.Hon. C. E.’McGregor,

Atlanta, -Ga,
Dear Sir:

ﬁﬂen, on May C,’1924, you approved for payment two
c]ﬂimsvfor'Funernl 6 penses aﬁd ?hysician's bill against the es-
tate of John:S. Lnnnléy, I did not know of the exisbéence of tpe
2 enclose” bills. So, I have to again trouble you to examine, and
if proper, npprowe said enclosed bills for bn#ment; pro rata, as I
consider them justly entitled to be so paid,
This man's nnmevwaa "John S. Langley", but your.office seems to
have the name "John F. Langley", ‘I have personally known him for
40. or 50 years.,
If you think it best that I return all papers already considered
by vou in this connection, I will be glad to do so, but am of opin-
ion-that you will not care .for them, :
Yours very truly;

<2>—qﬂf:4ft ::1;?,..“;'

Ordinary,

- *atrbum, Oa., May 10, 1024.
To the Hon. Com'r of Pensions of Georgins Vi
We, the undersigned, do hereby certify that the statements
made. by the Ordinary of said county, on opposite page of this letter,
are true, to the best of our knowledge and belief, and that the state~
ments therein touching the comnectiom of ¥, John 8, Langley, deceas~
ed, with the Pauper Home of said county, are true. -
This May 10, 1924, : .
; » Ve Ch'n,
Co. Ca,

uL , , Clerk,
- ©p,"Com'rs, Campbell Co, Ga.

.
»

~

i RS it m it Lo AJ,/.H/M./AM ’o o

/Z—h 6'/.;»‘:*;.. fasse # Lo ) Lod f Cotian | A phr

e o i e e = W i, By




¥Auvn\n, Camnball. County,
“atate of John 8, Langley, decenaed,
1924,  To DP. W. R, Camp, - -

Narch 14. To .To

15,

visit
"

L B e 1) i b e

-
Jeorgia, Campbell Countv.

Beforé me, the undersigned Ordinary, this day fo’,rronnl'ly came
Dr. ¥, R. Carp, of said county, who, on oath, says the above nnd
foregoing acéount of $33.00 agaist the estate oi“ John 8. Lnnrlev,
a decensed ponsioner of said county,. 1s rendered for services in the
ast i1l1lness of snid decensed, who died without ovning sufficient

proparty to pay this ?;]1.

Sworn to & subscribed before me, this April 28, 1928,
7 o g

DSt Zopiin

» Ordingry.

AS

27448 MW W//D

Georgia, “ampbell County. : i

Hefore me, the underaisned Ordinary, this day pevsenally onme
Dr, 7, P, Bullapd, who, on -onth, anys "the above acoount is rendenr=
ed for servicea in the last illness'ef John' 8, Langley, who died
without owning sufficvient property.to pay this bill,

RNt oS
Sworn to & subscribed before me, this lay 6, 1924,

%(jla z‘f "u" __'L, Ordinary-
’

~

o

a2

o

/ Fairburn, Ga., May 6, 1924.

“-sé\te of John 8., Langley, deceased,
To 8. L. Hudgens, ‘

1924, 5
Apr. 14, To gash paid Jim, Stanley, & John Stanley, for
nursing said deceased, as follows: B

Apr. 15, 17,.18,-19, 20, 21, 22, 23, & 24, 192

To cash paid for digring grave ---

Georgia, Campbell County. : & ;
Before me; ,the undersigned Ordinary,’ this .day personally came
3. L., Hudgens, who,on oath, says'the above and foregeing account
is rendered for services maxdsrad in the last’illness"of John S.
Langley, who died without owning sufficient property to pay this

bill,
Sworn to & subscribed before me,, this K'.Ag g, ?345. e

%J”& :;fa-f-;Ao- __» Ordinary.
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la.l

F r Wtdows Herewfore Allowed Pensions

STATE OF GEORGIA } ~ Personally comes Mrs.
County of ﬂ"""“’/“"‘" ! G ’zo"“"/""é"“

“who being sworn, says on oath, that she is-a bona fide resident(of said County of

> ‘“""“"A{r Lt State of Georgia, and- that sl;: has resided in said State

continuously ever since r#""w A
,f ,{‘ ~L é & a—c««74/--—
C " atihe - A

D

Volunteers, that he enlisted in said Regimemjzf (or/::'f(ut the month o

182 rThnt she is the Widow of

who was a Sol;‘lier in Company
Regiment of. Fﬁr"k

f /4407

/., (e .
186 2 and derved in the Krmy np'to LOEBm——tla.”, 186 2 - That he lost his
my up -

life on thz ; day of 18 (State here
Sull particulars of the husband’s death, when, where and from what cause.) ’
a“-/,(,o,eu/«,‘.o-pé‘_, (APA,«.LA_,,c»..—a/——v—M'—‘—

; Dt A cla_c_. A %‘Hz‘“d— ““_, —‘ﬂA—A-L & P :
7 AT : —
B SR r_/ t/., /(_; i f{l o b44_

's«:*;m‘.[_.g.cls»\(k 7/0—9/4_60_1_ A ‘C—{“__—*

7/

e G = T
S

‘/‘.

; { .
4 - )

Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year lg.f//; that Georgia is her home and she resided in this Staté zgd‘dn'y‘
of December, 1890, and has unot lived in any other State or locality since that da\e: I have
been allowed a pension for the year ending February 1sth, 1893, and now apply for the
dlowince pmvi&ed by law for the year eudfug February 15th, 1894,

Sworn to and subscribéd before me, this /C'/ j
Z 2 iyl _/ﬂd 3 o & ; < Yz O )’a_g...(.. Coes |
2 W.’é flw " _ Ordinary. Post-office ,["‘"”"";"‘“"_’L("‘
Z&&y-& 4;—-“ ey ol 14‘-‘_1_ AR A %
s i s TS e AT - B

——." <, %_. '“. '.&z—/P/;lw W AR




Porm Ne. 8.

uunemormmormmouwslm,

STATE OF GEORGIA, County of.-
;A R

AR A e
;

< ¢ u" g
(.:/:Aj‘« ““ka

koow from my own knowledge (or from j

Pl -.-_o.du..ry in.and for sid County of
State of Georgia, hereby certify that I am acquainted wn.h Murs.

the applicant for a pension in this case, and

TR

proof i to me by ,) that sho

resides in this County, and that she resided in the State nf(-mrgm on December 23, IRDO and h\l- nu! lived

Hodrt &.

That she is the widow of. & s ‘7 g r—-—-—

out of the State since that date.
.
deceased, and as such has heretofore been allowed a pension for the year ending February 15th, 1895,

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

“the .. 4//, b A ety of A '2 -1896.
i : i =
. ) &
{E“E} : A (L 4{1( v ’/d, e Ordinary. 5
- ey . e sonrs § I . o4O & it s e
Form Ne. 3.

POWER OF ATTORNEY.

4:7 / ™
STATE OF GEORGIA, Coet ot
/Aj ERi »(L},Jz:

-County.

hereby ' authorize..®

{’(Lu‘.—;{ g(‘l.a_4 ‘;Z,“_,_

’7 DR SR i

of E5 //‘ i /lo receive and receipt for the pension paid hereon and nqnut ..
. \ 2, 5 <. 2o

that he remit same 4o “ _at CEoee /’/1 P (‘L/(,,~ o
£ i Jo 7z

Ix Wirxess Wiereor, I have hereunto set my hand and seal, this
174 3
oy i o e 1896,

<o

CAcgerocazg Jloro . [1e)

Executed in ‘the presence of

g 7 # e /7 5
//4' Ll A peans

/Tc 5‘““: »?

? A * z E Ca
NG S R S
i LB X O BT 5
\Q Ry RS ﬁTQ
i NS RS | O
RAISESE 1 § §
.’ 5»; W R
N 2
i .

4

AP

(/

R £

20

"'STATE OF GEORGIA, *@

Form Nen.

Cattat or'omm o the County of mllul‘t'l h..m.

s-r%'rz OF GEORGIA, County of (DMAZ"M
~Ordinary in and for said County of

.:_{9 State of Georgn, hereby cemfy that I am'acquinitited With Mre:
b ” : A“‘-rlM et HE APplicant for & pension in’ this case, and ™
know from my own knoWledge (or from positive: proof présented to me by replitablé wit-
nesses), that she ‘resides in this Counly, and that she resided in the State of Georgia on
December 23, 1890, and has not lived out of the State'since that date. That shi.is the
widow of. M J“AZG);A deceased, and as such has hcr:tufore
been allowed a pension for the year énding February 15th, 18¢4.

In Witness, Whereof, I- have hereunto get my hand and affixed the seal of my office,

tﬁis, the 9‘ ’ day of_. W’{/ ¥ x895
{E“i} @ &LI/W] Ordmary

POWER OF ATTORNEY

County. !\ i
—-my true and lawful at;omeym fact, for

me, and in my name, to receive and receipt for whmr amount of money-I- —be-en-
titled to, from the State of Georgia as'a wxdow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name. for any
Warrant that mnybe issued by: the Governor, or for any sum of money which may be

coming to me for the reason aforesaid. g,j/

IN_WiTNESS WH!RROF,I have hereunto set my hand and seal, this
le / 18 ;
; 9? s A5 Jeor {1:3)
gxecuted‘in the preu:j :;_)us:
//‘L%. wwt/t/t/r‘j Oy 0(,,€

oy
DIRECTIONS
Send amount by o

Form No.3

KNow ALL MEN BY THESE PRESENTS, Thatl »

County in smd Stnte, do hereby appoint Cﬁ

day of.
e

me at. , and oblige

7
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Porm 1.

Por Widows Heretofore Allowed Pensions,

-

STATE OF GEORGIA ] Personally Comes Mrs.

County of < e ,ﬂ/t i _1‘@4’}9 z‘.;(7¢fz‘:

who being sworn, says on oath, |||at she is'a bona fide resident of said connty of
»

continuously ever since <7 777 ° £

B ko b .5, ,/.HA? PPN,
0 " :

State of Georgia, and that she has RESIDED \in said State

who was a Soldier in Company.

4 o . -

of the Regiment of
fet oy

186 2 _ That he lost his

Voluntecrs, that he enlisted in said regiment on or about, the month of. >~

!67(. ('7 /7 e
e by

~day (ﬂf__. e

186 Z and served in the Army up to

fee
life on the TR

; -
18 € 2 (State here
Sull ,,u,u.uln.m/ the huu(mmll-lm[/n when, where and from what cause.) - Hon ao<v -

N S s .

K ko Lo 74 ///l R 2 {1., arleala. caw Qarpom ot o %
< :

Corit ang canaeda L gireef cloginitrda Lou

h 2 e “ * 7 iy

J/v.l rd b

‘ B [ 4
5 —
el tsTE A R S A Ty Ny O 7K1>v e L3580
rv‘v oL g ;‘__ [ ///‘.)/-Agr((_ Cra

e

ol T

Boponent swenes that she was the wifo.of sakd deconsed soldior, during his servies hi the nrn;'v axa soldior,
tind that v-h;- hus never. married sinoe his death aforesnid, that she” beecame hix 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. T'have been allowed a pension as a resident of

Picnn et

County for the year ending February 15th, 1895, and now apply for

thie pension provided by law for the year ending February ‘15th, 1894,

Sworn to_and '-lghﬁ; ribed before me, this ] T L)y
e u\nvul sy 1 L(‘*" 'J . «. Tidae b
/ G (ﬂ‘ vyl f S Posteoffion € res o ‘ 4‘« €l Lre ¢ 4

182 % 'mz shéis the Widow of

Form 1.

For Wido'ws’ Heretofore Al‘lo'wed‘ Pensions..

STATE OF GEORGIA, } Dersonally Gomes rs.
County ofré)mu(t&«u .’ foﬁrx ‘i&% b

{
who bemg sworn, says on oath, lhat she is a bona fide resident of said county of

Ioamrduv

continuously ever since

QAL . Vo

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

Slatc of Gcorgm, and that she has restded in said State
18 26> "That she is the Widow of

who was a Soldier in Company

774»0-L :

A9 186 2~ That helost his

Regiment of

186 2; and served in the Army up to

life on the 43 . day of 18 62, (State here

full particulars of the husband's death, when, where and: from what cause. ) ‘ﬂl—

ool fonn while i Wyins vk ik,
¥DW Woof-l;(a-/.o—rﬂ’. dbw
M}/géz MM'Z/W

Deponent swears that she was the wife of said decedsed soldier, during his sérvice in the
army asa soldier, and that she has never married sincé his death aforesaid, that she became
his wife in the year 183% that .Georgin is her home and she resided in tliis State 23d day
of December, 1890, and l;a.s' not li\"éd in any other-State or locality since that.date. T 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 lSth, 1895, :
Sworn to and subscribed before me, thia l A
7 ‘/' day of Aoy 18gs,

~1..6_l CB VYJ . _ Ordinary. j Post-office (I a“"“/‘)“‘ Qs =

Lo/cL ‘);‘ ')yj(




Certificate of Ordioary of the colity of Ap)llmt’g Residence.

POWER OF ATTORNEY

//7 Z G s - )
STATE OF,GEORGIA, County of . =~ “ " E : State of G"O"ﬂ'd-f—— < (f 5‘“ -©cunty. "
3 | a—l‘k f)(:*—*“lol‘"“ Nuroby &4'4‘*‘ S, JW7" 10'“—

e .
of. U‘*“M - to Mive and receipt for d:ezexuwn puul hereon and request .

that he remit same to....... L .t o i

ik .(,r R e e Ordinary in and for said County of

f) o sac Siate of Georgia, hereby certify that I am acquainted with Mrs,

<\‘.../
1

¢ 5
know from. my own  knowledge (or from positive proot | I to me by repitable witnessds,) that she

2 Lervomm

-the upplicant for a pension in this case, and

; - . e
* In Wrrwess Waznzor, I have hereunto set my hand and seal, this 2 7 (2

. ) da o{/ Ceebi . - 1898,
resides in this County, and that she resided in the State of Georgia on' December 23, 1890, and -hus not v ( " e &
b i

) — £ ‘e
lived out of the State since that date. That she is the widow of. V'//'}" - F 67 e g P J ¢ < 'L"j e s o f‘” 2
decensed, and as such has heretofore been allowed a pension for the year ending February 15th, 1896. . Executed i"'l'-‘“ resence of
In \\'ilue-u; Whereof, I have “hereunto set my nd and affixed the séal of*my office, this X ,,//(\X_}?{/( ol
/ X ,Z" nt 7 ) [‘Ny‘,“ // /‘,’ (‘/z// g 4 79

f/fsaa %am/fo

day of.

Ordinary.

POWER OF ATTORNEY.
2] ;
STATE OF GEORCIA ¢ AT "/'(L e County.
61(’?,1 A ek L0 Lo T A ~<0u7 S cn

Pl e ¢ AP <‘<’- e
a3 -

hereby authorize *

to receive and receipt for the pension paid herdon and request

.

e At T

at ’/ J.

that he remit' same ty

o €

County,
5 i

Ix W ITN B3y Wugenreor, I have herennto set my hand and seal, thix

y day of x/’“ % ‘ 84T,

L

(/"ﬂ .«

oF -
Comomissioner of Pensions.

@C._L;-. ¥ Gl
[ir/: £ ((. /

Executed in-the presence ol
) : 2 2 :
ORS Mt ornin
b Hievrvs

PAID TO

eh L] (L 7"1 s

AND HANDED .TO

S

For Those Heretofore Paid.
For year ending February 15th, 1898.
RICHARD JOHNSON,
WARRANT ISSUED
; 'A MARRISON, STATE ’IIN'(‘.A. ;m;"

e
Widowof-.

U

NositEd S5m0

Jo-mopim

»

01 GIONVH ONV
5
ganssi INHYYHEM

TuoWuA fo somorerrma )

‘NOSNHO[ QY¥VHOIN

“L68T ‘MGl .{nmqad 2u!pn;) FUSTY .m:’




h- Ne. 1.

For Widos Heretofors Allowed Penﬁlons

STATE OF GEORGIA, o Personally Comes Mrs.
Y RIS SRR o

i A :
County of ¢ +-- g0 4« ‘~ j 7 “ k

> who being sworn, says on oath, that she is a bona fide resident of un{ (-uunly uf
.
oo Fhe ve

State of Georgia, and that ~Iu- has mestoep i said State

o Geinn L 187 ;( That sbe is the Widow of

' /,. —

continuonsly ever sinee
) 7
4’,,,‘,',1 (“, 1,-,../
” 07 S ﬁf—

who was o Soldier in Compaiy

&

of the Regiment of

Volunteers, that ¢nlisted in said regiment on or about the- month of

y,. ey s 0

186 2. That he lost his
w6 (State.here

i
Al giartienlarn of the husband's death, when, where and from what cause.) / (: “w foraihuald

7; //':, A e ’(;f/«..l;, e 2 ,.,A:‘.“, :.‘_,5'/4. Loy

186 -2 _anil served in the Army’up to
: /

: ;
fifi on the AL Ay O M 4

(

7\ 94 oea o~ea vaa- A J"‘f{ _(1~v Strpan

»(f/ p.u( e /Z.?,z /ycF:/,,/_ /,C;Mbk
}gr‘-’ -,[0L/

/

Deponent swears that she was the wife of said deceased soldier, during his kervice in the army ‘as a soldier,
and that she has never married since his death aforesaid, lhnl’ she beeame his wife in-the year IRJ

that Georgin ix her home and she resided in this State: 23d day of December, 1890, and has not
livml_‘in any other” State or locality since that date. 1 have been allowed a pension as a resident of

i fe
$ ,/) /’ County for the year ending February 15th, 1896, and now apply for

the pension provided by law for the year ending February 15th, 1897,
¢
1 f £ ‘[‘ g S
I s 7¢ ;
' =
‘1 a‘...hﬁl(ctc Corvas

2

Sworn to and subseribefl before me, this

.

ol ey o,

({(6 ( 2 Al el Ordinary.

Post-office

S

For Widows Heretofore Allowed Ponsion"i

STATE OF GEORGIA,

by o

Puuonqlly Comes er.
County of.... Ouvenny }

cel /’,‘ w of oia 59
who, being aworn, says on- ulh that she is & bona fide midcn! of said county of

Ll‘.“~%&~¢(k_

- .Btate of Georgia, and that she has RESIDED in #ajd State
continuously ever since....... “ ‘.’.4"“ £ 18 ¥ That she is the Widow of
- ERHE — 3
4;“ é ()“ia/trtia

L 4

who was's.Boldier in (.ampnny

@ - SR .. 3 ; Regiment of .....ccens. ‘/ “«

0f the.. -
At « T g

Volunteers, that hio enlisted In said regiment on or about the month of.

186" and served in the Army upto /‘ s e ‘2 : 180, 2 That he lost hie

life on the L2 day of <,/ N (7 182 (State here

Jull particulars of the husband's death, when, where and from what cause. )
\

}é"\_ /rrk/f e /fl_' cwla, s *“;—:‘*‘ 2rrre e
Sl T, i vtk & S

’

Y% G 0C & >isan b y"lyaid e il

e n b, L "Ik v T bvun
R e ”,f;L < e

Deponent swears that she was the wife of mid deceased soldier, during hig service in the army as a soldier, nful that
¥

she has never married since his death aforesaid, and that she hecame his wife in the year 18

I/hlve'been allowed a pension as a resident of.... C St gt l -County for the year ending

‘/K‘ Februarp\15th, 1897, and now apply for the pension provided by law for the year endivg February 15th, 1898,
: Sworn to and subscribed before me, this }‘ .
k2 iy offo® s 37 1808, 1 Lotz
%ﬂ)/("v (%7)..(7 2 DM Ordinary, | Post-Office

State of Georgia,. LR €, /& R

C O ‘,/S 7, SR SN County } ()rdmury of said Loumy, certify that I am well acquainted
% <

£ '
with Mn... (O o M (/ Sl 7 g é‘rw .who made the above affidavit and am satis-
fied that the facts iherein stated are true, and I know she is;the individual she reprosents herself ln he, and that she

/0 Ytere ov Iaa wpig

has continuously fesided in this Smlu whsaemt 10 day-of- 1]

7"
Given under my official signature and seal this the 2 b 2 dayof . // S

b
: %/{4 Clsa v%r?

D : A 7

/
{ el 2 . Ondinary of . S@in B Ot LA . County.

————




' POWER OF ATTORNEY,

= State of Georgia,
L é//)ﬂ//ﬁé/ ounty. }
g / B4 MJQZ _hereby authorize.. /d
laﬂ;af e
to receive and receipt for the pension paid hereon and uest that he remit same to
| 7. AL ?,,
IN WITNESS WHEREOF, I have h-romuo set my hand and seal, thh._4 é
~ dayof. %//////ﬂ j/ 1860, P

7.&75« 8]
 Executed in presence of

/L "/ g/(ﬁ/zmj /‘)/I//M/ /).m Y ')

Y

ALY

WARRANT ISSUED

1S990.

i,

RICHARD JOHNSON,

Commissioner of Pensions.
1899,

GEO. W. HARRISON, STATE PRINTER, ATLANTA:

/
AND HANDED TO

il

-2 58]

SA.

-For year ending February 15th, 1899,

T bl LangaZin
e ‘

Z %2//)"

Widow orM

WIDOW'S PENSION,

2t @ nf/

To Tlose Heretofore J
00. -

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

.I, y &ﬂ#f&m henby authorize_ 4 d

IN WITNESS WHEREOF, I have hereunto set my hand aud séal, this

day of.. MA % 1600, o

_,.LA b s ot L i

Executnd in presente of

JZJe/ pias wz/;m% .

Y

. »
Commissioner of Pemwioms.

AND HANDED TO.

] N(_).__éé¢ 403

'WIDOW'’S PENSION,
"gi:
JNO. W. LINDSEY,

WARRANT ISSUED

For year ending February 15th, 1900,
£ho

V.7
Widow of & %

IM/QM WE

to- ive and ipt for the pension paid hei and ‘l%‘“ that he remit same to

2%

L. 8]

®0. W. Harrison, State Prinler, A tamte.




Form Ne. .

“For Widows Heretofore Allowed Pansions

STATE OF GEORGIA, Personally Comes Mrs,

|
County of. éﬂﬂ% 41// 8] 3’@4/ 464 )/;d %z
who, lumg sworn, saye on oath, thl( she is a bona fide mident‘uf said nn:|||ly of

éflllﬂ/‘/fl/

continuously ever since.

State of Georgia, and that she has rEstDED ln said Btate
He . e
W// £ of‘wf,;d /ﬂ:;?
ﬁ% of the Regiment. of. jlé’7 g1k
Noluntoers, that he aliibed: ioanid v giment on-or about the month of /414/,1,

1862 un-l served in the Army up to /5 ﬁ / .)) lllll?h‘
life on. the . P _day of 7[1( N m mé 2~ (state here

Juif partigulara of the husband's death, when, where and from what case.) 77 WK/
- ‘1 T pugadely 1 f;*ﬂ 14 174 M

=
/f/f//mw(/ //*ﬁ 1 A //—%"ﬂ/

; ¢
182 6/ That she is the Widow of

"
who was a soldier in Company

That he loat his

-

Deponent swears that slie was the wifé of said deceased soldier, during his servicé in the army as a soldier, and that

#'ie bas never married since his death aforésaid, and that she became his wife in the ynnr»lﬂé
I have been allowed a pension as a resident of .o @AY County for the year énding

February 15th, 189, and now apply for the pension provided by law for the year ending February: 15th, 1899,

Sworn to and subscribed before me, this | i }
2 4‘- ]

P21 f;& 1899

Ae31d Ordinary. i Post-Office ﬂ?ldl/é/g’d/
State of Georgia, f\fx/v/ ?M

74 @It County, } Ordinary of said County, certify that I am well acquainted
wiih M., f t/ 144 [4 )7?41 j 207 whomadethe abové uffidavit and aim satis-
fied that the facts llu-rem ‘stated are true, ‘and I know she is the individual she represents herself to be, and that she
" 4% 825
‘im:n under my official siguature and seal this the ’% 6 day of. }’ﬂl‘/é% 1890.

S/ 8F Hors
Ordinary of /fﬂ/’[/l%‘é// " County.

s muuuunu-l.\ n-nled in_this Btite since the 3 é day of.

Oﬁfnll
{ Beal. |

Form Ne. 1,

For Widows Heretofore Allowed Pensions.

STATE OF

Countyof ©

[EORGIA,
/4

. . Personally Comes ."' .
ﬂm// } : f/t,'gd }{4:)}.& é‘;(

who, btlng sworn, says on oath, that she is & bona fide resident of said county of *

Btate of Georgin, and that she has RESIDED in saiMl, Btate

continuously ever since... f f%jﬁ%% 182/ .
a‘ﬁ

—who was & wldier in Company
of the . % 6\’ .. Regiment.of w%&

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

That she is the deoll of

IBB..Qﬁ and served in the Army up to : /3 1862

life on the.... - / 3 Ay of M 186G 4

particulars of the hunban‘l 's death, when, lwlwn and from what cause) m /d

,)MM 13 arny: hfff/m
171 Mﬁ;ulﬂ/ /27 ﬁ/? ///ﬂ;{/(a// /54(1'

(State here

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 d‘on-id and that she became his wife in the year 18 é#
1 have been allowed a pension as a resident of... ﬂ%ﬂdﬂ/ 'Ll
February 15th, 180.4.....
B orn to and subscribed before me, this

/J W é’(w

State of Georgxa, s } _____
97y
with Mrs. "

_..County for the year e‘ndihg

, and aow apply for the pension provided by law for the year ending Fehrulry 15th, 1900,

l ‘..) tc Zu

Post Office :

M oga
2 4/2/;414»4

County. Oldhury of -ld County, certify that Iam well acquainted

&”ﬂ 7 RN who, -ude the-above affidavit and am satis-

ﬂld that the facta therein stated are true; and I know she is the individual she npr}-nu herself to be, and that she

has continuoualy resided:fn this Btate since the " d., of 9{, 8.2/
Given ‘undér my official signature and seal, this the... day ot/bz M 1 % 1600,
; {TOE.\‘F} ; JR— 7/\ 17 ?j /L 1d
: Ordlnry of z M _County:

e

That he lost his :

7o

i




POWER OF ATTORNEY. ~© POWER OF ATTORNEY.
 . - STATE OF GEORGIA, 2 ; 7 - S'I‘A'I‘é()l" GF.()R(‘.IA., }

oo "-I:L .County, — "’"""/‘LL" County.
S Qli}"}“‘ A o SRR MR e ... hereby authorize . § a" s ,,(:»...;70 Z:

5L A o = g ; & yhereby authorize ~ i
‘-'/:’“" i .//""4—7 "‘/'T" of Q"‘""“/M % A//e)_w-:—‘/;([‘“?dm o -(DQA‘A#/A-/LL ©y giﬂ

to receive and receipt for the pension pald hereon aud. request that he remlit same to - 2 - i { i
. . P i < to receive and receipt for the pension pald hereon, and request that he remit same ta
2 - - et Q™ } .
ey at. i losotmence i A 3 = AL i W
R S -
WITNESS WHEREOF, I have hereunto set my hand and seal, this. .-~ * VR i iy , e
IN, o , ks 5 ) e y $ In Witness Wheréof, 1 have hereunto set my hand and seul, this_., Y

" day of % O i 8 1901,

e e & day of o “7 Tz, - . :
. Cote s .;-éf B o .S, i i .

v : po i Zora— (L8] (W, o . (L. $
Executed in presence of : 2 k4 % > ‘ g
A, o ¢ ixecuted in presence of :

/./ S S e é s
A i LS o
i ol Sk s : 2 /},4/ Sy S ¢ N

¢

Y

So—

7,2—',,..
- e

i
|
902 |

1901,

County,
i
e

Widow of Bobt 6 L ouny 07
LINDSEY
14
oo N

ol een

oo
% ;_C/o:mty.

JOHN W. LINDSEY,

Comaistioner of Pensions.

PAID TO

/a0

ez

B -
No.

AND HANDED TO

AND H3S
¥ 4

1901.
j =
Widow of 264 #
10022.

WARRANT ISSUED

Laanf P olaegiis |

. €2
JOHN W.

Greo. W. Harrison, state Prister, Atinata, Ga.

WARRANT ISSUED

To Those Heretofore Paid.

For year ending February 15th, 1901.

To Those Heretofore Paid.

For year ending Dec. 31, 1902,
PAID T

WIDOW’S PENSION,

Cahdpbatd, | @i

Booon fp b

L %

- e 2

)
£

f WIDOW'S PENSION,




Fomx No. 1.

For Widows Heretofore Allowed Pensnons

STATE OF GEORGIA, }

County of Pt o

Peuonnlly Comu Mn.
/ / a o( o—u7 l

who, being swor, says on oath, that she is a bona fide resident of said County of
2

P / Featl

State of Georgia, and that she hu RESIDED in llld su(e

continwously® ever since. . < e ; 7 ¢ :
e 0 Lee
4 (1(4,,.; (‘ JW 7 -who was l‘wldier in Company
& of the JIs— - Regiment of .~ g‘(‘

Viilunteers, that he n-nl.-ml in sid regiment on or about the month of__ A o e

- "That she is the w:dow of

. 180 2 wuid served in |lu Army up to 7 s ‘7 e 186

life on the /J

*> That be lowt hie
day of aa*"/" 2 18.6 47 (State here
parcticuliars of the husband's . death, whe n, where and /mm what (‘uuxr) - .la
/({’L,o—¢4,cv i ,,M_«., e—c-—r—-v—«.—bb 4 u)—ob,
e w..eenn y @-4’-—! c/._y w M

—
@ gre i /) . 0

/ —
Deponent swears that she was'the wife-of said deceased adidier, during his service in the army as a soldier, and that :
she has never married sincg his nle-lh aforesaid, and thit she beumu his wife i m the yeir 18 f

Cofbe

. and now apply for the pension provided by law for the year ending February 15th, 1908,

I have been allowed s pension as a resident of: .('uuuty for the’year ending

_February 15th, 1 $9.°

Bworn o and _subseribed before me, this

|
dd duy of. - e /"} 1001, }
)

£
LCM) ‘\.k"'n‘)%-!611
’/// "jt //'”‘ "(/"7 s o T

e P R
Post. Office Soivdt Lot £ ¢

State of Georgia, 03 477’ V- k" Q?Z ”“7“‘—**

s?v et / o T Counly ’ Ordinary uh;ald County, certify thll Tam wellltqulmle(l

with Mrs éa. .4_[,['&..7‘,&_—, i

+ who made the above affidavit and am satisfied

linary,

that lhn.- faete therein stated are trow, and | know she is the individual she represents herself to }‘ d that slie
5 . . % -
Hus continonaly resided in this Btaté since the - dayof. 18 T0:

Given umder wy official igunture and seal, this the A day of, 7 X 1oL,

CDM / ﬂ.u__

| Seal.

Ordinary of. - County,

Forw No. 1

- For Wldows Heretofore Allowed Pensmns

STATE OF (;I‘:ORUIA' { PERSONALLY 0OMES My g
.L‘fvlnnly of o ..“‘f‘(f sasre /(‘// e /0 “a 7’:

who, boing sworn, suys on oath, that she s a bong tide resident of said Comite of

4 -~ fe : &
& '9 S /é S State of Georgia, and that she has RESIDED in said State
! {
m-nlmupusly'm'er since & S /S T2 T
7 R M g 9 Lo
i 7 o who was a soldier. in Company
o : At e

of the 0 Regiment of

That she is the W ul{\\ of

"-CB”

e
Volunteers, that he enlisted in said regiment on or abont the month of Z T 7
= = ede 4
¢ I 7 L 1862 Thay he lost his

day of | {>/‘ - ‘7‘ 18 62 (Ntate here *

186 % und served in the Army up'to
lifo on the L i
particulars of the ],u«hzuul # death, :l rhen, wherve and from what cioese) W
b Zecer Pl Cheg Jae v Loy ur*/fgul_.,‘A"b @ rrrret o,

iriiig W gy OB e, T o lin o QLT 1;1

’7/‘::1,,» i) o nda o ROy o B DG (’IAA‘UnA‘LM\— i

¢/4'¢4 VLA—JW? /70, /€ 2 ve oteuvs 0/01¢1—I

’

S +

\

Deponent swears thit she was the wife of said decowsed saldier, during his -service in the Ay as.u

soldier, indsthat she has never married since his death aforesaid, and that she became his wife in

" the year 18 ¢ f 2

Clreun fpf b ec

year ending December 31, 1901, and now apply for the hension provided by law for the yeir ending

I have 'been paid a pension us a resident of County for 1l

December 81, 102

N\\/n'n to nllllnl'}()llml bofore e, ) c (r f/
e . \ i g - . 3
this 6 duy of 7 g Cs L £ My - . 5,

e i . ¢ ol { ’
/) L e S5 pe'en , Ordinuiy ) PostOmeec/cese ¢ Lo cir < t‘/“(.z

I.//}t/{/{( Pfrﬁl 2

County. ’ Ordinary of said County, cortity that | am wel

State of Georgia,

c,«l_c//é ra
acquainted with Mrs. &7 o~ 0('(’-“"47 4 £ who'made the above afidavit wnd

wim satisflod thet the ficts therein stated are hu-- ahud 1 know .hu is thy individug! she re 10 Feprese nis

/‘ /(‘,

hereself o bocand thist she his continuously resided m thin State sinee the

dny of /”‘ - ‘ In 7O : . :
Zen : :
(:non undor my offichel signature and seal, this the /‘ * day of -/j’ st 7 T
/Z'. ‘_//(L Q'o/-(A/,LL‘,
B, .,/f(c, L
¢

4 Ofticial 1 -
{ Seal.
— -7 Ordinary of

NOTE.— All blank spaces must be filied.
Voucher and affidavit must bear date after January ist, 1902,







 INDIGENT PEnsmN'

1903 .

C'o__tl 0) QN  OLA

Approved ...

JOHN W. LINDSEY,
Comniissioner of Pensions.

WARRANT HANDED TO

i
Ordinary will write Name of A"Ilent, On-p-ny -4
and Regiment

on back as luhuod

‘Geo, W, Harrison; State Printer, Atlanty,

§,1//o.7;

0 v g
. 5 *
—————jo fwp—————————wy ‘[se% puv puwy L mom A

2081

e hq
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STATE OF GEORGIA, }
Counry.

"

POWER OF Ammv

hereby

" 11, Upon whi

P )

1903.

'QVMRMQ\'\QSTon
M C‘o;u\\d:e\\

 INDIGENT PRNSION.

W

WARRANT HANDED TO

I v
of
to-receive and receipt for the pension allowed and request that he remit same to.
at: by.
Witness my hand and seal, this.. ... _____day of. 1908,
: LRy
Executed in the presence of 3
- iy
2\
- - — -
/
. o
)

v

FOR APPLICANT.

N j Dot 9 Lo, » of bl e , i
'u-pnuauauuumum(cd.),w-hmum.um&u.dulym'

true to make to the ”ﬁrl-
gE_.;a e e s i e SO

ulldl.wb-hnywbnnndd-ldlhﬁﬂmﬂw ‘77-4—«»” -t M :
Ky tG, 1 BIB

§'

s qutldvhnmymmrk"*/‘ /TS e J,MMM Co. 'ﬂ«.

6. When and where was your y dered and disch _ a1 P""‘;“""/E
uC’-\l_,(—v.yw Lp-o-««-o-H L/l 19,2783 o L _J %A_Q,IC-
MM:G aaacnl cwbﬁqwhrawg,mg‘. Loin 1W
1. Wmmpnlnlwhhyonr pany and whnitn‘. dered ?. e
8. If not present, state ly and ly wb-nyouvun, when you left your command, for -hﬂuun
and by whose hority 7. AXO—s Ot [.q“lﬁu—\_[&t—o—(h"ﬁ(y‘»&.[ﬁ'—m
bl d b b L}l 19,1 Y&3 L‘,MML, q C._M,‘.«.a, Fsi gy rprro
9 annuhunyoullm(gm-) per annum b:y)zwro'm t orhborv'_‘&"“‘L ’31*.
10. Whuh-r your goou, bince 18657 L Atk g
of the following grounds do you base ypur application l‘rp.nnon 4ﬁm, "-gomdponny
second, **infirmity and poverty,” or third, **blindness and vm"'?-LL * 2 $2 Sainto
12, If upon the first ground, muluvluqyouhubunln-uohouuhk-tbnmmldnmm&w
ird,

support ? Ifnmthnoud,dn-hllnd history of the § and itsextent? Ir uponm
mnvlﬂh-mm NMMwhudwhnyulum “.:“__

i a i [ i chie \...-47_,
2l bk Gognny W, Pyay, Jova dvsd o s P oteo
Cloanine \ ¥ { R il b - ¢n bod IT.
18, What “";.l‘(d or income, you posess, ai \Auy L. ..................

B o tis LO%d Vannte , wmorpdt, -—t'.‘mx A R

'hat propefty, real Jp-nul did you possess in 1894, 1895, 1806, 1897, 1898, 1899,.1900, 1901 and
1902, and what disposition; if any, by sale or gift, Bave you madé of same 7.2 e e B
MM Woy oa aalol I1S9Y el wobiceh Liiaan [

Wy, ok W Aoy 0n s Jod ocuty | Uiinke Boinas, [Y9Y

15. In) lcunty did you nlkhdurlqﬂw-yun. and what Wh.i-}q did you then return for taxation !
Aoy O B Aty / e Corinn hu.& .Lu«.t&-

6. Howwele you'su _!-..u'ii. 1900, 1001 and 1908 1 Poriciee s ealy

7. w muoh did your uhm ovet for each of limy-nndwm did you contribute thereto by
porves

own labor or income? !&zl_ A rr 60 of atdypg, Cons oo B g Ml/@éﬁ.“""’“‘ e
{“‘ What v- your employment duhg ll”, 1899, 1901 and 1903 W did you in ench year?
§ vy A e ¥y a2 4

19, Have you & family? 1If w, who composes such family ? GMM-?olupﬂnf“mn y.

hopnmdoroihrpomt Their ages and how ,‘,"1
: kLAq b L

\A-A.A.A—\, e T e Y d—o—«*_x,LgL«_f

20. Are you receiving any pension ? If so, ‘what amount ll'ld for what M‘y?&bL—

31. Have you ever made an application for pension before 7.1t ot , wnew: Lo

92. How many applications have you ever made and ander what clam?_O~~% | aan chap
daoodley Loty Gmodte tovnypod oo 0s0.

e R e

of- - County,

ree L-}).»L




. QUESTIONS FOR WITNESS
‘STATE OF GEORGIA, - }

e Sues ‘(( <€ Counry.
A e e > u(,(,

of said Btste a unty, having been presented
. 94 D/‘o""‘—? -g:"" fi

a8 & witness in-support of the application of. :
under section 1254, Code, and after being duly sworn trye answers to make to the following questions, deposes and
answers as follows : z ﬂ(/M APy ~

hat is your namg and where do you
(Do 44,/5 2. Lo, JJ‘:-/
2. “Are you uqndntcd with /(', ‘4' D[;"A'f g C"" . li “f %0, how
long have you known him?_7 ¥ '{"f Ao /LM""" lowanl r‘""'l ‘/ T y*"""
!\, Where does he reside, and how long and dm when has he been a resident of this State?
,,“, (n..,d e G, 1«. ¢ fYyrp.‘ deni g /X1 ‘ rrly Lo (NA*(LJ)L
4. When, and in what company and uﬂunl did he enlist, and how do you hnw?

Ko bitoiiy i) B Ao 5 Pa Regl crboren ‘7“4-.4 s, //{,,/rgz.
PSR 25 OV S S N A e -hJ

5. Were you a member of the same and regi tipe 5*4‘ :

6. How long did he perform regular military duty ? r‘"‘"l /6 Heow 64“‘1 //“’”"-"'1 “

7. When and where was his d dered ?. ket du—y '//(r-_./ [«_,;.L(_,y v
/<4J~0‘11_.¢tv OOMOIML“*! (am‘_&/i '/\.o—q«, 0l ‘»[ & ." .[‘ o
8. Were you presentwhen it surrend "/(‘ z‘/‘

oend [0y e yw s (i ey Mmini

Cour b H"y/rremlo‘.../ L:»..}wl r(. ”

P

\0. Was appli present?
* If be was not present, where was Im“ -

When did be leave his command ?... Dx . ',.16 F) orwhltuuufu%—«m-~ - Sl
By what authority he left - “ 0 <~ Ji0 oty ‘1 o . How do]ou kn vﬂo“hh?
/é}t.‘pru\lu?\'-q;~u>«»»u~-.-¢( J,{L/V /r'b-" ~f z"-“

ioltkPO-L\A, "A"ttjs‘r}(u‘wtllA‘_‘ by—‘»vb‘» r'l‘*-,ﬁ UML
. Whet Pproperty, eﬂecu or m&ama has lh. I?P"MIII, (Give your ineans of knowledge,)
; o oty Meealy =

L CA.M._} POV

and what disposition, if any, did he make of sime ?_X “‘L‘-&“M& s/ 0**"1 ki, ot ‘-4—7 Rt e THE
@o—r[rﬁuu«, o S B G G vhooi) J"’l,ryv aeo.
13. Has he eonéeyﬂed away any of bis property in the last four years, if so, what was it, and to whom ?

/{'{k L e 0

14, What is the applicant’s occupation and physical condition ?.. 1!
LA AL O O—\AA, rLLLA, [ Otn, =
kO U"r"\[ “lv‘\‘

p'[&l-%«_!\(l.’::;zl-/»««/ 6-:":]1}

16, Howz was he ...,.pomd during the yun 1898, 1899, 1900, 1901 and 19027. L}W ‘ﬂft/ &41?_
g () OrAr

portion of his mppon ese four years was derived from his own labor or income ?

Sfboal oouns bion J iy Aalropn Mgy A Craas
18, Give a full and mph statement of the nﬁpl put's physical condition that entitles bim to a peusion under
Seotion 1984, Code 1. /1% Lort(, &7 Aoy e

Loty &q%‘vl’f““‘p' ‘
W lrs byl Ba oo rtvnii) ga-..a,_".,.,vl.law...‘t: o g vl i 23

e s ur i by At
"bat -property, sffects dr income did llu applicatt posess in 1896, 1897, 1898, 1899, 1900, 1901 and 1902, #¥ 7 »

19. Who oonpm- family? Wh‘ilpmprty have thoy'? Ohildren's age and their earning capacity ? G

Jie, ‘1«»—" o .‘JCMAA.

" 20. What interest have you in the recovery of a pension by this applicant ?. [A/t‘q., Yr
Sm to and subscribed before me, this tlu}
Ao 1908

" /
.. day ol_..L___r"
7 pe T Q,/ +

Ordioary.

!

: _.__rnt

,,%u p'((f’t/))'/c ok o

AFFIDAVIT OF PHYSICIANS
ST[TE OF GEOBGIA
/(»an o
’u.h{o"... 2 Q. ﬂﬁ(//¢%ﬂ74&//9”
of County, who, being severally sworn, ssy on oath that d:.cy bave examined carefully..... ML
‘ % Pades %4 ppli for pndo- under Bection }264, Code, and after
such pcmd examination say that his precise ph: condition is as follows :

V728 a/&ufxfw /Zz.&/m ¢um.,¢0w“ D b
.‘H.yéﬁ il pasksles
)//;;tv gt el Lo &) l‘“/;.q’/ Aottt (44'(4' /«;

(RPN Lo )»1_11«44¢d//144¢7~_ 2 'r/“"/‘“ _{('.J,g‘,(_,.’
e /w//( gy Ko

<y ol ru..{ Gpasitr,
and that we hlzgin rest in said pension beidg allowed. /{ /ZM p&'ﬂ'&’ s G 2 /\J - » \)
¢4/= 2 X
Bworp o and subscribgd before me, this the-
AL W S Ao,
-5, R = / ‘f/rtqﬁ 'z

/ ycc;/ S 1008, )
[ =
» . (5 4 Ordinary.

, both Known to me as npnubln phydcln.

P, Lol -

—=

TE OF GEORGIA,
,/‘ et / M COURTY
‘?} J tee ol opeie Ordinary, in and for said County, hereby certify

4 (%.‘ )/n(a._?{a'éc::g

‘that the appli resides in said County, and has
been a bona fide resident of this linoo s OBY OF i 189 ¢
and that ‘A "‘C‘Cb 6 L// /O %ﬁ—[—

/(‘%M«—J/J zr:x.r,<,><ﬁ’/

are of. lv&nwnnhy chlncur. nnd that their statements are onmlad to full faith and credit. -

f\(urlhar certify that belore answering the foregoing quutlonl the applicant -nd each witness took- the osth

hereon prmnbod and that the full text of the affidavits was read to Lba applicant and witness before same was signed.

Ja_,u.&{ﬂ/!(/,(/

I further certify that the tax digest of... C _.(oumy show that upphunt

returned for taxation in his name in 1899 ; Zeo - Dollars of
property, and ‘in 1900 e O u -Dollars of property, i 1901
5 “Dollun of pmpenv in 1902

= ikt s Dall-n of property. 7

In my opinion the foregolng clalm lu-m " — m‘/yp good fuith, : 2/ v \

- e it w1 908 |

Witness my hand and seal of office, lhll

/Jé(/(/ D/ 2 rOrdinary,
" PR
of. e /., —.County:
: WoTE.
questions are anowered, the Ordinary shall swear applicant and the witnesses in the lollu-(nl
-!ul true uh to sach of the questions asked of you, and th- evidence you shall give will be

il 250
:'h- 'h.;l: th, so hel)
% éﬂ: tlonal afidavite may be attashed it blank spaoes are {nsufcient.
- 8 o must sertify to the charseter of the witness; and as to m execution of the pm(

avery oase the Ord|
out, .




POWER OF ATTORNEY.' : : ' .
Sk i e POWER OF ATTORNEY.
STATE OF GE()R(U}, j :
Y AN Lot s : STATE OF GEORGIA
Hiiseminh G0 AN e 5 H
/ ,,‘, ,_‘,J_,, : f’j”—r - //LLL__ \74_;%‘_ s /w(x A ._,%S pn'm" }
N e e ¢ iduiliann, here/y authonze(./ V-f (7/'

S S et e P 2 _hereby nut(honze

% "—Of'_ e ; '\‘V } //'(" /ﬁr* A of ;"* s A" /“\*v / —

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

&LL7/ /,/~<A,

)

Ry P et (el A to receive and receipt for the penllon ullowed and req\uut that he remit same w
’ Pl e e L e at B = 8
by = ' : i 4 ! A .
Witness my hand and seal, this day of. - /"7”"" ”\‘/ 1004, i : N i 7‘(_
. i AR i ; Wiriess my hand and seal, this..../ [’ dayof e 2.0t o 1905,
/é(:’c. .:;.J_,‘.; Cnpil, 8.] y_ 7 y/ /"‘ /
i - ) #as L% 4 g P oy s
. Executed in presence of L Lol e B s]
A : 2 Executed in the presence of ; x
5 i ‘ /,5( AL Boikcr s Bl
< . .
-
N = ’“‘\t B 2 N o ey s
\ S . ° | N | - 5 i [l ® N e " P} t ¢ | 4
TN by i <1 ? & R - R 2 3 |2
X é ; wz e \t | ,; i f _'w i ol S ‘ & 1 43
el B~ £ : ‘\Nl | -] B S i R 3 [_‘z. o3 E I s ¥ g | 1€ ta
Ae | N & * '\ & 2 7Tl oz | BSOS wl ! == N~ M8 Gl Belg 3
AR P2 R IR oy a1 SRR R R B R R -
TARNEEC =) e e L f 240300 . 2l | & el > 2l2 9183 &1 B
i5 = 22 L F &8 iy Gl o |Bem@ Lo 0 Bnjs 31 5F |EE S
1= | Q = @ S g = I ! 3 = }\( oo L3 =i op s Iyl 1
B |3 Z = 5 S < =| g | & Ei s = o e @ } & -l = < |3 i
g~ 8 w RN\ 2 R4 |ls \ Z B W N < 2 18 18l
2 | —) | . ToE g FAR E=E—E~HR R
= | = | BN A P F Bl | "™ NIV | s |
g | 8§ ‘g . = N B PN | | :
®| =R 1E8s ] g S |10
. 4 i




FOR APPLICANTS HERETORORE ALLOWED PENSIONS

VSTATE OF GEORGIA
il - e “<County. :
Personally appears WZ 00—0/:’““7 @ A"‘".Hoﬁ @"“"‘"’ 6‘(“*_4"‘

County, State of Georgia, who, being-duly sworn, sﬂ\'S on oath-that he is a bona fide c‘itizen

and resident of said County and State, and has resideq in “said State conunuously ever

since the © 7 2 day of Lty 18 ‘7 ; that he'is yenny old and
by occupation a «.,4"-7-' bt thnt he enlisted in the mllltlry service of the Con-
federate States (or of the State of 2 e ) during the war between the

3 4 2
States, éuad served for the term of /" “A=er _in Company yof JO th Regiment

: ’[”" - Vot o ; that his phyllcll condition is as

follows : \/l’t)-—v——v & 4, o= £ (-—4,,)4 (’_% . k‘
PR, e [ ap (7 o e ”"7

G 1,“4. e @('—<—- r—u $&r"\"—'§_ , o h ﬂoL l‘lﬂ—v' OA e u-a-«—; i

i o (,bw e

l]lnl his property cousists of the following items:

of the value of. : Dollars, that by reason of his physical
condition and poverty-he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one hereid applied for.

Deponent desires to participate fn the benefits of the Act, approved December 15th,
1894, and the Acls amendatory thereuf and makes application for the peu:mn to which he
is entitled for the, year 1904, T have heretofore as a resident of..
County. been allowed a pension for the year 1.

; 2 :
Sworn-to nml subscrihed before me, this the} _}é ’/ 8 y(*/r,u e

* LA
s, -dagol. fr 1004,
//, /< < Q/:‘r A Ordinary.

S}ATE OF ﬁEORGIA
: County.
//‘ - M C)[ OM

2 Fol oy o e

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

do certify that I.am well acqn‘éint‘ed with _

by lim in his said affidavit are true, and T know he is the individual he represents himself
5 3 ————

to be, and that he resides in this County. le
Given under m] official signature and seal, this / 7

) e 1804,
day of. // 7 g(\’/\
gﬁnu_ s }- &(’
Lo e
(:':; Ordmnry C o / e o (_ounl)

Noye,—The blank spaces must be filled.
Nomz.—Afdavit should wot be attested bulum Jamuary Int, 1904.

FOR APPLlGANTS HERETOFOBE ALLOWED PENSIONS.

STATE OF GEORGIA

Dace floee

County, -

v'Personallyappeafﬂ)vfh/:‘“}"z:rﬂb ,,..A./}j,,(

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

and resident of said County ar?\ State, and has resided in said State C(}nmumusl) ever

L A6 Aoo 1877

since the .day of. ; that he is years &ld and

by occupation aZEAL AL | - ,yth_?l hie enlisted iu the military service of the Con-

federate States (or of the State of.. “ ..) during the war between the :

States, ?ul served for the terfu of ‘//V" in Comp:\nyi ,of 2. th Regiment

CERER ) %
of.... / . e ; that his physical condition is ax
fo“own ._4.~6q AAP B Lok f'A,& A lrv-‘} A

B dah A A (‘Q.A,'/,. i s gk ¢ L Y/
rﬁ*{ /rr/ e g CoLhep /o‘@a (<r/<A~ P Sy

that his property consists of the followitg ftems : Lo /‘ : / e

&) i : e

”

& ~
of the value gf * Dollars: I am now earning,

by my laber,. {.Dollars per month, That by reason of his
physical condition and poverty he is.unable to support himself by his own exertion or ‘
labor, and that he receives no pensmn but the one herein applied for. :

Deponent desjres to p'\rtmpnc in the benefits of the Act approved December lulh
1804, and the Acts améndatory thcrcof and makes application for \pc pcnsmn mz hich lie

is entitled for the year 1905, I have heretofore as a resident of L et 4, & S 2

County been allowed a pension for the year 1904,
Swom to and subncnh,ed before me, this the 2 //,’, 2o C g
/(/ dn of., Lo / 1905,

ﬂ e r/?' e an e wOrdinary,

STATE OF, EORGIAV& : ;

i ”‘ b (/‘ ¢ ““_Coun
4 : ree S LS Ordmaryf( said County,

do certify that T am well acquainted with... { 4 Lo syl Coen
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said afidavit are true, and T kuow he is the individual he represents himself
to be, md that lie resides in this Coumy. W / /-,_4_

Given under official, nlgnnmre and seal, this :

F TR AR . Conto g 4 10065, 3 y
( / A ;(/ //( __"',- ~

n:'ﬁ? ‘ : it Lr 22 .
il’?:'l Ordinary...\. 000 {/ : County.

Nore.—The blank spaces must be filled.
+ Nore.—Affidavit should not be attested bafore January 1st, IDU!:




POWER OF ATTORNEY.

STATE OF GEORGIA,
Co e / Ui 5

POWER OF ATTORNEY.

STA E OF jSé - 2k

s COUNES

, herely authorize

1 L 4w7 ¢
‘L
W‘ugm %u—-—/ M ) L
N
to recelve and receipt for the ' pﬂulog pllow.d. and- requent that be remit same to

e

MBS s

Executed in the presence of

"‘/ 7
A L&

" Coon S-:nua 1254,
(FOR THOSE ALREADY ENROLLED.)

No..

(Lol reas

=
.-
o
_— .
EEQ
9?20?
o=
Zz B3 =
=
[
)
o

4 Cmm'nr /
o 1 7~ . fras o by nuthor{u
B fiictoty o s PRy v s
to recchm and receipt for the peusion allowed, and request Ilm Ire remit sime to
- SESE e /‘1! PR
BT e SAEIE NE B e |
e - ef
: o
WiTNEss my hand and seal, this__ ,/ day of. 1906,

a/ %"‘)'9’//2:“' [1. 8]

{{’ lv\ ) { /

WARRANT ISSUED

1906.

_JUAN 24
JOHN W. LINDSEY.

ape

Commissioner of Pensions.

WARRANT HANDED TO

-

Tt Franscuin Pt ano Pusuams Co.. Gre. W Masmacn, Mot -

S e

~/‘(_, ._w;_dny of&?‘ﬂ

WiTngrss my hand and sell, this___. 21907,
’ Oaf /’f»&.‘.z..;/.:.).’, Ly LKl
Execated in presence of i )
J L ';V:t ETRTTE TR

~ INDIGENT
' SOLDIER'S PENSION

1907Z.
R
/' ~
_ Regiment
WARRANT ISSUED

WARRANT HANDED 0

Gue. W. Hanmmwow, STave Peirves, ATLAWYA,

{\) ~ \\‘
N I\‘ \ ]
P 7 { I ]
111 |
| -

v




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS e APPL[GANTS HEBBTOFORE ALLGWﬂD PENSIONS

State of Georg'ia. State of Georg‘ia. |

("' e "/d"ﬂ -County. | ' ‘ 'éa,..... /fAJ-l— oounﬂ }
" Personally appears.” m¢ '/:"“7"'4"—‘. of (0‘*‘ “'/""“"' . Personally .,mnﬁ.uﬂr &4*7 - orCO-‘—-—«(Av‘-‘A

County, State of Gedrgia, who, being duly sworn, says on oath that he is a 6aunﬁd¢ citizen > s (oumy, State of Gcnrgu who, being duly sworn, says cn oath that he is a bona fide citizen' ~ -
and resident of said County and Stafe, and has resided in said State contmuously ever i and resident of said County and State, and has resided in gaid State continuously éver
; since the /6 dhvof. “TOE - Rty ; that'he is / years old and : since \he_.,A./_é¥ sy of . el ...__182’3{’ ; that he is_ _._years ot
by .oecupation a b V"”"“ ’”“" Sl lhnt he enlisted in the military service of dhe Con-~ ! and by occupation ==*7>___, that he enlisted in the mlhury service of theXCon-
federate States (or of the State of ______- ./ _a:.__ ) during tl!e war between the . ! federate States (or of the State of S a’ ....) durjing the war between the
States, nm,d served for ;}T term of 4 > ot A ) Compnn;/./_’, of.’/_g._th ngin|e11t : States, gnd served for the g:rm ofj/‘ 77' .in Company Vl”,'of 4 th Regiment
-, £ - ot - i that his physical condition 18 ai of . Q- ; that his physical gondition is s
followa:  © * mtt snn il i Sl ek katog &. b, ‘ lollowa.____“‘:".'.‘!" WMM st {M

)

_;',,l,.‘./.A)q_ P, At /f’l< J.-rrv_j\.‘-“~" g ?QA,‘.MM?Q- " L,
that his property. consists of the following items:. // = t’«'/ S / o ;‘ z | that his pruper!y cousists of the followmg items: Z"‘ »A” /L‘—%é
\; 2

\nf the value of bt concm Dollars, . T am now earning . 4 S of the value of L‘«O s _Dollars. Iam now earning .
by my lafior, Dollars per month, "T'hat by reson of hix by wy laboy, @ U4 i Pollars por’ wonth. ‘Fhat by reason of his
physieal” conditfon-and- poverty he ix unable to support himwelf by hin dwn exertion or physieal condition and poverty he iy nuable to support himself by his own exertion o
labor, and that he recefves no peusion but the one herein applied for, labor; and that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act approved DecembepJ6th, - Deponent desires to participate in the benefita of the Act approved Dece bk 15th

1894, and the-Acts amendatory thereof,’and. makes application for the peuslonj hich he . 1894, and the Acts amendmor} therco!, and maku application for t pensmnl i fhad hich hl‘

is entitled for the year 1906, I have heretofore, as a resident of é—%‘— S onks S °in aitivled for tlie veur 8907, 1 have hecetofore as & resident of,_a:"‘ . (c [

County, beer ‘1110“0“(! a pension for the year 1905, -, (){( .,] County, been allowed a pension for the year 1906, o

; Sworn to and suvhscrihed before me, this thef v e "‘/f./— {;,,_‘ ; '%woru to and stibsgribed before e, this the }_—4.—{,‘/-4/-( : 7
. s.day nl:_ ot 7 1008, . At d.y M7 1007, ; E
il freet L7optee Ordinary i /}‘ - Ordlax
4 / $ e - ry

S/tate of ?eorgﬂa. } ’ : (( té{e of (.eoruia.
i, ?
2% : /A/i(icig?u/n:’i; P K G Ot /O ; "’ s Lou ty.
; E F ] 7 Ordlnary oﬁ/lod County, 9 ¢ | ///‘ (’-’ A A, ____,4,_ ——-Ordinary, of said County,
do certify that I am well acquainted with £. A ol o 7 it e ; f - -y ) E

AL

do certify that I am well auqumnud with /

the applicant in the foregoing affidavit, and am well satisfied that the statements made the applicant-in the foregoing affidavit, and mn well satisfied thit the statemhents uade
by him in his said affidavit are true, and 1 lmoghe is the individual he represents himself by him in his said affidavit are true, and I know he is the mdlv:dunl he represents himself
. to be; and that he resides in this County. tees = ; 1o be, and that he resides in this County. Ny -

(

-Given uuder(my official 'ixﬂ““f' and seal, this -»»/ /' - Given under‘my official signature and seal this.

Qayof b oy - \ 1 e ‘ day of )‘-fl ¢ ‘/ it o .
B —{”M -/’i (1«’.. i ; e 4,/ ./ L( AR
Afx - A - - : 7 c
fm‘ : Ordinary, oa s (Lot County. ot l -~ Ordinary.. « 9"’"“"‘4 ’4*’0” County

b 5 hrre
Nove.—~The blank spaces muist be filled. = k must be filled
Nors.—A mdl'“ should not be atiested before Jlﬂ“"! 1st, 1906, fh g - lt:::: —I%l;d‘;lv‘:': -ﬁsm'm be atrested before January lst, 1907.-




NAME . Langaton, Re N YEAR 1908 OOUNTY  gempbeld

WHEN AND WHERE BORN? Nov, 16, 1833, Franklin Qounty, Georgia

ENLISTED WHEN AND ‘QUIRE? April 1861, Savannsh, Georgia

COMPANY ANU REGIMENT .. Gos H, RO%h Regt. Georgia

CAFT AND GULOMEL?

Sept. 19, 1863, wounded at the battle of Chiokamauga and

ere wound in the right shoulder, rendering appliocant
‘use of right arm. 4lso took e pela i’l legs and feet
- atism in feet and & !

#0001 OVRRGIIR, WRERY WIKE (CU? ld‘u:;n. Georgla on post
i ') B

T A, VHERE?







»

 INDIGENT PENSION,
. 1900. |

W) ‘[ees pus puwy Lw 'somiy
‘VIDHO03D 40 3LV1S

Jo ouasaad uy pagnoaxgy

‘S' .\‘ ,4 .|4 c o g O
A /

Name o

(”", P Ar

{ *A3unon-

Jo—

County

¢ y
Co A 5 %ar g
§

Approved Hulll .

*A3UI0Y JO JomOg

w
01-surss uwas oy 3uqy 3enbaz pus ‘pasoje nowuad aqy 10y 3die0sa PUs 9419001 04

JOHN W. LINDSEY, :
\ Commissioner-of Pensions. ‘

Aq—

WARRANT HANDED TO

e Ueu. W, Harrlson, Mate Printer, Avu-m;.
/74:~/’r7
'




AFFIDAVIT OF PHYS|CIANS
E OF GEORGIA,

_‘.. 7@/% Lt/ —£0g ;« é/i
me._ AL
LZ5 Mﬁ <y both known to me ‘as reputable physiciams

before

o[;?unly ho, bemg severally sworn, say on oath that they have i
{ "1/ ‘ i for pension under Section 1254, Gode, And after

»&tw o

L

such personal &xlluln{nn say that his precise physical condition is as lollowa i A
//‘éa_,, Ceei .14:(411n(( t(/iu__ol\#zpw
Z/ﬂ, ity of, ,' 4;&4/,...4 akla o : LMAW_&;«@
%: Bl HWos v, B @:«nzﬁx@e«/
Chore 2L (la'f/)/;.,.yl,af‘,,. /naa L rare'e

They ‘further say on oath that the physical condition of appligant renttars him unable to labor at
) )

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

Betik w lowad, , ‘ 5/41/3"‘%7)1& 5

; Sworn to and mh-« ribed before me, thn tll(- \
A

i day of - A > mm»f 11 1, 9,
N e G s .

7

Orrlmlry

’ ORDINARY S CERTIFICATE.
oad %lk ()I< G ‘ORGIA }

Ko e

COU\ Y.
9 o R R
A i ol £ eora e ()rxlmnn in and for said County, hereby cerufy
s
that the applicant . ¢ & ol ot o @ ot —otesides in said County, and has
been a bona fide resident of this State .uun;)th(- AR ,-day of e 1992

and that the withesses, viz: & 4.;(/ r‘ cret (/ /( = "["_‘" 4 s 2 bl A '/gic’/?'
Ao ioll Lol oo L _f)l‘».c“j ikio  Jtf ,(t

are of trustwortliy character, and that their statements are ontitled to full faith and oredit,
I further cortify that before answering the foregoing quostions the applicant and caoh witness took
the vath hereon prescribed, uml that the full text of the affidavits was read to the ‘applicant- and whnon

before same was signed.
——

I further certify that the tax digests of__ County show that applicant

returned for taxation in his name in 1898_ i _Dollars

g e <

of property, and in 1899 Dollars of property.

In my opinion the foregoing claim is ... de in good f’lyl.
Witnest my hand and seal of office, this Z 5 \lly of. /Z/’_ T v.moy./
- "2 S e L o

. -
RS

7 u Ordinary,
r(e 2 :

-County.

NOTH.

1.~ Before kny questionis sre answered, the Ordinary shall swear applicant and the witnssses in the following words ;: “‘You
shall v.m“...-.m.k. to each of the. questions asked of you, and the evidence you shall give will be the whole truth, so help

1 Additional affidavits may be attached if blank spaces are insufficient, -
- 3. In every case the Ordinary must cerlify to the character of the witness, and as to the execation of the prodf as above
set out.

Ll f/ d"/fr_r B kl,,,fftz{e-&_ﬁﬂ._&ﬂ)‘ﬁjﬁ#?fx :

'STATE OF GEORGIA,

e | e COUNTYS
)( € ’/’"" ‘7/"‘-‘ of -saiid State and (,oun_Lhnvmg been. presented
N \5‘ r)('o»‘ . 77

as & witness in support of !he pplication of, A ._for pension

under Béction 1254, Code, abd after being duly sworn true answers to make to the fullovmg questions,

deposes and answers as follows :
1. jc’ /,“,/4»%_

Whnt\u your name and where do éou reside ? e

tan
2. Are you scquainted with S J a["‘-‘j"/""‘ ,..._.the ”.- ,\lfoo,
howlonghlveyou known him ? ?‘4 M H e /“*"“"" tann oo ko AJ yeo

e i e

. Where does he reside, and how long and since whea has he been a resident of: this State ?
e“ﬁ,:j“é £Le L "ﬂ ’&44- PA prere, 4—--; e /Yzé 5')“ a //__. .».u-lA )7 s

4. When, where and in what company and regiment did he enlist, and how do you know ?
Koen L' S A

5. Were you a member of the same company and reglmenl" /(0 S. e L

5 e .
6. How long did he perform regular military duty ? [ i &' A A

7. When and where was his command surrendered 2. 2 > 1 b1, s o

=

8. Were you present When it surrendered ? s .ﬁ‘.

9. - Was applicant present?_ 2 < & /L miar i KRR P T v
10. _ If he was not present, where was he?___ ’(T‘*“L /iL"w“) ; b geisiaions
When did he leave his 19 Arga & flan I For what vuune" o Mt /“ /1 A »
By what nuth:’)rily‘ he left? o§ern b Sl cmpar How do you know all of this?

e Lo i e g e BT | Fln ) 0Z o ban |
L= ety e =

1‘[ \\ hn property, effects or income has lbe npplmnnt ? (Give your means of knowled}e 5
Frerore) LI, calu ) e ST S N o 222 o Liosas
"12. What property, effects or income did the applicant pos in 1896, 1897, 1898 gnd 1899, und m

disposition, if any, did he make of same?_T Gt J/0 ‘:‘) ey s ./ z/"‘" Ao beiree
7r by Yy Lot 6Bl Qereonts a eI~

“ritter Aants

13.  Has he conveyed away any of his property in the last four years, AFuu, what was it, and to whom?
Ao La A
i g i -
14.  What is the npphunl (] oecn)mmu lll(l pln-wnl vumhlmu"/A» ey G cnmy sl Ot i
%o o AN e L . o A o..¢/4.‘.<, ,/f-'?
Ras i 4 7

e 0\C et Lo

15, - Is the'upplicant unable to support hlmwlf by labor of any #ort, if wo, why e .
e < o “ a X ks el fu o !
o el ere -.«._7» Y oy - of 9t ,4.-4_7 5

IG llow was he supporfed dq;lng the years 1898 uud 1890 b4 4? ”‘J"/" et VTl
“La crcrv obdo T a-—«LAA., - « ot

17. What portion of his !uppor};or li?ne lwo years was denved rom hm own i-bur or income %
P RN v .,.A; m/“,v/ SAS o Aea S eran “_ -

thul entitles him to a pension ~
Bsia caime & o /Mlﬂyo //..r.
Yy L \t Airwa et tee of parglbuu
Oton sl Sane v .f_/..-,., Dire ol Lerioame ot an o C)»-'.- A P L

18. "Give a full and pl : of the applicant’s physical
under Section 1254, Code ?. .

19. What interest have you in the recovery of a pension by this i ? /" a5t —

Sworn to and subscribed before me, |h|s L
c)uwv
the. 7 dny of.. /'/’L H)OJ E {
A / e Oudivary. A

Witness,










POWER OF ATTORNEY, -
STATE OF GEORGIA, :

’()"“L/AIL County.}
x.,.L(K' ooy dToes

. F ' POWER OF ATTORNEY.

- “;’z‘;’.“:"‘fi‘ff/ﬁ;f”‘“ o

of seals
to receive and receipt for the pension’ allowed nnd request that he remit same to. = (e wy hereby suthorize
i iy B 8 s oo i ey e
by / EPrAs ‘/ A : i to receive and receipt for the pension allowed, and zqum that he remit same to
Witness my hand and seal, this__- /dj,oq%m g : i % e e B e e e % - :
);; ... -_.M s
. WiTNESS my hand and seal, this_.._ X 7 __day of'.t},‘kL - AR
Exccutcd in presence of [\{ (A e @i finl
4/ ‘/" : ST ,O’H.A-m Emud in presence of o :
- ¥ / el e
~ z / ! | & : o 3 : i ’ : 1
2 B B ‘ 9 3 ; | & i g ‘ NS} g i i i
il va‘*J L ~ LR I
= e VN e llB s YR 1 L
4 ; S m 2 | - — <Ll DN . ik
iy NEEN NeFgilz (18118 |l J“| Eml‘ SO [ERlE 4
2N B AN R BENAR- 81BN B | g A= B 0 B E L | Y
NN R AR R Hig8=2 QK yosis U | %
e BB AN 18 e (AN Llyieae@re . g 3
R R — 80 NS - B E N S ERE Ay B 1R $
= ;i | - = \ i 4 i i t
| L 3 ) : \ - @l I B 1 \
& ﬂ [ &8 b \ I. - o ! : . 3
g s E g [“‘ ‘ j E, ] 3 .5, :' \\&\ |
Z3 8 238 |
\




O APPLICANTS HERETORORB ALLOWED PRNSIONS.

' -STA’];E OF GEORGIA, )

Cocar B oall ounty$ L
/j

eyl

of Coenn fbaee

County, State of Geoogia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County an Stste, nnd has resided m said State conunuoglly ever

since the_//_day of . Axrit . 1897, thatheis 6T yearsold and
by pation a gt et adh  ihat he enlisted in the mihurx service of the Con- b

federate States (or of the State of. : ) during the war between the
States, and served for the term of Z 7=~ __ in Compi A of Z.__th R'ezim‘ent
of. .. Lot - Aot t (0 A j‘{ {)N&h ﬁ;yliul condition is as
' I Lrsrn /€/444.Mm7«-_:¢4.4—,“§4;74‘*,,u,

Bk b 6™ 7

follows: _.:

(\¢~d yl(&‘-d'—(/

tlnl his property crﬁlslsls of the ﬁ)llowmg Ytems. 1‘(0 /;"' I("‘ ﬁ—
N // f‘ /4»,,_4_\.,

s

of the vnlun uf T e Dollars, that by reasou of his pllyliul
condition and povcﬂy Ae is unable to support himself by his own exertion or labor, and
- that hé receives no pension but the one herein'applied for,
Deponent desires to participate 1,u the benefits of the Act, upproved December 15th,
1864; and the Acts nmendatnry thereof, and.makes application for the pension to which hé
is entitled for the year 1902. I have heretofore as a resident of_..
county been allowed a pension for.the year 1
Sworn to and subscribed before me, this the / /@b
2 / dayof Koty 1, }

4
2 bee b opsin
STATE OF GEORGIA, |

g County. ,
: S 7/‘ //((’ L 7 Ordinary of said County,
do certify that I am well acquamted with //o[‘—.._:, & Tt
the applicant.in the foregoing affidavit, and am well satisfied that the statements made by

o) l/v/

Ordiuary,

him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides i in this Oouuty

Given unde?' official gignmture and seal, this__. vl 4

44.&:, d 1902, : .
T s
Ordinary. Coerr /AM

Nove,~The blank spaces must be filled
Nore.—Affidavit should not be lnuled before .hnunry 1st, 1002,

day of..

_County.

FOR APPLIGANTS HERETOF()BE ALLOWED PENSIONS

State of Georgia. ;s

ﬁ“_ __.‘%.M__Oounty. J> ' 4 -
‘Personally :pmn_s_ 2. o(' 4‘-»-7 " Zﬁ'-u- .ofw\:f,fk&* L4 betl

County, State of Georgia, who, being duly sworn, says.cn oath that be is a 'bo_naja’: citizen
and resident of said County and S$ate, and has resided in said State continuously ever:
since the. .. 7L y of . er “—f"@__lsi_»’
W“'\ t he enlisted in the military service of the Gon-
federate States (or of the State of | . q’ Loy
States, and served for the term ofpz" M son. A .in Company

of . l{‘_‘é‘: i U "':é‘ .iv.j that his phyncnl mndmon is as.
lol]ow. . A‘P“"‘ o "". ¢ s ~
‘--~1~¢4~L7 M/'L‘-«v \- A.u.l,a.

that his property consists of the lollmnug items: V(-U m éé?ﬁf_?

; that he is_ /%" years old '

and by occu[.;ntion L™

-) during the war betwee ;‘h

yof, 7

th Regime

of the value of M - Dollars, 1 am®now earning

by my labor,.. I S, Dollars per wmonth, ‘That by reason of hix
physical condition and poverty he is unable to siipport himself by his- own exertion or
labor, and that he receives no pensign but the one herein applied for. :

Dtpoueut desires to participate ju the benefits of the Act approved Deccmber 15th
1864, and the Acts amendatory thereoi, aud makes application for tl}'; pensmn to which he
is entitled for the vear 1907. I have heretofore, as a resident of .\ O~

County, been allowed a pension for the year 1906, { /{/
J;‘wm-u to and subsgribed before me, this the :1:’_»/7 e

; 7 Zily of é:wz 1907, ot

% 4 St : Ordinary,
S a(\e of Georgia,
/ i bounz '
C

l,“_,,a’)’ LLA, —_Ordinary of said County,

do certify that I am well acquamted with _. s S 08—0”‘*‘7 0

the applicant in the foregoing affidavit, and am well satisfied thit the statemeii(s ‘made

A Die
/

by him in his said affidavit are ‘trm:, and I know he is the individual he represents himsel

to be, and that he reaide‘s in this County.

Y ""
Given under oﬂicml mgnnture and seal t}ns__ o
day of &\ —;? ;
W
[ g | . Ordinary_ “w' ‘J/ &4 LA County

Nore —The blank spaces must be filled.
Nors.—Affidavit should not be attested before January lst, 1907,

o<
7




POWER OF ATTORNEY.

ST_}TE OF GEORGIA, :
i ‘/7/ '{‘L mirivezd Coun;y.} : v

'1_‘ T v, rfﬁ"i 0 Zoee /}‘.Sm/,[;—:-‘w
Y 7 :/Q,

to recelve und recelpt for the pension allowed and request that he rwmll‘_ same to

v/ e
\ / 5
W ol s \

_hereby authorize

n‘f. f'J’();,"l,Lfk_

e < o o e

at A

[ e . - v i . oot ] ]
~ ¥ 5
Witness my hand and seal, this. y{of B ey 1903,
j ,'1/5" =8, R [L.s.]
Exccu/lcd in presence of / '
/) & oy <7 ‘
4 & 2 k E -
(
o
-
~ | - | A1 G g 1
s 2 I 1's ~ { < | .
g & a9
[ 2 i -
‘ - AR &
g § B HY|E
5 & =l The 4 5 % 3§l 8
2 5 Nl & Aol g 173 laila
2R B B % £ 8 NIElE
Ed N | O o, O T B e dNR3AE
- Al | - h L z .\N & ¥
@ o3 o - 1 s 2Nl iz 15,
B |§‘==@ U1 |8 Nz |8
2 o By =3 < | < ! [
5 Z Sl - — b 4 Q| E3 e |9
- ek [— v . sl
| | 1 N |
! | ﬁ " E 2
L8 1]
& | R M |

7 f-/éi‘/(r v

A

€£

1o,

o

7

7

'FPOWER OF ATTORNEY.
STATE OF GEORGIA, I e ‘
: /7/"; . ;(/: ](—& ¢_<_(,O_U!"_! ’

I, ‘,/, //‘-""/‘/',-...,
7 5 RS A e 2 o s

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

Al A Cor

7 R aal,
-hereby lmhorhm/.} 2 J, 24 gk e e

S e LAY
by.... : ;.,,/v o 2
Witness my hand and seal, this ‘ day of. 7 e 1904,
; L g
| gL oot o
Executed in presence of
1 "'A.' ‘ o ” \ A >
y
e T 2 I |
el o 3 i \) t g : ‘ {1l
(R R Ll
b e BB I L Terle I
w2 B2 * g g1 N o S . 2% !s I
R > 1 B 3 1 P ENLe {84 | B -i2
2% | @ okt)‘ g8 B ERERY
IR gsf-’ MNiA g p.f;“?,fﬂ;
wag |/ & | B
‘éﬁkf EE BN gl 8N
| ) b ERNE s L Le M=
L N T
, | ' | ‘ l ;
e PR




—~ry - ‘r-'—v-'——“,g P s T - - w\vvﬂ

N

TFOR APPLICANTS Hgng'mpogg ALLOWED PE!SIWS - APPLIGANTS HERETOFORE ALLOWED PENSIOIS

STATE OF GEORGIA, ' . GST"TE or (GE:’RG“‘ ’
aiie g Lece County, . i '—/ i : ‘_ S v
Personally appears .S O, oZ acry 8 Lo o COO—'—M—P (u.(. V Personally appears. (L“ S L ﬁ% s I8

e County, State of Georgia, who, being duly sworn, sn)s on oath that he is a boua Jfide citizen
and resident of said County a;?ate, and has resided in said State contmuously ever

- County, State of Georgia, who, being duly |worn, says on uth thatheisa lmmﬁde cldnn
and resident of said County and State, and has resided in said State mtlnuoull\y ever -

since the _ /v~ dayof . lenese 180 ; that he 0.6 2 yearsold and & since the /T “Y of. g o lﬂ‘;‘/ that he is. 7 © years old and
by occupation a1 exptiadets ., that he enlisted in the military Service of the Con. s i e o '“""'d I the military service of the Con.
~ foderate Staten (or of the State of Voo ) during the w wigp the federate Siaten (orof the Btate of R )d“r‘"s the war between the
States, and served for the term of & Y-4eve gy Commuy .ofj\{h tcllmem Hm}}'"d .;;;v::d v lh&mv y ”«:._ J’" 7" Company: ¥ of /" th Regiment

: : of. e, % - ﬂml his physical cofidition is as

cof T =W -
Cof e e 5 7 that his-physical condition is as el v/ e % A s o A2 Pl R
A S e

follows : _.‘Z_.,/"’"‘"“tz ﬁ A—“"‘"—"-‘"’ i -
Sgatianan 2*""‘—7 S e o o

T i b g T i
bt that his property consists of the following items: < o A yé"” o 2
thut his property consists of the followmg items:_ 2"-0 f‘ﬁ/b %‘—% ‘7 ; ey i o 8 > ; 14 . s s

.

 §

& (g ¥ 8 are » "

= . PO—— - s ‘—‘ ? Cot
/ <y of the value of

of tdhvi \'nhnedu! a = = D::llu.ht:lq! by uuoiu of hi‘n ::yllcll condition and poverty ho 18 unable 1o support himself by his own exertion or lulnn and
condition and poverty he Il unable to support himse y his own exertion or labor, and thint o recaivion s pension but lhe Biik kirein applied for,

Daollars, that h) reanon of hix phyulml

‘that he receives no pension but the one }lerem applied for,

g Depouenl desires to participate in the benefits of the Act, upproved December 15th,
Deponent’ desxres to participate in the benefits of the Act, approved December 15th,

1894, and ‘the Acts amendatory thereof, and makes application for the penslon to. whlch hc

1894, and the Acts :ﬂnendatory thereof, and makes application for the pension to which he is entitled for the year 1904, I have heretofore as a resjdent of . L
is entitled for the year 1903, 1 have beretofore as a resident of . Co (y{ & L2 Courity beén allowed a pension for the year 1_ 42 ,,6 7 : .
county been allowed a pension for the year 1. 7o ¢ [ : o Swom to-dnd subscnlpd before me, this the ,d{’_, g ] ’ C2 o
) Sworn to and subscribed before me, this the} é, o 4,4»0/5,, 1/ s 775 day of. - e 1904, } = 4
' dlyef(’?' ; : //_ (2 ee c"o[f’"“"" sy,
TE O (e e e AR .Ordinary. . ‘ K
~ : v - EORGIA s
STATE OF GE(ORGIA } ‘ ?}:H s Fﬁ Coum-
49 £ " _County. ! g /} P Y’ '_¥" ;
) ‘ Loy e il et Ordi £ sald Bomme
1 7/ d et _Ordinary of said County, i : ....,Ordlnary o sand» Cnum},

P

do cerufy that I am well acquainted: with .o R P i

do certify that I am- well acquamted wnh 5 S °<‘ "““‘—;‘/ o4

1 «ﬁdntu tat t |
g affidavit, and am well satisfied that the statements made by the applicant in the forcgomg affidavit, and am well satisfie hat the statements made

the applicant in the for

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

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

‘b knd that Hie ruldu in this County S o i to be, and that he resides in thls‘C’o/unty. . N L Lo
3 b/_ i . Given under my official signature and seal, this. i
leen under(}ny official sngnnure and seal, this_. oo R . day of o e v 1 !
; PRS0 <k i AR - )
day of - ““7 w.wos -~ G .B?Q/(cf & o

ﬁ":ﬂ P szc/t[m Ptk {/g‘n (

6)0—&‘_4\_— Kr &
Ordm.ry 7!’ Cbun:y Nore.—The blank spaces must be filled.

Nors—~The blank spaces must | ho fillad. : A o :
Nors.—Aflidavit should not be attested biefore January Ist, 1908, 7 ‘ ; Nors.—Afidavit Ihm:ld not be attested before amuary 1at; 1904.

Ordinary_ (‘ 2 __County.




POWER OF ATTORNEY. ~ = . POWER OF ATTORNEY.

' STATE, OF GEOR? - STATE OF GEORGIA, :
(/‘ S <Ll ouu‘rv} ; , : W/M """} 7 >
‘ j “ crm 4 Z:: herehy authorize ‘ 6 : > / / 2”“"")’ e éww h ymthoriu
e e Feea b T e e s f Sy
to receive and receipt for the pension allowed, and sg_ut that he remit nkue to - ¢ wkktve 'l receipt for the pcndou allowed, and request that be feiit saime to
WP 37 @ SN N

at

<k : ‘ =
‘A‘ Chrin . - s e p
L - el

Wirness my hand and seal, this

| R

7 (e S ../ :
WiTNESS my hand and seal, this .day of. ,‘L,\ AR (CORER | ¢ %

P ,@i)ﬂ i
\/ d in the p _

it Gort LoNL : : - //{4///1«/&;/ (lap é /) :

Executcd in lhe presence of

Y

| = i1 i , ’ | ¥
4 g | 5! 2 H i g ' '\F li\» : ! i

n f }‘ . ' 2 “:! ] ] y . 2
.8 VEEIQ. ) B -,EE%EL;E \ a Ol e o 3 ST
Eﬁ wumo, ‘:m;‘sgy ‘ L5 - ; e £1] il g; 3 ;‘i
IS BER SHL-TERE I O B EIRTETS R R i 1
g EE R 1318 15k R RORIE R R T

I | 3 | i !g s : - (,3 Q\‘o i I~ i \
g | = Lol g £ | ) X
" 1 B | LA . g S | N
7_17”‘. o »




FOR APPLICANTS HERETOFORE A ALLOWED PENSIONS

STATE OF: GEORGIA,

(;’m e 9//( C—County : ’ : .

4
Personally appears \// o 4 Z:;“- =5 {}a P ‘—/Abé{,

Caunty, State of Georgia, who, being duly sworn, says on oath that he is a bwu/:lt citizen
and resident of said County and #fate, and has resided in said State contmuously ever
NeeetesS 18, ‘,", that he is. /7. years old and

by decupation a /"""‘"‘ a4, that he enlisted in the military service of\the Con-
Q_

since the /'/,—... ...day of.

federate States (or of the State of... 4 o) AUTING the war between the

States, and served for the term of{_?‘.‘*'.‘v'. '. .in Cumpnny ,of/ ..th-Regiment
G~

> V‘" ¥ Co ‘é 7 "' "‘- that. his physical condition is as

follows : L/ Sy s o M L

O sl R g7 4§ ~
that ln'a prupcr() consists of the folluwmg items: /»(6 (7; 7 %“" § 22
of the value of Lo . -...Dollars, Iam now earning,

by my labor,.. 2t Dollars per month. That by reason of his
ph)smal condition and d poverty he is unable to support himself by his-own exertion or
labor, and that he receives no pension but the one herein apphed for.

Deponent desires to participate-in the benefits of the Act approved December 15th,
1894, and the Acts amendatory v.he'ret(f, and makes application t’ozathe pension tp-which he

is entitled for the year 1805. 1 have herctofore asa resn]ent of = Ohan R P bd—
County been allowed a pension for the year 1904, :
Swm'n’ to and suhsc(}bed bcfore me, this the ( ,1 ?/u} 41/& S, R,
e /1905,

“ 0 day cg;
/} f"ﬁ’”ﬁ"w iOrdimary,
S ATE OE EORGIA, } ;

/,( £ e A £
//D[, Ordmary said County,

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

A
e SOR

R,

do cernfy that I am well '\cquamted with.

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. Ce
official gignature and seal, this....... /O

g /m o

Affx :
E’E} Ordinary...~. ‘:A R L‘/l( County.

Giyen under

day of.....

Nore.—The blank spacés must be filled.
Note.—Affidavit should not be attested before January 1st, 1006,

FOR mucms RBRETONRE ALLWED P lﬂls.l
- State ot Georgla @ﬂ ﬂ/#’!ﬁ

* County, been allowed a pension for the year 1805, /!/] (}f’ e
Sworn to and subsepibed before me, this the } [ ’@ Vs 0—

‘ Stﬁte of f&ﬁa, }

é"““"“j Lot County. | : 3 ‘

Pmuyapmnss'(“*w’a" of GM/M
Co\mty, State of Georgia, who, being duly sworn, says qn oath that he is a bomg fide citizen
and resident. of said County and.State, and has resided in said State eoitinuously ever
since the,__ /Y~ day of_x;:?:':___wﬂ; that;he is_ /7/ years old and
by Gectipat) “e&f—~? | thathe ealisted in the military service of the Con-
federate States (of of the State of. 7% ) during the war betwedn the
States, and served for the term of _éj >v in Compnnyué_., ol_,Z__th Regiment
of et 7/ - ey that his physical condition is as

follows: .ZA-V""" 44-«~L~.w v‘;)—w ot o

that his property consists of the fo]lowmg items:. h“ ﬁ""(&""‘ ?
13

o

of the value of, < Dollars. * I ant now earning .
/4

AT S S A T —ieDOllars per month, That i:y reason of his

physical condigion and poverty he is unable to support'himself by his own exertion or
labor, and that he receivés no pension but the one hérein applied for, S
Deponent.desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts aniendatory thereof, and makes application for the pension to which he
is entitled for the year 1906, I have heretofore, as a resident of = “——~ '/

= I

9__day of. EZ&—-’*—? w8, §
_éa’ U e Ordinary.

County. s
i AP AP
L /f A e = Orﬂmary of said County,"
do certify that'T am well acquainted with <. T . o< 0_"? 4

the applicant in the foregoing affidavit, and am well ut:sﬁed that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. i >
Given under juy official signature and seal, this_> / d e N AR
day of 9‘”""'7 f “ ; i
44l / - Lt Pt

~ At LR,

o - Ordinary_ o [A"“*& County.

Nors.~The blank spaces must be filled.
Nows.—Affidavit should not be attested before January 1st, 1906,

L ;




NAME Langston, -.8.8. ; YEAR 1901 COUNTY Campbell

-~ >

WHEN AND WHERE BORN? June 15th. 1833 &n Franklin Co. Ga,
Resident of Ga, since birsh,

ENLISTED WHEN AND ‘HERE? September lst. 1863
Reenlisted May 10th, 1864

RAJK

COMPANY- ANU RuGIMENT? Co. A 7%h, Regt. Ge. Vols. (6 lbnt)u)
"Co, 4, 9th. Regt. Ga. Vols,

§

NAME OF CAPTAIN AND CULONEL?
wOUNDED?
CAPTURED, WHEN

' ‘RELEASED.

WHEN AND WHERE SUKRENDERLD? South Carolina near Augusta, Ga. Apfll 18‘6!5.

IF NOT PRESENT AT SURRENDIR, WHIKE JERE YOUR
DIED, WHEN AND WHERE?
BURIED.

WITNESSES. TeJ. Smith, same comuand - No data.

Jwr







POWER OF ATTORNEY.

m._.>.—.m0_u0momﬁ_> ,
Coee 4 Oo::q e

A St TR o S RSSO 2 _ hereby authorize
F&x S N\w KLoaeeZr g Cocivfbeee

-o receive and receipt.for the pension allowed, nd request that he remit same t
L 7 ettt 2

it St M s i )

— - —
i \I ’
.ﬂ:aol:._w_—-nm -a.m II_.E\\::\}’ &-w cn!\\mmh“ \

Executed in presence of

2 foeir .

Cget i e

Commissioner of Pensiona.
e
pany 4

JOHN W. LINDSEY,
WARRANT HANDED TO

INDIGENT /PENSION,

and Regiment on back as indicated above.

Approved




POWER OF ATTORNEY.

STATE OF GEORGIA, QUESTIONS FOR WITNESS.
_Coun;y{}_,

VSTA)TE'.OF GEORGIA,

_m-_i hereby authorize
kit '(n—&%_ (/(a.r<4 1( ,/(1(

e f i
T R

S S St . SRt el Co .. R lEmcei it el COUNTY. : ! 5

‘to receive sceint fi enaio " e POIt MM B, 2 o :
to rece {\( and receipt for the pension llloy;&ml;oqll(:f:mt he remit -ulrm t ‘/ o oy o il st and (,‘}nul aving been presented
y t. - - < i = ' A P -
B i - “' &~ Zec : L FFn At as & witness in support of the lppllclllun of. ./‘ e i " -for pension :
Witness my hand and seal, this 7 / 'lll\v (.1 / 190k = under Seotion 1254, Code, and after being duly sworn true answers to make to the lnlluwmg quenlmns, A .
i oy 0~ L Ly L 8.] deposes and answers as follows : *Y. 8 E “‘ A ML
o= i E . el 4 r’r/[ < What is yuur name and where do you. reside? 15 4 g $ e‘/ b
Executed in presence of - p '
e g § Cacee floie % Fn
; Y / : 3
A ) L e o it i \ S " 2. Are you acquainted with....... ,1( // sae O 7 . , the applicant ; if s,
> ; A wad how long have you known lum...,‘;f"‘"" 2 Mo Lana rées, (e il it
& 5 : 3. Where does lie reside, and how loug and since whin has he heen o n"Illnnl of this State ¥

g Lo fheee Co Ja' i yay, gl u oo EIBED T taryy HovunstiiBsn

J,

«7 oy r../.( .«r(( Mas

4, When, where and tn what oompany und n-unnuul ‘Inl he onlist, and lum do you Know ?
/;/rt-/n/ Fogictrpitty Goo lin Co EP Iy Y.

oo LA

e = s : 5. Were you a member of the same company and regiment ¥/ ” : o
i S " b e s i o 25
6. How long did he perform regular, military duty ? o . / L 1(/’" eseng 4 f P // v
7. When and where was his command" surrendered ? Co 2 :l/ . 2 A 7 5
= sl ppois iz o dron L] fun l‘yr"""r.\(/'n‘-(< ﬁ/*v ~ ,/
i < 2
b} 8. Were you present when,it surrendered 7. 7 s A
; 9. Was applicant prcncm" A/(n Lo A - o \
: £ o ervad
N 10, If he was not present, where was he? L'ﬂ"' A (& : _ . S35
7 y i I
* When did he leave his command ?.</% ‘ 49 For what cause 280029 fowpr G o Feham N,
i - ey f :
) - 1 By )llll authority he @ e, Cio 0 e e cto - e How do you knuz all of (his?
> e . A i > ¥ : I VA 2t A .(f" e s foaty ; Co. Y A L. i
- T —ri——— o, o o ¥ R . .

Y ' 11.° What property, effects or income Imn llu- applieant ?  (Give ymr means of kunwlq-xlgu
/ i //m‘_ -/( PR /«.‘, re et oundf e e lgph tars bl lanio fy,(. R
. What property, effects or income did the npphcuul possess in 1806, 1807, 1808, |usm and 1900, 'unl

what disposition, if any, did he make of same 7. .~ ‘Coie ©

13 llun he conveyed away any of his prupen\ in the.last four years, if o, what was it, and to \\|mm
: Ae /,p et e

14, ‘What is the applicant’s oceupation and phyni(-nl vuqdiliun 0 ‘/:'_’ e, 7 - U, S
/)/'c ‘“ f(fﬂ.» o

15, Is lhe npphvnut unible to support hlum-lf by lnlmr uf any -urﬂ |f so, why? 7 et

()-"('r»clr-/ j[' eyt h~1~«1/ ./»<¢oe ,-15/"@27‘

— -

" : G >
18, How was he uuppnru-d during ﬁhwun 1898, 1899 and 19002 '/ ."’/' o/ Lice 11’

«
fo Cercit of iirerfl o<t . 0’—0&4/&1&1.‘4 /«v "Aldw?
. « P ——— " . - R 17, "What portion of his support for these three years was derived from his own labor or income 7
; > q ‘1 :E § ¥ I H < ST ,a«,;/,,.,‘,,(h\é-y ek m Nlerof 4;6 -t an g aa
= Q- E ! g lR. Give a full and pl of the applicant’s physical ('ulldttmn tlmteumleu hun to a peusion
9‘ 9 cx > E ’[ ;! under-Section 1254, Code ?. /’ L ameni /‘ Bernto, of flon //t\rrﬂ. an o
| oA ; a3 2 | -EE i fog Ml haeannio i o' bodey FL 77720 L;,‘__A.* - £
| =, ¢ ! [~ a | &% |y R . Ok ‘at*//grrl /)/'" ek dics e
! | b AR 1 =} : b | 1 - e C s oo “ A
{ - 5 S B 15| 3 i Z Fe | 2 '!f E 19. What interest have you in the recovery of a pension by this applicant ¥ )( - SRt
| L B0 3|l ad s R ;
{ . o : £ o | z & Sworn to and subscribed before me, this / S SRS TR A
| - N B3 & B i O x : Z
| ; ; Ll & P :" £4-f o the day of f‘v// 1902 coiorAt Witness.
3= BRI E B g w7
w t\l - . 1 - = \ M §
ey s ik [ . §
= > & $ |
- = ] 5
] .
= BN : X
1 B \J y \
8. 4 « 1 o

4




AFFIDAVIT OF PHYSICIANS *

bTA’lI OF (;H)RGIA g - ;
COUNTY

Ke €€

IR
Porponally cime before me. & 4 i S— T
{ %

[
{ N

? . M , both known 1o we as reputable ph,v-lvlm-
o sl Connty, wh, halng sovorally sworn, -n\ o mnh that they have examined onrofilly et F e
vy of / - applicant for pension under Bootion 1944, (‘mlu,mm alter

such personal examination say that his precise l-ln-w-l oumlulun in s lnlluw-

e~ 0l v e /...,ﬂ.. e~ ot J/ e g/ldc(( ;
e > - . o £< L_
@ e & Bogeiiet Ko B Dma ol el ANy AR :«~(/ 0*7@
Coy = - o
7 ot e T A x —r,‘:-«‘,,,.« ot L b " /-.— N7 ﬂ. :/_
A toa bt ey @Cowe Ho el i paany )}r»A»/()mmﬂ ;

Lidiie B cieorp b Kuigey oer da, bt

e A ety Arires forece

They further say on vath that the physical condition ol @pplicant Renders him - unuble to libor at

any work or valling suflicient to earn a support for imself, and that we have no interest in said pension

/ﬁ.éfé*,g—nu@z,,%‘?
g{ ‘/fJQK % r—r.'/"?//‘ //,/,

Ordinary.

being allowed.

Sworn to dieh subscribed before me, this tlu-

v

/ A

day of Ve 1901 i
b o »

. QRDINARY S CERTIFICATE
STATE OF GFORGIA.\ 2

S K ;, el _'C(A['N'I‘Y.
I, /’/.f‘(" e ST b S

Ordinary in and for said County, hereby. certily

(A g T

~——y

that the applicant. rekides in said (‘uunly, and’ has

been a bona fide resident of this State since llu -day of. - FOWSITITARN T 7 / / /}
& 7 2
< q OFee i Ot el Y,
and that the witnesses, viz:._ 2.2, / G < '(f,.f i P A
g ‘y %
2 e ¢ pip e .
o e, A : ST e L

are of trustworthy character, and that their statements are wmllul to fu|l faith and credit.

I further certify that before answering the foregoing quetions the applicant and each witoess took

the oath liereon prescribed, and that the full text of the afidavits ‘was read to the applicant and witness

before same was signed,

1 further certify that the tax digests of. ¢ Qo s o County show that applicant ‘
returned for taxation in his neme. in 1:0';0’ = i A Dollars 4
of property, and in l&;}l . Dollars of property,

In mv“npivmm the {un‘-gulnu claim is A made in good faith,'

Witness my- band and weal ufol“m- thix.. 7 J 2 ,’lf Any of.. :‘./"v // SR .,‘.1004

/A Ll oL o wn Ordinary,’
\ A e ', 5 .County
NOoTH,

1; Refore any questions are answerad, the Ordinary shall swear and ¢l
words: ** You shall true answer make to each of the questions asked of you, and tno evldancp you lhl" glu wlll be the
whole truth, so help you God."

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

3. In every case the Ordinary must eertify to the character of the witness, and as to the executiofi of the proof
as Above set out,

Every Question MUST. be Ans<wrered.

Questions for Applicanit,
STATE OF GFORGIA. } :
_%7"- County‘- - “‘—' e said Buu: and County, desiring o

to avail himdelf of the Pension Aot (Bection 1264, Code), hereby submits his proofs, and after lmn‘ duly
sworn true answers to make to the following qua-tlnnu, de and answers as fol lowp 1. 53

1, What is your name and where do you reside ? (give Btate, County and gost i
T .‘- 4'L fﬂmAc./‘l't e"ﬁ.\ ‘y ”‘_ "%)‘Lu’. !A)

- - ¥y
) Ilnw I-mu nlul nhw when knve you hwn W rosldont of this State v 6 Yy oot dess 'A'
)( 0;7 * ! 1 !f
4, /When uml wluw were’ you, barn ? .&“, 248 Torn @i €T %, "“' {®

| When and where snd in what company and regiment did you enlist or serve A 4 X‘ gy
b 7—-’“4—& B i LT F % Ao L, Hu Vot v ANl Te B ¢
_,6_/ 1’,—‘—4“«(4"“447 /7 T6D o CorZ¥ VO R L Rl T T \(L{'

5. How long did you remain in such company and regiment ¥ 4 8o~—#4 77 2eeo iue “’
27 L A,zl,wdml—é 4—94“@0':2' /o = XL,
ccine ek o /’JMAU_'»«y/Yt, ‘,.q,;,,?w LA_J,J/YI

6. When and where was your l‘rﬂlllpl? and regiment- sirrendered and discl hnrgwl £
ek Vtr- 1—

v Lo v J—‘»'—r._‘._uw_,_k.f

i’f

7. . Were you present with'your company ‘and n'mmt-nl when it was surrendered ? S L “«
8. If not present, state specifically and clearly where you were, when you left your commaind, /Inr what

{
~
{
cause and by whose authorit o "’7A ~zto ‘{/ ‘;’ < ‘
~N
}
S
A S
4
y
1

‘s
9. .How much can you earn (gross) per annum hy your own exertions or lnbnr" ’\"*‘A—‘ /’""' -
A 7

10.  What has been your ocoupation since 18659....7 2. e
11.  Upon which of the following grounds do you hnw your npph('unnn fnr peu-mn viz: first,

74
poverty,” sqgond, “ infirmity and poverty,” or third, « l)llndnenl and poverty z A e —
12. If upon the first ground, state how lon vm&hu\e been in such condition that you could not earn

“agegnd

your support? If upon the second, give a full and complete history of the infirmity and its extent ? 1f
pon the third, state whether you are totally blind and when and where you lost your sight?
(e ‘4,4. 4

e N S ‘.,-,u_.n,

‘//4'1’ o 4444 oo /._,._4,. o RS ‘.A_‘_A_,

/y-/ A .4._-.*,._«—

hat property, real or personal; did you possess in lﬂ‘H 1895,

1898, 1897, 1898, 1899 and 1900
and what disposition, if any, by sale or gift, have you made of same ? ¢
/;1 M?, (h#vy 7 Cer oty Q&
losie Ll e o

15 7 In what Counly dul you resid, dnnnglhuse years, and what property did )ou then m(uru for Inxnlmn ?

—a

Joe

v

)

16. Iow were you uupporwd (hlrm& !he years 1899 lnt‘ 19002 4’ "‘""‘"" £ Lontls, \‘5
ooy eierrl e AA—L/ A‘_LJ Kom——

17. - How much did | your suppnrt cost wy each of llwu’enru, nml_;h-t Romun did you vnnmlm(e thereto 3

by your own_labor or income 2.  hen ,7-/" e ‘(“""4‘ b ‘”’J £ A ‘7 3

18, Wlm was your employment during 1898
oo/ T imirtl tin Fopgeine

d 1899 % What pay did you receive in cach year?
k&

19, Have you n family? If no, who composes sugh Inmlly 7. Give helr menns’ of nq» urrt ? qu- lhlry
e ey .
& liomestend 7.4 NE ks, X A T Sesd YN %
; tao #‘-4. Y
20, - Are you receiving any pension? If so, what amount and for what disability Ko r \
21.  Have you ever made an application for pension before . |
22.  How many applieations have you ever made and undeér what class? <7~ ° s
Sworn to and -ub.uorlbed before me lbu l.he /
o : .IPOK} 3 14"., ry/( Applicant. !
;. .‘A.“,O’rziinlry,
L htonton i €
TR "o County.




: POWER OF ATTORNEY A s
STATE OF OEORGIA, - } ' - : 'POWER OF ATTORNEY.

e L
o ( | it County

: /a0 "‘"’/’. _hereby nuthonu ” r S ZU""LO‘W‘“‘* : STATE OF GEORGIA, }
cof O tj nL d"' <ol ﬁéA i Loun-n
to receive and receipt for the pension allowed and request that he remit same to / ”/(7/‘ T ,,,_..,.,.4,_,__hereby luthonu}?’ L“ 94‘"‘“‘ SRS
| PR at_ Yo "y . __' : - o \‘ 15, 2l o eyt (3 S e -~‘ c ot
by. ‘fC (Lw».* : ! e : | ) § to receive nud receipt for the penllon allowed and rtque!l that he remit same to
. wf?
A A ™ ‘ T o Al
Witness my hand and seal, this 2&7'3 duy of .,yv“" 1903, L i ,T g "'('—""‘"“‘ o ¥
by. ¢ 7 et ®)
(/ *oloac (""‘{‘ . 6] r ; o o
Executed in presence of et 1 Witness my hand and seal, this s day of Cs 4 1904,
SR - : 1 /
.} LX %/ : .'//.:‘!Qlﬁr Al " 3 DR : A e = (8]
; ; Executed in presence of S X
L A ____‘_i ,-(')- ;‘ £ LK '_‘\,“ £ 1S
> \
= e . b
-
: ™
o, ; = / ' g s |1 1 = (] Il ! J ] w
@ | ] 4 3 ‘E 2 | 3 H gl —) Ny § § , 1
= i mﬁ-—-t Jl ‘\Y‘ [ -;! ; I = ial 31 ! & . [ fl:
2 ) o - 4 R = /| =] [ YR % | | 13
= E.‘ z 3 Q | (=] [ S JE e z [ ] ¥ > a 5 £ 2
Sl N =M 3 | |a IBkia ||3 - AN | | 1.8 Bl 1
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FOR APPLICANTS HERETOFORE ALLOWED PEISIURS

STATE OF GEORG]A v
(” ol /é et County,

“Personally appeéars _ Q['M G of Co 4 & A

Couuty, State of Georgia, who, belng duly sworn, says on oath that he is a bona ﬁdo citisen

. and resident of said County and "State, and haa resided in said State eontlnuoluly ever

since the . d/.
by &cupltioh a
federate States ( or of the State of.

dayof... et o_f___ 18J¥; that he is yearsold and
‘} O -‘ A

that he enlisted in the militnry service of g*:e Con.

A ) during the war between the
Jé, of 27 th Regiment

- Stntes and servﬂfox the term of. 5‘?-*‘0 r....in Comp: o ;
.
of. L C{ ‘é [0.4F !‘5 vﬂll phylicn\ condition is as
Vi

- follows : __/__wvw e [ b Y ou., L

7JM¢ALL? M,(Am d.o«w }l‘\l ﬂ&»Q. c\AJ»:l‘

(hnt ‘his property consists of the fullowmg items:. U-O A ,f »"’_1".,9 i e
wpl e oate WA e fCd 0

NN

of the value of. ‘,l 5 L,,L o«
condition and poverty he Z unable to support himself by his own exertion or labor, and
that lie receives no pension but the one herein applied for.

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

—..Dollars, that by reason of his physical

1804, and the-Acts amendatory thereof, fud makes application for the pension to whicli he

is entitled for the year 1908, I have heretofore as a resident of Qonnn (‘ 6‘"%1
county been allowed a pension for the year 1. ?0 3
Sworu to and subscnbgd bef0[e me, this thc}

-day of. = 1903

7 ]
ST TE OF GEORGIA }

‘»':/*-' .County.
1, 7’)—. S,

/‘“;ZMM

.Ordinary.

L)
LAt °[ Oyteinin ()r.diunrv of anid County,
do certify that 1 am well acquainted With.. _.[s \4 9[ Cor Ao

the applicant in the foregoing affidavit, and am well satisfied that the' »iulemel‘nl mlde by
him in his said affidavit are true, and I know he is the individual he represents himself to

be and that he resides in this County.
a h y. cz i
dny of.

(5D A -~y S et loiyaca
L::J.( e Ordinlry__q‘mﬁ_.!i‘fl’l

Norr~Thé blank spaces must he filled.
Nore.—Affidavis should not be attested hofore January Iat, 1008,

Given uuder/my official slgnnture and seal, this. .

.County.

FOR APPLIGANTS HBRETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA :
m/ fece County  Poke
Personally appea L G - B Y gl

County, State of Geol:gil. who, being duly sworn, says on oath that he is & dowa fide citizen ™
and resident of said County aud State, and has resided i said State conunuuuﬂy ever
day of faa i) 187 r that he is. € £ years nld and

s TP , that he enlisted in the military service of thc Con-
ek

Co &
5.
:

since the, Jr
by occupation a
federate States (or of the State of
S'tutu.nlnd served for the term of 7 /’Lm
of.nii o = U-U'C— ; that his physlcal condition_is as
follow- L/a Btrdos {"""‘“"‘7 9 ‘-'—(,;’/L‘-‘;‘A d’ “7 ,;« B (?

V"’V'? i - 2 ot . pEVY ]

% ] durmg the war between the . |

in Cnm,)nu) yof 72 _th Regiment

(k.f-—. g : S
o ey v

that his property consists of the following items: . ¢ & P a5 . /

of the value of.. " -Doflars, that by reason of his physlcal\
condition and@ poverty he is unable to supporl himself by his own exertion or lsbor, and
that he receives no pension but the one herein applied for.

Deponent-desires to participate in the benefits of the Act, approved December 16th,
1864, and the Acts lmendnory thereof, and makes application l’olﬂ‘he pension to, which he
in entitled for the year 1004, 1 have heretofore as i resident of.

County been allowed a pension for the year 1__

Sworn to and subacrlbed before me, this the } sy S

s jny of 1904,

%} i) f'[ __Ordinary.
§}' %\TE Of GEORGIA }

e P S
Lounty '
/( T
o ( i ” G < Ordinary of wald County,

do Nrtlfy tlm l am -well acqualnted with 4.« . s
the applicant in the fnreguing nﬂidavlt nm?:n well satisfied that the statements made

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

Given under my official signature and leal',.this,\.. Faiiy . 3

: by o s e e : 4

= g ) ‘-, } — 1 N

rmx d e T, Pt e S e \

Tl | : ., s 1 }
L:';J Ordmlry’_ﬁ i County,

Nore.—~The blank spaces must be fllled.
Nora.~AMdavis should not be attested before: January Ist, 1004,



e st e g T Te——— gy Sy ———

POWER .OF ATTORNEY. : G POWER OF ATTORNEY

° STATE OF GEORGIA, e ATE OF 1A,
((‘7(’) < L'/ {( £ LCOUHTY. },., : ! . - 1702.4 co‘;';}
I j _,/0[ Ot L by authprize ’ ; ,ﬁﬁ hereby authorize
WP § comonir pauy s R T W o b b

\ :
to -réceive and receipt for. the pension allowed, and. request that he remit fame to- to nedn aud receipt for the pension allowed, and request that he remit sume to
kot A &’4“' " - ‘ A AAA ! :

; by. iR 1& ; : . by ; /.,. Boa .' A :
Wirngss my hand and seal, this ’z‘ dly of}‘ 7 1005, 2 WiTngss my hand and seal, this__
. v/ % "”4 O o [L s.] '

i ; el oo C : \
Executed in the presénce of Executed in the presence of

TGS G W ear /éxf% , | . N 22l Gl \

L e e . !
48| | 27 Mo & o]k 41 U 8 4 Il
2 k"%.%’lf‘ S R | & . | igzg
Bl BRI N B El I E : §\e g $lEtls (|F
e | 220 YNG4 (218 ST IR S LN
g;?wmoT\ig 5‘3};\|5§ ‘ : bre g Em \Zi N %%: g\\)ig
<l ae=@ | NIE L EC 5N | &8 BINE 4
Gl BEEQNSNE e i S2ERIN G EE
(5] | W el g fal NGRS R L
S | & é\i': s g b 2" .

S181- | 8 1236y | . =2 55&‘\(
m ’ Y
‘ ;




FOR APPLICANTS HERETOFORE ALLOWED PENSIMS

'STATE OF GEORGIA, _ .
(é((:to//e,l& Coﬁnty. ’» v‘,
Personally. appears 7.+ ;‘/”/“" b ot t/ .

County, State of Georgia, ;‘vhu being daly sworn, says on oath that he is a £dudfdt citizen

and resident of said County apd State, and has rended in said State continuously ever

since the t} / -.day of. &‘47 .....

by ocempation a f"“f"’“ iy , that he enlisted in the mllllsry service of the Con-
federate States (or of the State of. A

gl“? and served for the term of. "—A"“"{/[&
of / 7 0“(‘ - :

foll()us: ] RetBte D /l ?

; that heis @ %2 ycarn old and

) f)rmg the war betre n the

in Company. Y77

-; that his physical condition is as

leg /ﬁyo /‘q‘és

that his pBeperty consists of the following items:
‘ (

of the value of & Dollars, Iam now earning,

by my labor, ” Dollars per month, That by reason of his
phy sical condition uml poverty lu is unable to support himself by his own exertion or

labor, and that he receives no pcmmn but t‘le one herein npplled for.

Deponent desires to participatein the benefits of the Act approved December 16th, -

1864, and the Acts amendatory thérebf, and makes application fnr 1e pension (Zvlmh he

6*“‘-‘* L

in entitled for the) year 1905, T have heretofore as a resident of

County been allowed a pension for the year 1004,

Swnrn to and snl)icr d before me, this thc}

/;ay of . "**7 1905, P
.
7} D[‘o"""‘"‘""' it Ordinary.
STATE OF EORGIA
9 C( <A 4—// Al ‘Y
I.. /“— '72 .. L e ’ “..Ordmnry zamd County,
do.certify that 1 am well acquainted with.... /0‘ O—d

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

to be, and that he resides in this' County. .A/‘f
Given under official signature and seal, this..... : Vz

day of. Yz ““*‘Y ﬂ_jﬂzw%ﬂ‘m

o 4 / ‘—L LA
Norx.—The blank spaces must be filled.

Notx.—Affidavit should not be attested bafore January 1st, 1905.

Ordinary...2 (,onnty

of /0 _th Regiment '

) M5 L o Cot

—

FOR APPMGAITS HBBBTOFBRS AI:LWBD PERSIONS

State of Georgia,

el

.

Personally appears AR (D"‘“"/l geten
Cotinty, State of Georgia, wifo, bﬁng duly Dwern, uyo on onch that he is a 4oma fide citiven
and resident of said County sud State, and has residgd in said State eonthmoully ever ~
since the__©7 __ day of L 2 _&? thethe iy &7 years 'old and

by: oeeupation A_Z_":Cu‘“’;‘__, that he enlmed i the nmfm-y sefvice of the Con-

federate®8(ates (or of the s:m of

Y cieen,
7

. u z’- between the
States, and served ‘fothhe term of f .T.TV in Compnny , of th ilegimeut_
of_ii‘»_ S hslh. 2 s+ that his phys(cal condition is as

Ioocor o JL o 8§ S
’h,ﬂ PR g EZ:;;{K i i

that his property consists of the followmg iterhs //(6 /V'ffﬁ o

follows:

of the value of.u_,.._m. o S0 A ~—Dollars; . T ain now earning.

by my labor,... . . _ _ ..Dollars pet month, That by reason of his,
physical condition and poverty Aie is unable to support himself by his own exertion or
labor, and that he receives no pennon but tHe one herein applied for,

Deponent desires to purtlclplte in the Leneﬁu of the Act approved' December 15th,

1804, and the Acts amendatory thereof, and makes applicetion for the pension ich he
is entitled for the year 1006, I have lieretofore, as a resident of /'N A zl
County, been allowed a pension for the year 1005,

d before me, this the L—&.'/ v / o

_A,_.,-N_fg;y of TEEETUW, v s
W s e SN

Sl " Ordinary:

Ztite ;f forgig;u } .

o #4 P

Ordmnry of said County,
1/ Lo 78

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

do certify that I am well acquainted with

to be, and that he resides in this County. 5 sA 2
leen undffy official ngnuture and seal, this Ao
day of. cmnaree “‘I £2.19086, .
- /
{*‘.‘;ﬁ //— /'( (/ ptoss /,,7. - »(:;:_7;;
i?é; Ordmary S g fee & County.

Nors.—The blank spaces must be filled,
Nors.—Aflidavit should not be attested before January 1st, 1006,
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NAME lasiter, J. A. : YEAR 1902 COUNTY OCampbell
oy »

WHEN AND, WHERE BG;{){? May 31, 1838, Smmsx Coweta County, Ga.

ENLISTED WHEN AND WHERE? Aug., 1861, Fayette County, Georgias
2nd * Jan, 1863

COMPANY AND REGT ? Co. E, 27th Regt. Georgia Vol.
: and Co, I, 10th Regt. Georgia Vol.

NAME- OF CAP N AHD COLONEL? T, H, Jenkins, Capt. Co. I, 10th
- > /
WOUNDED?
!/
\

o
CAPTURED, WHZ! AND (HIRE? July\&, 1863, :
{#itnesX states: Gettysburg, Pa,)

RELZASD., y 12, 1865, fort Delaware

WHEEN AID W'

IF NOT ¥R T BURT 2 ) YeU? 1In prison
.

DIFD, WHEN AND WHIRE?

BURTFD,

WITNESSES. W, 8, Ewing, T. H. Jenkins « same command = No







NOTES.

Ig order to avoid unnecessary delays to applicants, and to enable all parties interested
to understand the laws granting allowances to disabled soldiers, as well as the rules adopted
by the Governor touching the payments provided, the following suggestions are submitted :
* 1. If an applicant has been wounded, the description of the wound should be carefully

e and fully set forth by applicant and physician, and followed by a plain statement of facts

showing the extent of the disabelity. ¥ applicant claims disability from disease contracted
in the service, a full and carefully stated history of the disease should be given, tracing the
disability by positive proofs to the service. +

- % The w makes no allowance for an arm or leg, unless the arm or leg has beem

rendered substantially and essemtially useless. -

It will not answer to say that an arm is “substantially useléss for ordinary pursuits
e:mW.nﬁ.: There is no qualification to the clause of the Act in reference to the arm or
leg, bat the limb must for be “substantially and essentially useless.

+ 4. If the papers are iﬂ“ﬁﬁgnmonznnm amendments are added to any of the
affidavits, the amendments must be made wnder oath before an officer, and the proofs must
show that the amendments have been duly sworn to. . - _

5« Every application must be certified by the Ordinary of the county of the residence
of the applicant. The certificate of any other will fiot be received in any case. .

6. e Ordinaries of the several counties are specially requested to call the att
of the physicians and applicants to these points.

7- No payments can be made for any past year.

W. H. HARRISON,
Clerk Ex. Dept.
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NOTES. ) :
In order to avoid unnecessary delays to applicanis, and to -ﬁlblo all parties interéated
to understand the laws granting allowances to disabled soldiers, as well as the rules adopted

by the Governor touching the payments egrovit’lc:d, 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 e.xtent of the disability.” Ity: licant claims disabiflity from disease contracted
in the service, a full and carefilly stated }:tory of the disease should be given, tracing the
disability;rby rmilive proofs to the service, i %

2. The

aw makes no allowance for an arm nr. leg, unless the arm or lej has been

rendered swbstantially and essentially useless, g ¢
3 It will ot answer to'say that an arm is “substantially useless for ordina pursuits

of life, ete.,” There is 1o qualification to the clause of the Act in reference tn'au

leg, but the limb must for all purgmm be “substantially aud essentially. useless,

If the papers are roturned for correction’and amendments are added to any of the
affidavits, the amendments must be made wader oath before an officer, and the proofs must
show that the amendments have been duly sworn to, * :

.. 5 Every application must be certile'ed by the Ordinary of the county of the residence
of the applicant. "The certificate of any other will not be received inany case.
6. ‘Fhe Ordinaries of the several counties are specially requested to call the attention
of the physicians and applicants to these points. :
7- No payments can be made for any past year. ) -
- W. H. HARRISON,

5 Clerk Ex. Dept.
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Arm or .

For Use of Applicants Who Have not Herétofore Drawn.
- STATE OF GEORGIA, | }
¢ i County, i *
 PrrSoNALLY nppelrl,.d,./‘i: XIA T’ [’ sl éﬂ( H//f /( county,
State of Georgia, who, being duly sworn, l(yfon oath that he is 2’ dona Jide citizen aund
resident of said State, and has been continuously since the 23. day of~ -
g;. I 185§ that he enlisted in ghe military service of the éon- "
federaté States (or of the State of o

) during the war be!w_n'th_e
Btates, and served as o ft;z v ade

in Company ¥, of / 2. th

of Va Volunteers Lf:,'a ¢¢n - DBrigade; that whilst engaged
in such nlfg:lry service ut the battle of 't ¢ a'e - ovy in the Staté
of . /7 o dhe &7 /K day of iy 1864, he wan

wourided an follows : Fhoat tey Luet Coelbr. vy LedV eacitdes foiid 1 e

M‘t:' /[14«,[ (“{,a[,«l««/ R RN A ”‘,‘JE(V(),/1114:‘4 cecl

a_[)(;! v
-4 < I ,Jll.utld;;4 Seof cira :.u/ Lecdeleco 11#('«}?4”/ /%' Crnidinencdlis Aimed
I!a‘/&/vlﬁtu.‘[uzay .4‘(.,’!;.‘.-/(1“1/ o) /A/( :/}i,u
s / : / *] ‘
’f‘(%_\; \.4‘[44 X e Leceee 7"/"-(494 \u/xd //1 l.:;—/( e TR o ,’r/ 4

e 3‘*9(’2‘\1'@(41[(11/ ('1;’/11_1‘1'(‘45 b e /‘fdly AP

/ S thiean Sl
ba et
G ‘ﬁf — (,7’0 * "VIA(;’I( TPy r/: LSl ."’(&{1‘4-;‘. g fﬁﬁ O : ("‘\(‘! N oce
YRt rems ¥ Ve do v e ¢ r-,,"//_( dd-:f;‘ eas. Aliy vem Alies (,\rC
- Y ) o . b ’ 7~
Vi acliealli 43 Yol ally ™ i v aliittey  teocleats Y Ctiv.y K.,
. Arem € ¥ « ‘e z T \ g t
i & lepo?x‘e:'lt d‘elirxlu’pnficlpnte in the benefits of the Act, approved October 24, 1887,
and the acts aniendatory thereof, and makes application for the allowance to which he is
entitled for the year thereunder, exiding October 26, 18g0.

v S
Sworn to and subscribed before me this the W ;
;’g.adnié of ﬁa,« : 890 5
ri.—State fully nature of -,.mnd’urqc e o dlaes AU cxava e disability, and ezplain partieularly the extent ot

No
the disability. 1f cluiin is based on disense give full and connected Aistory of disenss, tracing It directls 1o the servics,

/COMMISS!ONED OFFICER'S ApmpAvrr.
Q STATE OF GEORGIA, }

County.
PERSONALLY came before me of the county
of wisicgaState of Georgia, who, being duly sworn, says that he was
a commissioned officer in Company,. -, of Regiment of

Volunteers, and that depone‘nt knows , and that he received the
wounds (or contracted the disease) in the military service, as stated in his foregoing affidavit,

~ and that wounds (or di ) per ly disables the said v i
as stated by him in said affidavit. Deponent further states that said
is a doma fide citizen of this State and resides

in county.
Sworn to and subscribed before me this}
~day of. 18g0.

N foragoing aflda b0 suit the faots, Yo made by & com; oficer of Qom) or Reglment. 1If the
-M?:aml'udu“:mﬂthm'hgl ml:’mnmhuhm.

o

~ Pt Ovalinemsy roeelinas

MY BT Boih Voo Rcoaginins Hhre r-*ngr‘/g'(?\‘tz.y,/’/"ff c.(u,.u,l./a.

“liy 3o 8




Te-d#eeoéou, | :

.‘.‘, County.
STATE OF GEORGIA, : }

iz ; Pnsouu.w came lﬂ.uwm .
éa'n%,&ﬂ Cmm.'_y y : : ; m ,C 3, _‘&2 ;
: [f ’6 Bfeae-ird Ordmary ot sud county, : C‘“““‘ °f t‘?“ﬂt)‘. in said State,

do certify that I am well acquainted with Aw()’ 44?,4 . _the i 3 wh::/;bz:g duly sworn, say that they are well ncq\mu(ed with

applicant in the foregoing affidavit, and am well satisfied that the statements made by him : ,9’ ""#L_ and £notw, from having been with him in the army, that
in his said affidavit are true, and ke s disabled, as he claims, and 1 know he is the individual : he received the wounds (or contracted the disease) in the military service, as stated by him. "

he represents himself to be, and that e resides in this county. I also certify that' the in the foregoing affidavit; that said wounds (or disease) permanently disabled applicant, as

foregoing witnesses are persons of respectnbilily, and that theéir statements are wt\)rthy of stated by E‘lmi the said applicant is a dowa fide citizen of this State, and resides in

full .cfedit’and belief, ; } county, and we are well satisfied that all the

I further certify that r‘ ow : before statements in his affidavit are true.
”{"‘"““‘" Phyic 0t conno G .
whom the foregoing™ affidavits ,were made and powef—»‘» st&omey was signed, is a Sworn to.and subscribed before me, llll!) ; . Eﬁ
7 Orddees o of said cotinty, and the sajd affidavits and day of ,/1«(/; 2 x89o e ’ / it
o~ T

mgnnmres thereto are genuine. ; g Pt é ai.“" )
; Given under my official signature and seal, thu/»’b’ day ob> - /ﬂa? 1890, ] e }

Norw,— Above -Mnﬂ must bo mude by three cltlhone who perainally know of the service of applicant ind cun state of thelr

J é @ ‘ men knowlodge preciae how he e disabied aid what dibies b
3 = ‘ (T 0 attpeting offioer must see thut onch winess rends, or has read to Alin the afidarit Ae signa.
v - 3 \
o : Ordinary ( 6“’7‘44’(’( County, .
NG : & 5 3 . \
\ @STATE OF GEORGIA, - .
' i . 2 o @ccifo e €€ ‘Cotnty. ' et
POowWER OF ATTORNEY. “frhe - _
& ~ ; : PERSONALLY .comes before me /], C, \Beave v« _Ordinary of said county,
STATE OF GEORG'A' 2 ! : 5 ‘. IY-b// "y‘ (Ul e fory / and (1) )y, u?« eerr € .., both known fo
/ ‘» o, ‘e an rcp\l\luhle‘ plwn(clnnn of maid county, who, being severally sworn, say on oath that

. they have earefully exmulned\%?ur/'t,,. AL e ot und ufter suck
i : examination say that the applicant has been injured as follows: &ecis u/,‘;," Cermeeesiy
et ?I('( Ctitricecs deo /} G dile of Virlol ol Colisivice hudf viel (2lis
: Renaih Ceyy ped 14;'547{ n:.utm oo £k /H.{/*M/nm Bt il f)/au...;
: : 7 . : T”'“ﬂu? Jlff ((»m“(l’%u Cactued 1)y lect/ fardliyels Ciier T 1teciond
ﬂéﬂfl—//(  </’ AL‘? /1 : /ﬁ(, fﬁ‘ "'.["”7/(7/(:/’ /I’#(lt/r} /ﬂ/f[((/?[(ll; '//’/// / @7 Lrres > [~',” ’f
. - | » 2o o /.A\,.,,., A1 1esTl, //'"’74 Hee ;/( ,,,,‘r/,/',./«, ol A ‘
/‘/’ = 4 i ﬁ/nu‘m : f:; ‘«(‘f ‘/I(r( /.,:.ff /*zf.n./(,‘.fn,(, 1701../.4/ ~/u‘1../r, /l//s' 11/"11
/(’ i ' Al e et tevy /e . (Aﬂ-‘c..,(’ /(,,«/ Sk "”'(’/‘ bo n,%rnf(,,«r
ML A (cwa( lior oyl a Carge i bt ./f,,é‘ Wﬁ‘aué oie u,r/

Dg) 5 : B o b B G W Bl corrailycesn! G0
/a; Lnasionet’ I R s YR “‘//”’ N e affectiy ﬁm{
M W,( f,, W/A/m/, //4—,_ //4 2.5 -u/’m //h g;«....a(% [‘04 / laa“(a//(/_ u:M’z/’a«&e//,,r,{/,,,‘,,,,,,7(,),
Y,

Lo A AL
(::a. Corren e 5(((({(( J I i ecaay

}% W{/X A £ 7{) W m% W /0‘ - Ji‘”‘"“"éwgm g P gubscnbed before me,t ll} ; /?r /n{ bd “://j’/ f/x;]\\

/[4(’”" %&W /1—4/14:') W /g ;m : /”“;Zd:;of;“y g0 | - ¢ /‘{/('f Loarr A2 Gy K

OxpiNaRy. o
’7 W W l S Nore.—The physicians wilé;uu Mly the extent of the wound, and then give facts to show the extent of the disability result-
e : Sty therefrom.
) j " sow 211 caim i for desbily remling from dloase,sate e the dlsase i v 10 reul from the service s  sodir
= M - Also state hn' Jong physicians have tm:«l applicant.




o]
' i
STATE OF GEORGIA, ) . : . ‘ STATE OF GEORGIA
Gor froke L . Comnty, : iy : i
d/rﬂ/(u ¢er? ceni-Ordlinary of said C:nmty. : ’4 ‘ ﬂ, /é c.;,' M’
d hat [ il th . “j». ct’ a{u P o . b . iz — °"“'“'Y of said. county,
| 7. REHRWe-DR,
ac.emfyf ‘ ";‘ . e w T ‘ . do centify that I am well acquainted with. _K‘Z /[’ ’/ ’r/ SR the
‘appl.nmnf in the. oregoing afﬂdf\vn. and‘ mn? well that the " made by hnfr‘n applicant in the foregoing affidavit, and am well satisfied that the made by him'in his...
in his said affidavit are true, and that ke is disabled, to the extent he elaims, and 1 know he is said affidavit are true, and Mal he is disabled, 10 1he extent he claims, and 1 know he is rhc
the individual he represents himself to be, and that he resides in this County : individual he ref hi f to'be, and that he resides in this county.
. | further certify.that _ lﬂ ’/ﬂ Z’Wf/’ 4 Al ot st et ; ! Givén under my official s:gnalure and seal, this_ 4/{ .day of //467 ek \.1892.
before whom the foregomg affidavits were made and power of attomey was signed, is a . f
PRI S abe 1, | A, UL
= 07 Z‘&VMMW 3 . of said County, and the said affidavits and - . - . : & ,@ ; e :
signatures thereto are genuine. - = g : . Ordinary...... éﬂ/’ £ (/L e é( County.
Given under my official signature and scal, this,,,zf'r,’(dly uf}’%‘f‘c% 18g1. :
OrdinaryA' s lea "4/ ;447/[ .County. ’ :
. 4 2 ‘ »
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For Applicants Heretofore Allowed Pensions,
STATE OF GEORGIA,” |- - ; : :
dacefilell County. | ks e
PERSONALLY appears Msekon O, oé:;/( DR ?Q%M._v_
County, State of Georgia, who, being duly sworn, says on oath that he is a boma fide citizen and
resident of said State, and has resided therein continuously ever since e 20 TH
day of . .fu.: M. 187%.; tht he enlisted in the military service of the Con-
federate "States (or of the State of j “,% i) during the war between the
States, and served as a Psad, ~.in Company >¢, of L2 th R%z’ *
of ' . Shtrgdas. Volunteers - £amanzs - s Brién‘dc; that whilst engaged
in’such military service at ‘the battle of -~ Zug-3e. A A in" the State
of _/.:w.r[r‘_n_, O AN 2 U 4«_{}. 186{4;.hewas .
i sl danlls, Bnidonaits Bl o ks
dand /L.;M pys Y/M( UMYy . bttt i) St 0.
dacafo bl o Siidamtairg LG ansariiat aace, Cged
//u. ./w.t, e ,'_’A.wwx. 4 ¥ &
i : » , e

wounded as follows :_

 Deponent desifes to_participate in_the benefits of the Act, approved October 24, 1857,

dand the acts amendatory thereof, and makes application for the allowance to which he is entitled
for the year ending October 26, 1891. I have heretofore been allowed a pensionof .- ___

/g/f/a : dollars, for 7578

Sworn to and subseribed before me, this, the

o i:'__,_day of /”W’A 1891,
R Reainiry. Dtliniary

Not,— State fully natire of wound or character i diseasé which causes the disability, and explain particularly the extent of
the disability, resuiting from the wound or disease, | s

- POWER OF ATTORNEY.
STATE OF GEORGIA, -

A Comlly. }
Know all Men by these Presents, That 1, : s
A ——— County, State of Georgia, do lereby appoint

et s

} —e M e lona

- Py : 5
o 5 my true.and lawful attorney in fact, for
nie 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 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 WHERFE OF, 1 have | preunto set my hand and seal, this

4 _day of U NS ot 1891,
\ - e R b fr.a}
Executed in the presence of us: ]
i sigimnindkenia ' i
Send money to me as follows, PR el SR ST A
to P 0,

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, } :

.. Comimty. M‘sﬁ’( AR I
of ... Aptbetl = . —~County, State of Georgia, wﬁng duly sworn, says
on oath that he is a ‘0!:?5‘4 citizen and' resident of - Georgia, and has been' such éoncinuously
e & i
sincethe ... .. . 12 iy of | flenrR 4
in the military service of the Confederate States (or of the State of _ fecw ges

during the war States, and served asa_©___ b, N in Con;pan} P
of: /'I](,_ .th Regiment o S . Volunteers Endra i, ]
in

Brigade ; that whilltB}leed miljtary service at the battle of P 'L,‘bb/‘-
in the State of. /,a,cyéné/ contmol . F O .. dayof
/u. : DR 1864/, he was wound ufollowsz/ﬁ{M,
Arsra. o : «zﬁ‘ M ﬁZm’é L > :
‘ V"”‘“‘" tyhsely £on. cnndend g
Mvocstidng of e
i : A
Deponent desires to participate in the benefits of the Act, approved: October 24, 1887, and

the acts amendatory thereof, and makes apﬁllcation for the allowance to which he is entitled for
the year, ending October 26, 1892. "I have herefofore been allowed a pension of,

. = Dollars for ; ‘rsy .

Sworn to and subsecri before me this the . s «tylﬁo . ~

.‘/’#?day of «AHareh ,189:15 : :
A Prarcer Ordinary,

Nore.—State fully nature of wound or character of disease which cuuses the disability, and eopluin particularly the
extent of the disability. %

| POWER OF ATTORINIY
STATE OF GEORGIA, |
Cmmly.,

Know all Men by these Presents, That I,
; : of

County/,’ in said State, do hereby appoint

of 5 g my true and lawful attorney in fact, for
me and In my name, to receive and receipt for whateved 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 reason. aforesaid.

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

day of..... ; - ; ~1892.
; i . [rs]
Executed in the presence of us: i N
)
DIRWOTION.
Send money to me as follows, by =
S g { ] to R_0O.

- County, Georgia,

838 t'ha(l}e enlisted -




, POWER OF ATTORNEY
STATE OF GEORGIA, } :

.......... i CONIEY, \
Know all Men by these anm Thatl . Bt BVE Stk R
i _Comy State of Georgia, do hereby appoint

————-'w——w-——-———————-—--v-z—-—

.r...m0y true and lawfol attorney i fact, for

% hs“” hw:vermomofnoz‘cylmh‘ o
ol

ey ...,:&..mmma@?ﬂa

'ﬂmyhmofmbnay wbe mb’ ik

N TR ITNESS ' WHEREOF, I Inve huemo set my hand and seal, this

'hylbf ...... e 1893."

'S GL 3 |
"7 :I. 14 :
RS

5
i
R

No.

g '.:
i
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:

W H HARRISON: - = -

)
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For Applleants Heretofore Alloled Penslon&

GEORGIA.

PERSONALLY appears
County, State of Georgia, who, being duly sworn, says on oath thn he h a bona # dﬁnn and
resident of said State, and has resided therein continuously ever since the..
day of. QM(/ et 8K
federate States (or of th State DTG ), during the war
. States, g:ervedun B e ComplnysL of 42 th o
0‘7«1/11\ Volunteers. b ”"" o4 Brigade ; that whilst engaged in _
such military sor:njﬁl the battle of. 220 120 - . it the State

tz.«z-»owfvww‘ vh M«w« avvorlie. 3

Mwl_}(

Deponent desimes to pra gne in the benefits of the Act, approved October 24th, 1887,and
the acts amendatory thereof, males application for the allowance to vlhnch he is entitled for

the year ending Octpber 26, |ﬁ3 I have heretofore been dlowed éj)cnsnon of. !
..dollars, for

rn to md slbscnbed Mn me, thus. the Mn/ 5 A
Q J\ dny D ’(/ 2 Wﬂ‘!é £ s
R,

1893.
2% B o s 4

Nors—State Iully nature of wound or ﬂ\m of dissase 'hk\h causes the disability, ln\d vnﬂduﬁrﬁlp‘r the extent of the
disability, resulting from the wound or disease, 4

STATE OF GEORGIA,

Ao wfl’ AL } ;

; v/(,ﬁ-—) u%} : 2 ¥ (})Zinary of said County,
do certify that I am well acquainted with - R e o .the
applicant in thc foregaing affidayit, and am well l&taﬁed that the hzternents made by him in his
said affidavit are true, and that he is disabled, io theextent he :Imm, and I know he is the in-

dividual he represents himself'to be, and ﬂaté:egﬂ ‘211 County /
I'férther certify that, ) e

foregoing affidavits. were mads and, power of attordey was lignad. is n'k
of'said’ Chisnty, and the'sald affdevies and

Gmn under my official signature and seal, dm [dny of.

; & 0{) CJl’ @ T

- Ordinary -~ O,/,(,((/&A!(p ¢ County:

1893,




_ _uoémmo_u>jo.mz.m<.
STATE OF GEORGIA, “ . o

. Know all Men by these Presents, Thatl. .. B S
: i ——County, State of Georgia, do hereby appoint

AR e my true and lawful attorney in fact, for
l.o.t.li«a!an.s.donfnnam_dnﬂ.munc_.lruﬂﬁqvao::”omg—grnﬂlw_&s
mgﬁmgo—?ﬂmuvwgoazlr.hsa&ium&sa&?.nrnEmwuqu.nlmono.,
nrngmﬁﬁ?no:rwmﬂﬂvug?nn?lw&ﬁ»ggnﬁromm:w
my s3id attorney to recej FE<§T.5£§:~¢EB»«~K{5?§.Q
for any sum of money which may be coming to me for the reason aforesaid.

" INTWITNESS 'WHEREOF, 1 have hereunto * set my hand and seal, this
g i vidaylof it 18g3. .

muﬂ_ﬂn?n_,.nv.gaoo..ﬁ"

@
oS, AP P

Send money to me as follows, by.
,.Y,Il'tll:i.. S to
R i ’ - County, Georgia,
3 ST e /H\
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POWER OF ATTORN EY

STATE OF GEORGIA E

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

Eounty, State of Georgis, do hereby appoint........ S 2B . :
of.... “ oy trie and lawful attorney in fact, for

me and in my vame, to receive and receipt for whatever amount of money 1 mn\ be entitled to from. the
State of (imrgiu by reasou of an injury received as aforesaid in the nulmnr; vervicd of the Confederate
States (or of this State), as stated in thé foregoing “uffidavit; kereby authorising my sid Attor-
ney to receipt in my name for any Warrant that may: be istued by the Governor, or for any sum of m ey
which may be coming to me for the reason aforesaid.

IN WITNESS \\ HEB!‘)()I- I have hereunto set my hand and seal, this.

day of ... : : < .- 1894,
RERRESITGR A |

Executed in the presence of us )

) N
| DIRECTIONS.
Send money to me as follows, by

County, (;'cnrgiu..

§
i

ion.

. HARRISON,

Seeretury Ereoutive Department.

WARRANT HANDED TO

§
s
f

 Soldier's Pens




Jfasihory _5a Thsreti LY Spg
/ﬁ/! ///%rzzzn - =
by Ff Allortt [
Levy L :
. 5;”- ﬂ(; )(2#:(.
Lond by //( ksl /,1 J‘/ZfZN‘lG(
P /«/(’/ [»//uf/yfﬂ”y

/l 1910 24 I ¢

///t/of{ /n/rz/t'af: //444'//// "/"//‘/N’I’

I/'/u(/ /e 111 lon ﬂ’r// e st ‘//M)'
/, //,/u/ 7 g7 08 1 A finedln
~ U ." /‘A:»j 444—/{ /& }//tot
u(zu/( /,h /Lc 31 2 /lni‘Q

CIA /lfl/( P g

Prierch

2
éruu Y /”*ﬁj(“//

Yo Areit oot (/7 o
/(:’) { 7 {(/)l ([14( /L\
G A’ (En 2

2L

7///7M Sa Proveq i b5y
é%/ /ﬁ )ﬂwg‘(r'n )rﬂ LA
/ J-jfw Zi7

f’ P Tzt wetd

W W{M«L . /;5 4 A
AL I -AnEL, et e dics s o s,
v hish grin wr/////w—-’ ( JJM
6 J’;AV\J/Z- _{A—- urw »e-;mu,sl‘
oll i Abarns )~ /é““,,‘ !{)})
7}(44 M La. Lo «u% 555 ;_L

Sahon {/,?

b M.

States, and served as a
‘ﬂ-"?- o A Volunteers . €l e

For Appll’o&nts Heretofore Allowed Ponslons.,

STATE OF GEORGIA, }

“4‘4—’/“""- County. :

PERSONALLY nppenrs.".{ 7 azf“"?’ = . of Foran /4444._
County, State of Georgia, who, being duly sworn, sayson oath that he is a boha Jde citizen
and resident of said State, and has-resided therein continuoysly ever since the <% ™
day of F canan e 187
federate Btates {or of the State of 7 ) during the war betwegn the
Pt ml in Company A | of 78 iy R::HSTJF
s Brigade; that »lulnl engaged in
such milit%rvice at the battle of Wehire e

of. o ,on, the 7 day of dz“‘"?'
K il ki

wounded. as follows:

Zz«« Conr yaar T v

e —-4-%‘ v by i 4—4174,1-

Foee, ftc—-«—- ot "(

‘yéwﬁ- M#ﬂr}"‘—& ﬂ-«A—& W Ao !'/“-*(
ﬁaa—-—t«_ P o R of %w*« /,,o—-a,(«.\.ka'
.r('.h PSRt BIIC ARG l(’—‘wﬂ\

; that he enlﬂted in the military service of the Con-

in the State

l&i/‘hc was
LT

Deponent desires to participate in the benefits of the Act, approved October J-Mh 1887,
and the acts amendatory thereof, and makes npphcatmu for the allowance to which he is
entitled foﬁc )cnr eudmg October 26, 1894. T have-heretofore been allowed & pension of

"f dollars, for the year 189 N>

Sworn to and subscribed before me, this, the l 3 W 4 Z

< day of T N\ 1804, )
B.b-. Q’carw (Qrcéz

Noru-—State fully the nature u' wound or character of disense which onuses
af the d!uhlll?y resiiting rrom the wound or disssse.

\
STATE OF GEORGIA, }

County,
1o A &

&M

- Ordinary of said County,
do certify that I am well acquajnted with M ‘ z

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

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

tho disbility, and eaplain partieuturly the extent

Given under my official siguature and seal, this 7

oref— 1891

R.ko. Bracesy
Ordinary ém/*é’“

County.




1881, .
Maimed Joldiees.

Awdited. : : 9 :
) ; Voucher Na()@ o

P
COMPTROL CAmotint § é/ ﬂ
Hrid p/% wé/

lor

Included in warrant M

isimed 1o Treasurer,

WARRANT-CLERK

Geo. W. Harrison, State Printer, Atlanta.

,I




v

STATE OF GEORGIA, }

Executive DEPARTMENT.

>

Mt . e 5 - Yof the County
Vo _ :
ol dé@ having filed his application in the Executive

Department for an allowance under the Act approved ()ctolu\u, 1887, as amended by Acts
d Dec'.’z.;. 1888 and Nov. 11, 1889, and the same having beea t:xamined and allowed for
to regeive lh( St T Dollars
ko
for such disability, the s ‘x- thn ll e for the year ending October 24, 1891,

The Treasurer will c ume nnd hnld his recenpt on this voucher and return same to
NAATE 0F

Executive Department for warran! 3 /-

By the Governor,

(;ovnm R,

@/&)7 Z‘/fZiL, -

Sec'v Executive, DEPAKTMENT,

L
RECEIVED OF R. U: HARDEMAN, Treasurer of the State of Georgia. -

.. Dollars,

;wrl ve vodkhes this... 4 orjm/ ""{— . I‘B;;x.
s / 5
//ﬂ// 4




NAYE, Leigh 4. B'. YEAR 1890 bom ‘cmuu‘
WHEN AND WHIKZ BORI?
.::,:IJL.’L;;T:;‘.; bi
RAMNK., Pﬂ‘.“vuto
,5%13ANYv/Jm RUSIMENT? Co. 4« 12th Battalion OQor‘in Vols Evan's Brigade
I“’r}”:”'?v
/

JOUD }), Monooncy, MAd, July 9th 1864. Shot by blll entering left
ouidor Just back of head passing through neck, injuring spine
coming out at right shoulder. Also in right hip

INio8ES. Hound H. Thompson, John A Robinson and L. S. Conyers, No Dat®

. d

Audited . 189

/:ﬂ ? s re V///

g 5 o~ 3
Maimed Seldiers.

I'aut/l.('r Ju ﬂ/t‘y P :
.1_‘,4».0“./: 0
Vard /a(/ (J / :
o K0S 2 d ¥ 4,
g(/ 2 AAA ,lj

c@; 180

COMPTROLLEN-ORNKRAL, .

]

lincluded in WWarrant No,

tssued to Treasurer.

189

WARRANT CLERK

W.J. Campbell, State Printer. Consiitution Sub Office

<SP pe A




No. Q/&lﬂ :
STATE OF (;E()R(‘yl:’\'. : } (g)//ﬂ”'/”} @a‘) % ; /%’7 0.,

EXECUTIVE DEPARTME

yé %{(JJ /j 9/ . : of “nu- County

of /(‘,(/{ //,(/ havifig filed his q)pllcalmu in the Ex&cutive
Department for an 1]1«:\\.mu under the \xl.npprmui()unb(r 24, 1\\". as amended by Act,
approved l)u 24, 1888, and lhe same hg |\1ug bgen L‘nmlnerl and alowed for, g
r r' l 2o 2cce '&7
He is entitled to receive the sum ul ( / o ‘/ : Dollars
for such disability, llu samé being llu allowance due I'm \hc. year Lmlmg()unhn 24, 18 &
The Treasurer will pay the same and hold his receipt on this voucher, and return same

to Executive Department for warrant.

By the GGovernor,

(0}(1‘)/94/4” 2. 2VPA

CrLeErk Exect

s
ED oF STATE TrEASURER, R. U
Dollars,

1§9 d‘

f/‘////////







POWER OF ATTORNEY.

e hereby authorize

&PK R radsia Q.P.L.rtrﬁ

ol 3.

. g.ﬂ-&g_xn Evou!e-.-:i&ijlnl..r-.rﬂﬂ_»go.l i, S

S i t g....l|,1erEl'ia
" Witness my band and seal ;al«W@r..r« w0 Nuv u“l- 1897.

Executed in presence of
\\s.m\A\\rvaQ.‘(f.ul iw ,\\Q \»?»Q\VL\C.\I‘
YLA»J\WN

=
=
-]
=
<
=
=
=
<
=
Bl
<
£




POWER OF ATTORNEY.

STATE OF GEORGIA, ; }
SE e b CGounty.
1, ;vV- (f Loy

4 j’ Ko lin

to receive and receipt for the pension allowed |ml requeit that he remit same to...... YA, b

f,M4

at O e by

(S—rcﬁlz

ARERICRARos R 1

WARRANT HANDED TO

Witness oy hand and seal this.._ 254 day of. F e '5’7 Jisor,

Executed in presence of %

JES dentZorriX } A /;;‘ o
A, v, Fravir eror N, 8

i hereby authorize

S0, w. ARSI, STATE PRINTER, ATLANTA.

i ik ﬂfL__dly of. 9"" ('7

Questnons for Applicant,
STATE OF GEORGIA, :
Q . e ;6 K““‘/" County. %
;// Co O/Q.A—«‘/‘"‘-*" —of said State and County, desiring

to avail lmnselfo! the Pension Act approved December 15th, 1894, hereby submits his proofs, and after
being duly sworn true answers to make to the following queutwnn, deposes and hnswers as follows :

1.-  What is your name and where do’ ynu reside ? (give' Sute, County and post office).. s T"x 2
.AA.M z Fet 0 €L o N

‘Where did yuu reside on January 1st, 1894, and how long have you been s mident”(“;f this Btite ?

2
A C'o'~» betan Fo - 9 " fb-...l 4 M(,ﬁ-(—«. fé-v-.../-?, e

LCX S ; -
When and where were you born- ?#{’ 23182 4 Z{ L,

3 S
4. When and whére and in what company und regiment did you enlist or serve [ G %~
b St T Fa fone @M 7

Ot < = 0
e i

Fe—ty, RS

5.  How long did you remain in such pany and regi

6. * For how ltmg a perm(l did you.discharge regulnr mlhur) duty ? ‘rﬂ"""“f 2Y AL f"‘-’“"“\-'

A hen, where and under what urcum»un(es where you discharged from service ? /f&*’-"‘-‘-/‘ a{w«.&t»«'-

/FeH b frpperyviiin Vo J crev -‘<~74~t4v» -
e “r,._—f /f‘ € o h >4 ¢l—~"-:"7A-—<:u A 7 5

D e o, -
What is your present occupation? \7»1. Z fvv"-'—- G J Lol

Lot

9.  How much can you esrn (gross) per annur by your own exertions or labor?

10. What has been your occupation” since 1865 ?aZ 7= 22"

11. Upon w Iuch of the following grounds do you base your uppllcalmn for pen L);)l\lz “Ent “age and
et
22 gyl

0 poverty,” second “mﬁrnmy and poverty” or third “blindness and Vl\ern o /_"“ ;
b 12. Ifupon the first ground, staté hew long you liave beén in‘such condition that you could not earn
5

your support ?  If upon the.second, give a full and fomplete history of the infirmity and its extent ? [f

upon the third state whether you are totally blind andl when and where you lost :uur sight 2. o

R —

o J«h/, birr ko /12 el d G Ao -
P s e b N e L
u?v AA—LM /&mwk J/"«(w—fu.spy,.*
\ PO
13. What property, effects or incomeé do you possess and its gross value ? Fetrinn O b oen l ?
14. What property, effects or income did you possess in 1894, 1895 and 1896 and what disposition, if n’;:y,
did you make of same?. 4 - 7 rh oet st ot e

1

-
o

5, . I what (uunh dld you reside during thmle years and what property dnl’ou lluen n-mrn for taxation 2

P
16, ' How were )nu?-por(ml durmg the years 1865 and iboe "_Z.__"“..";_‘_‘:Z’“ e 4 7

‘,Z O

17. 'How much did four support cost for each of those years, qnd whnlJmmun did you coutribute (homn y :
by your own labor or m(nme‘l’.’{,’f’fm thvf Do bﬁ:t“? £ Uy stoant,

What was your employment du.rhrg‘ 1895 and lt)_d" What pay did you réceive in b year?

[ At | Wrot Con ey ok T

19. Have you a family-? If so, who composés such family ? dive their _mélnu_of support ? Have they

- a homestead ? ?W S“"{ é"" %3 e‘“"‘"’?"“‘i '-\,.'3.‘7... tlhaiy Q3o =
}(,.‘,_,.._ 40 (_\—4’—“\ o~ ol t
£ L(M J—Iu.a‘ : 1

20. Are you 1 receiving any pension, lfso whlt amount wd fnr whlt dlublh(y
R e

Sworn to nd lubwrlbed befora me this the
} ‘Lu-ov‘r( APP“N!“-

'y

1897,
Ko Bravire ou

o G aar fo bast

County,




QUESTIONS FOR WITNESS.
STAT; OF GEORGIA. ;
i bt o ..County, } - z

¢ /‘ A(., //”’_’/‘(..7 // S ajd BI}M and County, hlvluu been presented
‘s witness in support of the 4“:14»“ of. e{W - for peusion

under the Aot approved December 15th, IMH nnd after being duly sworn true answers to make to the
»'1. What i |, your name and where do you reside ?

/@h@%
Be S kiv Gt

2. Are you acquainted with *5/_2.'.6_2@(}114
. 3. Where does he reside, and Ium long

has be been a resident pf thi tlle'
e e R e S s

Do’you knoy of his having served in lhe (unﬁ-donlo army or !he Georkn mllm

. e o

following questions, deposes and answers as follows :

know this ¥

5

5. When, where and in what conipany and regiment did he-enlist ?
bo (Ko Yiair (Fere Ao 2,

6. "*Were you a member of thé same company and regiment ?

./77—-4,—( -

7. How long did lw perform regular military duty, and what do you know of his #ervice as a Confed-

erate soldier, aml tlle time and circumstarices of his discharge. from the sery ice 7.

What prope Tty oﬂu(x or income dul lhe npplxcant ponseas in 1896 nnd 1896 nnd \\bll dmpomtxnn if

9,

any did he make of same ?

What is.the applicant’s occupation and physicial condition 2. 20w @

Mv7 LrprrC I%.‘AA/ Llaia

11,

10.

Is th npplnum unable to support himself by _labor of nny sort, if so, why ...
-A

12, me was he supported durmg the years 1895 and 1896 2. é Z M

4 ‘ e ” -~
13, What portion of his support f r thme tvm years was derxvod from his own labor or income ?
st

wnt of the

1 diti

1. that entitles him to a pension

Given full and ¥ ’s physical

nnder the Act of December 15th, 1894 % m__

15 What interest have you-in the recovery of a pension by this appli ?

_ Sworn to and nubwrib%beﬁm' me, this }

the ﬂ'é -day of. !"*/d‘?

1897. )

&@/-w__

AFFIDAVIT OF PHYSICIANS.

0

STATE OF GEORGIA, } S
: ‘,c,‘/"’"' ~._¢__A"""Coumy.

Personally came before me... ‘/ "’:
/ 7 }("— / > MO‘-‘-A—‘—- Ao ;

o

"“’“""‘“"’.. 4 "¢.4_..J’

—1

both known 'to me as reputable physicians

&

of said county, who bemg severally sworn, say on oath thn they have examined carefully

PPUs

 for pension under the Act of 1894, dnd after -

such personal examination say that his precise physical condition is.as follows: .

g Wf (a_.:tg_'?/oo-g 7.4-4(‘*7»0-4 gé«‘,-

We further say on oath that the physical mudition of applicant renders him unable to labor at any

work or calling sufficient to earn a support for himself,.and that we have no interest in said pension being
B s

allowed. s
/ //
Sworn to and subseribed before'm(j, this, ) 2 / 9 A/ " ol s J / "(
bo el Reyot T b i o
: ,é: (o, CWY/r—,' P ‘).///(/Ll/yt,my;i %‘/L

ORDINARY’S' CERTIFICATE.

STA[TE OF GEORGIA,

pra syl County}
1Ml B B e

= Jg@‘.&.:_,,;,

, Ordindry in and for said County, hereby certify that

the apy «r..vesides in said County, and was a bona

fide resident of this State on the first day of January, 1894, and that the witnesses, viz:.¥ « ~V
Y 0.Je, VeacaZbosmnn Ut T,

are lrmtworth} character and that their statements are entitled to full fiitl and credit.

I further certify-that. before .luswering the foregoing Huestiops, the applicant and each witness took
the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses
before same was signed.

I further certify that the ux digeou of. (da""""’f M‘

returned for taxation in his name in 1895, f
Li——“»‘.—wy Y

County show that applicant

dollars

of property, and in 1896;....... - ~-~dollarsof propérty.
made in good fuith,

2 o ~day of_¥,‘:z" 67_: g

KRviy2 —Ordinary

D ,0 6-4—4&

In my opiniunbthv foregoing clain is

Witness my hand and seal of office, this 1897,

lo

A

" of .. —COUDLY.

= ITOTE.

Before any questions are answered, the Ordinary shall swoar applicant and the witnesses it the Tollowing words: ©'You shall
true dnswers make to each of the questions asked of you, and the ev! you shall give 'Ill be the -hnh truth, so belp you GGod."
Addisional affidavits may be attached if blank 'pn- are insufficient.

A%
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NAME Lewis, 4.0 T YrAR 1897 aouny Oampbelld

WHEN AND WHERE BORN? -April 88rd. 1888 Ge,

- D,

FNLISTED WEEN AIlL WHERE? _May 1862 Atlenta, Ga.

KANK.

COVPANY, AND KEGIVENT?  go, 4, 9th. Ga, Battalion

NANE CF CAITAIN AD CULONZEL®

WCOUNDXD?

CAPTURED, WHKEN AllD 5%

RELZASED
: : About @hritmas :

WHEN AND WHERE SURRENDERZ / 1864  Jeffersville, Va, discharged account
of disease. 7

TF NOY PRESINT AT AU, WHERE VIRE YCU?

DIED, WAUN Alm WHERLT

BURIED,

WITNESS#S. AJD. Wimborly, same command - No data.







DY oo PP P ‘
—<~~?zf;ﬂ /(L - ) . _ L br
" daaNE, Widow’s Pension

_~UNDER ACT 1910

e Fpn
o A,
@ ol S §
: “L?‘:,.‘& County

Campbell
Name. BOZDSRY. (8

Widow of..John. F.. Sewadl. [Saldidr Fusbend)
Cos "H"- 30th Ga. Rez't.

Name_of last Husbend:  AArch Ce Tewis.

J. W. LINDSEY,
Commissioner of Pensions.




AFFIDAVIT OF TWO FREEHOLDERS.

%TE ﬁ/%gﬁcm. :
o -..County, e
= de, 4}'%7 it
" Personally before me come . - =, “‘9 who on oath says that they
are freeholders of said County nm% they knnr 1’*7.(&“" ’L')“

- of said County and know what prwhz owned on 4lh \0\ 1908, and its cash vnlue to be as set oul

by
Scliedule (A) as fnlluus Rk ar o e AL
.zl Personal property ' M
Notes and accounts dye . 3
Total ; : : s
% Nohadule (1), o \“
* We know the property sold or given away since Noy, $th 1008, its oash value 1o be s folldys:
Personal property B
Vs Money, Notes and aceonts .. S5 e e 4
Schedule (C),
We also khow what property she has now in her possession, use and control to wit:
Acres of land ...worth i ARl o E ] 20
4. ... Horses and Mules s
Vi -..Cows and Hogs.... $ 2
M. Other property.. ¢ $
income and earriings.. 2 A
Total Value of all property and effects.. ‘8 ad
N

Sworgand subscribed bef me this_ the ]

..County.

ORDINAR Y'S CERTIFICATE.

ST, TE OF}) GlIA, }
County'
%/%&QMX%A—

 tha, 1 knuwh"‘ 4'1' (&Ag’zﬂ/ [um

....the applicant for ‘pension. She
is .the person she represents herself to be and she i

is o bonafide continuing resident citizen of said
County and was in H’u- ith Noy,. llmﬂf i
"~ That I alsé know {J, 0' Syl

hoatnagd ceuneWho are

w resitlents o! said County and were duly sworn by me before signing

the lnm-gumx affidavits and that they all, are truthful, trultwurthy. and their statements are entitled to
full faith and credit. .

That- the” Tax Returns... (CJM“MJM @d>

1908 3“"

-Ordinary of said County do cor(if)’

yothe”witness who swears

to the service of husband, and.. ‘7

frechalders. That all of them are

-.Returned for Tax is for
for 1910 §... :

Sworn under my hand and official seal of office this... ?

1 RSO R / %
SEAL. # lé .9 dinary, "
/J P> &

¢ (‘nnnly

(SEEAL,) :
NOTES 1. Bof ti aaawered the Ordi hall swear apnlioant and the witnses in the followi ;
; ma"'ﬂ'.'.'::y"."-': ::.:';w will truo .'.'.'3-:. nu::'lo -:-r nl.l.h.; m" b T

you and the avidence

< ‘ru shall will be the truth

2 Additionsl may be M hruh wu- are insuffioient,

4 All affidavits h. b'l

l°l (A)al.y-:ldm wl prior ullnl J 1870, ."ll.wm ‘." s by
cortified p.pln marriage license, s Prove marriage, by some person, or ne

eral Feputation. 4 e o i
.

1875.

beil Gounty! a

o) il W
o Jonn ¥, sdialfher e N R
in May 1462 4in Ce

of nurrondu-z'.

R 1017, 8 enday of .
WA

Wﬂlnhﬂiﬁba m-uuuu.fmo.-am
I’or Applkaut

STATE OF GEORGIA, :
* Campbell

(‘m mfy,

Personally beh;re me comes.. Barbary (Sewell) Lewis of ucd State and County,
and after being duly sworn, on oath says that she desires to apply for a pension allowed under the Act

O RO 1910; and submit testimony to mlfse out the same, true answers mukes to the fol-
lowing questions to wit:

An (‘n.mn-

j011) Towie.
nw long and since when have you been a nnnllnuln; resident in the State of (lmrgh!

Of, Moarn, or ninge. 1445, =
qu. 14, 1A % hall Gy Oy
gy b A B

federate Army or Georgin -Militin?  (State the arms and class of Service,). My, 18t huuband 8“1:“ sod
ampbell Co. Ga., Cu, "H"-30th Ga. Reg't. Inf'y.s0 1 am told.

5. When and where dnl( f)your husband surrender or discharge from (he army?
I dun't Jmow, bug&{m tu;.t} ne thnt he wus at Apponatfux at. the time

& Whnt is youf name, and where do you reside?.. Horbary

swer
7. If he was not present state clearly where be was?... ’“"1“1r95 RO _ANWWeRs. o .

7 o
8.- Where was his Command when he left?. L. "on\t think he ev er 13“'4

For \\hnt cause did he ieu\e his command?....Requires Jig_answep.

By uhuse nuthont) did he leave his Cémmand? . y - . -
¢. For how long was he granted leave of ab B .‘ > $ N L s
¢ What was his physical condition when he left his cé 12 RW_}' ::res :w A"‘:f N
£. Wilat effort did he make to return to lnu command" R —
g In what way was he prevented from ;amg back-to Command?.......... " ... % .. "

h. Was he captured by the enemy at any time?.....T don'. t‘xink hc vas. :
i. If so, when and where captured and where held s a prisoner, and when and for what cause re-
Requires no Ans;. (My last hushand,Aaron C, Tewis, died

April. 29,.1897,. md...l..ﬂm now. his. widow)..
j “i:en and where did your husband die?. My 18t husbund (ue\nell) ai ed
k. Were you residing together when he died? Ye"“bir' I Rt
1. If not, how long had you resided apart? ... tequires.no. ANBWAL.. RS

o W hnt property of any description did you own, hold or control for vour use and its cash vnlne
Nov. 4, 1908. (Btate same by items.)...
/

( B

for it and what did 3 ou do with the proceeds thereof? (Bive items ‘and cash vnlue‘)A

None.

11.  What property of nriy ducripvl.lon of any value hiave you now?........ Nona..at. all.
Give list and cash value?

12.  What are ydur annual earnings or income and their valye?... }}Dthlﬂ&

\

No..S4z.,.

13. Have you heretofore been paid a pension by the State? ki
lires no. An“ ..

If so, when and for what cause were you struck from' the Roll?......

‘M,(M)Y(M

M‘

Sworn to ‘nd subscribed before me this the... J
Octs

0*7&44_4.4 ¥ Ordinary.
- DIRCHRBRIRR T " T o SECESCIERNOEOIY,

..County,

Merch 1,-




State of Georgia, Campbell County.
To eny Minister of the Gospel, Judge, Justice-of the Inferior Coux;t, or

Justice of the Pesace: ey /
You are hereby authorized and permitted to Join in the' Honorable State ‘of
:‘fﬂrl:n,vny John-i'y oewell and Barbary A. MeKerléy according to the Rites of

your- Church pr uvided there bg no lawful cause to ohntx'uct the sameé, accurd-
X - =
ing to the.Constitution and Laws of thiu'stn“,o, and for so doing this shall

be your sufficient license. =

siven under my hand and seal, this 14th day of November 1866.

Re C. Beavers, Ord'y,(Seal)

yreby pertify that” John ', Sewill and Barbary A. !leKerley were Juined to-

sher in the iluly Bens of matrihony on the l4th day of Novemver 1866 by me.
/ -

e Tis Mhompsun, J. P.

)
reorigia, Canpbell {‘uuwty.

Iy :u.' 5. HcLarin, ordinary of said county, hereby certify that
the ebeve and fuPB,".UiH‘»Z is a courrect copy of the !larriage Tiicense and Cer-
tificate of Marrainge of Juhn ¥. Sewell and. Barbary A. McKerley, as appears
of record in my Office, in 'mrrni”e Records, Buok "C"- page 53.

..__—-

Vitness my hand and seal of 0ffice, this October [/ 7 ,, 1910, -

/ ; . =
7% //C x {’” A Ordinary,-

Campbell County, Gu.

ex
that timo.? 18,

Qw fw lln Wilm asto Service of Hcphnd and Man'la'c.

STATE OF GEORGIA
Campbell .....County.
. J. P. Sewell

_ Personally before ‘me comes.... who after

“being duly sworn true mﬁven te make, to the Iollowing que-lionl answers as follows:
¥ Sewell. ,In Campbell Co. Gu.
2. How long and since when have you known.. B(rbnry (Sewell) Lewis applicant? 45 Y's

3. How long and since when has she continupusly resided in this State? (Give datp.) 45 _-years, or
8inde 1865 to my knowledge.

u to Jonn V. Beve
4. When and to whom was she married?.. Nov. 147 1866;( gowu?u\ou know? Y %&é P!‘Qi‘ﬁ“t-

5. How-long and since when did you know .',19,,1{‘.,},‘" Bewell, . her 18t
husband?, /Over 25 yeers, or from 1S5) to his death in 1875,

6. When and where did _Jofin F.-Sewell,
the husband of Applicant die?:. [farch 1, 1875 in Campbell Co. Ge.

7. Where the Aplicant and her “husband living “'ll‘"l“M&.Bwh"l"l and “wife* at. the date of his
death?- YO® Sir. (And she later merried XK 0, .mli' and he died April-
20th lf 7, and avplicant is now the widow u}{ gn C, Lewie,)

f not, how-long did they live apart before his death? eq 1““3 nO answor.,

Were they divorced? No Sir, 2

9. When, where and in what Company and llokim(-nl did..John F, Sewell ...enlist?

In May 1862 in. Campbell. Countys: Gaa,.in o, "H"= 30th. Ge. Reg't, Inf'y

10. Were you a member of the same Company?... Y8 Bizr. ¥

11, . ‘How long within your peruunnl knowledge did he.perﬁ:‘m actual military service with his Com=
5""“ and Rcllmnnt’ about. 2l months,.or| from. May 1862 to.Dec..16, 1864 to n
mowledge .

12,  When, and where did his Command num-mlrr nt\J was dm Inlr’ml‘ il?u not. know a8 J.
was. captured Dec. 18,2864, and. left msmmdvu.l‘ nm:l:.cu.nt in service.

13. \\Vem you p’crnunully present when it was surrendered? Jo.--Sir. If not where

were you In "Camp. ChQBB" Rrisons uml how came you there? . Captured by

; but he told me he was.
4. . Was the husband of applicant personally present at surrender? I dun't knuw,x If ‘not
told me that John F, Sewell surrendered with h*n it Aplm
where was he?, My Captain. (Capt. RO(MAM now Gead,y v\ht‘n where and for wha
/ ¥
ecause dfd heleave Command? (Givedate.)... . den't think he GVQI‘_ left it. By whose
luthori!} did he leave his Command?. Requires no Ans: . . and how
long wa# he granted len\'a'.’ Requires.no. Ans.. . How do.you know all this?. .John. ¥.-

nie. in

Adn{ 18(4, and serVad with me until I was. captured Dec. 16, 1864; and hg
- i

ays told me that he surrendered at- Appomattox C. Hey Va Apr. 9,
15. For what cause, if you know of your own knunled,gn was he prevented from returning to hh

P dr. Requires no answer. (My whole Company was e ,ured Dets 16, M7

pt Capt. Redwine & John F, Sewell, who happgne be in lospital u
e? ort d ld he mnke to return .t hP Lummand nn{l how’do \nu an\ this> Of your
an nn { that he novm‘

own knowledge or -how?. M-

now living who was in my L‘omplly, ‘and’ nurrendaro Whpowox.

Sworn t6 and subsoribed before me this the
¢

S day of... RN Y
e .
pRAROD ﬁ' /dL %E ? wereen Ordinary,

of Cnmphnl]. e e e
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INDIGENT PENSION, |

. Co. 0" = 19th Ge. Vol. _ Regt,

Approved ___ i

JOHN W. LINDSEY,
Commissioner of Pensions.

B —
WARRANT HANDED. TO

Ordinary will write name of Applicant, Company
and Regiment on back as indicated above,

T T T T
Praaklin Priating and Publishing Co., Geo. W. Harrison, M
e Mluh,!fwm z o g
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o

,‘:H..'y ,/L .:‘{j/({/ !

such perdows] exantination say that his precise physical condition is as follows :
2// il 7o o Lat chisec Bl iR
. ?/ Py

AFFIDAVIT OF PHVSICIANS
STATE OF GEORGIA, }

A Loug’n.
Penmnlly cate before me....

__)’1{_1_:47 i 2
Lok full

of u({(nunlv who, being feverally sworn, say on oath that they have ly

3 DLayd b .

44 ok SIS hmwn. to me nnpuuﬂa physicians

for pension under Beetion i%t, Code, and after

.-,‘.("4 2 7//?/‘ an) O

74 /7"«""‘7 = 64"44’ GRAA M«lM
/

{[ Lpan Jrcind.. .

o
/%r—» 9(45“Ao-—4 y%

/’1/47 /1,(,«

and that we have no interest in unl pension being allowed. 5”

bnnruznml subsggibed before me, this the}

/Z L2 " day of. z‘— ./f ;_rnm_z‘_

‘In_Campbell CO. Ga. x.mg m Ga, over 50 years to my k'no'lodgo.

: My 1a61 at #nnno e, in Company "0" - 19th Ga. Reg't. Yol. I saw
5.

4 ol .(7(;‘_._L_'Lf.;.‘,.'_._"0nlinlrr / ’
~ ORDINARY'’S CERTIFICATEQ
l'" )}
5 Li colong 3

) ‘%.SZLLL M

" that the applicant_ %‘,j P['/(— (-4/[““
beéen a bona fide resident of' this 8 ysmce the. H
and” that the witnesses; viz.: 0[[0 7

- I i . e

—.Ordinary, in and for siid County, hereby certify

resides in said County, and has

LI N SO R R l&!?_O

are of téistworthy,character, and that their stitements are entitled to full faith and credit.
I further certify that before answering the forégoing questions the applicant and each, witness took the oath

hereon preser ibed, and that the full text of the affidavits was read to the applicant and witness before same was signed.

C & County shows that lypllunt

I further certify that the tax digest
;58 1 :
returned for taxation in his ngme in l9()l e S I S S N L Dollars of

properiy, and ip 1002__. ;‘7" -l oni
7 628

Dollars of property; in 1802

e D01 lu18 Of property ;' in 1904

s
Lf_'o : Dollags of property; in 1905 ~
SR '
25l =) Dollars of property.

In ‘my opinion the foregoing claim is TR __;’;__;mldc i guod fajth,
= i
Witness my hand and seal of office, this__ <" Il dn\‘ of . 190,
/’ %f{ A M
i Ordinary.

C.'o.la A 4 /’LL'

County.
Y

worE.

1 lwnn any questions are answered, the Ordinsry shall swear lnllonm and the witnesses in the 'ollnvﬂnl

words: * You -hnl{ true answers make to each of the'questions uk.d u, and the evidence you shall give wil

‘the whole truth, so help you' Ond i

1 may be d if blank spaoes are lyunlt‘u g
In every case the ordinary must certify to the character of the 'qu- and as to the exeoution of the proof

‘an ubo" set out, 2

QUESTIONS FOR WITNESS

STATE OF GEORGIA, } ( :

.. Compbell = CouNry. g i
B Wa Long .. . ofeid Btate and (mumy, baving been presented

a1 & witoess in support of the application of H, J, Iittle —eeefor peniion

under section 1254, Code, and after being duly sworn true answers to make to the following questions, deposes and
poswery aa follows:

1. What is your name and where do you reside?__ 84 (Wi Long - In P‘l,!!“o_l Campbell

c_w ‘Qn g T e S

2. Areynu fnted with_He Jo Ldttle iz the applicant: so how
long have you known him?.. h! Bir. h" Jmown him more than 50 years.

8. Where doos he reside, and how long and sinoe whon hiws he bren ¥ reaidgnt of this Biate? ;

4. When ,where and in what company and regiment diil he enlist, aud how do you know?

eru you a membﬂ of the nme colupln) and regiment?____Y@® Sih S
5, Or from May 1861 to

6, How lnng did he pefronn regular mllllnry duty?__47 mon!

X ““alﬂm hﬁ' m& A ﬁor time he was captured.
I can't say positively heesuss I wes at mo  with arm shot ott. :

€, Were ‘you presént when It surrendered?___NO Sir. -

9, Wea applicant prosent?_.! Don't know, but am satisfied that he was. not.

10. If be was not preseut, where whs heo?.. _M Ijl Prison, I heard & b.ltovo.
When did he lenveﬁhll ‘?_!.!!_.il_l 18&. I think *For what ciuse?.__ c..P"““‘.d' I h.ll‘d-

By what nulhnrilv he left? ‘mmu.ﬁ 0 f e, How do you know all of this?

f vy \Vhl‘?mperlv offects or incomé has the -pp‘hmnl‘ (On'e yuur means of klmwledl_e) =

None to my knowledge. I have krown him more then S0 years.
12 What property, eflects or income did the applicant possess in 1901, 1902, 1903, 190% and 1905, and wh-t

disposition, if any, did he make of nme.’ He had an interest in e P;.Q"..?g,lmﬁ ‘*n"
t41 he sold seme in 1903 to pay his debts. Has had nothing since then.

18, Has he conveyed away any of his property in the last four years; if so, what was it, and to whom?

He s0}d his interest in e piéce of lend in 1903 to C. W. Horton.
14, What is the applicant’s occupation and physical condition ? Fdrmer & mechanic. His phys-
ioel conditien 1s very bed. :

15. h the nppl\unt unable to support himself lxy labor of any sort; if so, why? Yes Sir: On account

g&hlmnm‘ﬂmnm of_sge anid badly diseased.

16. How was he supported dunng the years 1901, 1902, 1901 1904 and 190&1__ managed to live

1% Wh-(‘iaomun of his support for these four years was derived from his own labor or income ?

He_lived somehow on. M,aﬂ abor. He had no inoome.

18, Give a full and pl of the applicant's physical dition that entitles hiny to & pension under

Bection 1254, Code HE Nas had the Rheumatism for 25 years, grows worse each

ding yesi & renders him unable to earh s support for himself. _ -
19, Who composes family? What property have they? Chi re ‘s ages and their earning capacity ? - 3
Himself, wife and 4 ohildren. Nothi, uu}. persconalty owned by )\

_his ur.. Children no from 10.to 18 yun of age, eand can earn
“Very 11ttlv. "
20. What interest have you in the recovery of a pension by this applicant?. NOD@s = -

Bworn w and sabscribed before me, this tho) EZ l: z 5
ol 1007 $ 5 A Wik
& 7~ ‘“ LA &




"QUESTIONS FOR APPLICANT.
STATE OF GEORGIA, } -
. —— Counry. :
.. of said Stale dndl County, desiring
the Pension Act (Section H‘H Codv), here by -uhmu- his prool- d ‘after being uly sworn

true answers to make to the following quessions, deposes and answers as follows: -
1, What is your. nume and where do you reside?  (Give, State; County aud ‘Postoffice,)

Hy Jo Litt1ley~ In Campbell Ooy Gay= P. O..Red Oak Ga., R. F. D. No. 1.

How lnn! and siuoe wexiai\-» o lwu,l’rrynﬁnf:ill‘ﬂu An:llll..’].l‘;. !:f?
are - Florida arly
u':.uvmotiwgai’ gtv =

and where were you born w . " D.ﬂ.‘u‘ Dl%c A op..],
: B : ! st Pal-

d where and in what company i rrﬁmu‘nl did you enlist ¢
» th Reg'

._in Company * tOs. V

Hew long did you remain in suck company and regiment
{1 ¥ L4

" When and where wps your company agd regiment surrendered aud discharged ? -" po.-
Pt, Look Out Md. ;

ympany and regiment wlun it was surrendered ? Bo bM‘ In Priso

lly and clearly where you were, when you,left your command, for what cause

» in March 1865 and cer-

9. How much can you earn (gros) per nm’l\lm by your own exertions or labor?
10, What has been your occupation since 1865?___Farmer md u.u_mm
1. + Upon which of the following groduds ioati

" or thind, i
12, If upon the fi ate how y v i ou (uuld_ not earn your
support.?  H upon the secor n full ane intory e y and its extent?* If* ulmn the third,
state whether you are totall il and when and whers you lost your sight?. I Nave

e _present yesr. I have had the Rhe
has grown n.dunlly worse, and

_asse in gonnhotion with ¥aricose veine render.

13, What property, real and pefsonal, or income, do you possess, and. its gross value?

What propérty, tesl or personal, did.you powess in 1901, 1902, 1003, 1004 aud_ 1005, and what disposition;
, During years 1901-2 & 3 my wife & I owned
if any, by sale or n(r lum \u\l mads of same 2 s
1ece o some personalty, returned at about $650.00 on an av-
m‘ﬁu I 861d sata lma To pay my do‘bu, anda ltnu tncn ‘rhava

P
; ”'wmre)un nllp])urlul xlurhlg tho years 1901, 1002, vm'i m nml mo 3]
-better health then & got some kind of liv

17. How much did your support cost for each of those years, and- whabyGrtion (Ii;vlr.;«
6wn labor-or income?.ADout: $60,00: about all up to this yeer: mo ino

18. © What was your employment during 1901, 1902, 1803, 1904 and 1905? What pay did you réckive in each yeur;
-Farming and & little cerpenter work: Only what ligtle I could make.

¢ you a family? If .26, who composes such family ? ,Give their means of support; Have they a home- 3
other propert Their ages and how employed ? _Yes s’-!i composed of 5912’ ';_f! and 4 -}

ehildren. | ed 10 4 & 18 1!_1439.1 Bupy od by what
._.um. hey. can. . Nel Jn! m.‘ mlx [ 1ittle
20. Px'.,m?:.i,?x.‘ is o ::; bﬁ#*ﬁ%’? ohf ;:a en ! .# ﬁ%ﬁg

'é?
5
f
A
i
i
]
,?’}
p
i

ny p 'nt nn
Pt No 8ir. .

21, Have you ever.made an app!lcnllnu for, pension befpre !

22. How many applications have you ever made and under what cl




NAME - Litsde, He 7. YEAR 1908 COUNTY Gampbell

b

WHEN AND WHERD ‘BORN?  Ootober 88%h 1840, Decatur, DeKald 00. Gas

1§ s b
) ’

ENLTSTED WHEN AND WHERE? May 1861, Palmetto; Ga.

RANK.

OOMIANY Nill>h‘li'“‘.&t".l{'["?/} 00.‘ 0y 19%h Regiment Georgia Vol.
NAME O'F GAPTAIN AND GOLONEL?
WOUNDED ?
JAP'IURED, WHEIT AND WHERZ? March 18685, in prl.lon, Point I.ookout Ma.
RELEASED. prom Pognt Lookout ﬂ. after nuriondcr.
WILEN AND WHIRIL SURKENDERED?. Does not state when or where.
FELIT ™ AT e (LER, WHERS WERS YOU? In prison Foint Lo;kmu
k (Ma.
DIED, WHEN AND Wi

BURIED,

WITNESSES. g,

N
m to Appunuon of H, J. Little of Campbell CO.
for Indigent Pension.

State of ooomu'. c-pbou County.

Before me, ‘the unidersigned onlmy. personaily ocame H. J.
uwu (anspplivant for Indigent Ponli.on). who on oath saye that m
n!umd from the State of Alabama Yo the State of Georgia on the
l4th W of July 1906, .nd that he has been a rniddnf. of Campbell

o ' (84gned.) #?%, ium
Bworn to and subsoribed before mg, this Beptir 24th 1907.

‘/(tc‘c/\f"".“'
(0'/‘¢~ frf)

County @a. ever since said date.

Bttt.c of Georgis, Campbell County.

Before me, the undersigned Ordinary, ponomny came Hugh D._
/

\/ Jaokson, & citizen of said courity, and known to me to be tmnworth:
\ - -

N

and his itntuonﬁ entitled to full faith and eredit, who on oath

: sayc that he personally knows that Mr. H. J. Little ( an spplicant
for Ind!.gtnt'l’o'nuoq)‘, now of the said county of Campbell, State of
Georgia, came back to said sz-z; of Georgis on or before the 14th
day of Juiy llpg. and t.!ut he .(m“l," h.;\u been & ru:ldim. of sald)

" county of Campbellever since said date, to wit: July 14th .~ 1906.}

(.. %/ /.& /oa/ﬁla

Sworn to and subsoribed bororo ne /, m- Bep c/; 24th 1907.
5§ o

7r.A L At a
r'/"‘ ~f7







e Pension 0f10e -~9-12-1901,
Appliéent han no authority to '.

quit one oo and and join another. Must -~ .

. oomply with 0 mmismsioner's not of y

7=-8 1900 fully.Not only make hin svor o

atntement of all the fartg,but n'uM pr |

by n witnens@that all of Nim E,tnwm' nt

barp e,

1

J LhinAqey i
2" « Of Pans onul |
| 3u.8
| 1
| b

Pension office «8-13-1908, |

‘VIDHOID 40 JLVIS

{ "ALNNOD—
OLLV 40 HIMOd

Y

L
B
-;:
3
:
1
L
3
i
£
¥

N ~
~

03 ures jrmal
SAINY

st -

The witnesses \Aa g.Pruitt and;.\
G.7.Jonnson does not state amy
comnaml to whish applicant b@
longed,ras 1t tho laot command

to whial he joined,State Troops
0of Mla,or Jonfoderate Troops
Prove this olegr.’+ . T 7,Linlaf

Pension 0ffice &-9—04




1

£ 1e ~0-13-1001,

v}

e Pension

Apnliennt

: i I 13. What portion of his support for these two years was (Ienved fmm lru own lnhur or income ?

_ " the (’)ﬂ ...dsy of.

g S ot - ———
= e~
POWER OF A’t& QUESTIONS FOR WITN ESS
'.
STATE OF GEORGIA, % STATE OF GEORGIA
o eoesos ——COUN = M)
e e TY L 9 Q772 COUNTY.
1, Bk :h X
~ i /\i{ » il ﬂp ﬁ%zﬁ%_éﬂ_ S | Shu‘- and County, having been presented
S = '\ ;&\x 5 a8 & witness in’ support of the application of._. ﬂ RV o'l e e o peosion
o Q:w and receipt for the pension allowed, and requedt_that he '::“i' under the Act approved December 15th, 1894, and after Bomg duly sworn trae answer to make to the
5 ‘5_&; v ak i k\\x B following questions, deposes and answérs as follovn '
N- —.—5:‘% dsnd seuilits.. ' g | d £ % \1'898 : j 18 \\h ( is your ngme and where do you reside?__.( [lf:ld s
3 5',‘“85 a ﬁv,mm ..y hand and seal L PR SRS Y Ofiontccompiin o 3 e ]J/{/” gy 11 é{
S.5.% o lf ! ; :
|k N “““"‘ " pre . = & R W 2. Are you acquainted wnh the applicant ; if so
Sobex ’i ; | B & £ 1 (Lt J
E E ” x‘n‘;‘ a 3 N 1 gg? E %a 2 s how luhg have you known him ? ‘%/'27/‘/- 4/‘ ///// r( g
ey iy e »
5 5 * >.f o <& e : ... - 8 8 L 3. Where does he reside, apd huw long and duoe when has lu n & resident of this State ?
gaEgc’® g TN TN :sg 0 éa il Jxu famuuz/ &L I0ATY I ?«‘hz?‘a U /// ot
g - 3 AT LR
5800 T ot S g - | m: 4. When, ‘where lnd in what co pany and regiment did he enlist, and how do you know ?
g ai”. 5 t e 8 ER8- 2% (?7,# 03 7 e 152 Mt 0. A f/tmmfﬂdww
£ é 8 z‘-’:’: » : L@ :. g EW a 5 !g's st ere you [} r uf the lhma cnmpuny lud regiment ? Q) Ay 4
- X N N L 8 3 o .J 6. How long did he perform regular.military dnt\ and what do you know ol’lqs service as a Confederate
35€5E =N gt a 7L 7,
o :.: v ‘L___ B '\. g -] : ° o ‘3 ,ﬂ s,oldier, and the time and circuistances of his dw‘hnrge from the service ? _4 {’.2].‘/4.4/‘/#
e . 4 .
gro% > L3 S g.é“ g .47 Az s Dnadw ol ot eliid VA S/
o, ~ - 35
o ‘ 3 R SN nsE g ﬁi. 7L9‘l/7LVﬂ//du 1316l / G4h"
o = o 3 N . a B res
= " \ om { ;
Borwl Y : "0 0 oM B P Ao e = T
N\l 5 #s sl °E g 1. Whl! propert eﬂeclu or income hn the applicant ? ((nvp your means of kn.wlul ) T
= PR I ge.
L - __-4.-%4&4 LGy, ol Wager Tlef £ A ._4444..&._1.
_Julﬁé___l}ﬁjéﬁfl iLu.L_ZLu-_ 2k fiay .
8, What property, effeots or Income did the nppllhlul possiens in liwynml wog and what disposition, if-
any, dld he make of same ? ... LAYL. ’d W and. ﬂl‘/ /Lf RS, 2l e~

9. Hn he conveyed away any of his property in the Inst threo yuﬂ, if wo, what was it, and to whom ?

2 Y :
10, What is the applicant’s ocoupation and phynul condition ?.. }/L . T
s 7 iy Ly s
e AR AP,
= licant unable to support himself by labor of any sort, if 50, wh 1 “ﬁ tna /((/
5 f/;hq:}frhlz 5)‘/{»;1!1/#,@ y(»./sh :)’/l/"/ ~!ﬁy17( bfbneess Ky
Eo ke Ak A ,/7‘02 2351 zw‘M‘//Lt/A 2 dad bger!

12, How wuhe-upporu’d during the yurl ISB’Iud 189?? /'%/ "‘40* ( /?‘L___y“\“_
Ay oAb s, Cosiidl iy .

Ipldars

Atal

}'l#?(}?ll’f s, 4B 10t

of the appli

14, Give a full and
under the Act of

P 's phynml that entitles him to a pension

wigf Ay 1 Adp. f/%g/f//mﬂ

17‘4 )ul /77/‘ £ f 2. A /)1{/1;/7/ 7L//)l// 22M03
15, What mumt have you in the recovery of a ponuou by this applioant ?. « ?1( 2k

Sworn to’and subscribed before me, this ___‘. é— ydé( 2.id 4/11..4/&
CET A 1ssﬂ}

[l/lf ) 4 Ordi
7 x

Wlln- =

ye"

(.7 »
f
W

"

)‘/l/)n 9141/“//67—
w?"m}q /,/fd 105k o )KA 7

/

ber 16th, rooar A /l—ﬁ)u o8 I /méu/ Js /m///yﬂ%

'
.

p—
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2 AFFIDAVIT OF PHYSIO]ANS.
STATE OF GEORGIA, }

RS 4 COUNTY,

—

7

px £ 0’1/- Lo , both known to 'ma as reputable ,phylfchu

P %ﬂe before ma_.;._gW 7%‘&- ; ek

of ? Coupty, who, l%enlly sworn, say on oath that they have ined ocarefully i
. ﬁ; ppli for pension under the Aot of 1894, and after

such personal exsnfination say that his precise physical tion h}lom
/%M 2z ?«é[ Gnzeq _ M

& £ (’L\ /fi_@(‘kx l?/4'/A ‘/éd ;i
__-_%L,/é: A /? Ag 22811 2ntad-

'
pitgte g ¢

<

-We further say on oath that the physical condition of-
work or calling sufficient to earn a support for himself, and thl
nllowed

Sworn to and subseribed before me this the}

‘. z. 2. ...day ff%.)’LJS i l
B \7~ﬁﬁh 2 - ﬂf Ordinary,

\? fronspe. |

oy © B |
iipaR Bjag™ ©
S -

ORDINARY S CERTIHCATE

STAFE OF 6EOREH e T

f/{//lﬂlk/&([/ POU&TY

) i ‘,.s;?,l* AL VIIRES o, SO ~, Ordinary in and for said County, hereby certify .

that the appli ﬁ % /C( m resides in said County,and has

beeti & bona fide gesident of lhu State nmoe the day of. 18‘&.

and that the witpedses, viz : .1 Cj—la/f\l ))lll 27L

agnd L. fnm;nr i’ D /Lff%ﬁ%ﬁfm*fﬁ"é/

are of trustwor'b/chnncler, and thit their statements are enhtle]full faith and oredit.
T further certify that before answering the foregai

g q the applicant and each witness took

PP

. the oath hereon prescribed, and that the full text ol' the affidavits was read to the lpplimnt and’ witness

before same was signed.
Dafare e wis Hgoed.
_éﬂfﬂ/A M

I further certify that the tax digests of

relurned for taxation-in his name in 180’___

NOTE.

1. Before any questions are snswered, the Ordinary shall swear applioant and the witeesses in the words: - “You

shall trug answer make 1o each of the questions asked of you, snd the evidenoy you shall give will be &hx:f. truth, uN’
ou God,”

3 itlonal i be attached if blank o) are Insufiicient.
ey ol od gt S m-dmmuanunmdmmum
set out,

t

grimghable ta labor at an
qeres -xd pemdon being

.zg ‘/7 ///é‘\

Every Question MUST be Answered

County show that app!iunt‘

Questﬂons"for }&bplicant.

ITATE OF GEORGQGIA,

of mid State and County, desiring

to avail himself of the Pondon Aot npprovcd December 15th, 1894, hereby submits his proofs, and aiter
hdn‘ duly sworn mu answers to-make to. the following questions, déposes and answers as lolzmE E

3. How long and sinoce w| n ha {u

¢e you been'a residens of this Shln WSO
8. When and where were you born ? m%ﬂﬁ W‘A M}z L&) a‘””g“éﬂ G

4. and where and in what or serve?

a3

s e ey &g andd
e
6. For how lunglpenod did you duch

regular mllhry duty ? _3

7. When, whers lnd r whn nu wel you ‘discharged from service ?
Audluntey 0.4 T ¢ %t_w# b7
7 dact Z(u// /l‘ﬂ«S /l— 2 /

8. “What is' your present o p ? /" ))7)/ n/1
9. How much can you earn (grosd) per annum by your ovmexerhonl or llbor ? -74’ W‘fé'&

10. 'What has been your occupation since 1865 ? __ ﬁ(‘:]mf}'/ b
11. Upon which &f the.following grounds do you, bne your . lpplumtloﬂ for pension, vi ﬂm “ age

poverty,” second, *infirmity and poverty,” or third, “blindness and poverty ” °Jb.l&:ﬂau§fbmdr {*W
12. If upon the first ground, siate how long you have been in.such condition that you ocould not earn~

your support? If upon the secand, give a full and complate history of the infirmity and its extent? If

upon the 'IInH lt'la whether you are totally blind;
o 4.

, W D1 4 /,, %
03 AL turi ¢ Aff, )N @f e 4,5 2 D
13. * What property, eﬁct- or income do you po-f and ity gross value.. m 4 472/ 4 'Q!%L.
L€ L00d wesay ¢y ol Bugpey horZh Sodr g T 7

14, What property, effects or ineomo did you in s 1896 1896 and 1897, what dnppmmn,
y 4
if any, did you make of -j?#@u M_.LLJ_.)L L
22 /}:‘V‘A iy N 2L })mel &y - [mu Qg2
15, In what County did you reside during those years, ud wlu pegty did you then return for taxation?
3 el v s./‘//u#~ & A 79‘1)1[. 222084 ZHan YA pip D24
16. How were you supported during the enn lSO}And 1895/? All At m /I'*’/é J
Coralil D). And Iha Py & hivdliss) &nddd oo Sl
17.  How much.did your support oont for mll of those years,.and '!ut portion did you contribute thereto
by your own labor or income ? .= “‘12 //e“ 1d = }‘L (/72 f/ﬁ//("il!
8., What was yque employment during 1896 and 1897 hat pay nﬁ you receive in esch year?
\ TR L
i /)_17/,._ 2 deines Ly 40 woiordy jrad. "
19. Have youa flmjlv ? If go, who oompoou such family ? . Giye their means of support ! Haye lhey
2w 8

. j ELpelsesr 2. 423 i, ’w!w.dq £
_AJI‘II/W‘ ﬁl}{ /’/utlah?‘%/ /{MN/&E!‘;[' .

b

20. Are you receiving any panlion ? If so, what amount, and for what disability ? . ZlL L{ o {

_Zi%ir: to and lub-n:‘ib_g 7@- me this the } zlg ‘ @ A %/ w

day of. g 109" Applicant.

o DL21d di




. . Ware you » membef of the same mpny and n.lmn” L
Ho'hu did he perform regular military duty?

. When and where waa his oommd surrendered ! &f Ul LA/ML 71«7 ly#

. Were you present when it lurnndz A -&Z/ R S
. Was applicant present ?...... 4L M‘/'é’“ Y >

. If he was not present, where w; . \ A2 A PRERIR
‘When did he leave his command / 225/ For what cause P___. M
By hat authority he Jeft 7. A;( ALl sl Bvte you know all of this ¥ §
A ) L
i

12. Whn p;o;e;ly, effects or incomeé did th‘e‘-pé‘liunt
and what disposition, if any, did he make of ssme?. <

.pplw-nl- omupndon and phylienl condition?
Lo7 f&/v 2. O/ '

3 "htpwﬂmof_ﬁiln ‘for these four
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" POWER OF ATTORNEY.
* STATE OF.GEORGIA,

~ V\\\vtw»

e —

M

%

RICHARD JOHNSON,
WARRANT HANDED TO

INDIGENT PENSION




POWER OF ATTORNEY.

STATE OF GEORGIA, }
Tt ot // COU NTY. : »_

I ‘ fﬂi&(% ; T
}4 > A /él‘z*é of. ﬂfm,é/».z/ Qﬂ/_zuq

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

-t LYK //l{/ R by y‘///
iay of %ﬂé ﬁ/ 1899,

-y hereby authorize

Witness my hand and seal this 3 g

Executed in presence of j é .

2 ;4\7»&/77;{1110 i
/ A 5///_/)«7/2

RICHARD JOHNSON,
WARRANT HANDED TO

" INDIGENT PENSION

’
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Questlons for Apphcant

STATE OF QIOROIA.

L. E— ] Sule and Ooun(v. desiring
to lvnil hlmnlf of !h. Plnllon Act (Eocuon fM Coda), hmb) mbnin hn proofs, and after bemg duly.
_ sworn true snswers to make to the following questi , deposes and as follmn ! A ,/21
1, 'What is your uno and where do you uddﬂ ((ln State, Ooqnty and post oﬂu ).._. e .
LA 4m ﬁﬁ // b,
2. How long” ahd since When ba eyou boon « m1dent of this Bule {y‘ @m
VY
3. When and whcre were you born ?.. Wé«, C&[ 7). Z'" /4 ‘/f"(l‘ﬂ/‘l/lumﬁ 7 ”7‘/
4, Whewd whcn And\m what compuny and ngunenl did you €nliff or serve? 3} ¢/ LA J5E 7
ikl 074'1/1“ ghas Lo 28 _oGa: PO 143 lek g

A pd e /;,

5. How long did you remain in sich company nnd‘regimum ? /ﬁﬁ of fl{#?‘d A ”Zjﬂ‘ /049

A7 yren/Bs
g s

6. For how lnun a period did you discharge regular military duty ? ’h{ /

9 Whon, where nydmg‘hr {Jml circumstances were you duwhurged from weryioe . % ’

vl s (/IIAM ;4):‘(/ % .

% /11, wed n('faM 01~ k‘:r/‘// wH @& 0\ A  AipdT oty
8. What is your present o«'uplnnn /’ﬂ',tﬂr_z_ E ' ;z[f Yo Coy

9. How much can you earn (gross) per annum by your own ém-rnons or lu|mr }l\tmﬁm 41‘4'{ Q»'

10. © What has heen your occupation since 1865 > __ J&;& LId /)1)1‘ /"‘4‘)/ “ A‘-{ {é/// )1(
11.  Upon which of*the following grounds do you buse your application for pension, viz: first, * ‘age and

- poverty,” second, “infirmity and poverty,” or. third, “blinduness'and poverty”? J)Lft 548 Ty i 221 74 /W“)y
12, If upon the first ground,. state how long you have beeu jn such uundhlun that you could not eary
your nummrt? If upon the second, glv- o full and complete histpry of the foflemity and it ulvn n

upon tho trled it whither You gre wlllly blind t} when und whe you, lost your sight ¥../ "1( )’/‘/(
3 Iu\mﬂﬁ-({ . w-tikfei] \ya Sy - (af/a 1 Yy ¢ // 4O bups nF AL
() /W/Jnm.'//u 2y can /1 b o7 I doay 3 ema [idon +32 Ing

Ap Ty and o ity -Ziilly Ag Al SRasY ans 44#/@%
i

13. Whet prupeny, effeots or nwume do ‘you possess, aud its gross value? 7 &) L(

14. What property, effects or income did you possess in 1894, 1895, mw 1897 and 1898, and what dis-
position, if ‘any, did you make of same ?....J ~ 44// Jtp 2y ;‘Vl Ay /fﬂ)‘d /7/ /)
L6 9Y NI~ Aury Heng g7 :

16, In what County did you roside durin‘lhuu years, and whu pmpcrly did you then return for taxation?
Thumpliis Lyt GG - Ut 121 . /Z{’ e ‘uv)
16, How wef  You wuppor J 17//(' /e

during the years 1897 und 18947 (% /l
BN SN, ):y At ilssr and jw;u //»q WAS 10 A
17.  How much did your support for each of those years, and wlul purnon did you contribute thereto
ML 0057 2484 Yuuy~ &t TBLOLT (o p
18, What was your employment dnrmg 1897 and 18987 What pay. did you reeelve in- each year?

J M KT, [P th s 0By 4Ty Wt 15y AAads Yiars

19. Have yous family? If s0, who composes such 4 II( G]Vu their menun of nuppuu Have they

a homistead ?_. JZJ ,7!47#
R s o i X

20. Are you receiving any pension ? If so, what lmulnn, and for what dlublllty JAM i""“ﬂﬂ/\ Je /‘(

mb é./w/// |

by )our own.labor or ingome ?_.

Sworn uund nubmrlbod before me this the \

,Z 5/ dlyof ltlt"l/}(v_,lﬂbﬁ.j
A a_d ﬁtnﬂ —Ordinary,

o éﬂhl]‘m éL £l —County.

|
N Ap, plu.lnl




QUESTIONS FOR WITNBBB
STATE OF GEORGIA,

bt bty ___COUNTY,
J /i ﬂw%ﬁ/ R of-id&lhlnd Count.y, hlvilgben presented

88 & witness in nuppon of the appli of. “" ..for pension

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

deposes and answerd as follows :

1. What is your name and where do yau Mdde" :

uéamfﬁw o1
2. Are you acqifainted with
-htw lohg have you known hlﬂj

Where does he reside, nnd biow long dbd since when has he been a resident ol this S(lle’
ot kgl 1iy G ‘etre0d G4 al)

4. When, where and i in what mmpll lnd reglmeul did be enlmv and how do you knEw"

az-. W 7Y Yroge Votu

5. Were you a member of the same company and reglmvnl‘ — " g

6. How long did he perform regular military duty, nnd what do you kn(?w of hm service as a Confederate
soldier, and the time aud cir of his discharge from the service ?

Jet );ud/ﬁa,‘z/ M/%M
L Hbpty CMA(_W
7. What property, effects or mcome has the applicant ? (lee your means of knowled )-

Y s Sstritaig Aris 3 wxmz =
;huu.,: L it "Qm} z{nﬂ émm Haf A WMWM@Z

8. What property, effects or income did the ap licant possess m 1896, 1897 and 1898, and what dispg-

J}mf‘ zawm;;{.,

sition, if- any, did be make of same?..c /44
Y- teny)
0. “Has he congnyed away | any of hin properiy in the | thm years, if s0, what was it, lnd to whomf
T (D107 huiy 7y % & sty
Al 4.

10, What is the spplicant’s occupation and phyllul condi #/7
i agy Kbl s atdy 1o z/,}ﬁﬂL o /’1[,,;‘5 da//m/m/'—ét/w
)m uuu. o f'hf e

’}l/\:',é/“,\ ‘*1/“"'1—}2/'“ ét"h/ W?L

- 1L ln the applicant unable to support himself by labor of any sort, if so, wh) | "( M%ﬂ
20 tuffo st hasiracdde. gy L lopy ;fﬂz( otz /rr A w2 vy et V&
” ~

C1dy . entfs. ned Utk ,“%

12, How was he lummrucl durlog the yours 1007 and 1898 9.1 (’ @ é{. Mﬂlﬂ/ﬂ

o A Akilrany fo Jutiu./ W/ /Ja AJibuer. Eatl /’"z;‘!
13.. What portion of his support.for these two years was derived from his own labor or income ? 4‘

Dt Inghe Maa J’/JLL!_#J\_M/ T

14; Givea full and pl diti

of the
under Smtiun led'?P 1“4’ .14 léﬂaﬂm Z& '//.
A. .,.LJL:. ek dy ‘xa‘arq i .

L wf S L{a—q 74 ~ R4 ..1«2.«.4

thlt entitles him to lpcnliun

= M d{znﬂémr/
4 WAL A irey~

Al

16, Wha interest have you'in the recovery of a pension by this lﬁplhnl 1. SR M {
" Bworn to and subscribed before me, this
) g : . } _&/Z ??kxw._ g
thoTs 5" _any of JtAhbastsligiom. Witaoms,

(oS Al bts B . o
o g VA : ;

Y.

'STATE “OF GEORGIA

—

Ammvn GF PHvtmrA‘Ns
STAT OF G RGIA,

— i o

known to me as reputable physiciana

sid founty, who, being e€verally sworn, say on cath that lﬂey bave examined earefully
2 »

ey mpplicant inr'pemion under Section 1264, Code;.and after

We further say on oath that the,physical condition of appicant rendcn lum unable to Inbor: at nn[
work or calling sufficient to earn a support for himself, and that we have go interest in swid pension being

allowed. 3 j
Sworn to.and subseribed before me this the) -

e ,&."'_’J—.dly uLM, 1899‘}

7@&%% '

L

2 -Ordinary.

ORDINARY’S CERTJFICATE

-y Ordinary in and for said County, hereby certify
resides in said County, and -has

2/ TN

that t.lu ;ppllun%-__ - w

been & bona fide resident of this suu since tlu i

.ty of -

and that the w-ltnun- vigs. W %ﬁm/éw /?/ J

are of tristworthy character, And that their #atements are entitled to full faith and Ll’ndll
I further certify-that before answering the foregoing questions the applicant and each witness took

the oath héreon prescribed, and that the full text of the affidavits was md to the applicant and witness
before same was signed. é :

I further oertify that tho tax dlm- of.4. (bum.y show that applicant

3 ¢ Mf u l‘/>1 = ‘A’ Dollars
M 4@2}. 021%__1)"11." of property.
et In- good faith:

Witness my hand and sepl of office, this..... sy of L Z % 1869,

roturned for taxation In his vame In lllﬂ

A

of property, and in 1808.. ﬂﬁ L.

In my opinion the foregoing clalnr fs. .

NOTE.
1. Before ahy questions A:’nuund the Orllno? shall swear applicant and the witnasses n the 'n“avl words: “You

nh.llomu snswer make to sach of the usetlons asked you, and the evidence you shall dvc will be ths whole truth, so help
you

2. Additions! afidavits be attached If Iulop.nllnllu“-t.

3 Inw-:yﬂmomodll.:'uy-mmu‘ oharacter of the witnes, and as Lo the exscution of the proof as above
set out,
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POWER OF ATTORNEY.

STATE OF GEORGIA, : _

- MM_County La ' ;

% 74 AL%AL SRR
%/ A Borawn L hel] Lp

to receive and’ receipt for the pension allowed, and request that he remit same to
2y

MI 2] 4/

* Witness my hand and seal, tlns___g{ duy of. /:zl”ﬂW |

/L 4/,,’

_lkthoriu

at

it

by.

1900.

Executed in presence of

ﬁ -f/\ F/Z?z ’{171{1

.
419 = i
,;r”‘;( g %, a : yg o \ 4
S St b BEE SN £ Y
433‘ % - I~ : = \E % H
N2 0 O AR
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D

. 8
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- . POWER: OF ATTORNEY.

EORGIA,
‘hereby authorize W 4’“"‘*’"‘“—’

SIS @ﬂw//% &)

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

e b L. et

Ze aren . ,
7 28 o f/<<><*7

Witness my hand and seal, this
: f//'d/fq{we@/ i

TATE OF
s Coumy

by..
J901.

Executed in presence.of

D S Jre t ol

(ﬁf-tw

B

M ~

“" = N :{:' 3

%Mf % \jJ ¢ I &
et lem®IF 1\
?Eﬁ';“f‘"‘.‘.?\ri : §|® W\
18N Elﬁ'»c \\ g |lal sl )
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For Applicants Hor‘etofore_ Hllowed Penslons.

STATE OF GEORGIA, }

 arplel

- i ek County
Pesonallp appeam,.... of J&W

County, State of Georgia, who being duly sworn says on oath that he 1% bona fidecitizen
and resident of [said County and Sute, and has resided in said State continuously ever

184 that he is.____years old and

"_; that he enlisted in the military service of the Confed-
Ris ) diiring the war between the: States, .
24 _in Complny-.»@. - of. 43 h l’.egunent of

——j that his physmnl condition is as

since the__ 15_ . day of._,

by occupation a__. ‘

erate States (or of the State of.
and served for the term of i

Tptesyie Y. o0

follows :

Z) ‘/élu_ 78 /19»2/

- 22077 74

that hls property consut: of the followmg 1tems

" of the valueof j V1T, 28 : DolJars, that by reason of his ‘physical
\ condition and poverty he is unable to support himself, by his ows exertion or labor, and

that he, receives no pension but the one herem'npplled for.
Deponcnt desires to participate in the benefits of the Act, approved December 15th,
z‘ application for the pension to which he

is entitled for the year 1800. I have heretqfdre as.a resident of_.;jiﬂl.lﬁ:%/.}/

llowed ion fi 189
county been allowed & peasion for ﬂhe yedr g o b
Sworn to apd subscribed before me, this, the % ’ _// / j e ¢ '/
- Gl e 4

1894 and the Acts amendatory thereof, and m

B e WL 1900,
/\ -.a A/‘.ZZA .. Ordinary.
State of Georgia, : }
i .?t{d”l / /. County.

I /\ A m/ufd . Opdinary of said County,
do certify that I am well acquainted wnh 7/ /Zl f tAl;_- e |

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

Given under my official signature and seal, this___ %/_ i

(i 1,
L I lh T iy
> : ) Ordlm__A@é _A.';[/ 4

" Nors.—Afidavit should not be attested before January lst, 1900,

day of-

.County,

AHome) F 1001431 ,4/ ) 39 LKL ZI/W V2

X

. For _. Applicants Heretofors Allowed,Ponsions;

TE OF GEQRGIA,

Iy § Ca

County. }

: peuomup ammro 7}' /Z ’[ of

County, State of Georgia; who being duly swor:

}y ce ‘—/A-—"'"/

bays on oath that he is a bona Jfide citizen

and resident of said County an S(ute, and has resxded in said State contmuously ever
day of

since the / st i 18#9 ; that he is &6/ years old md
by occupation a _f o~

st “"“4( _that he enlisted in the military service of the Con-
federate States (or of the State of.

States, and served for the term of/ Z“
of. ol -

o | dunng the war between the
£y

,ofl./ "th Regiment

;- that his physical condition is as

——in Compan;

WL(.«/ "'ﬁb% — . A, e S G

follows : 1/""”"‘" *: A" £ %‘74’ e // ’Ahf\r?—”f;([é:: L TPOIN
Aowih Moalini o , i

‘that his property consists of the' following items

o ek, »/Y

x

of the value % L‘-—'c -Dollars, that by reason of his physical
_condition andpoverty he is unab]c to suppott himself by his own exertign or labor, nnd

that he recen%s no pcnsmn but the one herein spphcd for. .

Deponent desires to parumpa!e in the benefits o(‘the Act, approved December 15th}
1894 and'the Acts amendatory thereof and makes application for the pension to which he
is entitled for the year 1901, I have heretofore as 4 resident of oA

county been allowed a pension for the year 170 L
Sworn to and subacnbe before me, this the .
/6 day of il "."7 1901, ’
S b G i
JATE OF, GEORGIA,

T %’j \; TS

do cerﬁ\fy that I am well acqainted with M‘A—’

1.)—1/7 the
applicant in the foregoing affidavit, and am well satisfied that the stateifuts made by him
in his said affidavit are true, and I know he is-the individual he répresents himself 1o he

Ordinary.

County }

-Ordinary of said County,

and that he resides in this County.
! o

Given under my official signature and seal, this
day of
g Amy ; ]
L‘M} Ordinary ﬂ‘ o y AA’V County.
Nore —The blank spaces m ust be filled.

Nore.~Affidavit should not- be attested before Jluunry Int, 100F
-

SR

2 B E 1LY

"7 l%l\s /ch‘(/afckv\

i

\

|




STATE OF QEORGIA,
; e Cdunly.}

to receive aud -receipt for the pension al

S R el

CODE SECTION 1254

(FOR THOSE ALREADY ENROLLED.)

Ve

POWER OF ATTORNEY,

»
[

s

~Witness my hand and seal, this_.

~hereby authorige

wi0f

P ———————

Sisicon b o SRS S U O AR

I st s 0 83

S— Y

lowed and’ request that he remit -same to .

1009,

Executed in presence of

.. 1902

Commissioner of Pensions.

Regiment _* «~

WARRANT ISSUED

e

1902.

JOHN W. LINDSEY,

SOLDIER'S PENSION

Sem——p S 1) I

WARRANT HANDED TO
Geo. W. Harrieski, State Printer, Atlanta.

POWER OF ATTORNEY..

~ 8TATE OF GEOROIA,

i R | -

ly-—-—-vw—-'v'—v"* e s

-3 hereby authorize

to receive and receipt for the penmsion allowed, and gequest that he remit same to

at,

S ekl : B v
' 5
WiTngss my hand and seal, this..... . . _dayof .. .A80'

-[r. 8]

Executed in presence of

.

WARRANT HANDED TO )
\

g W < T—r—— 2
=

Commissioner of Pensions.

Cose Secmon 134,
INDIGENT
SOLDIER'S PENSION
oA
. JOHN W. LINDSEY.
£~
o

1907.

{.\ua: ALREADY ENROLLED)




FOR APPLICANTS HERETORORE ALLOWED PENSIONS,

E OF GEORGIA )

& //«Jc

: . County, s

Personally appears 7 7 2. oL rwealage 6"*““"/ "‘ g
County, State of Geoogia, who b:lng duly sworn, says ofi onh that he is a dona fide citizen
and resident of said County and State, aud has resided in said State continuously ever
o "z 1824, that he is.€ 2~ __years old and
et th:} bc culmed in the military service of the Con

s, durlng the war between the

Slaies, and served for the term of_"l- ‘ oL(_:’_th Régiment
of -t v~ Vol~

i . ; that his physical condition is as
uAr’«~~< J«c/ < jL/ L e , e

:—-’<A.L«/ ,-'4~‘. J——(M'-"L 0~4—~—-0f Ae/rr

“STA

since the. ..~ __day of.

by occupation n__.i
federate States (or of the State of.

in Company

 follows:: of_z7-ete
: /r-—-l—c

T ...1,‘5
.

that his property consists of the following items.

23 /E«/w 4

Y i

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

of the value of. ~.Dollars, that by reason of his physical
that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 165th,
1894, and the Acts amendatory thereof, and miakes application for the pension to which he
“is entitled for the year 1902. I have h\eretolorc ax a resident of

county been allowed a pension for the year1.7¢ ‘,/ % - Rt
Sworn to and snhscn?d before me, this the / - /. ’5'/2*’/‘/%/
e —day qf [ Sty 7 1902, } T e R e
.///7 (~// Ze /‘ &g W__ - Ordinary.
,)STATE OF GEORGIA, }
7 a8 '(“’(L County. :

v P el
do certify that 1 am well: ‘acquainted with 727 ZC. e ”
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him'in his said afidavit are true, and I know he is the individnal he represents himself to
be and that he resides in this Cotinty,

Ordinary of said County,

Given under 1py official mgmture nnd seal, thu Do v /‘)

' : day of. . 0“‘-"*7 -
. Ordinary. Cooren / /C'L(’ County.

Norx.~The blagk spaces must be filled
Nors, -Aﬂdnu should not be attested before Jmury lll. 1902,

o

 FOR APPLIOAM‘S HBRB‘I‘OFOBE ALLOWED PEISIONS

State of Georgia,

st . - O CI MC’ A"‘-
County, State of Georgia, who, being duly sworn, says cn oath that be is a dona fide citizen
and resident of said County and ftate, lnd bas resided in said State continuously ever
since the... ‘/ gy of. j P T l&éfd, that he ilnéz_ﬁ ~.years old
and by occupation ., e W at he enlisted in the military service of the Con-
federate States (or of the State of . oD -J during the war between the
States, and,served for the term of “ X" 7 >
of KAt ’7;.. 2 il ﬂut his phyl cal condition s as

MM«.*C’MH Wpa, u—~
..g/‘:vv-tv &4(.4_9“6&-

that his pmperty cousists of the tollm\mg items; a" (;”Uf"ﬁ ;

&u : -

by my labor, .3/ _ P Dollarb per month.

.in Compnny 76. yof . '/"t .th Regiment

of the value of -Dollars. I am now earning
That by reason of his
physical condition and poverty he is unable to support himself by his own'exertion of
labor, and that hé receives no pension but the one herein Applled for,

Deponent desires to participate in the-bénefits of thé Act approved Decevnbu 15th,
1894, and the Acts amendatory thereof; and ma*(es application for t%; peusion to, which he
is entitled for the year 1907. I have heretuforé, as a resident of M""‘(‘
County, been allowed a pension for the year 1906.' %

Sworn to and subs(Fibed before me, lhis the
é?,; ? dy of _ M: kJ” s

State of Georgia,

: _Ordinlry.

7 ‘___Ordmnry of said County,
do certify that I am well acquainted with._ /})- s it
the applicant in the foregoing affidavit, and am well satisfied thit the statéments made
By him in his said afidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this Couatty. - / e
Given under official sxgnnture nnd seal thls_____. 7 ¢

dﬂyqf_‘ 4-""'7‘ fﬁ——j :

| :mf i 5 Ordmlry . OU‘—‘-*' (/" L""L -_Count)

—The blank spaces must be Alled.
2 lz:::: —Aidnm dts‘\‘ud not be attested before January ln. mv




i POWER OF ATTORNEY. el L
STATE OF GEORGIA, } i £ 1 : POWER OF ATTORNEY

O L

% D A ;[;4,_94? y by.moﬂ“‘,;// @WM : STATE OF GEORGIA,

i, éff.‘:f(,ouuﬂ } :
b/:‘i . . / e of MW‘-*F _:}eby luthoﬂu,m ;"‘ >

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

Zdaar S e Ol ; e : —of
b \;":’ Otk . < 2 to receive and receipt for the pension allowed and request that he remit same .tu ;
P s 7 - < : L‘A—«"{_/ : at . 3 "1-“ g™ ; <A "7’ . Y f _"«._—
Witness my hand and seal, this_. /‘.?‘ dly S, AT ot \- 1903, 2 ‘b ' ‘,’\ N e f ) ‘
G : e | i SR v G y \
// //? -(»L £ (/ ¢ . 8] o ) » 1004
7 Witness my hand and seal, this . gyl ol = "
Executed in presence of . Y : : //" 7 e f .
77 L (,' 7/ , € 4 3 3 < 3 : £ e . ’ - [t w]
s sl . . i

) Executed in presence of

-~ D i SRR . SA B E 2 2 —

e .

b*,."‘ A'- = \S)g J"C"' j ] : ' ‘ ! ,|\§\ ) s e g - .

R § < - fHl W = [0 ol
B i T RN P P R : o B I Nl ol
S IE2O NS EHENS AL AN BN TR R
3 ES | (- j g 1= 112 YS E\ 7] { | B \;3§ & N E Ny
‘“ﬁi“gmgmi‘@ ?§\§ a"’Wé N
8 £ E 1o Y 7 E [N Egﬂ &Y ot E B2 ‘-1\\
Bs Ul 8 [0 = 111 |

:
-




FOR APPLICANTS HBRENFORE ALI:WBD m

STATE OF GEORGIA,
[ p//A‘o __Co“nt . .
Personally appears /' £, ot d L o (a"""—“/ bece

County, State of Georgia, who, being duly sworn, says on uth that he is a bona ﬁdo citizen
and resident or said Couiity and Stats, and lm reslded in said State mthnmly over
alnce the . ly of.... .E : lﬂd that he ll__.._é.ynuold ‘and
by occupation a... %hc lulllud in the military service of the Con.
fedeule States ( or of the State of ! durlng the war Jctw«n the
'Stnles, znd served for th&term of. —in Compmy______,, of LV ¢

o~ e ; that his physical condition is as '
follows : J A‘ & 2o P00 u/% A e O Mf/ "‘H’“V
R e VAL “’."t\ ] l Gitiiinininy

5 “-‘-Q/lv

oo Y s L Regiment

o> \L‘Vv

"g_“ﬁo—yl}‘r, / ﬂ\?

that his property consists of the following imm:« / <0

- A - " - v —

/ <y Doum, that. by reason of his physical

" condition and poverty he i is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

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

of the value of

1894, and the Acts amendatory thereof; aud makes application for the pension to which he
is entitled for the year 1808, - I hue heretofore as a resident of CD“-‘A—‘?/J*‘ e
county been allowed a pension for dn year 1. 70 2 :

“Sworn to and subscribed before we, this the } ~FE? A !' L

F

'J,,_duor ,_:-- L 1008,
/<« s —.Ordinary.

<. 4L 444
S’I)ATE OF XRGIA
At te o 4 o : }
D zj' / [ = f ¥ it r:‘[pn‘lhmry of nnld County,
do certify that I am woll acquainted with. V) e £
the applicant in the foregoing afidavit, and am well utlllod that the statement| ldc by

him in his said afidavit are true, and I know he is the individual he ropnunu himself to
be and that he resides in this County.

o;ﬁch’l signature and seal, this_._.

{:".' -dny of. (‘ Ruieat. 7. ﬂ/‘: 19083, m Q/f

\ (]
© ' Ordingry = W% l""’ Cmmty

Nova~The blank spaces must he fliled.
Nown.—Afidavit should not be attested before Janaary lat, 1008,

]

Given under

o

-~ federate States (or of the State of

FOR APPLIGANTS HERBORORE ALLOWED PBASIONS

52 e ._,._//

e ‘?.Cout}t ;
Personally ’npm.n 7 el Keeo

County, State of Georgia, who, being duly sworti, says on oath that he is a bona ﬁdc citizen
n_ld resident of said County and. Bpate, and has resided in said State continuously ever
since the &£ day of e Tt 1820, that he ls @ % years old afd -

by gecupation a b o e |lu! he enlisted in the military service of the Con.
-

STATE OF GEORGIA, }

x,.—r)—l. C‘ 7 of _’ ({‘7:»—(A 4_

) during(thc war between-the
States, ngﬂ erved for the term of ’1‘7*"‘"" "d-/:of ‘f\-}tlhlegimeul

e 1/ ok ; : : TRty
; that his physical condition is as

follows : /‘4 ZZ—(V‘—— (= r._.._._.‘f Q “"-'L’—"-—‘/‘

in Company

that his prnpen) consists of «lu following items:

s

of the value of * Z"‘/ Dollars, that by reason of his physical
condition and ‘poverty he is unable to support himself by his own exertion or labor, and
that he receives 1o pension but the one herein npplled for.

Depguent desires to participate i in-the benefits of the Act, approved December 15 h

1894, and the Acts amendatory thereof, nnﬂ makes application for the pension m/ which he

is entitled for the year 1904, - 1 have heretofore o residént of.... L/.pf LG o O
County been allowed a pension for the year L4 Lo
Sworu to and uubm;ﬂnd boforc me, thll the } 77 & '
day of. - SR 1004,
//' f - Ordixxlry.
STATE OF EORGIA,
o
/1‘/ County. Y
£,

\I, & FAE, ik e o
do c}m{y that I am well ncqunmted with J"

{
the applicant in the foregoing affidavit, and am well nl(nﬁr:l dm tlie statementd made

f Qninu\r) of smd County,

T et S TSR SR

by him in his said affidavit are true, and I know he i the individual he represents himself
to be, and that he resides in l!lil County, -

Given under mjzﬁfﬁcinl signature and seal, this q-
: day of.:: C 47 ok il 1 /__"_19% / A~
{an SR S << ety n i e

L:U " Ordinary.__ (2

Nors.—The blank spades must be filled.
Nowa~Affidarit should oot be sttested bafore Jnu-ry Int, 1904,
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t %‘R‘l*“ft
A\

By

cop

POWER» OF ATTORNEY.

STATE, OF GEO|

B, 0n an cmk
o . O

}} fa&

——y

by authorize

of ‘;oih—h

B a8 at B e

\ﬁ_. O \""f'(j

WirNEss my hand and seal, this 9 '/% day of . & cnmnis

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

... 1905,
Bl 7,
Doy Aoy 2R = S SR
nycmed in the presence of - s, g2 o
/\‘( G Godeens Loli = >
- = v ‘;; 1,
e W Hogl
2l = o it %1k 1
s S BM'D' §~|E:lg |If
Y ‘Emo-z 8|l Ed15 1
o 0em @ L} s 1100
EIRTE L. S P SIRaRE B (IR O RN
R m | : I 1:'.‘
& FRIE O8N
g '—'ﬁ s | .= ‘\i .
«f ¢ E i ‘|' [ \
L8 | X
: S

i

o

b

&

POWER OF ATTORNEY.

'rn OF ?244.— m“m}

/. 2,
//&M

by auth

Cottey ¢ ﬂu-f/C

& .

-~

and ipt for the pensi llowed, and

P eq that he remit same to
S AN at ¢ :
by O L b ; S
Witnxss my hand and seal, this__7 A day of@gﬁ___lm.
: 7; @ ‘-'-v/‘_ N/l 7 [t 8]
Bxecuted in the presence of S 4 -
y;/m o, sk,
1 3
2 ' 4 >
g =

JOHN W. LINDSEY,
_Wlh—.

ANDED TO

ErY

wmrlssum
R4

19086.
-

INDIGENT

- SOLDIER'S PENSION

w.
-

y W
Ve oo P Ao P Co.. Qeo. W, Wammgon, e .

S o o

—
——




FOR APPLIGANTS HE_RETOFORE ALLWED PENSIONS

STATE OF GEORGIA,
é’(&tt‘// '\('Q,Cournty.

. Personally appearsﬁ '{)6’//"-"-""‘““7 of_@ f é.",u’

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

te, and has resided in said State conlmuously ever
oy - 1859,
.=y that he enlisted in the mihury service of the-Con-
' ) during the war between the

'ﬂlmc? and ~<n(d for the term ux"f’/’“ b Ao SRS, S Compnny 4 ., of
of. /‘*‘ : ‘rk,- ey, that "his physical condmou is as
ity L/ /o—v‘—ﬁ/ ‘/K‘/ Z L et _anrory ALt q.cl&,(

1/.-,»0—*er e ~Qq..7// M}. &ML

thal his property consists of the following items: Za /_: i A\ 5 9 x

’

and resident of said County and

-; that he is.. ...years old and

since the ..°7.

by occupation a
federate States (or of the State of..
th Rpguuenr

L

Dollars,
That by reason of his

of the value of Z‘ 0 ! I am now earning,’

by my labor, i: Dollars per month,

;;h_\’sicn‘ condition and poverty he is upable to support himself by his own exertion or
labor, and that he reeeives no pension but the one herein applied for.

Deponent-degires to participate in the benefits of the Act approved December 15th,

1894, and the Acts amefidatory thereof, and inakes application foﬁw pensu:g to which he
Ab-A

!lk

is entitled for the year 1005, I have heretofore as a resident of .

County been-allowed a pension for the/year 1004, v

?.nu to and nu)mrf’btl before me, this the } /// / A Ay

1608, gy

day of ,L'" v S8
// €~ r /(N /1 A
7 »

L5

e Ordinary,
)
' STATE OF GEORGIA,
S i e / 0—< <€ _County.
c H.A.A,q P
D e Sl o e A Ordinary of said County,

b (¥ A - : 7,} /f 0[/’()_;(_,:_7

do certify that I am well acquainted with
the-applicant in the foregoing affidavit, and am well satisfied that the statements mnde
by him in hin sald affidavit are true; and I know he i the individual he represents himself

to be,-and that he resides in this County, 7 c'l:o

Given under official lxgnnture and seal, this...

day of:_.,,....“ e it k A?W/ 2
ou» At / L‘«

Ordihary e

..-County,

Norn. —Th« blank spaces must be filled.
Nors.—Affidavit-should not be attested before J’lnulry 1nt, 1000,

-mammmuummms

scace of Georgia, ,
m.. County. '

Wy appears 77- o/ LM-? 24 e e / AM—
County, State of Georgia, wtio, being duly sworn, says on oath that he is'a doma fide citizen
and resident of said County and te, nnd has resided in said State contintionsly-ever
since the___ of. IBL that he is_G_ ‘ —.years old and
by occtipation a0 Opt At i1t he enlisted in the military sesvics: of the Con-

federate States (or of the State of. “ 3 dnring the war between ‘the
' ; e ‘
States, and served for the term of !!vaf v in Company. A" , ot Y% ¢h Regiment

B AT
of. "y { A ——— that his physical condition™is as

l-ﬂ.h

of the value of. 7% : L3 Dolllrl
by my labor, .. :Dollars per month, That by reason of his
physical condition lnd poverty he is uulble to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for. .

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and thé Abts amendatory thereof, and mn*eu pplication for 2 P ;o which he

I am now earning

S

is entitled for the year 1006, I have heretoforé, as a resident of &
County, been allowed a pension for tlhie year 1005,

Sworn toand subacribed before me, this thc} 7‘} % L C"‘ 1-4&'» 47

ik :
,/}_ 4;4‘“(_ “"“‘"7 , »um

tate of eorg'ia, }

County.
Sl % o Lae™ A
1A

do certif)xthntl am well scquaiiited with }7 /(1 P(‘ A

the applicant in the foregoing affidavit, and am well uthﬁud that the l(ltem:ntl made
by him in his said afidavit are true, and I know he is the individual he represents himself

—

~Ordinary,

f said County,

to be, and that he resides in lh!l County. S—
Given under mppofficial lignlmn and seal, this ol o __“U./_ ' SRR
day of.

L T

Orduury Qo / ““"‘"‘
«  Nora—The blank
Nors—Atdann phiry b oot ‘before January 1at, 1806,

-
Aflx
r
o
here
b~

County.







POWER OF ATTORNEY.

STATE OF GEORGIA,
County. v
B e o by sathorie !

R e . County, to receive and rectipt for the pension allowed and that he
S UL S R L O by bis check or registered mail.

Witness-my band this i - S e G S A | el el

- Ordinary,

Erv...luo.ea v
it SN

\ ; /,/
b S S )

> e

« b Ak T

/ o~
W

L 7

WIDOW'’S
JOHN W. LINDSEY,
WARRANT HANDED TO

Indigent Pension.,

S




Questions for Witnesses.
STATE OF GEORGIA, }

__.q)”‘ et /'(‘ il County.

e J ,? "I_ e e of mid State snd Oc}nnly. baving

been pmnhd a3 & witnbss in support of the A ion of Mrs, Fet o 7 ot
for a Pension under the Aot of ,moo. and after having been dnly sworn huo answers to mnko to the
following questions, deposes and answers as follows : R _._
1. What is your name and where do you reside? A 'A i,
lin Conan floee Co Af
e L SR . <
2. Are youabquainted with the appli Mr,_ 224 ot A 0/" >4 l'/ Z—“‘ "

If 80, how long bave you known her?_/{ .« ¢ oeerec e /‘4..,« TEera [ 20 y Aty

3. Where does she reside, and how long and since when- has she been & resident of this State 7. .Kg'f‘ ke
(ﬂn.-,((/éﬁ<4c C..vé’ff:(ﬂur.% .ﬂ—-:~‘>‘./m~ /8%, .

4. When and where was she born?_ X%t~ £ /‘ .Ar

5. Were you ever acquainted with her husband? ? i ¢~'
6. Where did he reside in 18617 0emer & /L xn omrT
7. When and to whom was he married Y.,M ~ /(’ e u:—t*’ .
8. When and where was he born?.___ 4 2.
How long have you known. him?_¢_ /" “,.L_../‘ s ‘ B il e st
s 10. When and where did__, e omeric. "c? (/ e .M.__enlut it the war between
the States, and in what Company and Rtgmmut did he eulug and how do you kmow this? .
x e b S e S
5 Zei B

. Were you a member of the same. Company and Regiment ?_ S A

How lonig>did he perform regular military duty?. <0 o< ¢ i i B b

o

When and where was his Company and Regi sur and di
Ay b / A e A

d fmm service ?

Were you with the cummlnd when it surrendered ?_ s i
~the husband of applicant present ?

Was. il vu(-/—(/ ‘/

i »A»LAI» e e
’()-,,.\h[_. /‘(M (had"
pr T Sy e T i e

If not present, where was he?__.

17. When and where did be leave his Command ?
K or~n ko SR ey

O Lo el
Lern K PR A

For what cause ?.
By whose authority e left?
How do you know nlf’ghh? (Btate fully and clearly.)

Oa A e 1,7—.-»4;7” 4
/ 18. When and where did -

e yoleR / )( /J e
19.” Wherp did he reside at his. death snd how long ‘.d he been a r-dont of Georgia at his duth?
J K)o-LIVN !«(S{u /L TN /6 ,'1_4 CM?/ .

20. * Do you of your own knowledge know that lppllunt the lawfal widowof
Lu‘,

Fog f? Mo Sy, 40 for v
5 {7/ %

Has she remained unmarried since her soldier husband's death, lnd is now his widow ?..

22, What property, eﬂecn; or income has the applicant, if any, and how do you knowh of your
Laals

own knowledge ?. e« tery 440 5o

i & reve I A, ea et o0

28, What property, effects or lm'mnc «IM lppl

nnhu(h'f,/-g_\ e o 0 ( 1#

S ] « e oa Ca tria ¥ L
24.  Has applicant conyeyed any property in last two years or [Inn any away, if so what was h ud to
whom? - Ftg L ;4

S

What is applicant’s physical oondll.wn md her chnc« nud ability to earn & lnp ort ?.
i fle O~ |t aaa o

~ -
i

27 How. wai she supported for 1899 and 10001 e o o /~ /(-r e

28. How much did applicant contribute fo her support for last two ytuﬁ_t&d:_&u‘[
2. Give a full and compl of applicant’s physioal condition ?

80. What interest bavé you in the recovery of thia pondon by the applicant 1_41.L.e

3 Sworn to and -uhlcnbad hefonme lbu o7 /
 of..2¥C & o SR [[ I./&!f

—Ordinary,

- /..e.l(}(w{__(.,ZL 2 Comnly; ( Witnosses.

o 3 N x :
¥ » v . and
7 - e own to me to be reputable

lwom, -y on o lh llnt fiey have examined Mfll"" Mrs.

_ and we have no interest in said pension, if dlond 7
Swors to sud subieribed befpre me thin_ 2 2
day of A7 190 7

T it loniic ot

(f‘.; ..Lfﬂf ,{'<_ 1 2

County. z

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, g

_.*?_W Ko lbe . County

5 Qoo At :
}?’ / . ey Ordinary in and for said county, bereby
urﬁl&(hnﬂho pplicant, Mre. __ __é‘“"f"’v vaf 5 resides in said

county, and has been & bona fide nddanl f this State since_ oy of 3 =X
18460\, and that the wi A AOeeiraonn (.7 Lorngeinn Jd A,

are of trustworthy character, and that their statements

are entitled to full N&‘M credit.

1 do farther certify that before g the foregoing questi the appli and said wi took the
oath herein prescribed, and the full un of Ihe lﬂrhnu was read to the lpplﬂunl and wunenu before the same
was signed and subscrided.

T further certify that- the tax digest ol @V‘A_Af So tA enuity chows thas applicant
returned for inxation Inhet own name in 1809, ., 2o G dollars worth
of property, and In 1000, .. . v " dollars worth of property,

Witness my hand and offiolal seal, thin_ /7 7 dly of wo /

}~7'-' J-, j‘(’ '_-"c"""“"" _Ondinary,
|5 FOREI / £e. 2L : ..County,

Norzs—1. Hﬂnn Ay guestions are answered, the Ordinar, lhl" |nn v and the witnesses in the followi;
', u do solemnly swear that you will true % mw nnh of the :‘“u'mn“:’d( o? yo"f
lbl{l'lnl ill be thawbohtuuh &»hﬂyou

{®z)

. 'A Mhdlfﬂllllmaml
. 0

the &h.n‘m while' they were soldiers nead apply—and kre now
/2T Decessary to make out elaims.

o




o Questions for Witnesses,
' STATE OF GEORGIA, '
_Fa Loc T County. }

If//u

bun pmnt‘] as & witness'in support of the Application of Mrs.

s for a Pension under the Actof 1000, and after having b..n'duly worn. trus
following questions, deposes and answers as follows:

1. What is your name and vhm do you ﬂ’#%w

Ldgeni il GRS
2. Are you soq ? d with the ,," Mes.. ”{’ e /’1411
If 00, how long have you known her 1.t aez € 4 [f/{AL
8. Where dom/,he reside, and hnvjonlind since when hias she been a resident of this State ?... {.Lx&.___.
i Q‘Ja,,_;g 1___ o ‘LLI‘E 'p/« —/AALLA) /rflL
4. \Vhen -‘d where was she born ?_/Z2H o« 15‘ w: [[27 - "’ L"M ﬁd_,(&
- * 5. Were you ever acquainted with her husband? f e riudd. .‘_¢ L :;éal».d =
6. Where did he reside in 1861?__a1~. /.z([u “:,f:‘,. Za
7. When and to whom was he.married?. .‘/KA:'L/ VG ¢ <2 M v
8

When and where was he born?_22 12 « o7 s ¢ 2

snd County, having

9. How long have you known InmL__ALa.‘:JA./

10, When and where did. 4{ R r S etz ...____,..«unlbt io the. war between
the Btates, and in what Company and’ Rcllunu‘, did he eplist and how do you knvy this?.acss. £ Ca o~

2prrele (Bl Al b vl Gam loa bl ] Ko Bigh
. Wen ynu . mrm'w‘nf the -me (,omp-ny and Roglmon!? //-L\/

12. How long did he perform mgul-r miliurf duty ?. ﬂyéﬂuc[“ . ?1-.7:-/

4 N hy? ...
13. When and. where was his ‘"‘“P‘“! '“‘1 R dered and discharged from service ? 26. Isapplicant able to earn s support at hbor of any sort, if not why 7
afrail 247 (265 arkh gl S B : Bee sit e sl o ot ol Epg O
14, Were you with the 1 when it dered?__ P10 g ! Liy @ <8 :
er wi (14 ‘when i bt A % /4 3

T IR nemineoth® husband of applicant.present 27. How was she supported for 1899 lnd 1900’

15. Wu_ ..J.A_Lxuu ..;-"7:
/tg AvSa

S—— " - L_,L ;A¢—4 14,4AA/_
: rt.for last two years ?, /’“
16. _If not present, where was lie? S 5 28. How mueh dld applicant oontrihuu to.her suppoi y b / 5 7 o s A

20, Give s full and compl li 'l'"'“l‘ o ,( i e e o
Ze.. ynv’f‘h ey /“'l"’/ e /.;r; S e Ll
?/4(<4,g—(‘ AvM ‘—LW w~</ (2 8 vt o ""‘7 -

v D .
80. What interest bave you in the recovery of this pennun by the applicant ?-. s

7. When and where did he leave his/Command ?....2
For what cause?....... .
By whose authority he left?
How do you know all ¢ ,m’ (Btate fully and cl-rly) ,_.J J-A E74
i B SE- 2 AT ’M»-—&/"

So N auhoibed Beford s sl B
i Loyl : b 7 a : “':;:m; 190 ’ ) ‘t/ / 9/ / tr 22C @l
S o * 5 % i’ " 3 ay o <

18, When and where did Ol Aol ... et
5, S e S

e DEGY L SLEPOYY SV RE ( DRSNS |
“Where did ke reside at his death and how long

i Ax#ybua. z,in-a W»A‘

20. Do you of your own ovlodge know that lpplleut is the lawfal 'ido' of;

el

Witnesses.

Ordmlry. e B
\\ [’:» — Ié 4' A Counly.)

22. W!m property, eﬂmn or income has the -pphe-nl, il
own koowledge?. - Mprad =~ Konng gimed

¥y n_d how do you know this of ‘your

23. What property, effects or income did applicant possess in 1809 and 1900 and what dipsition did she

make of it? e & A (O . 74

24. Has npplun( conveyed any property in lm. two years or ‘ivn any away, if so 'htmilnd to

P, SR OO G s GO

_ 25. What is applicant’s physical condition and her m and .um, to earn & support !

g K,V‘/"’f",




Questions for. Applicant,

STATE OF GBORGIA,

_é;-*-_‘:,é:;‘f:‘;’:. County.
= —ry X f ——of sald Btate and County, desiring o

Widows of Ouh«rnuﬂaldhn. under Aot of General Assem bl
'notudmorbdqd-lymwnu-mh I‘O

n-uor (am uua

A )

fWhn and wr@, and in what &;p-ny and K
Ao cort ol of

een the BStates?

9. If not with his command at surrender, state clearly and lpeciii;:gily wh:m hn,’w-’-, vl;e; .h; loﬂ:o:;
mand, for what cavse, and by what uluhorily 8

10. thn and vhere did . your hu-blnd die?
e ome  2eevyr 24,/ V5

11 Whlch of the fullmvlnn |ruuml| do you base yuur upplhulon for l’cndun. vll l"lnt—-A.l and
Povmy Fecond-—Infirmity and Ppverty, or Third:-Blindem 1'“‘ Poverty ?.. Pene o ,’ L W
“__g [ A-M'. -y ”’)_’m :

lﬂ f updn the first ground, state how long you h bun In such & condition thn you uuot earn
your -up;-on 1 upon the second, give & full and complete hhlory of the inflrmity and Its extent, If upuu the

third, whether you are |olnlly blind, nnd when and where you lost your sight !ZG SN M
el Vg was oVl u f forarr | £ !1.,./« L

14. - How much oan you earn gross, by your own exertion or hhor1
16. Whn property, real or personal, or income do you ha:
Letrte

16, What property, real or‘p-nonl did yuu po- at death of husband or he left you,
1899:1900, and wh ‘dj?onlllon if any, by sale or gift, have you mld Ve

~(~
;g and x‘:ud whl propole d you i
Seeied W i/ ool
have you been supported since death of hu-ﬁnd sad -ptchll

_ﬁf;.‘i‘_"_’.«":éé‘_z 4

19. - How much did your -upport}u

own labor or incomef <.
20, What was your employment during 1899 and

22. Have you ever made an application for pension befuror_ oo A
23. : How many applications bave you made for a Fension, and under what class? M"" b




' POWER OF ATTORNEY.

STATE OF (\.‘-}ORGIA }
<& _County.

2 o
e A ks (C’ o /V 2 // Se——— LT T
}///(k Jo-,—.vv &LM—»J?(4¢&.
: - i
fo receive and Treceipt for the pension paid hereon, and request that he remit same to
L ool i M e e A

; P
n Il"il’u: Whereof, 1 have hereunto set my hand and seal, this.. ./’

o U S o et 1808, , L Ly B e ;
- / i o o e concse AL Y
Py ‘
Executed in the presence of ~
- SR
i A A i O e
' ; - >

5 e ;Eg\ N 3l | e
0,\ ] 1 ;/ t DBl 3 »‘ ] 4\}
SR ENE R | {] 51 z-f“gri
I E=3NE ve DN USRI E (N
{HE- 1 ‘Qmu‘g N EIEN i
SE-IRRE-T SERIERIR N AR
skl | =8 Ny R
L1 S B I — R BN B

z
|
|

/ - ,’\ 0 3
/{,_//n e e

POWER OF ATTORNEY.

STATE OF GEORGIA,

e ".r e« //« & County. }
I‘ /// /‘{/’ ’/ o ,/ // ‘hercby kilthurixt;
// //// (/ﬂt"‘“ nr,_, (/."' 7/ /" s {/“

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

e ul_»('o~‘¢/ /r« S

.
In Witness Whereof, 1 have hereunto set niy hand stid seul, this

P i

o 4

1/*"“4’, (L. 8.

day of .1 /‘ i o 1902, Levy )
A ( / /// od N
3 s ¢
Executed in présence of

=y

|3
\
. ,ﬁ &
| o~ e = < @ |
_= g Ei 4 &
e N Il 4
Eem s LA ;
4IRS THE N
B oo XN S
g8y, <O VE sl
e 6N L.l % = NP N
Bem2: NN vl EXZQ)
Sl . & ‘Nz & 5.1
E & % CEEE i
Zg:' b WG
Ll £ ! R N !
- S B SN | i
NJ I
== & N ksl | 2 M
: .
. b




: O el

FOR INDIGBN'I' WIDOWS HERBTGPORE m.mn ?Mlm

PERSONALLY COMES Mas. ,

EOF
ipg sworn, says on oath, that she is a'bona fide resident of udOonnv of

STATE OF GEORG/A

County b

i "hu.
; 4 o o ben o —Suho!OQor.h.udmllhhumlnquhh
 continuouply over since .. < Ze % jk R TR A 5 That ahe is the Widow of
ot = C{ > & : wlwwjnnmn!n&nm
i 6 ~0f the ' 6‘,_ E fA of. "/'&1 . *
Vol #, tht ho onlisted In wad rogiiment on or about the month of.... e A

LR 1602 Tihat ho dled
‘)' ekt f.:,ﬁm_‘z:{'— é
,Y: St /"'F**)\
A "o i e~

Wg_ oo (M

180 e L and sorved in the Army up to..
on the. e .

A J-.__ ..... day of .
",/,,, /*T;L & Ly
fn-/né.b s
x//a-(«/ L e = o)
Trd-*v)*(mu"‘)‘ﬂ Q(r«s.An Q_—C [
: . ) Hep zu= /f‘}J* xR

*

Doponent swears that she was the wife of sald d-mcuod mldhr. durln' hl- urvluln tho Army os o

/7

soldlor, apd that she has never ‘married sinco his denth aforesald, and that she hooumn his wite in
the year 18 ‘/-(‘

(/’4«...’% (L 4'-/\

County, under Act 1900, for lh| yunr 1903; \nd now apply for the pension provided by law (or the

&W,J"

I have been allowdd an Indigent 85 @ resid

year-ending Doounbor 81, 1908,
Sworn, to und subscribed before me, l

this_/ 7 ___‘dayof._ AT 1908, | CREET I 7‘**—
))”&'( Ads 7~ , Ordinary. ’ Post- Oﬂlco_az._ o il 44 A"‘“—}&-—
)

NV ) o

Ordlnary of .nald County, certify that I am well

btate of Geor ia,

{1 ¥
sequainted with Mrs. . S 7 27 ..%A‘",,-.,_..W.._ﬁ,_.who made the above afidavit and

am satisfied that the fucts therein stated are true, and I know she is the individual she represents

——
herself to be, and that she has continuously resided in this State since L SIS

SREIRSES, |

day of ARIEEE
(:Ivvn uider my. official nlgnnturu and sesl, this tho...
fome

§ Beal.

NOTH. Al blanka m‘“m “M&ﬂi—h ist, 1903.

J ZA»(, g

ke //’ i hnmnv

v e

' Oedi

T rw—wiw
. .

Fonw No, |

FOR INDIGBNT WIDOWS HBRETOFORB ALLOWBD PENSIONS.

STATE OF Gl«:ORGIA‘ | l’l-:luw.\'nu.\;umrx Mas
(',_.../Aa f ‘///,,,/v Aoy f
who, being sworn, siuys on onth, lhul whe in u boia H;I-- resident of waid County of

((’“ e /i' Gk State of Geopgln, and thet she qu. HEMIDED Tn snld State

/(/"7 7Y, JFa o
oy ,/

fpsy

‘County of

cominnonsly ever sinee Hml she l- the Widow of

P R W :
. 4 whe wis o mlmm In Company ~ |

i
Jr G e 4

P
’ L3
( of the Rogimaent of

Volunteors, thist he enlisted in sald regiment on or about the month of
’

180 2 and sorved in the Army-<up to, > '?{_" i Ini /—"l'hn'\h‘- thiend
e 2 Aot Aot T

/”7 SR diiod /~ -~'n‘/f/ Ziwgt ok .
P, SIS S PTL S = L r: I s os ety
_,),.-,— « l’-"('")»-'/ { Jv ! A s ”Jl,p-
T e S T at ’r A P e ¢ s
ov cEeoe of5T [

< w
Dasponent swonrs it sl wins (e wife of sald deconsed soldler daring his seevife iy the Avimy wen
. ’

~
soltlor, nnd thit she s Heveranngelod winee s denth nforssndd, mnd that she boemie Wis wife (i

the your I s ‘ﬂ . P! ;
b verv-h 9 : e ok
I huve boen ulln\n-u/l\un Indigemt ponsion us 4 resident of _ ( 2 /
County. ‘under Act 1900, for the yenr 1902, and now apply o the pension provided by law for th

year ending Decomber 81, 1902,

Sworn to and ‘subscribed’ bafore e 7 s
s B / v A/’(/(ra» { L e Y 7
this A |Iu\ of / 1602, 7 = " /
. § L it e
/ f}( « o , Ordinury. ) Post-Oiea . e =+ # #57 » i “

- rd

o [ : 7 /(('/’, '
St.’lt\[! of Georgia, | // o SR
oo ‘/'/( €& County. | Ovitnard of: said Connty, ceptify thit 1 am well

nequainted with Mrs, /’(/” ’/ rfo-/ 7/

wm satisfied that the facts therein stated are true, and I know she is the individun! she reprosents

. who ninde the above amdavit and

hereself to be, and that she has contindously residéd in this State sine the

day of. SR | (O N o ?
A / ~

Given under my offieinl signature and seal, this the s nIn) A% i oy T 4
, X
O Y s
7 \
. . . € {
¥ <)nlinur4\' of @p.... '/ ke County |

NOTE. — All blanks must be filled.
Veuchers and afidavits must bear date after J----ry ist, 1902,

V Ofeinl 1 iy
| Seal










To Be Put on Roll in Her Own Right, whea
Husband Was on Roll it Death.

County... Campbel]

Neme.. Mary Ae Longa.... ... . ..

Widoweot.... Lo Do TiOB&o.... ...




AFF?DA VITS OF TWO Fm&

STATE OF GEORGIA,
Campbell C ;

Personally before me comes. C-n‘*-RBld & J.AVickery

who after b-l:u sworn on
A

" waid County and knew her said husband.....Js. T1s ‘9"&
day of..S8R%s.....101 Q5.
property at his-death to wit:

g at his dnth on cho ...... M. ﬁll
that she and he were in the use, possession ud, contrgl of the following

ne

of the value of .10
property to wit:..Nine

of the value of $. .10
Sworn to and subscribed before me, this the

6? ..day of, Sppt he.
...County’

ORDINAR Y’S CER Tll"lCA TE
STATE OF GEORGIA ]
Lanphell [ S ~

-..Ordinary of said County, do certify, thnl I
¢ ...the lpphunt for this pension and ‘that she is the perlon
she represents - htmll to be, and that she is a lm\m fide continuing resident of said Count) and was on the
T MoV, 45,0000 o Lee Tiong & H.A.Boynton

'nm I also know ,,,Q,-.,S..Reld. L. daAVickery SRR OGN KA Ot TDRIRK XRAK 3O

3 - who I know to be a resident free holder of said County
thnt A" ol’ (he !uregmng were dul) sworn b\ me before signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled to full-faith and credit.

That the tax Books of. 881d County shows that ......E r.‘.!’.,.m..,........returned property to the
for 1908 §..11C ..for 1900 $10 for1910 $.1¢ '

Sworn under my band and olﬁcml /%éhlefth ..day of.38R%....1910.
(SEAL.) Ordinary.

- Campbell ..County.

NOTES 1. Befure any quemonn are answered, the Ordinary shall swear lp%hcln! and the 'uneu in the {ollowml words.

“You do Bolemnly swear that you will true answers m-ke to each of the questions asked you and the evxdancu
L you shall ‘:ve will ba v.ha trulh So help you God.”
ank spaces are insufficient.
All affidavits must o, mnda before v.he Ordinuy
Only widows who married prior to first January 1870, are entitled.
. Attach certified copies of marriage license if obtainable. If not, prove marriage, by some preseni; or by

general reputation.,

amount of.

CTTTY

, WIDOW'S mvn'
STATE OF GEORGIA,

-Lamphel Cwnq.
Personally before me comes... Mr 8. Mary A.. Long : of said County,
who, after hdu dulysworn, on oath says, that she is the widow of....Js [‘ Liong to whom
in the County of... OWAlneYS . State of..... 38 she was marrded ca ibe 25%h

.18 ;“ld that she remained his wife, and resided with him to the date of his death
and that she has not sinoe his death remarried; At the time of his death

Yo was: & resident of,...GamERALY.......... (_‘ounly,'iu[.“,&.hl ................ sald Btate of Georgia, and he

was.on the ...... Ind&som. cevveersiivnsinns PODAION Roll of the State and paida pension of 350400 :

in KK Campbell ... County for 19 1Q.......per annum, on account of being a soldier in Company ™
BV 4204 Regi Ga.. Yol (Vol of State Militia.) .....

£

..he was in the use and possession of thNollowmg

of ‘the cash- value of § 00..
What property of any kind and of any value have you in your use, control lnd Ppossession now, .nd
None at all.

the eash value (State fully.).....

.................. ...Acres land... . .
...Horses and Mules $.
Hogs, C‘ows, ete...... & % $.
e Total Cash vaiue of all property N R s 0'3- =R e
Thnt she is ngw a bonafide resident citizen of said County of... (.umphe,Ll SRS 11 7
has so continuously resided ince.. nIn; of 19 00 T

Sworn to.and subscribed before me, this the j M / X O(M

Jept,... 1019, ~ MMC
e ¥4' wiit-Ordinary.
..Campbell- Ly St sasn I OTRIY .

A'ﬂ.'x'davi! of Witnesses to Prove Marﬁ'agc_ and to Whom--Date of
Death of Husband.

OF GEOBGIA, . |
stgiuw / 2% Counly. t
(\Pers'onnll\ before me come v ([’““7
and t

thful persons, residing m said County, ; fter hmmg duly sworh-on oath, say: that of their

who mgde theyzmnu affidavit, is

-

/ %/(Z e o

known to be relpnnmbln

1 fasdos Sse

own' p
the lawful widow of..
said State of.c.....on

\\lm jed in e Gttt O County jn

and that she

has not since remarried. B 08 WG Ol.cveccmmsncrsisiarmssornentremissims Omwbher . b
% ——
ofbdl= .........ond that she nnd he had mldn?lo n\ gl wlle runlinuou-ly sinco
iores P ssraviaren BY OF s A8 R that l 0 wan the
same man who was on “the pension roll of sald Btate ‘ s Irnm County

..when he died,

-...County. ’




Bworn to and wubseribgd before me, ':;‘! the | /( t 4 ?‘ 0‘ s ;

}‘ g0y ul‘. y10l ¢ "ﬁ( .
HLES i Cownig Eon —4“‘“‘&’“‘-@

5

i ) NewndGn_ m@[ 9?@ : W Q

f’ % ACCOUNT wITH /@A’/ " : : X Am f.' P‘!li.l D.‘
J. W. 0w :

ENS FURNITURE COMPANY . ’Doeoudll'euin_er :
HOUSEHOLD AND KITCHEN FURNISHINGS !Jlier Act 1904

Bucx's Stoves anp Rances, Pianos ano Orcans ; = &

UNDERTAKING - D1 L o pr e
.Forﬁ/)‘,i "’Z X L(‘7

¢ )

({‘14_4;__(’//" b :

(’\x\u\N‘Uff\ \u, "
otOo.f" 1/2

Died Z, !{’,‘ 1%, //1/1

Ordinary

GEOXGIA CUWETA GUUNTY:--

~ersonally appeared before me
Es 2+ uwens, of the J. W. uwens Furniture wvo., |
whe after boing duly swerm, déeposes, and on J
eath, says thet the above account, il Just,
true, due anmd unpaid.
Thie may 5, 1v20. i

o
o’ﬁ’(efnv,..‘.) ) Cieesiena

He ke Co Cov ume

?

( tv)
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