STATE OF GEORGIA,

i

e _M._'.w County.

Personally came.... oo
........................... and know that ho lost a sereniasiessiinnnsennndn the mlllhry service dnrlng the hw war;
Abd MR s was amj e stseneanenati R w that h.u. & bona fide

citizen of this Btate, and we are well satisfiod that the facts stated by him in the above affidavit are true.
Sworn to and subscribed before me this........ ...
18

.................... day of..

STATE OF GEORGIA,| : s

tee 0 e f( County,

2 e ()rdlnl.ry of N CEATEEL 5.
’ i & / A
county, do certi!y that Lam well acquainted Wilh....%...;../..............

the applicant for ad. w7

AN

affidavit are-true, und that T am well ac qul{n!ml \ntl"/).% ‘y/ e

Tois

|I|u nlllaum- \vlm nulux lhnlr nlihln\h 0Iml llmy (Y .nhhla olllmn of
statid iy theim are. true, o /f g S v [

o

STATE OF GEORGIA. ) o

Porsouaily -pv before m., J /K \%} 7 .......... e b of

the county of .. ’4/’.. conennss, State of Georgin, who, being duly sworn, deposes

ln\‘l says that he was on th SOth dn) of Bepterbor, 1879,.a bona fide resident. of .this State; that he

onlisted in the |?‘ry service of lhe Confederate Buun,[or of this Bulc, [ m.// .(7/’/’
An Company.. // fe.... Regiment of i Loy
’ / 7

that he has not received the paymertt allowed him for such limb under an Aet entitled sh Act to earry into
effect the lagt clause of Paragraph 1, Section 1, Article 7 of the Constitution of 1877, approved Septeinber

20th, 1879 ; that he hna..(.ll..‘.../..Tnuppliwl himself .with an artificial..f 244 i or that, not having

done 8o, ho prefors to supply himsolf with an artificial (Z‘%Z'K.

Bworn to nn}mlﬁ'ﬂhml hefore me ik, }
e o
#!../.)H..nluy of v filofe e 4// //4 ./K J ¥
yARTS (,,‘. CrE e WEEEEIRRRRT T B LR Rl at s N

Noge.-gT'ho above nmdnvn must o made Imlnm some o sithoriad: 10 adminleiar oaths, a Judge of the Huperior
or Caunty Court, Justice of thy Peice, Clerk of the Superlor Court, or Ordinary, :

i

COMMISSIONED OFFIOER'S AFFIDAVIT..

STATE OF GEORGIA,

/ ’
Cr /// ~' Gounty. ),

)um-'v{fnmu(-\.-(\n 4 54

I'umum!ly g bofore 10, s

the mlumy Ofsvsseive e A (-—(’

Sveanansneyy Btato of Hmmin, who, being dnl,_ sworn, deposes
and gays that he was.. //// Lo Jdn Company. ... 5 uveiidivie nienit
b
and. thak... &ewent..forls : " (hL above deponent, m Aeseadone

in said Company, and that this deponent knows thnt said,. ’W/ //

lost 8. A XH% 0, in the military service as said in the above affidavit.

JZ

; A~ P f“ "‘ o /l: e [EEIE ey ey, S

“ Novm.~If tlio sMdavii nl the doned offioer is not o the lm-vn of three rosponsible oitisons, 3
must be furnished, $ 7 \
. | | A

Bworn to and subseribed before me this?,,




APPLICATION FOR
Rrm

v
. #ox Coxrrvkrars Borpmms

Applicant

County /(m
Limb......('@r.yy.Y‘.

4

. Amount .1 ... M.
s

Date of Wnrrum.m{

AN ACT

To oarry into effect the lnst clause of Paragraph 1, Bection 1, Article 7 of the Oonstitution of 1877

Buorion L -He it lnn::led by the General Assembly of the: Btate of Georgia, That suy person now a bona fide rrldnm of
this State, who “enlisted in the military service of the Confederate Btates, or of this State, who, while engaged in said military
service, lost & limb or limbs, may furnish to the Governor of this Bll-le proof &l;ll such applicant has supplied himself with such
needful Tartificial limb or limbs, and lhe‘()ovem'or. on reception of such proof, is hereby authorized to draw his warrant on the
Treasurer of this State in favor of such applicant for éither amount hereinafter mentioned, to-wit: For a leg extending above
the knoe, one hundred dollars; for s leg not extending Mu the knee, seventy-five dollars; for an arm extonding above the
slbow, sixty dollars; for an armi not extending above the elbow, forty dollars: Provided the ssid amounts utv money nx;y be
allowed to any one entitled to the benefita of this Adt who may prefer to lllpj.'ll] Dimeelf with the sald artificial limb.

Sxc 11 Be it further enacted by-the said suthority, That such spplication shall contajp ;;rmtl of such applicants being entl
tled 1o the benefits of this act, and lhnl!_lllrlher state whether arm- or"leg-has been supplied. If an arm, whether extending
above the elbow or not; if s leg, whether extending above the knee or not, n‘nd the Governor shall decide the numn-lenry of

the proof submaitted. .

Bec. IIL Be it further engeted by the said y, . That no sum allowed under this act
oftener than once in five years.
8kc. 1V, Beit further enacted by the authority aforesaid, That all laws and parts of laws in conflict with this Act be and

the umovm hereby repealed. B
2 : 5 A, O, Bacow,
Huxny R. Gowronius, * » Speaker House jnes,

House Representalives. Ruru E LT,
Wi, & Hamns, I:udnu &:uk.

Approved, Beptember 0th, 1879, Avvuen, H. Cowguire, Gorernor.




'STA'”E@F gEORGTA } MOATID 40 §TATR
£, 4 e 7 7, O B5 i) ;
. J"”qqu%v-'pgunl:fz/ 5 -&1”; e 65 6&*4%40((, feoynty,

Sh‘te of Georg-in, who, heing daly sworn, says on oqgh tha( he is a bqg:la ﬁ‘d« gitizen and resi-
dgnt of wd St.nte and has Jbeen such continuously unc: the I“‘“ g dny of

T tB#.f that he enlisted i in thg mshvry mvu:c of ;h: Confederate
Sm;es (qr o( the Stale of /ge_ﬂj Cec ) dunng the yar bctwmen the btnte.b, and

- served as a -’}W e Compnny £, of /2 th Rcvlmeut o[‘
/§»<ff"7 et Volunteers %% 6’9“4“ ' Brigade; that whilst engaged
& e in such military service, at the battle of Lenoler FCieie in the
b ——— S State of Wt/r}p«_o« ,on the ~Z % da) of «V';‘} sl 1862 , he was

wounded ds follows : el il e /”MW Lael »%w)/i( In’u
\ iy et Pt pppar Vi dbolobeer Foict Wg He
RS R S e dl‘ Ite. /f-('drt.( S o Colics- & - CJMVGA» cuua( /fu‘ ’ s

; N l_fz/ A a/"‘/"‘!—— W “"’7‘“4(&/&[[ abocid i corontis Lelow
. e L5 g T

w3 ,Zaéa/» /mwz/
APPLICATION FOR MWWIIGE

FOR YEAR ENDING, OGT. 26, 1699, ; Déponent desires to participate in the benefits of the Act, approved October 24, 1887,"

YoR and the Act amendatory fhercn(, approved Dec. 24, 1888, and’ makes application for the

s i allowance to which he is entitled for the year ending Oct. 26, 1889.
i ‘(’/«/ /,\df,K ks o8
=) Sworn to and subscribed I)cl'nrn me, this , J /é/ : i
o/ f il ol
dpplicant| //[}// i3 the - /7™ day of Fedreeary igg? | i /
County @[{[{{/(é(/? ; (\/K& . y}éd/c'é/,f é}f&c(ﬁ’“. : .

Nore.—State fully mmm of svound or charncter of digease which causes the disability, and explain particularly
the extent of the disability.
Amount

o~ $
. ' Daleof Warrant /// /L/\

AR STATE .OF GEQORGIA, }

25 ¥ i d 8 County. ) ;
L (&/?( M ,‘9374 : “ PERSONALLY comes before me ? Ordinary of sdid
i o county, . it ~.and , both knowt to

SECRETARY EXECUTIVE DESARTARST, me as feputable physicians of said eounty, who, being severally sworn,say on oath that they

YITFE 7T 15, 5

have carefully examined and after such examination

say that the app]ipa/ﬁt has been injured as follows:
. { i

\

N
N SR )

Sworn to and subscribed before me, this }
day of - 188

DIDIHAIV

—The p! gﬂolnn- will state fully the extent of the wound, and then give facts to show the umn of the
dl-blluy mullln' therefro




x . STATE OF GEORGIA, |
: L ; f ’é—» M : (B‘fdinui’y of said ‘county,
; : do certify that I am well.acquainted with._ & W *0/4’4; , the
¥ ; . ¢ 5 : 4 applicant in the foregoing affidavit, and am well satisfied that the statements made by him
i : ! 4 ; in his said affidavit are true, and lhat he is disabled to the exlent he claims, and 1 know he is
i the individual he fepresents himself to be, and-that he resides in this county. T alsocertify
that the foregoing witnesses, to-tit : f .
%) are persons of respectability, and that their statements age worthy of full credit and belief,
G * 1 furthier certify that K G /Zivirers before whom the foregoing
2l “} affidavits were made and power of attorney was signed, is a Credier 6\/"’}
£ of said county, and that the said affidavits and signatures thereto are genuine.
" ey . Given under my official signature and seal, this /7 day of ?‘;P e 188 9
: : N A Jezivsrs
WOoTES. , b
Ordinary (an:z,?zi el County. '
1. ‘If an applicant has been wounded, the dqscn};t'mn of thg wound should be carefully ! 0
and fully set forth by applicant and ghysicinn,v and followed by a flain statement of fact ’ )
showing the exient of the disability. 1f ppli claims disability from disease contracted
in the service, a full and carefully stated history of the disease should be given, tracing the 4 POWER OF ATTORNEY.
dlsabxh?' by positive proofs to the servmix.l i : :
; 4 ’ :
‘deredz' ‘h‘e _lnlv!_r gjn.::;tzg allgw:}::{;)’;:. arm or leg, unless the arm or leg has been. ren ; STATE OF GEORGIA. ‘
g 3. It will not answer to say that an arm is “substantially useless for ordinary pursuits \ ¢ ot [ : )
N L of life, etc."1 There is no &nn.liﬁcn_tion': th};lanm the Act in reference to the arm or L g
leg, but the limb must for all purposes be “spbstanti and essentially useless.” : ~ - G S 0 g ~
4.+ If the application is for a wounded leg, it would seem to be a fair construction of the A KN?“ }‘“‘ M Sy Tursy Prusents, Thatl,
Act, and the words above quoted, to say that unless the.i jury is such as to require the con- of

stant use of crutch or stick, that the leg is not “substantially and essentially useless.”
5. If applicatiof is for loss of fingers or toes the proofs must be made to show the
number, and points where amputated. J ;
6. If papers are returned for cég'rection, and amendments are added to any of the affi-
davits, the amendments must be inade under oatk before an officer, and the proofs must : . :
show that the amendments havé been duly sworn to. 3 : to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
7. Every application.must be cértified by the Ordinary of the county of the residence . pie i : i L0s g
of the applicant, The certificate of amy other will fiot. be Teceived in any case, " vice of the Confederate States (or of this State), as s‘tated in the foregoing' affidavit ; hereby
: o 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 coiming to me for the reason afpresaid.

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

county, in said State, do hereby n;;poinl —
of ! ]

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

my true and lawful attorney in fact, for

R . ¢ ; : : dly«){ 5 : 188
: S . K \ £ : (L.S.)
5 - ‘ T @ Executed in the presence of us:

: ‘ , : : e DIRECTION: ', g

) ; : Send money to me as follows, by 2 b
\ l S ¥

. s s 3 5 tO..} ¥ b B 2.0, ! \

i .County, Georgia. : |




STATE OF GEORGIA, }
én mhLell Cownmty,

I, u? &. Wu'-f L Ordinary of said county,
do certify that I am well acquainted with @(‘ 10/,(_ T the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and I know
lie is the individual he represents himsglf to be, and that he resides in this county.

I further certify that u‘é taverS . before
whom the - foregoing affidavits were made and power of - attorney was signed, is a

rvlcec P
signatures thereto are genuine,

Given under my official signature and seal, this I day of;‘é"“dﬁmgﬂ

0?/ Cb) e >S

Ordinary I cft e s < " County.

SECRETARY EXBCUTIVE DpaRTMENT,

WARRANT HANDED T0

Date of warrant,

of md county, and tho said affidavits and

STATE OF GEORGIA, )
. B8 cis ‘ti_ﬂ_ . Conmty. ‘
L (/i, (o Loy
do certify that I am vmll acquainted with

v Ordinlry of said County,

6. 7/- youl, ; l);..

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

in his said affidavit are true, and that he is disabled, tg the extent he dmfw: and 1 know he i
the individual he represents himself to be, and (hat hc resides in this County

@l‘ ® I’J/b

I further certify that

before whom the foregoing affidavits were made .antl power of attorney was signed, is a
Ox 8tieos, { of said County, and the paid affidavits asic
signatures’thereto are genuine. <
e i T St ‘
Given under my official signature and seal, this. e ey 1891,

day of

A& Macers - /
: Jé® o b .
Ordinary =0 7102 — _County
(

.

r

lé’y[

Vv
% ~. :

z

0
L7,
P _ﬁ‘qnuuﬁmm oEPARTHENT,
/ o :
& s

s
/)
((tu/(/(
2,
L
G

Vit

Warrant Haxoen

TOR THR TRAZ ENDING 0STOBER 26, 1891,
Pou

Applican

‘-'

No.
~ Applicatdon for Allowance

lc.é
K

Eni om record
N7 5
L8

Date of Wirrant,

w.
%

County,
Amount,

-~




" For Applicants Heretofore Allowed Pénsions.

STATE OF GEORGIA, ;
idd)l/ J.( [I County, }

PERSONALLY nﬁpem TPIY ¢ ‘J"‘; of {my‘(/'

~State of Georgia, whe, being duly .sworn, says on oath that he is a Muﬁd: citizen and

resident of said State, and has been such continually since the ¥ ik day of

_ hril : 1847 that he enlisted in the military service of the Con-

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

county,

Stites, and served asa = Por'ereetle in Company.@. , of /7 _th Regiment
of GiergAex  Volunteers ’s Brigade; that whilst engaged
in such military service, at the battle,of Cetler . in the State
of 7"’75“—‘."- . on the //t day of ‘A‘}"“"’t 1862, he was

Cesrce allose e Cllorrna M/dq. Mrica

T Cocclarstly /Re 7 2zx A—dt— Ao Zasl
7teas m{//w/dlv{é¢;‘r Orc Be oo cto —y o
- '44;:-4tlfa Z 7 \

wounded as follows : %f’?‘

: j e v &

! i it D ‘
ponerit desireg to participate irf the benefits of& Act, approved Ogtober 24, 1887,

andl ghe acts amendapory tliereof, and makes application for the allowance to whick ke is

entitled for the year endi ctober 26, 1890. = I have heretofore been allowed a pensien
of ¥3 LL,«JNV . i i dollars.
. Sworn to and-subscribed before me, this_.‘\he }

N A, ,J,'é{[,éyj

S 4 ? 189 2-
4
//.«67’_ //?-,:'/ .’,/;{_ Tl vt rsg
Nork. State fully nature of wound or charaeter of disense which cnuses the disabllity, and eeplain particularly the sxtont of

POWER OF ATTORNEY.
STATE OF GEORGIA }

i ('aunl)c.
KNOW ALL MEN-BY THESE -PRESENTS, That 1,
8 of

county, in said State, do hereby appoint

of et my true and lawful attorney in fact,for
/ me and i my hame, to fecéive and receipt for what ever amount of money I may be entitled

to.from the of Georgia by reason of the 'injiry 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 nly naffié’ for'dny"Warrant that may be

‘ingu the Govermor, or for guy sum of money which may be coming, to me for the reason
aforesaid. | ;
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
day of 189
: [L. 8]

Executed in the presence of us:

|

 Drmmorzon.
* Send monley to me as follows, by :

to ’ ' P.0.
County, Georgia.

N

For Kpplicants Heretofore Allowed Pensions,
STATE OF GEORGIA, |

e 5.@;;:-?3&“_!’ 4 /Zoouf@w L

PersoNaLLY appears v e
County, State of Georgia, who, being duly sworn, says on oath that he is bona fide citizen and
resident of gaid State, and has resided therein continuously ever since the 2“0~

day of STPCCN 1840 that he enlisted in the military service of the Con-
federate States (or of .the State of . Meopgim ) during the war between the
States, and served asa ______CJ"";_‘T .in Company_ <0, of .. ,{gh Regiment
of e vy AN Vol A & s B/i-i ade ; that whilst engaged
in such military service at the battle of . 7 A¢ Ao He ‘4 ___in the State
of Virge —.,onthe L// \ day of (G B~ it 1862 he wha
wounded as’ follows :_ M AAA, _‘l& Legt £l by IS ."'“‘] g

bpur F i Sliia Acufunly o, O P 3

g s g e Sy

Uy St Brink

v Deponent desires to participate in the benefits' of the Act, lpprovcd'Ociober 24, 1887;

and ‘the acts améndatory thereof, and makes aﬁplic:ition for the allowance to which he is entitled

for the year ending Octgber 26, 1891. I have heretofore be}n alloweda pensionof ...~
8855,,859¢/87¢

e Aipra dollars, for ;
Sworn to and sublseribed before mie, this, the l - = / /{ = s
A ; s S i G 2L
b sty of \’},06“_; ‘1891.5 7%

2 &ﬁ’:wwﬂ, C”L’éLA Q.. G

" Nore.— State fuffy nature.of wound or character of disease which causes the disability, and syplais posficularly the extent ol
the disabllity, resulting from the wound or disease, { A

. POWER OF ATTORNEY.

STATE OF GEORGIA, :
i County.
Know all Men by these Presents, That 1, . i :
of. ‘ : ¥ County, State of Georgia, do hereby appoint
;Vf__ﬁ £ c my u-'ue and lawful attorney in fac&. f(':or

me and in my name, to receive and receipt' f-ovr whatever amount of money I may be entitled
to from ie tate of Georgia by reason of ‘the injury received as aforesaid in the military service

" of the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authoriz-

ing my said attorney to receipt in my name for any Warrant that may be “issued by the Gover-
nor, or for any sum of money which may be coming to me for the reason aforesaid.

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

e T I S b S
’ e [L.s]
Executed in the presence of us: .+ )
DIMWOTION b
Send money to me as follows, by i i . e s
to P. O
County, Georg




-

/

4

Y

o, LJ/"

_pCc

STATE OF GEORGIA,
(‘@ ean K/« « L County,
A e e :
. A G aan s e ,,‘.Ordlmry of said county,
At aleve e the
isfied that the sta mlde by hlm in his
said atfidavit arc true, and that he is disabled, 10 1he eéxtent he claims, and 1 know he’is the
individual he repesents himself to be, and that he resides in this county,

'
do certify that | am well acquainted with
applicant in the foregoing affidavit, and am well

ta 4
Given under my official signature arid seal, this_-

//) 6 ﬁ)[wtf/i/ >t

Ordinary. . . Vi st \ . County.
D
\
; g
- s

NSION

) 3 !
N
{ ' \\> ‘\ ‘/E \\):I
HEgT 3N mif,-
) RN SR RN 2 N E N
™ é& O N AN g\HI}\ﬁ’$§?
Fl 27 IQON & o4 N
= 5\;Q " EN\\« " \
L 3 2.0 B 49
i

e B

dayo(‘,'//‘"fflV t..1892 |

Geo. W. Harviess, Sate Prinier, Atlants, Ua._—~

PQWER OF ATTOBN EY
STATE OF omom

Cownty. |
mmasu.lmby MPnnau. That1

Comy muw«wwz

QLLA'A PR nu

mm nnme, to receive and

... my true and lawful attorney in fact, for
wb&bummdmmylm‘yh entitled to

W mvd-c&mﬂindnmdmryumoeof
federate States or?)yl'thh Sme).nlnmdind& llevdu authorizing
attorney to receipt in my name for any Warrant the Governor, or

founquofmyvhidl may be coming
IV WITNESS, WHEREOF, 1 have hereunto ‘et my m and seal, this
AR _.dlyof_

HmAR O
MM in the’ presence ol ,
bl diad
Send moncy to me as follm,by : ; ;
PO AR Sl TS L
s ,:;.d 7 54 dounty. Georgh \

T O O 0 A At A .

é

gl off
. - & 3 2 - —— . —— e B —
' . "
O} 9 o 17 P SN 1 EI
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(&

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, :
L"'J t'“-,IM“L CM].} r&ro[a :

PERSONALLY. appears T ¢ S Aot 4 s
of . @ o eonn ¥ = o -County, State of Georgia, who, being duly sworn, ‘says
" on oath that he is 4 dona fide citizen and resident of Georgia, ad has been such continuously
since the o272 day of K F e .ilB,‘f!':Th;hg enlisted
in the military service of the Confederate Statés (or of the State of: e ey e - )
we- &S in Company. @)
Volunteers ~ @at o ot Z% e
of. L a‘*"(“”( ’?“ i
, on the = . 72; i
o 186Z, he was wounded as follows : S L s Chon
",‘(;,,,, # (/[ oyt ‘l"" -i(,—-,,e{. v
L et PRED. SOl S By o i D Ry w0 i G
Wi :

_during the war between the States, and served as a e oo

of 7 th Regiment of N X e s

Brigade ; that whilst 5ng;gcd in such mi]ilary service at the battle

in the State of i
o foe sl s

e

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes application for the allowadce to which he is entitled for
the year ending October 26, 18¢2. | have Lcn-mfnrc been allowed a pension of
£ 2 7/

Sworn to and subscribed before me this !hcg (’ // &
b ey /./7 1 L Ptga &

Lo trns Fpek Dollars for

day of 1892,

///)Adé. ﬁdﬁ B v

Ordinary,

Nors.—State fully. nature of wound or character of disease which, caiives the disability, sud esplain particularly the.

extent Sf the disability =

POWER OF ATIORINEY.
STATE OF GEORGIA, |-

(x/;l’lf)’. \
Know all Men by these Prosents, That I,
: - of

County, in said State, do hereby appoint

of : my true and'lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money 1 may bz 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

niy 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 and seal this

day of ~1892,

[r.8]

Executed in the presence of ts : |

: ; [

3,

) DINWOTION.
Send money to me as follows, by

TR to P. O.

~County, Georgia.

a v.<‘:lay9_i:_

Carer v | At Lo o

" T P Letaef_

B

oLQ/

. Prngowarry w.ﬁ / %md W
County, State of Georgia, who, being duly sworn, Yays o oath that he is « dome ide citizen and
. ormwumadw'm-&u since the.. . :
day ot SPLR |l%x“h‘-hdlndu*ymah0m~
foderate States (or of the State of. luripg. the ‘war. between the
of .. ,__‘%_id\va
such military service at the battle of__
peseio. ., on thy

to: in the Md“&wo«m&:;mlu;.;&
thereof, i for 'the allowance to which he is-entitled f
26, |§93. 1 have heretofore been lElﬂon of . e" or

= ..dollars, for..

- : e LA P,
Sworn to and sibscribed bsfore me, shis, the AR
RS Beavery  Oreio. s
B s
STATE OF GEORGIA, }
1, % s E B i Ordinary of said Céunl)',
do certify that 1 am well scquainted with .| A Rody .
applicant in the foregoing afidavit, and am well satisfed tht the statements made by him in his
sald SRAAVIY are trie, and 1Aat Ad s divabiod, to the astond he claims, and 1 know he Is the in.
! m,umwgi»umm thia County,
! e el e i LA ULAAL .
bafore whom the foregoing afidavits were made and: power of sttoraey was signed, is o
A8 Y o 0521 of dald Coluity, and the said afdavits and
signatiires thereto are genuine. 1 ) %
Given under my official signatire and seal this, /\V/ ..day of. L2007

“ﬁ:_u.ﬂﬂwww”WJZq%ga_ .

(S o
2LV LE OR CEOHA |

, LY AA L
VAR 3

. "hmd}m

/1EOKRUMEA




POWER OF ATTORNEY. |+~ rowsr oraTTomnEy

: STATE OF GEORGIA, 3
STATE OF GEORGIA,
: > 8 County,
COUNTY. ; . Know ALL MEN BY THESE PRESENTS, That I,
Know all Men byithese Presents, - That |, . . _ S 3 ; of.
= ot 5 iy : : Count}. State of Georgia, do hereby appoint
County, State of Georgia, do hereby appoint. - 2 . oy 3 s ARl RkiE -“”"wy i e
of ~my true and lawful attorney in fact, for
me and in my namey to receive and receipt for whatever amount of money I may be entitled to from the i g:(‘e“:f‘(’;.:: :‘:“"r:‘:ﬂm;‘;enl:i:jnf:“"“::::':f“:::"n}:';‘::il:;u:lll :Jlf mun;“v 1 mn'\‘l,( c":-u:;-d |:, fr;,,.ll ll:(
State of “""b"lin By \reason of ‘an injury received as aforesaid in fhe military service of the Confedefate gia by Raheds: K )y 0 the military service of the Confederate
g 2 il A > Mdavis;  hereby .sulhurillllu sy sld Atlor . : Btates (or of this State). as stated in the foregoing affidavit ; hereby nutlmrmnu my sid Auurnn to receipt .
States (or of this State), ru- -lnlv‘«‘| in tlu;' f;'"‘l!" "IK Ll Th5 e Cavoins, o7 BF soy sk oF Riosé ; in my name for any Warrrant that may be issued by the (inwrnur, or for any suris of money which mag™ -
ney to receipt in my name for any Warrat that may be isued by the Governor, o 1e ckink to e e (he s ahsiamid:
which may be coming to me for the reason gforesaid, : : s IN L TN = o b %
IN WITNESS WHEREOF, 1 have hereunto set my hand wnd seal, this, : WITNESS WHEREOF, T bave hereunto- set my hand and seal, thix
day of> 1804, | : o : o o A
. Executed in presence of us )
Executed in the presence of yx ) ¥

\
/

) ' - . )
DIRECTIONS D : DIRECTIONS.

: Bend mopey to me as follows, by
Send money to me as follows, by

. - o L O,
to . A 0, : o 1M 0.
\ , County, Georgin,
2 County, Georgin, : by

T a ] BN - T
03 D HO e B .xﬁg T
3 D N % & :L 1 30 z§ . 12 ‘
gt & RGOS RE RET i I‘NE i “5§\:\‘Nériié_ !
I \ = I3 33Nt [ Lo Ly ey 7~ e e s 1 '&L
N i ] XY Ny e ¥ g ‘] s | A= I%. 1 s NEE LN ] \
INTEE wol HUELD ISR R N Y
g AR AN RSN R LR i
0 SRR @ N
R i a2 -‘%E by (\ (\1 % 8 X 4




For Appllcants Heretofore Allowed Pensmns

STATE OF GEORGIA, .
faw/ << County. } g .
PHRSONALLY appears ‘)"‘ it On '24’0" S ol Covae "/AL‘-

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

and rc'xidcm, of said State, and has u:idul therein guulmuﬁuah ever since the %=

day of :

federate States (or of the State of

Ok a il

18447 ¢ i that he enhsled in the military service of the Con-
) during the war between the
@, of /2 th Regiment

States, and served as a i Company

A Volunteers ey 's Brigade; that whilst eng;aged in
such military service at the battle of Cuslart Riinm //. in the State
of Lo ,on the o day of 4“7 186 & he was
\\mmdc(l as fn)llm\s i s o] "_[ o Attt

- ——

&-‘..o—u—l._

<y Deponent desires to participate in the beuefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and iakes lpphc.umn for the. allowance to which he is
entitled for the year ending October 26, 1804, T have her(tufore been allowed a pension of

P v““u— d"‘-‘- du]lnru. for the )eur 180

H\\nrn to and -.ulmnlud before me, this, the { ‘5” ; ¢ /( /,ﬁ(z’)’l

tereedy A e
s day of /ZW {\// 1894. //
; /)_ . Aﬂ»c,./,y,, , V40> el :

4 5
Note—State fully the diature of wound or character of disease whicl causes the disability, and explaisi particulurly the extent
of the disability, resulting from the wound or disense

/STATE OF GEORGIA, |-
MM (1Y, .
.
1 /C & e i i Ordinary of said County,
do certify that I am well ‘acquainted with Soeen™= 297 oy “'7 the

e L SO

applicant in the foregoing affidavit, and am well sxmsﬁed that the \tnlemeutn made by him
in lis sdid affidavit are true, and I know he is the iidividual he represents himself to be

y Bt

and that he resides in this County.

Given under my official signature and sc.ﬂ this

day of h% 1804,

Aix <
; :'-"‘:! g - x .//’i&- W{a",t'.fl . s
. Ordinary C")( i /4 i

A

County.

-f@ﬁ sl —

sg

\C

For Applicants Heretofore Allowed Pensions.
ST&TE i GEORGIA )

d S %9‘3‘\"1 : ‘
Personally lel'O o}“"“"/ of @»-‘-4— / A—GQ

County, State of Georgia, who being duly sworn, says on oath that he isa dowa JSide citizen
tate, and has resided therein continuously ever since the

day of > AL 18//
fedérate States (or of the State pf ) during the war between the
States, nu} served as a A S in fompan) é f/7th Reﬁ’lmcnt
of ’ Volunteers, : ”

’s Brigade; hal whilst engaged in
Mfrr( ﬁvv—-—— "

in the State

86Z-rhe wag

and resident of sai
e enlisted in ¢he military service of the Con-

suéh military. se ice at the battle.of

,on the day of K%“'
mlnded as_foljows: \/ U s e ‘4"4"" 6'7 a_7 #
(zg% e ke a A v SELE Vg
o 7 .,.,,1, ‘&_—Z_J, poidf . 8ol el MJ..
7% ‘47/ SPpren gt /"z""‘ ’ &’« 7 u«}
o ﬂ—o——( e e et g
Bl s it il M\A&\p %,V&/ \ _
Deponent desires to participate in the behrefits of the Act, npproved October 24th, 1887,
and the acts agendatory thereof, and makes npplxcnuon for the allowance to which he is
entitled for the ye ndmg October 26th, 1895 I have heretofore be't’)low_ed a pension
of I Beriettte L i ‘( dollars, for the year 189

d before me, this, the } 5’// A) re9
L day of s 4 /

5 7
RA. Fravers M :

Nore—State fully the nuture of wourid or character of disen;
of the disability, resulting from the wound or diseass.

STATE OF GEORGIA,
QA';:—‘A—-’ 241— unt'y. } ¢
L \ i e‘ < ot “ ‘

Qrdimry of said County,
do certify that I am well ‘acquainted with . J ™. the

applicant in thiec foregping afidavit, and am well satisfied that the nmlem{ls made by him
in his said affidavit are’ trye, and I'know he is the individual he reprcseuls himself to be

ey

Sworn to and subscg

which causes the disability; and explain particularly the exient

and that he resides in this County. .

Givep under my offiicial signature and seul this
day of Mﬂqs, 2 v
/ : N
: )
&3 A. % Brawcry .
; 7 !
Ordialryg‘ -y _"/‘:4_C0|lnly.




POWER OF ATTORNEY. . : : ~  POWER OF ATTORNEY.

STATE OF GEORGIA, STATE OF GEORGIA, :
-..County, } ‘. County. }
: 5 ,_heni)y authorize. . Ceral 52 : : _hereby authorize
) .of. of :
to receive and receipt for the pcns}on paid hereon and request that he re?uit same to to receive and, receipt for the pension paid hercon and request thgt he remit same to
e . by
at ; g : at. ; :
IN WITNESS WHEREOF, I have hiereunto set my hand and seal, this IN WITNESS WHEREOF, I have hiereunto set my hand and. seal, this
day of 1806, : 3 y : 3 day-of : 7 1807, ¢
o ‘j, Jr. 8] : 5 X Yr. 8.
Executed in presence of us ) . i - Executed in presence of

- D
- | 3

. vl e S NIRRT
3 = | N |z } : 3 P L:-"*»t‘@ SR
gl I8 ] NN R IR =R TR RINIAIEEE
il <O ,ﬁ‘@ Lol g £ of e N il N g BT JELEO

: % 'S N\ o 4 \ ‘ . a | Tl j\l ||
;E s (™ & NN IQ el 5\; EI NG (P Q\\C ! BRARERN Y

1§ |9 |-%2 W | . ngg j N 12 J >'-nw'-\;. i3 A\g B
TR L B RONSEUAST RS S A | PR F NIRIEUENER B I
: kl > % = ‘F\\ \J b - o P % s : E g ﬁ ch/) \J {p “ ‘5 | B .
g e : 1 | € G 1.t ‘i‘

. 1@ | 381%3: | ( ® 1Jili] |

— N




For Applicants Heretofore Allmd Penslens

ATE OF GEORGIA,
J}: cec /«9 3 _CountY- }

Personallp wmr- J o “’é:‘]
County, State of Georgia, who being duly Sworn, says on olth dnt heis -Iou Jide citizen
. and resident of said State, and has resided therein continuonsly ever since the %~ .
duy of //" ¢ ( 18457 tlut he enlisted in the military service of the Con-
federate States (6rof the State of. . ) during the war between the
States, -;d served ag g //' fooTa in Company & , of ZZth Regiment
of. v« —Volunteers, ‘a‘.’ > St "L o -'s Brigade; that whilst engaged
in such mlllﬂf) service in the State of._ ‘i" tor .y on the b4 &ny
= (ﬂ::Z!: Z'_;lf(ii"hz'wli(;gu:ded, injurezi o:’dise'n:eii ‘p/i:ol‘ltw‘.,;"\)v : “"
A(’/y.:r (’l((;‘ K7 ////:..4-«<s. ﬁ«r«"t”
e ﬂ‘r"*‘v 6;‘ &0¢’L1:, &« ”(0‘—(}"‘/\
e Ve e Ay 3T BT, poiy ciwee o
; rec € A .:«t-/é;—?: 7 '}:'7“, al-A*-f-«fi(i /‘f"*- 2

/ Osiir eI ﬂAw«AJ—A—l NA.Z f
Cresens ’r,'~d’°"4‘ 44.:»«

e A
P <¢4‘.—c"y7 I e C TRe=5 { /“
Deppnent desires to participate in the benefits of the Act, approved October 24th, 1887,
\ 'and the acts amendatory thereof, and makes application for the pension to which he is

eq';ltlcd for the year ending October 26th, 1896. I have heretofore a resident of
(o:«f//ul =3 i Q.—ctAA-('L‘f—‘

e o -

county been allowed a pension of
do]lnrs, for the yéar 189

7 /r
Sworn to and subscnbed before me, this, the /J A /\ /
> ki N P |

é _dny of__.(ZZ,“,’_,M??;; 1896,
A6 (Jy avtya 7L

orz—State full lhq nature of wound or cnmcun nldlj which causes the disability, and explain particularly the extent
of Ilo dh-ulhy resulting from the wound or disease.

~ STATE OF GEORGIA }

Conee fbe ““~_County.

) Epe 4) é‘a T i IR 5 Ordhnry of said County,
do certify that I am well acquainted with. ‘f ]/)‘ IMESRERE. . ™
applicant in the foregoing affidavit, and am well satisfied thn the statements made by him
in his said affidavit are true, and I kiow he is ‘the mdividuu] he represents himself to be
and that he resides in this Oounty o=

Given under my official signature and seal, this
day of __ ‘ ... 1896,

.Ordin;ry.u @o “'_/ X"FL .4_Co|‘|utsy.

5
.

$H

" For Applleants Heretofore Allomed Pensions

STATE OF GEORGIA, |
_Ca““*'//“" _County. |
Personallp appeats 5 277 A= e of.

-‘A——/A—"‘_

: County, Stnte of Georgia, who being duly sworn, says on uuth that he is 4 bona fide citizen

and resident of said State, and has resided therein continuously ever since the .2
day of ./“' o IHV", that ;: enhmd in the military urvlce of the Con-
federate States (or of -the State of

States, and grved as a %‘1’ '&"
of. £ y Volunteers,

) dunn; the war between the
ey OF. 2. th Regiment
'S Brigade ; that whilst engaged

¢

,in Compau)

in é\lcyili(ar)' service in the State of < -, on the ? day

of 186& he was wounded, injured or diseased of follows :

J»;oe- ﬁ-ﬁ_rl- 72:-;--«74 e - .
P AL “ '—c - . M ;A-— ,ﬂ.-_,,..,_;.__\

A "4/4__&4,, ? "QJ—JW)A 4-»4—-— e oo

o—a O_o—-“‘- 7 w “( o 9—*%

|\

Deponent desires to participate in the benéfits of the Act, approved October 24th, 1887,
and the acts ameudatory thereof, and makes application for the pensmn to which he is’
entitled for the year ending Ogtober 26th, lB.‘h I hﬁ\,e heremfore under said' law as a~

&._‘_,4_

resident of - O e COUTILY been allowed an mvahd peusmn of

Beesc 2G conr Syesf —Dollars, for the year 189.

Sworg. to and subseri béef;re me, this, the } _((Y /(,\ €72 :

J"‘ day of... i 1897. } POST OFFICE

Bl Fesirros Goes, =%

Norz—State fully the nature of wound or character of disease which causes the diswbility, and explain particularly the extent
of the disability, mufung from the wound or disease.

STATE OF GEORGIA }
o */ 4- =< Coynty.
1, / Urdmlry of said County,

do cerl\‘g that I am well acquainted with ) 7 ol o the
npphumt in the foregoing affidavit, and am well lntnlﬁed that the statements made by him

B O g

in his said affidavit are true, and I know he is the individual he rcprescma himself to be
and that he resides in this County. 2 ,f
Given ,undg_::/y oﬁcial signature and seal, this
day of. s 1897,

) - 46 @n"h—u
neal

here.
LJ A Ordinury - (/J‘('L S County.




POWER OF ATTORNEY » , : o ~ POWER OF ATTORNEY,
STATE OF GEORGIA, STATE OF ‘GEORGIA,
0 o /)é i County } éﬂ//‘f//& Als{/ .. County., }

A J /’” Ko ‘“; ._hereb}'luthoriu 4 /(/rz‘& | A B f/*}:fg L_z:?,:.‘_;_\_ﬁ ///):Mdlf
S

B AT ¢ o Cuu_//(J ('/(4\_ . i R S
to receive and receipt for the pension paid hereon and request that he'rem'u.ume i to receive and receipt for the pemsion paid hereon and request that he remit same to
e by T e § B Rl P AR I Kand
w Lorloo w Wi : %/ﬂu”\\wdé :
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this - © ‘ IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this_/ 7
dayof__S¥ Oy 1698, : - day of /J/u/ﬂ 51 Y 1809, : :

AS’W {011/ [;_,'g,]r 2 7 /!..,t{/,‘%l/ Sk e B

Executed in prmnce of enll " :
//V( S e & ([;rvga . ﬁ Eyec;?d\:fg}lx:c:vcj
' | | 7

< A ik -
A (n s try s . : /*/’///}//t }//\

: = LT EL ¢ Sl - e
3 B 2 T3 .ol d W L N A )k
= | J | { e B H . B | b B Bl | B
[ Q g ® )“ t g 3 - s - : S = . Q (V2) - \\.X\ 19 2% I ¢ :
E 1=t 8y 2il: & N8 3 = 2 XN 83153l
| \ | ! a ) { bt ™ 1 ] 5
: Ll-lw \ Zz 3 03 1 u‘\ i~ A |8 i
Flald & a \;}“\“:4 SR RN Sy 1Ee |2 & @Qﬁ §§.[ i
Bl | 2% e : INEE ™ : | Q S§|ER| M
S e 1N [INE S HETRSTE TR R Y
Helz 8 QIS0 9 31E ol o aN1ldleE @238 830; I
; ——1“\ i o ;Uv. 2 e Z ﬁ A S | 3] = Az
| — = %01 | 3 = | g . R NS - | [ ) T 2 O
€| - S S e QV% H T s 1" YE
| i ¢ 18 | ' FOT B =
| - L2523 | ;LQ’< o (2323 ]
- - 7_‘ ,\____,_._. 4—““‘




4 For Applieants Heretofove.ﬂlloined Pensions.

STATE OF GEORGIA, }

C’Hw/ Feece _ County. @
Personally appears Y. 77~ of e sl b / Lo
County, State of Georgia, who beiig duly sworn, says on oath that he is a bowa fide citizen
and resident of said State, and has resided therein continuously ever since the - 2=
184V that h; enlisted in the military service of the Con-
federate States (or of the State of ) dur{n 'the war between the
Prir o C— in Company. € | ofZZ_th Regiment
-)7 WJ-/ 's Brigade ; that whilst engaged

9% “day
1862, he was wounded, mjured or diseased as fo]lqy“s
el e b ol
caklaa s I JA,_,,( I o 1/\‘
”4*‘ s A ) [ ..9.‘ﬂ‘_ i
e 4 j/,g‘,cs‘«_«*‘_.,.u-.( oy
g g . & ((.1./(’,_1, (/x«»[.»(«_
Po NI R 2.0 o e R R R B AW e o it 3

-

day of.

States, and served as a.
of Ja.

in such military service in the State of
of S e gev b

M e g [ e
o Y .

O aaiian e At
/':fgq e {/ (44 - o~

Voluuleers,
-y on the_

: (“"

ot vt l(

6. .

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

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

: entitled for the year ending October 26th, 1898,
fesideitof. . ¢ v g e
Qe /G csasdr o

I have heretofore under said law as a
county been allowed an invalid pension of
Dollars, for the year 189../

Sworn to and shbscribed before me, this, the} ’[ {, < ( 23 o
s ...day of. Lo ya) 1898, | rosr-orricr (P> ,[ .‘...’ S ,A // £
/ Fsic ; o
A
//(r /jz”” oy, Gods
0 Utkis a3 e tiadire OF Youd 0 Ghankeidr oF Jaee Wik erads this disability, and saplain particularly the extent
of the disability, resuftidg from the wound or disese.
STATE OF GEORGIA }
(’ oo *,/.— e County. ?
I, /2. €. 12 e - Ordinary of said Céunty,
do certify that I am well acquainted with_ S, M '"“"‘," S T
applicant in the foregoing affidavit, and am’ well satisfied that the statements made by him
in his said affidavit are true, and I know he is the- individual he represents himself to be :
and that he resides in this County. SA v
Given under my official sngnnure and seal this_____ / ARG
dayof V=l 1808,

/// é d}ﬂ/y K il

ortinary, C e e f bt

3!
L2

_County.

For lfpplieants Heretofore Allowed Pensions.
STATE OF GEORGIA

%W . County. }
‘Personally appears. -M %/‘Jz( r/- .ofjélﬁf% M

County, State of Georgia, who being duly swo! ys on oath that he is a dowa fide citizen

and rend&t};}? State, and has resided therein continuously ever since the
~

day of. i8 ; that he enlmed in the mlhmr) seryice of the Con.

federate States ( - 0!

States, and served as a 3»45 ™ 5

of_ §/7v((f§ﬂb Voluriteers, . J\é uﬁ
in such’ mllltary seryice in the State of. ﬂ"/l

/I’ 18825, tre was wounded, m_]nred or dlseased as follows:

J ddﬂ 7 (‘/6/ Za)t /3 S - AT
1 /0/ F o MM e /m/«/f/
/& 71 /4/, lon- . J//*n/// ]# /4{ /9//( s :

2 during the war between the
in Company ﬁ' ,of/? th Rgglnxcl)l
's Brigade; t}mt whilst engaged

. on the day

Deponent makes applicatioix for the pénsion to which he is entitled for the year end-
ing October 26th, 1899,
V23 Coum'y been allowed an invalid pension“of

&K %/)I ‘/i-(// l)ollima. for the year IHU (,/

Sworn to and subscribed before me, lhu the '

/f day of. ///LI(‘ /l/_‘ 1869, l POST ORFICE

1«“7' hen$, 5 iy yiuh,

0TE—State fully thedature of wousid or character of dtum whicl
extent of the disability resulting from the wound or disesse.

STATE OF GEORGIA, }
Jhan f le // __County.

<;I, i ﬂ |7 Q/ / /11) Li/y / ’A Ordinary of said County,
4

do certify that I'am well ‘acquainfed  with. 4 }/7 the
applicant in the foregoing affidavit, and am well satisfied: that the statements made by him

I have heretofore under -said law as a resident “of

‘l(//

0:/7)1/ /a7

cluwl the disability, wnd explain particularly t

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

Lf

and that he resides-in this County.

Given under my official signature and seal, this
i day of_ JlbI12tY - 189,
s’-ﬂﬁ . s o ‘%Z’ Aes ¢4

< 3 Ordmary \/éﬁmf P b

County.

-

\

|




POWER OF ATTORNEY. , ks o E :
STATE OF OEORQIA, ' A ~ POWER OF ATTORNEYf
Reump /‘.M_Coumy.} » : : STATE OF GEORQIA, } :
I, ‘é - \7[ _hereby 9.;1&0:1:- : ! - e e SO
g .A' o iﬁl 5! e e &/ﬁw%— "‘W/ ' 1, S , - R— T T T
to receive and receipt for the ,— jon paid h and request that he remit same to 3 of. FRSRRNEL

e ma ; ;}_}1_ / s et o %,,4/ . to ive and ipt for the pension paid héroion and request that he remit same to

w Jubmily s4a . Jelom] o P R

3 : ; at . 5 =0
IN WITNESS WHEREOF, I have hereunto set my hand and seal, thil_.é.‘.._._ i
IN WITNESS WHEREOF,'I have hereunto set m§ hand and seal this.... .-

vd‘.y ‘f : g PR ga {/Z/i ”Z(&jr.//i.._MA-..;....___[L.‘L]‘ d.y’nr. : , 11901'

N

Executed in presence of : : [ s.].
Sl A/Lndc&i/ntlﬂ/f% . : ' Executed in presence of
o L = 1 o s :
K} l'!’;- ' g g‘ 1 ‘ Dl l 5‘ * o | i . ; !\
Q= IR RN B i = z N |- e
; e ’\,\ @ A a g O * ! :’ |25 1/
;S V\ i g ‘ N %i E?i g E-‘J E“ \6 Y ﬂ‘ 5 »i)
i‘I{i«'< n W el ER\1 ii DA ¥ |0 ERN TS
I IVE i B §§] M S NRER 15 i
il sz & N1hE N NPIEE-EANREE R
e [° 2 SRR | B i M N
i3 NI |0 2L ] 8 [
° < B ' ol z 8 A < |




For Rpplieants Heretofore-nllomed Pensions.
STATE OF GEORGIA,

«/%//M /r /(( ﬂ County. } : ; :
Personally appears. (/ - 7/ /\.}}) of {4)71/ A’”

County, State of Georgia, who being duly sworn, says on oath that he i'a domna fide citizen
and resident of said State nnfl County, and has resided therein continuously ever since the
day bf. AL / AB447 that he enlisted in the military service of

the Confederate States(or of the State of .) during the war be. .

tween the States, and scned as a’ 0‘/142?!54; y-in Company % ,of /? th
Jélf, l{, Volunteers, & ﬂ A 's Brigade; that whilst

engaged in such xulht apy service in the State of , on ti\e

186 2 he was wounded, injured or d‘seucd as follows:
A

2 //A.«%&A Co WarSun /n §1
— ,L

) Y 2hm and .
e J;) /’LAI// fhu ///n/m
T Jheudoley

Regiment of

day of

4////«4 Mm

{ -

Deponent makes application for- the pension to which he is entitled for the year
ending October 26th, 1900, - I have heretofore under said law as a resident of

/:)f/%-‘/ County .been allowed an mvalxd pension of
d 72/ \f//?ﬂﬁ Dollars, for the year 1899

Suom to ‘and-subscribed before -me, this, the /\(’ (J\
day of ' %1/*?(1/1 7% 1900, gl'os‘r OFFICE Z/h/;mfll'v Y4

Lo hhrand=0-500) 5000

u \mfﬁ. Iy the/ nature of wound or character of disease éah causes the disability, and explain particularly the
extent of the disability resulling from the wound or disease, g

STATE OF GEORGIA,
/"f//m /u//

County, I

J 3

do ccrt)f) that T & well acquainted ‘with

"...Ordinary. of said County,
# 7/’£ﬁ}% ..the

applicant in the foregoing affidavit, and am well satisfied that the stifements 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 sngnnture and seal, this é

(Cam day of M Qun’y 74
=5 \7 /'/Al 224

- Ordinary !.County.

(% <

For Anlimts Heretofore Allomed Pensions

ST ATE OF GEORGIA } e
. . County. :

Ponoully appears.. . J_:.&:.t!_""—',y of ‘gﬂ—“—a{ Lecn
County, State of Georgia, who being duly sworn, says on oath that, he is a ku fide citizen
and resident of said State, and has resided therein continuously ever since the___2—
day o . u«tmn he enlisted in the military service of 1he Con-
federate States (or of the State of. beasi Y during the war between the
Stlm. and served as l.ar e in Company._ €, of 22 _th Regirient
of L 4«_ Vol s, er" "“"/“ 's Brigade; that whilst engaged
in. puch military service in the State of. . , on the 7\ day
of. 4“‘"‘ B feess 186.2—, he was ded in)ured ord

d as follows:

J—-—ﬂ-’ f“"-.g—«_— "e"/‘- )—t‘v—-d‘dcmﬁ ‘-}..._

Dep makes application for the ’pénlion to which he is entitled for year end-
ing October 26th, 1901. I have heretofore under said law as a resident of
Count;v‘ been allowed an invalid pension ®f
Dollnn, for the year 1900, :

Sworn to and subscribed before me, this the jp/ .
£2—  day of 71'«‘-/ 1901, }Po‘toﬁce P te

Norx,—8tate fully the nature of the wound or character of disease which causes the disability, and explain partic-
wlarly the extent of the disability resulting from the wound or dlm

STATE OF GEORGIA, ‘
ﬁ'ﬁ I /We"-a’-»——-‘-’ 2
Tt

y of said County,

d with J- }7' OC the

do gertify that I am well acq
applivant in'the foregoing affidavit, and am well sapisfied that :he st ts made by him
in his said affidavit are true, and I know he is the mdwidunl he represents himself to be
and that he resides i in this County. el
!
Given under my official signature and seal, this /" ;

day of. ﬁé 1001.. a ; f _
T3 . Ordinary Commffdne oy, -




| POWER OF ATTORNEY,
STA)TE OF GEORGIA,
, ,/”"(//',," c°...._,',} : s
- S e g . hereby authorize. _/L7 /._.//._” “_d_"j
7 i OF ot e Iv/{{f‘“ '., i

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

i ; Ao e

o S
. 72
Rh o T ot e

IN WITNESS WHEREOF, I have hereunto set my haind and seal this.

dny‘ x;f l P "/ . 1903, :
ST 06,

L. 8]
Executed in presence of
4 ] ~: @ ’
A D N ¢
» 2
b
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' POWER OF ATTORNEY.
STATE OF GEORQIA, ‘ } "
-z

) e ‘o

¥ lnﬁpﬁu _C?__‘__.‘S:' %L ‘i_ 7

T st ol

to receive and receipt for the pension paid hereon and request that he remit same to
- —
P ﬂ)o Levgo tily (,,/’L/

harah

x-v\f’]’f- Lo en

[4

P B

Cre

IN WITNESS WHEREOF, T have hereunto set my hand and seal( thh._{...'.. e
dayof _AC .- - 1008 d / J X
: __._,!_!__Af'_!.'___. A5 (sl
= Ex};:ned i°n i;rsunce of
L o s, SRl
X
RIART [~

Commismioner of Pensioss
T0

el .
Gan. % _Sesvtme Siete Prizter, Atasta

: 1 e
S I oL o«
Name _*
R
— - Regiment
72>
JOHN W. LINDSEY,

_~~(FOR THOSE MLSEADY ENROLLED)
€ ;
DISABLED Iy




FOR APPLICANTS HERETORORE ALLOWED PENSIONS
STATE OF GEORGIA, ).
(e fbece Countys

Pemnllylmln'-// f(ﬁ’..i'? ;
. Connty, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of uld State, and has resided therein continuously ever since the . 7
day of s #A»IE 4
federate States (or of the Sme nl 4. £ .._._) durln( the war between the
States, :nd served as a. SN TR .___in C?piny 5. yof ZZ th Regiment
of T« Vohmteerl, 'a'(Z o ol Brlglde that whilst engaged
in‘such military service im the State of _. Pa ;on the-.-__zr bl
of s EIEAN 18"‘_21., he was wounded, injured or diseased as follows :
oo Clie £ 7/. ::,1:24 l/.f,. ‘,[/ (rN.WA, ‘7 @
‘//f('ll"»@ /Nl carde ¢ cdi. QA piora O ten &1/’(1_4,

p// /ﬂ offerdh ('tt—' ’A'- ,/ 14;(»4-;. r/ At ed r[.*.,A
5 ce A 0a :4‘ rr r/u- c’--.x‘ ‘,/,_‘.v/,. .,‘ - /‘“L(
Lifl o T .

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

\ ending October 26th, 1902, I have heretofore, under said ]n;, as a resident of
O .(P" el 4 Xieee —...County, been allowed an invalid pension of

O "/’"" - e Dollnr-.fortheyur?ﬁ,l 1

'sworu to and midscribed hefore me, this the /ﬂ Y e

/i dlyof T2 i R D'VJ}Poltnlﬁu O difia <%

Ly / ~ Bl “ /’/"/"

Nove,~Htate fully ithe nature of the wound ot charscter of disease which oauses the xllnhlmy and expliin
partiendarly the axtent of the disability resulting fromthe wound or disease

STéTE OF GEORGIA }
Foe vt gb Ko ““"_County. v :
Lisis o AR WA it Ordinary of said County,
do certify that I am well acquainted with. ‘/ 47 [ oen R i
the applicant in the foregoing affidavit, and am well satisfied that the nts made by

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

be and that he resides in this County. § s 7t

Given under y official signature and seal, this_.
day of - e z ok

Eéj | s o:gn:{

Fii1 all blanks dod of Oom .
'.lA I voushers and llllvlh,l.nnul bear date I'I.' January 1, 1902,

8

8%, u}u he enlisted in the military service of the Con- -

’/-( 2

FOR APPLICANTS HERET()FOBE ALLOHED PENSIONS.

STATE OF GEORGIA
- (ga‘u_./fct(, Co“

Personally. appears ' ‘7)‘ "‘"7 f(""'«/’ love

County, Btate of Georgla, who belug duly aworn, says on onh thnt he ina bowa fide citinen
and resident of said State, and has resided therein continvonsly ever since the. 2

dayaf .. « o BT th’i he enlisted in the military service of the Cuu- 4

fadente Sutel (or of the tate of.. = ',‘- ] ,._) durinig the war between the

Stltel, and’ }erved asa Tz e (' . in Company g_’ ,of /7 Regiment
r¢ =

of. s “- Vol\uteeu, ? Ak Bngnde that whilsbengaged

in such 'mhury urvlce in the State of vsiissamnies 5 DR 7 _day

Y ~ 4186 x he was wounded injured or diseased as follow-
&..,, / l—& A Lra

/1«.._”.‘,'5.,.«, e g,.,..,. 54

'«[/ LT P s

Do O foain

e S S f_

e e st \

Deponent makes application for the pension tg which he is enfitled for the yenrv

) endmg Octo r 26th, li; I hnve heretofore, uader said law, as a resident \of

" ottt e County, been allowed an invalid pension of

?’T e { .Dollars, for th :
\ ',?r 44;.{ g

Sworn to and lublcrlbf before me, this the
- e }P‘m office. (/2 £

te lnlly the nature of the wound or character of disease which eauses the disability, and explain
partiewlarly thn extent of the dlnhllny resulting from the wound or disease.

STATE OF GEORGIA, }

au,- e

/s

5 s 1.0rdfnnry of sald County,
do Q‘rtll'y that I am well acquainted with
the applicant in the foregoing affidavit, sud am wdl satinfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents hlmulf to
be and that he resides jn this County,
Given under oﬁcill ugnlture and seal, this__

day of,,_‘.
o i

y 7.
v

’ 2 ..County, -
a Nosa.=Fill all bianks and of Company and Regiment.
Novw=All vouohers and afidavite must bear date after January 1, 1008,




POWER OF ATTORNEY. :
i : X - POWER OF ATTORNEY.
STATE OF GEORGIA, : o : e g
} ! STATE OF GEORGIA, %
e et ST ;
: 3 e i COURTY,
AR TS SRS OB G W Srct i ER AR ’ 3 3
: iai e e | H hereby authorize
N . . of - f 3
*to receive and receipt for the pension paid hereon, and request that he remit same to 85 e e
2 Wiy ; : to receive and receipt for the pension paid hereon, and request that helremit same to
at S i L ; ti TR 13, . Tt i e P
IN WirNess WHEREOF, I hn;a hereunto set my hand and seal, this_..... : s S a_t- e - ;
ST R R T ' . _ . In'Wrrness Wasneor, I have hereunto set my hand and seal, this. e
' ) | dayof. ° e~ 1905,
Executed in presence of ] . T % g e e | 8]
: Executed in the p‘resencé of
» I

|
!
]

/.00

Ar_nbtmL $L

I I 4 §¥ }g ‘. -)v I J§ { 'g‘! e = sal

,Z ik Bl | RPN IR
JEE f\ il li gl T gl I
oo )\ §j NI AR TN I N
LD 1 | ! Z ! | 'm. ‘ 4 . ¢ )‘ E‘=
913 B 5%‘! 3 IR RINRIERRR. !
‘8 G E BB S8 S E T
. (18 . !

R

i 5
Dinbility{?["‘—' }ﬂ/w

. b ‘

1
'h
o 1
Disabilitg, & 0 ¢

Amount, S_/ 2

~ SOLDIER'S PENSION |
i
-y

' Co.

. SOLDIER'S PENSION

}
-
|
)




STATE OF GEORGIA
: !
L
: Personally appears. ! 2
County, State of Georgu, who bemg duly sworn, says on oath thlt he isa h-a ﬁdt cniun
and resident ::f;;d tate, and has resided therein continuously ever since the 2~ .
«day of. . 18/ 4 thlt/h&eﬂ:mﬂ in the military service of the Con-
federate Sum‘(or of the State of. rgurmg the war between the

States, %ved as a ft:‘-‘i_ a é;.._..__m Con:?}y_ 2., ofdth Regunent
of. _Voluntcen "17 ’s Brigade ; that whilst engaged

in such m‘?y service in the State of_

_County,

-, on the._. dly
186_%_ he was wounded mJnWr dlaeased}u

s o

; Deponent makes Qpphcutlon for the pension to which he is enmled for the year
'endmg ‘tober” 26th, I have heretofore. under said law, as a resident of
ﬂ» RS R L been- allowed an invalid pension of

Z.....Dollars, for the year 1903,

, OSworn to and subserj
oA yoﬁ;éz' 4
Lco

Norz.—State fully the nature of um/wnund or chargbter of disease which causes the disability, &nd tzpla‘n
pnmcuhﬂy the extent of the disability resulting qum the wound or disease.

STATE OF ORGIA

/ unty
[ g

do cerufy thlt Iam well ncqunmted with b ; g
the applicant in the foregoing affidavit, and am well ulllﬁud thn lhl sfatements mld.
by himin his said affidavit are true, and I know he is the individual he represents hims himself
to be, and that he resides in this County. ; el
Given under myAfficial uiguuur'e and seal, this_____. 11 sl

r;;:} .’ day of. 0 , ﬁ_ /(?M/‘—/ Lf
L\ﬁ,\j Ordinary ’é“w/'z‘ secshas] Cnunly

Nora.~Fill all blanks and of Cumpany and Bq(m.nk
Nore.—All vouchers and affidavite mast bear date after January 1, 1904"

d before me; this the

. >

r(iinary of said County,

Po‘n-oﬁce K/" 1‘/: seseasions. AT )t,zfcx.

‘in such militayy service in the State of

.fal- G t/{,/,e‘ N N (/

FOR APBLIGANTS HERETOROR ALLOWED PENSIONS.
SJATE OF GEORGIA, |
P At /1’ ‘¢ coUNTY. )

Pemmlngn/h' r/rr-«7 ‘;L{;ﬂ“‘//:u

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

ided therein conti

18 "./'/;-thatl he enlisted in the militni'y nerﬁce of the Con-
L3

and resident of said Staté, and has
day of Mf?
federate States (or of ‘h?&e of. ..

ly ever since the. Z

i ) dunng the war between the
Smtes, md/erved wsa gz A e _in Company

of. £x .Volunteers. ﬁ(ﬂy st i e SR Bngade that whilst cng:ged
7/n_,
s ; injured,or

;,0 < e~ ]{“ff/ % d’:‘}llekw; Zo"“\(d% :J“ = ° d 3

ﬂc lo (“(AL(‘A\A(._ &o—tb (A»IALI,\ ’(A“ Coren -'.

K¢L Brp vttty ¢ £ (/L«/ l;v‘lb(.\. / Cx fll.‘:l .

2 v aas  Was d*’“)' 7 //f’/’—‘ﬂntl ”(l‘*“kx,({A

(}kxg_r‘\ftAA. j(“l‘drp (l“_ roana A, -
PR (\(,.... y ~ o £ /A 3

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

ending O?ber“ 26th, 1 b
D A ran r

—, on(the ) 4 day

ed avfollows :
Ofp 4 an

V"\ AA A

o ¢ have heretofore; under said law, as a resident of
— County, been allowed ‘an mvahd pension -of
Dollm for the year 1804,

Swor to and subscril b Safe me,; this the g / N
/ G s e | +1
.day of. 7 1905, ire
0

ﬁ ///( Lerpar by r};' 'Po!t-oﬂice,_y‘ lanrc

Nore.—State !ully the nature of the wound or character of disease which causes the disability; and explain
particularly the extent of the disability n-ul‘ln' from the wound or disease.

S ATE O GEORGIA %

D ke [“ “ __.COUNTY.

15 i 4 < . (7‘ .Ordinary of said Counl)
do gertify that T am well lcq\nmted with. f‘/ et '. i
the‘applicant in the forégoing affidavit, and am well satisfied that thc statements made
by him in his said afidavit are true, and I know he' in the individual he represents himnelf
to be; and that he resides in this County, - - o / e

Given undeg/fny official signature and seal, this

day of. i 1006, .
’ ay o 7 /} / L . =7 -
f n L \ s 1€
Ordlnnry - St (f) -t ~ _County.

Nors.—Fill all blanks and of Omnpul and Rejiment.

& Norn~AH vouchers and afidavits must bear date after January 1, 1905.

L E

(=

ol //th Regiment- ',

/e

e




' POWER OF ATTORNEY.

POWER OF ATTORNEY. ‘_ :

STATE OF GEORGIA,

. STATE OF GEORGIA,

Counry. }

it}

_, hereby authorize

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

In Wirngss Wagreor, I have hereunto set my hand and seal, this

Executed in presence of

VAKVILY ‘WEiNIN -.:S&I.l Ll
: = .,

=

OL QEANVH LNVHEVM

. Teowuay \..,v 4PUOISTIUNO)
‘AUSANIT ‘M NHOL

591;%\.!% e I
—= /% “uuomy
DR 4

é i B oern

m \ auoa&u%

%4
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NOISNAd SHdIdT0S
azavsia
Ewt

(037708N3 AQVIHTY 3SOHL ¥OH) 7
04g1 NOLLONg WAV)

that ho-mnifumo to

4

n, and

psid b

to receive and receipt for the p

In WiTness WHEREOF, I krave hereunto set my hand and seal, this

Executed in the presence of

\Iiv\h. ‘\h\, Al
U MOV B WED 90 SBrENng Guv Gmimay el B

&\\

OL QHANVH INVEEVM

oy jo o))
“XHSANTT ‘M NHOL

| w08t 5 5
3 ..==°E< |
T 797

T i s
= Tiame =]
oY ey e
NQ‘&\\» ameN

‘9061
NOISNAd S431a108

«aagvsia
e r.hoz

:_u._._ecnu AOY3HTV 3S0HL ¥OJ)
‘0981 RorI08g wa0)




FOR APPLIGANTS HERETOFDRE ALLOWED PENSIONS.

State of Georgla,
"é” At / > County.
Personally' appears "”"";/ . of a "‘u“"’/ ["L‘L

.Cmmty, State of Georgia, who, being duly sworn, uys on onth that he is & bona ﬁa'l citizen

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

1849 thm. he enlisted in the military service of the Con-

.‘_‘:._.._.__4) during the war between the

“day of.
federate States, (or of the Snle of__,_ -

States, gud served as s ,..-A-._,in poiplny_,_
oL_&é‘f,_. e _-._Vbluu(eeruﬂ_af:f? E. s s Brigade ; that whilst engaged

, on the *,__dny-

in wch military service in the Stateof . ___‘f{» =
' 186_%_, he was wounded, injured .or dlseue& as follows:

: Dcponeut makes apphcauon for the, pension to which he is entitled for the year
: ending %;tober 26th, 1906, 1 ha\c heretofore, under said law, as a resident of

| crcin s __County, been allowed an invalid pension of '

b5 8 vcocns 6"““,
d—u‘"v '%/ f}’"“"l __Dollars, for the year 1905.

~» o
Sworn to and subsconbcd b:fore me, . this the & (S*M:tr oo s 5

AA dayof {-_0_:‘»—‘—_]2‘ ;Zg ;4‘

Dy o Wﬂp

Norz.—State fully the nature of the wound or character of disease which causes the disability, md ezplain
particularly the extent of the disability resulting from the wound or disease,

S&ate of Georgia, ]
e At ‘County.'s

1 : e Ordinary of said County
do ce;'lify that I am well acquainted with / h VZ'M’?

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

Post-Officel2.

by him in his said afﬁdavlt are true,and I lmow he is the individual he represents himself

to be, and that he resides in this County.
Given under flicial slgnature and seal, this_ 7 ‘-/_.._ s s e

é‘y " C g : ,f” w./ AW
: i " Ondinary @0““‘-"/‘{ ‘L""’“ County.

—Fili all blanks and of Co
::: —::rm ‘and l;‘l':l m&"&h’.ﬂ‘h Jasigary'lst, 1008,

TET

here
e rh

of ZZ Regiment °

FOR APPLIGMS HBRB’NNRB ERBTOFORE ALLOWED PENSIONS

State of Georgia,
’ém/ M County.

Pemnllly appears.__ Y«

County, State of Georgia, who, bemg duly sworn, says on oath that he is a bmmﬁde citizen
and resident of spid State, and has ly evér since the___# S

. AR ._Jsﬂ; that ?: enlisted in the military service of the Con-
federate States (or of the State of ...~ 7 e .,.,_) d ring the war b-twoen the
States, apd served as l_é:‘:‘:_.""ﬁ .,s,..in,Co pcny_ i ,of. /z_

o R ot

ided therein ti

dayof .. %

th chunent
~.'s Brigade; that whilst englged
ey OD the . _dly

iR |1 177
in such mlhury service in the State of
of

P —— 3

i 186 ; , he was wounded injured or dueued as follown
: (’4-...- Mmu«_ o/ M g,

Deponent makes appliution for the pension to which he is entitled for the year
endmg October @‘h 1907. / ve heretofore, under said law, as a resident of

County, been allowed an inv; lid f
& . glid pension o
[ Y Pl Dollars, ‘for the year 1806.

Swort td'and sul

ibed befom me, this the
/‘( dlyof AS.// oé,,,,,-

s | L A .
Postoﬁce °‘L""“"‘L_:,. ._‘ 5 E “@

Nora.—State fully ;m nature of the wound or character of disease which causes the disability, and n'p'lu‘"v
pumcularty the extent of the disability resulting from the wound or disease.

State of Georgia, )

: Ordinary. of said County,
5 A

do certify that I am well acquainted with 4 .8 /’

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

by him in his said affidavit are true, and 1 know he is theé individual he represents himself °

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

officigl signature and seal this____ .Z,I___”__ T

907, e
L O Ofdiﬂlfy_qe._"":%__z"’“"'ﬁ(:uumy.

Norn,—Fill all blanks and of Company and Iuﬂ
Nors. —AII vouchers and .ldnlu must bear date lllll' January ln, u.ﬂ

Given under

day of,




. .H_IIJQI.

COMPTROLLER GENERAL. ~

i A:&\qimeg 5ofdierg.
Voucher No. //ﬂ 0

i ) o
o G@é/fmf

‘I'br&/;lv,k/ 4

b

(/4 Vo

he
Included in warrant No,

issued lo Treasurer,

v

1891,

WARRANT-CLERK.

Geo. W. Harrison, State Printer, Atlanta.




: N/Z?a

RIS 00 s, } : O//}.,,/a, ‘da, l%/? .mém...,,up.

Exgcumive DEPARTMENT:

v

Mr e /L{ID >{ 7 7 ; of!heCouﬂ;yl

9 C(/(M g 21 having filed his appllcauon in the Executive

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

approyed Dec, 24, 1888 nml Nov. 1889, and the same hnvu been examined nnd allowed for
N "

k 1)
& B ¢ (ﬁ 1 o’
He is entitled to fELcI\‘(‘ the sum of. /

for such disability, the same |uung the allowance due for¢i dj ober 24, 1891.
The Treasurer will pay the same and hold his receipt on this voucher and return same to

Executive Department for warrant.

} V% 0 L
Govmou.

s %/r/(/a/w e

ECUTIVE DEI‘AR’[\H NT.

\

A
A
s/lf J o
Recevep of R. U. HARDEMAN, Treasurer of the State of Georgia.

CAAL 7 0 i i Dollars,

per above voucher, this___.




G e f e
’ ' ‘ , - Hlaimed Soldiers.

" / | f Maimed Seldiers, : . 7 4

; A'_‘{M m;;g;? ; '1889. |! Voucher No, K@/ L : g P >l . Ma 7-

o COMPTROLUGR-GENRRAT, Amount. $ ({ A

’ ) ‘,,\,'..,.u.m.w:n.-.vw.uﬂ Paid "Wﬁo?}”f
. a o(( o : ; , :
| Paid to @ ’ s 4 o “2 2t pf M-

\ For "//1 N &2 7[ ('//)
/

(7.

ol

/ AL 1889
:

Included t

!
!
1

Included in Warrant No.

l’ issued to Treasurer.

1889
& WARRANT CLENK

a State Printor, Cons on Job Offiee.
v mphwll, State Printer, Constitntion
OLERK ‘ :

! W. J. Campbell, State Printer, Conatitution Job (fiee. g

e




He is entitled to receive Ilu. sum of $AEq
i -~ 3 Zoa N

0 5Ey
State oF GEORGIa, Ml @ (g /
"EXECUTIVE DEPARTMENT, i B s

/e L/\L /d’:ff

of the County

Mr. 4_/ // Z/Z’ZL/ 2 >
//f/f/((//f//

having filed his application in the Executive

; Departmerit for an allowance under the Act approved October 24; 1887, as amended by Act,

r
I) 24, 1888, and the mmc IIM\III" been allowed for

‘AN r}/ /47 P ;
gﬁz‘uﬁf cledrse ‘Vfﬁ'f/ _Dolles

for such disability, the same being

r, and return same to

Cyreten

( GuvERNOR,

The_Treasurer will pay the sar

Ixecutive I)v[u;'lumm for warrant,

By, the Governor.

'7 /// P LA

Crerx Expcurive DEpanTMENT,

;u//

57

Reckiven o Srate Tusasurer, R. U, HARDEMAN,
Cece e 2ttt Heee ¥ ro
26"

per above voucher, this

‘ per nbove vougher, this // of

No. 7 Z—y : |
} g//;-,;/a, @a,,r% 70 g0

STATE OF GEORGIA,

’ X
EXECUTIVE DEPARTMENT.

&f the County

i Xy

I)cpartmem'l’ur an allowance under the Act approved ¥ctober 24, 1887, as amended by Act,

y Dec. 24, 1888, and the same h.nu-g been examined and .nllm\ul fnr
W : \

“He is entitled to receive the sum‘of j ‘Mé’/ Dollars
for such disability, the same being the allowan ue QPI ear LS(IUIL ()\lnlm q 1\70)

The Treasurer will pay the same und hol Sg5ee 3 \um;gcx‘.uul return-same

having filed his applicatipn in the Executive

to Executive Department for warrant.

/{’/ /)/

GOVERNOR,
By the Governor,

D (A/ VV&?)&/&»J

/ CLERK EXECUTIVE DEPARTMENT. .

\
N\

100
RECRIVED OF STATE 'l‘RK\'«‘l'R;'R/(R U, H! \Rl)l¢\I%V

&//MWJ ol Dollars,
ﬁ»/ wF0

JW@»«;




NAME, tong, a'_/'.v& ' YER 1979 COUNTY gampnery

WHEN AND VHIKE BORN?
YEAR ADDED.TO ROLLY  Application for arm 1879

ENLISTED VHEN wifD k=

_R'”'x' _Private

COMPANY AND RIUOIMENT? 09 "C" 19th Georgia Vols.
COLCNEL? Captain J A Richardson

WOUNDED? Cedar Mountain, Ve, - August 9, 1662 -
: Left arm above elbow,

OAPTURZD, VLN AND Wi

RELEASED,

WHEN . AND WHERE SURKENDYHED

IF KOT PRI

DIED, WELA AND

BURIZD.

WITNESSES. Captain J ' A Richardson . No_data
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Ordinary of said County, certify that I know
the applicant pension i the person he represents’ himself to be and
“ -
resides in said county. That 1 slso know._thet he gununnxunﬂ.ggmﬂn

s t was :
: gpgm said county and F duly sworn by me before signing the forego-

& his
ing affidavit and gr: truthful and trustworthy and thae statements are entitled to full faith and
eredit.

Oetober, 19,19+

: of ylnmuuﬂulx..vmmmruu.. ....................... County.

¥ v
pplicant and witnesses in the following wards:
of the questions asked you and the evidemes

it
ich the applicant or witness resides and
Sl o
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J. W LINDSEY,
Commissioner of Pensjons, .
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: Ordinary’s Certificate ’:
STATE OF GEORGIA,
Canpbell uoum‘r.}

W B 1 "
et AR Lo R i Ordinary of said County, certify that T know

¥. Longino,

the applicant_

for pension is the person he represents himself to'be and

> 8 en was . -
memﬁ«bﬁsm&- o?uid county and Je duly sworn by me before signing the forego-
] 8 - his : ;
ing affidavit and M all truthful and trustworthy and tha statements aré entitled to full Taith and

eredit.

18th Oatober, 19. 19+

day of..

\
|

NOTES: T. Before any questions are answered the Ordinary shall swear applicant and witnesses in the following words: .,
“‘You do solemnly swear that you will true answers make to each of the questions asked you and the evidence
you give shall be the whole truth. 8o help you God.’’
2. Additional affidavits may be attached if blank spaces are insufficient, ’
3. Al affidavits must be made before the Ordinary of the ecounty- in which the applicant or witness resides and
must be eertified by such Ordinary.

vesides in said county. That 1 also lmow._mo&mi.m!&!&!%?.{?.MWﬁ“"
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. Application for Soldier’s Pension Under Act 1910
Amended by Act 1919 . 7
' : Questions For Applicants to Answer

, STATE OF GEORGIA, i

| 5

= . COUNTY.} :

Y & - H i det -
| Capt. George F. Lon#ino,

|

__________ of said State antj County, hereby applies
for. lhe,pe-nnion pmvid‘ad'by Act of 1910, as nmen}led by Act of 1919, to Confederate Soldiers, and submits
his sworn statement, with his téstimony to make out the same, and nlte.r being duly sworn true answers to
make to the questi :

ded »

as follows, !o-w('it 1

" 1. What is your name and where do you reside? (Give County and Pull-o!ﬁce)...‘f?.".?:i!.f.’..'f.".n'
Reside in Fairburn, Cempbell Co. Ga,- P, 0. Weirbum, Ge. :
79 years, - .

Zinv.

5. How long did you remain in the actual military service with said Company and Regiment?! (Give
ebou% 19 months, or from Sept. 18661 to June 5, 1863. I re-
TRT&"CB’."J‘\THC"S',"IKGI,"k‘hﬂ"l‘l{t'&l"‘Joﬂ@“ﬁo‘:;'ﬂ";‘m* Re’s't
6. Wheén and where was your Company and Regiment surrendered or discharged from the Service?

I can't say positively as I had .been captured by Yankees before the
surrender; to witi ™ July 22, 1864 a¥ Atlanta, Ga, Tt

7. Were you actually present with your command. when it was surrendered or discharged ! -No_5ir.

: o &)
8. If you were not actually present, state specifically and clearly where you wert...f..'.’iif.ﬁ?&?‘

on_Juky 22, 1864 at battle of “Atlanta", carried to Prison

Chase", 0., and there kept unti¥ after the surrander, to wif:
a V?b.en’wn yc’:ur command when youplcn T g ik ) st g

It wes at.Atlante, Ga., when I was captuped és above Stated,
a1 _Captured July @2, 1864. e

b. When digh you leave the

3 ,
¢. For what cause did you leave? ... _______ B_n_pturad by Yankees

Tl Ceptors,
4By whoss suthority Sid PoRTBRYEY <. oo e

Requires no answer

e. For how long Wag, your leave granted! In what w ‘yf ;

19) Bl adCsa s B oY

g. In what way were you prevented? ...

{ 3 h. What effort did you make to return? _
i Were you captured during the war? __._

j If so, when, and where? . In what prison were you held and when were you released ! .

9. you drm;vinu a penxion of any amount from this State or the United States?

“10. Have you ever applied for the Georgis Pension and had it refused? and for what cause it was
No Sir,

not allowed !

}g

Ordinary

Cir\lnty.\}

(George ¥, Lungirio)

’ P " - A




by the Aét of 1910, an.smended by the Act of 1019 in wid State, ulnf,/nnq-r belig ¥worn true anwers to

make to the questionk propounded; answers as follows :

and hoy do ynu ow ! J.Q
Lttranca.. Az U, e o Tres 4

4, When, where and in what Company and R(*gunml did. &4 9—
war from 1861 to 18651 (Give date and plage,)

5. How djd you obtain your informptis

¢ I,

‘ (225 P93
o @, atvt-

6. IIo\\ long within ‘your own personal knowledge did he perfdrm actual mili / with this

Company. nud Regiment 1 e date) 2220 /j._.(.%

. When and wﬁ%wu his cony! Q&]/a?nderml( i
M Laandeces
8, Were .\ou personally present at the surrendr? - .‘,.._.._2142 to/l/_lA A

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

12. When did he leave his copmagyd j
when he left it &M d# fﬂtor what causeAlid he leave?

-By whose nu(hont) did he le and how

long was he granted leavi ---How do you know

Ihul/u have stated to be. tru your own knowle
ngzt ore. %im, a:f
13. lu what way was he prevented from rpturiy
How do you know? .,@M../]%

. Was ap! lct ulun

when released AA{V._. ...

Sworn to and subscribed before me,




"BEORGIA SPALDING COUNTY,

PERSONALLY APPEARED BEJORE WUE TKE UNDERSICNED,B.D,BREWSTER,WHO ON OATN

SAVS TRAT HKEWAS CAPTURED EY TXE ENEWY IN Tk “LATE AIVIL WAk ON THEIGTXM

YV OF DECEMBER 1864 AT NASLVILLE TEXN,AND CARRIED TO CAJP CHASE OY’I')

; ThE FIKST OF JANUARY 1665, AND TRAT THERE KE UET EOPnL F.LONGI=-,
THEY MEMAINED TOCETHER UNTIL TsE WAK CLOSED:THAT TNEY BOTN,VI1Z.
). EREWSTER AND GLORCE F.LONGINO,WERE DISCHARCED ON THE

I2TH DAY OF

Y AND CAuk SOUTH ARRIVING IN CANPEELL ‘COUNTY,GEORGIA ON THE

DAY OF uu.n. 1665 'AND TAAT KE KiNOWS8 THAT Tak ;\r*;uluANA IOR.A

. PENSION IS TEE SAME PERSON THAT, Sh.P.\'EID IN TRE COKFEDERATE ARMY.
SWORN TO ALD .SUESCRIEZLD ZksORa ‘A.E THIS

SEPT,1919.

| Foilfes G
Z.{:i) /4.4/441,.,&
£ Canol Lo

Co: )l
/gufuv S’Auuhr/O{Jiu. GEORGIA, - = U/,'/a ’ﬁé

4!7« A~ z,a M / /w*u",{?/ /(Mf),]?w‘—t:

(i n>urucn|.) R E LE -A- S E

Haad Quarters, ‘U' S. Fbrcus,

Ganp G, U, VI /J’/«f_

/{7 ” ﬂli/ﬂ;/ t/ aw’ CAder” tececved /M’ he _//)ﬂr;«'/rnl' ﬂ/’ the
Dbited (%Jltl datled y(’ . ”a)‘:ylon’ (‘gt// &, % /&na/ 0’([ fiﬁl
//1(//1’“‘/ /(/,/z/ ‘///‘.J /

o grice
lf arZ; " euident g ‘.{/, prpibicl. . county,
and Htate 9/ 2 %nﬂn ., Dhisoner at ths Dost, ,5/4»9
having complied with 4 seguciments of and sulscsited the following Cuth
and Decluration; ¢ 4‘4{0__‘ beased /ﬁonn /o ¢

7 g >

e e
DESCRIPTION,

Eyes,
Foet—Inches. z

SA A L | Al

;NITED STATES OF A‘ RlOA.
I, //)"‘ﬁ //fl/,( i "'J /
of the Cotinty of Ve dl/f/é/zli State of

kD do

.olom{‘l,\ swear that I will support, protect and defend the Constitution and Government

of the\ United States against all enemies, whether domestic or foreign; that T will bear

true- faith, allegiance and loyalty to the same, any brdingnce, resolution, or laws of any

State, ©onvention, or Legislature, to the contrary, notwithstanding; and, further, that 1

will ‘faithfully perform all the duties which may be required of me by the laws of the
United States; and I take this oath freely and volnnhmlv wi

thout apy mental reservation
or ovasion whatever. : <
: ,é ; £, t // "

bt bofoe? vt U /.,,/f.,,

Complexion [ Halr. l Height. ’

'('(‘/l

I in oK -
Brevt Brig. Gen'l, Commanding Post.

!

0. V. 1, end As't Com'dt
to 30% F. T.ongino, m:-n, Ga,



I'.E  Longino, Geo. F. @xERe YrAn 1980 comivy Campbell .

»
\

WHEN AND WHERE.BORN? April 9th, 3840~ Georgie .

.

ENLISTED .WHEN AND WHERE? September 1861, Campbell County, Goou;u.

RA.NI?\
GOMPANY AND R NT?”  Company K, 30th Georgia Regt. Inf.
resigned from said Co.

June S5th, 1863, joined Company C, 30th Georgia Regt, Inf,
NAME OF CAPTAIN AND COLONEL? :

‘WOUNDED?

7 Juby 28, 1864 at. the battle of Atlanmta,
and carried to Camp Chase, Ohio,
RALEASHD: Junme 1lth, 1868, from Camp Chase, Ohio,

WHEN AND WHERE' SURRENDERED?  Doss not .state WHen or where,
Soutly Carolina, ( ;
\

IF NOT BR AT SUKKENDER, WFERE VGKE YOU? In prison at Camp Chass,
111, q

DIED, WHEN AND WHERE?

Blake D Brewster,- ° {acn -
« L. Hornsby,=.’ BaabTiecn together,ee  No data,
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Name-- V.._!?..?Lw
* - County — Compbell ;
. Co.%A® - Oth Ge. 8. M. _;
} Disability L Am Wound.
» Amount, J‘.\f\.ﬁ_‘:&.’_‘.&.’" 4y Byta
PREHBRSS G T

A kS

Iq Ty dw yes oY Jey; yenibes
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JOHN W. LINDSRY, - |
Oommissiener of

=
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Ordinary will write Nameof Applieant, om :
; ,mlm:-m-m..# 4

f
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Perm Ne, 8. Form Neo. 1.

POWER OF ATTORNEY. ': \ ‘ " FOR USE OF APPIJGLNTS LL IHB NOT HERETOFORE DRAWN.

. "STATE oro RGIA,

STATE OF GEORGIA, )
. i ol } ‘“’""v, “"4' Cmmty_.’>

i it hereby authorize.... St i PrrsoxarLy appears_ Y, Oy "“*";/ o cioueed e éuw/é_‘i‘(’
of. A to receive and receipt for u,9 p.n.m allowed and County, Btate of Georgia, who being duly sworn, says on oath that he was born on v.he__.__é ...... o day of
SR ke e et 1 . o ; At & - 184, that b i a bonae ciisen and resident of Georgis, and hes been
R - . ly siges the . dayo. Focet 1879, wat b wlined

IN WITNESS WHEREOF, I have hereunto set my hand snd seal, this

- z ; .
in the military nyiu of the Confederate Btates (z the Btate hf__._&_.._m SR T ]

i / day of. JC/ e 18047, ibing the war between the Stites, and
served ln Company. W r of. f u. th Regi of. ]/”l' /Al"l""Volnh-n P

’
ol A/ 4 40 Brigede, and was honorably dischargéd on m"“_“:.Lk'Z_aym

day of.

s T

L 8]

Executed in the presence of 3 : i "

. {
ML Lt iy 188".‘{7.. 3 that whilst ug-ged in such military service, and in line of duty in

PRI RS ) N gt LT iBG_Z_
; R ) he was disbled or e d ma follows: J <oroy Gt °,é ‘/"‘ f”ﬂ“'“fz“ [

L/‘ A—,«—‘ D i ”{‘(A_.g/ &44444} L[A‘__ l"agrrJ
Z f_ﬁ"‘“"ﬂ 67 L /ll&k;,( O NP ‘mté M}’{« LLV u.x, 11%

——— USRS TR

Must be Observed.

ﬂo.u_pct W"w -Z ‘7 aio--ul;_ ¢ #Av’«»ﬁl-
L LL4, ‘}(4. >t /(n-u 4.1- / 76 4‘ oco-—‘ ‘ 5‘44 4;-4-7{(4_
2 W&_ ‘MLAJ((A—“—««L [uf/\o-—,ptu-, ﬂAnLLL "

by ",Aq_al_.g L r)j/ ot of bomrio: fu;'M
7(4:.4/ 4LL~Z/_|A/M/ 70-(_, (/lLLL{ /Ak-’*Lﬁ*\j/L L(/
loprirt, ool ir oo Uyt ity & dkyo»‘u._ P4 -
lu.—u-u..fG da.f—o.(.,u, /¢¢1L«U~j 73 04»»4\'7 lm {rpw
e s At besy Co-A, (Jt‘/‘Lf&L4luL(4¢/ ry/. (/u_ \
(40 qlm/ a_,...dl(,p“) B0t ea .,.,l /00- /1_ "\*IL
Vo };.o.,/bcuty,,,ﬂpu—au“;f' 7. 144“‘[(‘1/‘1,

Tas quﬁft.lr s iy (ﬁﬁ/’r‘»u— Gwhwrf7 Lk dasin il ﬂ'ﬂ‘ﬁ
" desed 180~ L Jlai 0 - Tiray &l d o o bl

-

as‘Set out in

.Whmm J
Wae appll pn-mr[u’s"u'" ‘ L Th ek vk -

wllhlhAl MAA*L : Havn-oﬁm!}“'fl"“}'/‘““‘/ . o/cpv/ odlosy -
Ani by yhos authorlty? luumuyu/v thoeve, ol "Jt-d J ros AL daef

Copoine bk G NHevfloo W
s b ontl«.»/s.lu...vh«)l“ul“sl Ouxl Anw-t"

qumu dosires to pnmpw in the benefita of Beatlon 1900 of the Oode, and the Aels smendatery lbonol
and makes applioation for the pension to which he is entitled for the year thereunder, ending Ootober 26th, IM—X

.
2
Commilesiensr of Pemians.!
The m:;t:rucﬁons.
T

e £ 1l
I O ’ ;
! o) g \_\4 | > Q Il l ¢ Bwarn 1o and su h.db-lhnm.thhu" Zf g g -
. TN e =1 E te Lok iy V2 o & LTI
NE [ i e 2 *—‘.”/*Mww ot
\ N £ g i — ¥ Ordinary. . N =
1g4z8 2 | ﬂ | e B SR L T e S s e,
. . E & ' ll 3 1"‘7'23&"8-'3‘(.'.' \E"'&“?uf “"t’&“o’:‘m’mthullmumnlnu. ‘ }\
1




-\ AUEDAVIT OR THREE WITNESSES.

ST/TE OF GEQ

(Dt ¢ ¢ (/“Coumy.}

A?,nwmhlnrun me, the Jindgraigued Ordivary in and for sid Count
)

11:1/

W Y | LAttp o FOTre
nlh knuwn toime to be trustworthy citizens, -ch ol whum hoin; duly sworn lcuordln‘ to law, unnlly my

Py

I'f
o

under oath, that-they are personally and-well acquainted with._X./ .. > N s

whose application is herewith pmenwl for a pension, that he has resided in this Btate/continuously since the

iy ol és.r_ 18 L‘f. that he seryed in COHIPIH’-A.‘_Of the
¥ o
nln inl

... Regiment of ___ s . Brignde, and from our personal knowledge he,
ine of duty, was injured by the nrvlcc an lollnwn (give full statement, and tell in your own language ,
when, wheve, a1 d how the injury hapy gned, or the disease was contracted, and to what extent appllmn'l indis-
obled fromowor ko ox o divect vesudt thereot, If he doea any labor or can do any, state what. )

s f.,mta Pris V/‘(&ﬂ(/ o,

- AN A

\\ here was applicant’s cnmm-ud surrendgnd v

zu‘é,*

Where were you. all? . Céaer W rn«..

iluw do you koow the facts you state to he true?_

We we

1f niot, where. was hu

wllh hun ln the urmy nd hlve lno'vn hlm ever nnce

We pérsonally know ‘wbove stated facte;
He was hl‘lllnrlhlv diecharged or retired from the sérvice oo ... ; R ol'
186.47 . Applicunt is permanently disabled as stated and has heen s0 10 our certain knowledg€ ever ll e¥ M?—t'
We bave no interest in the recovery of a pension by him.
st B A
/ M  plleait 1
, diy of /f:y mlz o m WY
I'D), 50 (Ao 7(

Bworn tound -nlm-lllml,lw_hnru e, ||||l

Ordinary.

o 1.—The Ordinary will see that the full téxt of ¢

legllly qulllﬂrd 10 Lhe same
—Wiinesses are asked to make their statements full and olp"ult, uldn'ildbﬂlu to cau i /

3 —All blank spaces must be filled when sign / »”

4.—Three witnesses are requir
/? AC(/ _—_\

o

an‘. and that they are

o 6741 ;'

0

Form No. 5.

PHYSIGIAH AFFIDAVIT.

o.Lh lhlt lhey lun carefully
_lf.id_d._lnd after such pemnll examination, say that the present
-4 —

condmon of applicant is as follows :

lly for LS >

e years, and his condition, as above stated,

arise from' heredity or co ngenital causes, or from vicious or lntempenu habit

AIIWLv. My\

Bworn to and subscribed before me, lhh},_

Aé =~ day of. Q/ﬂ““/ 19077, J
4. f" Ll Sl o
Onlma’ry

Nore 1.—Slale fully the physical condition and especially the extent of disability. If disability resulls from wound .or
injury, state its location, rnamd v and present condition. If from disease, give ils nature and character, and ifs cawses or
origin, as understood by affiants,

Nou 2.~The phnluhn- will be careful to fill every bllnk space in oath.

? Porm Ne. 4.
S;ATE OF GEORGIA,
L meronssnss _f.“LCoumy.

2 with 6 {/ (/'A e

do_certify that I am well o
spplicant in the foregoing uffidavit, and am well satisfied that the statements mndu by ‘bim in lm said affidavit are
nnd he is disabled, as he claims, and I know he is the individual he représents himself to be, and that he

, Ordinary of said County,

4;:\,

SIS e |~

tru

L)
remlu in this County and has been a bona fide resident singe the : day of . 1ﬁ_£
. : y & j f \ﬁ il l«,

I nleo certify that the witnesses toowit: . gy 772 __,/

and X S y -0("‘ “ ‘f’ el persons of mnehhiluy. that lh-lr slatements are worthy of full
oredit ml beliof, and that the ,Iull m-uv the afidavit war vead to and wnderstomd b them Jbefoge they signet
the same, 2 6 /
Qiven under my offiolal wignatiire and seal, this L5 dq of.. $ 190
l.l._/ D-Cfr i

; \ . IOrdlnnr{g ot od // £ Lunnt)

All umending proofs must be executed with the sgme forimality as o:l.lntl proofs, and the Ordinary must so certify.

—~

e




NAME  Longino, S. L. YEAR 1908 - COUNTY Gampbeil

WHEN AND WHERE BORN? = December 8%h 1847,

INLTSTED WHEN AND WHERE? September lst 1864, Georgia.

RANK.,

COMPANY AND IT? Gos 4, 9th Regt. Militia,

£ OF CAPTAIN AND COLONEL? J. K. Smith = Lieut,
S+ S. Langston - Late Capt.,

WOUNDED? h}é/,v‘lmpn“ 22nd 1864, at battle of Griswoldville, Ga. shot
by minnie ball through forearm just below elbow Joint,
. shattering both bones, sent to hospital and sent home,’

CAERTURID, "WHIN AND WHAIRE?

RELEASIED.

i [
. B s / \
WILEN AID « SURLENDMLTD? Ddes not state, when or where,

X
Nov. 27, 1864,

IF NOT P
DIFD, WEEN

BURIED,

Js Co Smith - Same Command

WITNESSES. J. Ko SR8WN - 1ieus
8. 8. Langaton - Late Gapthslt® Re6t. Ga. Militie,
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. AFFIDAVIT or ﬁlMﬁNs &

STATE OF GEQRGIA, : } ‘
County.) | ...,

é’%‘/‘“ﬁé;‘“:ﬁ:‘;";ﬁ?;%,

of said connty, who being severally sworn, say an oath that they bave examined carefully

[ d '(h b i/ , applicant for pnndnn undey the Aut of 1894, and after -
such )nmml}-nmm-tmn. say that llln precise physical condition is as follows :

'/};, 2 cery/ ee df)z/lfgf—— QZ,“M-(, %&(4
4(,; 7{ 4//‘ 4 4((&&7. M(f (e 2] ‘Vﬂ-&tu‘—"j@
(n,I(J C 8 comecar q_a% 1e g -
H'(rr/l(ﬂr //:..v 7/ ﬂﬁ’etcl»gl, T Ll 4

/1 e inr'lu:Zn\ un on labior at
any work or calling sufficient to earn a support for himself, and that we have g0 interest in said lw"-hJ :
Sworn-to and subscribed before me, this ﬂ%ﬁ@é’( < l/ ﬁz

the (/ddn of (Y1l 1895, (2 %U S s ,;/ . ;
- DU W/M 1 - h/i 76 2149\
/ 5

o)

.both known to me as reputable pby-lollnn

- and

0 Crem

thu( the physical eondltlon of applicant renders him un

being allowed,

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA

aﬂw—/“/’" County}
R C Biere

ﬂ_/',‘,' O otear—s.

, Ordinary in and for said County, hereby certify that

resides in said County, and was s bona

fide gesident of |fm State on~the first day of lnnuln 1894, and that the witnesses, | viz; v‘/”‘l&"*
D, Bovn § JitfS, tind] PP e, Jie &

are of trustworthy character and that their statements are entitled to full faith- wnd credit.

the upplicant

I further certify that before answering ‘the foregoing questions, the applicant and each wituess took

the vath hereon prescribed, and that the'full text of the affidavits was. read to the applicant’ lnd witnesses

before same were_signed.

I ﬁlr!lmr certify that the tax digdefs of County show that applicant

returned for taxation in his name in_1893, dollars.
of pp-;wﬂy, and in 1894, ’ dollars of property, ,
Witness my hand and seal of office, this.. 7. 4. day.of. 1898,
@ Gg ‘W Onllnlr\ ¢
5 - : L et
o > of. C(vun,‘.
' : 5 >
N‘O‘!ﬂ. :
Bef uestior red, the Ordinary shall swéar '“-D“ll the followin, : “You hlll
s ot e et s Gl b . -,m. 2

you llnll[ln will be the whole

=

(&M& Q . Iz(t/dr«a#—»a-vzcrob;‘
le.to

1

"

.

25.

Bworn to and subscribed before me this the
%4_4. of % - 1895, } e S > g o oty
sl " . Ordlll-rv
‘oL W W County,

STATE OF 'GEORGIA,

ian
as.a

under the Aet approved December 15th, 1894, and after being duly sworn true answers to make to the -
following questions, deposes and answers as follows :

1.

Whnt pmptrty, M m “did ﬁh
|f|m did he make of same?.

how long have you known him .

3.

st

4,

P

Are you n*m ,4 @“ M\Iﬂ‘ for ‘what di-bllny "f'

vq-w o of 4

m R

QU ESTIONS FOR WITN ESS

4,1( 40/{(% County E : : :
// ;6( , of said ﬂualnd County, having been presented
M’ ; for pension.

witness in support ‘of the application of . -

o you mide" v/ })'4(/(14.4{ = ﬂ-uA,oLg_

(‘po—w—v__.
M,’ rEonk B3 P oyt

{What is yonr name and where
4,0—— 4)-4.4-—‘-

Are you nequainted with. :

- the q:?»lwam. if so

. 3 ?
Where does he reside, and how long has he been n resident of this State ? - g’ 2 M"‘ o /" -
ok 7 & & Atrrv e G
Do you know of his havin,  served in the Confederate army or the (Geo m mllmn‘ How du you
. y ) e

w this?..

44_,.1._._/ P e M-?-é LKA—“.

. &,Whon. who-r-ov..nfntiln wba.tv oo;glny and re, émem did hc eulm 2 ‘f/‘:" Z y / Y". o

B

« =

e dmm .‘/ t.rmﬂ-f_‘_

4. Ware you a member of the ssme

7. How long di he perform regular ﬂ] duty, and what do you know of hi- sery |g as & Confed- <
erate soldier, and the dmudd  of bis dhnhr.e from ghe service? Sy
Gtors = Urems % W e

‘)»4.4,«.
t‘*—**—r')»‘—v

8,

10.

W property, M or. l..-o h.ﬁh whn‘ ((:ivn‘ynur -means of kunowledg.)
1 e s . ot

po-nl in 1803 and 1894, and what dlnpunllmu
U o an 4

dlt:un;jé’*: "‘g':' w“(%e E \’

What is the npphmnt’

(l-'—ta-—\-

@P“

b0 - potny 64.‘.. ORGSO POV

i1,

H
und

15.

we_r.:h ot of Dedember u‘s‘:_l:. tagar 5 fé:p/uw y‘: o

dedetels dTe

{‘*L‘("'ftﬁ“u"—'-“«-«

the applicant unable to support himself by labor of any sort, if so, why ? :
a&mk 0—‘{4 0-7«, . S A s
o i
How was he su ported during the years 1893 and 1894‘ @“’ i"d "U“" ¢ wn /7 73 ¥
A @ LA-A- Y ? :

A :
What porlinn of his sup r these two years was deriyed fm u own labor or mmme"

Cuel B2 Ty NS d fri N 082 | X7 ¥
Give a full and plete é of th licant’s ph)nul that Omimtlm toa penjﬁn-v—

ﬂA—‘- —~—.
"—-\ AAA Ayl
, What ingerest bave you in the. recovery nf: pcnslun by this nppliunt‘ M ¢

1 .:/Z/ A e R
1895. Apphiee.

Sworn _to’lnd subscribed before me, this

7Vd.yor (s 8
Golsdransy O




i g VR y e Y v'n«vw-r
- 5 v < .

POWER OF ATTORNEY: -

STATE OF GEORGIA, } :
County. 2
| P * : -~ hereby authorize-

ey g
' to receive and receipt for the pension allowed and request that he remit sanie to
O e : by .

Witness my hand and seal this day of ... - 1808,

Executed in'presence of

/ < 5

RICHARD JOHNSON,

3 Secretary Esecutivs Department.
: WAREANT HANDED TO
Geo. W .‘-:l'* Atania ?

- poverty,” segond “infirmity and poverty” or third “blindness sod pnny”‘M v

_— o -

QUB&!‘!ONS FOR APPL!CANT
STATE or ZORGIA, }

County.
/&“(’["’"0_"“ : of seid Btate and Gounty, desiring

to avail himself of the Pension Aa.ppmnd Dou-htlbdl 1894, hnﬁy-hdhhh snd after
HudnlymmAum(ouhwlhﬁrllowln.qmiou,dcpmndmu lows :
Aru"‘_ 5

é Whuhmrumu}whudo”nfdoﬂw State, Goﬂudpdnﬂu)

2 Wbuemdld yon reside uary 1st, 18 how bave you- been : resident -of this State ?
CPae e e Hhe 2 &u A‘ZMI ln‘ e = % }tJ Ao
3. When and wlnn were you bon?/"’" 7, /)"/ 4,7«.. e 0. 08 |

4. Did you volunteer in the Gonfederate Army or in tbo?zhllll /1_4"‘

8, When and where did you i et &,/ 2 - % [é:“ - Ixﬁ
6, I what coipany sed reglinset did ‘you suliat? Yo %L 7

7, How long did you remain in that company and regiment?. 2k [’
8. If you were discharged from same and joiped another, or if you wi tnn-ﬁrnd to another, give s
acconnt of such discharge or transfer? U (P O-er cEeo—

Ac”c‘««. ;,,.A-tl-;.

2 - = ( -
9. For how long a period did you discharge regular military duty ? P A 37 X ot

10. When, where and under whit ci were you discharged from service J "\4""__' e
20 & urleaci. /“Aw e P ol ol r(-,— PR S

\,P/.——/_ ,,‘7,!,,_,‘4_ ¥ @oeiis
11, What is your present ocbupation ?. l"é" reecdle '7'" —(u‘(d., o 2o B o ‘Z:/"""}"
12, How much can you esrn per.annum by your own exdrtions or labor ? Jt T /)':4
13, What has been your oooupgdon since 18606 7. ’9) vef rﬂ(""“’ L T ek 7'A"’-

14. What sum would be necessary for your luppon for this penlio r, and how much are you able to
/-’7/—” (09—0‘= }(u( s /f,
bat is your present physical condition and how Iong Have you been in luch condition ? W 7 /
x,y&«., e A Ottt fou ’70? £ Wb v n Lo
v« Freew gp o)

contribute tbeuto either in Ilbor or income?

ds do you base your _', lication for penni.on, viz.: fipst, “IK‘B/-I.IIA
Y7 Pivss

17. If upon uu ﬂm ground, atate how long yoy have been in such ocondition that you oould not earn
your support? If upon the second, give s full 4nd complete history of the infirmity and its extent ? If

upon the thi (o whod:or Az tola totally blind and whcn where you lost your si Bl
;:vnw o ‘) ) e g e £ / At
({3l { sk ’7 rre. Saa m‘.

16. Upon which of the following g

(Ab'ﬂ.“_; Faiai. cane ot (=

7 20% oe

19. What property, effects or income did you possess in 1893 -nd in 1894 and what dupumuon, if any,
did you mnh of same? Z‘p—vvﬁ.. =

18, Wlnt property, effects or income do you possess?

20, whnl County did you reside during those y n and wha
e € o

(»r, . «A
6, (‘y ocara. Radlin
o PO e

22. How much did your support vost for e?h of those ;n , and wat pomon dnd 0] mnmhule thereto
by your own labor or income ® ‘r "

perty di}l you then return for taxation ?
21. How were you supported during the years 1893 and 1894" ;
538y b5 19

u)'-r/( e

\ : >
28, What was your employment durin 1893 and IMN",_M pny djd you receive in each year? Ay Rec
% o Lottt = , bk wrkay I k]

24, Are you mlrrkd and have you s l‘lmily? 1f »o, i yuur vl llvln nd lmwyu rhlhlnn luve ,uu u‘{ ,;
Give-age and ¥ex of children lnd their mppur! /
P o—cto«'v = /& ef—~ /;‘vr o= S |\

|




POWER OF ATTORNEY. CaE POWER OF ATTORNEY.

STATE OF GEORGIA, : g 5
} ; : : f State of Georgia,
.County, : : }
i County.
I _hereby authorize

BREL | AR SR

I, _hereby authorize e

o O - o . e

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

= by. : N
; Gl S et o E0F S A R
at
R e s A ey :
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this :
‘ . IN WITNESS WHEREOF, I liave heretinto set my hand ‘and seal, this
day of. 1897, :
. day of. e |
S8 = 3 g .
: s i { [L.8.]
2 N

Executed in presence of )
Executed in presence of.

- >
/ . A

e ko - Y i
- & J g ‘ 3 S “s !ij is
2 . (g5t . 38 Bl |l 2 ol Y Y g |1B1]e [IE
8l LE 8 ki 21 E8k SHEE Y (B 12
T = o, \ N i 1§ F=» vi : i z §
g8 ‘\Lﬂ { N o2 3 s [ ; R i1 ©° 4 < | {1
f I8 '/‘@;/: s Liny ARAR= ca B Y| E D ;*}E
115128 O 192 He BEE 00 I3 1
e[ #%2 MRN PR RS : B ]

'
,
i
P
{
~




¥ \

. For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

P ghe e o County.
 Personally appears: o Koo ((/7““"/ fret
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said-State continously ever since
the = /7  dayof. Ut ™ 1847 ; that he is /7 years old and
by occupation a Aopecen ; that he enlisted in the military service of the Confed-
grate States (or of the State of i/‘( ) during the war between ﬂ?e States,
and segved for the term of # ¢ -« £ _\7(,‘!( lov_in Company /(, of #/ th Reg%’ment of
e /‘l ey Ve C " __..; that lis physical condition is as

i .?' . — i
Sy L L e WP i i tnai A A

rep 9y Kb T oo bl pocaclipe con v tesn ol

?("_, S S sk A Tt e ta erl ‘a('4.'f/‘\

s 3 b
that his property consists of the following items_ flercet»

e sttt

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the act€ amendatory thereof, and makes application” for the pension to which he

\ is‘entitled for the year 1897, I have heretofore as a resident of ' & ~~- L Leae
c’(,mny been allowed a pension for the year 180.0. e -

S\;nrw_pnd subscribed before me, this, the t 3 }// o, 7( . X ereatr

y LCE S

70 aayaf: ——‘( - 1897.)
4 (‘yi s wrd \ A()‘rdinary.

STATE QF GEORGIA, |
(e vios / < County.

&* ~oa
% & e ¢ ro

¢ < :4(/

I,

Ordinary of said County,
do certify that I -am well acquainted with '« o

e earn . the

applicant in the foregoing affidavit, and am well satisfied that the statements ‘ade by him
“in his said affidavit are true, and I know he is the individual he . represenits himself to be
and that lie resides in this County. ! : o Was
Civen?cr my official signature and seal, this / #

dayof. K om%s ' 1897

Eﬂ : /l é: (&(Iﬂ?—r\l

Ordinary. d"’_‘ .. Catury,

Nore—The blanks spaces must be filled.

\

. ‘Appllednts Heretofore Auom Pensions.

\

STATE OF GEORGIA, }

=t <~;/¢, [( £L., CountY.

Pisnslly . S a "(’0“% o e ,‘.@'f.‘“ —ffeee
County, State of Georgia, who being duly sworn, says on oath that he is a bona Jide citizen
and resident of said County and State, and has resided in said State continuously ever

G e % -

. since’'the_ /77" dayof. e e = 184 ; that he is_ 22 years old and
by occupation a o re st oA that he enlisted in the military service of the Confed-
erate States (or of the State of - ¥4 L) during the war between: thie States,

¥ he
and served for the term of ¢ e LI¥ Miov Com,pany” ;f , of 47/ _th Regimentof :
__¥‘¢ ol ; vl ; that his physical condition is as”
followsv:_,‘l cehar depottg e 4,‘& bl of rete %r‘ L/o‘lw(\;..u
 — basrh e alio wolit Mooy i ez bari
6;.‘:/., L,L[:LL ov l; Panmilo w Cere carna bl G \appo
Byss it s —
that his property consists of the following items
. wbug f.‘"’,/"? s L aea

SNSRI e eSS O ek

of the value of Dollars, that by teason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein nﬁplied for, :

Dcpon;nt desires to participate in the benefits of ‘the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1898, I have heretofore as a resident of Caee ) Le o

county been allowed a pensiofi for the year 189 e s

Sworn to and subscribed before me, this; the )~ . Le cio,
& = A bjd Te me, this, e}{%”(’% o(:» L
ey o Loty . 18 vecoppl

,/ O Fsavery _Ordinary,
State of Geérgia,
C y.

& otnr. e BB,

1. 7% € 2. S e ;s Ordinary of said County,
do certify that I am well acquainted with At a0 ; .the
ppii ; in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

- and thathe resides in this County. ' i
N : Given under my official signature and seal, this &
dayof . Jex = ~'7 e 1008, :

b P '
Ordinary._ Cor e / beec -County.

Nors.—The blank spaces must be filled,

)




POWER OF ATTORNEY.

STATE OF GEORGIA,

e i
>

2

-]

3

o

o
l

ey hereby authorize

to receive and receipt for the pension allowed,” and request that he reniit same to

Witness my hand atd seal this.

Executed in presence of

OL AQ4aNYH hrdlld.'

uel..k\. ooy

70m7:oh QIVHOIA -

e % s

nnnmﬂ LINVEEVA

.ga_ma SAIQN0S
. LNIIDIANI :
,\@.

(‘poljesu3 Apeasy esey) s04)




For Applicants Herstofors Allowed Penslons

STATE OF GEORGIA, }
: County, :
Personally nﬁpenrn__&/_&‘!ﬁ:_h-,_-_of _d

County, State of Georgia, who being duly sworn, says on oath that he is a’bona Jfide citizen
and .rcsidept of said County and State, and has resided in said State continuously ever
sinca the_.c. /. 2 —.day of o1ty 1848 ; that he is yﬁ, :years old and
by occupation a4 £ ; that he énlisted in the military service of the Confed-

erate States (osof-the-aterof ) durin the war between the States,

A ofﬁ/_th ‘Regiment of

—; that his physical copdition is as

and served for the term of f #in Company.
¥ ;

that his ;;ropcrty consists of the following item

of thy value of . /W 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 p nsion but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the penion to which he
is‘entitled for the year 1890, I have heretofore as a resident of_ﬂ.. ;
county been allowed a pension for the year IBDf

Sworn to and subscribed before me, this, the }

.Ordinary of said County,

W the

lppllcnnt in the fongoing affidavit, and am well nmﬁed that the statements made by him

in his said affidavit are true, and I know he \( the ludlvndun( he represents himself to be
and that he resides in'this County. . \

Given under my official signature and seal, this.
day of M_ 1899,
Az
4

Note.—The blank spaces musé be Alled.
Novs,—AMdavit should mot be attested before Junusry lst, 1099,




-

ST E OF GEORGIA % ' rowsmoraTToRNY,

- MUTUAL FRINTING ©O.,

e GO PO RS N_ S

Know all Men by these, Presents, 7hat I . A
- %4 4‘ “-‘ A et B Jave comstituted, made and a/»pumud and by these
* presents do make, constitute and appoint 772(/‘(1’1 20 /ﬁ -

true and luwfu{ attorney...for. LAtk and in...

grving and granting unto Ze€e——e=  said attorney. full and wih
about the premises; and generally to do and to perforn: ail and every act and: acts, thing and things
device and devices, in the law whatsoever needful and necessary to be done in and abowt the
premises; and for Tpre.  and in.c22 7_ W to do, execute and perform, as largely
and amply, to-all intents and pur, . a8 L./ might or cowld do, if ¢.¥ were personally
P . & ) e
present ; and an attorney, or attorneys under . “L-a-24€. for the purpose aforesaid to make and
substitute, hereby ratifying and tonfirming all that 044% 5 [m' attorney or substitute shall
/ 2 4
luwf_ully do_by virtue hereof.
Whereof, L/ have hereunto set..# ‘% hand......and seal....:the
day of.. HKéwramerys it the year of our. Lord. One Thowsand

Bight Hundvod .nu‘:.ﬁﬁ..-«g, Ydure. .
= ae) £7

Slgned, mud and deliversd in presence of i Vo o KoG#24€
4k '

{2 5 A

" mwmzf%k D




NAME,  Lowe, Asa

WHEN AND WHEREZ BORN? November 11th, 185 South farolina.

»

ENLISTED WHEN AND (HEREWMayoh 4th, 1868 Campbellton, Ua,

.

COMPANY AND RAGIMENT? - Co, K, 4lst. Ga, Regtb.
"NAME OF CAPTAIN AND:COLONEL?
WOUNDED?

CAPTURED,. WHZIN AND WHERE?

RELEZASED,

IF NOT -PRESENT AT SURRENDER, .
DIED, .WHEN -AND WHERE?

BURIED,

WITNESSES,

Campbell¥em County.







POWER OF ATTORNEY.

STATE OF GEORGIA,
o County.

-to receive and receipt for the pension allowed and

request that be remit sme to..—. e by
e S Lol

IN WITNESS WHEREOF, I bave bereunto set my hand and seal, this
dayof . - —19%02,

Executed in the presence of

s  ;
's Pension, -

X
=
=

W

- Soldier
.




~ PHYSICIANS' KRFIDAVIL.
QTATE OF GEORGIA, ;

‘éw .County. }
PersoNaLLy comes before me..... W \s)t'
,&/.d xéM:md‘-/Mnd*

~me e roputable physciue of wid Codity, who 14ing sverally o
eximined ;? Vol AT
condition of npphmul is ws. Follows ;.
B 7 209” PI 2 ///t(é ﬁ@v"’t"mi// %M

f*”*ﬂ/z/h%(j %(tu‘m‘a_‘/ .

ﬁ/u - 2&%/&4{.‘%/&‘._._‘-% ﬂ.«#g

—éc“ﬁ“»»‘g‘f‘ {‘-M s K)(J. M.‘,M .ﬂ/xt‘*’/‘ft;a/yz/ =
i, S Mu Uharay... Eacl. fham&...,

% f)nem«‘.d%
J'{".‘ Mww

)?7"/%“;._ O ury of said County,

-, both known to
, sy on uth lh lboy bave carefully

~.and after such personal examination, say that the pnnnl

s y lh-‘ ey / 1\ *
Ve rLL;o e o % 42
and that such e »ndllmn is permnnuu H-l-l eonnllnon arises from the following facts :

’-l/é\/t’kw g‘AM ,W_J_.niamkﬁ' - TG

«woe yoars, and bis condition, as above stated,

We have treated applicint pmh-lnuully | * S e

does 'I’LO%

N

-arise from hereditary or congenital

m viclous or intemperate h e,

/ ”
L2872 day of.

Bworn to and subscribed I»el'un e, ‘this
-1902, }

(': //

/
// 2

)
A

ks O dnmry
Nore 1.—State full, lhe xlAyncul condition and bili
injury, state.its location, ¢ r and presént condition.
origin, as wnderstood

offian
8 2.—The :gyllchm will be careful to il ev

the extent of di I bil
lfjnm disease, give its nature and a‘mrumr ‘and its causes or

y results from wound or

blank space in oath.

- TS S % ; 7“'.'- 4
STA__TE OF OEOROXA, A
= 3 e I, e A /« £ &’—CO!‘JH!Y.}
- 2 ( e -+ .
) ) 27 RS ALY 8 Ordhury of said County,

do certify that I am well acquainted With..... & = the
applicant in the foregoing affidavit, and am well éatisfied that the mhﬂnnh made by him in his said affidavit are -
l.rm, and he is disabled, as he claims, and I know he is the individaal he represents himself to be, nnd that he

resides in this Counly and has been a bona fide m/vglonl since the....—___.__day of- ISXO ¥
T also cersjfy that the , L0-wit 5, T Ao brreciidoet /(/’a”(’i A“*Y“‘““’,/(/’h

// .
-nd—-f—- . (0”/' < are persons of resp ility, that thef
credif and. belief, and that w,ml/um of the afavit was ma to and
the same.
. Given under my official signature and seal, this-....

are worthy of full
By them before they wigned

- day of.-
oy @MM/A e

with the same formality uoflllul proofs,;and tln Ordinary must so um!y

v

1902,

f“_-h-

All ing proofs must be

* STATE OF GEORGIA,

Form Ne. 8.

AFPIDAVIT POR THREE WITNESSES,

County, }
PriwoNALLY appears before me, the nmlmlxnod Ordinary in and for said Gounty /3 .Lk/-l \ u.»g/-—;d

nd
pmnnlly kmn |o me v.o be mul'oﬂhy ulﬂnlu. mh ol whom, being duly sworn -m.ldlng 10 law, severally sy,

Bilisndk ...
d for & pension, ‘that fie has resided in llm Btate continuously since the

e .
d‘A‘(Ju‘ﬂ_\

under oath, that !hoy are pomully and well acquainted with_
whose

e SS— R fd- ‘7 1844 ..., that he served in Coln;-ny- .

&»ﬁ“ﬁﬁnt Of i - Brigade, and from our pervmll knowledge, be

while in line of duty, was injured by the service as l‘ollow- (give full statement, and: tell in ‘your own language..
when, where and how the injury happened, or the disease was contracted, and to what extent applicant is din

abled from work as a divect result thereof. If he does unv labor, or can do any, state what.)

of the

R Sl

i AT S o le:.u_, 2 DR Do syt F > APy

j/ /"L;. o Kt 5 e \wf /z.vr(ué kﬂo.\kf“a At
& 4
...Aml&.;uwui. et oo /l"».x\. RTINSl 00 P S * %
g . i
A—’:“L‘..L et #f frrcd. 'f/A'/.._...:..(_ Mg Bt SR LA et

ur—?\-—s«v‘uhu o0 / —7 N a—/ s ZW S 4
_‘5.:1...__4. ’~_,.1L..t«.ﬂ .,\‘ Frite x_.t—‘\-\-s_«.\f Lot k../:y‘- -~ xz_\_
PRECy Fo o ,-._s..«:L vy

= 13
o \
.
T ¥
~

Where was applicant’s i dered ?....... A= A .k ST > o
: 2 . /
Was he with it? R Were all of you present P\l S ittt -
1 g i
If not, where was he? ... L5 Sttt o PR X "
£

Al

Where were you all? .....A.% U o, SIS

How do you know the ficts you state to be lmo?_lm.._ﬁt(/‘; /M e S S
/

= Y S P S . 4
Wc pomzuy know above stated facts. We were vith him in ;he Amy lnd bave kno'n Inm ever since.

He was honorably discharged or retired from the service on. cdlny ofc2 22 2
186.5%.... Applicant is permanently dieabled as stated and has been 80 to our certain knowledge ever since 18.

We bave no interest in lho recovery of a pension by him. . 3
Sworn to and subscribed before mo, ‘this _ﬁ_ww&m /:_}—};;‘:‘,i;ijf "
7 e -day ol'w-.ﬁ{‘v/ 2o 902, . R R

alll Lokt : G HELE
(A Ordinary, 5 £ 3
l—m Ord&a:ry will L Mu| the mu text of the affidavit is undahlood by the witnesses, and that they
! uﬂr same.
s .‘m’ ‘L make their -hnnnh full and explicit, tracing dlnbllloy 6 its true eause. \

4
w‘ C . ‘-,2:7 U(wﬂ | 3

/c/\,w

LY Ly —




POWER OF L

< STATE OF GEORQIA,

- ~County, } ¥
S hereby anthorize
e T -t receive and receipt for the persion allowed and
request that he remi!\ same to.... S g : 2 o
at & - >
IN WITNESS WHEREOF, 1 bave hereunto set my hand and seal, this Y
, day of . 1902,

L. 8]

Executed in the presence of

INMALID

\

The Iﬁstrucﬁons as set out In the ITotes DLust be Observed.

vl)-l«_.‘,C'_ e ¢47-:)~~ et

e ,"/,_: /. .7(,/_—_"_7/..

e

FOR USE OF APPLIGAN‘I‘S WHo HAYE NO'I' HERBTOPORE DRAWN

STATE OF GEOROQIA, :
D co-t.an {e ‘L my.}

l'um_nu.v appears____ _Z '{ ([ —of wid_ (ﬂd o '_,é et
(et o -

el S /
County, Btate of Georgia, who being duly sworn, says on oath that he was born on li:r a ool

-day of
<oy o X

18 .2 Z | that he is & bona Jide citizen and resident of Georgia, and has been
2d7 . dayef. e = s 1822 {hat bo enlisied
-f( or / & o

i

iely since the

in the milifary service of the Confederate States (or the State of s ) 00 the

day of ety 1.188_%7 , during the war betwéen the States, and

» v s =T, Fr oo
served in Company E of o : Ah Regiment of £t .Sz“' . i anl{:nn

~Brigade, and was honotably discharged oni the

)
¢ 5 v » : -
. ll e /. e 186.___; that whilst engaged in stch military service, and in liné of duty in
S e {
‘u.e n'me,m;._—./ o s, on the day of. 8.
, / ; 7N
he was disabled or wounded as follows : = e e i v ’5 (/‘//( e S e i

W o
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e v 3
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e ot 4

/€ « aar o o
Where ‘was command Surrendered ? <% 4 C wr v d b 4 cuvie MY

Was applicant present ,’f{” 0 Ly, i If tot, where

was he?_+ 7/ x/’ e How come there?. <2 . /([ ¥y 14N o= et da of

Amll B, sathority ? Btate fully.:. S rira eridap S by consy
L A e
g A e Yo i Ty i
}n.h v 0l by , b b basia

depanent desires 1o purtlolpato in l)u- |mlwl‘lll of Neetion 1950 of the Codé, and the: Aot amendatory lhrm-f;
and makes application for the pension to which he is entitled for the year thereunder, ending October 26th, 1902,

\ 2. Zetiod

4 Lot

’n: PR A Lu.a,,o«uv.u.ul’

Bworn to and subscribed before me, this the
7

B y & day of 1 ,.,-" “ wal
/) e . ~ Vi . gt =
TE ALl Lo rte oot Oce V2. ) B f 4L o,
. Unluuml

Nore—State fully. pature of wound or chlnclor of disease which eauses the dluhllily and explain particularly
Hn!;llenl of the disabi {m, If claim is based on disease, give full and connected history of disease, tracing it directly
to the seryice,

Nore—Do not trouble to mention wounds which do not disable,

Nore—Thée Ordinary will see that all blank spaces are filled when the affidavits are signed,
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’ : : POWER OF ATTORNEY.
POWER OF ATTORNEY. Soan-op ¢5°R iA:

oo e g ¥ o
oL en b A ( _hereby authorize : ﬁ /M G'AN of. /H A'A-r«— e

; /} \//( e ® J:»- Pt A /o-~ + 4%—#« e ) fk:..... _to receive an ipt for the pension paid h , and that he remit same to

.
to receive and receipt for the pension paid hereon, and request that he remit same to 5 = —by

PRI : at_ A—o—-u-«-«/

by authorize

R S 2l z ! & S—
PA = ' bl | il e 2 . v &
= Lo ine : ,4 T In Wirsgss WaEREOF, I have hereunto set my hand and seal, this_ 7 2 %
ZdF = 1 day of. ¥ 1908 -
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'FOR APPLICANTS HERETOFORE ALWWED PBlSlOlS

ST ATE OF GEORGIA, )
G “ff et county, )
Personally appears../ - ycl/-jﬂ e K AT s / fece

County, State of Georgia, who, being duly sworn, says on oath that he is a 6oi¢a j'fdc cuim
_and resident of smd State, and has resided therein continuously ever lmce the_. / ‘/.

i ’/ 18-} 9, t}at he enlisted in the military service of the Con-

federate States (or of the State of_ a’.
« ‘(ﬁ L

. day of.
| dunng the war between the
SR ¢ Compnny A'_ T 0L ?/ th Rpglment
7, SIh Ty

of /% /‘~ Volunteers___ _—.-.'s Brigade; that whilst engaged
in such military service in the State of i/?a’ s

( ~
of, e 186 ‘/ , he was wounded 2ured or di as follows :

States, and served as a

~,onthe " day

2 e ¢4A~L/( it el i Lii Laiins
_(/'9-- /( cale- Wy O‘“/ZIi, ‘7 f«-«a«, /N%»lbi-‘
L SR Sy K (/«_ aof 45.11_4,4 //(LA_/‘J‘ 3
en el men ‘«, 5’&— b el ok i (/’ (A‘LL‘_W
_E‘L7 ¥, @ oary cu~7 5 o Painin - Gan PSP S
/ Fon of targreana el ul‘l—«;;,/ Am—'  sasiig] & 0 SN M
= ik ‘:MNM ‘*—*‘-fx-l- /V‘f’“r—eﬂM--*'r‘{ :
~~..o—~-—-~b L oloemy A Cole ) Ao B
Deponént makes application for the pension to which he is entitled ‘r hg yenr
ending October 26th, -1905. I have heretofore, under said law, as a ndent, of
(- County, been allowed an invalid pension of

o —Dollars, for the year 1904,
NG Sworn to and subscribed bcfore nie, this the "
7 e y )»/J ‘vj ’f;/af<
+% _.day of i *7 1905. = :

f/ ditee®

-~

7"«.‘.Z S "’t

%

Pont;oﬂice.

Notw=<Hiate fully the nature of the wound or oharaover ot dlm which onuses the di "
partienlarly the extent of the disability rexalting (mm the wound or disease, i it

SFATE 05/ EORGIA }
- / £ /‘ Ctll{_NTY

I, g cie ™ s —Ordinary of said County,

do certify that I am' well acquainted with. /[ y 0/' << /}’ o }‘

/ the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he repmentl himsel{
to be, and that ke resides in this County.

- Given underhy official signature llld sell this

day of, .l B ctop 1995 /
s Yoo !‘\/“7 ,'_A.,L:.
"':J - Ordinary (O oncands /o "u sz

Nors.—Fill all blanks and of Company and Rogiment.
Nore. -—All vouchers and affidavite must bear date after January 1, 1906,

;(Ag

Y
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County,

-

FOR APPLICANTS RERETOFORE ALLOWED PENSIONS,
State of Georgia,

'é“"""'/m County. £
Personally appears. j ﬂo/«‘*—— e,// o; C’MH—/A,U._

County, State of Georg\a, w{:, being duly sworn, says on cath that he isa bona fide citizen
' e e

-and resident of .said State, and has resided therein contlmuqusly ever since the
day of. 182 % that he enlisted in the military service of the Con-
federate States, (or of the State of. 4‘_’7 %

States, and served as a

) d\uring the. war between the
iu’(‘ //Eyof & Regiment
’s Bngnde that whilst engaged

in ;such military service in the State of__ j Lo AR
M xincwib, 186_v " , he was wounded, injured oy diseased as follows:

- Z o ool Y Heee e Kipt)
’/ izawfﬂﬂrw//f: ¥ 72% by ik
L%A.A W%/M— 4 L"':‘-:‘é«,

ﬂ' e S /"—‘-u"b//v-w.ﬂov "“"'ﬂw
__:-__4:':0:L4-4‘4v s e ym s, Lo

J,_“_;tg.‘w DUV AN SRR o

_Deponent makes lpphcuuon for the pensbon to which he is enm]ed for the year
endmg Oct: é&r 26th, l I have heretofore, under said law, as a resident of
County, been allowed an invalid pensxon of
% 5/4\ ___Ddlara, for the year 1905.
. i : /f 2 / 7/& A\

" Sworn to and mblcribed before-me, this the

Volunteers.

on the._ . day

Y

_/,&,___dly Of e A Y 1908, Post-Offce A‘/ Per( 4(_‘

/ll-" 04"':‘,"‘:!.% /f XA

Nors. qu tully the natiire of the wound or character of dlseass whioh onuses the disability, and eoplain
panwulur\’y the extent of the dlnhlll!y resulting from the wound or disease.

S@ate of georgia. %

County.
L
& %— ’/ e : ()rdmary of sald County_
: .
; Q cértify that T am well acquainted with /X / /M CORER

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

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

w’

to be, and that he resides in this Couaty. !
desl, s L Z ¥

Given under my cial ugunmre a

d.yof. 7} 19}10&_ S e

Fé;] ' J C‘a-—u—u— / atre County.

] blanks and of and Regiment.
:m-.mm‘u “ on;’::oupuhmunq 1at, 1906,

' Oriimny




Vi b inie B bv o figl

Orteeeny %::“Jy'_ (//(/ @rrz’—é_‘?éw»«-:@_ )

g ; :
R O ./4.49—‘c, 0!.44...!. /rJ‘/- 2 L/‘d—

¢-{i1«r~ul~a~.f/~"‘~"—’~ ” ’/F”/%ou— "/“‘7- /3‘05‘4»_& "‘2’}1%

I//& e WMJ bt ()—wﬁ? L,-‘,-vo_b

Itr f¢441,yy/4,b4 e /».,._1.7 /X‘é}é A2 B

’0(4,0-..@40"‘ AWA/#”—L.} AN~ A—~r»/ A—/t,ug

D

‘d?j)*l //{,\,.,/ «)J._,v“_ow\ym

'l(,u—44.4<, /«M S _/Mu-7(( lL«J-Av—n.t/M

;/v-o-f/ Y SHEIEI A&Aw‘o R N - DD

‘! S ig fheqiarioniianntiy iy obtos .

: 6~o am )/,oAm Lewoe Kb o3 }uvoJJ?v c/wt-
j [ <L7 T O B /Y?o)‘/ "M
Liscomncitind S hoiy tio s teit il U;;
,,‘Irﬁ ity .; a /-«.A.A«aa_.u—uu 6‘«1 g e
.,‘/wmt:ww(m o b3 W‘m

' (ut Ty J._%/_ //“/’/()

: ﬁ(/ LTl i i

«7,,/ “”@__-,/ //( yf-ﬁ@

Id,, M,//:te_ &

/ DY, | /)(r &//L,ﬂ‘u_,ll.7 M%gwﬁ«iwﬁ- (a—fq.

e (1.4_/ (’1»6(4%0; ~"4«0~«~4A—M U\tr*u..,(:rwi

|
|
i
|
|
|
|
'
o
1
|
5
!
3




POWER .OF ATTORNEY:

y authorize

., hereb

uest that he remit same to

-
m.
L2
=
=
s
a
a
-
-
g
v
=
<
=
2
o
;8
g
-
v
>
)
S

L4

AR

s :

L/ =

IN WiTnEss WHEREOF, I have hereunto set m
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y hand and seal, this.
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FOR APPLl(h\RTS HERETORORE ALLOWED PRNSIONS

e

State of Georcia. }

ounty.

and resident of said State, md has resided therein cnnunuoully ever sitice the_

_184%; that he ealisted in the military
federate States (or of the State of....
States, and served ana MECR: % ~th Regiment
off!‘-‘ o  Villaters_ . : ..'s Brigade; that whilst engaged
in such military service in the State of ... ... 9" . on the ~day
oL o -.186 T , he was wounded mjured or diseased as follows :

Deponeut makynhcnuon for the pension “to which he is enmled for the year

ending ()ctobeé 26th, / z have heretofore, under said law, as a resident of

: o . County, been allowed an mvnhd pension of
*/ 4 - i DONars, for the year 1908, °

Sworn to and subsggribed before me, this tlie| é : /é
i, I i R of M # G R

M%‘—w , 51‘ Postoffice /M-

Nors.—State fully the nature of the wound or character of disease which causes the disability, and emplain
particularly the extent of the disability resulting from the wound or disesse,

State of Georgia, )

Ordinary of said County,

do certify that I am well acquainted with

the applicant in the foregoing affidavit, and afn well satisfied that the statements made
by him in his said affidavit are true, and I know Ll'(e is the mdwld\{nl he represents himself
to be, and that he resides in this County.. 26 Vol

Given under official signature and seal this.__ i R O
day of — 4 ﬁ . a,(_, 5

Ordm.\ry..“’;“:"'__é..‘ County.

Nows.~Fill all blanks and of Oompany and Hegiment. 5
Nova~=All voushers and affidavits must bear dete after January Les, 1997,
v
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Georgia, Fulton County,

= )
In porson appeared Leforo me, the undo/r,n;rnod A. D. Luock,
por-onuly knewn to me  to ho & person worthy of oredit, who on outh sayse,
that he is>a son of J, P, Luck, whi) has nppuod for a pension, and dee
ponent is 44 years old, that doponent re ,ombor- when he was a very small
¢hild, his father x.omtnr howe from the war on a furlew, and ruuam‘uorl his
Amt‘war'- face 'us swollen and rumeumorl that his father finally went back
to the war, md deponent also remembers that every since said timo m‘.i( <
father his been drootod/vith neuralgia in the right side of his moo, .
and depongnt further knows t"at finally said neuralgia became so uovo;o
and painfuld that it put out ??‘o right eye of his said father, and dopo=-
nent further knows trat every since tle war that his father hu m
v Xxx complained with said pain in his head, and deponent is satisfied that
" said pain cauned the loss of said eye,
corsdlf W R et
Sworn to and subscribed before me,

This day of August 1904,

7

Georgia, Campbell County,

Ciar

2 In person appeared Lefore me, the undersigned, . %,
i, and J, 1 Longino, who on oath ny th.t]‘r. Luok has lost the
use of his right eye, and while deponents were not his physicians during

At vwaa

the war and knov nothing of hip service in th war, they have read tl'o
affidavit of -J. P, Luok, also Dr, A, 8, Dovris and of A. D, Luok, nnd nuy
also examin®d said Luck afid from our wnution of hm, rmd the Mltory
of his case we belisve the loss of ‘his right eye was caused by nouulgu

contracted by exposure in the Confederato’ urvlao as stdted by hu. Sad

67,_ Co ook Gice 4‘tuwuza/vpd.c‘¢i Conie 2etitiwed ¢

MM : k/.ré--.

Sworn/ to-and subscribed before me,

0
This "eae day of Augult 1904,




—

Georgia, c-;;btl 1 County,

IG(.

In person nppmod bttorc we: the undorsigned, a4, €, Dor-
ris,. who on oath says, that he is a prncticing physician in t)\o County of
Campbell, and has been every since the year 1867, deonent r/anembern
: that just after the clese of the war, he was called t.o see J, P, Luck;
and-J, P.. Luck was at that time suffering from pains in his ﬁud and neu=
ralgia in his face, said TLuck 1nt‘ormod doponont ut the time that said
troukle came on Ly remson of the txpoluro in the (‘on"cdcrlto urvloc, and
deponent’ further swears that for many yur- after 1867, he was the fum_h
1y physician of> sald J. P. Luck, wnd that said J, P, Luok continued to
\suffer with said neuralgia and doponent belbeves that sald neuralgia cone
tracted during sald service was the cause of the loss of the right ege,
Mponént furthor swears that he often told 'said J, P, r.uck long before
~ he lost sald slf'M of sald oye, that he Lolievod that nid neuralgia- would
finally destroy the same, and /\mu. deponent was not with sald Luck in ‘the
Confedferate Wco,_)vo is thoro’u(fhly sitisfied that said heuralgis was

contracted Dy mxposure in said ‘service, and the rél.l omu _or the loss t
bk w. W fees Cnelecl & Led }I‘ dy-.;/ﬁ);
S frach cowsik ok concd JAToEs

i e~ Lapon ). G zw

Sworn to und-subscribed before me,

This --ﬂ:--‘o--- day of August 1804,

77'(/&{/(, F/O /_(w (Q,.Of_:z"

¥ KB :
J. P, LUCK, APPLICANT FOR PENSION.

Georgia, Campbell Cou.nty.

In person applared Lelfor? me, the undersigned, J, P, Luck,
who on oath says, that .ho contracted rheumatism in the head during the
service in 1864, .a8 stated 4in his application, ThHat his rimt side be=
camo puuuly paralysed and it hauq"r recovered J;A’L’urud tlo‘n“.h‘

He also states on oath that he took neuralgia in the )*oad that his
head became very sore a.nd swollen, that this neuralgia nomed to settle
in tre right eye and dfcot;ed his right side, That the neuralgia which
he contracted in the war oont.tnuad to grow worse gnd it dffectdd his
right eye, and the said neuralgia finally settled in his right eye, and ‘
that the nlurdi;h continued to grow worse until the vear 1897, w)«én it
bocame so uvn;o trhat it completely 4eitroyod the nicht of the right eye
and d'rponon't is now unable to see one wink out -of the right'af/o. that
“he )mn_ oomplo"}}; lost the gight of the right o'yO, that injury of 'said ~
right oye has rie‘mdored it practically dnd essentially useless, _Dcpoﬁent
received said wound in thesadd left Ios,‘ and said left leg has “ntinuod '
to pain hia up to this time, but deponent nmnot say thn he cannot useé =
sald left leg, but dlponent doen say that uid p.rulyuil that came on him
from exposure durlng the war has affected his right side to such an extent
~that he does not now, nor has he had the sume reoling and use of said

. side as he had of the left uido, and the nuurnlgin. above set out cantract'

ed during td. service has finally destroyed his right eye., And. deponent
L)

further sw. s that the real cuuse of the loss of tho right eye is dise
i J s

ease toe-wit: DNeuralpgia contracted during the Cdnfodorno service as afore

said, jﬂyﬁz&u«,/ﬁ/

-

C7/<«<</0_f7(

sworn to. and -subscrivted before me,

This ‘.’:.Q. day of Augiist 1904,

e o




NAME Luck, J. Pe YEAR 1906 COUNTY Campbell

’

b

WHEN AND WHERE BORN? _Aug, 15, 1822, Georgla

ENLISTED WHEN AND WHERE? May 1864, Georgia

D

RANK. -

-

COMPANY AND REGIMENT? Cod E, 4th Regt. Georgla State Troops:

NAME OF CAPTAIN AND COLONEL?: B, L, Johnson, lst Lieut,

. or 1865
WOUNDED? In the winter of 1864,/contracted rheumatism, causing partial
paralysis of right side and leg. Also took neuralgia in :
head about the same time. July 1864, in attemptingpto capture
a yankee battery ?oui‘:ho ‘0ld Rolling. Mill,in suburgs o{ of
CAP' WHEN AND WHinrEpe (At ta, Georgla, was strucked by a piece
APTORID VI AND WHERET Ioaaet o T leg between knee and ankle, -
(badly injuring said leg. Rendering applican
(unable for manual labor.

RELEASED,

WHEN AlID 'lerj(l:L SURRENDFRFED?

N
Ve
IF NOT FRESENT AT SURRENDER, WHERE WIRZ YOU” . At home = sick and
wounded - Ordered by
. Captain to be sent to th
hospital on‘'account of
DIED, WHEN AND WiiIRE? wound and disease -start
ed butws unable to
reach the hospital on
BURIED, account of federal troop

1]

WITNESSES. J. M. Oskley = In the war with applicant - No data







Ordinary’s Certificate

Ordinary of said Coumty, ’g‘ﬁq
-the, applicant for ".. She
is the ﬁmnl:. she nd-vqalv:- herself to be and she is 2 bona man eontinuing 1!:& nt citisen of said County
and was on the 4th November 1908 ; that _ adlso ru.i..“. “ﬁ‘ :
the !:ﬁl who $wears to the service of husband; that both of them are now residents of said County and
were duly at,a...a.. by me before signing the foregoing affilavits and that they _x.;., arc trethfal, trust-
worthy, and their statements are entitled to full faith and credit.
Sworn under my hand and official seal of offiee .rl\\:‘

(SEAL)

and_the —H'ﬂifl!
, questions asked yeu amd the evidemes

e /O%

d .
ension
A LGERTTT
&
5
L W.LINDSRY, .
Commissioner of Pensions,
State’ Printers,

Byrd Printing Co.,

Widow’s P

Approved ...

—

M.

%

3
i
uﬁ
'
3
i




®

Ordinary’s Certificate

I, 22' w ; .;Ordinlry of said aunly, do certify
that I knnw% ?

is the person she represents herself td be and she is a bona fide oun(inu'g resident citizen of said County

and was on the 4th November 1908; that I also kuow..

the applicant for pension. She

the.witness who swears to the service of husband ;-that both of them are now residents of said Cmu;ty and
were duly sworn by me before nig;'li‘;m the foregoing affidavits and that they both are truthful, trust-
worthy, and their statements are entitled to full faith and credit.

Y™
Sworn under my hand and official seal of office thhf

J;

. Before any questions are maswered the Ordinary shall swear applicant and the witness in the following words:
‘‘You do, solemnly awear that you will true answers imake to each of the questions asked you and the evidence
wyou shall give will ba the truth. ‘So help ydu God,’? .

3 Addlﬂm\lf affidavits may be attached if blank spaces mre insufficient. 5
3. Only widows who married prior to January lst, 1881, are entitled.

. All affidavits must be made before the Ordinary of the residence of the person. to be sworn and certified by’
such Ordi

. Attach ceitified, copies of marriage license if obtainable. If not, prove marriage, by some person, or by general
reputation, _ i ya

)
’

- 19/

1
!
|
;

£6-9




5

. 2% ;

being duly sworn, true answers to make to the follow 'l questjonin, answers na folloys:
DL Cavf
. What ik your namgeand where do you residet (L L0 (vt O = W& XL
5. Baviias ; Pa .

2. How !nnu and since when have you known " . 4 a

2. How long and since when have you known ¥ 22 C_ 0 € N T e iaaaan applicant
GOy Avht of grrcee JELK ... ;

3. How long and since uhe-n}g she muhmmvy resided in thz State? (Give d-u )é.q ...7,;...(..
’,;““Lb/ /) un L..&.A»L»\‘ y¢

8. 1f not, how long did they live apart before his death?
Were they divoreedt " C5€. =00 L.
9. When, where and in what Compagy and Regime did <
it S JE Y e Bidac b, fay con B2 M

10. Were you n member of the same ¢ nmpluy!..i.’.".‘. ... : .... I R A e S S BT U
1n lhm quu within your personnl knowledge did he pcrturm actual inilityry ur\hx» withAils C Z‘m‘
e

bl () Ubouilis, "I‘*“%“—‘/ﬂ’“ O (TGS bt
"2‘[’"" wherpy did hi ( mumuml surres mh\r and was dischargeéd? %.’?:‘.’ .;.6/ /,[é}!.f_
............ TR e R s 2

13. Were you personally ptesent when it was surrendered? ‘y A5

any I l(. mnu ntt

L A . iy S G S and how canie you thcre@-’.. “o -
14, Was the l%mm 1 61 appligant personally pr-ncut at surrender? “:*_-_4_4.‘_4_ _____________ If not_
where was he Lo huon by K aMian s o g oAl i e s ek W B 5 s When, where and for what
i il lonve Commund 1 - (Give datd) (7 Utwe U ke ,“"“f S — L]
)

wnnsesAnd how

nthority did he l--gﬁ his Cominnd ¢ /]

vy s g ey e ww
tissorie bvabond ) AL o ], o

15. For ghat cauge, if )ou know of your own knnwledue was he prevented from returning to his ('om
,d APty Urig Uyt

T e R A St AR R S SRR et T wanasmaap .

16. What P”’lrl'lll%- make to return to his Command and how. do you know thist Of your own
A

knowledge or howt £ f_ .

Hworn to and subseribed lyg‘nn /l? this the

& A
"/'Tf‘/,, 7

Ordinary }

(SEAL)_

|

Application for Pension by a Widow Under Act of 1910
.  As Amended by Act of 1919

Questions for Ap‘plluit
STATE OF OIO ! ‘
Wi flett e}
; Personally. before me m-% 5""4 é /u,t K of said State and County,

and, after being duly sworn, says that she desires to apply for a pension allowed under the Aet
of 1610, as amended by Act of 1919, and submit testimony to make out the same, true answers makes to
the following questions to-wit:

1. What i is your pame, and where do you mlddwdf'“ ‘l( s Vx"“‘?‘“*“’ d““*‘/"

ce when have you been a oonlin_g_ln: resident of the Btate of Ggorgiat , “"'”
o “MJ..‘.

~ 2. How long and

HM‘-\- taire 00 L XYY, e PG g iy bpil
n,whorypn whnmwereyou [j,df Q%/ 3/, /n y‘*«- !0-‘“—1.
JJA A e e T A S SR SRR e
a. Hlva you mnmud since the death of first and soldier husband? _Z.{f: ...... . ...y ...................

Idlor G un

4 When, where and in what Company-and ‘Regiment did your husband ezm as a

Z lerate A y ))eurmn Militja? (Btz:a ?q:nm:‘:xd nl:%a} :glg‘jpef)_

e A

5. When end wheyzdld the co

26/ 401"

6. s your husband personally present at the (Illlu of the surrender or dhchnr'c- of lhh command 1 ‘
Ao \
£

7. If he was not present state clearly where
8. Where was his command when he lefty £54
a. For what causd did he leave his.¢
b: By whose authority did he leave his

c. For how long was he granted leave of absence ! 22 4 AR ~
3 . - * .

¢. What we his physical conditiofi when he left his command? e g oo , SRR Do e

f. What effort did he make {0 return té his commund? ... -

& In what way was he prevented from going back to Command 4

h. Wax he clptnrvdvhy the enemy at any timey ZZ5FSIY e T ceyan
ik m, wlu-n and where captured and where held us u prisoner, and when and for \\hll cause released
:..,u‘, Mg Aarg by’

""""""""""" prornehayw “‘] >
J, When and where did your first hu-luml du'r&eﬂ}] / ?g s am

1 1f not, how long had you 71dod ﬁlrt a
m. Are you now a widow !

9. Cva you or your husband heretofore bocn paid a pension by the State? . ao

If so,\when and fur what cause were you or your husband pllced on the roll? £
Wy | =

) AAAe

Hwn.:in_ te and 'uhucrlbod#nn me this the
& - ;
= 4 l‘:... ay nld" i 1
s R
%‘ //l et thas y .
of‘éallt_/[/(, Connty.}.

(SBAL) : : S

o




Sads of Geergia, ) To any Miniever of the Gsepel, Judge of Bu -
Oampbell Gounty. ) perier Gours, er Justice of the Peace to
)} eeledrate.

You are horoby authorised and permitted to join in the :
lo-nb!o state of matrimony James H, luok und Miss Sarsh E. Go-
Iuﬁy, nooordlu to the Rites of your Ghuroh, mvidod there

be no lawful se to_obetruact the same, acoording to the Gon -
stitution and Lawm of this State; and for so doing, this shall
%o your .sufficient License.

Given under my hand and seal, this 39th day of Ogtober, 1878.
. R. C. Beavers, (L. 8.) Opd‘'y.

I hereby certify that James H. Luck and Miss Sarah E.

Golightly were Joxnoﬁ togetiher ‘in the Hely Bans of matrimony
on the 8;‘" ‘day of Oot. 1878, By me.
; 0. C. Kidd, . O,

Georgis, Gumpbsil Octnty. : /

I, ¥. 8. Mclarin, Ordinary of ’ld oounty,\do hereby certif—
fy that tﬁo above and fou;oin; is a copy of the Marriage Li-
cense, and Certificate of Inrhu ofdJamesH. luek and Niss :
u:_u. E. Golightly, as appears of no_ou in tjie Office, in
book *D*, page ME ef Marriage Records.
Vitness wy band and seal of omu, this Ogtoder o. T A

@a‘u_/(é_u. g’aus«.é Y.
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JOHN W. LINDSEY,
Commissioner of l‘enb;u. r
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POWER OF ATTORNEY, A

m

STATE OF GEORGIA, } _ : v ;

/ LovitiAs ‘ ___Counfﬂ- J“"““ S %

s b S
~County, to receive.and receipt for the pension allowed and that he

: ‘7‘1. Cosiiigiier
5 of el

~hereby authorise....

remit the sathe to me at. st s -by his check or registered mail,
: , /
Witness my hand this r day of 180 -
Executed in presence of )

Z]/ J‘ Zf L< /"""w()nhnnrh {
Coveem fbent

[ ip, WL%ZM .

"

(X’\;\Wel
19.()1. «

Indigent Pen

e

: S
JOHN W. LINDSEY,

WARRANT HANDED p

e -
‘Geo. W, Harrison, Seate Printer, Atlaata, Gas
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Questuons for Wutnesses
VS ATB OF GBORGIA, }

. A

D

= e - COUD LY,
S Loy s
been presented as & wlmj ( ;

for » Pension under the Act of
following questions, dnpolu and answers as foll

In support of the Application of Mrs, ..

Ows : S
What is your name and wben do you reside?_

2 s

oA

~of sald Btate and
J‘A_u e Stk

J'fo—«-7

(uumy, hnvm.
‘. ‘ —p-Q

1000, and after having been-duly -wurn true nn-nn to maké to the

C CLeng~
2. “Are you mqulmled with the upphcnnl Mrs. 't:—' e M A“'

If so, bow long have you known her ..

Le

b R IR

7.,‘4

-~ L

e SO 7m

Where does she mule and how long and since when has she been s reudant of this State ?

When and where was she born?__

Where did he reside in 1861 ?

Yo vr S o i

_.‘._.7/%;44_97-/

Were you ever acquainted with her husband? L et I [ "‘""‘- W-or

PR SRl - v un

‘-L Lo oo \.M._....,J‘

e I 2 fOtan e Jhis T, Sl
When and to whom was he married ? /" Lo 2o st s B

When and where was he born 7-

How long have you knowp ‘him ? f“‘ s - >
10. When and where did /“" o (.

£

~enlist in th

the Btates, and in_what Com; any

ot Cowih,

11.- Were you

i e ?—

Euw lty id

memlm of the same Company dnd Regunem !

A

nd Heguuenl did he enlist and hon du \ou kuozj_hu ? I“

& Ao

7..

G £ ) ek
biv

war between
") TS 4

Z-“‘c‘*"/w

he perform regular military duty ? 6 “"""“‘“"‘“ - i >

13 ~When and wlmre wu hin »_Company and . Begiment mrnmlared and -luchurgoql from service ¥
See uA, o 3'1 L, QL punC8 i_ oo &A—H,...«,
P / J-_..ZLM_...;.U..._(..;:.J' e Y :.,..,u. -A»\.A.i
Were yo you wuh the cofumund when' it -urreudere«l" 7,&4
L’L» Was..... lece &""’V‘"’ the huublud of applicant present ?
e J-.«w ; G
- 16 If not present, where was he?  —— G 3 )
17.. When.aud where did be leave his Command? _.__, «
N
For what cause?_..  — :

By whose lﬂrhom) be lefer .~ ©

How do you know ‘all this ? (Btate fully and clurly\) i‘&“k“ Mk

J8. When and wherg did i L die?
it I T S iR e u e
19. Where did he reside at his death and how hmg hac

1 he been n resident of- Georgin at his death ?
ot ‘tl.lf =

O b & Aty

20. Do you of yoiir own knowledge know that applicant is the lawfal widow of, A«V
_v/(_/Ca....’.'c‘u—fr"'— sl .7, .o s i
21, Hua she remained unm-rri'ul since her soldier hushand's death, ane
et

1 is now his widow ?

i g
[ 22 What property, effects or income has the applicant, if any, and- bow do you know thi

of your
own Nenowledge ?

-
23.  What property, effects or income did applicant possess in 1899 and 1900 and what dispsition did sha

make of it ?

24.. Has applicant conveyed any” ivr(:||orly in last two years or given any away, if so what wis it and 1o
whom 7. :

25.  What is applicant's physical condition and. her chances and ability, te earn a sitpport ?

ki
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