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STATE, OF GEPROA, County of bau peb st
(. ___Ordinary in and for said County of
(Povugela il s of Georgia, hereby certify that f am acquainted with Mrs,
\2 rpudey &. Moy —o-the applicant for a pension in this case, and
know, from my own knowledge, (or from positive proof presented to me by réputable wi )
that she resides in this County, and that she resided in the State of Georgia on December 33,

1850, .‘wm wm of the State since that date. That she Is the widow of
AL . ' ceased, and as such s heretofore been allowed a

d

slon for the year ending February t.slh 1892,
In Witness Whereof, 1 have hereunto set myhand und affixed the neal of my cfMce, this, the
1. day of S BT B s 1893

@%W .Ordinary,

{3 A 2.

POWER OF ATTORNEY. il
~ STATE OF GEORGIA, .. {Deriafrbett coiny,
KNow aLL MaN »v THESE Paxsents, That I, 3 QL .&1,.

o et

+_ Coibisgmorss; of "(D
County, in S%do h appoint g %
of. ﬂ ). A

- mo anklin my name, to receive and receipt for whatever amount of money Imay be entitled to

- from the State of as awidow of a Confederate Soldier, ds stated in the foregoing affi-
. davit; hereby authorizing my said Attorney to recelpt in my name for any Warrant that may be
* lssued by the Ggvernor, or!for any sum of money which may be coming'to me for the- reason

afo \ y
In Wirnzss Wazrror, 1 Hive hereunto set my hand and seal, this . ﬁ/

. . DIRECTIONS.
Send amount MW el . to
meat . . S———— YO

.S

o
v

.my and lawful lup‘mey in fact, for /

%;JL ‘F*;% 1%' 0
g e 1

b
n
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For Widows' Heretofore ‘Aflowed Pemsions.

STATE OF GEORGIA, Petsorially comes. Mr.
i ol BRE
County of /O« ;

who being sworn, says on’oath, that she is ‘a bona fide resident of sald éoumy of

R State of Georgia, and that she has resided in said State

U
continuously ever since 0'%/01_%__18;11 That she is the Widow of

9.0 astin
J

of the

who was a Soldier in Company

of . LRI Ny

gLy

Volunteers, that he enlisted in said Regiment on or_gbout the month of

186 2. and served in the Army up to...... 186,85 That he lost his

life o the 2f oyt Pty WL (St here

SuY particulars of the husband's.denth, whew, where and from whal canse) ( M Wwo
3 ]

X -

d; , 3 M a%& /r)r;/ o

AN i

Deponent swelr: that she was the wife of said déceased soldier during his service in the army

as a soldier, and that she has néver married since his death aforesaid, thnr she became his wife
in the year 18 9-? ; that Georgia is her home and she resided jn this State 23d day of December,
}890, and Hu not lived in any other State or loenlily’ since that date. I have been allowed a "
pension fof the year ending Fébruary 15th, 1892, lnl; now apply for the allowance provided by
“law for the yéar ending February 1sth, 1893.

§w5;o ind .uh.?;eq Gefore me, !MT } 5 WZ‘/’_‘ ey € Bt

day of »/ Ao [

) :f’écﬁcmnmm

Post-office
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* of said Btate-and County, hereby applies
for the pomkm rovided by ‘of 1010, to Confederate Boldiers, and submita his sworn_statement, with
his testimony to make out th\nme, and after being duly sworn true answers to make fo the questions
propotnded, anawers as follows),to wit:

1, What is your name and where do you resido? (Give County and Post-office).

What was the price paid or atated 10 b pnl
. What relation in the party. to applicant?. iy 2 How Iunu Aml siuce whon have you hmn n umtlnuoul rosldent citixen of this Stata?,
Wisay diapoullon was mads of the procedds af the ase i L 6n) 4;YASERs OF. 84000 Bp.. 1868, Lived. An Ga.. sll my. 2ife. eXQept. 1. Yesr,
Was tho disposliion of this proparty ‘made In m““““ it i g (18 ) 1R .qn'l)hl you onliat in the Army of the Confederatg States or of the Organised Milltin of this Ktnto
: trom 1861 0 18087.... XRRAKNE. ID. ARNY..08..09 800, Bratne,. 4n. Jan, 1064
4. When and wluw, and In what (' umpmy and Regiment did you enli v
mw-) Niddle of Jan. 1864 st Sevannsh Gs. in Cp . ]
How lofig did you remain in the actual Military Service with said- (’ompnny :ml lugunenl"

z (Give date of discharge)..ARGME..35. Ml A 0X. £om t 2639
. 8. When and where was your Compnny and Regiment
1 y W . ApeAl. 9, 1865 at. Appomattox. Ca. Hes. VA, (SUrrend

7. Were you notually presont with your Command when it was uurmnrlaml or discharged?.

o

8.
or waa it made to obtain a pension?
Sworn to and mbm!bvd Hou me, this the

| » g e . 8. 1f you were not nctually present, state specifically anid clenrly where you were...
..Compbell --~-County. 4 : T e, onta. ...
3 3 e i LR ! &, Where was your (ummnnd whon you left H‘

mnuz e
Wi hnn :lhl you |3m the (ommnm" N

suld ﬁounly That 1'also know,

¢, For what cause "did you lonve?....
e st N e R VMR T :
3 i o _h:r how long was your leave granted? In what way?........ ..R!ﬂ"!.‘!.?.'.',,?.‘.‘.’. M"

they re all truthful and trustworthy and their statements are entitled to

Tax Reaulta of....CampPbell. hows that. .RebeES : S T T LI
value for tax i3 in 1008 8... 344,00 y _(. f I\\r hyhd you not return to your (,Z:mmnnd after leave expired?.. 18! ” e '
X Swo official senl of office this. 3 L 19104 8 8 In what ‘way were you p R .
% §l§2&' Ordinary. N e s : A . h.  What effort did you make to return?. Ld 2 »
2 R Ollpboll et r......., it N I, Wore you captured during the war?.....Na..S4x..
\ i hall ¢ 3 3
NOTES 1, I;tm {:y qupltlymun '“';':ns’\‘vll'l {)’r‘:.lln.:‘r‘y'-13 -mlm-‘“_ ‘mnl-hhw ; ,J ! Rl: "0, wh:n. n;: w:::? In what prison were you held nml when were you relanml?
sy oty (R ——— Uiz, A
=: A oAl "::1;. u'-an 05“ DFT i o 0. What propofty of every ( rlpl(nn was owned, In thie use, possession and mntml of yourself
4 “Lm 44 Ho propory at ala M posesion "" o "" m‘"'f' .',u"'- <l and wite, and ita onsh value an the ¢, NOV: 10082 (Make list by {teme and value.)... 60,80 2y
pragny uur.&h..”nn..uo;...nan‘..m.nn;...ﬂa\unhud..&..K....t\xgi&u

. 4 e St POOT,..and.han.not.heen. tultivated. for
; . ; - ‘. kel HEEE proparty.in, 1908,. 4. haS. None. noWe.
x o g i 10. What property of any kind have you or yonr wlla disposed of and for what purpon since 4 Nov,,
1008. To whom and for what price?..... NOR.s % 4

-~

vj & 3 iy i 1 R S 11, What property of any discription of any. kind, and of any value now nwngl and in the ur.
yrgl " J pomsession and control of yourself and wif n ossh valuo?  (Make {temixed Hat) 8
My,

land,.worth. $200.00;. .Cows. $20..00;. He. &e.. Ko Sarndture. §20
wife.has. fo. property..at.all.h...And. my: J.nd A8.80.haor. t.ha& 3. Haye.

3 ¢ g ! : % s » s ¢ " 12, What mnnd or monthl§ income a youmll and wife “d the source dorlvod have
: el 3 : ; o mg:u &_ ,,_._Q_gié_s‘only what littlo
G . 3 J . 2 9 u ‘pension Pmnr&e{r

mylmoun from 0. 842

or np?uld/y‘n the oyr;h;emlon and had it refused? and for. what eause it was
¥ 8, g——# . !




19087  (State it fully by items.).... NORS

When and to whom was it sold or given to?. x
What was the price paid or stated 10 be paid?, .
What relation is the pnr}y to applien:
What disposition was made of ths proceéds of the asle

Was the disposition of this property made in good falth and full nluu e

or was it made to obtain a pension?..... "

Bworn to and subscribed before me, this lhn}

ol o

Opdinary ofsid County, capilty. that 1 tnow U NS 0 Whendid e : Y b o Where wan his Command
A5 Pension s the person e tepresenta hlieelt 16 b

and how
. How do you know .
1Cof yout own knowledge (Tell clesly and specifioally).

said County, That I also know.
\ sorvice and.. Ve MoMillan S, A, Viokery

they are all residents of said County and were duly sworn by me before
they ure all truthful and trustworthy and their statoments are entitled to

Tax Resulta of ...CaMPDOLY.
valuo for tax is'in 1008 8..344.00.... " #
8, %dg mw aysl officiel seal of oﬂn:):‘:l:"y'
of. ﬂllpbill

b "'mﬁ A qun‘l'u:‘n'::: [ ‘n" Tﬂ tm: um ,na n':*"-m- -m‘“' -ﬂ“m.m Y

-v't m
lounu o s'n'}:’ ll %:

18 T4 Whak way Waa Bis prevented fhom retiisiog to his C 4
do you know? ...
G whulor\d!dlummmmmhhhcommnhndhmvdnmmw' Hopean g

1% Wuwm..mmm
vhohlnum he held?, i

it 90, WHot Al WHORRY. .. Y. .o
and when relensed

pll and: ity Mu\l!mﬂiddm,




NAME Asttn, Redbert S0 YEAR . 1011  COUNTY Osmpbell

AUD WEIRE BORN?  Since mlann-u e 011 his
- ‘ m...'.‘!'.;. o

WLTMID VI AYD WEIRBY Middle of Jem. 1004, 8% Savanmah, Georglas -

OCNPANY AXD REOTMENEY  Ooch. 18th.0a. Bate
Abeus 15 me's. Jan.1064, )

te
“AND OOLOMRL®

‘WIS AND WIENVE SWRRENDMREDY April 09,1865, at Appemattex Oourt
j Virginia,

;ﬂ“m‘!m,ﬂ-mﬁ’

51D, WEEN AXD TERRR?

WEPRENNR/ eba N, Reblisen,e  Membe# Same Oemphnye







“servies; that they are both residents of said eounty and were duly sworn by me before signing the forego-

ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and
eredit. o - F—
8 % sty hand pod &mﬂ‘-_ seal of ..E.w. hia LZ Y day cm.&.\xgumNN
Tt -.\..Q...mrmw.%mym\.mm ........ — County. “.
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. Soldier's Application ;
Under Aot 1010—As Amended by Act.of 1019,

R
< 4 ]
Dt | 4
¥ £
' z NS

gt PR\ SR g S 8 2

JoP. Baker,’ Office,
Oampbell Go, b1,
Applicent must subdmit some evidenes
of his enlistmnsg, service and honorsble
for himsel? to the end of ths WAl with Oo, B St Ga.,
of Griffin. The witness submitted don't knem

It is important to prove the service and hono: L)
sooounting for self in last command to the eml -of e

wr, 7
J.¥. Lindsey;
" Come 0f Pensieis,
( ;
T




M—ﬂ*‘-#hww' Bt nal. AV S m—rw-—ﬂ--m—*r

pi C T " X : 1
%2 A U Lo Ordinary of said Coun
; J - ty, oertify that T know
the app AL ﬂ gﬂ 7 et for pensioy Is the person he represents himeelt 'o\boblnd
J ’0 4 oV 7 (4 the witnems swearing to the

That 1 also know
werviea s that (hey nre hoth resldonta of snld county and swore duly sworn hy e bofor sigiiing the forego.
-

residen in said connty.

ng affidavit and they are all truthful- and trustworthy and thelr nm‘enwnlu aro entitled to full faith and

oredit, : : ’ i ¢
s LA hed
Swomn u;.a/ my liand pnd official séal of office : .m../.!:.x..a.y‘nv bt il
Ordinary
of ..’..d:i.'__’.i.':. ’{..‘.{f;{.‘_ .......... County. }
(SEAL)

= NOTES: 1, |w.n nny qm-llnn- aro anawered the Ov-llnlry whall awenr. upl;llum and stnosson Ip the following words
You do wolemnly swonr that you will true lnlwm n.m to each of the questions asked ynu and the uvldcm
Yo um ahinll be the whole truth, you O
)l Additionnl affidavits may be |l|uwlm| It blanl
11 affidnvite must he mado l-l’uw the Ording
" must bo cortifiod by such Ordinury,

plm are Inlulnullnl \
of the sounty f whieh' the appliiant or wcm rosldos and

T
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sadier"s Application
Sa: 1y it U
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Commissioner of Pensions.

o/lb‘b
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Ceet
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s 23
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IRERE

Under Act 1910—As Amended by Act of 1919,

Caunty

» . JoPs Baker,’

+  Gampbell 0o, 3/‘:‘-75' 0’“.'

4 .annm :f sudmis some evidenes
of his eny and honoredle aseownt
for Nimself to the end of ihe Il\l Oo. 3 B
g Ozi22ia. The withess llhn ‘doa's

u m
¢ ..&"‘m ulm. L] ‘ ‘u
= S Jo¥e mmr
: ik e ..o .' Tenstels,

16
ok of tc

' i
\ ¥

Appliution for Soldier’s Pendon Under Act 1910
Amended by Act 1919

Questions For Applicants to Anawcr

llg’l‘ﬂ OF} E
COUNTY. '
j ﬂ 4"/ A—" of sald Btate and. County, herehy applies

[;Iu penslon provided by Aot of 1010, ax amondod by Aot of 101D, to Confodernto Boldiers, and submiix
hinaworn lllumlnt. with hin tewtluiony to mulu ont the samo, and after holng duly xwobn true anawers to

make to the qluldnnl propounded, answers L} follows, to-wit: ” g /«‘-/
l What is yty-a me ang whi m do ycu rnldol (Qivo Cnunly lnd Pon ntﬂo«)rj o

- ﬂ&ludft

2. How long lnd singe when have you been 4 continyous resident citizen,of tate vll.}f....“.’f‘;..
0P Liey, Qelyl /)J/u‘,wl';uﬂ&.;ﬂf . .

3. Did you enlist in the Army of the Confederate States or in the organized militia of this State from
1861 to 18651 _tan . mth) M

4. When and where, and in \vlm_(,ompnny and Mlimcnt Ed you gnlint1 (Giva the arm lnd olass of

)6’.-.,--.‘ ol 4“. eeapass, ..'.. - - I. ."J.%:#

%w mnu ‘remaln I th aotunl ury uervon Q/h nld Co |vnny nml Rn mn!l
date of 1‘“-0-"*-"- £ & hry LW APy e ’«V‘

6. When md where As your | Coppany lml Regi ndered “or discl d from the Bervicet
J° A-A-A-PM Ll- s £

7. Were 3 Were you ll}lllj“' ,mﬁenl wnheuur wpmu&lhllu it was lurr dered cr dmhlrged /4
8. .I_;on were not nnw pruun!, state lpeml'\ullly and clelrly W] you wure-..', .....
Ubrblan Ureglesins boa Loty hasnm Frireely

8. Where n;::reommnd when ‘you left Y 3 M"‘-"u“!‘v }“
hadd 18, 276J

b. When did you leave he
o. For what cause did you leave? .@:‘.“.“ ..... < ".'ff ..................................

d, By whz: nuthuﬂty dld”y&u leave? /‘&:‘M L /Rare l»-e/)..u[ MAL
e. For how lnnu wu your leave n&fed' In whnt wayt. ‘.L.‘.ﬂ..kf_ﬁm& __________

urpy to your command after, leave oxplrcd",-" "“""' P &“'m

f. Why did yt t return to your command after,leave expiredf?. T2 TTTTEE 8 NOUENEY
g In whlt \ru)z‘:wg: you p } 1 M
h. whlj eﬂzr! did y#n»h to r’urnlmwd M4" “‘"‘“ wA, 6‘ """4

i Were you captured during the wnrl

.

10 Have you ever lE}\lled for the Georgia Paullnn and had it refused? lnclV for what: cause it was
not allowed? &‘ D .

N

Sworn w-lnd .“fw':ie_d/b‘ib" me. this the m”}} %..gﬂ/é/l‘ annnes
U Hree } ,
County. ' '

“Seipfal
md,,




Qnaﬂon for Witness as to Service

sg'l OF GR ¢
----- f: ; , « : ' \
' d State and Connv is-hereby presented

ax a witness in support of the application o!f p z 7 2."’ -n for the pension provided
hy the Act of 1910, as amended by the Act of 1019 in sdid State, and, after be&ng sworn true answers to
make to the questions prnponnded answers as follows

w1, What is yonr_n%mo and where do you reside?
Ce

2, How long and since when have you known .
N 30 L paen, op pur N e

T A

3, Where does he now reside, n.d since when bona fide, .aontlnnlng resident in this State,
| )

and *how do you know? S % ..

4. When, where and in what Company and Regiment did. J ﬂ é
Pl 1519651, (Gpe dpte wnd, p}:.ww L/56 3, i
you ob(nln your information of this Snr¥e' ‘.7/‘*“-‘-;1 bl wa M

6, How long within .your own personal knowledge did he perform mctual military service with this
Company and Regiment? (Glve dna)xﬂ!. tamathy (‘.&4..!7 3 y

7. When and where was his command mmndeml or dischal (glve dm and place).....
Ly ek fls pidive #lod ».J:'.':

8. Were you ;’wmnllly present at the unrnnd:rl

J
9. 1 not, where were you and'how came you there?.

10. Was the applicant zw present with his command at mrrander'&.'.‘." /L“""i’.z'l.'.!.
ey 4

11. If not where was he lnd how came him H\ere'.ll'.
12. When did he leave his eommlnd uca --Where waa his command
w)mn he left it '.4.'“" For what cnuse did he loave? 4"‘"‘ ¥/
- -.-Hy whu{ authority did he leave....
long was he granted leave?
all ted to be true? ll.al your own knoyjladp tell clearly and specifically.
¢ s /
13. In what way was he pre'venled from returning to his command? dv.
How do you know ! M..
14. What effort did he make to return to his command ant how do you know? ﬂ’..‘“ ’ l“" "“A

16. Was applicant captured as a prmnor. £ #0, when and wheref.
-In whlt pr%on was he held? 2
when nlund
. Swarn to and suberibed before me, this the

it}




STATE OF
L!g%*
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mt i et i iy
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that I

know.

rg tlica e TP, sl

Ordisaty et sid Cousty; du wotity,

e iane I, L0l

is ﬂ’ie ll"fli‘ll widow of, (} . 9 eW
M‘: S— 7T 7 Y T

n Peinion trom Aoy S/‘-""‘ P oz

of hin-denth on the 22 97 day of //[mh- 6

Him and unpald his Ponulon of 8444 dasss byl t [Ty e from the Miate

of Gunrlll.‘l::l‘l_ know. “""M ‘/“- @a&/w v

witness, and he is of a truthful and lrnmmnhl character and entitled to full credit.
3 dan

e

Comty

Ordinaty of sald County, do certify

“in ‘the lawful widow of. J' a
’ v, ¢

A‘E“‘Jﬂw_c;mg,

County for 1022, and at thé time

ot ot saig. Foin A bett
bete

County for 19‘!", and at the time

1081, there waa due to of hin dexth on |ho,.ﬂal&.‘.z.{...‘dw o, T

i 4

o

Alap

e W ‘..‘,.IDYII, there wun due to
(’.") Dollam from the Atate

QGiven under my hand and seal u\h/L/ -

(SEAL.)

/
for Pension Due

X
" Deceased Soldiet”

~GEORGIA, .

o Vs i I8, Do

(UNDER ACT 1891)

(To be paid his Widow or Dependent Children).

wltni-: ‘and We Is of & truthful and trustworthy character and entitled to full credit.
Given under my hand and seal thh.a'__';_.h..w,u,o( Al ctinn

U
<

M-

90 Rertn

of ¢
[- F S WY

| Gess New.
‘ Date- of

Wik
of

Couaty.

U B

_ by o B s

éﬂ_bu. ya2x24

___(;’a,,_u_/ Lett
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pAIVER
—_
M _Susen M. ‘n
“Widew of J. P. Baker -
"New"
. March 22nd
S0 T T
kw@u:.uﬂﬂ

Uorete 2 229

(Te be paid his Widow or m&ﬂiﬁr—)

0M or New.

1 hereby - authori:
g T T ’ i
lawful attorney to collect, I\d receipt for me im my name, for the Pension due me for 192,

* through my d

and constitute.

d husband,

vy

3

Lo,

!

=

72/

r )

1*554
LT
gz!!
i
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of éld County, my
lawful attorney to collect, and resceipt tor me in my name, for the Pension due me for 192, -

through my deceased husband

Pension Roll gliil : paid from.

Witnoosmy Kond (bl i oL
" Attested bofore mes :

Penslon Roll and paid from.

0

Witness my hand this....cc.com Aday ol.

w.County for 19......

SONPR [ S

[N

and that she
oo oml was on
s

..County, and was patl

the within

1921,
Ordinary,
County.




stm OF cmméeulw

Panoully before mo comea Mre, ¥, J““m M 0*"‘4 of sald County, who

after being duly sworn, on ulh says that she is the widow 4#_22'/__“:‘___

who was duly enrolled as a "o - (/ i 4d ’) -Pensioner from the County

oL_oL:“;:Aef" _________ and wu’ﬁdﬂmdn d’)‘ $7 i A

Dollars_from &w/ County for 19" ‘and .f.lm the said

4W died in ﬁa.u-«./h'l-l- M ) County on

i the I;..a., day of Uporat , 1022, and at the time of his death & Pension of ‘.lf'.'_'!.._l
was due him from “"'4 Qau “/ ‘“ (4 .Oounty and unpaid for 1081,

b Amwmnm awoars that whe married the sald J a é"' — g QW

: el %y ot J:‘ aivsekics’ NIRRT ) LI PURE e e ‘n ...County and

' S Btate ot YAOTF T and residéd with him from. the date of marriage to his death ns his
lawful wife, and is now his dependent widow, and_she Aiks that the Pn'-km 80 due and unpaid be
paid to her.

8wo! ;o :(nd -uh\ﬂyd before me thh_i day of '&’ hessrers L‘ 1081,

- STATE OF GEORGIA, (02 4 it ,
: Iy before mp copes LLH4- Javiin b Gl Mhog

\ .
on oath says that he knew., ﬁ eH oA - while in life

and lhl'b knows Hn.d“"““' Ue. QH“-&'
“ ‘above l;?ultythfhhon that the said J 0. DoHun, anef Huodnla, Q’,/‘,.

: o M were fz dugyform pf law married in the County
‘ ‘7‘&9"'“‘- . _in the State of ""*;

who

the ._‘;Ldly of /L"-“*“- ey i 829, and that they repided together
as husband and wife Irom date of hnrﬂun to the day of his death on thti&._.._dly of
'!Ii‘f"_______, 1927, and 1 hn} thiat ahe is his dependent
~ Syorn tg-and wubsgribed before me w2l & day of Ao Girn 1091,
h({ L N—Ll -, inary r ', . . EY
Bt iie i }i@.,g.z:uué_éﬂfgv
A cr T (BBALY - . oy v 7

nmm_numan?%mh e R A
7z o ST S e I i

-mummmhmum

} @MMR& sﬂqzﬂ

" on oath says that ke knew.

ﬁmbmmd Soldier

] i . IMM‘)‘
ACT APFROVED OOTORER §, 1001,
m m' .&M/A-u County
Mlnml?hhﬂlonl-llndu‘ﬂ""% M

after being duly sworn, on ua -yH,hn she ia the widow. of. ‘g 0 Q"

of said County, who

,é“ duly enrolled as a. ‘ Pensioner from  the. County

oL;“‘_‘.é‘gf_/_ and in#l Pension of Qi MW‘W(’””’
Dollars from L0 4 betts ~

s wdied in dd ‘“’/ Lll"’ County on,

the L’_j_‘du of .ul'_.:.«N...t’..., ..... " ID".-, and at lhe time of I|I| death & Ponllon of ‘l‘.’ = Q”)

waa due him from.. 6"""“‘/ ‘LL“ County ahd uupnid tor 1030

A"llom farther awea that she mnrrlul lhu sald / ” érl- v
.—‘—’H “‘:.7. I’ ‘#U L . . .County i

Btate of XY - and resided with him from the date of marriage to his deuth ns his

lawful wife, and is now his dependent widow, and she asks that tln_ Pension so due and nnp}kﬂnl\

paid to her.
Sworn to JZ(N d belon me thil)— "’ 'L_dny olm Slaci LLJ 1921

IR (é’W—

Ooul‘i.}
AWAWT OF WITNESS

STATE OF GEORGIA, ¢ e - au/a“

e. M while_in life

and mt‘:"hoﬂ Mrs, (/44 m" él"-/‘l-/ the

above pllunnmtsiz‘“k_n that the said. J 2. M‘*‘
it Luvar N, gr—ﬂm

who

lly before me comes.
(28

were-in due form of lyw married in the Cnnnty ¥

ot -"‘_‘_‘7""'2:’ = in the State of o 7 il on

the _‘__ul‘;___dny of Uj ottt »‘7 ‘ 1879, and that they rul?ied ‘together

as hubgnd and wife from date of marriage to the day of his death on m._;‘:_l-._y.. .......... — 1§
!Z‘_‘:‘L' ....... ,192/, and T know. that she is his dependent Ef:w.»

n‘
8% Jﬂ subgeril bdore me tthL-d&y ‘of 4’0‘* w

6 a._uA—- LLL L coun!y }[ALLD——‘LL!—A .géj/
INSTRUGTIONS! M marriage 18 not proven by wit

umm.,.'-..z-.-.-.x.-"".: L o
el L R A EEEY 'n“"’-ﬁ“ """.2‘.".‘..11'.2‘:‘;.;“;

saretully asd see (hat ft 1a fully and correctly comipleted, and the seals
ﬂihh‘mdhmmolummmummumr

ey ..E_E.:':‘s.“.‘.ﬂm‘




4 L s, MCLARIN,

| -
ANB Jusat o7 Coumr 00 OnminaRY
CANPBELL COUNTY.
s, May 24, 1920,
- Dear Siri- FAIRBURN, GA.

\S Your application for pension has been Aienppruved by the Com'r
of Pensions, «nq endcrred on back of same as. follows: 3
"Pension 0ffiece, 4/12/1020/ J. P. Baker, Caupbell Co. .

Applicant must sudbmit some evidenoce of his enlistment, service and ‘ha
orable accounting for himself to the end of the war with Co. B, Sth Ga.,
0f Griffin. The witness submitted dun't know anything. It is important
‘to prove the mervice and honorahle agoounting for self in last command to

* the end of the war. J+ W, Liindeey, Com, of Pensiona,"

. IP you/deoide to amend you aprlication, pleane do mo At once, as the
Com'r wants same by June 1, 1520, L

Yours truly,

2

Coiliidesnf ool b b, o—-im;;.y‘-

ried to Atlante Hospital,

, , (7 e
TRV I 1

Georgia Whitfield Oounty; -
I the undersigned  J.M.Touchestons,a citisen of &aid aounty do hereby

Gertify that g J.P.Baker foimerly of Fulton County,Georgis,but mow
of Campbell couty,ocorgu.inlnwd.with the Ist Ga. Batalion,Infantry,
about the Ist of August I1862,and that the said J.P.iﬁk‘r.on or ebout

De0.1868,inlinted with Co,B, b6th Ga, Infantry near Bridgeport. Als, .fu
that I inlisted with Oo.D,,5th Ga, Ing, and we ocontinued with this Reg.
till he was wduucd 'imh Battle of ohamm.sne.lses.wh‘n was ou-'-

v B )
atter
I seen the seid J.P.BakM® &k/the surrender and his arm was stiff from

the wound reoieved in service.

Georgis Whitfield County . :
Pornull( oame sbefore me J.MsTouohestons ,whom I Xmow to de
8 oitisen otw‘f,oéuw and that he is truthful and tr'u-t'onhy end his
ltlh-nw.m entitled to full faish na‘arout? )
The said J,M.Tochestone was duly sworn before m before lig;ins the abo-
ve affidavit, ' ' :
This the 210t 4ay of June;I920,




v

IIE paker, J. P.

1

\

YEAR 3680 COUNTY Gampbedl,

WHEN AND WEERE BORN?. oggober 11th, 1839, Geergia.
= -

ENLISTED WHEN AND WHERE?

and 15-..-------.-...-.-

Octeber 1861 , Atlanta, Geéorgia.
duls 1808, does not atate where,

COMPANY AND REGINENT? ' Gompany B, 6%h Geogia Regts Infs (¢ months,)

Joinedeecceeccacocce  Wash Lee's Batta, (Provost Guards.) (8 menths )

A oA AT R 0oL BREESSY Be Sth Georele Regt. ( & yoars)
- A ‘

. . ,
WOUNDED? September 19, 1863, wounded in right arm at
Chiokamauga, . ,

)
CATTURED, WHEN AMD WH'ERE?

R4.<3 RTH é " ’ <

WHEN AND WHERE SURREfDERFD? Command; April 1865, James Islamd, 8. O,

IF NOT' ?RK‘JEHT AT SURRENDER, WHERE WEKE YOU? In service with wagoa

Yain SRR JAPLAGSOR &, ADbeville, Lot 4 at Oht )
DIED,. WHEN AND WHERE?
BURIED:*
i
. WITNESSES: J, D.’ Cookye Same eempany,- Ko data,

o J‘.. M. Toushstone,= Same command,

Ino, W, Lindsey
Commiosonr ol Brrioms

- ! v "i/u/ 1980/

Hoen, WeB. Molarin,
Fairburn, Gae ' .

Dear Judges =

) Your applicant for ‘BEREXtamx pens un.'
Mr. JoFs Daker, Whose application was returned
%o you for @lendment, hes jJust 1eft the offics
and left with me an affidevit in suppers of his
application  which I herewith hank to you with
youwr notee.

Plesse attach this affidavit now = - -

wilh the aprlicetion which youhave and returm
by next mail to tMis office so I can l‘il)on

of it. AR
With best wishes, I am, i

Yeurs respectfully,

[ ofﬂruubon. :






Huwband Was cn Roll at Death.
Milliam. Bak

To Be Put on Réll in Her Own Right, when

Widow of .

g
=
>
<
:
=

3

If

*SUOTBUSY JC *I,m0) ‘Aeepupy °x °p
*110d gojsued ©y3 U0 uroq Suyavy I9as
= PUBGENY 03 OUIISJOI JNOYITA Op SMOFTL ISU0 e® -n;u-u uu mIsy
ZutrAoxd Juerq eniq sred L0 WIET 306 SYBR *esaynbax j0y weu 8y} ow
OITAIES LIBITITW [TNICR eQIUCE X1iS ® LOUE 30U ecop moT3e0yTddw

uy Aucwyiee3 e}y pue [10J ©Tqasig Uo sEA pueqeny - =

“0T6T-8~CT  *901330 wojsusg




_ Pension 0ff1o0e.

=
splioation doss
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‘ever having b

: Aot requires. Nake
‘lon of urvioo as othor widows do withous ntonnu $0. husband

081920, -
on Disable rell and his ' uoum
‘agtunl wili

lu:nu
not show a -u monthe
olaim on pale blue hhll xl'avlug

on the penaion rell. -

J. ¥. Lindsey, Com'r. of Pensions, !
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- WIDOW'S AFFIDAVIT.
STATE OF GEORGIA, ' ‘

.GampRell.. County.

P Ily before me comes... 2B Lo lLa..Baker

- of said County,
A1248M. BRKAF. ...

she was married on the....

who, after being dulyaworn, on oath says, that she is the widow of
Rayette State of.

im the County of. G8...
day of.D@Q.. .. 18 6%nd uut she rémained his wife, and resided with him to the date of his death

inAug+1894-.. .k ...Anml that she has not since his death remarried. | At the time of his death
¢..Campbell the

.County, in.... ....said State of Georgin, and he
T _Pension Roll of the State and paida pension of $52:00
....County for )224 ........ per annum, on account of being n soldier in Company

Ga (Vol oK BENKIMAR) ...

ho was a resident of
waa on the ... DAgable

At the death of..V41liam Beker....... .he was in the use and possession of the following

property...110.. acree. of.land &.2 mules,

soma.. nogs.. &..QuWs.

of the cash value of $.1000..00
What property of any kind and of any value have you in your use, control and possession now, and

the cash value (State fully.)..I. hava.. an.d &.given hond.for.tilte. to -
4Q.. ... Acres land.

...Horses and Mules

Hogs, Cown, etc.......
'l‘uln?'n-ll valuo of all property ..

That sho bxnow n bofinfide resldent citizon of wld County of.

han so continuously resided sinee...... day of.

Sworn to and subscribed hefore me, this the ] ______ W x‘ d? m ........
........... lﬂt.% jn) of... out. —1n

of. C4 aaplell ” County.

- Affidavit of Witnesses to Prove Marriqn-aml to 'Whom--Date of

th of Husband.
1A, !

.4..County.

STQ' E OF GEO

known to be

Personally hefore me come % : 77 Z v .

and truthful persons, residing i |;? jmml! who ! ter havil ing duly sworn on oath, say: that of their
own personal knowledge \lr- who mgde tlm fo zmng affidavit, is
County in

lay of. v . W /Yff .and that she

of. T snthe. «ay

who died in

the lawful widow of . £%...
snid Btate of..7 “‘ sosssesisesssnpesll
has not since remarried. Tl
that she and he })ml resided lcgﬁivr a8 man pu uLﬂ!o cﬂnlh\lmuuly since.
18 ¥ 0 ......... an thnt the cecreeen W08 the
same man who was on the pension roll of said Snnc - from 6"““'/ “A".County

on ..

....when he died.

4%
Sworn 1g_and subscribed before me, this the
G Z

pa s (¥ L Lablee
/ﬂl/% S Loy | ) I~ KRN i

Gl (n?‘nry‘
~of. /OW% A

:..,.(‘ttulql)'.
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AFFIDAVITS OF TWO FREEHOLDERS.
STATE OF RGIA,
AN

County.

(4 : uk L, Qoplt
Personally before me comes Co# il acdf .

wha/Emr bejpg sworn on
oath says, that they are fresholders of s Cnum;, they know
snid Connt{ and knew her snid husband. &-/ 24—4 at his death on the .. |/ L.

day of. — 4 &thnt she and he were in the use, posgedsion and.control of the following
property at his denth to wit:.... /2. ¢ #~—2dpie ¢/ —40-‘3 2wt utay Opipy
Aoy o L ©

. 2

... That she is now in jhe use, possession nd control of the following
property towit:.. 440, I~y oo (JLv Loy ‘-O“f/'
PR SoNy S a v G'M-’Lm4l’44‘}’dﬂ ‘)

of the value of 8. P‘l ~—
ﬁaf—(

Sworn to and subscribed before me, this the
of... () ciin ‘ZJ p,u.

’Zlﬂ/ u,oro*'

County,

" ORDINARY’S CERTIFICATE.
TE OF GEORGIA, |

ounty. J}
; v Opdinary of said County, do certify, that, T
know Mm/‘ . a‘#-/é‘-" the appli b i

for this pension and that she is the person
o re| mftn heruell’t e; and that she is n bona fide continuing resident of snid County and was on the
101

witnoss &s to marringo and I also know
who I know to be.n rosldont froo holdor of sald County
thm. nII of thu h»rulnlul wore <Iu|y worn by me bofora‘aigning the respootive affidayite and that they are
truthful and trustworthy and thoir atajomonts are entitlod to full falth and orodit,

That the tax Books of. ...County shows that . A roturned property to thn
amount of. for 1008 8.444.. for 1000 W for 1010 §
£,

8worn under my hand and official low y ...........
(SBAL) 220
Core 2 “’L County.

NOTES 1, l’lulumdnn) quetions are answered, the Ordinary shall swear applidadt and the witness in the following words,
o'

olemnly swear that you will Lmu -nnnr- h to each of the questions asked you and the evidence
ive will be the truth,

u G
2, A ‘I affidavite my be m-ehed l( bl-nk upnm are insufficlent.
4 Al nl!ldu\lu must b, lo before the Ordinary,

. wa wl lor to ﬂnt January: 1870, are entitled. G
8. Attach certified oop! relnge license if ol !uln-‘xh It not, prove marriage, by some present, or by
general reputation.




‘fegigin Infunt

§97 Addrom The Adjutant Deneral
War Department. Washington, 1 €.

1781120
WAR DEPARTMENT,

THE ADJUTANT ﬂlN"l‘:'. orrioN,
wasninaron. lay 15, 1911.

1
Respeetfully relurned to the

Nomaissicner of Pensicns,
State of Neorgiu, Atlanta.

The records shoy that William
knr, privn.a. GCompany 7, 53d Georgial
Lry, Tonfederaie Stutes Army, en®
Ay 1, 1862, at Fayetteville,

An&a“u for P-nbn Wa Wld.w Undcr Act ol' mo «Q uulbm
for Appllunl.

STATE OF GEORGIA,
o JORPRORY ..County,

before moe comes.. MP8s Ko R Baker of sald Btate and County,
and llur boln[ duly sworn, on oath. says that she desires to apply for a pension allowed under the Act
of. ¢ 1010, and.submit test! to make out the same; true anawers mlku to the fol-
lowing questions to wit: '\ = )
1. What is your name, and where do you reside?. M8+ K. R. Baker- In Campbell Cu.Ga

When, where and to whom were you married?.. DQ".} 12, 2

* When, where and in what Company and Regiment did your husband enlist as a soldier in Can-

‘ f.dﬂlh Army or Georgin Militia? (State the arma and olass of Bervice.).. TN MOX.MIGR. A% GRALLAN, |
red. sundiieif =530d. Reihd.. 0L, 00 Vake. JRFRORRYa. D0, a0 EARAL.. 10, Con-

i > ‘s, fon and where did the Commands of your husband surrender or discharge from the army?

Anrdl. 9. JA65 AL ANPORALEOX.. Vs
6. - Was your husband personally present at the time of the der or disch of this C d

] Hayette Co.

rgiy, and that ho wus captured Oc=
'c\-n 19, 1864, at Cedar Creek, Vire
-lmn, udd was releused June 26,1865,
at Point Leokout, lLarvlund, on taking
the cath of allegiances

The records ulso show thut one Wile
liam A. ‘Paker enlisted February 18,
1863, us a private, Tompany C, 65th
nfederate Stutes

transferred to

resant on A company roll dated
Necemtar 31, 1863, ‘o record cf his
capture or purcln nor un later racor‘d

.-ef him hus been fcund,

(A0.0.750 v
.

No. Ghr.
7. If he was not present state clearly where he was?..IN _Prison
8. Where was hu Ci when he left?.. 1N _State ul' M

Joundad..at.. h SAY nf a:
dy mgnzxf&n £13 gu:d pri :gnf

\Mdow’s Pension

UNDER ACT 1910, * l.bFor what cause did he leave hjs commlnd? e w
g b. S;.w‘io:nm%omy iﬁl helluva ‘\I-‘&mnmd
leave of absence®.. K. WAA. QRRIURACL. AR ANAY.S at.n&od-
ou.l condition when he left his Commlnd? 4,

¢. For*how long was he g
. tht wr Nﬁ

..Jimn..earried
na stuted.
h. Was he captured by the enemy at any time?.....Y08. bil‘-
i. If so, when and where captured-and where held as & prisdner, and when and for what, cause re-
B

leased?... 0. wa2. Waunded. et the. battle of. Cedar. Croek.. Qe
ried %o prison nt P't. Took Out, Md: as above lnf.-d

o!. Were you residing together when he dlod? 5“"
1. If not, how long had you reslde: npn;w
9. What property of any desoription did jwn, hold or control lar your use and lh oash vnluo,
Nov. 4, 1008, (State same by ftems.)... % NAYA..A000. 50..40. 40800 08 2ands. . but. had, sold
Sume..and. 41ven.bond. £o2.t4018. £0. 8. LeLors. Nova..Ay. 100K, Lur. 600400
I.have.no.other
10. What property of any kind have you sold or given away since Nov. 4, 1008? What was received
for it and what did you do with the proceeds thereof? (Give items and ¢ash value.)......NON®.s.....

11.  What property of any description of any value have you now?... 5ame. &8 _abo!
Give list and cash value?. Inurn& An.and. worth..abeut.. $500.00.
12.  What are your annual earnings or income and their value?..... Ngm

13.  Have you heretofore been paid a puulon by the State?.... MD..&LR! S




<

1908 ‘$.00..
&

; n.l 1 s.mu.' | ; ﬂﬁ[@ﬂ ;ér,:::...«

Personally before me comes..
aré frecholders of said County and that they kno

of said County ahd know what property she owned on 4th Nov. 1008, ndl\unh value ta be as set out by
Schedule (A) as follown.

due. ..

"

v ] :
Schedule (B).
We know the property sold or given away since Noy. 4th 1008, its cash value'to be as followa:

....Personal property iy sho
BB fioniisats i Money, Notes and accounts. $ s smasimit
Schedule (C).
We also know what proport‘s' she has now in her possession, use lnd control to wll
..Acres of land....worth. . : .noo.oo

..Horson and Mules

..Cows and Hogs .
Other property.
Income and earnings. . (%

. $800,00............

Total Value of all property and effecta.
8worn' and subseribed before me this the
k_* 25th .day of.Aerch 19021

........... 4 ,-n\
s ontry, — LU Zplir

Ofhescmsssssod (emphaell

County. . J

- p—

ORDINARY'S CERTIFICATE.
STATE OF ér:o_r«:

Jampbell

A..NCoumy.} o !

I.. W 8e Mcliarin,
that, I know.... MK 8. i the for pension. She
is the person she represents hurul.l to be and she is a bona fide oonﬂnuln. r&ident citizen of said
County sfid was in the 4th Nov,. 1908.

That T also know...Bs Fs K. Speir, < the witness who swears
to the ervice Of husband, and...(..M..Horton.. And_.l“. La.Baker... ..who are
* freeholders. That all of them are now residents of said County and were duly sworn by me before signing

the foregoing affidavits and that M all, are truthful, trustworthy, and their statements are entitled to
full faith and credit.

That the Tax Returns.

Ordinary of said County do certify

Sanphiald. . =
for 1010 .00 ¥
swnm tnder my hand and official seal of office this.........em%M.....

d for Tax: is -for

............ .day of.. Mareh ey

County

5 ,Mum of Musband and u.m-,..
OF GBDRG!A.

County. ]

Personally before me eomes...B:. P‘A_ K Speir

belng duly sworn trus answers to make; to the following questions, answers as follows:
l. What s your nate and where do you reside?..BaF.aKBpair=In (

:"ﬁ  rhen have you known.. MRma. Ko Ba. Baker
l. and' wlun has she continuously resided in this State? (Give dat
..9.."? ml&lﬁll. .’m .. D l

£Are. 2he. 4V Ver. b

who after

pbell Co.. Ga.

r..!!
Bamiedleiin
a. low jong an :hm when “did you know....
busband?... 4 DOUY 40 |

6. When and where did. ¥+ Baker, i 5
the husband of Applicant die?.... ‘;X‘ 1794 An. .Campbell Co.. G8.

7. Where the Aplicant and her husband I(vin; together as husband and wil‘e at the date of his
i

duth?

No. 8ir. )
0, When, where and in what Company and Regiment did.. 'Wm. Hak

Were they di | J—-

lint?
o

My, 3862 8% rifran,..
Amy, Infantry,

10. Were you a %nember of the ssme Company?..... Y88 Hirs

11. How long wn"hln your personal knowledge did he perform actual military service with his Com-

pniy and Regiment?..
12, When, and where did his C e

A i :

fondl " 1t No tide,

1t not whore

13, Wore you ponnnnll& prosent when it was
were you... AL Home, wounded. ... T and how onme you there?... WRMRHRNG.. N
MRy s M54, A0G. ROYSE. AbMS. £ox . DURRRR. ARTYARS.

14. Was the hl;ubnnd ul'ﬁ‘c

ant personally present at surrender? . DRI £ KDGW.r.......1f not

where was ner..L.think he.was.An. Redaral ERAsGK.......... when, where and for what
180 did he leave C nd?  (Give date.) I heurd he was captured vahm
suthotity did e leave his C ar....Den't Jnow. dnd ‘how”

long was he granted leave?... Reguires
I d in s Company. as.. dﬂ.d M. agknr; nnnam...o.t.'..nm.anmﬁ Lrom

dge was he p vfrom ing to his

15. For what omn, if you know’ of your own

Commlnd?‘...l.'.)on‘t know . "'hink he was 1n Prison st Pt. Logk gmt.

16." What eﬂnrt did he mlh to return to his Commlnd and how do you know this? Of your

own knawledge or how?. ..gents. B8Y5... .

Bworn to and subscribed before me this the

—WTLE

3219 ..County. . ¥y




0| Rrrsgn & V e . fm/[

;I‘”““MM% w-% ot
,;/'%M -,

W
: Einily &0 ne the Saver %o dave tho £1108 and Genfedevate
Dooerds of your effice cmanined aad give %o mo %o yooerd of
Wm. Baker, Co. C. 528 Georgia Infantry. Cepturéd Oct. 19,

1864, and held prisoner at Point Lookout, ld.,

|

"he 10 aa mplicent for the Geergis Gontoderate Seldier's
Iueion, Mllﬂﬁtrmt‘nﬂlﬂoh.ﬂl.h“un‘
his slafn, sad for ne other purpese.

ll-num for tais lluv-u. I my

B Wm«e«?,







- ?

ORDINARY’S CERTIFICATE.
STATE OF ni-b. | .

. Ordinary of said County, do certify that I
-----thg applieant for this VEBV/!B that she is the

Y Ay : duly, o= by me
before gi%ﬂé‘ and that thegesse truthful and trustworthy and ther statements
are entitled to fall faith and eredit. X

5. ANl afSdevits must be made before the Ordinary of the county of residesce.

4 Ouly widews whe married prior to first January, 1881, are entitled.

5. Attack cwrtified copies of marriage license if obtainable. 1f mot, prove marriage, by some perssm, er by gemersi

h“-rllbrl.l..Il.l!ll.ul?!l».im.!.ﬁ!ﬂ:llun-lii.?-lll[f
i!llf&&l&liilil:tl

: a/
N

.
N oL
i3
-
] 2




ORDINARY'’S CERTIFICATE

2’1‘! OF OZ%MLL

- ;
I, ..% Ordinary of said Col‘nnty. do eartls that I

(%LA o
know Mrs, ¥ hg applicant for this penllon)\uld that she is the

person she represents berself to be, and that she is a bona fide continuing resident of said County and was

on the-..o0- --day of IDJ_./
[RTRIEER S R C T S S A TR T
dull‘:yrn by me

; b 5
beforo aigning tho respective affidavits, and that thagesso truthful and trustworthy and ther
are ontitled to full faith and oredit.

Bworn under my hand and official weal of offiog thix.

(BRAL.) i $

NOTES: 1, Before any questions aro on nt and the witness in the following words:
“"You do solemnly awenr that-you wi s make o oach of the questions asked you and the ovideneo
you shall give wilf bo the truth Bo help you

affidavits may be attached {f biank apaces are insufficient,
. All affidavits must- be made bofore the Ordinary of the county of realdence.
. Only widows who married prior to first January, 1881, thed.
. Attach bertified copies of marringo licenso if obfainable. If mot, provo marriage, by some person, or by goneral

reputation,
, Whdows of Disabled Pensioncrs must use the Bluo Applicticn Blank and stato and prove full term of husband's
servico—becauso he made no proof of mervice and.whs not required to do so. )

E |

Right When
- Name {'ﬁf.?:.ﬁ--%.--

the Indigest Roll or

AN Lol By < REE

Be Put on Rell in Her Own
Put on Under Act of Julp1l, 1910—

Husband
s
wean 160, Ougatisee




p 2’!‘! OF ul;)ému.
Personally beforc me comes < m‘
who, after being duly aworn, says that she is the widow of J ﬂ aﬁ
J /m --State of
4, nlt thatshe remained his wife, and resided with him to the
: At
-County, in said Statc

248 __Pension Roll of the Stato and peid a pension

(SEAL)

Afﬁduvlt of Wltneuol to Prove Marriage and to Whom
Date of Death of Husband

STATE OF GEORGIA,

-= COUNTY. }

Personally before me cdmes.._.__sL.T.Loa _known to he
responsible and truthful [n'l?mm, residing in said County, who after l|uv}||g heen  duly sworn, say: that
" of their own personal knof'/lv:dge Mrs. - Sussn_M.Bakar --, who mado the foregoing
affidavit, is the lnwful widow of.._ X P . BBRAY ___________________ who died in_.Campball
Countya snid State of - GROXEAA 28nd...___duy of ..__Marah 10 8T,
and that she hay not since remarried. That she became the wife of ... J P . Baker ________ ---on
che_ﬂ‘eh.._.uay of J/OAVATY, ._____18,20., and that she and he had resided together as man and
wife continuously si uy-of..JR0Y,.._.18_2Q and that the_ 9834 _J.P..PRkAr ___was
the same man who was on tho pension roll of saiil State . G0QXEAS. from .. Qsmpball ...
County ....Qeorgia ......

Sworn to and subseribed before me, this the







//z a//{/, m,j?

lidlul ) Jul e ;
f /;(//u r}////mw/

07 100 v ily -

: / g4 (?)‘7\’1,

S say

b sttty 4 o fiuis 3
h/M/bbww}ﬂ) ﬂ)&//ﬂm
éﬁ-})ﬂ"wua()

b eur

Vw ey /mw./ //rﬂé,a.

£ Amount.

77

¢ 4 X
CAAArT™
L “/l_ M

grome o ®

YR

’

. Dute of Warrant

§- Entered on Record,




STATE OF GEORGIA, ; }
d””;f/éd’ e I 4.~L‘ou;;|vty. _ -

- >
) - -
T ‘/4)- & é" @CeTT . . Ordinary of said county,
do certify that I am well acquainted with %/‘,&“‘- Wb/’“ the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his said
affidavit are true, and I know he is the individual he represents himself to be, and that he resides in
this county, I also certify that the foregoing witm:u'ci are persons of nnbeclnbilily. and that their
statements are worthy of full credit and belief. ‘

T further certify that. W 6‘.‘ Draeers § before whom the foregoing
affidavits were made and power of attorney was signed, is n... Orcle ee & 7

of said county, and that the said atlidavits and signatures thereto are genuine.

Given under my official signature and scal, this 72 qay ot M‘“?' 1885
K. Ao, Wraet S
1 Ordinary Cocee p Gl County.
-~

POWER OF ATTORNEY'
STATE OF GEORGIA,
' : (,auufy }
\knou all men h\ “these presents, That I
of
county, in said State, do hereby appoint
of ' 5 —~my true and lawful attorney in fact, for
me and ih my ||nnJ|-lm receive and r}«:uipl for whatever llm;mnl of money I may be entitled to from the
State of Georgia by reason of the injury recéived as aforesaid in the milillr)" service of the Confed-
erate States (or of this State), as stated in the lnn.-i;ning affidavit. Hereby mltS)orizing my said
attorney to receipt in my name for any Warrant that may’ be issued by the Govcrnnr{ or for any sum of
money whigh, may be coming to me for the reason aforesaid.
In {witness whereof I have hercunto sct my hand and scal, thiefl
day of . ’ 188 ‘
s - -[L. 8]

¢
Executed in the presence of us:

.

<

STATE OF GEORGIA, ¢ ' ¥
. ounty. y
PERSONALLY appears.. W’“’""‘V ML‘( of é&'j("%/?‘f-’ / county,

State of Georgia, who, being duly sworp, says on onth that he is a bona fide citizen and resident of said

State, and has been such since the V' dayof Qpeecsomsy 1830 that he
enlisted in the military service of the Confederate States (nr of lhe Smle of < é ) |
during the war between the States, and served as a (‘é in Company ,of ‘4
th Regiment of S a Volunl:er- (g ‘s Brigade ; that
“whilat engaged in such military :u-rvlce. at'the battle of in 1

the State of. M eados + on the /Cf day of a‘m 186 %, he was

wounded as follows :

Lern a%LuAA,MMMMWM
af;wt’/ij,z ga&.om% i Alrpdce =Tl
/l*‘fpu.\ 2o p.M..Ql/ Aoto~

Deponent desires to purticipate in the benefits of the Act, approved October 24, 1887, and !v,\nk,e_n— i
application for the allowance to which he in entitled thereunder.

Sworn to and subscribed before me, this the E //// / ¥ l/
- § AAa . S¢S sy

27 ayot ‘9" ceeetey  yggh’ 3
k. o . Ahavirs, Ardu’«a,/ :

Nork, - State 'ull\ sature of wound or character of dlunnr which causes the disability, and expluin purticwlarly the extent
of the x||uh|l|lv

COMMISSIONED OFFICER'S AFFIDAVIT.

STATE OF GEORGIA, { ‘ .

5 4"”’/'{’ € County. ¢ »
PrRrsoNALLY came before me W/A I/ /‘ g )A’ of the county
//‘7/‘ g/ State .of Georgia, who, being duly sworn, says that he was '

g 2ok '
a comrhissioned officer in Company 6 ,of J y Regiment of ;"7""‘-
X P >
Volunteers, and that deponent knows Woelloacs 4 asler , and that he received the wounds
P

(or contracted the disease) in lhe military nervlce, as stated in his foregoing affidavit, and Wnl woundu
(or disease) permnnen(’l’yb’dln‘b‘]‘e’l the said 7”/["’"0 ’@"f’ , As stated by hlm in mml
affidavit. Deponent further states that said /N//d“‘ /v'll /f/.” ina bona fide
citizen of this State, and resides in éa,;;% Zl /é. county,

" o/~ Lo dorre iz
Sworn to sind subscribed before me, this -7 dayof 7 ELTI0ALE

mé ﬁ pr//mm / § W/vﬂm

N

“The foregoing affidavit, changed to suit the facts, should be made by n commissioned officer of the Company or Regiment,
I the affidavit of such an officer i not obtalnable, the following affidavit of three responsible citizens should be furnished :




STATE OF GEORGIA, )
County.

PERUONALLY came.

cltisenn of . county, in said State,
who, being duly aworn, say that they ur\ucqullmnd with

- and kmzw that he received the wounds (or contracted the
disease) in the military service, as stated by him, in the foregoing affidavit ; that said wounds (or

disease) permanently disables applicant, as stated by him ; that said applicant is a bona fide citizen

i Jb d/ﬁ/’ ()”(// > X of this State, and resides in County, and we are well sutisfied that nll‘hc state-

ments in his affidavit are true,
g POR
L, Sut e 2 |
1(//4 A (}/////(///Il/ % Sworn to and subscribed before me, this

day of 188
‘ ﬂ d .lppll cant ;e 7 g‘ﬂk\
Wtu; e fonis e 8 @W
ﬂ// V. & County
’

Ww&r

(4 . Amount.

Dute of Warrant.. .

g STATE OF GEORGIA,
Entered on Record, ' (m,,./éA z¢ County,

PRRSONALLY comes before me /[), é‘ ‘I"‘" es /. ' Ordinary of said county,

"/ “ //’”7 nnd'ﬂf’/@ﬂw'/ﬂ’"/ , both known to :

me asreputable physicians of said County, Q, being severally sworny say on onth that they have

carefully examined It oo Yoo ler and after such examination say that the

applicant has been injured as follows : d wAltigrgort 4(1_4( W/{/W 2

Ao g LAY st a /Man e JLatt Acriolin e ;,},p
. %d‘dm A lacte dw,y teoneloy, B Ll Eomse i

; 7 g Bt L gl Lty ,_7. ;ff‘?‘f*““’:,:z g

Swotn to and subscribed before me, (hm ot X
/!’4‘ day olfi/u‘“‘7 188 & 2 Lo )
00 . Bravers , Yeg

ORDINARY,

NOTE,—The physiclans will state fully the éxtent of the wound aud the disahilty resultiig therefrom




foiniderstend thodn
b3 the Governor touchig the. payments provided, the §

1d fully set forth by a tand physician, aad followed
::owln‘y the extent ayf ’ ’h,ﬂ i

d:nbillty by Eumve proofs to. the
mndefzd udulanlm/lynd essentially useless.

leg, liut the limb must for
i€ papers are

NVbTESf :
‘In order to avoid Inne:-h‘uy duhyl to np;ﬁl‘m :ﬁ;""usbh all

ollowi!
1, If an applicant hikts been mm&'um :fomm«ummn

vlhﬁ lain statement of ﬁm
Rﬁmt claims dil ty. ﬂ'm sease contracted
in the service, a full and utefnl lmed the disease should hclvn tracing the

W m. unudlo'lnufm' an arm or hg,
It will not answer to say that an arm is “substantially useless for ordinary pursuits

¢ of )i&, etce.” ‘There is no o‘ ualification to the clause of the Act in reference to the arm or
all pnrgobn be ¢ luhm:tidly tnd essentially useless.

u inw-nd

unless the arm' or leg has been

llww tlm the amendments have beed dul

e Ordinaries of the several

nﬁdnvin, the amendments must be muh whder uM before an oﬁeer, and the proofs must

sworn to,
i ve application must be nﬂi{«l by the Ordhnry of - the colinty of the residence
: of l.lu np‘hunt. e certificate of any- other will not bn ucelvcd in any case,

are added to any of the !

to call the i

P

of tha hysiciana and applicants to these lnu.
P ﬁ: payments cg‘l’i be made for n;opu! year,

| , 4

W. H. HARRISON,
Clerk Ex. Dept.

'.\"- f

S! ATE OF GEOHGIA, } e
C'mmly %
A f..05

Psmml.l.v appears <V LEC county,

- State of Georgia, who, being duly sworn, says on oath that he is a_boma_fide citizen and

t of said State, l\nd has been conti ly since the. /-0 “day of
i 18\’5, that he Fnl ted in the military service of the Con-
“fe te States (or of the State of ) dyying the war between the

—

- Bhu:,én;?ahu- @ ey in Company "0, of J th Regiment
of... Volutiteers. . et Brigade; that whilst engaged
in such ‘nlliury service at the battle of, A "'&‘ﬂ‘ AN in the State
of. , on the 186 44, he was
wounded as follgws L o lld (Z

: boloy

Deponent de-lren to participate in the’ benaﬂtl of the Act, upproved October 24, 1887,
and the acts amendatory thereof, and makes pplication for the all to which he is
entitled for the year thereunder, ending October 26, 1890,

Sworn to and subscribed before me this tile} § /‘k= . * ﬁ é A

ﬁ-” "2 day of /4/"—( 1890

%.—8tato fully nature of wound or charactor of disonse which causes the disability, and a{:hln Hkvl«r!y the extent ot
the dl-llmhy 1f cluiim in based on dissase give full and connected Aistory of disease, tracing it directly to &: rvice,

|

COMMISSIONED OFFICER'S AFFIDAVIT.
STATE OF GEORGIA,

County. .

ERSONALLY came before me / %V%-— of the county
of ﬁa.jum

State of Georgia, who, being duly sworn, sayd that he was
a issioned officer in Company..&. ,o{ f’.f""“ Regiment of
. Yol , and that depoyentcknowp, Heéles W , and that he received" the
woundl\or contracted the disease) in the military rvice, '.'.'!E".'d ill_.ﬁfl fqr}qing affayjt,
and that wounds (or diuue) permanently disables the said.

as stated by him in said nﬁdlvit Deponent further sthtes thit said
Keatfce

willinen. — .8 a bowa fide citizen of this State and resides

Cin. 6”’%&4(—‘ ST 'county

Sworn to and subscribed before me t‘hm} M%%%

Nur/'
S M /Jr(é, 85y,
Mméﬁ%mﬁghmdn“& : p'ed Wi "”‘“ i ?



. .,Q;;Q:dlury of said county,
do certify that I am well ncquunted with #¢ Ao the

pplicant in the foregoing affidavit, and am well uﬁlﬂed that the statements made by him
in his said affidavit are true, and Ae s disabled, as Ae clasms, and T know he is the individual
he represents himself to be, and that e resides in this éounty, I also certify' that the
foregoing witnesses are persons of respectability, and that their statements are worthy of
full credit and belief.

I further certify that Kb, Rae-ecr7 . . before
whom the foregoing affidavits were made and ‘ power of ‘lt(nrney was signed,'is a
¢ (0/)—7,; ! * of said county, and the said affidavits and

signatures thereto are genuine.
Given under my official signature and seal, this -f"" _.day of/”‘% 18g0.
% Ordinary 6W Z. County.

PowER OF ATTORNEY.

S}EATE OF GEORGIA, :
a:fu/{(AC« }

County.

W Wotcer
t.[( )

Know all Men by these Presents, That I,

\
cuumy, in said State, do henby appoint }
of La ”/{/’Iﬁ w s o7 il G “)M' y true and Inwfnl attorney in fact, for
me and in my name, to receive and receipt for wh;:er amount of money I may be entitled
to from the State of Georgia by reason ‘of the m_ulrﬁ reeuved as aforesaid in the nnhury
service of the Confederate States (or of this Stlte),u stated in the foregoing affidavit;
hereby authorizing mysaid attorney to rtceipt in my‘name for any ern:? that may be

insued by thy Governor, or for any sum of money w%‘h may be coming to me for the reason
aforesaid, . L 4

IN llIlWx.b.s WIIMH.\()I", [ have hn to set my hand wnd aeal, this

day of A 1860,

7/444‘ PR /3344 (L. u.
Executed in the presence of us :

Erel

1f nllo;led. send amount by

PPN

meat .
o

»
&
]

STATE OF GEORGIA
-..County,

PRRSONALLY came

cmunu of .. o8N county, in said State,
who being duly sworn, say that they are well acquainted with

= .and &wow, from having been with him in the army, t}pt
he received the wounds (or‘comncud the disease) in the military service, as nmd by him
in the fc ffidavit; that said

stated by -him; the said applicant is a dowa fide citizen of this Sme,'nnd resides in

1o dicahlad 12
ds,(or disease) per as

5 e 5 .county, and we are well satisfied that all the
statements in his affidavit are true. *

Sworn to and subscribed before me, this ,
\

1890. |

“ Y )

Notr.—Above afidavit muat be_made by ¢l thres cltizens who pervonally lnuw of tho servico of -ppuum and can state of thele
oon ln.whdp'gv:d {‘hnw he Is disabled, and what disables hinmy
Not 2—~The attesting officer must seo that each witnesm n-a-. or has read to Aim the afidarit Ae rigna.

\

dayof .

- STATE OF Gl

ety p/c

RGIA, } T
County, .
. Punsuml.l.v comes before me &? '& . fw’
, / T doseafn® and a{ 7 vﬂrfé—‘p
me an reputable physicians of said county, who, being severally sworn,.say on oath that
they have carefully examined / et and after such
. examination say that the applicarit has been injured a8 follows : W “—in /A& mfl ,(A

. Ll e facl fcguy et (celoed A ﬁ/"

Ak, | Lavd 7 J‘I.l %;_.\%1,6 b ,L% D100 p,(/
e AN AN [7ea (f,,,” It L"’af%. <t
120l 77 0e & leevue I ﬂb;/(

Kn 2, W e
(e (/{'u rle wld, (;’)12 L/&{r,:(l]‘ T //.(¢ OCocef~ I //)I’//ll/——‘

//M‘h'ba” AW ptlaDs 1 o SO 4?"‘4—4(1:&’ dasntief

/i’k\llc‘: lur’, Srede .../‘1/.'/.

Ordinary of said county,
, both known to

’ ’ e /r-‘/.l-ln« L)

it -Cue e Ml rrtsnd St D

AM‘(G CN &Qﬂr;mwﬁw )My%",
a"“m}‘;’/&u«\z ?"“'3‘ “‘7/‘/1-7 My:wrm; 4:—/

rm-—— : i

Sworn to-and subscribed before me, this } v 7 F g

"M‘,;zo%:?w 1890 /Wm«/«é;s ‘/74.-49'

OnpiNARY,
Nora.—Ths physicians will state fully the extent of the wourid, snd then give ficta to show the extent of the disabllity results *

g /J-.

B e
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STATE OF GEORGIA,
\u,utﬁécﬂﬂ - Connty. }
1 b, R oyarh, Ordinary of said County,
do certify that 1 am well acquainted with 22 Lliwn  BodGrr _ __ the
applicant in the foregoing affldavit, and am well smsﬁed that the statements ‘made by him
in his said affidavit are true, and that ke is disabled, to the extent he claims, and 1 know he is

the individual he represents himself to be, and that he gesides in this County.
1 further ce mf) that / Ao, (3s CTOLRA, e
before whom the foregoing affidavits were made. and power”of attorney was signed, is a WS
Yoo ” b himn O of said County, and the $aid affidavits and
nlgm\turcn thereto are genuine.

/
Given under my official signature and seal, this_......> ~. day of. M] 1891,
’ £ . /J’m rerd

\ Ordinlry._.__v/{»’)ﬂ/ll’ gﬁpq _County.

No.

Geo. W. Barviepm. State Printer, Atnts. Ga.

Application for Allowance

o 5 \ "
STATE OF GEORGIA,
.County,
20024k ~Ordinary of said county,
do certify that 1 am well acquainted with. //& M oaan. ..the
ppli in the foregoing affidavit, and am well satisfied that th statements made by him in his

said atfidavit arc true, and that vie is disabled, (o the extent he claims, and ] know he is the

individual he repesents himself to be, and that he resides in this county.
~Given under my official signature and seal, this.. 77 .day of . \) V'A 9 189 2/

é i/’/ ayr7s

oy bey 0

«  County.

Ordinary..

Geo. W Harriam, Sinte Printer, Atiaots. Ga.

e
'
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Coun!y. State of Georgia, who, being duly sworn, -y: on oath that he is a dowa fige citizen and
of said State, and has resided t! | continuously ever since the.. A + “
dly of _jauresy 48 &lhllheenﬂlhd in the military service of the Con-
-federate States (or of the State of. “"3’1—& ) dutjng the war between the
States,and served as a y"""”:% in C: mpany. 22, of. JK‘Reglm}em
of.... L1 it 's Brigade ; that whilst engaged
in such miltay service at ¢ the battle of___ /04 A0t Beesds i Soue
of “Wirgis on the /4”{ day of. Selabor 186.%, he was
sl & o] ‘“‘—"( pze w:rk Sy o ey, 7 3 5‘°“r‘f°--1
c‘% O 4 “"' ; i ‘..‘.‘/ cEa-nag 4,
L T o ofin L

d’ ): axd i fl{,(_w-‘.l 3 m R AV ) Aun«v—-——./vm

-4 g a Un -*-471' AR /
- 0 / ; Ls g aAA G ? f‘(
7
S “' ,;.' u; benefif of the Act, approved October 24, 1887,

dthe ts amendatory theteof, and makes application for the aliowance to which he is entitled
% ?:r the y.:nr ;':lfng October 26, 1891. I Iuveggrewhm been allowed a pension of .

R AN ..dollars, for._.. /8?61 s -
Swommnndmbscnbedbeforeme,thu,dw 07/'_// s /Jm»/f(’i
(0/’( day of OEluc ""j 1891, }

U?(o Bavers Credirary.

_ State fully nature of wound or character.of disease which causes the desblity, and explais /-rmum tha extent of
the a-umy, resulting from the wound or disease,

b ~ POWER OF ATTORNEY
STATE OF\GEORGIA,

)

ley.} ; '
Know all Men by these Presents, That 1,
of. : Caunly, State of Georgia, dc’ hereby appoint

of my true lndr ll'lflll (norney in fu:l, df:;
e and i my name, to receive and receipt for whatever amount o money

;efro the State of Georgia by rrason o‘; the injury received as d'orenld ln dwm.¥liury

of thé\Confederate States (or of this State), as stated in the Iunn:udwrll-

ing my'said attosney to receipt in my name for any Warrant that mly be iuued

nor, or for any sum of money which may be coming to me for the reason aforesai

IN WITNESS WHEREOF, |1 have hereuntd set my hand lnd seal, this

iy day of 1891,
S [L.s]
Executed in the presence of us: 1
: = © R
’ 4 I «»
Send money to me as follows, by :
p to. P. O.
TR ol AT t-A.. ey £ Cﬂw-cmh-
LA :

F'or Applicants Herotofore Aﬂowed ‘Pensions.
STATE OF GEORGIA, }
Aavsfbell

. PrasoNaLLy-

..County, State’ of Geumn wlw Ining duly sworn, says
on onll thatheisa lu‘ ﬁ& citizen and resident of Georgia, and has been such" continuously
sinca the... ZLE N dayof_Mevsecazy 180; that he enlisted
in the military service of the Confederate States (or of the State of-. W 3\
during the war between the St and gerved as a... wPrrwrte mCom'ny‘}..
of_.ﬂ"\ﬁ Regiment of__<

-mn*w A such milieary seivice at the batile of.
sonthe. .../,

BGy,hmmndednﬁ:T&r#M ‘-é(

# A S o )
Deponent desires | icipate in l.he benefits of the Act, npproved October 24, 1887, and
the acts amendatory therpof, and makes Ipﬁllﬂ(lon for the aljJowance to which he is entitled for
the year endmg October 36, 1892.. 1 hnve eretofore been allowed a pension of 3

~Dollars for. 7§90~ 189/,

bel'oremethudw '//’w‘_,,. /&/
dly 0‘9‘1/6—.4,«4-»-1‘” 1892, f -

o~ _M Beavery. .Ordinary,
axtiad Hﬁl‘i‘tl;" natare of wonnd or character of disemse which causen the dinabllity, wnil JSrpiain partienlarly the

POTWWAR OF AWOINSY.
*  STATE OF GEORGIA,
Yo .

Sworn to and subscril

)

Know all nymurmma. Thnl THthann Popin

s m‘buz,
Coumy, in said Sme, ds hmby lppolnt ...‘
e Yo

of.., MA' .my true and lawful attorney in fact, for - _
me ‘and in my I%l: to reeelve and receipt for whatever amount of money I may be entitled to
of by reason of the injury received as aforesaid in the mi itary service of
the Confederate Smu (or of this State), as stated in the foregoing affidavit: hereby lﬂd:odzlng
my said attorney to receipt in my name for any Warrant that may be issued by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid. lu,o\
IN WITNESS WHEREOF, | have hereunto set my hand and seal this_

day of. .,_|39: k_éé'_w‘ i /fm

SRR
Larverd, 5




: POWER OF ATTORNEY.
b i GEORGIA, |

L true and lawful fe
wha .Xou..c o.fmamy l.::yw m “
from the State of Gem-Th by recelved as.aforesald in"the military service of

the Confederate States (or of this snu). n':"t:gd in the faregoing affidavit; hmby authorising
my said attorney'to receipt In my name for any Warrant that may be luud by the. Governor,or ~
for.any sum of money which may be coming to me for the reason afol

IN WITNESS WHER] 'OF, 1 havp hereunto set my hlnd and seal, this
.day of.. 4‘)’\*@7&?\/

%;'Z D, *% -+

B 22




 For Appllems ‘luretotore Hllowed Penslons.

TE OF GEORGIA,

Prason, appears 5
County, State of Georgia, who, being duly sworn, says on oath that he is a doma fide citizen and
resident of said State, and has resided therein continuously ever since the. /7
day of.. ? ivren183) T that he enlisted in the military service of the Con-
federate States (or of Ihe State o

in the State ~
.186¢.. he was

| ) Deponent desiges to p! tq’in the benefits of the Act, approved October :‘(h. 1887, and
&e ‘acts nmendnorj:\ereof ﬁ' kes application for the allowance to which-he is entitled for

yzr‘endl)(g October 26, |S'93 T have heretofore been ?;ed a pension of . .
4. ....dollars; for
Sworn'to and sllbscnbed before me, this, the g . ) // X! L

/\5 7 A yofm ’4’38934
W AT ALY
Notz—State fully nilture of wound or characer of disease which causes the disability, and explain particularly the extent of the

disability, resulting from the wound or disesse,

STATE OF GEORGIA. }
- Co%
= Ordinary of said Colﬂy.

do certify that I am well acquainted with ‘l’l"“"""\ Ao tos- -the
applicant i { foregoing affidavit, and am well satisfied that the statements made by him in his
said affidavit are teie, and that he is disabled, to the extent he claims, and 1 know he is the in-
a dividual he represents himself to be, umhe resides in this County, »
1 further certify that 70 .U oeao

N bcfo whom the regoing affidayity were made and power of morncy was 'signed, is a
LYV ) of said County, and. the said affidavits and

signatures thereto are genwhe : '
Given under my official ngnn‘nre lhd deal, this / \’ /... day of. %M 1893.
* . . % 6 z cetrc 7,
Q!

«\Qedinary, . il ounly.




POWER OF ATTORNEY.

STATE OF GEORGIA, i ;

. vt COUNTY,
Know all Men by these Preseats, That §,

County, State of Georgia, do hereby appoing...

e Lo il i S my teue and lawful attorney in fact, for
me and in my name, to receive and receipt for. whatever “amount of, money T may be entitled to from the
State of Georgin by reason of an injury received as aforesaid in the military mervioo of the Confederate
States (or of this State), ar stated in the foregoing afidavit; -hereby authorlsing my said Adtor-
ney to receipt in my name for any Warrnt that may be istued by the Governor, or for any sum of money
which may be coming to me for the reason afbresaid. y

IN WITNESS WHEREOF, I have bereunto set my hand and seal, thise. ... ocnumssmsn

[ A TSR — S e | |

SO, ; /8 T |

Executed in the prescuce of ‘us )
i

)

" DIRECTIONS,

Send money to . me as follows, by
; L —
. County, Georgia.

1891.
.h\qin)ed’ &tyaid’iers.
- Voucher No. LJBJ ’
COMPTROLLER GRNERAL Amount § Lﬁ

Paid /%M@/U{/F XD
tor * (@ ’ 1,(}/7? - '/”,’2‘-
2724 /
o’ 74 V4 1891.

Included in warrant No.

issued to Treasurer,

WANRANT CLERK

(iro. W I;IIIIN\II Nate Printer, \I|n‘|ln.
L

)




For Apiiants e
Sé["ATE OF GEORGIA ! :
: Pnnonnwnpplné_%ﬂ'/wﬁﬁmot Cam/""'—

County, State of Georgip; who, being duly aworn, says 'on'oath that he is a dona fde citisen
and resident of, sald State, and lm resided thereln continnously svar slnce the: AL AT

dayof v LA cmzmm i the military servios of the
* federate States (or of the Bmo of,

e : ) dndunln war between
States, ang served as a, » A ao in Compaty < -, 06 Yth Regimqnt
of | ~ Volungeers e s Brigade; that whilst engaged in

i @ B . U o o.-/L
such military serviceat the battle of bl SR | the S
ofie 7'«— Wi _on u-_eK ; 2 &7 dnz o, CALE g ﬁ.:t:

wounded as follows: i e 4“""“““““*—
M‘L ! SR VR e el TEE,
_ 444.....4..:_..,\ % /.—u,d‘-éw..,z’_ L oo Lol DN
)AM e M- /A,- ‘lfﬂ’\ v
e Depsnem desires to-participate in the benefits of the Act, npproved October 24th, 1887, 3 Y
and the acts amendatory thereof, and makes _," jon for the ail to which he is
entitled ‘2"‘! year endmg October 26, 1804, 1 'have heretofore beep allowed a p;nlion of !
/ —dollars, for the year 15(7\;

« Sworn to and thlbed before me, this, the } W; o K’/’é‘/?

/0 day 8f

o e I

Nors—Buate fully the nature of wound or character of didsase which’ causes the dhnulhy. and explain partioularly the extent
of the disability, resulting from the wound or disease. F

STEFGEORGIA :
2 ,,,,,,,_} v

: : 3 v i ~-Qzdinary of said County,
: do «nify ﬂm l am vnll uqulhmd with /}Z -— M‘& e

‘applicant in the fot!plnl affidavit, and am well satisfied that the luunmm mtdc by him
' in his said affidavit are true, and I kuow he is the individual he n]breunn himself to be
and ‘that he resides in this County.

; Gij mmynﬁem lguntufe sndseal, this___ 2. 0 © %

p ol i

1801.

No... (j 3f
Altante, .ézz% b Hftrg

STATE OF GEORGIA, * %

Exgcurive DEFARTMENT.

Mr. /%MM Mgﬂ/&/’ sty
of_\@d/ﬂf(/(ﬁ/ 2Ly,

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

__having filed his application in the Executive

approved Dac 24, 1888 and Nov. 11, 1889, and the same ha\mfl;gn examined and lllowcd for

We? O Fo e o

for such disability, the ~.nk: being thé allowmcc d\m for the' year ending October 24, 1891,
»

The Treasurer will pwﬂle :ame ancﬂ\old hls celpt on this voucher and return same to

Executive Department for warran( /7%

/7 %/ /ﬁ/ﬂdywh«/

Sec'v. EXecuTive DuAumul
N

Reeriven of R, U, HARDEMAN, Treasurer of the State of Georgia.

GOVERNOR,
By the

Al

Cﬁ %/ / 2/ e DONIATS,
per above voucher, this_.. ,/,/ of .. (% ? i 3 1891.




e 42

e

NAUE, Baker, Wm, : AR 1888 OOUNTY Campbell
Year added to roll: 1888 ;

WHEN AND "WHIKE DORNT Resident of Ga. since Jan 15, 1835

ENLISTED WHEN +0D WIERE?

RAK:  private

COMFANY AND RIVOINENT? Qo C:53rd Regt. Ga Vols

Sim's Brigade

 NANE OF OAPTAIN i COLONELY W 7 Glower,"Commanding Officer

WOUNDEDT Right shoulder blade, also left side., At Cedar Creek,
va. - Qot. 18,.26864.
)

CAYTURED, VSN all) rldng®
RELEASED .

WHEN «(ND WHERL LRENDTHED £

IF NOT FRESENT AT SURR.GLIR, WHibE Wikl YOUR
¢ ‘
1

DIED, WEEN AND 'QUNE?

.

BURIED.

WITNESSES. W T Glower, Commanding Officer, Emmphmik Fo data

Ilaimed Seldiers.

Voushr o, ?7%

Amount ]

‘ 5 Pal'dloy/(%‘ﬂlf’b @/&f\
rr Ale, a8 o&%
%

‘??frrr m4>

Included in Warrant No.
issued to Treasurer.
]
189 =

WARRANT CLENK,




No.

TE OF (“-E()RGIA,
; } (@f)//{zn/d., @xz., e
EXECUTIVE DEPARTMENT. (/

o,
r. ( (MM @W\ of the County
of @( M,m having filed his application in the Executive

Departmient for an allowance under the Act approved October 24, 1887, as amended by Act,

approved Dec. 24, 1888, and the same having been ‘examined and allowed for |

' y
ﬂf&% %’tu / 54 Pz eee 3
He.is entitled to-receive the sum of — P e > Dollars
s

for such: disability, the same being the nllq%um-dug\fnr the year ending October 24, lﬂgd

‘T'he Treasurer will pay the same

/o
3xecntive De: o avie)
to E xecutivg Department for \m@

GOVERNOR,
By the (m ernof

/X/ﬂf’?é(%

CLukk 1x) VK DRPARTM I

IVED OF STATE HASURER, R, U, HARDEMAN,

'\/ /)/ Dollars,

per nbove voucher, this ¥ : 180 &)

z/fz' P







Confederate "%

Soldler s Applicah%iﬁvf'

’, Mum-unhulvucmo
——

J. W. LINDSRY,
Commissioner of Pensions.

. Byrd | Printing Os., State Printers, Atlanta.
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A"ﬂ&ﬁohfnﬁoﬂn‘qzmﬁm'ﬂawumm RS
" .Amended by Act 1919 ;

 « ;
: Qagdbm For Applicants to Answer
STATE OF GEORGIA, . :
Cuupdell COUNTY.
Tievi Ballard, of sald State and County, hereby"applies

for the penalon provided by Act of 1910, as amended by Ast of 1019, to Cenfederats Soldiers, and submits
s sworn statement, with his teatimony to make out thé same, and after being duly sworn true answers to
make to the questions propounded, auswers as follows, lo-'wlu

1. What is your name and where do-you reside! (Give Coutity and Postotfies).. JioX 3. Ballard.
I reside in Palmetto, Canpbell county, Ga, .. p, 0. Palmetto, G&.

15\ b‘)\e. se1te u‘a srkn 866 o
o e S by s Bl AR S Sevater or
1861 to 18651 - AtKea..I..oNnldabad. & MBAYAL. AN CADFRUACAYE ARRY ¢ oo
4. When and where, and in what Company and Regiment did you enlist! (Give the arm and elass of
% par : Cemphell o, Ga,, I enliste in s
i) 50k Al Aang i in ennhald O S L nitate S
‘5., How long did you remain in the actual military serviee with said Company and Regiment? (Give
dite st about 3 years, or from early in year 1861 to Apr. 26, 1465
. Poad
6. When and where was your Company and or d from the Bervice!
ipril 2G, 1865 near Greensborov, N. C. i

when it ‘was d or ay .Yes bir.
8. If you were not -e{u-ll}: present, state specifically and elearly where you m...r.,.!‘.!.'...?.'i: ......

q

7. Were you actually present with your

Y S 3 :
‘Where was your command when you left itt. Never left until the surrender.

=

‘When did you leave the d?
For what cause did you leave?
By whose nutﬁori!y did you leave?
For how long was your leave granted! In what way?

Requires no answer. \
" " "

d

" " [}

=

" " L}

®

[

Requires no answer.

f. Why did you not return to your command after leave expired? ... 2 0. Tl Tl L __ g ol
g In what way were you dt i )9 "
2 " L "
h. What effort did you make to return? )71.'.“ TUINWOH"‘“ ;- Way-gEptured
vt spora gepe e 2y T D ekt Mo TS
~u! - i
the War, § , when, and where! In w t-p'alumm ux ‘were you { P
NeveXx carried to Prison, Exnlained abuve. s N
9. Are you drawing a pension of any amount from this Btate,or the United Btates? No 8ir.
10. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was

not allowed? No 5ir.

“ Sworn to and subscribed before me, this the }.-‘.4‘.’:..4:‘0'-.-..44.1{4“’.4?% ‘

0
-

a8t Jotevery ... ... n%
: '%.J% ‘*;'.1 1

STATH OF GEORGIA,
Campbell ) oomm'.} ]

1, W, S, Mcharin, . of sald County, eertify that 't iiew
the applieant. Jio¥.d_ Redlacd - . for pension s the person he represents himeelf to be and
rosides In sald eounty, That 1 aleo know. SDUD. DR VAL oneooenn- RIS B8

Lot MO AT DEh R 6 SIS WAL BEX NI m: wworn by me befors signing the forego- ‘
; . -
ing a08davis and Sy Rl truthtul and trutworthy and el saterents aré ntited to ull fath and .

; _ oredit. L
| wy my | offiolal ...l;g offios this. 18Y____day of..00tUDeEr, 19.19.
el 2t e, |

of ._Campbell . County. } ) °
(SBAL)

:r-nmm-—l-mmwm:
of the questions asked you and the evidense

/7




Qmﬁr“wuuﬂnlu

l’l‘A‘l‘l or GIOHIA.
1RO I

ccaiomsmgmenaB Ha BRIISTER, .l e .cececcof sald Btate and County la bereky greseated
a8 & witness in support of the applieation of....LEVI.RALLARD. .........for the pension provided
by the Act of 1910, as amended by the Act of 1019 in said State, and, after Hu sworn true answers to
llhu;m“uump.mﬁndd,numnfou“lx
1, munwnmndwhmdoyou reside?
74 - JNLEON. QouBLY
3. How long and since when have you known ..Lavi. MJAI'&
i wenee.. 1863
’ 8, Where does he now reside, and sinoe when has he been a bona fide, continuing resident in this Btate,
Canpball..County...ainge..the.Qisxil War..

4..When, where and in vhlt Company and qununt did. L8 \all.ar
Firet kriew as_a.member of Co.,
war from 1861 to 18651 (oln date and plm) zuuam.in Fall.ag L
Anuod in tha ¢!

6. How lonl within your own personal knowledge did he perform actual military service with this

Company and Regiment? (Give dm).Du.r.i.m..nu..:.Lna..ubavs.n.\w.axt...xrnm..‘l.ﬁé&..r.o
7. When dnd where wan his nmmlnd“um cl.'ol:l nll‘ndhﬂhlmd (give date and place)

é‘{{-}%;gg“n?“m-'—-“-‘W’-“m-“-”-“’--03'-“-“3““"--“ uuml\@m...&n.m

8, Were you petsonally present ag the surrender? ... NON.

0."1¢ not, where were you and how came you there!.__VAtd. LIQARDL..

12. When did he leave his command v....')i.dn'. : y.g
when he left ] J— For what cause gid he leave?
wdie ----By whose authority did he leave g— 7| hv
long was he granted leave? How do you know
all that you have(stated to be true? If of your own knowledge, tell qlurly and speoifieally

15. Was applicant captured as a prhnmr.x..‘.’ﬁ...?ﬁ‘ .f.

.except when captured nthvtokubu
prison was




Palmetto,Ua.0ctober 7th.1910

llon.J.'.Llnl'loy.
Atlanta,la.

Dear 8iri- i . ® .
Enelosed herewith you have my applieation and proofs for

pension. g »
Very truly yours,
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