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POWER OF ATTORNEY.

STATE OF GEORGIA, “.
- COUNTY.
>3 . A ;
o receive and receipt for the pension allowed, asd request that be remit ssme to_
- -T.rllq|.lr«
_Witsemmybandandsealthis.  deyof - 1s98.
S xponted in prestac of N LRI T
- M s e P (TR)

ot 3 > Mo iaa

w_

WARRANT HANDED 10 -

P,

4 RICHARD JOHNSON,




AFFIDAVIT OF ?J-IYSIQIANS. ‘ ;
STATE OF GEORGIA }
COUNTY : gl

known to me as nlmhbb phyidlu
o Onunty, who, beifig severally sworn, -y on oath that they have examined mhhlly_‘__
: M ﬂu" lioant fot pension under the Aok of 1804, and after

such personal examination say that his M Eﬂ oondition is as follows: :
all AP s /.

B Ll ’

We further say on mlhﬁn the physical condition of applicant renders him unable to labor at sny
work or ull|ng sufficient to sarn 8 support for himself, and that we lun no interest in said plnllon being

allowed. / 9
Bworn to and subsoribed before me this the C)/’w M

25 i of.. \HEA - upg} M’%’/l"/)
JLM/}/pMJ'Qf se¥% & . %ml../..,,/'

ORDINARY’S CEBTIF ICATE.
STATE OF GEORGIA, } _ ) | 1

Ay b COUNTY.
,; . e FF
¥
1L /7- eoclda £s. & Ord(nry in and for said County, hereby oertify 1

that the appli J@‘ it ff;w fi > (7‘-«'—-'-'- In mid County and bas
been a bona' fide mldcnt of this Slnu [ L — 'Zy of.
an t}_ths‘ Lt - /&'_74 ”/,6 “"A—\#
B VA o—twm /M 16
are of trustworthy chafacter, and that their statementa are entitled to full faith and oredit.

o T further certify that before ing the fc ing i the appli and each witness took

the oath hereon prescribed, and that the full text of Cho affidavite was read to thl applicant and witness
before same was rigoed.

Lo f4
I further certify that the tax digests of ——M— County show that applicant

L utnrﬂgd for taxation in his name in 1896 2o - Dollars
of property, and in 1897... 2t

Dollars of property. -
In my opinion the foregoing olaim is. made in good faith, )

\vmm my band and -.1 of omo., wi—Z & oy r_aﬁ_a;;_xaoa.
> Pl stololcs & % Bx. @f — oty

_,c..‘.u_ n......',

2

huﬂdunshhlyn.lnllh nndﬁhuwm-?d“;

mg.‘&m-m-c-umm?un&um

" wore,
w \
: 1. Befo
.-"“-.“:unl‘.'\hu mmmwmn.ﬂmm
you

B ooy oo Ond

~under the Aot of December 15th, 1894 ? ¢ e ]
. 5 D + 4 i

e Quas'rlons FOR WITNESS.
? GEORGIA,.

COUNTY. }

. : |

T eaid State and 00“%’ having been presented fj

tness {n support of the appli-don of. T pension 1
|

\

tinder the Aot approved December 15th, llN, d after being duly sworn true answer to make to the
following questions, deposes and answers as follows :

roqcleree€

“1. What {s your name and where do you rgside?.-

9, Are you aoquainted with...
how long have you known him'?

-8, ,Where doss he reside, apd how lopg, and sinog when has he been a resident of this s:'.uy ¢ (2tecler ¢

Were you a'member of the same company aud ngimantL
6. How long did he perform regular military duty, and what do you know of M/l serviceas s Confederate

soldier, lml the time and ciroumstances of his discharge from the servioe ?

Wlﬂ.« ..... et
h appliunﬂ (Give Jour means of knowlegige. .M >

. tlnnp joant possess tn 1896 and 1891, and whn dis

.

any, did he miake of same ? 2 AL AL
2l . _m_".v 8. /"1.( P : '

9. Has ho oconveyed lny any of his property in the lnt lhm yun, if e, what waa it, and to whom?

(Ion,if

14. Give a full and complet f

wvw

18, What interest have you in the recovery of a pension by this applioant 1 3
re me, this ZM“' A',

Y b

{




IOHT PRINT. AND,

%gasu@ns for Apnheant

I‘l‘A'I‘l OF (<)

_Coun|
e 2 of mid\Biate Yod County, desiring
to avall himeelf of the Penslon Act lppmvod Decsmber 15th, 1894, hereby submits his proofs, and after
belng duly aworn triie asswers to make to the followlng g s, deposes and asewers as fllowa:
What Is ;‘mr m ml where do you ? (give Btate, County and post offios.).

8. For how long a period did you dlnhlm regular muluq dnty, k_‘_f_jr“ # &u £
7. When, where and under what olroumstances waré you dlnhnﬂd from servios ? “ ¥ o
z.z;fu..z.h..»&ul At p,daumd._:r.e& oL

8, What I- your pnnnt oooupation
9.  How much oan you earn (gross) per annum by your ow:

10. . What has been your ocoupation since 1885 ? Yanrs
11, Upon which of .the followivg grounds do you base your

poverty,” second, “infirmity and poverty,” or third, “blindness and poverty  ?.4221dx2 y ( Zrryerly .
19, If upon the first ground, state how long you have been In auch conditlon thet you could not earn

your support?  If upon the second, gl full and completa_history of the infiemity and its

upon phe third, state whether you are totally hllnd aud when N where' you lost your ||ghﬂ

‘....L... ek kil Lersss il Bt oAb,
¢ / " Kb

(2™

Evéry Question MUST be Answered

17, How much dH your Qumn ocost for each of t&on yql, and whl portion dfd ¥ou oon! rlbu‘ lhnma
by your own lal inoome ? s
i !)W l"”mymnt uﬂll ll ud 091 Whas dld you receive in esch year? ‘%

OR _BAD COPY “t4¢
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"POWER OF ATTORNEY.
STATE OF GEORQIA, EE :
: —.]i 1 {{"X }

., hereby authorize

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

by .

' Witness my hand and seal this._..

‘Executed in presence of

No..147 J‘T‘O

INDIGENT -

=
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A
=
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v |
a @
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Mewlin
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Conm;

WARRANT ISSUED

.

1899

RICHARD JOHNSON,

Commimivmer of Penvions. -

(r.s.)

Geo. W. Harrison. State Princer. Atanta.

T Mz
Bl L1

POWER OF ATTORNEY.

STATE OF QEORQGIA,

1

‘ County.

f‘

hereby authorize

of

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

At

by

e

Witness my hand and seal, this.

Executed in presence of

b .
(For Thans Already Esrelled.)

VOBE SEC. 1304

INDIGENT
SOLDIER’S ;PEHSIOH,

1

day of.

\

Name

County ’{/[ll hdits

/J

JOHN. W. LINDSEY,

Commmiggioner of Penrioms.

o

Gua. W. Harrhen, Stnte Pifears, Akmtn.

[L.S]

220 el




fFor. 'App._licants HeretoforawAllowed ?ensionsf

ST’ATE OF GEORGIA, -, }
270 2% AV, County.

: Perl{nllly lppennMMof W ........ »
County, State of Georgia, who being duly sworn, says on oath that he is & dowa ﬁdt citizen

and ru:deut of said County and Sute and has resided in said State contintiously ever
" since the__ J eory, d-y% ._183.5_/ that he u__f_&_yun old and
by occupation a. 2—&” 5 thnt he enlisted in the military service of the Confed.’
erate States (ogof-the-Statpof -~~~ ) dnnng the war between the States,
atd served for the term of 4 - %fm ~in Compnny__tz_, of..zz‘th Regiment of
........ ?;:!ojym, 0407 Tt 4 . that his physical condition is as
follows: . J d‘ /‘/’/‘V{//'TL/—/ ¥* 4

_uu 232 /5// 2 duntf wed "1{/{ /22

Sanef Yad Win/lfz/ 4 HF S s dde 17 n

that his property consists of the following itenis 222y

Dollars, that by reason of his physital
condition and poverty he is unable to support Rimself by his own exertion or labor, and
that he receives no pension but the one herein npphed for. _

Dep desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the  year 1899. I have heretofore as a resident of_.z.{.ﬂl_/i/v_ A[ ( ,,,,,,,,, -
county been n]lowed a pensfgn 170'; tﬁ’e yﬁr 1& /

Sworn to dnd subscribed before me, this, the } J e *ﬂ/ /I”é 22

of the valueof bl i

. ___./_L_dny of. {.{1_/.9;" £ st
: /.4 Ydirg Ordinaty.
7 . i~
State of Georgia,
&z 6//”% A/ County,

, g LE Aisrg Ordlnlry of said County,
do tertify that I ari ‘4ell quai élh L. //d}/ the
ppli in the foregoing affidavit, and am w{l 1 satisfied that the statements made by him

in his said affidavit are true, and I know he is the individual he represenlﬁ himself to be
and that he resides in this County.
and seal, this. / 7

. Given under my official si
=3 o ;
@ | { \zwz%m

I day of {4 ’ 1899,
,O{dlnw%" 7, County,
- & spacss
:?.I‘.'n“.‘ﬁ should :\T- .aqun-ﬁ- Jasindy 108, 1000, )

o

For Applicants Hertofore Mlowed Pensions.

STATE OF GEORGIA, }
L County.

© {Personallp apmnzé&mofm%__
County, iState of Georgia, who being duly sworn, says on oath that he is /n bona fide citizen

and resident of said County and State, and has resided in said State continuously ever

Sﬂ_é; that he is.. Q%..yenrl old and

~; that he enlmed in the military service of thie Confed-
1 X4

since thr_—dly of.

by occupation

0" K

crate States (or of the Stateof .. _.____L) dunng the war between the gtutel,

and served for th‘e term of.___ /f 4 224 _in Compnny_tz , of 2 2. th Regiment of

JYiehpan) /7 ; that his hyncll condition is as

follows; . A _/Alorn szaa/ widl o 75 Sramid
2y 14/}-. do At FaA fﬂuf ULs Ao,

)/ L o Dollars, 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 makes application for the pension to which he
is entitled for the year 1800, I have heretofore as a resident of___. c/zzivl/ AL /x/‘
county been allowed a pension for the year 189.2

Sworn to and subscribed before me, tlm, the z 2;1 ) x /é ’:IIA/t 2L
e i o7 . }

of the value of.

—— T .Ordm:ry
’ D
State of Georgia, }
_QMM .County.
1 A O/Zf///{nu! : Ordinary of said County,
do certify that I ln/well quai /wnh l./)’l. /f/ wlegy the

applicant in the foregoing affidavit, and am w@( | 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. ' ¥

and seal, this 5/ ]

Given under my official si

® ey Adaflgdin

L é[t/.l yﬁ/x‘(, : County.

Ordin|

Nors,—The blank spaces must be Alled,
e Nors,—Afidarit should not be attested belore January 1at, 1000,




S S o/ Grdasy,

O(f/r‘nn, and @uéﬁ‘ju?-. %on// %am!’,. &




NAGE Dowlen, Jumes . * YEAR 1698  COUNTY Cempbell

WHEN AND WHERE BORN? 18385 Rutherford Go. iorth Carolina.

- ENLISTED WHEN me_ VHERE? 1661 Big Shanty, Ga. Cobb o
RANK.
COMPANY AND Rmmn Co. Iy 28nd. Georgia Regt.
NAME OF CAPTAIN AND COLONEL?
WOUNDED?

CAPTURED, WHEN AND WHERE?

-

RELEASED?

)
WHEN AND WHERE SURRENDERED? Appomattox Court House, Va, ‘1868

IF NOT PRESENT AT SURRENDER, WHERE WERE YOU?

)

DIED,WHEN AND VHERE?

BURIED.
; )
WITNESSES. John rB. Broadwell, Oo. 4, 22nd, Regt. Ga. Vols, = No deta

o3

3
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JOHN W. LINDSEY,

Commisioner of Pensions,

W iarrison; Blate Printée, Allauta.
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" STATE

to receive and

Power of Attorney.

EOROIA.

Witnees my hand and seal, t.l:ll

77

17 o w 4‘?"

xecuted i presence of

liee 7

‘ | /7’//“"7»

romit sam In

@

nn

_‘-}“unlcm pﬁglon, {

WARRANT HANDED TO

Yt o at porﬂnn of his !ip rt for(llese two'’ u"
!:‘ » ' -_4_ .....
'

QUESTIONS FOR WITNESS

STAT OF GEORGIA
........ -COUNTY. ,Nq\

4 - - w \u\ Nlmmnml
() wllnm In nu|||mri of the applioatlon of., e fOR ponalon
vl

n M’IGN Oode, and plwr lwlng rluly worn trie uu-wcn to make to the !ullowInn q&ll 00,
dnpnul IM!-wMNO hllows) A\
\ 5 1o What lnynnruu!id where do

) ‘A. lhenppllunl if 80,
TN hh' long % koown him ? oo
of thinm “\

3. Where does he mkla,a-g long lnd slace whan E- h aybun um‘:‘
hon o o ) company nml ruglmeu( did Im onlint, and how do ynl tnow " M.,‘f%
b, WGI'Q yona nwmhar Ql "\F same company and l raglnwnc‘l

6. . How lo long did ho perform rogular military duty, and what do ynu knaw of hid servicons a Confed Inr-to
+ soldier, qul the time and ciropmatances u].hh

Hiwhe conveyed nway sy of his. propmy i the' Ilst four ytu ¢

At LT sy ey 1 % Y8,

10 \\\nt in llw -ppheanu ocouj non lnd. jg_ conditiy |?

14 Glve a full lnd

under Seotlon 12“ Codg?. .
*r

ol‘ the s physical 'llm e nsion

~ 18, What Interest have you in the recovery of a pension Ly this applicant ?.. Y Mu
- Sworn o and subsoribed before me, this 1




“are of trustworthy character; and that their statementa are entitled to full id#th and credit.

“* the oath hereon prescribed, .ml that the full text of. the affidavits was read to the appli and witness
befdre same was signed. N
I further.certify timt the tax digestsof. . . .,.Ag_County show that applicant .
returged for taxation Jin his name jn 1898, )4 . «-Dollars
of property, and in 1390.__.._._ Az <& . e i Dollars of property.
In my opinion the foregoing claim Iu.____ mi " ith. -
Witness my hand and seal of office, this_........ ﬁd.z; < 2t 1900. ’
s asbond s % %M—/ Ordinary,
.)L)‘ Of.ct b County.

AFFIDAV!T OF PHYSIOIANS. :

COUNTY. RO A A
o nnl /%mb/ e Sid

came fore me. t/ L
P ey both known to me ‘as reputable physici ?

ul ‘ounty; who, bemg nevenlly sworn, say on oath that they fave examined carefnlly.
7}’?, eenimcmemy Gplicant for pension, under Section 1354, Code, and after
such persdnal e: mination say that his umin nhnloﬂl odndition is as hllpmx . 5

,.

(758, % 15 2 i
ndition of np»llm“n ers him unable Ao
any work -or calling nnl‘Hmonl Mo earn n_support for himself, nml](&nt we Imvo/ no interest in said pension -~
% = p 220
boing allowed, : Y. QL0 u/‘/?
heing allowed .-/)‘L” g y[t»{/,/' Gty el

Sworn to and subsorfled bofore me, this the g y /
; e /s 2 O PH O
9§ 2 ) Ll
Ay ot A ...muo.} Y,
M.Z Ul Onlinary. -

7

» ~~ORDINARY’S CERT]FI.CATE‘.

STAS ‘@GEORGIA ; : :
: COUNTY. '

)

y Ordinary In nggl for sald County, horeby cortify
that the applicant. . g «roulden: in wald County, and haw
been n lmnn fidde residont ul thix Stato ainco the...... S| L1 ST | 7, A3

and ﬂun uho witnesses, \l: )

I further certify-that before nn;mering the foregoinf questions the spfplicant and each witness took

Before an, qwullonl Are anawerod, the Ordinary shall awear applicant and the witaesonin the l'alluwln words: “You
ahall tml Answer make to mch of the questions ‘asked of you, and the evidence you shall give will be the whols truth, so hnlp

2. Additional afidavite miy be aitached If blank spaces are Insufficlont,’
sot out I eVery it the Ordinary must carify to the charactar of the witnes, and s 1o the umm(h the proof as above

STATE OF GEORGIA, } et Tt e

Questions for quhcant

- STATE OF GEORGIA,

to avail hii f ¢l Ill o)
sv‘vorn true l#ﬁmt

3. \v en and who\un Fou bo

(ko 1l
o “"

4. When and whete and-in what umm}::l:zf:mél:im\nllut f'ﬁ':" ?_W..

1. )hat is your namg and when do you xulde?
_..__M e lyegem,. 2
2. " How joig i 2\'“ ave 'you !

RS
- ,54 NS

of nidssmn lnd Gdun lng
hereby submits his proofs, and lﬂar‘ﬁlng dul;
8 nnd answers as follows

ac*t

Ay
d

.b-. \5

J

ey

\l\ l*w long (lul yoll remain in suoh company and

regiment ?_.%&H;g_%

ARG > T : P}

30 e 0 o)

For how long a period did you discharge regular nuluury duty ?

6.
7. \Vhen, where and un
00!

he 1
-‘\‘m nmkn lnlml;
s 3 4.\1. (RO Y

x‘urvllg

W, sl

R ur pMnmuulM \W

0. How much ean you earn (grots) per annum by
10.  What has been your oconpation sinco 1865 ?

) U n ivhioh" 8T, the fllow! nggtound- do Jou b
Mndﬁerf Y or lb{rd' Whllndheks and Poverty”
NI2N 4

atehuw long you ki

nll it s l\llf  tomplete hmﬂy of the infirmity ahd its extent? If

E‘Em'

your oyn oxertions br, lnlzu?

ane your lppllenllon for pension, vis: ﬂm. “ ngo apd

ashben \in. stob conditionhthat you. nould notearn

of those , a8 what portion did you-contribwie-thereto
.‘__‘"s_-__q%.ﬁ

nifig Itml boforo mo \|th the

}EWBW

Applicant, )




STATE OF G RGL&

COUNTY. }

s
L
-
Iimdnudm‘lnhmm luowod.ndnq-mmihmllu-ow..mmm
Ir - at. h’-
Witness my band and seal, this. R day of. : _1008, :
& ; 3 ‘ (L.8.3Y
k" . Executed in presence of - ' . i
G i 1 . . !
v »
>
\]
"
/\fj
-
i e R Ty

Every@usaﬂonmbe.&m-.

Loal Questions for Ap;}ilcant

93, How many applioations have-you ever made and under 'hl olamt. Bt Al 8 e ‘L‘H\
$ .La.q

- 8 A'I‘I 0! GEORGIA,

ottt o ty.} '
___Aﬁ —“-'t;d- 14 Biate ind Gounty, delring

llmll Illnlhl he 984, Osde), lcnhy nhh‘ ih pmh. and afier belng lﬁnly sworn

W 'your name z:‘::':}ru d-f(?:- luz Oonwd mllu) e .7-&44 _1“

8. Jlow long and sinoe when have you been & resident of this Btate?. “’ Het ol = diice
IJ« L AL{A’ B AT

8. When and whmwm you lmn?## 2Y /7)) e JV‘—‘-H# '6"’,;}1_, :
% Whlnd whnnsn:?;hn company udl nmldlﬂéo nrmﬂzmla___z__
:60.’5' IQ Jo % :ﬁ Z«’w‘
)2,‘ did yon um!n In such eanptny and n‘ncnn a3 M *‘-‘-“'l‘v
L 2L LTCL ecex
,ﬂe)-—éAL-'o«V P LWA—GLAHJ P wf',‘—%/f‘n/‘

Wi nnl whtu was your oomp-ny nd n(lmlul dered and dlsck
# 6= AL oo S u.»&r uu, Loo, woo
MM 4 ae S Cﬂ. ) J; 4o g

1. Were you present with your company aad nglntd: when it was | I L deh
8, If not present, state lpollﬁlly -nd’ clearly where you were, when you left your command, for what cause

and by whoee authority ?. wurey Fpn 0 pis

: ey
9. How much can you earn (gros) per annum by your own exertions or labor . 0o L T
}? gh ;f:“rnh followl '\ ;Id::x' "ub'ul lication for pensiol 5"'
Ipon which of the following grounds do you your application ; P“ n, vis. age and poverty,”
second, ** infirmity and poverty,” or third, “bllndnc- and "“‘*—‘ﬂ

support? If upon the second, [fvl a full and complete hhmy of the inflrmity and its.extent? If upvn the
te whether you are totally blind and when and where o you vu lost your ll.hl’ S hry
Aty M Gt }ov‘ﬂ-f.j Ao, = Au-u-‘ /téumu.b.w.«

e ,fA otalebire, botll Ve 2o fo, Kidinry brosn 0 Wy floor )
LBt 0t a pinanf z[ e et chigiobiu, Jeo...l 2oy a i
la ht pnpmy, real or pergonal, or, Iuoonu, do you possess, and its grow uluﬂ P 4
)

vert) 3
1. It upon the first ground, state how long you have ﬁ- (n such wndlllon that you oould not earn g
&4. .'M

7, 1608, mn, 1809, 1900

and what disposition, if any, by sele orll vo you made of same?. )“ ""/ o Peiiy ¥ 3
M,},-'-tg,tr‘-o-u.l- %Alﬂ— LL#,AM *’o,MJQH,.
o wr 7

’{g— ; ‘you 2 o'?iuﬂn t'ﬁu- yours, :‘1 at ﬁ«ﬁq } Gt o "T |
m‘—“ 2 {' Cuuich ]
ay ‘Iuw vun you |u£-:ff :%hl yumﬂ 101 nul l' ]{‘J 1

"‘5‘ LA—A-V;

17, Hnw muoh did your |up|m'l for o‘oh nl those

o““&‘l’lhbﬂ" lnﬂnml’l d i ‘0“: ;BDDuu‘l 10017 _ Wh did nod |ll b

at was your employment during ) at pay did you n rr 198
Trid 6 otluny en Lvl. o (L, Liann s N doe | yaer~

10, Have you a iamlly? 1f s0, who composes’ such family? Give their means o( [ ptm? ‘Have lluy .

,7.4444%’@&-«»‘—[-0-“4 f gel )V e -

OO R A==V = Y, iy DO v S ) OSSR Vi Y B ﬁ

Uty ULtrpatel Boiror 6lie bavy oo N Ooinn bu M

20, Arl yelt mlvhg any pcnllulf If 0, what smount and for vhl. dl-blllqy!

ST
unm What o u oon thereto b
L. L vtow b ’n'”mm l

91, Raw you ever made an applioation. for pension before?. 9 N )

ik blrey Joeay Lot /4 I
Bworn nd subscribed before me this llu} a: 4 ﬁ ot

_Agzz- d'é"':f:f; Z:mz
. M‘:Lw__(m-ly

Applicast.




i mms-nous Ws
STATE OF GEORGIA, ; i

nnrt of the npplluﬂon of.{2
1284, Code, and after being dul§ sworn

* under Bec
answers as follows:
{s youy name and where do you reside . LEG.. ol 2
bl -l T
4 9. Are you acquainted with..... ikl o TN A 1) lpplhnlrif %0, how
114 have you known him?...2Z#3 A
o \Oll ”dm-hmldo.-nn

;#-%2: m=

¥ How 16ng did be y-Ffom regular military dusy?,
7. When and where was his rommund surrendered ?.

MW_____

< [.o.5
8. Wero you present when It surrendered?.
0. Waeapplioant present?.... /. -2,
10, T ho waa not present, whey?was he
When did he leave his command,
By wh”%mhomy he left?,

whl' disposition, if any, did he make of mme? >

13, Has he conveyed uwny ‘any of his property in the last four years, if so, what was it, and to whom?
T te—sid S Lae el
14, What la the .ppth.mp.um.nd physioal condition ‘o Mot Hogeanss

I the applicant uriable to support himeelf hE Iabor of anyrt, if 80, why r_ﬁ.gﬁdé&:i%

1s.
< 2 1’(’..‘___

/1/9&(’ ARzl 22.
Tor thees four years was derived from his own labor or Jncome?

o

16, How was he supported during the years 1898, 1899, 1900 and 1001 ?... /

\

1% \Whl portion ot his sy

~ . 5 -
1 19, What lterest v you in the recovery of & peasion by thieapplioantt_(Prec
: Bworn to and subso befors. me, this the } . @ cz 55 é 5
A 3 st : 2
N of. 1008, Witass.
E . ¢ Ordisary,
‘ ’ e \
L v ; K

|

" 5E T

sm'rn OF GEORGIA, 1 I

oduun

M&""—ﬁ

100,
%ﬁwf/ m-n to me ag reputable physioians
Oonnty, who, belng severally sworn, say on oath that they lmlud unhlly_,..____,___._v_._

, applicant for pension under Bection 1284, Code, and after

that his preciss m conditlon is ae follows:

wuch pmoul examination

-

i ' atne Ao s PP R T M

t! 0 ' r % *‘t\“‘ / . M i
7 . L - 3 A

,{, Dpiretersomemg, Fo L e

( and that we have no interest [ said penfion being allowed. g

4 " Bworn to and subecribed 2::0. this the

\‘ Z R 08 any ot } 1002 }

Ordinary,

D0 6. 00t L opone

ORDINARY'S CERTIFICATE.

! STATE OF GEORGIA,
'-r N ’éaw/éuth COUNTY.

) ﬁ . e
7. 6 0[ Gyt Otdlnry in and for said County, hereby certify
that the applicant . Wir m y»A—«/

resides in said County, and has
been & boua fide resident of dﬂ- euu since lL.,_&_T.—a
eIk 6 loer, HA.

and that the witnesses, viz I

Fleyd /’/z oreref 1,-7“04'*"—9“‘0 “/A’V‘)ld,&dw

]
:
.

are of trustworthy character, and that their ﬂmh are entitled to full lnlll and oredit. ﬂ
2 ey [. L uand
1 further ocertify that before the foregolng questions the applioant and each witnes | k
hereon prescribed, and that the full text o ‘the afdavits was read to the muﬂ whl-boﬁm-nl mﬂ

I further certify that the tax digest of. oce e bl comy show ‘that applioant
returned for taxation.in his name in 1809 iCaz) m&
property, and in 1800 sl S, - Dollars of property.
Tn my oplaion the In| claim fs.... made in good faith, .

Witasa iy fasd aad ool of offon, %}_&.“ .a.__.w s wop, .

s Z(Lc[o-f-qAA.

e ‘6w~~/ be e

voahl:' "l’fnnu qm%nm“uugm llunl lnl \h; 'lu-u in
I&m

the following
m'mmmﬁmm shall |lnwﬂlh-
avits may be attached If blank

Iury-nnunmhthml.gnﬂ ﬁlvl.-.ul-n\l.omuuﬁmm

Ordlinary,

County.




QUESTIONS FOR WITNESS

STATE OF GEORGIA,
e / ,{L <L COUNTY
‘#‘/ /'Z"_‘f Z— . of -lz;m aud Cot having been presented
as a witness in support of tho pplicati & h7 ot for pension
under Section 1284, Code, and after being duly sworn true answers “to make to tbe followinj qunllonl,

deposes add shiswers as follows : <
e and where do you mld’e?]' / 4‘"7—“’ A
o—eae f .Cv. el

‘2; Are you acquainted with A /'14’_" — L ey the applicant ; if so,
Imw long havé you known him ?. o //44—("4)1. AN ;_‘/- y,«_‘-ﬂ
Where does he reside, and how long and since when has be been a resident of tlul State?
j.,., o B ot e @0 = 2Ly r0, denst b (877 T oy Henolye
i When, where and in what company and regiment did he eolist, and how do you kaow ?
Oyt e e A
Were you & member of the same @ompdny and regiment
How long did he -perform regular military dut «
When and where was his command surrendered?

Were you present when. it surrendered ®. Lo S
Ao b e oA

If he was not present, where was he? 2.
When did he leave his command 2= 4 ""‘rl-‘ur what cause ?.

By wha suthority b lefts A¥rmea B L oS How do you know all of this?
,9 JAan Crat kAM[LAAA—ZI :1 /LL&; QR Ra K~

Was appli present ?.

e b s =S

1. W hnl proyerly, effects or income has thie applicant ? ’Gl\e your meana of know__ge.)

A un Im,AML..»‘er'» Rl ol fomatlop oy Lio WM

12, What property, effects or income did the ‘applicant possess in 1896, 1807, 1808, 1899 and 1900 , and!
what disposition, if any, did he make of same? Aot ol oll - "‘*“r

] Qe 0o boeccl o7 oo _j

15" Hag he conseyed avay say of his property in thd last four years, if so, what was it, and to whom?

Lo
14. What is the applicant’s jon and physical copdi T H e e G oY
A,.r@&”au.r“ B T okt =
Ao L ons o vy W .
Is the applicant unable to support Iumqalf by labor of any sort, if so,
506 bk Y o) o O Y S
Tl b 2 G 0 7 /L.,
16. How was he supported during the years 1898, 1899 and woowv/ﬂ/- ot
\ by obiad lu"?nuq‘—t.ryc.w*gl frortly by Liie elitd pul
What portion of his support for these thwee yeurs was denve«l from his own labor or income ? |
Hy-o.u-L/,_(H,J-AIrv-v-- b (o Vv G o
18. Give a full and of the applicant’s physical condition that entigles him to a pension
under Scction 1254, Code J/‘« boems e - Comin?
Moo d b tatymy 020 T;NL&.Q-«» G ot aat Lk
AT eer ok usort M}[A_ aaaands (-(r, ol a AL gl
[ ’

19. What interest have you in the recovery of a pengion by this
s'rorn lo and subscribed before me, thh} é“ f éz ¢ ;
u.. orxd‘*ﬁ.._ 190 . i

..... .__.ﬂl v
Jee Sl s oifary. )

(

. Qu sﬂous FOR Wrrjﬂsss

.STATE OF GEORGIA,
e b £l ounty.

Ao P St

as & witoess fn support of the applioftion of.

ving been presented
for pension

of said 2!0 'and Coir

under Seotion llM, Code, and after being duly sworn true answers t mko to the following questions,
deposes and answers as follows :

1 jwm is your name and where do eyau mlda’é h‘ '/ M

2. Are you soquain i with & 22 aﬂ-?"""m the applicasit; if soy

how long have you known him 752" ity Loomir—te e iy 3y
‘Where does he reside, and how lfg'f‘ﬂ since when has he been a resident of this State? ’
émlmeo P e »‘}.7 T.{u.y/&«,o-u:&.r

When, whou llih\ thoomplny and uuimenl did-he enlist, and how do you kaow ?

Were you a member of the same oompany nml nulmonl ?
How long did he perform regular mlllluy duty ¥
When and where was his d 1!

Were you present when it dered °.
Was appli present? Ay A /R o~ &A)“

7

If he was not present, where was he?. 4
When did he leave his command?. 2225 L /Lo For what cauné? 20 b /w
By. wlyt ‘L " ::‘leit)? = F,T - Al‘_y :z = “nw do yon:ow-l“ o:‘""

e Zew Rt g J rlov o)l tretic Laeo

What property, effeats or income has the applicant? (Give your means of kuowledge.)

Loy sono fovifinly s Bt Llipins] ik P s nas 4{
12. What property, effects or income did the applioant possess in 1896, 1897, 1898, 1899 and 1000,‘17:1:]
what disposition, if any, did he mlke of same?. ¢ Ly Lo —J ircan -
e b g j Lo M iy lesase - o S "‘V 14.,-;- ;_7_,._..*,
13. Has he conveyed away any of his property in the last four years, if so, what was it, and to whom?
/ (o<t —(-i.(:— sz oS !

hat is the applicant’s ocoupation and physical °°UM?% wo @ A< 1‘4—11-
Lo, po b 0l Qo edo L

15, Is the applicant unable to sypport himself by labor of any wrt # 80, why?...
e Cbai) f ol et »(M A
7

?lﬂ _How was he sup rtad‘during a}nn 1898, 1899 and 16009.¥2. £ 2 7 LA Ay

actes § a Ml W#M Lo &44&4—
17. What portion of his support for thz three years was derived from his own labor or income ?
Fd 4 &y b f900 /507 - /»41/»«4 s ksl O
18, Givea (ull and of the applioant’s physical that entitles him to'a
o pension
e s 1254,code? A AR SR remg i

Yy o goaaan Agtdh, cdi LLA_L...(J

A AR

‘.14 bee) Lie. @ ok s/ w - QLLAK9

19, Whiat interest have you in the recovery of a pension by this opli 9 2l et

Sworn to and subsoribed before me, this -6 .
‘J s 02 }

U ey,

7 Wituess.

Ordinary.




POWER OF ATTORNEY.

STATE OF GEORGIA,

to receive and receipt for the pension allowed and requept that he remit ssme to

P SBTT

-_T
_, SOLDIER'S PENSION

No.___

1904.

HL\‘ |-

{‘{ \\‘

URTP
SRR



POWER OF ATTORNEY.

* STATE OF GEORGIA,

- )!xecuted in presence of

/72 2—

No.

g.
[T~ ]
=]
Z a
J ea
a8 o=
g
=




FOR APPLIGANTS-EERETOFORE ALLOWED PENSIONS.

STATE| OF GEORGIA, } _

& "‘r_ﬁ;{ Coun!y

Personajly lpmn ot » s
County, State of Georgia, who, bemg duly sworn, says on oath that he is a dowa fide citizen
and mident of said County and e, and has rended in said State continuously ever

J that he is. ¢é years old and
by occupation a.. g in the military service of the Con-
federate States (or of the ltne of.... = ) du:_:y the war between the-
Suln.} ed for the mm of “"”"".7 r“ 7 ¢.in Conipany &~ .of-zo .th Regiment

of... .ep=that his physical copdition is as
4 B b e T

since the . dly of.....

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he ‘
is entitled for the year 1904, I have heretofore as a resident of.
County been allowed a pension for the year 1_____

Sworn to and snburWed before me, this the

L7 4 1904. }

rdinary of wn!y,
do cefhfy that I am well acquainted with

the applicant in the foregoing affidavit, and am well satisfied that the nntemﬂm 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 Cea

' Given under oﬁchl ngnlmr! aud seal, this

Nora.~The blqk paces must be filled.
Novs—ABdavs dhbuld'Aatbe Atéestal baford Jaduary lst, 1904




'POWER OF ATTORNEY. |

iy

STATE OF GEORGIA, .
Qa,cw/ AU/ pmmﬂ}

16“)? d"'?"""z;" ......hereby autt
pdudins s T e T B Y

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

/W/‘\/ at
/ 2 .
' Wirnuss my hand and seal, this_ 27 day ofy ALt T 1905,

I by L e ]
EWthnzgrrs: "

‘Exeguted in the presehce of
o e 00N e,

2 = Ty
i |2 R

| Eed .1 f“--‘r1 LB
JIEES b
HHEE R B R
g S zm y :;\\I»-l ' ﬁ 1
P IRE sy 1F P
E = 5 i
=2 ERE i !

\Y v e S p—

POWER OF ATTORINEY.

8T ’l"l OF G 1.
tz-/l—C— ("mm '
» ‘«/ﬁ"" hereby
#/zcu°4;~«~ i P

to receive and receipt for the pension allowed, and request that he remit.same to
et = ¢ Ko erec— )

by. o b—"‘-’”f - - \ i . ®

WiTNEss my band and seal, m-_é_,_ ay o},a_"*‘_"“,Lmo. '
X L
A \ ot Mot a
£ 0

Hort

[L.8]

raa >y

Executed in the presence of

/ \ff/ﬂ”ﬂ/a« é%?

4|8 Mﬁ 1 |l
‘ \ E 1 : \\J Heste (I
N RSN E i
ig\ é,,,gxiz ;'§§§ g! ZQi
1k 2-1 §§\:{;.  HIE -
AN SRR

B




FOR APPLIGANTS HERETﬂFORE ALLQWED PEIS[UNS
STATE OF GEORGIA St
feet County. }

: \sremmly appears 6“}7 4’7"“‘:;“' nfg / A""‘

County, State of Georgla, who, being duly aworn, says on oath that he is a doua fide citinen

Qe

State, and has resided in said State continuously ever
Bt 18587.; that he is

d in the military service of the Con-

and rcnulenjvf said County a

since the day of....

7 ..years old and

18

by P that he

federate States (or of the State of....... —’;O-
Slnlcs,fllad served for the term of @orly £
of.. / C¢,-—— o

Comp’m
his physical coudition is as

follnwu:

o o &

Al ’ ¥ ’
that his‘property consists of the following items: &«

leo

by my labor,. 13

of the value of Dollars. I am now earning,
_.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 approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1905. I have heretofore as a resident of 2.2 / l"‘w.

County been allowed a pension for the year 1904, g ﬂ Z ;
Sworn to and subscrippd before me, this the

AP day of...._...(;:.’ ¢ '/" . 1906, }

Dy L L il

EORGIA } -~

aa County.

Ordigary of said County
e mﬁMé,w '

it, and am well satisfied that the statements made

..Ordinary.

STATE OF

D cien

1.7

- do certify that I am well ncqumnted wit
th li in the fi

ApPP goIng

by him in his said, affidavit are true, and I kuow he is the individual he represents himself .
to be, and that he resides in this County. K
] Given under My officia] signature and lenl this...... AL

IR
i E&E‘?ﬂ g ¥ . Ordinary. ..(’a’ul’"d{ L“'L,L

. Norn.—The blank spaces must be filled.
Nor.—Aflidavjt should not be attested béfors January Iat, 1905,

--County.

....) durmg the war between the
th Regiment

v

FOR APPLIGANTS ERETORORE ALLOWED PENSIONS.
l _State of Georgia, }_— ]

D acee

- -__Cotinty.
Pérsonally l”‘ll‘lg” d‘? “’ﬁ"' < _of @M/ALL

County, State of Georgls, who, being duly aworn, says on oath that he {s a bowa fide citinen

; and resident of said County angState, and has resided in sald State continuously ever
i since the _;_Ldly of, "":7___..18_\1'2; that he ilwé .3 -years old and
l by pati -/ tha hec‘_" d in the military urvitie of the Con-

federate States (or of the State of. ) during the war between the
States, ayd served for the term of.%/ i Compnny A-':_, of 22O th Regimeit
o— .

of. S __; that hil’phyuicll condition is as
7X~M~A~v Lo V74 [ o

follow- j .‘4"—0""—

of the value of. leo Doll‘lu‘.
by my labor, 173 Dollars per month, That by reason of his
physical condition and pgveny he is unable to support himself by his own exertion or
labor, and that he receives'no penuion but the one herein applied for.
N Deponent desires to parti in the benefits of the Actapproved Dy ber 15th,
1894, and the Acts amendatory thereof, and makes application for th
is entitled for the year 1906. I have't fore, as a resid nf

I am now earning

nsion to which he
[ /

County, been allowed a pension for the year 1905 Lty
Sworn to and subs¢Abed before me, this the } j 0-7 u,

- é ay of__ 2 " 1906,
RO e

.
State of Georgia
E£ ﬁ" Or.:uix!.y.} . ) T
1 h’ / %r&lnw County,
d with_©-. Ao e

¢«

Yy

do certify that I am well

the appli in the 4 going affidavit, and am well \ fied that the made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. é

Given under pff official sig and seal, this.

day of. 5 P ‘\‘;f )
. éﬂ . Ordinary c’ou*‘—/A"“— Cnn;nty.

Nors,~The blank spaces must be filled.
Nors.—Affidavit should not be attested bolon January 1st,1900,

)




| Cotlone e nve o* bLe ia ;:t,’kh'AAH‘A,A”§7L_QEEQS£;_

(s sette 4‘ Favae A W‘, )u.,-db‘ue
‘61«¢-’-‘~/§-_.-s - ,4.71?7%.«*45 Neor Cru-Corint., R

41-& ian eo Breas oCau(: m.._*-;_m,_é?.

% @.M;——@.Mé_w

ey Bual Mt oL Gaen nat~ clo o K.

"0&«6%# Ww

ﬂ..) A ﬁ4<)2di§;£¢14—dﬂk it e & )‘Lﬁ!‘hﬂanﬂaaL;zﬁ;{

NAME  Boynton, . W.  YEAR 1908 COUNTY
WHEN AND WHERE BORNY

ENLISTED WHEN AND WHIRE?

RAIK

L

\

COMPANY AND RuOIMENT? Q04 E 20th Regt. Georgia

Nt OF QuFTAIN AND OCLONEL? J+ O¢ Redwine, Oapt,

!vC”NTED?
CAPIURER, VWHEY
RELTLTED,

WHIW oC) \RERM
IF 10T BuroBy
DI&D, “WTN AND
BURIED.

WITNGESSES.

\

AND VHTRE?

SURRLNDERED? April 1868, North Carolina
AT SURRENDIR, VEINE WERE YOU?

VHERE?

{

Campbell

Jens B4, 1687, Henry Oounty, Georgia

Sept, 24, 1861, Clayton @ounty, Georgia




)

o0

LAY 2ot

| % 0 e




D Leskte, :
A

X0y 10007088
Lrdittny S-208




NAME  Boyntonm, Elijah W, YSAR 1902 COUNTY Campbell

; 1839 :
WHEN AND WVHENE BORNY./ Henry County

ENLISTZD WHEN AND ‘MIRE?  .Sept. 24, 1861, Clayton County, Geargia

RAIK

‘?_ Co. E, 30th Georgia

Nalt UF G A o LONRLY
A
T ! 3 RIRER
P
&
WHTO\ oot WbE T STIRINDERAD? North Carolina, at close of war
) . (When Johnson surrenderéd)
330X g JOOTREIDIR, WRTRY WERE YOU?
\
g ;- ) N ITEnL?
’
Eubl'D.

James S, Boymton - same ocommand - r No data

SR
a8 T~

-

ki

\ 0
\
YEAR 1908 COUNTY

NAME Boynton, B. W. Campbell

WHEN AND WHERK BORN? Jan. 24, :I.u'l.. Henry County, Georgia . '
ENLISTED WHEN AND WRIRE?  gept, 84, 1861, Olayton Gounty; Geprela
RATC e
_COMPANY AND RSGIMENT? 004 E, 20th Regt, Georgia
Nt OF CAFTAIN ANU ouLoNEL? 7+ 0 Redwine, Capt,
WerTT ED? ;
@

CAPTURER, WHEY AND VHIRE?

WHI4 o) \HER SURAINDERED?  april 1865, North Oarolina
IF 0T TWYLEML AT SURRENDIR, VEIKE WIRE (0U?

DIAM, "H{TN AND VHERE?

BURLED,

WITNESSKES .

\
e
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-k >->aan

e —
tinuously since the. day of.

5 verl
= nhlﬂu -u-no ‘u in M of the Otdlllvy

STATE OF GEORGLA }

Py <.
County oF L2 p £e4 i

in and for said C"'ugly‘of

SEsEE
Stute of Georgia, hereby certify that I am acq; d ‘with Mrs i -/
the applicant for a pension in this case, and know from my own knowledge (or from positive proof presented to

me bi reputable witnesses) that she resides in this County, and that she has resided in. the Btate of Georgia con

= o 1828 and has not lived out

f the State since that date. I also certify that the witnesses, to-wit: [ ﬂ

A it € O—tias N ‘7/)-&/4*-—/*-7

whoee teetimony she presents to sustain her claim, are known to me to be truthful witnesses, entitled to full faith

and .-

and cn;.llii as such, and that the fall text of the affidavit was read to and understood by them before same was

signed. I am fully eatisfied that this claim ismade in good faith, and I have caused the applicant and the

—

2 4 4

withesees to réad or hear read the proofs they sign. " "

In Witness Whereof, I' have Bhreunto set my hand and affixed the seal of my uftice, this the.....

day of. Ay Y 190. 7/}' / o '
Ordinary,
)““‘l
AL
3.
P
\ ]
< _)Lx
o NQT”

The Pension is ol ble b0 those wid asbands were on Pension Roll at u. [
mmu&- mun W uhslw- ndll-.ul widow must have remal sezaine Im :v’rl‘c:ll“::ea 'l"hn

s SR ‘?‘m............mr:-.:-?-::.'::vsm

LA b Sl < L et

wmows AFFIDAVIT
,........A««ﬁazz oy &

% -h-ﬁmﬂi‘lh“fn

otk Pt to whom, in the Ow-ci of

/9‘ 2% " she wad married on the

_t72'_d.,.-r -/4"’9 “6olh‘ulhmnl;udhhwlﬁnp!o|he_..€_,

RAT" OF GEORGIA,
AN R O AL

S

At the time of his death he was a resident of. " o,

County, in said Btate of

v
.
Georgia, and was od the. A pension roll of the Btate of Georgia, having been allowed
0@ . P
a pension of l-ﬂ&—w annum on socount of being a soldier in Company............. S

J‘O .?— Regii %L Volunteers or State .

What afffiotion bive you and how does it affect you!.

)i Q"—*"—J——‘—-y/“--u—/

What property or effvets bad you on ht .Ylnuuy,‘lm1 v

What have you acquired sinoe, and what income have you now?. 2¢ A

What disposition bave you made of any property since 1st January, 1000, and at what price and Or what

purpose ?

P

Dlpmlhﬂhr.yn“ﬁah‘”nmﬂnlol ’6M
towely reided 1n the.Biate of Georgia since the. 26 day ot

She -ppll. for the pension provided by Act of the General Assembly, ap) ber 18, 1001,
Eworn to and subscribed boﬂmm. this _#_d.y of. L
’Ordh‘liyof%é.__é_o o A/"‘ — Countyy

.County, and has contin-
£t~ 18 J,

Nors.—All blank spacse must be filled llhn signing.




'

ARFIDAYIT ROR TIIRBB W}l}?}

STATE of oxbﬁo’m.
.COUN'I‘V or, w } m / z"‘““-‘ e Ot and

A - hwn 10 190 to be l:gabh vmhl\ul ’mon ho says.

on oath that from hls own porsonal knowledge Mm,
who made Ih(gvhl affidavit, ls the wklw-' 6 h aﬂ o~ "ﬂw i
who djed 240 P drr County “a Btate of. ’7.»«0-#? "“9 on the

D] ; 7
YU 4 /) & A e ) L NA s
'/ m’ 1 ,.‘._‘;:'idny of. ‘;" L"’ "‘ ‘ and that she has not since harried ; that lhux«’lme his

wifs on the. day of. 18 and so remained 9p to the time of his dmh

W’L ﬁ’/ 7 / g ! " and that she has resided in this State continuously since the............ —dayiof.
KCT DEC. 16, 1901, o With what aflction does she suffet?.5, e poy, A A—Lvér

NO ¥ ’ What propérty oe income had she on 1st January, 19007 _Z,{’ oedn /)

WIDOW'S PRNION, | e A

190 é How was she supported In 1900 and 19017 é/q bt donn U \*;"““‘““7
UM"‘ /0 %}/!Lﬁv{z » > k

1 have’no personal interest In the pension asked for

County of - éa 2 v/ A/fb,m_ k h . 4 X
Widow of J; 7/)'- Boyce Zow Sworn to and subscribed before me, «hu_z._._d., -/#"7 ] Z
%30, Ge —- 7%

Warrant isued...” .. iy 1n_,. Ondinary 'é(buu/ ‘—(«L(_

County, Georgia.

T PRTSIGIANS' AFFIDAVIT.

ke
=5 /,/ J / STATE OF GEORGIA, } Personally oame befbre me

| J. w. Lovosy, S— el Rhary
} 7/. Y . Commissioner of Pensions. aid both 0 wh

é L é i ! zt 1o me to bu la]!uhblu
'Geo. W. Harrison, Siate Printer, Atianta, Ga, phyiehu. who say on oath lhn IXpomdly know M
d mentioned in the f

that she is permanently ufflioted with (state disease how it prevents het
~ - .

. 3
Sm to and nhrlhd before me,’ thie.

 ~J77 %)

W”ﬂ A om...qnfgw»/ et g




ngpoﬂn
[

to mclvc nd' receipt for the pension pald lumn, and’ request that he remit same to

- NAdir e

_______ A S L M at besaii

In Wil W,bna/ I have hereun’!o set my hlnd md unl, this._. __L__.

——————— Z"“"““ Cr_é;!i’.?‘_"_[n]

Hxectited in presence of

#.J.M_/MMM_M

day of

1907. -

ABD HANDED TO

WARRANT ISSUED

1
Ee
é!
"
B
g

INDIGENT
* For year ending Dec. 31, 1807.

| WIDOW'S PENSION




FOR lll)lﬂlﬂ' mms HIRBTONIB ALLWBD PEISIO!S

STATE GBORG Pn:ﬂzv eo. u\f:.; m .

ing sworn says on oath, that she is a bona fide resident of said Oounty of
State of Georgia, and that she has RESIDED in said Btate
oot "" / ‘L../-ZLL. That she is the Widow of
S—— who was a soldier in Company
Wa—— 7 T TR
‘Volounteers, that ho_cnlln;d in said regiment on or about the month of

1804, and

Doponent awaars that sho was the wife of sald decensed soldler, during his servive in the Army 'as &
soldler, and that sho has never married sinoe his death aforesald, and that aho beoame hie wife In
woyme18.6.4

1 have been' m Indigent pension as a resident o!__C.u.g"*...,'T‘:é.é
County, under Act 1800, for the year Woz-ud now apply for the pension provided by law for the
year ending December 81, 1007,

Bworn to and ‘subgoribed before me

K e = Ordinapy of said County, certify that I am well
aoquainted. with Mrs, ittt Ao “4 who made the above afidhvit, and

.am satisfled that the facts therein ltnsd ave true, and I know she is xhe individnal she represents

Toma}
{ s;l} 4

NOTE.—-All blanks must be filled.
Vouchers and Afidavits must bear date ulct January lot,

b







MaARRIAGE - LICENSE
Sl OF




.

:GEbRG'

rtr

e s ////// -
o //(r ot ///a/r 9/ /41/7////117 ﬂrrr-l//u/ /r' // rw./////r/u'// anid

S woed of htd ///7/t ﬂ/////'? do deeng 6t '/ﬂ/ﬂ///r VL k//rr/;.lr
(yre whe /ﬂr// tegeetved lo vetuern ed K voesbse lo e, illh yors
r// reele fiehern 9/ v el nned ttnte of 4 Wie. Marnnge. k

Given wnder iy hond II//I/.I'@VM" /r tlery /)/
2 N Y W

Opelin my

STATj?f,/G/;OI:/jIA (%J% ,,,,,/%{ COUN.@FENRVV

f//)///w/f;/ “Z,) /////7!//"'/// // e Whed /7 I//{y // ﬂ“-f . Ligeabopyr—ropryrrtrrrd
. iKreerited [ //// A w- %(%0 ﬂ @

—gidaamy { O v 7







- POWER OF ATTORNEY.

STATE OF GEORGIA., v
______ COUNTY.

o bereby suthorise
= of. S
$0 veceive amdl messipt fur the pension allowed, and request that be remiteme to____
e i by

'Witmess sy hand and seal this
Execuied in presence of
\

N.M
2
a
&
,A
8
)

[\ WARRANT HANDEDTO '

By -




AFFIDAVIT OF PHM&NS
STATE OF GEORGIA ‘ i | .

L1l __coumv

/’y 9" a.u ’I‘MM..“(!

both known to me as reputable physicians

Pemnnlly came l‘om me.

P 2L oy L/ﬂl/ﬁ'
of ‘wnid County, mlu-. being w\cmlly aworn, ny on oath that they have examined carefully........... ”
Yo L3 =3
fneli personal ?-mmnllnn n] that his precise thlul condition is as follows ¥
- f:/ L A - a&_.‘-_-. ..d‘#—“-"
" (‘(—/-1 Lael .. [.1.13 /J(l.t[l-‘ldl-é ...... ﬂ“&.““.n_

ettt AAA e, nppllmm for peneion under Section 1254, Code, and after

él (VIR b

/t'.u,‘tuma.. j,ym«m‘z_-“ 2..Lf_/1/'1.
toille PBoles* e adad 147l

We further say on nnlh that the pliysical condition o(‘ |p||||unt renders him unable to Iabor at any
work or ealling sufficient to earn a support for himself, and that we have no interest in n-kl pension being

."Il"wdqm_ruju A e e i ﬂxﬁ/ﬁrt le o‘//< ///A :

Becope 1R 4

V5 Hoso g by vah IFH
} Q@. /éz ..O@Inlq v

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, Yoo

Ham /Mf&// COUNTY. J

I, % y MW’A" vy Ordinary in and, fornid‘ﬁunnl),‘hcnl‘ny ocertify
rﬁ ltw% ﬁ'gﬂ 2421 ~resides {n said County, and has

that the applicant.

been a bonn fide reafdont of this State sipoe the.........~ A
and that ‘the l!uem,/‘h D_'J AM
“tri S bamb an

are of trustworthy character, and that their stements are entitled to full faith and credit.

I further certily that before ing the foregoing questions the i and each witness took
the oath .hereon presoribed, and that the full text of thewnffidavits was read to the applicant and witneas
before sanie was sixnud. ) /-

T further certify that the tax digests ouﬁé ,,,,, . County show that applicant

é ﬂ / Dollars

.anlurned for taxation in his name in 1897-..

nl’ Qmperly. and in 1898__.&_% 5‘1 Dollars of property.
In my opinion-the foregoing claim i made in good faith.
Witness my hand and seal of office, this day of. ,._11899.

Ordinary,

‘ _{Lﬂ SE—’ '} 15

\ .

of.

£
N 3 NOTE.
Bo tions wered, the Ordinary shall lieant and the witnesses in the following words: You
: .-.nu.:;. ot the aaions cated o ot Sud 1 odencs you tail gve Wil o e wae 'J..:.‘.m.,
O OGM Additional aidavita may b attached 16 lank spaces are Insufislent -
“w “t In every case the Urdinary must -'\Iy 1o the charaster'of ihe wilness, and -hmn.ﬂ-dm.mhuhn

o : ‘ /W’» \ T

cw?

QUESTIONS FOR WITNESS s
STATE OF GEORGIA, nd o U ara ,
oreria COUNTY) Y

ik . oi' said State d County, having been presented
A whnqﬁ tnﬁ:ort of the application n%—m‘! y .. for pension
under Seotlon 1284, Code, and affer heing diily aworn true anawers to make to the fnllnwmg questionn,
deposes and answery as follows ¢

1, What Is yoitk name and whore do you roslde 7. éE-BaiL, @9 W 4

o Ul ok
4. Are you lqhiold with

4 2 ; _., the lppll nt l[ 0 i
how long have you kuown him ! el iage" LN M 4 T
3. Where does he reside, and how g uml wince \vh!n hds he begn & m( nt of Ihu nl {4 .

—% oo M % &Q&; Sk s
4. hen, where and in wlmt rgm[nny an regiment did hg enlist, and how do you W, il
Hart 15t 1 s Crroes o, G, 'A? nsh %o Gae,

A Were you a member of the samo company and regiment 2.

0. How long did he perform regylar wijltary duty, and what do you know of h! norvice nwn (,onl‘mlurnle

. wol l', and the tine and ulromulllllcu of hin dischurga from tho servi
) aie / 57 8~ MY e }ux/ MA)""

e ’ i
7. What property, effects or income has the applicant? (Give your means of knowledge.)...

3
8. What property, el‘f’e«u or'income did-the applicant possess ln/lsﬂﬂ 1897 and 1898, kﬂzlm dispo-
Loy

*n, if any, did he make of same?.......

I).

0.

How was he sup)

.12. pog'wd durmg the yenrs 1897 and 18\?3 pAS _,M 1%’

S—-— .

13. . What pottion of hia support for thiose two ycarn was derived from Mu own lnlmr or hmnme?
Ay \ -
14. Give a full and ! of the applicant’s physical conditi tlm. enﬂ(lu him to a pension

under Bection 1264, Code™.......... ..oy

16, . What lnlemt have you.in) thv.- recovery df a pension by thll applicant ?...... S A

Wituess,




&

POWER OF ATTORNEY

. . STATE OF GEORGIA,, } %
‘,E e - COUNTY.
e s : } bereby
T N s s
to receive and receipt for the pension allowed, l;nt! requent that he remit same to......
b s e by s
Witness n@ hand and seal this duy ol -1899.
Excented in prosence of ] s ’ "A(h &

g

SE

5
7/

&
Ze:

RICHARD ‘JOHNSON, - °

w5 S, M

2
|

" STATE OF GEORGIA,

Every Question MUST be Answered.

Questlons for Appllcant

Ll e f said Btate and County, desiring

fon"1264, ‘ode),: hereby submits his proofs, and after beh:g duly

aworn true anawers to make to the following questions, deposss and answers as follows :
1. Whaj la your name and where do you reside? (give Btate, County and poot office.)

. How long and since when have,you 47 A/
.3.H Whun and where were you born ?_?WJ% M‘#[”} _____ ' W@ g

When and \‘hem and jg what company and regiment di yon enlist or serve?..

L L IPAE, 2414 q
—-L? l&ng]& you%vﬁmpny and regiment .. '

6. how long a period did you discharge regular nulmry duty? %‘f g.lnﬂ 5D
7. Whln where -nd under wlmt i were you di d fram urvnoa' i s
m)} *51/4.1:.1 ot "% ........ U

8. \th is your pﬁnt occupation ? %4%/ .
& How much can you earn (gmu) pcr ann ollr own oxerhnnl or labor ?.£27

10."  What bas heen your occupation since l!@b _—
11, Upon which of the following grounds do you bmu, yoir appllcnlmn l‘or pension, viz: first, “‘age and

poverty,” second, “infirmity and poverty,” or third, “blinduess and poverty”? ln{/m«}k ¥ ﬂl"",
12, If upon the first ground, state how long yon have been in such condition Ih-t you could not earn
your support? If upon the necrmd, give a full and complete history of the Inflrmhy and it extent? If

upon tho third, Auto whetlier you are totally bljud aud when und where you lust your pight ?. @7//’/
—Alsysa] 132 Iy A4 A7 ?aa}lll- W o >
_gfw w%(. z',y m (tterd 044, 9‘% %

ld Wlm:purty, effects oyncvn do {uu po,uu, nud its gmm vnl\m W/A:W m

,/ﬂ- uu’ ﬁ/b?fl’

14, What property, effects or income did you possess in lHN, 1895, 1896, lsu. and 1898, and whlt dis~

po"?;"'):l .I?A{hd We DW d Z’: ffl 2l %

16. In what County did you reside duripg those years, and what pro| rty id yor then return for untion?
...... N i{MW4Q-%% Guniy - »W*M

16. How were you ‘supported during the years 1897 ¢ _Irs 4

S Coudd do. SL/MZ. = '

17. How much did ypur support t for uoln of those yh and whn pomnn dld you Lonlrlbulo «hm«u
by your awn labor or income 4}

and 18087 Whnt pay did you receive in each year ? ‘ 3
«d Eorltf ok tn Fuspe

18. What was youe employment durlng 1891
19.  Huve yon a fari ly? If w0, wlm com -ucl\ ’-mnly? Givy their mn,m of lupporn’ Huye they 237 “ﬂ
e T R
50. Are you mlvlng any ponsion ? 1t a0, what nmunnt, and for what |II-I)|IIly 1 4’2#
Swru toand subsoribed before me this le K
ey . Wd f/fl 121450
s sisionmng l&l)l) Applicaut,

. ._Ordlnlr),
SES—|1\T 12




L ' POWER OF ATTORNEY : . ' POWER OF ATTORNEY.

JATB OROIA | r STATE'OF QEORGQIA, '
o / County. } o Sammmibont ‘/ £ Ccun‘y }

/ /j‘r"‘ b _hereby authorize, gZ X “N. X AN ONALL | . IAé' LT, ’7 SITTITT hereby nuthonzeL_

7 .
= y ,V.__,Apf_, (2 f;("f“‘*' of \_Jou /‘/*Af—‘ « J-—q_
to reccive and rccript for the pension allowed and request that lic remit same to ‘ to receive and receipt for the pension allowed and request that he remit same to
‘A;\ b g R 25 &t u——t—‘, P -~ z,‘ A A e oL

Aﬂ - ’( ; B : by. L o of S ¢ '
© dy of %—‘ /" T 101, . | Witness my hand and seal, thll.Z:‘i’L o ; e ,M.._. 032, -

Witniess my hand nnd seal, lhh/

j%‘«({/‘"r’-"‘f'"‘.,.[l,.u,l‘ | & /4(» ,,,,,,,,

(& ( 74

Hxeented in prévene of - Executed in presence of

//' Sdoe by, e . : DAl e Bary

/n,() :
) . i

[ . e
L K e g ———a— D U S i R 1
. Y J‘ | - z U ‘ :
- — AN . s |1 1 |
Polc 8ot o el 1M PARCER AN I
& e .. | 9 W i Iz | i8 \|v|-a tle |l 4
7 LLY e O 2ils & =] W - ! .
€§\\ Ea-of\} AR i Eﬂ-,ﬂﬁ\\i g gi'ﬁ,g 9
2n |22 AN §oEND L4l HBEES DR AR N EN TR
tg | B et Y O E D AN | H N | B9 B |E g A
o B w0 f g |f . sg s g;ﬁg_‘ U § & % : %’
3 a. @, =0k | Z = N S IR |
I = N 3 ] EINIIN 1 RS
< 53 EE < ) § 8°]\
z 9 o2 Zz 8.8 /I
A prigm T
~ "
N
\q ] ‘; .




For Applicants Heretofor AllowedyPensionlg.‘

STATE OF GEQRGIA, }
P % -...County. _

‘Prrsonally appears. /[
County, State of Georgia, 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

C o fuen

3 PPV S of

since the { X day of e ,18-y; that hve is " g .years old and
by occupation a Frr ot - -that he enlisted in the military service.of the Con-
federate States (or of the State oft €2 ex BT durmg the war een(}he

States, and served for !he term of 2 ) 20T in Compnnyp yof th Reglment
of [ i that his pliysical condition i is.as
:(yllu\rs: j B ey e ""( ée.. . O '{ s A RS

(oo g rpen B S al g A

./(‘(/ r A

that his property consigts of the following items
) .

of the-value of (7?*"‘" -Dollars, 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. hérein applied for.

Deponent desires to participate in'the benefits of the Act, approved December 16th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1901 . I have heretofore as a resident of “&n .
connty been allowed a pension for the'year 1

Sworn to and subscribgd before me, this the ' (
4 o=
7, dn!uf ( 1won, | (/ / Yé/ S

/// ] Ordinary. e e /(
C}‘ATE OF /GEORGH\

/ County. }_

// rS }{ < D[ G — Ordinary of said County,
do ccrufy that T am_well acqainted with' _X ’ O B e eira——the
applicant in the foregoing affidavit, and am well édtisfied that the statements made by him
in his said affidavit are teue, and T know he in the Individual he represents himself to be

llllgi that he resides in this County. —
] : 7 Pprrvams
“Given under my official signature und wenl, this v

day of
Cm (ﬂ

h Ordinary

lH(ll !

//(/ g T

/ / *ES— County.
Notk —Tha binnk spaces m st be flled.

Norx.~AMdavit should not be attested before Jum-ry Ixt, 1001, '

- STA E OF GEORGIA

-since the.___;Y___dly of.

FOR APPLIGARTS HERETOFORE ALLOWED PENSIONS.

)
Covn ffeec County,
7

s P 0 en O r S /: (L
Personally appears £==* "~ ‘;1 of % 4

County, State of Geoogia, who being duly sworn, says on oath that he is a bau fide citizen
and resident of said County and State, and has resided in said State continuously-ever
1877, that he in._.é.f_.yean old and
by pation a_Z &7~ Aaah that he enlisted in the military service of the Con-
federate States (oi- of the State of ____ ?__:(_ .......... ) during the wnr between the
Stl(u, and served for the term nf prer S yrere iy f‘ p ’/__q__ of..._’. :_uh Regiment
of. —.—; that his phylicnl condition 1% as
follown: .+ ¥, Ayl pul Eody wid
P it 10,»—»—¢417 4—1'0 aree 2y e ah oo At - o—tll/
r¢4/¢'“ 4//6‘.4,3—147 B l ’
LIPS S

that his property ista of the following itema

of the value of. Zee o Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or lnbor, and
that he receives no penlion but the one herein applied for.

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

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

14 ® peiin B he et

in entitled for the year 1002. I have k fore as a of.

county been allowed a pension for the year 1220

Sworn to and subscribed before md, this the ’ (

Z 7 ey of. : 1002,

Dy S tee "-/»ﬁ-«—
STATE OF GEORGIA, }

&EAL/

W P Ll L s s Qtnary of wid Coboty;’
do certify that I am well inted with jn—t --‘—‘«j sl t LAS O lA
the applicant in the for;goln[ lﬂdnvlt, lnd am well mllﬂnd that tll(tmmcnu made by
him in his said affidavitiare true, and I know he in the individual he ropresents himself to
be and that he.resides in this County.

e
Given under my official signature and seal, this..... / R
day of. s & 1002, )

1 D seere

Rere
Ordiunry
Nn'rl.—'l')w blank apaces must be fllled,

Nora:—AMdavit should not be atteste bafore January Tet, 1002



OF ATTORNEY..

POWER
{ STATE OF QEQRGIA,
D e < e _.County.

4
) 1, A,
< . Y

[t; At tAe Ot e

Q| = I .
_hereby authorize P8 e Zopeie

o Fnip b o T

to -receive and feceipt for the pension allowed and request that he remit same to

LAty

‘Witness my hand and seal, this

5 by, ..

Excecuted in presence of,
\ | .
S IELY "'; LTV ETh

/

i 1
H

at. %;4’ (R ]
i day of /
ZI/ / > . r O AP

{L’

llIH

[t 8]

STAT

i POWER OF ATTORNFY

E OF GEORGIA,
/ é__"(louxn }
? e ‘f“”_henby luthorlu )/)/(Jf’w— .“

...... of i

to receive and receipt for the pension nllowed and yequest that he remit same to
/

by...

e s M
7 : : _ :
Witness my hand and seal, this 27," . dayof.. 2! R 1604,
7 s D : s
/C ﬁ - / e [Lan B0}
Execut:d in preuence of ST

L

C/ //( ////( ()U('

H T “il\‘"\' a;""e.g
HNES=E-AUNS o R I
IEFEERYARLLN
gl Eg-“‘\%@i’?; 1 §§§
ﬁg%_ug - .-*is i\q"a' :
y

1904,

mq Pensions. '
/

SOLDIER’S PENSION -1

£

Jr-
v
]

J“

>

e |l
LA
N“'_i\l
3l |

Yy St B>



‘L:""J : A

'STATE OF GEORGIA,
'6‘“ “7/ /‘ <€ County, 2
Perumlly appeal Ol era Ol o Chiciglove

County, State of Georgia, wlm, belng duly & nwm, says on oath that heisa bona fide citisen
and resident of said County and State, lnd has resided in said State continuously ever
‘since the _ﬁ——dl’ of. 18_2_, that he ll_g_..‘r._ynﬂpld and
. by occupationa A opr it _, thpt he enlisted in the nmuqmvimm.eon
federate States (or of the State of .. _~ % ') daring the war between the

States; and served for the term of. J yrovo in Comp 4 fof,__th Regiment i
of ..t Lot 21 ; that his physical condition is as °
ST POPOBILS TIVN SOV s NS

oo 70 M a.-..n— y Lsa L—f—M—‘-, J—y-rr/(a_q...
_¢Wp — A -Lls’- LZ,

46i6s R1h hoperty sonsibt of the fsllowing dtemn: €8 /A«/‘*q Aas

('u/L / & o<
(74

of B vils o2t 4 4...,_‘.(, __Dollars, that by reason of his physical
condition and poverty he h unable to support. himself by his own exertion or labor, and
that he receives 1o petsion but the one herein applied for, )

Deponent desires to participate in the banefits of the Act, approved Decembar 18th,
1804, and the Acts amendatory thereof, and makes applioation for "‘c‘p pension to which he

in cititled for the year 1008, I have heretofore asa realdent of .. !t B2 e
county been allowed a pension for the year 1. 20 2 (‘ .
Sworn to and Mlblcl?btd before me, this the l IM Pre /‘:/ O el OtAn
lean AN '4 1903.{/ [ Pyp—=—y
7% S, \Z’w“— Ordinary. '
S TE OF EORGIA,' ‘
Clairenet, -_County.) .
Q
3 O Pt .
b % 'S lee = 2. Ordinary of said County,
do certify that I am’ well acg d with JM'( o~ O
the appli in the foregoing affidavit, and am well satisfied that the statements made by
himin his said affidavit are true, and I know he is the individual he represents himself to
be and that he relld- .in this County. 5 e
"Given unde my official si and seal, this Z.w
N\ day of. (712-_‘:2' !
, Q7 -
) DA e e

Ording 6’0‘_“_//4! <. County.

Nore~The blank spaces must he fil
Norn.—Affidavit should nos be m-u betore January et 1908. .

FOR APPLIGANTS HERBTOPORE ALLOWED PERSIONS.

. STATE OF GEORGIA, } !

é ottt / M County. .
Pmonllyn»un ..... z/ Mf—-«n,ém/[‘»
County, State of Georgia, who, being dul

worn, says on oath that he is a dowa fide citizen

and resident of said County and u!e, d has resided in said State continuously ever

4 lB"'Z that he u,( (4 years old and
by occnpntlon ay - et at he enlisted in the military serbice of the Con-
federate States (or ofdufghte [ AR o o L
States, and served for the térm of ~ . 7"
of .. i
follows :....

since the. dny of ...

...) during the war between the

il Company.. ,of Z...th Regiment

..; that his physical condition s as

“of the value of.... Dollars, that by reason of his physical
condition and poverty hé {s unable to support himself by his own exertion or lnbor, and
that he receives nio pension but the one herein applied for.

Depotient desires to participate in the benefits of the Act, approved December 16th,
1804, and the Acts amendatory thareof, and makes application |'nr<|.h| nulon which he
in entitled for the year 1004, 1 have heretofore asa mldom Of . } g
County been allowed a pension for the year 12 "A

jorn to and luhcr&d-bofore me, this the / ,fv g B, ot
,1 7 e
l/ Z E rdmlry ’

Pz °sz2'2:::,}

._4;77“";“"'11 of sai (fo;unw,
ﬁ_ 7 El ary d ty'

P —

N

do ceml'y that I am well acquai ted with L
“the applicant in the ﬂfg—egoing affiddvit, and am we](gnnsﬁed that t%r-tements made

by him in his said af idavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County. 7 cee
Given nndely official signattire und weul, this______ 2. . i
) day of 1904,
7 ;{'
G e D Do o 2o 5 0
D) Ordinary =& £ ZCounty.

i m.:::ﬂvﬁmmr h‘c“‘l’ hhﬁl(mnn 18t, 1904,

NN



W'lwnm@ - W ‘
é /?‘ Z‘A“‘ : l‘nunn,} . i -
! I j -/"““' prsas Imrnhv uthorize
%«/W n, / o-~—l ‘*—~#~'~— “-“

' ' to receive lll‘ receipt for the pension allowed, and request thnt he remit same to

At~ " at . 2 i
7 L ondf
WiTness my hand und seal, this. dly of 1906,

7}- ] L [r. a.]‘

Executed in the presence of

’J‘ L’?/ /‘;//(Z /(/A() @c_/»e

| | 2 h‘\ Sl
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'POWER OF ATTORNEY. ~ »

N

‘ » POWER OF A'TTORNFY.
STATE, OF GEOR
. /2! l‘"‘(’ l‘nn- }
D hereby authorize

/7/4/.0,4‘»4«*» g Dr s e ©

to receive and receipt. for the pension allowed, and request that he remit same to
5 AAJM !
A AA— at

by sl oo o)

WiTNRSS my hand and seal, t‘ﬂm /2 day of. X‘

lly
ZX ﬁmwM- [t 8]
Executed in the presence of

Lol 7B Ceere /J/
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FOR APPLIGANTS HBRE'I’ONHR ALMD PMSIMS

State of Georg‘ia. }

&t
¥

of g“‘;"“/AM

County, State of Georgia, who, being dffly sworn, says on oath that he is a oma Jide citizen

and resident of said County and te,' :llld has resided in said State eondnuoully ever
since the._. f..._.__duy of. lO.‘.’Z.; that he is_..! .years old and
by occup that he enlisted in the military service of the Con-

federate s«mL (or of the State of =2 &=
States, and served for the teVrm of'_‘.?'...‘!,"!

W% o ;
follows .I! E"" /(‘-'}"’"""7

) during the wni_bet,yeen the
in Comymy.ﬁ._, o(_._,._th Regiment
____, that his phyn lcondltion is as.

of the value of. Lo Dollars. I am now earning
by my labor, ... K . 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 Actapproved December 15th,
1894, arid the Acts amendatory thereof, and makes ‘application for the pension o which he
is entitled for the year 1806, I have ! fore, as a resident of =2
County, been allowed a pension for the year 1905,

Swom to and subsgribed before me, this the A):_'_»__'
day of. z 1908 et 7C

i

%ta te of eor&ia.
Dace <~ __County. }

1 > U %""“" Ordi
do. certify that I am well acq d with Z [
the lpi;limm_ in the foregoing :ﬂidnvit.@z“ll nﬂﬂﬁ that tllne statements made
“by him in his said affidavit are true, and I know he is the individual he represents himself

.oOrdinary.

y of said County,

Aatn Ot

to bej and that he resides in this County. e

Given under g official sig and seal, this: S #

day of.

F & E - Ordi @"“—'// = County
i --n i 14 o
X Nova.=~The blank opuﬂo must be' y i

i @ 5 Nors,.—~AMdavit shou! Ilol“"l .m’-'ﬂ before January 1et,1000, '

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

ATE OF GEORGIA, )
o .4_..4{:?‘;Cou-nty.

Personally appear: f Ca"‘*"“'d “’““

County, State of Georgia, who, being duly sworn, says on ‘oath that he is a bona fide citizen

and resident of said County‘nn State, and has resided in said State continuously ever

since the ¥ day of. 7 1877, ; that he 5.6/

by occupation a2 A

federate States (or of the State of..

..years old and
that he enlisted in the militlry seryice of the Con-
e

mg the war between the

s
imntht Regxment

.. that hls hys:cn] condltwngs as
M et 2 )

Sm_t,ca, and served for the term o
oLt Py~
follows : ‘/ Ot Bt

that his property consiats of the following itms : Lo %’" V amman 4 A

of .the value of... . ,uDoll\urs. Iam now earning,
‘by my labor, ... " -Dollars per month, That by reason of his
physical condition and paverty he is unable to support himself by, his own exertion or
labor, and that he receives no pension but the one herein applied for. o
" Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
ry pp N p og z

is entitled for the year 1905. I have heretofore as a

County been allowed a pension for the year 1904,

lls ‘
Sworn to and subsgfibed before me, this the ig /1 j?‘ i
/‘ 4 R .

¥ eeOrdimary.

TE OF,GEORGIA, }

47 B I
(./ g‘y . 7y
b '/ e . Ordinary of said County,

do certi fy that I am well ncqminted with ] A ;
the applicant in- the f#rcguing’ affidavit, an nu? well intisﬁjt—]mt the statements made 3
by him in his said affidavit are true, and I know he is the individual he represents himself

les

to be, and that he resides in this County.

Given “nd;f official gignature and seal, this / ,ﬁ,

day of......

Ordinary.. (‘ a‘““’/ Leve County.

Nora,—The blank spaces muat be fllled.
Nora.—Affidavit should not be attested befora Tanuary 1at, 1000,
1




- POWER OF ATTORNEY:

Wirrnss my hand and ml m._.{ z .
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Bxecuted in presence of
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FOR APPLIGANTS nnamronn ALLOWBD PENSIONS

sute of Georqta,

and resident of gd County and State, lnd hes, nl(ded in said State cont(nnoully ever
since the.... —day of. A bo s A 1&.‘!/_., that he i _.;‘j .years old
and by oecuputlon nf"‘"“"f.‘"‘. .y that he enlisted in thc military service of the Con.
federate Staten (or of the Stateof..... 7 % . during the war between the
States, and served fo|r_ the term ofi.., -.th Regiment
» _H__,thnt his physical-condition is as

co C5 e

that his property consists of the following items: _ZL:’J._ Lt A ‘

of the value of .. s " < Do]lnrs I am now earning
by my labor, .../ S ..-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 approved December 15th,

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

\

is entitled for the year.1907. [ have heretofore, as a resident of__
County, been allowed a pension for the year 1906, Pl
Sworn to and subseribed before me, this the ' 2 l x
LAy 4
._..,/4_ jdny ofE_ =now A8 _.-1807. /“"‘"“7//(1
. %’ , we G- et ... Ordinary.

State of Georgia,
(o 0{ s
%’ ' LI.A- v (R ~Ordinary of said County,
Ot

the applicant in the foregoing afduvit, uud awm well ntl that the st uunusl uml;

__ County

do certify that I um well nequainted with .

by him in his anid afidavit are true, aud I know he {a the individual he rcpﬁ nty himself

t0 be, und that he resides in this County.
Given under official ngmture and seal m.___éﬁ

dly of a~u7 %— ,(?o M L
Ordinary. @M—-d ‘“"" —County.

blank must be fl
l‘du‘t’: .EL‘:':’:' lu\“‘l uun& batore Jnuny 1, 1007,
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,‘7 -

1900 B
NAME  pogeman, James J YEAR 3gee GOUNTY Oaipbell

'\(Hﬂ‘l AND WwHERE BORN? ""’m" 8, 1657 - Momroe Co., Georgla

ENLISTED WHEN .ND WHEK E? Mereh, 1862 - 'Grlnthor Co., Ga.
(At Grentville)
RANK.
. COMPANY AND REGIMENT? Co B lst Georgia Cavalry Regt.
(Wheeler

NAME OF CAPTAIN /AND CCLON<L?

-

IJUNDED?

2
-
Lol LT UNDERED? o8

= DUHED? Appil 8, 1866 = Salisbur¥y, North Osroline
57 .1 SURKENDIR, WIERS WERE YOU?

b AND WHERE?

3
A ¥ Bohanmon « same command -
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. AFFIDAVIT OF PHYBIGIANS. ,

STATE OF GEORGIA, }
; A//cl(, ...-County.

.Pomnlly o le:.n o / 'a«.“ Ayfr {K// . lml
/ e

f é a@rte l- »both kiiown to me e Nllllll‘ﬂ_l physlelnin

.“ ‘ Jof mald gounty, who hélng severlly mwn. way on oath that they- hlw oxamined nmt\llly i

: et % v«jt et <, applicans for pnllnn under the Aot of 1804, and nl\n-r
E . monal examination, sy that his |vmvlu phy-lunl oondition In as follows

. /flu (r7 (”;)/a’(“(i rgj

ik il Ac/ru w[d/ uwM,&t A Lve df/%

awl “n ¢L¢v«a/m;l///zu«//(/%~
Zl(ul(r-r r_l./ 414“_ j lﬂitd&& /rn/ /”W{c&(

—

a2 We further. say on mnll that the physical condition of applicant renders him unable to labor at

‘ 3 any work or calling sufficient to earn a support for himself, and that we have no interest in sald pomhm
Swor to and subscribed: before me, this % Lo "é‘// 7, ’\/

7 > ! l
the. I\?‘* day of W Iﬂﬂﬁ.j a/%(\ - M!)
R A Broveay Gris, ey TR

| being allowed.

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA, } ) .
“"“’/ L County. ;
I, ﬂ é} 4‘" S 7 + Ordinary in and for xaid County, hereby certify thut

J aieces S8 4—"‘ # resides in said County, .& WE bona
fide gesident of this State gn the first day of Janyary, 1804, and that the witnesses, viz:.
S or ik e .fxruAé«»,,/;w M e f 2eu, 0,

: the npplicant

“nre of trustworthy character nnd that their statements are entitled to full fuith and credit, iy

I further certify that before anwwering the foregoing qwesti the applicant and each witness took
the oath hereon prescribed, and that the full text of the afidavits was read to the applicant and witnesscs
before same were signed.

1 further certify that the tax digests of. d (Z County show that applicant
rlmrh%‘d for taxation in his name in 1803, ¢ . dollars
of property, and in lBM / g pdollars of property.

\\ ithews my huticl and senl of office, this. J S day of ; yo 1805,

I
" (1 M 4 rliniry
; < ) )S. of: ; ¢ : (!o.mn.\'.
I. . ’ 3% 3 ; . ¥
'
R\
WwOoTm. y i |
y questions are ans: Iul-y-hllmn t and the witnesses in the followinf words: * You shall
you ahall give will be the whole hlp?uﬂod"‘

nunh l-mloﬂh you, and the

i bolll duly aworn true anawers to uh to th- following questions, de;

T M Are you mrrlod and have yous ﬁmllyv 1¢ a0, In your, wife Iiv] El and how m-ny
Give age and sex of ohildren and their means of support ?
. L a,?, K

QUMIONS FOR APPL!CANT
sy'r: OF GEORGIA, ‘

"""""" L 4‘2'&}

«of sald lhu and County, dulrl.lg
llnqlf of the Penslon Act spproved December 18th, 1804,

)y sibmite his K“ﬁ'
and anewere u}oml
d‘r‘::lél:h :;:.':' and where dtznu ﬂ" (ﬁva}x Cou ‘Wu), ﬂ“’“ﬂ.’!
% " ?-I:Jo mldl &le’y 1, l% , agd b 'Lﬂ."l have e yuu Imn a rosldont of this Miate?
é 9 .9/:4—)( S
4, Did you volunteer in the Canfttlerate y or In tho Guu‘i ﬂl!h} oes "{ d’""

5, -When and where did you enlist?, /Z"“ ; "

4 [ LI ﬂ“‘ s X
6. In what company and regiment did yon enlint?. @d W A=

7 d:— —_—
7. How long did you remain in that company and regiment?. M % ﬂ F’
8. If you were discharged from same and joingd another, or if yun/_were transferred to mothu, glnll

o Wlnn and where were you boen? Herts

account of such discharge or lnnnl'er? 5 Zmd P B

\~‘\ ——

9 For how long a period did you discharge regular mlllurv duty 2! k"’"17 f i
VSR

10, Whon, where and uider what circumstances were you dlnh,%fmm service? L
e Privine b "FL foutl Buitb o o/ M‘M—_

Mﬂwt_fr Lospe ﬁww‘u%%‘“‘.
11. What is your present oampllon ? ; / /

12. How much can you earn per annum by your own o?ionl or llbnr? #‘4 }~0

13.  What has been your occupation since 1865 ?.
14. . What sum would be necessary for your support for this panaion Lens, -nd how much are you Ihlo &o‘,
contribute thereto either in labor or income? R ey 44 2 Soann ;

16, What is your present phyuiul ocondition and how long have you heen in such condition ? Comoe “7
/4 bl = Lo e

18. ‘Upon which of the following ‘lwndl’ do you base. your uppllullnn for pengion, V|l t %&, “age go and

poverty,” second “Infirmity and poverty” or third “blindness and poverty” ? 2 “" =g 9

17, If upon the first ground, state how long you have been in such mmlld on thn yon could nntun

your support? If upon the second, give a full and completo history of the infirmity and its exgent ? . If
e

upon the third state whether you are totally blind -nd wlwn and where yoy lost your ught" ‘ -
W
A‘Z f‘ - L.,.h.._ )
18 Whn property, effecta r Income do you pomsoms? W -

19.  What property, effeots or income did yon powsess in 1893 and in 1884 and what dlnwnltlom i lny,
did you make of samo? Ze et — ) =

20, In what County did you reside 'durlng those years and what pmperty did you then retuen for tazation
% . . 3 Sl O a XPE = Mo

/ e M}-‘-I*?r C Fu /5PY, im /i
21, ’rﬂ.nmnz aup!-omuﬂng 29 ygm lBB:’lL-nd 18949, % % : ’ 5
gl it ube Ny L bl yogly TP rorg
29, W!:t ws ym:_ nmm durlng 1808 'llld 18047 Whu pay did you recelve In- mh yurf

e




NAKE, Brock, Jemes H,

iy
H&N AND TR BORN? Nov, 24, 1884 Georgm «
4 -
ENLISTED o080 AU'D 0Biw?  June 1861, Campbell County, Ga...
COLPANY AlD RACINENT? Co. Ay 2lst. Ue., Kegt,
NAIE CF CoFTAIM AND COTOVEL?T
.@U‘.;DED‘.‘
CAPTURED,
RELZASED,

IF NOT PRESEUT AT SU0hs
DIZD, JHEN AND WrERE?
i
BURIED,
ATTNESSES, B.F, ohort. No data.

COUNTY. Campbell County.

‘5. Are you ﬂqm\v of - this Seate; if po what smount and for what dissbility 2

e and mhmlbdw.m'ﬁbth 7 z za_‘_/(
«~~2;.._d‘y of.. % e ,/lf-“?‘/ (4 Applicant.

wcresiOrdinary J

QUESTIONS - FOR WITNESS.

STATE OF G/EOHGIA. 4 E
Yns e ghetl  County.
(2 ’ (}’-4 - fe ...r..m w .“wm'h hwll,u beon presented

aan witness In suppors of the applioation of. for penslon
under the Aot approved December 15th, 1804,"and ll\ur lnllln duly uworn true answers to nfako to the

follawing questions, -deposes and answers an fllows ¢ - ‘A
l. Wlm Is yo 'nnme and wgm -{u\wz reside?. 6, l%s % / = @ 4
2. Are you acquainted with.. 7G. 4" <4 -y the applicant, if so

how long have you known him ?.. et = /6""’" Sl A‘“"e i P; Fop
9 Where :1?. ho reskde, and how loag has Lo been o mmem of this Stgte é_z_'— ek hflee 2

Mo oar he hvy rael Laae ? Y et
4. Do you know of his havin served in the Confederato nrm,)/é»' the Georgln militin? . How do you
M

koow this?.., g Catm - ___""“7_' i Pt
Do ¥ My b e Ll

) 76 /= @ a.u‘//clt—
B, Whtu, whero lndé/whympﬂ) and m:l EE t did he onllul?ﬁ““ 4

6. Were you a member of the same cnmpnny and regimont -
7. How long did he perform 'regular military duty, and what clo you know of his service as a Confed-
e

erate soldier, and the time and circumstances of his dmchlrge from the -e_u_lce" ¥ 7

e oy @

8. _What u or, income has the applicant? (Give your mentis of knowle )
property ! ) pi ( ledge

]6‘-«..«, A S

1

9. What “pmpeny, effects or ing ‘*ﬂd the applicant possess in 1893 and IMM: and what dupoaltl(m,
if any, did he make of same?._. . L 2

10. What is the ippliunt’s occupation and physical condition 2. ?' ~ ; 9

§ o)
G Al

Is the spplicant unable to support himeelf by lnbor of any sort, if so, why?
A me i Sty et

,:a NA/&’W)*_

How was he uupwrwtl during the years 1893 and 1894

14. Give a full and comp plet of the nt’s physical ondition that entitles him to & pnnllon

under the Aot of December 15h, 18041 /6"'— ’*“'Zﬂf‘;' = G

What interest have you in the recovéry of |~n-hm by this nppllunt" }“’"“‘ S
Bworn to ajid subscribed before me, thin 4 % ﬂ"&/ —
vf o mn.}'

T day of




POWER OF ATTORNEY.

STATE OF GEORGIA,
S, . —County, } ¥
Ty . hereby authori !
—— of. : v
e ;
to receive and receipt for the pensfon paid hereon and request that he remit same to
b v
at. SP— N J——
IN WITNESS WHEREOF, I have her;untu set my hand and seal, this=_
day of. . 8o, LT
[L. s.j
Executed in' prﬁcl}ce of {

Y

| {0 |
: : K] | 8 .
il 8 LT
| I =R Y SRR RN
HEFER TSR
HISE - G | | N
‘!.1‘ ilZ2 3 QAN > & RS
| 2o 1 *
AT E NG x i
bl (=
“ v L& O |
\\

3

POWER OF ATTORNEY.

Stntp of Georgla,

.hereby authorize..

T ;
to receive and receipt for_the pension paid hereon and request that he remit same to

IN WITNESS WHEREOF, I have hereunto set my hand and

Executed in presence of {

1898,

Ke cc

"(For These Already Enrolled.)

Commissionar of Peonsis

S. -

UNVWIS H‘
Neme Lo, Lo i

OF 15 DEC., 14

7

@ED. W. HARRISON, STATE PRINTER, ATCANTA

Lof o
2 :-?(,/: ‘,/ C

.‘\‘y
//10

RICHARD JOHNSON,

No._5~ 7 .
INDIGENT ,
SOLDIER'S, PENSION,

@od.‘ e
‘WARRANT HANDED TO

)

1

" WARRANT ISSUED

T

SAL T

2

County

|

|




* and #erved for the txrm of ¢

’

P
\

*For Applicants Heretofore Allowed Pensions,

5 . |
STATE OF GEORGIA, } R ot |
COu . i .-—/LLL _County. 2 . |
Pergonallp appears %M = el he is a. tan:t fide citizen
C :nty State of Georgia, who being’ duly sworn, says on oath that he is a.
o )

i tinously ever since
i i d State, and has resided in said State con ‘
and rcn;d;m of I:ld ?:;\m‘y;; P 3 18J#; that he is ﬁé.!’_yel‘n_o_ld. u:d
2 ) il . ‘
b 4 Y A‘-‘—‘M ; that he enlisted in the military nrvlcf of the Confed
A he State of o’ ) during the war between the States,
Ry den sy An Compimyu - 0f#7_th Reglment of .
L-Z" { A liiin o V"’ y ; ﬂll‘! his phylicn} condition is as * |
L B — M M oot oot
follows :_'p,\ ““‘"‘7 e : et

Wl il g g A

- : - . , e = . : ; - R —
that his property cotisists of the followxing items... M e .
; - - S— - v -

)

of - the value of o - Dollars, that by reason of his physical
ndition and poverty he is unable to support himself by his own exertion or labor, and
t!

cond P y PP

that he receives no pension but the one herein applied for.
hol t f
Deponent desires to participate in the benefits of the Act, approved December 16th,

icati i hich he
1894, and the acts amendatory thereof, and makes application for the pension to w
is en;‘itled for the year 1897. I have heretofore as a resident of.._ =&

o » .
county been allowed a pension for the year 18(7_6_, P ’ "/g
Sworn to and subscribedybefore me, this, the - 7 > ( ; : o
/€ day of.., = } 1897 F zia—rr Il
(/{{ é, %Wﬁ ...Ordinary.

STATE OF GEORGIA, }
Qoo w g4 County.
. 1 : (% LG Za o o _?rdinnry of said County,

ith. % A A=A the
i t 1 well acquainted with. ‘/. v = &)
= ':‘““fy i‘::he f‘“ i flidavit, and nm(well satisfied that the statements made by him

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

p> >t
nnﬁ that he resides in this County. . ‘ I >
* GivezL?der my official signature and seal, this
L .
ek 1897, s
dayol_ g g : 1
\ P
here. ] . A
; A . ,Ordinnry-@.:"#_é_';’;‘:.. County.

Norr—Tha blanks spaces must be filled.

i

For Applicants Heretofore Allowed Pensions,
§TA@TE OF QEORQIA,

loec (Ko e C

County. } 1
4_ ;

Personally appears R oo i
County, State of Georgia, who being duly sworn, says on oath that he is a dowa Jfide citigen
and resident of said County and State, and has' resided in s
sincethe_ 24 dayof. lleop:
by occupation -.42‘—’«“—‘4‘
erate States (or of the State
and served for the term of 47 -4 v

follows: o0 o «
s -

aid State continuously ever
1874 ; that he in_& I -years old and
;we enlisted in the military service of the Confed.
; )during the war between the Staten,

{in Company &/ i of. 2/ th Regiment of
i that his phylicu! coutimou is ag

PR i U AN\ wizg
e ARk S ] e d AN i 4
B WL e

L - bloy bt e bl ) Porretyo i
that his property Conl;ltl of the following items__ J

of the valueof_ <o

; - Dollars, 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 n\mandntory thereof, and makes pli

for the P to which he
is entitled for the year 18688, I have heretofore as a resident of . ..e}’”“ o

county been allowed a pension for the year 189 7

Sworn to and subscribed before me, this, the % “z 2%‘ % » &/{/ %
-~ : " (. St

Frav i/z(g i

ftéte of ch:{x;gm, ‘ }

~.Ordinary,

g

bz County,

1, /57 €, ‘4_‘::’:""_‘“""

do certify that Tam well acquainted with, 1 /é

applicant in the foregoing affidavit, and am well satisfied that the sta
in his said affidavit are true, and I kriow he {y |
and that he resides En this County, =
) Given under my official signature and seal, this._. /@ 5 ;
day of.... frty 188,
s
F‘g- Rz A s,

Ordinary_: e S beee

..Ordinary of said Counlty, |
a ...... 7€ ~the
tements made by him
the itidividual he represents himself to be

..County,
Nota.—The blank spaces must be flled,

W




. POWER OF ATTORNEY.
STATE OF GEORGIA, }

SOOI IRPUE eeT—— > .|| (1

Witness n;y hand and seal this_......

Executed if presence of

et

Commissioner of Pensivas.

CODE SEKO. 1284,

(For These Already Enrelied.)
INDIGENT
RICHARD JOHNSON,
WARRANT HANDED TO

=
¢
_=
7%
a
g
-3
B
|
a
=
S
A




:

For Appllcants Heretofore Allo;wed Pensions.
STATE OF GE RGIA,

Psrl‘onlliy ‘appears
County, State of Georgia, wKo being duly sworn, says on oath that he is a ona fide
and resident of said County and State, and has resided in said State continuously ever
since lhe_.z_!f day uf_tM_lW; that he is Aé_ﬁéyears old and
by occupation n_.zm; that he enlisted in the miiitary service of the Confed-
erate States (; ) during the war between the States,

and served for the term of. 4 (A, in Company. 7", of.Z/_th Regiment of
’ ——j that his physical condition,is as

of the value of.. " .Dollars, that by reason of his physical
condition and poverty he is' unable to support himaelf 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 Decembet 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..
county been allowed a pension for the year 189f

Sworn to'and subscribed before me, this, the }IZ

Ny
in his said a dlvh are true, nnd‘I ;ow h‘e is the
and that he resides in this County.

Given under my official signature and aeal, thi
day orM;_zm
Amx
{ Jour §

rdinary.
Nors.—The blank spaces must.be filled.
Nors,—Afdavit shduld not be attested before Jintary 1st, 1609,
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10087  (State it fully by ifems.)

None.s.

-r'.- ERR

ity :
. When and to whom was it sold or given to!
. What was the price paid or stated:to be paid®.

. Was th MMMWthM
or_was it made to obtain a p
8worn to and lubleribod before me, lhli the

What relation is the party to appll .
What digpoaltion was mads uf the procseds of the Bals

dont...... }e. ...i-.-- no

STATE OF GEORGIA.

the .ppuumdnl Bragk...ior Pension s the person he np-d-uu himpeif o bp a7

Cnmpball
OR lNAkY'S CERTIFICATE

-.:Ordinary.of sald cmly. unuyw»  khow
rdbl in

*r-»Cot!nty

sald County. . That T also know.....1a..Qs. -BAdnen ‘the 'ﬂllﬂ weatl g tothe -
service and.....SLe.sla. COMP.&. Lai Ro TOAL ‘are fres holders, that
they are all residents of snid County and were duly sworn by the before ng afidavit end' °
they are all tmth!\d and trustworthy and their statements are entitled to dﬁ “and tﬁdlt. Tlm the.
Tax Renults of SOMPROLY Sounty ws that Joad HEOKS.

value for tax in in 1008 8.295.:00

NOTES 1.

2. ‘Additona afidaviee may bo u tached If i b font.
i n .ppuun haa o property at 51' o mpu-.'.':fn, oe or contral of s#Il and i, aldari o P bidars

nd offictal senl of office this.

of.
nelm foy qnmlen- are answered the Ordinary ahal
lhl“

l'nnnlv

lm 4 and alMeitnessen in the follos

ok by the's "holh:{uh hel
vt may bo. attached if DIARK spacye arvinaufisont

A7

B ELTRG e

‘.Tvﬁ"idm

“""""‘c';',.'-?"‘ ta'ench question asked you and the evi 5 {

% mem f» Appllulm to Amnuf

-s‘r.m: oncsoacm }
veveienns. County.

3 1 Brovky 8r. e of snid]Btate and County, hereby applies
(nr the pension provided by Act of 10! onfederate Soldiers, and §ubmits his sworn statement, with
,his testimony' to make out the same, nml -!t!r beidg’ duly sworn true nn-meru to make to the questions
propounded, answers as follows, to wit:
1: ‘What is your name and where do you reside? (Give County and Post-office)..
. -.Bs. Qe Faizburn, Ga.s R 4.
’ 2, How long and sinco when have you been a continuous resident citizen of this State?..
17.yenrs, or singe my. bh‘thl July 18, 2433,
A Did you onlist in the Arm) of tho Confedernte States or of the Orkanlzed mum of nlll Binte
from 1881 to 18657....1..enhAnted An. Army..of. Confad.. SHenen. in. "Springas. 1862,
4, When and where, and In what Company snd Regiment did you enlist? (Give the arm and class
NSprang”. of 1862 at. Comphelltons. Gaes in Co. "A"-56th Regz't-
How long did you remain in the actual Military Service with said (‘ompnny and Regiment?
(Give date of discharge).. 6DoWY. 19, HUNEhEs. OF. £Rom. abunt. ADr.. 1862 te Nov. 25, -
6. When and where was your Commffanty and Regi surrendered or | from the Servige?
1. don't knoWs. 601 wad. ceptured by Federsls st Bettle of Missionery
7. Were you actuaily present with your Command when it was surrendered or dischargod?.NO. Sir.
37

1863.

8, If you were not actually present, state specifically and.clearly where you were....
P o PN :
Whnn Wns your (‘nmmlml when you qu |
An.Tanna
b, Whon did you leave the Command?.....
Cup

¢. For what cause did you leave?....

cnptorn.

4. By whose authority did you leave?

In what way?....R@quires no answer

For how long waa your leave granted?

Why did you not return to your Command after leave expired?....
In what way were you p ?. u -
What effort did you makoe to return?.... NQNR.s.. WS 4n Prison us sbove stutoed.
Were you captured during the war?.....Yes.. R-5 § TSR 0

If so, when, and where? In what prilon were you held and when were you rdnml?

+.25,.1863. at. battle. of . Missionary=Hidge. in. Teann.:= Redeaaed. Lron
Pl‘éno? ggnl 0 Whn property of every discription, was owned, in the use, possession and control of youtself

and wife, and its cash value on the 4. Ni 7 (Make st by items and value.)... 23116018
- o BR%88.$200.,00:...(In. 190
Brut.haza. owned. soma.. _umd that had. not.heen.divideds. &..8
in.fop.Taxation.in neme..af.Brack Brof..&. Lest. yeer. seme. we!
10.  What property of any kind have you or your wife disposed of and for what purpose since 4 Nov.,

1008. To whom and for what price?...Non@.s. . (Noto. ) I.ngw. return for texation all
nromx&ty thet. Ralanga. fa.me.femy.. Siater. Juintdy.
;nth f 11. ‘What property of any diseription of any kind, and of any valus now uwnml and in th
o o ﬂmmon and.control of yourself and wife and its cash value? ()hke {temised list), ... 30N,

in.1908=9=10.,..but.. 142, 0f. .the. land. glven. in: xur,.‘.r.muan by. ma 1n,1009
20dd.1810,..belongs. £o.my... 518800, who. 14¥es. with. ne,..and. We. hav.e. nayer

gi.vidod 8aid.land.bwned.by.us.Jointly...In. 1904. all. .our. Lend. w
én §°§°t or 11 What annual or ‘monthly income or earnings of yourself and wife and the source derived have

s ¥ory.1little;..nothing. last.year;..croppers. kaft. me. in--
30 4%k %tng » pension of any amount from this Btate or the United Btates?....No..S42..
14 Hlve you ever applied for the Gevrgil Penslon and had it refused? and for what cause it was

?-'?-.-

not allowed?.........NO.. AR

Bworn to and subscribed before me, this the
e &Mbw Ay,




10087 (State It fully by itemny.... NeRR.

2, When and to whom was it dold or given to
3. What wan the price paid or atated to be pdd‘l

4, What relation is the party to applicant? k 3 L ) .
5 Whtdhpdﬁnn'nnldoo“hlpfoudlnﬂh sale?. " ] & o o ] e We
7 s, e does he nOW Fes i hubbun Bonaflde, continui ident in thi
¢ 8. Was the Mon of this property made in good faith ai g ) ) T o n Canpbe oUNtys. 38y s= 1o} ;rogl-‘;-an rc’“mfln kfr‘wwiednc
* or ‘was it made to obtain a pension?.....Requires..no : & W g " o Lor. .50, . YaRrsa. St
8worn to and subscribed before me;: this the I 1 41 Tl o 6’. M’vunudlu w wnmp-ny and wnm did.Jaiad.Brook,.. .8, nlist during

(Gire datennd place) A APRAN. . HAL. JBOR. AL Omnphedk. Ghys in
S50 o ndormaticn ot thia Seeviet.,.L..anlinted at..86np. tdne. nd

County. : i Am».m o
e e rremmsea s s} ar ow'perecnal’] o mm uuul military setvice with
ORDINARY'S CERTIFICATE. ’ , &l ! E«-:&o) X ont s ‘hﬁ ‘r‘rom May. 1862 to
: : ! : d o1 4 d place)..........
STATE OF GEORGIA, 1 2 S O Mo ey Apres. 28, 188 i
i clmpboll c.,my J ; st % % 5 m!. y.m,.,..nny present at the Surrendert....PRaANNY:
1. ¥4 Sa. MoLarin,. . . ...Ordinary of said Connty,unlly“hnlhpw i harRe Bt Myou-ndhowmomdm DRI (LR e
the applicantJoal. Braek,.. Stor nmo.. 1t petson he repréeenta himmeif to be and realres {n S e f
wald County. That T also know.... xS Bddoun the 'ltuﬂ aweaHig t the g, e ihe c”ﬂunt rmullv present with lils C d at i No. BB
worvice and . Mac Al Qamp e alaRe Tk i who “are fres holders, that i ; R ﬂmvhnwuhml how oame him there?.... 6. was. 0aptured. Nov.e. 28,.. 1763, and
they are all vouidonts of sl Cmm\yundmdnlywn by e before ‘b‘ afdavie anl Al $ody S m_-- to.Fedenad. Nodson SRR PSR O
they are all truthtul and tr:-cmnh und Ahelr atatements ate entitied fo 0. That, She 19, %‘“ e Jonve hio O A, Mov.e. 28,1863 Where was-hls Commanil
" Tax Romlu o, 24P -showw that 'xn"‘". i B and iy ¢ wlunhhnfﬂ In.State.of.Denn. lor- what oause did he lea Oupturad..
value for tax fs fn 1008 8. 295 ...tot 1000 l.u.?e..{l..'gigqn .for 1910 8&”%00 G By whes gbihesty dd No e i
%";ﬂdz‘"‘z’ l'y"d olfielal. penl ol offiod ik ' ey of teal0 T long wes e granted lesve!... . ReQuiRes.na. aNAKe Hew dbyou Ldw
P A R 'ow“"yaw/dm r : ,"' 2 £ ‘llmlmhivamud\obnm? 1f of your own knowladge (Tell clearly and specifically). I.enlisted in
o ounty, & :
L NOTES 1. lklofennqunlm-nnlnlwermhheMlnnnqwlmnwﬂgublmu&mhkh wing words Apraor. May. 1662 with. &PPWU-\*-' & Berved with. hin.to. tine.of hia. cap-
o bl Yo G o oo s FOU ARSI rescs you : ( "&WWMM* %-nm.nothing-of hin

2. - Additional affidavits may be muhed if ¥.|’°x -puu are‘insufficient.
must be made Ordinary and dert
selon, use or eontrol of well and wu‘n, afidarite of Free holders

-;
Z
'a
3
3

.i




m- omn. : o
Given under my hand and sesl of -nd ecourt, this May auh. 1911.

/”W&




n 48 6 trus O"dpy'of ‘nq s m‘ e nu_rd in

this office.
Sdven under .' hnd ulll sesl nf ‘sadd oeun. this Nay auh. 1911




Bennett Printing Houke, Atlanta,

. STATE OF GEORGIA,
Camphell COUNTY.
.THIS INDBN;‘URE. made thi
| in the year of our Lord One Thousand Nlnl Hundred and
‘between7 001y A:L.y Wm., and Jas., Brock and Bozu ‘Wood
Cof the.State of __0OrgAR and Countyof.. ] —_ of the first part,
and _Joel Brotk. and.Bettie Wood S— =
of the State of and County o of the second part,
WITNESSETH : That the said pmic! .of the first part, for and in consideration of the sum of
" v Five DoLLARS,
in hand paid at and before the seling and delivery of thue pmenu, the mlpt whereof is hereby acknowledged,

" grnmml. Dbargained, sold and conveyed, and by these presents do grant, bargain, sell and convey unto
the said pnrly of the second part, i .. heirs and assigns, all that tract or parcel of
land lying aad beingdu_the 9th, Dintriet of originally Cowets, now.Cnaphell ...
County, weing On 1 ®ix and one half (1964) acres of lot
No. 28 weing al except six acres on the West side of )
said lot slso sizty uvsn and threa fourth (67-}/4) acras of land lot
No. 99 ducrihod as followa. Beginning at n point one and three tenth
(1 3) ehninn enst of oornar of 1lots 39 & 40 No. 27 and No. 28 running
east alon[ line Iutwun lot 2C and 39 to a point four and elght 1

) eh 1nn wnst. of 'of llﬁt; No. 28 No. 29 No. 33 and No.
39 t ence North 45' w“t. five (5) chains, tﬁenoe North 22° est eight ®
(3) chains thence North %}!’Eut (14-25/100) fourteen and twenty five
hundredths chaina thence Nort.h 50° West Nine and vanty five hundra th ?
(9.75) chains t,o T.he Chi . J river t.honon M.onz the river to a
posnt. directly Norf.h of nnrunz point thence South eight and forty
one h_\g'mvrnd‘t.hs (B.,40) chains to the starting point weins in all
two hundred ahd sixty four and one fourth (264%) acres,

To HAvi AND To Howp the said bargained premises, together with all and singular the rights, members and

appurtenances thereof, to the same being, belonging or in anywise appeftaining, to the only proper use, benefit
and behoof of YNOM  te said party__of the second part, hed T hiciry and assigha forever, 13

And the said part 1 @8 the first part, for thesr . heirs, executors and administrators
will warratit and forever defend the right and title to the above described property unto the said party  of the
second ‘part, . SRAAT...... heirs and assigns, againat the lawful claima of all persons whomsoever,

IN WiTNRss WHIIIO;', The sald part 4 @80f the first part have hereunto set.
and affixed ... .tNOLr.. . seal 8 ., the day and year above written,

FRR SIMPLR.

Bigned, sealed and delivered in the presence of Joel Brock..
_J.W. Watkins z




Georgla, Douglas .Cunnéy. .
’ Before me this day personally ceme ¥ 0 Purnett, of

/
said county, )mm to me to be tmstworthy, and whose atatamonta are enti-

tled to full faith and ond&t. who, after having baon pruom.ad as. 8 wit-

8b
; ness in support of th. appno..t.ion of JoeI Brok, Sr., of Campbell dounty,
CGeorgia, Campbell County. .

Personally hefore me came / ;L://gaéﬁo«—
‘ /242..% . D L 2 , Who being duly

worn,on oath say that thof are acquainted with the land and property
_of Joel Brock.” That his land consists of an undivided half interest

Ga., for a Pcnaton. .and s!‘_eoi being duly sworn, deposes and says that he

(deponent) and Joel Brook, Sr. were capturad by the Frderal forces -at the

battle of "Miussionary-Ridge" in the State of Menn., and that both appli-

cant and witness were oarried by said Mederal foroes to the Fsdaml Pruun

at 'Ronk-Islmd'. Ill., and uut they both were thsn safely kept until

W?;é/ e T

"4n about two hundred and sixty aores of land in Campbell ocounty. That
ihe land i very rough and hilly, and the part in ocultivation is very

the 22nd day of June 1865.

poor. That the land is not worth emaedin‘z eight dollars an aore, and (8ipgned.)

vould bring on the market probahly not mere than six dollars an acre.

Sworn to and subsoribed before me, this dey of _Sopdephax 1910,
He has tvo cows of the value of 40,00, two hogs of the value of 1 ;
rdinary,=
$36,00, And one 0ld rule ahout twentyfive years old of the value of * A ‘ vy
' Sy Douiglan Uountyg, Gu.

4n8,00 '
One thousmnd d6llars yeu!.d be & very liheral value of all his

Georgia, Douglas County.

property.
_ Bigned - _fé%{m I, J. A. Pittmen, Ordinary of said County, hereby certify that the wit-
. , ness ___V,. 0, __Burnett, is a man of f.mt?.worthy churaater, and hia atnta-
M@Afi‘!—é—-——-— ments entitled to full oredence. N
o . Witness my hand seal of 0ffice, this A 36 day of _ Japt ' 1910.

rdinary,-
SBworn' to and subsorihed to hefore me, Yy

<This the Z@Z‘w of May 1011.
: ;

/éd_éi&’ %’TC :

Justioce of the Pénce 833 Dist.

Douglas County, Ga.
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il AFFIDAVIT OF PHYSIOIANS.

STZTE OF GEORGIA, } i : _
Ot A COUNTY. . %

‘ " ._&;L_M PP M SR

_, both known to' me as upuhhle yhydnhnl

"l

* Persgually came before m

belng severally sworn, aay on oath that they have

d carefully,
lppllunt for ptn-lon under Seotion l!&t. Code, and after

DL
L Ot . (Ll AAJLI«t/ Lan % MA"/

They further say on omh that lhe ||hynmn| aonﬁ’tmn of applicant renders {; unable to labor at

any work or calling sufficient to earn n support for himself, and that we have no interest in sajdl ponsion -
being allowed. ) J
/, Y ey by}
Sworn to and subseribed before me, this the =

i < /ﬁ;' .
S 1///., d-vof’f/"’/"fé 190(/} Wmdm,ﬂa 71
20 5 e Sort Ordinary.

~ ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, } .
o Cocer forbet o COUNTY.

! <
1,. /}: S Jec s <7<‘ ) Grdinary in and for said County, hereby certify
that the applicant ____Ker ‘/f 2o s

resides in said Oonnty. and has

been a bona fide resident of this S(nle nlm‘n the. ot day of

and that the witnesses, viz : /(1 AL e it Z(/ F o
/’,..‘7.“0 /{/,J

are of trustworthy character, and that their statements are entitled to full faith and credit.

I further certify that before answering the foregoing questions the ipplicml and each witness took
the onth hereon prescribed, and n..k the full text of the affidavits was read to the nnnllmut and witness

before same was signed. (ﬂ
1 further certify that the tax digesta of, .G & <27

County show that applicant
Dollars
Sem— 1 |1 TN

roturned for taxation tn his namo In 1808 =

B/

of property, and in 1800

.In my opinion the foregoing olaim is

—_— made | ‘ood faith,
P .
Witness my hand and seal of office, this__ &/ 7~ __day of = oted 4 1009]
< e
\ ) 27 S 2t &L i Ordinary,
3 o Corce '“./.‘.’ Lo e —Couaty.

NoTm.
Bofors any questions are answered, the Ordinary shall swear
ahall m. anewer make to each of: the quostions asked of you, and th

2. Addlionsl afidivits rhay bo attached if blank lm are insufficlent,
8, In every case the Ordinary must certify to the of ter of thio witnes, and as to the execution of the proof as above

[

plcant and the wikaosss n the !ollo: worde: “You /
vidence you shall give will be the Whole truth, so help

" ws  QUESTIONS FOR WITNESS. .4
'STATE OF GEORGIA, |- .
COUNTY,

5 %id Sud'gd County, having heen presented
a8 & witness in sufiport of the application of. e for pension

under Bection 1264, Uode, and afler being dnlﬂworn true answers to make to the following quuﬁom, 1

2. Are you loqulllled whh
how long Liave you known him ?.
3. Where does he regide, and h

ince . w:en has e a rellde of this S;ne ?
tl re,

tlo” yo! know?

When, whel and /

you & member of the same ‘cotpany and regi
6 How long did he perform regular milllnry duty?

7. When and where ww Z d ) /

8. Were you present when it surnndered? cteed W
9. Was li T

Py present?.

10. If he was not present, where was he ?_Al a«wf y 2 4/\
When did he leave his command?_S>——"7" .
w do you know -l o& g f

For what cause?.

By what authority he left

‘What property, effects o}.mcome has the applicant ? (Give yviir menns of I:nnwledge.)

_12. What property, effects or income did the applicant possess in 1896, 1897, 1898 iind 1899, and what
disposition, if any, did he make of same?

13. Has he conveyed away any of his property in the last four yoars, if so, what wss Ll. and to whom?

14. What is the applicant’s WBII[IQ‘ and physical dition ?.

16, In the applicant unable to support himself by Iabor of any sort, if so, why?

0, 1low was ho anpported durlng the years 1808 and 18002,

7. What portion of hi

1 upport for these two years was derived from his own labor or inoome ?
18. Givea full and plet of the applioant’s ';lx'ylxull' dition that entitles him to a pension -~ ]
under Section 1264, Coda; } i

19. What interest have you in the recovery of a penmnn by this appli

Sworn to and -ubnribed Wnr: _“‘,9;-} _______ 2’;%.:@1&&

= lhnlry.




e, Questions for Applican

STATE OF OEOROI
Ao

e&‘

of ‘sald State and County, dn-lrln.

ubmits bis proofs, and after ln| duly
sworn trie unswers to make ul the following questions, deposen and anawers as follows .J/ e/l
at In yor dnd where do yoii reajlo? (give !lone and post offige) i ¥

el .a. et Lo VU (

2. How long and since wllen haye you heun a re-hlem of this State
Lty 3,/ 8B il Fo

8. When and where were you born?_&

When and where and in wh;eompan_

How long did you remain in sueh company amd mulnmn
¢ il o N
..

wy rq:l'n‘un; -nn:r‘vn(lzoz

7. Were you present with your company nml regiment when it was surrendered ?_. /7~
8" If not present, state specifically and clearly wlere you werc, when you left your command, for what
cause and hy whose authority ?_ SR

10. What has been-your ocoup-lmn since 18652,
11.* Upon which of. the following grounds do you base your "l‘l
poverty,” second, “infirmity and poverty,” or third, *blindness and poverty” s & B &y
* 12, If upon the first ground, state how long you hm.o been in such condition that you could not earn
your support? If npon the second, give a full and complete history of t.ha infirmity and its extent? If
upon the third, state whether you are totally blind and when and where you lost your dight
3 o i

T4. What property, real or personal, did you possees in 1804, 1 . 189! 7
what disposition, if any, by eale or gift, have you made of same J otort f0d o = 7o
2 lone| Ypori ) KPS G yFTE, ke k [ Lared B

Z

15, t - ._l_i'f" gﬂ:l:ngrzueg:n,;i:hiLn:uin_r’g(luiyuu thglre
How were you supported during the years 1898 and 1899

_,A:L“u::__‘zl- I Rt

Ji. How much did your support cost for each of (hose ynr-,

by your own labor or income?_ /B & /( ¢ e 244

18, What was_your employment during 1898 and 1899 ? What puy did you receive in each ynr?

e} o -z:.-l_..... ;55? L . bt &
19, Have you a family ? ;w, who composed such tamily i pport ?. Have

1
s
g
:
:
b
i

o homentead ?_ A =

Havo you ever mnlu an xl|m|l(m fnr polwlnn before ?.

22, _How man; ieations have you ever made ang unde
A L A

Bwurp: to ‘and subscribed before me this the ]
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State of O Coweta County:
1 e rfrtin , Ordinary in
and for anid L‘oum,\'.. herch_\'certif,\'that” ‘/A&ﬁ“’ yﬂe'. }/%’7‘"

u\\'or|A| by me in .up.mﬁ:\im of / g M %W 42

.+ arc of trustworthy character and that their statementu are entitled to

full faith and credit. ~
I further certify that hefore answering the foregoing questions, each \vitm“n took

. the oath thereon prescribed, and that the full text of the affidavits was read to the wit-

nesses hefore same was signed.

i

| ¢

Witness my hand and seal of office, this




NAME - Brdok, J.@ - YRAR 1901 COUNTY
A e %C‘,wlﬁ«a‘!./fﬂl'

WEEN AND VHERK BORNY = May 36, 1681 Ovesa Oos Oa

ENLISTED WHEN AND ‘MERE?  May-d t..1668 Newnan, Ga.

RAK %

COMPANY AND RGOIMENT? 00 G, 84%h. Regt. Oa. Vols.

NAM OF OAPTAIN AN OULONKL?

WOUNDED?

CAPTURED, WHEN iND VHERE?

RELEASED.

WHEN AND WHERE SURRENDERGD? ~ High Poimt, N.O. April 1885.
IF NOT P'ﬁESEN'X‘ AT SURRENDER, WHIRE WERE YCU? .

DIED ; WHEN AND VHERE?

|

BURIED.

WITNESSES. - Weks Crues; Janes H. Mooré, cesms oommend - No data,

-




»

ENLISTED WHEN AND 'MIRE?  May-lut. 1848 Newnas, Ga,

RAIK

COMPANY -AND RUOIMENT? 00+ O, B4%h. Regt. Oa. Vols.

®
!

NAME OF CAPTAIN AN OCLONEL?

‘WOUNDI'.D?
CAPTURED, WHEN .ND WHERE?

RELEASED. :

WHEN AND WHERE SURRH}DERED'I‘ High Piolli. N.Oo April 1868.
IF NOT PRESENT AT SURRENDMR, WHIKE WERE YCU?

'DIED, WHEN AND VHERE?

BURIED.

' . WITNESSES, Wele Crues, Jemes H. Mooré, .same oommand - No datay

Jwe -
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