4»( X mu/m’7 ..g/m
rll og we o, ,ﬂ o ell % 'n’r S
‘.!2. ]l»\\ mucl ]| did your support eest for each of 086 yg ru, and mrn n llll] bu et ml)uh.- thereto,  2z.d2—
by your own labor or income? M M M
23. What was your employment duri and 18943 What pay did/yon receigp in eacly year ?
ey %//’wmwﬂ' e
V.

L hiedt Lo~ Coblirate

2t Ot L R i O
24, Are yon married and have you a family?  If so, is ,-n%: living und l\sw man; childmp have you?
e ¥

Give age and sex of ohjldren gnd their means of support oL & e /44(1 : ¢
e u%& 5.7~ € ) .3 Jeor .
v

2



A | ’6’ /fﬂ//é . PSS VR bt 31y e i 44 RN TETC ) VeSS g

a5 & witness in support of the application of €7V, Frtd / for pension W ) .

under tho Act approvedd December 15th, 1394, and after being duly sworn true fnswers to.make to the Mtﬂ‘l ﬂ 1 /; "[ /f/{;_ A /IJ

follosting questidns, deposes and answers ad fllows ,///m,//&éu@(, ¢&0’”( ‘64’ ﬂ/M 1/1 ‘s 1_4_1/{( ™ /{ﬂ e (ﬁ,
((/‘/ (o - i §

Ca II/X(/( Mn
2. Are you adquainted with g/f ﬂl%m , the ,.].,,l.(",..‘ if so We further say on onth that the ||h\ﬂnn| condition of applicant renders him unable to labor

low long bave you known him > A e — /ip% P74 4/4 any work or ealling sufficient to- enrn  support for himself, and that we have wo interest in said pengion
3 enéof

Where does hie reside, and »...“/n..,\ s he bogn o resid his State ? ey’ /z’&z\ being allowed.
& O i o .
Con - S Setfate Ao /oal CLpeel Siere tre R 42 pz\ﬂt Sworn g and subseribed Yefore me, this
4. Do you know, df Aiis having served in, the Confederate army or the Georgia .n.hn,.4|1w do yy a s e » ,' . ‘ M/\
Voo this? e J /10020~ Ll /; imu( @y 4 34 o0 e w X‘ oy L o
d’ Wl 2311 / /fu’l{x/( S M/M 10-1 111le Sw;-é;;(m/yu Ml 2/ /lj- # /{‘ / 3

When, “whtre pnd in st fnpany o regiment did b goiit I St //;'6 2 al one Ya, ' 1)/ Mroyly— .
,"zc O\ On* &' /57, A/%///wa 0@(/( R-Iaf. 75

20@d

6. Were you sl membor of the syme co mpany and regiment

1. What is your name and where do you resid i'

at

7. How long fid he perform regular military duty, and what do you ] now of Iu« ‘I'\Ill ns |?unhr| ' ORDIN ARY'’S CERTIFICAT E.

et woldjer, and the time anl circnmatanges of his discharge froni the servive
/I P /4/ Af). V4, 22N 2ARAD rl/]tol i /\ N/ ;/41P/M t//‘nl(
e, Hf //Z:f Ligne e 7 Cdz,ncw( /,,,// L
o don. S K slarmiles »//f//].fu;u/ AowCh Lasge, f figrote .d(/r mw' \

,l'm 8 What pfaperty, effects or income hys (lu upplnnn( (Give \IIIII means of  knowledge.) 4 /
Leerrw //¢ /zzl/zul /u /o» 2R R a It e & i’ S Ondinary inand for said County, horehy certify that
Wit o Maleperl“t5.lo Seravao’ Nols A, 20— R (A/ Q0 (/;‘/7{4 ok
o npplican

1,
9. What progerty, effects or ‘Toeome did the, o -,-qumy wows i TR Jind 1804, 4}”“: dinponitioy, vesidin inwhid: County, nnd .. o honn

if hny, dig/ho mpko of nio? ¢ }//u Ll Eproer oyl @ Zhvre

‘ o peidogt of thi |.|. o ||.. gt dnmngy, LA wnd ghat the wjinowss, yieo .rv/ 'ﬂl‘" d(,
Sl fiv Soars /(///Wy/ Cent ,//fz/ Q/[ l{)\M )/f M( ﬂl‘/ ﬂ(’ pan/ly G / 0/'// b
10, Whint Ithy .“.h”...( W ovutpition ...’..| Physlonl .”u.luh.u g A4, fl‘l(/ ;/’-‘/1(1( are of trustworthy oharaoter and that thele statements are entftled 1o full Iunh andd .mlh
About on, a Lasm, Coo O Zo 11» ) 1y

L further cortify that bofore answering the foregoing questions, the n|)|r||1'4ll|l and ench witness took
Ve v Low el lnd eofle

/ tie onth hereon preseribed, and that the full text of the affidavits was rend to the applicant and witnessos
11, In the npplicant unuble to support himself' by labor of any sort, if s, why ? //}41/%414 before same were signed
21 AL spnt~ 87 s ane /%/Lwhu% . /i ’W_
/ 2 g I further certify that the tax digests of: =
12, How wae he supported duting the years 1893 and 18042 c/ Ao 220K /@tﬂﬁ\ veturned for taxation in I||(ﬂ|'|%nn in 1803, e /’Z“
of property, and in 1804, (/M /Ju‘w/‘!”("' Z’"( /1 e -Inlhm of propérty.
/ l 1

- of CZ 805,
()1 dinnrg

Connty.

County show that ulnplin'nn(

Botlar
Vhat portion of hig support foy these two yours \Hw lerived frony liia ownalabor gr income
Ao 281 110 Hprr- J1201eK i /I‘ln‘é/ / / fa 771) tnesrne, Witnow my hand and seal of oty ghin.... b=t ‘l
|| Give n full and complete statemont o | the applicant’s pm.....l u.ml m.. that m.m on Jiim o g ponsio; : J 7
undor the Aot af Docomber Tth, 18042 / et i /(/(2/ lr//cf , # 7
aet Lécpome S I / Y Wncu(’/ ¢ R ,é/u, iy 45 ’ ol
\ /44/‘94{/’/ 2Ll /Nf/[ u(l/ 20 / / P
15, What ingerest hve you'in the recovery of a pension h) his applicant ? //y/u /éé% ' A
y Biworn to hnd subsoribed before me, this ,&“[ /”" by /& 7 worm.
s ; ' Kt )( (¥4 e
the lf " day of [/ -// 1895, )

Boforo any questions are answercd, the Ordinary shall swear applioant and the ‘witrnosses in the follawing words: . You shall
D/
i 4 \
) ) ’4 g
L ,j' 4 ./(r\l WA 5t

frne ) trug answors mko Lo each of the quostions asked of you, and the evidence you shall give will be the whola truthy 8o beip you God."
L




ORDINARY'S CERTIFICATE.
STATE OF GEORGIA,
lh(-npphmul )Lf(/’- /2/ %ﬂ//(

Ordinary in and for said County, hereby certify that

aebides: {1 k18 Oitoty, S50 wakia Bioek

“fide resident of this State on the frst day of January, 1894, and that the witnesses, viz: A9, £/

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

I further cortify that: before answering the foregoing/ questions, the-npplicant and each witness took
the onth hereon prescribed, and that the full text.of the affidavits was vead “to the npplicant and " witnesses
hefore kame were signed, / 57_?

Pty

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

returned for taxation in his name in 1893, ﬂ’ % “’{} dollars
22y -~
of proyfety, and in 1804, 7% — dollars of property.
\ c
Witness my hand and seal of officgthie 27 1895.
Ordinary
or—d PO Caunty.

ITOTE.

Bafore any questions aro answered, the Ordinary shall swear applicant and the witnosses in the following words
“‘You shall trite answors make to each of the questions asked of you, and tho evidence you shall givo will bo the whols
truth, 8o help you Got

Gl

bt in the applicaut's occupation and physica tion 2. xl?/ /’—‘L\ 4 "., : 3
/02«4. o\i& lmr v Af #/;,u _ _/ﬂf%\

11,, Ts the applicant unable to support himself hy bor of any,sort, if so, why ? u i,

'/(PAUAL [ /w {Lﬁf( /7L Ouec ./(u/-/(_
,plf’/ptzh'/"l L‘yzuja t’(("/

(/"
. ) I
12, How was he supported during the years 1893 and 1804 A( 2 'L/ Cey
v /-~
A, ar XAc/ e ma/ (’;[/oﬁf/zu o
13. What portion of fiis support for these two years was derived from his own labor or income ¥
J22¢
5
14, Give a full and complete statement of Wbrnm’ pll) sical pondition thatentitles him fo n pengion g
under the Act of Decomber 15th, 1894 % Lt aar (AWT4 // )

2 20 rerp L A Mty Qe 7rt¢a/ ﬂ&g) // i
[ﬂ¢/ %l»‘%/f /‘V)/—{ Mj&b-d_ p(/}L)(ma,;K/ /J’
A(,[ e [’ﬂ,tol p( 2N {,U,n/ p/},«.(' @ qf( \1//

/mr /QJ /u/ oty Oeed 22 pripv- Al

//r//t//fr?\ I AMALM,?‘SZL L porm /l,ﬂ/f

15, What interest have you in the recovery of a pension by this applicant ?. /ké ‘2. e~

Swurn to and subserj

the : ‘._»_da,' of.




WOTE.

)
. ] e - Boforo any questions are answered, the Ordins 1) swear applicant and the witnesses in the following wor
day of o true answers make to each of the quostions asked , and the evidence you shall give will be the whole truth, so help

o) ;
J. /(f:‘t',)/ ('n"”1lﬂ7(1

DESCRIPTION, WHERE BOI -
Ocovrarion, Wi e b
Age. | Eyes. Hair. Complx'n | Feet. | Inches| _State or Kingom. | Town or County. When s tly Whom, ; ' | © REMARKS,

74..213531)41..%.,« 5 L&(M@wﬁﬁr%,m

I Bonnty
|
|

/n 2 Clothing

. X

- i ~ep - = - - - - -
TE OF Actionally sppeared .9)*'« 4— ﬂ . .. :'u‘mrhu: duly sworn u\;\n..n' STATION : “ép—/py{ .

ot ) th aboye staterent of account is trie, and that the amoug claimed to this date is fustly due |

Tebrtify that the abéve in a correct trangeript from the records of
DATE:

fworn 10 and subseribel befora meo thiy)

By of M.'..&..m@ o : %, s ///;) . 5 y / %/ /,f—)un.m..m/m,

%X/}f(///// . ] L[{’__/7”~@_

Forry A -

sz 4




At v, Zitr 20" e D

; 2 .
SpeenrCtrael 22r0vect s, Fevrs A //l ot
, ¥ P /’ =y '

e Lorvren ( B (f/,ﬂv///f ,//”/-;,/;

/ VS5

¢z 1 A s 7 P84

d@ /ﬂ\ tethonin
G s s —

%ﬂl/&u /)/;/ /’/(
<0 /é ﬁu.,/ /”é..

"///// -

CJ i / Saet oot ool

/’Jl_llf v o7, _911

voAloregrrbol,
,

? V/ A
B el Liniy S 7 2y 4

L A i

Lt 11 L 0 e 22§ %) 1,/7;,-/'//,

/ )/ﬁh .,///"’(';( '.,//

»
\ »

; ; : i ’ P ¢
C_} v Ztpaled e A=2.0 00l ,{‘ 5,, )(_ K(//%- R ;l,(,,«:}/

NAME )
Watkins, Hez. &

NHEN AND WHERS BORN?
December 2tth, 1812, Greeuville, 5,C,

ENLISTED WHEN AND HERE?
1862 Rome, Ga,

COMFANY AND RAGINENT?
Co. ¢, 1lst. legtes Gaorgiec Vols.

NAME OF CAPTAIN(AND COLOMEL?

WOUNDED?
llas been invelid sincc 1864, hurg in h(nl». if eollieion
transporting troope.

CAPTURED, ‘HEN AND JHERE?
RELEASED, b
WHEN AND WHERSE CUR.GEIHDSRED?

IF NOT PRESENT AT SUNRENDEREENWERE *JHRE -T0U?

DIED, WHEN AND WHERi?

BURIED,
WITNESSES,

John He heece, Mo data,
P.0. COUNTY.

1898 . ‘Bartow County,




PITAL, No. 2,
e . . 188

'GENERAL

CoLumpIA, S. C, *

///n A A
/f / T oo L, ) s,
Sm: [ certify that Private

llowing articles, of clothing:
Volunteers, is in need of the fol
Regiment —

‘ Jnc\(et. *1. Pants, (L tX. ‘Shists— . “Bocks;—r
Shoes, (222, . Blanket, -

John L, heece, Mo data,

c OL'N'I"{’ .
1898 Bartow County,

Zp-2 ' %

Office of Medieal iwspitals.f
; Ledbs. )

Under Special/Bi . 21, par. ead-Quarters A. T., dated June

17:‘}% > ; > ‘ﬁ/éys is.hereby granted

. 2z Y 4C Reg't,

/}ﬂM/ ngnde (@ 7 g ;f/o %Ttn" Ry

(nn?ny %/‘ Zrez/ Hospital, M%n 8o to
.

in the State of @’/7,—, .,4»&)
He wnIJmLurn to the/ulmo mentioned hospital %le‘mv the expiration of this

Xl 22 L pan

(whether ht for figld sei r;(}* némt ) o bé considered a

deserter, He wi port his arrival at “2 , and his de ‘parture

therefrom for hospital to the Envolling Officer on duty nearest that place
By Command of GENERAL JOHNSTON,
Copniz, .

Meddical Direct




GENERAL HOBPITAL No. 2,
O ’; 186,

CoLunsia, S. C,

2 '// /) 4 :
//}ﬂ/ A /[J'/{/?’{

1207 :

Sm: [ certify that Private
gime! — olunteers, 18 In need ¢ 0 g o 1
Re, nt — > Voluntee eed of the following articles of clothin

Sotket, WIWLC. Pants, (el Swins—— . “Bocks—
Shoes, €70c¢, . Blanket, :

Surgeon in Charge.

Company

 Hrisortir ST

L
// “ori Medi ivector of ¥ ospitals,)
; _,._,..445/46»6. )
Under Special/Bi . 21, X . ‘dnmd June

l7th/5 W . j’ days is hereby granted
dl. 4

to 2 222 bf Co, 7 ol R,
2 >t 2. lgmle (%A// = Aw-Tenn,\
(un?q atp of %A Zmer/ Hospital, MM_W go to
L, in the State of Ql—y_g .\J

He wil rn to the above mentioned hospital or before the expiration of this
¥

il /,; =~ (whether fit“for field servi n;ml ,) or besconsidered a
4

deserter. He willZeport his arrival at Ale A Zos and his departure
therefrom for hospital to the Enrolling Officer on rﬁﬁv nearest that place
By Command of GENEBAL JOHNSTON,
Copn;
» e

ol Divector of Ho

VA (‘(“‘INF? TICKET

2
anuu / / ./{' i
/ A Regiment <10 /40nt1 e has this day
been inspected and—ro-vaccinmtad. oxhibits sufficient

evidences of vaccination

Company

P , g
L& & P2 te,z
Surgeon in Charue
(.Fnrn&l]mmru No. 2; Columbia, 8, (.,

Je, ST 186/




s/ | b
/ i . Rl P |
F 2262, ub f,‘%i‘yw»-e?z;zg 4 ,%







. POWER OF ATTORNEY.
STATE OF GEORGIA,

L]

ER g v
S ssanalvb and receipt St e peupiot Alowsd AR RS Tk ket samt o' o

Witness my hand and seal, this

St ecuted i prosguce of
P - MN\}%N\CJ\._(&\H
Vi

e S WP

J. . Lindsey
Com., Of Pens.

JOHN W. LINDSEY,
WARRANT HANDED TO

County._.
Approved..._..




. POWER OF ATTORNEY.

STATE OF GEORGIA, }
; /é ..ol'.[é 2

10 receive and receipy for the pension allowed and request that ho remit ame 10 ... e gt ke S

: Witness my hanil and seal, this L day ol_% R
; RN, % ,ﬂé [L.83

o ectted i prl‘i"-nrc of, ' 3
727 L Z,/q; /\M ben = !

Pension offine 9/30/086
Tt dees seem that with three minor children

Pensions are npt paid to enerdase earnings of the f

i 2 e Tamily,only paid wh

mhere there ars| nsnce and néone ban be nmade fron any sonrgé wha.mp:er.w
J.W, Lindaey

Com, "Of Pens., 1

e, Zn pd wherg was your pompany and ‘regiment purrendered and disch /

Y QUESTIONS FOR APPLICANT.

) L]
SETE OF GEORGIA, }
- OUNT, : ¢ 4
sl loon M, o WL R ofienid State and Connty, desiring '
to avail hiniself of the Pension Act (Section 1254, Code), hereby submits his proofs, and after being duly sworn
true a to make to the following questions, deposes and answers as follows :

you reside? (Give State County and poc.l‘foﬂu).

1. is your d where

2. How lov aidsince when bave ?b}?ﬁﬂdm of this Btate? . Aptrer Azt ) ks

i 7~ 4 WE g [8LL, .

8. WI::KZI where wero you born? Ni{ 6L’t A:@_ . M = Y /

whers and in what company and regimenthdid yousenlist or serv ﬂu,“m{‘
W T AR &

” ?"f""f;f".’;

-

7. Were you present with your company and regiment when it was surrendered .

8. If not present, state specificallf and clearly where ygu were, when_ypu left co
and by ‘whose authority? . NE— 272 L M : sl

- sl it Badicin g -
9. How much can ou carn (gross) per aunum by ym:;#m exertions or gbor? Jh. 40 /’::?J‘
v

10, What has been your occupation since 1865 7..... |
11." Upon which of the following grounds do you base your application for pegsio
5 Y

second, “infirmity aud poverty,” or third, *blindness and poverty ”? % " oty VVerly.
12. If upon the first ground, state how long you have been in auch corflition that fou ocolld not earn four
support? If upon the second, give u full and completo history of the infirmity and its extent? If

state whether you are tptally blind and when and La.,.,, . -

13. What fizpperty, real and perso
émrcuod

s -C s
14, What property, real or personal, did you possess in 1494, JA95, 1806, 1

1992, and ywhigt disposition, il‘ng:. by :Eor gift, have madg of same?_. W Lot/

v

Dk, U .. s  MFAAP20) (L. Dbrne.
16. I at County did you reside during those years, and wh; proferty did you then retiirn for%axaf
2. 2.

16, How were you supported during the years 1899, 190, VM aoe o, .
17. Hipw muck did youd guppegf cot. fop ench of those years, and’ what portion did ygfl sonirile tigrais b
'
five it each yoar?

your own labor o income ? L nepur— :
18, _Whgt was your employment during 1808 399,201 and 10027 What pay did you
19, Iﬂ‘u you a family? 7%, “Who compott- ateh family’ o their means ofl stppgrt »
homgstead, or other property? Their nges and how ¢ -plnyed%@ ﬂlﬁ
) ;i
AP L.

If so, what amount and for what disability?...

21, Have you ever miade an application for pension bolura?....,.[@ -

22. How many applications have you ever made and under what olnas?. 4/

Bworn to and subscribed before me this Lhe}



.

r'\

18, ‘Give & full nd complete sgptement of Lhe appligant’s physi uondnnonl!u /eufitles him to a pensign under
)Soctlzllbl %Po? 7‘[{ Zoo M 2 z Ll

QUESTIONS FOR WITNESS. *
EORGIA,

STATE OF

... Counry,

@ 707 id 8t |nd Couiity, having been presented
itHom in 'n?nn of the application of. WW—W&K/ e fOF pension

||nd| nootios y Code, nnd -(!ur h.lng 1||||x swarn true

Anawers as fol
1 What ym name mnl Whots ,‘gnu mlz nAd-dexs ¥
afle A 3 ym. Arqunh:lml with ¢t—— 3 : .y the Z‘lplainl if 80, how

Jobg have you ‘Kijown, ini

,[W r
8 JWhere d ||o reside, nud how llmgnm( 0o when has he \»cn L) l'elld nt his

\Hun wlu-m angd in what ot d n-xluwm did hornlhl P |..,. “do you know?
Cﬁrr{ Co €y I

B, Ware you u member.of the sme conipany and rogiment?

0. Haw long dil he porform rogular military duty ?

lW_.ml here was his command surrendered ?
. S .é.j ben
8, Were you piresent when it surrendered ? \K[e/ﬂ

9. \Vlz‘plicnntprmnl’
10. s nat pregcit, where was be ?

When did he Ity | '

ommand ? - For what cause ? /.

/'(/ﬂd /lft(JL{;u://

11, What pn)pﬂl\ em\cu or income s 08 the. ;E;Imant'

12, What pmpﬂl) r-mcu or income did ¢Im npphclnl

By what authority hZeft?_ do you know all of this ?

jre your munsnf nowlcdge )

"m muo m , 1808 ssd 1900, 1901 nnd 1%
t,

and what disposition, if nny did he make of same?

W O Lo p—.
be(‘nn\rvo w :uy of zzprﬂp(-rly the |

14, What is the npphr‘m\(n occupation and phymml conditi

a

r })r thse four ym. wan derived from hu own Inbot or income?

19. EVho pd— f-mulyl \Vh-z pmpcrty have IlnyP Children's age and their -ri(nl capa
NS

= 13 ‘--—..

3N

]
'y :,\
" AFFIDAVIT OF PHYSICIANS. ¢
STATE OF GEORGIA, S :
i Jf.z:.—ZA—n‘a... Comr} ] v
_Papwonally came m..__ﬁfl__. Ll L?.é)m o (z e Y |
/4’-"‘[/ g;: //l/t‘ = R R .y both known to 'me as reputable physicians 3

of sajd County, who, boln. soverally sworn, say on onth that they have examined carefully....
,.m ~ Y. o IS’pHm; for pension under Bestion 1264, Code, and afler

such personal examination say that his precise_physioal nrllthm is as follows :

T /%, /:Lw 7% S Bt it Zeco i
{ _g_é (lbtermrie Lo ./f._..,_ lebee 2ox &2 (’;z L LEL
“ VW {d.j{t—@ Aot d k... Ltrr /&V‘) /-ﬂcv-'
B Dt pi St Ao I
of

| and that wo have it in sald pension belng allowed, /L'/ y /) / ) A
o 1o and subsribod baors mo, i, to / (/ % ?ﬂ B
Qj e Q e 100, d\} & ,)C) 2.4 e

Ordinary.

P

|
| o
|

ORDINARY’S CERTIFICATE.

&
‘&ST TE OF GEORGIA,
......... —p—e COUNTY. 2‘
‘*' S e @A N DT . Ordinary, in and for said County, hereby certify
! that ths lpp“unl_mm. il ua.. in' ..m Coum.y,hnd bag 5
hoen a btmnﬁd- redimt of “ 8‘” b > ” .
{ ahd ﬂut thayknuu, i ﬂ
are of trnnwonhy ehmogr, -nd tlm the|r mumanu.-umddod to full lmh and credlc
I further certify that bofon answering the foregoing lons the, applicant and each witriess took the oath
hereon prescribed, and that the full text of the affidavits imp was signed.
I fu;thu certify that the tax digest of ....... s =t County shows that applicant
returned for taxation in his name in 1809. z,{d?/j/, @ Dollars of
property, and ﬁng‘)\ﬂd a‘(? 4 gl “ Dollars of properly; in 1001
s
M. = ars ;
T A—r b
z n my oplniﬁ‘rtézg ‘claim is. \,’09' E— h i 3

made in good faith,

Witness my hand and seal of office, this

S

DTOTE,

fore questions are anawered, shall swear applicant and Ihe witnesses ln the followis
ou shil] thue 510 wnawors make Rar i Qo oudis HAad 3¢ o N ' meeam e in e folewing

worda
thl'hoh m n ol
Addit{on tm are Insufficier
haraoter of the wlmm, and as to the execution of the pml

'l.l: :;:q chse the o':«ma: u:lll"; H"\hk

[meb

-—\

/93—/701 72 4-3 /%o?, v ﬂ,&"f V.




MTTT ) Vukidordeo 95 V4 M Vil 2l

B sy

Gy &,




QUESTIONS FOR APPLICANT., \

S E OF GEORGIA, }
@_—"Z_éﬂ’ﬂf .. County.

ﬂ L2060 S t /{/724‘ A o —_of said State and County, desiring

to avail hlmnelf of the Pension Act Approved December 15th, 1894, hereby submits his proofs, and after

being duly aworn true answers to make to the following quenlmn», (lepom and answers as followu

1. What s gour name and where do you reside? (give State, County and post oﬂlea) lres. .
P /

( /////ffc Z M‘ trL Lt I’ﬂf( NOI?[’L ’l’[ﬂ//"¢ p/ﬂ/
\1/‘“ hore did you reside on January 1st, 1894, and how'long have you been a resident of this State ?

‘ »://f//‘/{/,gz)ﬂr/wy[’rf/ﬂ, /q/,[/ sy ﬂ'{( vt
(?‘}//’1/5//// P /{‘ﬂ (& [ (}/T

4, Did you volunteer in the Confederate Army or in the Gnorgul M.m £y ’)/y >t / '
5. Wigh and where did you onlist $.82€ €. W/ /’ ,,, jotel— Gh-

6. In whahcompany and regiment did you entist? (G (’-LZ;' /! (T)/P/M é,tﬂ //dj (’Sﬁl
7. How long did you remain in that company and Nglmenl"ﬁlr /ﬂ/ /k(‘j “”4‘"

“ 8, When and where* were you born ?.

8. If you were discharged from same and joined another, or if’ you were transferred to another, give an

account of such dischasge or transfer ?

'y
9. For how long u period did you diseharge regular military duty ? [/"”71 }? 4 €04)

1u. \\ hen, “1.... and under mlit“urmnnnlum es were you discharged from seryice ?. r:/ 1}‘(’

t0. (/); Vorlvlle )0, (i J/unmcey,/g
// (11227, // /M/////f/»uu
/11, What isyour present oceupation . .//‘7’ 222 '1107 4 i :

125" Hw iioh Sin yon earn. per o by your own exertions or labort . Cees LB

(l/‘(\tt 7)/ y/r/;(__ /Iﬂflﬂ})ﬁ’? (E¥] )'144v\/ &(l { (/ﬁ’l'u//( ~
lic ///)/’n 4 /);1,//(//n¢,¢, 7777777

//’fl}/, oY .
7

13, What has been your ocenpation since 1865 2.

14, What sum would be necessary for your support for this pension year, and how much are you able to

[Tﬂ‘lg/ ,44(11@4/ an
llnzj U!flu/nu&a‘ Vi l}ltj//
L«L ) o[rﬂ Ca !e('(,,/_?;‘

«mnmlmlo thereto either in‘labor or income v(/ @ e Pl /y/(),
“2oe dallarw {‘/ /

Lo ‘,/ Lire dallan,

QUESTIONS FOR WITNESS.

STAE:/GEORGIA, }
Loz County.

Sorrr hsge

as a witness in support of the nppllmtmn of.

, of said State and County, having been presented

(10

under the Act approved . December 15th, 1894, and after being duly sworn true answers to make to the

efOr pension

following quiestions, deposes and answers as follows:

1 /’h-( in your name and yhero do you_reside?. J; vz /‘/?7 .d 71/ M —
_d VM’M'I/VF/( M/WV f{?un// S
/// 2

// (2t 1147 GO e ars

2 Are you nequainted with “au ") -y the applicant, if so

how long have you known him 2. ] /{/l‘ L.
Where does he reside, and lmvﬁ)ong has he been a resident of this State?.
i CoSp Ciner Wecee D tpeg

4. Do you know of his having served in the Confederate,army or the Georgia militia? How do you

/ﬂuyrrr(
/11 273 //LI- z

know this?

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

6. Were you n member of ‘the same company and regiment ?.... ...

7. How long did he perform regular military duty, and what do you know of his seryice as a Confed-

erate soldier, and the time and circumstances of his dl*urge from the seryice?

8. What property, effects or mccmu has the applicant? (Give your means of knowledge.)

5@1;(@”« L f/(/ L)((’Lt ey ,.zw e pld-
mmz/ pas a/ Lgmz&!//W‘a 4 Lpe

9. Whnt property, effects or incom did the applicant possess in 1893 and 1894, and what dhpo:mon,
if any, did he make of umo7/%"""kh' M MM &







.l ‘INDIGENT PENSION
| 1903,

Name f/ éé WW '

County . W~ Z %
S Lo oy

Approved. .

e
S
]
o
]
>
"

.é
2.
o
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b ‘[ ; . { f K
B | POWER OF ATTORNEY.
STATE OoF GEORGIA % »

to receive and receipt for the pension -l? and request that he remit same to. /“‘“ 2
A

Witiiess my hand and seal, this.... / 0 .

j Executed in the presence of

leriod N1~

S0 lones ﬂf\,\

B
§
i

R .

0

Ly P o
Foas e T
s,

<o,

LU 2ty

L %‘/5 %

7// 8%

o
e ks /Z\C/
..

Y Wer, |
WA _1908.

AL

SC et tde «~ Iz,

.

1903.

JOHN W. LINDSEY,

Geo, W. Harrison, State Printer, Atsa,

WARRANT HANDED TO
9plo3__

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

| INDIGENT PENSION.

Every @uestion MTIST be Ans~<xrered.
1

QUESTIONS FO$ APPLICANT.
STATE OoF GEORGIA
to avall himeelf of ghe Peslon Acs (Bection 1254, Code), hereby .nh;iﬁi-o;r::g,s:‘ng’ i &'.’.;‘5&;’::3:5

l-ruu answers to make to Iho following questions, deposes and|answers as follows :
What is your

where do, you?dal (give Btate, County and post-office)

oo % ot RoaLirent Cot o
2, g and |Im:u when have you beep n géei |hi

Sk ot 0L

8. When and where were you i::?/g ~-C __,@:zl]. 70%« w A e 3

4. When -nad/?-n and in what company and glmemihd you enlist or serve ?

/2

;ow Ionz did you ramnln in -uuh complny nml regiment ?..3¢,

6. When and where was your cémpany and regiment atrendered and discharged ?.(Z- %’ %Cn '
a2 L rag _‘s,uz,dzizzszl,w ;
Were you present with your cnl{lplll] and regiment when it was ?. w“
B. If not present, state specificallylafid clurly wherg ydu were, whe, you left your cogmand, for what cause

' 7 j

whope authority 1(Z... Wm V.
9. How much dan you earn gro-) per annum by your own a!erllnnl or Ibor?... m >

10, What has been your since 1865 ? “

11. Upon which of I)IG fnllow‘ng gmund- do you base yoanppliutlonw viz: first, * age and pgverty,™

second, **infirmity and poverty,” or third, **blindness and verty " ? .05 >
12, If upon the first ground, state how long you have Heen in such condition th you counld no¥ earn your
support?  If upon the mnd, give a full and complete history ot the infirmity and it sextent? If upon the third,

whethg Y d and when and where you lost your .lgmmﬂ /
-~ 74

and

hat prgperty, real and poriong], o: lneume, do ynu possess, and its gross ulueui

14."TWhat froperty, wal or personal, did you possess in| 1804, 1695, 1806, 1897, 1808, 1890, 1900, 100} and
1002, and what dispostion, if any, by sl or gif, have you made of Zmr%aa_ 4.4

MWQ

15.” In what Count, ;i}){ou mlde“durfng nhmiy' rof and what prupe‘rlyﬁgnn teon Ict”/(or‘
/fR_a”/v B o J 2z
vy o

1% suppoted during gaa yeas 1899, 1000 1901 and J9021,
17. "How much did yous ndpon cost ;or uet of those dr‘-,i fundt po?
your gwa-Iabor. of focothe? .% ku){ /] C’,
18. What was your employgaéat during 1808, 1895, 1001 a

‘ hwmw Hy Yeceiod in
T %IM ﬁ?‘ﬁf%.ﬁﬁé}f 4 .ZZ...., muf%q;,{,,/ A )

homestead, or other property? Their ages and imw employed ?. & L
~
4 oz
o] -
U IiA_'ﬁ
A A _m“
20, Are you ving any penlion? Ir 0, what amdint And for wh-z disfbility? s
21. Have you ever mede an application for pension beford ?. Y 2

22, How many applications have you ever madé and nn‘&ar what ¢lass?.

worn to and sui

ribed before me this lho}

Applicant,

a N . Odnww%'!mwé_\



N

QUESTIONS FOR WITNESS.
STATE OF GEORGIA, }

of sajd, State and County, having been presented .
as u wilhess in support of the application of - G#%.., ! A e for pension
under section 1254 Code, and after being duly sworn lrue ansyprs m csanks (dhe followmg quellmnl deposes and

1.. Whateis ybur name and where do you residg ? <7 - TS
S
© 2. Are you nequainted with £ M ~y the applicant ; if o, how
long have ymlnrunwn Him ! e, c«.«.«. m_A_
'l \thm doey hio realde, and how long and sinoe when has hie boen a vouldont of this Btate ?

. Btrtype (0% a0 M&W(/WM £l

aaami/n K v what company i gimont i by ol wnid ho o you knnwvﬂ,

5. Were you|a mnmbcr of the same company and

6. How long|did he perform regular military duty ?
7, When and where was his conimang 2 XU
| g *
va—u- /I’_ i,
8. y.e yot| presént when it surrendered ?__" Z W
W

‘g applieant present? .
10, . If be\was |notpresent, where wnli he ?. %ufw_ﬁ /{ -
When did ho lekve his comman ?- G.4.... Forwhatcauso?.. %rlw/ﬁ\/g'wn/

By what authorfty ho loft ¢ /Lo-

_How do you know all of thin?

my, .-mu;. or income h.?m applicant? ((Hv yunrmnnnnnfknowlodgu )

12, What property, effects or income did the npphrl\nl 1896, mm

apd wlmt nhnpwuhm it mw, did o nmlu- of same °¢%Ll/
Hn-:.«nh‘ ,2 nwny any nl' lm rl.y |n tho Inet four years, if .whnl was it, and

14,, What in the apglicant's ?uplllnn nunl/luhym.e.nl y nmynn yﬁ u-€ X
"L m/ QG ot Lo s
, e 0[4'1>mz, M Caeot ﬁz{z,
Y

900 190 and IHOZ

15, In the applicant unable to support himsell Ily Iabor of any sort, lr "o, w!

16, How was|ho l\lppurled uriug the years: 1898, 1899, 1990, 1901 and\19027.
(ﬂ o e A L e, of. L / 22.4
17 rm purﬁnn n: his ...p,mn for lhue fpur yoars was nlz’ed !:m hia
18. Give s r..n and cgpplpte statement of E;: "m;n_u"ph sioal. conditio
Bection 1254, Gode 7. M/ &g 2 >
1AL O

to and subsoril fore me, this the
ki day of 1903,

Q.._.___ Ordinary,

AFFIDAVIT OF PHYSICIANS,

‘STE OF GEORGIA,
—

Peuon-.lly came me. :
g / both known to me as npnhbla phydoknl

of aai uniy, who, being severally sworn, say on oath|that they have examined carefull ;
W lppllolnt for_pension under Seation 1284, Cods, and after

such personnl onmlnnlnn say that his precise nﬁulul ebndltlnn is as follows :
M. GLA S =
2ladoe. P Lottt A

and that we have ng interest in said pension being nllnw‘Ld. 7%
worn to and subso bofo‘(?nn, this the ; ¢

1903,
_,‘ Ordinary.

ORDINARY S ‘CERTIFICATE
OF GEORGIA,

|
e COUNTY. } | ¢
{ b /
Ordinary, in and for said County, herehy certifys . | /

that the applicant resides fn said Gounty, and bay 4y

been & bona fide resident of thi

and that the witnesse L
Qe ﬂ

aroof trustworthy oharnoter, and that thelr statement;

llllod to full faith and oredit, - ‘

T further cortify that befors anawerlng the foregolng quostions the applioant and onch 'wlln'Ql.l took lh: onth
horeon preacribed, and that the full lleant and witnems hefore
I further certify that ;Ina tax digest of. County shoty that applicant

Dollars of

returned for taxation in his name in 1890

-Dollars qf.pmpcrly, in 1901

property, and in 1900
Dollars of ‘property, in 1802

~Dollars of property. .

In my.?phﬂnn the foregoing claim is.

Witness my hand and seal of office, this,,.

Bafors ln{ questions are answered, the Ordinary shall awear applioant and the witnesses ln the f-llowln;
rdn ** You shall true nmr- make to each of the questions asked of you,and the w;dencn you. shall give wil
me whole trnlh.no “ﬂd' i
2. Additional affidavits mq be attached {f blank spaces are insufioient,
ok In' cnry ense the Ordinary must certify to the character of the wluon. md e 'to thu exeoution of the proof
Al e set out.




YhAR 1908 COUNTY Bartow
1828, Prenklin County, Georgia

‘8epts 1861, Blackwoods Spring,Gomdon Co.Cas

Gos A, 8th Georgla Battme Inf.

July 3, 1068, ,
fixztz Carried to Camp Dougles, Ill,

April 13, 1865, Cemp Douglas, Ill. Prison

N AND $31{0I KEUDURED?

AT GULnBUDFR, WLiehi dike Youy In Nansay, having enlis
: for the purpose of Aari
Indiens f{rom the west.

- DTED, WHEN ALD Wik







‘INDIGENT PENSION .

1896,

‘VIDHOTD
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RICHARD Z}HNSON,

Secretary Ereeutive Department,

WARRANT HANDED TO




| ' . POWER OF ATTORNEY.

7 274 County.
(L Q %@/
; . _heteby aithoriee

" ; i

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

/{[ day of W 1895,

( Pdiat’

. : }
& | |
]

Geo. W. Harrison, Sthée Printer, Atianta,

1SS,
%o Ol Dufnts
y Py
¥
RICHARD Z)mw\,

L

" AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA,
County.

Pegeogally came before ma. b//ﬁ( Q‘”ﬁ/ Bt e auil

h N / o L e
]r said county, \\h}hun severally sworn, say on onth that they have examined carefully // 7

< both known to me as reputable physicians
eelcs— , applicant for pension under the Act of 1894, Sind after
wch personnl examination, sy that his precise physieal condition is ns follows
~/' ) C//I/\zt(’(( i€ siec 7(’/1/151-1.£
L‘llé‘/[( }4/[ L/ﬁ/ll"( ( &(/‘—/IKL,
/(/uztlfﬂlf/(i-« C r‘/( ) u& LUt /(4-4% &N
M Lovtes Cc/ ML LN

/

¥

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

any work or calling sufficient to earn a support for |u||1w“ and that we have no iuterest in said pension
y //( A
K\(J.(( Ly tann

dyot ey g, /// ,/({L/(//I("’/{ Vi
M%)h&//

being allowed.

‘5\\om (n and subscribed before me, this




ORDINARY'S CERTIFICATE.

|

mom. |
22 Cour?ty. f
M

. ()r(lmnr\ in‘and for said County, hereby certify that 4

I,
it applicant / ﬂ4 (/0‘/” bon/ reside in said County, and_was o bona

fidg resident of this State on the first day of January, 1804, and that the witnesses, viz:
‘ Y.t/
w), 2.
are of trustworthy character and that theif statements extitled to full faith and credit

I further certify that before answering the foregoing qiestions, the applicant and each witness took

the oath hereon preseribed, and that the full text of the affidavits was read to the applicant and  witnesces

1 further certify that the tax digests of.

.-.‘n.n..-.l/f.r taxation in his name in 1893, dollars
it
of property, and |in 1894, T dollars of property.

//[(t

Withess myl hand und seal of office 4liis day .1/ 1895,
: -
//ﬂ /// é Ordinaty

LCounty.

County show that applicant

TOTIE.

Before any questions are anawored, the Ordinary shall awear applicant unl the ullnn-n in the following words
¥ Iunlu\ll {rite ankwors make to onch of the questions naked of you, and the evidence you shall give will be the wiiolo
trut 1 God.”
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