v PHYSICIANS' lPFlD“!T. ; ;
STATE OF GEORGIA, } - »

gg_ actan L.t l County.

¥ comes before me.

/L/'Jé/“’-:o ”'—/ /// J and. W\” @Wﬁ}ﬂé@ : both known to

- me.as reputable ph}’mun of said County, who, being severally sworn, ny’ on oath, that tiiey have carefully
/ A fprtn /[

i PV

and ‘after ;uixh panonll\)cnml-ulhn, say that the present

condition of applicant is as follows.:

P

o éf‘l“/j A,.,« T
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s TR e c?urﬁ /Zé_,@ PHopace,
LL;{ fé r'l 2t (Pas 47[ %
Ju.(e / £¢¢4 444/% x—c ﬂA’r 1212 mcc/
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and lh) such condition {s permanent.  Sald n’mlltlnn arisos from the followlug faota :

,}a‘y et L&L"LL' e (A Yém[ar /444_1_1_1111&«

g Ghs :
A__MMOMI!W of paid County,

Form Ne. 2. ™ -

'FOR USE OF APPLIGH'PS WHO HAYB NOT HERETOFORE DRAWN.
SI‘ATE OF GEORGIA,.

Campbell _County. }
Pemsoiviy appears_ W. S+ Harvey

N

‘of sald 0upb011

ﬁ County, State of Georgia, ‘who bolng duly sworn, says on oath that he was born on tho_m_. . day nf
'
F.b 18 45 that he is & bona ‘,ﬂde citizen and resident of Gtorgu, and has been
ly nnu the. Bl".d S day of. - Feb 18, 45 *m&t‘d
in the mﬂlwy sérvics of the Confederate States (or the Btate of - Ga. ) on the
A
0 day of. Jun._ s 1861 , during the war between the States, and
served in (.omp.ny "AY of 218t - th Regi of . G&, Vol
. \

B . Brigade, and was b bly discharged on the__so d;_v of

3 D b 1 2 : ~
000- .r .18gk ; that whilst engaged in sich military service, and in line of duty in

e , on the_ i . dayor__Qotober . 1861,

ey

he waa disabled: or wounded na follows :.
et_lx,.knlu and Deceme so sericus that I was punmnny disoharged

txal_nnnm._num“ nnoum of n&iuum; m I beoume m.. to
Hd' & horse, 1.863 I Jed % Oe

I oonenotod Rheumatism whioh sttled ln both

M,AMIMQ llt s sl

until same was surcendered near .

dismount from ny horse, ine
J _ 3 tism¥, which has serian. ‘roubled me over sinoe i cont-otog] same as
£ Webhve tovited pplicant professionally for_ 2y years, and his condition, as above stated, i : all, and'T am totally disabled for labor by suid disesse, and am per-
doss )W/( arise from hereditary of congenlial causes, or from viclous or itemperaie habita. - g “‘ 0 0- e 0:‘ 7:0::“17
:/kum o and -u(l;vrfloul\h-nm me, :).:. } Jf Ay N,,J "&( o . 'uly ever n&‘ X '“ l‘”llv unnbu v ‘“o“;o“ ?r'r
Lo Jday ol " o ~— 100 7 Llt L ¢/J ,//(;é7 of & horue, and knew \M\. Af ever wu we "".:“3’:::2 :&;&mruuz.

P i R £

4,,‘,,,,‘;,1‘, foot because of said Rheumatism in ny- kmu

Norm 1-—State- fully the physical di ially the extent of disability. If disab reswlis_from wound or
injury, state ils location, characler. and present toudmm Ifﬁw- disease, give ils nature and characler, and ils causes or
origin, s wndersiood by affants.

NoTg 2.-~The physicians will be careful to fill every blank space in oath,

e

STATE OF GEORGIA, - = )
. \ - i dered?- My last Co, was surrendeted near salisbury, N, C.
__Campbell ~  County. Wiy oy . : : g 2 ! \
: s & Was applicant present?__Y08 Sirp, 10 st - |
1, Vs 8, Molarin, Ondinary of ssid County, il ! - 1t not,- where ]
i - - - el --- |
do certify that T am well acquainted with Mo 8, Harvey the e Howsay ey "
applieant in the foregoing affidavit, and am well satisfled that the statements mide by him in bis said afidavit are And by whose authority? State fully: . = = T = %
trus, and he is disabled, as he claims, and I know he is the individual he represents himself to be, and that h_- 5 s
resides in this County and has been a bonia fide resident sincethe_______day RS E A o P
ok lho‘eenify that the wi  to-wit:_Be By Jones H, R, Hobgood Deponpent desires to rrlhiplu in the benefits of Section 1250 of the (.ode, and the Acts lmomhunv lhe o,

and J. C. Northeutt, sre persons of bility, that their statements are worthy of full
credit and belief, and that the full text of the aMaml was read to and understood by them before they. signed
the same.

Given under my official signature and deal, this o‘obﬂl’
opects

= Ordlnury._ml__.__(:oumy
All M.Mnmuhmhdv\th?anmlwnmyumpwuudmm nmnuﬂy

The:néu-ucuonsaesmm
|
| {

and makes application for the pension to which he is entitled for the year r, ending October lﬁlh 190 Y
Bworn to and subscribed before me, this the / %
} ; " 1 : 77’7

18Y dayor_ 08t 19824 ¢ /
ﬁ FUL A et i e

Ordinary.

oTH.~Btate fully nature of wound or character of diseass which ceuses-the disability, n«l explain Iy the
extent ol the disability. If claim h based ol disease, give f/uil and conmected history of dh—- tracing Inlnﬁly‘to the

Nota —Do not trouble to mention wounds which do not dissble
Norn.~The Ordinary will see that allbluk spaces are filled when the affidavits are -lgud

e S o : : :
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POWER 0 o
F ATTORNEY :
i —— b : j
STATE OF GEORGIA, e : &
; .. County: } ' £
I wahoroby authorize 3
of b § —to redeive and recoipt for the penslon allowed and
m.u.m that he remit sime to ' S GRS TR : o
IN WITNESS WHEREOF, I have hereunto set my llil-n‘l and !el;, this B
N b ; 4
‘ i ,vl".,, A e o ey
Executed in the preeencé of /
P .

— e oot . cent—
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The ;nstru.ctigns as Set Cut in the ITcotes Must e O‘bs‘erved.

'l'- Ne.r.

FOR USE OF APPLIGANTS WHO HAYE N0'l‘ HERBTOFORE DRAWN 0

§
.-coumy.} o
MyxNyxBustue v, ot Harvey Cumpbel l
XBAR 30d 4y

STATE OF GEORGIA,
" Campbell

PrmsoNALLY appesrs.... —

County, State of Gmr'l-u, who belng duly sworn, says onoath that he was born on the
L

A 4 ;
, that he ia & bonaide citizen snd resident of Georgia, and hss been

Peb'y 18145

1848
3ra

éaminuonaly since the - day of . — that he enlisted

Ga.

in the military service of the Confederate States (or the ﬁ(ilo o ‘,,A,,,-.‘ AR ) on the

17th . % Ay el . .. .s,’“..“,!’ Tt | 1\ , during the war between the S'um‘ and
served in (}omi)nny__. ,:'A. sl ‘.‘;':E‘__..._', th Regiment of. da, Volunteers
l,‘r_it.t.a_nd.n'g Bfi“lﬁll. and was h bly discharged on the A day of
- 186 1 ; that whilst enu-‘tl in npah mlllury service, nn-l in line,of duty i L

the State o 98, , on the duy of.. 58D, or Oet, mll,

e e L e T controcted Rheumatisn from exposure while .
_in the Confederate sevice in the State of Va;, 1n‘Sop‘. or.0ct. 1961:
on_acgount of Buld disease 8y contructed, I was sent to the Hospitel
_at_Orange Q.g\.l.!:&‘..l.l.gg.gg..,,‘,Va,u wher I staved 2 weeks, &fter which I re-

_turned to my commend et Page's Land in-Va,: then my conmand, with me,

WES neved t.u.uam.&ﬂule. Vo snd at lagth nwied place I wWes P cus=
.A.nenz.l;z. discharzed from further seryice, on secount of seid Rh{wnmim,
Dby nPr 02ficers, and the Regimental iurgeon. . Said Rheumstism has
hnn\t(xmxbled ne ever since, becuning .,ruauud.y Supoe,. and Do, ol 6e-
~count. of said disease,. 8o contracted,. I an."totally disabled. for.la—
Jor®, ana_am_absolutely. unnhla_ to. du_any work st 8ll. . %,

¥

Where was dv._ I had been niuhamod before the eur‘renoer. gnd )

haa 1nod a ,Ca ? which was discharized 71ear bnlisb\f y. Nie
Was applicant present ? __M_MMH“_»Q_“ l1e8t-dovr— t, where

was he?

Present with 1lst Ga. Cav' no, come there?___ V18 Was member. of it. - 1

And by whomm.homy? State fnlly __Requires no answer. i BIRE
After ny discharge from my let Company, I agzein Joined the Army,bacom-

..ing e member of the lst Ga. Cav'y in May. 1864, . N
« Deponent desires to partiolpate in the benefits of Beotion 1350 of the Code, and the Acts lm!'nllltnry thereof,
and makes lppllullnn for the pension to which. he Is entitled for the year thunumln, n:lhm (’\(nln et 20th, 10 2.

Mworn 10 and subsoribed before me, (lils the } /V//,/ g Wy
il pod )

17 ’ S10a3,
»/ )”
A “““ Fairhupn, 08, .
Ordinary.

—State fully nature of wound or character of ‘disease which causes the disability, and r\pl.m- Nm.ulu iy
the el?:l"l’llol ?I:: dall:b ity “lr 'n'ln'{m is based on disease, give 7/ull and connected history ot disease, tracing it directly to
th ice. 3

" ""mr —Do not trouble to mention wounds which do not disable.
No1x.—The Ordinary will see that a// blank spaces sre filled rhen the nmdnlu are mqned

g
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Form Xeo. 8.

RFFIDAYIT FOR THREE WITNESSES.
"STATE OF GEORGIA, R , ]
Cempbell County. } T BoRl Gy
PrrsoNaLLY appears before me, the undersigned Ordinary in and for said Coumy‘_ﬁ._L_J_nm___
and :

personally hwln to me to be lru-lwurlhy cmun', each of whom, boh:‘ duly sworn looaldlng to law, soverally say

under oath, that they are personally and well acquainted with... Wl Mo un}n,v

whuco d| plk‘ﬂun in h-rnllh ||rn-nhul for a pension, that he has resided in this Btaio ocntlnnoluly slnos thn
R day of . —185% | that be served In Unpny_L_nf the
Lant T Regi

\ 5
LA of_Lrittenden’s  pigeds, and from our personal kuowledge he,
while in-line of duty, was h']lll'ed by the service as follows: (give full statement, and tell in your own language
when, where, and how the itjury happened, or the disease was contracted, and to what extent applicant is dis-
abied frem work as a divect result thereof. . If he does any labor or can d» any, state what.)

BiR.Jones says: \, S, llarvey, the applicant contracted Rheumatism in
tua’State of Ve, while in Confederate sarvicde ns & member of Co, "A"-
<lat Gu. Reig't, to which I helongad; he was sent to. llospitial on sacourit
uf uuid diveuse, and growip UenduMLLY WuRSw, he yA# AL tho. Fuld_of
AB61,. #inally diseharied fron|apdd 8ervice, and gent homes end I nover
saw him azein until after tha surrender, Il has hed said diseane ever
silee teking swue in the Amy, wid Dow, oh secount of thle digedws, he
48 toselly disabled tu do any lahor at sll. Vhen I come home from Var,
1 found anplicent 81°fering with seid Rheumatism

_.at Anpomattox ¢, H., V

Where was applicant’s d surrendered ?
Was he with it?__Not with Co
1f not, where was he? _i:. . Jones’ says: I think he belonged to & Cav'y Company,

wﬁm'}rreu;g‘ mq, 3&1 in _%onfod. service in State ur N. C.
re e WAS. uBB!I_

a A" ___ Were allof you present?__I W&8 suys i,F,Jones

says H, ¥, Jones

How do you know the facts you state to be true?_ I _belonged. £a~..sm—m.~,u,du_uppm.nt

- BOAYS.-Be k., Jones. . ..
We personally know above stated facts. We were with blm in the army snd have known Hm ever -Inu

He mhnuunbly diecharged or retired from the serviceon._..... _day uf.___lﬂll_ ...... ik
1861 .. Applicant is permanenrly disabléd as stated and bas heen 80 to our certain knowledge ever since lB 61 X
We bave no interest in the recovery of a pension by him, ﬂ-/'

Sworn 1o and subscribed before me, this | 2B i e AR _
‘ ) 2 e
1741 dnghty MOT: , . 19023 b / -
Bl R = g SR
Ihtllmny

4 This Ordinary will ses that the tull togh of the afMidavit s understood by the wunum. and that they are
l..l"] qu.llﬂ-d 10 Lhe same
- m--m are aeked o mpkie thelr statements (a1l and expliolt, traoing dluhlllly 0 [4e brue eause,
0 w AL ilank sl be Illlnl hen nln-ll
Thren witpesses are regul

b}

~
Form Ne. 3.

PHYSICIAN'S AFFIDANIT.

STATE OF GEORGIA

/// 4»4%4:“

Ordinary of said County,

and W ﬂ@t ocﬁ
me'as npnhblo 4t waid County, who, being severally norn, say on o‘lh that fhey have carefully
examined 7 ——7 Y T luch personal examination, say that the pnant
_of lppllont fn-na follows :

mmx_ /

both known to..

conditl

#12%713/0}1/
A v 11 “zéau(

wz4/uéaéﬁrz¢{ta/ B

<l _fléff;

\

and thit such conditlon le permanent. Maid condition arlses from the followlng fots ...

\ /

22 (Lo /‘LJ_L AL Lﬂ(:d( ”“"k—
.jr/}/]lﬁ(‘t;i. AL yiis g glrlufé ‘o lr‘lt.{:L’llﬂ/f
A yracs
We have trea ppli professionally for. 20 vyun, and his condition, as sbove stated,

doe|.7_ —arise from heredity or congenital causes, or from vwwua or intemperate hlblu
wq to llld subscribed before me, \hu}

%"d‘y of. // ._.ﬂ__lﬂ/‘
/"""".ff,

Nore 1.—State fully the My.nml comdition and especially the extent of disability.: If disability resuits from wound or
injury, state ils focation, character and presentcondition. If from disease, give its nature and character,.and its causes or
ovigin, as undersiood by affiants.

Nore 2~The phyllcllnl will be careful to fill every hlnnk space ln oath,

i - A S s e Y

STATE OF GEPRGIA,

1 %/%6 %“"W — ,'Ordin;ry of said County, ‘{

do certify that I am well inted with j/or?u P

applicant in. the foregoing affidavit, and am wdl satisfied that the statements m(le by him in bis said affidavit are
true, and he is disabled, ad he claims; and I know he is the individual be represents himself to be, andthat hnf

LB
resides in this County and has been & bolzd t}dey;‘ the day of.... M X
Io-lm. x‘

I also cemfy thnz

LATe persons of respectability, that their statements are worthy of full
cmh( -nd belief, and Umt the jull text o/ the afidavit was muuwd understood by them beforr they signed
the same,

Given under my official signature and seal, lhh tz‘/ Jzdayof..

o SN, | -

S U Zorei
: Ordlnlry.fd-“b/ (22 Coniity,

AlLumending proofts must be exeouted with the same formality as orlginal proofs, and Ihl Ordioary must so ovrtify,

\




2% s Angbly TR0 s AR0TTT ” . - the same, B /‘;
j/ }’h // '\~ & }r Wi x : Given under my official signature and seal, this }Vl L dayof  ° &t(_ 4,"-7 ~109L 8,

Ordinavy, Z‘(‘ ﬂ.‘

Note t=The Onll innry will see that the full text of the afidavit s undersood by the witnesses, and tiat thay are \ r 0“" ‘/ At in / o
nll d ot - nar; onoly,
ioaaly sun WL it 576 Mokod g imake their statenants full and expliolt, traolng dissbility 1o 48 trus eause e P
o J ¢ b flied o "
: ?’I‘l'::.‘:“"“v. .'7-"}'.;"..?' i‘” o o— : Alluniending proofs must be exeouted with e same formality e original proofs, and the Ordinary must so oertity,

4
’

4u;u|oN ciTy, GA..M | 31_.»1._
' For ,R_AJ.—;LJLJL.L'{.N-"MQ E o [ — A——;ccou%wm o Z_
m 1026, / j OLSOMBACK CASKET CO.

ati n for Pension : ‘/\ FUNERAL DIRECTORS AND EMBALMERS:
Due W Pensioner i PROMPT SERVICE DAY OR NIGHT we ey

(UNDER ACT 1919)
(To pay gxpenses of last illness and funeral)

"4z Ordinary % !24 % X /Rf'GO I
V. » | /S oo

For Jﬂﬁ-l’.me,y, deceased. - | Vv |t ,_%{ | /5000

Date of Death Feba 26th, . 192 6.
P
Amount §. _///.—— :

Approved and ordered pdd

Georgid, Campbell County.
Befdre me, the undcr-ignt Ordinary, this day

perpondlly ocame !'. 'V, Holsomback, of cm Holsom=
bnek Caaket Co., who, after ’boing duly | nvorn, says
the wdve and foregoing nccm.mt is rcndnx-od for

' ru.narnj services of Mr. W. S Harvay, a dooealod
penpgioner of Campbell Co. Ga., who died without
owniing ’luffioient property ﬁo pay this bi

A,

s

Swopn t#o & subsoribed boforq me, tuil
s f 8




,.o

Applluhon for: Pelgm Dlo to a

7 {To Be Paid to the Ordinary for Expenses of Puneral and
(Under Act Approved‘August 15, 1904)

,.GEDRGIA.; -Campbell

Peru;)nnliy béfore me, the Ordinary of said County, comes._._J« I« BPas

: e Dyomea of said County, who, after being sworn, on oath

says that he knaw.. Vs 8. HOFveX, . ... . . of said County, and that ssid Pensioner
was on the I;;_n-h-n Roll of sald County. at the time of death, which oocurred in ;
County, in this State, on the . 26th day of. ,“!.',br““’l PR 108.6 _, and that
a Pension of . Two Hundred (8. 8005000 ') Dollars was due pensioner n:l
unpaid at the time of pensioner’s death, and that pensioner left no widow or dependent children surviying, /
and no estate of any value sufficient to pay these funeral expem;sl. which amounted to th.etum of $.180.00
per ‘xwurn statements fully and completely ITEMIZED hereto attached.

Sworn to and subseribed before me

”,i_Oan I Am(vs. ‘}Zg/éﬂm/

L P e ama
}' Y. 4 / s , Ordinary

County
{Seul of Ordinary)

Y CERTIFICATE OF ORDINARY

GEORGIA, Campbéll _ _______ _ County.

I _W..3 .., Ordinary of said County, do certify
that 1 personally know__.+J ¢ _Re. 3 , who is a resident
citizen of said County, and that said person is of truthful and trustworthy eharacter, antitlo\'.l to full faith
and cn;dit; that 1 also knxa/w,,;._,'ﬁ‘__ﬂlruy_._—.. A g while in lifs and that this
was the same person whose name appears on the Pension Roll of ‘ngb,’,l} = County, and
"was paid a Pension ol,@ﬂ Hundred and ‘Eighty . ‘..._. e (818000 ) Dollars
in said County for 192_5 A, and I'now believe said pensioner to be dead; and that the in‘u'uctiol_u at the foot
of this voucher have been carefully observed in making up this voucher and the bills which are attached

.

hereto. \

__March

(Seal or Ordinary)

Georgias, Campbell County:

Rooeivod of W. 3. MeLarin, Ordinary of sald
oou.nty, the sun of ONT HUNDRED and No/loo (100,00)
Dollaps in full of the amount 4in his hands due by
the State of Georgia as part payment of Itho fu-
neral expenses of Y, S, Hamey, a dacen.;!ed pen-
ai?ner, formerly of said county.

This April 6, 1926.

v

é_‘




Application for Pension Due to a Mm

mumnwmm«!—ddﬂh)

(Under Aet Approved August 15, I”l_) 3

¢

GEORGIA,Campbell
Personally before me, the Ordinary of said County, o_om--_..luxu,h...!!_!;}:_'., ........... .’.-_
BRI S o S of said County, whot. after being sworn, on oath
says that he knew.. Wo S HAPVON. ... .. .. > ofesid Couniy, and that ssid Peaslonsr

‘wia on the Penon Roll of wald County at the time of doath, whioh oscurred in.. Campbell
26th day of_.. February, ORSPES e  *  (SgT thn
aPensionof_ Awo Hundred -~ > (¢ 200,00) ) Dollars was due panlionn nnd

County, in this State, on tho 3

unpaid at the time of pensioner’s death, and that pensioner ieft no widow or dependent children surviving,
and no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of oJl&Q-pO
per sworn statements fully and completely ITEMIZED hereto attached.

Sworn to und uub.crlbed be!ore me
nd . /
”""O} 4 dbin:_._ areh, _..me B/Z r .
r Vot . Ordin"y / : S E_ .z, . 6

-
Cln}pb_qll. S AL County

(Seul of Ordinary)

> CERTIFICATE OF ORDINARY

GEORGIA, Campbell  _ ___________ County.

I W — -~y Ordinary of said County, do certify

that I perionally know.. Je Fie DONOSWAY, = T whoiss resident

ecitizen of said County, and that said person is of truthful and trustworthy character, entitled to full hmi

and eredit; that I also knew__ . S. Harvey =_ = = ____ whilein life and that this
was the same person whose name appears on the Pension Roll' of (I;ampbe‘]::_l Sk Labe _County, and
was paid a Pension of. One Hundred and Eighty  ._..L (180,00 __ ) Dollars

in said County, for 192 -5 _, and I now believe said pensioner to be dead ; and that the instruetions at the foot

of this voucher have been carefully observed in making up this voucher and the bills which are attached

hereto. '
Given under my hand and official seal, Ihh__?gg _______ day JA _l..rr..lp.hz.__.____._ ______ = ‘1“_.5.
(Seal or Ordinary) et 0)' ) Zéc Ordi
Vampbell g i County
. m!
:‘u":.‘;ll:':i:::'&”ﬂ-s.ﬁl u—::;o‘:o:hn:wwo " t.}‘i“”“" T dilal uﬂ“’m Falon oLl _*6".' Titeds
R al.:-'-'l:m-.- ﬁmu-hulurmhumubmdm-dc-u

8rd. Runsing sccounts ownnot be pald—only thoss connceted with the last ilinesa, just before death when pemsioner grew worse to die.
ﬂn*,-“'""“""'""""""m - ond In the following form: (Do not use the terma: “just, trus, dus, ua-

mmummumhmunu&whm h-ﬂnd_ .......
_.:.hrw ._;uu-ﬁw-m-qummnummm
o,

--County. 3 ! s

Georgia, Campbell County.

Received of W, 5. MoLarin, Ordinary of seid
oounty, tho sun of ONE HUNDRED md No/100' (100, OO)
Dollars .in full of the mmount in hil hn.nd.l due by -
the State of Georgla as part payment ot the fu-
neral expen;;es of . a Harmvey, a decegaed pen~-
sioner, formerly of said county.

This Apfil 6, 1926. : :
2l &
/3\ I Ay Moot kbcts

v
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Harvey, W. S.

YEAR1913 COMITY ~ Cempbell

! AND WEERE RORN? February 3, 1845, Georgila.

PrS

ENLISTED WHEN AND w;;m;l? June 17, 1861, does ndt state where.
May 1864, " L .

GOMEANY 'AND REGI!

) 11T? Co. A, 218t Regiment Georgia Vols.
1864 Joined - lst Georgia Cavalry.

NALE ofF JAPTATN AND COLONEL?

September or October 1861, contracted rhéumatism from
exposure while in the service. Sent to hospital at Orange
Court House, Va., remained there two weeks before returning
to the Command.

B D WHERE?

JAP TUKREL wHEN AND WHRERT
TURED, 4

"0? Witness states; First Compang surrendered
at Appomattox Court Eouse, Vg., does not

state when. Second Cszgm surrendered
at Salisbury, North olling,

I' AT SUKRENDEFR,,WFERE WERE {{OUmabm-,m‘
ed from service due to rheumatism. Joined

i : y another Company which surrendered at
DIED, WHEN AND Salisbury, N. C.

F. Jones - Same Command. No data.

Bl

1,

A
DISAPPROVED.

NAME Harvey, W.S. YBAR 1012 coUNTY .

.

Campbell

: et N
WHEN. AND WHERE BORN? Feb. 3,1845,~ Georgla,

\

ENLTSTED WHEN AND WHERMP® June 17,1861, Georglae

-
.

RANK?

COMPANY AND REGIMENT?

Cosh. 21ste Ga, Regte Vols.
April 1863, joined p :

p CosKs 1st.Ca.Regt, of Cavalry,
N,Q{E OF CAPTAIN AND COLONEL? Henry North, Captein,
y 4

Sy Oct.1861, in Va., contracted rheumatism, settled in both knees,
WOUNDED? g0 serious that he was permamently discharged from Confederate
Service. Idter became able t o ride & horse.  On accoumt of said pheue
mat¥sm, absolutely unable to do or perform any work at all, permamently

» WEEM AND \WHERE? : '

RELEASED :

4
3

Witness states: CoeAs 218t.Ga. Regt. 13
surrendered Appomettox Court House, Virginia
CoeKe 1steCGa.flegt.of Cavalry, surrendered
near Salisbury, North Carolina, April 26,

5 1865, Applicant was present,

IF .NQT PRESEMP AT SURRENDER, WHMRE WERE YOU? .

WHEN AND WEERE SUKK:lDEKED?

DIED, WHEN AMD WHERE?
BURTED:

WITNESSES: : g
ByFe Jones,~HsRe Hobgood,« J.C. Northcutt,==
Coeks 21sts Gg. Regiment.,

mhe




NAME Harvey, W. S. : YEAR 1902 COUNTY Campbell

WHEN AND WHERE BORN®? Feb. 3, 1845, Georgia

MEN AND' WUIRE?  June 18, 1861, Georgia

COMPANY .AND Ruf ? . Go. A, 8lat Regt. Georgis Vol.
2nd enlistment ” =
Mey 15, 1864 Co. K, lst Géfrgia Cavaldy

Nl OF GAPTAIN Ao GULOMEL? H.' A, Nor¥h, Capt. Go. K, lst Georgia Cavalry

Oct. 20, 1861, ‘in left knee joint s
Contraoted rhemmatism/while in service in Virginia about .
Oot, 20th, Was discharged from servies. 4and joined
again in Cavelry xmmix@mtxx2fyxifss May 15, 1864.

May 4, 1865, near Salisbury, N, C.

I SURRMIDIR, WLIRY JIRE "(0U?

B. F, Joneg, W, J, Campbell, I. G. Dorris, W.J. Shropshire
- 'same command - Fo data







Ordinary’s Certificate
STATE OF GEORGIA, Sh )
Seante COUNTY. |

Ordinary of said County, eertify that I know
the applicant_J_ _baskins' _______ for pen is the person he w«—‘.z_-‘rml-n: to be and
resides in wnmfa_ county. .That I also know, . the witness swearing to the
service; that they are both residents of said county and were duly sworn .3. me before signing the forego-
ing affidavit and they are all »:.;.r?_ and trustworthy and their statements are entitled to full faith and
eredit.

Sworn yader my han
L . g
it = rk! --- - Ordinary ~
*

J

NOTES: 1. Before questions are answered the Ordinary shall swear ap t and witnesses in the following words:
solemnly swear that you will true answers make to eac he questions asked you and the evidence
you give bo_the whole truth. So help you God.’’ .
2, Additional affidavits may be attached if blank spaces are i t. S 7
3. All affidavits must be made before the Ordinary of the county in which the applicant 'or witsess resides and
must be eertified by such Ordinary.

|
{

State Printers, Atianta.

Reserves,
. J.W.LINDSEY,
Commissioner of Pensions.

Ath Ga.
yrd Printing Co.,
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rdinary’s Certificate
| STATE OF GEORGIA,

COUNTY. }

& ...\/' 5, MoLarin, e Ordxnnry of said County, certify t.hn 1 know

the applicant.J... V.. Lasking lnr pension is the person he rcprm-nla himself to be and
resides in said county. Thut I also know.. o Lo L i witness swoaring to the
service; thgt they are both residents of said noum}; and were duly sworn by me hefore signing the forego-

ing affidavit and they are all truthful and trustworthy and their statements are entitied to full faith and

. -
credit.

Sworn

i

L o T S Aoy Risiins Ordinary l

of .. Lampbell l‘mmly ‘

(MBAL)

NOTES: 1. lhrnm any questions are answered the Ordinary shall swear applicant and witnésses in the following words:
‘You dc solemnly swear that you will true aaswers make to each of the questions asked you and the evidence
you give -h.u be the whole truth. help you God.'’
Addition ffidavits may be uﬂlrha if blank ces are insufficient,
3. All -fﬂdn ust be made befote the Ordinary of the county in which the applicant or witress resides and
must be certified- by such Ordinary.

P

J. W. LINDSEY,

Reserves, -
Conimissipner of

B pe Bl Sl s SRR

Heskins

Campbell
4th Ga.

-Confederate
Soldier’s Application

Under Act 1910—As Amended by Act of 1919,

County
Regiment
Approve




Questions for Wltl_nu as to Service

STATE OF Qﬂmlﬁk ' r Y ~
MR COUNTY : :

i \
O EE T PR e A e - --n~----0f said State and County is hergby presented

in

for the pedlinn provided

a8 a witness in support of the application o'":l

¥

. by the Act of 1910, as amended by the Act of 1919 in-said State, and, after being sworn true answers to

niake to the questions propounded, answers as follows :

4. When, where and in what Company and Regiment di«l..‘:‘,...‘"_!__}.If..).(.j:l}_a_r ______ enlist during

war from 1861 to 'w 51, (Give date und ]nlﬂrv.)..‘.‘.’. Joined NW_S"_QI."Rgﬂ.-.(.g.QE.__:; ........

#&, Reserves) "Ist part of Jan. 1865 ntIAggsz’-gxrqri‘ I

5. ‘How did you obtain your information of this Servicet -~ _S8FVe( =n saile Lompany a5 :

6..How long withi your own personal krowledige did he perform aetual military sorvice with ‘this
- i 2 -
Company -and Regiment? (Qive dull',l,,“.\_’_o_“!!&.?_ "‘.‘9.’!&."!9}..9}:..r.‘.‘gn.‘.tl.!,l.!..].‘y-.’:i .'.'P.m\"
HAS, 4 g :
(‘rWh)cnllnﬁswheru was his: command surrendered or discharged (give date and place) .l.‘.rl?“l.g..]::“‘

0L Mey, 1665 et Albany, Be. ., . S e i

8. Were you personally present at the surrender? . _ A,Yp. 8 _‘f‘_i_’.._' ............ =

Present., .

10. Was the applicant personally present with  his ¢ nmand at surrendery < 385 0AL.

11, 1f not where wai he and how came him theret. . PROBENG, .

12. ' When ilid hie loave hix commund?. .. Le. never kuft it Where was lils command

when. he left it?. Requiren Y\U ArWor what enuso did he leave? RQAUIROE _NQ_AnBwer ,
Hy whese authority did he leave SR o and how
long was fie granted leave?. . lequires no Ans, ~ weeenmmn-.How do you know

all that you have stated to be true? If of your own knowledge, tell clearly and lpﬂciﬂcdly..f\m}i_c_@!‘_t

_caune to my Compeny. 16%_part_of Jen. 1865, end cemeined uitil we
18
K| 4 A ﬁfﬁ\“fmﬁ p?ebvgl‘dgd }raﬁ rﬁfnf‘i..?x& his 1'60§|mllld,1 -Re.mires no answer, .

How do you know? A tO8Y SN DOIOES NI, fervea T Lo 8 WILh Nim, ang. .-

N n ever Since said Bervice
‘lr,v*hkr}qm -Rc}‘ﬂe fake to uiaurn to his command and how do you know? .. Bequires. oq...

- ‘Ordinary
.
G s ansns ORI } ;
3

Application for Soldier’s Pension Under Act 1910
: Amended by Act 1919
S ‘ Questions For Applimu to Answer
STATE OF GEORGIA, : 7 :
Oupboln }

of ‘said State and County, hereby applies
for the pension provided by Act of 1910, as amended by Act of 1919, to Confed: Soldiers, and submi

\ °
his sworn statement, with his testimony to make out the same, and after being duly sworn true answers to

make to the questions prop ded
un‘ty mj Post-office) .'!.-_‘_"_-.‘.1_“.';!‘.1.!?.:. =
&

as. follows, -to-wit :

Wh_lt is.your name and where do you reside!. (Give Cor
in Cempbell Co. @e.- P, 0. Fairburn, G&. R.

or since Aug. 14, 1848, the dete of ny birth. s \ H
3. Did you erilist in the Army of the Confederate States or i.y the organized mili;.in of this State !rgm

- 1861 to 18654 .Y @8 8ir- In 1865~ In Army of 'Oon‘f.demu States,

]
4. When and where, and in what Company and Regiment did you enlist! (Give the arm and class of

s {

joe) J8N, 1865 in Cempbell Co,. Ga
W rein Sy a0 , i
5. How long did you remain in the actual military serviee’ with said Company and Regiment! ' (Give

date’of discharge) .% U
'8, When and where was your Company and Regiment surrendered or discharged from the Berviee!
liay, 1B65 at Albany, Ge, ;

a rlhen was your command when you left it?

b. When did you leave the command? .
o. For what snuse did you leavel!
d. By whose umhnr-.ll,v did you loavey ........
o, For how long wis ym;r lonve lrnn!mll In what way?
e e O e ot S S SN i
f.' Why. did yon not return’ to. your command after leave o L LRSS R e S
& In what wn} wére you prevented? .. : g :
h. V{th effort did you make to. return{

i Were you captuied during the wart ..~ :
i If so, when, and whereé! In what prison were. you }nald and when were you _r!lcll!;d' -
no answer, :

9,.Are you drawing a pension of any mmount from this State or the United Statest .__N¢
10. Have you ever applied for the Georgin Pension and had it refused? and for what cause-it was
not allowed ! -..N“' "?’r' i = LI

Sworn to and subseribed before me, this the

-11th ot October,
5o

of
(BEAL) : ; i




ount)

=
)




y Aot of

{tational Amendment

86,

JOHN W. CLARK,
Commissioner of Pensions.

- [of 1920,

1919, and Consyi

.
3
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Date of Martiage 400 o,
oo — i
Rogiment_Anderaon's Brigede,

( ompany

Owrdinary’s Certificate.

STATE, OF GEORGIA,

iy Ordinary of said County, do certify
...the applicant for pension; that
she is the wlgu. she represents herself 1o be. and that she has been, continuously, a bona fide resident citizen
of said State sines Junuary 1st, 1990: that T slso know, JOhN Has
the witniess who swears to the service of hushand: that both them are now residents of said County and
were duly sworn by ‘me before signing the foregoing affiday s, and that they are truthful and trustworthy
and their statements are e led Lo Tull Ltk and cr
hand and official seal of office this

(SEAL OF ORDINARY)

.. Before any q 2 2 wing words:
“You do sol SWi w he evidence

h the applicant or witness resides and must
- 1f not, prove marriage. by some person, or by wuna;._.

s=ificate in vogue throughout the-State. A short, simple form is easier







Quentlons for Witness as to Service of Husband and Marriage -
STATE OF GEORGIA, ¥ ' ' g

COUNTY.

wenecOf saidt Sute and County is hmby presented
as a witness in support of the upphcl!mn of.... lrhm:lhnki.m,lor the pension
provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendment of 1920, in '
said State, who, after being sworn trie answers to make to the questions propoundcd answers as follows,

to-wit:

1. What is _\'uu; name and where do you reside?....John. . W... Haskine ,=.. rnidn An Kair-.
..burn, Campbell Co. Ga. =
2. How long and since when have you known... KX . ull‘.!,)‘“nn’.o.... i v............lppllunl
75.years, or since 1862, .or earlier
3. Where does she now reside, and since when has she been, continuously, a bona ﬂda, resident cmun ol >
this State?. - In Campbell ( contimuouZsly for 757“
4. When and to whom was she married? ow‘tiu o you know?... Présent .
5. How long and since when did you know. James. T. Haskins her
husband?: _About. 60. yeara, or. longu-, .at. time of his. dnath AR AN .. .
6. When and where did...J8mes T. Haskins
the husband of applicant, die?.. Fobe 4, 1913, in. Campbell. county, Ga..
7. . Were the ||ppl|u|||! mul her hushand living together as husband and wife at the date of his death?

8. - If not, how ](mg did they live apart hefore |

Were they v||\(m\'df No Sir.

9.. When, where ‘and in what Company and Remmem did.
{Give date and place) L1 GO« . s Of Andersol Briga t_of 1863.
10 gy ks B s il i o wHBR Y- Bss&gamﬂ.ﬂw .

11. How long within your personal knowledge did he perforni actual military service with this Company 4

and Regiment? (Give dates.).. About 18 months in all service )

12. When and where was his Command surrendered or. discharged? (Give date and plnce)
I was_ n Confed, serv. at s nd and do_not per
wien 1ty -CoRmant SUFFERGeR - Surronder..

13. Were you pen\onnll) present with this Commnnd when it was surrendered?.... . NQ.a. 33X,

If not, where were you.in 4th Ga..Reserves.and how came you there?... Requirea no. Ans.

13.  Was the husband of npplirurﬁ personally present with his Command at its surrender?....I.. think. 80 .

If not where. was he?.. Eresent, I tuink ... . .and how canie him there?, Requires no. And.
When, where umlbfu hat cause did he leave his Command? (Give date.)...nover. left it so far as I
B)L‘mw authority- l}; ?IP ?(‘[.I\'(‘ his Co 42... “equirea no_answer.

" " "

and how long was he grinted leave?...

How da you know all that you have stated to he frue? (If of your own l\nouledgc, state ¢learly and spemﬁcally)
He was my boother, Il .ssw. him in said sexvice, and heard him talk of
.untll his de
15. For what cause, if you know of your own knowledge, was he prevented from returning to his Com-
ll)ﬂl‘ll] 7. Reguires no answer. 5
16, What effort did he make to return to his Command and how do you know thil.’.......R‘quj,r_e.a

.. Do Ans..
17.. Was he eaptured as a prisoner?... DO I so; when lnd where?.. RHQDJJ.‘QB RQ - et) .
In whit prison was he held?.. . NONe. . and when el d?
Sworn to and subscribed before me, this the e
B - JIRT 1.0}
e Ordinary
o.Comphedl. . .. B .. County.

(SEAL OF ORDINARY) ~

APPLICATION FOR PENSlON BY A WIDOW

’ Under Act of 1910, as Amended by Act of 1919, and Conatilutlonll
Amendment of 1920

QUESTIONS FOR APPLICANT TO ANSWER:

&TATE OF GEORGIA,
CeAMPBELL. .mmmen COUNTY,

Personally appears before me,... Mr8.s. Mary Haskine., of said State and County
and hereby applies for the ponlmn allowed by the Act of 1010, as amended by the Act of 1010 and the Con-
stitutional Ainendment of ll)i() and submits testimony to support the same, and after being duly sworn true
answers -to make to the questions propounded, answers as follaws, to wit:

1. What is your name, and where do you-reside? (Give Post Office-and C: ounty).. Mary. Haskins,
I reside insCampbell Co. Ga.- P.. 0. Fairburn, Ga., R. 4.

2. How long and since when have you been, continuously, & bona fide resident cilizen of the State of

Georgin?. ALL. of my 1ife- since my. butb qbou.t 1843 .

Fab 2(:\, lz:7l, An. Cnmpball Co. GA.,

~

3. When, there and to whiom were you martied
to James T, Haskins =~ s

a. Have yoii married since the death of first and scldier hushnnd’ .’ NO Sir .

4. 'When, where and in what Company and Regiment did your husbnnd enlul as a soldier in Confederate
Army dr Georgia Militia? (State the arms and class of Service, and give name of Colonel and Captain.)
An_Fall of 1863, in Atl -of. Anderson's” Bri-
5““.“, S

5. When and whcrr dld thc commands of your husband surrendor or dlschnrge from the Service?

At close of War. April, 1865

6. Was your husband p(rsonally present with his command when it was !un‘endered or d\s(‘hnrm‘d‘
..Yes Sir.. :

-7// If lie was not present, state specifically and clenrly when‘ he was?.,

8\_When did he leave the C: ommand?... never left .

a. . For what cause did he leave?. I‘Qquiru..no.....n‘nur\m s

b. --By whose authority did he leave?....

e. For how long was his leave of -lm-m-e ;zrnme(l’ ....In what way? Requires
no . Ans.
e. ‘What was his physical mndmon ﬂ’lcn he left his ce nmmaml’
f.  What effort did he make to return to his Command?... W&r '53 OVQI" no efoX‘t to return.
g. In what way was he prevented from going back to Command? hequirea no. Ans. .

h. Was he rnplun‘d by the'enemy at any time?.. _ No. Si¥. . .. ...

i, If 80, when and where? In-what prison-was Iw held and when was Ke released? . Requiru, na §
o Anm.. \
j. When and where did your ﬁrst husband die? Feb. 4, 1915 in Campbell COe Gaa. ... 1
k.. Were you residing together when he died? Yes Sir.
1. If not, how long had you resided apart?. ..
m. Are you now a widow?.. Y68 Sir. :
¢. Have you or your husband heretofore been paid a pension by the State?... ,.;;,'9'. Sir.. R
If so, when and for what cause were you or your husband placed on the roll?.. ﬁog\urey RO _ANS ..

Sworn to and subscribed before me, this the

£t 5’(‘2 '23((: AR s ] /{/o-,ty 7/@4_/5%

. A R AN Ordinary Applicant.

-...County.

of: Campbell -
(SEAL OF ORDINARY)




W. §. MCLARIN,
ORDINARY, -
AMD JUDGE OF COURT OF ORDINARY.

Georgia, c-pboil County.:
.To All Whom it May Concern:

3 I,'I. S. MoLarin, ordinu-y of seid county, do hox-o‘by oort\u‘y that

the marriage records in this office show that James T% Haskins and lu-y
nrook were duly lu'riod. on Fedb. 26, 1871, by W. W. Callahan, M. G.
Witnéss my hand and seal or ofﬂ.u, this m 3, 1927.

z""‘*ﬁmuﬂ

PRSI FEGS eSS PR USC R U

Georgis, Cempbell County. - \
Pox-lonuly appeared before the undor-lpod, as Ordlnn.ry of said
county, J. &« Haskins, an- Indigont confodu'lt. soldier, who having boon

duly sworn, saith that he 1s a rou,dont of said county, and served as a

CAMPBELL COUNTY

soldier in the Confederate Army, in Company "A", of Maj. Hillyer's Bat.=-
2 o

W. A. Turner, Capt.- Voluntéer State Troops; that he is ower fifty years

FAIRBURN. GA. ; = :
of age, and has resided in. this State three years mext preceding the fil:
ing of this affidavit; that the business which he proposes to carry on
is his own, and that he will not sell, nor :offer to sell, any artiole
for another, directly or indirectly.

alled to you the anplication of hrs. G // i J. 7. Haskinas

n, and & have heard nothi: g fronm the same. ; ¢ Sworn to and subsoribed before me, September 15, 1904.

disposition was made - or* ti.is application, ; 3 W. 8. McLarin, Ordinary.

ours very truly, 4
} / 7/’. Georgia, Campbell County.
2 & AL ohgpan ] . ;
7 Ordinary. 1, We 8. McLarin, Ordinary of said county, do hereby certify that
) G : ; ;

the above is a copy of the oath taken by J. T. Haskins for purpose of

gottink a Soldier's License to peddle or conduct business; as appsars

of record, in this office; that said record shows that such License was
her, I know'

granted to said J. T. Haskinsj-and/that he was the husband of Mrs. Mary |

Haskins, whose application for pension is herewith presehted, at the

date ‘of his death. :

Witness my hand and seal of office, this August 3, 1927.

D o M Joross , orainary.




Very truly yours,

' Oommissioner of Pemsioms
; &l ;
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7’ wewsLIGHT PRINT AND, OR BAD COPY' *#ss

STATE OF GEORGIA,
6,,0.“/94(. <

" hmvzmn.t.\ appenss a)nuc'a(.’l'a/auw of - AR st AL

| e i
(}mnf_l'."i

connty,
Statd of Georgin, who, being duly swors, says on unth lhnt hr A8 a bona fide citizen anll re $i-

dent of said Stage, and lnu heen such continyously sinve \hc day of

vt o

£ 1832 ; that )u enlisted in the military »
Statei (or of the State of ré.u«w;c ¢

7
Prleale

vice of the Confederate

) during the war between the States, and
served as a

in Company Ji~ ,of. 7> th Regimént of
Geeign Volunteers ce iéceec 's Bri;.{'m.l(l-; that whilst engaged
in such military service, at the battle of . Jea gzt /are Cr e JE tuar ¥ Cails iy the
State of 407 9cec ,on the 27%* dayof eers 1864 'he was
wounded as. follows : Jo/io’f Hirvien :- e 24 dy Leveoke s kS
/’;?1‘(. 4 »<{<,w"u}49 Zhie L1 oemss ;. of el B Hrtecoo & v =
,/140«...,.,\} 4‘(1\-}‘(Lt\b—k‘~7 M‘W -’fu *&-" A
»//&147 Af_d f“ Hovicori B 2o pree oty ,,“ RRRVATIE & 7 s

Db d Prcolertof Lol Lty Gl P i Tl s L,

o ALl (_‘,,‘//‘ :

e

fecef tﬂ!c«’r(mﬁ(:;

Deponent desires to participaté in the benefits” of -the Act, approved October 24, 1887,
and the (\Ct amendatory thereof,'approved Dec: 24, 1888, and makes application for the

allowance to which he is entitled for the year ending Oct. 26, 1589.

Sworn to and subscribed before me, this | Do, ‘(_-r(-"’;<' @ L N
the day of ‘/‘&/'/‘"’(“’" 188 7 Jiian g A

s, //,.;az-i// ﬂ// ’(AIAM—;

Nogs,— Btate fully natire of wound or charactér-of disease which causes the disability, and explain. particutirly
l)uuxh,{l aof the m...u.n ity. g

\

STATE OF GEORGIA, |
44(44'7‘//'*09( County. {
PERSONALLY comes before me" /)& /‘/WM
county, yﬁWL and \ W/k-v #ett  both known to
mie as réputable physicians of said county who, being severally sworn; say on oath that they
have carefully examined Dareel o '7WM/” .

"Ordinary of said

and after such examination

say that the. applicant has been injured as follows : : Sowh Jhroshe 7k
(op A (e ///u‘/_/‘ e AT > ks ,,“'../. - PG ,'\', 4(',;, e/ /
‘et ¢ it Sl wblcrrvop fliess B oAb s v VG hse g garw P
. ,/L«'( GOt vkl K A viie L8y ALK cbe A e
Hec /",,.,l‘ biow limk /’u Jivwid 7t L )uwh-v ,'1/14,1 A
Vi /"(.«/4 -"l“'/"'/ b I wet /i ot //).41,/4,‘1 Si ar ik
¢ (2l ed e @ oy JOBh stws fite soasly- it 0TI iy ¢ / L
’,r). ailon K Sk Tacite, 0% dots mlomotsitn s
Sworn to and subscribed before me, v.hiu, 9. :, SV AR A
5 4 day of S5 AL 188 7 [ A //",'4 ,'.’l y‘(' o o PR ¢
m A, €. fracers
ORDINARY.

—The physicians will state fully the extent of the wound, and then give facts to shiow the extent unhl
ah-mmy mullln[ therefrom. -




.

" that the. foregoing witnesses, to-wit :

“\affidavits were made and power of attorney was signed, is a

STATE OF GEQRGIA; } -
@ WM( 2 County. . Y
=% LA . Advae—trd Ordinary of said connty,
do certify that T am well acquainted with Srccol Badacorces , the

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

in his said affidavit are true, and that ke is disabled to the extent ke claims, md I know he is
the individual he represents himself to be, and that he resides in this county. I also certify

St -

are persois of respectability, and that their statements are worthy of full credit and belief.
I further cc;—tijfy that 2 Ao, Sleacererr before whom the foregoing
OOt eecary
of said cdunty, and that the said affidavits and signatures thereto are genuine.
(:};e|| under my official signature and seal, this * 7J day gf” arsy 1887
' : e

S

'()rdhmry Qe (el (

_ POWER OF ATTORNEY,
STATE OF GEORGIA, |

County. ‘

Kyow ani. MEN By THESE PrEsenTS, That I,
; . of
county, in said State, do hereby appoint
of niy true and lawful attorney in fact, for
me and in-my name; to receive and reeeipt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice of the Confederate States (or of this State), as stated in the foregoing affidavit; hereby
authorizing my said attorney to receipt in my name for any Warrant that may be issued by
the Governor, or for any sum of money which may be coming to me for the reason aforesaid.

In witness wh\eréof I have hereunto set my hand and seal, this

day-of Ui
e (L. 8)
Executed in the presence of us:
g DlRECT!ON:
Send money to me as follows, by
‘ to : P.O:

% County, Georgia.

: ®

County.

T " Bl 36 il " ki b Tt‘ B, b anl

’ ~
.

worms.

1, If an wppli has been ded, the dncr?llqu of the wound should be carefully
and fully set forth by applicant and physician, atid followed bfY . Plllu statement of fact
showing the.extent of the disability. 1f applicant claims disabifity from disease contracted
in the service, a full 'and carefully stated history of the disease should be given, tracing the
dlnbillgg by positive proofs to the service. : i v

2.

he law makes no allowance for an arm or leg, unless the arm or leg has been ren-
; m :

tially and l1¢ useless. 4 .

. It will not answer to say that an arm is “‘substantially useless for ordinary piirsuits
of life, etc.””  There is no qualification to the clause of the Act in reference to the arm or
leg, but the limb must for all purposes be-“‘substantially and essentially useless.”

.4/ If the application is for a y ded leg, it would seem to be a fair constriiction of the
Act, ng:l‘the words above quoted, to say that unless the injury is stich as to require the con-
stant of crutch or stick, that the leg.is not “substantially and essentially useless.”

4 g.e.ll' application is for loss of fingers or toes the, proofs must be' made to show the
number, and points where amputated. . 3 . ;

, 1f papers are returnied for correction, and amegdments are added to any of the affi-
davits, the amendments must be made wnder oath before an officer, and the proofs must -
show that the amendments have been duly sworn te. |

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

)




\

g -
STATE OF GEORGIA,
i Mo nyﬁ/& ' County. }

- & P & ffar( »s Ordinary of said county, .
do certify that I 'am well acquainted with 9043;( 'fs(a/e!“‘n;( i the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
. in his said affidavit are true, and that he is disabled, to the extent heé claims, and I know
heis the individual he r:preseﬁls himself to be, and that he résidesin this county.
0. /dez% 7

)’

I further certify that before

whom the foregoing affidavits were made and poﬁrer of attorney was signed, -is a
qut((' e a«t\y' \ of said county, and the sdid affidavits and

‘signatures thereto are genuine, :

Given under my official signature ;\nd seal, this. /7% day of-l)(féruc. i 189 2.
S ; /?d /f[ﬂil'(;l
AL e ,,//} £k

Ordinary

- County.

1890
% DErasTaRsy.

v
WARRAST HANDED TO ~

'Q_&%Mp,(_,(,/

STATE OF GEORGIA, ) 2
obrnfibers oy, | .

g b o Bavoene/ . . Ordinary of said County,
do certify that I am well acquainted with 40 00uids VooTaivo. 1 the
applicant in the foregoing affidavit; and am well satisfied that the statements made by’ him
in his said affidavit are true, and ‘that ke is disabled, to Vt/u extent he claims, and | km)u; he is -

the individual he represents himself to be, and that he resides in this County.

I' further certify that

before. whom the foregoing affidavits w

Orbiunny

. signatures thereto are genuine.

({ /A ,) 2z
Given under. my official signature and seal, this____ < day of ¥/ “iece>

= ~

dgu. Lo /3

ere made and power of attorney was signed, is a

o vent )

of said County, and the said affidavits and

\

Rl Lré vve rs

:’; (H:,\(.

Ordinary 40 @53 /(‘ bvo0 County.

| : | | ;A‘v»‘ :
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For Applicants Heretofore Allowed Pensions. -

STATE OF GEORGIA, | : ‘
(va }1(//1 < (’( County. ' : .’ ;
PE:.RSONALL\' appears Based ,W.Bu‘n;/ of &un 14/446—/(

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

4 county,

resident of said State, and has been such continually since the 4 7% day of

; ',/” tunry 1897 that he enlisted iti the military service of the Con-
federate States (or of the State of bee P A8 ) during the war between the
"States, and served as a Préveta in Cuunpmyfl, yof J€ Regiment

of 5" g ';,«'u Volunteers el tes 's Brigade; that whilst engaged
in such military service, at the battle of fee e 4 Crce A sccas >‘t'4'“‘ in the State
of %ee f}'-“ "~ .,on the lua t { dayvof /"' e 1864 , he was
wourided as follows: - ot 100K @ Jieciereie Lplil '%""'!’ e
SR ,’,/,vf( Le 7 .é/:}‘-/ch/ teea cles ‘f/(((/’("l‘(¢f Ce S ,/;/ e
Ceceles ( faiies /ﬂv‘“}" e ekt Jtee jost e

Lais T Ao afe fom gl liiiol o Bonoe indn i ol Wovanisick

._’,5 /l'.;.; Bocigper (“u 2 . ,./a;r/fru(/a,v;'./; 7 /%/,(z,
oLeeboplacta alley leale ede les ) X

Deponent desires to participate fu the benefits of the Act, approved October 24, 1887,
and ghe acts amendatory thereof, and makes ‘dpplication for the allowance t6 which he is
entitled Iu;:( 1Pe fear ending October 26, 1890. I have heretofore been allowed a pension

of Fe o S e dollars. , s
Sworn to and subscribed before me, tliis the 77l (‘&( ;< /g’” s i
/I, " day of .;!»A-ua/)‘ 189 € sl 7
. C. e s 24, O rariy
Notx.—State fully nature of.wound or character of disease Which causes the dissbility, and explain particularty the extent of

the djsability

POWER OF ATTORNEY.
STATE OF GEORGIA }
: County.
KNOW ALL MEN BY THESE PRESENTS, That I,
: of
county, in said State, do hereby appoint

of ; my true and lawful attorney in fact, for
me and in my name, to'feceive ahd receipt for what ever amount of money I may be entitled
to_from the State of Georgia by reason of- the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit ;
hereby authorizing my said attorney to receipt in my name for' any Warrant:that may
iT\wd by the Governor, or tor any sum of money which may be coming to me for the reason
aforesaid. -
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
day of 1891«

[ s]

Executed in the presence of us:

- : ) »

: ; DINMWOTION.
Send money to me as follows, by

to : 1 P.O.
; County, Georgia.

®

= >

‘For Applicants Heretofore Ailowﬂed Pensions. -

STATE OF GEORGIA, | s
~KOpcotpbod L Comy, | ‘
’ o 2
PERSONALLY appears "(g?’""‘)‘ /(7,","'""’( of._‘_’,,é" #14 'j»‘\'l!{
County, State of Georgia, 'who, being duly sworn, says on oath that he is a fon
resident of said State, and has resided therein continuously ever sicce the “ 2. ¥ D
day of. gy srssae vy 1812/, that he enlisted in the military servicé of the Con-
federate States (or of the State of - e v ip sy ) during the war between the
States, and served as a (1o v inly . in Company. /", of - 0 _th Regiment
of i vn'y Volunteers 7# 29/ g s ® Brigade ; that whilst engaged
s " , 1 ngag
in such military service at the battle of _2e=d L. 8 Loen 7500 250 State
of Teergie 186 4, he was
wounded as follows ! < 4 o{ by a rrginis botl i, “ﬂ fee,
Faral felovwy thy flools Juliid & loassoliny  ohy Lioery :
" 4 L) Py

¢ f o2 S hiend ¢ S i et ’aé.,,. e (i ek LT S
ey g X babone Ry Iaine Qo S (pliad (opecnid recdin,
: _":{l"(ka-x W'prn’_—&,\ A av»y‘:\/l.(ou ’(__ '4» (f; e o NP
‘444 a-yﬁm,.,.r et traee ol Orrpacl €rtdy GX. AX&

cifizen and
A

_.,onthe. . dayof . _ycecon

Deponent desires to participate in the bentfits of the Act, approved October 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is entitled
for the year ending October 26, 1891, | have heretofore been allowed a pen?'on of ..

. 2.1 o

Gl dollars, for /8 87, /670 4.1t ?33.%% ., /5 5§
Sworn to and subscribed before me, this, the l é])f((w‘( )1(.:'; "1,

% ~ { S
_,6 day of ) 24 “"'/1891.5 “Fsih e

’l)& Beaecrs Orelisiary,

Nore L State fully nature of wound or character of di{;w which causes the disability, and explain particularly the extent of
the disabllity, resulting from the wound or disease,

POWER OF ATTORNEY.
STATE OF GEORGIA, : :
burrfibell County. }

7
Know all Men by these Presents, That 1, Dewqect K 7.;'.."““;/ ;
A - County, State’ of Georgia, do hereby appoint

larwe y

o Locisited }A -
b I S Y ,Z/C_L"‘DC';L ; : S
of _{oa %t/lM (L Co Mtn? 9(('-’}:44 my trise and. lawful attorney in fact, for
me and in-my name, to receive and receipt for whatéver amount of’'money I may be entitled
to from the State of Georgia by reason.of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; "hereby authoriz-
ing my said attorney 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 aforesaid.

IN WITNESS WHEREOF, 1 have hereunto -set my hand and seal, this

day of Frlrary

il il 1 |
" Daviet XK aTarwa. L8]
: 1 mardl .//

_Eiccﬁtcd in the presence of us:

e SRR

Feo Lalhoin, - .
I/?(é, /nfwb‘[ ¢ A jf‘t{[ma.rxw
! ; DINWOTION. ‘ 4
Send money to me as follows, by . S i TR
County, Georgia,




STATE OF ('“;E()R(;IA e - o £ ( POWER OF A-'TOP‘NEY

Qu loet S

¢ » S ATE OF GEORGIA, (
County | -
: : i T - oo Presmts, st 000 Nlo gy
4
fa 6. feeoven .. SO : Ordmary of said county, : n b ﬂucoPnnnu That1 a
do certify that I am well acquainted with J( O (9 W J" bl 4”'( the 3 : of.~ @ g Coun!y. State of Georgia, do hereby lpg
applicant in the foregoing affidavit, and am well satisfied that the made by him in’ his . 9 2 ] e
said affidavit are true, and that he is disabled, to 1he exient he claims, and l know he is the 2 ,:{e and in::;)_'.nune, m receive and l!l:ei t for wlniever m;::‘p:‘wh'ﬁﬂxﬁmg ie':‘m{:; :
"individual he repesents himself to be, and that he resides m.thn county, - from the Stite of Georgia by reason oftge injury received as aforesaid in the itary service of
9 ¢ e e K the Confederate States (or of this State), as stated in the legoi ng affidavit; hereby authorizing
Given under my official signature and seal, this. . dﬂ)’ o 7 18y & my said attorniey to receipt in my name for any Warrant that'may be issued by the Governor, or
S : / é' P : % foruymofmmywhkhmxhncqﬂngwne‘onhtmdomid
Y, Geasris s ; IN, 7§rzvsss WHEREOF, 1 hgve hereunto set my hand .and seal, this
Qo v»\jr h—e0Q _day of. /. . 1803 AL,
()rdlnar\ o County. % Y. 9 i 93 —
: : g A Executed in| pr ofus/}‘ ; M 3 %
; ‘ 4 ‘%«% » '
{ Wuw (ﬁ._ i
/ s : Send money to me as follows, by - .
. ; e e T . e 1 i B R
% : ; : :

toumy, Georgia.

&4
P s oo iy s

= 7 S i Lo y | «
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For Apphcants Heretofore Altowed Pensnons.
STATE OF GEORGIA, }

‘.(_'(l(u}¢al 29 Q ounty. 2 \
i ﬂru»(} '}\{n ’(nunok ; ;

PErsoNALLY appears

of jaunfobe s .County, State of Georgia, who, being duly sworn, says
_on oath that he is a dowa fide citizen and resident of Georgia, and has been sich continuously
since'the . 2T dayof ') Buaceory  ° 18724 ; that he enlisted
in the military service of the Confederate States (or of the State of e o 2 e SRR )
. during the war between the blatu and servedasa . @ aluofes in Company </,
of J6 th Regiment of Yol " Volunteers - (& vfe il
Bngade that whilst engaged in such n-uhtary service at the battle of  Jr.e 2y . Breiv
in the State of (},/.‘_V g _\on the 225> day of”
o terae) . 186 ¢/, he was wounded as follows : / A cu_ e tv\
\Y"u’/{ /F;l. VR L S e ) [ | SR | 1—«./1-»‘ o O <A

&ly«&*
off“( cniodle To frarfoom Fi 00D o oo
lvf-/-nluo»v;? 11(‘ ) i

Lnid T2 "/"""“\ ¢ eaamaa /40114‘ u.\./c.‘,o

Deponent desires to participate in* lhé 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
the year ending Octeber 26,.1892. I have heretofore been 1l|mn «d a pension uf

’

J e {L( B Dollars for_ /& 7
b2 . Lo i e
Sworn to and subscribed before me this the A T T S e A
et/ » # g . /
,'2 day of / IO /\/ _1892.

/? @. Lﬁ(& ot 01‘ -dinary,

Norg.~State luH\ nuture of wound or character of disease which causes the disab |lu~ aud -eeplain “particularly the
extent of the disability

POWER OF ATIORINETY.
STATE OF GEORGIA, |

Connty. \

EKnow ali Men by these Presents, That I,
of
(_ounl) in said State, do hereby appomt

of my true and lawful attorney in fact; ‘for
me and in my.name,'to receive and recel |p( for whatever amount of money | may be entitled to
from the State of Cieorgia by reason of the injury received as aforesaid in ‘the military service of
the Confederate States (or uf this State), as stated in' the foregoing affidavit; hereby authorizing
my Said attogney to-receipt in my name for any Warrant that may be issued by the (-ovrrnnr,
or for any sum of money which may be coming to-me for the reason aforesaid.

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

v“")’ of 1892,
[L.s]
Executed in the presence of us: |[
I
; ﬁmmxc“
Send money to me as follows, by . T
s # to ol P, 0.

~County, Georgia.

For Appﬂemts Hmtotore lllowed Penaions.

STATE OFIGEORGIA, }

N
G of Cansfibels
County,Snuomeil-'ho'bdndulymm uy.muu.muh.kuﬁadﬁmmd'
mldmt -HSnn,nndhundﬂhdnmdnmﬂymdmh S N
L .muwhmnmnqmomnc:m'
) "the war between the
s Compny__., of 37_th Regiment

t whilst engaged in
M m .in the State

Deponent dulm to b2 te in the beneﬁu oft.he Act, lpprvvedOctobu 24th, 1887.and

the acts amendatory thereof, and makes cation for the allc to which he is entitled for
the year ending Ochober 26, 1893. I have heretofore been a pension of. v
3 dollars, for. / 5

Swo“nomdmbunbedb(bremedmthe A
; W
: d,},pfw -3932 -,,w

wu.:nd-w-tmdhnwm“ trhum‘y.u-pu-mvmuucu the

e

do certify that I am well acquainted with........ : ....the
applicant in the foregoing afidavit, and am well satisfed that the made by him in his
said affidavit are trdie, and /hat Aé is disablod, to the extent ke claims, and 1 know. he is. the in-
dividual he represerits himself wh.ndthnlundd- in this County,
I further cortify that.......... R /Qu—ou/\ ;
before whom mMﬂumandwmﬂ-Mywdgmdha
) L&Y S thenidaﬁdamrmd
signatures thereto are genuine. : ‘ ;
Given under my official llgnature and seal, this /7- -day of... £.£ ¢ ‘,@93.

OMM§W Coumy

i“y




POWER OF ATTORNEY.
STATE OF GEORGIA,
ATE OF GEORGIA, . |

Know all Men by these Presents,

COUNTY. :
Thst 1, o8 it Ay

QMAM
% a /‘/o—v—ud—,

.my (rm,g)ml lawful atiorney in faet, for

County;, State of Georgin, do hereby appoint
“of P o

me and in my name, to receive and receipt for whatever mnnunl uf money I may be entitled to from the
State of Gieorgln by rensoin of an infury received ux aforemid in-the military service of .the Confederate
v of this State), me stated in_the foregoing wMdivit; hereby authorising my said  Ador-
ey to ot in my tinme for any Warrafit that sy be tsued by the “ll\l‘l‘ll!il’, or-for any sum of money
which muy b comirigte me for the reason wforsiil,

IN WIT \‘l'ﬁ'( WHEREOF, I huve hereunto set-my hund nm! wenl, lhl- ; /
sy of % AR04,

/d.o—vu-—A(_ X }4«29—“{_97__«[1 5]

tiaarvyl

Executed in the |vr«~a-m'|' of us )

'7)‘ S 2t ‘“_ M

DIRECTIONS.
Send money 4 me foltows, by
< to P o,

County, Georgin,

g :&:ﬁ :§:\ i /E ':‘\}i
= N X 2 £/ BN B
F 1o 2 N 24 EN
el @ 1Y o piiN
oy AE ”;:\Qj\‘ gﬂb\ AN
e z S - Q =z 2 QN
b e B N

: POWER OF ATTORNEY.
STATE-OF GEORGIA, :
,(,‘_“,.//( <C Couﬁ(y } — —\

KNOW ALL MEN BY THESE PRESENTS, Thal , & "k):"“ 24 /[;H Loae ?

444/«_/1(&(.( (oo

ﬂ %5—4 prprrie "(

A T
County, Btate of Georgia, do herehy appoint /1
A Ohare S e e
jof. u’z i .my true and lawful attogney in fact, for
me and in my name, to receive and receipt for whatever amount of money T may be entitled to from the
State of Georgin by reason of an injury received an aforessid in the military service of the Confederate
States. (or of this State) s stated i the foregoing afidavit ; herebly authorizing my suid Attorney 1o receipt
in my namé for any ‘Warrraot that may be fssued by the (h.whmr, or l'ur any sum of money which may

be coming tome for the reason aforessid, : K i
IN WITN Hﬂ““‘lll"lll’hl" 1 have hérounto set my hund and seal, this P o
day of. ( 1805, \f‘ / N ,.’lv" s, /,I, 3 [t x]
¢ ok
Pxeum-d in presence nful i R i N

/ ﬁ( (ﬁmmr\_; @)Mj s

DIRECTIONS.
Send money to me aé follows, by é
« o 1o,

County, Georgia,
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SIVIEE g NNy Bl
x| o= ,I“Q N z R 3
Plolee @IS /vl ST T
g~ | am W ]S iy 8
gl 2 B8 | S ] : : X b
E: 'E %Q) y DI " i, ™ i
~ ‘i g | E B
\\ 3 @ e
| o2 R 8 B

e




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
C’M/ALJA. County.

PERSONALLY appears £¥ 'J‘“"'" ’7“2“"'7 e. /‘M

County, State of Georgia, who, being duly sworn, sn\son ocath lh’ll}le is a bona flde citizen
and nsul_tm of 'said State, and has resided therein continuously ever since the: -3/

day nf. - 18 #Z£ :that he enlisted in the military service of the Con’”
federate States (or ofthe State of
States; and served as a Pt “"‘__f——“ in Company /L , of Jeth Regiment
of ;‘*‘L Volunteers 5‘*%“‘“ 's Brlgadc that whilst engaged in
such unln.l‘rét::\uu at the battle of Pamem— LA B N ,in the State

of 2 f day of /“"7 lﬂh’lhc was
\mnudcd as fnllm\s -44‘ blraer ‘4-—- »f:f‘ S AP

) during the war between the

,on the

G Lot

7 S ,_.7,4_‘ fonn o~ Py Tl faeo ? )
p’ ESRE ‘AA_/ 4_.,47 M? m_.—..-_u-—..«.? A./;
Deponent desires to participate in the benefits of the Act, approved October 24th, 1H<‘1~7,
and’ the acts amendatory thereof, and makes :l]fp]icx;linn for thé allowance to which he.is
entitled for the year ending October 20, 1804, 1 have heretofore been allowed pension of
e /?_— dollary, for the year lNIl »

| ot
Sworn to and subseribed before me, this, the ‘-‘J BT Y //‘_ Vs R

77 day, of ;“'&7 1804, 3 > PR )
f @ fm P . (t’,dg/"

Note—Stite fully the nature of wound or character of disease which causés the dissbility, and explain particularly the extent
of the disability, resulting from the wolind or disease

STATE OF GEORGIA,
e n“"’/“""“ County, }

1, : ‘4 (4 d«. e and

Ordinary of said County,
do certify that-1 am well .acquainted with A et

e

applicant in the foregoing affidavit, and am’ well satisfied that the statements made by him
in his said affidayit are true, and I know he is the individual he represents himself to be
and that,he resides in'this County.

Given under my official signature and seal, this Z 7
s day of ot e 1804,
i {

*Ordinary JM/'/"L"’ County.

R

¢

For Appllcants Heretofore Allowed Pensnons

STATE OF GEORGIA )
Zaiit /,( 2L unt

* Personally appears A< “/ Ses wmrv; of 7 R S Seex

County, State of Georgia, whu being duly sworn, says on oath that he is a bona fide citizen
and resident gf said State, and has resided therein continhously ever since the = # ’7(
dayof . AKoe~ay xSJ" that he enllsled in the military service of the Con-

s
federate States (or of the State of et
Y S

g /A"" L et

) during the war between the

in Compfm’y/( , of 7@ th Regiment
p Volunteers, ’s'Brigadc; that whilst cnga{ged in
\mll lm]nlar{y setvice at the battle of ﬂ jenion |8 Z A i
of e ,on the Fo | dayof , (’" 17 1864, he was
wounded as follows: tﬁ e WTa o b by e Zee cogenia fertt

et Cran \fkigpe et L J‘E’&j s i a,_‘,-.‘_‘/ Lo el

States, nnd‘ served as a
of _ (%

in the State

P Fpliny e i aen Gl A L4 J_M,c

£t e of o /Mi /«,_4_«“«_7 Z:_MI

./,,7 P &44‘44_'4,.__7 SRl S e R 7-‘,,(_ S
2k 47} cag A &Lw Siae o

/m,«_ JL"YI’LW‘/ Agiid faanan ¥ oo lm,(u_g:u«_u_ il M,LIZZV,A Jn rsann X

Depgnent desires to pamupake in the benefits of the Act, approved October 24th, 1887,
and the Qk\lﬂ amendatory thereof, and makes application for the nllm\nme to which he is
entitled for ||} year ending October 26th, 1895, 1 have ht‘lﬂufurw been allowed a pension

of e ){ 4 dollars, for the year 189 el
h\\urn‘m and subscribed before me, this, the },,(X‘, B W B R IS
. . ® /
Ve : (ia). of (gb\/7 /0‘ ”‘9'5 )
. @, ﬁf a1 et

Nore—State fully the nutare of woundwor charicter of disease Which causes the disabi ility, and explain particular

ly the extent
of the dissbility, resultfhg rrom. llw wound or disease.

- )
STATE OF GEORGIA, -

aces g At County,

I, (/ e 6‘ i ()nlmur) of said County,
do certify that 1 am well acquainted with ’(’" ol I ‘“"‘z 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 reprewen(s himself to be

and that he resides in this County. ]
Given under nﬁ» offiicial signature and seal, this it
day of . & -1895.

>] A, a,ﬁ’cw

Ordinary_ > N AT _County.”




POWER OF ATTORNEY. - : POWER OF ATTORNEY.
STATE OF QEORGIA, } L . . . STATE OF GEORGIA, } ¢
; County.* ‘ ’ Cdunty: \
I, —hereby authorize__. M R o : ¢ By : hereby authorize
¥ & ’ I 2 ! g of
to receive and rEceipt e the_peusion paid hereon and request that th i et to s to receive and receipt for the ‘pension paid hereon and request that he remit same to
S e : , o
at o at. : .
o IN-WITNESS WHEREOF, I have hereunto set my hand and seal, ‘this. , IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
(day of 1896, : day of . 1867, :
vk & 2 3 y i - [L.s]
Executed in presence of us ) L ; Exeguted in presence of : )
b . -
) ) )
- e
i I = | 1 | ; 3 ; ‘/" - [N = S0 [
' = By ‘ % i N % { B 24§ N
Sl 3 = , ol N SR . R i b N
| p— 3 | ; Z 3 W . % | 3
3 i R AR 2 tls : Yes| El- |B 2| .o [\ TET 2ol
3 -§ | = ENL Y 2 2 -1 AIRS | O - N | @8 E NS
g = 0 |/ £ fleg 2 19 SIS [ B Iy n | &8
Sli g - Btin s il QT el 1 R REE-ZIERN BN
g | - N Ny ! R il - e N[ en W R K : N\
~~55_; ww s i & 3 12 z iz = | >..~ BN | E QL N
| | Y b A £ g ) \ { 54
't 3 Y reRN i < [INE e sE® g 12
e SRR | ko & 3 g : i %212 B | el : B |3 gt
| Z — PLORE L 5 z A = r=) Il 48 N - e e N
B A i Nk g o A\ £ = 3 F . ]S O\ ¢
w | D oY 3 < ~ — i 8 o= ] | § b
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| | - E & @ s S|C A 12 8 2 8 |
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For Applicants Hefetofore Allowed Pensions.
STATE OF GEORgIA . } ' :
Fa e pfbete ounty.

‘Personally n:opearo:.‘)s ered /.K‘.’ ook et S
; County, State of Georgin, who being duly swom, mys on onth that he i is xibona'ﬁde citizen

.

i . A

day of ,1 e / 182 ;'that he enhsted in the military service of the Cou-

federate States (or of the State of.. .- L ) | durmg the s war between the
States, and served -as a. ,«9/" v L in Compaiy. 7, ,of 79'th Regiment ~
of. e Volunteers, _* Ve e _'s Brigade; that whilst engaged

rvice in the Staté of,

.,,‘(r* et

f
in such military o
of, Yo 186 7, he was wounded, injured or diseased as follows :
K par 20 .ﬂ/.'l»‘ /((//ur,/« o £ terey }“/ o of b c‘(‘(_'
T preiy &7 “ f e fhor ;; ,.e/
5 -

"0’”"\— e
v

, on the day

’”

Ar-rt‘ rA /a/

Pec ot la s « il ¢ v

5(( £ .:4',‘.—/ TR

l—(’ 9(.., L 6"/0[
ke S, S

,,,,,(4( »A.}L,‘
bkl Bote L ~—r.—...' :

st E ik Lon J’..
A v ¢

e S 3 S S

i o s

P I

o ﬂ J/‘

ﬂ%aa L asta R ks S

Deponent desfres to partfcipate in. the bénefits of the Act, approved October 24th, 1887,
and the acts nmeudalory thereof, and makes apphcatwn for the pension to which he, is
entitled for lhe year ending October 26th, 1896,

(Oaces /"’ e Cke county been allowed a pension of.
dollars, for the year 180 : s L

-qurn to and subscribed before mie, this, the ,ﬂ,, s ,/ X /K S

€ day of. e ¢ /':7 1896, } .

/f/(; 'f/‘l//’i/' el e,

Nors—Biate fully the nature of wound or character of disease -hn h causes the disability, and explain particularly the extent
of the disbility, resulting from the wound or disesse.

/ 86« v r’/;r’xr(

et piialny ) eaie

Zie = «

1 have herctofore as ‘a resident of

el / o

e

SIATE OF GEORGIA }
oo gAetl -County.
/ e (]4,/, A

—Ordinary of said County.
f‘\o ere ¢//Xo-¢ L. Crtr - ¢1 the,

appllcant in the foregoing affidavit, and am well satisfied that the statements rnade by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides ini this County ; o
Given u%g(:tmy official signature and seal, this..
day.of 1806,

ﬁ—“ Al avis
. ‘ D

Ordifiary. = @«

5
do ccrufy that T am well ncquamted with &

///4.....'.,

P Lo 4 te B

) Dot
(e

g g s, YO8

et

 For Rpplieants Heretofore Rllowed Pensions
S'l‘ TE OF GEORGIA, .
(i -S4 County.' Vi
Personally appeargT-= o AcoZon pby of @.. - fben

County, State of Georgia, who bemg 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 Z <
day of 189 %, lhdl he enlisted in the military service of the Con-
federate S’mlcs‘(or of the State of "‘* 3 ) during the war bct“een the
o <oner Tae in Company /L ,of 2e_th Reglmcm
L i s A VAP

e o

States, and served as a
o,
of. : o

\nlunucrs, 's Brigade ; that whilst engaged

in such military seryvice in lhe State of A ,on the « 7 day
ofplBexen vP /Z“I 186 ¥ + he was wounded, injuredor diseased of follows: N
Jorev ¢l L . A&«A?,L v /){l

./.7 /,..L“.Iu...» /c..‘.r/.,“.z. Ey crbiok & g fon wiyf
b e My Bt G Cnid Witk AT
tae o ,;7AL /(‘.a.‘,/’ Oes. Ol brarrl b L.,".( rrocaeof

Sy 58 Q.QLB/ P PR P ity p(‘" ' Lile] - wraie Y N4
q,..j/,y,,,l{{ 7 o« b BT L Forin 4 ooy

PN oy

A . € -

I)cpoilem desires to participate in the benefits of the Act, approved October 24th, lé87,

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

umlhd@or the year ending ()cloher 26th, 1897. 1 have heretofore under said law as a
resident df 4 y . county been allowed an invalid pension of
o s Dollars, for the year 189", /£ .%

Sworn to and subscribed before me, this, the AT i B /(f’/(n Y ‘F-7
P : e F
A }wmrurrn'z

day of. 1807,

4 /

Norr—State fully the u-mmu{mnmd or character of diseuse whicl I. causes thé :l|n|l||l\ snd-eeplain partieularl,
of thie disability, resulting from the: wound or disense

STATE OF GEORGIA, } : L

(,nr“_,/ AP CO
(/’ e éno.»._,v

b _L)rdman of said County,
~(/ /)C:«(/i_o-.u,,y,r vy

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

v the extent

do certify that I am well acquaihted witl®

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

® 3 g 3 1 ¢
Given undep/my official signature and seal, this -
{ O -~
day.of ... jmm 2" fl.' 1897,
~ ; 3 ¢
; amx )
Tl 5
L= &)

Ordinary . = 7" ¢ =S County.




1

AT

STATE OF GEORGIA,

day of:

4

A

2

~

AN

v POWER OF ATTORNEY. :

County. } D {
i hereby authorize
of -

to receive and receipt for the pension paid hereon and request

.by

that ‘he remit same to
1EX »3 7
at_-. . S :

IN WITNP;SS WHEREOF, I hake hereunto set my hand and sel, this
1898,

[r. s.]
Exccpled in presence of 2

-

%

'? % I | i f |
g BB s i (D B
- IERREN IS
i ‘ a8 N | A s
t!(\jﬂngﬁx\ 5 o 53. 5'\§I
rd ™ % X a\g Al
El“° >¢\w‘f\ Fed ® - ] l
FlAZ B ow ¢ N g & ([
5| - e & {
£ = 11T
I A i% 3 8 & |

POWER OF ATTORNEY,
STATE': OF GEORGIA, {
. ; Counly.} >

| o .......hereby atithorize_ .

BERPOR S SRS, ot

to receive and receipt for ths - pension paid hereon and réquest that he remit same to

. : by,

at

. : :
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this___

day of_ 1899, :

» . (L.S.]
“Exécuted in presen‘c; of ;

i ! 7 T ON ] BL i
R PN i
| b | NN g :7:
S AE @RI w il
yHadn @y ed i
¥ > e 'y :4\}‘ }\u 4 :
o8 8 ST 1T
._'i E E — 'm Fp Wy E z i
| = 483 E




For Applicants Heretofore Alloued Pensnons

STATE OF GEORGIA, }

é 2000 & deee . County.
Personally appeats It v Hoactcrmy  of A1z ,1/,44 ;

County, State of Georgia, who being duly sworn, Ml)l on oath that he is a bowa Jide citizen

and resident of said State, and has resided therein continuously ever sifice'the “ ¢/

day of 2 .., o 187

fedcralv. States (or of the State of /¢ * "/ G

- ; that he enlisted irr the military “service of the Con-
) during the war between the
Stalcs “and served asa Poiiw ot in Company»,i , of 3 2th Regiment

of /&' *y9 .  Volunteers, LA coen

: ’s Brigade ; that whilst engaged’
in such military servicein the Slalc of _/" “rm Lot ,on the . R O T day
N o / i Anky 1?*6;{ he was wounded, injured or dxseased as follows:

A ; 5 4 Sy o} s 4 e
P e —?‘ ,,“.‘./ S At 1/? r /4_?2‘ <' Z((‘«/ //

A P '.._(;,,’ 1t i € e ot oo counBens et

: ; I R 4
Conr. e u‘»y.'?{ T FelaS /A/ ,,“’/rﬂ’.l"'ﬂ.y_,f%ﬁa‘_

i

Deponent.desires to participate in the benefits of the Act, approvedOctober 24th, 1887,
) and the acts nmchdntory thereof, and makes application for the pension to which he is
" entitled for the year ending October 26th, 1898. T have heretofore under sait law as a
county been. allowed an invalid pcnsiou of

Dollars, for the year- 189._. ?
‘xnorn/l(and subscribed before me, this, the L ricf '/,/ iy b Y

7%

residentof. 72 %gee U 2c et
S v,
—
__..vu’ ¥ L‘:\

e ) i ; 5 y !
£.C T - dayof. Fa tes _1898. ) POST-OFFICE Sl o i = -

> / i /
P4 Lo i ariad ey
Norr=—state fully the nature of wound or charactor-of disease which causes the disability, and explain partieularly the extent
of the disability, resulting Trom the wound or disease,

STATE OF GEORGIA, |

é 2. 404 2514 e County, J 8

I; e (e RS A AN, Ordmnry of sand County,
do certify that I am well acquainted with & e e P T -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. s §

- t—é—
Given under m;. official signature nnd seal, this. . 2 © o

$ day of ; -A7 1898,
(amx

=
!} AL F -
—al
here

Ordinary. & ““"76 A/"‘" County,

2

{

For Applleants Heretofore Allowed Pensnons

STATE OF GEORGIA ot
z County. ”

Personally appears @’e«w/// %z A of O '¢12-;n/, wedf
CoumL State of Georgia, who being duly sworn, says on oath that he Jis a dong fide citizen
and resident of said State, and has resided lherem commuonsl) ever since the 2 ¢
day of . n;u/f/r/_, : lH‘.ﬁ/ ; that he enlisted i in the military service of the Con.
federate’States ( 5 ) during the war between the

States, and served as a @ 7WLZA u Lompm\ /4, of 3[ th- Regiment

of g{#?ﬂl@ s Volunteers, /@ ’s Brigade; that x\]n]st engu,cd
in such military service in' the State of. W 4 4.

, on thg day"

M IHU , he was \\m nded, mjurcd or dxseasc as fo ]o\\>
%W

mﬂ un iy /%4/ - UJ?A;VM / :
4 Y W )?7/(/ L3124,
/47‘//2%%%"0/77?/)/4{/ %/éu/ﬁﬂ '4(07?4( c’:%
ok «Z/{,/IZ%A%{ A/LM Ay J é’/m?{%i/ 7%0/4/»&,/

Depenent makes npphcatlou for the pension to w huh he is entitled for the year Lnd-

ing ()cloher 26th, “‘7" ]la\e heretofore under - said law as a resident of
County been 111()\\cd an invalid pension of
/A =
ﬂ*‘ / Dollars, for thc‘_)eu 189 s

Sworn to and subscribed before me, this, the ’ ﬂ[‘-/

2 ﬂ day -of. jémlﬂ }t/ .l*ﬂ'-’.' POST ORFICE g &5

Norx—State fully the natureof wa um) or character of disesse which causps the disability, and cepl.
extent of thé - disability resulting from the wound or disease, 2

STATE OF GEORGIA
2 ¢ //m

_County. }

7 f?/& 1 4‘/"\f rdinary of said County,

@/JLWZ/ A MW the

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

do certify that I \\cll acquainted with.

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 my official signature and seal, this 21 3

day of. #/Lfla ﬁ/’L 1869
ﬁ VALd 2
()rdluary & (ﬂ[}(/t/ff 7, : County.




y POWER OF ATTORNEY , : -
STATE OF GEORGIA, bt A : A POWER OF ATTORNEY.
; Jé/(}ﬂ-/gély N County } - ‘STATE OF GEORGIA, C : } \
__A&ﬂ.lﬁl.é/ hereby authorize /é gb ; ! : i B , By L e
Y I, of ’;/MWL YA | : : ) : “fm g
; S ? s {. i i y
e .ndf " tl}e i ol "q“/“ ‘h..‘ o i s to receive and receipt for the pension paid hereon and request that he Yemit same to
‘.‘ZZ_ZJL e e SRR ; o ; S
'/7‘;/1;7%“ Apa s f/]/{ 1 B S : e
At i SRR \
: IN WITNESS WHEREOF, Ihave hereunto set my hand and seal, tlm_2~ a._ IN WITNESS WHEREOF, 1 have b Lk o
g s of \ﬁ 7 );(ﬂ // 300 \ : ’ - ; ; I OF, l;:'lc ‘ercuulo set my hand and seal this
19 149 /X o - dayof e i AR ;
: _‘._{{_1 ///;é?{%@‘ﬂ@\_[u il : \ ; . : e
: Executed in presence of = ‘ ; e gi . T 5
% X [%1 ZA?’f{ U ! : i ! Executed in presence of’
’ 7 Gy yr04yy : 5
) A - :
" . { ol e L] | - 1 |
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For Rpplieants Heretofore Allouled Pensrons
- STATE OF GEORGIA,

“/d)) / K/ % County. }
~ Personally appears. 9/1 l/‘/// %’ m?(or V7] W
County, State-of Georgia, who being duly sworn, says on oath that he is‘a dona fide citizen
and resident of sn?&c and County, and has resided thcreug continuously ever since the

¢ day of ﬂ{(/l/}t 183 2’ that hc enlisted in the military service of
the. Confederate Sfates (or of th€ State of ) durnf; the war be-

‘tween the States, and served as 4. @44;Womﬁany of@ﬂth
* Regiment of {‘4/14/ Volurnteers, ’s Brigade; that whilst
’euggaged in su;ﬁfxlna{ service in the State of W Q/ ,in the 2 2
day of L 1804;, he was wounde , injured or diseased as follows:
ST kT [4/ U/ Chtehs . Jtog
W %ML // //6’44 /mM
@ Pty é’ﬂ//
haste ry ﬂ% M f /w/
Jt/ ant. m/g d &/‘z/mfﬂ Ay’ m;/&
/44/' /}u/ 5/ A ;Z; }t[/'

Deponent makes application for the pension to which he is entitled for the year
ending Ocm er 26th,” 1900. I have heretofore under said law as a resident of
//Z)l {k[ _.County been allowed an’ invalid pension of

,7 Z 12, '}(57 Y/ Dollars, for the year 1899
worn to and subscribed before me, this, the % j Q 5; /
2 ‘j day of. ,%L L?“—‘/ﬁ% _1900. 44, e /7//
-/4‘ 11 f?/ A/ﬂd (’94/1714}

POST OFFICE

Nores. —State’ fully the/nature of wound or character of disease which causes the disability, and « eplain particularly \he
extent of thé disability resuling from the wound er disease,

STATE OF GEORGIAT, }
v/ é//_)n 2 ﬂl// County.

I, \7 3/ / A(? L ' Ordipary of said County,
do certify that Im V\tl] acquainted Avith 7B % W[L A _the
appficant 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 limself to be
and that he resides in this County:. :

. Given under my official signdture and seal, this 'Z‘ 3

amx day of. %JM!//WI
.

- 7 »nd
: O:dinnry Al IZ/ At // -County.

o~

For Rpplieants Heretofore Atlowsed Pensnons
STATE OF GEORGIA

Coi 4 fbke County}f ,;ﬁ—— i
Personally appears. l"""‘f)“"""‘"?' Cof _ e““""/["‘"’

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

and resident of said State, and has resided therein continuously ever since the 2%< "
day of e 182 % that he enlisted in the military service of the Con-

federate States (or of the State of.__. LY -) during the war between the
States, and served as 34"0’ : in Company /[ ,of #9_th Regiment
of = e _Volunteers, '{Z‘%“"‘ —.'s Brigade; that whilst engaged

in such military service in the State of_ —,onslie__*  day

186 }‘ he was wounded, injured or diseased as fg;]lmw s

: w»«?z/,:;, Pz o lescieist
%.,/6 ;.‘,.J—K——ur-—h/- ity _—4-71," Sp st

Deponent makes application for the pension to which he is entitled for year end-
ing / October "(ith t I have heretofore under said law_as a resident of
/ A e ...County been allowed an invalid pension of
7 Loy _Dollars, fr the yesr 1900,
Sworu to and subscribed before me, this the }/0_”-/—-—/‘/ %"‘"/ s '7

2L by ek 1901, Postom;;}:—,«m
B e s e

Nore.—State fully the nature of the wound or rh{wur of disease which causes the disability, and ezplain partic.
ularly the extent nl lh' d:uhlllty nuuluu from the wound or disease, -

Ordmnr) of said County,
do cemfy that T am well acqnmted with. 4”_""""/ /G 2 ’_""N'-7 .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 represems himself. to be
nnd that he resides in this County.

: J
Given under my official signature and seal, this ~

g

day of. ’7"' , 1901.

= | T e
: rr_J Ordinary




¥ . | o » POWER OF ATTORNEY.
POWER OF ATTORNEY., Cima e = .
5 % : s F GEORGIA,
STA'(I"E‘ OF GEORGIA, ; ; v g‘ %0 g & } N
o Ketl } S ianhe i County, - . :
; ’/ 2 _;i““‘y- M . - ‘ 1, Kovid Hochowrey hereby lnthoﬁu‘&i{.”_"’/_'l;‘
I, Pt (i 7 _hereby authorize 7. 7% (o & A : : 7/ & a
: e SRS o~ SN ;
WO‘_MQ ’ ‘_/{ “'.f..‘. ; (’o &% » S R e i —
. ’ e . . : ; ' to receive and receipt for the pension paid hereon and request' that he remit same to
to receive and receipt for the pension paid hereon ind?ueit that he:remit same to Al j ‘ ‘I.g,. g :
. e 7 b = RIS kA el —Y i Al IR
e PR R R i et ‘
; L : 7 s Froyias pf 00 s
at L. ot ar Cr ; ) e : : s 0
i S i . ] Zec- IN WITNESS WHEREOF, I have hereunto set my hand and seal this.” 7
IN WITNESS WHEREOF, I have hereunto set my hand and seal this // v k‘ : i 5
& 7 . g T et 1908, . ; .
ddy of e o LA = 5 - . { A ¢ ’ : [ ]
ot : o P g 4 S eed e ie i : x 5 . z A SRIO0S {0
: - C i e FE - 7 Executed in presence of L {
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STATE OF_ GEORGIA, ) : 4
Co-. — fere ACounty.s ;
ADorrid Hoitoiroy Cowfbne

Personally appears

. County, State of Georgia, who beéing duly sworn, says on oath that he is a boma fide citizen

and resident ofsaid State, and has resided therein comtinuously ever since the & 7
day of_ /,/C‘ i Cakanaigh 1872 ; that he enlisted i in the military service of the Con-

federate States (or-of the Sinq: of,, ~..) during the war betweerwrthe

States, and served as a_¢ R i Company o , of ’g_th Regiment

of Cotat _Volunteers, - ‘-"“‘"', ’s Brigade; that whilst engaged

in such military service in the State of . e , on the._ % omi,._..dly

TS /f s & 186, 9/ he was wounded, injured or dilemd as follows :

S iy T iyl L ff Hag b e Ko aniimniia

ATl - itk .‘—-‘,vv‘ Ak M MLL“ t dr‘u L/C
¥ a4 AW%

Poe'ef Foetl o
I S5 s o ~A:~l f“lw«Jﬂ-c (,*,q_f P onad Md&_
7‘/ ) forsin omef ala o e vesns ot Aebliop om O gy

Y ,4' ‘u,at £ G Lo livn

Deponent mniu:n application for the pension to which he is entitled for the year
ending ()uuhcr 20th, 1802, [ have heretofore, under said law, as -a resident of
e 0 o -County, been allowed an invaifd penxion of

s Y Dollars, for the year lDUl
Sworn to and subscribed befofe me, this the Ao X .'/-'; g ﬁ, e
i dn} of . F# s 7 .I{N)Z.}I’ost-oﬂice Lorepn ce i 4
// //(( ;,/y,“v‘ & :
Nove.—State fully the nature of the wound or character of disease which causes the disability, and ezplain

pariienlarly the extent of the disability resulting fram the wound or disense

STATE OF GEORGIA,. }
s o et County,

= ;}' //” & 0["'?‘- e Ordinary of said County,
do certily that I ain well acquainted with. A oo 7/ V""" "“d 5y A
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 undeiy oﬂicml sxgualure and seal, this 4 7 i

Or'd?nnry_.m c""’*‘” / p

Norn.~Fill all blanks and of Company and iment.
Note.—Al] vouchers and affidavits must bear date after January 1, 1902,

day of..

.

(,ouuty.

/L7 Crnnef & orrge 70«—71‘4-‘-

_ in such military service in the State of _ . -

FOR APPLIGANTS HERETOFOBE ALLOWED PENSJONS

ST?’I-‘E OF GEORGIA )
s /l‘ ....MCounty_i

Personally appears oo ) flo= ¢ Lo o re of (} s

- S b
County, State of Georgia, who being duly sworh, says on oath that he isa dona fide citizen

and resxdeut C}Zmd State, and has resided therein continuously ever since the* 7
day of _ - € € 8‘7"‘ lhat he enlisted in the military service of the Con-
federate Slates Gor of'the State.of : ‘/ s

States, and served as a, (2~ o~ /%
[ !

-.) during the war between the
_in Company _/(__ 5 of YO th Regiment

_/ A
;

of - ¥ Volunteers, .'s Brigade; that whilst enga&:d

_,on the__Z L day
186 !‘_, he was wounded, injured or diseased as- follows :
: /4 S oy Bgw Ml

S Ry e py ey iy ooy

TR o DR P

o

R

..YCM"'J & xor /. SR e r(»
&

L
/h,,f.,'.»(, »U ' ‘,-,-

Deponent makes nppllcutlun for the pension to which he is entitled for the year
cung ()q"ber .!lll,h, 1t )J lmve heretofore, under said law, as a resident of-

- // /__ = - Cougty, been allowed an invalid pension of
%8 b -Dollars, for the year 1902,

’ e

Swom to and subscribed before me, this the Ao 5. _‘ bl v
—i, . day of. ST }Postvoﬁice.
24 Pt

Nors.—Btate fully the nature of the wound or character uf disesse. which causes the disability, and explain
purticularly the nunt u! the disability resulting from the wound or dispase,

S ATE O GEORGIA } Ly

P A 4 g
- ,Ordhmry of umd County,

1 /:

A /
do certify that I am well acqunmted vnth__ s : /

Coumy.
AL EL Nl o b

7
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

betand that he resides in this County. « o
”

Given under m7 oﬁcm] signature and seal this_
day of. = . e 1903,
; ;

T2 ( 7 / /
: I'un. i SIS s R
= R o S i WEESS
i here ¥
b, 156 Ordinary_ . i s County,
Nore.—Fill all blanks and of Company and Regiment. <
Nore.—All vouchers and affidavits must bear date after January 1, 1903,

/
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Form Ne. L

«  POWER OF ATTORNEY, , ; * FOR USB OF APPLICANTS W_I!gﬂﬂl NOT HERETOFORE DRAWN.

STATE OF GEORGIA, : : : _ STATE OF GEORQIA, . - _ N
MR S *County.} i : il - _uummmll_____Coumy.}

[ PERSONALLY appeare DUVid' Hattaway of said_* Compbell

"

1 hereby

County, State of Gaor‘h who bdng duly sworn, says on osth that he was born on the. z“u‘_‘,, e _v_.udvny of

to receive and receipt for the pension allowed and

of e NS SRS

Jan wry 1832, that he is & bona fide citizen and resident of Georgia, and bas been

request that ke remi to g iy SRS : g . ; \
e 3 i E Iy sinie the g4th . deye . Jen'y 1832, mt B S0 -

. A
B bt ibiirs it
in the. military prvlu of the Confederate States (or the Btate of .G,',‘ () PIETEASR——, || ' )

day of*_"Eli_L

"y

nrnd in (,omplny__"_"____.__of.;;sp_"n —ii_th Regi of. Ga, Vol

-

IN WITNESS WHLREOF i bave hcnunw sot my band andseal, thie____ 7

1864, during the war between the Btates, and

day of R DA _wok,_’

N o : [L. 8]

Elwll"dl in the presence of 7 ¢ i <

Brigade, and was h bly discharged on the. - day of

a \
1n bu qer Of 1862 ; that whilst engaged in wuch military service, and in line of duty in

the State of. Ge, on the. L‘d“i day-of___ July, . 18845 & C"

5 ; ) ‘ Bettlo of "Peachtree Creok" o
he was disabled or .wounded as follows: I Was 5‘1011 through the left Imee by a 'tinnie

bnl]., said bull passing entirely thre' said knoe and ent.erinu ny rigzht
lwu_hﬁlm-_umJ;uw Joint, mmmwmuk tu 4y on gputch
a8 or a wooden leg ever since the War as my ocondition was such after
receiving said wound that Physicians were afraid to cut off said le:
taid vound has ceused my 1eft foot to be drawn inside st an siidd o2
mnunrmmm,mmmm becmne_p_rislmd %o almost the
3 3 d_ceuses m ./ .r g'ht leiz to rise and
puin zle serverely, and exude water and -t _substance gsenovhat like

Now, ‘on account of said wounds so received I am renderd tutally disa-

out in th.e ITotes

3 bled fo» eny kird of labdr e SR

3 Where was d dered?_In State of Nurth Carglina SRR

Was appli present?_No Sip At lHome= bLadly woeunded . If not, wihere
e S 2 g was he?. a% hone i How come there?__H&.dly. shot July iy 1664,
; i And by whose authority?  State fully:__ompany 0£f “W_“.'_L,nmeunnmm me to lespitel
: Letwen Muven und 9piffin, Ou., s)\gnuu_knurrtwl ty uy pirter'e in Al

mmm,'xumy -An_Qanpbell o, Ou

ponent desires to pate in the benefita of Beotion 1980 of \h- Code, and the Aot amendtor lhm&
and luku application for, the pension to which he is entitled for the ym l-h-mmhr. ending Ostober 261 .

Bworn to and subscribed before me, this the / 2
} tof S fatio oo

1984, 2 <ll0—f ‘,' ¢ /
‘0‘/“ LL, v Post O P Jn tt Ga - : ]i‘ b,

Norr.~8tate fully nature of wound which causes Mdhﬂllly. and u-)l-u r
extent of nu disability, If claim h based uq dh-n, linM and connected Aistory of dinmyu llc

Nota.—Do not trouble to mention wounds whish do not di
Noth.—The Ordl wmmmwum-p-mnmm.wmmum‘

A

]
:

4

1y

100.00.
4,

-
-

o

T

don for increase to
| Neme “avid listtaewey

/LI:f

8 _ﬂén

Total
w.

‘will write Name of m_
sbove.
o W Bareioon; State Printer, atiats

Campbell

y s

WARRANT HANDED TO |

*%*~ 40th Ga.

County
Ce.
Amousnt, §

<

SOLDIER'S PERSION,

Apris




Form Ne. 3,

PHYSICIANS' AFPIDAYIT L e

\‘ .
STATE OF GEORGIA, ] i R \
@'@M"” County.}

PERrsoNALLY comes before me. . “S )h C e Oniinnry of ‘said County,

W/%((««j 777/ ‘ and ,%Rol/’ W""‘b ‘é"‘] both known to

me ‘a8 repuuble phymc‘u of said County, who, b\ég severally n-urn, say (on oath, llul they have carefully

éxanrined ﬂam / /Péq LLact *7__and after such pamml@?mm:uon,-y that the present

condition of applicant is as follows : }Wr Hfoctla et e | /M eai

) «/( / ,‘@%) L«{// /&y /&44/ Ac-(«»/r(/
Vr e RN 5 A d,/w,gy i

Y S SR f -/

R ‘%(WL({, /‘c_ A—t, r},,.n.—./ & v ('144.(54»-— “"7

./L..\ \Z, = o i 'W,‘c_;.../& G i t»t//‘/'/"/ﬂu“—[!;i%\\?

and un suclf-tondition is permanen d condition arises from the following facts: . e S

L O T R Ve

2L - fRatt /f',céczéi A«/<, }u/].z CFE

Cnof szl mnn P AD ;Z«u/hrww_d e

Mot proe dinef Zota 4474&:;@4@2
Lo

) We haye treated l||plh-unl professionally for_.

N\
N
&)

&

years, and his condition, ns above unlml.

doés ¢ ’/ nrlso from hereditary or congenital causes, or from viélous or Intemperato hiabite,

Buam 0 and nu\ryilwﬂ before me, this M @ o/ 44 ZMQVZ
// ,zd.,or,( S wfgz Bl e 2l PG s
VL[ Lot v 4 2 s

Ordinary.

NOTR 1—Slate fully the physical condition and especially the extent of disability. If disability résulls from wound or

' under oath, dnt the;

injury, state ils location, character and present eondition. If from disease, give ils nature and character, and its cawses or
origin, as wnderstood by uﬁan s.
Not# 2.~The physicians will be careful to fill every blank space in oath.

TE OF GE RGlA
% ALl 4_//0 County. }
/7/ // //(/ vZ/'r LA , Ordinary 6f wid County,
do certify that I'am well acq ted with ’Om ‘/ //a’(‘_w i 4 _the

applicant in the foregoing affidavit, and am well satisfied that the statements made by huu‘z his said affidavit are
lrue. and he is disabled, as he claims, and I know he is the mdlvnﬂuup represénts himself to be, lml that ‘he

9?44/

Tt o Lf ouo J(L ’O' are pernons of respectability, that their statements are worthy of full
cr@h and belief, [ml that the full !e.rz of the afidavit was read to and undergjood by them be(m they signed

the same. §
Given under my official .i‘uwn and unl lhlll”%ﬁy of. “uv ; mo/f

S Ordinary. éa MJKM (‘oumy

All amending pmob must be executed with llu same l:.knulily as orlginl proofs, and the ordinary must so certify.
]

)

Forsa No. 4.

mldu in this County and has been a bona fide resident since le_LI_d.l’ of.

1 also certify that lho , to-wit: Z%l ﬁ [0 /é /

ARFIDAYIT FOR Tﬂm wmxssxs B
STATE OF GEORGIA :
gcf/ﬂ% Cbunty'}

NALL hlfon we, the undom ed Ordinary in and for ssid Counly ol i 4
3 -
QK. 4D ceres w S /Xi‘fv'/ffw"’ 2

to me to be- tnul'ortﬂy citizons, eqgh of whom, being dulmnrn accordinly to hv,’ soverally |.-y
% :

whose application is

; MR e, and from our personal
by the service aé fotlows: ( Give yull! lalnnent and tell in your
happened, or the disease was colfracted, and to what extent a;
t thereos. If he does any labor & can do any, Malt uwal )

‘v  JhaA

while in line of duty, was inj
when, where, and hdw the. 1

‘Was he with.it?

X :
If not, where was h\ 5 z 3

R SN AR SR 9
- |
H(do you know the hcmy\&u to be true?. S B R S e SO e e S '

We personally know above Ytated facts. We were wnd: him in lhe army and bave known him ever since.

Where: were you all? _ B e e , . . g \
!

He onorably discharged or reti

186 licant is permanently disabl
We bave ni l;l;lunt in the recovery of a

m the service on____ e day of - SRR S Al

a8 stated and has been 0 to our certain knowledge ever since 15__
on by him,
Bworn to and !ubwrlbod before me, th

NI SO SO

e Y - Ol ot e A

7

Ordinary.

Norz 1.~The Ol'dlllry will see that the full text of the affidavit is understood by the witnespes, and that they are
legally qualified to the same.
2. -wlluuu- are asked to make their statements full and explicit, mdng dlubmty to its true cause, 3
3.—All blank spaces mwsz be filled when signed.
—'nuu witnesses are required. =) -




POWER OF ATTORNEY.

i \

STA’ I‘l-‘ OF GEORG
/ /"’""’ Lounn } : ;

< 42 _0-7 =3 hereby authorize

aﬁ S Py o

to receive and receipt for the pension paid hereon, lnd request 4hat he remit seme to

A IR S R P, D e o : AR LR

St K v—':t-*/""'/ : ’
? —
In Wit s WHEREOF, I have hereumo set my hand and seal, this 2 ¢ .

i Lo,
". 7 /O_M e ./Z[Hlv Wf? (L&)

Executed in prmsﬁm‘u of i ey AL

LD 2 . -
/ _— G feene CNC

/

i—udrz—7

.
Lt ik
Lonr
o
1904

s
o S

Commimioner of Pensions

SOLDIER'S PRNSION

1904A.

i

e S B0
L ol s g
Disabilityvé"; }ﬁm
JAN 2
JOHN W.

(FOR THOSE ALREADY ENROLLED,)
i : No. <77 ‘]

County

Name ¥
Co....
Amount, § J

o powe;n OF ATTORNEY, '

BT‘?"J OF G}‘J() %
".O(‘"" (ouN’rv e

P " :
T A ov—e A otleo 7 .._hereby authorize

ﬁ / /((/ ;,,/W of. AR SRR S W i ,"lf»”
to receive and receipt for thc pension paid he;oun, and request that he remit same to
e kv
= by A twehrronig) S
at. :
ot A
InW lTNTss Waggreor, I have hereunto set my lmnd and seal, thw
v ~
UL S s AE SRS | SRS g s
( m { Y B W 4 A / v oery
L) oA - ek ]
Executed in the presence of
B L rire LS
// s 1 -
~ / ! z ® i f 2 <
g\ > | g/ 1 |
! £ - P 1L §g
2 z . 3] £
Y ] l \‘(\Y F L la \\'1 Pl
PN == g 4 Nl .k g ¢
W\ r—w \ | X 3 i8I
\ 5 A 4 ¢ 1% Q i:
| 3 [ -] : t 4 “ 3 . ‘}
4. < = \ Y s S P I
. )8 ) z - | :‘
é £ | B ™~ S ] g (i
: s AV it i
| - b1
- 5 hS] o i H
= | S.,‘ F- AN 8
= =
S =4 S F 4 1
[ (=] S s 2 <




FOR APPLICAKTS HERE’I‘OFORE ALLOWED PENSIMS

STATE OF GEORGIA, : - )

i/ m ’

County,

Personally appears A S /V"“‘—"“*v 2 g—-u-—/‘uu.— .

Luum) State of Georgia; who being duly sworn, says on oath that he is bona fide citizen
‘and resident of sgld Staje, and has resided therein continuously: eyer since the

day of 18 /; that ge enlisted in the military service of the Con-
?rmg the war between the

States a% as a Lo ﬁ in Compuny .J_th Regiment
Vohmteers ; 's Bngade ; that whilst engaged

, ot the A4 day

_ n such milit y service in the State of . ”'
of. J‘W"—/ l&% he was wounded ll'ljured or. diseased, as follows :
v flel Beioayh Aofi 2oy fiel

%«O /éﬁ-w'i_ L A
Ab-—'-o - Wl—.aé ’L——O'vL-'-vv Z :EZ -

Deponent makes applicatidn for the pension to which he is entitled for the year
ending &tober 26th,

federate States (or of the. blatc of__

I have h:retofore under said law, as a resident of
.County, been allowed an mvnlxd penswn of
Dollars for the year 1903.

d before me, this the }ﬁf‘"rvi,f‘ //o—% > 07

-
/. 4 _day of. o AR L 5
e :
B A o : [ O
! Nore.—State fully the nature of the wound or character of disease which causes the disability, and explain
,.«.mrulurlv the extent of the disability n-ulﬂn‘ from the wound or disease

?%ATE OF ORGIA,
= o).

Sworn to and subsc

y Post-office_ ./_/«7- —

Coumy

A 5 4P & L ON— Ordinary of said County,
do certify that I am .wcll'acquninted with __”o-*v-—-—J £ ot T Oy
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. Prssoath
official signature and seal, this___ ? = 5

s . - day of . "'*—4—7 }7’ /mmt o(‘,_,.._...___

E' i ()rdi'lury.. GM// %!\llll);.

& Nosrw <UL nll bianks and of Oumpany and Regiment,
Noveo—AlLvouchers and aMduyite most bonr date after dnnuney 1, 1004

Given under

FOR APPLICANTS HERETOFORE ALLOWED PEIISIOIS

STATE OF GEORGIA ) ‘
(L“"/ “C_county. ) .
Personally .»e“,' [erfﬂ—« (/ v/r/61 e ot mu‘/ o e ,_“‘/‘J 24

County, State ufGioi’gll. who, being duly sworn, says on oath that he is a sowa Ade citinen
and residentf said State, und has resided therein continuoumly ever since the
day of (7 Ay '/ 18‘,0; lhft he enlisted in the military service of the Con-

federate States (or of the State of. ) durmg the war between the

/7‘_ _in Conu)any /( , of (4"
/ e s Brigade; that whilst engaged
, on the Z0 day

—o
States, and served as a »

of /6"
in such t?)ary service in the State of_
3 4 /

th Reglmcn!
Volunteers ¥
“@P

of, ~‘_"t‘/ 186 & , he was woundz. njured or dlscased as fol}y

1[. Aoy  pdao [ ¢/<¢o’ (44, / -(_A-Aé S
p £ e (Tq, /L/Alk pu—««./ (f*; o i
‘H!_—’ it G ('@Z,l«_‘f Bt a g, O~} Chan
Kot ety .c S

‘(‘4 c-/ & R AP R S S
O o ety ccny
/(:-:i, AL )/[1»1/ P oy bosinmac ot Aidy pn

L)L(W

e Cy

dde il H2
1&7 %7 1‘1‘ Caganeoy W {\/*

Depouent makes application for the pension té which he is_entitled for the year
ending Ogtober 26th, 1905. I have heretofore, under said law, as a .resident -of
R o

e 8 Z /‘ ‘ _County, been allowed an invalid pension of
. ~Dollars, for the year 19(11
S\\ru to and subscribed before me, this the -
Al o | e
ay of o / 1905. R . i i
/} //(, ;u—-— , (O r‘Z/ Post-office(; *-C++ 4+ 4L, 7 ¢

Nore.—State fally the nature of the wound or character of dmne which causes the dnnhlmy and explain
particulariy the extent of the diubllil! resulting from the wound or dluena

ST TE OF EORGIA, ‘

A £ 4k 5 “¢  COUNTY.
bl & L erimpinin

)

/Ordum:y of -said Counl)

do ccmfy that I am well acquainted with U@+~ <L i 7 4
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.

&)

< [ 7 755
Given under, y official signature and seal, this //f <

day of Ot 4 A 1605, o
4 /} //// S i St

Ordinary g o County,

Noew < FHEat] blanks and of Company snd Reglmmnt
Novw—All vauahiars and aftiduvits must boar dute aftor danuary 1, 1906

Cret /b — LS N




POWER OF ATTORNEY. . | . | | o

N

. STATE OF GEORGIA, } : : ) g e POWER OF ATTORNEY.
R S S . ) / : : .
e e ) T Y Counry, S

\ 7, 3 g : ‘
) e /‘.&-‘"« s DO & Mﬂ? liereby, authorize ST&}‘E o GEOR.GIA’

ALV G g G’ PN ; e Coun’rv}
'Z o~ hereby authorize

: 1, Ay et
to receive and receipt for the pension paid hereom, and _request that he remit same to - y v ‘ !
e 7 e R PO SR {4

= by ;
3 Lo trrnm to receive and receipt for the pension paid hereon, ‘and request that he remit same to
T e R e ] - i\
; Vi e B il .
In V\(rrxnsn_ WHERROF, I have hereunto set my hand and seal, this . z.. B

day of.

B e AERIIIRNE, 1 e ‘20 :
i ,-.,.4 5/ H,4 In WiTngss WHFRPOF I have hereunto set my hnnd and seal, thiss / ~
. : z A -/4 M m& ot S] 2 : g0 : : A ~
Cenrgp—3—A ay of L AN ; e ot
Execu).ed in the presence of 77C ; M -r:/'k 4\ ) &

o o 3 \_ v 0 J b ; A (L. s b
ey o W Pt 5 o [ 8]
e o : Executed in presence of
L _....’_Lit’_/_f.'._/’:/ TN T /;

: ; , \\!

| | | e [ N | |
AR RN EREE A AR RS ]
118 LS80 e 3=, 3’ ISl e
g | o [N "D y 1% | gl | § o | R B H
g9 JBMMHT\‘: sj .wé?.g'\yi §2 E‘El\m hti% 1§§§ i
TR = tad AN CURI T R | HiNaE I P E Al AR e
EE,»\“‘mmO: | 9‘&‘_5';‘;5:} j 554“%:<“mO’:i‘\ N\ | i
e 5?::@!." ! el | & 5\*&*&: = rj}cnn:@;u_% g e
B aBm |t LR 18 ARk R F SRR RS LE L N
% ] : N X2 oe L HE 1 | | L E Y R B § o~
el | = Ikﬁ::\ﬂe it o = (35533 || |

L B 23548338 || | @8 |248483832 |

o'




FOR APPLICANTS HEBETOFORE ALLOWED PENSIONS —

_State of Georg'ia, ? Aot . :
(/c“""' o “‘ o County. } s
Personally appears. 2 el o ‘**M‘? of -8 @  BoAth / b

County, State of Georgia, who, being duly sworn, says on oath that he isa bam)ﬁdt citizen
and resxden;]of said State, and has resided therein continuously eversince the__

s RN Y L P

e enlisted in the® military service of the Con-

day oL’ 645

) during the war between the

(edératE States (or of the Stateof 2 _
, of JY th Régiment

States, and served as a&‘, i s 4, in Cmupany_/__L
" of

e

= 4 BV E

e Nolunteers: ——___’s Brigade; that whilst engaged

P s on the = 9_

__day

in such military service in the State of /< RS
180% he was uounded mjured or diseased as follows

w,@w

uf . "“7

,C M-A—«—v’/l'-'-at.,‘ N AR

—
s LAL~
o

Loy Qoptnc ting ;M/(M
ity B B . e
e e e &

makes application for the pension to which he is entitled for‘lhe year

Dei)nneril
ending ()A\uber ’hth/’)‘ﬁ? I have heretofore, under said- law, .as a resident of :
bl County, been allowed an invalid pension of
L 44 . —
‘ i ‘gy_,,, BN __Dollars, for the ycar 19(1
‘Sworn to "md subscribed hcfure me, this the /f\m (_( (./?/F%MM
e
ity ol S AW, i OMe Pttty P
7 oty (\” s 1 s s i T
{”/(‘/u.ew.\_,., »‘7 A7 AU
/
dinab d raplain
¥ até he are of the wound or chinrncter of disosse which causes the disal Illly, and rxp
;mrﬂrn'u\rl; I:Im:lnlr"n: :::yll'u-l d:‘:b Wity resufting from the wound or disense,
ngate of Geog_‘gia, |
Mot A County o
t L “
| . A /‘ e e Urdnnr) of said County

i e 4., e
do certify that I am well atqualmcd withe "“"“‘{ ‘)P/ ?

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
y et
to be, and that he resides in this County. - 5
Given under nﬁ official ilgnamre and seal, this____ y

e SUBEREERSY o :
dayof e } / ZCL, ‘: . :
A PP ——é" / LL‘
: l‘.'?; E w Ordinary ‘.’:.-_-..,u,_ s (.oumy
here C

~Fill all bianks and of Com, y and Regiment.
:::: -m v.mlun and -;lddnvlup::uu bedr date after Janusry lst, 1008

'

' 1

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georg-ia, |
wmzﬂ 4‘“‘4 .-County f N
Personally appears.?o ""-"‘-'(/

County, State of Georgu who, being duly sworn, says on oath that he is 4 bowa fide citizen
and resident of said State, and has resided therein continuously ever since the. 2~ %

day of__J 18’4 i that he enlisted in the military service 8f the Con-
fedérate States (or of the S/t.ate of __ 6.,

States, and servcd as n_&""""‘ Z
of. e '_", . Volunteers_t Z“'/ s Brigade ; that whilst engaged
in such miliary sewice in the State of ___ :%5(/ -, on 1heé' 2 _day
of . j ____ISbé‘ he was wounded, injured or dxscnscd as follows :
/M’M/M@//—&,yiw‘w/Ww
O Ul T ‘~v~4—b B 4 ’ / ﬂ-c-o_i'
rié-kt.-/(ou7 ‘-7#,/ K ey /Lu.‘_(, /c
et by, Com poid, copapcen b s Ml °7‘o St
?An.. MF{, J-l‘-6-—v-—y\

& - u{%{?

in Lompany/ ( - ,of,‘3 7_»411 Regiment

Depomut makes application for the pension to which hc is entitled for the year

ending Oclub@ 26th, 1907. have heretofore, undér said law, as a resident of
» ot btr

——County, been allowed an invalid pension of
£ ",L 9 Dollars, for the year 1906, -

b\worn to and subsgribed before me, this the ey ‘A"L" z/ p—
Al ok Sy L om0l L vk Lrioy
gy L

’dwcﬁﬁw @-.A?

Nora.~Siate fully the nature of the wuund or character of disesse which causes the disability, and esplain
pe uu«ulmly the extent of the dlublllu n-unlnl from the wound or disease,

State of Georgia, )
- \_:/ . /

A 4 00 __County. f
1, /’},/ Ut L

do certify that I am well acquainted wlthﬁm‘/

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

Ordmdry of said County,

to be, and’that he resides in this County. 3 iy
Given under myf official sxgnnture and seal this_ 7 %
day of o galwiiinty ,v.. S| |/
/). % L

| 'm.- ’ 7 4 ; '

Ordinary \-‘o““""c{" s County:

Norm.~Fill all blanks and of Company and Ka‘rimom. =
Nors,~All vouchers and affidavits mast bear dae aferJanuary let, 1007,

~

‘..) during the war between the

e
Postoffice @bw&,/b/éf /

ﬂ J
v At p L ll .




i 1 e T o PR 1. S
our 4 i
o - Ordingry. =2l T Lounty ‘ e Urd‘“"")’—"—ﬁ/—!-é‘,‘:f'ﬁ County
— . = Norx.~Fill all blanks and : :
Nore.—Fill all bianks and of Company and Reiiment. Nore.—~All 'nuclur;-'-:; .?-fa‘i‘v'ﬂ'."?n".?..'ﬁ.'ﬁ‘ -‘:.-"rlm Janu 1 9.
ary let, 1907,

Nors.—All vouchers and affidavite must bedr date after Janusry lat, 1908

Maimed Soldiers: & : Nflaimds. Zeldiers.

1889. Voucher No. éﬁl) ; : e //((j—

Amount. § (m ) &f ; * )/7),

18 Amomnt &

Paid to /#{/f’r( Aé[é‘f{/ ¢, Audited W
: /&ﬂ//// ‘”9

forC//K ( M TTROLLEMGENERAL Paid
e /1?/’,( , - d //(/a/ﬂ
O{iéj // e B

COMPTROLLER-GENKRAT

/3

Included in Warrant No.

issued to Treasurer.

1889

WARRANT CLERK
AWARRANT (RES

W. 3. Campbell, State Prindr, Cphstitation Job Office.

’/5///((' rf‘i( > /\\w




No. © Q—V

S'fA'rl-: oF GEORGIA, % £ 2

| EXFCUTIVE DEPARTMENT, %4’”,‘4 @"' A : /@ -/d’d’7

‘ P : A // . : :
04 |

Mr, /’é /('f' & /( " ‘///((("/I(/ : of the County

e ".‘//‘/_(//('/(’

* Depurtment for an allowance mulm- the Act uppru\'wl October 24, 1887, as amended hy Aet,

having filed his-npplication’in the Executive

Deg, 2 IP\HH nntl the snme having been allowed for

/
g CA ((r/ </'/[// //(/(f//
ﬁl‘ lnvnmlml to receive the sum of C (I/ | /,’/ -Dollurs

/
for' such disability, the sime beiug the allowance |l||u fop the yeur ending Octobor 24, 1880,

The Treasurer will puy Ilu- uup'( uﬂ'hhll? mu on. i) \'tyeﬁl‘l'. und return same th

Ly v A A

=
& i L GOVERNOR.

Executive Department for wurn‘%

By the G.overl_mr ;
/ , ( i <

4 CV NV 27 220 QLEN ; ;

Crerx Execurive DEPARTMENT,

X 9
Receiven of State Tueisurer, R. U. HARDEMAN,

YAV,
A(/?

per above-voucher, this

o
e Dollars,

,L'/, 7 _
of kﬁ/r #2 1889. -
Tt

o e

" STATE OF GEORGIA, . 5
: } Cftlanta, g,

EXECUTIVE DEPARTMENT.

(%GW//? Mdﬁ(& dy " of the County

uf//é@ ’Je/ 4 having filed his application in the Executive
A . Pl

—
Department for an allowance under the Act approved October 24, 1887, a8 amended by Act,

apprpged, Dec. 24, 1888, and the same having been examined and allowed for
Al
% UeoabGd A
’ ; o
He is éfititled to reeeive the sum of @&/15‘ ﬂ o ¢/ Dollars

for such disability, the same being the allowsuicd /dug Tor the year ending October: 24, 18 2C)
The Treasurer wilk pay the sane und hold hiy veceipton this voucher, and return same
N
to Executive Department for \\'x\rrilll)( / -

Pl Arrx

. ¥ :
GOVERNOR,

By the Governor,

C/ﬂ/f//l{/d/mcﬂﬁ\ e

CLERR EXECUTIVE DEPARTMENT.

X Vo o) Y N
RN

RFCF[\‘F]) oF StaTe TREASURER, R. U. HARDEMAN,

ﬂ %’ o~ 7 0’/ : NDollars,
/6 o t// ¢

per above voucher, this 18/ C

. ; ﬁﬁ/kt% (/V//a S s s i
for. s




NAME Hattaway, David. YEAR 1915 COUNTY Campbell.

, WHEN AND WHERE BORN? 24day of January 1832, in-Georgia.

-~

ENLISTED WHEN AND WHERE? Pall of 1862, in Ou.
RANK?
COMPANY AND REGIMENT?  Co, K, 30th Regt. Ga. Vols.

NaME oF CAPTAIN AND COLONEL?

WOUNDE] On July 22, 1864 at the Batt;.e of Peachtree 0;: s .
e Bup® Duzoied oo Lo toite iy STaTeniS e caath 00,
¢ Said wound cause of using orutches or ,wooden-leg ever since.
¢ 't foot 18 | inside . angle of about 75 degrees.
c,\yruni‘ﬁ,'ﬁ.n‘{'uq aftf (8B, Leg become perished to almost the size of
the bone and -leg rose and pain severely,
: exude water and substance somewhat Iike
R e : puss now., Totally disabled for any kind
RELEASED; s of labor, Sent to Hospital between Macon
) 2 and Oriffin, ] ;s :

. . HONORABLY DISCHARGED: In summer of 1865
WHEK AND WEERE SURRENDERED? Command surrendered in North Carolina.

date.,

IF NOT PRESENT AT SURRENDER, WHERE WERE YOU? At home badly wounded.
DIED, WHEN AMD WHERE?

BURIED:

WITNESSES:  none.
mt.

Audited. 1891,

COMPTROLLER GENER A L.

1891,

Maimed b'éfd'iurg.
; A
‘oucher No. 7/ j
’lm‘).wl/ g L é /

Paid //{/{ arA /x//// )///(:7
C

i &
/"m' P)/(// //’l

ﬂ/ﬁ // / // 1891

Included in warrant No

Vs

issued to- Treasurer,

WANRANT CLERK

oo, W Tlarvisci, Siate Peiiter, AL s,




1801,
772
O{%L;z&é(z

E OF GEORGIA, |

UTIVE DEPARTMENT. s
% ;
Mr /(\/‘/'/ s oy % /’ <4 a, of the County

o s
/)/( C (y() /f /(1 having filed his application in the Executive

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

F.r #d Dec. 24, 1888 and-Nov. 11, 1889, and"the same having been examined and allowed for

NJez- el . : -
He Sehntitled to receive the sum of & & f Dollars
for such-disability, the same being the allowance ¢ r_fnr the year ending October 24, 1391

The Treasurer will pay the same and hold his receipt on- this voucher and return same “to

Exceutive Department for warrant, 4
-
i

('0\ ERNOR.
By the Governor,

o s R

SEc'y Exkit

S0,
Recerygen of R. U HARDEMAN, Treasurer of the State of Georgia
/’ .
>
7/ Dollars,

1891.

- (/'.‘ , ‘,‘l &
/}/’)f/v//r, 2 )/




-

NAME Jlataway, David : YEAR 1889  COUNTY Carmpbell

WHEN AND WHERZ BORN?

ENLISTED W

COMPANY /ND KOIST? Privaté Co, K, 30th, Ga.-Vols. Stephen's Bri-ade,

ja. June-Z2nd. 1864 shot through. leg under

RELEASED,

, WHEN -AND

»
NAME, Hataway, David, E2Y YEAR 1890 COUNTY Campbell

WHEN AND WHik: BORE?

RANK. Privatl
COMFANY AND RMG I'T?Co. K, 30th Regt. Ga. Vols. Walker's Erigade.

HallE OF CAPTAINL
/ |

JjOoUNDED? Peachtree Creek near Atlnnca Ga. June 30th. 1864. shot
¥ through left leg under knee joint.

CALTURED

RELBASED, &~







* Soldier’s Application

UNDER ‘ACT 1910,




' QUESTIONS FOR WITNESS AS TO SERVICE.

STATE OF RGIA, P
[ D, C m’ : : :
: ﬂ% : ‘-*‘Lu*—" ey aalaald State wnd County Iy M w-nmd

R %ﬂ-um

by the Act of 1910, in said State, and after belng sworn trie answers w minke t6 the quudon- propounded,

- L Whatis your name nnd where do yor idn?#'/ 4"“"'““"" J
R o h bl /Z{.&c L caae 5_ J/¢
-2, " How long and #ince when have you knownéﬂ"‘z"‘i“h"r’ ...... the applicant?
ﬂ(orv-'z«— U A ettt 08 M . 7 yrr / %

3. Where does he now reside, and since w hen has he been a bons fide, gontinuing resident in this
N\ \State and how do you know? w"' a - SAAA-W

/..[e’v-.?"—' JM.&«»—’ Hiked kit ,4-» o /".y,. Sl

A. When, where and in what C \ m:;]b i did 6 //‘m'f * Je
warfmm('z"tikxg}ﬂ:we 6 J /0‘?% Rl -

for the pensi oid

as o witness in support of the apy P

answers as follows;

id pLaca) #""ﬁ_ 144”- .a:“’

ow did you obfain your mforngmon of this Bervice?
,/(,am o M‘qﬁ M/d'»u-h v gy l,#/l.-...../-,,b da—-'l/)uw-*

6. How luu vmh\n your own personal| Imowledge dnLhe perform actusl military service wh.h
u mpany und lbfg)w I.‘gne date) 1”’“‘"“’"‘“ ”)"“"" "A‘“") ﬂ/ﬂ/t
W hon mul where was his (‘ommnnd surrendered or discharg (g\ve :hte and nlaoe) ..................
8. Were you personally present at the Surrender?. #J—# \‘:4-4‘
Prresne X -

9. If not, where were you and how came you there?

10. Was the applicant personally present with his Command at surre der‘r“,y‘*‘v 5“',4 .
AN

11, If not where was he and how eame him there?

2. When did be leave. bis C jr Ut L”,Jl ek

Uapry Ug A
4

-

Where was his Command
—

when he left it?. .i-..fOr what cause did he leave? ..........

" ..By whose authority did he leave. — and how

—

long was he g How do you "know

all that you haye sta éd to be grue? If of ypur own knowledge (’l‘ell clearly and lpcciﬂnﬂy)

ureldy, Of i out 9/17

13. In what way was he prevented from returning to his Ci ‘1

i leave?

—

How do you know?

14. What effort did he make to return to his'Command and how do you know?..

‘&‘3‘4 If s0, when and where? =

and ‘when rel d?

.
15. Was appli P

PP

a 59
488 p

rereseriesesiven I What prison was he held?.

Bwesat0 and subseri ‘won}u th;z:} %&;‘//,% d -

’

L

-~

N
Personally before me wm!MW‘“' "6 ]4"‘““/ who on onlh
says that they are tresholders residing in asid County and we know C Viito oy
the applicant for pension lnd we know the property '.hnt innow in the use, possession snd éontrol of himsell
mdwﬂtndof cuhvdu.wvdt (luhunbylumnndv )/lﬁ ""“
M I I 0L )t v/ i}}-dd
M—fl.a.b.?s,/'dou yv‘/{ /M—f-"‘ LV‘-»"- i o

£ 8

1. What property, if any, has boen -old or mvon away by the .pphnm. or his wife since ¢ Nov

19087 (Btate it fully by ienin). F%, Loy oty Frce 1‘ J‘/}’«r«;uw f’.lo—.{
B foy e § oS4~
2. “hen and to whcrmwnltmld orgu-n'to’/7/’*/7/}~ Gﬂ[/fh‘br‘ftw ﬂ,ll»n/
Js
3. Whnwu thepncepudorsukd to be phxd" 2 7‘/» « 2

4. What relation is the party to applicant?. S0 %7

efl ‘4"#‘4

4 (L//~

" b.' What disposition was made of the proceeds of the sale? /%
6. Whas the disposition of this property made in good faith and full values?... 7‘*"1“" 4

Sworn to gud subscribed before me, this tlw d y
W 8 2 G Z"}V,‘,U/ Lenaarsyl.

day of. 10142 7
Y / U s *é/é&p%
Gacedlice

o~ ,»(,4.,4_
\ o

....County,

ORDINAR Y’S CERTIFICA TE

STATE OF z‘
A A A A % r.m'y
% / %ﬁ bl Ordinary of u\ﬂid County, certify that I know

the i

¢ person he represents himself tc be and resides-in

0 0oL Liaro

for Pension is

said County. 'That I also know 3
%ULM& 9‘ 'g .who are freeholders, tliat

they are all reddsnh of said County and were duly sworn by me before ngning the foregoing affidavit and
they are all truthful and trustworthy and their statements are entitledg#o full faith and credit. That the
and wife

»0

61‘4“"" A‘(" Crfl/tl shows that. f’f/“" T i
for 1000 .//7./—0 "’ for 1910 8.. 44 Y-'/ 4 \4—

And fHicial peal of office’ thu AL ;? ey Ol&tl

TPt ¢

Vi
of. /éél""""//’ L éoun!y.

d; sWear ant and following
Srue nvfm.-uuh n.m“b question '"..-J"'".':}'.';. .vun:';::

mth’
e
ot all in , use of control dlndvh.nlhmodlmhhhn

the ‘witness swearing to the

service and %

Tax Runlu of.

%"’"f

2
191 &7,




Sokdier’s Application.

= o UNDER ACT 1910.

P e T s

| :
p, S Campbgll
Nome.. 1 Hattawoy

Regiment._ 2Nnd_Ga,~ Cav'y. ...

CHAB. P. BYRD, Stats Prister, Atlanta.

; /‘%;%7/3

Apmum ronm:nmn UNDER ACT 1910. .
£ : . Questions hrAppllum to Answer.
STATE OF GEORGIA,

»

N

Jrm " . o 4 T U f of said Biate and Cmmty, hereby applies
for e pension provided by Aet of 1910, to Confederate Boldiers, and worn with
his testimony to make out the same, and after being duly sworn trie anawers to mm to the questions
propounded; snawers as follows, to witi "
1" What is your name and where do you reside? (Give Coundy and Postoffion) s, Hat taway «
addparsi Palmetto,.. aﬁo Ra Bo'Da o ‘
2. How long and since when hayve you bcon & sontimuous resident citlzen of this State?. B2 YOAFO™
.xu’li"” Z2ysars~ since my birth: Aug. 11, 1827, Was born in Gs,, but lived
% 'mﬁ‘%w&“&. rm?v f'fho a«knw States or ofMhe Orgnmnd Militis of this State
froin 1861 to 18657 -In Amy of Confed, States,
4. When and where, and in what Company and Regiment did you onlist? (Glive the arm and class
of Bervice).. M8y 1, 1862 at Caapbellton, Ga, in Co, "I"- 2nd .Gs, Reg't- Cev'y
5. How long did you remain in the actual Military Service with said Company amti Regiment?
(Give date of discharge)... NOARLY 3 years, of from Uay L, 1762 to Apr, 26, 1865.
4 When and #here wae your Company und Reginient surrendered or discharged from the Service?
Abr,. 26,3065 nes Grewnshores. Ns. ...

7. Ware you actually present with your Command when it was uumndomi or di-eh-rgml?

oir,

8, If you were not actually present, state specifically and elu-ly where vuu were........

a. Where was your Commmd when you left it?.....7.

b! When did you leave the C 1?.
¢. For what cause did you leave?.....

d. By whose authority did you feave

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

Wi):hdid you not return to your Command after leave expired?. o B
I

hat way were you prevented?.
.What effort did you make to return?
Were you captured during the war?.

¥

No 8ir,

oo

If 8o, when, sand where? In what prison were you held and when were you réleased? _.....

9. What property of every description “was owned, in the use, possession and control of yourself
and wife, and its cash value on the 4. Noyv. 19087 (Make list by items and value.).... b !
shout. $1800.00~.2. Mules, $275.00= H. .t K... :urni tupe. about..$40.00..
Cows % Hogs, sbout $50.00 i

o

10. What property of any kind have you ot your wife dupo-ed of and for what purpose since 4 Nov.,
1908. To whom and for what price?... X 891d 161 “’&‘QB of land to. J H, ‘Porter for

£1474.00... 1. n01d. same. tio. Day. 4. security. deht.
11. What property of any description of any kind, and of any value now owned nnd in the un,

. pousession and control of yourself and wife and its cash value? (Make itemised list). 180 scres. of lano,

worth $900,00- 2 Mules, 150,00~ cow % Yearling, 25,00= llogs 20,00=

Ho.teo Ko furniture. 40.00=8hesp,. 89 00 AT
12, What annual or monthly income or earnings of yourself and wife md the source derived have
3. Nons,
you
18, _Aré you drawing & pension of any from this Btate or the United States?.....NO 542,

. Have yﬁu un{ applied for the Georgis Pension and had it refused? and for what cause it was
o Hir. 3

not allowed?.
L
Bworn to as nﬂnﬂb.abdmm,m.m }é’ Y #MM

4"*_1:%, /

of.... Campbell’ prorany




1921

Application for Pension Due
Deceased Pensioner
(UNDER ACT 1904)

(To pay. expensés of last illness or funeral)

W, 8, MeLarin,
E. Hataway
Campbell

For

of Copnty

0ld or New Class! *01d"--- (1910 ')

plea . SuNe 10,
Amount §. .1‘0 ‘.90

,)Apyroted and o)'d?-ed~ prld:.%J P

e d

-J.'W, LINDSEY,
Commissioner of Punllonl

sahny,

——_— ey

Ordinary: Fill out above in full and send
this blank to Pension Office for approval. Do
not pay out the money until the approved
blank is in your hmdl&wmg you authority to
do so. Send back e Pension Office with
your receipted pay-rolls to be permanently filed
with them. Do not keep this application in
your office.

n 2 ta, Oa.

Ordinary !

192135

‘_5",l oy ’ . 4 .

€

HOLSOMBACK CASKET COMPANY

MANUFACTURERS OF

HIGH GRADE CASKETS AND FUNERAL SUPPLIES

PHONE NO. 40 ON Union CITy EXCHANGE

UNION CITY, GA,, I.LA‘-(.../[Z ...... |.2./..

A
13 /t"t-;-' /.-/@u «(a},,_
I ke J /%2

? 7 —
i Z%u.;&//‘u. o B~ SR 4,()1»/

Pl

.‘",' 7> &7 S /47
’ Gk Elrrssid . -

Tl agric ing 1% . Ca L&l #

22 gAY

“ ¢ L LT twdrrst-i Y

iﬁﬁﬁﬁﬁﬁﬁﬁﬁ.ﬁﬁﬁﬁﬂiﬁ--
Georgia, Campbell County,

Before me, the undersigzned Ordlmry, this day
personally came W, W, Hata.sy, who, on oath, Says"the .
abeve feregoing account account is rendered for Fu-
neral expenses of E. Hataway, who died without owning
sufficient rty to pay this bill,"but that same
was paid, as per enclesed receipt.

Aol H

Sworn to : subscribed before me, this Dec. 28, 1921,

ﬁf &{/ﬂ(i %,_.Iw’ ‘(‘L,’lL)u- "'7'“‘//

Corre f botn. Co— 9




7@/{)\4&1&‘—
Lok Loz s 45
. Lc'w/ Sl ot ballgus

12 y Jatd J&It‘ﬂL'))U-:ij -.Zwmw[ bx 2 i
w—-g,é{;:r {b/,« &/"j b / -
A - £/ f ot b/

g <

7l
)

crvcn or
W. 8. MCLARIN
OrJlmry, and Judge of Court of Ordinary
CAMPBELL COUNTY

Oect. 29, 1913.

FAmnurN. GA.

Col. J. W, Lindsey,
Atlarita, Ga.,
Dear sip:-
As the enclosed is & rether umusual statement in an application
for a Pension, AI deem it right and ;;rbper for me to say to you.that I think
the enclsed statements ol" arplicant and witnesses are alright, oxoeﬁt_tﬁmt

I believe the applicant, who is old and illiterate, returns for taxation

general talk here that his son bécame involved and ruined his father, the
epplicant, financially. It is general)y understood here that applicant has
been selling his land for several years in order to pay saild security debts

I-am informed that he has 30 acres less of land now than ‘-i.q stated by the

Yours veuly, 7 f Jiy Sopiv,

.

freeholders, but they went by records.
2 ]

more land that he really owns; and his-land 18 very rough and puor; and it L

"1 now believe said pensioner to be.dead.

Anﬁaﬁnfql’dnl)uto awl’m

(Under the Act of August 15, 1904)
hnomumonhrymmmumdmm‘

GEORGIA, Giis 4 g = :
Pn;nm‘nlly before me, the Ordindry of said County, eomn?)T 7? ,7/4_ _% & \ i

that he knew. 5 //a—j;“ GI
Loy

County.

__.of said County, and that said pensioner

ﬂ.u——

waa on the.... Pension Roll of > Nkl County st the
Lune of death, which ggeurred in. ""_“4 da"“" / E : County, in this
State, on the. L9 » = SO ._.,.th./w., and that

a Pension of £ " i A Dollars was ‘due pensioner and
unpaid at the thno ofspensioner's duth That he left no widow or dependent children surviving, and

ho estate of any value sufficient to pay these funeral expenses, which amounted to the wum of § / {’ i

.

per sworn statement fully and ,‘ 1 d,hereto attached
Sworn to And subseribed Mhﬂ‘l:: ? ‘
A_A— Carna i 20
v.hu_..__..._ of ST SR | P i / @ ‘5/
ﬂ / &é %AA&' Ordiury,s {
&M’“/‘ L e Gl

AFFIDAVIT OF ORDINARY
‘% e
71— # //xlouua]

County.

GEORG!
Ordinary of said County, do certify

that I -lg‘:now *., who is a resident
citizen o lud County, and that said person is of a truthful and trmtworthy character, entitled to full
faith and eredit.
£ B Bosiny e
1 also knew. R while in life and that this

910"

was the same person whose name appears on the.. /.70 " .
Rl of _COrer

Gisn louendyn g (200 7

Pension

County, and was ppid a Pension

_Dollarsin-said County for 1920 , and

‘1

Given under my hand and official seal, thu ool st da:/ / L‘( - 192 /
(SEAL) (’ 8 f‘ ol Ordinary.
&LA— / Ko l(, 25 C ;

IN"I‘IW'ION‘

died after Ji 0t been, f Stat
l.i'lc '“0' of r

all cases where pensioner jer than l'll;:mmbulll.

ist. For use in
and died without

sufficient property to pay -ui loldld\ it she uvln‘ laim
o i "223»-
ind. juire those lw " Ilhl-. and expenses of funeral, to make out their acdount
n lﬂ Item! form, .I “ ll- of and each date.
Running, accounts with the last iliness, just before death when pensioner
w_worse 0.
:“II.N“ Mll.‘lll"-lhmnﬂlw ll‘llll'!ﬂllo'ln.!w- (Do not use the terms: lu-.l‘nn
ue, un|

mndmmthml-‘ll-mhmhnmu-(whrmwwnlnmn-n

ufficient property ti this bil."
n‘u:nl:rlwlhdﬂl.iu I.l.-'w m‘dow,:,nrl sworn to, and all

Sth. m-.lcul voucher, this biank and Pension Office for approval and mon
'“-nau gﬁh‘:&: h- n!l." fin for .-ula ;‘uu & s the himself “v.:x mrocu %
- as - o en money AN es ipts.
A for until the in detall
P-mn“.;'c' S ildren, or children-inlaw, must not The Bate (o0 Soleg ooy What the e Snd commscn Namaaiey ds-
”th. mmmmuwmmmmumuunmm«'
. Ordinary nee the back of this blank, wh is filled M
oh o o both the 1930 ina 1921 pn-ou nq-nn two

1th. expenses of deceased “‘mew"" all or of
oottt sets el this TORthne an Dl ons sot 10 e AInd 1n he osster’ Cftise with the Dension, papers of

7

of said County, who, after being sworn, on oath says .




NAME pattaway, B o YEAR 1914  COUNTY Cempbell,

WHEN AND WHERE BORN? Rlltdtlt. of Georgia-sincs my Dirth Auge llsh,
1827, Lived in Ala during years 1857 and 58,

ENLISTED WHEN AND Vfﬂmm“ May lst 1862, Campbellton, Beorgis.

RANK? ;

co}mm'm RECIMENT? Compeny I, 2nd Georgia Regt. Cavalry,
NAME.OF CAPTAIN AND COL

WOUNDED?

CAPTURED, WFEM AND WFERE?

RELEASED:

WHEN AND 'vl}:ERi;: SURM&I?DET‘ED? April 26th, 1865, near Gresnsboro, N. C.
IF NOT PRESEI*’T‘ A:’z‘ SURRENDER, WHERE WERE YOU?

DIED, WHEN AND WHERE?.

BURIED:

WITNESSES : Wed o Collins,~ sSame company with applicant about 1 yeax,

No data,
e¢b L
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POWER: OF ATTORNEY. ™" - Kffidavit to be Made by fhe Wldow prmsa
STATE OF GEORGIA, ) . \ : 1 'STATE OF GEORGIA 1‘

(O Por J In person came before me, the undersigned Ordinary
g MM ounty. | : d .

bKnow all Men by these Presents, That I, 4“%’/ V‘(‘—(/\ /(904&‘5\19/\ : r s County of @ in and for the County of " /Q) Q@rn : 2.4J

of B i Mes. B % s Hoar oe/('},

who being sworn according:to law, says under
County, in said State, do hereby. appoint_.____

e - . o it o oath that she is the widow of \/¢ 7)'1/ 7(0 y "J’"W

» who was a soldier in

e - my true and lawful attorney in fact, for 1 : 2 . i

me and-in my name, to receive and recupt for whatever amount~of money I may be entitled : the service 6f the Confederate States, and served as a member of Company - O » of the

to from the State of Georgia as a widow of a Confederate Soldler. as stated in the foregoing / Rc;:um i Voluntoerss that be cllgil 5 said

affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may . 0} ;

bé issued by the Gm ernor, or for any sum of money which may be coming to me for the &uon service on or about the day of 27“ 186:2, and was in the

aforesaid. \ . ,# E 2. QJ 5 i

. IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this 1 /K e o l% il
N day of e .S © " Army, he was on the b day of )" "‘ZLU 186 &(bec Note No. 1)

A ; . [r.s] - : ~ %4 lm /MG‘«,\, BRSO Lercas [, me»&zJ aX (r\,

l‘:ﬁ(:‘cu!étl in the presence of us: . 3 / 1 e Q o
; = oy oy Mookl Py codity oa sk ‘

5 : r k 5 1 ‘fl\ oty LZ:,.,\ \144‘/( t Wr/,lii&ﬂ /ﬂ,f, “

b ,n_c-rJ TON . ‘ : %l )'Q—e"‘"“ < el J F2oUvY Rex 4/{ /d‘vn
If allowed, send amcunt by

- ; : aryy»uuu}*'d-’( fm OﬁA(NGA&'Vru((/(J7‘<(10I’ })l“‘b/l(,l
me at % = B , and oblige o+ QLA« L ‘)0[~ e J VML»o.z»él*, v Oovy VZ:\ g )

/féz/ s u{( ﬁ;d %lmj\’)z}o; “%
jf, ,g,,/,‘g Sl :

PI7e ( Dec o «Jb(

A

Deponent further swears that she was the wife of said duc-m,d soldier during his term of service in

the Army, and that she hzﬂ never married since his death ; lhm she Became his wife on the . // th e
t&Jr

day of ami thit - she has resuhd in Georgia continuously since the °

day of 18 V-g that Georgia is lier home, and ‘was such 1\

on the 23d da)" of December. 1890, and since said date she has not lived in dn) other State or locality, {

Deponent, as'the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 2 3d, 1890, fgk the pension year ending February

15th, 1892, and herewith tenders the proot of her right to receive the allowance granted - by syid Act.

Sworn to and subscnbed h:forc me, this, \hc |

R 0 7% /C)ﬂ/‘/{,hfu"‘ﬂ ﬁﬂ//L¢fL /{.

Q day of s 1891 :

= o B : -

o a | tarery Por-Orrion. T2 ol S0 seree. Fea

= 5 2 Ordinary.

> o -

z o ° Nore.l. State in blank above the date of the death of the husband, and how, and when, and where b . And in

o - case his death resulted from disease, state how the-disease is known positively to huve resulted from the service of the soldier

b1 (/)— - ° in the Army and not from any other canuse.

o l

= 17

o o

LN EY I O




Form '\n. 3. e 2 ¢ Form Ne. 2.

Certificate of Ordinary of the County oprphca.nt’s Besidsnce. - . ' Affidavit for Three Witnesses. -~ |

: State of Deurgla |
’ ) J
State Df GE Drgla’ t |, ‘/{‘ é . /C st ? P Ordinary SR A 2 ‘ In person came before me, the undersigned ()rdm‘n\

; & : County of U MI%W 1% and Sor said ‘C”E‘y_ of‘ @M% ; nﬁ/’ﬁ/ Z ‘/\/ﬂnd for said County, witnesses % wf(//ﬂ%
(4 g .

State of Georgia, héreby certify that Lam acquainted with Mrs. ;4‘4

)W/t@a coef

the applicant for a pension in this case, and know, from my own knowlgdge, or from positive proof (¢ach known to said Attebting Offiter as truthful,

wliy repulnble citizens), who severally say under-oath, that, from lhur own personal knm\lndgl.
o

Mrs.. 237444 /fa/%‘oe./ﬂ.( the County of /74; Y48 5
who was a soldier i

presented to me by reputable witnesses, that she resides in this County, and that she resided in the

State of Georgia on December 23d, 1850, and has not lived out ‘of the State since that date. LJ‘IIJD. s G 5 /’l Z
. - : ] : 4 tate of Georgia, is-the widow of “ - ’ W i
certify that the whose. he prM&o—w—)u;.dm, are known -to me-to _be C KIK' e '/M M &M‘; 5 -
; ‘ \ s 2 S50 g ‘ompan L of th % > M 7, .
truthful witnesses, entitled to full faith and credit as such. I am fully satisfied that this claim is, made in pany s Regiment d Volunteers.
g : & 25 That mld soldier enllsled in the servue of the Conféderate States ( > + . &) on or
good faith, and that T have caused the applicant aned-the-witnesses-to read or hear sead the proofs they sign. ¢ i
I Wi i : i 5 ‘about the. 24 day of 1862, That while iy, said service, or by
n Witness Whereof, [ have hereunte set my hand and aftixed the seal of my office, this, the
S50 it ¥ 5 . reason of said service in the Arm) he lost his life as follows: ’/7/1 " / w2 Lo ~
2 4 o Id.n of A o '/ 1891, -

4 2 ; g 2 = Aa/f d‘ﬂm»fa /Ll/,ryd/b/%‘/‘/”y, //,LZ %ij,ﬂ
e
| s : ¢ 3 /f Lo, /;Cll Ctg{{ J 2 - //m”lwm 6*/}(‘/’%07 &’}’)Z/ﬂy 41/ 2vv0 ///
o, e = rdinary. % g
: af ﬂ%z%'/’fl %4117/ é/ry Lzekes /{4 u»w,,«!{«»;/%/n-, dihese
: e ' D Foringrdl! v+ fion Liiih o—lotloidn y s
= NOTES %/t’)/ﬂz(, r/ﬂ//mﬂ/ﬁgnvwﬁzﬂ/ Foer A Ef/’:uc/ehx
y //%&2/[4{-¢#c/ K[I%(/%tv‘ 1/w' 291 //A&?'%{y 111/
The pension is only payable to cerain classes of widows. ! R /Zl&t} ;j d/ﬂ/ / > / il & ///(/ % Y.
. - o e Aller A, % & o L < e
Those whose hushands went to the army and have never been heard from since the war, : » -
Those whose husbands were, wounded in' the army and. have ' since died from the direct effects M 4 ’&4’1‘ / MA‘WM ‘/%"
of- the wounds. - i . . 3 o\~ »> @/ﬁ-w—wém 7 LRV Z N c/;;n %&WW/
: s : 2 . é"%ﬂ(u‘(u«( 5 de&/%—-yctv@)wm
caused by the service. The disease directly causing the death. .
No widow is entit'ed uniess she was the wife of the soldier during the war, and has never 4 i d MW%M ‘4% M
nmi;:lndl- : ] - ‘ | | %‘/w Aeliigsieih 1{nuaﬁa el
"he Jaw does not provide for any one living out of the State of Georgia, or who did not live in the
State at the date of the Act. & AR, %‘ "-"”’”W 201 ok B Fie /{“"'7’“”‘

The. fatts 1o establish a claim ‘must be substantiated by the testimony of three witnesses 618:: 0|1P0f!umf! for knowing the fgets stated in reference’to death. of applicant’s husbgnd were %
who personally know of the enlistment of the husband and his death and the immediate cause ! 2 pZ % %
of the death. \ . e / %Z/ G /éwﬂ/éy'
- %/%4/ - )
There is no need of ‘employing a lawer or other agent to attend to these claims.. The é /z \
Department will furnish fu/l and specific instructions, and give ample opportunity to every claimant., %"/ W 5
If witnesses live in another County from that wherein applicant resides, they must go hefore /fq,oz _”_,@W )

‘We further swear that Mrs, . . was-the-wife-of-sald
i -Aolintermarried-sinee—hivteath;—and-thatshe rosides in
County of the State of Georgia. i

) Those whose husbands were killed in service:

I'hose whose husbands died in the army of wounds or disease contracted in the service.

Those whose husbands contractc 4 discase in the service, and who after the war, died of the discase

Widows who have married since the service of their husbands in the army arc not entitled.

" the Ordinary of their Courity and testify. The attestation of a Justice of the Peace or Notary will not

answer.

soldier duri

If proofs must be made out of the State, the witnesses must-be sworn beforé a Judge of a Court of
Record uml«r seal, ard the witnesses must be certified to as reliable, ‘and that their signatures are genuine.
Fill out Power of Attorney authiorizing some one whu can call at Treasurer’s office in Atlanta and Sworn to and subscriped before me, this, the ) ﬁ
rd . ‘
receive the money, to receipt for same. . j i duy %4 o1, s

Fill out the «direetions" Inln\\ Power of Attorney, so that your Agent will know wherv and how x j / s
to send the money. /////fJ/LCJ/ Z ad

By order af the Governor: : W. H: HARRISON, Ordinary. 4 W
; 5 “See, Ex. Department, 1 Note, Witnesses must not testify about things they may belleve, but coufify -1( adintnfs 67T tacts as they per.
2 : sonally know,

/
' 4 2 A
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For Wlﬂom' Heretotore A‘Ilowed Penslons
STATE OF éaoncm, |  Personally comes M.
County of fﬁ«om%f,ﬁ” ;g‘i""“ % ’UE =
who being lworn. uyn on oath, that she {- a bona fide ruidem of said County of

/é @«W State of Georgla, and that she has resided In sald State

continuously ever sinee M 1R ff'l“l_ut she {s the Widow of
\ﬁ' %) O%‘WC who was a Soldier in Company |

i - of the F X Regiment of
Volusiteers, that.he enlisted i said Regiment on or sbout ihe month of ~ﬂf“"~* >
186 2 and served in the Aty up to }W/ 186 L “Mhat he lost his
life on the 9"“'“'1 day of )1-4 /‘L 186 & (State heve
Jell gasiiaions of tie Mishans doash, wilih, wikies sl Toom bl anin) '{ M Oena -
/7m&4k ")’hlmllo»i« Qi ivuaast, w'&l( A QLival
6o 8 ®0lbin, A ne e ncoed a.ju'y&,u?{l/d-ﬁfm
'}vrwu_J L) a u/’:ffu )l-.,.,—\,.,‘_;fL ')/yu_,a-./b. o
whih gicent ¢o Sorlalehy frlile pin
Lervet o wmy% LV g\él ,u«l%-wf-
bt (foruiliy s ‘

)
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 18597 that Georgia is her home and she resided in this State 23d day

of December, 1890, and has not lived in-any other State or locality since that date. I have

. been allowed & peisioni for the year ending February 15th, 1893, and now nppk{ for the
¢

allowance provided by law for.the year ending February 15th, 1894.

Sworn to and subscribed before me, this

/7 _.day o[_g ‘L(""L 1894. C/f/((’/l' L7 c y&&w&
Qéﬂ[m ' Ordinary. Post-office Xa.«m &_/ ;




Certfate of Oninary of the-County of Applcants Residence.

-
e /ﬁ{r.( L4

. STATE OFVOEQROIA. County of i < .
Yo th. G, B moreph ; Ordinary in and for said Co‘gnly of

L & o 42 Ahea  State of Georgia, hereby certify that I am acquainted with Mrs.
b g v b ey 4 Tl @7 the applicant for a pensidn in this case, and

- know, from my own knowledge, (or from"positive proof presented to me by reputable witnesses),
that she resides in this County, and that she resided in the State of (Georgia on December 23,
- 1890, a'nd has not lived out of the State since that date. That she is the widow of ;
A ATl Stk deceased, and as suth has hefetofore been allowed a
1892.

pension for ihc_: year ending February 15th

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

) . day of SRS .1893.
§ n
Jiave ;v Ordinary.

POWER OF ATTORNEY.

< Ferm No. 8.

P

STATE OF GEORGIA, -y
Kxow aLL MeN BY THESE PrEsents, That | 2%

e of

County.

County, in said State’do hereby appoint o g
of ! : my. true and lawful attorney in fact, for

ne ‘and in my name, to receive and receipt for whatever amount of money I may be entitled to
Arom the State of Georgia as a widow of a. Confederate Soldier, as stated in. the foregoing affi-

davit ; hereby authorizing my said Attorrey to receipt in' my name for any Warrant that may be
issued by the Governor,. or for any sum of money which may be coming to me for the reason

. aforesaid.

In Wirness Waereor, | have hereunto set my hand and seal, this

day of _18g

[r.s]

Executed in the presence of us:

DIRECTIONS.

Send amount by i ; S
me at , and oblige

oy
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etiiate of Ondinary of the County of Applicant’s Residonee,

B SFATH OF GEORGIA, County of " B phiec
I, Z.C. i Ordinary in and for said County of
Ty Spate of Georgin, hereby certifythat I am acquainted with Mrs,
il mararyl .the applicant for a pension in this case, and
know from my own knowledge (or from positive proof preseited to me by reputable wit-
nesges), that she ‘resides in this County, and that she resided in the State of Gforgia on
December 23, 1890, and has not lived out of the State since that date. That she is the
widow ofﬂx/yz’/'m coedC * deceased, and as such has heretofore
been allowed -a péusion for the year ending February 1’5th,‘18§4. ¥

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,
7 71}«*7

this, the. _day of__ __1895.
. y :
(=i} ftaers. Ordinary.,
STATE OF GEORGIA, County.

Kxow ALL MEN By THESE PRESENTS, That I,
of.

County in said State, do hereby appoint
of.. ,v PSR N N 12N el true annd lawful attorney in fact, for
me, and in my name, to receive and h { t of money I may be en-
titled to from the State of Georgia: as a widow of ‘a Confederate Soldier, as stated in the
foregoingyaffidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrarit /that may be issued by the Governor, or for any sum of money which may be
coming to,me for the reason aforesaid. .
IN WiTness WHEREOF, I have hereunto set my hand and seal, this.

day of 1895. . : ; t

: 8.]
Executed in the presence of us:

DIRECTIONS,
Send amount by '
me at

o
, and oblige

g

*§6g1 ‘St A1enga,y Burpud ek 1oj
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For Widows Heretofore Allowed Penslons.

Personally ;5mee Mrs.

STATE OF GEORGIA, }
County of (««akeec

who being sworm, says on oath, that she is a bona fide resident of said County of

5 ; :

Cree g fe et State of Georgia, And that she has resided in said State
continuously ever since C& Fovape T T ¥ That she is the Widow of
5 : .who was a Soldier in Company

-~

N 2, tr of the / ex -Regiment of o~ ry e & "2’1""'& i 2
Voluntetrs;-that he enlisted in- said Regin;wm on or about the month of /7 A7 © <
186 ..: and served in the ‘Army up to o s BaE ; 186 % That he lost his
life on the - 5 thy of : o £ % ! 18¢ (State heve

full par ticwlir s of e husband's :Iml/a whep, where and from what cause) ( ¢ GV
.

- b

b K Rty i€ s 2 Attt Mgy tA((.,. F o S
/ 2 .
& s £ il (=TT T — ST S50 T ISR
¥
\ .
— P e € i PRESECE e - 2o e o 2o SE
— — & j
¢ o S s T A L. @ A Ced ¢ o e et P
Ve 3 " ” A‘ ¢
e S . ~ ~pr > T e erCa.e
)

Déponent swears that-she was the Wife of said deceased soldier during his service in the army
as a soldier, ;:M lha; she has never marricLi since his death aforesaid, that she became his wife
in the year i8 5 that Georgia is her home and she resided in this State 23d day of Dcc?m_ber.
1890, and has not lived in any other State or locality since that date. I have been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by

law for, the year ending Februatry 15th; 1893

Sworn to and \ulmrrilu-d before me, this

4/) ,; ~

‘J//iz R ////cft/ﬁ

~ (893
2 & r(;,ra/ cry Or(lil\hry. Post-office (Lo A o I

day of

®

rs...'v/a o USSR o 1 i Y.

1,{'
\(.

‘ /é"u Q. petn Amt /‘_,f /)//LM & .

'nl.

For Wldows Horotofore Allowed Ponslons

STATE OF GEORGIA, ] Personally Comes Mrs.
County of 50 “-/“""' }3’7'/ crita ABaiZ

Sent

who being sworn, says on nn(h that she ix a lmun fide resident of said county of

44.4—/‘4"

State of (:eqrmu, and’ that she has resided in said State

> < z=
coutmuoully ever since Qe £ R

Vs 4 @n—/'_’

189F That she is the Widow of
who was a Soldier in Company
g P /, R Y
/( of the Regiment of
. . z 'ﬁ . ﬂh ) Y
Volunteers, tlit he enlisted in said Regiment on or about the month of « #7 (s
{ .
186 2= ' That helost his

)

Aetr

Sull particulars of the husband's death, when, u 'llrﬁ and Jrom what cause.) (

186 Z- and served in the Army up to

life on the i _day of 18 6 = (State here

’
CAPF e s llinis

de/f1~1o‘¢—‘o Come Bl . fg ot ,  Qoace /ﬁ“,_t
P Jﬁ.,(«,u,z{ gt,.wz ZL(_-—-M f“u{.
/,,;Tcsfz, e lvid pron poly diaieni W
9 s f e ol B a
v a-"‘v-vr‘_ A,Z:':A ot : %,/gé’—-

PR e

Deponent swears that she was the wife of said deceased s'o]dier,%iu'ring his service in the
army as-a soldier, and that she lias never married since his death aforesaid, that she became
his wife in the year 1847 that Georgia is her home and she resided i in this State 23d day

of December, 1890, and has not lived in any other State or loca]xty since that date. I have
3
been allowed a pension for the year ending February 15th, 1894, and now apply for the

allowance provided by ]nvt\br the year ending February 15th, 1895.

5///1 20l 1 //«/maxf

t

)
POI[-OﬁCt .7a_4. & i -

before me; this
e 1895.

.~ Ordinary.

Sworn to and nubscn
4 ‘7/ ..day of




POWER OF ATTORNEY.

8tate of Georgia, } S

hereby authorize. .. /7 \(
._,_of._d ’

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

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this /. &
day of_-_Wﬂ%

Exeguted in presence of.

L B 11y

1800, o :
v J]%Méow4 e (L8]
i ~

. County
i
WARRANT ISSUED
:175'- 1899,
; asfn
GEO. W. HARRISON, STATE PRINTER, ATLANTA.

. WIbow's -Pansmn;

i ..»
QB AIAAD

;

Commissioner of - Pensions.

WaSboreh
y
BoHosch

RICHARD JOHNSON,
/
ANDED TO

For Those Heretofore Paid. ©

es.
Z
Widowot

For year ending February 15th, 1899,
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POWER OF ATTORNEY.
STATE OF OmOmO;.“

s ‘ OOCZHK.
| s L
W2

-~hereby authorize _

to receive and receipt for the pension allowed and request that he remit sameto._____

SUSERRSNR | SRR NS

Witness my hand and seal this

Executed in presence of

£
|

: Name ﬁ/{/,,/ﬂdd e 0—6/(' I

Commissioner of Pensiona,

RICHARD JOHNSON,

INDIGENT PENSION

Approved.

°
GEO. WL HARRIBON, STATE PRINTER, ATLANTA,

WARRANT HANDED TO




AFFIDAVIT OF PHYSICIANS. [/
STATE OF GEORGIA,
es o |
’ZAZ"}'I Le Ll County ) -
Personally came before me /} &/ %J‘ é}g - and
" Pz L /J) ‘}/ ;’L‘,«.,‘ Z?;—AAM(
of said County, who Imug severally sivorn, say on oath that they have examined cafefully. }7’./{(1
/Z /* ¢¢¢,/r./
such personal e r,xmmmlmu «\ that his precise lyhzmeal condition is as follows:
,9/11‘ (/ L{(L(ZI( f (o ;,M?’luwo&o 5:-4&»'4(
qudﬂzaté L. &—w% A/Z:~ AZ%»

bolh known to me as reputable physicians

o npphunl for penmon under (he Act of 1894, and/nfter

- ) 2
P B (] R
S bbiiiiia L, Tlcliny Honlle ant.
Bl es B DL I AN VI
,/ﬁu &7 Zf/ S AN A g, -
. We further spy on, onth that thE physieal condition of n,lpllmul renders him iinable to Inbor at any

work or calling sufliclent to earn o support for himself, and that we have no interest in sald pension belng,

allowed., ) s S '.4—‘

I PG fordertl

: .\'\wrn‘m and subseribed before me this the )
- & :
LB gy of, /,%AA—- 1898. J. /J) 4( /ﬁ',l 11.4 “,”1‘ M(h

: ( (‘0 %41‘ v rd

Ordinary.

ORDlNARYS’ CERTIF!CATE

STATE OF GEORGIA, )
(- oe e iabecer Galante f
1, 4 ﬂ et AT ,'()rslinnry in and fqr‘ said County, hereby certify
7} //[{ A% (}({ “'_,Z:(A" e /( . resides in said County, and has
s ot "Oru -

been a bona fide resident of this State the

that the applicant

aud that the witnesses, viz.: .
) T Tt Tl Jer. &

are of trust worthy character and that their statements are entitled to full faith and credit.

; I further certify that before answering the forgoing questions, the applicant and each witness took

the oath lyreon prescribed, and that the full téxt of the affidavits was read to the applicant and witness

before same was liEnell. i
@o . /A, &.LL

I fiirther certify that the tax digests of .
e —-— Dollars

County show that applicant

returned for taxation in his name in 1896

of property, nnd in 1897 ko Dollars of property.
°* In my opinion the fm'l'gom(5 clmm is . —<made in good faith. %
Witness my hand and seal of office, this Z. ‘] 7— .day of.... D v, SR | 1] |
: ¢ a2 ’”V.r" : Ordinary :
(i
of O.‘.* [t il County.
NOTE. k

Before any questions are answaered, the Ordinary, shall -mt n licant and the witnesses || m following words: * You
g::dll Lnn answer make o esch of the questions asked of} and tho o um shall give will be the whole truth; nholp you

g z Additional, mdum may be.attached if Mank spaces are Insufficlen
8. In every case the Ordinary must.certify 10 the charscter of the 'lu.. and & to lh execution of the pywlu.bo"
set out, 3 3

7/'4 f—/(hr—y 77‘ ff 4("'&#/‘64)_

' following questions, deposes and answers-as follows :

QUESTIONS FOR WL’TNESS
STATE OoF GEORGIA
- .County }

1-4‘ (j w 4, e /“”‘7 ........ ——y of said State and County,, having been presented
PG ottt mt K pension

after being duly sworn true answer to make to the

4/“/‘/"‘/?;!}","'_.

\

as & witness in support of the application of.
under the Act, approved December, 15th, 1894, nud

1. What is your name and where do you reside ?.
A .4 ; D e s K4¢4, : ¢

2. Are you‘ucqminled with... ; r.

7 i
/“ . }6 L "‘\" .'. oa s/l -, the applicant, if so

how long have you known him 7= _g. s "6"""‘ //“"-""" loinine 8iomn b 4o yrve

= j Where does he reside, and how long and since wlu.n bas he been a resident of th\m State ?
e

c’m‘/y‘_u’(o ’(_ (-‘t,_ul Ho vy renpy G W /e r<L'-eA,¢Q7 .

2 4. When, qhem and in what cumlmn) and regiment did-he ex\lm. and how do you knnw o AB . .«,l«-&.(
Con f},u»/ /Y6 s Co // Jo "‘Jq. da prratl lon Poerie ‘0\»’-‘—7
\
B, Wore you a member of the same mmpnnv aud n-ulnwnl" ,l — £
0, How long id he perform regular mllhnry duty, and what do you know of hix service as a Confed--

L."-"\,,‘wf*l

erate wldler, and the time and circumstances of his discharge from. the service ?
Lo cane i o oo b Chiny ¥y A.,/h.u“/ lile B G ov

el .z S v bicirs owﬂ' e 1‘~r¢-~74r4~ucl~ 6*_/9,-‘, SR
(‘(4»‘-4.,(‘ _[x-m«/, 4<~¢~ e e ,.‘,.‘_-,(, vo doend flan e ‘; AAQ. ‘40. ‘..,,7‘ .

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

o Lo —ete /’r‘*k—v—‘, = S oadl coene o-a u;..u«..&d
b Livean Wiie boys W Lomviir b Lol Vool Znn
8, /'\th pmpeny, effects or income did the applicant possess in 1806 and 1897, and what disposition, if

any, N\d be make of same? it

4

9. Has'he conveyed away any of hu[mper!y in the last throe years, if so, wh-t was it and to \\Imm

g Loy ~—tao-

//l—q, 44_‘.1. ‘o ‘)'!rr«‘_g_ qrd‘_“

10, What is the applicant’s occupatinn and physical condition-?.
/‘m-.l“- . u)«{.‘ b Laa.

o wa Bl 5—-4*01'/{. X = fooe Ao—-

> S l(",/‘;o..Ad san O-u tw...L L DU
PSSP, v L= 003y Uy j iy e Kewl W NG TR pano
11, Is the applicant inable to support himself by labot of any sort, if 8o, why?...
Lo o e oble G 4_4‘—/4/5-—‘>rl i 10 meie G‘—‘*‘*\*—‘\ y
S D

ﬂr ¥ S t‘wf\/ ,j,uwof

3

12, How was he supported during the years 1806 and 1897 ?. 1

13.  What portion of his support for these two years was denred fronghu own labor or income.? ,
iy oEorca I) 2 Whoite] loo b= G 7..‘, Gonaiai

[ 2SRV PR v 5 Lo u.v-«»—.—/ e

14. Give a full and pl t of the appli

under(he AotofDecembcrlﬁlh 18947, - Ly e"““‘* et (u’“"' /I‘f'_'"t7
.r‘,{}.,‘,/gm hod !k‘r/*—/—-u»a. ﬂo A -J~ (IN»-L lan. o

ot rbAla s sasofla, O /C._
15, What interest have yoir in the recovery of a pension by this applicant? —/_‘(.3::«_“",»’/. o5

hce . :
Bworn to and subecribed before me, this 4. % ﬂ. L
the .. day of.... - e 1 ) Gy e Dt

% (p %Ko’r/ />‘/ e i : ;

’s physical condition that entitles him to a pension

Witoess.

‘»




; Questions for Apphcant o 3

STATE OF GEORGIA,

1 "7" 4« cc‘, ..... County, }

/) s N
/'}" Jed ‘/5’ s el e oe fL. of said Btate and County, desiring
to avail himself of the Pension Act spproved December- 15th, 1894, liereby submits his proofs, and after
being duly sworn true answers to make to the following questions, deposes and answers as follows :
L Wlut is your name and where do you, reside ? (give State, (.,ounty and office.) . -
2 M. JE aTt cotH j.v C.,_.w/ g 4(' Pasiny bospaions

2. How long and since when have you been a resident of this State?... /‘z‘ 1‘ ‘)."' e o (’ -

vsmmsief G4 g topo = Fliien lied U I3, ;
o 25y 4 L €

3. When and. where wcuyouborn’d'r“'m"‘“‘l/v"yu"‘;ublw o :ia\

4. When and where and in what company and regiment did you enhsgr serye ?.4 J “"“( o (“"l
LA orrelde JBC 2 Lo Couinjfpbece -

7‘1 ¢7ﬁ'-'»c/¢, W. m™m YJ o v Jdo
M = 5 : ; &/‘;‘m‘ 7 Z }4«‘,_,?“‘_ u..lu_;.,cw Co. 4. 3

INDIGENT PENSION

1SOS.

.

’ 5 ~

’

6. For how loug a per\od did you dllchnrge regulnr milithry duty ?:é!.‘*" dyre ¥
7. When, where and under what circumstances were you discharged from service?

» H..;«,W“-ﬁ({ o ﬂ—-‘r»MM- xL‘«Lg_bA_ Dcﬁ_‘(, W—r—}—«a_
an.M L lag  carlla s oAl P Coein @ [<4~._.~\.,

8. What is youl/pruent oocupation .

i .06 .
9. How much can you earn (gross) per annum l:y your own exertions or libor?. o b ,;wl "

10.  What has been your ocoupation since 18659 .\ @ e« « ~4a
11.. Upon which of the following grounds do you base your application for pﬂmzn, viz: first “age and
i it 1 4 b ,..,.‘...Jv
poverty,” second “infirmity and poverty” or third “blindness and poverty”$ £ = Z. 23
-12, If upon the first ground, state kow long you have been in such condition l.hnt you could not earn
your support? If upon the second, give a full and complete history of the'infirmity and its extent? If
upcn the third, gtate whether you are totally blind and when and where you lost your alght vof Liene
/ ecce checabde To seper arnsy /.L«../ghz.fv, MA&W}!’*
S R TL s‘(, S bt cnriit VC halninn o T s
X
.4.4,4 LL‘.‘: A ove [ (4,(1.4‘.»., A tne Aering o .,n.ut{ oS- 7'(“‘ Basa,
[ S = S G ) eSS e« P Corper tanag .«.L/,./..,.../.
13 Whlt property, effects or income do you poueu -ml its gross value ?_w .
Coee B o Z L = Jeco 'll-oLs\
H Whll property, affoots or incomg did you iosneus — NHN, 1800, wtw and 1807 nm! what (lh|mnhlou,
if any, did you make of ssme?s2. s o-of oo /"”'1‘ ‘7 A 2 TY ¥,
LXGA LR o L TTY

Nawme y}' /,f/,//n el e o-¢ /;_/ |
v e

County .

MUST be Answered

9

Every Questlon

Approved., 1808,

RICHARD JOHNSON,

Commissioner of Pensipna,

15 Iu whnt County dld you rwda durmgthoaey-m -nd wh:t property did you thel{ return for uxnugn ?
e Conanfo bece Co T S 7.‘.«(..“_,7_;.,.
16. How were you supported during the years 1896 and 18970 oI crew '4* 0“‘-‘71
T Evren | il Yy Lo oy Lo 6»7_. ey @1137 cenfor

WARRANT HANDED TO

17. How much did your support cost for each of thosezelm and what portion dig you oontnbu(e thereto
by your awn labor or income? 2BSALTTYE" = oboen L ¥ 2y~

18, What was your employment d‘u\ng 1896 and 1897? What pay did you receive in each year?
Joieel G crrevtl JMM Thene = LLoLLAM_’ S o e,

{
|
i
|
e
SEO. W, HARRIBON, STATE PRINTER, ATLANTA, ’

WA

19 Have you ily ? Ifso, who composes such fumly ? Gnve thmr means of unpport ?" Have they
a homestead ? .3 J lvve 40

20 Are you receiving any pension, if so, wh-t amount lnd lor wlnt dueablluy“

e/ ’A,L‘WAI&o f“"'"““’“““’. i
Sworn to and subscribed before me this the -
e T WM Hare
" ey ot o K

’é, Graves Ordmlry
ot Lo ti bote gy, e )
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Por Applicants Heretofore Allowed Pensions,

\

STATE OF GEORGIA, ‘ } : ¢
W e County. .
: Personally nppelru_z mmf&W >
County, State of Georgia, who being duly sworn, says on oath that he is & dowa fide citizen
and resident of said County and State, agd has resided in sgid State continuously ever

~

since the .5 _..day ofﬂ, 42 lSs% that he is. ,6 # years old and
by occupation a W ;3 that he enlisted in the military service of the Confed-

érate States (weof-tire~dtaseof N

mul urvml for lhc term of

v

) during the war between the States, ;
, of. 3 ” th Reglment of

; that hu physical condition is as

in Company.

e

of the value of = )7( %{

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 parllclpate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1899. I have heretofore as a resident of

,/"

county been allowed a pension for the year 1894
Sworn to and subscribed before me, this, the }

N~

£ 1809,

Ordinary,

y
,;7(;:2’,_. Lk & Ordinary of saig County,
do certify that I'¥m well acquaint W W; Lo the

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

in bis said affidavit are true, and.I know he is the individual he represenls himself to be

and that he resides in this County. : {
. Gwen under my official signature and seal, this.. é R
day of _ /1 RS -
(& e 1
LR ‘ s
SEa %rdian@/ ....Counity.
Nors.—The blank spaces must-be Bled.

" Norr.—Affidavit should not be sttested before Jaluary lat, 1899,
o /

3

STATE OF GEORGIA, }

_Folj Applicants Heret'ofore' Allowed 'I{’ehsi(ms.

J'éi/n bt lf ... County.
Dersonalhz appears o, Kalls t‘(’f‘é of ’5 2 ”_/ /4///

, County, State of Georgia, who being duly sworn, says on oath that he is a 4ona fide citizen -

and resident of said County and State, and has resided in said Sute continuously ever
since the 5\ day of L ANAS (‘/J/ 1835‘, that he is ;6\ years old and
by occnpltlon I, ﬁﬁ]jﬂ.‘ 2~ i that he enlisteddin the military service of the Confed-
erate States (orof-the State-of | S
and served for the term of l? Ytard i Company

\”.{AM/‘( IMLeas) T 4y

AT | duriug the war between the States,
ﬂ' yof B4 th Regiment of

-3 that his phydical condition is s

- follown: - 1 /{14,///47";% //)7// /37 //'g< Thestily G 10ty

,,[“1_47L E e

{

that his property. consists of the following items_____

of the value of P i i VDO”HI’I, 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,
18 , and the'Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1900, I have heretofore ds a resident of .2 /// ’1// lie
county been allowed a pension for the year 180.___

Sworn to and subscribed before me; this, the _/ / / [ / / m- el /(
o {12214 1900.2
: .Ordinary. '

State of Georgla } Lo
/1}) _[_Lﬁ _________ County

7& .7 )j Lhlal 7’! X T,_Ordinary of said County,
do cerufy that I' am well acqudinted with___ __Z/ ;;A}_},L. ﬁ{t% C[/K ___the
applicant in the foregoing affidavit, and am well satisfied thinl 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 my official signature and seal, thxs é\w %
:;;:E\a day of .u_l,tél,i(r/_\ 1900,
L= o ,Uﬂ iR hinid .

Ordinary_. ._./!.}’. ‘/\ Af [/ County.
Norx.—The blank spaces must be flled, / g
Nors.—AMdavit should not be sttested befose January Ist, 1900, ~




POWER OF ATTORNEY, o ' POWER OF ATTORNEY.
STATE OF GEORGIA, - 7 . STATE,OF GEORGIA, } {
2 County. . { : County.. N
P icoriniin ..hereby authorize_ " I, : . “hereby authorize
S i e S i MOV TS 1 &4 pI TR o
to receive and l:cccipl for the pension allowed and request that he remit same to : to reccive and receipt for the pension allowed and request that he rgmil same to
s e e T S .73 el e L : at
- R o) e o o % by
Witness n}xy}_)llaud and seal, this____\ day of P FAICBRL || |, o Withess my hand and seal, this day of - 1901,
- b b : [r. 5]
Executed in presence of z : R Executed in presengce of r N
= {
/
) \\.J\
B s oW b RPqOB £ = L g 1]
g P N 1 & 3 D QN ‘ i
- | Loy il | L \ 3 < s
“ E‘ j [~ g% ) ' i j 1 72 ] \Q \i‘ 4 w3 e :
5 3 - N | | + A ¥ = "
- = ‘ = z ® | =% i 1 18 ! lTl i 18 2 N i . — ¥ &8 l‘rl'zxi :’ a i
: 4 zmﬂli gl 2 23la ¥ X - I | = B w5 8 i |g
' iz | B o N <18 N|zi[s |l X F NI BT S ¢ &1 5° 13 ;.
= £ | ) iy i e =8 4g i ® ¢ b BN g -
E B2 8em @ VB e g7 i 2 Q228 N1 N\ :
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FOR APPLICANTS HERBTOFORE ALLOWED PRASIONS

STATE OF GEORGIA, : | )
O f e ee County) .
i et e o0 fC A (ﬂ'“.“/,/,{l;

Personally appears .~ /4
Couunty, State of Geoogia, who being duly sworn, says on oath that he is a bona fide citizen

and resident of said County and State, and has resided in said-State continuously ever
i s “ P'L-Z’// that he is // _years old and

since the - f._ d ,d;}y of.
lhn} he enlisted in the military service of the Cou-

by oceupation a_« s Lva )
fedetate States (or u( the State of,

Stites, nud served for th term of J yierY. iu Lull\pnnyt/y yof 79 th Regiment
N\

ol e (o g0 : i that his physical condition is as

R A PR // ,..‘...r./‘_,.., y/// :l.‘./

follows

Y7 Ll A *//n
s

s g me

that his property -consists of the f«»]ln%ing ifems

£

of the value of. et Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and

) that lie receives no pension but the one herein applied for, 5
Deponent desires to participate in the benefits of the Act, approved’ December 165th,
IS‘M and the Acts amendatory thereof, and makes apphcal\on for the pensmn to which he

/
Py S N

is entitled for the year 1902, I have heretofore as a resident of. Pt ¥ st
county been allowed a pcxlxsinu for the year 1 Fez
" Sworn to and subscribed before me, this the
day of el 1902, } '
/I(//, Ak

STATE OF GEORGIA, }

eees e opunty. |

I, // /1/{/ 5 ’/'j S5 RO ..Ordinary of said County,
do ‘certify that I am well acquainted with.Z } /// '// <z &0t %
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

Ordinary.

be and that he resides in this County. . Hisaial

Given under my official signature and seal, this

day of..

eal j EHEREE
k hers ; :
‘- Ordiuary, = o,
Nore.—The blank spaces must be filled
Nors.—Affdavit should not be attested before January Tst, 1902.

A, i) d\lring the wat between the -

Wt ol Hiliec

>

£

cof :/ﬂ -"'J' g

“and that he resides in this County.

For Applicants Heretofore Allowed Pensions,
STATE OF GEORGIA;, ? -
eo—(W/ f{"(' Coumyf

Personally appears ///// SCecteemeyl @ PRESPRL o S s

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
' and resident of said County and State, and has resided i in said

since the. £
s years old and

by oeccupation a that he euhuti«l in the military service of the Con-
federate States (or of the State of - /‘J Lad

State umtmuousl\ ever
rlrI} of , /a "“{ e INJ’/ thathe is & &

P e

: +) during the war beiween the
Staten, and served for the term of ¥ Zormpe v is Company &, w’f/ th Regiment
.+ that his phyuull eondition in ak
follows : 0 /,,,z,(/ 4/4_44.4»-(. 14~_‘<¢<~ [N 4/( N

B SNy IO -7 o Lv-_zL#’uF—/‘t ;

\

ey

P PR A,
/

that his property consists of the following items

of the valuie of e Dollars, that by reason of his physical
condition and poverty he is unable to support himself ln his own exertion orlabor, and
that he -receives 1o pension but the one herein applied Tor. e

l)cpnnc.n desires to “participate in the henefits of the Act, approved December 15th,
lH‘N,;md the Acts amendatory thereof, and makes application for the pension to which he
is em\Qed for the year 1901, I have heretofore as a resident of ¢ e+ ‘/7 Lan s
county been allowed a pension for the year 1 ki )

4] da} of _ \'\:1’ V; - 1901, '
_7/,.' . //{/ A 7 Ordinary.
STATE OF GEORGIA,

R

/ County. } ¥ : >
]// f /( L/C% e Ordinary .of said Connty,

do cerln’) that I am well acqainted with /f /l/ /6 ""“— D the

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

L— o e

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

Given under my official signature and seal, this : //

R day of e ’4/ 1901, ;
;,m.( = / 7{5‘ //( ¢ A o B

5 | i
L‘"‘&J (”ﬂ,,- Lot

Ordinary VC(\I!‘!H'\ :

Nore —The blank spaces m ust be filled
Nore.—Affidavit should not be attested before January Ist, 1901

Sworn to and suhscnbed before me, lln\ the , //ﬂ /( H(L//\ 3 1‘()/<‘
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POWER OF ATTORNEY.

si_(;rs OF GEORG Z : : \
N County }
) 7
I,}]’f st '/r ‘—(r‘_/(‘ ereby nuthorize

v 4

e =25

nd request thnt he remit same to

.,_‘__,7/‘ »—\A_yh/(ﬂ

S S S O

to receive and receipt for the. pension allowe

Tt rie—

% > "
VA:,,,ET:; -*r =
A i S
+ Witness niy haiid and seal, this_~ / _day of__-
AR

Exequted in pmence aof %24'0‘ |

1 e

by,.,,i.

il

[—) (\“ﬂ = | ‘!;
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2 !OWER OF ATTORNEY.

— N
STATE OF GEORG; , }
(;?C;_‘fi’:f’__, ¢ Coumrr.
g TR i
I,,ZTL_ oz f/."’:ff.’.'./_‘i_‘if::’lf_é__hmby authorizeZ £ f,"f"’ ok oo
O Qe A oo ene Fadpn?

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

SRR S, At e e e S
U R e RS S 0
: Witness n?yhand and seal, this day of. A e 1804,
5 T ‘f,"f;,,’u tHoll . co Shn
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FOR APPLIGANTS HERET()FORE ALLOWED PERSIOHS

STATE OF GEORGIA
S //‘ ““~County,

- Personally appears/ /- / i 7/¢4—Z“"‘/¢ (M/M

County, State of Georgia, who, being duly sworn, says on oath thatheisa bmmﬁde citizen
and resident of uld County and State, and has (-aided' in md%ute continuously ever
yof L’( 8")‘ that he is©_ 7 yearsold and

S~ 7"  thathe enlisted in the military seryice of the C;n:
o

since the

by occup:uon a
federate States ( or of the State of. ) duging the wu between the
‘States, nud(servcd for the term of. #ﬁ "”". -in Comp-nyﬁ%{, of._. 5 th Regiment
of. Tl -0 7’\ o 3 ‘that his physical condition is as

foi{gu's.:._i,.. Z‘ i e % A““""‘*‘“‘“‘ é‘w*—f :

AT ,', - />~. ,.,\_/.'/ﬁ‘,'/‘ 7

e s R

that his property cousmts of the fol]oévmg items:_ & 0_ jé—‘*/ e
- - R —

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 apphcatmn for the pension to whxch he

is ermtled for the year 1903. I have heretofore asa resident of _( it W6 S

coumy been allowed a pension for the year 1 .

Sworn to and subscribed beforé me, this the} // L //( /fﬂ // /'t—' (//K 2

TN ._(ln)'l"ol'_ Z (,,' e .. 1803,
,./// - S vt -Ordinary.
TE OF GE RGIA }
Fete cil <‘t:oumy NN

_dz 43

do ceru[y ‘that I am well acquainted with

Ordm y of of sud County,

[‘A 2;% maé,f»_ '/C

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

Wimcin his sald affidavit are troe, and I know he is the Individual he r-ymenu Tfmself to

he and that he ruhm in this County: T—
L4 /'/ s

/
Ordmnry_ : "_: oy O L Coutity,
Nore.~The blank spaces must he filled, L
Nown.—Affidavit should ot be aitested befora January lst, 1908, ~

. d Given under my ‘officlal signature and seal, this.. =~ % -
dﬂy of jo > SOR uxm & > 2 5
£ Ehe L5 0= S

»

States,;nd served for the term of 7 7 < 2%

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA, .

A~ ‘4 << __County, :
Personally appears. 734, »'{/4 cleere f vﬁofﬁié‘.’“"f f{‘ ok

At

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

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

.,"’— .é<{’<“4' BJ"‘lhnthels(V

x lgat he enhﬂled in the military. service of the Con-

since the day of.

L e

years old and
by oecupation a

federate States (or of the State of ) durm; the war bétween the
J0
of'

in Company ~ th Regiment

of . o st T"_(' . A his,phys;ga_l condition is as
follows /AW*" Z /‘ s Lo ol O R A S i
o L g '

|
that his property consists of the following items: P (/ i ik

ZC’L“ . R —— - - R it i . -

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 hé receives no pension but the one herein applied for.

/Dcponenl desires to participate in-the benefits of the Act, approved December 15th,
1894, and the Acts amendatory. thereof, and makes application for the pension tp which he
is e&tled for the year 1904, Ao

I have heretofore > as § resuient of...
County been allowed a pension for the year 1_
Sworn to and subscribed before me, this the } % A o A :

day of \L e 1004,
//}' ; /l - G nosaoanes Ordinary.

;ATPL- ? AGEORGIA } o

(.ounty
‘I, }?‘ /ﬁt t{m

do certify that I am well acquainted with /’) “'i,':‘ ;
the applicant in the foregoing affidavit, and am well satisfied that the statements made

iy Ordinaty of smd Sounty,
/‘ (~/{< e — /(.

by him in his sald affidavit are true, and [ know he is the iu‘t\(vulnnl he represents himself
to be, and that he rexides n'thix Connty, : ‘
Giiven under my official siguature and seal, this

day of... W ot 1804,
i : : / I g g : - o
@ Ol Lo
: ""‘ll\_/‘ Ordinlry_/ PN et County.

Nore.—The blank spaces must be filled.
Norg.—Afidavit should hot be attested hefom January Ist, 1904.

)
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'FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA ; \
-(’?((t:_/ﬂ/(L C0unty )2

Personally appears/? //Z /“’/‘ °"e’[ (}al ra 7/{ p( .

- County, State of Georgia, ho, being duly sworn, :say.» on oath that he is a &umz_/ul'rcmlcu
and resident of said County and State, and has resided m said State continuously ever

7~ .
since the ... .day of. (e e l"‘ Al J}'/ lllal he is 70 years old and

by. occnpation :|k71(’ e /‘7 that he enlisted in the military service of lhe Con-

federate States (or of the State‘of. /(L ) durmg the war bc.t“een the
¢  h 7

N.ms and served for the term nf"y in Lomp'my , of 4 th Regiment

/(L ~ Yot ; that his physical gondition is as
ptloss; 2D Lewrn, Lo opf N K- A*’/“‘ 7 R g

('v[._‘\((//ﬂ/(l\l‘LA\__r)/k»Q(‘,_

. of.

s
that his property corsists of the foliowing iLcm\:/( ¢ fﬁ—i“ VA‘ < /
/

.
of the value df o : Dollars. I am now earning,
by my labor, y Dollars per month. That ‘by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

I)Lpoucut desires to participate in the benefits of the Act approved. December 15th,
1804, and ihe Acts amenda itory theréof, and makes application fnr/t.Jle pension to which he

<, Sl ie) S A i o
is entitled for tlie year 1905, T have heretofore as a resident of 4 >

County been allowed a pension for the year 1904,
: Smnn to and subperibed.before me, this llu. é/ (/// ﬂ f/jﬂ%

1

P e 7. day nL s / 1005,
j} //(( 30 GBS S

STATE OF EORGIA }

()rdrunry.

0(L<At O-c €L

: y.
- goui -
o Jﬂ o el et .Ordinary ‘of said Gounty,

v Ty k]
do certify that I am well acquainted with h' ‘/(L c Wy ot £c st

thie applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I kuow he is the individual he 1‘cprc’~;cnbi himself
to be, and Vlhnl he resides in this County. 5 ,_(/

g ; Given under Wy'uﬁicial signature and ‘seal, this " -

dayof. ot S g ﬂmm e
/ ; /7 2L f'i,,, R
{8 3 “,,.,

L,,u Ordinary..'z 5= o County.

Note.=-The blank spaces must be-filled.
Nore.—Aflidavit nhuuhl not be attested before January M 1905,

3

. FOR APPLICANTS HERET()FORE ALLOWED PENSIONS

Statse of Georgia, |

Personally appears?; M ot/ . of .\ Gt 0 bosk
County, State of Gcorgm who, being duly swern, says cn-oath that be is a-hnuﬁde citizen
and resident of said County and State, and has resxded in said State conunuonsl) ever
18‘ 7 that he xs_/a,, __.years old

and by occupatipn a . OApts o that he enlisted in'the military service of the Con-
a

since the_ l/- _day of 1’(’"" e

federate States {or of the State of . :) during the war betw een the
States, a?d served for 1he term of"/ }"‘V ifi Company% ok th Regiment
of oS /“’ _..; that his physlcql condition is as

follows : ZAV‘ jw‘—x = ,L 7/( £

» : s ~

that his property cousists of the following itcm\s:,Z("' (: 85 ‘fiL""(‘. é/-

.

" of the value of _. A‘O -Dollars. I am now earning

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

Deponent desires to participate in the benefits of the Act approved December 15th
1894, an({ the Acts amendatory thercoi, and wakes application for % pension to 2‘1:“ he
is entitled for the vear 1907, 1 have heretofore, as a resident of > Lk e 2

County, been allowed a pension for the year 1906,

Sworn to and subsgnibed belore we, this the ‘_ -/ZZ /(I gﬁ’l /é :

/ ‘7d“¥ ol.. //Lx)&ﬁ a4 A007: ‘
/7r C, L4 ey ~Ordinary.

/ '

State of Georgia, S
/ €

; 6&M J fe L,LLC$unty :

/7//': /ZL(’ L e RO — ~Ordinary of said County,

Foil il

do certify that I am well acquainted with 4/}. Z(/é ‘/"‘ & / é’ (‘ /(
the applicant in the foregoing affidavit, and am well satisfied tit the statemeuts uiaae
by him in his said affidavit are true, and I know he is the individual he represemshnusul

to be, and that he resides in this County. L
7 -f
Given under ¥ official ugnuture and ueal this___/

day of._. a< ‘—7 /7 IO, 2 " :
(.72 /Wf SR
] 7 ¢
' ?3?‘(' ; Ordinary. \ &4t { &l il County.
o

Nore.—The blank spaces must be filled.
Nore.—Affidavit should not be attested before .hnunry 1st, 1907,




AFFIDAVIT OF PHYSICIANS.

STATE OF G?RGIA, ' } : :
LA L A ; S
; lly/ fore me.... oum //é?‘z ‘ { and
zm ‘e s r)/ , both known to me as reputable physioians

" of maid County, nnnlly aworn, sy on oath that they have examined mhlly )Zh‘\: At
/ /o /// % , applioant for pensiop wnder Bection 1264, Cods, aud sfler
*+, wuch personal examination say that bis recise physiss) mam-n inua follows: % il
"0 7-5/1/:; 1/(( ukd (f ﬁ-w ﬂ«md‘&“y
f"r 'f( M/; g M.M

} 77::. ‘éﬂ:‘::t > s
-nd that we hlve no interest in said pension being allowed. %’ / S

A »
z \wurn to and 'ulncnbﬂl before me, this, the) - %)%;(3\
> iy of e, 1906 } &ﬁ/;&a_- T <—‘%”' G :
)/{’} ¢/ }Lﬁ/c;*/’/lr‘ . / Ordmlry T

'ORD}NARY’S CERTIFICATE

STATE OF (IP¢()R(’I A, %
e e A € CouNTy. ,

/} ‘/1 /( < (7/’ 3 ﬁb. et Ordinary, in and for said County, hereby cerufy
7l Fote <ol

been a bona fide resident of this State since the & day of: ik _lsﬁj

that the witnesses, viz.: ?'4) /(L y‘ ""c" ‘L’z fl/l *““‘(L
,%C et rf, ,}-f/ %r@&"//{d V/(o WAoo “L—x»(»»‘ ¢

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

that the applicant. mldu in said Connty, and has

1 fuither certify that before ing the foregoing questions the applicunt and each witness took the oath
hereon prescribed, and that the full text of the affidavits was read to Ihznfgliunt and witness before same was signed.
I farther certify that the tax digest ¢ of 7 '6 s tea ( " .County shows that applicant
returned for taxation. in his name in 1899, / < nﬂll;;- of
property, and in 1900. : ,‘ [ SR Dollars of property; in 1901
e - i Y st Dollars of property; in 1902
TR e e -..Dollars of property.
“In my opinion the foregoing claim ... i TOAGGAM gOOd faith. >
Witness my hnnd and seal of office, t}n; / /Y e d‘i‘“ = LL“?/ - . ,:-IDO_Mé,.g
- Ll
: ‘ ot.("‘ st ”/' ,‘\ .«County,
WOTM:
vndl]‘ "?f.'l.".u'.‘if trie answers -nn ' -nh nl the qu-l?u.“ ol“}gln'”:n" m !&:um&:wlmu 7

the whole truth, so.hel;
%, Additionsl. &'.m. ite ey be attaghed if are insuffiojent.
3. In every case the Ordinary must Sertify to chnuur of the witness,and as#e the exsention of the proof

as above set out. i

bﬁc("a.u_/ﬁu_& G = O

10. If he was not present, where was be ? P

QUESTIONS FOR WITNESS, -

STATE OF GEORGIA,
L ateee l’/ﬂ....f._.{f’ Couxrry. |

jﬂ\ﬂ o bl / j Buu and County, 2-. been pn-nhd
as & witnes insupport of the application ul /} ( (’ rtle o bl 4. ccccre fOF patiaion .
under section 1284, Code, and after belng duly eworn lruo angwers 1o make to the followlu questions, deposes and
lnmn s follows: ﬂ / A

What h our name and where do you resids S R i

J.... ‘A_‘luuj v € ¢n . /f(J

/ :
2. Aro you acqualnted with. 74 /"" "V’ ‘7‘.‘ e/ , the applicant ; if s, how .
long have you known him P,VN : l i 2 f‘"ﬁv

8. Where does he reside, and ho; lcm‘-nd since when has he been a fesident of this State?
L SO oy G‘J“), /.AH*“,J.,};, PR

where and i in wlul company and n‘imem did he enlist, and how do you know?_, Ji e e m
f ¥ 4 ariate, U 22/7 4 = S cines
(/_u rll-*"u 1(,/ /Y672 P(rr’ﬂ‘HA— ‘s ﬂ./l‘-,u»»vnb > . B
- » B \
5, . Were you a member of the same company and regiment?, / pac J v - v g - .l
s ,“,/ /110‘/ d*-«y/“("""}’

6. How long did he perform regular miliury duty?

- : e lnat /4
7. When and vhm was his command -urunderml’ (v" o / 4 7/Od . / e
Loo-/_44u H,gowu [ unAL L s 2o 3

...... A “Prla e SRtk //;4

8. Were you presennt when it surrende
> 3% /.(Lr((r- (V P Koin —

,r-(A_//ZLA_.o’—( Yy :
an sy lor e “ o ixd
When did he leave his oummnnd’m l// S // /l For what c-u-eL‘Hr z /‘/
By shat authority he left ? KM“.[ P e = How do you know aJl of this?
terv—ref 44.;_,;1—0—»«_»«,(” o~ M(( 47,/-44._"“ st
/u/,( /,F’(j, o Aree /6, /ﬂ:/ w-z.u._/um 047A.+,4/

11. Whlt property, effects or income has the lppllunt ? ((nve/mr,muna of knowledge.)
-(IL{‘— /(¢,_.u»(,//4,4,5_(dw A LA A ullf—d ’f'f'v

12, Wh property, a&ch or incotise did the applicant possess in 1896, 1897, 188, 1899, 1900, 1901 and 1‘902
o 2 ViSRS
and what disposition, if any, did he make of same? I * 7 RN

9. Wu lppliunt present 2°

13 Z{:. hezl’t.v_ejed away any of his p‘mperly in the l;t four yun, if so, what was it, and to whom?
= SRR IR %, e o g lg,%a —

14.._What ia the lppllunll occupation and phyjsical condition? ¥ b FiEHS
Ll - Wrov o e N DY NS = SR W

¢ {‘,,, & ,{,.J,Lo-uo » fuh..é.,(;cu- ¢47 g e Ll e sz Foref

i
15. Is the applicant unable, to support himself by labor of any sort; if 0, why ;.ZL o Ik o o <
e sy e /u,-w/e Mt/ Sl Ay ey iy

R W . = }
16. How wi ppmzdurlngﬂny-nm% 1899, 1900, 1901 and 19027 a/ o 2 !
f([(,(;:—

17.. What portion of his sppport: for these four years was derived from his own Flh("' or income ?

B ettt SO Al*m, -
18, Givg a full lndzple e statement of the ?hl(l physical condition that nnmlu 0 & pensign under
Section 1254, Code. et aan O “ats /XJLAM? o fl{’ :
v Len ~r / AM L-—O-‘.A/

19, Who onmpnu l-nllyl What | pnp-ny haye thuy? thldnnl age and thely urnln. capach
j,'/...‘.eu./d-a.r« exrtie (0 loem v 2*4?

L %«, D 4 E.;?. AM P 'y A.., el A_..._u- i
ot A e i g
20. What interest have you in the recovery of a pension by this applicant? .. (‘,,,,,,
bed before me, this E % 74 /S(«v .o ell. ;
o ‘,’( e 10026 T et [ C Wi

. Ordinary.




" QUESTIONS FOR WITNESS.
STATE OF GEORGIA,

Dctees (d« el y““ } - 5 ; ;
T~ A.‘; i ff’..‘f’ e / Blnb-d Gonnly ba presented
7 =y & r

a8 & witness in support of ‘the application of.. % / (/(' A ‘ e fOF pension
under section 1254, Code, and after being duly sworn true answers to mko lo un follo'lng qu-ﬂonl, deposes and

answers as follows : //“L/L%V -

1. hat is your name and where di
TS CL £ <t~

/

rdd-’

/1 £y //11 17(, Qa—c/(
o ek 8
Inng have you known him? y(" s " g o N A e ¥ }’
Where does he m:de, and how long and since when hes ha Iz:n a r-ldonl of this Snur
(7,“” o 6= Bk LY yro .1‘L4,/‘_4_.-4.A(._4)~;,g_

-l., Whey, where and in whay gpmpany and rql enp did he enlist, lnd v do ygy < ~A—~¢ A R
n—/ } (’ o ‘}:,.,1,.-./ ks bendars |

b

© 2. Are you acquainted with. i'n, how

3 ,/V’{'“Zr ,,,u:uu, r., et
N\ \ 5 Were you a member of the same company and nglmenl Lo /‘
/ P77 4 wry L ,_w_(.‘7b

0. Hnw long dxd he perform regular military duty? ‘/7

B W I:eu and where was lm command surrendered ? { e [ £ 07— o e

, Fre £ :
J‘
H. Were you present when it lurrendeml' /IU "z /9 [
Aok f0 ngerr. J éaro— Can /Aw/ ot
9. Wan applionnt present ¢ ’[
-~
10. - 1f be wan not prsent, whore was b t KV 1 /Z s e
When did he leave hi% command & “ 9 « For what cause ?. ‘/' g // : " s //
ren i ok
Ilv what authority he feft ? (' / // ot o

ot A

» How do you know all of this?
,«;,,.‘.,, Oy 4y s o DG/IL.‘,.;,Z ‘¥ zrb
y,J(wr/“..g//“u«, f//"‘ .-,rﬂ"“ 2:

PR g s 1 """"
((hva your means of knowlodgc )

S aaaEe

I Xe 2 & sk /,,,»/f{'

7 11, «lmu{rupcrl\ effedds or ?mmef‘ lfe lmnt’
A O arte -

12, What property, effects or income did- the applicant possess in 1896, 1897, 1898, 1899, 1900, 1901 and 1902,

P
and what disposition, if any, did he make of sme?. > T < <% EELARI R T

13. Has he conveyed away apy of his property in the last four years; if so, what wad it, and to whom? 3
o Ll p i
/A / v L e »—«A—/‘u -

ry Frd,

14, ' 'What is the applicant’s occupuuuh and phynul condlllun"
/41/1«{ 0l Coec oo Cloee., l‘, Sl

15.. Is thie applicant unable to support himself by labor of any sort; if so, why?_Zi‘:_._f__ o (;“‘

,,rcA,;.,‘AAL/ L««,Lr-._‘_# 1—4(/0-7(/

16, H w was-he sipported during the years 1898, 1899, 1900, 1901 lnd 19027 . Qf ;
TN oo oreste (ZA
l7. “What portion of | of his support for lbue four years was denved from his own lnbor or ineome ?

P 4(AA_A

disign.that entitles him 0 a pengipn under

pplicant’s ‘physical ;o
[

B B T & &

18. Give a full nnd ) af the
Bection 1254, Code? '{/ Lov /2 o A5
(‘f",/~~‘~,¢4s/ 4o /,f(//rl,, (‘n;u.,[}o—r—u_m/

Vho composes family ? What pmi)erly have they ? Lhddren ' lgl ud dlelr upuuy.?v ‘
’)4 ‘LA AL e

2 ".‘( A<)-IL«, oA '/ (,l 7 Az_r—v—-t,., M tA*Ae)\MAb

20. What mlenn have you in the recovery of a pension by lhﬁ _é(:f.f_ s
ibed before e, this Z % ;

PR ,/

P AP /Ag&.‘l.l-“, Lenask IAHLJ.A w.’-.-? y}m %

il

QUESTIONS FOR WITNESS, .

STATE OF RGIA, :
-, /' <A }
— Wit Couxry. ¢

e { //(, 7/‘ ‘e 0as ~
/ - 4 o or Biate and (‘omuy aving been Presented
/ r /f, coe /L

. for pension
r being duly sworn true answers to make to the followmg qn.lhm, deposes and
Sy

as & witness in support of the ap) Ilution of.. /} « "
urider section 1254, Code, and n'{a
nnlnn s follows: -
L AVbatis your name and where 8o you reside? |
Lc., & "’L‘ ('[,..///a",
44 Q
"2, Are you acquainted with. 7h &~ /* s B2 . the applicant ;
.. = ﬂ #—N

long have you known him?/"’ j = B % S ¢ s

3. Where does he reside, and how lon; and since when hu he been a resident nf this State ?
e ,.411_ Co. 4,;.40;47\/ . aak s /-/‘. ¢I-¢f/',

4. When. where lnd ln whpy company and nglmon did he enliat, and hmv do you k w'
/Itfﬂ/YAj" ;'4-"1~'« 4/ 24 % TR

Foera T 5

[ e vy S

Were you a mentber of lho eame company and regiment? '(/“ g & l‘

K‘"uﬁ,? e
( Yl ey v /Pl,(rl"v s p

When and $here wn}mcommlnd Surrendered ? ‘.f"‘ & / oo
// Y VEF e drl Owuoa»u. o-f (”m..pfs AR
Were you present when it lurnndand?/ leg Ly - .
9, Wuuyp!lmtprmn_n"’""‘ o sivmmeliond "‘f" ol
10, _lfv ho ‘was not prosent, whore was he?
\U”l‘u‘ll«lrahulahl’:m nnAU‘ T o 4 Y
By what suthority he left ? .70 % £ 2l g How do you know all of this?
Y s rv—44{ T e — o, v /LAJ d/}ﬁ.l‘. o
Le » rL 4
luce el G e d

P i
ll./’FWhn propeny, el'ecu or mcoéle has the epplicant ?  (Give your
,(o—(ﬁt» A(f‘rg,/ PSSO OLI SO

12, What property, effects or income did the applicant pn-eu in 1896, 1897, 1898, )89}

and what isposition, if any, did he make of -me!,_.l ‘__:" o 4/ ".4 :
iy Ctriae o ¢ /4‘4“ 5 SN

13 HuL eonvayz WAy any ol his Proj rly in the Inst fuur years; if s, what was n, and to whom ? i

A it - 4 [A -
14. What is the applicant’s occupatign and_physical condi /%; v ¢ “_f * “‘“/" s
AT A0~ = Kopissarp i /LL{LUZ_ i
W < %A aee m(_ Areheyeny ~ v—z/
) e : . ; : 2,&4 j + = (i “
15, Is the applicant unlble to support himself by labor of any sort; if so, why? o el S B
0}/ e r'}zb 'd~u4{ Al S tu

‘ovrfv& //L

ol i SR

if s, how

s IR M

\

a8 Morrabnsd
How longd;d he petform regulu military duty? 53 7/ st /(‘

5,
6.
:’/‘
“B (UN ke O O~ta
oo ,/,“,,‘, 4./.,, ;
4/ ” i’

i ; T Wty

.

.

. Forwhat oause ?.7*

L

ns of knowledge.)
s 8 g Ao

00, 1901 and 1902,
e o

& P

A @ Ot Aaa
16, Howmhanpporuddnnngd:emn% 1899, 1900, 1901 and 19027 . C‘Y Vs ftrto 7’4
B e .

17. )tht portion of ‘his lupptm for these four years was. derived from his ow{ labor or income ? t,
- nﬁ O sohs Rl ° { ¢

At ,-,V/
18, lee a full and co of the hat entitles hm; toa penlmu under
Bection 1254; (nde?,..’; ‘6 Lore vun £: f»*/* ~ Lot e /
Q 8 o g /,_‘ g
Yol o chyity chiytpia ‘/ e L kg e o A
composes family ! What pn IVQ Chil nnl lgl and their urnl/g dpncny’ = 3. .y
Vet gl S e £ %
//}_,«,,LQ, v . (,_44,.. ,u.#l o—af._._ﬁ..&&q'
3 / ..... <
20. What interest have you in the recovery of a pension by this applicant? ... ( STl

W o aiete SR AT RO R
LT

.I-rll_

B &k i

's physical

i

/A.¢

LA \Ut,

Ordinary.

\

e S fartry S L] 1y f i ik




QUESTIONS FOR APPLICANT.

mr.}
“ t<e @ /’// - of sid Btate and County, desiring
ot (Bection 1 ), hereby submi pmot-. and after beln' uly swirn
to make to the fvllowm questions, dcpu-mdmwmuﬁzlln
sﬂlymun e and where do you. ve Btate Cqui ylodpa—o ).
2l W= e RS
How long and sice when hlve you been
Lok oyt > B J i I
- el 808, A e o e Gt ] -
8. Khenlnd'b‘n"en you born? . é(“'"/" I /r‘/f' et o /PL'Z . /C{,
4. When and where and in what compppy and regiment did you enlist or serve ? &:“ At (), 4’
fevorely Pesinl Dovorm el Do Co "Z”
2 -

{ow long did you remain in and regiment ?
= A i e O e /L / VY ;

ZZ @ .IA </

?“ Brvee 40 ‘L ‘o &07 oy
When nd where wn‘zur oogplny and regiment lnr(endored and.dischar,
4n474_$/ /¢4~,-,._A,__(l«_¢

K lcxu( P S0 /;/ (e

"'17‘ Nl—ﬁ.f (/u‘._., ey o Anet 7 _,0 i '/”.Nf L

7ynu present with your company and regiment when it Was surrendered 12270 -
If not present, state 0[;wlﬂcnlly and clearly where you wore, when you left ynur oemmnd for what cause
by whose authority? -, f" Coonn 2o/ P """‘/ ez : ,7 i k““r"
A annin ttrth A Oy Ot 4r—14~ w‘._r,l;_( 71 - A',/W'

R ™ [ Vel VTP (e & Sy e
How much can you earn (grqz) per annum hy your own exertions or labor? &L MI e

What has been your occupation: since 1865 ?... Vl s i
Upon whieh of the following grounds do you base your lpphulmn [ﬂi penlmn v::} first, ** age and poverly,
second, ““infifmity aud poverty,” or third, **blindness and poverty " ? {= Lok AR Cmasd

12. If upon the firet ground, state how long you have béen in such oondn.um that you could not earn your
support?  If upon the second, give a full and complete history of the infirmity apd its extent? If upon the hlrd

state whether you are whlly blind and who nd where yoa lost your sight? A "_"'—'" i
L f [ ‘H‘ 7*;- r o
f 4l o
g e L S T vl Y

13. What property, real and personal, or income, do you possess,

n reZa during those years, and what property did you then return. for taxation ?

s,

17, How mueh did your lup ort cost for ‘each ‘of thoss ye
7 J

your own labor or income ? 2.

What, was your -mploymont durin,
.Zr Lo v

19, Have you a family ;

mestesd, or other property }
p/.» e

22. w many application ou ever made, and ynder whlt class?__.
g tA

b G vy s B
YoM, fhall en

Applicant, e

i COUDLY.




[,(“tya»&lu ; C’ 7

\

* Georgia Tulten Ceunty.
Persenally appeared befere me Mrs. Jane E. Nersett and desiring
] te mond her affidavit in ragard te tho'?cuuou of W, M. Hatheesk
N eath nlyo that she ruldu in Mnou Geergia during the years 1064
and l!‘l and Yer Fesidence was only abeut eune h\mtrod and rifey vll'll
Trom the Confederate nnpnu at Maeen and that ‘urin‘ July and Awgust
ﬂ W. M. Hatheeek was very siek lc the hespital and then brovod some
‘and was ahla te walk nbout the ho-pnn in the early fall and that she
-aud her husband vunu anu v, )l. Hatheeek in said hespital during
July and August 1864 and that as/ Seon A8 he was able te walk areund.
seme.he dane te the residence of affiant and her husband eceasienally
and depenent further says that lh‘. m present at the hespital when
said W, N. Hatheeek was given his 60 days furleugh te gé heme, whieh te
the best of dop‘onouu resellection was iy the early fall ef 1864 nl;olt
eorn pulling tlnp ‘and depenent and her hushand heing personal frédends of
sald W.M. Hatheeek and being raised in zhi sane Ceunty and- tewn that
the said W. M. Hatheeek was reared in assisted him in getting ready
to eome to his heme in Camphell County and that after he preeured his
furleugh he left Maeem fer his heme in Campbell County.
Deponent. furthar says that during .Tnx{\lnr;' or Fabruary, uot certain
as o the exact date, in 1865.'she saw W. M. Hathcock at Macen several
Ctimes. and-that he 'was with the Cominissary department lt that City
until abont .lu'.»,»r part .of March or  during May 1868 and 'Ahn‘,vahmm
said time ho went away . from Macenu with the Cemmissary department
throughf.hn esntry tewards South Carelina.
Sworny %o and subscribed )(f/ befeore
this ‘lv'ch f‘i 1906.
«/{ MLU’L/M «41/—\/\-

Or'dlulry Pulten Ceunty, Ga.

K edls & ¢ s T

‘Canpball Ceurt ef Ordinary.
W. 8, Melarin, O;-dixnar:r.

Osergia, Camphell Ceunty. :
Persenally appeared bafore me \4_’1*_____ V!cknory

whe desiring to amend his affidavit in regard '.n> the pensien eof W, M,
Hatheeek o1 eath says: g !

That ho n' porunclly present in J-o’ 1864 just hefere the
bunlo at Kumou' )(ovuntun and *hn‘n’ said time W, M, Hatheoek
whe was then iy said Cempany with dopomm. was taken siek nnd was
sent te the hospital in Atlainta, Ga L.z,
swern to l;nd Subscribed hefers me \/Z__A_Z(__L“_:Al ‘;Z

This 4 dav of Mareh 19?6. e o
»
Bl ess .

Ordinary “ampbell Moupty, 0,

V( Campbell \Qourz of Ordinary.

\(

w. 8. Melarin, Ordinary.

Georgia, Campbell County. ( : :
Personally appeared, hefore me I. P. Sewell who desiring te
arfidavit tir regard to the pensien of '_.M. Hatheoek on eath

)

amend his

says:

That he was in the same Company with W. M. Matheeek in the

nonfederates army and that while “he army was in georgia just before the

battle of Kennesaw Meuntain W. M. Hatheeek was takerf siek and depenent

saw him at that time, whhh was te best eof depenents recellectienm
in June 1864, and that said V. M. Hl"hl..l was taken frem the cempany

of whieh yeur deperent was a member and carried to the hnpiul at Atla »

ta , Beorgia en or.about snid date.
Swern to and subseribed before

me this /J _,_ day of Maren '1906.

e sy

Ordinary ampball Nunty.




By | prasccathy, tosus.
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Ovdinary's Office Camphell Ceunty.
W. 8. Melarin Ordinary.

Georgia, Campbell f‘ouney

Parsenally appeared hcroro me, W, 8, Mcl.m-in, Ordinary ef

Camphell Ceunty,  W. M. Hatheeek whe, desiring to amemd Paragraph six
of his patition for pensiem and for amendment therete says:
That he left his eenmand siek in June 1864 Just befere battle at

'Kcnnuaw NS under orders frem the Physieian in ohar;o and was by the
physieian’'s Qr'dau earried te the Hup,*tnl in At](;nu and the hespitd
iu Atlanta being erouded he was erdersd t¥(the huplnl at Macen

u:d was under the Xxmsx tretament ef Nr. Reash in ',ho hespital at
Macen -and was thoronn:t‘:l the fall or' 1864 and when I had reseverdd
suffieiently te leave the hespital I was granted a 60 days furlewugh

by the autherities at Macen and went te my heme in Campbell County ln(
four er five days hefere the expiratien of my furlouh I reperted in
A'.lnnn fer:duty at the Headquarters there and was ple under saptain
Hightewer,my semmand bo&na_ &% that time somewhere in Sennessee, and it
heing almest impessible to: jeinm them, . Hubsequently ¥§ I was sent te
Masen as a guard of n supply train and LYdl/siove ke /il // 1/ /6K/
econmissary departmentand was semt frem place to place with the eem-
missary ﬁop-rtnonc until the elo‘uo of the ﬂ war. Ve wero at
Pecotalage 5.0, when the ecemmissary dop.rtnont disbanded and 1 eame

heme 1 Shink n was in June er July 1868 when I came heme rr.- there.
dwarn ta And suhseribed hafere me

m™min £ 0 tay of mnurxm. ML&L&M

Ordinary of Camphelll Oeunty, Georgia.




NAME Hathoook, W.M, ; YEAR 16898 COUNTY ~Campbell

WHEN ‘AND WHERE BORN? ‘Mu-o_h 5th, 1834 Fulton §o. Ga.
ENLISTED WHEN AND"-I!ISII’ léreh 1068 Ollpl;ol.l Co. Gq.‘

RATK

COMPANY AND RiGIMENT? ©0+ H, $0tA. Regt. Ga. Vols

NAMis OF CAPTAIN AND CCLONEL?

WCUNDED?

CAPTURED, WHEN AND '.‘!Hku.il'.f

RELIZASED.

WHEN AND WHERK SURRENDERED? In service until close of war.
IF NOT PRESENT AT JURRIQIDHIR, WHIKE WERE YCU?

DIED, 'WHEN .AND HHE".‘;-.‘.?

‘BURIED.

WITNESSES. N.J. Viockery, same commend - No data.
J
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Wldow s Ag(ilu;atlQn

1910.

%AHMDNI\.WUI--
2 Remarried and is Now

a Wﬂow

::% &%‘g AT //"7**’

o i i _. HKar

':/ Vo, Mt?::.'m #,-L,?

Name of Last Husband

Regiment.




ORDINARY'S CERTIFICATE.

STATE OF ¢ A,
Rkt %l"’ Coun!y.} )
1 }1‘ g ) ‘d""wnm ordinary of -unl Luun&y and do certify that.I know Mrs, r“.‘.‘ﬂ.,thu

applicant for Pension anid that T know that she is the person that she represents herself to 1ib, and that she
is o bona fide continuing resident of said county, and was on the-4th day of Novamber, 1908, :

That I also knc “4 s 4 A witness to of E [isband’s marriage, and the death
18 also kno { !Q ) % A N 4 ¢
of Husband, and.T also know.. /% » ~..whom T know to be resident and free-holder of said

that all of said persons were dulv sworn by me béfore signing their respective affidavits and that
they are ‘truthful and-trustworthy persons and their statements are ent'tled to full faith and credit.

That the Tax Books of . W ounty, uh%wn Q:M ....returned prnpe y to
the amount of 1008, 2 6. 4. .._o. 4 for nnm Jv& 4. v—lu-“& [ ..for Hll. "‘“
191

7 /, nnnlu qn\ hand and official. se: :yl of affix, this the 4‘1/ 1In_v of

Ordinsry |

3 -
of .,‘ Chn i ‘L; (u LA ~ County 3 |

Head this note
. Before-any questions are answered the Ordinaey shall swesr applioant and the witness in the following words;
You do solemnly swear that you will true unmen maks to each of the questions asked you and the evidence you shall

give will be the whole truth. Sohelp you God.” 3

2 Additional affidavits may be attached if blank spaces are insufficient.

All affidavits must be made before the ordinary u’ thie County of the residence of the person to be aworn.

3. Only widows whose husbands died from wounds or injuries, received in line of duty before 26 April 1565, “since
married and is o a widow are entitled to this Pension

5 Attweh copies of marriage license of both marriages or prove marriage, by some who know it, or by general
reputation :

§

: M'. Affidavit-- Wb MW «Killed During War ‘and
Afterwards Ucnbd, now a Widow.

i : ¢
;ﬁ'ﬁ‘ﬁc,,,,, |
b Lol N i
y before me g of said county who dur lmn; sworn on oath

niys um she, boo-mc lho lawful wife e M on the day of 0‘—? / 184 Jnml

869 entist in (o Regi ogl Y o ‘
: (M r:sl
’ a.l..

’ o h-- an. t‘h lppr
| o to, ﬂ"‘ of
T Oy A County, and lhn on the .34 day of Q"' @’_? n inty
of Cw ‘M& State’ of a, , the -ul‘nl h“:lml and that

this deponent is now a widow,
That she was on the 4th day.of November, 1908 or at the death of her lust husbiand left in the use

l st f "0 acres of land cash value of

Juonlnn and contidl of the property, Btated in sthedule (A) f ol o O
//4 ')-4-»4 1 -_— - G o B e

Horses or mules .

actual income and savings.. .| LL’-—A/
Totsl } r’ L-

] : SCHEDULE B.

That since the 4 of November, 1008 or the death of her husband, she hassold or glven away the
following property of the eash value “ A e o follows L"O [ s o B

Hogs and cows. and other stock

money, notes, ete

Total value

and t}yat the proceeds were disposed .of P 1‘—0 d‘w

1)
SCHEDULE C.
Thn she is now in the use, possession and control of the following pmpertv n lue attached
“"‘ .79 acres of 1and of the cash value
.. Horses and cows<of the cash value 3
Hogs and other stock

..Cotton and other farm Products, worth.

- SN
Total value-of all property H U S !
and that the valuation of all of said property, is stated at its true cash v, lue.
subseribed to by me this. .«

%’f{%" fopins Ordiiary. &

Aff' davit of the Witness to the Service and Dcath of Soldier
Husband and Her Marriage. .

: ~-County. ¢

Ppraonally before me come 4 A who after being nlul&"ohn ull.h says thnt h& G

knew.. l“ﬁ‘& AtV that he o i-‘tﬁ;: Compnflv,....ﬂ.” ; 3“' 37‘.(;.1 : é \3

....while it line of duty as a soldier, in O.hq Confed .







ADJUTANT GENERALS OFFICE
g 1720799 ¢

WAR DEPARTMENT

‘o Depariment, Washingien, D, 0"

WAR DIDAITMM”’
THE ADJUTANT GENERAL'S OFFIOE,

wasuinaron, December 6, 1910,

Respectfully returned to ﬂ{o
Commiadoner of Pensions, B
State of Georgia,
Atlanta. =
The records show that John Herod,
+ Captain Hanleiter's Company |
ompson Artillery) Georgla Light |
Artillery, Confederate States Army, |
captured August 28, 1864, and that|
he died December 15, 1864, at Camp
Dcuglas, Tllinois, of pleurisy. &

{
|

(A.0.0,7131)

(AAAA




Gen. », 0. m-oﬂl.

Vasnington, 1.0,
Dear lu-a-’

Plense Turniash me \h'o prison regcrd o( Jéhn Herod,
Company "A", Jos. Taompson's Ar-tille:-{\?}. who o;.nm that he was
oaptured @t by Shermun'e Army in Autﬂlt. 1864, and held Prisgner
until hie death. to the olose of the war,

His wid#e in an applioant for a pension and has no othar 'uv’ to

Prove his onpture and imprisonment exoept by Shis reeord, and for this

purpose only is 1t aaked,
: Yours respeotfilly,

XW -~ S 3 g

Commisnioner of Pensiona,







 WIDOW'S

Indigcnt Pension.
1902.

1 poid
i puey fm wompy
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County._
Wldow of/ o
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{
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{

Questlons for Applicant. - :

i : STATE OF o:onom

; Power. of Attorney.

STATE OF GEORGIA,

e } S ) : ‘ s County. 2 \
: ounty. . : : o o
. - o(’-x a / // o I* e of said State and (,oun:? desiring to

I hereby authori . . 4 avail Illrnlfof the Pension allowed: to Indj Widows fed: Boldiers, under Act of General Asembly,

- : ; 1900, hereby submits her proof-. lnd after being duly sworn true answers to make to-the
of. County, to receive and receipt for the pension allowed and that be 2 ollowing questions, deposes and answers as follows : c {

] What is your name and where do you reside? (O(w State, County and Post Office. )
remit the same to me at by his check or registered mail. ' _/&,om = 0—0“—/6( fettl Co Ffe A0, oiip Btonapa, L
g : { 5 2. How lo and-since when bave you been a resident of this State?
v 190 : e e T 7 ; :
Executed in presence of e s ; T ) 3 ] - When s nnd whm weu};\l bom’_‘sza— Lt hry 2 Yyl B2l e
: 3 . 5 Lo oyt oo o0l s a E
> - Ordinary, 5 L.B. 4. When lnd whem was your husband born—state his full name, end when were youjud he married ?

Witneds my band this.__

- S TE2 iae PaosnLelaie Co Llu % B, e o Llavea
%4~rw—})’b oty e tarr e o Ae e L7,/ ZLY
5. Wheén¥and where, and in' whnl (zumpug and Beglmanl did your husband enlist or serve during'the
1_~ { < . . - war between the States?. {4"‘"" e THe e e
: *““A’(""""{ W' Z 7% ‘lf«’ ﬂ'? ¥ L
2 4 . BB & 7 Z .
S 3 6. How long did your hulh-nd serve in said Company d\d Reg .'__/ 7= o

. 7 \\ hen and where did your hugband’s (A)mp-ny and Regiment su er ap uch-rged ? 5 .

e i ! S A LR Pakya /M_yk,aw e ,./_A.:’“,,V'...,zl,,f.r
e Y | 8. Was your hushand present at-the time and place when Kis Company and Regiment surrendered ?

\ . & ! % <o

1 i ' 3 2 9, If not vmh his Command at lurrender, state clearly and -pecmmlly where he was, when he left Com-

Cm\xnly.

3

Carera

mand, for what cause, and by what authority?.

i A . i AR

i PRSI, xeatoat: OB

3 10, When -ml where dul yopr husband die ? .//"\'/ Ao of )—
k. : LB AT eaids o o«Ac_/S te (o, Fa’ y =T
- i -11. Which of the Iullowlnx grounds do you base your nppllcnnm for P!Illlon, vie: First—Age and
g Poverty; Semml .)nﬁrmlty and Poverty, or Third—Blindness and anerly{. s PR s (4
/ > ot e tho

- . 12, l! u|mu the flrst grouiid, state ‘how long you huve been in suck & condition that YOU catiiot oarn
k( yoursupport, I8 upon the second, give s full and complete history of the Infirndty and lw extent, [t upon the

wn sald dieie obts Trerds

wos Heddisny b van, fosise Con

/n. 2oy revvedi,

third, state whether you are lolllly blind, and whou and whurn'ynu ln-; your sight ¥
/ . ol
..:./. e ke »/a.. do

e S AA DL

: 1 -
2 18, 7\\ hat has been yuur occupnuan ‘since your ﬂu-bund- denh 3 - % =
Nrd o 're e s ',4 s - Moos inald AL % Grerdl
14, How much can you earn gr(f- by your own exertion or lnbnr ? /f,",';i‘,.'_.i.'
5. What property, “real or personal, or income do you have or poue-« and its gros value /
e l'u_l‘)n{‘Af—-”“‘l"ﬂ “‘»'”‘““’

| T T16.  What property, rea) op/pogousl, myoupoww‘l‘lh of huiband or be left you, aod'of the years -
A R U
‘ 1599 1900 1801, lnd whlt dupolhlon, if any, by sale or, gift Iu\e )uu mul))uf the am Voo '{'t~ o 4 £ /

rle o od wan

.--31114 cris ity

&5 » - oiFio
.- /:, ’I: P . 2 g Filaied o
7. In Wl‘l:l: onul;uu did yn{mldefnﬁ‘w? m-m)l -ﬁl what pmp‘rly dml feturn for runlnmf" " \ Pee
. 2 She Coian hatt vin. [ XPPVY/P00 - Soo Clay los R 7 """"/"""z' :
o ? = 18, How have you been supported sitico death ot husband, and n-pwlully for” 1899, 16000 and 1901 ¢
. s e o Gy oo sasis o of gule of Lo of Y1 Bvss'v Gorvrfl o @y Soia ton 1 X4, 7900 Vyr ol
19, How much did your -ﬂmmrt cont for each of those years, and how much did you uuurilnuu by your
o v - own labor or Incnll\aYO““-Ll 60 e 28 ¢ Ceye 2 ("‘"I".“‘I“‘ i A ,) - ,""' v Gatere
20, What was your employment during 1899,1900 and 1901—how much did you receive for e

R e e /‘_,0:4_ e AR

"21. Have yon a fnmly? If s0, who componl such family ? Give their means of nup;mn? : Have lhr}
20 S

1902
1902,

h year?

0‘—1"‘.*%

IS R
% ‘Geo. W, Harrison, State Priater, Atiants.
/ 7902 j

any lands or other property ? -
o 22. Have you ever made an application for pension lufum,.__" o B et SRS
28. How many applications have you made for a Pension, and under what class?__

" Commissioner of Pensions.

/’oc’« ¢

Zesy

7
Bworn to and subscribed befon mn&u // e '/', o~ /_t /,# & o < ¢
i P t‘—l‘ L { .
E s ,j.yuf A—/) P - 180 ) ,../,.,<(

<] : /}'- 5. 2¢e A" 0 pern _Ordinary, ’

of (n()’ e "/(' bzt County.

¢

190=2.

JOHN W. LINDSEY,
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J(, -2 /(,«l/ L _'7"{( 3
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Indigent Pension.
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- Questions for Witnesses.
STATE OF GEORGQGIA,

ﬂ-n..‘,/r(_x’(— __Ceun'l.%

nader AR X ann po lome e : uruyu wud 9""“'!- havlug
beon: presented wa n witness in support of the Applioation of M, C{r‘ .

for & Pension under the Act of 1900, and after belug duly sworn®true answers to make to the
following questions, deposes and answers as follows:

ere do you reside ? S S. d“*’“*“? ‘ 4““«

LW hn is yuur name and w

A ek

._4,4,4/

4\
.A.A»M g
If 50, bow long have you known her? 74—4 - -’/-vw—’/(d- et Lo S2 ]
8. Where does she reside, and how long and since when has she been a rroulenl of this State?
x‘,f&»/[.u G, o~ JJ,,-,(-‘«_I-I,/J'J 0%
\\ ben uml where was she huru"t"“‘* k M nay, :& & ey oG Ry ve ity L /OY
wu ever acquainted with ber husband?, & < S e
6. Where did he resite in 1801y fier Eoeai b beea Bo, T
7. When and v whom was e married?. e florv /Y68 e -[‘«..o—&/ Sl
5. When and where was he born 7. 200 4 Ma v o2 - W4 cros ottty Uipin J g
'~ 9. How long have you known him? 23"y 79 = frooe 1750 & fro d—t—a‘l"\.‘u 1%875°
10.  When snd ®here did__

_Kpg il I¥e ovren

mh-( in the war between
ce et (LJ
11. " Were you a member of the same C: wigpany and Reginient ?__7-t-9 5,:_
e

the States, and in what € ompauy and luegunum did bhe (u]x t and how do you know ‘h

St //uJ TS 7(604*/-7 la <o Co’M* 7P L

S
12" How lgng did be |¢'lfnnn r.m.lur'..,inmn- doty?. f”‘"“"i’z (.Kf‘.ﬁ':::i_

13, When aud where was his Company and Regiment surrendered and discharged from serviee
41,,4. ///(chbyzw -:/%44.4— ./4’/;(,& /76
14, Were you yith thie Command whep it surrendered?__ ¢ e A -

lece e - : :
i ——the husband of applicant present?

<y St

15. Was 5 o e gy

16, If not present, where was he? e "'—4& A

17. When and where did' he leave his mz.m..(l* 2 o A & ,{/‘
Cagath - Q.

For what cause?

Aegd Eeoe

How do you know gl this? (State fully nml r]«ur]\ ) ~/ e ’-"-"-"—"/ Acas ok o ‘
(uruc_ o< e o ¢¢4<<¢4'X oy ﬂ-A—-{
Co l(»cj/ 0’ ﬂ/s oCc‘H.g
18] When-and where did___ -Tb’s A O VA 0N L 0 ‘K die?
S A R s o SR
19. Where did he reside-at his death uml’lmn lonig had he been a resident of (wnrglu at bis death?
)40 Konu/é ‘cte Cp % = 24 e ,44‘,7 .<4.z,—v_o-(A—o‘-7 3

Do you of sour gwn knowledge know that applicant is the lawful widow of. L e~ £<-< e’
“J—+\‘—:’ Tan g A lof ] iy

/tl.u-/«t\

By whose authority he left?

20

'X Has she remained unmarried since her ll’)‘llll’r husband’s death, and is tiow his widow ?

o T qA
224 What property, eftects or ine e by the applieant, 1t any, o hnw do you know thie of your own
Kninliige! - £ @48 7 /ﬁo-«. . Sl 7 SR Lo Y

Miiecr b N fieef w«.{ /an/‘ul
243, Whit pre ipecty, effeets or income did applicant possess in 1809 lu-i 1900, and what disposiviafi ¢ did nhu
wmake of it? //d» ¢l it ] Lot pwi, —tin
1< d o fora dtu«,

24. Has applicant conyeyed any pmperty in last two years or given any away, if so, wl
whom? _ = 24 e

-
e e

at was it, and to

i What is applicant’s phym-l cumh(mn and her chunm and Alnluy 0 Glr;‘l ) -uppun’ :
_,z/ /{, 2o eol. 4.L<LLL»(_‘,L4.A¢A_._ ? /}0‘((1%
’z, 4 Gk 1_*,4_7', e Hide $br o ol i}

‘,4;,/ A l'~'—\’4/§w J}Vrﬁ JLW L.a—y-‘,‘uk_)l
&L~ o M,,,_,L L,_u,c(./ /,l..-d\

“7/’"“"*‘75'

{

26. Is applicant able to am lzuppm at labor of any sort, if not why!_&’._,,é_"’!kl..,__m .
ot b g e b 4_‘,4‘.:44444.4 011.4 yu««“v“'—_(- SO
St bs [ () el M ;

21 Hov was she-supported for 1809, 1000 ind 10011, ﬂfl Lp Aot

"How mueh did ||qullum mmrlhuu 0 Mr lummr n» lm wo yoan? | /e “'“‘ LV

' ‘o ' / -l -44
—!D. (llunlull and gomy “of -|nhyllnl Vb feovw

—4«"7;‘, do , in 76 grvre rrd—VJ ;“,' I—(AAJ—({ Y/ ?‘“..7,, 44

s leae rlf.‘o_«avu—“ 5 e hoe ,.ALWA_._,Y

80.  What interest have you in the recovery of this pension by the applicant?. 11_':;’;

Jgac”
ﬁvrurn to -nd lublcnbed lnﬁ-re me lhu j el

A90_A

Witnesses.
‘uuu ty.

Affidavits of Physnmans \

.STAEE OF GEORG!A/ . i ‘
- Agaq f‘_‘ﬁ;ﬁ! / 2 ,Coun,ty.‘,J' > -~ S . :
C’i"n-%»/.n w6 comes -J )(_/t/x)_ \f . 7// and ¢

-, both knowh to me to be réputable

= QS 44 f///)./a i A
sicians of said Copafy, who; being seferally sworn, say ‘on vath that they ‘have examined carefully Mrs
j Z VZ A1 1 ¢ ;- applicant for a Pension ynder Act of 1900, and after
such personal ‘examination say that her physicpl condition is tlua_/L]_th (d.LlA_. 1) ]£

{( R-2 LJ 2 Atre Y((&A([L&( f
s . T & q;f %42.(. Lii‘?{({‘/z(
f,&@ < T V»LA«/
Gt o MO G “%MZ' 14‘/,, S
terest in said pension if ulluwed el

()/j/yd ,/Q //2/1/
A7

Sworn to'and subscribed befare me this

day ot e fL2 190 'l

RS e c/%/«"ﬂ—

Ordm-n' ) 5

e e //(’C ,C\.unn

Ordlnary s Certlﬁcate
STATE OF GEORGIA,
Le ce County } Vi .
2% 8726 C L g L Ondina l 1 for said Gounty, hereby certit
’ ———Ordinaky in and for said Gounty, hereby certity
that the applicant, Mrs. .. ‘74‘-, fL'A Jpze vt = resides in snid County,
and has been a bona fide resident of this Sl-le sigee the_. — .day of. \

18.00 , and that the witnesses, Mr. o *Y o /"“‘ 6 A ¢o«, y //(/ /(7 1
Y O K Aoren < e l' % / /_(.{ _are of trustworthy (hurwmr and that their statements

) o ok

are entitled to full taith aud credit.
I do turther certify that before answerin
ovath herein prescribed, and the full text of th
= was wigned and mibseribed, ~
1 turther certify thut the tax digest of

g the foregoing questions, the applicant and said witnesses tonk the
o affidavits was read to (Iw applicant and witnesses befire the wapme

(,‘a.' /-,(r»/,

County shows that agiplioant

returnbl for tnxutlon in hér own name In 1800 ~ /o - 3 dl worth
of property, and- In 1000 wad 1601 "7‘7.“ . stlollnre worth of, property,
Witness niy band’ aud offisial seal this . 2 F 75 ~ duy of i / w0 L
7 8 e - S
{ — T /’ < “K o ——Ordinary,
SEAL | Leee 2
“ ) s . / sn— 611 11N

Novu—! Hmlovo lny wnllnn- are lnlW ; the Ordinary shall swear applicant and the withesses in the following
sole: wear that you will true answers make to ueh of the questions asked of you,
he evidence you shall give will be the whole truth; So Iulr v i
Addltlanll affidavits may be attached, if biank spaces are lmuﬂlu ent.
All af vits must be made before tmﬁ nary.
. Only widows who were the 'Ivn nl &hc dead husbands
widows. Those m:

o> s

vhlla they were sold need apply—and sre n
April, 18685, not entit i l’" yor : i

ried sinee
meuu and two l‘hy-lel.n- Are Necessary to mnlu out elaims

A

7&/0 vlcufé’f; /;//J(S,

5’
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Honu N, 1

FOR INDIGENT WIDOWB HBRBTOFORE ALLOWBD PENSIONS.

who, bulug SwWorn, says on oath, ‘that she is & bona fide resident of s
( o ok / Al e d

ald Oouuzy of
Btato of Georgia, and, that she has RESIDED in sald sma
1YY

URCASEMNIE, 7 | 'nhe is the Widqw of
Lt

et eeeeeeeesieeeees WHO WO s wldior in Company
sl mha——*J_*_Rqﬂmem of.

Vulnnumrs, that he enlisted in said regiment on or about the monlh of..

lm\j-_. and msrvud in the Army up to..

on the

Deponent swears that she was the wife of sald deceased soldier,

during hln sorvice in the Army as a
soldier, and 'that’ she has never married sine

e his denl}: aforesaid, and 4hul she became his wife in
L
the year 18 s

: i Gonnie f hw
I bave.been allowed an Indigent pension as a resident of . NS 5
County, under Act 1900, for the

year 1008, and now apply for the pension provided by law for the

|
= | b[' e~
J. - day of. d‘ ""/ 1908, |
24 ‘Jv_‘_/p)‘ : !

Ordinary, Post-Office

your onding Decomber 81, 1008,

Sworn to and subseribed before me,
R o

County. Ordinary of said County, certify that I am well
2 ._L':/, )‘ ~,Who made the above afidavit and
am_satisfied that the facts tl;eruln stated are true, and I know she is the individual

she represents
herself to be, and that she has continuously resided in this State since the_
—

day of. e i A.____lﬂﬁ

Given under my official signature and seal, this the.

All blanks must be
Vouchers and afiidavite -c( bear mmcr January ist, x903.
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Foim Ne. 5. Form No. 2.

f o . Affidavit for Three W itfiesses. ‘
STATE OF GEORGIA, . . -

: ,\ /é) W} In person canie before me, the undersignzd Ordinar)'
%W&J o j ‘Couypty .of - ,v . J in and for said County, witnesses (9‘ 6
Know all Men by these Presents, That 1, ./ “® ] : . : I D PP 4
of /&7 : ' : R - ( ¢ . m & ; 2 : 3 2
. 77", /{0 mu/ and b S . . (each known to said Attesting Officer as truthful,
-~ o . - . b > i -
. (,punt)..‘m Td Statg, do hereby appoint..... ! .:,:._K..__.,-;.;., aL i A TR reliable and Aéputable citjzens), who severally say under oath, that, rrqm/?oeimwn perspnal knowledge,
of. ()l)a‘ “‘J/az%s"” O A ,....rﬂy true and lawful attorney in fact, for Mrs: . R4 , of tlje County of a,wfbt<u/ .

me a}nd in my name, to receive and receipt for whatever amount of money I may be_entitled r State of Georgia, is the widow of _ L O who was a soidier in
to'frém the State of Georgia as a widow of a Confederate Soldier; as stated in the foregoin, i 73 \/'Q o ,'¢~

. 5 . .g1 & SR : P 5 o Company /(D of the IJ ..Regiment of o a‘ Volonteers,
affidavit; hereby authorizing my said attorngy to receipt in'my name for any Warrant that may < = f‘ : he G State T
beissued by the Governor, or for any sum of money which may be coming to m.e for the reason That said soldier }{lfuﬁ in the service of the Confedgrate States (or the Georgia State Troops) on or

N\ aforesaid. about the / . day of I ? 186 2/ That while in \;'ud\ service, or by
his

POWER OF ATTORNEY.
- ‘STATE OF GEORGIA, b ; 1 ‘

d MLfl(’QLQ/ County, 3

N "Z{F’Léﬁ WHEREOF, have hergunto set my‘ hand and seal, this = & .1 ~ reason of said service in the Arm_\‘,/tlz- lost ife as [ollm\‘!; » <
. . o . - -
2 day of 7 ,“k.,z 189 /] - "_ﬁq : A @09 fn R th efe, a’(( Oy & Loy
2 ? - b g . 2 < ; =
e : 7;”434{‘ ?&’ Lom. [t8] Lt /(//\( QL AOCRE  Olerd 4(, e s (f b}
> i - 4 | B ' e s - (
.‘!:;f:{cutcd m}h:;{n nce of us : } . /{/&( /g Wt{ 9;2 @(, T e /)“_” ‘\){& ias O UJ,,,/./
( AL & ) & . : /
{: _ e r : I /869 Wt ook bottly oL
. / et X g 9 g :
/_Z,(Q;Jj{ut“f)/, //)t"("“a’d/"J i : iy (Q('(‘k {(0_7 \K’L o9 ‘9/ V( r l(()\ St ////})
TIMNWVOTIONS.
If allowed, serid amount by y to '
me at . . , and oblige,
) : s it . i el :
4 2 8
, [ ;
(( N ‘
.
D)
| j: gl : Sl No ¢ i
‘ ‘ § ] (\ “EX We further swear that Mrs, Wt’ LA was the wife of said
S & | ‘ \\J “H soldier during the .service, and ‘that she has not intermurried since his death, and l.h.ll she resides in
¥ K ; | g ; . (282 County of the State of Georgia.
2 % ' b h ‘l ° Swonp to and subscribed before me, this, the )

a-« day of \ﬂ"f‘i b eon /f//’%l/ w( ,/&L ol

R Ao, Pearers / Y 7 ¢

_:A { I lisars. /-flﬁ» " 41.1&, st e i
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