Georgia, Coweta County. Court of Ordipary, I, L.A.Perdue, Ordinary in and for said

County.do hereby Certify that the marriage license and the certificate of the officlating
minister Chl eon,on the reverse side of this sheet contains a full itrue and complete copy
of the.marriage license of John F Carey and Lucretia Bullard,es the eame appears of record

in the office of the Ordinary of said County,

Certified Copy.
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POWER OF ATTORNEY.

STATE OF GEORGIA,
Loty

Know all Mon by theso Presents, That !,

Connty. |

ﬂ»ﬂ.?,l,/m(, /61407

of %14:]6,6112/ ﬁw
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Form No. 5

my frue and lawful attorney in fact, for
and in my name, to receive and receipt for whatever amount of money | may be entitled
to from the State ol Georgia as a widow of a Confederate Soldier. as stated in the foregoing

hereby authorizing my said attoraey to receipt in my name for any Warrant that may
e issued by the Governor, or for any sum of money which may be coming to me for the reason

hereunto set my  hand and seal,

%

this

[1-%]
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Affidavit to be Made by the Widow. ="

STATE OF GEORGIA~ ‘

L Inperson come before me, the undersigned Ordinary

County °f>(oaui buv ‘ i and for e County of (Qo“‘/g’l,“
A vz Lisi -

A )
the service of the Confederite States

G 6

Mrn + who being sworn according to law, says under
oath that she is the widow of L

»who wax a soldier in

L and served as 4 member of Company S L of the

Regiment of “ Trglen Volunteers; that he enlisted in said

service on or about the day of PP 8y 186 % and was in the

. &10 ‘7{ de e Army up to % Loy 186 % That while i the

Army, he win on the o T8 180, %, (See Note'No, 1)
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Dreponent furtier swenra it shie was e wile of b des vuned moldier durlng hin teem of service in

5w

han vemided in Georgia continuously sine the

the /\nm\‘ AUt whe ham s o mn et adoce b doath | e she e nine

NIRRT v w0 i it e
g N r(m.m.,

on the 23d day of December, 1890, and since said

i wife on the
day of

18 %90 that Georgia in her home, ind was such

date she haw not lived in any other State or locality.
Deponen', as the widow of said decensed soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 2 4d, 1800, for the pension year ending

February
15th, 1892, and herewith tenders the proat of |

e night o receive the allowinge granted by said Act.

, =5
\/f/u7(,r‘u (\¢- l‘éﬁg.
(AL/ 234 g
*

hv«gn to and subscribed before me, this, the |
1

duy of 7/147/
R & Bwerdr

1 ik

"/

tRot, |

Voms v o
Oridinary

Nt |
v il donth
i the Army an

v st it ot e denth ol the Bt and ow
menne, wtat e Dow e dineume in o
ther cntime

A when wind where T died Al
Powit el v rominltend frvm (s ey tee of e e




Form No, 8,

Certificate of Ordinary of the County of Applicant’s Residsnce.
State of Geordia i\ BB sy -

,
County, ot Gee sl L G s o lia J(.c//u yz4

State of Geongia, hereby cernfy thar Tam acquuinted with Mie. « #reg e (e /mﬂ

the applcant fora pension in s case, ind know, from my own knowledgg, or from positive wum’

presented 1w by epitable withesses, that she resdes i thie Cownty, and that she resded in e

State ol Geargi on December 33, 1890, and han not lived our of the State since that dute. 1 absa

cernfy that the witnesses whos testimony she presents 1 sastan her claim are known 10 me 1o be

trwhful witnesges, entitled 1o full faith and credit assuch. am fully ~atstied that tis caim is m e 10

poud Lath, w/h W have Caused the applicant and the witnesses 1o read or hear read e proofs they sign
In Wetness Whereof, o have hereunta set my band and athived e seal of iy otlice, thes, the

77 G (T .//4(4/’ '8
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Form No 4,
NOTES.
Pl pensian i aniy pas abie U certam casses of widows
Fhoese whose hushands were kiled i SEITVIG

Fhose whose hashands died o the army of wounds or disease contracted i the serv

Those whose hushan I8 went o the army and have never been heard from sine the wan

T Whose hashands were wounded inothe army and have since died from the direct offirs
M the wounos

Phose whose hashoands oot ot 40 o the serzoee, and who after the war, died of e disiegse
cansed b the soroce The disease ey cansing te death

No widow Is entit'ed uniess she was the wife of the soldier during the war, and has never

d.

o does ol Aoy ane lving out of e State of G e who dil oo e

the date of Bie Avt

favts o establioh o chim must be sabstantated by e testimon of three witnesses

who peracnally know of the enlistment of the husband and his death and the Immediate cause
of the death

Widaw e who tave married since the service of err husbandson the iy e not entitled

Phese s no need employiog a lawer o other agent o aitoad o these claims 1l

Drepartment will Gaomsh £u/0 arl speditic instoctions, and 't

A i opporiy e every Cadman

16 Witneases licy

noanather County from it wherein applicant vesides, they must g fos o
the Ondirary of e County and testify . The attestation of aJustice of e Peace or Noaany will noa

answer

I proofs must e made vut of e Stare, the witnesses must be sworn before a Judge of & Court of
Record under seal and the witnesses must b certified o as reliable, and that their signatures are genuin
Fillont Power of Attorney wuthorizing some one whe can call at Tre wurer’s allice i Atlinta amd
receive the money, 1 recemt for xame
Fillowt the /oo™ helaw Power ol Attorney, o that your Agent will know where and how
i send the mones

I order ol the Croverno WOl TTARRISON,
Necc KA Depan bt

'm No. 9.

Affidavit for Three W itnesses.
State of Georgia, = [
Cgunty nt ww/»&(( ‘

o« uun“u 24 o
A(./M;L_

relinble and reputable citizg

£ Inperson came before me, the undersigned Ordina
v
nand for said County, witnesses wrdlecty
See et F
and temch known to said Adtesting Otlicer ax truthful,

) who severally say ander oath, tat, from tyir own ,.Hw.n knowledye,

Me Aegelice loaoe, A e Couny ot Oy el to ‘
State of Georgli, i the widow of . 9 G " cwho was o soldier 1
Company A ofme o Regiment v.y oo g Volunteers
That s soldier enlisted in the service of e Lt:r|!2 rate States (or the Georgia State Troops) on o
ahout the 8 7 dayof #7072 08 G Tl while i said serice, or In

reason of sad service in the Army. he lost his ife as follows
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Qur epportumits for knowmng the s stand i reference o death of applivants husband we
h )
(O et 1k Lhe tprm (unru/»m..( /n’l’

“4

2. G
We further swear that Mrw \/.(_/"7- it Doy
y

soldier gduring the service, and that she has not intermarried since his death, and it <he
Nt can f28 70 e

was the wife af sald
sresdes
County of the State of Georgia

Sworn o and subscribed before e, this, the )
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certl cate oflnllll of the conu o
bt f Oy s

v y t !
2 (QTA&E OF OEOROIA County of
degruare Ordinary in and l‘or uld Coungy of
Cp GM p"‘“ e um or Georgla, hereby ArtifyshabT ¢m aeqaiinted Vigh Mok
/‘ « e lenn &7 ~.the applicant for a pension in this case, and
know from my own knowledge (or from positive proof presented to me' by r'qmwhb‘m
nesses), that she resides in this County, and that she resided in the State of Georgia on
December :g, 1890, _azd has mot h@d out of the State since thut date. That she is the
widow of PO et — (f L o T deceased, and as such has heretofore
been allowed a pension for the year ending February 15th, 1864.

In Witness thrmf I have hereunto set my hand n‘d affixed the seal of my office,

this, th/ /= 1898,

(5] R

A

day of_

Ordinary.

POWER OF ATTORNEY

STATE OF GEORGIA, & - “*ﬁ/z

- - and in my name, to receive and receipt for. whatevar unt ay be en-
P tlnd to frum the State of Georgia as a "vldnvl of a Confederate gold er, u lutcd in the
foregoing affidavit; hereby authorisitlgmy said Attorney to receipt in my name for any
Warrant that may 'be issued by the ernor, or for any sum of money which may be
coming to me for the reason aforesaid. tas

Jim IN Wn‘&iﬁs WHEREOF, I have hereunto set my hand agd seal, this sy
¢ day of ‘ ’ 1895 ofoi o elivei fr«,
o 4 s (1 8]
Executed in the presence of us:
// Al e o
6, Pean sery L‘au«;
DIRECTIONS.
Bend amount by 7 ‘0
me at , and oblige

S Zadeia
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Ganssl LiNgaNA

County, 0
KNow ALL MEN By THESE PRESENTS, Thnl %"' [4
aM —F Leice @,
County ig paid State, d{}unby appoint : '/V 04‘ i b
of et —..my true and lawful mormyln fact, for
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él‘ATl OE QEORQIA, County of
[ A .

2, <
C- ““‘“’/’ 1‘4 Btato of Georgla, hereby oortify that I am aoquainted with Mm,

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

|

_.0.*“7/_..'4.1“‘

+ 4w-Ondinnty! in dud for mid County of
‘the applioant for & penslon In this oase, and

resides In this County, and that she rosided in tho Btate of Georgia on December 23, 1800, and han not lived
aeccel

> C&o_“ 7

docoased, and an such han herotoforo been allowed a ponalon for the year ending February 15th, 1805,

out of the Biate sinoe that dato. That sho in the widow of.

o . 27 _—day of Caradend-2 1400,

In Witnems Wheroof, T have hereunto u\l‘ynd and affixed the seal of my office, this

//’A db(er'(

-Ordinary.

{ma}.

Form Ne. 8.

POWER OF ATTORNEY.
ﬂ N /' Huiads .County,
1, "‘ Z horehy authorise /7 él‘wl//

D 4 ¢
of ‘—M"-/ < %, 1y receive ani rocelpt for the penslon pald h..-}u and requont
‘Q

Zeo A at ceo

s d

27 (
«mwl in the presence of |
// / / r‘l e et \

A b Fraviyy (Or:/

STATE OF OIOROlA

that he romit same to
In Witness WHEREOF, [ have hereunto set my hand and seal, this

day of_ Al 1896,
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For Widows' Herstofore Al uﬁ l*enlions

STATE OF GEORQGIA, | Persoally Game o
County of ﬂ““//‘“" }*//‘7 “Lecae e ¢

who being aworn, says on oath, that she is a bona fide resident of sald county of

7
Com eane /{ beee State of Qeorgla, and that she haw recsided In nald Btate
_.,‘_ Mol /(-‘uonr‘-ln

mulluyuly ov uj;ly
Z

of the Regiment of

‘That he {n the Widow of

who was a Bﬂler in Company

Volunteers, that he enlisted in said Regiment on or about the month of A{'_”—‘/d—

186 % and served in the Army up to 186 That he lost his
A ————
18 T (State here

life on the day of
JSull particulari of the husband's death, when, where and from what cause) (¢ S

rir-aon £ PR 4.;:&_ T o /fu-—a7 A:C;i‘g
s wre P B d‘{ My ;88 42

e i cone 7 S

L Ay e ?(w —v ‘X/A_.‘Mr o
w oAl Sl Z_M«, M,- Zﬁ_
e /&,4-(.4( Z:/L._.‘_. %A-'VN—A—A e~ d«_‘,f

~ (/‘ A e damm 244»/\

2 \A}‘YFO:Z;‘;L'(;-L‘, L

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 ‘)‘,/t)m( Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or localitysince that date. I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the
lllow,nce provided by law for the year ending February 1sth, 1895.

Swom d subscribed before me, this "y
;&z ,/(/‘, V%/l/m % g.‘/‘
day of_ / ek . 1895,

-

= 7 et .-
Z/& LMV’ . _Ordinary. Post-office _ Ui L1 i&_‘ﬁ e

3 — A
(Tia S Snidly ki K

Form 1.
L il {THEN

For Widows Heretofore Allowed Pensions.

S ——— |

STATE OF %oﬁom |, Sersonalle Comes M
County of sotl | Ayaln e

who being aworn, aays on oath, that she in a bona fide resident of said connty of
< "‘*“‘f"’ Lete _Mtate of Qoorgln, and that she has resipun in sld Btate
ok WAL Thnt sho be the Widw of
e e 7_
: ’/ of the JT ‘ Toglmont of

Volunteers, that he enlisted in said regiment on or about the month of

Y /(/7 7/

santinnnundy ever slnos

(Jku 44—‘

who wian Moldier In Gompany

186 % That he lost hix

18 (State here

Sull particulura of the hunband's death, when, where and from what cane) (¢ R

o 2o {Z‘K s
o Bl t T S By i Ay /¥ Lo
‘,/__, AL A de Avo 'w-l A«u- PO
o Lot £y sk rA oy ot s

Lo )/of v J/‘Mfr-uf o i e e L
-r D Tﬂ/" ()%4_444_‘_/« S cirere /f¢ L_{. J

Deponent swears that she was the wife of sid decensed soldier, during his seryioe in the army as a soldier,

186 7 and served in the Army up to

life on the- ay of

and that xhe has never married since hix death aforesaid, that she became his wife in the year 186 &
that Georgia i her home and she resided in this State 234 day of December, 1890, and has not
lived in_any other State or locality sinee that date. T have been allowed o pension as a resident of

haein g

the ponston provided by law for the year endlog Felirunry 13th, 1800,

County for the year ending February 16th, 1896, and now apply for

. Z, 0
Sworn to and subseribed bafore me, thix l ‘///( ol x . xm(/q
. e
/

// flny of - 7@{*:7 1896, [ . ‘14‘4"(‘5; +
a6 %’”’.’”4 L0y, | Baefien 7 <O 5L




Form Ne, 5.

Gertificate of Ordinary of the County of Applicant's Residence. POWER OF ATTORNEY.

t
(<L Ao e 8tate of Qeorgia, & - Lo County.
{ STATE OF GEORGIA, County of T S . O s .
AR Ve S le dot i pat Sy "2 heraby wuthorie - A R
L 7€ g Ordinary In aud for sald County of vriidt Coiv domn €4
e e Ol CoC TEA e LT o roolvo wd reoedpt for the peusbun paid lerson ail et
IR SE A Siate ol Georgdn, hereby vortify that 1 squnintod with Mra, s & i W .
. : Co, ,. - o \\'nu- ) mein, herehy .|I:») that T am noquainted with Mra, ek be romlt satme o 55 s & " e
/ /7 VLR AW e (Rl St hikiaaey it In Wrvnems Wasngor, T liave horounto sot my hand and senl, this 4
hnow from my own knowledge (o tram positive prool presentod tome byareputable witnesse) that she aagict v / i
resides i this Connty, and that she resided e State of Georgine o December 23, 1890, and hus not " "
v < TG W —€ L . R LR (T X |
Tived vt ot the State sinee that date That <he s the widow of <7V 0o o9 X < ( ‘
Executed in the presence of
devensed, nghl ns aneli b hererntre e allowed & pension e die venr onding Feleaars T, 1896 )
Lo Witness Whereo!, T huve herennto set iy In\ln7 nnd affxed the seal of my offiee, this
2.5 - i e )
the ¥ diy ¢ / /7 1N L R RaE nEE
‘-f \—Y ] iy
l~=)
Forw Ne.8
POWER OF ATTORNEY.
)
( (,‘ G & //. e
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Form Ne. 1.

For Widows Heretofors Allowed Pensions,

STATE OF %g‘)RGlA, i} Personally Comes Mrs
Countyof(— - 4.4.,/,/4.4_ !‘"/¢“/.f..“b (?a¢c7

) i e sworn, sy on onth, that <le i bona Bde resident of said connty of
CE v ff A bl
( State af Geargin, atd that she hae weangn in sid State

15 %Y That whe e e Widow of

continnously ever sinee

LTaoi ve €. ¢ i o e o

whe wim i Boldier T Compainy

/ 7 J - Hegiment ol o
Lt w6 7

Vodunteers, that calisted in s regiment on o alwnt the manth ot

6 4 cerved i the Ary up o G s L "//["/" I 5 e ot hie

hte on e day ot 1% Nterte heve
1ll puts tuwluscn of the hunband's death, whon, wheve sl from what oons v%“ e

Gopodew o e /T,.,{ e Beoic £ PR —
gt Hu e oy e 3,5 Sy

Al
3////.//5/(..// s Son , G4V e A e e s

rif YA s en
/

P R

/‘_,/‘ . el i i G et A e e il

Depeatient s enrs vt sl wis the ke ol sbil e

wd welibior, diving liis servien i the army e salilier,

ekttt she s neser mneeed sinee s denth atremid, that she becnme his wie o the year 18 €
that Greargm o= Der howe and she resided 0 this State 200 day ot December, 1890, and haw it
Bved tnany arbee State e Toenlity sinee that date I have been allowed o pension as o reaident of

County tor the year endiog February 1th, 1896, and now apply for

the pension provided by luw for the year ending February 15th, 1897

Sworn o submeribes hofore mo, this a
> (

shny it ;o INnT

Pont-ofee

Ordinary

Form We. 1.

For Widows Heretofore Allowed Pensions,

Personally Comes Mrs.
o fisias .
I' /

who, being sworn, says on oath, that she is o bona fide resident of said county of

tece

STATE OFPEOR&A. }
vl
County of. @ <<« « Fore

State of Georgin, wnd that =he bas RESIDED in said Sintc

continuously ever since 18 ¢/ That sha in the Widow of

AC e 20 &/ LYy ~who was  Boldior fn Company
, prs
Y of the \ L Noglmentof W™ 7 g0
Volunteers, that he onlisted in sald regiment on ar about the month of g S
18627 and served in the Army up to e 180 That fie lost his
lite on the dny of Rl Ntaete heye

Fll gyt aentors of the hosbend's death, wchen. wheve ad from what cause )

Yoy Jcw e 2.. /,‘.

Deponent swonrs that she was the wife of mid deconsed wilier, during his wervice in the army s 0 sildicr, nml thnt
ahe has tiover married since his doath afarcanhd, and that she bocaro bin wife b the your 18 ¢
1 have hoon allowed o ponalon aa nrosklont of ool . Connty for the yonr enling

Febraary 160, 180T, and now apply for the ponslon provided by Inw tor the yenr anding Fehranry 1hth, 185x

Sworn to and subseribed before o, this |

day of ey 180K, ‘

|
L R WO Ornlinary 1 ost-Office
State of Georgia, | . ” : o
a0 B e County, | Ordinary of id County, certify that | am well acquainted
/

with M £ 0 < . T/ whe e the sbove aflldusit i an s

fledk thit the faeta theroln atnted are true, and Fknow she t o dfyidual she roprosents I\r{w\! o e, and that she

E o e 7 N P i
has continuounly reided |n thin Ktato shmee-tie— dnyof ;1 — ™
Givon under my official signature and seal thix the = dny of J 1K
¢
Offcinl | Ty IT
‘) Heul | Ordinary of Falle k. . County
/




POWER OF ATTORNEY.

State of Qeorgia,
'(/ft//ﬂ/l- 4 // @ounty. } '
1 _.;wj//,,l( //I’Iv/ v é‘/( al/(/\ hereby authorize 7/ % /iéé/ﬂ#
o tf//m/{ led Eriin /?7 A

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

v at o1 by Bap s
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this Z ﬁ\
day of ,‘[;//////t s 1899, A
/ A28 Ay /;»'szﬁ/««/fy\n, s
ks L

Executed in presence of

A 5 |
}/ ol / 1/ j’/)' ,{//1,‘{\ N DSy
3

I & p bl g 3 g
| = . & 2 : :
\ %% 3 S Y|
| . 4 3 N § a ¢
Q< &5, i E 3
| £ : i 213
o an ity WSk & 2 8 Jf
@ = 2o 5 30 4 O %
w 0 v opd Y Ny é&:\;
- W 2~ 3
KiY Y7 2 B ~ 8
o e N X2
— 2 S = S 3
g T :
.
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POWER OF ATTORNEY.

STATE OF GEORGIA,

aue 7 ___County. }

) O 271y, J‘%ﬂ ~hereby authorize 7///—%/'41’1
X
By Alser of /‘dwn//o Ll Corsesndy
to recelve and receipt for the pension paid hereon \lnd request that he remit n;xe to

Iy o ey B

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this 1¢ )

day of. /@;z us fg\ 1900, Aty
/M Ld?/ﬂ//}y’z/)\’ /ﬁd—di% (L. 8]
s fy .

Executed in presence of

: % £/ ﬂﬂlﬂdf M isna 7%

I £ | g
SEEEREIER E R
e By JlEil8 &l
HEINEES U IR
go‘m\ sy, 3° | e\ & i
A ISR L 33 1% NN
AEEIERERS IR ;

F“\ S i $51&8 |8 f
e 8 Iw ¢ %
[ T g |




Form No. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
County of {//m/r/gl//

| Personally Comes Mrs,
|
’ J)d//f;z Lide JO/AJI}L
whoo, being aworn, sy on oath, that she in a hoon fide resident of maid county of
/’#»t/» ded)
cemtinonsly ever aines
\2'/1 m'l/\,z\ /f//ult{%
N 4 ' 4, y
£ of the 5\4 Regiment of d /('}///I/o
. 1.”4.‘..‘ that he onliiod in onid rogiment onor ahout the month of. . IH2F -"5
Mg serve s e Apigiip 0. D / ‘f{’"/ ’J}/ M‘/ 16 £ T e Lo hin
J 7

life on the dny of Ntate here

0il gueartion s of the hsbamd's death, when, where and from u/ml i) y/ /“"‘6 "1 ba 777

State of Gieargin, and that abe haa wetnkn in mid State
WAAG Thatahe in the Widow of

who wan o woldier in Compnny

Sywanf )y alTEy picg- Bars by XSy b 99 2 Al F

¢/ ity Y ))7ﬂ¢/34¥ / (el ey Jeen piog
//(/z 5///&} : ,7 L(j }I/L/L By /e e,
'(( LM /ét‘/(/p/ A’}’ y/éﬁ«w:lrr ) /4/1//,/

Deponent swears that she was the wife of anid deceased soldier, during his rersice in the army as a soldier, and that

#he b never marcied sinee bis death aforesnid, and that she became his wife in the venr 15 ¢ 44 < 1%y b o Lbact g,
1have been allowed a pension nan resident of axr ;L/u’ / County for the yor ending

Felrunry 15, THI8, and now apply for the penaiun provhled by Taw for the venr ending Felraary 15th, 100

Kworn to and subsoribed before me, this |

\’E/d\ "M”””/‘fym IS q)’f;u/zr,,,(%a/dﬂl,/
2 TNt . i

Srdinary. | Post-Office ﬁ/(t/ A

Wiy C

State of Georgia, | v A s/ /“//‘ Aered
t//u/i %4 County. | Onlinary of mid County, certify that | well scyuninied
vyt A e deh i lnder)

fiedd that the facts therein stated are true, and I know she is the individual she represents hermelf to be, nnd that she

who mande the above wfidavit and an matis-

han continuaualy reaided In this Btate since the day of weky

Caven under wy offcial aignatare nod seal thin the 6y & day of

S— /Z\/(‘/\ ’f/ ALJ

;u::;.\ ; Ordioary of /( lpeh (it {7  cosny

20004 iy T
]

eyt

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA }

County of ﬂ)?%ﬁéf

who, beiog sworn, says on oath, that ebe s a bona fide resident of said county of

J%ﬂn/» 274

continuously ever .m. f(/‘ ad That she is the Widow of

- ﬂ )ﬂl/ 41/ “who was & woldier in Company
(5 Reglmont of 24 U”?ﬂt‘/c_

Volunteers, that he enlisted In sald regiment on or about the month of y’(’/‘ Yok

180.4F  and sorved in the Army up to Iray 5/ 188 4 That he lost bin

life on the. 3/ day of //1/‘;/ NG Y (State here

particulars of mf/..mmmiulmm when, 1where and from /m; ravuse) /\éé' nad 4 "7 A m
LS sy Bul Iny- )4l z s 731 05 4

Ay 3/ My )5t Y mM Feesy Sier

_Arr %1 ?Ay f"(ﬁtd! ! Ld )107’"/)’;1//»07 . ne
M lnd 75‘;/4// u; /»‘114}1/; Mty

Personally Comes Mrs.

;’/fﬁ;i/f'w Sta .U?(

State of Georgia, and that she bas REsIDED {0 said Btate

Deponent awoars that she was the wifi of iid deceased soltior, during his service in the arauy aa s soldier, aud that

she has never married sinco hin denth aforeenid, and that sho becamo hin wifo in the year 18 § 4 /43, e /bu oty
1 have been allowed & ponsion as & resident of. )dﬂ/):/‘%l// County for the year ending

Fobruary 18ih, 180, and now apply for the pensian provided by law for the year mllluu Fobrunry 15th, 1600,

Bworn to and subsoribed before mo, thia
2‘ l/' day of #h “a j/ 1000 1 )}‘”N d/)gl/{”({); %ﬂ ‘(‘ ’A

/ﬁ \C/\ A /7‘/1 ;{ /)14 Ordinary [ Post Office
Ry ¥y o o ?{/ hesng

f{(//)ﬂ ALJ County.} Ordinary of said County, certify that [ am well acquainted
X |
with M A 1¢/_/uc, _/‘q//c u}(

fied that the facts therein stated are true, and I know she Is the individual she represents herself to be, and that she

.. who made the above affidavit and am eatis.

bas contiouously resided In this Btate slnce the dayof Ry 37
Given uader my official ignature and seal, this the 2 & any of Lltr1 1(&{/\ 1900,

T, i

{Olﬂchll - 7 mﬁl, f )

| Bl Ordfoary ar,_{Z{ﬂ/n./é. A // County.




POWER OF ATTORNEY. a POWER OF ATTORNEY.

)
I STATE OF GEORGIA, STATE OF ORGIA
? el s STALE: GF A
e 1/’/{' “ County. ({70__.,/%(;< '
P L )/'J; eLeia b Co s hereby authorize
DL Zpe Sl et e, i

of

County f

. o
e — eLeviia Comes ‘ , hereby authoriz
oy Rl y Feias L

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

- L " N - P to receive and receipt for the pension paid hereon, and request that he remit same to
— - P i pLaapr o L
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this . 2~ " .
57 7. . In Witness Whereof, 1 have herennto set my hand and seal, this 2%+
dayof / / WL = ayoi e Ky T
¥ / Y 3 [L.S.] LY. )
. ! <z <™ P .S

Executed in presence of

/)4 <] e o~ . Exceuted in presence o
LS LA ol 5 . )

. S

.
a 5 b =

. | = N Eﬂ i S = —— o 2
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Fomu No. 1.

For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA,

Personally Comes Mrs.
e e 7o e Al oliis Cooga
County of / 7 & 7

who, being aworn,

visias gl e A
(ﬂ' L/ State of Georgia, and that she has RESIDED in raid Btate

continuously ever aince SEZZ . That she i the
ATn adle /t/(f,vaa-/

S A, e

; losred
\wu..m.-ry thnt b onbated b0 mnid raghment on or about the month of (e

mays on oath, that she is a bona fide resident of said County of

Widow of

who was n soldier in Company

£,
Regiment of A e

1867w served o the Army up 1o /(/' 7 I Ed

That he lost his

duy of 18 . (State here

Focelea ciney Howenoylonr r,(,(, i ey e Ben L
At e Ar, / VG 4 AEC o aar iy Elil Qe
o~ 4 e Yeren by s g ho
Aol v B o il S Aern b Sl s [ o AT P
e F sl Bl § fiillie, we  wurv

/e )?,..»(/.'ﬂnv.A,A s Ao s (/{' i pa

Pttt the focshand's death, when,

Deponent swears that she was the wife of snid decensed soldier, during his service i the army nva soldier, and that

she has uever married si

" 7
his death aforesaid, and that she became his wife in the year 154 3

o Ao
I bave been allowed a pension as a resident of ("” .,’d County for the year ending
February 15th, 1 7@€ wnt nuw apply for the pension provided by law for the year ending

roary 1oth, 1901

HBworn to aund subscribed hefore me, this
4

CRIPAIR I T 4 (
/' o1, ! d , v e

//) S$ A’ 17["—“" ‘ Post Office Aeea =&
State of Gcorgla )

Ordinary
4} J lee kﬁ"/“——ﬁ
Couon L

[ Ondinery af said County, certify cquainte
Y County, | Orhueryf sl County, certfy that T am well acquainted

day of

with Mes Pk L maey

sty who made the above affidavit and am satisfied

that the fuetn theremn stated are e, aod T know she is the individual she represents herself to bo, and that she

dny of. 1w ¥o

has continuoualy residded in thin State since e

Given under my official sigonture and seal, thin the £ day of ﬂ«— f’y 1901
- - . ;
D T oo hom
| Official 1 . 2 "
b i i
v_ ?fﬂl ;l Ordivary of L5 aina (1" ‘ ‘ County

Finw o

For Widows Heretofore Allowed Pensions.

PRIONALLY COMER Mo
. N .
;/4«/7 ol iy, (;\4,4;,

that she s bona ide rosident of «

STATE OF (Jl‘()?‘é
. A <

County of

who, being sworn, says on oth

e fecn v
State of Georgin, and that she has kesien m i St

continuously ever since s FEFT
20 e il /(’er¢‘7

e
, ¢ ¢ o -
Voluntearn, thit heentintod -t sald pogdment on or ahout the montl; . % r~ale

Le ¢ “y 7/ .

Coanty ol

Cf)

Thit sheeis the Wadow ot

who was i soldwer in Conmpan

of the gE &

Regehmont of

M0 %%, and worved in the Army 1yt

Thint e lost b

1 on the duy of I~ St hege

particwdars of the hustuend's death, when wheve amd from what oo )

% il tad L eaa ST Foceto € s H(,;./‘J
L pen i ey /f,’_,..74/;:;4 et e op
P Sy S A PR V. FE& & oeinof cirerv _iiagpapn
L wit op L oref f b ciin TTLi opiRerr
i aft A kg R Y- AT R SRS SIS v/ S N S

A vkt d dans fwd e tw ww CoF e o oy LS

R
I

Deponont swoars (hut sho was (ho wife of sald docownod soldler, diuring s sers e m e Ay ns \

soldier, wnd that she lins never marrvied sinee $is death nforeswid, wnd that she beenme s wile

e your 1x & %
L9 e e
I lnve been puid a0 pension as resident of €04 County for th
senr ending December SLOS0L anid wow apply for thee pnsion prosided 1 loe for (e yenr o

Decomber 1 H

Sworn 1o and subseribod bofore e ) 7 R
this 4 duy of ey oy . .
PN T . )

. Ordinary Post Otfee |

D Bl

Cmml\ [ Ordinury of swid County . cortiog tha |

State of (‘n'urgl(l, |
0 e / cc

Cru
nequainted with Mrs. .//‘ 3 am L 7

who mnde the nhove atiday it
wmsntinflod that the facts therein statod wee teae, and 1 know sheis the indwidan] she [ERURIIIIERN

horeself 1o bo, and that sho hins continuously rosidad In tix Stato sinee e

duy of 1 ¥o >
= o
Given under my ofeinl signatune and sl (his m} 7 4 ’ w.\.m ,J « T
L OMeiul SF Al Ty ’/)ﬁ
e Oy of (s FAoaa

NOTHE. All blank spaces must be filled.
Youcher and aMdavit must bear date after January int, 1902,




POWER OF ATTORNEY,

STATE OF GEORGI \.

2 // }

/r\

IR e B

hereby authorize

P S el vy

to receive and receipt for the pension paid hereon, nnd request that he remit Wnn to

Vo e = ~ P, - S —
At .. Al i -
" , ; 2.7
In Witness ” Whereof, T have hereunto set my hand and seal, this s
day of 4({" ' '/" 1903, - was B
g \ G
.V’,.,r/,,,,’ LR

/ / el b ;,._[L, 8.]
Executed in presence of * fE

i } ) // ,/’ '/‘A/zu:( Wl Y

S NN
— R j |
.‘ ‘as\‘. \i v
mi”ﬂ EE : B 5!
g NERRE|
e SRR L
- LRI 1
“RERN-“FRRSR -
al B B — S 5
=

P
B
Widow of
Co.

R
8 |1
L
£ St

St

POWER OF ATTORNEY.

STATE PF GEORGIA,
(4

m,ff@;

CouNTY. %

6'74;1

,%4\/«,.,&.‘.}_‘/ ,(7 ,
A Lo . LI A

of
o reonive wnd Feeolpt far the ponlon pald horeon, and rpquost thal he romis
- i
L g, S i e e e [ N
In Wirygss Warmrior, 1 havo horbuntn sot my hand and sonl, this A
day of _ Loy 1004 . Laae
( VE e & Losisnsils /, e w e o
/ /
Executed in presonce of
i
3
N
N J
v e
» NI
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Fonw No 1

For Widows Heretofore Allowed Pensions, -

PEHAONALLY cOMES MRa.

STATE OF (/:()R(,IA

Coda.
County of 7 "(_$ A i, e « g./

who, being sworn says on cath, that she is a bone tide rosident of suid County of

Crciennn fhoce
2 ¢

= A State of Georgin, and that she has KESIDED in said Stute
Y 4G
continuously ever simce /XYy That she is the Widow of
AV civodi b ¥ o aae
2 L o 7 who wan & noldigr in Company
W ey T X4
w ¥ of the PR « Roglmont of
» llen, el ./
Votumtoas that o ontistid (ol roghment on or whout the month nf
Lol i 34
10 G it merved i tha Army up e / 4 / 187 it ikt his
Life on the duy of X ( State here

s st s death, wchen acheve and frgn what case,)

roiniod  wlew G W Grim A § /(,'“/.ﬂ g
oot 0o f Sy, 37,y wv?, e,

; ce A b Can &
N TR S ,/ VA 'r,'v / £
o Clun A Loww tavenng JIT w0 w )
,‘//.,.v‘ I T

Deponont swonrs that she wis the wife of said deceasod soldior. during his service in the Army a8 n

soldier, and that she has nevor married sineo liis death aforesaid, and that she became his wife in

(.
the year 18 N
5 gl
T huve been pnid n pension ns n residont of v ~County for the
your ending December 31102 wod wow wpply for the penion provided by nw for tie yonr ending

Decombor 01, 1001

2
Nworn o and subseribod boforo me, 7 7 ‘
Y e B 8 HE i
this / sdny of / 1008, Vé v /' f
/ gy g / 4
9 ‘e ey / :
Lt Ordinary Post Offica 7

. /y/. \/ (o be»’o*ﬁ"k

Stal/-, of Georgia,
N ci # /. x>
: ./

, p
nequalntod with Mrs ‘/ / pfaee 2y T B 7 -who mada tha above aMldavit and

County. } Ordinary of ‘maid County, corutly that | am woll
y y

nm matiatlod that the faots therain stated aro true, snd T know who s the Individusl she FOpPronon La

horself 1o bo, and that she han continuously resided in this Ntato slneo the

§
day of. — 1N a .
; 2 , 94
Given under my official signature and senl, this the.. /7 day of 7 ( 1908,
v, , @ ~
/ ! < ¢ 2 S SR
_ £ ! o »
) Official [ 7
1 Seal 7 Aye e
{ S ) Ordinary of..< &Y County

— ANl b vus st be Alled,
noTH vuol::;'-::.ni mvit must Dear dute nfter Sunuary 1

Fomm No |

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF EEORGIK PERNONALLY (OMES Mus
ﬂ.A/ﬂ.{é } r(,./,,L\AAQ, ‘f/"_(-7
who, being sworn says on onth, that she is A hona tide resident of smd County of

G f L e

County of_

State of Georgin. and that she bus RESIDED in said State

continuously ever sinco. 'K g That she is the Widow of
) 7

{ .
AT o L o (o Fese . whiih Wia & m?}m Company

T ( — o .

v of the JT 4 W Rohmont of £
Votumtonra, it e ontlatod 5 wald B imant oo bt e aenoor ‘e ea LN\

e r/ o

In) 7 and werved oo Ariny Hpr to -~ ‘7 3 1=y That Do domt s
life on the duy of I ( Ntate hers
MO Gl e bt s drath il e s o Lusd sy

Mo o L e by i, | R

L e TR 4 .k/ﬂL.,_;._ /(/(4,

e Fhsasad e 21, el = My we,
e v Peane o AL oy
Tl /7 A I, S N S S
V/""' P P ot SR B (R NS S s
m>—{“_¢.¢.‘.f VAR T /Ivk“f—‘,, "‘/*HH/

Deponent swears that sine was the wife of suid decensed soldior, during his serviee in e Army s

soldier, and that she hns never murriod sinee s death nforesuid, wnd that she becnme his w foan

the gonr i € '7Z
[ hwve boen pald w pension ax n rontdent of C o /f Koo County for the

your ending Docomber S0, 1000, and now wpply for the penslon provided by aw for the yewr ondiong
Doa rmbar #1, 1004 )
Sworn to wnd wubreriyg® hofore I J / . N .
PR < ,
this ;'/ duy of 4 v

WAL - a,

// S Jec € /w,’u = [’Il\\mn_\) Post Ot &
S(%Le of (;e<>rgia, | " %Z W e h[:f<

L aaiae /7‘/)(4 = Coputy. | Ordinry of st County. eortify thie 1 um will

et witle w92 g ila i, (S i 7 Wi e e by anidas 1w

i wntiathd tint the faote toroim stated e e, and 1o whe Db i (gt whe oo ta

harsalf to b, and that she lins cantinuouwly rastdod in thin Bde sineo the

duy of — 1% ¢ (e
2 < Y
Given under my oMeinl signature and soul, this the i duy of, '//z"‘ *‘/ 1ot
2 - = !
. / 7 o) <
= o /7 L e z:-y_A.A_,
| omeiw ! o N

L Best'y
s Ordinary of c HM//?{ l'L‘\"rmM\

NOTH.All blank spaces must be filled.
Youcher and AMdavit must bear date after January 1nt. 1904,
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POWER OF ATTORNE POWER OF ATTORNEY

STATE OF GEORGIA,

ITA OF GEO
(An Bt (/l‘ ‘L CO('NT\'.} .‘ }
(Alon g tiran G oay . 42 g

, hereby authorize

7/ v-/ T IY S t AP B SR I ‘/ ¢ 7*: ; AT 7 2 l’erehv authorize
y * . of L = i )

‘ ) Z’ 228 Cf i oA '/‘ L /...(“.’
to receive and receipt for the pension paid hereon, and requent that he remit same to |

Y A to recelve and receipt for the penslon paid hereon, and request that he remit same to

¢ S S p——
In Witnpss Whereof, 1 have hereunto set my hand and seal, this . DV

In Witness Whereof, 1 have hereunto set my band and seal, this

nt

dayof . .7 ; 1905, Hivass,
/ 7 P v Gy [ o] day of __ = A

‘ o ‘ W% }\ » U‘bl g s
Fxecuted in presence of 7d

" . ; i o Executed in presence of
v 77 ¢

‘ M TGt C 5L

=Y =,‘ il g I -
| &8 r N = I ! ) I3 B
E‘”:‘\t g*‘@i I 1‘. géx\} jj‘:'y-ﬁ {‘l
; ‘ 5 I 3 ’ 2 .ji '5” Q[ P “‘ E E.Y v
A kel 3¢ E]IE 1 SR 3T )
< IEENRSNS SEANE F A8 I’@ e Ny i IE )
B o i % E F TN g S By Ny iz 1Y e |
3 T v S <§ 4 g™ S B Ny L 3 g |

0 18 ) 1S b 0 3 = I
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Fonu No. |

For Widows Heretofore Allowed Pensions.

STATE OF GEORGI
ploive /l’( }l%.,.luug /'"tcl'/

PRIBONALLY 0OMER Min,

County o

¢

who, being sworn suys on onth, that she Is a bona fido resident of said O ounty of
P er e ¢ 8
(’ / /( ‘ ¢ Stute of Georgin, and that she has RESIDED in sad State

42/ 7
1857 That she is the Widow of

continuously ever sinee
ST /s 3 .\
- f o 7 who was a soldicr in Company
s

‘ / of the aRA Regimont of /r(

JLx o L.
Valuntgfrs, that e ealiated o said vegiment on or aboat the month of
/’ /Jttaey 7/ .
150 vid served e Avmy gt 7 1=t Thit he lont hik
life on the duy of 1= ( Ntate here
» e hstons s deat s whea gehere and oo what cose —

“a o é o e, e oA rr)’,\.,..j (A ar

o i WS
,7/’Iz°vw/ /rﬂ /1/(»}/ ITCY Ay imet sy

e e2c op 'l Carpql ,/,,.,u By iy ,7/A‘—
o 7 nof S rol f //.UHA» Ml wtan

Aow - B T //«;:.y "»//A,.\J o AAn of

Doponont swonrs thit she was the wifo of said deeonsod soldior, during his sorvien In the Army ns o
soldier, and that she has never maeried sinee bis death aforesaid, and that she beenme his wif in
5 )
the yonr 1% a
g $ K £e 4 .

o  (0c ¢ »
it T have been paid o pension as o resident of ( aunty for e
) yorrending December 104 and now apply for the ponsion preovided by law G e venr ending

Doceimtor 41,1005
Sworn oo and subsegibed bofore e / "

| .
0 I ST
duy of o/ #"" ‘/ won /

2
/ ¢
i « @ “
4 Ordinnry Post Oftico ” nc/a
Y. 7 e :
S S p
State r)i (yeu}m | AL
e cee County. | Ordinary of ShiL ORI, eORIGE that F i Wl
ncquainted with Mrs / P s Go Mesy Who made the above affidavit and
am satisfiod that the facts therein stated aro traes and Tlnow sho is the individun! she represents
i hormelf to be, and thit sl s continuously rosidod fn tis Stato slneo the

£o
day of i) ¢
# O A
Givon undor my oficinl signaturo and soal, this the dny of 7 won

- /7 (//“/ L b
Official |
| “enl: { O s /,/, e

Ordinary of County

NOTE.-All blank spaces must be filled.
Vouchet and AfMdavit mast bear date after January ist, 1905.

Foax No. |

For Widows Heretorore Allowed Pensions.

STATE OF GE A, PRHRONALLY 0DMES Mus
County or_ }2‘4‘ } » )Z»W /pw.t (_7

0, belnz Aworn, saya on oath that she is a bona fide resident of said County of
Mw

~wme—me —.Btate of Georgia, and that she has RESIDED in sald Btate

continuously ever, llu /<" ‘W.Z T That she is the Widow of

__@p_w s cﬁ— 77:7*:@4.7

e who was & soldier in Company

J ot fheA " _M - -Roglment of . e

Volunteers, that he enlisted in sald reglment on or about the month of ,.f’u"“""“ A

1804 and served in the Aray up to e 9.4 AL 1865 That ho lost hin
lite on the _duy of —— 18 _ __ (State here

particulars of the husband's death, when, where 4"!'1 JSrom johat caus =
,4, L i, wmw/fwow

/“-— MV.A<>—0~V Uird Leoiw sp W
i (7 Lp il b L "“j.. 'j/ /?‘6“-

VM J(/’Zo—«,»yiw? Y~ B /Cbu&{
m“w“{

Deponent wears that she waa the wife of sald deolusd soldier, durlng his service In the Army (YR

soldler, and that whe has never married since his death aforesald, and that she became his wife in
5 o
tho year 18_(2 %

Do p bite

L]
T have bean paid & pension as a resident of. < =" County, for the

yoar ending Decomber 81, 1005, and now apply for the pension provided by law for the year ending
December 81, 1906,

/.
Bworn to and subgoribed before me ot 7
- L (( “t N /“J,.Ly
i /o auy ur?d;.%._p_lm

P e » "
/L(, O Ondinary, l Post Office »é_uiu,q ‘ZF Y
L _ﬁ’ /( 22 '\M

S/tqtc oszrgx } -
o € County, Ordinary of said County, certify that I am well
< /ﬁ"*“-_‘:ﬁ‘ — ., who made the above amdavit, and

thoreln atated are true, and I know she Is the individual she represents

acquainted wlth Mr|
am satisfied that the fac

hersolf to be, aud that she has contlnuously resldod in this Btate since the_____
18 77 A

dayof
Glven under my oflolal signature and seal, this m.,/%/
yZ 7

R
Olﬂnl‘l} o
i Beal

o " Ordinary of__ = -

NOTE.—All blank spaces
Voucher and Am

ust be filled.
ts must bear date after January 1t, 1906,




POWER OF ATTORNEY. '

i’IZTE OF GEO?GIA,
_La':/ _Counry. }

I, M@M @M , S herebynugmrize
S A T Ly DSy

£ e AR e

tolreceive and receipt for the pension paid hereon, and request that he remit sawe to

Ldt at A—(‘——\-:\-A—- “r

In Witness J¥'hereos, 1 have hereunto set my hand and sesl, this.. /‘/ —

duyafAfga_A:/;z_ 1907, i 4

/7» loceg ~ Gy

A ~fr.a)
Executed in presence of
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OB d iyl
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For CAMPBELL -

Application for Pensi.on' '

Due Deceased Pensioner

(UNDER ACT 1910)
(To pay expennes of lant |liness and funeral)

W. 8. MoL rin, Ordinary
For Mrs. Angeline Casey,
Date of Death June 2, 192 9,

Amount § 100.00

Approved and ordered paid 7,

et J. /79 2)
’ JOHN W. CLARK,
Commiasioner of Penalons,

L.

Ordinary: Fill out above in full and send
this blank to Pension Department for ap-
proval. Do not pay out the money until the
approved blank is in your hands giving you
authority to do so. Send back to the Pension
Department with your recéipted payrolls to
be permanently filed with them. Do not keep
this application in your office.




Foax No. |

For Widows Heretofore Allowed Pensions.

STATE OF,GEORG] PRRONALLY c%u Mnrs.
County of. é ?" “] } __‘V__M#..

whu boing aworn anys on oath, that she ia a bona fide resident of sald County of

é Q’-‘"‘"‘ 8tate of Georgia, and that she has RESIDED in sald Btate

|'0nll||uuulI(|-ﬂ‘r since LS 44 . That she is the Widow of
/0

ﬂjr A — ‘7"4/‘7 -whd was a soldler in Company

7na"

- e 2
of the 7 — . Regiment of & S

Volounteers. that hewnlisted io said regiment on or sbout the month of ==
) -
) ¢ 2
186 /mm served 1w the )x'my wpw i 4 186 7" That he lost his
7,68 Y
A day of Aoy ,1532,‘([ (State here

partiycarn oo the hustand's death, when, where and from what cause. ) 7 4
e / & LoTite b sl [ tu

came ey b i
)(‘wy Rr, ) e e Len b licow) ' tine imomy
o h e bomp A ) L el 2 ,L-,A
o S e m A e

JC.

e on the

Doponent awoirs thist sho wian the wifo of said docensod soldler, during his servioe In the Army as a
soldior, und that she has nover murried sinoe his death atoresald, aud that ahe beoame his wife In
the year IH 7 ;g

I have been puid o pension aa & resident of. <2 GAie £ S Gone tor the

ven: ending December 1. 1908, und now apply for the pension provided by law for the year ending

December 31, 1907

Sworn o and subgerived before. me / . Come 4 e
vhl- /) mwntcaﬁ/av‘—‘—? wor “"’“‘_,;w /
“":/"""‘""' Ordinary Pwomos /8 S
St/a? of Georgja }

L’“‘ - County. ? Ordinary of said County, certify that I am well
acquamted with Mrs. v{u-;/ 2 7/ . who made the above afidavit, and
sm satisticd that the facts thersin stated are true, and | know she is the individual she represents
herself 1o be. and that she has continuously resided in this State since the .
day of 5 s 70

Given under my offfclal signature and seal, this m.../,,J.. ~day of‘l/_g,cv,.. 4.7 —
Mt~z

| Ofticlal

1 Sl Ordinary of. S?o“"'" (ﬂ M

= _____County

NOTE.—All blanks must be filled.
Vouchers Mdavite must bear date after January l-(/lbo'l,

v v

Application for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Expenses of Funeral and Last Iliness)
(Under Act Approved Auguat 16, 1904)

“g
(EORGIA, Ctmpbel)l --=w County,

Personally before me, the Ordinary of mald County, comes H, C. Blianatt, of College
Purk, Fulton Co, Qu., et mxid Oy, who, after being sworn, on oath
says that he knew MTs. Angeline Cnsey of waid County, and that xaid Pensioner
wan on the Pension Roll of said County at the time of death, which occurred in ~ Cimpbel)

County, in this State, on the <nd day of June, w2 9,
and that pensioner left no widow surviving, and no estate of any value sufficient to pay these funeral
expennes, which amounted to the sum of $ 125.75 | per wworn statements fully and completely
ITEMIZED hereto attached,
&frn ulnnél gurq%Be{urp me, ‘ .
L i , Ordinary b U N G P & ¥

Cmpbell ---- County

(Seal of Ordinary) |

CERTIFICATE OF ORDINARY

(GRORGIA, Cnmpbdel) County.

I, W. 8. McLarin, . Ordinary of waid County, do certify
that Iﬁ?:xt\;llly know ):: C. Blisaset- . who is a resident

’
citizen 0(}7‘(} County, and that said person ix of truthful and trust worthy character, entitled to full

faith and credit; that [ also knew Mrs. Angeline C 1sey while in life nnd that this was
the name pernon whose name appenrs on the Pension Roll of Cimpbell County, und
wan pald & Penalon of  Two Hundred -.- (#0004 ) Dollars
I umid County for 108 0 wid | now hislieve sald penioner o e dead s and thnt the fasteaetions wt the

fout of thin vousher huve hesn curefully almerved (1 muking up thin voueher wid the bille which sre -

tached hersto.
Given under my hand and official seal, thix 000 day of dune, oz ©
(Seal of Ordinary) ¥4 //(» .ﬁ#u S, Ordinary
Cmpbell County

INSTRUCTIONN
Int, R-zﬁln those claiming expennen of lnat .mu-- and funera
wiving each Item and the value of it, and each dat,

to mmke aut their accounts in fully itemized form,

ind. ount must be sworn to before the Ordinary, and in the followlng form. (Do not uxe the terma: “fuat,
true, due, unpaid,” etc.)

“The above and foregoing account in rendered for services in the last llinesa (or for funeral expenaes, as the cane may

be) of . who died without owning sufficient property to pay this bill

The Ordinary must see to it that each bill in perfectly logitimate in over: <t, and properly aworn to, and all
nluehod nutly to thia blank, after this blank has been properly completed as Indlcyntr:d'p“ Ry omom, M

s completed voucher—this blank and the bills—must be sent to the Pension Department fpr approval and no
money must be paid out until it Is returned to you as your authority to make the payment.

6th. Return this application, and attached bills, with your final settlement, to the Pension Department
Oth. Ordinary should see that the back of this blank, when folded, is filled out.
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M. W. HOLSOMBACK

FUNERAL DIRECTOR

FURNITURE

AND METALIC CASKET $130. AND UP, 8OLID COPPER $300, AND UP

HOUSE FURNISHINGS AMBULANGE SERVICE

PHONR FAIRBURN 09 LADY ATTENDANT
GONE0000000000000000000¢

Batnte of Mrs. Angeline Cnsey,

FAIRBURN, GA  Junel3, 1020,
To M. W. Holsomb .ok,

For Mrs, Angel ine Casey:-
Embal ming
Casket & BOX ~mm=mece maaa=al 00,00
B8atin Dress
One Pr, HO®® =-eccccccecaccaa-

Service no charge

Total B{l------ . 025,75

@eorgi~, Cimpbell County.

Before me, this dny personilly c me M. W. Holsombnck, who, on onth,

suys "The bove nd foregoing iccount 1s rendered for msxxisam funer-

11 expenses" of Mrs. Angeline Cnsey, who died without owning sufficient

- 7Y Lol ol rele
Sworn to & subscribed beafore me, this Junaj;lQZQ.

e L

property to ony this bill.

¢

Ordin ry.

Ty




Georgia, Campbell County.
Before me, the undersigned Ordinary, this da sonally came
sombaok, who, on oath, ys that the ate of Mrs.

Y. 1s still due him the “E of $100.00 on the foregoing bill
for funeral expenses of said Mrs. asey, and that he (affiant) has,
this day, receive of W. 8. MoLarin, Ord'y of said county, the sum of
One Hundrad Dollars ($100.00) in full of the smomnt furnished by the
State of UYeorgia for paying such bills of dec ed pensioners.

ANMBlr L oan b7 A

Sworn to & subscribed before me, this







NOTES.

In order to avoid unnecessary delays to applicants, and t parties interested
to understand the laws granting allowances to disabled s
by the Govermor touching the payments provided. the follo

1. If am applicant has been
and fully set forth by A v
showing the extent of the 1 disease contracted
in the service. 2 full and carefully s be given, tracing the
disability by pasitive proofs to the servi

2. The bw Evr.vU no v 7, S arm or leg has been
rendered swhdemtially and 55

3. It will mot answer p 7 “subs 7 ary pursuits
of life, etc™ There is no qu: reference to the arm or
leg, but the Emb must for

4. If the papers are
affidavits, the amendments

5. Every zpplication must be certified by the Ordi nty of the residence
of the applicamt. The certificate of any other will not be received in any case.
6. The Ordinaries of the several counties are specially requested to call the attention
of the physiciams and applicants to these points.
7. No parments can be made for any past vear
W H HARRISON,
(lerk Ex. Dept
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NOTES.

In order to avoid unnecessary delays to applicants, and to enable all partien interested
to understand the laws granting allowances to dluubfed soldiers, as well as the rylea adopted
by the Governor tonching the payments provided, the following suggestions are submitied ;

1. If an applicant has been wounded, the description of the wound should be carefully
and fully set forth by applicant and physician, and fnlluwed by a plain statement of facts
showing the eatent of the disabily. "1f applicant claims disability from disease contracted
in the service, a full and carefully stated history of the disease should be given, tracing the
disability by positive proofs to the service

2. The rm\ makes no allowance for an arm or leg, unless the arm or leg has been
rendered swbstantially and exsentially wseless

3 It will not answer to say that an arm is “substantially uscless for ordinary pursuits
of life, ete.” There ix no qualification to the clause of the Act in reference to the arm or
leg, but the limb must for all pur]‘mncs be ** wubstantially and essentially uscless.

1. If the papers are returned for correction and amendments are added to any of the
affidavits, the amendments must be made wnudder oath before an officer, and the proofs must
show that the amendments have been duly sworn to

5. Every application must be certified by the Ordinary of the county of the residence
of the applicant.  The certificate of any other will not he received in any case

o ‘The Ordinaries of the several counties are specially requested to call the attention
of yn physicians and applicants to these points

7 No payments can be made for any past vear

W H HARRISON,
Clevk 1 Dpr
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APPLICATion
Date oy Warrant,

County,

For Use of Applicants Who Have not Heretofore Drawn.

STATE OF GEORGIA, |
é‘t-««/z_ Ledd County. | 5
PERSONALLY a\;)pr.’\r?‘(,{_/‘/‘/ G;u }'/i]!av A of év: oSt bell

State of Georgia, who, being duly sworn, says on oath that he is a boma fide citizen and

county,

resident of said State, and has been continnously since the /G day of
elrrces 188€; that he enlisted in the military service of the Con- >

federate Staten (or of the State of 9‘»*’/(«. ) during the war between the

States, and served s n Pl in Company A9, of 47 * 0 Regiment

of gdcrr‘d(;m Volunteers FlSumed €C 4
in such military service at-the—battbe—e! the—trtnic
- othe day of 1Her

" wonmdeg-wo—toloues (o L‘img Aiieelin frnes o tiacoin cie Bean
Caa e Msis s can Gl G WL (FC L Qadpmic & bon,
cammel ey Thaare Qoer % 7

Brigade: that whilst enguged

. Ire—vens

sk v K
Ze f (5 é;z e QU L

o e e loatgy il et
e

Py
v ke P ie s
e N 7 A pront vy

Sy O e A
o Lo T .
; Tlaa W:t.:“‘ Gt

Tl
A g vy Lac

o ens & 3

g o o ;

. Frie
and the acts amendatory thereof, and makes application for the allowance to which he is

f/_..w o sl
enefits of the A

A Tematreiry Do LS ol T bpan g faa oo
Deponent desires to participate in the

entitled for the year thereunder, ending October 26, 18g0

THA st

won U dian by ol
o e, deweling 1l fy

Sworn o and subscribed before me this the '
/s

//(ah-: o

whirly Wi o vt ol
Vi

COMMISSIONED OFFICER'S AFFIDAVIT,
TATE OF GEORGIA, |
Qe bell

County |

%4 s lte, mr(«m-tu
State of Georgin, who, being duly sworn, says that he was
a commissioned officer in Compnny AR, of bt X
Volunteers, and that deponent knows p‘zv'v( GeThouw, , . and that he received the
WORp: r contracted the gis i I&‘; '1'12 1 vice, o i i S A
PP - )3“1 3 : l‘}l segse) i As puilitgry service, :lml:d in l&forcgo’l‘ngﬂgqvn,ﬂ» -2 =
o “lf"" et Coanace £

and that wounds (or disease) periffanently disables the said Tl Cer ea
D)

Pg)ksn.\‘u,x,\ came before me of the county

v (&

of

Regiment of Cpars o~

- s ; s Ao Le
as stated by him in said affidavit. Deponent further states that said ‘E‘P:';’;“""

X oy
A Lttt is a bona fide citizen of this State and resides |Ave 4 A
2 itk

n (oo f1 o el county,

Sworn to and subscribed before me this

A oomm|

o I " Adn by od off of Com I {l h
AOdnvIt of such an offesr (s ot wbiainable, the fullowing aMdav i uf thror ey gt A o T

oV ineny should be furpWhed




STATE OF GEORGIA,
é””‘/&ll County. }
I, x 4 /“‘M Ordinary ot ‘said county,
do certify that T am well acquainted with J}( d‘-lﬁ&a&*f the
applicant fn the foregolug afidavit, and am well watinfied that the statements made by him
in hiw wald aMdavic are trae, and e is divadled, as he claimas, and 1 know he {s the individual
he represents himself to be, and that iie resides in this county, 1 also certify that the
foregoing witnesses are persons of respectability, and that their statements are worthy of
full credit and belief.
I further certify that /{(l«_/ 47, W"_/’ﬁ/’l(‘/ before
whom the (llr(glvilAL affidavits were made and powt-r of attorney was signed, is a
Jecolee [ LI Trawa of said county, and the said affidavits and

-uguulurf lhr'rln are genuine
Given under my officinl signuture and wenl, thin <2 {nv of * Hared 1890,

/? A gﬁ,a«-«»/
Ordinary 61""‘/ d‘ L County.

POwWER OF ATTORNEY.
STATE OF GEORGIA, |
t(A.%é{[‘ County [
Know all Men by these Presents, That I, ‘/,QWA" Tl —A
‘_u[., ;/4 &<‘A/ /<(/,/
- JG#&!/ B N

(4 of my triie and lawful attorney in fact, for

county, in said State, do hereby appoint

me and in my name, to receiye .mr\ receipt for \\1(\1(\" amount of money I may be entitled
to from the State of (mugm by reasonf the inynry $u-|ved as aforesaid in the military
service of the Confederate States (or of thin” State), . stated in the foregoing affidavit;
hereby authorizing i(\ wnid attorney to receipt in my nanie for any Warrant that may be
issued by the Governor, or for any sum of money which may be coming to me for the reason

i -
aforesaid

IN WITNESS WHEREOF, | have hereunto set my hand wnd seal, this
B2 day of l4a *"C’é 1890.

f‘?‘/Z‘M ts)

K xz-rl in cce «»l us :
o,

/////K//é/¢uv c.ﬁr ')

/ DINMOTION,
If allowed, nend amount by to

me at . and oblige,

P ras i et sl n (,,/, e
Nl /'r//(/l‘)’«[{y;’/f//"(’! 7 % ik -«-///«-' RS o

/ #oweLIGHT PRINT AlD, OR nl 1 ]

STATE OF GEORGIA, z

County.

PRRSONALLY came

cltinens of . LY . county, in sald State,
who belng duly sworn, say that they are well nequainted with
and bworw, from having heew with him in the army, that
he received the wounds (or contracted the disease) in the military service, as stated by him
in the foregoing affidavit; that said wounds (or disease) permanently disabled applicant, s
stated by him; the said applicant is a hona fide citizen of this State, and resides in
county, and we are well satisfied that all the
statements in his affidavit are trie,
Sworn to and Aplmrribed before me, this
dnyvnf 1Rgoe( - -
) .

Norr M-m afdavit must be made by threg rmmu Tlio personatly know of the service of applicant and can state of thelr
nen hmwl 0 procisgly how ho is disabled, and whet di
#anting offioar must see that each -um-. md- or has read to Aim the afidarit he mans

S!ATE OF GEORGlA |
(_ i ted County, |

{ ,
PERBONALLY comen before me Kb Mearcrs Otdinary of waid county,

> J Wy o and I & 6 2 elrrec ZC L hoth known to

me as reputable physicians of said county, who, being severally sworn, say on oath that

. 7
they have carefully cxamined f B leee Wi Ca ~T and after such
¢
examination say that the applicapt has been injured as follows: |
/ . 7 s
s .z L R I Y 7 mf gy A 2
gt L. .
', e ,//,,,,,/ Aoy v £ . )
L s e e A, “ohr o g S
/ / A2 S
Core v gt o SN0 S redig 5ol A7 e 5% r/,./,/,,,

iy

.y e

Sworn to and subncribed before myAiu } ‘ il ) i

J’éf?ﬁnf ;;i;;a,/v 1890 d %///rl//“‘ /PLV‘\

Onpivany

";;"‘l\c Physlolans will state fally the extont of the wound, and then give fota to shuw the oxtent of the disabllity resuli-
Ing the

N oTR B lélm o for dlmbill resulting from dissass, state Acw the disense s Anown to result from the segyice as & soldlor.
Also stata how long physicians have (

e an Ireated appTicant




STATE OF GEORGIA, )
/){l(uf‘QQ ¢ Commty. |
L A (o /’chcxzb
do certify that T am well acquainted with acita Wo. ootk oot

applicant in the foregoing affi lavit. and am well satisfied that the statements made by him

in his said affidavit are trae, and that he is disabled, to the extent he claims, and | know he iy

the individual he represents himsell to be, and that he resides in this County
)
I further certify that AN R L RORTRTRYS

hefore whom the foregoing affidavits were made and power of attorney was signed, is «

(*y (J\ucau\

ot said County, and the said atfidavits and

signature /’1u-rvn. are yenuine /4
O

)
1 Peld e,y
Given under my othical sipnatiee and seal, this day ot ° /v 01
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Ordi}nry of said County,
the

POWER OF ATTORNEY.
STZT}.OFG ORGIA,
)

Qt,v\/ < County } T , )
/) a
Kaw e Mis i niese PP, That | Vv et C s L
of t'\‘( o

0 v
County in said State, dohereby appgpint Yoo X O i, e
) YTl /

mo (el Q737 my trae and lawlul attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money [ may be entitled to
from the State of Greorgin by reason of the injury received as aforesaid in the military service of
the Conlfederate States (or of this State, as stated in the foregoing affidavit: hereby authorizing
my said attorney ta receipt i my nanie for any Warrant that may be issued by the Governor, or
for any sum of money which may he coming to me for the reason aforesaid , e

IN AVirNess \Vigxeor

A

T

I have hereunto st my hand and seal this ~ * €

day ol A e .
%,,,4 11 Catlcoa’ [+ s]

Executed in the presence ol s
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, [
Oorcecfolic .7 Cotenty, |

PERSONALLY appears *o, 7. B (“’Y( of .- é% £e
County, State of Georgia, who, being duly sworn, says on oath that he is a dowa fide citizen and
rexident nfdhl State, and hax resided therein continuously ever since the y

day of. daXX = 1896 i ghat he enlisted in the military service of the Con-
federate States (or of the State of o/ ) during the war between the
States, and served as a /iy o in Company Aol Y/ 1n Regiment
P- of  “evsgim. . Volunteers Cov o0, Brigade. that whilst engaged
in such military service at the battle of in the State
of + , on the day of ﬂ‘/‘/ LIRS 186 2/ he was
wounded as follows Nae ooy o A LR 4L /\ (R 2500 oala,
‘ (”/,[/,1 OF o af /u/p/’anon[,u "’:.(l-v., )
Ap & o ')'/"n/‘) cohiiad oigaan 0 (Tt 4, sy
Coinig e et caa bl ‘ﬂ’uw)(ﬂn:.\
i "f" - s s . s oae 4 b (l»r‘l-a.n--\

‘»A,/«,,./,u[,l:vr~ﬂu~u/, ) /-/(

Deponent desires to parucipate in the benefits of the Act, approved October 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is entitled

for /lh!' year ending October 26, 1891, | have heretofore been allowed a pension df
) Gl dollars, for - /¥ 70
Sworn to and subscribed before me, this, the ? . ¥
, R S ST YY) / Wl Coa

(’ day of ik / _INol.\
R A Brawe rs Ordtriry,

ors.— State fully nature of wound or character of disease which causes the disabiiity, and explain Aecsiculus /s the exiont of
the disabllity, resulting from the wound or disease

i POWER OF ATTORNEY.
""" STATE OF GEORGIA, )

= County S

Know all Men by these Presents, That I,
of County, State of Georgia, do hereby appoint

of my true and lawful attorney in fact, for
me and I my name, to rocelve and receipt for whatover amount of monay | may bo entitled
to from the State of Georgla by reason of the Injury racalvad an aforasald In the military service
of the Confederate States (or of this State), as stated In the foregoing affidavit ; hereby authoris.
ing my said aitorney to receipt in my name for any Warrant that may be issued by the Gover
nor, or for any sum of money which may be coming to me for the reason nfmcukr

IN  WITNESS WHERFEOF 1 have hereunto set my hand and seal, this
day of _ 18O,

(5]

Executed in the presence of us l}’

) azn-wl:ow.
Send money to me as follows, by _ i .
R SR SN to__ P. O
.. County, Georgia. /

Vorm B
’
PHYSICIAN'S AFFIDAVIT.
STATE OF GEORGIA,
/ ~o
({ CCtec /‘4‘? Connly
: 74 o
PPKRNONALIY comen before mu /Z /f.[ LBy Ordinary of wid County,
'd ‘7 4’ i oac u/(,t vf\ and . both known to
me as reputable physicians of said County, who, being severally sworn, say on oath that they
have carefully examined / e ca S and after such personal examination
say that the applicant has been injure | as follows
e Vi e Al 8 b, Al /,u,/
Jve geies D0Gle Y6 g Y et “fates, £ e D /-.-,-4./
S i dVing wfomiine o I 7, O TR SN
pediRis et trecca 4 MLy T Siis Levee

Ve LY 4P o5 goaw by ,,/r;..,,...___/
) e soal Ay

s e J 7 —t . e
/ / % v. ¢

U professionally for . . yrears

We have treated appl
P

Sworn to and subserbed before e, this A P U IR Sre N 4 - .

Hoo saw day ot Mo, el )2 (6o o va Foad 7

A ’_ ﬁ)/ ':/,') (ar s !

Purm &,

SEATE OF GFEORGIA

Ann./n[c(( R

) ]
| 4 é ".//wzutrr’ Ordinary al sl
. o

ity that Tam o well acquainted with (,{ A Gwa A carl tin
wpohcant i the forepoing attlavit and i well satistied thae the statements made by home o s
said alfidavit are trae, and Je ts disabled as he ciaris and Tkoow he s the individual e eepeesents
himselt o hesand thae he resides in this Connty dadaavartily datthaformmoime witamms e

Jorrsisiinssbsanpaclabibily sl it he satementareworthy of il ceebis amd heliot
5 day ol (Car o . R

Given onder my official signatare and seal, this

O Drarsrs
Ovrdinary é"”"ﬁ’{“{( e t




Form 1.

FOR USE OF APPLICANTS WHO HAVE NOT HERETOFORE ORAWN. POWER OF ATTORNEY, ™

TATE OF GEORGIA. |
Cieanfiil o 2 i STATE OF GEORGIA,
/ " ¢ (e Lot Cagnty. /
v, /V/ (/ﬂ/7/(4,¢<

: ) ”
I'FRSONATEY appear ARNA T R Loeiws of (““‘“/ Lotk KNow Ag. MEN. u\ THESE Presents, That I,
of / /l,,,;,,' (_/,/(

f
luly sworn, savs on oath that he is abona nae citizen and T

County State of Georgia, who, bring
County, in said State, do hereby appoint

et ol Genrgia and has been continuous| e the o dih day o ;
' s Al RSl e Chi fay ol of my true and lawful attorney in fact, for
7 y
Aelevaccn ( 1896 that e enlisted i the military < evice of the Con me and in my name, to receive and receipt for whatever amount of money | may be entitled to
h from the State of Georgin by reason of the injury recvived as aforesaid in the military nervice of
st Stattew ok GF e Stidte f Vg reluring the war betwaen the the Confedarate Staten [or of thix Stato], an stated in the foregolng affidavit; hereby autharising
) 1 r il 0 Giovn
Spaonewe sinsihimarsnilnea s\ o la i Ciiijiainy, S o e Reyimnnt my mald attornay to recelpt In my namn for any Warrant that may bo laaed by the Governor, or
a 4 for any sum ol money which may be coming to me for the reason aforesald.
| ‘“/" R Tt Volunteers J, v vcnlly Hrigade - that whilst engaged In WiTness Witkkkor, [ have hereunto set my hand and seal this /(t’1
vsuch military Service, at dee—tatthe—ed Moo 2T, o0 uoo o the Qe day of «/4’7*4/— 1893 o
r A etel Y 5 / Lavi vy M Collea:? s
1 ae o ovmewas  onghe o 200 Colla ay of v d B2 he was i
A Executed in the presence of us
lsalled s tollows Ale 4 Fieed Beane, o = % " D3t batia Qg il Sdis rennsansfl Dmaith 6 e \
i f A thes il p Tarn K raeyy yf/ ve Vi v, qusat frinwes Coedtlioidin s, 03 Coam o 4/ ( C/L L& ~c (¢ ([\ |
[EENR R IIY 2 SN SLAPN ‘Eu fiover (e TaTinw L.A«u»-u-(c. fan
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Affidavit for Witnesses. '

®
STATE OF GEQFGIA,
oy oragiilee |
I'EksoNary appears before me, the undersigned Ordinary in and for said County
)’( SN A /,_,/4 Lo itwre )"// Ao e~ and
-l \E\("I‘ of whom, being duly sworn according to law,
severally say, under oath, that they are personally well acquainted with /eﬁ
..clie. . £ whose application is herewith presented for a pension
and that they served with him in the army. and from our personal &notoledge he was injured by
the wr\u/ as follows (e mll ctatement amd teid oy own languagy Aot dndly appheane
derMid Promn s kI8 Ao dhwe any hobr, o0 can b oy, .(,,/' wht | VHR Tovtl Mg bie kol A lyn llos
R L I T e e N S IR IRLY 7 SR § r i LU
Ml e € " .'Iv’l Ay et f'm“ wlu-n...‘lu-wvu‘A

e -’,/-.r, wla et g
¢ ha Xaven b A e e b b

e bt s el AL

e e

’ .
W inn 10l

la haitieay - I3 civne Aeecain

- /

Core A Bauiaa gy Sk SR Kikimmnl 155 5 i
cord  cre lia v iy veas < 1

< / . .
ot fiew S0l cerud ~cin s 15 Srert!
2 4

catace, five Hie bilil,~ el (B O ylad
[4

(282

We personally know above stated facts. AVe were with himin the army and have hieonwn

lim ever wince \pplicant s permanently dicabled as stated and has been <o to ous T
r

konowledpe ever snce 18 We have no interest in the recovery ol a pension by him

Sworn o and subwseribed belore 1ae. thi | /L'J/\ v, g), e e ot t¢
,Z} Dy of Pgamet s S Ay /ﬂul(..,/

/M Lactorer \ 7’/// ////m

Witnesses nre aekesd e mnke thel statements full and explicir

bt Poi (liagivvieh l/@u.,ncu(-.}.

oAy

PRV

T e
acl

Form 8,

PHYSICIAN’S AFFIDAVIT.

STATE OF GEORGIA,
Cre e e ‘(Cmml;« }

PERSONALLY comes before me L ™5 vt o o A
¢4~

s TJNAY“JAU/ AP and

me as reputable physicians of said County, who being severally sworn, say on oath that they
S 7

Ordinary of said County,

« <y Zus, %, both known to

have carefully examined . .,’é A fe @ < and after such personal examination

say that the applicant has been injured as follows

(AR ) LI ¢ . ' R .
@i e ol wr a2 | L ‘ i e v .
wdlien™> Cicly o h e e e
R R S RS
Lol ,, i S J//‘.w . i 7 Al T . .
)
’ b o Ao s

Weo have teeatod applicant professionally for 1/1“ yrars,

Sworn to and wubserihod before mo nm% R S PRI A E) B (

dayol 277 € 189y

ot Meacess
Ordinary.

Nore —The phyalctans will sta'e tully the extent of the wound, and then give facts to show the cxient of the disabllity result-
tng therefrom

Notr 3 — I clalm In for disability resulting from disease, state Aoto the disease s knovon to result from the service as a soldler.
Also state how long physiclans have known and treated applicant

Yorm 4.

STATE OF GEORGIA,

County \

1 Ordinary cf said County,

do certify that T am well acquainted with the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said affidavit are true, and Je ts disabled, as he claims, and 1 know he is the individual he represents
himself to be, and that he resides in this County. 1 also certify that the foregoing witnesses
are persons of respectability, and that their statements are worthy of full credit and belief.

Given under my official signature and seal this day of 1893,

Ordinary . County.




POWER OF ATTORNEY.

STATE OF GEORGIA, } ‘

>
C‘/«.M../J.d,zx_, COUNTY. s I
Know all Men by these Presents, That I, 8 g -
o .,4,./(,&«04— . 2y

Secet 2 (0iy

my true and luwful attorney in faet, for

County, State of Georgia, do hereby appoint

of (’n“h/&ur o

me nwd inmy wnme, to receive nnd reeeipt for whatever amounnt of money I muy be entitled to from the

State of Georgin by renson of nn injury received an aforesaid in the military service of the Confederte
Ntates (or

thix State) ne stated in the foregeing affiduvit; hereby authorising wy sald  Attor-

nex o receipt in my name for any Warrot that may be iseued by the Governor, or for any sum of money

=

which may be coming to me for the reamon aforesnid
IN WITNESS WHEREOF, 1 have hereunto set my hund and seal, this,

> v
/ ,%{/ﬁ Cf’ﬂafé’pt [i, scin[1:85]

Executed in the presence of us

gy .z I
M~ 2ee. e e~

é @mm ”{?}} )
DIRECTIONS

1804

Seml money o me an follows, by

0 |30

County, Georgin,

1894

Seeretery Ereewtive Departu

W7 H. HARRISON,

; /.

WARRANT HAXDED TO

< )
R ———————g

Soldigr’s Pension.

. / #epe]TGHT PRINT AND. OR ©al TCRY “¢%*

Form 9.

Affidavit for Witnesses.
STATE OF GEORGIA, |

County of. - !

PErsoNALLY appears before me, the undersigned, Ordinary in and for said County,
' » " and

vach of whom, being duly swarn according to law

severally say, under oath, that they are personally well acquainted with —
whose application is herewith presented for a pension,

and that they served with him in the army, and from our personal knowl/edge he was injured by

the service as follows: ( ¢rve /ull statement, and tell in your own language how badly applicant is

disabled from work. I he does any Labor. or can do any, state what ) % e\
6 ¢ il By o = « 7
"l FRTPRCIRN IR / .
was Fiiects A v . <
7 Y it £ s
’ ya—— P -t . ol o r -’ I
L ;S e fpe et e . vt }
s w, T . . ’
£
Lo e it Lo . p
[ e T

We personally know above stated facts  We were with him in the army and have known
him aver aince.  Applicant In permanently disablod as atated and has been wo to our certain

knowladye over since (8 Wa have no Interest [n the rocovery of a penslon by him.

Sworn to and subscribed before me lh(‘l/

day of 1893

ORDINARY

Note.—The Ordinary will ae that the full text of the Afidavit s understood by the witneares, and that they are legally
qualified to the same
3. Witnesses are asked to make thelr statements full and explicit



For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA
O ""/‘A"‘ (mn/y‘}
PERSONALLY nppenn\ag/ Oouil e ori of ég?*‘ "(/A £eeeo
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the 7%
day of IN7 ¥ that he enlisted in the military service of the Con-
federate States (or of the State of Fa
d gerved as a Priar a7
7 Volunteers © Lk atl

such military service at the battle of

) during the war between the
in Company2 | of 44/ th Regiment
‘s Brigade; that whilst engaged in

States, 4

of & e

in the State
ull L on the day of 1IN0 he wan
I b AT T Ll hwpday oAl
o Tecr by ?(‘ a,

wotmded an follows

Sorulew a b O ol

USSP SR ? Al e L' A oy QA,A_A—L % (e
= T N
et oS o Asy (kpuAj..; f‘o—<~._4N_7 A gra ey (1,17 L %

P
[N

e Sy LLLTT ook o LT

p= S Q‘LM(M@L e .A‘vaﬁ. Ao

i s lic catly coodll & do oot Lu bopn

Deponent desires to participate in the beuefits of the Act, approved October 24th, 1887,

and the acts amendatory thereof, and makes application for the allowance to which he is

entitled I'xiium vear ending October 26, 1894, T have heretofore been allowed a pension of
Y dollars, for the year 189 ¢

Sworn to and subscribed before me, this, the L .
YA l }/.A// Galliey 7

/A’—m{

oF
/= day of 1894, )
A /9,
A Q. Gravers ¢ ety
Nove  State fully the nature of wound or character of dicease which causes the disability and oo pl articwlusly the extont

o the diability, resulting from the wound or diseas

& s /
. 2 e o Ordinary of said County.
do certify that [ am well acquainted with ,,(./{/ O ot cortd the

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

STATE OF GEORGIA,
((7 ity }

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

sK

and that he resides i this County.

Given under my official signature and seal, this

day of Tt oo L 1804,

/1? Z‘,(ﬁzww:/ :
Ordinary (a“"' /‘/(} < County,

o A

mtamm Clap

Form 1 '

FOR USE OF APPLICANTS WHO HAVE NOT HERETOFORE DRAWN,

STATE OF GEORGIA, }
_ County

. ﬁ_WAfAUJ; '

PERSONALLY appears. / \a/' é”‘ g I"‘ or K

of /oo u% T

County, State of Georgia, who, being duly sworn, says on oath that he is a dona fide citizen and
resident oé(}ec?in, and has been continuously since the 7 day of
LDy _ 18 3 fa that he enlisted in the military service of the Con-

federate States (or the State of "1"“’ o7 e SUAR

+ during the war between the
States, and served as a .7»‘ X ;’1)/(( in Company '((’ of 4/ Regiment
of Yeopin Stivott
In such military service, at thre-bmeee—vf b A alloiis 1 0. ¥ in the State
of Je LLRLI I G e /5 llﬂy of l el 1H6 | ho wan

Dt o, a bt

Volunteers Brigade; that whilst engaged

dlsabled as lullnwu"‘/ gy /'J‘l‘u ﬂ-“( s en 14/ o //‘»// A
*n B gaisamingia Cous {10 (R A.;'.,v dis wa hou P Ny T DE N Y oW e S— 9|
Qrnt ‘..ku\j{, 7(23::::« ‘1(4 Lun ,{‘r?”(l:&a 14 dedia 5@--!« taundiy Fot oo peda by roend
el Gottiiy darinpt lovy ot 0l vehes wiid ot Lonoricse afm iy ,.O‘M?‘W“ | i ot
whimhastds d g fo pw‘? b S T 7% T ,jh/“w ny tian g, hbugd
#a o kiion, fa, o bnge o s 1,“,,1 HoA b tovo 010u ¢ “llﬁxuw ("an Ty 1%
i wns Dt n wop oblels o homny Snounol fodow b ki o & rvawalia ¢ wow ke ase o
ju am,ﬂ.w [RVRE £ dunowt &, sy Juwineg (H 1o, guﬁ,‘:l,,t‘ puliat ([l:mr i
o ok prious 8o Y dladon B vl ol ,aﬂ»’.,/md ‘ol Ouioeve Dli
oliastty wrowprah b pdoin b OBuo \fwuqﬂ o om

. r gk Gomae 4 Ge ke K J..mf»- VS P.,.M ) },ff.“ e m{M/ u“:lnf’r
g ey b Lot by i w Brriecant

Ofwv‘u(%-v RV EOTR T I";7 YA g 7->.n"‘" ,“,,f:, 4“ ot i 7[ ?\ ‘A ot o

P Qaed tasera tedde th e Quaviet gf*ﬂm beann offlemtes w,jj ¢

ol g A sey suie iffronk Orcco fofly Aotlaio o pucaion
ﬁ,”ml?}“ﬂ» rEJoyIE T/

Deponent desires to participate in the benefits of the Act approved October 24th, 1887,

and the Acts amendatory thereof, and makes application for the allowance to which he is entitled

for the year thereunder, ending October 26th, 1893.

day of A el
; ﬁ Wretr s
Ordinary.

Sworn to and subscribed before me this the }

1893

n.—N1ate fully nature of wound or sharacter of diveass which causes the disabiliy, and enplain forticularly the extont ot
the m--mu, 11 claim fa based on disense, give suil and comnecied Matory of disease, tracing I\ directly (o the sorvic
Nora. 2130 not irouble 1o mentlon wounds Snich 40 not dible




POWER OF ATTORNEY

STATE OF GEORGIA, - &
County, /)
KNow ALL MEN BY THESE PRESENTS, That I, " PR ! o »
L
) . o J / & ‘7 C‘L\rr -
County, State of Georgia, do hereby appoint : K fee q‘% ( u,g
of. my tre and lawful attorney in fact, for
me and in my name, to reccive ond receipt for whatever amount of money T may be entitled to from the
State of Georgin by reason of an injury received an aforesaid in the military service of the Confederate Vs - ' Z/
States (or of this State) as stated in the foregoing aMdavit ; hereby authorizing my said Attorney to receipt IR A (/C ¢t/ /("»»2 EN ‘/K Il ey

in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may

be coming to me for the reason aforesaid. i 7 /ZA- QJ Ctan ;% }21 —»7 e '72( :L L S

IN WITNESS WHEREOF, J have hereunto set my hand and seal, thix 4 — o . )
day of. _1895. = / A a e [ 52— /7 YRz A, e
s _
Executed in presence of us ) (] /CQ el ‘j/ ¥ oA X e ~ “—1‘('%"7
7=/ 7
s L (e %,;,4?/“,(1/ Rl /)111%/
) d’/'»/‘?/t(((w( ‘fx_, /7/ ( i U(*—.Z: (a Oxg/‘
4
DIRECTIONS. (7’ ML 7 FEL, f’-yx%é Cale S X b i o
Rend money o me an follows, by X ; ( ‘< .
-t 1O, s @ CUC4/‘/{‘ ‘S a/ﬁl% ,Cl—..-d—(( /,[(g’_
County, Ueorgln, Vi e e +K r'/kh‘_‘- b A Lg YR X(.‘y

N R AR A i O N LN
il [t oy pmq G Al mcnl e
“57171.,‘/ 3 (.;71-4—/{1-1:’;/&"( £ e,
Y Crbn N end % ROR T SOPPO |
eN ek T, tacaa e T
7 7\/11«_,,‘.“ S et /“‘8 et A, o
armee & b frllie T oAl
PEPIBL S by & P /(Lg‘,v—«.,( b= *7{:_
| ‘ ) M7 1oy fia Gl Km R e+
_ o { P Rt Tonos pom
A J(M/mw" i

j/_/ ((( /';:) [zﬁ//yﬁ,;
A 5(, esZZ s ?/é 4

///,/é/q\ / { 9///\:

(;'

| ‘Z ,/j/‘_‘j‘\[“f’{,\l ALt tvg 2t
(B P ,;/ L '

A C \ »~
/Z é[/L(4 AQ)

SOLDIER'S PENSION.

ZQV‘)"‘r

s f e
1895.

o v
o e
——i
,,
TARD JOHNSON
Seeretary Erecutive Department.

1SOS.
C @
ounty
Disability
Amount, $
-um%m TO

d—ﬂ
s

RICH A

(For These Alrecady Esrolled.)
Zy;

e

|




For Applicants Heretofore Allowed Pensions. e ,

STATE OF GEORGIA, | s Ve ot
Ae e e (/ ‘(("C

it § S S S < 4 i P
; 2
Peroonally appeary *9 &'G(’,—Luf W’//““‘"— ¥ 7 o / ) s

County, State of Geargia, who being duly sworn, says on oath that he in a bona fide citizen

‘ 7 /
, L Beinng o B s

< . i Vil LS ’ .
and resident of said State, and has n--n*cd therein continuously ever since the . /

e ' ¢4 @ that he enliste e military servic . /. A g ; s ; v s P ooy
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TE OF GEORGIA, {

EXECUTIVE DEPARTMENT S

S teeead W 4 /(///a,«/ of the ot
((- (¢ ¢/() 6 ¢ ((’ having filed his application in the Executive

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

(

(4}) [:/ /c(dfﬂf

;\])pr(\‘('nl Dec. 24, 1888 and Nov. 11, 1880, apd the same having been examined and allowed for

He is entitled to receive the sum of ' \ Dollars
‘1\'\‘!0

for such disability, the same being the allowance, L u ar October 24. 1801

The Treasurer will pay the same and hold N2 nu‘ W’muﬁ dhdl Feturn SAme [t

18
yi L’)VL\U,

(HOVERNOK

reutive: Department for warrant

By the Governor

///// /////)/«//11
Sec'v Expovtine Derarrves
XY,

en or RU TTARDEMAN, Treasurer of the Stte ol Geargia

J 22/
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G TR, /’ (ml/ckm,/
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Nafi, Catheart, J. H. YL 1ggo COUNTY Campbell

L7 Co . D. 4lst Regt. Gu.

Vols Stovall's bErigade.
I L7 Commissioned offioer William M., Redwine.

(Cunpen? He took measles in chattanooga, Tenn. April 186., was set to

Jn hospital in Atlents, Gm. he relapse$# in his lungs.

<. William M Redwine. No data
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Widow’s Application

To Be Put on Roll in Her Own Right When
Husband Was on the Indigent Roll or
Put on Under Act of July 11, 1910,

County._. Campbell

Name__Fllzabeth Cavender

Widow of .+l « Ak .CAVender

I%=.20th @a. Reg't-Vol

J. W. LINDSEY,

Commissionsr of Pensions
BYRD, State Printer, Atlauta.
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WIDOW'’S AFFIDAVIT.
STATE OF GEORGIA,

_Cempbell

S L TYT N o 1T (3
ALaYender. to whom

she was married on the , <18

who, after being dulysworn, on oath says, that she is the widow of... .
-

in the County of .. Fayette _
Bep.

Btate of U8,

day of. 18 6§nd that she remained his wife, and resided with him to the date of his death

in.Q8%a. 285 19 1R .and that she has .10t since his death remarried. At the time of his death

he was a resident of . _CAMPbell County, in_ 8&id said State of Georgia, and he
.00

waa on the .. INd1gent .. Tension Roll of the State and paida pension of $0°

in Campbell County for 18 22 per annum, on account of being a soldier in Company

"I"-—— 10th da. Vol.

Regiment. (Volunteers of State Militia.)

At the death of J.H.Cavender he waa in the use and possession of the following

property.. 1 horse,l buggy, 2 cows, H. & K. furniture

of the cash value of $.220.00. o
What property of any kind and of any value have you in your use, control and possession now, and

the cash value, (State fully.)

o Acron land s
1 Horses adfH#flen 5.100.00

Hogn, Cown, otc $.100.00.
Total Cash value of all property $.400,00,

That she is now & bona fide resident citisen of said County of  C&Mpball and she

has 8o continuounly resided since. day of ax 1896
Bworn to and subncribed before me, this the (2. s ok }/1 oo e iy il Yy
.3L8% ./ . May of  QGh. 191 R 7 p
%/ v /;: { % g l)rvlmn‘r/y,

of Campbell County

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

STATE OF GEORGIA,
Cumpbell —.County.

Personally before me come__Y. V. Rivers, known to he responsible

and truthful persons, residing in said County, who after having duly aworn on oath, ‘say: that of their

own personal knowladge Mrs. EbAZARAth Cavendar who made the foregoing affidnvit, in

the Iawful widow of Y+ H. Cavender, who died in CAmMpbell County in
anid Btate of ta. o DIBR L o VOt L and that eho
han not sinon remarriod.  That aho boonme the wife of on the day
of 18653 and that ahio and ho ind resided together as man and wife sentinuously ainge

duy of 18 65 and that the J 41, Cavender was the
same man who was on the pension roll of said Btate  (38+) ¢ Campbell tonnty

when he died.

Sworn to and subscribed before mo, this the | ¢ ) (//‘ /z/ s & 3

[ ke . <.

ZA8)  day of /got. L 191 2, J
A A e

1. o Ordinary,

of Qampbell County.



.tate of Georgia, Campbell County.

Before me, the undersigned Ordinary, this day personally came 4&.

/
PR o/R &t , both

of sai oounty, who are known to me to be citizens of said county, and
whose atatemonts are entitled to full falth and oredit, who, after heing
duly sworn an witnennses in mupport of the appliocation herewith presented
of Mra. Flizabeth Cavender for a pension, say that they have been paraon-
conally aoquainted with J, li, Cavender, a deccased Indigent Pensioner of
said county, and his wife ( now widow) for P ﬁ‘iﬂ years, that said
J. H, Cavender and wife have lived together as hunband and wife fur"‘\_
yeara to ovur knowled;je; that the people among whom they lived always re-
coignized them as hushand and wife, that such relationship was never, so
far as we, or either of us, know,questioned ; that they raised a family

as such husband and wife.
Mo X

) 3
Cidond

Sz i

LML’/ﬂVt L

tworn to and sihnoribed hefore ma, thin oot, 31, 10lg,
/, vy w A ¥
‘/'/"‘///\ B A

AFFIDAVITS OF TWO FREEHOLDERS.

STATE OF GEORGIA, ]

Campball. . —County.

Personally before me comes. WaT.RQPORYB & J.L.Hrassellwho after being sworn on

onth says, that they are freeholde&of maid County, and that they know Elizabeth ender,
anid County and knew her anid husband a1, Usvender at hin death on the . 23tH
dny of Q0% @y that b and ho worn (n the use, possession and oontrol of the following

1 hureey L DUy, K Qows, if, & K, fyrniture

property wb hin leath to wit)

200,10 That aho is now in the use, possession and oontrol of the following
neme 8B above steted-, to wit: 3200,00 worth of person-

of the valus of 8
property to wit
1ty

of the value of

s 200,00

Sworn to and subscribed before me, this the |

)
CA ¢ xu ~/
; p L w8l I
3Bt ) duy of OC%. 1912 |
o C

2 L 2L (Prnee et/

LCounty

Ordinary,

of  Cwmphe ..l

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA, !
Campbell County. \
J

1, ¥. 5. MclLerin, Ordinary of said County, do certify, that, 1

know Mrs, L1Z8Deth Cavender, the applicant for thin pension and that she in the person

uke representa hersulf to be, nnd that aho in & bona fide continuing resident of said County and waa on the
m €
That I alao know Y+ Wy Rivers,

.M.Roharts % J.L.Brassell -who I know to bo a residont free holder of said County
that all of the foregoing were duly sworn by me bofore signing the respective affidavits and that thoy are

truthful and trustworthy ant their statements are ontitled to full fgit i
ruthful an orthy ani Cum'pbelri"‘ d to y.hrz%hvsw&er % wife
That the tax Bonks of County shows that

witnoas as to marriage and I alno know

returned property to the

amount of for 1008 8 103.90 g5 1909 g 103.00 for 1910 §37700
Swarn under my band and oficil seal o ofics thn, 318ty or 00%. 1914+
(SEAL.) (D S RN, T Ordinnry

Uanphell County

N ba

Jurn any spuemplonn new npawerel gl Ordlnney ahnll awsnr appliopn and sls witn nfl\ Uhe following warile
i ety prar L you Wil gy Nienra ik s waeh of TP o At o B
i nhall h" I T A Crath, A f\r oy

' ,«f. i MnTin iy b wbingfo i Db s a1 tnautvions
A AL widaviva maas i wiis belare the Ondinary

4. Unly widawa who married prior to fires Juu'u 170, wre enbitled

£ Autach oortiflod ooplos of marrlage liosnsa (1 obtalnablo. 11 not, prove marsinge, by sunie present, or by
Kenoral roputation.
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Questions for Applicant.

STATE OF RGIA,
AFFIDAVIT OF PHYSICIANS. Og‘r,,fé,g/o
a 4 \ . C/gd/wwﬂz' of wnid Btate and ‘nn dowiring

LE of o Ponsion Act (Reetion 1264, Codey, |ur|iw wuhimiita iin peonfu, e witer being uly

N /.

1. What In ygur name und where do roside 7 (glvp Stato, County ,.( )mh! mn.. !
‘f at, /4 0{/747; Tntome 54

2 uu“ m.( and Mince when have you beel n resident of 1 State © /((/ ))// LXP

ol said County, whoy being severally sworn, say on onth thut they have ¢ ied careful!
e o Tut ;e o o et . L When and where were you horn» /.9 ///L’t{/l)(//wn(/‘s, /G4ty ﬂ&gz ﬂ/&”f K
231, /)

STATE OF GEORGIA,

Covride (/4,/ 7/ COUNTY. | sworn e anwwers to make G the follnwing quest
)'n‘rlmnul\} canie lielore i // »/ 7// A e /‘///‘C, il
g Sigy, AP

to nvall hi

B N B o a g s both known to” me as reputablo physioiuns

M e » applicant for peasion under Section 1264, Code, anl after I When und where and in what compnny il Socimg il o culia ar worve
nel persenal exannnation say that his precise physieal condition is as follows }zfﬂ‘[; PR 7 (4 %/ </, ,.(141(’ .’q;/( . /},\)1/)‘
Horin i Bovwn b paens Bl i s i e A Mo Jong i gou remnin in sl compuny and vigiment /£ 1/ ’
4 .1 el & A
. 2 : Y ) i | A Vet S e Con,
/ ‘ L o F oy e ey B ar Juw bog - porlod iy dsehange gl oty duy 0 7/ //(/(M
7. Whon, whoro wad v|n<|n bt clroumataiican gorgyyo disciurge from .nm..w/‘,/ 1 A 7C
o //j CSna /%f 1L 4T AT I W
They furdier suy on outh that the physical condition of applicant renders him wablo 1o labor ut m Gincial o dis “”{éﬂ (7 Dregrly 91‘7L)1( 5 ﬁ/ /fd /,
ans_werk v calling suficient to earn a support for himselfy wnd that we have no ioterest o il pension 8. What in your present occupation®  JA 92243 14, V14l by
Buimgalidvt L, IR R W o 9. How much can you earn (grows) per annnm hy your own exertiops or lbor Zyurts )17;‘7 /{‘//\t e
DR BET R i lite i) 10, What haw been your oecupation since 1865 A D311 My

2= 3 Iy of '«‘,/ v Lo 1won) / )/)( o piae 2s0 A

N . Hu]mnn

1o Upon which of the fulluwing grounds do v bawe yone applicationlor peusion, vis: fiest, “age

poverty, weeond, infirmity and poverty,” or hird, *Ulindew and poverry " éf/?‘ﬁ/‘w?r/ Y1y
int

P ICupon the feat ground, sate how long you have been in sl condition Tt you conld not rgrn
your support? I upon the wecond, give a full and complete history of the inflemity amd i extent > 11

Zig NN

ORDINARY'S CERTIFICATE.
STATE OF GEORGIA, !

|l|ml| n.. third, stte whegher you aro wially blind and whey agd whero you Lo your ikl A
ard p f/ w o 7%} Ade R /f/lw‘ A

/% 4412 5y &/1'//L /)JtJ/ At £7° 1034,
/u/ ﬁ] ]fﬁl( *&3’/72@/6«;1 7y I F s Wy LT o

Corrtp i COUNTY. | B What propecty, effects o income do you possess, and mﬁ,.. value 2721 Jee By Vi Ve,
. 7 ; Zg/ﬁ 7
1 L. f!f‘(/) 10p1d » Ordisies i wid for <aid County, hereby vertify o dns 7t ) Com 240 Hvd LY Apdd g
/S 14 \) tproperty, effects or incame did you possess 1894, lwv' 1X06, 1897 Iwm 1 1841 d
it the applicant LA apenides residen s said Conntg, ot lis R RE v eThih brimsomedi oo pose ”' B 3 b i

i itssyroniaei e o 7 oy of A sl 1840
and that the witnesses, \ /} I/II"VU ’//7//

Y ?)1/% ¥y I )L_/(W\)Lz);/,u)zd VAN

are of trustworthy character, and that their stateménte are catitled tofull fith and eredit

what digponition, it wny, did you moke of game ., 22 /4 e Ay
o o . T S S T i Y e ni
_ ‘ziz‘vr/u “; whode I 13 AR Mo
5. Ao why g“m.m idyou n.m. duriig those years, and wiat property .m you then retur Owr(nxu(lun

42 /"‘I‘Llﬁ 7oz _ / %4_ (‘w'/n 1)4
16 nn“ were you supported during the years 1898 and 180 %k/v‘ ;t z/ /W‘ A A A
J Caav/ Z// /1%/5:{ ))7/(04L//11)1 2

I further certify that before answering the foregaing questione the applicant and cuch witness 100k

the vuth hereon preseribed, and that the full text of the aflidavits was rewd 1o the applicant and witness

Every @uestionIMTST Ee Ans~rered.

Ncliinaine, waniined 17, Haw much did your support cost ;, el ul n..,.. 2y and what portion Jnln-uumlnh;y thereto

T further certify that the tax digests 01 ( /}%1 / County show that applicant i by your own labor or income ? bty n Woga Duries) 7 T by cndbas s

- 7 KW )\m Wik your employmept ‘lurmg N‘!N and 1869 What Jmy did you receive in ench yoar

cturned fi i ) I ﬂ/‘J 1 R 22N W s Dollars \ —?\ ) }
returned for taxation in his name in y $ ,L///>/ é)ﬁ /” 7{/ w6 20 Ausn. I oy ‘Z(Guw?’)l( Pige '>/W V)N'
b property, and in 1409 ey '/ ¢ FTLE Dol of propeny. 10, Have you o n.rz‘.l_\ {1 w0y who compones sieh family Y Give flheir menns of m”.m Have ey

In my opivivn the foregoing claim is wade in K:m.] fuith. i hinesfoadl® td=< n 12/ ;), ;,(c/ﬁ///u),r“‘ W/ / fesi l fon

[

Witteas my hood and seal of office, this <2 3 duy ul ,Z( “ilua 71/_, 1000 /H/ i s ) 4/(“/ 2y ,),[/
7~
LTl A Al ard . Okdiary,

1 woy what amoqnt, and far what disabitity © Jam 2070

., 20 Are you receiving any pension ?
ot ol fle County N e Wl ety Lo b
Noxm. Sworn (o and Nul)mrlhorl before me thix m.-l P / {//’ (/
Before any questions are answared, the Ordinary shall swear spplicant and (he witnesses in 1) o following words: * Y. u / / 4 ‘Al c1ilen
o poswer make to each of the questions asked of you, and the ovidence you shall give will b the wholo truth, o halp WA /‘ dm “, /k Y101 /, 1900, g A
2 Additional aBidavits may be attached It blank spaces are insufficlont ASd ) 140 Orgifiary, ;

B. In every case the Ordinary must certlfy (0 the character of tho witnews, and as to the execution’af the prool aa above

sot out, of 'c/,})ﬂ poeds County




POWER OF ATTORNEY.
STATE OF GEORGIA, QUESTIONS FOR WITNESS.

°°““‘Y'} ‘ STATE OF GEORGIA, |
.'////’7717‘({[(///' COUNTY. [

I , hereby nutharize

g /& \ ~
of = // Ll yd . of aaidSiate and Coyaty, having been prosedited
to receiveand receipt for the pensivn allowed, and request tathe remitsme to un o witnens in support of the application of /\\ ’d’l (31l es for pension
at by under Seotinn 1264, Code, and after being duly ‘mworn tene answers te mnke to the following question
’ doposon and atnwern an follown | 5 AN
Witieas iy haned nned wonl thia day of /) ?
48 v o 1100, L. What b your nawe and whore do you reshde ? D s Gamples

Executed in presence of \ _}d‘f{)}i y\\Jﬁd, . 4 - -
{1 8 3. Are you aequainied with “%{ Garericle . the applloant 5 1t a0
Wameid Bawr j}z/ 421 Arsre 4w 46 1sree
/ 3 Where doey he roside, and how Tong and sinee when has be been a edidgot of this State ? (WAIZ4
S22 Sam el € o1yl Fag: by Jearne |6 (/
0 Whow where aud o what company aud regimont did e enlish, and bow do you know ¢ I} Oa
of Jure /5 5/4;711 Touie o il Aoed 10 T ﬂl}/ m»/?wﬁ
A Wore you i wembor of the s company ol reglmont * W nad ELs

Tl dowgealbd o portorin. resgulne willlnry Wty wond i vy ksl laanes fonn s Confodoraty
wolilit, ok tho oo U\Hlllnl(nlulnu! b dnshurgs fru th, pory{oo //// LNt ) Ientdy

(n 1/ ))//(// a G, / /t/) Ju Van 7 2. /
/t‘l% /rd adpuy 1 }}7/ Il i P 17‘4/(}«5)»//4//#

low loug have yon known him?

hy

- 1 4 T What properts, efects or ineome hus o appliognt 2 (Give your means of knowledge) 21120
. Aat ety ;),//(»,,/ (i e deback, 1477
A /['/LS Resy o e ‘) ‘V fg/)} //L’ o

Ao What praperty, effeeta or income did the n“h ant |u weena In 180G, |h!r 1808 nnd 1R0O, and what

ispuontibiom, (F any, did e e oF wame? Aass e e L e,
1o xde . bR /ld}va!/ (‘I*/ i //)11 /u//

O Tl o conveyed nway iy of hin projerty In the ot four vrnn, 1 o, whant wis {1y and o whon

S My Jars Nnesre 7o C z/)twﬁ/ur PA 3
' 10, What is the applicant's aceupation nmllhuunlx ditfon ? o f/ 2314 /,‘/r/
s By Jas 3 Uu)n ORISRy I wr\ .
il gl gy //4 /%// f{/:\! })/‘ffz/(/ 1//«‘72 Ny 0
T I the gy licunt unable to sugort hiself Ly Tabor of auy sort, if so, why ? 24 0 207 .
’ ,/ bll}f}t)‘)ﬂ J‘)/(y butrrmtat Coicly Ae A JA4
_"}/rlum/« W o bAL . A 4;4 Yo "n/m Ai €e ,.//(w)/[

12, How wan ho aupported durlng llw yoars 1HO8 nud mm- / /v* a [ Cen ,"
/

3

- g | o | Aow 11210 Aoniy A Pon « &l unt) Condof nel pey. /4‘
oz' g | g ‘ 1. What partion of bix oyport for heve e yeare s dyrised (rom m own labor o lu«lnl\"
— :* —— ’ AlrT 7 8-dpllety )60 /M%I,Ul‘ Asoat. 217 by ‘/‘/m’{”"/
‘ z.'r‘) ° }j | = g 2 2 s 14, Givea full and mm,.h.. statgment of the applicay l~||n»uu condition l)xn(ml thes vanx o a pension
(8] < | a {1 H v under Section 1254, Code ? /lr)ufc «d 20 1 Atd /
o Moz & £ \ . / / F % %
o < | 5 & z : antf | l')’lé Ju /{l/ <4 W Cun wri/i fras uriy /
| - Iy N c 2 S A Ined. #;/ i ,mu }lz»u {ialsy Aes H j</¢,
\ s = @ | R | = | 3 E \\ 15, What interest bave you in the recovery of n pension by thin applicant > 22¢ 2/
: [T [ 2 T P K { Sworn o and subscribed before me, this /)] L/l} :
I E : | .
2 N B 'g = g & (s‘\ the 2.0 day of. .,Zl ‘/H/« /r/lwof /9 /// . 4 W itness.
N | v E
z.'n ‘ 8 g & 1 ‘ ,Z\ ARV 3/ /e Fie i d Ordinary
r—i |z < p




POWER OF ATTORNEY. POWER OF ATTORNEY.,

STATE OF GEORGIA ' ? STATE OF GEORGIA,
z 5
2. R g5 S 3

County | /X a,.. A KLe e Couuty.} e

P
‘ & Wl v A 7/% e O ‘/9///, ag: LA Ay
L v A Cleonee v lereby authorize <O 7. L. ..¥ g B hereby authorize v
) . > -
[ A e i T o Aoy « cal ¢ ediii e, - .
o _ i - o
to recenne amd recerpt the pension allowed  and request that he remit same o to receive and receipt for the pension allowed and request that he remit same to
L v e el & P A, P s
i 4 at b
swa O e ocf
e 4 , by
. 47 A | '
Witness my Bamd amil seal, thie day ot 1901 Witness my hand and seal, this day of ) 1002,

%4 ("J/“/f 74 '(f’(;f.“r(a [ ?ﬁ ?Tg{"";‘( |1 s

Foxeonted i presenc o FExceuted in presence of /4 ;7% '/(4 Wove el e
o g . . / r @ 0
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For Applicants Heretofore Allowed Pensions. FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

OATE OF SEORSIM ' # STATE OF GEORGIA, |
s s //. re Zoeoe L,/Z‘ <5 County.

; S P e o vl Beei i o Ko 7
Personally appears ¢ .;/ o “ o (Ge Af

County !

1 - N
CEOONAIS ROBGTS o A o & ssitos
by

County, State of Georgra who beimg duly sworn, savs on oath that he is a Aoma ids citiven

and resident o sand Comrtyand State, amd has resided i said State continnonsly ever County, State of Geoogia, who being duly sworn, says on oath that he is a bowa fide citizen
it tlic ivien S # P and resident of said County and State, und has resided in said State continuously cver

| ’ N2 that he is vears old and b Jea o 75 il
by oconpation a e sy i . \ suce the /7 _day of 18 ; that heis © years old and
I r/m/!u cuiisted i the military service of the Con Z
federate States tor of the State o ot by occupation a (FZ & A A that he enlisted in the military service of the Con
o % Fduring the war hetween the (/
o . . ¥ s . ; S € i ; >
State ‘.‘,,.1 servetl Wi i // » o Cotipiny - 7 a2 Regiment federate States (or of the State of ) during the war between the

’ 2 .
v 2 lai 1 ) States, and served for the term of 7 77% = 7%y Clnl\]lnnyj of 77" th Regiment
that his physical condition is as

, ) 4 Ao : :
I /AN < N S ey of et 2o L ¢ that his physical condition is s
J i I 4 -
4 “~ follows: . 7 A cw o Heley /
st i it i, A v ey u e b e ) p
/ that his property consists of the following items 2777 200 @ 02 &
¢ /e 0 .
¥ g Prees, that by renson of hiw phsicnl Jte
f J ' re i N
wilition and pose vkt 1 i bog My ey weetiiismic TR il of the value of Doltars, that by reason of hix phynsical
that e recenves o pension bt the one condition and poverty he is unable to support himself by his own exertion or labor, and
Deponent desire Detpate m capproved Decenher Il that he receives no pension but the one herein applied for
(R 1 the Acte aniemldatery 1) 1 i Deponent desires to participate in the benefits of the Act, upproved December 15th,
nd the Acts amendaters therent, aml forthe pension toowhineh e
cutatled o the vear 100 T e | ; 1894, and the Acts amendatory thereof, and makes application for the pension to which he
: | “ PR
uty, Beerpalleed apasston Siv the v i 1s entitled for the year 1902, I have heretofore as a resident of * ¢ ¢
Swern toand silisertbed before me, this the : county heen allowed a pension for the year 1
- 7 f /4‘}///0//-u‘u-/('( X . .
/;!‘:~ s i bé jon | - .\wm"u to and subscribed before me, this the & < 7 A ’Ké &L' et
o Aer € ., day of _ ., 7 1902, ‘
N Oirdimany Y’ /”/ - " "
STATE OF GEORGIA LS Tl e Ordinary
|
,
o T oy, | STATE OF GEORGIA, |
, - - C%: ¢ i 6 e e
; J . v . » S ./ ; County.l
d Connt p > &
] > 7/ ‘¢ AL g :
. rat 1 oam we 0 with g (",» e i I, / '/ 4 * 4r s Ordinary nl'/smd County,
pplicant mthe foregomg afidas i, and am well satistied that the I T do certify that I am well acquainted with & S i
sis sand atfidavit are trae, and 1 ks he s the mdividual e represeats o o T the applicant in H'm foregoing affidavit, and am well satisficd that the statements made by
aiid; Elidt e Fesitesifin s Eoait him in his said affidavit are true, and I know he is the individual he represents himself to
> be and that he resides in this County
Given tuder my offical signatnse and seal, this g 1es
’,'I . Given under wy official signature and seal, this
du 1 1]
) 5 o day of Fe 1902, .
Ty o /¢ < - p ('w"‘u( < - .
7 your / t ST -
)2 .7 e B
o e L) ‘
it . Ordinary County
Ahidag sl WEeton et e iy . Norw - nk aprons st be Al

Tha Wi
Notx Affdavit should not b st

bt Tanunry Tat, 1002




POWER OF ATTORNEY.

STATE OF GEORGIA,
ks gj,n, Ke e el Coumy.} .
W o . STATE OF GEORGIA,, |
; / . " o
: Liosifle oo / G oo ;& he?uulhonzc&i{z“;ﬁf_._ % Rk ”./ /,/, /*:(,OL‘NT"S
D

Py SESES

POWER OF ATTORNEY.

t

\

of . Py ; /4 :
' L (9 g1+« <o P : / Pt ¢l e
i ; I Y T " herepy authorize "/ €
to reccive and receipt for the pension allowed and request that he remit same to /
7 . /
N 7
B at V/, AP DUCPC ) of
e amanse o to receive and receipt for the pension allowed apd request that he remit same to
by -~ . . PO .
at _ .  —

1903, |
by.

L
%‘ ‘&/4 17(‘ 'dy{"‘" ceeel L. 5.] Witness my hand and seal, this day of . ‘ / 1604,

Witness my hand and seal, this .~ day of

Exuymd in presence of

: ‘ . V. ’ L .
/. ;,//. ‘////'v//c\/,"(,L( 7§ ZM7/( /&(/u( adp &)
$ Executed in presence of .

<
i | v o | i 3 | |
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, 3
£eec County.)

Personally appears _ &/, 2 s ,,”fy
County, State of Georgia, who, being duly sworn, says on oath khll he is a bona fide citizen

o weis #

(oo— / LLL

and resident of said County and State, and has resided in said State continuously ever
since the _ / 2 _dayof__ /__‘4/‘!/‘ z _.18_%49; that he is__€ ¢ 2 yearsold and

by occupationa_ Z ¢ 3aan s 2t that he enlisted in the military service of the Con.
federate States ( or of the State of "'1‘/ o
States, and served for the term of 7 7 re
of '47-', e —

I s o M L -

) during the war between the

: ’. Z‘” /0, :
in Company " -, of 7. ”th Regiment
; that his physical condition is as

Cay /l,LAa,i

follows @ _

that his property consists of the following items 2o /”1’ A (7

. Z < . ) -h

of the value of _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 1903, I have heretofore as a resident of - ["‘*/‘:“

county been allowed a pension for the year 1 G o 3=

Qwom to and subscribed before me, this the ,ﬁ »
7 doar-end.
day ol L1903, } ; ; 3 7 FC A ¢
7/‘ f i Ordinary.

STATE OF ORGIA,

Counly

: A e L
X =7

do certify that I am well ncqunmlcd with. i

Ordinary of said County,
[
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to

be and that he resides in this County. —_

Given under official signature and seal, this

day of i*/ }7’?/ o fwu_

?
Ordinary_ L"‘*‘ﬁ/ bower County.

Notw~The biank spaoes munt he filled,
Nova.AfMdavis should nob be atiested bators Januaey m, 1008,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, }
(0.« /é “< County.

/
-y
Personally appears_. -7 K" e g of

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

7 K ke

and resident of said County and bm(c and has resided in said State continuously ever
since the 7 dayof 2o 180 that heis © J years old and
by occupation n (7€ 7™ """ (hat he enlisted in the military service of the Con-
federate States (or of the State of e ) during the war between the

Slales[nnd served for the term of 7“7 7 ¢ <79, Company of 70w Regiment

-

[ /A B
,

. that, his 1‘uunluvudumu__m as
Plp. v LR

YA, DS HUEE Ny

of

follows ¢

that his property consists of the (ollowing items < ¢ (,"“ %

of the value of e

condition and poverty he is unable to support himself by his own exertion or labor, and

Dollars, that by reason of his physical

that he receives uo pension but the one herein applied for
Deponent desires to participate in the benefits of the Act, approved December lith,

1894, and the Acts amendatory thereof, and makes application for (hc pension to whjch he

is entitled for the year 1904, I have heretofore as a resldeul of ¢ s / f

County been allowed a pension for the year 1

Slwpin to and subscriled before me, this thc} f / P ', '/ ‘oefi

I/dny of e ;

) ,
VI LS

740 57 Ordinary
STATE OF GEORGIA, |
& 2 ," ’((/(_ouny(f 9
V] /’ ro o ©
I, o " ‘ a0 ~  Ordinary of said County,
Py e EAnAty 3
do certify that I am well acquainted with ___A. 7 (Fecnn e Lo 4

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said afidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County

! wa
Given under 1“}7 official signature and seal, this
dayof . .. < ° g? 1964 ?

R P

T d s Sl wn e
Ordinary ' = County.

Nore.—The blank spaces must be filled
Kot~ AMAaeic shoull ot be attonmwd hafora Inmunrp Int. 1004




STATE_,OF GEOR STATE OF Z
4’,:‘ i’ f/i.’(‘ UNTY. } / um-y
7 II,/.(\,;%” s tan A aos _hereby ﬂ?lhumc %'\. e M hereby authorize
/7'(///( “[/:';,AAV o !,./({«Aﬁ»«»\, 775{-« M Y S, B

to receive and receipt for the pension allowed, and re:;ucll that he remit same to - to receive and receipt for the pension allowed, and request that he remit same to
2 s .

POWER OF ATTORNEY. POWER OF ATTORNEY.

o S A N | - o < POR——— ANAA A — at MW
SR AR — Lo ;
nynmu my hand and seal, this A& day of (//Q‘ Y s, WiTnuss my band and seal, this Q) - day nf( A ST 1908,
‘/t 3 ‘/ //L ‘/’é (Iﬂl vy (L n) ‘ .‘._g;_'i::'l. he A [t m]
Executed in lhc prucmc of : Executed in the presence of 4 e 70 .

Y e S T e g o .

“boa| | = | gl 1 |- = 3 i
- g 1! ! % :‘ :) N 5(‘ é f ;? 1 Q’ - 2 [i J“: ! i
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Yol L 8em Q@ & B 5. 580 HEIEI - INEIE EE L EN
SR IR BN R L N QSﬁ AN i’“ﬂiz?; B
Sl g s zeg W NG iz 8 & | NTEHHE=EINNLE LN R
N g G“\?,' ek ‘w‘ui =B ™ R
é | §‘ | g §"E‘ ‘\\“ | wg E 3 b%ﬁw '! \
b= 1 [T ~] 253\ | 3 zgé\ | ) S




POWER OF ATTORNEY. POWER OF ATTORNEY.
A
STATE .OF GEORGIA, S'I:DATE OF GE 1A, }
e, % i ‘/,f Lo ¢ Counry g, O W et ’5‘("“_”_
7 A N . 2 C o A
) P “ . hereby :\;x(hurl.'c I, < " ; hereby authorire
oy i 5 4
7 e Y f of, T A B s 7 /;4/(@ = of TP F e
o receive amd reeeipt for the pension allowed, and requeat Ut he remit mamie to to recelve and recefpt for the peusion allowed, and request that lie remit same o
P ww ¥ A
" TR JLALRS it S
by ‘ . b Ao of
/ ! \» . ‘. « = X' y
Wirness my hand and seal, this dav of . y o Wirnise my haud and seal, this - day of ¥ 70,
( / s B e [ 1
/ Yes ~/« a /& Al'l*l'(.’) It s.) J‘K“‘-. o 4 [1. 8
Executed i the presence of ' Executed in the presence of ’
= v y ‘. oy
g N
- = 2 . Bl . i = L4 )0 < | Y
s = z : ( ) ~ : 2 ¢ 1
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, l

(oo fdote County, |

r‘
LV Gamos dia oici Jlons

Personally appears

Conmty, State of Goorgt whoy oo didy ssorn, savs on aath that he isow bowa sde Citizen
vnd res dene ot sl Conney g Stares wnd has resided i waids State comginuonsly ever
1y o won o, o
since the / Ly o ] ot he s years ald nud
’
by et , SaA R .t he enlisted in the military service of the Con

) ‘lv\}m}; the war between the

i th Regiment

Cthiat his physied condition is as
e VoA Co et ¢ A

St gnd I fir the tern Yo yrv wCoanmpany 7 ol

o 0 Cottatats ol et / E /

’ i Dolars. Lam now carning:
Dodiars per month. That by reason of h
physical condition and poverty e s unable to support himself by his own exer
Tahor, and thiat Tie receives no pension bt the one herein applied for

Deponent desives to participate i the henefits of the At approved December 15,

IS the Acey amendatory thereaf, and makes application for the penion A/ il e
\ f [ {JRAY:
entitled for the vear G 1 have heretofore as aoresudent of
Comnty heen adldowed apension for the year 190
| subseried | his 1] é /.« oA
,/\\w"':'\n". ubserihed betore me, th i , /“ j./// e //,..
L s [
4 - /
/ “ "4 Ordinary

STATE OF GEORGIA, |

~ T « 1 s
: O 48 ,Cnunl)l.J
£ | / ' » . :
o/ (e Lok g e e o Ordinary’ of said Contity,
] totlwidly g%, o B OO R e fan 00« A
dacertify that T am well acquainted with 7
the applicant in the foregoing affidavit, and am well satistied that the statements made

by him i his said affilavit are troe, and T kaow he s the individual e represents himself

to be, and that he resides in this County, P
Given under wh official signature and seal, this /
;
day of / o i .
;A /e S g RE ¥
\ 1 I
fam (o v

Ordinary County.

Novw = The hiank apaces must be flled
onld not be attentod bafore January Tat, o,

Notx — Aflldavit

FOR APPLICANTS HERETOFORE ALLOWED PERSIONS,

State of Georgia,

“. R ‘/(/J(é Ll 7 County.
3 ,
Personally nnpcarsﬂﬂ-/r‘/ Corvasc e 4 pf 16 o "(,/'/‘ ‘L

(
County, State of Georgia, who, being duly sworn, says on oath that he is /bona fu

e citizen
and renident of said County uuﬂ‘.’im(c, and has renided in said State cor

nince the 7 __dny of Cerd 18% ’; that he {n 6~
—af

Minuously ever

yearn old and
by occupation a o that he enlisted in the military service of the Con
5 - - ) du{/ng the war between the
States, 'é:iscrvcd for_the term of 7% 7~ w

of. 6 - 7""{/7 —~—ithat his plygsical condition is as
follows ‘ﬂ/i,n, s Sl Ha wizns vl ¢ Ve,

A

federate States (or of the State of

in Company * col 2 th Regimert

»
’ i ¢
it b poperty comadatn of Ui fodlow g (roga © (0

)¢
. a
of the value of ¢ Dollars. T am now earning

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

Deponent desires to participate in the benefits of the Actapproved December 151,

I8, and the Acts amendatory thereof, and makes application for the pension tg which he
G

i entitled for the year OB, T have lieretofore, s a resident of & ® *= 2 il

County, been allowed o pension for the year 1005,

Sworn Iunmlsuhwg;herl heforeme, this the ) (. T s A

&3 pday of | ° p 1906,

s e 4

S e S Ordinary
State of Georgia, }

A SN Sl County.
77 / ) / @ /D
» e < 2
| & / } ¢ ¢ — _:’, - (>rdnm?' of said County,

do certify that I am well acquainted with {4, (© crx cor ol

. Gt i, 1 o
the applicant in the foregoing affidavit, and am well satisfied that the statements made

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

G

to be,and that he resides in this County

Given uulh‘r(ﬂy official signature and seal, this

day of e . 1908 & g
( ) ;
_ > il .
{ ame [ ¥ 4
ur " o AP
§ E".‘, } Ordinary (' County

Notw—The blank sprons s,
Notu —Aflldavit shauld not be

o flllnd
ttanted before January Tat, 1000




POWE:R OF ATTORNEY.

STATE OF GEORGIA, }
D e /M{’ _ CounrTy. -~

4 st
N P
//‘7/‘/ ‘v e [,f.:/-p;.a ot ».f‘ Oy Mw Y oa

, hereby authorize

to receive and receipt for the pension allowed, and request that he remit same to
e . <
by e o "‘J
) ' '
WiTNESS my hand and seal, this p,
Z yé (rc u/lu\_/lL
Executed in presence of
//

Y

(FOR THOSE ALBEABY ENROLLED)

_—

<>

P

= e
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& A :
Cen @
Qe 5
= g
=] B
o

[
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

S/ta te of Georgia,

; \
G f bt coungy, |
f'/»

Personally appears - ¢ geRs Sk s of LD O 4 bk
Ceunty, State of Georgin; who, Leing culy swern, says <o oath that be is a bona fide itizen ™
and resident of said County wnd State, and hes resided in said State continuously cver

r 7 A
wince the /¢ day of - lﬂf" i that he in  * ' years old
and by occupation u % I that he enlisted in the military service of the Con-
a

federate States (or of the State of ) dyring the war between the

States, and served tor the term of y 1 in Company ™" of ~ ¢ th Regiment
SFew - 7
it ="/ . i that his physical condition 1 e
ysica,

7 . —
ollows . v/ “emie 'M Y e i o Cc i on

= o ~

/

/ \ ; ”
At s projerty consiats of e following iems: &€ Aot fooagh g

of the value of Dollars. 1 am now earning

y my labor, Dollars wonth. That by reason of his

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

Deponent desires to participate in the beucfits of the Act approved Dol 15
1804, and the \ots ameudatory *here o and wakes app ication for 1l Aension o which b

1w entitled for the vear 1007 1 have hevetafore, as a resident of = A

County, been allowed a pension for the yeur LHOG

: ‘ Ay
Sworn o and subacribed before me, tns the | G A perc ey

a ¢

doy of 2 € 5 w07 f7
7, e
i Ordinary

|

1S
G S f County [
/) {0 e Ly g
: o) U (XS % W/ _Ordinary of suid County,
»,/ /. Aead
lo certifr that T am well acquunted with /»'/ () (0 s gty

he applicont in the foregotny wifidavit, and an well suistied tht the stateneats male

by him o his savl affid it are trae,and T know he is the individual he represents himselt

to be, and that he resides in this County
Given under ny official signature and seal this
day of oy 1907, N
L X THt A
Ly

Ordinary County

Notu «The biank apaves must be flled
Novu -~ AMUAYIC shuuid not be nttested Lefure January lat, 1907




NAME gqvemder, J H (Joseph H,) YEAR yo00  OOUNTY

Campbell

WHEN AND WHERE BORN? oo 19, 1840 - Fayette Go., Gecrgin

ENLISTED WHEN .ND WHERE? June 4, 1861 - Payottoville, Georgta

COMPANY AND REGIMENT? Co I 10th Georgia n.‘t.

NAME OF CAPTAIN /ND ©

(" YUNDED?

.t

7 ATOCINO IR DY
WHEN AND WHERE SURRENDERED |

AND WHERE?

J W Rivers - same command -
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Porm Ne, 5,
Form No. 1
Power of Attorney.
. For Use of Applicants Who Have Not Heretofore Drawn.
STATE OF GEORGIA,
P - . L - STATE OF GEORGIA, ¥
- Eev g County, . @ PP
( wbniE BE g = K Pl b 4 County.
1A " hereby authorize__." . L Lt At TR R : ” ¢ te) /,
A o o Pemonstay appenes. K <% coess Kerw i P gt
" I A 1o receive and receipt for the pension allowed und o
. ? i) . County, State of Georgia, who being™hly sworn, aays an onth that he was born 11 the dnyof
request that he remit rme 10 by ) 2.5 i 4 ’
g S
) P2 . . 8 e 1896 thint bigiaa hinia it itison and recident of Georgia, and has been
o continuously since the Ay of A S ¥
IN WITNESS WHEREOF. 1 have hereunto st my hand and seal, this LR 8 ) " R
- N N ) i in the military wrvice of the Confederate Staten (or the Stute of oy Y on the \
/ e 7 t 0 2 ¥ oning :
)(‘ Y . i A ¢ e { 0 g lay of . x 1%6 7 duriug the war between the States, w0
, . bt - cnsl Yo G P
! ReTVe n (o U i ’ f} - ”
vt i the preseuce ot ow 5 A ) Tl in Company rd of S Regiment of & Voicieas . ¥ §
. G " 0 Pty sl Sivieni < ot W
o ) Lo i . :’ 2, cignde, wnd was 1‘.‘5?.\‘\2 dincharged on the @ =L/ dny of
i g . Cor e s e F X6 5
/ ¥ s i 2 ¢
/ , J z ASr e 1KG 2 that whiletengaged i such military service, and in line of duty in {
\ 2, /,
! the State of e  the dnyor  we A4 T4 iy
g)) e wae disabled or woundod an fullowe: « 7 7 o Sl TRy mire 4 Beand 1
oy - 2 -
h Leeer Fipyiin Foi acief v et G o resse cias &l
*: N q
z (-,// e my et Sl gy conl, o
e el LS mdgey e e S el Sy s K, ;3
rq‘é,‘, " P ol JorGy g o sl Loy geieif tdinire o ed
~ B Leg 50 Sl i) 4., Lo Boeicpul i A e N
» : P 7 - . o mesits 3
oy LR 4 - . " % i /. L, . e £ gt - °
',w G OE 'p.‘i' 1T R H i - i //’f/'/r(’ oz F v pomgs N
g‘é v %6 e i ceccia A of arery et Mt e ey 7oee \'i
L L - J " - : B =
59 24 w 5 s
{ | §EE8 -‘-5 rq. ﬁ (ot lle | o .- A e ’;',/L,',‘ N4 ,....u{ o b ..",,,,:.., ;3
P & \ 0 O idon Whissmsca winaie. syt 3 o f it ol i i v
SY YRy C 5 y — 2 ; . / ’
ol " B e e i 30 Aok Loy s yiy S e Kos o oy L
o ardi8.898 ; 0wz 7 Jo S Fash ciiif Ziisn D g T |
P SaSTElHE S r’ v £oiit S ? ¥ :
<‘+ ﬁrﬁﬁv“?m A wn e «F- A , Xt - 4 v g /L /e -
"r|u :;O;ggégam !‘7 m,‘(r‘<.- £out sty o uwws  wa s Baa Caid G4ks By ww s ~
- > 42 o - 7 - . = ' h
voocoam ? .
o pLlig%oc ! O Where was command sarrendered s 4 -+ ¢ / 7 e R S .
i 93uapds, | g o £
) : g ns wpplic N ? i3 -
E gaka ;5‘5 g 8 Was upplieant pr et 4 0 L . . T nsie whire
5 Omgh og wstprdd e o5 1 i A BBl & T T 5l
é godr.o8s 0 How come there? o7« 4 ) it 2
T D 2 . .
] b= gs" 5 ES g And by whose authority? State fully v deoe 4T aii v e g e gy
s o 5 .
&, “ o ‘og.,‘:, " Ry rrr——— . o n v /((‘“/' “ s '/ Celocat a q e LaL
SO fid . : /
e ! ad . q e e g Gen oy ;/(/,’f.,v( P
- b | H H pomeill. y
Pt & & ‘ I ~ %_ Deponerdt ‘|.-—mf e participate i the henofits of Section 1250 of the Code, andl the Acts amendatory the reof
S :' ; 3 o . '3 and mnkes application for the pension t which e in entitled for the year therewnder, ending October 26th, 1902
a F | T=tilg £ 3 Sworn to and subseribed bef /0 T
H worn to and subseribed bofo e, this the C A
. N my a £l i e bafirs. me ¢ ) MR, ¥ e L
e g - Now UQ) H ‘51 ES ;‘ H S duy of ‘% TS ’ T ’; g
st \ | <7 B Y ¢ -0
- IS 8 Al Sl
A Z ! : it . 1 ‘ wiz Plat 0 bpieien i B s
% S =] = 2l ot Office ¢ e «
U T SN H Girdinary
5 9 % o e 2o 1% A Nore —Htate [ {1y naturs of wound or oharaotar of disoass whioh onuses e
5’ - p 3 - F4 L Q _ the extent of the disability It olalm Is based on disense, give fuil Wt oommeeted histumr 34 A0 Coplain partiuturly
z f =™ o ¥ X - = £ 2 ™~ f to the servioe istory uf disense, traoing it directly
- o w “ Q A X ] “ [l L E X ﬁ"rk —[?ll not trouble to mention wounds whioh do not disabie
5 > = . ;TT 2 o % i s 0 I ore —The Ordinary will see that all blank spéces are filled when the afiidavits are signed.
3 = fFow = S
F — > 3 3 L= FR BN
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g s | By -
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Form No. 3

Physicians' Afﬁda;vit.

/ County, s

L m Ovdinnry of wid Ginty, ¢
) v
o it Adua / ‘du(a L ¢ @ 2 k2l BT known 10
wh being severally wworn,

w of gaid County, i wy on onth,
,/;/ (2 rae Lot 1D

conditi’ of applicant s we fullows

STA’DE OF QEORQIA

il r/A/
>/

’ ,L g

hofore mo. 4

me ae reputable phy that they bave carefully

cxamined and after such pernonal examination, say that the present

£ v._’ ucr s (,

P =P e

/?JL,:ur dec J<"<":A_'1,Ls),,_m.a_
£ iy Healas Lilos CHrvsitr B i niiilomi e
# tor Kl cion iz, S .té‘n ) L“-AZMJP_, =
/ (ﬁ/.é«( /" -/&:/L“"-A J‘/ , Lt ZH 4.(-4]
/ am/‘}/ o s A»u/ “4»/1‘(4/ //
/""//ggtﬁf S« Lase o, lima

[PV Ry 2o

&t o

and thne opndition i« permanent.  Said comlition acises from the following facts
e [0
XK O Lo Nfp atesir o (Lt
P . x ,
'44//(L',.‘<ALLJA Ao 2t nd B isa Tea NP - alat ST T
: / :
RNV AN PSRN AP Y,
- ,

/

1ol fdp Hhes ‘gl Can !

v trented applicant profemionally for

doen ‘e A

yeare, and Lix condition, as above stated

arise from hereditary o1 congenital causes, o from vicious or intemperate habits,

/' q, ' ‘
Swtern towd sulseribed before me, this | ! A s e v )1 A4
at ) \
P 5 -
yof 7% R /)/ 7 tec.n”lC X
’ 7’
Ordinnry
Nt 1 = State fully H,. i  annl eapeesiiiy the sxtent of disabalivg 10 disahidity remdn from sonnd o
"y ehracter resent eonditinn 1t feom diseanr, oo e wature and chavacter, and ifs cuuses o
w (ﬂm

inne w1l e onenful to 11 avery biank spaos (n oath

STATE OF GEORGQGIA, |

‘e A
l<d P y County. |
) 5 . § 5
p ‘e A
| A7 / . Ordinarf of said County,
ertiy that 1 am well acquainted with g By Wea @E 02 __the
ot i the foregoing affidasit, and am well stisfied that the statements made by him in his smid affidasit are

1 e s dimabiled as he ctaima, and 1 koow he i the individual he represents himself (o be, and that he

day of TRAS
1 also cortity that the w4“mwl,

S ;
; )) ] o . F &;.17,7
...uh/f‘yf/ //v

are porsons of roapectability, that thelr statamenta are worthy of full
crodit anl Gellef, and that the fuil test of the afldavit wan vead to and wnderstoml r,,, them before they algned

the auen
H«(IXZ'

W tios County and hins been a bona fide resident aincg the
~ /

ed v o

27 g S5y
4 P
//r'/,z_’/'( ol vod 2

( «
Ordipary 4

v under my officlal signature and seal, this

County
A1 wimending proofs must be executed with the same formality as original proo

nd the Ordinary must so certify

Affidavit for Three Witnesses.
STATE OF QEORQIA,

&g‘veq—/

/ 3
1'RIONALLY n».m- hofire e, the wndorslgned Ordinary b and fir sl Gy ! W Lot e ~
/,,., //( A% i ,,7-].1 e /

County.

&
personally known to me to bo trustworthy aigggons, ench of whom, being duly sworn according 1o law, severally sy, <
$ O ey Kagw

under oth, that they are personally and well ncquainted with. 2 ¢ ,

whose application is herewith presouted for a pension, that he has resided in thin State continuoaly since the
i s L

dayof 18€ 7, that he xorvead in Company < of the
P 2 . S

PR Oy Vg ans LK

Regiment of (
wan injured by the service fm follown
when, ichere and how the ingury happensd, or the disease was contracted, and (o what exteat applicant is dix
abled from work an a direct yewult therent. If e does any lubor, or can do any, state whot.)

//// R R R < AN can /"/ 4 AT »

. & //YL/ >
&..

Brigade, and from our persanal knowledye, he

/
while in line of duty, Cive ull statement, and tell in yowr cen language >

e coerl e

o g

Ao b so

6 ~c e

v vls g > ea e aan e .““J/
v i s wen ) % we B @ P msey i e Lo
i g p E
'A.\‘I\,,x‘«rw LS ovw: pvw LR I & - £l R P ,,.,,;
'f""i P

eo p 7 o By, S - O

Where wan applicants command aucrendered * 7"
Jrg S s
V] 7'

#eors po T

Wan ho with 10 Wore nll of you present 1.7 risase ey o

Aair / Fvie v K fole.i, i o w it ods
‘
Where woro you ull ¥ v oas me ,/

Wisid o B g N B wiey AL e s i P
A:,;i"va,/ S fiseien ,./-/L boye Liyy 2 s L

o truny 4% @i g oess of o ia Pewsms g3

AL e L

We personally know alwwve stated lm-uz \\1 were 'Hll) Imn in the Army and have known him ever since.

P IR SR

He wan honorably discharged ur rotired frem K

7
188 47 . Applicant Is permanently dianbled an stated and has heen s to our cortain knowledge ever ince 1K ¢
We have nolntereat In the recavery of a penslon by him

\
Mwarn 10wl subsoribed Lefore o, this] vt A Fivaa Lo /

\ Aer g
P )llyrr{ N /, umL» // fLA e

11 not, whare was lio ¥

L o A wa

PROESR SI

How do you know the facta you atate

P, 8% sy K 4

( e te

e rervice om

Ordinary

Nore 1 —The Ordinary will sec that the full text of the Afiidarit is understood by the witnesses, and that they
are legally qualified 1o the same
2.—Witneases are asked to make their statements full and explicit, tracing disabillty to ite 1rue cause
All blank spaces must be filled when signed
4 —Three witnesses are requir
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Form Ne. 8.

- - ARFIDAYIT FQR THREE WITNESSES
POWER OF ATTORNEY. ' b
) o F 1A
STATE OF GEORGIA, i 0?:}0 I
» ( .
(st 3 ('County, §
-County .
¢ PERSONALLY appears before me, the underigned Ordinary in and for said County ™ 7 VR ETYS
L -hereby authorize et . /). T A .
2 L= e wa L8 B
of to receive anil recelp for the pension allowed amh personally known Lo me to be trastwartlggoltisens, seoh of who, belng duly sworn according to law, severally say
request that he remit sme to by unglor onth, that they are |1rmnnlly nod wall agqualntod with .. L K' /‘ A 01 e 4 5 o SO
" applioation fw herawlth prosentad for a ponslon, that h& haa rerldod In thie Mint cantinuously slnes the
at - i g
ol ay of 8.6’ it bo served i Company £ of the
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, th T 2 2 €
5 ? AR i 7 Regimentof . % <" /4 Brigade, and fram our personal knowledge he.
day of _____ _190 while in line of duty, was injured by the service as follows: (give full statement, and tell in your own language
when, where and how fhe injury happened, or the disease wan contracted, and (o what extent applicant is dis

«abled from work as a direct result thereof  If he does any labor, or can do any, state what, ) ,
[L.R 2 — 9
| Tgiy Bl Citown i wi b gwos f.0 Fbe wo T4 mug 3 P fou
“ rot /

Execated in the presence of

/

2L TESTO D eve ol s )

Dru, et PP af T Koo i

: ’ - ' e -
o derwop A e d Sla e b e Y X
/;/ i_n C/L iiven h o po L(/_/’ T hed 4 m g Bowens }),&.
Fsr ) .

JOUETY ST oy rf,r</'( )\, l.r},d-‘ BV P [7r( /7 2 (L

vy goorg ven AN oL

1908 u'pu By med fot
. . Y LI r§’ A gt
il . .1 (T,’ o vo g U.«A,,ﬁl. = B o ok /0o Vg -—

e, B X[ 3 AT'”? RY IR 3 (»./ Coooio
R los g ea o ‘/ o ovawn Lo g Wit goate xan i n
depe b roa enth rluwtl-’/ﬁ‘lluﬂ'rv»*_:«_k
ace Y Woal"hic b b Aran Apad 4

- [ .,14”_‘ Thy s Giablasowsy LN ok o oh it e & / '~A-‘;’
y o / Where was dpplicant's command surrendered ? . -
S \ Was b with it Were all of you present ?
If not, where waa he* .
‘o Where were you all 7 - - e
I /
o
o U Howdo you knaw the frota you state to be true ? ;
v g i Wi liie ook i Dby 26 7187 forn a0 0y fre K e,
— . : . § Jax i y. fwr A
M-—‘v it s We personally know abovk stated faoin. We were with him in the army amd have known him ev‘-rna‘:f,(
tg d _ g (S . ¥
‘ s - o i g He was bonorably discharged or retired from (he sorvioe on _ day of Go.o | L
! — 2 E I | S 188 4 . Applicant is permanently dissbled as stated aud has heen s 1o our cortain knowlelge evor since 18 (& /
' o2 L R Y We have no intereat in the recovery of n pension by him Y .
s | o ; o 7 Y
P 720 a ﬁ oy Il ? s | ﬁ gg 2 Sworn 1o and subgeribed before me, this r'é»«,f,/, N0 7 A
+2 3 2 - a A : A o lanagl S
;|4‘ = | 5: \5 ‘l 5 20 ey of 1/ 1o ¢ ’}y o ] Jt
-} . i o
pl | K em g | ‘i]’ O foce Py
4 : A ¥ % z - = R vt A
e F ntinury. o
-3 2 = Z w— 'Il NOTH = Tha ORGnAry will ann Shab W full srs af vhe AMdaviy (s ndersiood 1y Ahe Wi eases, A LAY Vey
f - - - are logally qual 1 0 the phme,
; L5 ol L) k.- i hed joi Ao Ll And erplioln, sraoing disabilig 10 (b trus oanss,
£ ) 3 [\ € Thres witnasses arw requl
v~ ‘
gdn = ¢ o ~
S=% Q(@ \ 1 .
-




PHYSICIANS'- ARFIDAVIT.

(o€ 1 ¢ -

?‘ATE OF QEORGIA, }
%

: ty.

Cou/ny 2 & "
//\ ‘/. (O o ¢ ~Ordinary of wid County,

ml;&;@"a— A ;},_ L,' 10 c)ZLfLm known to

A Upaoty, who, béldg saverally sworn, myfon oath, that they have oarsfully

me as repuiable physiplans d

%%l LY Q‘“”" befure

( £14 ( Jand after such personal examination, say that the present

examived s (Llvs L S

condition of applicant s as follows: B A ,‘/ el iais, () e b
.ky",/." "’:,A"-'A" < //"/", Sl o
oAl il gy o e g Cd g ,’L':\ AT o r .

s
/

e Ll RV I N PRI N .
Loffrr gredf ol al i el fo o i Thew L
Nfgela hl?'"‘L], lLCageS it N'a. '/',/“”// CLaca K
//[(' Miaalds Ao Crvi ol frAeliiseper ale
anl Ut such condition is permanent.  Said condition arises faom the followjng facts -~

i '//{"v('//:n44£/,/<7£ //IYL /‘.”'/- -
il sy Mg LY 7lre vy Comeicf Auee |

/74,‘,‘. i»f/. //L oo« /((,-< .,zvlfv Ae 5,

i ldits

s

Eny

221 ¢e0 e

yoars, ani bla oondition, g wbove -mmvr il

lolous_pr Intemparate habi
r A

1l
P i =
Sor AT

We have troated applioant professionally for

i/ arles from Berodiinsy o uuuzﬂnllll;mﬂ. nr};mn
' 7~

dues {1t
Sworn to and subscribed before me, xhl-% 3

5 7 Vo 3 J[}@(‘ S
</ dayof A7 90 « V7 7
7} ‘ >/
7k f o A e
Ordinary
Notw | —State fully the phyncal condion and eapecially the extent of disabitiry  If duability reaults from wound or injury,
atuteste o Aaracter nad present canditian, 17 from diaeas-, giee sts mature and eharacter, amd s rauses or arigin, p under

atiodd by ah.

Fhe physiolans will be onreful to fill every binnk space in oath

Yorm o,

STATE OF QEORGIA,

/"l“‘/{(IC‘ Colanly.
1 //7/ o it

do certify that T am well acquainted with

O
, Ordinary of maid County,
b oL B —~ \he

applicant in the foregoing affidavit, and am &l atisfied that the statements made by him in his snid affdavit are

true, and he ix disabled, a he claims, and T know he is the individual he represents himself to be, and that he
1R ?0
/?7 o-o-///

—  dnyof

e L

m fide resident since the

cosiden i this County wnd s bren s b g
1 alio mm?.. the wilnesen, n.,.wamfo-‘/c/ v

awd /L <d << *f nre porsns of respectability, that their stktéments are worthy of full
ored ¢ and belief, and that the full text of the afidavit wan read to and underatood by them before they aigned

e awes: woler my. ot wgantire podiondl bt 7L ’,;mlﬂd uf--/""Y ) L
_ ﬁ/é(l/ ‘Lo g

7
lx/((/,

Ordin.yyé? £ ‘ﬁ/ CC County.

All amending proofs must be execated with the same formality as original proofs, fitd the Ordinary must so certify

The Instructions as Set out in the ITotes dLust be Observed.

M,AWIL\A., i \f

FOR USE OF APPLICANTS WHO HAVE NOT HERBTORORR DFRAWN.

STATE OF QEORGIA,

vy £eoce Counly.}

Prnsowarsy appeans_._f, €7 WP 0 re v oo

/‘ 7. J.t..\.l,/”""-//'lt

County, Btate of Georgin, who being MMy sworn, saya on onth that he was born on (he

P Ay L IN,"‘

dny of

+ that he i a bona fide citiven and resldent of Georgla, and has been

oo/ w8

“Lk

continuously since the__ = _dny of that he enlisted

in the military service ot the Confederate States (or the Biate of ) oo the

2T dayof WP et e _180 ", durlng the war betwees the Biaten, an
e Z . L/ TR s Wa 4
sarved i Company of 7, th Reglment of “« Volunteorn ,
oo, ean o/
rev / Belynido, i wan honorbly disoharged on the —ny of

;
hai )P "/ 180

J
—i that whilst ongaged In auoh military service, aud I line of duty in

0/, 9. J
the Btate of. el , un the . day of a4 (/(: L w
/ .
e was dimbled or wounded as follows (¢ € 7 a0 (il G ko gk A
- 4
Ao e Ky 24 24 2 ) a.. N

\r/é/u( :n,q /.‘(,‘.,
VA Alim e

;7 A Leiiv ¢ o o
Tlat 7 L g £ e en e Py mems N 66w
== e ” v
A L N DA N A L I
e b7, oA gy Bl v ompr g (Loalf
v o 4
Zo o .'.‘/.,A/,.l/, Sl aiid g . )
e Cf of e J s e i e St B

Coivnd 20 o iiC W paiaii i 0ol g e

r ¥ = e LE =

IR BRI ""‘“,,ﬂ"',i"&"‘ /,,,//,,..., [ TEN
't

w0 g (o IO Cr

Brelici oy,

7

Whero waa command surrendoredy £¥ b Gcio o ro 4 Ze ey, Lisw Capisg
”/'/‘“ sies by gmmne S A W 5 {71,.‘.1,,“&
fr—

How come there ? (

Wan applicant present? . < ¢ I not, where

was he?

And by whose authority?  State fully 1

Ol taiin .”L/QZ.H.{«/;LQ/fgz)

Gq 1y can by

o N,

Deponent desirer to participaio in the benefin of Section 1260 of the Core, nnd the Acts amendtry thereof,
nod makes application fur the pansion to whioh he is entltlod for yhe year thereunder, ending October 20th, 190 &/’

Bworn to and subsoribed before me, this the . G o P s &
4 . ¥ y A < 1< «

",a‘/_ %*‘7 tre o

LAERE Pout Ofice /2.

ro
7 z

s AL 180 4

9
o D mrg - T
Ordinary. = s )

Nore—State fully nature of wound or oharacter of diseass whioh
o as o ch anusen the disability, and erplain particulr'y
L0 actont of the disability. "It olaim Is based on diseass, give ful and conmected hatory of disense, tracing it directly
ot® — Do not trouble to mention wounds which do not disable.
Nove—The Ordinary will see that all biank spaces ars filled when the affidasits are sgned

a4 [

7
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POWER OF ATTORNEY.
o POWER OF ATTORNEY,
STATE OF GEORGIA,
} STATE OF GEORGIA, %
NTY.

TG T s G f i g

g i . horeby suthorise LY / ) )
h‘. . lew s o-y—vvs——- ot .J'--.——fl ‘A‘—y—._ ;a— / ; f’» I, % ¢ (1/’ oo 4 b o= hereby r:ufhnnm
AR RIS S . g
< of

«

el o or. } 7
1o roostve wnd roosipt for the  pension  pald - hereon,  wnd v:%l that he ral?ll mme b
hy : to reoslve mnd tecelpt for the podon pudd hersong mpd reguest thnt ho remit wime to
e hy— Y
% = — chin G | [ e < @
wt Pt " !
<
In Witpess Wigneor, 1 have herounto sot my hand snd soal, this.. ? at. f
' "
duy of C—}o—“‘z 1604 b In Wirness Wagrkor, [ have hereunto set my hand and senl, thix
%évéAmv Y P— — e ; 1905
s s day of o/ ( 906.
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) P s | (
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g
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, | &y . Joih /4%, ﬂ&:
G on / Lece County, .
Personally appears 6 6‘4 i L-/' fé M/‘olv—

County, State of Georgia, ¥ho being duly sworn, says on oath thut he is a boma fide citizen \
and resident of said State, and has resided therein continuously ever since the
day of TEeen 18Y
federate States (or of the State of

States, and served as a | M o 4. ~in Company ' Ef' of J—J_th Regiment

of = Volunleera ¢ 't?"-""" L4

in such military service in the State of , on the

of /"‘-’7 S M/ , he was ded, injured or di ed an follovin'

: A—..._
——— -
~— K M
c-/“&.—\-'\ P N - [, o—r_- 0—aq ©
i TP PLES Q:Z‘»N
V\l oot Rt
Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1M,

's Brigade ; that whilst engaged

day

I have heretofore, under waid law, ax a resident of
County, been allowed an invalid pennion of
-Dollara, for the yoar 1H04.

S{wuru to and subscribed before me, this the Mér g 4 /

,/ day of P

/77 A e

Note —State fully the nature of the wound or character of diseane which causes the disability, and explain
partierlarty the extent of the disability resnlting from the wound or disease

SgATE /2
I,
do certify lhnl I'am well acquainted wnh

'\7 Post-office Ry 87t A

County -

rdinary of said County,
e e o v G

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

by him iu his said affidavit are true, and I know he is the individual he Tepresents himself

s

Given under mypofficial gignature and seal, this

day of /z 7

@M‘/ MCOHHI}'.

Nors.—Fill all blanks and of Gompany and Regiment.
Notw.—All vouchers and affidarite mant bear date aftor January 1, 1904

to be, and that he resides in this County

o)
[EH

!
t

O

Ordinary..

s’—; tl}:&he:::nled in the military service of the Con- |
= _ ) during the war between the ,‘/4’

—

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, ) (. K 30thRegl /v |
A% onm A 22— counTY. )
Personally appears SL i b of - 'ﬁ/ L

County, State of Georgia, u;'ho, ggug duly sworn, says on oath that he is a boma fide citizen
and resident of said State, und has resided therein continuously ever since the

- 18 J ; that he enlisted in the military service of the Con-
federate States (or of the State of %« ) during the war between the »}b

ﬂ"‘ ol in Company f,‘nf ;7 th Regiment o
~
Volunteers 4 el £ F

day of

States, and served as a
of A s Brigade; that whilst engaged

. ITH . “. - = g
in such military service in the State of_ - , on the day

of 180 % e wan wounded, injuyed or diseased nn follows
I e leen b, ok v fofonii a,’ i
y-::t,A_J A Ay _._?9 Gy U U—a A el b
ef Ponil, vl whce—a s . Oe fwm
// e 0 e Ui i b e P
fo»AM — kl 'Ltrr oS VY T B

_

Deponent makes application for the pension to which he is eutitled for the year

Ry e Al

ending Qgtober 20th, LMP’L I have heretofore, under said law, as a resident of
C

~ County, been allowed an {nvalid pennfon of

r’ 4" -Dollars, for the year 1004,

S

Qwum to and N\Ibml’l%d before me, this the )

C = e £ -~
2 b ,,du\, of // edeiEly 1005, ¥
n qQ 3
0 vz | | st-
j/ o f B P g e ( Post-office.
State fully the nature of the wound or clinrncter of .n.. ane which causes the disability, and rplai
|r|rlwrrluh/ the extent of the disability resuiting from the wound or disens

SSATE o &EORGIA

(VA

s ~iI

I,

do certify that I am well acquainted with
(

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

aid County,

I

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,

Given undef Iny official signature and seal, this

day of ¢/ : ! 5 196,
; rr
- v? &1 -
Am N J
[k ! !
:"j\j Ordinary ~ ' WL County.
Note —Fill nll blanks and of Company and Regiment
Note —All vouohers and afidavits must bear date after January 1, 1905

\
/




POWER OF ATTORNEY

STATE OF G/; } POWER OF ATTORNEY.
¢ CouNTy

/I(lv

® e —

r",_ Coite pnni il STAJE OF GEORGIA }

_ hereby authorize /
/c;C//‘/ (% W‘,‘ of. k“Lf"*f‘ i Counry.

T f —G-ééqwd-*-,rv !
to receive and receipt for the pension paid hereon, and request that he remit same to % 9 e ! h"d)\;m'h”'"
g s by, . Lo T i Che wif.

e o Uy to receive and receipt for the pension paid hereon, and request that he remit same to
In WiTNESs WyRREOF, [ | h to set hand and seal, thi. B - ) by C"-‘-‘—’d
NESS ¥y lave hereunto se my hand and seal, thia =~ -
. 5 at S s M
day of 7 S0 B

o () 1600 Lo i
J'ﬁ,(_" N ‘\Z s (( P 7o) IN WiTyrss WHEREOF, | have hereunto set my hand and seal, this ,"
i A
/ Executed in the presence of e day of 7 - 1907, L” p iu-x_( /
P 2" \,JJ"/ v [)/4_(1.‘&, [Cm- (L8]
v et /¢ ‘ X

¢ PPN, e,

Executed in presence of
S, 7/ ol ¢

S .)} .;‘)
_— i\{‘\‘ % | j

S‘ S ) L\A ﬂiw 3 E 3)\3 8.‘ E

3 o \i il o v ) [§
gl o= o } { |5 H o= e § \\‘ ‘-ﬁg E
1Y BEGL s 1IN-1=-F VIR SN 1
] | K| \f B }'—“ Q ] 4] ]
1§81 ° Ben Q' | e .EE S @0 By AR E »
13| 52::@ T g ‘Z : ’\?}3&:@}\% “1 e R
=L TN TR HeaBINgoR ElE
el = Oy |\€ z oo 3 = “»?\\31 2 s g f
g = S 2 E o g =3 A

| S Fisili S i18sli ‘»




(L‘,f{(/(’/ <t _County.
r

FOR APPLICANTS HEBETOFORE ALLO )SD PEN819

17/

State o eorgia, !

ﬁ\
) /
° . ) 0 e e ¢
Personally appears - a '( of 4, VAACUER

County, State of Georgia, who, being duly sworn, says on oath that he isa bona fide citizen
and rcvslden( of said State, and has resided thercin continuously ever since the

Lo £ 18 {hat he enlisted in the military service of the Con-
e of ﬂ/ “ ) during the war between the
e Lo ip Cnyauy f of 22 th Regiment

(%.1,,..

day of

federate States, (or of the
States, n/“d served as a_(#7
of //(‘ l<d —

in wuch military service fn the State ol e , on the day
f 180 7 he was wounded, {ujurqd or dincased as follows:
of ,

o /.,,/( Litiovtis | Jo o il ] rnm
tiey fepo ¥ AR D //»r/,,fu:h
AP 'VL ijAA‘k .p Q orca s L

¥ L S O . S
- Loy e /

_Volunteers 's Brigade ; that whilst engaged

Depouent makes epplication for the peusion to which he is entitled for the year
g 3 id law, as a resident of
i er 26th, 180, , 1 have heretofore, under said s
ending Uctober 26th,
T Sl 4 S

County, been allowed an invalid pension of

v =
% .
T e Dollars, for the year 1905
e Aty e 23 y
) (2 CL v K
SQworn to and subseribed before me, this the 4 L # i
e -
> Bt 3 1906, T4 Ay
e o AP Post-Office « L+ 7 /
Y S e T
fully 1h o wor il e character of dlsease which onuses the disability, and rzplain
_ate fulty Ahn
It n(l"vmv\' u‘f)n- n‘."\‘-..« u!l\lm dlaanility rewalting from e wound o disease

?,tate of Goorgla, !

}()u?j‘;} | '
/)] f Sl Ordinary of said County
)z 4"7 F/A«.A b o

do certify that I am well acquainted \\nh’,/

1 licant in the foregoing affidavit, and am well satisfied that the statements made
the "P)'

by him in his said afidavit are true, and 1 know he ix the individual he represents himself
y !

{0 be, and that he resides in this County. " J‘
Given uudcr?\\ oﬂ'uinl signature and seal, this.

dnyn[/"}:'f.' / //'ﬂ“‘“ (/f{

£t
h Ordinary_\v ‘L,‘AL.,‘..)/,A %umy

o7e.—Fil all blanks and of Campany and Regiment.
:o:: A{H vouchers and affidavite muss behr dats after January dst, 1006

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS
State of Georg‘ia, T 32 f
—éw/@ ~-County. }

—é—/ /MLW ot (a_“‘,/( &J(.

County, State of Georgin, who, Leuig duly sworn, says ¢n oath that he is a bona fi

Personally appears

de cilizen
and resident of said State, and has resided therein coutinuously ever since the

day of = 184 | that he enlisted in the military service of the Con
federate States (or of the State of 2

) during the war between the

States, and served as a o o Jin C mpnnyE .uf}—} th Regiment
of. — /& Volunteers Oo s s Brigade; that whilst engaged
in such military service in the State of J/q' , on the day
of wy , e wan vunnulnl iujnrml or dineaned un follown :

'1/—«,—'-& Wy #u— Cdie Aot M/ o~ U—*—7
v /(,-¢/M7 o) o~ C € s ]
; (L@vm - VN \_}\&M_‘/,LL/

f//zvfd“*f/ \.,,,\7 bt rassn et A

Deponceut makes App]xcnuun for the pension to which he is entitled for the year
ending October lllth l/,ﬂ have heretofore, under said law, as a resident of
[( C’ _County, been allowed an invalid pension of

Dollars, for the year 1906,

Sworn to and subsprxbcd before me, this the é A—«c y
”y ,’ .
y day-of /;)»,_L ‘7 1907, Dt oo oyl
v ’
[Ye a
4} U e Rk Poslufﬁcc/l’i‘—(/ &t s
7 = /ﬂ“ I( A
Nota—State fully the nature of the wound ur oharacter of disease which causes the disabililly, and sepiain

pratiealaily the extent of the disabliity reaulting from the wound or disease.
State of Georgia, |
Cec b AL C f

; 7 COQ"‘;Z;\%M
1, %, ey ___Ordinary of said County,

do certify that I am well acquainted w|th /4 '*% 2 Ot & s 7l

the applicant iu the foregoing affidavit, .md am well satistied thit the statements

by him in his said affidavit are true, and I know he is the individual !

made

he represents himself
to be, aml that hie resides in this County

” o
Glven uuder yry official siguature and seal thin b 4 g
dny of i et ‘/V e IOT, - Lo
Do,
Y r, K e A
| oam |
J o ‘ - Ordinary_ o . —_County

.—F1ll ail blanke and of Company and K
All vouchers and afidavits must bea

nt.
after January lat, 1957




NAME Chambers, J. C. YEA 1903 COUNTY Campbell

BORN? 1836,
(Resident of Georgia continuously since 1838)

ED VHEN ..ND WHFLE? Aug. 28, 1861, Georgla

AITY \ND Qo. E, 87th Hegt. Georgia

Cus K, wUth Regt, Georyia

"7 8ept, 1861, Georgia, Tuok weusles while in Oawp near Griffin, Ga,
Discuurged about 4pril 1, 1862, on acoount of not being fully

recovered from suid dise « ALout J. u. 1864, joined another
oompany but was not able to continue service and was sent home,

At home on siok furlough

5., Loyd West, Williuw R. Cook, W. 8. Ewing, Thomas B, Swanson -
- 8same oommand -

No data
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Name (O, ,4

%

T T W) ‘%94 puw puwy Sw memry

{ “A1N20)) ——

Approved .

JOHN W. LINDSEY,

Commissioner of Pensions.
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WARRANT HANDED TO

Ordinary will write Name of A pplicant, Company
and Regimertt on back as indicated sbove.

Ged, W Hatribon, Btate Printer, Atisnia,

szti0q108  Sqasay




AFFIDAVIT OF PHYSICIANS,

—apd

. ¢
: - 3 iy ~=, both known to me as reputable physictans
v
. being sevéfally sworn, say on oath that they have examiaed carefully.... ... -2 4......

P CRuh
ﬂ*—a«,f& /‘“:—w-.«l_

_ﬁ—vu_ (6 Z &4 Za,. T g

lad, .,.‘,.-,( aec chere L.;M Py S
% ﬂz‘ flfr/r./a-s«-‘__._./ M«r\ - ¢

and (4t we have no interest in said pension being allowed. Q Vae r Qv A
L o
Sworn, to and ..,L7.im beforg me. this the )
e A . AP N w»('} :
7 #~ A., of 1903 )
g r Ordinary

ORDINARY'S CERTIFICATE,

STATE OF GEORGIA,
oo b (uunrv}
// ‘//4 e "L op v _Ordianry, In and for sakd County, horohy certify
that the applicant é‘ CaR ""/‘ A Qo residon in said County, and has

u = dpy of — mYO
b °/¢/.7“(.0 L A

been a bona fide resident of this Btate since

y U cang,
and that the witnesses, viz Lo s

Ao € Y A oL vp-,,/ e A B
. & e
> are of trustworihy character, and that their statementa are entitled to full faith and credit
A 1 further certify that bofors anawering the foregoing queations the applicant and ench witness took the oath

hereon preseribod, and that the full textof the affidavits was read to the applicant and witness before same was signed.

1 further oortify thnt tho tax digest of ©<7 7 0 FT A G County whow thnt applicant
returned fur taxation ia his name In 1860 beo — Dollars of
property, and in 1900 ” Dollars of property, in 1901

v _Dollars of property, in 1902
s Dollars of property
In my opinion the foregoing claim is n|mh:?mx| faith,
Witness my hand and seal of office, this 2 2 L'J dhy of. "/ % 1003

7 ;
e
e “vd oop TS Ordinary,

e 4 fere

7%

County,

WOTE,

3 e red, the Ordinary shall swear applicant and the witnesses In the following

nh! 'n;?ﬂh.-"(mﬂ:':n?v:-:-" ke 10 oach of the quu'unm asked of ng‘l and the evidenos you shall give will be

m- 'hok truth, so hel,
Additional

be attashed if blank spaces are insuffiolent.
In every case thc omln:vy must oertify to the character of the witness, and as to the exeoution of the proof
a nbvu vet out.

Every Question DMLUTST be Ans~rered.
-

QUESTIONS FOR APPLICANT.
STATE OF GEQRGIA,
LAt

e A

———of sid Btate and County, desiring
10 avail himself of m Pumlnn Act (Bection 1264, Code), ereby submita his proofs, and afier being duly sworn
true answers to make to the following questions, dqmu and answers as follows :

1, our name and where do you reside ?" (gjve Biate, Gounty and pogt-office)
Jvé’} Gt el -—42*4—«- en_.-jl..u.ﬁ.ﬂd,?..f
2. How long il since when have ocn g resldent of this Blate 1. 2220/ doean Gy
[PEROE i il Loy g ‘Yo r .
5. When and where were you born 1.2% by’ 2ts /IJ Voee Yot ve o U
4 When and whoro and in what company and regimont did you ealla of servet Jass ey f ine Shreay
;/LAL»/M,,_o«»’«« QE", 7 T Ok, /,ut}z
5. How long did you remain in such company and regiment 7.9 "‘Hv LI b o B BRI Gt
;/‘.L7 7 Tb F <cce e o e = Ny e ? <l
Se Liew fpric 1¥ 6T _
A R ¢k
6. When and yhere was your compeny and regiment surrendered and (Hluhlrgod? f/‘ § 4oy
/f vttt low Ch T *r&..oq__» Hfree  urg
25 e o 7

7. Waro you presont with your company and regiment wheu I was sursendared 7.7 tw e A
A 17 not "present, stnte specifically and clearly whero you were, when you left your command, for what cause

Rar

Aoy e liop g

and by whose authority ?. (S L~y ey S

A/"’T

9. How much can you earn (grom) per annum by your own exertions or labor ?.¢
10, What han been your vooupntion since 18661 “Cel /0 oerthi ey -
11 Upon which of the fallowing grounds do you base your npplk‘nllnn 1. fnl(un vie: figet, * age and povér

secand, * inflrmity and poverty,” or third, ** blindness and poverty "1 YA Nl Y ondh
121 upon the fir ground, stato how Tong you hwen been I sich conditlon that you could mt enrn your
support? 1 upon the second, glva o full and complete history ol the Inflemity and I exiont? 1t upon the thind,

state whother you are totally Wind sl when and where you lost your aight 1 V¥ e ae [ ‘o

et Six f oy vrr L yseyes ) fivyy lpaisin Rliee -
y -
e Comnan, Lo ‘thm Cos {‘g‘_g,_.._,.ﬁ XY ““"“"'1"'7-*5“* et W
and Ayo f #«u_ A b o gt} g reie ) oane o M o e,
i3 Whay property, real and puuom\l or lnco doyn?w and, ite gross value ?
B e o PP ;« oL A
14, What property, real or parnrmnl. did you possess i 1604, 1895, 1896, 1807, 1808, 1890, 1900, 1901 and

1902, and what dieposition, if any, by sgle or gift, have you mado of same? e e ey P
P ¥, by sle or ¥

? [ T SR SRR
. =

l{« Coeipn. A

10, How weio you supported during th€ yenrs 1800, 1000, 1001 wnd 1902 v.‘ﬁ,‘_qgl‘_.L" e ’«—
(oS

PRURP Ry g Uhoil iy on Qo
17, How much did your aupport oost fpr oaoh u‘ those yéars, and what portion did you contribate thereto by
your own Iabor or lncome? z‘& 7760 = = vboral Yy Cy Robop Mo 1rg ian tonen e

18, What was your employment during 1898, 1899, 4901and 1909 1 6“4,:._,‘ pay djd:you receive in engh year ?

dreed 6wl e brraaa e : il d vy —y
19. Have you a family? If so, who composes such family ?

2‘1) In what Lmuny dud you reside during uwf ears, and xl property did you then return for taxation ?
e M

Give their means of support? Have they a
homestend, o other property? I‘helr ngu and how emplﬂyed Yoo iy

£ “‘fﬁu*ﬁ s v T

20, Are you recelving any pension ? lr.n, what amount and for what disbility?__

21, Have you sver made an application for penslon before ?..... Lig. .

22. How many applioations have you ever made and under-what olass?__\ A A s (_

1o and » rrzod berum me this lhe} kgp‘irﬁ‘ IZ;//;:!/‘/: e

ay of-. 1908. Applioant.

7} e

Bw




QUESTIONS FOR WITNESS,
ATH OF GRORGIA, '
s Counry,
nd County, having been presented
At Ot

s n witaess In support df the applioation of.. : el s for pension
under seotion 1254, Code, and after being duly swora true auswers to make to the following questions, deposes and

avswers as follows: a F PODDEVR o
1 at is your na do mldn? . o .
Lk g+ ol ,
2. Are you acqualnted with Eg ‘5 Z’ 4 At DT, the applioant; if w0, bow
lvmu have you known hlm! ‘v 1* A= ”p oy Mee o Al Ao PO Op Lr R
Where does hc reslds, ln 0w long and slues wion hing he boon a realdon) of \hll Miate ¥
.., “‘V" “w .’r ] aees A)a‘ ruh’l 0’7'4
1 where and In what company and H‘lminl did he enlisy, and haw do yuu Knaw ¥
(,(],‘ h plen enh
Were you a member of the same company and regiment ¢ 7‘5‘ Al
How long did he perform regular military duty ?_e0o~ce £ /C < cr s
When and where was his command surrendered ?_ .
Jron ‘*"“7”
8. Wers you present when it surrenderedt_ A 6 £ Jla o, I»‘ wos of -ﬁ
0. Waa applioant present? & e—ad /ar cmens
10, If he wan not present, whore waa he ?_a__ S e
When did ho leave his command Yo . whatonunet o d Jhn oY
"%hul author{ty he lof ? -How do you know all of this ?
‘7 Gaadg g

at property, effoots or lucomo has the applicant? (Give your means of knowledge.)
//0441 f; Moo A««M, o Lo 7 e A
12. What property, effects or income did the .pphem):m. in 1890, 1807, 18 a,}nw}gon‘ 1801 and 1802,
and what disposition, if any, did he make of same? = Lo o
3. Has ho conveyed away any of his property in 1R Iaat four years, If so, 7. was It, and to whom ?
/»(,o

14, What ls the applionut's oooupatlon and physigal conditio v.;ﬁr‘ 2 (B any ‘y .
b, s

7 B e o oot Lo-c«_, ~
+—/
1. In the applicant ‘waable to support himself by labor of any sort, if s, why? /40 Lje Bl
AN A ot <y o~<«_><y c’-—;,‘i/

How was be supported duriog the years 1898, 1899, muu 1801 and 1902 Wl o ‘144‘/‘1/
¢ m%m o-11!<(,'( Z(Lo../..‘,«‘,_uauj
support for these four years was derived from his o 1.»m or Income !
E Lo - ) Lot
ote statement of the applicant's physigsl oondlunn that engltles him to a ponslpn und
- /;A-A-M—-_‘A— 0 la aians On ;—
o b o) Pand v Lnnn w~:~“.., (Q Dt W ’-A?‘,'rrl
19, Who mmpol- r-muyv “What property have they ! hildren's age and their earning oapaoity !
e e Ot Y Doirin foo N

ligeaaeay o a&«u{, a,_,J LLW/(G Lt
20, What Intarest have you n tfo recovery of a penion by this appliognst_ Lot '
Bworn to and subscpibed before me, this the =
sk } . / ;wj 4 (o 2 S )
+ fg . i T

day of 1908,

Pt

. Ordlinary,




QUESTIONS FOR WITNESS,
STATE OF GEORGIA,

Fe oz i -CounTy. }
(4 _// o taette of gaid Blate aud County, haviug beeu presonted

: pYs
ana witness in support of the application of (y{ 1T for penslon

uader weotion 1264, Coda, nud after holag .lux, sworn truo auswors to‘make swing questions, deposen wnd

anawers aa follows -<th1/ }‘74\ ~

1. What s your nume nud whore do you reslde ¥
T e 2o ELKZ:;L, Co - /@«_“‘h
2 Are you acquainted with 5 73 /(-‘:rf:%u_a-f - the applicaut, if w0, how

long have you known him * Al ee  yFEs

1 Whers does Le reside, aud how long and since when has he been a resilent of this State ¥

Ctct st 1 (‘l:(,ﬁ.//~'£,[C‘ Ee . dc_ L';n.«,(,gﬂ..(u. 15/

V When, where and in what company and regfment did he enlist, and how do you kno

/é’ﬂ—.u/L f«L/V‘ cu‘«fﬁM-/ far’é«ﬁ«,(‘é&}‘t‘{uﬂ’wf

you a member of the sme company and rrguunnl‘ -

Toaw T 010 b porfiens rogalar miliary duty ¥
Wit wiil whore was his commnid surrondared ¥ Qw% CH @re
P / n ; .

Were you present when it surrendered v +

Waa applionnt prosent? %
10,16 e was 1ot prosout, where was he ¥
Whon did ho leave his commani ? W”r what cnune ¢ .ole——— T T,
By what nutharity he left ¢ How do you knnw all of thin®

)MJ éuun-»?“m Al it Copannrsorel

.u property, effects or incoma haa the applieant ? (Give yanr mennn of knowlerdge

Lo . /{t‘? L A
7 Wi g |mm‘ silbeta or lneome il (he u|||vlhw\m Dovemoen f1 [NUL | ROT A, rlu 10O, 1001 Wil 1oy
LN o & e

wined what dtaposilon, 1 any, 6l he make of samo Y f Tie

yol mway any of his proporty in she lnat fuur years, 6 wo, what wis 18, and 10 whom ¥
7~ A A
ol ave ./l/rt.l‘xt ~
What in the applicant's ancipati g yrignl condithon ?
L oz cer

Te the appliennt wishle o support himeelf by Tbar of wiy sort, (F o, why *

L)/«r P - e )

Tow wae ha supported durlng tye yoars 1808, 1804, 1600, 1un1 mud 10027

c 107" A rcere——

Wit portion of his support for these four yenrs was derived from his vwn labor or fmenme *

Zﬂ' ,/1('#‘. /J/Z;L‘vl‘:

1K Give n full and complete statement of the applicant'a physical condition that eatitlen him 1o a pension und

Rection 1254, Code ” Cr™ Ziean el

19 Who composes family”  What property have th Children's age and their enrning capaeity

Lé 4(:,‘7& ){,L(L’

20 What intereat have you in the recovery of a pension by this applicant ?_ A«t‘ v 5 -
Bworn to and subscribed defore me, this the AL ;V/ﬁ
7 ] e T vt y

/( day of ¢/Z)( 1903, § Witness

\7”111 \/L ((_O L X/\«\t(‘ﬂ.k ~Ordinary t \t
o o ’ &« ol O va iy anae

%“&3 W wa byn 1 A A\W&g M;(k ehaa

Ay PYSERYY oot ¢
}\}\(,(KQMA_L‘—V»
WaLV\A%




POWER OF ATTORNEY.
POWER OF ATTORNEY.

STATE OF GEORGLA,
: “ Counry. %

(rom e & e 2 STATE OF GEORGIA,
;- ) S 77 .« (& A P
I R A ' - F b T e . . & 8 CounTy,
i Tl i o . L ; r~——— = .
herghy authoriz - ) & B G /7{ B
of - I ~ hereby authorize
/)-‘, Jee I g i 2. . ;A ¢
. 7 ! of. < ° 7
to recerve and receipt for the pension allowed and reguest that he remit same (o
i 4 to receive and receipt for the pension sllowed, aund request that he remit same to
A/ ;
by L ) nt
. , by -
Witness my hand and seal, this day of I 1904
Wirrness my hand and seal, this day of . / 1005,
[~ P
/
Vixecuted i presence of e AP [1. 8.
Tixecuted in the presence of
|
" )
¢ 1

g = i I < = N . ,

E = ; g = (o ?

. i o= Ly Gy o g =2 . Q\é “ -

: “,?§\55g~\w£¢ oy bl e By 1
‘f‘ Uw Y ! 3 ;‘ j: 2 N f ‘N = \ i e “ 7z 1 i =
s i R RN i- - g‘s' ’Eg CgeQ@ N L F gt oG o2 y
£ ly > B3 N R < I - - - — N &7 = z ; _

3 g S = o\ - T Ja g £ zZBa ¢ 3 § & ‘¢ -
= (= X6 i S| N — ety (t\‘ 5 = : =
= = SR a‘é‘é g = g B :
| ~ (=] z 3 &




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

C a0 e

\
FOL;nty; J

¢ AR R SN P S

Personally appears w ¢

Connty, State of Georgia, who, heing duly sworn, savs on oath that he is & bowa fide citizen

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

2 v £ /T
“ince the / day ot pa 7 ¥ athets €Y Tyears old and
by ocenpation a 70 A s A that he enlisted in the military service of the Con-
/
federate States (o1 of the State o s B ) during the war between the

/(‘/‘-»l V(h Regtment

that his physical condition is as

* ‘
States, and served tor theterim ot L~ n Company
o T /(Lt»-, 2 o Lt &

tollow s re ¢

/

that fos property consists of the tollowimg item

f the value of Dollars, that by reason of lus physical
condition and poverty he is unable to support himself by his own exertion ar labar, and
that hie recerves no pension hut the one hervein applied for

Deponent dexirex to participate in the benefita of the Act, approved December 1th,
ISt and the Acts amendatory thereofl, and makes application for the penxion to which he
1 entitled for the year 1904, T have heretofore as a resident of N
County been allowed w pension for the year 1

Sworn to and subscribed hefore me, this the '

day of 14004 ]

-

JF e e At e IR Ordinary

STATE OF GEORGIA, |

Cov w6 6 fie o C
5/ L

., S5 J (e A ‘f’(";."/;

do certify that T am well acquainted with P

County J

Hrdipary of said County
the appheant in the foregoing affidavit, and am well «atisfied that the statements made
by lmoan hois sad affidavit are trae, and T know he s the individual he represents himself
to be, and that he resides in this County

Given under my/official signature and seal, this

day of oo 1904 .
/7471\- . - B
} e Ordinary k County

Notx - The biank apnces must be lled
Nore.—AMdavit should not be attested before Tanuary iat. 1104

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
e S £. ““County.
K PECL o e Coais s

Personally appears of 5

County, State of Georgia, who, hvw duly sworn, says on oath that he is @ bdowa pde tizen

ided in said State continvously cver

and resident of said County and ﬁlutg and has re:

since the 7 day of 6 7 87 F it hefa e & genmenld aid

by occupation a ¢ Topiinap , that he enlisted in the military service of the Con

federate States (or of the State of VAR ) during the war betyaen the

States, and served for the termaf & 7 » ¢ fu Company £ .l 7 1l Regianent

of e K /'/ - - that bis ghysical condition s as

folluws o R A S, Lo P AP/ AP DU
Cin

o Rkl T
/e Ay =
that his property consists of the followimg 1tons N Rl |

of the value of A Dollars. T am naw earning,
by my labor,
physical condition and poverty he is wnable to support himself by his own exertion or
labor, and that he receives no pension bhut the one herein applied for,
Deponent desives to participate in the benefits of the Act approved December 10th
I | I I

INO1 and the Acts amendatory thereoly and wakes application for the pension o which T

is entitled for the year 100A 1 have heretofore as avesidentof 1 ¢ B
Caunty heen allowed a pension for the year 1901
Sworp to and subsgribed before me, this the ' <, 7
’ sday of . / 1905 f
2y e i 72
U ARUK B i n Ordinary.
STATE OF GEORGIA, |
Cesves A ‘& _Count .
’) D
L /e e~ r*f*‘“,*/[ - /mlfn:n’y of v.(w} Conniy
do certify that T am well acquainted with “ 7y

the applicant in the foregoing affidavit, and am well satisfied that the statements mede

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

ta be, and that he resides in this County.

Given unde

Any official signature and seal, this

&
dayof. gt & ° 7/ \ ;];.m,n
: /4 / 7. % -
s 7 2wy
[l .
1§ i Ordinary "o - R

Norx = The biank apaces mist be fHlsd
Note — Affidavic shonld not be attented befors Janiary 1<t e

Dioltars per month. That by reason of his




by

2 /-
A, . ’
i

s

=3

30

Cosm Smrnis 124

_ .‘/v)/i (1,9

POWER OF ATTORNEY.

STATE OF GEORGIA, .
N - f
Clml caie o Ko 2t~
&Y — Z})«u(m v ﬁ( )
M SR % O Hro s hereby authorize
" . = :
) I g R 25 -~ —e eng ~in
L =7 '3 itsa

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

P

at
Y
/
WirnEss my hand and seal, this day of . , 1906,
< ! bl [1.s.])
Vhecuted in the presence of
= < | I |
o — z § i
o | P | .
3 % i £io H
2 = [J EelE i
g B3 . = 8 3y'e 0
S I [
; Cegn o E 5 "c oy !
- e g b
g 2| Z - - i 2OE |
AT T =
g .J ’u o \ ' !
= 1 > 8 5 !
| | (=] =z & 8 I

1 POWER OF ATTORNEY.

ST}TE OF GEORGIA, }
/A
< = /féﬁ Ao Counrv.
4 £ )
L0, &% T o . hereby authorize
»r ) . N i A | / R
D a AT s Lof 7T O g R
to receive and receipt for the pension allowed, and request that he remit same to
z{LLV at__ P S G S
by Lo e o A
» i\
WiTNEss my hand and seal, this day of B~ 1907
1. 5]

Executed in presence of
p 1t

& g - (¢ ;;) Ei" it
IS - B DO L P
o BER
\i l;g.mgl«3”§ Ik
] !gl‘k““_z.gﬁ\&"<i~ SR 9!
A HEE AR B
Y B = . BV oo
a1 =R i3 b




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,

&

(ﬂ “"./}A'(J County. |
‘ Z;; wofg(,.../,{,,o

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

o
Pcrsonally appears @, U /¢

and resident of sad County and ,§"“°* and has resided in said Stat,

continuously cver
s ,
since the ~, _day of % pé 18 ‘}.%; that he is (/ years old and
J

by occupation a” e A . that he enlisted in the military service of the Con-
federate States (or of the State of et ) during the war hcl\vfcu/gle
Y P
" . g P L e
States. and served for the tegm of 7 70 in Company < 7 of th Regiment
;%7 Fre
of e ALy 5 4 that his physical condition is as
Tilows: & %eves (SN AR R A i v g S
s
Br o fo poan
i { the foll g ) Vs P, G
that m/pm;,m\ consists of the following items ’ / p)
1 I‘ !
of the value of _Dollars. I am now earning
by my labor, 4 Dollars per monWi.  That by reason of his

physical condition and poverty he is unable to support himself hy his own exertion ar
labor, and that he receives no pension but the ane herein applied for

Deponent desires to participate in the benefits of the Actapproved December 1th,
1894, and the Acts amendatory thereof, and makes application for (hv pension to \\hv«h he
s entitled for the year 1906 1 have heretofore, as a resident of  * !
County, been allowed a pension for the year 1905 1
S\wn\ to and subsc T)m] before me, this the G 4

//'“‘ i Pt SN

1006, |

Ordinary

§tnto of Goox gia,

e JOor L

/) { (¢ A e e s

1 ) (S ¢ Ordin of waid County

‘ o Y v,
mle?"?/( I/z)v.“ roea

do certify that T am well acquainted with

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and [ know he in the individual he represenuts himself
to be, and that he resides in this County

Given umlc(}n) official signature and seal, this

A TR

@ . R

Ordinary S County

Note.—The blank spaoes must be (1led
Notw —AMdavitshould not be attested before Janunry lat, 1900

‘FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

Sta te of Georglia,

)8
L/‘W? % County. I =

/YAO_/,{,“,V o of o A P Ll

Cunty, Siae of (‘.m“._m,‘u D Culy swein says oo cnth that Le < dona pue i s

Pcrsonally appcars

wud resident of suid County and St wnd hes resided ivosaid Srate continuons!y cve
ance the 2/ duy of Y £y 1877  mven & 7 R
and by occupation a prpmite . that he enlisted 1o the military service o1 the Con
federate States (or of the Stute of '{/ “ ) during the war hetwegq the

| " = o
States, and served tor the term of o i Cowpany & of th Kaegaae
p

if 'f@_ ,,“5-(_ \11,* M;L).yw

P, o that has physical condition

wllows: o Lo~ /z4<,4.~~-,- e J—«;« U e Py w
S d ¢
SO iy O e oo o Lol
) . ’ ;o
that Iy prosersy consists o the ollawiny s Sl U Pt s
,
of the value of “o Dollars T am now e wning
by my tabor, 5 Dolliis per wonth,  Fhat by reason ot b
physical condition aud s e to saoport himself by his own exertion o
wbor, nd that he receives no pension but the oue here applied for
Depunent desires to participate in the benefits of the Act approved D coonhes 1750
18t and the ot amendatars G el appaeation Dahig s mvhic
sentitled far the e 100 T e horetatore, s a0 resident of = A £ S Lo
ounty, been dlowed oopeicans for the voar 1806
Sworn vt subecahod Benre e, thas , @ ‘
e day ot P 907 ’
/o 2 = )
S A Al ~ R Ordinary
tutv of Georgia, !
)
5 > g( LG <
“L‘ e v C “‘i“'x‘ \
s S
I o e N = Ordinary of said County,
/ /
A [ ce ™MK A A
T certite e Do well aoquiutal with 7 & S -
weapp ot an the regatny ctebaci an b an well satsbied trt the sterecas maete
By him o bsadd e o e e ond T ionoe b s the individual e represents hnmsed
10 be, and that he resides i thie Connty 427
Given under dy ofhion) sygnatnve and seal this ¢
day ot A O o, w_n
/ L L’ LA ~Tpegpe e~
-
Al - f
rour . Ordinary = Y eve 8 8L L0
ork n..« blth apnees iyt be thiled
Noik Hda ot U bo wtleated Lolore Jatuaary et 1w



NAME Guspman, E. B. YSAR 1908 COUNTY Gampbell

WHEN AND WHERE BORNY Feb. 21, 1838, Cherok County, Georgia

AND ‘BULRE? Spring of 186&, Atlanta, Georgia

PANY ANL Rwf Co. E, 9th Ga. Bat, Artillery
T

Chronio
SXZERix Rheumatism while in the war.

)7 April 9, 1865, Appomattox Court House, Va,.

L, Wl THY

W1iMAS385. W, S, Everett - same oommand - No data
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- - W';

{ POWER OF ATTORNEY. : _ : WESTIONS FOR APPLICANT.
‘ ¢ STATE OF RGIA, }

e te - County.

STATE OF GEORGIA, },'.
Coun

' of
e Pl of waid State and County, dosiring

to avail himself of the Pension Act approved Deoember 16th, 1894, hercby submits hin pronfs, ard aftor
being duly sworn true answers to make to the following questions, deposes and answers ag_follown:

I hereby authorire e OO,
' 1,, What is your name agd where do you teside ? (give State, Coupty and post office) "X b7 544
of q o il e &d n ffeie €4 KBl o) \J;I‘.k“,&/uz,/m_ -
2._JVhere did you roside gn Japyary Ist, 1884, gnd how long_have you been a resident of thin State? -

< receive amd reecipt for the pension allowed and request that be remit same to c2 e !
~ SR - e Lomemeine S kL
3. When aud where wers you born? ~ 47 SR8 wZica »

- & 2 FoAry T 0 Beinan

beriq -

! T . / i
. g I, DI you voluntoor In the Confidersta Aruny or by tho Georgin Miln? (08 5 <)~ cf & .
i o T4 P o d (-.ln.i»é’&«
Witaess oy Tl and wenl hls ny of 1RO, B When and where did you oulist ? [, S L 4l Fak SO
d . In what company and reglment did you enliat L
a6 Ll s eae
Exwritedl it prosence of \ 7. How long did you remain in that company and regiment? ¢
) 8. IF you were discharged from same andjJoined auothor, or if you ware jransferrad (o another, giva an
account of such discharge or transfer? ¢ C e T o
. v U .
) B For how long n perlod did you discharge regulns military duty » 7607 4 E9 <

& e o
10, When, whore and uyder what elronmatangg ou disohnaged from aerviee * ¢ ' v
/ ! r Z:‘rf»rt-a, ""’2 LR .(X&-&za\. C./l.. “ ,J..‘,..,._.l.fnq’l i =

444/ % V:/'VP/‘ .A/{{ el ,.';./rl('w

e Lo Whnt noyonr prosent aooupatlon v 777 & pe e e e ’ g S—
* P el
10w mushionn yon sarn por s Dy yionssiwin okenline or ey L ¢ b% ~—
. Bl What haw been your ovoupation slnos 1808 P PSS St
T What sum would be necemary for your support for thin pensigny your, andhow much are you able to . . ..o
; . o - }/oa‘-’— = e A LI « .
vontribute thereto either in labor or income? /
A /i 15 Wha in your present physigal condition md o lomg s you been i sucly condition .
" , ‘,f Al . /.( . & ro | e ) et Bo T+ )

7,,‘,.,&- Y Gz ¢L4¢7 Va L{A;7 At e

' 10 Upon sehdely ot the following grounds o yon buse yor appliontion for- pogalon, e, fest, “ngo and , -
| paverty," sooond “Iflemlty and poverty™ ar thisd “bilndnoss wud ,m.»m“«‘é LRy 2L ; e *j
! T 10 upan tho it grownd, atato how long you have bown ook oondition that you sould nofoarn

your support* I upon the second, glve w full and completa history of the Infirmity and It oxtept? 0f
yar) ?,-,—é

g <
upon the third wato whother_you uge otally blind nnd_when and whare yon logt your pight * ©
- | B it oy S A B Bl sy Tan A.)//ve“L_, A on LT b4,
s @

e 6w
T .“ . Ly e acsi //“‘VZC( R A—w»‘Q, < e
| k i e 8L T8 Ay G R g oA }zyf ru;,,_,,J?(
. TR What property, effects or income do vou posseas © 4 CEm €4
R
%
<

19, What property, effects or ingome did yon possges in 1893 andedad®9 1 and what lispogition, if any,
) Ny wo,.,kﬁ/;i Vo Aiio e W/é
did you moke of wme? /
; o) T Let € Cerior Gy/ ,,47 A

2y T what County did you residly during thoge venrs and what property did you they petarg for txation ?
) A y,/—o’;,L 828 Y ﬁé—t—’" s

240 Are you married and have you o family? £ wo, ix yo

2 i Conen patlce = X s X PSIN\
i 21 How were you supported during the years 180 and 18604 ﬂ'/ eez 2F 7l eaalo (“{'
Zz 5 il \ HE] B Tioo, Lacis A mw /B 7B
o 3 L f 22 How mueli did vour support cost_for cacl gl those xe | lid antrib -
S 1 . 5 ! 22 How much did your support cost for cucl yf thogs genrs, i whg portion did you contributg theRy—
\ :17;: . 5 i by your own labor or ineome 2 ¢ € L7760 == o - Ve » el e
‘ el .E Z E 23 What wax vour employment during 1803 and 1594 © What puy i voesmiig in cach year 7
i |8 3§ At an e = (Lot e « ca o
| ' g i % /
)
i N
() E
]
I §

wite living gug how many chjldren have yog 2.
PONE) AN W S Y A
3, LBy 26, Py 5!

7 7 7

3 ! e e g u]:h(il.(rg;|.}nj|iri:.:n.:.i’/i.[].,~&;
‘ % 28 Tire /‘i’,’gz«.a.j}/w»rq/ / ?Aw ERmePen R SN




\ AFFIDAVIT OF PHYSIGIANS.

STATE OF GEORGIA,
(’ (. //{ e /T COUI‘I!YV i
Hormonplly caime hufire i W(Ill (4 /74'( /Z//\mul
( /& ,(( el ,( “oa / r both koW to e wn reputable physlclans &
o s vty o g sesemd sworn, sy on ontl that they have examined arefully
[ Noloces ("farrl wpplicant for peasion under the Act of 1804, and after
“wchi persomnl examinution, sy e bis precise phiysieal gondition is s follows :
N CAar/t fiee V1S, 0 hlireew aee /1// wele o ‘//w\‘/
4 s/ e iclaccad oo lace boy [yceves v Lo Sw.
1
‘/[r“, N (g - ‘/( I e /’"/ O o 0o a0 Vhartoiie
livcafly 1=, i/ ,f‘/l. Jeive) ("I//u”; vlbli s Tticitena ,
C Cloemlele a weinl, for ey eyt ol Loitoe Y. .. de
(/ﬂ Y hanls ‘."{m}[ §0 Ga ,5{“‘ conditjon of H,ﬁwm renders Kim unable o labor at
/ Wi sufficient t earn a <upport for mn-:?f, il e e e fnterest in snid - pension
Ly allosed & . -5 . 7,7:‘ })/\\
Sworn teomnd subseribind e w1 ) " A
N
'V e (CO e /Y oy r««’\'/‘/( ///’/(S
TS PN '
ORD!NARY'S CERTIFICATE,
STATE OF GEORGIA, \
Ecle B TS (@is (r(—County‘
7 - 7
7 - b o N il i L Dk s s Bttt
- -
- P = I A 43

AT gl ! remldien Tmbl Connty ol wie g Lo
f_
~ il Wt s Stte on 1)

s e ey ot Dy TR ol g e witinesses, viz
B i s e o, 8 o B F BN RIS

——

churmerersond it thea sttements are entitled to fall finith wod credio
Fturther certify that betire answerig the foregeing questions, the applicant aml el witness o0k
et hereenpreserbed ok thar de el et of the affidcits was rend to the applicnnt il witneses
bt e wenn sigie
- me w el 5
| ¢
PO | .{i&l— .
Ftnther cortify that the s digests of o Connty show fhat appliennt

vetneaed b tevntien e his e e 1R J.r 0 dallia
-—
bty Wil 1 G0 Rarar - Ahirs off propry.
Watnen my baed aned seul o oo, (his #2n 4—— duy of r’é, < )
4. ﬁzg/zmm -
I g e 7 L g

/3~

7

WOTE.

wred, the Ordinary shall awear applicant and the witnoses In the following words
h .,r the v “uostions nskod of you, and the evidenoe you shall give will be tho whole truth, so hel

7/

Hofore any ques
true answers mae to

S
“ You sha) -
olp you God. /

f2 -

6. Are you receivipg @ gonaion dnder ang law of (hix Statg, if w what umount add r what disalility *

[{ (L,4 e —re

Bworn to and llllll('rlw‘“" me this the ) ’{T,"‘) %A.L
A NP e

dny of 180N,

tr_ 4 RAeovr Y Onbinnry

of . (I"..,.-f/; P

Applieant

Canty.

QUESTlONS FOR WITNESS.
STATE OF GEORGIA, {

County
4{ CT

{(/, /44 ofanlid Mpatn wnd Cogiity. liavling heen presentel
iervve o (/V/A o peniabon

{
i whtiw mupport of the appllontion of
wnder the Aet spproverd Desembor 1010, 1804, wnl afor Doelig dlaly swori e answers Goomnko tothe

Mllowlng uestiona, doposes and nimwers s fidlows /__4 17/

T Whagl your el whyte ooy sghie (

‘it

ACEL I aay Ll)# o]
2. Are you acquainted with n o C A (, 5 the npplicnnt, if s
how long have you known him ¥ %y ClUA ez e Tiresarny Hors crwloopee T 1
B Wheye does he reside, gind hop Jong e b boen w resident of this State

2 Z Y /7f‘M i

CF oz (- Jir s~
4. Do you know of hig having served in the Conferdernte nrmy or the Georgin ..myw C How doyen
km.“/hu\//‘/, re r:(, P Ny P & (( i ot b it

/O)ﬂuél/fu.. ﬁ’n ~ i

B Wby t./| In wn.y,-..m,mm wd regbnent i e enljat ¢ € (.{(/.uw( /63
e e s e sy (.bfp/ u ~A’ ' e

6. Wera you w member of the mme campnny nnd regiment ¥ L "Z

7. How long did be perform regular military duty, wd wha do yon kiow of bis service a a Confiad

—

erate woldier, nnd the time nad cirenmpinnees of s discharge r,}zy. nvivet € Goe o, O
‘,’/c"/';/,//»o(a'(/de,L((_& _¢P L€ —seTE s, —/14_.{--1?‘
b yroal ~{ﬁ7(ﬁ‘/¢( 2L el

Ko Wi property: eifbois, o i byt pplican menns of - knowledge.)

Teri-€ SIr

(Give yaur

e T v er i K s s (Tt

# ,u/{%.«u- Pttne v Ceriloi Totars rovycfien rL or
s 1s loemi),” YRR, Fgrorty, efMbetaar fneome QG0 e appdlonnt powsens |y mn(ul TN, gk yefint dinponitlon,

iy, dil he mnke of wne

1

L What ix the applicants oecapation and physicnl eondition

P T the npplicant unable v <appoet bimself by Tnbar of auy sort, it s why

1 How wis b sipported durligg the yonrs TR il TR0
T Wt porthonaf s suppert fue theas twa yones wim deebvod o bl awn e o o *

L Give Al eampdete statenent o the wpplieant’s phystod condivm that anities b o pensdon

Actof December 1atl,

under the

1801

16 What interest huve you in the recovery of o pension by this applicunt
Sworn to angd subreribed before me, thin \

A |v|vlu nnt




POWER OF ATTORNEY.
STATE OF GEORGIA
s b L"(’Q"L County.
I, OC st Loy hereby authorize //V\ \:,— D
a ;C Wy 7(_1.” ) @ [ QU_

to receive and receipt for the pensfon paid hercon and rcqn}ul that he remit same to
i

LA A by
IL_ [ e

IN WITNESS WHEREOF, I have hereunto sct my hand and seal, this

o F e

Toxecuted In presence of )
Al
I o BT L
i (
fs v irv

[
(Jz

63]
(‘59
| A
z

ACT OF 13 DEC 1m0

WARRANT HANT

3
£
a
z
]
£
<
5
L




For Applicants Heretofore Allowed Pensia

STA,TE OF GEORGIA, \

7 s+ ©<  County. |

Wity . e TR
Pereonally appears ™ (
P

County, State of Georgia, who being duly sworn, say oath that he is a dona fide citizen

and resident of said County State, and has resided in said State continously ever sift®
.-y 71 N

the IRZd that he is / years old and

by occupation a o at ln enlisted in the military service of the Confed-

crate States (or of the State of f( 3 ) during tly T between the States,
Lofr Kok o Mo ﬁ

and served for the tgru in Company n(/ élll Regiment of

c / i
/e that his physical copdition is as

follows

that his property consists of the following items

ol the value ol Dollaes, that by vemson of hix pliysical
condition and poverty he is unable to sapport 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 / approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pension ta which he
is entitled for the year 897, 1 have heretofore as a resident of ' :
county been allowed a pension for the year 180

Sworn Lo and subscribed before me, this, the |

L day of e 1807 |
p y

( ( /J’A//’ ?r Ordinary,

ST TE COF GEORGIA, |
s oo County [

) Ordinary of said County
PR e

do certify that T am well acquainted with = £ the

applicant in the foregoing affidavit, and ane well sitisfied that the statements wade by him

o hm madd nMidavit are troey mnd T oknow he s the fndividial he represents himself (o he
wiel that he vonfden o thibe Connty, =7t
Given ypder my offictul slgnatare md soal, thin

day of Ygr o e ey K0T

(

Ordinary : o County
NoTE Tl blanke epa




POWER OF ATTORNEY.
POWER OF ATTORNEY.

H'l'.\'l'l‘]/pl" GEORGIA, | '
I & ,Q(.‘)“N“} ) i STATE OF GEORGIA,
. e ﬁ(,u“g‘_/ S
S e Co Lot ¢ . // t e o S ¢ TY.
1 77 t hereby authorize . A ( Va u-/‘—/( D)
bl i Ain e & “« 2 i s oo hereby authorize
of ! g ?(4\,
to receive and receipt for the pension allowed and requgst that he remit same to )
’ L piin i to recelve and receipt for the pension allowed, and request that he remit same to
ik - 7 5 oot g, i s e =g
" by.. L o e (& 3 .
Witness my hand and seal, this day of i / 1004, ). PN
’ , WrrNess my hand and seal, this ' day of (7 i 1905.
(L8] A lio
/ e g ér 4 a
Execpted in presence of & e . s [in:8:)
Executed i’n the presence of !
- A G leene L
BT A .
= Y |
- N I | 1 13 i !
\ a | — &y g } g | | fory _= | & 11\“ £ } [,
. “ — ‘| ‘ | —] N Z | § ‘ (F
- | | ¢ g a
z| =2 NREE < P o= DY i :
z N v ¥® = | N | ir
Bl. B W W §7 sy e g | = el . w!‘g*i
A, Z w AT - 2 | 2% |8 |t - = N 8 Bvig | f
Ta N\ m P8 3~ 5 18 IlE e ﬁ"‘zn-l RN B~ R 2 5|8 |z
la \ ' 8 ‘ E % s a I m INQ X g o @ Zz 8 7 )
W N O o/ * ¥ & O3 ER AN -3 N N . ca | 3 OE 3
£ —_ e v I~ 3 = | [ 3 Ew | g U on il ] B NN = § -
i3 S = | B 7 1§ q e — - L) ! o Q < g <
2. 25 Q@ £ LN 2y 8e=@ 13 “TlEz 208
g 4 & B ry 5 g kaoe twl s Z B3 W | ¢ =<z (3§ |
8 SEE——NN | [N 2 5 ) e S| =z I ¥ | 8 =T
= =) N . g S8 MR {R S g
= | - I8 g = 3 ¥ 2 VB
E — v 2 \ if - . | RN | ,
L ‘ —d g s 3 1 s ) ¥ By q\\"\ | 6
\ o2 z 38 38 | i 4 I E 800 §
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FOR }XPPLICANTS HERETOFORE ALLOWED PENSIONS.

SﬂTATE OF GEORGIA,
e s 7 K““County.

Personally appearsc< -+ « <=~
County, State of Georgia, who, beiug duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has nsxdcd in said State continuously ever
since the " day of Y Fy w2 tmatheis & O years old and

A
A e aa

by occupation a lh‘ql he enlisted in the military service of the Con-

federate States (or of the State of ) (" )dnrmg the war between the

{3
States, and served lor the term of 7 %~ 7 ”‘“’ in Company ,of J‘Ih Regiment

; r = Lo~ — . vors = o

of -l 1 < : that_his physical condition in as
follows -« PRl &oov el @ Y P F o

{ ¢

. s Kol
that his |(-|\(-H\ consists of the following items: < < ¢  akand 7 P
¢ ¢

of the value of Dollars, that by reason of his physical
condition and poverty he is unable to support himmself by hin 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 1/th,
I894, and the Acts amendatory thereof, and makes application for thc peu:mn to, wblch he

is entitled for the year 14, [ have heretofore as a resident of

County been allowed a pension for the year 1 ,~ 2
Sworn to and subscribed before me, this the 7
_dayof _, _ > 1904.
, g 3

Ordinary
STATE OF GEORGIA, |
(“(‘ LS ,/ wie Lounty ‘ /J

) 7
I / w (. e

Orrh/w, of u.}l meu,

[ o~

do certify that I am well acquainted with
the applicant in the foregoing affidavit, and am well satisfied that the statements made

by him in his said affidavit are true, and [ know he is the individual he rcprcscnu himself

to be, and that he resides in this County. L, p e
Given under ms/olﬁunl signature and seal, this -
day of - ‘ P04, i
. / “ 7
(i S o e
- ' ' ( ¢ €L
?'*:‘ Ordinary_ (. o=~ /’ County

Nurx.—The blank spaces must be filled
Nowr.— Afidatit should notbe dtsented bafore daguary Iat, 1904

G Cop i o Caenif be v
v/ %

FOR APPLICANTS HEBETOFOBE ALLOWED PENSIONS.

STATE OF GEORGIA
““4""/@“’ .County,
Personally ﬂppcarso(; oo Blogt of & o "*/ fece

County, State of Georgia, who, being duly sworn, says on oath that he is a bona JSide citizen
and resident of said County angd State, and has resided in said State continuously ever
since the__Y/_____day of Jé&g 1827 that heis ¥/ years old and
by occupation a ¥ i somossorcsan , that he enlisted in the military service of the Con-

federate States (or of the State of. <

. ) during the war between the
States, and scrved for the term of 7/ Moy in Company Lof 6 ¢ th Regiment
of ?0“" 7/ ”_(‘ —_ ; that his phynic}l condition is as
follows T | f o ¥ Lo

e

2 . L ) /. (o
that his property consists of the following items (Lo /’i‘l ot 7

lto

of the value of Dollars. I am now earning,
by my labor, n" Dollars per month. That by reason of his
physical condition and poverty lic in wuable to support himmelf by his own exertion or
labor, and that he receivea no pension but (he one herein 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 ln/?‘hlch he

 OAial g,
I

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

County been allowed a pension for the year 1804

S\\uru to and subseribed before me, this um}k/’,‘, iw o O Crr A
day cf(.¢ e 7 1905.
4} /ﬂ/( - V/”_f-/\ - — .Ordinary.
STATE OF EORGIA, }
O“‘A*A_ b - County.
3 o , e @ L A Ordinary of said County,

do certify that I am well acquainted with 0(“ e g) Lort7 &
the applicant in the foregoing affidavit, aud am well satisfied that the statements made
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. I

Given under official signature and seal, this / g

day of ... 7 /¢ t, .
Z(x, ,\,\_..,kk
R L
Ordinary * (/’ 2= X County.
Norw.—The blank spaces muat be fitled

Note.—AfMdavit should not be attested before January Iat, 1806.




day of. i 2
.

: @ =
s 2 : -

; e b €
Ordinary__ .| o'~ ,,74 6 County yowys =
. [ County.
N —The blank spaces must be filled
Nowx.—AfBdavic should notbe dttested before daguary 1at, 1004 Nore.—The blank spaces muat be filled
. Nore.—Affidavit should not te attested befors January Iat, 1905,
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AFFIDAVIT OF PHvsrgﬂ‘N‘S.

\
STATE OF GEQRQJA, } .
G ol vt 0 G 0 County. po s

/

Persnally came b
/7
st/ id (
o b csnntyowho bejng severplly cwirn, sy on onth that they have examined onrefully. *
Cicodd & Laltldy e
el vl cxnminntion, sy e bt precise physiend conditon (s follows
G AL ey 'lf(/fz‘ ‘il Lot
N’/ )//1/( //1}/1,//(' rr//ur«u//u/,/} /(/’({(//i
( VY R T2 AN {,Iz!//((lruu,,,
Weadaebe i1 cooen bia, Lo vewd s
vt tedh yeciennt /l((u /(//

W tirther s ononth thing the physieal condition of applieant renders him wonble o labor

,' /2 /
G/ S

both known to me ax reputable physicians

///f'/'(/ PrL AL

applicant for penston under the Aot of 1K, and after

/ LA ‘,'7///(

.

‘) e of \HU(/ \u/-:

Wt

el sufficient oo enen nosupport for himself, and that Wi hnve o fnterest inownid prension

Wowon (o0 ol sl G i Thle (/ /'"((:frr f"/‘/ -~ ’/X ///(\

)
w0 s Yl /] (e, /1L
{f)& @zww f‘*‘ﬁ

ORDINARY'S CERTIFICATE,

STATE OF GEORGIA,
Clinivn @lad & County‘}

7 C € Cr—
1 x = o Ordinary i nad for snid County, hereby cortity

= o
el KL¢/,—..H_

fiede resident an tos

el

Vi ipplinnt residen Tnwaid County, and wus a h.?,,.

7
gl first din of Jununrs TK0 8, wodd that the igwes sies e L
4‘,3 e s AU Y D Bn YOoW o
v b rrustwerthy chareter and that therr statements aee entitled 1o full fuith wod credin
Ffurther eertify that before answering the foregoing questions, the appliennt wid encl witnes ook
ety v preseribed ol e e fll et of e afidavit s rend G e applionnt and it

bwfore smime were signed

2
By o f“u County show thnt npplicant
el for toxation in bis we i Vi, V0ol oL B L‘,L/
“ace """‘)‘ (q,‘_‘/c‘,?

AP s 2 1405
A b Broarrs

1 urther cortify that the tay digests of €

dollurs
el properts nnd o 1801 dallars of property

W tnesg iy and senl of office, this

2 Ordinary -
v
Clace pheag ™~
of Counly.
’/—
; K "
yor=.
Before any ‘nnﬂ: ns are answered, the Ordinary shall swear applicant and the witnesses in the following words Y ou shall
el

© to each of the yuestions asked of you, and the evldence yuu shall give will be the whole truth, so hnlp you God.”

1ol pevilesg ,41«///194

QUESTIONS FOR APPLICANT.
STAJE OF GEOHGIA }

e unly.
e L e
e (/ of said Btate nn?‘(olmlv‘ desiring

(o avail himself of the Pension Act approved Docember 16th, 1804, hereby hubmi®s his proofs, hnd after
being duly sworn true anawers to make to the following questions, deposes and answers .:,2)1”.

,
What is your nagpe and where do you sesidg ? mm-/g«m County and post offioe)c” 24 5 Tl Bedinn
Z‘,,A,U.A i ghecé Co Ta e € e e
Wharo did ,ou residg, on .I/.uu.ry Int, mm and | hnv\ lm.g have you been a resident of this Btate?
Lﬂ--4/ é)/ I’/ S ¢ @
4 p i e i ¢ 3
2. Whon wil where wore you bom “ ‘2, /7' 7o Ko S &/ ¢
L

1. Did you volunteor n the Confidorats, Army or In_the Georgin Miljtin ? 4—‘_;'[‘ Q//’ 0l / .
5 Whon and where did you enlist v /7% F(”(v } ' 1(4 ﬁ}’a‘ /./:(75
Coirborn b W5~ M i lZ0,

7. How long dld you remain in that company and regimen

8. If you were discharged from same and joiped another, or if you were trausferred to another, give am
VV o0 4¢,0~

. In what company and regiment did you enlist ?

necount of much discharge or transfer
oAeif B M eree tle,
10, When, where and under whet cireiimatanges were yoy discharged from service ? )/ s oV Fo,ald,
a L mr eaep ,/ va e O Ll MO N eiaincs LA rf/—"u/ﬁ Jd Foe s
’
4,,/ (O PV AP l("A,A a

‘—47\’4..‘.‘? —
’ ISEIY gy |

19 Maw mueh omn you onen por nnnum by your owp_gxertona or Jnhar ¢ [ /

10, What haw been your oooupation sinee 1868 ¢ z—iy I J/" e g
engoy you and gy manlare you abl

Y JTp S iy o

an i Y= DA

9. For how long a period did you discharge regular military duty *

(1. Whnt I your present ooeupation

1o What sum would be necemsary for your lu]||mr| for x,
contribute thereto either in labor or income”
5 ow o ullh conditic
A.[}llh,n:n yopr P:’:“ Tin:l‘abjﬂ::l}v—tlmll and how | w ;ﬁ“n&g\ I n ]m):" ,\’F/( -
- D wa&kwwk7 Y O S (»A/(, s S¥ 6L,
o Lo Gy denolly ¢ poure lUrvral rUurA s G
Upou which of the fallowlng grounds do you buse your applioation for peasion, \:y/ﬂgl vagy and
orty," woond “infirmity and poverty” or third “hiindness and poverty” 0&‘: Lot

7.7 1 upon the firmt ||ru|||u| atate how long you have heen fn suoh oonditiof that you muld not earn
your wupport? 16 upon the wecand, glve o (il and complote history of the Infiemity and Ita pxtont ?

upon the third sfate whmmu_.»_. are tota)ly blind and when and where you loat your sight 2V &
J}’)‘MA—O‘Y Corn g ain u? 4 omnns f\"—‘aa— o C toriwndy R /(
fronen Mlaett s ) lod e 5K s taciiinnd T 0T " boart W LA
1 Lge Kestuny % QCockdip e ble 7%@ ﬁ o eel o /(( e St bl T oaar S ghn]

15, What property, effects ar income do vai possess
/ot «

10, What property, effects or income did you possess in T893 and in 1804 and what disposition, if any,

- = 2 . e
did you make of ame? Leeree % e

20, _Jn what Cogngy did you_reside during those years and what property did you then return for taxation ¥
o A<H__¢» yra = { 6

20, How were you supported during the vears 1883 and 1§94 dy ey RS SUD ;

foock fy gm0 e s

22, How much did your support cost for eagh of (lvmv‘ \l‘mv and what pur\mu in mu .Mum,.m thereto
by your awn labor or income ? s = o

23, What was your em vlnI(

/..Lo B 2w o DO S (C O~

/

during 1803 and 1K047 What pay did you_receive in cach year ?

e Aro you married wod by you a fimily? 1 m, s your, wife lising it bow gy ‘-n.mr...yi,....r
ol
247 45 34;4 297

q ool Lo &

Give ago and sex of ohildren and thele uwnn- ul&‘p'mri
wAf ) AAe IE yaro 4 /f

Gt 810 Py P = Dot 4




8. Are you revylvipg ¢ pall;l?n ’IIM .nAI-w of this Bate, If po what amonnt and for what disability ¥
i " s e A

Bworn to and subscribed_befure me thin the 7 5
T g
= | Kb, §, ke
2 ¢ day oft o5 |
Lastry

o — ,9/;,; et

Applicant:

Ordinary

County,

) : QUESTIONS FOR WITNESS.

STATE OF GEORGIA, ! <
; WS 0 ~
R Brarrdf] o,

Cogneen gheee County
i eea K e

& - ofnid State gpd Comgar, baving e prescused
‘. Z aZ s
ana witness 1 support of the applieation of 7 2ok & AT — o pension
wnder the Act approved December 15th, 1894, and after heing duly sworn true answere to make
following questions, depoxes and answers an fallows 7 a S
' A 7 , =
1. What ix your nume nnd \\buur‘b!n vou reside ?, e Aot 7,
gl o omm G du¢¢ Cu, Fu

2. Are you nequainted with \7‘,-¢ y 5 K Cera La—clu‘_ﬂ

o the npplicant, if so
how long have you known him ? At s Anaae TF oo L3 e

3 liw e o w sentlep GF thie ey O /““ @ e
- bp. wcrpeyp. 7y Sin oearCa a
4. Do you fuaw of hin ha

vigg merved in the (nnlrdunu gy 1 b fieongin wiltin - How do yon
Sanarser 2L e s @l )’

* 1o the

Where doen he renide, and e \un
i Y

J 'mf(,ut-/ T Qo Qo ¥, ”‘ e 7=
B Y e i Iyl mvn;xq and rw%.u b et ,//[,/.,/ Yé 1o o TaiFe =

‘_,/ A==\ r
T

How loug did he porformn reguie willtary duty, and what o yon konw of his sarvios ae s Confod-

grate soldier, mud the time and olronmatangos of his dwinrgs (mm ly ervives ROk IU= U e Dl 2
/ é & - av ,.,_,7/ Qevl di p ooy W‘.L()«,rp w-{'ylj-m
(A4 [ —

LoTe Xivow o oo v ol ("O(Lx»u_«_}. wocny paad
2 riidl Y Aens f M iy e T men Bamy 2. D2l Loy
RICTIARD [OHINSON,

What your means of  knowledge.)
N i (SRPPT
/

effect= v ingome hinw |I.. w :plimm Yo (Uive
; 2 Jwr oo o h—//’fﬁL
' fi : oty oI o
W Loof *Cric ank 100cden 2 “_/.,/ & Gacsa ma,
B Wit property, officte o %umvnu- o Nlrnnl Z." In 1804 um| 1RO, il swhat dingositlon
WRERiy ek 1y, il b of e (AT ol N A e = M
AL«

TR 9"1/ oy /)

Were yon a mombor of o s sanuny and roglumn ?

1

W It It o st o il |>|w.w.m|m h ‘/“‘ 7 19 {"' Yy e
] ‘)-‘/ -,/\ oy & v Cor e

V1D the uppligant unble to sapport Bimsel by Tubor of nny sort, it so, why J Lo tof ey
A_o}- / W= Qa3 2@ il ko Lot

SR
A ogny P TR S

7 Caces Fa 2 R A
e How, wis it mmmnnl during the xgun TN wnd 8042 J ‘q"*‘ A M oy /"“* %
»kL.}'IJ ( by Oduco w YL w f._sl%l. PO
13, Wjat portion of his tfr these gy yenes wan dorived from W owit Inbor or fncome *
O < ; b & y v € (}

[TV 4
14, Givo o Ml and omplete atatement of the appliogt's physionl sondition that antltles b 10 n pension

under the Act of Decombor 15th, 047 ~ /T cavliida
drrotc s ot Read ol [P p“, (ool Y b s adaw J-)(f,_f-q
‘}(H‘u«. @Ju e/ )‘u—iwu-7 f«L\»M o bl To h— R

15, What intereat have you in the recovery of a pension by this applicunt ? Z‘W“—L )/"Af"c'»w%

Sworn to and subscribed pefgre me, thix / /
. /2 , / v// o//{/ d

day of 1805, )

a 0» ~~~~ Applicant.
M s AT CQ,.{E7




POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORGIA, } Srate of Goommte, -

U ctias Simul
, e i ) 2y s 2t @ounty.
I z CLA* /s oo~ herehy authorize Lasd § ot

1 Cew | VRl 4d hereby wthori'r,y. 7

oy £ + . )
J’.(' < o oof (et irve Lo (@ @ @
of . ¢.sis & SO
/

voreceive and receipt for the pension paid Lereon and request that he remit same to . )
: to receive and receipt for Hu“ecn\‘mu paid hereon and request that he remit same to

: ) : A SO wpe g Aoy

T

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, thin / !

/ day of 7 (e o oao 1808,
Goodower g s

£ fg/ Yo Gookecee  [L.8)

Exceuted in presence of

T {8

by

INCOWETNESS WHEREOF, lise herennto set ny land and seal, this

1807

s . )
Ll fon o, i’y R
. I

v

of Peariona,

Pension.
e

at Y

i

WO W. HARRISON. STATE]PRINTER, ATLANTA
-
Y,

(j 4

WARRANT HANDED TO
/

INDIGENT
SOLDIER'S PENSION,

RICHARD JOHNSON,

WARRANT ISSUED
/-0

INDIGENT

1eT S

7

WARRANT HANDED T
(For Those Already Enrolled.)

(For Those Already Enrolled )

Soldi




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
oo prmecc County. | 5
i ,,/-i, A f Cllan o fin foed

Pcrgonally appears o %
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 led in said State coutinously ever since

the diyof s e 147 that heis 7~ 7 years old and

by occupation a senlisted in the military service of the Confed

erate States (or of the State of ) during the war between the States,

s @ 7T Bew
wd served for the term of i Company L0 th Regiment of
*, /

P D 4 . that his physical condition is as

/A

of the value " Dollars, that by reason of his physical
comdition and poverty he is nnable to support himself by his own exertion or labor, and
that he receives no pension hut the one herein applied for

Peponent desires toparticipate in-the benelits of the Avt, approved Decenther 11,
PN e e et wmendatony thevent, wnd maken application for the pernton oo whicl he
Iventitded for the year INUT T lve heretofore an o renident of o
connty been allowed a pension for the year I8 Py
Sworn to and subscribed before me, this, the ) ~

aw

day of 1807 )
(/{( /\ 4 f Ordinary
STATE OF GEORGIA,
%0 77 County. |

1 5 1o ‘ SR Ordinary of snid County,

K G feo w8

do certify that Tam well acquainted with ¢ the
tpphicant in the foregoing affidavit, and am well satisfied that the statements nade by him
i s said affidavit are truesand T know be is the individual he represents himself to be
and that he resides in this County P>
Given upder my official signature and seal, this

day of S 1897,
/{’C ,‘—///1/ T ) !

(i
thnnn{ tee SR < £ < County

NoTE- Tho binuks spaces must be filed

eartl sy

For Apblicants Herstofore Allowed Pensions,

STATE OF GEORGIA, }
0 I . County,

Personally lppelraﬁér} J" Goras e of & e i by e
County, State of Georgia, who being duly sworn, says on oath that he is a boma Jide citizen
and resident of said County m&d State, and has resided in said State continuously ever
sincethe /" dayof 7 - £+ 2~ 1BIC; thatheis () years old and
by occupation a JS'r v ...y i that he enlisted in the military service of the Confed-
crate States (or of the State of )during the war between the States,

2 / -
and served for the term of & J rii, ¢ in Company & vof J& th Regimentof

Tt phe U ‘ " i that his physical condition is as
Tollowass ATy - ; s e il s

etrs 054

v el

that his property consists of the following items
4 . ¢ ‘
! /

of the value of L Dollars, that by reason of his physical
condition and poverty he is unable 1o support himself by his own exertion or labor, and
that he receives tio pension but the one herein applied for,

Deponent dentren to participate in the henefitn of the Act, approved December 161,
IR, and the notw amondatory thereof, and muken upplieation for the pension tg which ho
In ontitled for the year 1NN, 1 have horetofore ana rouldent of (¢ . ‘/r' Cuee
county been allowed a pension for the year 180 //

§w0r11 to and subscribed before me, this, the

i g .
el 2 TR W
/& dayof e mu&} e feGoutace,

b ’
O YN ¥ i i« /¥/ Ordinary,

State of Georgia,
¢ .

1.
/

Counly.}

) d e, Ordinary of said County,
/

do certify that I am well acquainted withs. "« ¢y AR the

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

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

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

dayof . trcey 1898,
~— A~

Ordinary

Notr.—Tho blank apaces must be flled




NAME , Coohran, relix i,

JHEN AND JEER. BORN?  Feb., 12th. 1837 South Carolina.

ENLISTED .[EN A'D 1ERE? May 1868 Atlanta, Ga,

INENT?  Co. C, 35th, Ga., Regt.

COMPANY AIID REGINE!

NALE CF CnPTAIN AND COT

«OUI'DED? ntiacted measles during wer, settled in back and hips.

CAPTURED,

REL.ASED, Neer Apporm tiox Court House, Va. 1665.

AHLN AND

BURIED,
John J. Miles. lo data.

{ITMESSES,

UNTY Campbell County.







PGWER OF ATTORNEY.

ATE OF GEOR

_ , bereby authorize
f Nx\\&nxﬂv\:r,w: .\\\P
that be remit same \\\\
g\.N\CA 752 \w\\xN o £ i \\WWQ\\\A\\
/ v 5< 4

Witnes my hand and seal this 1 WA 1899

| - A
Executed in presence of ) \« 33248 ﬁm\x rEL Lirs
L AT TG

%
)iy 21 v\\,

/

(7“/7/11/{/ (7%

Commissioner of Pensions
TATE PRINTER, ATCANTA

RICHARD JOHNSON
WARRANT HANDED TO

=
(=]
—
w
_—
28]
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|
=
S8
o
b—t
—
=
]

Name y'?/,'/’xf‘ oGP A S gt

County
Approved




POWER OF ATTORNEY.
STATE OF GEORGIA. |
Qarp lud COUNTY. |

s /ﬂd/mé £ Yochimon

%. g ‘,I/ﬂ//d’{/% 74!]/“’;1 ‘)i/b
o reesie aned coenipt for the penston allwed, ad request it e remit e o ¢ //(/

NI TR TRITERY YT sy Iy (L4

7 ”l“/ 1800,

, hereby authorize

Motness my bl ol send this

Ay
Executead in presence of %,{/}/“5 ;f\)(»/ 4/1‘,///',"‘” -
\

g AL
L ASEf Ao

i A

INDIGENT PENSION

Every Question MUST be Answered.

Questions for Applicant.

STATE OF GEORGIA,
Yoz AV County }

n/)ll‘ B 4L « T SR R of said State and County, desi iring
to avail bimself of the Pension Act (Section 1254, Code), bereby submite his proofs, and after !uln;, :(ul»
sWorn true answers to make to the following questions, deposes and answers as follows

1; 2.1 Is your name and where do yo reslde ? (gy Btate, County and ont of é /AUEM e
744& Cor Hal . A «f %

4 How lowe wnd slnee when huve you beon .-«.?u offthin Binte Mot j,/

734~ — @bl on
I When and where war you born ) /C

aoow l $ (rpe- m . Z}//A pnaty /0 A4
4 When and whego and in what company and mglmﬁrdm L enlit o morvo //( L
e wa,.,‘__ Ya, é‘lrf/&& AA?/%%A_ L/”'* / {ﬁ'f Pt
H)-/:t ﬂ-}/uya/f S i/ 5
5. How lgng did you'remafn in such company and regiment W
R MO N Yeard J

% I Ert e
i For how long a period did you discharge regulur military duty /Z L. paer .

7. When, where and under wht ||rvumnlnxuv~ were you dlmvhnrgod from nervice ! [n T e

Ltie 1} ﬁ.} ‘7‘ e I3 . sed- C’mm&]zﬁm%
Sordrde® A seel ‘* W O S adi o /REST
Ko What in your present vecupation * Maﬂ} .

g
9. How much can you earn (groms) per annum by vour awn exertions dr n.)w 5 7z 7 A
10 What has heen your ocoupation since 1545 atritis % N
1o Upon which of the following grounds do yim buse o appliention for padeion, »., firat, e aml
poverty,” wecond, “infirmity and poverty,” or third, “blindues and poverty f{/‘/ﬂ‘z?‘
12 18 upon the first ground, state how 1m., you have been in such umd\lwl At you coul not eard
yene support 18 apon the seeond, give w full wnd complete history of the infirmiry aud its extent -
apou the third, st whether you are tally blind and when and where you lost your wm e e
g V7

gin.  Morieteot 4/‘/&»(4& ghov, le 0«?«/
/ fc’/ M/ Lras” wir €1 ! T
ey v Yy

B What property, effects o ineome du you possess, nud it gross vulue

(/f)»;u,—.

P What property, efleets ar meome did you possess in T84, 1885, 1905, 1507 and 1895, wod w hat dis-

powition, i any, did you make of same ClBr i e P thim e

1 Tu whay County did you reside during those years, and what property did you theu return for taxation”
osriifteeit Cony, Ao,

1 How were vx/\-uppnr(ml during the years 180T wnd 180N Vg’ P,

I ks T Y Corcta (o Cordod 2 ﬁ«/%tf(fww 7 “'/ “
IT0 Thow mueh dld your support vost l(rrlvnnll of those yonrs, and what portlon did yon .m.lnhmu thurvtn
by your o labor or inoome J:;s L' ve Béllaro G —
1% Whit was your omployment during (:m/.\.m TRURY What pay did you roceive in w b year

& L5 ,)‘/E‘ ‘/0177Lp»:l’ “‘447#(‘/Zj@ﬂq/4/ux‘: f 1‘1 é{}l‘j
1 Have you a family ? 1t o, \\\14‘(0!:\|ym\~ such tly * - Give their weans of suf f e Yhe
whomestead? UL 40 2 G i ¥ S fencalrnen 4 ™y Ame
N S/ 77

20, Are you recelving any peosion * 11w, what wisount, and for what disahility © 200

Vit /-o

Bworn to nnd subsoribed beture mu Wi v
2 E/
y jy of //M o 100, J M é . /‘t]‘:p{uﬁul

Ordinary,

pm // County.




| AFFIDAVIT OF PHYBICIANS.
STATE OF GEORGIA,

,CZNTY.
f o both knowd 10 me a4 reputable physiciana

7/

soverully o, sny on oath that they have examined carefully #

Tupplieant for pension under Section 1264, Cade, and after

I pevganal examguntion ay that hix preciee physienl condition (s an follows

% JLer r’(.— M—MVM

‘r( Coen /Acuwf» W:L¢1
/7J}¢~ uﬁ/k., ‘ . /t« Fe con 2¢ / l—;«(((,/

A72 ¢ (,"//.,( ,/:,,,{/—\
Bt of wpplicant renders him anable 1o lubor at any
—_—

/

Wedurther sy on oath that the physical oo,

calling suflicient o earn n wipport for imsold, and

vk subuga ibed befure g hiw I|u /

I 74'*6 ~ |~|m L
1/ (471 /// )0

twe binve o interext in said peasion being

e K Zeeas

Orelinnry

ORDINARY'’S CERTIFICATE.
STATE OF GEORGIA, )
(‘/u /; /{, COUNTY J

I § u ‘/«‘/I VYT + Ordinary inand for said County, hereby verrify
/M‘/f 5 4/‘/‘/,'1 21 rosfiden i mnid County, wnd e
Bowt b e rembdont ol thin Hum .\..,. e dny of ,@ﬂﬂ" [VERT
wned that the withesses, yi 922 //) ”N’( Jé
PR .p, K /\ Axuguw . /)/\DZ

wre ol trustworthy chwfacter, nod that thefr statements are entitled to full fuith wod eredit

that the wpplicans

K Direis ~i 7

I further certity that before answering the foregoing questions the applicant and ench witness took

el hereon presceibied. and - that the fall_text ot the affidavits wax read to the applicint and witnow

lefore same was signed
I turther certify that the tax digests of o (// ’/1/’ /1 //

retuened for taxation in his name in 1807 4 )// Daollars

A praperty, and in TR0K _/, 144 /:

Ty opiuion the foregaing claim ia

County show that applicant

— Dollaew of proporty

—made in m)ml faith

2
Wikness iy sl o von? o, iffoes i 29 dny of 2 sed 1k00

,L/\\% )/@{_ 20 ——Ordioary,
of. 2 (///r'/fw/l // County.

NOTE,

Nofure any questions are answored, the Ordinary shall swear applicant and the witnesses in the following words “You
shall tre anewer maka 1o each of the Guesions asked of you, and the svidance you shall give wil be (b maef truth, 4o help
you God

2 Additional afidavite may bb attachod I blank apaces are inau Melont,
L In ovary case the Onlinary must cortify o the charaoter of the witnees, and an o the oxecution of \he proof as above
ol oul

/4 7 7/(4//’ /I,,]S

QUESTIONS FOR WITNESS.
STATE OF GEORGIA, )

?///% 41}{// e

aeu witness fn support of the applieation of

COUNTY.*

ol mml Scate and County, hnving been proseuted
z(??' "\{ CEL S

ter Bection 1254, Code, wnd after buing duby wwoen e awers to ke to the following questisne,

el "
t. Wit ey ;‘.m« ol whoggh o s . S J//' //(’/) AR
te01) 7y yhiesgia i
4 A yon ..n,mmn/:.l with g \8. //‘//1 Lt gl ) 11 w0
& i, ;b?/ »/l Lhtdrs //J Yt s

A Where doew he rewide, and how l'w and winee when hs Jie Been n rosident ‘n thin Buate? £ n i ptad,
cr /1“//} (it Jesie f Ao v Aot [ M 2 ////‘Jf
1 Whens ahore el in sl company wnd regiment did b onlist, wnd bow do you kw2 431 12789 /5 3.
(//u/»ﬂk/ V'Corrart /;,,/n do00. B4 g sien Gt P0S10ss fezss Jtwih ), 'ZX»
o Were yon s member of e e company and regiment + ¢/ /A4
i Hhow Tng i e pectarneogubue militnrs By, and what ds v kinow ol s seeviee o n Con federate
woldier, wnd e e and cirenmatnees of Lixdisenrge feom (e .m,.. ) YA, X e, G
Wyre. JA///«‘J . /‘V’/f‘ﬂf j crh Reted 1) e 3 r4/‘ vy i«//‘ «n
L'v) ‘//' 1/ dur, e RO by onf
¥ 7A/ /}u VA ) Yz /A/é//f'/ As 051110ty
7 \\ bt property, effects o ineame s the applicant? (Give yonr mean of knowldge ) N leds
1 e fos L My 3 S sy o Aaii fiiza PETIC Sye
vty Rgg, 11/4‘/1; Claii ¥ Ko Sus g Aacd g ) ,o,uJ,{( B20s2s,

KWkt prpertyeffeets o i i die applicant possees i TG, DRQT and L9%, il what dispo \”P“

¢ ini? I 1. 7hrdy Herd

for pension

depuses and aunwers as folliws

how Tang bwve you known i

sition, i nny, did he make of s

M Hus hecomveyed iy iyl bix property fin the Tost e yenrs, i o, what wos i amd o whom
2t S e /qu? p ve it «‘/wz o, L
What b tho wpglints aecupation o physiend sondition ? '5‘4 Gy A o8 Jirrem
y 4 g /1( uat, werrinih. /,‘” ﬂ;/S(‘uy sinel /U £ nu/,q,)y,
8T wn s haf Tt Vo ji kil f i b e Iy ans !
I e wppliennt ol 1 it Wiaslf Ty m. ® 3P dap it 10w, il Ay o )/ﬁ/ﬂ/k(/k¥"z
w(./un e A foy “ lody 7‘/ Ly Ao ST Lo (reag, ™
w1 /m// 1wty 7o sy,
oy s b -mmmrvul during the vears 1897 and 18989 /Wké At/;/w*) le/ ey
/U.) K / /;(/‘,[‘f (o /'73 41(‘//1////4
T Wit |mmun o hin mupport for thiewe two yenes was dorived from his swn Tabor or fneome
& i }.’?,/’ /¥ ¢/(‘//(' 44111”/ Llre s
Mo Givea full and complete Matoment of the upplicant’s phyxiea mmhnnn xhul umuhn hin (o a pensivn
nmhrbﬂ(mu 1254, Code? Ay /L////t})l//‘/zjz /? V3 Auhline/
/r/// é_n I, C’/uca(ﬂ«/:«/z/ (Bnyg gy //iﬂmﬂ Ae &t
t[( g 1700 l)u a 7[(1/;;»1/, Js /(0 /( ;1/( Qf,‘j
15, What interest have you in the recovery of n peasion m thin appliant )//'71(”

(/; X«(f(ﬁ_

Inat A Wit hoan

S iy

Y _— Al try

ny nl /////' 1 1x00

fﬁ\a 8 '/ < /i A )y Ordinnry,

‘lnnn\ to and subseribed before me, |lm}

|




STATE OF GEORGIA,

Ll

POWER OF ATTORNEY.

County.}
KL, Ceel 10

hereby authorize

" M |
b Ina g ot HArrdusi h4

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

by

/

TODK 3EC. 1284
Fer These Already Enrelled.)

L . wt DI Ly

 Hoani!

Witness my hand and seal, this 4~ day of ‘/‘/// ZRITA

/ { Avd
wh.
/ v
Executed in presence of

r£r7 .,

ol oa i

NO. 7;’ 7
INDIGENT
SORDIER’S PENSION,

1900.
b
,
/
WARRANT ISSUED

S

X b /a’//wz
ady

Commisnoner of Penmess.

JOHN. W. LINDSEY,

1900,

[L.8]

WARRANT HANDED TO

S W Harrison, State Priowr, Amsm

K E Continnis

E -
[N

INDIGENT

For These Already Enrolled )

POWER OF ATTORNEY

STATE OF GEORGIA, '

.«

County [

herehy anthoriz
”
it i

, P e Jose.

Do _.

e

of

é

to receive and receipt fin vk penstoi allowed ond veqiest that bie remst same o
¢ - /. P A » .- s
J
Watness iy fand and seal, thi Ly ot ' 100
e o,
e
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{

For Applicants Heretofore-Allowed Pensions.

STATE OF GEORGIA, \
/}‘// // County. f ‘
personalip appears L b CCEh b of d"//”/' lel/ &

State of Georgia, who being duly sworn, says on oath that he {s a bona fide citizen

County, §
and resident of said County and State, and has resided in said State continuously ever
since the 7 dayof JInc Iy 18445 that he is ¢ & years old and
by occupation a ;7//' o HIQA i that he enlisted in the military service of the Confed-
crate States (or of the State of i ) dur_ing the war between the States,
and served for the term of Sl /J¢#8) in Company .’{ , of 34 Regiment of

Y e ;/'v Drid p13p Zec s ; that his physical condition is as
follows . F Aot Gt ///"’ ol //r//uw /{/'(, AT A

e A h »»/4/‘ , /;‘7 vy (’l! )l( /«z e /z//‘/‘f’,/( o,

7 i
/7/, WS topagsy dert 1y TRy 7 ‘///7 S am /T leHh g,

that his property consists of the following items

of the value of i

condition and poverty he is unable to support himself by his own exertion or labor, and

Dollars, that by reason of his physical

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 ol’&//‘un/ Lty apfopnict cngt

772
county been allowed a pension for the year 180 ___ \ wnt
Sworn to and subscribed before me, this, the /K C X/ //: ~ / S
I~
) dly of %f)zua 1y § IIKX).& i A
1 /( 20 Ordinary.
State of Georgia,
"G hll? County,
A
| Z T w £ ’/, ,/,, N ()rdumry of said County,
.
do certify that 1 am well acquainted with /\ k. oS g the

npplicantin the foregoing affidavit, and am well satisfied that the statements nade by him
I Db wald afMdavit are true, and T know ho In the Individual he repronontn himwell to he
and that he resides fn this County.

Given under my officlal signature and seal, this {7\
iy day of Laiiin 71/ 1500,
) ke { /( 4/ W
Ordinary il e o L County.

Notr —The blank spacas must be f'led.
Note,—AMdarit should not be attested balore January Tat, 1000,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
o (/ /f ¢« \
/{ ~ . » :
Personally appears , . Ao wi Coiin o doce

County, State of Georgia, who heing duly sworn,

savs on oath that he is a bona nde cvizen
and resident of said County .uj State, and has resided i said State continnously ever
<

since the 7 day of e 197 e 18 &2

vears ald and

by occupationa e 7s et that he eni'sted in the military service of the Con

-~
federate States (or of the State o ) during the war between the

States, and served for the term f /‘"r‘;ﬁ '77"‘ in Company @

cof YT Regiment
of = A o Y

o that his physical condition is as
follows S tir e e “rof Gy oo Bl Liil @apueen Y

o S Fee A uide (b e 4 LTe T S S Ao

Eid i T AEE Wy Fhensd i I et ok G o waomagsegg o Bac T £

6

that his praperty consists of the fol

of the value of 73 Dollars, that Ly 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 upplied for

Deponent desires to participate in the henefits of the Act, approved December 10,

1M, d the Acts amendatory thereof, and makes application for the peusion 1o which he

woentitled for the year B0 T have heretofore as a rosident of (@ oo+ 4 &e on
connty heen allowed a pension for the vear |
Sworn ta and subseribed hefore me, this Mu-' ! g
/ : :

g 101, |

duy of
Ordinary

STATE OF GEORGIA, |

<

J County. ‘
'/ @ Tre T S s
1, oL s Ordinary ol waid County

4 a

Coar s
docertify that T am well acqainted with % (7 posars 44 (2 3 e
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
I D waid afidavie ave troe, wnd 1 knaw Tie fn the Tndividual he vepresents homselt 1o he

aned that e vendden i thin Connty
'

-/
Coven under ny otficid signature and seal, thin
diy i L 1401
/ ” ,
/) s ’ ] »
4 7
) ¢
Uiy g e Connty
T TS WP RN W |
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