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* 1. What is your name and where do you reside?...

- R

}

: 4. When and to whom was she married? How do y e LA . ANl

B . 5. .How Jong an nm when did you Imo] ¥
hubmd!..“..%.‘t.mb ..... 2.2 ol . ay. Lot :

)
o e \
7. Wonyo 'a member thsumf‘ } ‘

dulho sotual military llrvloo with his Com-

. _ 8. How long withi d
pany lnd Regiment?... 4%“ ...... A

9. Wh“n. and where did his Commln

J{g,.,/

(... 1f ot where !
%‘Mw& {

7

If not

sy
t""'_‘;wm &ou 'ﬁs B
12, . For_what cause, i! y

Command?...s/
13. What effoft did hv

to return lo E C?G
own knowledge or Bow?..

Bworn to apd lublcnbed be(oru me this the' ]
oo 5

Ordinary. 7 P

et

AFFIDA VIT OF TWO FREEHOLDERS ¥ (‘
ST OF GEORGIA } 2 ¢

Penmnally before me comes. Y who oath says that they

are freeholders of said County and that the} knuw A»z_‘ Ve S I Lty e
of said County and know what property she owned on Mh Nov, 1908,%and its cash value to be as set out by
Bchedule (A) udfollowu ; & S04 S5
ke [7 Personal property...................
- Notes and accounts due...... ? = ?

Totisl ....... i L}

Y :

. ”bnmmny soldd o given away sinee Nov, 4t 1008, fta onsh value to be as followst i

‘/‘,/ Personal property........ [} : R
o Money, Notes and aceounts........... 8. . "
Soheduld (0), <
We also know what property she has now in her pouudon, use and control to wit; P I
ﬁ"b‘ BeddITTT ...Acres of land....worth.. =5 s & e {
- m ...Horses and Mules

s WU AL TEOBE oot s e 1a stastissonsvnsssessetpstpasimssomertiossinn . W bopsrmisescsospsmtssasssasitmsresse
...Other property.... ! - s

income and

Total Valm of all my
ubscribed before me this the

'

_ ORDINARY'S CERTIFICATE.

Ordinary of said County do certify

s the appli for pensi 8he
is the person she represents’herself to be and she is a bonafide eonﬁmnn; resident citizen l said

County and was in the 4th e 1908.

A:..Ath-, witness who swears :

B .who are
freeholders. That all of thm are now nddnh d uid nnty nd were duly sworn by me b'(om signing
the foregoing affidavits and that they. all, are truthful, trustworthy, and their statements menuded to

full faith and credit. 1 y
That the ’5-: R.tum ( CD"““'/ 040 > 3 -Returned for Tax is foi

1008 8. 274 8 for 1010 8.2 o A ok
Sworn under my hand and official seal of office this... J / .day of &—é e

101 ASEIAL- - . ._%/mézﬂw?mmm

...County .
(BEAL.) 3 5
NOTES 1. Before uestions are answered the Ordinary shill swear t and the wit in the followin; da
“You m-dy swoar that yod will true answers make to eac ol.:'h-:uuuo; :k’d l;ou and fh'c u'vmn
mvlﬂht& ti Bo hel, yonO A
2 Mlubnl vits may be attached if are insufficient,
4 All affidavits must be made before the
3 Ouly widows who married prior to first Jnun{ 1870, are entitled.
5 Attach certified copies of nuﬂm Hoense ainable. _If not, prove mvrh‘o, by some petson; or by gen-
eral reputation,
b )
[
/
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, and after being duly sworn, on oath says thlt |I|e d w :pply lor 'Y pendon allowed under the Aet

Apphcamm for Pcnuon by a Widow Under Act of 1910. -Q -nﬁotu
~ for Applicnnl. :
RGIA, }

\TE OF
WA DK County,
nally before me comu% ucd State and Couuly,

\

of 1010, and submit testimony to mgke ou\ the same, true answers makes to the fol- y
lowing questions to wit: $

. What is your name, and where do you resid T%. # . - by L ¥/ £ 3 - . ; i
'j'. :wtl n‘; lund":u_me when have you ‘:)een :eonun - 7 : i N /l’m
QK G4 /4.

L ;

Ne.

en, where and in what Company and Regimegft did .uu; hulblnd)enlllt asa wldiar in Con-

federate Army or Georgin Militia? (State tha arms and class of Borvk-e) X

zh:-n mn| whers llgh' é Eﬁmnmlu of your husband -urr«-mh-r or ||Iu|'h|r|n lrum llm nrmy!
[

6, Was your husband persoj "lj".“m at the time of the surrender or discharge of this C mnmlmlf E : o

L ; i : . RSy i
7. 1f he was not present state clearly where he was?... J& My ///“}4/}"'4& : WS : WIdOW’l POI'IIIOH
By Sl il ' :

§. Where was-his Command when he left?.

{
a. For what cause did he leave his command? 3 szdl Wl ]‘/'WM ¢ / UNDER ACT 1910,
b. By whose authority did he 1gave his Command? C/a & #
3 A ‘/Z
¢.” For hm\ long was he granted leu\e of absence?.. o fWI o 7 ki .
e. Whae was his.physical condition when he left his Command? "( f‘ ‘dm’
f. Whateffort did he make to return’ to his command?. L
g In what way was he prevented from going back to Com nnd y {M ; 4
h. Was he captured by the enemy at any time?..../d@> j s :
i. If so, yhen and where en) lur})ﬂd where held a8 8 prisoner, und wh(-n and for whnl cause re-
eased? g %131 onE

R S

9. What property uf any denc tmn llul )ou ow n, hold or conlr

\n\ 4, lm)k ("!nw su?:e hym-

5
rnpern of any kind have you d or given away since Nov. 4, 10087 : & “*

for it and what did you do with the proceeds thereof? - (Give itemi snd cash value.).....L¥00
‘ < * . W.LINDSEY,
| Copmilssioner of Pensions,

1. What property of any: deﬂcnptwn ol %:{le\hme you now?. JMM Mﬂ&ﬂw — G

Give list and cash value?....... YR i . Byrd, State Printer,
& //

12. "What are your nnnunl arnings or income and their uilue?
13. ane you horetufore been paid 4 pension by xhe Sll!c? WORE 1 RN
If 80, when and for what-cause were you struck from the Roll?.

Bworn lu%ﬂuhacnbed g
(/

el ,,..%lft"

e — ==

Q uestions for lhc Witnesses asto Scrvm of Husband and Ma"lan.

SPATE OF GORGIA, - |, ] , :
ly before me oum.uu..! : R W Wl/

being duﬂy sworn true answers to mnhﬁto the following questions, answers as follows:

: j. When and where (Iul r ublnd je? Were you v'ding wgc“t.l;er when he died% \/ ‘ 4
\ +




Widow’s Pension

UNDER ACT 1910,

o C
wiow o TBE J{p.u.._

s e
Chas, P, liyrd, Btate Printer,

.
{

Q Application for Pension by a Widow Under Act of 1910.--Q uestions
for Applicant.

S ‘)ATE_ F, GEORGIA,

= A€ / ...County.J

V
l’erwnallv before me comes..

of. AR 1910, and subm't testimony to make out the same, true answers’
lowing questiohs to wit:
1. . What is your name, and where do you reside?..

2. How\long and since when have you been a continuing resident in the State of Georjzi}®

federate Army or Ge gin Militia? (State the arms and class of Norvu-e.)

If he was nét present ate clearly where he was?|

Where was his Comman¥ when he left?

For what cause-did he leave Ms command?

By whose authority did he leav his Command?

For hu;\' long was he granted. leake of absence?

What was his physical condition when he left fnis Command?

What effort did he make to return to hig command?.

[as he captured by the enemy at any timq?... . L

f
g \ In what way was he prevented from going back to Command?
h
i

leased?

). Wh he;n lliil ;'nur husband llh;T Were y(\.re;l(linl ‘Io‘mhnr when he died? If nu‘t;

\
\(‘huw Tong hnd you reside ] :
0, What property Many deseription did you own, hold krnulml for vour use and ity eash value,
Nov, 47108, (Rtate sume Iy ftoms,) ;

10.  What property of afly kind have you sGld or given away since Nov. 4, 10087  What was received

for it and what did you do with\{he proceeds thereof? (Give items and ch\{l value.)

What property of any (Ieulrlpllnn of\gny value have.you now?
Give list v 2. g % .
12, "What are \'uur annual en In;- or incoMe and their value?

13,

Ordinary.
...County.

Q uestions for lhc Wltncua as !o Scrmcc of Hasband and Marnage.

WF GEORGIA,

Perslnnlly before me comes....
being duly sworn true answers to make, to the lolloj(g quenuonu, answers as lolluwa

.
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ORDINAR Y’'Ss CER TIFICATE. ’

STgE OF GEORGIA,
d(sv -‘“4((

1 5. /)/
that, I know ///(77

is the person she représents In~x~|-lf

County arid wus in the 4th Nov,. 1008,
That- 1 also kl...“%ﬂf‘, #7-

"
to the service of husband, and
freeholders. T

full faith: and ereilit.

Thay she_Tas, Retrns .. = =
joas_ g2 T for 010 S A e

o, under my hand and official seal of office this

10165
SEAL,

SEAL

my.‘!‘ :
’l Ca . & Ordinpry of said County do certify

.(t FE B SR TS G the applicant for pension: She
to be and she is a_bonafide continuing resident citizen of said

Lnasl. 2‘)&{ b{,@,@a‘n&nm witness who ‘swéars

all of them arenow r(NIdUIls uf :.u«l County uul were duly sworn In me before signing
the foregoing affidavits gnd that they all, are truthful, trustworthy, and their statements are entitled to

et —

-.Returned for Tax. is for

ot @elife s

Ordinary.
bl ciieCounty

NOTES 1. . Before any questionis are answered the Otdinary shall swear npl\lu ant and the witness in the following words

ou do solemnly swear that you
vou shiall give will be the truth

will true snswers nmkc to each of the questions asked you and the evidence

So-help you God.?’

Additional affidavits may be attached if blank spaces are insufficient

All affidavits must be n » before

the Ordiriary.

Only widows who mar prior ta first January 1870, are entitled
Attach tertified copies of marriage license if obtainable. “If not, prove marriage, by some person, or by gen-

eral reputation

who -are

" pplicant?
v long and since when has she culmnuuunl) mnuled this State? (Give date.) .L (7 o crumnd

>4
F ’QW AL asOAMT ] 11)—1.%/0/0‘-‘— {iraen A "/"‘1‘"
1 ent‘ndh whom was she married? How :lnn& L _,.Lﬂ 1A /H«f‘“}'

How long and sinee when” did you krigw g m. mt»w her

husband? Ayl M((L .aJ ALAR Ad, or " "" .:‘ b*““ e ANA /S %
v(ﬁ‘ \-uMNm!'/

0 When: where anid In what lumpuu\ and Ilummm\l &g
s (4

*
e uu&‘,'ﬁ, T

Were you a member of the nmd( ‘ompany? /" - )
8. How long within your personal knowledge diil he perform actual military service with his Com-

pany and Regimeng? (A0t ALY A
9. - When, and where did his C nmnmnd surrender, and was discharged? J" Coun 7 P
0d..ch ethd A AT pan Lt Lssssae MMJ/MDWW%
10. Were you pﬂwmnll\ presént when it was surrendered? 7‘—0 1f not “Iu rre
were you M N—‘-WW oA AALAS . and how came you there? LW( 2 [
TN Aong. KLinag adbpate. | @landirie

1. Wadthe husband u! pplwnul personally present at nur&.‘mlm J—bw} lLr}t‘u’“ nnl ~
where was hv"(. U\l‘ "" (‘“Y A -k FaR%, % Ll' % when; where angl for wht
cause did he leave Command? ((n\wluu) / j‘ i )'o(;b(,z‘-"‘\ Whos L
authority did he leave his Cgmmgnd? \e(f V.b( 7 and how
e long s } logue? W Hoy dp You fno u“ t w{’#
R T o U ; iy w o
2 Do you SMM' Hirowd FoWIkige? &tave xn{ ‘\1 ) fﬁ#‘f‘\‘ AT t{m..\ VL ’?q’vd

12./ For what (mme if Mou know of your own knowledge was he prevented hnm returning to his
Command?......J" v /\c’“ ’l LAA :
13. What effort did he make to return to his Command and how do you know this? Of you

own knowledge or how?. 19 4 g taa o/
Sworn to and subscribed before me this the } > /
<

a9 P ' o

.JVAO ”4',1 day, of)’c?L‘Li.lmo ¥ 7
/— 2 AR (- o 51 4% Ordinary.

o o L«,/ e

2/

County.

/

(( 3 AFFIDAVIT OF TWO FRE'EHQLDERS.
STATE OF GEORGIA,
County.

Personally before me comes i

who on_oath-says that they

are freeholders of said.County and that they know
of said County and know what prupérty she owned on 4th Nov. 1008, mul its n\-h value to be as'set out hy

Schedule (A) as follows . ~
Personal property
Notes and accounts due
Total

Schedule (B).
We know the property sold or given away since Nov. 4th 1908, its cash value to lve as follows

Personal property ... s
Money, Notes and accounts ]

Schedule ((),
W¢ also know what property she has now in her possession, use and control to wit:

Acres of land . worth L
Horson and Mules
Cows and Hogs
Other property
income and earnings
Total Value of all property and effects
Sworn and subscribed before me this the |

.day of




Apphcatlon for Pension
Due Deceased Pensioner

(UNDER ACT 1919)
(To pay expenm of last illness and funerll)

clLapin,

For appbo Tl dounty
MG« WARY 5, nml
Date of Death. !

"W B8,

Amoum $..100.00

Approved and ordered pqld

(Zad W’f_rlwﬂxé )
JOHN W. CLABK.
L7/ '7" 2 7 Commluioner of Pennlon;

Ordlnnry Fﬂl out nbove in {ull lnd nnd
this blank to Pension Department for ap-

. proval. Do not pa,‘v out the money until the
lppmved blank is in your hands giving you
suthority to do so. Send back to the Pension
Dmﬂ:ment with your receipted payrolls to
be .permanently filed with them. Do not keep

this application in your office.

LU YRS U B PIOPETLY A0G eNects
Sworn and subscribed before me this the |

day of SRR b, | B }

~-Ordinary. .

County.

OFl“ICE OF ORDINARY.

GEORGIA, Coni COUNTY

Vi

I, 3. M GAQ, Ordinary and ex-officio Clerk of the Court of Ordinary (I having-no clerk)

do\%reby certif; tha! I have oompared the foregoing copy o(

with the original record thereof, now remaining in this officé, and the same is a correct transcript
7

therefrom, and of the whole of such original record as found in book # ' , records of

Ww , lolio 2% g U/\,

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seal of the-Court of

W«V
-7
Ordinary, this-the "2 . day of o’ e y 1979 .

oiﬁmu AND é;-bFl;XCIO C.C. 0. .
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 Application for Pension Due to a Deceased Pensioner -

('l'oBcPlﬂbthOdl-ryfu lu-l-d!‘-cnlnlhulhn)

(Under Act Approved August 15, 1904) ¢

GEORGIA, .S&mPbell

Personally ‘before me, the Ordinary of said County, comes ... [/, Shaw
....of said County, who, after beih( sworn, on oath

says that he knew... }'c8. Nary 1. Hollemen ......of said County, and thit said Pensioner

was on the Pension Roll of said, County at the timé of death, which occurred in _C2Pbell
22nd eébruary 0 e,
County, in this State, on the..*2"% ey of . F,:l.n" st 192

and that pensioner left no widow surviving, and no estate of any value sufficient to pay these funeral

expenses, which amounted to the sum of § ICC.OQ per sworn statements fully and completely

ITEMIZED hereto attached. 2 g 4
Swom/to and ;ubucnbed before me; /7/’?91 - :
o ) {
47 L% ., Ordinary | / ‘,> /C
. County
(Sul\of Ordinlr)")'
CERTIFICATE OF ORDINARY

GEORGIA, . Caipbell 5 County.

§ £. 8. JicLarin,

. Ordinary of said County, do certify

that I pc}nmlly know.. . s ... Shew . - f , who is a resident
citizen of .said County, and that said person is of truthful Qnd trustworthy: chgraéler. entitled to full

faith and credit; that I also knew.....v8+ LAYy T, I ATemen, - whilein life and that this wai

the same person whose nume appears on the Pension Roll of . %

waa pald a Penslon of... |0, ipdred === T e

County, and

) Dollars

in said County for 1985 -, and I now believe nsid pensioner to be dud and that the instructions at the

foot of th'h voucher have been carefully observed in making up this vouz-har and the pillu which are at-

tached hereto. i . :

Given under my hand and ofticial seal, this..... " . day o VETOT
(Seal of Ordinary)

INSTRUCTIONS:
. 1st. Require those claiming expenses of last lllnnl #nd funersl, to make out their nrcnunln in fully itemized form,
.nvin; each item and the value of it, and each date.

Each mmmt must be sworn to before the Ordinary, and in the following form. (Do not use the terms: “Just,
true, dlu. unpaid,” ete.)

“The above and foregping account is rendered for services in the ast iliness (or for funeral expenses, as the case may
be) of. who died without owning sufficient property to pay this bill.

3rd. The Ordinary must see to it that each bill is lectly itimate in every respect, and roperly sworn t‘o and all
attached neatly to this blank, llm this blank has bun:gpcrly :‘:M Indghd.w .

4th. The completed voucher—this blank and the bills—must be sent to dnjoluhn Doplrtmmt for approval and no
money must be pnld out unﬂl lc is to you as your authority to make the >

6th. Return this application, and attached bills, with your I\ul settlement, to nu Pvuhu Department.
6th. Olil-nlhmll‘mlhclh'hnkdﬁhbhlk 'halnlhl,hﬂhdnh

\




FAIRBURN, GA.._ FeD. 27,

IN ACCOUNT WITH

BISHOP & SHAW
FUNERAL DIRECTORS AND EMBALMERS

Day Phone No | Night Phone No. 2

> e %y Shew, of the firm of
ahove =nd forégoing mccount

Irs. Mary H, Holleman, who died
pay this bill.

» [Ordinary.-

T S T e S it 4 38 FRAITOG 10 YOU &8 OUT SUTHOFILY to make the payment,
M.h. Return this application, and attached bills, with your. final, settiement, to the Pension vauuaont
6th, Odlllrylbnl‘mthtmhutdllhﬂuk when folded, is filled out.

State of Georgia, Campbell County:

; ( Mrs.B.A.Jordan and Mre.d.C.Bullaré being presented as

witnesses in support of tné application of Mrs.Mary H.Holleman,
of ‘said county,for a peneion under tha Aot of 1910,and after
being duly eworn,say tnlt they are sisteérs of the huabani af
the applicant;that thoy had refugesd from their home in Camp-
bell county t_.o columbia ocounty,Ga,during the war;that they

did not uedﬁgngugﬁgnéaggeﬁﬂ‘gng{ fiﬂ%’d”’cm war closed;tnat
when they did see him at the close of the war when thoy all
returned to their home in Campbell County he,the eaid ¢ .B.C
Holleman,was in bad health,and had the appearance of having
been in sucn condition for a long time; that he

was tnen unfit for any mort of military sertice on account of

Sworn to and subsoribed bafore me Ootob:r 51.17019,.

%/kéﬂ4ftw

Ordinary of . Campbrll County.

nis continued 111 health,
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MARRIAGE LICENSL
] STATE OF GEORGIA, COBB COUNTY.

— L —

TO . ANY )llNlel‘l*}l{ 1OF 'l‘lll GOSPEL, JUDGE ,OF THE SUPERIOR
COURT, OR JUSTICE 0OfF THE {ll ACE, l() CELEBRATE::

YII ARE HEREBY Alﬂllml[n 10 JOIN I IHF‘IIIIIIILE SMIE OF MATRIMONY
bt 1ttt Hhre Zors 85007

According to the rites of your church, provided th(' be no lawlul éfuse to obstruct the same, *
uccording to the constitution and laws of the state; and ruz-nnu this shall be your sulficlent Neense,

Given under my hand and seal /\? : : /fé? ot

)
S AN... YN )kt LA and
..V E ; were folned togetber in

; BONDS OF MATRIMONY

wr , by me,







‘Widow’s Application,
-'i'olo?utnnlollh Her Own Rﬁ"ll. when
Husband Was on Roll at Death.

farsnce to }

ref

BRI NARERM K XUEXAXEE

County....
:County:, Campbell.
Name. iirs. Sarsh A. Hollis..

L
Widow of . James. K. Hollis.

Lo it Fac Bt ..

& W. LINDSEY
Commissioner of Pensloas

Btate Printer, Atlanta.




: - WIDOW'S AFFIDAVIT.
STATE RGIA, !
s f Zg“" County ;

Personally before me comes. 5 - S5 L iy VRS | snh}“('nunty
v . '

Pension 0;1ce. \

12«8-1710;

Husband was o / Iﬂ J
n
Digable roll and h is te. Athnony in : ; who, after being ‘I morn,y h says, that she is the widow of; .. 10 whom

APrlication doea n
ot ahow a a4
88 the new Aot p P 8lx months actual

equires, military se 4

o of aorrl, 8 ires, “d".k.d:":x';;“. — bl\!:u bf:ic‘vrovin in the County of .. Btateof... /%" . she was married on the ]
ows % 8 day of 4= / 15‘71\n(l that she remained his wife, and resided with him to the date of his death

_onr having ba on on the pensiom re1]. out refersnce to, | husband

| ; illm“v-"') ...19.9 and th?t she has not since his death remarried. M. the time of his desth

J.

Yo Lini * Qs * § s
in ‘n,ay, go,‘-,-. f he was a resn]ent.nf County, in. ...sald Stnte of (-mrgm and he

Penstona,
was on.the - I‘enu}un Roll of the State and paida pesision of 3.V U~

in 4} 19 5 per nnnum,\nn account of being a soldier in A(‘r»mpun.'"
C Yot

Regiment.. ...(Volunteers of State Militia.)

!
i

At the dq-" |' of 4"‘""“ '}/" ¢Lidt . he was in the uz and plmn_en&\n.uf the following

property.
of the cash vHlue of 8 /‘l

What property of any kind .unl of any value me you in your use, control and possession now, and

N

/’/‘ / i
o

Aunon

5/'
i1
rgay -—N

the cash value (State fully.)....... 5 . oo
Kl /—4—*—/ Averemmton | “-‘-2:"’““' : Rt s.f"-
5 .‘Horses and Mules > i

Hogs, Cows, ete s
Total Cash value of all property ... s /I_ bond

That she is now a bonafide resident eitizen of said C: nuvm of... CDOL‘ f l‘

has so ('lxll!illuu\h].\‘ resided since day of. 100 F

T ok A Hettrs
# 124 d“:‘!nhmm : lm"“,

and she

ABSANIT ‘M T

musny .

‘,(47' it
EFTION Yy

1323252228050 32320

% o
£ |
1 - .
2 < i
L & N e :
\. N E [_{.c'
Z y ] "‘E
z 9 5 5, &
g . @
s -
L) & o
| £ -
Z -
3 [
-
? E

=~ e v oy U0 swp| puvqmy
wya 4By uMQ BH W [0 U0 Ing °F OL

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

STATE O RGIA, | iy
_ ;&’ . County e o

P Ca
P ¢

Porsonally Vefore me ...u..-.,|/- o "‘/’ . F.2ICY known to bo responsible

1 truthful persons, residing ingsnid ( nunl\y: after lnmnu duly sworn on_ onth; say: that of their

who Il|lll|l‘ the {nr!-uuuxu affidavit, is

the lawfid widow of who died in County in

said State of ’?“— on v; v’ day of k/’f I’“ /ﬂ}’ dind that -she
has fot since remarried. - Thalshebeenrre-tiewife of onthe. "
YT ...and that she and he hdrlé(“ull‘«l l«}z!hvr as m‘n ‘5" wi (‘(nnl‘muml-l\im(’( § T (,"«/fq v

day ofo.......18 R an lh at the . At was tlx(

| e s Oppa
¢ 7"“" Cocil siiy from As 7 < County

same man who w as-on the pension roll of said State

own personal knowledge )lrn

2 when he died:

Swoyn to and u\||lmr|h('4| before me, th the | 7 y
R B
/ 4 f v uf 101 }
% A& ‘_/ ’ Qidifary.
£l

)
% o ('L 4—‘ P ('y < Lounty.,




or e, O ell ounty.
LR ‘0 2 +the 'el, dle,
the Rgace,
Bl witbte ad NG parmittod t
e % 11is v £3eN .
: a re be X no lawful
-
+ “3 oy o Lews of t
> 18P ciont T« .
: ' ©n t “hits . $
i Lr B ollis 6
1 on uf Mat v on ¥
bell ounty’e
oin, 3y #id eou
! 3 1 .
srrie _ L Tl ;(
i o . 1oey tads
/ / 4

“
|
>
of & Infarior Canrt,
in dn the Hunoeahle Htete
¢ teeopdint tu the Ilites
1se Lty cobhutruet the nere,
:A‘)"( en v‘JL Bu ("Jf r L
st 180T,
o Us Pravers, Jed'y.
¥ L Lerae julne
s v v 164057 .1
enford ore, ot
)
1 tify that -1 ithyve
1¢ license end «wertificat
t rreers of record In
R
¥ I
’ 1y 1010,
R S S ;
- - —— - — euine e
Cirpliell tounty, Ou.,

A Rl ok

“know Mfﬂ JM / /'/0-“4-4.

'S OF TWO FREEHOLDERS.
=4
Count;

l'erl(nr;nlly before me 1-(xn\ﬂ-"”g/“"6h """‘/

onth says, that they are freeholders of said County,

£9 A’/dl....l

who after beipg AWorn on
and that they know . ? of

said County and knew her said husband.. at his death en the

day of. -..191 . that she n?] he were in theuse, possession and control of the following
ﬁ apes
property at his death to wit: /¥, ¥/

nhhcvnluonl L} 7/ ~

e

session and eontrol of the following

X
Thnlz]u: is now in the us
property to wit: /‘/ 4/ 9 ’A»—MW

of the \'ulun of 8 /r

8worn jo and subscfibed before me, this the ﬁ % / N
25 % T é A/ ﬁ,r (el

day ofy seinsa DALY

oo

Irdinary. - e

of / Lir

. : ORDINARY’S CERTIFICATE.
SETE OF SigRGlA ]

County.

Ordinary of said County, do certify, that, I
the applicant for this pension and that she is the person
she represents herself to.be, and that she is a bona fide continuing resident of said County and was on the
AR e B e and 22 S oatis

hat I also km:‘Z(M Z. c o~ / .witness as-to marriage and I also know

ebfinsy ¥e 2.0 Z//{lh ~who'T kndw to be a resident free holder of said County
lhnl all of the foregoing were duly sworn by me before signing the renpec(ua affidavits and that they are
truthful and trusiworthy and their statements are entitled to fiill fm(h and cfedit,

o

-..County shows that .. .returned property to the

amOUNt Of-rrccrcnfor 1008 s/‘\" e foT 1009 s 1/“ Agr 1910 8450,
lA 5
Sworn under my hand and official 2 ufﬂlz\hl"p - day of .t La e 1910
(SEAL.) f‘_" LA g Ordinary.
# & A 4’, ‘¢
- £ S County.

NOTES 1.

lwnn- an, lutllmnl are answered, the Urdmn) nlmll swear applicant ag v.hp witness in the following words
Cou do solemnly swear that you will true answers make to each of the Questions asked you and the evidence
you shall give will be the truth, So-help you God.”

Additional n&idun.- raay be attachied if blank spaces are insufficient.

AH affidavits must o. made before t ()n!mnry

Only widows who married prior to first January* 1870, are entitled. 5

Attach certified copies of marriage license if ol uunn(xlc If not, prove marriage, by some present, or by

pa s

general reputation




11cant & fer' Wi
years. 5

. Pérsonally

Q uestions for the Witnesses as to Service of Hu‘cnl and H-nl-.c.

STATE OF GEORGIA, - - >
Campbell ' County. ;
Viillien MoMillan

before me comes...

" .who after
being duly sworn true answers to make, to the following questions, answers as follows:
1. What is your name and where do you reside?. WM illan-+In Fairburn, Ga,
2 Hq{olnns and -mcinhen gl\? ‘ S:r‘h Ao lollis ....applicant?

3. How long nnd since when.has she cununuou-ly resided in this Suh? (len dnte)

over 50 ye
r 3353. l‘" ekl ﬁ?m

qua lung nnd since when did )'ou know..... hemssen
50 years; or from about 1854 to his death in 19(!1. S
6.  When m\ri where did ’ymea R‘l "0111" SRR P R < : i

the husband of \pphnnldm" May. 23,. 1908. An_Douglas. Cuum.y. Ge.

7. Where the Aplicdant and her huslmnd living together as husband nml wife at the date of his
Yes Sir.

husbind?.-

death? it
8. If not, |m\\ long did they live apart before his death? ,}{9‘{‘.‘1?95.,.,’.‘.9 .‘“’.‘.str', SGrBE

No. 5ir.

Were llw\ :h\uinnl'
S When, whereoamd fn what Company and Iegiment did James 19y ”ulliﬂ

Dll"ﬂf“
In Aprid ).H'-.' at. Newnan, tl&.. in Company “A"= 1.th Oa, mm.»nun.
,\N.llhn',y.

10. Were yoi a member of the same Company? ’ Yes Bir. .
11.  How long within your personal knowledge did he perform actual military service with his Com-

pany and Regiment? £hout 30 months, or from Apsil 1862 to September 19, 1864
I t.hink

12. When; and where did his Command surrender, and was discharged?

Xy Va.,~-1 hed been at home 11 days when Gen'l Lee aurrendered.

roled from Pt. Look Out.
13, ‘Were you personally present when it was nuru'n-lvrml' No. side

If not whore

were you At lome and how came _\-uu there? .. Paroled from

Fedéral Prison as ahove stated.

w

14. Was thé husband of applicant personally present at surrender? .. Don' ¥now: If not

I am satisfie@ that he was at home-WoUnQed. . . o . o what
Sep. 19; 1864, at winchester, Va.j ufided.

where was he?

cause did heleave Command? (Give date.)

did* he leave his Command?.... Company Surgeons. . .
Indefinite

authority ..and how

long was he granted leave?... How do you know all this?...

! aewed in seme Company as did James r,: llollin, the deceased hugband

he ‘spplicant, Mrs, Sarsh A. lkalliu...tu,r. about 30 monthsg..

15. For what cause, if you know of _\'our own knowledge was he prevented from returning to his

Viound receivpd at battle of "Winchester", Sep. 19, 1864.

Command?...
of }l'our
I frequent

°
16. What effort did he maké to return to his Command and how do you know this?

own knowledge or how?. Vas not able to meke any effort to return.

ly sew seid husband after War, & know _he wa

mon

8 dly aab rom his wound for
ths §worn to and subscribed before me this £ the :
after har czo -

el .....Ordinary,

County.

e

H.

. |

AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA, }

{ Campbeil

{
’ / : E. E. Wilkerson
Personally before me cnmu ..who on oath anyu\xlm they
1lis

are freeholders of said County and ‘that they know...

‘of said County and know what property she owned on lth Nov. 1908, lnd its cash value to be asset out I»v

Schedule (A) as (ollow-

& K, ...Personal property.................... sbout $/5:00
: no ,
Notes and due.... 3 e

Total $75.00

I

Schedule (B).
We know the property sold or given away since Nov, 4tk 1908, ns cash value to be as follows:

..Nune, . Personal property .. . 'l
» ...Money, Notes and accounts..... .. = S S \“
Schedule (C). - i 3
We nlug know what property she has now in her possession, use and control o wit:
IR : .L."io Acres of land....worth L * — . sho
" Horses and Mules A . RN
v w o Cowsand Hogs... "
T S NS LOther property. . .00
Sy Hone ' invome and earnings e
Total Value of all property and effecta . 878,00

Sworn and subscribed before me this the | 2
e ! ;‘-/(ajn%ﬂ«
X dn of yAPRAL.......10 1. (y

........ 2. Mwyz‘w i

\ ORDINARY'S CERTIFICA TE.

STATE OF GEORGIA,
Campbell’ e

..County.

/
=
\

.-Coun(y.JI

1_¥W. 8. McLarin, ' -
that, I know.... MP8, Sarah A, Hollis
is  the person she represents herself to be and she.is a bon-n fide continuing resident citizen of said
County and was in the 4th Nov,. 1908.......... Ry A A

‘That T also know... ¥illiain O S S the witness who swears

to the service of husband, and Wi, MeMillen. 2 H. E. ¥ilkerson.
freeholders. That all of them are now residents of said County and were duly sworn lxy me bcfure signing
the foregoing affidavits and that they all, are truthful, trustworthy, and théir statements are entitled to
full faith and credit.

That the Tax Raturns.
1008 $.NQ

-Ordinary of said County do certify

-.the applicant for pension. ‘She

.who' are

Campbell Reéturned for Tax_is for

for 1910 $..11Q

Sworn under m_‘"hnnd and official seal of office this. 7th ..day of.. APPU'
1911, % / g »,
SEAL. /&4 L4 Ordinary,
2 {nuCounty
(S8EAL.)

NOTES 1. B-fom nny quul-m are unnnd l.lu Owunuy shall swear applicant and the witness in the following words:
solemnly swear answers make to each of the questions asked you lnd the evidence
m\uhll 'ﬂllulhtmth Sahl you God.?"
vits may be attached bﬂlklpn—ln insufficient.
Al.l -ldnvlummbo-nd-bdﬂnth&dhuy
Onlth vlwnln'bdphtlolg:lln
of marriage license
eral upuutlo.

LAt

1810, are entitled.
If not, prove nurnp, by some person, or by gen-

\




Applucalwn for Pension by a Widow Under Act of 1910.--Q -nlhul’ :
_for Applicant.

STATE OF GEORGIA, e,
: Uq.nmbnl‘ll G PN County. : \

¥

L .bl snld Btate and County,
that she dwm to apply lor " pnnlfon allowed under the Aot

ol 1010, and submit testimony to make out the same, true answers ‘makes to the fol-
lowing questions to wit:

Personally befire me comes. ME'S
and after being duly sworn, on oath sa)

1. Whatis your name, and where do you reside

2. ‘How long and since when have you been a contini
65 years,. sinece my birth, July 7, 1845,
" When, where and to whom were you married?... bap. 2s.. 1567 tﬂ Jdaf,. Pn Hollis, in

Campbell (’ul (“‘l‘rn where and in what Company nnd Regiment did your husband enlist as a soldier in Con-
‘federate Army or (-envgm Militia? (State the arms and class of Service.) April 1862 et _Newnanj @e

N AN Col "A"=12th .. bat.-Cuntod-.Arﬂw— Enfuxkrxx Artillery.

5. When and where did the Commands of your husband surrender or discharge from the Army?

_.April 9, 1865 et Appomattox,. Ca. tes. V& :
» 6. Was your husband personally present at the time of the surrender or discharge of this Command?

Nzisir (Ho_sarved 1 year_in_snether Co. previous to. sbove mentioned -
Ee ¢
" % he was not present state clearly wheré he was?... At Jlome,. wounded.. Diﬂ?h‘lrﬁd'

8. Where was his Command whef he left?... Winchaster, Va.

g residen in the State of Georgia

a. For »\hm ézuse did he leave Iua command?.. Wounded. s
b.. By \\hnu- authority did he leave his Command? Co. Ofﬁoers, or Surgeons.
¢. For hcu long was he granted leave of ab 2. Indefinite. Uldly wounded .,

e. W hn( was. his physical comh(lon when he left his’' Comm,; nd"
t1le .of "Winchester®, sent to Hospi tné g
) . W hul efiort did he mnke to re!urn to his command?. k..

In what way .was he prevented from going back to C d? \rlounded as nbove B““t‘en‘

Was he captured by the enemy st any time?... N _Sir.
. If s0, when and where captured and where held as a prisoner, and when and for what cause re-
leased”....Requires no answer. After he was able to leave Hospital to which
he_wes_sent (wounded) as_steted, he came homeé about liarch 1865, and was
on ReqAintatntatfa YO KanDTE5 ARYCLH TOOHTT 1R -BOR.EREY 68"0;.
k. Were you residing wgeuwr when he died? .Y 88 SiRs
ROQUAZRA, Q.. ADBNAE 1.
0. What property of any :Inrrlplinn did you own, hold or control for your use and its onh vuluo,
Nov, 4, 1008, -(State same by items.)
about. $75,00..

-5

L. If not, how long had you resided apart?

10. What properh of any kind have )ou sold or given away since Nov 4, 1008? What was received
for it and what did you do with the proceeds thereof? ' (Give items and cash value,)... None.

11. ‘What property of any description of any value have you now
Give list and cash value?..Hse % Ko Furniture, worth sbout $75.00:.
12. What are your annusl earnings or income and their value? None.
.

13. Have you heretofore been paid a pension by the State?. No S8ir. d
1f 80, when and for what cause were you struck from the Roll?.. . ReQUARes no. answer.
. » .

Sworn to and subscribed before me this thé \‘é £y 5 ; -El l Z ¢!’ [
7‘ Al u.roh 19 1.1".: ................... .l b WN. - .. LI — e
’/ Zé‘ g‘ = drdinnry.

S

-
e W] 'I//M

Widoiﬁ‘r’s Per_ﬁiOﬁ

UNDER ACT 1910.

County. Campbell

Mrs. Sarah A, Hollis
Widow of..Jamas F, Hollis,:

1

J. W, LINDSEY,
Commissioner of Pensions.

Chas. P. Byrd, State Printer.







7L Confederate |
* Soldier’s Application.

UNDER ACT 1010.




. e e o et g ’ 4 ; ’ o i Sl R AT
et (i vy & : v ' o

; i g A | APPLICATION FOR SOLDIER'S PENSION UNDER ACT 1810.
s S » ot e : Questions for Applicants to Answer.

g i e R i . STATE OF GEORGIA, } : -
b i _ - } : e County.}. - . .
. » Ho Hols of said Btate and County, hereby applies
. R for the pension provided by Act of 1910, to Confed: Boldiers, and submits his sworn with

bis testimony 1o make out the same, and after being duly sworn true aaswers to maké to the questions
propounded, answers as follows, to wit: J S " :
1L “What is your name ind where do you reside?  (Giye County and Post-office) "'l“l"—
. £ R eadfe AR Qenpbeld 0o, Oasm. Ps 0. office Red Osk, Gs. Reute 1.
o SN 66 2. How long and since when have you been & continuous res{Qmuafaen of this State?.
: MO YaNERs. AANGR. DY RARNDS MAROD. A6a AOAR,. (1844). .
% e 4. Did you enlist In the Atmy of the Confederate Statos ar of-the Organisetl Militia of this State
from 1861 to 18657..... A0 ARRY..0f. Confed, Btates. Yes 8ir, SHEA
4. When and where, and in what Company and Regiment did you enlist? (Give the arm and class
of Bervice). AVRN.. 2. AE63. a%. GuRasn'aviiles Ve. in Co. "C"- 53pg Ge. Reg't
Infantey. 5 How long did you remain in the actusl Military Bervieé with sid Company and Regiment?
2 (Give date of dischaige)...ahoUt. 2L Monthas. ox. £rom. June 1863 to APr. 9s.1865.
_ 6. When A\gd where was your Company and Regi surrendered or discharged from the Service?
5 A.April..s....lﬂﬁi..l&..Apuolltto;. Cs. Has. Vae G &
7. Were you actually present with your Command when it was surrendered or discharged?. YO8 «
8. 1f you were not actually present, state specifically and clearly where you were... PRassnt......

Yort

WIUNOY 3uidd SIS CAMAE d SYHD

“{g [
_

77
3
¥y DI

"

0
o

SO |

a.  Where was your Command when you left it?... % never left it at all. A

1
A

0161 LDV ¥IANN

!

3,880 *up DIES -.Da

*R3jweguy

v'd]
&

When did you leave the C 7.1 never left.
Requires no snswe

4

p/4

L

For what cause did you leave?.

eomuag jo sevomeTmmos

‘AHSANIT ‘M T
A

A
191

T e

‘o

d. By whose authority did you leave?.

) : e e. For how long was your leave granted? In what way?. =
( : o DRYAR.G0%. A LAFLOURN. during my entire service in Confed. Amay.
f. /'“'hyﬂ did you not return to your Command after leave expired?....Hequires no Ans.

y g In what way were you prevented?.....}equires no answer.
VK( bh.. What effort did-you make to return? 4 ! » e
i anl)'oubnat rex c“m'n the war?.....No. 5idr.. But Yankees had us surrounced

or &0Q f 9“?'. ‘ .
J.. If 8o, when, and where? In what prison were you held and when were you released? ...

v BAGMAR QS DO ANBWAL

9. What property of every deocriptilqn was owned, in the use, possesgion and control of ynumeﬁ
and wife, and its cash yalue on the4. Nov. 10087 (Make list by items and value.)... I h&d. nething.

tihen.my.lat.wife. died. 4n. 39024, 1. seld what. ] a.o0d,
PRaGesds. smont. my. ehiddren, nsant wWife had Nov 4, 1998

100..a0288. 08  Latid,. wurth. abuut., $1000.00:. ALL. athod. pronesty. . 8150.00.
10, - What property of any kind have you or your wife disposed. of and for what purpose sinee 4 Nov,,

1008, T whom and for what prioer., NOSIARS oo

LA 11, What pinpcrty of any deseription of any kind, and of any value riuwvugwned and in the use,
g possession and control of yourself and wife and its onsh value? (Make itemized list). I- NaVe no prop-
. , ALLY. At hba... My WL0 hes about seme es ebove stuted, to wit: 100
: : acres.lund.value.about. $1000.00:...0ther prdperty. (stock. and. il & K.
furniture). shout. $150.00 : ;
12. What annual or monthly income or earnings of yourself and wife nid the source derived have
. ' ' . : our. I &m peralyzed in left side, and can earn ve A neth

ry 11
: G ROERYRY sTEe B a-
vout $108%80. K‘Xmﬁs Su‘{?nﬁ'p.?ﬁ%‘n’ l";? Stmoutis rog tgﬂgt‘na ?:’t‘a nﬁed.}tl:m?. WSS B
. : " 14. Have you ever applied.for the Georgia Pension and had it refused? and for what cnuse it was
) not allowed?. No Sir. $

"; : . _' VY Bworn to and subscribed before me; this the 1 A'r ﬂ ;'%0:&/&
v | . _afth 'y_ dzmg;;,......mm ! | e - s I |

A =y

V4 : o!...._.....’.é.w / €l comty.

\




nlﬂmh‘wdﬂu

by the Act of 1010, in said State, lnddmbdunmmml' bﬂnmmmhd,
" answers as follows:. : 4

&«

since whep have you known T LY £ Y ...Ahe applicant?

...... ...p 3

Whete. de, snd since w ln bon mu, mu-uu vesident in this
mm mm&w ;

. 4. When, where and [n wanoupnyulel“....
‘war from 1861 10°1805% (Give date and place)
5. How did you bigain your information of this Bervice?

S, M*M

6. How}on. mlh(n your own personal kn f

this Company W ............... /{M .....................
n and hi: Command ndaud or (ﬁn date and plm)
/ 4 ‘ u o W
8. Were you penonally present at the Sumnd«r' 2

. If not, where were you and how came you there' ,7

Was the applicant personally present with his-C der?. m ‘0‘—\
.. If not where was he and how came him there?. ')(

7

12 When did he lsave his Command?. 2. Where -umcom‘{nnd
when he left it? Y for what cause did helaaver e
By whose auth ity did be leave.. % g -and how

. 7
long wis he gr d leave?. >‘ How do you know

13. In what way was he prevented from ing to his C; dr e
How do m know? ";' 5 \
14, What éfort did he make to retura to kils Command and bow do you know?.2S.

‘18, Was applicant captured as a pri I{ 80, whea and ww.ﬁ-.w-.;....«...

——— S TUS T TPR VR

mmtfwmwwmmmmhm&mMm,M-nﬁnn 1 of himself
and wife and of ita eash value to Wit: (Kl_hunbymmudvdm) ol 2

m,{,—a/—.lé‘/ .w.«,,&. &anom«
bl rbene 2 Y000E f et e fw‘.,....f |
sttt Vhe K g 100 3

1. What property, if any, has besn lold or. dnn awsy by the appllnu! or hu wife since 4 Nov
19087 (luuhlullyby‘h-\

P WAL
Whonmimvhon wuuwldordm mf’g"i “‘"""" “" “w"‘
What was the price paid or stated to H paid?....
What relation is the party to spplicant?
Wikat Gligilion Wik made o the prosseds of tha adle?.s
8. Was the disposition of this property made in sood faith and full vduu?gy wrir 2. /“-’

or was it made to obtain a pension?.

Sworn tasad subseribed befgre me, this tha] < J/Q . ¢
) / ey .

Ordinary oPnld County, ceruf\ that I know

the lpphelnt.’wl 'KQL‘ ........ for Pension is the person he represents himself fo be and residés in

Ald v}/'-’-«—/‘*r K ife e Bk, s

Choy are llJ uddnh of uld County and were duly sworn by me before signing the foregoing nm(.vit snd
they are all truthful and thy and thelr dtled to full faith and oredit, That the

Tax Reaults of.... d ! - L g l’y‘c i 'llc
value for tax ia in 1608 tm 08 1000 8 = dOr 1910 kf?‘

......... y‘z M""’“M%.I.Lx__wwdww

said County. 'l‘hnzl n.ho know. A the-witmens ing.to.the

NOTES 1.




State of Georgia, Campbell County.
To any Judge, Justice of the Pnoc,. or Minister of the Gospel:

You u-n horo'y authorized to join D, H. Holt and un. Etta chllborl ln

state
.the Holy uu of matrimony, agoording to the conn.nuuon IM Laws of

State, and for so doing this shall be your suffiecient license. And you

ere hereby required to return this license to me; with your certificate .

hereon of the fact and date of the marriege.
: 5 5 :

Witness mr hand and n&nl, this Ath day of August, 1019,

/M. 8. MeLarin, (L. 8.), 'Ordinary. : g

td

State of 'h'orgia, Campbell County.
I heredy certify that D. I, Holt and Mrs, Etta Chambers were Jjoiried
in matrimony by me, this Sth day of August, 1929,
: ¥, J. Jeanas, N, P,
Recorded Sept. 27, 1919,

W. 8. Molerin, Ordinary.

e

Georzia, Cunphcll County,

I, w. 5, Molmrin, o:-rumry of sald county, do herety certify
that the above md foresgoing is a copy of the Marriage Mnonl’o., -and Oq
tificate of aar.-fngo of D. H, H?h and Mrs. Efta Chanbers, &s appsars
o'r record in this o”ico, in book "G", pszo 405,

‘Witness ny hend and aeal of office, th!.//\pru 30, 1920, :
) 3 e A . '
(/}fxt’,///é o/tﬁf—u—" . » Ordinary,

Ho ’H' D.H.

A =
A

— T — ——
' d 7 ;
STATE OF A, /’(““‘/ ..County
1, _¢7’, .l Lot - 27 Ordinary of said county, dg certify
that I Ily know. , the i and that she
¢ AP“A o :
is the hwhl widow nl - and was on
'.h-.'.’..‘.’f.‘.:'f,:.‘.' ...... L-.’.‘.i.‘:_.{._‘./...'.f ........... county, and was Ipmd
a Pension b«n-.efff. .................. county for 1922, and at the time
ot -
e > 2
of hisdeathonthe..~- (.. 2. __.dayof.... Y. I ..\f .4 1 /4 ...-...f.,..m..‘_, there was due to
him and uiipaid his Peasion w By Baidaiohy (po0) | Dollars from the State
of Georgia, and T nw/////'//("’“.l"‘“ ........................... , the within
witness, .lnd he is oI a truthful and t.runworthy character and enmled to full eredit.
i "" % 7 4
Given under my hand and seal thu __________ ~day of...__ ".[_C‘.i ................ 19[2.,4 N
_'_Z ........ S i, /_ ............ Ordinary,
......... l.:_.___,.._._,_____.,.,Coum)
[ } &
T Ll
N 4 *( a0
> J' ! \\\5
o8 1wl
s g NS N
134 - b § M g
' - E Sicdigi !
’h\ '™ - ‘= A 7 g E ¥
Q9 { B & .E SN Y E
¢ = E 1 TR
T B |
' 3 8N &
1 e ; S
2 : {71
[ £ 8 v ¢
L Sl County.

¥ hereby authorize and constitute. ...

of said county, my

lawful attorney to collect and receipt for'me in my name the Pension due me for 191____, through my de-
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NAME Holt, D.H, il YoiR 1912 courmy - «Campbell

WWHEN AND WHERE BORN? March 16,1844,- Georgis,
3 86 years,

ENLISTED WHEN AND WHIRE? June 21,1863, Gordonsville, Virginia,.
RANK |

COMPANY AND' REGIMENT? _  Co.0, B3rd. On, Regte Inf,

Npz o "GAPTAIN AND COLONEL?

WCUNDED®?

CAPTURED, WHEN AND WHERE?

RELEASED.

WHEN. AND WHERE SURRENDERED? April 9,1865, Appomattox Court House,
Virginia,.

IF_NOT PRRSENT AT SURRENDER, WHERE.WERE YOU?.
DIED, WHEN AND WHERE?
BURLED,

i WITNESSES. WeCo Parker - No dats,
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STATE OF GEORGIA,

/ i’&ﬂx;‘ //f// COunty.}' } o
'/ /

sebasesinres

: / ( ¥ / 7
that said....o" s was amputated.(, Gtk ”H....'-..{.--'ZF- bl [t hc jsa bona fide

£ . y : ' .
eitizin of this Btatg, and we are well satistiod- thit the facts statod by him i the above affidavit aro true,

1 & . / & i
Swor 16 and sulicbibed before me n.a,“/..f,,,..} A 6 2/ i

vy of .l 5l G s Bl

il PR it 7 12 siosiipontoroelvatos

STATE OF GEORGIA,

éﬁmﬂ%&/ County,
ma@é ........ s daf

county, :It»('\rtlf\ that I am well u(qunlntul with. . L i Mo L LTHS

the ..]»l..u-.ml for a...hlm

K " j\; é! )4/
Perionally appesred before me 2 . o o //
the eonnty p!..........ﬁQ.. 1,5 “M......, Staté of Georyia, who, being duly sworn, deposes

and says that lic was on tho 20th day of SBeptembor, 1879,.a bona fide resident of this State; thnt he

enlisted in tho military u;v:ce gj the Confoderate Btates, or of thh State, as a. ..../’11. X2

in L‘mnpnny )’ ollallonuss Regiment of. ’./f/l/[ (7@7(7 [1 A ﬂ' sesensiens Volunteers

thdt-the same was amputated... ﬁ?{." 4., //; A /ﬂ{/?(}i/@ﬂﬂlﬂ

that he lias not regeived the payment allowed him for nnvh limb under an Act entitled an Act to car
effiot the last clause of Parigraph 1, Soction 1, Articlo 7of the Constitution of 1877, approved September

done o, he prefers to sipply himself with an artificial ..

N

Sworn to and subseribed before me this............ }
ossel§,

R f $2d Ci R £ AR / /ﬁ’ ,/ , ,‘1
7 & < . fein e
g’/’ ;,ru»z/,,/o/x?,[h&,&«» /7 =
N\ . Nore.~The above afidavit mast be made before some oﬂlcer nmhurlled to administer oaths, & Judgéof the Superior
or County Court, Justice of the Peace, Clerk of the Buperior Court, br Ordinary.

COMMISSIONED OFFICER'S A FFIDAVIT.

STATE OF GEORGIA. )

é (la«%/é[ ( County. |

Personally eame before me. ...oiviiinns hebasersennurnseneastanntieetsnraireessssne stasasuananered ietrseshi s sene

v

the CONNLY Of .ecrsesecissastorsssasiorsasrssesnnsesve son .‘......._ State of Georgia, who, being duly sworn, depose
and says that he was a Regiment
and that...... Seeheea e e PIEIREE , the nhnve deponent, was 9.

in said Company, and that this deponent knows that said

lost a ... .in the military service as said in the above affidavit.

Sworn to and subseribed before-me this............

Nore.—If the afidavit of the i 1 oficer is not obtai , the following affidavit 6f three responsible citizens
must be furnished. ’




s AN ACT

To carry Into eflect the last clause of Paragraph 1, Seetion 1, Article 7 of the Constitu fon of 18

r&p:cn‘.x"s. Be it enacted by the General Assembly of the State of Georgla, That any person now & bowa fide
resident of this State, who enlisted In the miilitary service of the Confedernte States, or of this State, whao, while

engaged in said military ser¥ice, lost a limb or limbs, may furnish to the Govern or pf this State proof that such appli-

Nn...?..? Ja‘
14
cant has supplied himself with such needful artifielal limb or limbs, and the ‘G weérnor, o reception of such oo, Ix

' LICATION FO R 1 hereby nuthorized ta draw his warrint on the Treasurer of this State in favor of such applicant for either amaunt here-
/S ~ inafter mentioned, to-wit: For a leg extending atiove the knee, one hundred dollars’ for a feg not extending above the
1 »

knee, seventy-five dollars; for an arm extending wboye the elbow, sixty dollars

for'an arm ot extending above the

" ("-Nu|v|-|u1u Souomg, { elbow, forty dollars : Provided, the sald amounts of money -may be allbwed to any one entitled 10 the benefits of this
v {

Act who may prefer to supply hiinself with the syid aetifilal 1imt,

SEc. 1. Be it further enacted by the said authority, That such application shall contain proof of such apphednts

|n"|n}.’l'lll|(|~'ll 10 the binefits'of this’ Act, and shall further state whether arm or leg has been supplied. I an srm,

whether extending above the elbow or riot; if a leg, Whether extesiding above the kueé or not, and the Governor shall

decide the sufMiciency of ' the proof submitted.

e A SEec, 1 Be it further enacted by the sald authority, Toat'no applicant shall réeeive the sum sllowed under (his
Amount ..., .2 JX....[9....... i .

Act oftener than once In five years,

l)uh- of Warran # /. bf sy : REc, I

7 Be Ix further enncted by the authority aforesald, Thnt all Inws and parts of Iaws bn eontliet with this

Act be and the sarge nre here

“ropented,

Hesny R, Gokrenius, ’ A Bacox,
Secretary House Representatives, ‘.‘ ther lIr..m I“,.,m nbatives.
A HARRIS, Rures E. Lesten,
retary Senate President Senerre
Approved, Ssptember 10th, 1874,
ALVRED H. Cotquirt; Guorerne
\/
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FOR YEAR ENDING, OCT. 26, 1889,

w27
APPLICATION FOR ALLOWANCE

Date of Warrant

~F AT

5" i

-~ = E

STATE OF GEORGIA

|
..County. } ey

: (:nPsmﬂAul.v-ppnus -l-ﬁ WA‘*’ W \, county,

State of Georgia, who, being duly nworn. says on mh‘}hat‘y is,a doma fide eitizeén and resi-

dent of sgid State. and has been such continuously sigice the - 7 day of
i ML = -182¢.» that he enlisted, h;!)* ‘F%W‘D' service of- tht (.on(cderl(e,
Styu (om,o( the State of.’f"pdm ,) duripg the ;war between the States, and
setved as a Prtate in Compqu H ,of /P sh Regiment of

Ao Copotiina. Vouteers Of offlmtes

's Brigade; that whilst engaged

in sich military service, at the battle of in the
Qtue of '\nu yon the s dny'of Joctn; 1863 | he was
wounded follgws : %&( PR 2 ./[4 ‘/4“’)1- K T
“rl areol W&»« alote FHe tcole
/ﬂ—‘—«/é e attoiy fd/ delositac /.“, o (lto«/q,//; ;
° e lons, ; = ~

\

Dcponem desires to participate in the benefits of the Act, approved ()uulwr 24, 1887,
and the Act ameridatory thereof, approved Dee. 24, 1888, and makes appluauon for the
allowance to which he is entitled Jor the year ending Oct. 26, 188p.

%%#yf&; -

Sworn to and subscribed before me, this
the 74 dis) day of %Vw 1887 }

(7’) & %;med Mt T ary.
Btate fully nature of wound or character of. disesse which causes the disability, and emplain particularly

Nor
the viu‘ul of the dl-bl]lly
S
N

STATE. OF GEORGIA, }
: i County.
PERSONALLY comies before z;ne ()ri!inarv of daid

, both' known to

county, ; and
me 4as reputable ph)smans of said county, who, bemg scvtra“v sworn, say on oath thiat they
have carefully examined and after such examination

say that the applicant has been injured as follows :

Sworn to and subscribed before me, this } o I,
F ]

.day of : 188

ORDINARY,

Nore.~The phrldnnl will state mlly the extent of the wound, and t cm glve hch to -lw' the extent of the
disability resulting t!




e .
v ol e s b d
“+ 4 % )

L

- worTmEs.

1. If an applicant has been woufided, the description of the wound should be carefully

and fully set forth by appl and ¥h, ician, and followed by a plain statement of fact
showing the extent of Ill“dimbili/y. f applicant claims disability from disease contracted
in the service, a full and carefully stated history of the disease should be given, tracing the
disability by posilive proofs to the service. :

% ’f“,he law makes no allowance for an arm or leg, unless the.arm or leg has been ren-
dered substantially and tially useless. 53 :

. It will not answer to that an arm is “substantially useless for ordinary puisuits
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 “siib ially and essentially useless.”

4. If the application is for a wounded leg, it would seem to be a fair construction of the
Act, and the words above quoted, to say that unless the injury is such as to requirg the con.
stant use vf crutch or stick, that the leg is not “substangially and all lens.”

. 3¢ lsplicltlou in for loss of fingers or toes the proofs must be made to show the
number, and points where amputated. L .

6. If papers are returned for correction, and amendments are added to any of the lh-
davits, the amendments must’be made wnder oall befora an officer, and the proofs must
show that the amendments have been duly sword to, © . | :

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

>

1

that the forégoing witnesses, toswit :

..-.a‘—fvz?.rw-w"vv’ o Ty 7 e C L B

STATE OF GEORGIA, |
R < i County. ) (

1 ot ﬁ ‘&- WW : ; Ordinary of said county,
do certify that Tam well leqﬁ“hd with:. -//{Jr" W/M/ , the

applicant in the foregoing afidavit, and'am well satisfied that the statements made by him
inl his said affidavit are true, dagfidt he is disabled to the exlont he claims, and 1 know he is

the individual he represents himself to be, and that he resides in this county. I also certify

N
are persons of respectability, and that their statements are worthy of full credit and belief.
I further certify that I Ao, leatit sz
affidavits were made and power of attorney was signed, is a
of said wunty; and that the sajd affidavits and signatuses thereto are genuine, N
Given ufider my official ﬂgﬁnun and seal, this 7/’(dny of Fericar . 1487
: | . X C. Lomes'ss

()rdinnry (ﬂ £ u/‘-"'f el

before whom the foregoing
ﬁ’rr&c% e

County.

POWER OF ATTORNEY.
STATE OF GEORGIA, |

County. [

; lﬁfnnw ALL MEN sy Tuuse Presunts, That I,
of

county, in said State, do hereby appoint !
) - my true and lawful. attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Gtor'gia by reason of the injury received as aforesaid in the military ser-
vice of the Confederate States (ot'v;f this State), as stated in the foregoing aﬁhvit; 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 mpney which may be coming to me for the reason aforesaid;

In witness whereof I have hereunto.set my hand and seal, this

day of 188
(L.8)
Executed in the presence of us:
. ; " DIRECTION,:
Send money to me as follows, by....... ¥ :
- - to. ¢ P.O.

County, Georgia.




s1' TE OF GEORGIA, ] e

((ﬁg%/(g o fonnly, \ : }
N i P e ot

do certify that I am well acquainted with ]jLZ ./4"#/ / —.the

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

- in his said affidavit are true, and that he is disabled, to the extent h claims, and 1 know he is

Vi
oy

the mdmdusl he represents hlmsL“,‘; be, and that he resu]es in thls County
A % e

(zre whom the forego g aﬁxdwis. werg made and pouer of attorney was s:gncd is a
4(‘,1 2 (=% e Q,z, of said County, and the said affidavits and

signatures ther«-tr/arc gcnmnc

-

1 fur;hr'r certify that

/Sz/é;la) of<'7£77<47; 1891.

z/frﬂ' 12y
‘,'/’- A 4‘/“/: .County:

Given under my official signature and seal, this__

Ordinary . L /1 2

8 iy N ‘

Ty S |
E NN i E .
| B R (N ] [
N IR NN [
N ﬂ\; N \‘ - | ‘ !\i
“ é ig\v ‘gf\. \VJNN\ '\l’: \!7/9
Y g1 SQOKRY NN
(£ 31 N IN N
i 3 : :*s BE IS NG
) %§5§}§‘§ e Q.

-~ e

_-.Onimlry of said County, |

STATE OF GEORGIA, '

N
5&;«/ Y74  County,

I, . i /()é JMM 7 Ordinary of said counly
do certify that I am well acquainted with.. - A K ﬂ%”“" ! . the
lpphf.pm in the [orcgmng 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 ke clasms, and 1 know
he s the lndlvlduai he represents himself to be; and that he resides in this county.

1 iurther certify that //-’ﬁ t*‘* o * - before
ﬁom thq foregoing lﬁduvlu were mnde and power of attorney was signed, is a

< a "“71 . of said county, and the said affidavits and

ugumrea thereto are gamnne
Given under my official signature and seal, this %dny of ﬁfﬂla7 189 6‘ .

@ S /(’é
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4/://%/5 e 4

County

()rdinnry !

¥ monin
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For Applicants Heretofore Allowed Pensions . & - For Applicants Heretofore Allowed Pensions. -
STATE or GEORGIA. S 7 _ : SR Ry "STATE OF GEORGIA, : .
betl County, | 5 e \ i b o L’ C‘nm/[«: & County. }
Pnnomu.v appears }// ]; %/ /L« __@a(a%gfég 3 Woey: a PrRSONALLY appears v/l;W//‘“’ of A*‘uﬁhﬂ 3 county,

County, State of Georgia, who, being duly swom. says on oath that he is a dona fide citizen and !htz of Georgia, who, being duly sworn, says on oath that he is a dowa fide citizen and
4

resident of said State, and has resided therein continuously ever since the_. B s rendent of said State, and as been such continually since the = /F7% day of
day of ... C7Ce 7y cAmy 18}/ that he enlined in the mxllury service of the Con- hi ’4”“”’7 187/ ; that he enlistod in the military service of the Con-
federate States (or of the State of 2o, C)ﬂ‘rv Lovs ) during the’war- between the : : “Sederate States (or of the State of / P Cone olosen ) during the war between the’
Stata, and served as a /7 21 )ruic e COmplBy_mﬁ{, 0173_{__“‘ Regiment b= Sum. and served as a Trcaaiti in Compnny” of & h Regimenl .
f)/JldC lfrt&“a. Volunteers ol %......'s Brigade ; that whilst engaged g -0"’%’” Carotlicve Volunteers Jepbes 's Brigade; that whlld engaged,
in such ilitary service at the battle of_,..&t_l.'%‘;a_&m oo in the State 7“1‘“’7 service, at"the battle of K@ Zeegdre o 4 State
of ( : son the /(%/ day of . Zﬂ"&/ i 1863 he was of o -, on the //“ day °f,,/‘ '//./ 186 3, he was
" wounded as follows bt /£< fL(AA 5@0/‘ 11‘\r(_, Seciel ‘unded lsfol]oyvs o ljl e A Gerr  ABP GU
M\ zae (""’%“ ”‘Z‘L"C /’M ‘-‘A"& Cdrirua, "&L QMW : //I 1"_‘_'7/( 1/“‘- lc//‘/—/[.,,/\ G o ;,( ; AN B
A(.b( AA} U e v (;gr»--. )/((&év 19 "Q/ ’X’UG_/ I » : i 5 /(ﬂ‘v‘,‘ Ll ﬂ‘.“:'/l"‘/"‘ o, 4.1'14 ;/- Ly a v/ /,\’ b
i P
- 3 : - 2 & : 3 / - {
and Depcacas duts 10 pariipite .:\"aktil:,':;,“.ﬁf.ﬂz:’ro‘f‘ihé‘:ho:iﬂ'::”f;‘ which h ,:‘e..:fi.iij A ,-;:P::;“;mﬁF:,::;‘ P‘“‘“‘?‘:ﬁ,j‘.’;‘;{:ﬁ?f;ﬂc‘;',,},:‘ff,‘,“m‘,"f{,‘;‘ﬁn?,“{:,";’hf;‘,; 168,
or the year ending October 26, 1891; I.have heretofore been allowed a pensionof . J3xe, entitfed for)h year endi Octoher 26, 990 I have heretofore .been allowed a pension
7(;1,._‘(;&‘[ dullarsfor/'bb% (5% 7. /.89, 9 of fra v £ doflars.

Sworn to and sub<cnhed before me, this, thel %Z‘.é'

ol ;
S t bs bedbef ,th he
5 }} é wort oan*lu scri fore me, lst } /é}//‘ﬂ/ﬁ -
LS= // day of C/7%6 a'.,,,xSms

64‘ dnyof ‘)‘;Acvw

: a 3 g &
4 \ /(" ; ¢ 65{‘«(}} ()‘f&‘aw
oo (1)1 Kl iegp - ' Sty e e Sy AR,
Not.— State fully nature of wound o ecr{mu of 4:2:mucwam. the dlsablity, and expois. purficalarty the extent of whe dr.mﬁsm‘ A0St gt i ey Sai T S R R e
the disability, resulting from the wound or disease \
\ T »
ST TE OF GEORGIA, ) \o : STATE OF GEORGIA
// / { v Cll? )4(/&’6“ County. ' T
Sl A o) N Alatoms KNOW ALL MEN BY THESE PRESENTS, Thae 1, (- Sof il
pow ull Men the.u Presents, That 1,/ // M’ -, PPy r N ) . 6M¢/f&/[ !
‘. ( < - County, State of Georgia, do, hereb t 2
ol < c;;é‘; s oun y e 0 orgia, do, hereby appoin county, in said State, do- hereby appoint J{l((‘(lf, o e 3.
¢< e /{4&( ézﬂu‘,% my true and lawful attorney in fac!. for of (o‘”/ Lett Coreres S my true ‘x lawful attorney in f‘“ for -
me and in my name, fo receive and receipt for whatever amount of money I may be entitled ; me and in my name, qu;eiv; and f‘“!P‘f’, fol: what ever lmoud of ?mneydl mnyhbe '"{“kd
to from the State of Georgia by reason of the injury received as aforesaid in the military service 5 tp from tl!“;h 'ﬁé’ "{%ﬁ"" ‘SY ‘eason °’, thc ‘S"‘J‘"Y receive ;’ a °h"“f;“ in the E:i"af} \
of "the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz- ;m“fe :uth oerin:l; ; ;l':‘ A a‘tlt:)er.n e(;rt : nte :; : ut:“::)y :.s n:nt:l?or‘:nty e\v ::E:;n .x: . :;'!l:;'
ing my said.attorney to receipt in my name for any Warrant that may be issued by the Gover- e!b the Governor, of for a0y sum of money which may becommg to me for the resson

nor, or for any sum of money which may be coming to me for the reason aforesaid. : ¢
HUTNESS WHERE ogfé)“ hereunto set my- hand and s“'l' this : IN WITNESS WHEREOF, 1 have hereunto set my hand and seal this
72z 1891 P __day of J%‘}zrary

T ’ ; : ‘ [ - ] ¥ s X - .
Exec ted;yh fe.ngscc “of us: . 2 wed i pruenee & i 1//// %#6‘%& ~3. 8]
s B ir ; - / /J i o /, y

..—Ja-d jJL,X}Z‘/‘»I‘g, - {f»é) /»f(ﬂl’f}/ [’(((‘(4)/

s : <’ day of

\

é . : DrmmoTIoN.

Send money to me as follows, by ., ; ol A =t b frl g - Send money to me as follows, by

SRt TR SRR e R 70 P: O, 4 to ; P.O.
@C P g LA gl 2 % County. Geotgh. f Cournty, Georgia. ;




[ .. . POWEROFATTORNEY,
STATE OF GEORGIA, o Y £ = POWER OF ATTO ; :
(u(z “ ﬂ K{I (&= Cﬂﬂllv ‘ £ 8 | b‘TATE OF GEORGIAJ 3 )
1. / J/,_ Cxotiipd W .‘,.Ord"'inuy of said county, - l 3 au”mb””‘“‘mb iy 1"1'_;.' 7‘ ks
do certify that I am well acquainted with. % # #r%/cuw : the i : at 4 : C&ungy':&t.' 61 Georgia, do hereby lppolnt
apphcam in the foregoing affidavit, and am well satisfied that th= sta made, by him in his ; —o Lottt v o
said ‘affidavit are true, and that ke is disabled, to the exient he clanys, ‘and 1 know he is the .‘ o redsive and M for whatever m.mmtr’: Mmmyh'm m .
individual he repesents himself to be, and that he resides i |n thm county. \ fmm the s:’n‘:‘m" ;& jury receives esaid in the milita e of
2 “ [l ; m mmu).umwdind&% & ‘
Given under my official signature and seal, this_Z. day of HCer, 1892, v in any. W, “..yrw_by“
. el . e Y e ;
G ‘ 7 =55 v N Mni&y} 'WHERL'OF I hvé‘heremw st my hand and seal, this .
Urdina'ry, Cecenn /)’{ v County. UG ) _.,ddfdf TP L4188 %
. : g ; e Ty RN, B TR LT ('~"]\
,ﬁmmdh\th&pxenmﬁof\“ pow ey o (o
" GO-Catind 4uny. ¢ ot R bt S |
, : : : g Send money to me as follows, by .- 50
4 = 1 L P. O.
L Lk 4 i M BT e SO ) ok e
A e County, Georgia.
| € é s ;_- | - § Q\ ;f i \
\L = % \ & \)) g4y o i\
! % - B : \ \\\; J o XY E. O
) P& N8N 2NN
20t SRR 3% ¢ ElY T
] oz & | WY . g = 4§ \5 ‘ i
— -~ S ¢ = . ¥
B o> B & \S = w8 & . % s
- \ 3 B o \ 5
2 ) i IR |
ot

%
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For Appllca nts Heretofore Allowsd Pensmns.
STATE OF GEORGIA. ;
e ai A ‘r«,o(_ }
*PI‘II'NAI.L\' appears /é'ﬁ ﬂ /f(rﬂ(4 :
of | Cassn K Eattn Coumy. State of Georgla, who, being duly Aworn, uy-»
on oath that he lva W:ﬁ cltiaen and residant of Georyla, and has been such contlnuously
day of e £3 18,2/.1 that he enliated
i the military sérvice of the Confederate States (or of the State of v 7Te. Pen wdel A
2 during the war between the States, and served as a (% _,',»,-;34‘,," “in Company “@
of @ ¥ th Regiment of Aur 7% Qi otaiic Voluntears' * e = Lav s
Brigade ; that whil;l engaged in such’ military service at the battle of -—'-; ‘7 L= 4““.’."7‘

sinee the P o

in the State of ¥ cocvus Comalice e on the i /,S‘/J ...day of

: ' i / Y
Lk ey 1867, he was wounded as follows : Aty &
7 RS ../f fowr i Ko Gty g s o 2ol ok dan & oo
PRI SRR S o r A "A»l P A, el chnn Al Canl
»;.A’ N P P el b Ciw cetnlana”
A : / s -
: o ;

l)epnmnt desires to participate m/!hc: benefits of the Act, approved October 24; 1887, and
the acts amendatory thereof, and makes 1]1;)lxcauor\ for the allowance to which he is entitled" for
the year ending )(.l()h(‘r 26, 1892. I have heretofore been allowed a pension of

LhTS

Briiin la. oAy e ‘Dollars for
. ®
SWOH: to and subscribed before me this the éf}( ; g ;:’/’A G
555 s > :
¢ day of  # 2 ,1891\5 / S
/? é /Z’r(zc-z‘ - " Ordinary.
e fully nature of wound or character of discase which causes the diability, and ecpbuin particularty the

Nos
extent of the disabiljty

FPOTWER OF ATTORINEY.
STATE OF GEORGIA,

. K bcee

i \.

County. ) el /
i e 72, T o st Al /

Know all Men by these Presents, Thatl, ~4C 7~ . Kt/

of (37DLLA\.“,;L4cC‘(_

PR
(,ount) in said State, do hercb) appoxnt o ety f"“ G
ot Cacie Liicec @, At my true and lawful attorney in fact, for
me and in my: name, to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia by reason of the i injury received as aforesaid in- the military service of
the Confederate States (or of this State), as stated in the faregoing affidavit; hereby authonzmg
my said attorney to receip! 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.

AN WITNESS WHEREOF, 1 have hereunto set my hand aud seal this

day: of. _’_;::." /({(;C1

Executed in the presence of us: |

Tt ol |
/[) & ”}aurmf. (zd[;(:Lry_ J
; 10

Send ‘money to me as follows, by

- ~County, Georgia.

J
%c_;,:w‘—'z_, Z'%

k.

E sm'rE orcf l!GIA. }

PRasoNALLY appears . AJ&M', kit ol.ﬁﬂ‘:‘,é& B :
" County, demwwymmuﬂhhh“ﬁmw
*|$~Mlﬂhwwnwmm“~ ;
day of

1144 |Mh0ﬁ“hhmmd~0§n
vt M i during the war between the
o Conmygf_ of 72 4y Regiment
de-de that whilst’ éngaged in
in the State

r-‘(C 4

p ()ctoberuth, 1887,
for the allowance to which bh entitled for
fore been allowed a p
b - 72—»

o g e Moty o _»;

/ci ’é’ ﬁ/u l"ti;““gq?ﬂ‘ )

mdmﬂuﬂmd“-&hmtmm mm—mmmtum

STATE OF GEORGIA.

L ICyin

Ordmn.ry of said’ County,

do certify that 1 am well acquainted with._ 72 jw&e/ __the

wb%fwmﬂ,m-nw-m mmeq.m.m NG

nu.md.ﬁcmmu:whad-uu,uwmhm and I know he is the in-
Mﬂhwﬂhﬂ“ﬁbhmﬂﬁubmﬂf% County
L ) rwmfm_:.___@_é fwﬁm

Wm%hﬂe

A C A ek
o) nary S Rttt e ~.County.
aLV.LE O {848 & :
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POWER OF ATTOR,NEY. ' :
STATE OF GEORGIA, | . , ]
< S P CoUNTY.Y//{' g/,,%//w

Know all Men by these Presents, That I,
o PaceefLece @
= o %
County, Statg of Georgia, do hereby appoint Sacw s 77 et

b vz e '-ﬂ’é i ~my troe and lawful ullprn‘t‘,\‘ in fact, for

me und in my mame, to reocive and receipt for whatever amount of money ljum.\' be entitled to from the
State of Geofin by renxon of an injury received ax aforesaid in the military service of the Confederate
States (i ofthis - State), - ax stated in the foregoing  affiduvit; hereby authorising my said Attoy-
ney to receipt in my name for any Warint-that mny be isued by the Governor, or for any s of money

which mny be coming-ta, me for the reason aforesaid.> L A
; IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this, Z A
Ny of. St ek R0, ;
: ; e /Q%-ﬂl% »/M/‘/_’_.__[l s.]
'.I'Ixrvulrd in the presence of us ) ; %

) 4? ,//IL e

; [f Diavery /3“'} / )
DIRECTIONS.
Nend money 1o Biv e folliws, by : :
th "o,

County; Georgin,

1894,

i

f»/< (fL-—
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&
~

Z
ry Erecentive Depart

H. HARRISON,

/,/\(
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&
hilify NPV
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WARRANT HANDED TO
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w.

Geo. W. Harrison, State Pbater. Atiaata.

Soldier’s ‘quys_ioo".

County

|
|
|
{

; POWER OF ATTORNEY.
STATE OF GEORGIA,

g L RS g
Kyow ALL MEN BY THESE PRESENTS, Thul,l/% % ﬂ ;
o L f. ;%‘,_ 2
County,%u of Georgia, do hereby appoint %‘/ b 2 2 A~ -
v el B0G T,

-my true ‘and lawful attorney in fu‘l, for
) 1 e
me and in my name, to receive and receipt for whatever amount of money T may be entitled to from the
Btate of Georgia by reason of an fnjury received as aforesaid in the military service of the Confederate
Btates (or of this Btate) as stated in.the foregoing nffidavit ; hereby nuthorizing my sid Attorney to receipt
in my namo-for any Warrrant that may be issued by the: Goveror, or for any sum of money which may

be coming to me for the reason aforesald. £ ;
IN WITNESS WHEREOF, I have hereunto set my hand and peal, thix V4

Y e

day of......Z - 1895, 7//(‘:/—4(2/%;’ ’\ i h.]’
Executed in presence of us \ » . ~
2/ -~ a / e - J : : >
o L B ST ot
2 : /
2 é Z’flm’/rﬂ, /yfélal,/' )
i : DIRECTIONS.
Bowl inoney to me ax follows, by
ato In O,

County, Georgl,
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“For Applicants Heretofore Allowed Pensions

\1A1E OF GEORGIA, }

(_,,,.¢_/ sl County. o T : '
3 PHRSAIN.\LI.\: uppunrsr@" ‘ﬁ /A/ oF @(‘(W :

County, State of Georgia, who, being duly sworn, say: s ol oath thut he is a bona Jde citizen
and resident of said State, and has resided therem continuously ever since the ad
day of G 877 thaf he enlisted in the military service of the Con-
federate States (or of the State of s
Svl:llcs. and served as a- Prinate
B 5 Y olunteers Seb‘g" 9
such military. service at the battle of
of ' R ,on the / —'- Ll:l_\' of
\\uundcd as fnl]n\lq ‘\/ oy J— L 4'7 ‘:‘—'
;‘4‘._4._ o Pa )i d_A_f._w
A (_4.‘_ L;M
ZZ:. 0~—4—~ /CLA_

) during the war between the

in Company 47, of-? ¢ th Regiment

's Brigade; that whilst engaged in

z-—"% i ez in the State

& IN./ he voas
74-/-

Q-«_g“

%w__

T ™

y,q?z. /ﬂ—

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

and the acts amendatory thereof, and makes application for the_ allowance to: which

ent ! tled for lhc year LII(IH]g()Ll')fTA‘ 26, 1894,

dollars, for the year 189 7

Sworn to md subscribed before me, this, the % =
a4 kﬁ Z. l///[ %/\/{/ I
/=" dayof e 1894,

& Lo,

Note—State fully the nature of wound or character of disease’ whic
of the disability, resulting from the wound or disense.

he is
I have heretofore beeu allowed a pension of

/7 v, Rrae r

b causes the disability, and explain particulurly the extent

STATE OF GEORGIA,
@m«_ Al vt couny. | /
B 4 é 4“- rOTEAN ()rdmar; of said Courity,
do gerllf} that T am well acquainted with ?’( 'ﬁ s : the
Jpphunt in the foregoing affidavit, and am well satisfied that the statements mﬂde 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, o4

day of

—~———

Given tnder my official signature and seal; this 7
Aing <

G enad -
= - R-p. Bracers

~ned 5

i Ordinary é&,«’/d <.

s

County.

1

L2
€

S&TE OFE‘EORGIA %

e M ﬂpr »:Q(-"}«frr_ Ptris Mt
%ywmi

For Applicants Heretofore Allowed Pensnons

Personally appeaujo ‘ﬁ A e of s / A-*J—
County, State of Georgia, who being duly su'o'fu, says on oath that he is a bona fide cigizen

and resident o State, and has resided therein continiiously ever since the .~

day of 3 éz 18 7/ that he eullstetg’ the military service of the Con-
federate States (or of the State of son' )du the war between the

rin
o g 5
‘?A e (,‘"’ ‘Company /7", of? Bih Regiment
__é 's Brigade; that whilst engaged it

/t da)o()/q“‘/’ =

htntes and ved as,a f
%\L ulunteers

such mllll%ser\ue at the banle of
of a-

woundcd as follows:

_m the State
186.7 he was |
e e . £

“%"‘“"uﬂm

O

,on the

St e

Z wrt A BN S

Deponeu! desires to participate in the benefits of the Act, approved October 24th, 1887,
and \Qiaus amendatory thereof, and makes application for the a]lowmce to which feis

enm for the year ending October 26th 58 I have heretofore been all lowed a pension
f %“4—4—— llars, for the year 189 C""

S\\om to :md subscribed before me, this, the . //_; : o
2%% } /// iz oS

day of

4 &, @/xw{mj ﬂ/l/'

Norx—State fully the nuture of waund nr(h.n:hr of -H-u-a which causes the .ll--h\ll) ‘nullvlum particularly the extent
of the disability, résilting frvm the wound or disense. ¢ g8 s

ORGIA, : :

- otnty.‘ } : \1
I, - @ / < v - diu}lry (%21 County,
do certify that I am well acquainted with /2 « \/z. S f/ e

STATE OF G

2 cate

* 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 rcprcscuts hiniself to be
and that he resides in this.County,

Givep under my offiicial signature and 5‘enl, this . s
day of A B  aA
W“‘\j ﬂ%ﬁ;ﬂm ~y
Ordinary__ i Sy §-Cott County.

7




POWER OF AT‘I‘ORNEY
STATI OF GEORGIA,
= ._County. }

A A AR AR hereby authorize,

i O

at

< day of RRARGN: | - &

Executed in presence of us )
et

L

= e

4 lad o [N Y3 2 £l

§ \ B E : \:\.‘\I" "'Ig -E il
° A A\ e |

BN

D o2 S e g &

R HSTET INEREDY

< B W yv Y g

\{:\ - s x\f : ,‘2 < :

) —_— a ‘Eg z

'tv I 3 | 2 '8 a <E:

* IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_

-to receive and ;vceipt for the pension paid hereon and request that he remit same to
: Sy

A

WARRANT HANDED TO

Geo. W. Harrison, State Printer, Atlangi.

o dk

Ca el G

: : POWER OF ATTORNEY.
szA’r_e OF GEORGIA, }
County

I %%/W“W .- hereby authonnu_éf %G

¢ Eampabatl /o....;

to receive and recelpt for the penmnn paid hereon and request that he rémit same lo

Wnreof
o el . -

IN WITNESS WHERROF, I have hereunto set wy hand aud seal, this. /%7 &

.day of . .7( - 1807, ;
g .49_7 ?MV%M [r. s.h
)|

by

Exeéuted in prueuce of

% 2/ /%eegw/

ﬂ,g ia//v;1 0/5// )
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For Applicants Herotororo Allowed Penslons

SATEOPOSORGIA |

-.County. | »
Pecsonally appeats /7, '!fd'v'//ﬁtw ot Corer fhuce

Couuty, State of Georgia, who being duly sworn, says on oath that he h adona fide cldm

" and resident of said State, and has resided therein continuously ever since the >4 il
day of . % &‘/ 187/ ; th)‘he enlisted in the military service of the Con-

federate States (or of the State of. U ) Auring the war between-the

Stntes rved A ,/f e o \{" in Company 77 , of 7% th Regiment

} (7 .Volunteers,.. Jae — s Brigade ;-that whilst engaged

3 in mc}m{milinry unkc in the State of Y —,onthe. 7 £ day
o o ‘/ INO-!, he was wounded, lnjurpd of djsef “an follows ¢

- S A g
'5,‘-...,, 4Kf,.. b TH o 90//-4\ 4/4,1/70/61__

4«4/.;,'(;. e ot ppprt b o

f// /((/441.4;] p--.‘-.—‘,( ..,g/_; et et
- « P ’:“-4-5/--/_7— ”"/L)A/'l
7oL oan (L 'w;A—-A— z/:«., ry4¢¢,.»

./v&(,__ /rﬁlc.,'/-({ !.4._./ A

e
‘l,‘d(’;..(fpx T st ol /.}A.ry\

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the p to which he is
‘entitled for the year ending October 26th, 1806. I have heretoforg as ‘a resident of
Cla e e i .county been allowed a penision of ¢ Aecr ‘/‘"' e st 4
dollars, for the year 189 -/

Sworn to and subscribed before me, this, the ﬁk_ :

7 ~day of ‘1‘”’{ 7. 1898, }

b Aovavis (r el -

\
L]

(e

ovu—Btate fully the nature of wound or character nldlnm{hhh eAuses the dlnhlllty and explain partieularly the extent
of \M dh-Nmy. muf‘ln. from tho wound or disease.

STATE OF GEORGIA, }
P res o fok ““_County.

X,_g<@ 4(. s — }{_Ordmal}' of said County,
do certify that I am well ncquamted with__ /// ”7" o 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 indiv_idnal he represents himself to be

and that he resides in this County, o
. Given under my official signature and seal, this____ 7 7 .
day of e 1806,
8 A G
bere.
~ A < 4 ~ &
Ord.inlry_,@;.f:;‘_ﬂ‘ # < ....County.
3 3 77 »

1

G

V22274 mﬂﬁf‘«J

“For Applieants Heretotore Allowed Pensions.
ST@TE OF EE/ORGIAG 't \ :

ROAVI L &4 ‘ un R

¢ ﬁrﬁn{ﬁdpfuro .//Zy/?///'.z of. (a, . '/‘o/cl{ e

. County, State of Georgia, who being duly sworn, says on oath that he'is a boma fide cmun

and resxdent of said State, and has resided therem continuously ever since the /5"

day of : 187/ ; that h enhsled in the military service of the Con-
federate States (or of thc}ate. of . 2e2 4 ( b7 /l’{'. «a) during the war bctween the
States, and served as a (/n. N in Company. L o&/ﬁ th Regiment

of. s}wﬂ (&% oemdVolunteers, /', ad 's Brigade; that whlln le'td
A’!Oﬁ e

" in such military service 'in the State of 6‘7 , o lhe day
o itleg’ 1803 he was ummded injured or dileued of fol
*

ke pra gy 1
/74«-'44 I porrigl 14«4»»’ Zyﬂm i»é-a.

Deponent desires to participate iu the benefits of the Act, approved October 24tki; 1887,
and the acts amendatory thereof, and makes application for the pension to which he is

cum}éd fart ear ending Qctober 26th, 1897, I have heretofore -under said law as a
connty been allowéd an invalid peusion of

resid t of.
—.Dollars, for the year 189

Swm'») and subscnbed before me, this, the : 5¢4 s
: /f Oy O st 1897, | posT o¥riCE /l ,,'477‘" ,f,,
f Z3 G iy’ P4 /,7
Norastat fully the natire of Voahiy rhlunud disousn which chusen tho dissbility, and explain partiolarly the extont
of the disability, resulting f Irnm the wound or disease, S

STATE OF GEORGIA, } F

W !;ounty
% l -Ordj a;y of said County,

do Cel’llf) that I am well acquamled with /% 'f the
applicant in the foregoing affidavit, and am well satisfied that tlie statéments 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. : Z

Given under my official signature and seal, this
1897.

D Bl i :

IQMJ C;rdinnr5- {%W

day of.

County.




For Appllcants Horototore Allowed Pensions

S TE OF GEORGIA, }
re A el Connby.

Personally appeau// ’j /Z““’..._o-,
County, State of Georgia, who being duly sworn, says on oath that he is a’dons ﬁdc citizen
and resident of said State, and has resided therein mtinnoﬁly ever since the . /.,‘r_
dayof % & o 1877 ; t)—h: enlisted in the military service of the Con-
federdte States (orof theState of . 7. € ) during the war betweéa the
Smes rved a8 a. /,/" e it =SS T Company /7, of /¥ th Reginient

; } j -_Volunteers,__ Ja e ~.( . ._sBrigade; that whilst engaged
-in mch military service in the State of vt .yonthe.  / 2 day

of ek = 186.1, he was wounded injured ord as follows :
.’f,/.«..‘/ /;",,.-“ Nl T ';J//L,L} by gmerfs

i ,(>{¢., € ien Rapp . e L ﬂuct—é._

45 x((‘/géu, p(f-;_._‘,'.’»:."/r :4:4,4
Sty S il A b A L

_._,,..,.___

/‘.«". o4 ,{./(rc e o“/(1<- "»¢4-—A- :/444 Pt e
//-,({..a:\ e > /rol Cien & (€

u«-/ A)/o;«

S
l‘//{((q.wr; r/!t_‘()d.ld‘(ié / /,\,/-y\

.

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts.amendatory thereof, and makes application for the pension to which he is
entitled for the year ending- October 26th, 1896. I have heretofore as a resident of

dllt /4,’-‘.‘ (1).
county been allowed a pension of “‘i
dollars, for the year 189 J
Sworn to and subscribed before me, this, the } ﬂ% g ( ‘//‘ ~or .

A dly of .. j."’ & 7 l“fﬂ

L[( A v o (Ar ey v

(,-(u

i

o
ore—8tate fully the nature of wound or ehmr of dispase which causes the disability, and explain partieularly the extent
of u.. m-um, resulting from the wound or dissase.

STATE OF GEORGIA, }
ﬂ# ¢<r¢'/“/' e County

i o
: ..,._Ordhmy of said County,
do mury that T am well soquainted with_ 227, 2 % A G e
applicant {n the foregoing affidavit, and am well satisfied that the statemients made by him
in his sald affidavit are true, and I know he in the Individual lie represents himself to be

4(. vw‘—-r‘"

and 'tlnt he resides in this County: - = vt
Given under my official signature and seal, this.___ <7 7
day of 7% £y 1808, ~

L

;_1‘:'.,3 AT ./f/&”i[(ill)’ 3
¢ : Qdin-ryr.@,'.‘.:,%.f{f - -.County.

\

@

Ok Hoorritivd.

- For Rpplicants H_eretotore Allowed Pensions.

STATE OF GEORGIA;,
_¢ LRLET / /{ Coun §
perﬂon{lewmtiﬂfy //.l of. (‘,,,7{&2{

County, State of Georgia, who being duly sworn, says on oath that heis a%bona Jide cmzen
and resident of said State, and has resided tharem continuously ever since the. /&

day of szﬁ i 187/ ; that he enlisted in the military service of the Con-
federate States (or of the State of o Z#2 4 ( ul/"(-'-.-‘) dunng the war between the
States, and ser\ed as a ./ﬂ5~u‘- el in Cumpuu) o ol’.-/y th Regiment

of & 77.477 (&%) "’-Nuluntecrs b%(f&" 's Brigade ; that whilst c}glged
in snch mxhtnr) service in the State of lv“?mA-'-% on ¢he day
l%-’ , he was wounded, infyred or dlscued of follows : N

”Z, g, BE Lot
;47 /.; M.7o~.z'~z4r .d-fn_ .m/‘a,

Deponent desires to participate in the benefits of thé Act, approved October 24th, 1887,
aud/ the acts amendatory thereof, and makes application for the peusmn to which he is

enlﬁllcd for the .year ending gtober 26th, 1897. I have heretm’ore under said law as a

resi nt of. ~cpunty been allowed an invalid pension of
-Dollars, for the year 189 :
Swur»v and subscribed before me, this, the }A? g it

LB ayot : 1897,
Tl Coninns Bom,,

Nore--State fully the nature of vlu\md or «h-nem of disense which causes the zhub(llu and explain partienlarly the extent
of the disability, mlu{tlnumm the wound or disease.
} :

STATE OF GEORGIA,
()n-ib' agy of said County,

mn'rnku/l ;,:(77 P

W !:ounty
dnurtm that I am wcll nequainted with /’/ 'é M”"“" . the

applicant in the foregoing afMdavit, and am well satisfied that the statemeits made by him
{n his said affidavit are true, and I know he is the ludlvhhml he represents himsélf to be

and that he resides in this County, Z
/7

Given under my official signature and seal, this
day of...* 1397,

here.
L Ordinary 'é’W County.




POWER 'OF ATTORNEY . ot .~ POWER OF ATTORNEY.
STATE OF GEORGIA, £ .

} STAT'E OF GEORGIA,
¢”}/l%é'é o Coumy o~¢ ‘q./ /C fc County} ,\
SR 24 ,/5 }4’4 ))Lo ...‘._hcreby authorize.... ﬁ I/{/ / }( / /(4.¢4u henby-uthoriu (‘ ; /; /{A*.tt"f 7
/)[ﬁ#alA et _.-._of__.d&/ﬂq ﬁ. (J/‘ e of /o.ff PP (I a (/((
. to receive and receipt for the - pension paid hereoF and request t}n»he remit same to : 40" teceive and secelpt for R peasion paid liereon and requut i S Ve L R
: //)L/ i - ,_,by;.., - ’.%@’1«. AT i = 5 el s by_ : .. O ‘/
%(/*)’ L : . i / ot et ) . Sl
NV Z’/‘NESS WHEREOF, T hate hereunto set my hand and see, this._ 2 3. IN WITNESS WHEREOF, I have hereunto set my hand and seal, this /7 *
o day of: KU Nl Il/,~ 1899, ; 2 . & /‘F/ 1
A, | TRl
‘ ' Exécuted i ;{prcsence of = ;7( Ié.xec}ted mg:/ssncc of . \
i {L TP — {
2 _#\l\. / if’”“‘i )
: /e "///)l/( // i ; : % C‘, L/le ey /(.) ((\/l
)
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For Appheants Heretotore Allomed Pensions

STATE OF GEORGIA, } : )
J\é” cod o /‘1?// County. / ‘

Personally appears_Z7. 7. %/A‘%A«ﬁd of. JQMW{

County, State of- Georgia, who being duly sworn, says on oath that he is a bona fide cg}zeu
“and resident of said State, and has resided therem continuously ever. since the. o

=)
day of %MW&J)L 187/ that he enhsted in the military service of the Con.-
fcderqtc States (mﬂf-ﬁxv-SngTo _) during the war betwéen‘the
States, and served as a S}XQIM in Company }#gof 3 5/211 Regiment

of "%’ﬁlé "lﬂl!vo]unteers“ 'déﬂ/évﬂ
Jin suc}zx(llnar} service in the State of_ (/J?LWV

Brigade; that whilst engaged
A, on the /Z day
he was. wouuded m)ured or diseased as follov‘s

J.)z 7 746 4’:/4 b 119 -

: /7/1/‘

Deponerit makes application for the pension to which he is entitled for the year-end-
ing October "lth 1899, I ha\t heretofore under said law as a resident of
County been allowed an invalid pension of

CQar {(L
7}1/ Aa 21# ﬁ/\g/ﬁ.('f’ Dollars, for the- year 18¢

'mnnn té and subscribed before me, this, lhc' ' D a8

\3\5 day .of M/l”’/r‘ 1//

1890, | posr onwron

Nonk—State tully:the naturo of wound or character of disease which causos,the dissbility, and expldin particularly the
extent of the disability resulting from the wound or dissase.
STATE-OF GEORGIA, |

fé%t,///ve'// County. |

L7

; bl ... Ordi ary of ‘said County,
certify i i (y WW the
applicant in the foregoing affidavit, and am well satisfied that tie statements made by him

do certify 'that I am well mqnmmed vith.

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

aud that he resides in this County.

Given under thy official signature and seal, this

Sl day of. /Lﬂﬂ/{/‘ﬁ«i/ﬁ
LB , ¥/ 4%7 W
e z Ordinary. d

,Zﬂ/ﬂw “ /;ZA? %Q//r 12184, le Zi &mﬁé'

D ”;— J;i—

County,

il s .(,j' " <7

( R

For Applieants ﬂeretofore Alslomed Pensions
ST TATE OF GEORGIA,
/; Free Count.y } :
Ibeuonlllvnpmn// /(;/Z/zuv i (/()('A/ £ize

County, State of Georgia, who being duly sworn, says on oath that he is a fona Jide citizen
and resident of said State, and has resided therein continuously ever since the / 4

N

X ¢ < o

= -, on the Pl day
186_7 ,he was wounded, injured or d)seascd;s follows:
Mooty Wk Slemparyh W ek La oo
wo/ ,(r/ tans Qg € ¢—/
7 e Oet o foriy
v @ Lo /A“(/ < s q<‘kc1-.,~._.b/

{«Am A

in such military Service in the Siate of

B ettt o, AL Clie O—tan

;//-_[ /‘.70éuu1 rA,-

Deponent desires to participate in the benefits of !he Act, approved October -lv.h , 1887,
and the acts amendatory thereof, and makes nppllcatmn “for the peusion to which he i is
entitled for the year ending October 26th, 1898, I have heretofore under said law as a
~county been allowed an invalid pension of

Dollars, for the year 189_7 .

//(/ V( /'

POST-OFFICR (o & /'" e,

" st L.‘ s e
ey

Sworn to und subscribed before me, this, the
// I“'i dqy ol .t F ({4‘/ ..1808,
/f (;/‘ c;,?a vy /“; r?

Norr—BSiate fully the nature of wound or cha
of the disability, resulling from the wound or disese,

(

for of: dlaesse whick oauses the disability, and espliin particularly the sxtent

STA;I'E OF GEORGIA } ;
'_E__{T_f... L . . County. - :
7 A ’
/[ (( ‘ ./»/‘__," ¥ \:_‘ e <z Ordmnry of said County,
do certify that I am well acquainted with_ 7ee, }/ / (R .the

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

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

and thnt he resides in this County.
Given under my official signature and seal; this_
day of. o 7 1898,

{:}é‘j : 4( 6. (fzavn/rv ; J

g pinll ot e, CE
Ordinary,___( .{’ SEReier S £F

// e

: day of 1/ Y'é7 1877_; that he enlisted in the mlhtary service of the Con-
federate States (or of the State of /7, (- O .) during the war between the 4
States, and‘served asa__ (17—« ¢ o in Company# Tof 78 h Regiment
of  v/s % _Volunteers, S < “ff ¢ ’s Brigade ; that whilst engnged




POWER OF A'rronnnv
STATE OF OIOROKA

aflm i’:;:lmd__mw suthorise..... Jfﬁ
W

e e

toreceive and recelpt for the pensi pdd b and request thiat he remit same to-
e Vo ol 27)

IN WLTNESS WHERBOF I have hereunto set my hand aud seal, thh___é_

day of M/AJ%/ 1800, JjW/ﬁﬂ/’
; [t.8] .

Executed in pmenee of

AL
_/44/r SRR

-IN\IAI‘_V.IDV
SOWDIER'S PENSION. |
Warrant issued 2ol /2 1900,

1900.

- : o't;m e -
(For These Alrsady Enrolled.)

Amount, $

Audited.

189z,

COMPTROLLER UKNEKA |

1891.

cﬂ\nin)egf ‘Sofvfiep\‘,

: ’ -~
ke Mo /2 AT

Amount § //f e
/) ;

Paid to /}// P 7///// 2Ll L

For I\'% 2 N7 A /

Included in warrant No.

issued to Treasurer,

WARBANT CLERK




-~ For Applieants Heretofore Riloused Penslons

STATE OF GEORGIA }

:Mﬁﬂ 22 W _County.

! Personally appears. oA % W of_ﬂ‘éﬂ E
.‘Coitnty, State of Georgia, who being duly sWorn, says on oath that he is bou ﬁdc c'mun

and resident of sajd State and County, and has resided therein conti?mo\uly ever since the
) & duy of tdhuss 187/ ; that he enlisted in the military service of

the Confedente States (or of the State of _) during the war be.”

tween the States, and ervcd asa. in Company. %{ ,of 3

Regiment of Wolunteeu, —del&d 's Brigade; that whilst
engaged in, such mllltnry service in the State of ? 4/on the /
day dflf 14. 1865_, he was wounded i Jured or dlseued as follows:

3 The S i fprT oy 0graht
ﬁ%f;{'égaz,?/kf ”744«, WI/M xﬁf« E

/

e

) Deponent makes application for the pension to which he is entitled for the yeir
ending October '26th, 1000. I have heretofore under said law as. a rtesident of
e, )W . County been allowed an invalid' pension of
Gny. ﬁ datdf$) 77 LD Dotiars, for the yeps 1997 .
Swom to and subscribed before me, this, the %ﬁ #{ %
dayof W’fré 19(1)%9051‘01:?1& 9 771.1/”—/2’4/

/urtd Ghassuh

Nore. _suu f\ally the/hature of wound o charactar of disesss widh tauses the disability, and explain partioularly the
estait of.the dissbilty revaliing from tne wound or d

_STATE OF GEORGIA, }
; j%/lﬁW : County. ) .

I, ) 7 ; . Ordjnary of said County,
do certify that %ﬁm\well n% % y ,,,,,,, R L

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 represenu himself to be .
and that he resides in this County

°

Given under my official ngnl!nre and seal, this é
(E“ : day of __ wﬂ/ééﬁ/

L)

{ 18091.
w53

STATE OF GHORGIA, Il

Alltanta, sn. // lip 217 1874,

.

Execurive DEPARTMENT, s

.

N._. / ////' “/!///,/

/(((((4/) torle

Dopartinent for an allowanee under the Act u|n|xrviv--nl October 24, 1885, ax anended by Aets

of the County

having. filed his application in the Executive

.l||lvr7€hl Dec. 24, 1888 and Nov, 11,1889, and the same having been examined and-allowed for

av.e 2L Loy

n{l""&/lf’/ £z A 2 e Doitars

%} farythe mygar ending ()uuhrr 24, MRo1

b‘f recupt ny\hnx voucher uul return same to

BG“

Exceutive Department for warrant. : /\
Vs 2

GOVERNOH

He is entitled to receive the sum of.

5,

for such disability, the same being the

/ 5
'l'l}t\'l‘rc;m|rcr will pay the same anc

By the Goyvernor,

////////,W,;

Sec'y, Execurne "Derawasient
)

JOL

Receven or R, UL H.-\Rl))‘.\l.\N. Treasurer of the State of Georgia

/, : / ‘ )
T BN A // Y S e e e ," P vz S Dollars,
s :

per above voucher, this.. of 1891.

x\/(/‘oéo,, %




/Ord ,,v._.Co.nn!y.

Zaypb X
Maé'{ned Soldiers.

1869. Voucher NUW/

Amount. § ///df /

/ i
-
Paid t%i’ ///uo: -
- ’
i g 7)’\24‘}7/" G /6
/

/?%7 o B lssy.
o L

COMPTROLLER-GENKIAL

2
Included in Warrant No

issued to Treasurer

1889

WARNANT CLENK

W Camphell, Mtute Printer, Constitntion Jobr (e

)

///’/(/),ﬂ/(;\/f

V&ud ited

18
.

VOMPTIOTLERCGENERAL,

(e _‘//({4./(
Mained Seldiers.
Voucher vaﬂlf\
amount § JO O

/A /
Paid to b W‘

&

Included in warrant No

issued to réasurer

WARRANE CLERK

WL Camphaell, state Printor, Constitution Job Offie
7

Toth 7 0z




EXECHLIVE DEPARTMENT, ‘

My
Srate o Groraia, l AN % /‘fy

of -the County

v o f)/&'/ﬂé«.«

: ‘ézxz&/z(e//’

Department foran allowance undep lI/n- \et approved October 24, 1887, as amended by Aet,

Yogs 24, 1888, wnd the ~,um having been ullowed for
/ﬂ v, //f/( £ /(
He H<l|llllll]lnllltl% sim ﬂ\@'%

//}/(/}L/l/ _Dollars

for such disability. the same bej dtlu ’T“"'V“" h“l\u year uuhn (§1 lulun 24, 1889.
i
The Treasurer will pay the -\u\( and hyff?n*rut wmYhis voucler, and return same to
. 0 —t
Executive De partment for warrant. s / /7 %,‘/

GOVERNOR.
H_\/Ic Governor '
¢ // W( ///,(, 2 DL

having filed his application in the Executive

Creeg Execurive DeparTMesT.

g
.

Reckwven or State Tupascrer, R, U, HARDEMAN,

//‘Z(/// /)%{té/ 4)'['/, / ."l{ ‘{/ 5 Dollars,
per above voucher, this 2 ' of %t ' ases.

.\'.)7 QJ o
STATE OF GEORGIA, } @//fm/ﬂ, . t@,{d '/()

EXCUTIvE DEPARTMENT,

oo, ¥ A MW/
¢ e /@J&(ﬂ

having filed his application in the Executive
Department for an allowance under the Act approved October 24, 1887, as amended by \«\

ed, Dec. 24, 1888, and the same having been umnnul and allowed for
@/ zz ?/ @4
He is entitled to receive the sum uf ( / 47@ Dollars

for such di »abﬂll\ the same being the allowance due I'nr the year ending October 24, 18 o

un;n .
15 receipt®m this voucher; and return same
)

of the County

T\f}g Trmsurer will pay the same anj

to Executive Department for warrant.

C' v,/ . g (“m\'l k{r/;hﬁ
By the Governor, ) §

CLERK EXECUTIVE DEpArT MENT.
,\ . b,
s /O
.REL‘El\'hl) oF STATE TREASURER, R. U. HARDEMAN, ; 3
%J/MW atrd : Dollars,
per_ubove voucher, this 20 ut E?W/é lfﬂ

1'/‘69‘4/4\_/




-

NAE, Hopkins, Medison F YE/R 1pge COUNTY

Campbell

WHEN AND WHIKRZ DORN? 5
YEAR ADDED TO ROLL: Application for leg 1879.

RA'K. = Private
-

GOMFANY AXD RTILUNT?  go.#mw BB4h Megt. of Nopsh Oafolins Vols,

RALK OF CAPTAIN il COLONEL?

JOUNDED? Gettysburg, Pa. - July lst, 1863 - Foot above ankle/
; Joint.

OAVTURED ; WILAN A0, witidi gy

WHEN AND WHERE S DRiM

IF NOT PRESLNT A7 CUKR-IIDER, WHIKE W52 YOU?

\
DIED, WEEH aND
.

EURIZD.

W1 'I'N.L;S@SS .

R- C Gtger, G T Forges and J R Hearn

No data N

NAME, HopKins, M.F, : YEAR 1689 COUNTY Cempbell

WHEN 4ND WHERE BORN?%

ENLISTED WHEN ~ND vLERE?

COMPANY AND RUGIMUIT? Ppivate Co, H, &tth, Regt. N,C, Vols, Zfchales
e Erigade,

/
Nallk OF CiPT.IN Al COLOLEL?
\

N\ . 3

WOUNDED? Cettyshurg, Pa. July lst, 1863 shot thnn:d1 right foot.

CAFTURLD, JMidl
RELEASED.,

WHEN /ND WHIRL S

IF NOT FRESENT AT SURRSIDER, WHiKE Wiks YOU?
DIED, WHEN AND WHIRE?

BURIED.

WITNESSES.







| Gy o/ %/sz, *f”@f;’f__
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| Mo ahhticait i toarli e
’4“ free e ///f/z(//,,/»'% ; 3

é“o/ (ﬁ/(//‘frre’,( / 220 ¢ {,/' S 2 ; \‘_—__—
Ko Al Aes u/m//tv\ Na% f‘/

B ~ APPLIGATION FOR ALLOWANGE -

//f o /‘l’rn 4(1’('417"‘
.r?u\.'; S A .
s s ’ ’
0. B bt e A SL) 950 Mérﬁ&
» Applicant, : .{LLM)\.

e mml : 0,

County

'/&40(} MP( .({ >
4/‘1&‘ 4(’ oo, Weikiealit B Amount da

Ay 3y,

PIYI aq pom wenesdds (o,

Date of Warran ¢ 7/

4 m« o e ‘ Engoyed on record ;
/4-. Y(nu-( Lu/l,,q,u:.) 14.‘ 1 i '7?7 ¢

v acl  CHei ¥

g3 aambas o L
A% ¥ 3q 0} WS pinom )

-
wuworsiyd oy jo nonwane o) 1w o papanb
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PHERSONALLY came

TES
¢ NO : ~
o = > (
In ordefto avoid unnccessary delays to applicants, and to enable all parties interested to understand citizens of county, in said State,
the laws granting allowances to d:mhh-f soldiers, us. well as the rules adopted by the Governor touching the ; -
" payments provided, the folliwing » ggestions are submitted, 9 : : : ; , acquainted with
" 1. lllun applicant has h.-‘-n‘z.u...w, the deseription of the wound should be carefully and fully set who, being duly sworn, say that they are acqu
forth Ly applicant and physiciun, and followed by a plain statement of facts showing the extent :
disability. 11 applicant claims_disability from discase contracted in the serviee, a full and carefully stated
history of the discase should be given, tracing the disability by positive proofs to-the service, ¢
2. The law makes no allowanee for an arm or leg, unless the arm or leg has been rendered substantially e
and exsentially uaeless. & > SR A g 2
3. 1t will nof answer to say that -an arm is “ substantially useless for ordinary pufsuits of life, ete.” . (or disease) permanently disables applicant, as stated by him ;. that said dpplicant is a bona
There is no qualifieation to the clause of the Act in reference, to the arm.gr leg, but the limb must for all o ! 3 4
arposes be “ substantially and essentially useless” i & ¢uq : s g county, and we
L P‘{ If the application’is for a wounded e it would. seem to be a fair'construction of the Act, and the ﬁd‘ citizen of this State, and resides in s 5 ¥
words above quoted, to say that unless the injury is such as to require the constant use of erutch or stick,
that ‘the leg is not “ substaitially and exsentially useless.” . 2
B. It papers are returned tor eorrection, and amendments are added to any of the affidavits, the amepd-
merts must be made under oath before an officek, and the proofs must show that the amendments have
‘been duly sworn to, ?
R

and know that he received the wounds (or contracted the

disease) in the military service, as stated by him in the foregoing affidavit; that said wounds

are well satisfied that all the statements in his affidavit are true.

S;vom tosand subscribed before me, this )

6. ¢ application’ muit be certified by thie Ordinary of the county of the residence of the applieant. : g day of 188 3
N\ The certificate ol any other will not be received in any case, .
The Ordinaries of the several eounties are speciully requested to call the atteation of the physicians . 4 i 2 » ~
and applicants to these points, i 7 ki : ¢
A ? - 3
; : Nore.—Above affidavit must be made by three citizens of -the county of applicant's residence
prS

STATE OF GEORGIA,

£ i
Oargidecc County. %
. PRRSONALLY comes belore me U2 . Wediiv-¢o-v Ordinaty of said county,
/ 5 T o 1.0 Ba l"'/ywz and 0'( . //‘7/“—“/( , both known to
) by :
'\‘ | \ ‘E ‘ klﬁ(\c as reputable physicians of said county, who, being severally sworn, say on oath that
W 1 i~ {
i ! G . : :
‘ ; g ‘*“ § | E / s (8 they have carefully examined O. 6. Hepleee and after such
: ‘ % . “ / 4 ¥
‘ \ ’ g : examination say that the applicant has been injured as follows: Mol 8 (i o,

X ‘ Ql 5 ,x E 7 gl it Bnis baditing Jinmigh' Dl Lugiid CalTiiy: S Ling o
' | = | I : fili 7 : 4 ; P i :

o 31 ‘ ] R Y Dbl Sivvelivg ek Bl Conog b Juislh Gtlin Doin oo

) s { ke . ) 2 % : f G : i

' N = £ ] . o zU’[/\ Sty v T He of kel (’,,.l(gt-// Veea dlhw ko T, ytgbh dhe -

oY) S s | 4 Tk L : ; e =
; \‘ = g & g v,/r/;‘:l, dasa - DL L3 Do le k. Hers L 42"%“&9—#” o Lo . .
\k‘ d s : g : s Jhe iu',.uy Al o » 27, PR PYSTAS SOI QPR I PO S \
3 g .

DL Crpsinn M 25 ’77";“’,‘/ 1,47,.,‘/,/‘,? Wi L s A iy ~
Mo lllorna, f/'[u O nélere y V0ol wee nﬂ /} £, C

Zo

- e - v BV : . e SERBPENAD
" : . \) / worn to and subscribed before me, this & v, dra 7% G+ e
Q\‘&\ ;" }: \\\' 'SJ { %E\fi { G § ; /S/ d:yof‘» lay, 4887} }/}///Z : g f’,c'
i S-\: | ; 3\% 1 3« » L2 \h) /H@ Dearrors : ; ; ;
b(-\ : 8 § é\é N i J { 3 ¢ OrprvARY,
s ¢ % }‘ oy 3« ! : \:-JV \e y X %: J " tno READ NOTE._The physicians wil state fully the extentof the wound, and then give facts to show the extent of
SRS S 5 \gs.i? roo |
» 3 t\; 2 b*-.Q/x 3.£ o ) 3
3 TR \%}%‘ lgié‘:ﬁ} ém§
2 3 A , .
N a8 ’ ;ﬁ |
S .

J/{(ﬂ//ﬂ ee

bce ot (W(((
£
Aot Wheieta . ¥

oar

P ry,

i; re
‘.';;
L.,

7

LMHe
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STATE A ¢ ORGIA,

A .

1, &, C‘ Hoae ”" - ___.m-afofufd _conntg-y,

do certify that I am well acquainted with 6- . ":W?“a‘t - the °

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

.in his said affidavit are true, and 1 know he is the individual he represents himself to be,

and !hﬂ(. he resides in this county. I also certify that the foreg‘o}ng ‘;vitne.sscs, are persons
of respclctabi]ity, and that their statements are worthy of full credit and ’belief.

I further ccrtify that {Aay ‘{/”’ Znd 2 ST _before

7 whom the foregoing affidavits were made and power of attorney was s:gned, is a

- Creteear—z

tures thereto are genuine.

. of said county, and the said affidavits and signa-

" Given vnder my BHficial signature and seal this. . ¢/ day of..< &W 1887 s

Vg/é Lfra/a &;~/ “‘

Ordinaty {f/ a“..,{_ b L 44 Counfy.

PowER OF ATTORNEY.
STATE. OF GEORGIA,

1o ouplart Couinty. }

Know all Men by these Presents, That 1, (Q 2

of s

county, in said State, do hereby appoint. o, 55 B0 i : iy
of & o—br%um &b«)

me and. in my name, to receive and recclpt for whatever amount of money I may be enmled

i iy true and lawful attorney in fact, for

to from the Sune of Georgia by reason of the mjuiy recelved as aforesaid in the military ur-
vice of the Confederate States (or of this State), as stated in the foregoing affidavit; hereby
aul.horizing my said attorney to receipt in my name for any Warrant that may be h.u.d by
the-(}ovemor, or for any sum of money which may be“coming to me for the reason aforesaid,

ln witness whereof I have hereunto set my hand and seal, this ,.(./_._

day of '}h”‘/ i e ._'_'x

Executed in the prZince of us:

+=o«-.o«4

"OF GEORGIA i
49.__‘.“4\}‘“-’— e COUREY, 1 ¢

* PERSONALLY appears G“-‘Mﬂf!(ﬂo fL—v'un,\,wUL

State of Georgis, who, being duly sworn, says on ‘oath that he is a
ruldent of said State, and has been such since the

3 ‘4'" Ony 183 6 ; that he en]tlted in the military service of the Con-

federate States.(or of the State of - _ .’ - S5 S

he
county,
Jide citizen and

iienn) GOTING the war yetwecn the

Stntell and served asa. 7+ 2l in Company =’ ,of /8 th Regiment.

of . "o ’,. ) Volunteers ¥, p 's Bngadc that whilst cngaged
in such military unice, at the battle of. %0 LeaiAn e OV | in the State
of N \repiaais ., on the L‘* : day of Y 1869, he was
wounded as follows c ¢

{2 ‘*‘L‘«"«1 G, AT Sagloeslio
\":A—v Dtanny WMMZ *~

Depoxient desuts to, participate in the beueﬁts of the Act, approved Octobcr 24, 1887,

" and the Act amendatory thereof, approved December 24, 1888, and makes application for

the allowance to which he is entitled for the year thereunder ending October 26, 1889.
Sworn to and subscribed before me, this the 7 A7, : ~
} C,// 7z 22 Loz

//‘L day of )’h/"ZL 188?
Wﬂz @Mcr./ l&dLK@M

Nor thte fully nature of wound or durmler of disease which causes the disability, and ezplain partiowlas
the extenioaf the disa] [v:HIty. s . hd

L}

Commissioned Officer’s Affidavit.

STATE. OF GEORGIA }
W&,{(’_ County.

PERSONALLY came before me___ o/, /z/‘&"#“ il )
of. Ja/_:&& 4 ' State’ of” Georgm, who, bemg duly sworn, says that he was
a d officer in Company.. %4 , of P o Regiment of &eemg <«
Volunteers, and that deponent knows & 70 Koo , and that he received the
wounds (or contracted the disease) in the military service, as stated in his foi‘egomg affidavit,
and that wounds (or disease) per tly disables the said_ 0. /" Hor Loric

as stated by him in md affidavit. Deponent further states that said

g 0. ﬁ;’ Forler is a bona fide citizen of this State and resides
in 6«!-1. hdleld county.

of the county

ar—rﬂ u.n»-A

P m:*mm-..m.m....v =

«:’: t..;.u‘.w.fn{( il ,;/. ; <
0{,‘2 o --»'-’v—-—~f4-~z Lo G}“rm b

) ewartonaia day of

4

M“&me-fw




\

STATE OF GEORGIA, }

o ((;(I/////t/(’/(‘ b
I //((‘ //f(t('f}/

. do certify that I am well acquainted with

: Ordirary of said county,
(0.//’1 _\/‘/r‘) loe < the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said nﬁdnvi.! are true, and that he is disabled, (o the extent he claims; and I know
heis the individual he represents himself to be, and that-he resides in'thin.coumy.
I futther. certify that Ll C ALeaccs s before
whom  the foregoing affidavits were made and power of attorney was signed, is” a
[Zrll"‘ﬂ;' < N
liénalures thereto are genuine.

of said county, and the said affidavits and’

day of Filoccar
eyl 7/// Llovic e
: ! /(/)’//;///‘ e ¢

Given under my official signature and seal, this 7O

7 1892

- Ordinary County.

74
180
5

record
= i 4
7

Date of warrant,
Entered

o srg‘sror GEORGIA, @y g

LK. Commty. ‘- &

Tl 508 @“‘0“’2{:{& e g Ordinary of said County, .
do certify that T am ‘well as d'with ¥z A 76%&

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

in his said affidavit are true, and that he is disabled, to the extent he claims, and F know he is

q the

ﬁ Lo P LD

.
before whom the foregoing affidavits were made and ;}ower of attorney was signed, is a
O+ Bt O :

signatures thereto are genuine.

the individual he represents himself to be, Zd tha%-e resides in this County.
[ further c"crtify that, e .

of said County, and the said affidavits and
o R

4 L
Given under my official signature and seal, this_ ,'\J)"’ day of )% L O

//Z' & L/%J:If/‘ 27 [

AL ))7

18g1.%

/;? / ( County

\
Ordinary

w206,
Application for Allowance

e
) &

Bhea
Applicant,

’Zzaéu) R
/{/{’7‘//1\

4
[(eY7
Lo,

b

)

A A

(TR,

‘Con;lly.

Amount,

L

Date of Warrant,

Entered on record

%‘//A'

89/

Pty

{22

2

E

e e

Haxoen ro

Geo. W. Harrion. State Printer, A tlantiin.

U

Iz
&

/




For A‘pplicants Heretofore Allowed Pensions.
STATE OF GEORGIA, } :

\
County. N ) s ;

PERSONALLY appears '« 27\ Mo, towu of Ao S e s 2/ county,
State of Georgia, who, being duly sworn, says on oath that he is & dowa fide citizen and '
resident of said State, and has been such continually since the g/
e s 4 183 5; that he enlisted in the military service of the Con-
- federate States (or of the State of Moy ’ ) durigg the war between the
States, and served as a s . in Cémgmy,:g ,of /0 th Regiment
: o Volunteers $oarra  h .‘““g Brigade; that whilst éngaged }
Co g Llg in the S‘qte

1863, he was

ORI AT =
B Bmea b Pk
a.u“ f s e 4 A /EN ey

(i, V.5 717[1 Aty iR

)

s

day of

‘At

vl
of N
in such nﬁ!itary service, at the battle of = © ‘t-owime £
of Vi~ P day of 3 ;;f.‘-{

wounded as follows:

, on the

g A ol‘,oy /Z\ et

S it A 2 6. »24
¢ Lo 1 Lea s <‘4In =f ta.d
el A riarnf) p /4, :w,.«
¢ ]

o |

= | - g - = y

tis Deponent desires to putic)’pate in the
and ?m acts anftndatory ~thereof, and m
entitled for,. the gear ending October 376, 1
of VA !‘( v ;

il d...§ \
ts of the Act, approved October 24, 1887,
plication for the allowance to which’he is
90.. I haveheretofore been allowed a pension
€} dollars.

&, > // p [517’"-:

¥ 1§ u y ) 1
Sworn to and subscribed before me, this the
/¢ day of : 7 189 ¢
R o, Viraie 27 o oleee @ry,
Novx.—State fully nature of wound or character of disense 'which causes the

1 N disability, and : explain particularly the extent of
the disability

POWER OF ATTORNEY.
STATE OF GEORGIA } .

wriehlie Of County.

KNOW ALL NEN BY THESE PRESENTS, That 1, (/7 Ao Jenee
: of 4(?(//(/« Zr

7
county, i said State, do_hereby-appoint A K s lee ¢

of g ”//“« Cresin Sy S0 my true and lawful attorney in fact for
me and in uame, tg receive and receipt fof’ what ever amount of money I may be entitled
to from theé 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,;
bereby authorizing my said attorney to receipt in my name for any Warrant that may be
m’medyby the Governor, or tor any sum of money which may be coming to me for the reason
aforesaid. S i
IN WITNESS WHEREOF, 1 hate hereunto set my hand and seal, this
gt SO dayof Frrecary 1890 :
O' 7/ //;')/( ¢t (8]

/'E.xecu!ed' in fh{p 'mﬁ,lof us:
W ST
/?l/( 4 /j;fl { 2ot 2
Dxn’m'o:t.

Send migney to me as follows, by ; A
% to : iz

CAANLE i )

27, hrlce oy

County, Georgia.

STATE OF,GEORGI | \
v appears <O, /V. 4 o8 O . of B ¢t reLXs
County, State of Georgia, who, being duly sworn, says on oath that he is abona fide citizen and
resident of said State, and has resided therein continuously ever since the
: ; that he»enlined in the military service of thé Con- .
» federate States (or of the State of P B ) during the war between the
States, and served as a Yo ale. : :

~ For Applicants Heretofore Allowed Pensions,
Person, (2
/Y
day of.... - Aboes o, 183 i & '
in Co‘mpanyA () ,of 24 s Regiment

of "< 1.}*'7 2as..._Volunteers #2533 a =" S Bﬁdc: that whilst engaged
in such miilitary service at the battle of Che<es tPypiooc LKy - _in. the State
of rdt i dr—, onthe___ (O _.day of oy £y 1863, he was

_ wounded as follows's. o . o L2 s 9 BT

: sy JM A-hﬂf)fy),»a;;‘nﬁ“ é“&ﬁl/ Xcd%»:'(
Faek bl N R Skl o P s SN = |
T 7)-_3/(D144:t. g, A Sk e Z(_ Ao A~ e d g

n ‘/.4‘,‘),;'0;14.‘1\,‘ S trﬂsﬂ'{x;'t\ Ceee
fﬁn aj»&; S St A, h?a 6’2

L 2o d B,
ponm‘c;fré 11 ﬁin.ic_ipatc in. the benefits of the Act, approved October 24, 1357,
and tlie acts amendatory thereof, and makes application for the allowance to which he is entitled
for the year ending October 26, 18g1. I have heretofore been allowed a pension of

/‘5‘4— dollars, for /JX(] ¢ /X\7d
Sworn to Vandlsubscrii’)e(l before me, this, the »./C_ 5 '_:’d—?'h/.;r—(‘_

oﬁ‘ o

TR

PP X0 e n,rw/m,//.< DO .

it f;y ot 72] s i d

se which causes the disability, and explain particwlarly the extent of

lity, resulting from the wound or disease, i

4
STATE OF GEORGIA,
et County. { G - ;

Know all Men by these Presents, That 1, f // ~ Q'r.» s
of .. KLeria & bell . ;- County, State of ‘Georgia, do hereby appoint
e R ! i
bopcoflied  Covernits 4., gt my true and lawful attorneéy in fact, for
name, to receive a‘ll’receipt 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 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.
o IN WITNESS WHEREOF, 1 have hereunto set my hand and seal,

L% .~ day of .z ret

I;ercuted in the pl;esence of us: e 7I : ‘
R Beacirs Dolicny

;/; L}/ ';Zyo‘; (e BT
&

n:t:- State fully nature of wound or character of dise

- of
me and- in mg

this

1891.

" ]7’1 /607 L —:f.s,]

DIRmoTION.
Send money to me as follows, by . AL S o F L S

h‘l«illw vy e, loag '/.q, o

Tl g d . 4
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182,

FOR THE YEAR ENDING OCTO

Name 6//\% Ca~

applicant in the foregoing affidavit, and am well

STA'I E OF GEORGIA, |

" toaild O 2L County, |
/¢ ( P . ¢ x
« do certify that I am well acquainted with.  ...& -

S

o

isfied-that the

Given under my officlal siynature and seal, this,

Ordinary

(‘mmt)%/ o (_Mé&

5 Disabiliw%é/ l(}?,. %/L

said-affidavit arc true, and that he -is disabled, to 1he exient he
individual he repesents. himself to be, and that he residles (n This county,

: ."xhy ol

[ (O\ /T"IH'( 1

Amount, § .:j»—

Entéred

@[/Z 1892

record
W. H: HARRISON,

b

‘made by him in_his
ims, and 1. know he is the

sy ~-Ordinary of said county, °
2 7= M o L

.

AGE

- POWER OF AT |OHNEY
STATE OF QEQRGlA. } ¥
£[¢4 ey . &% 0‘- Connty. _74,_'-
Know all Mgn by t{rannu, That | (/ L f’ 5 i SRR
SO o - County, Snn of Geoqh. do hereby appoint

of. l_ (‘Lq_w

of.l L_.‘\-w e . ‘e—f‘ Lo mymnnndhwfnl ; in fact, for
u“lnm name, to rece ud': whatever amount of money I ma entitled to
mﬂl (t M?"w uryma?dulbmddlnﬂm iwynrvksof
tes (or lun affide
nld nomiyn In m; nmhun Wm‘mM hluuodh mommr.w
a¥my|tsndmyvla:hn A g o oy o oo b

AN ”’”N‘ﬂ WH‘R‘O’ '\IN hereunto set my hand and seal, this
T / ~day of. g *...1893

¢ " Executed mtheptehet\ce Ql’ us:
f’ﬁ Co«./,_‘j e

mm
Send money to,me as follows, by -
‘ e B0 : P O,

Counly; Georgia, .

ToE"

P

-'-lq.~"ﬁ. 193,
-Entered on'vecord, -

Date of Wc'rnzd,

@ &2 /614/4‘4(; [l,‘s]
N

Geo. 'Thvh-, State Prister, Atianta.




For Applicants Heretofore Allowed Pensqons_
STATE OF GEORGIA,

‘—4’&(@;_,_4. (< CC CM].}

* PERSONALLY appears, !

of !‘(((g 3 (’}-«.(LV

| 4

C7 /’(§- .ﬁ/(ﬁl‘*zﬂ—'ﬂ— -3l

-County, State of Georgla. who, bemg duly nworn. says
on oath that he is a dona fide citizen and resident of Georgia, and has been such continuously -

since the LA s day of LT /(‘* e 183 X— that he enlisted
in'the military service of the Conféderate States (or of the State ol ,..C& -2 / e i
“during the war between the States, and served as a Q’n e 4 Companyllz
of, /0 th Regiment of ¥ o e .’ Volunteers ﬁr» ,4_4,<./~ s

Bnbade that whilst Lm..aged in such military service at the battle of Ol e tloya = Ll
) 77
in the State of - .~ 7 .»-on the é day of

Zec 1864, hewnswoundedasfollovu k—/o L Ko ce
piort el A/‘fu fivn p b llanit (liv gec i b Ll

o e

z"‘ PRl l.: S, codok coieil shee. Le £ aad - < /.‘v—-w

I R e ,,;7 R (_(f—-z'f__“_:., // :
e e e SRR /»/»"., C Limeleli ¥ b Fudloiss

Fornd pocd apriiintl fiiey glo bk DL crect o iison-

Vs lok a le bl

Deponent desires to participate in 2he 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 O(mh"r 26 189’ I have hieretofore been allowed % pcnsmn of

7 . _Dollars for 4 /
@ B enkond

Sworn to nnd -aulmcrlbcd before me this the ?

vl i

(‘Hy of 1892
) )
L W Leee v vn st Ordinary,
ove —=Ntate fully nutare of wound or character of isewse which causes the “disbility, and. eciai partioularly the
exent ¢ 41 the disubility S

; POWER OF ATTOEINEY.
STATE OF GEORGIA,

Ccee A Evet couy e . ’
Know all Men by these Presents, That I, ( i s /{7{ "/ e
of Es . Gkt A A E £
—
County, in said State, do hr-rr-h) appnmt iR & s //( PP > i

of, Piicvi fohea O Iy my true and lawful attorney in fact, for
me and in my name, to receive and re ulp( for wh itever amount of money I may be entitled to
from the State of Grorgia by reason of the injury received as aforesaid in the military service of
the Lnnfuh rate States (or of this State), as stated in the foregoing affidavit ; hereby authorizing
my said attorriey to geeeip.in my name for any Warrant that may be issued by the Gavernor,
or for any sum of'money which may be coming to me for the reason aforesaid.

IN W //A\. ESS WHEREOF, 1 have hereunto set my hand and seal this =

: G Iy Pr

e
da)m S 1592, y
; oyl e [us]
Executed in the presence of us: |

///r _T'/’,( \.::' |
i é ﬁ/f{/\él./, 5‘/

DIRBCTION.
Send money to me as follows, by

. ~County, Georgia.

T /
N el amatde,  Peaiihe s & bishik Trte //;.,7"-..4(‘ tegalesr

- For Appllunts Herstotore Allowed Penslons. -
STATE 0F(§(EORGIA.
2 va“‘, L vt c,.,.,
* PemsoNaLLy ”//“ ‘_54(,7../{—".. il
Cmnty.Shwo(ngmvho.bdngd\dymnylonmthehabuﬁd ggumd
resident of'said State, and has resided therein continuously ever since the .. ot s et

dayof... = <</w y 18:7. dmheenlmedinthemﬂinrymeeofdu Con-
federate States (or of ‘the State ‘of )dunwthewbetweenthc'

vy

 States, and served asa /’)"wv-éﬁj .in Comp
of . T . Volunteers. fi’ / L"‘-L il | Bngade dm whlllt engaged
such military service at the battle of_ £ 7¢ cix v 2. ¢ € : ..in the State
//f 186A he was
« g_ lr“s <« 4o
s e, o e
-Ax € e s /L saa op smiat L
o P ey
e 4 e L ‘L«» G b ol 4
i i v f ot by 4 1 e g
; .

Deponent deu'el to pra 3&- in the hmeﬁu ol’the Act, approved Octsber 24th, 1887, and
e dets i for the all to whxch he is entitled for
been allowed ap of..
d.lhn, for. / ¥ / ﬁ' ; s
" Sworn to lnd mburl ; ) me, this, the i 7, ; ~
— Koo o oo R i
dny of L2 b 1893,

f’{p Weetressy o 4.

h#uumdwud-mdﬁ-vmhum disabliity, and smplain particularly the extent of the

STATE OF GEORGIA, }

e i u,l d_qc_.

B (1 = {b : —— ,02‘ nary ol‘l said County,
do certify that I am well .eqy.lnud with.... Kl RS o e il AT the
applicant in the foregoing affidavit, and am well satifed that the statéments made by him in his
said afidavit are thie, and that Ae is disabled, to the exient ke claim, and 1 Know he is the in.
dividual he represents himself to be, and that he resides in this County.

I further certify that - € ¢
befomvhomthefuegomglﬁdlviu were .made and ‘power of mmey was signed, is-a

Q@ f*“‘\‘”g of said County, and. the said affidavits and

e g Pt g ki

ignnuxu thereto are genuine et :
2 gl Ll i e
Given under my official signature and sel.l. this. £ £ 0" day of! . £5C4 0T .

.’ﬁ ﬁ[ AT,

Otdinary’ Lo s #AH el +.County,

-1893.

B




POWER OF ATTORN EY ‘

STATE OF GEORGIA, l
RIS 9 CounTy.

C 2 Flun b

R ST f“‘ cc 2o
County, Staté of Georgia, do hereby appoint.. KX& et ot ﬂ < %
24—

S a’,l“h/ Ao

me and in m¥ npme, to receive and receipt for whl\ll'\'l'l-'ulllllllnl of money I may be entitled to from the
State of Georjgin by reason of an injury received as aforesid in the niilitary service of the Copfederate
Stites” (or of this State), s siated in the foregoing affidavit; hereby authoriging my said Adtor-
ney to receipt in 'my name for any Warréint that pay be isened by the (nnrrunr, or for any sum of money
which may be eonriing to me for the reason afurcsid,

Know all Men by these Preseats, That I,

~my true and lawful attorney in fact, for

IN \\) S8 WHEREOF, 1 have hereunto set my hand and seal, this. /
Liday of CL - & 1894, oo i
3 i q/, /]r
Executed in the presence of us )

Ir S e Lorin

/C& 5(6¢L~N~/ (U//Y/{;z‘
DIRECTIONQ

Send money ln me as follows; by

to o,

7
County, Georgia. 3 /
- ..‘A - “
=3 3 E
: v L & Ly
% £ 2 X34 RN
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< = g B e
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POWER OF ATTORNEY.
STATE OF GEORGIA, % {

Cotinty, ,lp g ; e

Kyow ALL MEN BY. THESE Pnzsrﬂ'rs, That I

; ; f»
Count Sflte of Georgia, do heyeby appoint éz ¥ ”
of. é—‘w A'wwv % ;

me and in my name, to receive and receipt for whatever amount of money 1 may be entitled to from the
Btate of Georgia by reason of an injury receiyed as aforesaid in the military service. of the Confederate
Btates (or of this State) as stated in the foregoing nﬂhlu\l( hereby authorizing my. mid Attorney to receipt
in my name for any Warrrant that may be issued by the Gowgrnor, or for any sum of money which may
be coming to me for the reason aforesaid. Q 7

’

IN WITNESS WHEREOF, F have hereutito set my hand uml weal, thix

day of-.. — 1895, d 3 o 5
: (f W A virdei [1%]

’ ~

e

Executed i m)rewnc’ of us
J"’ff' \((Lkﬂ/:..

R A Frwvers ﬁ){uuwf )
- : DIRECTIONS.
Send money to me as follows, by.

- to

£

County, Georgia, "

tary Erccutive Department.

SOLDIER'S PENSION.

Geo. W: Harrison, State Printer, Atlanta.

Amount, &

'
5
H
!
|
|

-my-true and - lawful attorney in”l'u(", fot -




For Applicants Heretofore Allowed I{ensioné.
STATE OF GEORGIA, }

C,'/'“—':,A' R County.
O Pn i @aw_/,zuz_

County, State of Georgia, who, being duly mmrn nn)nnn oath |lml he is a bona Ade citizen

PERSONALLY appears

and resident of said State, and has resided therein continuously ever Amcc the /7‘
day of . ¢ & 18
federate States Tor uf llu State of
States, and served as a A ik al

of & Volunteers . Prs ciae b

\ha( he enlisted in the llll]l!’ll’) service of the Con-
) during the war between the
in Compatiy £ , of 72 th Regiment

. s Brigade;.that whilst engaged in
Ol dve e f’w.-p:lxl“—

wieh - unlnn\ service at the battle of in the State
Gl Ve, ,on the & day of € P _— 186 2 he was
wounded as follows? & wmwv k4 &, Peassinsain bote lien o Samoiin

g s 7 t Vo, i /S 2l Au e C8 S sy ,«.,,gf,ﬂ“ Lo
ey Ak A Wxa,s.q, 52,4,«7»‘, PORERE G

OO I gy ¢,L¢d, ~f¢

G

4—»«7 e 'r/(»«.u((—-—«y

}41,M. N Akt
R .}’,uJ_ R e TGN gl .LKMM 77-»,«..«. Bl

Bl A . K Mirgioes n——-gf’w Sk Qi %ol Cg
R @.LL & S U dana 0l ~£4.»-4-4~*

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

e e —»«_744 e/,

Ctanta

and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for lllq year ending October 26, 1864,
. /. —
s

Sworn to and sulmrlbui before me, this, the; )

/” day of }4' —f
/P. &1 d[.uz/t»r/

Notg—State fully the nature of wound or
of-the disability, resulting from the wound or disénse

I have heretofore been allowed a pension of
dollars, for the year 189

LY AL
G) // { otz :
1804, § .

e

cter of disense which causes the disability, and ‘explain particularly the extent

&, e
3 ‘,E (f /./.}.4_“-‘»#—/

rdinary of said Luum).
du certify that I am well acquainted with @ . )ﬁ‘

the
1pp1umn in the forégoing 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 ghat he resides in this Cn!un_\‘.’

A4 County.

STATE OF GEORGIA, }

~
Given under my official signature and seal, this v
et day of Wlzrme A 1804,
Afx ( ¢ > A
? =8 f.A. Garirs
: *  Ordinary & a‘“"/"'/‘ “C Couty.

States, gnd sgrved as a
. of ”2‘1""7'”\ anmnerru,
C

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
Ao County

Personally appeats & g it [OAWL

County, Stnte of G:orgm, who being duly lworu says on oath that he is a bona fide citizen
and resident of said State, and has resided therein cémmuomly ever sincethe /¥

day of : 3 183Y lhat he enlmled in the military service of the Con-
federate States (or of the Stme of

)d\mug the war between the .

m Company & ,of 76y, chnmtm
rwk ‘s Hrmm lhul Mhilul\ruunxcd\'n
such miljtary service at the battle of A““ . inthe State .
of 2. A oul e 3 dny of )}7‘% 186.F
wounded as l’ollows W M "‘"t:“7
zﬁ*wwm ek
Lobor

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

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

entit % for y);qar ending October 26th, 1895. ] hm'e‘heretofore been allowed a pension
dollars, for the year 189 &«

-Swom to and subscribed befurc me, this, the } &/ h/_/é/ £
. V0 oo 2
‘;27/ day of ' e Attt 0'”[ ) mgg
24 Brave. < Yo fiuow ;

‘Nore—State fully the nuture ofswound or character of dlnlu whul causes the du-blhl\ and explain particularly the extent
[ the disability, nnulllng from the wound or disense. N

STATE OF GEORGIA, }

County.
@ '(o M rdmar) of said County,
do cemf) that I am well acquainted with »(ﬂ .7}' m = the

applicant in the foregoing affidavit, and am well satisfied that the statements m: wde'by him
in‘his said affidavit are true, and I knqw he is the llldl\ld\ml he rtpru\clll\ himself to be
and that he resides in this County.

A (n}u under my offiicial signature and vscnl, this 2?1 :

day of. ) ALLLOMy 1805,

! 41 & (ﬁLﬂW‘Lﬂ 7
Ordidfary._. 'éw//"é ke

LCounty.




r
POWER" OF ATTORNEY
STATE OF GEORGIA, } - :
//(// 4‘{(’ ....County. £
/(/// Bore —hereby authorize. //W“}
.of. };ﬂ A Z a
to receive and receipt for the pension paid hereon and request that he remit same to :
/ Lo -/r,/rf ﬁfﬂ by_~ _Qéé‘v«!s*‘? # Chnnina 4AA-~
at '.;f’( *-K(«\ "/“'. :
“x
INW ITNESS WHEREOF, I have liereunto set my hand and seal this._ /,({ 2
d'|) of ,”/'/H virs, .1896." 7 B
) 7 ; 7o —
; ¢ /] A oA, )
» E.\'ccu(e_d in presence of us ) 3
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POWER OF ATTORNEY.
STATE, OF GEORGIA |
et Gy |

1(3 )J’"’){rr'/* {r“/

of ¢ A‘/‘(‘A‘r—“—-

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

by R (/
oA

N i
IN WITNESS WHEREQF, I have lhereunto set my hand and seal, this e

/ : 1897,

& e

e
day of . .

Exeduted in presence of*

ﬂ/k .5‘ /Z(P/\((k,‘(k«,’i
(/’(/7 //4/&“727’7 : )

{gr [ e ,(;,
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For Applicants Heretofore Allowed Penslons e

STATE OF GEORGIA, }
///7//!'// County. ;
Personally appears & L& Hor lors ,5’/{//9«//

County, State of Georgia, who being dily sworn, says on oath that he is-a bona Jide citizen
/4£ ; " and rcsi(ien! o! said State, and has resided therein continuously ever since the 7%

day of -

For Applicants Heretofore Allowed Penswns

STATE OF GEORGIA, .

Coen "/“”‘- County
Personally appears - &/ )(“’*'t:" : @ “‘/ £e/tam

County, State of Georgia, who_being duly sworn, says on oath that he is a dowa fide citizen :

and resident of said State, and has resided thercm mutmuous{y ever since the
day of, );t riry 1835 ;

federate-States (or of the Qtale of

189 & . lh.\l ‘he-énlisted in the military service of the Con

a
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’/ “//Dcpnncm desires to participate in the benefits of the Act, approved October 24th; 1887,

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

entitled for the .year ending October 26th, 1896. I have heretofore as a resident of
5(/«« s el county been allowed a pension of

%ﬂ? sl R
dollars, fnr the year 1895 . :

Sworn to and suhscnbcd before me, this, the" O // /
; X R (_
/¥ day of e Z 1896,
RN frovery L.,
Nove—State fully the natire of wound or charaétor of disoase whrich causés the disability, and erplain partiewlarly the extent
of the disabilivy, resulting from the wound or disoase,

STATE OF GEORGIA }
/,,../ée( County.

f o ﬁauw e e S _Ordinary of said Connty,

;6 LS Herlnn the

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

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

(rhcn\n‘mln" my official signature and seal, this e
day of .. Aedyre '? 1800,
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Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,

and the acts' nncndalm) thereof, and -makes application for the pension to which he is

entited for the car ending October 26ih, 1897,
(é - A
resident of ‘?M :

Sworn to and subscribed before me, this, the }

I have heretofore_under said law as a
county been 'ﬂlm\cd an _invalid pension of
Dollars, for thetyear 13‘)
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applicant in the foregoing affidavit, and am well satisfied that the statements made by him
S

the

in his said affidavit are true, and I know he is the individual he represents himself\to be
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and that lie resides in this County. 7
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POWER OF ATTORNEY
STATE OF GEORGIA, | s 5
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to receive and receipt for the pension paid hereon and request that he remit same to
B SRS by e /,\A.A_L/
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For Rpplicants Heretofore Allomed Pensions

STATE OF GEORG]A }
/)n £ A »r :( cﬂunt’
Personally appears ¢ : 71 SC o7 Ve <o Caa e e baae

County, State of Georgia, who being duly sworn, says on oath that he is a lauaﬁdf cninn

. and resident of said State, and has resided therein continuously ever’ sinice the S

day of. T 6 s 185, ; that he enluled‘ln the Blhnry service of the Con-
federate States (or of the State of. o/ ) during the war between the
2 o mm Lo in Compnnyij,— T ofZoth Regiifient
47' G &F‘ e A Brigade ; that whilst engaged
Hiee ~, on the & B da®
1864 ; he was wounded, injured or diseased %follows
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Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,

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

entitled for the year ending October 26th, 1898,

I have heretofore under sid law, as a
resident of, i :

it county been allowed an invalid pension of

PR Y o SRR
ity ; oy X Dollars, for the year 199 7
Suom to and subs(‘/n/bed;efore me, this, the ). /([,. / //_ v")‘/' =2 /“. R
% S
// gyl V= 1898, ) posT-oFFIcR L rt A Leiren ,,.f’u
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,01,41
Notz—8tate filly the nature of wound or charne ';r of

of disense which causes the disability, and espla ~
of the disability, resulting from the wound or disoase, O TSP  T

STATE OF GEORGIA, }
"»".‘ ”"_‘"" County.
B ot

I

R Ordmary of smd County,
do certifythat I am well ncquaiuted with_

e, 7), s i .the

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

o AT

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

and that he resides in this Coumy 5
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Given \;nder n‘x)r official signature nnd seal, this_ / /
day of ___: : i OB,
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_Forkn.pplieants Heretofore Altowed Eensions.
STATE OF GEORGIA, - N
véW " County'}

Personally appm.% P Hor Lrr w0 44 e y

,County, Staté of Georgin, who ‘bemg duly sworn, says on oath thnt he is a doga fide citizen
and resident. of said State, and has resided therein cennpuously ever since the /4

day of.. Ws : lsag/; that he enlisted in the military service of the Con.
federate States

States, and served as a TM Company. L/ of /2 th Regiment
of_gmﬁ/g : Volunteers, % _'s Brigade; that whilst engaged

. on thc 9 day

N % dunug the war between the

in such military service in the State of.

of. 180)3 he was woundcd m)ured or dxsensed as follo\ss ~
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Deponent makes npphcn!lon for the pension to whlch he is entitled for the year end-
20th, 1899,

ing October said law as a resident of
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I liave heretofore under
County been allowed as invalid pension of
Dollars, for th’e year 189 g
Sworn to and subscribed before me, this, the ' E o /)f /y 23 o2
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oTe—State fully the nélire of wuund or character of disease -ZE eauses the disability, and explain partiewlarly the
extent of the disability resulting from the wound or disease.

-County. f

/J/n
%‘) Ordigar of said County,
do cemf) that I i%ell ncqunmlcd with. W y‘z{/ﬁ the

applicant in the foregoing affidavit, and am well 3atisfied 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. )
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Given undet my official signature and seal, this

day of.
i Ordinary Mﬂ)’yﬂ/ﬁ[/ Cbunly.
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POWER OF ATTORNEY.
STATE OF GEORGIA, ' : :

_////m W _.County.
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m%ldﬂ/‘ e S ....,,,._ofL

. to receive dnd ‘receipt for the pension paid hereon and request thlt he remit same to
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IN WI‘I‘N 88 WHEREOF, I have hereunto set my hand and seal, this J‘) g0t

F : el /G /v x.&/’zéiLL[L 8] day of 3 - . 1001,
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For Rpplieants Heretofore Allomed Pensions

: STATE OF GEORGIA, }
24 /? . County.

Personally apvearo&?ﬂf %/ %/M of

County, :State of Georgia, who being duly sworti, says on oath that he 1: a bona ﬁde citizen

" and.resident of said State and County, and has resided thu:gm continuously ever since the
//i“ ‘ﬂém‘ég 184 ﬁ/that he enlisted in the military service of
t.

the Confederate States (or of the % durm} the _war be.
tween the States, and served asa... in Company (/ , of /ﬂ th

Voluu(eers, %‘I M 's Brigade; ‘that w}nlst

engﬁged in such ﬁ:ilimry service m the State of %ﬂ/ 2 ,on the

day of 7N : » he was wounded, mJured or diseased as follows: :
(Mﬂ % , Vis 46 e ﬁ M p\,y
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eponent makes Apphcnuon or the pension . to whick he is entitled form yelir dm
mdlng October 26th,
221, /uL,
/L /1) &r LY Dallars, for the ye
bwaru to and subscnbed bcfore me, this, the /2:

& ot O//ﬂ 584 1, %

-1 have heretofore under waid law -as a resident of |
County been. allowed an invalid pension of

lm/ '

/',’ ’/ ¥/

POST OFFICE 9’447%4-/»1 \34

%.—State ruuy the nature of wound or character of d.um which causes the disability, and explain particularly the
extent ol lh. disability resulting from the wound or disease,

STATE OF GEORGIA

74 ﬁ”‘%/f{l // Counu.}
l7 0 é( Ordingry of said County,
do certify that l%ell lcquninted g %/\,W ?1 S

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

Given under my official signature and seal, this

L

day of .
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_For' .Appiieants Heretofore Allowed Pensions.

; 3 : L
STATE OF GEORG{A, }
'-w-/ County, e e
Personally appears. . ))’ }é T of g""’#‘ (e
County, State of Georgia, who belng duly sworn, says on oath thn he is 4 bona ﬁde citizen
and resident of said State, and has resided therein conti ’/
day of .. ...__-.18,."7’ that: he enhnted in the military service of the Con-
federate States (or of the State of. ) dunng
—.in Company, .

Stutu%red asa @""‘

Volunteers, ¢ £ it R

in such jlitary servicerin the State of . V.... : ey OB ‘the 6 ~.day
or,.,.,.Zﬁ..._- iy 188 e was wounded, m]ured or dueued,u follows 1
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ly evcr since the.
the war between the
of 72 th Regiment
5y Bnglde that whilst engaged
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- Deponent makes application for the penii to-which he is entitled for’ year end-
fng ()cttilnr 20th, . 1001, 1 have herétofore under - wald law as & resldent of
( "'“‘" .County been allowed an {uvalid pension of

.,,..Dullnru. for the year 1600,

/é/}’ ‘éfor/ 27 _

Postoffice o= Eiemnr

Swurn to nnd lubu‘rlbcd before me, this the }
4 & - day of 1901

Gy S 22t S @

Norm.—State fully the nstare o! thie -ouml or character.of disease which causes the lllnhlhly and erplain partic-
ulquy the extent of the dlu.blllty resulting from the wmmd or disease.
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do certify that I am well acqainted with.__ @ . 7
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applicant in the foregoing affidavit, and am well ntiuﬁed thnt 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.
o

; ":“5
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day of.
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FOR APPLICANTS HERET()F()RE ALLWED PEISIBIS

STATE OF GEORGIA, | : : |
Coeffboce County.| .
Personally appears & }" T ’/’” Z“’ or(c""“"/ A’""'

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

and resident of said State, and has resided therein continuously,ever since the _ ol
dayof_. ¢ /,7,, 182 that le erilisted in the. military service of the Con-
federate States (or of the State of _ A A..'__) during the war between the
et O 4C_..._in Company, A , of 79 th Regiment

._Volunteers, m‘\"’

.

States, and served Aas a

of i L e sabry Bfigade, that whilst enigageds
in such military service in.the State of _ Ve : ., ol the 26 .day
of A ey 1809 | fie was wounded, injured or di d as follows :

3 ,...A t/.;(.z_u /u‘..,... Ry A/..qu

‘./_;,,« N ‘L{"“ p»-.......”o./:—.. L/{ p(a_/g
Pl ,.u,l../, By I /. e et ¥ /r.u’.,//-u.7 ik L
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Deponent makﬂ application for the pension te whlch he is entltled for the year
ending October 26th, 1902, 1 have heretofore, under said law, as a resident of

s s _County, been allowed an invalid pension of
*/‘ / - A Dolhrl, for the year 1901, A
S\mrn to and subsqnbed before mie, this'the é / %/_'} /;“72\ .
A day of = X fopep 2. 1902, }Post-oﬂicei/”‘l-’ ‘;‘_‘ e

/ /,(1 S G 4/

Nore.—State fully the nature of. ‘the wourd or rhlmvnr of disease which eauses the disability, and explain
prtienlarly the extent of the disability resulting from the wound or disease,

STATE. OF GEORGIA, }

= St e County. )
1. /%//{1 : / VK L5 ,"" /_ ,___Ordmary of said County,
do cemfy that I am well acquainted with____ i

the apphcant in the foregomg affidavit, and am well tisfied that the stat ts made by
hini in his sn_ld affidavit are true, and I know he is lhe‘individuul he represents himself to
be and that he resides in this. County. oA

Given under my, official signature and seal, this b & ek
s dayol .. KT 1902, 3
@ U Adeee
Lh:J Ordinlry (c‘.‘ s / £ a2 o County.

Norx,~Fjll all blanks and of Comipan; ment.
Nore.~—All vouchers and llld-vlu nmn hu ate after January 1, 1902,

{ J LIOBULE?

_ States, nng served as a (Zp~ 0 T

FOR APPLICANTS HERETOFORE ALLOWED PENS[ONS

ST(VATE OF GEORGIA )
Ve fdoce Couny .

Personaily appears 6.7
County, State of Georgia, who being duly sworn, says on oath that he isa dona fide citizen
and résident 'of id State, ‘and has resided therein continuously ever since the. /%~
day of _ G o AR - €3 thn‘t’he enlistéd in the military service of the Con-
federate Stntes (%r of the State of. KL, - o L ) during the war between the

’

__OL(T.VA,“.’,'".:Z‘/.(I{_/' L

-in Con!pany “ th Regimem

S v -Volunteers, t) .-t << 's Brigade; thn( whﬂn engaged
in nuch mllmry service in the State of. (/}" '. s OT the & 4 _day
Ll o o 186 ‘7 5 he waswounded, injured or diseased as follows :

£ ey A ~ef At/ a /(/u...-h (‘,,‘ mﬁ.:.‘ o o
ey 1181~ £ boie e bipe g 2oy cunk U@
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Deponent makes application for the pension to which he is entitled for the year
endidg Ocgober 26th, 1?3 I have heretofore, under said law, as a resident of
A e

DOl

B - Coun}y, been a]lowed an invalid pension of

Y/I_].Il.(l[hffy /,.-»k«, f‘n o A m
= . ol i

Wb : )/// R B nr -Dollars, for th¢ year 1902,
Sworn to and subscribed before me, this the I e
. ,, e ey of . 1903, }P“f"’ﬁ“-- -

day e
//“d/1¢ /o/u‘,",‘ /.«17

. Nors,~8tate fully the nature of the wound ot ahlruur of isesse which causes the disability, and explain
particularly the extent ol the disability resulting from the wound mdhun

S}ATE 0 EORGIA } B

s Conmy

ekl &
I // /( £ A Qrdmary of said County,

do certify that I am" well acquainted with_ (ﬂ 2% i ’A‘ s fuin s
the applicant in the foregoing affidavit, and am well satisfied that !he statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County. . : -?,";_‘.,’.‘

Given under official signature and seal, t_l\is_.‘, : &

day of._. ,y"__ v i ARCRRLIIE. S S
..‘} Pl / //:, ??/// — T
- § Ordinary -2 <« ¢ A

Norx.~Fill all blanks and of Company and Regiment.
Norz.—All vouchers and affidavits must\bear date after January 1, 1903,

T
e

/
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STATE OF GEORGIA,
"“-—4—— ",

I. o

| : »
l”“"' : h.r.'by&u ize
e e Moy

: : 3 S i
to mive. and receipt' for the pension paid hereon, and request that be remit same to

3 ——a—C by. Ot .
N A et e AR : i
o ,,.:—K‘ v St { . — ’
In Wi 5 WHEREOF, 1 have hereunto set my hand and seal, this.... G s
N y A
day of 7. .””‘“"‘,7 1904, 3
Ve / / /
% ( 2 A { e[ L 8]
. Exeguted in p}gmnn_'s‘u of
7! f, i
‘ . LA ¢ £ a0 -
/ Z7 7, /f/.'( zaw 2O
A7 >
- -
A \
\

1904.

/
N

(FOR THOSE ALREADY ENROLLED.)

N,
Geo. W l-;qn—-n-r,gu-ln

cons secTmes L3S0,
o.
i
JOHN W. m;.

jﬂ L 4
DISABLED
Crmmiammer of Pensions’
#»‘vu‘nn ;.umfn

“SOLDIER’S PENSION

’ 4 | Q\g hale
& | \ had |
N \ 13\3'. N; 2 o ‘ \
b % ¥ &5 8 |
{ BB | mia i ‘
I | 28 8 @& 31 [ |
“e o

POWER OF ATTORNEY.

e - S

STATE OF GEORGIA,

: 4L Counrr. } o
e
to receive and receipt for the pension paid hereon, and r\eq)ost that he remit same to

TN g

9 O-arr-

ks “hereby authorize
4 /
S A,
oh ST o v

[

A O gy s
. ...A_AM«/’" = ——
IS ¥ : o
In Wirngss Waeneor, [ have hereunto set my hand and seal, this.. ki
T A e 1905. o
‘@ 2 W 17 =
e WA ertlos I N |

Executed in the presence of

/j,l/& {///V/ﬁ/q{(,\&, /“l[_'/ 7

GH0. W o S o Srare Pmorin

TaE N TR

| B 9 el f e

REE-T NI AR\ RS- 'gf\n

;iJ < A _\J g TWe Ew”\i

| I ; . d . z ‘!

g 2 E% - T\k\\ e § % il

: o s = 0F

. S | 2 00/ !

R — s —— -
e c
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FOR APPLIOANTS HERETONRB ALLWED PEISIMS

STATE OF GEORGIA,
'é’-‘“ / A—*‘— County. ¢ e
Personally appears. 2. /7“ S o 4"""’ o v 6 "’“‘“/ ["‘"’

County, State of Georgia; who being duly sworn, nyl on oath that he is-a bowa fide citizen
and resident g said :ute. and hu rt sided therein continuously &ver since the 7

day of th%t he enlisted i in the military service of the Con-

federate Stues (or of the Sule of. during the war between the ‘f
States, ang ter\ ed as aﬁ?:*ﬂ)‘ [ \in Company”==" of 70 'th Regiment’

of’ = ,Volunteers Loy

Cor

g on the day

, he was wounded, injured or: diseased as follows :

4—-‘—7—4-

\ in such miljtary service in the State of
‘i[ 2«_..., 186

u*

oy Bhef stest ML__L.J,_W_;
- -

) ending _fctober’ 26th, 1904, I have heretofore, under. said law, as a resident of

[ “ ~County, been allowed an invalid:pension of
o ﬂ-—-— ’/ $ RS Dollars, for the year 1903.
Sworn to and subscgiped before me, this the ) / 1 7

v &l
day of. 2 *"7 SR e p L b_;
&0 . : » Post-oﬂicq,}'zvo“" L""“*
. - Norz,—State fully the nature of. the.wuum] or character of disease which causes the disability, and explain
partieularly the extent of the disability resulting from the wound or disease.

SFATE

O

OF GEORGIA,
Ko oo

County.

|

: rdinary of said-Gounty,
do certify that I am well acqummed with . L'/_“‘—'

6 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 be, and that he resides in this County.- F

Given under mypfficial signature and seal, this

Y Qi i KR
(@ (7 ¥ :
8] " Ordinary..\ O=tane ‘.“-"’%ﬂ-coumy.
Novi. =il all blanks and of Gompany and Keglinent,
Novn,~

Al vouohers aivd sfidavite mast bear date after January 1, 1004,

..'s Brigade;; that whilst engaged ¢ I

Deponent: makes npplicntioﬁ for the pension to which he is entitled for the year ‘

.to be, and that he resides in this County.

POR APPLICANTS HERETOFORE ALLOWED PB]S[O!S. .

STATE OF GEORGIA, )
Cai flie soumiy. | S
Personally gpmnﬁé}/‘ ";["'” [

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

i dad /l/

therein conti

and resident }f said State, und hn ly ever. linco lhe

3%

federate States (or of the State of..

“d.y Sl )n he enlisted in the mlliury service of the Con-

) durmg the war between the

States, apd served as n/f‘d o~ z\ompany -L-" of /O th Regiment
o, e -Volunteers ﬂ'j s s Brigadé; that whilst engaged
.in such pilitary service in the State of__ e _, on the day

186 J , he was mded, jnjured or dlmuins follows :
TSR | &L. bh Hror Oay @ N
jo | eegie e ot B
CEartEee ulllo—rvwibu . R e ey

s '—v' //- QAJ.J_ /(, /’L)\_»\M ¢ =

T amad Y o T (u,uu.\(- WA

xa._ly
ey Blio
—A «_._._»..&M{,
M A—o-cl.l‘g ¢

Q,(}_AA_A-",I [y |

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

ending QOctober 26th, 1905,

‘T have heretofore, under said law, as a’ ruxdent of
—haan

- County; been allowed an invalid pension of
~Dollars, for the year 1904,

CN«»—»—

’ e ¢ é
Sworn to And subscribed before me, this the : I 1T >
( (:; ’ % _| i Q 1 ¢ /

T ..dgy of B 1905,

/’/ J/(( p/o_,g.“_.

Posk-oﬂice-' el ot A

8,4,

Norz.—State fully the nature of the wound or character of dlum which_causes the disability, and ezplain
particularly the extent of the disablility resulting from the wound or diseas v

T g

leq b S

b

...Or of said County,
e g, e gy g i
do cerhfy th:t I am well acquainted with.

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

,
0]

Given undergny official ugnnmre and seal, this =4

day of. 7 B o y }90%6 s
g LA Oy
hat ) 04 Jh A
- ) : Ordinary ., ¢ i 4,’! . County.
Noww, < il all blanke and of Company and Reglment

Norw==All voushers sod aftiduvite must bear date after Janusry 1, 1005

N/

ofé’?wd" e




POWER OF ATTORNEY.

———— g

.

GIA,

co A et

W R RN o |
Gt Wrs

STATE OF cxy

Oca

/ ”~.- —
. _hereby authorize
) o i Y
: /ﬂ-/ Af_ /A('L/"c/:rh s o Vzc.»A ] £ e

‘to receive and receipt for the .pension paid hereon, lnd request that he remit ssme to

PRSP S e e s TS e

W RN

: In 'TNISI1~WI¥IR!0P, T bave heréunto set my hand and seal, thin_/_..__’
< fay of i/ _—“_.:,'_’L___wou ’, :
; : gﬁ/[ 7)/)/4 P
; Executed in the presence of :
= ,#Jlj_;i Cctne Lo 4 (
d
. "‘\\ -
| fr .

3 E h* LS ST

E g i E '
i o2 NN Yy | et
Al B QLN 5[ el BLIESH
B = IS 0 B el FE AN

A mw & i1 e . 5 b i
3|1 <2 %‘,amv§’;§
sl slaesm@ic i YT E 1NN
B2 oS e o N LR fE T
4 M [\5-,\/& = I I
i g Neiqai bl

L 1 W | 2382 |

§ e

s

STA

E OF GEORGIA,

POWER OF ATTORNEY.

to receive tnd receipt for the pension paid hereqn, a

LA Counry. }

/gio-//wz;»u

AL

hereby/m!hon'ze

s s e

—by

at,

dayof ..
¢

s R

Executed in presence of

(/oA At 8l o il
’,. .

(FOR THOSE ALREADY ENROLLED) —.

——

No.— 7 7‘-/ o=

DISABLED

1

SOLDIER'S PENSION

1907%Z.

—,

Letn

f

County /g"’ Gt

In WIWH!REOF, I'have hereunto set my hand and seal, this ¢

ARG LS

‘_,
g

—Regiment _~

4

2.

~
Co.
Disability

= | &
gl E!
1 &,
e
| Bils
83 ig
2 (1513
\'l 'B’V E
o B £
» = -]
18 |8
i
g |
|
< _

..of. 4 M M’? ‘V(‘__ R

aud request that he remit same to
LA

[r.8] ¢

Gime. W._ H4RRWON, STATE PRINTRR, ATLANTA,




FOR APPLIGANTS HERETOFORE ALLOWED PBISIONS

--State of Georgia, ) : i . )

/

f/»‘**’/p Lo

N co A ¢

—County. }Z:
Personally appe’rs( ﬁ /./(r»/ e

County, State of Georgia, who, being duly sworn, says on oath that he isa bona fide citizen
/

‘and resident of said State, and has resided therein. conunuqu)sly ever since the

day of i, e AR 1 0 X; lhat he ‘enlisted in the military service of the Con-

& i
federate States, (or of the State of. < ,)Jurmg the war between the
y
’ States, aud served as Lﬁi‘t’_

in Company ,of Z d _th Reglment

_.._y_-[(" Volunteets & C &7 g Brigade ; that whilst engabed
" in such military service in the State of ____ ,,?eb ] , on the day :
e S A 186 he was wounded, injured or diseased as follows:

/A.m- trod by o B Pron bollv pydf

.,w,,__, of At‘i‘ / Ol os h—m(‘«-ru-ou‘l—» #0«{ ﬁroc foraannny
,r',L/()¢~ A-f[,l /d\b‘a' GH_A, o—<. e_Ah.‘,._._l

A J o o] for
rw M~~d-<_,

Q e)"‘@a—/

Deponent makes appllcauou for the peus:on to which heis entitled for the year

ending Ug)ober Jbth,/l)‘)(i I have herctofore, undet said law, asi‘a resident of

Blaa A o KA

County, been allowed an invalid pension of
R A 1
ORISR R, it :,_ﬂ;‘,f‘ DN

Sworn to and subscribcd before me, this the

—+ - Dollars, for the year 1905,

G VY #ortia

& Y o0 &t

/ A s e e O F K sy
s e . Poat-Ofice S rir

//rm JEL Sley i on Celte : s

Rore.—State fully the nature of the woand or charactet of disease which causes the disability, and, explain
partieularly the extent of the disability, resulting from the wound or disease.

State o or, 1a, |
/a”""jf !C;untys

é \/ / /‘ _Ord nry of said C()\lllty
certl al am well acq wi ( / '{/
do t Iy that I 11 unainted ﬂl s T

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

by him m his said aﬂidavu are true, and I krow he is the individual he represcnls lumself

to be, and that he resides in this County
2”7

&
official signature and seal, this / P

[L e A
e e
Ordinary (o ‘*:/1{ Lot c.m}uéy.

Nors.—Fill all blanks and of eommny and Regiment.
N:ru ~~All voushers and afiidavits must bear date after Junuaey lst, 1008

3

Given under

day of.

FOR APPLICANTS HERE’I‘ONRE ALLOWED PENSION&*

State of Georg'ia, G
éw—/@% Cidiats _f,m_ 2 S
Pcmuuy appea Z’ .Z/ M et M/" A—u(

o

County; Slnle of Gtorgu who being duly sworn, says on oath that he is a bona fide citizen
and resident tf said: Snte. and has resided therein- continuously ever since the_ /'}4
dayof 7 % £ [7 IS_QHK, that he énlisted in the mlhtary service of the Con-

federate btales (or of the State of &y&— VSR, djmg the war between the

—in Qofnpnny of /9 th’ Regiment
’s Brigade ; that whilst engaged

States, and. served as a_

of N SN olnitests,

e

in such milifary service in the State of —.on the _day

186.Y_, he was wounded m)ured or diseased as folows :

..
..L/w— .L.f(_[ e o Ay

,éu-c_a,wA_H L:;.7

"#H‘M ¢y Ma._c.. i p‘«.# MM kw JW

Deponent mnkes application for the pension to which he is entnled for the year
ending ()cto@ 26th, 1907.
o z'?i'ﬁ‘.‘" - “ii.County, been allowed an invalid pension of
/\ . A.‘u"*yé —Dollars, for the year 1906,

Sworn to and subsgribed before me, this the! s ¢
_4_3( _____dnyof ;\,—1 1907, 6 /// LLe oyl fee

Nors.~State fully the nature of the wound or oh-ruur of disease which causes the dlubuuy. and explain
particularly the extent of the disability resulting from the wound or hlum

State of Georgia, ) .

("'_ Lni__ Cou ty.. I .

U ‘-,a....‘,..., . A
ISR oo . B o s Ordipary of said County,
do certify that I am well acquainted with:ékl./l\l_.‘! o

the applicant in the t:oregoing affidavit, and am well satisfied that the statements wmade
by him in his said affidavit are true, and I kuow he is the individual he represents himself
to be, and that he resides i in this County.

I have heretofore, under said law, as a resident of

Postoﬁcu...,: 4 o ol y_’Sr

fe
Given uudc y oﬁcml signature and seal this. b

7. — Y7 ,/ /,4 Sl
) . / ;
et Ordinary. \'O‘V“"’_ ‘f L County.

Norn.~Fill all-blanks and of Company and N , 2
Nowa.-~All vouchers and afidavits must bear date after January let, 1907,
/
f

day of

Afix
your
here

/
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._) ‘ Mine: r%(;(//(/ ¥

STATE OF GEORGIA;

EXECUTIVE DEPARTMENT, [

e Ca/fnn/ﬂ, (gﬂ

e e
'@mﬁézlb

Depirtment for an allowanee inder the

of the County
having filed his application in the Execufive

Act approved Octaber 24, 1887, as amended by Act,

Dec. 24, 1888, and the same having been allowed for

ﬂ(xf@d(%%ﬂm 7?,[4.‘;(& ?4'81. P22 2tee d

He is (S Dollars ‘{\(

such disability, the same being the allowance due fof the year ending October 24, 1889

entitled {0 receive the sum of

v
1 hold his reqeipt on this voucher mu! return same

|\uulhn Pepattinent for \\H"l]u" -y -y W 4 :
.&w"’.. A ; ( 7 ()/v’-)
\ / [

O~ ~

I'he Treasurer, witl pay the same anc

¢ '
4

GOVERNOR
By the Governor

%Kk ],Nl‘.(l TIVE “FI‘\}(‘I',\HuN’I

~
)

RECEIVED oF STate TrEASURER, R U HARDEMAN,
A
E0 wr

per above voucher, this / 2/

Dollars,

1889, °

%,éq

Gacituin, Fa. ‘y - 147
¢ // /fuu /.ﬂm , :

ﬁ//—/d't'/t/\ ;d .’{( 2o ero A (”/”,’l/

-

.’1/1 @& 20 /1,:'/‘/ //’r/ GRTEPR

‘/71 «//a.,///r—v/)'/ra/ ("“”"(‘bjf/"”“‘
4:( /2 b L’A‘.;A/ L hrson -t 2 /%I;,fﬂ/ B

/el Pocte  24fali s ... (ad V2o D) Foen?
/'/')1 bheelh ) c2eD 12010 2r B 4o hinan o "(”'b

H,%, ]ﬂl /;,‘/§ K)'(/; ‘e iy A
u(ﬁ’//u 7 Oogp

2l[ore. @ Covewi fiz

a _2‘111.,/:’- e
4 e /‘.»‘,4,,//(“;,.,.'1. Seo o tema
26 rctele 2 mkl
oo lee <20 /,;.;,, obviif s fre sl m.\z\
////‘(a»/{//xA&'m/.'?/z:_,u-%d:r//
u ”.(171”,{' nL/»L 1om 4K —Sok d /"1:-/..\5.
Aee. ke s :,,./l P /- S ks Pt
Lhik 4".’; Aiven &b ‘v.f«///:’n”.;',.v e 4 ,J}‘u./ j

2 //. -~ /"/""“” £ Ayt gl |y a o A srplr™ ""
Lotk Llwty Bcsak el g /(11/¢/

4 ‘\“g?‘,,\‘ celrif— ;/L
»'/V;J/}/f‘;’/{/&f//{?‘

e Fir
Lrvorit lo- daudoe n&d%( st

. G /PPF
TI Z Ay
IO, fFeaeers




Maimed Seldiers.

Voucher "No. «Qj /(f—

Amount, § d\d'

' Paid 1o é,(ﬂ M
o Bushedf, frvm.

Zrrnwe 4{4*42 Faeed

ﬁ/wz,‘ /2

Audited - 1889,

" COMPTROLLER GENERALL.

~

Included in Warrant No. :

isswed Lo Treasurer.

1849,

WARBANT CLERK.

)

w. (umphell Piate Printer, Constitution Job()ﬂlﬂ

Lpanss,

Naimed Seldiers.

; '. Voucher No /0
/ t
.AVLA\I:’{:’J N\ 8 b Amount § J-D

P‘ K)%/%f rfm

» \V'\‘

» Lreasurer

WARRANT ©LERK

I, State Printer, Sanstitation Job Offfec




. ‘ . No. ﬁ 0

} [5/4,;/.,, S,

N STATE OF GEORGIA,

EXECUTIVE DEPARTMENT,

tﬁéﬁ}’/ ja

of the Comlty

-~

Crcogsdelty

Department for‘an dllowance under the Act approved October 24, 1887, as amended by Act,

having filed his application in the Executive

approved, Dev Hy 188N, und the same having been examined and allowed for

(ﬂ( 7. é/&d/ %ri oo iece L/

Heis umnh-(l to receive the sum of (_’ﬁ Dollars

for such disability, the same being the allow are r lﬁ! year Ludmg()nlu\)u"z.;,jd

The Treasurer will pay tlu same und h(@ hxh!ﬁlp& on this voucher, and return same

s
/yééf Aoa

to Executive l)cp:\rtmum I'nr war

GOVERNOR,

By the Governor,

CLERK EXECUTIVE DEPARTMENT.

e
;\M<

Rl-u-nw oF STATE TREASURER, R. U. HARDE/{&N,‘
s
/%é S b4
2 Ee%//
\ 2

Dollars,
18 7 d

per above voucher, this = //, 3

' Z”// Frrd o z L2 Ko

\(

Awdited . 1891,

COMPEROLLKR GRNEI AL

1891,

y\\oin)ed‘ \Sof\fiepg.

Vouiher No. géé/
Amownt ﬁ" &9/ /)

e OH Aoy /,,\ _
Fory 1‘(’{(’((4 Va /,, ,} 9y

(,//r‘/ //>‘

)
Included in warrant No

issued to Treasurer,

WARRANT CLERK

} Geo. W. Harrison. State Printer, Atlanta
05

A /(/"'//»l/ /f’/




STATE OF GEORGIA, }

EXEcUTIVE DEPARTMENT,

%/é% f/ﬁl’l, : ofthé County
(( LA /(/14( /’C/ _having filed his application in the Executive

Department for an allowance under the Act approved Qctober 24, 1887, as amended by Ac!s
approved Dec. 24, 1888 and Nov. 11, 1889, and the same ha\lng been exammed and allowed for
1/,//[1(( Ko zA/ 422 22 2008)
He is entitled to receive the sum of.. L & . ; Dollars
“for such disabiligy, the same. being! the allowance due for the year ending October 24, 1891.

The Treasurer will pay the sanie and hold his 'receipt on this voucher and return same ‘to

Executive Department for warrant.

157 %0

(GOVERNOR.

/%44(4(11 et

Sec'y Execurive DEPARTMENT,

50
Receivep of R. U. HARDEMAN, Treasurer of the State of Georgia

i [/7? 7~ 2 (}/ z i ....Dollars,
/b oL *////z.(' «

//z /‘(

per above voucher, this........




t'}rtnﬁ, C.W,

" NAME,

WHEN AND WHEKE BORN?

P

ENLISTED WHEN .ND JEERE?

YEAR 1889 COUNTY Campbell 4

COMPANY ' AND RIGIMIT? Private Co. I,

CCLONEL?

hancellorsville, Va, !
resulting

ing the tongue and

RELEASED .

Captain

Rivers.. No dats,

)

711liem P,

Captain T

6th,

Redwine,

10th.

Regts

\
Ga, Vols, Eryant's
“rigade,

JH. Jenkins,

18635,

Shot through

the neck and

in the loss of five teeth,

“enry

Rivers and

Robert I i

NAME, Horten C. W.
WHEN AN,D TWHIRE EORII.'?
ENLISTED WHEN AINT
RAK. Brivete

COMPANY AND R

NAKE OF CAPTAIN 4D

{

N

NT?

S L4
YEAR 1890 COUNTY ecampbell

Co. I. 10th. Regt. Ga. Vols.
Bryants's or Sims Brigade.

COLONEL?

lOUIluED?Chlnoollornu10 Va. May eth 1863, Shot tlu-ough neck
Just beyound the fight ear.

CA¥FTURZD,

RELEASED J

WITNESSES, None.
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d paid.
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Commissioner of Pension

Approved and or
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GEORGIA, CAMPBRLL own‘! :

" Before me, the umu-ugmd Ordifiary, this day wlmﬂv uﬁ c. W,
Horton, and W, S, Bwing, both personally known to ne to be thoroughiy
eredible, a.nd who, after having been my sworn, uy nu tlny both

- were well coqninﬂd with the nppumt ror P on, Mrs, Fannie E. Hor'
n,

t.on, and her deceased msband, Mr. R. R, ‘Horton, who died in ihis coun-

S on June 10, 1915; that. d-pomm were both acquanited with sidd de-
ctnod and his widow, the -ppunnt before the war, and have knowd them

" both ever since up to the date of the death of seid misband; that said
Mra. Pannlo Horton and her deceased huhﬂd have ltud together as e~
band and wife eVer since the “". have raised a hrgo rnuy of chil-
dren as such husband and wife, end that said relationship of msband &
wife oxistoci' ‘beyound question or cavil, and that this fact has, 80 fas
as doponcn'ta"‘kno' or bo'l_!ovp,' nbv.r begn Qunn.d. nnt dopononfu have
both been intinately and well sequainted with sppisanst, her deceased
husband, and their family énd friends,sxax and 11’ any qlntion about

‘their h-ving been legally man and wife hms ever been nlsod the same

would undoubtodly have come to the .etmm of doponentn. that for some .

reason, unknown to deponents, the -u-rim ucmn of said parties
' seems to have not been rioordod in ofnoo of the Ordinary of the county

to which same was pruerly rommlcuo. But, we suppose that on account

of the conmeion incident to War thol, this pnpor was lost or liuplt.c-.

ed,

Sworn to and subscribed before me, this September 20, 1915

S e

(0 / ###+LTGHT PRINT AND. OR BAD COPY #wus

s

Application for Pension: Due toa Deeeued Pennoner
Under the Act of Auguct 15, uu
To Be Paid to the Ordinary for Funeral Expenses afid Expenses of Last Iiiness

........... 0 o memmmmemeeaenn-. Of said County, who, after helun lworu on oath says that

/

P M . A Sle”

he knew .[.I{._l:.'__.f“‘. ......... 3 __,':T:f_.._.:: ,,,,,,, SHEES ----of said County, and that he ‘was on
i :
the. ./ // d meeememeen---~ Pension Roll .:r,‘.i,‘f.‘,’_,fAL,,,.._,"_., ,,._,ﬁ_(,'uunly at the
i ..A,J_':u_iL,,.,,.i .............................. County, in this
.............................. day ot.._....,._.....___.':/»uV ..19,.._.. apd that
A ,( (oo ]

A5 A% =t «===Dollars was due kim and

y 4 sl i :
unpaid at the time 6f his :h-mh./'l‘hnl e left no-situnen-d denl o LldTEre op-ivivr-awd 10 estate
» -

of any value uufﬂv.nm to pay his Iunsrnl expenses, which- ummum-d tothe sum ot _ L (7 = N
Dollars, as pcr sworn statement, itemized, hereto atthched.
Sworu to and subseribed before me
> ; 4
) e o SN 9_._4( j /I ; are
4 i R N e e IR T T e
¢ _,__;:.__;__,j.___‘__.,: ,,,,,,,, Ordinary. s
£k [
_____ L _,{_,__.__,_,,.’___0_._____,..___ County.
T
o <
amonots, KL 4 bt “County. .
(i ¢ 2.0
‘“’“"“‘“"""“‘f ............. 19,
\ ‘ g AFFIDAVIT OF ORDINARY
/) - . //,,c’,_,pkz.u
y . f» SR Ordinary of said County, do cerﬂ!)
that I personally know_. ™+ B e o AT AR e o e TR R who is a mldcm

citizen of said County, and that he is of a truthful and trustworthy character, entitled to full faith and
> 5 5

eredit. s \ A : S5 : I e §4.
tmial s e i G e while in life; that e
7
was the same person whose name appears on the_, _ .,{, /,,/, ‘j ,,,,,,,,,,,, D e Pension
Roll oL_.__.”:t: ................................................ County, and ‘was paid a Pension
of .4./_!1}_14.‘.’_;‘_{._1.{_':! .................... Y RS e Dollars in said County for 19/./: and

I now believe him to be dead. s
e
Given under my hand and official seal, this.. 2. % .

NOTR.—Require thoss eclaiming sccounts for exponses of last illness and for funeral sxpenses, to make
account in ite form, .lvhg value of each item and for whas. Runni accounts, other than thoge
od with last illness before deat
nary, in the fol form.

out the
connect
cannot be.pald. All accounts must be made out and sworn to" beforé the Ordi

“‘The above and (onphg account is rendered for services in the last illness (or for fumeral expenses, 4 the

--+y Who died without owning sufficient property

case may bc) | SRS AR
this bill.”’

lm-uu them for payment by the 8

to pay

Parties who pay sueh bills must u- to it that they are itemised and—sworn to as lbon directed before

must see that an nlld.lvll has been made on the face or bul of egoh bill submiitted for pay-

ment, nd must then attach sush bills to' this ‘vousher mnd send to the Pemsion Offios do that his
f‘inl eredit for the money thus paid ont I yol have any doubt nbnt & olaim; send It 'to this Offies for

A

_mceount may be

instrue
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WIDOW’S AFFIDAVIT.

: o County. { -
M before me --.lu;:!m:.hm mmmmmmm of Id\d County,
who, after being dulysworn, on oath says, that she s the widow of. Rs_R. Horton, to-whom
snmo'uq"yu._’mu. ...... 8116 Of.......8%.............she was married on the.. 10th
day u.'ﬂh...-nﬁ’m that she remained his wife, and resided with him to the date of his death
,‘.._mn_m-,_: ..and that she hes not since his death remarried., At the sime of his death
be was & resid Qampbell  Cousty, in.$BO . euid State of Georgla, and he

was on the ... M&J&L&L Puuonnouummuudpdd.pmonf $60.00

in...Campbell County for 10 15, per annum, on' socount efbdunloldicin Company
L e 10th  Resi Ga. Yol -...(Vol of Btate iulith.)
Infantry :

At the death of...Rs R. Horton

he was in the use and possession” of the followirig

property... U8, — RS ESAAYECS

of the cash ¥ilue of 5.90,00  ° :
What property of any kind and of any vnlu-\lnve you in your use, control and Pposséesion now, .nd

the cash value, .(State fully and where si d,)..one
ne Acres land $.00,
Bl ~.Horses and Mules . ol
L
It
Total Cash value of all property s.None, 3
That she is now a bona fide resident citisen of said County of.... . CamPROLL. . and she

has 8o continuously resided since................ dayof.. Do 1899 x
Sworn to and wblonbed before me, tl'nu the }

of. cﬁphll ‘

Affidavit of Witnesses to Prove Marriage and to Whom--Date of

Death of Husband.
STATE OF GEORGIA, } :
* Campbell G ounty. j' N
known to be

Personally before me come.......\Wa. 8. HAEXYQY. P
and truthful persons, residirg in said County, who after having duly sworn on.oath, say: that of their
own I knowledge Mrs. Fonnie E, Horton

who. made’ the fngomg affidavit, is

the lawful ‘widow of.. R+ R. Horton who died in Cotky 1a
“aid ‘Btate of Ga., _ op _ 10th . June, 10 151 ________ § 1".’.“ “i
huno& st she became the wife of...Rs R, Horton st i P g ngy-

ar
l& ' .., and that lhe and he had resided w‘ct-her as man and wife oonﬁnuoudy since.

=....day of.#=...18 65.___ and that the. 881d R,R.HOrton, .. .. husband

ot

:ma g&: w‘g&l&%ﬂ‘bpﬂd a'of -ﬂr State.... ..U.}.!‘n). wefrom. COMPDOLY County......
crressessmsniemmrnnies When he died. =

Sworn to and mbn:l&;.bdm me, this the }%,&i%ﬁw;?

e "‘;f d,gﬁ.‘..,‘...m-'.’:.m
% '&ol Cainpbeii S m{..:;,

——




S ~ % s =

Holsomback Casket Co.
5 i MANUFACTURERS OF <
: HIGH GRADE CASKETS AND
: FUNERAL SUPPLIES

DFFISE PHONE UNION CITY 14=RESIDENCE 2011

L : )y o
; /{"/‘Z Z ’h‘—mgﬂg, aeld
L/:—,—‘)//. j,t i '%ﬂz-on

5 5 aimen / O‘é
= Lo aL/_%J : SBOE

of TR F P

S e 4 4o

/ fog lrve 74

‘9{’;77/ //‘///’f) ,;7 ¢ &—i‘/
LIRS PN

ﬁ/,%/ = Al

4"/; € //’t'/:“k o Lo LD

Ga, Campbell County. : ‘

Personally Defore me comes J. R. lorton, who, af
ter beinz duly sworn, says that the above items, a-
pounting to $174.95, in this acocount were for Furiér
¢1 expenses of lrs. Fannie Horton, a deceased Pen-
sioner of said countyj that (he (deponent) paid sald
%111, and that said Pensioner died insolvent and.
within the State of Georgia, and that said sum is
now cue deronent: further that deponent has also
peid. all other bill incurred by said deceased dur-

{ng her last illness, and that b,sl,ll (p‘llid) n?o al-

so hereto attached.

/. o gt e

2 e ’ / g
Sworn to & subsoribed before me, this Mey 6, 1920,

‘

ordinary.

Sl e

Canpbell County.

AFFIDAVITS OF TWO FREEHOLDERS.
STATE OF GEORGIA, '

¢

: = it (¢
Peronally before me somes.2Y .QJ.PJMI!L.._VM after belng '"m'a.“

onid County and knew her cald husband
day of...Z488_191%...... that she and he were in the use, possession and

e : Gos Mrs 4
onth sayn, Shat Shey v froholdors o said mum they huv.,f::!ﬁi:.l..
control of the-following

property st his desth to wit:...... 2ORe :

of the value d l..(?..o'koon...~ That she is i:oyv in the use, possession and control of the following

property to wit:...29De LY

of the value of g.O0.00

Bworn to and subsoribed before me, this the
FL8Y o ey ot MEs. 101 5e

’

0

- Campbell

of.

.
L e Y

ORDINARY'’S CERTIFICATE.

STATE OF GEORGIA, :
Campbell - oty
I ¥, S, McLarin, Ordinary of said County, do certify, that, I
know M POUNL B, HOBGOR, = 4y applicsat for this peasion and that she is the parson

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

1910+ s

-That I also know.. Ws_S. Harvey

witnese as to marriage and I also know

Lada. Short & G, D, VIckery, . _whoIknow to be s resident fres holder of said County
that all of the foregoing were duly sworn by me before signing the respective afidavits and that they are
truthful and trustworthy and their statements are entitled to full faith and oredit.

That the tax Books of. seid renCounty shows that H o R e RO property to the
smount of 8.99...........for 1008 8..90..........for 1000 .90 for 1910 8.99: . _..for 1011
$.00....for 1912 $.00Qs.... for 1013 8.0Qs. .. .for 1014 ~..q9..§...;mm.m

* Bworn under my band and oﬂd% ww&%ﬁwﬂ._"dny ol...A.‘_'g:. ......... 191 ..5‘

(SEAL.) i 4 | o <A et S p : Ordinacy. :

___________ Campbell’ : Obunty,
SREE s e
spaces are insufolent, z 3

‘f'ﬂ“.'k.‘m marsiage, by some present, or by
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Power of Attorney.

STATE OF GEORGIA,
Lowfloce

il by, el
dyu  Fete b T 4

Executed in presence of ;
@ \(«o\

— T

»
P
4 i O

« //(l (.(”.-.'

DENSION

“fam 2 PO 1908

190¢.

JOHN W. LINDSEY,
Co

r\';mm’y(:rfiw })-/J‘/u-rfff%

_ INDIGENT

Approved-

Cuqniy

A ey

(GAAUIANT HANDRD 10 ;
Geo. W, Marrison, blate Printer, Al




’

v’%—lﬁﬂ‘;

Power of Attorney. 2
STATE OF GEORGIA, o
_@‘fﬁ’“"’ ""L ‘Cdunt: }
3 1 ()——/4.4\.4._ ”y-; .4/0—7—4—4.4— gn(hﬁn
A Poirt” Foruan P T - T o
? njexve and’ Vrt-iell»l for the pension llll"'wm :n he remit same f)hy ,Z-&A/ )]
Witness miy hand and seal, this .1 4 ,d-y of. Hinis lw
R ,.A,,un-'/éwcﬁ _Alatey
Executed in presence of
Dy s bearepin
((‘/‘ < 7 ' .
~ l‘ ; "
A
‘.
't
. )
= :“'
;!‘”” : -y e A
e | ' - & 5 £
Ny BN TR e
= \ N (=] 3 z E
J&o }‘i,f‘l,ﬁi N
=Q 4 Jd Nz iYl
| z ]
e w . 3.9 lB | % ’
= X 3] " |
= £ F 3 ‘ -
- i 8 3

b

-GAry

{

Questuons for Apphcant

ATE OF GEORGIA, }
R i ..Cou L) w :
% 4_‘4/ of mid State and County, desiring

moelf of the Pennon Act (Section 1'264 Unla), hereby submits bis proofs, ahd after bemg duly
sworn true answers to make to the following q déposes and as follows :

Z th is yourn}z and hen dn y Teside ? (mvyx.“ wy&w&&ﬁée 7“_‘4

2 How long and since when h-v 1““ been a resident uf this State?_ & IM_; i e
trsay Bnll VE THOR. & & e
3. - When and where weré you lmrn. Bkt s2,/ r’ P e ?e M-‘ el eo - %_

4 -When and where and In what cmmpauy il regiment did you enlist or 1“"/“ -
ki o

to avail

et

Gt - e
5. How long did you remain in such mmpnny and ruulun oty 3 —. z” / ﬁ—r
T
e E‘- é, 7/ .
6. \Vhen und where was your company ln(l reglmem unmndered and discharged ? W
B e N W S s o IR PR ol a

7. Were yoygprésent with your company and nvunm nt when it ‘was surremlere(l" kﬂ .
8. If not present, state npemﬁmilﬁnnd clearly whire yoy were, when you left your command, for what

nd b hose hority ? LAy
cause and by whose' authority 4. /7TC6 %, u.\.df‘n.h‘- o-—l-ol‘(;a'ﬂi"“-"

A® O
9. How much can you earn (gross) per annum by y your own’ exern09l or labor ?. “J o 36 dotbors
10.  What has been your occupation since 1865 ? [
11." Upon which of the following grounds do you base your apph(nlnuu lor pennxun \|1 first, “age and
poverty,” second, “infirmity and poverty,” or third, “blindness and poverty” ?. / bl 5 By ’M

12. If upoh the first ground, state how long you have been in such condition that you could not earn

your support? If upon the second, give a full and complete bistory.of the infirmity ‘and its extent? If

upon the third, state whether you are totally blind and when and Where you lost your sight ? basnns
M&_‘E_ww 4_44._ s .. vBovet /0 7.4-0—1—0 « 9, b
: o—Co ” / 4’-0-‘.—‘-(4.. ﬁ__M-a‘—)l ZLM-—I- L
4 - Mwmmwmkmw'—a—“/—wL

13. at property, real or personal, or income, do you possess, and its gross value? "A"‘"—
}Jm/mMW/ WM#V'/":T‘!"‘*M
14. What property, real or personal, did you possess in 1894, 18‘)6 1896,*1891, 1898 and 1899 and
what dJomhon if any, by sale or gift, have you -made of same? ZT¥ %, y’-’_’ =/ 8245 0’"— e

O 596756 =/ 777 =y 822, he?' &2

,M;u...wcs/nr’a;
St dpred S F ot Lo d 5 poy e

G t In wh{t Chunty dledoyon reside during those years, and what prupertv did you then Jetuin for taxation ?

- s—v\.mw_'.(o E
16. How were you supported QI]EIIK the years 1898 and 1899" &
ettt G oot lLatt i ey G 3
t for each of those years, and whn puruon did you nontnhu(e thenlu i
by your own labor or income?_ /" @etr A ’.W '° > } 'é""‘-‘ ;\

What was your cmplo}mcnt durigg IDDS lnd 18801 hat pay did_zou recsiye in u('h -elr' i \

19, Have you & family ? lflo, who composes lncb Inmnly 7 Give t lhelr mnnu ol 1 support ? support ? Have they lhey
a homestead ? "JM 1 "*h"v b ] L i oo
vy VOl FENIOREY | :

17. How much did your support

20. Are you receiving any pension? If so, wlmt amount nnd for what dlulnlny M.GT

21. lll\e you ever made an lpplu ation for pension hdort- ? ‘7“‘4 L’f
- How many applications have yoii ever made and muler‘ wh.t class?, 0«&-‘-‘1
S livne 7184 [ i

ST v 944196"&»\

; H\\nrn to and subsciibed before me !hll dnv .
._.a.’ oy UrdmzL fi
/
of. e — v/,%'s-- ,

ﬂ—r% L(l:‘t el wtxll
——County,

day of

Applicant,

\




X

- AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA;

: 4 £
ey both kafown to mé as reputable physicians

County, who, being severally sworn, say on oath that they have ined full 4 X
M __1‘_ ..y applicant for pension under Béction 126(, Code, and after

/ nuch perwnnl examination uy that his precise physical condition is as follows :

5? “ ,LL«/._.@

‘”f 7

Tbey further say on oath that the physical condition of applicant renders him ufiable to labor at

any work or calling sufficient to earn a support for himself, and that-we have no interest in said pension

Lwd ﬂ;“a—_

being allowed.

o ; : P
Sworn to and subseribed before me, this the i M/d
APA ds of._ 2t ¢/: 19()«} ("jr/ 5 acvlfr/c

// \S /l& ’['(A;«f"‘ e

Ordinary.

‘ ORDIN‘A'R-Y"S. CERTIFICATE.

STATE OF GEORGIA, }
C o COUNTY.

ey Ordivary in‘and for said Ceunty, Imrehf certify

that the upplicant —resides in said County, and bas

/2 ima. Dot Tag /533

and. that the witnesses, viz: / 47 + & el
t )’(9 01,._4_.4.—-’ L - 4(3'

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

been a bona fide resident of this State since the

I further certify that before answering the foregoing questions the applicant and each witness took

the osth hereon prescribed, and that .the full text of the afidavits was read to the applicant ‘and witness

hefore same was -iEnn
- - @’.Ml M

-1 further certify that the tax digests of.

County show that nppllmt
_.Dollars
B . Dollars of pmpt:'ny,
_made in good faith. :
l

}"‘T" 190¢

returned for taxation. in his name in 1898_,‘,

of propenty, and in 1899 ____ s, 2w0 .

In my opinion the foregoing claim is

"Withess my hand and seal of office, this. L5

°

> 2 NOTHE.

1. Before any questions are answered, the Ordinafy shall swesr applicant and the witnesses in the following words : “*You
ahﬂl‘;;:o answer make h each of the questions .ssked of you, and the evidence you shall give will be the whole truth, so help
you-

2. Additional lﬂd-nu may bo attached if blank »

8. ln every case the Ordinary ‘must certify to the ol
ot out.

-are insufficient,
ter of the witness, and.as to the execution of the proof as above

5"

(.

T

L Ok :
QUESTIONS FOR WITNESS.
STATE OF GEORGIA,
@"""‘/ COUNTY) i

L-M

pport of he application of_-

PP

RE
., of said State and County, hl'll' been presented
J ol 277 PG orle for pension
undlr&diaﬂ 1254, Code, and lﬁer being daly sworn true answers to make fo thie following questions,
deposas and answers as follows : ? 2 i
1. What is your name apd wkndoyou reside ?. jh’ ﬂ-—v"‘-ﬂ = yat\.«/ e
e :
2. - Are you acquainted with_.
how long have you known him ?.

u.'hu-h

1:)' )—G""""""" the ;," ;lf()-,

/,4;...,/&.0—-4'44— bvrn 0 p A

3. When_ doeg he reside, and how lon, llld since when has b been a resident of this State ?
; /M%'ég@:ﬂ}»ﬁ w;p/!l/a—u;,/w%‘/
adlet t. I

—ea

4. When, where and in what company and reginiegt did he enlist, and how do you kpow ?
: 2 TCL ok Foystlryitle u»co.'l/obiu- b 3

5. Were yumthmmp-ny and reglment"_#; YRR
© 8. How lofig did be perform ngn'hr mnlmrydu,ty }M“"' ”“'y /ﬂ ,'G"%/ﬁ',‘
7. When and where was his command- lurrende}rd & 0“"“""""""’“‘1 o5
Lk b, 1 TO 4" rorr fjho fronr sy Uo
8. - Were you present when it surrendered ? V" tAs-0>-9 X - 3
»+ 8. ‘Was applicant present?__ )Cn, A9 £
10. 1If he was not present, where was he ?_20< t‘f’" 1"“"‘ “"‘"’L'
When did ke leave his command? ____=—"_ s
By what iuthorl!y he Jeft?_ R

o _For what cause?_ .

e HOW 0 you know all of this ?

11, Wlm pmpouy, OM or Inou-o hu th- uppllunt ? (Gln your means of knowlulp) Otu_ “-—‘-“'"‘""'
. " ¥ o $ s bwrT

"1‘5. t property, effects or income did the applicant possess in 1590 ISD'I 1898 and 1809, and what

disposition, if any, did he make of same? do orpio - HAvenid =

’ g U—r'r—w_ : ey
14. Whatis the appli ion .and physical lition ? prz—o (8 W‘ ','
Lty io qurp i Gach, Sorns ot e onanicl '1
M dainng 7 A s e CGoer
15, hlhe applicant: nul!‘ltoh«ppon himself by labor of any nort lfh w’hyf

e \

186. llow was he supponed durmg the years 1898 and 1899 7 @,
&p-n.«/

17. 4What portion of his support for these two years was derjved from his own Iabog or income ? .
Méw ool Sasna M-}LM [T gpvcer yrvve s
18. Give a full and pl nt of the applicant’s physical condition that entitles him to a. pension

{1 oS ( bod VLM(-I)“-)

A€

under Section 1264, Code ?,

onid [ dury howbte © il

o ebte G [l o by por )

19. What interest have you in the recovery of a pension by this appli ?
Sworn to and -subscribed before me, this ‘

e V7

d-vy of .

* Witness.

Ordiuary.




[ 2

‘\;,

- AFFIDAVIT OF PHYSICIANS. A 4 QUESTIONS FC‘)AR WITNESS.

STATE O, GEORGIA, T ' STATE OF GEORGIA, | o
v fir ot COUNTY, : Lo e ‘ :

= i :
A 3 COUNTY. s ¢
nally e before me. 73 l;g'_t__. M-_ 3 -, PRSI | M é v 4 -
/ e o o % SR " 4
(,/(: a(f‘it—'_ 5«4/4 / i buthﬁ own to me as npuhble physiciana o gy of said Btate and County, having been presented
fid County, who, being severally sworn, say on oath that they have ined carefully 2 el s & witness in support of the application of, - : - for pension

s D P Lt 1 ., applicant for-pension uider Section 1254, Code, and after under Sectiorr 1254,-Code, and afler béing duly sworn true answers to make Yo thie following questions,

/such personal examination say that kis precise ||hxmml condition is as follows : deposes and answers as follows :

7 j//L EEE : 6'8' P . .,“:“ 2; . ;2 V . / ?} ; e W }wur numenndwhen-doynm reside ? j})’ ﬂ“‘""f"l: A‘-W et

%ﬁim Ml? i AR st Mow w 3. Are-you, aoquaitted “”“‘»ﬁi—\ﬁf’" /‘4)’&3 Z‘G’ = the applicast ; if so,
e 2/ Z e/ vf how long have you known him ?. e s
L.“ =~ s - 2 n il é m -
S ; /(( gy 1( " 3. Whare doeg he reside, and how long and since whe has th been a resident of this State ?

4. When, where and in what company and regitient did he enlist, and how do you knnw é udes LS
%m‘”’ﬂy &.gﬂtfy/ Te L ot Foyatinptle W.Co:z_”/ovla ﬂ:j -yq.o«.q Leinnn
able to I-bor at [ZN5 7o oo “uy e 5

W 0l o foad Lo
Y I/fﬁz_/ /j ’lm-/;")/f:/jdtl_c‘z.;di_

They further say on oath that the physical condition of applicant renders him u

e ? L Loosn o 6“"“"\\ /“"‘"’ .".'&K—‘ 7o Jkett Saiier / BIT G ury /Awwl‘...&

70Gd
5. Were you a member of the same company and regiment ? ey - e =
© 6. How lofig did he' perform regu‘hr military dl,t) ?W /’(‘4’7 4 “ ,’ & ‘#:V/X} 4

7. When and where was his command nurreudc-xfed 'M‘.—?,_Q M&MM Wt

Qarf Loy X M 6,1 K6 8™ orirr Y frovr Dy Uer

any work or calling sufficient to earn a support fur himself, and that we have no interest in !lld pension

being allowed.

> 2
Sworn to and subscribed before me, this the}

7 &4 ol 2 “ ) 190f 3
L e : t » )Gw 09
/ /} s ‘ )‘( < / e Oidinary, 1 + 9. 'Was applicant present?_

2 -

- ; 7 ; . 10. If he was not present, where was he ? _FBw e f’"‘" e L

8. Were you present when it surrendered ? vV “As-e

ORD]NARY’S CERTI FICATE. ) i When dnd‘he leave his command ?___~— o For wlhnt cause ?.

By what authority he left? e How do you know all of this ?

STAEEOF'GEORGIA } ' A 3 Sitmirr b C ki

et L
/ COUNTY. 11. “ hlt property, effecte or income has the nppllcum ? (Give your means of knowle«lge) o‘***— M""“"
$ bocni M ¥

1. 23, Z(J—(’o[ﬂ—»—vv‘v

G ()rdumr) in‘and for said Caounty, hereh) certify ‘!& %% -”ﬂJ.v-f- L. 7 t‘- S o
0 the. apiinks 0[ "R 14, J—G e , i resides [ nmd (,m"m e 12, (What property, effects or incore did lhe n[!phcnnt possess in 1806, 1897, 1808 and 1809, and whut
rin /,"/35 disposition, if any, did he make of same? d'o o o f s o '4
been a bona fide resident of this State since the & o day of (¢ a&w oY s—‘- (5 iv-’ lAA..- OLA- ‘ s

: : : v
and that the witnesies, viz XZM A A f"“"—? i Al (' . 13, llu he uuwuyod nwny an ufhl- pmperly he ln-t fuur wlrn, ir m. uhnl wi it, nml to whom ?

; : 3 5‘,..,.... o
are of trustworth§ character, and that their statements are entitled to full.faith and credit, 14, “ h'”' d"’ pr"(‘lm . "““P‘""’“ ‘“d l"““"'l ""“'l"["“ ‘ l‘ -

I further certify that before nnswering the foregoing questiotis the applicant and each witness took

the oath herec rescribed, und that the full text of-the affidavits was read to the applicant ‘and wit
shapianstatel et Rennidapa e -1 0.~ L LR i — lh lu lhr- npplmuul wnalfle to Bupport himself by labor of any sort, |f %o, wh\ ‘_‘9"_-*"""“'""7""‘
before same was untrnul Ca é o faa éd,frl, A 88 A D M‘_.'__ % b
Iturther certify that the tax digests of R— "/ County show that upphuu(

returned for taxation. in his name in 1808 o ] Dollars m lluw was' he nuppumnl dnrlng tlm years 1808 mul 1800 ¢ ;—“4,4...;04 L7 A? }\

of proporty; and in 1800 LR : Dollars of property,
: LY Untlin the Tossadtig etk & aisde {n-good ik 'I' \\ hat |mrl|u|| of his support for "INLWH yours win dotfved from |l own Inbuy oF fuoonie ¥
y opludon the foregoing elaim s ‘ nade oo . Qe >4 * ‘ o A M @ Urrade
Witness my hand and senl of office, this: Y ; 6 day of )""" lll()’ 3 * ‘ IR A sy S AR 14
\? ) e E lll. Give a full and comp of the apj , phy-lml {1 that entitles hlm 1o u_ponsion
/ 2 et f opait Ordinary, - under Beotion 1264, Codo ? Aﬁv Aoy ¢ s W)
s

o @“ gwf&bl—l—'

County, “t L. ) » s 5 7-‘—4—'— u-‘-ﬁl.&,
y = sty o bl @ AL o "‘"-v

. e AR P tbae G [ Godle o fon b T : -

o X z. T

i 1. Hafore any questians nv-'m;l'urnl :hn t)nl:mIvy shall vour applicant and the witnesses In the following words | "Y(:u 19, What interest hive you in the recovery of a pension l"’ ‘M' '|'|’"""“ 4 — =
;‘:z ':'v‘:;n answer make to ench of the questions ssked of you, and the evidenoce you shull give will be the whole truth, so help Sworn to and subscribed before me, this 7/ C.

© 4. Addislonsl aMdayits may bo attached if blank apaces are insuficlent, : v ) ad |. h: s

8. Iu every cass the Orlinary must certify to the charscior of thio witness, and as to the executlon-of the proof as above the }L day of.. AL AN "md 7 Witness,
sl oul,

L I_
G S S l \ nd ,C Pt i Ocdinary.
. =
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POWER OF ATTORNEY,
STATE OF GEORGIA, ' :

. ./ vt County}
Yoo TV Kot Tee

\

—..hereby authorize & } A /

j&-/‘r(«,—«v."“/’»/q

0k A AR ol apiain of

to receive and receipt for the- pension nllowed und rcqueat that he. remit same to

i (wv b AN s 'f e e p) L “/44.,
B Smeesieg oD > -
Wittiess 119-hand and seal, this 2> day of..cZ e
;U/ {M (R [ L l]
E/fu.'culcd in presence of
ey
/
~ | I |~ I & -
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POWER OF ATTORNEY.

OF GEORGIA,

/4/

ﬁ//ﬁ,

ol

of__xz

{

TR, hereby/luthonu

IMM J:‘-,,;.

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

1 3
at,

Wirnzas my hand and seal, this_._../~.

Executed in presence of

.’// ///’/ Lt s

4y

Coos Becon 1354,

(FOR THOSE ALREADY ENROLLED)
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FOR APPLICANTS HERETOORE ALLOWED PENSIONS
o 5 Count{i e -

Personally appears,,é/” ~ / 7 B Cﬂ‘"‘“ ‘//'f’_

Couuly State of Geoogia, who being duly sworn, siys on oath that he 'il boma fide citizen
and resident of said County and State, and has resided in"said State continuously ever

'STA'I;E OF GEORGIA,
.

since the_ 2.2 .__d/ay of. Qe f 18, ‘;f:,, that he is_&_& _years old and
by decupation a7 f'.,{.';..,'.,_‘.i./_\_thg he enlisted in the military service of the.Con-
federate States (élj of the State of. e "[‘L S ) dunug the war between the
: States; and served for the term of. D ettccr et Compuny-/ ,of Z2_th Regxmch
of e A0l o (o . ; that his physical condition is as
follows: _¢ (Aeve Al et et ek ;
Al d e ,.4,{‘/\;‘9_{(’,,, r/*',/....
- !

of ‘the value of_ i _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 thié benefits of the Act, approved December 15th,

1894, and the-Acts amendatory thereof, and makes application for the pension to which he
“,,4" KLe el

I have heretofore as a resident of . <7« " *
St

-is entitled for the year 1802,

county been allowed n‘pcusion for the year 1.7 / ¢ oy
Sworn to and subscribed before me, this the e Al Z o
. o 2 Ve = 2
_day of_.__£ SHY. 1902, } / /f/
o f Lot ol e

- Ordinary.
STATE OF GEORGIA, } -
S Lesc County. .
U PPN

___Ordinary of smd County,

do certify ‘that I am well acquainted with /J/’f/“' /7
the applicant in the foregeing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I kndw he is.the individual he represents-himself to
be and that he resides in this County.. - S
Given “udeiﬁ official signature and seal, this__ L
U z .

& / / / rd / e ey
Ordmn.ry___.é?.__... RS

‘/ e o
A - (.ounty
Nore,—The blank spaces must be filled. :

Nore.—Affldavit should not be attested before January 1st, 1002,

day of.

3
-
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-

~
s

v

£

FOR APPLIGANTS HERETOFOBE ALLOWED PENSlONS 5

State of Georgia, ;-

gkl o
,,__f?_,__,,_v.. c‘%‘ ”vﬁ Lﬁ-w _or_f“w(' e

Couny, State of G(lorgw,
and res.ldeut of auid»Cu\\x;\) aud State, and. hes resided in said State continuously ever
/% : _day of o 18l ; that he is,lz\‘] =
and by occupation a, M

federate S_ulel (or of the State of .

since the years old

, that.he enlisted in the military service of the Con-
y ‘“ . ) (‘l:fng the war hetween the

{ 2 v ;
States, and served for the term u(" 2oy m‘Compuny g ,of /0 th Regiment

of Gy - ol t __..; that his physical condition is. as

lo]lmu_/w- /ZMQ.%MM :
/4—.4/,‘.‘.—47 AMM«- oy : .

that his properl) consists of the Iollm\mg items: “(’d %”‘5 M (7

' e

of the value of Dollars. I am now edrning

by my labor, 78 Dollars per month. That by reason of his

physical condition and poverty he is unable to support himsel 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

and wakes appiication for thg pension ‘o whici he
. /

- : S (YA S i
I have heretofore, as a resident "of ™~ A

1894, and the Acts amendatory thercol,
istentitled for the vear 1907,
County, been allowed a pcﬁsiou for the year 1906,

Smoru to And subsgribed before me, this lhe

py .fimwm

/ v —.Ordinary.

] .
i D;.L.ﬂ T SR

“s

State of Georgia, v'\

t 1%)'. ) : )
Ordinary of said County,

B i
do certify that I am well acquaiuted with M ¥

the applicant in the foregoing afidavit, and am well sm:,hed thit the statemeuis maae

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

L =

to be, and that he resides in this County.
4

Given under gy official signature and seal this__ :
day of . Cﬂ""ﬁ L1
: U oo

Vl ’ " V
i " d A )
f‘:;:l: 5 Ordinary V Aritr A J““( ¢_..County.
@

here

Nore.—Theé blank spaces must be filled
Note.-- Affidavit should not be attested before January lst; 1907,

ko, Leing duly sworn, says cn oath that be is a dona fide citizen
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POWER OF ATTORNEY > : : S
S}ATE OF GEORGIA, } - . ; g POWER OF ATTORNEY.
L Co e ¢.e ] o N
AL comy. STATE OF GEORGIA,

/4 ALounrr. % m

" 7 / ” : o' .
Arreee /4 o / /‘T" hepeby authorise PZANNEY: Lo g

[T A Eon pnn :’,/.. | '. Q
of .\ s A g S - f 7 SR h P
' x,,ﬂ/ )?’. T L h-ghy -umori..z)/’ g
to receive and receipt for the pension nl]m\ed and request that he nnm same to ; ¢ N o
Fee e at ,v— P g A prerth (; “« . i OF o
; ! / - 7 to receive, . and receipt 'for the pension allowed nnd reque’t that he remit same to
b)’»_ ol Oan l.‘ 5 e L i L - G
iy . > y . ‘ e \‘_.5 e, =SS RO | SIS
Witness my hand and seal, this_ /| day of ./ / 1903, - by : M Pea : o e
g A% o ) g . - \
ﬂ.{‘uti_ Lf /’f‘ s Cr. - RN § Y . Witness my hand and seal, this v dayof. “"F .Hfm.

Excunledl/np;cscuce of ; ; : . : / Z{/ (/(J 2 ot [ta8.]
/ // (o sa, : : 7.5 - '

Executed in presénce of
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FOR APPLICANTS HERETOFORE ALLOWED PEISIORS

STATE OF GEORGIA

_/”((‘}/'/' ¢ County
/ 2 /_,
Personally appears, tee I /y/r/ ot o Cq“.,// en

_ County, State of Georgta, who, bemg duly sworn, ny: on oath thatheisa bomr Jide citizen
and resident of said County and State, and has resided fn said Brate continuously ever
since thc L2 Jdayof... e £ 18 ”;.ﬂm he is
by occupntlon a oo bt
federate States ( or of the State of ) durin the war between the

\Smtel, and served fur the term of 3/~ 4 "“" in Company. ’:zg’, of .Z%h Regime.nl
of. Jfb Mot o ez § that his physical condition is as
follous j P A 4 4.t 2 g A O (‘*‘/‘ ok et

.( ‘/ e 4/___»./)": b A‘ﬁ,
..ﬂ’

that his property consists of the ful)nwfug itemn:. Jugs o o 'T, A ‘e [1"" A
{p—- PP e s, :,/ (,"(’\"‘»’l /,,A ot a1, lr-1r£’1A.-:,

loing . r o
7"

, s . & ST SN e

“ o

yearsold and

at he enlisted in the military service of the Con.
“.

7

of the value of. ~.Dollars, that by reason of Kis physical

i ycmlditi(m 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 Decerﬁber 15th,

1894, and the Acts amendatory thereof, and makes npphcatmn for the penslon to which he’

is entitled for the year 1908, I have heretofore as a resident of .~ % %* ‘_"' S

county been allowed & pension for the year 1.70_ 2 N}I

Sworu to and subscribed before me, this the % ; gj]: /%M 1

Lo day ol O 1008,

L /7 7. /{"’ P STy 2 Ordinary.
 STATE OF G ORGIA, }
B o it =< County.
: 5 abﬁfw

Ordlnarv of said County,
do ccrufy that I am well acquainted with M /7’ or Lo
the applicant in the foregomg affidavit, lnd 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. 5 = gt
i tee
i Given un y official sxgualure nnd seal, this___ 4 .
day of . /;’ l< £al E :
7 ; Lo S / e -/"“ﬁ* g

(i)

+ Beal .
here r2) -

’J ,Ordinary_.(.. 2 i};‘/ ~___.County.

Norg~The blank spaces munt he filled,
Nors.—Affidavit should notsbe attested before January lst, 1008,

-

FOR APPLIGANTS HERETOFORE ALLOWED PEISIONS

STATE OF GEORGIA, | \

Lo / Keee County. ,
Personally appears. o /’(""Z"" of _ -QM—/A’“-‘
County, State of Georgia, who, being duly sworn, says on oath that he is a 6o~a Jide citizeén
and resident of said County and State, and has resided in said State conunuou-ly ever
28 sl 189 ", thattieis. 7 O years old and
yth }j enlin!d in the military service of the Con-

since the
by oceupation a 7 ¢raavh
federate States (or of the State of ..) during the war between the

States, and gerved for the term of ‘1‘7 ke A Company I'L, of /fl th Regiment

of T W A

.3 th physical condition is as
follows s \/Q A—v—r-\, W Lml—al-—th‘ S\
,4_&-‘—7 Zﬂ'ﬂlﬁ—s__ 6“‘—'{

e =

that his property consists of the following items:

\

of the value of. P ey i 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, hnd the Acts amendatory thereof, and makes application for lhe pension to “hlch he

is entitled for the year 1904, -1 have heretofore as a{esldem of....
County been allowed a pension. for the year 1.

ng to and subscnhed be{ore me, this the} . }' h/‘ //ﬂ W{/.j % _'

1904

y of . Py
Q’J . Ordinary.

STATE OF EORGIA

SR — County, ; )

i v....y!dinary of said County,
]?:_J —o— e :

do certify that I am wel] ncquamted with S

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

“to be, and that he resides in this County. 37/

Given under my-pfficial slgnature and seal, this_

day of p_-‘f7 /‘, >

{- - S ////(/ Ay

L: J Ordinary "~ ©

Nore.—The blank spaces must be filled.
Novs.—Aflidevis should not be attestad before January 1st, 1904,

H3,

H

S ) A
7 ¢ County.

/
¥ s
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POWER OF ATTORNEY.

STATE OF (‘EORGIA }

/'(L

o UN
. o 0 e

; o "('"
AL&J.{(L ’%1 g A

of 72- L ("*‘»«,—«4.

\

hcreby }uhorlze

to receive and receipt for the pension allowed; and re

est that he remit same to

i i & et L
X WiTnEss my hand and seal, this day of /L 1905,
: . ; :
L A a5
: R A7 o/ } X | 10 8]
Executed iu the presence of .
& /
)
)
o1 = g g i | I 1y
a t PN : = | 5 d
J 3 2 B 8
3 | | 2 Vo ! & ‘2 Ig
£ | I 8 N oo it
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20 A2lE

POWER OF ATTORNEY. °

%ATE OF} ﬁGIA |
/;

Counry. }

-

B ,/41.«: - TR

nfyzﬂ‘:—*w L

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

O

at,

A

M

by

LW&‘{

WiTnEss my hand and seal, this___ 2 |

—~—J

day of.

hereby authorize

— i Ton

Executed in the preunu of \

r/; (‘q/,ﬁ,<,'./}/l Cory /!"4'(
AN e
: it ]
g a j.vh |
S _— e 3N 1. 1EE
25| EEs 4 1l b
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FOR APPLICANTS HERETOF ORE ALLOWED PENSIONS

STATE OF GEORGIA : .
Ga .. //{‘ “& County. g
7 », 7 Z
Personally appears{. A1 ’/’/( g
County, State of Georgia, who, being duly sworn, says on oath that he i$ a L-ouu/i«/(cililcu
*and resident of said County and State, and has resided in ﬂld Slntc continuously ever
i IH s ; that hc w77 years old and
' m?,\ Im nulinml in the nfilitary service of the Cun

P
sinece the ~ . day of

CAAA
by bestipation a A0 40 5

) during the war huwvu the
L0

federate States (or of the State of 7
States, and served” I-n the tern of? &t v in Company ¢ , of th Regimeng

- Y
o (4. ~wem; that his ph)zmll condition is as

follpws, IR S S T R s
/}/ 4"‘-’

at

of

¢
that his property consists of the foliqwing items: o GA" 66*/
/

',_ 24

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

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

Deponent desires to participate in the benefits of the Act -approved December:15th,

1804, and the Acts amendatory thereof, and makes application for the pcu.;;irm to which he

is entitled for the yeat 1905, 1 have heretofore as a resident of .:=.% 7 a e
County been allowed a pension for the year 1904, - )
S\\nru to-and subseribed before me, tliis lhc} T /‘) 1 '{/lf st PP
of, 1905, 74

,: (h e
///f J /l ‘/7 g A i (}vim Ordinary.
STATE OF GEORGIA, }

O o s ,\ llL
e / ounty,

1, B

()Enary of said County,
s : i 77'#1»/‘

do certify that I am well acquainted with

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

o oy

to be, and that lie resides in this County.
Given under x?v official signature and seal, this.....

day of.. (/’ s 1 e 1905, >
//\J 7/ % .-_a’,‘,. A
C"..?} . Ay otk
i;:gvj o Ox_‘dinary.‘ SO ;f ; County.

Nore,~The blank spaces must be filled.
Notw.—~Afdayit shdiuld nut be attested before January Iat, 1906,

'

3

or....,cv?‘f”f&é bort

Caule flece

State of Georgi
,ga of GGeorgia, }

FOR APPLICANTS HERETORORE ALLOWED PENSlONS. A-.

State of Georgia, ‘
County.
Personally appc;rs72: 77 ot 0 e M.

County, State of Georgia, who, bemg duly sworn, says on oath that he isa bm Jide citizen

and resident of said County nn‘d_ Sutg, and has resided in said State continuously ever
since the /.2 ___ day of_._..._dl‘ AR 18V . V; that he is. / e years old and
by occupltlon aif s . -y that he enlisted in thie military service of the Con-
federate States (or of the State of___7 .‘.‘:.“ it
States, Cy\d served for the term of v P B "' ; .

w2 gt ¥ i g
of 4 - . w1 that his physical condition is as

follown:“,‘ Lvrere /A—J-‘—*&A«"* ‘--‘.‘__.— A SC . S k/

- D i
AL
e A . 5 4 . ~

) during the war between the
~In Company * | ol ?. th Regiment

that his property consists of the (nllt.)wing itdms: Lta VAL A s é i

" g y
< :
of the value of.... 659 —Dollars, I am now carning

by my labor, i ~.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 pénsion but the one herein’ applied for.

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

is entitled for the year 1906. I have heretofore, as a resident of & o~ e

\.,M,, ok

e ..Ordinary.

County, been allowed a peusion for the year 1905, ¢
Sworn toand subsglbed before me, this the
/ j gay of .. s ‘»,“, e 19086,

4,. P o

.

ot f N

County. )
e 13 T O
§ e ol o he - A Ordizary of said County,
do certify that I am well acquainted with__._A, Fr. A o At

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

Given under my official signature and seal, this_. et
day of. e ”,’/ . 1908, s Z
P Al 2L . » ——
A + o ;
:"’l‘n’ : Ordinary. - % ==~ £ Cr%)untv)x
ng: :?iﬂ:ﬂ".ﬁmﬂﬂ‘wrﬂm before Jlnunq 1st, 1000,
‘
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NAUE Horton, John W. . ~ YEA '39Q) . COUNTY

WHEN AND WVHERE BORN?  October 12th: 1833 Hancoek Co. Ga.
Resident of Georgia since birth.

ENLISTED WHEN AND 'HERE? May 1862 Fayetteville, lGI.

RAITK

COMPANY aND ‘ReGIMENT? - Go. I, 10th. Regt. Ga. Vols,
g /
Ll( N
\y N

Nalk OF CAPTAIN AND CULOMNEL? ‘ClptliR\ThOMl H, Jenkins,

.

Campbell

same command

WOUNDED? ~ Doetor states applicant contracted rheumatism, kidnéy dlc,uu

during the war.

CAPTURED, WHEN .ND YHERE? Captured .Aprdl 6, 1865 near Appommttox, Va. |

oarried to Point Lookout, Md. i

RELZASED.  After war olosed.

WHEN AND WHERE SUKR:

IF NOT PRESENT AT SURR WLINE WERE YCU?  In prisom.
DIHD, WHEN AND VHERE?

BURIED,

AL S 7.4, Rivers

Jt







ORDINARY’S CERTIFICATE
STATE OF GEORGIA, . .
Campbell

¥. S, : i v : \
SRR L .w.mM‘:.-..f}.l,? ~====vemen----Opdinary of said County, do certify'that I

&nd J.A.Spence,

witness as to marriage, and L alse know

1
of the forogoing were duly sworn by me

thful and trustworthy and their statements
are entitled to full faith and eredit.

Sworn under my hand and official seal

(SEAL))

: 1. Before any questions are auswered the Ordinary shall swear applicant and the witness in the following words:
““You do solemnly swear that you will true answers make to each of the questions asked you and the evidemee
you shall give will be the truth. So help you God.’’

3 >&m%rr:: may be attached if blank spaces are i

. AR vits' miist be made before the Ordinary of the co
. Only, widows -who married prior to first January, 1881, are 3
. Attach certified copies of marriage license if obiminable. If not, prove marriage, by some- pérson, or by general

. Widows of Disabled Pensioners must use the Blue Application Blank and state and prove full term of husband’s
service—because he made no proof of serviee and was not required’to do so.

J. W.LINDSEY,
Commissioner of Pensions.

J. Horton

-John Vi
nyw

Campbell

County ...

o
8
:
-y
3
H
2
M,

.-Ma;

g
§is

,MD..
J12
233
23]
il
8

g
©
=
e

&
P
™

:
=
=

Name

Widow of
Company ...
Approved

L 5 et . e S S P o R Y iy







ORDINARY’S CERTITICATE

STATE OF GEORGIA, e }

COUNTY.

(e . Ordinary of said County, do certify that I
know Mm, Mery J. Homton, . .. - .. applioant for this penglon, and that she s the
porson kho represents horsélf to b, and that she Ix a bona fide sontinuing n-l«h-m' of sald County and was

on the.......: P wes-1001,

e and J,A.Bpence,
+Ellington,

J 'w'_.R_iAY.e.P_'.,!_wilmu as to marriage, and L alse know

1
; that lﬂ of the foregoing were duly sworn by me
5 P
before signing the respective affidavits, and that they are truthful and trustworthy and their statements

are entitled to full faith and credit. 4

Sworn under my hand and official seal of office ?iu...};‘h -dgy of. OOtobor, ..19.".29.'

V/4;

(SEAL.) ; : Ordinary. _
- County,

: 1. Before any questions are answered the Ordinary shall swear plicant and the witness in the following words:
“You do solemnl; you 'will trye answers make to’each of the questions asked you and the evidence
i o the truth. "So help you God.
vits ‘may be attached if blank spaces are insiafficient. .
must be made‘before the Ordinary of the county of residence.
4 who mareied prior to first January, 1881, are entitled,
. Attach certified copies of marriage license if obtainable. If not, prove marringe, by some person, or by genersl
repuiation,
. \Vridn s of Disabled Pensioners must use the Blie Application Blank and state and prove full term of hisband’s
service—because he made no proof of serviee and was not required to do so.

3]

=

il s g o i i A ]

/

A

10th Georgia- Vo

Widow’s Appliéa.tidn

J. W. LINDSEY,
Commyissioner of Pensions.

Horton

e cony

Horton

Byrd Printing Co., State Printers, Atlanta

Jd.

Campoell
John V¥,

As Amended by ‘Act of 1919:

Put on Under Act of July 11; 1910—
Ma

To Be Put on Roll in Her Own Right When
Husband Was on the Indigent Roll or

County

Widow of

Regiment

g OB S R S PN

Name

|
|
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‘State of Georgia; Campbell County. ; / 2 {

Before me, the undersigned Ordinary, this day personally came ioh"\y’
Fllington, J. W. Rivers, and J. A, vspo'no‘o, all of naid county, and each
pnraom).ly known to me to be em.iroly crodibls, 'mo, after having been
duly sworn, dep.se and sevemally lty on oath, that they hnvo been per-
sonally and well noqunint.od \v?.th J. W, horton. late of said oo\mey, de-

"cehsed, ‘and his widow, lirs, inry J. l!ortén for 53 years, (0 years,

. 1

-and 6 years respectively; that they lived in same neighhorhood as

did Mid J. W, Horton and his said widow; that said pan e8 lived to-
‘gether as 'xuﬂbcmd and wife for over 50 years, and that the existance of
thin rnln’iunﬂhlp was nQV?r, no !‘u- a8 we, or either of us, )mow. e
éver quon’!.entd’ and further, we believe that if such a question had
ever arute,) the n;mc would have become known o us; rurt.hor, that for
Some reafson unknown to us or eit er of us, the lierriage license of said
husband and wife Seems never to haye been recorded in the rooc;rds of

Fayette county, Georgin, or other county; further ?.?, said J W. Hor-

‘ton and his said wife raiseds family as husband and wife, and have so . VQ(
ived as such husband and wife for over 50 yaua' and up ‘to the time of

the death of seid J. W. Horton, deceased,

» Which happen

ed during the 'resent year, 1920, M
y . 2 = s -

-‘,w'orn to and subscribed before me, this October 13, 1920,
Dot 2 o

Cenpbell county, Georgia,

s Ordinary,

WIDOW’S AFFIDAVIT

STATE OF GEORGIA,
Campbell . = COUNTY}
"Personally before me comes _}i;_ﬂ;__‘!_‘_!_‘l_-]_-__ﬁ??ﬁ?ﬂ. .....................

who, after being duly sworn, says kh.t she is'the widow of John W, Horton

to whom, in the County nf.lf..y,'_t_t_'_._! ........... State of
'ht-vg_‘,h,u.day nL‘.!’_Q!Ly ...... 18 6.].-, and that she remained his wife, and resided with hiiit Yo the
date of his death ul.._u_q...!'é\ ________ 19.‘9.-:1‘1 that she has not sinee his death remarried. At
the time of his‘death he was a ruml«m OL._(_L.‘{ITP,..}_I ___________________________ County; in, said Statc
of Georgia, and he was on lhl...I.r}Ei.’:S_eI‘.t_ _______________ )Q'Hltlnh Roll of the State and paid a pension
of $. .LQQ.;QQ.IH..L&DDD.I]-J. ---~-County for lgg_per annum, on account of lmng a soldier in
(‘ompuny"_.':.I: ,,,,,,,,,,,,,,,, nglm(‘n(____le_.thV,G.._‘_'_ ,y,‘!} ________ (Vi uluntel'n\ or State Militia)

That n'hv us now & bona fide resident citizen of said County 4,'!‘ ”l‘ﬂl phell < -and slm
lias so continuously, resided since..____ -day of....‘v\“ SR S |94°_.°.'

Sworn to and subscribed before me, this the
‘é.‘i},‘ ~x-tuy of. (N"u.b'!... ST <0.
Ly o Ao pan fallnl SR SFE L
of i County.
(.\'EAL)
, Affidavit of Witnesses to Prove Mumn.e and to Whom.
( ‘ Dato of Death of Husband

STATE\ OF GEORGIA, $
Cempbell . ' . .. COUNTY } 28,

Personally before me mme»...*!,-__l‘_:,f.?-_l_i.!‘.EP_QT_‘__'}.:Z,Q'f_!*,’:l’,!i’f!_ T,/f ,,,,,, known to he
responsible and truthful persons; ruud'mg in said County, who unu having been duly sworn, say: that
n%rxim;::ugﬂmat .uw.}!_-“!'l!!!‘.t_o.nav =iy -=ito, who made the foregoing
affidavit, is the lawful widow uf___zf_‘?!‘.!‘_,"i_-__ﬂ?_l:&_etl ,,,,,,,,, L who' died in _said
Cuunly'in said State of ,‘.9_9_' ............ on__.]_'g__tlb ...... day of - s S ,I!L.":.),'
and that she has not since remarried. Th¥PXKE BekREHh- WAL _____ Rt Sakiel S HE
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, and to enable.all parties inferested tounderstand

In npder to avoid ssary delays to appli
the Jaws granting allowances to disabl Idiers, us well as the rules adopted by the Governor u*mhln‘ the
payments provided, the following suggestions are submitted, iy 5

1. It an appli has been ded, the description of the wound should be carefully and fully aet
#orth by applicant and phyvician, and followed by a plain statement of showing the exlent of the
disability. 11 applicant claimy disability from disease eontracted:in the service, a full-and carefully stated
Aistory ot the discase should be givén, tracing the di—hml'y by positive proofs to the service. .

3 { The law makes no allowance for an arm or leg, unless the arm or leg has been rendered substantially
and essentially useless. % Y :

3. 1t will not answer to say that an arm is “substantially useless for ordinary pursuits of life, ete.”
There is vo qualification to the clause of the Act in reference to. the arm or-Jeg, but the limb must for all
purposes be  substantially and ially useless” &

4. 1f -the application is for a wounded leg, it would. seem to be a fair consteuction of the Act, and the
words ahove quoted, to sy that unless the injury is such s to require the constant use of crutch or stiek,
that the leg s not “ substantially and essentially useless,” . i

. If pupers are returned for correctivi, and apendments are added to any of the afidavits, the amend
‘I:;Nllmun be made.unger oath before an officer, gnd the proofs must show that the amendments have

jen duly sworn to,

: [
0, Evory application minst bo vertified by the Otdiniary of the county of the rexidence of the upplioant,

Laitis
iy

Tho Orshinurios of the soversl |
aud applicants to these polnts,

The cortifioats ot any other will ot be rooelved In 1Y oase,
e 4

| to oall the of the

- v

mits IJ‘JQ'

W
P I AL

/

/i

Ek

IR

FEEN :
N

- .

For Use of Apblicants Who Have riot Heretofore Dram.-‘

—.County.

STATE OF GEORGIA, - | . \
i, |

PrnsowaLLy appears /L. /1. MarToes  of Reccideli county,
State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen dnd
resident of said State, and has been such since the - P oA :
— el 1842 ; that he enlisted in the military service of the Con-
federate States (;'n- of the State of wlf; el ..) during the war between the
States, and served as a Jrrvels in Comfuny S, of /0% Regiment
of... M2 tet. . 5. Volunteers . Adrv e «t 's Brigade; that whilst engaged
in such mmslry service, at the battle of - (v calesr Creesc \n the Stave
of Uirgieiee yonthe /%7 dgyuf,”""-"/"' ‘186 5, he wai
wm_mdmi aa follows; . &4 el !F‘/',' oF Aip R W orlolan P P
P A‘m; y'u) f{nru dur "-'-“ ,»,v‘:@%ﬂ@.{ Qate e A ,

L gy u;{ﬂu.«; Preer 2l /l’{‘(,(_,;u;;,v M'-? ,{(n., Ay :
Const t—t":—d 27 /Q';a’,( ,1«,}/ breeitek C)-!—‘/-((f;(< W Bl i criplesie

% e e u(‘-.-,w&;'

Foendlgtic 4 t-;}w e A

Litial s el ils o, € ¥ iath
L Wi . hoe op
_ 5 B ot

Depotient desires to participate in the benefits of the Act, approved October 24, 1887,
and the Act amendatory thereof, approved December a4, 1888, and makes application for
the allowance to which he ix entitled for the year thereund indlns October 36, 1880,

Sworn o and subscribed before me, this the } /,/!/_ ! 4

ng/yday of Fetree “"‘/ 1887
IC G Kiteird, LPtliicars:..

Norr.—8iate fully nature of wound or character of disease which catses the disabitity, and ezplain particwlarly
the extent of the disability.

Avke i Hr i san o7, X H

Tl gl leart

»C_omm‘issioned Officer's Affidavit. .

STATE OF GEORGIA, ‘ >
: County.
PERSONALLY came before me.__ e : ; of the county
of State of Georgia, who, béing duly sworn, says that he was

a commissioned officer in Company.__, of Regiment of.

—, and thgt he received the
wounds (or contracted the disease) in the military service, as stated in his foregoing affidavit;
and that wounds (or disease) permanently disables the said . .

as stated by him in said afidavit. Deponent farther states that said
] .8 a boma fide citizen of this State and resides
.county. : -

Volunteers, and that deponent knows________

A\ A aaon

o e R T e L o R

\

day of

-~

G P S oot eecy
oo (FOV
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