STATE OF GEORGIA,

G aspedlew .County. |
L. /‘: jj i &cs.fl& i~ Ordinary of said county,
do certify that I am well scquainted with_feeZisn o7 1Rt uthk- . the

applicant in the foregoing affidavit, and am well utllﬁed that the statements made by him
in his said affidavit are true, and that Ar is disabled, (o the extent k claims, and I know
“heis the individual he represents himself to be, and that he resides in this county.

\{ further mtify that.. L beid=. J;m/&..« . : before

whom the foregoing afidavits were made and power of attorney was signed, is a

of said county, and the said affidavits and

/’b,n ///lﬂ V. A ., };/

thento m .
Given under my oﬁc{nl signature and seal, this - £ dayof Tharel 189.2
.)S /.//’ ;”9‘ /Q
Ordinary 7{ G trrpadin ' County.

LA s o

Dalcaf-ml,”ld:{)l,

Entered on record

)

b

|uL \'/‘»“".'

. STATE OF GEORGIA,
........ &.m.ﬁ‘k.r_v._'_‘.ﬂ,...-.fmo.

; 'v 7 ! 7’ s tl, t DT I ) Ordinary of said county,

do cerdfy that I am mil loquameed with... '/l Liiadn e £ 80l {,/4 /’1}@
applicant i the foregoing affidavit, and a 1| satisfied that the statéments made by him in his
said WA are trie, and thal he is disabled, 1o the eictont he elaims, and 1 know he is the
individual h\q repesents Himself to be, and that he resides in this county.

piwh under my officlal signature and seal, this._Z.”" .. day of . Z22as A 189 2
} // £. / L.k ( ( 2,
C/0 Ordinary.... .Gl @ sl K. i, y County.

)

’

 SOLDIER'S PENSION.
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4 - - LAY, 8 i 3 TN, .
v B iy v 3 i ¥

l~or Applicants. Heretofore Allowed Pensmns

STATE OF GEOHGlA.
(ot arvrles. (Cmmly } ;

"~ PRRSONALLY appears /u&-., By Kia clankl /l of Coardon coutity,
State of Geargu, who, being doly sworn, says Gueoath that he is a doma fide citiven and
resident of said State, and has been such continually sitice the J¢& “ dly of

R oAotes 187¢ ; that he enlisted in the military service of the Con-

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

‘States, and served asa  (Brrnd in Company.s# ., of ¢ .th Regiment

o, \ Cae s Z ot Volunteers & ored. e ’s Bnglde, that whilst engaged

in such mhtnry service, at the battle of Frerta] X G . .in the State

of 7)147 adapl . on the / #~ _ day of/ I?F’% he was ’
wounded as follows : +fov 7% news /rtné - 1

Y {opt el

\

Deponent desires to- participate in lhe beneﬁts of the Act, approved (ﬁtober 24, 1887,

and the acys amendatory &hmo? and makes app for the ) o which Jeis 4

entitled f6r ‘the year eudmg October 26, 18go. I have heremfore been nlloweda pension

of e 77 tendae dollagh.
Swarn to nnd snb:crrbed before me, this the ﬂ (f\

~* dnyof Thaeld |$9" ,‘7» f st By f.//
#4atw Ty nabre of wostnd o charaetor of dlsewse Whioh ewass the dlabilty, and eepluin pactioutarly the wxtont of
the Anbiny
> . POWER OF ATTORNEY.
STATE OF GEORGIA } , . *
A7 a vorlen County.
¢ © KNOW ALL MEN BY THESE PRESENTS, That 1, J coliceet 7 Renneps
3 of .6 Grr i

county, in said Stnle. do hereby appoint ” e ,7/' :/X G, rnp lortlss . Fomasac

of <. perfaon my true and lawful attorney in fact, for
me and in my naine, to receive and receipt for what ever amount of monoy 1 may be entitled
to from the-State of Georgip by renson of the Injury recelved ws aforesatd in the military
service of the Confederate Staten (or of this szm{ an stated in the foregoing aMdavit’;
hereby authorising my said attorney to receipt in my name -for any Warrant that may be
hmo«f bli/ the Governor, or tor any sum of money which may be coming to me for the reason
foresal
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this

SRR sissiitllinbinnitsoliy of, Yas 189 2, ,
t ,E:ecuteé\'{n the presence of us: ;“A‘d ‘,¢; %[ : ’s_j
3 : e, tree G, 2 '
W )».,,rm..,u&o ﬂ%’
. DX oneu.
© " @énd money 1o nie as'follows; by &,‘f/.u. 7/} o',.a- )
& putliind, A /l‘rk-ﬂ‘l to Cloredo., ?.0.
: ", MJ‘ G armelin . County, Gnrgls.

(/w/n /ol

nts Heretofore Allowed Penslons.
ORGIA, |

_._.___.Co-y‘

Lielivd . oo (L .
f .-Couw State of Georgia, who, being duly sworn, says
“ﬁlllhlhhlhulﬁdﬂ citisén/and résident of Georgia, and has been such continuoiisly’)

dui”ﬁn 2 i RY oL.a.a.ﬁé-l.._.-, w384 G that he enlisted

n Sh‘.lllry service of the Confederate States (or nfthl State of i e ma ae)

diiring the war between the Siates, and served as a. et fleans = ..in Complny A
of.....th Rngium .. e iciiat Volu \{Mp

Brigade ; that whilst engaged in such mﬂlnry service at the blu.le of
nma!qu of.. Aea. ./ la

1864, he was wounded as follows :

f’u.p .;:" TEe i el Tl
Y . < /pl;‘(j,... . R

onent desires to pmaclpam in the benefits of the Act, appraved October 24, 1887, and ]
the acts mendatory thereof, and makes lpﬂllclﬂon for the allowance to which he is entitled for ]
the year ending Oc(ober 26, 1892. 1 have heretofore been nllowcd a pension of .. .

upee Ko lsed _Dollars for_._ S aeeC . 16 z1emed

Smn to-and subscribed before me this the %4 . 4//2‘ » ,/ - 9
e ot AV 7

..day of . 7/141; _'

" jl’ e.elle Ordmm.
axteal “llnlly nature of wound or -Inuu. tor of discwde which chuwes |Im disability, .-ml eepliin purtientarly the

 POVWER OF .A.'I"I'OINIT.

STATE OF GEORGIA } A {
AP PO Cwnly ,
xmnnlnbymn' , Thatl, [ /...« A //..,/.‘//é’

of.. 6.,--,(,..,

Cwnty. in sald Srm. do hmbynppoim // i Ll 100 se , ) ,/ //. Teng ,_.m',

{l' (L. o : ' I;:Ind mnl g my! trun‘unrd lawfl llm'ornf,y In’ I‘I'ii:.dfor
or ver amount of mon A t
n'om the luu of O«; a by roason of the p Injury recelvad an afopesald In";ha"r‘n ln:ycgorvlu-:l,'

the Confederate States or ot this State), as niud In the foregolngz afidavit; hareby authorlalng et
my sald attorney to receipt [n my name for ‘any Warrant that may be Istued by the: hovarnnr. -
or for any sum of money which may be coming to me for the reason aforesald, ' .

IN WITNESS WHEREOF, | have hereunto set my hand and seal this. ./ *~

dly’of..._.zu_g-. 2

e ol 1892, w gl 3

< vl__(«l/[;/‘///,/,,,( [L"] § ]
' Exetuted in the presence of us: .’
p ZICI//l<‘_““

hice... //nm/ '/'I’Q')' ke 1
Lobl Yook ot 2ok 7 LN+ S ARRERI A A ) {

T PP




POWER OF ATTORNEY
bTATE OF GEORGIA, } A

"State of Georgis, do herel appoint

e
true and lawful attorney in fact, for
whatever yount of money I may be

from th- Snu ofmh b}mrdtﬁ ury received as nto%ﬂn ?;'m of '
:a:.,“m.mmwﬁr ﬁﬁ%ﬁﬂﬁ S

‘m”' m WHEREOF, ‘1 have hereunto set my hand and seal, this
ﬂ.._‘}uﬂu _(

Send mrey to me as follows]'byl.......

S IE

) g R Gy

Spoag P cupaceeg 16 e ne e o) o

"\“I.

JYLE O OBORCGIY! |

EOL YDDjjco gy HO16{0[016 Y [0Me ] ‘;; elo




- STATE OF GFORG!A»

PrasowaLLy appears

%A....‘ -
s _ll“ﬂlmhﬂhﬂlnﬂlmmof&&n
....... ) during the.war between the
nCulm .ufnl.‘thlqlmm
Brl.uluﬂut wMIjt engaged in

¥n the benefits of the Act, lppmved
application for the allowance to whi
have heretofore beeyllo,ed a pensi
.ﬂ_..do for..

lnl—m hl.l{- . wature of m.o'd or sharastde of dissasy which sauses the disabllity, and euplain, Mlkm the extent u the

U

........ ~Ordinary of said Cdﬁy

do certify den L ask Wellacponimed k... ar., v o foh. ... the

lppllcln( Ch;,‘trha l“’:rexaé‘n&rnmtjnvlg lpdun well u*ﬁed that the statements made by him in his
sald lﬁdlﬁtmmndlwbuMb“tuwh dcuu, and I know he is the in-

dividual he represents MMN. iﬂi ‘?h:?du i u-l. County
il A

"'Mwwmnfwmmw&p

alY.LE OL CEO

bOMEB Ok \'L' HUEA




o/

(For \These Nnuy Enrolled.)
/7

dayof.... &

¥

St boe o oR

"POWER OF ATTORNEY.
STATE OF GEORGIA, } '

.. & @awdem COUNTY.
Know all Men by these Presents, That I

County, State of Georgin, dohereby appoint—. M- 272 /trs s S
of. .}M Sa_ ooy true and lawful attorney in fct, for
me ind in my name, to receive and reecipt for whatever amount of money T may be entitled to from the
State'of Gegrgin by reason'of an injury received as aforesaid in the military service of tlhie Confederate
Statex (or of this ,State), as' stated in. the foregoing nffidavit; hereby authorising my said Attor-
ney to receipt in my name for any Warrant that mny be issued by the Governor, or for any sum of money
which may be aming to me for the reason aforesaid. . .

IN WITNESS WHEREOF, I have hereunto et my hand and seal, this..... #"‘(’ —
e 1804, . b\
. /“Zoq 4 [L 8]

Em'mgil in the prevence of us

J '
%/r/%pce&'.ﬁ.(._? i ,
DIRECTJONS. )

'
. Send maney to ‘me ax follows, by

rtment.

2
1SOX.

‘WARRANST HANDED TO

—

| Soldier's Pension.

o

POWER OF ATTORNEY.

!TATI OF OEPRGlA,
) ‘M.As County, ‘

- KNOW ALL MEN Bv THRSR Presrnts, That I, ?4«4 / - 74 . /K’W L
County, State of Georgia, do hereby appoint. #7 &2 | ) Y74 2 G’-y‘"&-— M/; -
o e ' i

—-Zmy true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amoubt, of money I may be entitled to from the

~ Btate of Georgia by n of an ‘injury received as aforesaid in the military service of the Confederate
Btates (or of this State) E stated in the foregoing aMdavit ; hereby authorizing my raid Attorney to receipt
in my name for any Watrraut that may be issued by the Governor, or for any sum of money which may
be coming to me for the reason aforesaid.

"IN WITNESS WHEREOF, T have hereunto st my hand and seal, thin 2 &
day of - SI———— ], ;
&, Wq

Exeouted in presence of us

DIRECTIONS.
Bend money to me as follows, by <2 %=

w0 W Moy ‘ P.0,

’&‘MQ“U ..Countyy Georgia.
. G2 Aot -
- 7 v = =

7
Secretary Executive Department.
WARRAST HANDED TO

RICHARD JOHNSON,

1S95.

(For Thess Already Enrolled.)

Amount, s L 8D

SOLDIER'S PENSION.

I?i-pril;q‘ _%"-'!




’

‘For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, '
/6 arnclew County. e

PRRSONALLY appears wlind,

County, State of Georgia,"who, being duly sworn, uylon mh that he is a

‘//‘ W/ 'gan»‘w_.

na fide citizen

“
. and resident of said State, and has resided therein conunuo\uly ever since the. J"

of
'“lch milifary service at the battle of Fre Leesk ‘ e

day of “re. 1848 ; that he enlisted in 'the military service of the Con-
federate States (or, of- the Stnte of .) during the war between the °
States, and served as a in Company ~# | of 2 th Regnnem
\olun'/eZl 6»4.. 's Bnglde that wluhh engnged in
.in the State

¢ of Aﬂ"' Lo the &7 dny uf/u«? 180' he was
wm\nld‘ ,2?0“:‘ & A 4’“ Jw“
et % 42; 7 o pE L. of

- g :

s L 4
Du<1em dgsires m}pnrlidpntc in the benefits of the Act, approved October 24th, 1887,
and the acts damendatory thereof, and makes ;_ licatiop for the all

entitled for the year ending Ogtober 26, 1894. I have heretofore been allowed a pénsion of

Cre B ters o dollars, for the year 189.3

Sworn to and subscribed before me, this, the
#y /.Aw A. W

to which he is

=I5 dayof 7/! ao(
/N 2—State fully the naturs of wound or character n’;lnl-e which causes the diswbility, and explain parficularly the extant

* of the disability, resulting from the wound or disease

STATE OF GEORGIA,
G armdin }

- ._Ordlulr; of said County,

il oA [os. W ~.the

well satisfied that the statements made by him

in his said affidavit are true, and I kno\{!e is the @dlvxdnpl,\hg represents himself to be
and that e resides in this County.

\ Given under my official lignaukre uuj leaktlul %

Macth

do cenil%m I am well acquainted with
applicant in\ the foregoing affidavit, and a

B <. .
- day of

/ Kfn.m e
A D]

.County.

3 ; b om.).-, £ Rossolese

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
D @ lon County.
Pevsonallp appears_fe A, /fm«f(( of

‘County, State of Georgia, who being duly sworn, says on oath that he is a bowa fide citizen
and resident of said Sfate, and has resided therein continuously ever since the e
day of ﬁd‘ 18€¢ ; that he enlisted in the military service of the Con-
federate States (or of the State of
States, and served as a.. =
of 47 y Volunteers, ‘g
such militafy service at the battle of . 2 ,,(,&',,,(
wbasd ,onthe & day of
wounded an follows:_ 1S« 5

Gaunctnne

) during the war between the
in Company , of 26 th Regiment
's Brigade; tlmt whilst engaged in
X 2 .in the State
186 ¥, he was

Deponent desires to participate in the benefits of the Act, approved Octobe? 24th, 1887,
and the acts amendatory thereof, and makes application, for the all to which heis
entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension
of Ohe Acereplresl . dollars, for the year 189.3

Sworn ‘to and subscribed before me, this, the

34’ dayorf"M '995}// gap;%""

Norz—State fully the nuture.of wound SFeharscter of dl-uu which causes tho disabiljty, and u‘,-laln parteularly the oxtont
of the disabilty, resulting from the wound or disesse. ~

STATE OF GEORGIA, i
G amclon_ County

1. L Crtetle .

-~....Ordinary of said County,
do certify thn :
applicant in the foregoing affidavit, and fn well satisfied that the statements made by him
in his said affidavit are true, and;I know he {s the mdwn‘lual he represents himself to be
and that he resides in this County.

2t

Given under my offiicial signature and un1, this
day of_‘v;vé.‘<‘7 1895.
Amx
here

-t %»uzx R
{dinlry 'g“"‘d"‘—) ;Cczl_mty.

-»7-*_.

am well acquainted with A 2 ’ " the.

-~/




POWER OF ATTORNEY
STATE OF onolou\ ;
. _Coun(y }

s (WVMNL...
- { VS M’&%AM_ Aeuby uulhoﬁn_w.&;_\&mé%

? . of .. XA b—z
to receive and receipt for the pension paid hereon and request tlflt he remit same to
Cat M. ANSOA

Qu\w&ws th.
IN WITNES!

dnycf_‘%t\.\.‘\vhw e
W 4

Exeeut{:d in presence of us
DA~
/a ea c. /

Qkk\ s

1606, ) /, D \
- q/( “un a(«ﬁ’:{— ,,,,,,,,,,,,,, [L.8]
)" ' v

S L

HEREOF Ihlve hereunto let my hand and seal, this... 2\, -

=
C.

cﬁ/"lf,t,f(%ﬂi:z, n/lm9"‘ - ()
14 .g
72 \'g t g g
A . E t Qﬁ\():\séz §,1~
HEEE IR
) ' | 8 4
HE - B RS
DR AN .
o2 | 5 3 g < I |

B eer oo %

POWER OF ATTORNEY.
STATE, OF GEORQIA, }
.County.

- I..5 y Ak, ‘M&M ...hereby authorize. M
b . of WKMMMM iw

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

Mak : e by. ELAM\,

t‘,\'\«n 3 |\ b & L

a QAL i W % fv~l
IN WI'}‘N_ESS WHEREOF, I have hereunto set my hand and seal, this. .. o Nl

day of. %wvwbva« m’/#‘ 4. .%n% [ 8]

Executed in presence of

RS- SR EE NI
e &g =
SNEEN A
IS Kl YRR LN
‘ N L A8 41-'3\7‘\‘ ; ! ]
It & ;i »§§ '§§|
05 RN TR R BB L 1 T\
Il K S B o
PN . Z- 3 A < SN




For Applicants 'Horotofore Allowed Penslons.

STATE OF GEORGIA, }
_iAMomde . County. |

pecsonally appeats Lo L. Htrllughh. o Gartoter,
County, State of Georgla, whi bcing duly sivorn, says on oath that he is lhnﬁlc cltizen
and ruldlm of sald State, and has resided thereln continuously ever since the.. % .
.- day of: y 1844 °; that he onl(md in the military service of the Cou-
federate States (orof the State of. : . wmes) Auring the war between the

Stafes, and served as a... 44471«3‘ in Company. L, of 26.th Regiment .
M .Volunteers, - ‘#eofisra. . ___'s Brigade; that whil»enmﬂ

ch military service in the State of %% adlk ., onthe. o S . day
; % ,...._._l%f he was wounded, injured or diseased as follows : .

i‘w:..(' ,! M M“ﬂ-{n«)

Dﬁ.,/dm.u

u‘c, MM:;A«M s

“ i penibiimemsengrrog ey e
Ignem desires fo-participate in the benefits of the‘Act. npprovedOctober 24th, 1887,
and the acts hmendntory thereof, and makes application for the pension to which he is
entitled for the ‘year ending October 26th, 1896, T have heretofore as a resident of
Ab G Aare -county been allowed a pension of... 3re est  Prtles

dollars, for the year m[, ” f

. Sworn to and subscribed before me, thia, the i g poelee.
/} ” o-o7 £

/15" ? . '__dly of%«zl].. 1896, ’

© oy Noegiata iy he nature of wound or charscter 7 of dlsonse which cnuson the disabilty, and explain partieularly the extant
of the disability, resufting from tho wound or disoas

STATE OF GEORGIA, }
G ancdan.__County.

) [ L. &md&. ..Ordinary of said County,
do certify th tI am well acquainted with..... ﬂ. f&. ( the
applicant in the foregoing nﬁdnvzt. and a ell satisfied that the statements made by him
in his said affidavit are true, and I'know he is the individual he represents himself to be
and thl!/e resides in this County.

\ Given under my official sig

day of /n/w? }
. {H} A ? il
Dl ; . v ! /f /&5
I 3 ; Ordi ,____".C@MODL County

nnrl seal, this Y kil

For Applicants Heretotore Alloed Pensions.

STATE OF GEORGIA,

loctaidase _County. !

Pecoonally appears. Lo /v 4. At (pid of e BEESN
County, State of Georgia, who being duly sworn, says on onth that he is a bona fide citizen
and rnnldem of aid State, and has rewided therein contingously ever wince the .. 7
dy of . IN67 3 that he enlikted fu the military nervice of the Con-
rcdunue Stnlen (m' of the State of ) during the war hetween the
States, and served as a A‘?tu/l ) in Company. A.., of . «.th Reglment
of. Sty Volunteers, @roq/-' n. 's Brigade ; that whxli engaged
in such ‘mih’mry service in the Stateof /') . ,onthe . G- .day

(2/41,2‘ 18h 1/ he was wounded, injured or diseased of follows:
wx Moo /,/ Cog Oclonr My Voiee, boltlip Cop. 0023
4.7‘7.(, Brae ..,( fhw./vn..au.uv{/ A _(,(,4//
'ZZ, Lo n./ s 7ruu'u( e a ehoipe v a Fedeal bn
al 0(0 /ﬂf/(y ol Mtienaeer frm ///'4"441. b, Sl Lo F:/‘?
b 'eoq hers. /:'u) t/'l"l'r(jfln At .-,, RERTRY 2 l’/‘, wef V (Y4
an'E/ 5"’7

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes'application for the pension to Which he is
entitled for the year ending October 26th, 1897, 1 have heretofore under said law as a

resident of ¢ ccanden ~county been nllowud an invalid pension of
& Bus - X)ul]nru, for the ycu 180
Sworn to and subscribed before me, this, the “, .‘L‘, W
v day Ofad 1 %y IHM INT OFFICK

VAR el 2 ”w‘ i

Norr—Stato fully the nature of wound or charactor of dionte which cnusen tho disnbilfty, and esplain partientarty tho oxtent
of the disability, rosulting from the wound or disease.

STATE OF GEORGIA, }

County.
, s, el s ¢ . Ordinary of said County,
do certify that I am well acquainted with Skt e L g it (/t'/\.,..‘.‘.. “the

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

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

and that he resides in this County. i )
Given under my official signature and seal, this

day o C4inny 3897,

;i‘.p . ,,!//"'/'li
83

7 ) i
Ordinary a"’r‘f""“"«— ..County.




POWER OF ATTORNEY

STATE OF GEORGIA, A - }

B Ctseedeaa........COURTY.

: I . /«d«( /R ( b _hegeby authorize
‘ 7" o ’7""- %4.%7 of%%-féaéﬁn

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

X _by_ﬁfm.é

at. >:‘ //ta»rn ?«a

. "L
Ix Wirngss Wagrgor, I have hereunto set my hand nml seal, this. o .

day of. /M Mz 1906.
< { : illonr, 2. aA/.A. __[1, 8]
Execnteﬂ in the presence of / 4

A lLlﬁf“?"l/:/’?IAwm(ﬁ

7

Ty
A

s
: d.../«ZZ‘? :
Lt
Ccmmissioner of Pensions
20 date

\  Amount, $/07

1905.

JOHN W. LINDSEY,

DISABLED
Neme. Pullindd.

" SOLDIRR'S PENSION

No.

)
mn. W Maeenaon, ManAatn, #O8 STATE PrmTOn
-

Co._ 2 I-G"_Regunent

i~ County

3
|

c-;- Sucriox 1250.
(FOR THOSE ALREADY ENROLLED.)
S
| Diubi]ity_f;“d{;'

i .~

e e et b e

]‘\

POWER OF ATTORNEY. -

STATE OF GEORGIA,

" Lt o

oux'rv.}

——hereby authorize

to receive nnd receipt for the pension paid hereon, nnd request that he remit snme/ to

for Q_._by_ }71 e C

IN WiTNrSs WHRREOF, I have hereunto set my hand and seal, thiu_é_xﬁi.n.)_

day 74214&7._.__1808
’ m__7‘44.ua._, - .L_“‘S_ ,AZ_—__[L s.]
Executed in the presence of
[—n vty 2404

(s

/

:

!

e L4,

)

Il

-

Commissioner of Pensions.
DED TO

. Coos Sscriow 1250.

(FOR THOSE ALREADY ENROLLED.)
No.q h\g
DISABLED
JOHN W. LINDSEY,
Q.U

R S()LDIB&;PERSWN
- 19086. :
ot in K
County Lo Lzllne

(/7

" BN2 4 e

.,m
.

Py —

_Lateio T
> A

: Alnonnt; [ ST S

Co .
Disability

.Nnm

I3

ra

)
‘a

U




. FOR APPLICANTS HERBTOFORE ALLWBD PENSIONS.

STATE OF GEORGIA, |
Lareslin.  COUNTY. )

Personally appears. .. 1424/ a »(7 v _of_. &..‘gﬂ.‘_

County, State of Georgia, Who, being duly sworn, sayy on oath that he is a doma ﬁ{:{xtlzen

and resident of said State, and has resided therein conumlously ever since the_ 4 e
day of. Sogetia 1866 ; that he enlisted in the military service of the Con-
fedentle'Stltes( r of the State of. .) during the war between the
States, and served as n.:f;» -in Complny-ﬂ.a_, of..26....th Regiment

3 of. \950 Y s Vn]unteers”gm’hu/
in such military service in the State of_.2as Dol on the. 7% _day

‘{aﬁ; _186/ -, he was wounded, injured or diuened?vn follows :

- . g i - 0 ;
s \ d..,,/aw,, 22973 ff' at /lu”,/’b otact~

's Brigade; that whilst engaged

Deponent makes application for ‘the pension to which he is entitled for the yéar
ending October 26th, 1905. I have -heretofore, \mdeanid law, as a resident of

P QMW & __County, been allowed an invalid pension of
Uren lOscswalred _Dollars, fag the year 1904,

J’:",dny of. (/.lu ttnrz 1806 %‘é; é e L’_
. /{’rr—,z“ /\ ‘\.‘; ';j’ (el . Post-office..« ///.7( f

vt —Stnta-fully the naturs of the wound or oharnoier of disease which onuses th m ablllt
PR bt riviv pxtent 2 (he dlsabliity FhwTLing from the wound or dissase: sbe: s QREllsyiiand ol

STATE OF GEORGIA, }
[nmaau coum'v. )

Sworn to and subscribed before me, this the

¥ 1, i ﬁ«z, —Orginary of said County,
do certify that T am well -cq(mmted ! Wé‘d‘m/ A de‘ 2
the applicatit in the foregoing afidavit, and afit well satisfied that t made
by him in his wald affidavit are true, and I know he in the |ndlvldu|1 he represents himwell
‘to e and that he reaides in this County.
Giyen under my official signature and seal, this  J ol

day of.. b}nmz -..1805,
n /. D (oot Py,
Ordinary__. Ctym‘éz County.

Nore.—Fill all blanks and of Company and Regiment.
Nore.—All vouchers and affidavits must bear date after January 1, 1906,

All

FOR APPLICANTS BERETOFORE ALLOWED PENSIONS.

 State of Georn‘ia.
Lo County.

Personally appears.
County, State of Georgia, who, being duly sworn, snyﬁ on oath that he isa bona /idlcmzcth
and resident of said State, and has resided thercin continuously ever since the_2zg% 2*

~ day of _ZZ. '18#; that he enlfuted \i:n the military service of the Con-
federate S!ntu; (or of the State of. ) during the war between the
States, agd 'served as a__a« A
of. ya Volunteers. ’s Brigade ; that whilst engaged
in sm.:h military service in the State 0'_@7“ ,on the_ %" day
of . 186, he was ded, jnjured or di ed as follows:
R A b -

in Company_2«_, of _2.&_th Regiment

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1906, I have hen:tofore, under said law, as n‘ resident of
(U e SR J&Ar‘w County, been allowed an invalid pension of

MM,‘“#.-_ Dollars, for the year 1905.
Sworn to and subscribed before me, this the / 4 " ﬂ 4‘“0 /‘4

A“.g_dly 0%' f"" -Post-Office M

I

Norai—State tully the natufts of the wound or character of -diseate which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound of. disease, 3

State of Georgila, . % ; /
< County.

) pE— Md‘ o Ordinary of said Coyuty, L

do cortify that I am well ucqnnh o with. .ﬂh‘um A /Q..d‘uﬂ,f.,
the applicant in the foregolug afiidavit, aifd am well aatisfied -that the statements made .
by him in his sald affidavit nrt’lme‘ and T know he is the individual he represents himlalf

to be, and that he resides in this County.
Given under my official signature n.pd seal, this. 94 e y_ﬂ,, sl ot

day of L Fesseseny

v /.){44 o \F‘n/: 3 Y -

e . 2
{ i t Ordinary C L (.ounl.y
here 5;
e
Nors.—Fill all blanka and of Company aod Regiment. P
N:;:: ~—All vmbl:m and affidavits Inust bear date after Janukry m. 1008, 3




POWER OF -ATTORNEY.
STATE OF GEORGIA,
- C’Gms&’m _____ _...CWITV } E .
) eelsia.. s, hereby authorise
%z/}/»y&{mw!&n ...... Candot i
to receive and recelpt forthe pension. paid hereon; and requqst that he remit same to
by. M
wf 771.«7/*’ " SN , _ —— - :
IN Wirnrss Wixrror, T have hereunto ket my hand nd seal, this '/ & . o _
duyu %) ~ 1807, % m?g,*d‘ 1‘(“/}‘""" ]
( ' 0/4/ . (. z&ﬂs [un) '
imp:aenee of , ) é/ﬂ'k— % d )fn‘

, Lt | P
Ct: . ) " ' & /d.—‘z .,’J .
. ol gov & G ol

< ¢ 4‘,—-,". at— 7~

PNary 3
w-.ZJ?/r/ ? /L:,as :
dd d

E

(b

-

R
W(:D\r J/ 5/"‘5 :
T ;

DISABLED

SOLDIER'S PENSION
- 190072Z.

(FOR THGSE ALREADY ENROLLED)

Moo Lp




FOR ARPLIGANTS HERETORORE ALLOWED PENSIONS
State of Georgia, }

i CA 21, ﬂ4L County:

Personally appe n_ﬂuAL ﬂa_zd«fﬂ__ of Loenalisi

County, State of Georgia, wﬁo, being duly sworn, says on oath that he is a dowa fide citizen

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

day of_J/ rierse bor- 184/ ; that he enlisted in the military service of the Con-

* federate States (or of the State of ... (P ey o'ﬁJ ........ ) dnrlng the war between the

States, and served. as a__._i ..).._ln Company.__,of £ th Regiment

\s ofc $edrysas . Volunteers____ Frrclornd. —'s Brigade;.that whilst engaged

in such milinn:y service in the State of —.... 7 27 AN— lhe_‘_Qf;dly
of ... 'u/

/".’4(‘ (/«i a./u_/u.(q.d.ab‘ M‘ % 4::.4.4,

186+ _., he was wounded injured or diseased as follows :
)

-

sasrihh

)\
’
s i S 5 ’
: /
Dep makes pp lication for the pension to which he is entitled for the year
ndmg Oct?nlﬂth 1907. 1 have hen*ofo$ under said law, as a resident of
La. "= +County, ‘been allowed an invalid pension of

s LOtescclred. 2Dollars, for the year 1906,

Sworn to and subscribed before me, this the

= 72 —day of_?gn-»»a 1807, (. /74/-11 52 7:/ bl

E / A Postoffice _2& ///N_y_:__ér?u;'%.,_
T Plel Oy a ,

Nors.—State lnll; lh- n"i of ‘the wound or bharsster of disease which causes the dlsabllity, and explain
partioularly the extent of the disability resulting from the wound or disease.

Sta_‘te of Georgia, }

(L %Qounty.
| S L/Anf Ordinary of said County,
y ¢
do certify that I am well ncquuﬁ(ed with... AAA*J_&*L‘M‘(_—

the applicant in the foregoing affidavit, and dm well satisfied that the made
by him in his said affidavit are true, and I kuow he is the individual he represents himaelf
to be, and that he resides in this County. A
Given under my official signature and seal this /
\ day of, 1 1807, '

L
v
Ordifiary ——Ciugty.

Nots.~Fill all blanke and of Company and ment.
Nova,~=All voushers and avite must bear date afier January les, 1007,

\ X // / h 77_7&71‘/"1 ) ; L

Lt o Ly R

% :M.aim.ed Soldiers.

U Voucher No. n\/ //y /

< Audited ////M0K /7 18 ?f Amount & ¢ /T
- 9 7 7l D/
, ﬂ)/num ||xu%|, 1 , 2‘ é;[} ){////,Z
]

| Paid (o

N
N

Inelwied in oarvant’ No. S

| 4
\ e
o , : isaned o Creasurer,
|
|

WL»J:.//(//

R D el Ty
7 o~

I s /"T/,",;/‘

¥
X



. No 2—‘/?9’
TATE OF GRORGIA, y A p
. } 4//‘"/‘; gﬂ.,(- /,"D}/; /% /” {,10,
_ EXRCUTIVR DRPARTMENT, >

4
)x

I;Xr. i %[/Z/b{% //, 1,“/6 /L;%//%‘l the County

of /?’L/?.LfL s having filed his (appliéaliou in the Executive

‘Depanmcnt for an nllowdllce under the Act approved October 24, 1887, as :’xmcndgd by Act,

npprmed Déc. 24, 1888 and the same l;a\ynn»examiued and allowed for
’6//"/ Y /

He is entitled to rccci\'c the sum of @kﬂ//L [/M/ Dollars |

for such disability, the same bcihg nl]Pﬁl\i}r tip¥ear ending October 24, 18 g4,

* I'he Treasurer will pay the sanN this vou hier and rcwru same

/to Iixceutive Department for warrant. |

( GOVERNOR,

By lhc Governor,

ﬂWk/Vch,d,m\/

CLERK EXECUTIVE DEPARTMENT.

/29,

ﬁncmvxu or STATE TREASURER, R. U. HARDEMAN,

2 fi (Zij 0¢K/M/L (& 224 L/ Dollars,
per above voucher, this / of ///M 18 ‘2() .

%‘/f//umw//

“Maimed Seldiers.

Vowucher No. / J W
Amount. $ / a-'ﬂ ’

Paid 1ofeelber :// @Mal

// Z/ 72 ;—ﬁ/

Included in Warm;u..Nn.

issued to Treasurvr, :
.' 18689,

WARRANT CLERK

W. J. Campbell, Stage Printer, mmﬂumawm




\ No. /4 g

StatE oF GEORGIA, %{ . -
FXHCUTIVE DRPARTMENT. CAtlarstn, @a. 2 ’47 )

.. of the County

having filed his npplinnlﬁn in the Executive

Department for an allowance under the Act approved October 24, 1887, ds amended by Act,

&M.y’d%umn

he year ending October 24, 1889

¢24, 1888, and the same lunmg been n!lpwed for. o

DO ? M .
He is entitled to'recBive the sun -’ A

for such disability, the same being the allowangt¥

The Treasurer will pay the snme anj
.

Executive Department for warpmnit. z W
{ " =
C// X GOVERNOR.

By the Governor,
</1/ A lorrentn
{

Crerk Execurive DEPARTMENT.

/AL,

Receiven oF State Treasurkr, R, U. HARDEMAN,

CQZ(L %Ma{ W . Dollars,
L %4’% _1880.
I e d bl fph.

\
per above voucher, this....

NAUE, Rud-ulph},‘ Julius A. YER 1879 COUNIY o
WHEN AND WHiIkE BORN?

ENLISTAD VWil

RAI'K,  Private

COMFANY AND RTCINIT? Company "A" 0 26th Regt. Wils
NALL Ol"‘ CAPTAIN Al COLCNEL®?

WOUNDED? Marylend Leights, Maryland - July 6th, 1864 -
Right leg at the knee Jjoint. !

CAFTURED, WHAN AMD wiliks®

’ ,\‘

RELEASED.
WHEN »ND WHIRE SURKENDI:ED?
IF NOT FRLS:NT

DIED, WEEN aAND .

EURIED.

WITNESSES. John Pacetty, Jr., Joseph I Vocelle and Samu
No- dat,

amden

21 Cribb




-

% j 7 Porcd
{ 47/’ SF //‘7

%)/fg/%m;w; Y
: e . T
c//&ua/ 4;4; ap? Aieol Fvrvdat
}ﬂ/u&"(f_ //(A’M /)/)g’.«»-
Drr0p1ey Arcol ivcol. Lo Arive
Care 4-44—-.04 lo~ 7aryo
o "‘ ‘,4‘,‘ ,l;/
| 8o 77 are ‘f../ ( . St
i et
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of said State and County, hereby applies
p of- 1910, to Confedera ors, and submita hia swomn stateraent, with
s hutlmy 1o mal out, the same, shd after bdu duly -m true answers to make to the questiona
. ptopounded; mmnutww~wwn

2';%“/-’“

n what Company and Regiment did ygy enlist? (Glve the arm ancholass

L0l e Covsmelons.. (o 5. bl Sared
8. Huw lon. did ln in the actual Military Beryice with*sald Company and Rulmon

(Give date of dlscharge) &y W Corrrtn Stirr sl
6. ”n gml\dend or dha!w-lod from the Bervice?

D

2

7. Were you actually present with your C d whqn it was. dered or discharged?...c}
.8, 11 you were not nctually present, state specifically and clearly where you were....

W was your Co:pmnﬂ;on- you left M...z

""When did you leave the Command?x
For what cause did you leave?.
By whose authority did you leave?.
For how long was your leav
PSS g W i
Why did you not return to’your Command after leave expired?..
In what way were you p: s,
What effort did you make to roturnY..... 5
Were you 'enﬁtured during the war?. VL. :
If o, wh'en. and where? In what prison were you. jheld and when were you released?

B A —y

eI P01 OWS aNAE O WVHD

scription was owned, In the use, possession an: ol of

1908. To whom and for what price?....

11." 'What property of any discription of any kind, and of any value now owned and:in I
ponsession and control of yourself gnd wﬂa and its oash vplue? (Make g:mlud Im)

this Btate or unlud States a2V,
s Penalon and had 1t réfused? and for what oause is

19, Whay uﬁmnl or montll income or nnln%ywmll sndgvile and the source derived have

1




Wh- does he now reside; and min be,
lhz(ud w do you know?. 2‘: l!ip(i‘t‘&
ca.y. dce
When, where and in 'ln\ Company lncl Rnglmtdl
wilt from 1861 to 18857 (Give date and plm)

oy pmully pnunt mu

kIS

S T S

VR M COPY ®oe

0. 10 not, where were you and. lmvnh 5-,

10, Was the applicant personally pmnC vlyh hh M -

11. yo; whiere was he and how came him thm'

12: &Wlu.-n jd AVQMICMIIDMMH%
when he loft ju2. 2 /f(fm'ks 0

By-lgnunn tydﬁﬂul ave.S)
lou wns ho granted leave?.... Y pevne.

5 l& ln ﬁntwmhwnﬁdhmmu’h&h

How do you know?

34 Wit ol i he ket mmwu.w-afﬂ_

N

Y .
foll
all -rh-‘l: lh‘. .Mngﬂ vmd:
l ll‘ Al

n, use aunlvd H. oolf and wife; nld-vlu of Free lnldn-




WEEN AND WiiPRE 30KN? Continuous resident of Georgis all his lifee

. . . - .
PMTI™D JILE AU WETRPE August 1863 - Camden County, Georgle
YA T
CORZ MY A JMENT? Cemden Home .Guards

LA AT AU CTELY He He Floyd = Captain

I

: *

CATTULMD, "HEN AND WTi:LIB7
FLI SabLD.

VB AFD WTHE SURRENDLRED? Discherged in'Oamden County, Georgie = at
time of surrondery neer Jeffarsonton, G&e

Th NO'™ FRATHME. AW E\\‘Yﬂt"‘.hh‘!‘)!, WHIERR, WIRE YOU g
DIED, WEEN AND WIIERE?

. WRTED,

WITMRSS®S. H. H. Floyd,










" or was {t made to obtain'a
st \5 swmtom-uwm before" me, thh th
}hv of. o 101

 ORDINARY’S nmmu.
STATE OF GEORGIA, .

said Gounty. Thet I also

-service ang
ch.yK:uMuu-mm mmdw, By

they truthful trustworthy-

value for tax is in 1008 8.
Sworn u

l#mduyl :l--muom’: ‘Or‘:n”ﬂ
-.hdl u-hﬂhthildntml.whulmm

. of sald Btate and County, hereby applies
and submita his sworn statement, with
and After being dulyavorn triie anawera to make to the queations

id you enlin‘in the Zny o,' the (.onle(lnrale ‘Btates or ol the Orgnnhed Mllldn of thi
trom 1881 to 18001........| (T LAY

4 ﬁfsn and wlu P, and, in what Company an meny did you enlist? (Give the arm class
of Bervioe) V... Y R (mmvé ZZ- M%M £
lllury Bei un [

8. How long dm yml “yomaln in 8
(Qive dnb of dlnhm) i

[ whn vm ynur Co ny and
1. Wm oy mudly pmon\ with yrmr Lommnnd whm u WA surren:

8, 1f you were not actually present, state specifically and elearly where you were............

|

&, Where was your Command when you left it

®. When did you leave the C d?.
< ¢ For what cause did you leave?.
d. By whose authority did you leave?

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

f.  Why did you not return to your Command after leave expired?..........
g In what way were you pi ?.

h. Wha effort did you make to return?.

1. Were you eaptured during the war?........ 2. .

}. If no, when, and where? In what prison were you held and when were you released? ..

iption was owned, in the u-e, po-udon lnd

‘2 mn\z of you::ll

o nd'loE yhlt puarpose ap
11, What property of any discription of any kind, and of any. value now owned and tn the' use,

.pnuenlon and contpghof yougpell and and its cash vgﬁ' (Make itemised list),

What gnnual or 2-!th indome. or nrninp f yon d wife and $he source derived have
l& Ad‘ﬁ & pension of \ny amount lrom this Stat ﬁ 1
u. Have' yan plh? for the Georgia Pension ﬁam it Mmdf and for 'hnt cause it was

0e 4 Nov.,




\ l.
or was h made to obtain'a t,
¢ Sworn to and subscribed before'me, this “"1

service and.
they are all residenta’of said County mlmd-bu&ngy
they are all truthful dagl trustworthy thalr:

Tax Results: of....
value for tax is in 1908 _§.

! e e e m“m.m o

shall l\-.hnllbl!llvlolltrm lohalma 5

. Iﬂnlh-\ m 20 my Hin




t«-o/,//m ', )««.‘.«
‘ m«% ZM«,M& atly Sewr Ctiies

2. o Aok ot Lticr. Rrps, |
Wa a : *

» /@NMM%@MM A o o]
| e CAoper Tl i s o
b flole. 2o Wa«x e.,ﬁf,,,_,q,.f;
%MM %r//-écaéw—%n/ﬂwﬂ«—\

» “ /Zg&é/»ota L







3

BAKR "Ryals, Jourden B .

)

W AND ‘ﬁ"fd‘ éﬂimoonth\aou- reasident of Georgil all his 1ife except
3 years in Florids nbout 10 years lsco

EMTS™D LT WiTKF?' 1864 = Camder County, Oeorgh
RENK,
YINT? Camden Guards

< 5
M M3 SAPLALE AU AUTCTELS

AND WIALE?'
FLI BaSLD.
VFE AND WIilTRE SURRLWDLRED? Discharged ub the surrender at Jefi‘aruonton

Camden County, Georgise - -~

Th NO™ FRATHML.AY s.m-.-.wnm'n, WHFRE, WERE YOU?
DIED, WHEN AND WHERE?

.., WmTED,

mm He Ho Floya « pame nomm.nd - No datee '’
v

¥y







g POWER OF ATTORNEY.
STATE OF awonm,i. : : ’ ,
.0954«:*

r e S hereby -n..vwmun
- of.
o recsive and receipt for the pension allowed, and request that be remit same to.
‘at. ’I ——by.
Witeems my hand and seal'this — deyof ___ :1900.

Esseated in presence of }
v - w8

v

4
{
)
§
i
]
|
3

A L L e

v
X

!
|

JOHN 'W. LINDSEY,
- WARRANT BANDED 0

Yy L

‘Nmem =7 ‘ |
County _@am—wémz.._ ;
’ %,;—/902_

| INDIGENT PENSION, |
;Aqiié_ﬁég




'POWER OF ATTORNEY.

STATE OF GEORGIA, .
J S .County.
". 1,. v - hereby authorise
< R e )
to recelve and rocelpt for the ponalon allowed, and requogiahint ho romlit same to.. e
» -t . i O
- Witness my hand and senl this. S— L
i - “Executed In presende of
(L. 8.)
5 \S : v
’
\ \
« L\
3
v
\
y
( ot Ae o A - G
¢
' - a

W, Serrisen, Stae Printer, Atisats.

ENT_PENSION,
/ g 2/‘

‘ WARRANY mANDRD FO .

G
“)~r90%

- INDI

7

Questlons for Apphcant
STATE OF GEORGIA, .

- JF\«%% i, &’2‘ ot S o, i

to avail himself of the Pension Act (Bection IIIH th), homliy uul;ml(n his proofs, and after being (Iuly
~aworn true answera to make to the following qlmllonu. deposen and anawoers as follows :

1, What In your namg and whare do yop fosido ¥ (glye Btaty, Coys ymul| it offieg)
S A RS e e L1 G Ut zLL

.

Evea:y QuestiondDLUST Be Arns<wwrered.

Ciu £ Dgrrica. Aolass g

) !luw " |||I Wl wlmu have g Imm R o dnnl nI‘ ll|| qu \' uﬁl 413 7‘ tere ko)
(A u{ "\“ X L"\m‘u. Lu AL[
8. Whon and wlmm wore yon lmm Y:) A L) IR TN ) [‘ Jdler A uud- (_‘
When and whero lml in wh-! nomplny and wulmsut (Ild‘yo enlint or m‘v [y e
7 idvee (il g W

L 3 Ry R4
I»QJ: WI'C_( z‘in o /LL -.4‘1,'/1 tia. ,1{«04.‘& b
f) luw |ong/t|(d y3¢ remain ||| such cpm]uny (l regiment ?....

- \‘

et ) £
CEL AT Leave o A LU0 P g R L_ﬂv,[,( Myt ey
Sn o 7 4
8. l‘or how lung a period did yon dlmlnrgu r\-gulnr mlllury dmy? ..... v.{ﬂd (‘N)‘ 1L At TR
7. When, whore and ynder, what uirvnmn nges were you ||lmhlr¢nd/b'ﬂm 7rvlcn? ]
Y N R TR T A e

R L + S
8. What is your pnnnt ocoup-ﬂon? %“l LT XIS/ SRR Y W L Ll ,d-!;... Lk '1//‘ Lehg
9. How much can you earn (gross) per annum by ygur own exertions or l-hhr? 9 s ALl it |

10. What has been your occupation since 1865 7./ £t . (.
11. Upon which of the following grounds do you base your ap

n for pensjon, yiz first, "lge and

poverty,” second, “infirmity and poverty,” or third, “blinduess and zvcr(y ..... _..Ah‘_-
12. If upon the first ground, state how long you have been in such oondllmn that you conld not earn
your support?  If upon the second, give a full and complete history of the mﬁrmlty and its extegt? If
upon gho third, state whether you are totally blind and when gad where you lost your sight 2.
q}/fu_ e N2 S AR/ oy A 4 ‘cﬂ-w..,/,c..'_a“
J rfe s b Ll AL é /l"‘lt I S

1.! Whlt pml‘mrty, effects or income du you ]u:w,.:, nml llu gmu vnlue? / ’-L « («_ & m v
oot oa A LCCREICLE s cdok s
4 . What property, effects or income did you possess 21 1894, H!Db 1398 1897, 1898 nnd 18!0 nml o
what disposition, if any, did you of same s AT (Ve /(f‘f* a2 T > - é
[LdeJL/LL‘ }’ WA NI IRPa OF DAV "[‘u‘lu/z/
ladede 22 71 bealds e LKLL%,,,._Q‘_LL/Z / .
15, , In what Coun!& did you reside during llwuyun, and what property did ydu lhen turn for“l ? 4 }
_L&L A .(JLL‘.C(Q: /v H.«.(L (T Lo{.4 SAdLas S ECLA 4,_,. "‘If’q‘
10, ll’ow werg/you su| w(ttl durlnl the years lvs’lnd 1809 i
lL—L (el /,10- Acened
]1 l[Jw mnuh did your mp]mrt z:! for nyh of thoso years, nmlllm |mrtlon dld you oontrllmlo thmlo

b lA @ €0 pr (litimrn-a e b4 bots (otsr

What was ynur employmnm during 1898 and 18997 What pay did you rmlyo lnyole ’ell'"? it

/\/ 0 el :

19 Huvo yolL m|ly ? If o, who composes nneh family ? Give their meins yof aupport 3 Hlvn they

o f A ﬂuL’d 2y _é%(,xzﬂu oy
b Soprew.. e cerudis

by your own labor or income?...

3

a hom end?

(sntisnl Ao obau kB §
20, jre/tm melvlng uny p«n-lun ¢ 1f o, wh-t. amount, lnrl l'or whnt |l|u|||lhy L PRI

‘/'quL Ui, & eTE ™~

/ Appllmnt

Swuru to and sul ?ﬂbml bofore me thin ll:;}

ii:_:::zé:

C‘e‘*‘ ._._Onilnlry,
oot Coect s b sonm .. County.




QUESTIONS FOR WITNESS.
STATE OF GEORGIA,
: il 55Smang COUNTY,
R 7

a8 o witness In support ol

- te and Qounty, hlvln. been presented
e cedd b U S el i piniton
o~

under Section 1254, Code, and lfler beiig duly sworn true answers to make to the following questions,

)/[ éﬁar’&t(&l\
’ Tl 7,

deposes and answers as follows :
1, What Is your name and wluu do you reside ?.

7 -
R il L kg Wt fonaet ot & el
2.\ Are you lcquﬂnled b, /J&u./’./" crll , the appliosnt If s0 ~
||ow\\un' have you known him . K2 /u_ o b ML C il

3. Where does he reside, and Imw long lnluf{ hen has ke 4!1 [) nlldln} of this Btate ?
/Jn TR, T I n“[{ P S

4. Wlmn, where and In what oomp-ny and uglment did be enlist, and how do you know ?__- S
(FCL .ttt P ectlomm: P wernere € _Mzé “G

5, Were you n Jxemher of the same company and regi - f Lot

6. How long did he perform regular military duty, and what do you know of hlllervlohllConfedcnta
soldier, and the time and ulrcumlunm.-l of his discharge from the lorvlnf._.f.‘vh. ARl L e /'cl"'),‘
. v

)
C. st Lot lon

]

Zie cundeve. Ui ) T e e e e [).,
i , - - -
/.
7. What property, effects or income has the n'ppllunn (lec m means of knowledge.)—........o.. — “'ﬂ’ b
¢ s Z. T At - 'y "f =

- l,tl.ae-:_
8. What property, effects or incompe did the npplimnl w8 in 1806, 1397, 1898 lnd lﬁﬁf ‘and what .
disposition, if lny, did he make of same 7.« Ul /(L. /”"”"L Lo smmme 2l 2,

LK Lse. Hatree e 2 s A W c2ec L5~
9. Has ho tonveyed awny any of his property in the last {efir years, if so, what was'it, aad to whom ?
o Ktitk ttad ot ez 2, ;
10, Wit fs the applieant’s oeciipation and phyul/ fitton 1K a2 % €2
WA SIS SO T oy =P et S5 “"/(t
e llr Pt Hsei e St B X0 bl et
11, .h the lp]v]lﬂnt nn-blc to support Hmnll‘ by labor of/lny sort, if so, why 7_5—/.11:.&444‘;.

Z. v Lrekiy seccarll B cte oo AeeneS_

e D e N e M aake P 4 G M/“"

5 > 3
12 Haw, was he supported duting the years 1898 and 1899 7. 0?‘ M L..%..s— .

loa. Lotod . br2e
13" What portion of hix spport for !qu two years was dorived from hia own Iabor or Income ?
AU v i D Lo R b s 27 >z
14, Givea fy!l and compl of the appli .||{yl|ui dition that ontitles him, to & pension
under Beotidn 1204, Cndﬂ I . 2

i, J il 1_.._)/;17 - J

18, What intérest have you in therecovery of a pnnian by this lppllnm L,)éﬂ e el g

* < Sworn to und sub lud before m, this /

f ‘/ i i) L Dra S, ///é‘_«.s.w
Nttt

Z .l T......___Onllnry.

AFFIDAVIT OF PHYSICIANS. - ]
STATE OF GEORGIA, ' '
( Lo COUNTY.
Peraonally came before me. [ /[ L//[‘ ( /(X g
» both knd/ to m-u reputable phynlnhn-
of sald County, who, t ing seyerally sworn, say on oath that they have examined carefully...
Lk 1€ '.lbmf/ (J ey APplicant for penslon under Beotion 1354, Code, and after
such petsonal examination sy that his preolss physioal condltion ls'ad follows :
{ v
):. \;\—azj..f Cende B
“'C, IS ‘7.,-—;, o
7f‘|4‘ — / -
A xnali L - o /

They hc say on oath tll;(( the physical condlﬁon of lppllmud renders him unable to Iabor at
any work or ollllnl sufficlent to earn a support for anlf and that we have no interest in said pension

being allowed. w
Bwogn to and -ulucrl ed before mo thin the /)/ /c L / L; yfk VRS
1 (Z /'\ / Jreer g //1//"
-..Ordlnary,

1/ 3
ORDINARY'’S CERTIFICATE.

STATE OF GEORGIA, ' '

_gﬂamhn&."‘._f? —.COUNTY.
1Y EZC Kl—-’f\ 72"“'7 L
that the Aypllm!_ﬁEMk e

been a bona.Ade resident of this lﬁ‘lu the...o.. /S
and that the wllnnm, [ Ly .(_mé/,l-..»%f
sl (’Lﬁ‘/ at‘ul_a..»-(d 4
are of mulm‘mby charsoter, and that thoir statements are entitled to full faith.and credit,

I further certify that before g the foregol loha the appli lnd ench witness took
the oath hereon prescribed, and that the full text of the -Mdlvlu was read to the applicsht and witness
before same was signed.

I further certify that the tax digests ot &L’:‘.cé LN

)

1’1 Linyas- (:l“ £y /J.'lln.(;,z.:,
“//““‘ ‘“;’f'“ RS B T

) f/tlmH-L .’YI‘LI L/-/[A

v
prels,

Ordlnnry In and for said County, hereby cortify
reyides n mid Co{nly, and has
BT Nt

County .ho' .1..( lioa

Ppiioa ¥

returned for tazation In his nage in 1898 ... és. /M Ntuu Dollars : " ]

of property, nd In 1. G oruraa L?«»/ rtendd m.“...__,fbolhn of properly, el

Inm olalpy made In goud fith, #

|A,h' s ‘ouu, this:.. - lPOa; ]

/ fﬁcr/‘ &""""X £ Ordinary, «
.‘_ B of. (d[w ,-L«/‘-\— i County,’

b : A worm. .

eRLRN S Ay

A’F-u."h‘""-
Additional lta may be atached if blank insutcient.
oo vy can 'M;n'qnllnﬂfyummdlzomnq Ahuhlhunnuudlopnd -lhn



}

YEAR 1008  OOUNTY gamden

WHEN AND WHIRE BCRNY Novembes 89, 1080 - 8%, Navps, Oanden Oownty; Ooergls

ENLISTED WIIEN AN UMEKE? 1861 = Oamden Odusty, Geergia

)

KANK, (

-

00V AND REATVENTY Alexander Atkinson's o-um. styles Regte
: later Oavalry with Oapt. John Reddiex

~

NAME OF OAFTATN D COLONEL?:

WOUNDYD?

OAPTURED, WHEN AND iMELE?

RELZASED.

WHEN AND \MERF SURRENDERED? At Saint Marys, Camden County, Georgia
at olose of war. ¥

TR ONOT TRUESH AN SUKTUNeiR, WHIRR VIRE YCU?

DIZD, WHIN AT WHERSY

BURIXD.

WITNESSKS. . G, M. Sheffield - same command == No data







POWER OF ATTORNEY.
STATE OF GEORGIA, i
County. W
i ~.|,|....|.I| bereby -authorize
o 000 = Countyto receiveand :l_..nn.v.....i....;:w-& and that he
:lwﬁ.ll:!-.[|i|,||.3ﬁmx&2.&.l~i. mail.

Witness my band this_ s dayof oo ooy Q80

any

e

L aa LAY oy

‘WARRANT HANDED 70

& ‘ I— = 2N ¢
Widowof -~ . -
Approved

INDIGBNT PENSION. |




Qi 30 Fal
__of sal¢ Btate and County, Hrll.to
Wtwumolmmmmmuuh Genoral Amembly, .
Kl imwnhlnlupu’,udlmdelymhnmmumwm
m  follows ¢

ﬂn-nvlomduud mhmmdu«lumu
remit the same to me at i o r-nmun.m-ai. "

Witnes m, lnndthi-'—._'.dl of. Sy e Vealiabe bl BE A i, oy and since when have b-unudnmm&-m
s 5 g 7 / '“" s - Calodily  oacs

; Esdouted in presence of ’ i . s W’hnndlvhnmynu bon ?.
e : Ordinary, . : L. 8. T p T r—
i ; Py y
By o v unty, ;
gt . ™ e v ACTH

6y ' T 0 ATATR
b 8EAL. | b AT Lol
K e v ¥ X ] + 6 How .dlalymn'hiiiutlm}n/‘lnnlﬁl1.'1_7 plyud Reglment! e e ———
P e : g hnig oy ;
4 : ; as SemgBE X 7. When and where d MV

. i % 1os 414

« 4 ' i : i ; y aod R.'lmpnt mn;"xndmd'
4 ) : R 3 4
y ' . " ' .
\ 4

and where did your husband dle?, in Lt ol fa G .

Wu- h of the following grounds do you base your applioation for penelon, vis.i Firt—Ags and Poy: A
oty Mryklnlllyull l'vmv ’5 rd—Bano-- and Poverty! - — 3

ll. 1f upon the ﬂvﬂ mnnd ‘atate how long Jou hiave-been in-such n omdition: that you eannot-esrn-yo
wippokt. . Ipon the second, give a fall and coroplete history of the In!mlky and its extent. If ypon lhs |I||rd.

stats whether you are “tofallg blind, and when and when you. lost your i;hl?
Gt Gty

v y A — g : : ¢
18, What has been your ocoupation since your husband's death ?___M_M_quh

14, .Hiw much can you ur* by your own exertion or hbaﬂ‘_&néazlz_\'___ 7 ‘
15, What p‘mpoﬂy, ull or personal, or (noomc do you have or'possess, and its gross yhlue ! ) ;

16, What pnpcrtv’ vul or por-nnnl did you at death of husband or he- left you, lnd of the years o4
190),1903, 1603, a5d 1967, agg what dsposition; I Auy, by saleoF gifh have, you fm.

1899, 1

h
ity

P _ e \ ofthemme e : ~
. Y ey 17.-In what counties dld you reslde in 1901, 1902, 1003,‘1004 1005, lWG lnd 1907, and whet prﬂplny <
did you returh for taxation ' pur oot & yon

18. How have you been supported sinoe.death é‘( husband, and alpoolllly lnr 1809, mo,;lm, 1902,

1008, 1004, 1908, 1006 and 1H071_LT e, Haas | AN ISR
19, How much dkl your mppanow for. mh f- th s, and “how much did ynn umrihuu by ydn

own hhi or {ncome?
20, What was your smployment durln‘ 11002, 1008, 1004, 1008, 1008.and lﬂo’—ln\v h Hd

you nuln for mh ymv 74.,..‘_ Fe .

Haye you a fmily? If so, w[m composes suoh famlly ? Olvt nh-lr rmnul cuppunl Havy they

aads or ather property?

11l M Finve you ever made applieation for pension before
‘48, How many applieatfons bave you made for a penslon, and under what cluﬂ__

Bworn w.ud luhmlhd ‘before me, this the £ ;; 8’{’;"74% Jﬁ}a&




,,,:_".‘." ko onat i Wit ) [ B0 Wil by gou a1 ey of e ponon by o spplesast_Lpoe,
1a Jour aame sod whies do -n- Kridabaado . : i .
GO m mnu-\-whnuu.ﬁ__

Y Anm.qnmu-nhu ol aluih L — AR : 2.4 .,/2, ) ,/1:
e o s ... : , .

s B i : ‘ et ,

ot et 2 .*~ Sty FIDAVITS OF PHYSIOIANS

w walated with ber b Lfean - ! :
Mk TSHIREN “gT7T TUR  EAE L mﬂ OF QEGRGIA, } o

4.
5.
6. : " i »
1 LA d el : — ounty,
’. 8. When and whers was be bors !k e Cor _j,g_,_ | "
3 » 3
0.

o emin s sun a
How loag have you known him X both khown 1o raw $0 be reputable

“Yhea tad vhers did Lo ; ot mid County, whe, belng ‘swveeslly sworn, sy on baik ibsh they Bave examised carefully Mo,
' ¥ M&M_m«h-m-wmmm.udw
1 condjtion la

unmuhmummumm
lmbnﬂ-hﬂhﬂhﬁnqhuﬂ_—'

At 40
noh whore wae he? T iy o adl - : : = |
3 i'..;..“.. 4 1t e Gt i k OHDINA’RY'B cmnnnonn. s
For what cause i : :

By whose authority be lent?. BTATB OF OEQROIA.

—Kndoyuho-ullﬂb! (lnuhllyuddnvly

T

,,."'V-} : <

1

muuld:hhllllllulmllt ? . i Wk R
o er p ﬁumuﬁ'ﬁummmw 'mmc—u
. "t“ het the tax digeat ; Om\ynbm Imqluu t
e retursed for tazation fe hunnuulunL_LL 285 dollare woeth  °
. of property, and la 1900, — M...w‘,

___ dallars worlh of peoperty,
dollars worth of propesty, and

. wum Py lp-hlwl.lm.lu‘.lm:.%ﬂ.'w‘;nu

1m,.u,‘na.~u-ma-nuum yf—-é —
applisaat ¢ thhmm-d_mw.lln.mw‘hhlh ‘
s







No..

" WIDOW'S'

Indigeat Pension,

19022.

~ JOHN W, LINDBRY,

Commissioner of Pensiomas. ¥

==:==a==—"
WARRANT HANDED TO

1902, :

3 7 ater, Atlante,

(Lrrloy Corrliy

1 %

T
& 4/"7/"“—1,//&-/"6

30 omasud or paynoexy
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How was she supported for 1899, 1000 gad: 19011 VTR SN
st sttt
nwmdlummsnmhuhmtrhmmr Wl o s, » 9
Give n full Mu-m-mmwnmuamr_______—g \ = i

Affidavits of Physnclans.

STATE OF GEORGIA,

2 Ordinary's Oortificate

ITATI OF QEORGQGIA, ; }
P T T

that the applicant, Mre. o Zs L de
and bas been & boua fide ldlhl.f’ !

IOLI_ and that the witnemss,

Ondinazy In and for stid County, hewwby eertlly

o.m lnn!n prescribed, and the hllunn! th‘-hvll was read to the ap
wu:landuudm
further certify that the tax digest of.—

returned for taxation (n ber own same in 18|
of property, and In 1000 and 1901

wu-/-y hand and offalal seal thle

s whom?

s ions. for Witnessss.

County. }
L. X F IM traood,

of, ite and County, having
e p—um witaess a support of the Appliedtion of M. Z LULL s
for & Peuslon wader' the Aol of 1000, and afior belng duly aworn true“anawers 1o make o the

i ey d e s e 20, 6 rsfbmvml_

e your wud where do you reside?
7

'STATE OF GEORGIA,

2. Areyou uqnlnbd with the applicant, M
If w0, how long bave you known her?.
8. Where does she reside, an

-

o loig wnd o wh-n = .n. s mldnm of this Btate?
0 and wl was she born?,
Were you ever acquainted with her husband?.

= Poasse 617,&_,_
,%4
. Where did he reside in 18617,

When and towhom was he marrled? - .. .&07_&2{%__

. When and where was he born ?.
you know this? '

. How long 'bave you known, I:|n1
faent did be enlist and ho
@@i’ Wats (ot

10, When and where did
11.  Were you a member of the same Company and Regiment ?

the/Btates, and in w!
Il

AU RA.....:
Regiment su oml and discha from service ! e
% G/t Go Qi s afptnt)

o @ Ne o

Company and

16, If not present, whm was he?. .
17, When and where did he leave his Command?.

Q!A‘u.ll‘\

Wiat property, effects or Inom\l did applioant possses in 1809 and 1900, and wlm dlthlnn dld'vhe
make of (4!

% Hm ugpllunl conveyed any property In last two years or given any away, if. %0, what was it, and to

Bt Mugw PR

THEN g6 What-ls applicant's physiod] Sonllition and her chances and ability to sara & suppory?

T Afww : 5

e




u How long did your husbasd serve in said Company and lqt-uu_l.ﬂu.u,(am._

-Whan and where did ynll husband's Co

mand, fur wlm;;n znt! by ';"'.'..““‘f e r' D4 - A A
I : 717 TR

10. , When and. where did your huaband dur.-dh.ﬁ&da;mw_q.m__
e 159352 . i

P ich of the following. m-& ‘do you base your application’ for Peasion, vis:. Firt—Age and

, Po'm"agl—lnlmhy aad Poverty, or Third—Blindaes asd romﬂ__ﬁg.c_d.a‘&uu‘t,_
X rdois } WS

12, ll‘u .the firet groy .mhhwh-.mhnhuhmhudhhﬁum-mm

| “'your support. It upon th -ewl give s full and complete history of the infirmity z Its extent, VIf upon the -
: - third, state vhnlhor you are totally bllnd, pud when : where you lost your sight ?. v 4
A 13.. What has been your ooaupnlhm sinoe your hus death 1.&11‘4&_.&“__

4. Hnw mueh can you earn gros, by your owa exertion or labor ?. Y
15, -What property, real or personal, or income do you hay or possess, and its grom Value ?

e Aot
.16, What property, real or , did you possess ut duuiofhuhudor be lulm yoars

f 1399 1900,1901, and what disposition, if any, b]ﬁh or"gift, bave you

2. Br you-hnllyf If 00, Wwho wuch family? Give their means of support? Have they
sy lasdsoe myrmwm

22 l!nn}gm-dtnnnﬂeﬂluhpﬁnhﬁn!
23, How many applioations bave you made for & Peasion, Mmmh'm

Wl \

ey WV 0 a.vmﬂm IS5 (0 T R T \

br,,.A:n‘onnzv. i

to mdn ud mdpt for the pension pdd hereon, and nqnm that he remit dame to

'\‘ .g__ﬂ‘__ﬂi Mé.

t

Wnﬂl Wh»}n/. 1 have hereugio set my hind and sesl, thll._._._L___._

@ e
TO

FE Ve




\

.TAVT‘ OF GEORGQGIA, }
Obatlmwn - County.
5\ L ?’\ 7 los briscsod,

ot mid Bgte and Couny, having
boon presentad a4 & witness in support of the Appliestion of Mre._ 72 :
for & Pension’under the Aot of 1900, and after belng duly sworn true answers to maks to the
\Muwln‘ qum, deposes and answers as follows: e
W hyouru-ondihuodoyonmldﬂ

1f s, ho)v long have you known her?. Zd

8. Where does she n-klu, and’ho lnnl lml -Ium vhn hl lh n & resident of this Smﬂ
en -ml wlun was she bnrn?
. Were you ever acquainted with her husband? )

4.

; .
6. Where did he reside In 18611

7

8,

9.

.. When and to whom was he mAFHed Y e &ﬂ.7.; X‘%_._._ !
Z

. When and where was he born ?.

. How long ‘have you innwn Mm!
0.. When ’& where did.—..

ll;/ﬂum, and in wh Company and Myﬂ did by enlist qd hoy
éow Ll

ll Wcro you [} memlm of the same Cumpnny lnll Il ﬁl

’__2 Hovlunl dnl lle pcrfbr j&mllluqdmﬂ
dé W

Vere you with cﬂu Lcmm-ml whi

.._ i ‘ 4}
ZI—.. - Ml
m lr m-l pnlm. where was'lie? s
17, When and where did he leave his Command?...
For wlint oause?,., M !
Ty whone mutfoghy he 1on " 9122, U
How do you know all thie? (Rtate fully and clearly, )a
Plsy.. WJ‘M&.—@‘

18, Wu pom— T |

of applioant pressnt?.

19, Wban did he reside at his death and how long had he hll . rddnl of Georgia at his death ?
- Quisiont Aoy,

_Mﬁfm&v
v v
do you know tHis of your own C

23, ﬁ bat property, effects or income did applicant possess in 1889 and 1900, and what disposition did she

o J What property, oﬂnh or income_has the applicsnt, if any, and how

knowledge?.___ Py

"heh nnd when was bls ©Company and qununt lurmadoml and dischas from nrvlm? 3
( " e e, 4r4rz___.._1££~‘ 4

: Alﬂqnllnhd with Mrr.__ZZlA.- ——Z

make of it
N Hunppll-nl.mnyduy property in last two years or given any away, if so, what was it, and to
whom? o

' REN g i‘!_‘-ﬁnpplhll‘npiyﬂwﬁd‘ 1 and ber ohances and abillity to earn & support?

3 y o

ry N g ‘z ] ﬂ

'M.Nh‘lm~lﬂﬂ. mmnmm

{ ‘ umuumhﬁoh -.us«m

mum’dyné’m__Lﬂ" WA 7Y i et dhe 1o the Wikow ot

oy . - D . 1. who was s sodier In Compaty
e /- of the._] /7t h R of. /2“9"!

n@r listed in sald regi on or about the month of ‘

1862, and sérved in the Army up to : : 18045

“%——f" °'7'g‘*-"r——'—f‘5"- '

Thas he died on

i

deunt awoars that she was the wife of sald deceased soldler, during his servios in the Army as »
soldler, and that she has never married ainoe his dcuh sforesald, aud thed she bouno his wife In
the your 108°4....

1 havdfoon alowed an Todigent pension s & resldens ot LAtss". %.b_rn.... T
County, under Aot 1000, for the year 1006, nl now lpm for nu mllu pmllol by Iaw for the
your eiding December 01, m‘l. ; « 3

l*bn %o and mibsorl e me

ST —mﬁ—g—dﬁmu“
, Ordinary. | Mﬁ*—%ﬁmm i

State 2 }
Comty Otdh:lry of sald Couney, mmy chu T'am well

thu_...l._..._du of.

e whn made cho Mo iﬂdnlt. and
am uﬁlﬂnd that the mu ﬂxmln mz-d are true, and I knnw lho is the Individial: -hc represents

Hocsolt 1o bd, and thab ahe bas upvntlltonlly rosded. Au'm- Stabe’ since ﬁ-__ﬂi__.eée?._
day n_,%m{___.x

len under my offioial signature and seal, this m_.g__d#.‘ vy 1007,

e




D. P. ROSE
ATTORNEY AT LAW

o

Camven County - £

-~

~

Guens Tavsy, B, Ny 482641905

Hen Robt lang.

Waverly Ge. 5 A
My Dbear Mr lang. | .
T4 appears that te get the pensein fer
Mrs Seymore, the affidavils has te be Made before yeu
as will be geen by the inolegped letier whioh please
return te ns8,
Ist. Where wag Seymere "frewm June 1884, to end of the
War, [this mugt be made by seme en® who Knows.and made
begere yeu, any ene who Knows .oan make the affidavit,
dond. Give date of detail. amd iy

W . A Aw
Pratt Made an affidavit in ila. se no good/ A, /”
‘If Fleetwood is alive he might be able t4 help eut

with these particulars I Will be able te got the pensio n
simply follow the ingtruotions in his letter and be &
shure to return it to mé, ... R

Yours truly.
D.P.Rose®

. Gy A
él ;7:}, P —

/

ya 3
¢~ (]M 4114'77((/(4‘ ‘érmu‘ L

ﬂ—’.i'h’(-f"i € i Cotltre i T F

,{M/f, %,,z, trnles %a ,}ﬁ/z/(’;

Vit locses T L. M’xz«/ ?’I{’/r;.
el et @ 'f'f,:(/bé‘ x{ék. (
%Ma,/z_zae ,'“ ‘/.r-zz;c QM
wenntre bt Sisd okl
I Pt Foor all N famrecd
24 :6/ & Lead~ S

Thcd s,
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. Ordinary’s Certificate
STATE OF GEORGIA, T

she is the person she represents erself to be, and that she has been, continuously, a bona fide resident
citisen of said State since January Ist, 1920; that I also know. _ o2 Shef2inld
'i%gggansgixg%gh?ngzgsﬂi%
.‘!guﬂuigkgrwigﬁ,,ia%géi?iﬁunglﬂ
trmehful and trustworthy and their statements are entitled to full faith and credi.

“ . Given under my hand and seal of offce this_13th_ day of... ... TR /Y

this._ Anguat.
(SEAL OF ORDINARY) n\.%n&m\“\\l\&\rf
' [ Camiden X

i;F i
i

ita may be attached if blank spaces are insuffcient.
marned prior 1st, 1920, are entitled.
IEEﬁfﬂ[ﬁl&.gigfgwiai:&llA.lll

i
¢

it

143
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H
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’s Applica
of 1920 and 1937. - |

1919, and Constitutional Amendusents

Under Act of 1910—As Amended by Act of

AYG 14 197

“\

-» Ordinary of said County, do certify
the applicant for pension; that

. she is the person she represents herself to be, and that she has been, mﬂpm-ly, a bona fide resident

citizen of said State since January lst, 1920; that I also know_. He. Xs. ShefL£iald

!h!vd!n;ﬂ who swears to the service of husband. and /or the marriage; that both of them are now residents

of said County and were duly stom by me b:fon‘\ulniu the foregoing affidavits, and that they are

truthful and trustworthy and their statements are entitled to full faith and credit.

: Given under my hand and seal of office th

(SEAL OF ORDINARY) A/ Y

wered the
quh-nn- %

m“:ﬁ-h A whih the applcant o wites resds s s be

7 Ilmmm»nﬂm.uwmﬂmﬂu
1 % "m Ashort, e fom 1 el o hande,

B0 e e S e e

APPLIGATION FOR PRNSION BY A WIDOW
OF A CONFEDERATE SOLDIER

mmdlonmuwymﬂn u;d Conastitutional

QUESTIONS FOR APPLICANT TO ANSWER:

STATE OF GEORGIA,

Personally appears before me,.. M0 Eauziatta. ShoeLfieldof said State and County
and hereby applies for. the pension 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, afid, after
being duly sworn, mulmmmmlhwmqumw answers as follow, to wit:

SECTION 1.
1 wmumm .IMMdoyw reside? (GIwMOII\nlMmey)
enxiatte. Ahatfiedd,. Slogeland.. Qemden. Qennty,

3
Falkaton,.. Charlien. Qewnty.. te. omm.m'.,

a. Have you married since the death of first and soldfer husband .

b, When and where did your first husband dle?., JANUATY. .6tba . 1012 ki

¢, Were you residing together when he died? e

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

e Areyounowa widow?..........ccociiiiiiinnnd Yeos

f. Have you or your husband heretofore beeh paid a pension by the State?. .. R€2 L& .

g, 1f 00, when and for what cause were you or your husband placed on the roll?. . . ... .

SECTION II.

* Answer the following questions if your husband was not 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, Artillery, Reserves, State Guards, State Militia or State Troops.

...In Cemden Gewnty. . Calsnel .dent knew, Coptain .
“he_was_in the Gevalry aud he was in the battll

. When and where did the
___________ N YR
3 Wu your husband penomlly present wlm his Cnmmlnd. when it was surrendered or discharged?

R

-». P

. If he was not present, state specifically and de-rly where he was?
. 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 .rnmed?

3 Whnvuhhphynluluu\dldmwhmhelcﬁhhmmndl

" What effort did he make to return to his Command?

, In what way was he prevented fr pln.hcktéhlacunmnd!

. Was he captured by the enemy t any time?.. SisseavERes

. 1fs0, when and where? lnwlmprhonvnhehdanMunmth

Svlorn to and subscribed before me, this the k
#&"2’,&" ey e ety

ﬁéun ...County.
R OR! NAR\'




e ,"‘

ey

Quuuomouwmuummmmﬂw

STATE OF GEORGIA,

..... -casEs ....COUNTY,

Re B . Bheffiodd .. _ ; ;.,.ol said State and It heteby pl-hd
u.mm-uppmommppuaumof Mre. Renriotta. ..A.. hmm
provided by the Act of 1910, as amended by the Act of 1919 and the Constitutions ts of 1920

and. 1937, in said State, who, after being sWrn true answers to make to the questions pnpunld answers
as follows, to-wit: ‘

1 \thllywrmmlndwhendoyou mlde? (leel’cnOﬂlulndM)
Camden Osunty, . . ...
2 Howlon.-ndunuwmhnwmknown RIM AiW
Abeut. 40 yaara, .

! Where does she now reside, mumvhchhumhm.mﬂnmly nhnlllc.nlldundtmn

of mn State?. . Kingsland, . Oemden County. Gegegde. - .. .
ind to whom was she married?. .8,/26/190R.. s ﬁﬁ :lo"m'r?. .. nave..saen Liocen/

: ..3.. low long and since when did you know . SMREALe nnm e death her
h nd? - o

..... .- Cemdsn. Masen Eneffield

6. When and whm dld ....................
the husband of applicant, die?. . mudnuun Gaorgin,. JanuATY. .6%h,. 19018,
7.\ Were the applicant arid her husband living together as husband and ‘wife at Ih&dlﬂ of his dntlll

Xae..
F 43
8. Ifnot, hov)Lf\onl did they llvn apart bvlhn his amh'l
. Were theydivorced?. . ...... ... ... B@® ........ ...
1f the husb cHho i was a loner, DO NOT answer the fellewing questio

(Glve date and place). . ... .. dent knew......
|o How did you obtaln your Information of this mvl«?
Hyfw long within your personal kndwledge did he perform actual mlllury service with this Com.
pn_ny Regiment? (Give dates.). ... INSIpRBIY.: ... .
12, and where wai'his C d or disch (Glve date and place.)..
- "PischaTged but. Xnav. vhers neT when
13, Were you personally present with this C when 1t was
1f not, where were you. . Small ‘ohild . . _and how came you there?
l4 Wn the husb-nd of -ppllunt personally present with his Command at its surrender?. .Yag .
“f not where' was he?. s --.and how came‘him there?.:_._:.____ . . ... ...
‘When, where lnd for what cause dld hc leave his Commlndr (Give date.). . K
By whose authority did he leave his Command?....
and how long was he granted leave? .

9. - When, where and In what Company and regiment dld Oamdan. ooty . ’Emhﬁ

* How do you know all that you have umed to be true? (If of your own knowfedge, state d-rly and speci-

fcally).

l! Por:mltuuu,llyouk volyourovn ,,mhe ed from
mand?. .. Seccceeccasctncncccsacacenssbesnsanaan
6 wmuﬁondldMm&emmummhlucmﬁmhndommmt...

:17." Was he captured as a prisoner?. .
‘In what prison was he held?

-An Affidavie
(Read carefully beford making this aMidavie.)

State of Georgla,

County of. ¢a—-«,a,/-—v\ ..... on. . ‘
+Before me, the Ordinary of said County, comes Mrs. ”M —‘/W

who, after being duly sworn, deposes and says:
u 'I'Iht'du is an applicant for the Georgia pension illo\vnd to widows of Confederate soldlers;

MM decsased husband was a, pensloner of the State of Georgia at the time of his _
ui.mhhmumnmuurym«mMcMwb«mmmmm
vhmnppl-ﬁiahm

3. That she is unable to obtain hom any person or mr& evldmu a8 to the Confederate mili-
tary service of her soldier hubband;’

4. ‘That this amdavit Is beihg made to authorize the use, as evidence, of any oficlal record of said
Confederate military service as may be punrved ¢ither at the Capitol in Atlnnn, or in the office of

the Adjutant-General, Washington, D.
" . \ '
!mm w nd wbu:rlbcd before me, this the A .

I‘Ordlmry. " s

P, MDJ(AW : -County.

v




STATE DEPARTMENT OF PUBLIC WELFARE

3 HURT BUILDING : N . : 1 a0
: : ATLANTA - | S k 1 r lar MM'I‘I%”H&
| . » ‘ : F 1ten. camy.d. o witness wherec?,l heve hareun
S e ekl e i wa omnmm.mm«ruu : mummmo
E o:-"i.u'o:'mg.” ikl o w 1997,
[ Woodbine, Georgia. : |
; VHEREAS s

. HENRIETTA SHEFFIKLD, WIDOW 0+AIIDIN MASON ‘SHEFFIELD,
¢ L 4

has filed in this office an application for the
© Georgia pension allowed to widows of Confederate
veterans; and it appearing that the*late husband
of this applicant performed actual military ser=
vico as a Confederate soldier and was hmmbi{
seporated from such sorvice; and that appliocan 4
was morried to snid soldier prior to January lst,
: = = i 1620, and that sho wns not romarriod; 4% is, thoro=
| . Pore,

’
ORDERED

8 y
; ( That said applicant bo adnitted to the pension
f .roll of the State of Goorgh for the month of

v

. Janua: 19 38 and thoroafter;
[ iﬁ% & oopy of this: oFdeFBo" sent to the

= Ordinary o{ said County,
This, the 7%k doy of _m-n'x_“lz 0

;A B 4”

luﬁ DQM ot mu-
Wolfare

3 s i
B L AR e e .5, ). S : i




Bo Zny TJudge, Jushice of the ‘Dmu or Minister of the Gospel: .
o You are berebp authortued to jon
__!L_ﬂntthn.____ nd__Henristta Roddenberry, .~

n'the. Foly Stace of Matrimony. according to the Constitution and “Laws of
this State and for so doing this shall be your “License.
And you are hereby required to return this “License to me, with gour Certifi-
cate bereon of the fact and date of the Mlarriage.

Biden andar my Rand and unl. hia 26“1. 3-, .‘

i A . SR, e )
Or‘lnn’ NP

; CERTIFICATE _
"9 Cntify hatC. M. Sheffield, .5 Henrietta Roddenberry,
Were joined in Mu’ l‘umdu, 4%4ulnn Hundred and T'O

J Recordes_Foby. 28th. 1902.  swgx
I G. W !-Houk ¥ - W. M. C. Conlo. M. G.,
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lfu- Ne. &,
POWER OF ATTORN By
STATE OF GEORGIA. }
6;:1«(»“_ i Cmq ;
Know all Msn by these Presents, That I, ... Sazek ., ¢ ’k(ﬂé.‘ﬁ—% i
. O yuéruu C arm bl . (3’
County, in said Sule do heReby appoint..... _?y//‘ /

[ - //m 18 A; my true and ll\vful attorney in fact, for
me and in my name, to receive and’receipt for whatever amount of rﬁoi\zyl may be entitled
to from the State ol Georgia as a widow of a Cgm‘cdenee Soldier, as stated in the foregoing
affidavit; hereby authorizing my ‘said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum éf money which may be coming to e for the reason
aforesaid.

IN WITNESS« WHEREOF, 1 have hereuntu set my hand and seal, this

Leteands /,""-’, day of //[u
W C 2 @th %%/ﬁllﬁ(’ L8]

Executed in ‘the presence of us :
. AL .
¥ /fﬁd"t’dl(l-.C/ ’(4["([/7 ]}

a7 %./A_ VAAAAD
nxa-mo:r

. v
\
If allowed, send amount by Acoif Loret ///vh' 164

me at e e ’ ,Ind oblige,

f// ///IIIII!J
)

/01 G30NVH ONY
panss| jueuep\s

. 7/ /%) r Al ¢ e -y‘ & /,4% . oath that she is the widow of... ! Q[ - »..ﬁﬂ.a'/(m_{.({.

Attidavit to be Made by the Widow, "=

STATE OF GEORGIA.

In person came before me, the undersigned Ordinary

County ofBarmeler
Mrs.sS22a .. J’MAAX

in and for the County o Brrnsedhens ...

..., who being sworn nccnrd‘ing to law, says under

- , who was a soldier in

the service of the Confederate States, and served as a member of Company ., , of the
-M s R giment of. ("" 3 n1«7a ’ ...Volunteers; that he enlisted in said
ice on or lbom the.. A& DBy Of... ; 1862, and Vs in the *
service a.«-.M.«.f‘ y ‘”‘”‘7“
dn 2, 4 Army up to..cce 186. That while in the
Y up i

Army, he was on the.. -Z o . .day of V”l H»-‘N ...186.4..., (See Note No. 1)
bBiieea Bt Boort o [ttt v Bl sk ot
l d Lo g 2V LI '

;.ay«—«vwf/\ = Sadtn ok Dt ivfs

Deponent further swears that she was the wife of said deceased soldier during-his term of service in
the Army, and that she has nev&urrkd since his death; that she becnme? hll‘ wife on the..../2... th
day of ~e. dipme 18+Y, and that she has resided in Georgin ronl(ﬂuoully since the
Dura. 10 day of }W\L S8 that Georgin is her home, and was such,
on the 23d day of December, 1890, and sincg sald date she has not lived in any other State or locality,
Deponent, ds the widow of said decensed. soldier husband, applies for the penllon provided by Act o!
the General A bly of Georgia, app d Dy ‘r 33d, 1890, fot the pension year ending Februnry
15th, lBPi, and herewith tenders the proof of her fight to receive the allownnce\?wd by sald/A:t

Sworn to and subscribed before me, this, the | ‘1/'('[‘1/‘{"41//1/ u-0t // el /(( /ﬂ
< oz
22 ..day of e 1891, ' ¥
et b g
7 .

Notk 1. State In Iank above the date of the death of the husband, and how, and when, and where he dled. * And In case hig
death resulied from discase, state how the disease fs dworon postively (0 have resulted from the service of the soldier In the Army
and not from any other cause. i



et f i

STATE OF GEORGIA | | ¢ ¢ Tmertts ortuury

. Couinty of LG assetas . | i iod tor said Countyof..... Basiselrna
State of Georgla, hereby ceriity Al ki acquainted with Mr.... .“JMW
thc applicant for a pension in this case, and know, from my own knowledge, or from positive proot
p 10 me by reputable witnesses, that she residei”Ta this County, and that,she resided in.the
State of Georgia on December 33d, 1890, and has-not. lived out of the State since thay date, I also
;\ certity that the witnesses whose testimony she presents to sustain her claim .are known to me to be
i’ truthful witnesses, entitled to:full faith and credit as such. L.am fully satisfied that this claim is made in
g

3 Y hllh. and that I have caused the applicant and the wlmeiu- to read or hear read the pfoo!l they sign,

il ..day of...... ;”7 SHRIRENI IS, | ) 3 y
: - T;;J K B S
< { -:«f(( : . 7 /,/, Ordinary.

A

NOTES.

The pension is only payable to certain classes of wid;:wn. K
Those whose husbands were killed In sérvice. 3
Thoe€ whose husbands died in ZAe army of wounds or diszase contracted in the service,
Thage whose husbands.went to the lrm).' and have never be ard from since the war,
4 Those whose Tusbands were wounded in the army and have since died from the direct effects
of the wounds, N

Those whose husbands comtracted disease in lk M, lnd who after the war, died of the disease '

caused by the service. The disease directly causing the death,
Na widew is entitied uniess she was “the wife of the seidier during the war, and has never
rémarried. '
The law does not provide for any one living out of lhe State of Georgia, or who did not live in the
g State at the date of the Act, :
i ., . The facts to establish a claim must be sub d by the i of three
§ who personally know of the enlistment of the hushand and his death and the immediate cause
g of the death. ',
4 Wldowl who have married since the service of their husbands in the army are not entitled,

'I’herc is no m of em ing a lawyer or other agent to uttend to l)me claims. The

' Departmentfwill fu #ull and \specificinatructions, 'sill give dmfle oppoxually 10 every claimant,
1t witnesses live in another’ County from that wherein applicant resides, they must go defore
the Ordimary and testily. The attestation of a Justice of the Pel&‘ or Notary will not answer,
' Fill out Power of Attorney authorizing some one who can call at Treasurer’s office in Atlanta and
reveive tne money, to receipt for same, - )
Fill out the “directions™ below Power of Attorney, so that your Agent will know where and how
to send th Y.
By order of the Governor. W. H. HARRISON,
\ See. Bx. Depaviment,

© about the...
Witness Whereo!. I have hereunto set my hand ‘and affixed the seal 2of my office, this, the .

Afﬂdavit for Thno Wimtlm
"STATE OF QEORGIA, R ] . i 2 .
In person came before me, the undersigned Ordinary
County of_ﬁ Ameclem. ... | inand for sald County, witnesses....

R, ettt /rﬂ.../- sl 5 Lllant =Y. ot
and ..(each’ known to said Attesting Officer as mnhlul.

reliable and nyuubl. citizens), who severally say undcr oath, that, from their own personal knowledge,
vy

Form No. 8,

N

‘Mes..s{rred. ooy o the County of..... £ Gamettor. )
State of Georgin, is the widow of... ‘&‘.“ S a hemerts..........., who was & soldler In
Company.....s 4. ofthe... ... ! Ges Bhandiy..Volunteers,

That said soldier enlisted lj the service of the Oonhdnn ) Statey (or the Georgia State Troops) on or

P St .day of... M 86 That while in said service, or by

reason’of said service in the Army, he lost his life.as follows:.. - s
. G . P
/1/2 (LR /L:./&;(. o .t««.« VM . / V{Zmu;ﬁ% -
~K ' e b S At
Ba 20 ety "‘"7 v e Ople | 0 .

R g ¢ . gt e oDl i

We further swear that Mra....... J'M v It L. was the wife ul'nid
soldier duﬂa the service, and lhnt she has not intermarried since. his denth, and fhat she resides in -

...County of the State of Georgiu.
Sworn to and subscribed before n(:’e, this, the }Z } L
£ 7t 'J n et
) P n— [ 07 e /
stk /, Foceble. . ¥
A/ . Or-limry. N,




o A WA

STATE OF QEOROQIA, County of.  ZBrrr0bae
Ce lle {<Ordinarylin and for said County of
- State of Georgia, hereby certify that I am acquainted with Mrs,

o Ma/( . V%‘ 4 : iy the applicant for a pension in this/cdse, and
know, from my own knowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
Decethber 23, 1860, and has not lived out of the State since that date. That she is the
widow of. a M-ré, deceased, and as such has heretofore
been allowed a pension for the year ending February 15th, 1893.

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,

this, the ke 5 B— Y A 5 TP 1894,
s 17 . {
{=s) . - / / l Zfd !_Ordinary.

POWER OF ATTORNEY.
STATE OF GEORGIA, .County.
KNow ALL MEN #v-THESE PRRSKNTS, That I,
3 ' of
County in said State, do hereby appoint N
of. 3 my true and lawful attorney in fact, for

me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to fm:‘{)the State of Georgia as a widow of a Confederate Soldier, as stated in the
i foregoingpgfidavit i hereby authorizing-my oaid Attorney to' receipt inr-my wame for any
Warrant that may be issued by the Governor, on\ for any sum of money which may be
o coming to me for the reason aforesaid. ) ’
. IN WrrNEss WHRRKOF, I have hereunto set my hand aud seal, this

day of. 1894.
[r. 8]

Executed in the presence of us:
< ’ ) w®
¥ _DIRECTIONS,|

Send amount b 4} / . Thald_. i
me at., 5’44»/:»-014 WX -, and oblige

’ rﬁ/jeldz(_q,f:Jﬂl %JZL/L Clare 4}?-74-.‘.&)

~oN

QEnss1 INHEHEA

"8IVd 304013¥3H ISOML BE4

NOISNEd SHOGIA'




,Aud.x%m'

18,04 That she inthe Widaw,of
-who'wis'a !oldler in Company
) Regiment of .. 5m 3
Volunteers, that he enlisted in l‘l“‘l.ﬂmt on or about the motuth of. hwl7
1882 and sarved fn Yhe Aty up to i Bhparvrkes 24T 186 That he loat hia
1o on the. D e day ot Mnerndre . R4 (Stat hers
Jull pavticulars of the husband’s death, ke, whers and from what conse.) (.

Lo -u(& /? yM 7964

{ c

A..q*
Deponent l'l.l!‘l that she was the wife of said deceased soldier during his service in the

army & a soldier, and that she has never qnﬂod since his death aforesaid, that she became

hin wife in the year 18232 that Georgia i her home and she.resided in this State a3d day

of qullhf 180, iml hu not lived in apy other State or locality since that date. I have

ending February lsth. 1893, and now spply for the

alwuu pmvldod W law fnr'&‘)yur mlln( February +ith, |l94.
subscribed hd-l e, this




' ' R ™ ik "'M' R sl Wh ot Oty of th Cony of Appleant’s R, - ™"

s'm-e OF oaonou. County of. /(, L

E hesshe ,L‘ RAAXY 4 Ordlnlry o sald County of STATE OF ononom. c°unly o Barde
g leja S A State of Georgia, hereby certify that I am acquainted with Mrs. 1 S Dt . Ordinary in and for said County‘of
Vi ../rn il ... the applicant for a pension in this case, and ' d rive.-State of Georgia, hereby gertify that I am acquainted with Mps,
know, from my own’knowledge, (or from positive proof pi d to me by .. ble wil .d ana k.. s Frrs- e et i€ BPPlicant for a pension in this case, and
that she resides in this County, and that she resided in'the State of Georgia on December 23, “ttnow from my own knowledxe (or from positive proof presented to me by reputable wit-
_ 1890, and has not lived out of the State since that date. That she is thie widow of nesses), that she resides in this County, and that she resided in the State of Georgia on
Ll ot el decem’d‘ and as such has heretofore been allowed a December a3, 1890, and has ngt lived out of the State since that date. That she is the
pension for the year ending February 15th 1892, widow of. M "H/M deceased, and as such has heretofore
In Wllnel- Whereof, I have hereunto sét my hand und affixed the seal of my office, this, the i been allowed a pension for the year ending February 15th, 1854,
AR ol . day of Cmteein o 1893, In Witness Whereof, I have hereunto set my hind and affixed the seal of my office,
:.n..( * ‘(', ;(' 14, cele. _Ordinary. ’ " this, lheﬂ:‘d."% — 'Y fa 189s.
AN ; Y v - ) / fm ................... Ordinary.
' POWER OF ATTORNEY. e = ot
. —_— y ’ POWER OF ATTORNEY.
( ’ -
STATE ‘OF QEORQIA, . (. d/ttelcte. Count o P L
3] Kwow AfyMew sy Tuess Prasexts, That I,.. s b B/f»uz/ e ltlo STATE OF GEORGIA,  { Ainalar’ ', '.County.
bl oo lon 7 N KNow ALL MEN BY THESE PRESENTS, That I, an( 40"4744-(/( .l‘
* Wm.g( l....of.. WE TR

N County, in said ‘State, do hereby appoint .
of ..ttt Lasadi Arecelesn.

. me and in name, to receive and recei| tfor L
rmmmﬁ—arm?ﬁ.;“*ar‘r-m wora s o
davit ; hereby authorizing my said Attorney to reoel t in my nlme for any

County in said State, do hereby appoint.... V.7
of . Nllada e my true lnd llwful nnarney in fact, for

ng me, and in my name, -to receive nnd receipt for whatever amount of money I p
nrrant that- may be

mu J'the Governor, or for any sum of money which may be coming to me for the reason p prors hﬂ'ﬂn' affidavit ; Tere &,
afol é i ¥ . Warrant that nuyh luu“ h vertior, u fbr nly sum of mnney ‘which may be ~
w"qus W Hertor, 1 have hereunto set my hand and seal, this 29 coming to me for the reason alc

IN Wirnnss Wagnsor,I vl )lcmmo set my Hand and seal, this...... b 1) Ao

day or_._._u_a.l.r.un._/__.__llvﬁ; zf'a,%b,/? ) /n //l W(({] . day of. /m.&p—-m*lhi‘m VVVV JM‘/’”{Z

15l 10 1)
?‘ n the """"“ °f . Bxecuted In tho prosencaof wei ]
. e % o l et lovsiine W
tefrhevee RECTIONS, T ) a,»%w ... ) |- :
Send amount by._.. Lz iilineek.... g L : B o+ %/ WOTIONS. . -
meat. 24 /np/: L1 ('mvu'm‘u ., and obllge }‘W L 4{ & %
i 0. Rlravans.. me at._.. K a..
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oi3 ﬂo We '%ﬁsion ;

For Widows' Hereto

' STATE OF GEORGIA,
County of . Corcnanelen:
who being aworn, says on ouh.b‘lhgl‘nlu in » bona fide resident of mid thly. of

| p‘mmllp comes Mrs.
4 4!(4 '/Au.lﬁu—é(

el el kit Lo ...8¢ate of Georgla, and that she has riided In sald State
continuously ever since /7 //ﬁy. 239 7= _18.42 Thatsheis the Widow of
5 //; 24 /4, v o /,, o ..who was a Soldier in Company
ol ofthe_ T se . Regimentof __Cone «/7 har

" Volunteers, that he eflisted in said Regiment'on or about the month of  f7é stecce e 2 55

186 2. and served in the Army up :o//m/* .28 ‘r
ke on the__ 207

1864 That he lost his
ev= .lB(.r.V-_:} (State here
Sl artidrs of ghe ushond's dosth when, whre and from wha cans)

Bl doas /2 L(t N T R T /Ltmu/

JW B )
‘ : (
( o =

w....day of

. )
Deponent uﬁ; that she was the wife of said decmefi.éldkr during his service in the army 3
ma soldler, ;nd that she has never married since. his énth aforesald, that she bacame hin wife

In the year 18475; that Georgia is her home and she mld;d in this Sun‘ 23d day of December,
1890, aid hu not lived in any other State or locality since that date. Ihave been allowed a
pension for lhe year ending PabLulry 15th, 1893, and now apply for. the allowance provided by

law for the year ending February 15th, 1893.

Sworn to and mb.éribcd before me, this

BN R

.

i m

s“*rm':ﬁoﬁ esonom. .+ Doty G i,
ood“'i‘y"o”f 4( llfM Lo hosnee

m hll] lwm. uyl on oath) that she in & bona fide mldm of sald county of

kel WAy, . Btate ;1 Ocofgll, and that she has resided in sald State—

continuously ever linc!?ﬂ% 1817 That she is the Widow of

_,_M_fédd 2z _who was a Soldier in Company
) SRR D 7 230, - Regiment of C"%

Volunteers, that he enlisted in said Regi ‘on or about the month of_/i.m

186.2__and served in the Aty up {0l AEL 20, A 1864 ‘Thathelost his

life on the._.. 22 [ day oL_m//ZIM—_‘... ________ 1864 (State hn

Jull plmular: of the ﬁubnd’: death, when, where and frmu whl cause. ) (

n'x e | ,r'U) a

’ Méﬁ—_w LU M&M é&}m. .......... "

_m__ZZ- za—’fq{@ﬂ lun LE4

Deponent swears that she was the wifs of said deceased soldier, durlnk his serfice in the
mny a8 a soldier, and that she has ncvli' married since his .dl.ltll aforesald, that she'became
‘his wife in theyear 18 l:t that Georgia is lier home and she mldod in this Stm 13d day
of Decembar, 1890, and has not lived in any other State or lnuuty nhm that dm Thave’
been allowed: a pension for the year ending February 1§th, 1804, and now. apply for the

allowance provided by law for du year unding February 15th, 1895,
enknuy : Pug‘uﬂ«w&,t%{._“.m_

Swofn lc:nd lubm-ibed befon me, this




| STATE OF GEORGIA, County or_m_“
x,__éw . Goeree. e L L OBy fn @b Tor ield County of
. . Btate of Georgl, hereby curtfy that I am soqalatad with Mre.
,d ma_L o "‘J’:'Ya oo the applioant for a pepalon In this case, and
"~ know from my own knowledge (or from positive proof presented to me by ,‘4"' it ) that she

esides in this County, and that she fesided in the State of @eorgia on December 23, 1800, nd has not lived

out of the'Siate slnce that dats, That she ie the widow of....ssndl (YA, ~" S

deceased, and an such has heretofore been allowed a penslon for the year endiag February 10th, 1808,
“'In Witnes Whnr‘wl, T havo hereunto set my hand and ;ﬂnd the seal of my offioe,. this

; the 3_&_,___. S— of,%%&!.y_.._
/7¢_  Dreetl ' _._o.aig.a,.

~ 4 g Porm Ne. 8.

”  POWER OF ATTORNEY..

‘\4
ovm No. 8.

e CariBcate of Ondinary of the County of Applicant’s Residence.

STATE OF OBOROJA. County of . .
/ icelte

-..Ordinary in and for eaid County of

. ate of Georgia, hereby certify that I am acquainted with Mrs.
- z{., endloer ...

AR A mthe applicant for a pension in this case, and

konow from my own knowledge (or from positive proof presented to me by reputable witnesses,) that she

resides in this County, and that she resided in the State of Georgia on December 23, 1890, and b not )
; Zbrak, e

lived out of the State since that date. 'That she in the widow of...... £ @ A o .,

doceased, and an wuch has herotofurs heen allowed & ponslon for tho year ouding February 18th, 1896,

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this

|hn,~....m‘:.:f . = —T T - ,,/,w L. corrns VROT
——
{BIAL}. L 9 L eclde. Ordinary.
—— > .

POWER OF ATTORNEY

STATE OF GEORGIA t. g clas County. ) _
I,J!U..q/u..'. .x..‘l,/t‘ l~>/m4!¢ <. ..hereby authorige.. M, // /./” _"A LL... {"--'7,(',' 4 i

Ferm Ne. s

T —. 1 ¢ ,[&[& it 1ECCIVE AN receipt for the p&tlinn paid hereon and requext
' . ¢ |
that he remit same to....., X0 D %“ 23 L. Londbsa. I

[SH

NN

A Y
Ix Wrrsrss WHEREOF, I have hemn’fo set my. hnml and seul, this... 4’ i

day of ... .. ,(n e _mu'll ’
__.....__M‘x ..j Lri .1___[:, 8]

Executed in the presence of
X

— J)r?lwva
- Juw, %n»ﬂ}

[ -
o

»—r
‘ON

P & 727
~ZESI

vyy) P Aoma
e
P

g .,)‘,.;,,,’)"

N7
oi aive

“L681 “DgT Lrnigoy Suipad 1eas oy

YIS .

40
/

977274

@l G30uVH anv
777; _
a30SS1 . 1NVNEA

Y

‘NOSNHO[ QEVHOIM

B gaee /Ay K
777

sy fo seoy—0)

sy



\

STATE OF qsonc.iA.
County of & ars ders

...\JM—_-_._ -
continuously ever since. ame. AO.
_zga/( J#u/ el
L ofthe #E f’njuau.... Regiment of. {bm—a, ol
\'nlunle}r-, that he enli-l«lln said regiment on or ahout the month of. /“ e ?_,!?
1862__.and served H the Army up to. Arre virten 207 ;
R Y MY Srrennben. ,.(,45_ \(Blale here

S’ille of Georgia, aud that she has REsIDRD in said State

..who was a Soldier in Company

" full partonlars o the k o dat, when, where an from wha coe) (- R

A 1. (PA /IM— 2t 4 Af/A//A/VWAJA 2.
74-‘ ('u:ﬂ...uy W o) .dt-.iﬁﬂ‘ /u A/ /’muj-h—-'/fﬁj

s fnl«v# Z

Deponent awears | tfnt she was the wife of mid deceased soldier, during hia sorvice in the army as & soldier,
and that.she hn nuvu married since his death aforesald, that -lw biocame his wife in the year 18 5°8,
||u|| tlwrlh |- hior home and. she restided In thin Biate lﬂll duy of Decomber, 1800, and has not

Ilml In any othor Biate or looality slnce that date, T have heen allowed l1ndn a0 & renldent of
G G duos.
the pension pmvh!ad by law for the {ur ending February 15th, 1806,

Sworn to n(l subscribed before me, this j /—/
3 Jderé ___________

e BT dayel. Ay 1806,
/./L. &vu#../ ‘_'__(i)rvllnqry.

County for the year ending Fchmuy 18¢h, 1808, and naw apply for

Put-nﬂlm W)A- i

who being nv&rn', says on oath, that she is a bona fide resident of sid county of 2ijs

Ll 1882 ... That she is the Widuw of

1884 That ho lost his

—

- Por m Hmtotoro Allowed Penslons

STATE OF GEORGIA,

pmonallu'\ Comes Mrs.
County of. éﬂ»-(: S

J:’l(*‘fn\r( (28

who being sworn, says on oath, that she is a bona fide resident of said county of
N C Ll State of Georgia, and that she has RESIDED in said State
s 207 1882 That she is the Widdw of
thia L J\ W [I\ el ( #r. Who was & Soldier in Company
S ofthe. 4‘”' fwydz Regiment of.. .4 ema/# y A
Volunteers, that enlisted in said regiment on or abont:the month of... /01 Haa 2 7{ =
1862.......and served in the Army up to. ‘M 2’ 186% . That he lost his
ife on the...20 2% day or-_.(/tzﬁm&l»\ . }uﬁ'é. (State here

jullpalllcularn of the husband’s death, when, where and from whal cquae.) ..

ocontinuously ever since ..

Deponent swears that she was the wife K{d deceasedd noldier, during hia service it the army as a soldier,

and that she has ever married aince his death aforesaid, that shé became hin wife in_the year 18.6

that Georgla Ixher home and she’ Fealded in this State 200 day of December, 1800, and has not

lived In any other Miate or looality slnoe - thnt nte, 1 have been allowed u |~n-l;>n wen tealdent of

[ PN i

the penston provided liy Iaw for the year ending February llﬁh, llDf.

County for the year ending Feliruary 16th, 1R08, and naw apply for

; Yo ,
Sep D ) ( b { sr hg oA X
day o YAvica, 1ggr. g = A O j"[*" ;

/ / (¢ //’( .Ordinury.' : Post- office. ..... z/’ ‘D’*u ’aL. L A.

Sworn to and subsoribed before me, this )

t




. Sumwof Q‘org‘-

e

.Aa’ 'v

POWER OF ATTORNEY

(& A "

Boreby authorise . -

that be remit same to._/

.(;'

In Wrramss Waznzor, llm-luf& uzmnyhndnd-l this.

Ooumu.

ARy

10 recelve and mdp\ﬁxlhplldwpﬂhmudnquu&

103l L2l Bl Bogy

" day of. i dim e 1898

f

e

P
N,
Commissioner of

For Those, Heretofore Paid.
RICHARD JOHN:!

For year ending February 15th, 1898.

|

st 8]

TR

GEC. W. NARRISON, STATE PRINTER, ATLANTA.

.. WIbow's PE]IS;lOli, |

R POWER OF ATTORNEY.
81ate of Georgila,
= /9 S - uli‘ o }

I hereby uu&orllmﬂ_
o Mlosida”

to receive and. receipt for the pension paid hereon and request that he remit same to
e _,Z/a,,{;mz.,___ wTarboaigl AE

IN WITNESS WHEREOF, I have baresto st my hand and seal, this_ 262
day af.M..._
. l »dvu/ A- o0g ﬂ' v/ a

Executed iu presence of

D P ernninns
/"//f/r/ / ’5

(4 ’////14,« )

[L.8]

--1899.

AND DED TO
%JAM }
PR W k) & v ’
GEO. W. HARRISON, STATE PRINTER, ATLANTA.

RICHARD JOHNSON,

Commissioner of Pensions.

w257 K
WIDOW'S PENSION,

1S99.

For Those Heretofore

| Widowof -




A

-~

Pevm Ne, L.

For Widows llmto!m M Penslons.

STATE OF GEORGIA. } Pmon-lly Comes Mrs,
County of.. Lo analirs” el (Atea ..

/) wh&,uum.mumh,mmh-mu.mm-ummnr

1110l s, _m of Georgle, and thet sbe has xasrap in said Biate
" Y el
WAL "“f 4 who was a Boldier in Company
.,_..nl ;Iu..i__{. _.g‘@’ %....Regiment d%&éﬁi@

18 4522 That sbe la the Widow of

' Voh\l;uen. that ho enlisted fn seid regiment on or sbout the month or.,/g&gﬁﬁi%__ll’ /862

46— and sorved in the"Army p to.. 180.4..... That he lost hle

day of... u/rn
full paticulara of the Waband's death, sohen, where and.from tohat caue.) .

__@40( !(z)zﬂ( /(f#u//{q,e/(. Zt-a /?4%&4._.
__u«_/ﬁ___ﬁ!—’(lisyn P el

Gt il G

e —

1ife on the z” . (State here

Deponent swears that she was the wife of sid decoased soldier, during Ra service In the army as & soldier, and that
she has never married sinoe his death sfbresald, and that she beoame his wife in the year 18 &r. ’
1 bave been allowed a pension as a resident of —........... .Q:’_"l‘!_&_ ~.»County for the year ending

February 15th, 1897, and now apply. for the pension provided by law for the year ending February 15th, 1898,

v ’?““"“‘"‘“‘“““jj‘;,‘,‘:} _ isak Sokhinitt *
Post-Offs.. 70' fne. )L__«

State of Georgia, } : ({,M_Qé‘?ﬂ_ .
_Cn 'J.,.,ﬁ £ 7 County. |  Ordisary of mid County, ourity thas T wal soqualated
lm e WHO Mg the above affidavit and am satie-

.......... - Ondinary.

with Mrs. .Léd_..

ﬂe;l that the facts therein siated are true, and I know she is the individual she represents herself to he, and that she
. et A »

has continuously resided in-this Btate since N 1 e R dny uf._.A'E[:. ....................... RLY 27

a.m.?f Z- -

Gven usder my offlal signatare aod sel thle the..... Lo

’

\‘\/J‘JJH .

 For Widows Hénet folore Alowed Penslon';m
STATE OF GEORGIA, | , Personaily Comes Mss.

County of__(Bamalen. R

who, belng l'ﬂ‘n. says on oath, that she is & bona fide resident of said county of
ﬁ/‘d/l s - U040 OF Gloorgla, and that she has REMIDED In said Biate
continuonaly ever d%% / . Z 18 0" £ That she is the \Vldnw 9!
" of dlo..é.. & 'a,.
\vulunum, that he enlisted in M ngimnt on _or about the munlh of...\. J R4

1862 and served in the Army up to . 2
R J Z"‘_ S— 1 oLM
Jult pamwlnn of lhe Auaband's death,  when, where and jmm what cause, )
e ave

.who was a soldier in Compnny

-.186.4%... That he lost his
1864,

o on ' the... (State here

!0

Doponent awears that she wan the wife of sald deceased soldier, durlng hix sorvios in the army as a soldier, and tha
/44\»/@ n

shio hias novor married since hia death afbresald, and that she became hia wife in the year 166"
1have been allowed a pension as a resident of....... ,M‘PM
 pension provided by law for the year ending February 15th, 1800,

County for the year ending
February 15th, 1898, and now apply for

Bworn to and subsoribed , this ]
e day of.. 1809, b W WZ:»/
- AL .......__’B.d«n..-,.

Stn%e of. Georgia,

.................. County; }
A

2L, {744)

ﬂnd that the facts therein stated are trul, and I know she is the Indlvldunl she ropresents herself to be, and tlut she
hos continuously resided in'this Btate sinoe the—_ 24 “ day of. 4 rdernlica 18% 24

Given under my official signature and seal this the.. 2 J & dly nf;?Zum'ﬂ' -—/
COai A,

( ftn,g(((v .

)// {;/‘
L./l les 5.,..(:.:(/'1 .

with Mns., fl L4L £ Who made the above uffidavit aud'am satis-

-...1809,

Ordioary of.. . County..

4

)

")

- Reglinet . ;r,.. [_’W/;&; M»Z’a»
287

Ordinary of sald County, certify that I anfiell acquainted -

]

-




-

'POWER OF ATTORNEY.

STATE OF OlOROIA. }
county.

S e 0"7%-5&“

ureby authorl '

of m 5,9 444. L

to ‘receive mdbi-eceipt for the pension paid hereon and ‘request that he remit same to
- 7 4&‘-

Qree - at T
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_2.2.9

T dwy or_%u“w?__mo 6 ;
. \ g ‘ = L. 8]
b . Executed in' nce of 5 i
/i‘?’%ty/( leee o,

: 07 M“7 Cp(u}u;éu €, ctf.ﬁq

)L‘

JNO. W. LINDSEY,
{

WARRANT ISSUED

e W. Barrises, Sinto Prister, Atlats.

For year ending February 15th, 1900,

~ WIDOW'S PENSION,

hersby authorize

the éonlion paid hereon and riqnut that he remit same to

3 . .at. S — \
o IN ‘WITNESS WBSREOF, 1 have hereuntn set my h-nd and seal, dm_é? %

- Bxecuted in presence of 4

f“)ﬁ r{;/




State of Georgia,

or Widows Horeotre Alowed Pnsions
} _ ;-mﬁmy 22“ Mrs, -

who,‘hln. -m, amys on oath, that abe ls & bona fide resident of sald county of

STATE OF GEORGIA
County of_: /’:-JJ L

i (ﬂ steekisipom D State of Goorgla, and that she has nmszonp in sald Btate
continuously ever sinoe ?75"‘"“‘ 4 S U= 1085 . That she s the Widew of

e e
L =

Ll ik
i 40}‘_._« the

who was & midier in Company

" Volunteers, that he enlisted m #id regiment on or about the month of.

186.2._and served in’ the Army up to i 20 106.4F_. mmmhh,
life on the...20" .m.._ S—T ] - M 18.0sxs. . (State Nere

partivulars of the husband's death, when, 1here and from WAAL 0AUAE).co.uimmamsmmsncs Nt ia

L . g

= )
- \ - i Z
Deponenhswears mﬁ she was the wife-of said deceased soldier, during his service in the army as a soldier, and that
sho has never married since bis death aforesaid, and that she beoaine big wife In the year 18.5°F
_.Ol;unty for the year ending

1 have been allowed a pension as a resident of.
February 15th, llﬂ?.._ and now apply for the pension pnvldul by law for the y-r ending P‘lbrury 16th, 1600,

, Bworn, to and subscribed before me, this
_iz_Ld- of KZLLeteas, . 1900,
y@ 7 /Post Offfos. bzf

Bl 2 Ondinary.
(A ;Z%

___County.} Ordinary of ssid County, osrtify that Iatw'well soquaisted
Yisve CL2  who made the above afidavit and am setis
uummmumumhu..mxnnmumulvu-.m.wu-uuu.uum
has continuously resided in this suu-lmm__ﬁ...__dan tre 185828
Given snder my official signature and seal, thisthe 229 7 dayot. testey 1900,

//) vt reg,

...... — 717 X

/e Siire. Casnstoll

5

partioulars of the husband's M when, where, and M

" State _of: Georgia, }

v' nllly Cot nln.

'nh.ldqm,—nynumh, ﬂndch.lm- fide resident of said County of

3

County of_L Qar1elin.

) r - “Gﬂ'ﬁ,lﬂmﬁlhmhnﬂﬂm‘
cntiavouly ver aoe Blaiaa 10™ JE4% - meiian the Widow of
. i it waWhO wu & soldler In Oe(yny
B o AL m_Aﬁnz R o Cuvnln,
Volutiteers, that he nlh‘d -id n;l-ul on or about the month of ( ‘ L(L 2-
400 _and -ned in tbl rmy up to. L/ LT .2_’! o188 4 That he lost his
o om the__ 20 % R / Fere ke 18bih . (Suate here

U)o
Msrnmsto. 7L¢qr\
(p l’p‘"«l?l‘uu, Asll.utk .

Aaa. A,wl.,...«o o
-"JhWL‘wl ¢ Gom . (14
e N rrPhoaon (Rr2ses

Deponent swears that sho was the wife of said decsased woldier, during his servioe in the army as a soldier, and that
miunmmmhhdﬂim.l_ndlhu&bnl.lhb'lhhlhy-rll.f&w -

Al
_&‘Lu.é._____mny for the year énding

‘l bave been allowsd & pension as a resident of.
February 16th, lﬂ.ﬂ.ﬂ_. and now l.pylybﬂhpndo-plwldd by lnfnnhyurmlh‘ hbruny lblh, 1901,

Bwrl to and subsoribed this < !
__,L;_.>_d.,ov 190D % E\4
/5~ y/5% om.,;,. " Post Office. >Z~¥‘T4og:

L Loy 2««

( 27‘ N Ondinary of said County, uulfy u-t Tam 'd/nquln(d . »
with Mre, 1 O_Vlhmdnm-bwnlﬂdnltndn--w
that the facts thereln stated are true, nd I know she in th lln Individual she npt-nll herself to be, lld M «she
haa contiatoualy resded i this Btate sinos du_.../.l_._.___d-y nf _.__u..ui._l’ ‘

Given under my offolal signature and seal, this the_ 3.___:1-1 of, ‘foon
P
{ O.I:I?I } Ondin f. (}ﬁ‘ :
it , ary of Nttt N _..._..Ownty.




mﬂ--:-m.m-..A:vlm‘r-um-anum,duh.nmhg.h'.r-yin-om-,.um‘

she bas never married since his death aforemmid, snd that she became his wife in the year 18.5°F .
Ihnbunl.lwlpndulllu-ldﬂlu! a County for the year ending

Febroary 163, 1895, and now ‘apply for the pension provided by P lhoy-nndh' February 16th, 1000,
Sworn to and subscribed befors me, this g

_ 250 sy fieceas, 100,

S m:): éry /‘ 2 2 ', ...Ordinary.
State of Georgia, o VoA
@4 ..County, Ordinary of mid County, csrtify that Iatw'wall soquainted

fisve CL0 " who made the sbove afidavit and am satl-
S that the facts therein stated are tre, #od T know ahe  the sdividual she represtats hermif $ bo, snd ihat she
"~ has continvoualy resided in e Bisia daoe the._ 207 eyt e 1058
Giyen under my official signatare and seal, this the_@ 297 day o rescle 1000,
W/ﬁu/\ try,

....... — 1

STATE OF GEORGIA,
> - M&My&‘:«e—...._._Cuunty.

to receive and-receipt for the pension paid hereon, and request that Hie remit same to

SART M, b Sty _'..nt__z A » ’é-_
n Wmuu Wltrm/, l{hlve hereunto set my hand and ml this__ i o B e

d“y K Yo "‘m J/M ,/W[L 8)

Executed in presence of

lbp‘uut swears that she was the wife of sald deceased soldier, during his servics in the army as a soldier, and that
she Haa never married sinoe bis death aforessid, and that she bacame his wife in the your 18.5°8

‘I bave boen allowsd s ponsion as aresident of (X2t et te:  County for the yearsnding
February 15th, Lﬁﬂ.ﬂ_ and now lpply for the pension provided by law for the year ending February 15th, 1901,

L 4?;""“"‘;‘"‘ o) Al STtV
_‘L;L——_ MLA{_A_ 40147_ Ordinary. )~ Post Offce. . pZ«/”ﬂr»o Tl«»M

I Lf[;,/‘ ‘é‘ul/

State of Georgia,
il 0 Cousity, Onlinary ofsid County, certty thatTam wdk/lquhuad
with Mre. 1 Z _Zzlﬂ.l.;ﬂ..._. who made the above lﬂdnll and am satisfied

that the facts lhcnll otated are true, and I know she is E- individual she represents herself to be, and that she

’
has continuously rddd in this Btate since the_./. "_dn,y uf_gLuA‘n_-.__._____ 1084
Gives under my offclal, signature and seal, thie m_....j? ........ —_duy of, /0_7;& ....... 1900
:y A 01: tas)
Offiolal
{ Baal. } Ondinary nf_,.._.‘.} o N s COMDEY
-—— TR

v

Exeouted in presence of t,

(oot Jang




STATE OF GEORGIA,
il @_ﬁmq&”.__(:ounty.

I_M _devetkisn bi i hereby
. WO W W_,“_;of_,m_&.___
to receive and receipt for the_pension paid herﬁgp,'nd Yequest that Tié remit same to

A ) Y — --at »
In Witness Whereof, 1 have hereunto set my hand and sea, this. 2%

Executed in presence of

|

Bl

2 m.ﬁﬁ"‘q;’ by b ,»w. 2
roveive and reseipt for the pension paid hereon, aud request that he remit same to

herepnto “pghudennl.tM-.—-A&'—“—
we. ). g

; lnou'hd in presence of

(ot Jary
Orebinsd]

W




POWER' OF ATTORNEY.
" STATE OF GEORGIA, »

(_‘ Coterelen County. }

A ' STATE OF GEORGIA,

.POWER OF ATTORNEY. ‘
cKoan

L

Coury. } ' *

, hereby authorize

S ke A L o Ml Ca, | -S/m A /f e

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

. In Witness Whereof, 1 have hereunto set my hand and seal, this___ / ud
. day of /l cerias

\Excculed in presence of

y LR = s at.

1902,

‘ sdarod ,efzufﬁuiﬂ[x«. s) .

M lmka,r ..... J?.

day of

fiHeeSri

,hereby authorize
&

Srterile

)

In Witness Whereof, I have hereunto set my hand and seal, this ...
Lk 2t 1903,

i (/ i qum / ,J{MW

Executed in presence of

»«K-L—

riey, : Pl i
- ' \
b _/fln(r.,Z.

(”dwxéz_ (r' (<

WARRANT .SSUED.

DI,
reoh
Commissisner of Pensions. -

RRANT ISSUED

J0E

1903.

7

JOHN W. LINDSEY,

7

Widow of




For Widm Ihm

' STATE OF GEORGIA, } : r-o-mzmu-
Counnty of_,v..__e(; P PSR

who, h.elp' aworn, says on oath, that she is . bona fide resident of ssld bmmty of .
x..‘lt_-__sme of Georgia, and that she has RESIDED in sald State

" continuously ever sirice. ..., ROYRVY &~ s 'That sho is the Widow of
M 4 e bt oo _who was & soldior in Company
i S— AR . R of__&ﬂ%.,iu_
Volunteers, that he enlllM in said regiment on or about the month of. AR L i
186/, atid served in the Army up w-,mlf‘ ﬂ___.____.m* That he lost his
lite nn\m_.Zd g SPR—— Y L b 1802, (State heve

partioulars of the husband's :ﬁu!&. wht‘\nm and from what cavse)....

Deponont swears that aho waa the wite of sald decessed soldler, during his sorvice Fx the Army na s
woldlor, and that sho haa nover married sinoo his death aforowaid, and that sho boosme his wite In
lhaynr(;‘k %P‘%"ﬂ 'y > 4

I have boen paid & pension s & rosidont nl.__.CD Mub‘ﬂ” weaCOUNLY fOF tho

] your $nding Docomber. 81, 1001, and now apply for the ponaion pmvldod by law for tho yoar ending
.

Decomber 31, 1002,

Bworn to_and subsoribed before me,

Y A day of fsasmm, 1902, ~ a““’A ,gﬁw M

‘;C:"/‘;l .Ordinsry) Post-Oficé ym e R

—_— {

7

State of Georgia, W
[L V4 Ordinary of said County, certify“that I am well
ncqnnlnwd with Mrs. + who made the sbove affidavit and

am satisfied that the facts thevein stated are true, and I know she is the individual she represents
/4
honulf to. be, and that she has continuously resided in this State since the..../0 . & S

VRTINS = 7% 2 S—— > 2 )
Given under my official signature and senl, this the _zz_’; ....... s tatrsy ... 1002,
T A M et Pl 1 .

1 Beal. | \

NOTE.— All Slank spaces must

Ordinary of ... Attt .. ..County.
e Alied, ;
Voucher and sfidavit must boar date after January 1ot 1908,

' STATE OF GiORGIA }
County of. ik

Bl it e L e o

PERSONALLY 00!
who. Nh‘ aworn says'on oath, that she is a bona fide resident of said County of
Btate of Georgia, and that she has RESIDED in sald State

T 754F

'_@.;l

over since /A“A " That she Ia the Widow. of .
‘d_‘ LA .who wu a soldier in Oom]‘ny
n 2 " i 4 ; /8 g Q 2 : 4_‘
Vo!hnmrl. that he onlllﬂh said raglmum on or about the month of ”‘f JJ
%
180 2..., .na served i bhe Army up to 186.4&... That he loat his f

life on th.‘;_..&__.; ( State here

)

Deponont awears that sho waa tho wifo of sald decensdd woldlor, d;n;lnl hin sorvice in tho Army na a

soldior, and that aho haa never marriod :lnou hin death atorosald, and that ahe booame his wife In
. ’

the year ul:k/nwu.., PY 20N

1 have beon pald » pension aa n resident of.

v
County fortho

@M“ Y

yoar onding Decombor 81, 1002, and now lpply for tho penaion p;nvldod by law for the yoar ending

- )l M

Bworn to and subscribed bnfore me,
*r~-m

Poat: mu,hzf_m_ .....

State of Georgia, L, Z—u»r

Ordlnlry
= v Coutit, } *Ordindty of wald Cotmty, certifiy ﬁ an well 3 _‘f
scquainted with Mrs. £

this—.L42% _ay of.

,who muls the above afidAvit Aml
am satisfled that the facts thereln stated are Lrue. ahd Ikmow she i the individual ahe represents ¢

herself to be, and that she has continuously naﬂnﬂ in this State llnoe lln....:l':ﬂ.,.m
day u_.&c__.__ula#
Given under my officlal -uvu(un and ml. this tlw._.l.sé_._.dgy of M asrttas...... 1008,
‘Tomem) Ao
3
i) Ordinary of........ _Oonnly

- -m.:mmm.x.m,c““m )j Vel il




j 1, C a%.‘éu,@l&__ hereby authorise

-

b %
9 POWER OF A'r'ronNtw

| STATE OF GEOBGIA, }

Kran Yoo #«)f,'hﬂ‘pu ot

to receive and receipt for the ﬁanslon paid hergon, and request that he remit same to
s i

PSR £

at

P Tt

: ’
In WirNEss WHEREOF, I have hereunto set my h€fd and seal, Y o

S Lk Bt

Executed in presence of

~

R Vi 2 N= AR

el L

1904—_

s

Paid
(5
T

733, |
WIDOWS PENSION

_ Commissioner of Pensions.

PAID
/
w

WARRANT ISSUED

AR 9
AND HANDED TO
Geo. 3. Harrison, State Printer. Atlants.

~N‘)A 42 i

JOHN W. LINDSEY,

10 THOSE HERETOFORE PAID,

13

ER OF ATTORNEY.

SI‘A'I'! OF GEORGIA,
Ssannals County. i

I, ’ L - ey P Y heroby authorize

to reoeive and receipt io the pension plld hereon, and request that he remit same to
abu_' at % é_‘—: s
In Witness Whereof, 1 have heréunto set my hand nnd seal, this.... _.8"" -

day of%___..lw& / M }/ o M.Z(J

Executed ance of

; Cornitn & 5.,




Poau ¥o. 1.

FOR WIDOWS HERETOME Al.m m
STATE OF GEORGIA, } / r-mm:-- .

County of_;‘ .
who, b-ln' sworn says on oath, that she is a bona fide resident of said’ County of
i Chrealein \ i of Georgia, and thas shebes RESIDED in said State

conﬁmmully ever -lnu..,.&L@-.M&L. That she is the Widow of

I Sk, who was a soldier in Company

/T .
_.ﬁ:__,_ol the .. sdoniins i _._.R.gimont of.
Volnnteeu. that he enﬂlmd in said regiment on or about the month Df_wk

‘186, and served In the Army up to /27"/‘ 20 '(......__(._41861# ..... .. 'That he lost his

» .
lito o th.... 20 7 day of P e (Btate here .
pnrllm:lnu of the hunmml‘u death, u'h(n. wheve and from mlml rvmn.)..._
Rl g f-.u( lrv Y L. ﬁw«—r@(}b&a—f" W
.t-w / ‘0“‘1" Lf 2racticy.,
o ) i 5
)

A RSN )

Deponent swears that she was the wife of said deceased soldier, during his letth in the Army as &

soldier, ad that she has never married smce his death aforesaid, and that she became his wife in
the yeak 18 3 5/ .

-~ /7
1 have been paid a pension as a resident of &~ Cg 22+ e County for the
B

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

Sk sfohgel

-(ome ot .

W% -

Ordinary of said County, certify that I am well

Sworn to and subscribad before me,

= I
this— 2/ " _day ol_.ﬂf/ /»«...7 1904,
I
A I 05w Ordinary.
~~

State of Georgla.

e ,.,,, Cougty.

scquainted with Mrs, .A.f:{y *’R/L who mida the above afidavit and
am nnuﬂed that the facts therein stated, are true, arid 1 know she I tha lndlvldull she represents
N
herself to be, and lhl: she has continuously resided in this State since the il
¥ ol

Any Of.....u? RrE S 18 fad

mn/und-r my officlal sighature and seal, this tlu_.//- ....Aq ol%m — T

= o4 o oo
Oﬂlhuryo! —County,

.. m J“' date ahis Shbiey i s

.Fomu No, 1

mm lmme Allowod Penslons,
STATE OF'GEORGIA.‘ } ALLY Z...,j., )

who, blin' swurn says on gath, that sho is a bona fide resident of sald County of

_Btate of Georgin, and that she has RESIDED in sald State

continuously eyer since

ot

A otthe L5 3 Regiment of.
Volunteors, that he enlisted in sajd raxlmem on or nbnut the month of...,
Iuh.(nnd served in 0}-- Army up to... lﬂﬂlf + That he lost his
lite on the fm* day of... — B O (State here
)nlrfla‘u!m of the huaband'a death, when, where and from what oavise,

That she is the Widow of

Deponent swears {hat she was the wife of said decoased noldler.‘d‘urln‘g his Lnrvlw in the Army as a
soldler, and that she has nevor married since his death aforesaid, and that she became his wife in
the year 18.5°4...

1 have been paid & panu'lun as a resident or_&d«._y_{—_-m Coynty for the
year ending December 81, 1904, and now apply for the pension provided by law for the ym; énd|ng

December 81, 1005,
Bworn w and lublnrlbed ﬁorn me,
.. 1008,

[
ips Ordinary.

4
State of Georgia, .
¥ County. Ordinary ‘of said County, cortity that I am well ;
with Mrs. /(‘ A Braratrh . ..., Who made tho above :il'ﬂd‘-vn and

.am satisfled that the lun- therein statod are true, and I know sho is the individual lhl! rnprcnnntn

hersell to and thn aho hns continuously rosided in this State sinco the...
day of...u LYY
Given under my offlolal slgnatbre lnd noal, this tho,

Offiolal . .
\i—s.-—‘—}f Ordinary of.)
:m::m I:.i:tlvt“.ulnjnm 8ty n-;

in C
who was a soldier, in nr}p{my)




i :;\-Anvl.;”v'r ,_m" " ' 'u-)'r'q A b
STATH OF GEORGIA, 1

to receive and receipt for
_ D . .
In Witness Whm/,‘l have hmungp,,a'it my hand and seal, t __ﬁ.._'_....,._..
aiyor_Ja = it 1908, TSR

BT A ¥ : R o)) S SERT LT

MMMM for the pension paid hereoy, and, tequest. that, he, remit same to

v : }he .4‘1 r7;;(f~ﬂ:) é‘ 4 . ,,)
£n Witnas Wiivsof, | have kstwunte vot my hadkand seol, .25 . .

u%_r_‘__.im. }J i :
L | i e M@._MM‘KLJ
/)/,m;,‘; reu;ceo : ; ; - Esxecuted in presence of
[ ek v vy, & . . . g
- . W /W
(Pelrisra—y A !

~ . \

For year ending Deéc- 31, 1906.

1
WIDOW'S PENSION
7

m/;ﬁ ﬁw‘w,tlvﬁ:' g&" .‘.?". 7

B8P oy G e )
" \

B it 10 e

e 3.0 gigonT o § ot
: e

i

‘e o _' (R
SINIE Ok CROVCIV:

HAfady Fro
j e v b




STATE OF GEORGI
County A

mm\pmm-uumuummmumnu
Cosasnad S1akeof Govegla, aad 1h sho has ROOOED 1n saMd Biaie

n-\l-mulymm That abe s the Widow of

- ...b.n.‘.. nM;_;:___WMMIdIEr in Company
R el Ty
E Volnnmu,lmhul\lulhuun(lnnuumnhmth-‘ /nn- £ '
i 1862, and nmdluuAm.y npw_._a)c__k__.mk_ That he lost his
| tte on sho__ 2% day w_ML_u& (State Move

mmunormnmwammn.-unaummm) . )

Y
|

s //'1-4 /f—vt-l...a. tw a %muw‘. /{,qu‘_,m_gzt__u.‘@.

: )
D-pounum-mm'uhwlholulddm-ollln,dnluhhn‘-ﬂ:-hmwnu
Mmmlunnmmhdlhulhmmﬂ that she became bls wite in
oL

?
1 have been pald & pension as & residest d__(__'lg-_;ﬁu-._.mny. for the
yw-ndlubmnbornl. 1009, and no-mmm pension provided hthhnhnyurmdh‘
December 81, 1006,

Bm to and subsoribed before me

mu.Li..__m /T = ; ' : Y

- + Ordiaary. | | Post Oftos.
3 S}am of Georgia, : » nﬂk&%—
b County. Ordinary of sald Connty, oertity 1 am well
I uq-ﬂn‘ﬁlvmlln. 4 who made the above afidavit, and

5 : nmumuwm-umuum-hhmmww she npruuu
v 'h.ru\lwuuuhuhmmﬂlmﬂrnﬂdhlm gmm
ot ;
-mnmmuﬂﬂ.u ol syt 22V~ iy,

S %n«'j.
R T AN

County.

~ Bor M mm ﬂlml Pensions,
ST:I'B“OF& lA_,‘ } . Pnlonu.v:m o

who. hlu sworn says on oath, that abe ia & bons fide rnunoohda County of
oo /1) e 8000 OF Goorgls, and 1hat ke has RAEIDED In said Btate
"M 200254 That she is the Widow of
e ot ~.—who waa & soldier in Company
Y. TR [ ol O taly )

Vol that ho eulleted (n said régiment on or about the month of ,;

<1802-..., sud served in the Army up . s e ’f_' 180,54, That he lost his
vﬁ:m:;a_:_lf_ L
lite on the i day of. 1842, (State. here

mwm of'the husband's death, when, where and from what oause.)

gl fete

7

Deponent awears that she waa the wife of said deceased soldler, durln his servioe in the Army as &
noldlor. sad that she has never married sinoe his death atoresald, and that she became his wife in
the year 1858
)
1 have been paid a pension as » resident ot Ceosesbnng .. .. —-County, for |ho
year ending Decomber 81, 1008, and now apply for ‘the pension provud by law for thim,ndlu
December 81, 1007,

wuzz;%__lw ﬁé{ﬂi@[&ﬁu‘% ¢ /,fl{

_[L.ﬂ‘::_/;. -_4_3_,_ Ordlinary. | - Puwln

} Mmrn! uldOou-v omuyénll-nu A

" , who made the aboye lld.vlt.m
,am satisflod that the facts therein stated are trnc. and'l km she is the lndlvldul lho represents
- heraelt to be, and that she has continuously mﬂul in this State since. ﬂu_‘_.&.(_____.
day ot 18.Ls=T ; ) 6 i
Glnn nmhr my official signature and lld. this theeee o day of m...... ; 1007,
: *—-i L ; Mﬂ* Z:»w d : ?

Uit . Ordinery a_ﬁ‘“&L_du.v. :

=)
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\ | ﬂlmcm p’r:ns-,' i

. 1900v.

-*VIDHO3D 40 FLVIS

: .; nge:??éé"us&v 3 gi"%m"’ ‘

P lq—_\'Wv_'m 1-'-' TSI,
A3uIony jJo 1amoyg

JOHN.W. LINDSEY,
Commiasioner of Pensions.

WARRANT HANDED T0




: Power omaomy. - ¢ Questions for Apphcant
- STATE OF ogonom_ : STATE OF GEOROCIA, }
4 " ; z i ath N a:c_én“__._mcounty.
> oL s M, . e of said State and County, desiring
y | to avail himself of the Pension Act (Section 12564, Code), hereby submits his proofs, and after gemg duly
: i lwornthr‘:m nlnlwen to mlh‘;o ll;le ful;nwing quev;ti;lu(u, (lep;nen ﬂll(l)l nnswemdn fullu&r)
: d i f thé allo: i ueat that.he remit same to. " 224 ) 1. at is your name pod where do you reside? (give State, County and post office)_.
i NN l:‘zt m‘;m_ .._‘by_h‘n.__a__._ ..... - i ‘Z/““ o Ca "“ é‘ "’3‘- o S i
E Whna- s .M seal, this___ /Y " diy of Aﬂ\ P 1000/ . ? 2. How long and wince when have you been a resident of this State?_. N

"8 When and where were you born ?...((,.l‘.mﬁmn 6‘!“ : tﬂw..“, L -

4. Whon and wllonllml In whit company and regiment did you enllst or sorve ? /f“/

" Executed In presence of

o~
. ¢,
A ’
L | 6. When und where wn}u your company and vegiment wurrendéred and discharged ? MM
\ | 29 Pl LR
’ . 7. Were you prcwnt with your company and regiment when it was surkendered ?_. 2é-w
8, If not present, state specifically and clearly where-you were, when you left your command, for
| " N} ! } cause and by whose authority ?_. Ze Lor' ,z }_éx ,__-d_- /‘ z"".“..‘._.
| . 2L )
P 2 1 How fuch éan you ‘oarn (gross) per annum by your pwn uxnrtlnu- or labor ?.. 117 .& #ﬂ
1 > 10. What has been your ocoupation since 1865 °7..... ... Y7 @i S o
3 . ' B 11.  Upon which of the following grounds do you base your lppﬁcl i lor pemiun, viz: ﬁr- ) and
- -
\ poverty,” sccond, “infirmity and poverty,” or third, “blindness and poverty”?. ‘ f,’“]""‘f
12. If upon the first ground, state how long {uu have been in such condition that you eould not’ea :
your support ?  If upon the second, give a full and complete history of the infirmity and its extent? If
P T M hard 40 v R upon the third, state whether you are totally blim d when l d where yau lost your sight ?. //‘
n . )
¢ 13, What property, n-nl or per , or Inconte, do you pomsess, and its gross \ulm- /x»~ Pt
N 14 What proporty, real or |i\‘rl(;lll|,l||(| YOU powsess In 1804, llmﬂ“,m 1800, 1807, 1808 and 18 90, and
¢ R what disposition, If any, by sale or gift, have you made of same ?'_é__{z_f-;_)_&w
M g 16. In what County did you reside during those years, and what réi;erly did yon then return for taxation?
’. ' B 2o Pav o
. * 16. How were you supported dufing the years 1898 and 18997_@_ 2_&;1 ,o::.- i
4
& i 13, How much did your aupport cost for each ol those years, and what portion did you oontribnle thereto ]
by your own labor or income?. £Cu _é vy 5 ‘V"‘A_l“' e el

18, Whn was your employment durlng 1808 ‘nnd 1899 % What pay did you recelve in each year? .
ll.de..

10, Have you s flmlly! 1f o, whn composes vaoh l|m|ly ? 5?‘. their means of luppnrﬂ H’lvc they
[} hnnmnd ?. f 4 211

E » £ 20.7 Are you reoelvlng any penllnn‘? 1f 80, whatamount and for what du-lvihty? LY 17 SR S
E g 21. Have you ever made an applicatipn for pension before ? a4 : i 2
- 22. How many applications have you ever made and under what class?.. Qe-a'sats = ' : A
;. ~ ;
® Svm,;n to and subsoribey lnl‘an me this the tld 77, : Eé .
» ¢!
= 7

Ordinary, i n ~
et Conty, - ) T 3




FE _ QUESTIONS romwnm
| STATE oF GEORGIA, A ikl

\ Mugl{.m. of mid Bae - aou- } , baving bosn pressated
0 4 withess In support of the application of. for ptnlon
under Sectlon 1264, Uode, and afier belng duly aworn true answers to minke’ to the followln' quastiops,

deposss and answers un follows : .

1. What is your name -nd whe! vo you reside ?. o ololuct?,
Y Bl Caradin a

T 0. Are you soquainted whl- _Wm s the applioant ; if o,

Hiow Tong Jiave you known him ¢ m( f‘
8, Where does he reside, and how Iun‘ and slnoe whm & residont of thie lum

l‘#? - mw@m l.u/-.‘lyh'v
— \3\\ ero ydiu n member of the same: company“and regiment ?. o
How long did he”perform regular military duty ?._._ JM/ -

7. When and where was his command aurrendered ?. h'l'/fﬁ 48 a{/'u% 5-' i

]

U8 \\ ere you present when it surrendered ? ;1/4..:
$ 9. Was upphunl present? ... 7

©10. Ifhe wan m\’(presen!, where was he" zm cledask Agtu
When did he leave his command ?. 165 For what uuu?_{g ﬁgﬂ{bﬁ. {“lz‘v&d "
N By what authority he . left?_&%, AAAMWM_HOW o you know all. of this ?
N s Lo arda LML/M&’ £n-r._.£7r.n welbe Zlo.. al»rlf.h‘““

\\'lmz propeny, eﬂ‘eou or income haa the upp“um? (0|va your means of know(odp) ﬂ.d_n?_.
. d«un_ :
12, Wit prupmy, effects or income.did the npplmm HIORS In 1R90 1391 1898 and 1899, and what

disposition, if nu), did he make of nnmo"_,‘l_ nd. _ﬁm 7 - mbﬁ-—dﬂ,‘ﬂ&%

18. Has he cunveyul away any of his property in the hm four yaars, if so, what was it, and to whom?
u Jn. — S— "
14, What ix the applicant’s occupation and physical condition .Mu«.«;’ {M«,?..,qu.m

e n.fm At s S hrnrssd b itr arn. Knifow. .

5. Iuthe n|»yllcunl muhle to support ||Iu|-r|f by luhur ul any -0". if no, "’"}' ? —M“—‘—

&!74_ i ....uhl../ - < e L

,10, Llow war he supported during the yenrs 1808 and 1809 2. iy

E

S
15,

17 \\ hat portion of his support for these two years was derived l‘rom his own Illmr or income ?
- Yoiide Aadvrr... andl... Bl soakpnd
18, Give Eﬂdl and complet of the applicant’s physioal condition that entitles him to a pension

under Seetion 1254, Code ?, _‘,_dx /.4.4.. Lol “5’ Mool MJM

JUUL V. Vo

.ID‘. What Inlm»ul Invn you In llu recovery nl‘ a ponslon by this applicant?.... ALoas .. Avhiadiwsn
Sworn w and mhmrll,mf before me, this »ﬁf "/M f 4 /
tnes

l: l%ﬁ.z::h a[r:t/

APS— I ITT1

¢

-I. ) “:'lm;. where and !n what company uud nﬂlmcnl did he ailhl. sud how do you know ? S 1847 ‘ﬂ? /4
bt 11l ¥ o

AFFIDAVIT OF PHYSICIANS.

Persondlly came hbn e,

;S'ram OF GEORGIA, | } : g LThE
EA.... ..COUNTY. .

‘ T

Ry , buth Known to me as foputable p Inlnn-
ol‘ sald County, Who, belng svorally sworn, uy on'oath that they have examined oarefully

A lppllmnt for pension undor Beotion 1384, Code, aud after
h mul examination aay that his preclse physioal condition is an follows 1

They Turther say n‘; oath that the physioal condition of applicant rendera him unable to
any work or oalling sufficlent to enrn a support for himself, and that we have no interest in sald pension

belng allowed. %C(&, ' . v ‘;n?) '

g Orvlinlry '

onmhﬁnv 'S CERTIFICATE
STATE OF GEORGIA,

..... Lairsele %\UNTY. }
e ¢ o ..., Ordipary 1o and for said County, hereby certify

N APHegrt et
that' the applicant -n,éu;ua.hdll_

been a bona fide resdent of thia State since the,
=
£va /Ll ecolelee S -
trustworthy character, and m&mr statements are entitled to full faith and oredit.
I further cortify that before dnawering the furng.-lug questions the nppllunnl aind ench witness took

the oath hereon prescribed, nnd that the full text of the affidavits was rond_to the nl»nllmnt and * witness
before same wan -|!nm|. ~ .

Bworn to and subsorilied before me, this the}

100y

(ARl AL —.resides In said-County, and has' «

and that the whnemu, viz:

I urther cortify that the tax digests of .. (. tr1seltsmm ... County show that applicant
returned for tazation 4n his namo in 1898 %Jf‘?L ,’__' - ) 1
of property, and in 1899____. .__._‘;}.L_bm..‘.f‘@ ... Dollars of property.

In my oplolon the foregoing oluim is. ninde in,good falth,

Witness my hand and seal of nMra, lhln LY. ny of.. otz 100,
== oy / xt bk " _Ordlnnr}, 2
< ol ("., e ol COUDEY
woTm. * ! ; .
1, efore any questions are anewatod, th Ordl n Mloant and the witnosses In the foll
‘y‘u‘i“ (;:"d. anawer ml’h’: |:| -':uh'nr'u.. ‘:wulln‘!:l :-In ..':?.Tl'ﬁﬁ-“»iufﬂnﬁ' ,.,J'n:'.n".'m'-'hl' b.o n'."-'.'»'.’-'.f.wu'fn' ll:v.:-:;
2. Additlonal aMdavits may be attacheliif blank spaces are Insufolent,

l ll, avery oase the Urdinary must certify to the oharacter of the withouy, and e to Ihunoeullon of the proof as'above
oul,
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POWER OF ATTORNEY

STATE OF GEORO]A
n 64;"043?» Count)".} i '
i /// 3 fl prnad ,,hercbyn orize., _/;/. ;’T,,.
W /9/(/ (U 2

to receive and receipt_for th§ pension allowed and request that he rcnut same to

/(’/( /}7 ,af7vul/4 . at. /}24,0‘44 Ny -
./Ztlé!-,,,

by... — o~
Witness my hand and scal, this. 7 v...day of. (it A 1903,
' ,//// j/l/ljll e [L.s.]
. Fxcuncd in prcncucc‘nf 5 ;
LM/ 4& L
41 (:J } "
« )4\
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o POWER OF ATTORNEY.

STATE OF GEORGIA,
Bl County. } ’ <
1, M. 2 Srats hereby nuthdrlze_—_}l/ a
Frig AL v _fa

to receive and receipt for the pe.nlion allowed and request that he remit same to

ay}»/)‘h .ﬂva at 4‘0‘40&91")4—\/ 4@.
vy ePgale ;

of

[1. 8]
|

Executed in presence of

),)8 /e«.“-ctl /1//’

(rax

IW’

oy

- mnl’l.'nn;ns <
~( FOR THOSE ALREADY ENROLLED.) -

44
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 FOR APPLICANTS HERETORORE ALLOWED PENSIONS,

.STATE OF GEORGIA,

3 /éﬂ/rnl&/n, County.

Personally appea_r's e ) f Yrrnrd of:

County, Stateof Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and, S‘a!e, and has resided in said State continuously ever
sinve the l‘ ...~ day of A.’Z&V 1886 ; that he is__66 __yearsold and
by occupation a.. P ,)

federate States ( or of the State of .~ /777 us g th

" States, and served for the term of, /I/u/m\m Cumpnny% [ of.ZZ_th Regiment
of. .22 ," = ‘L/ v”'714- ( bty s lhnt his physlcnl condmon is as
—follows ’é‘ e W 4{’% /lla, "" «

/ ( 2(_'/ :WZM St

L Tl A
that his p\-openy consists of the following items:.

L2t £

ghat he enlistett in the military service of the Con.

between the

s ¢
33

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

Deponent desires to participate in the benefits of the Act, approved D _{ ber 15th,

of the valneof. oo .

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

is entitled {or the year 1903. I have -heretofore as a residenaf .— aeolin
county been llowed«l pension for the year l; oz )

Suor to and subscribed before me, this the p " x .
/ % dn)of /)”"Q"w 1903} //,///' /A"“L’(J

Joe L/ ‘7 LA gy, ,Ordinnry.
STA}'E OF GEond A, }
WZs m s ~County.

i il Terse _Ordinary of said County,
do ccruﬁ that I am well ncquamlcd wl@;kﬁ Lietrr. ,ZL htgrico
the appli in the-fe g fidavit, and'am well satisfied that the statements made by
him in his-said affidavit are !rue, and I know he is the individual he represents himself to
be and that he fesides in this C(ley.

Given under Iny official signature and seal, this... /¢ oy

day o;,!;, Pp— )
f‘:? < ﬁl/(cr/\ ’\4”4 ——
18 : A
Ordinary._. (_{L.A‘LAé...‘ o -County.

Norr.—The blank spaces must he filled.
\ Norw.rAflidavit should not be attested bofure January lst, 1908,

L5

ToR Amwmmrolm ALLOWED PENSIONS.

STATE OF GEORGIA
omeler: __ County. v . v
Personally appears_g¥oud 777 /% ads oo _Avarslon

County, State of Geoogis, who being duly sworn, says on oath that he is a owa fide citizen

and ‘resident of said County ang State; and has mided in said State continuously ever
since the_ /87 day of. e 826 { that he js_ 48" years old and

by occupation thnt he enhsted the iilitary service of the Con-
federate States (or of the State of. L —o....) during_the war between the = )

States, and served for the term of ___4~ W in C P y__&_ .44 _th Regiment
follows: Y, 'L

e} thnt his physical condition is as g
M 2
Aol /é

/hd%‘:-/. af- atl

that his property of the following items.

of the value of Dollars, that by reason of his physical
condition and poverty he is nable 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 beuefits of the Act, app d D ber 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1802. I have } f e ol
county been allowed a ?el:lion,for theyear1 . . j
~ ) m
ch.’r‘n_ to and subscribed before me, this the] * /’ \a‘# \
4 day of}?“““"‘l 1002,

i - _Ordinary. .

as a resident of.

STATE OF GEORGIA.

C'(u 104

. {
. _.Otdingry of said County,

do certify that I am well acquainted wit] z@;.

the applicant in the foregoing affidavit, and kfn well satished that the statements made hy
him in his said affidavit are tru¢, and I know hie is tlie individual he reprueuu Iumlelf to
be and that he resides in this County. : . Yie

. Given unde, my_nﬁcm signature and seal, this.... 228 8 ,.. e
¢ day of%—lw‘l k i Wt
(&) (Crlact Faeg, -

‘ore
G Ordmlry__@!m‘ma&gf"‘—

Nota,~The blank apaces muit be fllled. e
Nore.—Afdavit lhnﬂld not be attested before January 1st, 1602, 3

g M«— /‘m.,mlima_. ﬁ,m, e,..f,.«., z‘r 3

/it

A Py i I‘»—mv
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