. St “";l@ blT.m.Mdhdehllﬁw

Gounty of Bade

dmhulhrdi the same being Record, having
& Seal, do hereby cortify L
mmfmmmhﬂﬂmh“l
hmm-uhu-dhlhuh-..nmm

writing (to be recorded thorein) asd to o
sald county; and that 1 am well sequalnted

MAVE Carmichsel, R.Ne ‘ YEAR  1910C0UNTY

WHEN AND WEFRE BRORN? Coweta Count’y; Nove '15;1941.

ENLISTED JTEN AE'D WHTRE? Decs 1860; Cowets County, 650!‘{31!;
RANK. b

COMPARY AND RAGINENT? Coeshs TtheGae Rbgt;

NAUR OF CAPTAIMN ,;.\"1 GCIOITEL?  GeoeHs Cﬂ;mical. Cols,

WOUNTED?
8 )

»

OAPTUEZD, WEEN AFD WI'SRE?

RELMAGID

“, / A
IS
WHRI ACD VhuMu DURRYEDEATD? Appdl 9 1865, Appmttox com-e Houu,
Virginil.

v

IF MOT »m LT SUTRACTITR, WHERT IVRE YOUY i

DIZD, Wil L000 witTeT

l

" WI'INFSS7S. Geos H, Oarmical, Col., Coehs 7th.Gase Ragt.- . 'No datae

PoM, Walton,= Same Cormande







- e .- 2 Ordinary of mid Couty, do certify
E.I\l\@l&i&?\nﬂxﬁ:gsﬁ ............. .rnaml.l...llm..

i the person she represents hersclf 10 be and she is a hona fide eontinuing resident citiarm of asid County

and was on the 4th November 1906 that _-FE-K\-..A\\QR&I?%NRN%. i

the witness who swears to the service of husband; that both of them are now residents of said County and
mw.&.ﬂli.-.qlrnazﬁ_.ﬁnuidll affiduvits and that they both are truthful trust-
‘worthy, and their statements are & Em—aggia
Sworn wnder iny hand and official seal of offiec this N...&« &%ﬁ&\“’lxlllcﬂ
b?%pb.b\u&h& ..... ——_ Ovdinsy,
&K\\\\&n\&\ eeeeee—_ County.

answered the Ordimary shall swear applicat and the witasms in the fallowing words:
that you will tree amswers make to cach of the questions ashed yeu and the evidence
truth. ‘So belp you Ged.*"
may Do attached 7 Mask spaces are inenffciont.
married prior to Jammary Ist, 1881, are entitled.
mist be made before the Ordimary of the residesce of the persom to be swarn sad eartified by

Mklhvu..!.i-%l-:rﬂinll.lrr. Tf not, prove marriage, by seme pazsen, or

J. W, LINDSRY,
Commissioner 68 Peuslons.

Wid;ﬁ;s Pﬁon i

Under Act 1010—as Amended by Aot of 1010,

County -

e

Byn Printing Co, Btate Printaps, Atlanta.

Yy~ F 2




Ordinary's Cortifieate .

BTA'I‘I OF GEORGIA, 5 > }

+-Ordinary ofuld County, do eertify

In the porwon whe ropresenta lwr-lrlf 10 he wnd ahe bea bons fide continning rosident nmm of uu Oounty
el wan on the 4th Novembor Iﬂml. it | lwo knnw ,Jll.k MW*M&A
the witnoss who swenrs to the worvion of Inwhnicdi thiut hoth of thom wee wow verldenta of sald Gounty and
were duly sworn hy ma hefore signing the foregoing nffidavits and that they hoth are truthful, truat

worthy, lnd their statements arc entitled to full faith and ondll

: *
Swory under my hand and official seal of office this - [? day nl.(é.‘}#
(SEAL) 0é :/u,/ &

OA. [l llitx. County.

““You do nt you will true Anawors mak lons asked
Jou thall give ¢ wil ba 1 i, o ol you Qb
. Additional -MI‘ davits mTM . n'ahajil bl N ¢ “:-l are I“‘:Im:dh“
Only wiows who married prior to January Tat, TARI, are eni
A'l'l’.ﬁn'x:m.':mm b made hefore the Ordinary of ihe residenée of the persan to be aworn asd certified by

NOTES: T nmn any qllnlhmlJr'lm anavered the Ordinary sinll anenr " ayplieant “= he ritnes In uo hllw‘.l:. words:

r:a

dinn
 Rtnen mu?«l coplen of marviags licenso I€ obtainnbio. 1f ot prove marriage, by some person, or by general
reputation,

.
ension
J.W.
Commissioner of Pengiens.
Byl Printing Co., State Printeys, Athate.

/J///a/f 2y

Widow’s Pes

Under Act 1910—as Amendied by Act of 1919,
KAlcadery.
. B v g

! Widow ot "
[
4

County _
Name.

|
g

7

= 8

Appllutlou for Pension by a Widow Under Act of 1910
As Amended by Act of 1919

Questions for Applicant

STATH OF GEQRGIA,
M‘W I'UIIN’I'V,}

Pomonnlly hefors mo oome G i
wily wfter holng duly sworn, wnyn thit she |Iu|m| o n||||ly L |wmluu Mlowed under the Aot
of 1010, as smended by Aot of 1010, and sulmit wlhunuy to mnke out the Iumn. e miwwern maken to
the following questions to-wit:

1 Whnt s your name, and where do you reside? . ./

w 4,,«,
3. When, where and to whom were yo mnrrmﬂ 0 ™
a. Have you married sinco the tlnniE of firt and woldier hulh_nmll ...... 2(.'.4.2 dusbecadosmanniannan

4. When, where and in what Company und lknluw‘nl. did your hu
fedoratp Army or U«»r'h Mjlitiny (r:u;:: the’ armu und class,of Bervice; )ees

EIV IR e T
Wem did the Eommandx of your, hushund mrrcndn: or disch:
2l ] LELE . G wadi 4ize.

A
7. 1f he was not present state elenrly ‘{n he want_ T Ranstu
8, Where was his command when he left? . .

L E L LT g

& For what cause did he leave hix command? . .2
b. By whose authority did he leave hiy a1 2.
c. For how long was he granted leave of absence ! e
. What was his physical condition when lic Jeft hix command?
f. What offort did he make to #éturn to his commund? __

& In what way was he prevn:llﬁro

m going back to Command .
h. Wan he captured by the enemy at any time? -

I I wo, when and where eaptured and where held nw prlnmmr, un\l{hon and: for 'hll ontise relensed !

N/
4. When and where did your first husband die? ... M W(W'S. M.,K/ "fl
k. Were you residing together when he died? .. " 7.“‘«.1..4....—.. 2
| Tf not, how long had you reaidod apart? _....___._ | (- ?
m. Are you now a widow! . Gas . +
9. Have you or your husband heretofore been paid a genuinn by the State? .'.".‘1‘0. .\',‘.

Tf 80, when and for what cause were you or your hushand placed on the nll".;-..
: 5

Swornwlnd-uhurla me thin the_ ’J 4 Z Z"‘M
< w30 e i

;;'_::zz,_..;;;;z::::..;_l ....... porss PSR

(BBAL) v e g ! P .




8, If not, how long did they live apart before his death?

/Rl}:\. ﬂm and In w}:a!:» y wnd llqlmnu Jyw 42

COUNTY. }

hnuully before me comey i"‘td&a&é& R Y Es@m."m, atter
being duly sworn, true anawers to mike to the following qucstions, unswers an follows: .

1. What is your name and where do you reside! ....,.74.dé.e4¢&.h(n().<m.i&a»\
bt AL ... ATz pot e,

2. How long and sinoe wheu huve you known. Y < .z.’....iédé.? ........... applicant?
ML Ly kAt

3. How long and since wh ‘i has she ounlhumu-ly reaided in this Btate? (Qve ate.) - oooeeeneecanee
.....'i&d&¢¢. Lo - -

4, When-and to whom it ahe wfarn lt.t(l..w ({A KW .Y

8. How long and alnve when did you h.uw..wfl v r
(AR RTT R 40, w7 ¢ SO

6. When and whero did ....- s ..C;»{J__./[.(_...al St )
the husband of applicant, dlel..&(_‘ .Mm;.&...w

7. Were the applicant and her hushand living togother as husband and wife ‘at the dateé nl hla death?

Were they divoroed

10. Were you & member of the same Uuunmw'. ... e
11, Haw lang within mw.pcmwwlvdm dld he p-rfnm\ aogunl military. worvies with hia On\w\y
snd Regiment! - L=t

hen angnwherg did his Command lurnnd:r, and w dllohlrledl @f‘m
AW P .@Z..r S A

13. Were you pemn-lly present when it was / It not, where
‘ware you . and how came you thonl....................._‘......

14 WM. the hushand of nppl!unﬁnmlly presenit at wurrendert - Afe L. .. .....l( nnt
where was he? NS I I Bt . .When, where andfor what
oause did he leave Command? (Give date.) ...... hasne y n-‘ whose
authority did he leave hia O dt And how
long was he granted leavel_ oo, oo ooeocieioaoiooDonnaas How do you hmw all thist
LA canis g botted. Jor2es -.M /:-: o ]

\ { ¥
R LY \ o

15. For what cause, if you know of your own k dge, was he pi from retu to hh Com.
mand? .,,,4 ; {

16, What effort did he make to return to hia Command and how do you how mm 0! your own

ledge or how? :

N






T ? g
‘'POWER OF ATTORNEY."
STATE OF GEORGIA, Y-

: r'i\‘l\l\\\rlllvﬁvu authorise:
R S e B
s0 secsive and ressipt far the pension allowed and requet that biremit mmato_
e sl e by. . :

 Witmem wy hund and seal, thi TS s A L . | B
S L S
" i . AP
€ .

T e TR S

/

JOHN W, LINDSEY, .
Commissioner of Penstons.

£
2
2
a
Z
=
¥ H 2

Ovlisary will write same of Applicant, Company

004 Regiment ek 34 fodicated above. ;-




o

"STATE OF GEORGIA,

~and “&:l““ witnesses, vin.: ),Q

p AFFIDAVIT OF PHYmmNS.

ST%E OF GEORGIA,
3 l"m;n.lly came before I‘ne v ~
.4 MT = both known 1o me as repytable ysicians
-of faid County, who, being severally sworn, say on oath that thay hatfh examined mfullyML

» applicant fdr pension under Beetion 1254, Code, and nlhr
say thaf his precise physical oondition s as follows: &

wsuch personal

and that we have no interest in said pension being allowed.
ibed before me, this lhe}

vam to and sub

_;o__ . dn)-or (o 7,,_ 190 7__ S
ORDINARY'S CHiTIFICATE.

Cintecadar Covm‘!.}

L (st "Fam

7.
that the nh‘cnm___. 7~ 24

been a boun fide resident of this State since the.

eeeememenmniOtdinary, in and for said County, hereby certify
vesides in sald Connty, and bhas
o/ £46,
2. (e m!.n’.m....enﬂ

e Ll et, T
m‘/»r lnm'roruhy oharacter, and that their statements are entitled to full faith and credit.

day of. e

1 further certify that before anawering the foregoing questions the applicant and each witness took the oath

heréon prescribed, and that the full text of the affidavits was réad to the applicant and witness before same was signed.

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

returned for taxation in his name in 190% w337 Dollars of

.._____*_#EQ_....—__IMI“- of property; in 1902

3.7 4 Dollars of property ; in 1904

property, and in 1902

4 72 Dollars of property; in 1908,
! : //',7 2 Dollars of property.
In'my opinon the foregoing cluim is made in good faith,
Witness my hand .nd‘/ seal of office, d:L%’b—dq B o = N L 190
__Eéhé . Ordinary.
: of. County.
woTE.

B-lvn an) qnntlm- are answered, the Ordinary shall swear -ppllnnt and the witnesses in the following
vnnh, ** You shall anewers m‘hwcuhn quuuuund of you, and the evidenoce you shall give will be

M hol tratl
e ’ ".' nlnmumqhnmhdllblulm \N

g r'unqk uﬂnmnmmry the muthwlmo-,mduwthnmudono he proof
as sl L

staie whether you aro ttally hlln’ and when and where you lost your sight?.
- - x ... 2s.
._.'LJ#'Z:?.‘ £ 9 D TV 7 30
‘Lb 6"

Every Question MUST Bo .Answered.

~ e R

- QU’ESTIONS FOR APPLICANT
STATE OF GEORGIA,

‘.

Cognry.

L of said Btate and County, desiring:
\be Pencion Aot (Bection 1254, osd.). hereby submits his proofs, and after being duly sworn
true answers to"fnake to the following questions, depmu and anewers as follows:

1. What ia your name and where do you reside?” (Give, State, County and Poawﬂce) -
et Cp ey Wbl Dats 770/

A}

2. How loog and since when have you been a resilent pf this State?. - :
g 3
” v -~

3. When and where were you born?.

4. When ang wlmn’-nd in wh:t(wmpnny and regiment did you enlist oreerve? .o ..
a 'z 4 . L iras é 2

5. How long did you remaia in sneh company and Ngimrnll_%.‘.(.ﬂm_l_

6. When apd where was your company,and rogiment d and discharged?.

11228 R
ur command, for what cause

7. Were you present with your company and regimerit when it
8, If not present, state specil ully and clurly where you were, when ynu I.

CWEAT W le.,._
9. How much can you earn (gross) per annum by your oga lnlm-? ;E"ﬂ‘ mc

10.  What has been your occup since 18657 Fey o,

11, Upon which of the fullawing groupf}s do you base your sfplicdDbn for fension, viz: firs, age and poverty,”

second, *“infirmity and- poverty,” or third, **blindnoes and poverty”?.. (Aletl..
12, If upon the first ground, state how long you have been in such conditi
support? " If upon the second, give a full and complete history of the Infirmity and its extent? If upom the third,

and by whose authority?.....
(.

QLR st b D ’z-efh_

18, What property, ronl and personal, or Itom

J4, What property, real or personal, did you possess in 1801, 1002,

908, 1001 lnd 1905, lnll whll. dl
if any, hy -Ia or gift, hlve you made of same?..... Jo0 = -

y dld you dmn feturn for taxation ?

~rp DN

16 lo wh‘t (zuunl/{d/yuu ml«le during those years, and what prope)
Cicsialirac P o 20k
16, /aw were you .uppru(l Ing the years 1001, 1802, 1903, 1904 lml\\BOM

(22 %
what portion djl you contribute moby your
"7.‘:__ Zt.: (hatai %

17, Hdw much dhl your lup?rl pry ” of those L."'
18, What was your employment |l||r|ux 1901, 1002. 1008, 1904 and 10067 What pay dld ivedn mh ont?
o ot - L' Pty e 5 v

own Iahor or income !

ﬁ.Aré.u you &'family? If mmﬂ such family? Give their Dteans of lnypnrl Have they a home-
stead, or other property? 'l' oir ages and how employed ?

S lT e Nt ! i - U
_“,ﬁm.,/\ Lot L5 paa Ldo Loty /g; z

20. Are you receiving ln?ﬂon! If o0, wh\t amount and for what disability.

21. Have you ever made an application for pension before ?. ) LD L
22. How many applications have you ever made and under what clas?. . »
el A e
Sworn to and supscribed before me this m-} 7 L6 !
- ;
ST day o 180?_ s L4 . 1 Applicant.

thnt you could not earn your '

»




QUESTIONS FOR W NESS.,

; STATE OF GEORGIA

7 7
itness in support of the application of Ler __for pension
or section 1354, Code, and after being duly (¥ ! ing questions, deposes atd

answers as follows:
1. Wh
7]

5. Were you a member of the same company and regimén\?.
6. Howlong did he pefrorm regular military duty?
7. When and where was his command surrendered ?.

8, Were you present when it lnmndem

9. Wus applicant present?
10." If he was not present, where

When did he leave his command?.

What property, effects or inebme has t

12 av pr;ply. e#ot income

disposition, If any, did b _Aod e 4
o ﬁ roperty ln ui four yaars by P
el =Catthe. §

18, Give s full and mmp
Bestion 1834, Code

20, What interest have you in the recovery of s pn-lun by this -wllunﬂ-.?@m.ﬁ__
/Bgorn to and subsoribed before me, this Lhc} i




NAMD . Ohaney Joha P YEAR 1908 QOUNTY 'ul'“l

WHEN AND WHERE BORN? Ia Cemden County, does mot give date.

' ’

ENLISTED WHEN AND WHERE? Jenuary 1848, does not state where.
RANK.
OOMPANY AND REGIMENT? Qoe O, 4th aoou;o oavalry,
NAME OF CAPTAIN ‘AND 'COLONEL?
WOUNDED?
CAPTURED, WHEN AND WHERE?  Captured Feb. 14th 1864,
RELEASED. From Fort Delaware.

. in Wayne County .
WHEN AND WHIRE SURKEND¥RED? April, 1865, Sereven/County Gecrgia

N

IF NOT ¥FRESNT AT SURRMITDER, WHERE WERD YOU? In‘prnon, Yort D.inll.l- ‘

DIFD, WEEN AND WillLE?

BURIED,

WITNESSES, John B, Miller= Same eommand-







Widow’s Application
* To Be Puten Rell in Her Own' Right When
Huwsband Was on the Indigeat’ Roll of

\ /Mu Under Act of July 11, 1910,

-

J. W. LINDSEY,
Commissioner of Pensions

T \J, . !
CHAS. P. BYRD, Btats Printer, Atfanta. >




2 AFFIDAVITS OF TWO FREEHOLDERS.
SZATE GEORGIA,
B 41 27T &% R e COUNLY.

I’orlonnlly before me connmJW/” ~ e

day o &
property at h_!l ‘%‘“‘K wil

of the value of, l%w
v Sk R Ceq. 7

pro rty

,7‘-

of lhu‘vnluc of 8027 %

....County.

‘ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

v o o Ordinnry of aald County, do ceruity, shay, 1
................. thn upplluut for this penslan and that she (v the person

jess a8 to marriage and I also know
who I know to be a resident free holder of said County

that all of thn furegomg were duly cworn by me before signing the respective affidavits and’ that chay are
truthfulland trustworthy and their statements dre entitled to full hnh and credit.

s

amount of, J&" Afor 1008 §.. M" p—— 1 1111} I
Sworn under my hand and official sgal of office ﬁlil
(SEAL.) ‘1 JJB ; Ordinary.
éy—«m County.

NOTES 1. Bafofe any auestions ars anawerod, the Ordinary shall swosr applicat sad the witaess n the following words

‘ou do solemaly swear that you will true mnun make 8 to each of the questions asked you and the evidence
ou shall give will be the truth. Bo belp you G
. Additional Bduvits may be attached If bl blnnk -p.m are insufficient.
u"-‘:ﬁ" h hmp:.l anuaey 1870 itled.
lows who or to ft are entit!
5 :'cm: -;m-d copies of marriage license if {mn.ln. 1f not, prove marriage, by some present, or by
re|

Feen

WIDOW'S AFFIDAVIT.

s F GEORGIA,
ﬁ“ .................... .County. }

Personally before me of said County,
who, after bdnl dylysworn, on outh nyn, that she s thg,widow of. '9 « to who)
in the M ..she was mnrrlad ot the.. l’
dny_of. 186 and that she remained his.wife, and tesided with him to the dhte of his death
in. ..and that she has not since hig,death arried. At the time nl ‘his death

County, in $XUCeciles ‘.nrld State of Georgia, and he

was gn the ¢ b & Pension Roll of the State and paida.pension of lé’)ﬁ
in %LL % F ..per. lnnu;, on_acoount of being a soldier in Company
d e (Vol of %m Militia) ......

‘who wis in the uso- an

property,...aT:
of the oasli value of
What property of any kin

the gash value, (State fully.)....... : ‘ i
...Acres land

>.....Horses and Mules.

m Hegr, anu, eten
Total Cash value of nll prnper!y

Fhiat sl [ now n bona Ade gyaldey 4 oltiver nl« 2
lian w0 eontinuously reslded sinoe, ,...c|u; -'lf.....u it o
Mwarn to and snhaoribed I»lou me, thin the |

o SR— Ordinary,

gt - )._ w
Afﬂdnvit of Witnesses to Prove Marrlan and to Wllom--Dntc of
¥ Death of Husband.

.County.

Personally before me cnmux W’! y’ /é/(a">< known to be 1

and truthful persons, residing in said County, who r hn‘jng duly swan‘. on th say: that of their

..and that she and he had mi'ded together as ' and wilzo
day olw..mlsﬂf. ........... and that u‘%. VAL
same man who was on the pension roll of said State../A W ..from...4¢\

..... .when he dféd. %y 5 . 8 i

. STATE,OF GEORGIA. ]

~>who m; mn; niﬁdnv-t, is







A PPLICATlcyFR :

l' Wi Uonernkwari Botnten,

Oounty.,
4.  Limb,.. k%2

&W{A/ r/f-"

‘o
,

,dlb/(é Zj; 26«
Rty gy 2y

’




STATE OF GEORGIA, 1 ‘ K

P@riedorr _County. |

ot ot Lol

‘40 eing duly sworn, deposc and nn\ they are aequainted: withiu .
Ld L
and know that he lost o o al oty in the military sorvice during the Iato war;

- /
that said . Aocdevn.

£ citizen of this State, and we are well satistied that the factd sme(l by hirg in the above affidavit aro true.
~ - Sworn to unl subseribed mun e this., % M‘%//o%
...... /J‘..n....lkl\ e [%,A/f } /ﬂndﬁ;vﬂﬂ VY74
/ % ﬁ ///ﬂ) ro / % : (

STATE OF GEORGI.A,

é{lﬁ edleec County, )
e s
/ /" 1//((11 e ()rxlnmr_) of e ((((’( (/‘( AT

ertify that Tam well acquainted with... (I‘ ‘él élﬂ ’//

county,
the applicant for a b€, €C¥AA 4L, ... and am well eatistied that the f{cu stated by hml in the fur(yulun
affidavit are trne, and that L am well nequainted with., #48, (./ o / £455.8 " . “(("

S At A ARES .M’J./é crecql 7(1(%‘/ / (/tn"

the eithzops ho mwko fole atlldavit, that they aro rospoatable elthins of this county, and that the faets
taterd iy them ure true,

%
Given under my hand and ottleinl seal, lhln(/((vf(((f’ﬂ/;;
day of ... ?/*(‘4“/'“”/%
\®
- (0//(«4&:%(5('.
{ ~ -
>

awns ampntated..., ﬂ{l/f %‘1’ (ﬂré V“Mmt he inn l»onu fide 4

STATE OF GEORGIA. ) .
/ ol — Oountys

. Lol /ﬁmé .......... of

Porsonally nppesred bof
the connty of... ..da.«ma.d‘t«w. <eeneny Btato of Georyis, who, “betng duly sworn, deposes
and says that ho was on tho 20th day.of Beptembor, 1819, a bona- fido m'dnnl nf this State; that e

enlisted in tho mllljnzurvloe of-the Confoderaté smm or of this Sutu, Ao .. LA™
og'f 214XV olunteers

in Company...... ; Regi Lof.
that while onmdy |mliury service, to-wit: at the Dattle or englgemunt ol@*ﬂﬂ!‘ﬁljl—

AXA%.on the y é. day of

in the Stato of

..186.44 ho was wounded in the. , and

that the same was amputated....c... ﬂ(z‘\ ‘i’ WMM o mz_ﬁ—ﬁh“

that he lias not reccived the payment allowed him for such limb under an-Act/ontitled an- Act to carry into
offect tho lnst clauso of Paragiaph 1, Boction 1, Articlo 7of thg Constitution ol 1877, approved Bepteinber

90th, 1879 that ho I|_n,..‘/d.k£..m||pllud limsolf with an miﬁnlll.......m.. 3 or that, not huvlng ;
dono 0, ho profors to snpply himeett with an artificlal .. 66 Gfibfs... ) 7

Sworn to and subseribed before me this.

¥ttt “"*'A"”} ldor Chasd..........

Nore,—The above afidavit must In o Mlm somo officer authorized to ldmlnl.llr oaths, Jlldgl of ﬂle Buperior 1
or County Court, Justice of the Peace, Clerk of the Buperlor Court, orOrdinary. i, S

COMMINRIONED OFFIOER'S AFFIDAVIT, | %

STATE OF GEORGIA.

-County. 7

the connty of weveens k“*ﬂ‘d( (....., Btate of (Ieomll, who, bejpg duly sworn, dopon
and eays that ho was......oee &.M in Complny.. ........ A «Regiment

and that..... tho above doponnnt, whd s .l(mtl »

in said Comp'ny and that thh:hﬁo:wnt knowa that dald,..ceieiivens ..é.a-m.. IEA!

o
.. in sifo military servigo as said in )

e e (;/M

must be furnishod.




AN ACT
To oarry Into eftect the Iast-clause of Paragraph 1, Sectlon 1, Artlcle 7 of the Constitu lon of 1877

SECTION I. Be It enncted by the General Assembly of the State of Georgla, That any person now a bona fide
resldent of this State, who enlisted In the military wervice of tho Confederate States, or of thix State, who, while
engaged In sald military service, lost & limb or limby, may furnish fo the Governor,of this State proof that such appl-
cant has supplied himself with such needful artificial limb or limbs, and the Governor, on reception uf such ]-mn{, in
APPLICATIWF R { 4 héreby authorized to draw l:h‘ warrant on the 'l"rmu/llr«r of this Hlnle.ln ll\'n.r of such applicant for elther nuount here-
inafter mentioned, to-wit : For a leg extending above the knee, one hundred dollars; fot a leg not extending above the

] ‘;Zl“/ ’ e p knee, seventy-five dollars; for an arm extending above the elbow, sixty dollars, for aii arm not extending above the
JUES elbow, forty dollars: Provkled, the said amounts of money may be allowed t any one entltled to the ‘benefits. of this

Por Conrrnxrate, SoLnirg.
Act who may prefer to supply himself with the sald artificlal lmb, * [ G

—é@dh\ R ' 8Ec. I1 Be it further enacted by the sald authority, That such application shall contaln proof of sueh applicants

being entltled to the benefits of this Avt, and shnll further state whether arm or leg has been supplich T an arm,

County:... gz i whether extending above the clbow or not; If n leg, whethier extending above the kuee or not, and the Goverfior xhall

Limb...& %7 f e 4 decide the sufficlency of the proof subinitted.

{7 i
8gc. I11, Be It further enacted by the sald authority, That no applicant shall receive the sum allowed under this

Act oftener than once In five years,
- A f
3 8Ec. IV. Be It further enacted by the authority aforesald, That all laws and flarts of liws 1 conflier with this

Act be anil the same are hereby repenled, ' . \

D.u: of’ w

Hexny R. Gortonius, & Bac
\\'M&A !’ﬂ: lll,”,", Raprucnmmu .Speukar }rnuu Rl.{rel("hl!%n.

ident Senafe,

. Secretary Senate,
Appru\'ul, anumlm 10th, 16870,
ALFRED H. CoLQuitT, Govérnor.
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In order to avoid unnecessary delays to applicants, and to onlmull os interested to
understand the lawa gruting allowances to disabled soldiers, ua wellus the adgpted by the
(Governor touching the paymenta provided. the following n are submitted. °

1. an applicant hax been wounded, the description of t . wundmhukl;lr ’:::ﬁlllly and

s vk e il Y g

from disense contracted in the
service) n full apd caretully stated history of the disense should be given, trading the disability
by positive proofs to the service. =
2. The Inw mpukes no allowance for an arm or'n leg, uhless the urm or leg has been rendered
substantsally and. essentially wgeless. j ‘
51 in,lI not answer t/': mfv’thnt an arm ' is “substantinlly nseless for ordinary pursuits of
life, ete.” There is no qualification to. the clauee of the Act in:reference to the avm or-leg, but
the limb must for all purposes e “substantially nnd essaptinlly useless.”
1. If the application i for w wounded:lagdit wuld Wesmito be:a fiir construation of the
“Act, and the, words above quoted, to sny that unless the injury is such as to rogulre the conatant
use of cruteh or stick, that the leg is not "-uhhm'l;}ly’-n s-"n(i:lz useless.” . S o}
5. If papers are returned for correction, and anfendueyts ure addedta gny of the aftiduvits,
the ainendments must be made wader oath before in offieeh, ind: thesproofs nhv<v that the
-~ umendments have heen duly sworn to. z A\ . .
0. Bvery upplication must be certified by the Ordinary of the éounty of the residence of
the applicant. . The certificate of any other will not be received in any case.
e Ordinaties of the severnl counties are specinlly requested to call the attention of the
physivinoe and h‘p“!'lﬂ\l! to these points, :

fully gt forth by npplicant and p and ed by 3 pl
lheyr. lent of the bmhluy If’ applicant 'vlaims duhm
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APPLICATION FOR ALLOWANCE
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STATE OF GEORGIA,

(i 7
Coric il enn

‘?gn_somuv appears

County. }

o clon {‘Mf (sl 2 county,
State of Georgia, who being duly sworn, says on oath that he is a bowa fide citizen’ and
resident of said State, and has been such since the . e A day of
A iwerne Leo i 182 ) ; that he enlisted in-the military service of the Con-
federate States (of of ‘the State of ) during the war between the
States, and served Tas a 4/»1— vadfe in Compqny./(‘, of # . th Regiment

ol

of peerrrem unteers ' . .'s Brigade; _'thng whilst engaged

in such n,iﬁlvnry service, at the battle of /:imm‘n Lol el lu if the State
of[‘u'fi. 8 odlra | on the oAl dayof & ie P Los, 1864, he was

aX Pl “‘/l.méﬂ-ﬂ./',;.«{\

~ s ff it it
Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the Act amendatory thereof, approved December 24, 1888, and makes application for

the allowance to which he is entitled for the year thereunder ending Octobér 26, 1889.

Sworn to and subscribed before me, this the Q C s
J , o, e /
Bt .
“pe ‘74744 V;‘/’?:zﬁwé’. ,
o State fuly naturs of wofidor chareter of dsonse which egéBes the My, and eeplain ,..mp_..?v, the extent, of

Commissioned Officer's Affidavit.
STATE OF GEORGIA,

PERSONALLY came befof \ of .the county
ing dl}ﬁ( sworn says that he was

in Company . Regimeht.of... - ;
Vol and that dep knows , , and that he receiyed the

wounds (or contracted the disease) in the military service, as stated in hiq-fnregdiu% affidavit,
and that wounds (or disease) permanently disableés the said. i i hia

as stated by him in said affidavit. Deponent further M that said
.i8 a bona fide citizen of this State and, resides

in count‘y:
Sworn to and subscribed before me, this}

188

o
o Miregolng aMiday| o il the fhate

Th ol \ made by w ouminlyelonod ofoer of Gonipany or Roglmen
atdavit of mioh wi offoer i ot obtainabile, the Miljow

avit of thine responaible olfinesis should bo farrilehed |
i

e

follows: e+ /Ahe 2.45.0 L g LMt . Dres Cosan) u—.,.,z;.d,lb
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STATE OF dEOHGIA.

citizens (of % > & _county, lll said State,
who, being duly syorn, say that they ® with ; &

and know he received the wounds (or eantmud the
disease) in the military service, as stated by him in the foregoing affidavit; that said wounds

" (or disease). per ly disables appli as stated by him; that said applicant is a bowa
Jide citizen of this State, and resides in . . county, and we
are well satisfied that all the in his affidavit are true.

.Sworn to a;|d subscribed before me, this | ~ o
daf of 188 )

Norw: Above nﬂ(l‘nvh mnrt b e by throe clitizons who personally know all fhe faots about service and injury applicant
received, 2 #
STATE OF GEORGIA, }
i ; County.
PRRSONALLY comes before me —_— Ordinary of said county,
" and : , both known to
me a8\ m\k Iymtl-m ‘of Abid county, who, belng nvenlly worn, say on oath that
they have urefully examined - lﬁi hph

txqﬂlon)q\cwnpp] E“\Nu \n ¥,

Sworn to and stibscribed belnre me, this }

nw noh..m- mv.uu il state tallylhnuniaﬂh n-u and then give facts to ! the extent of the disbifity

reuting therefrom

e

i St Yo Beeeie |
PERSONALLY catiie ¥ m 7 . b [

GU W e

"' STATE OF GEORGIA,

6”&0«— County. } :
I, f. /- %5—4& T .. Ordinary of said county,
do certify that T am well acquainted with Carles (‘kt" . the

applicant in the foregoing affidavit, and ari'well' sutisfied that the statements made by him
in‘hil said affidavit are true, and I know h.e is the individual he represents him-elt! to -be,
and that he resides in this county. I also certify that the foregoing witnesses, are persons
of respectability, and that their statements are worthy of full credit and belief.
I further cemfy that _. _/%,l‘_,u7'_ . __,__.'_._.
before whom the foregomg affidatits were mul.: and power of attorny was ulgn&d is a
7/ﬂ£77 Mt L@ fﬂ of said munty. and the said affidavits and signatures

thereto are genuine.

Given under my official signature and seal, this J/ W 1887

e .
* Ordinary CM County.

3 /« te. 1124\

POWER OF ATTORNEY. ° &

STATE OF GEORGIA,. }
P A County.

4

Know all Men by these Presents, That 1, (. oo Lot i - /2
e Q Coren e v ) 5.'
county, in said State, do hereby af nt Aﬂwm j?‘t/‘tmukt %M- ?~ s
of ek & @ corvilars u‘u ¥7 .my true and lawful morney it fact, for
me and in my name, to recelve and molpf for whatever umnum money I niay be entitled
to from the Stateof Georgla by reason of the injury recelved aa l::;nld I‘n the mlllt“-ry sere

! vice of the Confederate States (or of thh State), as stated irrthe founolngnldnvh bmby

authorizing my said nuorney to receipt ln my name for any Warrant that mly be ll‘n«i by '

the Governor, or for Any sum of money which may be coming to me for the Teason nfnreuid

In witness ywhereof I have hereunto set my hand and seal, this - 35‘
day of /2/47 ‘:' . t887 I

Executed in the presence of us’

Lior z/‘éza/z‘w
]
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'STATE OF GEORGIA, - |

2
&, %

%

o b/‘:‘-, RN

-

,.»{.. hysichans will state fully the extont of the wcund, and then give fcks So sHOw the extent of the disabiity

READ NOTE.
resulting m. 4

. S

<

b
F I\!«lﬁw\,ﬁm&ﬁlﬁm\.‘\ﬂ Lo Consty.

I .

F“*&lg\ - i Ordinary of said county,
d contify thit T am well acquainted with_ G ten . A5 Card’ the
17*§Eﬁ5&51«.ﬁ|§n€.§.-§538 made by him

im s suid afiidavit are true, and that he isvdisabled; o the 2xlent ke claims, and I know -

heiis the individual he represents himself to be, and that he resides in thiscounty.

- further certify that_ Zhert~ L%y before
“ i@a-ﬁmﬁﬁﬂlﬂug!& wer of attorney was signed, is a
Ay ikl 5 3B of said county, and the said afidavitsand
sigmitures thereto are gentfine. ) R
Givia'iilex my offcial signature and seal, this /2" day of &!m -




ATE OF GEORGIA, : : ( ‘

'Ikbﬁ e o Cnnl) &
: . _Ordinary of said county,
Gt £ lorh e

 pe J‘/!
do certify tBat I am wnll uqulnud with.:
applicant in the foregoing-affidavit, and am well satitfied that thy statements made by him

in his said afidavit are trué, and that Ae umﬂ thwoxient Ae clasms, and I know

heis the individual he represents himself to be, and that he resides in this county.
R " 1 further certify that Zekeat= L n, before
F whom  the fot ing . nﬁdcviu were made nul wer of attorney was signed, is,
>5 8 ('of said county, and the said affidavits hd
thereto are g
" Givén ugder my nlelll llgnmm and seal, this /y dayof ?‘"/ m"

A " A ?I\!—cl&,
'{ 4/'”*““—- County.

7
"

& Ordina:
{ Ty

N SIRT I AR LT~

STATE OF GEORGIA,

ottt ley %
bl e Tocelle oo Ordinary of mid County,
do certify thi hm well acquainted with .. Baeler C'Bets .. .. -the

Ippllant In the fongoh\g affldavit, and am well satisfied that the lmumcntq‘ mndu hy him
in his sald abidavit are true, and #Aas Ae.is disadled, to the extent he claims, and 1 know he is
the individual he represents himself to be, and that he resides in this County )
T further certify that_. 61/ 0/1'“; -
before whon! the foregomg affidavits were made and' power of morney was signed, is a
I \Z!,/ kT %f{lv /lf — ] uld County, and the s&l affidavits and

nlgnlturei theréto ate genulne

» g
lenn under my omcill signature lnﬂ weal, this-. / . Llny of. 7// s "( 181,

Ll bl

DMIM"Y: U (ﬁ”",.'f‘l“.f: t.++ . .County.
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. MAZ  Bemmett, Willlam YEAR 1911 COUNTY Camden

WEEN AND WiTRE 0LN?  1888,- Appling County, Georgia,

PNLTSTER WJF7ul” A0 GATIET In 1860, Flerddae .
) Iu. ni!u"hnnu near Jasksonville,
P 0

i
“ANK,

COMPALY AND LEGLILNT? John Ponce's Oeede
8th.Fla, Regte

MAVE OF CAPLALS alD 20T CIEL?

WOTLTED?

&

CAPTURED, "IN ALT WI1.TE? Taken & prisoner= Does mot state where he was
in Prisons Witness statess: Captured in the
State of Flerids,in 1864, -

ELLEASLD., Held until the olese of the war and parolede

VFEN AYD CIYRE SURR%IIDLRED? Command surrendereds Near Potorsburg, Va,
TE NOT PREJEMT AT SURGTEDTR, VILARL WIRE YOU? Qaptured and Saken a ']
o Pabeedtsans dokem, oot
render,
DIED, WHEN AND WITERE?

RURTRD,

WITNESERS John Bennett,e Same Cemmand = ¥o data,

o) Sra iRl i B HER b o e b p A E S R
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10 receive and receipt for the pension allowed, and request that he remit same to.
by.
Witbem my bandandeeal, thia ~ deyof 1902
ST S . : ~
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,  JOHN W. LINDSRY,
WARRANT HANDED TO




'POWER OF ATTORNEY.
STATE OF GEORGIA,

COUNTY.

. hereby authonri:

(ke

S
of

at.

-~ -
to receive and receipt for the pension allowed, and Tequest that he remjt same to.

by.

Witness my hand and eeal, this.

day of. 1003

Executed In presence of

: "

j

f /é of mid iate and County, duir
o avall Bimelf of m ra-u yen ootion 19 1254, Code), Iﬂoby.hl:“:l:.pnoﬁ, and after un. iy twors

h"""""' ﬁomn«. Paive Biaty Coutty and post ofice)

Lok G,

ES Bnlu and duos when bave eubluuddﬂ ﬁllﬂ-h'
ikt y /

8 ndwtmmywhm!”

mudnmnllnpnm:g

. How long did you: remain In o65h compasy aad ‘regisieat ? \
ﬂ/l... £~ .‘.;/‘M S

6. When and your company a} d d .‘ 1.
_.d_.ﬂm,‘.._“ A S

7. Were you present with your Sompay sud regiment when It ws éurrendered .__;Z.h_'_;___ﬂ_
8, 1If not present, state specifically and clearly where.you were, when ‘you leit yout/command, for what cause
“and by whose authorlty ?. e e WO St S . k

¢

f, ~How muoch can you earn (gros) per annum by yoye own ons or labol 1_./ 4 VG £ S

10, What bas been your mnpnlol sinoe 1864,
1, Upnn whioh of the following groundy do you base your lppli-\hl b;

, ig lllmlty and mﬂ. or third, *blindness and povert "l'
12, If upon the state how long you have n that ocould/
support? If upon thl noond give a full and complete history of lbc lnﬂmlty lnd ita uunﬂ' Ir npon tife I.Hrd,

state whether you are totally blind and when and where you lost your sight ?. .
Y _uA_LMﬁ_LIMbZLm @m.[;_ﬁnu/‘_‘}l/h <oty

.m_uq_u«::,d Pteer e oo T il O
\ .

n, vll.u Im. “*age and poverty,”
7

13, What property, real or personal, or income, do you possess, and its groes value?.._..

14, What property, real or personal, did you possess in 1894, 1885, 1896, 1897, lBDB 1899, 1800 nmi lDOl,
and what dhpwldon If any, by sale or gift, have you made of llmn?

sl LAL-_.

16, In ?n County did yop r-ldzjurln‘ those years, and what proﬁcny did you then return for taxation?
- RP e Cﬂv( ..... e Dotk /EC&.‘..& ..... i
m anm you supported duripg the yun 1809, 1900 and 39011,

17 How | m(ﬁll] your Kpo ‘..f.’i?;r’*.il" "? n,mfvhl ol i_coti
{nurnwn Iabor or lnum’..é‘.z o ﬂ# W
What w:-}nnr mployment during 1808, 1800 and 10017, W .puy Alld you moln n
“;ﬂﬂ W i‘!‘"‘f .a...".’."'..'.:srf..f’ it Dbkl

..,HKM_AL.‘MJJ,A.%

;\

100" Have 'you yi
homestead?

;:d:__i.l__,ﬂr 2k ihn

20, Are you recelving any pension? If 10, wlm amount and for what disability 1.—1LA-‘I¢-.——-—-——

21, Have you ever made an application for pllmnn before?.__£L0 . WA .
22, How many applications have you ever made and under what clase?. } Liti 3

Bwarn to and subsoribed, Inl'or' me this m‘} S az éﬂ é 5 |
/¢

Appll.ll-
Ordlum

&0 County,
4




QUESTIONS FOR
STATE OF GEORGIA,

@

and County, baving besn presented

4 witness In ou) of the applloation of.
o :-:u Gmlu.llmd;. and n’au being duly sworn true mlo
answers as foll ~

: % 2 31 idet.s E ;
‘l yonl name angd wl rq"wm 7 ; - -

: 8. Are you acquainted with . ! - - the applicant; If o, how
'?'ﬂ"" lm'w:ndnwlmguddnpwhuhnhhll t of this Btate? g
Z -
-, wé'ﬁcmfn.m,..,.m il e
T ,.‘én. Co. L (ol wAé ... J.n_m ..... Classhhosy,
8. Were youn mnbn of the same company and regiment?, l 43 -
0. How.long did ke perform regular mllitary duty?... L2 L0 2
7. When and whete was hls d qurrendered ! :
Lotrdsdn: tam Prpen. & .f‘h..
8. Were you present when it dered?. Lo
9. Was applicant present?._.... fra
10. * If 'he was not present, where he?, Lt P s Al
‘When did he leave his d?. e For what cause? E e —
By what authoyity he left?. How do you know all of this?

f

117" What property, effects or income has the applicant? (Give your means of knowledge?)

i the applicant, posees in 1896, 1897, 1
.-lm disposition, if any, did he make of same? Lsaaa
13. - Has he conveyed away any of his property in the last four years, if s, what was it, and to whom?
4 Lol St L Eﬂbuc-‘.
14, “What is the applicant's occupation and physical condition *. /1 o fee oK actin
A
A g Onnmd. Livels
J lll X- the,applicant unable to wpy it himeelf by labor of ang sort, If 00, why?. s

f{"f Aol o ht./,“«f L.u-m% ETMA//M

1—_-4A.L o ILu.ul.

. u. How supported during lh: yll: 1898, 1809, 1000 and 1901?.
1777 What portiod of his suj for these four years was derived from his own labor or Income?

Bection 1254, Code?. :
y Jte 912 St baal, -A// e
4

n. e Ll

3 1. w;umunmhmm«-punuumn_ZLm__

!Mhndnwmnqﬁhth

'OF PHYBICIANS,

QTATE OoF GEORGI.A

tnnall. mUN“ - C *:
'Mmmuo_.ﬁ.w—__—nd 4 y
: i e both known to me as roputable physiolans |

of mid ty, who, lm.nyuuﬂlhﬂhyhn d carefully. &

2 b..’-“. nﬂnloﬂul”‘.cﬂlo.luhl\ﬂ
tion I as follows: tas

ORDINARY'S CERTIFICATE. -
STATE OF GEORGIA," } A
' COUNTY. ; viairil

) I, gy, . .. . W_.._Oldlnry in and for.mid County, herdby certify ; 8
“that the applioant C sunty, snd has ~J4
been a bona fide resident of this State since lh_.ﬂ_i___dly of.
and that the witgyee, yis.: y : -
Gl i‘:- o P8 Ytreat o . : b
are of trustworthy-charaoter, and that ts are entitled to full falth and eredit. £
: I further oertlfy that before aneweting the foregoing questions thie applieant nd oach witaem took the oath
hereon prescribed, and that the full text of ‘
T furthor oortify that the tax. digee of. \ylhl\hlmdlmu 4 Ve

veturned for taxation in hls name In 1899 : ~ Dollan of
property, and I 1000 — e DollATS 08 propeRLy. i
In my oplaion the foregolng claim. ls. i ~made In good Mth,- It &
Witness my haad and seal of offos; thig.gBeele, - ¢ ¢ : il
ol_%__&._. — S cunnty
WOTE. :
L S S L T e

me -ﬂq‘%"&mumnm u-h&mumm




R or i .
POWER OF ATTORNEY. ()

su’r</or gﬁcm, . ' <

e _@L.‘Couuw} - !

: . % . &w»" __hereby authorize
j/édr:-t,.gyM&«)/ of o fon et

to mcu&\'e and receipt for the peu;lnn nlluwed. and nq\lm Ahat he m;;. same to

Al (t'v 7

/uf n I,
~ % WiTnEss my hand and seal, this l_cw—d/diqo%l/”m"___?‘lﬂm.
’ W i S Bvu [L.s]

Sracn
Execufed in the presence of

L
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Sslal | & Sl
33“? 2 : I-E . " | £y 8 !
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POWER OF ATTORNEY.

s‘l‘A‘l‘b OF GEORGIA. }
A=Y Countv. ) |

.___,_MX\LL LM UA SN
WEN Ln

| —

WUN S N*(a [

by

WirNess my hlnd and seal, tl:i-_._ S

Al omge
/O;(cw/éy «4&»—\ c’,ﬂ '

A
[, gs’f |
- 3 li\\q g?’awxigi i

.%gzgﬁgqi\g
NERE- BT

" Commissioner of Penaions:

0)

Iy
’CA , '.*"%fﬁ{.:_f}:n,:L.. ;

v

&~ s

. _‘WARRANT HANDED TO
=3 e, W. Wasamon, brassPasmran, Sm1amms.

Al

. woecir- ey hereby authorize
il antn. o,
to mlu and receipt for the pension allowed, and nqum thn he
L9 SRPPIITRILFA  C A L SRR

PW“ sdme to
Ly

1807,
—[r.8] -




b Stgte of Georg'ia.

£

" in entitled for the year 1006,

since the

FOR APPmes nnmomn AI.L()WED msmns

s, ) ; K

Peémly appears... (’ */”4 Mof /é ......

County, State of Gggrgh, who, being duly sworn, says on oath that he is a boma ﬁdt citizen
‘and resident of nld (;ounty and State, and has regided in said Stat continnoully ever
day of ..« 18(A7 ; that he is._ .ﬁ/_yun old and
by occupation a. Lokaen . thathe nlisted in the military.service of the Con-
federate States (or of the State of. y

e ) during the war between the
Sutzld urved for the term of %}a—m.._m Co/mpnnyl._, o(__‘d_th z“:ﬂpﬁ

il that his physical condition is as

- Caiorefcy
follows: ... 'f—' lf‘.r.ya&.v.;é

of the value of. {Dollars— I am now earning

by my labor, e == == === .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 t’&t‘ le receives no pension but the one herein applied for.

Deponentdesires to participate in the benefits of the Act approved Decomber 15th,
1804, and the Acts amendatory thercof, and makes application for thepension to which he
T have heretofore, as a resident of £ Peee Dfa o
Counly, been allowed a pension for the year 1905,

Swom to and subscribed before me, this the
/,4,

1.‘.._dhy of_/i_.h o, 1908

N VI - > Ordinary.

State of Georgia, }

e 4;4 P Couyty.
1, o 22z - Ordingry of said County,
do certify that I am well d wit dﬁ«m"‘"
ffidavit, and am well

the applicant in the foregoing isfied that the
by him in his said affidavit are true, and 1 know he is.the individual he represents himself

to be,and that he resides in this County.

made

X Given ungdép/my official sig and seal, this. e o
ol 7 71008 <. .2
o // ek 7 e s
;‘:':.'.n.' : ) Ordiﬂny__oéM'&_ County.
2 1':"" R Rdatis shoard ho e arsested bafors January 1at, 1006, N

“

* FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

tate of Georg‘ja, !

o) ‘;&A e

County, State of Georgin, who, Leing duly swern, says cn oath that he is « bona fige citizen
and resident of ~u|5 County and § Sjlf and - hus rtslétd in said State coptinuously “ever

.of._‘.,(( A b

'Personally appears _.

[

since the . 2. S\ _day of. vid .. 18@9Y; that he is_. 27 yearsold
and by occupation a A8 nc o that he enlisted in the military Service of the Con-
federate States (or of the State of A &‘3 Ca L. ) dugi ng the war Jpetween the

States, aud sexved for the term r,f A u)xja npéx:' ,of “tn Regiment
,Z at his ﬁys 1 condition is as

“

A .

of ot orica v

follows : __,_Qﬂ-«a.o—«—-—“c? —Jé'\ Gy T

that his property consists of the following inens; " (()..‘" Y i Wi i PR KUY

[ g
of the value of |49 Dollars. I am' now earning

by my labor, “Npt Inhnn Dolliss per month. That by reason of his
physical coudition and poverty hﬁ}ama‘vlc to support himself by his own exertion or
| \bor, and that he receives no pension but the one herein applied for.

Depoucnt denires to participate in the benefitsof she Act approved Pecember I ulm

1864, and the Yotn amendutary theveos, amd waken appiication for the puu-dnu o whidh b
I have heretofore, as o resident of ' Lgh g tack

)
= g

ig entitled for the vear 1907,
Cotnty, been allowed a pension for the year 106,
%&nm o .uu'<uh seribed before me, this the '
ot 1907,
e ' _-Ordinary.

57 dayofygtv
State of Georgia,
( ;
(FYFY VU . County.

I‘ @/ﬂ’/" A4 ,v‘l sl

Jo certilv that T am well acqua ainted ‘with .
the applicant in the foregoiug afidavit, and am well satisfied th the statemburs' malle

\

s __Ordlhnry of said County,

by him in bis said afidavit are true, and I know he is the individual he :epres:mq hxmsel!
to be, and that he resides in this County. »
Given undgt my official <|gnamre and seal this_____ 3’/_‘
(RS M7 ’ L. 1807,
:/f ‘ﬁ') / I
o

2 |
out Ordinary ... Ct«a

day of_,

s Counl)

T Norx —Tho blank spnées munt be fAlled.
Nore. - Afidasit should not be attested etire .llnu-ry tut, 1907,
§

~




WHEN AND WHERB BORNY April © 8t. Narys, Georgia

1

BNLISTED WEEN AXD WHERE?

RAI.!.

COMPANY AND REGIMENT? Company D, 4th Ga. OQfa]ry (served Aboug‘-
NAME OF CAPTAIN AND dOloOlﬂL?

WOUNDED?

OAPTI;R!D. WHEN AND WHERE?

RELEASED.

WHEN AlD WHERE SURRENDERED? Soreven, Wayne Oounty, Georgia

IF NOT FRESENT AT SURRANDER, WHERE WERE YOU?

3

DIED, WHEN AND WHIRE?







e

| INDIGENT PENSION. |

19035

County.

] . ,‘ ‘
meed_____— ¢
'

¢ ‘WARRANT HANDED TO
Yl ;
,: S & .
! Ondinary will write name of Applicant, Company

! nrlw“tmhekllhdhﬂlipn.r

jﬂ'ama%nmm »
_C_)ékzu..zénn ’

pmﬂqﬁ' ;

B
2

i
i
f
f

L)

T e dwws jrwas oY e weabar pue paneyrs wowmad o 205 3deca puw samen oy
”

Jo.

1

: { ';.uno;)

TVIDNOED 40 HLVIS

.. "ASNMOLLV 40 ¥3MOd,




G it g 4 n o g

Bl e i : g LR Y .
h. Yiun S i (& w " »3 M" N X .
"POWER OF . A QU“'I’IONS FOI APPLICANT
STATE OF GEORGIA, } ( e - SEALE OF GEORGIA, =
! ; i sty UNTY.
. Counry, A : . i - L ot i B ad County, g quiring
v | e | T S e
’ . ve unt ,
i . S it W W ,-.g*t:-:"“a/ﬂ‘f
10 reoelve and feoelpt.for the pension allowed “‘»"‘l“"‘-“ Ho remit smme o o 3, How long and slnoe when have you been & reskdent of this Bate? ... éﬂﬂn‘—-«
A by . e -
i o ) e 8, When sad where were you born? .....L-a«mn‘r"v & At ( -

1 sy huad a0 0al, (hie—o e B R \ ¥ 4. . When gad where and In what y and regiment did you enllet or serve?...',. SS—

s : [L.8) Cy 'A!’ N i %&gz&.ﬁ o .

l.nouud "in presence of ——L_—A = =2 =

7. i * . Y 5. How Jon‘ did you. mﬁ in sdch wmpny and ro,hmnn

o b-m 3 'b&n./olmﬂ/‘ )2 PN 4

a8 Whn: where e ynur mpnny and ml t -nmnd uﬂ discharged? ... Q £

7. Were you present with your com| and regiment when it Wl.l dered ?.
L 8 It not’pnrlm.mw l]zolﬂully m’ olurlyn‘lhm you were, wheti you left yof command,,for what cause
.o and by whose authority? e R : - ey

9. How much can you earn (gross) per annum by your own ennlo’u or labor?...... M—,.

10. What has been your i nce 1865 ?. £ :
11, Upon which of tha following groukids do you base  your application for penlion vis: ﬁm, ““ nge aud poverty,”

4econd, “Infirmity and poverty,” or third, * Bindnes and poverty "2, 3’ ‘{lgpzmztsi
12, I upon the first ground, state ho}v long you have been in such condition you ‘ool not, esrn

ol 0 _\\ I e iiinri s i el z > . 1 E support? ~ If upon the second, glu s full and complete history of the infirmity and its extent? If upon the third,

state whether you are fotally blind and when and where 5" lost your sight? c.....

kyaa—u.g{_....}

18. What propetty, real and personal, or income, do you possess, and its gross v-luﬂ

14.  What property, real or persinal, did you possess in 1804, 1895, 1896, 1897, 1808, 1890 1900 ?)Dol and
1902, and what dhpoohlon, if any, le. nr‘m, bave you made of same ?. :

o Aﬂ:@_%_ﬁﬁﬁ

In what County dld&u reside dyring thoss years, and what /pro
o Lonsnnalinsm Mo L

How were you lnpwrwl duel lln ylln 1800, lm, |oox and anI
"i'ﬁi‘v 'mqu Wyl ynur uuppur n‘;" ro, i 'whaj pirilon did yoy_

nﬂ\iuu' therelo ‘1;
ur own Iabor or lncome !
Y" ‘What was your smployment durln. 1808, 1800, lﬂﬁ and 100!’ What At pey’ dld ynu M- in uub;uﬂ

10, Have you s family? 717 o5, who ootog nompuu wuch family? " Givg thelr munro{ -upgorn i \

avg they &
homestead; or other properjy? Their ages and how employed V_ZP%..J_‘.;_L:- , sy &fn:{’#.\_
e = S S (5 o -¥) '
it tnras sl LT ;9""‘7—‘#&) o *
A




QUES’I‘ION‘S m wmcus
STATE OF GEORGIA, S } ’
ol Coum

i answers as -
1 What is ymlr name and, where do you reside? _. {7,
Lot g,Z(,‘ . W

2. Are you acquainted with... .. :

b long have you known him? W"' TwA AR LU Yt X TN i
- D Whero does he nd«h. and d" longand since when has he been a resident of thf State?
4‘ MM: 1

"4 When, ‘where and In what oenpnny uml n'||m
l—"“"@ e /682

£ . B." Were you's member of the same company and regiment? .

6. How long did he perform regular military duty?
7. Whed and yhere was his command surrendered? @~ CHtrtrn.
" 8. Were you present when it -uandeml?
9, Was npﬁliunl present ?.. ) e e R ——
10, If he was not present, where was he? e "
Whin did ho leave his mmmnlnﬂ e .. For what oause ...

11.  What property, e oeu or lneoma Im |h| .ppumn (Give your means of kuowledge.)

12, What property, effecta or income did the applicant posess in 1896, 1897, 1808, w mooz

" and what djgposition, if lny, did he make of same? ... L
'w.:é_n,_ h 2 Hrwr g
18. - Has he eolnyed y any of his pm ty in re; if 00, what was it, and to whom?
~

1. WB-H- -ppl ot's oeunpqdon and phyllnl oondmolﬂ
16, Tn the applicant unabl to support Bimeelf by labor of auny gort; if s, wh,v_é_lﬂ_

o

16. Ho hw duw 1899, 1900, 1901 and 18027 ............

? ' l?. vtlon of his nppu for theee lour yun was dlrlwl from hll own Ilbor or h.mm

\

]y m. ‘Glu a full lnd
» 1254, Code?...

20, What lterost Rt poa 1 b mﬁqohpomlon by this o u.,.u_‘mg.,.,ﬁﬁ
:m to and subsoribed hlbu-n. Mm} M

£ / B " STATE OF GEORGIA, 4
g %.% e of whd Bt gad Oounty, Bavisg been premated
in support of the o, 2 :e";ﬁum___h ponsion
n IMM Code, and after being duly sworn true --W d_n lowing questions, deposes and

sy lh!?lhln if 00, how

By what authority he HoM Y e —— ] dn you huw all of this
s -9«: Comac. m7_ /.wm-( w&g

\ been a bona fide resident of tbis Btate since u..___z.(i....,a.y o.
/

L A

- _—

b

7 Mg

AFRIB&VIT OF BHYSICIANS.

'Mnllyummm.'___‘:‘ a2 m' L and g l

Z?.?u Ll pestl bt _WM.-_ 4. afos 7....
and that we have no interest in said pension being allowed. PPy ﬂt i

bdbefor-j,l::(:;} N 2 /@% /,13

2t s e 2o OPAIOAEY,

ORD(NARYS CERTIFICATE :
STATE OF GEQRGIA B 2

that the applicant.......

are ur mnwonhy ohi hn !.lulr mmunu are utlﬂul to full faith :%It.
1 further certify that before g the foregolog questions the npplhnl and each’witnes took ilu ocath
hereon presoribed, and that the full tex affidayits was read to the applicant and w|wi—hlon-mm od.

I further osrlfy that the tax digest of L : m-n.«,- shows that applicant ]
. returned for taxation in his name ; 1899, / 1 ’—? = 1 > Dollars of j'
property, and in 1800. LB iRl ) Dollars of ,Mny; in 1901
: y- N e Dl of properdy in 1002 :
2Pt e Dol propety, |

In my opinion the foregolng olatm s,
Witness my hand and seal of offios, this ..

el made Iy good Alth,

‘2roTm. hGh g
estions are answered, the Ordi shall
B .mfh;‘r':. ‘hiwers Fikke i obch of e questions saked of 7 ""‘“&'ﬁ%m‘;:&'.ﬁ'ld';‘zﬁ“‘%?ﬁ

M
the wholl th, u
Aa -ill'numy be attached it blank
IA In -nr' oase the Ordinary must certify to the lu d the witness, and as. tot?- execution ofithe proof

48 above set out.

> Ly



(’ POWER OF ATTORNEY.
iTA'lzDOF GEORGIA, ' } VAR

(sl CounTy.

s wmw authorize
’ 20 b o Mlansn Lo

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

I A e

n i
WiTNEss my hand and seal, this. day 0%1906.
‘/ Lbe [1.8]

__Executed in the presence of

™
4
w
Q
a
&




FOR APPLICKNTS HBBBTOFORE iLM)WED PElIlOHS

'suce of Feornla.
ot Oouney.

of Personally appears
'County, State of Goor.h, who, being duly sworn, says on oath that heis a bona fide cltluﬁ
and resident of uld Connty and State, and has: resided in said State continuously ever
since tha_At__hy of_..&ﬁ.m_laéi_ that he ll..é:o__._ynn old and
by occupnt(on n_i_ Oseer -, thit he enlisted in th¢ military service of the Con-
federate Btates (orwbtheBmteof ) duting the war between the
Btates, and served for the mm of.
(" oteklirntny..
follown: ...

of the value - Dollars. I am now earning

by my labor, ~.Dollars per month, That by reason of his
physical condition and povorty he is unable to support himaself 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,
1864, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1908, I have heretofore, as a resident. of_(”: 723 -
County, been ullowed."‘a w pension for the year 1805,

S;om to and suby cnbed before me, this the} g J ;/}]/7( /;// ///7(7/

- Ordinary.

State of Georg‘ia, }
_&M"«_—_ County.

I, Lo Ordinary of said County,
do certify that I am well acquainteft' with, i)
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County,

Given undey my official signature and seal, thll__;
day nfzqén‘u_g.’— 008,

Ordinry_(a&a_'-r-_(:ounty.

iy m-‘ Tovbs areeted betors January 1a1, 1000,




NAME Brown, Simon He . YEAR - 1906 OOUNTY Camden

WHEN AND WHERE BORN? 1846 v-. Camden County, Gom"gig % o

ENLISTED WHEN AND WHERE? January 2, 16862 - Oamden Oounty, Gecrgia

RANK,

OOMPANY AND REGIMENT? Company D, 4th Ga. Cavalry, 017,“"! Hegte

NAME OF OAPTAIN AND OOLONEL?

L
WOUNDED?

OAPTURED, WHUN AND WHERE?
RELEASED.,
S. & @

5 T
WHEN AIlD WHERE SURRENDERED? Soreven on the A g-,
County, Georgia

IF NOT FRESENT AT SURR:INDER, WHERE WERZ YOU?
DIED, WHEN AND WilZRE?
BURIED,

= same Regiment -- No data.










of u(d Btate and County, hereby upplie-
to cun(qdauh Soldiers, and submita his sworn atatemant, with
lhe' being duly aworn trie answers to m.ko to the questions

y iﬁ‘: 'Whete o’ gl nﬂdo}’ (Give Ooj ’nty Pmt—oﬂu)

ged from the Servioe?

8. How long did mﬁ"?n the actugh Mi
(Give, dnu or disoh M

nd whe: d Ref
+ - When and where -

o. . 420

7. Were you aotually present with your C when it was 8 dered or dljxy’édr 7 af"‘L

e
8. Where was your and whnn you left it2...... d(\" Lot W"’ g

When did you leave the céha d

For what oaudg:did you leave?...
Lok % d. By whose auf ty did you leaver..,

B0 ooy el ‘v:‘ SR b TN o, For how long was your leave granted?  In what whyt....

f.  Why did you not return to yo‘ d after lgnvc explred?....... ‘ i
E ‘g: In what way were you preven S \
A b, What effort did you make to return?. e T,
¢ 1. Were you oaptured during the war?..... <267 : $ 2 .

J. 1t so, when, and where? ' In what prison were you held and when were you r'dcu_ed}

i o
9. What property of "_li*dpﬂon was owned, In the use, possession and control of yoursell ceseatesc
onah value oo the 4, Nov. 1008 ) A

110 Whas property of w ay Kind have you or your frile dbpond of and-for wlm pufpon ulnoe 4 Nov.
' 1008, To whom and. for what prie. M—

5 / 2
1 ll What property of any description of any Hnd, and of my value now owned and in the ;“f 5

) . , a oontrol of yoursel! mﬂ wife and fts oash value? (Make itemised lfl") o sen

: » . ) . - Whap w of yor wie & source derived wlnv- 0
| i BRI . ymn X "‘w. ___; g

. ; ; ; y ’ . 18" Are you drawing a peusion of any ssount from this Bkat or the United; Slatar k2 ...
" i

e . A 14 lln you ever for W and Iud it refused? and for what uuns it was s : 3
PN : ) - noy MPW*MK g




v il any, hes'been’ ‘d:ﬁ given away by the uppllun\ or lm wife since 4 Nov
by lhmt.)...,n. . ¢

3. Where does he:
1 . Btate and how do you know?.....

g

: Whu‘ﬁdgowhom wad it sold or given: to?,
. ‘;vs Wha uupﬂupddmmodwhﬁdu 3 ]

_4._ When, where and {n what Company and Regiment did...., 2.
m 1651 4 1088"  (Give date snd plsce). Jﬂ#hi o
A& oL ydu' obuln yauf information of ¢his'Service?...
" 6. How long n your own po;wnd ho'lsd.e di
this Company and Regiment? ~(give.date)..-.
en and whar";u his C:

County.

: ; - ORDINARY'’S CERTIFICATE.
{_ ' -1-- ks B G e " STATEOF GEORGIA, PP Tl S

mu'm.m

10.' Was the applicant personally present with his C d st

Ordinary of n(c‘i County, urgly that T know

i f A i % he person. ‘he upu-nu himself to b nnd rosides in
11. . If fiot where was he and how came him there?. 7 :
! " 4 A a‘" WO the wtuuu ing fo the
- i ... who' are_fresholder chlt
> leave his C TR < P N b}
12 - Whegid he Loyt N aalylere s h‘ Cmand ' Oonnv sﬁd were duly sworn by me lnlon signing the fmgdn. affidavit and .
/ whenhelefeitt, for what onub did He AP i they ars all trithful and hy nd their statetments are shitied {o fullfith sad oredit. That the =
J By whose authority did he leave. ; ant ow AW LA .. shows iha 4&4 wite: ‘%
ous Jpus: 14 aranted s ““ kil oo lonnhln mo (LA .!L ‘ ~.for. lm CRAPA { 1010 G._é'\t‘— (

all thn/n‘u have stated to be true? If of your own knntlul‘. (’l'all olearly and cpcdﬁnnlly).......... rabiatts

, « 1 Bworn undee oiy hiand &nd offolal seal’of office this.. ...l‘:..g:.....u..‘...dny of.
b i : g R Fs A D PR ; *JM Ordinary, sk Ll

13, In what vtly wis he p! from g 40 Nl [V

How do you'know? .. - x . : Ol isrns o
14, ‘What offort did he ‘mlu to return to his Oommld and how: dd you l:nouf._,.. M“ﬁ?ﬂ‘m'ul ot ‘“.:L.l"" m"u‘l “d'

wil m F“‘ 10 ench quastion llu you
%@ uur are u-lcq-s. ¥ S
"-u wmlz nelf nd wite, lldnlu d. Irosholders

y .
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YRR 1015 ' OOUNTY camden.

\

& Tesident of Georgia all my life,

", 1868 in Jamuary  (doss not stase Where)s
1864 joined Capt. Hull's Compeay,

_Osptain Hopkin's

COMPANY AND REGIMENT®  /Company 4, Georgia Cavalry . :
Hired a substitute and
then joined . . . . . . . Cept. Hull's Company.

‘NAME OF CAPTAIN AND COI,ONﬁ"f

WOUNDED?
‘e
.CAPTURED, WEEM AND WHERE?

RELEASED1

WHEN AND WHERE SURRENDERKD? iayneaville, Ga.(dces net s when)
Oapt. Bull's Oompany surrendered at
3 Qamp MoCloud in Camden.
IF NT PRESEM} AT SURRENDER, WHERE WERR YOU? A% home,having been
dlsoharged in 1868,
Hired a subatitute,/1864. |
DIED; WHEN AXD WHERE?

BURLED:

Be Atkinson - same ocozmand = no data,
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|

o .-..u._....covm} AN

ally eame w@ n,.(lw

bed belore me, thia the }

 snid poasion baing sliowsd,

....Ordinary,

cortify that the plhnm J
boen a bona fide resident. of thll l\m dnu then,

dos ln:nm County, And has

80
and thn the wi L vin
‘are'ofl and that thdr 2 ¢ are nmhd to lull falth and eredit.
nmurnmuym lore the f mdmhvhunmkﬂm

oath hereon prescribed, and' thiat the full m«um«ﬂ-mu-mwuumm-wm

same wassigned. ; -
1 further certify that the tax digest of.

Couhty shows thit applis

oant roturnedt for taxation in his name in.100)
property, and In 1008......c..ccome s

«Dollnrs of
«Dollar of property; in 1004

A~

Dollare of property; in 1008
Dollae of mﬂn in 1008

Daliare of proparty;in 1907
n..n... of mny, in ma

Dollars of pmwrty, in um

* In my opinion the f ing claim fs.
Witneas my hand antl seal of office, $hi:

Dollars of property.

log K Known him?,
Wit dom e

* Howlong did b parform rogula ullftary duty .
\ ‘wynuznrmmmnﬂwy.

8, Were you present when it surrendered!

9. Was applicantpresent?. o v >
‘10, 1f he was not present, whare was het.. .. i
When'did he leave his dr..X..X :
Ry what authority he-lefe?... s

..... ... e oo ..

Z....llw do you know- all of this?

“ Wit propersy; mmmm ioa the lppllu,n" “(Gtve,your means of knowledge.) X

“13.” What property, e v o e i applitant p posses n 1903, :ou, oo, 50, 1007, 1608 and
10091 ....... 2 i

- and what disposition, if any, did s make of satriY..... .....“' AR
13, Hashe nnnyud awey wofh«pnpdmm Inhlm yum it so, vhmmu, #ud to whom?

18, Give  full and comple n oltil pplic
under Beution 1384, Cod......ccu.. X S s

e pmlnl il zqn mm.o hlm \da p.uoh

A i) " Ve o




or agoRaiA, '}
@mﬂé:“..{. ...n...,cnum}
I'mmlp uln m nwm

and that we have no interest in ssld p.nlhl belug allowsd,
Bworn to and bed before me, thia the }

g s

ORDINARY'S CERTIFICATE. - -

. .Ordinary.

i
STATE OF GEORGIA,

.Orginary, In and for said County, horey

—r ln'.nld County, And hun
.

% i $802

cortify_that the lpplhnnt A -
‘boen & bona fide resident of \Nc lt*c dnn CO «—-r—qmdq-nl

and that the wi vir.:
are M h and that their 8 aro mmnl h.lllll faith and credit:

1 further certify that before he f lioant and sach witness took the
oath hereon pmarlh.d, and that the full text of &'Mﬂlmlﬁ. the applicant and witriess befere
-l'udﬂ‘ ¥

’::%' certity that the tax digest of. Cotnty shows thit appli«
oant rotu taxation in his name in 1001.. i Dollars ot
property, and In 1003, ‘f.’.’ . «Dollara of property; it 1004

. o e 4 Dollars of Yrophety; In 1908
{8 3 X
’ : - Va1 ~8 Dollate of m" in |m_
0 Iryl' 3 Dallare of m, in llﬂ‘l :
I 2= : S iiDiollArs of property; in 1008
s s Dollars of ﬁmﬂy: {n 1000
— o 4 . . - . .
it Dollars of * property.
In my opinion the f ing claim fs.

/ Witness my hand ant seal of office, $hi

- NOT!
15 lhtm.hyqunummwmnd.\h
following wards: * You shall true auawérs m; ool
shall give will u"lnhwﬂ-.nu"n' i
: 2. A Affidavits may: be.
o e 3 lngnryu-mf)rdhury
thpnduabon-tgm.

- and what dispodtion, if any, did h make of satie?.....

Hove wlmnhl-’ .
h“ Wh’mlo-hc de, and ho

Wmnulmhdhmmmiu‘l
. Howléag did be paeform regular millbary duty?..i4
1 Wbund- mhhmnmlgmmh-d?..

Were you pnunt when it mmthnd! .

8, ¥
9. Was applieant present?..............coi.i.c ”
10.." 1f he s not presenst, wharé wis hat. ’xx (
When'did he leave his dr...X..X. it For what cause?.. X ....
By what wt.hm'lty. he- lefer.... XK. 'X . How 'do you kno' all of this?

fMA—‘——-—\—,

“19 What mpmy efteots or income dld ﬂsupplilmo pp-ul in 1908, m«. mc, 1008, lﬂo!. 1908 and
10001 ....... 5

13, Has he conveyed away any of his propodylnln Iuﬂuryum it n0, what was lt, and to whom?

x d
wmm ol hin nnpmr M:W-AW )vom hh owa labor or Incomne? x X

“18. " Give o full and ) of the fppl -phydul ar “m in!l\lu A
under Bevtion !m, Code. bt g

AW )

10, Who eamposes family? _Whtpnw Nave \m’ ~ph|ldv_on'|u¥w‘l\h;l;um\l|‘!lnh,myv

.90, 'What Tntacesh hive L y m wweavery d’t{»uu by




i

a!

[~

7. Were you present with your pnxi n;iment vhn It was lumndnnd1
8. Ifnot present, state lpedlcllly and clearly where you were, when you left your command, for what
cause and by whose suthority?. 3 RO WE—

9. How much can you earn (grose) per annum by youcqwn exeruona or |nbnr?,

10, What has been your occupation since 1865?. Lo i S

11. Upon which of the following grounds.do you base ydur appfieation for%pension, vis: Sfirst, “dge and
poverty,” second, “infizmity and poverty,” or third, “blindness and poverty?" A GR el [ Isend.

12. . If upon the firsp ground staté how long you hyve been in such condition thatéon could not earn your
support. If upon the second, give a full and complite history of the infirmity nnl it« extent.  1f upon the

third, state whether you are totally blini and when &nd where you lost your sight. ...

13. What property, real and personal, or income; do you possess, and ita geoss valu

3 at property, real or personal, did you possess in 1903, 1904, 1005, 1008, 1007 and IOOS, and what
dﬁlpod!.(nn i any, hynlenrdlt,hlveyou mnleo'umnf . S -

¢ ol
s IOM, moc. Im uoa, 1007, 1008 nlul 10007,

ow dldyuur nppon oh of o- nn wnd what
by ydur own labor o {ncome x"" ‘}2

, 1007, 1008 and 1900? * What payAlid ym/
4"‘ }’Lﬂf Lo L ads .
19. Have you a family? If so, who compo g
homsnud orothuympertyf Their ages and how emplo; df 2 A 2 ./r"/-
1.4 nd..C Ao

Applicant.




time
1014, there was di;! to
him and unpaid-his Pn\llhn of.
of Georgls, and I ... A
witness, and he is of a (iu_t_hlg_l‘ﬁvmmay&nmm and eatitled ta full credit.
AGiym: under my hand and seal this. . .&.Q..dly

|
i




2 & and that the Gid

O county on
lﬂﬂmd ‘at the time of his death a Pension of...& 2. 4.

ounty and unpaid for lﬂlf

county and
, and resided with him from the date of marriage to his death

paid to her.
-
Sworn to and subscribed before me this. .. .. ot

WM .Ordinary,

+evee County,

Ammm 4
X Oity of Luam Jounty of Da State of #lorida,

Personally before me comes. . J9MeE. .Bk.caminhml

on oath says that he knew. .Rs. . Ma. Coxminhael «.while in 1

and that he knows...Ra . Mo, Coxmiohseld. .. M, Lillion.N.. Jarmiohael.....
the above applicant ; that he knzﬂ 1!:-! the uédv Lamiahael
and . Ji1340M 4, Commichged,, E’Q/ . were In due form of law married in the county

of. FtoR ... ..in-the State of..... 39OYRIA .............. ORI - . Xjor 2N on

18.86,, and that they resided together
as husband and wife from date of matriage to the day of his death on the.. 18%.............. day
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