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For Applicants Heretofore Allowed Pensions.
! o VIR £ 5

- ._STATE OF GEORGIA, } h f :
& a( 1t : "V o Cowmty, L, 2 £ i
~ PRRONALLY  applars M : of ’ M- county,
. State of Qeorgia, who,’ being duly sworn, says on oath thathe is a dowa fide citizen and
_resident of said Stite, and hias been such continually since the 22, 4 day of
...'/L‘ . 1824; that he onllu'vd in the mﬁlury service of the Con-
. federate States (or of tNe Sfate of* ey &2 ) during the war between the
=, . States, and segyed as a by st in' Comp ,ﬁ, of " _th Regiment
v of— P Volunteers — BrziE e; that whilst engaged
in sugh military service, at the battle of M *_in the State

of on the A—pm day g(&‘w-‘—\_ lQ‘T% he was

i

wounded as follows :

. : - e

{ 4

@ '

3 . " ¢
} ; Dep - deniren to particl in the benefita of ? Act, approved October 24, INH{‘
? and the ncts amendatory. thereof, and makes applicatiofl fot the allowance to which he in

entitled for thggyear engling ober 26, 18go, I havgheretofore been allowed a pension

E \ of i dollars,
) Sworn tg and subscribed before me, this the A C G,( M’/‘(
t - - /} : : of /# u: C ,gﬂs .
‘ : ﬁ I{h%ﬁ:«. fully "..,;Z..’...m o character of d mﬁunh onuses m:pmurirm?z MZL’ the extent of
. .. . 'POWER OF ATTORNEY.
: STATE OF GEORGIA }
: % Counly.

AW ALL NN Y THESE PRESETS, That 1, Caolon Clanth

(.
!_, [ county, i said State, do heg}:y appoint b’ W
] of /?w-, pe my true andfawful attorney in fact, for

'
; me and in' my name, to receive and receipt for what ever amount of money I may be entitled
3 ¢ to from the gtnte of Georgia by reason of the injury received as aforesaid in the military

i service 67 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

issuied by the Governior, or tor any sum of money which may be coming to me for the reason

5 oresaid, . .
4 @? E IN WITNESS WHEREOF, 1 havg hereunto get my hand and seal, this
‘,‘ " ./*” e 189¢

7
1 ! Cm c)&w rew)

»  Executed in the presence of us:

7" Send nignes to me is'follows, by

County, Georgia.

*

For Applicants Hevetotore Allowed Pensions.
STATE. OF(QESEGIA. | :

/
2 el e (b :
County, State of Georgia, who, belng duly sworn, says on oath that he s a Aowa fids citisen and "
resident of sald State, and has resided thereln continuously ever since-the:. o4 (2. Lus (i v -
day of. ==z tBn.......  that he 'edllcud in the military service of ‘dlﬂ Con-
federate States (or of the Sta Ztrrsece .. ) during the war between the
States, and served as a . n Company./3_, of.5...th Regiment
of.... % & ] /f‘ . ....s Brigade ; that whilst engaged
in such military service at the battle of. el s .in the State
of... éum.[&fzﬁ.{mu on the,
wounded as follows:_.. sKzgk..../
(L2 4 bk '

ponent desirento_ participate In_the benefits of the’ Act, approved October a4, 1887, ,
and the acts amendatory thereof, and makes lRplludon for the allowance to which he is entltled
for the year qryg October 26, 1891, [ have heretofore been allowed a penslon of.

e Lvsoelogele, dollam for. . oy ;3
Sworn to and subscribed béfore mé, this, the ( M i adet ﬁa ,V/{ i
’ “ : |
L2 day Ofr..//..//./..k/l(s,«,l>89l.} ‘ s “ |
. /7('// )({l_fr G //‘/*)‘)a Ayfﬂy %/ﬁ,},)
Nors.—State fully natus€ of wound.or character of disease which u(JﬁAuMIhy, and explain: particnlarly the extent of
the disability, resulting from the wound or disease. v ;

_POWER OF ATTORNEY.. )
STATE OF GEORGIA, ‘ sl

‘ sl T
Cmuy.} 3 y ’ s g
Khou;auﬂm'by theas Bresents, That I,.... Cizilie L /u.«A i &
of L O tseclche oy ,Cou;ty/ﬁme of . Georgia, . dohereby ‘appoint
4 (77 /2 o T— )

/ﬂrfﬂu /;{_ A ')

of _, ‘ ki my-true ahd lawful attorney Jnflm. I'c;- )
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from. the State of Georgla by reason of the injury received as afc d in the military service :

of the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authoriz- ; ]
ing my said attorney to receipt in my name for any Warrant that may be fssued by Gover- ( 3
nor, or for any sum of money which may be coming to me for the reason a s e :
IN WITNESS WHEREOF, | have hereunto sct my . hand( and fseal; thts
s day Of Lt tlll 1891, : i

TCecuy, ‘c,gzmvg/'; :

0] ¢

Executed In the pm)?-' of us:
l/yi'J(// (Xaee o

lows, by

Send money to me as follows,

. ;
sl .
o (Il'[ﬂ)lf{l?‘

TSR 7

County, Georgia,




R, 2 DU {14

6 POWER of ATTORNEY
STATE OF GEORGIA,

uu&wz_ -
theso anm, nul_,mﬁc els

P ot e
rs

’ true and lawfid attorney | Mf
?n'lnd‘lu m wlnuvor l"nfoun? o.fnmoney 1 may be n':wlthd ;:

réason of ury received as ntorunld in"the mflitary setvi
* the Confdnnu S tates (or m‘d\h Suu) u In the Tovegolig’ b‘l;nw authoti ng

name for any. Warrant be Assued by the Govel
?‘f any sum of umuy Lch m ..g'".z m.fmdmﬂmm:‘o.z aforesald. i
i Imﬂ‘&' WHER F 1 have hereunto set my hand and seal, " this

wﬁu. o C/(d-ﬁlk-u Em]

eLYJLE Ok "FO‘I’(‘I‘
w vbbucsuze HGWU 0L6 Y]JOM6Y |,6ei0ie




ey

i For lpnmlnto Hmtotore lllowed Pensions.
STATE OF, GEORGIA.
PrasonatLy appears.....& t&u g : .
dnmy.mol'Gm'h.vlw.hdngdulymm.uynnuthd\ulnhﬂmﬁddddnnund
resident of sal lndhllnllddﬂunlnmﬂnuomlymrdmth

) during the war between the
Company.&., of....S.5.th Regiment
.4 Brigade ; that whilst engaged in

{n the bnmﬁu of ﬂn Ae!. lpproved Ombe

mr- application all to which
have hqm:bnrbnn All%'w:‘ie: pe:don

dolllu. for...

] B e

1893.
%r&% R Ottrced e Co du,

NorheBtate full; wundmuu-hmdhnnvhhhmmh ity, and eaplarn lerly the extent of th
uuw,mnm.dnm 'oF tioaen, ) nd enplein perticalarty the ex "

ST?'TE OF GEOROIA. e

£ -ONlinary of sald County/
dounlfyd\nlmmllnqudmdwhh A atm Gk .the
lppllcnn; In dlr fpmM ABdayit, and am well satisfied that the statements made by him in his
sald affidavit are true, and tAal Ae is disabied, bo tho.extent he claims, pnd 1 know he s the'in-
dividual he represents himiself'to be,

OMEL Ok VLLO




a\.ﬂ‘k

'sm'm OF GEORGIA e | K

ety fmly

1 > relle. 2 ’ ¢
4. Ordinary of said county,
" do «i{:m well acqainted. with... Qaé’:!— s : the

:

F . _applicant in the forégoing affidavit, and am well satisfied that the watements nnde by him in his

, . "said affidavit arc true, and that’ A4 is disabled, Iuhmnih“'.;nd!&whhth
. individual he repesents himself to bé, and that he reaides in this county, '

Given undcr my official signature and seal, tlm,,,f_,n__.dly of .. /&mr/ e 189 20
- Mg e l../f ?’? c<06_.
Ne's dﬂm s et CouNRY,

’ . Ordmlry.

i
i
4
1

NSION. ~

SOLDIERS. PE

WSkl LR A RN R oy A i 3, ¥ 3 A
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POWER OF ATTORN EY.

STATE OF GEORGIA, i

Wuﬂma— ~COUNTY. )
me all Men by these Presonts, That I

(.nuu!y,'it?u of Gooruln, do lwnby ‘l'ly’ o ¢ a’)’LW o
of. Vrle wilze... ‘. e wemsety true mid lawful attorney in fuot, for
me and in my name, to reccive and receipt for whatever amount of mouey I may, he entitled to from the
State of G%rgh by reason of -an injury received as nfonmd T the military werviee.of the Confederate
States (0 shis Stnte), ns stated in the foregoing affidavit; hereby luthomin'g my said Attor-
ney to receipt in my name for any Warrant that may be iseued by the Governor, or fur any sum of money
which may be comiyg to me for the reasoy n aforesnid, 5 ra {
IN \VlT\m WHEREOF, I hate hereunto ket my hand and ml this. /2

Cade, Clisk .,

day of.. l.a- — 17

Executed I;: the presence of us
A, N A ’, i
07 Aenees /M?Jmé/e
/- DIRECTI Sﬂf T p/mm.

Send-money to me n follows, by

{ | J—

Cptecibone it Oublte («;}zd):;ﬂ

i
i

9
(\‘
ﬁ\‘

“Seerdiry Executive Department.

1SOX%.
—

(rcm-nmqm)_
: No.

 Soldier's Peasion. |

ni-iﬁv ./W?'l/'«
s 4/ 00
/u H. HARRISON,

g
£
:




or A I; nts Heret ‘
.f’g:pofgzanam

gaﬁdodﬁmma f Georgia, a8 has been such continuounly
~dayof__ ce. ,_u.yr_ thit he enlisted
in the mmury service of the Confederate Statés (or of the Sué of .. .&MrSA.m ,,,,,,, s}

i ..th Regiment of, .- -LllJ_rA.__ ..Volunteers : Z7¢f @ e
Bw;'mﬂym ” uymnauumofm“

P dﬁécz«éyﬁ ...iu'f/llw %ﬂ" %azlrl:
r ey /s (?ft% (LA’./ ri// D/«. vietplee,

k- Dej ¢ desirés to participate in the benefits.of the Act, ap| sroved October 24, 1887, and
; ; the uuplon‘:::dnnry mmnmkel lp[:lmtion for the lllowapnce to which he is entitled for
: © . the year ending Pctober 26, 1892, 1 have heretofore been lllo -d a pel jllon of !

l» e f{ 12clecols. . Dollan for... el ey

Swmwl‘ndluhcrlhdhfnnmd‘thlnhsv % CJ!M

14 Herilo s

. 2 S ,ﬂ—% Ocdinery, JLFF ULV & %/é’f . .Ju/‘// 21,

e ully natare of

Nors.—Sitaf nd -vrclmn-ur of d» which causen the dissbility, and explain farticularly the
' extent of the disability.

POWER OF ATITORINETY.
STATE OF GEORGIA, }
(ﬂyrr/( s County.

*  Know all Men by thess Presents, That I, (’/(r/m Cla/te
% of /Mnrfl ce

7

v Y Cmmty, in sai j tate, do herebynppomt

/« el le ...y true and lawful attorney in fact, for
me and in my. name, to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia by reason of the injury received as aforesaid in the mil itary service of

.du Confxph States (or of this State), as stated in the foregoing affidavit; hereby authorizing
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.

v IN WITNESS WHEREOF, | have hereunto set myhand and seal this_.__ /3 A
i -‘d-yor—ﬁ Haded ,
C’a,d(.}. 4 CM‘ o-[hed

& xﬁu el o O
] in the p nce ; , ] il

Hmﬁuyh n.nfollon. by.m .....

1§ ol S T BN AR B

County, Staté of Georgia, who, being duly sworn, says

during the war between the States, and served as & Vo lentize in Company. /%,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
1B Arreelen County.
PERSONALLY appears__& Carer 42 M B astore

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

day of 4 1894 ; that he enlisted in the military s.'ervi.ce of the Con-
federate Snten {or of the Staje o}\ ) during the war bet&een the
States, and uerved as a %1 Y ey in Compnny/(‘ , of > th Regiment

of lee Volunteers 74‘«?_’ Bngade that whilst engaged in
such. prilitary service at the battle of aftva Q?E/LL(/ . .in the State
of,zlm»nf& e, on the day of Mee ' 186.% he was
wotinded as follows: e 0 L Xy, (41111,7.7 6'49‘

D21 [0 //l’ (?/’I/h /?X( Z. of /u/(l/c»f

- ¢

I X '
b

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the -all to which he is
entitled for the year ending October 20, 1894. I have heretofore been allowed a pension of

C7ee '//):fua/f cols dollars, for the.year 1894 .

Sworn to and subscribed before me; this, the }

E* qayof Mvaced, 1394,

Nore—iate flly the nature of wound or chlﬂ!‘llr of dlsesse which causes tho disabilty, and ‘explain purticularly the éxtant
of the disahility, resulting from the wound or Jisease.

\

STATE OF GEORGIA, _ \
G arncline County. .
¥
IJ}M . J g e Ordmnr) of u|dfCoumy
do. certify that I am well acquainted with 60“1 . JM "2 the
applicant in the foregoing affidavit, and am well satisfied that the umtemeuu mlde by him

in his said affidavit are true, aud I know he is the individual he repruenu hlmlelf to be
and that he resides in this County. '

I3

Given under my official signature and seal, this ér

dayof. Mtated ' s v

g pLreetl 5

/
Ordmnry 4%“ " L. County.

e

Coelas )s,zmc

"




POWER OF ATTORNEY. _
STATE OF GEORQIA, % :

Arseclens County. )-
OW ALL MEN BY THESE: PRESENTS, That I,

Coumy, Smagl‘Zmrgu, do henby appoint.
of... .

me and in my name, to receive -and receipt for whatever amount of moncy I may be entitled to from the
State of Georgia by reason of an injury received as aforesaid in the military service of the Confederate
States (or of this State)  as stated in the foregoing affidavit ; hmby':nthorl'lng ‘my said Attorney to receipt
in my name for any Warrrant that may be issued by the Governot, or for any sum of money which may
“be coming to me for the reason aforesaid. »

IN WITN WHERFOF, T have hereunto set huud ang seal, thix .
dny of . .%% = e 1885, OKL)I %

Executed in presence of us

,4._my true and lawful attorney in fact, for

! J/ﬁ%f‘:{(?:g" Ue "

" Send money to me ns‘ follnw;, hy_._.'.A o s ; ﬁ:_
: }ﬁ. 2z N') V"IAJAI’ .
C"&i«m&é—-’w— . .(,onnty, Gwrgu c“ c(M K
/\ B

\

a8

en
Secretary Executive Departeent.

7
RICHARD JOHNSON,

WARRANT HANDED TO

=
=
o2
==
=
=

POWER OF ATTORNEY.
STATE OF QEORGIA,

—.County. }

Ca -9e.. //:4 % hereby authorize__
AP ”‘ f( / G mﬁm Les_of_
to receive lhd receipt for the pension paid hereon and request that he remit same to
. e by Aepis bovid “/447..,
at +Jarllors ce gl € rrnkon v, 6 ‘ '
IN WITNESS WHEREOF I have hereunto set my hand. and sgal thls,@l_l

dyor_Flrray

Executed in presence of us

Jottle A iy
. 8 n d )

RICHARD JOHNSON, -
WARRANT HANDED. T0—

SOLDIER'S PENSION.
1896.




For Applicants Heretofore Allowed Penions.
ST w GEORGIA, } e

County,:
Personally -appeats 544 Glok ™ o Barreotoo

County, State of Georgia, who being duly sworn, says on oath that'he is a dona fide citizen
and resident of nmt’ State, and has resided therein continuously.ever sincethe .. 2 2 v
Aay of 18 2; that he enlisted in the military service of the Con-
federate States (or of the Statg of - ) during the war between the }
States, aifd -served as a %&w-{«h‘ [ _in Company /€ ,of §*th Regiment
. of » Volunteers, 's Brigade; that whilst engaged in

such mijitary service at the battle of C’Mm —.in the State

of et h a/;o&-...onlhe é bl dnyof M 186.% he was

.woufided as follows:.. - .
T W I AR ALY
. @l/bb‘_ vﬁ;ﬁ‘: y faﬂﬂw ml&;

De! nt desires to participate in the beneﬁu of lhe Act, npproved Oetober u!h 1887,
and the acts amendatory thereof, and makes for the all to which he is
entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension
of dollars, for the year 189. 4

+ . Sworn to and subscribed before me, this, the } de‘m C'/La);‘,é

4 6_/Ar day of ,;ZA : 1895s.

i

w1 ] o T
Niﬂuln fully the nture of wound or character a/disease which causes the dissbility, and explain particularly the extent
of the disablility, resulting from the wound or disease.

STATE OF GEORGIA, }
G arclar .County.

{ / }‘ fu’dé' " inary of said County,
do cert( :hnt I am well ncqm\mted wuh cQ !at /f the
applicant in the foregoing affidavit, and am well satisfied thn\t_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 offiicial signature and seal, this o2 ‘

day of.:yM . ..1898.
/ Ordinary,..4 éw Cotinty,

Por Applicants Heretofore Allowed Ponsions.

STATE OF GEORGIA, }
Bemdere. . County.

Petsonally appeacs_ & 2der. Elork o Lodomdan .
County, State of Georgia, who being duly sworn, says on oath that he is a dowa fde citizen
and resident of said State, and has resided therein continuously ever since the .. 777
day of. ?w‘ . 1844 ; that he enlisted in the military service of the Cou~
federate States (or of the State of. -...) during the war between the — s
States, and served as a. rirvele - in Company A" ;of = th Regiment

él S Vchm(eer-, —'8 Brigade ; ‘that whlltt’ engaged
in Inch mifitary service in the State of. qdoud £¢u¢fa..., on the .day

w . -“,._188{4, he was wounded, injured or diseased as follows :
/ }Lu'm 2

Deponent desires to pnmclpntlé in the benefits of the Act, approvedOctober 24th, 1887,
and the acts amendatory thereof, and niakes application for the pension to which he is
entitled for the year ending October 26th, 1896. I have heretofgre as a rendent of

@2 fam. . . ... countybeen allowed ap
dollars, for the year 189.4 ",
Sworn to and subscribed before me, this, the }

27 *
7

day nf /ﬂu Ay ..1896,
-/

Norz—Btate fully the nature of wound nhw of disosso which causos the disabiliy, and explain pérticularly the estent .
of the dissbility, resuiting from tho wound ; ’ ™

STATE OF GEORGIA, } P

& Gasnclen.__County. \ v
I,__‘;/_»_.. b M - Ordmpry of smd Cmmty,

do certify fhat Im well acquainted with___ g5 i, /4;« &L the

ppli in the foregoing affidavit, and am well satisfied that the nmemenu made By im
in his said affidavit are true, and I know he is the individual he reprelenu lumlelf to be
and that he resides in this County.

Given under my official signature and seal, thil .

day of ... —1 N

ay of / / ate -7 | 1
/g M Creells.

On'lhm/y_ A Breelens,




POWER OF ATTORNEY.,
STATE OF GEORGIA, } : )
2ralert — County. | (

Cader  “Glaite

I, 1 ..hereby authos _b' -).ﬂ'%
Bopliati. Gt oAt g

" to receive cmd receipt for the pension paid horcun :md request that he remit same to

Mace,

L. N by.

: n./fi{»/mm)( /)d .

i "e,
d‘gyof l}/mo.uwl}

» IN WI’I"NESS WHEREOF, I have hereunto set my hand and seal, this.......

| Cccdo,y € Lol 1

PR

Exccuted in presence of
vg&"?ﬁnv.:w
g < -y
Lesrpea Cehtrsey )

Commissioncr of Pems

No.z/é~{x’—r ///\ ‘

INVALID
SOLDIER’S PENSION.
RICHARD JOHNSON,

®

Ao

'Q..

ACT OF 24 OCT, 1887,
(For These Already Enrelied.)

A\

POWER OF ATTORNEY:!
STATE OF GEORGIA, }

___[Q'_f_ﬁﬁ_«_— ...Count

/x, ,,,,, L .. -hereby authorize 4’1 7]’77/// .
s Ofiuis / /2{ 14/

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

: /. by Z’] dx/(,

w Tardr ool A Coicbn €riy o

IN WITNESS WHEREOF, I have hereunto set my hand bl this i

F14RA ¢ .--1898,

7 ladw Glart,

Exccuted in prcmlce of E

day of... 2
[1.s.]

d;}///“,, 1449

((Iﬂ)m,\a 1{(
/1//1;/ r)f: ;o
)M:rt‘*

(/u// / Weze (I’é«_

1898,

I
W
e B
Comeissioner of Pensipus.

C[ﬂylﬁt &[Ilk
Amount, 34//0 ﬂ

Np.u’e'“ﬂ

; .w.\nn:\m- HANDEL-TO .
war.
Y -_‘”

RICHARD JOHNSON,

1SOS.
L{:c__é_.{/t A

INVALID
Nan?e _é Lle

SOLDIER'S PENSION.

e AR

County-
Disability _ .

——

|
{




’

For Applicants Heretofore Allowed Pﬁnslons.

STATE OF GEORGIA, . |
((eriter . County. <

personaltpappenrs ¢ o G/l of  Lliwelewe
County, State of Georgia, who being duly sworn, says du oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the... bt
18 ¢/ ; that he enlisted in the military service of the Con-
Gcoroia

day of /e
) during the war between the
dolateis . in Company /L, of .37th Regiment
Volunteers, 's Brigade ; that whllnt enguged*
in such nnlllur\ service in the State of doreA) (‘4/0“‘ @. | onthe Kl day

RN o (Conslen . 186K , he was wounded, injured or diseaged of follows:
2108 tep1asatint 4';4./74??,{/‘44“‘, asrol dlfdém..o(‘
Apnist 2e@d aopritidiot 'affw_/,ad :

federate States (or of the State of
“States, and ser\‘c:l as a
of. {,m»

Depffient desires to participate in the benefits of the Act, approved October 24th, 1887,
and thd adts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1897. I have herctofore under said law as a
resident of <-county been allowed an invalid pension of

Mes. /l( 1l ,,,( _Dollars, for the year 189.6.

< Sworn to and subscribed before me, this, the } CW,\ C W

day of. ey 1807,
/

6

POST OFFICK .z:/:/&ror?v,( .

to Mlly the natirs of wound or charaotor of dighnen which eausos the disability, and eeplain purticutarty the oxtent
v, ronulting trom the wound or disonse

STATE OF GEORGIA,, }
Gacten - County.

'1‘/\ ,I. Coe v Ordinary of said County,
do certify that I.am well acquainted with .  Cooun o " the

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

Given under my official signature and seal, this .~ :

day of '/'41\..u/ 1897,
Q:T.?" : s UF i Ly f Viecle
e .
7 G Ordinary G i aaltan, Cgunly.
>

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
3 ( Qrnde— ___County. B
Personally appears %a/'i = é//}/l. _____ of

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

R

and resident of said State, and has resided therein continuously ever since the

day of. r)¢ sl 1825_; that he enlisted in the military service of the Con-
federatc States (or of the State of. e
States, pnd served as a.. ULin - in Company.. /v of ¢ .th Regiment
of /"ff’jl'fb Volunteers, 's Brigade ; that whilst cugngcd
in such military service in the State of w/m: ﬂ (/?I/ es1e- , on the 2 day
of «QeCesdes 1864 , he was wounded, injured or discased as follows:

Aokt "o 7 45 al oty

) during the war between the

Deponent desires to participate in.the benefits of the Act, approved Otoher 24th, 1887,
and the acts amendatory thercof, and makes application for the pension to whick’ he is

entitled for the year ending October 26th, 1898, I Luve heretofore under said law as a

rc5|dent of. e _county been allowed an invalid pension of

L /{u wolieal, Dollars, for the yzz;ls&z
(o

Sworn to and subscribed before me, this, the }
8’/' day of.. 17/"57 1808, | rosr-orrick. . 4a. %W(}/

ﬂ; )41-1/ ‘(/{ <t en,

Nork—Htate l\Illf’ the nature of wound of torof
of the dtuhlll\y reaulting from the wound or dllunw

l«hh b caiies the Alanllliny, wud espluin ]m‘rlm:lnrlv tho extont.
STATE OF GEORGIA,

2z 04.4;«;.@«4/ Couz.}_ \ :
I, W ocar h?/ M. T -4 égfry of snid
do certify that I am well ncquamted Cb“ael’“— T i/ /

applicant in the foregoing affidavit, and am well satisfied that the smlemems made by Enm

in his said affidavit are true, and [ know he is tlle individual he represem! hmlself to be)

and that he resides in this County. b
leen‘l;l;d/uy (official ulgmmre and seal, thh\ /u/ ‘
day of.

& ! /L):/nf /

58

Ordinary...




©of VW r@eander. 1864, he was wounded, injured or diseased of follows :
A0 Leviarolist o :A,,‘?JI" ' asnol BpLN denrels
Arai’ tead aswpudediot al- M‘M

" Sworn to and subscribed before me, this, the } CW CW

For Rpplicants ﬂeretwlm M gmions

STATE OF GEORGIA, }
s lernolen . 5 «Oounty r &

permum.wgm WA AR, Sy e
County, State of Georgia, who being d\lly sworn, says on oath that he.is a dows ﬁll citizen
and resident of said State, and has resided therein continuously ever since the..ccacti L.
day of . -/ % 18 ¢/._; that lie enlisted in the military service of the Con-
federate States (or of the State of . ﬂa&)u\_ ) during the war between the
JStntu. vmd uned asa,.. loleless,..... in Complnyﬁ, of. -# —th Re;imm

of.. ‘02, 7@.. .. Volunteers,. ... 's Brigade ; that whilst engaged
in-such numnry service in the State of - MM Q. ., on the.....6

{

Dc%ent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the ncts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1807, I have heretofore under said law as a
county been allowed an invalid pension of
.Dollars, for the year 180.6...,

resident of ... /1o

. L7 O /{«ud/a o ..

/Y '
& e dly L] S AT .-1897,

(" it & o G
v y AT

oxa—State filly the nainte of wound or chlrlchr nfdﬁ which causos the dlsability, and explain partieularly the oxtont
of the aability, resulting from the wound of disonse.

STATE OF GEOR‘GIA,‘ }
' Gawotes - County.

POST OFFICE. Zon Zr)—w:/,{ .

g )
Lot / [7WRE 4 R— < Ordinary of said County,
do certify that I'am well acquainted with ....[.2.c( Cloutl the

pplicant in the foregbing affidavit, and am well satisfied that the statements made by him
in his said affidayit 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 _/’/9
day of... /ﬂl\.u.c.l/ No————— () 4
s U N
: s R o1 T P 2 —— T

~ For Applieants Heretofore Allomed Pensions.

STATE OF GEORGIA, }
err ... - County.

Personally apmrl . Caaes. .
County, State of Georgia, who b:lng duly aworn, says on oath that he i- a bana ﬁdn dtiut.x(

and resident of sald State, and has resided therein continuously ever since the.... 2!

day of...s ¥ 4$¢h.................1825_; thiat he enlisted in the military service of the Con-
federate States (or of the Statg of.... 2642 .. ) during the war between the
States, pnd served as L_~_‘£/A)f\o ...... .in Complny_} of .4".th Regiment
of.. Zea . .. .. Volufiteers, .8 Bn[lde that whilst ﬁen\glged

in such military service in the State of.. M Fﬂ 0=, on the . . £

of.... c"u 14, 1864, he was wounded injured or discased as follows:

(

Deponent desires to participate. in'the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thercof, and makes lppllution for the pension to which he is
entitled for the year ending October 20th, 1808, I Have heretofore under said law as ®
residentof..... .. 1A ..county been allowed an fuvalid pension of

. I % “MPC " Dol]lrl, for the year 189,2,.. J
A

Sworn to and subscribed before me, this, the
&y of :7/ !L;z 1898, mMrmcLﬁﬁiM‘h}‘»
L 4 &
% 04/»«1 Mtgﬁ.« : ' L
ore—siate Mlly the naturd of waund o charsctr o disossd which cauich the dsabily, and ecpinimpticularly the oxtont
isense.

of the nebileys rvuliing from the woand or d

STATE OF GEORGIA, }
Coupgty. X

I W d vg o uid ‘County,
do certify that I am well acquainted Caa.aelm. W i the

applicant in the foregoing affidavit, and am well satisfied that the smtements mlde hy him

P PP

in his said affidavit are true, and I know he i is the individual he reprehenu himself to be’,

and that he resides in this County.

Given yer ymﬂ'xcml ig nnd seal, this : / J i,

day of.
& - myf,,{i“ |
. Ordinary C,(er. Bounty




< N
: J
POWER OF ATTORNEY
TE OF OEOﬁQlA
Caindlive Coun!y} )j
éaa/l/;_. g/a/v/n . hmby authorise_ 77 ﬁ" // }r
: _._6 ,./y.‘ Gernene L of.

1o receive and m:mpt for the pension paid hereon und,requut that he remit same to

e by Hpail

‘ll 7(1’/0'1""13 /}/
V.
LIN WITNESS WHEREOF, I have hereunto set my hnd llld seal, this_..Z. S.{.ﬁ.‘“

4

+  dayof. »ﬂl'a»\" \ . 1880, Pt i
; "/ badea Glark. (8]
Executed. in presence of /
ﬂ/” /’/I'W}f
1 // (&<l ( L
4
1 L] i ] 1
Y o | v \g ‘ A §' ' | }
%] 13 1Y

Commissioner of Pensions.

RICHARD JOHNSON,
GE0. . HARRISO, STATE PRENTER. ATLANTA

'SORDIER’S Pﬁnsm.

L

(Fer T:H-;a Hh
No. 1403
~ INVALID

e il a5«

v

/
.

A

74D

s POWER OF ATTORNEY.
ITATI OF QGEORGQIA, }

A/ 144/
L]
Z of /Ma«k /{a/
to receive and receipt for the pension paid hereon .T‘ request that he remit'same to

Qs » by

lt.__va L. liaa (0 Ko

IN W!TNESB WHEREOF, I have hereunto set my hand and seal, this...............

ey b //PHW7 11800, ¢ (»d-‘h -(yﬁd}iu[n s)

Execntcd iKI:nce of

mdmm, Wohsssative B ke

INVALID
< £




For Applieantswﬂeret‘ofm Allowed Pensions.
STATE OF GEORGIA, } '

o M"JAV\« county

Perdonallp-appears. Gacdes. 6t “ O/f‘ ot (‘Ararelona
*" County, State of G corgin, who being duly.aworn, xays orroath that he in a dowa Ade ehm_‘
and resident of uld State, and -uas renided therein continuously ever since the. € g
day of.. .« 18 .2).; that he en\inted in the military service of the Con.
federate States (or of the State of. t‘-rr}/ « x2) dur‘ing the imlr hetween the
*ﬂte&,}nnd se:ved asa m‘ﬂ/dl"/\_‘
e L0150 2 Volunteers,. - s Bngnde, that whilst engiged
in such miﬁfm—y seryvice in'the State of. ‘lﬂ‘u/[(o‘“'dﬂﬁ— on the 3~ :ay
of "ecunn o i 180.% , he was wounded, injured or discased as follows:

‘“'I'.‘v’ag, ,)(}(/ Aasra. l’-/" (cncvtll am.ﬁ,./ "uyu.

l)cpr:y(n makes application for the pension to which he is entitled for the year end-
ing  Octofiet, 20th, 180D, I have herctofore under wmald law an a resident of
él A aflaran, County been allowed an invalid pension of
- Aayaalra o, Dollars, for the year 180 ¥*,

S'\”m to-and subseribed before me, this, the l. acltr. oy /.

1860, 1’ POST ORFICK )’0 o> I'H/ (

i ' day -of.

Norx—-State tully e AR o Wit o chikenciar o dkease Whioh caine the. diadbili and expl tentarl
extent” o the disability resulting frum the wound or diseaso, i seplain purtiontarly tho

STAIE OF GEORGIA, }
(ereeeclCe ey .County,

L~ i /r; /< N e €L s " Ordlnnry of sald County,
do certify that T am well acquainted ghith. (G acler Le ‘M s the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said afﬁdnul are true, and I know he is the individual he represents himself to be
and. that he' resides in this Coumy X

7
Given under my official signature and seal, this 2 <
day of._Adetoitoasy .. 1809, l
. ) ¥
Plrlest. i o

Ordinary, ¢ (rececl ey

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
&@W .. County,

Pecsonally appeace... & olen / ot (Ctendesa—
County, :State of Georgia, who being duly sworn, aays on oath that he in a dona ndreldu\m
and reaident of aaid Stat lnd County, atid has resided therein continuoualy ever aince the

91»5...__day of. ./i 18924 that he enlisted in the'military service of
the Confederate States (or of the Sme of.. i) dnriﬁg the war be-
tween the States, and served as a ﬂ%mf’u in Company: K .,of _$>.th
Regiment of. S Jrctu® " _Volunteers,. s Prigade; ‘S:nt whilst

_engaged in such milinry service in the State QFM W onthe. (%
188 4%, he was Vo\mded injured or diseased as follows:
b -6»6 arnd, cirhisdo trny

B

day of_ASRe/.

Dep makes application for the pension to which he in entitled for the year
ending October 20th, 1000, I have heretofore under sald law as. & resident of
" ..County been allowed an_ invalid pension of
2ee Ffeoisielrs ol Dollm. for the year 18 i
Sworn to and subscribed before me, this, the % : .(', -\ »

Cﬂ:-\"c»\..

73 A —.day of’_.__,g;.z.uu:.7.. rr- 1900, ) POST OFFICR
(” p

to fully the nature of wound BF charactar of dissase which causes: the dlsability, and erplain plvﬂeulnrly the
extant of 1he BabINY rassiiog fhom tho wound ot dissase,

STATE OF GEORGIA, } "
(7)(1 teeeCe v .ﬂﬂ!ll"- N\

< ]
1, /‘Lz’/v véw/u - s Ordjuary of aald County,
do certify that I am well acquainted with M Al .the
ppli in the foregoing affidavit, and am well satisfied tht the statements m‘de by hitu
in his said affidavit are true, and I know he is the individual he represents hlmulf to be
and that he resides in this County. . Ty §

i 0}
Given under my official signature and seal, lhli é i

day of. _Yu ht JD(X)
»‘7 ﬁ v’ {t v (/4«

Ordinary Cussa. 4&'«—- i Tnly.




POWER OF ATTORNEY.
STATE OF GEORGIA, '

ey il et County:}
(L arle n, ’UC(H /<. _hereby au;l‘ize

T A s ‘r/’-m%/r of- *"uw‘a

to rc(cne and receipt for the peusmn paid hereon aud rcqnest that ‘he remit same to .

oo by 4 l’lv %
¢ .

” C 4
at. 7 fz’< R e T 0 2
=

7
IN WI'I‘NESS WHEREOF, I have hercunto o set my hand and seal this ... €7

et R

- F/L ((:u‘ (‘/Aﬂﬁ’

day of__.

_ Exectited in presence of
o

3 &l

i itin //

A
5

2

=
7

DISABLED “——

SOLDIER'S PENSION.

Name (2o~ Cota
t‘l'.ty Il;l‘ll

POWER OF ATTORNEY.
STATE OF GEORGIA,
(_’)a 1 u Leis Counly }

‘hereby authorize___

./4./1»'/}4'«/? &W/féxﬂ ,._orﬁ@fozu Ga.w

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

7t o _by. y% u;(
>/é 7 6 e .- <
IN WITNESS WHEREOF T have hereunto set my hand and seal this 7

v

day of,

I

(_(.( ‘rt? -...1802,

Exccuted in presence of

AVl Ly
L(‘,r](,[l:-r.h %’,

7

1902.

2Ly

Co.
[ Disability_ .

Pl SR -

~

/

DISABLED

SOLDIER'S PRNSION

County k&a ” Gé(w

Nme_&_eé(/t\ @Zﬁzf/D -




,ofﬁd

For Appliéants:‘ﬂerétofore Ailowed Pensions.

STATE OF GEORGIA, }
County

. 2 .
Personally appears.. Gubcm"/\& WY% cof Ctezecele en
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen

e L oy L s —

and resident of sm‘i State, and has resided therein continuously ever since the,_ vﬂ
day of A"/ }M ...182.7 ; that he enlisted in the military service of the Con-
fedemle States (ot of the Sln}c of_.

e — ....) during the war between the

TS, S s Brlgndc ; that whilst engaged
e State ofmlm“&m, on'the. & 2 _.day
186 4 he was wounded, m}und-ordmn’ed-ﬁrfoﬁm
alv el 17“ /\u//< lrwfrér/r\, Cretiazey K
) f//"/\ 84 '—nu Z;. La e -c LLL/ 7’11/{0 lalict

—ah “‘/lt'u(tsﬁcp\ /t"lu//\ R OO SN R T

»Smtcs, and scnfd asa.
of.. —/—1"’?
in such nfilitary service i

cnt makes application for the pension to which he is entitled for year end-
ing Oc nbc\ ’ﬂ(h, 1901, I have heretofore under said law as a resident of
C /1 LT Ay .County been allowed an invalid pension of

e Aicwel ’\L'L __Dollarn, for the year 1800,

Sworn to and subscribed before me, this the C'd (i c (, C/(d)‘ﬂ _________ _
o P Aq A 4 o -
) .day of__ L= > 1800 | Postoffice _ar « D0 ra . g

zg*ﬂ " /\ kzuu/ Vs /r'm.., Crevmel e v g

Notr.—State fally the nature of the M;A:I or character of disease which causes the disability, and ceplain partic-
wlarly the extent of the disability resulting from the wound or discase.

STATE OF GEORGIA, }
‘.L((m(.césl‘s County
A R o o Il L L G

o Qrdhmry of said County,
do ceftify that I am well acqainted with’

e t(r r (ot "7[/ et
applicant i'n 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 under my official signature and seal, this /0 ™

day of. ‘I/k" ) 1900, 9
: p ,
g v Ay D Neceeq
how e 7
"::,J . Ordinary . (ocerclicus . County.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
(%4 sie €< o~ County.)

»
Personally appears._... & a¢[¢» Clarlt o (frr“¢L¢u.

County, State of Georgia, who being duly sworn, ‘says on oath that he is a balmﬁtlz ellwen

and resident of said State, and has resided therein continuously ever since the 22"

18 ?7 ; that he enlisted in the military servlce of the Con-

....... ..) during the war between the

day of Aot

federate States (or of the State u‘! -

States, and served as a_gZ¢7 vwvre b _in Company Ko, of Aﬁ_lh Regiment

of % &M__ olunteers, . 's Brigade;; that whifkt engaged
Loz,

in such military service in the State of. Cﬁl‘r‘- Lot Lonthe ¢ day
of ./o‘kuﬂvﬁ__—_v:/‘ _18“}1“, he was wounded, injured or dlseased as follows:

v

! ./Vumuv 0t ﬁl\ Gt Qe % was t‘uu/aJ.?-.,«
a—/\ “/rwfd—cf\ﬂlrr' o ) .. i S

Dep makes applicati “for the p to which he is entitled for the year
ending October 26th, 1902, I haye heretofore, under said law, as a f!lid!l‘ﬁ. of
Croiiiel Com -County,been allowed an invalid pension of
Cree Ttupial ivedl _Dollars, for the year 1001, C
4.

~ A
Sworn to and subscribed before me, this the | ... ,.Mr.,l 1o e - s
/‘l\ day of sy 15)02 Post-office e bog 5 e
/J L/‘f‘ a(-’ 'f. 0,;111‘(..‘, e, 4

Notr.—Htate fully the nature/if the wourd or cliarac r of l“l!ll! which causes the llllnhlllly and up!uhr
purl:rulmlv the extent of the disabil r‘l:ln. from the wound or disease,

STATE OF GEORGIA, } " o ’
(4(!1:{'(([\ CQun', ' : ‘ ; ]
1, /Lt’{tc @ f( T Ordinary of uld (‘n\mly
do certify that T am well nnqmmledﬂ( Car(o a C oA y
the applicant in the foregoing affidavit, and am well satisfied that the tatements inde by
him in his said affidavit are true, nnd I kuow he is the mdwndunl he reprenem( humelg to

be and that he resides in this County. S
Given under my official signamre and seal, this, ,'_‘,22 ¥ i
day of . Kt et cxee 7,,, R | \

(8] g ol i Lo piiit 1
here.
Ordmnry,__Ca:L.rri = i .. County.

Novr.—Fill all hlanks and of Company and Regiment.

N

o7k, All vouchers and afidavits must bear date after Jnnnnr, Loz, ¥



County,&maroufdh.whobduhhm.mmmm is & dona s cltiven

States, anfl asa 2 ./ ih Campany A
y mo: ; - ,

i-iieiuﬂi y service d tShhof enod (oass , SRR
of 5 £ _CJ_Fﬁ. = 1 .hgum-dnd, ‘ :
> RS (Vs [ = 9

f

e
" TSR [ i 3
& ! o
D | et
= i =
+ =
! e, .
i ey [ 2

!! nt makes application for the pension to which he is entitled for year end-
ing Octkber 26th, 1901. I have heretofore under said law as a resident of

et J County been allowed an invalid pension of
; Dollars, for the year 1800,
B S'orn to and lubnﬂbed before mie, tllil the

__,(_L__dty of.

o¢ charaster of disease which causes the ilisability, and explain partio-
the wound or disease, o

J

HRE L T P
do eenlfy ﬂ‘lll X am well neqdnmd ﬁtf
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his spid affidavit ‘are trae, and I kaow lie/fa the individual he represents himself to be
‘n‘ﬂﬁh‘hﬁfdﬂﬁhm.ﬁnﬂma; birlg pedeon wig cwid Fve

mﬂ*wmn and ud, thh_Lﬂ___..______

-v\ ] 4'-'\:.,".'(“’,"”','[.7 AR ‘
r&i Uk GROBO1Y : l WM—M‘

’ bQ.ME Ok VJ...LOBMEA

ary s drens o s g g
STATE OF GEORGIA,

. .and resident of said State, mdhnr.ldd&uduundwymdm i
d-yo«_%&__u;:mummmm ‘service of the Con:*
. federate States (or of the State of. i r

e -g?et‘vﬂb Ot ou)mﬂl'ﬂh

Owlty. mbl’w who being duly sworn, mu oath that he is a dows fide dtisen

~und residen of,qﬁ State, and has resided thereln continuously ever since the_.22">

day of S u,z. that he enlisted in the military service of the Con-
of the Stat . ) dtitig. the war betweed the

TS Ob@uy_ﬁn_ of__4~'th Regiment

D«punent miaken application for the  pension  to ‘which he'is nddd for the year

uding Omm 26th, nm I have heretofore, ‘tnder ssid law, as & resident of
oL _County, been allowed an invnlid pension of

y‘MJJ___. _Dolhn, ﬁ‘or dlc yur !0)1

Sworn to and nbwnbed before me, this the

\ Orditiary ut‘ ssid County,

the uppllunt in the fnn.ulng lﬁduvit. and am vnll satisfied that the lmnqend mu}e by
> {roe, and Ihw e 18 the individual he' feprnenu Himself to

bemduhnumwmncuuy 4. 1M g ed ey )
. oy ul

Tk official dgnmn and seal, thh_. .22_41_._. M.l

-i-hu‘g:‘llmn-uwl o0z, :
s bOMEE, OF VILOBUEA 1

pi Brigade; that whilst nm :
m,m th dny ;




: POWER OF ATTORNEY. K
BTATE OF GEORGIA, ‘

Mf/ L. County. }

5 &
( rrz/r/‘(/at/(‘) ‘heuby hor »
4/ /l”‘/? /[hﬁﬂ of. IJ/;.V/ '_/;4

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

9 l1q by ) 7 1o s /(J

“at A.L_///‘ /ltft ne e Q(A‘

. dayof Vit teeace o= 1808,

Vv
4

IN WITNESS WHEREOF, I have hereunfo set my hand and seal this_ L0 *

Cadws C C@ S
“Executéd in pregence of . ’
,/1,1‘7/ Lf.' P

{ "/'/// « ‘ ('

"'4 ek

N

/

B |
Q‘QE..\’

g2 | N | v
s""ﬁ“" ik

A ERER"
: k b
HEREE=E"R)
TEILE=R BN

o (]

|4 — g
| 7 ~] z‘

.i:‘

' POWER OF ATTORNEY.

QA’I‘E OE GEORGIA, }
S~ <.z COUNTY.
=
S SN fr[l’.x\ k) Ln —,/<—

;}ij/)‘”.ﬁﬂu ‘S;A% ___of_...f o i ==
to recelve and recelpt for the pension paid hereon, snd roq\m,t that he remit same to
- ,9 feke B e e e e, R ¢ /,’/.L,am_ L.

y v
at. 1\,/;-//4_ 2 O ek e s

In Wrrnms WHEREOF, [ ’hnva hereunto set m‘y hand n_ml seal, this_....<
day of 2 /rmn on., 1904, . L\\ 5 ! . by
Bl (o e

e[ L 8]

Kxccuted in prosonce of

Ll ten N e g ¢ .‘.{.,.;.,*-n, )

&

DISABLED
SOLDIER'S PENSION |
1002x.

i

1904,

Regimen!
.JOHN W. LINDSEY.
I Commissioner of Pensirms.
w,mz;?xnnp © i

Gea. W. Harrisoa, State Primter. Atiassa.

County
Co.
Disability .

Ao AR

hereky suthorlze

Py




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, ~

(r,,.u/rt«, County. > s
Personally appears (& <Le.r (¢ / /f/ of. (i tocs

County, State of Georgia, who being duly sworn

ays on oath that he isa dowa fide citizén
and rcsldent of !ﬂld State, and has resided therein in "', ever since the

“ day of . S < 18.2.7 ; that he enlisted in the military service of tha Con-,
federate States (or of the State pf -.) during the war bclwuu the
ﬁmen, mul nerved w0 T8 ey, In Company . Lo . of_.f>_th Regiment

of. e, ,(...r‘j Volunteers, e s Brigade; that whilst enpged
in such military service in the State of &Z7x¢ /¢ (o "(,'ucy. on the__&" _“day
of _ 4&1 Lol t ety ~186 ’f_, he was wounded, injured or diseased as follown

///_.. _(/ (i tdiie (R ecsl /1«1/ f ()

// a/m.(,_uu#‘/(w ool FH i,

Dep w makes application for the pension to which he is entitled for the year
ending _October 26th, 1903. I have heretofore, under said law, as a resident of
Cters eloc o~ County, been allowed an invalid pension of
S (‘7\/{(_ Yo cedl cal) -Dollars, for the year 1902. Q
Sworn to and subscribed before me, this the } (" Al 9 C 0\/’”

/
et 0" >day of/e m.47 ......... - 1803,
. v b }' /1 0/(‘1 7z

Nora.: —sma fully the nature of z/nlmd or character of disease which causes the disability, and explain
partieularly the extent of the disability redidting from the wound or disease.

STATE OF GEORGIA, }

it il L8 Nz/’ (2% . County.

pAL fém«/_.... e, Ordinary of said County,
do cem_fSv that, I am well acquainted m % 2 Ndiruse —
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavig are true, and I know he is the individual he represents himself to
be and that he resides in this County.

-Given undey my officlal
day of_v,_,‘(.l’/ ALt o

E-‘,} ; e /)/'{et// /(lttr P

Pon oﬁice.&fzz N e " C.,.

signature -nd n-l, this.... /.7

yous
el

Ordinary. (au. - County.

= . Nore.~Fill all blanks and of Company and Regiment. oy
Nors.—~All vouchers and affidavits must bear date after January 1, 1008,

FOR APPLICANTS ERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA,
” L,...éaylbl’ﬁc‘,t..h Coun‘y. }

) C s
Personally appears. L'ccelc ~ o Can /o of. v i

County, State of Georgia, who being duly sworn, says on oath that he is a bmmﬁ;ie citizen
and resident of sgid State, and has resided therein continuously ever since the 2. -

day of _f 550w vike 18687 llwt he enlisted in the military service of the Con-
federate States (or of the §me of.. ) duting the wnr between the
‘)mn, mid""d asa..L/ é/r r..e.,.T.;m-. in Complny /L. .i of. S%h Regiment

Voliuteers '/ 3 's Brigadc; that whilst engaged
in -uch mley nervice in the State of . /i ¢/v . f_" + a4, O the ¢ day
of . ’G‘bi.ﬂm/‘—,,,— . 1804.6( he was d, injured or diseased as follows :

o it e Pfbets. (Canii ,L,ué P2 (,/
Qm/uszylﬂ { ‘:,/x P / el

Deponent makes npplica'tkm for the pension to which he is entitled for the year

eudmg October 26th, 1904, I‘ have heretofore, under said law, as a resi.dem of

N E7PP o . County, been allowed an: invalid pension of.
O m»»/-/r’\r,'(/ "....Dollars, for the year 1903,

&
A y b AL
Sworn to and subscribed before me, this the &_‘_« cv (/k‘ P . Q x\/*l’ ~
g e | ik Lo

- /(,.d:/p/,L

Nore.—State fully the natu
particulurly the extent of the disabill

» Post-office...

-

t wound or character of disease which causes the dl-nblllly and’ explain
Iting from the wound or dlu-n 2

STATE OF GEORGIA} Ry

. County.

I, /u‘%’ 2 A M«,f‘z e \ Ordmar) of. said County,
do certify that I am well acquainted Gnh Zi 4£ 7> M

the applicant in the foregoing affidavit, and am well satisfied that thie statcmgnts made
by him in his said affidavit are true, and I know he is the individual he repr‘sems himself

to be, and that Jie resides in this County.

sS4 7 )
Given under my official signature and seal, this . TR, (e

i 1904, b

Kol :
"'1) . Ordinary it e CONTEY

Nore.—Fill all bianks and of Gompany and Reglinent. -
Note.—All vouchers and affidavits mast bear date after Janugry 1, l‘Iz

P
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POWER OF ATTORNEY. /

STATEOF GEORGIA, } '
7m.w¢.~...( rCoUNTY, < )

™, Ch elen (r("/¢4
lwvh )'hy/’lubo

<hereby authorine

i to molvo and receipt for the pennlon puld hwouu. and request that he remit same to.

Iheiets . .

L T, .
)jNLLG; 3 %

In Wm(us ‘WHEREOF, I have hereunto. set rny hand and seal, this...... _ﬁ i

ay of.( . ﬂ- hae 1905 CoLoles, @ éaw\;{

by

- /'

. SN |
i F'}xgntad in the presence of
Nl kA,
v

)
Palaiviry % niviillim, o
P

~

!
&
i
|

[P S UM S

S | Y & g

R R L I 3 PR [

= “= AN ’
aﬁ . | | ¢ ,"'Eg g4
Bl ™ PN TP g: E?‘ I
i “‘%3 °“‘°|z'§ \i’
) § 31 T la
2ER e e

RAVINRE I £ (4

a P D\E.‘-‘E 1 i .

o EH j:a‘g [ i

s zgﬁg,c |1| '

2o ot

'POWER OF ATTORNEY.

STA'I:B OF GEORGIA, )
Ll 7 Counry. }
> .
Coeole n C( ZC hereby authorize
i“&l}’.‘_‘:“,l _é.u._s,.bd..____ LA P

to' recelve and recelpt for the pension pald hereon, and request that he remit same to
Y /[ = by Lot
ato_ et /57-‘ 2._ 5 ¥

A
IN Wingss WrERROP, I have héreunto set my hand and seal, this /4"
day off‘ggm/_‘__lmﬂ. ' )

Exectted in the presence of
5 DS
VNI Ko s o a2

RVY N

/2(‘&'\ L d{(‘L)" /g

[L.8]

oyt

* A
. o= g
%B»QE-E 145%3
MEHREE IR N
AN LIRE RS i
e | 2 8 §8A < | y
B o -A [ *
e~ -~ \);
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R Amwms mmmn mmn mms

STATB OF GEORGIA, ) :
i oty ) K
méy‘ appears.. Qlw&.n‘cfwy/c & ( Aisnl

Co\m(y. State of Georgh, who, being duly sworn, says on uth that he is a doma ﬁda citizen
u{d resident of nld Sme, and has resided tharein onti ly ever since tln— S

_ dayof. /f: uL W/ J"tft‘,—; that he enlisted in the military urvlce of the Con-

fede Stltn( of-the-Stateof. iiinnsenns) Auring the war between the
tes, aud served as a q/ll[ n*:tu.v- _in Company. /L...., of.. .-.i\.th Regiment
OV AN ~ Volunteers_.. = N Brlglde. that whilat ongmd

rmi N?"‘n"us,nntht 4 ¢ A l’

of. ) bl e 18845 .., he was wounded, injured or diseased,as follows :
/(r:--..l.-.l. e )‘-\ S Ll e W lA-‘—Vf\

Oovisfirlalins pupe. Florkltstr,

in such military aervice in the State of.

Dep makes:application for the p to which he is entitled for the year
ending Octobep, 20th, 1006, I have heretofore, under said law, as a resident of
( fj'{- eConvn —.—County, been allowed an invalid pension of

(Flee \IVaeyol o ol ...~Dollars, for the year 1804,

Sworn to and snhlcl:xbed before me, this the - C, Q)\, 0(&)7 . G Jéc\l(_ )

/
day of . At 1o viany
Post-office )71 wrsd,

4". ,L(‘ll-wﬁ ﬁ;. Ve L[‘,

=
Norw.—Stnie | {ullz the mature bt the -gn/; or charsote 'Nl
- ‘ e e wnund’ordlu::‘- which causes the disability, and explain

STATE OF GEORGIA, }

ey

T T .COUNTY.
o Nl Py’

- do certify that Tam well acquainfed wnth

I

Ordlnary of said County,
Lt:.:[(r ([&r ——
the applicant in the foregoing affidavit, and am well satisfied that the mlde
by him in his said affidavit are true, and I know he is the individual he represents himself

Jiyaso be, and that he resides in this County.
R ] Given under my official signature and seal, this.. . . ”(C

day of . #7t-theea. w1008,

/)df’,./\ ;’;.,‘., "

i . oy Ordlnlry_,,..Lg..tv-eﬁ:»n ’ .County.

Nors.~Pili'all blanks and of Company and Regiment,
Norx.—All voushers and affidavits must bear date after January 1, 1906,

FOR APPLICANTS HBRBTOFORE ALLOWED PENSIONS

State of Georgia, }

s b County.
Personally appears. Bt 22 v A ot LB Lo -

County, State of Georgia, who, being duly sworn, uyu on oath that he isa bona ﬁdf dtizen

and resident of nld State, and has resided thercin continuously ever since the___ /1% i

day of. lsﬂ_ that he enlisted in the military. service of the Con-
federate States, (or-of-the Stateof. ) during the war between the
States, l'nd lgrved a8 7 (2/ ol in Compnny_A — nf_u._th(kegmem
of. Z - s Brigude, that whilst englged

“{n such military service in 'the State ol /é-% .L‘:Lr’uu.__, on the 6. ..._dny

of _Q.Eﬁumlzn_ .__‘lﬂﬂ./t_. he was ded lnj\md or discased as follows:
e ﬁzé L 70 V d.. L@’z:y )/:@z_un%xm.
_wt..[e’.érr:ﬁw Lyt [.7 urm 4}1 Corftersl, sy,
i a——t = S T .“-___.,‘_,_. e

- !:”r ot mak-;;l pplication I'ur'the p to whleh he in entitled for lhe -year

ending Octnber 26th, 1906 1 have herectofore, under sald law, as a resident of
— L
0.74,-, L2 i

——_County, been allowed an mvnhd pension of

Dollars, for the year 1905. )

Sworn to and subscribed before me, this the [‘)(4.;\_ @Z‘:ﬂ&,— -2 —
oy of Lo eesii 1606, s
__LY--— day of. Fend Post-Office __.Lf./_mz,..ﬁ; /

3 .L([All..b LZnE i

Norn.~Htate tully the naturs of die wound or oharaoter of disoass wiiloh gnusen the m-nhlllu. Abil - eeplain
partioulurly the extent of the disability resulting from the wound or ||Iu|u

State of Georgia, ; SN
(Gicinnclons County.
I, Kt 4 :
do certify that I am well acq intéd with [P PN
the applicant in the foregoing nffidavit, and am well satisfied that lhe statements mlde)
by him in his gald affidavit are true, and I know he is the individual, he npruentu Imnulf\v
to be, and that he resides in this County.

Orditary of said{County,
2 Coril £ { r

: ‘ r,',-. .
Given under my official sig and seal, this. W4, 5%
day of. 7 2 1008 N .
/ / )J/AWF e ’/ "
—_

Ordmnry_{_(uxaaéu-__—()o nty.

Nors.—Fillall ks and of Company and Regiment.
Nors.— -in d sfduvits mush dl!l altpr January lst, um
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v dlnn % Cat Jacmady o5

A 4> Aol &8 Lo aﬁwa&
: 14401«_.’}1
Lenot. 4y &An/:a(_/&,\ﬁw_,

#s o
)f} % M—WM*

*

POWER OF ATTORNEY.

STATHE 'OF GEORGIA,

L

to recelve and receipt for the pension, paid hereon, and nq\mt that he remit same h
7 yare by.
at J?‘f % 4 én\

In WrrNgss WHRRROF, I have hereunto set my hand:and seal, this_-. 3 5

Lade /‘_(Z/l 2 A s

B

day of. /ﬂfl/“—v __1807.
[CAAY 4

Executed in

At’ﬁuh

LI‘LZV\—\.

2
v, (72

i

DISABLED
SOLDIRR'S PENSION
1907Z.

(FOR THOSE ALREABY ENROLLED)




i

FOR APPLIGARTS HEHETOFORE AMID PHS!WS

State of Georgla, | } K
£/

b.[_m_._._,...'.Cuun ty.

Pemnllymam;sﬁ:é:: WOV, S _L.Qm..‘é..___._
Cdunty, State of Georgia, who, being duly sworn, says on oath that ke is a bows fide citisen
and resident of said State, and has resided thenh? {

A ly ever since the._2.¢""
day of._.Z ;{;..( i A8Zad. 75 that he enlisted in the military service of the Cone

federate States (or of the State of ___.____"___)during the war between the J
3 Smu, nnd) served as 2 tsaZan...._in Company_AL__ of _S=th Regi [ _'1891'
ol_.gn. olle ey Volunteers_._._. . 's Brlndl, that whilst |nmcd N ~ ‘ Main QJ 3 o&"' i
in sfich military service it the State ol‘j.‘ﬂ. CZ Covean...., on the b _day AUD 'TEB : ity . (?'-"‘"w' :
ol'_.{\.tb R Y _ledlf- ln was wounded, injllrnd or diseased as follows : Awdited, MARLY 1801 1891 ke V ‘oL
§ L oncher No, ~ /
Strtnn ﬂi-ff Lga '}1/3/1‘4* Lt o L 2. Jiace. lmm :é( . / s Y St
Z_:L Lc)“/t Tt f ﬂ’nsme‘tq;%w o %L A Amont § /AT )
’ - Paid to 6‘/{ /// ’ /;/”/L/
. e - ~ / : )
Lo TN T S v dor e ) A L
ST R A 4 |
{ tuakes application for the pension to which he {s entitled for the year & // “A &, ]‘ 1oe!
o (Mqlm 2uth, 1007, I have heretofore, under sald law, as a resident of ‘ o
Clfttinobianm ore..CoUBAY, been allowed an fuvalid pension of u s pe "
CtwiadNotwnr el sk ... .Dollars, for the year 1808, '
Swom to and -ublcrlbed before me, this the [' o " Iucluded in warrant No) ™
& g aolir~ Ll arh i L
i 2 4dly of_,;éa..7 1807 = =5 i * issued to Tregsurer,.

F. [l;lu/\’?-ucr Postoffi /777L"Ln" Z | ) s
Ty Oarocte O o | " e = Sor.

Nora~—State fully the nature of the wound or charaster of dissass which causes the disability, and eeplain
partienlarly the axtens of the disabllisy resulting from the wound or dissase.

st.te Of Geor".. } 3 : E © WARNANT CLERK 1

4
}//’//Lw

C e ot County.
l,__.,v,[;_)[z:z”ﬁ odrctaing Ordinary of aaid County,
=y

"'/\

do certify that I am well acquainted with._...
the applicant in the foregoing affidgvit, and am well satisfied that the made
by him in his said ’ﬂidnvh aretrue, and I know he is the individual he represents himself
to be, and that he resides in this County.

9

)
le

4 Given under, my official aig and seal this, 35
day nr_r_r»fz, PR ‘ 1007,
| . / 7 ¥ .
i < /Qf’ﬁ. sl ké- XSrS
ox f‘:' . t 0'!‘1*¢M—, 0 - County,
S ='¢=.--.’\1I‘ll " u‘.'&. l’hvﬂn must Wuﬂ't:.:l‘l‘u January les, 1007, )
>3

e T T T R




Attante, Ha. C///

STATE OF GEORGIA,
ExzcuTive DEPARTMEN

Mr, . ‘ /{/( //( /. /é///ﬁ/_/.m T N— .8f the County
of,_f.,_../(. leee dee ____having filed his application in the Executive
Department for an nllt;vnn:e gander the ARt approved October 24, 1887, as amended by Acts -
appraved Dec. 24, nasx_llnd Nov. 11, 1889, i ineff and allowed for

ﬁ(/?n«-/ { Qi D4

He is entitled to receive the sum of-.. .. Dollars

for such disability, the same being the alloy r 24, 1891,

<. "
* ‘The Treasurer will pay the same and hold his receipt'hthisayoucher afd return “same to

Executive Department for warrant. 2 /’M}v
| -2 r

GOVERNOR,

%

///(/,.)z R

Sec'v EXecuTive DEPARTMENT.

By the Governor,

Rxcrive or R, U. HARDEMAN, Treasurer of the State of Georgia,

.‘/((c(,. MWt oo el el ve ¢S

per above voucher, this...... / . // i ek -1891,
b &L
. Lacley.. M/(

WS




Awdited ¢ T, , 18

IMaimed Seldiers.
Voucher No.~ //,f/ "

Antount & //ﬂ 0

Paid o //(’}//// b2l ,é//// /%j

For “//a./ " f“/( 4///1

t z// ¢ ,/ »/13/’ Y7/
/

Included in wearrant No.

issued Lo UCreaturer
18

WARRANT CLERK

W1 Camphell, Sate Printer, Constittion fol Ol

L ’/%’//, 7/’)27‘4/

it : M,{ 2 7 1:4155.

®

. IMaimed Seldiers.

| 3 Voucher No. gdy@f;

Amount § / ﬂ 0 « )
Paid zu(élllél {ﬁl/ﬂ// . .

= Selis

7 3 jf\ t 1889,
et
Included in warvant No. ' - :v/ SO
| issued to Treasurer. %, f"( ¢

oIy
Alé'a;f.:"

. ~
WARRANT CLERK.

W3 Camphel, Blate Printer, Constitution Job e, | .

A 4.0y

.

3




, > «,.ﬁ/éo

STATE OF GEORGIA, } (b‘/é"(ﬂ @,‘ (//é P Jﬂ TG

EXECUTIVE DEPARTMENT.

Mr. /[)/( //[ / /(’/ﬂ //( ‘ of the County
(/(( ¢ . A0 1

Department for an allowance under the A

Inviux filed his application in the Executive

1 )prmu! Lectaber 24, 1887, as mluldul by Act,

;];prfd/(cv. 24, 1888, and the skn‘lc hay »15; been exnmm}l and allowed for
G vy /'/ €777 7 o ; /
rco Q/d/(( (f/(’l) Ve 4 (‘/ Dollars

He is entitled to receive the sum of

for such disability, the same being the allowance due for the year ending October 24, 1867 2
N

The Treasurer will pay the same and hold his receipt on this voucher, and return same

to Executive Department for wa nrnm/
o
Pl iy,

By the Governor, L,

///_/V)V/?R/(\//IL/

CLERK EXECUTIVE DEPARTMENT,

GOVERNOR,

.':‘ﬁ-(
s/””/)

RECEIVED oF STATE TREASURER, R. U, HARDEMAN,
) .

/ g 7
% el t (/ ttee ol cod St A Dollars,
fier nbove ‘\‘ouchcr, this 2 (9 of (\/@ 21 [ xS( (/
- e re

ﬂf%/\ _'. ,
} q%mzn,@a%z ?7 sy,

STATE OF GEORGIA,

EXECUTIVE DF,I’AR"I"M ENT.

& @\/L/(f//( é/@r /( of the émmty
o Ao ,

Department for an allowance undr;' the Act approved October 24, 1887, as amended by Act,

having filed his applicatiun. in the Exeécutive .

#
Dec. 24, 1888, and the same having been allowed for
Ko o Uyt iy
He is entitled to receive the sum of /{(/Wf(/‘ V#J/ Dollars
S

for such’ disability, the same being the allowance due for the year ‘ending Octo)-cr 24 1889,

The Treasurer will pay the same and

to Executive Department for v@'ﬂllt.

GOVERNOR.

B) the (-n\ ernor, ) \

/V(Z 4%4 s . ; .

CLERE h\nw‘n\h l)m»\unm(m

4
740. . g

CEIVED OF STATE TREASURER, R, U. HARDEMAN, ) ‘ .
é/a,e. k/%éocc Aeed P P ol ..~ ¢ Dollars,

per above voucher, this gjj of % ) mRC‘
A : /&«s. & /M«; »




NAUE, glark, Oader: TER yg79 COUNTY genden Gourty

WHEN AND.VHIRE BORN?
YEAR ADDED TO ROLL: Application for arm 1879
ENLISTED WHEN Al WEERLE?
RANKs  private
OOMPANY AND RMOIMITT? Gompany "K® = Bth Regt. of Georsia Inf.
NALE OF CAPTAIN AN COLONEL®
WOUNDED? Crueehatcher, S C - December 6, 1864 - Right
.am - shoulder joint.
CAFTURED, WHEN aND wriks £ 3
RELEASED .
WHEN AND WHERL
IF NO'I‘ FRLS

DIED, WEREN AND WHIRL?

BURIED.

WITNESSES: 1 w pieming, Jacob ¥ Olark and Edmond York
No data










What propet\y, if any, hna been
Ntate it tully by itome.)

2. When and: to whom was 1t gold or given to?,
]
4
8. Wh‘n {on was made o tbc po

8. Whas th disposition of thi mh‘ooﬂmtﬁlﬂdhﬂl'ﬂﬁlh- -~
or was it made ' w'ob\dn » pension?, WP‘"’ s
Sworn. to and subscribed | bdon ‘e, thig the - :

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA,
~County,

value for tax is in 1908 -8......,

; 'h’wlm iy washo p
do you um dt‘ M‘x




of sadd Buu ‘and County, heteby applies
for the ppion provided “by. Act of 1910 to Confederate Soldiers, snd submits his sworis statement, with
hin'teatimony-to make out the same; and after, being duly sworn true answers to ‘make to the questions
answers a8 follows, to wit: -
).

Did you enhu n tho Ar y of the (,mueucr(w Staten !vr of the Ow»-um"* Militin of this §tate
. Tl

from 1861 to 18857,
4. When

of Bervioe)..
5. How long did ¥

(Givo date of discharge)..
6.

When ndw
7. Waere you notuslly pu‘m with your Cq i when it was ﬁm
8.4 1f you wege not notually pyesent, state apecifionlly and nlanrly whaere you wore.. W
& Where was%your ‘Command. when you left mﬂ(" 2’4

b. When did you leave the Command?.
¢. For what cause did you leave?.

3 h what way were you prevented?....4 ..l(

B What effort did you make 0 return?..... 7. Jadweth s

I, Were you oaptured during the war?, 4

§ ll #o, when, and where? In what prison were you held and when were you ulamd' i

pmpa;;;' ;- y od'} hm you or your wife disposed of and lor whn purpola since 4 Pg
P 1908, To whom and lor what price?. AW—

11, What property of any desoription of any kind,and of any value now owned'and. in the ulq.
pamulon and oontrol of yourself snd wife and {te onsh value? (Make itomised lst),

18, Are you diawing i o atly amount from this State or the United sz.u.v.,ia’
14, Have you ever applied lor the Georgia Pension and had it ntuudr and for what oau
nov. allowed?...........




o /
/

" Wyeh o v hemin Porm 880, S11-2om

Ocean Steamship Company o'f Savannah

”1_

{
2 cafc 79’%'—»«1: fy)zgu47 Corsi Corw
, Ml i K 0T HaX T D
\él»ﬁ’aa;c boY o & B 4 &,
éa,_».w'»y& (‘Z'u’ﬂi e [;

Yyas Acooliareesl % a. /7;4&

'
e Arsvrrey L b B At
i

4%\—‘ lv: 54»2; e e

o1 Conty, ' :
%g.ti%’;...\..,. Jediiesd Ortlamiey of nald esunty/ ¢a adesity
0 + the appliean, snd thet she

county for 10044, and at the time
; 1015.) there was due to
- him and unpaid his Pension of....... z *vviiieers . Dollars from the State
of Georgis, and 1 know, ... a7, the within
® witness, -..4‘»17"5 a Sruthful and trustworthy charscter and entitled to il credit. i
Given under my hand and seal this, 7. .. day of..... SZZ%0 — 916,

....... /M ‘e\/WLOrdlnuy

........ r@mMCunq

QRORQIA, ‘
1 hereby authoriae and eOMBUNIE (v vivviii i VAV s o ‘..otuumnmm? !
lawhl atfomay 1u collect and reselpt for ma In my name the Pension dus me.for 101:, ., hrough ‘wy
.whowpcan.......ﬁ..; ................. §
Pension Roll and paid from
Witness my hand this
Attosted before me:




. sr%re or axoRaIA, .. <fe

u-..@..a....-q.u.s.;.,u.;.. ...........
y carclied an ... 2

vuduhlnfmn
. Applicant further swears that she married the sald
the ... 2.
l\l\coﬂ
uhhhwhllw“c.ndllmhludmdmlm and she Ilh that the Pension so due and llmld be.

pald 1o her..
meudnhelhdhlmmthh ..... ,7 ...... dayof .. “f7

a8 husband and wife from date of marriage 0 the day of hha.uuum
,ml."uumm-mmunmm,

quwumnm.lz ........ day of.... A




Superlor Court, Chatbam County, Georola
CLERK'S %lcz E)

’
WILLIAM L. GRAYSON, CLERK
4OBEPH Ji CARM, DEPUTY CLERK

y Savannah, Ga.,

State of
Cht

seorgia,
trham County. Ll

versonslly a, peared before the undersigned Notary Public

/g;hn 3. DuFour, who being duly sworn dejoses and says:- that he vas

e grivute in company "D", 4th Ca, Cavalry. That he knew 1.A,Clark

enlisted in Co. "u", 4th Ga. Cavalry served until he was discharged:

being unfit for service; said dischnrge having been reccommended by

the duly tuthorized soard of r:amining “hysiciams,
. ~ Deponent further swears that after the cl se of the lar
the said 1. A. Clark came to Savannuh, and vas treated by Dr. 2. D.
( Arnold for the same tro-ble thet the toard of Examining “hyeicians
of the \rmy.disqualified him for service.

“}4»“
~
F20
i(,!,), Ny ¢ 2

-
_ﬁéﬁmx;' T, Ath, Ceorgif Cavalry,

Lo Morn' to nnd oubeoribed

\ind before mo tris bth duy
e i Of April, A Diy 1918,

\

> J e
fotnry  w am
/  County, Georbiu
Ao

ENTERED ROSTER OFFICE

]

SPATI OF YLORIDA,
COUNTY OF NASSAU, .)
I, R. H..Caurch, & resident of the vmu- of; Chutcr in the

County of Nassau, State of noridl herevy cbrtify that in the y".r A. D.,
.61-1865, I served in the ’!éeh Georgia ‘Smfantyy until the same was dis- .

wanded and afterward served 1n the 4th, Gaor.il Cavalry until the Close

of the Civil Var; And further that I knew Lewiu A. Clark, who served in

Troop K. 4th Georgia Cavalry during the civu Var, and lcnew him to ¥e I
faithful and devoted. Soldier who served faithfully up. to the ti.me ke ms

. diseharged; and further that I porlonnny know thnt he serv d ror M.x of

*

vﬁ’;%&u. :

seven months.

Sworn to and subscribed
wefore me, this 10th, day of
Fewruary, A. D. 1913.

@'ﬁbwﬁ% : SR
te,Nassau County,Jiorida. L\




NAKE  g10pxe, ‘Louts' K. YEAR 1913 . Gounry Camten

WHIN AND WHERE BORN? A residems of Georgis 11 wy life.

- ENLISTED WHEN AND WHERE? Ia ."-l‘llltp Ga., July 9th,1863,

RANK?
COMPANY AND REGIMENT? Company H, 4th Georgia Cavelry.

NAME OF CAPTAIN AND COLONEL? Thos. S. Wylly, Captein, '

WOUNDED? on acocunt of ill health I was duohu-gol.
frog the serviece by authority of Physicians. Never able to romr’n

to the Army. *
.CAPTURED, WEEM AND WHERE? : '

RELEASED

WHEN AND WEERE SURRENDERED? Witmess states eommend surrendered ot
Thomasville, Georgia at cloae of war.

IF. NOT PRESENT AT SURRENDER, WHERE WERE YOU? At home, having re-
oeived my disebarge. July 9, 1863,

DIED, WHEN AND WHERE?

BURIED:

WITNESSES: 'Thos. S. Wylly - Captain of Compamy H,4th Ga. Cay.

R. Hy Chureh - served in Co.H.48h Georgia Cav. with

. : applicans. No data.
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nty sad knew qudd hus!
dny of. 10!5‘ .....Ah she and he were in the
n u. amh to wite. = Noen¥ 0

pnm o wite.........

of the valus of .._51;____ ....... mm.i.zmuau.po-unmdmu«hmm

of Ahe valuo of 8.4 77

Bwofa %o sad subseribed before me, this ibe

4 L e day uﬁ%mmt by |

STATE OF GEORGIA,

,//-M

ORDINARY'S CERTIFICA TE.

.....!‘

Y

of sald County, do sertity, that, T
..W--h»ﬂhnlwﬁbpﬁund“nhhmm

lhnrqm-nl ghndﬂuﬂhhlbonlldumdnuh.tdd-tduldcwutyudvuum

oAl B skl
That I also know...... o, reesrssseneereensen WEH008 88 t0 marriage and I also know
A trons fo (e stes AL who 1 know 10 be & resident free holder of sad County

that all of 4be fc mddyumbmﬂmiﬂuhmﬂnmﬂhudwﬁqm
truthful and frustworthy and their statements are entitled to ‘
. That the tat Books of.Gaxiétey.. . .County shows thal 244 ....._._.umrud property to the
amount of 8.4, 8= or 1008 8.2, 287" tor 1000 8.2 62 Tor 1010 824257 tor 1011
a2l a2 4T or 1018 8,202 Hor 1014 8,202 hor 1008 8. for 1016
! Sworn under my hand and official seal of office this.......J. % day Mﬂ%vll_
(SEAL.) l/ /3 ” A1 C. Ordinary. .
e /ém ............ ..._Onuncy

mhuld-l.
3 ”‘l‘g.‘mm,b’uu[n-n.ulr

WIDOW’S AFFIDAVIT.

‘ ] STA? OF GEORGIA,

4 .M___._...,Cwuy ]

Porsosally befors me come.. ﬂz _ﬁd‘- v 0f sdd County,
who, after belng hlnwm, on oath says, that she le wldow of. feré, .. to whom
in the Oolnty of....xz  Bovenddeton............ Btate of . w.5he was married on the..dd. . "
day o — .-ll‘}{nd that lh- remained his wﬂl, and resided with him to the date qf his death
9 10/47......and that she has not sinoe his death remarried. At the time of hix death
he was & resident 7 wenCounty, in...ABses . sald State of Georgia, and he
i on the e /4#9.......Pension Roll of the Btate and paida pension of 3.6 %%

........ per anpum, on actount of being a soldier in Company
R v
(Vol of Btate lﬁlﬂll:?—‘

ho waa.in Qthz of the following
of the eash valie d [ -

Whas M of any Hnd ani of any vdnu havp you in your use, Wd Ppossession now, and

the oash value, (State fully and where situated.). . y

e Roron land otrohcs Bt oot M v 4# (WU 3 Hon OO

.. Horses and Mules.. 222727 Z

e ...Hogs, Cows, ete..... .42

. —Total Cash value of all property ..... mmmw / Pladr e
That she is now & bona fide resi l eitisen of said County of 4 ...and she

haa 80 continuously resided since........2.20. ...... ..dly of.... 474

Affidavit of Witnesses to Prove Marrla.a and to Whom--Dau of
th of Hasband. :

STATE OF GEORGIA,

__zém-d"_-r_—._._____Cwnty .
Personally before me oom,w x/"-ﬂ)."«)( Knowii to be

and truthful persons, rddln‘ in said County, wi 22 after hnvlng duly sworn.on' oath, uy ‘that of their

own personal know " who, m ’26 the' e .qa.m, is
the lawful widow of.. L pee:

sald' Btate of.

haanot sinoe . ‘That she beoame the wife o 1 - M y
wull.ﬂl and that she and he had resided unshcr a0 man s wwnnmﬂy slnos.
.......... W ey of, ﬂ* 1068 and that the., ‘ ﬁ

same man who was on the penalon roll of sald ...,
s——— 7% LY. (7N

8worn to and subsoribed before me, this the }




State of Georgia, OAnoti County, ;
_JMONM“!O? the County
T and tate aforesatt,
To kw.h.!.ooloy, Or any Judge of the Inferior Oourt,

or Justice of the Peace, for said Stxte, h

You are hereby authorised to join in the Holy state of
Matrimony, L.A.Ghﬂ: and Mary Poettie of Camden County,according
to the Constitution and Laws of this State,for which, this shall
be your License,

Given under my hand and seal of office,this I6th day of July
in tho yenr of our Lord one thousand ugm*ﬁum:m and sixty
eight,

ord,
This certifies that L,A.Clark and Mary Pacettie were dauly

Joined in Marriage on the 30th day of July, A.D. 1868,
R,I,Corley, N.G,

Georgia, Camden County,
I hereby certify that the foregoing lhrrti\go License
is a true copy from the minutes of the @ourt of Ordinary,
Witness My signature and the seal of snid eourt hereto affixed

this the 3rd day of Murch, I9IB, P

Ordinary Camden County, Ga,







Wido&’s:%emion 1

UNDER ACT 1910,

J. W, LINDSRY,
Commissioner of Pensioas

Chas, P, Bynd, Biate Priater,

i
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o~ ORDINARY'S CERTIFICATE. ;

STATE OF GEORGIA, "
Baaplbon y'J

.Ordinary of said County do oonliy
the i for pension. Bhe
“is the pemn “she npme hemll to bo -nd she is a bonlﬂdo corjtinuing resident citisen of said
County and was in the 4th Noy,, 1908....

That I also know..... /2 Rdpes .the witness who swears

. to the service of husband, and who are

frecholders, ‘That all of them are now residents of sald County and were duly sworn by me before signing

the foregoing affidavits and that they all, are truthful, tr , and thele are entitled to
full faith and oredit,

~That ,ﬂ;q‘
e

d for Tax is for

1 8.¢ ; =
1 Sworn under my hand pns official ull of office thi

1018
SEAL.
| )
{ (SEAL)
NOTES 1, m lny qunllnnlm ln-nnd lht Ordhlry shall swiie ap)  and the witness In the following vud-'
that mibke to
: analhﬂull‘dv' -mmh;:n:n "o o you Gy ik g PPN ARV o U e ki
Al Al | .
: ey ."'2“;‘""‘ b";‘ ﬁ'?gr 18 e n .lm
K wa who mare Are entitled
5 Aun ":llo'::“““:apb. of m-nlm liconse u"{nl n&t 1t not, prove marriage, by some person, or by gene
|
| 4
. ¥
% A [}
\ e
i
e

", What is your asme and where do you resldet,,
2, How long snd since wlun have you known.

Xov long and l(nu a8 she sontlnu
........ RN, m h7
rried

4. When and to whom was lha ma

hult;u:? m“" '°"h““” '%‘Wf 2

-

7. Were you a member of the same C: B’
8. How long within your pprsgnal knowledge di

were you...

11, Was the husband of
where was he?.
<nuse did heleave Command? (Give date.).... o~ AR ¥ 0 By whose
authority did he leave his C de.... ) and how

long was he granted lalvu'l’ How do you know. all this?, 5
Do you state if of your own personal knnwladge? (Stnw all you know fully, and how you know n.)«

, 12. For what cause, if you know of your own ledge was he p d' from ing to his
¢ N
13. What effort did he make to return to his Cnmmlnd and how do you know this? Of you
own knowledge or how?. i

Bworn to and subsoribed batore me this the

County.

A’;'FIDAVIT OF TWO FREEHOLDERS )
STA?/ OF GEORGIA,
*Counly.'v

b: before me comes.

nre freeholders of said County and that they know.
of said County and know what property she owned on 4th Nov. 1008, and {ts cash vnlua to be ns'set out h)

Behedule (A) s follows.......
+vo.Porsonal property.

e NOVoR And Rooounta due. , "
Total , { TERer NI U0 g ]

v Bohedule (B)
We know the property sold ot given away since Nov. 4th 1908, its cash value to ™ n‘ lnllom

...Personal property ? e
Mmmv, Notes and t i

Schedule (C).
We also know what property she has now in her possession, use and enntrul to wit

Acres of land....worth..... [ ]
Horses and Mules

who on oath unyn ﬂut they

Cows and Hogs.
Other property.

ol : sobasissanasassasissens ionsi

3 : . -
lly prosent at l ?4 If not
whén, where and for what *

income and earnings.

Total Value of all property and effects
8Bworn and subsoribed before me this the S ~

day of.eu. 19 ...

Obdinary. £
ol : Oounty.

el g




Anlkalkn for hmbn by a Widow Undsr Aol of mo.--q -mluu
g for Applicant.

. Personally before me oomum o said Btate and County,
and after being duly sworn, on oath that she desires to apply for a pension allowed under the Act

1010. and submit testimony to make out the same, true answers makes to the fol-

What is your name, and where do you reside
: How long A}-{nce when have you been a contin

3. When, where and to whom were you married?,
* 40 When, where und in whn Compuny and ment did your husbang, enlist as,

harge !rohu army?

tithe of the surrender or discharge of this Command?

If He was not present state clearly where he was?.

Where was his Command when he left?.

For what cause did he leave his command

By whose authority did he leave- his Command

For how long was he granted leave of absence?.

What was his physical condition when he left his Command?.
What effort did he make to return to his command?.

In what way was he prevented from going back to Command?...

Was he captured by the enemy at any time?.
If so, when and where captured and where held as a prisoner, and when and for what cause re-

how long had you resided apart?.
9. What propcrty of any descripti n
Nov. 4, 1008, _(8!

10, Whn p pertv of any klnd have you sold or ‘i on

for it nndwjuhd you do wjth the proceggs thereof? (Give items and cash v-lue)
7 — A

11. What property of any descriptign of any value hgve you now?.
Give list and eash value? ﬁ’zf P d £,8.70.

12, Whay are your nnull nrnlnp or incnn ang t|

Have you here! heon pdd [} penllon by the State?.
If 80, when and for what cause were you struck from the Roll?.

B st
Q uestions for the Witnesses as to Service of Husband and Marria
STAJE OF GEORGIA,

P oY County.

Porsonally . before 'ma comes.
mmlrmmmmhmh unhullnlu




1. What is your name and ‘where do you reside?., £
How long and since when have you know

7. Were you a member of the same Company?..
8. How long within your

pany and Regiment?.
When, and where did Command

10. Were you pemni‘lf) pwnt whei t was nurrendeml“
were yo v and how came you there?

11. Was the husband of applicant personally present at surrender?
where was he! a
) cause did he leave Command? ((llvednu-)
authority did he leave his Command?.

long was he granted leave?.
Do you state if of your own personal knouledge" (State all you know fully, and how you know ! )
12, For what cause, if you know of your own knowledge was he prevented from returning to his

What effort did he make to return to his Command and how do you know this? Of you

own knowledge or how?.
Sworn to and subscribed before me this the

AFFIDAVIT OF TWO FREEHOLDERS.
STARp OF GEORGIA,

Coun(y.]

Personally before me comes............... s who on oath says that they

are freeholders of said County and thnt they know. .
of said County and know what property she owned on 4th Nov. IOOK nnd its cash \nl\m !o be as ut om b,
Schedule (A) as follows
a8 Personal property
Notes and accounts dye..
Total
Schedule (B).
We k_now the property sold or given away since Nov. 4th 1908, its cash value to be as follows:
..Personal property e s Qs
.Money, Notes and accounts....

Schedule (C).
We also know what property she has now in her possession, use and control to wit:

...Acres of land....worth. et sssivvisiniied (@i







POWER OF ATTORNEY. "

STATE OF GEORGIA,

_— .«
5 wnaive and reseipt for the pemimn Illl_l...lnlrllkllJ
CSrre L A et
f![[l{{{lj
; T S T i

" Esscuted in pressace of 4 \',




i S N
' POWER OF ATTORNEY.
STATE OF GEORGIA, ; :

/

{ . Counry. } ) : ' /
i

A 1, hereby authork
Z ' of
to -@u and reoeipt for.the pension allowed and request that he it rame z&—____
Com at 2 Sy
<
Witnese my hand and seal, this__ edlny of - > 190
- ' -
i ~ Executed in presonco of . ¢
' . <

Qudimary write name of Applicant, Company

Evewycuesubnmsew

of said State and County, desiring
e Pension Act (Seotion l!N. Codo). hnnhy luhmlu his proofs, and after being nly -worn
ADSW as follows:

to avall himself of
true anewars to make to the following questions, depores
1. ) What i "‘20'““ and where 50

2; § g you zﬂ (Gln, Btate, Uoug and P%ﬂco .)
2. How long and since when hys you been 8, resident of this State?.
L2 Y Prres L—v\-@

L 3 A}
8. When and where were you born?. 525%._.& a En, s 2 S’r/f‘f’L

4. When and where and in what company and regiment did you' enlist or serve?_____.__.

VEWAS 0T T SOV
Loasentry, o 8 M&M‘f’“
Y .

How long dld u remala in luch oom ny iment?.
25O P S) 1,—.,.-
~ AN
6. When md where was your company and rpgiment mmnd!z:kl and discharged?. .
LA S E, f Piyme (B L
/
7. Were you present with your company and regiment when it dered ?__ ‘}7/" 3
8. If not present, state specifically and clearly wheye you were, when you left your commang, for, what cause
and by whoso suthority?. 721@4_43:‘,.‘. el }7 7. . s
/

4 ﬁfg K 3 =
8. How much oar you oarn (gross) per annum hy youy own exarylons. or Inbor? 5 3
10, What hne been your lon sinon 1865 1 (% o 20N i

11, Upon which of the falluwing grounds do you base your application ror| slon, vie: fiest, “uge anil” poverty,”
I I

second, *Inflrmity and poverty,” or third, “'blindness and poverty"?. P M oL
12, If upon the first ground, state:Wow long you have been In-such” condition” that yon_could not earn youe
support? 1f upon the second, give a full and | complete history of the infirmity and ite extent? If.upon the lghd.

atate whether you are totally blind and yhon and where you lost your sight?.

Pt 5{;@, it e &n.f:‘, [edhice, xZ?_f" on botes L1l .

13, What pmp!j real and personal, or income, do you possess, and its gross value?. ..

14, What property, ml or personnl, did you posess In 1001, 1002, 104, 1904 lml lIlI)ll/lml what dl-pmulun,
IF wny, by sle or g, huve you mnde of same?,

ib, Tn what ¢t ||I|| you mhh“;ll;lv'lny Those youps, and what vprhlml did you then ‘Hvllllll for t:pi‘"‘ll‘my g .

16, _ How were yoyupported during the years 1001, 1002, 1008, 1004 and 10051 ‘
D, &n«—. A/ﬂt—- A‘r}

23 (elo
17. “How muéh did your support cost {pr each olﬁ rna and what po*n did you contrilyyte thereto hy your |
own labor or income?. @;‘;’ k M

18, What wasgour umploymauldurmglﬂﬂl 1902, 1003, 1004 and 1905? What oy dldy\‘nl recelve in et year?
e Ll =

19, Have you a family? If s0] who composes such family ?_ Give tlnlr meays of |uppnrl '

,}hv‘ t}uy?n' home- .
stead, ot other property?, Their ages and how employed ! Ny [ Olive
},

LT, rn ©on fofonnTdd s lahrian 2y

7/ 20. Ate you recelving any pension? If so, what amount and for what disability '—...JIAG.&.;__..__

21. Have you ever made an application for penlkm before? Qv- o >
22, How many lpil:?‘tlolu bave you ever made and under Tk et D2 e 75

sipe & ‘ P gy P
Bworn to and l%lhﬂbﬂi befon me thh lhc} - "
N 7

{ N
day of 2 ___woL_ : A;tuom.
S . Ordinary, i

of. L5 County.




i QUBS‘I'IONS m WITNESS,

8TATE OF GEORGIA, *

3 State and County, baving been presented

a4 & witness in support of the lppl‘ﬂW
under spétion 1254, Code, and after béfng duly »

2. Aro you aeqqualoted with....
long have you known him?
8. \'he@dm he reside, and how long and nlnoo whan“- he \mn l resident of this Btate?

areem st
re and in what eump-ny and regiment did be eulist, and how dg yoy lnow:‘/

RS X 2o

i the applloant: If so how

(N

Wese you a member of the same company -nd reghne H

%/ﬁw Y

6. How long did he pefrormn regular mmlnry du\y?

When apd frhere was his d
- f ’f Ko bt it A /l AR Q;
dered? 2

8, Were yiu presont when iy

9. Was ipplicant present? ... 19 '
10, 1 lio wan not prescat, whebe was he? G Firt-lLeotarvs re P e

* When did he leave his d? For what cause?.

By what authority be left?. How do you know all of lhhf

'%7.17h/“‘ ,/-)"‘-M*H M W %ﬁ >

7?4.4. I 250 -
(Vhgl property, eflecta or incomo has the appiicant? (Give your means of knowledye.)

Mopri

13 \Vh.n\p\mny. s o o T “the wpplicant. possess in 001, 1002, 1003, 1004 and 1008, and what

disposition, if any, did he make of same?

Ll
‘18, Has he vonveyed away .“E of his property In the last four years; if so, what was It, and to whom?

4. w;x}u-. applicant’s occupation aud physical condition ? vt om
B
1 Ze vitrrd: el LA ,

16, “Is the nnphc-ul unable to |u‘pp«rl himeelf by Jabor of any sort; if so, why!

{ [‘Lmu«. lotrsa A-/“&._ L. {D“l-‘(-' %—l Cr oo £ Diradto

VTR o (™

10, How was he supported during the years llml 1002, 1003, 1004 and IDOMr_,_ —
: _,___/\ 7. P o I 4(4’0 resily ot R ./);VRI
v 17. \Vw(nlun of hh%up far Ihuo four yoars was derived from his own labor or income ?
€ rr, 7ZC ..

‘\: ,, ' 18. Give » full and con| Ie’a statement of the applicant's phy| condition that entitles him to & pensiop under
B Bection 1254, u,d.

19. \\'l\o ©composes I'nnuy! What pmpeuy have thoy! Children's ages and their earning upuhy ?
L Lafr ¥ .2.,.,..

Pyl /4

|o. Wlnhmu\ have you In the recovery-of & pension by this applioany, k&

Vi 5

-

AFFIDAVIT OF PHVSICIANS.

STATE OF GEORGIA,
e

CouNTy. }

, both known to me as E table phy-lchn-

-of sald Connty‘, who, beltig severally sworn, say on oath that they have d carefully

_é_ FS9 WL— applioant for pension under Beetion HIM Code; and after
wauch personal exdmination say that hls precise Ehﬂul condition ls ae follows: e

6’:—545! binag Prewnn, #ru«._z Ledf
a,.uﬂ YR W.AM Celrtag \v,.;,,,, g
' {

%ﬁ /»«5\

Ordinary, ,

and that we have no interest in said pension being allowed.
Bworn to and subsorlbed before me, this lhp

7
. ORDINARY'S CERTIFICATE.

STATE OF GEORGIA,
v, ,./’

(

Counry. } ) E

K.4\ % -
thut the applican

been a boon fide resident of this Btate since the........... .44‘ % h

and that the wltnum. vll.x e—— L_%, r.:./dh
O¥aanele. L2 .//L P (P

are of trustworthy oharaoter, and that thelr stntérenta are entitled to full falth and c;roi!lt. /

I further certify that befo
hereon prescribed, and that t<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>