FEN AND iFRE 30RN? Resident of Oeergia all his 1ife,
ENLTSTED fil® A') VATHE? 1863, . Dees not state wheres

hINKY

COMPALY AND LEG: : Coe Fo 4th, Regte Gao Osv,
L]

MAME OF CAPLATN AMD 207 CIELY
WOULT;

SAPTURED, "KIN AND wispm

RLLEASED

VHEN A'D WHIERE SURRENDERED? lo;'l; = Now known as lomu; o.&ut;
TF NOT PRESENT AT SURKTNDRR, WHiR: WERE YOU?

DIED, WHEN AND WITLRE?

RIRTFED,

WITNRSSFS. williem N. Casey,= Same Regiment « Yo data,
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Widow's Pension

UNDER ACT 1910.




" AFFIDAVIT OF TWG.FREEHOLBERS.
STATE OF GEO_RGIA. ;

STl ,.Counly.}
; l’erunnnlh before me cnmn'J(ﬁ Gﬁ:"l‘

ath says that they
.

o -ygtmhomm of shid County and that they know. 4 _
of said County and knolv what property she owned on 4th Nov. 1008, and its cash value to be as set out by
hedule (A) as follows 3 ; y
Personal property. Mo SRR I |
" Notes and nccounta due. 4 L} "
~ ;L Total [} .
i s Schedule (B), : <
We know the property sold or given nway since Nov. 4th 1008, its oash value to {m on follows:
oA~ -
s ssesrgmesesspsrens Personal property ’ s
Money, Notes ‘and nccounts & s
Schedule (C).
V6 also know what property she has now in her possession, use and control to wit:............
~ .....Acres of land...sworth. Yirue o [}
Horsea and"Mules...... " s
b nCown and Mope......, Y o) s ’Lﬂo
4 ““‘ Aleg- ~.Other prnport) tog Kre~e N7 il s ]
— income and'earnings. s
Total Value of all property and effects $ / !
+ Sworn and subscribed before me this the
,on o 2 o zm M
LY. day of 197,
-
o 8 2 N Ortlinary,
L o Y bevmila: County.
ORDINARY'S CERTIFICATE.
STA;E DF GEORGI !
County.J
1 Ordinary of said County do certify
that, T know KA /M(_‘gcq_ M the appli for, pension. She
is the person she represents herself* to be and she is a bonafide continuing resident citizen of said
Cnunl)' ang was in the 4th Nov,. 1908,
1 e know " the witness who swears
to the nr\\\\ of hushand, and., ..\ g !( 8 z' SN
freoholders,  That all of them are now residenta of nld County and were duly aworn by me before signing
the foregoing affidavits and that they all, are truthful, trustworthy, and thelr statements are entitled to
full Taith and credit.
< That the _Returns, -..Returned for Tax for
1908 |8 r?l’%‘ﬂ' for 1010 8.... 0. 0V, ey ormphist s
% \Svcm under my hand and official seal of office this. e day of... Zkem
7/
19V
SEAL. ....Ordinary,
v
/ County
3 (!EAL)
Ordinary shall nu sad the wi the foll
L Wt lll'd:' 3"» qunhuw.nu u1 “‘"
3 /I' A il apeses are hnloh-t‘

mrlukd.
. It not, prove marriage, by some person, or by gen-

Questions for tha'WWitnasses as to Scrvln of Husband and Manluc.
sYATE OF GEORGIA,

.Count,

Pl y hefa)P me comes... &luif M

being duly sworn trus snswers to mlke, to the following questigns, AI’MI ag follows:
1. What is your name and where do you reside, O{# £ s
2. How long and since when have you Known

ﬂﬂ' l,qn};uul since rhen has she oonllnuounly resided in this StnleT (Gwo date.)
CR N ’ Loct.

Whm and to whom'was n‘y marrlod?.....
long, and sinco whon

who after

6. When and where did
the husband of Applicant die?.....

7. Where the Aplicant and her husband llvlngmgcllmr husband and wife at the date of -his

death?.

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

Were they divorced? '
9. When, where and in whn%mpuny and Tegiment did.... -2

10. Were you a member of the same Compnny? d o

How long within your personal knowledge di

pany nn;! Regiment?.

12.  When, and where did his Comma; J

Were you..

14. Was the husband of

where was ho?«.,‘} Qorn «.i....when, where and for what
cause did he leave C: 1?7 (Givedate.).. 9»-«/‘\ /w By whose!
authority did ho leave his Commang?

o PR soand how

long waa ho grantod lonve! .. How do you know all this?.,

d from

15. For what cause, if you know of yo dge was he preve ning to his
Command?. v g / NG |
16. What effort did he make to return to his Comgpand and how do you know' this?. Of your
by o

own knowledgo or how!........ L R AAALAL

Sworn to and subscribed before me this the




WARE COUNTY:
ParconBly on e bofpro mo "',A.lcdonnld who on oath

Dags that.he ne rrogent nd witnenoed the ocorimony that made "

Sl lkeor - nd Rebooa,d,Mlood iiman nnd".‘lif. oome timo in the yaar

. 1804

orn to fnd suba:ribed before me ’ ) 4
h o44h Day of Febryarg, .M_Z&KMW
Vs Z 7. I

Nov. 4, 1008, (State same by items.).......... f‘!' £C.
: A,

i . 4 b

Mnﬂu for P-nbn bya Wldow Uudn Act of mo.-.ouum.
N for Applleanl.

STAJE OF GEORGIA,
M.«——..CGHW o T

Porsonally before me n-um ..of said Btate and County,
Mm-bohidnlynon,o-oothuynhuhddmw-pplytornpado- allowed under the Aot

of. 1010, dnd submit testimony to make out the same, trye lnp makes to the fol-

lowing questions to wit: ZMJZ’W

1. Wh.n is your name, and where do you reside?.
2. w‘ and since W) ve you. been a conginuing nddcnt in the Btate of Geordlf

3. When, whlznd to whum were you married 2.4 /./t’ ”“"%' L%

4. When, where and il what Company and Regiment did your husband nnlm a8 dier h‘x Con- ~
Morm Army or Georgia Militia? (State the arms ang ¢labs of Ser ce.).. (ke 2

";MA? e Santa (... 5. <A
B

5 Whln nnd re did /ﬂu Commands of your husband surrender or discharge from the army?

. 6. ’WJonr husband penon?lly present at the time of the

. If he was not present state clearly where he waa?.
Where was his C d when he left?.
. For what cause did he leave his command?....... £
b. By whose authority did he leave his C d?.
. For how long was he granted leave of absence?...
Wlm wias his physical condition when he left his Command?. md
. Whn offort'did he mt( to return to his commark?,
. In what way was ho prevented from |dn| back to Command?....£;

. Wag he oaptured by the enemy at any time?. a2,
+ If »o, when and where captured and where held M prlnner, and ‘when and ror ‘what cause re-

j. ,

k. Were you nddin; together when he died?

1

o
If not, how long had ym*d-d apart?

9. What property of any description did you own, hold p_r control for your use and its cash value, '

% o~

leased?.

When and where did your husband .die?.

10 What property of any kind haye you sold or given away since Nov. 4, 1008?
for it and what did you do with the proceeds thereof? (Give items and cash value.)....
Ly g

4.

11.  What property of any description of y:lz have you <
Give list and oash value?. J o> %

12. What are your annual eatnings or income and their value?......

13, Have you heretofore been paid a petision by the State?..
If 00, when and for what cause were you struck from the Roll?.

Bmwmdnbnﬂbdwmm%thL -
B— A Iy dyy ol L. LYz

2 M ok
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GEORGIA WARE COUNTY:

ParsomBly oaie befpre me ', A..lodonnld who on oath '
A
says that he wns prosent nd witnesved the gorimony that mnde

ol 22ex nd Reboom.0.Mood ian nnd Wife nome tima’ 4n bh; vear .
1004,
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Ordinary Ware County Ga
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D bn, 7

" Counfy in mid State, do hereby i

—vOi—mWO-ubjO’Zm<.
mﬂHmOﬁOmOwO_?. v
?ﬁ]k\uxuh\iOoczj.«A ,.
F-Enllqu.was-s,?..r,\f\\m\rk. AL 2l
) R T ~ __of_ \mb\w)\r\ﬁn\.\‘\
(.

= — my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of mosey I may be entitled to from the State of,
Georgia by reason of the injary received as aforessid in the military service of the Confederate States [or of this
Btate], as stated in the foregoing affidagit ; hereby authoriring my sid Attorney to receipt in my name for asy
Warrait that may be issued by the r, or for any sum of mowey which may be coming to me for the reasem
aforesid. ‘L

IN WITNESS WHEREOF, I bave bereunto set my hand snd seal, this___ llr

day ot L oot 1505,
T
&M M\\..t\hﬂ\ff 1”‘
S Ciceee, Ordtad,
DIRECTIONS;
nzs-&tnlllil@s\.hﬂéﬁﬁ Zll _tome

~

- ac b
e Nl AT e a1t 05 3

i

d
SHARD JOHNSON; -

2.

S
1

1

Sccrelary Essentive Department, 1
 wa HARDED TO »
/ / i
b " i i O
¥ an
- . i ‘
Al <

No.

SOLDIER

SUDERS BRSO |
Nam %M?Lsilu

n(hnu;
At 400

O
i T
7)«

—

) RICH
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B | POWER OF ATTORNEY
. . . STATE OF GEORGIA,

5 v .Cou NTY.
’\ W \ Know all Men by These Presents, Th-t ) LSO %
: ummy i said Buate, do b rehy appolnt, 32:

&w é‘* e e Y 0 and: lawful attaney in fact, for

. me -B'I in my name, to receive and mel,u for whatever amount of nioney I may be entitled to from the Btate of

3 “Georgin by réason of the injury received ns aforeeaid in the military service of the Confederate Btates [or of this
* o Brate], ar “stated in the- foregoing affidavit ; herehy nuthorising my sid Attorney to receipt In my name for any.
Warrant.that may ﬁh-uvd by the Governor, or for any sum of money which iy be coming 'A&n‘! for the.reason

4 afbresld, —
i IN WITNESR wmcumw, 1 finve hnmmlu i my hand and senl, this 7 A

et Y lleller
l- xecuted-in pmm‘e of us: (

)
Jé &,f.,';Zﬂ;;M;,

DIRAEleON S
ACap co L
% ,umlnbllga //u z/rﬂ»t//r*

iy ot L) e ta yus,

.S |

If allowed, sond Amount by..

', . ‘”””‘7" Ge

+

‘The Instructions, as set out in the Notes, MUST e observed. -

. hns been continuously since the.

Form 1,

Por Use of Applicants Who Have llot Heretofore Drawn.”
STATE OF GEORGIA,
”M‘/ L County. }

PERSONALLY appears. J{M J‘f M»"

County, State of Georgia, who being duly sworn says on oath that he was horn on the.

P

O édmw. f{ov\-/

Lo

lﬂsl- ., that he is a bona fide citizen and rgsident of Georgia, and
.. 7ZL««/

that he enlisted [n the military service of the Contidderato Staten (or the State of ; s

o priirats.
or..%/z‘;r?,\;

such ‘military service, at the battle of.

day of.

Ly of.. . 1840

) durlng the war botweon |Pl|| Ntntew, nnd worved ae &

~In Cu?ny of ’—G th Regiment
_.Volunteers. Z WM - ..Brigade; that whilst engaged in

/7

-in the “State

/7 day of f/%ﬁlw 1882, he was
disabled u follown:  roem e ai D /w /4

Qa auﬁm,c a{, {.—:: 7 " aud. M,,é,, 0

Contin s unz{ s
ndars  gas a&;%,m,_/‘ M«v&&,'ﬁ
ZAJZ@V Jl«_ Rad 9&4«/{4&; Mm.a c.a.uut..«(/ A,M
JL 457 i, A»Aar-t\u-d Mdcwu.-é_ Gl
/t»f'f‘u mm»da:.«lptvk a«ofako—(.&/,/
'./f/\w a«.(.a‘..jd. m<, a.«é,w

of.. % , on the

4th, ~lﬂd7, ln;i the Acts
ﬂrr the %.lr thefvlmilur,
IB?B

%-./ ‘. //L//,y.

Ordinary, ) \ '

o fully nature of wound or charactr of disese which csuses the dhﬂhlg and explain rieularly the oxtant
oflhﬂ MIN ll is based on disease, and eommeeted Aistory of disease,
or {h n" ou l'o mention woun n which do not-dlsabls, s dlmly hp;'
an-‘l‘hl Oﬂlnnq will sow that all blank spaces are filled when the lldniu abe made,
4

Deponent desires tu partlchnm in the benefits of the Act approved Ootohg
amendatory thoreof, and makos applioation for the allowanooe to ‘which ho In o

ending Ootobor 26th, 1895,

Bworn to and subseribed before me, this thu

7 .

day of..

.

%-wu A oo 'wm/vu{. M
v ALanunl



f < AFFlDAV_lT FOR “WITNESSES.
STATE OF GEORGIA, }
Woear  County. iz, Coun

l’rm«wu | v nppmn before me, the undersigned, Ordiiary in and for #id (mmty, ERAONALLY comen before me. /] At % L 26 Ordinary of mid County,

E 7

] st J M Ko - /g 2 A L cdoid,

E *@ % J ; ; - | L2t and. , hoth known to
4 and. /‘AA/WJ?, .each of whom, being duly sworn according to lnw, | me an npnuble phy_nlclj,,nf eaid county, wlm being sevérally

) fully examined.. 200000 M /’/// 2 .y ond after wuch personal _examination,

Yorm 8.

PHYSICIANS’ AFFIDAVIT, T
F, GEORGIA,

STATE

sworn, say on onth, that they have care-

sevepally sy, under oath, that they are personally well ncquainted with......... i\
'Z'IAJ ) say that the present o0p itlon of applicant is as follows :

. ' whose application ia herewith presented for a pension, J 4 77
-~ ' : £ . )
that he served iu)énm,mny L atae F6 ’écl'?l_‘, M ‘ - ‘ji/i ol L9200 -;6 7 L/ /fé //»’,./ 2 A

Regiment of 5 . . 27 LE/M/ =
221 *411.. i

azzcl. //u/j/

Brigade, and from our personal k!m‘wlndgﬂ he was injured by the service as follows: '(qiwfnll statement,
and tell in your own langiage when and how the nvnrv happentd, and how badly npphoanl i disabled from
muk.» Af he doen any labor, or éan do any, state what,). ’dM M %M‘M
g a/f' vz‘l W f JW/, M: nnﬁh’nﬁ‘mh .-..uﬁﬁluu " wnW
@;‘ 4 /7. 7% x ’ Jﬂ,d.l/ MI(M € Qasdsol. M . “We further my that wled oonditton webees from the Mllowlng et

g i (forr e i3 ’,’.,/ ,a/ 7t 2 (' ”
f% 4& ”_7,” ; M/M 7 ) .I‘ . /f(((/xf(rwu:/ 124 /u I"’/l(fl:t. ¢

/“"‘"""" 7 a e ///’r[/’r /- «,//r/ I Aeclrst
M sarprnd 44—44/{"4’{ A’%\) W ,//% /t{[/‘//(»y /PW4141/7 M[/ ,4 PO e DA
‘ ’L‘”“’? e e aniolon /Pl‘v W pond # """ We have treated applicant professionally for... - SR —— nml his condition, s above g
diddinsr iy Ao adad ’“’“ 7 ~L sated, does e B nwine from any hereditary or cmlgcnilnl enuse, nor fromany vicious or
Lobre  Cawuned g o b‘ﬂ ’VU*"“MI( A sl ’ Intemperate hubitn ‘ v
Ao Consi | et artilic rnioct i Wrom CouiZ, o ’ Sl s 2 ~
N a.d A M ' Rworn to alul wibreribed bhefore me, thin ~ e * "
...MM u& o /s'w, Py A m_w iy S g it sl ,,,,,, ,g;m /m J’ ‘
” T
aud A? L. ud ey M s el gl M’hp«ut{ f ORDINARY.
»& 2 A i el ats . ait o ~ mul};:[:}}-“:“—"‘l;:u physicians will stato fully the oxtent of the wound, arid then give facta to show the ammehhadiubnu,
> « orx 2._un|-hnl I8 for_disabl ng from, ::::ln. state Jow the diense ty nofon to rouult rom the st vice ag &
(‘Wdé avd Lot < AAM‘ZJ-/ . I RO T et aro Tt 1 ovety DK yosde 1n att.” ;
- : i ( Form 4.
{ STATE OF GEORGIA, ; be
- £ ma‘u-—
We !r-{mnll,\' know above stated facts. We were with him in the army and have known him ever T Couﬂty- . b
since. He was honorably dlmhuq«g or retired from the service on dny of 'y 2 Y é"'{/clm‘ weeeny Ondinary of sald C‘""“)' :
. & # 30
] i ;“l 1383 (48 MApphmm. is permanently disabled as stated lnﬂ has been so to . do certify that T am well acquainted with-. ‘%{ %”a/" e thO
a o y o . i ‘applicant in the foregoing affidavit, and am well satisfied that the statementa mad by him in his -~
. soriald knowledge ever eince 180 + We have no futerest in the recovery of a pension by him. sid affidavit are true, and he ia disabled, as he rImmn, and T know he is the individylal be repnsenu
Bworn 9 .vm, stibscribed before me, this % ' himeelf to be, and that he resides in this County. I also certify that the foregoing wjtnesses, to-wit:
k o /@.. i ) !
% 6 " % " 9 > ‘ 1808, - LAy e % iy o i ; and. W, ’ WA “
0 Ay o . A /y,vvw M - [ Are persoms ol' Nl]mllhllhy, nnd that their statements are worthy of full credit and befief,
: LYY 6rna~— iﬁ'*" 5 L /é lj{ %tu_. T Given undor,my offiolal algiiature aud scal this. 7 ol day nfu‘#“ dhanl s,
( Onpivany, } i I )
uﬂll"‘". 1.=The Onllnlvy will Lo that the full text of the Afidavit ls understood by the witnesses, and that they are legally . /%'
q ")
ln ""'..X""""""“ full and explicit, Vv Ordinary. __County
. . _AI'bl || D " = .
: .j%“ Mmfa~‘v‘j J A7 v/ 77 '
: AN o ’ , . i X
N, . F. ;.MA.I-“- f . - o ) :
. Ml{ JA}-‘-«— 2. /rf‘-'— d LR F%" s A E
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/ #&##LIGHT PRINT AND. OR BAD COPY *###

- POWER OF ATTORNEY.
STATE OF GEORGIA, } '

. ascler,  County.
I,.. U/u;-o-‘ /\/, }/(l /z-

B & "Juh- |.ﬂ<< rﬁ.u

;
. o | ¢ A
o heTEDY nuthoﬂu_ﬁu.éctz__‘__x.léua:

Yeqikeene ..

..of .

to receive and receipt for the pension paid herecon and requelt thlt he remit same to
NMern e, Xl by

‘ < at.f? //lub,, Cocitic: o u i
IN WITNESS WHEREOF, I have lLereunto set my hand atid sealy this.. _‘}Z .......

(C/ Lensa. 2/ SO —

day of . K ¢ ¢ mili ..-l”l‘\
: bl it [ 8]
Executed in presence of ) [) .
lé, bz calle e L4
' L& n"/.,_.“/ T, s ) .
U o U
S B a[ L = 1 ’
L ta & Y 3 3 ;
NSRRI
N EEE PRI
.Ii\ < g:@ VY ‘\:{\;‘ -l
R - AREEE R EREN|
AP R S E S 2 'Vt;;.
‘ .‘/\\ 8 ZE g E <

|

i
i

-

/29 Aler

-

(For These Alrsady m)

POWER OF ATTORNEY. R i
STATE OF OIOROIA ‘
Coun'Iy. .
I, ; y .....herEby . {
2 = of iy ’%{V

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

by LA

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.____
/T, :

day of. 2 e v
- .‘%”p/ﬂn e[l 8]
g x.ecu in presence of ’
Cgm»&u‘, G % ' B

RICHARD JOHNSON,

" Commissiomer of Pensions.

No._Z&4G

INVALID

ty .

- Amount, $ ‘j‘p o

Disabilif

¥

Name

/‘i County __
-4




0 07 eswsLIGHT PRINT AND. OR BAD OOPY *#4¢ R’
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For Applieants ﬂeretotore*mlomod Ponsions

STATE OF GEORGIA |
_ & @mlen . County.}

bﬂ‘”l‘lll! abmros'/ e My e Cor of.. O A npele se
County, State of Georgia, who being duly sworn, says on oath that he is a Sowa fide citizer
and resident of said State, and has resided therein continnouliy ever since th\e‘,.....xéz,‘....'.
day of. e, 184//..; that he enlisted in the military service of the Con-
federate Smen (orot««hesun-of ) during the war between the
Smen. and servefbas a’....s 2ivale | Cnmpnny.xi., of Z4...th Regiment
of. Lu e, .Volunteers, Fos Ao 's Bdglde that Whlllt engaged
in uurh nuhlary service in the State of 7//4/’ @ lard ,on the .. / — 1
of o Lern /R: 1887, he was wounded, injured or diseased of fol?w::'

Ab € copal ot .><,,4 A e/ tOvmpei!  an 2o A7

/AN asnd yrud lecte X Sh /f/lv. ALY A
"wfivin, o t6 ol gt € oas Ly, e Kag ase v
it 4( « /,/ gak ptue el va as ‘(/10
ZA O L T R T u.( 4 /rp;. N 2, s .
-~
Ak e G lovyary mtn./n( 5 _d.m«-h(, .4/“1 il sl . (uk

;.»—vw 2tvie . /(;,W/ o) f';/u. e /,,,/ l.//.v,

Deponent desires to participate in the benefits of the Act, approved Ottober 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for, the year ending October 26th, 1897, (T have heretofore under said lawas a
resident of L Ao S county been allowed an invalid pension of
: o e .__.Dolhrs, for the year 180¢....

Sworn to and subscribed beforc me, this, the :',/’{rl 1t f ] / / a ~
220 day ofsbie o sile. 1897,
(/ v‘.//"/l‘ Lf) {m,,b/('(‘/A

Nora-_diate ully tho nature of Cwound or ehmew(ralum which causes tho disability, and explain partienlarly the extent
of the disability, resulting froni the wound o disease.

' STATE OF GEORGIA, }
& ann lere County.

posT OrPICE__ L7 H)T 24y Ve AR

1, &l (recth Ordinary of said County,
do certify that\l am well acquainted with .. A pimar, L. 2Ll .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
nnd that he resides in this County.

Given under my official signature and seal, this . J/
L B — 1. ;| §

oS e EG

e
J Ordinary....... G

%=1

p— 11 11"

‘For Applicants Heretofore mlotned Pensions.

STATE OF GEORGIA, }
. QA et ‘b’f” County.

Personally appeats L “&'/ W

County, State of Georgia, who being duly sworn, says on oath that he is a boma fide citizen
and resident of said State, and has resided therein continuously ever since the. —————
day of. 1840 /é)m he enlisted in the military service of the Con-
federate States (or of the State of....”; “Eas.....) during the war between the
States, and served asa.... ~in Compmy_A/., of 2l th Regiment

of... W Volunuen, %‘L""— .'s Brigade ; that whilst engaged

L"‘%(_ ,on the__._ ,/; ..day

ilitary service in the State of....

of. TP lsezmi.,wm
“"'1 o -~ A_ I t‘f‘:‘_l/b-:’L/‘
/7714/-

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for. the pension to wl<ich lie is
entitled for the w/?uﬁ‘ber 26th, 1898. T have heretofore under said‘law as a

Ade v~

resident of. 7 _.county been lllowed an invalid pension of
7-=F e e Dalhrl, for the year 189.
Sworn to and auhscnbed before me, ﬂm, the ’% éﬂ
_ bnd ,_dny of_.gZZ. POST -OFFICE.. ‘Z ‘
Nors-_siate ully the nyGot wound ctor ol‘ disads which u/‘ the disability, and n,w- p-meu..-ly the prjent
of the dissbility, resulting fi the wound ord

STATE OF GEORGIA, } K
n— [%m»&«»—— _ Cointy,

) PRE— .. 2 3 ,Oidlnlry of said Coun!y,
do certify that I am well acqua sthe
applicant iu the foregoing affidavit, and am well utilﬁed that thu statements mude by him
in, his said affidavit are true, and I know he is the indivldnnl he represents’ himself to be
ahd that he resides in this County.

Given ;; /1y official sig and seal, this. 9'{')
day of. o 1898, : &

Ordinary........

,_fzéu



P ! \,
B e ¢

E . POWER OF ATTG'RNEY

. STATE OF GEOROIA,
E Y o WY 220 _Caunty.}
N hereby
1 ) = Y of. .ﬁb 2o

to r«_:aiv' and receipt for. the pension paid hereon and uqnqt that he remit same to

v I Mo y "

IN WITNESS wmmnorr T bave heretnto set my hand aid seal, u«-_L__

day of %? o S -...-1868,
y : A} 3 %y. 1l 7/:,/[1,(/?»- [ 8]

ecuted in pi ce of '
/ M G ks WD § <
. -~ 7
Celuas, CC,

€

i

i
A

i

_1889.

Commissioner of Peasions.

17
, s 3.0
21—
ya
RICHARD JOHNSON,
QE0. W. NARSSSON, STATE PRINTER, ATLANTA. .

. INVALID
{ SOKDIER'S PENSIO.
1S9O90. i

/]

;ll‘A’l‘l OF GEORQGIA,

" dy nr74fzmm7 B

~ POWER OF ATTORNEY

IN WITNESS WHERIOF, T have hereunto set ny hand nd seal, ﬂlil__t__.

y4m1 “ IL//”»Z{;-A (r.8]

' Bxecated in ce of

MQP-“&” (aam%.t.uf)‘/g—k LI

N
-




For Rpplicants nmtofon Mlmd Pmlons.

STATE OF GEORGIA, }

[

'STATE OF GEORGIA
. g@w‘*&‘—‘% :_Coullny. }i

Cormabarn: County.

Personallp .ppcln_ ...................... ﬁ .....
County, State of Georgia, who being duly sworn, says on oath that he is lbnﬁdl eltllm
and nﬁd«n\{[ said State, and has resided therein continuously ever since the. 4./“‘.‘.
dayof...— ~18£0..; that he enlisted in the military service of the Con.
federate States (of bf lhe Sme of ) during the war between the
Smel,/-owl lerved g‘%‘ = in Compm‘y.&.., ofadfoth Regiment

of .l s ;Volvnleen,-_‘ 's Brigade; that whilst enE:ged

in such milit. jee in the State of . EZ 2,4111, on they/Z. 7 . day
&7 //@24, 1867 , he s wom? llov:s:{y

m_|ured or, d%

2 d—tmu— Y27 T ua_

avid.

1

pplication for the pension to which he is entitled for the year gnd-
ing Octol 26th, 1899. I have heretofore (der said law as. a resident of

(T SERSSR e .County been Allowed an invalid pension of
y Dollars, for the yea

Sworn to mﬂ #dubscribed before me, this, lh:} \yz;,m,/ %/ / e~
6 A " dny-oﬁ.. 1899, ) posr-orrick % /ﬁzr' ,’{'Xu

' ¢
4/ N ﬂ) r/««a.z i .
oTR—Btate fully the nature of “ml or character of disense Which causes the disabliity, and esplain particularly the

Dep 'makes

N
extent of the -dimbility resuliing wound or disense.

Pk
do certify !hnt I am well lcqulinted wlth/ ..o
applicant in “the foregoing lﬂidlvh, and am well utllﬁcd that the statements made by hlm
in lis said affidavit are true, and I know he is the individual he represents himself to be
‘and that he rnldu in this County.

Ordi;ury of said County,

; ¢ Given under my officlal signature and seal, this. é";
dly nf..‘%é . e

A
”‘} ., Ordinary... . CM cedde ‘l ... County,

o

tween the States, gnd served asa_..( ~ A
. Regiment of . .ﬁé’l ._.,_Volunteen,__...._

For Rpplicants Horetotore mlomed Pensions.”

STATE OF GEOQGIA, }
I / County.

personally appeacs. L rsae ST i sbon ot
County, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of said State and County, nd has fesided thcnln contlnuonly ever.since the
day of,
. the Confederate States (or of the State : L. ) duﬂ:}(&hc war be.
Z.in Company. e/, of. 26th
/) Brigade; that wh{llt

engaged in puch militafy service in the State of.

he was wou;z mjm'ed or dluued as follows

Dep makes lication for the p

t jion to which he.is entitled fv the year
ending October 26th, 1800.” T haye heretofore under. said law as a resident of
( Z““, sebe en County beeni allowed an invalid pension of
4 /[ P“T : Dollars, for the year 189?..,,,.
Sworn to ‘and eubeciiped befors me, this, the _7,{ ot Be // (‘, ’

1900, POBT| OFFICE .. f

Lesne  C,C - '
w,—Sate fully the-naturs of wi " oharaoter of II vlhl enuses 1he dlsabliily, /ahd n’luln pcﬂlulﬂrl[ tlu
entent ﬁ lho dlsabllity resulting from the wound or dlssase,

STATE OF GEORGIA, _ }
(l(u,r.\ccl'-“-, ,_ooknt.; . i i
/L !/vy/( 7(4 Le o7 _.Ordi y of said County,

do mt(fy tlut I am well acquainted wm;Z.. ..... Y u.buff_’y tetloas . - the.
applicant in the foregoing afidavit, and am well satisfied that the statements made by him
‘n his said affidavit are true, and I know he is the individual he fopnunu hipself to be
and that he resides in this County,

'
i

Given under my oﬂchl llgnmn lnd seal, this

. day of...Y/ o
B R .




'POWER OF ATTORNEY. , : - POWER. OF ATTORNEY
sn'rn OF GEORQIA, } ' / STATE OF QEORGIA,

G b-tl- L4L¢&-1— y C/oum @“ wiolinn c“nly }
= t it z.a,v YAl Le, ... hereby authorixe. ..
95

T " ,b{nuo.., » . y/lp([« ~ hereby authorize_
. h.j A 10 = PR ;
Dkt } ) 4 il L ‘J/[‘M A ) , Jﬁ/ﬂu h’n“/kéﬁ“ﬂﬂ .‘....ol'_...v/yl?fa wla = /{Z ‘

to reccive and receipt for. the pension paid hercon and request, that he remit same to
\

) C » ) to receive and receipt for the pension paid hereon and request that fle remit same to
Hie [ T, S v o :
/ /&, . Jtee Dby Yale
A ry e ot i m,,é.‘ ,.7%_@5.;/{4;;‘_2{»,_, . “
IN WITNESS WHEREOF, I have hereunto set my ]mud and seal tifs =" §7 77 - ) S ‘ .
\ % IN WITNESS WHEREOF, I have hereunto set my hand and séal this 4. "
day uf_{{m.l.u “4 r~...._190M 7 )
Y : // N / Y day of. fet ceea 4»7 1802, "
i el e . s) o / N //‘
i 1r2)1nd //, L//-" s
Lxecuted m presence of ‘ < Exccuted in presence of .
9 - »
Moo iy - € et Ty ‘
A gy .
( )z(..u.n‘.] (e enestlin, Co o0, . ‘ . () eence Y i

€

~

N . |\q = ) - - [ ' . ‘;
g Wl T R
s . (2] -y | \ = BN ‘Q}\‘ i Al et ‘
S-SR HA K a BE LI
oo -‘L w E {8 =] %,E I HEN a o (ig !
HRIERSI-REERER: BN 2 3; NEE 23l
g;&‘ <En® %:‘, Y ; 'V:_ E\ § 4 i /3'5' ;)
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ularly the extent of the disability res

For Applimts nmm M Pensions.

STATE OF GEORGIA }
L 1/'4—620‘4 unty. ’
Personally .ypnn ¢ Mm _Cl;m@_ﬁ_

County, State of Georgia, who being duly sworn, says on oath that he is a fona fide citjzen /
and mident of said Sute. and has resided therein continuously ever since lha_&
day of. 18.40); that he enlisted in the military service of the Con-
federate Shé (or of the Stats of. ¥ ) during the war between the

States, gnd l:rvedun =% z’“ﬂé —in Company.K_, of oZZ_th Regiment
of 0z e s Volunteers, z’a(_.‘_- Brigade ; that whilst engaged
in such military urvit/.;e in the State of Y2 vt Zared ot the_ /7~ ~iday
of L. _/‘. _ua_‘:qu__l%,...é he was wounded, injured or disegsed as follows :
Zy’., y o el Bl XY 21,4 B olgring e
2 ook % : : A
: _,..,] b Lrsikondt) i sl

ey ,,Mﬁ_c%ﬂz Luse: rezas:

Gree. Cprrred Fomens, ¢
p /
Depohent makes apy for the p to which he is entitled for year en
ing October 26th, 1901. I have heretofé under said law as a resident of

SITDIER 2 e County been allowed an invalid pension of
Dollars, for the year 1800,

Sworn to and subscribed &fon me, this the
...l&’;...)_dly of.

o

ing from the wound or disease.

STATE OF GEORGIA, }
ceailocan 00 ty. ) -

do certify that I am well acqainted wi 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 si and seal, this 28 a
<day ofM__lmn
Ordinary Cn L_/ County.

R R LAy

i uadige i N ok . indd

FOR APPLIGANTS HERETOFORE ALLOWED PRRSIONS,

STATE OF C?EORGIA
Lep B o K C ounty.)

'Pemnlly appesrs. of
County, State of Georgia, who being duly sworn, says on oath that he is a bowa fide citizen

y of._Zﬁ_th Regiment

States, agd served as 3 ¥
or;fé?m%luuum, ...... &5 s
in sueh militiry servics ¥a the State of _ 277 2y L st

.., on th
: .A-l&l’ , he wn- wourfiled, |n_|ured or dispased as

day

llovy

D makes appli for the p \ to which he is entitled for the year
ending’ Oéinber 96th, 1902(‘1 have heret[fon, under 'said law, as a\resident of
_County, | been allowed an invalid pension of
_~Dollars, for the yeat 1901,

befnr; me‘, this the } 311G L d{/néC‘ -

1902, pm.omce_'

wound or uh-mur of lhun wnleh onuse lhn dlsabllity, -nd ra-plnlu

le.—!llh lull‘ lm nature
Blting from*the wound or disense.

particularly the extant of the disablliy

STATE OF GEORGIA, } g
C? )

do certify tlm l am well acquunted h
theé applicant in the foregoing affidavit, and am well htltﬁe& that the statements made by °
him in his said affidavit are true, and I know he is the'individual he represents Imnlelf to

.

" be'and that he resides in this County.

my official ugmmre lnd ml tlul-__.Zl ‘

WM
m

Ordinary.

¢ Km ~Fill all blanks asd of Company md
! " 'Nore.—All vouchers and affidavits must bear

Given und
day of. 2
<4

u -lmy January 1, 1902,

OV K G T L LY

INE T Brignde; that whilst ewed :

_.___;O_Idiniiy of said Coimty, ;

and resident of uld Suu, and has resided lheuuln continuously eves since the_ 2. Z__’"'_(’
. day of. 18, glm he enlined in the military service of the Con-
federate Stltu for of !ho Smn s A .._____) dn g the war between the




—

POWER OF ATTORNEY.
STATE OF anokdu
Cirrelon County }
\ Llu(lc_‘ ”7";(1[4/‘ hereby
Zth Y/I/»L(,é/« of W é.L

to receive and ncen/ for the pension paid hereon and reqnut that he nmit same to
by }7 (et

i

Ve i
at // //ll(/ l%

&
IN WITNESS wnnanor T have hereunto set my hand and seal this_._ ¢S

dnyo(f J/}llc Leas 7 1808,

........ ..___..._ZLH w0 S L, l%’ A (L8]

Executed in presence of '
&S

2l gy,

:"‘ {

i 3
-.Q i e
«a .2
- ,. a"v" J'.
o 18 s W, P
A § " a
i
(
{

i *
| B CIRLIE

N = ‘0 g1 i
MEL TN R
5 ; £y 5% 15 NN
" a g 8 EE 01 g §i &\
g EE ﬂ \j d E N RSN
E \1 E. L) I N
/1 = A0

e

N
kN POWER OF ATTORNEY

STATE OF adone A
‘__x._Coum

/MM ea_ W %{/d - RN— 1.1 T )
.&fu-.}):%/l?"b/-zgdz/: R - 2P A

to receive and receipt for the pension paid heruun and request that “he remit samo to
b+ T - ..._.__by.__'.‘._)l’h!a/&,__ RS

’ .z_é‘__&a%f&ﬁ__

S
IN WirNEss WHEREOF, I have hercunto set my hand snd scal, this..... 15

; /A/ 3‘//711//4 - el 8]
_Exeouted in presonce of

day of. =3 NS 7 — T N

p RN SO T P
- = | ‘3 “y '
: ; > g 2 ]
R <L SRR ERE %g ol N
TRIEYS IERRARIEH = B
i1 aE=| SHEELE N B
I ERANTI R
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STI»\$TE OF GEORGIA R

_.County, S .
Personally appears ‘4{;« we MY // t»é&,a of. (Yo .“e <

County,\State of Georgia, who being duly sworn, says on oath that he isa bnmrﬁdn citizen

+ and rcsldem of said Smte, and has resided therein continuously ever since the....

00 ualass

dny o{ lf’ 418 40; that he enlmcd in.the military service of lhe Con-
federate Sm (or of the S% VL ) during the war tween the
\ Sm:s, and served as o/ %¢ ol in Compuny —ff_, of JLth'R Regiment

in suc mvl\tary service in the State of ////Z Lovreole ., on the Z,’,,ﬁﬂdly

......... Z¢21z.¢-a. Nolunteers, . f}lldmu'& ‘s Brigade; that j?ﬂlt engaged
nded, injured or diseased gs followa:

l;(: fec . ...180 /_ he was wo

S /,: )// Satl., i The 2ept St LA
(el /ﬂ/({”/’ asn /1//, Y 7T //(I/f(
: ) fu /, // ¢’ / / /;:»/]‘ '»’(/III»IA,",
ool A P (ol AR 2220t ./(.! ../'c P} £24r

Dep makes appli for the p to- ~which he is entitled for the year

* ending /Qcmber 20th, 1903. T have heretofore, under said law, as a resident of

( ik e pig e ( LSk, —eCounty, been allowed an invalid pension of
. / 4.,( # -Dollars, for the year 1802,

Sworn to nnd uulmrlljgd before me, this the ) ... Ll

S ~dny ol' K Gp s 1908, }Pont-nmcg. A

Vet Xfyk LD elarsroy

} §

TR/
20 ',) ," z

* Nore.—State fully the natupaéf the wound or charaater of disease whioh causes the disability, and explain
particularly the extent of the disabfy resulting from the wound o disease.

STATE OF GEORGIA, }

o ,C{etf coelic e e County.
oLl leer Ao

do certify that Fam well ncqulintdﬁth.. i1e A :)V lteelem .

the appli in the foregoing affidavit, and am well satisficd that the statements made by

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

he and that he resides in this County. #

Given under my official signature and seal, this_... S

R )
7 /IZ‘Arr*f Heey.

E’-ﬁ ortinery (@ seect s

Nows.=Fill all blanks and of Company and Regiment.
Notz.=All vouohers and afidavits must bear date after January 1, 1003,

% = _Ordmnry of said County,

S RIS

~;’iny ol‘(,,/j/

.County.

ETOFOBE ALLOWED PENSIONS.-

-
STATE OF
Personally appears. b (Botvneclvnn
County, State of Georgia, who bemg duly sworn, says on oath that he is a boma fide citizen
and resident of said State, and has resided therein continuously ever since the. Lr
day ofﬁﬁ? 18 4@ thyt he enlisted in the military service of the Con- .
o federate Statés (or of the Stlte of.. : _,!“ ) during the war between the
‘s
States, and served as a "g_. of £ tﬁeglment

* ofiZevrz e Vofunteers....: A #22¢2... s Brigade;; thlt whlllt engaged
itary urvlce in the State of . j&d ty L ren , on the. 7 2 ’a—ly
,, 186 £ he was wounded mjured or diseased as follows :

) /é; d’r?(&« /«é/z]xffé Ll ece
?" /fz‘iz,,u? <.

2F2 €

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

ending October 26th, 1M, I have heretofore, under said law, -as .a resjdent of

] e £ County, been allowed an invalid pe<mion of
- .....Dollars, for the year 1003,

/44 nad HAM/Z‘—/‘—W

p/zn.m, i -

Sworu to and subsgribed hefore me, this the )
&2 day of, < Zﬂr . 1004, -
/L)f A N LW ] %

Nota,—Ntate fully the M'”ﬂ the wound ar ulnlmur of ||In|u whlnh onusen the dieabillity, nrul Mphlln
Juartionlarly the extent of the disabfil nml‘lrmm the wound o disease.

) Pult-omu

STATE OF GEORGIA,}' ; RIS N
. (“2reesfrrr __ County. .

do certify that I am well acquainted = T
the applicant in the foregoing affidavit, and am well tisfied that the made
by him in his said affidavit are true, and I know he is the individual he reprcnenu himself
to be, and that he resides in this County. .
Given under my official signaturg and seal, this.... fﬂ

dl.yol'__f kk““’?/&l&iﬁ Z

ordinary._ Cteee.

'....Ordinary of said County,

s}
2y

;‘.v
é:

.("mmty,

Norei—Fill all blanks and of Company and Regiment.
Narx,—All vouchers and afiidavits mast bear date after January 1, 1004

N . -~

X




=%

‘ POWER-OF ATTORNEY. )
OWER OF ATTORNEY H ¢ : —n e
i K ! ) S’l‘t‘l‘fg OF 0?010“. } ) -
BTATE\G!" GEORGIA,* f : o lrenelen = —Comnry. )
~ ﬁ,-(t te ‘.‘:C ,,,,, .County. ) ¢ y bl Zenen LY. ':/- £ "(‘ . hereby authori
D/L risin 7 Jlentls v~ - _haroby authorize -~ ) Llsa. /,&/c .(.Y/L.l ek of. ///a 2 _,/
' 54797‘_ j e yL }1 1L bt~ ol @ M.Z; m-..ﬁ ......... — ' . to recelve and receipt for the pension plld hereon, and request that he rlcmlt same to
. to receive and receipt for the pension paid hereon, and requalt that he remit.same to ] (2t ¢ by. / AP
P by Peee " A ’/L“ﬁf N :
R at. /-//7/461"‘ u—é;‘» s : ' ’ . - In Wn'm!.s: WHEREOF, I have hereunto set my “hand and seal, this 2 ‘S'
H In Wirngss Wainsor, I have hereunto set.my hand and seal, this..... I © day of_’}_b_,_,__ _?___lm
dayof.. [ FAervim, 906, () : %mvuw HAMillor 1.s)
. P ur:/(t’/r_ //LZ(/ e[ 8] © Executed in the presence of
: ecuted in thg presence of £ ‘ : //’/'z/ % o s :
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~FOR APPLIGARTS nknmrm ALLWED Pmms

' STATE OF GEORGIA, ) - TR
| Gl GOUNTY. |

Personally appears. ) Tegnams ST }% e"-n...f—»—..

o Count} State of Georgi-, who, being duly sworn, says on oath that he is a dowg fds citigen

and resident of said Sme, und has resided therein continuously ever since the..KA.7.
day of. 1A%

IBI 0, r;lm he :nlilud in the military service of lln Con- !
federate States (or of the State of. /e mg T ) during the war lu)twun the

States, and served;as a_;/ Im[»’ ol ) Conpuy‘zz_, of. €6 th chhmnt

of  Seruptd olhnteen_/_ﬂ‘i’ fa 2142...'s Brigade; that whilst en

in such militl/v nervlce in the Stne of 7L rins [4_/2'/4 .y On the A'/f ...day

= 1‘/4’ ¢ 12 L 186 2. - he v wn wounded, igjuged or di as follows; -
it M/ 3 hugls % e T ey ,é,'/“ s 5
ZrLe.,

f it

Lol Cacieis /fM,u, [
;Z f/ /nuu/c(, 7% azmaﬁ,Z/f%/& A 2
: 73 Gt egs p‘jL(!/flﬁLlLd and. 41,4-141(44
‘ e e /'-ﬂrfi }lﬂ 2.,
Dep makes application for the p to which he is entitled for the year

endmg Oclober 26th, 1005. I have heretofore, under ‘said law, as a resident of
<o County, been allowed .an_invalid penlion of

<. »..4...._. PR vy

; *u/f" __Dollars; for the year 1904, ®
Sworn to and subscnbed before me, this the
S " ..day of, /k! o, 19065. //r” o elliler=
/Q or I~ g Post-office._

ore.—StaiE fully the nature of [ihe wound or charscter of disesse which causes th
pirticioy tho extant of the dIany umu Tromh the wound or dissase. Was'ths QlabtilNhy, e eiplaln

STATE OF GEORGIA, }
D dresle s WY.
b o @fﬂu I~ e P"'ﬂz 57 .,_.Ordmnry of said County,
do certify thgk I am well acquainted with. . _ /277t ag /77/ Lvﬂé—"‘ N
the applicarft in the foregoing affidavit, and am well isfied that the made
by him in his said affidavit are true, and I know he is the individual he represents himself
. to be, and that he resides in this County, s
Given under my official signature and seal, this A
: day of...., /7; Las 1808,
g gt
PRS- .

Ordinary. (e s v el 5 opn

_County.

Nors,—Pill all blanks and of Company and Régiment.
Norz.~All vouchers and affidavits must bear date after January 1, 1005,

FOR APPLICANTS HERETORORE AL’LOWED PENSIONS,

State of Georgia, }

MV County.

Personally appears.. Miins 5 Mrst s

.

of (aﬂ R S

County, State of Georgla, who, being duly sworn, says oti oath that he ina bona fide citizen

and residept of said State has resided therein continuously ever since the_.,l, )&'
day ofﬁ?l’ 18.49; that he enlisted in the militaryt service of the Con-
federate Statel] (or of the State ol‘ 4o . . ) duying the war between the

. —
in Companyi, of £&__th Regiment

'8 Brigade ; that whilst enguged

ISGL_ he was ded injnredb or d as follows:

D P makes appli

g
ion for the p to which he is entitled for the year
ending Ontober 26th, 1906, 1 have heretofore, under said law, as a resident of

'____County, been allowed an invalid pension of .
”7' #®___Dollars, for the year 1905. .

Sworn to and subscribed before me, this the ,ﬂmﬂ/q/ 7{ (j[l,aﬂr-

éﬁ'—é‘—d?’z : * t!:()ﬂ Pn-t Office M_LL,L._- -
) .y /] 28t gscmy

Nors.—State fully the nature of the wmlml or character of diveate which causes the, dlnblllly, and czpmn
particularly the extent of the dissbility resulting from the wound or disease.

State of Geormia, %

fei L . County. ; /

1 (ol »;:” - - ” ——_Ordinary of said County,
y int@ with 24 ®.Jiles

isfied ‘that the made

do certify that I am well
the applicant in the foregoing ffidavit, and am well
by him in his said affidavit are true, and [ know he is the individual he re reunu himself

to be, and that he resides in this County.
Given under my official sig

e and seal, this Lcr ‘ DY S

T

day of_ Prss v, 1006,
(% A
LEL e

Q’ﬂ Ordinary. /( "‘ s aves :__County.

,—Fill all blanks and of Company and Regiment.
l]:::: ~—All vonghers and nmnvlnP:nn besr dth alteg January lat, 1000

d : . «
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POWER OF ATTORNEY.

. STATE OF GEORGIA,
__\s, 2= . _:_Coy v.}' .
I,. - ﬁ . ‘hereby auth
y%“v I :/4__&14-64-4*4.( W £\

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

Ty by. Qe ez

._452@,&_74&/

In WrrNESs WHEREOF, I have hereunto’ s‘e! my ‘hand and seal, lhiu),, 7

£

day o% g 1807 ’ f
' ' b --} Hrrm f/,/%«){c:r\ . RN |
B e e P
i tey, U2ele.. 5 B 7 :
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: DISABLED
SOLDIER'S PENSION
1907.

No._ /<

@ W. Mammmon, brATE Panevas, ATLANTA,

S

‘ ]7:4,4 N ML by itk 3 havm Ly Al 2/~ Pr

8ol b oA ks b fuud =

State of @nmia,n
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4

AM A-vv. - 4. w QK arwin

" MLJ»L bt , v

G ik pen ik L7, o itk emncliuairn doir ot afhin,
M“,u; Th - Undhy OL pGLle A U

o haic 55 adow Kt~ 2B 3
N 4 by viswns ik T Log 15 ano o~
Mvwwu«@'i'&m"ﬁ ao K — |
b nd b b0 BT a o Kae A faels e ax~.
L}Z&—g} M“‘ Am% m‘)‘/ - /é;, Jl ?7&‘;77 s ;
s my pora b ace thuk 2L Al ly Mipriy sy
b o wto 2Tl - LRt i . }/l«t A/ Lo othey,
W e & i nalioal enlanZin A ohnd <.
Mn-b‘wmp-%fmvbm~-mw" 4@/»‘; :
125%/ bud 4 nABmt JLE &*%M~@4«fw‘ ]

Rt Rk e




FOR APPLIGATS HERBTOFORE ALLOWED PENSIONS

.State of Georgia, ~
WA _@W Arnelannn.. .,”,_Otlmnty.

Personally IDN“‘I&)“... i of .. Ctheia oo, -
County, State of Georgia, who, being duly sworn, says on oath that he is a Aanﬁd: citizen
and re-:dgnc of said State, and has resided therein continuously ever since the
day of__ _18%#4 3 thn( he enlisted in the milit-ry service of the Con-
federate States {or of the Su;g Mrffta. ...... —) dutmg the war between the
States, and served as a___ ‘¥ %k.@rﬁr .in Company of .24_th Regi
of.. ’é;l nga. Volunteers_¢zt . 21 oMard."s Brlgldc that whilst engaged
in such military service in the State of ... 4 Mo larid.-. . ot the./ ... -day
of .. .Lyf f?u Foro ......_188 t’z Iu wai wonndod lujurcd or dimud a8 follows :

& “ : f %{w
Wﬁ

makes application for the pension to which he is entitled for the year
ending OW: 20th, 1807. I have heretofore, under said law, as a resident of

A sl

County, been allowed an invalid peq‘lmn of
poii o (___.__Dollars, for.the year 19086,

Sworn to and unZlcnbed before me, this the
2~ i %‘Wl/ﬁ,//l//‘,

’ b Postoff léf‘ ;7 lory/* 5
= — N 4 7

e (%cesalan Cs !
Nora.~Htate fully the naturé of the wound or oharsoter of disease which causes the disability, and - ezplain

partiewlarly the extent of the disability resulting from the wound or disease.

State of Georgia, } A
ty.

v Co
| —— M/f‘ Ordinary of suid County,

do vertify that I am well acquainted wi MM_

the applicant in the foregoing afiidavit, and am well satisfied that the made
by him in his said affidavit u}nlrne. and I know he in the individual lie represents himnelf
. to be, and that he resides in this County. fa

Given under y official signature and seal this—.... 2% L
day of, r58 1807,

rlw/\%.w

) |- Ordittary. Ciunty.

Nows.~Fill all blanks and of Company and “'8
Nors.~All voushers and afidavite uut bear date nmr Jenuary 1oy, 1007,

. \ . " ‘
Il el Waycross, Ga. JAN 24 1808 1 (¥

9{4* (O Ao
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NAME, Miller, Thoma YEAR 1806 COUNIY Camden

” -

'WHEN AND hlll‘ﬂ(l% BORN? .May 20th, 1840,

/

ENLISTED VHEN +IMD wHENE?

Private

COMPANY AND RIQIMUNT? Co, K, 86th, Rent, Geor-ia Vola,
) i fordon's bripgade,

NALE OF CAPTAIN All: COLO!

WOUNDED?, Sharpsbure, Md, September 17th, 1862 wounded in richt thigh

s causing facture of bone and paralysts of the foot, the les has
shrunk shorter than the other one, ~rows worse a1l the time,

CAFTURZED, WHEN AND wHlkZ?

RELEASED

WHEN AND WHIRL S5.T'L.NUTHED?

BURIED.

WITNESSES. Jemes Knox, T,H, Morton and C,M, Nunez, llo data,







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 citizen of said County
and was on the Ath Novessber 1908 . that I also E%..NR&H.\& P}ilaace

the witness who L.Ir.r..rl.q.l& _.E_..-._.r that both of them are now residents of said County and

were duly sworn by me befare siguing the foregoing affidavits and that they ‘both are truthful, trast

worthy, and theif statements are entitled s ful faith Eﬂ;&p s
Sworn under my hand snd efficial seal of office this L&.ﬂwﬁ“ &:\..\.N‘.Avys..mmm“.m.....sh“

i

spaces are insufhicient.
ied prior to January 1st, 1881, are entitled.”
afore the Ordinary of the residence of the person to bs sworn and certifed by

marriage license if obtainable. If not, prove marriagé, by some person, or by geseral
3 . o .

J. W. LINDSRY,

Bl
{i
i
m,
E




. _STATE OF GEORGIA, ;
W@, RS Sl
T g ‘
1, vﬁ B 5: 10l el £ A.__.._Ordinary of said County, do eertify
that 1 xnow L TR 'SL Qs /’)L«al( the applicant for pension. She

is the person she represents herself to be and uhe Iu a bonl fide ovntlnninl resident citizen of said County
Pileses.

@y and \\\P on the 4th November 1908; that T also khow /}11" 7
By G
: the witness who swears (.n the service of husband; that both of them are now residents of -said County and
were dyly sworn by me before aigning the foregoing affidavits and that they. both are tr\llhfhl. trust.

wor!hy. and their statements are entitled to full faith and credit.
Sworn under my Mand and official seal of office m-- N _jd.y of. /( 2,01 )!/......1917
' { ///lfd[/‘ ’Ordinlry.

Caandis County.

* (SEAL)

NOTES: 1. Before any questions are anawered the, Ordinary shall swear applicant and the witnes in the folloming words:
o . Tolemnly swear that you will ‘true answors make to each of tho questions asked you and the evidenss
ookl gios will e the tth. 8o help you God. "
(hiavits miy be'attached it blank spaces are inmutfclo
Only widows who marsied prior to January 1s, 1881, are entite,
A1l affdavite must be made before the Odinary of the reaidence of the person to be aworn and eertified by

. Atneh ‘;n'.'z\. coplen of marring licouse I€ obtainabie. If hot, prove mareiage, hy wome person, or by .mm
roputation,

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

Questions for Applicant =y

sazmoranomu.
2l Nbi ‘ couml}

I -
| Personally before me comes. HLld are mlﬂl IL of said State and County,
and, after being duly sworn, says that she desires to &pply for a pension 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: o - y s VA
5 4
1. What is your name, and where do you residet Vsttdan )'”l 10¢ J/ MHaty J‘K

2. How long and since when have you been a continuing resident of Lhe State of Georgia? 6{.;..7/1’,4 o

3. Wh:n,wherelndtowhnmv?reyoumnrrhd' ("(’1”4/ 120810 e e
e ﬂﬂ‘uﬂt 2042 200
a. Have you married since the death of first and soldier husband? . 207

4. When, where and in what Company and Regiment did your husband enlisjyas a soldier in

fegerato Army or Georgia ﬁlh\l (State the arns and class of -Service.) .4
CAINA O~y

5. When and where did tho usband surrender or the arm} ...
Sl diss,. L1t Lk AL PN

6. Was your husband personally present at the. time of the surrender or discharge of thia command L.'.{ ¢, y

o

.

sece JHencrl

DAL
Widow of Xl

7

{ Moy etk

.
£ ¢

Widow’s
{

Under Act 1910—as Amended by Act of 16107

. 1f he was not present state clearly where he was!1.

. Where was his command when he}clu . 2t ,2
i He 10 00 deacle rge .
. By whose authority did he leave his 1-

. For what cause did he leave his

. For how long.was he granted leave of absence ! : ?
¢ 7

. What was his physical condition when he left his ar, . f2.0 L.

. What effort did he make to return to his it

. In what way was he prevented f) ng back to C

. Was he captured by tha enemy time? ..

i If so, when and where captured and where held as a prisoner, and when and !or what causo releund'l ‘

(
J. When and where did your first husband die?.. ‘;ﬂ /4{14 flk ({/ 104 /ﬂ (i3 ( L ‘17}" 6’\
k. Were you residing together when he died? «... /.43, '

1 If not, how long had you resided apart!
m. Are you now a widow? ~Yto n

4 P
9. Have you or your husband heretofore been paid a pension by the State?

1f #0, when and for what cause were you or your husband placed on the roll?
3 B ML Y Sy A ““/l

Sworn to and luhwrihe/d bafore me this the } ./// ) /{ ¢ A /'./ ",' .‘[b
p ) : [TARACY S G ) 2s.G
g ; v &

j P Y 4 1(1'«”2/-«.

/'« (SJ(/(/'/II(/ Ordin:ry}

of & el L‘ﬁ County.

(SEAL)



[ e GG R A1 Ol b e s A e Tl o, T Gl bt

QnquorWlm“hMuo!H\uhndnde

Lok ‘ ]
bt A --ﬁm' 5 - e ) i )
Personally before me comes r Q’ %1 ‘a“’ who, after

being duly sworn, true rs to make to d:e lollnw K® mlanu, wwers us follows:

IWluH- r name and where do y vaLs-. o i '3
.......... L.Nalryy (r_yu: lmf.lyu:&‘ Gl rge e\

4. How long and since when

How pu zrm s ahe contiously esiled i thia Sate? (Glve data, Yo Seasen 4

5. How long and nlnoe Wl dld you now, her

. busbandt .. 0L  Kals ﬁ/t . )

6. When and where did

the husband of diet faﬁ Kals.. {01(11 l770.«. /{r’uu(/q L

7. Were the lppllunl and her husband living together as husband lnd wife at the date o( his death?
~Tpew

8. If not, how long did they live apart before his death?
Were they divoroed?. Mo 4 4 b 2 3
When, wlm, d in wm" and Regimpett did 2. s %..a +aoyentity ]
? LAk,

10. Were you'a member of the same Company!.. ... x (/‘4 : .

11. How lon. within your personal knowledge did he perfort actual military lervicu with his Company
and é / L o

1! Whon lml where hin Lom nd di --"t ‘
Kdrt’t [4 44@4,6’4( d(M/n.u_ &uuﬂ, &ufﬂ-«‘ |
13. Were you pemnllly present when it was nurruudermll ..... '.( .f.l.'.‘...‘. -1t not, w{em
and_how came you there?. %._’:;...._.
T?l-}dtu.. L, lz_ Doy, a2 I/[m;.“ : I
14. Was the ‘mbﬁnd of applicant *nnlly pmtcnt at ler? / Yo It nnl
vhere was he? --2-.:Whtn, where and for whn PR
eanse did he leave Command? (Give d . ,A L /4.’.‘.&../2‘*....,...-.3’ m"hme o bt
nuthority did he leave his Command 1. 9“ “ 3 ‘L And how ¥ !
long was he granted leave!. i “‘.é =¥ r [ SO How do you know all this? e
(0 ; 5 i
15. For what eause, if you know nf your own k dge, was ht p d from urni g to his Com- .
mand? ‘" : 4
_16. What effort did he make to return to his Command and-how do you know thh! j)! your own -~ J""
dge or how? y : 1
Swomtomdlnlmribedbefonmﬂhixhn : }(J.M}I /l s iy
(.
72‘3 " 1:,'/"",'"'.' HisLa ] hann : ‘
AL AT, Ordinary 3
of ‘(('J‘ 1L A - County. 19 Y
(8BAL) . \. . " . 1







" CouLnty N@_Péuf_.c L

o 4T
Appfoved

e

JOHN W. LINDSEY,
Commiamioner of I'enslona,

S S e ——

WARRANT HANDED TO
~

i Ondinary will write Name of Applicant, Company
and Regiment on beck as indieated above.
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i POWER OF ATTORNEY. o ' Questions for Applicant.
‘ST‘ATE OF GEORGIA, s : . STATE OF GEORGIA, }

) / i J_J_A . County )
e rrrrzees COUNTY: ; y D Lris 2o STl of waid State and Count ,dedrin;;
B . to avail bifaself of the Pension Act (Section 1264, Code), hereby submits hh pmf-, and after being duly sworn
3 . 1 - - hereby authorize: mu answers to make to the following queations, dopuu nud answers ai follo A
. . " ¢ ‘ i What is your name and, yhere do yo)g reside? (give Sme. County and pm office) z
L w wren © i
| : y | sl %wﬁ;.ﬁr&’&f thssasdase.. L e NAA TR, ...
~'. to recgive and receipt for ',‘" peusion allowed, and request that he remit 8me 10 s i How long “d since W 'P bave yousbeen a resident of this ﬁm. 1 s
S at by_> . P s
Witness my hand and seal, this R 0 SO, | | § 3. When and where were you born? Pa A .l T /K38
o ) (L.8.3 l 4 When and where and in what ;gmplny and_regiment did you enlist or serve 7_._WW é«
Executed in pretence of . st (Lel 47 Ze | &up‘a y(a®
£} TR . )‘ it - 5. How long did. you remain in such company and regimann v
5 ¥ o it Ftae.c =
' - 7
> )
6. When and yhere was your corgpany and regiment dered and disch ¥,
7. Were you present with your company and regiment when it was surr 1. )
8. If not present, state specifically and, clearly where you were; wh‘n you lefpoyour command, for what ‘cause -
& and by whose ayhority ?.__ (27~ b
] o i st Lk, Lo, iAoty 1Y .
9. - How much can you earn {gross) per annum by ybur own exertions or labor ?__ :
* . 10. What has been your jon since 18651.___ Z-Let=a S
¢ 11.  Upon which of the ﬁ:llowmg grounda do you base your application fg ﬁen-hn, viz.: first, ‘ gge and poverty,”
L second, * infirmity and poverty,” or third, **blindness and var!,y"l‘zfm—;_%bﬁ;—
12, If upon the first ground, state how long you have been in such cdndition that’youould not earn your
2 support? If upon the second, give a full and complete history of the infirmity and its extent?” If upon the third,
. r et -: state whether you age totally blind and when and where you lost your |lg;5 c i .
7 /

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

T
14, What. property, real or personal, did you posses in 1804, 1895, 1896, 1897, 1808, 1899, 1900 and 1901,
and what diepogition, if any, by sale or gift, have you ru'dgr same?..

i al

Pl o

15, In what Cnumy did you reside during those yeas¥, nnd what property did you then return for taxation .

16, How “g you supported during the 7

809, 1900 and 1901?.

i7" Ho Ty ey =iy i i (7
.How Taucl your fupport cost for each, o years, hat po id. yc y
your own labor or Inwmd__ﬂ(étuA_ _%%_{&ibiw
18. W;t was your gmployment during 18| ‘and 19017 Whavpay did you feceive in each year? ~ ”

s ol 1) ¥l

Every Q@Question M‘U’s‘I‘ e Answered.

iye their means of #fipport?

- Tl v
a § i
}. £ \ . % N
. g . ! 20, Are you recelving any ponsion? If so, what amount and for what disability l._'ﬁg_/
\gf ! 21, Have you ever made an application for pension before?. Lo o b
* 22, How many applications have you ever made and under what class?. "-M y

7

Sworn 10 and subscribed before me this the gj : ( EQ ;
_ 23 ,%Z“ 1901 i, Applicant. .
Ondinary, '}K .

County.

Ragimont on back as indicated sbore.
3 c-7-n—.

8 s

JOHN W. LINDSEY,
ki
WARRANT HANDED 10
Quiinary will write Name of Applicant, Company




what disposition, If any, did he make of same?.

QUESTIONS N& wm&tss

STATE OF GEORGIA,

Moo}

of said State and County, having been presented

witness i rt of the application %{aﬁgﬂ for pension
' :‘::;cr &ulh:linw Codn, “;p n’}\er boln ‘duly sworn true answers to make to the following questions, deposes and

n s follows: ¥ ;
1. SWhat is your name and where do you reside %rd - : -

N aiint wi, ’% L dtids,
ey ;l-‘“ ‘LL‘-——-

1 bave k him?....
¥ “‘ W,hnz":l'ouu';ddl, and tiow long/andAince yhen has he been a resident of this §tate?

4 .gi‘:n, w&ﬁm w%l d% -T%c y‘ﬁé&?ﬁﬁ
S/ A : o Lo L1

5, Were you a member of the same company and n;lmnt?
6, How long did he perform regular miljtary duty?___ B
7. When and. where was his d 1 J

15 5
+ the applicant; If s, how

)

g
8 Werdyou present when It rendared?.
o applioant present?.... )10 - . ('
10, ¢ ho was not present, where was he 1_@&42@(%&
When did he leave' his command?- /2%t /MGt For whatbause? . ;
By what authority he lon" ; How do you know all of this? '
..... L & A

+ ,‘..

11 What property, efiects or income has the applicant? (Give your means of knowledge?)

127 What property, effects or income did the applicant mln 1896, 1

s e oon"yod Away any of hlu property in the last four yun, if w0, what wan it, and to whom? "
m Metaze sl P

14, Whatls lh, applicant's ocoupstion lnd ﬂl ocondition V—E_iw..“..__.___
Pl

S  BNE ) Vet /.L. Lk
15, In the applicant unable to support himeelf by labor of any sort, ifeo, why?__ .

1 ['complete statemient of the applioant’s physioal condition that entities Bim o & pension ubder
w.xsaa.mrgﬂ_%m
Dlissd lanasnnde  sdr Lisuds

. el 1 » T ; b |

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, g

"..,};I ﬂ/@'

‘44/ . and

i both known to me as reputable physicians

ined carefully.

-of said County, who. being lgzlly sworn, say on oath that they have
applicant for p.nllon under Bectlon 1254, Code, and after

wuch pe; n:l cnmlnnlon sy that his precise physical mmm is aa follows:

g/u/l/pmr T _Lrnt,
/.

QS e R~

L . )I‘,\'

Koo
B, :
% 3 Ordinaty, . .
ORDINARY'S CERTIFICATE.  °

STATE OF GEORGIA,
WW

and that we have no interest in said pension being allowed.
Bworn to and lubnrlbod before me, this the =

;\4- z ~day of

v -

noum.

1, Ordinary in and for nid Colln!" hereby certify
that the lpp‘"elll ._.____......_mldu in said County, and has
been & bona fide nt of thls Btateglace [TTI e _dny Of .l LBl 4802/ 204
and that the witnesses, vis.

s e hscaren. ﬂ‘ g3, ; Liasire. )71,!‘9’; oy

I further certify that before j the foregolng questions the applicant and esch’ witness took the oath
before same was iigned

‘hereon prescribed, and that the full text of the afidavits was read to the applicant and wif K
< : e
I further certify that the tax digest of. County show’ that applicant
y 4 5&-..7_‘ __:Dollan of

are of trustworthy ohamoter, and that iw statoments are entitled to full faith aéd eredit,
he

returned for taxation in his name in 1889,
property, and in 1800 Dollars of property.
In my opinlon the foregoing elaim ia._. made o good faith. |
Witases my baod: and seal of offoe; b > .. day ot Ldarare
{7

of~_Q."

i Onimaiy,

County.

RS
1. Before an unlmlnlmmnl the ordinary shall inesses
:gﬂ “ You q nnhuunlalnnquullnluhﬂ “‘" MM o&lmﬂma

" Aot et

avite be aftached are (nsufflclent.
u.hl'"‘“nr,un o.l"' -unmul&hm-mumummm,mauu-mﬁudmm



STATE Ol‘ GEORGIA, }
e Y T daln COUNTY.
Y

N Ml i Juren

"POWER OF ATTORNEY.

lmnihv

s OF. /¢L7( el 5-._,

#n.. g )%.,j bk

to receive and receipt for the pens:on allowed, and' request that he rentit same to

//1-— 4 B at )')‘nu.q,/"ﬁg

L)

: 3 .
by. ) A

WiTNESS my hand and seal, this......

dly of < ,gt Ry s

Y u,kv"/L /F/f)r

Executed in the presence of % J1ia~T4
bt Lng (relissirng "
(|1 B |41%) 1
— 4
- g ® 'i ‘V ’ “ e
SILEEE Y] fall
2B '{? Q= iﬂ;‘l .a"%ﬁig
HEEF- SRR
' 3 i 'l\'_z,a‘“ I
4 !E.Eﬂj-:fg_ = ;‘E
& | E B V- )
I | [—1 | E g ! ’ \
‘*/ ] 128 8

|
|
i
!

Commissioner of Pensions.

'.\mv?,;/x DED TO
GRO. w. mamemsom, Ra%aGES. FOR STATE PRINTER, ATLANTA.

[L. 8]

POWER OF ATTORNEY. T

COUNTY. }

rrlies le ///(—"1
P /)”/f* Ltn ot of.
to receive and receipt for ‘the pension allowed, and gequest that 'lle remit same to
0714, at. f //( Pt i"‘
- ’ 7
T by ?7:..;/ ;

STATE OF GRORGIA,

L tsi s |

> hereby authorixe
/“Z/a st g’n

) ) WiTNEss my hand and seal, \hxs__&_duy of _gr_,t__mou

ﬁ/u 0. Q1rke,
It »(74.

[r.s.]

Executed in the presence of

/1 //;,/l ///,;2_
& i //1 ) ) "

N
1906.

Regiment.
JA# ” -8

. 1906.
» . ﬂ . - =

Coss Sacriow 1354.
(FOR THSSE MAEINLLEI.)
INDIGENT
JOHN W. LINDSEY,
Comneissioner of Penvions. .
ﬂwnmm
!
(Sa{AY !

SOLDIER'S PENSION

et ot e o " 5 {

e




-_FOR APPLIGANTS HERETONBE ALLOWED PEIS[ONS
STATE OF - GEORGIA i

~County. }

Personally appears,/gf;' s 77 Jéc., (va Ry aray

County, State of (‘cnfyn who, being duly sworn, says on oath tliat he is a 6ua Jide citizen

& fLu‘ Ceivd

and resident of said County and S"ue, and has resided in uld State continuously ever
.day of. //) S 18647 ; that he i ears old and
., that hie enlisted in the military service of the Con-

G .) during the war between the
g ~in Companymaz vy Of ke th Reglll;ent
7,.. . y

since the... v
by occupation a 7‘” £t
“federate States (s of-the-Btate-of...
Smu-s, and suvczl for the term af. e
Chrmlars s e

of s ~; that his physical condition is as

follows :

( z‘jl , /g’../(?.,,._ ¥ Q%_, tirs 2.17 . /) (j;, At

B iy
that higproperty consists of the Inlluwmg items: 4 -

-~

Dollars,
That. by reason of his

of the value of - g s -
by my labor,. - i Dollars per month,

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

Deponeut desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts datory thereof, and mal Japplication for the p to which he

is entitled for the year 1905. T have heretofore as a resident of Lt t100lon e

County been allowed a pension for-the year 1804, ; £,
s T
‘Swu;n to and unhs’c’ril)cd before me, this the | | »,(/7 , V&I/‘ ‘/% vl
Lot day of s fry 1905,

Vie/ - -
Loble ln g2zt - Ordimary.

STATE OF GEORGIA, }

5
AL ﬁu_‘_[gn..‘.. .............. ._.County
Ordinary of said County,

11\ 7 e :
do cerm'/ I am well ncqunmtedf(h, ) La )l; e

the AppHcam in the foregoing affidavit, an®l am well lllllﬁed that the utn!ementn mudc
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.

vy ot

t s Given under my official signature and seal, this.
day of. - 7 sy 19065.
e L0 A

I'am now earning, -

Ttas2g
P

=
0 ‘ . ) /
o Ordinary...... . (,.‘:.1..% o VO

Norz.~The blank spaces must be filled.
Nore.—Affidavit should not be attested hefore January 1at, 1900,

.-County.

4

L

L]

FOR APPLIGANTS HERRTOFORE ALLOWED PENSIONS.

State of Georgia,
L D“‘ £ County.

« Personally lpmlrﬁéi_ﬁ_}hjcﬂ " of

‘ Oyt
County, State of Georgil who, being duly sworn, says on oath that he is a bona Jide citizen

and resident of uid County and State, and has resided in said State contlnuou-ly ever
since tho.._.ﬂ_day of, 1848 °; that he i0..52.0._years old and
by oeeup-tlon -..cé‘u.u._tn_, that he enlisted in the military urvlu of the Con.
foderate States (ce.af the Stare-ef. I Y4 ) during the war between the
tates, and urvcd for the hrm of __.%ln Comylny_.L, ol_A_.th Regiment
doontry UVt .\ Cac roaede " ; that his physical conditi :

follows: .
1822 - )

Cidivoiai
/

that his property consists of the following items:

Dollars,

of the value of, - Qe . Iam n;\‘v"n‘r’nh;gw
by my labor,............ ~-Dollars per month, ‘That by reason of hin
physical condition and poverty he is unable to support himself by his own exertion or
Iabor, and that he receives no pension but the one herein .pplled for.

Deponerit desires to participate in the benefits of the Act app ed December 15th,
1864, and the Acts lmendnbory thereof, and mekes application for the pennlon to‘vhlch he
is entitled for the year 1608, I have heretofpre, as a resident of.
County, been allowed a pension for the year 1905,

Sworn to'and subscribed before me, ‘this the , /’qﬁ’o ¥ h ¥ } gy .
__.ZA____dly of 1608, C e

..... _[ulu.b_.'_’z#__ o’ Ordinasy. '

= = .

St%te of Georgia, z
e County- !
I YA /n/f /lu of said Connty,
do certify that I am well i w-ﬂ- 224 //, )/ r"ﬁ/

the applicant in the foregoing lﬁdnit. |/nm well satisfied that the m-de
by him in his said affidavit are true, and I know he is the individual he repmelm himself
to be, and that he resides in this County.

Given unde}; my official signature and unl ﬂlil‘%i)___
day of _ L2 seiicn )
Ordhm-y_. L PP _Connly

nm-ﬂ ‘betore January 1st,1000,

//,,/7

El




'POWER OF ATTORNEY.

STATE OF GEORGIA, }
Counry.

ey iaereby authorize

I; == s
/_%*1.. .,_A{_[.ta f "t O L becssion. ... “{;._ e
to “receive and teceipt for the pension allowed, and reqmest that he remit same to
7/ < D

by Muidea e e
Wirnzss my hand and seal, !llll.__.A ........ ——day o%
- / - »l /

EuctuL! ig presence of | 24 /

Ze1

Pt Ce_ti_ [

Le Dobley

:

N

-
B
A=)
Oem
=
=]
3

| Name
i




County.

_ Pérsonally appearsﬁzf/’ oy
Counyy, State of Georgi s who, being duly sworn, says cn oalh that be is a bonant citizen
and resident of “Lﬂ County and S!nle‘ and has resided in said State contmuously ever
nncé the. .2 —day of . /f'.,c 184" s that he is.__ 7.0 ..years old
nnd by occupation,a &‘ =g »«-a—ﬁ -y that he enlisted in the military service of the Con-
federate States {or ‘of the State of ._ -.) during the war between the
uleu, aud serve '«!ﬁhe term of /442 mnyp.......in Company.. (., of. /8 th‘ Regiment
Pavet. ((,o‘ Clink ) e ooy that his physical cond!tmn is as

By s oo T’.& lpen Lot pyg ol &
lhn hls prupetty cousists of the follnvzng items: ..

2w ‘ m/w, 2

Dollars. I am now earning
Dollars per month. That by reason of his
physical condition nnd poverty he is uunble to support himself by his-own exertion or
labor, and that he receives no pension but the onc herein applied for.
Deponent desires to participate in the benefits of the Act approved Deccmber 15th,
1894, and the Acts amendatory thkrun ayd makes appiication for the peusion to which he
is entitled for the vear 1907. I have heretofore, as a resident of. (. ol e
County, been allowed a pension for the year 1906,
Sworn to and subseribed before me, this the [
4~ - day of. » 1807, }/"f

/[‘, KL'/»*/k %rr 2, v .._Oféin-ry.
State of Georgia,

Ctro.. ol V,County
b /gfd" K * ,' 2 ~Ordinary of said County,(;

do certify that I am well acquainted #ith __ 7/2 .7//Z'éw
the applicant in the foregoing affidavit, and At well smsﬁed thit the stdteny
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____
..4)@11...»7 4 1807. N

[ & ﬂ,,t» 7 2w .Z‘

2
Ordinary_C {4/ . .,Jf«u-, ._.County.
Ty

P

2 blank sprosy miust beliled,
Afdavit should not be attested befors Jnuny oty 1907,




NAME Kleb!.u.’ Jomn N, YREAR 1906 gounTy

WHEN AND WHERE BORN? 1838, Cemden County, Georgia
ENLISTED WHEN AND WHERE? . 1862, Waynesvilie, Georgia
" RANK.
. * . 4 N
COMPANY AND REGIMENT? Cos O, 4th Georgia Cavalry
NAME OF CAPTAIN AND COLONEL?
810k while in the ware z' ]
pres :
okl &:.::;3" dﬁhl'éﬁﬁ 2%'8.%‘»‘.‘3!"‘-7‘&“2%:‘%1.‘.’" Fing « |
¥ . ¥ 4
GAPTURED, WHEN AND:WHERE?
RELEASED.

WHEN AND WHERE SURRENDERED?

IF NOT PRESENT AT SURRENDER, WHERE WERE YOU” At Ta: lwg:olk, in
Itberty Obunty, on sisk

1ist by authority of '
DIED, WHEN AND WHIRE? - oommander of the ruhonb_

BURIED,

X

WITNESSES. Rishard Leng - seme comand -






SSANLIM NI

» jodal supyers.
lNMRI.lD R mist 8gy such in tuo
% examinatien 1f SBuS.

Soldier's Pepsion, ¥ ook 51 WL

J0agaHMA

LANYOLLY 40 YEAO4

|
i
i
k
L
E

JOHN W. LXNDSBY

Commistioner of Pensions,

WARRANT HAND!@D T0 °

/" Ondinary wlll wel lmn' A
. Mmtnnmhnlnﬂum




POWER OF monm.

} i /(/\] Jc AL 2. horeby MJ% .2/4)10

Porm Ne. 8.

o

Y 4 LAl to receive and wﬂh pensio

reqhiest that he remit same |o~...Q..M£. s A 'M)
ll-—%&[i.ﬂ/fﬁm " / -

IN WITNESS WBER(EOF 1 bave hereunto set my hand and seal, this—.......... by

" ddy ofn ot £%)

_/_efk

.

The Instructions as set out in the IVotes MMust e Observed.
1 * l i

. mﬁnﬁondy since the.

FOR USE OF APPLICANTS 'WHO EAVE NOT HERETOFORE DRAWIN.

8T. F QEORGIA, :
4 VT v A. ( }

B ' Y

citizen and resident ol’éﬁ;mh, and has been
: (lA_18%5 7., that be enlisted

) on the

h that he wiis born on the.....

in the ulllury /rleu ;l )h Coll‘odarllo Btates (or the Btate of ____

e :___.,...rll’ d o108 22, during ar between the Btates, snd
L4 . N

-of _.M th qumonl ol__‘@‘ Volunteers

——Brigade, and was h b, rged on the . day of

N cl: military #€kvice, and in line of duty in

186,

mul‘ that whilst en, /
7/

Was lppllelnl pmenu If not, whem

/I’W ﬂ ﬁow come there?._.._.. %@m_w_

And by whose authority? State fully: ._WV, > -

was he? .

L P

€ -

nnd makes application for the pension to which he Is entitled for the year thereunder, ending Octobep 26th, 1902,
Bworn tg and subscribed befgre me, this the ¥ i
% / s .44;:.\._&%_“_
............ /_ ity of T = —: Vs - f
/4 o At Posg Offce.. :74‘ s c :
mrv 0&4«.&«,

Nore—State fully nature of d or ch-uom of disease whl h u‘u'el the disability, and m-plain pammln ly
:s!ﬂ:l"l‘l of the'disabl {Iny I ull(m in based on disease, give full and connected history of disease, tracing It directly
o sery
Nore—Do not trouble to mentlon wounds which do not disable. .
Norz—The Ordinary will see that all blank apaces are filled when the IMI.'IH\KIR signed.
\

Dnmnunldnlmlomﬂlolplu in the benefits nr Eoouon 1200 ol‘ !hl Codo lnd !lu Aeh lm;;narythmf:




Porm No. 0.

g Ammh FOR THREE WITNESSES.

-
‘OF GEORGIA, %

/ .County,

.r appesrs | I‘nn e, the undersigned Ordinary in and for sald C / ‘é_"“’?"/

¢

iy knan lu m

under oath, that they are pormully and well acqualnted with.
whose applicatiog, is herewith prgsented for a pension, t!
\

Oleedy o

/ tha he served in Company™=<".

day o

Regiment of . j/Z&Z E ., Brigade, and from our personal knowledge, he
while in lims of duty) an injured by the service as follows: (give full atatement, and tell in your own language
when, where and how the injury happened, or the disease-was contracted, and to what extent npphmn! is dis-
‘abled frgm work as a direct result mumr ran do n"yﬁng what.)’

i Iwz»n ayy Iulmi[

Where was applicant’s command |urr&m|!ru” L

/ 7 Were all of you prmnl?
A

Ay
1f fot, where was he? ‘ﬂrﬂ 90'1 o Ce t‘
Where were you |I|?Z;’ M//}‘/ ‘1 (t‘

We ;nmnllly know above stated facts. We were with him in the Army and have known him ever since.

Was he with it?

How do yo h)q‘{ the facts you state to be true?

He.was honorably diecharged or retired from the service on.. sl BY O

A mf, Applicant is permanently dirabled as stated and has been s to our certain knowledge auleﬂ
‘We have no Inmul In the recovery of a pension by him,

% 1.—The Ondinai
ar oy et “'muna to make thelr i satemante ol and el rcing dlably o e trascaue.

43 —All hhlk l”u ‘must be Ilhd
'l—h tnesses are required.

STATE OF GEORGIA,

me

oAl

PHYSICIANS' ARFIDAVIL.

.Cm}nty. } 1,

v

PrrroNaLLY comes h!ﬂy}p e o Ordinary of sald County,

2 ‘ Mv\ Wil WW o both known to
|vl|yw|olnul of sald County, who lwln. severally aworn, say ondath, thas they have carefully

e repnt

mined .. ~-and after such personal examination, say that the present

condigion R A TR A 1. A ™
/Z( Wn;; a lse e Aﬂ./ Dr21ed8ld o 4.
arrik. (XLLED.. ﬂ»éwfwmh Az #Zf Ll fo.
.mc%*‘*{m Y Qron (_‘,u.....',;, Jﬂ P A
Mg Ly r‘.//L geteCag ldD }'lmu-u.l
55444—» 9/¢WM g bt
and that'such condition is permanent. Sald condition nrises from the following facta : /V J ’Vé"
Latlicl i
'
We have treated applicant professionally fo (NS o= o SR 7Y ...a-g;,.ma@un, k abgve atated,
dotren 25 BT .arise from Kereditary or congenhll from ;;ar infomy ! ¢ E
Svm'/m and supyeribed, befnn me, this M ¥ : X
2 i pt
day of.art

L4 %l_.

O ding . :
/“ Notr 1.—State fullu the physical condilion and apmuny the extént of dmllnlilv 1s d(mlﬁw results fmm lmunr' or

state its location, character and present condition. If from disease, give its wature and charbetér, and its patises or

origin, as muimu

STATEfF GEORGIA,

applicant in the foregoing affidavit, and a
true, and he is disabled, as he claima, &

resides in this County and has been a bon-‘ﬂjth&d%)m the .

® 2.—The pl yﬂi’:hm will be careful to fill every blank space in onth.

' vorm e,

”" ee .. County. } . .

e
o said -!Ildult are
now he s the individual bo mynln I:|mull to be, sid that he

I n%’ ﬂll} the lnum, u)-wlh_7/

andecl.. Y. A 1 ‘Lﬁ( ihte porson of respeotabilicy, Gl thelr statements nre wnnhy of Fall

:!;Odll and; Mellef, and M«I Iluv Sull text of the aidavit wan vead to angt underatond by them Ueroze they syned
" Ao, X /’ /

g
"/
”

7
/

.
r

Glven under my ofolal signature and seal, thin...




S Gommittee i the Fiicinrp,
Wuslstrgeon, . 6., _
ajer, oh. o, o1, 1007

LY

n-< Jno._W. Liideey,

Commissionsr of Pensions,

. Atlamts, Oa.
My dear asir: . ;
' My old friend of Camden County, Mr. Jmo. R. Ogden, has

Just sent me the inclosed papers, the same being his swpplioation ®r s °

. atate pension that wsa rejected by you. He sent me these pepers with
the request that I advise him e £o what, if amything, he could do to
obtalln & pension.

Ingteal of returning the pepers to him, I have decided to
send them to you £0r the purposs of making an inquiry and possibly a

. suggestion,

The application for pension appears to have been con=
udo’“ as if made under thet provision of law granting penséons
'forimmt injuries from wounds whereby & leg is rendered sub-
stantially &nd essentially useless.” Construing the application as

. being baged upon this provision of law; I understand that it lzs tsen
Tejected becmuse the evidenoe gieq mot show that the leg csanot be
used for any purpose without artificial suppeat.

Now I begto sk why this application ceumot be conside
ored under this provision of law gremting & pension "for other perme-
-nne injury from wounds or disease contracted during the servie and
y)- in 1ine of an.y 68 & shldier whereby the person injured or dle-

Gomumittee on the Judicinry,
House of Rrposentitbres X. .,
Washtugton, R €. e

00004 has v rendered practically imcompetent to perfora the ore
dinary manmual voeations of 1ife." . v

I¢ the appliecation oan be considered under this latter pro-
vision of law, then the evidence digoloses that on &ocount of appli-
cants condition, he is unable uAmu 1abor or to eara suppoxt - by ki
his labor.. The evidence of the dostor is that by resmn of the wound
in bis leg, the same is practically useless; does mot this evidence
aske & case for pensiont 3 ;

Tou, of course, understand the true l“lﬁ‘ of these proe
visions of law better thMllT Ao, but, being interestéd in Mr. Ogden,
whom I have lmown for MAN§ Rears, . and belisving that he i onﬂﬁqd

to assistance from the state, I make the inquiry and suggestion I rein

and will be very glad indeed !( you find them of value.

One of Mr. Odgedia nsighbors who brought these papers to. me
this §orning tells me that Mr. Ogden is now in & Bad cendition and
that While he is frequently compelled to usb & stick to get around,
there are times when ﬁo does not have to yui & stiok, xt'lﬁl ﬁzi-
cation for pension has to be sonsidered therefore, under thepro-.

" vieions cited by you, he cannot furnish the proot to mast th‘o con-

ltmouon of m. law as M by you; he undmmouy. honvor, enu
furaieh, ud I think has furnighed the proof that he h lnmoltud
for mamal labor by reason of & wound received Sa the war, nd there-
fore ought to have & pension.

B




L 4

il . Comittee un the Fndiciary,
Woruwe urw x.e.

Washington, 8. €., LI

I hope that you can &0 something for him, and with personal
regards, I aam,
2 Very truly your friend,

®

NAME Ogden, John Rq YEAR 1908 COUNTY ‘Guidilies

WHEN AND WHERE BORN? Deoember 8th, 1841

ENLISTED WHEN AND WHERE? May 1st 8668, Georgia

RANK.

'

COMPANY AND REGIMENT?~ OCompamy Be O4th Regt. Georgia Véll

NAME OF GAPTAIN ARD COLONEL? '
) f

WOUNDED? June 18th 1864, wounded in ‘left leg, umable for manual
labor. /

OAPTURED, WHIN AND WHERE?

RELEASED. N

WHEN AID WHIRL SURKENDERED? May 1868, Tiwmalunn Georgia,
IF NOT ¥PRS%™ AT SLLUITER, WHERD '.'.'mi You?

DIFD, WHEN AND W.UT.E?

BURIED,

N
X

WITNESSES.

Je Dy Roberson, ;,‘Vu., mﬂ‘b‘i.-l.
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<

¥ % 1
(State it fully by items.)..

. When and to whom was it:sold or given to?.
‘What was the price paid or stated to be paid?.

. What relation iy the party to appli ¢
What disposition-was made of the proceeds of the anle

of this property made in’ looyl Mth and full uluu?,

. S PN

Bworn to and subscribed belon me, this thl

w-(j ......... lmﬂ

ORDINARY'S CERTIFICA TE
STAKE OF GEORGIA,

Ordindry of said County, certify that I know
representa hitmself to be and resides fn

wnld County, Thu 1 also llnowr

waldl Coun
d trustworthy and shelr at
P pl b

value for tax isin 1008 8.....

NOTES 1. B-lm‘ uy qmmn-m -n und
un

W"ﬁ%ﬂ and wits, -lhmm Fro heldor

*ROATIGHT PHT ‘T Al

m and how do you know?

9. 1f not, where were
sy A bl oot ans g arn. L hgh..
10 “Waa. the applieant personally ]innt with his -('vmmind ot sutronder? W
1 Shm whre wia huulhnwumhlm there?.

16, Whon did he leave hls 0 d?. v Where wis his Command

when he left it?, wfOF What onnu did hl Iuvﬂ
rm——— AL suthority did ha leave, and hnw
long was he wlwl loave?. How o you know

all thist you have -ﬁw to be tmv ol your owq know!odp (Tell dmw and lyuinully) ............................

o'hls d Y R

\ 18, In what way washe p ented from.
How do you kuiow? ’ . : : f
14, - What elort did he mnl@m‘rn‘w his Con_m.,,d- ’nd'hnw,dé you kn_oﬂ

18, wplppHMOup\uudunpﬂuMMA. sl and where?, e
wumavulu 1 i ; "\W ‘_--ulwlun loused?




*ORELTONT PRINT .alD,

o of sald Btate sod cwnty, beteby wuu
for the pondm provided' by Ast of 1010, Yo Confederate Boldlers, and subpiits’ his sworn statement, wi
hia u-“nony to make oyt the same, and after being duly worn true umm- to ‘maks 1o the q-mtion- .
tollows, to-wit:
nd where do you mMﬂ (Give Coun und Post-office)

3,
from 1861 to lm
4. When ai

. of Service)
5. How long did you remai

ive date of discharge).
When and where was

Were you llly present with your Command when it was surrendered or discharged ;{‘/
If you were utunlly present, state specifically and clearly where you we!

Where was your Command when you left it?.

When did you leave the Command'

For what cause did you leave

By whose authority did you leave?.

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

Why did you not retusn to your Command after leave expired

In what way were you prevented?,

What effort did you mi e to retush?

Were you eaptured during the war'

1If so, when, and where? In what prison were you held and ‘when were you released?

What property of every discription was-owned; in the use, possession and control of yourself
d its cash value on the 4, Nov. 10087 (Make list by items and value.)

1908. " To whom and for whnl price?.

11, What property of any discription of any kind, and of any value now owned
possession and control of yourself and wife_and its cash value? (Make itomised list).

12, What annual or monthly income or earnings of yourself and wife snd the souree derived have

5" MW




LV A R IR Rt D g0 W e e P o

anz ‘Puo’t'ty. DeBe _YF:AR 1001C00NTY  Oamden

WEEN AMD 'GfPRE 30RN? Resident of Ggergis a1l his lifes
aUNLTS™ED JTul A'D WHTIKE? 1861, Does not state wheree
RANK.
COMPALY AND LES ?  C0sCe 4theRegts Cavalry,
*
MANE QF CATUATN AMD 20T ONEL?
WO

.
CAPTURKD, "KIN ANT Wil He'

‘RLLEASED .
’ {

VHEN AMD WHERE SURRENDERED? Noo7, (In App: County, Jnow imown as .’
Screven Count: 3. orgiae .

TF NOT FRESENT AT SURKTNDER, WHFRE WERE YW'.‘
DIED, WHEN AND WITLRE?

RURTED,

WITNESSESe R,H, Froheok,= In service with applicante ] ¥o datas
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POWBB GF A‘I"I'QBNIYv :
F %TATL OF GEORGIA, { " ! }
- (et~ county. Sl
' 1. -av-«’/; 2 SO hereby suthord
L W Qe b e e LA & K2
i s . to recoh«- and receipt for the penumn nllnwayml request that he remit nme to Yo
t L J{{ /IthL t - //a )‘7‘1 }L Ry “?’g‘/ 4
Witnexe my hand‘and seal this /¢ duy ol 07 2 499,

Lx;-onml in presence of

E S Y s _;/azzth,‘fﬁct/[/‘ SO
k- .L\(:,L,-/\ R luper 1. >

)/(u ahey Qecon s Co o,

justiry
ions

s
gE oS
S0F,_

Tetu
Present,

J. ¥. Lindsey

Com. Of Pens:

support him for the'
t so. indigent as will

g Questlons for~ Applucant
I5ATI OoF OI_QQQI

e COUR
W

- woeOf s81d Btate and County, deslring
o -vnll hlmllf ol‘ tlu Pnllnn Aot (loctlnn 1204 C nub) submite.his proofs, snd lﬁefwng/(uly !
sworn trué answers to make to the following questions, popes and anawers as follows : £y

1, What B Eour name lnd whln do you r.ldof (.lw;&mzm\n‘ post oﬂu)

2. How long and sluce \v en lmve ynu been & resident of this Siate :

3. When and where were you born 2. A«- C’WM 4'«? El\ 4‘4
ol

4. Whon and where and in what company aud
i 34 '2),_,

. st

+

MUST be, Anaweredl.

ll For how long n poriod did you dllﬂllll“i regulur military lllll)

- thn, whnr« lna‘ under what ?Aml(,no'l wero you dluh d from, grv

8. What is your present I W
0. *How myreh & you eafn (gmu) per anpum by your own nzeruqu or Ilbm f%w

+18. « Wihat ha been your vccupation sice 1805 ? _éiﬂw_, =

1 Upou whlch of the ﬁllelng |r‘un¢h do you hv‘c yanr upplicnm‘n f e

poverty,” wooml 'Snﬁrmlly and poverty,” or third, “blinduess and poverty”

12, If upon lhn fiest ground, state how long you have been in sch oondlllun lllnt you nld not oarn
your support?  If upon the veoond, give a full aud complete hiatory of the lnl!mlly and te exteut? It

g b, 9

o}

=3 jgrant of a pension.
3 — A

K% /"(u-;uﬂ ]

4

L S/ R
S

)

" INDIGENT PERSI

aipon the third, Mate whether you upe wnlly hllml .and:-whoen and where ynq lost yaur -Iglu flﬂi‘:’.ﬁ
( favon 2= ; '

14, d'lll ||m|zrly, nllhmu ur Inonme I"E yotl gowsons, augd Jta umﬁ'ﬂ i

l~l What proporty, offeots or Inoome did yo pn‘n In 14h4, IMI 0, 1804, lllﬂ' and ‘ID!. wind what dine

CV poulllun. I; any, did you lh of !mﬂ M ‘w‘* I tee ‘r

r)um‘(m~ 14
b 16, 1In what Oolmty did you resltle durinﬂhot y‘m‘, nnl vdm ]nopmy dld you then return lhrmmon"
R Acet AADTUt O, Bfraty

s d@f""
1] How pvere you uupprlod durlng the yoars'1897 and 1898 ? . M ‘7 WM
p2 {3, G Bededticten. y sty 0hidsdaron.’ .
17, How much did your support gost for eagh of those years; and what ,mrllou Alhl on egntribute !Im\'ln !
Wby your awn Wbor or |nwlno‘% M Mﬂ di%l

18, _WVhat wan yopr employment durln‘ 1897 ‘and 1808°? Whlt p-y did you reogive in ouh yeur !
pr employ

—u7 Lot s P ngase Jfok tiathinty 35, - fw»y&-a»«
lu ana you a family’? It no, wlm oolupu- such l-m Givé their Tun- of support?  Huye.they
a ‘h»mm«d Léf/‘h L’ et At 'c"‘“' f &4 =

i 20 Are you receiving-any pension ?  If nu:;hnl lmuuu&, nnd for what dh-lulhy e

aAuuLJ ./UML//( i

Appllmlll

i

S\worn to nud uulm.-ribed before me this zhu}

- é/“ —..dny of. ﬁ 2 /je%,
== /J::AL —Ordinary,

é.mt. »qu : e —County. \

71('L aﬁ/u-(/ﬂ y —imeort - Lu (ofein (

7 ! Q.




(

AFFIDAVIT OF 5HY$|CIANS '
_STATE OF GEORG\IA J 1

tOUNTY. ""
l'«yllv vnﬁ :«fnrn me M
Ll ( aunty, who, b Inu Feyerally sworn, sy on onth that they havo examined enrolully

ey loth known to mo " ropytable physiclans
& FPae d'n capplicant for pension under Bectlon 1264, Code, and after
such fersonal examinatiom say that his precise physical condition s as follgws :
J)‘uc«,éu“d Lyﬁy.c, Busst bpsy Gorbaisases, Coffrites,
M.‘of«q Olal ~ e . a_l,u-.lr (MMWM dau? ,,&:a;
Gw‘,c wf{wﬁ‘a adoliis % A‘ap{
cont Qrdesle ol

U

@Rut begray looto

Ol 2o bs dewtts K««[w«wwg Bunol O,

e Bece & a‘(—&&ra«w«l Lttt Koo e conin d aelprrt~ b~ *
~ Vet er aldon oath fhat the phywioul condition of applicant renders him unable to'Tabor ot an

work or ealling mﬂu fent to earn a support for himself, nnd, that we hiive no interest in Aaid p(-lmml heing

wa»—
6. /\Jl/’z el S A9

Ordinary.

P74 o>y

allowed.,

Swopn to-and subseiibed hefore me n;,?[l..-
] 0/
A a’( dny of . // op s mﬁ.}
7 = )

/L// tvﬁ < "‘"/2',

= B

ORDlNARY ) CERTIFICATE

'STATE OF GEORGIA, \ Ce g 7
i (’M—LAA——y

. % z
hat the applicant.

been a bona fide resident of this State since the

OUNTY.

- Ordh\ury in and for said County, hereby certify

renjdes in said County, and has

and that the witnesseg, viz:..

are of mm“urlhy charactef, nml at their statements are entitled to Yull faith nml credit,
I further certify that before anwwering the foregoing questions the n|||>lh-|mt and each witness took

the outh liereon preseribed, and that the full text of the aMdavits waxs read to the applicant and witness

heforo same was signed. @
I further certify that the tax digexts of. M AALN

returned forgaxation in his'name in 1897 R/ “\ —
"/ S0

In my oplaion the foregoing claim in

County show that applicant
~—__Dollars /

Dollars of property.
made in gnml faith.

e« ; o/
\J’ s ce A Y

s 21‘[’ D s / '\f" L & A— —-Ordinary,
of.. Lid senh s ~..County, ]

of property, rad in 1898 ===

Witness my harid and seal of office, this_.

! "
NOTE.
1. . Bofore any quastions are answeted, the Ordinary shal swoar applicant and the witnesse Inthe followlng worls: Vo
shall trie anawer make 1o each of the questions asked nd the evidence you shall give will be the whols truih, so help .

ou God,"
¥ 2. Additional afidavits Inly be attached If blln: spaces are insufficient.
3. In every case'tho Ordinary must cortify 10 the charsotor of the witness, and a1 o the execution of the proof as above
set out. H
1

LI d ..
/QUESTIONS FOR WITNESS.

015 GEORGIA, g
) COUNTY,,

M « Of wald Htato and County, |lI|V|I.Iﬂ been prowonted
" a wityoms in s lmrl of ° applioation nﬁ‘... & W‘ = for ponslon
under Beotion 1284, Code,/ -ml after belng duly aworn truo anawers to mako to the following questions,
deposes and answers u.!ullmzn & % & v ’ ( j
1. What is your name and where do you resido '1_...,£ __.,._4"&!4.'4224-0{. aleefl , 2
acaeete da O :

2. Are_you acquainted with_..

STAT

pplicant ; if so

how ]ong\hve you known him ?... VM o e e
< 3. Where doca he reside, and how long and since when h-u he been a

dent of this State?
Qawitcs Buls Gon . or Gieen ¥ i g e Dy
4. When, where Nnd in wh‘nt company u,|'l| reg l'nl did he epligt, and Imwuln you know ? M/J‘/(/
/MG osuclle Bl B 1 L% “l F d&'r
5. Were you n member of the same company and regiment 7 _Lu:{,w M - &
6. How lnng did he perform regular military duty, and what do you knnv:ym service 08 B Cnllfc(lnrn(o

soldier, and‘the l|n||e and circumstances of his dlmhl:ge from the service ?.
. \,

Iut property, effeots or income has fhe lppl[eum.'l

L AL 6

R Wh-(p(&hy, Wngor PRBNAIA tho W] lylnt’” ,‘mn 1897 vud 08, od what dlago-

sition, if Any, did o make of same?.

il A f -

9. Has he ¢ nveyu! nmy ny of his prnperl.y In (he Tast chrce)olrn, If 80, what waa it, and'to whnm"

10. Whnt is the applicant’s muxn and pluynlml omnllriu

/‘Z( P
12. -How was he sup orted ?_hm“ ‘he veln I801 and 1898 ",.‘@ Q‘ M"\- C‘M‘M ?

u.u ? L @4 AL
Whit poﬂmn of his snpport for lhm Wwo ytnn was derived fmm his own ]llmr or mcnmo?

VIR IIVEY
Give a full and pl of the "" ',.. Lesioal o
“inder Seatlon 1204, Codan e o seet, fout &y Gleveost, B WM_
o e Koo Ay e ) { ~shesde-lnd

(N M/A M-w&ﬁ‘u»—-«—(g s
15, What ln(ere-t have you in the recovery of a ponsion by this applioant ?. W ""LP("‘ e

. \ >
Swukr‘n to and subseribed before m/o, lzu; . _‘/'(rﬂum"d ﬁ A%, p/pztt /C,
the.../¢ .day of. )) / = qu ¢ " Witness,

/tiiw/l( Ordinary. k \ ' \ . ‘

b 4 ] -
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\

POWER OF ATTORNEY. - ‘ POWER OF ATTORNEY.
STATE OF GEORGIA, ¢y s ' STATE OF GEOKGIA,
; ‘/_p‘u“‘éb»‘...__?o;{rv.} . ' A . ; [y oum‘v} y /)
R iy AT e ”LW et
Loyl o : s | = WA 2

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

z 5 \ ’ 1 to ive lnd n(c)e t for the penmon allowed, and rpquest that he remit same to
Y T wt Ronino L ga ) ! ; f Z ] i %‘\

b Llimes — Clowg T

Wirngss niy hand and seal, this ,J‘:.' d.ly ofﬂyl'un_« o 1905, L R —— I davop o e 1o0h
A ) 4 M”-,, A (,L7/ [L.s] . et Co e w [L.s]
Ex‘.;““’d. i‘_‘ the presence of . ) Executed in _gheypresence of ¢
Ly idlea s r.’ﬁ;.(,/ SR " ( , ‘/W/\‘b[&/
il iiiine Ooiviils Tt : /
v £ ;
}
gl ] B 38 gl ke = gl ~
i0.1 & 9 yR T oy o (] 3 =00 R i
< = . ‘ol [ ® i ! N o "
M- RIS AT - LSRNy
gt =g id il iala Nk g ;;LEE ¢4t !3 :
z \ s I N2 g | . w X
181518222 42 B2 @ e SRR B L]
tia| 3 o=l 5. "g il Y32 1| aes (4% 188 |88 © ¢
ECIREAN v TR gl = BIHE=CISREREI A |
g8 0= g8, i i § g = A'.-? RS K g 2
s I o2 |2 88 | 1l S s 3 J E & & ) N
% i ~
< ;’ )
P4 '
./ i ' < b‘
- N o
Ve -
: " . b "




 FOR APPLIGANTS HEBETOFORE ALLOWED PENSIONS.

‘STATE OF GEORGIA
L a1l County.

Personally appears ./t At ‘llf."‘»/—!‘/ Lapndls e

- County, State of Georgia, who, being duly sworn, says on oath that he is a bosa Jfide citizen

and\rmdeut of said County and State, and has resided in said State continuously ever
since the... £:xt500. day of. 1831 ; that he is... 5 years old and ~
by occupauon a i F e v that he enlisted in the military scrvnce of the Con-

federate Slntes (or of the State of.. N . ) duTing the wnr 'between the
States, and qcn d for the ggrm of ...f..: 1(.4,",’ .in Comp'my oy Of.
/ 3’”’
’11}} s.‘v —!W vy that his physxcal condition-is as
follows : ¢ o- [ln{/ ) iad (JJ« /p (jr Arsrel 1t b K ,«/

e [‘.f/, 3 ] )
. - )
Z /Z//u,m(/( .

o<

Dollars. I am now earning,
Dollars per month. That by reason of his

{4

-th Regiment

»

that his property consists of the following items:

of the value of
by my labor,. /. pLa 24
physical condition and povcrty 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 ;lpproved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1905.. I have heretofore a8 a resident of . e
, County been allowed a pension for the year 1904. )
d, A
), / nc Loty

Sworn to and suhscnhed before me, this tlle}

.;"’ 5oy of )u:-u-,7 1005, | .
Ly las i 1: “, B o AOrdmnr{r.
STATE OF GEORGIA, } !
Cevovnid 1w ... County,

Ls /L«/ﬁw/\ l4‘ oty .Ordinary of wald County,

do certify ghat X am well acquainted wi o

the nppl/;'ul in the foregoing affidavit, And am well satisfied that the statements mnde

by hini in his said affidavit are true, and T know he is the individual he represents himself

to be, and that he resides in this County. .,
Given under my official signature and seal, this..... uoot
day of..... Q:! b wmeY - 1906,

4 / el ""“‘ /

Lapm e

t

Ordinary...... -County.

Norn.~The blank spaces must be filled.
Notrz.—Affidavit should not be attested before January Iat, 1806,

FOR APPLIGANTS HERETORORE ALLOWED PERSIONS,

State of Georgia,

O( 1 el unty.
Personally :pmn.&&‘

County, State of Georgia, who, being duly sworn, nyl on oath that he is a dona ﬁd: citizen
and resident of said C&nnty and State, and has resided in said State continuously ever

since the._ 2/ day of_ACLeeiitin 1887 tharheis. b b

"..years old and

by occupation a Latatn , that hs enlisted in the military service of the Con-
federate States (or of the State of '/ £@sr Lo ——) during the war between the
ﬁ es, d served for the term of _<— @A ' in 2L ol 'R
Z pany.. )

; that. his physical condition is as

follows: / Um

that his property consists of the followmg items:. Z/W

of the value of.

= =
2 Lot qg
y

\57” : Dollars, I am now earning

by my labor,.__{ ,___.[Dbllnrs per month, That by reaton of. his
physical condition and poverty he is unable fo 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 app ed D ber 16th,
;894, ":d tl;e ‘Acts amendatory thereof, and makes application for the } pen’mn éo which he
s entit] or the year 1906, I have } fore, id i
County, been allowed a pen!ionr for the yeu; 190; i » e

Sworn to and nu%cnbed before me, this the }

Vi
ﬁ' nf,v ).«uyw : lm -
e WY C "% Ordinary.

State of Georgia, }

(
L0 ; o County.
1 UPIIT N TP : di
o ding v . yof sald’ Connty,
do cortify that I am well acquainged with_> ¢/in AOW I
the applicant in the foregoing affidavit; and am well satinfied that the ek mldc

by him in his said affidavit are true, and I know he is thc individual he repnunu hlmulf
to be, and that he resides in this County,
Given und’{ my official s and mi this____ @
day of [t taia )
/

e 1//:,/* ';'n'.

Lk cals o
lore.—The blank spaces must be filled.
llou —Amnll should not be attested before. .v-nn-ry 1st, 1008,

County:
y




)

{ POWER OF ATTORNEY.

ETATE OF GEORGIA,

————hereby authorize

AL

to recelve and recelpt for the penwion allowed, and request that le romit wame 1o
_.ﬁb_-,;_jl.LL. —— At W R .

\ . ) B i
by. i ety

WiTNESs my hand and seal, this 2" ay ofz-;g”—"#—‘\w@-
Co A L.s,
i ; -1

Executed in the presence of

Eal
£

= Loe

Regimentiz_f

50

=
2 1908,

lNDlGEN:l‘
JOLDIER’S PENSION

>

+

e

Zr

Commissioner of Pensions.

JOHN W. LINDSEY,

WARRANT ISSUED
WARRANT HANDED TO

. 5

‘Coon Sscriom 1354,
(FOR THOSE ALREADY ENROLLED,)
-
No.__ & <
T —————————




POWER OF ATTORNEY.

STATE OF GEORGIA,

£ hereby authorize
A ;.; —of &

to recelve and mc)pt for the pensfon llowed, m requost that le rem

‘_‘_JLL;.,,;‘y_,__ il (AA] et

- \
by. }Uwu

’
WiTNESs my hand and seal, th

Ve
)] ME

Executed ifx the presence of

e .
> ‘
. Oretf., ot

Ul
il

s P
No.. & <. '2
T — T ———

INDIGENT
SOLDIER'S PENSION

Coom Secrion 1334,

(FOR THOSE ALREADY EXROLLED,




FOR APPMOANTS HBRETORORE ALLOWED PBKSIORS

State of Georgia, } a ) /. Ee .

—_Qéa...xga___ County.

Pemully appears [ — of

County, State of Georgia, who, being duly sworn, says on oath shat he is a dowa ﬁdr tizen
and resident of uhl County and SIAh. and has resided in said State continuously ever
since m.___z.x__a., of. m.éc that he 10724 ~years old and
by occupationa_________ tlm he enlisted in the military service of the Con-
federate States (or of tht State of. ) during the war between the
in Compnny.ll_., of_2._th Regiment

; that his physical condition is as

that his property mjzil s of the followin. hem

N
of th!vllue of————c_“-_g_._*,_Dollln. iI'am now earning
by my hbor.m.df:kz’.t_ Dollars- per montH, That by feason of his
physical condition:and poverty he is unable to lupport himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes applicatior for the )enllon to which he
is entitled for the year 1006, I have etofore, as a resident of. -__(_’q_\_._
“County, been allowed a pension for the year 1805,
Sworn to lnd subscribed before me, ‘this the ‘

Ordingry.

- Ordinary of said County,
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by btm 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~_/1/“‘\

day of.

Al
o Ordinary___¢ TN County,
-

k spaces must be filled
Nw- Aﬂdnn should not be attested before January lat, 1006,




1a,Camden County. - ; &
Pergohally lpn.rln'cd baefore me Lewis Pne‘nny’,mo on oath
84Ys that in the vear, I900 he aisposed ;r 811 the pronerty
real and personal that he owned for the consideration of 3150.00,'
+ said nronerty consisted of eleven and seven tenths of hipd land
and oight acres of salt marsh land,énd also thirty two and an'l ha
half acres ,and that I have not ovr;od any pronerty since the
Year I900
Sworn to and subscribed before me thi-
/Lj_\ day of &i,mm.
g
D iy Redt
7/4\_/

/.

Lewis Pacetty, :
Deed dated May I1Ith,T1000..
-to= 8
Regorded Oetober 18th,1900,in Book
Marrion Pacetty, x ’
*X* Folio 105,in the Records of the

Superior Cnurt of Cmd’m County
Conveying eleven and seven tenths acres of high land and eight as

acres 0f salt marsh moro or less. Consideration $125.00.

1

i i Decd dated IIth day of Mly.IOOQ'-

-t
* Regoried Ogtober 18th,1000, in Rook
t " p
RARISH AR "X* Folio 108, in the Records of the
i Superior Court of Camdm‘ County

Conveying thirty two and one half acres .Congideration 325.00.‘ :

Georngia,Camien County. NG
I certify that foremoing is & true abatraet from the Records

%
of the Sunerior Court of Camden County,Georgia., as to the prop=

arty conveyed by Tewis Pacetty toMarrion Pacetty. )

Witness my hand and seal of office thid the 8th ddy o Oet,"

Clerk Superior Court,Camden’ Co,CGa.
. \ i o

1904,




NAME rﬁ-uug Lewis *  YEAR 1908 QOUNTY Camden

)

/

WHEN AND [meE BORN? 1841, Camden County, Georgia
ENLISTED WHEN AND WHERE? July 1861, Jacksonville, Fla.
RANK.
COMPANY AND REGIMENT? Ooe K, 8nd Regt. Flordda Inf.
- * . N
NAME OF CAPTAIN AND COLONEL?

Gun shot wound -’
WOUNDED?/In the right leg during the war, spring of 1863.
CAPTURED, WHEN AND WHERE? Spring of 1863, near Frederickburg, Va.
RELEASED., Doeés not state when or where released. [E

States he was a paroled prisoner when the war closed.
WHEN Al'D WHERE SURRENDFRED?
IF NOT PRESENT AT SURRLNDER, WHERE WERZ YOU®
DIED, WHEN AND WilZRE?

BURIED,

WITNESSES, Francis De Readdiok - same command -







S

APy Dot Publie Welfare.
g' (s .2?’« 8. 1, 1087,

-

N

-q

¥ . R Preetor, ounn}. {
",' : i{ .Hl%“%bu;::l ?u- -
Wldow s Applicati " S S Ateaiet Sae 16y
Under Act of 1910—As Amanded by Act of 3
utienal Amendments

1919, and Comtlt
920 and 1937,

T mouwy | W@

;i;s;;Etl;

(AYYNIQYO 40 Tv3S)
‘VID¥039 JO ALVIS

‘ Coumy..../é'a mll i ...
Name. /I/w,.(l/f(/ »
( Widow of.. .A.‘/f/
Date of Marrisge. 9% .
Date of Hus! 's
Company. .

“Ig vUeST®) Y ‘X T
SAINNOD T T T

ISR T @ TeSNy T

I ‘uorsuad 10j Jueddde xp
Ayno op “L1uno)) pres jo Areuwrpsg ‘- -
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191, and Constitutional Amendments
% s

Usder Act of 1910—As Amended by Act of

37

Ordinary's Certificate

STATE OF GEORGIA,
e CAMDEN COUNTY.

, . Ee As , Ordinary of said County, do certify
..R..h‘aohx‘....A,,....A.,.‘A.the applicant for pension; that
she is the person she represents.herself to be, and that she has been, continuously, a bona fide resident
citizen of said State since January lst, 1920; that I also know_ .. My Irans .Cele
the witness who swears to the service of husband and /o the marrhle;‘chn.boﬂl of them are now residents
of sald County and viere duly sworn by me before signing the foregoing afidavits, and that they are
truthful -nd/ntwonhy and thelr statements are entitled to full faith and credit.

Given iided oy hand and seal of ofice this. h.h _day of. 1937,
(SEAL OF ORDIN*RY) 'é-c"gbﬂ" OV, )J’l » Ordinary.

INSTRUCTIONS:

Qquestions are anewered the Ordinary shall swear applicant and the witness in the followis O ¢
reas Uit you wil ‘make 40 each of the e you and the ovidence you shal givs wil be

Mqr- are insufficient.
1st, are entitled. *
l the of County in which the applicant or witness resides and must be
ocertified of license if obtainable. 1f not, prove marriage, by some n, or by general tion.
E‘:mn‘? 2 g ome e —
Bﬂ-l\lw
not take sn

— hm#ﬂ‘nﬂhm AM-Implelnrmhmhvmhndh

5

APPLICATION FOR: PRNSION BY A WIDOW
OF A CONFEDERATR SOLDIER

(Under Act of 1910, as Amended by Act of 1919, and Constitutional
mAmuyxmw g 937.) N

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

e

' me,/Mva Be. R Freotex: of said State and County
and hereby applies for the allowed by the. Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the questions propounded, answers as follow, to wit: :

SECTION 1.

1. What is your name, and where do you reside? (Give Post Office Ind County).:. MR8a D l.
-.Rractar. . Aingslend,..Camdan . Cauntyd!

2. -How long and since when have you been, continuously, a bom Me mldem citizen of the State

Al my. Aife.. i
Give date, or year, ofywr m 14“\ GAY. Q. JWiuATy. . 1848 .. .. 1 uu. oo s
3. (1)When, (2)where and (3)to whem were you married?. ALWM‘ amden. Cuuntv
A0 R Re. Rracter ei 841l day. eof. vacembar 1874..

a. Have you married llncc the death of first and soldier husband?

b. When and where did your first husband die?. X411} .A4ay. oL Februery.. .1908..

c. Were you residing together when he died?. . Sio .

d. If not, how long had you resided apart?

e Are you now a widow?.... 3 o

f.  Have you or your husband Mmofon bun pnld " pmlnn by the State?. . Aup

% 1fs0, when and for what cause were you or your husband placed on the vell?

SRCTION 11,
Anawer the following questions if your husband waa net a pensioner:

1. When, where and in what Company and Regiment did your husband enlist as a soldier In
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) ' State whether Infan-
try, Cavalry, Artlllery, I\-crvu. State Guards, State Militia or State Troops.

o L. @liGnoh :and . thini - tmflmmun._,
- -r.n- Ilmt. uh-m‘ “#ae creth Geergia Cavalry- i .

. When, and where did the Cm'ndl of your husband surrender or dluhnrﬁe fmm the Servloe?

todnew .
. Was your husband penomlly preunt wlth .his Commahd when lt was surrendered or dllchn[ed?

3 lf he was not present, state 3pecmqlly and clurly where he wn? i
. When did he leave the Command?

. For what cause did he leave?. .

. By whose authority did he leave?.

. For how long was his leave of absence granted?___ .. ____

. What was his physical condition when he let his Command?. . Vn'p—_u“ I think
. What effort did he make to return to his Command?................
. In what way was he prevented from going back to his Oommnnd?
h.  Was he captured by the enemy at any time?.
If so, when and where? In what prison was he held and when was he relund'l

Swom to and lubncrlbed before me, this the

....A._.-éynf -
igzl Ordlnlry

of...... . behaca dbten. .. ... County, |
(SEAL OF ORDINARY)




Bl ot

An Affidavie |
(Read carefly before making this afidavit.)

Sﬂuofc;or'h 3
Ccumyof tmér» o e
Befm!me. the Ordinary nf said Com\ty. nomei Mrs, @IM E'@ﬂ’ M@a—m o

who, after being duly sworn, deposes and says: * |
1. That she is an applicant for the Georgia pemlon allowed to widows of Confederate soldiers;

That her deceased husband was not a pensioner of the State of Georgia at the time of his
death, and, therefore, his Confederate ndlluryurvluhsmhmfw!bemm in'connection ' |
with an application for pemlm. Y !

3. That she is unable to obtain from any person or source =videnc=uwthe0mfedcuu mili- ’

tary gervige of her deceased soldier husband; &

4. That this affidavit is being made to authorize the use, as evidence, of any official retord of said
Confederate militdry service as may be preserved either at the Capitol in Atlanta, or in the office of
the Adjutant. 1, Washington, D. C.

' Brae D@5 ouals .
: . Iank

Sworn to and subscribed before me, this the )
w7 L1932 ¢ (

day of _.

-County. ‘

4
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_the husband of applicant, die?_ _

.- . . i

Questions for Witness as to Marriage and Service of Hunband

S'I‘Af'z OF GEORGIA,

............... OOUN'I‘Y
5 N7 e AR of gald_Stite and County i3 hereby presented
nnﬂn-hwppmofﬂuawlhdmof%l.a«ri ......... l‘onhepadm
provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendments of 1920 )
and 1937, in said Suq, ‘who, after being sworn true answers to make to the questions propounded, answers

3. Where does she now reside, and si
of this State?. ..

4. When and to wi
5. leongn:dl

6. Whm:ndw‘undld..

7. Were the applicant and her h

v

8. If'not, how long did they live apart before his death?. .. 75\
Were they divorced?_ ... __. /.,Q.,A_.....
If the husband of the ! was a DO NOT answer the following questions.

9. When, where and ln what Compnny and reglment did. ...}
(Give date and place).. [ @avndvs. . i ;
10. How did you obtain your information of this service?_ _ .
11. How long within your personal knowledge dld he perform actual military segvice wlth this Com-
pany and Regiment? (Glve dates.)
12.  When and where was his C;

................ e .«.... Goanadand.

13, Were 9ou penomlly pmem wllh this C
1f not, where were you .

14, Wu thc hubnnd of uppllant IIy present wuh hh Cammnd at its lnryender?.
Ifnot where was he?_ ... _ WL . and how came him there?_ :
When, where and for what cause did he leave his Command? l(Glya date.)....
By whose authority did he leave his Command?
and how long was he mnted leave?. ... ........ st e ey A i T
How do you know all that you have stated to be true? (If of your own knowled.e, state clurly and speci-
fically). .

16, Wluufl‘mdldhenukemmum tothommmdmd howdoyoukmehm.
Eeer . me— e ca—— o s . SO - S
17. Was he captured as a prisoner?. . f s0, when and where?. . . . ..
In.what prison was he held?. ......................._..._..._a;d when reles ST {51}
Sworn :olnd subscribed before me, this the 5 el
y of st 193.7.
A .ﬂ.Ordlnlry




STATE OF GECRGIA. OAMEN OOUNTY. )

fo Judge. ‘utici of the Beace. or Minister of n[o Gespel.

Yeu are hereby ‘/authcﬂud teo Join DanieldR. Precter and Isabella 0. King

in the Nély State of Matrimeny. uu.rdl.u te the Censtitutien and laws of

this State, and fer L] deing this Ihﬂ.i be yeur suffieient License.
Biven under my Iund and lCll, this 23rd dly of December wu.

o A. MeWhorter Ordinary

mm
’ I oertify that Daniel R. Precoter and Isabella C. King Bore Jeined
in Matrimeny by me this 24th day eof Secember 1874.

: Re L. Baker. M. G.
Recerded Jan dth 16875,

STATE 0! dloaan. CAMDEN COUNTY;

I. Fo Ae Celson. ‘lx-. Ordinary ef the &beve Btate and Ceunty. de hereby
certify that this is a true and cerreot cepy a&s is en recerd in my effice
this 4th day ef August 1937. '

STATE DEPARTUENT OF PUBLIC WELF.RE
HURT BUILDING
ATLARTA

Mrs. D. R. Prootor,
wigow of D. R. Prootor,
Camden County, Georgia,

has filod in this offico an application for tho
Goorgia ponsion allowod to widows of Confodorato
votoransy and it appoaring that tho lato husband
of this- applicant porformiod notual military sore
vico as o Confodorato soldior and vms honorably
soparatod from such sorvicos and thtt applicant
 wag marriod to sald soldior prior to tho yoar
1861, and that ‘gho was not rumrriod, H: is,
thoroforo,

That said applds bo admittod to tho ponsion
roll of tho 8tatd of Goorgin for tho nonth of
0o 1937, ond -thoroaftors and

a eopy O is ordor ho sort'io tho Ordinary
of said Countys

This, tho __18th doy of _gagangp . s 1937

“ //‘- g.' , et

Stato Deparh:nnt of Publio
Wolfaroe

b
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POWER OF ATTORNEY.
STATE OF GEORGIA,
Cotinty. M .

LG il S o N T R S A LS
o 0 .Countyto recéive and receipt for the pension allowed snd that he
vemit thommetomeat by hischeck or regitered mail

Witness my rl_ Er.l[.&« T A — T

Execated in presssce of 1 )

[ 7 =Ordipary, 1,.\. - _ — L&

County.

L

JOHN W. LINDSEW:
Commissloner of- Pensions.

| WARRANTHANDED TO | U

g
E
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: - POWER OF A"'r"rthtY , QUESTIONS FOR APPLICANT.
o 'V STATE op QEORGIA, : } : . .TATE OF GEORGIA, }

County.
7 co nty ' of mid Blate and County, desiring to

Y bereby authorise - S avail herself of the pension allowed to Indigent Widows of Confederate Holdlers, under Act of General Assembly,
i g o . . H pissed Decétnber 19, 1000, hereby submits her proofs, and after being duly sworn true avswers to.make to the_
of . County to recelve and receipt for the pension allowed and that be 1 X following questions, deposes and anewers a follows : /,
) | 1y and Posto _ZZAMQA,I s
] remit the same to me at_-_ by his check or registered mail. ; Oounty and Puslafies) o
Witness my band this—___day of. . 190_ !
~ \) Exeouted in presence of l i
Ordinary, ... USRI . Y - l
| 9 County, . ] '
. N N %.( ang

3 ’ long dld your hmhnd servedh said Company and Rzg'menﬂ
! P Loder Aot
\ 7. WhenAnd where did

mpany and Rogllx-nt surrender and

nd place when his Company and

and -pou_ﬁdllly where he was, when he loft com-

/ ey
s 0, If ot with his command a
' mand, for what oause, and hy what anthority?, g S— —

) T s i AN .
S . - 10. When and whero did your husband ot Czetnn sl todamat —bozzm oo
; 2 ’

/

T e e e RN PO 11. Which of {he mﬁmng grounds do you bne your application for pension, viz.: First—Age and Pov-
/

Byt 1 erty; Becond—gTofirmity and Povery, of Third—Bljndnest and Poverty?_% e Z5 A Loy clane sy
. : . Lias ol z’ﬂ!:}%— 22 A(&(,Z]PA e i L
L > . 12._ If upon the firg¥ ground, state how long you have been'in ruch a condition that you cannot earn your
" ! support. If npnn the second, give a full and complete hhwry of the infirmity and its elhn( Af u(on the third,
)

. - o
® state whether you gre_tptally blind, nd when and whan'yon Tost your llghﬂ

g " ‘ Yo o I~
{ : . 2 U 2 Whn'( has been your ocoupi o r
; : . . 14. How much can you earn )y your own exertion &r labor?__~ s
16, What property, real or oal, or income do you have or and its val?
. L property, }jmv ¥ {possese, m
roperty, real or personal, did’you pnasess at death of husband or he left you, and of clu yeara
"IN 1899, 1000, 1908 ' Bor 1905, 1904, 105, 1908 and 1607, and what depostion, i any, by e o it bive you made, . =
of the rame?, Sl et L T inte, idtatlikline T6 51...-.4_ fodniy. spttn 17_.',(,,,,
. 17. In what counties did yo\‘l’mkl,bln 1901, 1902, 1’03 1904, 1905, 1906 and 1907, and what property /
did you return for taxation?. Cohe alins (B 4§ Lae .
. ‘ 18, How have you heen supported (gincs death of husband, and. especially for 1609, 1900, 1901, 1902, 2
g - . ' o el i i it 1903, 1904, 1905, 1908 and 1907t__ 2, zcinec o ooy tinile (e fiiae ; i
/ 19. How much did your mppﬂlm for each of those years, and how much did yoy contribute. by your
N\ ! XK own Iabor or income? __2famen W RTA L /7, 20y e é,

20, What was your employment during 1901, 1902, {908, 1304, 1905, 1906 and 1807—how much did
you recelve for each MYMMLML_M._/’M ey

,\/-"

21. Have you a family? If so, who composes sych f-m:}y? Give th,nr n- of -uppor?? Have they
s . aby lands of other property? L crctons_ (e oy he D : g
| 2. Have you ever made application for peosion b.rm/_.&u‘u.u;_‘_ .
28. How many applications have you made for a pension, and_ under.what cl-l__J.a_-__ y",
it Per.

Bm to and subsoribed before me, this the d D

N ] :
1 & | — 24" 4y orw/fﬁ:‘m:,_mj_jmnm e '
E{:\. i of— ‘_E::L.' .c,,,,,b\

Vi

JOHN W. LINDSEY;
Comsissioner of Pensions.

WARRANT HANDED TO




] QUESTIONS FOR WITNESSES. v Wbt - oromm—

STATE OF UEORGIA, - /87, How was she supported for 1908, 1904, 1906, 1906 and 1907 'Mmm.\ :
g ¢ ounty. | : 28, How much did applicant contribute to her support for last two years? _ZZLzTa_.." Sl
. > 29. Gl full and lete statement of t's ph; yondition ?__
D P I ‘/-' Vs o) 4 of yald Bate and County, haviog P of applicants physioal “f“
blla u-vlu‘lnlupponofd: wlmdk_uén—u_——— —M—m-ra‘“‘%j‘"& —
belng duly’swors true anawers to make to the —
IS leh questions, “d" m A“lol'd anewers as follows : 1'000, o 2 . 80. What Interest bave you in the uy-ry of this pension by the lpp“ﬂnl' — r Y
3 '1 whn h‘{nm name and wzs dol"u reeide?. .
Lon < Sworn 1o and subsoribed before me this_ =7 // L 7
2. Are you acquainted with the -ppllunl. Mrs, _&mu_.,,z.ﬁ?:_“:r_.—_ “" I 190& Yl % n 22D
1f #0, how long have you known her ! Ordioary, PIA L
~ \' s m’n doen she u‘la-. and bow loqunu when has she been & reident of this Btate? i i
P o e y. Witnosses
N2 taln Gl il tie i £“ S,
4 Whensdwherameshoborat o /5 D3 o tee oo o , ] AFFIDAVIT
« 5. Wereyou ever acqualated with her hushund?__~ , Y . S OF PHYSICIANS
6. Where did she reidein 18011 Lro _[eirs clun (2 @, STATE OF GEORGIA,
<
< 7. Wher and to whom was be mlrrhd!‘o 4/ ‘ L County. ,
8. Whel and where was he bora?, /‘;“" Leial, - B Personally before KOs s beitds (2 otz ees s and
9. How long kave you known him? Lo Lpuacks SV Sien s " y
\ 10, When and where did__Veacss: O Ay © saliit in'the war betwesn Imlhl known to me to be reputable
the Bhlmmd in what Company and wmn- did be enliat, and’how do you know thia? - P‘(’;"}:‘ of mid “%-“'ho- b")"l soverally awora, say on oath that they have examined carefully Mrs.
A0 o N S kel Charaitn, 1 /561 N Alnra cat applioant lou!'on-lnnndnmnf 1000, and aftar
* 11. Were you a metnber of the same Company and R 1) | amination sy "'"‘ her phyrical condition is thi
b4 2D

qa. How long did be p-rrom ular. military duty?—_ g
o A G Sy / 4 -
18. WhefMand where was hl- Company and Regfthent -nmndmd and dhuhr.ul frol:7 servioe? and we have no interest in said pension if allowed. ' Al

y ) " o
CiA Ao 2 trn Loinsent VL Bworn to and subscribed before me this_24% -

7 E ; _ L 7
" W Ith the Con | when It g dered 1, \ . o’ =
ore yon with kit mand "-Ls,ﬁ L 2 ‘ dqcl_.‘ia,_,__“ 1005, Asrroell m:&. gne o onns SR

18, Was /‘/ o the husband of applicant present? . i Oty :
s 16. If not present, wherd was he ! = i - County. 3
Kt s iy v v  ORDINARY'S CERTIFICATE. |

By whose authority bo ettt /0 (ledTunly 05 Lovinmin it PPt o STATE OF GEORGIA, E
0 ow all this? /(9uu fully nndclurly\ r 7 ipi ks Wi c nty}

Ordinary, In and for sid Oouuty, bereby certity

?Z’Llnz Jrh L du.p/

; ) . Tt that the applicant, Mrs. < p realdes In sald Goun
b sk s Lo low o . 4~ re ;
18, _ When add whare did Lk, SR SNPZ & FNSS——— a8 s bon » boma m roskdont of this lf-(u day of. .
19, Where did he reeide nb hia death and how long had be been & rebident of Georgin at his death ? 4 e -
O/ L Lo Ca ubneh 2% aa Ty y And that thelr atsiomgnte
LA . Ido further certify that h th ontl
20, Do you of your own knowledge: know that applioant s the dawful widow GIM mering the ""’l"lll questlons, the nppllonat ani faid witasmss ook the <
" { ) yo! PP! r - :l.“unll prosoribed, and the full text nl the nld;;lu vead to the applioant and witnseses before the :
21,7 Has she remained unmarried since her soldier husband's death, and is now his widow ? 1 ﬁ"‘h‘l‘ certify that tho tax di sl County shows that applioant »
7 ; ) : returned foe taxation in her o g same i ) ollars worth | :
22,/ What pn_r?.rty, ‘efiects or income has the applicant, if any, and how do you know this of your own of property, and in 1900 L P 4 4 4 dollars worth of property, .
/ PAA j/u"’u./: 2 har e G Lenewy J.‘.,. VP . :: ‘ Z Y ” dollars worth of property, .
i Dnubaiin i hisatan’. i mm £ dollars worth of proparty, aud
28, What property, effects or income did applicans possess in 1901, 1902, 1908, 1804, 1900, 1906 and In 1902 —— Cllisnds, o it dollars worth of property.
1907, and what disposition did she make of it ?- .- - i
AR {SEAL: Ondinuzy, - Gt
3 24, Ha uppllaul c;m&nmpﬂy in last two years or given any away, if eo, what was It, snd to ; S - County.
whom? Lt ls Norme.~1 ::ﬁ-: *‘qﬂ;u«m are answered, the Ord| ahall swear applicant and the wn.u-n in the lollwlu
: ) , BT ot S e eIl S T 4
T35, What & spplioant’s physioal coudition and ber chanom aad sbilty 1o sarn & support? i .H‘i's‘:'.'.. i s baiean o lf lank spases arein b ;
. : S : 1y I‘h were : 'l.‘:.l..vz. n:“ n:' ‘A"ﬁl ?muu, .:.wzlh they were soldlers n-! apply—pdd are now
k- A 9 b T L e i S5 B2 s,







. POWER OF ATTORNEY.
STATE OF GEORGIA, v
............................... " County. |

| OO T Lo S .. Sl -hereby authorize _________________________ .

County to receive and receipt for the pension allowed

SO OO -~ _

[SEAL]

A
- ;
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_they any lands or other proparty?...A"...:I“M!.'...J'l LY 2243

QUESTIONS FOR APPLICANT. '
STATE OF GEORGIA, ] '

5 quuy.
? 2"‘"‘ d State and County, desiring to

;nll harself of 1 lllemd to Ind Widows of Coulogamo loldh , under Act of General
or

1900, hm ubmi d after belng duly sworn true
mlvml to mlu to the (allowfu. questions, deposes {follows:
1 hat in r name and do m reside? (Give

) nty and Postoffice.
-7 ..!‘.f!‘:-.{.f.... st Ceeniy™. 2 .24 o

8. Hpwl d since when hlvel”/‘ been a_resident of this State?
vuds 4L "
~ 3. When and where were ‘you born?.__. ‘.’.‘.’_‘_..A Comvdonn. A7
LEYH . et dretoeert Fr I8 158

4. When and where/was your husband born—state his _full name, and whgn were you and he
/é.uuu vy

myrried? (Atzach coi mlrrhg! license in tvery “2) ):MA@Y
M W

8. en an -v:he;; l-nd in wh Complny and Regim m did your'hlublnd enIIM or serve dur-
Ing the war between the States?.,.< ..., A M X 7

.1../f../.£(’:ﬁd..d:.«.‘.’... ....!._’“i i '

0. How long did your husband serve In haid Compnny lnd R

1. Wlun and where did your hulb‘nd 's Com) /nny and Rzllmenl lurrender and wan discharged?
i, L ston TP A
8. Was yoyr husband present at the time #nd place when his Company and Regiment surren-
(XS / 4 )

" dered? \

9. If not with his command at surrender, state clearly and specifically where he was, when he Jeft

command, for what cause, and by what authority?. - oocoeemmmane.
- 7 §

10. When and where did your hysband die?... % AELW TV LA AL §/F S U

Ceomsntoa.. Coamcly on_ . .

11, Which of the following groufids do you base your application for pension, viz: Firnt—‘Agn
and Poverty; Second—Infirmity and Povesty, dr}‘lur" ind and Poverty?.

(Lo (el . anwe:

12, If upon the first ground, state how lonf ‘ou have been in such a condn(on that you cannot
earn your support. If upon the secund, give a ull. and complete history of the infirmity and its extent.
If upon the ;hhd state whether you are totally blind, and when and where yoa lost your sight?......

\
13, What hag been your, occupation plnu yopr hushand's llenh? .......... Lensnsssnssasenanns
........... DL (A LYY DRSO e YN 2
14, How much can you earn groMlly by your own exertion. or labor?...c ."ly..../l.{.... ...... -

15, What property, real or persi "’l, or {ncome d/o('nu have or posneas

)h- gross value? )
O e 1 A A 1) Lrssehvsale .

10. " What property, real or peraond], did you possess at death of husband or hu Teft you, and of the
ye;r 100, 1004, 1907 and 10 md what dllpolhlon. if any, by nal / glft have you made of thu same?
H#t oL A s fLonel . S daad- nunets, Lot
17. In what counties dld you reside in 1905, 1908. 1907 and 1008, and-what pmperty ﬂﬁ yol! re;
turn for llxlllon? foan (Can o lenn, (fww-&z-

How have you been sup, ort d since death of husband, and" elpeelully for*1905, 1906, 1907

and 10087 ny E: rtary
10. How (uch tﬂ‘ your nnppon (pn\ for enc!\,/dhnue years, lnd how mu:h dld you conulhuln

by your own Iabor or Income?.....c3 N 4r 2,
hat wan your empl nt xlulln'u 100A, 1106, 1007 and 1908=huw much i you rqulvn

for n_eh YOAP? ceeenccncnnnonancan woow

v

91.- Have you a family? 1f so, who mnyxm- such family? Olyy tlw{r/unl of puppost? H ,,.'

29. Have you ever made application for pension pefore? Csad¥s
23. How many.applications have you made for a pension, and under whl( clnl?

3y
Sworn to and subscribed before me, this the 1 ('1/ 5 ’{T; s /I L( 1[ \
.o.—fZ...d-y of.

[ ——— (/’ (esons b

Wﬂw\/



L (8RALy

26. Is applicant lble Mrn a support at laboryof any sort, if, ym!. WHY P e cccecmmacamcmcaaananan e
3 él— e’ mpA

27, How was she supported lor‘lvoﬁ 1906, 1907 and msr.?.;'!{ y /f:&i‘.ee;ﬂ» .........

28. How much did applicant contnbute to her nnpport for 148t two yeln?..._j!'?.’.....‘_.
20. Gipg a ful] and , 's physical
A

digign?.
ML u«ul romatte b Ohe i nac.
d-““‘“ LCanas /

80, \Whit interest h}e you in the recovery of 'this pemion by the nppllcnnt?....l... ............
210 mA

Sworn to,and subscribed before me this.«2.2-.
day o {_‘.‘:'_.._.’.‘ﬁ‘lﬂové ..... 7/ /. V‘ é
D A8 S dhs £t Ocdinary, )/1.14 o~ /54 *J“ “ar= i ]
(tenanelonn County. - Witnesses.
'* AFFIDAVITS OF PHYSICIANS. A '
STATE OF G{-ZORGIA
DOA~~EN)

Cﬁ“‘é Aoiles: A/.L./z.u . it

both known to me to-be reputable
sworn, say on oath that they have examined ure(ully

-, applicant for a pension under Act f 1900, and after

cal condition is this f/{«m.g

8. .. [ ltldiirties
S S MZA ....... Chinoree)
ﬁ( Y PN PP nlﬁ.n}(.ltfznega‘f‘
ﬂa.c_p ot 2l A 4.4&5« £. z’y—u £ eescsall fo
and we have no interest in said pension if all::r‘c{ Lo *‘f/* h‘//“ 25 -
Sworn to and subscribed before ine this-.___- Lhoartow, /P

day nf....d_lz_’_:‘.’t‘mof ...... s —

Personally before me comes.

physicians g1 «aid County, who, heing seve
Mrs. 5’27“.(44»_..

such personal exammanon say that her ph

Ordinary,

County. ) -

. ORDINARY’S CERTIFICATE. T a
STATE OF GEORGIA,
prvasen County. }

()rdumrv. in.and for said County, hereby certify
resides In said County,

gt

that the appligant, Mrs... e
and has been a bona fide resident bf this State s Ao mm e
..3.4.0.'.’.1:#:... =7 .o

13 ----, dnd, that the yitnesses, Mr. .)/
= ._..(éky‘-_,.fff are ol’(r n\vormy character, and that their state-
ments entitled to full faith and credit.
‘I do further certify that before anlwermf the ques! i and said
took the oath herein prescribed, and the ful lext of am aﬁdavm was rend to the npplicant lnd wit-
------County shows that applicant
77.12’ #%2_dollars worth of property,

nesses before the same was signed and subsc
T further certify that the tax digest nl___
ﬁl‘.f.‘.{dolllrs worth of property,
4GS dollars worth of property,

returned fa"r/xa\lon in her own name in 190!
and in 190!

in 1907 .
and in 1908. . -dollars worth of property.
Witness my hand and official seal this. o2 100.8. ..

..Ordlnlry.

NOTES—1, Petore s, quuﬂ.ﬁ are answared, thé Ordinary ahall sear -‘pife;iﬁnﬁ'hw Witnemson
{ r that you will truo w nch of the quentin

iy evlllun Ot ahal} v .m will be the wholo t yon God.’
tached, (f blank npac e TnmafReiont.

hm

wives of the dend husbands wl\lle they wero noldlern need ap

pril, 1885, not en
necossary to mlh ont ¢

w why iy n-ou-nbuma -
Avsrent & Blya 4

s % I,‘

ply—and ure now

Ooblatry o/ 6

QUESTIONS FOR WITNESSES.
STATE OF GEORGIA, _
C/’/"Mdf::{\. : County}

a&uul.

been present as a wnneu in support of the application of Mrs...lt_u PWALL.Y, 20V S s
for a Pension under the Act of «/# 1900, and after being duly siworn true answers to make to

the following questions; deposes and answers as follows:
1. Whlt is your name and where do you resldc? fIQ %l /b’zﬁ ///‘(« eAC
(nelon.

> sldegtn oS 2l 4
773
2. Are you with the sooticent, Mrs. Aol plsa (A etaare I ik
1f 50, how long have you known her?... o /:/4 1) 1 rend
8. Where due she r‘e;ule, and how long since when has e bgén a resident of this State?"
21el ST 08 fan Heamplim.  CErady T
4. When and where was she born?.._~. /./Iu /7L ¢ /ho/m(\/l-\m eK20_ ity
5. Were you ever acquainted with her huqb-\nd’ W aices 2,
6. Where did she reside in 18617 tonn. (tennnelien (2
7. When and to whom was he married?,../2.. 52 CENG M../IJ ,f,
&
él— (. Lt T
ry / T

- ui said Staf )e and County, having

8. When and where was he born?.... ESAS el (T
im?..

9. How long have you known,

10. When and where did. f82¢béane=vmm L
the States, and in what Company and Regiment did he enlist, and how do_you know this?_..
mﬁu S Jha 2 st )‘3,; A s Amga (oot Do fpseaset (hs

11. Were you a member of the same Company and o Y .

12. How laz did he perform regular military duty? //wn ;8 é/r»«wn (o Thr. Ersoc

o a2
1{ When and where: was his Company and Regi cnt qurrcn;gred and discharged from ‘service?
ran: (ToRns ot ma A

14. Were vq} with lhe Commvd when it surrcnd:red’ o {) dind -d
15. Was -~ réess st £ ctadti; the husband of ‘applicant present?

ol Do N : -
16. If not present, w! here was he?. S
17. When and where did he leave his Command? -

?7 A""“\9 '/7‘1-“‘“/" u»ﬂ(
Vo

For what cause?
By whose authority he left?
How dg you know all this? (State m%md clearly.) --

y“vlme./i /[{atkz £ e die?
(905 )

18. When and where did.

20. Do ou of your own knofyledge know that applicant is the lawful widow of._"'.lf ..........

0(4,‘!(-

“7721. Has she,remained ungarried since her soldier husband’s death, and la now his widow?

/‘( 4l o el .
22. What property, effects or Mcume has the applic; nl if any, and ow do you kyow lhu of your
own ledge? . gl P (= ot 121! e o 2 74
N N O W i 2 : .
23, What property, effects or incoge dld pplicant pogseks in“1905, 19
Ll S N

disposition did she make of it?
% Aadt L Py

ll lppllclnt cgnveyed any property in Igpt two years nr given any aw
mdmwhom? Ao M... M Hrvxﬁd

25. What is lpp":ant s plleIcll condition nn%’cr chan ‘\m| alnhl 0 carn A -nppn

1A €<

/i



J f/ﬂ//wm Il S Bodd & /g
‘,/4/ AKPT;L v /t«vvj/yy\— /.o ﬁ:\.&:
j_@v& e r/‘L
6 _n_u_h\‘Llf'“ w\z{maﬁ%bt,—/ww—
Dt las cine i JW AwTiA
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A o /‘f‘/’ w
. 1861,
Maimed Soldlery,

: ""’?" Vohr . 221/ 7,
e Amownt.§ / A0
Pud f‘/ W# AMA
v 0o A,

7+

Included in warrant No.

issued to Treasurer,

%(////4@

e




1801,

\ M?///' |

STATE OF GEORGIA,
} Atlanta,

EXECUTIVE DEPARTMENT.

[ -

)
/ ) )
Mr [ /( &‘ Z{C//(d..(‘l/\ s o .of the County
ol [“ 124 6{[‘( g e having filed his application in the Executive

Department for an allowance under the Act approved October 24, 1887, as amended by Acts
ed Dec. 54. 1888 and Nov. 11, 1889, and the same having been examined and allowed for
Y/ Ny / V4 7

He is entitled to receive the: sum of . @M@w/\ Dollars

for such disability, the same huil.\g the hawancé due for the year ending October 24, 1891,

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

Executive Department for warrant.

By the Governor,

R éﬂ’ /}/{/9/4;72«1’/»\/

Sec'v Executive DEPART
o —

SO

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

( //(cz_ M verctced. 027 vo
per above voucher, this._. 7 | g— "’9//< / i 1891.
/. OO NCe /K& .

Ay S |
k// %6




Audited Myl 7 1880,

[

b, o
WG B

—

aimed Seldiers.

Voucher , .A"n. //ﬁ/
Amount. $ /” 4
Paid tog /’//g 441/04/14/»

For 6/44/; /»/17
6’%{0,;( ;{ ¢ 1889

Included in Warrant No.'

issued to Treasurer.
1889

WARRANT CLEIK

W. 3. Campbell, State Printer, Constitution Joh Office
P

DIH o' 520

Awdiled 8

\

POMPTHOLURRAIKNERALL.

“Maimed Seldiers.

Voucher No. W /
Amount l /o d

Paid t
.- 5@@7447
: /0

ol
Incluided in warrant No.

issued 16 Treasurer.

WARRANT (LERK.

W3, iim]\h!ll Wiate Printer, Constitition Job Office.

%’%ﬂw




No. s76/ ' \ ' No. OC‘%’J'/
o e | ot @ Dred. & 159 T wk ptlants, B, —

. EXECUTIVE DRPARTMENT.
'

it ) oAt Tz
Mr. (4 ?I/ /'\? 7 [é’/{ﬂ({f’&/b\) ( of the County T, of the County
of e AL e M

having fileqghis application in the Executive .oof
Depurtmdnt for amallowanee ndor the Act approved Octoher 24, 1887, as nmended by Act,

having filed his application in the Exccutive

Departnient for an allowance under the Act approved October 24, 1887, hs amended by Act,

Dog, 24, TRSR il the same hnving boen allowed for . : upmmnx. und the same having been examiied and allowed for
' e Z
N/ttuvM/rﬁ _ . »0%/.&?‘ ]
tle is entitled to receive the sum of /ﬂ/(/’ /p&:j Aoced “Dollurs He is entitled to receive the sum of mm Dollars
' |

for such disability, the same being the allowance tllﬁjﬂ’/{- nding October 24, 1880, | for such disability, the same being the allowancé due for llle‘yenr ending October 1&. 18 &
’ s

m . o Sl
The Treasurer will puy the same and hold his' rge
b

F, and return same to

i‘]xovutirn Department for warrant, 4 ‘ ,- ﬁ’ ///W//% /
4

( Guvirxon,
By the Guverige k Y-
Cree AN W ove voever
' Creuk Exgevrnive DEranTaenT,

b

b oF STATE Tueasvrer, R, U, HARDEMAN, $ /ﬂ £

K/((_M(CIWI) /s & ”/ Dollurs, RECRIVED oF STATE TREASURER, R. U, HARDEMAN,

.|ul‘lx.u|m\‘u voueher, this é of 7)/2‘4'17_, (‘( | 88Y, . WMW /# ’y _) l)nll;rm
ek ; il //?,ﬂﬂ_ﬂir/t&—{’ku per nbove voucher, this E /ﬂ . of 7%‘% _. 18)70

A LA i PR










1008¢ (State it fully by items.y...

When and to whom was it sold or given to?.

What was the price plid or stated to be paid?.

What relatioh is the party to  applicant?....

What dispositioh ‘was made of the proceeds of the sale?.

6. Waa the disposition of this property made in good faith md full values?...

or was lt made to obtain a pension?

Bwom to,and subscribed before me, this the) /,’/ # ‘?’d ( &
6,.” ¢ of.. m W 4 ’
Ordm-r\ 5 i

County, ' 2

ORDINARY'S CERTIFICATE.
sngéor GEORGIA,

P

)
.Ordinagsbpealir County, certify thit T know

Lofo e AL X% Saen
the lppllu< efl o lnr Pensioy igthe persan he répresont himself to be and residen in
n/&’ﬁnﬂm ‘

_said County. That l s\m lnm\ the witnesl ring to the
service and... who are _free holders, ﬂm

County. |

~

they are all vesidents of ¥aid County and were duly sworn by me before signing the foregoing afidavit and
they are all truthful and trustworthy and their statements aro entitled to full faith and eredit, That the

Sworn umlw my hand and omclll nenl of office this.
s OFdin

Lot A, Count.\-.
COTE d the Ordi h-ll ¢ and all witnessen in
NOTES 1. Bator ahy questoda ars apawared the Ord .-ry- At appliciatad o "‘u' Yo ..“. (oo ki
.bﬁll vubll
. A affida

2
4, vite m

m In I'Sv.l:
welf and wile, afidavite of Free helders

L All ol
4 ll upﬂleul has n‘u pq-ny 1) dl In hls ||

4 {

State and how do ou know

;) whn d;n what Company and Regiment did..Zg. ﬂ S /fl;
Z

vn from 1881 %0 um (Glve date and place)..:.. L Fe..... Eotbans flesz,,

3. W|um dael he m;w reside, and since when has he been a bonafide, continuing resident in this
g, 2 L. - .

6. Howdid y yon ‘obtain your inlomlﬁnn of this Servioe?.... %.«zm -sé(xu«x_.c, wa/ &

e

8. How, lm /within your own personal knowledge did- ha porfonn actual military service with
" ‘this Co’ﬂm aud Mmt? (give d.m) skcar el Laibd AL racoyr

7. When ‘where was.his C: »“ o d
J 242" - 2 s Rt At .

8. - 'Wers you personally present at the Surrender?.

10. Was the applicant personally. present with his C d nt
11, If-not where was he and how oame him there?

12. When did he leave his C: d?.
when he left it?

:.for what cause did he leave? .

By whose suthority did he leave. i and how
long was hé granted leave?. - How do you know
all that you have stated to be true? If of your own knowledge (Tell clearly and specifically)

-

13, ‘Tn whist way was he prevehted from Ing t0 his COMMANA? ..o

How do you know? i ;
" 14, Whateffort did he make to

o .

18, Was applioant captured as & prisoner. ... e If 90, when and whe

In what prison was he held?. g ) and when- released?

Sworn to and subscribed before me, this uu\ /?ﬂ )Qr’ / 5 /_
3 P

to his Command and how do you'know!

- W OO0 oy Ordinary.
oy (D ieani Cousiy:

AFHDA VIT OF TWO FREMOLDERS.
STATE OF: GEORGIA. :

P-noully hdon m oomu;.. m/é Mw e -M

u}um Ay, are freo bolders residiny i said Coutity:snd we knaw..
e spplicant for Mnlnd we know the property that is now.in the use, possessior .
‘dwiundoﬂuuqhnlmlovll' (l_lhunhylumnndvnl{—\ . ' i}

/9' N ve... ; T o

PR

-\



10082, (State it fully by items.)

2. When and to whom was it sold or given toY.
What wis the price paid or atated to be paid!
4. What relation is the party to applicant?.

5. What disposition waa made of the proceeds of the s

8. Waa the disposition of this property made in gdod falth and full values?.

i B
* or was it made to obtain.a pension?..... R VY
H‘ 3}:;;1.444’

& Sworn to and subscribed before me, this thel > /,’/
Py, ) fire S5

riore

AT

.,.._,Ordi@n_i'd'(}ounty, certify thilt T know
W nfpmuﬁ himself to be and resides in
4 the witnesl swenring to the

service and..... L who are free holders, tfut.

they are all residents of snid County and were duly sworn by mé before signing the foregoing affidavit and
they are all truthful and trustworthy and their statements sre entitled to full faith and credit. That 'the

_Tax Results of. ahows that and’ wife
value for tax is in 1908 §.. ....for 1800 “ 2%
Sworn'under my Hand and offielal seal of offics this....oll

the applicant..
said County. That.I also know...

of. P’

County
ny questiors are answered the Ordinary shall swesr applicant and all witnessen in lmﬂnﬂu words

NOTES 1, Beforen
“You do nolemnly swear that you will true answers make to each question haked you and
g e e e Chtached T isuk spabes are ntufloant.
; » o
e made before the ded

. Al aflidavit it and i by him, b 1
A Sioier bt B paoyarty st af tn B tlon, st of eomtrel of s¢if and: wite, afidavits of Free bolders
“unnecessary.

evidence you

o

TION FOR SOLDIER'S PENSION UNDER ACT 1910.
\ Questions for Applicants to Answer.
STATE OF GEORGIA,

» County.}
aelorge: of said State and County, hereby applies
for the pension provided by  Act of 1910, to Confederate Soldiers, and submits his sworn statement, with
his testimony.to make out the same, and after being duly sworn true answera to make to-the questions,
propounded, answers as follows, to wit: : f J
What is your nnme and where jlo you rejj (Gi, oun'.'y'Wg»b-oﬂlm

% o AT o Wy g

e you been n corftinuous resident citizen of

is State?.

4
2. H 29 lovd xnce whet
3. Did ',\'o‘mlilt (h/u Ar‘y of the Confoderate States or of the Organized Militin of this State

from 1861 to 1868%........... &......&%: g
4.- When and where, gnd in what Company*ang Regimept did you gnlist? (Give the arm and class
e > p, iaeAe

of Service).... Aoy D4 /8.
5. How long did you regfain in jz atull

iii-tnry Seryico thanid Company and Regiment?
(Give date of discharge) e 7 :

. 6. When.and where was ng;a’ apd Re%nt -u- rrendered or discharged from the Service?
at-r 7 <L %
<

7. Were you actually present with your Command when it was surrendered or discharged?.
U
8. If you were not actually present, state specifically and clearly where you were.....

a. Where was your Command when you left it?.

b. When did you leave the C: 4?.

¢. For what cause did you leave?

d. By whose authority did you leave?.

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

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

In what way were you p d?. %
‘What effort did you make to return?.

Were you captured during the war?. NP

If 80, when, and where? ™ In what prison were you held and when were you relm&ed.‘

9. What property-of every discription’ was owned, in the use, possession and co:trnl ‘of yourself :

and wife, andits cash yalue on the 4#Nov. 10082 ~ (Make lst by items and value.)....

e ;

10, What property of any kind have you or your wife disposed of and for what purpose since 4 Nov.,

1008. To whom ang for what price? ¥ 5

11, What property of any diseription of any kind, and of any valuo now owned and in the .lhm,
pogsession and control of yourself and wife and its cash value? (Make itomised list).
} Borrad - ~...Eeangt O

“ .3

e s P el

12. What annual or monthly income or earnipga of yoursglf and wife gnd the source derived have
@A ALC AL aﬂ? ~ U s epnn
A R

you?.

13.  Are you drawing N pension of any amount fram this State or the United States
plied for the Georgla Pen d had it refused? and for

14. Have you e t cause

L et




1928 2

elﬂon for P ?
oner

(URDIR AC!‘ 1919) 3
expenses of last illness and funeral) '

Approved and ordered paid

4 "."‘"-‘- : _W
3 /fﬁ”"/é?

N W. CLARK,
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Fo Ore CoiZ; 01

‘(Under Ast Approved August 18, 1004)

um‘oh, .&&m.&éryxf ....... County,

‘Personally before me, the Ordinary of said County,
-.of said Cnumy, who, After being aworn, on

says that he knew 7’( ; ﬁ‘ < 4....of said County, and that seid Pensioner

was on the Pension Roll of said County at tha tlmn of death, whlrh ocourred in. . /
,.4,( m(o -y and that

County, in this on the Mm ‘Ay of. 6

s Pension o@?&@%ﬁ& (8R4:2 Z ..) Dollars -was due pennlom-r and
unpaid at the time of pensioner's death, and that pensioner. left no wldml or dﬂpemknt children nurvlvlnl, end
no estate of lny value sufficient to pay these funeral expenses, which amounted to the suth of 8444 cg.;‘,_,pvr
sworn umymnn\u fully and completely lTEMllED hereto attached. i

..Bworn to and subsorihed before mo
_J / été.f?’l« Inary ‘6_.
Waé 2. .County |

(Seal of Ordinaty)’ J

CERTIFICATE OF ORDINARY

\]

i Ordlnn‘v of mid ('nums:, do cortify
that 1 pmoully know. 7. 7. y 4& eveeponcesy Wha K vonidont
citisen of sald Cﬂumy n is of trithfuland trust character, entitled to lull faith and oredit;
that I also knew.. ;im@% ............ whlh in life and that this was

the same person wbm namic appears on the Pension Roll of.. aMt Lnumy, and
G—‘ ,
was paid a Pension of. . (l‘”,..‘.’.y Dollase
In sald County for 192, ., and I now believe said pensioner to bo dead; and that the Innrucﬁnm #t the foot of
this voucher have been nnnlully cbwrvul in making up? this vouchor and the bllll wihiich are attached ht-n‘lo
|
Givon under my hand and offilal soal, thin 3@ i %ul
(Beal or Ordinary) (e g

roge % Wh 3&-@”“ Tast fliness mml::x‘m:.l.

e, “just, true, dus, unpatd,” n)q

A\ servioss in the last {llness (oF for funeral expenses, as thie case may be) of ...

‘who died without owning sufficient property to pay this bill.”

andall attached neatly to this

I A BT T s b

e

H




YFAR 1011 OUNTY  Oamden
WFEN AND 'iiFKE"30RN? Resident of Georgla all his 1ife,

)

PMLIS"ED .rvu{ A" BATIE? Witness-statess 1868, Camden County,
Georglae '

1o,

COMPALY AND LESOTL (2 0osDe 4the On. Cavalry,

VAT 0F CAPLATI aMD 00T CIELY Belder lang, Snde Ldeut,,

WOLITED?

CAPTULRD, "IN AND WI

KLLEASLD.

VIEN AMD WIYRE SURRUIDERED?NOe7e SeFedoWe  Railroad. Witness sta

April 1865, No.7. Soreven County, Georg!
TF NOT PRESENT AT SUR.TNDRR, WILRL WERE YCU?

DIED, WHEN AND WITLRE?

RURTFD,

e S TSN B ASTHA T R
: e = O0uDs 4theGa, Cavalry,
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end his %o tate
of onunl nt o?’hmga:d‘
of surrender

A

WD Mywny Cwanig ans

AMMPMW-%UWA«“INO

STATE OF GEORGIA,

Personally before me comes.... A A1 said State and County,
and after being duly sworn, on oath says that she d ply for a pension allowed under the Act

of. 1910, and submit il to make out the same, true ansyers makes to the lol
lowing questions to-wit : .
[ﬁé v

1. What is your name, ahd where do you reside? m" L e

2. How long and since when hnwj been a wl resident of¥the Staté/of Georgia?
E.(z”v:ho wej yuu5 JY /‘ 9 &{ 7)t~¢74 a

3. When, where
- Sof
a. Have you ..21«. winfy/ the death a( t and wh-. hnllmnM )&»

4, When, where and in what Company and Kegiment did your husband enlist as a soldier in

Confederate Army of Georgia \yl (Sﬂe th; RIS AD lass of Service,)

‘When and \\l\erp the Commands of yaur hu\Lhn id Kirre ui(l or diyehary fr e
1565 { o LL _,r,“,g (gjl/,&

Wnn your hnnbnnd permuull\ present at llu- time of thé surrender or discharge of this' Com-

If he wax not present state clearly where he w

Where wan hin command when he left ?

For what enuse did e Teave his Commnmd ¢

By whowe authority did he leave hix Commund ?

For how long was he granted leave of absence? .

What was his physieal condition when he left his Command? ..

What cffort did he mnke to return to his Compand ?

In what way waw he prevented from going hack to Command/

Wan he enptured by the enemy at any tmi? i

i ‘U w0, when nnd where enptured nind wl-m held ux n ||rlmm-r mnl wlwn nnd for whnl enune

released 1)

- ¥ !
o When and where did your fiest husband dh- Lame b AFTY
3 ‘ /
k. Were you residing huuvlln-r w he died? 5

L If not, how long had you resided apart?

m. Are you now u widow " - o

9. What property of any description did you own, hold’ or ¢opftrol for your usc and its cash
value Nov. 4, 19087 (State name by items and where situated) . -. )

10, What property of any kind have you sold or given afiny wince Nov. 4, 19087 What. wax * re.
ceived for it and what id you do with the proceeds thereof T (Give itemmn and.ensh yalue, ) e
' '

11, What property of any deseription df any value have
Give list and cash value .
12, What are your annual earnings or income from nny source uml tlu-n \nlue7

}_L’L Have you or your Imabmul heretofore been |mn| a pension hy the State?.
If mo, when and for what cause were you or your hushand placed on the Rolll x

Sworn to and subseribed before me this the ]’




<

Oﬁeatlon;c fér Witnea’ses as to Service of Hu&band
: and Magrriage

heing duly sworn, true anawers to mnke to the followipg. questins, answers as follows:

1. What is your name and where do you reside?

2l An L

. 2. How lopg u@"uim-c wlwn.h:ve you known { '
3. How long and gince when has she continuously resided in this State? (Give dnm).’.’.{_.{‘_:’/r
\’ 4. When nnd' to whom was she mﬁ%‘, 3
5. How Inng and since when di
hun\lmmﬂ ) d
6, When and where did
the husband of applicatit dief.
7. Were) the applicant Al’ld her husban,
death? i
8. If not, how long did they live apa befurg his death?
Were they divorced?
9. When, where and in what Company and Rulmelyld
Were e you a member -of the same Company!’
11. How lmm within your porsonal knowlodn did he, per'form actual mili ryler ‘
pany and Regiment? ; /’K' Aﬁ L. ;
2, 'When and where did hin Command surrender, and was discharged !
LGe& o vy
2 13 Were you porummlly present when it was uurrrndercdf 1f not where
were you S nrll how came’ you there!.. . -+
/7
14, Was the hushand of applieant personally present at surrendor? If not
wlu-n- wan het When, where and for what f
enune did he lenge Command?  (Glve date,) By whoso
nuthority i o lonve hin Command 1. . .And how
long wan lie granted leave! { - How da you know all thin?
’ o S .
- }
15, For what cause, if you know of your own knowledge, was he prevented from mturnlnu to his )-
Lo 1T T S S SRS . SO

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

knowledgy/ or how? o o s ————s
! \{

Sworn h: and subscribed hefore me this the }

o /fomco

Ol o

«’ny of |

Loty

Affidavit of Two Freeholders .

STATE OF GEORGIA, CouNTY |

Personally before me comes ...

...who on oath says that they

'ornonal property.

tes and accounts due.

otal.. - Lt $.. S
) | Schédule (B).
‘We know the property hold or given away since Nov. 4, 1908, its eash value to be an follows:
: .Personal property ... i L]
Money, Notes and Ascounts.. i [}

Schedulo (C). ®
We also know what property ¥he has now in her possossion, ulq‘und control, to-wit:
Acres of land.\. . worth.
- Horscs and Muldg ..o

s - o Cows and Hogs Sl e

Other Property ..\ .

Income and eATDIDE oo a $. S

Sworn and subscribed before me this\the } -

18 u'(fré’@f PR, 25 (i e

$ [ So—

Ordinary s Certificate

Counw X

(‘numy4

STATE OF GEORCHA,

(g g rdinary nl snid County do certify

that [ know ...
in the Porwon she ropn-nnnl. u-ml to be

and wan on the 4th Nov,, 1008
That [ also know

# W4 he applicarit for pension, Bhe
she ll a honn fdiy wml |\I|lll rénident oltizen of sald County .

";M y’/‘-&"‘hc witiosm’ wlm AWenra

. i . who are
idents g l nld Cmmly -nd were ‘duly aworn by me helou dqnln1
e truthtl, trustworthy, and their atatementa are entitled to fhll

.’l‘j"w ).77“"‘. ’

to the service of husband, and........ 4
freeholders, That all of them are now r
the foregoing vita and that they all
faith and credit. ){

That the Tax Returns ~Returned for Tax ia for

1808 §............ for 1010 #.... .. fdp IM\I #o for 10124 for 1019 8. ... »
Wr my hand and official sefl of office thin . : dny nf
. y 101.8. ’&
(SEAL) E Uj% U] ‘( Ordlnnry.

Lo B M County.

‘iE“."M the orllury -hul lvur applicant:and the witness in the following

NOTES: 1. Dfore any questions -~/

words: swear thaf ™s make to each of the qustions asked you
ua lh- ovumm rou

'lll ll lh. tﬂl!l. l. God."
u attacl lank spaces L’."mum. . .
ontitled.

bo
ll llld Itl ust before the ur‘
A o.c;u “ nur “;f“;ll‘ﬂl‘l Ilmu If obtainable. It mot, prove marriage, by some pouol. or by
lnnunl nnmlu







APPLICATION FOR

For Conrrpxrate SoLpixs.

* County..

Limb... ‘@% %P&Km%

Amount ..




| sTATE OF GEORGIA,

/KW . County.

V 2 o
% a@%—,’,ﬁf?? lle

Personally came..,

“who, being duly sworn, depose and say they are

~in the military sorvico dnrl;lg the lato war;

A /.M ,.,u..cnul-.han.ﬂds )

und know that he lost a <57

that said.. €E2 @, was ampntated.. &Ll

citizen'of this State, and we arc woll satisficd that the fucts statod h) him in the above lﬂlduit are truo. ‘7/
a/

Gr R. 26
/,"n/kw,.‘/,;

« Sworn to and sulm-nxml before me this..

P ‘ /sz?
7 dny . uy;} J/”, o Ll
W M
MM s ®C, (’//;uml’/g‘/l//
STATE OF, GEORGIA,| 1

C.cr. dC;q,

Cevte Pl - County, . 4
........ . Ordinary of.u.! /ﬂus 2Cs.

connty, do certify that T am well ac qunmlcd with... &/%t&x’ dd{.

the applicant for fliuieunrenneiieninniennn, , and am well satisfied that the. hwu stated by lum in tho fomgoing

affidavit are truey anil that T am well ncquainted with C/éé“« 4%, . M
Wi N/ (A

the citizens who make their afidavit, that ﬂmy are mqwhh]u citizens of this county, and that the facts

f" stated by them are. true. ¥
» 2
Given under my hand and official seal, thL,M.

&//&t&

6‘&4&// gﬂ/‘d .

; '“""ﬂ‘“‘“” 2 fuetrid 4

ﬂﬂ“«{a(ug S

1

STATE OF GEORGIA.
@#rcoles  County.

Pomnlll):?d 7
the county of Rttt et

+eereeriaisssnsens, Btato of Goorgia, who, being duly sworn, deposes
and says that ho was 1.n£l|o len day of ‘Beptembur, 1879, & bona fide rosidegt of Ozhh Btate; that he
-

onlisted in tho mlll T sorvice of the Confoderate Etgm, or of this Stato, ns a /57
in Company, 4 R of

Gord :7W G e k2% . Volnntoors

{
that whila engaged in anch military sorvice, to-wit: at tho battle or

oren day of
ﬂlﬂ he was wounded in the. ”M.:é?\..., and
that the same was amputated.. 2%, 4

that ho has not received the payment allowéd him for aucl h limb umlur an Act ontitled an Act to urry into
offect tho Inat clauso of Parngraph 1, Scetion 1, Articlo 7of tho Constitution of 1877, pproved Boptomk

90th, 1870; that he hna, «supplied himsolf with an artificial

s XKoo

dom " £ drirmenlimith i

P ™

Sworn to and 1 bofore me this

qu of. Z e .18, 7 .
Norn.—To alove afiavit must_bo m m‘rnlm‘m". ‘oMcer authorized to adminiter oaths, & Judge of the Buperior

or County Court, Justice of the Pence, Clerk of the Superior Court, or Ordinary.”

4..;..,/, A Gat o HZ

COMMISSIONED OFFIOER'S AFFIDAVIT.

STATE OF GEORGIA, ) e

& Gousity.)

Pergonally came before me connaneisans of

the county of......... SEReTEERTR disE Fouis eaniag ssenssien, Btate of Georgin, who, being. duly aworn, deposes
and says that he was, in Company. R .;’

and that...... it . the abgve-doy y W8 8 ;
In sald Company, and that this doy Knows tht ald,......,

108 8 oo s th militey sopyloo wemld [0 tho ahovo afldavit,

Bworn to and subsoribod boforo mo this.........". }

Nor.—If the afidavit of the commimsioned officer ia nt obtainablo, the following aMida¥it of thres Fesponsible cltizens,
\must be furnished. E . 3




/uu/ff/.A, ,
v

Nm.../n(q.[ @M «,[‘[_"‘1 @

APPLICATION FOR

For Conrknkrate SoLpIER.

Applicant. uﬂwL&FMJM
b

County.

Ln.n.....'{l?,...%..(!{

Duoot Warmatw 27271, / 44

’

Amount .., .

26y Lyttt
{

T T T T —

| AN ACT

To carry Into effect the last clause of Paragraph 1, Section 1, Article 7 of the Constitution of 1877:

BxcTion 1. Ho it enacted by the General Assembly of the State of Géorgls, That any pérson now a hons fide resident of
this Btate, who onlisted 1 tho military sarvico of tho Confoderata Btatos, or of thia Btate, who, whilo engnged in skl military
aervlee, lowt a fimb of fiibe, may furnish to the Govornor af this Biate proaf thit sich sppljennt han suppliod himecl? with mich_
gl et s o Himbe, and e Cavienor, on_ recoption of sl ot I lorehy athoriaed o deaw s waresit on the

romuiienr of-Ahix Minte n favor af ael appilennt for elther amount heralnnfior mantionsd, o wits For s log oxtending shove
the knoe, ano hundrad dollara; for s log not extonding ahove the knoo, saventy-fiva dollnra; for wn arm oxtending ahove the
;Ibnw, alxty dollars; for an arm not extanding shove tha olbow, forty dollirs: Qrovided the sald amounts of money may he
allowed to any ono ontitled to the bemefita of this Act who may profor to supply himself with tho anid artifcinl limb.

ke 71, Bo i furthgP®MRcted by sho sald authorlty, That such application shall contain proof of auch applicants being ontl
tled to the benofita of this act, and shall further state whether arm or leg haa hoon supplied. If an arm, whether oxtonding
above the clbow or not; If a leg, whethor oxtonding above the kneo or not, and the Governor shill declde the suficlency of

the proof submitted. ! X
Bke. 111 Bo It furthor onnctod by the sald authority, That no applioant ahalk recolve tho sum allowed under this act
oftaner than once In fivo yoars, .

. 1V, Be it further enacted by the authority aforesaid, That all Iawa and parts of laws In rlll;lﬂll.‘l with this Act be and

the same are hereby ropoalod.

" " A, 0fBacon,
Hxnny R. Gorronius, ~ ; Speaker Hoise tatives.
Secret House Representatives, » LLIEATER,
Wi A n”".'!..., i s : .""M‘m Sence,

iry Senats. 3 é
Approved, Beptember 0th, 1879, (] ‘ Avenzn, 1. CoLquiTT, Gorernor,




Ui nd am o8 it he has by i
'lﬂl‘ﬁd 'a/uwpmﬂlz exient'he tlam.r, and T Liow l:d is S
to b':.\ % ', 1 this county. T alsn certify
/ g '?34. ’G.//ut% i e

Wt

e pmmof ;upm.bnny, h )@n eir agat emu nre worthy of full credit oud b-lluf,
1 further urmj that. 7

. bcfnre om-the fo!
. effidavits were made and power. of ammy was llg’t‘:d ‘Ju. % , G- ( Pdr;/%)

’oi aald county, and the said affidavits and ligmtureﬂ\\lrel? are genu v
Given under my official signature and ‘seal; this: / day of. %uw? 188 9

N /ﬁéd/ v 5 : %‘2{ ,a.“ ZI%«,A«A‘ZA«
APPLGATON FOR ALLOWANGE oy fiert et

FOR_ YEAR ENDING unvnrn 20, 1989

Iun , otk ol

/ . / / % PQWER OF ATTORNEY.
Yo g 7icy # Log STATE OF GEORGIA, "

-I/Wmm/;"ww W J : Grvivnoleen County }

Connly MM ; Lo 4 Know all Mewby these Presents, Thnt ) o
[ /00.°

Amonnt

Pt S T // %// i county, in umd State/do hcrehx appoint .. ]é;?u. A % 'Af &w' M 5;"'('

of . AA 7 cagae (W o) m) true/and Tawful attoritey in fnct, fur_

/"" ( on ”"”" o + B - me'and in my“name, to rccci\c nd ruuipt for w! hng‘\ cr amount of money I may be engitled
// (i ’) /&on b to from the Staté of Georgin by mmm of the h\jm‘ u‘ccncn\ o aforesnid'in the militury ser

= vice of the Coufedérate States (of n{ | State), AN nl\lkd in the-for egnhm affidavit} llcﬂ:h\'

et m—nM\mmw DEPARTMENT, 8 authorizing my ¢ sald dttorney to recelfb i my naine for any Warraut that may be issued by

the Govgrqor. o for,any sum of mopey which may:$ Be coming:to me for the reason aforesaid.

‘ ;z ; Wm +oIn whneu whereof I have hereunto set my lumd and su\l this
day of // 4(7 / OS(LAA‘? IBS?

it et ko /“"”{}g‘”“‘/’“‘”"
/. / ot /W7 Executed in the presence of us: :

3 (/VJ) /au M‘AJ p L)
% (n. @f'éf— /7




\ S\
: - "NOTES.

1. 1f an applicant has been wounded, the description uf the wound should be cargfully and fully set
forth ln) applicant and physician, and followed by ‘a’ plain istatemont of fcts showing the eatent of the
disability. pplicant elaime disability from disease contracted in the serviee, a full nnd cavefully stated

hulnry of e dlwnu shonld be given, tracing the disability by positive proofs to the service.

o law makes no nlluunnu- for o arm‘or leg, unloas |Iu- e leg hns been rendored Mdmmuy
and exnen |II nacless, -

ill not amwer to sy that W aem i ¢ snbstantially vseloss for ondinary pusstiits of 1ifs, oto”

3 It
.7 There is no qu-lmmlhm to thu clause of the Act in referonoe Yo thic arm or e, it tho limb_ muat for wll .

purposes be “ substantin}ly and essentially nseloss,”

4, 1t the application’ls for & woupded leg, it would seem (o he n iy construotion of the Act, wnd the

words ahove quoted, to sy thint unless the injury ix suoh ax tp require the: constant use of erutch o stiok,
that the leg ix not * substantially and casentinlly. uscle

o B If appllc-lh»n is for loss of fingers or toes the prooty muthe mmh- to show the number, and pnin(- .

where amputaf
! 61T pup-ru are_retarned for correction, and amendments are added to any of the n@idavits, the amend-
ments must be made under oath bel Inrc an officer, and the pnmh must show that the amendments hlvr

beer, duly sworn o,
{ifisd by thé Ordinary ¢fctheganty ot the

7. Every,applicatign must by

of the appli
The certifiente of any.other. will not bereceived in any case.) o ;

‘r.lvn}'of // o %CVAA«W ; “;U“?

m penom of : mpnubi‘h y , an %ﬂt their statements are worthy of full credlt nnd be e{
1 ﬁmher certﬂ'y ﬂht

) *Befare whotn the fore@
. affidavits were made and pow&r m‘ lttomey was nglxed‘z 184, ..’f/ /uﬂ r'ér % .

‘ol aaid county, and the said affidavits and signatures !\\Qre!o .are gemﬂne.
Given under my official signintiire dnd seal, this, /%, day of ¢ mm? 188 9

¢ﬂ /ah //ﬂ/zﬂc u

Oydx,nnr_\'. o ,tihm County.

PO,WER OF ATTORNEY

STATE or GEORGIA, } , . -‘ g
(ﬂm ] Mé County.

Lo Kmotb all Mew by these Presents, That l /WAM /l«}u(/

county, in said State, do hereh\ appoint .. /fmu m /f &u M Qu {
of oot o/ m;,u. . (Clladif-.. fay true and{wfnl attorfiey it fact, for
me and in m)/ name, to Teceive and receipt for whalever amiéimt of muney I méy be éntitled
to from the State of Georgm by.reason of the m_mr; téceived as aforesaid'in the military ser-
vice of the Confedérate S(nte* of ‘this Statc). as nt'\kd in the, foregoing affidavit ; hereby
authorizing my sald attorney ta receipt in my name for' any W arrant that may be issued by
the Gov;mor. or fo\' gy sum of noney which maybe coming to e fot the reason aforesaid,
In whnul whereof I have hereunto set my hnmi and seal, this i

/fﬁﬁw«/«, (L.8)

Executed in the presence of ns:”

gma..%x N 3%
v /Cn, af‘ér o b




STATE OF GEORGIA,

6 aspr e .County. >
/ &cg_el{c o~ Ordinary of said county,
do eerti{y Llut 1 am well acquainted mthfu‘ma A R R PRLE . the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that Ar is disabled, (o the extent M claims, and I know

“heis the individual he repmu himself to be, and that he resides in this county.

\§ further eudfy that.. L bt sz&w before

whom the fmping affidavits were made and power of mnney was signed, is a

”l’:r 4 s //M)v Aw; ,)
6 thmm are };//
Given tunder my official signature and seal, this - & 4

)& /./’ ;Af,t Y773
Ordinary :?( G tiapadtirn

of said county, and the said afidavits and
) Y

day of. htar-ed . 1892

County.

S

i

Amonnt, _ /M,l?_ -

Deteof werrant, 72K 1 3,

 STATE ﬂir GEORGIA,
IO T i, |
{/ I, g, I 7»&1// ; QN Ordi

do eertw that I am veil lnq\umned mih

y of said county,

u,{g ... At

sald Widvit'are trie, and that he is disabled, 10 the exiohs he elaims, and 1 know he is the
mamawmmm mself to be, and that he ruiduinthheuunty

Given under my

£ £, / G ( ( L.
Claareid X

“/" Ordinary.......< .County.

i

SRT
'Goo. W. Harvieon, Sinte Printer, Atiants. Ga.

’

| SOLDIER'S PENSION.

MLV E Ok (F O

If.\'”.' \7"“"»' L e : $ 7 : { ‘-1“‘-"":,‘ et

applicant i-the foregoing affidavit, and anf well satisfied that the statements made by him in ln.s

clal signature and seal, this. 2.2 . .day of...J22ascd 189 =
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