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

E. by .\N\V’& 4 \A«V\&.
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' POWER OF ATTORNEY. | : ' QUESTIONS FOR WITNBSS.
: e , STATE OF GEORGIA, _ } ;/,fww. an o L Lid /ff/
* STATE OF,GEORGIA, _ - | o Count Losvelsn ( C ek 6)
GCo ;_h o ‘ county'} ; ‘ h0K ‘/4"“ A. , of said Btate and Counl ving been presented

( ;l Y - rwhnc- in support of tlu pplication of. JA &4’ " for pension
Antitinnir dl under the Act approved December 15th, 1894, and after being duly aworn true answers to make to the

? ; . T followl tlons, de) d anawers as follows
A myi &M A s A T i

Yaasidon, o 44, D00 Lot

Il’!é . 2, Aro you aoquainted with.... //t:.an e Bl P wy the applioant, I of
how long have you known him ?. Lew..odoetnd I Uit M

Witness my hand and seal this.... ey 1807,

3. Where does he reside, and how long has he Leen a resident of this Sum,_t.'!m @}m

| //l \ 1
,ﬁfﬁ%“fz&“:z”m s " P R 4 :

Do you know of his having served in the Confederate army or the Geor.gh otilitia? How do you

6. Were you a member of the same compuny nnd regiment ?.
7. How long did he perform regular military duty, and, whnt do you know of his urvnca a8 a Confed-

erate .oldxer, and the time and circumstances of his dlsclnrge fmm the service ?...fﬁ-

What property, effects or income has the ‘applicant? (Gne your means of knowledge.)
G2 (L L2 o’/ Lansl / o .‘h)’,/ )

9. What property, effects or income 'did the applicant posscss in 1896 and 1896, and what dl-poli!lon, if

any did he make of same ?. .. 1h. .W%A—_L___.%._..Lm b v&dL’.m..LL;—A_XLm_
AN
A

LGt a4t e DT

13, How wae ho supported during the yoara 1808 and 1800 9 f/ \ f

‘ia Whlt portlnn of hia nuppnrt for these two years waa derived from hisown Jllmr or, lnouma‘!
bone LGS : i s
14. Give a full and r‘ of the applicant’s physical condition that 'entl(lts‘him’m a ﬁendon

under the Act of December 15th, 18947_/e o 'I"l/-'-» and_h (AN 4 /lh-l
il n lld l. o Lok Moson ho Wl i) v filel g ezl B
RUCAYE s 'w,jl Joo Cocls ant ool Soandondotl o ssslaed

16, What Interest have you In tho recovery of o puuuluu b; J bbb A8,
e [}:»- 1/« 2l
)
)

(et

Bworn to and subsoribed before me, this* } ‘
A

the L2 _dy of., 4 1807,
/f ’/ Licells Ondinary.
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ARFIDAVIT OF PHYSICI

" County. } ' '
Y

Ll X L ,//l"u/pn_
ey bOth kDOWNR t0 me a8 7&“‘“. physioclans

full

“STATE OF GﬁOROIA.
( Aore At

\
and

el il e bl T *

Pmunllly came;bofore me.
. Acelot.
j of said county, who being severally sworn, say on oath that they have

£ '% for pnu under the Act of 1894, and after

1ad

v
| R TIY =)

such personal examination say that his precise phyllo‘nl condition is as follows :
in S Lgh b P

ool Zapant, o er

Crgn, godas K Cniir
Clidocoskadinm

LERTY. AP
J 7/

 ltste ek

s

= ®

We fufther say on oath that the physical condition oﬁnppllunl renders him unable to labor at any
work or calling sufficient to earn a support for himself, and that.we have no interest in said pension being

allowed.

Sworn to lp(‘l subecribed before me, this

,'“ /;é»wd/ /t./);tf il &
A

)/1/u/ (//

- ORDINARY'S CERTIFICATE.

STATE ‘OF GEORGIA,
(. e,

1 ,_,Z._L_Aigf [ £

i emnas S (¢

County. }
——) Ordinary in and for said County, hereby certify that

cole

ihe ~ resides in said County, and was a bona

fide resident of (his State on the firat day of January, 1894, and that the witnesses, viz n‘,l.'_[;,,.....]..:
N GUIRSIR 0 4 L TV
y are of trustworthy character and that their statementa are entitled to full faith and oredit.
1 further certify that before ing the the and each witness took
the oath hereon prescribed, and that the full text of the lﬂdlviu was read to the applicant and witnesses

before'same was signed.
I ﬁ:;her certify that the tax digests of ... Clanselons County show that applicant

[A
/77

el ot dollars

Lol
/7

facs

9 returned for taxation in his name in 1885,

of property, apdl in 1“0,_. dollars of property,

/
In my opfinion the foregoing clain is...............
K : . e
Witness my hand and seal of office, thll.._..é day of.

Lot Dreetr ®
z (e ande

".made in good faith.

) LT 1897,

Ordinary

County.

of.

S aToTE.
7 Potory by vty b the Onaey hal cwsarapplons and b wiiaemat I th fllowing words Yoo hal
i A bagurs HAL b saaof S Grolons eod oF 7ot 4 10s U1Ta00es ou terh give il b the whete retb e hop Yen ¢ God."
\V

Addisional -ldmu nay be attacked if Ink uuu are insufiolont,

i . ' 4

PERISNI (A L btk
uestions for: pplicant. - ,
STATE OF GEORGIA, | Wy
N _.__’.‘i&wm..,_m e Connly.} i
% . of sald Btate and County, desiring

" to avall himself of the Penslon Aot approved Mhr 18th, 1804, hereby submits his proofs, and. after
baing duly aworu trus anawers to make to the following questions, deposes and answers sa follows :

|

-

1, Whlt Is your nn‘m and where do you reside? (give State, Onun!y and post office). i

y - arrelan.. A

2. Where did you reside on Jlnulry 1st, 1804, and how long hafe you been a refident of this State ?
& IA Y, 2 & P aty e, i, .
When and where were you born ?. & > e A V7

4.

When and where -nd in wlm company and rqlmlnt did you enlist or serve—— .= ..
/ fu,.ndf_a.;z L&-_(.'.«:-_:d;,_._

8, How long did you remain in such company and regimant?. _.m__m_i’:

e

8. For how long a period did yon discharge regular” military duty !M.ﬁﬁ‘-“‘éﬂ_&{ Wa

7. When, where and under wlmt olmnmunou where l{uu disoha ﬁ'om urvlm?

8. What I- your present ‘occupation . JM,M, st v 0

9. How mnohmn youearn (gross) per anoum by your own exenlonl or hbor? &7_«:&.5.&_27 ‘I M'-

10, What has been your since . 1865 ?. foEE

l
11, Upon which of the following grounds do you base your application for pendpn, viz. : first "np and

poverty,” second “infirmity and poverty” or third “blindness and poverty” ? X
13, Ifupon the Arst gronud, state how long you have beon in such condition” that yoy could not éarn i
your support?  Ifupon the second, give a full and complete history of the lnﬂrnﬂq and {ta extent ?: It

upon lhu third state whether you aro totally blind and when and whoro you lost JOUF SIght P

13. What property, eﬂ‘eotl or Innome do you possees and its groes value 7.
indd.

e of : .

14; What pmperty, effects or income did you possess in 1894, 1&95 and 1896 lnd WHK dilpoa{tlon, if any,

did-you make of umef.__wv_‘Tv; 7

8. In what County did you reside during those years and what property did you th-n retutn for tazation ?
e Conndon Con & W fomafran e

16, How were you l:plnﬂ.d during lh; ynn lBDB lnd IBBOL‘.&M&:&‘{_‘FM

Wn did you bontributé thereto

=
E
==
|

17. How much did your support cost for unh of those ynrl, and what
by your own labor or income ?. z“-;

18, What was your employmant during 18056 and "1896? What pay did you -receive in each year?
N1 TN N ) L Lo fr.ﬁ_u_.x.qm..n,ﬁz—LJA—_._ ‘
18, Have you a family ? If s0, who onmponu such family ? “Give their means of mpporﬂ "Hlyn they- ]
& homestead ?. e Wy Wi b frva. C il

¥ LR R

Lo

it : %

20, Are you receiving any pension, if so what amount and for what disability L.M"_—._;___

\ Bworn to and subscribed before me this the \ Hosias /; ’ QI 2 (
A ay .r_yg&s.w,_u or.f prevew 2y “Applicast,
» M Ordinary. .
it oL~ Conaty. , 1 - !




e POWER OF A'r'ronNEv L
8tate Qf Q.o,.mu o POWER OF ATTORNEY.
i . STATE OF GEORGQGIA,

. larnotlon
... hereby authorie.. .

./4// S ) ' T, T | I % AHIRD. .o 7 ; ( et hereby authorize
v / jm, €L _of .4%“ é \ . /_,7/_,_,,, {’7/ /;,,774?{/) o i ;7’%«-4—\

rquelt
‘J to recelve nxld _receipt pennon allowed, and request that he remit snme to
= - Lac & }Z /l»&?—o [P Y]
s

Witness my hand and seal this_...c 6

to ive and receipt for the-pensio pai hemn otd
‘Z/LV é'

'. AL s A RB2AEY 3 )
S hapiecs . et 8 B /() ,;/ S /{/r”)éf;a

. p[’{ﬂ vl’ﬁ//

1.4 //g&

Executed in presence of %

&
1899

£

o Lo

2D AN AN

i
\Z/

Dic., 1.
e %
z
Commissioner of Pensions.

2/7

A0 onE

*(For These Already
18909.
Loy
teee el

- s
WARRANT HANDED TO

PP gl

INDIGENT
SOLDIER’S PENSION,

Y,
/
(-

Geo. W. Harrison. State Printer, ddanta.

CODE SEOC. 1284,
(For These Already Earelled.)
. RICHARD JOHNSON,

. Name [ 2tlflcy
County




), i

o

A Ordinary..~ {2 G ot

“ Bor Applicants Heretofore Allowed Pensions.
STATE, OF GEORQIA, : } 3 R
L Gt ialose: ~County. K

: ginunnlly wwoonrs __ Thowad Bl o1 Aotnotlens

Couty, State of Georgia, who being duly sworn, says onfoath that he is & dowa fide citizen
and redident of said County ‘ang State, and has resided in 'said State continuously ever

since the__ /%24 _day of . ﬂnm? 1864 that he is__#P. years old and
; that e enlisted in the military service of the Confed-

) d‘(‘,’h}f h ?r between E%Pmu,
Wn Company / , &* K Regitentof

, } that hin ph A

. /

by occupation a
crate States (or of the State o

ed for theterm of
"»gv il

N

/

‘of the value of__ u."’ .Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or lnbor, and
that he receives no pension but the one herein applied for,
Deponent desires to plﬂlcipnl in the benefits of the Act, npproved December 16th,
1804, ang/the acts amendatory thereof, snd makes application for thg pension to w J /
«

is enm \'{r the yea W fll heretofore as a resident of
county been allowed a Ienl on he year 180.%7. LR
Sworn to lndMnﬂbed before me, this, the % 2 siet % ’
z Z } [,/ 2oy d? )(/’ 1 /

. L& day of \747/‘ M Az
U p A

State_of éeorgia,

o —B—— ]|

VBt

do certify that I ash well scquainted

applicait in the foregoing affidavit, and am well satisfied that the statements made by him
in his said nﬂidlvu are true, and I know he is the' individual he represents himself to be
and that hi resides in, this Connty, P

5 Glven under my officlal signature and seal, thin... %

duy of . /HaAnAS ... 1608,

llux-'l'l;- blank spaces must be flled,

- For Applicants Heretofore Allowed Pensions.

STATE OF GEORQGIA,

Lottt County.}
P lly app /&—;nw P // of / 1 yvglive

County, Sllte of Georgia, who being duly sworn, says on oath that he is a dowa fide citizen =
and resident of said County nn% State, and has resided in said State conlin\lounly ever
since the__ 4/~ __day of pinatin ' 1864 that he is_ £/ years old and
by P fon a_ £ thntl enlisted in the mlhtary service of the Confed-

?g bespeen the States,

th Regiment of

.in Compn‘f'
} that hll physical cKndlllnn in an

J“d served for thu termof ., /lml
/(’/ ‘ / ( y

/tl 0w /‘; wer /(

follown1 -, o (0006 &7 g firist
Cialld v./lhw,‘c vt . m)/‘/ A rimee v{. /H;/|/~

e deny Fa LT W Aﬁef{;m&&e‘_,m Zerd 2} AX 1dic

that his property consists of the fallnwmg items sl cley, '7/ "‘“”

(e rope. A Call\ Jin s 101 FAuw Ao icsc. /9/»«

(el -
of the vnlue of_,JA 02" _Dollars, that by feasou of his phymul
condition and poverty he is nable to support himself by his own exerdan or labor, and.
that he receives no pension but the one herein applied for,

Deponent desires to purticipate in the benefits of .the Act, approved December 15th,
1884, and the acts amendatory thereof;, and makes application for the pension to which he
is entitled for the year 1899, I have h fore as a resident of__- Crnesliny’
county been allowed a pension for the year 189.57__ A /

Sworn to and lubucnbed before me, this, the % SEsehs ;L / ' s / [
2
¢ ~day of. /l§v r] 1899, z’ ///ﬁ /) )
; N /e
/t/ L ol . Ordinary. ‘ g

State of Georgia, }
Czcreel e Counly .

1 i f/f/ /\ Rhci Ordmnry of said County,
do certify that I am well inted with. // L2 zu.\v el the
applicant in the foregoing affidavit, and am well satisfied that the lmemenu made by him
in his said affidavit are true, and I know he is the individual he reprenenu l‘ximelf to be
and that he resides in this County,

Glven under my official aignature and seal, ﬂlll‘ i
dayof . Ncillbsttny . 1800, SN

y

p )y - ;
s , poo ‘ 3 B
{ lﬂ‘ § . & / g, /‘ L. /< Lo ae "—“ »»»»»»» —

) :
Ordinary_ ( G receClc il County.

L

: \
)

ik

Nota.—The blank spaces muyst by filjed.
Nora.—Afdavit should not be atiesied befors January 1et, 3009,

PN




*. POWER OF ATTORNEY.
STATE OF GEORGIA, } '
County.,.

icreby authorize

to r?celv. and receipt for the pension allowed, and request that he remit same to
. 2 . '
__M_.m._____.___._ul
t
by.__m_‘_____.
" Witness my hand and seal, this_Z/ -day o el . 1900,

5 Lot
(] _..A s VAR | 7}
4._1_{,1_1_[.1..14_” % )_:éu_é [LcS.]
, Executed in presence of

1]

PP d e ki 1l KA e .u‘dw‘&“’ !

»




rpllenr:
Tor Applicants Heretofore Allowed Pensions,

STATE &r GBORGIA,
Coneuvbswr. Opunty. }

Peroonallp appears.

County, State of Georgia, who heing duly sworn, says on onth that he {n a dona ﬁa’c citizen
and resident of said County -nd State, and has resided in said State continuously ever
since the_____ _day of. f’ 180Y._; that he is. § J .years old and
by ,occupanon a_Zull e e, ;that he enlisted in the military service of the Confed-
erate States (or of the State of..’ // RIS, W2 (, L uring th war twa}he States,
and served for the term of ﬁ’ ,.in,Com , « of ¢ th Regiment of

L la.. & L e l‘ hll physical condition is as

* -\—11 A i L ’-—’7r - Lt

that his property consists of the following items.. - ‘5/ o H_Qflc' 4R

of the value of.. .. Dollars, that by reason of his physical
condition and poveny he is unnhle to uupport l\imlelf by his own exertion or labor, Fnd .
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1900. I have heretofore as a resident of & @W
county been allowed a pension for the year 1807 .

Sworn to and subscribed before me, this, the "

-day of_. .....1900,
Ordinary.

State of Georgia, }
LiteLh Line .County.
I, el dlocy 71 — _Ordinlry of said County,
do certify that I am well acquainted wlf
applicant in the foregoing affidavit, and am well samﬁed ﬂmt 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! undlr my of‘gh

dcy of.

»lt
’...

Nors,—The blank spaces must be filled,
Nows,—Afdavit should not be attested before January let, 1000.




. POWER OF ATTORNEY
STATE OF GEORGIA,

_w —- County, }
) S L M_hereby un\home_.

w/vw.ﬂ.(
N s bovogitds  or. .. L ’fea
" to receive and receipt for the pension allowed and requut that § remit same to

z ’714‘444_4../ “/oé/ B n4.£c7./ %
jluu.j

hy.,‘,,_.f 4%

Witness my hand and seal, thh ; /0 —.day of ( M._ /

a //www = ca [ 5.1

Exccuted in presence o

A Jlaec. n J’ce S

-b?r /
(r Ct eeld (‘{ ) -v"J/r:‘,.

7/)' o &,

RELZLTY

42 Sl

!

Commissioner of Pensions.

HANDED TO

Wl‘lll"
Y

JOHN W. LINDSEY,

CODRE SHCTION 1234,
(For These Already




For Applicants Hmtoforo Allowed Ponsions

" STATE OF GEORGIA, }
g __Ooumy '
gnom wu./é,.mua.d by 257 B L = VDYDY PO
State of Georgia, who being duly sworn, says on oath that he is a doma fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the_~PA ¢ _day of__ ‘[)04’— " 18/3".; that he is_. 25 __years old and
by occupation a. il /thnt he enlisted in the military service of the Con-
fed:nlg States (or of the State of.... i, ip@) the war between the
States, and d for the t f. £ ; i
fn es/;n served for the term o oisn ) ,R. nlu:nt
of .. 4*'7‘»‘" k-. n is as
follows: ﬂn ) At ohadla.
AN LA A r[«: [Lu;_ arr

‘7

that his propzrty consists of the following items _. Wyg,‘?

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

Deponent desires to participate in the benefits of the Act, approved December lmh
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1901, I have heretofore as a resident of Attt
county been allowed a pension for the year 1 (,'drz)

Sworn to and subscribed before me, this the
o %n.—,u S
/¥ —day of /thy "

P o D F eE T . Ovdinasy.

STATE OF GEORGIA, }
N Ao «-County,

A-" Ly f Gl RO Ordinary of said County,
do urm‘y that I am well acqainted with._.. /u" RPIS VY. V] ’ﬁ:ud ...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 under my official signature and seal, this
o day of .. /it tier :.(..7 . 801, . ,
Ordinary (Grieel e . . County.

Notn —The blank spaces m ust be filled. 5
Nots.—~AMdavit should not be attadted before January 1st, 190} 4




{ 7%%/., éfm‘zg /3/7.s
QS/;,,/ %//}/

s,

/\ | A’?M/

L t?,/«_ e o7 c«»&iﬂ"w‘ > %ﬂu-—.
ﬁ/éfu //&‘A%{%M& L Zrset

71;/}; Tiirn, Drwaliiny

NAME  Gill, Thomas YTAR 1897 COUNTY Camden

2 y . {
WHEN AND WHERE RORN? 1818 Chatham County, Ga,

FNLISTED WHEN AUl WHEKE? Cemden County 1861

Captain Gnereno Langs Company — 4tH. Re t.i(h. clulry

Witmess says was tranaferred to Capta
COVPANY AND KEGIMENT? pygrd Climoh's Co., Light Artillery.

v
NAME CF CAFTAIN D CULONEL?

WOUNDYD? Wounded in right arm at Fort Moul;lur.
CAPTURED, WEEN AlND WMiin? csturad at Fort MecAllister.
RELIASED« At olose of war,

WHEN AND YHERE SURRENDFIZD?

IF NOT TFRrSIRT AT AUWCYIVER, Vﬂ’ﬁ-! WTRE YCQU?

DIED, WdlN Alh WILRAT

BURTYD.

WITNFSS#S.  Johm J. Rudulph, R.8, B %, same

Jwr

d. == NO data,









'\ AFFIDAVITS OF TWO FREEHOLDERS. - '

5 i cm.,,.]. i LI

Personally before me comes../-{ &&_~

oath says, that they are freeholders of aid Cor inty, lnd .ﬂu they krow..
said County and knew her said hu-blnd....M oo

dv iof. that she hc were in shouo. posesssion and oontnl of the lollowlng
¢ his death to wit: ot
P

. of the value of 8.
property to wit.

of the value of §
Iie
v Bworn to .nd subsoribed before me, this the ] }/‘

n..nn.-y,
ul.“.a.ﬁ‘%ﬁ“‘"” ‘oo

ORDINARY’S ‘CER TIFICA TE.
OF GEORGIA, { ]

Oounty.

STA'

Ordinary of said County, do oertify, that, I
e applioant for this pension and that she is the person
bona fide continuing resident of said County and was on the

j\f'é ........ .witness as to marriage and I also know

o~
L. who I know o be a resident free holder of said County
that all of thc !ounln.‘cu duly sworn by me before signing the respective afidavits and that they are

truthful and trustworthy and their statementa are entitled to ull ‘gth oredit.
< That the tax Books of...= ounty shows that / f“' '.urnod propcny to the
amount of. for 1908 §. for 1000 8. for mxo 8.
' Sworn under my hand and official seal of office thi day ol}?’“«)l 915~
(SEAL.) = Ordinary.
’g- .....County.

NOTES 1. Before any questions are answered, h Ordinary shall swear ap

“You do -lm-xy mu that I’:\. trus answers maks to eacl
be the 8o help you God.”

ll blank lpun are insufficient,

s and the witaees in the following word:
of Yhe Gusetions aeed you sd the eridence

P ou shall rul

2. Additioasl alidavits may be -nnhd

3. Aldtvlu ust be made before the

4 ly widows who numd pﬂu to ﬂm J-nml.ﬂo are entitled.

8. Aln:‘hl ul‘lM lw If not, prove marriage, by some present, or by
goneral reputati

{

| r‘\
I
’
Lt

'STA E OF. GEORm
B __County

WIDOW’S AFFIDAVIT.

e dé'M

0, on oath says, that she is the widow of . /A&MAEI AN 2wl
..Btate of W B she was married on the.
nd that she rounlngd his wife, and resided with him to the date of his death
ind that she has not since his death remarried. At the time of his death
ald ‘State of Geqrdl, ‘and he
ension Roll of the State and paida pension of §..4f 2 %
‘m ngum, .: acqount of being a soldier in Company
.Aﬂ -...(Volunteers of State Militia.) ......

F lly before me comes.

who, after being dulys;
in the Counf
day of.

ln/a-m- / bt

v
.......... heiwn‘l in the use and possession of the following

property. _—
of the oash value of 8.
What property of any
tho oash value, (State fully,).... .. o ’
... Acron land.......... 000N ‘8.

Horses and Mules \ Y
.Hogs, Cows, ete. 8. :
Toul Cash value of all property /m s

That she is now a bona fide resident citizen of said County, of. /&“““‘"‘"—

has so continuously resided lince......;..“.,A...N......dny o!“...l'.“.'..‘
8worn to and subscribed before this the ; ;
g | A& Meelles,

e 1918,

County.

Afﬁdavll of Witnmu' Prove Marrian and fto Whon,)-’-Dalc of

Death of Husband. - -
STATE OF GEORGIA, )
. SR __Counly.
Pomnn!ly before me enme_‘l ..... ; ln;nwn to be |
and truthful persons, residing in said vlng d sworn on olth', lny:‘th‘nt of their

own personal k ledge Mrs.
the lawful widow of..A!? M
said State of.... /i&

Co wonﬂn ha
AW

County in

and ¢hat she

same man who was on the pension roll of said State.....
when he died.

Bworn tg/lnd subsoribed before me, this the } J‘g 09

{
';'..((.d £.4.41

~ ]

]
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| Wda

%LM J)” /e/(*ﬁ

I.Mm «£- mw Gt o A~
all 34 law aranser fleitte B dade TP A
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POW‘BR W.Ag

: STATE OF GEQBGIA.

ol

to receive and receipt for the pension allowed and request that he remit mme to__'_g_—__

yi - at. by

Wiffiess my hand and seal, this day of. S 190, : 8. Wh ul where were you bornf. p
> . i " 5 bt ompany aad regim tddyou D

-

Executed in presence of

yr-u!. with your company aud
lflnl%h m!'»'a'-n ’

9. ' .How much can you™ earn (grom) per annum by = 2 y
10. What has been your ocoupation since 1865 Y._M' .
11.  Upon which of the following grounds do you ba your ‘applicatiofl for pen vis: firet, “age and poverty,”
second, “infirmity and powerty,” or third, ** blindness and poverty P
12. If upon the first ground, state how long you ‘have been in such copdition that y6 could nni earn your, np-

port. If upon the second, give a full and complete history of the infirmity and its extent. If upon the third,

state whether you are totally blind and when and where you lost your sight.
(s

18, WM real and pereonal, or Imlu. do you possess, uld ite grom. nluc!

14, ‘What property, real or personal, did you possess in 1901, 1903; 1008, 1004, mp, 1907, ud what
Wiaposifion, if any, by mle or gift, have gou made of -m!.._

15, In wht Cennly aid yn 2 yun, and what prvpcty dld you then return for unllon?
ek Clovaglon

1908, 1804, 1005, 1908 ud 190‘[?.__ acbagiions

1_1-.“ ‘muoch did y your mp
awn Iabor or fncome?....

18, What was your om o on ﬂuﬂWI. mol, 1904, !.Oﬂ.
recelve [ ench yeur ! i -

19, llvoylu ) h;ily' 1 0, who composes such hmﬂy’

207 Are you nuM-. any penslon? If so, what amount and for what m.bmg, r_@ﬁeg;_;__
_AI’M

21, Have you syer made an spplication for pension b.fan!....‘ﬂ‘
22, How Bany, lppl.huldn Bave you ever made angl under what nh-LAK!!é_/._

; nuln’luﬂhdhlbnma\hm‘-}; Z ‘ 4944:3 l‘




lon: bave you known' him? -
8 here reside, udhwln‘utldmwhu

Were you pniutwhon it ‘urreo
W-npplknt “prosent?... A4
Hhmpdplunl, whnn- M?
When did he l‘n bis commdnd !
By what lnlfuﬂly he It 1A% 8

¢

Yy in and fw-ldcopnty,hvbyw 5

residen n said County, andi has




ey Oblikaty of sald eomaty, do sertity
Cehgesnnsbissabseonsery Eho applicaut wid that she

wltneu. and he is ol 8 truthful and trustworthy character and mdtlod to full mdh.
Given under my hand and sd this. . day of

|
3




oy e corlbbomonndbtics ... o o R
l'cnuollyhlmnmlln. M s Purveiinn
.dmboluhlywou.u h that she I8 the widow of, .,

who was duly enrolled s a..

county for 19¢3..., and that the said

3 i ~
198" and"at the time of his death & Pension of A 42 5

county and u‘n'p‘dd for 1014~

bscribed Befors me this.....&f.. \y of...

AFFIDAVIT OF WITNESS.

Persomlly before me comes

rmuthuynlmlnhcw ....... l% M /M
and that he knows. , M ...... e, Donaoret o

:
a8 husband and wife from date of masrisge 10 the day of his death on the. ... 98 5. i, day

of.., ’m»r ....mw}gﬁ ktiow that she (s his dependent avidow.
Swors n and-subseribed before me shlby.




:m.\( Codley, Thomas Me vui¥ 1020 couvty comaen
s

WHEN AMD PR hvhﬂv' Muford Distrint, Sonth Oarolinae

‘AAD JULN AMD WHMIKE?  Charlton County, Georglae

CosCe 4ths Gee Cavalry,
(Clinch's Fourth Cavs)

AII AFD 2C10,7EL?

DGR Y Discherged at Waynesville, Georgipe
(By authority of CapteJohn Redick,
who was of the Cavalrys.)

STICE, WHYRTL YRR TOUT

. .
WM AR, JeBe Riissell (John) BeJe Gowen,= Same Regiment= No datase
m.







~“Ordinary of said County, do certify

the applicant for pension. She

is the person she represents herself to be and she is a bona fide continuing resident eitizen of said County

and was e the 4th November 1908; that T also know. . _________________________

the witness who swears to the service of husband ; that ‘both of them are pow residents of said Gonn ty and

It-dv«lav&iniuﬂ..‘ak~iﬂe§n affidavits and that :. both are truthful, trust-
werthy, I.!E.!E:Eb&s?._issn eredit.

Swwrn wnder my hand and official seal of office Bua,\ %l.

i‘l

i i
-l.l...r!:&iu-srllaal._ar-:lng
‘affdavits must be made before the Ordisary of the residence of the persm to be sworn and eertified by

la-rl..i..lai!_ll....z-r-vr If not, prove marriage, by some person, or by geseral

iilif" |

&
3

J. W. LINDSEY, ;
Commissioner of Pensions. \
£

1

Byrd Printing Cs., State Pristers, Atlants.

]
]
ol




" ' |'
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¥
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¢ the applicant for pension. She
in the person she represents hemsel £ to e and she in a bonn fide continuing rosident nl(\lpn of said County

and wan on the 4th November 1908; that T also know._

the wi who swears to the service of husband ; that both of them gre now residents of said County and

were dWly sworn hy me befare signing the foregoing affidavits and that they both are truthful, trust.
worthy, and lh-:ir:lnlln ments are entitled to full faith and credit-s { 6; X

Sworn under my 1|n||l| and officinl seal of office thuc.ylm. mI,q
(NBAL) et ’ ((/ )[( /(f Ordinary,

T o R waas Uounty,

- ST S — - - o e et S e

NOTER: | fn.vr..'.- Ay queations wee anawered the Ordinary Y appdlennt wnd {1 witnoss I the following wordes
lemnly swear that you will truo answors take to each of (ho questions saked you and the evidense
o will T the trath, "Ba help you God,
L Additional affidavits mny be attached 1P blank spacos are insufficient,
3 0n|y whiows who 1ol Jrlor to anuney Inty 1AM, ate entitid,
N A“h.(';“llln Ite munt he made before the Ordinary of the residance of the person to b sworn awl eertified by
wiel
3 Mhlllll”ﬂ-ﬂlﬂwl coplos of marringo loense If obtainable, 1t not, prove marringe, by some person, or by general
reputation

CE)

P S

fa

e Al
eae

T

Widow’s Pe‘phm
Under Act 1910—as Amended by Act of 1919

>

SR

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

Questions for A”llqpnt'

and,. after being duly sworn, says ‘that she demires to apply for a pemsion allowed under the Act

of 1910, as amended by Act of 1919, and submit testimony to make out the same, true answers makes to

the following questions to-wit: ( Z Si
1. What is your name, and where do you reside? ,.. B b E .....................

2. How Inng when have you been a pppti ning resident ol the State of Georgia?

& hen, w o) - r‘u‘;n -i:\.n-rr;;;; %.M}-’..L? 1.....!2%.%
G et W Mo

a Twve you mul'rhnl anoo the rlmnlln of fiwt wnd woldior huaband? ..
4. When, where and In what Company and Hullmrnl did your huwband enlist ‘as a soldier in Con-
foderate Army or Georgln Militin? (Ntate the wrniv and ol of Sorvice.)

6. When and where did tho commands of your hushnd wurrendor or dischargo from the armyf ......

6. Wan your husband personally present at the timo of the surrender or discharge of thix command tes..

7. 1 he was not present state clearly where he was?.

A Where wan his command whew he left? .......

. Far what omme did 1o lonve hix ombinand t ....‘i.
b, By whose authority did he leave his command? .

o. For how long was h:a granted leave of absence?

8. In what way was he prevented !. going back to Comman
l. Was he eaptured by the enemy at any time? _..

i If so, when and where captured ll||| where held as a prisoner, au hen and for what cause relcam”

ik :
3. When and where did your first husband 1|h-L..M 22 (] /q 67

k. Were you rosiding together when he died?

1 1f not, how long had you resided apart? ...

m. Arc you now a widow? ks

9. Have you or yuur hnnhmd heretofore been paid a pension by thu Statef .., =e. X
It o, 1Y geeodoiamamstonragbonacaa
____1 ), 7% W"L&,s‘_ ~w
/i v ) ; //'

A" ] |




' — . _ : ORDINARY'S CERTIFICATE
- . 3 BTATR. oi GEORGIA, }
Ly Cowant JANEs T Veenue N ) s - R e OOUN" [ )
GOWAIT & VbG.LLI I, ...m*.l ....... ,..Ordluny ‘of sald Oounty, do oertity that I
e .' g ek ’ S know Mr, ;MH\L. W..tb- applioant for this pension, and that aho 1s the
W B"ha 1”0' ., * _ person she represonta hermif to bepand that sho is a bona fide cntinuing resident of said County and was
mon. J. W, Lindeey, . : ) T iy 8 ) z e p
Atlanta, Ca. ' ( ’l‘hlt 1 also know.. QMA‘WA':%.@H ......... witness as to marriage, and I also know
pear Gir4 L : vy | thet both of the foregolng were duly aworn by me
In conpnnnoo with your instruet ighs I have had Mre. Helen L. ”,, ‘ before algning the respeotive aftidavita, and that 'hq wre tnnhhxl and frustworthy and thelr statements
Gould £111 Ut white dlak in her application for pension and enoloss i | are antitled to full fath and eredit. . v
Keeeins “‘.eh.: '“h other application wMoh you seturned in her ““. 1 Bworn under my hand and offiolal “"E—“—'g’ thin..
X w  essew o2 KOS APENE A ... Ordin
Hopinz that you will get this on the list and assuring you . ERALY, ot b . rdthary:
. . ....&MM:&-Q"" ................ Oounty
that h.:{l' {0 & very meritérious oase, I an,
5 Yours very truly, e EE TR e Ll Bt 8 7o il i T ik o A g sl
ym shall give will hiho o holpy ”‘l'll‘d.
% U Addisional affdavita -ly bo l" hcll I 1 oon Ara Inay Miblont, =
p& Ordi . n Al1 |M&uvh lnun hll ) uf' ll y " uz:-;r"m vmm‘ n{ mlnlmu L
- y‘, . \ 3‘ Ml{on sorbified soplen :; l!l‘l"’lll“l Hlo nnl I, uz‘lln-h'- lrunt. Prove muvrh.-, Ly wome person, or hy general
[ mn.n’ Disabled Penslonors must use 01- Niwn Applieation Blank nn ato and prove full term of hushand s
rvios—boonuse he made no proof of servies amil waa nob réquired 1o (o so, :

DR. A. K. SWIFT = A ; | ki3 AR b ‘ '«J
Woonmine, Ga. .g !' ) § ; 4 Yk },
e ey _a SayNr3ar9 | 3 . i:ég R R : ! » 2\,
<’/u—4 g, e WL/L7 /10‘? d Lbﬁaud/co( ,[La.l by 4 !l;' , ! i B ! ; \r
) Slan Bocahieu oM (ef (e y L, Ll ]“i N i \“3\
&% }Z & 1 A l i % b S o
Ll SNV Lu,xe( M 7m... 17 z( 4 ) I;’] £ -‘{’ A ]
Weaeh (4 u; el Jlad e = / Vw £ ;l;. Bl fn g Ny
Mo el st bt ooy T gF cou AT F A N R
e basm cone( luy v A Towg ' v u,; ‘5‘» R NF VR THRE \ bl

\ % | &

ﬂ;uuT‘ [ Z/((/m%\ Wk, l , : 4 ot W T

e = T e
TS . L ¢l
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Efzs

o ———
»RECEIVED AT iJ 28 COLLECT NL
t1 ate, Un 5/&b/ U

.
4 C Gould,
Wooabime, a,e

Joha Durhim Gould emlistec im Co X secoma re, ‘:ssn‘ot Tl

iazaatry placed n isdigent ymul :ou i




MARRIAGE LICENSE

N

Georgia--Brooks Oounty. ﬁu .
I, V. A. May, Ordinary snd Bx,-0ffieie rk of the
art of Ordinary in md for said county, do hereby certify that
the forgoing and within is a trw = correct copy of the mar-
riage 1iomee md certificate of J Gould and snd ,elen
rt as taken from the mecords of fils in my office, Marriage

Reoord D. p‘o 296.
., In Vitness Whereof; I lave'lsremto set my mnd md
seal this the 10th day of Septesbe r, 1.;_9, %

' the._ A=,

. has eo continuously, resided since

1 * ‘Posonally ‘before me comed . 2PAL,..
who, afté being dily sworn, says that she is the widow of -
v .
6" whotn, ixf'the County of... - %@, _sho was married on

- ...&!_Z_...mjg, and thay ahe remained his wife, and resided with him to the

dists' o ‘tils death |n..m.‘.*.sﬁ.‘!1...1?.na that_she has tiot since his death remarried. At

[TTeon A T Ve
/]

Pensidn Roll of the State and paid a pension

County, M said State

the time of His death he was a resident of.....

of Georgis, and ho was on the. ... s
a0

of téd...—.__ln-

Company.. /I

County for 190V.per annum, on mm‘ of being a soldier in
2255 litle I

That she is now a bona fide resiiént citizen of said County of -

fanteers or State Militia)

Sworn fo and ‘subsoribed before 1, ‘this the

28 _day ‘nl Yyoey 1920

.,ﬁg o Ordfnlry.

of County.
(SEAL) . '

¢

Affidavit of Witnesses to Prove Marriage and to Whom.
Date of Death of Husband ; :

STATE OF GEORGIA,

Personally before me comes.

rosponsible wnd truthful perwons, ml;iw Iﬁ sald County, who affer having been “duly -va;' myi that
5 M. v;ho mqh: ‘the foh’alnn

ekt who dlodi.n

County in said State ;FW-.M-..-#.Zde;V of. ..} 2

and that he has not since remarried. That she became the wusc : AJ.M.M

me.‘.?.%}g'..._d.y of 9% ‘ ; e gad he had redied fogethie? as man and

wife coitirmuouly since. 2% day of .. AT 182, and that the. AR, ATV M

of thelr own personal knowledge
Len
affidavit, is tho lawful widow of- ¢
\ L
AN 10.07

the same man who was on the pension roll of said State

Conltity - when he died.

7
rn to and subseribed before me, this the

y o YIVRY. w0

& g e Al B

/
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%’// Vdia //’/f/// /’//// v, /’////’
aid"

Z /1 v //ﬂé (/ //r/}uurw ,,mww/fﬂ/ //' "
../ wend /}/ 75 S (//W do 0{/17 s abh m// Yy gty Fe re s

fond and Jool. ' 4 I/ﬂy //I

Q %! e r uly
Q-A 4 O /LS

Omtineny.

STATE OF GEORG[.\ ) 3 BROOKS COUNTY
/7f //Aﬂ/ 5 b a—ct_b?(rul/ /MM /’4"“(
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voimw n.., »._.._.owzg
STATE OF GEORGIA,

= \Eﬁ - COUNTY.

o receive and receipt for the pension allowed, and requ uest that be remit same to, \Q Llln\-n\\

Im et «.\Nh\_i El

A - am T

Witness my,hand and seal this VWNA._ X%g.\ A&

Eﬂam.i.!n& \\ r x\&&t& .Arw,
YbWhml,ﬁf-!_M _ ,

b

#

WARRANT HANDED TO

an
Commissioner. of Pensions, 1

INDIGENT PENSION '
RICHARD JOHNSON,

.
! Y
Q
LB
! 2
&
<

| mmm————— g -

i



-\ PQWEB QF ATTORN&Y, A

STATE OF GEORGIA.

Witness my hand and seal this -

Brceuted in prosonce of oti U Sruld s
/66" (@«73 s / ’ X -
' *

=

mn JOHNSON,

v e =

. A P

Questlons for Apphcant

STATE OF ORORQIA,

»Ce0a ]

A

Co) ty

. «of sald State and County. desiring
|o avall h nelf of the Pnllon Ant (lmlop li“. Cod )y hmby lublltl bis prdofs, and after being duly
aworn true answers to make to the following qm\lul. and answere as follows

1, Zhﬂ ! ¥y n! 1 :nd where do yog roalde? (give Mate, Coumiy:arl jost ofied,) - ;
ow lon‘ and since when blvl you been a resident of ‘this State :

lee M /»y»‘«-»{
Whnn and Where were you borp?lwdv "*’1 l«“ 't(e ét ’Mﬁféyz/ /!"é

4. When and h d in what nd regiment did list ?
i o ey o oltly %l _°"'" A ﬂruvy’\f—-—'? 7
5. How long did ain nmeh mpnny dn‘imm .’ : ye "

B o ¥or how long & portod did you dissharge regulae military 0Iu|yl‘ f.“' ?““" .

T Ww where ’zl nnder_what-el m-luuuu wore you dlmlmg from zrvkn?
8. wm is your present occupation ? WW(% ?_‘_’.% L
9. How much can you earn (gross) per a by your own exertions or labor ?M-A&‘vf J !

~ 10, What has heen your ooeupation since 1865 ? BN, Lo Wil oy
‘8 11. Upon which of the following grounds do you Fase your application for pemion, vu first, “age and

poverty,” second, 'inﬂrmuy and poverty,” or third, “blindness lnd puvurey"“ / "“’pﬂ’"’

Ans:

= a2 If upon tlw first_ground, state how long you have beeu fix suioh’ “oondition”thnt )un L0|||(| not earn X
) your suppore? If upon the woond, give a full and complete hlstpey of the Inflemity and itd oxteat? It b v
o] upon lho third, siato whegher you are totally bitnd = whep lnd whero yoly lot your sighit . s “'A’.' ]
£ .n.bsu %é ;VM B Lye, W] o P
K b < X4 < agye A - Wee. ; ﬂmauu...‘,-
£ ' '
- b L]
-9 13, What property, oﬂ‘eclu or income do you poueu, nn(l its ro- value?
< property, @
|- :
g 14 Wlut pmpeny, el!eomnr income did:you possess ln 1804, llm&, 1894, 1897 -nd lsw and’ what dis-~
pa-hlon, if any, did you make of sal Y,Jl, 2w C .
o/ N, Gerre, w.dl,_...a. c‘u %,,
2. ol
’ E' 16, In whn Cnunly d‘d you nlkh duringlhon ynrl, und whlt
v L4, Couec e ( i DIV TY Frovre £
e & s -
u’] 16. How were you uppo’ud duln' the, 1867 sad 1808 ¢ 4

17 émunh 4.3 your nupport oon l'or aroln of those years, and whn portiop did y; wmrlbulo therelu o i
rdatt i Ly s

d yon nouye m each year? i

.~ by your own, 1, mbor or income ?.

18. What was yoyr employment dnrlné 1897 and 18981 \th p-)\

— BALLA AN O —— —_— —

19, Hn\vo you a family ?" If o, wlm composes such lamily? Give ‘their meaus oﬂlnppurl‘/ Habe thuy o
a homd!_ﬁ“.h z«,a M&m-u Lsgps, hipliiey opd ity eu s
- 71/0' .

20, Are you receiving any pvnllnn ? If mo, what amount, and for what dl-hlllty o %o ¥ Y

/ﬁim ﬂ ﬂm/ i |
t [ Applicant. "l
-ieOrdigary, i v .




N

AFFIDAVIT OF PHYSICI‘A'N'S. e

<STATE OR GEORGIA,

of waid

_COUNTY. g ﬁm Y
l’crnoullly came before me.. wdx&_@

both known to me as nfmubla physiciana

County, who, being severally sworn, u) onoath that they have examined carefhlly )

-y applicant for pension under Section 1264, Code, and after

wtich pergonal examinntion say that his preoise physical condition is A‘ollown

We lnnlmr say on onth that the |blnuvcnl rnmhhnu of ipplicant renders Inm nnuhln to Inhnr At any

work or eallitfie sufficient to earn a support for himself, and lhul we have ‘no interest in said pension being

wlowed,

’

2_7" 1'%’[, 10,
/1 el ()/:

e

Swors to nod subsesfbed bofore me thin the o8 1(,4«2%& 21,0, D)
2 " ‘Q{//ﬁf L)

. ORDINARY’S CERTIFICATE

STATE OF GEORGIA )

boen a

and thnt the witnoscs, vix:. Pran ddk

e COUNTY.

I o Ordinary In and for sald'County, hereby certify

that the spplioant fl '£~ &, g roulddow [n sald County, and has

honn fide re¥ident of this State nlmm llla - } RV o ~<~-“‘t-r?~

Y7/

are of trunl\mrlhy chnmcur, lm] lhnl lhmr stal nta are entitled to full faith and credit.

I further certify that before ing the foregoing questions the appli and each witness took
the oath hereon presoribed, and that the full text of the afidavits was read to the applicant and witness
before same was nigned. !

I further certify that the tax digests ol'.._ca!.é!r!:"""— County show that applicant

returncd for taxation In M:yne h;ﬂ& / 65

of property, and.in 1898 ” /

you

l-
et oul,

ol

*ball ﬂ‘;:‘ shewer miko 10 each of the questions asked of you

SRR ) ") | 1Y

Dollars of property.

In'my opinion the foregoing claim In...\,-.—.fz.v-_::‘.;‘"mlds in good faith. e
Witness my band and seal of o, thm.....ﬁ_/__tbd?(_. *ngo-.
ﬂrd ary,
X " of C({ LA E N o ~.County.
!
NOTE.

applicant and the witnesses In the following words: “You

Before any questions are answored, the Ordinary sh
o evidence you shall give will be the whole truth, o help

Additiona) duvite may be tinched If blank apaces are insuficlent,
T dvary oise tbe Ordiniey -fun oty u"h-. Toharaciar of the wiiness, and as 4o the axecution of the proof as kbove

nldlnr, and the time and ciroumstances of hh dischary Imm the service ?... Mﬂﬁ”’f - .

. 7. What proj

’ w»».-b—&. t

QUESTIONS FOR WlTNESS

STATE OF GEORGIA,
Mq/—u/\ coun-rv

) ] nld Sta
an'n witness in support of the lpplluﬁon of. ‘ﬂ& o s for pension
under Seotion 1264, Code, and after being dufy sworn true anawers to make to the following questions,

and County, having been presented

doponen and anawers as follows 1

1. What Is your name and whorn do you resido ?. ”M“M ﬁma’nﬂ (’a.ad-u\

2. Are yon loqmlnud with ..
how long have you known him ?.
3. Where does he reside, and how long and since when has he been a resident n(' this Blnte"

o Caceitan Gpustls aiict bioa wasitect huns ows eviec I ek
4. When, where und'm what company and regiment did he enlét, and how do yoii know: /}{/'
% W‘k@-%&"*%ﬁf‘f R
5. Were you a member of the same company and regiment ?. -

‘6. How long: did- he perform regular military duiy, lnd what do you knoWof his service as a Confederate

Mr rwv(f

Osuﬂ Cad Py
What property, effe Ihu lppllolnl pouun ln 180“ 1897 nn(l 1808, and wlm, dispo-
sition, if any, did he make ,of -.mv.AQ..,. o

B0 ). wn

13. What porﬂon of his lllpPon for tllm two years wn derlval l‘mm hls own ldbor or Invome?

14, Give a full and

pl e of thé pplicant’s phyuical tlut snlltlu hxm!lo l-pqnﬁbn'

under Beotion 1254, Code?. VA ...a—fmm:_é-(md Qe hd««u L A Lt

L l -
16, What interest have you in the recovery of l ponulon by this applicant ?. M G %
d bof |.l ! '
Swnrn to and uubn;rllm fore mo, n} _f/ e /‘& ’.d/{
e LG iy of: bt j s rfm.\
Llvlces A A\ v LTI KA 7\

/




ol : . POWER OF ATTORNEY.
ATE OF GEORGIA, : )
- Counly.}
/ /v r/ et et hﬁllyy uu{thorhw )

)) e (o ) / ‘.,..,ul'. Joda W ( ;

\&(euenguud regeipt for llu

umou allowed and request that he remit lg;nu to

Md‘wﬂl M

4 <
Witness my hand and seal, this duy of 1901,
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to recolve and’ receipt for the pension allowed lsd request that he remit same to

z ) 18 Q1 gdle l”
Ei“§$§ {1 RN
TR Lt CHRLAE

.! s (14

, POWER OF ATTORNEY.
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For Qpplloants Horetofore Allowed Ponslons

STATE OF (GEORGM, } '
TPl e Connly
Personatly appears / Lof
County, State of Georgfa, who being u]y sworn, says on oath that he isa bana Jfide citizen

sident of said County m\d State, and has resiw in said State contlmmuuly ever
5 Ili‘c of FHetcm 1837 ; that he is cs years old and

€ cco>eev. that heenlined in the military service of the Con-
federate States (or of the Smw of P g

sindg the

by uvcupmmn n
.) during the war between the
States, ll}d served for the tcrm of
of r’o Cee'obin. e-ﬂ . r 41 e -4 that his physical condition is as

T%Z'%X M I—K,L//L«L A2 el Dreele,

el ta 2 2Bl i
e
that hix property consists of the following items 2 ’?

) .

of the yuhw of K m Dollars, that, by reason of his physical
. condition and poverty fie is unal 0 support himself by his own exertion or labor, and

that lie receives no pension butAhe one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 1ith,
1594, and the Acts amendatory thereof, and makes application for t} pensiot which he
is culiy’d for the year 1901, I have heretofore as a resident of
county’bien allowed a pension for the year 1 Goo

)" beel ) >

Sworn to and subscribed before me, this 'the l /@" " QZ//* (1.[((

dn_\: of Ca‘/’1s/‘~¢~« woa |

LA i Ordinary.

\ '
STATE OF GEORGIA,
3 ( /"va<.l County,

) (R b le s ' Ordinary of said County,
do certify that I am well acqainted with  .* [ the
applicant in the foregoing nffidavit, and am well satisfied that the statements made by him
in hinwaid affidavit are true, aud I know he in the individual he represents himsell to he
and ghat he residen in this County,

' X i X /
Given under my official signature and seal, this a
I a day of 1801
b (5 ‘
e /
' Ordinary County.
¢ Nork —The blank spaces m ust be filled.
Nore ~£Affidavit shonld not In: attested before January Ist, 1001,
S

.P.

et 274axim Company A of Z“Reginum '

FOR APPLICANTS HRITOFORB ALLWED PENSIONS.

STATE OF GEORGIA,
_.laa.xm(ua..__County.
Personally ap ) Drsld

County, State of Geoogia, wha being duly sworn, says on oath tlm he isa bana ﬁdl citizen
and resident of, sald County and ‘State, arid has ‘resided in said State continuously eves

sinee the " day o, 183 2 that b s .S ~years old and
by occupation a that he enlisted in the military urvlcc of the Con-

federate Statea (or of the State of _..co o Do) AUEFING the war between the

States, and served for the term of#‘t_fll-.in Cnmpmy#_, ogdﬁl Regiment

of. T ~ ; that his physical condition is as

of the value of. AT Dollars, thlt by reason of bi- phyliunl
condition and paverty he is unable to l\lpport himself by his owdl exertion or llbor,and
that he receives no penllon but the one herein applied for. '
Deponent desires to participate in the benefits of the Act,. upyroved December 16th,
1894, and the Acts nmendltoryb!hemﬁ and makes application for the pension to which he
is entitled for the year 1802, I have heretofore as a resident ol‘_._‘zt_/n:\.f:{‘ml_ "

county been allowed a pension for the year 1........ -
Sworn to and subscribed before me, this tho} \ /‘,r‘,(m 9 cfw 2
4 ) » gt

Ordinary.

STATE OF GEORGIA,

. gM_Munty.
.___.W e M TS s Ordhury of sald Cnunty,

do certify that I am well acquainted wi TM...‘ -,

the applicant in the fnn.oln] affidavit, and adf well satinfied that tlu statemients made by

film Tu’'hin sald afidavit are true, sud T know he ia the Indl fual lu npnuntn "himpelf to

be and that he residoes in this County, -

Given undeg iny official |lgnmm nud seal, thln ks Jﬂs 5 A
day of%‘%mm ;
(8) Drlecrt et TG

W
1y

Ordinary. Zea— o Courty,

'

Nore.—The blank |p|nr must be filled, . ’
Nors.—Afidavit should not be attested hefore January lst, 1902. .
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POWER OF ATTORNEY ? : | :
STATE o?onoxom } ) POWER' OF A'ETERNEY.
____ﬁmadm-/__(hu‘nty. : o ‘
. STATE OF GEORGIA,
L / Q (Jf wld i ereby authorine M A (;a..mu#ﬂ» ..Counrr, }
et M * il T- ﬁ‘h o /l/q ul. ﬂL .hereby | lmhorln
lve und receipt for the pension allowed an um tblt he nmh same to .}) PR DO e ,\m_ Lot
{ ‘{A“ e L to rccelvn and receipt for the pcnllon allowed and request that he remit same tb
A-_.-.v. i R b g at e A b -’7. LA »-;Ja-. _—
Witness my hand nnrl scal this__ ,!@ .day of 4/}7 1903, by L. - ek 5
s / 4 _PM_ e[ 8] Witness my hand and seal, this _.day of. G 1904,
el prgeze of 4 ' /ﬂ{ 2w b 4‘((/ 18]
L ’/ ber?. ';’/ s ® _Bxecuted in presence of R <
A
&‘ X l- * t ’ 3
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NR APPHGHTS

smrz’ OF GEORGIA,
_ Cemderr ___County.

‘Personally appears _YLM_ _é‘ﬂamdl&
Cozz, State of Georgia, who, being duly sworn, says on oath that he'ls a bona fide citisen

and/résident of sgid County and State, and has n sald State continuously ever
sincw the by of. ; that he is_€€ _yearsold and
by oecnpnib; . ey tht e @nligted in the military service of the Con.
federate States ( or of the Stateof i ) dnﬂng the watr between the

States, and served for tha term of_%._Car? _in Complny.L, ol‘l,:si Regiment .

ofZ 7 fand : ; that his phy

ical condition is as
PP g

that his property consists of the following items: :

of the value of boi o Dollirs, that by reason: of his physical

\ condition and poverty he is unable to lnpport himself by his own exemon or labor, and
that he receives no pension but the one herein applied for. ¢

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

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

is entigfed for the year 1903. I have heretofore as a resident of —Lovadean

county b}tg allowed a pension for the year 1.4 A
Sworn to and su bed before me, this the / QJW
..._// Y day oijgu~7~ 1808,
f’ﬁ;:ct‘__/ u;_g,___ofdiwy
STA OF. GEORGIA }

Ciceclcon ~-County.

1 (2t Paray onii

VZ]

¢

ry of said County,
do certify that I am well acquainted
the applicant in the foregoing affidavit, nd 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 gud- that hc resides in this County.

Given under my official ﬂgnmm and lul. thin_.&._mé:‘.._ o
day of_

q.:p;{ e T .
L::J ; ! W_L@____._Oounty

- m-u-u- 1008,
lm.—lﬂml vty Wh\.

<

"since the.

FOR APPLICANTS HERBTOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
_Camdorn . County. |
Personally appears... [ K7 Jtzw{ﬂ‘« ¢ (aan olean

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

5/&' day oﬁ.ﬂd/)’fﬂ& .JGJ.Z; that he is. ¢ vd years old afd
by occupation a. : v that he enlisted in the military sexvice of the Con-
federate States (orof tmmf ~ =L

...) during the wie b ‘bétween the

-; that hid byllul condition i js.as

ﬁuul,gnd served for the téfm or/rwf M .in Company K ,of a2 Regiment

of the f llowi g items:

of the valueof.......... 0%

-Dollars, th;t by reason ‘of his physical
condition and poverty he is unable to support himself by his own exertion or hbor, and
that he receives no pension but the one herein applied for.

Dep desires to participate in the benefits of the Act jved D ber 16th, "

» 4PP!

1894, and the Acts nmendnto{]y thereof, and makes application for the pension to which he

is entitled for the year 1904, I have heretofore as a resident of.....L
County been allowed a petmou for the year 1903

5 iy
Sworn to and subscribed before me, this the, ﬂé{&w @ ol %
LR LE <_dly of_._u._l.ado7_____lw4

Ve L /S s - Ordinary. )
STATE OF GEORGIA, Fn L
o -cr(— - Counly
4 ' v
: I, v 1le lee, /\ é \"' it/ ! ; z Ordi ary of said County, °
do certify that I am well acquainted with \ Z : Sy temnnCnls
the applicant in the foregoing affidavit, and am ‘wefl satisfied that, the ne made

by him in his said affidavit are true, and I know he is the \individual he repnumn himself
to be, and that he resides in this County. 3,
Given under ny official signature snd ull, thil-.. e

dayof Nt ey 1904, et | 5
. i ( ~ ;
‘g‘;\f T - ;
. Ordin-ry___.?_....‘ o PPV S O Cnu’hly.
Norz.—Thp blank spaces must be filled, i
/Nora.—AMdsvis phould not be -H”wlrmry 1861904 ? M

S




“ ) POWER OF ATTORNEY.

’

STATE OF GEORGIA, -
__L‘:LJ.LA.L‘!&-‘,.*M_;COUN‘I‘Y.} . )
S P Q) rcdd ( hereby

)77{4 Doz i/l/‘i of ﬂMﬂ.zm.,é_ﬁt, .............. -

to ive and n:elipf for the pension allowed, and request that he remit same to
g i :

/L;(rcr/;_/m,g_ﬂr_zlu\uu;x___ wattsdla =

by. 5.71/ ALt

. JTA

WiTngss my hand and seal, this....a .......day or/anww;zwos
: - g N ¢
’ A/\ Y xt:" 3;1‘[( A ;N S.]“
Executed in the presence of ( .
2 2 /‘ —
Sl ‘vr/“/ L .. ions e
l.

( '7’-//1.\,,7 el (& Su

I

0= g

=) Y | 2l ’
AR LR IR
SlyleEW N 88 all
xR e X Rl Zgég %\\,35
sl wwo Ty R ahl 3 F | F 1115
55 P =N a 41 # P e B
: o= § g g"
hi}z.‘aaﬂ 3‘7(“;?‘ £ ;g 2 ;,ii
1RERTIEEE
& oa ‘zgcﬁ ‘ | “

POWER OF ATTORNEY.

STATE OF GEORGIA,
_lasmdiw o }
. I#MLEM hereby authorize
_w;—of
to receive and receipt ‘for the pension allowed, and request that he remit same u;
—me af : N
by_omnad ’
WiTNESs my hand and seal, this_tt_dly of_ﬁ&ﬂ%l’%ﬁ.
{ - [L.s]

o -
E;e)cntgd in the px:gqqnee of
/Z//u//’\ ey
N ' 4
Yore (,.,7

Ve an

|
1906.

ot
DED TO

- Comimissioner of Penvions. - ’
e e ’

A

c«i-s-.-mulm.
(E. THOSE ALREADY ENROLLED.)

(/[(1,1 el
WARRANT ISSUED

42

INDIGENT

Sﬁ.l)lﬂggP N
Name. h?’%;;,,,a
v

oF J0BN W.LINDSEY.
?

el

[4
County
- Co.

&




v

- FOR APPLIGAM‘S HEBETOFORE ALLOWED BEHSIONS

< STATE OF GEORGIA ‘
(rc nua N ‘County, '

. / A o
Personally appears. ,,V[‘/L/n _@&i.’f“é A of_Lagidea.

County, State of Georgia, who, hciug‘dnly sworn, says on oath that he is 5anaﬁde citizen

and resident of said County and State, apd has resided in said State continuously ever
.day of. A [\E/L -18. 37 .afthat he is.. /b/ .years old and
@I INA L ..., that he enlisted in the military service of the Con-
.) during the wpr between the

since(the

by occtipation a..

federate States (or of the State of. . *

O

Smm, and served l‘or lhe‘l; Zof,a. in Compnny A.. ey O s A th Reglmenr

of... M ol ')/ u(rv ; tliat his phylienl condition is a8
’\

fo]lows 4nke n‘( o EIT SR U | wdip ik, v {4& P (ﬁfc

ollicr Cse and /‘}f-tf{ll (177 wh /mn.r#u./«‘g _amj
a\\.d RprIY / 4
)\./%uk

. that his property consists of the following items:

-Dollars. Iam now earning,

of &i;e value of. L
That by reason. of his

by my labor,.. e au. ix’z
‘physical condition and povehy he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 16th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he

.Dollars per ‘month. ,

is entitlgfl for the year 1905. I have heretofore as a resident of.....{ (2 amndlas.....

County bcc\knllo\\ ved a pension for the year 1904 /,,f‘/\ » ‘.J .\él‘ i@ /‘(
Sworn to and subscribed before me, this lllc}

o 575 day o M A8 0741905,

/LJZH/‘

STATE OF GEORGIA, }

I SRR S ._Coun;y.

1 /‘,J A e -Ordinary of said County,
do certify that T am well acquainted witlf.. Dk o
the applicant in the foregolng afdavit, nnd am woll nllnﬂcd that the statements made
by fiim In hin wald aMdavit are truo, and T kuow ho in the Individual he roprenents himmelf

PR RN 7 e Ordimary.

to ha/\m! that ho reniden in this County, A
Glven undcr/uy officlal aignature and seal, thin......... .+)
day of.. R 1008, o

) / N
Ordinary...... A fidss el .County.

: Norz.—The blank spaces must be filled.
Notg.—Affidavit should not be attested hefore January Iat, 1905,

FOR H‘PMMTS MﬁBWORE ALLOWED PENSIONS

State of Georg'la. .
County. } %

mun?%ﬂ of Lrmalonn
County, State of Gonrxil, who, being duly lworn, says on oath that heis a boma fide citizen

and resident of said Connty and State, and has resided in said State cof flnnoully ever

since du —day of. ; | 8}2, that he is years old and

:yoecupt ¢ » that he enlisted in the military service of the Con-
federate States of. ) during the wa} between the
B:nu, and served for the term olen Company. K, 025 Regiment
of . t &_ i that his physical condition is as
follows: ! 4 ;

. '[\g-

that' his property commu of the followmg items: _h‘%
:f the value of. — A Dollnn I am now earning
y my labor, N Dollars’ per month,  That by reason of his

_ physical condition and poverty he is' upable to support himself Iy his own exertion or

labor, and that he receives 10 pension but the one herein applied- for. .
Deponent desires to plrtieiplte in the benefits of the Act approved December 16th,’
1884, and the Acts amendatory thereof, and makes application for the pemmn to which h
is entitled for the year 1906, hnve heretofore, as a resident of. !
County, been allowed a pension for the year 1805,
Sworn to and subscribed before me, this the

_ﬂ.__dly of. ; 1908, .
@%m.v/\ % :.,j Ordi b
/\ T Y. ] )

State of Georg‘ia, } e R Gl
totrn o loon l‘"<‘m ¥ ' b
1. /1 //{M//\ o ) Ogdinary.of said ‘Co :
do certify that I am well o quainted wlthf /7,,./, i ;51'...,'4-;(/' “"“y'
the applicant in the foregoing afidavit, and im well' satiafied that the statements made

by him in hle said affidavit are true, and I ktiow he {s tho lndI ‘dulll rond
) he represeut,
to bo. aud that he ml‘u in b County, y S
Glven iinder py Melal sig
" “y of. Ll iss bry

" 3 i i ./' 3
and ml, TR SR

1

Lo uite Fhonts it
Ordhury Cﬂmwam

County.

lors.—~The blan|
lou —Alnhvn lhull m h nl-hd betore January 1at,1600,

« /.Aqqaﬁ.u'

2




N

POWER OF ATTORNEY.

'STATE OF GEORGIA,

——— ..‘& AA bl A
) T, iy -9 .,Z'ﬂ»,-ﬁ PY 7N — 11 (1 T
R .

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

NI ) . T S S Y RN .._lt__@ﬁ Aoty -
by_}}i_m ; y&.«d‘?

s e
WirTngss my hand and seal, this__._ /7 - e —day ofﬂe u-—‘—?__._.1907.
Jehan. L2 S oA |

Bxecuted in presence of

{
!
Q

J
|
]
]
2
o

! Ly
1
X

INDIGENT

N
O|
@
-

(FOR THOSE ALREADY ENROLLED)
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[~ ]
_—
=
(=™
_r/:
o
[==]
i
[—]
o
[—]
o2

Name




FOR APPLIGHTS HEBETOFOBE ALLOWED PENSIONS

State of Georgla,

County, State ufftoxgla, ho, being duly sworn, says cn onth that be is a ona fide citizen

and resident of said County and State, and has resided in said .State contmuou-]y ever
since the.. 25"~ day of_ ,/b[ ‘ e 1868 " that he is__ years old
and by occupdtion a ﬂl-/"'»-fv-—r_— - that he enlisted in the military service of the Con-
~l«lente States (or of the Stute of. T .) during the war between the
‘Stllea, and gerved for the term of. . , in Company e of. -_..th Regiment
of . Aoy +Lem e . ; that his physical condition is as

follows: .

of the valne of . i Dollnrs. T am now earning
by wy lubor //Fﬁ vy " -.Dollars per month. ‘That by reason of his
physical condition and poverty he is unable to support himwelf by his owu exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 16th,
1884; and the Acts nmcn’duloll'y thercol, and niakes appiication for the pz’cnsion to which he
is entitled for the vear 1907. I have heretofore, as u resident -of.. Clrielonm .
County, been allowed a pension for the year 1906,

Sworn to and subscribed before me, this the '

_..day of _Y7r e B9 1807,
/e LaN W”".‘ ) ~.Ordina:

State of Georgia,

N Fﬂ nielos _County. )
; (N /IZ ﬁv«" ; ‘1 ';;[ e _Ordinary of said County,

do certify that I am well acq\mmlcdv with _.

the applicant in the (oregoing affidavit, and s well satisfied thit the statemeats mdde
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. T

Given \;iz my official signature and seal this____/

day of _. vu«:':7 1807,

2
Ordinary_ (e

Notx.~The blauk spaces must be filled.
Norx.—Affidavit should not be attested bofors January lat, 1907,




WX D VIR S0 -&n.un mmm-
_mnnmmmm iy, 1081 « Jesksenville; Plerida

RANK,

< OCMPANY AND REGIMENT? lo!ﬂlo’.t. Plerida Infantry

NAME OF OAPTAIN AND OOLONEL?
WOUNDED?

CAPTUPTD, LI JND VHERE?

RELK 8702

WIS wlh VUGS GURTNDERED? -
WEEY ARD WERRE SURREREDSRRED: uﬁmmm, Vl -

IT FUT MISTET LT, SURKENDER, WHERE WMRE YOU?
DT Wi AND WHERE?

BIWITT,
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i e i S T » ’ . i s & "

Ordinary's Cortifficate. : R  Application for Soldier’s Pension Under Act 1910 .
}v ‘ > ~ Amended by Act 1919 , 1

— 3
------- . Questions For Applicanta to Answer
N =5 A 2124 4 FT THE S S Ordinary of mid County, osrtity that T kiiow = STATH OF GHORG {
| the npphmm_._@ a OOV tor penmon is the person he represents himself to be and - M COUNTY. } ! 3
resides in said county. That I also know. ?“""' swearing to the AQ,. L) of said State and County, hereby applies
service; that they are both residents of said county and were duly sworn by me Ue ore aigning the forego- b for the pension provided by Act of 1910, as amended by Act of 1919, to Confederate Soldiers, and submits

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

ing affidavit and they are all truthful and trustworthy and !h&nmemmh are entitled to full faith and
make to the qnemonu propounded, answers as follows, to-wit:

eredif iy ¥ :
N !
Sworn under my hand and official seal of office .hh...,. __ l ... day of... LRV Yot T ...ll‘ q : ]
e : Ordinary 6 B ’ ‘ y . 2. How long and since when have you been a continuous resident citisen of this smu....?!.?!..ﬁ“«
A ounky: Ct T dnsny i 8, Did you enliat in tho Army of the Coufedcrate Btatos or In the arguniods il of ths Btate from
" ‘ ) 1861 to 18601 A
® . | 4. When nnd where, q ny nml Imnm Id yo .&I.l Olvn 0 Ann and olasy of
NOTES: 1. fiforo wuy auestiona ato anawored the Ondinary -hhu uwear Ay ||r-m and witnessen in the following words: | 7
| | l’l ‘-: u;unlyhllwur ::m m'ﬁ make t ‘\ of the questions asked you hnd the evidenes ! Bervico) - = 'T"‘ ...........
you give shull bu the whole truth, o-ynu |
‘2;1“.'.'.‘3.'}:!x?."!i.'?.l."'..'“.'.‘.{.}.‘,'ni‘ ':""“"u';] IpA .J::lll"ﬂ:":'mh e appilenat or' withess: rosios: sad 6. How long did yo remnln in the actfinl military scrvice with said Com Any and R«glmenu (len 3
must o certified by such Ordinnry. date of 4‘"""‘” £ Gh_ M..:?:!ﬂe.
i ]
. s 6. When and Xe u!q’ iny and Reglmem. luznndored or dllchlrged fmm the Bervice!
{ ’ \ 1. Were you lulullly present with your oomn]lml when it was |urrendered or dischal [~ X
1 you wore n tuully pmmt statp apecifically and Iurly whnrv you' wore. ‘. ar
b cr o don - -"w‘q : 5 ... S W Wy
1 ! | ’ n Whoro wan your comumnd when you left 161 ...
-
& } 3 ”
{ BRI e U sieessndessssasRssssassesssnesn an mumma
. . “ | R
/ v i, i ' \; i b, When did you leave the command?,
I 7 3 N o, For what onuso did you loave? ... =
»
| ? ‘, ' " ! | ! d. By whowe nuthority did you leavo? .
| | AL
5 ) i " ((\ o. For how long was your leavey nnlm.ll In what wny1 T - e/ <
I " ! s $
L § 1 h o \
N
A ® 4 NA * % § N f. Why did you not return to your command after leave expired? .AMMJ %.4
Y 'h é W oA i g In what way were you
~
-‘oi - J L .—‘: h. What effort did you make to mmrm ..W 4
l ) i ;; ; i Were you captured during the war? b
i ° + . " j 1fso, when, and where? In what prison were you held and when were yuu‘relenll'dl it
< ‘ i ¢
N { N
¢ m"j
L o e -
' f ! 10. Have you ever applied for the Georgia Pension ‘and had it refused? and far whlt cause it was

3 not allowed ! 7 i sl -

5 al v ke 4 g




| 5y ! LSk Questions for Witness as to Service
; i RN : _ : L » STATH OF GRORGIA,

E i s ' | AUt comm,r}

. [ \ iy : » £ 2 7 e I.A.om ............... s ks of mid State and Cotinty s hereby presssted
4 : : < . a witness in support of the appli of....D.Q.K for the pension provided

by the Act of 1910, as amended by the Act of 1919 in said State, and, after being sworn true answers to
K' ¢ make to the queninn- propounded, answers as follows :

. Gl.ull "
. ( 3 ) 0 L 4 . 2. How long and since when have youw known ..D. 0. B » the 1 i
. - ' v, T R e b s Sinae_.1860 Norars
" 3. Where does he now reside, and since when has he been a bona fide, continning resident in this Sin&,
; € and how do you know! .mu.m,cﬂ‘ll_c.w.ﬂh.ﬂl!!..“_@ ..................
~ : : Besnune I persenslly kunew him :
{ 3 ' " ‘When, where ‘and in what Company and Regi did...D/Q_Hs ! enlist during
. - i war from 1861 to 1865 (Give data and place. 1861, dent. knav_date, At ¥ayseefille &
u : y 2, . ‘/‘k o . h ‘;. g:w did )unto%uén your ml,;g:’hon of this Se:vl‘tc' ..... Xn: nm..cnpny_._.fi ......
. . . ' oo NAVR him aad was SAORA_NAREAS_ANIASNES
® : 6. How long within your own personal knowledge did he perform actual mﬂluq nervice with this
g '_ Company and Regiment! (Give date)...Untdil_sless. n_.tn (T3

= L 7. When and where was his ur (give date and place) ..

8. Were you personally prmnt at the Yas. 4 ¢

9. If not, where were you and how came you there?

; // ) ' .\ 10. Was the applicant personally pl‘uﬂ.l\{ with hh d at reiid 1 il & J
; \ D 11, 1f not where was he and how came him !hur«'.ll..lll...ll A.daya. {, Lg .......-.'.
12. When dld he leave his command?...6. 80y8. .Ilt.ll...m.. l..'.l'%‘rn was Ilonmmnml
wlun he Ioh m.'ﬂl.‘ll.ﬂ..... what onwe did he leavef $9..YARAL. REN Lo}y, Whe
1iyed s ‘r" m:'h-.n:n...ﬂlpf.lh&m .............. ‘and i:ow .
. long was he granted leave? ....m.p‘l’l_".u......_................_........‘.Hnw d you kpq‘w
all that you have stated to be true? If of your own knowledge, tell ulurly‘ and lpeeiﬂt.:llly. !_iul._v} ‘

»a. nu. s.nun $he Wax_apd wes with
Jn\ ore the d!.uhuu ot

. In whi he ted fro mand?
Ce vu dﬁ;‘y“: I-ri:; n‘% ttno v.nn ﬁmvn on
Tow do you know’ - T VRN FERE NG VIV YA
; 14. What effort did he make to return to his command and how do you'know! - Meams...
E ' £05_tRO.XIRIAN. DAY, SRR ACISAL A SANSROZERY, 0. A09ORDS. o1080

'l 15. Was ‘applicant captured as a prhoner...l‘........‘..ll #0, when and where'.[....

O

of the Var :

by

In what prison was he held? v:
when released et p)

J | | . é?/;;:? \a mmm//} ------ Q"Zf/— -z .é;l/
) [ el - A4 Odinary Sk 3
; i of W— Ownw.}. . ” i

(8BAL) ' s $ur gl :




7 PO e i Y P .
- n}.},;sﬂwm&?unmauunm.muuu

sssfhtrse Ol ... County and unpaid for 1904,

ﬂ“mhhmmdmhlﬁu.lﬁ
Wvﬂgldhmhhwm 4nd she asks that the Pelision 50 due and unpaid be
pald to her.

smbudnhnﬂbdbdmm

g ﬁﬂ.ﬂn«vl% Olqn-rr

Bnlntommry)

AFFIDAVIT OF WITNESS

S ll,..u.ulhubvm
wite humdhhd-thnlh_ iy O

..._..ﬁ?__.,.nﬂummummw
Sworn fu &ad subeeribied before me this. 7203/ day of..280 AR







.

?EE«EEEEW?F\P.!
(SEAL OF ORDINARY) /12 Ty st

1. Before any questions
“You solemaly swear
—* you shall give will be the truth. So help you God.~
2. Additional affidavits may be attached if spaces are insulficient
2°All affidavits must be made before the Ordinary of the County of sesidence.
4 Only widows who are married prior to first January, 1881, are enfified.

5. Attach certified copies of marriage license if obtainable. H mat, prove marriage, by some persen, or




STATE OF GEORGIA,
C.orm Lo / :

1, / l"ﬁ(ﬁ\r tﬁ‘aa/( mennmnOPdinary of sald County, do urﬂfy‘t 1
Ynow Mrs..Zamar & # o, s the applicant for pension; that she is the person
she repréfents herself to be, and that she is eontlnun;nly a bona fide resident of said County since
January 1st, 1920; that 1 also know o lam.oluardovt . the witness as to
marriage, and that both the foregoing were duly sworn by me before signing the respective affi
davits, and that they are truthful and trustworthysand u‘\olr statements are cntftled-be full faith
and credit,

Given under my hand and official seal of oftice t!

(SEAL OF ORDINARY) . j /e _Mﬂf//

ctions.
::Enz,tnduownﬂ-lnunlon
2l to each of the questions asked you andthe

881, are eatitled.
nable. If not, prove marriage, by some parson, or by gen-

At of St aa s Peora ] perm of M-




o

{pmcmon FOR PENSION BY A WIDOW

Deceased Husband Was on the Pension Roll of Georgia. (Not to be
Used by the Widow of &’ Dlnb]ed Soldier Pensioner.)

..of sald ’/

. 4
- ..she was married on

L ...County, in said State
.. Pension Roll of the State and paid a pension

Afdavit of Witness to Prove Marriage and Date of Death of Hulbind.'_

an d resided to%
SO, 4
&
was the same man who was on the pension roll of said Stnta%.
..when he died.

4-.70}‘1
=2 /#w g

{ 7
(SEAL OF ORDINARY)
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- Power of Attorney.
. STATE OF GEORGIA, . w . .
: —County. '
I, SRR S i VA -
. S P, K S A
o recsive and recsipt for the pemsion sliswsd, and request that be remit same 5
L TS Sk .. L PORUPRET.. © S S ST,
Witemmybedesdel e dgof - s .
S I A . U T, ¥

T
2

iz +
s
“ 3

¥

Wy
L
274

iy T

> ‘.é{

L
e —————

Oy A
.

Commiseioner of Pomsions,

!

_ JOHN W. LINDSEY,

. WARRANT HANDRD 10

INDIGENT PENSION, |

O
Name

County .
Approved

b,
4 e S
' i

S .

8 b - w1

3

A
» &
¥
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ESLZ&&..&

They. further say on oath that the physioal condition of applicant hndm bim unable to labor at »
» any work or calling suficlent to earn & support for hlmnl! and that we bave no Interestin’ Ildplilol

7. =

B+orn to and subscribed before me, this thn

gj*"“‘ onterg 17 TN U

= ORVQINARY'S OERTIFIOATE
.STATE OF GEORGIA, }

COUNTY.

, Ordinary in and for said County, bereby certify
des ip said County, and has

that the applicant.

been b,@e resident of this State sinos the. s day of. 106
T

and that the\witnesses, vis:—_Alre ﬁ 3 /4444 Leza ol

are o trustworthy character{od that thelf tatoments e enttled to el A1th and ovdls

I further certify that before anawering the hnmm the applicant and each witness took
“the oath htmn presoribed, and that the fll text of the $0 the applicant and_witness

before same'was m
I furthor certify thas the tax dl.anf—&dm.t&i«(_&mny show that applioant

returned for tazation in his name in }m 2Lz

of property, and {n 1899. 7
In my opinion the foregoing claim e _made
 Witnees my baad and sealof ofios,

Dollars

llars of property.

ar-,pn.»\:'
all g

mmm 1

u-uumdmm-mn

N

W torae . Valiwet ah

E
E
i

~Coun
of said Btate and Onunlledrln.

Uodc bmits his fo; and after being duly
i “ ‘“héluﬂu :m onbym . pno u o
‘What; llhtdlvl mﬂdﬂ (give lo. nnd)ruolu)

2. How long ‘when have ynn wdeut of this State?.

3. When and where were you MH,MM&L—W é‘
_Enslanlioh vie

Wlu sod where

did you remain in puch nnpl ypd

Lh/ﬁ Cleiect
6. For how long a perlod did you dluhnp npllr nlllhry duty ? -—M&?«Mﬂ
7. When; where and under you d from service ! Were yoi with your

command at the time?
rrteasli s ?7 Gesn

8, What lu your present ocoup ? (f(t;/rﬂ reer

0. How niuch can you earn (gross) per annum by yo/ul\ovn oxertlops or Tabor 9. _ZL Qfldar..‘tdzz -
10, What has been your ocoupation sinos 18657 . UL Mttty
11, Upon which of the followlng grounds do you base .your application fexmlun. v}\n Breg, ¢ npml

poverty,” second, “infirmity and poverty,” or third; “ blindoess aud poverty ?. 1120,
13, If upon the firet ground, state how long you bavebeen in suck conditiow that you - could mot earn
your supjort? If npu the second, give s full and complete history ‘of the hlnlty and its extont?’ Il

upon the thlrd, state wlmhn m are totally blind lnd when and whipre you lost your lllh"

7
13, Wh‘{ property, effects or income do you, W-’,{' and Il,{mn value ?_/L_m&w
X

14, What property, effeots or in

ne did you possess iu l"l, 18085, mo, 1“1, ll“ lud 1899, -nE
"

EM A,

17, How muoh did your lum
by your own labor or income ?—

18, EWMI wap your mpl%nt dZu Il;l and 18091 Whiat \Sy did you'uuln in- each’ year
18, H-vu you & lly? 1r lo, who wmpuumh ﬁnlly? Give }h-n meaps ol‘ npwn? Hln they
A, f A
20, Are you :2"1-. any penglon ? If so, what gmount, agd for what dluullty r_..__‘_ ,,,,, -
B2 L o)
bed before me lhll 1
} w‘au 7/ A(a.u.dl. o




|STATE OF GEORGIA, Bl
; ~County. b

< Ty
; T J

of.

to receive and recsipt for the penslon allowed, and request that be remit same h__ﬁ_.“
. at. i by. {

Witgées my hand and seal, thle_________dayof. 1900, *
( ; . o (L8)
; lu_nh‘illmoli o
3
¥
; - *
/
RS e . 4, : A b “* ’
I ; .
/.
\\ LT

iy

" how loug bave you' known him?

soldier, and. the time and circumstafives of his d/l.mliirgn from
mand whea discharged rJz?ML;%L,_
Lot dre R Ao fa{;&d_.A‘i

GEORGIA,

9 - Areyou ‘ Inted with,

8. Where doss he reside, and how long and sinos whe has

4 ﬁﬁlh where and in what company and 'n'iimnt dlld he tnlI'n, and how 'rl? you know ?_Mk_q .
« . 3 é

8, Were you a memberof the same company and regi rent?. Zea v

6. How long did he perform regular military duty, and what do. yon{m' of his service x Confederate

service?  Were you prestnf with com-

darve ‘B

7. What property, effects or income has.the lppll. ot ?’ ‘(Gl'vuy jou.r means of owltd"c.)m
ol 4 )
§ L . g N : J
8. -What property, effects or incomo did the appficant possess in 1!90,‘18‘1,
disposition, if any, did he make of same ?. - 2 i

1898 ahd 1899, and what -

Anrw e 4

Lol 1

/ 0." 2H ;nny; way any of his property in the last foar years, if 5o, what was it;:: { to whol;l? 3 ;7
. M_zw/‘ £ oy : : i ¢ : 1
10, What fs the applicant’s oooupation and physical wndlﬂo‘n?—%ﬁﬂﬂ%;r. 4

1. In the applicant ubable to suppors himeelf by labor of asy sort, If so, whj B - A

13, How'was be supported during the years 1898 -.dmn;#lﬁ.@,hééﬁ&

18, What portion of his support for these two years was derivéd from hisown labor or income e
w e Il gty N e it '
14, Give a full and complete t of the nt's ph, q;ldltlén‘_ that jos bilm to's pension.

under Beotion 1384, Code . At '
DA Ill i 5 ¢ A R S ¥ b/
7ol , TR T
18, What lntarest bave you in the fecovery of' pession by, _.mu.n_md@_i;gl
Bworn to and subsceibed bafors e, this : R )
ol -




POWER OF ATTORNEY. . POWER OF ATTORNEY,
STATE OF GEORGIA, } ; ‘ STATE OF GEORGIA, ’
) % . ) ‘ ‘ . @W Connty.} i
I, Ul /) .ll'/u rr¢ < (. hereby authorize ' i I W"V‘/}T ANatreee hereby authorize. .
Wi 70 1 Y r:] AN o }L"f'(,_ o O = M e [&‘n&%// of _ Milards %,

(e e~ v Ly County,

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

Gt it Ll el i v tisaedatn e ¥ v, Gt n.._bgkf’if’ﬁﬁ ) ’é«,
, - ] -
by Nlae Coovo < : by P et

~
Witnesi m_\‘ hand and seal, this day of 1901, Witness my hand and seal, this__ /,,“,:mdny of ke

g ceatorins s Jee el s Aok £ 2

Execunted in presence ot . ¢ Exccuted in presence of

bR AT Ny,

'
’ (;‘,.-1/.-,/

-

N

b/

1901

»
-~ Atianta
2
S R

s
(For Those Already Enrolled.)

‘A LAt

Commiasionsr of Prnsions.

\\',\RRWI)ED TO
7
ey

7
-~
Commissioner of Pensions: ~

2

o ST
INDIGENT
SOLDIER’S PENSION.
1901.

oo )y S rrete

7

conr

JOHN W. LINDSEY,

i
WARRANT ISSUED
WARRANT ISSUED

JOHN W. LINDSEY,
WARRANT HANDED TO

Geo. W. Harrison, State Printer, Atlanta.

S




For Applidﬁnts Heretofore Allo‘w,jéd‘P'ensivons.

“STATE OF (iEORGIA,

wireel oo Coumy.} '

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

1828%; that he i is., b years old aud
that he enlisted m‘m m|1|mry service of the Con-

Personally appears & Lalron. Wrhiemice o (S ‘,,,f( ¢ Al

since the .)’, day of At fe ‘,(
. -
by occuRation a &% ¢ L el N

. federate States (6% of the=State-of ) during the war between the

States, and served for the term of 3 lea . s in Coalpnny €, of /#.th Regiment

of Sew X e n . - (f'-.’:'uz ler, /h’, 1 7', that his physical condition is as

follows : 3
; ' .

= Chlel bl p e e Ml i (ita 600G
Y 7

\h W his pmp iy consists ol lln. following items e it VoY

SCe e, el

of thevalue of ./\l‘u; A fivaieee need Yy r;.lldllnrs‘ that by reason of his physical
condition and poverty he'is |Q|:|h]c to support himself by his own exertion or labor, and
that he rectives no pensiow but the one herein applied for. )

) Deponent desires to participate in the benefits of the Act, approved December 1ith,
1840, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1901, 1 have heretofore as a resident of  « verrie ¢ o o

conuty 1

LY, .
lowed a ‘pensisa for the year 1700
S\\(;x'x:h and subscribed before me, this the ' “
v oa N Re o Lo o] Jeae
- day of ¢ .‘ua.7 I!l(il_‘ G4t
Lt gy IN e
Al

.STATE OF GEORGIA

‘ L County.

- Ordinary.

I,. e A “tre o« Ordinary of said County,

N
do certify that I anr well acqainted with ¢ ¢, ) N e the
applicant in the foregoing affidavit, and am well'satisfied that the stitements made by him
in his said affidavit are true, and I kuow he is the individual he represents himsell to be

and that hie resides in this County.

O Given under my official signature and seal, this o e
day of . srrir i 1901,
e 2 )
14 bk po R ¢

; i .
Ordinary Lids sttt v o County.

Notr =The blank spaces m ust be Hlled
Nork — Atdavit should not be attested hefore January 1st, 101

FOR APPLICANTS HERETOFORE ALLOWED PEllSl()NS

STATE OF GEORGIA ) ’
_ (e celere County. S “

Personally apnars__d4r 2l /) VYarreee of. . S Gteseloven
County, State of Geoogia, who being duly sworn, says on oath that he is a boma fide citizen
and resident of said County and State, and has resided in said State continuously ever
since \he_i:';dly ol‘.&ﬁq__gzlu_.___ls_xif; that he is. & years old and
by occupation a8z Arzeen that he enlisted in the military service of the Con'
,,,,,, ..) during the war between ‘the

federate States (or of the State of ...

States, and uervad for the term of. {;Kij‘ O S ¢ , of 4. _th Reg:mcnt
of__éf, a zﬂq—C'-’ —L . %}) his pllyllcnl condition is as

o (L,g«/. (et tqu..A-Ci— oo Aty Ll I 7LC

follows:

~

N

Vi

that hin property consists of: the full(ming l'lcmn

1.‘—1.

of the value of. 47“1.):'«‘ >At ceselacal)

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

that he receives no pension but the one herein applied for. ! :
Deponent desires to participate in the benefits of the Act, upp! ved D ber 14th,

1894, and the Acts amendatory thereof, and makes application for the penslon to which le

is entitled for the year 1802. I Ilve

county been allowed a pension for the year 1 201..
Sworn to and subscribed before me, this the

- _..l.v{.ﬁ_.-dny of. }

4 L)rrK P ;(a 2 ?7 . e
STATE OF GEORGIA, } el
(‘acecl z_ L. Gounty. ) y i
| £ /L‘ /u»/\ ( .
do certify that T am well quai ﬂfh (et 2 rML
the applicant in the foregoing affidavit, and am well satisfied that the -mumont- made by

him in hin said affidavit are true, and I know he is the individual he represcnts himself to
be and that he resides in this County. ‘\ ‘

Dollars, that by reason of his physical

2
fore as a resident of_C ¥ strele en

U/a /mu 7/ // ,;(Z{

Ordinnry.

L

72 .
Given under my official signature nnd seal, this.."../ hin N s
[0

day of. (A WA 1902, O

@] ¢ -A_zlé. ch A

here

Ordinnry_w( Ferrce C-n s e County. . {

Notr,—The hiank spaces must be filled.
Note.—Afdavit should nnl be attested before January lst, 02, -,

Ordmnry of said County,

N

§




[ CAMDEN COUNTY
_@RDINARY'S OFFICE,

310, 0. Lindeen,
ot P
s lcunyi.oon.

PRNSION OFFICE,

AS28N%A 00, (NATON 10NN

 To—gaaynorne . nagwtd,

St MrTy's On Oa.
‘SIR:

You are hereby notified to furnish to this office on or by the__. nww s
day °'/Am1 180.g. fhici p id why ‘you should
not be lt&en from the -Pension Roll of

Tnaigent Periion RO1l T
owmtwT LRRRY 7/

..County, for cause stated below, preferred against you
X ‘by' ~your-own wintamant.

This evidence must be first-class, made before Ordinary of your County, clearly

and d}s\inc\lyghowing, beyond doubt, your right to this Pension under the law.

1st. Ara you the ownar of A horse and Five Hundred aores of iand of 4‘\
( any value=to wit $800. If this is not true,you mint swaar to it T W b & W @ W W“"/u ik
[ and prove 1t not to be true. . A "WM Z7'44 o VQ"W Z.W, PN
2‘4‘, MM M M»& 4 2 hevmtiic
S foar W

e




Y

}'i (S

o

-~

NAME Harrell, Claiborn ./,

i

YERK 1901 COUNTY Camden

WHEN - AND VHERE BORN?

March 3, 1825 - Camden County, Georgla

ENLISTED, WHeN AND ‘HERE? March 1861( - Jeffersonton
RAIK

OMPANY 4l RuGIHENT?, company ©, ath Georgia Oavalry (Clinches! itegt,)
Nalln OF CuFTLIN. AND CCLONRL?

..G'JZGDEDZ

CAPTURED, WHEN- ,ND HIRE?

" RELEASED,

WHEN "AND WHEKs SUKRRENDER.D? 1865 near Screven, Georgla

IF NOT FREGENT AT SURRMDIR, WHINE WZRi 7CU?
DIy WHEN AND VHERE?

BURIED.

/

WITNESSES. Nat Lang - same command -- No data

iw

ﬂb‘.tl t“% /}11 ﬂuf }/l—/w,(‘,( a /(Lv

m Crtende L 3, _
M»d—rruﬂl?« p.,,,‘,( (/; ot ’/h‘ Cludey Lo
7/(,,/‘ ot " o id Bprna 2, K,}/,Aﬂ»\uﬂ/(
/Jlu/ )75 4 ﬁu,/ oy Biediniiin
.ﬁ Hrtiod Mervid a/n /(w Haliod Jharaldl
e /709, /)/m 77~(>/1A4r¢7 Cosivai il
£, %4414/»14\ e ju;d Faid /’q@;;n\, o3 |
A6l it of ABliyn ot Htrrin iy EHR
//ﬂlf¢m n e poroceasd /,,,\ NV 22RO
* o™ pasiied al e B
Arltara(P508, "), %0 Daia BTN D syicr
Aiate, Doy Puepietn La
7{“11 /ﬂ[dba_'//;/ﬂvs Zé
Mo el P2 14»44/44/ - f,_,
ale rbo Quax.c\ /{z; A /étlf e fm/
/j/[(n,.)\ *((ur,, /% jtu 4/4(//()( /(«/
ﬂ'«rn.b/ u/ 9’1(/ (/,z'#’nrlz( /'/4) LI

C/ML tras Ol 41,441,43,( fa«((\ﬁ:f( /(f

/

A€,e g n

o Ae Lt \rf(
wng,_,)( o fa—m./(
/10%12,

//7“/ ”"[7

2ud Loy F /?1 Cane s giy Ak 2y
7@/{’ « & /7/@( \
24, Nerrq @4/4»%&4 f«u—( 2/4/4y14 ot ,{/ JY,00,
£F2 4 Hlba o, - Wi 55 400
/ -7)/7 . » ; 2,00 |
/ J}W : g,"” i L 3 el
ﬂf/( : RN
Llak oiri Wl sl 77T K

z: ncd M,«W ~//

Vo &L iats
. 0, a7,

v Pk, feik Ca.







e ",.) Sa -A‘ Al e
OL’/ thiinn @
Qo 49

/Z/l)j LAt
/f'“} 97 o &7{

,""’ L C4880L /U 3
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and County Is horelyy presented
.%‘n‘-‘hr the pension - provided
pe to niake to tha quostions propounded,

{

10087

'hen and to whom was it sold or given tp?....
yhat was the price paid or stated to be paid?.

£ i
~What relation is the party to applionm?....W
What disposition was made of the proceeds of the snle?...

s the-disposition of thl.l property made in good faith and full valies?. ...

or was it made to obtain a pension? war from 1881 to 18682 * (Give date and place)

m o
Sworn to and subscribed before me, this "“W ﬁ M 8. How did you obtain your information of thl- Rervice?... w?
Wk A ‘:ifnf / lmﬂ c\ 7b 4

Ordl 3 6, How long wllhlp your own personal-knowl did ho perform’ actual Ilury sgrvice with
y Wl S . rdinary.
g 7 At rng e, Snimiye X this Compmy #nd Raglment? (glve date)... mﬁ .. e e
st . e 4 2 hvn snd where was M- Com dinch d (give dnu.nml pln(e)
A ORDINARY'S CERTIFICATE. "g) -
, & " Wun you persondlly pru-nt -t the rré
:
; ( STATE OF GEORGIA' } n. n nnt, where were. you nnd how came you there?.
Tt ..Ordinary of said Cotinty, dertify that.I know - | 10. Was the lppllennt personally present with his C: I at migrender Ly 9.
the appficant. for l'em-mn is tha person he rpprésents himself to be and resides in 11, If not where was he and how came him there? Lo @4‘"
said County. That T also know. the witness g to the

. who are free holders, that 3 12, When did hu fenve his Command?.... S . irsitiostorertastory \\"Ilm woa his (“umnum'l

sorvice and -
they are all rosidents of -ul.l I\ mmn Y Wi ,n the foregoing afidavit and when he left i, ﬁw wlmt cuum «lhl he lonve? ’ ooty 3
they nte all teathtul and trustworthy and thelr atatemonts are onmlnl 1o il falth and eredit,  That the By whose ity did he Iuvv ' mul how

st wite

""‘I" ':"‘""' &MI ! a 4 .'""" . long was he granted loavo?..., e i HOW: you kiow
viilue for tax (n'in 1008 l <<<<< for 1M all that you have stated to be tru lln(ynurnwn lnmwlmln (T-II olnrly and -p»lmnlly

Hworn ypder gy h zumd:l nt} of office this, M’ A Ll
. / p‘ 0"'&' : Lo 13, In what way was he p from Ing to his C | & “h, A M

County,

of.
NOTES 1. n.lm\m questions are anawered the Ordinary shall swear applicant and all witnesses in the following worda 4 How do you know? A
l u do solernly awent that you will rue ahswers inake 0 each question asked you and the evidence you

.hul ive ahall be the whole muh 0 help you God." 7 14, What effort did he make turn to his Command and how do you know?. i
2. ‘Additlonal aMidavits ay be Attachad i blank speces ars laruiion. | 1 :
‘ 3. Al affidavits must be made hlou the Ordin ud mnlhd s . I
4. L:;m:u has ho property at all in his jon, use or con o' welf and wife, afidavits of Free hoiders 16, Was applicant captured as a pi b A .1t 8o, when a ‘&hnn’ ”2 Cu ’9‘1,
1 J - ....In what pHison was he held?.... ZNefwve, .. ®.and fhen rr!enmn
Hworn to and subseribed before me, thin the | é b
, A : Rl oy .

(‘mu‘ll\'

AFFIDAVIT OF rwo mmuoqus.

thas m hldmrddlnchmwmy-dm
u'.l”uw o Mdnkmﬂ'm\yﬂmhnowlnm
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APPLICATION FOR SOLDIER 'S PENSION UNDER ACT 1910.

Q uestions for Appllunn to Answer.

STATE OF GEORGIA, } _
.....County:] T
A,

.. of ankl Btate and County, hereby npplies
(--r the ponsion provided by Aut of 1010, to (‘nnrndmua Hul(llnn, and submits his sworn statoment, with
hi testimony to make out the same, and after being duly sworn truo answers to mnlm to the quostions
propounded, answers as follows, to wit:
1, hn( iﬂ your name and where do you reside? (Giye County and Post-office)...
Covrcten Co .

How loag and since \\}%mv you been a r‘ﬂlllQOIl resident citizen of this State?...

3. Did you enlist 2 Arm) of !hu Confederate States or of the Ory Knnhml \l|l|lm of this State
from 1861 to 18657...

4, When and \\hm-. mul ln \\)mt Cgmpnny and [tegiment did you 0"!5“1 (Qivo tho arm and Mass_
of Nervive).... W“ & A h‘ VP LA W

8. How long did you Nll\lll in_the nelunl&llhnry Service wi lnh((‘nmpnny nml l(oulmnnt’.’
M,{c 8 oot far

(Give date ol' ||i-('hnr‘r)

R,

Where wns )nur Command when you left t" s

When did you leave the Command?. . ....L...
For what cause did you leave?.....

!
By whose authority did you leave?. ... 1 S

For how long was your leave granted?  In what w

Why did you not return to your Command after leave expired?..............

In what way were you prevented?.

What effort did you make to rrlurn{!

Were you captured during the war?, &7 et

f a0, W mI where? In what prlmn wur« you hold and whey \\mn you vanml?

w A A, IM e -
hat property nf «vm’ «llmlp\lnn Wi uwnocl in thé¥ume, nm-ulun wnd conteol of \-mlr-nlf
{# ensh value on the 4, 3 ko ljpt hy {tomu mnd value)....

What property of any kind have you oryour wife disposed of and for what purpone sinces Nov.,”
1008, To whom and for what price?. fix" H 20085 Al

1, wi ! propnrw of any diseription of any kind, and of any value now owned mud (n the mu-.
|m~unn-!on atyl control.of yourselt and wife and ita cnwh value?  (Mnke (tomiedd fiat), .. .. A

\
' II'J. \\'luu il‘lll‘l;“ll or v;n;u;lhly ‘ll‘l‘(l‘l‘l’\l\ or earyin

you?... . 1

13, Are you lluwln. " pm\llon of any amovfht from thia Btate or the Unitedl Statea?....

14. Have you ever applied for the Goorgin I‘en-lnn and had it refused? and for whnt cause h wal

not allowed?.

Sworn to and siib#¥ibed before me, this tho
] .day of 0? SRT TV~ A—"




P : ;
BAR Head, Williem

" YEAR 1020 OOOPTY Camden |

WIFEN AND WIFRE 30RMY Conbinuous resident of Georgin all his-1ifes
/ y . (e B, s pu

3 Ml'{;ﬂ"’lwl‘ '.F'Ll" Ay WATRF? Date and ph;;e of enli.ltniant not ;catcd'.
3 KiK.

COMD VT AMD LI3LMENT? Company C, 4th Georgle Cavalry

TAKS N1 SATUATY x:?‘b 70T GITEL?

WOUEMRD ?

w®

» .
CAPTULRRD, "HIN AND vi:IE? Was oaptured in Camden County - in
prison at Hilton Héad, 8. C.

PLIEaSLD. From prison et Hilton Head, S. Ce = date of release ngt giv.!”

VIEY ML WiTRF SURREWDERED? Does not know ‘when or where command
surrendered. s

Tk NO™ FRACENT.AY SURKFNDER ;- WHFRE. ¥ERE YOU? In prison at Hilton Head, |
Se Co
DIED, WEEN AND WITERE?

" - WRTRD,

!r-rmsm., B. J+ Gorden - same command == No datae
ree - :







| )
@ =
- m

s i 4n B "
PUE Ty Q\\ R s 7 Sacs e 2w

7T «@Q.M -&q u__:ch puas vuio:n n
l= 8

DU

. \_ Ay .,;.\.\s
:sn jo uu:U‘m‘u._m Y ul pANdIXY
[s1] u\&EW\N ..\_\NN%

7681 O 0 kep -
sup o ress v:a puey fuw 325 8::»..0; ny [ SOTYTHM A%SKN\\R NT
s ‘presaioje
UosEaI 3 10§ 2 03 Sunwod 3q Aew P4 Louow jo wns Aue 10§ 10 ‘J0UI3A01) 33 Aq panssi aq
Aew yeq queare g, Aue soj swreu Aw up 3doas 03 Ksulone pres Aw Buizuoypine £qaiay {aepiye
3wo3ai0) Sy up pAIES e “IAP|OG AEIPIYUOY) € JO MOPIM E SE e1d1090) jo AEIS I3 woy 03
. PORAUS 3q Aew | Aauow jo Junowe saAteym 10§ 1d12021 pue 2A1RII 03 ‘Dweu Aw ur pue aw
20§ .«u.n_ ut £Surone (yme] pue aniy Aw— s lvtr.ﬁuvivwlwldw F5 V\ —5j0
TR R A IR H\qil* ~—nuiodde »nu..o__ op ‘amg pres E ‘funon

= ’ Sy T S 1) i.\uf\.\ X e
.,‘_uﬁ:..3:32&32:355:';9.“

, “Kjuno) T3 e
[ 'VIDIOTD J0 ALVIS

‘AGNHOLLY 40 HIMOd

Tey wmuey

S



Ferm Ne. 5.

. POWER OF ATTORNEY.
Kl 5L B i C'MQ .
i 5now all Men by these Presents, That I, . £
D I L MELESE
County, in said State, do hereby appoint ‘,/’/, Iﬁ %Jaau)« L2
of <l i ta (a my true and lawful Lnomey ‘in fact, for
to frofn the State ol Georgia as a. widow of a ConfederatagSoldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to recelpt in my name for any Warrant that may
aforesaid, . )
IN WITNESS  WHEREOF, | have hereunto set my hand and seal, this
P ;

STATE &)F GEORGIA, }
bt O M lon :
me and /An-my name, to receive and 'receipt for whatever amount of money I may be entitled
be issued by the Governor, or for any sum of money which may be coming to m.e for the reason
day of .o/ € - 189./.

Executed in the presence of us :
1A 4

. ’~-,1}/.‘)(A.(,‘< 7/

If allowed, send amount by,
e C 4
me at _l.lu LORWRCR P e N

e

O1 G3ONVH ONV

|

Attidarit to be Made by the Widow, ™=
STATE OF GEORGIA,

County of__r@ ....... .
Mrs. (2, }é Mﬁ} A ho being sworn according to law, says under
A s,
d Y4
the gervice of the Confederate States, and served as a member of Company . % ,of the
.2 ("’/004 ..Regiment of &AMA’ JZMJ.A.,Volumetu; that he enlisted in said
e 2 A

lzrv_llcé on or ubout the o o day. of J/t&}r.

In pe‘rm come before me, the undersigned. Ordinary

in and for the County of Qe e

oath that she is the widow of

»who was a soldier in
G

. S 186 2. .‘nnd was in the
Tt r.. Army up to dﬂ /4-.‘. ‘///]"/" ‘. 186 45 That while in the
Army, he wason the iy of /u// .186..4/, (See Note No. 1)
Lelow Lk ol the Btk wille Tyflecs 7
Aad Czpse s (o Hopoe s Lo defeter .,

f/(,{ /\“’ lc(‘. 2ot [!{._..,/// /'A;’(.C.'-//wv 9//,@//1/ /ﬂcgf .

( nf’m 4‘{.."; Luih

’9!'.{,'111‘/ "" éu/f lv’(, (n"‘/
2 l,""},/".'..f«.v.(/.J../f,!.’b.'f.A.wC /: //r../l!;'.-,“'. \.'.\

\ \

‘R
%:’(

4

Deponent further awenrs that nhc%l the wife of ald duceassd soldler chiring hia” term of servica In

the Army, and that she has never married sirico his death; that she became hin wife Iojihu W8 th
day of,...¢ { (" 2ef o .18.‘10,. » and-that she has resided in Gcorgln. con _um;-ly _nllm:u the
g , = 18,607 that Géorgia is her home, and was such
on the 23d day of December, 1890, and since said date she has not lived in any other:Stat¢ or. locality,
Deponem-. as the widow of said deceased soldier hushand, |ﬁpliel for the pension; provided =b:y Act of
the General A bly of Georgla, approved D 33d, 1890, for the pension year. ending February
15th, 1893, and herewith tenders the proof of her right to receive the allowance ranted by said Act,

ooy day of ...

Sworn to and subscribed belore me, this, the

i vd,,yyo,ﬂ/}u'/, ,%,.i , Pae W é%/v;lfﬁ:/a

\

')

FEPL S S S CE RURS S—— ] »
/ Ordinary. - « v
[ by L8

Nor 1. State In Llank above the date of the death of the'husband, and haw, and when, and whee he died. And in case "'1’
death resulied from discase, state how the direase ls Awown positivily (o have resulted from the service of the soldier I the Army”
and not from any other cawse. A -

!

S




Vorm Ne. 0,

certllme of Ondinary of tlu Oolnty oumum m«m

‘the nppllrum for n pénslon In this_case, and know, from my own knowldn.of trom

P d to me by

Uuu of Georgln on December a3d, l!go. ang has not lived out of thwau since that date, I also

unlfy that thi\witnesses whose festimony she presents to sustain her claim. are known to me to be
-~

truthful witnesses, entitled 10 full faith and credit as such. Iam flly 8 satisfied that this claim Is made in
good faith, and that I have chused the npphcnm and the witnesses to read or hear read the ‘Pproofs they sign.
In Witness Whereof, 1 have hereunto set my hand and affixed the sealfof my office, this, the

/S- day of, mp”eJ 1891,

& O fogle Locelle :

Form No. 4.

5 e NOTES.

3 “The pension I;bnly payable to c*tnin classes of widows. .
il ' Those whose husbinds were kifled in service: = * ' vt EECI | R
Those whose hushands died /u the army of wounds or disease contracted in the service,
Those whose husbands went to the army and have never been heard from since the war,
“I'hose whose husbands were wounded in the urmy and have since died from the direct-effects
of the wounds, )
Thome why husbands contracted disease in the service, and who alter the war, died of the disense
cnused by the sdrviee, The discase directly causing the death,
No widow Is entitied uniess she was the wife of the seldier during the war, and has never

remarried.
The law does not provide for any one living out of the State of Georgia, or who did not live in the

State at the date of the Act.

The facts to establish a claim must be

whe krow of the of the
obthe '
Widows who have marrled since the service of thalr husbands in the wrmy are not entitled,

Thure Is no newd of emplaying & lawyer or other agent to uttend to thuse clalmw,  The
7 Department will furnish /w2 and apecific Instructions, and give wnply apporginity o every cliymant,
If witnessea live in another County’ from that whereln applicant resides, they must go defore
the Or'r.iinnry and testify, The attestation of a Justice of the Peace or Notary will not answer,
Fill out_/Pm\;er of Attorney authorizing some one who can call at Treasurer’s office in Atlanta and

iated by the imony of three
and his death and the Immediate eause

*  ieveive ine money, to receipt for same.
Fill out the "I:rerllvrn;“ below Power of Attorney, so that your Agent will know where and how
o send the mom:) %
. By order of the Goyernor.

3

Afers

W. H. HARRISON, .
! See. Bx. Depariment,

ble wi . thiat whe rusides In this Connty, and that she reslded In the -

i b : s I <t

* State of Georgin, a“\. wldow of.

Ferm Ne. 8.

Atﬁdavlt for Thrbe Wimesses.

STATE OF GEORGIA, WS

In person came before me, the undersigned Ordinm"y
M-' ~ ) in and lornldemty. witnesses.........80 .. 0677 .
e

h-y ﬂ[w»\.; i

(ench known to sald Aumlng Officer as u-mh!ul,
ny undor oath, that, from thyir own personal knowledge,
unty of. . LI A.os litirera oy
AP A e 2 .+ Who was a soldler In
Company.. -.of the, Regiment of.. i‘lm}.n,.\'olmluu:
That said soldier enlhted in the service of the Conledeule States ( ) on of’
..186.2 That while in said service, or by
reason of said service in the Army, he lost hi “wr, é‘/wa .

e L'»(,'Jé.. ﬁ;«.»/w /)% ! rz o) ((\ ax\, Bee K
4,"1\( ,’&q‘\ Ce 'f;;/" /f{/fojr/ 0{ ‘J{t'«
. C;., el *' " . ) oY K«‘..,_
, 7£ /”;/ WmeJ '(/Ze%j/«ﬂ‘,( /E?/,

ount 9f_~
Cesdw ,
ot

rallable und upul bl- ulll ‘
Mre ~..1 /‘

A
about the d ...day of..

Y
:_

We further swear that Mrs,..... W l‘d? . was the wllc o’nld
soldier during the service, and that she has not Interrnurr ed since hh denlh and ‘that she, resides in’

Q. b-«d(:..ue, .County of the State of Georgia. ‘ y P

.sﬁ,}m and aulmcrlbed(b;fore me, this, the } f /0 )6 ” ‘7.'

day of... .7 XKLL < .1801.,
90 8 Loc el -é‘,‘ﬁ;&m;nﬁ}/- §
T e.e v A 7 /e &«/u.\ﬁ ¥ ﬁ&.




A AR W i < 4 el

#4nsLIGHT P T AND. OR BAD COPY ##s#
; Vorm No. 8.

O O o O o e,

County of__. ((?f“ eor r€eas . '
/i) ;Ordigarylin wnd for said Coruty of
* -State of Georgia, hereby certify that I am acquainted with Mrs,
; ; ot applicant for a pension in this chbé| dnd
know, from my pwn knowledge (or from positive proof presented to mie by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1850, and has not lived out of the State since that date. That she is the
idow of. %, . pis Yo 2, //l Pt deceased, and as such has heretofore
{en_ allowed a pension for ‘he yull' ending February 15th, 1893. 2
In Witness Whereof, I have hereunto set,my hand and affixed the seal of my office,

* this, the Sesi e y " /I 1894.

{E.‘:‘! s T - S Ordinary,
POWER
- t.—*
STATE OF GEORGIA, Ct... it

KNow ALL MEN By THESE PRESENTS, That I, s
o i ..

County in said State, do hereby appoint x
of = my true and lawful attorney in fact, for
me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia. as a widow of a Confederate Soldier, as stated in the
4 : gt-in my-nawe for any
Warrant that may befissued by the Governor, or for any sum of money which may be
coming to me for. the reason aforesaid. s wrple
In W%'runsa W*uor, I have hereunto set- my hand and seal, this 7 (7, \" o

day of_X¥0ce cc o iy 18 7
y of 1894 oo /g_,/é]/?/,,,/, fs) .

#

Executed in the presence of us:

AL, s
¢ // i , h“'?xizﬁcnons.

&
Send agount by
7825 cre Resen. N

e ot o

——



T xs,ér “That she is the wun- ‘of

‘.__.___ _..._._#W; A o _who 'was a Soldier in Comipany
g\ of the_ Q{ / 76 .Regiment of _ 97/ . S

Voluuteen, that he enlisted in said Regiment on or about the month of ... AEPTREY

1864 and served in the Avdly 6p ni,./‘ 31/ S (186 42~ That he lost his -
life on the.. / // ; day of. /h 3B (State heve
f-ll)arlmnlnn of the husband's death, when, where and from whl canse) (

2 al (4.,/’4!/<;,

o win L ///,. e KO attiat

‘
/Ia;';-\ a. L /’."(" tee /fn,,(.

(

(s
. b 20 3 ) /,/

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

his wife in the year |l,..6.0| that Georgia s her home and she resided in thin State a3d day




: Wewm Ne. 8.

mumumm«wm

- S‘I\ATE OF ozogsm. County of éa, s

/ Y} el A - Ordinary in and for said County of
fr G ds. 4%\ Sue of Georgle, hereby it that { im uqunlnmdvlth Mns.
@1./€ L‘(V’t e, the applicant for a pension in this cee, and

}
\

PP
know, from my own knowledge, (or from positive proof pi d to me by
that she resides in this County; and that she resided in the ' State of Georgla on December 23,
1890, and has not lived out of the Stute since that date. That she is the widow of / ’

Wi S “‘//r 2 s o d J, and as such has heretofore been allowed a

pengion for !he year ending February t5th 1892, &
anul Whercof I'have hereunto set my hand and affixed the seal of my office, lhls, the
A dayof . T e io anai 1893
[Bvovs . . 7 »
X : .(, Col ven fG .Ordinary,

) - verm N 8.
; POWER oF ATTORNEY.
! . = )
" STATE'OF GEORGIA, . (C c.... 7}
Know ALt MeN by THESE PResents, That I, //lw VN4 /f
SR 1 ..‘,fr_«_'-___ EIK UnGm—
County, in sai Stale. do heuhy nppomt : > 1ot Cesc Lo
sttt Lo MY true-and lawful attorney in fact, for

e and in my mmu. to ve_and receipt for whnaver amount of money I may be entitled to
l‘rom the State of & widow of a Confedarate Soldier, as stated In the foregoing affi-
* davit ; hareby lu!horl ng my uld Attorney to receipt in my name for any Warrant that may be
i?und dyl.heGovamor, or for any qm of money w Ich may be coming to me for the reason
aforesai ¢
In Wrmm WhHeseor, | have hnneunto set my hand and seal, this ' < = 7/ Coentth

day of__ PEPPIP __189x3, //,u/_/////r///l[L!]

Ex\equ}ed mdupruence of us:
(X ea LR, o €t ‘\'
_p. f ,3, r:(h,‘. Lo g, .
) DlRECTIONﬁ. v
SendujLumby (649.(_”_., e Lt WY

IV&/WIIW‘%/Z,//[WW e

to

ISnd SKOpIR i

_County, )‘ é/"” RN

oyt WSt Lremap g Jmpeo ok oy |

{

Mmdomofmmormuulm

_'__ —el a2 .

STATE OF QEORGIA, County of /( aarnder:.
&0“&“-. - +Ordinary in and for maid Gnuniy of _

Wﬁ/fﬁ”‘”

know 'nm my own knowledge (or from positive proof d to me by ble wi ) that she

~Btate of Georgia, hereby certlfy that I am moquainted with M,

the applioant for a pension in this case, and

resides in this County, and that she resided in the State of Georgia on December 23, 1890, and has not lived
out of the Btate since that date. That she is the widow of. 7y Hs .

A
deceased, and an such has heretofore been allowed u fiension for the year ending February 16th, 1895,

In Witness Whereof, T have hereunto sot my hand’ and affixed the meal of my offloe, thin

0. ey of /way <1800,
‘ / /A W : .NAv,_.'_o.il’n.ég.'&u

POWER OF ATTORNEYf :

STATE OF GEORGIA,.. M Counl'y.

1, W : e ;‘,hwmx..- 977"':1,&‘
bﬂtv,é A—;«n o-“‘—*& 0 robofvd and roogfpt for the pension plld hereon and | nqum
tht be remit same to... T}é Mtr"g 't"v' dga“,& oy 2. s

In WiTness Waerror, I hwa henunto ot my hiﬁd -nd scal, this..

day of.




Porm Ne. 1.

For Widows Heretofore lllowed l’enslons

R ra &

STATE QF GEORGIA, ; ‘ ip comes Mn.
County of Bonin ol it } . _,}?/‘

who. being sworn, says on oath, that she is a'bona fide resident of said o‘nnty of
E]ﬂ. tee .(L..}_ !
.

....State of Georgh. and that lhe has in said State

oo ey on

: ..___._ua €9\ That she l- the Widow of

. /é /&'/ 00l 7 ‘ /405207

. " ...who wn .Sokdler in Company
o~
el the__ P '///"/—- Regiment of ... ¢ "/ﬁ,~‘ B

Volunteers, that he enlisted in said Regiment on or about the monthof,

. Fe
) /z{- poid ... 186.4£ That he lost his
8B L (State heret

confinuéusly ever since

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

life-on the . A dayof .M’;/

’
/lll particulars of the husband's death, whew, where and from what mrm) ( Se tens

/"" « '/,a., ! ' re a.. 0 LA N 4 / /(-u:--
/f,./ o et & /A,,. Trovee. e /.,,(
r.-.,.,.., ’ ,/f/lj\ A S e /Ivu, e ',_'4 Oad ,!‘,,/

e wialh ) "

.‘(.

b
/.

\
)
. ?eponem swears that she was the wife of said deceased soldier during his service in the army
as a soldier; and that she has never married since his death aforesaid, that she became his wife
in the year 18 éi that Georgia is her home and she resided in this State 23d day of December,
1890, antd has not lived in any other State or locality since that date. 1 hava been allowed a
pension for the year endlng February 15th, 1892, and now apply for the allowance provided by
law f?‘r/;he year ending February ‘15th, l"].' l

Sworn to and subscribed before me, this
5 el /,VT" day of. Fotec. o.., 1893,
7‘ Y i .( 1. .:.(J:MZfQ! té/t e ,.‘Ol‘dhlr.y.

For Widows Horstotore Allowed Ponsions.
STATE OF GEORGIA, | ' Bersomaly Gomis i
County of Qe ke }_._‘,MWQ&%-WO

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

. Mm..-_ eeenmeneaState of Goorgln, anil that sl hon REsIDED in sald Slato

ootitinuously ever sl 18 IJJ— That she in the Widow of

o 9:7" P )
. .of the.... é%& Regiment of
Volunteers, that he enlisted in said regiment on or gbout tha month of. "CZ%

/1/—1 £ 186,45 That he lost. his

who was a Soldigr in Company

186.£.and served in the Army up to...
life on lhn—, /95 ST i, — T ienital8 6,@ (Stgte here

JSull partionlara of the husband'y I,MM, whm, n-hm and from what danse,) ( ;érM 46

Lk s

A —

Deoponent awears that she was the vl*of said decensed soldier, diring his scryice in tho army asa soldicr,

and that she has never married rince his denth’ aforesaid, that sho-beeame “his wife in the year 18 beo i
that Georgin is her home and she resided in this State 234 day df Dm;omlx‘hr, mod, aiid ,Il,n not
lived in any othor State or lml‘lly asince that dllo.. 1 have been allowed a pension III.JI mlxit;nt of
> ; County for the year onding l“:‘\hrunry 15th, 1805, and now apply M
the ponslon |lﬁwl«lnl by law for tho yoar ending February 15th, mm.
Bworn to and subsoribod Im;h’m mo, thix \
Maanih._ day of.. dey 1890, ] W g ¢ e -
o, Goet Ll . Oniary, J Post-office %«t r g P05 .

R
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/WO ! \‘!0"1

STATE OF GEOROIA, Cotnty of_Dcter.

S @& ree it X i Ordinary in end for said County of *

State of Georgla, hereby,sertifg¥hat:] am sqqupiusydiwhinpés.
-:z‘-n.—.._ ..... ...._thuppuun!foumln{nhhmo.nd

know from iy own ge (or from positive proof pnnnu‘h-ﬂy 3
nesses), that she resides in. thll County, ml that she mldti in the of Gm%
December :w. and huzot i nu\.ol‘ the State;since that dacen THutahe (1€

widow Ao . deceased, and as such has hereiofore
been @v:wed a peusion for the year endmg February x5thfi84.
In\ Witnegs Whereof I hnve hereunto set iy hand and ‘affixed the seil of my - office,
ALY .Z AR B £L_dayof. %zm&,.____xs”
{._‘.".3} f { ocell. Ordigary.

;POWER OF ATTDRNEY.

STATE ‘OF GEORQGIA,. 2 [é"“y

+ * "KNOW ALL MEN BY THESE Pnunﬂ, ‘l‘huﬂ 2&\
County nmd te, do hereby appoi G‘ f" oin K Mv Qo
o. :my true ( d lawful attorney in fact; for
e, cnd in my name, to redeive and receipt for wha amount of money I be_en-
titled to from the State W 'of

ﬁmpln affidavit ; here nthﬂdl ' my said Attornay to receipt'{ n
Wlmlt.thn may b’ -4 ot, or for u?n- of IM 'ihll ’
«mlu. to me for nun

rss Wnnlor,l Iuy- hmmm et mhud and nnl. dah_._L =

day of_. £ m..-..., JR—1." T IR K e %ﬁz ﬂ«é@‘ e

Ex ul in the maof us:

[/, .
v ¢

Sond Y2V A5 S
me utdw :zaz/)l «M‘ué?uy,%obfl?-

’” L B e it

*CntiBue of Oy o te Gonty of Apploats Resline,

STATE OF GEORGIA, County of & w,w e
/(040‘— /‘ rthogrs Biate of Georgla, hereby certify that'lI am noquaninted with Mrs,

((W.!é /g/n/l—\

know, from my own knowledgo (or from positive proot presented to me by reputable witnessos,) that she

Ordinary In and for sald County of
—otho applioant for n ponslon in thix ease, and

resides in this County, and that she resided in the State of Georgia on December 23, 1880, und hus not
lived ot of the State since that date. That she in the widaw of ¥ 12 /ﬁ( / 7.
deceased, and as such has heretofore been allowed a per nsion for the year ending February ll')lh 1896.

In Witness Whereof, I have hereunto sot my hand aid affixed the seal of my office, this

vy of! et g, T,
,

¢ O R *Orctinny, <

Form Ne. 8.

POWER OF ATTORNEY. :;

STATE OF GEORGIA, @d«ic 4O __County.

1 y?)*’. Mlé f»J-c: Diereby _wuthurize 77’”‘;}527 W/ﬂt

of -‘4(/5;1 lu J A et reoeive and rocelpt for the pensdon paid derean and request
that he romit vamo to 9)44 - |} ’C):"“") %{ ke 4 124 Lo :/'Aut
Ix Wirxess Wuenkor, I have horeunto wot my hamd and weal, 1his 47(//\

duy ot by ARYT. g
6 %ﬂ/%f/%};t% [La]

®

Executed in the presence of

Pl 2’:2’ "~

/{Qﬂm A

q3nSST LUWEYNM

‘NOSNHO[ QIVHOII
“2681 ‘Pg1 Lrensqa g Sarpad jeas oy

TwOWNL] O srwomsrTmcme)




E .

Oounty of__/ﬁ?

who bo{u sworn, nyl on oath, that she is a hom Gdn dut of Hd miq of
.. State of Gwrglwnd elut m s ronided in said State
eontiml mly ever gince .. / ! &5 Mt R 10687 That ahe is the Widow of

P R A .,;;-ho~§u.aolaiu in Compaty
’g\ of the ‘M Regi of. %-»{A

© Vol that he enli m uid Regil on of abotit the .month of, ‘”"’.’ /{ ;

186/ .and nrvcd in the Army up to ./" [, /’f-‘ 7. AB6 "‘ That he lost his
1ife on the_ - %5 o duy of.. AR .18 bgz (State here
ﬁtll )arlmt/lﬂ of the husband's death, wm, whn wd /m whaet um.) G
e 2, /!»M, 46 mg.
24 T g f eqTrs . iR evns ._@
I L)
. Rafe Ot g

P4

\

- Deponent swears that she was the wife of said deceased soldier, during his service in the
-niy asa loldler, md that she has never married since his death aforesaid, that she became.
hu wife it the year 18 _én that Georgia is her home and she w hmnte 2 dly
ol' December, 1890, and has not lived in any other State or locality since that dlu,\l have
" been allowed a pension for the year ending February 1s5th, 1894; and now apply for the
nllo\mwe pmiﬂod by law fo: Myur uding February xst.la, 1895.

Sull partiouletrn of the hunband's death, when, where and from what canse.)

‘ ‘ Porm We. 1.

For Widows Heretofore Allowed Penslons

sttt snlhimssss -

STATE OF GEORGIA, nallp Comes Mrs.

" County of /@JM,,Z( }Oflé 8 o A

who being sworn, says on oath, that she in a bona fide resident of said county of

. /(044‘-'(%_ A L e of Georgln, and: that she has wiavED i said State

4..._4.40- -577 /‘vb 1868 That sho In tho Widaw of

. who waa a Soldier in Company
Regiment of. If Moo, H Lol

Volunteers, that enlisted in .m regiment on or about the moath of .. ZEr= A,

«mllmmu-ly over -\nm

R svme

of the

186 e and served in the Army up to 4 186 l/~ That he lost his

e o the, A slocen o, dny of - %w&( 18640 (State here
) ‘ - A ik RE

Wu/n..(___ el th %ﬂtrvA 6"”(—'

%’b 4,(_‘ lrv‘%) %%J %M Qe sl ‘V’?b
AC Oa étﬂ'h—v(_ &/tw%:—

Deponcnt sweara that she was the wife -;d deceased auldier, durbng hin service in the army’ as a soldier,
nm] that she has never married uil;ce h&-th aforesaid, that she became hin wife in the.year lé-.‘i‘ov.,
that. Georgia in her home and she resided in this State 23‘:] day of Deéembgr,_lﬂbl),)l’n(‘l Ilnlno'(
lived in any other State or locality since that date. I have been allowed a pension as -avmlllem of

N
/@@L <L M/ Ommty for the year ending February 15th, 1896, and tlow npply ﬁ:r

the pension provldul by law for the year ending February 16th, 1897,

2zl dly of Jaraan, 1897,
A Ordinary.

\

Sworn to and subscribed before me, this ]
1
I
|
I




'éowE-R OF ATTORNEY.

: . L POWER OF ATTORNEY.
_ Btato of B A eoumu 7 srza OF GEQRGIA,’ NEXE
} x_&m_ﬂ;z:%‘_bwmmm:ﬁ j county }
= ot Liiidla....... et To0BIve aDd reoel] pald La‘on * » : R i .

that he remit ssme w&iﬂv e / % z _.& .....

In Werxmss Wixazor, I have hereunto st my hand and ‘seal, d:l-." ;
1898,

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

%J‘/ﬂ’ ch@[uul » 7 a2 ﬂ%m&q

IN WITNESS WHEREOF, I lnve henlnn(o set my hlnd md seal, this__“ "’/

7 5 mm‘h‘fh. presence ./,r- \) dira r/(/M y‘ 1990 it el

%}7 s $ | D ZZZL;@#.A_[L 8]
; ,%!/ 2Ll ey . . , )Execnted in nce of

1 B e //}'l(an/i\/ /7”/;1 (‘<{/u//

* ’ =} / 4‘ /"/m/("u 0o G (

- t 1k =, | )18

B 18k g . PR RN
; At 3- 3E ISR Bl AN RN
MBI RaR T HELE TR N
'é-*'?i = - Rl ME 8 Wa§é<§
IREEL * =L aNd TN

{ \ . e R,
. 0 \
; i ¥ [
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o s §
oy

t » i 1




\5 ,/.' ; el : ; ;'

~Ror Wldows Heretofore Allowed Ponsions.

'STATE o# EORQIA, : }
County of Lm0 22 . &

who, lnlng sworn, says on oath, that she la a bona fide l-lﬁ::f nld ooun!y of
6 Gt e ettt ccresBAMA OF Gio0PgiR, and that sho bas =D in said Blate

ronllnmé ovor slnee..........
AR 4‘4/ NIt A Ko ; who was & Boldler In Company.
i _.-Zz — A..._nllun.?; f —"—t/ Rogiment of. j[—“r‘/‘
Ptarol

Thll\o Tost His

“Personally, Comes lln.
/Q.;/ ot

" €M7 That sho Ia the Widow of

Volunteers, that he enlisted in said mfmnnt on or about the month of.

186 and served in tln/rmy E'o . /
fife on tho...-p day of- j

full particulars of the husband's death, when, where and j’rbm what cause. ) . J% M

(vum- here

Doponent swykes that sho wan the wife of sid decoased soldlor, during his sorvice In the army an a soldior, and that
who has never I}IQ»I«I sinco his doath aforosald, and that sho booame his wifb in the yoar 18

1 have been allowed a ponsion as a resident of.

e CoUNLY for the yoar ending
Fehruary 16th, 1897, and now apply for the pension pmvldod by law for tho year onding February 15th, 1898,

N - Bworn to and subgoribed bal'o}n me, this %4 i // /[:; il
- ] QU XA/ S ; Z

State of Georgia, } .
(2, = DG g
PO % 722 kt&!‘f ...... County. ) Ordinary of nld Counly. mmy lhutl ell acquainted

with M, Ml LN

O BA...coomeveres WO made the above affidavit and am matis-

fied lln’t(uu fucts therein stated are true, and I know she is the individual she representa hersolf to he, and that she

i'™ continuously resided in this State since the. 18bd.”

For Widows Hmtotore Allowed Pensions.
. S Pcuonllly Comes Mrs,
T opgsoRan, | e

..Btate of Georgia, and ' that she has ResioRD In sald Btate
ovée olnoe S 18.257_. . That she ls the Widow of

cmaWhO wha & soldier in Company

Regiment ol"f@m
Voluntesrs, that he enlisted in sald regiment on or abott the month of. W
186_/—aud served In the Army upto—.Q €ler. £ o 18642+ That he lost bis
life on M_L«/M_a., of. /Q 0057 méu/ (State -here
partioulars of the husband’s death, when,where and what oau:e)_._.___ W N

ole < o

Deponent swears that she was the wife of sald deceased soldier, during his service in the army as a soldier, and that
she has never married slnce his death M, and that she became hls Ilfhjln the year 18 X2 ...

T have been allowed a pension as s realdent of. LSS, CoULY for the year ending
February 18th, 15:7... and now lyply w ponsion provided by Jaw Yor the year ending Fllmmy 15th, 1900,

. s-:? to add subscribed befors me, this %744 %f }_/( LJ{“ o

S%of Georgia, _E_M._m_ Bocp. |
....County, } Ordinary of sald Oollnly, oertify ‘am el uq’uinud

with Mrs. et , who mide, the above afidavit and am stls
fied that the facts therein stated are true, and I know she ls the hdlvldull‘nl:::kph hertelf to be, nd ﬂnt she
bas continuounly resided in thia Btate slnos the____day of_; : wbu—
Given under my officlal signature and seal, this ‘h‘_!‘é_{..dl] nf( e ..i_. _...7.._;“00;
{m;,-} arle st ik\ﬂug / A A

o

Pon Oftog AN VA2 % :




POWER OF ATTORNEY.
=N —
State of .Gockrgiu. } g .
L e Clzsaaetand.  @ounty. . - e
12208 U 2C Soef, et hereby luthorlle_ér"__..l._.__ﬁw Lspldl
! i . of . .ﬁ!‘/a el {21«./«94;-
to receive and receipt for the pension paid hereon and _request that he (l‘!ﬂh same to
/) - ##4—:‘-1 al ,)/K Dt o A
WITNESS WHERE_OP, I have hereunto set lﬂﬂund and seal, this.........
: dayof... s it Sk 1899, ’ ot ‘
3 "B (1 7. /f/f.,:j/[ﬂ/u (L. 8]
Rxecuted in presepes of 464
Rl Krrgy . -

"y rinilon. CurRa

e d \bereby authorise
{V ol o y )i

t he remit. same to
gy \

wgnpor, 1 have héreusto set wmy hand and seal, this

Bxocuted in' of

%00 \ ; L
: MJW[L 8]

ANDED TO

=

g
g
1
i
&

GEO. W. HARRISON, STATE PRINTER, ATLANTA.

s
A
=g
a
A
% ,

WS e

- VT, e A A < S S

uq i i
P ¢4 > “"‘::’ {
[0 pRmati
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#*#SLIGHT PRINT AND. OR BAD COPY ####

\ ¢ | FesmNe.)

Ror Wldows Heretofore Allowod Penslons

: STATE GEORGIA, l " Personally Comes Mra.
County oft p PRt T - T )Ql/ﬁ./d/'/,-,v Lt

IDED in said Btate

who, being sworn, says on oath, that she is a bona fide resident of said oau‘nty of
{2 S D - .Btate of Georgia, and that she has

continuouslf ever dnn e - & - A . ,lﬂ,“!_nlt she is the Widow of
<{ /' 7¢ } ‘// ™ L 4 who was lnldhr in Company
g .. the. 67%/! - Roginent of... Bl et o

; 222 cre gl

Volunteers, that he enlidted in said regiment on or about the month of...
€
186_L__and served in the Army)np L1 R VIS A K i - —-186....... That he lost his
N ’
lifo ou the.._: /2 /% _day ot Qaetes . v 182" (State here

Fult p«rhmlnrn #f the husband's death, whcn where and jmm what cause.)...... S Y

B <

edintdl "

B ol N o f,-,.‘

Deponent swenra that she was the wife of sajd deccased soldier, during his service in thenrmy as a soldier, and that
#'ie has never married since his death aforesaid, and that she beeamn his wifo in tho year 18

1hivyé been allowed & ponsion as a resldont of. s o LA County for the year onding

February 15th, 8o, and now apply for the pension provided by law for the year ending February 15th, 1800,

Hworn ta and subscribed before me, this | ),
. N (20 [/
2207 day of At o 18 ’I :

Sl ’ X ./Ordinlry. Post-Office.....- 7

J
& t % P ol -~
/tate of Georgia, v Aods L oo
s County, Ordinary of said County, certify that I am wéll acquainted
with M. ( il Ly SR W i who mada the above uffidavit and am satis
flod that the facts thorein stated are Iruo. ‘and I know |h| In tho Individual she ropresonts horself to bo, and that she

Taw continiously residod in this Slate sinos the . . d.y of.. — 8l

Given under my official signature and seal this the _ «hé%-‘u- —
Beal. § ' ¥

Ve
Ordinary of. . .. = 2 .. County.

3 ¢ ; o ) »
: ‘ Mm.mum,umh.mmm-td-nc“uy'u
M‘___u_aommm.uumhﬂdm‘

‘ulhudymh-._____ﬁ.&“_ i That ohe lo the Widaw of

-Mv'unnuueln Company
Regiment of.

100 and « mevd |.u..9",u. il /ot
/7

1ife oa the. ... I day of L

p.ﬂlamﬂ n!’m wﬁ (] mwm. tohere md

Deponent swears that abe was the wife of said decsased soldier, am..m-nu-u&my'q-mk.-yjm
mn--.mmmnmw.mmﬁ.mnnﬂnummvuh‘
lhnbul.l!ndlpulluui(’udhluf 5 'Ouwhnhmnlh.

»Mnmy 10th, 1.7_!..1. uduwnnlyhthpdumvﬂdbthhthmudhlhhwlm 1001,

Coumy } Ondinary or;u Oounty, umy'um I
AR 'hnuh the above uldms and u-ﬂllod
sbe la the Individual she vy '
e 009 O

SOB@LY"

CBOMEE O - VLILOKUEL




“POWER OF ATT‘ORN‘EY.

STATE OF  GEORGIA, }
County.

/

to receive and receipt for the pcnsmn paid hcreou mr\l rc;uest that
s D

Witness Whereof, 1 have hereunto set my h'mdﬂd seul, this___

day uf%‘iﬂ»‘»vuw‘/v 19002,

€

Exceuted in presence of

,/LM.,,’,./* Kevrig,
/a?té'luu . (’:C».

-..'

Commissioner of Pensions.

PAID TO

JOHN W. LINDSEY,

For year ending Dec. 31, I

A

=
—)
m—
|7~ ]
=
=
o
_?2
=
=
—Y
]
=]

WARRANT ISSUED

U Jegs

i

hercb) authorize

;e remit same to

‘2!

%17 },‘/‘? j(,):\//lo«/‘ [L.S.]

%3 1902
AND HANDED TO

. POWER'OF ATTORNEY. ' "

STATE OF GEORGIA,

,hereby authorize

#0 receive ang receipt fo pension paid hereon, and request that he re?t same to
f«é;/ﬁ IR ;. U M =N

In Witness Whereof, I have hereunto set my hand and senl this

%ﬁ, et
/ & u_l%a;d&.[n 8]

Executed in presence of

C /PN et 1A
/@ﬁfc«,@?w./6< r(ur\' (' 5;‘

day of.

Commismioner of Pensious:
1903. ¥

WARRANT- ISSUED -
P

PENSION,

‘JOHN W. LINDSEY,

For year Q‘Dec.ﬁl&lm
PAID TO -

To 'l‘ll/nu Heretofore

WIDOW'S




“POWER OF ATTORNEY.

STATE OF GEORGIA, } \
County. i

\

. -~ W ;
to receive and receipt for the pension paid hcreuu mr\l rn;uesl that Ke remit same to

P
Witness Whereof, 1 havc hereunto set my h'mdﬂd seul, this____ Z 9 !

day uf/@»u»t»«,y 1002,

€

hercb) authorize

Exccuted in presence of
. A
»/LM'V’rf 044 g,
; p 0<?zl"- g uZ e

.

Commissioner of Pensions.

%5 . 1902
AND HANDED TO

JOHN W. LINDSEY,
WARRANT ISSUED

a
4
g .
(SIS
e
T &
a2
g
5
g
B
5
&

U Jogs
CDMJ,«,./._

4(
o=
—
e
[~ ]
=
=
.
.?2
=
=
=
sl
=

e V72 Jefponete 1151

" POWER’OF ATTORNEY.

STATE OF GEORGIA,

,hereby authorize

#0 receive ang receipt fo pension paid hereon, and request that he rem&it same to
f«é;/p e e o at P cegs O
V4

L

In Witness Whereof, I have hereunto set my hand and seal, this
day of%ﬂ&g 71....___._1908 %4 %
Aﬂ_ij%ﬁtxdﬂ:—[n. 8]
Executed in presence of
/P AL et A

’/@I,crp@?,. /(@ @'&a Jee. é :/‘\

1903.

wd’“i

iumyvr ISSUED
N \[} / 2—

PENSION,

For year md*l)ec.‘:ilﬁ_lm
PAID TO -

.

‘JOHN W. LINDSEY,

‘To Those Heretofore
WIDOW'S
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