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State of Georgia

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, }

County of /i ﬂﬁW
: 'fé,//;;z

continuourly ever since \4“”‘ a2
0 A eonnd y/(
149

Volunteers, that-he enlisted in said regiment on or about uw month of ___
186/

life on the.

Peraonnlly Comes Mrs,
A

.z

i ) Y At
))I{u/L‘A“'/‘./
-Regimentof YLl Jol
22a1)
L/ /’7/\-1’)1—{\/3 S _186.2—
J/‘]‘f?ﬂ@’} 3__15..(,.2‘,4,. (State here
m;:imzaraz(i.zhuxbay.(l'. death, when, where and from what cause) - /41 U Wy L‘A

_Z 77 /d/ZZ-A)( e Ly oot 4:;1‘*7— 77_%/

/
'S of the .

~—and served in the Army up to.__ Thint be lost his

_day of.

W e }71/;//;/5 //;;//72_}{//14 [/u///l‘twti_
21/ $eduety 134 Hhp 10 0270 OX N 03831 e
e i

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
she has never married since his death aforeenid, and that she became Lis wife in the year 18 4™ ?
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Deponent swears that she was the mra of said deceased soldier, during his service in the army asa soldier, and that
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Deponent swears that she was the wife of said deceased soldier, during his service in the Army asa
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18 < —/,
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Deponent swears that she was'the wife of said deceased soldier, during his service in the Army asa

soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18.Y

I have been paid a pension as a resident o-r_._-mh._ e T

County for the
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| Deponent swears that lhe was the wife of said decessed soldier. during his service in the Army asa
| : soldier, and that she has never married lince his death aforesaid, and that she became his wife in
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Depanmt swears that she was the wife of said deceased mar during his service in the Army asa
soldier, and that she has never married since his death aforesaid, and_ that she became his wife in
the year 18.7_

;) I have been paid a pension as a resident of. _i Count)- for the

-year ending December 81, 1902, and now apply for the pension provided by law !ur the year ending
December 81, 1908.
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For year ending Dec. 31, 1905.

Co.

_ FOR WIDOWS HERETOFORE ALLOWED PElSlOIS

B i s :

who, being gworn says on oath, that she is & bona fide re-ldsnz of ulrl County of

STATE OF G%ORGI

County of.

,( e O F O State of Georgia, and thet she has RESIDED in said State
}\er since 7 ‘// 2 /XJ - That she is the Widow of
ot e who was a soldier. in Company
lee
£ ‘@ —otthe: - - /; e, - Regiment nl_if':, A

Volunteers, !hll he cniisted in said regiment on or about the month of __
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life on the._ _day of

h Deponent swears that she was the wife of said deceased soldier, during his service in the Army as
’
2 soldier, and that she has never married since his death aforesaid, and that she became his wife in
. the year 18_¢ S 7

o e County for the

I have been paid a pension as a resident of.

year ending December 81, 1908, and now apply for the pension provided by law for the year ending
December 81, 1004.
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with Mrs, ‘ < X ST 4 who made the above afiidavit and

am satisfied that the facts therein stated are true, and 1 know she is the individual she represents
R

herself to be, and that shé has continuously resided in this State sinde the

day of. 18, f 4
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2 being sworn says on oabh that she is a bona fide rendent ol said County of

ver since
j f L‘-AM who was & soldier in Company
__L__of the 2.9 “" Regiment of__ s «

Volunteors, that he enlln;sd In sald regiment on or about the month of__ _M e o
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Deponent swears that she was the wite of said deceased soldier, during his service in the Army as

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

the year 18, l/u Y
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year ending Decembor 81, 1004, and now apply for the pension provided by law for the year ending
Decomber 81, 1905,
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'Who made the above affidavit and

am satisfied that the facts therein stated are true, and I know sho is the individual she represents
herself to be, and that she has continuously resided in this State since thc X _.I&.ﬁ il
day of. RSl SRS 1) g —_— 4
b &
Given under my official signature and seal, this the_ (... day of.
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Deponem‘swelrs that she was the wife of said deceased soldier, during his service in the Army as a

soldier, and) that she has never married since his death aforesaid, and that she became his wife in
the year 18_ / 7

I have been paid & pension as a resident of. _é M%/é_fi/g’&mmy for the

year ending December-81, 1908, and niow apply for the pension prnvldsd by law for the year ending

Decomber 81, 1004.
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day of. 18 f 4
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day of. M—f

; &erym/‘\ 4/07,4‘&(/ [ 8]

/ Executed in presence of

N *Egé ;3;@ § J “
el b B Y 56l 3l
-%o@m%m J faa;
AL RIS EESRE T FREN]
Cikall §§§\ VIIE | |yl
e . 2§ Ji:a = i

1B & 9§ :

Ly CF . O X, ALar St i et o Zamn
A%Aﬂ i oy [ FT 2 nq/’ﬁ-mm 2 &g

A

Deponent swears that she was the wife of said deceased soldier; during his setvice in the Army asa

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

the yesr 18 f ¥ é
1 have been paid & pension as & resident of a“‘"“’/é K—‘—/‘J“" _County for the

year ending Docembor 31, 1004, and now apply for the pension provided by In\\ for the year ending

Docember 81, 1905,

Swu.-lo and subgpribed, before me, é{ / £l Zqo-y/éx_i ((
m- d-.v of% 0"‘7 :

Ordinary. J Post-Office * /w M(’ _7%

S%e of Geo
County, Ordinary of said County, certify that I am well

with Mrs. / oy 27 ‘Who made the above affidavit and

am satisfied that the ru:u therein stated are true, and I know sho is the individual Mprcscms
hersel! to be, and that she has continuously resided in this State since the______ /N 4
R U e S S R e Y —_—

Given under my official signature and seal, this-the_ 7 %...day of__ 0.4_‘1 R

—— 1s h’//%ab[ﬁ"““

. | Official
’“} ¢ Ordinary of. CBM/ Lot County.

NOTE.-an blank & must be filled.
Voucher /AMidavit must bear date after Jauuary 1st, 190s. . -

ww m' (e

E’OF GEORGIA, ! 0
hmby authorize

et Y a

- In Wi Wb(m/,{hw
M"—ZZ‘Q‘&};WM
&mun—l( ZQ,N/ IZU—M L8]
M—o—rf

ﬁ/ Exeummlmmuemeaf’.‘Ll7 #

|
M_Connt’,
= 7 {
/8
Commistioner of Pensions,

JOHN W. LINDSEY,

WIDOW'S PENSION

1907~Z.
For Year ending Dec. 31, 1907,
WARRANT ISSUBD
Gea W. Hurrison, State "I'Ull Atlants;

';o/Thou Heretofore Paid.

i
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For Widows Herloloe Allowd Posion.
STATEIOF GEO

County o!@"—"‘-‘—”

} - PERSONALLY COMES MERs.

7 - ‘i

{ w-m.mmmmmu-mmmummm
7 s b Loy
SRR smummwmmhmhmsm

Jever alnok :/¢—~7 A58 /P*/é__ That she is the Widow of

who was & soldier in Company
“.

R o R of.

Volunteers, that he enlisted in said regiment on or about the month d&h

186_/__ ‘and served in the Army up to Lo 1882 That he lost his
* life on the £ day of Ler 186 2 (State here

of the m»w.m wohen, where and from what oause.) S ey Lorplaan
1—47.(/——-— dis 4 ~ Ya t'.h—»-«-a—( 4— ZZM/

%*?_%wk_&—o L dery SV g
dadly

Qg t WAM Ly )% (2

Deponent swoaFs that she was the wif of said deceased soldier, during his servios in the Aty as o
soldier, and that she has never married since his death aforesaid, and that she became his wife in

the year IKL’
lhlnbosnp.ldnpanlonnlruldnt Cows 4 fre County, for the

year ending December 81, 1905, and now apply for the pension provided by law for the year ending
December 81, 1906.

Swon:hlnduz Z‘%—y@?«—[’\’é"‘-‘?ﬁ%
J Mm,,.swm A
%}ateof% }

Dl
mhd‘&ww——/ %I‘-“(

Ordinary of said County, certify that I am well

who made the above afidavit, and

am satisfied that the facts therein stated are true, aad I know she is the individusl she represents
herself to be, aud that she has continuously resided in this am since ﬂn—“*_

day of. o 18. }"7 ; 3

Gmanﬂuwoﬂoumﬂanl.lhh /J

Vol (e A

—

t‘i‘:;_}, Ordinary dA““- // Lon n:-.c:
""‘v"a‘.‘&."‘m:-p'ﬁ-

-rm—--u

TR Vo

For Widows Heretofors Allmd Pensions.
i TR
Rt who, bolngﬁmnqnonmih :hunph.m.d.mumofudcouqot

Ymmmmmmahumhnldsm
Svee sinonl sAeonb v & /I / FIL T s i e Wi ot

#MMJ a‘—«*—v,léuu—f/ who was s soldier in'Compéiy
_L.,.h /?’f" 3 of "94—

: that he enlisted in said qnwméimé‘nmmol.&;

1867, and served in the: Army up to. 2t 1862 That he lost kis

life on the day of. l//L o 1862 (&a“ here
wh@.whavondjmwhalmu-.)

W’wwo}l}u%
v i ar:
) G h%ﬂ‘v‘/n.
bny § Ooy) T, ploiel
(TG 2 o>

ZLMA

Deponent swears that she was the wife of said deceased soldier, during his servioce in the Army asa
soldier, and that she has never married since his death aforesaid; and that' she became his wife in
e
the year 18._72"
Caa.u—a- /p/ Lot !
I have been paid a pension as a resident of. County, for the

year ending December 81, 1906, and now apply for the pension provided by law {or the year ending

December 81, 1907.

Onlinr_yo! uMOonnv,wﬂfytbnlmvdl
‘who made the llzan\ﬂdni&, and

d with Mrs. [‘smmf%

pn-dsﬂdtbnmmuwanlnlhhdmnne,md!hmv she is the individual she represents

herself to be, and that she has continuously resided in this State since the

day = s X0 L
Given under my official signature and seal, this '.hn—\i__dny 1907.

o Dl ‘

1%at'} - e MOM”’W S

NOTE Al banks mmst be SUga. SRR \/




R P il BT e o

Vdnnh.n,tmbnnﬂndhnﬂndmtonwlhnﬁnmﬂld Loty

166/ and served in the Army up to. Lo 1882 That he lost his

)lbounm —day of. A""’"’ u"/(um

pmmhno/mw.mcm,mmmu-wm) SA ey Loplane

bocll w dLo 4 o7 Yo, Cogpiny G Kooc/]
e gl ol ) Ty

Dcpnnnuwuuun&.lh"vuihowihorls\ddw-nd-ddhi.durh‘murmhhk’nyuu
soldier, and that ahe has mv&wmhhmwmﬁn’ﬁamhh wife in
thmllL" 3

T have been paid a pension as a resident of. Coor fére e for the
y&.hdh‘Dmmb‘rll,lﬁ“;,lnd mlpwhrﬁhlplnlhnplvﬂdd byhihlhy-rndlu

‘ Z“#v-ya?-s—zl\’ &x-vy/-u-a

Swors to and nE
ﬁj A Ordinary. Mo._swm Sa

< 3
B
County. Ordinary of said County, mﬂtylhnlmnl.l
vllhlnda"”'?”"“'/ Uoy pickf . who made the sbove afidavit, and
mmmmhcumw-nwu,nummum individual she represents
Mbhqndﬁhushahumunmnlymu-dhﬂm mem-_h_
day of. 18, =

Given under my official signature and seal, this h__/"_“,atﬁé‘:p_:m

&}/aok,,&,_ﬂ.
ol FH

‘-p*mmmt

4

{%art

County.
5
m“”

\

[t g
\/\] v
- .
¢ Lo

V;M?M"‘fce, i

1913

Application for Pension Due
Deceased Pensioner Un-
der Act 1904.

. U ot

volrs. U otpor L X o )4‘4/
;\ ; of ‘é 0‘-{‘-“- ““L“ _County.
l/.(/ﬂ‘ﬂM of Co. /f Z b Regiment /02

Approved and ordered paid
1918

J. W. LINDSEY,
Commimioner of Pensions

n-.

South Mai

Office Phone 95 L.

Jal |18 T,

|, SN o

e _of e VA ST ol T 7 % .
Ve that he enli said regiment on or aboat the mdnth of =
18,/ , lndurnd’h\hArnynpm ‘ﬂ’dﬂ 1862 That he lost his

- :
Wl"o]!ﬁl% :ﬂ:z’mmc;- Q_“M
Brv e L T 2 Y Gt v
e.--u:; B By Ao Sl s L Mo
OM%MW

e /\f‘l-(l’v ~f o olo

life on the day of. 86X (g‘é hs

= Deponent swears that she was the wife of said deceased soldier, during his service in the Army as s
soldier, and that she has never married since his death aforesaid, and that' she became his wife in

1 have been paid a pension as & resident of. 0““‘*“’ L/f/ L""
year ending December 81, 1906, and now apply for the pension provided by law for the year ending
* December 81, 1907,

Ve
the year 18.Y
County, for the

[ Pw g ——y

po.;mnfw ot ‘7(’

Ord.lnry of said County, certify that I am well
who made the above nﬁdnvlt, and

. )
2 ik Z&mmfa‘«/

am satisfied that the facts tharsln statad are troe, and I know she is the individual she represents

herself to be, and that she has continuously resided in this State since the.

o= - . 5 g0 s .

3 Given under my official signature and seal, this Lha.\iﬁy of 1907.
— ;WA
‘!B-l} e Ordinary of CZMVAW'M’““‘

“East Point. Go.. Jar, 162 16101

R Bl A b'lm;l, fur Nrs, M etst
Steiewnall Cu,_ g N GO
wA. @ ﬁpmpprbg, B
n Street. Residence Phone, Bell, J)L

Atlanta Phone '~ =
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_Gollars in full payment of the above mccount for mEmamimX waiting on lirs.
e . * . .
Hargaret Mayfield during the lastt illness of said Mrs, Hayfield, E

Approved and ordered paid

1918

J. W. LINDSEY,
— Commisioner of Pensions

Recfived of W, 5. Mcharin, Ordinary of Campbell Co. Ga., the sum of Pifty
Dollars in full pq-o;:t for monsy advanced by me to pay.the attached bill 4

for the funeral expenses of Nrs. lhr@u-t Mayfield, a deceased Pensioner
of Campbell Co., Ga. ™is Mar. 8, 1913. / 3 - g
. 'Y
! g
. 3
. * - 1

Georgia,

Ca:pbell County. 3 ;

Before me the undersiined Ordinary, this day personally came J.C.&;ﬂ,
known to me to be trustworthy, who, oh oath, says that he furnished the
full sum of $50.00 with which the attached bill of $50.00 for funersl ex-
penses ui’ krs. Margeret Muyfield, a decwased Pensioner of Campbell (o, Ga.
was paid, &nd that said sum has never been repaid to him, and is still due

him 7111 the Pension money due seid Mrs. Mayfield from the State of Ga.

' B ar¥

Sworn. to and subscribed before me, this Mar. 8, 19

Georgla, Cu;pbell County. -
Before me, the undersigned Ordinary, this dey personally came Mrs,
d closely attende

o, ) T, 197V,
to Mrs. Margaret Mayfield, a deceased Pensioner of'ssid coum.y,’\during

Panie Shew] who, on oath, says that she waited on
» {wdo dind

the last illness of said deceased, and that a®fiant is entitled to a
sum of money for such services, not less that $25.00: that affiant was
>
with the sajd decemsed, and nursed her for not less than two weeks, im-
mediately before the death of said iirs. Margaret Mayfield. &
berr ,
; wesin %A
& AL, ,
r&rurn to and subscribed before me, this Mar, 1913,
G

Wl e,

.

&ty

Beceived of V., S. MoLarin, Ordinary of Campbell Co. Ga.y the sum of Ten

"his mf.s.' 1913, ’ / ) bﬂaq} i

= ; = ok e LT Hmel

o ® et & e
o v B
=5 e ety ‘

Application for Pension Pue to a Deceased Pensioner-

UNDER THE ACT OF AUG. 15, 1904, TO BE PAID TO THE ORDINARY FOR
FUNERAL EXPENSES AND EXPENSES OF LAST ILLNESS.

PR o foee )

Personally before me, thag@rdinary of 2sid County, mmeg.{.‘,j-é. \/A"")

........... seesrassssssinaniiaaaaia .. 0f sald County, who, after being sworn, on oath says: that
- /

he h;:wmwwmzwﬂwd said County, and thl;rh ‘was on
the 443, eLoey (Prir/(,
Lo

............... County at the
e County, in this

B s 251 ik s
Lo h

Dollars was due him and =

unpaid at the time of &is death. That be left #9Widow or dependent children surviving hém, and no
ko i

estate of any value sufficient to pay his funeral expenses, which amounted to the sum of‘/:"/éf

Dollars, as per sworn statement, itemized, hereto attached.

%?a%ﬂ}‘iw Pl o

Y
.
dese

P e e o e --Ordinary of said County, do certify

i e o y2een

citizen of said County, and that he is of a truthful and trustworthy character, entitled to full faith and

I also new%f’/q"’?”“'z d/ [A"’u/ ............ .. while i; life; thn{f‘

. Pension

, who is a resident

credit.

-County, and was paid a Pension

-+--Dollars in said. County for 191.% and




'_chrgh. cm.pbcu. c«z\mty.
Before me the \;mdoraim.d Ordinary, this day personally came J.O.iﬁn.’
k_nlown to me to be tmsmrﬁy. who, on oath, says that he mmllh!d the
tﬁii sum of $50.00 with which the attached bill of $50.00 for funeral ex-
pensés of krs. Margeret Mayfield, a deceased Pensioner of Campbell Co. Ga.
was j)nid, &nd that said sum has never been repaid to him, end is still due
him from the Pension money due said 1ra Mayfield from the State of Ga.

Sworn to and subscribed before me, this Mar. B, 1

YD, Bt

. ; .
Georgia, Campbell County.
Before me, the undaraigmed Ordinary, this day personally came drs.
Fennie Shew, who, on oath, says that she waited on and closely Attendog
. wiio' dind Naue, ) F, /577,
to Xrs. Margaret Mayfield, a deceased Pensioner of'sBaid cmmty,,\dnrins
the lest illness of said deceased; and that nm.ﬁt is entitled to a
sum of money for such services, not less that $25.00: that affiant was
™
with the said Heceased, and nursed her for not less than two weeks, im-
mediately before the death of said irs. Hu;amt. Hayfield. J
= loar L
. . e oL ot
\ T L e g
Sworn to and subscrided, before me, this Mar, 1913.
7

Yl Zor, Ot

In(sd of V. S, McLarin, Ordinary of Campbell Co. Ga., the a‘ul of Ten

<
dollars in full payment of the above account for mxamaimx waiting on iirs,
Lk i

" Margaret Mayfield during the lastt illn#ss of said Hrs. Hayfield.

This Mar. 8, 1913. Vi .
: 5 ,771(@“44} o

Rt ST T T S

time of hia death, which occarced in. . {0 Attr 2 A—“ ................. Coupty, in this

State, on the........ /8 - PRI

................................................ , who is a resident

citizen of said County, and that he is of a truthful and trustworthy character, entitled to full faith and

I al;o mw%f’/q’ﬁ’mz /1/’7[4‘“(‘/ .............. while in life; thn‘fhé;

credit

....................................................... County, and was paid a Pension

of &y? ......................................... Dollars in said County for 191.% and
vt

I now believe him to be dead.

Given under my hand and official seal, this. .




- 1926
T
. Application for Pension
' Due Pensioner

(UNDER ACT 1919)
(To pay expenses of
> s




Application for Peasion Due 1o a Deceased Pensioser

(To Be Paid to the Ordinary for Expenses of Funiral and Last Tiness)
5 (Under Act Approved August 15, 1904)

GEORGIA,. . Campbell
Personally before me, the Ordinary of said County, comes. .

was on the Pension Roll of said County at the time of death, which ocourred in___CSRPbe1Y.

a,y in this State, on the October, 102.3 , and that
Cof... <Five .. .. (. o) vas di

nsion’ o Seventy-Five @ "Iﬂ-m.) ) %n s due pensioner and

unpaid at the time of pensioner’s death, and that pes lefty d dent children surviving, and

no estate of any value sufficient to pay. these funeral expenses, which amduited to the sum of $.66,00., per .

sworn statements fully and completely ITEMIZED heteto attached.

5 %o‘mmd:n?fri“éxg?mmr, ] .
DU iy | 0.7

- --County l

(Seal of Qrdinary) J

CERTIFICATE OF ORDINARY

Couiity, and
= (8200+0Q) Doliare
in said County for 192.5._, and I now believe said pensioner to be déad; and that the instructions at the foot of
this voucher have been carefully observed in making up this vougher and tie bills which
Given under my hand and official seal, this : ’
(Seal or Ordinary)

&

i T TR o et s b iy
oue T, e voucher_thi ek ned 1 bt b

M. W. HOLSOMBACK
FUNERAL DmEq0R AND EMBALMER

PROMPT SERVICE DAY OR NIGHT "V PHONE 40
Ed

UNION CITY. GA.__ 00t 8 /4923 492

MR, J,W, MAYPIR.D, fer MR, V.A. MAYFIRLD,
TO iCasket $ 5%.00

" te ibex 7.00

0t 9 by coasi = $ 6600

S

LR

GEORGTA, Osmpbell County.

Befor® mé, the undersigned Ordinary,. this day per- :

sonally came J. W. Mayfield, who, on oath, says the a-

bove and £ ing t 4 d

penses of W. A. Mayfield, deceased, formerly a pénsion-

}: of said county, who died without owning sufficient
\oporty to pay this bill.

Sworn to & subsoribed ‘before me, this Aug. 4, 1926.
Prllgere. - wivior

Campbell county, Georgis.

red for Funeral ex- -
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ORDINARY'S 8PRTIFICATE

witness as to marriage, and I also know*

; that Doth of the foregoiug were duly sworn by me
ts, and that they are truthful und trustworthy and their statements

(SBEAL.)

NOTES: 1. Bafore auy auestions 1o auswered tho Ordinary shall swoar applicant a2d the witues i tho dollowing. words:
“You

of the county of residence.

§-nly widoms who maried pror o it Jumary 1831, s itd,

5. Attach eartfled coples of marriago licews if o not, prove marriage, by some persen, or by general
reputation.

0. Widows of Disabled Pensioners must n Blank and state and prove full term of husband's
sarvico—bocause ho made no proof of servics ot required. to do %0. 1

Right Wien

cation
‘Was on the Indigent Roll or

_4.
#
<

. Milam

Put on Undér Act of July 11, 1910—
As Amefided by Act of 1919,
Byrd Pnting Co., State Printets, Atlanta.

Husband

Regiment _l8% _GA. Raserves ________
L e O e e P

County ___H‘.,R_____,.__._....._.___
Neme __C8F0lyn L

(£ Widow’s Appli
!olar-s-unun-on
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TR ‘\N\Jib\ M |

O
P8l a5,
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War>= 7 @7 74
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©. wagows_ar unsadied
Service—bechase be made mb proaf of

x use the Blanppl‘:hcm Blank lnd u-u and prove full term of huiband’s

2

" = "
?'3!;4_?
| 8555‘
!=g§=f§‘ 1
| BeiAEs 3 1
| €8535| ) 33
vﬁggsfis 5:
2 .geeég‘xi F

.

nyw

Company

Regiment _lA% _Oa. Resdrves _______

J. W. LINDSEY,

Commissionéf of Penkions.
W17

Byrd Pinting Co., State Printers, Atlanta.

<

State of Georgis, )
)
)

Join in the honorable state of matrimony Clark l(. Milam and Carrie L,

To any Minister of the Gospel, Judge of Superior

Campbell County. Cmu-Q. or Justice of t.ho Peace- to celebrate:

You are hereby luthor"nd and permitted to

Peyne, according to the Rites of your Church, provided there be no lam-
ful f.n,o’ to obstruct the same, according to the Constitution and Laws
of this State. and for so doing this shall be your sufficient License.
Given u.ndar'rv hand and seal, this 21st day of December, 1880,

R. C, Beavers, ord'y, L, 8,

I hereBy certify that C. M. Milam and C. L. Payne were joined
toget-her in the Koly Bans of matrimony on the 22nd dey of December,
1880, by me.

4 W. T, Laine, M. G,

Georgis, Campbell County.

I, W, 8, MoLarin, Ordinary of said county, do hereby certify
that the above and foregoing 18 a Correct copy of the Marrige License,
and Certificate of Marriage of C., M. Milam and C. L, Pq:na, a& appears
of re;:oz-d in this office, in Marrisge ltecord "D", page 358.

Witness my hand and seal of office, this October 14, 1921,

ﬂ/a/ﬂd/%—,u«, » Ordinary,-

c-pnu ommty. Georgia.

3

'1

[AD] u* 2 L HA yilds
WIDOW’S AFFIDAVIT
STATE OF GEORG
ot f . com}

Pm.lly before me comu@" 40—"*(‘7 St {{7%44““ of said County,

Wi e eing ity Boen, nyu that ahe is the wldmv w&. . W‘LM

State of .@.‘.’.:’.’1 ......... -she was married on

o

we22 Ky e, 157_4., and thatjshe remained his wife, and resided with him to the
Cainfboce G, 50 L s

date of hid death i_ o 7 - f---1924_and that sho has mot since his death remarried. At

theumathndu!hhewulrendantn! toi Garu Jlese

to whom, in the County of ¥

County, in said State

” ra g
of Georgia, and be whs on the Helygeg Ponsion Rell of the State 44 paid & pesaion
00 22, Garew b e
ot #4290 = in County for 1! ___,per annum, on account of being a soldier in
¢ 7" )
Company. 'z /=% Mg rrass (Vol or State Militia)
That she is how a bona fide resident, citizen of #8id County of é”‘"“' Vi and she

wo X 1426, % o‘r{‘;zu7/‘;

=
has 8o continuously resided since /7. - _day of.

Sworn to and subscribed before me, this the

Bt o i
@i plete

(SEAL)-

County.

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

UNTY, }
/f’ LUAy
nqmui/ ble and truthful persond residing in said County, who u(lar having been duly sworn, ny that
A
of their own personal Mu.amtl d / & da“‘“’
_ affidevit, is the lawful widow of G W‘*‘M

't—a, 7,,

STATE OF axom‘u
au.u,;f

Personally before me comes. know (,, be

who made’ the 't
whn died in Corinfbett
boflicby 2,

acT st e e ok st eeisarsiod That s beumemeufeotg%”"é‘“'"" on
,_h,ll“;“',;_,of/ﬂ-lf-“u

day of

Qonnl.y in said State of

18,52 and that she and e had resided together as man and

the same man who was on the pension roll of said State L
ﬂo‘/‘y =<

County
E'mlndnhmhd

145 ' A
JJ‘ZJ R W

Ordinary
of éﬂ.lu.b /4(1/(16 Coanty. 4 |
(SBAL) : :

when he died.
, this the

Yo



of Geo nd
0
0 4 n
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» SAREAZ XINX Thep REIONT. KAMBRE N said coun

“Ordinary’s Certificate
STATE OF GEORGIA,  ° ‘ |

-~ COUNTY. A

resides in said county. That I also know. !

ty aud % duly iworn by me before signing the foregoo
his
B&r statements are entitled to full faith and

he is
ing affidavit and Er‘ truthful and’ trustworthy and

eredit.
Sworn under

of . Caupby
(SEAL) )
e E L

ear applies E.Elmp-.‘_-—vnnilu
.-S.l“n enn»..f questions asked you and the evidemes

ro insufficient,
‘county Flr—nv-rn!hﬁkhh-ﬁli-ln.l

Confederate

Senmpbell "

8¢
1
a3
<!
1
4 3
R

County .__




3 Rei 1st Ga. Reserves, W

& - § X ]

h <598

L |

N ¥

1 __¥. S. McLarin,

* e applicant. G2 M. Milam for pension is the ‘person he represents himself to be and
resides in said county. That I also know._®_18 & resident of e

was '

sorel said county and %reke duly sworn by me before sigaing the forego-

he is his
ing affidavit and tBURNMKIX truthful and trustworthy and tKdr statements are entitled to full faith and

credit.

prEt g 19.19-

NOTES:

Jisfor any questions are answered the Ordinary shall swear applicant and witnesscs in the following words:

Youldo solemnly swear that you will true answers make to each of the quetions coken you and the evidence

e shall be the whole truth. So help you God.””

Additional affidavits may be attached if blank spaces are insufficient,

& P tfdavits must be made before the Ordinary of the county in which the applicant or witness resides and
mudt be certified by such Ordinary,
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Application for Soldier’s Pension Under Act 1910
Amended by Act 1919

e =
Questions For Appli to A
STATE OF GEORGIA,
Caupbell COUNTY.
C. M. Milen 28 of said State and Counpy, hereby applies

for the pension provided by Act of 1910, as amended by Act of 1919, to Confederate Soldiers, and submits
his sworn statement, with his testimonggto. make out the same, and after béing duly sworn true answers to
make to the questions propounded, answers as follows, to-wit:

3. Did you enlist in thg Army of the Confederate States ‘or in the organized militia of this State from

1861 to 18651 ..In_Cofed. Army (Ga, Reserves) ebout 1st of March, xxsd__

4. When and where, and in what Cbiupany and Regiment did you enlist? (Give the arm and class of
Service) _ubont_1st_of Jiarch, 4

"51'- 1st, Gg. Reserves- Infantry. 3 5 5 ; :

. How long did you remain in the gctual military service with said Company and Regiment! (Give

date of discharge) _8boUt 11 months, or from Mar. 1854 to April, 1865, and

: 3 t of April, 1R8BS,
B Sl e eEAe S0 %0002, 58, abter part of Aprily

from the Service?
part_of April, 1865.

disch 1 Yes Sir.

7. Were you actually present with your d.when it was or
8. If you were not actually present, state specifically and clearly where Yyou were___.

& Where was your command when you left it1 _

¢ -and et 2 tion of saue I returned to iy coii-
1 _ebout middle of Nov, 1764, on seid furloggh '
Diarrhoea and Chills B

&
&
F
w
B
:
g
-
&
o
£

B0 ia you teave the

c. For what eause did you leave? .,
d. By whose authority did you leavet .. Company officers—- Doctors. _

,.egL_pn.g‘:p_wm,.aL.JAundi.Qé,_::Ja'_
of iy ompany .
W iy e roburn 1 your command -after leave expired?
€ In what way were you prevented? ._ReQuires no answer
" " "

b. What effort did you make to return? A <

i Were yon captured during the wart ___NO_Sir. : \

™\ § If®0, when, and where? In what prison were you held and when were you released? - Requires

AL _AUSWen 2 |

~ 10. Have you ever applied for the Georgia Pension and had it refusedf and for what eause it was
not allowed? _No_Sir.

Sworn to and subseribed before me, this the
20th
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Questions for: Witness: as to Service
STATE OF GEOBOLEY TRYAS,
SWITH

~

COUNTY. }

of sid Btate and County is herehy presented
of. Co M. Milem R TR
by the Act of 1910, as amended by the Act of 1919 in said State, and, after being sworn true ansiers to R
make to the questions propounded, answers as follows: 7

1. What is your name and where do you residef -—---¥i1liam P.Head,Lindals, Saith

Ceunty,Texas, R.P.D_ Ne.l

A ead

28 a witness in support of the

.C.M, Nilam,
emeting ever 69 vesrs:
3. Where does he now reside, and since when has he been a bona fide, continning resident in this State,

and how do you know? ..!'_A__ix:.)_!u_.Qmuh..h..hs..tnuu.-h_nuuh_m_n-
life,

2. How long and since when have you known

4. When, where and in what Compariy and Regiment did

(Give date and place.)-C0s__"I" 1st, Ga,State Treoss
1364

war fmn:fl 10118651
a, ey
5. How?did you obtain your information of this Service? _______L_wes_with Bim, threusk .
thke Zray. We enlistes together in the same Cempany ote,,

6. How long within your own personal knowledge did he perform actual military service with this
Company and Regiment! (Give date)__¥T¢®_date sbeve te eless of Var,

7. When and where was his command surrendered or discharged (give date and place)

S \

Yeu,

der?.

8. Were you personally present at the

9. 1f not, where were you and how eame you there
¥ilanm,

10. Was the lpp'limt personally present with his at dert Yes Pir,

He wasthoers

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

For what cause did he leave? ___Tha right was avar,
................ By whose authority did he leave .4 and how
How do you know
all that you have stated to be true? If of your own knowledge, tell elearly and specifically..._..

B I _sae_paresnally ab,pertininesing, aned _save aet
forget . it,

long was he,granted leave? . Vv

~In Wwhat prison was he held? ...

when released
8 and subseribed before me, this the

-.} &7@ B Learx

(ower.)

Li ; ¢, "mith Jeunty 7an+
of Ny 4 &omv

Irom we Nervicel

_ April, 1865.
T

7. Were you actually present with your command.when it was d or disch

1 Yes Sir.
ent .

1762, on seid furlodsh
Diarrhoea and Chills -

tenti
-ed_on_sceount_ofJaundice,~-By Compeny Docfors, end other officers
f ry Company.
SR, J0in tyoa ol ireten to your Souimand abier leave expired?

Requires no answer

3 €. In what way were you p 1
b. What effort did you make to returnt.
i Were you captured during the war?

" "

No Sir.

i If o, when, and where? In what prison were you held and when were you released 1
no_AVEWeX 2

9. Are you drawing a pension of any amount from this State or the United States?
.7 10. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was
not allowed? No_5ir.

Sworn to and subseribed before me, this the

i

Questions for Witness as to Service
STATE OF GEORGIA, 3 5

i..5, Izravis. of said State and County is hereby presented
o &".‘} bup: o TRAD e TENEPYoAYR 1 1om, _for the. pension provided
by the Act of 1\910, as amended by 'j;e Act of 1919 in said State, and, after being sworn true answers to

make to the questions prvponnds:d, answers as follows :

1. What is your name and where dd™ou reside? --9,-E, Travis, Fayetisville Seorgia.
- J, T, Cox; Dekalb, County Ala, 3

2. How long and since when haveyou known . L. M. Milem
-...8inee Mareh XBEAX or April 1864 :

3 wmdmhenugrddgmlidm'hmmhbemubmnﬁde,mﬁnnh‘rddmin&h%u.
and how do you know? . FAAFRUXD. CampRel_Co_ Sa.____sinee 1864 :
of my_own personsl. knowledge, Reing with him.

the applicant?

4. When, where and in what Compasly and Regiment did.....Co M, Milsm._______ enlist during
war from 1861 to 18651 (Give date and phn,)-...*t!k._.‘m_..tmm._ﬁl-_.cn.,..' n
I%.‘ng: daid. ?Jn of tg: %‘i‘nlo‘:;:!rfn' &'.2,. Service! __WAS_present with him . _ .
- 6. How long within your own personal knowledge did he perform actual military - service with this ~
Company and Regiment? (Give dm).mn.u_nnm,.‘nmnu_mrhu‘h,.nmt
59, AR wna where was his or discharged (give date and place).—_____

I, J, E, Travis; was home on furlgugh gt surrender, about 20 days, .
T8 o Pt T340 PITRAED, Yohnderaonvilie Ta, T month st surren

)
g e e e ety
,-at the {ime o2 the sur: |
10. Was the applicant personally present with his command at surrender? . 49._Dot_know.______
11. Tf not where was he and how came him there 189 .A0%. KNQX. :
12. When did he leave his dr-Nov,. 1864 Where was his
when he left itt. CoMD_LRN1on, GaFor what cause did he leave? _ Ak fREloUEH S |
_______________ By whose authority did he leave CHUR_9LfAsera, ¥hatley & Yo0RiR,
LoPrpIEe R Iels pout 30 des How do you know
all that you have stated to be true? If of your.own knowledge, tell clearly and spesifially. va8. pERBERt
7 \w\.x.sp..m.m-_m.mm*. 3

\3. In what way was he p: from 1 he_did

Ew\dn you know?

14. What effort did he make to retura to his command and how do you know?

to his

NAS. when he asme bask to his. (o' Reg.

-
15. Was.applicant captured as a prisour..ﬁ ........... If 80, when and where?.________ L RE
In what prison was he held} femo-and
when n!nud'
Sworn to anll ubscribed before me, this the ) . /QW
Atk .'.m.u} 9 'J % s
o ) e omhm} : J,j {nt m-:g-.a. :r:, tte Co g;
0 here rt an| pers
ok g o uﬁmnzy with witnesses who swesrs
(BBAL) 10 the servies of O ilam, that

L, N
'e both trut and entitled to 1 faith an
Sresit. g o bre,




i Company and Regiment? (Give dnu)anlli umm,-mmsmmuun, about

7. When and where was his d dered or di (give date and place) ... : g 3G AR 2na where was his or discharged (give date and place)...._.._ i

"u8_pareley at Mpeom Ga., . ) 1, J,E, Trnnv was home on furlough gt surrender, about 20 dwys, |
‘ [ s Were you personally present at the derti : LB LA ’.w mn,.u” Mﬂ.p&%ﬁ‘punonuno a, I month at surren-
« If nm, where were you and how eame you u:mv and 5o was 5. 105k phaes ware you and $od s B SEAYAS, *home_on_ mm‘f‘""' n‘“__u_ Aoy
¥ilam, : otﬂ T, T, Cox, was in hospital at Andersonville

g Yor' Alr y-BL mim.ns the surrendes.
10. Was the applicant personally present with his  at ! 2 10. Was the applicant personally present with his command at surrender? . 49._00%_ know _.____
11, 1 not where was he and how.came bim there!——He._¥RzSROrY ; ) 11. 1 not where was he and how eame him there?.88._RQ3._KRQY. \ 3
12. When did he leave his command?_..._WROR _Was_pAralsd. .______ Where was his command 15 When 814 bt leave his 1 Jov, 1864 Where was his d
. 5, ! =% : -

B aen T e caue f e Jorve) ———Xin TSR WAn AvAr. when he left itL.QW.Mﬂn,ﬂvar what cause did he leave? _ A0k fREloVgh

By whose 2l he deave ¥ el A e 7 whose authority did he leave CNUD_0<SAsara, Viatley. & ey,

long was he granted leave? ____ . 1 How do you know % o&!:fa :P‘llf"‘d.’:. e About. 30 .days How do you know

all that you have stated to be true? . If of your own knowledge, tell elearly and specifically.....___.
-Besvues _ I..un_;uunnx uuns.mninuu.m RAYS aet

all that you have stated to be true? If of your own knowledge, tell clearly and specifically__v2s_pepsent

. nru h m with him; while in the ATmy.. . ... S
_Ha was.wite ade . - s 3
ATy "l't'i‘f Be B it fom tutseaing {0 i olmma 'h . 13. Tn what way was he from returming to his 1 ...he_did
How do you know? . How do you know? ... WAS.prassnt,when he same hask.to.his Co.&-Rege--
. 1 ha T e prgum o kR a0 sad Mow oy hnemy 14. What effort did he make to retura to his command and bow do you know? - —oo_oooo__.
]7. mas . with his 2aa —i' g f ' 3 e
g e Wae '”'"m S e e 16. Was applicant captured as & prisoner..BQ............ 1¢ a0, when and where?....__ ...
“In What prison was : beld! ... and In what prison was he held? and.
; p
» when released
} Xg% & Clea.c Sworn to anhl subscribed before me, this'the 7 /Q%M :
Y 7
; 3 : __.ﬁb___,, ..... QP PSR B T ¢ ) Aj
e : Ordinary / (%)(
(ower.) e 2 la D:v Ordinary of Fayette Co Gi
< 5 g ¢ ;‘ eenesenenssesns County, rtify that I 1!
gl gre uunu with witne
(BEAL) the serviee of

t 0, Milam,that X
are both truthful, trustworthy and entitled to full faith an(
. oresit. Given under my hand and sexl. o-s 75" 019. i

7 AL

STATE OF GEORGIA,

I, Ordinary of said County, ocertify that I know

ul-llco-lr oertify that I know

th for pen ¥ g o
. mbﬁthowumlluhmi .18 : e a-"““ hm.mmmgu(uum
resides in said county. That I also know. the wnu-nurln.w the rouides hnld .,‘w, Ml mm..."." 48 a resident of
lervice;ﬂntlheymbothraddunho!uldmnvwmndﬂynmbynehu!.nndplwﬂubnp- X A w'_ m‘vm“dﬂymbymhlm the to
o IR i % A “hdy % Lorego.
quﬁd-vnundthrymllltmthfnlmdlmmyndmhmmhmmywwguumud 3 n mﬂ KRR truthtal ,Md“wmmdueawmmm
oredit. eredit. * - d 7 P ias
Sworn under my hand snd official seal of office this day of 18 « Swmnﬂ? seal of offipe mu.gﬁ....a.y or. 0ctober, e A8
Ordi } 5 i
of Connty. ey of __Os.lgp.!'u__.._.-.._...... iy } ; : > s
(SEAL) : (SEAL) 4 :
: N&rm::}éle@,n’qn—tm-mm—ummm"—n 22 witnemes in the following werds: ; - : . ik R
f v 9, NOTES: 1. Befy
' o o L S ks 5 ko Qs a7 e b e e e Tl e il Ty ST AT 00 Sl
2."Additional affidavits may be at if blank-spaces are insufficient, you give whall be the whole truth. So belp you God.”” Pd
!.Alldldnﬂlg-unh-ld-hllmﬂ-l)nﬂnrydtbmlyh'hkhthnppllanlulih-l-'ld-nd S *mmwh-‘“ﬁ:"mmm‘—ﬁh
] must be certified by such Ordinary. mi?m-%umummwumm whick the applicaat.or withess resides aad

= ~

1

J. W. LINDSEY,
Commissioner of Pensions.

18t Ga. Reservess

Cs M, Milam

Campbell

2

i 'Conf;aénte
SQItﬁer’s Application
SO:27- 19/

mummwudm
dounty (D2 :
.maﬁ /f%{, i”//ém

—

3

TURE
- Stite of Texas, Ccum'.y of ____ ®mith P

&

bry Pevlie, , do here

I, o saMailerr, - .5 __
by certify that I know the witness, Wm. B. Head, who 'swears to the ser-

vice of C. K. lﬁhn, &n applicant for & Pension in Caupbell Co. Ga., ;

- that he 1s a resident of sei( count,

Texas, and was sworn before slmﬁ;{g th

end his statements are entitled !.o t'ull



= 3 Pt :'
-o ﬁs 5] 3 E%’ | ! .l gk
=k N = % it g g
2 % = BEg E e
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i i 53 .
; m: .‘ i \XA \$ b ii a i .:l '6’ 8 i
S| 6 msg Ni, 2 g Tirnlcs <
=108 NN i ALyt ]
S AN s , e
* ai 8§ B o1 & I By &
L e B - A 1 l r‘ &
State of Texas, County of ____ Smith e R . '~ 2 25 . A P
I, _‘JT‘HJI“;W.‘r e —_.__ANetary Puvlie, ., do hle!‘a 2

by certify that I know the witness, Wm., P. Head, who swears to the ser-

vice of C. M. Iihn,‘aniapplioant ALor & Pension in Caupbell Co. Ga., ;

. that he is a repident of sei county of ___ mmite, . _ » State of
4% ssleligiogapR o S T
davit, thet he is truthful

Teia!, and wus sworn before u!.gr;i;x_gﬂf;

and his statements ere entitled to full

Sworn under my hand and official sedl of 0
1919.

fice, this 23 ¢iey Qetader |

o .;. ,i,_-" :'i’f:"A
srm jmi /{m M

that 1 t./(wﬁmlw W'-bu "'j""«#“ﬂf

“*M““"‘“‘ cm .

that I 11 h,.&l 6“‘}& mdl-ua-

and that she the and 0
is the lawful widow of. éh WL‘C—‘A-A— — o '-d.:.ni 7 is the Jawful widow of. 6 m m DLM..‘... e Wy ﬂ":::.:n
e lea® - Pension Boll of asid_Cotrs Jplese County, and was psid "M v Roll 'of ..médu-— 4 ‘-UJ County, 'and was paid
- a-Pension from @“‘*:‘ pASTE lis County for 1926, and at the'time  Pepsion trom Danss Jlett Contnty for 192 , and at the time
‘of his death on'the_7 4__day of. Lo f e oy 1o, ‘there was dus to of his death on m_Ll_aq of YA fleve “"‘ -~ 1921, there was due to
him and unpaid his Pension of 244L l“-‘*“"‘""""-(/°°> Dollars from the Btate . him and unpaid his Pemm ot due 4““'""'/"'4‘““4 feoe Dollars from .tha s:m_
alGeorgiA,‘?z!‘lho' QD lae : the wihin of Georgia, 34 1 know Uips 06 Ty Rvire = = e within
witness, and he is of a truthful and trustworthy character and entitled to full eredit, “witness, and e is nf:trnth!nlmmnhyehm-ndwﬁﬁduhnmdit
Given under my haind and seal thin 22 7oy oot €tiis dam : 1991, Given under my hand and sesi this 22 5% o AL Cire dun 1
(SEAL) . P 0//(" Foris Ordinary, (SEAL) D o L o i Ordhur.;
/ N 6"—‘““’ £ et County. A . 6# County. ——

e Fl & FLEE o 5 £ 2 3 - mgES
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. OHORGRNy Comaty. GRORGIA,. Qomaty.

"1 hereby authorise and 3 ' of sid Oounty, my ; I hereby and : . bt e Gy, o
h-m.mmyumummm-wun,hmwum..mm_, llwl\llm‘owlbut,nﬂw&rmhwmo,forﬁul’endmdusln!or!ﬁ_.,
through my deceased husband, - : whowason .. _ through my deceased husband whowason . 22

| e Mwmmm > — County for 19___. Pension Roll and paid from . County for 19.

i Witnem my hand this___day ot ; s W e 8 Witnews my hand this_____day ol - SR
[ Attested before me: 1 s : Attested before me: ]




SO 10 that e xnows e G0l Ll lorene

1

Mllam EM ™y,

] 8 i R B2E5
IR SR T
I i
z = E
R 23c, 1B HE:
1 5 ah 3 |8 £
sre ,E R ! B ‘
— RS = o I® s 233
; S; : 1% . BRegd ! 1
= E v‘”‘ Ec ! ‘32-
2 1 43845 el
GEORORYy 2l Dot
= I hereby authorize and Y of 2214 County, my
h-m-mmyumuwmm--ynn-.hmmm.omm_,
through my deceased husband, wbomL
Pension Rall and paid from o : "nn-%’-mu*

Witness my hand this___ day of__ BT N
Attested before me: - . :

mmmm

ﬂmqu-mmébu/éu.
Personally before me comes u.‘érrf‘,u. Mu;—.«.

dhrbqn‘dnly-wnm,unonhqylmzlhhthcwidn' uﬁlq 2(/
Who was duly enrolled as a M Pensi from the County
ui.‘“:&‘_mdw-:‘dﬁl’mm d“u‘ A““w(””
Consnpbese : " Gounty tor 197, und that the suid
CQ?/WM died in C’”“*‘/% County on
the ll‘_du o:é&__, 12/, udnmﬁmnuhdm.hnmnn/”"
was due him trim__C Bene Jhete County and unpaid for 1000
Applicant further swears that she married the said ... M Q{ s L
- «-.-Oounty and
= & Ao A + and rosided with him from the date of marriage to his death as hix
lawful wife, and h now hh dependent widow, and she asks that the Pension so due and unpaid be

pud to her,

e g TR
to}ﬁm dbalonmthhiz;du o!i‘“.___, esal v ol NEORIRS Ty
&M lm\h,(/u c«m,.} éﬂu—{gm—l&[xg‘u (L. 8)
(SEAL) e

AFFIDAVIT OF WITNESS ‘
ﬂmzwmmmgéfu*/““ Couly

Personally before me comes. ‘}'@W —, Who
on oath says that he knew, é’ww"‘b"*“ while in life

—, the

-bove-pylmnt m&‘mmnm_&w M“LM

and m"—f“' Locer were. dnbmo!llvnﬂhodmd\ecomty
,6m/‘4,&(, w(h&ncol - > ‘4 . g on
m.L_._nvnf“"‘“‘“‘"‘" nﬂ,mmagmw

: -Zh.a wz:m.amaz-mum maudamm_ﬂ“&"___a.,u'

m_Lmnho-mm-imw-:m.

Eﬁ% uﬁi&’_ﬂqdi‘.&'&‘__'m‘
G flatc m}l%l—ﬁma_

(SEAL)

(—Lm

Wou Divwx riive oo,

21| B
- 8 D> gz igea
; §§§§ 413 [0
f F ai B =' 6"‘&
o V8| 5355 14 54| DN o1 HE
Y ] o . > ‘BS 8
Ea 31518 ) E%R[‘ 3§;3
§ 3 é - s é Al <3 E'-Ens_.s
Loy zg]
e fiqzil & 3553
X v {
‘GRORGIA, Gommty
I hereby and of said County, my
hwﬂllmmyuumndWﬁrmhwmc,lormuPmdnndnamelormg__,
through my deceased husband, whowason .0
Plndon Roll and paid from County for 19____
Wmu-ywﬂ&_._JuL - 92

Attested before me:

wmmmxé’f'(?“' @‘4"‘*” of said County, who
wwaymammm:um wiaow, ot OPL: "4‘-4*—“4-
who was duly enrolled as 227 S “Pensioner from the County
d—é&.’&l'_md '-ﬁt. Pension Mwb‘“’w d"""—“} /&‘v'l—
Dollaes teom (ossn f bell
C'M”n.low- i in _Cars pldorte,
&nLu;dno! LS 1927, unnmumonudum-rmmnon&!'ﬁ
was di im trom_C0nn J et - Gounty and udpeid for 1921

r swears that she m.rﬂ_ul the said _.el.{(é_g__"‘f.:‘:’ el LSO

ml!.n_w Ao XlL.. t Coran fbest —Oounty and
Btate Gl-‘g!i‘:’_m - and rqud wl\h him from the date of marriage to his death an his
lawtul wits, a0 s now his dependent widow, and sho asks that the Pension 0 due and unpaid be
paid to her.

Sworn to and subscribed before me mh&.‘ﬁ_a.y of i“_.“'“_‘:_‘LL_._, 1991,
Dl

i O Loiaugt s
AFFIDAVIT OF WITNESS

mmmmcunmx%uu/ha. Gy
Pmnl),ybe.tqrangmm. %%A‘M ' s
oncnhuynﬁuthah- ﬂ W“l"‘"“— Shiatie lite
.Mmthamﬂ-&ww Z(/w 2
-bovupp\unz dmblmw-umm i .U/ Wblo—ou- E \

County for 1927, and that the said

Co\mty on

=N M were in due form of law married in the County

A&M/M in th Biata ot L/&-_wua &

mw_m ot AL eicn bun 827 10 that lh;__ruided together

hndlndmhbondnen!mammwthe dqyufhuduﬁhonth&_z_k___dly of
M 1927, ana 1 n‘::lme she is his dependent widow,
Sworn to !nd before me tlml&_.g._d.y of _‘d"’_u"'“‘_l“’”___*, 1921,

(immg ,

2 (BEAL.) ‘

T mhh“xmhmm“:y .

-Mk.n-‘—mmm




Bate of FLO/F LU 0 renided with him from tho date of marriage fo his death sa b °
lawlul wie, and is now his dependent widow, and ehe asks that the Pension %0 due. and unpaid be

m-:i.'.‘!‘z_‘:."_._..,mmwmmum-mqmonmnmumaumuhu

lawful wife, ud is now his dependent widow, and she asks that the Pension so due and nnplld be

paid to her. paid to her. i ;
to 58 nmum_’__a.yd Aot bn 1991 Mnumdwmm&&_hy?&—m_‘:.ﬁ{__ﬁmm.
ﬁ_ A’/% R 3 Wi oo ¢ -
—@a_!.“  bete com’.} éﬁmfzﬁﬂmgﬂm&(h 8) ,éw/ Lort Camy} _de%_ﬂaﬁm“-n 8)

(SEAL? : x ) ( J

AFFIDAVIT OF WITNESS

srmbrcm Gace plare g
o L P

\s'ff..,,.,,“,,.",,'. AT .

AMAVIT OF PVH’NESS -
County

while in life

on oath says that he knew. W"““‘“" . while in Tife on,oath says that he knew. o Z(/Wb‘*‘—u—

and that he knows Mrs. mé""/“""’““*— : E the ‘udﬁnhehmlﬁléw“’ XY toin T e

above applieant ; th?:‘.hwnlhnm.n-d &wk/‘—t“““' .b.'uppbmc,mc hmthﬂﬂnuﬂ&zq W"("‘*""

M&M“’ were dne form of law marsied in the County b were in due form of law married in the County

nr’é"'“"/“"“' " in the Btate of ' 7‘4 ¢ on ,.f{ﬂﬂ-'-“—/M i the Blateior 7 C on
’-“"( op AL e mL,naMﬁg_m.amu | 1"” of '{""‘-‘-“-‘- uﬁ,ma that they reided togeher

b
as hysband and ma-uofmummma..ﬁum_ﬁ&_“a.yd
it OISty | ) and I know that she is his dependent widow.
e f b 2/,

Swor ﬂ g,_&“_ m&&mdﬁﬁ‘:—i__,

1921

m to bedbe!mmum_Li_.g._d.yot.______
MLmql %‘7 ﬂé—,b-(/u?

band and wife from date of marriage to the dqy of his duhh on tha—za_____dn( of
M‘{"’ 1927, ana 1 by that ahe is bia dependent widow. s

A o S a U dem

G ptae 12 7-‘.@““

(SEAL)

(SEAL.)

LTS ER N g

IiE Mlam, ©, M,
WHEN AND WEERE BORN? Teb, lm. 1847, .GOOI‘I.Io
ENLISTED WHEN AND WHERE?
RANK:

COMPANY AND REGIMENT?
NAME OF CAPTAIN AND COLONEL?

WOUNDED?

RELEASZED: /

ﬂ%m“muwummwm o

-'. ? yogue throughout this State, sult-
-n:m-":‘n‘—nr-mmawaml chilgren

#os that it In fully and correctly completed, and the seals
hvhﬁ.r-—o-qmmn-awmum-r

TR

YEAR 1980counTy Campbell,

March 1st, 1864, Fairburn, Campbell Co, Ga, '

Company I, l1st Georgia Reserves Inf,

Sick while in service and given furlough, Lefs command
about the mrdik middle of November 1864, with diarrhea and ohul-.

Med m, A,Mtonnu expended em account of Jaundice,

)

WHEN AND WHERE SURRENDERED? Latter pars of April 1865, Macon, Ga.

IF NOT PRESENT AT SURRENDER, WHERE WERE YOU?
DIED, WHEN AND WHERER
/BURIED:

WITNESSES: W. P, Head,-= Same Nlp‘n’,-

HNo data,

b J. E !nvl-. J. 7, oox.- Present with applicant,
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Coun IWW

Amount éfj‘\

Bate of Warrank

Entered on Record, /

STATE OF GEORGIA, }
s 8 —County.

1 /2. A— lraeers T

do certify that I.am well acquainted with /"4‘/4*&1_ SRR P NS

“ applicant in the foregoing lﬁdlut, and am well satisfied that-the statements, made by h:m 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.

Al\u cem() that* (ha furegomg wxmeuea nrc pemm of reupecubilny, and that their
statements are \mnh\ of full cndul and belief.

272G

1 further certify that___ before whom the foregoing

m 447, .
of said county, and that the said affidavits and signatures thereto are genuine.

(.“-.-:yadu_r iny official signature and seal, this 22 21 gay opHeeesseder 1gq 7

Ordinary. Gaecefodelt  couny.

affidavits were made gnd power of attorney was signed, is a._

POWER OF .17’7‘()1{.,’\"!51'.
STATE OF GEORGIA,
v -County. }
Know all men by these presents, That I
! of
county, in said State, do hereby appoint =
of - my true and lawful attorney in fact, for
me and in my name to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgia by reason of the injury received as aforesaid in the military service of the Confed-
erate Smu‘ (or of this .\'l.u;‘ ) as stated in the foregoing affidavit, Hercby authorizing my said
uttorney to receiptin my name forany 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 witngss whereof I have hereunto set my hand and seal, this
Gayot: . - .18
oo - e AT

[Executed in the presence of us :

addl i, ot

bt .

3 Tl
SBTATE OF GEORGIA,

0

_County.

PERSONALLY came....______

citizens of . E county, in said State,
wl;o. being duly sworn, say that they are acquainted with

I S R 5 oo @nd know that he received the avounds (or c({nlracted the
disease) in the military service, as i by him in the foregoing affidavit ; that said wounds (or
disease) permanently disables applicant, 4s stated by him; that said applicant is a bona fide Gitizen

of this State, and resides in County, and we are well satisfied that-all the state-

ments in his affidavit are true. 24 S
: »
Sworn to and subscribed before me, this
day, o : 188 :
| 3 ~
STATE OF GEORGIA, l . }

-County. |

,éaoﬂ%x{e/f
PERSONALLY comes before me /7 (Z /';/T’M/{M

/Jjﬁw,./m'—/ _and %ﬁ/f/g%
me as reputable physicians of said County, who, being severally sworn, say on oath that they have
carefully examined //'/ / Fcley and after such examination say* that the
applicant has been injured as follows : J"" on Mo ereolos- My& [// /"‘/
> /’Z«.J L = &/‘ ““',“‘"‘ sy, aiee Moz

KJ"?"" 71// /(k% »{;lgé Wz Jﬁ-. 4 3’0:‘/0 rrg
M/re Ma’f Zéh :.a/g 449/;&:;«4)4.6 .

4 L

Ordinary of said county,

, both&down to

Sworn to and subscribed before me, this |

. uy o Feeeceton g7 |

ORDINARY.

NOTE.—The physicians will state fully the extent of the wound and the disability resulting therefrom.



POWER OF ATTORNEY.
STATE OF GEORGIA,
$= 5 Launty }
Know all men by these presents, That T s
= of
county, in said State, do hereby appoint
of — my true and lawful attorney in fact, for
me and in my name 16 receive and receipt for whatever amoint of money I may be entitled to from the

State of Georgia by reason of the injury received as aforesaid in the military service of the Confed-

erate States (or of this Staie), as stated in the foregolhg affidavit. Hereby authorizing my said

attarney to receiptin my nime for any Warrant that may be issued by the Governor, dr for any sum of

money which may be coming to me for the reason aforesaid. )

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

dayof ; 188 7 «4

Executed in the presence of us:)

- STATE OF GEORGIA, 2

STATE OF GEORGIA, |
,an%x{#/f -County, J

) Pmuugsuu- comes before me_ /(n é K’MHM
ML vaicher? o LT AAL
me as reputable ph\sluuns bf said County, who, being severally sworn, say on oath that they have
carefully examined / Bt V. 27% and after such examination say that -the
£ nppllcnnl has been injured as follows : J"" % /K/ ﬂuabﬁ M‘?& ( // /o‘(
;,l{u//z‘_m / ;ﬁ-— leFeco ap b K Jg et bovuy wese H
/;”5,.4 f/’//& /C% /;14‘6 W/z .@MS H fo««f/ s
AR L .C-M«/g Siden Z'a./g %%“Wm ..45 J‘f
Sworn to and subscribed before me, this /Z/ ,@W
P, oy i Seeceidon 1557 E W( v‘( A
Dl 4Zroecrs
ORDINARY. -

Ordinary of said'county,

, both known to

NOTE.—The physicians will state fully the éxtent of the wound and the disability resulting therefrom

L

I

gi: & mai “County

PERSONALLY appenm_ ; M 8 of —.county,

State of Georgia, who, Beirig ‘duly sworn, says on onth that he is a bona _fdc citizen and resident of said

* State, and has been such since the_- - F#A __day o B/t he
enlisted in the military service of the ConfederSit States (or of the State. of )
during the war between the States, and served as a Preuoats /6”‘ _in Cor pnny/6 , of
99~ th Regiment of S Voluoteers, &: X oo

’s an
2 ws 3

whilst engaged in such military service, at the battle of ﬁ
the State of Jivzleecaars . on the/
wounded as follows : __.!

.,;Mm

Deponent desires to p-mc.pme in the benefits of the Act, approved October 24, 1887, and makes

application for the allowance to which he is entitled thereunder.

* Sworn to and subscribed before me, this the
22 _day of a"w"‘é‘“f 188 }
Rlo, Bpatsn Peticers

Nork. - State fully cature of wound or character of disease which causes the disability, and explain’ particalarly the extent
of the disability,

) | ! COMMISSIONED OFFICER'S AFFIDAVIT.

'
STATE OF GEORGIA, 2 %
Loampid el County,

PERsONALLY came before me 7&%‘ (;’ %f/

cF o of the county
of e(ff”//‘/? Le lE. State of Georgia, who, being duly sworn, says that he was

\}?omugwanw officer in Company < ,of F3E Regiment o(,;’(‘”}"“

2, *
Volumeer:\‘ and that deponent knowl{/‘d;z %7 ‘g‘.’" » -and that he received the wounds

(or contras the disease) in the military service, as stated in his (oregoing affidavit, and that wounds

(or disease) permanently disables the said -, as stated by himin said

affidavit. Deponent further states that said._ / %“ isa bona fide

citizen of this State, and resides in éWM - county.

d before me, this




?

g

APPLICATION:FOR ALLOWANCE -

FOR YEAR ENDING, OCT. 26, 1889,

“Entered on Record, :

o

e 3
18t s o i o m&nﬂ-nﬁqm i S Tes veapaniic oo shouth 12 Formlinads 2
L o >

AR P 7S

Sworn to and subscribed before me, this ﬂﬁ,‘
22 dayor A

Rle, Gpewzr Pticary

e d‘:r‘:h State fully cature of wosind of character of disease Which cavses the disablityrand explain fu‘rh'ularl,» the extent .1

s e __.__._4.4188

g | { COMMISSIONED OFFICER'S AFFIDAVIT.

STATE OF GEORGIA, E i
Lorrile Ll County. o
PERSONALLY came before me (/%/‘ f W_‘&/ of the county
«(6’”7% L lE State of Georgia, who, being duly sworn, says that he was
a commissioned officer in Company < ,of J"’% -Regiment of _ﬁ“/”/"/ o b

Volunteers, and that deponent knaw.(/ﬂ‘% Poriles , and that he received the wounds

(or contracted the disease) in the military service, as stated in his foregamg affidavit, and that wounds

(or disease) permanently disables the said __ 2P+ %< -, as stated by himin said
affidavit.. Deponent further states that said__ / %foédi is a bona fide
citizen of this State, and resides in._ RISl ll o

Sworn to and subscribed before me, this__ 227> day of ~BLEe<~ -7

B ngery...., | }%&Jm ;

“Ams

L)
X

g

B AT,

****LIGHT PRINT AND. OR BAD COPY ####

STATE OF GEORGIA, ETD40RD 90 ATAT2

L\ ,Counly._'%"‘.,‘ FEoNE T 7
. wBBRSQNALLY appears, S77 Mk of OG- Ll oaniy:
State of Georgia, who, beilig duly sworn, says on oth that he is adang de gitizen and resir

dent of said State, and hag heen such; contiuuonsly since p!e A it a1t 1 nda of
otk 184/ ; that, hel listed, in: the military serviee of the Cunfedcrate
S;;t:s (or of the State °f§<‘v{? (R g,pnng the war between the States, and
served as a :Lf/w ol * in Comgany €G ,of .?’,ft Regiment of
Jt)‘%/‘l‘ﬂ- - Volunteers. g bt mnuf angade. that nhllstengnged
in such military ser\me at the battle of M/—a[{/ Lo ) f—o—v{u Az+din the
State of YL (n oL  Sigsaon lhc /2.4 day of //(,a 1864+, he was
woundedas fys 27 ¢7 e LF /A’unc - nuuv"%p—e % (/4
Aonraid . i Ly anmrclef PV P YL il
a7 vuﬁ &3 4/141\’/,;1»‘4 MV /'4) :_;»151' LI PR A7
‘&aw[l/)‘f oe"/’ oo B3 70 /é th L 5y elLy dﬂﬂa""“[m‘ Losd
ST ol gy / ikad o GontS Dy,
. ')‘47/& P -.,‘n;,e, - s o s s, Do om w2
A 5 7
#o rrifeds s »~A(:/I‘ Bk e SR PRy LY IS v-—u// oleSofileo?

Deponent desires to participatein the benefitd of thelAct, approved October 24, x&S,, ¥

and the Act amendatory thereof, approved Dec, 24, 1888, and makes application for the
allowance to which he is entitled for the year ending Oet. 26, 1889. N

FS
Sworn to and subscribed before me, thi A £ 525
worn to and subscri fore me, this } [ otss 7)’/ . MA

the 27 dayof Felremry 1588 /
0. Dy oz, Bttivarsy,

Nors.—State fully nature of wound or character of disease whichi causes.the dlsability, and ezplain particularly
the extent ul the dhlnl:lll

STATE :OF GEORGIA, }
L. County. s 3 N
PERSONALLY comes before me . ’&“‘”’"" : Ordinary of said
county, / S BeaverfiorT ﬁ Mé}{ “Both: knbwn'to
me as réputable physicians of said county, who bemg severally sworn, say on oath that they
have carefully examined ﬁ! A -and after'such examination
say that the appl:cant has been injured as follows: ' ( Lrav & ’....L:. e G /—A-_/él"" :
lf_.\f 3 il Vo talindile Mo Livi® Soada s

"//,,\4 e /1,,‘Q CesB S#d A 5 ‘ruk’//‘af.ylf /_"kl/a/

e /y/u-(/x/, yegon i 1 ptin STk Lodrsa A L ke {
/“'-I‘-*-‘l- /77283 Ce /;:14.~ ‘ i[d..}l/z‘ ciedles /:‘/’ i /’/uv‘0‘41;41- oo
e R L B

=N AN SN IR VR N PR SO

ANk 20 Taaley Yt eada lie /ﬁ.ﬂ-(},.,_. PESA A Q
Swm-nt(umilul)lt:ribeclbeforeme,t;hiss’> e 5 iy v, el ‘/“/ y,
20Zday of M 1885 : Lfa&/h”{'“ —(x»t" i

‘_________/_a DrzzecrS /}/

i Olnm“ v

Nore.—The yhgdllll will state fully the extent of the wound, and then give facts to show the ext: the =
disabllity resulting m. H y




Dale of Warrant.
Entered on Record,

FOR-YEAR ENDING, OCT. 26, f889.

APPLICATION FOR ALLOWANGE -

gt woTES.

1. If an appli has been ded, the description of the wound should be carefully
and fully sét forth by appli and physician, and followed [yl ?hin statement of fact
showing the extent of the disability. Y applicant claims disabifity from disease contracted
in the service, a full 'and carefully stated history of the disease should be given, tracing the

- dxnhilit% by positive proofs to the service,
2. Th

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

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

4. If the application is for a wounded ¥t would seem to be a fair construction of the
Act, and the words above quoted, to say that unless the injury is such as to require the con-
stant use of crutch or stick, that the leg is not “substgatially and essentially useless.”

g;r'[f qsplica ion is for loss of fingers or togs the, proofs must be made to show the
number, and points where amputated. % G 74 :

6. If papers are returned.fpr correction; hnd-&m ents are added to any of the affi-
davits, the améndments must ade under oallgbefore an officer, and the Pproofs must

show that the amendments have beén duly swordf 7 Vet
7. Every application must be certified byl of the county of the residence
of the applicaut., The certificate of any Gther w ¢ feceived in any aise.

A AR 3 Z
& g % 7
L 0
(4 '
-
- ,
4
5]
y o
4
¥ )

Sworn to and subscribed before n&;_e}&his } /"'; ¥ 7 2 4 -
the 20 day ofj’f{ / 1882 7 / f
o Dy arerd, Oetiverg,

Nors:.—State fully nature of wound o character of disease which causescthi dlsability, and explain ‘particulariy
the extent of the disability. / %

STATE OF GEORGIA, } : :
¢ AW’ County. )= <7 8% >
PRRSONALYY chnies before fpe - ¢ '/‘z‘“’w : Ordinary of said

, both known to

T _aﬂd'/&f s

county, f r i
me as réputable physicians of said county, wh'o,*being severally sworn, say on oath that they
have carefuilly examined S Al -and aftérsnch examination

Qs
A P = Z, rrre
say that the applicant has been injured as follows:., } ¢ (12 Fluhe oo (-,—A,/,
Viin deatl 5 2o lees . Mo talioidosle S5 e Lo Saads ,M/[
‘1'//;;,74 e (7298 Zesd StV 15 s e Llipy gt (e
!t r/u{/';./,“ L “4,“,,} SHSSA
2 % 1 #,* /74 (ad
(23T I~ o /77289 ¢C /"‘f“‘" e s Priae tic (4

” g
B A s s cen® lwwlisliac &. DT ANy

. 7 R & ) ‘e
cr sk Lloroilsiafde seclend ity TRl ida i FAPAIIPS o
Aok 1. Tarle ¥teada.lue = T
Swomtoandlubncribedbeforeme,’t‘his}» N B A el ol [ AG A

__ 0% day o ]M;-wy 1887 /, ;3’2,4 / h/é“/% /-—& 0"
( i ft/f . taverd j// / ));

Ve oty —

AR -

> 3 5 ORDINARY. g #
Nore.—The ph; lalnl will state fully the extent of the wound, and then give facts to show the extent of the
disabillty resulting therefrom. :

STATE OF GEORGIA,
_Abampihell
1, A 4

Carver? ‘ Ordinary of said county,
d6 certify that T am wel sequatuted with " ofG70e A Al , the
applicant in the foregoing affidavit; ahd am well satisfied thiat the statements made by him
in his said affidavit are true, and that he 35 disabled to the extent he clams, and 1 'know he is
the individual he represcnt.s‘ himself to be, lnd that he resides in this county. I also certify
that the foregoing witnesses, to-wit: .

Cmnu‘yv: } d

are persons of respectability, and that their statements are worthy of full credit and belief.
I further certify-that. ) AT earcrs before whom the foregoing,
affidavits were made and power of attorney was signed, isa - 5L cce a/»;_:
of said county, and that the said affidavits and signatures thereto are genuine.
) 3 S is ZO%, R 7
Given under my official signafiire and seal, this day of 2z 1885
s I . Doecterr
Ordinary, /66&(4%4{,&’(' Connty.

= =
POWER OF ATTORNEY.
STATE OF GEORGIA,
County.
KNow ALL MEN BY THESE PRESENTS, That 1}
A 5 . - }
county, in said State, do hereby appoint : g 2
of ‘ 2 my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia by reasont of the injury received as aforesaid in the military ser- :
vice of the Confederate States (or of thisState), as stated in the foregoing affidavit ; hereby
authorizing my said attorney to receipt‘in my name for any Warrant that may be issued by
the Governor, or for any sum of money which may be coming to me for the reason aforesaid.
In witness whereof I have hereunto set my hand and seal, this
\Ih\yof 188
\ © (L.S)
fxecu&d in the presence of us:
' 4
DIRECTION :
+ ‘Send money to me as follows, by -+ e 0 3 - »
L2600 o 0 e oo e
County, Georgia. :




i B —

dhabili%by positive proofs to the service. ¢ <
. 2. The law makes no allowance for an arm or leg, unless the arm or leg has been ren-
dered substantially and essentially useless.

. 3 It will not answer to say that an arm is “substantially useless for ordinary pursuits
of life, etc.” There is no qualification to the clause of the Act in reference to the arm or
leg, but the limb must for 2!1 purposes-be “substantially and essentially useless.” -

4. If the application is for a wounded it would seem fo be a fair construction of the
Act;and the words above guoted, to say that unless the injury is such as to require the con-
stant use of crutch or stick, that the leg is not “substgutially and esséntially useless.”

- If application is for loss of fingers or toes the, proofs must be made to show the
nnmger and points where amputated. R g

6. If papets are returned for correction; gnd-tmendinents are added to any of the affi-
davits, the améndments must! ade under oalfgbelore an officer, and the proofs must
show that the amendments have/beén duly sworr(ga,. . !

7. Every application must be certified byl rdifiacy of the county e residence
of the applicant. The certificate of any dther will n ¢ feceived in any &fse.

i £ el v g »

’ >

STATE OF GEORGIA,
GeornfBBll (o,
L Rb. Pasors Ordinary of said county,
do certify that I am well scquainted with. £ £ . Aele J the
pli in the foregoing affidavit, and am well satisfied that the statements made by him

in his said affidavit are true, and that ke is disabled, 1o the extent “he <laims, and 1 know

be s the individual he represents himself to be, and that he resides in this county.
I further certify that . . JJravz+7" before
whom the foregoing affidavits were made and power of attorney was signed, is a
.0"((‘." Ry of said county, and the said afidavitsand
signatures thereto are genuine. 4 :
Given under my official signature and seal, this . ¢ ﬂ:hyof-’;’[""""l"“? 1897

A Dnoers
/ 3 Ordinary b "4/& Ll County.

2)
( \; | ‘I‘:’A
8 =5
S Y IR
ngcx§i§ R
\ fidage 8 "N
! Ee > !
RERETRN R
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' POWER OF ATTORNEY.
STATE OF GEORGIA, }
County.
KNow ALL MEN By THESE PRESENTS, Thst.l, >
-of

county, in said State, do hereby appoint____
of 2

N 3

my true and lawful attorney in faet, for

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

to from the State of Georgia by niscm of the injury received as aforesaid in the military ser-

vice of the Confederate Stetes (or of this State), as stated in the foregoing affidavit; hereby

authorizing my said attorney to receil.n in my name for any Warrant that may be issned by

the Governor, or for any sum of money which may be coming to me for the reason aforesaid.
In witness whereof I have henm?to set'my hand and seal, this

day of 2 188
(L.S)
Executed in the presence of us:
DIRECTION : X
+ Send money to me as follows, by A
ST LY ; o to_ i P.O.

County, Georgia.

STATE OF GEORGIA, 1
am. s Comnty. |

v RbBavers-

do certify that I am well acquainted with -

i Qrdinary of said County,
[ AMiles . the

applicant in the foregoing affidavit, and am well satisfied that the. statements made by. him
in his said affidavit are true; and that ke is disabled, to the. extent he claims, and 1.know he is
the individual he represents himself to be, and that he resides in this County. :

I further certify that___ £ & el i e Lo 2l eaE

before whom the foregoing affidavits were_made and power of attorney was signed, is

a
ST O P N Koo ofsaid County, and the said affidavits and
signatures thereto are génuine.
i s
Retb. Yrave v _
Ordinary._- (0@« < < e €~ oy

4
Given under my official signaugv and seal, this_ . Jl day of_;ﬂél_{uj 1891.

o A
i l&‘gf.

e —

7
%

Fon 5

.

__(7‘
-
EXECUTIVE DEPARTWENT.
Vo s arniligady

WarraxT HAxoEn TO

702 THE TRAR R¥DING 037332 24, 1091,

No. /ff .
Application for Allowance.
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" APLCATION FOR ALLOWANE,

Scaxrany Exwcuriva Deeawrizer,

WARRAKT HANDED T0

2
72704

Date of waryant,
Entered on

For Applicants Heretofore Allowed Pensions.

i’TATE OF GEORGIA,
Atz ke bt Connty. } ¢ ; ;
PERSONA appears / / Miles of éa/‘“/[’[/ county,
State of Georgia, who, being duly sworn, says on oath that he is a doma fide citizen md.-'
resident of said State, and has been such continually since the  ° J & day of
S Aevernbicr 184/; that he enlisted in the military service of the Con-
federate States (or of the State of }‘ e 2 ~ - .) during the war between the
States, and served asa  JrCeve e in Company. &, of JJ_th Regiment
of $terpia  Volunteers. JAesicad yBrigade; that whilst engaged
in such willitary service, at the battle of - ZHets <le in the State
of Veigeecep  onthe ,\If?f« day of M[wf 1864, he was
wounded as'foll(ows )J/ZV 7 14—,«4}4 ¥>7L: (2/& G rmet) S
Codloig Lo s1iitl 277, Lok Lo, Lo ourrfoiloiting
o ,,".'n’ < ’_..’ua,,', M ‘//:”&4, w//f?: Le> na‘,'ﬂ.‘}; W,Z‘

CAR A & aa{;;"‘ﬂwzﬁf?fj’
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| ] A : £ Ly op
4 - e = x 3 ;
3 ment desires to piltticipate in the betiefits of the Act, approved Ogtober 24, 188:
and ep:cts amendatory t&m{“md makes application'for the allowance to which he 171,
. entitled for- the ieg_endin( October 26, 1890. | I have heretofore “been allowed a pension
©oof o ca e : e dollars,

S\_vorn to and subscribed before me, this the /,,/7.»/}/-1 : % - //(ﬁ{

207, SoeAs cxosn 7
~~day of 7 1892

H A Wtewevers, Ooalic 272,
Dok Sigte fully nature of wound or character of disease which causes the disability, and esplain particularly the extent of
the disability.

POWER OF ATTORNEY.
STATE OF GEORGIA }
: = County,
KNOW ALL MEN BY THESE PRESENTS, That 1,
e tofe.
county, i’n said | State, do, hereby appoint _ - 2
A o2 TEaan 5.," S Sy "“_m tmemdhwfn] attorney in fu‘:{for
d fi iﬁs?‘ﬁi'nié,'imﬁ'md receipt for what evey} amount of money I m; be entitled
to from the State of Georgia by reason of the injury recejved M@f&w i, themilitary
service of ‘the Confe States (or of this State), as stated in the l’mi:' affidavit ;
6 d5a 4 y 2o telMip T iy minde (f HnyWatPant thi¥may be
ed, by the Gpvernor,, or tor any mm__ofmney which maybe coming to me for the reasop
' IN WITNESS. WHEREOF, I have bereunto set my hand sad seal, this'
T SO . day of 189
LB 43 6 e NG 81 S0 : [L‘V'S.']

Eu:ntedinﬂ:epmeneeo{u: <
s ) %

S |

A e DEREOTION.
Send money to me as follows, by 2 3
. to : P.O.
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Date of Warrant,
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Applica
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Amount,

. ~’For~-Appl_ieant& Heretofore Allowed Pensions.
STATE OF GEORGIA, 5 i

PERSONALLY apficars__ "é:&! ‘.’m:(‘_”_ Jene _,of_é“" e le lt
Cpunty, State of Georgia, who, being duly sworn, says on oath that he is 2 bona fide citizen and
resident of said State, and has pesided therein continuously ever since the gt
dayof_Foventer gL/, that he enlisted in the military service of the Con.
federate States (or of the State of 7 R —) during the war between the
States, and served asa . Py e i Compnny,é_. of £57 th Regiment
of. Keergio. v L P errcay Brigade; that whilst engaged
in such military service at the battle of AL
27E. 72

Aarndl & fitsrritriasld .

Deponent desires to paricpate in_the benefils of the Act, approved October 24, 1857,
and the acts amendatory thereof, and makes aﬁzli:ﬁon for the allowance to which he is entitled
Jor the year ending Oftober 26, 1891. [ have tofore been allowed a pension of . —
R T o «dollars, far/i‘t‘?:./_&zg/{'{” S
Sworn to and subscribed before me, this, the}

—-iz:_dly of ‘;[A“‘f‘j 1891,

R Gravers Gpelivar,

INoTh. State Lully nature of wound or character of disease which cause the dieabiliy, and explis pusticaiarly thé exient of
the disabiliy, resaiting from the wound b diee = ¥y and explaix particularly the extent of

POWER OF ATTORNEY. .
STATE OF GEORGIA,

County. : 3
Know all Men by these Presents, That 1, S M
of. County, State of Georgia, do hereby . appoint

e e =y — - my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid jn the military.service
of the Confederate States (or of this State), as stated in the foregoing affidayit ; hereby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
no{. or for any sum of money which may be cofning to me for the reason aforesaid. .

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

= day of 1891.
—_— | [us]
Executed in the presence of us: ]
'
DINWOTION.

Send money to me as follows, by

—_— to




20,

N
S

entitled for the g_emjin—(‘ October 26, 1890. [ I have heretofore “been dlow’ed:;enna_n
of 7 veen dollars.

Sworn (/o;.na.suﬁuibe;“befor? me, this the ///ﬂ’/‘/" s % “//(%{
207 gayof Febr ey g0 | -

Ooeliciar 52, %
Note—Sigte fully asture of wound or character of dissase which causes the disability, and explain particularly the extont of
sability.

. POWER OF ATTORNEY.
STATE OF GEORGIA }

Y. Dtavers,

: : _County.
KNOW ALL MEN BY THESE PRESENTS, That I,
3 e Sofd i
county, in said State, do hex:e}zy ’appfrint_, s w5 oy
of " R R Amytrneih;ilnwfnlattorneyiqfnc?,fm
BFMR ih ﬁgﬁiﬁ&,‘ié‘f_ﬁvﬁmd receipt for what ever amount of money I may be entitled
to from the State of Georgia by reason of the injury. received H-F&Wf‘!%‘“bm
service of the ederate States (or of this State), as stated in the fml' affidavit’;
fthotizitiy Ty diid “attbrr pE Y my'mande 6F En§ "W, t may be
2d, by the Goyermor,, pr tor any sum of money which may be coming to me for the Teasop

"IN WITNESS WHEREOF, i bave hereunto set my hand snd ‘seal, this

' 1+ day of 189 :
CHE I 1R e OTBE B w1 ! [ s
Executed in the presence of us:
3 ’_) : i
4 LR I =
e e s 2 - e DIRBWOTION.
Send money to me as follows, by s

%o i P.O.

STATE OF GEORGIA, iy
,f,‘“l"‘!‘/‘/;, County, ‘

o s
l,haﬂ u’ 1:43/“'4/4 < / ................ ~Ordinary of sald ncumyfl
do cerfy that 1 am well acquainted with. _ f6722+ _J. Mele el

applicant in the foregoing affidavit, and am well satisfied that the statements ml.de by him in his
said affidavit are troe, and that he is disabled, to 1he exient he claims, and 1 know he, is the
individual he repesents himself to be, and that he resides in this county.

Given under my official signature and seal, this_ -4/(&)' of /’/52" ﬁ&‘ _189.7.
Kl Brceess

Ordinary.........

County.

ire Department.
7

FOR THE YEAR ENDING OCTORER %, 1892,

Name,

SOLDIER'S PENSION.
ise2.

W. H. HARRISON,
7%V, 7 78k
4 _AGENT'
Géo. W, Harvieon, State Printer, Allants, O

|

 peeD e dollas, for EER ISETWLEES
Sworn to and subscribed before me, this, the} V) %

__ By of Fborcary g,
Rb. Bravers Grelivar,. =

Dors.~ State fully nature of wound or character of disease which causes the disability, and Sxplsis pasticatarty the extent of
the disabllity, resulting from the wound or disease,

POWER OF ATTORNEY.
' \STATE OF GEORGIA,

Connty, :
Know all Men by these-Presents, That I, __ SR et s S
of. s County, State of Georgia, do hereby appoint

e 5 oo my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the gtane 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

L pf et

—— day of 1891.
S S A = _[r-s]
Executed in the presence of us: |
DINWOTION. g
Send money to me as follows, by. 3 3
- : to ! & P. O.

County, Georgia.

: - .POWER OF ATTORNEY.,
STATE OF GEORGIA, )
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y nd'in my n mwninldmcmh'hhwmmdqwl'_  be eéntitled to
mw By reason of the injury received as aforesaid in the service of
ﬂ*- (Sopehas saed in e Sorogolng afidevic, bersby gulbociing
my said attomey to . ,. z’,'ﬁ%h'hg’ﬁ#”w_ %3
S5, WHEREOF, "1 Bave bereunto. set my band and seal, this
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. 1892,

ire Deparpment.

ise2.

FOR THE YEAR ENDING OCTONER 26, 1882,
W. H. HARRISON,

2%4 L

SOLDIER'S PENSION.

Name
County.
Disabil

‘ i,ﬂmomt $i

pr s

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

D, LL County. S e
PersonarLy Mw = @’ ,..,'///A;_... S R AR
of . frra 1)/1({‘ ZZ_.___County, State of Georgia, who, being duly sworn, says
on oath that he is a bona fide citizen and resident of Georgia, and has been such continuously

since the va_ =

cfayof o | - 184/ ; that he enlisted
in the military service of the Confederate States (or of the State of ¢ tigia )
during the war between the States, and served asa___Zac'v=asl _in Company. 2,
of §5° _th Regiment of ’}41;2&, . Volunteers _ 571-_—:-3:44 il
Brigade ; that whilst engaged in such mllitary service at the battle of _ <3
in the State of fu/;,,«'a %2 ,onthe . ../zf?., = ...day of

/% > 7 -1864/, he was wounded as follows : _genae A ;,4
6 4/:;:‘;“& 2 Lzt ra. )1,‘ serd e e L Z M
S AP + «~«7,/-, Ratty. St onndl AAV‘—-AAL'(»') Lncar
-SRI IR AR St 7’:” AR /’/Z., Xides ca 2y PPtGraTcal
Reecalides t; K‘y-_

: Deponent desires to participate in the benefits of the Act. approved October 24, 1887, and
the acts amendatory thereof, and makes aprllcalion for the allowance to which he is entitled for
the year ending October 26, 1892. I have heretofore been allowed a peansion of

2 2se Dollars for_.__/£7/ .
Sworn to and subscribed before me this the / L M. . g
f/ day of  Jfrok _1892. / % 5

e, BBrareaz Ordinary.

o ate fully nature of wound or character of disease which causes the disability, and esplain partiowlarly the
sxtent of the disability.

FPOWER OF ATTORINEY.
STATE OF GEORGIA, |

5 County.
Enow ali Men by these Presents, That I,
of
County, in said State, do hereby appoint .
of -my true and lawful attorney in fact, for

me and in ‘my name, to receive and receipt for whatever amount of money I may bz entitled to
from the State of Georgia by reason of the injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid,

AN WITNESS WHEREOF, | have hercunto set myhand and seal this_.

T RS RS e -1892.
: ; [s]
Executed in the presence of us: ] 2 %
DIRBCTION.
‘Sendmoncyﬁoxﬂensfbﬂows.by,, s Vo R G e,
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OFIGEORGIA,
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For
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N4 he ealisted in the military service of the Con.
. - ) during the war between the
States, and —a D e e oy ot ZF

SR ot WO e

s L Bliglee;'ﬁni engaged in
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the benefita of the Act, approved October:a th, 1887, and
‘makes application for the allowance to which hé I etitled f
have heretofore been allowed a i

, i
me, this, the Y )

—*éﬁj«ﬂi of bt 2 2ok ﬂ/ 2 os

— Rl Brover,

a-nw.-—u.ﬂi-a,-—u-ﬁ—.

STATE OF GEORGIA,
T 4 (2 g-— o mre R P Ordinary of said County,
do certify that I am well

qoioned with, o004 Lo s
applicant in the foregoing afidavit, and am well safsied that the statements miade by him in his

T sald adavi are 'trse, and VAat ke L disabled, o thé extent ke claims, a0d 1 know he s the in.

&whmuﬂmzumu s in this County,
forthgn corily that . L&, P oy R
before whom the foregoing. wvere: made and .power. of sttorney was signed, is a
’ imf LT .- : e r‘.p-‘ ‘mi /-! 'Hﬂ C ,.ﬂd h“ Eﬂ‘l " y and
i kil SR R o ele g
. Given under my official signature and séal, this : b S T g,
i E ___g_‘___'m;_v.._._:.‘...__-' % Canis e e :T T ip
L& A ATEUE S S R R .;\ SPEvE {8 M{w_d‘ Cta i é : County.
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- b e Braetas

e

Smm.;'d’“b’dbedbefore me this the ) .:L,- ///, / ‘7,,
Y day of ek w:,sg,.s%’z = /L[(,J(

_Ordinary,
,,..,i,'"{f._&”’ llr’l']-y nature of wound or character of ‘«{m which causes the disability, and esploin particularly the
FPOWER OF ATIORINETY.
STATE OF GEORGIA, )
e County. )
Enow ali Men by these Presents, That I,
of
County, in said State, do hereby appoint s
ol £ my true and lawful attorney in fact, for
‘me and in my name, to réceive and receipt for whatever amount of money I may bz entitled to
from the State of Georgia by rcason of the injury received as aforesaid in the mi¥iury'lervl(z of
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing
my said attorney to receipt in my name for any Warrant that may be jssued by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid.
IN WITNESS WHEREOF, | have hereunto set myhand and seal this.

B 1802,
: = [1s]

Executed in the presence of us: I
2 : |
: Car i

: DIRBCTION.

Send money to me as follows, by "~ = S

SRS A ST S R | o e —~P. O

 POWER OF ATTORNEY.
STATE OF GEORGIA, o

} 5 3
2 —-_County.) f
Know all Men by these Presents, That I, 53 S i e

Caunty, State of Geargia, do hereby appoint....

of o -y true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgin by reason of an injury received as aforesaid in the military service of the Confederate
Statex (or of tliis State), as stated in the foregoing affidavit; hereby authorizing my ssid Attor-
ney to receipt in my name for any Warrant that may be issued by the Governor, or for any suri of money
which may be coming to me for the reason aforesaid.

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

day of. 1894,
e s fr.s]
Eny«l in_the presence of us )
- DIRECTIONS.
Send money to me as follows, by -
; to = -P. 0.

County, Georgia.

1804,

N/ 9 —

WARRANT HANDED TO

1SOX.
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%f( ‘Clm S

| Soldigr's Pension.
Yoce.
199

(For These Alrsady Enrolled.)

T
P
vibiliy C10adle &

County

Amount, $ a‘r‘:—
19 B

Name

R

S e
to ! lore e, : Vi - ) :
BRPYL W e A

and enplain the extent of the

pis

Norz—State fully
dabliy, reeurng from e woxnd o deate,
ATE OF GEORGIA, }

l‘ 4 (Z, %&- Etea- Ordinary of said County,
do certify that I am well ’-irh//@r-ﬂ C/ A‘-"Av ? the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
s aldavh e e, that kG disabld, o th exiont he clims, w0 1 Know e s the n.

dividual he represents hi ,,.F%rumuzu: in this County.
before whom the: : 4

? ;:m__;.‘m/:%j,v"“ 3!;‘ u. W) ; vsf;“ '“ “-ld 3  and
ol Gimnndsmyaﬁﬂigmmndﬂ.dﬂs-iez-—dnyu_éf?_i__-m;
o A
I Y 3 i o Ordindeys 1 (Coean £4 ' Couny.

FL7 1B OB GED!

BOMER QE VLIOHEA"

POWER OF ATTORNEY.
STATE OF GEORGIA, }

s ... County,
KNow ALY, MEN BY THESE PrESENTS, That I

C Siih s > RO

e L e e e g
County, Btate of Georgia, do hereby appoint.

jobaets St n - ——my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whateyer amount of money I may be entitléd to from the
State of Georgia by reason of an injury received as aforessid in the military service of the Confedernte
Btates (or of thisState) as stated in the foregoing affidavit ; hereby authorizing my said Attorney to receipt
in my name for any Warrrant 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, J have hereunto set my hand and seal, thix

day of. 1895,
- —[1.8]
Executed in presence of us
- .
DIRECTIONS.

Bend money to me as follows, by - A
= — 80 P.0.

——County, Georgia. f

1895.

J i

Secretary Erecutive Department.

437
SOLDIER’S PENSION.
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WARRANT HANDED TO
Geo. W_ Harvieos, State Printer, Atiania.
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County, Georgia.
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F For Applicants Herstofors Allowed Pensions,

STATE OF GEORGIA, } 2 ]
: - a‘,“-/‘/““ County, ; :

j/ PERSONALLY nppcnrs,qg”‘("‘ (;ZZ{( b _of lo”"“-//‘ ec
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the <
day of Feos 2 18 %/ that he enlisted in the military service of the Con-
federate States (or of the State of 3 L ) during the war between the
States, and served asa A 2l in Company & ol’J"E Regiment
of : Volunteers o/ e ) Bngade that whilst engaged in
such military service at the battle of J%W" in the State
o o a_ ,on the /z day of M(7 1884 he was
awounded [{oﬂov«s S oo ol o . zteceleci Koce.

P - e ,& Do [ S0l it Koce
a2 § M,_Z A-f’l Aa—«-:d. A—A—o—/é-;7 Komranic o
et : e ey _“" =

T —

{9 L R Ca el T e
Deponent desites to participate in the benefits of the Act,
and the acts amendatory thereof, and makes application for

entitled for the year ending October 26, 1894. T have heretofore been allowed a pension of

" “~ dollars, for the year 189
Sworn to and subscribed before me, this, the } ;/(,(,&J 3

approved October 24th, 1887,
the allowance to which he is

I ayof Al g
Novz—State fully the nature of woun

@ d or character of disease which causes the disabi
i (50 isability,

O the disability, resulting from the wound or disease.
STATE OF GEORGIA, }

ility, and explain particularly the extont
| I
- do certify that I.am well acquainted with

e ppli in the f fid

- in his said affidavit are true, aud T know he is the individual he represents hlmse]f t
" and that he resides iy this County. f

: 7

“—County.

s Z Ordinary of said County,
% Lo the
, aud am well satisfied that the statements made by him

Given under my official signature and seal, this

g i day of. et 1804, :
“ o _:F;'j & é r. fqu
“. ; 4 ; Ordinary “"'/ 4“’ County,
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For Applicants Heretofore Allowed Pensions.

ST TE OF. GEORGIA

pmomllw appeur “ﬁd/ # ‘

County, State of Georgl ‘who g duly sworn, says on oath that he is a bona fide Cl)l,lgl g
and resident of said Sgate, and has resided therein continuously ever since the’. 5 —

day of /702, 18 / that he enlisted in the military service of the Con-
federate States (or of the State of - )durlcly the war between ‘thée
States, and served as a QM in Company 5 of FIth Regiment
of «.—1 Volunteers, %»«,M

s Bc'sade' that whilst engaged in
such m 11tary sen'lce at the batllck{ sl _in the State
ofy‘ ,on the

72 day of 777««7 186 % e was
MQJ;T s mi‘”,‘:;z ,
W _ Dot ~

;%g
Méj{ MM 2 DR

f’;:mnent desires t articipate in the benefits of the Act, approvedOcmber 24th, 1887,
and the acts- amendatory thereof, and makes application for the allowance fo which he is

entitled for the year ding October 26th, 1895. I have heretofore been, allowed a pension
of d‘—vx{ dollars, for the year 189 L

Sworn 0 and subscribed before me, this, the }» %/” ’/?! L//L/j;

/Z é day of e /\-/ -1895.

<
- A ﬁ Qravers ch—-élz . :
Norz—State fully the nutare of wound or character of disease isability, i i

ich causes the disability, and explain particularly the extent
of the dissbility, resulting from the wound or disease. d

. STATE OF GEORGIA, } : .

h ‘4—-«7%&.«/“ .County,

\I _J/-(_J—b

=z rdmnry of s:ud County,
do certify that I am well ncqumuled with_

the
\\ell sadf that the statements made b) him

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

Given under my offiicial axgnnture and seal, tlns j‘ é
PYorih
ot
il

applicant in the foregoing affidavit, and a

day of. 1895,

.6 Pravry
Ordlnury._ ““"*7"—1.&.(

-




STATE OF GEORGIA, } <
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o e e e e S e M(&M
Ll R R S S S S e :
beponent desires to paﬂiriimle in the benefits of the Act, approved October 24th, 1887,
and the acts aluenéaloq’ thereof, and makes application’ for the allowance to which he is
entitled for the year endiué October 26, 1894.
-~ g I

I have heretofre been allowed a pension of

ST dollars, for the year 189 5

Sworn to and subscribed beﬁ‘n-e me, this, the }
e day of A /’k —t

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

1894,

-

STATE OF/GEORGIA, }

S S —County.

I, 4 e, Ordinary of said County,
do certify that I am well acquainted with %‘4«_ = the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said gﬂida\'il are true, and I know he is the individual he Tepresents hims:l_fj,.k

e

and that he resideg in this County.

Given under my official signature and seal, this 7
. -~

ST day of < : 1804, :
;i—:":f\ : R.G, Feacreos i

Ordinary Ce"“'/""" :

County,

POWER OF ATTORNEY..

i County,

1, 2 hereby authori;

] ®

e S AN S5 SRS

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

at Peigr
IN WIT‘NESS WHEREOF, I have hereunto set my hand and seal, this_
day of 1896.
—_— L8]
Executed in presence of us )

"""Y 2 = et o
fu» Ge v s Praicccald Lakon e
Deponent desires to/participate in the benefits of the Act, approved October 24th, 1887,

and the acts amendatory thereof, and makes npp]icat%’ for the allowance to which he is
entitled for the year ding October 26th, 1895, 1 have heretofore been, allowed a. pension
of ‘9 &‘;ﬂ-c dollars, for the year 189

. Sw d subscribed before me, this, th / e
2GR ST Sl . il

== _day of e—~—< A, 18gs.
Norz—State fully the nutare of wound or character of disease :lich causes the disability, and ezplain particularly the extent

of the dissbility, resulting from the wound or disease.

TE OF GEORGIA, }

.County
—Ordinary of said County,

do certify that I am well acquainted wi(lM:
applicant in the foregoing affidavit, and afrvell safisfed that the statements made by him
in his said affidavit are true, and I know he is the individual he represeuts himself to be

and that he resides in this County. ,
°  Given under my offiicial signature and seal, this i é
day of%% -1895. =

Q.@.%Awwy 3

Mz’/' el f Com ty.

N
POWER OF ATTORNEY. =

STATE OF QEORGIA, }
: -County.

‘ 1 hereby anthorize 2
e = 3 Jof &

to receive and receipt for the pensign paid hercon and Tequest that he remit same to

by e ]
| e = 3 Y
IN WITNESS WHEREQF, I have hereunto set my hand and seal, this______
dayof.. . o 2 i _1897. N ¢
v = [ ]
Executed in presence of - 3 e |
| . NG
: ]
. N
] = i I' ;
=1 &
2 |lp=a . 23 Ti o
£ | = = @.5 |8 <
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Disabitity s Y

Amount, $_2_n54

Becretary Executive Doparimont.

CHARD JOHNSON,

No. 5 \/6/ 3
SOLDIER'S PENSION.
1S96. ‘

(For These M» E'nnllcd.)‘

s
Count& _C-D e

|

)

{
. 1897,

re—

lled.)

: No,2573 ,
NSION.

INVALID
LA
S

SOLDIER'S PE

Irol

Commissioner of Penvions,

Loer

ACT OF M OCT., 1887,
(For These Almuy';ﬁ

A
RICHARD JOHNSON,
WARGANT ‘HANDXD TO
77/ v
A
S2 //@4;

1897,
st J.
ot

!

Disability<Zxz
Amount, $

Nam/

County

|
|
|
|
|

For Applicants Heretofore Allowed Pensions,
sg;ﬁrf omsoacéﬁnty } _ i

Personallp appears /5/ Ao ;*_"‘:Z;_

J County, State of Georgia, who bemg duly sworti, says on oath that he is a dona fide citizen
I/ and resident of said State, and has resided therein continuously ever since the__ &£~
day of ZLo 18.%; that he enlisted i in the military service of the Con-

federate States (orof the Stateof____ “ o~ “— ) during the war between the
States, and servedias a__ M’E -in Company_¢€ e ", of /4 th Regiment
of T ———Volunteers, &/Z<—e~x——e%v s Brioade. that whilst engaged
in such ml]l!lr) servwe in the State of_ e GEASS ,onthe /2  day
1 I it he was uonndcd lnjured or diseased as follows:
‘_«’-—wv,; ’%—:L A A Loy Llie.
Legosory ok /r¢ 3 Pl J AZ; 7/£-.‘4,._

AEE £ %“,_b'*«_":n:‘_—-h er o B )*V:;;T_"“"*J"‘* Z:
XZ.A‘NE % O. L o g
7% o< f— - e Z;— ot ]L‘

Ay e a.u.—(__z’\LuL 4 L ugm»( 4—0

L he T »@A&F;\ﬁ?w [CETENURSE NS

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

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

N entitled for the year ending October 26th, 1896. I have heretofore as a resident of

o ~———=__county been allowed a pension of__« ‘&#., ﬂfm
dollars, for the year!189 -

Sworn to and subscribed before me, this, the 7 _c./( %
T i } 7 i

vy

nture ol'mndwehnrmzrnl‘dhm i cause the danbii 2 and explain particularly the extent
of the disability, .-nﬁm. from tho wound or d v e Y

. . STATE OF GEORGIA
gﬁ. = fﬁ-__Co nty. }
/2. 2

1, . TR

said Connty,
. dommfythtlmwe!heqmntedwnh I&( "Z‘—V

2 lyykennt in the foregoing affidavit, and am well uulﬁed that the statements made by lun
| inhis said affidavit are true, and I know he is the individual e represents himself to be
F -and that he resides in. this Oounty

i vam under. my official signature and séal, thu__’.t_'._,__.
i dayof - FFu— 1896,

. Sy z;-_:ng . J{f Aa';m-
E L= L ol
d b Ominq_g%&nmy.

For Applicants Heretofore Allowed Pensiops.
STATE OFAGiORGIA |
Gl — County, i,

Personally appear; 1/4« %‘1«, r . /4%

County, State of Georg#, who beu;idulg s“am says on oath that he is a bona fide ;n:;
and resident of‘rs:nd State, and haggresided therein continuously ever since the .5 "=
day of. 184/ ; that ye enlisted in the military service of thé Con-
federate States (or of the State of. {7.44’* P e -) during the war between the
States, and ser\ed asa FER IS SECMIE T Company_g;_, of 29 "th Regxment
of s Zenre. L --Volunteers, 6 x hwn»v ’s Brigade; that whilst engaged
in such military service in the State of "7‘7 e ,onthe /3 T _day
of. 4—7 186 4/, he was wounded, injured or diseased of follows :
\/Au_a %Wﬂ—/%myg z. Cooie s /f’xz‘?
o f Z t Aeo, Ly g et
e Xy im cdlofile Z 52— 7 '::wd.w?

T =~ =

Deponent desires to participate in the benefits of the Act, appmvcd October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1897. I have heretofore under said lawias a

resident of. ———county been allowed an invalid peasion of U

= Zire  Dollars, for the year 189.4 . :
/ ity

nd subs}cnbed before me, this, the

t"m_ : :
¥;36 Zy;i:i’;? @A( jjsg }msrunm:? l«u—.r.v/ :

Norz—State fully the nature of wound or eﬁ-’cw of di
of the disability, resulting from the wound or disease.

auses the disability, and cxpluin particularly the extent =

STATE OF GEORGIA, }
@ M%Aw— County.

"/M ()rdmary oftsaid County,
do cerll('\ that I am well acquainted wnh/fé'ﬂ/ r;p / o -the
applicant in the foregoing affidavit, and at 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. N

Given und my official signature and seal, this .. 23=
day of. 72

e ; p) -1897.
- ) £ Ao %a Ay S
L‘"J Ordinary. g“"‘"‘% A"‘(.. o —«Culﬂ!t)




e L L et N 01 )
/,H‘E: qu,z.ﬁ Toeg LF o Gt i
" de to in the benefits of the Act, nppmvzed October 24th, 1887,
nnd the acts amendatory thereof, and makes apphcuhun for the pension to which-he is
entitled for the year endmg October 26th, 1896. I have heretofore as a xuldent of
= oo, B UL county been allowed a pension of. it l7
dollars, for the year 189 57 0

Sw::l;témdmbscnbedbefomme,thxs,!he} \Jf/-x. / r///{,‘
—F day of
o Gy

A& Drava9 A

the -mnnf'mdordlmr of discase
ofl.h disability, m‘ylh' from tho wound or disease.

STATE OF GEORGIA
27‘\ fz“’" Co nty.}

P i

hich causes the disability, and explain parficularly the extent

-

1 - inary of said County,
- do certify that I am well i thh /»é'/l"‘— fz/ﬂ the

li in' the fc ing affid

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

Given under my official signature and seal, this_ "

day of__*&_.‘_?___*lm .

2

POWER OF ATTORNEY.

STATE OF HEORGIA,
k—ié:‘f&mnty. }
r w7

to receive and receipt for the pension paid hereon and req?fz that he ren;il same to

—F -

~of 7 e

= - 25 by.. =
at_ 7/ - 8. =
IN WITNESS WHEREOF I have hereunto set my hand and seal, this
i

77

day of.__

/Execu!ed in presence of z

[1.8]

s —_— ] & L
=2 [7¢] ! ! Z s ]
3 Qz ° : | ot |g 2
.5 B | e S I B ¢
HE R INRRREE SR
R Fe) ! N SélsE H
gm 4:/;@ | a 5 £
= >ar @i | a8 |E
Helog Ol s
= Zt—tﬂ LRt (SR B S E 5
3 e Op g B "
| 8 o
K $525 |

M‘A ((
/o — ot Lt

—

///, ,//r //(‘

|

Deponent desires to participate in the benefits of the Act, approvcd October 24th, 1887,
and the acts amendatory thereof, and makes apphcé{tyu’or the pension to which he is
entitled for the year ending October 26th, 1897.
=—————county been allowed an invalid pension of
Dollars, for the year 189 ‘.

o 4nd subscnbed before ‘me, this, the 3 % ,4 / ﬂ é%f
= day cfj"? 1897. }Posrnrncz A

AL %m @_X 5

T2—State fully the nature of wound or chaibiter o
m.» d\thu resulting from the wound or disease.

STATE OF GEORGIA, } e
@M%A#— County.

"’M Ordmar of said County,

do certify that I am well acquainted with "A"" / // - - :h}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 he is the individual he represents himself to be
and that he resides in this County.

I have heretofore under said law asa

b, S

disability, and explain particubarly the extent

5,297

Given under my official signature and seal, this _ 2 A
day of. 2 LLA? 1897. —~
) s VT o Koy

Ordinary. g“-‘““-f A“-L‘L, ——County.

RES

- POWER OF ATTORNEY.
STATE OF GEORGIA,
Connty.}
§ i

‘hereby authorize”.
Y

of

to receive and receipt for the.ﬁuulon jadd hereon and request that he remit same to

by.
at,
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this: .
day of. 1600,
[r.8]
Exeeubedinpmceoé’
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For Applieants Hetetofore Alloased Pensions.
S'l"éTE OF GEORGIA, } :
. = s niz County. B
7 ; g 3 D P Y
Personally appears: L. | L L o P ;’Zﬁ
County, State of Georgia, who being duly sworn, says on oath that he is a tona fide citizen
and resident of said State, and has resided therein continnously'ever since the & =
E o dayof ~°° 18227 ; that he enlisted in the military service of the Con-
federate States (or of the ’Sv.?e of_ - = C ) during the war between the
States, a;ﬂ,,;ew:d asa. S = _in Campany_Q, o(ﬂhegiment
of. —Volunteers, . 2/\ s Brigade ; that whilst engaged
o

in such military service in the State of. = —,onthe ~ *
_186_%, he was wounded, injured or diseased as follows:

—day

= lme s o e e e ——— =

De:ponent desires to participate in the benefits of the Act; approved October 24th, 1887,
and the acts am}ndatory thereof, and makes application for the pension to which he is

v entitled for lhe/yur ending October 26th, 1898, I W under said law as a
residentof___( 'e—./. = Lh ~———county béen allowed an invalid pension of

V4 Dollars, for the year 189___.

Sworn to and subscribed before me, this, the

=

oo
sifagees . by

POST-OFFICE.__ 7 =" [

L ST 7

e e ey
8 7
grx—titate fully the nature of wound or character of disease which causes the disabilit , and explain particularly tont
of the disbility, .-uﬁ's-. from the wound or disease, 'y, and explain part ly the exten

" STATE OF ‘GEORGIA, }
& /

-~ County.

5

e

B E T e e i AN Ordinary of said County,
do certify that T am well acquainted with . j /L i the
_appli in the foregoing affidavit, and am well satisfiéd that the statements made by him

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

. Given under my official signature and seal, this___

dayof  ~Ec o & :

e Ry v/r:""v‘
e =

Ordinary.

1

: | | 8 )
Tl . X @
T SO
N8 = = N 8§
o | -]g"} o d g 2
HN 2% © (M N AT
E S SN T N
E! 2 \za \\?'gé AW \
: & i ki IS
A 284§ s

}
|
|
i
|
!
|

N %_:Z L2l
docertify that &’am well acquain

For Rpplieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
— . County. ) .

.,,,’.o,iu, apvescs LM 202l o Aoy

County, ;State of Georgia, «o«ing duly sworn, says on oath that he is% bona Jfidecitizen
and resident of said State and County, and has resided therein continuously ever since the

day of. IS%Z; that he enlisted in the military service of-
the Confederate States (or of the State of,_T... ) during the war be-

tween the States, and served asa Jin Compmy.dg., of B th

Regiment of__ 2___Volunteers, o 10l s Brigade; that whilst
engaged in such military service in the State of___ ALl Se L on the,,z_f&
day of_ 186. ke was wounded, ipjured u‘r diseased as follows:

/bwm(fz%;

Deponent makes application for the pension. to which he is entitled for thé year
enrlingAO tober 26th, 1900. I have heretofore under said law as a resident of

ki f———__County been allowed an invalid pension of ;
8342 Dollars, for the year 1805 ., |

Sworn to and subscribed before me, this, the e e e
‘ 5 L
2/ day of. M{(MI/ 1900.%?051' OFFICE Cﬁ%@%,(zc@
¢ '

<
ly ghe nature of wound or charscter of din-uA’th causes the disability, abd explain parficularly the

fulting from the wound or

STATE OF GEORGIA, }

/ Norz.—State full
extent of the disability

— County.

? dinary of said County,

’ ,_@_‘the

pli in the foreg it, and am safisfied 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.

Had

Given under my official signlluré and seal| this___ Z ,Z,,__




UG TESIAEHT OF SA1d State, and has resided therein continuously ever sincethe . &

day of. a8y that he enlisted in the military service of the Con-
fedente Sntu (or of the Sv’e of
Suv.es, md served asa

) during the war between the
_in Compmy_%ofiihegiment

of. ,;Volnnteers, “°9__’s'Brigade ; that whilst engaged
in such military service in the State of.. 2/\ —onthe 7 ™ day
of_ v 186 ; he was wounded, injured or diseased as follows:
s . bh e

‘_éf i#—z_“"__

e
B *- L A = s ¢ Tes
A - 2L ik
-e;-—f &_o— s Y
2. ,j‘ _o- «1/ /4,

¢~ el

Deponent deslres to participate in the benefits of the Act, npprov:d October 24th, 1887,

aiid the acts amendatory thereof, and makes application for the pension to which he is
entitled for the ur endmg October 26th, 1898, I w&:‘under said law as a
B

identof ——county béen allowed an irivalid pension of
__".,,_; -,—/ /,A* . Dollars, for the year 189_
Sworn. w and subscnbed before me, this, the J. (e
L dayof_ s 1
~ Z
o s

. -

=7,
T iate fully the nature of wound or charactr of disease which causes the disability, and explain particularly the extent
of the disability, l-ul{lnl from the wound or disease. 2 and explain particularly the extent

STATE OF GEORGIA }

Z: Ordinary of said County,
_do certify that I am well acquamied wuh_.,,,v_,____ Ly £ Ao - the
in the foregoi g affidavit, and am well satisfied that the statements made by him
in his said aﬁdsﬁn’t are true, and I know he is the lﬁlvldlxél he represents himself-to be
and that he resides in this County. ’

Given nnder my official signature and seal, this___

day of Wt o
N

Ordinary.___ (— Z <ied

_Oonnty.

Ceopppel]
.:Mgi ed Seldiers.
Vouchker No. 7@
Amount. § ;‘ﬂ/" :
Paid 1g /Z;L ~/'/Zo/;4
For / /W

/;zz g

1889.

COMPTROLLER-GENERAL.

1889.

Included in*Warrant No.

s issued to Treasurer.

e /
. WARRANT CLERK

1889.

W. J. Campbell, State Printer, Constitution Job Office

Audited

day of. 186. he was wounded, ipjured or ;:scased as follows:
) % /4;’,, # 1Y sZgpLpunis S0 27 F
Yoo ias Hpr 4 nisindl.

vmuLy) AeLs s ATSULgIs) WAL UTIUK UuLy SWUTN, SZYS OO OZUl TRAT e 158 00%a Jide Citizen

and resident of said State and Cotinty, and has restded therein continuously ever since the
ty of. 18%7[ that he enlisted in the military service of
the Confederate States (or of the State of ) during the war be-

tween the States, and servec{ as Py - />._in Company. Wd_, of 34 th
Regiment of_Mfzu —_Volunteers, 2¢¢8 s Brigade; that whilst

engaged in such military service in the State of _ ——,onthe /.

4
Depoent makes application for the pension to which he is entitled for the year

I have heretofore under said law as a resident of
~_County been allowed an invalid pension of

1 f 26342 Dollars, for the year 89
Sworn to and subscribed before me, this, lh: 4
POST OFFICE Cfm/)?y (gé

i / ___day OF_MM{ 18y 7( \9(])
= 2y w/jt >

nature of wound or character of dlnu.é’:h causes the disability, and ezplain particularly thé
alting from the wound or disease.

ending tober 26th, 1800,

extent ol th- al-bllhy

"STATE OF GEDRGIA, }

I S \17 ___?r inary of said County,

do certify that V:m well ﬁ 1_ M the

in the foregoing.affidavit, a.nd am sag;ied 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.

~%¢W ___County.

Given under my official signature and seal, this 2 / s

7 D—Y[:.imed Seldiers. ;
vocier 10 NG
o sZef_

\Paid to

Included in warrant No:

3 ) i
1ssued lo Treasurer.

WARRANT CLERK.

W. J. Campbell, State Printer, Constitution Job Office.
.




Amount. § M

COMPTROLLER-GENERAL

Included in Warrani No.

issued to Treasurer.

WARRANT CLERK

1889.

W. J. Crmpbell, State Printer, Constitution Job Offce.

E

EORGIA, = :
3 .I'A‘Il'l'.\ll—:.\'T. % %4”/”' @7 j 5 /‘fy

ﬁwﬂ

ﬂ/@r :

of the County

Audited_______

\:‘ Amount $ 2(]_

| fPaid to

fj@ﬁ, 2/ " g

Ancluded in warrant No.

issued lo Treasurer.

WARRANT CLERK.

W. J. Campbell, State Printer, Constitution Job Office.

W&;@/f

! v /665

STATE OF GEORGIA,

EXECUTIVE ‘DEPARTMENT.

}' Gtlants, S, % oo

*

2 ’
Mr, d M

of. the County

of

having filed his application in the Executive

having filed hix application in the Executive

M
of (//(//(/

Department for ar-allowance under the Act approved October 24, 1887, us amended by Act,

Dee, -
c

24, 1858, and the same having been allowed for

22 ///0 ////W /LM,M
He is entitled to receive the sum’ of J

for such disability. the sune being the allo

I M/ _Dollars

21, 1889,

The Treasurer will pay the same and
Executive Deparfment for warrant.

By the Governor

OO ot 20 0 22)

GOVERNOR.

Crerk Execurive DEPARTMENT.

=

574
2y :

Emmvm» oF State.Treasvrer, R. U. HARDEMAN,

B ol

Dollars,

. :
per above voucher, this <27 of % 1889,
N 440 é 7

ot ¥ ’

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

approved, Dec. 24, 1888, und the game having been examined and allowed for

Haud MNey2hés)

r
He is entitled to receive the sum of J /dé; e Dollars

for such disability, lllc same being the 'ﬂlowu'nm due for the year endingOctober 24, 18O

The Treasurer will pay the same md hold'hps rcu.lpluu this v wnd return, ‘same

to lixecutive Department for warrant %7

GOVERNOR,
~-By the \ernor

\ (.H-Rk h\unnr DEPARTMENT.
RN
: 4% ,

R!-:crx\gu OF STATE TREASURER, R. U. HARDEMAN,

MM %M—L — : Dollars,

per above voucher, this 18: Z

Ay




Dee. 23, 18SE, aind the same having been allowed for

He is entitled to receive:the sum’ of d 2

V*f’“’// _Dollars

ear ending October 21, 1889

for such disability. the same being the allo

The Treasurer will pay the same and 7 and return same to

Executive Department for warrant.,

By the Governor

‘///UVO/a/WAL(/)/ 2 £ :
Crerg Execurive DEPARTMENT.
& : ;
20
Receivep oF State Teeasvrer, R. U. HARDEMAN,
-

& ﬂwbwé [ i Dollars,

Z
pet above voucher, this_ a%d of. > 1889,

NaE, Miles, John J
YEAR ADDED TO ROLL: 1888

YER 1gg9 COUNTY Campbell

Resident of Ga since Nov. 5, 1841

Co C (or I) 35thRegt. Ga, Vols
E L Thomas!' Brig;de

John E Steed, Commanding Officer

? Spottsylvania Court H.use. Shnt in the under-part of
lef h;?d middle finger taken out by the surgeon and all the
other ngers on that hand entirel stiff and d H o
right knee through right ip -Z-Ihy 12. 1861.“":l Bmpmhotiin

CAATURZD, 0 odnaka?

DIED," WEEN AND i

/

WITNESSES. ; Jno, E Steed, Commanding Officer

¥o dnt,

14
wre —— Dollars

October 24, x.\'f(),

He is entitled to receive the sum of

Haud Merzbs) - :
J%M

for such disability, the same being the allowjmm due fox teyear endi

The Treasurer will pay the same s npdﬁld‘h}s receipt on this v nd return same

oI5 \L(llll\t Department for warrant

GOVERNOR.
By the Gpvernor,

W
CLERK EXF.&'I'TI\']-Z DEPARTMENT.

2

RECH\H) OF STATE TREASURER, R U. HARDEMAN,

MM %w{ — Dollars,
sy %’—é’ 5

per above voucher, this

eA\mn)eJ Sof&ev;

. _189r. Voucher No. / f f
Amount $ ﬁ '/ .

COMPTROLLER GENERAL.

Included in warrant. No.

issued to Treasurer,

1891.

i WARRANT.CLERK.
SR e - LN
Geo. W. Harrikon, Statr Printer, Atlante.

7




Audsted,

RAMY

==+ Private

: Voucher "No. /f f
T ameumm Amount § 2 :

ol ke,
K 8 e ?

Co C.(or I) 35thRegt. Ga. Vols
E L Thomas' Brigade }
3 i Paid to

John E Steed, Commanding Officer

Spottsylvnnia Court H.use. ot in the under-part of
2 left hund middle finger taken out.by e surgeon and all the
- other f‘lnzeru on that hand entirely stiff lnd drl'n' also shot in
right knee d throunh x‘ight hip ===May 12
CAITUR 2D, v}

{%// ’l 7’ 1891,

RALEASED. - - Included in warrant No.

issued to Treasurer,

1891.

IF 30T FRESENT

WARRANT.CL

DIED, WEEH AND “JiI? == . —
: T

é//,// //;// 7

WITHESSES.. .‘rno. E Steed, Commanding Officer

No data

ExXECUTIVE DEPARTMENT.

STATE OF GEORGIA, -/ &
: CW(, Fa. LZ&//A 72_.‘117/.

yd%(/\/ }Z /7{ (//; 1 of the County
6{/(41//4 L. having fied his application in the Executive

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

W Dec. 24, 1888 and Nov. 11, 1889, and the same having been anmmed and allowed for

(1J(J ﬂ4/, a/df

The Treasurer will pay the $

Executive Department for warrant.
\

GO\'Em\lm
By the Governor,

%MW/

Skc'y Execurive DHAKTMP

\

L

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

M (QM! ; = s 2 / = .._..,_Dull;rs,
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POWER OF ATTORNEY
STATE OF GEORGIA, |
County. )

KNow ALL ME 3 That I,
of

my true and lawful attorney in fact, for
whatéver amount o

tary service of
ing affidavit; hereby authorizing
my said attorney to receipt ny Warrant that may be issued by the Governor, or

forany sum of money wl ming to m

X hereunto s
1891,

Executed in the presence of

J

DIRBOTION
If ‘allowed, send amount by _

me at i . - , and oblige,

NOTES
READ CAREFULLY.—In order to av id unnecessary delays to applicants, and to enable
all parties interested to understand s‘granting allowances to disabled s 1S, as well as

yments_provided, the following suggestions

" are submitted : O
1.¢)Ifan u_vv ipti f the wounds should be carefully
Jand fully set (gl . plain statement of facts showing
\& the extdu M.\Etaz ity fr S
ullyzstate L:,EE vc&.?n:.

Mvﬁ wmn?(.ql , .
u./.:—n _M«ﬂ,ﬁﬁ/ﬁ. :c&_o u.m.:?._: agm e.‘.d ::wﬁm the arm or leg has been rendered
substaniall Rand essdubally gse \ & A L
M: Wi t answeg fovy that a1 ar) mwﬁ.W iseless for ordinary purspits of
J 8 i 12 ) rence to the arm or I, but

2 d\ssenBally useless,
tio) :ﬁ/’nia:m:.n:.w are added to any of the
fQry an|officer, and the proofs must show

Jam:mé ok the County of the residence of
ot B rec i y case,

3 u..m.,._unn_w y requested to call the attention of

Vr W. H, HARRISON)
B Clerk Ex. Depriment,

SERRTARY EXBUTIVE Dikrawturst

APPLICATION FR ALLOWANGE

Amount, {j\ =
Dot
DI~
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3  POWER OF ATTORNEY. & | ’ LY . e
| PR OFGEORGIA, ) : For Use of Applicants Who Have Not Heretofore Drawn.

Counry. : . ; o 5 J
K~ow ALL%L\ BY THESE Presents, That I, : . S STATE OF GEOHG|A, |
i i e = . ‘éﬂoxﬁlﬁé& e County. | +

County in said S!ale. dn hereb) appoint WX S R A R

of. my true and lawful am;mey in fact. for b PERSONALLY appears....s /é(%n;//; /éo/QJ of. /(gzur_/(tﬁ:/é’

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

from_the State of Georgia by reason of the i injury received as aforesaid in the mi itary service of County, State of Georgia, wlm.]‘ming duly sworn, says on oath that he is a bona fide citizen and
the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authorizing e g -
my said attorney to receipt in my name for any Warrant that may be issued by the Governor, or resident of said State, and has been contlnunusly since the. 2 - day of
for any sum of money which may be coming to me for the reason aforesaid, &

In Wirxess Waiekeor, 1 have hereunto set my hand and seal; this.. e S 2 Vd‘f A - ~18Z,7...; that he enlisted in the ""]'m")' sefvice of the Con-

a0 X Sor fedemc States (or of the State of. > ) during the war betwecn the

[L.s]
Executed in the presence of us: States, and served as a.7,.{ AVEDS SR s Company. &, of 4L th Reg|ment
l g of- a Voluntuers MM{ ———.—Brigade; that whilst engaged

| in such military service, at d\e—buak-uf A&/AN Zenel Heow ZAirz. inthe State

DIRBOTION.

If allowed, send amount by . o of a./zﬁ/ ca ,on theé.:. 4,?.* —.day of .. % 1864 he was

me at ; , and oblige, disabled as follows: /e Aot Lo peerabieny Game, Honlt eied
2 o 5 7 :“4 £ P R LG f/:. Lblece e RO NP D) cg/(l,,,.- :
NOTES. S Vs S W 12 vt 15Tl o el Lo ae

READ CAREFULLY.—In order, to avoid y delays to appl and to enable P A “ D AP 1
all parties interested to understand. & laws granting allowances to disabled soldiers, as well as f it IrreSiis Ko Rou oo fonliar < kY

are su mi >b Aoy k od, the following suggestions . @i Coaxe 9/ PP A4S kel a, 7%/./ AP
Ifan a luﬁﬁ hag(bzen wouljded, the descri f the wounds should be carefully Z A ! = il

Jand fulu set foxth bysgpplicgnt agd physician, and follo by plain statement of facts showing o2 & AT A A et o = s 4

A& the extde Iltkduubﬂuy— applicanicluims disabiity frdw didease contracted in she service, a “d % J o “~/ g A o e

Q(zaulﬁvmled- st S i s ase should iven, tracing the disability by positive 4 ’9( S s = LAl o Ko < S &

azéfytf Ze. ;d.,;f.‘.._ s A e e G

Lo e 4.../\,_..4‘4.{}/,..7/ s e T i U B S
%,&,__ a2, A .r 5 2 S AR i .‘,_.,V.._’\:M,_ Zee Z2

g Feeas 4///. el L PP /, MBI S ) ZL
wal—'@ M{g o@c—/Zf-/é%“/é’éﬁm Poaever
,‘9;:._,/44.7, Z. a«.~/¢z e Ao ,4 A v i
D e AP

;'Q“S nogllo ~ance o in h;m or}eg. un}ss the arm or leg has been rendered
; \ .wéuankall)\m esstnially eu/

lt will WOt ai “’"R to ls subsranuall) useless for ordinary purspits of
e, eu:Q ere is n %c: in reference to the arm or Id¥, but

\‘the l«mh'rnﬁ iby@ll ly useless.”

e/ [hpcr\@rﬁ«rymr\ed D endments are added to any of the
a&udzmu. v.hmmﬁ mcels st % - an|officer, and the proofs must show
’\thzt th ly
! ahllca Ye o
> The cer\ﬁ m: of,fny
%Oé:} the seger
=P ]

rdmary ol the County of the residence of
rcc-lvrd| case.
1 to call the ion of

W. H. HARRISON,
Clerk Ezx. Department.

\Z L e

Lorrsan w.-.( B . A . =
\ote (‘,_,/,‘ o ,.‘«x;“w -«-A /};,-
% Dcp nent desxres to participate in the benefits of the Act, approved October 24t.h 1887,

and the Acts amendatory thereof, and makes application for the allowance to which he is entitled

for the year thereunder, ending October 26, 1899,

Swo: to and subscribed before me, this, the }_ : %I&;/ & Z.:Q. 7 1;/

day of _ Jreeradll . -1898

f & 4&%:77"

mOrdinary. . . ri

Y

WARRANT HANDED TO

-

State tully nature of wound o characier of disease which causes the dlubﬂlly. and explain Mhrl-lulehr extent of
1f claim Is based on disease, give full and conected history of discase, tracin, «ncuy 10 the servTon.

105 b o 1 St e do not d!uhle

.“No. /M% i

APPLIGATION FOR. ALLOWANGE




are sul w
. 1. ‘Ifan aj huﬁ hz(b;en wo;:lud the dsc f the wounds should be carefully
“7and ful(‘; set fdQ by\@plx t agd phgsician, and by plain statement of facts showing
N the extA \pkums disahg |zy fr contracted in ¢he service, a
u‘ll) tcd~ hnsfory S the ase shouki jven, tracing the dlsablhly by positive
u',h“ no.allom m};m or}eg un}gs the arm or leg has been rendered
}\ %: nbially !:tt J"}:a
W(.‘

e, eted ere is naua thi

the kmk(mﬁ tdgll pi s be % substa

e ;)qper\arifglurxed d
a@da\m thum?'dme@.» Trest |

substannall) useless for ordinary pursgits of
the ct in reference to the arm or. I, but
ly useless.”
endmems are added to any of the
an-nﬂ'u:cr. and the proofs must show

%rdmary ol the County of the residence of
rec ity case.
speci: ested to call the ion of

W. H. HARRISON,
Clerk Ex. Department.

ALLOWANGE ¥

WARRANT HANDED TO

Geo. W. Harrisoh, State Priutor, Atanta, Ga.

APPLGATION P08

Form8, - )

PHYSICIANS' AFFIDAVIT 3
STATE OF GEORGIA, } .

U

County.

" PERSONALLY comes before me ﬂv&
oﬁ;’ J MM%M not ~ both known to
me as reputable physicians of said County;

‘who, ﬁsz:ra]ly forn, say on oath that t.h%/
have carefully ined...... ‘,Mt\da‘h‘

- and after such examination,

DEG VT

Ordinary of said County;

say that the applicant has been injured as follows :

u%//u_//«,m

L o253 & foces ?4/&-:4
('w(_m Lorrre ol iZ,

IS Prerrid e, Tt ot oG
/éﬁ'@w /4,%5‘% W—"JA j “,4)*
/”r 2N /Zzl»z% L/;s_b—- 2. «/49/{1:11IM
A' N Mﬁ/

Af have treated applicant professionally for.

Sworn to and subscribed before me, this l
448
.3, _day of -’”@*”4 1898,

: 0?_ g ¢W1

OmDINARY.

~ Nore—The physicians w.l state fully the extent of the wound, and then give facts 1o show the extent of the disability result-
! ‘: ot ::—2.:.:'1 for deaitly resuling from e sore yate felthe dactac s bnoms 10 reslt from the service s &
nl Form 4
STATE 0]! GEORGIA,
’é = Connty.

@.é- @;M!_,V_’V e wer...Ordinary of said County,
do certify that I am well acquainted with__ =77 ales the
applicant in the foregoing ﬂﬁd.vnl, am well the statements made by him in his
said affidavit are true, and Ae is, , as ke claims, ow he is the individual he represents
himself to be, and that he resides in this County, Talso certify that the foregoiny witnesses are
7 persons of respectability, and that their statements are worthy of full credit and belief,

1 further certify that Lav~e 7> % before
before whom the faregomg affidavits were made and power of attorney was signed, is a
£ ""1 of said County, and the said nﬂidnvn.s
G and signatures thereto are genume.
‘: ge Given under my official signature and seal, dus._Ldlyof -//M 184’/

I o evrar "a‘4w

S hnilin R K e oalint Ky 4
PSS 4”*7»' ftt{ ol k,/.;,é‘/‘é.., wdl i A
/.;‘567 K Sk (g Zice SISl & it 2oy A

[ 2 PO A% S RREN= N APIRS B
-&f{., Q.f,_.a_z}/,ﬁ e el i BN
el o Q. Feiloe 5 i
3 Peeas A///. ,,(‘-_.(u.cﬁ___ Z /,‘., e 2

74

(AC.A S A Let

._JJ.,AM.‘ 4/‘(‘ el /;:,L,/é’d.a,.,.
4_’—/147,4, Aot«/_l 4‘441// st A e

Anrrsanr “.-.c b no Stmio - oo ?_.Mz/ (o pa 4:,M Dl el

o™ O s fl 22 et oS B oAl
i Depéent deslrm t’ozfpamc;pale in the benefits of the Act, approved October 24th, 1887,
and the Acts amendatory thereof, and makes application for the allowance to which he is entitled

for the year thereunder, ending October 26, 1893,

Swoz to and subscribed before me, this, the } %,& JLZ‘!;/

day of _Jreeral 1808

f é- %&W:)V‘

Ordinary. , r.

Sate fully nsture of wound or characier of disease which causes the disabllity, and explain particulurly the éxtent of
16 élaim s connected history of disease, tracing It directly to the service.

AFFIDAYIT FOR WITNESSES.

STATE OF GEORGIA, s

County of "2

Form .

PERSONALLY appears before me, the undersigned Ordinary in and for said County,

£ el
e _+_each of whom, being duly sworn accordmg to law,

leve.ral]y say, under oath, that sy are personally well acquamtz:d with

s : Ly T and

b ) whose is herewith pj

d for a pension,

and that they served with him in the army,"and from our personal Zrowledge he was |n]ured by
the service as follows: - (Give full statement. and tell in your own Iax[uagz how hd'/)v applicant
s disabled. /rm work. f he does any labor, or can do any, state what, )

abhpe o
ertikboww{ Ay AM;WYDVUMQM‘M/K

Our for k g that his

results from the service are as follows :

We have no interest in the recovery of a pension by him. \7L ‘_V
Sworn to and subscribed before me, this %" @

bRy 7211>s/¥

._,"_;\' *_day of

Noz—The
fied to the same.




say that the applicant has been injured as follows :

..... 33 /,«2_: ez ced
Crze losolod f ornre ol Zz,

Va7 % R SOOI
Aenr 4%0/— biernss 50 e 7@‘&/}
,é/ AR DA, A;sb:p-&ﬁ_zgrgjéz{

& /,';Wﬁ%é/ﬁ/éw:v&— 2 - &

¢ A have treated applicant professionally for.
Sworn to and subscribed before me, this

Ligs _3.‘; day of -ﬂ
R &. hperers

Norg—The physicians w.ll state fully the extent of the wound, and then give facts 10 show the extent of the disability result-
-

Norx 2—1If claim is for didability resulting from discasc, state 4omfthe diseade ls knows to result from the service 1 &
. “Also siate how long physicians have kriown and treated appl|

“Omppuamy.

Form 4

STATE OF GEORGIA, }
'é > Cownly,

b Pl ..

q

Ordinary of said County,
a//lféd the /

the statements made by him in his
ow he is the individual he represents

do certify that I am well acq, with
applicant in the foregoing affidavit, am well
, as he claims,

said affidavit are true, and ke isdis:
himself to be, Sr.d that he resides in this County, ly certify that the foregoiny witnesses are

persons of resp and that their dre worthy of full credit and belief. -
1 further certify that * P é ﬁmﬂ . Y before
before whom the foregoing affidavits were made and power of attorney was signed, is a
o e d G of said County, ahd the said affidavits

[4
and signatures thereto are genuine. b, |
?wen under my official signature and seal, this___- ‘3_'_dxy oLr/W : ,A189'2/

Ordinary.- *@M S Gt

- Application for Allowanop

For the Year Eadiag Octobur 35, i#93,
ror 352

5901

oretens? hawolfl

severally say, under Mmg thiéy-are personally well acql\aaintcd with _ ‘W 'f

b whose application is herewith p

d for a pension,

and that they served with him in the army, and from our personal £nowledge he was injured by
¢ ; D ; 4

the service as follows: (Give full statement. and tell in your own language how badly applicant

i disabled from work. If ke does any labor, or cax do any, stale what,) =

B3

b)"n,ow

Our opportunities for knowing that his condition results from the service are as follows :

V oy cordh b ua Be o, P oo a0k whay
M ek vn ¢ %&M whao ht dovaa ok oy

Applicant is permanently disabled, and has been so to our certairr knowledge ever since IS,‘Z.%

We have no interest in the recovery of a pensios by him. \7L ‘—(7
Sworn to and subscribed before me, this 7///,\ @ 7{ 3
25 day of WYQ/Z/’ 189 727 NL

.
Orbixary,
Do~ The Ordinary will see that the full text of the Affidavit s understood by the wifnesses, and that they are legally qual-
ame.

fied to the
.
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the y?}r ending Octpber 26, 1

For Applicants Hemtotore lllowed Pension&

STATE OF GEORGIA,
B 5

County, State of Georgia, who, b@gdulymnynonuthﬂmhehllmﬁlcdmmd
nndentofu!dSuoe.wdhuru{dedMneonhnuamlyeverﬁuzche 2‘
a/? Mheedhmdinﬂumﬂlnrymweoﬁhe%
&«mﬁ) du—nzthewbetweendxe
~in Company_ o, of. 0D th Regiment
: ~|Bng1de that whilst engaged in

,onthe

wounded as I‘ollows ,.x?lb
et

the acts amendatory thereof, malges application for the allowance to which he is entitled for
I have heretofore been allowed a pension of:
1

dollars, for. 2

Sworn to and sybscribed me, this, the w( e o
- — - 1Ll &
X /\5 day of. )7)10 ’61/189; 2 &

K & Geverr . mﬁmm.{

dﬂmnuumumuumum.-mmm wmnv.m explain partienlerly the sxtent ohihe

ST TE OF GEORGIA,
a9 }

Cownty.

ponent denps to pn%m h the benefits ofthe Act, appmved Oclober qxh, 1887, and

i Ordinary of said County,
do cestify that 1 am well acquainted with _~ 2 22LL7 - e
apphmntmtheforegqmg aﬁdzvnt. and am well satjsfied that the statements made by him in his
mdtﬁdnmmmgmdlﬁdhnwblbwhtbuu and I know. he is the in-

divldulherepmemhmllmbe.md/ he inthis County.

Given under my official signature and seal, this __




ounded as follo a0
7
)-eg O
y DO>2
S o
Deponent des o praticipaty
he acts amendatory thereo m:
he year ending Octpber 26
4
orn d sybscribed b .
day o 0
’ & ia
O OR
0 1BY
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Ord

Qb -
0
pplication for the allowanc
doll o O
his, th -
\
9
D
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0 S,
Co d

nd
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- Widow's Application '

To Be Put on Roll in Her Own Right, when

Nemo. Hr9, Ooliw. M, Miller.

| Widowor. Ja Po Miller




Name_Mrs, Colis M, Miller

Widow of.Ja. Pa Millex.

J. W, LINDSREY,

Commissioner of Pemsions

<

AFFIDAVITS OF TWO FREEHOLDERS.

WIDOW'’S AFFIDAVIT.

.
STATE OF GEORGIA, STATE OF GEORGIA,
' Cempbell .. . C:u;l);}l . i i 2 County.
Personallyfibefore me comes.. B:E:Wilkeraon & R.0.Mi116Rh; after being sworn 8. Celia M. Miller ;
oath says, that they are frecholders of said County, and that they know. or Personally befors me comes... XE8:_Ce: = )

said County and knew her said husband...._Js _Po Miller 10trs

day of. M8, . 10075 .. . that she and he were in the use, possession and control of the following
property at his death to wit: Household & K. Furniture, Steek

of the value of - 8. 133,00 That she is now in the use, posseasion and control of the following
1 Note for $100.00 ?

property to wit:

of the value of $100.00

Sworn to and subscribed before me, this the | ﬁ Z Y7 ‘:/g A
17th ay of AURs .. 191 0. | e e e
%{f o £ Ordinary. 7. 3

4 of . Campbell < County.

: ORDINARY’S CERTIFICATE. o

,STA‘l{ OF GEORGIA, ]

Campbell County. |

1. W. S. McLarin,
know Mrs. Celia M, Miller
she represents herself to be, and that she is a bona fide continuing resident of said County and was on the
4th day of Nov.  19108. : :

That I alsoknow Alice Pennington

B.E.Wilkerson & R.0.Miller who I know to be a resident free holder of said County
that all of the foregoing were duly sworn by me before signing the respective affidavite and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.

That the tax Books of C&MPYE11 County shows that . _She returned property to the
amount. of QN for 1908 800 for 1908 $.00. for 1910 8 00.

Sworn under my hand and official seal Tuﬁ. 0}7& . dayof_. Aug  1910.
3 v 3
(SEAL) - % LU Lo e, Ordinary.
Campbell County.

NOTES 1. Before any questions are answered, the Ordinary shall swear applicant and the witness in the following words,
“You do solemaly swear that you will true answers faks to each of the questions asked you and the evidence

[Ordinary of said County, do certify, that, I

the applicant for this pension and that she is the person

-witness as to marriage and I also know

e

who, after being dulysworn, on gath says, that she is the widow of. ... to whom
in the County of......CamDbLL . . State of..08s_ .
day of..Feb.......1866nd that she remained his wife, and resided with him to the date of his death
in.MOP. 2081.10..08.....and that she has not since his death remarried. At the time of his death
ho was  resdent of... CNRPRALL..........County, fn..... BRR.......eaid Btate of Geoigls, axd e
was on the .. Indigent Pension Roll of the State and paida pension of $.60.00
-County for 10 OF........per annum, on secount of being a soldier in Company
Regimei 6a. Vol. (v of State ‘Militia)'__..

At the death of. Js Po M{11lex -+ he wasin the use and possession of the following
property... Housshold & K. . Wm;,,.,col.,v&,llgnn..n&c._,.,,, i
of the cash value of $.233.00 ..

What property of any kind and of any valueli#ve you in your use, control and possession now, and
the cash value (State fully.)..1 No

—....Horses and Mules......_..

s
s
-Hogs, Cows, etc. s
s

... Total Cash value of all property icign
That she is now a bonafide. resident citizen of said County of....C&Mpbell . -
has so continuously resided since.... 30%h. . .day of... APril 1845,
8worn to and subscribed. before me, this the ]

ATth, .. Zz,g g 191Qi &
' ’W v ?“”m/&w 1

Affidavit of Witnesses !o\l’rave Marriage and to Whom--bate of

vou shall give will be the iruth, = S0 help you
2 Addii davits may be attached if bisuk spaces are insufficient, Death of Husband.

§ Allatdevis mist be e betoe e Ordinar 5
4 aly wigdows who migrried prior to first January , are entitled.

3. Attach certified copies of marriage license if obtainable. If not, prove marriage, by somé present, or by STATE OF GEORGIA, ]

general reputation. - . !

County. |

ty J

Feb.

Personally before me come Mrs. Alice. Pennington --known to be responsible
and truthful persons, residing in said County, who after having duly sworn on oath, say: that of their
own personal knowledge Mrs..
the lawful widow of....J. P, Miller who died in...Campbell
said Btate of........ %8s on ___10th day of
has ot since remarried. That she became the wife of....J.a_Pa MALLOR. - ',
of 18 66,.......and that she and he had resided together as man &nd wife contiriuously since.

.day ot P8P 1866 and that the 58810 JoP.Miller was the

..... —who made the Toregoing affidavit, is

same man who was on the pension roll of said State,. -of G from.. CAmRRAL] -County......

when he died.

7 : 8worn to and subseribed before me, this t o a L (C-G ot P ERE i
K 2 4 = >] m‘ﬂ y 2&‘ énl Ordis ’ \, [( U

O—tAa

.. —County.




—

AFFIDAVITS OF TWO FREEHOLDERS.
STATE OF,GEORGIA, : S

..Campbell ..County. |

Personally before me comes... B:E-Wilkerson & R+0.Mi11eRyo after being sworn on
onth says, that they dre frecholders of said County, and that they know Cel: 1
said County and knew her said husband... . Je Pe -
day of ..
property

at his death on the

ut his death to.wit: Hous®Hold & K. Furniture, -Ste

of the value of - & 133,00 That she is now i the se,posseasion and control of the following

property towit:... 1 Note for $100.00 e

of the value of $100.00 i
Sworn to and subscribed before me, this the ) 5

17th

HPLEE
[

191 Q. |
of_Campbell

County.

2

ORDINARY’S CERTIFICATE. ,

STATE OF GEORGIA, ! 3

Campbell County. |

"1 W. 8. McLarin,
know Mrs. Celia M. Miller
she represents herself to be, and that she is a bona fide continuing resident of said County and was on n.i
4th day of Nov.  19108. 3

That T also know.Alice Pennington -witness as to marriage and I also know

E.E.Wilkerson & R.0.Millep. who I know to be a resident free holder of said County
that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.

That the tax Books of C&mPDE1Y County shows that . _She returned property to the
amount of-RONe for 1908 8 00. .. for 1009 8.00. for 1910 8 00.

Sworn under my hand and official seal :?-“ms‘ 0271.1: *. day of .. Aug 1910.
(SEAL.) % LU Lo, Ordinary.
Campbell County.

shall swear applicant and the witness in the following words.
TS my 0 each of the questions asked you and the evidence

Ordinary of szid County, do certify, that, T

the applicant for this pension and that she is the person

NOTES 1. Before any quéstions are answered, the O
“You do solemnly

(s shall give will be the iruth. So help you G
Additional affidavits may be attached if blank spaces are insufficient .
All affidavits must be made before the Ordinai

ly widows who married prior to first January 1870, are entitled.
5. fAttack certified copies of marriage license if obtainable. If not, prove marriage, by somé present, or by
general reputation

e

-

A !
Mar. . 1907 ... that she and he were in the use, possession and control of the following

b

Feb.

WIDOW’S AFFIDAVIT.
STATE OF GEORGIA,

Campbell

- County.

Personally before me comes.. MES. Celia M. Miller

who, after belng dulysworn, on oath says, that she is the widow of...J.a”. P Miller.
in the County of...... Campbell ..State of @8 she was married on the.llth
day of..Feb.. 8 66ind that she remained his wife, and resided with him to the date of his death
in.MORs. 20810, 0B.....and that she lins not since his death remarried, At the time of his death
ho was & resideqt of...CMRDRALL........County, fn.....$R8.... said State of Georgia, and he
was on the ..Indigent Pension Roll of the State and paida pension of $.60.00
County for 10 0‘.,...“,per1lﬁmum, on account of being a soldier in Company

Regi 6a. Vol. (v of State Militia)’_.._

of said County,

o whom

At the death of Js Pe MI11OF s he wasin the use and possession of the following
property. Housshold & K. Furniture, Cow & wagon et@.. .. ... .

of the cash value of §..133.00
What property of any kind and of any value have you in your use, control and possession now, and
.

~...Horses and Mules

..Hogs, Cows, etc.

Total Cash value of all property ..

Thiat she is now a bonafide resident citizen of said County of...
has so continuously resided since.... 30%R ... day of... ADEid 18
Bworn.to and subscribed. bef& me, this the ] >4

—County.

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

STATE OF GEORGIA,

Personally before me come Mr#,. Alice Penningtol

-known to be: responsible

* and truthful persons, residing in said County, who after having duly sworn on oath, say: that of their m

own personal knowledge Mrs... Cali
the Jawful widow of....J.. P. Miller . who died in... Campb,
said State of. 88 ..on ... M08N day or MaT.
has not since remarried. That she became the wife of... Js_Pa_Miller. 5
of 18 66.....and that she and he had resided together as man and wife continuously since.
day ot Feb ~ and that the... J

same man who was on the pension roll of said State...0f. Gfis..._from.
..when he died.

8worn to and ‘luburibod before me, this the ! @ ¢ ¥ ks |
............ 17th, AP Bttt D ]a@gu i
2 % 3 w [ commtmnnti

o.... . Cocn 4
v

—who made the foregoing affidavit, is

—County.




i b | > 4

Personally before me comes. B+E.Wilkerson & R.0.Mille ho after being sworn xon

- ‘oath says, that they are freeholders of said County, and that they
said County and knew her said husband,. Js_Pe Miller

day of . MAZ: " 19075 .. that she and he were in the use, possession and contral of the following 7 in the County of...

Personally before me comes. MES8. Celia M. Miller of said County,
who, after being dulysworn, on oath says, that she is'the widow of._.J.a
Campbell State of.._G8.

property at his death to wit: Household & K. Furniture, Ste day of..Jeb........1866ind that she remained his wife, and resided with Bim o the date of his death

~ein - s s - in. MO A0%h 1 ......and that she has not since his.death remarried. At the time of his death

of the valueof 8 133.00 . - That she is now in the use, posseasion and control of the following ’ ho waa & restdint SMPPAIL............. County, in....... tRR...._ said State of Georgis, and he
property towit: .1 Note for $100.00 . o e — 1* ~ WanoR Db TAR Gent: Pension Roll of the State and paida pension of *$.60.00

;f .l.he v;h:"‘ o s 160.‘00' 1 i - ) in...Camphell -.County for 10 OB.......per annum, on account of being a soldier in Company
C 0% 10the-- Regi Ga. Vol. (yg of State Militia.)".... -

Sworn to and subscribed before me, this the | ﬁ Z ”’Z’W
Ml R T T e

= 17th gay of AUBe . 101 0. | =
ﬂfj Za,"qﬂn‘-—‘—w : iy ﬁ O 2 At the death of J» P» MiL1Or > he wasin the use and possession of the following

) of__Campbell e _  property__Housshold & K. Furniture, Cow & wagon etec
= o= — e — of the cash value of §..133+00
ORDINARY’S CERTIFICATE. ; i What property of any kind and of any value have you in your use, control and possession now, and
STATE OF GEORGIA, ] ; the cash value (State fully.)..2 Note for $100.00 HER L
Campbell County. | 5 ey el = Acres land.__... : o D e ;
1. V. S, McLarin, : .Ordinary of ‘said County, do certify, that, T 5 o Moles.
know Mrs. Celia M. Miller . the applicant for this pension and that she is the person S O e

she represents herself to be, and {hiat she is a bona fide continuing resident of said County and was on the -Total Cash value of all property ...

4th day of Nov.  19108. That she is now a bonafide resident citizen of said County of....Campbel

That I aleo know Alice Pennington .witness s to marriage and I also know - has so continuously resided since.... 304 day of.
B.E.Wilkerson & R.0.Miller. -....whoTknow to be u resident free holder of said County Sworn to and subscribed. before me, this the
that all of the foregoing were duly sworn by me !-t-fnn- signing the respective affidavits and that they are S
truthful and trustworthy and their statements are entitled to full faith and credit. ~---3~nlﬂ%-z-:v g_'o?“ﬂl v 101Q [
- That the tax Books of Campbell County shows that . _She returned property to the 2 L 08 T tr dinary.
; amount of RioNg for 1908 800 for 1009 $_00 for 1910 8 00 i S el L"’b
Sworn under my hand and official seal ty« shis.. %;77.1; * day of .. Aug 1910,
3 (SEAL.) % A /75 Gartey Ordinary. b~y T i R R e S

. 2 ..Campbell (‘oum\'; 3 7 i
NOTES 1. - Before any questions are answered, the Ordinary shall swear applicant and the witneas in the following word,. A’ﬁ,d‘w" of Witnesses to Prove Marriage and to Whom--Date of
“You do solemnly swear that you will true answers make to each of the questions asked you and the evidence /

v I be the truth. So help you God.
2. Additional afidaviis may be .?;mhedi"r blank spaces are insuicient, : Death of Husband.
3 QU afidavits must be made be ors the Ordinafy. .. i
4. Daly widows who married prior to first Januat , are entitled.
5. Attach certifid copies of marsiage livense i chteabr ‘B ied prove marriage, by somé present, or by STATE OF GEORGIA, i
nmn&enuuum — 3 4
Y ¢ % < Campbell County. |
= 2 y- |
- ’- -
3 5 Personally before me come Mrs. Alice Pennington. . . known to be responsible
3 ;: and truthful persons, residing in said County, who after having duly sworn on oath, say: that of their
- ) 11 ——who made the foregoing affidayit, is
the Jawful widow of......dJ.. -.who died in. b ...County in
/ said State of... = .and that she
e has not since remarried. That she became the wife of....sLa. Pa. MAL1OZ. . onthe.
N Feb. of 18 66,.....and that she sind he had resided together as man and wife continuously sincs. 118N

1866..

same man who was on the pension roll of said State...0f. G

day of F! .. and that the..

pre

...When he died.
8worn to and subscribed before me, this the 5 ! @ * s
PRSI |, WS yot 101 Qe ]aam* ety / A
o A, 7

of Cd-uus—(/ .....County.

& Y ~

MARRIAGE LICENSE

STATE OF GEORGIA, COUNTY OF COWETA

Y/

In the State of Mauimonykiccor ing to the Con-

itution and Laws of this State, and for so doing this
3 irad &

AND shall be your.License. Amdey ‘:_',.

To Any Judge, Justice of the Peace, or Minister of W
YOU ARE HEREBY AUTHORIZED JO
ol A 9‘:1‘:‘5?,%

Given under my hand and seal, this




MARRIAGE LICENSE
STATE OF GEORGIA; COUNTY OF COWETA
5 To Any Jadge, Justice of the Peace, or Minister of

YOU ARE HEREBY AUTHORIZED e
W g“% 7
' In the State of Mammony,\accor ing to the Con-

stitution and Laws of this Shle and for so do.ng this
shall be youz.l.lc:nsc




POWER OF ATTORNEY.

STATE OF GEORGIA, “ ;
SR County.

)AL - —— hereby authorize-

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

eCad S e g by

Witness my hand and seal this day of.

Executed in presence of i N

)

M
]

RICHARD JOHNSON,
WARRAKT HAXDED 70

Gea. W. Harrhon, State Prinier, Atleuta.




WARRANT HAXDED 70 ©

RICHARD JOHNSON,

Secretary Executtve Departinent,

STATE OF GEORGIA, }
County.

b
Witness my hand and seal this

Executed in presence of

—of

day of.

_by

( : POWER OF ATTQRNEY.

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

- hereby authorize-

]

s s,

3

RICHARD JOHNSON,

Secretary Executtee Department,

WARRANT HANDED T0

Geo. W. Harrion, Staie Priniee, Atlewta.

{
o kup

Jo==
"AANYOLLY:

Aq-
0} ourvs 1ym o ju1 8onb
2

‘9681
“zpoqne Aqoseq ——

QUESTIONS FOR APPLICANT iigey
_ STATE OF iiE/ORGIA }
e e (’“ County.

~ . ~of said Btate and County, desiring
il himself of the Pension' Act approved December 15th, 1894, hereby submits his proofs, and after
l\eing duly sworn true answers to make to the following questions, depo-e. and answers as fo]lows :

15 Wht il your mm: d where dg you rende? (g1ve ?u (b?ty and polt nmoe) (“‘““’ ]
54 L, Pacenfploe @&
2. Wherddid ou rende on_jJanuagy ‘1st, 1894, llld how lon, have you becn a mndznt of !hu Slate?
é y d g = .8._7‘ ol a7

When and where were you borm/w/" 7828 Bosie oo
4. Did you volunteer in the Confedérate Army or in Ihe Georgn g‘(mm» @‘*ﬂ Fpeeis 5

5. When and where did you enlist?.
6. In what company and regiment did you enlist? d‘. TGO e R

[

7. How long did you remain in that company and regiment? Soriecciiecs cver 77 7 acrrs

8. If you were Qischarged from same and Jol;\ed another, or if you were transferred to another, give an
account of such discharge or transfer ?. i A e

9. For how long a period did yoiy discharge regular military duty 2 oLeiile <~ I 5 aors

10. Whe, where and under what circumstancesaere you discharged from scrvice ? 27 Zew Losids

ot <%4,¢_....,7¢ ‘ﬁ*w& PR s el i 7”«-«»—1/ %
71;—,—-.._,_./\

11, What is your present occupation ?__

20
12. How much can you earn per annum by your own exertions or labor 2+ %“"‘/f %
_,_‘,441_4_‘«

13. What has been your occupation since 18652, =

14. What sum would be necessary for your suppors for th pensigy year, und bow mach are you nbledu})
contribute thereto either in labor or jncome? /Vé”"— V9.2 A

een

1. What is your present physical condition and how long have you been in s
e 7 £ /f/"/""' s~ Y ¢
Ao Ko fln e Gy 7 Lot te Lol

16. Upon which of the following grounds do you buse yotir application for peasion, vir.: firet, “age and

poverty,” second “iufirmity and poverty” or third “blindness and poverty” uﬂh’ﬂ A Afrranlly P

17. If upon the fifst ground, state how long you have been in such, condition" that you could not earn

your support? If upon the second, give a full and complete history of the infirmity and ite extent? 1 —_

upon the third state whether you are totally blind and when and where you lost your sight? . J ot ha
? i 14 g Ao g e W e

W«-L‘Y‘—Lu«_w s "ﬁm»u_ ,;.»éé,‘_,_,- ‘ML‘—A—AA—“M

18. What property, effects or income do you possess® U

19. What property, effects or income did you possess in 1883 and in 1894

and what disposition, if any,
did you make of sme?_ Ao

20,

n uhm (,omm did mu reside durmg those, years and what property did you then return for taxation *
baxt. Q. et

21, How were you umwnul dx&nn the years 1893 and 1804 ¢ d({ Lobon ?( WJ\f Y #gem
ot plo e G,

22. How much did your support (mt for cach llmne)mn. nnd xlul poz:on .did we Nul.rlhulu thereto

by your own labor or income? - = 2ol ‘7»‘-«»1-

23. Wl#\\n your vmpln}ment during 1893 and 18942 ‘)\/ltm p"/ﬁ}d you receive in each year ?
T
24, Are you married and have y;u :Y-mily I 80, is your wife living and how mun) drepfave .\'nn‘?
Gwe age and sex of children and their means of sy rz‘, 0] Mo Iy liedy s
= v ol #o: rty 37 i s A e TR

/?'47/4', #»:./:. = S gl by L o ouis.
lo—(»-w[ Lo ‘("‘*“"7"‘"‘“‘1*‘-’.‘#‘»‘*‘7 fw&-& oy hiitn
botecble G4y . F v o :




]

(iR

Séeretary Ereeuttre Department,

RICHARD JOHNSON,
WARRANT HAXDED T0

(e, W. Harrison, State Printer, AGeuta.

Are you Eﬂm " p-nulnn under nuy law of this State, If 8 what umount and for what disability ¢

A ,
a&«»‘v X /&((”M

Bworn |u and subsoribed h«l‘uw e thix the }
A 7

day of 1805, FecortC Applicant,
& Lot Ordisiary :
of. 2 County.
3 ®

QUESTIONS FOR WITNESS
STATE OF GEORGIA,

e plece

f_}k/{/ T ecseec

@5 a witness in support of the application of

County E

> + of mid Statg and County, having been presented
L e A

& [< for pension

under the Act approved December 15th, 1894, and after being duly sworn true answens to make to the

following uestions, deposes and answers as folows: A 0 S
el —

ne and where do you residp?

2. Are you acquainted with
how lme.vq you known him ?.
\
3. "}Ilcr}'\‘lues he reside, and how long has be been a resident of this State ?
eeeey [0

en Lierw i & ae F

., the applicant, if so

OBovee fillete & Zec.

PP

know this?. re [ sl
Z-‘/u/éa/u ez -

—iﬂ—"7 & poe Ry E

4 Do you knoy"of his hayjug served in the Confederate army or the Georgia militia? How do you
Y e yoof creler Ledeao Zz=_ »»4.._7

5. Wi

hen, where and in what mﬁp.m and rey mcnt m he culm"

6. Weré you a member of the same company and mg.ment 2,

7. How long did he perform regular military -duty

"0‘(_17-
B 5 oo Haiml

/49227 e

(Give your meuns of knowledge.)
= At & s~

erate soldier, and the time and circumstances of his _discharge from :lw service ?.
o= as & goodf oA Y Aew eAl,7
T ta 00 for o I Srats o Baliaam;
B O i R Lery
8. What property, effects or inggme has the applicant ?
: o ow v? S ey

9. What property, effects or income did the applicant, possess in 1893
if any, did he make of same?_ e Fo ov

apd 1894, and what disposition,
- S A

What is the applicant’s occupation and pll)slcll eondmun‘ 0

1. 1 the applicant unable t suprt il by labor of any sort, if so, why ¢ % . .ﬂ@:_/(
A .1.0-1—-—

o0 =

o

L e b Surviieiad g the senss 1693 400 18042 L2 Lo coio e

15, What portion of his support for these two years was derived rp{n his own Iabor of income ?

14 Givea full and complete s of"> plicant’s pllysiml 5 hat enmlu im to a penlwn
* under the Act of December 15th, 18942 s =
Lo gegr 9 ]41,“1, e o A.-«-«.

e e T
- B oot

15. What interest have you in the recovery of a pension by this applicunt?.

Sworn to and uubscnbt.d before me, this }
1895.

i d.yar‘%"“’

s wumsums oven your opeupation_since 18657 .

14. \What sum would be necessary ToF-your suppors, for this pe oy ymr. und how much are you .bledg?’

contribute thereto either in labor or jncome? Wb ZrE: A L5 4

15, What is your present physical condition and how long have you been in such condition? 2250 %
o f mad o<t (JZ.

4«1/._,-..—_4}‘—* e A
Ao

T EITYR < g-/&o——«h,l?, M)—._l e

16. Upon which of the following grounds do you base your application for pension, viz.c first, “age and
poverty,” second “infirmity and poverty” or third “blindness and poverty” nﬁm W AfrenlTH P

) 17. If upon the first ground, state how long you have been in such condition that you could not earn
~ your support? If upon the second, give a full and eomplete history of the infirmity and its extent

upon the third state whether you are totally blind and when and where you lost your sight? _
oo u—p-A—,ui 8044 Ly Goeano Ao

e

18.  What property, effects or income do you possess? W

19. What property, effects or income did you possess in 1893 and in 1894 and what disposition,

if any,
e

did you make of same?

20. én what County did you reside dnrlng those years and what property did you then return for taxation >
OV AT TR Q. g haa

21, How were you supported dyring the years lss‘lnndlum'a‘[ o lbor s ‘4 vt Yo bgw
(Lo o,

cAd 4 p el —_—
22.. How much did your support cost for urhf llmue)ulu, uml Lhul porfion. dld \02 voulrlbnlc thereto
by your own labor or income?. vJia e Loy s
23. Wstnu your emplo)ment during 1893 and 18947 \\/I(m pay ? you receivé in each year,?
v o

31 hro you imatried 34d Bive yon a family? " If 50, is your wife living and how many children have you ?

ort . @0 Hro ] I
7 92 Fri 25, 5 2y

Spffr bk by Tin awo

'16«:—7 s iy az.w Bt

Give age and sex of children and their means of su

G 4. oldf: Dirt o ALyt g
v 4.7 ¥ Fre 72

AFFIDAVIT OF PHYSICIANS. :

STATE.OF GEORQIA, : >
Zzitt%zﬁa County.} A
Personally cam, fore me. ('/ Mﬂ'{d(ﬁ)/

, both k
of said cougsy, who being severally sworn, say on cath that they have examined arefally.

me as rep:

+ applicant for pension under the Act of 1894, and afier
nal examination, say that his precise physit:l condition is as follows :

o ﬁf/ s f /¢\7~CM
QZ:‘:Z:;‘y, {,LQZ‘%&/ Ler sl Kool j‘ﬂf/
Lloot’ ot %fwzjnep (e 7 /
£ ; 3 »(M/z(// Lt Ixf 4«/\: LLJ&W/
/W ‘go;tz E %(Mf e Wd—&qf

We further say on oath that llle physical condition of applicant renders him unable to labor. at
any work or calling sufficient to earn a support fo

etz

self, and that we have no interest ' in said pension
being allowed.

Swarn to and subscribed before me, this 1

« the M day of V\'Z YO
RApPearcr o

1895, )

/[‘/ ’/Z

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA, }
Cecesorllece County

% e aie A
the upplicant A RLeced S e g resides in said County, and 'was a bona
pplicant
27

fide resident of this State op the first day of Jaguary, 1894, and.that the witnesses, viz: '
FH Ly a

<€l , /M*«/f’* o»u—A-—v‘—d——o—»L

are entitled to full faith-and credit.

» Ordinary in and for said County, hereby certify that

are of rthy ter and that their

I further certify that before answering the foregoing questions, the applicant and each witness took
the oath hereon prescribed, and that the full'text of the afidayits was read to the

applicant’ and witnesses
before same were signed.

Cioce fobece

/A ~

1 further certify that the tax digests of. County show that applicant

returned for taxation in his name in 1893, dollars

of property, and in 1894, S Aollars of property.
Witneg ny hand and seal of office, this- e day of
Y, R A Peacrrs

of. é""‘“‘,&"’

1895.

Onrdinary

{ \
FOTE. >
Before an answered, the shall swear t and the witnosses in the following : “You shall
trae anawers 24 In-eiuflhqn-ﬂnnl.hl:rul. u.:mm.m.m.m-mhm-m.mpb.lpmaw



/

. how long bave you known bin . /

Pecitte ln Coaciofeee Co fda
Ztcec Z&(c&&.y\

-, the applicant, if so

Gocon folhett @ Lo

2. Are you acquainted with

3. el b does he residc, and how long hus he been a resident of this State ?
Yok e 4

vy ler & ina © P ororo
Do you Lm of b hayjog werved o ‘the Confederate army or the Georgia militia? How doyou - -
Know thiss: e / G I e~ & *”4{“7

5.
- oL

When, where and in what mﬁ.pum and egiment g be culm » MZ‘_" “"W/ 5tz
s Kyl

“ere you a m('lnh(-r of the same oolll]nn) and mglmen( 2
e

L.-J_; SEE B AL

/é&w» —

7
erate soldier, and the time and circumstances ol‘ his d:schlvge from Ih(- service 2. %
reero= av o goodf aA Yy deve .’.7.‘5/‘2:0.
f T poirrn s, 20 ot ISones o By
e oy B A Rio Ly
8. What property, effects or incgme has the applicant
et tc Ot S e

2o o X bon
9. What property, effects or income did the applicant, possess in 1893
2o 74—,~

(Give ‘your meuns of knowledge.)
Der L 2T Y

apd 1894, and what disposition,
- fanoeed X

if any, did be make of same?. i O,

10, What is the applicant’s occupation and ph\slml condition 2. 7
e DOy et wa -31

B2 :Z.."’._./c

11, Is the applicant unable to support himself by labor of any sort, if so, why %“ ‘

L0 = At et oeiath A .A.o--—-— {
12. How was he supported daring the years 1893 and 18942, I o ot Meeooh

13, What portion of his support for these two years was derived from his own labor orincome? -

14 Give a full and complete of the applicant’s physical condition hat entitles

im(a.pensinn: :

under the Act of December 15th, 189. oo

/ M”(%W’W‘/@_Mf % /. >4

Lo @CZAA ﬁ%%—m@'—f{/ﬁa gu: G—ﬂM—'{La.p-.//o-A 4
’7 =  JHoger codalie . :

Swnrn to and subseribed before me, thia

e SZL sy o B

1895,

WHEN AND WHERZ BORN?
ENLISTED WHEN AND HERE?  Mareh 1sez,
COMPANY AND REGIMENT? Co. C, S0th. Ga,
m OF CAPTAIN AND COLONEL?

YoUNDED?

CAPTURED, JHEN AND WHERE?

RELEASED, 1865
WHEN AND YERT SURRERDRED?
JERE

IF NOT PRESENT AT SURRENDER, .HERS

DIED, WHEN AND WHERE?

BURIED,

W.H, Sewell. No data.

WITNESSES,

P.0.

Juy

Y vgdq

Disbended at chatténooga,

COUNTY,

ey errecg

@zcc4,4¢7( e W&&J

We further say on oath that'the physical condition of applicant renders him unable

w;yz;f/

to labor at
any work or calling sufficient to earn a support for himself, and that we have 1io interest in said pension

being allowed,

Sworn to and subseribed before me, this | o A 2
G2l day of V«f'm( -~ 1895, (/J(ﬂ s MM 77//5”_\
RAp-Fearcrs .

Op ok
/(i

the

ORDINARY’S CERT! FICATE.

STATE OF GEORGIA, }
Zec Lo County
% é g&m 77
the upplimm/ww A et g resides in said County, and was a hona

fide resident of this State op the first day -of Jaguary, 1894, and that the witnesses, viz: ’

&q»&(l /ﬂ* (<

» Ordinary in and for said County, hereby certify that

Trdecc <) ﬁ%‘y—wf—o—rA

are of trustworthy character and that their statements are entitled to full faith and credit.
I urther certify that before answering the foregoing questions, the applicant and each witngs ok

the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses

Cocen fo bure
Po<

before same were signed.

I further certify that the tax digests of. Connty show that ‘applicant

returned for taxation in his name in nm dollars

of property, and in 1894, }7 st dollars of property.

w mm' mwy haod and seal of office, lh\.s day of 1895.
5 : /6 f[W?fj * Ordinary
@Mcx— - L s
of. Cointy.
NOoTE.

*You shall

Bofore any questions are answered, the Ordinary shall swear l‘?&l:ﬂnl and the witnosses in the following words:
true answers ml?(o %o each of the questions asked of you, and the evidence you shall give will be the whole trath, so belp you (md

June lst. 1888 Georgle.

Sevannah, Ga.

Regt.

Tennm.

You?

cnlpb;lx County.




BORN un 1 orgs
EINLISTED D {HERE h 18 S nnah
OMP D REGI o Oth R
1 E O P D COLONEI
0
i PTURE D WHERE
RE]
HEN AND WH (DZRED Disband & ha nn
0 RESE RENDER R 0
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' POWER OF ATTORNEY.
STATE:OF GEORGIA, w

-COUNTY.

10 receive and receipt for the pension allowed, and request that be remit sam
At
Witness my hand and seal, this.______

Execited in prese

PR s A vy . s’ s U
-

75 ,)—7':

i

Conmyé o / é

P

3
Commissioner of Pensions.

24

s d
Mkeg’m't
JOHN W. LINDSEY,

| LI c bl A

!
19022.
. WARRANT HANDED TO
) 5
Ordinary will write Name of Applicant, Compan;
:OOO- W, Harrison, Stele ;HIIII. Atlants, .

INDIGENT PENSIO
: a0d Regiment on back ss indioated above.

Name




—— S s e 3. < &) .
T ‘ le | 1§18
Approved 100 | SEldieE
) < =
. > 5 £ -
55 |- N/ . O 1
JOHN W. LINDSEY, S £ X
Commissioner of Pensions. 2 ; 33 T & 2
3 F m
|
[ < 4
WARRANT HANDED T0 s { :
3 . 2 f 1 .
Ordinary will write Name of Applicant, Conipany] 3 % * :’
and Regiment on back as indieated abore. ! A 3 R =
! Geo. W, I;lm-.lhk Priater, Atlants, . : 1 g

A r50% 2 '

' QUESTIONS FOR WITNESS. . |
[ STATE OF GEORGIA, :

4 éw;,

4 AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, 2
COUNTY.

3 /7"0[ @ e €L or sid State and County, Aktias Sum | presented CODNTY. : P e
v%‘._.md

28 & witness in support of the i J ﬂ Penm{nﬂ came before 1me. £2
, both known to me as reputable physicians

.

for Y 3
under Section 1254, Code, and after bem; ddfy sworn true answers to mke to the following questions, ﬁ 3
answers as follows: =
1 s your nanie and whére do yoy reside?._/ 2 o lef et

i r CETiEEe s / e T who, bein Severally sworn, say on o-lh that they have examined carefully
3 A V74 el A 2 , applicant for pension under Bection 1254, Code, and after
| 2. Areyou with / 74 > “"']‘:P"‘"“ T hox, | ‘personal examination say that K&z hysical condition is as follows:
= long hase ou kaown hlm?j—" vr M flasiomed Lociee YA 1 precie phyical condition & . :
3." Where doss he reside, and how long and since when has he béen a resident of this Biate? kUt el I W&q/ g
S Coccfbece C L= Jo yrrre, ties JTT2 G xnns Lt ety T Lt tis ey
"4, When, where and in what company and regiment did be eulist, and how do you know? feeling Berra oo At v Lkl 222 &znnnalf Al
A . . \
S R e /z_amm 414, Tk ”ﬂ-. W/ 7 :
= < L
5. Were you member af the same company and regiment?_220__ S~ ‘i ‘ 4 A K s

6. How long did he perform regular military duty? Ao’k fer o ~ l_g*E. %%7- ,é/aM o.wq,,g(
. 5 [
7. When and where was his command 1 z: ; i and 11t e have nofiterest 1n said per

—,.i_m“mé ,;,,;vm R P = g5 3}% 3’ Sworn to and subscribed before e, m.. the } & J g é W.W'

11, What property, !ﬂecu or income has the applicant?  (Give your means of knowledge?)

s el £550
; 0. Wasapplioant present?._ 20— & £ A e e 7 /v;f( (p[ 7 1‘90‘2/ 2 g m M
| 10. I he was not present, where was he?____# @ ~——Ordinary.”
Whien did he loave bis commandt &Yo<t e o por wpay causer DO bl erenr 4§5 R
"By what suthority be lepr_ 2o L. A« o> How do you know all of this? \i { ORDINARY’S CERTIFICATE.
= I O agael L U L. orop 2, e L)
o . A STATE OF GEORGIA,
: b
N

COUNTY.

[ i
fror Cam

At k7105 v or bl o fa NN_N? SRR OO
127 What property, efiects or income did’ the appli po-eu 1896, 1897, 1898 189 900 and 1901, and

‘ éa_u_u/locc : \
T L SO

; Ordinary inand for said County, hereby certify

what dllpnnuon if agy, did be make of mme? T¥ & o—of B L FOI2C el i - 7 or unty, hereby certify
bo ) o onyin 4 Low Ginl 20 Fore 050y oo Tog onm b fop pomnn 15ev 20 t the applicant

18 Has b conveyod away' any of his property i the st our years, if 80, what was i, and o whew? boen a bona fide redidept of this e Bt o . 189.0

Jép 3. A«/\_Mumw lod Ared G 8o 60 odriy o B, : and_hat the witnessts, BL L AL b/o—rf/dwo 7}9(‘/(/ rPiin
14. What o the applicants occupation and physical ondition?. Fogcaniiny o] Lla LEe ﬁ-ﬁ.««, 2o A o~sqg ,,(f ,,(}_‘Ly_uq ///,{T

VAR A2,

resides in sid County, and has

are of trustworthy character, and that their statements are umdad to full faith and cndu.
I further certify that before answering the foregoing questions the applicant and each witness took the oath

i
’
4
)
|
{
|
|
‘ St A Leoelly.
| 15.- In the applicant muzbh 10 support himself by labor of any sort, ifso, why?_ZZeo e N o e hereon prescibed, and that the full text of the affdavits was read to the applicant and witnes before saroe was signed,
e 83

beoleeot Codilioe o v,y Al S o
4

J \ o6 e oy J‘J Foof Zioec T further certify that the tax digest of_(~ Otc << //* €< County show that applicant
B o0

| ; ) returned for taxation in his 1899 R :

| 16. , How was he supported during uuyunma. 1899, 100 and 10011 Arse o A < ot : "my; < 700 LU

i ot tdive Lo e L ot Btreise Property, and in 1600 P ; Dolla of property.

/ 17 AVt m o Ywm_:ﬁ_ ’4 jﬁ-‘ﬂﬁi"ﬁnm‘v ZT In my opinion the foregoing claim fs_____ e made In good alth, -

y - & Give's full and com mmn«mwﬁmmuummmu-mmm. W"--whndwﬂ-ld«ﬂw N-—'/— dayof.. P tty VAT 190
Section 1254, Code?. TS SUDDDONDY I, P 4...—«—-:)\ e Wk, = § /' J Dé O~F< e Ordinary,
Lﬁ‘_‘—*_ﬂmg%m«. Koo dira Lasy: o 2. l-r—c{ é 7
Lioeczl, o ,.Lhﬁl_cg, Y Lice AA.‘,T,...U_A._.( it Kol /W\;, 1 : ot H"‘—/{ 2ni Cousty

*' 10, Whatinterest have you in the recovery of a pension by this appliosat?__ 22 0—<< € worm. '
3 1. Betore tions , the
: JSmlaud subscribed before me, this the } ¢ X - mﬁ‘m‘&:ﬁymﬁ.mw“mﬂ o{'ﬂ‘.‘”mﬂﬁ the wim;:: in th'-’!ollo'ln‘

E 2 of_ Ao < 902, f Wi ! - 2. Additional fa may be attached if blank spaces are insufflent.

% Ty S /»(4,"’,,5 ; i ATal i: “ml';g:;qumuchuy-usmuywmshn:;dm witness, and s to the execution of the proof

i . - / ‘ »\/

1 TN
i - o . | A
- ; -
/.




Jﬂ,.wh wo__._JAMA_’yA._. oA D yp L 2R T 4 £ E ’
F 7 . kil STATE OF GEORGTA,
| SV Wi piopaiy, sioow o facos s Bs sprliatt (G Your means of knowledge?) b Z.
; o V742 sy tdy o foroooely = Jlin vaop Loan, :\ii a“-“—"/ OCOUNTY.
| 12, What property, efiects or income did” the q;% Posses il 1898, 1897, 1898, 1699, 1900 ml 901, u.d 77_ SRV LA e A P e : :
l B 0 ke o i Lo chos f FD50 ﬁ To —Qpffinkry.in and fpr said County, hereby certify
i B 0 ey 20 S dloil 328 yorrvoge, pond Tog v »L,{..,, b i st thearetions) = = resides in said County, and bas
3 18, Has be conveyed away any of bis property in the last four years, if so, what was it, and to whom? ; been a booa fide resident of this s:.u since ghe o
Dop 82 pe Mo cionsay live] Myricd G 2o é”’“"\‘w ¢ R : M(hgml,n_,ml_ ///[&/o—rr/d»ﬂo ﬁ//(/((lq,
: 1. WhluLhelpp!lmnumpuhnnlndphynulmndnlan? Foreiiiny o Ll ) Lo Ty A ey 4[\/ T e
- legy 0 col Coidi Coer o o = _ S & - are oﬁnmwnrdzy ehmmr. and that their atatements are entitled to full faith and credit,
i ! el oo Licoelin, - g 1 further cerify that befors anewering the foregoing questions the applicant and each itaess took the oath
16.- I the applicant unable to support himself by labor of any sort, if o, why?, 7»,’&_@#«_4_-_ hereon prescribed, and that the full text of the afidavits was read o the applicantand Witness befors smme wassigued.
I e o 2 - L o & s
; ol < << (_,j Frd Leo ‘. I furtber certify that the tax digest of._(— “;‘*/A €€ County show that applicant
s s turned for taxation in-his S/
JI 16, , How was be supported duripg the years 1898, mn 190 ma 10011 Friene oty pET n‘maf ;m PR Z Dolisesiol
i o ottt Lot St & Ll G Gpreie I Property, and in 1600 ¥ Dollars of property.
| 17, AVhat puul- ot his su) these four ived from his own labor or income?
i _,/wa 27-2.,,\ ,bn Z: et et O Ot G In my opinion the foregoing claim o b —made in good faith. ¥
] S an lenlullnd o staioment of the applicant’s physioal condition that entities El-uupnlanud.r Witnen = band “d""“""" ‘h"—-—’/_ day of... —~-—Z:';f—-——-” L i
il Bection 1254, Code?. IO dotinn o Ot M D e = ?}- ‘—_/_o_,,(,_‘, £
e,...«,,u_,«,_.,yuv__ﬂ Moo d e o, o i bod 24
Leocel, goscepoe oy bonie FZoen btool criiie M&v_\ld, ] af’é'*“"/l’lc County.
' ~19. What interest have you in the recovery of & pension by this applicant?___ <0< € ‘ worTm.
: . 1. Betore qmumu-mnnc 3
Swors 10 and subcribed befre e, i he P . orte: = ou uhal S atmers S oo cao of e oeetiom suced o B msa " B rltmes o st e v
L?/‘g/ day of. #(‘" <y 1902, Witness. ¥ : Additional -whmumkmmhﬂlﬂnl
Z’ S e :—0‘4’ R AR um.l.n'mnummm ust certify to the ohmro{t-h-wimmlnﬂntaﬁuuecnﬂnnorl.hepmr

Questlons for Applicant.

ATE OF OEORGIA }

<<t Czn o
D of said State and County, desiring

to avail himself of &e Pension Acl. (S.el.mn lM4 code), hmby nlblnhl his proofs, and after being tﬂxly sworn
7 vy gt ey B s Bu.(}ot l:lnpnnﬁee)

t is your name and where do $uu reside’? (give Biate, County an of : )
e T R T S A T e

2. How long and Fince when hluyml bunlxmd t of this State?.
S g o 7 Ctc G L 257

3. When and where were you born?. 64// 29 1 F0F ew Bownr fbo bere % Ye,

4. When and where and in what company and regment did you eplist orserve? SC-& 4 2 §,/F6 2 |
e Polioneilo Koy, i Covn fhoagy n 8" o e 98~
S 7 i

7 v i

5. How long did you remain in such company and regiment? dGo~/ J gaorv , <t
e,Au_«/«_u o R O A R S O S B AR )20 A
864" ,(I,, (Zct p 020 7
6. When and where was your company and regiment

om I loce) feco ) Lecce 4

Y Boese b Lo 8 L' Xl V) e ot oS Zovesce Meeh 2 F%,)864"

7. Were you present with your company aud regiment when it was 1220 5 <

8. If not present, state specifically and clearly where you were, when: you left your command, for what caase

and by whose authorit wrow ok Leie o) i ot
/“,/7/7/4/'/.,,.,“., Qee oo 6 of linpa ,7 by 2 Fr A ,1..

9, “How much can you earn (grom) per annum by your own exsrtions pr labor 1,0 Foxs L 2 -0

10. What bas been your ion ‘since 1865717 07— < < - A.u./y
11. Upon which of the following grounds do you base your application for pensiCa, virg Erst, “'age and poverty;”.
i

second, ** infirmity and poverty,” or third, **blinduess and poverty”?./ ="V 2 “F S 7 eosase
12, If upon the first ground, stgte how long you have been in such condition that you could not earn your

support? If upon the second, give a full and complete history of tbe infirmity ang its extent? If upon the third, \
state whether you are m.uy nd md whu nnd here you lost your sight 9 Fev—=e Beece —eain bl A3
i,&.,_ru. e ¢u— [/a AUy o ey Ut \

: Lo o\w(/ a, J«~,«,A~ I or S s oA oeinh

of binvrd | J ol ( n Taomnolicne % olay A—v-rva.ﬂ(//ﬂ
15. What property, real or personal, or incoms, do you pomess, and it groes value? &6 L 7174720
il </ firvoot Lo o h 2l Ko Gt
1L What property, real or personal, did you possds in 1894, 1805, 1896, 1807, 1898, 1608, 1000 and, 1901,

$25 ol Fr 09722

and what disposition, if any, by ssle or gift, have you made of same?.
vt ol ooyl oir) Oy bn foecsg oo o §T0 oapas
?’1 Loof b b 2o T & gioe o fo Besd 6o oot Doouind “ol foo forr W
wf In what Counly did you reside during those years, and what property did you then return for taxation?
esn Jhett Lo = Fe J KA,‘,J-Y;/;J'”’ v Tl Aol prep
-
16.1"1'1'3:‘:;-‘ ;ul:;;,peﬂodﬁrlg; The years 1899, 1000 and 19017 Lay creen [ Leists &
Lo~eed cly oaoigle T fu, ety CLaief o aen
17. How much did your support cost for each of those years, and w} wlm ‘pomun did you contribute thereto by
Jou Qe labor o income? e 700> = Comh b la Tk Yip - o Canto—aidd
What was your empioyment during 1898, 1899 and 19017 What pay did you receive in each year?
e e @ )i
1. Have,you a family? If %, who eonpn..- such family? Give their means of support? Have they a
Ysa- O foe) a_u_}v, urx,L«. - Wy e
Lfpoy CF by ortaol gl Tow o T o Goetle
ﬂu_/' Irotan vy e dyoo - (Akl—w buv o Jlroany Gioy

201 A s you ebsiving lany pacsion? 1f s, what amount and for what dimbility 1o S<r

:
3
q
4
:
g
i
8
b
e

. 21. Have you ever made an application for pension before?__{ 42 Cr
22, How many applications have you ever made and under what class?._ Ottt =~ Atn d‘-‘-/*l‘
P A 4} [P
Bwom to and subscribed before me tisthe) £ D gr Ll
s LN
29 day of. arL*‘;/rM-r 1902, ; ;
72 S 2eSL opeee
i dﬁ_&';_“"'" County.

Applicant.

7/




QUESTIONS FOR WITNESS.
TE OF GEORGIA,
4 -

of i uate and County, baving boen prected

R €270 T a7

4, Code, and ater being duly whorn rus maewers to ks o the aloviag quesions, descorwon

W e s vt ghes o 7o mm.f,;f[/ A e. eleoref ere o
evede ok ez

2. Are you scquainted with. 2 /<

ST,

, the -pphonn
St Leiaan g

if 10, how

lon‘ have you known i o)
Where

e, L //4 ot > Ve [ 3

do you know?

z=f. 71' e Dot

51 e you s moebar of 1he st gy Sl st .

6. How long did he perform regular military duty?_sGven /' J

7. When and where was his command surrendered ?,

5. e AT 3 @-m} /rr/<;47uc><\~

- U

8, Were you present when it surrendered?.

s

9.

Was applicant present?___

22

T

: e —
10 If he was not present, where was hevﬁ-@%
When did he leave his command vﬁ;&ZMm vist et Cho lecreef

By

what authority he left?.

YA

Lo How do you know all of thisp

a-x e o I lact @Ot C

(L O

v CV»L <] %
S e o ALl eoe [
property, efiects or iacome bas the applicant? (Give your means of knowledge?)

=53

13. Has be conveyed away any of his property in the last four years,
Ao—en £

“

15. Lithe lpphu.nl wasble o support bimelf by labor of any sort if g, why?_Zt, e ot —

L CLocccc

18 Oive » fall nad complets saemes -.um;n {of The applicasi
Sietion 1254, Code? He 7+ o=

19, Whthwhnmlnlumohpndnby
Bworn 1o and subsribed before me, this the
24

e R




By wat authority he left? (Doub Lore How do you kuowall o f5k?
.)“ (4/-‘«-,«—4449 al-q/ Cer oS dep Qo i
Loy b v Ay Ze e Zf28 ace L
i wu property, effects or income has the applicant? (Give your méans of Knowledge?)
R A RN
2. What property, effects or income did the applicant possess in 1896, 1897, 1898, 1899, 1900 and 1601, and
hat diaposiion, f aiy, did be make of mme?_O-e -/ Ioee o

18, Has be conveyed away any of his property in the last four yeurs, i, what was i, and to whom?
Ko b /e <o, 5

14. What ia the applicant’s occupation ind pbysical condition ?_-A <2 e Yo p—t s~ =
S ,,6/‘<,4< el ere A Tivee 4 v o bood
7

15. I the applicant unable to support himself by labor of any sor,if s, why rM‘%"

s L0 SR e e G
PSS SPSTRY SV JCST) Dameevey o,

ad aa
16. How'was he supported during the years 1898, 1899, 1900 and 10017200~ £ /L. >

17, What portion of bis support for theee four years was derived from bis own hbororlneome?

Ay v be Y S

18, Give a full and complete siatement of the applicant’s physical wnﬁmﬂm
Bection 1254, M,% i S AR S BES  T TR i
s A SR AR e ey S e Yy e Ree ot AA.,@Z}—
oo p Lecere ceen 8L lo aopon o a-u_//-»AZ
19.  What interest have you in the recovery of a pension by
¥ Bworn to and -Wm-..mm\}

2.4~ Ao e
et e Ay

POWER OF ATTORNEY : ; S
. STATE OF GEORGIA, POWER OF ATTORNEY.

ey oo County. }
A“ﬁeoum }

STATE OF GEORGL
716 ﬂ}{{,(,e,l“% thereb .udmnub‘ﬁ“’z"’;“—'— =
enr e -
S 2t oo V72 / b/d e
hereby h
- to receive and receipt for the pension allowed gnd n:qnut hat he remit same to L‘_”L T

) Ot e
——r Lo R ot 1 7["—‘—7‘ W ? S

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

et =GR TN D ¢

M T JZ* y G _— e - St Y S
Witness my hand and seal, this. 6 St R, of_C i R -1903; by ~/£ ) i :/ :
T e ) ¢
: e -‘J Lo cAfdller  us) Witness my hand and seal, this. L dagor T RO

Executed in presence of

7[- .j/]?//é Y lene @40, : o P Aillen i3s)

Exccuted in presence of
Z *
. 7 ///7/4 LA A0

s \\\
“ioan = I 3] ] ; o ‘ = RIAHEE :
178 , = .-\‘v; & 4 21 | = TN & S
:E'\L ' == B ERIAS S P 3l . B . IV ] s
N3 | = (3N |8 o i I N | g s e |2 i
SSTI N R =—=F R RN R T P SISIE 2N I dTHE %
e NE e NE (2 mNEHIZ |[E 5? S © I +Ne 4 5813
S 2N (8 2 O X ] £ sdl20E i ElY]| S =2 N & |5 8] ‘§
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 FOR APPLICANTS HERETOFOR ALLOWED PENSIONS.
STATE OF GEORGIA, s e
& “M‘“/;,'é*‘"’ County.)

P y appears /- WA/W o GM/L‘L_ :

“County, State of Georgia, g{o. being duly sworn, says on oath thathe isa bona Ma‘;ﬁien
and resident of said County and State, and has resided in said State continuously ever
since the _ 27 dayor_. e A 18:77: that heis_ & F_yearsold and
by occup fona. e thg he enlisted in the military service of the Con.

federate States ( or of the State of et dnrihg the war between the
States, ang served for the term ol’;:@;.’!ﬂ in Company. e 5 of:Zth Regiment
Bl =t e ,2.‘ et g ; that his physical is as

follows : ﬂ h‘-&-“;"—:\—j Lt SO | a _L__’ .
) ;

v

o

3y

2 = !qg&b\.‘/ H

g = TN &

g [_‘g : \)I\L\, | v . |4
= : 8 8 oAk b
21 ZE*\M\Exﬁsié
31y, 8 © I 13N 4188|533
BV IR N [Ea]= iRk
d 28RN T S
g S MR N R
= 3 \Es\w\ % .
gl | & | PNy

= 1 Z 8 8 '

Sl e s R =
that his property consists of the following items: ./%/V‘/Z, /PA’_"M L-"‘——

of the value of. «»Z’u-‘—«—w q l{"\'f“-— Dollars, that by reason of his physical

condition and poverty he is unnge to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for. =
Deponent desires to participate in the benefits of the Act, approved December 16th,

1894, and the Actr amendatory thereof, and makes application for the Ension to which he
is entitled for the year 1903. I have h fore as a resident of G-
county been allowed a pension for the year lﬂ\j

S’orn toand subscribed before me, this the L J / Mt’%&b

// }' ;i 2‘2“1 f f:j : lm.éxdinlry.

STATE OF GEORGIA, }

3 Ordigary of said County, -
do certify that I am well inted with. I.?.'ZZ.:..M*,.

& g (<4
the applicant in the foregoing affidavit, and am well satisfied that the made by
ﬁminhisuid_aﬁdnvitmtrue,udlhuiheiltheindlvidnd he represents himself to
‘be and that he resides in this County. —

JGiven under sy official signature and geal, this. 2
day-of. >

5 2:—-’ % 3 T

o d 5 Oldinlry_c;.‘“‘#w_cmmty
: | Nore—Theblank spsces must he filled. -/

Nors —Adari should not b aesie betore Juouary ek .

FOR APPLICANTS HERETOFORE ALLOWED PERSlONS. :

unty,

County, State of Georgia, who, g dul‘y sworn, says-on oath fhat he is a dona fide citizen

and resident of said .County and State, ang has resided in said’ State continuously ever
sincethe 27 dayof R L 187 tarheis 6 < vt olsun
by occupation a }f;"“"":’:‘f 255 that he enlisted in the military service of the Con-
federate States (or of‘th; Stateof /Q_“({ ) during the war between the
Sutesg:rved for ['hbekt"m of STZ 7272 _in Company. ,of./ﬁ.th Regiment

o <o S

..... - <oy that his physical condition is ISY
follows :... e 4

that his property consists of the following items: '

= S =

of the value of. L(’G ————Dollars, that by reason of his physical

condition and poverty Ti€1s unable to support himself by his own exertion or labor, and

that he receives no pension but the one herein applied for. B :
Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the Acts amendatory thereof, and makes application.for the pension !?/vh' h he }

is entitled for the year 1904, I have heretofore asa resident of ©F e 2 =

County been allowt'ed a pension for the year I,Z“_\" o6

Sworn to and subscribed before me, ‘this the} df ﬂ‘ I/l
s S cliliA

~ oo :
e ameg

oL Fp Ordinary.

STATE OF EORGIA,

et “—County
v c .
I, ﬂ L} lee O Ordinary ‘of said County,
do certify that I am well inted with _ J 5/ LY ot <

the applicant in the foregoing affidavit, andgn 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. TEE
Given under official signature and md,‘mis,_L/é 2R 5 i

day of. 4447 . 10047 ’ ¢ e
;} T G fiid
{:ﬁ' Ordinary. C)a‘“‘-"—" f&(,(»(,cmm'y‘

v
Norz.—The blank spaces must be ed. ™
m-m.&mumm.h& befaré Jaduary lst, 1904 /

\

1 ; e




of ‘the value of.

Gimien e
: Dollars, that by reason of his physical
condition and poverty H&'ls unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied {or
Deponent desires to participate in the beueﬁtsw/the Act, approved December 16th,

of t.he value of. 'Z""“"‘" { A"'f“-’ Dollars, that I:ytuson of hnphynal

condition and’ poverty he is unaEe to support himself by his own exertion or labor, and
that he receives no pumon but the one herein nyphed for.
Do desires to'participate in the benefits of the Act, approved December 15th,

1894, And the Acts amendatory thereof, and makes application for the 5301 to whikh he 1894, and the Acts amendatory thereof, and makes application fol}he pension to/wh)ch he‘
= 5 is entitled for the year 1904. I have h fe as a resident of O &< et
) is entitled for the year 1903. I have k as a.resident of >
i . S 1 AT 3 . County been allowed a pension for the year 1 il 3
; 5 county allowed a pension for the y 5 Swom to and subscribed before me, this the d( i / -2,
Zomwud snbscnb;ji before me, this tbel J /5 (/%(/%vt_, y g (EbTy oL ey Lt A
day of. 1903. §

&L art Ordinary.

} ; : TE O EE)RGI

<—County, 3

1) ' & o
8 Ordigary of said County, I @' J s =g Ordmuy of said County,
do certify that I am well inted with. W-‘—wf do certify that I am-well inted: with J J/ et £ <A

the applicant in the fotegoing‘ affidavit, mdz. well satisfied that the statements made by ) the applicant in the foregoing affidavit, and ( well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself

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

be and that he resides in this Connty

E a_._. . R 2 Z

3 2 5 A N /6 Given under official signature and seal; this.__ /&
| v ) Given under gy official and seal, this. 2 Y s 4_/«7

day of. % il day of. 7 = / o 2
=R . :;{"*“::_ . {;Eﬂ e O opvis

(e 5 2 Ordmury & a“-""'/} d = <"(.oum)
U

& s Ordi '&M&mm : \-“J

- The blank spaces must be filled.
» : !m;—nlﬁvkm-thwwon J-nnuu.lu.

Noﬂ.—‘ﬂu blank spaces must be filled.
Nobs.—ABdabis shiould wot'be htfestall bbfdrk Iaduary 1st, 1904

POWER OF ATTORNEY

STATE OF GE ;I
(D ceecnne ZA Chviie } 3 [

j ﬂ 4(/ Ll A hen}w authorize
ﬁ/(lbacb—f—«»»— of,;“-‘-—"&“‘"’“_’““ 9(4—

POWER OF ATTORNEY.

TEOFG/t A, : : :
bl x
/(/L(Lq

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

to. recelve and receipt for the peusion allowed, and request that he remit same to
Vs e A e e ; (A Dl o I N Vol S e

’ | ]

Fegeasay

by e . ; i 5 e
% ; > ;/
WiTNgss my hand and seal, this. 2

hereby authorize

e

3T
WiTNESS my hand and seal, this ~day of(f Z 1905,

e e . TP

A

Exe%ed in the presence of Executed in the presence of

AN Yol L L /W/a/j/am ,@Lé
. &
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- FOR SPLIGANTS HERETOFORE ALLOWED PENSIOAS.

5 STATE OF GEORGIA

G “—/ﬂ“’:,_County

Personally appear: ,;,of_é“““'% "’I’_‘:
County, State of Georgia, who, being duly sworn, says on oath that ke is a bona fide citizen
and resident of said County and State, and has resided in said State cox{unuously ever
since the ;'7,_ ~day of___ = .._184/2, ; that he is. _g

by*occupation'a. 2 27— -y that he enlisted in the military service of the Con-
{2 3%

—years old and

federate States (or of the State of. s ._,..,...) during the war between the
; o /P
2, of /7 th Regiment

—; that his physical condition is as
At S

States, and served for the term of
“’/ ce —
follows : j R e e A

/-«*4///. 2 Lf
that his property consists of the following items: 223 f”" % é’

0 Company

(2&

by my labor,. %

of the value of. Dollars. Iam now earning,
Dollars per month. That by reason of his

physical condition-and poverty he is unable to support himself by his own exertion or

labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1864, and the Aclsiuucndn!ory thereof, and makes application fozﬂxe pension

Ontran

o yhich he
s . 3 . AL
is entitled for the year 1905, I have heretofore as a resident of . 2=

County been allowed a pension for the year 1904,

. g >
?'orn to and subsofibed before me, this thc} p/ ﬂﬁz//l 7 »l):,/:/’, AL

L BT

ik ,f _day of

Sé‘ATE OF &BRGIA, }

County. 2
do cem{y that I am well gcqy d with J ﬂ M

the appli in the fc i fiidavit, and am well satisfied that the statements made

‘PP -going

——Ordinary.

Ordinary of said County,

~ by him in his said affidavit are true, and I know he is the mdlvxdual he represenls himself

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

Zee
" Given-under ﬁ officigl sig: and seal, q:i: / Y >
‘day of_- 905, .
v
A e &o(}—pu.«,

Ordmlry’éw

Norx.—The blank spaces must be filled.
Norz.—Affidavit should not be attested before January 1st, 1905,
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FOR APPLICANTS HERETOFOBE ALLOWED PENSIONS

State of Georgia, }

SBR[ AP

/ County.

Personaily apmmzz_&mw ofi‘iﬁ:‘*‘/ ese
County, State of Georgia, Who, being duly sworn, says on oath that heis nbmﬁ;k citizen
and resident of said County and Sgate, and has resided. in said State continuously ever
since the day of____LISZZ' that he is .éﬁéu_yurs old and
by pation a. lhnt he enlisted in the military service of the Con-

federate States (or of the State of__;

) dnnng the war bétween the

States, lﬂ% served for the term of LA in Complny , ofZ Z tn Regiment
of. iy W »C’-.T ; that His physlcnl condition is as
follows: J Oy 4 ‘\NML—L)— < ety e e _op—rif

¥ Kee ___._4,4"'(" J""/“*f W ﬂ(NAM_,

that his property consists of the fo])owmg items? k‘é%{‘d%—* §~ AT

Zo : S

of the value of.

by my‘lebor, . - g -~ - - Dollars per month, That by reason of his
physical condition and poverty he is unable to support- himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts lmendltory-lhereof, and makes application for ¢ pension’ to which he
is entitled for the year 1906, I have heretofore, s a resident of w_‘__’_:
County, been allowed a pension for the year 1905,

Swoyn to and sui)s ibed before me, this'the

“7/“ day of L O—¢ <= 1906 ;»

/( l’%‘ l"" __Ordinary. . :

State of (fLor a, }
Coere / County. X
77‘, /L(L/ [ E * & Ordinary of said County,
L @ lee ccein
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.

do certify that I am well inted with.

the appli in the fc i fiid

F -going

Given under official signature and seal, this' “z it
day of. o—c<
o 7%#« s
Amx
1{253 = Ontinary_Clo g beet
— : S
~The blank !
gﬁ—?ﬂ?ﬂm: .:.,":ma‘;‘f:.‘&‘s&'ﬁ before January 1st, 1006, $ /

Lin-lalo=

Dollars. I am nowearning _



of the value of < g -Dollars. I am fow earning, .

by my labor,. 4 Dollars per month. That by reason of his

physical condition and poverty hc is unable to support himself by his own exertion or

labor, and that he receives no pension but the one herein applied for.

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

1864, and the Acts amendatory thereof, and makes application fozﬂxe pensiqn. o yhich he
AL

is entitled for the year 1905, T have heretofore as a resident of .. e

County been allowed a pension for the year 1904,

?orn to and subs?ﬁbed before me, this thc} (/ ﬂﬁy/({ P4 / ALGE S

A

e _« ‘j day of.(/ gy B4 -.1905.

-A_Ox;dihary.
STATE OF EORGIA,
éw vﬂ‘&‘ County.}'

) /dV lee

do certify that I am well gcquainted with . y g
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 représents himself
to be, and that he resides in this County. 2 ==

5 e
= Given under % officigl signature and seal, this__._./.,.“.ﬂ? s AT
day of. ~HA905, S
124 [4
77— AV e ol o
Afix /2
{::3‘“] = Ordmlr}"éa"w/ 5

Ordmary of said County,

—County.

Norl.-—Tlle blank spaces must be filled.
Norz.—Affidavit should not be attested before January 1st, 1905.

- = e ews v Caug
by my labor, ¥ =y Dollars per month, That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of theAct approved December 15th,
1804, and the Acts amendatory thereof, and makes application for t| e pension to which he
is entitled for the year 1906, I have heretofore, as a resident of. _w Dt .0
County, been allowed a pension for the year 1805,

”ﬂ E_w;}'n to and subsftibed before me, this the } 22 Q/, ﬂ - //( /(x/\

day of. . 1908
47; : /( < £ =t Ordinary. N

State of/Gg ia, }
(A PRV E Coqnty.
L )L e Ordinary of said County,
do certify that I am well inted with j @ [723 LA A

the appli in the fc i fhid;

‘PP going

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

7 et
Given nnder official signature and seal, this. 4
day of. o< <’y

: &4 A/ ﬁf/LuDﬁﬁ«‘_\
sr“" 5 mﬁnaryMc@m. )

Kote.—The blank spaces mast be fillad.
No#z.—Affidavit should not be attested before January 1st,1906.

POWER OF ATTORNEY.

ST&B OF GBORGIA ® - }

lOovm.
j . y _hereby autt

G, oL Yk

to receive and receipt for the pension allowed, and request that he remit same to
= at,
b . atf : (‘ 5
WiTNESS my hand and seal, th|:.___7day ofﬂkc‘ M’;Z’_JB(W

.__._._.*___1_'_ —is]

Executed in pme;:ce of
Ao @ Lo IR /j,(

WARRANT HANDED TO
Gse. W, Hanamon, Srave Paneras, ATLANYA,

(FOR THOSE ALREADY ENROLLED)
INDIGENT

SOLDIER'S PENSION
1907.
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SS

0

FOR APPL[GANTS HBRETOFORE ALLﬂWED PENSIONS

‘State of Georgia, R

County, State of Georgia, who, being duly sworn, says cn oath that be is a bona fide citizen
and resident of said County and&: an has res:ded in said State conllnuously ever ug
18 " ; that he is years old
and by occupation a, NOT—AAAAS~ thathe enlmted in the military service of the Con-
federate States (or of the State of___ @ __) dnrmg the war between the
States, and se for the term o{l’i "ﬂA, n Compmy ﬂ_.,,of_éz_th Regiment

since lheAZ y ol b

; that his physical condition is as

of the value of _ a-d = = < -Dollars. I am now earning
bymylabor, 4. . Dollars per month. That by reason of his
physical condition and poverty he is una‘)le to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,

1894, and the Acts amendatory thercol, and makes application for l/l;h: pension to “h)ch he
is entitled for the year 1907. I have heretofore, as a resident of M“—/ﬂ M
County, been allowed a pension for the year 1906, ) ) )

5 Sworn to and subseribed before me, this lhe} o Y _‘ V2, ffzf e

do certify that I am well acquainted with Lot LNE

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

Given under mﬁcml signature and seal thu_.é 0
e A

lank spaces must be filled.
it should n:: be attested hdon J-nuq 1st, 1007,




e
hat his prop he followin 4 A
0 h 0 ) Do m no nin
by m bo Do p month hat b onofh
physical condition and po h n o support bim by his own on o
bor, and that h es no pension but the one herein applied fo
Deponent d es top P n the benefitso h pproved D ub h
894, and th mendatory th nd m PP on he pension to which h
n d fo h 9 ofo a den o ~
ounty, been alldwed a pension for th 06
orn to an bseribed b me, this th
Ordin
ate F porgisa
2 6
/ n
Ordin 0 d Coun
0 c h quainted h

NAME Miller, J. B,
WHEN AND WHERE BORNY

ENLISTED WHEN AND XIRE?

YEAR 1908 - COUNTY  Gmmpbell i

Oet, 29, 1839, Campbell County, Georgia

Maroh 28, 1862; Palmetto, Georgia

RANK

COMPANY AND REGIMENT?  Co, C, 19%h Georgie Regt.
NaME OF CAPTAIN AND GCLONEL? J, A. Riohardson, Capt.

kD2

:&#od in head and leg during the war, Right knee is
. -

In prison at
Aug. 1864,/ Point Lookout, Md,

A WHTRE?
Maroch 88, 1865
WHIN a9 VWERW SUXRUNDEREDY
t home from
IF ADY PRESEND' AT SURRGIDIR, WEIRY WERE YCU? X¥BX prison

AND VHERB?

"WITNESSES.
: 7/




4 p EAR 0 0 c

e £ BOR 0c 9 839, Camp Coun Georgd
|

E D WHEN AND i) h 28 86 P 0, Georgi

RANK

MP N Co 9th Geo Reg
ounded in head and g during the Right kn
ne
n PRESEND' AT 2 ) i [SEX D on




; Wido\y’s Pension

UNDER ACT 1810.




##

™
i

‘wwomeeg jo sevormwmos

e S

3. W, LINDSEY;
Commisioasr of Poasions.

. » . =

Adtestion ¥ Pension by a Widow Under Aot of mo.--o ETH
for Applicant.
STATE OF GEORGIA, 1

".of said Btate and County,
and after being duly sworn, on nn!.h nya ﬂm lhe demu to lpply for -Qemon allowed under the Act

of. : 1010, and submit testi to make out the same, true answers makes to the fol-
lowing questions to wit: . ”». %
1. What is your name, and s @f

., How long td since whm have you been a eonun\ung mddent in lhe suu of Geerp
M Rz, . 78 T

BN

‘AUSANTT ‘M T

590 mOPIA

YSUTH M Cp

R WX e

Aoy

rieqawe)

‘0161 LDV ¥IANN

d sMopip

o
E
=

3. When, Kere and to wiom were you,: mnrﬂedw 1567
4. ‘When, where and in 'what Company and Regimefit d your husban, enlhu.

l-darn; Army, or Gy d:{ (Btate the R’ class of Servlcc)

in Con-

d the Com

If he was not present state clearly w! wasl:.
Where was his Command, when he left! g\
For what cause did he leave his command?.. M#9_¢
By whose authority did he leave his Command?.
For how long was he granted leave of absence
What was his physical condition when he left
Vhat effort did he make to return to his command?....
In what way was he preventcd from going back to Commnnd?

Was he eaptured by the enemy at sny time?.....
If 8o, when and where eaptured and where

bl T ™

2 Hlonur, and when and for what cause re-

) and where did your huéy Wars o0 esding together when he died?” 1f noy,
how long had you resided apart?.. £52 Dk 287 THI ;. — 2

9. What property of as dalcnpljon did )ou own, hold or control for vour use anfl its cash value,
Nov. 4, 1008, (State same by items.).

<
10. What property of any kind hive you sold or given away since Nov 4, 19087 What was received
for it and what did you do with the proceeds thereof? (Give items and cash value.) ..

11 What property of any description of any value have you now?...
Give list and cash value?.
12. What are your annual earnings or income and their value?..___

13. Have you heretofore-been paid a pension by the State?...
If so, when and for what cause were you struck from the Roll?_..

Questions for the Witnesses as to Service of Huasband and Mf?iage.

STATE gf GEORGIA, J & ‘G%




8.

4. 'When and to whom was she married? How do you know?. dl"—
5. How long and since when did you know.
husband? ﬂ%’ —?!u
6. When, where &4d in w#at Company and Regiment did
Dneset: 4° 7562 — 2z ik AL,
o e

i T Wort vous meflbee of 0hb same Oopast? - TP Y
1/ 8. Howlong within your personal knovledge did he mrf;r%mu military service with his Corn-

enlist?

pany and Regiment? 4 ez
- When, and where did his Commapd lumnder, and was dsbharged?.

7.

. 3 3
z-le ¥ou personally pruent \\Imn Was. d red? .

, 1.4 Was the husbnnd of i
i

wimm was he?.

l!&'

t
DOVt i aies o bor wnt
causé did he l (G . whose
TR AW W 4%:.":*
authority dif hw, Ie \e lns (‘dmwd’

.~ lohg was he tinted Teave? A/ PA. A Ho‘ do ydu know all this?
T Do you state if 8f You? own personal knowledge? (&uu- all you u know fully, and how you know it. )

12 For what cause, if you know f your own knolledg:. wu he nvlnle m retusning to h-.
Command?. J0.Wg | AL ek Clarnast "%&

- Suum to dind subscribed before me this the

T

of.

& 13. What effort did- he ‘make to return to his Commlnd And w do you know, thu‘ 0[ y
ot knowledge' or, hows. /&8 Sonst 6l WX 22 lsmaP et bt w&l%

-..County.

AFFIDA VIT OF TWO FREEHOLDERS

. SZATE 2 GEORGIA,

Personally I.\efurv me mmug

are frecholders of said County and Ghat they knowd 3. 7

said County and know what property she owned on 4th Nmr 1908, nnd ma cuh Vi nlue to be as set out by

«+ Schedule (A) as follows

Y & Personal property e

Notes and accountsdue.......... = LE AN
Total s

Schedule (B).

We know the property sold or given away since Nov. 4th 1908, its cash value to be as follows:

: Personal property

Money, Notes and accounts.

who on oath says that they

: Schedule (C).
i . We also know what property she has now in her possession, use and control to wit: ....
4 _+Acres of land.._worth s
F a Yiss
I s
i s =¥
v Zincome and earninj ry

‘Total Value of all plopetynnd effects...
the

= & In what way was he pmﬁg from going back to Cummlndf" M Ade MU\-

b. Was he captured by the enemy at any time?..

i. If s0, when-'and where captured ud ‘where xz?d risoner, nnd when and for what nuu re-
Wher dh Wm you rddln; together when he dhd: If not;
Aé-!/ Do 17

how lon. had you resided apart?..£6€
9. What property of any deunpuon
Nov. 4, 1908. (State sume by items.)

10. What property of any kind hive you sold or given away since Nov. 4, 10087
for it and what did you do with the proceeds thereof? (Give items and cash value.).

What was received -
i

11. What property of any description of any value have Yyou now
Give list and cash value?.
12. What are your annual earnings or income and their value?..._

13. Have you heretofore'been paid a pension by the State?.
If 0, when and for what cause were you struck from the Roll?._____

Q uestions for the Witnesses as to Sarwce of Hasband and Marriage.

STATE gF GEORGIA, Cwmy] &

Personally bdon me comes.. ..
- being duly sworn true answers to make, to

-..who after

ORDINARY'’S .CERTIFICATE.

STATE OF GEORGIA, }
e OMEROLL. . County.f R =
1. ¥. 8. McLarin, Ordinary of said County do certify

that, T know... M&Ttha W. Mims the applicant -for pension. She
is the person she represents herself to be and she is a bonafide conunmng resident citizen of said
County and was in the 4th Nov,. 1908, g

That Twleo knor...... T+ B+ Doad and James E. Lewiss s witness who swears
to the service of husband, and.... James ewis and ¥. N. Cook who ‘are
freeholders. That all of them are now resident of said County and were duly sworn by e before signing

the foregoing affidavits and that they &} are truthful, trustworthy, and their statements are entitled to
full faith and ctedit.

That, the Tax Returns SuxEkEXXxxxX i R I for Tax is for
1008 3 for 1910 §......0 = i
Sworn under my hand and official seal of omu this. 23rd dayof > MR‘ 3
101 Qe ‘!
/e D[
. SEAL. R SAa S el S } 7 wt nnlm-r\ ¢
County
(SEAL.)
NOTES 1. Be!m any questions are answered, t! Grdhmy shall swear lyg\lcm and ;he witness in the following words:
u do solemaly swear that you Will true answers make to each of the questions asked you and the Svidsens =
Yo shall give wll e the trath. " 80 hek youGods”
2 Additional aflidavits may be attached if insufficient . J
4 All affidavits must be made before the' llnry
3 Only widows who married prior to first Jan are entitled.

Attach certified copies of marriage license if ohuhuble If ngt, prove marriage, by some person, or by gen-
eral reputation.




R AP

£+ WWere you W memver of e same Uompany?.

pany; and Regiment? ga' LB
¢ 9. _When, and where did lix Commapd surrender, and was

10. 4 Were you personally present when it was w

. 8. How long within your personal knowledge did he per%mll military service with his Com- *

.un‘nd cameryou there’

w7 4 'f%t

N

1.4 Was the hl.ubnm{.of li 9 ‘_‘_,ggwwjt e dec?

R
here was he? ks

e St pf elegairtl  when, where and for what
cause did he leaveCoRmand? @ggdpﬁ%ﬁ( Phny 156~ . h v whose
hority did b lefve his Conmiabnd?. (. 223%C. Cofliiind:
 anghority hnledve nd?” @ 5 4 z

lohg was he gritmted leave? .04 Acef . How do ydi know all thisshly Base
Do you state i 3f Sour own personal knowledge?  (State all you know fully, and how you kno

12. - For what cause, if you know df your own knowledge, was he reyn m retusning to his

Command?..

" otn knowledge or, howe /&8 Seaag o

Sworn to dnd subscribed before me this the

of s
AFFIDAVIT O
STATE OF GEORGIA, t }
—
a8
Personally before me mmujm‘ﬂ .&4%“
are freeholders of said County and @iat they know 2112 JHBP NICered
df said County and know what property she owned on 4th Nov. 1908, and.its cash value o be as set out by
. Schedulé (A) as follows o

TWO FREEHOLDERS.

vho on oath says that they
.

A . Personal property. 3 (YY T N .
AP Notesandaccountsdue..... s
Total . LR

Schedule (B).
We know the property old or givef-away since Nov. 4th 1008, its cash value to be-as follows:

.Y

.Personal property

.,(.\ —.Money, Notes and accounts.

. Schedule (C). ~—

= We also know what property she fias now in her possession, use and control to Wit ...

... Acres of land..worth e . 8

.. Horses and Mules....
Cows and Hoga.

Other property.

<

....income and earnings.

Total Value of all property and effects..., ............
T

siTuvIuErE. 08T Al OL Lnem are now resjdents of said County and were duly sworn by me before signing
the foregoing affidavits and that they dfl;(ire truthful, trustworthy, and their statements are entitled to
full faith and eredit. ’

Thnh the Tax Returns
1008 8.0,

XXX A

No~

d for Tax is for

for 1910 $.

Sworn under my hand and official seal of office this.. Mg,
101 Q. A
. SEAL.
- County
(SEAL) . , .
~MOTES 1. Before any questions are answered the Ordinary shall swear applicant and the witnéas in the follow ds:
: “You dosalemaly swear that you will trus answers make to esch of the questions S e yos ooy 08 Fords:
XF‘“ shall give will be the truth. 8o hel you God.?"
2 Additional affidavits may be attached if blank spaces are insufficient . ' o
4 affidavits must be made before the Ordinary.
3 Only widows who mi prior to first January 1870, are entitled:
5 A"I::!!I’(IEA?_COFIM of marriage license if obtainable. If not, Pprove marriage, by some person, or by gen-
eral reputation. 3
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Widow of ,}%, s

RICHARD JOHNSON,
. Commissioner of

Warrant |ssued
Ay
AND HANDED TO

e

b $urmlee - Z

@ ‘ '

POWER OF ATTORNEY.
TATE OF GEORGIA.} i

o ,COUNTY. ) M =
s, ﬁ A
X e ey anlbiis SOl

§

1, "“’"I‘

k request that he remit same to - at_
( % SIS U(x/( -

e

IN WITNESS \\']_lEHHOF, I bave hereunto set my hand and eal, this // 5

._\.uw/t(, e A A 7 A
e ;ﬁm/;%/,.w

TS|
Zoeso—rT" t

to receive and receipt for the pension allowed and R
E (s i

Executed in the presence of

s
A Coiped:

7
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Afidavit to be Made by the Widow.

STATE OF GEORGIA, % ;
county of Coifbeet

In persori came before me, the undersigned Ordinary in and. for the County or,,,C.,"’::f* ‘{“f_‘
Dire. S'T‘\’A’/f,/{/‘;!ﬁ/ Lete

oth thatsbs o the widow ot LB L L e ,/{‘/

Form Ne. 1.

—.-_who being swors* according 0 law, says under
Lo bt

st who was a soldier in

-3

ol

the service of the Confederate States, or @rgia Staté troops, and sérved as a member of Company
the. 27 _ Regiment of.

Volunteers; that he enlisted in said services on or about the

23 dayof_ “of eV , and, was i thé Army_/0 7 /) Pt otto
up to /;( ey 1864 That while in the Army, he was on the. _day
of S 186, (Sce Note No. 1)___________

P o o el clipoie Duorrhon ounef ﬂ/‘;‘ﬂ;’{,
Lo bl crtiitn 1:‘,.,;_ - §O L ;‘(f"-&‘d_ﬁi
sevgec /B MOnp Lot gl end s
liveodino sii FU (—7‘4’ /((E_':f—/ T4 F oo b pe 5
e e e
Loveiin teaiiagoe ff ]4»410‘74_ oo o —~enomr o-"ﬁT

Foclr G orv o omn Ott,f‘r:f:ij;{mfl
digeasits d0 € ot o e Tl L tlo (99‘/2'/7, /XX? i
=

A0

ad Ly Lo it C’W,H,//,,,Cf e,,‘.,“/]—

(V/ M woer Lo oo > (_’Z = ‘:L* ﬁA_

o P Bl gh i iy

Ceaciaiy el
Seoere e :

g(//‘?_“.*"’_f‘?,wa e g AR Gy i B

The Instructions as set

Z ComfoitasoZe segoi oo Zok Lo

D e e Ly 17 ‘”““’;‘\"7“‘/_‘7

’L»u««d't G b ..4:7 Aty SRR TR el A

Depouent further swears that she was the wifo of said deceased soldier during hix term of service in the Army, and

pys (ln.é_

that she has never married siuce his death ; that she betame his wife on ‘the th day of.

A

189 that Georgia ia ber home nd was pich ‘on the 0th

18 £/, and that she was born in the Btate of:

since the_ 2~ __day of _* 7 ot
December, 1897, and since said date she has not lived in any other State orlocality. Deporient, as the Widow of
said deceased roldier husband, applies for the pension provided by Act of General Assembly of Georgia, approved
December 23d, 1890, for the pension year ending February 15th, 1898, and herewith tenders the proof of her
right to receive the pension granted by said Act.

} e

_and has resided in Georgia continuously

Leey i
| X MUl Licee

Sworn to luj_lublcrﬂ)td before me, this the
= O tecas 7l

2L yr

1898,

'

/ 9.
e PowOfee /?"_"{ Qo A
Ordinary.

Nore 1.—State in blank tho date of the dsath of the husband, and how, and when, and where he died, And in case his
death resulted from dissass, siate how the diseasedh known positively to have resulted from the servics of the soldier 4y she Army
and mot from any other eause, and when and whége such disoass originated,
Nors 2.—The Ordioary will see that ALD'blank spaces aro filied before the afBdavits are signed.
-

o
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1SOS.
PAID TO
-

RICHARD JOHNSON,

Alaian adf Qo Liann

w;ao-of}}t U2

Madait or Three, Witnsses,
STATE OE GEORGIA.
M/‘*“’ }

COUNTY OF. o AT

Inp-!munhﬁn-.. the undersigned Ordipary in_
and for mid Couty, witimes_0.'6 . Coo A,
and

S ®

(each known tosid Attesting Officér as truthful, relisble and reputable citizens), who severally say under oath,
“that, FROM THEIR OWX PERSOXAL Mrs. S”'{ ”Z mh?.“” " nows resident

of the County JC’—L O PR otk e widow nn'_)_f"__"(“_“___"L

. r—

4{,1(_&,[4.;_,9: ___ who was a scldier in Company & _of the_Z/_ Regiment of. S
Volunteers. The eaid soldier enlisted in' the service of the Confederate States (or the Georgia State Troops) on

or about the 27 .day of . -/g':;__m_-!. That while in aaid servios or by reason of mid service in the

o e ™ ¢ : P Loyl

Army, hedied on the /7 _dsyof C¢F. 186 from the following causes: £C% T /¢

O Lyoerie Riorylivwa wrtocte can hin &—A—W =
Servras dow boitop frk of P by om frol

(Tt fond oo Ao oot poiine fot

Uk st

K;://z d\-\-cv—-a ,“‘_'")'-;‘,\"7; M:{ ot o-—al ewon k

eotn Lo oy fent T L PO evflot, Ly
it b floen Lic erev ged Loeiin oen o peasl

o L o F g T Haip ity he Bpiieecciin

7

S JTEH T )Ce pereo ccnvap ohl G e Lig G ouren
Zw' oer petom-cc/ f  Ardc oy Lw Sed o
Celr7s T80, Jou cods o gtgii ity boiindf rr e
Wane lox aen T B fegvote o ey Co oo sk

Gesof JA.M o Goenrse MA—?LA»W %7?«@
. Bote] Mivserta

Our x.plnnrluuilf for knowlug the fucts stnted In reference to death of applicant's husband were
S, 8, b Covtl wovs a covip ey lbrp oo v

A A e b hn bt g oAy

— .

P> Foum e SRl
day of.

(o=
‘We farther swear that she ‘became the wife of eaid soldier on the.

18___, and o remained until his death, since then she has not again married, and that she resided in said State
b 1 X7

of Wmﬁﬁy -'no"dn.—dny of. 18.
P 2

. thnhr-_—rr.\-.t'ahnnpundhmhdnpdaunhdtor.

Smloln‘r’l"-:l.:;b:;'::‘n"thbh i// (né&/ré
e : Sak .

ke i ,,,.,‘

Ordinary.
7

Nors 1.—Witoesses must not testify about things they may believs, but contin 3 per-

lu”mﬂﬁdﬂaﬁhwd-ﬂ-m&hlﬂyﬂwmmumm
the service as & soldier was the immediate cause of bis death. . Z A e

Hove BTl Dusk space seor o Bhed s sgoed. : Sy e

7

o

s/ 1,?51:41

o e T G by S o f “,f[ﬁ‘t*:“"'fi'
ﬂd;«twb 40 cowtpoe Ll L Ao @e /2,7 YyFEO"
: : o

The Instzuctlo:p.e as s

poef

af Lo Lo o oo Cowec plece cl,fu‘/7- .

7_._'7 £ Ts e ol Cogeof e

L,[, M ev e Lo to-ev

§ oz cEe g il L 2 Ee e
0 (flypiootty red) cordocr Lo pead i LR e
Bz ComfptraZe fro oef Fot Lo

T oA ded e %
g 7,ML¥<.L? S SRS T S e

Deponent further swears that she was the wifc of said deceased soldier during his term of service in the Army, and
et she tias maver marriod alace hia death  that shs batame i wife on the_ % _th day of =% £

SCaat

SRR B e e 3 RUP 1 Gluoogia da lier home, mbd was such o the 8th
Docember, 1897, and since said date she has siot lived in any other State orlocality. Deponent, as the Widow of
snid docensed soldior husband, applies for the pension provided by Act of (eneral Asembly of: Georgis, appeoved
December 234, 1890, for the pension year ending February 15th, 1898, -and herewith tenders the proof of her
right to receive the pension granted by said Act.

18 €7_, and that she was born in the Btate of _and has resided in Georgia continuously

: v Zoos
Sworn to and subscribed before e, this the X ol oo Lol

}, e

2 Tl ol 1898, teeer I
/ g ~
V4 /(:, %Wﬁl ) ; @ o A i
Aol . Post Office 2. oA s Sl 5 it
Ondinary. 7
Norz 1.—8tate in H:I.Lm date of the desth of the husband, and bow, and when, and -‘:m be died. And in case bis
death resulted from disease, how the disoase$ known positively to have resulted from the service of the soldier Lo the Army

and not from sny other cause, and when and w]
Norz 2,—The Ordinary will see that AL!

such disoase originated.
lank spaces aro filled before the afidavits are signed.

5 SRR 3 S it A 2ibe 5 o

* Gertifcate of Ordinary-of fhe Geunty of Applicant's Residence.
STATE OF GEORGIA) - 1. C. P2 e
COUNTY OF_~2-< }h..,,,,,mm_”gemﬁg bie

& g
Stats of Georgin, bereby certify that T am with Mre b} teticey
the applicant for a pension in this case, and know from my own knowledge, (or from p@nm presented to me
by reputable witaemes), that she resides Mahis County, and that she has resided o the State of Georgia since the
dayof____" RIT e ot yet lived out of the. Siate since that date. - 1

o certiy that the witaomes, to-wit: J. €. Cov7( 7z p&-.,—,,/gi/&(_zs

and

‘whose testimony she pregents to sustain her claim, are known to me to be truthful witnesges, entled lo fyll feth

and credit as such, and that the fulltext of the afidavit 1as read to and understood by th Dohore S i

signed. 1 am fully eatisfied that this elaim is made in good faith, and that T have caused the applicant and the
witnesses to read or hear read the proofy'they sign. : X

In Witoem Whereof, I have héreunto set my habd and affized the seal of my office, this, the

KT g e

P

=1 = 1898,

] A, Grovry

b ; Ordinary.

NOTES.

The pension is only payable to certain clases of widows. % 5 }
Those whose husbands were killed in the service. .
Those whose hnlh,ndl died fn the army of wounds or disease contracted in the service,
Those whose husbands went to the army and have never been heard from alnee thie AR
Those whuse hushands were wounded 10 the army aud huve since died from the divect effbots of the wounds, .
Those whose husbands contracted diseass {n the service and who after the war, died of the disensecnuised by
the service.  The disease directly cavilng the death, 3

No widow is entitied uniess she was the wife of the soidier #uring the service, and has never
comarried. *

The law does not provide for anyone living out of the Biate of Georgis.

Widows who have married since the servioe of their husbands in the army are not entitled.

Widows whose hushands enlisted from another State or terved in other Commands than Georgia Commands
are not entitled to pensions unless they were born in Georgia and can make proof of that fact,

No pension can be paid for previous years. ¢ ‘

The facts to establish claim must be substantisted by & testimony of three witnesses who personally know !
f2he enlistment of the husband and his death and the.immaediats cause of the death.

UWWWWWWW”#WWMHH&’MWVL

Witnesses must go before the Ordinary of their County and testify. The attestation of a Justice of the
Peace or Notary will not auswer in any case. J 2 7 s

£ proofs must be made out of the State, the witoeses musi be sworn before & Judge of @ Court of Record

wM.MhﬂmnuhdeuM,MMMi‘mmmg-m

mutmn(My-thgmou. who can call at Treasurer's office in Atlanta and receive the

RICHD :onxso’g,{

Commissioner of Pensions.

money, to receipt for same.

By order of the Governor.




i

FIIeeYs ,...4 PRETS

'Mw ,/“ :
Genef £ /*o‘{ e en lo-—»uv_ ,«MA?LI-.»A‘"/-( Lot L..‘,
possy Lodass oF laen ® N(.J L A ¥ Auu{ /(.“~ Coinn =

e Jo.u.u._ ...MA:«, -44—_.( rl.a.n_f,o-w_._

Our oppartunlty for knowlog the fucts stated In reference to death of applicant's husband were
(.'C'rltu.—ﬂn A & bunn

In 1L

B e X

S s re e PR o
day of.

s
‘We further swear that she became the wife of said soldier on the.
tndnrumunedunulhhdut.h since then she has not again married, and that she resided in said State
L

L 7
of Georgia continuonsly sinesghe_day of. 8.
We further swear that we have no person nterest in the pension asked for.
5.5, Lol / f’ //
Bmm-:nhuibdwmm’\lhim ) L a //

Nors 1,—Witnessés must not testily about things they may believe, but confive their statements to such facts as they per-

l-un.—llnn-\—“hlu-hmdu&-lh—,mm,ﬂmmmnmm
b o u':\._-n-m omed. £ :

e

“NOTES. |

The pension is only payable to certain clases of widows.

Those whose husbands were killed in the service. =R .

Those whose husbands died in the army of wounds or disease contracted In the service,

Those whose husbands weut to the arniy and binve never been'heand from since the war,

Those whose hushands wers waunded 1n the urimy and have since died from the direot efbets of the wounds,

Those whose hushands contraoted disease in the service and who afier the war, died of the disease enused hy
= lhl service, The disease direotly cansing the death,

Ne widow s oumlol uniess she was the wife of the soldier during lh- uvvlu. and has never
remarried.

The law does not provide for anyone living out of the Biate of Georgia.

‘Widows who have married since the service of their husbands in the army are not entitled. *

Widows whose hushands enlisted from snother Btate or terved in other Commands than Georgia Commands
are not eatitled o pensions unlews they wers born in Georgia and can make proof of that fact,

No pension oan be paid for previous years.

The facts to establish claim must be substantisted by a testimony of three witnesses who Ppersonally know
of the enlistment of the husband and his death and the.immediate cause of the death.

If the husbana died since the war testimony by physicians must be produced.

Witnesses must go before the Ordinary of their County and testify.
Peace or Notary will not asswer in any case.

1f proofs must be made out of the Btate, the witnesses must be sworn before & Judge of @ Court of Record
under Seal, lndl]u'hb_muhmﬁedmnnlnbh,lnd&hnburmunmmgeumm

Fill ont power of Attorney suthorizing some one, who can call at Treasurer's office in Atlanta and receive the
money, to receipt for same. >

By order of the Governor. ; : %

RICH'D JOHNSOK, .
& ; Commissioner of Pensions.

The attestation of a Justice of the

Amlt for Three, Witnesses,

STATE OF GEORGIA. :_

COUNTY op%

hp-vonnnlnfonm, the undersigned Ordinary in

and for mid County, witsems_0:'6 . Coo7l,

(each known to sald Aumhl Officer as truthful, reliable and reputable citisens), who severally say under .-u:,

that, PROM THEIR OWN PERSONAL

Ars. So-ro{,f Ul e .,L.,u.

& ] < ‘L
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. POWER OF ATTORNEY. : g

STATE OF GEORGIA, }
Z County .
I,_;ﬂ F 4 hereby luthtmn 'Z’WM l

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

= S s
IN WITNESS WHEREOF, T have hereunto set my hand and seal, this_ Z-6 ™~
day of. Ll |
Executed in presence of
_W_AWM:M&W%
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* Form Ne. 1.

For Wldows Heretofore Allowed Pensions.

STATE OF GEORGIA, | £ =
County of,JJl/W 3 WI/J;MZ&TW'

who, Imng eworn, saye on oath; that she is o bona fide resident of said county of

continuous] l\ ever since._

‘Z’Zé/ 10611 %%&/ who' was a_soldier in Company
o wu 2 oFertys

Valunteers, that he enlisted in said regiment on or about the month of._ 4. ﬂ

_Btate of Georgia, and that she has mESIDED in said State
182£0) That sheis the Widow of

-Regiment of.

_1864£_ That he lost bis
4’ Lty 1847 (State here
s é/ﬂ/m
CALPD) 1oy A/ 2.
/mu 21 Luhdpugh and v
7‘? Jar/
Yzl JMK /

e /557

1863 aud served in the Army up to.. s
e o “f l/t'!// /7 s o
suit parfieng n«frh husband’s death, when, where angd from what aauae)
s&"ﬁ 7/‘///¢1r = sy
7 19~ ) 5% Y Laam
5 i/C{fZUN//M /A 7 021 4z
LR rﬁw//# sy ahle ﬁ?;
V/ud,(u,zﬁg Ap {/(//,&;,4/7&/(44% A/ﬂ
£ (mn/y/z/ v 7 M_%A S

5 o < *
Deponent wears that she was the wife of said deceased soldier, during his service in thearmy as a mllher and that

&ie has never married since his death aforesvid, and that she became his wife in the year 15 2
1 have been allowed & pension as a resident of ./ (P31 / County for the year ending

February 15th, 189%, and now apply for the pension provided by law for the year ending Februur\ 15th, 1899,
% Sworg to and subscribed before me, this

! 1607 1800, | dut, {
E fff;/%ﬁﬂﬁ,.,,f el

State of Geor; % ﬁ y /(x/wd
=5 /1 /’M County
i amf

Ouduury of eaid County, certify that T am well acquainted
fied that the facts therein -med are true, and L know she is the individual sherepresents herself to be, and that she

S 180
Given under iny official signature and seal this uu __day OFMJBSD.

e L G Ordlnlry of /“dﬂm/ K( // County.

Wy

who made the above uffidavit and am fatis-

has continuously nud«l in this State since the_ ShATH: J:y nf

continuously ever since________¢ &
: .

\ Yorm ¥e.1,

For Widows. Heretofore Allowed Pensions.

STATE OF GEORGIA ] } Personglly Comes Mrs.

County of

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

-Btate of Georgia, and that she has RESIDED in said State

1847 . That'she is the Widow of
", 1

L o vay

Volunteers, that he enlisted in said regiment on or about the month of.___

who was & soldier in Company - .

. Regiment or.lg)%%r«:

it _;804 That be lost his
/ 7_ = Myl _‘é&ﬂ‘f‘ =

particulars of the kusband’s death, wheh, where and from what cause) (27
1 1 1

186.8_._and served in the Army up 19

life on the_______ 1847 (State here

Deponent swears that she was the wife of ssid deceased soldier, durisg his service in the army as a soldier, and that
she hos never married sirice his death aforessid, and that she became his wife in the year 18.¢.£ .
I have been allowed a pension as & resident of_/ County for the year ending

February 15th, 189.%__, and now apply for the pension provided by law for the year endmg February #5th, 1900,

} —pigas

Tk Gph cpa
=

Ordinary &f said County, cerify that Fam well acquainted

, who made the above affidavit and am satis-

fied that the facts therein stated are true, and Iknowlheulheqdlvldun!dunpr-uhhndlmbe and that she

184440
Given under my official signature and seal, this Ibehjlé‘;.dly of -

MM;Z‘__moo
.7

has continuously resided in this State since the - . day pf

=]

————




- bnbahar 9. 11(44{/1 A, Jur/
V{»‘uwg&s Ao //1///?41/7 dﬂ/\//%/w
L1 Lﬂ}u%/l/ Evr129 1/_1%, L o

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
£'ic bas never married since bis death aforesvid, and that she becarne his wife in the year 18 (£,

1 bave been allowed a pension as a resident of /YL@ County for the year endin,
y 3 g

February 15th, 1898, and now apply for the pension provided bylaw for the year ending Februnr\' 15m 1899,

Sworn to and subscribed before me, this |
Sk é —_dny of 7114 %7 /‘mm '? 2209 Wﬂ/é
l Post.Ofice. ﬁ// /

u/wj Ordinary.
5/ e/ '

Ordinary of said County,

. fj/o

l&;*«f, 5

certify tHat T am well acquainted

- &

‘Statc of Geor /a }
County.

/14;{,/

with Mrs..

R/
fied that the facts therein stated are true, and I'know she is the individual she represents banél{m be, and that she

dayof._ w40

Given under my official signature aud seal this the_ Q» G s Q‘MISQB.

z_ i.z.i.J Ordinary of /%W/[[ //

who made the above uffidavit and am satis-

has continuously resided in this State since the

County.

0

POWER OF ATTORNEY: :

s- ATE OF/GEORGIA, z ey ; o el
: LJW ety P %1
o P Sy o, Conrfloce € Fa

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

e P
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. 77

of P 1901
day 57 W%/#M L8]

g

e

Executed in presence of *

Lof e ol

f’;((«',

, .
- o 34 i =
FS < | | =, j iy & ¢

= g ° NS | é
BIAY - @'-‘"\ SN & \ i
<3 RN E < Hg B Ne |[E
X RN R el |z Na |l:
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-

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
e has never married since his death aforeaid, and that she becarme ks wifo i the year 1840 .
T eveen nilowed s panion aaa resdact of RELY County for the year ending

February 15th, 189.5___. and now apply for the pension provids by law for the year endmg Febru-ry 15th, 1800.

3 % b g
&f mid County, certify uén Tam well acqusinted

who made the above affidavit and am satis-

Bworn to and subscribed: before me, this

State of Georgia,
ﬂf@%&z _,_County.
with Mre. \ﬁ o /42
A

fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and-that she

has continuously resided in this State since the - day of.

5%
Givgn lindar iy ot mignatire wh gout Shis il - -00™ 307 oF

e _}L £y
{S R :
e Ordinary o County

POWER OF ATTORNEY. '
STATB 'OF GEORGIA,
__/ A‘“’ —County. } 5
M ék‘ka M 2 h:reb) authorize
‘7[44 R RPN WO D T e
to receive and receipt for the pension .pmd hereon, and request that he remit same to
1 R B il ) et S

/{"7’

In Witness Whereof, 1 have hereunto set my hand -nd seul, this___-

aZé—A? wu;(w// M

Executed in presence of~

day of
~{L.8]
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For Widows Heretomre Al_lmd Ponsions
Bovss 7. -

STATE O ,,‘«,} i ‘}J

County of.

who, being sworn, says on oath, that she is a bona fide resident of waid County of

{ -2 é""—"‘;z_(l’v__“’ Lsm.oremmmchknmmh-usm
tinuously ‘ever sitice._ i s L /FHO she is the Widow

B T g

A I_nfthu. bs Z-7.

Volunteers, that he enlisted in said regiment on or about the month.of. 7
ofen l vDy‘\"‘"‘,Z.,_.mjf_ That he lost his
41‘{' — 1880 _(state rere
parlu‘ulurn of huAband‘l death, ichen, where and from tohat mun) A’d(

PEe LA

———Who was & soldier in.Company

~——Begiment of___-_ TP
v

186 7 and served in the Arary up to.
1ife o0 the /7 =y

Aot — e 44_4_//& &z

s J—‘?‘Ir‘—‘l‘r/——v—g‘_y M..,,WL
0-44’

4 ote oo e/

,{O_LA,J‘A_.,
T PR

Deponent swears that -ho was the wife of eaid deceased soldier, during his service in the army as a soldier, and that

she has never married nm his death aforessid, and that she became his wife in the year 18 60

T bave been allowed & pension as a resident of. unty for the year ending

February 15th, 1.7 2% and now apply for the pension provided by law for the year ending February 15h, 1001,
Lees—

//@ Sworn 10 and m;n::d;;m me, this ) J, /72 )‘%{ f

2l 2 gayef. 190!

2% I SR R e

Ordinary of said County, certify that Tam well soquainted

State of 'Georgia, }

R (7 O

Illll-b‘lﬁelllhemn stated are true, and I know she is the individual she represents herself to be, and that she

who made the above afidavit and am satisfied

“bas coptinuously resided in this State since the day of. 18 20
Given under my offcial signatare and sel, this e L St 72"’__6_ 7 101
s o P A B e S AT
Offcial ol
a2 ""—J Ordinary ar&*‘:&“(— County.
e

“ Geo. W. Harrlson, Btate Printer, Allants, On,
t

S| | e ?33@ i & |
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For Wldows Haretofom Allowed Penslons
e | 2% Ry

d _ who, being sworn, says on oath; that she is & bona fide rasldent of said County of
2 / ™ State of Georgia, and that she has RESIDED in said State

continuously ever since __://-':—‘7 AP L of
_% F— /(/_‘—4«_ Lanee . :

- ”£’ of the___

-who Wwas & soldier in Company

. Regimentof . e |

Volnnlurl. that he snll-wl in said regiment on or about the month of.. -/ “""7 2
186, and served In the Army up to TEt pnny 18625 That ho lost his
1ife on the 275 {-dsy of___ B h T b (State lieve
particulars of the husband's death, when, where and wl cause)

Poern A—o% —— F.A_gx—le-.‘?{_ Lot
%‘m»—a—f—-—J/ M e L‘—‘_M “—0‘-“-—17 J
B ale ooy Ze ceneu Cetl ,7, S 7T

hr"w—v(m

:4.,4.,1“_ Z,z_.r PR f?fZ_ "y_‘}'Z&,‘

Deponent swears that she was the wife of aaid deceased soldier, during his service in the Army us u
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 186 0.

I have been paid,a pension as a resident of ér""“/{ Lee County for the

year ending December 31, 1901, and now npply for the pension provided by law for the year ending

December 31, 1902.

> s/wz-n wdnnd :ubscrxt:iti;rel:: )/__’\‘,%}K Yﬂ{_‘,é@M

A ay o 1902

Vs ./"‘-to["’“""“.mdimy.\ PostOtics /Ze</ &%{7,{4(
— —

State of Georgia, ‘/7 '/ /

ot he e County. } _Ordinary of said County, certify that I am well

with i L orel K S22

am satisfied that the facts therein stated are true, and I know she is the individual she represents

who made the above affidavit and

hereself to be, and that she has continuously resided in this, State since the.

dayof . 24820
- Given under my official signature and seal, this the _ 26 g * __dayof yé""'?’ _1902.
—e k £ W’
{ Official | — ﬁ/ 0‘ S
L llh Ordinary of - H—"—/ i

\

NOTE.—All blank spaces must be filied. |
Voucher and affidavit must bear date after January 1st, 1902,




| o-u.—"¢"—‘"‘"‘-“-/ .._,_,.;.7/ Mw l—-g) G.u_a_—
;' p—v'-— J /Y?‘

Dupauul swears that she was the 'll‘e of said doea--d soldier, during his service in the army as a soldier, and that

b she has never married since his death aforessid, and that she became bis wife in the year 186 ©
E I bave been allowed & pension s a resident of.

nty for the year ending

February 15th, 1.2.22_, and now apply for the pension providcd by law for the year ending February 15th,1901.
. Lees

| Sworn 0 and. subscribed before me, this ) ﬂx N

i > )74 a.-nf r72/“/6~</ fy’ 7 £ %" « Lt

L=

er -
i S%te of Georgxa, } /o /ﬁf-f/w
 Coe S e c i ty Ordinary of ssid County, cerify that T am well sogunted

! - with Mn f-""‘"" who made the above afidavit and am satisfied
B Gt i skt s true, and I know she is the individual she represents herself to ‘be, and that she
. .

s coptinuouly redided in this State since the day of. 18290
T ik mider ey oPiotal ol pustirs aad seal, thisthe__ /7 day ot _62 101
e 0t i eripe
Offcial
3 { %'t Ordinary o, Cgcﬂ—"‘-‘;#“‘"- County.

P S T = Sk ;

Deponent sweara that she was the wife of said deceased soldier, during his service in the Ar my as w
soldler, and that she has never married since his death Mnld and that she became his wife in
the year 18 é 9.

I have been paid a pension as a resident of @”"""’/‘ Leer County for the

/yeur endmg December 31, 1901, and now apply for the pension provided by law for the year u)du.u.
December 31, 1902,

. S;Zn mdnnd :ubsc ‘\:«:Ab-;re me, )k/_r :/KY%{‘(,L‘-/ :
this ay of.

\ﬂ—,])a— L oree , Ordinary. s Post-Office ﬁ_,,(/ &%%
S v

O W (‘nnniy.} Ordinary of said County, certify.that I am well

s A / Sl lZ Laee

am satisfied that the facts therein stated are true, and I know she is the individual she represents

State of Georgia,

who made the above affidavit and

hereself to be, and that she has continuously resided in this State since the.

RaypE- - = . g PO :
Given under my official signature and seal, this the 2 6. ¢ ',,, _.1.“ of. dZ"“ﬂ’ ~ 02,

—_————— 4( £ 7‘ W‘ :

{ Official | - ﬁ ’/ . (IR 3

¢ Seal. |

Lo l Ordinary of GH:‘-*—/ Leee _County.

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

‘ mmmwm i

: TE OF % } :
b Couxry.
M } Ll e M hereby auth
—
to receive and receipt for the pension paid hereon. est that he remit same to
L = S LSS
p In Wr Whereof, I have hereunto set my hand and seal, WIL__
day of " e 1903. el
= 4 Ses o bl ST e f.8]

A L
xecuted resence of . ¥
‘/ ) A 0

{/\,_,,M.,, (Chp

-

£ : .

POWER OF ATTORNEY. .

STATE OF GEORGI
bty |
k“(— Q M hereby authorize
2 %é—&. [ e-—--,/ Geec
to receive and ‘receipt for the pensibn paid hereon, and req%ﬂut be remit same to
—taa—G_— —_————

IN Wi anmv I have hereunto set' my hand and seal, n:h__z__- PR

& .sz—-,—«»a_ %\LM%
Exec) in prssence of M(’

at
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Commissoney of Pensions.

A

WARRANT ISSUED

ons. . sk, oraTs Fmer, ATLANTA. S0

JOHN W. LINDSEY, ’

To Those Heretofore Paid.\_|
For year ending Dec. 31, 1903

L

"WIDOW'S PENSION,

o %.24 A_}_.JEOA,

AND HANDED TO

Commissioner of P

s
4
Ul Lo

Widow of _{7 e’
¢

Cﬂnn;y.
_ Regiment.___o2 ‘/Z_ijﬁ &
ensions. :

No....
JOHN W. LINDSEY,
WARRANT [SSUED

WIDOW'S PENSION

1904,

oot

’

TO THOSE HERETOFORE PAID,

FOR
YEAR ENDING DECEMBER 81, 1004. .

o

-~

Fomx No. 1.

- For Widows Heretofore Ailmd Pmm

STATE OF GEORGI PEmsonaLLY cos Mas :
County of;‘““’zﬂi_ ) s“_ﬁ'd : __%(_“ﬁ_.._.._w’. =

who, being- sworn says on oath, that she is a bona-fide resident of n.ld County of

State of Georgia, and that she hss RESIED in said State
ever since -/'“v«‘ /"*‘” That she is the Widow of

TV e

: e’&w_”

— ‘ -who was & ier in Company

= o the AT R ol z‘\_
Volunteers, that he enlisted in llld regimont on or about the month of . uflar—t ‘e l =y
180 " . and worved In the Army UP 10 e gty «180..25.. That he lost his

1000 00 100 ol ety of e 8.5 0 ate here

particulars of Uy husband's daulk 1when, where and from what [ e
[ ey L av—-—.—y

O o V. . lY o g
%) LX TG0 chv o]

Deponent swears ﬂnt she was the wife of said deceased soldier, during his service in the Armyasa

soldier, and that she has never married since his death aloresaid, and that she became his wife in
the year 18._.4,,1 ’

@ .
I have been paid a pension as a resident of. = / M

County for the

year ending December 81, 1002, and now apply for the pension provided by law for the year ending
Sworn to nnd subscr
I

December 81, 1908,
his di b“ore :: j Z‘c b“
i o +1
& S de 7 i Ordinary. s Pon-ommﬁ-‘( 6{/(/ /,,.(/ e
Stage of G'eo i } I
- ¢ Opdipary of said County, certifiy that I am well
<5 with Mrs. I

,who made 1he above afidavit and
—mmmmm -hwlm true, and T know sheis the individusl she represents

y wmuﬂmmmmmm in this Mlimﬂll——ﬁ_*

© dayet = i
S Givunndu-yoﬂddatnﬂmnd-l.
e, i X

X " {W} ¢ Co——-—/ﬁ-‘-«""‘ s

-Mwwm.&..

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGI P‘“"""-“ M ME e
County ofL#L—““‘} / Qf o le 44_,4_(_,
who, being sworn. saye on oath, that she is & bona fide resident of said FCnnmy of
_%uw of Georgia, and that she has RESIDED in said State
ever since 7 5 6‘ g
Z— o leee L e 4.4,«,

«. That she is the Widow of

who was & sgldier in Company

E o of the i 2 7 o -& —Regimentof = —
Volunteers, that he eniisted in said re znnl on opabout the monthof . W% < aeg =~ =~ ~
180 J 1 und sorved In the Army up to . “"‘7 180 ,‘ ut ho lost his
1ifo on the, /7 day f{}* e 8. Y0 (State here

particulara of the Jussand's death, when, where and fromgehat oavise,)

7 e e Ak

E?,_ —e [ — S B ~ ‘r"
DS e M" = a
= = B = S SR L 20 U

el eYs Pl G

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, add Lha!. she became his wife in _
the year 18__ 0

1 have been paid & pension as a resident of._ G et /L‘*‘*(’Lemmu for the

year ending December 81, 1808, and now lpp]y for the pension provided b) lkw for the year ending

December 81, 1904.

Sworn $o and subscribed(pefore me, ; X
thh_ﬁ_du of 1604. IR

le Post Office. £
——Ordinary.

=

Statg of GeorEi?, / } 1 ’; 4/ S
e & Coynty. | _Ordinary of said County, certify that I'am well

scquainted with Mrs. A ‘A_{L-:-C_iz__« ho made the above affidavit and

O»o-/é /lv&¥

am satisfied that the facts therein stated are true, and 1 know she is the individual she represents

po—

herself to be, and that she has continuously resided in this State lin;;e the

day of. —_— 18 ; 4

Given under my official signature and seal, this the. __duy of. 1904,
—t—
{aa} :

2 s
L Ordinary o @"'“"d L ,pad
NOTE.—All blank spaces must be filled.

Voucher and Afidavit must bear date after Jn.n--ry 8t, X904 X

%%ZM
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Mﬁ-mmmmmwmol-ﬁdmmhr durlnghhurvioeintheArnyul
-uldhrlnd that she has never married since his death aforesaid, and that she became his wife in

the year 1a ‘ 4

1 have been paid & pension as a resident of. @"_"""' ﬂ{ been
year ending-December 81, 1802, and now apply for Lhe.pan-ion provided by law for the year ending
December 81, 1908.

Sworn to and subscribed belors ma. { ( j Z{(, u—-Lc, sz'—c

this—. _{,‘{..._«d-y of

ﬁsw’ o Ordhm-ys Post-Office. ﬂ-"{ Ga7C 5”\

Stz of Geopgia ST
ey Azm } Opdipary of said County, certifiy that I sm woll
with Mrs. who made the above afidavit and
u-ﬁldthn‘hmum-m“me and Tknow sheis the individusl she represents
whhmﬂﬁﬂmmmﬂnmﬂywhﬁllmmm—-——_‘
day of. B 18.79

Given under my official signature and seal, this

County for the

-

POWER OF ATTORNEY.

STATE OF GEORGIA, }

hereby authome

of Coin b fure S '-'}’ a,

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

In Witness Wlterzof. I have hereunto set my hand and seal, thi

day of ‘

E\ecuted in presence of

/!

¢

} ' §§ f E
il | 88 = By o ) i
TN 2
=1 S A N
EQ J B E Z %’g ”
IR g *I N
@ =F B

== |

\
Sworn $o gnd subscrib fore me, ;
e
thllﬁzj = _day of 1904

2o e bol Lol Lo il R/
Ty ke b whhe,., Uk O T

Deponent swears that she was the wife of said deceased soldi{rjduring his service in the Army gs a
soldier, and that she has never married since his death aforesaid, afd that she became his wife in :
the year 18__ 0

1 have-been paid a pension as a resident of. @ .. //Z"ub( 3 far the

yur ending December 81, 1908, and now apply for the pension provided h)J lbw for the year emluu:

December 81, 1004.

)xd/,o,zu
awé"’o&&

’ Post Office. £

of Georgl 1Z % { = \f—
nty _mmwy of said County, certify that I am well
u:qnnlnu:d with Mrs.. ho made the above affidavit and

am satisfied that the facts therein suwd are true, and I know she is the individual she represents

'j’_[;?“f_'—Ordlnnry.

herself to be, and that she has continuously resided in this State sincethe

dayof. __._f_,,‘____._._a.ls.z,d_ -

Given under my official signature and seal, this the_._ 2" ._,dny of -1904. ,
{me) '
Offioial [~ S—
Soal ;
. Ordinary of. @—M—JM County,

NOTE.—All blank spaces must be filled.
Voucher and Afidavit must bear date after January 1st, 1904.
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For Widows Heretofore Allmd Pensions
e n,%EOR% | 25

Pnsonu.? MES. MRS.

% who, : sworn says on oath, muhehnmﬂﬂamldanloliddcmnlyol
e /

shehnnlsmminnwlsma

__State o?en
ever sinc, /“" b ol e
b = w Ak Vee 205
T of the } 7 R
ViR auibrs, $hak he anilsta 44 Sald powinisnt on of sbouk the month MAL__../_.___
186_7_, and served in the Arny upto_T b f 6£°‘-’7 __186_%_. That he lost his
life on me,_",__LZ__I Saver e . S 0 e e

parti r%/ the husband's death, when, where and from what cause.)___
'Z’:’W-M‘-M F e Linew wtliiae o
Coii ok bgver TBesl &»K,}L..J_, I T6S eoaiaa
lo—nny Oma O WA,M}A—A [ e O T SO |
Ll Lot jondd b et o )L D by di, -

. That she is the Widow of

who was & -oldler in Company

C ey L day MLL@_(J

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a

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

year ending Deeember 81, 1904, and now apply for the pension provided by law for the year ending

}
the year leéﬁ_'

T have been pud a pension as & resident of. Counly for the

December 81, 1905,
Swnrn to and subsc) be(ora me, 1 1 /. /,K K/Td/“/éc AT
Lyi ..1905.
:7; Ordinary. J mwom»ﬂﬂ/ ‘Q"/b 2.2 4
StaZof Georgm, } 1 /4 A2 Lo
nty. Ordinary of said County, certify that I am well
with Mo, M UL beee

am satisfied that thé facts therein nnad are true, and I know she is lhe individual -ha represents

‘Who made the above affidavit and

herself to be, and that she has continuously’resided in this State since Lho__...__x_,__ ,,,,,,, -

-

day of, - 18 50 :
Given under my official signature and %h?._z_.._jv o!#ﬁ#_lm.

: Oﬂhm.ﬂ_g.&é__&icmnty. /
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Foax No. 1

For ‘Widows Heretofore Allmd Poném

| STATE ..LZ* GEOR/?%C } SOTEY

m uu&hm-hhlbouﬂdnmﬂmcolnu(!onntynf
é s e ﬂhhdmmudm-hmmh,.u State

iy g L /O, That she !
L L A Py Ei m‘;"::‘::”‘
A Z 70 SRR

Vdunmmmmhlmmtmmm mthot.‘.a&é#__
16 lndurv«lhmhmyrpm Eo ] Lut, 186_%°. That he lost his
llhouﬁn /7: ot day of. d'L/ 18.50 (State here

of the husband’s death, ‘when, where

A@wﬁww

Ceedacty e Coi fd Ll e ol I

Dopounnwunﬂ:ulhnwﬁlhwlhohuddmm durl.nghhurviutn&he&myus
soldier, and that she has never married since his death aforesaid, and M she became his wife in

the year 18_G

1 have been paid npeuhnnnn-id‘-nt o!g’*""‘“ zé L— County, for the

year ending December 81, 1905, and now apply for the pension provided by law for t.he yur ending
Deoomber 81, 1906.

Sworn to and su me] [ 4/? é(-/—czl“/‘*—
%/‘jw«ﬂ%ﬁll ekt g Brrl
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%’“e d%—‘ ¢ ?n } Onnmol seid Conntyi:w that T am well

who made the sbove Mvh, and
m-d.ﬂdthﬂthhwthuh.hﬂmnuudlhnwmhm lnﬂlﬂdnl she represents

wnummmhunmmmumuuhmh Btate since the____ '+

mmm-ummum,u ""‘ ay of
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Depon;nt swears that she wﬁ the wife of s;‘d deceased soldier, during his service in the Army as a Deponent swears that she was the wife of said dao‘ued soldier, during his service in the Army as &

soldier, and that she has never macried since his death aforesaid, and that she became his wife in ] soldier, and that she has never married since his desth aforesaid, and thu she became his wife in
Y

thyanlséa _6 ; | ﬁny-rl!_‘__ . @ A :

1 have been paid a pension as a resident of. /’ s County for the v I have been paid a pension as s resident of. M""’/ - L County, for the
year endmg December 31, 1904, and now apply for the pension prm ided by law for the year ending : year ending December 81, 1905, and now spply for the pension provided by law for the year ending -
Deeomber 81, 1905, : December 81, 1906

Loy —_—

Sworn to and subsc) /(’ubed before me, M 52 k/_‘i e Licee Sworn to snd su me) : I[ 15 Z e

this /. d.yof i = ZQ ‘”’"'
o Coye, 2.5 KT“ ¢ :
/2 o[:l-f% o.-dm.ryJ Post-Office /" 7L % UL -Ordisary. P“‘ml‘@ /d‘ﬁé Lo
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Stazof Georg:a, 3 } : /7 JW : ?ate of mg, 2 A S i
s Coputy. Ordinary of said County, eenl(y that T am well f‘Annm Ordinary of said co“‘y‘ certify that I am well

with Mra, H‘"‘{' LYl Lkl | yiss s the shovs ashdarit and a/_,,ﬁ Lot

who made the sbove affidavit, and

V
~ am satisfied that the facts therein .med are true, and 1 know she is the individual she represents am satisfied that the facts therein stated are true, and I know she is the individual she represents
hersell 10 be, and that sho has continuously resided n shis State -hoe fac o s . berself to be, aad thas sho hias continuously resided in this State since u,._ﬁ
day of, -_ 18 %0 g ;) . day of. : v’
Given under my official signature and seal, this | —/1?___«!\! of_, d:ﬁ——“ol 2 Given under my oﬂcﬂd‘lnnnnd lul, “I.Il
. B = ) 2 2 > { } ‘. ha a L
Official i 8 P “"h AN o
=) : Ordinary of. Conn ‘{f‘ besns County. —_— . Ordhnry @ D Gony,
NOTE.—All blank spaces must be filled. . 2
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w{nedve and neupt for the pension pnd hemcn. lnd Tequest du& he remit same to
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In Wi Wurm,nmb-nwumyquu.__‘i..___
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ﬂ/; /;xecnted in pmeneedci-d’: W{

(Commissioner of Pensions.
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To Those Heretofore Paid.
For Year ending Dec. 31, 1907.
JOHN W. LINDSEY,
WARRANT 1SSUEBD
Geo W. Harrisor, Sitate Printer, Atlants,
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For Widows Heretofore Allowed Ponmns

STC?;I;E 5 GEOR } g MHZZIZ, Mz;u

®
who, beh(lmnqylonmh muhnhlmﬂdnmmto!-ld&mmynl
State of Georgia, and that she has RESIDED in .us
mu/n;wuly €ver since. /7 4 5 mm is the Widow of

_.—M‘_ﬂw was & soldier in Company
2 é 4 ﬁn—é,L./,_* Regiment ot—:&“

Volounteers, that he ealisted in said regiment on or aboiit the month of —%
m_i, and served inthe Army up m%mi That he lost his
life on' the __.L,Lﬁd. &Lmﬂ (State. here
/7

‘@0-4—4-4.

= -
Deponsnt swears that she was the wife of said deceased soldier, during his service in the Army as a

noldler, and that she has never married since his death aforesaid, and that she became his wife in
the year 18.| A_ d

I hnva been paid a pension as & residént olLM—"d&&unw, for the

year ending December 81, 1906. and now apply for the pen-ion provided by law for the year ending
December 81, 1907.

Sworn to and sul

ho made the above afidavit, and*
am satisfled that the facts therein stated are true, and I know she is the individual she represents

herself to be, and that sho has continuously resided in this State sinos the
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STATE Z GEOR ; Puaonz.z:zxz Mas.

who, belnclwnrn-qy-vnouh thulhollaboumnlldnln!nld&mncyof
@a-‘—‘-v State of Georgia, and that she has RESIDED in said Btate
- That she is the Widow of

who was & soldier in Company
a

Volounteers, that he enlisted in said reghn nt on or abon month of —l&‘_*
106 ,and served in the Amyupw&_i‘i\lsﬂ That he logt his

life on m__AL__dAy l&é_sﬂ’ (Btate here
udjmnwhu:‘uu’:(/

Deponent swears that she was the wife of Anh‘l deceased soldier, during his service in the Army as a T
soldier, and that she has never married since his death aforesaid, and that she became his wife in

'.hsy-rlsé_

I have been paid a pension as & resident oL—@&L_‘u‘L&unv. for the

year ending December 81, 1906, and now apply for the pension provided by law for the yesr ending
December 81, 1907.

; ; F

Sworn to and subgpribed betore :: : . , /( o Zéa:. t é‘,b

: um-y ) PostOfice /" Z.‘L__ E_Z bt A LA /¢ /(7.
L

Ordinary of said County, certify that I am well

HoAT B

, who made the above afidavit, and*
am satisfied thet the facts therein stated are true, and I know she is the individual she represents

harself to be, and that she has continuously resided in this State sinoe the___
day 1sﬂ

Given under my official signature and seal, this J
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Deponant swears that she was the wife of said deceased soldier, during his service in the Army as &
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18.| L
1 have been paid a penuon as a residént nf;@"”“"' //L‘-'L"' County, for the
year ending December 31, 1906, and now apply for the peuhn provided by law for ua year ending
o December 81, 1907.

Sworn to Illﬂ sul bed bs(ore me

. s sg—ha—ij Zé(,:..ZéL,L
R 7 day .
et ke sttt Vs e;—xf

st Ordinary of said County, certify that I am well

d -muuﬁg'f""’ mz‘ who made the above affidavit, and*

mmmwmmmnm-uuumlm- she uuulndtvidnllhnupnunu

.wwhmdmnmhumﬁnnmlyutﬂ'din this Btatesincethe

day of. — mﬂ
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{0&?‘ i} 4 Ordinary of. @M/#w County.

A it
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