G.Gt;rgil. Campbell Oounty:

C . /MoMillan be offered as a witfiess in suppert of
the application of Mre.Sarah E.Barnes for a pension under the
aot of 1910 appears and being duly swoon saye that he knows the
appn.ount and that he knew John B,MoMillan in his 1ife time;
that- said MoMillan and the appliocant wers married in the fall
of 1860;that said MoMillan enlisted in the confederate army in
May 1862;that said MoMillan while in the service contracted
measles and died from the effects thereof at ohntlno(;gn.'ronn.
on July 28nd 1868; that the apliocant married R,8.Barnes in
1867,and that eaid R.8.Barnes died in 1801,and the applioant
is now a widow. All this he knows of his own xnowlodgo.booﬁn
he knew all the purue-;uh that he has no interest in this

1

peneion, \

sworp ¢ #ubsgribed before me septt 2 7, 1010,

L]
/@ AL Ot

I.v.n.lox.nrm.ordin;ry of said oounty,ocertify that I am ao-
qeainted with thw witness wm. Ialillnn; that he 1s reliable and
~.tmthml,lm his statements are entitled to full faith and
oredit,and that he was sworn to above affidavit before signing

the same. S
e
Vitness my hand and lu:Iil this the ¥ day of Sept. 1910,
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Under Act of 1910—As Amended b
of 1920,

1919, and Constitutional A
Name - WtALiaRs SR aazy -

County.. Campbell..
Compup.v LLLER)

Iegimgnt. .=~==

e

Ordinary’s Certificate

STATE OF GEORGIA,

«Qrdinary of suid County, certify that I know
Williem Beall o the applicant for pension; that he is the person
he represents himself to be, and that he has been, continuously. a bona fide resident ncun.. of said -
State since January 1st, Gmo. that I also kmow_S. ~W. TLong, - __, the witness, who
swears to the service; that both of them are now residents of m&&o::&. and were duly sworn by
me before signing the foregoing affidavits, and they are 4
mﬂpr.e..u are entitled to full faith and credit.

Sworn under my hand and official seal of office }

{SEAL OF ORDINARY.)

citness in the following words:
s asked you and the evidence

{

Ao’




s
E..
2
. k-]

i< £ i

7. o :
pi-H] T * #
I ;-‘; 4 8. w3 V@
s SR - ¥ <t 23S
a3 Qo gr, i i N ~
W8 B X 4T

€ | & A ’ ! !
9% : é’« b I - g | Q . Q\)
<2 . 8.8 2 3
FoopphiE | 3353
: §2823 13909

S USRS CHUES ORI GETNEF UL A N Y da,
~ \ ‘ Ordinary’s Certificate
STATE OF GEORGIA,
o COUNTY.
¥elLarin, . Ordinary of siid County, certify that 1 know
o 3 1 1 the applicant for pension; that he is the person

he represents hln]n-lf to be, and !hnt he has been, ennunuounl\' n bonn fide resident citizen of sald

Stute ulnee Junuary 1st, 10205 that 1 alko know S0 W Long, » the witnows, who
swears Lo the service; thit both of them are now rexidentn of wuld County nnd were duly sworn by
me before signing the foregoing affidavits, and they ‘aro truthful and trusfivorthy and thelr

statements, aré’ entitled to full faith and eredit.

Sworfi under my hand and official seal of office this 9!’1“/ ay of AV 19040
-~ ¥ g V... él‘ o1t~ . Ordinary
(SEAL OF ORDINARY.) of .. ShmRboL1 County

Instructions:

1. Before any qumlnnn are answered the Ordinary shall swear applicant and the witnesa In the fallowing words:
“You do solemnly swear that will true answers make t % :
ey "‘. who\n tru’;h A E W e to ench of llm questions urked you and the evidence

@ 2 Add tional .ma.vu. may be attached hY- k 5] re insufTicles
nlﬂod ‘:t :»:e;.ngldhlon the Ordinary of the Caunty in \\Mch the applicant or witness resides and
4. Flll uut the back ol the lpplhltion carefully. P .

APPLICATION FOR PENSION BY A SOLDIER

Under Act of 1910, as Amended by Act of 1919, and Oonstitutlonnl
Amendment of 1920.

QUESTIONS FOR APPLICANT TO ANSWER: ) TocE

STATE OF GEORGIA,

Campbell COUNTY.

Personally appears before me, William Benll,
County, and hereby applies for the pension allowed by the Act of 1810, as “amended by the Act of
1919 and the Constitutional Amendment of 1920, and submits tan.lmon to support the same and
nf'ter being duly sworn true answers to make to tho questions propounded, answers as follows, to-
wit:

1. What is your name anduvhere do you reside? (Give County and Post Office).. uillin.m Reall.
1 reside in Pulnetto, Cam 2pboll Co. Ga.-
2. How long and since when have you been, continuously, a hona fide resident citizen of the Stnte
of Georgin? ..07..years,. or.since.my.birth:.Aug, 31,.10866..
3. Did you enlist in the Army of the Confederate States, or in the organized mlan, of thts Stnte
from 1861 to 18657.40.. 51T+
4. When and where, and in what Compuny nml Reglment did you enlist? (Stnte the arm and
class of service, and give name of Colonel and Captain.) Requires 'no n”'“’ef‘-

of said State and

. 5. How long did you remain in the actual military sorvice with said Company and Regiment?
(Give date of discharge.). quires no ansver.

6. When and where w: l ynur Company and Regiment surrendered or discharged from the Service?
hgquires no nnswer

‘)ou\‘witg?ruy qr:\;ctnt‘#ﬁl:’ our, Cgmnm?d \\hvn‘]tatmﬂlrnndeud ﬂi‘lm‘erlnr

wng Nl In

n O
provisions; “propared -y my mother-for some Ipexas Ranmera’

8. If you were not utunlly prcunt, state lpoclﬂcullv and elenrly where you were
right eye by a Mapont" l 11 firo by Yankdads, - Snld wound so racedved

tho inined () of nnld right eye; and on acecount of
C(\\Ii!! Mero‘elul ?myxr éobnmnnd when you Ieu rt? ’

Si#ﬂ:WSY"% BEReE- Y:IB}Q’?“S%“%M‘E)V“MJ‘ By 8 HamE" PERUR e 8RS, TN
b."When did you leave the Command? hequires no anawer
¢. For what cause did you leave?.. 3
d. By whose authority did Ueiive ? g

¢. For how long was your leave of absence granted?  In what way? Requires no answer.
On account of anld wound, I have 'htmn tofn1ly blind for ni onl 40-vonrs.

£, Why did you not return to your Command nftm' Iou\ © Lllv!lll'l‘d R "
& In what way were you provented?

h, What effort did you ninke to return?.

I, Wore you eaptured by the onemy at any thno? '€ HESIN

§. 1f w0, when, und where? [n what prison.were you held and when were you rolensed ?
Roquiraa no nnswoe

l).. Are you drawing o pension of any amount from thln State or the United Stnmp" Lo dr.
10. Have you ever applied for the Georgia Pension and -had it vefused? If 8o, for what cause was

it not allowed?  © S1Pe -- Until 1920, I was.akla.to. 'muke a living! e
digring wells, and doing other \.ork.. I nlgso ovned a Tlome, 1\1t have rﬂ-
cently lost the same on account of paving debta for which I'was.sécurit

Sworn to and subseribed before me, this the %"LL( rv..n.u_/ Y /:.’3, Y
< . e
7th (In}v o ““" . . 102 4. N Applicant.
7‘1‘\ e f‘""*- . Ordinary
'
of . Crunpbell County |

(SEAIYOF ORDINARY.) ~

P, O.: Palmdtto, On. -
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Questions of Witness as to Service

L S
. ) ’ : : : 5 STATE OF GEORGIA, 0 SR °
2 R . g Campbell . COUNTY. i
. ) S W .of said State and County is hereby presented

as & witness in support of the of...Yiilliam: Beall, for the pension
provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendment of
1820, in said State, who, after being sworn true answers to make to the questions propounded,

) .
answers as follows, to-wit:
1. What s your name and where do you reside?.. .. la..LOM
Campbell.county,..Ga.

2. How long and since when have you known.
years==.all . of his . Yife.. ...
( & 8. Where does he now m\da. and since when has he I)een, cnmlnuou-ly. a bona fide resident of

« this State, and how do you know?....1n. Palmeto, On.==ling 1iv
: - .hia.life- have.persenally.knoy. him.all of his.lifa.
4. When, where and in what Company and Regiment did....1111iam.Heall.

E. y (Give date and place) ..ls.. navomauli&hed
' Vhile I did not see pg

“EIT L NN IITE Y HAYY IW derat" bﬂ l‘.ﬂ(lb Hb wa'g

5. How did you ohtuin your lnformntlon ot thln Service? .

imesl 31‘1‘ J.m._)easé%a}v{ga s, ﬁmt‘amencs m&e in, th%a %Dulis;.,u_ﬁqn are
o& ong aﬂn your own penonn? nowﬁ&g s(ﬁ&?\ rfc‘orm autuul military service with

‘ ﬂlil Company and Regiment? (Give dates.).............. 2

I.renlde. dn.Palnetto,

%illiam Benll the ?

¢

enlist?

I J\nve know him
BRCEIV IS ICTR N ¢ o

4
B When and where was his Command surrendered or discharged? (Give date and place,
. 8. Were you personally present when it was sur cndered? ..
9. 1f not, where were you?. S
came you there?. - 2 i
' ~ 10, Was the applicant personally present with his Command' when it was surrendered?.............
i \ i 11, If not, where was/he and how came him there?
! : ) 12. When, where and for what cause did he lea e his Command? (Give date.)......
' b ' By whose authority did he leave Mmmnnd‘! . .
. p and how long was he granted leave?... Hmn doyou
s )‘\ . know all that you have stated to be true? 1f of your o(vn kno\vledwu state clearly and apecmully
[N - . -
\ ! » lB. ln whnt way, Il you know of your own klmwluduu, Wi hu pruvuntm' from mtnrnlnl to hl-
Command? (State clearly and specifioally.).
) 14. What effort did he make to return to his Command nnd hmv dn you know thlu?
( . . . 15. Was applicant captured as a prisoner?.... s if an; when and where?
| - . s -in what prison was he held?
! Y, ) L & when released? . —_ R B - 5
e = . Sworn to and subscribed before me, this the / v
v ~ i _9fh/ of ﬂny, 192,40 4 / Wik
* LI Rl mnes e I . Ordinary
T of ..CAMPRALL. . . COUNY I i
i @ (SEAL OF ORDINARY.) L2
- i (

v
) 2 . 2 . \ ~




. fpr ’Toul Bnndnen
ﬁ“-_e-'_e.-m'_'_w" | :

Pm.l Mon & dersi| Ordinary of shid County, comes .
% .m‘,”- e A'; he o:louoyor the

M'iloune of the mohg‘ of
d t ZRERX

S xagber Re : ; u.uszﬂix“l .
1 )l e ! 'ﬂmﬁu%ma mdln nrfhynwmolk; !
204110844 b 'me ‘1o igp : 3 and meuano of

N a

Hon. €. E. MoGregor, 5 B oo tha mlt'u lppll . ‘-%"‘Uf‘ mnﬁfffof.m :
setanta, on., | . ’ mﬁss-;.im”i* ,iae NN W

Dear Sixs » g it ey aﬁigaia'v'gi” e

" age
3 Replying $o yours of the 18th inst., in reference to 188 ?3:-
e -pension-giaim-of rs e 3

The records in my office shw that he made his origihal applica-

tion for pension dn.Aug. 6, 1923, and that same was given to him

S by me for deliverdy to your office, . Campbell .. ......... COUNTY. . .
¥ Before making hks said applicati®h, I had him go to your office Personally before me, the underligne’d Ordinary of said County, comes.. PX». .. 0. .K\,E’b&lo"da
for suitable blank, which I ‘then "filled out" for him. I did _ + who, after being duly pwdea OB oath says: That he is a resident of '
‘this because ; hadly knew just what form uhould. be used in this ; o VOUBE SUh sossevsyevasenas County, and that he is'a prnﬂ.’i\c'(nﬁ physician, and has:been for.. 7.,
caae; ¥r. B. has never been enrélled as a pensioner; and, so, years, and that he knm;l. WAlliem. Reall,................ , of said County. That he is NOW
\, he ﬁnde l;w, application for an increase. lnd»hu been for the pllt....‘.‘??.‘??. .2.5.....ye'lrl totally blind; which blindness was the result of
But, I judge from your said letter, ‘that his original ap- ) Swom'onndlnburlbedbolun """""""""""""""""""" e R
‘ plication has been lost. k mh..o.ﬂ.‘.duy o(....“.ﬂ".’..t.'. 101° E
g i [\m writing him to coma. to sea ahout the matter, in ordu- ' i Aokt o M |..0rdlnlry i
that I )mny learn from him as to date of filing. said nppnoation N Gnmpbell ........ Cotinty.
etc. i 4
As I recall his claim, it seems .thnt. he was injtired in eye b s ' i
by a "stray" ball during the "1;ee unpleastnntness”, but noas .owhon..........‘..cown. [ ] ORDINARY'S OFrick, : }
ay/dotive partioipant, So, for this reason, I did not now how _ : : sphinsivinisbasasapenee BB
(ooulg draw a pomion, or what form of applioation to nse. ' j .-.-‘.'.......Mng 0 Ordinary of sald County,
» : Yours very truly, .\ IESREMRERAR, R I
' wdherme, KO T S
H & 7, 3 4 .....'..! 0 aee m-‘c ..... veensey who is a resident practicing physkian of said County, and

fl a mnhfnl man and physician of high lundlll. and whn he says is wotthy of bel{ef and credit,

ven under my h‘r‘ offieial
ull.whlgnod thisthe day and year .
SR 7}4 '
S 1!






"o



®__ *#LIGHT PRINT AND. OR BAD COPY *#ué 3

Loroh 4sh, 1928,

Carpbell Oounty,
Villiam Demdl.

‘ L8Ai RWKD, for the ressan thas ap, licaut we
0ot an enlisted loxd.?r and .pemsions are not x-pyu ox00ps
0 aoldlere oad their vidows,

% He Tarms,
OBRLASOME (v PRISLONS,







g \
T o

Widow’s Application %
%o B4 Put on Roll in Her Own.Right When
Husband Was on the ladigeat Roll or

!

.
3
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| * AFFIDAVITS OF T™WO mmvol.ms.

STATE OF GEORGIA, -

Porsonally beforo, me comos
onth says, that they are freeholders of sald County, and that they know ARQREM..ALRARYS
said County and knew Iwr waid husband.... JOBD. Pa DOAYORR............. at his death on the......
day ‘of..Jan'y. 101 3 . that she and he wero in the use, posession and control of the following
prupgrby at his death to wit;. ﬂ'hm..50.0;..!“..‘.“...!lu»mu‘.lmn...m..m&..m

abont).30..08. 40 9 mmu.mu.vmum..mmmm;m )
AT A TN

m'o&'n
“OU u -—.FPU-
ovgr, $250,00), and .::r- v, sho, hap, 'T"""}; s

10%/ day :'210“- ..101 3.
nyraZ4
of. ‘1‘-*44 County. '

ORDINARY’S CERTIFICATE.
RGIA I
County.

%//m f ......... Ordinary of eaid County, do certify, that, I

the upﬂfcnnt for this pension and that she is the person

S%TE OF

know Mrs?

she represents herself to be, and that she is a bona fide continuing resident of said County and was on the

191
’l' hat [ nlm know. \j '('- 66 v / Witness s to marriage and I also know
”6 W”‘ Clur - who I know to bo o resident freo holderyof said County

that all of the forey guhgucrn 'luly sworn by me before signing the reapective affidavits and that thoy are
truthful and trustworthy and their statements are entitled to full faith and cryn

County shows '.|Ilﬂd

That the tax Books of.

_roturned property to tho',

v

akount of. for 1008 $.2.24.9. = for 1000 § /f fob 1010 $2/79 =
Sworn under my hand and official uwmc i / Q n day of. 101.%
(SEAL.);\ "’ v Ordinary.

) r(ﬂ ettt i County.
'
NOTES 1. efore any questions are answered, the Ordinary shall swoar applicant and tho witnoss in tho following words
au do mlrllmly awoar thut you will |rua nuw-r- mnlu 10'onch of the questions nsked you and the evidence
u aliall givo will bo the truth,

2. Adiional aBdnviin may be avtachnd It hlnhh n)mcu aro Insufficlont.
4 All atfidavits must bo mido before ¢ )
&. Only widows who married prior To frat January 1870, ara ontltlod.,

goneral roputation,

Kihaoh servified ‘sapias of marringo Iisense If chtainabie. ‘It nots prove murln{r, by somo present, or by

/ WIDOW'S AFFIDAVIT. l
STATE OF GEORGIA, ,
e ONREROED ... i CoURRY, : / g
Personally before me comes....... Georgie A, ... of anld County,

who, after being duly sworn, on oath says, that she is the widow of
in the County of. 1 State of. ‘““
Deuembe!

County, jn...

....anld Btate of anrgh. and he
Pertion Holl of 04 Bture & ngpnida ponsion of 3..9290
-County for 101’. e POF AMRUM, ON Aocount of being a soldier in Company
Regi Oe, Vol. (v ofState Militia) .....
hu mncde the use and possession of the following
pmy abuut. 540 aores. of.. thare. heing. nnl.y Agres._in. cul-

it s*ﬁ”ﬁs&m-m@m%m"m:m-

None. was se mueh troudle to get the little rent
the cash vwsnﬂa f:l::. hd&:{:.‘ s 1 M -m::h d\ﬂ.l.dm
Horses and Mules [
Hogs, Cows, etc... | T, S———
Total Cash value of all property 3.
That she is now a bona fide resident citizen of said County of. Camphell..

hasso continuously resided since............o.....ccsereee.. ..day of....oweeene....

8worn to and luhurlbed before me, this the

.County,

Affidavit of Wltmuvo Prove Marriage and to Whom--Date of
Death of Husband. . o

STgE OF cﬁo& ) } L
Personally before me come ?y O'LW / known to be bl p
y P

and truthful persona residing in sald Knvnty )\o ter having duly sworn on oath, say$ that of ther lno
own personal knowl Mrs, e Y A o
the lawful widow n%“
said Btate of............
haa not since remarried. That she beoame the wife of,
18V and that she and he had resided together
ennendny o %618V o and that th

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




Btate or_oooru.-; ) To any Minister of the Gospel, Judge, -!upﬁoo of
Campbell County. ) the Remss Inferior Court, of Justice of the Peace:
) -You are heredy authirized to Join John P, .
Beavers and Miss Georgia A, Camp in the Holy state of matrimony, accord-
- ing to the Constitution and Laws of this State, and for so doing this
shall be your suffioient Tiocense. )
Given under my hand and seal, this 4th day of Deocember 1886,
H. Cs Beavers, orﬁ'y. ) (58a1,)

R —

(laorgia, Onmpbell county, i ‘

T do' oartify that John P, Beavers and iiss Georgia A, Camp wers duly
Joineit in matrimony by me this 4th day of December, 1756, ‘
' % .‘\;lm»tun B, Fears, M, G,.
3
/
Geourgia, CnmphalLl County.
) L 4 I, W. S, Mclarin, Ordinary of said county, do hereby certify that
the above and foreguing is & copy of the marriage license and certifiocate
of marriage of John F, Beavers and Miss Georgia A, Camp, as appears of
record in my office #n Marriage Records, Book "B", page 315,

) Sept. 29, 1913,
Witness my hand and seal o: office, this AMEOEFAGKEx

// /46:/4#;«,/ Ordirary,~

Campbell County; Ga.







POWER OF ATTORNEY.

STATE OF GEORGIA, “v
—_— County.

I-
—of.

to receive and receipt for the pel 1 and request that he remit

Witpes.my hand and

Executed in preerice of

]
|

1

) o2
NSON;
Secrelary Keeentive Depariment

C

WARRANT HANDED TO

RICHAD JOH




ORDINARY'S CERTIFICATE ' b

. STATE OF OEOROIA. }

e COUNLY.

% é @M'vv‘-‘d"! ——, Ordinary in.and for sid comy, hereby certify that

the nppliumWﬂ/ ﬂ&aﬂbl/f-o o

fide resident of this State on the first day of Jinnry, 1894, and that the witnesses, viz :_Z 2 @tﬂ" v, *

] : @7/ Aoy 20K, T Onsne 70K,

are of hych and that their are entitled to full fnlth and credit.
1 further certify that before ing the fe ions, the appli

g g q P

.vesides. in said Connly, and wasa bona

and each witness took
the onth hereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses

before same were signed, - ? 3 )

I further certify that the tax digests. of . (' . -County show that applicant
returned for taxation in his name in 1803, \# 3\6_3 ...... dollars
of property, nml in 1804, 7’ 'Z X J il ~tlollars of property,

Witneas my hand and sehl of office, this \3 d

K g W )

- 18 6: 4‘[—W Ordinary

of. = 0

TOTE.

Before any questions are answered, the Ordinary shall swear applicant: aud the witnessen in the following words :
" ‘uul:‘ -h-.lll Imu lnaw;n make to each'of the questions asked of you, and the evidence you shall give will bofh- whole
ruth, #o help ycm

eCounty.

)

wm .”n-u- uw- and ybLy:.‘l mdmm7 3 M %‘/
M&MMM MJ»& li oo m%

e &4 -

11, Ts the applicant unable to support himself by labor of any sort, if so, why ?. ‘/ ﬂ"‘//‘/ ‘
Ao = P ,,.M/a/% rw Ao toanfk 7 A ane;

13;  How was ho supported during the years 1803 W .Pk(-' wﬁ—rm
%W /UJ M AL aq / |

3. What portion of his support for these two years was derived from hix own labor or income?
e iM ) Bl 0 e o U SUPI N

14, Give a full and jomplon of the applicant’s physical condition that entitles him to a pension
|u6|(7 the Act of December 1Ath, 1804 ?.. - 3 . S

Wrn lml subag) Mbefnn me, this’
I y of. ‘IIM.

ddﬁw




i et

QUESTIONS FOR APPLICANT.
ATso ’oaonom.\ : }
L. _.--Coumv.

i j/ @*M of mid State and County, desiring.
+ to avail Heésell of the Pension Act Approved December 15th, 1894, hereby submits his proofs, and after

being duly sworn true answers to make to the following questions, deposes and answers as follows: .

1. What is your name and where do you reside? (give State, County lndéml office). S A !
I B eyt = Opungbert Go. Gg.

. 7
2. %hnn did you reside on Jlnury 1at, 1894, nnd ho long bave you been a resident of this State?

‘ pm,«%cﬂ v, ﬂf 97 Yo airo, .
3. When :nd where were you born me ‘l / {3\’\_@%&1&%'

4.‘ Did you volunteer in the Confederate Army or in the Georgia Militia 9. 1%4‘, 4 el < s

5. When ‘lnd where did you enlist ?.. W /Félzn._ @

6. In what company and regiment{id you enlist?. [)

.

7. How long did you remain in that company and regiment ?.=77 CrtLs 3 ?“’ Lo . 29
8. If you were discharged from same and Joined nuollmr,’o; if you were transferred to another; give an
A waa A,

account of such - discharge or transfer 2.

Lo, !;or how long a period did you discharge regular military duty PM 3 &7y,

10, When, where and under what circumstances were you discharged nvm. -servioe ... i
qu"_ﬂ;_/& Ak wotwnde 8, -ﬂAfi\_ i %,dttjduf i
ah o Lo of Lo brnsoidlen * "

12, How much can you earn per annum hy your own

\/WM

wa.u’ wencl .
13, Whatfias been your ocoupation nhmo 1866 ?... o "
What sum would be necessary fir your mppnn ¢ this pension year, and how muuh are you able to

/ 94 2y
7~

contribute thereto cither in Iabor or income 7. (A7
0. MW .

1. What i ,ouqvknm occupation - \/ AF y {ﬂém/uzwym A

AFFIDAVIT OF PHYSICIANS. '

i

STATE,OF GEORGIA, } oy ! e
é[ ZIWZ’/ Oounty
Pimnll) came before MMM/)“_“‘{/ llf//’(,» and
Y222 k% /Ml——— both known to me as reputable physlolans

of said county, who being severally sworn, eay on oath that they have examined carefully..

¢
NTH AL 7 st . ..., applicant for pension unrler the Act of 1894, und after

&
such personal examination, say that his precise physical condition is as l'o|lom

% @Wo st }Z,m e ddh éfﬂ'mmv

AL it LA taain, [ bt aiante /b 4,42.[}1«6
Z hio hear?= svhcee Zc f%éﬁ Ltezsace .

;,Mfcwzt“, ..... Mmmw .....

/zt a./d.,:) GZA.L){"/WO 10—0% 444
/u& b tid zwy/ﬁuér
)Cuf Gels Z,ya o las Rag Ll tobien

..... 1 Alisn.
4&4) ,aegdﬂ witd %4%

We further say on oath that the phyllul oondl;lun ol‘ lppllant renders him nnlblu to labor lt
any work or calling sufficient to earn & support for himself, and that_we have no interest in jkl poasion

being allowed. %/f@ et HeA). ’49\
Bworn to and subseribed before me, this . ;/ i

the.. 3. .duyol‘.‘w ......... mo‘} P ‘ KLY

2 4 X
e L haiiio Sla .l




"18._What s your present physical condiion and how long have you been in suoh conditlon 2
gy ‘. AR . i) >

]8 Upon whleh of the follnwlng grounds do you base your lppl!mllon for pe

n, vig,: first, "lv and

poverty,” second “infirmity and poverty” or third “blindness and poverty?...

LA it
17, If upon the*first ground ffate how long you hlVl been in such condition thlt ynll oould nM oarn
your support # - If upon the second, give n full and complete history of the Inflemity and it extent? | If

upnn the third state whethoer you spe totally blind and wh-n and where you lost your sight ?

ifr’u"w curnce Navaf. C’ld'ﬁuﬁzzw
q Pilio Cop-

uu,cZZaf Mwﬁ wan= %M Q.u,f
¢ ) Mvw/—m‘hﬂl?&.o—wwl Waf

J

L

_ 2. Are you acquainted with...

"QUESTIONS FOR WITNESS. /

sz"rs OF azonam. o } o >
u .County. )

@g @Mdr

an a witness In lupporl of the applicati

y of ;Ld State and County, having been pnu'nled

under the Aot approved December 15th, 1894, and after belng duly sworn truo answers to mlkl to the

nfoOr innllon

following questions, doposes and answers an follows:

é Whjé:mr name and whero do you reside?... 6? g 67"#4( x C)W

0‘../.&0-1*—‘/"" ; the app if s
how long have you known bfm ?. 4[ ’é‘-‘-w Uy gae .

3. Wharu does he reside, and how long has he been a resident of this hm’ﬂ“
%37 Yoy, o i

4. Do you know of hin having served In the Confederato army or thn Georgla militin?  How - do you
olenali
5. When, where and in what comp-ny and reg

\
6. Were you a member Lf the same company and ? DM

i
1
|

7. How longdid he perform regular military flnty, and what do you know of his seryice as a Confed- '
erate soldier, and the time and ci@ou of his discharge from the -rvioef_.,____._._x_.,.__ma_yg‘ arb, =i

know this?

7-‘

e wav 4 M’la&l/fm:{da,di(x@;

«f?

(Give. your mun-’? ‘nowhdp)
'4_ 2o f«ur an ¥ fovwt

9. What property, effects or income did the applioant in 1893 and 1894, and wha? dqu;ddon,

I dorh Heset o Kod ooy

MMW%MY\MA}W-

if any, did Iu make of same ?..
.

e WD

e - . » ¢




|GRORGIA, CAMPBETL, COUNTY,

I do certify that John F, Beavers and iss, Georgia A, cn'-p were duly
R .

Joined 16 matrimony by me, this 4th day of Doon-b'or._ 1856,

Au[mnzuu B, Pears, M, G,

Georgia, Canphell county.
Iy Wi 8, Molharin, mfdimry of said county, hersby certify that the
. above and foregoing is a true ocupy of the nnrri;nm license and certifi-
cate of macriage of John F, HEavers and Miss, Gaor@.u A. Canp, as appears

of record in my office in record of murriagey’ licenses, Book "B", page

8,

"

Vitness my hand and seal, of office, this Feb, 17; 1913,
(/4/ /7// - ‘/',( /.«
“, ordinary of

Campbell wunty, Qu,

STATE \OF GEORGIA. ) To any Minister of the Gospel, Judgs.‘ Justice of
CAMPBELL eoUN'!)!Y. ) the Inferior Court, of Justice of the Po-og:

You Are herdy authorized to Join John F, Beavers
end Mian, Geornia A, Camp 1n the lloly 8tate of matrimony moording to the

Constitution and laws of this State, and for ao doing t.h(h shall be your

suffici license.
Given under my hand and seal, this 4th da)‘f Dec. 1756.
-

R, C. Beavers, Ord, (Sesl.)

10. bvmﬂontydldywnn“odlllu fﬂndwhtmpnriydklmﬂun Murnforrhntlonf

_4_3"/ /17-’3 M&n

22. How muoch did your support cost for each of those years, -Ml zﬂhﬂ llltl you mnu'lbnu thereto ’
your own labor or income? "> g M? -

23 What_was your employment during 1883 nnd 18947 What pay did you nulve in each yurf

%IMMM%’% e d Lim

24, Are you married and have you a family . If so, | Ia your wife Ilvllnl. nnd how many children have you ?

Give age and sex of' hlldnn and their means of lupport’

e el dasnd Tl Ma T EY)

2027, 2205 gz:(zz By v

m'fa—&v—» axnd
Y S

& ﬁli. An u recelving a pepsion under any law of thin Btate, if s what amount and for what dI-MIIty?

I = ﬂLbl

- 90, Are ynu recelving any ald from your County, and if so, how much ?  Did you ever apply forauch lld?

- o S

7

1z

7//({3/»4—’"’ ad

1898,

Sworn to and subscribed hﬁu me this the } f %
L

Applicant.

(




NAME, Beavers, Joha. ¥,

¥HEN AND VHERE BORN? March 4th,1835 Campbell County, Ga.

ENLISTED WiEN AND {/HERE? April 1862 Carrollton, Ga,

cowm AUD REGINENT? Co, L, lat. Ga. Cavalry R

NAME OF CAP'I;AIN AND COLOMEL?

nOUlmED? VWias at home wounded , but doing detached duty at the time of
Lee's surrender.

CAPTUREDI, “MZIN AND WHERE?

RELEASED,

WHEN AND quE_L!.‘ SUR!

IF NOT PRESE}!T AT SURREWDER, .H

DIED, WHEN AND WHERK?

immmn.

.
S w:mJams, R.I. Cook. No 4

COUNTY. Campbell County.
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POWER OF ATTORNEY.,"
OF GEORGIA, ¥ :
\*’ < Ll ...... Ccumy. }

_S E . .B $-o-v~t0 _ hereby authorize.

STAT

of.

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

.by. t'\- ‘*""4& RV AL

wua
“-rfﬁh b ps

Q

.,1./"

-

IN' WITNESS WHEREOF, I have hereunts set my hand and scal, this 74~
day of > ‘f ¢ 1897, N,
( sl T e trenit 18]

Exccuted in presence of

AN/ AR .
',’(/,( (f), 0{'1 oy
1
b4
. D it | | " ! |
iy g 7 ’ | ‘2’ . !
oy | g! ] ‘.a 41‘.‘)‘ i'l g"}
N w o M ! ! 2
NIR: L YN | 1 g
\ ?a ek & o NN N g :
J:iE WS A Ko REEARE
\L“‘ = SR - E
\. S\ O~ (=) ’_(D | I ‘ 8 5
N tg o w g } 2 g
;\ ) - 11 & b5 W ! S g
eI Z.E WY NYE |
N e | b E ) ‘ ‘ )
1<) = p ‘5 | | '
! « 2.8 |

™

.16’(%‘////)f 0,

= Mol T
B | A\ e i I l
r! e B eliy | ’ P
L) oSl = X E ! g
SRS ) NIVEE BT LR
TR S AN L N R
AN 8 el EXNE |
e el e Hwmlyd (8 118 (]
S|c & E Ny, HE
\ T g [
Al & |11 |

POWER OF ATTORNEY. '

[

8tate of Georgila, -
P s

"‘;ﬁi%@oﬂntg
v ot F Decrernro __hereby lnthoni:ﬁ &%
/ SV

.of .)Lu.c

to receive and reccipt for the pension paid hereon and request that he remit same to
P22 3

] - E e by _:/"{"Lq_ SR——
ntm‘%" < K ee c r/fq
IN WITNESS WHEREOF, I have hereunto set ny hnnd and seal, thin é “
dayof. /oo N e 1808, L
/ /! W )}
il oo il Lo [La 8]

Executed in prescnce of

//' \S /(/ C)/,,,,lk'"

/‘

i

V'

|
|



{ -
 For Applicants’ Heretofore Alloved Penswns.

ST@ATE OF GEORGIA, }
- P s V/AJ-—‘- COunty '
Personallp appeats 'd‘v # 4‘-*‘""*’, of. é«»—«*/ “—‘—‘— -

County, State of Georgia, Who being duly swotn, says on oath that he is & dowa fide citizen
and regident of said County and Stnte, and has resided in said Sute continously ever since
e e™ 18/°%; thatheis. 6 7 years old and

the day of....Z
by occupation a.Frsv~==7 . that he enlisted in the military service of  the Confed-

< 'Z.‘( ..) during the war between the States,
-in Compnnyé, of. / ~th Regiment of
ey that his ghyni;l condition is as

erate States (or of the State of.
and served for the term of . J W A= and

A Lophoatiy

follows: /4«, v M«.—o—tula(? A—o-u_ wte dao o

/é/.“MAA—a-(A.‘_u-— /(/A_dA.u_ (?d-.géww ’1 égp- 4»,-«
QNAOLLAL/rLAM—AU-L {,L.A—‘i—“-‘? “
that his property consists of the fullowing heml vy LA /“*"/’*" (7 L
~ L g en /‘ e /4_ e 4«— tr“ll A—‘N—"“"’A"-"‘{ ey
(;/c‘q_,r»-lL (Lt e - i
of the value of. g R _.Dollars, that by reason 1 of his 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 pnmcxpate in the benefffs of the Act, approved December 16th,

1894, and the acts amendatory thereof, and makes application for the pension lué“‘rinch he
£ id Lo
is entitled for the year 1897. I havel easa of. ,é <
county been allowed a pension for the year 180 & . ;
\ Sworn to and subscribed efore‘ me, this, the } / Z %7)\_(24“> -

AT dayof_feran g 1891,
// '[l ) %Mﬂ‘/”’ i ......Ordinary.

'STATE OF GEORGIA }
(“:‘ "/ﬁ bet ounty

) ¢ i Ordinlry of said County,
g po-o—-‘-—yv
do certify that I am well ncqnnlnted wit il T I . the

applicant in the foregoing affidavit, and arf well-satisfied thn the § made by him
in lii said afidavit are true, and I know he is the individual he npn‘nm himself to be

and that lic resides in this County,’ y, fF

ven under my officlal aignaturednd seal, this.
d.y of....,,&:‘ . I 1807,
y. M" o County,

~ Nors—The blanks spaces must be filled.

 For Applloants Heretofore Allowed Pensions

STATE OF GEORQIA, } '

as XA A—— -County.
P /;..;[aéu{l/ ot (lroo td 4

y QPP

County, State of Georgis, who being duly sworn, says on oath that he is a owa fide citizen
and resident of said County and State, and has resided in said State continuously ever
sincethe___ . dayof__ 1897 ; thatheis_ 6 2. -years old and
by occupation gjx_u_j ——; that he enlisted in the military service of the Confed-
erate States (or of the State of__. -) during the war between the States,

- and served for the term of 27 ¢¢.« f £z 2in Company C ey o!_/_.f;d\ Regimentof .

Sex _.._L'v/(.k. . ... ; that his phyncal condltmn isas
6. Loctibice. L f aie
V/(lc’(1ﬁ4 (1/1(( //{./'.ir}”(u,/ e
it ebs b .. d 1otk /' a ,J/. il b o 4 —
that hhpropo consists of the foll(;wlng items. / P2 /u e/ cree

it A&Afl&h e 7 ek adese N S

of thevalueof_ . __ z.iece. < _Dollm, that by reason of his physical
<condition and pover!y he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for, -

Dep desires to particip iy the behefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, snd makes application for. the pension to which he)

is entitled for the year 1898, I have heretofore asa rendent of { sse. .z/ 44
county been allowed a pension for the year 18971

N Sworn to and II‘IPICHM before. me, thh the 7 i
' /A‘_LV ‘/_&A.. 7 ,./ <.

day of ...,

(f (f ﬂiw e Ordinary,

Séqte of Georgm. }
beze County,
1 7/ K L C. /D Y ~Ordinary of said County,

do certify that I am well acquainted with__/ Zuv . F¥ /0 /0ut ot

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

in-his said affidavit are true, and I know he {s the individual he represents himaself to be

and that he resides in this County, 79
Given under my official signature and seal, this

- dayof. Jenscip 1008,
g L6 F

Ordinary...

Norm.—~The blank spaces must be filled,




3 POWER OF ATTORNEY. :
E - STATE OF GEORGIA, _ : '
: - Jﬁﬂ%/a_@_f;__c“my.}
g B } }ﬁ‘% ; A/M"/’rd hereby authorize
| .'//‘. TN A .M..(“.(.!._a’s_.i_'t.‘.'.. — ,Jd:ﬂﬂ z
| to receive and receipt for,lhe‘ pension ‘allowed, and request that he remit same to
3 Y. T S et ;
| w . Bavd _
Witness my hand and seal this._.. / 8 day of L2241 ‘/ﬁy_., ..... 1899,
Executed in presence of Vi % ;,?_, v
/‘\.7 h/ﬁ//q«;/} 2/, Lo sty G 8)
NS0 a ﬁy‘
1
r e
' | TR\ [ g .
i = ; 8 ]
s 3 \$ = S S| z‘g {
§‘r'°»\‘:;§ "‘E" :\ « U 8 3 8 3
0 < I m E o -]
| ‘5\) :l [ z, m RN § ﬁ .8 i
Qs e Q1S3 E gl
E o9 *155"‘@%5%; s |
BN -RARNE IR
NS AR NN g |
ST T — \ﬁ\ 1 3 RN I
S E e i
A | 2 g \ "o

—

s,
L=

J22

. POWER OF ATTORNEY.

STATE OF GEORGIA, P ‘ . w &
‘ Oov;_:ﬁ'.} R ’
I . /| ﬁ- hereby authorize
‘ iy
to ﬁéln and reeeiét for the pension allowed, and request that he remit same to
Y o

by_ML ¢ A

Witness my hand and seal, thll__j__.__dny of.

Hxecuted in presence of

M""“A‘?’mnﬂ,}'K

)

o9 Lt )

1S$UED
¢ " o,

g
i

 INDIGENT
IER'S PENSION,
1‘*’99

'\ goszszc.1age. ’//

(For Thise Aiready Enrpiled.)
JOHN. W. LINDSEY,

T T G W.Sarism, Site Printer, Atlente.

2




. For Aﬁhlicants Heretofore Allowed Pensions.

STATE OF GEORGIA,  ° }
__zéf/_y%aqz__._County. -

Personally uppelu_%MddAm_of W ..... i
County, State of Georgia, wh&'being duly sworn, says.on oath that he is & dowa fide citizen

and remdcnt of said County aud State, and has resided in said State continuously ever
since the_ - day of. ‘MM 19.5.5‘ that he u_._Lﬁ.._y:ars old and
by pation a %Mﬂllrr ; that he enlisted in the military service of the Confed-
erate States (or-ofttn=Siate of. ) during the war between the States,
and served for the term of B /{[(J:ﬂ_ in Complny_ﬁ_ " of_z__th Regiment of
4.)2“},7.; q_ ‘/ . that his sical condition is as
follows: .. J 1LY A 71% Z—”/éé__ﬂ]i __m'
_v_{uz.(//.l/% (Ldf:tt&; whieh Juptlns. I cunille %
_Ineky w e pii7 a2 oty
that his property consists of the followmg items.__. J2/224

of the value of ____ /?/ 2L -Dollars, that by reason of his physlml

. condition and poverty he is uunLle 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 benefite-of the Act, app d D ber 15th,

1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1899, I have heretofore as a resident of 7@ @22t fatel

county been allowed a pension for the year 1895 .

Swom to and subscribed before me, this, the /;7 j )gﬂ sy
Lo % .

Z D day «2-7[4111.(41%_ 1599.} :

)L Af%ﬁa.y_ . Ordinary.

\

State of Georzll..
’l —— County.
1,______7&.\z\._‘.4 pAkard " . ......Ordinary of ' said County,
do certify that I am well acq d with ﬁ % ﬁ/" wlgd the
applicant in the foregoing affidavit, and am wét{satuﬁed that the statements made by him

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

and that b€ resides in this County,
Given under my official signa ofd seal, this / g

. “dayof. } g

& ‘
:
e

Note.—The blank spaces mast be.
Nora—Afidivit should wot b -u-u betore Jututry 1et, 1099,

’

For Applicants Hmtofore Alowed Pensions.

STATE OF GEORGIA, } g ’

3

Petsonallp wmmzlﬁ_ﬂuﬂm!__ z W
County, :State of Georgia, who being duly sworn, says on oath that he is & dona fide citizen

and resident of said County and State, and has resided in said State continuously ever
since the_#“__dly of__'m_—lﬁﬁ.i? that he is..._years old'and
by occupation =i that he enlisted in the military service of the Confed-
erate States (or of the Stateof ) during the war between the States,
and served for the term of . TN ¢ in Comp 4. of_‘.j_.th Regiment of
4’.././ __; that his ph'yncnl condition is as

follows -.2_(?/}1. /L . _.é;‘ ,._;3__...&1‘4{_5_ ..... é_,amwc, (o 2azdl

2 7LL9£4 LS. 2 44‘/1// PRESONY 7

il ik foms i

that his property ists of the followi g items.__ 7)ﬂ7¢(

of the value of. /71' Y
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 December 151
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1800. I have heretofore as a resident of. M SL.....
dounty been allowed a pension for the year lw.?__

Sworn to and subgcribed before me, thh. the % 6 Z at

Dollars, that by reason of his physical

State of Georgia }
N/ 7% —-County,

1 y y M y of said County,

do certify that Ijl: well lcqnnin(d with %_&M___ s

the

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

in his said affidavit are true, and I know he is the individual he represents lmnself to be
and that he resides in this County.

t Given under my official sighature and seal, this___f ............ s
(‘j;' day ofM_—_—lﬂw »
Lim \.’KA/ %/m

OrdmnryM M ......County. -
Nova.—The blaak spaces must be flled,

Norn,—AfMdavit should not be attested before January 1st, 1900,

2 'S




el sadaatbier i L o

-County. }

of.

hereby authorize

: POWER OF ATTORNEY.
STATE OF GEORGIA,
e faete

:1. //i.,‘u—rv

to receive and receipt fory the pension” allowed and request that e remit same to

< by / o

. e,

et

(

[

Witness my hand and seal,-this Z

/.7

l\unlul in prcsum ot
L

Jp S 2

74
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¢ For Those Already Enrolled.)
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T tieo. W. Harrisn, S.at- Prin‘er, Av.ants

——

e, 47, /0-'2—»-—'
I

/=

POWER OF ATTORNEY,
BTATE OF GEOROIA X } i

\ °

/ e Le County )
F e v re ‘
/ Z L o hereby authorize e A

Per 72 4 of_ oot /4.—(//_,..‘/&

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

n
:. ca S S ¢ .....r/, Ao e Zo ,.'..

f/.v. i B
Witness my hand and seal, this.._ £ day OV 1002,
. /_/;lftf‘ 1 ; Gl T g /7Z~{L s.]

Executed in presence of

%/ //(/ J(r; 'L'((?/_‘:.l;.L_

«
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174

/

/44_}‘7 POIE G (PR

For Applmants Heretofore Allowed Pensnons

STATE OF GEORGIA ‘ 1
A /A":'“’ .Counly.) :
V2 4? ; @
Personally appears /‘/' e e of e "(/ Lere
County, State of Georgia, who being ‘duly sworn, says on ogth that he is'a dowa fide citizen
and resident of said Coynty- and State, and has resided in said State continuously ever

18 '// that he is LA years old and
that he enlisted in the military service of the Con-

since the day of

by occupation a e eaa—Al
féderate States (or of the State of .) during the war between the
States, and served for the terni of "'}”‘""" in Cmupnn; < ’.u!’ - Regiment
of e . (:' (Crnar 25 i that his _physieal condition in an
R /(¢¢"‘-7 P P, ¢7/,, -

e &44._

. r . . )
that his properiy consists of the following items //W_‘-’A—“"‘7

¢ —17-<d
of the value of

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

I)lpnmm desires to participate in the hepafits of the Act, approved December 15th,

IS, and the Acts amendatory thercof, and makes application for the pension to which he

Cinsis prdms

is entitled for the year 1901, T have herc(nl’un as a resident of

- + -
county heen allowed a pension for the year 1.7 7 2

Sworn to and <llh<(‘r|hcd hcfun me, this the ' ﬂ
\ 7 L Pr =
z, day of, o |7

L e . /
7’7 ‘)‘ Lo Of o G (‘)nlinnr)':

ST}TE OF GEORGIA, ;
~ e Foee County.

j P 7?" f /'(//“/ Ordinary of said County,
do certify that I am well acqainted with / / e the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his.said affidavit are true, and I kunow he is-the individual he represeypts himself to bhe
and that he resides in this County.

Given under n}_\‘ official signature and seal, this Sl
diyoof /""7 |m‘:r. » ]
. B S P T i

. s PR
P

Ordimary County.

Note = The blank spaces must be filled
Nore - Affidavit should not be attested before January Ist, 190l

*

- of the value of.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

[
STA}‘E OF GEORGIA ) - N
Co - s<e, Countys
»

Personally appea F S orre o G fp bl
County, State of Geoogia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
sincethe.____ dayof ... 8" that he is...C. 6.
by pation a. o e e A thnt he enlisted in the military service of the Con-

....years old and

federate States (or of the State of.

States, and served for the term-of.. £
) o~

of...... 7 e (%er Ao ’,' e .+ that hin"physienl condition in an

e, (o e, K, S b B Bl

. T e e

during the war, between the
in Compnny...{:_, of. <~ th Regiment

followa: ..
24

that his property consists of the following items... /lﬂ / P (%' A

N1 L Dollnrs, that by reason of his physical
condition and pover;y he is unnblc 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, upproved December15th,
1884, and the Acts amendatory thereof, and makes upplicntfon for the pension to which fie
is entitled for the year 1902. I have I fore as ‘a resident of. Oere <2 ‘,,{oﬂ 2
~ county been nﬂowcdkn pension for the year 1 Zaol

Hz,w R LA Y

i ”__l__ ...................... Ordinary,

STA7TE OF GEORGIA, } )

.Cﬂ‘“%/‘({n_(}ounty.‘ S
NG

do certify that I am well d with, f/"‘“— F |

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

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

be and that he resides in this County.

Sworu to and subscribed before me, this the

Ordinary of said County,

e U A AP

l >
Given under my official signature and seal, this . / A iy
day of.._ 3.2 ¢ -,9 1002, ~ . )
Eﬂ ( " S Lot ey s
) . e
Ordinary._ ( e ‘4/' . . County.

Nore.~The blank spaces must be filled. 4
Norr.~Affidavit should nnt bo attested bofore January Ist, Im’.’




: - POWER QF AT‘I‘ORNEY ; B
STATE OF QEORQJA, 2 ke
vt "/ tatist -County. }

‘7/ (# _j«, D hereby authorize /?ﬂ ‘-S‘ MYM

PR MEDE. W

to receive and receipt’ for the pensim;.allowed ud request that he remit same to
: e T gt
’,, . -
A
L VAT
Witness my hand and seal, this day of. * od 1803,

/7/]; (it [L.s]
Executed in presefice of ~ »

By e e

gy o — { T ;
@\g 2 'j_‘i% gi
4 N £ é!p% . 5\3‘4\ a‘ ;_;»E é
35;\" g,g_ﬁﬁk N 555 i
oA Egj gsfaQ ! MR E.E i
by 230 |2 8= Q MYy ] Vs E 15 ||
3 8 |2 B8 w |0 LE 1B 1R W
< & ) SOV 2 = 1E
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» = 8¢ :
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T EEAL i s

N i g -m 1 \} '! gb : \§ 9 ™

“g ' ol % s ( Sy _E N \ 3 E
HERE MW 3" |
g f o\ &Y AL
o § N awﬁ. :

POWER OF ATTORNEY.

,______L_

STATE 01‘ GEORGIA. } . \ L

o ““"4[# UNTY.

% d‘- v hereby -uzhonu___ [ & 7[;:""""

7 Ao olr forme
to receive and receipt for the pension allowed and re %lltlt that he remit same to
2 _,\,‘-"-—4/ at A O
by : /A_ O ‘
Witness my hand lnd seal, this. P! .day of. A2 o eroiited
%7/2/ s N Lg2 (L8]

Executed in preuem:e of
/

E
N/ "(»/1 N




»

FOR APPLICANTS HEREOFORE ALLOWED PRNSIONS.

_ is entitled for the year 1903, I have heretofore asa rzndent of ..

STATE OF G&dRGlA |
Lo pless  County, ¢
Personally appears . ’/ F Derrnreo el (:”““"/

Coumy, State of Gcorgin,yho; being duly sworn, says on oath that heisa bona fide citinen
and resident of sald County and State, and has_resided in said State eoncinnonlly ever

since the . ——__dayof. - _18 "7 that he ll_._L,ytm old and
by pation a =71 e 7 that he enlisted in the military service of the Con.
federate States ( or of the State of_ &“" .) during the war between the

the term of .
e 5 .

in Camplny_f,_, of Z_th Regiment

7 e that his physical condition In an
fnllown:__-,wﬂ/" PR prt\ Yy /L f/lA‘.'\/
.,,/,',...,5'44,, '*/ frﬂ/l»m,l]

of the following items: 2“’ /%12) Ar L)——

7 “

Snluk and served fc
of.. .J i

that his property

T e

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the J nlioﬁ to which he

o tns
county been allowed a pension for the year 1_‘,__

“\Sworn to and lnbocnbed before me, (hu the %}///’” re-ty

" day of. s
/ 7_- »7_-}4 T -

g ..-_v,...~0rdmlry. '

‘ ST&TE gF G ORGIA }

N 2P

2. P

2 Ordinary &f anid County,

do certify that I am well inted wilh s

the appli in the f ing afid

PP going , and am well satisfied that the sta made by
him in his said afidavit are true, and I know he is the individual he represents himself to
be nn?ﬂt he resides in this County.

Given under y official signature ln‘unl this.... }_'\

s ot

el

; }m“j., PRS-
LJ . " Ordi (‘,‘._. ['-1.’

Norn~The blank spaces muai he filled.
Nota.—Afdavis should nab be atbested bature January tui, 1008,

FOR APPLICANTS HERETOFORR ALLOWED PENSIONS.
_ ZATE OF Gnoagﬂ,—}_-_'_ |

...... 7/ Leee unty.

Personally appears., & d'— S,
County, State of Georgia, who, being duly aworn, says on oath that he in a doma fide citizen
and resident of said County and State, and has resided in said State continnously ever
18 '/;Z, that he is 6 .years old and
by occupnnun a 7 oA ihat he enlisted in the military service of the Con-

federate States (or of the'State of b "sz

since the ..day of.
) during the war between the

in ComplnyE ,of / .th Reglmtm
.~tbat his physical crmdiurn is us

R Y PN —

States,and served for the term of 17 Ay

4 *
of .St 0 M‘/ - [ S —
follows : / Lo /2/“, kA O
/( el "*r‘?' A"»—‘ lf oo

;. lfca ‘20
that his property consists of the {ollowmg items:. 5

Z?{/ Dollars, that by reason of his physical
condition and povertyhe'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 plﬂicipnteiin the benefits of the Act, approved Decemhzr‘lﬁt/h
1894, and the Acts amendatory thereof, and makes npphcntmn l‘nr the pension to,w ch he
is entitled for the year 1904, Ihave h fore as a resident of o0 .

o

B e )

* of the value of.

County been l‘llowef a pension for the year 1 &4 3.
Swom to and subscribed before me, this the

- d-y of _ojgsy 1904 |77
//} . Ordinary.
ATE EORGIA, } ’

Ot A

"’ﬁunly . -
)7—('/ e = it
I = 4 cPrdinary of said County,

LA

do certify that I am well quainted with oA

~..:,r;é e ,.z:"“’

A

the applicant in the foregoing affidavit, nud7 well satisfied that the statemeits made

by him in his said affidavit are true, and I know he is the individual he represents himself
to'be, and that he resides in this County.

2 el
Pl

cial signature and seal, this___._- #
i

Given under my

day of.

1
A (/ h/ S
[?'E} Ordi::?y.._:'

Nora.~The blank spaces must be filled, i
Nove.—ASdavis dionld not be htlested tafors anuary lat, 104,

. . R |




POWER OF ATTORNEY.

STATE OF GEORGIA,
é; Crommne LA CoUNTY.

oo L T Fop b T

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

i A A ¢ at ,7r At borou)
by. ; A <~““““'q )
2.7

WrrNEss my Hand and seal, thib... 2 i ..

oL L e i 1)

Executed in the presénce-of C
) P o 7 ) A/
/ \"§ //"f'/t«»( /’ r'(',m

sl | B O(UsLT L o# gl
~ g 2 LN e
Wl EER el D
s ?é 3 ‘3w8“§§’°g§‘~"” I Qi
1 A e IR 1 ERE!
2| BEEE D[S IBE [
: J = '\&b }l"! g H
=3 g '_“E \
= P |5<§_6Q\\l f A

i

|

§

1
}
i
i

!

POWER OF ATTORNEY. s
I . Gy ! R
5‘! OF G;I?GIA

v 1 Cou 2} .
. I {;X . 0! 4, . hereby authorize
D i Loy oo
. to receive and receipt for the pe.nlinn allowed, and m.;uen that he remit same to
; A ot AN

by Lo—%—d

Witwase my band and seal, this_ 7 7 day or_gQi*N_;?___laoe.
Z [r.s]

Executed in the presence of

- g)ﬁ,/%/zé/@»ew
( v

T B [ e
meamg T
il 8 IR f‘g ‘5 il X

TR E -t SV




FOR APPLICANTS HERETOFOBE ALMWED PENSIMS

'STATE OF GEORGIA :
‘(_""“ e V/ Le ‘i__County

Personally appears; LA é““"‘""ﬂ "'é""’“‘/

County, State of Georgia, who, being duly sworn, says ot oath that he is a domu Jfide citizen
and resident of said County and %mle, and has resided in said State continuously ever
» IBJ]' that he ll._...é...z;.my!ll'l old and
., that he enlisted in the mihury service of the Con-

1/ ..... ) durmg the war between the

since the...
by occupnliou L W Ao aerweomene
federate States (or of the State of ...
States, and scr\/&d for the term of /22777 __in Comp
A RS - e
of ., ; that his physu:nl cu‘ndmon is as
totows:_ ¢/ . /*4’(’” CrtorrA, e

)(/ /( (& 4"-"~’7 A’o—M« (I*LL, " i

-that his property consists of che followitig items: a" /’Vﬂ /5—*% Lr =~

of the value of... L(_/O -Dollars. Iam now earning,
by my labor,.. « L5 Dollars per month. That by reason of his
_ physical condition and poverty he is unable to support himself by his own exertion or
1abory and that he receives no pension but the one herein applied for, .

Deponent: desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application foéhn pension to zhich he

is entitled for the year 1805, I have heretofore as a resident of....:
County been allowed a pcnumn for the year 1904,

\3 Sworn to and subscribed before me; this the %}/é Q’/p‘/"
3 ;7/} y of Lk Sb

[(L‘/e&/‘o-f (<4_*_

-Ordinary.

. STATE OF G ORGIA }
/’K‘! g & (_) o _N___Cgu
1. /(( L ot Orditiary of said County,

(/744.—0-—'&*1\-1

do certify that I am well Acqunhmd with.. S/
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he rg)renentn himself
to be, ang that he resides in this County. ’4
( Given under %@ﬁclﬂ _signature and lenkﬂ"- zJ 3
gLty 2..1906,

oy of

Norn,.~The blank apaoes must be filled,
Nova,~Affdavit should not be attested hefors January‘ist, 1000,

-

ALLOWED PRNSIONS,

/

- _.County. } L ‘ ,
- Personally appears, f e BN @M/ 4(‘-4-4- {
County, State of Georgis, who, bdng dnly sworn, says on oath that heis a bua Jfide citizen
and resident- of said County and Sum, and has resided in said State continuously ever
since tl:u..._._dqy of. IL__, that he {s.. 22 years old and

by occupation , that i;cnlhhd in the military service of the Con-
foderate ﬂllh (or of the State of. - ) during the wlr tween the

Suhlzd llﬂe;\ fo:_t:- term of_ﬁg_'w_in Company £, nf.,é.f_th Regiment

of.

. > ; that his ph
Mlm / = > - /( t his phygical eonditwn is as

of’the’“’.' g items: 2V 5{)‘1/‘#“5 -

<

that his property

of the value of. ao Dollars. 1 am now earning

by my labor, 7 Dollars per month, That by reason of his
physical condition and poverty he is- unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act d December. 16th,

PP

1894, and the Acts lmondnory thereof, atid makes application for the pension tfy which he

is entitled for the year 1608, I have heretofore, as a resident of.
County, been allowed a pension for the year 1805, . -

~  Sworn to and subsceibed before nte, this the ) \: '
i o : 1606, -¢2‘ . 4&‘%244
AT i C T Sedt
Y.

5
Séfte ofﬁ

orgila, } - | .

/ Oounty.

1 77- Ordinary of said Comuy,
do certify that I am well acquainted \vlth—y

~the lppllmu in the foregoing afdavit, tn(m woll fsfied that the made
by bim in his sald affdavit are true,and I kriow he is the individual he represents hlmnlf
to be, and that he resides in this County. ] s

Given nndax;? official s and seal, this. / ?

day of. o fa_&
{:ﬁ] - _Ordinary, Courr VA‘ Lan County -

FETe TR LIS Ao batore muary 1, 00,




' P’owan OF ATTORNEY.

ﬂAJ‘E o? ononox

pension dilowed, aud sequest that ‘be remit ‘same o
_LW b: " )
Wirwnss my hand and sesl, thl-_../_ 7‘ day C"““’ 1007,
- 7. &‘/ [ 8]
Executed in presence of -

' __72.212_&14&__@

-
=
en
s &
E'ﬂ-'
Cen”
o l——]
=

=




R APPMOMN HBRETOROR | AI.LOHD PENSIONS

~ State. of Goormg,

County, State of Georgin, who. being duly sworn, says on oath that he is a bowa fide citizen
and resident of said Counnty and State, and hes resided in said State continuously ever
since the___ =~ day of. ol __18.!/_2_;' that he il_z./__yeln old
and by occupation 4 X8# A~ that he enlisted in the military service of the Con-
federate States (or of the State of____ 4. -—) during the war between the
States, and served for the term of_T‘_,‘LN _in Compmy”ﬁ- i of /__th Regiment

L o4
of L%~ % 7 ___, ; that his phyncll condition' is as
Qo ldrmnt v/
" 1.,@4» /S

that his prnpeny consists of the followmg itemns;

of the value of. : v Dollars. I am now earning

by my labor,._ ollars per month. That by reason of his
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 December 15th,
1894, and the Acts amendatory thereof, and waken application for t” pension to which he
in entitled for the vear 1907. [ have hamnfou, as a resident of..” """"' “" LD

County, been allowed a pension for the year 1600, / / ’
Sworn to aud subsaribed before me hll Ihl :;; / I, et ? ) o
_Ordlnry. *

State of ‘Georgia, }
. C) d-a——-—/ ‘Uu"_.__ County.
I S, bt _Ordinary of said County,

do certify that I nm well acquainted with.. 4
he applicant in the foregolug nffidavit, and am wnll sitiofled thut llu atatenieuts IIlIfll
by him in bis sdid afidavit are true, and T know ho {s the individual he represents himusell

to be, and that (e resides in this County. z
Given under mypfficial siguature and seal !hil..../ % R
day of___% a
@

Novs.—The blank spaces st be filted.
ors: il ot e aivested betors January 1ut, 1907.




s,

that I pomully keiow v .... 4111 the applicant, and that ahi

vy S was on

of his.death.on the,. o o

i '
him and unpaid his Pension ol.‘..!‘?fﬁﬂé Z;_
of Georgis, and I hnowﬂg,a»‘:’é

witness, and he is of & truthful and trustworthy character and entitled to full credit.

J
Given under my hand and seal «m.,@//,. .day of

.

/¢I(_
JA _

i
3

‘To be paid his Widow er Dependent Children

P
,6 14

f
1
i
L

GEORGIA,
o I hereby authorize and constitute of said county, my
lawful attorney to collect and receipt for me in my name the Pension due me for 19...., through my
* deceased husband,
Pension Roll nn'd paid from
Witness :lny hand this
Attested before me:

B P P T T P R LT R YT AT




Appnauoti for Penalon Due Deoeued .Soldler

To bo.paid go-ba widew or dopendsnt children.
 UNDER ACT APPRO OCTOBER 9, 1801

STATE OF GEORQGIA. A
Personally before me comes Mrs, Veeies of sald county,

after being duly.sworn, on oath says thatg 'g\%?‘ M

r from the county

P and that the said
unty on
0
Blnd at the time of his death a Pension of
was due him lrom‘ RS oe . ounty and unpaid for 1913,
Apﬁllunt further swears ‘that she married the said. .
we
:

State of...... 0 .., and resided with him from the date of marriage to his death
as his lawful wife, and is dependent widow, and she asks that the Pension so due and unpaid be

paid to her.

Personally before me coppes. .+ b # ‘
on oath says that he knew. (j‘ while in life

and that he knows.

as husbj?nd w%le from date of marriage to the day of his death on the.
\ g ’

.. ? vivieeses...1013, and I now know lhat‘she is dependent wids

Sw n to and sypscribed before me this..... 2/ .
,Ordinary. )
.County, v

Note 1st—This form can be by guardian or minor children whers thers uum
14—Ordinary -mml-ummnnummum







POWER OF ATTORNEY.
. STATE OF 08”0-?

to receive and receipt for the pemsion paid hereon and request that be remitsamie to ~ *
. S
at .
IN WITNESS WHERBOF, I have hereunto st my hand and seal, this
dayof - 1888,
; = _— [us]

Executed in presence of us

<

i
1 T
- |
| 18
| B
e

m
133
Id




" POWER OF ATTORNEY. . .
‘STATE OF GEORQIA, ~ e~
S AR SR County. }
) ¢ : . “mby \! 3

of.

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

et Y S by.
at 5 - - S
IN WITNESS WHEREOF,‘I have hereunto set my hand and seal, this............. B
day of. ; 1696,
; [L.8]
Executed in presence of us ) A

—

o
1896

JOHNSON,

‘Geo. W. Mumtum. Shate Printer, Atlsats.

" SOLDIER'S PENSION.
- 1SO6. :
N4 &‘_}f‘ 3
Disability Aeweowe
s 5O

-

POWER OF ATTORNEY. /
STATE OF GEORGIA,
..Cogg‘\_;y.}

: S ) hereby authorize.
' ..of
to receive and receipt for the pension paid hereon and request that he remit same to
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For ‘pﬂlmtsﬁmtotm M Mﬂl | For Applieants Heretofore Alloated Petsions

SETE 9; GEORGIA, } ‘ ' S'l' TE OF GEORGIA, . [
‘County. : " #<+~~ _County. |

 Personally m-y(‘/ﬁ‘z Ldhet o @"“’/M Dermlullvwmr&,ﬂ//’] Elek o Cowonffboen
County, State of Georgia, who being duly sworn, says ot oath that he is a dows fide citiven A County, State of Gtorgfl, who being duly sworn, says on oath that he is a dona fide citiren
and resident of said State, and has resided thereln continuously ever slnoe the. £ 2= anil restdgut of said State, and ha resided therein continuously ever since the £ 2
dayol ) AL~ #aL: 1pd ". that ho enlisted in the military service of the Con- ' dayof /Trre & 18976, hat je enlisted In the wilitary service of the Con-
foderate States (ot of “""‘“ of.. &_m.,, o) dUTING the war between the federate Staten (or of the State of > vy ) during the war between the
sm“’w = Y &,.'h Companye 2., of £44H Reglment imel. anql redann . (F70 oo T m CompanyeZ2.; of 4#<th Regiment
of.. 5 Vel X 's Brigade; that whilst engaged ’; .-Volunteers, A ote 's Brigade; that whilst engaged
in such military urviu in the hSuke o Yo X T I— —" ‘ tagdh nnhtary zservice in the State of ., , on the ..z — duy
i e was wounded, injured or diseased as follows : ! ol 3 ded di :
l/“—«— f&b fr07‘4-1 o*"*-cl bl g Sdun ? Foort e ‘;;bf.*‘:wi{‘L“““i“:“d °;»ﬂ‘_‘:°"°ws.-
z—u)-‘—‘ MM—«. Y1 CZ—M‘ oo Lo wloito \;__Ar‘,l‘L_ Hloasinossas, urey “*.N_g_d
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2 w eo-v—n..e b T o Ao fL i Poers fiiCoe 7.‘-,‘“5 e L"QPlA-ML
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3 Deponent desires to participate in the benefits of the Act, approved October 24th, 1887, 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 and the acts amendatory thereof, and miakes application for the pension to which he is
e&“ for %E’ ending -October 26th, 183'1 I have h‘g‘"‘ ;". dent of entitled for the ?g ending Oct )bcr 26th, 1897. I have heretofore under said law

: o A county been allowed an mvlhd pension of

T county been allowed a p of.
/ / 7z Dollars, for the year

) I E rcs:dcnt of.
dollars, for the year.180_. s,

Sworn to and subscri %befot} me, this, the ;M 2 A é‘_ e/l ~  Sworn to and ,uh{{m before me, this, the { ’/,, (.: 5: ﬂ ce /4
T < 7¢ / 2 dly of.,,.‘., Fo ' o 1897, } A
. @ro- - 3 ) P
ra—Sate fuly the faturs of wound or characier of disends which causos the disabll, and erplain partcularly the extast / <" d& a (f?/f & ( LE:

o SN L T By el o ¥ ) . Nore—State fully the nature of wound or chlnulnr of dises which bisos the disability, and explain partieularly the extent
of tho dissbility, revulling from the wound.or disease
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8 ATE OF GEORGIA, } STATE OF G}ORGIA } i .
! e _.....MCounty. oo ffbe ‘“Oo nty.

é g e . °“’£’_’ °f,éd County, 1, 2., e Y & (}ljh:lf}; nf/gfd County,

byt S the - do certify that I am well acquainted wit f { )/ L the
applicant in the foregoing affidavit; and am vull thtt llu atal made by him applicaint in the foregolug afidavit, and am well antisfied that the statements made by him
in his said afdavit are true, and I know he is the lndlvldnll he represents himaelf to be ‘in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. —_— and that he resides in this County. . 4 ‘
{ Given nndet my 02:‘ ig AE seal, this. 2 Givex;\\zler my official signature and seal, this ... 7. A PR

1898. ) day of. hoaaty 1897.
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IN WITNESS WHEREOF, I have hereunto set my hand ln;'l seal, this_

dayof ... ... 1898,
Executed in(presence of g
o 1
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i Ay L - d | E a
5l ‘,’s‘\‘qm@\\s\s;v\«%é,] i~
S R RS- IR R RN N
<tg >-a_¢m|\§\\v;,’.“ g i<
BRI AR /= - IR SRR - B D
31 8 g S I - T &
.ﬁ,‘v 0\YE‘ 5 g
r &R g 8 A8

=

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

[L.8]

POWER OF ATTORNEY,
STATE OF GEORQIA, - /
S— 11113 } i

i
Yart

1 : N hereby .

\ Y
of.

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

by.
at_ e
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of. s 1899, _‘
‘ [ VRO S—— | X
\
Executed in presence of
°>

Commissioner of Pensions.

RICHARD JOHNSON,

No. 3—2?5
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G&O: W. HARRISON, STATE PRINTER, uum?
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }
G b ot e TR county.v
4 ) g
" Personally appeats. b < E e fiof G cegrosiheet

County, State of Georgia; who bc'ing duly sworn, says on oath that he is a bwm Jfide ciugs
and resident of said State, and has resided therein continuously ever since the . RA .
day-of. # P?tas e X A 18\j , thnt he enlmed in the military service of the Con-
federale States (or of the Snte of . 2 '.’.,” e ) dunng the war between the
States, and served as'a.. o e, ‘Zt ~in Compnny.p_.. of ZZth Regiment
of €lc wrn P Vol\mteers, : »‘—é‘«/ NN Brigade ; that whilst engaged

...day

in such military service in the State of . sy \-4»1"/, on lh:
of . 186.___, he was wounded, IM—O!—W‘IB‘HBWS

5
”‘(,,;( 1wy of St Ar..zl‘_ A e, 1) ot =

z
P AR —4,‘%“ o

Depomm desires to pnnit(palc 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 ths year ending October 20th, 1808.’_1 ‘have heretofore under said law as a
residentof C£ 7ot X sccee _county been nllowed an invalid pension of
L= e . Dollars, for the year 189 e

7. PN
S"v?r‘u to and uubucnbed lbefore me, this, the }-‘CA‘ i &h)' »./.) ..
200" dayof. v = T 1898, ). post-orficky. Lo ot

14
4 A. “Akﬂ/'.l.l,

ote—state m"fnm nasure of wound o eharacinr o Giootsn whloh onas the m--nfm,, and explain partienlarly the extant
{1

of Ihl disabilivy, resul

STATE OF GEORGIA, }
O e )5 el .County.
L 7% ) A v’ Ordmury of said County,
do certify that I am well acquainted with ,¢f7 ..the
applicant in the foregoing afidavit, and am/‘cll satisfied that thu statements made by him
in his said affidavit are true, and I know he is the individual he represepts hlmuA/( to be

and that he resides in this County.
Given under ty official signature and seal, this__ A "

ng from the wound or

)

day of. 1
gﬁ : A firenrray
N )
i v Ordinary_. @ 2ol liiel County.
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For Rpplieants Heretotore Rllowed Pensions.

STATE OF GEORGIA, } o
,MMW — Connty

Personally appears... ‘7&; 5 ﬂ(&[ Lf Z{WM°

County, State of Georgia, ing duly sworn, says on oath that he is'a boma fide citizen
and resident of said State, and has resided therein continuously ever since the._ $Q} .....
day of_.ma - AIBM_., that he enlisted in the military service of the Con.
federate States (er-of-theStute of . Wiy ) during the war between the
States, and served as L__W in Company.. .Qﬁ_, of. ..‘é.%th Regiment
of. Volunteers, @ 'l Brigade; that whilst engaged
in such mlhtlry service in the State of. o on the- day

w 7( U—— | I he was wounded m)ured or diseased as follows:

Mm&%

W % ””’If
4y
ﬂ//h JM:‘«W JM %:( yovee
o by yer oty homg mate, b 4mﬁp‘£)«,m./ hnsis. A ran,
4

J:W%v m %tw b elomn . somakdy 1o lobe 2z for
w4 eponent niakes app! cltlon or !hc pan(/mmwl&he iu e'thed for the year end-

ing October 26th, 1898, I have heretofore under said law as a resident of

hif pind

Sworn to and subscribed before me, this, the }

Mzt/m

/ e COUNEY been allowed an invalid pemuou of
Dolhra, for the year 189 z/
N 77—
msvr ORFICE . %fm d/ ‘Ggu

.

- /' dsy of....A MWW' 1899,
\
/ e

A
\ v,
TH--Nialn ull vhe dature of woun llrlmvnl almd which enusos the disnbil 0 I
umu ity At G g A 3 Wity od asglalh paccidarly: i

STATE OF GEORGIA, ‘ }
L f'///ﬂq’{ @/é/ e -COURLYS

Ly PR %Z.ﬂ ..... o....Ordinary of said Co\ml),
do certify that I am well - ncqulhﬂed With.. “% ‘5\ /A’ &4 s the
applicant in the foregoing affidavit, and am Wwéll satisfied that the statements made by him

in his said affidavit are true, and I know he in the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this. . 7

County.

W 1



! POWER OF ATTORNEY.
STATE OF GEORGIA, } e
; County.
1 i ; ___hereby anthori

of

to receive and receipt for the pension paid hereon and: request that he remit same to
. Pl A

)

at

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.
dayof .. ... 1900, :

¢
Executed in presence of

INVALID
SOLDIER’S PENSION.
. 1900.

=

EQWER OF ATTORNEY

I

a\nh 77""&'0&"“-
,.'4- b e

" to, receive ndr eceipt’ [pr the pension paid hereon and request that he remit same to

e, by ot
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!N WITNESS WHEREOF, I have hereunto set my Iund and seal this_ 27
1001,
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For Hpplicants Heretotore Mlomed Pensions

'STATE OF GEORGIA,

" Personailp appea:
County, State of Georgia,
and resident of said State an ounty, lnd h resided theren continuously ever since the
22 dayof. ﬂ;/ 18 6 s that he enlisted in the military service of
the Confederate States (ot of the State of L sy duria the war be-
tween the Smel. lnd umd asa... i in Company ¥...., of..iqﬁth
Regiment of . ._ -Volunteers,_.....¢ ; ’l Brigade; that whilst

engaged in neh mliury service in the Stlte of LY
dy of%&v

| / ‘_

msku fo which he is entitled for the year
endmg tober 26th 1900 I have heretofore under said law as a resident of
e TQRLINY // IS _.,.___.Conng_ been allowed an invalid pension of

.. JO. (’f) ’ -..Dollars, for the year 1?3_
Swom to and subscribed before me, this, the (L M, B
_day of_HhAucat r orrick %mw@-&ﬁ@«

mng‘n nature of wound o nm- nf ll which causes the-dlsabilty, and asplain partioularly the .

1] ol lht Ilnllllly resulting from the wound or disease,

su'rr. OF GEORGIA, }
. _05 7 ,_County

a5

{
| (R );% -y of said County,
do certify that I“am well ncq\mn‘l with._ '%. ' S the
i

i in the fc isfied that the statements made by him

, and am

in his said affidavit are tme, and I know heis the individual he nym?u himself to be -

and that he resides in this C%mnty. . Y, oo
Given nnder my oﬁcinl ngmtnre and seal, this A/d: S

mfﬂ*/wmf

Ay Y ——

day of

For kppumts Ileremtm Aitowed Penslons

STATE OF GEORGIA, T
C’ e “County. ‘/

Personally .’”“'?ML?L—&
County; State of Georgia, who being duly sworn, says on uth thn he is a bowa fide citizen

and resident of said State, and has resided therein continuously ever 'since the. 2 =
day of. ot 18,90 ; thyt he enlisted in the military service of the Con-
federate Statea (or of the State of. ) during the war between the
States, and sefved san pv—efE” . . in Company 2., of ##th Reginjent
_of_';,'_i _o¥o€a 'y Brigade; that whilst engaged
in iglcl; military service in: tha State of. L] on the. day
of. 5 24 ““f“’ he was wounded, lnjured or dl‘ued as follow-
v’ andd tvan W % w-‘-‘—/’v / W loort W
% v %M...d‘o-ﬁa Yitirniloe, tanant Bt o
beipt, Fonrtody Alrifiicirte artini Sl & polone  —f
A arrsn ‘44&4— ‘:"0-?""“4—"‘"‘"‘ et B posde. e~
L,id..a—l L b !mw“— “/—-—)‘»—‘-ﬂ- G-
Ml Wr& Lo Ko

g

Dep makes applicati for the pension to which he is entitled for year and-
ing October 26th, 1801, I have heuwfore under uld law as a resident of

Corff 2 —.County been allowed an invnlld penllon of
— L3 ‘1_ Dollars, for the year 1800, )

Sworn to and lnblcrlbed b.fm e, this the Auy Gc X d_ e /L
pi/ A .;.., ofy 1801, omuu ;» i

J';C»—-wan

Novm;—Htate fully the hature of ‘mnﬂ or oumm of dissase which oauses tho «tisability, and explain pariic-
wlarly the extent of the disability resulting from the wound or dissase,

S'l‘é’l‘l OF j}_(_)g(_ﬂh, } :

2’ Je e L5 : g
I - J. = Ordinary of said County,
do eerufy that T am well inted withj-/ﬁ’ €, e i the

q

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

in his said affidavit are true, and I know he is the individual he represents himself-to be
,und that he resides in this County.

7

Given nzder my official si and seal, this

?7,4, A el

{ . Orditiary @M/ fee Ct;unty‘
Ob V.LIOKWI]

day of.




.- POWER OF ATTORNEY,
STATE OF GEORGIA, . . '
{./,” 'T"'//" oot ;c.oungy., ’
Ldldr ’ £z, o, Ze e A .hereby lnlhormz&.é./" erpcte

IN WITNESS WHEREOF, I have hereunto set my hand and ses] this.__ 2 .
day of__. J/’" o , e 1908,

7 et
Executed in presence of
o,

e A

. Commissioner of Pensions.
TO

JOHN W. LINDSEY,
WARRANT HAND]
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A
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'FOR APPLICANTS HERETOFGRE ALLOWED PEISIOliS.

STATE OF GEORGIA. )
& £oee Countys

Personally lppqu a

County, State of Georgia, who being duly sworn, says on onth llut he is a bowa fide chizen

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

day of. oy 70 .- that he enlisted in the military service of the Con-

. ) durlng the war between the

In Compnny A, of Z/%eh Reglment
P4 .'n Brigade; that whila

in luch military urvlce in (he State of ... aisiiesasp (ON the. <.

of e ondd o oyt i 180:., , he was wounded, in]ured or dluued as follc{wn

yoine Bon
5.....,..%5 G fpor b
. S e L eal, YA
lrhad

Depnnent maken application for the pension to which he is enthled for the year
ending October 26th, 1802, I have heretofore, under said law, as a resident of
—County, been allowed an invalid pension of
Dollars, for the year 1801,
%worn to and subscrlbe before me, this the e ,r/»‘ ek 4
z. 1802, }Post office ..

he und o dlulul which causes the dlsabil
|nlrflmlnvl llln nhnlol mdlllhlllly resulting lmm the wound ordl-t

S’I;ATE OF GEORGIA }

ot Coun‘y.

I .. -
do certify that I am well acquainted wuh_j__/ o
the applicant in the foregoing affidavit, and am well satisfied that the statements mnde by
him in his said affidavit are true, and I know he i i the individual he represents himself to
be and that he resides in this County. '

[z re

yas

/  Given unde:? official lignnnre and seal, this.

[ day of - i

Ordmary_ lo.- Coumy

Norz.~~Fill all blanks ahd of Company and Regime
‘Nore.—All vouchers and affidavits munc bear date llnr January 1, 1902,

) A ELLS L LOMIAR










8.
or was it made to obtain a pension?.
Bworn to'snd subscribed bl

INARY'S CERTIFICATE.
STATE OF GEOREIA, SoniBacmiia
Erinndiadons. ..

lfmmﬁ “"‘“"f’?‘?“' wid o

sakdowmy. That T aleo know...o/%.
nervico -ame

4ty (apuase all Tl divitaof said County and g
Rosd mn-nll.wth::l and lrlll!.'::tl:\ ':‘ndmumh are nnmld m.’d\b W

~Jeoubisof

'm—.. .......

Ewcm under m}}nd and official seal of office thll. ...... M

NOTER 1, Before any questions are an
\' do solemaly awent thab you wlll\

/
—z
>

ERST 107

Ord applieant and al wither ing words
AROWarS ANS to Sual qmuuuhcynum hor:h?e:ynu ’

mnhl #0, you O
i IT \ .m-vn- nq e :lpu:: w-s:
'y ‘\t appil e‘n;;;\: iy pm‘a‘eny at vy mu&lnr [on, \ive of eon! it i wite, .M-m- of Froe holdore

Rt

anunty in hdby presenited
..m the. penkion provided
te o the questioria mpounded,

A nppllunu .

5 { -ﬁa canunulnl resident n. this .

v ‘hlpﬂommdl ly pnuut with* lefillmdcr
lhm vhmwhomlmw came um there?.

mx: %.
h what cause did hp Ien‘e’

i Ho lowve. .-‘o‘,h

12.; When did heJe ,;u
whn he left it P o

a8 !-‘m&bmnw&hu o ot
R/ mﬁw! ‘." g i 5 :
i What oltr didve n%hi_n'h 1 ComAnd A8 how do yob Know?...

4 1&. 'Wu.ppljeﬁn!‘uptmﬁunpdnm _.har- ....... .1t 80, whet and where?....
- Ju h»pﬁ»n vu.h held?.
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| UPEY AND VI'NRE DORNS Résident of Oeergia sisee 1087
SNLEGTED (REN WD Wwrmms . South, Qepilina,
G R
4 % y Lue il g ¥
RANZ i
OMPANY AYD RNoTMEEEY  Ocshs Gemman Artillerys

NANE OF CAPTATN AND COLOWELY

’

SN AD WS GURMIBINIDY Yy 31,1008, Augusta, Gecrgias
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