_STATE OF GEORGIA, )
¢ u:L( & ( COM‘” } : . g 3
/71 o Seevess, ‘////nk(" i(wf&iu

R iy

4;;&»/:_(( !

—..county, in said S:ate
who, being duly sworn, say that they are acquuuted w1th /E{/I) M"’c

e ; : —.and know that hg receiveq the .wouuds (or contncted the

.« =+ PERSONALLY came
Clon // o, é

citizens of

disease) in the military service, as stated by him in thz foregoing affidavit; that said wounds
(or disease) permancntly dxsab]es apphc‘nt, as stated by him; that said applicant {s a bona
Aoa A2 é <l

" fide citizen of thls State, dnd resides in.

.county, and we
N\ are well satisfied that all the statements in his affidavit are true.
. Sworn to and subsc;'ibed befor.e me, this
26 Fy ot 5 2 ,‘77/2
e *day, of .J‘,/)-znd); 1889 M‘VQ A*V‘
o, Yol rd s : L/Aikcy— &&l— e D
; Gt 7 v df Lﬂ eI

¥ 0}(&’ cM"J .
/
Nori.—Above affidavit must be made by three citizens of the county of applicant’s residence.
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STATE OF GEORGIA, }
i B S & " County.
PERSONALI v comes before me /(J(, Aleaerirs -Ordinary of said county,

and _[ > //&'f{w
me as reputable physicians of said county, who, being severa.lly sworn, say on oath that
‘ ( o
examination say that the applicant has been injured as follows : ‘J//&l et jf;(
Lotrer Lo /sty foi vk ,,f/f;l_ x/d/L telitiy Ko Lovee
/ 2 i / . P
LAt dleomm j/Lc J/C 1 lla.( Corlir i n 2l "’l‘;‘/ d Sl
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, both known to

they have carefully examined Hrrrderse.

and after such
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P2 ad dyre,
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-2/ . day of JM‘ 1889
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STATE OF GEORGIA, | ‘ -
@techilec CC - County, : : L i
L z b flemetst Ordinary of sahd county,

MLl Hr Tz the

npphcnnt in the foregomg affidavit, and am well satisfied that the luumentl made by him

do certify that I am well acquainted with.

in his said affidavit are true, and I know he'is the individual he rzpre-enu himself to be,

and that he resides in this county.” I also cemfy that the fongvmg \ulneues, are persons

of respectability, and that their statements are worthy of full credit and belief.
W R AP before
whom the forégoing affidavits were made and power of attorney wu signed, is a

(r}véoo(ati =

X ’ N
tures therc}o are genuine. , ; : . /

I further certify that_____

... of said county, and the said ;ﬁdavits and signa-

Given under my official signature and \ seal, this_ 77 7 day ofx,f"”'f/‘{'”‘t 2 188{’
b s e

: ) o
; ; : Ordinw__Qﬂ_%_ el _County.

PowgRr or A’I‘TbRNEY.
STATE OF GEORGIA, 1

\(ﬂa—"‘f/*‘{k e _County. } .

Know all Men by these Presents, That I,

0!7‘4/[/.&‘5‘.5_/ e~

e : of  Clees/itecl
county, in said State, do hereby &ppoint___F. L2 S (C Z 2274 5
ofit Q(u/ﬁ C ‘gﬁzf*--/- 3 Jy % ; v_,_mx.tme and lawful attorney in fact, for

me and in my name, to receive and receipt for whate‘v‘ émoun;‘ of money I may be entitled ;
to from the State of Georgia by reason ;:f the injury re¢eived as aforesaid in the military ser- \
vice of the Confederate States (or of this Sn‘tu),»n stated in the foregoing Aﬁdlﬂ!; hereby i3
authorizing my sald attorney to receipt in my name forany Warratit that may be issued by

the Governor, or for any sum of money which may be cogging to me for the reason nfoteuid
L3

JIn witness whereof I have hereunto set my hand Iﬂ seal, this

Aol el Ts g .. WERA g
. B d in the e of us: e
(* 5 D, oo st

Lrves ALNOUh.
K. Adigetas .
3 MZ@«Q/;«'
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STATE OF GEORGIA, e o \
Garrhlie £C Comnty. | 2 !
1, VG B me-enr
do certify that T am well acquainted with.__ //?i Herlors . e
applicant in the foregomg affidavit, and am well satjsfied that the "made by him
- in his said affidavit are true, and tha! ke is disabled, o the extent he ‘claimis, and I know
he'is the individual hie represents himself to be, and that he resides in tlnn county.
1 further certify that "Pé e 7 . before
whom the foregoing affidavits were made and power of attorney' was signed, 1s a
(hM ety 3 of said county, and the said affidavits nnd
slpnum tlmeto are genivine,
Given under my official signature and seal, this /

4 b iae e »o ;
- - Ordinary A’"’-/“/’ o County.

'//dnyof f""'(] 189 @
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Ordinary of said county, *

. mgnntnre: thereto are genuine.

STATE OF GEORGIA, } ¢

' -—-—-"‘-ﬂ--——-\c-" ; N

% ﬂ é @W_!_.,_ i T -Ordinary of said County,
docerufythltlamwell quai with W 7, M""— e, the
applicant in the foregoing aﬁi\hwt, and am well satisfied that the s' made by ‘him

in his said affidavit are true, and ihat he is.disabled, to the extent he dagms, andsl know he is

the individuat he represents himself to be, and that he resides in this County.
I further certify that__ ., Deetero . - o SR

before whom the fomgomg affidavits were made and* power of attorney was signed, is a

A _(L : e of said County, and the said .-llhda\lls and

\

Given undcr my official signature and weal, this.... _/ f’((ln) of '//Q [ o 02 / lﬂug
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For Applicants Heretofore Allowed Pensnons
ATE OF GEORGIA. \

am bdiel, T
PERSONALLY nppenrs ”; ‘j@’" Love o éﬂ/’“ﬁ bett county,

State of Georgia, who, being duly sworn, says on oath that he is a boma fide citizen and
mide_nt of said State, and has been such continually since the yo o day of
(22 4 ; 1847, that he enlisted in the military serviée of the Con-
federate States (or of the State of g""y A<L 2 f]nring the war between the
States, and served asa = (€ erele lin Company S of /O Regiment
Feorgdd | o £ /.i»;p-u s Brignde- that whilst engaized
in such military. lc;vice. at the ?‘ of \Alceler- CreesE ~ in the State
of V¢ P}‘“ ‘4 , on the Vi sad. ~day ef /"M‘44" 186 3, he was
L wounded: sx fllops ‘[40{4“‘% Attenccie 7 0”4‘ 74
L J/{//ZMW?WJ clrvic Laess & ;
,(’;'17 ¢ g«V? Ztemr //4 %&O]ft('-y ©. Ztfiarc & - 2t-ee 7/
;’%/L‘Ltj #(4,‘(" (’;—»‘0 a./('/:‘.« zoﬂ& f/{ 4!(&1/4-7
it Mo 2V oy L ooy 1465 A00mg oS 7:«»«74 +Z
i 90&(11‘(6/; /(1795-‘ ¢’¢<//f <y %Z{«/ou /‘cw
§ el ’7" ! A"
ponent J gsires to‘p‘w?ne in the be¢ﬁta of the Act, approved October 24, 1887,
a.nd the acts amepdatory and makes lﬁphcatmn for the allowance to which he 1s
enmle:;iF (for the jea: ’:lldlﬂfottober 26, 18g0. | | I haveo h:rr:toforc been allowed a pension
of Sworn to aumbscnbed before me, this the / ? /{ A/ ‘ // oy
/// of ﬁ/; ;14,.-7 1894
JT, J‘ AT merer 7 rteece -

Nors.—8tate rullv nature of wound or charscter of disedse which cuuses-the disability, and esplain ,mmmlurlv the extent of
the disability!

POWER OF ATTORNEY.,
STATE. OF GEORGIA }
(mmly
KIWIAU.IEIYIIIBE PRESENTS, ‘That 1,
of
cu\mty in sald State, do henby'nppomt

ﬁi‘ my true nnd lnwful attorney in. fut, for
e :nd if iy fanie, 16 ‘rédéive and recelpt for what ever amount of ; moneyl may be enutled
to from the State of Georgia by reason of the inj ,recaived [T m i“; ‘Bt
ﬁrwce of the Confederate States (or of this State), as stated i ln t

-u\hoﬁmg ‘my said attorney to reteipt in my nanie for an w t
mun{v the Governor, or for any sum of money which mybecommg to me for the reuoj
IN ‘WITNESS WHEREOF, V- have 'hereunto  set my hand and nnl thu
5, s dly of : ; 189’ o
’ = : i Tui's.]
E: d in the p of us: i

:axn'.-cwxo’t. o8
Send mlmey t.o me as foﬂowl, by. . A : : o
to* P.O.

' e § ....County, Georgia.

T I ;’um

Pkl Fove (15977

~ For Applicants Heretotore Lllowed Penslons
STATE O / EORGIA, ]

o §

County, State of Georgia, who bemg duly sworn, says on ouh that he isa Maﬁde citizes and
resident of said State, and has remded therein continuously ever since r.he “ £ /X >

day oL‘al’{ VRSTLEER A 1842 ; that he enlisted in the mdxtary service of the Con-

Statu, and served as a _ Lol © : in Companys” , of £ _th Regiment

of - Volunteers L ? .i..’s Brigade ; that whilst.engaged

e m:lmry wereiog ot et of_ﬁéé&h Creedt - inthe S

of _VA. ,onthe__ [P7% day of . IW%« 186.,1, he was

wounded as follows . /b txtli Perivsr Lall orer-THie. Fght

: ﬂéfdlréw( PRy iy W«m%«b/ﬁém/uk
Al et CC 01—(1:’(«44@401/< *1 At /ﬁ ~

%L 7 &I /é{ (443 et
;«.fucfzew,’f" M&f a/é/o Fha ;&%,fw
:AM/ MI‘(___ r.‘_,-,- "

Deponent desires to plrtlcnpaxc in lhe beneﬁls of lhe Act upprov:d October 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is entitled
for the year ending October 26, 1891. 1 have heretofore been allowed a pensionof -

_dollars, for X85 /350 Caed :
Storn to and subscribed before me, this, the l / & :1 { /z ‘z »(2[(/1 i
J_’_CE_., _day of ¢ /;ﬂ’é a 1891

/Z 0. //War/ L1l eecer

. State fully nature of wound or character of disease which causes the diuulhy, and u;l-m fmh{nl-rh the exient of
the du llly resulting from the wound or disease,

POWER OF ATTOHNEY
STATE OF GEORGIA,

County. }
Know all Men by these Presents, That 1,

Rl i e SRS County. State . of Georgla. do hereby appomt

= of my true an!;l lawful attorney in l'act. for
me and in my name, to receive and. receipt’ for whatever amount of money | may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the mijitary service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney to feceipt in my name for any Warrant that may be issued by the Gover-

nor, or for any sum of money which-may be coming to me for the reason aforesaid.
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this

b e e L s NS SRR T
: e e S [L.s]
Executed in the presence of us: - | g
DINWOTION. ¢
Senid money to me as follows, by o SRS ek
to : P. O.

County, Georgia.

-~ .

-—..) during the war between the

e W Rty oo ;e{M P e
P Sl oot 2




L | - i POWEHOFATTORNEY Sl
i ooy B _, = | spEorosoRa ~

§ 00 N IR siaN _"‘”’"Mp' te, That1 7. R, ‘Q)’o IM\

Ordlmry of llld county,

do certify that 1 am well acquainted with. .| N, (A }/ vy la the (.‘p() .w State of Georgla, do hereby appoint’
applicant in the foregoing affidavit, and am well satisfied that the rents made by him in his * AL
said atfidavit are true, and that ke is disabied, (o the pxient he elaims, and I know he is the me and in m, ne, to' neelw .gdued l'or whatever m.my unu::fndu\omyh'mlm :d“ﬂ“ed'z
*individual he repesents himself to.be, and that he resides i in this county. A A ‘fromi the State of by reason ry received as aforesaid in: the service of
Given iind 5w D > the Confederate States lor of this Suv.-). as md in the foregoing affidavit; hereby ‘authorizing
siven under my ‘official signature and seal, lh\ day of 7’' - 189 “/. my said attorney to receipt in my name for any Warrant that may be iuued the Governor, or
/( 61 /45'3_‘“ s ; ; for any sum of money which may be coming to me for the reason aforesaid.
? : ; IN ITNESS WHEREOF, 1 have nto set my hand and oul this
()rdmnr\ “Ga 7 b s Count. ’ ~.day of. /) 7&

y -1893. ,

: : /C/{/ Ailacc s

% %) ?ﬂoﬁu ; : ’

: . : asl : Sa A \

. : | G “6 ﬁfw /’}4&.

. : m-c'xoll'.
: Send money to me as follows, by

A ? P. O
- = Coumy, Georgia. :
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For Applicants Heretofore Allowed Pensuons. '
STATE OF GEORGIA,
b ,,,,V»,/--ul G

- ‘e
PERSONALLY appears Ko, Ny . D o vlean, )
of '(w.v'u Qb f 0

.County, State of Georgla, who‘ being duly sworn, says
on oath that he is a éona fide citizen and resident of Georgra and has been such continuously
since the g day of it ““ bt 18% 7 ; that he enlisted
in the military service of the Confederate States (or bf the State of "u i ‘V‘—’Y\ S |
during the war between the Sm}q and served as a &, LS 3 ‘wale i Company )
of /& ihRegimentof /e Vgt Volunu_:crx 3+s i 's
Brigade ; that whilst engaged in such military service at the battle of /U cdoy lo < "‘4( o
in the State of . V/¢7 1 144 & { iws 0N the /7 R y of
it pes wtpis, 1863, he was wounded as follows : ©A0T{ ¢ox L8 ds
¥{ -)/,,, /’,01. / li boet )».~1f,44‘n &Ly YA /4 © v«l‘qi
s sk R AR utuw 7.
0 ot .7\!/}'(71 L4 | J"""‘r"/it!ul(, ou SRy }quﬁ)'u
POR A .‘,')w(ut\uomm‘ ».»,,,,,,,1/ ‘/f ,../..,.ﬂﬁA-.u.(y <

’/f’ SOPWE TP lo‘f foo

A s
,“u ‘

,u{: /‘5)14,4.1“ '-...

|)"|mm'||t desires to |»arlu||rntv tl the benefits of the Act, approved Qctobir 24, 1'487. and
the dcts amendatory thereol, and ma u|:|vlu.mun for the allowance to which he v eniitled for
lh")ur einling b)-( ober 26, 1892, 1 have herdtofore Leen .l”(l\U G pension of

H’]”‘(v i

Dollars for

PN

bworn to aml subscribed before me this the ? /) Fr el

¢ 7 52 6477 /
) L A o SO A . ‘-
 day of /i » 8 89:.5
U? é; Dreev-crr Ordinary.
Nore—State fully nature of wound or chinracter of disense which causes the disability: sud expiain partioularly the
extent of the disability. 2 :

. POWER OF ATIOEINEY.
STATE OF GEORGIA,

 County. )
Enow all Men by these Presents, That I,
of
County, in said State, do hereby appoint

of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may bz 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 foregoing affidavit; hereby authorizing
my said attorney to receipt in my name for any Warrant ‘that may be issued by the Governor,
or for any ‘sum of money which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, 1 have hereunto set myhand asd seal this

day of .
: 5]
lixecutcfl in the presence of us : }
[
DIRBOTION.
Send money to me as follows, by ¢
to b 0.

. ~County, Georgia.

teas ol 0.0 v:—-o’no,, ®

b—"

' STATE OF GEORGIA, }
b aw

For Appllcants Heretotpre Allowed Pensions —

' A ot :
Pnnouu.x.v appears of 2

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

day of 18% % ; that he enlisted in the military service of.the Con-
federate Sutu {or of the bme ol'.,, - W ) during the>war between the

Sum, served as a. in' Company é of . /0 th Regiment
Volunmn W 's Brigade ; that whilst engaged in

luch mlllury service at the battle of in the State

of a‘-‘w ,on thc day of UI‘L leS Q, he was
wounded nfoll::m i ('Ll- A ‘—t\ 1‘# ZM«)‘
Pf o JQA 344, ,6 ‘JC ous 7 Nov— -
/[63‘{:1,'-» AL owend iy Shozidas Ly
Wl Q’Wifk 'SrA«.H ’4WM1¢

Mc o ) nu" A D
|'
bapomnt dui-’u to praticipate |n the bcneﬁtn of the Act, approved October 24th, 1887, wl
(’f‘ acts amendatory| thereof, makes application for the allowance to. which he is entitle d for

the yur ending Ocq:)bcr 26, I”‘; 1 have heretolore been lllu;ed a pension of
{l( . .4 L dollars, for /78 2,
Sworn to and stibscribed before me; this, thei /{/( N/"A i

/JT day ofw 1893.

/ J”(ﬁ @LM/ \7\“

Notz—State lully nature of wound or character of disease which causes the disability, -ml expluin particularly the extent of the
, resulting from the wound or-disease, A

STATE OF GEORGIA, }

{7 b e County.
WD. um i ,. = rdinary of said County
do oemfy that I am ‘well acquamted with @ / O‘( the

isfied that the &

applicant in the foregoing affidavit, and am well 3 made by him in his

said affidavit are true, and that Ae'is disabled, to the extent ke clabms, and 1 know he is the in-
dividual he represents himself to be, and that he resides in this County. :

1 further certify that : JP() /ﬂlo‘w
before whom the foregoing affidavits were made and power of attorney was signed, “is a
g 2 are g
2 Given under r;\y official signature ln‘d seal, this /\f\ day of .. ,}?W* {\/-/ 1893,

Vf ‘ﬁlaow./

‘“f &1 0 1,/ County

of said County, and the said affidavits anc

e e Ordinary
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For Rpplieants Henetofone Allowed Pensions -

"STATE OF GEORGIA, , ; ,
‘é&}ry" / County. [
Personally appears /Z /%' %/’7/4/ “of_ O’éﬁdﬁ//w

County, Staté of Georgia, who being duly aworn says on oath that he is a dona fide citizen
‘and resident of said State, and has resided therein continuously ever since the ?

day of . j/[d/:: 1H¢¢' that he enhnted in the military service of the Con.
federate States of ) duriyg the war betwsen the
. States, and served ax a ﬁ M ' in Company vof /& th Regiment
' - of. _‘_‘,{1«((”4}:‘9 Volunteers, —gfze214 's Brigade; that whilst _enga‘gcd

. )
\ . in such milifary service in the State of. 9‘ e/ ", on the 2 day
4 7 18'53 , he was wounded, m_)ured or diseased as follows:

w/a) /W

/A(n/ d??/ .

1.( @/M&’u&%.d
4;4 s //&/iﬂ

)(
/ 7
.//;7///1 /Aﬁ ;?749; #n/ pr
HWed. /;/ 12‘ ﬁ M% //
//m/{mf/ /}tp /»;;/o/ f /lé /w{/ /’?/’mn,{ /M%/.fw

Deponent mak«.s application for the pension to which he is entitled for the year end-

Py

)

ing October 26th, 1899, I have heretofore under said law  as .a resident of
{ M County been allowed an invalid pension of

/#_}4/)/\/ 63 72 Dollars, for the year 1895 . ﬂm W@Jlf/ﬁ# l{

S\\u'u fo and subscnhcd before me, 'this, the ' >

‘:7_) d\ day nf 1899, ! POST OEFICE ,/%447%4‘%1 //c
/é}‘//m«f Ma,/ 24ty
x: State fully (5 nature of wound or charactor of diseass hioh eauios the disubility, and ‘erplain particutirly tho

ext m. ot the disbility resulting from the wound or disease,

STATE OF GEORGIA }
-County.

% Z/\/AWM ; —.Ordinary of said County,
do certif y that am well acqumnted with: . %/M the
applicant in the foregoing affidavit, and afn well sansﬁed that the statements made by kim
in his said affidavit are true, and I know he is the individual he rcpresems lnmself to'be

and that he resides in this County.
2.6~

& } Given under my official signature and seal, this.

day of. ”W 1899,
o v

Ordinary. L/ éﬁ/m

i s A

For nppliennts Heretofore lllomed Pensions

STATE OF GBORGIA } \
ﬁ/n & .. County,
pmonaup appears.. LN )%* % iéh
Couanty, ‘State of Georgu, who being duly sworn, says on cath that he bona ﬁa’e citizen

and resident of said State and County, and has resided therein conunnomly ever since the
,_sK «..day of ¢ lS%’r thnt he enlisted in the military service of
the Confederate States (or6f the Bml of '— .) during ‘the war be.
tween the States, and nrv‘d ana. in Compnuy ot [
Regiment of sWﬂc o Voluutuuf&

engaged in such military service in the State of ﬂ

lﬁﬂd_ he was wounded; injured or diséased as follows

’)n//// 4
&//tvr r" '
H”"‘ m@%f‘#'ﬂ/ 7

%/:)}?, ﬁ%g{ﬁlﬂélﬂ}

Deponent makes appl

ion for the pensi 'to which he is entitled for the year

endmg Ogtober 26th, 1900. I have heretofore under said law as a resident of

__;_-H. County been allowed an invalid pension of

W 3 that whilst
mu’J the. 2~

3 . } 0 —Dollars, for the year 189.4., _ ,/2
N Swom to und nubscnbed before me, this, the Q 'ﬁm / D; 4

-2 ¢ day of:jl//’lt{ﬂ/@t/qm 1900, %POST OFFICE . ﬁ/’ ‘7‘/ A2
..... 7. M Jéd;é%&ﬁ« :

~State fully the/nature of ‘wountl of character of M—Aﬂh causes the disability, and explain particulariy the
extent of th dissbility resplting from the wound or disease,

STATE OF _GEORGIA, }
; )éluﬂ L4 - County. | et

4 o

do certify that T/am well acquainte

of said Counl) .

wntl: //Z) /L Wlfiﬂl?lua i

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

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

Given under. my official signature and seal, this b 3 é
yr day of__ ALborcattyy 1000




POWER OF ATTORNEY.
STAT{E OF GEORGIA, ; 2
i County.}

I 3 hereby authorize.

of.

to receive and feceipt for the peusion paid hereori and request that he remit same to

¢ A S o sl

| SRR v S

IN WITNESS WHEREOF, 1 bnvqn hereunto set my hand and lelll Ahis_..

ciny of . e | )

Exeéuted in presence of
A

»{

i BNae
- DISABLED
el A

SOLDIER’S PENSION.

re
—

é-”)lf,«-?fr
" Amount, $& &

1901.

F o

o § PN |
i
ki
‘_! ?.\: R

(For MM'EM)

Disability

County

-

WARRANT HANDED TO

(n_lmm:‘qn/xg\.

1 4

7 POWER OF ATTORNEY.
STATE OF GEORGIA,

\

. Counly.}

i hereby mthoriu._-_____
i e o s S :
to receive and ipt for the p paid hereon and request ihn'l he remit same to

: . ..._J;y_l :
e : - »

IN WITNESS WHEREOF, I have h‘erqunlo set my hand and seal this.

day of, 1008,

~
[t 8]

Executed rln presence of

17L |
| S RIS Ll J
° T Y RN RS
N ANEREE i
ML IR RN
» ea Q) pa N A E NN
i B IR S R | N
$ -INERRERE W
§ .1\ el ]
s . E:-LI i g | g
z g 8 & < i
’.hu‘ 2




For Rpplicants Heretotore Allomed Penslons

STATE OF GEORGIA, } o ¢

_C'M/A,«- . County,

Personally appears 4 4‘ G o Z of_c_'.:‘_“:/té:_‘_‘f‘w
County, State of Georgia, who being duly sworn, l;yl on oath that he is a doma fide citizen
day of 18%2-; that he enlisted in the 'military service of the Con-
fede¢rate States (or of the State of. - S durln, the war between the

,M-—*—‘t" -in Oompuuy 72" of 20 _h Regimem
f":""'f ~'s Brigade; that whilst :nguged
Jin such military service in the State of & e B Rty __.. on the 2 day
uf,jﬂf? DA oinn | . ST wai_}u g p]und or dlsused as follopc
A S Rk Yl By we pleniin’ 6.«—
j«./;«%@-ol/_[(-% L v siit by o <
.. "-ﬁ*—f"’“— Mdr———? ‘V"/‘ 1‘}—‘-—74‘- M'.M
[{_‘}—o oA /,,ZA,LJ- [ Gaaa— / S 6.-9«. Z
crea sy b p-—..-J' SRR 0-4 Q,._o-_ .l e
B L Py S S e e

I)cpoucnt makes application for the pension to which he is entitled for year end-
ing October 26th, 1901, I have heretofore under said

‘;u;‘/ —

Sworn to and uulmrihcd before me, this the ah
- fi g day of - / - /7 Iﬂ()l.}
../ P L e Tlnie devey

Nora. -«Hlam fully the nature of-the wound or character of disease which.causes the disabilivy, and ezplain partic-
ularly the extent of the disability resulting from the wound or-disease,

STATE OF GEORGIA, }
. A Lot _County ;
Z?/ r L . Ordinary of said County,

L

do certify that I am well acqainted with ﬂ ﬁ e Ahe
applivant o the foregolng aMdavit, and am well .m.m that the statements niade by him

tn hiw wald aMdavie are true, and T know e 14 the tudividuat he represents himuelf to be
gud that he resides in this County,

and resident of said State, and has resided therein continuously ever since the..

States, and urved &8 a

: - .
A e 2 :"‘ Volunteers,A S

d law as -a.resident of
-County been allowed an invalid pension of
Dolllrn, for the year 1800,

/?/a A[P P/

Postoffice '/»-* ey :
/‘4,...’

Given under my official lignnturé and seal, this & J

Ers . i
§ -

{ s
{,:' Ordmnry d"‘" County

G

FOR APPLIGANTS HERETOPORE ALLOWED PENSIONS
STA}’E OF GEORGIA;, ) i
. /”/‘ ¢ _County.)

7 M S r B o

Persoully appears_ ie p hele

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

and resident of said State, and has resided therein continuously éver since the

dayof S0/ ey i 1 that he enlisted it the military service of the Con-
federate States (or of the Sule of g it ok )4dmjiug the war between the
States, and perved as a2 A et _in Company - ,of .7 2_th Regiment
7,

il o, 1 . Volunteers, ¢ <. *" * 's Brigade; that whlhl engaged
"in such military service in the State of . , oni the ‘7 day
of /; % '] 186 9 | he was wmmded,.mjurctl or diseased as follows : .
Lot R ,4,//,~J-S.u.'v }/ //, —of Otewk . '///
r ///""“1‘_”5/*‘4- OV o N : \(‘«'-,‘f:« P /’ Foutly Jll f{ ,(2
/,, pp et o /1”’"/(" Oel 7t S ros dtol lin: ciny
s ipiik ohsein st Lopile Life cnniny i wrdiiy i aae Bk pan
(_/’ /0,(/,‘ ,0‘_4,‘1 ",«,Q // 4,.4//,,1,,‘”../‘(/ ef e reerec
}",m.a"/rr;./_ 4{.#/.. o v.-'«l/,e.w‘ »,-/(o...\//'./.
< -c,,,.../», A faanaaby V.,,vu/A.,,(a‘ /4.,/ o//..,(,,

/ Dcponenl mnken apphcatmn for the pension to:which he is entitled for the year
ending October 26th, 1902, I_ have heretofore, under said law, as a resident of

; Loeas £ s & e County, been allowed an invalid pension of
(S fty s “__Dollars, for the year 1901
S}vum to and subscribed before me, this the $ /;. /4/" ‘ /
S day of .. X0 ", “’"2.}"0!( office * ,"»
25 of L0l poye st €D 4 “t

Norw.—State fully the nature of the wound or charaoter of disease which eatmes llw disability, and caploin
partienlarly the extent of the disability resulting from the we nuul or disenss %

STATE OF GEORG!A }
e //‘ i County.

L /}//(e’ o e
do certify that I am well acquainted with_
the applicant in the foregoing afidavit, and am well satisfied that the statements made by
him in hin waid affidavie ave teue, and 1 know he (s the individual he represents hivnell 40

)
Qrdinlry of said County,

e

-4‘“ /’. ./;’rff

_he and that he resides in thin County,

Given under my uMqlul slgnature and seal, this .
dayole Lo oy 1002,

o 5 7 R TR
g'::.i O o B oo
bers : y
Ordinary._ C" 2 - _ County.

Nore.~Fill all blanks and of Company and Regiment
Norr.—All vouchers and affidavits must bear date after Janusry 1, 1902:

-~ .

»




POWER OF ATTORNEY.

N

STATE OF GEORGIA,

e COUNTY. }

hereby suthorize

T Rl L NS

to receive and receipt for the pension paid hereon, and: requesi that he remit same -to

) A

In WirnNess®WHEREOF, I have hereunto set my hand and seal, this._.

at.

duy of .

e 1904,

[t ]

KExocuted in presence ‘of

WAV 31073 OIS DONLLIWE 09D

4

OL AAUNVH INVHEVM

]

o] fo suonnuuio
‘AASANTT "M NHOC

T

~

5 B ‘unomy
s B

«T&PJ\.\. A »...{...V. 7 g T i&y\&.«t“ 5 Cnqesiq
* \VW,Q ‘lﬁl.\!]n«nvn__woﬂ‘ g Nl‘ - o))
\..Hv‘%\ﬂx& o

o= el A Cun

. *EO6I
NOISNHd. S.4AIAT0S

azgavsid

5 ey

POWER OF ATTORNEY.

}

STATE OF GEORGIA,

......County,

s herEby - authorize

el

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

S

by -

| AN

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

N\ day of.

e8]

ey

Fxecuted in presence of

WALV INUEY MNG BOSLUVE M 090

-0OL Qﬂhmﬂm INVEEVM

reommag fo suomerinac)

‘AESANI'T ‘M. NHO[

e

¢ “unomy

A7 = % w.m..wv.b:za_a.

—Z 7

4

Mt tire={

}

("G TI0UNI AQVIHTV ISOHL 804)

ofe1 NOLLONS R0




FOB APPLICANTS HERETOF()BE ALLOWED PENSIORS

STATE OF GEORGIA ) .

Do f &e ‘f‘ACoun;y)
Personally appears _/ / . /

; County, State of Georgia, who being duly sworn, says-on oath that he isa bona fide citizen
and resident of said Stale, and has resided therein couunuously ever since the SN

day of _ /‘ = 8.“{.1:, that E e enlisted in the military service of the Con-
fedemte States (or of the State of

yr") O ﬁz

f(’ QZ 4 Sk

—.—.) during the tar between th

States, anc‘i served'as a SRR Company =y of 7% th Regiment

\of S Nolusiteers, .. ¥ =saariew ¢ Bngade, that whilst engaged
in such jlitary service in the State of ﬂ@""“’ 2 —,on the‘¥]T: —day
“of } 18‘- J_ , he was wounded, mjured or diseased as follows

//4(r -—J~¢,LL«, L-L ap Gl ‘l/ / l‘v,l/

s f/ - ',.‘L/ 7 b T 4 (40_.( Ll,f }/( GA Tu*'
= 0“— m % ‘_L/_, / J Z }/ .ﬂ UNH ¢

4-_.-v‘ e 74 ‘ ﬁ_/ m«uJ’L,_ ¢‘i

—t -~ “

o 4 s
_»,kkk{ ) ‘_j / :} r)w.h-.y» N.r(r,—-J 6.....W/(.»'

g LY MtA,Q/,-QrLO'(‘(}‘~n,
?L s ) dru ;ﬂ«m Bt N O

Deponent makes application for the pension to which. he is entitled for the year

ending Oct()ber .’hth l.)i);} I have heretofore, under said law, as.a resident of
: e

i / ,/ 23

b J " .Dollars, for the year

1
Sworn to and subscribed before me, this the J - ﬁl LH.(_ 1 /( L l
’/ day of. .. /= - 1908 - Ponoﬂice./ LAl G
W ALTEN PRSI, S

Nors.—Btate fully the nature of the wound or ﬁr—uur of disease’ which causes-the disability, and explain

e CORITLY, been allowed an invalid penslon of

particularly the extent of the disability resulting from the. wound or disease.
STATE OF. EORGIA, }
O e . e 2
. Count :

I,»,.,,‘:. ST ~Ordinar of said County,
do certify that I am well acqumnted with A,ZZ ./)‘7&/‘

the applicant in the foregoing affidavit, and am well nnsﬁcd 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 Couuly ; / ‘L
el Given under miy .official mgnature nnd seal, this__ Catee B
! day of .. ,/[ A -
s ol
Sour

seal 2 i
i o : Ordmxry_ B RT
Nore.—Fill all bllnh and of Cnmp.ny and Regiment. g
' Norz—~All vouchers and affidavits must bear date after January 1,.1908,

-

FOB APPLICANTS HERETOFORE ALLOWED PENSIOBS -

STAT E OF GEORGIA i
Pemnally appears % r/ﬁ"to of é’M/AtL

County, State of Georgm, who bemg duly sworn, says on oath that he is a bona fide citizen

* and resident of said State, and has resided therein conunuoua]y evet since the

day of Zec “7 18/( thlt Ec enlisted in the military service of the Con-

federate Stntes (orof the Stateof _____ sl i E dgnng the wir between the
States, and rved as a J\ o w— éﬁ/z .in Cohlpnnv i of 27 th Regiment
T~ Volunteers . <= 's Brigade ; that whilst engaged

186V , he was \\ounded injured or diseased as follows :

in suchxﬂu@lnry service in the State of ’,O-‘(/ ,onthe >~ day

Cilnn Lea i g R
Poootdor, aving iy Stmumslomendf s by <o

Deponent makes! application for the pension to which he is entitled for the year
ending @ctober 26th, 1904,

Cf i

\Sworn to and subscrf’)eﬂ befpre me, this the é

"// [_G}L oA'Lﬁn.

I have heretofore. inder said law, as a residerit of
County, been allowed an invalid pension of
.Dollars, for the year 1903,

/8/5 //\L i

/ day of. ""‘"’( --1904,
/2 s (ﬂl, R ) Post-office- " ety
3 - o
Nore.—~State lully the: nature of th- wound or character of dissase which causes the disability, and erplain

purticularly the extent of the rllublllty n-ulung from the wound or disease,

ZFATE OF GEORGIA, |

. Count }

77— (/Aft(/ SN G T ()‘yn. y of S'HEEEHT)‘, :
do cerm') that I am well acquamled with _ % ﬂ

the applicant in the foregoing affidavit, and ani well satisfied that -the slatcnmnts‘made

by him in his 8aid affidavit are true, and I ktiow he is the individual he represents himself
to be, and that he resides in this County. st
Given under official signature and seal, lhis / f -
: day of_._} 9“-"‘7
(i e
&U Ordinary.__ Ca&"‘"‘“‘ = '('L—C“""l‘

¢

s
Nore.—¥ill all blanks and of Company and Regiment.
Novr.—All vouchers and affidavits mast bear date after January-1, 1904




STATE OF GEORGIA,
5
at. . >

day of

3

5 8
P
s v | m
<
: .0
=2 o, L
‘w5 R

(FOR THOSE ALREADY ENROLLED.)

SOLDIER’S PENSION

|

LCounry. }
of.

by

{

1905.

Executed in ﬂl{}yresence of

13
N
S NS
& "
~ R
N
y 8
g8

Regiment

72

Disability .~ #

3

Amount, $-

POWER OF ATTORNEY.,

Vo s

JOHN W. LINDSEY,

v

_hereby authorize

; Rk ol " >
to receive and receipt for the pension paid hereon, and request that he remit same to

RIS

N\ In Wirsess Waereor, I have hereunto set my hand and seal, this.

—[r.g]

Coemmissioner ofyPensions.

WARRANT HANDED TO

day of.

{

POWER OF ATTORNEY.

"STATE OF GEORGIA,

; S

a Coxin'rv.}’

of.

%

i —ra_hereby authorise

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

e e et e i G

at.

¢ [N

e L 3

IN WrrNgss WHEREOF, I have hereunto set my hand and seal, this

1906,

Exefuted in the presen::e of

7

X

Coox Szoriox 1250,
(FOR THOSE ALREADY ENROLL D.)

" No.. (ﬁ‘o

DISABLED
SOLDIER’S PENSION

1906.

R

43
N i
N 3) : ﬁ

- 0d

Amount, $ J-V‘

/

Commissioner of Pensions.

JOHN W. LINDSEY,

WARRANT HANDED TO

[r€]

R it T ——




< in smh military? service in the State of Placese ¥ Ko

~

" FOR APPLICANTS HERETOFORE ALLOWED PElSl0lS

STATE OF GEORGIA, | ~
G f Lot _COUNTY.“} . : \ -
Personally appears. / (7- ‘/’/""‘ Z“’—“ - of’ ;(’;a fee r/é Ae 1(: :

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

and resxdcnl of said State, and has resided therem continuously ever since the__ X

e oy 18% % thnt he enluled in the military setvice of the Con-

/fc. -

.in Company . L ,of /0 th Regiment

day of
federate States (or of the State of ) dunng the war between the
States, and served as a ,/_' il 7‘«',:,’

of Ao Volunteers.. J‘ A4k ’s Brigade; that whilst engnged

0 ,on the Z- day
of Mo i 186 2 | he was wounded, mjm'td’ or diseased as follows :
“/.,.{,. bl s . R '[/ L 0 (_)7 M Ll ()—(".LL. o b
z‘/rc'iin" )"(AL ] 0(».-,0\ Aodo ¢f i Ahta
/“_ ~F o ’,,\ lg,‘( 3e o—-*f o L Nl:‘s& ¢
(.r.p vl 0 o (Mn’()i £ 18, 1YL ‘)u'»rw

dliol @R xayp ,..7 N A A A Py
(4. Q(L,'\A\‘A“l(f\ [ SR l e ‘\A-ALML Urerd Y &ff/li

'/'ru-r ’Y; .(ru (l.kuao )—~~~\¥‘r--~ 7 e \*-M-)w»i— ffr B o (N

Deponent ‘inakes application fur the pension to which he is entitled for the year

Wy, Aaaaaa i

ending ()c%_obcr 26th, /1905." I have heretofore,. under said -law, as a resident of
q - S

R ‘1' LI\— =t

A

County, been allowed an invalid pension of
~Dollars, for the year 1904,

'/{)/g /‘fo\ /I'y/

Sworn to and subscribed before me, this the

> _.day uf e { 1905, 7 3 T
(] , dgut
//J{/( AP s ( r f;v Post-office .~
Nore.—State fully the nature of the wound or character of disease which causes the disability, and explain
pasrticularly the extent of the disability resylting from the wound or disease.
(o wn C/ COUNTY %
Q 2
ﬁ/ /( AA o~ i id Ce
I' 9, --Ordinary of said County,

do certify Lhat I am well acquainted V\lﬂ] //7 /‘ ’V\ I o

the apphcant 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

J‘ (A::

to be, and that he resides in this County. |

Given unde my official sxgnature and seal, this

day of. / s - 1%
S Sl 3 s 2 ,'/ / % 7
foam ) . /TSN o
Seai 5 5 RS £ ot 1
- Ordinary G . ...County.

Nowe.—Fill all blsinks and of Company and Regiuient. 2

Nors.~All vouchers and nﬂ;dnvlt- muyt bear date after January 1, 1905,

/

N

| FOR APPLICANTS HERETOFORE ALL()WED PENSIONS.

State of Georgia, y .
Q.A—M_Y ¥ : COU } :
. Personally appgars ‘/;/v ﬁ"‘ o of _(_a?“""/ fare

County, State of Georgm who, being duly sworn, says on oath that he isa bona )ia'r cil_izcn
and ruxdent of said State, and has resided therein continuously ever 8ince the

day of a’f _-lBKM; that ‘he enlmcd in the military service of the Con-
federate S@utu, (or of the State of - s : S S ) 1;mg the war between the_
States, and served as a_é"“’f’id" HEREOE | Compnm_ ,/ of 27 _th Regiment
of__jga" Volunlecr~,,.Z","“"’“‘! :
;u snch ilitary service in the State olﬂa’” ﬂd. SEGSERRE U S
of___ “:j R | "7 , he was fyounded, injured or Jl:cnscd as follp
/ A-o—g/ tlee gt l fé-u-f Jdeok '7/ f

o Felkta f Fadlys bosp [ od o/ boiar . eey
By m/ Ay Mw % Ukt s M&

e ] o e, G M et

L8 Bngade that whilst cugaged
4

Deponent makes application for the pensxou to whxch he is eumled for the year
ending ()c_éober 26th, 1908, I have heretofore, under said law, as a resident of
_County, been allowed an invalid pension of

_Dollars, for the year 1905,

/e/ev//- 1/:"711,

Post-Offica? =t b Vit -

Swurn to and subscribcd before me, this the }

/7 ’ day ofé‘_-._.._”'_'z_,_ 1906,

7—"' UL Yol , Oty

Norx.—State fully uu- nature of the wound or character of disepse which causes the divability, and explain
particularly the eEtent.of the disability resulting from the woand'or disease, <

)

‘S te of gia, l ' ‘ ~
i i Lounty. f \

¢ Ordinary nf said County
1
4 J & /z: ;u= ,f{‘ ;

do certify that I am well acquainted with_ 2= ey

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

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

7oy
Given undery oﬁinal signature and seal, this____ ,/V,’ s

to be; and that he resides in.this County.

day of.

I : . aw*

fal Ordmnry County. .

Nors.—Fill all blanks and of Company and Rlndmvut
Nors.—All voushers aud aflidavits must basr date after Jum}ry Ing, 18

\




POWER OF ATTORNEY. |

v

STATE OF GEORGIA,
e COUNTY, }
. i : , -hereby authorize
i W . o
to receive and receipt for the pension paid hereon, and request that lie remit same to
SRR T e, T
at_

In WirTNEss Wnnnvbr,-l have hereunto set my hand and seal, this
" day of 1907,

- T ~[r.8]

Executed it presence of

N

F/(\:;w-l%

o+

L0 J0 64K

COMPTROLLBA-GENEIAL

‘,‘\A g ] \{§ | £ E;l p
N = L2ons2 LA

= 3 o2 i N t 518 %

B o8 o] J3 BEEla\:
i‘;“)&' Eﬁ- l‘ \Z:\Qv. § i /| ‘\‘Hég g g :
i3 Y @ NS B IR B-F RN

E- o (<~ ] O S T ANE { 5 J g <
12| c‘f;a:@f- R e SR i T 03
°§'>°:'EE,.¢§J< o | B S
IR o B )
- S 11is11 | i

|
. ’ ; ‘
audited Dlirel, 7 138

b Amount F T (f '

| Paid zuyf:, /2/ %// f%r

(,/
Maimed’ Soldier
‘ Vuurl;r No., //4 /"/'/

p=

ForWl/‘ 4 //)/;1 //////Afh/

(7(' 0/6 <29 7 ﬂhr C%(h',’/r

O//r/y 1 F

1

Included in Wdrrant No

issued to Treasurer

1889

1889

WARNANT CLENK

W Campholl, Mate Priner. Constiststhon Tl o

o

( »{2//“4'///7ﬂ/j.1/ /'//\




FOR APPLICANTS HERETOFORE ALLOWED PENS[ONS

State of Georgia.
/‘M/‘, u(’ _.Cour

Pcrsonally appears
County, State of Georgia, who, being duly sworn, says on-oath that he i is a boma fide citizen
and resident of said State, and has resided therein cdntinuously ever since the

'da.\: of L4 18)"', that he enlisted g the miljtary service of the Con-
federate: States (or of the State of ...~ /4’ b djmg the war between the
States, zud served as a 4‘?"“"" t;' L of L0 n Regiment
of 7a : \'nhunreru &f"‘w s Bnglde, that ‘whilst engaged,
in.such military service in the State ofﬂ*‘*“’ M’ fa' ,on the_ 2 ~day
buu “,17 LR et /f 186 f he was wounded, llljﬂl’cd or diseased as follows :
‘/A-a-z/w—}ftu. %‘.*7-»-1‘#*'# 7,(4.4_, \W‘H E*ﬂﬂ-'-b
o ép(«(,l—(, 7¢ o-~4/~l. AMLL«. ¢ G gy
L'-u.,(,‘)a.u-o-v a-km— ,fb Muuv 6 L: Rl
Lot Cy M{,MM MNU\&LAW- ’)MM’.
mirniarrrel W -/Lovf}/ st i ! »7(0'—%4, -
A mumw.;w ubwc’\« O Mpul-
L o~ L...'

'...ay- O] -
Deponeit makes a;pllcatmn for ‘the pension to whxch he is'entitled for the year

ending ()uobe@ 26th, 1907,
ull /

/,//7

Sworn to and su{;pbcd before me, this the

in L‘umbnny «

/

Wmsp—nan o L -

I have heretofore, under said law, as a resident of
-County, been allowed an invalid‘pension of
—Dollars, for the year 1906.

/(/8‘//01/&;(

~

apar L4
Postoffice (2 Z ot ”* 4

S _1907.

?ﬁ D slonine, %4

Nore,—State fully the nature of the wound or character of disease which causes the disability, and ezplain
pasticularly the extent of the disability resulting from the wound or disease.

State of Georgia, )

i Ordinar

do certify that I am well acquainted with_ ﬂ 4 ” 77

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

by him in his said affidavit are true, and I kiiow he is the individual lie represents himself

Given uuder;qy oﬂicxal signature and seal this__ / j A =y

day of ___ w___. ,,,,,,,,, 1907,
i

[LL, fr—'w
"Ordinary "M/p &Lu County. -

of said Lo'nny

to be, and that he resides in this Coynty.

3

Al
your -

l |

Nora.—Fill nll blanks and of Company and K? b
Nore.~=All vnuohou lM\ﬂdlvlu mun bear date sfter January lst, 1007,

t

3

‘,;yMﬁ-vc_ o /DM'“/AA(‘

: /2,7// ///'///

SO0,

S No. '/’,7-4"' o ke
StaTE oF GEORGIA, : M ; :
EXWCUTIVE DEPARTMENT, % @{/’4"”!' @" [/f/f g f /fdf

3

M. ﬂ ,/ { /f}j (/\4/// //'_;,
of /f/z/u/@/f e

Department for an allowance. under the Act approved October

v ot the Counnty
: :

having filed his application in the ‘Executive

I)u 24, 1888, ‘and the smme having been allowed for
’

//dﬂ/ﬁv)/ ’/{1“// ?1 //1[ {%(//7('/"

~ 2 :

% / oo, ¥P il _Dollars
y fdve 1% the year ending October 24, 1880
) g
lwld»h g 1‘-! on yjm?{m and return ganie to
Execytive Department for warrant. .s /

/ y ATE ¢ D AN J‘

\

He is entitled to receive the sum of

for such digability, the same being t}

The Trensurer will pay the sar

GovERNOR
s
By/!h; Governor
C/M P IR AP
CrLerk Execurive DEPARTMENT.
\ j \Lé , ; D
lhuml» OF \'T\'l e Treisvier: R.°U, HARDEMAN,
7(/ / /) o C ye s : Dallars
(»/ . g
\_/ ) v o
per ulmw voucher, this / of S CHH 7 1880

~ _ LK M

24, 1887, as amended by Act

)

//5////

o

L a Pric7hicte 47((
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v T PR T \

Aprummn pbn sowms'smn mmn ACT 1910.

Qtntbm Yot Applioarm to Ammr ; &
STATE OF GEORGIA, ( ;
S B e#phkl _______________ County.. g2
R. R, ﬂm_ﬂg g .. of said sm- and Oounty, hereby applies
for the pension provided' by Act of 1010, to Confed Boldi and submits his sworn statement, with .

hhmﬁumbmnhou“hnlu,nduwbdngduly sworn '-mouum fo make to the questions
pmpound.d. answers as follows, to wit:
.What is your name and ‘where do you reside? (Give County and Post-offive).... R,

Jn. um.cm C1%¥s CONPDALL. G0 Ghs.. P 0, sddress Unien City,
3 2. How long and since when have you been a continuous rendem citizen of this S'.n
Lfrom May. f!, 1842, the date of my. birth,.
3. Did you enlist in the Army of the Confederate States or of the Organized Militia of this State
from 1861 1 18651......10. Sha. Amiy. of.Confed. Stases..

()
1

[} ~
L i ¥ é’ \ 4, When and where, and in what Company and Regiment did yuu enhnn (vae th- arm nnrl clnn
Z N g Q \ of Berviu) .June_ 3861 et Feirburn, . B8y 0. "I"=10th Ge,Reg't, Infen'y.
" “: 2 2 - ! \ “How long did you remain in the actual Military Bervice with aaid Compuy and Mmcm‘

u»(v. dm of discharge)..... abous. 41 . MoMthA,.or Lrom. June. AM6L. o Uak.. 19, 1464,
0, When and'where was your Company and Regiment numdorod or discharged from the' Barvice? s

ﬁn;r\# ondBAvely,. A L was. &% Nome. on Wouned Dirkevsh when gen'l Lee
ore you actually present with your ( onnl[mn«l when it was surrendered or dischirged?. NO Bir, -
8. 1f you were not aetually present, state specifionlly and nlnrly where you were...I_WAS_at home on

MUY g g UMY 4 FVID
TSOWUey jO 100NN mmO ) &
3
“®5 UI0T
. ol

=7 uogaey ¥ty T™N

b8 ;
‘0161 1OV W3aGNN -

7 s

- .

5 ™. - v
T L S s onied oot 10, 004 Seluod e s
: : 3 _At_Codar_Orwek's Ve, where I wes wounded 0ot. 19, 1864,
E ~ g. ; i b. When did you leave the C: dr....08%. 19, ABG4~ wounoed. ..
5 ¢. For what cause did you leave?......... woundad. .
i 3 d. By whose suthority did you leave?.. H'“’d' s."'f.n‘ (D"' KM"‘)

¢ For how long was your loave granted?  In what way?, WAS IﬂY!n a Wl‘\_ﬁhn furlough fo

7 . : Lo fox, 69 Awrh. Lron. loapised..

'y \Vhy did you not return o your Command after loxve oxplnd‘ .
|-/ In what way were you prevented?...... m.o.."

“& gh“ offort did you make.to return?..... '-'NN‘QM
7 m the wart.... N0 51!.
“1f so, when, lnd where? In what prison 'ete you held and when wete yvou released? ...

TUFLOURN axtandea

or '9:-.!(,0 .h!ﬁi"ééd!?virnion of my ex-

9. What property of every description was owned, in tho use, possession and control of your-elf
and wife, and its cash value on the 4. Nov. 19082 (Make list by items and value.).. Nome &t all, except- ..
.seme H, & K. DNEniture. worth.sbout. €100, 90

s T —~

10. What prépo‘ny of any kind have you or your wife disposed of and for what purpou -Inma N:.wk.
1908. To whom snd for what price? "..None, DR, \

11. What property of any description of any kind, and of any value now ntn‘q m inmm !
possessiors and control of yourself and wife and its cash value? (Make itemized list). Y. -
H, & K. furniture, worth about $100.00

12 What annual or monthly income or earnings of yourself and wife and the source derived hnve
your..Not¥hing exeept my. Pension of $55.00, ;
13.  Are you drawisg a pension of any smount from this State or the United States?... Yo #_SAr,Fron Ga.
14. l!ln you ever applied for the Georgia Pension and had it refused? and for what cause it was
e © nov all ir.....No 811’- ¥ 5 2

e s ) e

/

. County.




o sprt

?;Jw sy,

ek Lok 16 Ay

—

QUESTIONS FOR

OF GEORGIA. : 1
Couuty,

»

@d /& s

as & witness in support of the applieation of... /d ¢ e

by the Act of 1910, in said State, and sfter baing sworn trus answers to make 1o the qu.ﬁong prngmmdad
snswers as follows: ' !

1. Whatis your name and where do you resider....

2. Hnw long and since whon have ynu known €.

S—uv—.—c_ ﬁa— e = o W‘z

7
3. Where does he now reside, and since’when has he been a bona fide, oonﬂnuing resident in t!ll

e

State and how do you know?..d PPPY i Y 2 B CLVSE

and R:

8 When, where and in what C

war {rom 1861 to 18651 (Give date and place)., Az fé Y S &_
5. How did you obtain your mfomunon of this Service? 77"?—" M

/
6. How long within your own persongl knowledge did he perform actual milihry service with
this Company nnd Reg:mcnt? (give date). L. é(— '?’»—vn—« Prmda] ne 166

1 N dinch

7. When nnd where was his Comm sur or

ged (give date snd place)..............

8. Were you personally present at the Burramler_‘?#ﬂ(f, R oo ot VUL S b N ot e 00
9. If not, where were you and how came you there? M M;’k-"e‘- ‘//v
- . ' 7 3
Qoo Kt K (Boied- A q
5 by B 4 ” (
10.© Was the applicant personally present with lils Commend af surrendes?... ... M : G

lt\ 1f nob whire was he and how aame him u.«.v.??.'h"""

12. When-did he leave his Command

....By whose authority did he leave.. -\9

when he left i67..3 for what esuse did he luvof

long was he gnnwd leave?.....

\.— 'rt-v-“
© 10, In what way waa he prevented from refurning to his uunnudr -

ll;aw do you know? f& ‘

u What effort did he make to return w0 his Command and how do you know?...,

o15. Was appli "_ll!,"

P P

.. A0 What prison was he held?.

IZW

&M—,e bﬁ WJ
1f 80, when apd wheref.... BT
and m leased

s-mwuanwnmu&um‘ M M

ey o«ﬂd.......-uﬂ. _J

> .. Wills the

m m- e n-h mwm ».m.» ARSI,

.-mwwwmummuacmqudnmv

Re. Ra Bmm,

Emg%' mhthuo,po“dnmdoownlolummf
00.06 (mt over that sfioh) e

L Wh» property, if any, hn bun sold or given away bv th- applicant or his wife lln« 4 Nov
folly by ftems.). .

10087 (State it

2, thnn‘d to whom was it sold or given to?...
3. What'was the price pddarntltcdtob.pdd?
4. What relation is the party to sppligant?.
S. Wh‘t disposition was made of the p
disposition of tils property ma made in good faith and full values?

pension?.

da of the ssle? . i a

h mbm'ibod ‘before.me, this thJ;

ORDINARY’S CERTIFICATE.
RGIA,

..A...Wl..é' G Bl
i i e e PIDATY
 gapsery ‘MMM ?_—

MA—I Bedt

"'—Coul}ty.}

'l‘u R of

Nsﬂ“uﬂ&l\ly " b 7 la

st I o

they are il residents of sald County- uj.w“ dcly aworn by me before dpiu the foregoing afidavis ind
ﬁq ll'll“ treuthful and mmnhy wnd thelr statements’ are entitled to full faith and oredit. That the

y of siid County, certify that I know
the persihn he represents himeslf to be and resides in
sokbe '(\nu swearing to the

. Who are fresholders, that

-hnwn '.hn

REh g o0
value for tax inin 1008 8L &L= .

LR

and wife
; )

...for- 1909 !/a‘, xJurlOlo l//’
d ofsial u,x of oftce thie. by

4 1
‘r-" ¥, . ;

day of.

J'-"-f R S

’.’ull sad Ilh. afidavite of freshelders

,uuv
i
s
/
<
r b
i Rl o0
ST A A Ztafay .
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NAME, Horton R. R. S YEAR 1890 COUNTY Campbell

WHEN AND WHSKZ EORN?
-
ENLISTED WHEN. AND nEERE?
RAIKs  Private -
COMPANY AND RUGIMENT? Co I, Regt. Ga. Volas. Brysnt's Srigade.
NAKE OF GAPTAIN AND COLONEL®
WOUNDED? Cedar Creek Va. Novmebar 19th, 1863. Shot over the righs
shoulder renging down the back bone, lodging near the kidney.

CAFTURED,

RELEASED .

{
N v Ay e 1 Ay Ty
URRZIDER, WHIRE wikhi YOU?

J1TNESSES, None.

1891.

eMaimed Joldieey
Viweder ‘ ///7 J

mul-ru-vu.l.xn UENERA L. Amonnt $ (ﬂ Oj
i A :
Paid to %/(‘/%///}_

(/{l //)}11/

¢ .// e / / 1891

Ineluded in warenit No

Syt

issued to Treasurer,

WARRANT CLERK

Geo. W. Harrison, State Printer, Atlanta.




801.

| D
STATE OF GEORGIA, 0[4/;,1{4, Ha.l / /ﬂ/ ' /,/

ExecuTive DEPARTM

(//)/7%”’ / ( ..(’]V[’/ //17\ " _of the County

CEEEE O (f( /[,’ having filed his application in the Executive
Department for an dllowance under the Act approved October 24, 1887, as amended by Acts

approved Dec, 24, 1888 and Nov. 11, 1889, and t}\e same ha\mg been examined and allowed for

t,)
(/(QL' i S e 2, v //4( /{{?/r

g ook
He is entitled to receive the sum of. ’ LA € . =~ Dollars

/f?rlu@

GOVERNOK,

By the Governor,

/// /},“/,"

Ske'y Expcvrive DErakimeny

s 47

b oF R. U. HARDEMAN, Treasurer of the State of Georgia.

/ ///’( Ean : g _Dollars,
/ | P 4 s .4 1891.

per abofe voucher. llm




NAME, Horton, R.R.

=

YEAR 1889 - COUNTY Campbell
-
WHEN AND WHERE BOQRN?

ENLISTED WHEN AND WEERE?

¥rivate Co, I, 10th. Regt. Ga, Vols,
Bryant's Brigade.

SCLONEL?

Cedar C

the ball renging down the spinal colum on the side lodging
sney breaking four ribs,

-IF NOT FRESLNT T SURR&IDER, YHIKE Wiko YOU?
¢

DIZD, WHEN AND WHLRE

.

BURIED,

WITNESSES., J.W.Rivers, J.J. Buffington and John L. Camp, No data,

Creek, Va., November 19th, 1863. Shot -in top of right

Voucher . No W
Amount & JJ

Audited 18

COMPTROLUERSGENERAL

For GZ{,J / At G OP
%‘ d é /r k: ’%nz,uAJ
4, A

X V

Inclisded in warrant No

issued (o Treasurer

WARRANT CLERK

WL Cnmphutl, State Printer, Constitation Job Ofio

//‘///7/' ; ﬁ//‘,c% g




. NAME —TGFEOR, R. Re.

YEAR 1913 COUNTY Campbell’

'WHEN AND WHERE BORN?
2

ENLISTED WHEN AND WHERE? June 1861 at Fairburn, Ga,
i

COMPANY AND REGIMENT? Company I. 10th Georgia Regiment Inf.

NAME OF CAPTAIN AND COLONEL?

WOUNDED? Wounded 0Oct.19,1864 and given a 60 day furlough,
Left my command at Cedar Creek because of wounds.

OAPTURED, WHEN AND WE.ERE?

WHEN AND WHERE SURRENDERED? Witneas statea: Appomattox c.H.,Vl.
(does not state when).

!
‘

: . IF NOT PRESENT AT SURRENDER, WURRE WEHE YUU? At home on wounded
furlough «surrender
came before expiratim

*DIED, WHEN AND WFERE? of furlough,

R.-A. Rivers - same command Fo data,
i :

2

May 85,1888, Georgia, a resident for 70 yrs.

L, kA
'STATE OF GEORGIA, } ﬁ//ém/a @a (? ? Y/ 6

EXECUTIVE DEPARTMENT.

Mr. ’ : &g I/ﬂ 5 “of the County

" /QK(/MWA@ having filed his application in the Executive

Department for an allowance under the Act approved ()cmhcr 24,1887, as-amended by Act,
7
I .
approved, Dec. 24, 1888, and the same having been rxdmmed and allowed for¥ < «.or

Onre w;w’“ '( gd@ %/ /y/‘? Drv2ceed
He'ls entitled to receive the sui of q %& / 0V Dollars

for such disability, the same being the allowamte M’nr dit yearénding October 24, 17 -0

The Treasurer will pay the same und (ﬂd hk‘ reunpton this voucher, and return same

to Executive Departnrent for warrgi
£ % //// 4

" By the Governor,

GOVERNOR,

CLERK EXEcuTIVE DEPARTMENT.

FCFl\?) OF ST\T]- ’I‘Rnsl RER, R. U. HARDEMAN,
W ?

Dollars,

\ =
per nbme voucher, this ” £ ly//'

-/Z_’//‘Z_#(Ltltﬂr r.







\
Ordinary of said County, certify that I know

pension is the person he represents himself to be and

service; that they are both residents of said ecounty -..m.ld.i duly sworn by me before signing the forego-

ing affidavit and they are all truthful and trustworthy and their statements are entitled to full fajth and

...l.- .l....-..llr_:s?_.e..lu.az_ﬂ
make to IH:H-..K questions asked you and the evidence
"
i if blask spaces aro insufficient.
‘be made before the Ordinary of the county in which the applicant or witness resides and

J. W. LINDSEY,
Commissioner of Pensions.

- 3L ConLonerabe-cnmaa-st

' 4pprov’od(&é.‘._?..}.'.6 £ s

('st Cont derato)

Byrd Printing Co., State Printers, Atianta.

¥k v
cdbloaval ol

. éonfiede*ate ‘

3
M”ﬁ
-",_ o
i
3 |
|
g
i
3

Coumy..C.'_:'ulb;Ll;.._ A s

£
3
a
<
-

Namie ..
Company
Regiment

P
é
;
!

7/2/— 775




{

Ordincy’s Contificate ' e . Application for AS:ldler’o:oAn:oI:l';lnﬂcrAct 1910

STATE OF GEORGIA, ¢ ; = ‘
Campbell outireT } \ ; - ~ : Questions For Applicants to Answer
§ W8 WIavin,.. Ordinary of said County, urgﬁy that 1 know STATE OF GEORGIA, :
the applicant, ..l.. W Hudgens,........ for pension is the person he represents himself to be and - C..G.J:..’)A.JQ_R.J;.LI """""""" e
resides in said county. That I also know tie.wih-'lwnlll‘to the Lo Mo JNAGOND, = of said State and County, hereby applies

shnt 1k Nk 4 ? mid PR > i e for.the pension provided by Act of 1910, as mnended by Act of 1919, to Confederate Soldicrs, and submits
ice; the t idents oou and wi orn rego- . <
i R i " g e gl s i ) his sworn statement, with his testimony to make out the same, and nﬂar being 'duly sworn true answers to

ing affidavit and they are all truthful and trustworthy and Their IMI\CBICIIIIVIN entitled to full faith and make to the que-tmn- propounded, answers as follows, to-wit:
rrrdit.. : 1. What u your name and where do you reside? . (Give County and Pnst-ol{iou..d'.fﬁi 5
Ei z - -Resida in Compholld.Coa GRen(P.0)«_ Stodes nall, Ga. . F..D.
s".-., ....5;,4  hiand and officia seal of office chis.. 2080, day of......duke, ......._19RZ (1922.) . T g o
/’; 2. How lon( lnd since when have you been & conunuum resident citizen of this State?. .72 _ycora, .
‘“’ i -~ .Ordinary ; . n.sdoes JioX.. 20, 142, excapt tha yeon 1053.0.one . yean).. ... .. e
K 8. Did you enlist in'the Army of the Confederate States or m the organized mifitia of this State !rom
(BBAL) - ; ’ : . 1861 to 18681 ..In.ConCodorat ATIYe.n..... R R R AR G
. P - N 4. When and where, and in what Conipany llld\ Regiment did you enlist? . (Give the arm lnd olase of
@ . it i
NOTES: 1. Ba!uu any qu-llmu are wnnd the Ordinary shall s words: Bcrvioo) S nf ﬂ' J_DGJ S I‘ o J“ l" g -2 Oop Xat) d8t G 2 ":'
nolemnly owear th that you will w answers make to sedh of m questions nh‘ yu nd the Md-u il l} ] } IL ﬁ%
you "Xia?".‘".:"'u‘f.'s”" . lp you God.'’ HEARE Haw ong dl you mnu(u n tﬁe uclu mlllury -urvm wn\n waid ritm\blny uul gmuvnﬂ ~(le‘
2 ition: vits may attae ulll Spaces are insu
84 be be ord i D £29,..1851 .ta. Uan. 7,
3, ‘.:l‘:"nfh :::I'::l:'d“t:y n-'im’():lh-n h inary of the county in which the applicant or witness' nlMu and 2 w ai;dmrgi _.,. }?q ' J%,. <r.Lrom Sapt 1 La n } 4

2 6. When and whoru wis your (mnpuuynu lkgmmm, surrendered or dmchlrgrd from the. Service?

apeh. 101062 ot et ATa80- 000 . A1) £urned (10088 e e e

% Weée you actually present with your command when it was surrendered or discharged? ..J23_5.

8. If you were not actually present, state specifically and clearly where you were...lX. 3

-4

a. Where was your command when you left it? . Javar 1oLt intil |

| : £ | ' Il ! 5 g
L g R 1 | N {
| © o ! -8 | 0\ :
: o i B
G 1 -} - N b. " When did you leave the
2) I 3 8 = 1 f‘n 3 \ g’é e. For what cause did you leave?
.o
)[ E i P s é \ 3 E l d. By whose authority did you leave? ... Boqulros_no 3
14 v ﬂ- 1 if ':*,P : \‘\ -g | ! N e. For how long was ydur leave granted? In what way? :
. il d o { R
1l -8 < { ks o g | N Bsr s s s et s e i e e N s e
f .E » <4 (I ;; & : ! A \ 8 f. Why ‘did you not return to your command after leave _expired ‘.A-A--L..Ll‘.-._-->~_—4.4.-—.-~~
s | ¢ - :
2 ” Q ,.h é | '% s =Q i h . ! L\ g In what way were you prevented ! y
= £ ~ > :
If U :g U "’-.< : "w E “ £ » h. What effort did you make to veturn? ¢
t o A fans
o T — 5 » ! . g =g E i Were you captured: during the war? .22¢_Sin \
: @ . x
!' ¢8 é . § 5 s - 1 j 1f so, when, and where? In what prison were you held and when were you released? _ |
X e - - ¥ ¢.piurad_Aug 15 ./ dn.-Cosinball g Ge. "~-=pvn1)m )% T
AR . = b 1, .y(;n a:‘nmng d pexmon of any :mgnt;n%fmﬂﬂtlte or t!f ﬁ'ﬂrzd Shteﬂ ? MO BIR_..:
& g ¢ T RTT g Gl
7 10. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was
not_allowed ! Yes Sir...Dan't Jmow causns Records.- . offics of Canlr. af Ponalhn
111 _show _more ola.rly. that I can v o L e e S T A S S S
. 3 : &/\» n
: : Sworn to and subseribed before me, this the Jg 4}, X o iy
J . : .91 (/}“ of Jul ' 19_5 otk ""‘/L 7 :
f £l Sl ol
of _Canpball County. S
5 (SEAL) /
) /
\ \




 war from 1861 to 48851 (Give dutogud plaoe) . {8D%s. 19, 2001_dn, G ;m 1

2 <
, ‘Questions for Wltuu as to Service,

STATE OF onomu. S

Seampboell comr.} :

5 {

W, F,’ T PR M 5 I A O o!-iduutedeountyinhmb(nmud

as a witness in support of the ;ppiic-tion of..

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

make to the questions propounded, answers as follows : 5
1. What is_your name and where do you residet Ws_ P _Dodaon. I X‘Q,'iid." Ao Canpe=..

2, How lun( and gince when have you known La. Wa Iludaon....:..:..:._-__ -, SR the applicant?
68 .yasra;..or.alnca. 18487, .0r befare .Umt‘.zhm. ;

3. Where does he now reside, and sinve whon has he been a bona fide, continuing resident in this State,
Tpboll county, Gas . Haa.. Aived contiunonsly..
in.020xgAo. Lox. 65, YOATA 50 NY. JOQULAAERS. ... o . ooooom eyl

4. When, uhert and in’ what (ompuny and Regiment did.” .J.-Lwn.um”eUL.; weno-enlist. durihg

and how do you know? -

Coa.Qda.

in Compan; 1at Confedarate ﬂ‘Rc Tt 08 Compun ‘
5. How did zou nhu'm your information of this 'icngvud I...gii* n...n.mﬁ.f ke .ond>

6. Haw long within yowr own _ personal knowledge did he perform actual military sorvice with this
Compnny md Regiment ! (Gnvc |h(o)..~q__mnn...hs £.20. days, or. from Sept., . l...,....
18 t - Hapch 14,

7 When md where was l.uu c;mmuul surrenderpd or discharged (give date and place)

14, 1862 ok -lablle, Ala, _anid_Company was.dischanged \

8. Were you personally present at the surrender? _ X

9. 1f not, where were you and how came you-theret .. POSBERE co oo laiinsivicla i

ll&u the applicant personilly present with his command n( surrender? .. Yea Siv,. . ______

11..If not where was he and how came him there?__

; 1=3chﬁrg€51-. ______________________
12. When did ke leaye his command?.. lover, .le.i‘L it natll va. /. Where was his command

when he loft itf. .E".Q\.l..rﬂ.'l no.. ,..Mor what cause did he leave? AA!UJ;.‘I‘Q.} AUOYS .. o

................ By whose uu!hoﬂly did he leave.. eauires_no. Anavava ... ... and how
long was he granted loave? - Daguiras. SRR T TR, AN LR How do_yon know
all that you have stated to be true? If of your own knowledge, tell clqmrl%' and npoelﬂcllly...l...‘}1 8.

od_aame. Coa,.a0d. At Aom0. timé. aa 41d_apnlicant, and servad suith . .
hi.n and for same length of time,
‘1 ln vglll way was he prevenlcd fmm returning io his command? ._Jla_q
l

How do you know? ...T was ppesent. . ... . G SR SR

1d...as.dis=.

15. Was applicant captured as a prisoner.....Uo . Sin., - If so, when and where!,._...-..‘a‘_aa__..

RO RDEMOL & L < vvombma i a s In what prison was he held? ._.___nona. .. __.__________ and
when reloased  BRQUANAS. DO ANBROI . oooo i

.Sworn to and subscribed before me, this the

19.

(BEAL)




CER’I-’IFICATE OF ORDINARY

’

, _l_._ﬂ‘._.lnhun._;__-_,:_- e ey OFAinATY Of said County, do certify
that I permnlly know..Mrs. Margarst A. Hudgens, tlrnp;l.let-:t.. l:;’?l\lt she
is the lawful widow o!_lﬂlm_l.n_m‘_ S A ey Who was on
the Pension Roli of nid__EEPL“_n‘_A_.M,__ o i County, and was paid’
Y, Puui;;% fmﬁ,.gml_.__-Mww e COUNLY for 1929 ., and at the time
of his death on the day Ef.~!5£9h!,,.,],'950 - . there was d\;e to
him and unpaid s Paosion o twenty-five . Dollars from the State

d i ", thittin
WA, lnd” is of & truthful and trustworthy character and entitled to full credit.
" Given under my hand and seal this 14th,; Maroh, 1980, 2 , BB,

(S#al of Ordinary)
, Ordinary

i

July 8; 1866

(UNDER ACT 1891)
(To be paid to his Widow)

OCANPBRELL —-un

R. deT, Lawrence




Appl:c;tion for Pension Due Doeoued Soldier
(To Be Paid to His Widow)
(WD“ A(.'l" APPROVED OCTOBER 9, 1891) ,

ampbell ..County,

Persnnally before me, lhe Ordinary of u:d County, comes Mrs... Margaret A. m

of said County, who after bemg duly sworn, on oath says that. she is the widow of J

Hudgens,

‘and (hal"said Pensioner was on the Pension Roll of . Campbell . i Y
and was paid a Pension of I“"st’ o (5 50400 ) Dollars
from said County for lst Quarteér, 1920 , and that the -said Pensioner died in cqpb’lzl

Cm;n(y on the 8th : 2 RAFOn, , 1980..,
Applicant further swears that she married the said _J98eph W. Hudgens, .

on the 8th < day of . July , 18 66 in__Cempbell @ County and «
State of GeOrgia , and resided with him from the daté of marriage to his death as his

2nd

lawful wife, and i v his dependent widow, and she asks that the

Qf. Pension, 1980
due and unpaid be paid to her. .

‘wmrn mﬁuri nublrnhed bclnrr me this I4th day of lln'oh, 1930, , &8

/
/ y Ordinary ]

A e
Campbell , County.J \“N“QM Ax Md‘@‘“
e A

(Seal of Ordinary)

AFFIDAVIT OF WITNESS
STATE OF GEORGIA, .. _ —renCouglty. \l

Y
Personally -before me comes (CQ!‘tifi’d °°P§\°r, .!‘rr1!ﬂ .,],'__!°.n e _was ), who
filed um lpp_uuuon _ror this pomigﬁk in ife

in oftice of Pension Commi Luonor.)

on oath says that he knew
and that he knows Mrs, ) the
above applicant j and knows that the sald - :
and. were in due form of law married in the Cdunty
of ... * - in.the State of i ~on
-, SOSCRR et day of 5 ol ,v s 18...-.; and that they were residing
together as husband and wife at the time of his death on the i v - -..day of

MR - asearrins A, , and that she is his dependent widow.

Sworn to and subscribed before me this BERCHERIES |\ § - Ao , 192..
, Ordinary }

. 9 , County
(Seal of Ordinary)

/ INSTRUCTIONS:
lu Prool of -nnluv must r
-|

leste I fram|
oo bulky -. AT gy e s, oot vt 8 1"‘"‘ e e e 3 T L,
i #h ‘%lr i, and soe that everything ls fully and correstly comploted, and the
-—q% ia the Pension Department and returned to- you as your suthority to maks

z"' rwmau&mwnuww“umwmu

mwwm!&-muﬂhu-m-uum 1o admit widow to rolls-in her




X g X2

72./922

Geéorgia, Campbell County.

Before me, the undersigned Ordinary, this day personally came
Dr,.J. W. Thomagon, of snidvcounty, vho 1s personally knovn to me
to be entirely trustworthy, and whose statements are entitled to
‘full faith and eredit, and who has been duly svorn, who, after have

ing been duly sworn, s that the statements made in the abbvs

Bworn to and-pubsoribed before mes

Campbell oounty, Georgla

2







JOHN W. CLARK,
Commissioner of Pensions.

Was on the Pension Roll

of Georgia.

- WIDOW’S APPLICATION
To Be Put on Roll in Her Own Right When. '
S -ya—30 g

ll-hu’/
{
Date of Husband'’s Death. Ms
Date of Marriage J

County....
Widow of ..

L

{

ORDINARY’S CERTIFICATE
_ STATE OF GEORGIA,
Campbell - : COUNTY.

1. %. S. McLarin, - - - - Ordinary of said County, do eertify that 1

inow Mrs. Margaret A. Hudgens, , the ‘applicant for pension; that she is the person
; she represents herself to be, and that she is continuously a bona fide .v,wl.._a_: of said County' since
January 1st, 1920; that I also know. JBEERRXNEX] _.that she ; hExitmssants was

mugringg A that beth she foregping wage duly sworn by me before signing the mexpechize affi-
: : - she is er ;
davits, and that tjxgwxame truthful and ‘trustworthy and «r%ﬂm:—.a:ﬂm:rﬂ are entitled »c‘ full faith

and credit.
Given under my hand and official seal of office this u:._.ﬂw day of March, , 1980. ..

s # -~

(SEAL OF ORDINARY) o - Ordinary,
-.-Gampbell - "...County

3 Instructions. %

1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following.
words: “You 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.” < i

2. Additional affidavits may be attached if blank spaces are insufficient.

3. All affidavits must be made before the Ordinary of the county of residence.

4. Only widows who are married prior to first January, 1881, are entitled.

5. Attach certified copies of marriage license if obtai . If not, prove marriage, by some person, or by
general reputation, -




o
5

of

Company... __“.‘0’ DS -
Date of Husband's

Widow of ~_ ¥

Husband Was on the Peasion Rell
County.....
Name_ Margaret A. Hudgens, '
Joseph W. Huse 5

!
;
:
3
:

ORDINARY’S CERTIFICATE
STATE OF GEORGIA, : B
_Campbell

8. Mol Ordinary of said County, do certify that T

kriow Mrs. M8rgaret A. Hudgens, .  the applicant for pension; that she is the person
she represents herself to be, and that she is continuously a-bona fide resident of said-County since
January 1st, 1920; that T also know. SEEEERENEX .that she., thExitmessanta
Toncrinsgg g that btk she f;og"nz wowe duly sworn by me be!ore’ signing the pexpespixe affi-
davits, and that m.mthful and trustworthy and tﬁfutementn are. entitled to full faith
and credit. ;

Given under my hand and oﬂ'lclll seal of office this 11th dny ol '“‘m: < 1980, .

(SEAL OF ORDINARY) 4‘., T Onlingty,

...County

1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following
words: “You solemnly swear that you will true answers mak: each of the questions asked you and
the. evidence you shall. give will be the truth. So help you .

Additional affidavits may be attached if blank spaces are insufficient.
All affidavits must be made before the Ordinary of the county of residence.
Only mmmw’ﬂrumlm.ml.nnmdw
d coples of marriage loense if ubulublo. 1f not, prove marriage, by some person, or by




State of Georgis, ) : 3 \ :
. : To any Minister of the Gospel, Judge, Justice

of the Inferior Court, or.Justice of the Paace,
or any other person suthorized to oolobneox :

Campbell County. )

These are to authorise and permit you to Jou I.n the hona'nbh
state of matrimony, Joseph H. Hudgens.and Mamg Margarett A. Dodson,
_gc’cqrding to the Constitution and Laws of ‘this State, and this shall
be your aurhority for so dom. { 2 1
Giyen \.\ndex' my hand as Ordinery for the c‘ounty aforesaid, this 6th
day of July, 1866. :

R. C. Beavers, ordiyd & 4

I hcrob? cyurcu'yv that Joseph H. Hudgon- and Ilrgu-ﬂ;t A. Dodson

were joined together ;n}tho Holy Bans of matrimony, by me, on the 8th
day of J\}.}y, 1866. ;
James E. Lee, J. P.

Georgis, Cempbell County.

I, W. 8. MoLarin, Ordinu’y of said ocounty, oo‘rc‘lry that the '
aboye is a copy of the record in this or!'iu.
Witnoumy hand and seal of of!‘ioo, this March Bth 8th , 1930.

Do e Lor o,

Campbell county, Georgia.

Ordinery,

Geoirgia, Campbell County.

“’efor\e“ me, this day personally came Mrs. Margaret A.(Dodson)

* Hudgens, personally knovm to me to be a credible lady, who, on oath,

says that, in the above License, and Certificate, the names _oi‘ her

" decessed husband should be "Joseph W. Hudgens", instead of "Joseph H.

" b

.

Hudgens" . g 9 ; !9 ndd 2 o))
“worn to and subscribed before me, this Marc » . A
wASr

o

77/6//[‘ y s » Ordinary.

APPLICATION FOR PENSION BY A WIDOW
Whose Deceased Husband Was on the Pension Roll of Georgh.

STATE OF GEORGIA,

o Fe ..COUNTY. .
Personally before me comes. NP8 Margarot A. Hudgens of said County,

who, after having been duly sworn, says that she is the widow of. 7989Ph. W, Hudgens ,.

to whom, in the County of... G#RRDAL . - of..Georgin,

the. 8tR_ ‘day of JULY, . 1886 , and that she remained his wite, and resided with him to

the date of his death in M&r.6,1930, sx .

...he was married on

and thh she hu not since his death remarried; at

the time of his death he was a resident of . C8UPDO1l ==-- County, in said State

of G@rﬁn, and he was on the...
of 0.800.96. ln.,ﬁlnpb‘l} County 1or 1929, (pﬂ‘nnnum), on account of being a soldier in
Company..... nezlmenr

That lhe is now a bona fide resident cmuh of said State of...Georgis, . and she

Pension Roll of the State and paid a pension

(Volunteers or State Militia),
has, eontlnuo\uly, resided there since.._ ===~ .day of =======~ 1866, ‘
‘8worn to and subscribed beforé me, this the

11th . day of/lll'nh_. v ,19.50.. /4 “
%A/‘ et yrhas , Ordinary 8
(Appllum)
LA~ ’,’( %

of  Oampbell ===== County.
; (SEAL OF THE ORDINARY.)

-w-%"——‘v”xA- = —_— e

Aﬂldlvlt of Witness to 'rove*  ‘rlage,'nd Dnte of Death of Husgband.
STATE OF GEORGIA,
AR ey ...COUNTY

Personally before me comes. % . . .. i i : known to be

o responsible and truthful .person, residing in said County, who after having been duly sworn, says
that of dcpondnt'i own .personal knowledge, Mrs, " .. , who made thé foregoing
affidavit, is the lawful widow of......... who died in
County in said Stateof........ .. ... e ARY O, . , 19 ;
and that she has not since remarried; that shé became the wife of : on
A SRR , 18.....; that she and he had resided together as husband
and wife, continuously, since., ...day of.... 19 , and that
was the same man who was on the pension roll of said State
O G R ..when he died.

Sworn to and subscribed before me, this the

....day of. ; : W

»

o -

(SEAL OF ORDINARY)







ZO.H.Hm..\ a

and’to enuble all parties interested to understand
as the rules adopted by the Governor togch-
ing the payments _:;:.«_5_ the 3::: =.T suggestions are submitted :
r. If an applicant has been =,.‘EE_:L_ the description of the wound should be carefully and fully
set forth by ..E;.: ant EE physicia v a plain statement of facts showing the extent of the
se contracted in the service, a full and carefully
g the disability by positiv oofs to the service.
z ‘_‘rn law :.Er.,i no allowance for a ¢ ed hand, 2 d foot, nor for an arm or
leg, unless the arm or leg has been rendered subsiantially ?
3 i vi sa substa
There is no
all purposes
4
.rn W :a, uv_:n L_.o:xr to f..., .?:.::_r,, the - the constant use of crutch
not “substantially and essentially o
T more difficult to say when an essenti uscless.” The. words
are strong ones, however. and the b A : seve \ ged condi-
tion to entitle one to the allowance mentioned in the Act. i
ments to uE.r were mosl serion ;:.,\x.?:r\ di:

but the limb must for

ve future they will doubtless provide for
not ‘reach many ::2_.:. needy cases, It was
_:w:nE.Ei_ as an expe .55: o w?!:r it will natirally become unpopul d be repealed.  If pro-
administered, will do great good. +
If papers are returned for correction, mendments are udded to any the affidavits, the
amendments must be made ander oath befc a s v the amendments
have been duly sworn to.
7. The Ordinaries know the condition cants better than the ( his Secretarie
'y are earnestly requested to di g 1 from making apy ss he is entitled
under thé law ::E&,.&u.; applic ' 5 ::: ed and disallowed because they were not
disabled so0 as toerfitle them under the law. s much unnecessary work upon this offic
causes delays in making payments to those wt t puts parties to ¢xpense and trouble, and

in the end ¢ 2 er 5/.‘2!55: nt and m
8. Ever) m imust be ce d -by residence of the appli-

attention of the physicians *

=N

i

'1/Hﬂ

ounlty

V7.

Date of W

Lered on g

.l///l/f!

C




AR NOT‘E S—s-s o

In order to avoid unnecessary delays to npplu ants, and to enable all parties interested to underuland
the law granting allowances to dixabled soldicrs, as well as the rules adopted by the Govi wrnor touch-
infy the*payments provided, the following suggestions are submitted :

1. If an applicant has been wounded, the description of the wound should be carefully and fully
set_forth by applicant and physician, and followed by a plain statement of facts showing the extent of the
disability. ~1f applicant claims disability from diséase contracted in the sertice, a full and carefully
stated history of the disease shiould be given, tracing the disability by positive proefs to the service.

2. The law makes no allowance for a crippled Aand, por for a”crippled foot, nor for' an arm or
leg, unless the arm or leg has been rendered substantially and esse cutially useless.

3 It will not answer-to say that an arm is “substantially useless for ordinary pursuits of life, etc.”

+ There is no qualification to the clause of the Act in reference to the.arm or hg but the limb ‘must for
all purposes be “substantially and essentially uscless.” =

4. I thie gpplication is “for a wounded le egr, it wuuhl seem ln be a fair construction of the Act, and
the words above quoted, to say that unless the injury is such as to require the constant usc of crutch
or stick, that the leg is not *“substantiz ally- and essentially usele: 15
5. It is more difficult to say wheran arm is “substan l“\ and essentially useless.” The words
are strong ones, however, and the ifjury must bk very severe, and the arm in a badly damaged condi:

tion. to entitle ohe to The allowance mentioned inthe Act. The Le gislature intended to limit these pay-

ments to such as were wist seriously wonnded and disubled,  In the futare they will doubtless provide for
N @/ who were badly injured, ‘but the present-law does not reach many worthy, needy .cases. - It was

inaugurated as an experiment ; if abused, it will naturs illy bécome unpopular and be repealed.  1f pro-
.l(]ulnlhl\ red, will do great good.

If papers are returned for correction, and amendments are added to any of. the aflidavits, the
amendments must be made wnder oath before an officer, and the \proofs must show that the imendments

have been duly sworn to,

7.+ The Ordinaries know the condition of applicants better tha an the Governor or his *:\umnu
und they are earnestly requested to discourage any ‘man from making application® unless he is entitled
under thelaw.  Hundreds of applications have been received and disallowed because the 'y were not
disabled so as to entitle them under the lafv.  This entails much unnecessary work upon this office ; it
causes delays in making payments to those wha are entitled : it puts parties to expense and trouble, and
in the'end causes uhu disappointment and mottification,

S Exgry application fust be certified By ‘the Ordinary of the county, of the ||~4|(|||u- ol the appli-

The certiticade of any other wilk not be réceived in any case,

cant
The Ordinaries of the several counties” are specindly requested to call the attention of the physicians

and applicants to these points

%@M
/7 ?f :

A

Application for Allowance

Dt ,\, 2 E -
< BN
< @ \\ 8 @
. - FN = )
e e o

" - o - ‘» .- s Yot

>

/ ###+1LIGHT PRINT AND. OR BAD COPY *#+#

-

STATE OF GEORGIA {

a4
qus:,u. &
= i s G ; ! :
citizens of (27 "f/" LA i O . county in said State,
LA LS : - ; - Y :
who, being duly sworn, say that they are acquainted with Z p -
' 3
& and know that he received the wounds ( emeontseeterd=pes

disengs) in the military service, as stated by him in the ‘Vurcguing affidavit; that said wounds (or
digreeey permanentl¥ disables applicam, as stated by -him ; that said applicant is a fona fide citizen of this
¢ " : )

e county, and we are well satistied thit all the stawe-

Staté, and resides in

ments in his affidavit are true. b

S\\or;u m‘um bscribed before me, |hi~ [+ @ ‘?\‘s)() -
day rKr« :
// /l{ﬁffﬂ- &7 4‘

three cltizensof the connty of /h,,m residence

Nork.—Above afidavit mist be made b

STATE OF GEORGIA, ( i
banil B County.

/

RersoNALLY comes before me Ordinary of said county

and / - el LY , both known to
me as reputable physicians of said county, who, being severally swhrn, say on oath that they have

i
carefully examined * and afrer such examination: sy that the

appliciant i been Hlilllt‘;l u-ln’llnn-. ",;: il /"’//l I.I e
/.{u(l x/t/‘('t(l,‘ . // ; /-/ d),{ / lel ¥V ///_/':',/

e Al e, At P I )
7’7/1}'/ ét‘lu'/éu/t/lu‘// ré Aslu./..t[au. % nle, /4"'/‘-‘// 3
({LL(/ /VIL\((" .:_ / v bf ‘é_ é[g/u.: !
lu. -Cua,c/(u- 7“/;177, /u-j PP - Jace e Shot
ity Haesd ¥ /t{‘r—,_/

Sworn to gnd subseribed before me, this 9 % / 7’ ////\ /(‘5/ { ¢ ' >
f',‘rlu_\u!‘/((/ 1H~“>’~‘ ~ (‘4;: ¢ /7/,;,’7‘% >

(¢ e ’
OBRDINARY £
NOTE.—The physicians will ‘state fully the extent of, the wound, angd then give facts to show the extent of the disabilits
esulting therefrom.
\
. » - + -




STATE OF GEORGIA, % :
easrfitell .County, ; ¢

7

L . e, Yeatts- Orlinary of said county,

1/ // ex ?"" . 2 the

applicant in the foregolng affidavit, and am well satisfied that the statements made. by him in his said

do certify that T am well acquainted with

aifidavit are true, and I know he is the individual he represents himaelf 2o be, and that he resides in

1 also certify that the foregoing witnesses are persons of respectability, and that their

-

this county.
statements are \\'urth\ 'u( full credit and belief.

I further uml lhm b "~.(/.
A,
& Al cant riacais

¥ uIlid;wilsA\\ ere m.xdu and power uf attorney, w

Ve ar—er? before whom the forégoing

Or el ar

signed, is a

of s.ud umnl\ , and that the said affidavits and ugnu\urcn thereto are genuine.

/e

Given under lll.\' officigl signature and seal, this day n[/,' = ‘; 1885
z : ‘,"(6' CIr kil S
) 7 pl ;
¢ Ordinary PRI 7 ALt . Cointy
Ld -
POWER OF ATTORNEY.
/J 5
" STATE OF GEORGIA,
County.
Know all men by these presents, That 1
of
Lcounty, in said State, do hereby appoint:
of my true and lawful attorney ‘in fact, for

meand in my name, to receive and receipt for whatever ampunt 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 L'f’m.{cd-
erte States (dr of this State), as stated in fhe forégoing: atfidavit. * Hereby authorizing my said
attorney to receipt in my narive for any Warrant that may be issuked 1.[\ the Governor, ur.lm‘ Any sum of
uu-mr_\' \\hi“h miy be coming to me for the reason aforesaid,

In witness whereofl I have heréunto set my hum\ and seal, this
day of 188

.

Executed in thie presénce of us

teasloay,

/ *##4LIGHT PRINT AND, oab ‘BAD’ GOPY S

STATI OF GEOR(;IA s
a/»%/e,&(’ Ol :
'PERSONALLY appears 4 M‘ﬁ} o /(04,.« Le

State of Georgia, who, being duly -worn, uyp on oath that he is a bom_ﬁdc citizen and resident of u.u;
State, and hu been such since the AL 2 day of. Secesreder, .aJJ i that he
enlisted in lhe military service of the Confederate States (nr of the State of ’;’ 222" ‘o o)
during the war between the States, and served as seeale

4 3% Rugiment of e > Ry Volunteers "(“y""/'(
varlirg Creyyi

in Company y of
‘s Brigade ; that

whilst engageil in such military service, ut the battle of: in
the Stite of -4/‘d"' , on the 3 day of 2 186 3, he was
wounded as follows : / & s v Lol o -t

Jn|<4f, L.',' 5 ala Co- 80t el 'f»«, Tl

Vol by (; = » ',,A‘.ﬁ(_,,;,.« “bats ARE . ',/-" EFP,
tha 8928 Focice pu Ow Gyl i /,(’ LoAl
(.'“-‘ ‘/(,,,,.‘m,“ B boii " & /4,_1,.”' it :, ,"_v,”.
i o aia oA (/ » ’7’ { 42 /....J; lag g Loasantl 13
g S Sliege, ot 5 ,f..,'. bee R, Taait ur»'.._r’ ;

ST o
Deponent (Iumrus to participate in the benefits of the Act, approved O¢ lnh‘vr 24, 1887, and makes
.|pp]n'|unn for' the allowance to which he is entitled thereunder,

ﬁ;rn to and -ouh-nnhctl before me, this the ) )
- /7y A '

day ul 188 /- )

ditp. Jirea. e Bt

Note,—State fully nature of wound or character of discase whi
4 of disease which causes the disab
of the disabsility. st il

A -

splain partienlarly the extent

OOMMIBBIONED OFFIOER 8 AFFIDAVIT
§T A\l‘ OF GEORGIA, { '
' County. )

/

PERSONALLY came before me
Y came l:.[un me of the county

of

State of Georgia, who, being duly sworn, says that he was

1-commissioned officer. in Company ,of xR‘:uunwn of

Volunteers, and that deponent knows y and’that he received the wounds

(or contracted the disease) in-the military service, ux stated in his foregoing aflidavit, and that wounds

(or diseanc) permanently disables the said

v axstated by him in said

aflidavit,  Deponent further states that said

is & dona fide

citizen of this State, and resides in county,

Sworn to and subscribed before me, this i day of ; 188

“The farégotng afday i, changed 1 sull the facts, should be made by & tommissioned
mmibssioned officer of the
the affidavit of such.an officer Is not obtainable, the following affidayit of thrse .r-p.m.u:tr .m/: h’l’l'l?nu !

iy or Reghnien. 1y
by




= — T — - —T‘ —————————————— —— - -y —

g $
/ ###¢LIGHT PRINT AND. OR /HAD QOPY ##o+a

; : - STATE OF GEORGIA, b AR
k. 5 ' e 7 : E ’d ((mnfy ( i . s
¢ e : : ) G ; ,szsomu v appears . oS IV//?‘“«/ _of —&amW eonnty,

State of Georgia, who, being du]v sworn, says on oath that he is a bona fide citizen and resi-

* NS dent of said State, and ’has been such C()l)_tlnl‘lull?]y since'the ' = 7S # day of
9?.&44:&_/47*' 1834 ; that he enlisted in the military service of -the Confederate

States (or of the State: of 414/7'} et . )vdu,r'ing the war between the States, and

: § served as a Jrieate in Company & ,of 4.5 th Regiment of

. ) : M} L Volunteers Jlespecodds - 's'Brigadv; that whilst engaged

in such military \(r\me at the battle of €3 o g Lor es s

2 2 State of Vrieao s ,on the /G da m’ 54 £ '7 186, he was
5y g 3 wounded as follows: SHA»C Lag. Ao ot &i' /4" Mw‘“
aA ?,,.U,( "f.“Z L. .,«I«MJ‘K.IJ b by bota o Slin,

e . : Sl MNoad ‘-I/al,,do«»ML__“JMQLAM(nfG i‘“ﬁ

in the

: alre t SMyuu.Aln.. /u vy ;L.( Jm.\, ¥ /)vu_ 5 a«(dl‘ﬂ,\_
R d\‘,qL\,/ a A““—ﬁ"““««é‘“’ 1‘.«.;“9\( :”‘.J ft,‘o«‘) Lopanady
£ e SIR /147 oy bradin. Yo B> dD) o- ey n/’f,“*akllw'4(m",“
e o peguecre? Coeadiias tene /«/ o ddiadl con A =
,:, Deponent desires to participate in the b(‘llc.ﬁls of the Act, approved October 24, 1887,
and the:Act .amendatory thercof, approved Dec. 24, 1888, and makes application for the
¢ T = " allowance to which he is entitled for the year ending Oct. 26, 1889. !
Sworn to and uuhm‘ylih\‘(l I)rﬂlnn- me, this ‘ : )' 7 ) UI»L}’ ')Y Sk s oy
E the /(D day of 22 10y0 Rt 1Y '/' | i oy S ’
/ 2 ) . (t rf//a/ esrd é'e((.’.,a,,“.

o1, State fully nature of wound or charucter of discase which causes the disability, and explain particu’arly
the exfent of the l“\uhllll\

sy
o 1887

-

i
= o
= )
-
IRl =t B S
o . a N g - STATE OF GEORGIA, |
\ \ | v A
i Lo = E g § \ :E \ Ja/.t Z 1«(_(. i (,,,“,,'rlf ‘
S ® \ g 2 vy & .id
% - g 3 3‘ : .E d \ PERSONALLY comes befoye nie 2. (. : L“’-H i Ordinary of said
’ o
" H \0 E ,5_ > 5 é E \\ county, % o/ -‘;""“ e "r"‘ g and Lt e ((. , both known to
{ K = 2 3 N ® me as re lltnblv: )h\'\imnnn of said county, who, being u\ernllv sworn, say on oath l.lmlllu\'
2 = 3 \. NS P g
5 . g ® ‘i, Q ;“ p\ N have carefully examined et / K L8 4. 'v‘—‘# Yand after such examination
\ 3 N y . 2 \\)\ say that ghe applicant has Imen in nud as fullo“s . . SRt /u £ rigin w
\ AN IR N " , 7
b N ‘\ Yliwkh ’,' 1 el s W it AR posuf. /14,,..;./(/
\ G = 7 ’ ;
' . irhiow( £ ,,,_;,A., ST 75 R P Avsals K2
WDy T R N A Aot < i S AT e BRGSO O AR e
liny. Do iR Kokt ¥ T2 i aihs P Eau Coileat C ok
lhcpen Ot  fUC g adake 3 422 L0 sigy s erif Eyan e o B DS S GRSPOREE B 455
/((,,,,» ¥ ua C/,. A SS9 ﬂ,‘ (¢ ad lia.. At binlo . Nkl fiasstes
R II//" r"—'l,"'ﬁ/ o '.._"~y,~-/-u..,.../‘4 sant.d
7 i Swurn to xmd subscnbcd before mie, !hl(} e ,(, Consmnry A Al
? A2, i ‘ -
/67 day of - Al e /i 1887 /« Gkl g3
/((/?ﬂzr;/ & L
~ _ORDINARY. 5
b 4 3 ~The physicians will state fully the extent of the wound, and fhen glve mum-mm the exteni of.the

dl.llblmy mulllnl therefrom.
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1. If an applicant. has been woinded, the description of the wound should be carefully

and fully set forth by applicant ‘and physician, and followed by a plain statement of fact
showing the extent of the.disability. 1f applicant claims disability from disease contratted
in the service, # full and carefully stated history of .the disease should be given, tracing the
disability by. positive proofs to the service. T 3

2. The law makes no allowance. for an arm or leg, unless the arm or leg has been ren-
dered substantially and essentially useless. :

3. It will not-answer to say that an arm is “substantially useless for ordinary pursuits
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 pu: be “substantially 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 require the con-
stant use of cruteh or stick, that the leg is not “subst.'tntig.lly and essentially useless.”

. If application is for loss of fingers or toes thg proofs must be made to show the
number, and points where ampatated. : '

6. If papers are returned for correction, and amengdments are.added to any of the affi-
davits, the amendments must be miade under oath befdre an officer, and the proofs must
show that the amendments have been duly sworn to. *

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

STATE OF GEORGIA, }
. ’é""%ﬁ:’ L8 County,
: S (/fé %«.f. St

{
Ordinary of “Kd county,

4o certify that I am well acquainted-with W A S - > e d  the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said‘affidavit are true, and that he is disabled to the cxtent he claims, and 1 Know he is
the-individual he reptesenﬁ himself to be, and that he resides in this county. [ also certify
that the foregoing witnesses, to-wit ; :

)

are persom{ of respectability, and that their statemerkts are worthy of full credit and belief.
I further certify that "L Ao Arie vt s : before whom the foregoing

affidavits were made and power of attorney was signed, isa ¢ e @2,

of said county, and that the said affidavits and sig‘nat;lres thereto are genuinc;

Given under my official sisnamre and seal, this "¢ day of - Harei 188
o ‘ A A ‘/J/_a'//z: =

Cls P g
et LA County.

Ordinary -& @ sz«

POWER OF ATTORNEY.
STATE OF GEORGIA, |

County. {

{KNOW ALL MEN BY THESE PREsENTS, That I,

/ ; of
comh\)-. in said State, do hereby appoint 3
of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amourit of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid i the military ser-
vice of the Confederate States (orzof this State), as stated in the foregoing affidavit ;. hereby
authorizing my said attorney to receipt in. my name for any Warrant that may be issued by
the Governor, or for any sum of money which may be coming to me for the reason aforesaid.

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

day of 188
(1. 8)
Hxecuted 4n the presence of us
DIRECTION :
Send money to.me as follows, by_. ! ¢
to *P.O

County, Georgia.




~
STATE OF GEORGIA,
o softarre flae €€ Counity. \
7 ) . /4
I, b, Nree s rr Qrdinury of said county,
do certify that I am well acquainted with 7 M. .Mfy/( < s ke

applicant in the foregoing affidavit, and am well satisfied that the utagemcﬂts made by him
in his said affidavit are true, and that he is disabled, lo the extent he claims, and 1 know
he is the individual he represents himself to be, and that he ~resides in this county.

I futther certify that 2. k. Uaers/ before
whom _the foregoing affidavits. were made and power of attorney was signed, is a
: Lreticca s S of said county, and the said affidavits and
- signatures theéréto are genuine.

Given under my official signature and seal, this . *¢<day of #7 e @’y 189¢
; A /f//(/ zZyv 7/

3 - Ordinary (as: et s County.

74
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5%4 7
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7
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SECRETARY EXBCUTIVE DEFARTMENT
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S

L

No. @/ﬂf =

APPLICATION ‘FOR ALLOWANCE.

ed on record

e

Yind
County, é(((c
G e

Amount, 5

Date of warrant,

77
%/;ff
o Applican
e
\/ [

signatures thereto-are genuine.

<

A 5{

STATE OF GEORGIA, )
_ Aasihb !

i Commty. \ <
I JUto RYeopicn : e ..Ordinary of said County,
do certify that I am welf acquainted with 4. I ’/f"“f,jr‘/?lr‘.bq the

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

in his said affidavit aré true, and. that he is disabled, to the extent he claims, and | know he is.

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

(s {

I further certify that ' . /. Srteeier 1
before whofh the foregoing affidavits ' were ‘made angd power of attorney was signed, is a
o 7(“"“”‘7 of said County, and the saild affidavits and

/ A
Given undér my official signature and seal, this_ / day of J A»/-, tamrag Ry
> 2 25 ~
a S & ////(/r.f)“' ;
. { 7 .
Ordinary ( s (J/J/ et Countyt
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA,, | '

""1"’/}/7"(‘7"'('01011)' f :
PERSONALLY appears < /7L . 2 “Bpgs at0

f /OM/JATV,E/

\‘ Co\ll“y,

State of Georgia, who, being duly sworn, says on oath that he is a bona citizen and
resident of said State, and has been such continually since the day of |

¢ candhar 183 J; that he enlist:d in the military service of the Con-
federate States (or of the State of L« &0y ns
States, and servéd asa - v o o la in Company_‘© | of %7 'ﬂ‘jth Regiment
of. Nt ot Volunteers ¢ ¢ o 0% %\' 's Brigade; that whilst engaged
in such.military service, at the battle of /7 ¢/M2rg ’!’,»; 7«2 4%~ in the State
s : /6 day of Sip Y

) during the war between the

of - #/7ted «on the g f ., 186%, he svas
wounded as follows: % oA i, [ ‘\‘\4 /g‘( WA ¢ ‘hbfv £ P
: H b, ) Ao y

Y L TS S : Uk ,I,.,,"Ai(ld [0 SENSA S \4‘{ S v},‘ ‘»qu(e,-of)

‘r:'i B oD Ak B "(_, Co Do Bas alih (P30 ~lalne ol
. ) ~

(SN e {+ s SN ghecd ft <a. T/Mu&( (. % NSt oy Cvpa dOpsn,

o
Y il n e 7/ :
f ’ ; ~
4 : : .

-

Deponent desires to partici ate'}n the ben€fits of the Act, approved October 24, 1887,

aftd 1be acts amendatory thereof, and makes spplication for the allowance to which. he is

ehtitled forrghiégjr ending Ogtober 26}.189g, I have heretofore been allowed a pension
$ ' s Ay d 4 P .

dollars. £,

< A :
X, L7U. N J¥ee a3 ,”
} Kty g dck
Prarw

Sworn to.arfd subscribetl before mie, this the
A A oy N o -

day of e 1890
ey /
7. Dravsrsy (Yrtde ary
Novx.-State fully nature of wound ur character, of disease which causes the disabiliiy, and esplain particularly the extent of
the disability :

/

‘POWER OF ATTORNEY.
STATE OF GEORGIA } :
County.
KNOW ALL MEN BY THESE PRESENTS, That 1, .
J of
county, in said State, do hereby appoint

of ,my true and lawful attorney in fact, for
me and id my name, to receive and receipt for what ever amount of money I may be entitled
to' froms the State of Gergla by reason of the injury received ds aforesaid in the military

rvice of the Confederate. States (or of this State), as stated in the foregoing affidavit ;

;ﬁel;ci) s ‘autHorizing my said attorney to receipt in my name for any Warrant that may be

issied by the Governor, or for any sum of money which may be coming to me for the reason

foresaid. . ., . 3 R ’ ] : 3 7

i r?V WITNESS WHEREOF, 1 hdve hereunto set my hand and sedl, this
day of 189

[1. 8]

Executed in the presence of uis:

DIRMOTION. - 4

Send money to me as follows; by =
: to . : P.O.
County, Georgia. i

2

A

4

{

 For Appli\cantsv Heretofore Allowed Pénsions. g

STATE OF GEORGIA, | :
e DBt oy |
PERSONALLY appears 6 Bu. Ao 4. —"fﬁ'\” )

{

of_ {20 p bod e

County, State of Georgia; who, being duly sworn, says on oath that he is a dowa Jide citizen and -
1

resident of said State, and has resided therein continuously eversince the . * . /] S
day of_ A A% 18F 7 that he enlisted in’the military service of the Con.
federate States (or of the State of B TG ) during the war between the
States, and sefved as a Gy ‘.th01‘ _ in Company 6. of %3 th Regiment
e Volunteers ‘S cibaity, " 1y Brigade ; that whilst engaged
in such military service at the battle of ____ @ Peen Loy <o A e State
of 111184 sach ol onthe ./ ™ _.dayof “rrimey 186 ¢, he was
wounded as follows:__ & "o " 4 n :/.Z{' L ;'/17( )“)‘ﬁ L4 (L;’f by O
e Boce  wtubd o 2004 X AL i
EEe S PN ',){'#4,‘4 X P ecBaiy At o
y ./,.,, e I O /oty o 's-lv_
Ry =

of_ A O

Vi 4 Canan s

Pervpemrviaatla,
9 .

g e b'c(t_f.aqfﬁ& eI gy

Oy D ouy, Qudld i JA

Deponent desires: to_participate in the benefits of the Act, approvea_October 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is entizled

for the year ending October 26, 1891. I have heretofore been.allowed a pensionof .. 2.1 £ 1
' L% dollars, for J‘,“'A wu_'uu)\ /6 70
Sworn to and subscribed before me, this, the l g Vs %o ok
7 2 " el ") ).(,.,..,.“._...1,?'.""
PIRTRNC. day of v sl 1891.) i

V ’I‘- & [))ru_‘./;lr.' E

Nory.— State fully nature of wound or character of disease which causes the disability, and explain- par ficulidrly the extent of
the disabjlity, resulting from the wound or disease,

~ POWER OF ATTORNEY.
STATE OF GEORGIA, } : AR
SR S SRR e S T o T

Know all Men by these Presénts, That I, ; :
—— County, State of Georgiﬁ. do hereby appoint

/ .
(7-{/:« cecrzr.

[+ HRERE ARt | e Sl e

S - h TGS
ol . my true and lawful attorney in fact, for

“me and in my name, to receive and receipt.for whatever amount o money I may be entitled

to from'the State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit : hereby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any sum of money which may be coming to me for the reason aforesaid.

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

5 L R D S B M -
7 . e [Ls]
Executed in the presence of us: . ]l
3 pxn-o'liou. g
Send money to me as follows, by _ e A e e e T
o . P. 0.
County, Georgia.
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STATE OF GEORGIA,

Cacempbeet. County, o b
; )

’
L1t b, e srirrry

#
do certify that I am well acquainted with. =, /ét Hecs o : otV

applicant in the foregoing affidavit, and am well satisfied that the s made by him in his
- said affidavit arc true; and that he is disabled, to 1he exvent he elaims, and 1 know he is the
individual he repesents himself to be, and that he mldel in this coanty

e
(.mn umlt v my official signature and seal, this, /J,— day of Y Vrret 1892,
2

\\&}, r’él(/fl( /

Ordinary (e b AL County,

1802

NSION.

~
<
-

AGENT,

> ,
‘/, t cceet

RS PI
; Geo. W. Harrisw, State M, Atlant . tia.

W. H. HARRISON,

FOR THE YEAR ENDING OCTORER 26,

Entered on re

Amount, § '//
Uipek ~3

SOLDI

Ordinary of said county,. .

WER OF AmSHNEY

STATE OF GEOH@A- }

Euwauﬂmbyﬂnum That L.
of Conncysuuoft‘mm-. do- hereby appoint

true and lawful attorney in fact, for -

T T

: ﬁl mwu-lnund Mwhunt‘zomdm 1 may be entitled to
rom State

in the mili mor
ofﬂnmzmm:mof liurymdnduMn b“’:q. m
Mm,...,. CAET e LA e
UN "WITNESS' WHEREOR, 1 hv_. hereunto set my hand and seal, this
Jodayiofo: L

” ‘&ecqqdinthprenncc ofus:

B L S e

DIMMOTION.
'Sqndmoytomu follows) by L....
RIS T Wy RS FWa © O T Wl
County, Georgia.

)-E;;? :
213 |
1
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For Applncants Heretofore Allowed Pensuons.
STATE OF GEORGIA, -
Bappibedl cm :’
" PrrsoNaLLY ap) / /9”7(/‘"’ :
of Ocers wfe e V74 .County, State of Georgia, who, being duly sworn, says
. on oath that he is a dona fide citizen and resident of Georgia, ‘and has been such continuously
since the 7 Moe day.of Seoesiile, 1875 ; that he enlisted
_ in the military service of the Confcd_crsxe States (or of the State of G < ¢ rgc. i )

during the war between the States, and served as a (P e 2SS in (_ompany £,

of </ “thRegimentof = e .o» yo b ',Volun!eers ST 3l |
Brigade ’ that whilst engaged in such military service at the battle of 47+ /¢ s (’» w s/ -

in the State of | /7 ¢ Ju ¢, . \on the B iy day of

Cer o 186 %, he was wounded as follows : J/ A ZTleny

SR Cof i heff P oo en g 4\/; th s A want
Shie i G

. /,; ,..s({_
ol g e e Ty el -« vhow

2 7
oo

A v 7 e funtle " po.iiliteen

Deponent desires to. participate in* lhé benefits of the Act, approved October 24, 1887;. and
the acts amendatory thereof, and makes application for theallowance to which he is. entitled for
the year ending ()cu)ber 26,.1892. | have heretofore been allowed a 'MNOV

/ 2303 Dollars for
Sworn to and uubscnbed before me this llu-e '7/,/ % '/./4

s # dly of ///’ v b 1892, S
/l 4 Dracec A% ()‘rrﬁmlry

Nore,=State fully nature of wound or churcter of diseso which outses the dimability, wnl. cobain: purtienturly the
extent of the disability -

POWER OF ATTORINIY.
STATE OF GEORGIA, |

-County. )
Enow all Men by these Presents, That I,
of
County, in said State, do hcrcb) appuml

ot 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 injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby.authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Governor,
or for any sum of money which may be coming to me for the feason aforesaid.

IN WITNESS WHEREOF, | have hereupto set my hand and seal this
‘day of. -1892.

Executed in-the presence of us:

0

|

|
. DIRBOTION.
Send money to me as follows, by

. to
-County, Georgia.

For lppﬂemts Hmﬁﬁe m»vled Penﬂona
STATE OF GEORGIA.

wo o b a-wg(»‘«,LL

County, demwaﬂymmnu&ﬂuhh-h\-ﬁdcdﬂmm{
Mhmd-ﬂhumdhmﬂdMnMWymdmh e

day of.Alteaculitan: 183957 that be enlisted in the military Sbes. of the ©
thtCon
bd-mSmu(ororthSmut )dnﬁn.ch-wbm:he

PR Campany_.h of. %3t Raglme

application for the allowance to which he is entitled for

Depomtdui‘-lep ht!tebeneﬁudtheAct.lppmvedOc(obuamxu; and
16 1 !hlveheﬂnobn

m%m:-‘mwuhmnm“wm m.w-nmm extent of the
STATE OF G EORGIA.

do certify that I am well mqu.i.u with.... é AL ...the
applicant in the foregaig afidavit, and am well satisfied that the sta '_ made by him in his

; : )
uldlﬁdlvhmmull‘dhi:éwblhmﬁq claims, and 1 know he is_the in-

Mmumnwnhmmmm

it wietehar o ORuloa Jo .

hubm dﬁa-dummdemdmdmmdw.ua
Omx‘-ww ddaMtyM&ﬂdM

,m“m‘m
mmmmmmmm ............ Wm.




(For These Already Earolled.)
>4 ]

POWER OF ATTORNEY.
STATE OF GEORGIA, |

COUNTY. g
Know all Men by these Presents, That I,
of

County, State of Georgia, dohereby appoint..

of... z . my true-and lawful attorney in fact, for
me and. in my hame, to receive and receipt for whatever amount of money I' may be entitled to from the
State of Georgin by regson of ‘an injury received as aforesaid in the military service of the Confederate
Statex (or of this State), as stated in the foregoing affidavit; hereby authorising my said Attge-
ey to receipt in-my ngme for any Warrant that mgy be isued by the Governor, or for apy sum of money
which may be comimgts.me for the reason aforesnid? :

IN WITNESS WHEREOF, 1 have hereunto set my hand nnd seal, this,
N day of! 1804, ;
,. Executed in the presence of us ) 7
? -

3}
/ |
DIRECTIONS.
Senid money 0 e s fullws, by :
: to il O

County, Georgia,

1594,

G G Lty

3#
b e . <

ANDED TO i
et

7

Vi et
A

ij; -azf
oA o

(=
Seeretury Ereewtive Dopartment.

1SOA.,
A

Soldier’s  Pepsion.

Nanie - S ]['{,v 7

POWER OF ATTORNEY.
. STATE,OF GEORGIA,

Al

: :
Courity, }- / > ’
Know AL MEN by THESE PRESENTS, That I, % %W

- = of.
County, State of Georgia, do hereby appoint 6&7& Lty
‘of. mé‘ ;W &{ : -my trué and Iqwful attorney in f‘nc(, for

me and in my name, to receive and receipt for whatever amount of money T may be entitled to from the
State of Georgia by reason of an injury received as afpresaid in thie military service of the Confederate
Btates (or of this State) ns stated in the foregoing afidayit ; hereby authorizing my said Attorney 40 receipt
in my name for any Warrrant that mey be issued by the Govemnor; or for any sum ‘of money which may

be coming to-me for the reason aforesaid. i
) S
\

IN WIT;ESS‘ HEREOF, | have llen'u;ﬂu st my hand and seal, thix
‘\ty_ol—i o Iféﬁ% - ! 1895, f' & PAe . ;
Spnaters snbloorss - « 5K > [ %]
. P ‘ ~

Executed in presence of us )
e - Yy f . ¢
Comnns o {1
2
G, : ) '
Yt P , 74— DIRECTIONS.
Bend money to me as follows, by. :
-.t0 PO,

County, Georgin,

e MO
& -
1895,
T™O

=
w
| =
e
z

Seeretary Ereewfice Department.

No.

434
~ SOLDIER'S PENSION.
1SOS.

RICHARD JOHNSON

/

m«n.im_\u x—f
0 : ~

e

e

Amount, 8

{
{
!
{

1
’
]




‘For Applicants Heretorore Allowed Pensions

STATE OF GEORGIA,
C ’(41.‘ ' g(f e Rty : ;
PERSONALLY appears 6 <, A o0 A (o ees :

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

e o0 )l-l‘ —

and resident of said State; and has umdul therein continuously ever since the /& a3
day of \T e, & — REE ( ; that luaculmed in the military service of the Cdh-

federate States (or nf the Hllu of | Sy < )d\n‘iﬂg_lhe war bctwee_u the

States, and served as a - > i o s C

‘é'u Companyb 4 of %<7th Regiment

N (—/( Volunteers ‘2‘ e s Brigage; that whilst engaged in
such milimry service.at the battle of C oSl in the State
af /) CC > ,on the /é_ day of /A" 2 7' : lml/') he was
\\unmlul ns_lp”nus )—d oo 2 S L Ao € s s S

,f.... Oletle ¢S /l(c&(/ e  Spote o

4 4 ¢ “e /H)-d £
/€ | —
J»z. S ,»—z‘ 0P Do d e

2 H(»——(—(g

2 e rl Ml SV,
2 ¥ e Ps v Btk 2y
“‘f* v, I e B SUNER / e sy (4 *—f/d—-—#( ot

P /_,,Sw,‘,h<d.,~AJ ‘

[ 7/ cFof il
" PR NS

e el LTS V- A&éﬂ‘(HAQL L‘h L SNy T
\/“U-LA ey D /ﬁ,d»‘.t Py N
Z

) Deponent (Iunu to participate in the benefits of the Act y approved October 24th, l?‘ﬂn st

S
| el
B

Caag

and the acts amendatory thereof, and makes application for the _allowance to- \\lmh he is i
éntitled for ”'5 year ending October 26, 1804, 1 have heretofore been allowed a’ pension of -
f[—' dollars, for the year H"\
Sworn to and snlmnhul before me, this, the l 3 /{é éf{ <g (, et
/6 day of Uy A I8, ) ' T ,
//{,((h(ﬁf(“/;"f /"'IZ
Nove—State fully the nature of wiund or charscter of disease whicl causes the disability. and ecplain.particularly the extent

of the disability, resulting from the wound or disense

5

STATE OF GEORGIA, :
L/(r; € s L gty /
4 @ "//j St o o grdinnry of said County,
do cérti[_y that T am. well acquainted with S ,)/(/(— /’7’ CAS the

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

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

/6

and that he resides in this County.
° ; 5 A g
Given under my official signature and seal, this

day of Z'("" it 1804,

54 Bt liiieser

é’“ ""/éll’q County.

. Ordinary

D
}r,\ Vs r—v’)(}(ga&

b ™ i

For Apphcants Heretofore Allowed Pensnons

STATE OF GEORGIA
;ﬁ,.. /NLCou y.}

Personally appears 5. K, MOuay g ivns or it bt

County, State.of Georgia, who being duly swort, says on oath that he is a dona fide citizen
S, i

!hm he enlisted in the military service of the Con-

R
o 0

and resident of said State, and has resided therein comiuimusl) ever since the
2

day of Hee — 1820 ;

fedemtc States (or of the State of )dunn_g_ the war between the

States, nm} served as a

of [~ e Voliunteers, )n&rignde; that whilst etigaged iny
such military@ervice at the battlé of wtlori 7:“’ «/t in the State
of Jet dt sonthe / 41\' dayof = <€ 186 3, he was
wounded as follows: i, RO o e Tl ns e RoApinra
s .;z:z_ 7 A o edeieencl Sucad =

Y etleo Lol ot ik M

o Py c{,__..
f A.‘-.._J
e s 7 Y <¢._‘_.,.‘zwu
Deponeut desires to participate in the benefits of the Act, appmved October 24th, 1887,

and tll{\mu amendatory thereof, and makes application for the allowance to which he is
eumlv. for th );ar endmg October 26th, 1895, 1 hme heretofore been pllowed a pension
N - dollars, for the ycar)Bq e

Suoru to and sul scribed before me, this, the } ';', /1/ 3 ‘\'N AT

% s gl

Note—State fully the nutiire of wound or character of dissase which causes the diaability, and explain partirularly the extent
of the disability, m-ulllng from the wountl or disense.
'STATE OF GEORGIA ‘ Y
C a«%‘{“’" County. .
: ¢ a E! Q ()rdinlnry of said County,
do certify that I am well acquainted with 'S /?“. ;— S the

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

w /C_, PRERS /Fm[

Gt

in his said affidavit are true, and I know he is the individual he represents himself to be
and lfnnt lie resides in this County. s =
Givﬂy(‘ifr my offiicial signature and seal, this v

day of 1895,

Ordipary_gody-/z L.

_/

_County.

in Company £ ,.ol‘ﬁ./b(h Regiment-

V)4-—--

ﬂ“""*h

A




' POWER OF ATTORNEY. ~
STATE OF GEORGIA, e i :
R -..County. }

I, A BRI RO I T e S

See A

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

R e e

. IN WITNE»S‘S_} WHEREOF, 1 have Hereunto set my hand and seal, this,
day of ... 1806,
' L S ]
. Executed in presence of us - ) s
ol
, = | e e
L R (— e oo Sl
I PRRNESI g
® by T C £ & ]
. N e Y Z <
N - m @ : N o E Il & [ §
TN N RS S AU
| : b a =
Rie2 @[\ o Deg | N
, ) | e R ' \ = < i
| 1 N N5 i 5
Z s | == N~ § ST R L SRS 2 .
% Z | pe— “ W * ™ £ :
R — ST R $
L~ | : o 54 e | =
e T e
| | T2 ! 26 &8 &

'i

POWER OF ATTORNEY.
STATE. OF GEORGIA, }
.County.
e - _hereby authorize.___,
. : of

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

by
at.. .
IN WITNESS WHEREOF, I have hereunto set' my liand and seal, this
day of . ‘ 1807.
» . [r. s.]\
Exediited in presence‘of‘ ) :
[ = 8 ‘ ‘
% = ‘ e Bl
3 oY Z 3 [ - I 3\
A% 5= It 2HalE -
§ Lo & z | &
, B e T ETTEN QS
§§, < DN Q~l,‘; P N
= ¢ L & S : 0 b
5 <} , > n : ! $ e 5 _
5 | o T x *y <\ \ A ‘ : f (\\
Z L g N
O w 518 iE . HEAN
g1+ = g g = | HRN
BRI 3 F
A A < 1




For Applicants Heretorore Allowed Ponsions

S';ATE OF GEORGIA, } : ;
(.,orr-/( Pyl County ; z
Personally appears.! r////l"/”’/'z“‘“ ‘.of...(.f""‘// sre

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 contmuolu;y ever since the 7/ ‘/\ ek

2
day of ’(_} izl 187" th}t he enhutcd in the military service of the Con-
federate States (or of the State of. S ) during the war between the
Ao 'f‘; i p 7
States, nnd served as a. z ( .in Company of #J th Regiment
o o) Z
" of. el _NVolunteers, W’ Le cf . *27's Brigade; that whilst engaged

in such military service in the State of. /(/ e, , on the /e day
of _~€C ey .. 186 he was wounded, injured or dxsened as follows :

¥ i e g _,/‘74 g A._/f,,,‘,/_ 47 Z=s
! 7{(,1....‘,,, fu—(lv

le/‘( g idone o ro g, o L ,focc(,
P N
s Fée & caunff et H Rt otaea f 4¢¢._ An»o«::-«&,
\_‘7/14»#\- F'- /f N(r AN f"""""“‘/ 7*’“12‘-‘::/7 "‘m
R e W A e e T e
PO g e PR i L a £
=’;‘L{(l;rl/« (A_w»t’zz/«_ .:L'A.éu—«'— =y ‘—‘XZ"}_
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 mc}cnr ending October 26th, 1806, I have htrgtofore as . resident of
s mmuy been allowed a pension of b / g
dollars, for the year 189

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

L et RS
’/[",d dz,/ﬂ e

Nors—8iate fully the nature of wound or charstor of disosse which cases the dissbility, and e
of the -Iluullly, resufting from tho wound or diseaso. O e e

SJ:ATE OF QEORGIA, }

mree o8 L c°unty.
’r/C_ L{‘ 4:;4, et lf\

(' reas

./ (O(<{/9/‘?,‘t._,

e ¢

¥ ’ Ordin-ry of said Count
. = ¥
do certify that I am well acquainted with_. /é/ bz R St the
applicant in the foregoing affidavit, and am wcll satisfied that the naumenu mule by him
in his said affidavit are true, and I know he is the mdwndual he represents himself to be

*and that he resides in this County. 7
* Given under my official signature and seal, this.. o iR
day of.. /';'7 1896, _ b
t_y‘::ﬂ % [{‘(ﬁ g’,:brllzy J
=l ’ P i

‘2(_4,--’/ /rc/(

: ‘Ogdinnry~ County,

‘For Applicants Heretofore Rlfowed Pensions

STATE OF GEORGIA, - |

CZ,W/,,& ““__County.)

2 -
Personally appears O. 24, )6“7)' e of Coian ghone
County, State of Georgia, who. being duly sworn, says on oath that he is a dona fide citizen .
and resident of said Statc and has resided therein continuously ever since the /-f—
day of ?O'“/¢ e 1874° ; that he:enlisted in the military service of the (,on-

federate States (or of the State of e )dnrmg the uar‘}(“cen the
States, agd served as a ﬁ oA e m Loulpau) £ of #J th Regiment

o.ca SR Volunteers, ﬁ"“""ll"” 's Brigade; that whilst engaged

in such military service 'in the State of /(‘/"‘““' , on the' ./ (& day

of Lo s 186 5[ he was \munded m)u;ed or diseased of follows ;

‘J'-‘"“f'n;’w P Sy 4 “ca-, z2< s Pl “""—44<— ——— LW
ke Eocial B s b sy bosa amilogai Yy Pl
MM«L.M7 — A7// ‘-4474—-— A i uL ﬂ-o‘_m... BT
crey GBek 67 vt e Wk o Goel L t*;r‘v»‘ Ly P

A R R D SR L Ag/ fasof Bin cmmomnnkh o

9‘,:4*»“‘»&!}0“_%» ‘J/wgt‘.‘,-_?y,m
5:7 bl T i Sy crrool o ET

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

of.

and the aets amendatory thereof, and makes application for the pension to which he is
«nm,(ul for tluxgm ending October 20th, 1807, 1 have heretofore. under said law as
lulu)r\]lt of. €5 #eus .o e county been allowed an invalid pension of

« 3/§ Dollars, for thetyear Jﬂll i /’ s
- Cy €440

Sworn ‘to'and subscribed hefore me, this, the S . »
5 . -
2 - 77 e 2
- 7 day of-....., o—.4"¢ / 1897, | PosrorricE A . o
- = v 5
Nore—Stiate fully the nature of v(mmnl nrrlur-l ter of disonse which causis the disaliility, and ¢

of the disability, e -uhhu(lrum the wound or disense

STATE OF GEORGIA, -
((‘:. ton '//n‘ S c°un9 ]
) ‘. e N . i ‘

I ¥, Ordinary of said Conuty,
A e PRy i
‘ o

do certify that T am well acquainted with
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

in his said affidavit aré true, 'and I know he is the individual he represents himselfto be

rplain partiewlariy the extent

the

and‘that he resides in this County. .
Given under my official signature and seal, this : R
day of 4 e 1897, 4
& : A A, Foavsvi |
Ry e e :
Ordinary S @t gl e  < County.




Maimed Sold iers,
- A
Voucher No. »/ 9 é

u;urrm;;tnu GRNERAL. Amount $ (,./ ( \\

> (y /M/

6 > 1891,

Included in warrant No.

tssued to Treasurer,

WARRANT-CLERK,

Geo. W. Harrlson, Ntate Printer, Atlanta.




TE OF: GEORGIA, }

ExecuTivE DEPARTMENT.

d Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for

t
Xl C . QZ ;
He is entitled to-receive the sum of.

Executive Department for warrant.
. 7{ /ﬁ V¥ a4 & 2N

Govi I'.Rh' R.

By the Governor,

//{/ /V//}z{d N

Sec'y EXecuTive DEPARTMEN]

AN, Treasurer of the State of Georgia

. =
per al voucher, this_.. ( of (: / [A/Z é—\ 1891.
B \ .
6/ ;ZZW ¢ 7\7 210

_Dollars,




1889.

COMPTROLLER-GENERAL

Voucher No. /45 7

Maimted Seldiers..

4

Amount. 8 efﬂ

.Padtuﬂ /ﬁﬂ] W

(//(I/é/ " '1889.

Included in Warmgl_‘,;No.‘ ,
issued to Treasurdy

/
gar 1889
o
WARRANT CLERK

.Ah(dmi ;Zt% g/,—

x

Wv/”?)?? 7

Maimed Seldiers.
Voucher No éy/ﬂd’-—
Amount & “)—a

Paid. fo ﬂlﬂzﬂﬂy ﬂx/

% by
///(4 /1//;;1

/j//}y 7 Ea

Included in warrant No.

issued lo Treasurer




NSrate oF GEoRrg
= R _% Al @ M/ 7

-~

Mr ;// 7 7[@ /()0 : twd/ of the e
of é;(u afédl/// W ;

Department for an allownnce under the Act upproved October 24, 1887, ds wmended by Aet,

having filed his application in the Exevutive

)
¢ Do, 24, 188K, and the samo linving been allowed for
S
o {/// /1 //édd///

He is entitled to receive the sum of ; ~Dollars
for such disability, the same bein
The Treasurer will puy the > il i R 3
Executive Department for wirran % 8 S WW
: GovERNOR

By llw Governor

H Attt RAer
Crenk Execuiivi DEpARTMENT,

2

Receiven o State Tueasurer, R U, HARDEMAN,

F% 7 b‘—-f*’y : : Do]lurs\l
% M

per above voucher, this 1880,

v

vo Bioes

IXECUTIVE DEPARTMENT,

STATE OF GEORGIA, } 414'1/" @@/ﬁj@? ; «‘fw,,fp\ :

\?, é m WZ‘ /ﬁw/ of ‘the County
. Cu oot

having ﬁlcd his application in the Executive

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

[ d, Dec. 24, 1888, und the same, having been examined and allowed for

%/{ /l’ //{J/((f//)
&// / &’/ Dollars

for such disability, the same being the allowance dpc ﬁ){ the )Pm" endinig October 24; 1\7

\
He is entitled to receive the sum of

The Treasurer will pay the same und h Vdﬂs ;"e.q.el‘)t.cm ‘}1}5 \ua ﬁer and return same
e VALY

to Executive Department for warrant, - / l
i oA pr 857

GOVERNOR,
By the Governor,

/0(@4/@541;2«%0\ )

CLERK "EXECUTIVE DEPARTMENT,

RN

2 , G
., N \

s \fa
REcEIVED oF STATE TREASURER, R. U. HARDEMAN,

Z / ooy Dears,
/ [//'; // ll 1;;{{

per ubove \oucher this

Yy, D, e atna-




Muggins, 8 ¥ TEH 1088 COUNIT odonery

YEAR ADDED TO ROLL: 1888
WHEN AND WHIKE BORI

% Resident of Ga. since 15th day of Dec, 1833

RA'X. Private-

Co E 43rd Regt. Vols
Reynold's Brigade

\
N

OUND. hot in left hip Joint; ball still in hip; also in
left thigh, Baker's Creek, Miss, - May 16, 1863,

WHED 2D WiLR
1F NOT YRES AT SUIKH 2L,  WHLs

DIED, WHEN AND ‘4.

Scoggins, J M Brownslow, John Pu,
-58 ' e shﬂo data







POWER OF ATTORNEY.

STATE OF GEORGIA, w

2 County.

RIS NS~ §
‘to receive and receipé for the pension allowed, and segmest that he remit same to_
St s
Witness my hand and seal this ————dey ol
Executed in presence of } v :

NM ,
Y
<
X

‘o

%/

=
>
g
S
B
A'

_“
I

)

£ B

.Nnme ,//{ A

1900.

JOHN W. LINDSEY,

\
—— hereby authorize

WARRANT HANDED TO




AFFIDAVIT OF PHYSICIANS
STATE OF GEORGIA,

@41}/ t// COUNTY. 4
onall before me.. _{L ] L., MW_MJ :
j ‘? : iy both’ known to me unput.nhlc. physicians

72/""‘“,6’“ hy, being 4 e\(rn y swqrn, say on oath that they have examined carefully..

// 721 /) /(’ {2 e applicant, for pension unden Section 1254, Code, and after

such p« mnnl examination say / that his precise Ehzl(cl] condition is as follows ;

M&Q;L:[;f Za‘%%é/?

%M¢%Zwuﬂazzi/
px,‘/LZof 'l

’0 A }‘é?//
Lt l¢ ,'{!"’L"/il(f At el ,Lco RS
say on oalh that the physical condifion of applicant renders him un-bla to lnbor at
—

They nrlh

any work or calling sufficient to earn a -upport for himself, and that we have no interest in said pension

(QM/@L((!(( ” K////(L’\
//;]7{(; ////C}_

being allowed,

Sworn to and nubs‘( ribed before me this !l\e]

/3 .I.., or }ll been 7;1\1900

& (5 4«.21726

ORDlNARY’S CERTIFICATE

STATE OF GEORGIA, )
é/tm/a ded) Louw'rvf
/llﬂd

I,
P / Vi

been a bona ﬂdg resident of this Sm(e mnce lhe

and that the wi /ncnwu vj
4100 7/ 32 7//

ater, -ml that lhelr statements are vumlml to full f-nh and xmll(.

Ordinary.

(erdmnry in and for said County, hereby certify

-resides in said Couaty, and has
Kdlyof_ /K;S C =i

that the applicant.

are of trustworthy ch
I fuether cortify that before anawering the foregolug questions the applicant and each witness took
the oath hereon presoribed, and that the Mill text of ihe afliduviin was rond-to the applloant and wlineis

Linfirre muime wis -||u-<|,
‘I further oertify that the tax -Ngum ol ‘J é//l) {v /&U / muuly sho

) ll
returned for taxation In his name in 1808 17’ Ilgrs : I’
2 n( "7‘-4 ilu' of pmgm A“’

27
nnde in good faith,

Tn my upunon the foregoing claim is..
Witness ny hand and seal of uﬁice, this / 6 day of. ol
1/ilrtd

%\ . 2@)44//%@/

1. Before u‘.qunllon- are answered; the Ordinary shall swear spplicant and (he witnesses In Ibl
truo answer make'lo sach of the questions asked of Jou, and the evidense you shall give will a-m 'Io

of property, and in 1899. .

1800,

~Ordinary,
neSOUBLY s

4 You-
10 halp

. Addivional afidevit may be sitached If blank .rul are |nsufliclent
. In every case the Ordinary must certify, to lh character-of thy wluuu. anil a8 o the execution of the ynollu above
.

’

Every Quesﬂonl&‘U'S'I‘ Be .Ans<xrered.

~ Questions for Applucant
STATE OF G/IORGIA } il
””/I 3 ioumy I’LL"J of said State And County, desiring

to avail himself of the l’enpmn Act (Beclu 1254, Code), hereby submits his proofs, and after 'lrhk daly
sworn true answers to make to the following questions, deposes and answers as follows : «

1. What is your name and where do you residé ? - (give Nuw,(uunt) and post office)
7//&47 M;p /T’ 4

b z{ﬂ?éﬂ,ua Garraflibdl Y1 },?2?
Z/gllgv long afid since when have you beén a resident of (hln State J’ 4 (l) ” /"r
4 ;
'8, When and where were you lmrn“ /9’%&#‘ ’l/ /6"3 ;i__C‘"H}’? y‘(/
4. When. and where a ppany and regiment did you enlist or serve ¢ }/
182 37

w%%dﬂrl A@ 2240 el i85 7

5. How long did you remain in Muh company- uod regiment ?. //1/1/4 Vo)) // )77/}1%

6. For how loig a period did you discharge regular military )uty ﬂ' g/jﬁu // }}l{/}z %
&S When,, whgre and undtr what' cireumsjances wem yo ‘hm,hnrgul from gervice ¢ (/ wrd
Muy&yl ﬁ cﬂ 231 pA sk Mb,;nl,//
414/2/‘11;9/&« pi /7R 3 72 )/;u )
8. Whu is your present occupation ? %/ / 7 11 {7 %}’ LS
9. How muel h can yon earn (gross) per annum by )uur own ('A(‘I'(ml‘l or labor?. ¢ 72 71 2 }7/

10. + What has been your occupation since 1865 2. /{ ?}71 f’)?f-
11. Upon which of the following grounds do you base your application for pumun viz: hr-x "a e mnl

poverty,” second, “infirmity and poverty,” or !Inrd “blindness and poverty” ? 7 '7“
12, If upon lIIL first ground, state how long you have been in such condition that you umlnl I|nl earn
your mlppnrt" If upon the second, give a full and complete histary of the infirmity and its exlun ?

upon the 1hlr1| y-nm whl-lh(r )nu are totally blingd and \\hon and .where you lost your ~«u{hl '

II§ At l 4391 (4& \/

laen s
/ﬁai {7/») el /g:;'u

45 ' ”"?‘/%t A D o
yz n"/ ‘;;;,“&"’J"“""’” s’ e 2;,,}*}22& o mf‘*

14.  What property, effects or income dld you possess |n 1894, 1895, 1806, 1807, 1898 and 1899, and

A4 (74‘71 - Lamd ns10/ rffii
131 Ul P22 1ref @bV
Ao S v/ Mt/

what disposition, if any, did’ you make of anme =
it 77

_%ﬁmﬁ%%wm2%Mé

In w nt (‘uumy did you reside dn mg those years, and whl( prnport) did-you tlwn n-(urn for lwulu n !
S /’/ Cri111 /‘
10; Iluw nm‘ y(‘l suppoige lllrhmlhn yepre 17£K (1 IMm 9 ﬁ'" 7 ,7

Lo :m/,. Ao «{ umm; Iy,

17, How mueh did poyr '"mﬂl" lwr onoly of Jhose yum-, aned what portbon i you dontelbitg theretn 3
by your-own Inbor. or ineome ¥ ﬂ) m}lf )’{’ el /; v )’%M:

Whit pay. did you revgive m eaoly’ year l,’"",
I %MIK- S wpd v Mg &{'@Hu/ fl;,,’

19. Have you a family ? 1r nu, who' composes such family ?  Give lhurmeunnul Mlplmrl ?  Have |h()

)ﬂv 0}7 L" L(J,v‘L ’ '
////

}1;2.;/_.

18, What was your employment during 1868 uml 1800 ¢

a homestead?
Ry V% (‘?‘\/IW
£ dalf m/

20. . Are you receiving any pension ?

" worn to and subsoslbed before me this the é’ 5 /
9 bh el 1000, } L /
4 £21.

If 80, what amount, nnd for what disability *

(lny‘o( ||| cant.

Ordinary,

/

County, 7,

& oot J‘"//ﬂ% et/

\




POWER OF ATTORNEY.

STATE OF GEORGIA, }
County.

: QUEST!ONS FOR WITNESS.
) ol STATE OF GEORGIA, } :

. _COUNTY.

-, hereby authorize QWM :
£ i A J( ; I‘_@_ id State and County, having been prmenled

2. of SR
‘ LS a8 8 witness in support of the :ppllmuon of J”“"d for peunmn

under Section 1254, Code, and after being duly sworn true answers to make to the fvllowmg questions, -

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

h ! by S - ATy ‘ deposes and answers as follows :
day of. = s 3 1. What

2, Are you aoqualnted with. &L Lo\ SLAY the |pp]ium it w0
how long bave you” known him?.... M/“ / 5 ? 1

8, - Where does he_reside, and Imw ong and alnco whon hias he bggn & resident’of WX Btato ?

Mn &ﬂlm) 7 4 &r‘il e bt dersig 157
ow (PPt

4 who“: @gre and i? what co E;ny &"imm did be anli; ‘a:d hn:d%gn k;¢/1¢ /2(;727;:”7‘

5. Were you a-member of the same company and regiment ?

Witness my hand and seal this

“Exeéuted in presence of

6. How long did he perfurm regular military duty, and wlhiat do you know ol his ur\lce a8 ninﬁ-denw :
soldier, and the time and circumstances of his (‘l%hll‘gc from thie service ?. / 771/7;%

WI‘ Had i/ é‘/ n{ wed et ‘?1/'/; /M%‘
VVVVVVVV ﬁﬁvwlw‘% ﬂ%@*?hn({t 01)( %? ("ﬂ)l_;(:ddﬁ?

— 2 2254 Er
’/_‘ 4

7. What proper(), effects or income has the applicant ? (Gl\o )pur means of knowlﬂlur) l4e8: /
224 eV 2 4:#7’ e gag= N9 2 7B 57 Aolla'y =
M MY 7y - Frat Srra  Ad Py Aps Liess dased) i
8. hat properly, effects or income did the applicant possess in 1898, 1897 1898- and 1899, and what
disposition, if any, did ake of same?....Z W &ﬂ/% ¢ Z g W
) % P e ]&,‘ A0Lef Aty puT Ty ey e A

9. Hu;_ he cofiveyed away any of his property in the last four years, if so, what was it, and to whom? .
U rad cdrmi Lan 21/ e 7 i Aoy B 4 %

10, What is the. app A{l %‘\ “6

_lriy [0 Ay 7‘75';?“4""' / 7“/4774’ 2444 -
Tl T /wxﬁ Awmwf

1L, h the applicant unlblo‘lo support hlnuelf lxy Ilbor of any sort, if o, why b

23014 - 20 o S A cﬂ[f , Lo’ | 3
12, How was he supported durmg (bo years 1898 -nd 1899 7. f!/))/
___..,Arrs/tmyMW 9 Aan 4 4¢a vu ’n 221821,
13, What portion of his spport for these two years was derlved from his own lllmr or income ¥
sl M Pt Kol 2 Agrrd 25 Al s1 0 e e hofp Licse (o
14 (ll\l & full and complete lumnon\t of the applicant’s hy-k-l condition that enthlh him to a penaion
under Beotion 12864, Code ? ._M €d. ﬂ ﬁ J( {{)10/ NJ /“ w7 r/ﬂt‘(‘d
R | g AonAE Carlibine 121 7% daim
li2tl D ‘7‘ e 72 _.ﬁWe’('ﬂ%k?_{ LT, > K2y

15, 'What interest have you in the recovery of a pension by this lppllclut’ £

Bworn to and subscribed before me, lhh /Z w tﬁ‘{
the... ,.Lh.d., or_MM‘,e_woo 3)‘140(4; “Witness, !
TR, 1

INDIGENT PENSION,

.
’ A

Commissioner of Pensions.

/

- 19009.
Name }éﬂ /%Zﬁ?%li&d

:

JOHN W. LINDSEY,
WARRANT HANDED Y0
Geo. W. ﬂ\l_!'ml, State m-)'l-

TN J ! Ordinary,

N

; ccuty ;’fﬂ/ﬂ /1




: POWER OF ATTORNEY.
STATE OF GEDRGIA, .

’

County. }

_hereby authorize

S RS of _

m{eceiye and ' receipt for the pension allowed and request that he remit same to
at

by -

Witness my hand and seal, this

Exteuted in presence of

INDIGENT
SOLDIER'S PENSION.
1901.
WARRANT ISSUED
JOHN W. LINDSEY,

i




] \
' ] A | i ' i i "I' [\
O APPLHLAlLS nere 1} pLNI0L
4 L OF GEURG
o
0 DD 0 &
n S 0 0 he being d worn on o hat h bo a
d dent o d Coun nd nd ded in d ontinuo
| d 0 8 /0 h ars old an
0 pation h 0 d m a S h on
d or o ate o d ng b n
d d fo 0 J n Compan of #¥ __th Regimen
ha ph ondition
4 /
ollo s
P
o & o e Y
prop "
olla h b on of his phys
ond nd po 0 0 ppo 0 by h n on
h no. pension, b h n applied fo
Deponent de o p p h 0 A pproved D mb
nd A dato 0 d pp on fo pensio
en d 0 dent o
0 n owed nsion fo
0 d b bed b
VN
na
E OF FOR
J >
2 0
Ordin 0
do qainted h 55
Dp oreg g affida and am d :
n h d affid nd 1o B divid h p 0
and h d 1 !
v a nd sea
d y
”
d
d




NAME Humphries, U.E. YEAR 190¥. COUNTY Campbell

WHEN AND WHERE 'BORN? . June 18th. 1830 Clark Co. Ga.
Resident of Georgia sinee December lst. 1878.

ENLISTED WHEN AND ‘MERE? lny lse2 ~Talladega, Ala.

RAIK

COMPANY AND R&GIMENT? G0, G, S0%h. Alabema Vols,Regt.

/
. {
Nally OF CaPTAIN ANU CULONEL? 3 N

WOUNDED? Columbia, 8.0, Jjust before surrender - hit by hand car wound-

ing both ankles.

.%ﬁim’,. WHEN /ND VHERE? Witness states applicant was onptur_od at.
RELEASED.

WHEN AND WHERE SUKRENDER:D?  North Carclina at surrender.

IF NOT PRESENT AT SURRENDIR, WHIRE WERE YCU?

DIED, WHEN AND WHERE?

BURIED.

WITNESSES. . R.H. Little, same commend - No data.
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ORDINARY’S CERTIFICATE.

STATE OF GEORGIA, }
-County. 5

W 6 &M ., Ordinary in and for said County, hereby certify that

I,
the lpplieaut QW*‘/—’W 7“‘2;/""“/“ =

fide nuulrnt of this State on the first day of January, 1894, and that the witnesses, viz: @

(sl A ﬂww,ég;ﬁ muy CLH AWMO

are of trustworthy character and that their statemeéits are entitled to full faith and oredit.
I further certify that before answering the foregoing questions, the applicant and each . witness took

the_aath hereon preseribed, and that the full text of the afidavits was read to the nppllvaul and witnesses
before same. were signed, @ 3 &

A I further certifgathat the tax digests of... County show ' that<applicant
returned for taxation in |Il~ name in 1‘(!9'} 7/%‘/, -dolldrs
of property, un-l in I"'I - Q"W‘/ S

Witness |||\ hand und seal of office, !M- yt day of 011 W IMM

Ordinary

of. OW -County.

neluu any questions are answered, the Ordinary qhnll swesr applicant and the witnesses in the following words :
N, { ::n -hn'l‘l I(run An(n)"n make to each of the questions asked of you, and the evidence you shall give will be the 'whole
truth, so help you God."

residfes in #aid County, and was a bona

dollars of pruper(\

¢u¢ Ml bl

f}m. @ﬁ._cm

% aﬁd b O R Az.

AFFIDAVIT OF PHYSICIANS:

' STATE_OF GEORGIA, } ‘
- —County. )
Pemmll\ vame_before me ‘W’A and
@“&( 2 S 2./ . both known to me as reputable ph\mcunn

of said county, who being severally sworn, say on oath that they have exnmined (-nrefnlly
(/844 YRR :%(Z’?ft_m—/

A
such personsl examination, say that his precise physical condition is-as follows :

7747 %«/QZLW M//( »--z/ " PR mu‘%

PP _'Lnr 4/4)41) /ﬂ—el({ (’«(-uy
—rc/"< / M«;L ?( /&«1‘144, -
it i (Bya.tfu' (L*z/)«.c,/ ,cwf
}/,,, ~<.’;w = Lech) Gt mfdo o
Yo Kae Boobili ales: His Lond cuse

c\.\am.“‘/.u/jr (ﬂ(tgl.':‘ //) e 67 /a( -
Q.‘».—‘L1‘»¢t/ /4\4

., ‘applicant for pension under the Act of 1894, and after

/l/‘(d ‘A.d(./ <,

/~L}/d‘wa/- Sat 44464 W &
*ff V/ x.("¢1_/. ay &(Qay/ R e ~t i
faw wtty e diCZLY.

1 dition of applicant renders him-unable to labor at

We further uy. on oath that the phy

any work ovr calling sufficient to earn a support for himself, and that we have no interest in ‘said pension
being allowed. 7 )
: ./gj)/g,.,,/f,,l,,,/(,(&/
: Sworn to lnd subscribed before me, this }
the Y day of. WL’&% 1895, %WM :
/

/




8 N ﬂa/nmw 743&44;»0

Gro unl ”"""%

&W‘ bl |
D JOHNSON

10. What is-the appl ion and physical QWW boed 7@

HZ\oM\/M MWW

13

11, Is the applicant unable to support himself by labor of any sort, if so, why ? %’\7 =
Y
Qw  aocouph 4/5 {A/ //(A/o(, oty , . e

l’ How was he s sapported during the )eun 1893 and lR’H ’) (0 HM /éw

13, W lml portion of his support lor lh e tivo nr~ was dunul

m liis own Iub\r or income

\ZJIA?“KM Y W/«mw&ctp ;7, MW,W
A

\ :
1. Give u full and complote statement of the applicant’s physical condition that entitlwdrim to & pension

under_the Act of Decomber 10th, 1894 ¥ £ 4 A(htd

“kwé( by, laad 1 et S T ,
@M M lA-Lf-«/f\ hi M i .

//p 4 4 lﬁ/{‘/ﬂ\
: 1 fﬂ ;
t:f M—tu;_l-('—f‘”\. i{

15, What interest have you in the recovery of & pension by this applicant ¥, Wm &,

rwizf:.l l:l:lurilml before we, this } H(/{ 4,6/ ,Jt 75 o ,?

e A DD

BA, Bewriniy o



b o - -
{

QUESTIONS FOR WITNESS.

QUESTIONS FOR APPLICANT - 3 (

s A i : snz'i OF GEPRGIA, } &
ST%‘E OF GEDRGIA, } - : County ;

_&t z té( —.County.

b ﬁ A , of said State and Counly, hnvmg been presented
(Ol deee «6/ eieof said State and co‘“‘”: desiring : |88 & witness in ‘support of the apphmlmn of. ﬂw 7%"" s

for pennion
to avail himself of the Pension Act Approved December 15th, 1894, hereby submits his proofs, and after

under the Act approved December 15th, 1894, and lhe; being duly sworn true answers to make to the
bemg duly sworn true answers to make to the following- quutlon., deposes and answers as followe : 4
following quenlmns, deposes and answers as follows :

l. w lm is your name nd where do-you mlde? (give State, County and_post omu) W‘d/ﬂqlw 1.. What is youyr name and where do yuu reside?. le%//v’\ [DW
7% “7442/ Al 06, Yaceof .. YO ATIO

N L2, Where did yon ro-llln on .launnry 1at, 1804, und how long have you hun a toaldont of this State?

S : < 2, Are you soquainted with mmﬂﬂ/?%’ , the applieant, it -l-;
(fa“ ¢/MaM MY

ot y i z Y
S “how long havé you known him?.__ 'ﬂ‘-"’ -V \3 8 At ,
+3. When -n(l w;hem,,wem you born ?. 2!] /f‘/d A"A. (9“‘&44_ {) (a
2 7 7/ (/ 3. Wherf does heweside, and how long has he he(-n a resident of this State?. ‘” ﬂ
4.. Did you volunteer in' the (‘unfedernte Army or in the Georgia Militig ?.L l lftz 33 9 /“o i
—‘7 . . L e M 2 W‘uﬁ&
5. When and lhtre did you enlist ? ,.f'/ﬂ/ (9 /%/ [M @ 4 W‘? Fc

,@ ,/MJ v, ¢ 4, Do vou know of his having ser\ed in the Confederate army or the Georgia militin? How do you
g & v

f 7 7 no his,? e/ (/‘w d‘ A Z‘ ‘11,4\-" r 4
How long did you remain in that company and regiment ?.. ’ J_._';f (/ ; :‘:«;L z ' /‘ M

8. If you were discharged from same and joined anagher, or if you were transferred to nnulhcr, give l( ;‘ 2 =
; / 5. When, where and in what company and regiment did he enlist ? ‘47"“'0/ / rb ﬁ' 5}

gm«zgo &nwm or, e ﬂ% (( _/%[w¢ ’(Lq - (?nnfvw 'eﬂéla/\ 0’%[,{4% /("'f“

6. - Were you a member of the same company and regiment ?

6. In what mmp.ny and Tegiment did you enlist ?

7

9. For how long a period did you discharge regullr mllltlry du(y > j 2/ ¢ ((./ G tccc-

10. W |m, where and under whet ciz were you discharged from servme? [d % /%/féé\ 3 How long did he perform regular military dn!y, and what do you Imov of his servioe as 8 Confed- :
711 o x ﬁll{% 2 __r i g-—l.l : ; 3 et F ’L—LJA’Y PR | erate soldier, and the time md circumstances of his discharge from the service? “ﬁa/blg\? 7“”‘1"4
: - . , om’{lém;-w»&df/ WMLkdeﬁw

11. What- is your present occupation ? [2 30 BRI t_./ \S) ’@\ M/"’Mu MVM/ Xél_-l J Li’

12, -How much can you earn.per annum by your own exertions.or labor?._.. ﬁga“ _,.,u/%( M /W«w £ WW ‘14/ MW}L

Rt

8. What property, effects or income has the ‘lpp nt ? (lee your means of knowledge.)

' : . e “W%%A oy /énm&d_%a | Lk _, e in Kz
13.  What has been your. occupation since mm 1944,1,._,.,.7 - S . ; J.u/cf f‘( ‘&{g,i«i‘jj J s 'ﬂ/ &MMA/(MW

. : : : \ : 9. What property, effects or income did the applicant possess in 1893 and 1894, and what dlopooltlon,

i any, did o mke of sme 7’7»{, k- 'VW;( Krgpits 4/;4« =

14, What sum would be necessary for your support for this pension year, and how much are you able to

contribute thereto either in labor or incomie? @"—" £ MM/ W

WSS

Vi lcws of by s |




15, What is your present phyaim] condition and Imw long have you been in such-condition ?. cﬂ

“, # > Leam
;& ‘_“Z & 2 20, In what County did you reside during those years and what property did you return for taxation ?
“ 5 b = { .
&W @‘“""“‘4‘ G 7]4 e 200, .

@ PORRL »
: % S—— a . ’ : éﬂ«ﬁ(d 5 J P E— /
af Heg! ‘/“’—02‘ o = 2““‘/“'&:"“"‘#" ‘ 31, e wiks el during the years 1893 and 18947, @M, ‘% ﬁ-
fc.o, Y ?4):1 ,,W Mbqr»mk : 414.60 :“‘
@edess Macs/ /ca—c-' ZE L et L e, " %yﬂlﬂﬂ@ :
- 4 ] “ ' = A

= > ; : 22, How much did;your support cost for each of those years, and what portion did you eontrih‘ule thereto
g " by your own labor or incore? . AM y/ﬂ%-&‘ !4«% ?‘4:—»

YA ; .; e — : Sl - : . J “ ‘me M} - 4(‘;,,;/ M_ ‘/
~ Coerapen e @weeykg., RS

6. ' Upon which of the following grounds do you base your lppllcnlnn for pension, viz.: first, “age and

im\-vr(\. sacond "Inﬁﬁnhy and poverty” or ilfl “blindness and poverty ?.

Lee

17 If-upbt the first ground! state hn& long y hlve been in such condition that you could iot earn . 23, 'What was your employment during 1893 and 18!04“ What pay did you receive in each year?

your support ? If‘upon the » second, give.a full and complete history of the inﬁrmi!y and its extent? If . 4[{ £ \
. 2. € Lccre - 2 Pt e ak
upon the third state whether you are totally blind and when and where you lost your sight ?__* / /

Aol 0 U/MJK«,M MJA&,_/A,
Lo 22

) Bt Yl 24 &
. ALt 4“.?:(«/ ‘/

K j« / Keg.'_‘, 7,‘ :
e A tf( (€t e €. ¢3‘ X GA&, 4 A V((; \N you mnrrlmlmul have you a family ¥ 1680, bn your wife living and hivw mnny children huve you ¢
s Glve nge and sox of ohlldren nml thelr means of support ¥ 71" I“ A f 9 4‘1‘0 fﬁ 106
4 &

cirdlsts, /_(M i 3 "y o2 e Py el /d Ll atadl . :
Lagil. cee /ﬁ_ AT ﬂ_g‘.‘«j P> zdf_uu a._‘:z : ‘97(04# e d/_ ’ ‘:V;:‘/ B Z W

/
20 iy ca.«.‘. Ctdans 04. au_a) [ u__g.,, . 7

256, Are you receiving & pension under any luw of this State, if 80 what ymount and for what disability ?

i RS ot g \

; - i - : : 26, Are you receiving any aid from your County, aid if so, how much?  Did you ever.apply for such iid ? \
\ ‘ " X i % B, !
- : : ]2 e o Lttt a’{f& . p
18, What property, effects or income do you mh? 72 Ore e Ll‘f 5 ere

19.  What pmperty, effects or income d|d you.possess in 1893 and in 1894 lnd wlut dupocmon llLlny

.

did you make of same?. W . - R /l‘?d V’/W/«
5 : : § i 7 ; Sworn to and llublcribed before me this the //
. s B LG I ; 5 N | W U
SRR VAR A By v, | e =
: .' : : Ut & aL Lo ~Ordinary e : 2
5 : ; . 3 : of.. W IRESEREIOREN " 1 /




POWER OF ATTORNEY.
STATE OF QEORQIA, - i e
.Coumy. }

~lierehy authorize

S ARSI : A Tt

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

= 2 : _by.
at._ : :
IN \VITNESS WHERI;OF, I’ have hereunto set my hand and seal, this
day of .. : 1897. :

Executed in presence of

'/(’ leks

l'lj £

INDIGENT
Soldier's Pension.
waknizy HANDED TO

ACT OF 15 DEC., 1894,
(For Those Already Enrolied.)
18SO~7.
RICHARD JOHNSON,

Name
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'MHI, Hutohins, Ru'nion

NHEN AND -/EERZ BORN?  August 20th. 1840 Fulton County Gﬂ.

ENLISTED WHEN AXND THERG? Ootobeir zs;n. 1861 Atlanta; Ga.

COMPANY AND REGINENT? Co. C, 4th. Ge, Regt. (6 montlhl)
‘Joined ° Co, €, lst. Ga. Hegt.

NAME OF CAPTAIN AND COLONEL?

~OUNDED?

CAPTURED, HEN AND

RELZASED, April 9th. 1865.

VHEN AND

IF NOT PRESENT AT St

DIED, WHEN AND WHERE? .

BURIED,

WITNESSES, Kobert ., Campbell. No da

P.0. 1696 COUNTY. ~ Campbell County,
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——PAID . TO—
, AND HANDED TO

Geo. W. Harrison, State Printer Atlanta. .
/ -
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' POWER OF ATTORNEY. ™"
Ry -

County. 8
Kno/w all Men by these Presents, That I,

M H onlins.
o ACawsh s e
County, in said State, do hereby appoint. .“.7,/ff < Lfg./éo/df» AR
© of (_;.(/m///.'l (A 7 PIRI, .l.éufa.a; .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 ol Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum bf money which may be coming to e for the reason
"aforesaid. ;

IN H’/Z’\’/:‘;S WHEREOF, 1 have hereunto set myd hand ‘and seal, this

4 “day of "%(.l S 1894 :

; : ; ',H (h('p e /e /('/-: (et /'L‘L.‘,.]

Executed in lhcl:grcsenu: of us: 1 : e .
&’ Aoae y

/(‘6./' 6;(1 ~erSf (l;v‘ﬁ.;ln»‘-’,_ ,r

8 : * DrmworoNns. 3

If allowed, send amount by s ’ to

meat . and oblige,

_panss| ueuep

1881

FormNo. 2, ~ .

Affidavit for Three" W itnesses.
STATE OF GEORGIA, R
B . In person came before me, the undersigned Obdinary
Corunt Of/bwéiw ' ip and fof said County, witnesses
Wilbivns, Brcin, 9 T

and ﬂ"‘u“"\“\ / 8 (each known to said Attesting Officer as truthful,

reliable and reputable citjzensj, who severally say under onth,.lhal, from thejr own personal knowlx;;igr,
3 3 . - i ;
Mrs, Sleat In. ym P A, w&uu :

State of Georgia,is the widow of. .. & 4 I 0 .- g ; Mf“/,who was a soldier in
i Regiment of '&“"7 “n.
That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or

about the Z 5 day of ‘#« L

Company. of the Volunteers,

186 2/ That while jn said ueiz'ic. or by
reason of said service in the Army, he lost his life as follows: fw‘“‘“ . -~ otlly

T e ey by s
Forr atridticey Fein aboct gunan cumd balon, i Ao ‘mlyq_
Aecd Foie .‘4”’“% I borby, vooricivy ek s cicnh Ly Ak :
/4,’4: Ao o) borie Lo ooid Cocibilion K isoy ooplaneylacy
Lﬁ;ﬁ«l&ru By c oo & porcoom +ehing ept o ad»w‘,?
Worj kit Plout Fa 1oy . QAL 1565 Boid woiind dovard

By Frict, it Qocociifphion > /““7" seac Ll
b poh Coprdh Ol Re tooy @i ecccoelt Do .
'—ti L.M e ’}(.A(ﬂl;o-l}v&&('()‘ o dy u& s dioly reac O
i‘m/«‘ok coprnidy, woik Poisicaption, J?e‘/l(.uf Crrnre dut
Lerg f“‘"‘i" Preov % ‘Jr.c./luu/i‘.l "0‘ d:}:.kl f.o..“, 1(,\
L(t'(u.ulf/'r(é Opriat. Tye o ,‘0’14!1_}) ;uu,l.nl‘( 90'1"’(dla;(‘

b (7A) ,,,gu,.,‘,v))/. Ot (_kl /?/‘ //o/? 7}/ﬂ'/ /2‘8\6,

Oy o

was the wife of said

/
We further swear that Mrs, M‘Q~( 724/ ‘//ﬂ% o1/ }
soldier during the service, and that she has not intermarried since his death, and that she resides in
m»(?u ;{l(ﬂ'ﬁl o
Sworn to and subseribed before me, this, the
/‘7‘ A day of \ﬂ/“ L 1801, E
ﬂ. (ﬁ . wlm ? v

Ordinary.

County of the State of Georgia.

/‘JM/(A »

ol AN sy

LTIJ_LA‘? Lard
;f;“j_'. ba, 7;\:7/‘[}4 Uy
5 o

\




Form'Ne. 3. -

Gertificate of Ordinary of the coumy of Appllcants Residence.

STATE OF GEORGIA, ‘L L R i _ AR

Couhty of é’(l l”/’j(/[ ] in and for said Counly of W//
A fﬂ/&tﬂr—

the .ll\p]u.m! for a pension in this case, and know, from my own knowledge, or from p()sm\c proof

State of Georgia, hereby certify that I am acquainted with Mrs;

pn sented to me by reputable witnesses, that she rc.ﬂdut‘m lhxs_(,onnl‘\,smd that she resided in the
State of Georgia on Decéember 23d, 1890, and has not lived out of the State since that date. I also
certify that the witnesses whose testimony-she presents to sustain her claim are known to me to pe
truthful witnesses, muﬂvd to full hulh and credit ag sic h. I am tully satisfied that thisclaim is made in
good faith, and that [ hitve cpused the -!IIpll\ ant uml llu‘ witnesses to read or hear read the proofs they sign.

N O\ L In Witness Whereof, 1 have heéreunto. set my hand and atfixed the .«-ul:nf my office, this, the

e /'(" day of L“‘{/&);L. : 1801,
2. U Bravery

SEAL (o
PRSI | i Ordinary.
S GL. &5 PC= Prrgesy Be G gt ot <
~ to

The pension is only payable to certain classés of widows.

Those whose husbands were killed in serv

Those whose husbands died in the army of wounds or dis, contracted in the service,

Those whose husbands went to the army and have never been heard from since the war.

Those whose husbands were wounded in the army and have since died from the direct effects
of ‘the wounds. . 2

Those whose- husbands contracted disease in the sert 7ce; and who after the war, diéd of the disease
caused by the service. The disease direcily causing the-death;

No Qldow is entitied unless she was the wife of the soldier during the war, and has never
remarried. :

‘The law does not provide for any one living out of the Siate of Georgia, or who did not live in the
State ‘at the daie of the Act,

The facts'to establish a claim must be substantiated by the testimony of three \\nmcs’c
who pcnunllly know of the nnlln(ment of the husband and his death and the immediate cause
of the death.

Widows who have imarrie d since the service of their husbands in the army are not entitled,

There iy no need of employing a lawyer or other agent to attend to these claims. “The
. Department will furnish /u// and specific jnstrugjions) and give ample opportunity o every claimant,
If witnesses live in another County from that wherein applicant “resides, they must-go before

the Ordinary and testify,  The attestation of a Justice of the Peace or Notary will not answer,

Fill oot Power of Attorney w\hnlmvm some-one who can ¢ifll-at Treasurer’s office in Atlanta and
eRive (g muu\‘Ylll\ll'\' for sime, k

Fill out the sdivections™ belon Power of Attorney, so that your Agent will know where and how
to send v_hv money ‘ 3

By order of the Govérnor. . B W. H: HARRISON,
: Ex. Depariment, .

-Sec.

Afidavit to be Mad’e.by”_the Widow. il

'STATE OF GEORGIA. j

. > . In person came before me, the undemgn\nd Ordinary
County of.. Llani (e
Mrs... s (//'.?.f Ll

- Jin and for the County of.... CCa /«'/»': ELE.

GOS0 s whorbeing sworn according to law, says under

oath that she is the widow of. WP P éj _‘/5793/7 vy » who was i soldier in

the service ol the Confederate :States, and served as a member, of (.ompany tr » of the
/ "
2 chim:nt of »_‘f < '/"’f‘v\ Volunteers; that he, enlisted in said
5 - ; : ’
service on or about the sersl day of . & ; R 186.Z , and was in the
- .

((.-( u‘/.v—(' L4 (

Army, he was on the

s x 7 i
Army up to VA SR AL Seefi 18648 That while in the
3 L4 " 4 4

@il day of eets 186, + (See Note No. 1)
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Deponent further swears lhnl she was the wife of said deceased soldier during his term of service in

the Army, and that lhe has never married since his death; that she bccamc his wife on the: /¢ th

./ » n( : i *

day of. ¢ e " 184 &, and that she has resided\jn. Georgi continuously since the .
. a:’“ day of 2 T A 18 '3/"' ; that Georgia is her home, and was such \
on the 23d day of December, 1890, and since said date she has not lived in any other State or locality. Y

Deponent, ds the widow of said deceased soldier husband, applies fot the p;ension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 18932, and Herewith tendgrs the proof of her right to receive the allowance granted by said Act.

1891. l/(r-w':_w/l (It fo e e

. Sworn (o and subscribed before me, this, lhe

. oday of /’"lv
1 {v. ﬁnu-rr/

Ordinary. 5

NoTk 1. State In blank above the date of the death of the husband, and how, and when, and where he died. Andin case + '.

deuth resulied from disense, state how the disease s Aot u. positively 10 have resulted from the service of the soldier in the Arn
and not from any other cause.




Porm No. 8.

Wowwwwmw«wm 01

. . ) :
STATE OF GEOR Coumy of & ko b
L. AL £. | {Otdinasyiin and for said Cotnty of
£ e o L M‘* State of Georgia, hereby certify that I am acquainted with Mrs.
_,/A._ e Zee. ,/é"“‘“"*“— the applicant for a pension in this case; and
know, from my own. knowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on,
. December 23, 1860, and has not lived out'of the State since that date. That she is the
“widow o% St scker 4/;- <t g deceased, and as such has heretofore
been allowed a pension for the yenr ending February 15th, 1893,
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,
this, the 7Y _day of 1894¢.

{emai} ( ? A é& ("ffa‘/‘[/’y Ordinary.

/ 4«.;7

&

Vorm Ne' 8, -

POWER OF ATTORNEY.

STATE OF GEORQIA, . G #——jflrtts ~County,
KNow ALL MEN »y ThREsE PrEsNTs, That I, Moo Fec ,4‘""’4"/‘-

; of K"A‘A_./’A &
Conul\ in said State, do berceby ap:;l{m ,{/ -t C 2 o Lipt vl Gern

of Codu fbeee - = 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 en-.
titled to frmn the State of Georgia u a widow of a Confederate Soldier, as stated in the

foregoing afiflavit ] Werety my said Attorney to receipt in my name for any .
Warrant that may be: in\led by the Govcmnr, ot for any sum nf motiey which may be

comlig to-me for the reason aforesald, L0

IN Wrengss Whrnkor, T have hereunto set fm\ hand and nqnl thivn - * 7/

dayof. _Jevey 1494, S

7(«.'- & . Hie § g,]
Executed in the presence of us: ;

2% & 2
W, b, Divvrr

" DIRECTIONS.
Send amount by
me at , and oblige

Z

s

“—oa
#6g1 ‘qS1 Arenigag Surpus reak 1oj
‘GIVd 340401343H ISOHL W04

SEEIIR 77 P
“NOISNEd SHOIA
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For Wldows Héretotore llowed Penslons

STATE OF QEOROIA Personally comes Mre.
county of (""«—"/m ‘/’/&W /(/L ”/‘...A/ftm

who bemg sworn, nyn on oath, that she is a bona fide resident of said County of

(’ e ‘ LA State_of Georgia, and that she lias resided in said State

mutmuouuly ever since /‘ e 4 1877 That she is the Widow of

/(ér,‘d_c_“r gfy Ootrl 4o

who was a Soldier in Company

d , of the - ‘J Regiment of. ( ‘.

2 :
; #.h £
Volunteers,.that he enlisted in said Regiment on.or about the month of * ¢ e

186 Z and serve;l in the Army up to (7/ “‘ﬁ 2 186 34 That he.lost his

lif; on the day of 18 (State here

Sull particulars of the husband's death, when, where and from what cause.) (- (/‘ ey blol

a4 g5t /—a&ZZ&__ o M%JM; ,{7 e Tt thaaa

"—,a/((L ozl %5 ) ¢_~/~—»~4,d L(«A_. Lf;_ L"—‘——t’—i-l ARy

Tl u_A-—/A/,ég @ C'—a—‘-ot—i—- a for ZeAam 7:’__4,
i M et T2, A RIS A

e e e SO

S Abvel SENSSREERE ST arey s L 2(907 Z 7‘*«_

(B A aeaioct Toie wminse Wl

./~¢,.4-<_ Lo & i _,ll < P - ‘%""\ )

Deponent swears that she was lhe wife of said deceased soldier during his sefvice in. the

army as a soldier, aud that she has never murned since his death dforesaid, that she became

his wife in the year 18/ { that Georgia is hier home and she resided in this State 23d day

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

been allowed a pensioni for the year ending February 15th, 1893, and now npp]) for the

allowance provided by law for L\he year ending February 15th, |!q4

Sworn to and cribed hefore me, this

72 s Sy | Her M G o

ﬁ) (0] f[ é(r&‘l, o - Ordinary. Post-office """“""’% (72'("
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STATE OF ogonﬂm. County of. Ao WWU
20utAN

.Ordinary in and for said) |County of
f" ‘li ..State of Georml, herehy certify that I ant acqulmm{ with Mrs.

know, from my own awwledge (or.from positive proof d to me by re
that she resides in this County, and that she resided in the State of Georgh on December a3,

L P

1890, and has not lived it of the State since that date. ‘That she is the widow of 721.4%~

ibacy &, () s deceased, and as-such ha®heretofore been allowed a
pension for the'year ending February 15th 1892,
It Witness Wherrof I'have hereunto set my hand and affixed the seal of my office, thh,‘!he
e 3/ day of. 8' bavnaow /s 1893,
{ ) : lo.Bocrers

POWER OF ATTORNEY

Form Neo. 8.

-~

STATE OF QEORQIA, (04 u:jrwﬂ County.

KNow aLL M!N nv. THESE Presents That I, (L R( ayg M. oorgen)
__ : Lof . ACoiabedr '
County, in-said. S!,tc‘ do hereby appomt } b ) u-qj\’qn«/

of LAl fhg J«L .my true and lawful attorney in fact, for

me :nd in my name, to receive and rccelpl for whatever amount of money I may be entitled to
from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing "affi-
davit ; hereby authorizing my said Attorney to reoelﬁt in my name for any Warrant that may be
issued !:{the Governor, or for any sum of money which may be coming to -me fof ‘the reason
aforesai

In Wirness Wheeor, I have hereunto set my-hand and seal, this 3//

1893, j
— I/p.L‘L,[ .7//4.(( .;;4 4({1/&1“ 27 [r.s]

/’ hccu%% presence of us: - !
JQ(»( s - M /UD,

day of_:', BAMNARNN:

//g(ﬂ @(i‘("’ L);b(; JL
DIRECTIONS,
Sendamountby, S to
me at f ,and oblige
& . s BB - 18
S - P -3 ) 3
<3 : o~ o 8
2 Bl B e — R
0] - -~ 9 E o N F
- o l §> s ™ - i m
4 3 P
— 2 D E —— \ ;
e i
.
2 e R 3
g R :
1% B ?
: | -

Porm No. 8.

- 4 _the lpphcant for a pension in this case, and -

%

<

ommnom omcmotwum Lol

’ C) TE OF GEORGIA, County of Porll A b 2 s
’é i Ordinary in and for said County of
éf.m/ betlrn. sm. te of Georgi,herey ey T 4 sginta wid .
/4'—- et k“' - the applicant for & pension in this case, and

know. from my own knowld‘c (or from positive pro'bl presented to me by repitable it

“tiesses), that she resides in this County, and that she resided in the State of Georgia on

December 23, 1890, and has not lived out of the State since thaé dno 'ﬂm she is the

widow. of “""““’g s o] it deceased, and as such has heretofore

been allowed-a peusion for the year ending Februdry 1 ith 1864.

In Witness Whereof I have hereunto set my hand and affixed the seal of my office,
this, the o ,_1895

{2}

Orduury

POWER OF \ATTORNEY

7
STATE OF GEORGIA, (o« &€ County, y i
 KNOW ALL MEN BY THESR PRESENTS, Thut] Ao o KX foaris :
= fw/‘(( 7 A
Count in uld Sute do henly appoint 0{ /é( sLsC L
of... ""-"‘-—""’/ e “& my tme and lawful atforney in fu:t, for

lﬂd in my name, to for amount of money I may be en-
?i‘t.l,od to fromy the State of Georgi‘ asa vidw of & Confederate Soldier, as stated in the

foregoing affidavit ; lm'cby uthonzi my said Attorney to receipt in my name for any

W t that mybe &vmor, or for any sum of moncy which may be

coming to me for. the reason lforeuid o,
IN\WirN, Wanuor,! have hereunto set my,hund and senl, this..

day of . K & *"“(

1

xsgs ﬂ(w L /,w/u. (8]

Executed in the presence of us:
r*

// }( Q )/,

, and oblige

W Jo mopim

>

| 'S6g1 ‘gt Arenqpy Suipns reaf 10§

- 'NOISNAd SAROUTA
T m—

|
—
. 'avd

ST Y

o “mo




For Widows' Heretofore Allowed Pensions.

'STATE OF GEORGIA, :
County of 4 :uu/zlmlb e

‘who_being sworn, says on oath, that she is a bona fide resident of said County of

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

connnuously ever since .(\r'\AMi)
M\M‘O k. (} 0-%YCesv/

A . g o _ Regitment of

183 7 X That she is the Widow of

.-who was a Soldier in Company

Volungeers, that he enlisted in said Re;';imcnl on or about the month of ""L

yf J‘\(’ 186 3_
_day of' )}wli/ 18¥ (.Wo‘&rg.

Sull parll}u/:n.r u/ the husband's deat/t when, where and from what cause.) n% (AI“D‘O

gl /uv i L.;/‘t /«w? (Fk o UMJIIJL
%JLWMM. ”) ﬂ,,,,»
Wil Ra ddh 0w /qw

-0

g86';Lf_ and served in the Army up to_ That he lost his
]

life-on the L

)

Deponent swears that shie was the wife of said deceased soldier during his service in the army
q :

as a soldier, and that she has never married since his'death aforesaid, that she became his wife

in the year 183 (0 ; that Georgia is her home and she resided:in this State 23d day of December,

1890, and has not lived in any other State or locality since that date. I have been allowed'a -

p;nsiun for the year ending February 15th, 1892, and now apply for the allowance provided by
law for the year ending February 15th, 1893. v
Sworn to and subscribed before me, this |

| s / \
'b / da) 01? A, 1893. ik P b <ol Ab/[(u;yd&j/k.l_é‘—& ? 2
‘f / &m"’” - il J Post-office ’J;‘j"/“"":k‘\ »_‘Q_ﬂf, Sk

Ordinary.

g;{oomllo‘\l‘covmn Mr-.r

For Widows' Mtore Allowed Ponalm

e

STATE OF OEORGIA e Dmomuv Comes Mrs.

County of. éﬂ"‘;‘f/,éfﬁ %’* ’4/( i ak

" who bemg sworn, says on onth that she is a bona fide relldent of sdid county of

State of Georgia, and that she has resided in sa:d State

continuously ever since //""“*’ J s 1877 That she is the Widow of
/ el (‘; / a_A-»/( h«__
p v

i @ of the
Vo]unteers, thnt he enlisted in smd Regiment on or allqut the month of +7 ? by
186 2 _and served in the Army up to t "’? : 186 J

P e

Juil particulars of the husband’s d(.a//l, when, wﬁtn and [rom what cause.). (

.\;'ho was a Soldier in Company
SIS Regimentof ~ ~
,"That helost his

life on the . 7.7 _...day of. 18 e (State here

i ;zwz; /W,,_ rok GoiZl.

iau? Lo i

Deponent swears that she lwu the wife of said deceased loldi!r, during his service in the
army as a soldier, and th}t she has never married since hxs death aforesaid, that she became
his wife in the year 18 V{thnt Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or localitysince that date. I have

been allowed a pension for the year ending February 15th; 1894, and now apply for the

" allowance provided by law for the year ending February 15th, 189s.

Sworn to and subscribed before me, this
O sayof St g,

_/l_{}'_@fi".‘.’m e - Ordinary.

,.{/(;IE‘(‘.J/(‘%MJ{‘IL i
e SR NG ‘)i'«l

/
Post;office .~

fit




W.-m

m«mnm lw,
"*h (\?(;W‘ \v ‘_" g(p{

L Ontiansy 1. w:mu) | Qouity of
. Btate ddmr'h. hereby certify that I am mulyqd with Mra,
-the applicant for & pension in, this case, and

110 me by reputable witaesses) that she

u December 3, 1890, ag bas ot llved
.,Z'—‘:i’a é,},,‘dw

decensed, and as such has heretofore been allowed & pension for the year ending February 15th, 18952

Ne.u,

I‘I‘AZ OF

‘,ﬂ--.‘_ /6( /a-

know from my own knowledge (or from posiel

L_V—o—c_,f-v

proof p
“rosiden In this County, and that she resided In the State of
out of the Btate since that date. That she is the widow of.

In WitnessWhereof, I have heuunw set hand and affixed the seal of my officd, this

M R e g “"“’7
}; (4/4 /éh@"‘fy_ff@

_Pow:-:R}o,F ATTORNEY.

+..18986.

{== e

——Ordidary.

Porm Ne.3.

STATE OF GEORG

l,‘ﬂf*’ (m ‘hereby ' authorize.. 4' 08‘“%4'/6 04:2‘_
/ of ‘/ 67’ #1 =

5 t to noelve and receipt ﬁ’n\tbe pension plid honon and raq
that he remit same to... st 04 —at \/M’ / ﬁ%’\
Ix Wirx Wnlnmr, I have hereunto set my hand and seal, this ;/

At

J%Z‘ or e %de/w_e N,

Executed in the presenm uf )

///‘3 VIR

1896.

day of__

[r.s] *

(er l
[
J

] 8

o

4

" 9681 ‘et Lmasgg Sarpas w4 105

“NOISNd SAOQIA

L"

‘know from my nwu knowledye (or from poalthve proof presented to me by reputable witesses,) that she

A Fecre

{

Cartfoat of Ondinary of the Gouaty of Applicaat's Residene.

STATE O
(=

GEORGIA, County of g “7"/ & e
erep T
A il A

,@.

5, L5

@x’“‘/

Ordinary in and for said County of
Btate of Georgia, hereby certify that 1 am- aequainted with Mrs,

‘,/t/‘ o, A

«the npplicant for u pension “fn this cnse, i

vosides In this Connty, and that she resided in the Btate ‘of (h«nrglu on Decomber 2, 1890, aysl hus not
; ; g SR 3 B
lived out of the Btate since that date. ///‘“ srcunis ot

That she is the widow o e
deceased, and as such has heretofore been allowed a pension for the year ending February 15th, 1896,

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

- . .
the L -day of " 1897, 3
POWER OF ATTORNEY.
/ |
STATE OF GEORGIA, W/ ,41 "County
l,\//r}( . 'gw hereby authori }L OL £ /(ﬂ»o-««.
of < “ ¥ 'i il % /‘?' receive and receipt for the pension paid hereon and request

—&M«/

e
" ame el

-l — .

that h\rwml same to

Ix Wrrsess WHEREOF, | have hereunto set my hand st “sen, this

72"9 ; 7 1897, ;

VU of e on

day of

Exccuted in the pﬂ‘ll(‘lll’l of A }
2 F Rl

Lt : )

\

jo mopim

'ON

oACE

‘NOSNHOf QIVHOIY
‘2881 ‘el Lrmasqag Fuipus 1was a0y

“NOISNdd S./0qIM




.STATE OF GEORGIA,
County of Cae « & fece ﬂ et

ﬁ who being sworn, says on oath, ﬂn.t she ie a-bona fide-resident of l.lid an.muy of
e e

o gttt s 5 SRS LGNSR O Georgm, and that she has RESIDED i said Btate

18 .}/ That she ix the Widow of

SR

ryimmn.-ly\m‘vr since
S g

e
< - . o 5 4 who wzrl Soldier fn Company
C of the D Regiment of . 5 =
N Vol , that he enlisted in said regi on or about the month of. " 7

186 ¢ sand served in'the Army up to
/,.f oo WIS SR ’.,lsyé._(&althcn

Jull partiewlars of the husband’s death, when, where aid from what cause.) ( /61' 3 4,{0[

//,M&oézz‘, /A.a-._-JZ ‘MI-W'Z‘.,

“(4’)“ 22 % V/A’/:‘;:A V;‘ e e
Sl s et CM-‘(»MM o-ﬁ :Z- ‘0—4.4_.14,, Z
,,/,_&,7 PP Sﬂ ﬂmn e

y F& /O,‘. .u;,,,.,ﬂ.,L

1867 . That he lost his

life on the ._.dny_of

P
Le =

T ,,m*fﬁawwlwﬁqzy/lﬂ

ife of said deceased soldier, during hiu _service in the army as a soldier,

43-— - /L
96 "‘,‘_ C ot
Depopent swears that she was the

PPy

and that she has never married since his death aforesaid, that she became his wife in the year 18 s C
that Georgia is her home and she resided in this State 23d day of December, 1890, and has not
{ e

lived in any® other ‘State or Jocalify since. that date.

I have been allowed a pension as a resident of
County for the year ending February 15th, 1895, and now apply for

the pension provided by law for the year ending February 15th, 1896,

* Bworn to and subseribed_before me, this
;/ * //Z"“"‘f 1896, ] \éz{‘m( /& //ge}{‘zw

day of. ,.? e
4, é 41/‘/" L id < Ordinary. Pnntaﬂim ‘/M' r'% /@. A

mnlinunuulyévorﬁin(n-%" e € ;

—

///.u AP &4’/{4 e ot
7

* 186_Z- .a® served in the Ar;ny iip to ﬂ/“‘ " 4 2

For Widows Heretofore Allowed Pensions. -

per
}/ﬁ’ /z,/

who being sworn, says on oath, that she is a boua fide resident of said éounty of

7 oo o M nnr :
5 P State

STATE OF G
County. of

ORGIA, -
e L

N
Ip Comes Mrs.
a ‘-/K}n oakass

Georgia, and that she has RESIDED in said State
1897, That she is the Widow of

who was o Soldier - in Company

=
Afn v
186

lﬂ‘fé (State hete

‘e Ao e

Volunt

of the Regiment of"

listed in said on or about the month of:

%, that
N
That he lost his

i Fit—ove
Sull particulars ;)I the husband’s death, whrn, where and from what w
Plow wots #LoL ¢4,4H474, o _A/,c ‘1“},.‘,
bl o Etaiiianiis  Eete- T s
oA Ko-l.t—!«,}l el, e’ / &Q-A'»;,?_/F‘J/
el s A_:«r Llag Ml S ok Calnr
s év)él M//z«, %y toenit i f elow..
f//‘“,, Eoa ¥ boeet | coenetf u.‘;wuum.qc

Gorilef roannef Lo Say Gon 24407/3(74
Bove 020Zd »

Deponent swears that she was the wife of said deceased soldier, during hiks service in the army as a soldier,

Lt

life on the. day lof _

whey

et

and thit she has never married since his death aforesaid, that she became his wife in the year 18
that Georgia is her “home and she resided in this' State 23d day' of December, 1890, and has not

lived.in any other State or locality since that date. I have been n.{luwod a pension as a resident of

ééu,._/é_&c,

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

County for the’ year ending February 15th, 1896, and now apply for

Sworn to and subseribgd before me, this | /
T & | g Jao £y
‘ day of / 1897. " : -
//{,) d/v TPt yO . Ordivery : Post-ofice. 1.7t ttoA O Ty
3e / /
i




POWER OF ATTORNEY

POWER OF ATTORNEY, =
(f r.ﬁ:t/( ZC. - : 1 e i .
State of Georgia,.. Loc LHccC - eoumu ; : RS 7Ly —_*‘}
s e o o . ; 180 ¢ ¢ W
l' Y77l a ol v Soroby t/ ? T ”W lﬁ&g{//éw_m—eou =
ot / feec. Lee / 1 -0 receive and | reccipt, fog, the pension paid hereon and request « ek M y hereby authorize /d g s
that he remit same to..... ./ CC st Ll ek . ;

A f__{azW Epzen /Q
y (xEnEo T
Ix Wrrnmes W ¥, 1 have hereunto set my hand and seal, this i Mipt e e Siinion 0 Sovies wid requul lhqt AR,

: / p TR TR g SR 2 e s .
: ) : ‘/ ﬂ{ /'“ s ; ‘[:. 0 IN WITNESS WHEREQF, I have harsunto set ‘my hand and seal, thu_!.,’-.). ﬁ
; Eucnlcd» lniﬂn presence of 5 ) day of_. _#M% 1899,
S SR e S ol B g

ﬂ%ﬁ-%r%zou S o

Kf % £ o SAR 6',/ ) Execuud in presence of

: : 2 1 /\LE &;LMLJ

})‘//t'\&l

Bl g -| i £ ; ~ {Q b*ii’ i1i <

S e \ E\’ | Z - g& g% 2. 3
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For Widows Heretofore Allowed Ponsions

STATE OF GEORQIA, :
County of Grine F e B A VAR

who; being sworn, says on oath, that she is a bona fide resident of said county of
'. R Ao £{ (.'-‘\ 2 5 .Sul’c of Gu_)rgin, and {hut she has nﬁmm in said State

T 1 4+ &1 )
continuoualy ever sinee..... fti o Mt

[

182, 7. That she is the Widow of

/ L
"“"m‘ - 7 e s

who wia a Boldier In Corfipany
Reglment of P A

! of the’
\ Volunteers, that ho enlisted in sid regiment on or about the month of., .. £5#7 + &€
186, "s and served in‘the Army up to T e 186 . That he lost his
/ 5

/ (1 By
2 2 day of .

Jull particulars of the husband’s death, when, where and from what cause. )

~ lmj 'S (State here

)‘{, 2y g @ /(‘X

life on the

/ s - ’ . s S
/ Mttty A e Lo Ll aCote oy A irraen, bnel, e o
4 - | ‘ :
. ‘ p oy s /lﬁl_ .}Jf' B ey v e S e il f%l
oL ‘ e, C st Loty D e 1l
-~ - . / Jor z1e9 4 A
i ———\ g : X
V/ ; ploted— WA rpopred srrne 230 =
) o . - L.
(el rit (A ? 14—7 /5 4/, e ‘/L(azx/((«‘ J' %Z.\
Py, L =
Le—t. ¢ o e g R R =

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

she has never married since his death aforesaid, and that she became his wife in the year 18/ *

1 have been .allowed a pension’as a resident of.. A </ o 20, -County for the year ending

February 16th, 1897, and now apply for the pension provided by law for the year ending February 15th, 1898,

~Bworn to and subscribed before e, this
, - L
day of.... Losdacta® / 1808, ¢ " ’

2 Cﬂt éu PR @ ()nliuary: ) Post-Office.’ i "'// i A
State of Georgia, } e s
. F L= A A "’ s - County, Ordinary of said County, ceitify that I am well acquainted
with Mrw..a.. Vs | AP U 57 e A .who made the above affdavit and am watie:

fled that the fncts therein stated wre true, and. I know she is the llu"vl(lllll nhv nprcnu homlf lu ho, and lhut -Im

has mmlnuuu-ly résided in this Hulu nimee-thg, edgsese dmy-om. T
Given under my official signature and seal this lha 7% day of... ol Bt tex / 1808,
ﬂ JZ é $ a-y et 8
AR ”
{ Offcal : . Ordinary of - {2 22 /4 k}ﬁ,{/\__(‘ouu‘y
vy .

Personally Comes Mrs,

Form Ne. 1.

For Widows Heretofore Allmd Penslons

S

STATE OF GEORGIA | Personally Comes Mrs.
County of_ \/—‘W S M .om 7@4@/ Z

who. \mng sworn, says ot oath, that she is a bona fide resident nf said county of

/ Btate of Georgia, and that she has RESIDED in said ﬂme

;vunlmuom-l ever since. %
, ’ P b M dgz2e |

.]é ; of; the

183 7 Thatelieis the Widow of
who was & soldier u;(nmlmny
7. 149 ///l
Voluntedrs, thut he enlisted in sald nﬂm-ul on or about |lw month of + f//\
180 L and serveil In the Army up to

Heglinent of

1808 That he lost his

< M //4 /) . 18p 3 (stae ;.f,.\

Jult parlkmlurn of the hu&bamia dealh, soken, wheve Bnd from’ sokat ‘cause.) )% Uur M‘
f/jé{ & ljw//ffo/funiw falf
lall e 15 e i fug il 7
.J/c//# Cpme o7 CLaty /ZZ Lbueh lons 51 Tic
WL A1l @/Mﬂ//ﬂﬁr;/f/%&/ /ud oot

17 dayayf may (55

/

ol

])pponex swears that she was the wife of said deceased soldier, du‘mg his service in u,e army as a soldier, and that

Tife on the-

slie has never married since his death aforesaid, and that she became his wile in the)ear 18 5
Tlasfv

February 15th, 1898, and nuw'upply for the penalon provided by law for the year ending February 15th, 1899,

Bworn to and subscribéd before fwe, this )
hl{ﬁ/% 1899, ’ ‘1 ’% y&ém'\, :
i ' Post-Offiee ;/}7}1 47/2:% \ 73/(

SN A sty ("nllnury
U
2 Z/ hesid
ba

State of Georgia,
“. &”ﬁ/&:@ County. Ordinary of said County, temfy

viasn. Lot o .4&0 s o

T have been allowéd a pension as a resident of. (,nunly for the year ending

:} & ﬁ_,,d-y

t Tam well acquainted

- who made the lbove uffidavit and am eatis-

- fied that the facts theﬁln stated nre true, and I know she is the individual she represents herself to be, and that she

hna cantinuously resided in this Btate since the . 3 day of. 1.-/ ; 18 3 4
Given under my official slgnature and seal this the 2! % clny of.. FidLbe éy 1800,

- : 7 ,e/ At 14
{(m!lm} Ordhury o Pt / e // Eounty




POWER OF ATTORNEY

STATE OF GEORGIA,
%///ﬂ ﬁl// —__County. }
B 22 f%‘ﬁ’ ..—hereby authorize _ 4# g
/:M“ 4121 of Hamfplslf Cr ’zujéf

to receive and recexpt for the pension paid hereon ‘and request that he temit same to

/ 2. i W(?’?Z’ -
'-IN WITNESS WHEREOF, I have hereunto set my hand and seal, this 2‘5, =
day of. ////l/(ﬂ5% ,_19(i). )

e Jf I3 LA 7, SV _[FL; sl

Executed in presence of

/ (7 "[/-/I//Ilf /‘ )¢ //‘/n},

County,
dLre

24 oA

1800,

Y

Ovitsionr of

PAID TO

AND HANDED TO

——

To Those Heretofore

1900.

N0 ¢
'WIDOW’S PENSION,

WARRANT ISSUED

"®0. W. Harrison, State Printer, Atisnte.

For year ending February 15th, 1900,

7&; M_..)ﬁ 7&%«1{ y )
Y/ AR
JNO. W. LINDSEY,

7 //m/y
Widow of 47k

POWER OF ATTORNEY,

STATE OF GEORGIA,

N

hereby authorize
@,

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

e . . ARG AN
IN WITNESS WHEREOF, I have hereuito sgt my hand and seal, this._ /4

day of . 7‘/5’7 1901,

Hter - S ',/V;aﬁ;mw (L8]

Executed in prelence of

fof " 7,5;’,‘:

el

e SR crec

1901,

Home

Commissioner o Presons.

.
>

2) 55

No.

oF

A

>

WARRANT ISSUED.

Zps
AND HAN[{DTG

JOHN W. LINDSEY,

To Those Heretofore Paid
1901.
For year ending Feilrnnry 15th, 1901

WIDOW'S PENSION,

7

Croeca 7 e~ <
Widow of focrieesr &

P el 72,

!
|
|




Form lo. L

For Wldows Heretofore Allowed Penslons

STATE OF GEORGIA,

} Personally Comu Mrl."
County of . {///)!ﬁ(u,z/

M‘ Vu! /Qé’/{ 4.4.*2.4/

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

6///)% e/

State of Georgia, and that lhe has RESIDED in eaid State

continuously ever since. ﬂ{f 71/ . lﬁ "3 9 4 Thll she is the Widow of
/}//P /ll’“ é %’ f/d-/’?l —who was a soldier in Comp;ny >
‘ \
of the i 6 3 . Regiment of . . ;j‘((/ff1ﬁ
; > )
Volunteers, that he enlisted in-siid regiment on or about llne month of. 0_4/\ 7"/
AU
186 2 and served in the Army up o .l/’ / Jl‘ﬂ.d That he lost his
e o the. /() day of ///”/ 18 % (State here

partieulars of the huu’mm{w degth, whén, where and from what cause) /\%/(Md Jéﬂf%%
P [4// e [ Ul n purine M Uy Y

(;z/i,f//f )77/ (/9(/ ’#r{ﬂlf 41»171%1//»;» /2;, )(Z‘_ %/‘7[_((

(//)////‘117((‘/.‘1/// 7{‘/ ﬁ/ /Vl /M//{' V) % ‘{#)ﬂ{ {144
w100l Ari, erried 6 wredesnyg. Aed cleadlf 133 . 04y,
/ // (2 / :

)

* Deponent swears that nhe‘ was the wife of said deceased soldier, during his.servicé in-the army u a soldier, and that
she has never married .!ince his death aforesaid, and that she became his wife in the year 18 d\(l ;

I have been allowed a pension as a resident of_... /\é/‘)’” ""4 ,Co_u'u!y for the year ending

February lhli!. 189 4, snd now apply for thé pension provided by Iaw for the year ending February 16th, 1900,

Bem 5 I subicribed before me, this '
worli to sud subscribed befo ‘ : J//.‘///l ‘”(/),(l. /-’"/,

dayof WP L1L " 1900;

7 | T 2
« A€ q Ordmnr) { -
State‘ of Gcor i-a. ,7[.\7~.}/ZJ%/J,I7L4

,/%///”' ? A( / County. } Ordinary of said County, certify that Iam well acqusinted !

i o8 ﬁzl%‘tm;

fied that the faots thersin stated sre true, and I know she ls the Individual she represents herself to be, and that she

, who_made -the above affidavit and am satia-

has continuously mhlul In this Btate slnce the ,3 -liy of %//)'/ ll.ﬂ ’ ;
Given® under my official signature lud -ul this the 2 4 day of. 2114 IlA L1000, |

OB | e / fﬁﬁéz’ﬂj ~ ;

§ Official | .

L9 ) Lk Ordlnuy nf__zdf/{*[(// .....County.

————

I |

Mlal

 For Widows Heretofore Allowed Pensions A

STATE OF GEORGIA ,, Personally Comes Mrs,
County of G . _} AT /(4,%-4(;.-‘:.

who, being sworn, says on oath, that she is & bona fide resident of said County of

i ffhae

i ndStt®. Of Gioorgin, and that she has RESIDED in md State

contlsuomly ever since. ga"“ a5 o S Thai she is the Widow of
Z{' 7“"‘) gZ",,’ ,/‘ st Who was & soldier in Company
e’ ..of the.._.. i S . Regimend of.
Volunteers, that he .nlhuul in said uglmont on o about the month of "W 3 » i
186. %7 s0d sieved: In the Army up to. % iy 18 e Y R b
< life ou the 27 .. day of ’}(“’7 . 18.P€" (state here -4

particulars of the hulband's death, w km, where. and fru;n what mw) P& wrire le
L Of) gl Ay o MM boet” ‘*"g—v‘-"
ctene e o~/ M‘,—”j ? "'4—07"“7
2,/ ¥ 8, MwauqJA S
G i e sy e
b .—‘.Q—.—Q—h““ %«S -—-v-wj&o 9—&.!—? L
At o i 0l TS ”-‘-cz/&_ﬁ’yz

Deponent -wu/u that she waa the wife of said deceased soldier, during his service in the army as s soldier, and that
she bas never su\nrml since hu death aforesaid, and that she became his wife in the year 18 J-z
e O

I bave heeu allowed & pension as a resident of_ Cmuny for the year ending

February 16th, 1 70 2., and now apply for the penmon provided by law fnr the year undlng February 15th, 1901,

s e 7 Z .
ré(l'«.l rﬁzr%r'f’.l(w «
/
/ =
()nilnnry. ) Post Office "9 i b

St' te of Gcoréia ﬁ ﬁa} aﬁ—r«———

H‘__A'W—— ounty; } Ordinary of said County, certify that I u}m well acquainted

with Mrs, AWW

that lh'r fucts theréin: stated are true, and I kiiow she is the individual she represents hemelf to_be, and that she

Bworn to aud subscribed before me, thh ‘

LL....dayol-.... /'-/// 100

AP

.y who mide the above afidavit and am satisfied

haw continuously resided in this Nlnu since the llly of. =18 ve
day of, A {/ L1901,
J){/'/vw i

40,. /{/44"’,

Glven under my offfolal nllullun and senl, this I,hu

{ Offoinl | R
Beal... | Ordinary of_. == Cou’nty.




i

POWER OF ATTORNEY. L e R AT RN -

STATE OF GEORGIA, % : | STATE OF RgIA, (
A ) & 5 ottty : o

C’HW/AA County. } . ’/‘,{& _CounNry, :
Lo oo Yot oo eeleiidetes el pac B . 5w -hereby authogize
LE forrton | Cov gloc & % I E herstone 7 Cein gliee ol

to receive and receipt for the pension paid hereon, and request that he remit same to : to receive and receipt for the .Penliﬂﬂ paid hereon, Bll\%ﬂuﬁlt_thlf he remit same to
; T At . %’L"“"’ 1 B e, et at.. .. A Ot At ]
In Witness llr'/lrrrq/, I have hereunto set my hand and seal, this__. / 6/ T In m Whereof, I have hereunto set my‘hﬂnd and seal, this ...
day of ; cas e 4 1902, > 3 3 day of o 1903.- 2
; / ‘ . s i : o
/f,&u , ﬂ./ét&?&at & [L.S) . : . / ’ﬁc“-“ /_4 /ﬂaﬂéi"’ % [L.8.]
Executed in presence of : : ; N Executed in presence of 29 ’ 2 i
t a2 4 . 5 L)
// S e .r/ A G, 0. i Z_y}“‘//((@.x @ AT "7,- N < !
3 - F ; i Gogrce ans as 4 |
/
o '.o‘i g i g o= N - ; |4
= i £ ) i / - wi !
. Ly . &
3 Sy \ I pll B NP ( S ¢ | 8
.i) i — 3 i b\\\. - \ : & o e i s
a: ol 3 o ¥
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8 - i ¢ g = A ; Z : v S : g 5N o 1 = ] N 8 v ‘
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For Widows Heretofore Allowed Penslons
ASTA'”‘:  GE ‘/JA | /A .l’v.mumz“l;' coM ’j{:(m

who, heing nvmrn, suys on onth, that nlu- is & bona fide resident aof mml County of
o o / State of (-mrgm xmd that she has 'RESIDED in said State
: B -
eontinuously ever since " o FJ/
MW«) y(a—‘-/( q 0"‘44 3

"‘e" of the Sl

Thul nghn:r is the Widow of
whn was a soldier in Company
Regiment of ,w,._,w,___ﬁ i AL A

Volunteers, that h;: enlisted in said rtl'nlmem ‘on or about the month of /‘ s e
180 Z ; and served Ilu-_A_rmy up o 77 "7 Z ‘lﬂﬂ.“,’. That he lost his
Tife on the P . duy of /‘/‘7 18 & € - (ftate here
partic u/nrn nI the kusband's death, when, where and. from w) Iml cause )
wion #hvt Thpiny b bt B e WP
A—t{, bl e o paymian c—‘ Foee it /{‘4,“7 4—7
‘«AJ' boee e Td 4«—// A*M//Ml bakarr AM"M,_
IR o~k Mnd, G B bap b e s
L ol e /7“"0%7//4«7/(1‘: v e
ST :

Deponent swears that she was the wife of said deceased soldier, during his service in the Arsny us o

soldier, aud that she bus never married since his death aforesaid, and that she became his wife in

the year 18 ‘/-é 5
C oiaff fere

year ending December 31, 1801, and now apply for the pension provided by law for the year ending

I "have been paid a pension us a resident of County for the

Decomber 81, 1002

Ny .||| tnnd subseribed before me,

i ot e _7 1608 7g/¢c( JZ‘ . 4/«0 r(drd
ﬁ,//('( (./0—’4“ Ordinary. ) Post-OMoe (I"I/' V"‘L -‘!“;

{ ;
A . s . e .
Sthéf Georgia, |
s Caunly,[ dinary. of said County, certify that I am “well
acquainted with Mrs,,&/ﬂd’b - oAt y . who made the above afidavit and

ain satisfiod that the facts therein stated are trug, and I know she is the individual she represents
o S—— 5
hereself 1o be, and that she has continuously resided in this State since the

duy of i v 270
Given under my offein! signature and seal, this the // - day of ‘ 7 1902,

TN B oy AP BAS

+ Official 1 - ﬂ/ :
Seal. 3 i

it s Ordinnr) of w/‘.‘—b -County.

Nvo“l‘l!. - All blank lp.ce. must be filled,
Voucher and afidavit mhust bear date after January 1st, 1902.

{ b e

Foum No, 1. ~

For Wm“ Hmtotm Allowed Pnnsions

a9

@ who, being sworn says on cath, that she Is & bona fide resident of said County of
L T L

ERSONALLY COMES M

STATE OF
llea o la, 'j?: Cf o,

Couaty of.

State of Goorglo, and that she has RESIDED in said State

uously ever since .
it e €

e P

Voluntoers, that ho onlisted in #aig regi

That she is the Widow of

who wu'u:g::’ni Company
of ... .

49’/,\ ot

onvor about the month of

180 .. Z; and seryed In the Atisy up to o 1808 J That he lost his
AT o
— . ABY OF 2 < / 8 26 ( ‘State here
partic ulan of the husband's death, when, where uml Jrom what cause. ) b :
oy .aA.L MN 4, u.._ J*?// S 0N %

_vLcc»«w «»«4 g

Daponont #woars that she was the wife of sdid deceasod soldier, during his service in the Army as »

mldlﬁr, and tlut she has never married since his death aforesaid, and that she became his wife in

v.bey\u.rls
Cb’%f:* o f{l‘ o

. I have been paid a pension as a resident of.... semaCounty for the
year ending December 81, 1902, and now apply for the pension provided by law for the year ending

Decomber 81, 1008, oy
ibod before me,

2 ‘,{‘*‘ '//a/"(ﬂt"/{'.lf‘/l

Bworn - to and wu

L.

atduy. af ..

i s s e

4

/(L,JH”;

V County. Ordinary of said Counlg certifiy that 1 am well
d with Mrs -/ﬂ —— k“ /LO &%= .., who made the above afidavit and

: f,\,
"\ Post-Office ..

State of Georg‘t

om satiafied that tho faote.thereln stated are, true, and I know she is the individusl she roprosents
horself to be, and that she has continuously resided In this Stato sinco the. gt
day of. 505 lH_I o

Given under my'official signature and lml this thé,_._z iy 0
——y _A { Jle
{ Oﬂlchl} T

R e e Ordinary of... @"’3 ' ‘C:,‘ e ‘“ -County.

- - ‘/
" "nuctor m .'25‘.2 ahiE aliet Jahuaty ist, 1903.

P




*

POWER OF ATTORNEY. s T - POWER OF ATTORNEY. .

STATE OF GEORGIA, S : : - STATE OF GEORGIA, }
s 'é""“"‘:‘/!“‘f‘ _ Counry. % ‘ Ly ‘ ‘// 7 pOUNTY. A
l‘.,,./{'é"" St M oLt /d Lt .. hOT@DY BUthoTize I 'A w : ,(/ i /C » hereby “authorize
v e : : Q :
S_é:(/m/(dm _oléwjﬂ.u— e—dﬁ‘. 6‘.(7[’_“/6“‘""" ............ of G‘“\““'VIJ‘“‘"“‘" B 5’-:«_,
IR 3 . . ¢
o receive and _receipt for the pension puid hereon, snd request that he romit same to 2k to-receive and l'eceipe for the pension paid here_(mn and request that hé remit same to
e PR . T : 50 T et MR at. T e
v D 5 : 5 v . % %
IN Wirhess Wrerkor, 1 have herounto sot-my hand and sosl, this.... 7 & i 55 In Witness Whereof, 1 have hereunto sot my hand and seal, this "/
e ﬁy 1004, ; j ; : ;

Executed in presence of

: } - day of.... ,‘.*,:.*7‘::7 — N
\ da&&l' o% '/W (L8] ; 3 : ! jfdﬂ‘ (M gﬂe/ﬁdfﬂj [r 8]
& ; £ : " Executed in presence of . : ) ;
W 1 Lo, ety - e ' \

-

4
o

. : f

\‘j 3 : L o i

TR R A B 23 i NN E] & ]

e ERE O Z! g =. 5 Ui E
=] 2 | =2 ;\iv AR | ‘ '$3= s : ;3% ﬁi Nl B i fe
| il J -~ R 2 5 e -3 :‘=
ST N THERPRF MSIFTFIREE _ER VSN R IF I TN
o I | =2 Ji & % N \[ ||& s n | : : Ig’g = i
Bl IR P=, B 3] X 121 & (8 d|[ 14 NIE PN 12518 su il
E 0 | s SN 1981 NE TS & 3 N - Q ‘ 158192 | BN |4
8% I anfBes g T B0l El g QN e N adl Y B[ TEleeiaq i
=] N | T2 = N, Bl g < I S,L .8 .9 | g | S I { A H
= @ ‘ ';E 2 i Ny Slz | & 8 T ; :E Q D] BR B \%l 21 E718D :"%!!5
B 34 xS 3 N Z ol R g | s B B9 1Y 2| & IR
Em "l BN V8 F I EIR-IENE - 3&,‘7&% !g\h\“)if
| ; N 7 5 ‘ < |lE : ot 5 ™ ;‘...\\':'\b_’ 1 \ . ‘ia
E | e ! E ; é ,‘Z’ E \~ | ‘)\ ig E ;E . i 1 ;\SJ ! ) \ 18

B N# 4l | == ® el Y \
\
E.
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Fomu No. 1.

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGI

County of (/7 a«« -

who, being sworn says on oath, that nhe is L3 bona fide resident of nld County of

(/ 0&«&//“4‘»

4 -State of Georgia, and that she has RESIDED in said State
* continuously ever since. . _J» ‘7"‘ o J 7 /F‘Jf That she ‘ia the Widow of
/(/A("d<4d 5&4//44/0-4««-«

X who was -a soldier in Company
o of the __ Z

—Regiment of ... 5 At

s 3 PSR : i { .
Volunteers; that heeniisted in said regiment on or about the monthof ¥ /¥y —7  "—%— "
186 # . ‘and served in AbeArmy up to: lf"(—'f = 188 Y] . That he lost his

2 Ctn *
life on lho d L/ l day of ‘L 7 ey I8 ? (4 ( State here
pum. ulars of the lushand's death, when, where and:jrom what cause.) - .

‘.\/Q e /44~ c&_,,,;—«.g74, (,{4“1/ 4«.// a«JQ/

— -
fo«((,v o /(/~4.4¢M_._,9/ A L Cle M

,C4<,< A—“—r—7 3
r‘,(& g {(.’_4 ‘-1»40—7[

T /niv L
T/ o‘é ot ova
by 0 it Uy 1 o L rre.

e i

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and thiat she has never married since his demh aforesaid, and lhnt she bedame his wife in

the year 18 J /
Ottt A
I have been paid a,pension as a resident of (9 / ALU

year ending December 31, 1903, and now apply for the pension provided by law for the year ending

—.County for the

December 31, 1904.

Sworn to and subscribed before me,

lh:‘is,,/,z,,wday of T 47 . 1904_2 _efiliee AM W

(R : Post Office ;9‘-—-«_—/‘ by é —
5 a(/ e mr"‘,t()rdinary .

AT R

State of Geor, ?, |
7 Pttt /9 pe ek Louuty){ Ordmary of said County, certify that I am well
P " V4 oy
acquainted Wwith MrsZ L 5 U il g U ““Who made the above afidavit and

am satistied -that' the facts therein utuuQ are true, and 1 know she is the individua] she represents

herself to be, and that she has cnn(inunuuly resided in this State since the .. R
.

day of. 18 )

. Given under my official signsture and seal,. thlu the. / 7 day of . 07 - 6 7 1904

omeial | e —
Boa
{ﬂ‘l-, ! ¢ A Ordinary of 6 M"“/ “""" County

X NO‘I‘B.-—A“ blank spaces must bt filied.
thcr -nd Al‘dufll must besr date after January 1st, 1904.

)

‘STA’I‘E OF GEORGI

/z;‘- 47/(,%:“’“4’- ol T

lon Fo. 1

Fm' Widows Hemtofore Allmd Pensmns
i J:Mzm

> who boln‘ sworn says on oath, that sheiis & hona fide resident of said County of
'ga""""’ A{ et State of Georgia, and that she has RESIDED in said State
ly ever since M-‘-—V J' / ’F" ?

County nré“““" Leon }

That she®is the Widow of

who was a soldier in Company

»r 2 s 2
. S Rl 2 st T~
. A,
Volunteers, that he enlisted in said regiment on or about the month of . 7Y J_"'_A =
IBB_&. and served in the Army up to_..... w47 - V 186 . Jk. That he lost his

.A..,.W(_.Y % i ABY OF. 18 ? 6 (State here

.'_v. 3

life on the___:.

* particulars @ the husband's death, 'when, whcne and Jrom wMt oause. ).

Eovh i f batitis ?.Lu,oM MMM
Gkl boiwe] gote )t balond Ko f i anc fhe K
S e ko G sl Oocnn_ ', —S
M"’"“"  Aetaornmons O Gaha GV, Woue

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as &

wld&ar, and that she has never married since his death aforesaid, and that she became his wife in

thelyear 18 ./"5

1 have been paid a pemk;n as a resident of_g?:;‘*,::‘,_ ‘,%é“ e

County for the
year ending Décember 81, 1904, and now apply for the pension pro¥ided hy law for the year ending
December 81, 1905,

Sworn to and sub bed bqfore me,

Ordinary. J

Bleee ﬂ4 ja@

Sta of Georgia, *
J Count Ordinary of said Cﬂﬂl‘l‘l)" certify that I am well !
inted with Mrs lﬂ"b éq ; M~/6 ’—M . Who made the above afidavit and

am ntllﬂed that the facts therein stated are true, and I know sho is the Indlvldunl she réprésents

harnll to be, and that she has continuously resided in this State since the . .

day of. s 18.,....?._9 :
Given under my oﬂclsl signature and seal, this the_ Z ....day of_. ""‘7 €.1605.

//,)/w%ﬂM

Ordinary of 2.2 Con ___é* _County.
NOTE.—All blank spaces must be
Veoucher

filled.
and Afidavit must bear date after qua’, 18t, X908

1




POWER, OF  ATTORNEY.. ...

STATE OF GEORGIA,

AT e AA At at._-

day of__,#;?: e ; =
: «' ._’)f;(s&{./m Lt é/as 'ZQ’_?.'.J 1% &3

: % ; & A\
go::—:‘:—;% fet Counry. } v

1. hro Mleia w’-/fp"b/(w Wiy .
JJ.,_}/%/CAM

ZC)’@/&ALQ “96{_

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

. L nna

In Witness Whereof, | have hereunto set my hand and seal, this. 2 @ »

P

2 Executed in presence of .

Dood U b, Brely,

5

+
To Those Heretofore P:

L__r

-

1908,

County,

fo—e /L doen
7S5
e

WIDOW'S PENSION

&

Al ]

Commissioner of Pensions.
» AND HANDED TO

or

€6 oo 4 Leit |

A%“""" (’0/“'—1

PAID TO / g
Pl N e L Joalprer
gim;

JOHN W. LINDSEY,

No. Aﬁ;/vt'ézA_

WARRANT ISSUEBD

S

P
Cm

For-year ending Dec. 31, 1906.

/Qé. i
i
/_Q y

Widow of £

Co.

|
?
|
|

{

- POWERIOE: ATTORNEY:

8T, TROF Glioncu, ; ‘ N
“"“""V “"L‘(—' Ooun'rv } v' : :

o 4‘4—1 'J»A*_—"-V 'é“"' Jﬁq{,hw .. hereby anthorize

tafrceive and M

. ipt for the p asion paid” hereon, and 12 uest that he remit same to
M i e

In Witness Z‘nm/, I have herenntg set my hf'lmq seal, J}:igmj,f Lo ‘Tr :
day M ) i907.. :
el e b

R T -§ 1
s\ § :2 ? 5 N |
3 . f _b*‘ ‘\9"& ,,-‘e‘ o ;
P R=p PSRRI R | )| Niagt
£ Q s Be-d 8Ny |78 s  1EXRI
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Mlcl i

For Wldows Horotofore Allmd Pmlm

L S

b ied foy N }mw'l"?« e thee

: 6 who, bol.u sworn, says on oath that lho is & bona fide resident of -dd County of
i Baaurmeniost? - R inces *_dsnuotcommmmmm in said State

y ever since. "“"?/ Jo s r.,j/ 2 'fhnohnhthoWldcwot
_Zé'f.-.r ‘#/o‘ & /( J_"*“’ wi:o wu. 8 soldier in Company
: 2SN Regiment of RO
" Volunteers, that ko enll 1 in said regiment on or abous the non\hol.._kﬁ—;‘ S
- 186 / + and served in the Arny up to “"’L? 4 ,.":lu..‘i. That he lost his
life on tho._._.__./_,z R _;du of. a"' 0—47 : 1876 (State Aere »

particulars of the husband's death, when, where and from what gause. ) /’4' et ”4 ‘2‘

Zyo’ 4 ,:’“' M*v

Afﬂ-»-~~a"{“"’"""“""“" Aotl o/,
E Jw"-z 2,/ P%O, Losr
d,"fu_-q/ /\L_Lw (> el L,//
,M,’ Loy & o /C

Depunent swears that she was the wife of said deocued soldier, durln‘ his service in the Army as a
soldier, and that she has never married since hu death aforesaid, lnd that she bmumo his' wife in
the year. 18 J é’ : ;

I hnve been paid a pension as a resid of. '—é M"‘—V/A’LL Oul;nty, for the

year ending December 81, 1905, and now apply for the pension provided by law for the year ending

December 31, 190&

Sworn to and mb b-foro me 5 ! = /
|hh_/*’ M&tm AL 'v%a /ﬂ.l.:}/ ¢z

ey of. 19086, ;
ZL J e ,/i Em‘w, P Rl O
§}te of Georga, 1 2P A U lrpain

Coun(yg} Drdlnary of sald County, certify that I am well
cquainted with Mrs «/ﬂ‘ &t

l—’q.
am satisfled that the facts thoroln lmod are true, and Iknow she is the individual ‘she represénts
herself 1o be, ud that she has- continuously resided o this State sinoe un.._______-__._‘_._.
day ot = 10 Y :

. Given under my official signsture and soul, | ay o
" ey aa,?.::"

{ ' | B e ao.u._,/a“. _

N et i <

'""'3:'-"-"-'..4 ..z:."..'.:......o Gate after January 101, 1906,

3

who made the above affidavit, and

COounty.

: STATBdEEO%

.. Fomx No, 1

~ For Widows Heretﬁrore Allowed Pensions. -
hmfu ?"Y(mo

sworn says on oath, th-uboh:houldo ent of said County of
- State of Goor(h. and that she bullmlnin said State

« J /P X____ That sbe is the Widow of

,6%/7;44

nonunuauusr since.

G st "8, Lo [l bt o v s itti 15 oy
’ T of the . J't’r“ ﬂ: of '_’5/4—“

Vol +, thst ho eulisted in aaid r og or aboat ¥he month of Oyt L

1002, and senved futhe Armyupto.. LAt £/ 100 D Thes be lost his
e oo e L% i AR B (‘“‘:’7 . s_.’_‘, (State Aere

fznm of the Auabund'f dtu/lh *wmn: whm und wh«wm;) !ny . 0.‘ ..._\__
: < /Lq/ v

Do e owet, AN Sttt W
CEIX TG o CEvvrs 4-4«»—&-«

Deponent swears that she was ths wl!s of said dmuod loldhr durlng hl- service ln tho Army [T Y

soldier, and that she has never mlrrled since his death uforeuhi and that she bacame his 'ilo
the year 18.V. G

/\ll;nvebéenpaida ion as a resid "éa’u“"/‘; M ~.County, for the

year ending December 31, 1906, and now lpply for the pen-mn provlded by law for the year ending

December 81, 1907.

Sworn to and subggribed before me o 3 : /
el % _day OLM w07 | 4 Ciz.( d _ﬂ (( 2@ /C,ul ko
ZJM ﬂa‘t“&'}_-__, Ordinary. | Pmomoozz_w ‘***‘-*' "‘L /_!

DA e L

of Geo
acquainted with Mn&ﬂ‘-" 1%

am satisfied that tho facts therein ltnod aro true, and T know she is the individusl she represents

who mudn the above mdnvlt, and

herself to be, and that she has continuously resided in this State sincethe_ . \ "

A wly "
u&z-&.:,ox .L.""f.'?:?......aom.

Given under my official signature and seal, this t

e . b
Officlal ¢ ¥ A A

* el | Ordinary ot _,.-._#.L‘-"’L County.

NOTE.—All blanks must be filled.
Voushers and Am-mmmw)unnuum.

/

AR 2

il DR Ca%.} Ordinary of said County, certify that I ani well

3

\
H
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+ C. Jackson, deceased.)

For ..Campbell County
e

Application for Pension
Due Deceased Pensioner

(UNDER ACT 1919)
(To pay expenses of last illness and furieral)

OR: PAYL J, PENISTON. -

~ 200
Y _,

Aom M“’(M/;oo.m Nl =

(® Yno, aff Leath <




Application for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Expenses of Funeral and Last lliness)
(Under Act Approved August 15, 1904)
GEORGIA,. Cémpbell - = - = «.....County,

Personally before me, the Ordinary of said County, comes ... 7+ W+ Jncklon,

.:of sald County, who, after being sworn, on oath -

sayn that he knew  Mrs Go U, Jackson, ..of said County, and that sald Penaloner
/ o

wan on the Pension Roll of said County at the-time of death, which oocurred in... «8id Campbell
. 0
“County, in this State, onthe.... ¥Wx 15th .day of . July, 103 y o 18 4
and that penmoner left no wndow surviving; and no estate of any value sufficient to pay these funeral
and Physician's bills
expenses, which amounted to the uum of §.. 155050 per sworn statements fully ‘and completely

ITEMIZED hereto attached.
" Sworn to and subscribed before me, this :
‘_Sept. 17th, » 1930, -
oy ey Ordinary p g ae (' 1
TR e ywy it
County Z .
(Seal of Ordinary) p

-

CERTIFICATE OF ORDINARY

GEORGIA, ‘ampbell : County,

by ini B dieLarin, Fraad i .+ Ordinary of said County, do certify

that'I personally know. Je W. J.°k'9¥‘l ,who iz a resldem

citizen of said County, and that said persgn is of truthful and trustworthy character, entitled- to full

faith’ and credit; that I also knew..... ¥, 0. Co. Jackson, while in life and that this was

the same person whosé name appears on the Pension Roll of. Campbel}. ....County, and

was paid a Pension of... . FiftyyDollars -
2nd quarter of 1930,
in sdid County/or »e- , and I now believe said pensioner to be dead; and that the instructions at the

..... ($..59 +.) Dollars

foot of this vnguc.her have been carefully observed in making up this voucher and the bills which are ats

tached hereto,

{Given under my hand and officlul weal, this l'lth ¥ day of ..p‘.'b"" lﬁ 0.
(Seal of Ordinary) 7 XA 2 ..f,.,'f.,.‘. 2 s Ordinary
0“95011 o e

INHI’IUL'I‘IDN!
Raq\nn those claiming expenses of lnt ﬂlnu- and funersl, to make out their accounts in {ully itemized form,
.IVIH. ucl item and the value of it, and escl

2nd. Each -cumnl must be sworn to belnro the Ordinary, and in the following form. (Do not use the terms: “Just,
true, due, unpaid,” ete.)

““The sbove and foregoing account is rendered for serviess in the last iliness (or for funeral expenses, as the case may
be) of... + who died without owning suficient property to pay this bill,

el 5, 5 el R o o v s e

lmnu‘y“mnu be ua out u:‘a”h 1 mm,vn . your nwv o uﬂ m D.’"m-m fov apptevel ol

6th,  Return this application, and attached bills, with your final settiement, to \M l‘-ulou D-urtmnt
oth, Ovdinary should sve that the back of this blank, when folded, is filled out,

)

Georgla, Ommpbell Oeunty.

Before me, the undersigned Ordimary, this
day personally cme Dr. Paul Je Pon‘lo‘eu.,m,
on oath, says "the above and feregoing sccount
is rondox}od for services in last 111»5- of
C. C. Jackson, who died without wning’inrﬂ-
eient property to pay this bi}!\".

Sworm to and subse 2ed before me, this
Sept. ‘1"' , 1980, :

e B oo g

Georgia, Campbell County.

/ Received of V. S. Melarin, Ordinar.y of
gaid county, the sum of §39.13 in full payment,
:)\f the pro rata share of the expenses of Fu.
neral and Physicisn s 0111 due by the State

of Georgia. This DB c. 9% 0. As shown
on ovpo%ite -1@1@; @2 pte 512/22/20/




FAIR!URNV{'GA July g8, 1930.

N

M__Estate of C. ¢. Jackson, deceased,
N Accounf wiw
BISHOP & SHAW
FUNERAL DIRECTORS AND EMBALMERS

Day Phene No. | Night Phone No. 2

i
{

|
163 0.
July |14 . To 1 Casket
1 Robe

lotal ===

Ge~orgia, Campbell County.
Before me, the w‘dei-'slr,nad Ordinary, this day personglly came
5. Bishop, of the firm of Bishop & Shaw, who, on oatfh, says'the
apove and _forgoin ®t%% account 1s rendered for for funeral eéxpenses
of ir. C..C, Jacks-on, who died without owning gufficlept property
to pay this bill". /L_,




e

Georgia, Campbell County.

Received of W. S. MclLarin, Ordinary of said c:((a\m;:lyla &he l\’:.m of
ue

$60.87 in fuil of the pro rata share of the oxpen\ne paid/by the State
of Georgia on the funeral expenses of Mr. C. U. Jackson, an ex. Confed.

soldier, late of sald county, deceased. This De c. 22, 1930.
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WIDOw's |
INDIGENT PENSION.
- 1908, ¢
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o™

of,

STATE OF OIOROIA

~POWER OF ATTORNEY.

.,Countj.} . ol
) A i‘ \\NJJ

S hereby auth I

remit the same to me at.

e by ila check Or ...u..a? mall, o

Witness my hand this. day of : : L VA

Executed in presence of

2
BR- S
i
n.
g
B

"INDIGENT PERSION.

<

WARRANT HANDED TO

L ADO#. ¢

g Y ;
County, to recelve and receips for the pension allowsd dud that he

| QUESTIONS FoR Aammr.

AJE OF QEORQIA,

(8 thz and where did youv qpblnd s C any ud

tr und was dhchnpd 7
Lfﬂf% 7864 s z‘
Waa your husband ynunt nq.hc time and v w‘ny and Regiment. lumndand T

N5 s & 22 Y
@ If not wnh bis command at surrender, state clutly lnd q:dlully where he was, when he left o oom

—

mand, for what cause, and by what authority 7. : z AR

e %

10.  When and where did your husband ‘h'”'. /8 Z 7 ‘;4, “’&—«' m

S,
1L 'w":ah of l# tnlln'ln?"muy do you buse your ap) n for w viz. Fnh’—

Poverty ; Bemnd—lndmlly and Po"rly, or Third—Blindness ud Ponny ; 2 _l___ L

13. 1If |l|Fon the first ground, state how long ve been in such a condition that you cannot earn
your t:{::n. upon the second, M a full n\d kistory of the ln!mlty and ifs extent. If upon the

third, whether yau Su totally blind, and wben nd wben ou lost your sight?.
!a_ﬂ&f__&:«—

14, How muchtln mxm‘by urow‘ut}!qﬁolhbu!

15, Whl% mm mul.nr noome do you hucwm vgn.. N
at d-fh of husband or he left you, and of the
%1699 1990, 1&)1,1 2, 1903,.1904, m!'md’l;ur-t r g &hn you madp of th .:’llll'
7. .;-hnm,mu- Yoo resids in 1899, D00, 1801, 4002, 1608 9 i opsrs o
return llor taxation 1. s Pwied

and 1904 ?
19,

own labor or income !

[4
. 40, What yas'your employment during J309, 1900, 1901,”190: 1903--how much did you riceive
for mh your Yﬁwmhﬂﬁ;@

81 mn you s family?1f s, wh oonponn soh family 7 Give their meavs of wpport? Have they
uyn.d- Wﬂy v

22, Have you ever made a| n for pemsion before !, ’ za \

o
" 23, How many applications have you made for & pension, and under what uh-?___m_ﬂ"/ s

" Bworn to and subscribed before me, this the

day e 190 2 N sy
?‘I, j‘ Lo E;“Z‘ri At Oty £ . :

of /551,414,/ et




(o

)

If w, how long have you known her?.
i Fon e

2 An _you- aoquainted with th

/ I

When and to whom was he married ?
When and where was he hmﬂ_._mw
_How losg have you known him ?M..LL a—.ﬁ ﬁ»v!

Whea abd whees did Mm o

in ﬂu war baumn

p:z‘mgzs muu:gmuom;::m 1.8’63 t o

11, Wou you'n member of the same Company and Reglment !,
/

lu nmu. m! in W-

12. Huw fong did hu perform regular military duty '_M 22 Zr/z a2 l/&w

o
13 Whoﬁ and wbon was his Coupuy sad
4. Wen y. with "the! mand when it surrendered? 3
15, Was. — C i ereer, TSI ﬂu husbend of lppliunt present ?
2Yeg ﬁ
s»d6. H Dot presentiwhere was he? M“

- When ud wz did he leave his command?. _.M M’-
For what cause?. q"%________

By lmdwriq). left 7"' Lt

How do you, know al‘the? _(Btste fully and clearly) ﬁ*_“'!kzé.“:_ﬁ-::m_é :
L ellme

g

18. When and where did

20, Doyo.o!‘ynrov‘ knowl

“ oyl

. 22, What pib effects or ineome Bas the mpplioast, u ny. nd how do you kn
knowledge?.___- VEW——-— s " ey
1902 and 1903, g what

if 80, what was it, and to

: ,@5!'5 7] ¥-)
' i jo kaoas that 'ua.intul-uo-of__.ébb____“gg
NS &MA‘:M___% PPCRIE SN
3 Hn-hcm—mnhdnmhr ier busband's Jlhf.udhmnvIlh'kﬁw! i
X Ued

“this of your own

in 1899, 1900, 1901

23" What property, effects

of income did sppliegut po

_ 26, nmn.&bdl’-’*éuukyﬂlhﬁﬁ Ao, m

for 1899, 1900, 1901, 1008 wed 10081 LVlAeolsy by

; AFFIDAVITS OF PHYSICIANS.
sr% OF GEORGIA,

}:’“/i.&( ey

— < both ki ' o}
phystejaus of -llul unty, bu, O ers Je v o be e

bl
8 nnully lwnm. -y on oath that they have examined carefully ll’l"

A et spplicant lur Penslon u)uhr not of ?‘ and after

teccatif, ba&“

and we have no interest in said pension if allowed.

CLCCty
7

Cew JC

Sworn to,’nd ibgd before mo this S 3 ;o
day of. qu i _Q’Q & & # Y2 z2es //(
(P e :fﬁf L4 . Ordinary,
\ & w Bl County.

XS

ORDINARY’S CERTIFICATE.

'rn or/ag:om
4‘ —— nty.
7 i‘ f & LeL ﬁzﬁ" P ol Ordinary, inand for said (onnly hereby certify

that uu ,,‘ ant, Mrs, M&‘/{Jﬂ" E /‘/ A g resides i sid County,

and hu been a bona fide resident of th‘!u}ain ,._,,__..W__ of. 3
/ P Zz ;;;544A<llu

04L (L %fm%. '/:‘; :!; - L,y—fut*' __o{'

are cndflodd to II:I; faith and undll m
o further oe it beft going i li and said witnesses took th
oath herein ‘prescribed, r.ﬂ.gm full hxt of the ?l'hl was read to -ppllunl dnd witnesses Defore the mm:

hy r, and that their siatements

waa signed and subscribed TR Sha
1 urther certify that the tax digest of. -

-00
returnéd for taxation in her own name in 1899, y/{‘ 0~ = dollars worth
of property, and in 1900 > 2L u;» - dollars worth o? property,
i 1901 . Mf Z7Z20— dollara warth of property,
in 1902 ’ i) 6‘; T dollars wofth of property, and
in 1903 t?é” /-.zjnﬁ--waﬁ fptoperlv
Witness my hand and oficial seal mh_é_TdTy/t_””?“zé___mo
- o 1 FIRL e A
{H\_\..'A,.,L } '_'_&’ _a__Louw
Novass=1. Hof'xn an qu-uunu are unﬂnd. u. (lfdl m e witnewssw in the lnunwln
:"I‘\‘ |"| .&"" ‘Aloquuﬁ-u ked of you,
L 8
8 ll IM -y d m "
4 er mT o wery “J'hthq wujol‘l-nndupply—md are naw
g T e
.

Attach «mldnnm m w“lnm\hm

anmnm ﬁi&lﬂ%ﬂzzgw% :

:County shows that applicant ,

|

\
|




8 ALty

/
~ No | . o

STATE OF GEORGIA,

COURT or ORDINA"

Ced\Snea i &
Qohts 0&
XA ey \od%t
Licewwse OS
XK e .S(\c\’\sw\

Mled in nfﬁﬂ.

Recorded

w1

- Ordinary and ex-officio Clerk of the Court

of Ordmary of said Counly, do hereby certify that I have comparcd the foregoing copy of
[ = f(, C

,i/{«a Ot 0»*‘»4/ C;‘ (o3 117

with the original record thereof, now remaining in this office, and the same is & correct tran.
script therefrom, and of the whole of such original record.

In Te;ltimony Whereof, 1 }lgé hereunto set my hand and affixed the seal of the Court of

- &7 ClL 5 e
Ordinary, this the / @ day of .\~ .5 7 iy 2P0 4 Rk
,,4 } ﬁ Gl ‘ L o A,

Opdinary and ex-officio. C, C, O,
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