


&,
A J{d’&‘{fk& 4

vdma&{ 41/« //a@

12««/ /7([((,/ . &~

1/711/

ki zt/,a(,;uﬁum € Gonilel

ﬂ/;m/ /rﬁdc @/Itu(c«a\ﬁ/,({, E

M o foe X

ZZ( t( [/t%((a(d 4 {(

£ % Leva ol o
0 ,5( X »{u‘ ]
‘[)‘4‘({(/ //{a Lol wh g
b ioiic ahorn 2l e Gy

L/__df/l //(z/c l«/%‘

(////9 Wz o0 {;,J"

l»ﬂuhoh for Ailomce

gl 2.
-Jpp'licq nts /

s
A0,
""’“"’yWM

dmount. 4 R

Date of Walnm@/[/é/
Entered on Record,
leef‘

el /6




z e
7 ﬁ(((“(\;(vh‘-l\’ B
/’)‘xau (/él +al¢ /t/‘/ Amount. 2\/
b inic ahosr thal e Gy
(,/( ik Vrecete r:ff’-

Entered on Record,

}/;//f /(/ P e’—é")

Date of Warrnu@/[/% 7

LUk S il

STATE OF GEORGIA, !

Dt | County.
Pnsoruu,v"ume 7, :/? / ot e, %j Ll m

e e W /W{;zml : e e
citizens of WW//M( county, in said State,
who, being duly sworn, say that they are acquainted with -

Sfnecer G N p2F ez and know that he received the wounds (or contracted the
disease) in-the military service, as stated by him in the foregoing affidavit ; that said wounds (or
disease) permanently disables applicant, as stated by him; that said applicant is a bona fidé citizen
of this State, and resides in (;""W County, and we are well satisfied that all the state-

ments in his affidavit are true.

Swofn to and subscribed before me, this

. e ..,
o o ..,44'{@«—@4- 1885 | /% % _%Mﬂ%
G s | MW g

STATE OF GEORGIA, }

Crrepdcld County,
'
PansoxaLiy comes before me .o, Bhmrresst Ordinary of said county,

”/] W‘a& ad S F Dorrio B , both known to

me as reputable physicians of said County, who, being severally sworn, say on oath that they have
carctully examined /Wu«/ 275524 €77 and atter such examination say that the
zpplxunthubcen injured as follows : V/fA il o Prpiren bate /{ﬁrtfé..ﬁb //’/

]L il o o acel -2 L e a.,{‘.‘—,&‘ (O
Lo’ )

M; 'urd_n&@
s n.,c_/‘, e R AR O S IR AP -1\,”14///%
PVl heaBitries. dai. 47 /.4.:“.‘«,,.2; dukilalocy o8 vedink-

tede

iz ."Z\\mn to anff subscribed before me, this //27& »;/ro//‘ ,/17/‘—
et day of MA’ 1885 } i U g rrr—»ﬂ %ﬂ

ORDINARY.

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

/

STATE OF GEORGIA, } -
......... —County.

L A . fW Ordinary of said county,
do certify that T am well acquainted with,/w b Sore el 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 #8he individual he represents hims;l[ to be, and that he resides in ~
this county. I also certify that the foregoing ‘witnesses are persons of respectability, and that their
statements are worthy of full credit and belief.

> :
I further certfy thar____ . &% ezvers _before whom the, foregoing

- affidavits were made and power of attorney was signed, isa___ M%M;/V : G

of said county, and that the said afidavits and signatures thereto are genuine.
<
=
Given under my official signaturérand seal, this 2 X __day of A/2rOK  5sp
- Gt Drarzrs
Ordingry. - Wﬂféﬂ County.

POWER OF ATTORNEY.
STATE OF GEORGIA, }
-County. ]

Know all men by these presents, That I. 2. Mrm

%
county, in said State, do hereby appoint. /é% [L ZWM— . 4

of 07

—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 tgfrom the
State of Georgia by reason of the injury received as aforesaid in the military service of the Confed-
erate States (or of this State), as stated in the foregoing affidavit. Hereby authorizing my said
attorney to receipt in my name for any Warrant that may be issued by the Governor, or for any sum of

money which may be coming to me for the reason aforesaid

In witness whereof Lhave hereunto set my hand and seal, this. %
day of e A 188 0 7 :
& ¢.‘,MC1! ffj e (L8]

Executed in the presence of us :




STATE OF GEORGIA, } s
‘@WM -County. f

Paisoxaisy comes betore me Lo, Dhmeress Ordinary of said county,

/ﬂWJ& “and !/fw‘@aw 5

me as feputable physicians of said County, who, being severatly sworn, say on oath that they have

Frsres é%//w and after such examination say that the
carefully examined

applicant has been injured as follows : Lok it »/7141-44«_‘?(4 /(wxé_ﬂfo Aoty
]”’ SRS 4 .ww&.d‘ﬁ Z«;v-‘? d},“.y Co. 1 pzeh ol 2l
Lty i ‘»-,( ik O AT - b dB” i M -u/‘fw/éﬁé

» both known to

Bl B Darmsts dasi 47 /-.Lzuuu.-?; Jx,h/«:yLuﬁ o8 Sdends- i
CeRer
Sworn to anfl subscribed before me, this % o 27 ‘
2 ey ot Aared gy ,U: sy W%/

L. Jeaticsry

ORDINARY 7™ S

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

STATE OF GEORGIA, {
wx—%@&é County

PErsoNALLY appears fomess &. Ao weels of 4@«/&&«
State of Georgia, whn, being duly sworn, says on oath that he is a bona fide citizen and resident of sid
State, and. has been such since the ~ZL7% . dayof_foreccary. " 1816 that he
enlisted in' the military service of the Confederate States {or of the State of 3
during the war between the Statés; and served as a lrivae in Company «# , of

3 Volunteers Zean BDotis s Brigade ; that
whilst engaged in such military service, at the battle of 2 % 71818020 in
the State of 'Vv?z s on the 25 day of 2§ caX ™ 146 2 he was
wounded asfolow ¢ hatcoid rorrmics o022, /4*'74 /4..

.county,

L/ th Regiment of Seerg< «

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

application for the allowance to which he is entitled thereunder.
/(&m/«w B Jrﬂﬂf:’mﬂ /

‘Sworn to and subscribed before me, this the

D dayot. 2P 188

(/(9 rarers ﬁzﬂ({/ﬂa7

s ﬂ iy e fully eature of wound or character of disease which causes the disability, and explain particularly the ‘extent
of the disa ty

COMMISSIONED OFFICER'S AFFIDAVIT.

STATE OF GEORGIA, |
County.

PERSONALLY came before me of the county
of : ’ State of Georgia, who, being duly sworn, says that he was
a commissioned officer in Company Jof Regiment of
Volunteers, and that deponent knows » and that he received the wounds
{or contracted the disease) in the military service, as stated in his foregoing affidavit, and that wounds
{or discase) permanently disables the said , a8 stated by himin said
affidavit. Deponent further states that said is a bona fide
ch‘inm of this State, and resides in county.

.Swom 10 and subscribed before me, this

he_foregoing affdavit, changed to suit the facts, should. be made by .mmm or Regiment,
Sk e K oficr isnot oltainable, the following amdavit of three reapossible cisens shond 1o T iond s EME

Y of 7

PQW’ER OF lTZ‘ORJV'EY 5

STATE OF GEORGIA, }
-County. ] /7
Know all men by these presents, That I

county, in w?lnxe, do hereby appoint. /é% {(/ ZWMV
(_.L, et _my true and lawful attorney in fact, for

me and in my name to receive and receipt for whatever amount of money I ma) be entitled to from lhc v

State of Georgia by reason,of the injury received as aforesaid. in-the military sccvioe-of the Confed-

erate States (or of this State), as stated in the forcgoing 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 wnnul whereof Lhave hereunto set my hand and seal, this. %
day of / /Z <'—/ 188 ‘
/%Mfll (£ _[L.S]

Executed in the presence of us :

75 uw/; pa et LS

o II(LL/AAL/—
/,,“.“) f«;uu :j/uo—«w “Zi

M/xz 1,04'4 A, Iy j44/14,,4 Vs s >

P /\ P rri AL Be '(47’-.,0 Aty /"‘/‘, /'«}f__

/¢

7}

X’L CO R Sobon  Kaly BaACcnD/ PETEEEe S

)’ b i A Lor ol b Ko ue, Afl Fasy
Lo, W% M»(J\J\ o AJ{_L&;-\—),/‘A«‘
s s 7?“07/@4//3 785

/éé I catrerd (/ ‘./ AL 7= v"J‘”/‘/L/,




1

v 7 y) 3 =T : § Lol
= Sworn to and subscribed before me, this the M < (6 J A/f//, 7 . . .
’y 3 AL L 1 & / g A ; < £ : ! Lo
3 5w w\x 188 \%M L/&L Lol QEAA_g sty BB 2O~ \
; ‘g A ﬂ g7 Prelesa ; 4 : b i~ e e 3
A8 Mrez 5 ticalarly the extent A Wt e /644 Lpan . iy £ ‘
N ~ Si fully cature of wound or character of disease which causes the disability, and expain pari : : 0» )
e : T Axz > A PPS) ) ARG woend
' : : 7 /a.’u{, (0! SV IPSTS > ¢ ) A
< /7 2
COMMISSIONED OFFICER'S AFFIDAVIT, G [/& B ol too ins A cArany;, A< i
5 . 2 e " -
) LE , Sy y 5 S b AP &
TAT . g Ag % P o PP ) bt A oo o > =
STATE OF GEORGIA, { 3 & S o <¥ 5 e : ;
é % = Dt A
County. s eplE Kaicodl Lo son s b Bt ol) b <
S s : = i L
‘ S ‘—j)”(/({ X Faaans A (R Qo S oot éjz\/ Al
PERSONALLY came before me b j y Ko 4 - 4 :
£ State of Georgia, who, being duly sworn, says that he was i )} : 'J, ATy P
5 : LA "L YA M§ /6’% 2
‘in Co - iment of 57’, S :
- e o d L&ﬂf o e Lhay Prorols s 3,7 £§56
d that he received the wounds & ;
. . Volunteers, and that deponent knows , and that he / /O/IVW = .«/‘v : "J‘ﬁ/ /L/’
(or contracted the disease) in the military service, as stated in his foregoing affidavit, and that wounds . . > - : 7 o7 |
dis o : i himin said 5 ) V//4 o2
{or disease) permanently disables the said - » as stated by himin
affidavit. Deponent further states that said is a boma fide
>
citizen of this State, and resides in county.
v
Sworn to and subscribed before me, this

‘ of the Company or Regiment.
1 i d to suit the facts, should be made by a commissloned gticer R
LI 1§ Ulil‘lrﬂs::ﬂ:‘»!\n.?:ﬁ:: ':;ﬁ:!‘r‘:‘:ol ﬂ‘:ﬁ:lnlbla the following affidavit of three responsible citizens should be furnished

: _~ QUESTIONS FOR APPLICANT.,
PLAYE Ov omougiy,. T Tt AR : :
s Saa
w:l:hsmﬁ,“-:dc:r::”mg duly

, deposes and answers as follows: .
1. What is your name and where do you reside? - (Give Biate, County and Postoffice.) -
> 2

o 4...upnnmx»e.1nmm1.fcm,_4g
2. How long. and since when b
-since. my birth, Jan 24,

et . 2.

V7
g AN

i e 8 TR T Sep. 11, .
A 'L/i/o i . : SeEHs-Sriealet, gy ¢ Gnd RS2

& RS e I
INDIGENT PENSION - sey otisively ae T et S

% 7. Were you present with your company ang regiment when it WA8 surrendered
% 1% 9. : 8. If not present, state specifically and clearly where you were, when yo
N\ =5 cause and by whose authority?. ove stated, I was

=
v

K Je 0. Northeutt, 10. What has been your oceupatioh since 18657, n

_.-\“mc: 3 = 11. Upon which of the following grounds do you base your first, “‘age and

poverty,” second, “infirmity and poverty,” or third, “blindness and povert, < end srouncs
12. Ifupon the first ground, state how long you have beon in susl. condition that you could not earn your

support. If upon the second, give a full and complete history of the infirmity and its extent. If upon the

third, state whether you are totally blind and when and where youlost yoursight..I_heve buen una-
ble .t ontgs, I ¥

Comnty___Cerpbell

Co. "A"— 218t Ge. Regt

Approved 190
$
JOHN W. LINDSEY,
Commissioner of Fensions.

end_on account

1 Sreen of Atlant
13. What property, real and pérsonhl, orincome, do you Possess; and its gross value?,

Question MUST Be

WARRANT HANDED TO

H What prope“ny?n personal, did you possess tnﬁos, 1904, lm.mo,
" disposition, if any, by sale or gift, have you made of same?.... None

Every

15 In what County did YOou resi
-Cempbell county G

1 Ondinary will write name of Applicant, Company and
{ "l‘-ﬂ"""“"‘""’: (A : - R w much did your support cost, for each o
Chan. £, Byrd, Bt Friater, Atlami, Or. § 3 by your own labor or income?. .4 bn.._._ﬂ.. ~ to5/02~
. e ~ 18. What was your employment during 1903, 1004, 1905, 1906, 1907, 1908 and 10097
ZEr 77  ngeids . oist recive n oach yourr... Parmed up to May 1008, No
19. Have you a family 80, who composes such family? Give their means
bomestead, or other property? Their ges and how employed?. Bes_5i
! ¥ife 15 supported by her own work.
E_Proverty. She 1s £2 yeer

20, Anmneddnghymim Ifs0, what amount and for wh; disability'

until Mey 1008

What pay did you
ny work si nce
support, - Have they a

21 mnypnmm-daml}awmforpendonbal’m? Yes st
L meﬁnw&ommmmdm'huh-?
Slasn.



County__ Cempbell
Co. "A"-- 21st se. Regt

Approved. 3 = 190

JOHN W. LINDSEY,
Commissioner of Fensions. |

WARRANT HANDED TO

Ordinary will write name of Auih:-n. Cvnpny and
Regiment ou back as indicated above.

a-tz!v-..-n—y.u-..u

fr’—‘/"’f

STATE OF GEORGIA,
—..County

o«

f,.e.uoz.....,;m Rt Mrr«/

both known to-me as np
saig County, who, mam say on oath that they have examined carefully..

lnrpndnn

and that we have no interest in said pension being allowed.

re me; this t]
L0 [

ORDINARY’S CERTIFICATE.

_STATE OF GEORGIA,

certify that the applican:

f, in and for said County, hercby

’ been a bona fide resident of

3&3 ce tha
and that the witnesses, vir.: }

resides in said County, and has

— ...13’9

' are of trustworthy

T further certify that before

acter, and that thur lutﬂnnnu manﬂﬂad 'ao full luth and credit.

and each witness took the

g the I
oath hereon prescribed, and that the full m of the -ﬂllrln ‘was read to the applicant and witness before

same was signed.

1 further certify-that the tax digest of&"“"‘//‘ ee County shows that appli-

cant returned for taxation in his name in 1901

/”1‘__

Dollars of

’ i property, and in 1903.

P 8

... Dollars of property; in 1904

R

Dollars of property; in 1905

Dollars of property; in 1906

Dollars of property; in 1907

#.
.

Dollars of property; in 1908

‘/

Dollars of property; in 1909

In my opinion the foregoing claim is.
Witness my hand and seal of

shall give will be the whole truth, so help you God.”
2. Addlﬁmﬂlﬁdaﬂnmhlwuﬂuk

1 & uuplwlnsbw-utont.

..... e

Dollars of property.

1. Before any qneuummlu'-'d,ﬂn()ldluly Bwear ‘witnesses
Iollomn"aldr “\oulhl.luuuu"ﬂqh to each'of the q 'pﬂhn;.:dlh BENy

3. Inevery case the Ordinary nmm%bﬁlmﬂﬂndﬁﬂ.ldu N

ey

= - s = wy your owWn exertions or labor?.
10.  What has been your occupatich since 18651....< 5

® 11 Upon which of the following grounds do you base ) y
‘poverty,” second, “infirmity and poverty ” tl «
B 12 If upon the first ground, state ha:”lo:; yk;urd bn\':ehbngc‘:;::ghp:::: 445
support. If upon the second, give a full and complete history of the infirmity al
third, state whether you are totally blind and when and where
ble to earn g sucport for 16

& ond 'rouncs
at you could not earn your
nd.its extent. If upon the
you lost your sight... L been une-

904, 1005, 1906, 1007 and 1006,
e and what

14. What property, real or penon;l You possess in 1903, 1
g disposition, luuy,by-leardh luvnmnyd.alum

lb ln what County did you reside during
Campbell . county G

16. How were you supported dun; thc
yel.rllwﬂ 1904, 1905, 1908, 1807, 1908 and 1
.own work until Mey 1908, ..Since, 1 ly by my son. o
17. - How much did your support cost for each of those years, e
by your own labor or income?. . ’“b.‘l.“.'_'_ﬂs 99
73 e

10. Have you s family? If so, who eonpuuuuhllml‘ly! Give theirm
homestead, or other property? Their

ages and how employed?. B8 5
-end wife. My wife is supoorted bx Jher own
.Bteed or q_g_eurgngrgx She 1is

21. Have youevermldnlnlppﬂudan Ior Ppension ba!au' Ye’
: . 22: Howmany applications have you onr made and under what class

of said Btdte and County, having been presented

Hlmhw she application of.... I+ Co Northoutt for pension
. nu,cod.,nam-.holﬁdmnommmmuwmhwmrahowmgqu..um deposes
1 ‘ .‘f W'hn:yvurmundvhuvdoywmde? By F. Jones— In Fairburn Ge.

g
Leiag : with. Js Ce Northcutt

hn‘h‘"youhonmm Yee Sir., Over 55 years.
Where does he reside, and how long and since when has he been a resident of this State?
In Campbell Co. Ga.-Over 55 years. to my knowledge.
4.. 'When, where and iy what company and regimeht did he enlist, and how do you know?
ep. 11, 1861 at "Pages Ta.nd' ¥d: in Co. "A"-21st Ga. Reg't. I «
Fob amlnber ot sume Somp =

the applicant; if so, how,

5. Wamyuulmemhero!mummmpmymd Yes Sir.
ammwp‘ dh. Mﬂ'ﬂ{,m?d“wtm-ﬁ‘-'fi“ months, or from Sep. 11,
7. Whenmdwbsmm ar.uhpril 9, 1865, at Appomattox Ve.

Thera waa o better Soldier then @bplicent in the whole Confeger-
8 Wamyouprucntwhen t dered?._._ €8 Sir.
No Sir. He was captured ebout 16 deye before the

9. present?.
mm& "OF on MEFOI gl',ﬁgsg:: stated, he was ceptured 3/24/65.

10. * Tfhe was not prosent, where was he?.
Ma . 1,

When did he leave his , Merch 24, 1865 Captured.

Ceptors.

For what cause?.

By what authority he left?. How do you know all of this*
Jmew applicant before the wer, served neeriy 4 yeers with him

‘ z 11, What pmperty, effects or income has the applicant? (vae your means of knowledge.)
None at all. I am familier with his effairs,.

1009? None.

and what disposition, if any, did he make of same?.. Requires no Ans.
13.  Hashe conveyed away any of his property in the last four years; if so, what was it,
Non

and to whom?

14. Whnt is the

s and physical condition?. Ferming. ' ’115 p’l,'slcsl

_.Ang his health,. . . .
15. Is the applicant unable to support himself by labor of any soit; if so, why?.. X8 _Sir. Un ce-
count of old wound received in Confed. service and

16. How was he supported during the years 1903, 1904, 1905, 1906, 1907, 1908 and 10097 . Pincip: 11y

_by what 1ittle he & wife could do up to 1st part of 1978
17. - What portion of his support for these four years was derived from his own labor or income?

_.Bince 1st of lest yeer he hes been unable to do any work at ell.No
18, Give a full and complete of the appli 's physical ition that entitles him to a pension
undge liﬂ wag leveroly v.ounde_t_i by 8 minnt;ib%% Bl;v?l}“

!'.no l'-!Q_M! “fe dogppgu!“!v 51 w‘fgg Dx'oy 372 S
10, Who composes family? What property have they? Children's ages and their earning capacity?
Huunl.r @nd wife. She has no propesdy. His children are all

"_Mma and heve left him.

12. What property, effects or income did the applicant possess in 1903, 1904, 1905, 1906, 1907, 1908 and "~




BTATE OF GEORGIA,
ettt il tCouu-rr

AFFIDAVIT OF myszmm

fw.uo?“ befors . X .

\ jwumwham

Code, i fd afte;

STATE OF GEORGIA,
£ at_w/ ;
L

certify that the appli

in and for said County, hercby

omz?,

resides in said County, and has

.. 1810

been a bona fide resident of ce the,
and that the witnesses, viz.: & ? f

are of trustwort|
I further certify that before

thlrucur, and that lhenr statements mandded to full faith and eredit.
g the I the

same was

and each witness took the

oath hcmwnbed and that the full m of the nﬂhrln ‘was read to the applicant and witness before

1 further certify that the tax digest af&"‘""/‘ it
v

County shows that appli-

Dollars of

Dollars of property; in 1904

Dollars of property; in 1905

Dollars of property; in 1906

Dollars of property; in 1907

.. Dollars of property; in 1908

Dollars of property; in 1909

cant returned for taxation in his name in 1901 x2 -
property, and in 1903 4o
x
AR =, ”
5
o '
% e
.......... ¥ U
In my opinion Yhe foregoing claim is.... ... faith:
Witness my hand and seal of ﬁcz fn_& iy nrmﬁ*
ROTE.

: 1. Before any, questions are answered, the

following words: “You shall true answers make touehul‘tbequ-ﬁou

shall give will bethe-hdnru&h,nhlp

2 Addﬁud;ﬁhﬂumhm“ﬂukmmm
s = S lnmmmoﬂmmmwﬂbwﬁnmﬁhﬂhﬁ.ﬂuwﬁmd

the proof as above set out.

L@t&_'_m

mlpﬂmt,nﬂmwlmub

of you, udth-rh_!np_)u

. 17 Bow much did your support cost for each of thone yurl,
by your own labor orincome?... A bPLLm
18. Whut Was your amploymcnt during 1903, 1904,
receive in each year?... Parmed .up_to M
19. Have you s family? If s,
bomestead, or other property!
l&d_‘!}m‘_ﬂx ¥ife.

20, Anmmdvinguyw If 80,

::: Have you ever made an application for pension belon’ Ye,
. How many lppllnﬁm.’hnyw ever made and
Slaes.

Dollars of property. X }

-y U EEBOE nunn‘wo-aynru lnd what property dad you then re umlonu.uon‘ =

41 Mey 1008,

md nh-t pon n did you conm
up. tos/os’w’?h

Wlu! pay did 3ou
k Bin(.ﬂ

I q__he__prgnaﬁx sne

under what class?.

srm OF: umnau

c“’hﬁ.__._._mum } T
&t B. F. Jones of said Btate atid County, having been presented
< aniinie . muppart of the application of..».C+ Northoutt s

1254, Code, and sfter being duly sworn true answera to make to the following questions, deposes
Answers aa follows:
’mli. Whﬂ:‘ywrunnndwbaodoywmde? B. F. (Jpnes- In Fairburn Ge.

iy A with. 9 Cs Northoutt
long bave you known him? Yee Sir. Over 55 years.
3. 'Where'dogs be reside, and how long and since when has he been a resident of this State?
In Cempbell Co. Ga.-Over 55 years to my knowledge.
4.. 'When, where and in what oohplny and regiment did he enlist, and how do you know?
8 11 61 nt "Pages Lsnd" ¥d: in Co. "A"-21st Ga. Reg't. I
g 3 18 28 3 G

5. Weuyuunmnmberonhnnmmmpnymd i Yes Sir. :

%Ei'{“‘&‘& m%m““’?d“w 2 monthe, or from Sep. 11,

7. When and where was hi 47 April 9, 1865, at Appomettox Va.

’l'hera was no better Soldier than epplicent in the whole Confeder-
TR Y 51

8. Wereyou present when it 2 es 5Sir. *

Sir. He was captured ebout 16 deye before the

No
9. present?. 2
mw}" "8F on e g é’&%‘ stated, he was ceptured 3/24/6s.

10. - Ifhe was notpreeent whiere was he?.

When did he leave his ar. MoP®h 24, 1865 Ceptured.
By what ity he lefez.. OSRLOT®: How do you know all of this*
I Jmew unplicant, before the wer, served neerly 4 yeers with him

For what cause?.

il. What plopeny, eﬂ'ecta or lnco;;i;. the nppl.enm.! (Give )our means of knowledge.)
None et all. "I am familier with his effairs,

12. What property, effects or income did the applicant possess in 1903, 1904, 1905, 1906, 1907, 1908 and ~~
19007 Nune . N

13." Hashe eonveyed away any of his property in tbel’lour years; lloo, whnt was it, and to whom?
SHDRo>

14. What is the ieant's ion and physical condition?2 Ferming. * His physical
condition is extremely bad, eand I see no hope of his ever recover—

.ing his health,

15. Is the applicant unable to support himself by labor of any sort; if so, whyt_:{ou Sir
...eount of old wound received in Confed. service and Dropsy.

on ce-

16. How was he supported during the years 1003, 1904, 1905, 1906, 1907, 1908 and 19097 . XiNC1

_.by what 1ittle he % wife could do up to 1st part of 1008

17. ' What portion of his support for these four years was derived from his own labor orincome?

__Bince 1st of lest yeer he hes been unable to do eny work at ell.No
18, Give a full and complet: of the appli 's physical ition that entitles him $o a pension

y wounded by a minnie ball &t 2nd
ag wilgublsd M!A THEYIGUELY $VeET

L] oly 51 Dropsy

10, Who composes family? What propertyhnvs they? Children's ages and their earning
Himself @&nd wife. She has no propevdy. His children are ail

_.Brown.merried emd have left him.

20. whnimh-vsmlnthmvvwdlmiwbythunypl
Bmwndmhdbdbdmme,&hm

@ ;.!la". &Etnbar 190 9;}{@ : 3

7. Jsne at sll.




=

Captured. -

- 1f he WaS ROV Present, Where Was Ne7..= 7. i T I TITNITIZ IITLIT
Mexch, 24, 1865

STATE OF GEORGIA, s ‘When did he leave his dr. For what cause?...
£ : 2 9 ’ 3 By what suthority he left? Oaptors. How do you know all of this*
" :’ B -0 I Ymew avplicant before the wer, sérved neerly 4 yeers with him

Nh&.‘ in and for said County, hercby
..resides in said County, and has > and_have "np:m him well ever 'since the wer.

certify that the apphnn —\(
i licant? (Give Your meaus of knowledge.)
‘bona fid ident — o 11.. What pmpeny, effects or income has the appl
been abona c‘rem en ”A gw;ee the TS 3’ : None at all. I am familiar with his eflfairs.
Raf Sistthe Bt E 12. What property, effects or income did the applicant possess in 1003, 1004, 1905, 1906, 1907, 1908 and "~
- None.
are of trustworthy character, and that l.hur statements are entitled to fall faith and eredit. / s 2 :
I further certify that before g the f the applicant and each witness took the and what disposition, if any, did he make of same?_._Requires no Ans.
oath hereon’ pmcnbed and that the full text of the affidavits was read fo the applicant and witness before 13. -Has he conveyed away any of his property in the last four years; if so, what was it, and to whom?
same was signed. : None.
P ‘-.,L L 2 E = : o
1 further certify that the tax digest of& / County shows that appli- At e e phym.] oo - Farming. ' His physicel
cant returned for taxation in his name in 1901 L z‘“‘ Dollars of conditicn is extx‘amely bad, n.nd I see no hope of his ever recover-
property, and in 1903. 5 Dollars of property; in 1004 ~_ing his health. 5
: « ... Dollats of. property; in 1905 15. Is the spplicant unable to support himself by labor of sny sort; if so, why?. Y©5_Sir. on ecc-
& e v = 4. Doilars of property; in 1906 count of old 1d_received in Confed. service and Dropsy.
2z Dollars of property; in 1907 > :
- DIacs of pevparty; in 1006 16. How was he supported during the years 1003, 1904, 1905, 1906, 1907, 1908 and 19097 . PZincip: 11y
£ =Dollars of property;. in 1909 _by what _1ittle he & wife could do up to 1st part of 1928
e ¢ Dollars of property. : i . _17. What portion of his support for these four years was derived from bu own labor or income?
In my opinion the foregoing clsimis... ... o . ince
18 Give a full and complete 1t of the applicant’s physioal condition that entitles him o & pension

. Witness my hand and seal W.&Z_ = Al
f?" Attt d_b; innie ball at 2nd
e Opdinay, lmdgr §ﬁ' Code Tle was '”?“ﬁ%xh:'éu:ﬁ mgdann!:m HertGuly sver

| ; L,éb oo v.nd n !L deop! h Drop.
MM___M,. oo
NOTE.

. Who composes family? What property have they? Children's ages lnd their earning capacity? B
1. Before any questions are answered, monmmmwmgummng. _________

Himsel? &nd wife. She has no . properdy. His children are all s

following words: *“You shall true wwmhdthmﬂounhdd Andth"ldm .

sl ‘give wiklig The wholo Stk stbalesb o Gt you, ou /. _..Evown,merriel and heve left him -
2. Additional affidavits may be attached if blank spaces are insufficient. Y ¥ 20. mmhw‘]‘uhmmﬂwﬁtmmbym-uppl 2, Jgne at all.
3. xnmmmwmmmm(ym&-ehnmam-lmm-mhmﬁ-d Sworn to:and subscribed beforé me, this the. ). Z

tthrodnubweuto:ft_ ! ; SNRTE . 258N s /Seﬁfv“_’gf__.__.__lm..g‘}
: 5 25 1 . * X Eﬁ j Ut ol ot < Ordinary.

tmmm‘ who -wa‘nuy say on oathl; that e, ¥y 0, !mum.g, Who was
an Indigent Pm’tomr ut lb?d ooumy. dopm.d this. uto on ‘the zev.h day
_ef Pobmry. 1916. leaving as his: '!.dw, Mrs. mammn Nomhoutt'

Y

that said J, C. Northoutt, deceased, left no est - of any kind with
; whieh to pay his funeral expenses, or to pay anything else, and that he
(J. C, Northeutt] died at his home in Campbell aounty, ﬂoorm.

: ) [M

Sworn to and subsoribed before me, this March 21, 1614
2 b ordinary,

Georgia, Campbell County.

I, Mra. Flizabeth Northoutt, the widow of J. C. Northeutt, an Indi-
gent Pensioner of 'sald county, who died on the 26th day of Feb. 1514,
have this day received of W. S. Mclarin, Ordinary ;r said county, the sum
of Sixty Dollars, the full amoun® of the Pension that was due my said de—
ceased husband, J. C. Northoutt, by the State of Georgia, for the year
1914, This March 2’4 1014,

B
(Signed.) @,MXAMM_R
won: L Us atchostt—y 7 wortt

Georgia, Campbell County.
Before me, the undersigned Ordinary, this day personally came Mrs.

Elizabeth Northeutt, who, on urnt.h. says that she is the widow of J. C,
Northeutt, s decessed Indigent Pensioner of said county, and that said
depeased 1ef% mo estate of any kind with which to pay his funerel or sny
_other M-, and that he died at his home in Campbell County, Ga., on
Feb. 26, 94, ° €z ﬂ{-td. 75 %mM,l

* Sworn to and subseribed before ne, J March _L_1914

Ordinary.
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Georgia, Campbell County.

I, Mrs, Elizabeth Northoutt, the widow of J, C. Northoutt, an Indi-

Rent Pol-u!.onnr of 'sald county, who died on the 26th day of Feb. 1914,

y)
have this day received of W, S, Melarin, u’rgunuv of said county, the sum

of Sixty Dollars, the full amoun* of the Pension that was due By said de—

- ceased musband, J, C. Northoutt, by the State of Georgia, for the year
1914, This March Z é 1014, = LAk el sy

: s ey (Signed.) f{&—‘/rﬂzx-lmm:l/\
womnss AUz fotchpoitt—y T et

Georgia, Campbell County.

Before me, the undersigned Ordinary, this day personally came Mrs.

. Co

Flizabeth Northeutt, who, on vath, says that she is the widow of J

Northoutt, e deoeased Indigent Pensioner of said county, and that seid

8, and that he died at his homs in Campbell County, Ga., on

&tz X Al

RAE, yorthoutt, Jas. C. YE'R 1888 GOUNTY Campbell _m Northeutt, JeCe : YRAR 191°‘ COUNTY - Campbell
YEAR ADDED TO ROLL: 1888

WHEN AND' WHS

DORI? ; At : Fores
RUT Resident of Ga, since Jan 24, 1846 WFEN AL iFRF 30RN? Jen, 24,1845, Campbell County, Georgla,.

&

L WATKT? Jane 11,1861, at Pages Lend, Va.,

RalM. Private

: RINK.

CONFANY /XD R

T? Co A 21st Regt. Ga. vols

LY AND LEGIMINT? ° Coeh. 21st. Regte of Ga. Vole
Gen, Doles! Brigade

NALE. OF CAPT

NAVE O} SAPLLLIT Al SOTCNEL? )
R 1

WOUNDED? 2na ‘M = : :
= Shot thrr‘u?)z the right ‘t’r‘:igh.ogeﬁg:nfzz*l‘yd;{':glca%ust, 1862 WCUDIT?  Shot ‘through thd right thigh by a Minnie Ball at 2nd., Bettle
3 d x of Manassas, Auge 27,1862, & said wound has hurt me ever sinces

.

3 = S o r <
CAFTULIL, "BIN MT W7-I%?° By Federals on March 24,1865, carried to
A ! Prison at City Point, Md,

Does not state when or wheres

WHEN XD WIERE SO

VEEN T VGYRE SURREIDLRED? Witness states: April 9,1865, Appomattox,
Virginiae
AF NOT FRESENT AT SU RaUDIR, WHERE WERED J' : ;
XoT T AT SURR-IDIR, WEIKE WERE YOU? TE NO™ PRASENT 1% SURRTIDER, WHARW WIRE YOU? Captured while in Confeds
Service in State of Va, on

. Mar, 24,1865, & taken to
DIED, WEEN AND.:

g : DIED, WEEN ALD WITERE? - :, ° ‘Prisoms
-, EURIED. : : e Al \
= : > .
A , ] :
WITNESSES. B F Jones, ¥ ¢ Malone, H R Hobgood WITNESSES. B,F, Jones,- Same Comrmand= Noidntes

= ‘ No data
3 E mh, : o




HLZ, gortheutt, Jas. C. YEAR laaa' COUNTY Calpb“oll

YEAR ADDED TO ROLL: 1888

WHEN AND | ZORIT Resident of Ga. since Jan 24, 1846

£X 3D EERE?

? Co A 21st Regt. Ga. Vols
Gen, Doles! Brigade

NAE OF CAPTAIL #0° COLONELY

JOUNDED? 2nd Manassas, Va. - on the 27th day of Avgust, 1862 -
Shot through the right thigh, permanently disabled,

CAXTURZD,

WHEN ND WHERE

IHED?

4]

IF NOT FRESENT AT SURR=IDIR, ¥

DIED, WEEN AND JUBE? ©

4 £ ~
\

EURIED. s

a

WITNESSES. B F Jones, W C Malone, H. R Hobgood :
No data|

A

BALE  Northeutt, JeCe <iov

¥raR 1910’ GoUMTY  Campbell

WFEN AMD 'LFRE 30RN? Jen. 24,1845, Campbell County, Georgia,
PRITSTED Tl A RETKT? Jen. 11,1861, at Pages Lend, Va.,

RINK.

ST Y AND LEGIMIENT? CoeA. 21st. Regte of Ga. Vole
MAVE OF SATLZII AT, SCTCNEL?

WCUM:I? Shot through thé right thigh by e Minnie Ball at 2nd. Bettle
of Manassas, Aug. 27,1862, & said wound has hurt me ever sinc

»

CAETYRED, 'EEN T #Z1%2° By Federals on March 24,1865, carried to
Prison at City Point, Md,

BELEASID. Does not state when or wheres “x

? Witness states:  April 9,1865, Appomattox,
Virginiae

TVFEN AMD WGVRE STRREMDLI

TE NOT PRASENT A% SURRTIDER, WHiRWL WIRE YOU? Ceptured while in Confede
Service in State of Va.
Mar, 24,1865, & taken to

DIED, WHEN ALD WITFRE? Prison,
IRTAD,
WITNPSSES. B.F. Jones,- Seme Command- iolnecat




Ordinary of sald county, do certify
+ the applicant, and that she

+++.1943, there was due to
Dollars from the State
v vy the within
witness, and he is of a truthful and trustworthy character and estitled to full ;edit.

Given under, my hand and seal this. .55 /7 day of

County
Y/
Vol

Lott
e

‘To bo paid kis Widow or Dependent Children
BY

é@u—

v/

I hereby authorize and constitute. .. of said county, my

lawful attorney to collect and receipt for me in my name the Pension due me for n'.“., through my
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after being duly sworn, on oath ﬂut‘ she is the z’dow of.

..day of..
was due him from‘¢a"""'

Applicant further swears ghat she married the said. on’
—

“we
lhel.‘ﬂ.h..dly of..

/VJZu. in

«..county and

State of..

v+, and resided with him' from the date of marriage to his death

is lawful wife, and is now his dependent widow, and -he asks that the Pension 8o due and unpaid be

. paid to her.

Sworn to and subscribed before me this.

..Ordinary, ’

County.

AFFIDAVIT OF WITNESS.

anonain e f el o7,

Personally before me
on cath says that he knew.7(-

and that he knows.
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III //(W Gonts 9/ Hatotrnony, //rr('l//ﬂy 4' &{( / rwJ/?/ //ﬂ// Il////
/ll(l.l/ / -)4///( and, /'7 de I///Ily hed Wal? /r yowr K trende.
- e are /17(4 veguicied 1o veloorn oed K veertse to e, cid. g //rrk
/ n//rw/f fvreen 9/ Ve //f/ and date oy te- Wrriage. '
Given cendes my Sand and deal i /f i r/ﬂ/ r/
}wsL;, /f//f - 50 « )
— e Ordina
STATE OF GEORGIA @ & COUNTY OF FAYE’H""‘F’
//r)/?;y Yoot / /}*O'T-L-—w 0/1//% Fasrrrie, ét >y =
av)r/vvﬂf(/ . /k/’lu/fw,y C(/ e they _2( - I/I{}/ I/ /M\/ - Aenetver Kvndved
and. A
Fovordod, B R A SO BRI
SRR Q/M___ﬂnﬂh_my

Foom. 6.Davies Co Ariarra
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S of e T aned s AR
/// //I‘W Gertt 9/ //I//nn(z// aecordig lo the Condtotoction and
/ St and, /‘7 dr //ﬂy hed Hall te yewr Fevense.

S ()/ 7
. 1/// e, ((7(/(7/4 teguccved 10 veluin G H veesbse de e wilth gones
&’ n‘/ﬁw/f Sorveon/ % ﬁr/ and date of Whe. Waricage. 4
Givern cender my Kand and seal e /f —_ day o
f‘““L S /%// Z LA g / /
S relen
STATE OF GEORGIA w% COUNTY OF FAYE"f"'r'”
7’/r7% ot f Nrorlm and Vrs a‘w Ga »‘-74
corks /vn”/' . Hatsimeony / y e ey 2/ lay. r/ /M\/ - Neweteere Kondtved
”III/ M—\M A -
Hocordud. - AV A TS S
A Ondinary,

Foore 80wt Co. Avianta
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Georgia Meriwether County.
and I know J.W.Estes , and _.
This 26th day of April.1916.

B i | SER G : 3
ey oGS NS R -
Blogp £/ £ 24 ] e 3 5 35-3'
ISk > V; : ,’» f2d37
9 A,
) 3 "/—5?/& B ee. Julis A, Owen ro ] - : '“":? E e
' s $ £
( 9’%&/ - O
Widow ot Ezekigl P. Owen 1 ¥ @ e
} =] R
# e
o "B* e 131 Gao iy, | i £ 3
b=d = o =
Infantry. A% g Z -
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Application for Pension by a Widow Under Act of 1910. --Qnuﬁom

for Applicant.
STATE OF GEORGIA,
Campbell . County

P ly before me comes..JUl18 A. Owen of said State and ‘County,
ud lhu be(n( duly sworn, on outh says that she desires to apply fora gnn!on allowed under the Act
1910, and submit i to make out the same, true answers makes to the fol-

Iwh( questions to-wit: 3

1. What is your name, and wre do you reside

2. How long and since when have you been a continuing resident of the State of Gemp
66 _years, or since my birth Feb, 4, 1850,

3. When, where and to whom were you married? - D8C. 12, 1867, in £zaxx
Meriwether Co, Ge., %o Ezekiel P. Owen

? r E 4. When, where and in what Company. and Regiment did your husband enlm a goldier in
Confedenu or Georgia ia? (Snte th arms and chu of ce.) S5 %.!".“.?_
) € fra“‘j w N LVZ ‘f“-sz-'/ A’l b
1 .
£ ‘ en and where di the f‘ ,/.y ur disch lmn the army?
| m Iy
fll - 8 -y -E r ______»_’é;«, 22 ./ﬁ 4’,—«,‘.&1(”( P
) B / = E E » lg I 6. Was yon:&:l:lnd pemnllly pnnm lt‘n time of the surrender or discharge of this Com~
} i N ] i - = ) mand? .. 47,
l 2\ | a %) ? s ) 7. "If he was not present state clearly where wastaflraa
B s |- e 1] 8. Wh hi hen he left? /I *—L
by g | I 1o o = 5 ere was his when he e
! B 1 58 H ! 2. For what cause did he leave his Command? . g 2w Dirg wid, 1
G | g ‘ R b. By whose authority did he leave his Command? .___*~
b ) g | | B c. For how long was he gnnled leave of lhence? Eers
< ey | ‘ \ | i
: Yl w : ! ! £. ‘What effort did he make to return tohis Command? 4
St i R S RESSENEECE R - SR N 3
= g " In what way was he prevented from going back to Command?_ %
» i h. Was he captured by-the enemy at any time? )
i If'so, when and where captured and where held as a prisoner, and when and for what cau }
4 Sl e | “,m,wluw/-‘:l, Z«,u—ﬁ,g,‘w.? TN
\ Georgia Meriwether County. ‘ ; . =5 B o] C : Ia. A& i
I, M.Z.0'Neal Ordinary 6f ssid County do hereby certify that I know | J. When'and ‘where did your husband die? n Meriwether Co. Ga.
'i k. Were you residing together when he died?
N William B.Malone witness to the service of Ezekial Owen,deceased i L If not, how long had you resided apart?.
Sies £ < 9. What property of any description did you own, hold or control for ypur. use and its cash
¥ end I Imow J.W.Estes , and _1E.T.Mam a1l of said County,end { value, Nov. 4, 10081 (Btate same by items and where situsted). . A 11t%e M, % X Purniture,
i rth t
that their sfatements are entitled to full faith and credtt. FOILh_shout 825,00
Given under my hand and ogfficial seal, 10. What property of any kind have you sold or given away since Nov. 4,1908? What was re-
ey 7, ceived for it and what did you do with the proceeds thereof? (Give items and cash vnlue.) None,

This 26th day of April.1916. ;2/3 &)/w?/! I_have 50 acres of lsnd in lleriwethur Co, Ga., worth about $500,0

inary Meriwether County. : 14

b 3 { ot A ubf:_u_t 14 nores of
‘ ; i gﬁi‘%;&%ﬂ ""“&ua%o fﬁm SPABI o o A0 SHEaRRRe BonEy

ngorlnoomafmmu\ymmmdtbauvﬂuaf ,..&bout 9100 00

E § ...pnz..vaar..tm zm OD_AD. AY.ETAZS, Jmm X_oen_goliect the Jl'm’u“.
Yes- Husband was
i -:ni.ﬁ" Ay P.n""faz?"i“‘"ﬁer ‘Wt e’z"‘f‘%"b’ﬁf T 1508
A . i Lip was_wounded in ¥er. and wes pleced on Disabled rodl for pension
; S H drewsaoReRGh4Ry e BR mw-\

/ ' 17th

s . 4




Georgia Meriwether céunty.
'3 I, M.Z.0'Neal Ordinary 6f ssid County do hereby certify that I know
| e Tiil]_.iam B.Malone witness to the serwice ?f Ezekial Owen,deceased
4 3 end I know J.W.Estes , and _1E.T.kMamn 21l of said County,and
i that their statements are entitled to full faith and oredtt.
; Given under my hand and opfficisl seal,
-~

3 Ol

[
» This 26th day of April.1916.

| : 0finary Meriwether County.

@

»
fqrtan'wnuautoSuuecofHaadandMach

STATE OF GEORGIA. 4
I/ seststlloens County. :
Personally bef mu.ééﬁh%&éugsﬂ.;mm._.m“ who after

i being duly sworn true

to make, to the following qnuuonl.nuunu foll . ’
Ttz

1. What is your name and where do you resid ’MM!:‘J‘. 42 o
= .

2. How long and since when have you known. .M{ad.(.. applicant? &
~ ¢~ 3. How long and since thn?l she contin) Iy resided in this State? (Give date.)__.
1, 222 tt— [E GO 22z gel’ 41 2c2 "

4. When and to whom was she married? 3 £¢. /64,7, Howdo you saimrd Lencadleon well,

5. Ho

Lasy)

and since when did you kiow. 4 E e e . her
s T e T, ws Ranmtl_

6. When and where did.S ).sé»_é_f WOk it
the husband of Applicant die aw.&_:f ...22!44««44@
7 Wm the applicant and her husband living together as husband and wife at the date of his

P Ol

8 If m/ how long did they live apart before his dum..% MA«-»—;; 4%
Wege they divorced?
. When, where and in what Company and

; ./5 .Igﬂ_..@_._ z Rl e e

ool G g d?,z“#; .................
30. Were you a member of the same Ct ? .
11. How long within ’wur personal h\awledge did he perform actual military service with his

. Company and Regi 2 2oL Clege MM‘% /f!aﬁ.

12. When and where did his Command udwu i 2.

2 4«1&....& =
seredr.

death?

1 e

F . & ,_4_4{.4,..5}.--

13. you personally present when it was 2. Z. If not where
were m ﬂ. d how came you there?S). (Lo Lasees. Lo K
s (Do lfl s ae 22X £ M,A&d—ou
- 4 14. Was the hulbnd of P present at EVA o S AR If not
1 where was he? 2 e when, where and for what
e i e e Comnllhnd?” (G Batn)— 2 By whose
authority did he leave his Command? e and how

How do you know all this?_____

A«%Mﬂm.

E y was he gnn!ed legve?.

Laz Kl oale // s g L
E’ ] 15. For what cause, if you know of your own k ledg wu he from ing to
" tis Cc £ -
E - . 16 What effort did he make to return to his Command antl how, do you know this? Of your
5,_ own or h‘ow’l’

“si to and snblcribed before me this the ]

L‘l 4_‘(4,,..,.&] o(.-f Z .J._.-_._-,..,xs/ (A

S et

.---Ordinary.

By whose authority did he leave his Command? -

For how long was he graiitedleave of absence? ‘I/
‘What was his physical condition when he left his Command?_ “_.
What effort did he make to return to his Command? ___47__

s

. In what way was he prevented from going back to Command?.
Was he captured by the enemy at any time? L

If so, when and where uptured and where held as a prisoner, and when and for what cau
A 1 2o U Ay Tl

33
k. Were yon residing together when he died? Y85 SiT.
L. If not, how long had you resided apart?. X .
9. What property o{my description did you own, hold or control for your use and its cash
value, Nov. 4, 10087 (State'same by items and where situsted).. A _litte H, |
_xerth shout $25.00

2
gr“rr- mpp g

10. What property of any kind have you sold or given away since Nov. 4, 19087 What was re-

ceived for it and what did you do with the proceeds thereof? (Give items and cash value.) . NODE. _
I_heve 50 acres of land in Meriwether Co. Ga., worth about $500,00.

Ty

ubaut 14 acres uf

lark fﬂ"\& ST WUt
D t...'L axe. ¢ m...uo.ﬂd .mumu.e mney

- Gire 72887 m
éﬁm or hoome from any source and their value?._ &D0Ut €1 00.00

--par. xﬂaxmm&_mwrms,. yoam X _cen._celiect the. rent,

13. Have paid & pention by the State? Yes- Husband was
11, i sl TAPRE o SO MR s Lot Uy

dib'd‘“fif 1908
Ue was wounded in_¥Wer. and wes. .pl@c.&d..q!l..l.i

drewsaoRaBEhIBuREitd berdte RRGHE GRE 3
< 17tn Pov'y, %‘-“[Gﬂ-a Ll a3

gl |

AFFIDAVIT OF TWO H!EHIOLDERS.
‘STATE OF GEORGIA,

Personally before me com m says that they
are freeholders of said County and that duy know. Sl

of said County and know what property she ‘on uh Nov 1908, and its value to be as a8'sct out
by Schedule (A) as tollows. 35028 ttsr. 5 ereds RO T -
S o A Personal property. $.
T :24427...)401&- and accounts :2- 3 $ >
Total szl
Schedule (B).
We know the property sold or given away since Nov. 4th, 1008. its cash value to be as. (n!lowl
Personal property. 3. :
-_..M.-.....Monay, Notes and A : $.
3 Schedule (C). : A
‘We also know what property she has in her ion, use and cantrol to-wit: 2 g
._.,f:a ......... -Acres of land.. m&;}ﬁ.g Ltts, s
..... 22 Horses and Mules. ... $.
--Cows and Hogs = s g= |
-Other Property. $.
Income and i 3 3.
v s

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, ]

1, 3 Ordinary jof said County do certify

that, I know. the for pension. She
is the person she represents herself to be and she is a bona fide continuing resident citizen of waid

County and was on the 4th Nov., 1008.
That I also know.

to the service of husband, and who are
frecholders. That all of them are now residents of said County and were duly sworn by me before
signing the foregoing affidavits and that they all are truthful, trustworthy, and their statements are
entitled to full faith and credit.

That the Tax Returns.

the witness who swears

R

d for Tax is for

1008 §___ for10108_____.___for10118_ ________ for 10128________ for1018 §____.____
for 1914 §_ -.for10158 _________i for1916 8. _____| for 19178 _________
Sworn under my hand and official seal of office this. day ol =

19

(SEAL.) Ordinary,
County.
(SEAL)
WOTES 1. Before uestions are answered the Ordinary shall swear a) ant and the witness in the folls rds.
R o s oty Bwaat thet you Wik teas cosees maks 10 exgh of the qucstions asked you and ohe Seldencs
e il be the trath Sohelupymuod
2 itional vits may be -unh.d if insufficient.
3 Olly IHG.- ‘who jor to !m Jlmury 1810 are entitled.
1 All afdavi mb.ma ore the Ordiaary.
5 uul. ies of marriage license if obtainable. If not, prove marriage, by some person, or b;

QA /Mz;z%/q& P




lf 30. Were you a member d the same C S Ikc <7 7 = i ; _{_%ﬁ;_&wﬁe -J g E
i ¥ 11. How long wn!nnw personal hué:lfdge did he perform actual mlm{?v;;e:ﬁ his : o 7.2 2 ﬁ -__.__ACm:my.
A Compar iment? AAan il . Clage £g tses [5&aS, : Bl
‘ . g ORDINARY’S CERTIFICATE.

: 2. When and where did his Command and was di 2. . £
: ékL e o e A ) - STATE OF GEORGIA, e :
77 : ;
13. Were you personally present when it was surrendered?. g TEROEWHNE: . e County.
were you, YA e, sbaz.. ediand how came you there?. Y s Lpaens Lo A . 1, Ordinary of said County do certify
9 I

is-the person she represents herself to be and she is a bona fide continuing reul_dem citizen of said
14. Was the husband of appli present at surrender?. £ Ercfortla=t AT .. If not Couats o e wa'the 4 Nov. 1908

R - Mé”a{tfvj o, Ui fraond) that, T know... the appliant for pension. She

* where was he?. = “----when, where and for what That I also know. the witness who swears
cause did he leave Command? (Give date.) &= = By whose to the service of husband, and who are
A . — and how frecholders. That all of them are now residents of said County and were duly sworn by me before
authority did he leave his Command?. i signing the foregoing afidavits and that they all are truthful, trustworthy, and their statements are
= e do you know all this?.___- entitled to full faith and credit.
long was he granted legve?___ 47 : How i .
v y Do Z__L e ol e s A That the Tax Returns R for Tax is for
4 L5 LT, ln b A _for 1011 §.
pLr Wtz Loz L
i ---for 1016 §.
H know led h from to
35 For "’":‘"’-" o et yomom el Sworn under my hand and official seal of office this day o ..
his Command?. ; 4
16. What effort did he make to’return to his Command and how do you know this? Of your (SEAL) Oréiiasy,
own ledge or how’ll» ; % B2 County.
(SEAL)

NOTES 1. Before any questions are answered the Ordiniry shall swear applicant and the witness in the following words:
“You do solemaly swear that you will true answers make to each of the questions asked you and the evidents,
ou shall give will be the trith.  8ohelp you God 1"
Additional alidavits may be attached if blaak spaces are insufficient.
Only widows who married prior to first January 1870, are entitled. .
Al afidavite must be made before the Ordiaary. :
Attach certified copies of marriage license if obtainable. If not, prove marriage, by some person, o by gen-
reputal .

Y Svgn to and snb,sc\ribed before me tl;is the
Z-‘é—?{»t--d‘)’ M_Z%L_.--------—W[.é %
e ..

. | S et p T fos

amwn

. STATE OF GEORGIA,

bell:
-Cemebell ---County. J. 0. Yarbrough
Personally before me poma_,{:..‘,l.w.._g.‘.!'.!!..!!‘.“ ............. -who on oath says that they

are freeholders of said County and that they know..MF8+ Julia A. Owen
of said County and know what property she owned on 4th Nov. 1008, and its cash value to be as set out
by Schedule (A) as follows... Ve 40 N0t know as she did not live here then

Personal mm.r...-na E5
Notes and accounts due. $.
Total s
Schedule (B).
We know the property sold or given away since Nov. 4th, 1908, its cash value to be as follows:
$-.

She nes-nertrer-st AN M BV A SR -anyr v s -rasan e oW
Schedule (C). -
T WGy AP o Vo, s 14 conrl i 10 Camp-

bell co
about 14 -Acres of land... worth... 8DQU! _ $.1000,00; but__

Qut
she owes on tms m.nsvngwom. money, about Os;m

Cows and Hogs. $

Other Property. s
Tncome ‘and Easal about enough tv pay texes.

Total Value of all property and effects. 28% _&bout ¢ 300,00
Sworn and subscribed before me this the M)/ w—

" ary.
o0 0444—;{‘ Lol County.

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,
Campbell
I, .M. S, McLerin, Ordinary of said Conty do certify
that, T know.... . Mc8. Julie A. Owen the appli for pension. She
is the person she represents herself to be and she is a bona fide continuing resident citizen of said
County and was on the 4th Nov., X808%...JQ11

That I also know...Z.Z.T..T.0.= the witness who swears
to the service of husband, and..J +._li. Estes & J. 0, Yerbrough, SWhD ate
frecholders. That all of them are now residents of said County and were duly sworn by me before
siguing the foregoing affidavits and that they all are truthful, trustworthy, and their statements are
entitled to full faith and credit.

That the Tax Returns.

(Ceampbell County) R for Tax is for

1010
for 19!
Sworn under my hand and official seal of office this

September, 1016,
s (SEAL) B “.’:.’...Ordlnlry,

L
i, County.

(BEAL)
WOTES 1. Belors any questions are snswersd ioaat and the witoess {n the following words:
= " You do solsmaly swear that you 10/s86h of the Qusetions aatod You and the Sridencs
&n shall .‘In will be the truth, !
2 Additioral afhdavita m e insuficient.
3 Only entitled.
H




he o on thi nd h on bo $700.00
Horse: nQ
Other Propet
ncome and n <o o P
ots 0 prope: d eff < L2000Y
8th ep 6 7 p
. AL Oz el
Ordl 7,
7
ORDII {
O OR .
S c n 0
0
ervice o band 0 o <
0 or 1910 or 19 Sk or 19 or 19 ¥
00 o 000 5 000

State of Georgia,Meriwether County.
I hereby certify that Ezekiel P.Owens and Miss.Julia A.Duke,were
by me this day Joined in the Holy State of Matrimony.Dec.l12th.1867.

A.C.Bowen, J.F.

Recorded book."C. page.2b.

Georgia Meriwether County.

I,M.Z.0'Neal, Oraiury of said County, do hereby certify that

the above is & true and correct Copy of the marriage certificate

of Bzekiel P.Owens and Miss.Julia A.Duke,as the same appears on
- /

ruoord in this office,and is oopied from same.
Given under my hand and official seal.
This the 18th.day of Feb.1916.

7







RS i e,
2% /78 -

ooyt y
brmidar rguun i &
héuw‘&m&‘- v

-9

Jo eouasoad uy pojnosxsy
1) (836 puw puvy K ssomypy
uad oy aof 3d1a0ar puw aaj

*ALNNOD
; {'VIDHOE{D 40 HIVIS
‘AINYOLLY 40 ¥AMOJ

0) s 3ywaz oy yeyy s9nbos put pamoyu mors
= jo—

g,
&
¢
{
:
,fi




¥

¥

2%/
%
an

—.v‘;

Toh ¢
'/"m

y

23
Hoir

Approved SEC

RICHARD JOHNSON,

et s

5

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

_at

Witness my hand and seal this

Executed in presence of

Ao
‘_

i
. %,4“‘«4

e
&

%

=
o
=
E‘
=
=S
e
=)
P

@
o
-

POWER OF ATTORNEY.,

STATE OF GEORGIA,
COUNTY.

ol

day.of

WARRANT HANDED TO

“hereby athorize

1898,

R P

JLS8]

L7 25~/

((1¢.99

Every Question MUST be Answered

{

Jo Kop~
0} owvs Jjuox ay {np jsanbax puw pa
B
'AINYOLLY 40 ?

\

—hq—

ozgtomne Sqosa-

P o

Questions for Applicant.
STATE OF GEORGIA, ’ [N

Zar / An;, = ,County.)
2l ke s,
to avail himself of the Pension Act approved December 15th, 1894, hereby submits his proofs, and after
being duly sworn true answers to make to the following questions, deposes and answers as fuII(?‘s/: /.2
1. What is your name and wheredo you reside ? (give Statg, County and post office.) 22 ZAnL. 4/ Age.
Lelasa; /gdu/, /3% 2.42{.4 AL Qrer o
2. How loug ang since when huve you been o resident of thja State? £t Cop L'ar 1y cansy
2. >l hira e Co ¥ Aae® fon lpsi Comlten
3. When and where were you born?-c%2t, 5,6, - _Jaze 1. L5105 S
4. When and where and in what coinpany and regiment did you enlist or serve?._ 430754 1 <= _

af desale, Sa-. Cpy o7 23 S, B gl n : :

of said State and County, desiring

5. How long did you remain in_such company and regiment? .2tz Ls £ Foznreti. <
S’f/,‘f,«,;/. 1K ers L‘:7(/ue:,ksf,,( > L Drseniatnis Joriras
202 LA~ Joune 185 :

6. For how long a period did you dfscharge regular military duty %,

Zorrs  Jarary 43 ,...L'Lt(ﬂ/{_/:
7." When, where aud under what circumstances werdijou discharged from service . 4 (928 . 0dass (”‘9
@l jlsa S h T, 74 ,/.j»p«'u,h /z/ 4/31,‘2%[(‘ Phos

il TE yReg— e

Y G ool il Lo plo raf bk

L TAF

8." What is your present occupation®.

. . r &
9. “How much can you earn (gross) per annum by your oy exertions or labor'?. ¢ /4 /4
10, What has been your occapation since 1865220 _Adase 0147 Lica clile Tiple iy gl

11. Upon which of the following grounds do you base your application-for pension, viz: first “ags and

poverty,” second “infirmity and poverty” or third “blindness and poverty” ?. %2 an sine /7.;,/2‘“.;‘4/
12. If upon the first ground, state huw long you have been in such condition hat you could not drn
your support? I upon the second, give a full and complete history of the infirmity and its extent? If
upon the third, state whether you are totally blind and when and where you lost your sight?.
L Mo clivan L Lle L ol hazh Sen 1 2l pas as o fan e ;
el A TR s LY i fiSens

et loanccl sa Tl Y VYVEPOA 1305 lariy 510 152228 B anres] Seriirar

13. What property, effects or income do you possess and ité gross value?. £.Zcr 22 ¢ 2

possess in 1894, 1895, 1896 and 1897 and what disposition,

14. What property, effects or income did yo

if any, did you make of same?___ 0 /pr1 .y a lg lf

15. In what County did you reside during those years'and what property did you then return for taxation
BT L Jole S
_ How were you supported dyring the years 1896 and 1897 _ Zy 24
2o lp anles G 477 T B Y BT INESN A /L/,AY’\L,.\'(L/\ £ L
17. Héw much did your support cost for each of those yearsaud what portion’did you contribute thiret
2 > / : :
by your own labor or income& e Liaw /g5y 4; Cliaone yioai
3

18. What was your employment during 1896 and 1897? What pay did you receive

Y hus Ldaliy. dand bt Asol Coca Fol 02T P,

T o
e el

1/

in e
22 rarg

any_
19. Have youa family# If o, who composes such family ?* Give their means of support? - Haxe they
 bomesteadz? e Hale A B Chilleloarn ;. 35 D62y L (o lorns el
: o i v el
Z /7./154{, Mln-?rﬁf,x. :m-;u{.&‘.‘ D22, 200, WIIFeds

o Frsdone . &
a5 e Hilliey Drralhi piaye " -on sislust. reatinge S
20. Are you receiving any pension, if so, what amount and for what'disability 2. @226 =y 5

. = = E an i S ol s
Sworn to and subscribed before me this th 7 2 >
‘nom 0 and sul be ore me this 'BV_ - k/:«—.@
- /J —.day or__,-Z? 1898, / 2 Apliua.

inary. 5 =
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g o et

v
1898,
Pensions,

y

Py
(
=2

Y
H.
Gomomi

- Canfloy
RICHARD Jo!

WARRANT HANDED TO

QUEST]ONS FOR WlTNESS
F GEORGIA, g
0 ,‘;_County,} : B
, of sid State-and County, having been pru;nud

as a witness in support of the application of oy 0T pengion 2
under the Act approved December 15th, 1894, and after bemg duly sworn lrue answer {0 make to the
following questions, deposes and answers as follows :

2 ‘17/ :mn is your name and Shrre do, znn zldi?
2. Are you acquainted mm_ﬁ‘/ﬁg_&wﬂjf
JM %{ Cla oz

3,2“ bere does he reside, and how long and mee when has he been a resident of this State ?

el lorr e Aaa's WQ!@

a2 0 St o __
4. W m whm .nﬁn \rh:Zomp-m and reglmem did he enlist, and how do you know?.

b /f Jﬁ K AL
e yon o Tk by =y ment‘%%%_
%t 8 ?g @l b6 pertorm Er(-gulllr “rﬂi utvg, a0 What do 3oy lnow of ST sorihen o s Conir
railr,

erate sol

, the applicant, if so

how long have you known him?.

‘and the time and circumstances of his discharge from the seryice®. 4
Argtl oy ﬂwﬁ PO =3 B PP */y\% e Prae
QM.Z _M oz

% 7. What property, eflects or income has the. apHlimat? (Give yous saeame of Knowledge§ /oot e s 'z
~ _ JE v el RJ:_&C‘Q

8. What Propan),eﬂ'cclu or_income did the lppllunt possess in 1896 and 1897, and what disposition, if
any, did he make of same? 7 —

Eo i
9. Hus be conveyyd s of Hin propessy in the Test three years, i 20, what wan t sod o emomes
# ,/-X -

o
10. What is the applicant’s occupation and physical ndilion%gq S
M ’?—4..&4/./ QG0 g Dsea elbte Z

s the applicant u ;hlc o sapport lumull'by lnbur of any sort, if so, why?
_A7‘. -~ Beser O MK 24(_ —_

W.ﬂﬁf[ﬂ«ga =
fe years 1896 and 18977, =

or these two derived from his own labor or income ?
s -

12,” How was h n-wo{n:ﬁ‘rrng

7

% £
& Give a full and complete of the applicant’s physical condition that entitles him to & pension
? / 2 o

Z ,(,/ﬁ z 2. AL_)‘

? Qf
"/(-AMW

15. 'What interést have you in the recovery of a pension by this app
sm‘m'u-nd/ Sublscrib

898,

d before me, this
} Witness,

7SS 25~//16.99 |

musT

Every Questlon

11." Upon which of the following groupds do you base your application fo pension, viz: first “age and
poverty,” second “infirmity and poverty” or third “blindness and paverty”? %2 fax 1 49 Jbuculsy
12. If upon the first ground, state how long you have been in such condition that you could not exrn
your support? If upon the second, give a full and complete bistory of the infirmity and its ext If
upon the third, state whether you are totally blind and when and where you lost your sight 2
Z AV S TRV

sEtn A8 b 2L
i A /ZA.. = z.‘..‘,/,,._g,m‘.u P 1 SO

e
T Go AN Gaaey upuxf"q,u,, L /ion

13. What property, effects or income do you possess and it gross value?__ £ /& 22 ¢

"14 What property, effects or income did you possess in 1894, 139:, 896 and 1897 and what l[|~]u)~lllou,
if any, did you make of same?—_ 2 levie  adall

15. In \yt County d )ou reslde durmgthusc years and what property did you then return for taxation
~ 2 otlec A

. VA
16, How were you supponcd during the years 1896 and 189 Z/ AR N7 /,/,n/
AR Ay A i WA, '/,/ur;.,,, / A/ Drnliln

17. Héw much did your support cost for each of those yearsand what portion .m you contribute thereto

by your own labor or mc-uno""‘l N - L i A-—/A_m_&' FhyEL
18. What was your employment during 1896 and 18972 What ay did you receive in each year?

I 7008 lalaley, ool ol el Conidif i) Fane omsy. iy
19. Have you . fanily# T a0, who composes such family ?  Give their means of support? - Have they
nhnmestud/!“’ 7% S %D, lw/ﬁaz;‘ 4.&(3 llaa(/(m., P L,-//,,.__ ),)\«

vl /;-Jn-l_lll—“(l j /l;,!{_ doss? r.7fArL¢m 1,354
hece v—/Z\.:‘;_ }77.4,/[.‘ .nu-/i,.,&;c [

,;:AL-.. B N B
20. An-)ou receiving any pension, if so, what amount and' for “lm dlmlulu\ LBW- /. =Y M E IR

—err Sep len,

S t and suhscnbcd lmlure me this tl:e 2
2 worn to ks < &/
g %’?W . ,,fk Applicant. )

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, } r

emnllyﬁm‘}fo me Couj}) ,,‘ and

said County, being Aeveully sworn, say on onda that they have eummed carefully . =

bo'.h known to me as reputable physicians

e -, applicant for pension under the Act of 1894, and after

such personal enmin@n say that hil&iu zhc‘ ical condition is as follows:
%T/»MM X /% 4an s
7 7, . X 4‘

We further say on oath that the phyem-l condition of.pphmnt renders him nnlble to hbnr at any
——
work or calling sufficient to earn a support for ]u

allowed.

d that we lnve no interest in said pension being

lrres WEL5
4 /77///7! 77(

Sworn to and subscribed befnn me this the

/ id% 1595

ORDINARYS” CERTIFICATE.
STATE OF GEORGIA,

; Ordinary in and for said County, Irereby certify
that the npphc.m_s/ A 0,5 feda

2. residgsin said County, and has
== : gaid County
been a bona fide resident of this State since, the. ..,_.i?',__“d-,\- of | ey L Sy

and that the witnesses, vi

are of trust worthy character and that lhelﬁ:ﬂm are entitled to ﬁlll f-kh and mdlt.
1 further certify that before answering the forgoing Qquestions, the applicant and euh witness took
the oath hereon prescribed, and that the full text of the afidavits was read to the" applicant dnd. witness
before same was l‘Eﬂ]‘ -
T further certify that the tax digests of . -6 Kb S e County show that applicant
returned for taxation iu his name in 1896 2By — ¢ Dollars

of property, and in 1897 b = B e Se

——Dollars of property.

In my opinion the fo g claim is made in good fai

day of_Zat; 1898

6~

Witness my hand and seal of office, this

L. are ‘witnesses in the followin, words; «
ﬂw-n--nhu-aldlhqu-mMdmm‘ﬂmmﬂdnﬂﬂhm-ﬂ‘\h.nh £}

ﬁ.'h-.uhluwmmﬂnoﬂh
s ,



R e e e ’7ﬁ
e A 2t S e
_,.vef!f.‘f_v; 7% et A p

9. ~Has he conveyed awgy any of his properfy in the lm tlm‘:c years, if so, what was it and to whom?
7?«4 7 f?z

44 ..... Criny el P Drridl  Jorr - G Vot pnn—

the applicant ungble to support hm-uelrby labor ofnny sort, if so, why?. _&

.~ How was b wppmmg fe years 1806 and 18972,
Iy

10, What is the applicant’s ion and physical

g
15‘ WEIE ‘Portion of aﬁ'wp or these two fefrs wak derived from his own labor or income ?
AT > " i
14. Give a full and complete of the appli physical condition that entitles him to a pension i
PSR 4

under the Act of December 15th, 18942

ke A e e ’

e e e

15. What interest have you in the Tecovery of a pension by this

Swomwudu bédbebnme,l.hil ey I8
‘tluw sty 1898, Uﬂﬂu
2 "/ 4 21 x]

POWER OF ATTORNEY.
STATE OF GEORGIA,

i Coun }
I 0[ hereby authorize

22/
‘%{’771/M :Aﬂﬂm}/ .,Uf‘ JWZ_ gal - 4

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

r : )71,/ at 7k dd)
v Ve

7
by. ; 5

Witness my hand and seal, thil_lé:_dly of.

_ Executed in presence of

‘/g/‘lf/ﬁémi e
P )ty
/: ; <

1990.

S

Commissiomer of Penvions.

/ ‘

Name MW
County j_éﬂz/LZz yal
WARRANT ISSUED

7/ ,7@4/4
LY

(For h Kby Earoind)
NO._ 3.3
~ INDIGENT
SOLDIER'S PENSION,
1900.

‘WARRANT HANDED TO

JOHN. W. LINDSEY,
b

va

ORDINARYS’ CERTIFICATE
STATE OF GEORGIA, }

2 %‘_County.
=3, Ordinary in and for said Coun(), bereby certify
ﬂut the applicant —\-/ "’4 @M =

=z
= been a bona fide resident of this State since the -~ - dayof .

SO

des-jp said County, and has

<ol —, 189
and that the wi vz, 1{2 2 = e

are of trust worthy character and llut (he&lnu are entitled to full faith and credit, °
< I further certify that before g the forgoing ions, the i and each witness took
the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witness

before same was signed.
1 further certify that the tax digests of - r’dr{.r“—g—w County show that applicant

returned for taxation in his name in 1896~ e2prt—tn—ams

Dollars

of property, and in 1897 = B PR < —-Dollars of property.
In my opinion the foregoing claim is made in good faith,
Witness my band and seal of office, this__ £ 6 ___day ot Za 5 1808
T
of ty.
NOTE. g
Before any questions wered, the Ordi hall licant and the witn in the followis rords
1 i amewar S S e o s elons siod o o a0 STt 7od et v o e o e Yo
!.Addlllnu.l-ﬂ"hn yhlwllﬂllkw ll-ﬂd&
oo Taevory case ust certify to the character of the itaes, 652 a 4o the execation of the proofas sbove

POWER OF ATTORNEY. .
STATE op ORGIA

"“"’ County. }

1/:,— '7”

~ 3
‘hereby. authorize ‘i / ’/a:' o l:L

s M J.u(') / <
to receive and receipt for the pensiou’al]owed and request that he remit same to
~ oo

g e %

.b)z /(—/0“‘((

Witness my hand and seal, this /’// day of

P S B S

’

S / L1801

Mo 0l K e -

i teiry / s
Executed in prcsulu of
D 3. UL oL pganm -
G L
/

~ | z. ; H “
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For Applicants Heretofore Aﬁowed Pensions. For Applicants Hefétofore Allowed Pensions.

STATE OF GEORGIA, } ST;TE OF 2‘1‘_‘,6“’ L }
JW’I/MI[V' County. = —.County.

J ; &éé! Wéi / asEe Personally appears /o7 %7"— g*u 7/ o
riocnally Apvenss 0 County, State of Georgia, who being duly sworn, says on oath that he is a boxa Jfide citizen
. . County, :State of Georgia, who being duly sworn, says on oath that he i'a dona fide citizen

and resident of said County antgétate, and has resided in said State continuously ever

and resident of said County and State, and has “““:" in “‘dAS""‘ continuously ever since the . day of &bt 18%7; that he is 'f7 years old and
since lht_l-Ldﬂy of. le#i that he uiy&u old and by occupation a7 s~ . thatheenlistedin the military service of the Con-
by pation a v.2%} i that he enlisted in the military service of the Confed- federate States (or of the State of_ L 2) during the war between the
erate States (or of ‘the State of _ " ) dunng the war between the States,

__——-that his physical condition is as

2 g, ;/C ______ ; that his physical condifi on ig as A ‘/2 AL 64 o BN ,_,_</

follows: ﬁfé Ao AN ﬂ%w/ A oot
%,d (227~ K i

- States, and served for the term o /? ﬁt i 2 ___in Compan: Z7 of 2. €;
Mﬁté; Y ) th Regiment
and served for the termjo”f /2/( £ in, Company of,g_d: Regiment of of. /iﬁc/ %(FL

) 2 2 Krfably 7 -
@it oS T oA that his property cousists of the following items  2<<reZe o a s
that his property ists of the following items. Z’( S ;

. = - ~
AT R e % of the value of = ~Dollars, that b f his physical
of the valueof £ }7 r )_L —Dollars, that by reason of his physlcal ~ % . VS e
3 F condition and poverty he is unable to support himself by his own exertion or labor, and

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 amendatory thereof, and makes application for the pension to which he
is entitled for the year 1900. I have heretofore as a resident of. =l 5’/?)
3 county been allowed a'pension for the year 1897 z

5 Sworn to and subscnbed before me, ()ns the 4
Sworn to andsnbunbedbefnnme,thu the} me z/ - :uﬁﬁ) L ¢ /p/:, 2
) :

that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 1uth
1894, and the Acts amendatary thereof, and makes application for the pension anan he
is entitled for the year 1901, I have heretofore as a resident of et e e }

county been allowed a pension for the year 1.7 g Loihs

vy Wk _day of /1‘“

] T = 47’ U, 2Ky Oidinary, i ‘(’Ii <
o STATE OF GEORGIA, }
State of Georg:a, R A County. :
\ Co ‘Y - fi 77’ ‘f' MQ%‘&—,_«_&’\_ Ordinary of said County,
; B dinary of said Cou‘nty, do certify that I am well acqainted \\'ith.%"“"t"’ = the
&,mfy that qi with Q‘W the applicant in the foregoing affidavit, and'am well satisfied that the statemeiits un.dc by him
ppli in the f going Fd. and el sausﬁed that dle{htem:nm made by him in his said affidavit are true, and I know he is the individual he represents-himselfl to be
- * in his said affidayit are true, and I know he is the individual he represents himself to be ““d,‘h“ he resides in this County.
3 $ and that he mﬂdes in this County. = Given under my official signature and seal, this /é/ ’
! . Given under my oﬁcnl slgxutnre and seal, this___/ é o s ‘,/_‘,._/ RERTT c/.' ; :
1900, r:,.'.‘, ) e K p o

I ( ";\:a dayof :
real #
o - L.:?J # ST s L.. T Lﬂ‘ ez R 4 :
g ] 2 Ordinary County.
= ; : O MM_LL__&:W Nore —The blank spaces m ust be filled.

* Notx.—The blank spaces must be filled, Nore.—Affidavit should not be attested before January 1st, 1901 : -:;/

&
|

“ﬂl—llﬁvﬂ&lu not be mbﬂmlulur; s, 1920. 2 >




of the value of NOIp Dollars, that by reason of his physical
condition and poverty he is unable to-support himself by his own exertion or labor, and
¢ that he receives no pension but tlie one herein applied for.
-Deponent desires to participate-in the benefits of the Act, approved Deceritber 15th,
l“l, And the Acts mendnury thereof, and makes npplxuuon for the pension to which he
is entitled for the year 1800. ' I have heretofore as a resident of L = fé)

county been allowed a'pension for the year 1897 - W ‘.@,
Mx w

Sworn to and subscribed before me, t.hu the }

ey Ordmnry.

-

State of Georgia,

County. }
 of said County,
with M q‘aﬂ the
ppli 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.

S
flo certify thatJ am well acquai

R Given under my official signature and seal, this_lﬁ_

(";‘.,;'} day of- 1800.
L) '
- Norz.—The biank spaces must be flled.

lvrl,-AId-vlt should not be attested betors January 1st, 1920.

- POWER OF ATTORNEY,

STATE OF GEORGIA, -
COoe < /{* i County.} f\
Fa (= A
R — . /r/('_ hereby authorize pass Tty 2
T oece cal of ,}Z,,-zx‘uzi«, é’i«a

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

UM aleesa at, (S oteer TZo <
i Pl
Y7 Z L L4
Witness my hand and seal, this_~ ¢ AL 1902,
/—’ e A e [r.s]
z e e 7C
Executed in presence of
7
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of the value of ""/‘@ -Dollars, that' by reason of his physical
condition and poverr\ 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 Decemher 15th,
1594, and the Acts amendatory thereof, and makes |cannu for the pension to w ich he
is entitled for the year 1901. I have heretofore as a resident of Z e

e e
county been allowed a pension for the year 1 ek 7
Sworn to and subscribed before me, this ﬂw

Va4 day of /(’ "‘/ 1901, l“%’”"
4?.’ \)‘, ”’L L/”‘C",—"u* Ordinary. _
STATE OF GEORGIA,

i i County. }

R e S

do certify that I am well acqainted \\'ilh‘%"“’/"_
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

\’ /n' < @
4

o ey Al

Ordinary of said County,

< the

in his said affidavit are true, and I koow he is the individual he represents himself to be
D V24
. day nr%“""/ mu o .
f:-. i 77, /C(, 7~ P o
Jour "=
=)

. s
e ol R R
Ordinary 2 g / >
Notk —The blank spaces m ust be filled

¥ Nore—Affidavit should, not be attested before January Ist, 1901

and that he resides in this County.
/

Given under my official signature and seal, this

County.,

POWER OF ATTORNEY.

STAT!

OF GBORGIA

to receive and receipt for the pension allowed, zd. request that he Temit sag:(:—n—

S Ut ot S
by bt ot : N ;
/ - -
WiTNESS my hand and seal, this /Y day of s = 1907,
A 4 H_df N L [is]
Aty
Executed in presence of L3

/) A L6 e . (od A

2

-
.. 1807,

barec
P
2

Commissioner of Pensions.

Coox Baoviow 1984,
(FOR THOSE ALREADY ENROLLED)
INDIGENT
SOLDIER'S PENSION
1907%.
Nnme(.j M_" > ﬂ
Lot
-.—Regiment ~~
L
WARRANT ISSUED
WARRANT HANI?ED TO

JOHN W. LINDSEY,

.M;._.?TS QZ

Count;
Co....

|
|

P /Zﬁr/:t-
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FOI(APPLIGAHTS ‘HERETOFORE.\AH()WED PENSIONS.

STATE OF GEORGIA, )
o BF %4 County.

Personally apmn&" Z Peoe - o C cAbce

County, State of Geoogia, who being duly sworn, says on Olsll that he is a bowa fide citizen ®

and resident of said County and State, and has resided in said State continuously ever

since the__—  day of. = 1879, ;- that he uﬂ_yun old and
by occupation meesramad) that he enlisted in the military service of the Con-
federate States (or of the State of. _,..:;é_":‘.._f il ) dunng the war between the
States, and served for the term of_L//q‘L_m Company Z 5 of’z‘, th' Regiment
of___:l‘:, we AL ; that his physical condition is as

e LA TP ‘ff'/f‘7 oy [Pl
cre o Ao

that his%-perl'\' consists of the following items_.

of the valneof . “ = ,_Dollars, that by reason of his physical

= condition and poverty he is unable to support himself by his own exertion or labor, and

ik

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 thereof, and makes application for the pension to which he
is entitled for the year 1902. I have I fore as a resident of. e"““"/ e
county been allored a pension for the year 1_~ AL i -
Sworn to and subscribed before me, this the %(, -~ / > (L . "2
day of o2 7" _1902.} e e

77 //*C/zz:;_:

STATE OF GEORG]A }

7t 7 A

Ordinary.

i County. 3
A ’
do certify that I am well wuh (= M ﬂ

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

‘PP

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

y of said County,

be and that he resides in this County.
o :

Given under 13y official signature and seal, this /_ ,Z,, S

1902,
= 5 e S
: Ordinary “— <~ **— —__ County.

Norz.—The blank spaces must be filled.
Norz.—Affidavit should not be attested before January 1st, 1902,
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POR APPLIGANTS HERETOFORE ALLOWED PENSIONS -

?Zte of Georgia, T
o f A“”: County.

V4 i
Personally nppelmj"'_"!"‘é- 1 "7 e L or__va@"-‘-‘-/é [PTE

County, State of Georgin, who, being duly sworn ,88y8 ¢n oath that be is a bonakdr citizen
and resident of said Countyand $4ate, and" hes resided in said” State continuously ever
sinee lhe../_ng_ ay of_ ,z:‘:ﬂ_/ 18 ‘./H, that he is__ ‘ 4 — years old

ROy T that he enlisted in the military service of the Con-
federate States (or of the State of ___ iﬁ" — ) during the war between the
States, and served far the term of /. 7 Y“"“"' in C /:\p % ,of. 29 Regiment

S 7oy S :

follows : _@/ﬁ d‘"‘"""‘"
m—,v-fb-;

and by occupation

, that his physical condmon is as

S % S At g S
that his property cousists of the;following iteus: Z“‘o &’5 M.___

i S LU s AR L 208

of the value of Zw — .t i Dollars: Tam now :a‘rning
bymylabor,. _____ // ____ Dollars per month. = That'by reason of his
physical condition and poverty he is unable to sup‘purt himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

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

1894, and the Acts amendatory thercol, and makes application for l% pension o which he

is entitled for the vear 1907. I have heretofore, as a resident of_“
County, been allowed a pension for the year 1906. /: Ly =5 2
Sworu to and subscriBed before me, this the | ¢ { Elmias &y
/- ST e A e / g
. %EQLZ // = 907. _ieaiad
e ] %W,". —Ordinary.
State of Georgia, ; 3

/éﬂau.—% Mcoun ?
faihi £ T _Ordinary of said County,

do certify that I am well acquainted with \/ ﬂd 1 ‘ gi?i{w__ A

the applicant in the foregoing affidavit, and,am well satisfied that the statemeuts’ waae

by him in his said affidavit are true, and I know he is the individual he rcpresen!s himself

to be, and that he resides in this County. = a5

Given under mfoﬁcml signature and seal this__* /Y

x_/

| ams |

Amx
your |
el |
Bere

Nore.—The blank spuces must be filied.
Nors—Afidavi shosid ot be sttected betore January lst, 1907.

7
/a
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B condition and poverty he is unable to support himself by his own exertion or labor, aud‘
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 thereof, and makes application for the pension to which he

is entitled for the yeﬁr 1902. I have heretofore as a resident of__ c- Z 2
ghs 2o/
o r‘/, > %:/ ¢

county been allowed a pension for the year 1777
Swora to and subscribed before me, this the
T T day of E2 |,

VS e,
STATE OF GEORGIA }

o _County.
- //; / 2 &L g el i
do eemfy that I am well d with_& 4/;—" ‘4’ ﬂ
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and T know he is the individual he represents himself to
be and that he resides in this County.

) Given under my official sig and seal, this /l; ’ S,
3 day of7§&$__lm. :
" ; / 2l o e

7z te o7
Ordinary.

I
3
i

-

y of said County,

(= =

e
e A.LL
Ordinary. 0" / County.
* Nove.—The blank spaces must be filled.
g 5 Nors.—Afidarit shoold not be attested before January lat, 1902
S

e /

POWER OF ATTORNEY
STATE OF GEORGIA,
4 Aasmimng ieaid Counly }

: o oot oy

—.hegeby authori ‘Z/g\”a“"*‘““'
of &)&A—M-‘_ﬂf‘_ ¢

‘( to receive and receipt for the pension allowed and request that bg remit same to
3 /,9.4.44/7 S P r e M4) e
oy e

Wxtness my hand and seal, this /._"___.__dny of__ 7= 71908
- st e e LB
Execyted in presence of ¥k

{ A ‘(‘DV71\'1 X
Q

¢

JOHN W. LINDSEY,

. CODESECTION 1254,
(FOR THOSE ALREADY ENROLLED.)
No.___ / 7
@ S éz A
WARRANT ISSUED
Comaissioner of Pensioms.

INDIGENT

SOLDIER'S PENSION

v

’

physical condition and poverty l{pjs unable to suppott himself/ by his own exértion or
labor, and that he receives no pension but the one herein ‘applled for.

Deponeat desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercol, and makes appuuuon for 1]}5 pension 10w hich he
1 have heretofore, ashesxdem of v Octinn

A
Y A=

kg

is entitled for the vear 1907.
County, been allowed a pension for the year 1908.
bwm’u to and subscribed before me, this lhe}

%&yoﬁ_éa ‘)‘A

State of Georgia, }

/é' Akhm ;f A/“C’coungz £
_Ordinary of said County,

do certify that I am well acquamted with Y %M gﬁ"—;{_ ?{,,,,, 4

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

\.'vz,

- Ordinary.

to be, and that he resides in this County. ;- /98

Given under mr/‘oﬁicinl signature and seal this____/ b

day of. X 1907, -~ =
| ams 1 7 ‘ W
{ i‘?‘,: | = Orduury C e = Coundy.

Nors.—The blank spuces must be filled .
Norz.—Afiidavit should not be nuuted before January lst, 1807.

POWER OF ATTORNEY.

) ]
é'__;““_i‘(!ovl‘ﬂ.} g :
IJ""‘Z“' ﬁ"“i—‘—— hereby authori f\/dmf
4 of 0 sl Ay AL o
to receive and receipt for the pension allowed and request that he remit same to

P, S

STATE OF GEORGI
Gon

by \{1 oeof

Witness my hand and seal, this.

/1 dayof. jz““‘*v 1904,

) ool

Commissioner of Pensions.

A

INDIGENT
SOLDIER'S PENSION

1904,
M‘A,

7
.

e
A

(FOR THOSE ALREADY ENROLLED.)
"o
9
e




fvﬁlaﬁ% e

CODE SECTION 1254,

(FOR THOSE ALREADY ENROLLED,
o JTLY
INDIGENT

. )
LINDSEY,
s

7.

Geo. Harrisoz, Saase Printer, Atianta.

SOLDIER'S PENSION
1903.

=

» i z

RS o -}

e o

- 53

=@

'

- i -
Y

—
% 1904.

7oy

WARRANT HANDED TO
Geo. W. Harrieem. State Prnter, Atlanta,

Crmmisvioner of Pensions.

7

INDIGENT
4

SOLDIER'S PENSION
i

190&.

(FOR THOSE ALREADY ENROLLED.)
/R0

Namcﬁ
"L

’ Z v/
e

(V4

* béand that he resides in this County.

e ol i
E i 2r S

Foairmcms HERETOFORE ALLOWED PERSIONS.

(. €

TE O;GEORGIA )

Fce County.;
ST A Porye g G fle ey

Counly, Shteof Georgia, who, bemg duly sworn, says on oath ﬂutheulboua Jfide citizen
and resident of said County and State, and has resided in ssid State continuously ever
since the "7 dayof. BT ; that he i yearsold and
by pation a_Z o7~ eesA that he enlisted in the military service of the Con.
federate States (oor of the State of __ P e Ny dnnn the war between the
States, and seryed for lh;tfzn of /.0 f A'LW B2 wdin Compnny 5 ofj"t.h Reglment

of - ‘1 — 7 ; that his i di isas

follows j/WYW ﬂzu‘.&wa 2R M)AM*—#?L

Z i 7
that his property consists of the following items :_&%‘_

.of the valueof ' DL(/ :

———Dollars, that by reason of his physical
condition and poverty he is nnable to support himself .by, his own exertion or labor, and
that he receives 1o 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 thereof, and makes application for !he@pensiou to which he
is entitled for the pear 1903. T have heretofore as a resident of - o~ e
county been allowed a pension for the year 1.90 2—

Sworn to and subscnbcd before me, this Lhe‘ (ﬁ("/ > ( o,

YA 1903, { e

__Z}:h’//’(c/‘i-af *__Ordmnry
ST%;I‘E 01;? ORGIA
L.} f PEES ‘&L————

y of said County,
do certify that T am well ‘mth Va—y

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

I
and seal, this 2 .

s (SEDEE i it e

SS¥ Ordinary_ (2o f bt oy

Nore.—The blank spaces must he filled,

Given under my official si
day of.

Nors.—AfMdavit should not be attested before lum}s. 1008,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

(- ey L'“-eounty
Personally appears;..%‘ 0—"4 ﬂ o fM ferto

County, State of Georgia, who, being dnlyswnm sa}s on oath that he is a bona fide citizen

and resident of said County au&Smte, and has resided in said State co; inuously ever

since the . —_.day of_ = A 18Y_ that he'is. _years old and

by ocenpation a 2 “—p—tarA —, that he enlisted in the military service of the Con-

federate States (orof the Stateof. . _ . ey dnnng the wubemeen the
s Yy YU AL

States, and served for thetetm of/ ——-in Company of/! ~th Regiment

of x. % = 7\ s =

—; that his physical condition js as
follows : / A‘““""fﬂ Z" A“""‘"‘_‘"“ IL’L"’E”{T“ O::‘T‘,‘jt,
e L '0\4*-.?;;47_ feia

SRS . . ; 20
that his property consists of the] fbllowmg items:. “’0 /’7 /é'f—f l}

— ~

of the value of.. R L("O Dollars that by reason of his physical.
condition and poverty he §s 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 amendatory thereof, and makes application fozhe pension to Wzlch he
is entitled for the year 1904. I have heretofore asa gesldent of 22 Dt it =i 0
County been allowed a pension for the year 1 3

Swom_to and subsc%ed before me, this the 4 o0
dny of. et 1908, [
o Ordinary.

SETE OF ORGIA
O / unty el
/7' L"" sy~ Oxdinary of said County,
do cemfy that I am well inted wth el %

the applicant in the foregoing affidavit, and am well satisfied that th{statemcuts mnde
by him in his said affidavit are true, and I know he is the individual he represenls himself
to be, and that he resides in this County.

Given under official signature and seal, thxs_,~

Ordlnlry__{ o ‘/‘-""0' die . Lounl)

Nors.~The blank spaops must be filled,
Noks—ABdsvit diouldihat be atlested tefors Jatuary lst, 1004,

day of.




of the value of. : M’

mndlmm and- pove'rty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein uPphed for.

Deponent desires “to participate in the benefits of the Act, approved Deeember 15th,
1894, anid the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1903. I have h fore as a resident of o~ f
county been allowed a pension for the year 1502 /44_..,

Sworn u; and subscribcd before me, this the ! S '/rr o S

7 day of. 1903. ’ =

e B

ST%TE Ol;? ORGIA, }

i O
do certify that I am well acquainted with /oo 17»-7

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

be and that he resides in this County. —_—
A disaas
= - Given under oﬁud '_ and seal, this,

day of___
r‘é‘?—) yof ‘ 7 IS'ZCl/(,/'\r«A'*—-
L bl i T

Nore—The blank spaces must he filled.
Nora.—Afdavit should not be attested before January lst, 1008,

=>7(

v of said County,

POWER OF ATTORNEY.

+
STAT: 2 OF GEOR!
(Bl AL CouNTY.

4’” ﬂt? — hereby aythorize

of. 172""_"‘ ‘M'*A-’ # (o

/7//14 <Ay

to receive and receipt for the pension allowed, and request that he remit same to
«Zv[ C Z et lsrso Sorta et g™ e

a = at

by. 0 4} L~ /C

WirNEss my hand and seal, this s day of. ‘7@” Satners A [ %

/r«)\/ /:'<

= = TS
-1 I =S N R
g = o IDINU .8l |
E i B \2 i re TS H
LRI M SR
EIRREEI-RNRIE R LA
=1 1ees0 4« =1 B el
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Dollars, that by reason of his physical

of-the valueof .. .. (ase)

o Dollirs, that by reason of his physical.
condition and poverty e #s 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 amendatory thereof, and makes application fmzf:e pension to which he
is entitled for the year 1904. I have heretofore as a zsu'lem of___f“"‘“’f.’_/‘ LoD 2
_ County been allowed a pension for the year 1

< SgTE OF ,}Eougl .

O—Paa—
e B
do certify that I am. well d with J ool

the appli in the foregoing affidavit, and am well sahsﬁed that th(stﬂlemcnts made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given under official signature and seal; this____ / /
A‘l: S ,V
E-'. ~ d:,{ L

s O
- Nors.—The blank spaoss must be filled.
{ Noks.—AMdsvif dhiould hat be athested tefors January 1st, 1904

%mm’y of said County,

day ‘of_

County!

POWER OF ATTORNEY.

STATE OF GE-ORGIA. ; % .
o s CoUNTY.

IJ"“"&- "1 e hereby anthorize

‘to t\!cdve and receipt for ‘the pennon allowed, and request that he ‘remit same to
B A A Al at_ - 2

by. g ; 5 ¢
WiTNESs my hand and seal, this ia day of, /»0'*"-7 19086.
Lo
it O‘V'*L i otk [L.s]
Executed in the presence of M<
Aot Zzellece LA
= 7

]
= | '

il | 8 |9 i ;
g = . Ml wlesles
= [E" 3 8 E a >
N EE©§*§ §E§?2§§”;
EE N o Q § :34.5; i1
E_. | =82 o 3 J|E= i
iz ?nmcﬂ{ 18 11 13 1
AR B — R~ U RS RN L
:'; E ﬁz-%\} g !

= = 26 3 :

ol il AnTr



~ z [ -l:) | H “;<'
2 8 > JJNE g $ 15
. a8 ot S5 | £ 2
] g = . DY s e Il
- = ] ;S i
S Sl EEn NS ST i B el
S a A N-ESE 83 \[ |3
2 iE cmO\Ji's‘u‘f?:ﬁi‘&ﬁ
BRI SRR i Bl FR AV
N i o550 ity il |2 -
8 Z == s s 2 313 o |
~ YN 1§
B L ETNSY T E
e % # | ol v.,ZI'\\'E"\? >
% e 1 = -8 £ 4 ' 18
| o2 288 ' i I

- ——
7 A
= \

FOR(APPLIGANTS HERETOFORE ALLOWED PENSIONS.

S ATE OF GEORGIA
Dz« 2o ’fiCounty.

i ./(rr%a*’

Personally appear

/4UL%/{1/»L

County, State of Georgia, who, being duly sworn, says on oath that he is a 6aluzﬁde citizen

- and resident of said County and State, and has rslrl? in said State continuously ever
; that he is. v years old and
listed in the military service of the Con-

day of. 18.
o A< exr A

since the

by occupation a2 , thag he

a

federate States (or of the State of .~

) dusjng the war between the
v '} s 4

States, and served for the term of Z_ ———in Company.. 2. | of <

Yo, Yo

follows : //,H“; ,g/h S

20 a’/¢7

th Regiment

o e = that hxvhy cal condmon is as

«4,u4, }\*r

that IIHKDPCH} consists of the following items: /(/0 % d" A 7 =

U

i by my‘]abor,; 7

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 %e 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 thereof, and makes applica.tion fcr[bye 2::/ which he
e 04

I have h fore as a resid

is entitled for the year 1905.
County been allowed a pension for the year 1904.
Sworn to and subs: bcd before me, this the % o~ (r
/Z : .;c,_._wos. }

/(<47

<< vrsl

Ordinary.

STATE QF GEORGIA, }
ﬂ&(A«ﬁ/MLco .
L D) L lee ""Jﬂf‘—*

i do cértify that T am well acquainted with L2222 W’*?

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

b 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 Ay official signature and seal, this

day of. i 2905,
e N e
Miw[f.’x“.,ﬂz{/zac

Nore.—The blank spsces must be filled. 7
Norz.—Affdavit should not be attested before January Ist, 1905.

y of said County,

.

é/»(l,

County.
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~ since the___:hy of_ g

WMM&WE mom Pmons

W

Peruuny lmamj '*fz @ < of L oo b frtts
Connty, State of Georgia,  whoj being duly lworn, says on oath thaf he is a bona 2 fide cmzen
and resident of said Connty and Shhe, and has resided in said State continuously ever
Z; that he'is

; ‘%mte of Georgia, }

years old and
by occupation ay == that he enlisted in the military service of the Con-
ﬁﬁnu&ua-(arohhe&uteof a’ ) d the war between the

States, and served f%( the term of /o 379 _in Company?t” * o129 ih Regiment

~of. o~

follows: _.ZAM/\.« A—o’f} J—V‘% m%‘:;.&.«‘, S ““‘5

5 { 2
that his property consists of the following: i%:&@éﬁv\

Dollars.

of the value of. U I am now earning ~

by mylabor, 7 Dollnn 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 icipate in the benefits of the Act approved December lErzh

1894, and thc Acts amendatory thereof, and makes lpphutmn for ¢! E pension $o which he
is entitled for the year 1906. I have h fore, as a resident of. }
County, been allowed a pension for the year 1905.

Sworn to and subscribed befnre me, thu the < @ (/
5 —

S? 22 w rmg(:unty. }

: fh/u«u
do certify that I am well wmuﬂ% ﬂ

the applicant in the foregoing affidavit, and am well satisfied ﬂm the nmements made
by him in his said affidavit are true, and T know he is the individnal he represents himself
to be, and that he resides in this County.

e Zc

Given under pry official | signature and seal, ﬁ%

day of. aty z ; 2
Saar ?’m%@

spaces m

Nors.—The blank ust be filled. 2
Fora.—Aflidavit should not be attested before January 1st, 1906, *_

yof said County,

County.




7 to be, and that he resides in this Conn\y

of the value of . //Ld
{ by my labor,... L)
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 a;;y]ied for.
Deponent desires to participate in the benefits of the Act approved December 15th,

1894, and the Acts amendatory thereof, and makes application for(r;ye pen?u tp which he
i e L

—-Dollars. Iam now earning,
-Dollars per month. That by reason of his

ot~

is entitled for the year 1905.. I have } fore as a resid
County been allowed a pension' for the year 1904.

Sworn to and subs bed before me, this the } /‘, Vi / ﬂ”‘/ @

%__fday of. ;’_.ﬁ_w()a ¥ s rrs(

Ordmary

STATE OF GEORGIA }
P A era (SO &
Coun]
I 7?\///1(/ cJﬁf“‘_ di of said County,
g . W gy Y,
do certify that I am well d with (/J‘HL I‘-y
the appli in the fc ing affidavit, and am well satisfied tlut the sutements made

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

Given under, official signatufé and sul this. /_ ............. LS 2
AL ey

day of. S
. O T

here

. Norz—The blank spaces must be filled.
Norz.—Aflidavit should not be attested before January 1st, 1905.

7 -~

RY—_—

<~y

of the value of. 2% = e 1 Dollars. Iam now earning
by my labor, st ] Dollars per month, That by reason of his
phym:al condition and poverty he is unable to support himself by his own exemon or
hbor and that he receives no pension but the one anphed for.

Dep desires to participate in the benéfits of the Act approved December 16th,

1894, and d!e Acts l.mzndnory thereof, and makes application for th pension hich he
is entitled for the year 1906. I have heretofore, as a resident of. ‘z

/Connty, been allowed a pension for the year 1905.

Sworn to and subseribed before me, this the ,<
— i %“7_— ; e

S&ate of zeorgia, }
I % j MLM Ordinary of said County,
do certify that T am well 3 with o FroZ ﬂhy

the _" in the foregoing affidavit, and am well satisfied that the made

P

** by him in his said afidavit are trne, and T know he is the individual he represents himself

to be, and that he resides in this County.
Given under official si md seal, this__ / s //

day of. a s
G Dl
5 3 0“{1“;? @M/M County.

nm—mu‘nwmum

Tt
]

betare Js 1st, 1906,
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W e W{M—/f igned, I# Wﬁﬁ?%ﬂﬂf%
77¢r MﬁWMW/ /géw««uZZ«, @W/M%ﬂmf/m W

. L. » T /.
E L LA e /MMZ’%; j%%%

NAME Page, Noah YEAR 1899 COUNTY Campbell
{r
WHEN AND WHERE BORN? June 1845 in South Carolina,
Resident of Ga. forty-fife yea
ENLISTED WHEN AND HERE? June 1868 Decatur, Ga.
RANK
COMPANY AND RIGIMENT? Go. I, 23rd. Begt. Ga. Vol
NAME OF CAPTAIN AND CCLONEL?

WOUNDED? Contracted rheuuatism and heart dropsy.

CAP "’URED h'ﬂ‘N 4ND VHERE? Captured larch 8th, 18685 o rried to Point
Lookout
RELEASED. June 7th. 1865,
WHEN AND WHERE SURRENDERED?
IF NOT PRESENT AT SURRENDFR, WHIKE WERE YCU?
:, 3
DIZD, WHEN AND WHERE?

BURIED.
~ /

WITNESSES. T.R. Rutherford, Same regiment--No data,

- Jwr
b Dt
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Widow’s Pension

UNDER ACT 1910.
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AFFIDAVIT OF TWO FREEHOLDERS. :

STATE OF GEORGIA, : <

g —County. :

Pﬁmnl“)‘;m me comes.... -gh" M Ay "‘: after - Pm.lly before me wm_ﬁ:nﬁm LY A {L««* -who on oath says that they

being duly sworn £rile answers to’make, to the colim‘ q ._:.-... ‘as follows: E are freeholders of said County and that they know. ___Zmomnuwﬁ G 2ntcars
VPntto ¢, M

lnénmfor the Witnesses as to&aaof‘ﬂdmd-ndw
STATE OF GEORGIA, ’

1. What is your name and where do you reside?. e SR of said County and know what property she owned ou “h Nov. 1908, and its cllh value to be as set out by
2. How long and since when have you knot e lpphunt! W Schedule (Af as follows. e
3. How long and since when has she oonhnuoully resided in this State? (Give dlte ). B — LT § 2 e / S ) =
E M % Notes and accoggts due...... 2 : s =
. 4, “ md whom was she. % - l . Total. ‘Z?\ s et
5. How I d sin d:d kno S :
ow long and si ee when you w. 1 " Schedule (B).
3 s""" = ‘ dents We know the property sold or given away since Nov. 4th 1908, h value to be as follows:
6. When and where did. W - "‘-“ B Personal property. s
the husband of Applicant die?._ 4% en PRy £ 200 S Money; Notes and-acessiia Ny
7. Where the Aplicant and her husband hvlng wgether as husband and wife at the date of his s hodule C E
déath? e S

7 ~ peasy u.ho -he has
8. If not, how long did they live apart bd%h/i.ddenu{’ T deveseidand wortl._
Were the;fron:e‘df ., .Horses and Mules....
Whep, where and in whi

9. vhat Comps{.y d Regi did. enlist?
2u/2g o —
e 22 Ao

10.  Wege you a member of th¢same Company?,

11. How long within your personal knowledge did he perform m;(ul.l military service with his Com-

220 Cows and Hoga.

; L
m -Other property. Foo=
-income and earnings.... -SEiage——gfep———

Total Value of all pmpcrty and effects.....

pany and Regimént?. -
12. When, a8yd where did his Command , and was disck \:\~ : s
: 13. Were yolt pe n'slly present when it was dr \ 1f not where ORDINARY’S CERTIFICA TE . :
: B sg’rs OF GEQRGIA, }
were you.... ; \ and how came yoy there? DY PN Coiie

R Do

1i NS NN R ) [ R L Ordinary of said County:do certify
14. Was the husband present at ? \ If not Za b i
thlt, I know. (s "’ l # pw the i for pension. She
where was he?. \ when, where and for what is the person she npmenu herself to be and she is a bonafide continuing resident eitizen of said
cause did he leave Command? (Givdate.) By whose County and was in the 4th Nov,. 1908,

L

s

i s That I also know. R e s s svian

authority did he leave his Ci and how ’
\ g taiba ioe ok -hushend AZ-MG“H*"S‘M who' are

long was be granted leave?. \ ow do you know all freeholders. That all of them are now residents of #aid County and were duly sworn by me before signing

the foregoing affidsvits and that they all, are truthful, trustworthy, and their statements are entitled to

5 full faith and credit.
—~ \ \ : : "Th:: t:a Tax BotumA_F;é‘“"“‘ / LW R

d for Tax is for

g A #
15. For what cause, if you know of yoyr own knowledge was he prevented from fet %o his 7 1908 3.20 for 1010 3.2.2
- e . Z S
Co d * > . Sworn under my hand and official seal of office this. V4 73 day of. M[
16. What effort’did he make to return to his Command and how do you know this? )f your 191 Z._ % / 57 5
5 SEAL. 2 ‘26 o7 ) Orglinary,

e own or how?. : /ém/ bf‘_nunlu
e Sworn w'lld-u 42 . 2 2
3 m“ ] ”‘ . : . b ) Pl S
R :, Gowe gl T i ‘

County.

are entitled. \
1t not, prove marriage, by some peryon, or by gen- \




e S A = u subscribed before me this the }___9‘4,.44 /

* . 11. Howbng within your pérsonal knowledge did he perform actusl military service with his Com? _??7 4 % 1w/
© R - S i . : . Ordinary,
,Plny and Reg : ° - \ = ( -éa.x,u-— / A,L(, Bowty)

12. When, ayd where did his Command der, and was di \ o A S

= = \ : g ‘ ORDINARY’S CERTIFICATE.

13." Were you peryonally present when it was d? If not where

were you.... ..and how came yoy there?... 2 5 : :
\ w ) v/ Y :
. : = d{{, & oot i
s 4 e . Ordinary of said County do certify -
s . Was the husband i lly present at ? \ If not
= 14. Was the n x tat X B %ﬁ,mlﬂﬁw i-the applicant for pension. She

g where was he?. when, where and for what is the person she mpmenu herself to be and she is a bonafide continuing resident citizen of said
L cause did he leave Command? \ date.) 2 By whose County and was in the 4th Nov,. 1908. 5
\ and how 2 That I also know. e the witness' who swean,

£ foa Kis C 2 = 2
7. suthority did he leave \ i =T : {!I "“‘; ' e
: long was he granted leave?. How do you know all ¥i?......... frecholders.  That all of them are now residents of said County and were duly sworn by me before signing

= \ the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to

full faith and credit. .
| : \ \ That the Tax Mum_Fé“"‘"‘/l""" R for Tax is for
i 15. For what cause, if you know of own hwwledp was he pmmted from mm%}\o hig 7 1908 3. 20 for 1910 $.2. s e
Rty s Bworn under my hand and official seal of office this /&% dby o
= 2 Z
- i ’ and how do you Know this? ,)r 191 2 / :
16. What effort did he make to return td his Command ow do you your ST : / hy 7

dge or how? 7 /éd_'LM.V Caunty

and the witness in the following words:
s £0 sach of the qusstions asbed you ercs o evidence

insufficient.

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

:S!z OF
P8 ... County.
Personally before me //mm/.’/@r/‘;ﬂl of said State and County,

and after being duly sworn, on oath uy(thn she desires to apply for a pension allowed under the Act

of. 1910, and submit imony to make out the same, true answers“nakes to the fol-
lowing quuﬂom to wit:

KW .l.,» your ’W
2, How lon( and dnm whan have & continuyj dem. in Lhe State of Georgm!
ZQ Jrot, oh bl ey Loy AA. /2 LT
F R ey P 3y Vhire snd 1o whom wore you marriednif ‘Z/ 769 Foe Carlflii G Sa -

hen, where and in what Company and Regiment did your husband enlist as & soldier in Cone

federate Army or Georgia Militia? (State the arma and c]w of Service.)

Widow’s Pension

UNDER ACT 1910.

County..

In what way w e é"“%« %y \%
Was he captured :th y q‘v e
1f 80, when and where cap ég;ld W’wd l{{fgm e S

When and where did ypur husband die?. s /absr 2o fq 51&«7 .30// 2/1—
. Were you residing together when he died? 769
If not, how long had you resided apart?

What property of any description did you own, hold or control for vour.use and its cash value
Nov. 4, 1008. (State same by items.). 2 pra’

10. What property of any kind have you sold or given away since Nov. 4, 1008? What was received
for it and what did you do with the proceeds thereof? (Give items and cash¥alue,)....

Aenct 42“ Wknt proyzy of any ducnpuon w”s’*ﬂ

Give List and cash value

.(44.((':::“.‘ 5 ”
Have you heretofore been paid a pension by the State?
I 8o, when and for what eause were you struck from the Roll?.

County.




= S . 2,

. [ < i en, where and in what Company and Regiment did your husband enlist a6  soldier in Con- *

—

federate Army or Georgia Militia? (State the nrma ‘and class of Service,)....

3 T s 3 : 5. When and where did the Colﬂ%o‘f?r Eg:jd surrender or dlschurgc from the army?
7 :

s T - 6. Was your @n WM TG i dluhargv of this Command?

i} . o : - —

Widow’s Pension %}Y@v o

UNDER ACT 1910.

. In what way wi

. Was he captured b\ Q%K
- If s0, when and where %

. When and where did your husband die?. ‘mem ;«
. Were you residing together when he died?. Fee
If not, how long had you resided apart?
What property of any description did you own, hold or control for vour.use and its cash value,

Nov. 4, 1008. (State same by items.). Poeemy. o

10. What property of any kind have you sold or given away-since Nov. 4, 10087 What was received
for it and what did you do with the proceeds thereof? (Give items and cash¥alue))...... L@t

k

J

a‘_“‘ Ekn pryzy of Any duenphon ol 8y H

st and cash value?.... 2
What are your, Annud earnings or income and their value?...
My' Zt 24 Conase. fﬁ:zna.‘ el f:
13. Have you henwro_m been paid-a pension by the State?.
It », when and for what cause were you struck from the Roll?.

m subscribed before me this the....
l ; day yg‘j. 19 /.

Georgia, Campbell County.
To any Minister of the Gospel, Judge of ‘the Superior Court, or
Inferior Court, or Justice of the Pou‘: :

You are hereby suthorized to Join Richard Parker and Margaret Moss in
the Holy state of matrimony, according to the Constitution and Lays of this
State, and for so doing this shall be your sufficient license.

Given under my hand and seal, this 26th day of November 1863,
R. C. BBavers, ord'y.

Georgia, Camphbell County.

I heredby oorptry that the persons in the above license was duly solem-

nized before me, this 29th day of November 1863,
J. L, Taipo, M, G,

Geirgia, Campbell County.
s Iy W. S, McLarin, Ordinary of said ¥» hereby certify that

the above 15 a ©opy of the marriage license and certificate of marrziage of
Richard Parker and Margaret Moss, as sppears of record in my office.
Witness my hand and seal of office. This Aug. 16, 1512.

%/éb;fﬁ“w Ordinary,

Campbell County, Ga.
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APPLIGATION FOR, KLLOWANCE

FOR YEAR ENBING, OCT. 26, 1889:
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A7 F i " Ondinary of said county,
do certify thatl am well acquainted with ‘/@W 70/)/50 = ; the
applicant in the forébmg nﬁdnnt, and- um well satisfied that the statements made by him
in his said aﬁidamt are true, and that ke 5 desabled 1o the extent ke rlau-:, and I know he is
the individualthe rep 5 himself to be, and ththerwdesmt.hlscounty I also certify
that the foregoing witnesées, toWRt / 4 /“‘“”M‘*“° '{L‘W/(/"

_eecel //fév\ <. JW

are per'sogs of respectability, and dmt their statements are worthy of full credit and belief.
I further ertify that #2458 72 pee v v “before whom the foregoing

affidavits were made and power of attorney was signed, is a @anﬂ; -

of said county, and that the said affidavits and sig'uaturs thereto are genuine.

Given under my official signature-and seal, this f day of gW 1887
B T S s o 5

Ordinary /Or"o.‘«‘,‘L tex County.

POWER OF ATTORNEY.

STATE OF GEORGIA, 5

County. }

KNow'ALL MEN BY THESE PRESENTS, That 1,
of

county, in said State, do hereby appoint
of my true and lawful atlomey in fact, for
me and in my name, to receive and receipt for whatever amouhtiof morey I may he entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby
anthorizing my said attorney to receipt in my name for any Warrant that may be issued by
the Governor, or for any sum of money which may be coming to me for the reason aforesaid;

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

day of. : 3 188

(L.8)
Executed in the presence of us:

DIRECTION
Send monzy m me as follows, by




anzf
* APPLIGATION FORALLOWANCE

FOR YEAR ERDING, OCT, 26, 1585
< or

WOoTES. v

1. If an applicant has been wuunded the descri 'fhon of t.he wound should be carefully
and fully set forth by li lain statement of fax:t
showing the exlent a/ the duablllly f{ apphcant claims dlsnbxhty ?mm disease contracted
in the service, a full and carefully stated blstnry of the disease should be given, tracing the
dxsﬂbxh&[y‘v by Pos‘ﬁ:w: proofs to the service.
2. The law fnakes no allowance for an arm or leg, unless th leg b -
dered .ﬂ;b.ﬂd;l][la”j and essentially ueles.{m Sy i
3. It will not answer to say that an arm is “substantially useless for ordinary pt pursuits
of life, etc.” There is no qnn{nﬁahon to the clause of the yAct in reference to the nrm‘or
leg, but the limb must for all purposes be “‘substantially and essentially useless.”
4. If the application is for @ wounded leg, it would seem to be a fair construction of the
Act, and the words above quoted, to say injury is such as to require the con-
stant use of crutch or shci, that the leg is mot ‘“ tially and essentially useless,”
- If application i 15 for loss of ﬁug:ts or thé proofs must be mlde to show the
number, ud poxpt.s where am;
6. apers are returned m-ecuan,nndmendmentsmaddedtomyof:helﬁ-
davits, the amendments must be made under vath before an officer, and the "proofs must
show that the an;‘endments luweh duly bwm-g
application must certified ()rd.mnry ‘of 'the count 6 the residence
of !h: applicant. The certificate of any other vﬂ}‘not be nuhed in tg Cage.

¢ 7

g 7y

PO&R OF ATTORNEY. %

STATE OF GEORGIA, %
County. }
KNow'aLL MEN BY THESE PRESENTS, That ITV\ .
of 3
county, in said State, do hereby appoint
_of - my true and lawful attorney in {act for
/ me and in my name, to receive and receipt for whatever amouht-of motiey I may be entitled

" to from the State of Georgia by reason of the injury received as aforesaid in the military ser- |

vice of the Confederate States (or of this State), as stated.in the foregoing a_ﬁdavit ; hereby

authorizing my said attorney to receipt in my name for any Warrant that may be issued by

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

day of. A it 188
3 (L.8.)
Executed in the presence of us:
DIRECTION 35
Send money to me as follows, by___. S e Y 0 S
e Lo _to. - " -P.O.

.Cbnnty, Georgia.

STATE OF GEORGIA, }

O M//{,é/ .County. 2
.. PERSONALLY appears, /‘%W'J‘mf FELTY S é‘-«//([[) county,
Sute of Georgia, who, being duly sworn, says on oath dut is @ bona fide gitizen and resi-
q:m of md Suu,-nd has begn such contmnoully llnee the % ‘,”Q day of
lﬂu ; that he enh:ted in thgnuhury service of the Confederate
(nr of the Smt& of ) dpring the war between ske States, and
nrvadn.sn érf S Sk mComplmy/ ,of J&™ th Regiment of
&f?( ¥olunteers M’f»%a( angnde, tha!ululst engaged

in such

itary service, af the battle of . in the

State of -Eul/d'--« - ,on the = chy 1863 ; he was
wounded as ‘follows : /éﬂtla\,

f/u”“

& i T ALY, ® —

Deponent desires to pnj'ticipme in the benefits of the Act, approved October 24, 1887,
and the Act amendatory. Lhereof approved Dec. 24, 1888, and makes application for the
allowance to which he is entitled for the year ending"Oct. 26, 1&99

Sworn to'and subscribed before me, tlns} )//ﬂ//c[l# 5% /&‘r/é‘/ -
the 7% day of Aedvitom, - 1887 oAt

TTAG, deaeiess d,-t(.r;(“,..

State fully nature of ‘wound or character of disease which causes the disabllity, snd ezplain pasticularly
the ex(em "o the disability.

STATE OF GEORGIA,

ki Y ¢ County. }
PERSONALLY comes before me

s
‘Ordinary of said

;. both ' kmown to
me as reputable physlcmns of said connty, who,bemg several]y sworn, say on oath that they :
have carefully examined.+ l

county, ' any

N and after such exgmination
say that the applicant has been injur /y{lows:
/

T /

Sworn to and subscribed before me,
—..dayof




’

WoTES. ;

1. If an appli has been ded, the di of the wound should be carefully
and fully set forth by app and physician; and followed h'rlain of fact
showing the exlent of the disability. If applicant claims disability from disease contracted
in the service, a full and carefully stated history of the disease should be given, tracing the
disability by positive proofs to the service. .

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

?. It will not answer tons:( that an arm is “substantially nseless for ordinary pursuits
of life, etc.” There is no qualification to the clause of the Act in reference to the arm or
leg, but the limb must for all purposes be “substantially and essentially useless.”

4. If the application is for @ wounded leg, it,'ohldyseem to be a fair construction of the
Act, and the words above uoted, to say that unless injury is such as to require the con-
stant use of crutch or stick, that the leg is not “stjstantially and essentially useless.”

g.ﬂ[f application is for loss of fingers or "thé proofs must be made to show the
num| ; and points where ampfitated. :

6. d :

. If papers are and amend; are added to any of the affi-
davits, the amendments must be made wnder vath before an officer, and the proofs must
show that the amendments have been duly Swornae. 3 2

7. Every application must be certified by tlie Ordinary'of 'the county-6f-the residence
of the applicant. The certificate of any other willmot be rectived'in any éage.
* ] 7

e

NAME,P;;x-ker, Mathew YEAR 1889  COUNTY -Cmpbell
WHEN ; . WHERE BORN?

ENLI:-TE\D WHEN AND WEERE?

RANK .

COMPANY AKD RUGIMLENT? Corporal Co, H, 35th, Regt, Georgia Vols,
General E,L. Thomas Brigade,

NAKE OF Cr'PF..lk- A COLONEL?

WOUNDED? Cettysburg, Pa. July2nd. 1863, Left leg below the knee.

18N AND WHER3?

CAPTURED, | »
Rmx;) . .
WHEN A.XDVNH;-P.L SUPKENDEKED?

IF NOT FRESENT AT SURRZIDER, WHIKE WERD YOU?

DIED, WEEN AND .#HIRE?

BURIED.
¥

WITNESSES. J,T, Haskims, Joel Brock Jr. and John L. Camp. No data,

aviitod Fad 74\ . 1880,

—~ d .

Deponent desires to patticipate in the benefits of the Act, approved October 24, 18837,
and the Act amendatory .thereof, approved Dec. 24, 1888, and makes application for the
allowance to which he is entitled for the year ending Oct. 26, 16‘&‘94/

Sworn to'and subscribed before me, this ‘//0/4“[‘;’;‘//2} s
> j% day of ;%uwr 1882 P e p

lewee? Poctvece s

NoTE,—ftate fully nature of wound or character of disease which causes the dissbility, and explain particularly
- the extent of the disability.

STATE OF GEORGIA, }
iz $ County.

PERSONALLY comes before me Ordinary of said

, both' known to

, who, being severally sworn, say on oath that they

county, = * it " " an,
me as-reputable/physiciatié of said conny

have carefully examined-+. and after such examination

1

Sworn toand subscribed before me.}l,:?.,}_ S

7 PSSR E R e

ol day of 188

T ()lmwm.
Nore.—The physicians will ‘state fully the extent of thie Wound, and then give facts to show the extent of the
Qusabiiity, resulting f e 3

1 ecptt

Maimed Soldiers.

Voucher J\;o. /%r

Amount, $ /M

¢-u&,// / Q‘,_\
Yousme
d %Z // <

Included in Warrant No.

issued to Treasurer.
3 x 1889.

WARKANT CLERK.
i 7
W. 3. Campbell, State Printer, Constifution Job Office.




OMP D f orpo ov H, 35th BEatU80rg . @ %
homas Braisaed
or S /a
0 : 0 E Vi V4
@, i
7
OUND b P d. 186 e eg below the kne -7 7
RE] ED ded arra
HE! D D
R REID 0
D
7
L % 2
BURTED

‘ No. / :
State oF GEoraia, - // @
EXECUSIVE DEPARTMENT. nta, (Ga / /f7

f /_% — of the County .

having filed his application in the Exccutive

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

same having been allowed for ALt O

He'is entitled to receive the sum of /MMWJ Mﬂ/ l)ollnnt

for such disability, the same being l}}e ce due\%)enr ending October 24, 1889.

Executive Department for warrant. $ /’///"/ W
RO
i

' GoVERNOR.

Xe Governor,
aV L2222 __

Crerk Execurive DEparTMENT,

The Treasurer will pay the sarsé™and Tf A sy  thig roucher, and return same to

@mym OF STaTE Tagasvrer, R. U HARDEMAN,
Lo %{Wwﬁ fkﬂé//fz\ D
per above vouc llor, this__ % (% 7 : )

r
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" Penstan o

? ame

~ - } o |- Lk
i

" Widow or.J0hn A. Perker.

o

ALL the faots to be preven to maxe out 1

of her infermation And belief,let the wi

from witnsss stated in applicatien and »
F his own knewlidge te be true,

Pension effice 10/25th.1910,

oe 10/85th,1910,
All the (faots to be yreven ‘tnimAke sut an’ Applisetisn smst be learned

“

fron witness stated in l»nonhn and swern te by nmaam the best
#f her information and beldef,let the utnon swear of what he %_

o7 his ewn knewledge te be true.

% .. 4V W.Lindwey,0em.0f Pensiens’
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Application for Pension by a Widow Under Act of 1910.--Q uestions
for Applicant.

STATE OF GEORGIA, 2 J

B—TC )T b ~~County. :

Personally before me comes... Mrs. Q —.of said State and County,
and after being duly sworn, on oath says that she desires to apply for a pension allowed under the Act

of 1910, and spbmit
lowing questions to wit:
1. What is your name, and where do you mde’ Mrs. Qs Vo Parks
2. How long and since when ¥ve you been a continuing resident in the State of Georgia?._.
67 yesrs, or since my birth, Dec. 8. 1842,

When, where and to whom were you married?. Deg. 13, 1855 in

y-to make out the same, trie answers makes to the fol-

gbell—

county, Ga.

3, .
, to John A. PgrK@fa, where and in what Company and Regiment did your husband enlist as a‘soldier in Con-

federate Army or Georgn Militia? _ (State the arms and class of Service.) F=ge—net—mmow

en n.nd’w surrender or duchnrge from the ai
72218/, /585
6. Was your husband pemn-n?;pmn at the time of the surrender o discharge of this Command?

4 kd
If he was not present state clearly Where he was?...__

8. Where was his Command, when he left?. i

a. For what cause did he leave his d?.

2 -
b. By whose authority did he leave his Command?.

c. For how long was he granted leave of absence?.
e. What was his physical condition when he left his Command?
f. What effort did he make to-return to his az.

g .In what way was he prevented from going back to Command?.

TR L R

h.  Was he captured by the enemy at any time?... NO_Sir.
i. If so, when and where captured and where held as a prisoner, and ‘when and:for what cause re-

&
=
s

When and yhere did your husband die?.. Mar. 10, 1900 in Cempbell Co. Gg.
. Were you residing together when he died? . Yo s Sir

If not, how long had you resided apart? ... ReQuires.no. ansuer,

What property of any description did you own, hold or control for vour use and its chsh value,
Nov. 4, 1008. (State same by items.)... Dower. .in. 200 _agores_ of. J.And, worth. L han-
£500.00......I. raturn the whole.ples. £or. taxation et S12

Lo.he nnud. And. A8 DeARLY. ALL. ZROWD.MD.. & D0t WX
10, What property of any kind have you sold or given away since Nov. 4,1

for it and what did you do with the proceeds thereof? (Give itoms and cash value.).

© o

land.
11. What property of any deseription of any vdue have you now?. D £
Give list and cash value?... WOrth less than $500.00

12.  What are your annual earnings or income and their value?,

for 4 hales cotton .m;l.dnn'.&;mnk.. WAL -2
year. It takes Gl Gt ien SOTR UL BHOFRRED - 1. Sin

If 80, when and for what cause were you struck from the Roll?._Requires no ensw




I
|

ower in 200 _ares

AFFIDAVIT bF TWO FREEH-aL'DERS.
. STATE OF GEORGIA,

-..County. }

Personally befoéime comes.J+JsBarefield &: _who on oath says that they.
are frecholders of said County and that they know. MPSs Q. V. Parker

of eaid County and know what property she owned on 4th Nov. 1908, and its cash value to bé as set auhbv
Schedule (A) as follows. POWer in 200 acres of land, worth less than $500.00

,,,,, .Personal property........_.._. s.

8
$300

Notes and accountsdue...........

Total less than

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

None Personal property....

~..Money, Notes and accounts....

Schedule (C).
We also know what property she has-now in her possession, use and control to wit: £z
less than 3.500-00 ;

Horsesand'Mules .. . - o rs.

+Acres of land__worth...

-..Cows and Hogs..........

p

—...Other propert;

income and ea votertaing Aboubs-—

gs....)
Total Value of all property and effects?
- Swori and subscribed before me this the |
day of SePta._.__ 19 10- E e T
L cteed ..Ordinary; 3 ——
of .. Campbell County.

!

ORDINARY’S CERTIFICATE.
%TE OF GEORGIA,
Ol

'

6) Ordinary of said County do certify

17 the Li for pension. She

is the person she repnsenu huxlf to be and she is a bonafide continuing resident citizen of said

County and was in the llh Noy,. 1908

That I also know... J‘ 'J“ -~ - the witness who swears

o' the service bf. husbasd, and 1 B/ W O S Vi s

frecholders. That all of them are now Yesidents of said County were duly sworn by me before signing

the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to
_ full lmh and credit.

7 That the Tax Returns

(Cempbell County)

R d for Tax is for
1908- §..1200.00 for 1910 $..1200.00 s
Sworn under my hand and official seal of office this 2J "" ayor. O L
7
 SEAL. . Ordinary,
e _ e o Mn......County
(SEAL)
NOTES 1. Before any questions are red the Ordinary shall swear ¢ and {he witness lowing words:
:}‘u o olemaly mﬂ: =il st s -.u"y:?.'ﬂ the svideacs
2 A o
o ——
are ontitled,
’ An:'ul‘ mmw.m' 1‘:{-4--&7- tr:u. Drove marriage, by some pereon, of by gen-

i /

£

w. Oy woUsE BUWIONUY WA D€ 1eaVe S UOmmanas.
. P %
c. For how long was he grafited: of absence?.

\
What was his physical condition when he left ais Command?.

e
f. What effort did he make to.return to his dz.
8- In what way was he prevented from going back to Command?.............
h. Was he captured by the enemy at any time?... NO_ Sir. y
J i. If.so, when and where captured and where held as a prisoner, and ‘when and for what cause re-
leased?.
) J. When and where did your husband d.AeT Mer.
k. Were you residing together when he died?..Yas Qir

L If not, how long had you resided apart? .. Reguires no angwecr.
9. What property of any description did you own, hold or control for rour use and its cash value,
Nov. 4, 1008. (State same by items.)... Dowar in 200 _scres of land,.worth less than-
$500..00... :
Lo.be . rentad,. and. A8 nearly. L. ZROWD.MR.&. Dot
10. What property of any kind have you sold or given away since Nov. 4, 1008? What was recelved
for it and what did you do with the proceeds thereof? (Give items and eash value,).. Nones -

*

-Lanc
11. What property of any description of any value have you now?. D0Wer in 200 of
Give list and cash value?._. ,"Orth less ti §500 00

nk I will get more .thm 1 bale this
your. 1t Shigs ﬂh&mam%ﬁnmrpmukhwm- Mo sir

1f 80, when and for what cause were you struck from the Roll?.. Requires no_e:
.
g J \ 5,
Ordinary.

of....Compbell

Sworn to and -uhmbod before me this the....

...County.

3,
. tu John A, P.rm

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

(N

- STATE OF GEORGIA,
- Campbell - County.

Personally before me comes....Mi L of ‘said Btate and County,
and after bemg duly sworn, on oath h says that she desires to apply for a pennon allowed under the Act

1910, and submit lo make out the same, true answers makes to the fol-
lowing  questions to wit:

1. What is your name, and whagg do you resider. MXfs Qs Va P
2. How- long and since when have you been a continuing resident in the State of Georp
ar.since my birth, Dec. fs 1842,

of.

county, Ga.

£7. yesrs.
When, where and to whom were you married?..R8g. .13y A5G 4n. Canipbell Co, Gu

where and in what Company and Regiment did your husband enlist as a soldier ln Con-

federate Army or Georgia Militia? . (State the arms and class of Service.)®

Lotk Rehd 1,0 138, .

eFA. g ' W) d surrender or discharge from the army

n
.. Boati—lnow. / s alaiZ, aloy 4!, 1585

6. Was your hissband personallylpresent at the fime of the surrender or dischange of this Command?

:

If he wn{ol present state clearly where he was?

8. Where was his Command, when he left?.

a. For what cause did he leave his dz.

c. For how long was he granted leave of absence?

e. What was his physical condition when he left his Command?

f. What effort did he make to-return to’his ?

g In what way was he prevented from going back to Command?.

h. Was he captured by the enemy at any time?. No_Sir.

i. If so, when and where captured‘and where held as a prisoner, and ‘when and for what cause re-
leased?. :

c o S : £

b. By whose authority did he leave his Command?. A %
e

=

-

Were you residing lnge!.her whan he d.md’ Yes Sir

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

9. What property of any description did you own, hold or control for vour use and its cash value,
Nov. 4, 1908.
£$500..00

1o.be rented, and is nearly all 2ro
10. What property of any kind have you sold or given away since Nov. 4, 19887 What was receive

for it and what did you do with the proceeds thereof?

(Give items and cash value.).-. 2

11. What property of any description of any value have you now?.. DO!

Give list and cash valuer... WOXth less than $500.00
12 What are your annual earnings or income and their value?..Unc
will get.

think. 3
yeur. T¢ Sukes A SO RAR N KEPP ML LD FRRER e

1f 80, when and for what cause were you struck from the Roll?..ReQuires no_ensw

.1 _rented lund

Sworn to and subscribed before me this the.

_Wﬁa.{a: Rt 1010,

o,

Ordinary.
Snuptell s County, : | ,




Schedule (B). : When, where and 6 whor you married?..R8Ga . A3s. MISE AN CHIPHAAL Co. Gu
We know the property sold or given away since Nov. 4th 1908, its cash value to be as follows: . to John A, P.l‘m where and in what Company and Regiment did your husband enlist as a soldier i in Con-
None ' . Personal property... Todlie e s | federate Army or Georgia Militia? _ (State the arms and class of Service,) Fm-Se—tertirrrow 5
~aMoney, Notes.and seiounts..... 3 ow | P plin Cnr. bond. fohd y 0004, LT
5395 en and Wi mder or discharge from the arfiy
: SRl (). Sonitdcow FRaeled . allaiTe, 2ok 2210 L, I TES=
> We also know what. property she has now in her possession, use and mntrol foawit: il U s 6. Was'your husband personally present at the fime of the surrender or discharge of this Command?
e 0_eres ~Acres of land .worth_ 188 than . 350 Jorate e
. Fentrimon. :
i eorrcrHorses and Mules........_ s VS Yl i S T e
-..Cows and Hogs. 3. <
Other proper { : s §. Where was his Command, when he left?.
3 ~income and earnings.. UNCETtain, About --—  100.00 Se a. For what cause did he leave his ar = 2
Total Value of all property and effectsL€58_than §600.00 o . b. By whoe authorily did/he leave his Command?, —
| Sworn and subscribed before me this the | K 7 c. For how long was he granted leave of absence?.
dgy of Sept L1910, [T e o s e.. What was his physical condition when he left nis Command?.
” 4//6‘/ Ordinary - ; f. What effort did he make to-return to his ar
f. Campbell : : Gotinte. 8 4 g In what way was he prevented from going back to Command?.
i Jampb, ounty. 5
: h. Was he captured by the enemy at any time?.. NO_Sir.
o i. If s0, when and where captured and where held as a prisoner, and ‘when and for what cause re-
ar
ORDINARY’S CERTIFICATE. e e
S/Z‘TE OF GEDBGIA, 1 ]\ j. When and where did your husband die?.. Mar. 10, 1900 in Cempbell Co. Gg.
lans -Cvf)unly. {

4 k. Were you residing together when he died? . Yes Sir
% / ne 1. If not, how long had you resided apart? ._Requires. no snswer.s
1 odFEk SEaaT s Gounly o erity 9. What property of any description did you own, hold or catrol for your use and its cash val
~

that, 1 know brs, L. A the applicant for pension. She Nov. 4, 1908, (State same by items.).. Dower.in 200.acres. of land, Worth. less
is the person she represents harsel! to be and she is a bonafide continuing resident citizen of said 3

$500.00... I return the whole place for taxation et $1200.00. It hae
. County and was in the 4th Nov,. 1908, . - FRRas S
That T also know... /jL "L‘ $ha ‘witnoss who tears ~ 10, What properlv of any kind have you sold or given away since Nov. 4, 19087 }wm was recei
to the service of huAbsnd and lj W V‘/JH(,“_L for it and what did'you dd with the proceeds thereof? (Give items and cash value.). L&

who are

+ frecholders. That all of them are now Yesidents ol said County uﬁ{'em duly sworn by me before signing
the foregoing affidavits and that they sll, are truthful, trustworthy, and their statements are entitled to
full faith and credit. ¥

> 4
That the Tax Returns. (CEMPDell County) R i

d for Tax is for ll,‘ What property of any description of any value have you now?..
190s- 5. 1200, or 1910 8120000 5 Give list and cash value?._WOTth less than $500.00
L Sworn under my hand and official seal of office. this / J "” day of. 4-4.. l‘ 12. What are your-annual earnings or l'neome and t)mr \-llle

v > : for_4.hales. gotton, but. I don't_think 3...8¢
4 L /ﬂéﬁ,-.- 3 your. Tt TAkER A ORIt KRTE R EPOFRED: e S
v Ondinay, ll7_ Requires
s If 80, when and for what cause were you struck from the Roll?__Bequires.

X : GAA—«-._/J M County = : =

(SEAL) . )

/

Sworn to and subscribed before me this the.
fore any quullm are m-md ﬂu Ordhury shall swear -pgmm and the witness in tHe following words:
true answers make to eac)

" y swear that of the ke Be evide -
dnuh.ll j”‘ wilbe he m.u: A help you God. Hih yosttions Akl yof Gnd sl wriase th)...dsy of.BpRLs. 1010
| hdavite may bo attazhed I biAzk spases ar insuffiiont. 4 k L 2 shilkiy.
y'l‘mvhuﬂ pdnulm, 187 ¥ v

iled, o Canpheld v CoUntY, i

tlul -nlM uplu mmlq- llolm'rxnln ’m 1 nol, provesmarringe, by some person, o by gen:

i3
Georgia, Cmpban County.

To uny Minister of the Gospel, Judge, Justice of the hna Iru.‘o—

rior Court, or Justice of the Peace:
You are hereby esuthorized to Join John A, Parker and Miss. Queen Victo-
ria Rice, in the Holy State of Mntrimnoy.according to the Constitution and

Laws of of this State, and for so doing this shall be your sufficient Ti-

cerise .

Given under my hend and seal this 11th day of December 1855.

J. B. Camp, Ordy. (L. S.)

Georgia, Campbell County.
I do certify thet John A. Parker end Queen Victoria Rise were duly

Joined in Matrimony by me this 13th day of December 1855,

S. Harvey, WM. G.

Georgis, Cumpbell County.

PR I, W. 8. Mclerin, Ordinery of said county, do hereby certify
that the above &nd foregoing is a correct copy of the Marriage License and
Certificate of Marriage of John A. Parker n.nd Queen Victoria Rice, as ap-
p:uu's of record in my 0ffice, in Marraige Records, Book "B"- page 218.

Witness my hend and seel of Office, this September 30, 1910.

e : Mﬂfw ;)N;inary,-
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Enlered on record
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In order to a

unuecessary delays to applicants, and to enable all parties interested to understand
: disabled soldicrs, as well ex the rules adopted by the Governor touching the
e following suggestions are submitted : v 5

1. 1t an applicant has been wounded, the description of the wound should be carefally and tully ret
forth by applicant and j 1, and followed by u plain statement of facts showing the ezfent of :3

1t applicant claims disability from discase contracted in the sery ice, & full carefufly sta

history of the disase should be given, tracing the disability by positive proofs to the seryice.

2, The Taw mukes no allowanee for an arm or leg, unless the arm or leg has been rendered substantially
and exsentially useless.

3. I will ne

payments provid

ver to say that an arm s “ substantially useless for -ordinary pursuits of life, ete”
re is no qualification to the clause of the Act in reference to the arm or leg, but the limb must for all
purposes be “sibstantially and essentially uscloss,”
4. 1f 1h plication is for a wounded leg, it would seem to be a fair construction of the Act, 'and the |
ay that unless the injury is such as to require the constant use of crutch or stick,
atially and essentially useless,”
1 for correction, and amendmentsare added to any of the affidavits, the amend-
under oath before an officer, and the proofs must show that the amendments have

, to

plication must be certified by the Ordinary of the county of the residence of the applicant.
uy other will not be received in any case.

of the several countiés are specially requested to call the attention of the physicians

and applicants 10 thesé points, .

/.

IJ’J/

No.
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APPLIGATION FOR ALLOWANGE,

Lntered on record
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STATE OF GEORGIA,
/M County. %
PERSONALLY came &ﬁé;&w ~ %.3 Ja:lm
ecl KK Wordetals :
citizens of /éﬂ/%///z/Z&(/( county, in said State,

who, being duly sworn, say thgt they are acquainted with et anel TorZbe s

L and know that he received the wounds (or contracted the
disease) in the military service, as stated by him in the foregoing affidavit; that said wounds
(or disease) permanently disables applicant, as stated by him; that said applicant is a bona
Jide citizen of this State, and resides in  izris e £ county; arfd we

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

Sworn to and subscribed bgfore me, this (;/ s V/
//”daym' ]LA«_”‘; 18850 “v 2,1 (///‘: /D’*Q/ZL
776 freacrr s ’?// Z Tolio—
M/)) N Dy s L

Nork.—Above affidavit must be made by three citizens of the county of applicant's residence.

STATE OF GEORGIA, %
/éWWC ~ County.
PERSONALLY comes before me /2. 0. Adeaeers Ordinary of said county,
o e VS
« ’w:,.rkL et L0 and ] ¢ it g loai + both known to

me as reputable physicians of said county, who, being severally sworn, ‘say on oath that

they have carefully examined vwilee Zase o Cal . and after such

-~

examination say that the applicant has been injured as follows: .- i A

e TS SRS e S SHSNT TR B Sy N O

/ TaP
2z 2 RRETL MK Fe o BT n i A
N T

sl : I e iR 5 >
B feie IZ Tk Ok hee ol stiiuge (FesT /

Sworn to and subscribed before me, this
z fes
77X aay of /‘»/’-’4”7 1885

e

: ORDINARY.

READ NOTE.—The physicians will state fully the extent of the wound, and then give facts to ali#¥ the extegt of
the disability resulting therelrom. x‘

o
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STATE OF- GEORGIA
v seckdo d

County. }
s ‘/z’_,@‘ Srae-ers

do certify that 1 am well acquainted with

Ordinary of said county,
Vleehoand! Fonslon the
applicant in the foregoing affidavit, and am well satisfied that the statements-made by him
in his said affidavit are true, and I know he is the individual he represents himself to be,
and that he resides in this county. [ also certify that the foregoing’ witnesses are persons
of respectability, and that their statements are worthy of full credit and belief.
. ’é o Seaeess

I further-certify that__ _before

whom. the foregoing affidavits were made and power of attorney

Critic.er—

/ ol said county, and the said affidavits and signa-

was signed, is a

tures thereto are genuine.

Given under my official signature and seal, this //”?dﬂy of M"‘“/‘/‘” 1885

Ordinary WM County.

~ POwER oF ATTORNEY.

STATE OF GEORGIA,

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 f;'om the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby
mthoriz‘ing my said attorney to receipt in my name for any Warrant that may be issued by
the Govérnor, 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
Adny of- : 5 188 :

. 3 % ST T,
Executed in the presence of us: (88

For Use of Appliczints Who Have not Heretofore Drawn.

STATE OF GEORGIA™
3 /émé County.
PERSONALLY comes before me  #2 ~(0. /‘%‘/’7’ Ordinary of said:county,
I 7 Z . A
L5 RN I G IR IR . both known to

me as reputable physicians of said county, who, being severally sworn, say on oath that

) -they have carefully examined A Cem Zmed- %A laud dler snch

examination say that the applicant has been injured as follows: - -~ oo, /A

S e e e S A S N S 1o
LN Lo e s A A R S

N = S : =
DS ot Le e 09 Ly Stccn iimie [FEIT L2

Sworn to and subscribed be{or‘e me, this
1887

#/{O&M o A —

ORDINARY.

_ A Gayiof f=t-c

READ NOTE. -The physicians will state fully the extent of the wound, and then give facts to show the exteat of
~ the disablity resuliing there

STATE OF GEORGIA,
/é County: }

PRRSONALLY appears M Jostsis of éﬂ‘“}“‘ . county,

State of Georgia, who, being duly sworn, says on oath that he m a bona fide citizen and
resident of said State, and has beenmgich since the 257 day of
e 186775 that he enlisted in the military service of the Con-

federate States (or of the State of ) during the war between the
Trivale in Company 4 , of FF
Volunteers Jasticss ’s Brigade; that whilst engaged
in such military service, at the battle of 54-0/!4-«‘»—5 a— in the State .
of 2 , on the FE= day of 5‘7‘“"’—“‘4" — 1865 | he was
wounded as follows: £4o? tow Zie M{ Cot 2enZH o e i
Latl ,4“/,4,“/, Fe g drLuce S Wl Lo

LLiin oo Bl e o i) @«

States, and served as a
of zeze,

th Regiment

- ~

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the Act amendatory thereof, approved December 24, 1888, and makes application for
the allowance to which he is entitled thereunder for the year ending October 26, 1889.

// day of 78/%“";7

é /wlv,f./ [/xlc« } W»{é{M/Wg!/,E : i

oTE.—State fully nature of wound or 0hnruru=r of disease which causes the disability, and ezplain particularly
the exum of the disability.

Sworn to and subscribed before me, this the

1887

Commissioned Officer’s Affidavit.

STATE OF GEORGIA, }

S = County.

PERSONALLY came beforeme _.of the county
of State of Gcorgm, who, being duly sworn, says thaf he was
a d officer in Ci Yo Regiment of A
Vol and that d knows ——_, and that he received the

wounds (or contracted the disease) in the military service, as stated in his foregomg affidavit,
and that wounds (or disease) permanently disables the said_ . e =3,

as stated by him in said nﬁdnvnt Deponent furt'her states that said
_.is a boma fide citizen of this State and resides

B - comnty,

Micer of Company o

foregning aMdavit, changed to sult th le by
e et an o ta th ruunwnn.ma.momm-pomu.du-mm

s 4 { <




POWER OF ATTORNEY.

STATE OF GEORGIA, t .
f

Know all Men by these Presents, That 1,
: of

County.

county, in said State, do hereby appoint__
of —my true and lawful attorney in fact, for
me and in my name, to mi\;c 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 m{lim::y ser-
vice of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby
authorizing my said attorney to receipt in my name for any Warrant that may be issued by
the Governor, or for any sum of money which may be coming to me for the reason aforesaid.

In witness whereof I have hcreun!o set my hand and seal, this
dny of 188

. (L. S)
Executed in the presence of us:

¢

STATE OF GEORGIA,
a

County. }

1, R®. 6 J‘}( orc?y Ordinary of said county.
do certify that I am well acquainted with Z(efiasoA Jor 1t e, " the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
“in ‘his said affidavit are true, and that he is disabled, 40 the extent he claims, and I know
he s the individual he represents hunself to be, and that he resides in this county.

I further certify that o e rs before
whom the.foregoing lﬁfhvnu were made and power of attorney was signed, is a

“M*; of said county, and the said affidavits and
signatures thereto are genuine. 4
Given under my official signature and seal, this 4K day of f/’/""“”jj

Bl

1890,
/'/l e~

&ruu/é be L

Ordinary

County.

/.

4
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Enbr%n reco

rd\
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APPLICATION FOR ALLOWANCE.

WARRAKT HANDKD T0

(CX/)

Date of warra

Deponent desires to pamclpzte in the benefits of the Act, approved October 24, 1887,
and the Act y thereof, app. d D 24, 1888, and makes application for

the allowance to which he is entitled thereunder for the e YEAx ending October 26, 1889.

Sworn to and subscribed before me, this the }
%) har Wu%

A day of - vf/—»«u;;
apd explain particularly

d 5

1885
Db, Powsvr Oottiesars,

) NoTe.—State fully pature of wound or ohln('ler of disease which causes the dlnbml),
Abe extent of the disabili

Commissioned Officer’s Affidavit.

STATE OF GEORGIA, }
County.

PERSONALLY came before me__ of the county

_of State of Georgia, who, being dul) sworn, says that he was
a d officer in C y.., of. Regiment of.
Vol and that dep knows: -, and that he received the

wounds (or contracted the disease) in the military service, as stated in his foregoing affidavit,

and that wounds (or disease) permnnent]y disables the said_. X

as stated by him in said afidavit. Deponent further states that said—
—.i8 a bona fide citizen of this State and resides

——— o connty.

nnd tosult the facts should be made by a commissioned officer of Company or Regiment.

e foregning aMdavit,
o the following affidavit of three

Iﬂhelﬂd‘vlh! such an officer Is not obtainable,

STATE OF GEORGIA,

I = Cb ’é) — Ordinary of said County,
fythaslamwellacquamhedvnth 0&&£Mk Srocdins e
appllmnt in the fomgomg affidavit, and am well satisfied that the statements made by him
in his said affidayit are true, and thegehe is duaé[zd to the extent ke claims, and 1 know hc is
the individual he represents himself to be, and that he resides in this County.
I' further certify that ____ v“/ b‘. /3’(
before -whom the foregoing  affidavits were made and power of attorney was’ signeg, is L_/&(

et ol said County, and the said affidavits and
.

1.

Cmyf

O~ Lo

slgnatures thereto are genuine.

lecn under my official sngnatun and seal, this__. ; 3 _ day of _ \}’eé "7 L1891,
Bl Racrer)

ordintly_ A6 YW/ bet?

County.

i

e

LAl

Co

Lu/AcCc
P

ATETRTN GOTORSD 16, 1801,
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WARRAKT HANDED. To

Appl_ic&tion for. Allowanes !
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For Applicants Heretofore Allowed Pensions.

; STARF GEORGIA, i
61&14‘ L County.
PERSONALLY appears 7Umtoord® of (90*‘*/“6“1‘” .eo'nn%
State of Georgu, who, being duly sworn, says on oath that heisa Jide citizen and
resident of Said State, and has been such continually since the 3‘ _day of
m _1863; that he enlisted in the miilitary service of the Con-
Solerste States (or o the State of Q/U*WV - ) during the war between the
States, and served as a WV-Q mCompany_lo of 2G_th Regiment
of AErrisett)  Volumtiors, Oobasiar X" "% Brigade; that whilst engaged
in such military service, at the battle of . A5 : G040 0 in the State

of Ve innns _, on the /7 ] dzyof , ' 2 liél%hem

wounded as follows:. Y20l «&s

W\

= g S e i e/

L] £
‘\“,’ k@nnent s ms to ﬂuu :in the'1 beneﬁt.s of the Act, nppmved Oétober 24, 1887,
and the acts amendatory dr makes n.ppht:auou for the allowance to which he 1s
entitled for the ycar endi October 26, 1890 | I have hemwfom been allowed'a pension
of dollars.

LN |
Sworn toand lugcnbed before me, ‘this the

i5a dayor: . 2Be el 189‘7} @Xﬂ,{é’}p/ﬁg{”ﬁ;f

LA St ooy, Lot ...

- :ﬁ—mn fully natare of wound or character of dissase Which causes the disability, and esplain particularly the extent of
disability ¥

POWER OF ATTORNEY.
STATE ‘OF GEORGIA }

. County.
KNOW AI.I.H BY THESE PRESENTS, That I,
ofes

co\u:ty. in nld Suu. dp hmby lppohn
of % . _“ S . Iut my true dbd l?wfnl mlarnty ‘l,: flét,ular
yieand ve an t for what ever amount of mone; enti
1 from the State of Ger of Georgia by resson o the fajuer: d in thi mﬁ"ﬁ?
service of the Confederate States (or of this e fo! g‘

e o Tecpi Nq ﬂaynmn l‘w.y"Wmt

Fh;Gwemor or for any sum ofmoney'hch may be coming to me forthe uuop
I)V WITIVESS WHEREOF; 1 have herennto set my hand and seal, this
B RIS D) . _.day of S P X 189 g
s 3 '[b 5]

Whihcpmumofu:

mo'.
Sad%ejﬁbmufnﬂon,by._, Crbiind v e
5 : o SIS E 5 P.O.
e : Sz ,_‘._c““tva

/

l

D
= Iﬂyﬂ

Z
4

FoR

7
st

%2/,

Applicé.tion for_ Allowanoe |

WARRANT HANDED To

o,

22 T vessteened ooveRes 54, 180,

Geo. W, Hacrison, State Prinigsf A Uanta, 0%

Entered on record
C

Date of Warrant,

Foﬂj;plieants Heretofore Allowed Pensions
S‘%TE OF GEORGIA, |

T |
Pnnun.v appears_ @‘m @M*V

ty, &ltedGemgm,vhobungdlﬂyswom,nysonoudl!hlfhelsabnaﬁdeunzen and
tof said State, and has resided therein continuously ever since the AS

day of. 118% . that he enlisted in the mihmryservme of the Con-
fedmmSnm(otofdleSueof )-jz'ngdxembet-mthc

States, and served as a @*‘»—-J in Company_42 , of. 26w Regiment

of Vol 's Brigade ; that whilstengaged
inmzmﬂinrymndiehnleof in the State
of. u' 4 on the. _?

ded as follows HA b,

'mmnmtdmsmﬁﬁpmnn&ebm oftheA ppmedanbuuuSS
and the acts amendatory thereof, ai eﬁz cation for the allowatice to which he is ennde7d
for the ending October 26, 1891 1 hzve tofore been allowed a pensionof .~ -

: duﬂm{orm’h&/fm%’/md
Sworm to and tuhscnhed before me, this, the E ¢ Z_?( z wﬁa‘% BP
X 3 day o[_gbé"ww 1891.} by

ly nature of wound arehmd disease which causes the disability, and explais particularly the extent of
1he dn.umy, -umn. from the wound or disease.

. POWER QF ATTORNEY.

STATE OF GEORGIA,
; Glsey .
Know all Men by these Presents, That1,. ‘- L -
of. Counxy. State of Georgu, do h:reby nppomt
;I::_ R T P my w; u;d llwful mmey in fact, l‘or

me and in my name, to receive and receipt for whatever amount of monsy 1 m:x be entitled
to from the | of Georgia by reason of the injury received as aforesaid litary service
of the Confederate States (or of this State), as stated in the ﬁmgolngaﬁdnvit hereby authoriz.
ing my said attorney to receipt in my narne for any Warrant that may be issued e .Gover-
nor, or for any sum of money which may be coming t6 me for the reason aforesaid. ] 2
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this

Sy day of : 1891,
g . e [1.8]
Executed in the presence of us: ) :
}
Send money to me as follows, by < o
e to : Y- /P, O,
- County, Georgia. Y




Luc auOWance 1o 'ﬂl‘:ve 15
e?mled fol;; the Je Fear md-ﬂ"ocmber,'gs .&;& "1 have ll:::mfm ‘been allowed a pensj
5 4

g vl?.jdbeforeme,thuthe} @Aﬁ%g&oﬂ{ﬁ&/{ﬁ/
M S s, MM

e
‘_dayof 189 0
hﬁﬂ—&mhllymd-mda&md PR Ae o T, diabiity, and abplain particularly the extent of

Sworn to

v fa

: POWER OF ATTORN EY.
STATE OF GEORGIA }

__.County:

mmnnmm That I,
) R

ounm.y. in uid Suu. do hanby nppolnl f
of ¢ ! my true and fawful att nrney in flb!, for
oo l.he gm fGeo‘:ida'!: and neeip} f‘o; what ever amount of money
to ol reason o e e
service of the Conf tynel (or. oi&h f ev}'oli WW
to name  for any:Warrant
the Gwemor or toMm of money wi:e’h mybeemnl!g to me for v.he reason

ItV ‘WITNESS WHEREOQF; 1 have hereunto set my hand and seal, this

_-day of 189 ¢ kn
g : . ris]
Executed in the presence of us:
‘ S - s T
- oy  Drmmorzon. :
S&é%iﬁ'uufuﬂnﬂ,by_»_., PR e M < 1 R S
—__to P.O.

STATE OF GEORGIA

= Ma L"—le;

& < »-/(/
e ‘ - e Sy nnlmnvy of said cuunty.

do certify that I am well acquainted with. / LJ—“’—”“/ p" "’/C“’/\

applicant in the foregoing affidavit, and am well satisfied that the statements rnade by him in his
said affidavit are true, and that he is disabled, 1o the extent he claims, and 1 know he is the
individual he repesents himself to'be, and that he resides i m is county.

Given under my official signature and seal, this <7 j _day of 4’ 189 Z—

oo

Ordinary....

¢
{

= ‘ B
= | J el
72} : (X
= £ %\% gi i
oy e \é\ %E;E' i
0 = | Z 8y ¢ :
AMEDS XY R i
2 07 x $48 o :! i
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o g g g umna s, ata. 3 HAVS ACITIOIONS DCCN AUOWENd PENSION O~ _
M o ,_daum,rar Mea:e;fp?‘i' VL/X’?J

Sworn to and lubscnbed before me, this, the (( é%e?
23 dz, of. +/ 1891, :' BB
W b Geaners ar

oz — State fully natare of wound or character of disease which causes the dleability, and explais particularly the extent of
1he d-um,, resuiting from the -n-ndor disease,

POWER OF ATTORNEY.
STATE OF GEORGIA,

County. }
Know:all Men by these Presents, That 1, _ g i

of. County, State of Gtorgm, dn hereby appoint
of . my true and Inwful momey in fact, for
me and In name, to receive and receipt for whatever amount of money I may be entitled

to from t!\e tate of Georgla by reason of the injury received as aforesaid in the military service
nf the Confederate States (or of this State), as stated in the foregoing affidavit ; hereb lu:hom
ing my said attorney to receipt in my name for any Warrant that may be issued by
nor, or for any sum of money which inay be coming to me for the reason aforesaid.

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

<208 day of 18901.
: : A 1 5 )
Executed in the presence of us: ]
- } :
Send money to me as follows, by e
2 e ‘to. P. O.
s County, Georgia.

POWER OF ATTORNEY, °
STATE OF GEORGIA. }

, That 1 W@m@
_)6_ WSmofGSorgn.dnhuebynppmm

%"true:ndllwﬁxlutomeymﬁct,{or
menndlnmymgwmlﬂm Torvl\neverlmountofmoncylm_ybe entitled to
from the State of Georgia by reason of mjlnyreeumdunforuadm the military service of
tbeConfadenuu(orofthuSm).nmmdmd\e hereby

my said attorney to receipt in mynlmcforlnlemntﬂmmybemxedbydemmor.or
farwmp{mwhmbmybemmghmefmd:emuonnfomd

N :;ITNB’S WHEREOF, 1 ha

by Uuu Pr

M e

1893,

%a@/ﬁaﬁ

—y [L s]
of us?
LLPb N
Ozdaliy
DINWOTION.
Send money to me as follows, by P
e e Ry e, U N e PO,

County, Georgia.

2o

Application for vAllown.noé

hmmmmyhmdmdud.mis'
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, : ’
(Z‘e«e //:!-,‘4; — County.
PERSONALLY appears. 7S
of Coce—pl Frce -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 continudusly
sincethe . 7 _dayof . ol _18.€ 47 that he enlisted
in the military service of the Confederate States (or of the State of =
during the war between the States, and served as a ff»tv‘ Lo
of _2-C th Regiment of c<ee. __ Volunteérs_ 2 Exee o s
, on the /?; ..day of
-186 J, he was wounded as follows: S o £ oo

} Aa v Ty

e P

Brigade ; that whilst engaged in such military servide at the battle of
in the State of _

AT AR

cer & T

oo o e ZI—-’;Q <

/zm,a,(,._.7 T f

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

7 7 L Dollars for Al B

" Sworn to and subscribed before me this the %{ cherg, P .
: E "

il .1892.

Z 50 day of Hl orate
/f:g

¥ @ taves7 Ordinary, e

Nens.—state fully nuture of wound or churater of divowse whlch cuuses e disability, aud ecplain particularly the
oxtent of the disabilily

POWER OF ATTORINNEY.
STATE OF GEORGIA, |
- County. \
Enow ali Men by these Presents, That I,
of
County, in said State, do hcrﬁby appoint

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

LN WITNESS WIiER‘fOE I haye hertunm,sa myhand aud seal this

Rayol =t oy - ~1892.
P [rs]
Executed in the presence of us : I
AN i G
Send money to me as follows, by ** & s £
L e R N SR w,_..A_,;_,, Sk P. O.
- e «!—C«my-('-emzm

“a e e -
7 =

4
é |

R

County, seorgia.

o,
1893,

L

3

V744
b
A

cation for Allowanice |
e,

For the Vear Eading Octeber 36, 1093,

before whom the foregoing

Date of Warrant,....
ClAHAL

Amount, EATENS f.'f), fik
Enteved on record,

Connty, ..

3

o A

,.
;

Srg
S o

" For Kpplieants Heretotore Alloied Pensions.
STATE OF GEORGIA,

.. County.

PERSONALLY appears @%‘f’ of,,{b”_

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

resident of saig State, and has résided therein cbnﬁn‘uously ever since the

day of . ~NFCRLX 18637 thiat he enlisted in the military service of the Con.
" federate States (or of the Sa: OE‘.W ) during the war between the
States, and served asa.__ _"HU'Q —in Company. 20 ; of # & th Regiment

of_.o_"z._.w"_ﬂ&»‘:!ﬁ . Volunteers. @

‘h’,‘-M-’“')s —-'s Brigade ; that whilst engaged in
01 7)) :..in the State
186, he was

i
il

.‘ X -
{ 9 — R, £
1} Deponent desifes to pratidpate in the benefits of the Act, approved October 24th, 1887, and
{1 Dep P pp 7
€ acts amendatory thereof, makes application for the allowance to which he is entitled for
the yearending October 26, 1893. 1 have heretofore been :]l\g.%ension of - SR
e £ = dollars, for. 7 ! zid
Sworn to and sbscribed bigfore me, his, the D’ / 7 )
2 LaDriards - Rkl ot
I, day of. ¢ 1893. 4 o .

: At Brovers. . O) it W,

Nota—State fully nature of wound or character of disease which
disability, resulting from the wound or disease,

STATE OF GEORGIA,

l,.,;, A, ’(01 @“w FEUTREET
do certify that T am well acquainted with M;—J‘ Sargdes- the
applicant in the foregoing affidavit, and am well satisfied that the statements ‘made by hi in his
said RifidaVit are triie!'awd hat ke'is disabled, to the extent ke claims, and I know he is_the in-
dividual he represents hifnself(o be, anﬂ that he resides in this County. ;

Lot ety " b feooccn

the dieabllity, arid enplain par

iy the extent of the

_County,
Ao

affidavits _yére‘ ﬁ_\qdc and ‘power, of - attorney. was signed, s a
de L - ..~ of sdid ‘County, and ' the said affidavits and

.-1893.

County.

~

- Ordinary . of said; County, :
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e, t,l/ ;‘2 of .7K[Wf..‘1' _1892.
; T Bravers  ordinary,

Nore.=State fully nature of wound or charavter of disose which cuuses the disability, aud ecplain particwlarly the
wxtent of thodisabliity. i

~ POWEE OF ATTORITEY.
STATE OF GEORGIA, |

: 2 County. )
Enow ali Men by these Presents, That I,

?Swommand subscribed before me this meg%"‘/lﬁlfﬂ/ﬂ%g ‘ -

of g =

County, in said State, do hereby appoint

of S * 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 mil itary 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.
LN WITNESS WHEREOF, | haye hcrwqe set my hand ard seal this

TR A o R R SNRERRNR . ]

3 - [rs]
Execultgi"in the presence of us: ]

~ RS - h

‘Send moneéy to me as follows, by

L L TS Y B A E SRR ear

v PO,

POWER OF ATTORNEY.
STé\TE OF GEORGIA, } ‘ -
Know all Men by these owtfu’snz‘;', é "“‘d“”'—‘r ﬂw&a S
of . e #
County, State of Georgia, do hereby appoint.. 5@“{"4 e

-y true and lawful attorney in fact, for
me and in my

me, to reccive and receipt for whatever amount of money I may be entitled to from the
 reason of an injury reccived as aforesaid in the military service of the Confederate
State), as stated in the foregoing affida v authorizing my eaid Attor-
ney to receipt in my name for any Warrant that may be iscued by the Governor, or for any sum of money
which may be coming-to me T

IN WITNESS WHERE AT
ey

State of Georg
States (or of thi

the reason aforesaid.

%y I have bereunto set my hand and seal, this.

1894, ﬁ/%@{lm ¢ p
Executed in the presence of us ) =
/ﬂ )f v o

Ao Brawers [ ety )
DIRECTIONS.

Send money to me as follows, by

day of

L. s.]

/7

to . PO,

County, Georgia.

|
]
|
|
|
|

|
|

«

.

e aEy e s amsewvic UoSH nSIoN o1
_Zéﬁ&z, I;Ef €2 dollars, for: /\g 93, % i
Sworn to and mmmh. the . / “’555 ,
e i < 4% .A(?A §72 7

Sl /\7,/ : d..hyhaf, : e :.|8q3,2 3 Ll
s Bromwers. | Orduwery -

Nora—Btate tully naturs of wound o characte of disesse which caysos the disabiliy, and enplain pariicularly the extent of the

disability, resulting rom the wound or

STATE OF GEORGIA, }

o ... County,

= R Ao, Peyinn

& Ordmary of said County,

do certify that I am well acquainted with. arsdes the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
~ said WifidaVit are trite and Yhat ke ss disabled, to the exient he claims, and T know he is the in-
dividual he represents himself to be, and that Eeéruids in this County.

befomwbanzkfamgomg affidavits were made and power; of attorney was signed, is a

~‘of said ‘County, and the said affidavits and

Given under my offical sigoahure ahd-seal thaes. 27

POWER OF ATTORNEY,
STATE OF GEORGIA, %

Qrun—/é“ County, : %A /
KNow ALL MEN BY THESE PRESENTS, Thal : = T ’,4—'(

County, State of Georgia, do hefeby s min%

—my true and lawful attorney in fact, for
me and in my name, to receive andWeeipt for whatever amount.of money I may be entitled to from the
State of Georgia by reason of an injury received as aforesaid in the ‘militaty service of the Confederate
States (6 of this State) s stated in the foregoing affidavit; hereby anthorizing my said Attornéy to receipt
in my name for any Warrrant that may be issued by the Governor, or for any sum of movey which may
be coming to me for the reason aforesaid. -

—
IN WITNESS WHEREOF, T have hereunto set my hand and seal, this o
. er—a—l 2
day of. - 1895 ﬂﬁ#‘mﬂﬁﬂ’g/ﬁb?
Exccuted in presence of us TR

CAES il

: {”Zéjém 7

.

[ n]

DIRECTIONS!

Send money to me as follows, by

~ to. = WG LS 0
—County, Georgia.
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For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, } S sy

County.

PERSONALLY appearsé“‘l”"rﬂﬁ/é"" _of @M/é@

County, State of Georgia, who, being duly sworn, sayson oath that he is a bona Jide citizen

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

day of % (=2 lﬂéﬁnal he enlisted in the military service of the Con-

federate States (or of the State of e ) duri

’13 }he war between the
Pyra LT in Company € “of 24y Regiment

of Volunteers ﬂ""""‘“”‘—‘* ’s Brigade; that whilst engaged in
such military service'at the battle of g’é"' e XX

of %A"«— , on the‘ 7 7 “ day of A—/‘
woypded, € follows: Al et L zl‘_,. A
il S er oL §LT7 Ziceee, %
e s, pela e
e f(,g‘: Z_L[fr Sl JK// . ;-—&f

States, and served as a

in the State
180;.? he was

—

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

and the acts amcnd:ﬂ/r\ thereof, and makes application for the allowance to which he is

entitled for the year, ending October 26, 1894.

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

Sworn 10 :md subscnbed before me, this, tl WM&%&Q[
wie | Bisheo o

(/' day of &'M

ﬁ’(& @W@d’

Notz—State fully the nature of wound or rhlndel or disease whick causes the diss
of the disability, resulting from the wound or disease.

STATE OF GEORGIA
Cf'mtJ

dmar; of said County,
do certxf) that I'am well acquainted with A"Z"”’Jj

the
dpplicant in the foregomg 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.

s -r~
1894, )

ability, and explain particularly the extent

Z e
Given under my official signature and seal, this J =
o5 day of . i 7""-”"\ 1894,

Ltﬁ':j : L : 4;& f%acz“ Lo
: Ordinary WL«,&( County.

< County, Georgix, 4

4§07
o

N PR

JOHNSON,

'(, Ai

4

wHLY
SOLDIER’S PENSION.

Sceretary Erecutive Department,

@é-v»(‘(—— ,o/o/.,a_

D[rr—,:_
Go
RI

Amount, 8

1SOS.

(For Those Already Enrolled.)

County

=

|

B
Yy .

For Applicants Heretofore Allowed Pensiots.

STATE OF GEORGIA, ) %

M/ , 0 3

Personallp appears Kfm i ) 74N of 04—«—”'—%&
County, State of Georgia, who being duly sworn, says on oath that he is a éona fide citizen
and resident of sajd State, and has resided therein continuously ever since the ,"f
day of. ce rS‘fth e enlisted in the military service of the Con-
federate States (or of the State cf, %ﬁywdurié the war between the
States)_;and served asa__ o -in Company , of% Csh Regnnent

of & @asee— __ Volunteers, ﬂ angnde that whilst engaged in
e battle.pf M" =

such military service at .in the State
of z"“’ son the a) of ‘: >

186 ;,be was

o /A—WA‘“—_‘
wounded as follnws., l/ s oo ’ % Z

Deponent desires to participate in the beneﬁts of the Act approved October z4th 1887,
and the acts amendatory thereof, and makes application, for the allowance to which' he is

en!it]es {gr fhe year ending October 26th, 1895. I have heretofore bee;ﬂowed a pension }
of ?—

dollars, for the year 189
Ss\om to and subscribed before me, this, the }

< oo PR
kj day of "_‘4‘ 1895.
2.8. F aceys <

Norz—State fully the nature of wound or character of d,m which causes the disability, and explain particularly the extent
of the dissbility, resulting from the wound or disease.

STATE OF

— e

Q @‘ dinary of said County,
I, 3 rdinary Yy
do certify that I am well acquainted with. ‘Z“ Z B _‘O T the
applicant in the foregoing affidavit,-and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. { : . ,“__ c}:
an}nder my offiicial signature and seal, this i

dayof ST 74 = 189,

E«;’«'-E S % é % G a e %8 :
Ordlnnry_.C,;“w’& LL%W.

EORGIA, }
“< County.
7

W




— -~ e~
7 vl Vi
. 3
Dcpouenl dem} es to partlclpalc in the benefits of the Act, approved October 24th, 1887,
and the acts amendatgry’ thereof, and makes application for the allowance to which he is
enmled for the \carﬁ)dmg October 26, 1894.

Lo~

I have heretofore been a]loued a pension of
dollars, for the year 189
Svmrn to and subscnbed before me, this, the M( ‘f.
</" ] M% 1894

Nove—State fully the nature of wound or ehnnlirrnl disense which causes the disbility, and ecplain particularly the extent
f the disalility, resulting from the wound or disease.

day of

-

STATE OF G ORGIA
. L‘czrtv :

.-th dmaq of sald County,
do cerhfy that T am well acquainted with -

the
and‘am well satisfied that the statements made by him
and I know he is the individual he represents himself to be
~and that he resides in this County.

applicant in the foregoing affidavit,
in his said affidavit are true,

-l
Given under my official sl_yaluu and seal, this g~
day of 7 """/ 1894,
= - Ao lrancry
= Ordinary W@é{ County.

(Q

L

POWER OF ATTORNEY
STATE OF GEORGIA,

___L_County.

— My
at
IN WITNESS WHEREOF, I have hereunto set my hand aad seal, this
e SO R ST )
wol R —_— (s8]
Executed in presence of us )

i
{
4

§ Disabitiey %r’?’t ok

£
ALY

~

Seeretary Exocutive Dopariment.
D TO

ANT H:ED’

ACT OF 34 OUT,, 1887,

Those Already Enrolled.)

1S96.
RICHARD JOHNSON,

Ueo. W. Harrison, Btate Printer, Atlagta.

Yz,

SOLDIER'S PENSION.

! j% o) -
{ ~! i u> E I
REY B =
~ gg_ E J |
2 3 2 |
e

=

y Postiicr,

Deponent desires to participate in the beneﬁts of the Act, approved Oc!ober 24&}1 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is

entitled for $he year ending October 26th, 1895. I have heretofore bee;&owed a pension
of %"’ dollars, for the year 189

Suom to and subscribed before me, this, the } % M/) ﬂ}/;/ci
T 1895,
Al Jeaccss = z

Norz—State fully the nature of Wound or character of duu.u: ‘which causes the disability, and explain ,mmmlarl-. the ‘extent
of the dissbility, resulting from the wound or disense.

day of

'STATE OF
v

— O e

EORGIA, }
: _County.

. dinary of said County,

I, 3 B BELT _‘Or inary of said County,

do certify that I am well acquamted with_ Z ﬂ"’_/cﬁ'\ the

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

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

and that he resides in this County.

Givz;nder my offiicial signature and seal, this
—1895. =

%«é:éd.{z Y L e d 4'

Lce

—County.

—ce_
tF 7

day of_ e

I

Ordinary___~~

POWER OF -ATTORNEY. i
STATE OF GEORGIA, :
-County. }

~_hereby amhoﬁz;ﬂ.__ﬁ_‘_ _____ <

N =

Ll L ‘qf, Ll e

R RS

L

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

day of . > 1897,

Executed in presence of
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- and resident of said State, and has resided therein
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For Applicants Heretofore-Allowed Ponsions

STATE * GEORGIA, }
_H......,,,_*cOunty

Personally appears Povglur o
County, State of Georgia, who being duly sworn, says on oath that he is a doxa fide citizen
ly ever since the A
day of 186875 that he enlisted in the military service of the Con-
federate States (or of the State of. L —) during the war between the
States, and served as'a_ y ,'_GL‘, of & th Reg
of Vol G ’s Brigade ; ‘that whilst eng:ged
in such military service in the State of_NMamatn =~ - onthe /9,

s ,1863, he was wounded, injured or dlsensed as follows :

M&v_‘:

_in C

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1896. I hnve“heretofore as a resident of
—county been allowed a pension of.
dollars, for the year 18847,

Sworn to a.r:d subscribed before me, this, the ﬁ/ M GMCA,
L oy 7, —day of 3“5‘*&!1 }
. R G, ooy

Norz—State full Ihenmnof'mndmchrlﬂarﬂdmumthtdl-billt, d explain particularly the extent
of the disability, from the wound or disease. 5 Lt = Y -

SZATE OF GEORGIA, }
e .,___County.
L R A

do certify that I am well

oo Ordinary of said County,
dvith. ol N Gorgly, ::.
licant in tlie 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
/5,

Given under my official si| and ned, this.
Amx
! Tl ;

day of T & 1896
LG Seawies
Ordinary. W

County.
Ly

] o= 142 | 8 i
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For Applieants Heretofore Allowed Pensioi)s.-

STATE O;EEORGIA, (
e - << County. )
Personallp appears FreZ o rof Frron o ﬂ e ,/fv(i_‘:

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

and resident of said State, and 1ge resided therein continuously’ ever since the

day of .. ﬂ"‘ e 186 ; that he enlisted in the military sérvice of the Con- ¥
federate States (or of the State of__ ke c <] $
States, and served asa .. y"’*'}‘ 2 t ~in Company_._ of & th Regiment
of . j\ = i ._Volunteers,ﬂ 'Z“"_‘_f

in such military service in the State of A

) dunng the war between the

’s Brigade ; that whilst éngaged
,onthe 7% _dgy ‘

of. 186.7., he was wounded, injured or diseased of follows :

D e A L G

boec Wit Lo ol = &"Z }4

e L ASRIREIEE e MA'JZ.A,// Pya ;:,‘7;

—i L L .

¢¢QU’/&,A__ /Z% ){ é‘f*% /

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year)endmg Q}?r 26:1189;
resident of. D ~rmcOUNty been ajlowed an invalid pension of

L NS

le < —

I have heretofore under said law as a

Sworn to and subscri»b/cd before me, this, the
Tl dayof ¥ by 1897.
f{/ y 7

‘4(' Ce. /yﬂ(a i \(<7;(l,~,

<
Norz—State fully the nature of wound or haracter of isease which causes the dissbility, and ezplgin particularly the extent
of the disability, resulting from the wound or disease.

E OF GEORGIA,
e ‘f “—County
I, /{f R L et rdyry of nud County
do certify that I am well acquainted with - Ze - —eLrr - 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 indivi idual he represents himself to be

and that he resides in this County.

Given 323' my official signature and seal, lhls ’_4/ A

(‘7 -lwu
_____ Al é‘f«ﬂw

Ordinary. (‘L“‘_,/(é'z.

e cro—

day of.
(G

L

— Counl}




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

entitled for the year ending October 26th, 1896. I have here'._ofore as a resident of
bl county been allowed a pension of. A

dollars, for the year 1894™, : Do
o }@M Oogtn.
3 g AN

Sworn to and subscribed before me, this, the
s the disability, and explain particularly the extent

.gﬁ/Z _day 05_3'_‘;"‘“4’":{,
%4 Sy

oTE—Sialsfally the patare of wound Skl ot o
artin disabilty, ..J from the wound or disesse.

STATE OF GEORGIA, |
y {auez‘m&«_County.'

I R fo. ﬁ"‘»""& .,.,_._._Ordmnry of said County,

do eettlfy that I am well d with w G oglon the

pp in the foregoing , and am well d that the 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 Connty. {
Given under my official si| / }I

day of

o

and seal, this
1896,

2 b feacies
Ordinary, /@h—v—#u.u/

L4

i

County.
'y

'/((yyﬂ(&il

r

Deponent desires to participate in the benefits of the Act approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the yeax)endmg October 26th, 1897. I }ave hereto(ure under said law as a

CCoe-s / Ke e
resident of. ——— L _county beendlowed an invalid pension of
AL A l Dollars, for the year 189.%=-
Swom to and subscn}fd before me, this, the }

Sl

/..%,%f/f-f
L 74

day of...... POST OFFICE ~'% f(’

Norx—State fully the nature uf wound or chlru:kr of diseaso which causes the disability, and explain particularly the extent
of the disability, mufun; from the wound or disease.

E OF ORGIA
2, "",Gount

e crv—Po

1z 2 3 £ Ordingry of said County,
do certify that I am- well acquamted with / e d o A ?’ the
applicant in the foregoing affidavit, and am well satisfied thst 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.” 4/

Given % my official signature and seal, this _
Ao Riorero |

[V A— 6;/ --1897;

s )
Y e :
Ordinary. & o S s QV --County.

. .

POWER OF ATTOGRNEY.

STATE OF GEORGIA,
B u'/ __County. }
I el (7(/»[ 7¢ T __hereby authorize A € ﬂrﬂ&_,(

7/(,.&«—4(, é,, gf& ®

B B e

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

by Lo omef -

to
et

at feo~<ce

=l zee
IN WITNESS WHEREOF, I have hereunto set my hand and seal, lhis»/f’(,~ Y

=
flayofc - T 0 5 1898, &
Qi e S0(Patag.
Executed in presence of *

IR A L,['r»,.klé 2
/(/g'f;}‘//' . )
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STATE OF GEORGIA,

POWER OF ATTORNEY. .

County. }

/L&éﬂﬁk/ nﬂ/f/élw’ hereby autborize_ M
Q/?ﬂz_é

to receive and receipt for the penslcn pmd hereon and request that he remit same to

day or_f#mﬂéd%

Blrmcd

LY by

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

__1899. c23
_ﬁ@%@gf@ S
Executed in presence of .-

28N

1 7 _af ZZ /1//1/6 *
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Commissioner of Pensions,

24 s

RICHARD JOHNSON,

e

%2750
INVALID
SOLDIER’S PENSION.
1SOS.
il

WARRANT HANDED TO

’

(For Tl!m Almliy 'E.mllld.)‘

Name %‘
County .@"Tt L"//( E‘f
Disabilityolovv’ 7 (5‘/ =
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For Ilppheants Heretofore ‘Allowed Pensions
S?TE OQ,GEOBGIA

(;4._‘.//1 ALece

County. }
Personallp appears <7< e = % Porreep :
County, State of Georgia, who being duly sworn, says on oath that he is a foxa ﬁdz citizen
and resident of said State,” and has resided therein- conunuunsly ever since the_
day of f Al 18€¥"; that he enlisted in the military service of Lhe Con-
federate Stntes (or of the Stateof____+ e ¢ e . ) during 1 the war between the
Stnles, and served as L~_’/" =3 o Zi —in C ol ofL(’lh R

of. Teecce _Volunteers, l/“’ Loon =7 ’s.Brigade; that whilst engaged

it oo fo fecey

in such nulmu-y service in the State of_ e ___,onthe /7% — day
of _ ,,") 196 o ; he was wounded, injured or diseased as follows:
¥ ey -//(»Z e n . (x/[ e ¢,. c (,7 e

J e cseie Boce f"/<‘ L &«"-—' ﬂ‘«r—u-ﬁtb ol i
»(:«J/< / /’A'k Lfl;l(lk(llkl/(L cirtl s o O -
e It({(LL_/I&V-{/ M)—-(,h(gl_&(( Lo Ft e ccore

e pey i “%,Q_fL (_,{L,h

#ETe e S e of e

Crery Coce. —

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1898, I have heretofore under said law as a
residentof £ S ——county been allowed an invalid pension of {
;.'h/" f gﬁ_*v —_ Dollars, for the year IBB_L

Sworn to tmd subscribed before me, this, the ﬂ mmﬂmﬁw
/ 4 —day of___ //1’ —..1868, } POST-OFFICE 4 C_*
(/ [/ JM 2297 (f) ({(

Norr—state fully the nature of wound or nmfof disenso which causes the disability, and explain partioularly the extent
of the disbility, resiiing from the wound or

STATE OF GEORGIA, }

« éc

e Ja

Cocca

e s
— ‘,._é_.,, 3 /ﬁ"”"‘ y of said County,
do certify that T am well dwith Lo et X 7”’ the

li in the foregoing t, and am well satisfied l.lmt 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 s and seal, this. /‘/—
day of - 7 1898,
Ordinary, @ necn fhece County

A

Name */Q
County

¢

Amount, $ 3 (%)

Z
Disability

For Applieants Heretofore Allowed Penions.

STATE OF GEORGIA, 1
_.;; e County. ]’

peréo;iaun appcats_ﬂ;z/M/ (/bam/‘or 24 2/ M e

County, State of Georgia, who being duly sworn, says on oath that he is'a bona fide citizen
and resident of smrl State, and has resided therein continuously ever since the. 5>
day ol;w 18%_ that he énlisted in the military service of the Con-
federate States (v'rof—fbgbnne of

States, and served as a_ 9 M
iﬂma_zaf

ol == { Volunteers, _

—— ) during the war between the
_in Company. Zéof 26th Regiment
l_____'s Brigade; that whilst engaged

in such m:htary service in the Smte of _W;{M

1863 , ded, injured or d d as-follows:
./ /{Mé W 9‘ > {yz el ou7t

yon the day

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

ing October 206th, 1899. I have heretofore under said law as. a resident of
%W : —County. been allowed an invalid pension of
_%«44' L34 07 Diolars) fos the it 1895
Suorn to and subscribed before me, this, the l MWM@/
26> auy.or 7@44111/4 f74 1899, | Throky. 7ga

4:7 Q/ M —Mé//)//

x—State fully the éature of wound or character of duesse ]
exteat of the. dimbilty rosulting from the wound or disoase,

STATE OF GEORGIA, }
e é%ﬂ% —County.

1 171‘{{ / 2 o ——— Ordinary of snd County,
do certify that I at uell acquainted with_ /4/5%‘/7&[/ @M _the
applicant in the foregoing affidavit, and am well satisfied that the ' statemeits made by him

in his said affidavit are true, and I know he'is the individual he represents himself to be
2nd that he resides in this County.

POST-OEFICE .

)
causes the disability, and explain particularly the

Given under my official s)gnnture and seal, this. Q 5\
day of___

ige

# / - :?mty,
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(

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
{ and the acts mendn!ory thereof, "and makes-application for the pension to which he is

entitled for the year cndmg October-26th, 1898,
SN2 of 25 fe ce

- U A

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

¢ e fa

AR L 7
(/[/ f/ﬁ/(p?;j a<, A<

gresiate tully the nature of wound or fh-rn] of disease which causes the disability, and explain partieularly the extent
of thas disability, resulting from the wound

STATE OF GEORGIA, }
e —___County. ;

bé / ‘é“”"“ﬁ din y of said County,

cemfyllutlnmwell dwith e e fo X 7""’7 the

ppli in the fc 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.
Given nnder my official sij and seal, this. 7 Vit

day of—_’glsﬁ
A Ao Frc’ervra
& e

—-1898. ) POST-OFFICE.___+ 2 "‘ celicy

« €<

Fa
regoing

Ordinary.

County.

‘POWER OF ATTORNEY
STATE OF GEORGIA, } € A
County. s 2 2
AN :
I,_MMhM authorize : 4
_ML_M’

“to receive and receipt for the pension pdd hereon -an %n;nm .that he remit same to

w Bony in dampdsty W e

IN WITNESS WHEREOF, I have herennto set my hand and seal, this_ /4~
day of.

_M/i«zdy\__mo. 3
Executed in presence of
: : :

[r-8]

1900,

Commiissioner of Ponsions,

T
INVALID
SOLDIER’S PENSION.

1900.
JOHN W. LINDSEY,
\WARRANT HANDED TO

Sworn to and ;ubscnbed be{om me, this, the } ﬂ ﬂ%&épgég@/?

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

ing October 26th, 1899. I have heretofore &z’dc( said law as -a resident of
&é 2 —County been allowed an invalid pension of

A If’ £33, Dollars, for the year 189 9’
Suorn to and subscribed before me, this, the ' /X 9 DM,@/
2) é day -of.- 7@447/{4 ) 1899, (Pos'r OEFICE . ujﬁ% ’c//"

B Q/Z]Amd _m/,,,/ :

—State fully the Gature of wound or character n( dl'nu wEich causes the dissbility, and explain particularly the
estent ‘of the dissbility resuliing Bom 1he wound or dreee

_ STATE OF GEORGIA, }
_ Tk —County.
F (NS % y ‘@/ '/W"‘d Crn it o Ordluar of smd County,
do certify ﬂmz I ah well acquainted with_ /’}—fﬂjlf‘lﬂ/ / wh. the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
_ and that he resides in this County.

24>

Given under my official signature and seal, this
dayof___ 2 2

gv i i e

1899,

- = 5 Ordinary_ 7 \éM?L/r/M

County,

POWER ' OF ATTORNEY.
g&‘l‘l OF GEORGIA, -
—___ County. }

xlmjﬂm&-f

_hereby puthorize__é;})“ DG“A’/V

to receive and receipt for the pgiion pn{d hereon and
e e—

R ki~
IN WITNESS WHEREOF, I have *hereunto set my hand and seal this
S 62?‘4—’7 1901 ﬂ 7 R e celPek,

¢ St R R ]

Executed in presence of L3

&=

uest that he remit same to

by : e A

i/ -
e

Geo. W. Harrison, Siate Printer, AaRt

5]
= A
L

Name ﬂ,.,/,,,j P rrren

donnly g""‘" /‘*“""

]

Il g CLoti

19Q1.

)

WARRANT HANDED TO

i

(For sz.m’EM)
DISABLED

SOLDIER’S PENSION. |

Disabilityte-ro
Amount, $ Fo

b



.WARRANT HANDED TO

INVALID
SOLDIER’S PENSION.
1900.

JOHN w. mmsin,

Do At
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For Applicants Heretofore. Allowed Pensions.

STATE OF GEORGIA, ! }
LA 4SS County

Personally appmrsﬁé/ddd&%i 7k

County, iState of Georgia, who being duly sworn, says on oath that he sa bouﬁdecmzen
and resident of said State nnd County, and has resided therein continuously ever since the
day of__ 18447 that he enlisted in the military service of
the Confederate Stltes (or of the Sute of g ) during the war be-
tween the States, and served asa___ _in Company. Lof Zéth
Regiment of %’ﬂ _Volunteers, j“#/)Jz s s Bngade, that whilst
engaged in such mxhta.ry service in the State of_ W}M/ ——, on the_ Jj_
dn) of. Vi ,,2/___1863_, he w wounded, injured or diseased as follows:
I T Buli? o} Ay ) 11 e

;7/ @/%ﬁf 417%/4{.””9

_Deponent makes application for the pension-to which he is entitled for the year
ending tqber 26th, 1000, I have heretofore under said law as a resident of

y ~eoCounty been allowed an mvnhd pension of
=73 ,j 200
G

_Dollars, for the year 1894 .
Sworn tg and subscribed before me, this, the % 7/)[4%4/7

/ 4‘ _day of_md/k?(___.wm. POST OFFICE %N
j«b-— :Z

the oatare of wound or charsoter of
ol 1o i Bluabiity mm... from the wound or disease,

STATE OF GEORGIA, }
ty.

()7l
o

which causes the dleability, and esplain particularly the

llar

R l7 of said County,
do certify that % well aeqm‘ed with__ ﬂ{M.@i _m’__

li in the foregoing affidavit, and am well satisfied that the 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__/ 44_. il

{ amc ? y day of.

Ordinary

County.

For Hpplicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
arw-—/ﬂ, Lo Count

E i Pzt G fifoen

County, State of Georgll, who bemg dily sworn, says on oath lhat he is a bona fide citizen
and resident of said State, nﬁlus resided therein eontmnously ever since the.

day of. 18677 that he enli d in the military service of the Con-
fadn;ate States (or of the State of. 3 ) during the war between the
States, and sd'-ved /W G in C & ,of ZCthR

of. unteers, ﬂa-&._,_,—-/( ’s Brigade ; that whilst engaged
in such military service: lrthe State of . —"Fec on the. Z._eday
of. 1864 he was wounded, injured or diseased as I'ol]ows

Deponent makes application for the pension to which he is entitled. for year end-
ing October 20th, 1801, I have heretofore under said law as a resident of

" County been allowed an invalid pension of

—— %—,-7,——_—— Dollars, for the year 1800. i'f M 3
Sworn to and subscribed before me, this the ﬂ A M”

_4,%'/_? %mm. }Ponoﬁce AT cea

Bper

Norx.—8tate fully the nature of the wound or character o(Lm which causes the disability, lnd explain pm‘lk
wlarly the extent of the disabllity resulting from the wound or disease.

Sé'ATE OF GEORGIA,

PN County 5

I, W S, L L’OC’—"_T Ordinary of :said County,
do certify that I am well acqainted with L L 7 the

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

i

Given under my official signature and seal, tlns Z /

day of.

5 : /ﬁ};a,%*

e
]
ot ' Ordinary """“"/ Ft County.

\

|




Deponent makes lppllumm for the pension to which he is entitied for the year
_ending tober 26(1: 1800. I have heretofore under said law as a .resident of

d 207 " Dollars, for the year 189
Swnm to and subscribed before me, this, the M

: e
/ ‘f _day or_M/iw!{él( 1900. % POST OFFICE zyu i%_
'N uhw of which causes the disability, and esplain perticularly the

of mauuuq -—-luugm- the vmmd ordl
STATE OF GEORGIA } =
S dell - . _gouny.

£ AN l7 ]/ T of said County,
do certify that ¥am well acquai _{MLLzhe

li in the foregoing affid ‘1and-mwellumﬁedthutthelntemeuunudebyhxm
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__ ._/_,4_._

(T‘é} day of.

e8] J[i .75%%7”
: A

County.

~

: _ POWER OF ATTORNEY
STATE OF o‘ham

AT '/ beee Caunty} 4 4
1 e toef Prs 7S s B T,
_,/;/{,/L‘;f:.!:7‘-_w of Hetece iz o

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

: e & ‘ia—-*—e’
G TPl ity D i

IN WITNESS WHEREOF, T have hereunto set my hand and seal this. 7 ¢~
day'of 0‘*,‘{7, ___1s02,

Exect#_/cl in presence of e 2 j‘/
g 27 A\

Ll
ey
e
1902,

'
V/oWi
/
Commtssioner of Poncions,

: DISABLED
SOLDIER'S PENSION
19022.

.Nune ﬁl«,ﬁ/;-—.«/ i

JOHN W. LINDSEY,

WARRANT HANDED TO
Geo, W. Harrison, Btate Printer, Atiania,

re

Dissbitity 2+ L
e S0

County _(?Z’“_“" /‘ Lo

Co..
Amount, § _*

1
¥
{

County been~allowed an invnhd pension of

Deponent makes application for the pension to which he is entitled for year end-
ing_October 26th, 180L. I have heretofore- ymder said Jaw as a resident of
g County been allowed an invalid pension of
— S Dollars, for the year 1800, y g{%’/}
Sworn to £ subscribed before me, this the J ,4 p"e’ /
2 L7 _day of. 1901, }
N A e @44?

Norz.—State fully the natare of lvhl wound or character of disease which causes the lllulllllty, and explain partie-
wlarly the extent of the disability resulting from the wound or disease

% S&ATE OF GEORGIA, - }

I 77’ J D= Ordinary of said County,
do cerufy that T am well acqainted with, 4—““"0/ ﬂrﬁ(‘—f\ the

ppli 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.
r

Postoffice

Given under my official signature and seal, this__ 7~ /

L d\ay of_— 2 1901. /7/ ,:,,J
E-;-'-:_j | Ordinary Coe for County.

POWER OF ATTORNEY.

i

" .~ STATE OF GEORGIA,
' ‘.~.

1 A‘-&A”"'} Q"’//<~f hereby nn&oHMﬁ”/[ 2

N G @Mvﬁfé(/,z_ S L 2

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

ol Lo AR

s i

IN WITNESS WHEREOF, I luv; hereunto set my hand and seal this__/,Z‘_
day of__fe—— 1908, Zit
v S

; Ao it [Ty
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FOR APPLICANTS IIERETOFORE ALLOWED PHSMS -

STATE OF GEORGIA,
Lee < County.
Personally W‘ﬂff“ Lo sef ﬂl—ffé—d of C’,—u‘u/{c e

“County, State of Georgia, who being duly sworn, says on oath thlt ‘he is & doma fide citizen
and resident of :said State, and has resided therein conti ly ever since the

day of. Z Loy 1867 that he enlisted in the m|hury service of the Con-
federate States (or of the State ol _‘./ e ) during the war between the
Treah o —in C ,'._._QI‘., of 2€ Regiment
Vo‘hnteer:, &, o e ) s Brigade; that whilst engaged
in such mlhury service mebe State of __ L 5 —_yon! the_Ldly
ofae / v oy 180{.,4__ he was wounded, injured or dlseued as follows :

S eoes edrbin -L/I ey st ZaE Rl
/,q/.,u-&.el«, 4_ PR ST A—o&l«,J
4.(“01*}‘? 7 e oa e oaan b ;{a.-—.fuw
Lo oo JMMALL«. G fott e Openl

_lg_mo-a iy ) BN -5 e S f port

D s

States, and served as
of ok ewan,

RN =
Deponem makes application for the pension to which he is entitled for the year
ending October 26th, 1902. I have heretofore, under said- law, as a resident of
85 Coer — . _Couaty, been allowed an invalid pension of
RN JA"“" ? —_Dollars, for the year 1901.
Swom !o and subscnbeﬂ before me, this the } ﬂ‘" A"“’# * ﬁ’ﬁé‘vﬂ 438

/J __day of. /‘*" 71802,

Post-office ﬁ: — é e
ﬁA/za & lrrin, Grety

Norz.—State fally the matare of the wound or character of disease which causes the disability, and czplain
particulariy the extent of the disability m..mn. from the wound or disease

STATE OF GEORGIA }
Coeee ~—__.County. &

I 77' / 2oL AT Ordmlry of said County,
do certify that T am well d with /’5‘44—”‘)’ Forr
the appli in the foregoing affid and am well d that the made by
Ium in his said nﬂidmnt are true, and I know he is the md.ivldunl he npluenu himself to
‘be and that he resides in this County.’ : 7 >

Given under signature and seal, this__ 7~
dly of_%'i;
ﬁ,o"'/ Sir

! o-eumy Cor gl

i Y ore.—Fill all blanks of Oompany
g ﬂlm:m.“ﬁm-.nrluml 1902,

J.I.\:,x JBUE A

County,

¥ OH

Commissioner of Pensions.

3

Lvrof Por A p
County. é"‘“"‘/&(l'

R

sty

SOLDIER’S PENSION

\Q;Eflm HMDED 10
By,

—A

1903.
Name /{’é&

7
vz )
JOHN W. LINDSEY,

No.

. CODE BCTION 1aso.
( FOR THOSE ALREADY ENROLLED.)
” 6 L4

Disability - L

FOR APPLIGANTS HEBET()FORE ALLOWED PENSIONS.

STATE OF GEORGIA,

é&:ﬁ%‘«_&mnty |
Personally appears S Loy ﬂo-x/&,x 46_«9/4‘,0

County, State of Georgia, who being duly sworn, says on oath that he isa dona ﬁd.e citizen
and resident of said State, and has resided therein continuously ever since lhe
day of ___ 8IS ; ghat he enlisted in the military service of the Con-

federate States (or of the State of /2 e e ) dnnug the war between.the

States, and served as a ﬂ"‘-ﬂ 2= q in Compsny = of L & =0 th Regime;u

of. e Vol T *27® s Brigade; that whilst engaged

in such military service in the Sf;te of. Lo yon lbe‘/[__dly

of. , he was nded, injured or diseased as follows : an
Dox.y o/ ten.. D 2R/ as SV ol Ui 5
oSe wrtoce Snar s oo 4 dw ~

Qo ey, s,

% Py Lo
K ~J ZL

S z ~
(

Deponenk makes apphmuon for the pension to which he is entitled for the year
ending October 26th, 1903, I have heretofore, under sajd law, as a resident of
< 0—4_4 — / TUES
County; been allowed an mvuhd pension of
*7/‘* ’\ e bl 130115 {o:}he year1902. 2.

Swom to and Subscri before me, this tbe w ol — i F 7l
Post-uﬁce_."A L B
_ﬁ 4 0 Z=e :

Norz—State fully the nature of the 'nnnd or ter of disease which causes the dlublllv.y and explain
particularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA,
6*""‘" << County,

v B oS 2

do certify that T am well w:th P Lo
the appli 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.

[&]

W jnary of said County,

Lo e A<, 7"

Lo
and seal, this2 7/ 2

Given under oﬂicul '_,
day of___ 72 ?Xi a
; ; ; Z/( A_ y/lr~ s SO

Ordinary. a ZEr A
Norz.~Fill all Hlnhlddounpln’ and Regiment.

Z i County.

>

Norz.—All vouchers and nnhvlu mn-l bear date after January 1, 1008,

|




" Deponent makes application for the pension .to which Be is entitled for.the year
ending October 26th, 1902. I have heretofore, under said law, as a resident of
(,3::"‘"' et = _County, been allowed an invalid pension of
= S Dollam, fortheyetr 1901
Sworn to and suhscnbeﬂ before me, this the ﬂ‘" &= X ﬂ ______ E
Pl i __day of C*’ Tz 1902 Postoﬂicem ‘é«_’“
Crety

477« //ﬂ-é Lo{‘,,_.,.‘_,
of disease which causes the disability, and explain
hun

Norz.—State fully the natare of the wourd or
particulariy the extent.of the disability resulting from the wound o7 0

STATE OF GEORGIA, }
e

e £ T — _ County.

-

I 7% "‘/ 2l em : ! ﬂrdmnry of said County,
do certify that I sm well with e Loy Fors
the applicant in the foregoing affidavil mdmvdlutisﬁed'ﬂxuthelmcmnumldeby

him in his said affidavit are true, and I know he is the mdxvulull he mpruentl himself to
be and that he resides in this County.’ 7 5T

Given under signatureand seal, this_ 7~ =~ -
: d.y of_ﬁZ“—_“L_
® -
4 B (GM/AA

“ | Jorm Rl al banks and do—_‘
N iore.—All vouchers and el

LHON EE Ok »l'.l\:.lu~;/1{'f"."'

County,

Stier Tanuary 1, 1902,

De;
endmg

ponent makes application for the petision to which he is entitled for the year -
Océ%ber 26th, 1902 I have heretofore, upder said law, as a resident of

ot B County, been allowed an mvalid pension of

JAA,«C e

Dollars, {or he year 1902. <.

Swom to and snbscn before me, this the Loy "_l . iz £ 7< A
of o Post oﬁce%. N
ﬁ» Z{o P .

Norz—State fally the

of the wonnd or ter of disease which causes the d:nbdny and ezplain

particularly the extent of the diskbility resulting from the wound or disease.

. STATE OF GEORGIA,

6.-(,‘(,

LL‘Counly

I

27 S e

——
ary of said County,

do certify that I am well

the

LA o ke

in the fi i fidavi

him in
be and

L]

egoing and am well satisfied that the statements made by
his said affidavit are true, and I know he is the individual he represents himself to
that he resides in this County. e

B
Given under my official slgnntnre and seal, this____ _/,L o G
day of___ 77@

(2 ! 2
Ordinary. o1 g ¢ A County.,

Nors.—Fill all blanks and of Company and Regiment.
Forz.—All vouchers and affidavits must bear date after January 1, 1908,

POWER OF ATTORNEY.

smg: OF QORG?, . }

S % ®
,éw s Aen o @M/&u—o Co Fe

to receue and receipt for the penmsion paid hereon, and requgst that he remit same to

A A by.

at. _"LW

/7 J Fo
Ix Wrrrs WHEREOF, I have hereunto set my hand and seal, this___ Y 77"
day of. e

e

Exeguted in presence of : =
& /% SRR @47 :

8 | — P £ {5 i :
§ "Q g ° g Q% ]J ,; s g
e = Jol 4] BEIEQ]E
EE = £ \ﬂ'ig(mfﬂi e | EN
s Ll e Q | | 1’,\“\ = P
IR = e XY B ES
El |} \\2 2 | B
N = k| |
-1 == F8sas | i

N Sei

STAT;

POWER OF ATTORNEY.

OF GEOfGIA. %
O & »am {( L O

o e of Ter Mt

hereby authorj:

{#&_Qd:/g = L _of ﬁo«w/lcx o % CL

to recei

ve and receipt for the pension paid hereon, and request that he remit same to
A AR K — }.y

A P S

at. "Z@» 4k Ayl

Ix
day of -

fxecuhed in the presence of *
DAL o5, Tyt

WWznmr. I have hereu;1to set my hand and seal, this. / 6_..__
5 Ll L , 1905,
7 Keatindiy K/rf/ei/l

b . [us]
— e Al
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

" STATE OI GEORGIA, }

 fece << County.

Personally /ﬁ,oéo—r—t/ ﬂrﬂltfnféw/éw
County, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of said State, and has resided therein continuously ever since the. ™
day of _ Gz Ay ,‘18",-&1( he enlisted in the military service of the Con-
federate Slales (or of the State of.__nL:j:‘-L_) during the war between the
Stnlﬁkand served as a Ptk o= & in Company”” 2 5 vof_/-_ﬁth Regiment
of o« /-1""‘ o _Volunteers_p_”:ti“‘"".“’t‘ ’s Brigade; that whilst engaged

/g;:‘"‘ ., onthe / 7 day

lﬂﬂ_‘i he was wounded, injured or diseased as follows:

Z :

in such mthn service in the State of _

Deponent makes application for the pension to’ which he is entitled for the year
endmggctober +26th,
County, been allowed an invalid pension of

Dollars, for the year 1903.

. Sworn to and snbscrﬁ l:eiorf me, this the / \/7 7, 5

_LL;.” day of. 1904,
Z} AE TS Z @7\,; - Post-office 6“”""“’“‘ %ﬁ*_’

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

besed “E°,.§7£‘Si..,
1, Lk

do certify that I am well

7 Ordinary of Slld lenty,
o it el ord orr.
the appli in the foregoing , and am well satisfied that the statements made
by him in his said affidavit are true, nnd I know he is the individual he repmsents himself
1 be, and that he resides in this County.
Given und, y official s
day of.
T TB Ll "JMM
ami) >
&:J = Otdi W—«_ o e
‘ Norz.—Fill all blanks and of Company and I..lnﬂl.
Nore.—All vouchers and afidavits mast bear date after January 1, 1904.
G,

o

6&(/
and seal, this__ /j Gy

County.

" and resident of said State, and

&

k
: %

g

FOR APPLIGARTS HERETORORE ALLOWED PRNSIONS.
STATE OF GBORGIA, ;

County, St.lte of Georgia, wlm, bung dnly sworn, says on oath that he is a doma fide citizen
ded ‘therein ly ever since the____

dayof ,,: ut sSaees | ) e Alt he enlisted in the military service of the Con-

federate States (or of the State of. & L el ) mng the war betwéen the

States, gnd served asa =t Compmy y of Z-lo_th Regiment

of . ﬁ,‘, AL _—Z" ortith sy Brigade; that whilst engaged

in such mili ice in the State of. a ,onthe / 7 day

= D/Zyﬂ ,__18(5”'!__, 3 ;? wounded, in; u.%/or (E% u‘ﬁ)nu‘oz:
Telo/ 4(, A /_ O S

Deponent makes .ppliulion for the pension to which he is entitled for the year
ber 26th, I have heretofore, under said law, as a resident of
i A e 2 ‘ ot —County, been allowed an invalid pension of
— Pl S __Dollars, for the year 1904

Sworn to and subscril before me, this the L) /' . {/ . 0,}///\ /

= l7 1L </ ¢
%}/// Post»oﬁcgy”/"" Z(Ja‘{ <

rf<44, (ar (}
.—State fally the na

Norz. ture of the wmlnd or character of dhnn which causes the disability, agd aplain
particularly t.ha extent of the ﬂ-bmty resulting from the wound or disease. 3

ST TE %EORGIA' }
s c:mfy/Zc Irér;erurnc;;@ed wnhﬂ e 4»;{ 59‘ o ojnd i

the appli in the foreg fidavit, and am well unsﬁed that the suten;ent.s 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. Zi

Given undef/iny official signature and seal, this_ 16«

day of. e,

ending

dny of.

/ %?//Lgﬂ,“A

OrdinaryC' @ 5« “J“ et Couuty

Norz.—Fill all bisnks and of Company and Regiment.
vits must bear date aftar January 1, 1905.

Norz.—All vouchers and affida: B 7
T




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

ending ber , 26th, I have heretofore. under said law, ss a resident of
ﬂ:*:,«v L, - County, been -{lowed an invalid pension of
o Dollars, for the year 1903.
. Swom to and sul before me, this the /ég 2 Z/ 2! ./72 é
et 2oy 1904 :

P.m-ao..,_a.uv%,

O A Y

i Norz.—State fully the nature of the wound or charactér of. disease which causes the dissbility, and explain
particularly the extent of the disability resulting from the wound or

ATE O ORGIA, .
g e o o)
do ceniry that I am well inted wuh /de, oy—f

the going , 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.

e
Given under/my official si and seal, this. 7 s; Vs Lo
day of.
2 S M_—(Ml

Ordinary. @M// feee County.

Norz.—Fill all blanks and of Gompany and m-:. S
Norz.—All vouchers and afidavits mast bear date after January 1, 1904.

Y Ordj

ry of said County,
dFFL < A

in the fc ffid.

n
5)

G

=3

Deponent makes lpplluuon for the pension to whlcb he. is entitled for the year

ending ber 26th, ‘ 1 hlv: heretofore, under ssid law, as a resident of
. Lo —County, been allowed an invalid pension of
0’ A L"ﬁ 7 = Dol!;.r},/for the year'1904.
4 Z% ry
Swom to and subscril before me, this the G /’ - ,/ < 0’ ’/A /’
3 __day of. 7 7 ..... 905. ) =/ fEEmy 7
&) e . - g)ﬁ/l..,:(,, Y e
- _f}//[{ rrece, ﬂr(}‘f Post-office ¥ . /'”, o

Norz.—State tare of the wound or charscter of isease which causes the disabiliy, and eplain
particularty. the Srient of the' m.@:m:y resulting from the wound or disease.

S TE OF gRGIA, }

().LA P

,_‘ . ,,,-___ e :ﬁr’f’”’““" . _Ogxdinary of said County,
do certify dnt Tam well acquainted mth_@ S T‘f/ ﬁ (s s

; the appli in the foreg ffid 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. (4 T

leenryhy official signature and seal, this___

day. o ot ‘/ ?

f yea) ﬁ //L(\/f:/<<)lf§4
- E)‘..j Ordmuy/”‘“‘aé’ LA

Nors.—Fill all blanks and of Company and Regiment.

,County.

- Norz.—All vouchers and affidavits must bear date after January 1, 1905.

-

POWER OF ATTORNEY.

én o‘onozw . }

&

/MA—"D"/ ﬂWM R
ﬁ/&/ nf/MA"_My

to receive and receipt for the pension paid hereon. and

Al A by,

Z‘rnul that he remit same to

SE e s

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

1908,
Nosakord) %% PrrAl A
fxgeuled in the presence of 7t
LAY Zpell c cr o 4568

day of.

L8]

y 4

N | &

a % %5 lli! E ’g i
il =2 :ii Lol | i

Bl o e SN (g !
HMECE SRR REE N
T, J! EdER
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e — . | i
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% o Z i

’ ¢ :

o O

Wi
r' 47["‘/’*’4/“/

POWER OF ATTORNEY.

STAJE OF GEO!
w

GIA,

Ph oo ,ﬁ S S M AT PR ., hereby authorize

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

Lt by,

In Wr?/u WHEREOF, I have hereunto set my hand and seal, this__ /'!, e
dayof_ f/ ity 1907

- ﬂ);'mmﬁ“f”""%l"’

at,

Executed in pmnuof.
Qo 2wttt 4

Leal

-
ik,

2 AL

v
.8

e D L b
LOommissioner oj.m

AL
Regiment }G

Copa Beorion 1
: niummyé\gfkj ,."Z:f;‘L"/

(FOR THOSE ALREADY ENROLLED)

2 A

DISABLED
SOLDIER’S PENSION

JOHN W. LINDSEY,

Core

WARRANT HANDED TO
(%0, W. HARRISON; KTATE PRINTER, ATLANTA

19Q L.
T f@g.w-pi Pk

Amount, $_°




< |4J' 44‘

gl
N I

3 S ¥ “Sl"lgi -
o8 S35 3l |l
E | = |~ : P e a g ;
AR EEE IR N L LN
Bl 222 Q! 2yt s I R
=] | cf)?ﬁ@‘d | :E\Bf E 1 X
I =T RIS |
4 ; i e 45 \
81 = NN i

: T2 28848 2 | v

-~

Y

TG = |

s g N \){\ll % é :

£ | 0= 'Q\i?m“‘y HEEle ;

10| mBa | | 2318 I
IRl - 20N ‘EEE B
s (| m | B | i i W
E; & <go gié’ | E E : %
de| 2O NS Td Yz pE \
AR =SSR T LI I R
= = NoeolE o

= ) i | ;

o2 z 3 8 & < ‘

“do certify that T am well acq

= Ly

FOR APPLIGANTS HERETORORE ORE ALLOWED PENSIONS.

State of Georgia, }

e 4 = -
P : nppears/;‘ A.a-,fl/ 00‘17{{‘-/ of. CBM/A}:L_.

County, State of Georgia, who, being duly sworl,, says on oath that he isa dona fide citizen

and resident of said State, and has resided therein conlinuo’usly ever since the.
dayof | 186/
federate States, (or of the Stnte. of.

-; that he enlisted in the military service of the Con-
JAsane

) during the war between the
3 #

Al

States, and served as n;‘r‘""‘" in C

of \Wleeaet _ Volunteers ﬂ’“""“‘w ’s Brigade ; that whilst engaged
in such mi itary service in the State of__ : E “—ﬁq on lhe_L,Z_dny
/ Z

th Regiment

e R8O \iv, he was wounded, injured or dlseuu‘lu ollows :
AT W e o
e Q.A_M /4_,-,,-‘.,-4. o/ . ‘ou—(.‘_ 2

ofz 5

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

ending O&ber AGthz

Swom to and subsczbed bcfore me, this the f ﬁ'—’i /—,7,4 {

have heretofore, under said law, as a resident of
County, been allowed an invalid pension of
Dollars, for the year 1905

ey

—% / ok : ; 2 Post-Office M‘&a

/

Notn.—Btate fully the nature of the wound or charaster of dissase which causes the disability, and ezplain
particularly the extent of gl disability resulting from the wound o disease

S te of eorgia, %
County.

: %/wﬁ-

M
with i o]

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

;xnury of said Counly

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. % x —

3 5%
Given under myp official si and seal, this_ }' . 4

A e'o[’l‘r——«-—*—
Ordmlrv C'o-u-—/ w County.

Tesgp!
i

—] and of and Re
nm '"'.'."JL’;."..« & !vn’nhndhmdntlltﬂv‘ﬂ. 1008,

FOR APPLICANTS HERETOFORE ALLOWED PEHSIONS

State of Georgia,

éw/ 7]
Pemul:y ’*74"" Lof Qu—«-{/ .M

County, State of Georgil,’who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and ﬁmlded therein conummusly ‘ever since the
day of.

S Z d in the military service of lhe Con-
federate States (or of the State .of_h___“ L ) dunng the war between the

States, nd served as l_M 5 in Compi 7 of 2 Regiment
of__é;gLVo]unteers_LM ’s Bngnde that whilst engaged

in such mi!itnry service in the State of —Za
of. +

County.
ce e g

, on the. 4 day

. 186 ‘{A , Be was wounded, injured or dlseased as follows :
Sresy uw;—«yi_/uz 47 e U
fett ot foiti =

Deponent makes apphuuon for the pension to which he is entitled for the year
ending Ocf p

th, 1907, ! have heretofore, under said law, as a resident’ of
o County, been allowed an invalid Ppension of
m& Rl O Dollars, for the year 1906. [»‘/Lﬁ [&/@‘»cl )

Sworn to and subscribed before me, this the /Qﬂ [/ ,1{
_Ll{— day of‘_Za ____1907.

7 ,/au&zﬁ_.«_( /@ﬁ:t;y

Nora.—State fully the nature of the wound or charscter of disease ® whiah causes, the d!ublllu,lnd explain
particularly the extent of the disabllity resulting from the wound or disease.

State of Georgia,
P gidais

-

S B
Postoffice IZ";{%

Cougty. )
1

> 'y 'of said County,
d vntb&bu—'f"/ ﬂ‘ 77 2

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 represeu!s hu'ns:lf
to be, and that he resides in this County.

> Lu—
Given underz? official signature and seal this (‘{ 2
day of.

do certify that I am well

7 il
l ﬁ ‘ 2 IMEE O Ry d /304—4-‘—#4-/‘/‘-' Gty

Norz.—Fill all N.mk-md of Company and 2d Begimen ‘/
Norz.—All vouchers and afidavits mast bear date llm January 1st, 1907, | 7



]i)e?o!;m( makes application for the pension to which he is entitled for the year
_ending Ocgober *26th, z have heretofore, under said law, as a resident of
d County, been allowed an invalid pensmn of

Dollars, for the year 1905

/
°  Sworn to and subscgibed be(ore me, this the ‘_A_AM v ﬂ/—)ﬂ_{
'. 2 d[‘y o 7 7 o Post-Office R-‘J“"L Tz
%‘ A A4 04‘-1—‘09‘- &7117 78

bility, and ezplain
Note.—State fully the nature of the wound or ‘character of dissase which oauses the disability,
p.rﬂouh:; the extent of the disability resulting from t¥ wound ot disease,

S te of Georgia, }
County.

I h‘ / e e.
do certify that I am well acquai Z;-A—A_.-yg/

the i in the fc i ffidavit, and am well satisfied that the statements made

%innry of said County_
Carard A

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. y 5 e
Given under mg official signature and seal, this. } o

G
r,_:‘:ﬂ - ; Ordinary. C'ﬂ-‘—“’ é L“" County.

1 Bere

3
Lall and of .y a2 Regiment,

:::—u_mmuf:um --lwnudmw‘m 1006

- Sy

* ARFIDAYIT FOR THRER WITNESSES,

STATE OF %ORGIA, }
—_ Cempbell™ = County.)

PERSONALLY appears before me, the undersigned Ordinary in and for said c«m,.x&ﬁ‘ﬂs__
J. S. Bowen and W. R. Floyd
personally kuown to me to be.trustworthy citizens, each of whom, being duly sworn acconding to law, severally say

under oath, that they are personally and well acquainted with___ RS
whose spplication is herewith presented for a pension, that he has resided in this Btate contlnuo\uly since t lhn

time I;}’&r below stated 18", that he serred in Company___~__ of the

ki i Regiment af.___*_.._l!npdt. and from our personial koowledge he,
while in line of duty, was injured by the service as follows: (give ull statement, and tell in your own language
when, where, ard ke the injury hopgened, or the disease was contracted, and to what extent applicant is dis-
cUled frim woik as a disect vesult thercof. — If he does any lalor or can do any, state what. )

S. W. Long says: I got ecqueinted with Richard Parker, the eppli-

cant, in this county in 1854 while we were both wounded, after

_which/timé he returned t war., end when seme closed he came back

herc im 1865, end hes lived X here ever since. I know thet he ceme

here wounded, and that on account of of his wounds, he is practical-

ly, permanentlty and essentially unsble to Ferfom ordinary vocation
. T

of life.- -~ J. S. Howen and W. R. Floyd sey: We have known Rich-

ard

rkor ever since the _years 1872 ang, 1866 respectively: that

he is, on account o

' the loss of an eye end ¢ head wound, said by

him, and believed by us, to have bgspﬁr_ecp}\leg in the Confederate
service, precticelly, permenently and necessarily unable to perform
the ordinary vocetions of life, or to eern e suprort for himself,

_He was a farmer while able, end we each sey that he is now unable

earn & suport at eny work or calling he can follow.

s Ve co not know. YVie were not with him.
No Sir.

command
Do not know.
T

Where was

Was he with it?, ‘Were all of you present ?

If mot, where was he? We do not know.

Where were you .ll; S.4. TLonz seys: At surrencer I wes at home with aru shot

off. J. S.towen seys: I wes in service in S. C.- V. R. F.loyn 3
seys: I was at home in Campbell Co. Ga. ;
How d0 you know the facts you state o be tru ﬂm&mmmmi_um,
but we have Ynown him neerly ever sice wer as above stated. .
— We personally know above stated facts. We ere wih himﬂlbenﬁn}hn! bave Kook EBinK¥ekr sindk.

He was honorably discharged or retired from the serviceon_____ e wav
W
186_=_. Applicantis permanently disabled as stated and huheanlol.oon certain Imoﬂedpmdnun
We have no interest in the recovery of a pension by him, 7 \

Sworn toand subscribed before me; this \

29U MY 6o 1 If B s
et | T et
" Sk _ - Ordinary. > i
2 qo.IIMT:“ Qrdinary will see that the full text of the afidavit is underscood by the wi , and that they are
¢ 2= Wilnesses to make thelr -mnnmu- full and gxplicit, tracing to 1ta true cause.

ST binnks ks;nn wrust be filled wi
4.~Three .nhnn.- are required.

<o

Deponent makes npphcanon for the pension to whlch he is entitled for the year

ending Och Mt.h, 1907, ! have heretofore, under said law, as a resident of

Gonn%bepn dlowed an invalid pension of

Dollars, for the year 1908, Lﬁ (‘///C ‘/
Sworn to and subscribed before me, this the @ 2 / ,d/)/

Z é—_ day o O~y 1907,

/ﬁ?/p/ﬂ{,l-(. /%«_‘ 4 ;ﬁ *474— Postoffice @V“_&_"w (Io_’: / &

Norz.—State tully &h!m ure of the wound or charaster of disease whlel\ causes the dluhlllly. and explain

pacticularly the extent of the disabllity resulting from the wound or disease,
_State of Georgia, }

Cougty.
1 A Ordi f said
'y of sail Coumy
do certify that I am well &bM""/ p
the appli in the foregoing affidavi and am well satisfied that the statements made
by him in his said affidavit aretrue, and I know he is the individual he represents himself
to be, and that he resides in this County. el

Given underf official signature and seal tlus‘/‘f-//g
day of. 7 "‘—‘"7 L 1/9%

Bl bt pls - 7
AER O grdimy_@&d—‘-‘— At iy,

Korz—Fill all blanks and of Oomp-n H’(
lorz.—All vouchers and afidavits must bear date urur January lst, 1907.

PRISIGANS AbbDAE, -

STATE OF GEORGIA

Campbell c°“':Z}
ﬂtppo X comes before me-. j //7 %l 2 Ordinary of said County, :

nd__~ , both known to
of said County, who, being severally sworn, won oath, that they have carefully

and after such pemnll examination, say lhn the present

opditon of appliant, h-!nlln'l 7/77\ (}) 1//t+

&&éﬁed&/ ?/eta[?“.{/ —(&ti{/{( A

and that such oondiin is permanent. Bnd condman arises from the followu:g facts:
/l/l £ 22 devnzecy 22—r. rL(u/

i Ko ,5,,1,( Y A
: Zﬁ»ec-e,?;,uﬁ A

We have treated applicant ionally for.

years, and his condition, as above dtated,

do 2T o bl e o e ingemperate habits;

Sworn 10 and subscribed before me, this Mﬁ%ﬂ4 2 IHA
27 o Ty | Gt ] FdS
%‘ O, LUl S p e, .

Ordinary.

Norx 1.—Slate fully the physical condition and especially the cxlent of disability. 1/ disabilit resulls from, wound or .
injury, state ils location, e present andition: I from disease, give its 2 B characicr, and s aanses or
origin, as undersiood

Norx 2.—The :{yﬂchnl will be careful to fill every blank space in oath.

STATE OF GE!
: > DA

I,

Form No. 4.

Couma:. } >
y Ordingry of said County,
do certify that T am well with szo b orrecl m

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in kis said ;ma.vu are
true, and he is disabled, s he claims, and T know be s the individual be represents himself to be, and that he

recides in this County and Bas been  bona ﬁde resident since the_ = day of = 8 F0

rim g g s 0. L., Koty AT g
7 2 :
persons of iy, that their are worthy of fall
c:edil-ndbalhl‘ umiumdzmmuvf thtuﬂdamhmu 0 and unZntoodbyM Zbefore thed signed
ba(}'b(;.*_iow

R 7

the same, J— f
Given under my official signature and seal, this 7_day of.

All amending proofs must be executed with the same formallty as original proofs, and the Ordinary -m‘«;m‘qu. \
3 o = \

'




Whose spplication i herewilh presented for a pension, that be has resided in this State eoudnnmu!y since the ~
time xy%rbelow stated 18-, that be served in Company of the

< S ‘..leglmenx of_ Brigade, and from our personal knowhd'a he,
while in line of duty, was injured by the service as follows: (give full statement, and tell in your own language
when, where, ard ko the injury hoppened, o the disease was contracted, and to what extent applicant ia dis-
€Vled fram woik os a divect result thereof.. 1f he does any lator or can do any, state what.)

S. W. Long says: I #ot ecqueinted with Richard Parker, the eppli-

cant, in this county in 1854 while we were both wounded, after

_which time he returned to war, and when seme closed he came back
hers'in 1865, end hes 1ived x here ever since. I know thet he ceme
hera.wounded, and thet on account of of his wounds, he is practical-

ly, pemunentl? end essentially unsble to fcrfom ordinary vocation

of 1ife.- - J. 5. Bowen end W. R. P“loyd sey: We have known Rich-
ard Parker evsr since the years 1872 and 1866 respectively: that

ne is, on account of the loss of an eye end ¢ head wound, said by

him, and believed by us, to have been received in the Confederate
t1¢ and necesserily unable to perform

. Bervice, pr ly, per:
the ordinary vocetions of life,

or to earn e suprort for himself,

He was & farmer while able, end we each sey that he is now unable
_::i-n ; aup;;rrtkatk arTy wc;rk or calling he can follow.
» Ve co ngt know. Ve were not with him.
; No Sir.

Where was spplicant’s command

Was he with itz D0 Not know. ‘Were all of you present?

If not; where was he? We_do not know.

S.W. Lonz says: At surrender I wes at home with aru shot

Where were you all?
of" J. S.Bowen seys: I wes in service in S. C.- V. R. Floyo

seys: I was at home 1n Campbell Co. Ga.
How do you oy et you state to be tru mwnh

but we have nown him nearly ever sice war as above stated. ’
We personslly know above stated ficts. We ere wih him 'K the akmjand have Book& BinK¥ekr sind.

He was honorably diccharged or retired from the service on. e *{“ge_ﬁ AT
186_=_.. Applicaht is permanenily dissbled as stated and bas b€ 5 8010 opr certain kuowledge ever since ”W

We have no interest in the recovery ofl})enllon by him,.
Sworn toand mbmnbed before me, this)
P s
ok day qf. e T
22 Z 2/(/(_ v, |
Oniinnrv
e Ord:nary will see that the full text of the affidavit is understood by the wi

Notg’l.~Ths
legally -lm«! 10 the same.
Wilness-s are as] \-d to make their statements full and gxpli igit, tracing disal
11 biank spaces must blﬂled when signed.
4,~Three witnesses are reqol

, and tlat they are
1o Ita true cause.

INVALID '.'-4
SOLDIER'S PENSION,
1907

N Richard Parker

gw Camgbill
1Co,_"C". - Tenn. Vol.

WM‘*&M*
.luuug_f:ﬁ 4 = ‘

180

JOHN W. LINDSRY,
Oommissionar of Pensions.

WARRANT HANDED g

will write N 4
“l:-lhu‘-mu fame of nq-:.o-’"

'---—--yh-..-v-

Wi 1~ jggg
P2e Lol

-and that such oon%n is permanent. Baid condition arises from the following facts :@.‘__.

oy ey

and after such puwnl tnmlnntlon, -ylh-t the present

LT X

copdition of applican, is as follows : 2?7\ 62 Al
.jl—‘u/t/{,(}.

e 27 2 a(, 4

Zum/,
£ &

Lzt .{/[( Z

;Q&J?etééq Y cece ot o
o ke

A
L d{//:&emmﬂ,

n L o
- 2244, I, LU B ltr e A
YA S A P |
#»HJ‘MJﬂ L el ve

44
7

We have treated applicant professi for. years, and his condition, as above stated,

dou_ﬁi.ﬁn from heredity or co ngenital W vicious or injemperate habits.
Sworn o and subscribed before me, lbu} 32729 /L

B Wz&ha{wgé, & T
/AW ?['ftfuu

Ordinary.
Nors 1—Slle fuly the physicl condition and espcialythe cxlent of disability. If disabilty resils from scound o
injury, slate iis location, character and present condition. 1 from disease  give 165 waturs ang hoamion s S0 m:ux o

origin, as ood by afiants, "
Norz 2.—The physicians will be careful to fill every blank space in oath. «

STATE OF GE
- 7 DT

I,

"
Form No. 4.

Counl&} '
Ordingry of said County,
do certify that T am well acquainted with ch lorel (?N-/ZLJ S

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in bis ssid afidavit are
trae, and he is disabled, as he claims, and I know e is the individual be represents himself to be, and that he

s PO

resides in this County and has been a bona ﬁde resident since the =" day of,, "
I aleo %-f?n the '?fn_ 7’)—- OC ""*“‘? P) d . 'S.-
persons of bility, that their are vmrlx of full
t

eredit and belief, and that the yull text of the afidavit was r@zzami undgratood by them before the) signed

the same,
Given under my official signatiire and seal, this J:Z”_d.y or_{._’.('_“p__m_z
N L. R TR

Ordi ctece g daee Conaty,

All amending proofs must be executed with the same formallty as original proots, and the Ordigary must o certify.

——Jokep

0) oures 3imes of ey enbax
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Bounty - /bh“jéAA 3
| Disbility .- :

E Amoust, § 0 ~ 2

RICHARD JOHKSON,

Secretary Erecutice Depay

. PHYSICIANS’ AFFIDAVIT;
STATE OF GEORGIA, :

PERSONALLY

1.

-~ Ordinary of said County,

' F 9 ;

me as reputable physicians of ssid county, who being severally sworn, say on oath, that they have care-

fully examined_ A AnA” @

say that the present condition of applicant is as follows :

e , both known to

—and after such personsl examination,

s > /{é “/ac ,,‘,; ._4’1:7.7(7g(,,._./
Aﬂ”%&L fiyee= )}’/“":‘\"C o&JJé/g—W@m

Cas e (28 P22 f0e e s fias o & ar iV fesa o

Dol bl gy, o Moo L rcendl £ D @ togo FrusE.
/f—u fHr oI l{"‘-‘ /n»-//'«; § FmeeZ 24:D5 Mk Hon ,{{‘j/ ;,‘,__7

)”“n_\ml thiat said condition is permanent.

We furthér say that said condition arises from the following facts :

s , 72009 SRt e e
-,_/{l ,‘r*‘,{b,‘,y e 2ra L D altd Laes
PR

Lacth ///,
Lz ()f/ *J’.-’,,“

. . - ) - 909
We have treated applicant professionally for.z > gsel years, and his condition, as above

VATY o

arise from any hereditary or congenital cause, nor from'any vicious or

e
Sworn 0 and sabscribed before et ‘/ o [Aég'_'/‘—('yl el A S
) Y2

! day of. i L = iz s

stated, does

intemperate habits.

Norr 1.—The physicians will state fully the extent of the wound, and then give facts to show the extent of the disability
resulting therefrom. -
orx 2—1f claim is for disability resulting from disease, state fow the desease is known to result from the service as u
soldier. Also state how long physicians have known and trested spplicant.

Nors 3.—The physicians will be careful to fll every blank space in oath.

STATE OF GEORGIA, }
oruls  County.

Rho, Plimrein : Ordinary of mid. County,
do certify that T am well aquainted with. ?C‘l'wn/ Grdun” the
applicant in the foregoing afidavit, and am well stisfied that the statements made by him in his
weid affdavit arc troe, and he is disabled; as he clakys, and X kiiow he is the individual he represents
himself to be, and that he resides in this County. I also certify that the foregoing witnesses, to-wit:

: i_} Bovedeormd ¢ 32 i WM oa

persons of respectability, that their statements are worthy of full credit and belief and that the full text
of the affidavit was read t3 and understood by them bfore they signed tht same. X 3

Given under my official signature .él seal this Iv.'] day s “"41 1896,
2 Ordinary. {Qv adoars County.

v

i

observed.

The Instructions, as set it in the Notes, MUST be

A12oar of

‘AANYOLLY 4C

1
.

For Use of Applicants Who have Not Heretofore Draiin. i

STATE OF GEORGIA,
ofw“ SED

rm L

County. }

QDo B et

PERSONALLY appeare.\

~

“County, State of Georgia, who being duuworn says on oath that he was born on the

day of._

185, that he is a bona fide citizen and resident of Georgia, and
has bgen continnously since the.__ ﬂl} %

day of 2 1863
that he emfisted in ‘the military service of the Confoderate States (or the State of 3

—) during the war betwee he States, and served as s
:L‘P th' Regiment

ot Dianiiietas — Vélunteers PR Brigade; that whilst eagaged in
U

, on the

in Company. : of

such military serviee, and in line of duty in the State ofie 2 e t

a/k/‘

———day of_~N pialt 1861, he was disabled or wounded as follows:

DTV SR I D ‘

B
it by o il i diotendn 0 Bs Comirire, Hosman,
L Pt uhish rmirind i gt KT,

Deponent desires to participate 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 26th, 1896.

e Rl
Sworn to and subscribed before me, this the OZ_,,CM( 9 i
} ol X Tl

3 5 1896,

y of T AL

“Ordinary.
Norz—Btate fully naturs of wound or charscter of disesse which causes tho diabilty, and explain porticnl
of the dhtnlqn‘ 1f claim is based on disense, give. Jull and conneced istory of disaase, racing it diroaly 14 the sere
Norz—Do not trouble to mention wounds which do not dissble.
Norz—The Ordinary. il see that all blank spaces are fijJed when the afidavits are signed. . | \
5 74 | \
G ‘s




e e

B X wﬁ,#@k i boart a

_ stated, does /1 »P‘ arise from any hereditary. or congenital cause, nor from'sny vicious or = ‘JW &
intemjerate babits. - ; 'J : S b, o Pl i i S0 S 09_ Corcsvdt, }Z‘”-w‘
~ Sworn to and subscribed before me, his | } ‘j '/ "‘éﬂfq'ﬁ/‘”ﬁ AA i . M«' uf{uvl\. Lopraend~ ¢—r>-- Tt R lt\,-':««.q
17 dnor}p“‘] 1896, S //j//79 d‘-d*w"& 7‘,(.,‘.15 MM»MJ\?K &%%

R’ S VNI e

b By

ORDINARY. 3
Norx 1. —The physicians will state fully the extent of the wound, and then give facts to show the extent of the disability o _E & . w C

mmn'n‘rlﬂ-lr “claim is for disability resulting lm:ln du‘(:: l‘llp how the desense is known to result from the service as & 'Wg‘! 4 e J %* ~ -
e "";Lm"; ,:i:n"h\‘t:;lﬂ;:'c::!‘fxlka::l;‘e‘:n‘:l:nk :,".‘TJ“.L aath, S v Q },.{,c A W, Loy /v()“ e Lo

i E— o 2l ‘h (\’e\&»ﬁ { WIE&Q

STAJE OF GEORGIA, } TS e '7% eaeiaa P ﬂ

.
s rul”  County. — E : g
. Rlo, %w& 2 Ordinary of said County, 5

do certify that 1 am well'a vitn_QRoeher] Fondien/ . ghe h Zx

applicant in the foregoing affdavit, and am well satisfied that the statements made by him in his 0O
- said affidavit are true, and he is disabled; as he clakys, and X ksow he is the individual he represents il 0 SRR S TS A 4 £ e
o himself to be, and that be resides in this County. I also certify that thé foregoing witnesses, to-wit: Deponent desires to participate 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 26th, 1896. £
Sworn to and subseribed before me, this the} OLL”{ X (Fofe .
S :

I ¢ B0 D

ks of coapectability, that their statements are worthy of full credit and belief and that the full text
of the aidavit was-road 10 and understood by them bfore they signed the same,

The Instructions, as set aij't in the Nc
)

| signature snd seal this - J day'of-- 3 ""41_ . 1896.
Given under my official signat & m ; : i 77/<?_‘h’ O’L&p‘n._’ 1896
4 'x R G feerzar
Ondinary.— = County. 2 Ordinary.
; = 5 | e tat fuly nasare $f wound or charactar of disesse which cuutesthe diability, and explain particularly the extent
3 of the dhanhy nh}'- on dsesse, give full and commpted Kistory of Qsease, raciag it dirocly 1 the service.

3 \ . 3
5 3 \ Norz—Dv ﬂw ‘wounds which do not d
4 B’ ,url.—'l'h Wlnly 'gl see that all Hunl spaces are llkd 'lum the afidavits are signed.

s
%

. GENERAL AFFIDAVIT.

\/
State cf &7@///44@2, n[m ., 88:

- - Gountp
Gecce ‘a r/bﬂ’r %

W?w—;}&% %

/dr W A.D. IS%WMIAN]) appeared before me
ln md for the aforesaid County dul23h:>nud to administer nthl
ld 7"& ym‘ LR fm_.ad....,g/
@'\;c/‘/b“ "
in the (‘olux'-)' of e ...‘ = and State of
- whose Post Office address is . ¥ 2218 Lece f'“‘ @2/%"”0?%

e e
aged years, a resident of

————— ——————
in the County of. and ‘State of
whose Post Office address is
well Lnown to me o be mpuublo and entitled to credit, and who, being duly sworn, declared in relation to aforesaid case

“M“.LJW afypthey Oﬁlﬂ‘t{«@ﬂa/»% %/rf&r /Mi&/

P nmm -m-nx tentify

@/3/ QJJ/IL W@/mn:k—r @4’57“’""1“
O orefont 9//494/ LAz, Z/ﬂm mz,ef%

/évno?.u V. 74 ?(%

rag Wu&.a{

%4 éuwv( @M}




4@/%’%

Wam

~%-..no interest in said case and

f Afianta sign by mark, two persons who can write sign bere.)

’

: {/%/7 // (///zzzzzu(}/

Crelec Goeo
(ARG +c A /{ 7ic //l(
[/ //(

//

% /111/1 e “éﬁ&/‘ra’ﬂn&‘
39'1117 //[[/ //A(w, d@,h /z,,
lﬁuuﬁ« Szl 2tactbe pgmel %\
@5 }/)ﬁf*/&/r a /%Za/&—m 4%/2«
)@-ul 227 /zu.; V2% /{&4 e ol
i Q/ ///Z{‘y[{[/éL \é/py/./@zw lrtv o g—%
/Zé /} 7 Q( ,({.Z/ /jé/ &(’Cwé'/?r,
ﬁ ;4(7 L2+ /7145 Z&/L /// /Z1J éli
ﬁ,a/(,vé Lo C A&M Z

Hler o ot 4
¢ V225 <
‘%m% 4 @zect %W /FY
'2(/(/11’)
Ve A

&

s
e 02" QZ/ZPQW Qz,

P e

7 i

///(ﬁJ g>eles V/ﬂ:fbﬂ,?,;
00 " ot &u;w,..,a Grm,

4{/ % /1—114,‘ AAZ*&,]ZW M bt%

of Copr bl |

(Signatare of Afiants.)

Sworn to and subscribed h&tn)mc this day by the above-named affiant , and I certify that I read said afidavit 1o said

affant , including the words

and acquainted 7&-1:

nowlse Inmh sald case, nor am 1 concerned In Its prosecution; and nm sald affiant

e 2. Q. .credible person.

.
erased, and the words

added

~with its contents before executed the same. [ fyrther certify that I am'in

il -personally known
o me and om .

< Cerr
n! ignatare.)

" lomoial’ 3]

.8)

T e 2 ; R , Clerk of the c«m,c«unm-nu aforesaid County

and State, 40 CBrtify that. .oy 1 Esq., who has signed his name to the

foregoing declaration and afidas the time of 80 doing inand’

ed and sworn; that all his official acts are entitled to full faith and credit, and

for said County and State, duly coy
that his signature thereunto is genuine.

i's
Witness my hand and seal of office, this dsy of 180

L8, Clerk of the

NOTE.—This ecuted before Inyoﬂecr u'.hvrudw-dmlmronhlor[eurllp urposes. If such officer
uss Ikl.‘ eeruﬂcnaofClukofCourth 0t necessary. If no seal is used, then such certificate must be attached. ~
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L8, : . Clerkof the

[77e 7%= ogf tlecgepss /jé/ PO Ccplesy
}4{7011 7(45 /ZL(//C {/’ /L{J /ZZM 6 A
ﬂ/{’d rf/j Y0720 IFc 3

7% /~/u,e< 4( % A,,,u
L A LC%&W( /rg L

NOTE.—This can be executed before an; oﬁu suthorized to administer & for general purposes. If such officer
uses & seal, @mﬂm&ol Clurkol Qruﬂlln’otntc—u-] If 1o seal is used, then such certificate must be attached.

Qak«; 2efe A
Wz, bk fff/()ff*
& e : .

/ Lt as J*é;?#ﬂafﬁp;
2 \éjé ﬁ/ftz« Lot &kfw&—-«,& 4"4

,{{/ ‘Z /va .A/([“-Q,IZW Lo éﬂ.%

[Z,c ﬁcz J’—Alvc rlza,; ]:a 234 ¢ . . ’
| z

(Q/% J‘t j(? 2} ’ - E;
o |3 L
) 5 iy # E % 3

2| g L5 &k 35

0 ,‘E i 2 > g = |

(] = . 1

ﬁ & I 3534 |
| : 3 S

< | (e 5 28

= H : | = R

e ! { 2=

E EE 5 &

a 5 E : 1 = g

4 - 4 < for® i g | =

. G ! i s | I 3

L4 ,mm,mgmm |
that i\g.qta-mummmumwmunm % . -
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-offisial there before whom the affidavit showld been executed, 7 : '

- umtm-:qtuuma—m-:':zmw“- : é / qu/kb &7 e
mummuumu-.ummu- 7/“% & /)LKW e
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TUST ZRVe Deen lest; u-“m*ﬂk“um —h)’;pwﬁ?;ﬂ%_kllz’——#'/ M")z-

: -mmwm.mwmummmw : /)";x/ée—vuff—/-—;-——ni«ﬂ,’z«/s— 1
| ©mtly when he. took the matter wp with Nr. Reid: that b is & mam of ’ Frv £o ﬂﬁ&% G s o |
“‘“mﬁmmhmammmum /)“/6// = Zin s

2 - << ¢
uju—hnmcummumxuuum- :; 27 (HJg D‘f_ = Al g
T hoaring from them and thinks they are desd; that by mow : i - ST LN

,mnmmmu—cmuunﬁm.mﬁ- = 7 /%WM,(QE ey A7 . =

Servebarate his statement by trustworthymen; that ke is getting o1, e : //{4 = '

uu‘umu-mmnn&umwwbm— :

Guos evidenos of @7e witnesses beomiss 1t has beem S00 1efs: wad he

mmumuuﬁgmuumulﬂvm
to under the law.

Coffral vty 7 //729?//74

L//d 7 ree’, ,//%&57 € 2
/éw:w(: oot pate i . G (Oain i

e N o - 0t hes 2z
Crecel Attt co A ‘7/7,4,6,( ot~
B e o el

PHYS!GIARS' AFFIDAYIT

STATE OF GEORGIA, - }

& _wﬁ ___County.

NALLY comes before ma__m%omm of said County,
IR Te PR oA
e as reputable physicians of sid County, who, being severally sworn, sy on oath, that they have carefully
mmindmd after such personal examination, say that the present
conditon of spplicant is as follows: _%ML‘QM_M Aeoctuatle,

et 0, o -Creets bylizl= Mt Ko co Mececlrecl
frrlaatty cmCaifalize- L fort e o Orelisitry Mareal) § i
Vrcatia .. 74%4...6546‘« Arteis Coonsedlnik Cons Hat- ;; r VSAme

MMMLW Ciasct Cd Lecwerlite brrevrpo
Cenect MI-J—L‘ uz/

o7

4&4 é(tu” ’{“/Wt’__

Frren #

and that such condition is permanent. Baid condition arises from the follnwlng facts: J“A#a x&m~

We hiave treated applicant

y for. years, and his condition, as above stated, *‘ /7 '

doea_ 722 iteetoom hereditary or congenital causes, or from vicious or intemperate habits,

Sworn t0 and su before me, this M ] ) W L,)l letpl
: J?w'd‘yrt@f 4/1913]‘} ﬁﬁ:‘/ﬂé&% 77//,(Q ' » ' ﬁQ’ y-{#z-

A = AN (y,}t\_ ol 5
//7 y2é B tie Cetlinecil Y70%Y
Ordinary. xS /b oo S
1.—State fully the 1 dition and lly the extent of disabilit disability 177 d 4 N ¢
ey b e L s condiion e o7 Jroe s, s e s, U diabiley vemi from wound or g B 57 .

or lmn

3 1s understood i
3,-1«:»- will be carefal to fill every blank space in oath. ﬁ = ‘. -
= 3 ') » .

STATE OF GEORGIA. } e o AR o iakota

S = —County.

1

., Ordinary of said County,

do certify that I am well acquainted with, the

applicant in the foregoing afidavit, and am well satisfied that the statements made by him in his said affidavit are
true, and ke is disabled, as he claims, and I know he js the individual he represents himeelf to be, and that he

resides in this County and has been a bona fide resident since the_______day of__

= 18...

T aleo certify that the witnesses, to-wit :

———_are persons of respectability, that their statements are wortby of full
J manmd belier, and that the Jul tezt of the'afidavit was read to and wnderstood by them before they signed
the same.

Given under my official signature and seal, this________day of.

—_— 190

4 Ordinary. County.

All amending proofs must be executed with the same formality as original proofs, and the Ordinary must so certify,




mmmdﬁlm_mﬂd after such personsl} anmnlhon, say that the present

condition of applicant is as follows:

and that such condition is permanent. . Said ! eondition arie from the followlbg facts: ﬁl#d ‘ha:~

years, and his condition, as above stated,

We have treated applicant
don. 72PF e rietiom hereditary or congenital causes, or from vicious or intemperate habits.

220 :
2222 ’(/é 77/7 A Q

Sworn to and sul bdbofmme,lhh}

Lo
/03’7?:.(,0 Q‘ ‘Vlnoz.

Z AMA—
ki SR i e
,pvdm.-,
Norx 1.—State fully the physical condition and especially the f disability. isabili s d
wry, e it m’f& e e oo prans o o s o Skl 17 i e I et ot
i un
mw’ h" :‘m«m- will be carefal to fill every blank space in oath.

STATE OF GEORGIA,
peaes —o._County.

1 i ~—— Ordinary of sid County;

do vertify Lh.t,hm il i with. the
spplicant in the foregoing afidavit, and am well satisfied that the statements made by him in his ssid afidavit are
true, and ke is disabled, as lie claims, and I know he is the individual he represents himeelf to be, and that he

resides in this County and has been & bor (Booe fidg gosident since the__—_____day of_ e T v

g e G >

1 also certify that the witnesses, to-wit :

and____ ——._are persons of respectability, that their statements are worthy of full
credit and beliéf, and that (.hejuu text of the ofidavit wgas readjto and understood by them before they signed
the  same.

Given under my official signatore andseal, this____ | dayof_ " 390

= Ordinary. County.

Al nnendmg Pproofs must be executed with the same formality as original proofs, and the Ordinary must so certify.

'jytaimaf Soldier;.
Vs BN J
7 7 Audited
Paid 1@«&5/@ ¥

COMPTROLLER-GENERAL

Included in-Warrant Noy. +
o issued to Treasurer.

1889.

¥

WARKANT CLERK.

W. J. Cumpbell, State Printer, Conflitution Job Office.

4%62 > 2\:‘ £

COMPTHOLLER-GENERAL Paid

e AT e

O ‘-“'“‘%»

N L»'%/V’Z‘LM E
' -r;;::?’ 1."7‘1/

<L Yy

Naimed Seldie
A Voucher No. /3 éf-_
'18 Amount & k% '
Aa:.'(,‘/ . r@ﬁ/?’/&A

b

WARRANT CLERK.

ST Tl State Printer, Constitutian Job Ofiec.




-
Included in Warrani Nog.

* issued to Treasurer. .

1889.

b

WARRANT CLERK.

W. J. Cumpbell, State Printer, Condtitution Job Office.

./Vo7 /
Srate or Georaia,

EXECUTIVE DEPARTMENT. "" =, @ o

22 ,-/o%
/.

W%) @/{/@? — of the County
éW@ having filed his application in the Executive

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

i ? *4, 1888, and the same having been allowed for eon <
Mhu;7@%&.@4/ - v

1
He is entitled to receive the sum of Y77 N _Dollars

ear ending October 24, 1889,

The Treasurer will pay the same an¥ig is fodeiy “this Volcher, pand return same to

GovErNoR.

3 ye Gover . .
L A e ALl )

Cu:n: Exacuml; DBPARTIENT
o L LR

3 Recgyven oF State Tneasurer, R. U. HARDEMAN,

W/ : e Dollars,

‘- " e ¥ l:;er above vnucher,’ ‘thia“,, g’, “-J’% — —1889.
Dkt

2y

ONPTHOLLER AL = Paid

WARRANT CLERK.

o 3ot Oflies
W7, Campbell, State Printer, ¢ tion

| - 3 by :
STATE OF GEOR(:,IA. } ﬁ//én o, S, (%6 A G d,’

EXECUTIVE DEPARTMENT.

%~~§ WM\ . _of the County

of /.

having ﬁ]ed his application in the Executive

Departm«:ut for an allowance under the Act approved October 24, 1887, as amended by Act,
apprgyed, Dec. 24, 1888,and the .same haying been examined and allowed for

o o a% 7228 éz;e/
He is entitled to receive the sum of 7

7 dy ; Dollars h

for such disability, the same being the allowance due for the year ending October 24, 18 (A

‘GOVERNOR,

CLERK EXECUTIVE DEPARTMENT. =

. o ¢
i) —
RECEIVED OF STATE TREASURER, R. U. HARDEMAN,

N — -
2 Dollars, :

er above voucher, this / f @lf
Dokt P st 7




. of the County

1 /éww : having filed lns application in the Executive - £ g 5, /' e ﬁled h“ application in the Execmne

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

Deg, 24, 1353. and the same having been allowed for J«i, Dec. 24, 1888, and the same haying been examined and allowed for
kﬁ% 7&% ; 2z /,;7( 7200 e
= - 3 — — o = A

He e eI o receive the S of. (2 o Jy Dollars

F 7%%u)@bm7 | | Q%@»é%%y% dey

for such disability, the same being the allowance due for the year ending October 24, 18 (77,

ne

The Treasurer will pay the same und hold his receipt on this voucher, and return sa

to Executive Department fs
2 W

| . GovERrNOR. M g

GOVERNOR,

7
ye Go\er?z > By the Governor, 3 GEORS o\

e 290000

| 3 Crerx Execurive DEPARTMENT.
= 3 CLERK EXECUTIVE DEPARTMENT.

= e e = Unasiemit
—

Recgyven or State Tueasvrer, R. U. HARDEMAN, 2 ‘
S €~ g M‘é/ ) - Dollars, RECEIVED OF STATE T;‘EASL‘RER. R. U. HARDEMAN,
; per above voucher, l‘hiu, ﬁ_’ __ofK = 1889, ; C 4 7 e 0/ Dollars,
Sl per above voucher, this / f of (9% > 7//,
ST o AT
| , Gt atit” |

f?iﬂ/x,

191

J\Am’)ed’ 50“'12!5
Voucher No. < 72 / / /
e Amount § kﬁé’

Puid b/gw\/ / Gty

For €3{/O CEC I, )
.(f/l..(@/ﬁ /<

C //@/ . 7 1891,

SRUSSEEIRE . )

Included in warrant No.

issued to Treasurer,

1891,

WARRANT-CLERK,

/7///; 5"‘/11. / )




OF GEORGIA, }

_of the County
~..having filed his application in the Executive
+ Department for an allowance under the Act upprov.ed October 24, 1887, as amended by Acts
A apppeyed Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for
He is entitled to receive the sum/(Q:."’ . ;
for suuch disability, the samé being|the allgwance due fg5h
The Treasurer will pay the same @nd hold’ h".}‘!cel&bn this voucher and return same to

Executive Department for warrant. RGN : ,

By the Governor,
,

NG 25200250
SBC?EXECU'H\'E DEPARTMENT,

RECEIVED OF R. U. HARDEMAN, Treasurer of the State of Georgia.
7
/g )
5 & (L (s (/ . : :
i 2
per above voucher, this__. 2 / of__‘// £.L 1891,

7 v

—..Dollars,




viaar LL—‘L/’\-7“-0 AKX L. ~ww.baving filed his application in the Executive
Department for an allowance under the Act approved October 24, 1887, as amended by Acts

apppoyed Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for
c_ /7 5

He is entitled to receive the sum gft’ S

e —— —— Dollars

for such disability, the same being|the allwaince duc

The Treasurer will pay the samé and héld“l}h l’u:e;ﬁ:)n this voucher and return same to

Executive Department for warrant.

LS

By the Governor;

v /I'//_ »é -'

Ml 2220124

S:C?Exmv'nn: DEPARTMENT.

$ ( 2//() A

Recevep oF R. U. HARDEMAN, Treasurer of the State of Georgia.
e /o~ )

i &4 /( »(,2; V ol (// : S— )|

per above voucher, this.__ /’/ uf_.;}/«é/éé.f{ 1891, -
o - ke pat

NAME, Parker, Richard - YEAR 1890 COUNTY Campbell

WHEN AND WHZXZ BORN?

NAME Parker Richard YEAR 1908  COUNTY Caxpbell

T =
S - L
‘( : ENLISTED WHEN AND WEERE?
{EN' AND WHERE BORN? March 1838, residence of Georgia since 1865, :
- 2 % RANK. Private

INLISTED WHEN AND WHERE? In Tennesses, 3
= 2 = COMPANY AND REGIMENT? Co . C, 26th, Regt. Tenn Vols. Rowsell Brigade

RANK. A7)

NALE OF CAPTAIN AND COLONEL?
COMPANY AND REGIMENT? Co. C, 26th Regt. Temn. Vol. ]

: }
'

WOUNDED? Chinhnuga, Tenn. September 19th 1863. :Shot in left eye
NAME OF CAPTAIN AND COLONEL? putting it out.
_{ .
¥ CAPTURZD, iHEN AND wiiml?
WOUNDED? August 3rd, 1861 Knoxville Tenf. whide returning with

deserter was acocidently shot in back,also, left eye
shot out at the battle of Shiammnggx Sept. 19, 1863, -
¢ che Chieamauga
CAPTURED, WHIN AND WHIRE?

RELEASED.,

- WHEN AUD WHIRE SURKENDERED? Does not state when or whers,

~ DIEZD, WEEN AND
v SEWT AT SURRQTDER, WEERE WERZ YOU?
v h '
3 BURIED.
DIED, WEEN AND WirhE? :
£ ; :
5 )
- S S - WITNESSES, Rone. -
BURIED, : 5 :
E. Fox - Same Coumand : ; GBS
: Pl rastinse i at No data . A C
WITNESSES. 3 Same Command . :

L




ONE

ED




POWER OF ATTORNEY, ‘s
STATE OF GEORGIA, )

DiaQ%
Know ALL MEN By THESE Presests, That I,...
e e S iy
County, in said State, do hereby appoint i
of . et et * my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money | may be entitled to »

from the State of Georgia by reason of the injury received as aforesaid in the « ry service of
the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authorizing
my sald 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 WierkoF, I have hereunto set m nd and seal, this

dayof... . 1891,

Executed in the presence of us :

_ﬂ
J

DIRBOTION.
If allowed, send amount by ___ At
meat.... - 5 = » and oblige,

READ CAREFULLY.—In order to avoid unnecessa
all parties interested to understand the laws granting
rules adopted by the Governor touching the payments rovided, the following suggestions
e - Covernor touching the payments provided, the following suggestions _
Ifan applicant has been wounded, the description of the wounds should be carefully
and fully set forth by applicant and physician, a/:d followed by a plain statément of facts showing
the extent of the disability. 1f applicant claims ¢ y from disease contracted in the service, a
full and carefully stated history of the disease s 1ould’ be given, tracing the disability by positive
Proofs to the service. ?
2. ‘The law makes no allowance for an ar n or leg, unless the arm or leg has been rendered
substantially and essentially useless.
not answer to say that an arr1 is “substanti ly useless for ordinary pursuits of
here is no qualification to the cliuse of the Act in reference to the arm or leg, but
or all puposes be * substantially and essentially useless.”
papers are returned. for conzction and amendments are added to any of the
affidavits, the amendiments must be made w#a o oat/ before an officer, and the proofs must show
that the amendments have been duly sworn 10,
5. Every application must be certified by the Ordinary of the County of the residence of
the appli he ived i )
Mv requested to call the attention of
the physicians and applicants to these points, A
7. No payments can be made for a¢ past year. W. Hs HARRISON,
. Clerk Ex. Depiariment,

1891

Ce

Ly

7

SERITARY EXROTIVE Dirantursy

Y (%
é««/lﬁ/ 74

- Harrison, Stale Prioter, Atlanta, Ga.

s

APPLICATION FOR ALLOWANGE
(;;unry.

,747?(/(4//8
; (/%(1?'% e

/
ol )(Jt_-/

Entered on Record




= = = w % s B B —
- B W< tpgEe g o=aERgEmE ] | 8 § 5IEES i
e, 2 < =23: 3oz I sga. f3 £583: | | o r
4 o3 e e a 2 | 3 , =1
Couny. - WCoecer A4l P oo sy s il (3 iEELE T
e © ¥az E28Fg ¢ g¥ss [55 ol 8 2gRR%E c
Amount, .Z7° 5 0.8 Rgiig 2 Vj.g &g' sg Y| 8 :E—S"‘—gé. H
2 =82 2 533co ~a i ~
: s8c 585E °© h‘&ﬁi =gadl2s ) ~~ . O
Entercd on Record 5 285> 353 SR 5&.:5_ i ﬁ;:—- { S Eg.‘:é'g"i: w
55 82ps& = BEES BT £ s ERef232 |
z . £ 82 Sgédy 3 S05¢ (2O, i o B Bg &
U ¢ 7 - 1891. D o 2f 2 ®mgug |7 ad | & & deRad | Z
x SF2 B 88 o SSBE = = 8EE=8 §
Fezr s B8z TS gp 5% 5 HERlEE | B il i
3 S mapiSa a8 28 % s TenR-
- . 35 8 o 5% 5. % oEE. |22 - g.8-s] :
SeriTaRy Expomve Derair n® = o 3% °E p EBsE (9% f =8 g1 p<
e ¥% o 5 s =5 © Zzef |EE { F3aE2 5 : =
w3 8 2 28 35 % SgopS mas [ | 0558'2 i
WAKRANT HANDED 70 ISES) 3 38 g% S eag @5” a I 2pos 5
e §° 8 FES 25 3 c8ep REE .| S8z 2 =
AN 7 e e -4 5 g &, &2 3Z8 Bza ¢ S 283ER <
- § 8 8> %F & 2584 (232 5| F SEFR8 :
5 S / 3 3 = 852 £8 E [ S E8aT g
T it i e { s o 2§ £Ee & $u2& 8T ol 5 & | eRes T =

.,. -m{

i , : : ; , :
" POWER OF ATTORNEY. "= AFFIDAYIT FOR WITNESSES. .

STATE OF GEORGIA, i
}\ ] STATE OF GEORGIA, }

County.
Kxow ABE MEN uv THESE Presents, That o

L e i S 2 P F e

g % ARy i PERSONALLY appears before me, the ‘undersigned in and for said County,
County, in said State, do hereby appoint... T — 2 : {2 oL / 3 ﬁ
ol e ~—————my true and lawful attorney in fact, “or = 2 ; ; / 4 ‘/ﬂ 5’ s and

me and in my name, to receive and receipt for whatever amount of money | may be entitled to
from the State of Georgia by reason of the injury received as aforesaid in the military service of

—each of whom, being: duly sworn according to law,

the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authorizing 2 5 3 3 5 >§Z
my said attorney to receipt in my name for any Warrant that may be issued by the Governor, or severally say, under oath, that they are personally well acquainted with /// L2

for any sum of money which inay be coming to me for the reason aforesaid. ﬂ& ﬁ — L lication is } et ey 5

= - — NSRS sion,

IN Witness WaEreoF, 1 have hereunto set myhandandseal,this_._ x s DR IRON St pieec e’ 1 el

day of " 1891. and that they served with him in the army, and .from our personal £xowledge he was injured by
L. s. 5 5 5 - -

Exectted in the presence of us : ] the service. as foltows: (Give full statement, and tell in your own language how badly applisant

| is disabled from work. If ke does any labor, or can do any, state what) St~

[ - Maaw M L) oS of Mo LallZ A
) Duamo-r:l:oxv ﬁéﬂ_"{%éj)"w e s J%f@’; ‘/7%/

/;decd. send amount by _ i - to 1% 43 L&—- 4 5 /” 120 e o ,/,,},4, < A A~
meat .\ e . , and oblige, e - _! w/; :x - : L o rrrene
—_— ——— ‘ Fntlony, Lo Hene obe, Lhoriniin oot

Form 6.

: NOTES. S SR T
. READ CAREFULLY.—In order to avoid y delays to appl s, and to enable .
all parties interested to understand the laws granting allowances to disabled soldiers, as well as e
the rules adopted by the Governor touching the payments provided, the following suggestions -
Submited— ——— - e e S
1. Ifan i has been ded, the description of*the wounds should be carefully ‘1

and fully set forth by applicant and physician, and followed by a plain stat¢ment of facts showing
the extent of the disability. 1f applicant claims ¢ isability from disease contracted in the service, a 3
full and carefully stated history of the disease s 10uld be given, tracing the disability by positive s Z X
proofs to the Bervice.

2." The Jaw makes no allowance for an ar n or leg, unless the arm or leg has been rendered
substantially and essentially useless.

3. It will not answer to say that an arr is * substantially useless for ordinary pursuits of
life, etc.” There is no qualification to the cl:use of the Act in reference to the arm or leg, but
the limb must for all puposes be * substantially and essentially useless.”

4. If the papers are returned for coriaction and amendments are added to any of the % L vSs T
affidavits, the amendments must be made una oatk before an officer, and the proofs must show
that the amendments have been duly sworn 10.

5. Every application must be certified by the Ordinary of the County of the residence of 3
the applicant.” The centificate of any other “4ill not be rec-ived in any case, == Z _ . g

6. The Ordinaries of the several Courties are specially requested to call the attention of Our opportunities for knowing that his condition results from the service are as, follows :
the physicians and applicants to these points.

7- + No payments can be made for a#f past year. W. H. HARRISON, Y= 4~797‘<¥~/4M"/’ af= Jaﬁ-‘ L:_W‘—’-; L ives MM@

Clerk Ex. Department., ; Y e b Jlrinids i bt e oD
—— , - SECTes /qﬂ‘w“‘_ - leza /lan_;(__ /[.,.:Vb Ay /&Z‘

1891.

\ Applicant is permanently disabled, and has been so to our certain knowledge ever since 184.7

/48

We have no interest in the recovery of a pension by him.,

Sworn to and subscribed before me, this 5 z/,% J ﬁ St R
Jﬂdﬂy OI_‘/&&A —l89l¢ ¢//L 1L ‘ﬁ { - ,&M A .

cerrnce N/ 1. Y = . >
7 )7 11 W i S
Notz.—The Ordinary will see that the full text of the Afidavit is understood by the mi/messes, and that they afe. ly quali-
fied to the same. |

Vo &

SPCRETARY EXECUTIVE DErARTXENT.

7

N

N

Entered on Record

ek,

Geo. W, Harrison, State Priuter, Atlanta,

ol

APPLICATION FOR ALLOWANGE
County, .

Mp ?% b &

Am;un& % 6/'—




au parues 0 S the laws g all to disabled soldiers, as well s
the rules adopted by the Governor touchil ided, the followii

4 Pay P

g suggestions
ife submitted : —~r 2

3 1. Ifan applicant has been wounded, the déscription of the wounds should be carefully
and fully set forth by appli and physician, and followed by a plain of facts showing:
the extent of the disability. If applicant claims “isability from disease contracted in the service, a
full and carefully stated. history of thedisease s10ould be given, tracing the  disability by positive
proofs to the service. 2

~2. The law'makes no allowance for an ar n or leg, unless the arm or leg has been rendered - -

substantially and essentially useless.

3. Itwill not answer to say that an arr1 s “substantially useless for ordinary pursuits of
life, ete.” There is no qualification to the cl::use of the Act in reference to the arm or leg, but
the limb must for all puposes be  substantially and essentially useless.”

4. 'If the papers are returned for coriiction and amendments are added to ‘any of the
affidavits, the amendments must be made wna v dat/ before an officer, and the proofs must show
that the amendments have been duly sworn1o. - -

Every application must be certified’ by the Ordinary of the County of the residence of
the applicant. " The certificate of any other -ill not be rec-ived in any case,

6. The Ordinaries of the several Courties ave specially requested to call the attention of
the physicians and applicants to these points.

7- No:paymesits can be made for a¥/ past year. W. H. HARRISON,

Clerk Ex. Department.

\

1891.

v

e
Y /& A

WAKRANT HANDED T0

b, A D 7

APPLIGATION FOR. ALLOWANGE
Mo 2.1

Ertered on Record

County,
Amount, Ifi 5/

( PHYSICIANS’ AFFIBAVIT.

STATE OF GEORGIA, -
.W(}/M _Gonly, i
PERSONALLY before me . __&‘ﬁ CMH Ordinary of said County,-

- (j,y,'ﬁnow/wj A,,,ﬂ»ﬂﬂ_ A //QV/Z?

-+ both known to

me as reputable physicians of said County, who, being severally sworn, say on oath that they 2

have carefully examined..... . and after such examination,

say that the applicant has been injured as follows :

DAty iyl b e K Lfh At M/ﬁ.‘.}/
Z2eg)fs Foig He Eior »4«;44}5 M-;MZ‘
y/ﬂ, %‘— mac,z/' CeadHe Zoos oY BB

We have treated appli profe lly for. years.

Sworn to and stbscribed before me, this l & Z
7/
9,217/:113)' ol =%

C G Wraecrd

Norx—The physicians w.ll state fully the extent of the wound, and then give facts 10 show the extent of the disabliity result-
theretrom.
oyt for disability resulting from_discase, state dow the disease Is mown o result from the service as a
soldier. Also state how long physicians have known and treated applicant, .

: Form 4
STATE OF GEORGIA,
k727 ‘4 County.
AN ﬁ- é @MW Ordinary of said County,
do certify that 1 am well acquainted with 7// Tote. e
~ applicant in the foregoing' affidavit, and am well satisfied that the statements made by him in his
said affidavit are true, and ke is disabled, as he claims, and | know he is the individual he represents
himself to be, and that he resides in this County, I also certify that the foregoiny witnesses are
persons of respectability, and that their statements are worthy of full credit and belief.
1 further certify that = o =
before whom the foregoing affidavits wefe madg and power of attorney was signed, is a
= S 4 of sdid County, and the said affidavits
and signatures thereto are genuine.
Given under my official sig

before

and seal, this. 472‘"&-): o[_{g‘!"‘.é_.mw._
Ogdin _,_éiﬁ/’f_’_‘yéégﬂ.&umy.

‘Geo. W. Harrison, State Priuter, Allanta, Ga:

MML,,I

1891, R When, '&'

Our opportunities for knowing that his condition results from the service are as follows :
W Ara W/‘o/—ﬁﬁvm,kwmmﬂ
emars Lo = Lewd 2o pfii anyY S
Applicant is permanently disabled, and has been so to our certain knowledge ever since 1847
We have no interest in the recovery of a pension by him.
Sworn to and subscribed before me, this Z/ .
7

___z)ﬂday of..c/_éaf//b —1891.

" geg NorE—The Ordinary wil) sce that the full text of the Affidavit is understood by the zifaesses, and that they are legally quali-
fied to the same. {

Form 1. =

For Use of Applicants Who Have Not Heretofore Drawn.

TATE OF GEORGIA, %
é Can fploell. Coons. :

County, State of Georgia, who, being duly sworn, says on cath that he is a &gﬁ citizen and
resident of said State, and has bega continuously since the. . © 2 45 4oy of

y = —13484a.; that he enlisted in the military service of the Con-
federate States (or of the State of... ﬂ“‘"‘?}ﬁ‘-_ ) during the war between the
States, and served as a__,Ab'_uyz(;‘ S Conpaty 0 d-wa‘,«&-w
o Ao, i Wel G ir  Brigade; thas whilst engaged
in such military service, at the battle ofh%_maz'ﬁwm the State
o U ,on lhe,.gz.xw"day or#amizjtz;_xsaz.-g‘hﬂ 7y
1503 Meonag Olsolll Gg dotivs GA Fpotlnrers., Fhit
by by olmiaic i Lfh brcash g fiven w37 3Lt s
ot Seis A losann povn Gor P E1 By o gt R
Kl St fers frmn S, (e Closcallorointty sims sBA L2k
ft«m&c//% Apsairn ., ik coikony b o 4«7—4 P S i
Wil fiok! vt b i B Giiiide Bofferin nts
L..MW o heorioy o ore. e 0«1‘(4(1-09:(,/»‘7-41‘-—
R Bk Dok . Secinl 2rsate o t;_,,..l.isl-,l_;?o_ el ol o
Blat fore bicsy 0 Loy b bl Ladorn Gt L8t b home

v taga. teachensy

i

PERSONALLY appears.....
N

T ;
Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the Acts amendatory thereof, and makes application for the allowance towhich he is entitled

for the year thereunder, ending October 26, 1891.

L
Sworn to and subscribed before me, this; the /[/ -4 ﬂﬁ
. } 5/ : .-hf

Z7E gay of Merele

L 1891,

Ordinary,

ty, and explain particalérly the extent of

it directly Inlhu.n&

Not.—State fully nature of wound or character of dissase which causes the
11 claim is based on disease, give full and commeciod bistory of discase,

the. A
Note.—Do not trouble to mention wounds which do not e,
bk




We have tru.!cd ppli Hy for.

Sworn toand sdbscribed before me, this 1 J _.Z’
Lerete

tz7/zday of ”/,,_“. rﬁ_f—wlS?l- &

2 . & S

e -n;:, =

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

rom,
Ne —1If clalm is for disabilit l discase, state bow the disease Is kmown o result from the service as a
B e e o e

Form 4

STATE OF GEORGIA, } >
?‘MCM;.

. RL D

vt 77 Ordinary of said County,

do certify that I am well acquainted with ’/ﬂ/fz— the
¢ g applnmindnhegomgafﬁdam-ndmwdhamﬁedthnd:emmumdebyhmmhu
said affidavit are true, and ke is disabled, as ke claims,and 1 know he is the individual he represents
E himself to be, and that he resides in this County, I also certify that the foregoiny witnesses are
§ persons of respectability, andd:an.helrslalememsmwanhy of full credit and belief.

1 further certify that. = = before
before whom the foregoing affidavits wepe made and power of attorney was signed, is a
2 27 of said'County, and the said affidavits

- < o 4_2_{‘1’!}' of_-,::‘f( a{?_ﬂ 1891,

Givmundermyolﬁualngmuremdlﬂl.dm

##5<LIGHT PRINT AND. Of BAD COPY #ws S\

~

STATE OF GEORGIA,

2
Cleeen « g -County. |
5 2
1 L o Tl Lo o Ordinary of said county,
o, e
do certify that I am well acquainted with.___{ Lo ©...the
applicant in the foregoing affidavit, and am wcll satisfied that the statements made by him in his
1/ - said affidavit are trve, and that he is disabled, 1o 1he extent he claims, and 1 know he is the

individual he repesents himself to be, and that he resides in this county,

te o
Given under my official signature and seal, this 7"/ day of /< » = < 189 7.

Ll P wm;,,v

/i A
()rdmar\ U County.

= z da
IR R N £
= Yo iy A
2 ¥R R PR
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=3 i3 DI *5\ \‘\g
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=) P 5ok & !

N sl e

{
1
|

Geo

2INVIE OF GEx

Gty UATIAAG o Sph Dt liig Co oo dun OF SEath, v
er-aL 'Q., W«MM A= ol bt o
T e Ace beans sorr G2t Hie Conia Scce, @%Jlm
M&%ﬂ Frnae Sens, ﬁc&n—.ﬁ.uﬂvwm.a..&zu slA i
bfh bl foe 20l o0 u.».wl.,iw lfp-‘?_:—,v Gl A
fre SCH Apriirn ool Caihne e beie 2t k.
) A Bonoprlle oo, 2emy 2erclane ., L, L‘wé
e Ny b b e S
L&'w/- = Jeanra By Ka,'-r,li L,,_Vq_w cMMkHﬁ/&é
LMW Lo Kaariens F Fre. Lo Ot Tons Ol bk IF e
&ﬂdcﬂ.aﬁﬁ-um&zﬂ«w ha o G- w«(z;“wwoéz
w Medlng A Liores b bie lodm Conat Eh A4,
= oﬁeﬁz“n;:ﬁlm toypanmpate in the b:;m:mn approved October 24th, 1887,
and the Acts amendatory thereof, and ;'nakes application for the allowance to which he is entitled
for the year thereunder, ending October 26, 1891.

. Ly
Sworn to and subscribed before me, this, the } ,-/ ﬂ'h]%
o Cama ~~— 4

i Aiday of. «/léa,rc/é_ 1891,

Note.—State (ully nature of wound or =huutu disease which Hum the digabllity, and explain particularly the extent of
the dlsbilty. 1 claim o on disens, give /il und cosmectod ¢ bidory of diease, It directly 1o the servige.
~ Do not trouble tg mention wounds which do RO s
s,
\ c 3

POWER OF ATTORNEY.
STATE OF GEORGIA, }

mww\au.llmbyﬂu{eh ts, That1
of. : g Cm-n!v State of Georgu. do hereby ;ppmnt
MZCL Lk o 1 A
of. i mvzrue and lawful attorney lnfaﬂ.for
fmmg.!n imy name, £6 felive and receipt for whatever amount of: moneylmybe entitled to
from the State of

dleConTederueSumE l,'o)l"tl:ilSutz) umdmthev?otgmng mﬁ

nynﬂmmwmhnymfwmetMmyhmdbydemm.m
forl?nﬂmm‘m:waldlmybeeomlngbme the reason af
v/ Mzs‘s‘WﬁElezorxhve fo set sy hand and seal, this
hereyn =y

o i £ P e l“l =
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Emhdhﬂnprmvo[uta,:_ 7 T
z DIRBOTION.
Sendmoncytnmen follmu by R ST R Y
I LOHBCT to IR, e O s e o o
PR <ottt tsiv County; Georgia. ;

Por the Yoar Ending October 26, 1895,
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- For Applicants Heretofore - Allowed Pensions.

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

Cdayofo

E ___j

Zpel >

21,

FORTHE YEAR ENDING OCTO

Nan%
&

County.

A 4 A
niqhala:y'ﬁél % // Lited
Amount, $£ Q/ D

Entered on record

{
i

.

g 5
###=1LIGHT PRINT AND. 6% BAD COPY ###%

STATE OF GEORGIA, }

Coeconl <L Comnty. VS
PERSONALLY appears ,,.47 ‘fzvfﬁ"‘ Bl

of  Cacern A fece

on oath that he is a dona fide citizen and resident of Georgia, and has been such continuously
sincethe 277 dayof  Apr il 184 ; thathe enlisted
in the military service of the Confederate States (or of the State of _+ <> oo 7 s
during the war betwegn ;hﬁfﬂtf and servedasa_ o< ¢« ZC  in Company.Z-,
of _thRegimentof ~ _ Jeesy e yol DVt el s
Brigade ; that whilst engaged in such military service at the battle of . Clee cecelorpictls

in the State of * 7/ e U S Jonthe. - .. 2l —.day of
Z '49"»7, _..1867, he was wounded as follows : _ '5—/,0 £ R
Balon:

Crrcc <o oo
Ty Ed
- SO P A e T 4/7
7 e L <. oF 1

X 7

o e o Nl o 7 Bocy
e/ T

ot [ o '
‘_/c.—.&n’-/(‘

€ oz sy

P i

e X A el A,

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

€t e = R A _Dollars for /K 7 /
Sworn to and subscribed before me this the /7(7 WP 7
L v dayof /e A= g < Rt s
A "?) é‘ {f{_(«zﬁ(.v\/__ Ordinary.

Norz.—State fully
sxtant of the disability.

POTWER OF ATIORITETY.
STATE OF GEORGIA, |

jputare of wound or character of disease which causes the dissbility, and esplain particularly the

7 County.
Enow all Men by these Presents, That I,
f | e of
County, in said State, do hereby appoint. ir
of A -my true and lawful attorney in fact, for

me and in my name, to receive and recelpt 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 mil itary service of

0 by authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Governor,

or for any sum of money which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, 1 have hercunto set my hand and seal this_
..—1892.

2 . [rs]

Executed in the p'raeflce of us:

Send money to me as follows, by

~-County, State of Georgia, who, being duly sworn, .nyl .

Lo

e &Nt (oL

bl herts e eline

CEORCIVEE o P. O.

< |

o ki gl By R s ,‘:.'Counl!. Georgia. |

- ‘Application for Allows

vl

WARRANT HARDED TO.

Por the Year Endlng October 36, 1893,
FOR = .
%ﬂ 1¢

2.8
Ljv(___,

Amount, .. . d/(. f\ N
&)

Date of Warrant,..

LEnteved on vecord,
ol
§.7

Appli
County,

§
|

DIYIR OL ¢
i (I

koL YDl

BCIV!

Gilfe {6l

s R ARRS L1 —p : : 4
GFOLOLG T[jCley joieivig &

_ ly ever since the
;duhﬂhdmdznﬂurynﬂim of the Con-

ey
Act, approved October 24th, 1887, and

tion for the allowance to which heis E‘l’llidcd for
5 Xhuhum!mbemaﬂo'edlgionof

dollﬁmforg,/gs9 =

bscribed befdre me, shis, the ; £z 5|.
Ir th, s jﬁ.f(,w
R Bronery O34 isi

wﬁly_-.:mu—mmd = and explain the extent of the
OF GEORGIA, e

d | Ordinaty of said County,

do cerify that 1 am well acqiaiatesd with - 0., ‘<At Vol e
applicaatighe foregolng afidavit; and am well satlsfied that the statements made by him in his
said affdavit are true, and tha Ae is disabled, 1o the extent e claims, and know ‘he Is the in.
dividual he represeats bzl o be, and that heresided 8 thia County.
hom she foregoing: afidavits owere made and ipower.of | attorney  was

s N\ e pre s 9, 'ﬂf“{ﬂ'%‘h F‘EW‘FM

q dersi b i1 oy SR

b ag " eanpy e

"

< ~Glven under my ofialsiguature and seal,this 7D * day of. 7

LE.OL CEOBCIV' ) - - i
< bOMEB.OL VLIOBUEA'

Geo. W. Harrisoo, State Printer,




= — s . | — e e — - T e s e Y pPTUYCU \CIOUST 24, 1557, ANA
the year ending October 26, 1892. 1 have heretofore been allowed a pension of ¢ t acts amendatory | f, application for the all /to which he: for
< ‘T:',’“?", = i s Dollars for_ / X A : ; —&‘ :
Zeis Sworn to and subs

/ . L : - be
__day of. < “ 25 _1892. /d: s

< é‘u './4’[.("1’(;"\,\( A Ordinary. ' 1 P W

S'm-:_—a.l!: lfun,\ nature of wound or character of disease which causes the disability, sud explain particularly the g M_MLM e e

tant of the disability. . ; = e S

axi lisability . M' h!’-uh ."_: WM % 7 S explain of the

POTWER OF ATTOERINETY. .

STATE OF GEORGIAYY, * & 13
STATE OF GEORGIA, | ! 4o :

{foRe o g
- County. s =\ )

ae

Sworn to and subscribed before et this d'eg = v, ‘,/ﬁ:/ %

Wi

T e x g

! 2 1 Ordinary of said County,
§ all Men by these Presents, That I, : : =
T et e do certify that 1 am well acquainted with. fvans 7

County, in said State, do. hcm:by appoint.__. . i 3 “-applicaotiimthe foregoing affidavit, and am well satisfied that '}fe statements. made by him in his
1 of \ha my true anfgi lawful ln(torney'in fact, for said affidavit are true, and that he is disabled, to the'extent he claims, and 1 know he is the in-

me and in my name, to receive and receipt for whatever amount of money Iimay be entitled to i) i $

from the Staley of Georgia by reason of the injury recéived as aforesaid in the mil itary service of dividual he represents himaélf to be, and that he resided il this County.

the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authorizing IS 10 ST S e TAR A LS O L VPO i i

my said attorney to receipt in my name for any Warrant that may be issued by the Governor, - 1oL l} 7] u}ﬁ, DI AP ConTT S e T T .

or for any sum of money which may be coming to me for the reason aforesaid. 3 she:. o

IN WITNESS WHEREOF, ] have hereunto set my hand and seal this_
dayol— o . s . i¥h3;

s G 8fsica Loy,

:  ~Glven under my offieial signature and seal, this /"

Executed in the presence of us:

PEIDTURA | (W S0 SRS

Qo Ordinary.
'RLVJ;E QL CROBGIY")
BLOMEB.Ok VL IOBMEA"

Send money to me as follows, by_
o CO I )

et - SO S s

-~ _County, Georgia.

POWER OF ATTORNEY.
"STATE OF GEORGIA, }

- ——COJINTY. ]
Know all Men by these Presents, * That | T

State of Georgia, do kie

e 3

= < ey 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 an injury received as aforesid in the military service of the Confederate
States (or of this “State), as stated in the' foregoing afidavit; hereby authorizing my said Attor-
ney 1o receipt in my name for any Warrant that may be iseued 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_ L LA

dayof e 1894

T S'J,

Executed in the presence of us )

)
DIRECTIONS,

Send money to me as follows, by

Y g o, = P, 0.

County, Georgia.
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County, Georgia.
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1SOA.

(For Thua Already Enrolled.)

Zi
Soldigr's  Pens

For Applicants Heretotore Allowed Penswns

STATE OF GEORGIA, } ]
County. ;

Zcen /1'.
(:/ N Pa lZ o fw/&u.
County, State of Georgia, who, being duly sworn, sayson oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the -~

PERSONALLY appears

day of //M e 1N7‘/ ; that he enlisted in the military service-of the Con-
{edemle States (or of the State of 28 ) dunng lh:a“a W the =~
States, aud served as a Pr—ho il in Company y 7 ,of  th Regim
of = Volunteers W"f ol Bngz\de that whilst engaged in
such military service at the battle of = Hel . _in the State

7 ,on the day of h 180‘;, he was
\\oAcd as follows: {/“"""" Lot “7, e P Save

L-A_A llooh coriaf okl
1—;‘4—9—46_...7 ‘-»—-4.4_9 e 2 V?-;%A*}—A—ra o 2o é-_d
% foete (g 7 2o 47/ coreelf 74-7—-/-/- oo
e et UL Ghra A
’-,'.4»4!,._':4

S e Y oe col . L
-, ,JZM POy /8 #AMN*%
Deponent desires to participate 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 ending O
gora 6

ober 26, 1894. T have heretofore been allowed a pension of
o dollars, for the year 189 <

Sworn to and subscribed before me, this, the /
1 i (78 0./6_—

day of 1884,

/f\@ ir_w (9;‘47

Nore—Stale fully the nature of wound or character of disease which causes the diss

Vility, and explain particularly the extent
of the disability, resulting from the wound or disense.

STATE OF GEORGIA,
B }

County. e
L % @ &" —.Ordinary of said County,
M P

do certify that I am well acquainted with the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represems himself to be
and that he resldes in this County. s

e

Given under my official signature and seal, this

arei 1804,

day of.

Ordinary &MM ~County.
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Audited.

¢ 1891,
r

COMPTROLLER (4N ER AL

i891.

J\«\in)ed‘ Q‘or\fiepg.
Voucher No, f/f =
ot TS
Paid tof € / /V a (
1ot ////((// //(('

¢ ek

RS
£/ ; 1897

lucluded in warrant No

issued to Treasurer,
<

2891,

WARBANTCLERK

e, W, Tnrriven, <t Trintery vTlante

P ,pg/{://, ¢

Peed,




vomcner avo.r v ooy
. -~ yom e v s JOAyONEELy ; 1867, he Was . . ot -
wounded as follows:. »ﬂ“"‘“" e Lot ‘7 = A e Soet w Al dd
& = S e A,«._‘_....A,..«_,/_‘,A_/ Vi > : )/
Aot , W7.h»—1 ia b ol kh cria [ oL puid 10/ ¢ } itz v
M%MM}-W&#,%VML

e = = 5 m—et 4‘—// B e A M ;\, /f///'/,,/ A
wmd..ﬂ,é-,».._a_ﬁrfw SAA gt W e dedo )
§ oAl U, Lv cva Ll T 2o fhtpilicmt Lok

: AR 3 : cllek o
Deponent desires to participate in the benefits of the Act, approved October 24th, 1887, = e 4
and the acts amendatory thereof, and makes application for the allowance to which he is

entitled for the year ending Og ober 26, 1894.

ml?

COMPTROLL

1891

"I have heretofore been allowed a pension of
: ¥~ dollars, for the year-189
Sworn to and subscribed before me, thisythe & M Included in warrant No
ST tny o, Pl '\_ 1884, § /

(/? \_éw JLW (gr-éy :

Nove—State fully the nature of wound or charcter of diy
of the disability, resulting from the wound or disease.

issued to Treasurer

sense which causes the disnbility, and eaplain particularly the extant 1891

ST%TE OF GEQRGIA, }

a““/"""“ County, ‘ e W Harein: State Frfmer, Aanee
3 I, % @ &4. oio—a——»-w/

i —Ordinary of said County,
-
do certify that I am well acquainted with a{ «/K/ y"x 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 Hle is the individual he represents himself to be
and that he resides in this County.

/ et
J .

7
Given under my official signature and seal, this P Z;

day ofﬂ""“'4 1804.»
<€ — f, ﬁt,@.ﬂ.@"ﬂif,” :

Oﬁi)nry éw_/@(, County.
e o=

’

NAME, Pate, J A YEAR 1891° COUNTY Campbell

WHEN AND WHIkZ BORN? Resident of Ga., since April 24, 1846

m%srm W

AND WHERE?

5 2 aimed Soldices.
RANK. Private 2 JA z m;,, 5,* )
Audited_____ : _189r. ( //7
3 - : ) Voucher No, =, 6f
2 COMPANY AND R¥GIMENT? Co F Cobb's Legion

Walker's Brigade

COMPTROLLER GENER 3

o1
Amount xﬁ/
: ~ 7 A (2
NAME OF CAPTAIN Al COLONEL? 3 Paid to )V 4 /G

: fe
N Fo /V/((/,( / 3 Al
¥ K]
N oD ED Y s1vern HI11, Va. - ue 28, 1862 - wounded in left breast;
Chancellorsville, Va., liay 3, 1863 - shot in left hand; Knoxville,
Tenn.,, Dec,, 1863 - shot in head, lost hearing of one ear and sight

CRPTBR%DSTeN . o

> ‘ . ;(/{./(f’% Q/f . 1891.

RELEASED.

! Included in warrant No.
WY 23D WHIRE SUDRZNDIRED? issued to Treasurer,

IF NOT FREST AT SURRAIDER, WHERE WISS YOU?

1891.

DIZD, WEEN AND ‘HIRE?

G 2 WARRANT.CLERK.
vy . S ' -

S
BURIZD. :

AL el

& B : /
WITNESSES. y g Hembree, M L Rdge and L W Chesteen

Yo data

/



e o oy VA;,,(,,,,,MA(QYéf :
I

- . COMPANY AXD RRGIMENT? Co F Cobb's Legion : ; S s ol -
g : g Welker's Brigade COMPTROLLER GENER Awonnt SZC/ i
, : ' ~ 7] A () :
NAE OF CAPTATN w31 COLONEL? - Puid to ,(/% Va s
.. 2 73 J
: i Fi ﬁ//(/,(,// At
OURDED? e 1vein 11, Va, - Juss 28, 1862 - wounded 1% loft breast; : .
Chancellorsville, Va., liay 3, 1863 - shot in left hand; Knoxville, - 3 —
Tenn,, Dec., 1863 - shot in head, lost hearing of one ear and sight G // ; :
f CUCH. 24 | o

- CRETRR®DSTRm. D it

22 .

RELEASED. ~
Included in warrant No.

issued lo Treasurer,

WERY +5D WHIRE ¢

| IF NOT IR 3 891,
< DIED, WEE AND WIRE? - ARRANT GLERK

E e . e W e ats Frmer e

j BURIED. : :

1 bl - - \ - (ﬂ/" e

E WITNESSES. w J Hembree, M L Bige and L W Chesteen i )

No data

1801.
No.. % 5 Z‘ -
STATE OF GEORGIA, - oy % Z f,;,,,

M J eooer...of the County ~
{ o - e :

f (74 (xl/ﬁm having filed his application in the Executive
ol ‘. - < - “_,..v: i) :

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

Dec..24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for
C 5
2l Her

He is entitled to receive the sum of.

approy

for such disbﬂity.\d\c\same being
’I;hc Treasurer will pay the

Executive Department for warrant.

$
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POWER OF ATTORNEY.
STATE OF omOmOS.* :

—emeeehieby  suthorize:
LN RN
and request that he-remit sameto. ...
o A o byl B
Witness my hand and seal this———_~ dsyof - "' 1898,
Executed in presence of

e

Commissioner of Pensions, s

.
m
:

: County _éf‘:‘tn f et
RICHARD JOHNSON,

Name #‘34@: 7’_" Cpaun,




_ RICHARD. JOHNSON,
X Commissioner of Pensions,

WARRANT HANDED TO

( . . AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, } i
- o” '—l/’éﬁi __County. |

Pomuall,\"ume before me l}g’é ia 44

L orgasne N H , both known to me as reputable physicians
: 2.

. . D

ot RARCTSRIEET |

of said County, who being severally sworn, say on oath that they bave examined carefully___~

Do Th Poelipnan, applicant for pension under the Act of 1894, and after-

7

such personal examination say that his precise physical condition js as follows:

e sy L. T
% ‘_u(‘.__ﬁ» =5 71(4/»1!:44,:_ YLl m
Z() L«Z ({ /;tr r.‘_%;u ﬂlwm Z £ 2 7 77)‘77,,

We further say on oath thaCfhe physical condition of applicant rendere him unable to labor at any
3 mnable to labor at any

work or offling buffcient to carn  support for himself, and that we have no iuterest in said pension being

allowed! —

O
S st bt it ) 0.9 62 G W il PG~

<z

.6 @Beonrg

2D ot ) 7.a9. %7 57 ,/ S t:,é(/,?“

S

Ordinary,

~ ORDINARYS’ CERTIFICATE.
STATE OF GEORGIA,
Cerglfetl _County.}
A () OAer¥ | Ondinaryinand for said County, hersby certify §
that the applicant oy 0Frne “ Wb, Pz __ reides in anid County7hnd Hias

alaoH- L0 o
been a bona fide resident of this State since thes.

S—— - I8 7 ;
and’ that_the witnesses, viz.: FHrras . Bscart, 3% G, WA, ML,

1
T L ongio A 2, S
are of trust worthy charactef dnd that their statements are entitled to full faith and credit. j .:
I further certify that before ing the forgoing sti the appli and each witness fook

the-oath hereon preseribed, and that the full text of the affidavits was yead to the applioast and wifpess -
e was signed. ( »
before same was si
)

T further certify that the tax di%
- returned for taxation in his name in 1896’

of property, and in w?2. 04 Dollars of property.
In my opinion the foregoing claim is made in good faith.

b 209 :
Witness my Hand and seal of office, this___ diy o%ma
: AL Beosg ! oy
of. 844,7,4441,( Connt:
NoTE.

. Befors any questions are answered, the Ordinary shall and the witnesses i the following words: Y.
...‘,‘.‘......“:’-'.4.....-‘3.‘..........54um.:“ﬁ?.ﬂ:;‘,_m,l...m-m.um.u,,:
Additiona) afidavits may be attached if blank spaces are insuficient
:'.-nnq-um‘o-:u'ﬂ,-—mmmmﬁn&-‘u—;muumwumm-m
e ;

Cotinty show that applicant

Dollars

Every Question MUST be Answered

Bk S S

A
'V
td

J0 kup
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“AENYOLLY 40 ¥

pus in‘na[
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0} Owus Jjwes oy

Questions for Applicant. g
STATE OF GEORGIA,

é é—U‘k’_b__ ounty,
fﬁf__ : dm:o,‘zi

74'“ of said State and County, desiring
tJavail himeelf of the Pension Aot approved. December 16th, 1894, hereby submits his proofs, and after
being duly sworn true answers to make to the following questions, deposes and answers as follows :

1 Wlnt\il ’?Vﬁ:we{‘ do y;:;:dde ? (give State, Count; }:ﬂw‘:ﬁu.)_-_g/?—
R you been’s resident of this Stafor. 0§ 2t~
R T L R ;
3. When and where were you bora?_& 2 <2 o€ [D/) = %L.&ZL;,,‘ Loon
% When and whers aod in what company and regiment did you enlist or serves/FB =
Bl éﬂ e . sprdenile Renupore,

2 2 Cop— o B

6. For how long a period did ynt\ discharge regular military duty 2./ A 22 il
5
7. When, where and under what olfoumstances were you discharged from service? /. § GV =
tdprtm At fyy Wt et e dapeod,

7
8. What is your present i 7j e P L Vo)

9. How much can you earn (gross) per annum by yoyr own ueqﬁ‘x;nl or.labor LZ_AZO s
% -
10 What has been your ocoupation since 1866 74@% : okt
11, Upon which of ‘the following grounds do you base your applicatién for sob_vh: first “‘age and
‘

poverty,” second “infirmity and poverty” or third “blind and poverty”?. L ¢
13. If upon the first ground, state how long you have been in such condition that you oould not earn
your support? If upon the second, give a full and complete history of the infirmity and its extent? If

upon ird, state whether you are totally blind and when and where you lost your sight ?.
3 tlearigr

13. What property, effects or income do you possess and its gross valué?. oA

14. What property, effects or income did you possess in 1894, 1895, 1896 and 1897 and what disposition,
if any, did you make of same? L/ OV, Viome ; ~enmnk,

during those years and what property did you then return for taxation ?
= v

16, In what County did you

18. How were you supported during the years 1896 find 1897 2.

17. How much did your suppogt cost for each of those yearsand wjst portion did you contibute thereto
R oo
by your own labor or income?.2 0 = — AAv i Pl S0

18, What was your employment during‘lsn and! 18977 What pay did you receive in each year ?
/I Lonany = ¥/ Kﬁ

19. Have you a family? If so, who composes such family ?  Give their means of support? Have they
2 bomestead ? = = don frrs ponia,
3 ; 7

20. "Are you receiving any pension, if so, what amount and for what dissbility r_ﬂ..o‘

/ 75
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