.

Campbell -

Nume W B Ratmiter,

—fia Badianging: of seid Bt a1d County, having been piisshiod
o imem In MApPOFS of the hpplicaiion of.. W - B ReAMMtar: 0:or s ¥ e fon i X
under section 1254, Code, and nfter being duly sworn true answers to make to tho fallbwing questions, deposes
and answers as follows: g A ' . 2 Ax
{ L Whatisyour name and where do you reside?.. G+ F» Longino; 'Tn ?urbhfl Bea. Sy

: Are you: with. ¥+ B. Rainwater the sppi
;,hm have you known him?_Y28_S1ir. 47 years, or from 1862 to 1909.
3. Where dogs he reside, and how long and since when has he been a resident of this State?
In Cumpvell Co. Gu.: 47 yesrs, so far as'l kmow or believe.

if 8o, how

4. When, where and in what company aad regiment did he exlist, and how do you know4n Go K. 3oth Fa
fied that he served between 2 end éars in Comrfed. servief , °
't Temenber Just when GppILCAnt Eggi{iﬂ I8 Co. ™K 3080 Ga. N

5. Were youm member of the same company and regiment?. Y88 ¢ ey s

6. How longdid he perform regular military duty?. Beétween 2 & 3 JOurs

dr..I wes in Federal prisonm, n;d do

7. When and where was his
ot

8. Were ’:u present when'it surrendered?.
T W c Don't know.
10. 1fhe was ot present, where was he?
When did he leave his command

present?,

Don't Imow. =
For what cause?. ReQUires no Ans.
By what authority he left?._. —.How do you know all. of this*
.- ®es, for ebout 10 month & _year, Captain 20th Ga. Reg't
vplicant was in seid Co. for & long time, 2 or 3

14t property, effects or income has the applicant? (Give your means of knowledge:

know.

12, What property
19097 .

and what disposition, if any, did be make of same?. o L
13. Hashe eonvey&l away any of his property in the last four years; if so, what was it, and to whom?

ects or income did the applicant possess in 1903, 1004, 1905, 1006, 1007, 1608 s

ceptured in July 1864,

course, know nothing of his service after that ;.Im;, b;;t I

ates,

14. What is the applicant’s ©Occupation and physical condition?.
&nd, of

a ;; Upon which of the following grounds do you base your application for ﬁen&on, vie: i

Question MUST

y &W‘uabwi-ton&

sy uss veen your mnce 18657, L ShMiins e

irst, “‘age nn‘(;

poverty,” second, *infirmity and poverty; or third, “blindness and poverty?”. -15% & 2nd aunts
12, If upon the first ground, state how you have been ifi such cbndition 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, muwhlhlrynuinwhﬂybundmd when and whiere you lost your sight.... X N&ve been g =
ble to esrn a supnort for about 10 vears. I was overheated while
% yours ago, end am gonprdll !
% heed hurt me so bad thet I am
13. What property, real and personal, or income, do you Ppossess, and its gross value?.
but I sometimes "zive in" my son's mule. i
~14. What property, real or personal, did you possess in 1903, 1904, 1905, 1906, 1907 and 1908, and what
isposition, if any, by sale or gift, have you made of same' u"i"le 2z

u then return for taxation?
t was

15. In what County did you eside during thoss years, and what property did
Cempbell county. Returned sbout £75.00 on an

urbwlmm—grm‘-sm.

~ 16.  How were you supported during the years 1903, 1904, 1905, 1906, 1907, 1908 and 19097

By what 1ittle I eould work, assisted by my so -
17. How much did your support cost rg_’em; of those years, and what portion did you contribute therete

o 5

by your own labor or income?._ ADOUY 5+00. Contributed about 1/4 0 e
18. What was your employment during 1903; 1904, 1905, 1906, 1007, 1908 and 19097 What p:

receive in each year?.. T¥ied to work on farm. Could do mothing else B
19. Have you s family? If so, who composes such family? Give their means of support. Have thef a

. 5 5

homestead, or other property? Their ages and how employed?... Y82 S1r. Composed of selr,

¥ife & son. Supported by their

{Son hes only 1 me). v
20. Are you receiving any pension? If so, what amount and for what disability?.

21. Have you ever made an appl for pension before?... Y& Sir.
22. How many spplications have you ever made and under what, class?. OM€. Under T
Aet. SN ) »

d carefully.

for pension. under Section 1254,
mﬂﬂan/i.z as follows:

: zjt&} ;;%Z P[" i

ORDINARY’S CERTIFICATE.

TE OF GEOBGJA, 2 ~
d—oo";f&é
AU

-2
certify that the i

inary, in and for said County, herchy

resides in said County, and has
el ok R D),

Deen a bona fide resident of this Su'fzn?e pedByOf o
7/
y chi , and that their are entitled to full and credit.
I further certify that before ing the foregoing ions the and each witness took the

oath hereon preseribed, and that the full text of the affidavits was.read to the applicant and witness before
same was signed. i

1 further certify that the tax digest or,:(’ e

of

County shows that appli-
SRz -Dollars of
Dollars of ‘property; in 1004

cant returned for taxation in his name in 1901
property, and in 1903

Dollars of property; in 1905
...Dollars of property; in 1906
Dollars of property; in-1907

Dollars of property; in 1908
ollars of property;. in 1909

)
e A L2E — Dollars of propetty.
In my opinion the f ing claim is... madg in
Witness my hand and seal of office, thil...xz_.;. ~.~_d':)' L e ._,..190.2
% TN TR e

S ﬁl—é“’.“;“_"%\&%mty
1. Before any questions are answered, the Ordinary shall swear applicant, and the witnesses in the
following words: “Youah-.l“memnmmluwunhdthequuﬁmlmdnfycn,mdi‘heevidmuyou
ehall give will be the whole truth, so help you God."” 4
o Mﬁhw&mmﬂ“mmimﬂﬂt
8. h;myu-thoﬂinrymwumﬁymthchuhrdmﬁm-,anduhthm:gy
\




that the witness, L. :
!‘gh statements nre’entilj‘-\

Vs corti
ar, and thet

nald count
2

cherac

Ordinary of
3l -t rustworthy

’
y hand % seel of" ofricy,

nen,

Witiies

Radnwator,

tled o full faith and credit.

v

at the present time. .

oy waay ne zert:. =z =2

How do you know ‘all of this® |
I wus for ebout 10 momths or a year, _Captain of Co. "K-30th Ga. Reg't

Pl seid Co. for & long time, 2 or 3 year Lo,
t property, eff income has the applicant? (Give your means of knowledge.)

12. What property, eflects or income did the applicant possess in 1903, 1004, 1005, 1006, 1007, 1008 sn
19097 .. 2
and what disposition, if any, did he make of same?. :
13.. Hashe conveyed away any of his property in the last four years; if 8o, what was it, and to whom?

snd physical condition?. T_W&S_captured im July 1864,
W _nothing of his. Bervice after that time, but I

14. ‘What is the applicant's
..end, o

...believe his statem he served as he states,
15. Is the applicant unable to support himself by labor of any sort; if so, why?..
-

16. How was he supported during the vears 1903, 1904, 1005, 1906, 1907, 1908 and 10097 ey
)

What portion of his support for these four years wha derived from i own labor or income?

18. Givea full ple
under Section 1254, Code.

of the ' physical condition that entitles hit 0 & pension

19. Who composes family? What property 'h"u'ﬂwyr Children's ages and their earning eapacity?

QUESTIONS FOR
STATE OF GEORGIA, : }
~Rainwater, . ... of sid Stete snd Couity, baviag been presnted
of the offs.B. Rai : ot ponsicn
deppses

a8 a withess in sy d 5 > - e
under section 1254, Code, lndﬁwbmdmymmmmtomphhdnlwm

and answers as follows: 2
1. What is your name and where do you reside?.Ls .
Ca

S
the appli if 80, how"."

811 his life

long have you known him?.

f:? 3.  Where does be reside, and .I;ow lc‘u’lg'ln;i"sinee v-}:eu has he been a resident of thi; State?
5 ‘ hig 1ife
E 4 When, whereandinw pany and regiment did he enlist, and how do you know?
s -Palmetto Ca. C4 _.30th Oa

5. Were you s member of the same company and regiment?. I . was net. . ...

6. How long did he perform regular military duty?...___. ‘Abent Zyears

7. When and where was hi d dered? I do net know

8. Were ygh present when it d I wag not

T 9. Was Aiic;nt present?. . Fe_was _not,

10. Ifhe wasndt present, where washe?___ e ¥ae At home on sick Furlongh.. ...
en did he leave his command -March ist 1865 For what causefTyphoid FEVER.

I do _net know? How do you know all of this’
e ie ny brother and I of course knew him well. in 12

'what authority he left?_

11 What property, effects or income has the applicant? (Givé your means of knowledge.)
Nothingi S Sat
12. What property, effects or income did the applicant possess in 1903, 1904, 1905, 1906, 1907, 1908 and
19097 .. _Nothing that I know of
and what disposition, if any, did he make of same?........__ §o.made diposition.of any propery
13. Hashe conveyeﬁ away any of ks property in the last four years; if 80, what was it, and togrhom?
110_property ce d by that I Xnow.o?
14. What is the applicant’s occupation and physical condition?.__ i8]

15, s the applicast unable to support kimself by labor of aay sort; if oo, why?__qe is_ unable
to_support himsel £, 20n £ .04 °

-ais-ege?

16. How was he supported during the years 1903, 1904, 1905, 19086, 1907, 1908 and 19097
I_do xi oW,
17.  What portion of his support for these four years was derived from his own labor or income?

e 4. 00 XD, Rriow?. .
1s. Give a full and complete

under Section 1254, Code.

o(tbe 's physical ditic
Of this I do net. know

that entitles him to  pension

19. 'Who composes family? What ploparty_ l;v. they? Children's ages and their sarning capacity?
’ 2 pd 3 z el

20. What interest have youin the reavery of s pension by this . !
i ‘M“NWW"W‘; }
: ol SEPTRBER 1909,

*+ 17" What portion of his support for these four years was derived from bis owa Isbor orscomic?

= mempegany 5
Iéﬂ_-"‘"" A“ 2
s _é.r. ~Gomre| /- :
1 z. %’L 174*“‘" Ogfinary, in and for said County, hercby

certfy that the applicant W A Mo civater resides in said County
been & bona fide resident of this State gince the.~.____ QRyRIE g S
0o oy e AT

an it the witi vir.z
2, Ve ks 7 >
of . h; &, and that their are entitled to full faith and cred

I further certify that before ing the fc ing ions the apphi and each witness took the
oath hereon preseribed, and that the full text of the affidavits was read to the applicant and witness before
same was signed.
/" 1further certify that the tax digest
caft returned for taxation in his name in 1901

% —.-Coyhty shows that appli-
Tets

~Dollars of

property, and in 1903 % . Dollars of property; in 1904
s LR Dollars of property; in 1905
bo 22 Dollars of property; in 1906
= 19318 Dollars of property; in 1907
147 ..Dollars of property; in 1908
::—:—.V Dollars of property; in 1909

/ —

Dollars of property.
In my opinion the foregoing claim is. f
Witness my hand and seal of office, this...c4

3 NOTE,

1. Before any questions are answered, the-Ordinary shall swear applicant, and the witnesses in the
following words: ““You shall true answers make to each of the questions asked of you, and the evidence You
shall give will be'tbe whole truth, 80 help you God."” 3

2. - Additional afidavits may be attached if blank spaces are insufficient. - e

8. Inevery case the Ordinary must certify to the chnchrolthbﬁh-,md as to the execution of
the prodl as above set out. 1 s 2

]

R T St N

. - : of a4id Btate and County, having been prosented
maf_ W+ B. Raimwater - - ormenion

e o0 gm.t]“im“ll“'ﬂ"il&cilllylwomh i m.h"w'n. following, 3
: 1%“.::,0.“.....4.1....,@,“..“.,_ By E: Wilkerson, In Fairburm Ga.

sty the applicant; if so, how
out_ 25 years, or lomger.
#ince when has he been a resident of this State?
my Ynowledge. S
heenlist, arid how do youknow? .

“2: “Aro you acquainted with-, W
long have you known him?.Y.
"8, Where does he reside, and how long.

_I__lgggu_!gtmﬁq_l_‘u__ Var record. I was too young.
& 5 Wemmln;emh:rolthzumewmpmymé No Sir.

6. Howlong did he perfori regular military duty?.. . DOR'% Jotow

7: When and where was his coms ? s °

e : ‘ { -

8. Were you present when it d ... No_Sir. i
8. Was applicant present?___Dom't, know.,

10, " If he was not present, where was he?......_ Dom't Jmow, o
When did he leave his dr_Dom't mow. For what cause?, _ DOR't Jnow.
By what authority he left>_ Dom't Xnow. = How do you know. all of this R
-I.have Jnown _epplicent for 25 yeir

Mnlens it is e 1ittle persomalty. I kno -_An Sherire.

~Nothing, unlens it i e 1ittle persomalty. I ! kr hs)
12. What property, effects or income did the spplicant possess in 1003, 1904, 1905, 1906, 1907, 1908 and
? _About the l.s!h e &8 now, Ie
- 3, @nd hes no incom
nnd what disposition, if any, did he make of same?. Nona . el
13. * Has he conveyed away any of his property in the last four years; if so,
No Sir.
14, What is the applicant’s
—comdition is bad.

15. - Is the applicant unable to support himself by labor of any sort; if 80, why?....
~eannt. of 0ld age, and general debility. He was elways
-ARNZ nAN_vhen he wes able_to work
136, - How was he supported during the years 1903, 1904, 1905, 1906, 1907, 1908 and 1009?
~tls work he could do, with help. of his son..

—About 1/2 hy lahor.. il had no_imcone.
18, vGin # foll and complete of the applit nt's physical that entitles himto a pension
troke e long time ago, this ef-

bad. he i
Pproperty have they? Children's ages
.13 y heve mothing 3

e 390 i ghe recovery of & pension by shi applvant?, - NORS -
ke BE 42077 /7990




oF
o)

 Pittmas

Reinwetor, is of

v U
sled to full falth and ovedit.

ougles County.

Witness my hand % roel of office, thi

at_the present time.

BY swhat authority he left>..T_do_not Xnow?'. How do you know all of this’’ | '
is ny brother and I of course knew. him well, -tk »

311
a8

11 What property, effects or inceme has the applicant? (Give your means of knowledge)
Nothing, 2

1909? Tothing that I know of 3

and what disposition, if any, did he make of nm?.._.‘.__.ﬁl_mld..ﬁpnlwn—ﬂ..,m‘m.n
13. Has he conveyed away any of his property in the last four years; if so, what was it, and w!hom_r

....110_Property cenvayed hy.that. I Xnow.oZ
14 What is.the applicant’s occupation and physical condition?. . LZH!

1s'the spplicant unable to support himself by labor of any sort; if so, why?.___pe_is_ nnable
-

15,
te_suppert himself, _on £ his age?

How was e supported during the years 1903, 1904, 1905, 1906, 1907, 1908 and 1909
I do no 2

What portion support for these four years was derived from his own Iabor or income?
~J1.d0 not Znow? .. , ; -
Give a full and complete f the 's physical condi

under Section 1254, Code.....0f this I do.net.knew

that en{(‘x’lu himtoa penim;

_19. Who wnpms famly? What yrupert;h_n\ they?  Children's ages and their sarning oapacity?
--Tife, and sen, .Wife has ne -prepes ~#on- has—mmle-end-uw:
.18 son earng nothing. ; : e

20. mimi@y-minmﬂuuthpmbyﬁl

By what auth he lefty_ Dom't know.

ome
NoUhing, umless it 18 e 1 w him well. Am Sherif
g?.' What property, e.ﬂ'ecu or income di applicant pougi/nﬂmoz, 1904, 1905, 1906, 1907, 1908 and
m_&mmg,_ng;u_!_){tg_&_u_ ®n & renter éver sinmce I have
“and 'hV.? d&hﬁm’;’;dﬁ m‘h‘sogfmn:meflnn
13. ' Has he conveyed away any of hig property in the last four years;
No Sir,

_/14.. What is the applicant’s occupation and physical condition?.
~comdition i¢ bad.

15. Is the applicant unable to support himself by labor of any sort; if 80, why?.
~Gount of 0ld age, and general dehility.
. Ang'nAn vhes he wes_able_to work 3
16, - Flow.was he supported during the years 1903, 1905, 1605, 1906, 1907, 1908 sad 19097 _ BY_whet 1it-
—tlm work he could do,.with help of hiz_son
. 17;"- What portion of his support for these four years was derived from his o
—About 1/5 hy labor.. . ile had no_imcone :
18, Give full and complete of the appli
under Section 1254, Code....Ho_Teceived o sur
. _haad & bresst so bad thet he 1
19." Who' composes l'um.il‘y? What property have they? _Children Ages and their earning capacity?
—.Belty wife & som. They heve mothing except. :
,Jumﬁwmnxmxu_cmm_..mﬂﬂ-

ﬁ..mmhnmhﬁ-mmd.monbym P
Sworn o and subseribed before me, this the

& left

L. 'What is yourname and wheze do

.J. As Vickery.

In Pairbura Ga.

2,5 458 300 womaptoiod with Ws-Bo RADRRE br

if‘so, how

long hiave you knows him?. ___

Sir. __About 1. yesrs,

th o
e. ~

8. Whuvdouhndda,mdhnwlm;mdﬁnmwbenhulubu
In Cempdell Co. Ga.=

8 resident of this State?

About 12 yers to my Imowledge .

4. When, where and in what company and regiment did he enlist
<X knaw mothimg of nhis services in War.

,» and how do you know?.

I was mot old emough.

5. Were you a member of the same company and

No Sir.

8. Howlongdid he perform regular military duty?. .. ..~
7. When and where was his d dered?.

8. Were You present when it surrendered?...

9. Was liy present?.

10. - If he was not present, where was he?.

When did he leave his d
By what authority he left?......

What property,- effects or incom_t-—.h.l;‘t.h-e api)

~Hone. . I hsve besn Tex Collector for yeurs

(Give your means of kn

12, What property, effects or income did the applicant possess in 1903, 196;, 1905,

10097 Nome, unless it is &« 1ittle

household stuff.

and what disposition, if any, did he make of same?._____None.

13.  Has he conveyed away any of his property in the last four Years; if so, what was

o Sir.

15. Is'the applicant unable to support himself

..0f ege, and general debility

16 How was he supported during the years 1903, 1904, 1905, 1906, 1007, 1908 and 19097 JMainly by

his_son.

17. “What portion of his support for thess four years was derived from his s Tobor o insome!

Ro_incom
of the

~Bot_able to earm a support.

10. - Who composse family? 'What property have they? Childron
SeLe, wife 7 1 som (grown)' They have mo

s agos and their eamning capacity?
perty of amy

Mo Jand HLX en 4K 21, 8nd Dalonge to himsels

:20.. ‘What infsrest have you in th recovery o
"Sworn to snd subscribed before me, thiy




Were you pru.at when it

‘Was applicant pressat,

1f he was not present, where was be?.
When did he leave his
By what_auth y he left?.

For what cause?...

. How do you know all of this’

11.. What property, effecta or income has the applioant? (Give sour mesns of knowiodns)
-None. I hsve besn Tax Collector for 9 yesrs.

+-12. What property, effects or income did the applicant possess in 1903, 1904, 1905, 1906, 1907; 1908 and
10097 Nome, uniess it is « 1ittle household stuff.

and what disposition, if any, did he maks of same?._____NOR®.

l:: thquadlnymydh‘tpmyhml-ﬂonrmm;ilno,whntmit,mdm'homr
o _Sir.

14." What is the applicant's oocupation and physical condition?. erming, His physical com-
.dition 18 Yery bad. 3

15, Isthe W‘ unable to support himself by labor of any sort; if 80, why?. Ye
-.of 8ge, and general debility

16. How washe supported during the years 1903, 1004, 1905, 1906, 1907, 1908 and 19097 _ N&inly by
- .his_som. 4 s
7 What portion of his support for these four years was derived from his own labor or income?
by lsabor,- Heo mo imcome. ;
and complete of the applicant's physical eonditi

that entitles him to 2 pellliol;

* under Section 1254, Code.-He_18 old, gemeralyy bry 1th, snd

-,_:ﬁwfh.ummuﬂ.- : e )
.. 19. Who composes family? What property have they? [Children’s ages and their earning capagity?
Self, wife 71 som (grown)' They have mo Property of amy comsequence.

HALE  Rainwater, WeBe 3 YTAR 1910 COUMTY Campbell
NAME Rainwater, W. B. YEAR 1904 QOUNTY Campbell. : 8
WFEN AMD "5 RE 30RN? Decp 14,18408 Gwinnett Counfy, Georgiae

HHE.N/ WHERE EORN? Deo 14 , 1840, Guinnett County, Ga.

1 : PNITITED T "April 2nd,1862, Palmetto, Georgise
ENLTSTED WHEN AND WHERE? Aprdl 2 1862 Palmetto, Gae 4 4
i RINK. o : i |
£ ; :
. RANK. A v :
. ? COMDALY AND LEG. CosKe 30th.Ca, Regt.

! COMPANY AND REGIMENT? Co. K. 30tn Georgis, Regte

YANT OF SANGL1S AND S01(

” G.F. Longino, Cepte,
]

NAME- OF CAPTAIN AND COLONEL?

Joih WCUIDED? 113 ‘with typhoid fever while in the Confaderate ‘Service,:in

3 Feb. 1865, teken to Hospital, and t hence, by Dr., O'Ksefe
g . WOUNDED?  8ick ;"t“ fever, while in tne wary, was also in nospital Chief Hospital Surgeon, sent home in March: 1865 & could mot
. with fever. : 2

. carTuniD, SRERTRRT wmirme’ : 1
/ & CAPTURED, WHEN AND WHIRE? 2
D BELEASID.
RELEASED. .
‘: WFEN AMD Wi¥RF SULREIDERED? Commend :u.rrender-en} in April 1865

(Aprlicant was told Does not séate wher
 WIEN AND WHIRL SURLINDFRED?

g : TF NO™ FRASENT AY SURRTNDER, VWHARW WIRE YOU? S8ick, while'in Service, in
k. B - - Feb. 1865, taken to Hospie=
IF¥ NOT PRESENT AT SURRADER, WEERE WERZ YOU? Home, on acoount of tal, and thence, by Dre O!
. sickness. = S % ¥ . Keefe, Chief Hospital Surg
% : DIED, WEEN AND JIIRE? i Sent home in Mars 1865, &
o * " DIFD, WHEN AND 4'71@]7 s S coudd not r eturne
: . . 3¢ : 3
SEL <. FRTRD,

BURIFD, Y

WITNRSSFS. Geds F. Longino, Capt., CosKe 30theGe. Regte= ° /No datase
L+Hs Rainwater, = Personal Knowledge= o5 [T :

_ﬂl' &
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Oimi- Certificate

STATE OF GEORGIA,

t Was
Boexito; that tikgus Rt xR OF baid county and e duly sworn by me before signing the forego-

he is hi
ing affidait and thopxare all truthful and, trustworthy and shutir statements are erititiéd to foll faith and

credit.

applicant and witnesss in the following words:
nﬁ&:r._isl.b&«l.l.rlfl

i2 blank spaces are insufficient.
the Ordinary of the county in which the applicant or witsess resides and

i

e
M.‘
=

A=
0
u 2

4%)_1__9@»_.___R_gurviu .

-}
%
g2
T<
5t

5

A

B-iin;sxit =

:
;
M
]
m
1l

e ]




B ol | s 2f jiiLig F
% e 4th Ga, Ranno‘t;. A4 EEEEE g E g« gEJ -: E §' ’
=3 o 5 1L ViS5
‘ i Pl L g
¢ ] Ez2" i B %
W e
¥ ¥ i 8 S0
H B 5rlgc
Py B tERi:
T H §§ E’é :
i%i | ER R
- .3 R E
1 H ot g

(]
N

" Chads

Application for Soldier’s Pension Under Act 1910

STATE OF GEORGIA, } Amended by Act 1919
~ 4 == ~
l)mpbell. SOUNES, ; d i Questions For Applicants to Answer
1, X Soggperin, Oedinary of maid Couaty, oertify that T know | STATE OF GEORGIA,
the-applicant E+_W._Reeves for pension is the -person‘he represents himself o be and ! Cagnbell coum'y.} 3
resides in said county. ' That I also know. = s » e ] 2 3 | E. W. Reeves, - - - ok . of said Stafe and County, hereby applics
ocxix:; that GRSk Roth xS oF caid eounty and wae Buly sworn by me before aigning the forego- ! _for the pension provided by Act of 1910, s amended by Act of 1919, to Confederate Soldiers, and submits

his sworn statement, with his tastimm&ln make out the same, and after being duly sworn trne answers to
a

he is his
ing affidavit and thegxere all truthful mdl(runworthy and ghatir statements are entitled to full £aith and - St
make to the questions propounded, answers as follows, to-wit:

credit. ¥

1, What is your name and where do you reside! (Give County and Post-office)
7om under my hand and official seal of office this W gay of._September, 19.19. | I reside in Caupbell county, Ga,- P. 0., Paluetto, Ga., R. 2,

—F //!’ - | 0 SeREESES S ots

2. How long and since when have you been & continuous resident citizen of tiis State?. 5. Y8885

). pLdpinn. - o0 H A
i or since Nov, 20, 1845, the date of my birth.
of . Cewpbell. County v
3. Did you enlist in the Army of the Confederate States or in the organized militia of this State from
(SEAL) 1861 t0 18651 AN organized Militis_of Georgis: Ge. Reserves.
4. When and where, and in what C.g;npa.uy and Begiment did you enlist1 " (Give the arm and class of
Ordinary \ - appli d wi in the followi rords : [ o
mem.r,,’.h,,}.::‘}f S OF e e o i S (Iotowiag mecla: Serviee) APT. 1864 at Atlanta, Ga. Co. "B th Ga. Reserves, Inf'y
you God."”
5. How long did you remain in the setusl military service with said Company and Regiment?. (Give
date of di ) -about 13 months, or from Apr. 1864 to May, 1865,
6. When and where was your Company and Regi or disch from the Servicel
May, 1865 at Albany, Ga. z = ~
7. Were you actually present with your d.when it was dered or dischargedy Y88 Sir.
- 8. If you were not actually present, state specifically and clearly where you were. PX5€nt.

‘= = s 4 a. Where was your command when youleft itt ___I_DeVer left it,
S & =
- e
.'u 2 SLR - 5 ! b. When did you leave the 1 Requiraf; el L ¥
9. b H gi 3 c. For what cause did you leave? > s
E -'ﬁl £ E » i E Q\\ . By whose authorty did you leave? 2 ) .
QL Q 3 ~ e " AN e. For how long was your leave granted? In what wayt .R€guires no answer,
B b |G >
~ °® . i %
® o ; " " " -
'E ) j e el 8 8 £. Why did you not return to. your command after leave expired?
- o
R g' = 2S5 g El %l\ & In what way were you p 1. : ;
(&R T o = i h. What effort did you make to return? " 3
ﬁ s » 2 i E w, ¢ i Were you captured during the war? No sir. -
‘8 ! E g g J Ifm, when, and where? In what prison were you held and when were you released? _ I
: e i -Bo_snswer, ; ;
- - — 9. Are you drawing a pension of any amount from this State or the United Statest ..NO_5iR,

~10. Have you ever applied for the Georgia Pension and had it refusedf and for what cause it was
not alloweds ... N0 54T,




e R : X g ¢ oS 7. Were you actually present with yonr command . when it was or di 1 _Yes Sir.

.
& Where was your wmmnd when you left it I never left it,

e as :
3 -5 : i g.g ? Requires no anéwer .
e 8 s z 2 ! 'b. When did you leave the ey >
L Nl o & 3 N o8 E| : 3 " n "
X I - ® c. For what cause did you leave?
! 2 "-a E & = i Q\\ 4 By whose authority did you lesve? 2 e =
) 2. H 5 <5 m ) . For how long was your leave granted? In what way? Requires no answer. . o
. B 8 e e : B . Ll
# s "E 3 2 = & s é (:\ £. Why did you not return to your command after leave explrcd! &
U : $» J mioa L "
o 0 “: = CH T w\ g In what way were you 1
; ! OB . = h. What effort did you make to return? S | . 5
B 3 A : i i W tured during the wart .. NO_Sir.
— > 2 E v ‘ere you captured during the
N 5 A
. fz ! g z’ s NG
% i i

10 Have you ever applied for the Goor(h Pension and had it refused? and for whet cause it was
not allowedt ...NO_54Ts

of .Camphell County.

A %“ ... Ordinary £

i Questions for Witness as to Service
i : T STATE OF GEORGIA, s
N : Coxata commr.} <
v Thos MaRyeeq... . °____ of said State and County is hereby-presented
* 28 a witness in support of the application of_____E.¥.Reeves for. the .pension provided
by the Act of 1910, as amended by the Act of 1919 in said State, and, after being sworn.true answers to
5 5 : meke to the questions propounded, answers as follows: . ¥
S ¢ 1. What is your name-and where dn you reside? ]
3 -Jiy_nane_is Thos |
( ; 2. How long and since when have you known —___ E.¥.Reeyes, the applicant?
1_have known E.W,Reeves for more than eixt§. yoars. .
5 A 8. Whiere does he now reside, and since when has he been & bona fide, continuing resident in this stm,
/ : ::&;&:i}:&ﬂ_ 'i:w together after ike war,
6. How -long within your own personal knowledge did he perfon setual military service with this
Company and Regiment! (Give dute) E.¥.Ranvep_served for 13 monthe. to my personal
SRR % where was his a dered or discharged (give date and place)- 3
3 _May.18£%,at. Albany Georgis.discharged,but included in Johnson's surrender.
% 8. Were you personally present at the surrendert . 1_was personally present.
5 9. 1 not, where were you and how eame you there?. [ b
e 10. Was the applicant personally present with his dat 1_.._He was personally »
' 11. If not where was he and how came him there? ; L
: 12. When did he leave his commandt______________ Where was his
when he leftitt_________-__________ For what cuuse did he leave?
________________ By whose authority did he leave. and how
) long was he granted leave? -How. do you know
b all that you have stated to be true? If of your own knowledge, tell clearly and specifically. "..nn ecber
| : b 5 y«-be_same Co.end Reg,enli
| : 1T S L LS
i How do you know? 3
} 14. What effort did he make to retura to his command and how do you know?
|
| i 15. Was applicant captured as a prisoner..._ B0 _____:__ 1£ 80, when and where?-__.______________
B ‘ In what prison was he held? and
E : i SN ; . : when released : '

‘4” : : Sworn to and lu:.cribed before me, this the 0 %m’. 4 % ‘g '"._ 7
. L ”k“&(}?‘@a{ f i

Sz : of Cowste County. )

SEAL

: : I,L.A fhrlu)c, Ordinary of said County,hereby certify that Thos.N.Byram is

- g Rp ¢ me as e tmthful r-u-m. cotisen of said county of Cowsta Couty,whoss
: : ; . rth belde!. a under my hand and seal This Sept.4th,1939.




enlist du‘;hm

war from 1661 to 18651 (Give date apd plm) E.V.Banveo_andissed in O

1’1 Co,B.4th Ga, Res,Inf, Bt.Troops. -~
. How did you obtain your m{nrm-ﬂon of lhu Service? ..I.yne_s_member of the saue Co.and
he same time,served with him all the way through, and
= he lnd [ came home togéther after ihe war. .
z 5 6. How long within your own personal knowledge did he perform sctual mlhllr\ service with this

Company and Regiment! (Give date) R.W.Reeves_served for 13 months, to my perscnal
{0
2 "‘3“'&!5 and where was his disch
f

or

d (give date and place)____________
May 38&5,8t. Albany Georgis.discharged,but included in Johneon's eurrender.,

8. Were you personally present at the surrendery . L_was personally present.

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

10. Was the applicant personally present with his command at surrender?

11. 1f not where was he and how came him there?

12. When did he leave his d?.

when'heleftSty- "o Sl o T For what cuuse did he leave?

................ By whose authority did he leave.

e and how

long was he granted leave? ~How do you know

all that you have stated to be true? 1f of your own knowledge, tell elearly and specifically_We_ wors. ;sezber

S ’ ,«-be_name Co.and Reg.e r,served together,surrendered together and
2 1o oth
I - e 18 Toat werhe g to his '
8 2 -
How do you know? =

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

15. Was applicant captured as'a prisoner_____no_________ 1f 8o, when and where!.

In what prison was he held? and

when released

3 Sworn to and subscribed before me, this the

‘L,. " ; . 430 day of..Septenber,1919. 1o }\%‘ajé/fwm i\

4 2 & . )
: RS = d (/z’ﬂ:/uﬂ ( Ordinary
E = 5 G ot Comete. Coninty.
\
CGort he N.B 1 n X tom 1
a ) I,L.A.Perdue, Ordinary of said County,hereby certify that Thos.N.Byram is we. nowr. |

me as & truthful reliable cotizen of said county of Coweta County,whose € are
worthy of belief. Given under my hand and seal This Sept.4th,1919.

-FIE  nesves, R, W YEAR 1980 COUNTY Gampbells
WHEN AND WEERE BORN?  Nevember 20th, 1845- Georgia.

ENLISTED WHEN AND WHERE? April 1864 &FXx Atlenta, ‘dorch.

RANK:

* COMPANY AND REGIMENT? Company B, 4th Georgia Reserves Inf,

NAME OF CAPTAIN AND COLONEL?
WOUNDED?
CAPTURED, WEEN AFD WHERE?

RELEASED:

WHEN AND WHERE SURRENDERED? May 1865, Albany, Georgia,

IF NOT PRESENT AT SURRENDER, WHERE WERE YOU?

, DIED, WHEN AND WHERE?

BURIED:

/s
WITNESSES:
L]



ED WHEN
D RE(
OF PTAT!
DED
El




o

POWER OF ATTORNEY.
STATE OF GEORGIA,

]

hereby authorize «-o-ooooo.______ s RS

County to receive and receipt for the pension dllowed

by his check or registered mail.

[SEAL]




THAII IS99 807 2101 T23B O,
QUESTIONS FOR WITNESSES.”

¢

been present as a witness in support of the application of lln.
for a Pension under the Act of 1900, and after
the following questions, deposes and answers as lnllwm

. What Il}m name lnd where do resi,

2. Are with the e Mrs. o W
If 50, how loag have you known her?. 9—-- Sohs l.Au-c AT yraro

3. Where does lde lnd long since when has been'a rs%nt ‘of this State?
‘,49 Q.a VI gy _saeerisdy &
h—‘-’& [27 Vo9

H. lu_m-'u—- L

. When and whcre was she born? £ J 24 4a l/I' e,

£qan

Lyan
g &
jo Akep

N

———

(4

Ppamoj[p uotsuad ayy 10) 3d1ador pue a)gaaa: 0} Ajunoy ===

‘AINYOLLV 40 ¥

20 394 81y Aq*T

061

NANROTY A 30 ‘1\3‘!'1(\ s
Aupponuhbor not, why?2._.
g 17#

. A
. ;ﬁmm-uwhum. 1906, 1907 and ma(ﬁw*“-‘» by L greren i
28. How much did applicant contribute to her -upyort for last two years ?.m. ._.-_.S:‘::z;:; I'

Give a full and

nf ol
fz Né&:fé’mz o e, ‘.ﬁ?‘& """ i
What Inl [

have you in the recovery of-this perulon by thr‘lpplium? ...................

4
5 Wers youcver acquied withor sjand? Yorn AFFIDAVITS OF PHYSICIANS.
6. Where did she reside in 18617. 54-‘-*- "b‘—" Y, T ST, TE OF RGIA,
7. When and to whom was he married? G Yo ST A Thoas O cwmy_}
8. When and where was he born? £ Z 2t ea VA (!_ Y N S T SR
9. How long have you kngwn him?.@0ah U~ 0 &2 079 o Wmm",. " At Asn
nown to me to be reputable
10. [/hen and where d%ﬁ-&ﬂf&,.@m_-.mlm in the phyu of sdd Coun ho, being severally sworn, say on oath that they have examined carefully —
" the Stasés; and jn what Compfény and Regiment did he eglist, an know m.n;z:br_._. l m&ﬂ/n«v m/ icant for a pension under Act of 1900, and after
L¥%> ol Dotoinntty }’ 'é Ao w Jgeur L Lo, A such xamination say that her physical condition is : ;
11. Were youa member of the same Company and Regiment? §te. Sht S A /i) ,.J L2 t"«f L)
________ _ sk bl " A e %
12. How long did he pérform mg\}ar military duty? oot toe Vas ity = &
% When and when was his ang Regigent surgendered and discha from ‘service,
-.,._.AA‘ ‘?ﬁ“y &‘_;g‘; "‘1 wov 5 "Ez M/ J l Sworn, to and subscribed before me whis. 2 F_
1. Wei you with the Gommand yehen it ndered’ﬂe_t—l:&ee:l:x.!:!:..u:::_(}:!!.é:‘* "‘"'7 ] W— : é 4 M
15, Was ane Froinfotin Hatono the husband of present?

y.x-a S 7 k
16. If not p;esen: where was he?. (8 s, < nethtired
17. When and where did be leave his Command? ALm—A Lo -v( 4
Aens c>p

For what cause? gty T

By whose he left?____2r ’e
Hizdoynn know :l'l this?_ (State fullrj;::d dearly) X, 1 ________ é.‘:ff.‘:i)_“e‘;':‘.l_.._f"""
" Lo in Oy Hrirs by Lew
; Wben.ndwhugdnl ]M Fy osntbdonns KJ—‘M ie?
: a.m_ﬂ' I e Boinn b C G- /9°_’ .
reside gt his gleath and how long had he been 3 resident of t his death?
ﬂtufée .M?“a y.:ow w: WM. %

L’Lff of your oz knowledge know that applicant is m_l.:f}/-%;o(_é(u ......

21. Has she remgined unmarried dnee her soldier hu»bmd'l death, and is now his widow?

'\%‘;—‘ L-'de:u li if d ho
o t or yma mnl‘ any, “4_‘-3; kz;ﬂ— % gx

own knowledge?

*m Mwibqeﬂd:ppﬂunﬁuh!?

disposition did make of it?.
-i:ypmpctyinluuwoyun&glv‘un'y-ny,uu.wbtmh.
3 udwwhom?

2 anlmlphyﬂrnl:ndlﬁonmd herdur:magdm’mz.%:mppoﬁr |

| ORDINARY’S CERTIFICATE.

TE OF GlA -
}

:#ﬂ‘-‘—‘- Ordinary, m and for said County, héreby certify
that the i f DLt “tesides tn said County,
and has been a bona ﬁddsndm! of this Stat
18.4.2__, and that the Mr.__ 5

are of trusmonhy character, and that their state-

ments are entitled to full faith and credit.
I do further certify that before the and said
took the oath herein prumbed and the full uxt of the affidavits was read to the lp))hcanl and wit-

e further cerity that theas Migest of ew‘,/ County shows that appli
returned for taxation in her own name in 1005... 250 dollars worth of property,
and in 1908 dollars worth of property,
in 1907 2 dollars worth of property,
and in 1908, dollars worth of property.
l Witness my hand and official seal mu‘/... ;é zh :
SEA R T TR




12. How long did he pérform reghfar military duty? J:._%Af.‘s!:ﬁ.e....._...w::‘f..‘g. V., A2 g I\ Tl
Vhen nnd where was his %ny mhegl ent surgegdered and d and we have no interest in said p{uson if allowed. x :
vt woy -*-4 3 Sworn to and mhscnbed bdor: me this. 27 _

g 2 .24
14. Were you with the Commugl when it ndemd? e R e oL diyof I E P bR
3y W“O"Lu aanyg Joooin I Lo %‘4—‘4 the husband of applicant present? ; ﬂ//{,& 74,4_4_.. nm.n.w,

e Z 3 Gy
_16. If not prcsen!. where was her__ (-t artt K nl/ : County.
17. When and where did he leave his Command’M ‘e ORDINARY’S CERTIFICATE.
For what cause? LAptg v‘-«
By whose authority he Iditr___c ” . STATE OF GIA, .
Hox do ybu know all this? (State fullx and deacly) . 1( M’?é“-‘t" ;__.:j""" ) A 0"/_{1‘-" ;
d‘,w, 2oV e M I 1 //Z /ﬂ(/ 4 Ordmarv, in and for said County, hereby certify
e Oy Ay b L _laiiae] 5 ! e e résides in said County,
dia . Vosnire Py pind ot MAAD Iy die? i CZ« :
W"m ""' where ’ W & T 0 GG o and has been a bona fidfesident or this Stat .
e D O AAA— 0 >
k. o yzme ¢ his nthudhowlanghndhebema_mydntu} ia at his death? ' 1L and that the g v s
oo S0 yirevy Canay (% = -are of trustworthy character, and that their state-
; 2= £ meats are entitled to Tall aith and credt g i
knowledge lawij f porisiie do further certil t the i and sai
,z.,w.,.' Da., 3 d = Mhomum y oleus m bAs Av e took the oath herein ;{reunbed m.:‘ the full text of the sfidavits was read to the applicant and wit-
3 ] nesses the same subscribed. s
21. Zu she mwned unmarried since her soldier husband’s d“&_hv lﬂd is now ‘"9 widow? 1 further certify that at therore digest of 2 =7 County shows that applicant
S0 e returned for taxation in her own aame in 1905___ 25¥ dollars worth of property,
22. What erty, effects or e has the gpplicant, if any, and how deyou %ﬂm of xr 3 and i 1008 dollars worth of property,
ek h""“d"'l At A ""',“1'7‘ 42 "Z".,g"‘""'""?," AT e AR in 1907 dollars worth of property,
v +What property, effects or idwp did tpplw-nl in 1! 1 ;&‘:ﬂ; ‘ and in 1908. / dollars worth of property.
1 & y Witness my hud and official seal thisZ ., C dayob, C 2 K A0S
. dhpodﬁondnl male of it?. o S ._. ....&“‘ m‘“‘* v ?Mﬁ’g .
bk Poerny 2/-—-1 o+ 3 [SEAL.] Oy,
81 Has ¥ edverid any propety in lashtwo years of given lny-vly.l!h-'htwk- ______ Rﬁé _____________ _Couity.
and to Whom? [ : . NOTES—1. s ::A— are asswared, the Oﬁnry shall ewear l‘pﬂnn d the wl;::u.:“ Do l‘f:‘.{:f
5 Additiona) afadaviie muﬂ '.I..‘ZE«, u"rzhnx -p:-'“ m'hrl'imng 2 =
/ ‘What is llnnt phyﬂul condmcm and her chances and ability, support? T h::‘-
i JL, l oCef ﬁo < Ouly wiows who wers the ives of the dead Iulils Whil Sty wore sobibrs cad Apily—and are novw
o, o IR T e TR o Thinw e
A b o’ o
| 3 =7 PP M > o & Attach o e Tioames 1a overy i S vy 5 Tl be cbtiined,

-nu-u “-iﬁu'ml' cunl"
d aftr telng duly swora true

W rs S R TG e kAL o
": xuuo-g since when hnftd?t of his Sater- ﬂ:m:z i g
rwm.u-hmwmmmr LY Z L en Il %Z EG

_ Jerﬂfz“::":w'"l;:%;%ﬂ )4.2'21 3

When and where and pany and

the
6. How lon‘-;;d your husband serve in said Company and R
(¢ Eg b atde
7. hen anq whege did your husband’s Com; and was di
B i | Te N E R B

wed
8. Was your hu-bu(pmnt at the time and_place when his Com ‘é
-t R e ars : 2
lle left

9. “If not with his mmmd t lumder statg clearly and apec

‘-:!-.4...

10. When and where, did
bete Cocorly
+ 11. Which of the folbwing gmnnds do you base your lpyhnuon for pennon‘!_iz First—Age

and Poverty; Second—Infigmity and Povecty, or Third—Blindness and Poverty?Z.
g wd - leo ¥ Vs‘yyfr otae

i upon the ﬁrst zmnnd, the huw on have been in such a condition that you cannot
um your support. 1 and complete history of the infirmity m m:

ﬂle <his stne whnher you nre blind, whep and w ere
) T2 G ) z::. Sl

P l Ot ,J...,.L«_l-l.l.‘, M

14. How much can you earn gross, by your own exertion or labor?...

15. Whn%y 1 or paonll, olz'neom: do you have or possess, and its gross valite? :
I'—r A

possess at death of husband or he feft .lnd of the 4

;:‘ lO% w 1908 And what dupyo:wi Vnrlz by sale or mf‘bhnm fthe u;:a?r
17. In what hudnlyo mn 905, mda; Z E_‘mdjn roperty did you re-

/)
[

]
o

turn for taxation?..{ el o cme R e
18. How haveg you been pportadslnu upech.lly Tor noa 1006, “01

and 1908? 12&}4-&% St AL L
19. How much did go'

by ynur own hbor or income.

ve yon a hmily? 1f 0, who ew ndr"hnlly) Gl;e their means of support?.. Have
they any lands or other property.
22. Have you ever mde application for pen:ionbebre? Z‘-‘ m

Swumnunﬂ

24 a

PR « o84 AN o
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Georgia, Coweta County.
To any Jul“, Justioe of the Peaoce,
Inferior emt.or Minister of the Gospel:

?ou are herety authorized,to join James T.Reoves ana

Justioe of the ¢

Jane Stipe In the holy state of htrmw.ucoming to the Comutu-
tion and Laws of tnis State: and for so doing,this shall be your suf-
ficient License.
Given Under my hand and 8eal This Ist,day of August, 1843,
Batty H.Mitchell D.c.c.o. ( Seax )
Owrgu Coweta County,
I Certify, That James F.Reeves and Jane Stipe were
duly joined in MATRIMONY,by u.ﬁue xo:i,da.y of August IB844,

Sion P, Steed.
Recorded 4th, Nov, Isee, H.R.Harrison, C,C.0.
0000000000000000000000000000000000000000

JoP, .

Georgia Coweta County,

I,L.A.Perdue,

Ordinary,and ex-officio Clerk of the Court

of Ordinary of Coweta County, Georgia,

de herety Certify that the

above attached one half sheet of type-written matter,contains a true

and complete copy of the marriage license

offioclating Justice of the Ppoace, of James F

a8 the same appears of record in the Ordinary,s

sand the certificate of the
«Resves and Jane Stipe,

0ffice of said county,

lﬂl.qerd.din!ouk'l'

Given under my hand and the sea) of. the

,m. Thie Sept. 24:1:, 19

Page 273 Marriage Licenses,

eaid court of Ordi-

=y







. POWER OF ATTORNEY.,

STATE OF GEORGIA,

ﬂwf&? \.\\\.bh_ County, m
' KNow ALL MEN BY THESE PRESENTS, That I, r.

Coun
of....

be cor

day o

ty, State of Georgis, do hereby appoiat.
%—M.l‘.\* (e

y be issued
ming to me for.the reason aforesaid,

IN WITNESS WHEREOF, I have hereunto set my hand and
[E

Executed in presence ofus

Bend money to me as follows, by. PR

rolied.)

or Those Alre;

B
—County, Georgia,

RICHARD JOHNSON,

=
=
=]
(=
o2
==
=
=

Secretary Ezecutive Department.

WARRANT HANDED TO




'l\lmt\.].v' / VLM_""'

7

1895,
RICHARD JOHNSON,

Secretary Erecutive Department.

WARRANT HANDED TO

/¢ ') 'L’S”ﬂ‘(’(—u

( POWER OF ATTORNEY
STATE OF GEORGIA,

<
C e /“"Q.‘ County, } /‘ 27 a E
Kxow ALL MEN BY THESE PRESENTS, That I, '-4 3 - S
» Pt o8
County, State of Georgia, do hereby appoint . V. aé — -
s & 4

—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 an i injury received as aforessid i 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 Warrrant that may be issued by the Go\ernor, or for any sum of money which may
be coming to me for the reason aforesaid.

26

IN WIENESS W HEREOF, T have hereunto set my hand uudzil, thix
& A 2
|/.

SEes = 2 1805, ~ 54 —eeoso o

Exeeuted in présence of us ) P e 4
5 e {
prfEcTions.
Send money to me as follows, by : Sl
- to. -P.O,
_County, Georgia,
| B FUEE
= Yo |5 1]
| o2 N o i
= i THENE T
[n" IQ N i z\\g ‘g i g (-‘
iy ! 2k = i
| &= @ -\E Tlop
&= () "L =4 | IQff
=2 - 2 e
R — : ¢
i?tﬂ : %
=

e L

" Disability 2 ”":,':i >ye
: =
~ Amount, $ 179; S i

=

‘g681

‘SNOI
2

'AINYOLLY 40

20§ ‘w3 01 Koarops (nymvy- pus onyy Ku-
.

POWER OF ATTORNEY.

STATE OF GEORGIA, }
A
hereb: audmnzedé_f ’/L
Al e j s :

to receive and receipt for the pension paid vhereon and request that he remit same to
i ¥ -

i by“;‘ii‘f"‘(
-%f‘« féu<-l"—w /rc_

IN WITNESS WHEREOF, I have hereunto set my hand and scal, this. -2 %

A, e

———ounty.

day of__

..1896. e as
T Jiy - ‘./ /;\/_/i b /Z‘fi ‘,/:(f_i[t s] °
e  Executed i m presence of us ) G e
ﬁ//\ 3 <(~/ 0‘7‘3&—\, % = |
Gl Gniro - Ok ,;, )
2 ~

o2

&

// ]

73

o
{-Clree

ACT OF 2 OCT., 1887

o o
,
Secretary Execntive Department.

7o
&

7 DH;%

RICHARD JOHNSON,

Vi

1S9O6.
J
County / tz z/‘—ﬂc,/(/
Disability 4 A ;)I é/ o
WARBANT nnx;wnn T
s u.m.,.._wun sy
I Ll

sevet,
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-County, Georgia,

1895,

NSIO.
Lo bese

1S09S.
F
. Ly
Secretary Executive Department.

T1ARD JOHNSON,

WARRANT HANDED TO

Gev. W. Harrieon, Stata Prister, Atlanta.
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For Applicants Heretofore h_llowed Pensions.

STATE OF GEORGIA, ! }
e upty.

, A > ?
Personally apmrs'\é\j~ Tl eI of Cpnne /AJ"

County, State of Georgia, who being duly sworn, si)s on oath that he is a bona fide citiz‘en
and residenj of said State, and has resided therein continuously ever sincethe _ # “—

day of (e ] 1854 lhn;e enlisted in the military service of the Con-

federate States (or of the State of ) during the war between the
States, and served as a sha k_ in CompanyE, of ¢ th Regiment
of Fa Volunteers, S%N 's Brigade; that whilst engaged in
such military sepvice at the battle of 4 Ll pcccww Ain lhe State
of ?j;— ,onthe &I day of Z““? he was
JA_I &.‘_4_4

Wi uunded s follows: = e

N’M{? 4,_...._:,_ LA<.4_<‘__7
v Z ; Z—

et oo
A M;M Aba//wc ‘I_LEJ_A.,_

o

e?/,««u (..‘.wﬂWWS 4«-««_ 10—;;; :‘;—#
i 6eponeut desires to icipate in the E;neﬁt.s of the Act, apﬁ/v‘ed October 24th, 1887,

and the acts amendator) thereof, and makes application for the allowance to which he is

entitled for the year ending October 26th, 1895. I have heretofore been al]nned a pension
-

/ 6 da) of 1895 B e =l

Zb. Deavers,

Norz—State flly the nature of wound or character of disesas which cagses the disability, and explain particularly the extont
of the disability, resulting from the wound or disease.

STATE OF GEORGIA,
ok |

“-‘**'o(é ¢ County
é A Ordinary of said County,
do certify that T am \\e" acqnlmted with_ ‘/ %MMO 3 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.

Given #&d‘er my offiicial signature and seal, this

dayof LT C% = 1808, 8

MIW_W ~——County.

i

Z dollars, for the ye:
Sworn to 4nd subscribed before me, this, the ‘//(J et

2 & 7

3 l o
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For Applicants Heretofore Allowed Pensmns

ATE OF GEORGIA, }
beff ~ County.

Personally appeam_f 01/_&(_ Py o ol J 7 tiax

County, Slate of Georgia, whobeing duly sworn, says on oath that he is adona ﬁa’e citizen

and resident of said State; and has resided- therein commuously ever since the /<%
day of. 2 : W};;hal he enlisted in the mxhtary service of the Con-
federate States (Or of the State of Zevrg.co— ) during the war between the

Stales nd served as a X oz e .in Company 47, of%%th Regiment

|7 W_Volnmeers, :M '8 Brigade; that whilst e_zlged
in such military service in lhe State of . Zercz.. W'.u.‘, on the. 7 7 _.dny
of 74

8!} % he w, “onudcd n_)ured or dlsused ls lown 5
M Ctirsies pz«i nb z,

ot ey M%ﬁwﬁm
. l;v&-/l? WW ¢¢70~/lé{/ A

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
?nlcd for the year ending October 26th, 1896. I hagz\ fofure as a resident of

1/ —county been allowed a pension of.«7/Z /1“7 BEviar S T
dollars, for the year 189

Sw ornVlz/and subscnbcd before me, this, the /[ﬂ //({ L
TP~ A
L2 T day of 1896, // it

2 07('?’
orz—State fully the natare of wound or gharacter of discase which causes the dieability, and explain particularlythe extent
of W disability, resulting from the wound or disease. <

STATE OF GEORGIA, }
Dixa I‘L/ &w_County.

I,__.miv At ﬁa % ﬁ *Ordmary of said County,
LE e

do certify that I am well acquainted with Koy - eostees e uthe
applicant in the foregoing affidavit, and am wéil 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.

Gw my official slgmmre and seal, thu / I ;d_/_ﬁ
) day of < ‘Zr-u/aay 7

- TE]
1E 2 4. jtam
Ordinary...- _ﬁﬂ%@ = hynty.

\
|

Wk
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¢4~<<, Vo—..._ u—-f‘-

?fa{..z_.,

Boance g ocaecte .244--, “‘IJ(“""‘; = w““‘l
‘,y étpbl:gll desires ;o ﬁlpnc in the Eneﬁts of the Act, ap;'oved Oc(ober z4lh 1887, ’&3"

and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the zear ending October 26th, 1895. T have hérﬂofore been nllo“ed a pension

of Z dollars, for th; 2
S\!rom to and subscribed before me, this, Lhe % E W)’t s
}6 day of K : ? - ,_1895 ‘4-«/7"(

Nore—State ful the natare of wound or character of disesse whfh cacses the disability, and explain particularly the extent
of the dluMlI(r resulting from the wound or disease.

STATE OF GEORGIA, }

fia - ..; -~ _County.
Q é} ""”""’ ? Ordmnr; of said County,
do ceruf) that I am uell acquainted wnh_.'-/-? ....... g the

L

li in the f

and am well sahsﬁed that the statements made by him

in his said aﬂidavn are true, and I know he is lhe individual he represents himself tn be
and that he resides in this Connty.
Gwe%r my offiicial signature and seal, this
,47., 1895,
-

] me ____County.

2 & 7
dayof € =

.

POWER OF ATTORNEY.

TE OF GORGIA }
A ,"7;’ s “"County :

S G i hereby aut.horiu . 2e 2 ‘Z"*’ S
B o Fotpbors Hee 3

to receive and receipt for the pension paid hereon and r?nest lhnt»he remit same to
5 < =

5 Vs by AP
ot A e e _
IN WITNESS WHEREOF, I have hereunto set my hand and seal " this
day of _

T 1908 A L
W/ A

ey Ay Saai ey, | 21, |
Executed in presence of -
e / ey 2L
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Deponent desires to participate in the bcneﬁts of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes apphcauon for the pension to which he is

dollars,
Sworn to and subscnbed before me, this, the [1 v
A ors elpee
,,,/!j,,‘__day of ! 11(“ 7‘/

orz—State fully the nature of wound urenmm which causes the axnh.my and explain particularly the extent °

of :b, d(..um: resulting from m wound or disease.

ATE OF GEORGIA, }
Dies m/ &z,/_County.»

I, //7/ 2. ﬁt ey 3 —Ordinary of said County,
do certify that I am well acquainted mtbj ﬁ(»ﬂ Bl the

applicant in the foregoing affidavit, and am wéll 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:

Lyl

Giv nd my official signature and seal, this___
y day of_<C ’Zr-pt/ary 1896,

E:ij R G Sraicry :

Ordiunry¥éﬁvza% bell _County.

POWER OF ATTORNEY. .

STATE OF GEORGL
UNTY. }
e hereby suthorize
- of ‘;”—'—4‘ :
to receive and receipt for MM pension paid hereon, and rm’;ue that he remit same to
o e by. e

z s T =
IN Wirx, WHEREOF, I have hereunlo set my hand nnd seal, this =27 o . -

day of. "—-"*1 190: p
o J{
—[L. 8]

Executed in presence of

/ A /{/{M s

L""’:—
i

00

Amount, § JI — i

Rei

CODE secTION 1280,

(l:'qﬂ THOSE ALREADY EﬂﬂOLLED.)'
DISABLED
SOLDIER’S PENSION
190Xk,

i Regl‘mem
JOHN W. LINDSEY,
a2z, Commissioner of Pensions,

WARRANT HA;II;[';D TO0

Gyo. W. Harrison; M(u- Printer, Atlanta.

W

Disability o(

0.

7>
Name /

County
(&
R 3

entitled for the year ending October 26th, 1896. aj:gﬁ)re as a resldent of
é:t / —county been allowed a pensxo of \Z
for the year 189

=
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FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

. =
STATE OF GEORGIA,
4 b O %‘\;Coux;ty.s

S ?
Personally appears .~ Mee rrv praCrescy beee

S ARES Sl

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

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

dayof  _ &C<¢e _B¥Y¥; thwﬂlsled in themilitary service of the Con-
federate States (or of the State of _ s ey %fing the war between the
States, afid sprvedas a o~ 2o Tv gy Company: of V¢

e th Regiment
ofat - TNl _Volunteers, Votes = o Brigade; that whilst engaged
in such military service in the State of B {7/\‘“* i yon the_J/ —_day

__186 7z , he was  wounded, injured or diseased as follows

Ao—

E 5T « 7j e
> 3/{:_ X Qorea / ri ‘ 3
Deponent makes application for the pension to which he is entitled for the year
ending October 26th, ;71_993. I have heretofore, under said law, as a resident of

County, been allowed an invalid pension of

L - £ _Dollars, fo},{he year 1902/
Swora to and subscnbed before me, this the }___,‘“/' =. A c. Shwmi

=T
Post-office £, 1 .

__4,,___day pf: ey — 1903,
7 ;

oTE.—State lully the nature of the wound or character of disease which causes the disability, and explain
partioularly the extent of the disability resulting from the wound or disease.

STATE :?)f EORGIA, }

—~ 3
L i f.‘..‘:_Coum

L2 }- O 62 £ ”\ 2 dinary of said County,
do certify, that I am' well inted with /} ‘7T 4L Pyt :
the appli in the foregoing , 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.

o

Given under oﬂicial signature and sea], this._._/_lg___.__

e .
. e e

= Otiney (7

Nore~Fill all blanks and of Company and Regiment.
Norz.—All vouchers and afidavits must bear date after January 1, 1908,

County.

o
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R - JM L ERE LR
E»@E‘,n.*\@ BURESIRE R LR
11519 | A @ N U EYdl=) 58| Zqi
B |2 B2 g =1 = g 3
:#[f‘mma‘ o Gl 2] & O i
Syl s E:::ﬂ%\“&&" = Ji1K

i \pu—y J N - | = tLE £
E‘:‘\. [—) .4‘\ Q'-?.: i ~ E
£ = o AN |
Iy =2 2864 % |l il

FOR APPLICANTS HERET()FORE ALLOWED PENSIONS

STATE OF GEORGIA,

Personally appears. 7
County, State of Georgia, who
and resident of said State, and has resided therein continuously ever since thg
day of _ k‘/u, 4 /% that he e llsled in the' military service of the Con-
federate States (or of the Stute_ Do )éugng the war between the

g duly sworn, says on oath tﬁat heisa bona fide citizen
4

States, and served as a_ (2t o~ ~in Company. 7V of 4~ 7 4y Regiment
of = Volunteers_ et Brigade ; that whilst engaged
in such military service in the State of _ Y e -, on the < day

IBBT ", he was wounded, injured or diseased as folloys :

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

cndmg/étober 26th, lz
o J—a..,

Sworn to and subscr' d before me, this the é A % L
2 et et

day oL ;:;7 1904, ey -

I have heretofore. under said law, as a resident of
,,ﬁ_,,__Counly, been - allowed an invalid pensmn of
———Dollars, for the year 1903

ﬁ / = , Poslof;iceg_;“’“‘" 2L e

Nou.—sbpu fplly the nature of the wound or character of disease which causes the dunbnhly. and explain
particularly the extent of the disability resulting fronr the wound or disease.

STATE OF ORGIA,
o 3

County

L h = 1 Q, = Mwaq of sand County,
inted with s Zomin

do certify that I am well it

the applicant in the foregoing affidavit, and am well%atisfied that' the statéments 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. 5, 2

day of.

i 1904.
8 - 7 Zgx. s

Given undery officigl signature and seal, this_.

L,J Ordinary, ‘@5 "““‘/L’— &:’;ﬂ:“")

Norz.—Fill all blanks and of Company and lhghnem.
Norz.—All vouchers and affidavits mast bear date after January 1, 1904.




2 . o, T

7 -
Deponent makes application for the pension to which he is entitled for the year
ending Oc _y:ber 26th, 1903. I have heretofore, under said law,

as a - resident of

7o = 2 County, been allowed an invalid pension of
e e ot e —Dollars, for,the year, 1902
SB e A
- “Sworn to and subscribed before me; this the < 7
' day of_ 1903, [Postoffice £, A~ ., -~
i e ;
s e TR 3

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

EORGIA, } Ayr

e e Count i
Sy W, ‘e dinary of said Caunty,
do certify that I am el s inted with L } ; 2 e S

% the appli in the foregoing affidavit, and am well sausﬁed 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.

&
and seal, this. Vit

Given under uﬁcinl i
day or_J e % 5
7 7}_ 99&/(¢ f,/- LR

Nore—Fill all blanks and of Company ad Regiment.
Norz—All vouchers and afidavits must bear date after January 1, 190S.

] ( POWER OF ATTORNEY, = -
STATE OF GEORGIA,

e hiereby. authorize

Lo

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

S at.

Witnees my hand and seal, this.____

Executed in the presence of

EY,

JOHN W. LIN,

Deponent makes application for the pension to which he is entitled for the _year
endmg tober - 26th, ? I have heretofore, under said law, as a resident of
// Cousty, been allowed an invalid pension of
== O —'_ —.Dollars, for the year 1903.
Sworn to and subseri) d before me, this the ; {"“’% e
day of. s 1504, g e

7 e
B/ fow i S A A N

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

~ STATE OF GEORGIA, }
©

o County

1, ;’)‘ ;J 9_’—'-?— __Oﬁar) of said County,
do certify that I am well inted with

the applicant in the foregoing affidavit, and am well%atisfied that the statements madc
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.

al

¥ o=
Given undnrﬁ officigl signature and seal, this._____ 4 &
day of. 0
o -

Norx.—Fill all blanks and of Company and Regiment.
Norx.—All vouchers and affidavits mast bear date after January 1, 1904,

ko 3

RO o b s »R"v'
QUESTIONS FOR WITNESS : =

TATE OF GEORGIA,
72\“—1 Counry. }

NG ‘ :
e f said State and County, having been presented
a8 & witness in support of the of. L fi i

N

pension
under section 1254, Code, and after being duly swr e answers to make to the followigg queppions, deposes and
 answers a8 follows : B & &
1. What-is your name and where'do you reside ? X oot
A ?,
2. Are you scquainted with. A JECie: icgnt ; if 80, how

jong have you. known him ?.
8. Wl does hnlld.o, and by : long, since whe 'hnbnn resident ‘of tate

hen, when and in what oomp...y and regi m did Z eolist, and h%dn you knuw '''' .

..... fmmé’

Wen you a member of the same company .nd ment 9. 1-‘—‘—-
How long did he perform regular military duty ?

hat is the applicany's occupaion and physical 4na.uonv -rfw-o-—
iié‘f A B V977 S 7P

When and where was his command dered . bz

& Sk . 3

. < 8. Were you present when it ?. {
9. Waa applicant present? ; /7] 4 &
10." If he was not present, where was he .
When did he leave his com S
\1\ ~By what authority be left ?. How do you know all of this? .

5 e L

W?n pmpeny, Zu or income h the appl -pphintz c yonr ‘means or knowl
12 What property, %ffects or income did the applican in 1896, 1897, 1335, 5599 1000, 1901 and 1902, fl
ﬁ ]
&

what dlpwmon, if any, did be make of same?.
j Lot
Cs. 2 he mnveyed lnzlny of his property in the last four years, if so, L it, and to whom ? i

AnL .

15. In the .ppx.;; ui;hle to lnppor; )uglelf by labor of any sort,if w. why 'Z\li_.ﬁi___ﬁz.w
144 ) ’

was Zmpwg .vzm 1?38 1899, ﬁeoo 1901 -nf 19022 A/H é—_@—s =y
17. Wh-' wmn of his -“mn: for d(; four yum me & own Iabor or income ¥ 'Z-7 W

18. vac s lull and plete gtatement of tbe applicant’s hymu.l condition um entifles hiim to & pension under
Bection 1254, Code 2.

y bave they? _Children's age and their m.ng e

e e 2y il

20. What interest have you in the recovery of a pension by this applioant?_________:

“""”:i:"“%‘““"‘;ﬁ:} e fn *
Ondinary. 4/{‘ x




it R T Sl B AN

¢, Comp v

HANDEI; TO

Commissioner of Pensions, .

Back as indicated sbove.

JOHN W. LINDSEY,

" Orliary will writs Name of A

( AFFIDAVIT OF PHYSICIANS,
STATE OF GEORGIA,

nd

table physicians

y , both knowa to me as
of-ldcounly, who, being severally sworn, say on oath that they have examined carefully...”

L. e applicant for pension under Bection 1254, Code, and after
4 /pmndmmdmnyﬁaxhkmz hysical condition is as follows ;

. 144‘7 @744,{ g /I/m/” afl)‘ g g~
Jx—./z::/ &—or//(%;ﬁ Lers. 4/1}/,,/ /4, ,«‘/ﬂ
}7‘1444 /// 5

Vol

LTzl e

e

Lo

A A’//M

Ordinary.

£ Z“W({

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

210 a0d sbecribed before me, thisthe )
/

y or,;%f:ﬁfxm. S
7 AR

ORDINARY'S CERTIFICATE,

At o il

\ . STATE OF GEORGIA,
LE 2 e 2 é“" JOUNTY, : Tt
T S
1, /4 Ordinary, ia-and for said Cousty, bereby certify
that the applicant i J Lt reides In seid Cousty, and bas
b«u-lm.aa.r-‘dmorm since the = yel. 189 0
and that the witnesses, viz.: j.} ""‘M d/’d' A ( y 7

PN V2 e [/acw.?.«,‘z—

are of trustworihy character, and r.hn their statements are entitled to full faith and cndxl.
I further certify that before answering the foregoing questions the applicant and each witness took the oath

hereon prescribed, and that the full text of the afdavits was read to M-Eiunt 204 witnes befors ssme was signed.
1 further cettify that thé tax digest of /(2 S County show that applicant

7

Lev

returned for taxation in his name in 1899

property, and in 1900. a0
4 2o

)

- Dollars of
of property, in 1901
Dollars of property, in 1902
of property.

faith.

Doll

Doll

lnmyopmm!hfnmu‘ﬂlnll- made

Witness my hand and seal of office, l.hu7__rhy of.
i oo /

WOTE.
wmmﬁn shall swear t and the wil in the fc
pal] tFae svewers o Taake to cath of Soe ecsions seves o PELcant o evidence 7ou shall gtre il b5
e attached if blank spaces 'hl‘lll.w
wmmmm l‘cnﬂunmn—hdbm

1903,
Dnlm-—y

County.

3 the whole, . "5..‘.‘..

> %0
! h-—y-lh
ulhnlﬁ

ﬁ

i =

T

§_

"’%_

ta or income haethe , (Gi yanr ‘means or knoﬂ

A Wi tpmpmy

It

\!

in 896 1897 18 899, XDOO

12 What property, %ffects or income did-the applican 1 and 1902,

what disposition, if any, did he make of same?.
j.a—-\.c.

Cs, %. conveyed .-.Z.ny of his property in the last four years, if so, what was it, and to whom 8

Zlm is the lpphunz s oecn:zon and p) },..ul éndn.mu ? ;:»:11:.’#—' 4
‘E L . J

m I the lppll;} ugable o suppor; higssell b, Iabor of lny sort, .r:.o why?

)

16 Bo was Zlﬂpr:;ezn IEB 1899, 1900, 1901 ang 19027._ e~ =
M VA
17. What pomon of his l\lppo: for tHege four W rmz I own labor or ;nmm.vamq

18, Give s rnu aod gomplete gratement of the applicant’s physical condition u..l entigles him to a peasion under
Section 1254, Code 2

20. What interest have you in the recovery of a pension by this applicant ?___

g ‘"""“%”“ = “’;;‘;f} _ 6fmﬂx i
Ordinary. g/gl

5 Q!@STIONS FOR APPLICANT. .

i { BJATE OF GEORGIA,

o Y .

g‘ ':_":_""":_:‘l.' _-‘f:-r“u m Foction 854, G, by b i . mﬂ&.::lii.xm

to; M ¢ Lol "“'}&mc"“" R 00, Bt Gt Hr
1 A7 !30' W;ﬂf,’nﬁ;hlzuynb«ncmﬂmonbh&.m_[*v—‘—oﬁ e

> Whea aad where wees you born 1. 2007 7, 7 ¥ Z o ., % s
& 4 Wi TISEAT LY 7

-%.z:‘/'ﬂ'? g e S b e g st fr e O T o P
L G tpp G 47T e o, TR

5 &'lon‘dldywmndnhnd:wnpuynd t7 Yr I dom 5=

_o_—y_,éﬂ,.wg etos o) 2. 7 I% z Y./ <
6. When and where d el
Lféu:l o:l ﬁmwmpﬁ:yn mmznrzudnddwv L A
e Yfrg i aof

7. Were you present with your
8. If not present, state

and by whose .uuu.m,r
%

regiment when it was surrendered 1 <50 L«

nany.nad..n,-lmmm,-m, left d, f
) SR #hok i binl e &b/Z"ZT“ZJ’z'*LE‘L :

lous’ Co. w“.hw ot 0ag o] A
9. How muhmnyou-m (lm)pr-ln-b’, wger labor ! 24T :

10 What bas been you nce 18657 * i c_%
11, 'Upo-vhholth!ollnh,mn‘adoywhnymcw{wm viz: ﬂrp,“n‘-ndpvnn A
second, *infirmity sod poverty,” or third, " bliaduses and '1/ *"‘1 -7
11. l!- lmnw-{uyhnlu‘ywhnbn-h

pport{ I Iwollhow,llu.lullll‘mphu hunyonluhlmily iis extent 1 l!upo.lhll
n-uﬁnh-yo-mwﬂyuhdnd and where oulut our tf'-;?&___
w b fo ot /8 yatpa- ; , e

3

(.
sl or Srom valpad—
v

14 What property, jreal or personal, did you possess in 1894, 1895, 1896, 1807, 1898, 1

1902, and what diaposition, if any, by sale or gift, have you made of same 2
W re, ooy i fy a{ _A._Lu«,”m—&: Y )6»&4—....,,

Wmﬁ e o Lo
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STATE OF GEORGIA, }
fell o
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RORCAPPLIGANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA, "

"“""’/f‘”‘t County

Personally appears. s e

County, State of Georgia, who, being duly sworn, says on oath that he is a Lo‘rmﬁd: citizen 2

and resident ofi:\id County and State, and has resided in said State continuously ever
- since the_ 7= day of. Utosy _18%2 . that he is 642 ol
by occupation asfopctl | inat he enlisted i the military service of the Con-
federate States (or of the State of..._ " Lok Y

States, and-served for the term of,‘/f*""‘, -in Company. 0 ., of. v -th Regiment
of T~ o< R4

LY durmg the war between the

-; that' his:physical condition is as
Goette,

Cilone MNM(L,J,M L oot 7 e

et loriyitly Y in ln £f] o ok MF}Z‘“"““'

Hrre Blenwenotly oy floorl ot ber e ondoi ) o
MW"""' Oy ropa O yw[-&mmﬁ—mﬁﬁrrl
that hlsyopcr\) consists of the following items:

of the value of. a’o Dollars. Iam now earning,

by my labor,. 7 Dollars per month. That by reason of his

2 ph)'sic};l 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
'

fo G

¢ as a resident of.

is entitled for the year 1905. h
is entitled for the year £I Si3]
County been allowed g pension for the year 1904,

S\\ur_n to and subscnbed be(ore me, this the
ST G 1905 :
e
/7 lee < 0“"““‘-"_. — . Ordinary,

STATE OF GEORGIA, }

do certifythat 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 represents himself
~to be, and that he resides in this County. = e
Given under official si J Y

County.
P e

.vW_.Ordinlry of said County,
M

and seal this =

day of ., __.":‘7_____ “L \;f’

L..‘E" Ordinary (' a‘”““/f (b re County.

Norz.—The blank spaces must be filled.
Norz.—Affidavit should not be attested before Jlnunry 1st, 1905,
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georg-ia,
Dies Ll\"/o/ ¢ Cpunty.
Personally appears v, M/._ / A u_.

County, State of Georgia, who, bemg duly sworn, says on oath that he is a bona Jfide citizen
and resldent of ?ld County and State, and has resided in said “State conunuously ever
since the 7L day of. - 18ﬁ’ﬁat he 15,..16__ years old and
by occupation at "*“““*"“4 that he enlisted in the military service of the Con-
federate States (or of the State nf_ig_ ) during the war between the
States, and served for the Le%"ié{_.__m CompanyL of Y

of = G — s ; that his physical condition is as
follows: b ey /4,&‘ g s

c ety Lty

th Regiment

el

2 i e
that -his property consists of the ﬁ:l]owmg iteliis:_© Z’(ﬁ

T s — Senlaa N

of the value of. - Dollars. I am now earning’
by my labor, /| Dollars per month. That by reason of his
physical condltxon and poverty he is unab]e to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to parncxpate in the benefits of the Act approved December 15th,
1894, and the Acts smendntory thereof, and makes application for t] pension to v’v};lch he

is entitled for the year 1906, I have heretofore, as a resident of A >4 L
County, been allowed a pension for the year 1905, =

Sworn to and subscnl?d before me, this the % y o / e e
Y dayof. 2 19086, R SEAUITI RS

Z / ey 7
Ve b, oy T Onlinay \

State oi;ﬁzoz-gjggumy‘ } : .<

IAﬁ \ﬂ /Z\K\c\.(' Lo 7,51‘*‘4:,,;(\ o

do certify that I am well acquainted with. ‘//\

'y of 8aid County,

A Ay

lthe 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 repnseuu himself
to be, and that he resides in this County.

Given under sy oﬁcx,al signature and seal, this %

day of. D=ttt

, }y)ﬁ 5 >
v T o

= Ordinary, ﬁ“"" // ‘Z‘ A County.
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of the value of. 2o il = Doilars. Iam now earning,
by my labor,. 177 __Dollars per month. ~That by reason of his«
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

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

bymylabor, - 7/ ~ Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pénslbn but the one herein, |applied for.

Deponent desires to participate in the benefits of the Act nppmved December 15th,
1894, and the Acts amendatory thereof; and makes application for the pension towhich he
is entitled for the year 1906. I have heretofore, as.Kwdent of A [)‘;'_‘4:

1894, and the Acts amendatory thereof, and makes application for the pension to which he
bl

is' entitled for the year 1905. I ;vc fore as a resident of. A e ; County, been allowed a pension for the year 1905, S
County been allowed mnslon for the year 1904, Sworn toand subscn?d before e Hibine é\ i 255 /() / T
3973 - = —
. Y day of. 1906,

Coa

/ .day of, 5 .; & -1905.
ﬁ = e O.rdm'lry

= Statq ofppzorgia, }

Swom to and subscnbed before me, this lhc}// V( By 3 —~/- 5 = am
y L(' %‘ Ordinary. N 7

STATE OF GEORGIA, s
Clast £AL c /
e - /f - .../_....___. ount’ ) 1 \i / \ A \r‘\ ) 715 b\ﬁh;“ dihess oF sald G
- . LA . o 5 g 1 ounty,
L 1 Ordmary gliand Covnly, do certify that I am well acquainted with 2 )
. do certify that I am well acquainted with el o ol 3 : ¥ i 4
the applicant in the foregoing affidavit, and am well satisfied that the st ts made

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 mdwldunl he represents himself 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.

to be, and that he resides in this County. - eee 1
Given \lndejzy official sij and seal, this g A 2 Given under sy Oﬁclnl signature and seal, this__ A
2 day of. 6-‘<’/ s _A2905. day of. ot *;; = ! 1908,
_ s T . ~ e R
x 5 % Al
g&,ﬂ : Ordmnry..(:z'_:‘z‘”"‘ o gt _County. i {_ﬁ:ﬂ - Ordinaryiu“:c;éé““%umxi
Norz.—The blank spaces must be filled. E:::T:dl:lﬂ.:ﬂm:w:fu?ﬁ ‘before January 1st, 1906, .

Norz.—Affidavit should not be attested before January 1st, 1005,

POWER OF ATTORNEY.

STATE OF GEORGIA,

.

o ~ . , hereby authorize
“ o / P w Tl
to receive and receipt for the pension allowed, amd est that he remit same to
[ -
by. & o/ C
WiITNESS my hand and seal, this a?ffr@sot

Leeo
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Executed in presence of
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Commissioner of Pewvions.
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Personally appe;rsJ,Z /i £ 4 /0/ /(—L—(.

County, State of  Georgia, wLo,Ce::g duly sworn, says cn oath that be is a bona fide citizen

since the ——day of. 8?; that he Ls_é_é/ _years old

aud resident of said Connty ami\ule #nd has resided in said State conhnuousl_y ever
and by occnpation a. = i that he enlisted in the military service of the CoW&
federate States (or of the State of . =~ 7 ) dnnng the war between the
States, and served for the term of!r;r 7©__ _in Company’ 710 7 of ¢ ¢ 7 “_th Regiment

of e ~ ot -

follows: _t”

_; that his physical condmon is as

L O > F Ly
that his property cousis(s df the following item:
Lo fr—e /4—4 6—'

of the value of _ Z’(,-ﬁ . =0 Dollars. I am
by my labor, Pralc S ol 0 Pallacs per mouth. That'by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercof, and makes appiication for the pension to which he
is entitled for the vear 1907. I have heretofore, as a resident of _ a“‘“"’l.
County, been allowed a pension for the year 1908, /\ A, /

Syorn to and sub;r\bed before me, this the }_L// g\_ b AL

<‘day b —p ooty 1907 2

/?. / V(f‘— £ - .—Ordinary. . &

State of Georgia,

‘the applicant in the foregoing affidavit, and am well satisfied thit the statemeuts ‘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.




by my labor, e -//

is entitled for the vear 1907,

S5 e
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Syorn to and subs‘ribed before me, this the.

‘State of Georgia,
A"‘f“ Couut 7. }
,! TS Z

do certify that I am well acquainted with . j ’ Z

‘the applicant in the foregoing affidavit, and am well satisfied thit the statements ‘made
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—_—— Dollars per month. That' by reason of his
physical condition and poverty he'is unable to support himself by his own exertion or-
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, anid the Acts amendatory thercof, and make:
I have heretofore, as u resident of .
County, been allowed a pension for the year 1906,

1807,

s application for th

G s
WA

- Ordindry.

pension to which he

v

SR ‘,_,,

Ordinary. of said County,

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

Given un official slguamre and seal this
dly of J = moy 5
_ Ordinary_~ 5“"""’(/ &*"-*- A~ County.

Sors—The blank spaces must be flled
Nor ot be atsested before January lst, 1907,
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NAME Roo'v 8, Te Jo YEAR 1905 COUNTY ~

-

Campbell

WHEN AND WHERE BORN? May 1, 1842, Henry County, Geargia

ENLISTED WHEN AND WHERE? May 1, 1862, Snapping Shoals, Newton Gount

org!
COMPANY AND REGIMENT? Co. B, 53rd Regt. Georgila

NAME OF CAPTAIN AND COLONEL?

WOUNDED? May 2, 1863, shot in breast by buck shot. And in the battle
of Wilderness, shot through the left Jaw. On account of the
la ound mt home to Henry County, Georgis and was

‘Xlﬂg?turn to the war,

WHEN AND WHERE SURRENDERED?

IF_NUF FRESENT AT SURRLNDER, WEERE WERE YOU? At home on account of
being wounded.

; :
DIED, WHEN AXD WHTRE?
‘BURIED,

%

WITNESSES.

J. Tom Stewart - same commasnd -
W. C. Gideons- ol S 2

Nod at':n
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AND HANDED TO

——PAID TO—
Geo. W. THarrison, Riate Printer, Atlants
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Form No. 5.

@

" POWER OF ATTORNEY.

STATE GEORGIA,
_ b " g A ,Cmmly.,(

Know all Men by these Presents, That I,

County, in said State; do hereby appoint__

of M= = 3

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

to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing:

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. WJTNESS WHEREOF, 1 have my hand and seal,

. _day of_ 7?“"7 . 189 /
ety o &ﬂ%
%;c;;i/in the presgnce of us: ] ; A
v(eﬂl! ﬁ ; |

Boliffidercri Drricinr, |

DIRWOTIONS.

hereunto this

set

If allowed, send amount by _

me at o ., and oblige

4 seilE

3 4 > %‘ﬂ =
1 -2 S\ i=
1 iSDE
; - & | \§ =

2
s
; =
Warrant Issued
= 1891
! AND HANDED TO 5

Atfidavit to be Made by the Widow, "=

STATE OF GEORGIA, ~ )
+

County of @w“#ﬂ’u heaib . :(O‘L"‘W
Mrs.. 67:"\*141 @“4% » who being sworn according to law, says under

oath that she is the widow of %’JL«A« )”(9 ,» who as a soldier in

the ervicim;nlederme Slal‘t‘s. and served as a member of Company (&) , of the
+> - W Regiment of &47«\ Volunteers; that he enlisted in said

1867

In person came before me, the undersigned Ordinary

service on or about the day of

(7
day of el 18617, (See Note No, 1)

» and was in the

1863 That while in the

Army up to

/ 9/’(

Army, he was on the

Deponent further swears that she was the wife of said deceased soldier during his. term of service

in

th

the Army, and that she has never married since.his death ; that she became his Wit on the .3
day of 189 an

z d that she has resided in Georgia continuously, since the
—day ot Kteeribis

180, that Georgia i Her howe, and was suct,
and since said date she has not lived in any, other State o locality,

on the 23d day of December, 1890,
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved Deceaber 23d, 1890,

for the pension year ending February
15th, 1892,

and herewith tenders the proof of her right to receive the allowance granted by said Act.

$warn 0 and subscribed before me, this, the | e @ :
Vo daydo?l S f érn "‘% J“"“’?’ﬁy
e Ordinary. 23 U","‘" ; > éﬁ“‘f‘“‘ [oo (4 3

Norx 1, State in blank
case hix death resulted from
in the Army and not from

ok the death of the husband, and how, and whea, and where he died, - And i
; 3 s died. - And i
how the discasc i Lnoen positively to have resulted from 1o pereiee o the soldier
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3 3 : 4 . Form Ne. 3. :
Certificate of Ordinary of the County of Applicant’s Residsnce.

State of Georgia, ]

County of ﬁ%fl‘ J in and for said County of -

State of Georgia, hereby certify that 1 am acquainted with Mrs,._ &5 / @_—u%:.
the applicant for a pension in this case, and know, from my own knowledge, or from positive proof
presented to me by reputabl that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. T also
certify that the witnesses whos testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. T am fully satisfied that this claim is made in
£00d faith, and that I have caused the applicant and the witnesses to read or hear real the proofs they sign.

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

./l//{a/;_ -1891. 3
=1 5 ol Bracers

NOTES.

The pension is only payable to cercain classes of widows.

Those whose husbands were Kkilled in service.

Those whose husbands died in the army of wounds or disease contracted in the service.

Those whose husbands went 1o the army and have never been heard from since the war.

Those whose husbands were wounded in the army and have sincédied from the direct effects
of the wounds, °

Those whose husbands contracted discase in the service, and who after the war, died of the disease
caused by the servicg. The disease directly causing the death.

J° ;’(day of

No widow is entitied uniess she was the wife of the soldier during the war, and has never
remarried.
The law does not'provide for any one living out of the State of Georgia, or who did not live in the
State at the date of the Act. ;
The facts to establish a claim must be d by the of three
who personally knaw of the enlistment of the husband and his death and the immediate cause
of the death., > * s
Widows who hiive married since the service of their husbands in the army are not entitled.
There is no need of e‘mp]oying a lawer or other ageat to attend to these claims. The
Depnnmulv{ﬂlhmhhfnﬂnndlpedﬁchmucﬁm.mdgiumphoppmmitymwuydﬁmmL
If witnesses live in another County from that wherein applicant resides, they must go bgfore
the Ordinary of their County and testify. The: attestation of a Justice of the Peace or Notary will not
~ It proofs must be made out of the State, the witnesses must be sworn before a Judge of a Cott of
Record under seal, and the witnesses must be certified to as reliable, and that their signatures are genuine.
Fill out Power of Attorney authorizing some one who can call at Tréasurer's office in Atlanta and
receive the money, to receipt for same. 3 e
Fill out the “dircctlons " below Power of Attorney, so that you? Agent will know where and how
to send the money. A :
By order of the Governor.

W. H. HARRISON,
Sec. Bx. Depariment.

soldjer during the service, and that she has not intermarried since his death, and that she resides in
A 04*_4_5‘!—!{ ......... —County of the State of Georgia,
—K w‘ 4";7‘44‘14_ e

O} ol Ao ad o @%?‘17&«4 /{65@.

Deponent further swears that she was the wife of said deceased soldicr during his term of service i
the Army, and that she has.never married since his death; that she became-his wife on the /3~

189 and. that she has resided in Georgia continuously since the
ay of Ko ceibor 180, that Georg

ia is her home, and ‘was such
on the 23d day of December, 1890, and since said date she has not lived in any other State or locality.

day of

Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
75th, 1892, and herewith tenders the proot of her right to receive the allowance granted by said Act,

$wopm to and subscribed before me, this, the | é 7 s X
! day of 18or. | %
7 3
. Dpever ] e A ﬁnmfﬁu/m o/
Ordinary.
Norz 1. State in blank abg date of the death of the hus) nd, and how, and , and ere l e
§ase, i death renuled from disean, tate hov the discane in Enon posively o hive o o, ore b ied, A ids

in the Army and not from any other cause

E‘.l- No. 2.

Affidavit for Three Witnesses.
State of Georgia, ]

In person came before me, the undersigned Ordinary

in for said County, witnesses . /{
*

ey~ (€aCh known to said Attesting Officer as truthful,

. reliable and reputable citizens), who severally siy under oath, that, from their own persong! knowledge,

State of Georgia, is the widow of_§ who w.;; a toldi;r in

Company. ——of the__ 2~ /77 —Regiment of . ~* < —Volunteers.
That said soldier eglisted in the service of the Confederate States (or the Georgia State Troops) on or
aboutthe . /7= dayof Augpuol gy

Uero = That whije in said service, or by
reason of said service In the Army, he lost his life as follows:_ AL “':ai(_/_'t*- 7 vl

R o BT 6% oy iy Sipix 1565

. :
Our opportunity for knowing the facts stated in reference to death of applicant’s husband were

‘We further swear that Mrs. é~ 2

~————was the aife of sald

to and subscribed before me, this, the

}"_"& day of 77?—04'/ gt

Lz
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NOTES.

The pension is only payable to certin classes of widows.

Those whose husbands were killed in’ service. .
Those whose husbands died in e army of wounds or disease contracted in the service.
Those whose husbands went (o the army and have never been heard from since the war. Xowl
Those whose husbands were wounded in_the army and have. since died from the direct effects % =

of the wounds. ~ > = 5 - -
4 Those whose husbands contracted discase in the service, and who after the war, dled of the disease :
b caused by the scrvice. The disease directly causing the death.
: No widow is entitied uniess she was the wife of the soldier during the war, and has never
remarried.
i > The law does not provide for any one living out of the State of Georgia, or who did not live in the
e . State at the date of the'Act. .

v 7 The facts to establish a claim must be : by the i of hiee -wi Our opportunity for knowing the facts stated in reference to death of applicant’s husband were
‘who personally know of the enlistment of the h-nnni lnl his death and the lumllcu cause % .ﬁ LLeoed 1(,'0\‘ W M
% of the death. o= o ; S -
; Widows who have macried since the service of their husbands in the army arc not entitled. = Qecue 7
There is no need of employing a lawer or other agent to attend to these claims.- The
. Department will furnish fu/l and specific instructions, and give ample opportunity tojevery claimant. e 5 e SR e
If witnesses live in another County from that. wherein applicant resides, they must go before e e e e
the Ordinary of their County and tuufv The: attestation of a Justice of the Peace or Notary will not 3 ‘We further swear that Mrs, _&?_M&ly Y Vlece &8 01 ovas dhe lwife of wald
answer.

soldjer during the service, and that she has not intermarried since his death, and that she resides in

1 It proofs must be made out of the State, the witnesses must be sworn be(or: a Judge of a Cowmt of
Record under seal, and the witnesses must be certified to as reliable, and that their signaturesaregeouine. ~~ § = 7 e L S oty ohthe StiiaLG‘eorm%M
Fill out Power of Attorney nuthorlung some one who can call at Treasurer’s office in Atlanta and Swo&w S SN2 before me. this, the i 7 i
receive the money, to receipt for same. . WD ey ol._..,,. Lo £ -.1891, P =
Fill out the “directions” below Power of Attorney, so llul your Agul will know where and how
2 to send the money. ' & ﬁ-'& Ww’ G
s By order of the Governor. . W. H. HARRISON, " .
4 Sec. Ex. D -, -nlll;ﬂlllow “Vqu—" must not testify about things they may belleve, but coufine thelr statements to such facts as they per- '

1 O et R,

STATE OF GEORGIA, County of . Ca“"‘"‘/ /wlb

Yo, oty o oA ORI inesid 5 el Colity

Coxee A P Sute of Georgia, hereby certify that I am acquainted with Mrs,

éf.:tM,L), L fv—v ————the applicant for a pensionih this/ddst{kmdl
know, from my own knu\\ledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in thltColmt), and that she resided in the State of Georgm on
December 23, 1850, md has not lived out of the State since that date. That she is the
widow of. ZHH "‘—/‘L"" deceased, and as such has hereto¥re
been allowed a pension for the year ending February 15th, 1893.

In Witness Whereof, I have hereunto .set my hand and affixed the seal of my office,
this, the i of ad;"‘-“7 _1804.

{3} / 1. t /}ﬂ/[/[f = — Ordinary.

STATE OF GEORGIA, Cawew Liect oo
KNOw ALL MEN BY THESE PRESENTS, That I, L < Ly

ace f

County in said State, do hereby appoint

of _ ZM‘—IL g cc TR my true and lawful attorney in fact, for
me, and in my name, to receive and receipt for .whatever amount of mon -
titled to from the State of Georgia as a vlzldow of a Confederate Soldier, :ys iy =
Toregoing afidavit ; hereby’ 7 said Attorrey to Teceipt in my any
‘Warrant that may be xssued 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 scn] this Z 7

day of__ —/ﬂu-y 1894.
Y g /’.'(//r r‘é ,7 Z"//Gf’[lﬂs']

Executed in the presence of us:

//}“ ‘-, éf‘« ~c’~ ,,.,1’

DIRECTIONS.

g
i
g
E.
4
£

Send amount by
me at

0L Q3ONVH aNV
qaNSS1 INVYYHM
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Porm No. 1

For Widows Heretitore Allovied Pétisions

" STATE:OF GEORGIA, | Personallp comes’ Mrs.
County of. Coeirfboce | A A s

who being sworn, .sAys on oath, that she is a Bona fide resident of said County of

&a-.‘,-_/(_ Se et _§me of Georgis, and that she has resided in said suu

continmopsly eversinee. st 7 18.7€ "That she is the Widow ol
A e "/’_" -who was a Soldier in Company
£ = Regiment of. A
Voluateers, that he enlisted in said Regiment on or about the month of ‘/?‘-‘*7
186 7 and served in the Army Gip to. 24 /F 186 7~ That he lost his
life on the é day of ALl 15 6 (State by
Sull particulars of the husband’s ‘death, when, where and from what canse) (. ¥ cooy
Lhok i TE LK oS P fveil Z.
§loe ol el 2y 0 ooz ir D gt

,¢.,Z: b ot X Hoe g TRt
Ll foor Do ot of gl
R e e e o 6’—&7;]//%‘(/;;
S TES ‘

)
Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year |8J7;'thn Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1893, and now apply for the
allowance provided by law for the year ending February 15th, 1894.

Swo




STATE OF GEORGIA, County of
1, A. 2

Lis T e g P A L e oA e s SO P
oo G—-o—-p-—r-l—‘—‘»(_ & el i e
/.,M T /ZaLA?}f A B, =zl
e o S
ol o Tee & FT 407/7//4«/(.
S JE T il 2

B )
Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year lBﬂ;’Lhn Georgia is her home and she resided in this State 23d day
o;’ December, 1890, and };as not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February isth, 1893, and now apply for the

allowance pmvided by law for the year ending Febrnary 15th, 1894.

Q 2‘:@9? GEORGIA, Oouuty oi

om-a o i oy ormmm'

Form Nes.

s Residence,

gl

— . Ordinaryin and for said County of
in and for said County of
i C 4*::&%—_5&& of Georgia, hereby certify that  am acquainted with Mrs, o( hereby mf’ that ;-lm acquainted With Zﬁ
A e «_«..74»—_0 . the applicant for' a pension in this use, and . li for a pension {n this case, and
know, from my own knowledge, (or from positive proof d to me by reputabl i :
4 know from y own know&dg{ (or 4am positive pmof presented:to me by rephtdbie wite

that she resides in this County, and that she resided in the State of Georgia on December 23,
- |890 and has :tyved out ofl.he State since that date. That she is the widow of
v ___deceased, and-as

pension lor the year endmg February 15th 1892.
In Witness Whereof, I hay_e hereunto set my hand and
27 _dayof_

= : 2. C @amu

POWER OF ATTORNEY.

STATE 9‘4 GEORGIA,_ (Tace fidfe c

KNow ALt MeN By THESE PResents, That I, ,é

SRR -
County. in said Sme, do hareby appoint .«{,_Z .
oD Coar Mﬁ ;’l"ﬁk_ef{ —.my

i Iy eceipt-for-wh

nesses), that she- resides in this County, and that she resided in the State of ‘Georgia on

~deceased, and as such has heretofore

Decem| the Stat t date. That she h
such has heretofore been allowed a de be: W [‘ gy 5 SR T el e
widow of —Z#- 7 . ‘& N ? : =

affixed the seal of my office, this, the

8 In Witdess Wheteof, I have hereunto set
——1893.

been allowed a pension for the year ending February xsth 1864.

hand and affixed the seal cf my oﬁce,
o r

this, the. . 1/7 day of.

STATE OF GEORGIA, ..

Know ALL MEN BY THESE Pusxu-rs, ’l‘hn I

true and lawful attorney in fact, for of

POWER OF ATTORNEY.

Form Xo.3

nount-of money
from the State of Georgia as a mdow ofa Confederate Soldu:r. as stated in the foregoing affi-

davit ; hereby authorizing my said Attornéy to receipt in my
issued by the Govérnor, or for any sum of money vﬁ
aforesaid.

ich may be coming to me for the reason

I may be entitied to 1
name for any Warrant that may be titled to from the State

Warrant that may be issued by the

3 IN Wrtness WaEgeor, 1 have hereumn set my hand and seal, this ___ coming'to me for the reason aforesaid.

day of.

T - i, %_ﬁgztw et Ay
Executed in the }res:neeofus i

Executed in the presence of us:

Count; said S/ n&:p;mL 7; W\ %/

my true and lawful atton:ey in fnct for

mwe, and in my nme, tn.?gwe and receipt for whatever amount of money I may. be en-

as a widow of a Confederate Soldier, as stated in the

foregoing affidavit ; ; hereby nuthonzm(gomy said Attorney to receipt in my name for any’
vernor,

Coun /7K é_._., é—é

or for any sum of money which mny be
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“Lounty, in said State, do hereby appoint /¥, # 7 %L%
oF (<P «,«-‘,/( Fxee my true and lawful attorney in fact, for .
eceipt-for wh moncy I may be entitied to;

[y

: inm!h:&:mofﬁeugnul ndovnflConfedamSoldiu as swed in thefomgulnglﬁ

dayit ; hereby authorizing my said Attornéy to receipt in my name for any Warrant that may be
umed byﬂanvemor,ngr for any sum of money which may be coming to me for the reason

s Wrtess Wiszazor, 1 have hereunto sct my hand and seal, this 22 :7,_{_,‘ i
day of%.;‘—’_ét:_lh Z
f a/% z b [is]
 presence of us:
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d“br Widows' Heretolore Allewed Pensions.

STATE OF GEORGIA 1 :
COI.lnty of [ .: 7:-/,/ ; =

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

. State of Georgia, and that she has resided in said State

18> That she is the Widow of

continuously ever since

AR ', )

—.—who was a Soldier in Company

= .of the ~——_Regiment of

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

ot
’

186 _ and served in the Army wpto . .5 2

186"  That he lost his

life on the, f:;_; ‘,:(!:, e odayoll ot e 184

(State here

Sull. particulirs of the husband’s deatk, when, where and from what cause) (

Deponent swears that she was the wife of said deceased soldier during his service in the army
as a soldier, and that she has never married. since his death aforesaid, that she became his wife
in the year 18 £..7 that Georgia is her home and she resided in this State 23d day of December,
1890, and I‘ns not lived in any other State or locality since that date. 1 have been allowed a

pensiqn for the year ending Febm:ry 15th, 1892, and now apply for the allowance provnded by

ﬁ%\—%

Post-office

law for the year ending February 15th, 1893

Sworn to and subscribed before me, this
—~ < g
ATyl e by g,

& 4% . W;W_ - —-Ordiary.
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—-1
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mdS/p/d y: int_ WWM‘”“Q"—'
af .y true and lawful attorney in fact, for

and in m“lwu t for whatever amount of money I may be en-
g&d to fmm the SWG&@A asa £|dw of a Conl,mente Soldier, as stated. in the
foregoing affidavit ; heteby mtlwnzm&my said Attorney to receipt in my name for any
W:mnt that my be * issued by the Governor, or for any sum of money which may be
for the reason aforesaid. _Z

. IN Wirgss WHEREOF, I have hereunto set myhutid and seal)ithis___*
day of_ % 1895, —5

/ ﬁuﬁ_ A 8]
Mﬁwﬁéj@_ : :

DIRECTIONS.
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~meat AT ELa , and oblige
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Fdr Widows Heretolore ?fl:ﬂdw‘édl"énsiqn; L

S"FM‘E OF GEORGIA
Couniy of o

lip Comes Mrs.

. who being sworn, says on Gath, that she is a bona fide resident of said county of
sl .%tate of Georgﬂ, and that she has resided in said State

conunuously ever smceLé__(ﬁi_‘_,,_—f 7 18 ‘7‘ That she is the Widow of

£ 1/‘—‘-‘—'24_",.,,_;, A - Who was a Soldier in Company
D= o 27 - peinncer ’/gi\ 5

Volunteers, that he enlisted in said Regiment on or about the month of. cined e
186./_and served in the Army u&‘tn;’ Z, = L 7. 186 \/ That helost his
_dayof ¢~/ h‘;‘%w _é! (State here
JSull particulars of the husband's death, wlml where aud‘ from what cause) (___
W e e 3 c_ L/‘ Q f"‘_o't’ e

Lo Ty W SE. o

e

life on the

Mr—f»—q

T

Deponent swears that she was the wife of said deceased soldier, during his service in the

army as a soldier, and that she has never married since his death aforesaid, that she.becnm:
s : <

his wife in the year 18 J:{ that Georgia is her home and she resided in this State 23d day

of December, 1890, and has not lived in any other State or locality since that date. I have

* been allowed a pension for the year ending Febmnry 15th, 1894; and now apply for the

allowance provided by law for the year ending February 15th, 1895.

Sworn to and subseri me, this
7 1895.
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Deponent swears that she was the wife of said deceased soldi;r during his service in the army
as a soldier, and that she has never married. since his death aforesaid, that she became his wife
in the year 18 £1. that Georgia is her home ard she resided in'this State 23 day of December,
1890, and has not lived in any other State or locality since that date. 1 hlavc been allowed a

pension for the year endmg February 15th, 1892, and now apply for the allowance pmv:ded by

__éa,_f %ﬁﬁzg@
o

law for the year ending Fcbnnry 15th, 1893

Sworn to and subscribed before me, this

. _._u;, day, of -7“—& _1893.
é?ﬁﬁm__ — ,Ordnnry

/,

Post-office

g&m é 'GEORGIA, County of_ é"“‘“
Ll ..*_..Qﬂi-ry in ndl‘ot-ldﬂuunxycf

—Btate of Georgia, hereby certify that T am ‘aoguainted vnl: Mrs,
~the applicant for a pension-in this case, and

know from my own knowledge (or from positive proof presented to e by reputable witnesses,) that she
resides in this County, and that she resided in the State of Georgia on December 23, 1890, and has not lived

" oatof the State since that date. That she is the widow of S v w4 O
deceased, and as such has heretofore been allowed a pension for the year ending February 15th, 1895,

In-—Witness Whueof T have hereunto set my hand and lﬂud the seal of my office, this

th_«_; dayof K<
%/ @ Brarirs

T AN | b

{EE}" e Ordinary,
/ POWER OF ATTORNEY.
STATE OP GEORGIA, < /j LS _Cou%
1, / &‘74" _hereby luthnHLm@.._*'.%{_:t‘::

=

of ~-to reccive and receipt for the pension paid bereon and request

that be remit mmeto___ —Zt<% e Mﬁ/a‘ﬁ,ﬁ_
’ Ix Wirsess Waeseor, I have hereunto set my hand and seal, this__. _ Vﬂ K,

day 1896,
: {;vr N2 Z ,,ZZ’ © [rs]

3 7 £
Executed in the presence of
S . l
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Deponent swears that she was the wife of said deceased soldier, during his service in the

army as a soldier, and that she has never married since his death aforesaid, that she became
—

‘his wife in the year 18 i:{ that Georgia is her home and she resided in this State 23d day

of December, 1890, and has not lived in any other State or locality since that date. I have

* been allowed a pension for the year ending February 15th, 1894, and now apply for the

allowance provided by law for the year ending February 15th, 1395.

Sworn to and subseril me, this
~ 1895.
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Form No. 2.

Gertificate of Ordinary of the Gomaty of Applicant’s Residence.

) <
STATE OF GEORGIA, County of ‘* e O F =
e

L A

[4 — = X
O en / Ceres ity Georgia, hereby certify that I am acquainted with Mrs,

5‘/ Eoa— /ro

know from my own knowledge

——Ordinary in and for said County of

——the applicant For a pension in this case, and
(or from positive proof presented ‘to me by reputable witnesses,) that she
resides in this County, and that she Agded in the State of Georgia on December 23, 1890, and hus not

Dri 2

deceased, and as such has heretofore been allowed & pension for the year ending February 15th, 1896,

: s : e Sale
lived out of the State since that date. ‘That she is the widow of. /'.(’ o

In Witness Whereof, I have ‘hereunto set ‘my
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POWER OF ATTORNEY.
STATE’OF GEQRGIA, & “’/A “< County.
& /1 Ce fro “Rereby ‘suthorize. In S oo
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of. ['“ o A Ao T and receipt for the pension paid hereon and mequest
that he remit same to e at Lo XA
Is Wirxexs Witkapor, 1 have herennto set my hard and seal, this. A6 ;
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Ix Wrrsess Wazneor, I bave hereunto set my hand and seal, this ,_é.‘.j_‘,v_‘h_
day of 1806
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Ret Widows Heretoor Allowed 'Peiiiions."-

e

STATE OF GEORGIA, s Personallp Comes: Mrs.
Leet

County of é:“‘47 / /‘,““‘"24"

ﬂ who being sworn, says on oath, that she s a bona fide resident of said coudty of 3
. ‘,‘Z‘:“/ - i LA State of Georgia, and that she has RESIDED in said State
? 2z

coptinuonsly ever since. ﬂy‘ = 7

i D e .
En o e

~-18 l’d_ That she is the Widow of

-who was a Soldier in Company

of the Regiment of 2

A
Volunteers, that he enlisted in said regiment on or about the month of. Aeeg e b
186 /-and served in the Army up to. >l 6 1867 That he lost his

Al G (State here

<

life on the_— - _day of.

Full ,,,mm.yﬁ. of the husband’s death, schen, where and from what cauae) Hloee -0

< 2 g el faee!

MMwWW/ZMeg
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Deponent swears that she was the wife of sid deccased soldier, during his sorvice in the army as & soldier,

and that she has nover married since his death aforesnid, that sho bocame his wife in the year 18+,
that Georgia is her home and she resided in this State 234 day of December, 1890, and. has not

lived in any other ‘State or focality since that date.
Rttt

1 have been allowed a pension as a resident of
——County for the year ending February 15th, 1895, and now apply for

the pension provided by law for the year ending February 15th, 1896,

Ly KAL;ZM

mb.qu Post-office. \/«b&‘—

Sworn to and nhmhed

re_me, this

A,

N {

STATE’OF GEQRGIA, C o “’0/ boce County.
5/( Ve ¥ N Al

- [ ,,A/x,u % .,

Pl o S oreann
it~

hereby authorize)
~to receive and receipt for the pension paid hereon and request

that he remit same to

Ix Wirsess WaEREOF, I have hereunto set my hand and xeal, thix
day uf;’ s i / 1847, /()
N ,...é‘.':ru'_(/;! ,5/, oA § 1(,4/./‘53_“, 8]
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Form Ne. 1.

For Widows Heretofore Allowed Pensmns -

STATE OF GEORGIA, Personally comeg Mrs.

)
}
o g lice FE A A fr

i belig wors, siyaion sath, that e e s boos B9 L To titl county of
éﬁ» — —/ e e
A}r«.‘( LA
= / 2= _ who was a Soldier in Company
4 7 s
Volunteers, that enlisted in said regiment on or about the month of- A o A "f/ ‘
_and served in the Army up to Plear el sg N
/é"‘" Lr day nr‘ ’//* e
ull partiealars of the husbond's death wher, where and, from what cause) flo et pio L
=

County of

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

.18 Jé That she is the Widow of

continuously ever since
v

o et
= of the Regiment of--

186 7 That he lost bis

\
life on the. 18 6.5 (State here

cc e aa <ag /o—ll\

,A,Ao--/A P -v S
o Aile o pauias oL ;0.71 At Lo cud
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Deponent swears that xhe was the wife of sid deceased woldier, during his service in the army ax  soldier,

T e £ S
and that she has never married since his deith aforesaid, that she became hix wife in: the yoar 18 s
that Georgia ix her home and she resided in this State 23d day of December, 1890, und  has not

lived in any other State or locality since that date. I have been allowed a pension'as a resident of

RISy I

the pension provided by law for the year ending February 15th, 1897,

County for the year ending February 15th, 1896, and noy apply for

before me, this |

/13‘44 {ane ‘1//!(}(/%( IIA;[-

bunrn to and subscril 1
|
|

Ordinary, |

..... 6 day of

d(/ //,/II,

Post-office. . =
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Deponent sivears that she was the wife of said deccased soldier, during-his sorvice in the army as & soldier,
lm; that she has never Amarﬂed #ince his death aforesaid, ll’lll“l‘l(‘ became his wife in the year IDN,-
that Geergin is her home and she resided in this Stato 23d day of December, 1890, and. has not
lived in ‘any other State or lot.:lity since that date. I have been nllo'md a pension as a resident of

i County for the year ending Felmury 15th, 1895 and now apply for
the pension provided by law for the year ending February 15th, 1896,

fore me, this |
57 1806, ] Co,,,,_‘// y L/é;l i

Sworn to and uhmbd
¥ } ? __dayof..,
CAS

( POWER OF ATTORNEY.

Stato of W o, Cacn Z 4‘-‘—{- - County.
Ié;ﬁ. =ed? 50 h......,,_,,m/{ 2b. 2Gowsns

d ) o VA 2
..rﬁa/»wxféu. Leo “Fa Mnoaiulndmaiptfofmpendoupidhmmdnqunt

that he remit ssme to._ 224 Ll oo S
° Z & E)
Ix Wirxess Waikzsor, I bave bereunto set my band and seal, this. 2/ S T
day of..._, 4&.:.1—7_ 1898, £
Lt e
- /R
Executed in the presence of 3
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—Deponent swears that she was the wife of sid decensed soldier, during his scrvice in the army ax o soldier,
and that she has never married since his death aforesaid, that she became hix wife in the your 187 ‘/
that Georgin is her home aid she resided in this State 234 day of December, 1890, and has not

_lived in any other State or locality since that date. I have been allowed a pension as a resident of
o A £ <
- & / S County for the year ending February 15th, 1896, and now apply for

the pension provided by law for the year ending February 15th, 1897.

Sworn to and subscribed before me, this | (( /(

|

e e 1 Lz s ey - """"'
J{ {r /4/' : = :

e i Ordinary. o

Post-office. .5 7 il S

POWER OF ATTORNEY.

State of Reorgia,
County. }

I#ﬁ%fé@.&mﬂw antborize /;,a \%,ﬂ

of MM/JI% éﬂw/j[

to receive and receipt for the pension paid hereon and request that he remi.t same to

g at Y/—
IN WITNESS WHEREQF, I have hereunto set my hand and seal, this._zM_
day of. 24l 1899, -
78 ; 7L
,,,,, *ém«;/g %_@ 2elffoe [L.S]

Executed in presence of

-1899.

PAID TO

%.%M-M !
” £
Commiassioner of Pensions.

RICHARD JOHNSON,
AXD HANDED 10

il
W Maer

WARRANT  ISSUED

For year ending February 15th, 1899,

nvo. 31 EY
WIDOW’S PENSION,

GEO. W. HARRISON, STATE PRINTER, ATLANTA, ~

&.
Widow of.
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L
Commissioner n/'l'zn.m..
1899,

RICHARD JOHNSONL

AND HANDED TO

AW Masem

WARRANT ISSUED

GEO, W. HARRISON, STATE PRINTER, ATLANTA.

For year ending February 15th, 1899,
PAID TO

WIDOW'S PENSION,

For Widows Heretotor ‘Allowed Pensions,

%
STATE OF GEORGIA,
County of € a2 Lece

Penon-lly Comes Mrs.
|ed s

who, being sworn, says on oath, that she is a bona ﬁde resident of said county nf‘k

e e s A - 7

7/( A //M*IQ/NTL who was o Boldierin Company
j : of the i 7 414 Regiment of. é""""‘? e

Volanteers, that he enlisted in said regiment on or about the month or,4,<£_<4. peto BT

186/ and served in tho Army upto_.Z. 7 e L

———State of Georgia, and that she has RESIDED in mid State

187 . That she is the Widow of

% e 1887 That he lost bis
U .
o Ly 1 e _day of. *-/ﬁ"q«’\ 2 18438 (State here

Z
Jull )mrIVﬂ of the husband’s death, when, where and from what cause.) Sctof Ot & 1

r—-—u«j-\, Deeen g’fv»}( 29 gaens K

il ks Ko //,., (¢7 ///u-,r/{(/fé')?v

S DT ,,,6(7404746

-//((a s 0 o of a). Kaitde /;( L ran Llore Vs, A 6.

44,,,»,4,/54»1

PR - T clat

Deponent swears that sho was the wife of mid deceased soldier, during his service in the army as a soldier, and that
she has never married since his death aforesaid, and that she became his wife in the year 189V, *

1 have been allowed a pension as a resident or_:é_e:‘;« County for the year ending

February 15th, 1897, and now apply for the pension provided by law for the year ending February 15th, 1898.

Bmhlndnhuibdbefmm,lhl
w2 f JL/‘Ad"or 1898, 1 _____é Lo Zt‘//*{ G adig
AL ﬁcwvs,s Ze e s ,T/o—,

Ordinary. | Post-Office.

} S K
County. Ordinary of said County, certify that I am well acquainted

& d.A
with h_%i_‘ka%i o _who made the above affdavit and am satis

ﬁedlh;nhhdllhnmluudmlme.lndllno!lhhlbemdlvﬂndlbewhhmfwh and that she
P 7~

State of Georgia,

bias continuously resided in this State sinee-th ngot
Given uﬂumyddllwnldullhulha_—_/—*&yof’;_..—. “J¢ . 1898,
A e sy

Ordinary M_é%‘:v_.cwn

Form Ne.1.

TFor Widows Heretofore Allowed Penslons

Peruc_mnlly Com.es Mrs,

STATE OF GEORGIA, 1
County of &

(Y
¥ 7 i

who;-being sworn, sayk on oath, that she is a bona*fide resident of eaid county of

el o ¥s ot Btate of Georgia, and that she has RESIDED in said State
continuously ever sinoe__ 7, Oesplity” 5Bl Thatsheis the Widow of
s lz% %‘ /- ___who was a soldier in Company

:v_‘,,ﬁ’ CraeEn Doy T R R jZﬁfb

Volunteers, that he enlisted in ssid regiment on o bout the month of_ & .

186_/__and served in the Army up uolimﬁ_; 1864 That he lost his

_ day or_tW 1848 (State here

e ARUNE )M w/
t

Tife on the /=~

Jull particulars of the husband's death, |

I
/

A
v Vo

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that

sl bas never married since his death aforessid; and that she became his wife in the year 16 54
1 have been allowed a pension as a resident of. A LL County for the year ending

February 15th, 1898, ol now apply for the pension provided by law for the year ending February 15th, 1899.
Bworn to and subscribed before me, this

: ]
of_ 1899, |
j\%@%%@ )I? Post-Office._. ﬂ g j/(/
-S;a%e of Georgia, } Cr % ﬁ(zg%d :
b 4/ _____.County, ] Ordinary of ssid County, certfy that T am well acquainted”
BT T -

with Mrs.___ L L2

who made the above uffidavit and am satis-

, fied that the facts therein stated are true, and I know she is the individual she represents herself to b, and that she

&%’_wﬁ ¢

sy ofm/%ﬂ%.

has continuouly resided in this Sate since the___J a.y or

Given under my official signatare and seal this the

s
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Deponcat sxears that sho was the wifc‘of sid decossed soldier, dauriag his service in the army as & soldier, and that
she has never married since his death aforesaid, and that she became his wife in the year 187°%, "
1 hase been allowed a pension as 8 reident of -5 S4xx fv{u,(_l...._. for the year ending
February 161h, 1897 and now apply for th pension provided by law-for the year ending Februsry 16th, 1898.
Sworn to and subecribed before me, this f g 7
el or7‘25.|.51_. 1898, l ----- f == / BT
A é_’.é.‘.‘k;u_! — Ordinary. JI Post.Office._. *’{-J.WZ“ - il

State of Georgia, ¥ ﬁ e ,@'_(,.,,.«,._Q

County. } Ordinary of said County, certify that I am well acquainted
¥,

with Mrs é 3. uﬁM who made the above affdavit and am satie-
fied that the facts therein stated are true, and I Know sh s the indiviul sbe roprosets hrelf 1 be, aod th she
— 7 ey,
50 boniiatuudy resded fin this Blaie siase-th day-of-
o/~
Given under my official signature and seal this the 2 /. _day of,Q"v‘A‘/-J 1898,

LS ey

(] S Ce T

( . . POWER OF ATTORNEY.

STATE OF GEORGIA,

County. }

k. to receive and receipt for the pension paid hereon and request that he remit same to
' ., w_ By Ly Band
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_ 2~ 4*

day nf‘%m!&é%,_ﬁlsm. 4 >
5‘:‘ /a,,,ﬂ ~ [L.S]
Executed in presence of J

{
1600,

.. County,

L
Widow of 2 H /bn/Z,?/w
JNO. W. LINDSEY,
Commissioner of Pensions.

AND HANDED TO

¥r/,

@, W. Harrison, Siate Printer, Atlanta.

WARRANT ISSUED

Doaty 2~

For year ending February 15th, 1900.
e

WIDOW’S PENSION,
P

|

— ALY YL INTHIIE CAMMLLY AUl AT N //L{,Z,_
: f@l‘%%‘/ /W/‘

. '\/F\ N
Deponent swears that she was the wife of ssid deceased soldier, during his service in the army as a soldier, and that
se has never married since his death aforessid, and that she became his wife in the year 18,537

Thave been allowed » pension s a resident of. </ (114, County for the year ending

) February 15th, 1898, and now apply for the pension provided by law for the year ending February 15th, 1899,

Bworn to and subscribed before me, this

e L

Post-Office.__ =~ 2 j />

- State of Georgia, = }4\7\4/2;/. hirnd
MMM . County, | Ordinary of mid otinty, certify that T am well acquainted

Ll S l Vi M ) who made the above uffdasit and am satis
. fied that the facts Lhemn stated aro zruu, and T know she is the individual she represents herselF to be, and that she

has continuously resided in this State since the___ day of. &,&4&{_,:_13 3¢

Given under my official signature and seal this the____ # day of: {/4 %mu
b

e e /(L w it
7 {osﬂ::!i..l} : Ordinafy of_ _/\[;/M,,y A/AL{/ Copar—

%ﬁ &wm mb,.%

/eﬁ'ww/ of - o—-—c»—//‘.J.l’

to receive and receipt for. the pension pnd hereon md requess that he remit same to

e -5 = —

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_ 2 =
dgy of, *Z oo ¢ s die

Executed in presence of

A e e A

@&‘7,

To Those Heretofore Pald.
For year ending February 16th, 1901,

m. &“;"Zo'ew%d

WIDOW'S PENSION,

F2 I ;
‘fi i § wl
N éi §'\E ;
- +
8 %; %&5’ i
\:& Z 5\3'2 §§
(=S “ A
il ; Wk
SIF |




e County,
1800,

Commissioner of Pemsions.

7.582
oF

;AA.ID 'f’O

P £

AND HANDED TO

& %é/,

JNO. W."LINDSEY,

@0, W. Harrison, State Printer, Atlanta.

WARRANT ISSUED

Leaty 2

For year ending February 16th, 1900

No.5 % Pof
WIDOW'S PENSION,

ik 4

FYorm Ne. 1,

for. Widows Heretofore Allowed Pensions.

STATE 31‘-‘ GEORGIA, } Personally Comes Mrs. -

County of.

who, beiog sworn, says on oath, that she is a bona e resdent of ssid ounty off

—___Btate of Georgis, and that she has RESIDED in said Sate
Comnbrta’ 183 ¢ . Thatshe is the Widow of

e W M who was & soldier in Company

6’ o the 29 i Af_lhglmentof‘ %W/_*_

Volunteers, that he enlisted in said regiment on or about the month t‘f_, 3 4 £

" continuously ever since_ 9 /

286/ ___and werved in the Army up to_. é Aphe ——18647_  That be lost his
NS TR ek MM - g W 1865 (State here
particulars of the kusband’s death, when, whm and ]mn what ca:ue) 104 ¢
2 /d Ahpthy Ay m
- mx/de/@ Mrm G day 0f BAY
A

Deponent swears that she was the wife of said deceased soldier, during his service in the army as & soldier, and that
she bas never married since his death aforesaid, and that she became his wife in the year 1854 .
T bave been kllowed a pension as a resident of. ———County for the year ending

February 16th, 1894, and now apply for the pension provided by law for the year ending February 15th, 1900.

f'“““*"“.‘t““"f"“‘f} by ot

State ;:f Georgna } 1 yﬂ\. g. J %

____County.) Ordinaryof mid County, certify that Iam well acquainted

with Mre,. 7 who made the above affidavit and am satis-
0

fied that the facts therein stated are true, and T know she is the individual she represents herself to be, and that she

fh-en’-ﬂnndy-ﬁd-dinnhhﬂhuimthgﬁf__d-ynr Bt Omiba,- w2y

mmwgymwmm.me.
o 1,

A=t

———— Ordinary County.

£
g

D)
1901,

Commiseioner of Pensions,

[&

Couﬁ&.

_,_.;,;/M

AND. HANDED TO

s

or
e e
AL
JOHN W. LINDSEY,

' WARRANT ISSUED
Geo. W, Harrison, Wiato Frinter, Atknta, On.

For y-r‘ulihg Febroary 15th, 1.901.
e Eeit LA,

(T
Widow of 20 .

s G & S 2T Lty s et bt 5

Fomx Np. 1,

For Wiiow oo Alowed P
.

e // bd.‘m -nuu&,Mﬂk-Mldndﬂnlnl-ﬂOmmynl

Mhur%mh&bhmm-ﬂm
t ever since,__o#0T% - & TJE

e OIS e e e Wit ot
A v‘V @—-«—)74* ________ *ho vt & wldir iaCompasy
A 22 Begiment of___— A~

Volunteers, that he ealisted in said regiment on or about the month of_ Aet—s it -

7
188.Z_and served in the Army up ulz%__é____ ...... 18647 That he lost his
lifoonthe____ G £ o of_.__!(%:‘ e 1.6 tate here

partiodars of the husband's death, when," where what mn)é!: EASEY,

L iEE RIS gl

5“""‘5 e - el e *”TZ%I

Deponent swears that she was the wife of said deceased soldier, during his service in the army asa soldier, aod that
Abul:-nmmrrhdlhmhhdluhlb_k] nndl.hu-hhnn:uhhwlfainthcyurls J Sj
T have been allowed & Ppension as a resident of. P,

unty for the year ending
February 15th, 1,20 4., and now apply for the pension provided by law for the year ending Febraary 16th, 1901,

Bworn 10 and before me, this ) -

MW“"%&{”L f .</ Vﬂ.%

K- S e A"‘;AA'O:dlnuy.

Sgte of Georgia, : sz_\&_\w 7
o et Pk } Ordinary of smid County, certify,that Tam well acquaiated

__Qé_'d » wbo made the ahore afidavt and am stehod

thatthe fact therein stated are true, and I kuow: she in the Individsal she represents hecself o bo, gud that sbhe
s conjinuouly resided in thi Sate inc the 1820
Given under my oficial signatare nd sea, un.um?;“a.yor_ =i R S g
e
I e B T
z O'dlnry of. @W AJ—(_-

__day of.

~————— County.

ool

1




4 Pindy Rall 13 Hip Py 1whih Ahptoy Any Py,
—Aai wrund éz.ww///f/igZ ZoaZh 0 & tay o) SPAY -
__/%ﬁ\ S Sraet .

o S e S

Deponent swears that she wai the wife of sid deceased soldier, during bis service in the army as a soldier, and that
she has never married since his death aforesaid, and that she became his wife iri the year 18 55~

T have been allowed & pension s  resident of. County for the year ending

February 16th, 1899, and now apply for the peasion provided by law for the year ending February 15th, 1000.

Bworn to and subscribed” befors me, this = é o /{é‘m /;/ =
_.‘Zf.ﬁ.__hyof 2 _moo.J : Moz ) 4 TG4

: X f 2091 Ordivary.

State of Georgia, } L__%LZ@L
W,_County. Ordinary of said County, certify that Tam well acquainted

with Mra. who made the above afidavit and am stis-

fied that the facts therein stated are true, and T know sbe s the individual she represents herself o be, and that she
has contingonsly redded in this Siate'sinoethe___~  dayof. oA/Ml/' 1834

mv-nu-ywwmm-x,mm.l—_#_q 900.
ey ’ A9,

(=
e Ordinary . County.

STATB OFkGEORGIA

BBl )
X 7y e

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

POW"ER OF- A’-FTG!‘HBV

m b e 5 ,‘ 3 ‘.“' R s s

Im Witness Whereof, 1 have hereunto set ;l;y hand and seal, !ﬁiL_w
day of AL~ 1902
A_meﬁv_f %_ [L.S]
Executed in presence of

/ ¥
___County,

J

Commissioner of Pensions.

To Those Heretofore Paid.
For year ending Dec. 31, 1902,
OF{/
JOHN W. LINDSEY,
WARRANT ISSUED
e

b

WIDOW'S PENSION,

.:Widow of_,& ‘ A

“g
1

2T T N, s ol

Deponent swears that she was the wife of said deceased soldier, during Jireeryics in the army as a soldier, and that
sbe has never married sinoe bis death aforessid, and that she beosme his wife in the year 18 <F

T bave been allowed & pension as a resident nr_C..&/ /‘—“‘-Com, for the year ending
Februsry 161, 1,203, sndnow spply for the pension provided by law for the year ending Febraary 151k, 1901,
Bworn to and sl before me, this
_;az«,w_%ﬂ;mm ] 5. 7% N/

momx/——'——“" ‘ﬁz—-&z

\Sgte of Georgia, , L s S ARG
/ Mo o0 nty }

Ordinary of said County, certify that I am well soquainted

with Mre. E“-‘—G“‘e ,.Z _ﬁﬂ » who made the above afidavit and am satisfied

that the f.ch therein nmd are true, and I know she is the individual she represents herself to be, and that she

h’um/nnm!ymdcdm this State since the_ day of. 1820
Given under my official signature and seal, this th —_day of. 1901,
e
%J‘ L e DR
Beal.
{%a'}

&) T Ordinary of. CD"*—‘-""%“"“— A godtty.

Execueed in pnssence of




W W o

.

% 4
PAID TO
Oommissioner of Pensions.

_To Those Heretofore Paid

RO W. HARNIEON. #rark rameTen, ArawTe, 0K

- JOHN W. LINDSEY,
WARRANT ISSUED

DOW'S PENSION,

For year ending Dec: 31, 1902,

¥
-

Forx No. 1.

Heretofore Allowed Pensions.

For Widows

STATE OF GEORGIA

l : Pr REONALLY COMES Mu&

County of ¢ | f ’V‘/ZVI
whao, bx-mg sworn, says on oath, that she is a bunn de rBsident n( rmld Jounty of
aﬁ"l 1 State of Georgia, and that she has RESIDED in said State F)

. That she is the Widow of

who was a soldier in Company

of the _Regiment of 4L

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

6/, nnd:or\'f'd in the Army up to. o/ ?, it 1863, Fhathelost his
life on the day of aza Nure hege

parhmlan ¢)f he hllxhqmr death, whep, w Iu'xr nd frnm lI"l{l’ cause) . <L P g
. mﬂﬁ%& WW
PrEs kiw s

/W/I/PL mpL a0 A
%ﬁ Dt /P’/tzwﬁ Pﬁ/ 7 ﬂ/w

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as'a

soldier, and that, she has never married since his death aforesaid, and that she bocame his wife in
the year 18 35~ S

I have been paid a pension as a resident of . {47 _County for the
year ending December 31. 1901, and now apply for the pension provided by law for the year ending
December 31, 1902

Sworn to and subscribed before me,

| £ o
this_/2_on 0] dey of 1902, < T
P j ¢ Plfg/l/L Ordinary. Posmn::é /;7% /9
State of Ge.or ia, ’ka J %%

7. Count '.} Ordinary of said County, certify that I am well

acquainted with Mrs. + who made the above aflidavit and

aw satisfied that'the facts therein stated are true, and I know she is the individual she represents

. :
hereself to be, and that she has continuously resided in this State since the. e

day of = ,4»«?4,

Ordinary of .

/ NOTE.— All blank ‘spaces must be filled.
Voucher and afidavit must bear date after

Forx No, 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA P"‘{"“-“ o M
County of. 6““:‘_—_{;‘;&__@_} @*ﬁﬁx 4—““")41

who, being sworn says on oath, that she is a bona tide resident of mid County u(
Coi fhec

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

Are e 7, / TI6

ot =
L S Aa e 2y i =

Volunteers, that he enlisted in said regiment on or about the month of . .+~ ’,- . . 5

188 .., and served in the Army up to— < é ——— 1867 That He lost his

186"

ever ﬁmee

That she is the Widow of

who was a soldier in Company

life on the. oy

( State here

Deponent swears that she was the wife of said deceased soldier, during his service in the Army asa
soldier, nnd that she has never married since his death aforesaid, and that she became his wif; in
the year 18-‘{:1‘ .

I have been paid a pension as a resident of. ‘éo “A:ﬂ.{é“

year endiog December 81, 1902, aud now apply for the pension provided by law for the year ending
December 81, 1908.

County for the

Sworn t0 and subsgyibed before me, 2 p‘ ,,ﬂ
5 R A 4
A A or.,(jﬁf_‘;;"ms. /J_/q' Ll i
P d

D leesyaa ]

. Ordinary. Post-Office. /< < C

Lpd i

Ot e

State of Geor

County. } » Ordinary of said County, certifly that I am woll
with Mrs. é:—“*’?// ’z-*—*’,

am satisfied that the facts therein stated are true,and I know sheis the individual she represents

,who made the above dfidavit and

herself to be, and that she has continuously resided in this State since lhe_.._.__:_
day of. == 1880
Given under my official signature and seal, this the/__dny ufh
Official
{%at'}
ST A
Veucher Afdavit must Bear date after January 1st, 1903.

N




Deponent swears that she was the wife of said deceased soldier, during his service in the Army asa*
soldier, and that she has never married since his death aforesaid, and that she became his wifein

the year 18 38

T have been paid a pension as a resident of __ 141 County for the
year ending December 31, 1901, and now apply for the pension provided by law for the year ending
December 31, 1902,

Sworn: to and subscribed ‘before me,

_ £ A
§ this -L(hro‘da,\' of ar 1902. AR
: aﬂ' - %?ﬁ/g/ld Ordinary. ) Posl():;:‘%/ /%ﬂ/.

V-8 7 oo

Ordinary of said County, certify that I am well

acquainted with Mrs. . who made the above affidavit and

am satisfied that the f‘_cts therein stated are true, an f I know she i§ the individual she represents
hereself to be, and that she has continuously resided in this State since the. s
dayof . ~— ,,*,_leﬁl, :
> “Given under my official signature ;}ml seal, this the .,&2,_ d day of
T G by

Slito e C
| Official |

1 Seal .

Lty : Ordinary of

/ NOTE.—All blank spaces must be filled.
' Voucher and affidavit must bear date after January 1st, 1902.

¢

STATE OF gORGIA

@111/ (/% Cuunt\}

L MW{Z % & w

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

- gt w Aol
In Witness Whereof, 1 have hereunto set my hand and sexl, this u&_j ﬂ/l/ol

day of %W’V 1902,
r’k‘//j Lo v%_\ [L.8]
Executed in presence of

ﬂ? r'f yﬁ?’/f (/JW @/Ld//.
/!

POWER OF ATTORNEY.

e s :
i+ b N B8 g £ 8
s = . R
il B T e
= T | mE | Q8
,‘g N Laay z" B\ QZ"%‘\EQ
2 <9 Mg: | Zz§ | BN
© o% Q-‘ka\.%%?: S8 2\
| e s ) 3 S | i 2 [
: 8 o2 £ 3 £ 130N
) : 7} ) b I
>§ “ZB gg &“;E ig %‘é
i el RS sle B |k
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L LR _RaEd |

JA,(;‘, ot ol 7 2 e ,,__,/u.‘__,.;:_;_
Cp i<y i Ig TERTEER T U of Ko WY
A e “c 2 TES ox ol o%(.)— -

14

Deponent swears that she was the wife of said deceased soldier, durmg his service in the Army asa

soldier, and that she has never married since his death aloresaid, and that she became his wife in
8 g5 i 2

l.hg year 18 YT 3§
1 have been paid a pension &s a resident of. Coeer / & ce

County for the

year ending December 81, 1902, and now apply for the pension provided by law for the year ending

December 31, 1908, 2
Sworn to and snbsﬁ}-ibsd before me, 2

e LT day of K~ W /q p v%.(‘
7Lf maﬂ& _— . Ordinary. \ Post-Office_ /- - .‘,, e

Lpdlree Fopl

County. } Ordinary of said County, certifiy that I am well

with Mrs. é—u—-_l.',/ﬂ&..u,é—y

am satisfied that the facts therein stated are true, and I know sheis the individual she represents

State of Geor

,who made the above affidavit and

Herself to be, and that she has continuoualy resided in this State since the_

day of. =X 18 f-o
. J ]
Given under my official signature and seal, this the/_._dny o ol
AL h, o e H—%‘x

‘Official ; TEEe
{ e } Ordinuyo( C( T %4, = | _County.

no‘r&—m
Aﬂ-vll -ultcnt date after .n--nr, x8t, X1903.

o T BOWEROF ATTORNEY. J

STATE OF GEORGIA, } ™

PO e a
I M ﬂwﬁ—o i harey lanEhon
s @M;,,é&:.x_o Co. &

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

et _A st e
3 . 7 Pl
In Wi Whereof, I have heretnto set my hand and seal, this —/—.
day of Lt 1903.-
4 C 7

Executed in presence of

%—1,/&(/% ey m/ o4 &

,_
1903,

A it

Commisxioner of Pensions.

PAID TO
¢
HANDED 10,
)71%

No.

WIDOW'S PENSION,

060, w. KARWISON, STATE PRTER, ATLANTA, 04

”

JOHN W. LINDSEY,
'WARRANT ISSUED

D

For year ending Dec, 31, 1903,

uc. :
60*‘—‘—"’/ z'i"(‘ County,

QY

Widow of
Co. 2




%}S&a\m%

OL AEANVH ANV
8061 A \N\“\ 5 = 2

QanssIt INVIIVM

s w04 om0 010
yhTieY 00 Sereng ove Swiomed wisved ok =

r

ﬂ »0L QdaNVH ¥V ‘-

| i 4
| i

T nm‘_aﬁi SO

aanssI INVIIVM

.
, hereby authorize
ol o

to receive and receipt for the-pension paid hereon, and requestthat he remit same to
at
s Whereof, 1 nave hereunto set my hand and seal, this_ /0
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POWER OF ATTORNEY.
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F GEO!
L

At

Executed in presence of
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1904,
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POWER OF ATTORNEY.

¢
.‘ STA'-I‘Z)F‘_;(?BG.I Zo«gi

—

at
WHEREOF, I have hereunto set my hand and seal, this____

IN Wiry;
day or_:rﬁ: g
Executed in presence of
£
L O S

o receive and receipt for the pension paid hereon, and

b,
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FO(WIDOWS HERETOFORE ALL(WED PENSIONS.
vao’“ Yf

who, being sworn says on oath, that she is a bona fide resident of nld County of
e /

County of.

<~ State of Georgia, and that she has RESIDED in said Slnle
mnll/n;mull) ever, linos7 &u__f T i_ ‘_;_ G

S

That she is the Widow of

___who was Wﬂny
——Regiment of.

,,;‘uflhe —_— ,j— ,7

Volunteers, that he eniisted in said regiment on or about the month of.

T

18 6V (State liere

186 /___, ‘and served in the Army up to_- That he lost his

life on the. P -day of Fo
;Aartix'fhnn of the lushand's’ death, 1 htn where uml Jrom ulml cause, )‘

Lp.‘:_ t.o-—é_./:—.c, —— pé_d 9-‘-4—-»-«-»'«':. ok

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a

soldier, nnd that shc has never married since his death aforesaid, and lhnl she became his wife in
the year 18_ J J

1 have been paid a pension as a resident of_~ 'é /M

~ County for the
year ending Decemter 81, 1908, and now apply for the pension provided by law for the year ending
December 81, 1904

swam to and subseribo before me, f 0@' 2
wat & —day ot A ,19042 == "”“"5-% Z\"
‘/,A,(& e e S

o~
e T Post Office. . — A
ﬁ’ TP Ordinary.

G

State of Georgla
Ordinary of said County, certify that I am well

/ Copaty,
acquainted with Mrs, _é"-—*ﬁﬁf (Faes Y74 . who made the above atidait and

lr:x_nlisﬁed that lhe facts therein stated are true, and 1 know she is the individual she represents

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

—~——

Given under my official signature and seal, thh‘l.;/!_gh-'dny of

lte

NOTE.-All blank -—m must be lled. s
Voucher and An.vu must bear date -ner January 1st, 1904.
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74
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Foax No. 1

For Widows Heretofore Allowed Pensions. -

.
PERSONALLY COMES MRs.

124
who, being sworn ssys on oath, that she is a bona fide resident of said County of
é a“"‘"" ca State of Georgia, and that she liks RESDED in said State

ever si O & 7 7 r" ‘
}7%{2'-""‘- z -ho.wulwlerl.nCompmy-
L s 27 e R of. ‘é 5

Volinteers, that he enlisted in said regiment on or’about the month o!_@_ e

& v el
IGO_L_, and served in the Army upto__ N 7 O .A86_"__. That he lost his

STATE OF {%Eﬁl}‘(’}l iy }

County of.

That she is the Widow of

life on the. day of.

Jﬁ” 186 7 (state heres
/

parﬁndarl o th the husband's llmlll mlun when and what cause. )
et CAA« LA«,\..’ 34.444«. —

M—AJ-.
Q,__,M,MA_«. t e o Bl gcia e
Lie b 19 [FCI - ooe X3 4 o foiin
g toc. o) Rl yte GE L dis
Gem oo Okl o Pk s o D Bl Al

2 6 /ey~ 1

= r ™

Deponent swears that she was the wife of said deceased soldier, during his service in the Army us a
soldier, and that she hu never married since his death aforesaid, snd that she became his wife in -
the year 1837, \/-

1 have been paid a penllnn 68 a resident of . _© ﬂo""‘”"‘ /L‘”}f: _______ County for the

year ending December 81, 1904, and now apply. for the pension provided by law for the year ending

December 81, 1905,
B to and subsgribed before me,

this, v Z)a" %r 1605, -_...M j Q@fl%o
; w ot / a

dlnlry Post-Office U ¢

, ﬁ/m»m

County, Ordinary of said County, certify that I am wéll

Stfé of Geo/gxza

with Mrs. A ! Who made the above affidavit and

am satisfied that the facts therein stated are true, and I know she is the individual she .represents
herself to be, and that she has continuously resided'in this State since the.
day of FI lS_Zﬂ

Given under my official signature and seal, Ajh 1l




Deponent swears that she was the wife of said deceased soldier, during his service in the Army asa :
mldfer. and that she has never l‘nnrried» since his death aforesaid, and that she became his wife in
—_—

the year 18 J -~

1 hl\'e been paid & pension as a resident of _ :é e /"’ —..County for the
year ending Pecember 81, 1908, and now spply for the pension provided by law for the year ending
Decamber 81, 1904.

Sworn to and subscribgdl before me, ) : s

L & i
= y e '/’ —1poal; ——eeaz T o

Post Office. ... ./ —<<€— — =5

“’._‘.—:_ominnry)

State of Georgi /z"“ = —
__*,,ﬁ _4 SSrETant t Ordun.ry of said County, certify that I am well
acquainted with Mrs. _61—44-7 vr)m mede the above afiidavit and

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

—
herself to be, and that she has continuously resided in this State since the o
— b é, )
LIV SR S R RSN, | R <[,
Given under my official 'lgnltura nnrl seal, this the /,E__dny of e 7 —-1904.
— 42 O
{m} : @
— Ordhury ol O Conity,

ll‘l‘l‘l.—All blank spaces must be filled
Voucher and Afidavit must I.-r date after January 1st, 1904.

' ( POWER OF .ATTORNEY.... ....

STATE OF GEORGIA, B ' oo
Gie g : 43

L’“""“‘}' 4“-'--141 herel horize
m:ﬁw .,,JLMM?’

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

at

b
In I/Vmuj Whereof, 1 have hereunto set my hand and seal, this _,LZ_.‘—

,,__._;; 1906,

day of_

Executed in presence of

N INRl, .. L4

A

County,
e

JOHN W. LINDSEY, *

f

2

( At

Kas
Keee

etofore Pa

7

Commissioner of Pensions.

WARRANT ISSUED
AND HANDRD TO

+hase Her:
—_JAN24 1008,

For year ending Dec. 31, 1906,

PAID TO
%
Widow of ﬁn/ /
... Regiment

y—

To

(.f, -
[T p————————r——,

M oiiuc

190868.
WIDOW'S PENSION
s, Eoen

Co.

o= S A AT AT LY

i 6 /1 FCI~ T .
:

Deponent swears that she was the wife Ofsaid deceased soldier, dpring his service in the Army as a
soldier, and that she haé never married since his death aforesaid, and that she became his wife in
—

the year 1887 7.

(S
1 have been p.ld 8 pension as & resident of. ﬂm«- O/m

year ending December 81, 1904, and now apply for the pension provided by law for the year ending

Pooember 81, 1905, :

- Sworn to and su before me, f

this, /0. ‘Lﬁ T /)ﬂé/} o@’z ,J/‘
; Mlnny Post-Office < (/ ww ot b

Stfé of Getyz }? /M o
Congity, Ordinary of said County, certify that I am well
with Mrs.. @"""’L‘I ] )‘rﬂ

am satisfied that the facts therein slawd are true, and I know she is the individual she represents

herself to be, and that she has continuously resided in this State sincethe_.___ ot

dayot__— " L il :
Given under my official signature and seal, this thee/. “ day of 7 T Z.......1905.

—_—— 4 A AL(, D["’-“-‘-’“’

..County for the

Who made the above affidavit and

;‘,‘L, Ordinary of.

NOTE.—All blnk spaces must be filled.
Voucher rll Affidavit must bear date -llc January xst, x19053.

Counl_y

POWER OF ATTORNEY.
OF G/l&c } = A . .
&»\4—)7/2' ﬁLAJ_ C—/1-g ety sustioeise
%¥w##&#14wg%%w P

tofreceive and receipt for the pension paid hereon, and W Aame to

at

A - .
In Wm have hesemato set my hend and seal, thil_.-z____._
dayol 4 1907, ;

: : cii %%ﬁ%[n s]
, Executed in presence of ; P
_LosXl, Zoyel lecre (ol
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For Widows Heretofore Biowed Penslon';m

STATE OF GEORGIA, s :::VEZ:T%

County of M M

who, hslnguworn,wlonut.hmmnhlbouﬂdor-uensot said -County of

Cer = State ot Georgia, sud that sho has RESIDED in said Statch
eversince_ A% e & Fod That she is the Widow of
Ve VoL ’ro who was & soldier in Company

e e 2he Regiment of %

Volunteers; that he enlisted in said regiment on or about the month o!__‘/é:,t = /

186/ and served in the Army up to. AT 188_5 = That he lost his
e -
life on the_ ¢ = day of For 18_6 VY "(State here
particulars of the husband’s death, when, where and from what 2:‘) M
3 L«M who, Ll

= Aol AC et T o gy iaee
o & /MVA Sanof %G, Vi
IR gl il ]

Deponent swears that she was the wife of said deceased loldhr. during his service in the Army as a.

soldier, and t.hn she has never married since his death aforesaid, and' that she became his wife in
the year 18_* ~ L J
1 have been paid a pension as a resident. of. @ Pxs / (s County, for the

year ending Decamber 381, 1905, and now apply for the pension provided by law for the year ending
December 81, 1906.

Swm-n to &nd sul ibed bdnn me . /,K' %/\
7 7 v
7, .
oree Ordinary. Post Office. e /df«_

DSl L
Stat f L
i %&' &BTL&:Z:,MM County, certify that I am well

who made the above affidavit, and

‘with Mrs,

mmmmmwuwmhuulmuhum individual she represents

rh.nd!wbqndtm-.hhumunmdymﬂedhtbh State since the___~ "~~~
day of. S 18, f”

Ginn-ndnrm Md‘mnuudiul.thh té‘;“h
GLEES

A

m
Y ST Go..._.,/A_.u_ YT
NOTE.—AllL blank spaces must be filled.
end et bear date afier Jannary 1st, 1906,
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Fomx No. 1

Tor Widows Heretofore Allowed Pensions,

STATE OF GEORG PERSONALLY COMES Mags.
County of Ocu—u—)ﬁaz } @w@c AR

Z sworn says on oath, that she is a bona fide resident of said County of

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

éu‘w
yereraign. AL &, ) TG “That sbe is the Widow of
W@M‘—l){‘/‘ﬂ who was a goldier in Company
i?_.ofth ¥4 R TR

e

Vol that he enlisted in said regi on or abont the month of*a’“%;—
188/, and served in the Army up to 0‘/—4‘ 14 186", " That helost his

life on the é dsy or 074"‘ mﬂ (m here

1%

particulgra of the husband’s death, swhen, where and from what cause.)
”__Aghw H-o/.&(_(_ /5% CZZA»:/A_ fyt M
g M-‘v“-d— 00*1.4. Awo"-ﬁ_ Gk (;‘M'L“b
..... ?Z /}(d—w-éw Y Wl Tuall)r rRS S
10 oy y"’%iww@“‘“"‘v Uiyl
4‘[11 Mﬂma»/ﬂ‘-—wéuc&
U oo 0"/1- Y Boid oroio Gl diay
_rf:d-p//}’kmcrvl'*mb{— iy,

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a

soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18.5 v _

I have been paid & pension as a resident of. (Iﬂ» e O (A ~ = Gounty, for the

year ending December 81, 1906, and now apply for the pension provided by law for the year ending
December 81, 1907.

Sworn to and subgcribed belore me] = ‘ :
muﬁ_ ;£ ':% l, Gt ¢ ,; 1/;/:‘,,

@' u""— - Onilnnry Post Offi ;&M‘ql ’LLL}CC %TL

A } inary of said County, co:rﬁfy ;.hnt I am well
d with Mrs. &u.u.lq (T

who made the sbave afidavit, and

" am satisfied that the facts there\n lutsd are true, and I know she is the lndlvldul -ho represents

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

= .l

Given under my official signature and seal, this

" Bul} % Ordinary of @&A—u—ﬁ(w amne-

um—gth-p-unlun.
and

1st, 1907,




whabdng-m.-v.onu&hthulhhlbunﬂd-nﬂdsnd-ldOonnv of
Seee C  Stato of Georgia, aud that she has RESIDED in said Siate’
SR e S yoc That she is the Widow bf
T 4_4M P 5 s o s B Doy
L e AL CUORORR
Volunteers, that he enlisted in said regiment anor-bvunhumonu:ofA;w /
1867 and served in the Army up to. & 1865 = That he lost his

life on the. 4 % day of. g 7;’

; : e o Lo [
particulars of (he hushand's deatk, when, where and from what aguse.) =" = O~ o[
e «_ﬁ?_,,(, & o u/....wt Bl s
S L) el o TS I B L
S e e L ) VGV e o F\I_LMA'/’N'J

18, 6‘/-(Mleu

P ot RL-»I‘L.._._/
Deponent swears that she was the wife of said deceased soldier, during his service in the Army as &

soldier, snd that she has never married sinoe his death aforesaid, and' that she became his wife in
I
ﬂunn— 847 5
1 have been paid s pension as 8 resident of. @““-/ ot County, for the

year ending December 81, 1905, and now apply for v.g_peuhn provided by law for the year ending
'

December 81, 1906. .
(ﬁm»(f V7 1%/*

7 \
Oyt Ordinary. Post Office. 9...4‘-‘.._,-«_ ;q_

S e oyt

- Bworn to md sul bed hu(oro me

ﬂ.\h dl’ of

Stat f Ge ’
- f&' em-yy } Ordl.uryolnﬂ County, certity that I am well

who made the above :ﬂdlvn, and

‘ﬂ\l‘n
sm satisfied that the facts therein -med are true, and Fimow dlle is the h\dlﬂdnﬂ she represents
herself to be, and that she has eonﬂnnon;ly resided in this State since ths—_h
day of. == 18, Fu =
Gived wdec my olicial signatare snd asel, this the 2 & aay o 7 108,

o AT
Ordinary of. £ e J L“’L County.

S S —————

Msmmmmmum she humh.nﬂsn&.
Wlhm Ae 7, / r';é That she is the Widow of
. 4.«‘-4‘—'1%3“ = who was & goldier in Company
Z 7 the 22 R of = ;!‘L
7
\/A-‘L&

Ve that he enlisted in said

on or. about the mp\nth of
- } /: \ ‘/ - »
186_/_, and served in the Army up to. v, ) 186 That he lost his
life on the 6 day of. g ;‘ 4 ls_ﬁ (State . here
particulgrs o/ the husband’s death, when, where and from whal cause.)

v.&«k-o-vM-o el t/d_ fyﬂ,w
_g{w-, MM@MM‘-A%% L Fptihy
iz /&,[ MLM{&"" VC € Za&‘-// Ve G
o oy ﬂw# Uroian e U o w
4'('1 ‘WL’%’T/""—WQA/MQ“GK,
e N o~/‘e_ Y B wwx [ Ay
% & Fo! = od rroroe g[.(.g.(k,/

Deponem swears that she was the wife of said deceased soldier, during his service in the Army as a

soldier, and that she has never married since his death aforesaid; and that she became his wife in
the year 18.Y v _ (‘
7 B 7 de
I have been paid s pension as a resident of_~— G 4t U l{( ~___County, for the

year ending December 81, 1906, and now apply for the pension provided by law for the year ending
December 81, 1907.

Sworn to and subgcribed before me : T
this. daynbL““:#‘ _1007. ézh* 4 . 8; 1/4/’/»-
4’}, A 11—0%74#—4—‘«4—

Ordinary. | Po-tOﬂiee Q“LL ‘I 'L( L }
T =
S Of G 3 ' } ﬁ?— ,! et O@“M
et =) 2 ELL.__._. m‘%: of said County, certify that I am well
d with Mrs. &“--'-‘4/ ) who made the above afidavit, and

am satisfied that the facts thersln -htad are true, and I know she is the individual she represents

herself to be, and that she has continuously resided in this State since the___
day SEEERE e e T A

Given under my official signature and seal, this th
oa %,
{ Official = .
1 Beal
T T Ordinary of.

NOTE.—AIl blanks must be filled.
Vouchers and Afidavits must bear date after January lst, 1907,
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Ordinary’s Certificate.

|

7SS

STATE OF GEOR

AL

Nﬁ.\u\\‘ COUNTY.
L DALl Lo
that T know &\W\‘F\&\N h& an S}

is the person she represe:

the witness who swears to the service 6f husba
were d
worthy, and their statements are entitled to full

v &
Sworn under my hand.and offiaial seal of office fhis MIW\

(@paL) e

NOTES: 1, Before any questions are answered the Ordinary shall sw,

““You do sols you will true ans each of the

i

i

MMIHO—HMWWMQ{!M‘

Approved ___4

'1,(;\

applicast and

Ordinary of said County, do certify

the applicant for pension, She

the witness i the following words:

questions asked you and the evidence
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..Otdhury of sald County, do certify
-=--the applicant for pension, She
o the person she represents herself to be and sho W & "7%‘ uing resident eitjzen of said County
and was on the M.h qunﬂaer 1908; that I also Imow... S-n i
the 'imu who swears to the service 8¢ husband; that Both of them are now residents of said' Cvnnty and
were dnly sworn by me before signing the foregoing lFﬂdlﬁh and that they both are truthful, trust-

worthy, and their statements are entitled to full faith and eredit.

mn,qm.mmm'mm.o-diuqmunm Blicant and the witness i the £o
"Youdn o will true answers make to ehch of the questions a0 The vidense
uwmh.mu-m Bohdpynnﬂod"
. Xahitior affidavits may be attached if blank spaces are insufficient.
- Only widows who murried prior to January 1t, 1881, aro entitled.
mu;b-hn‘hordmvy f the residence of the\person to be sworn apd certified by

.Am":f'uziwpmornmuu-uomnbu If not, prove marriage, by some person, or by general
reputat {

wida
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Questions for Witnesses as to Service of Husb ’udu iag

0 Jfce Sl
GLJ-A.A— 5
Personally betmimmu‘/ “ZTL‘?"‘ Sk ke
. 'being dul) sworn, true nmm-zntomn.kewv.he lnﬂ:oﬂng answers as follows: & 5
é Cinpe - G M/'
‘What is your n: 2% szt
AL(, Pa-uu_

ol
2. How long and smce when have you lm.....ﬂﬁ &y "‘1‘-(1»‘!""‘- t )/A"' '

and ;hm do you reside?

2 2
L7 00 A0y soty L“_Q' 'ﬂ
{
4. Wher and to whom was she m.n-aedv””“" /c‘“""" 3 Fow do you knowt. -, s/
5. How long and since when did you know. V29, 0, Sty oo L her /=

husband? Lavgaoho, o fpe ctond ) Voo G obes) ) T TH

6. When and where dia P77 UL Wy ocn 1 7S84 4o T
the hushand of applicant, diet.7-Sewlt /f}‘;”/f/f"fd- G flere U e

7. Were the gpplicant and her husband hvm¢ together as husband and wife at the date of: his dnv.h!
e

8, ”uul./w long did lhei,livelpm before his death? '(‘2“-““" e 0 T

Were they.d i\‘ol’(‘ld'
9. When, wheregnd in what Cnmpan\ and o d.a Lo, XX, “7 e l enlist
: Y2 s M wy o] g.liny -

cin Yot ‘,( e M/
10. Were \ou a member oﬁ?enme ﬂpuzy!f“"" L

COrOT="y I F:
** 11. How long within your personal knowledge did he berlorm .mul mi service with hu Complny
and Regiment108#ui 20 Ussusle, on %

12. When and where did his Command der, and was dischargedt S’ / 4“ ""’
4 13. Were you personally present when it was dt Llo &" If not, where
were you < 'L' o d and how came you theret. US04 LT
14. Was the husband of appli present at S not
where was he? A Loy oy un "“"“": 2 ¥ ol Whep, where and for what
eause did he leave Command? (Give date) Lot Lff wrdn, By mwhose
authority did e leave his C 1 And how

lnngwhegnntzd leave?. fow do you know all thisd

s Yotese Eo S ooy wortinw iyl ag ter Lty g LTINS

<, 15, Forwhtunn,xlmhawnlmrm was he from ning to his Com-
By, Uy Ciny wra (R AT 1 % A
mand?
16. What effort did 2 m:umn'ohn(hnmd and how do you know this? Of your own
ge or how? 9
4,..

% s'm_pmdmhuribed;.mnmthum - a

Z, (L 7

""" -'r-——-’"---“"“-“ L rf/[

7« //L ot

V oy ADan //«,u: o L
(SEAL) : :

arond i Pociis Qa‘vi«‘ ,Zgll’aqm[ﬁiﬂw-%}ohm

B

Al

J. W. LINDSRY, °

Applmuhonfor Pension by a Widow Under Act of 1910
As Amended by Act of 1919 -

Questions for Applicant .

E OF G/B&u Lon } zl
Personally before me Mm,& J"{du«(g,-,a.a. IZ}W A‘”"OL ’l"“”'l? g‘?'a““

<-of said State and County,
and, after be.mg duly sworn, that ‘she desires to apply for a-pension allowed under the Act
of 1910, as amended by Act of 1919, and submit festimony to make out the.same, true answers makes to

the following questions to-wit: s sy mdﬁd}.,,.rl.ﬂ.(&r’“ X tionhs - for-

1, Whay is gppr-name and,
2. How fﬂnw you been a eonun.n£ resident of the State of Georgulé..‘;j::':‘_‘!‘:’
2 e &25{/[{‘7 du,wc‘[ vwiy fapil-
3. When, where and to whom were o marriear /= =& 0, W, a"f"""l""gd“r
Z /m~ p Lot %‘m!:g' (E XY e O Jlase o e §; @8
e husbandt ¥-4v €4t
4. When, where and in what Cnmpnpj and Regiment did your hu.hnd enlut as a soldier in Con.

federate Army or Georgia Militia (Euta the rmg lnd .......... 2.‘.".‘..?:.'.1. TAh
(3 e Car St Gy A TN d.,[ LI

5. When and where did the commnndl of your husband surrender or discharge from the lrmy!

ar.
ave you married fince the death of first and

6. Was your husband personally present at the time of the surrender or discharge of this command?____ ~\
=

7. If he was not present state clearly where he was?___*"_.

8. Where was his when he left? ___*"
a. For what cause did he leave his | e

=
b. By whose authority did he leave his 4

¢. For how long was he granted leave of absence? __.——. Lot 2 }
¢. What was his physical condition when he left his R
£. What effort did he make to return to his ] i

€ Inwhat way was he prevented from going back to Command

~—
- h. Was he captured by the enemy at any ¢ime? __———-—_—
i Ifso, wh and where eaptured and where held as a prisoner, and when and for what cause released?

5. When and where did your first husband diet/~ £ 0.9 7./ ¥ § ¥ in G fliit. G
k. Were you residing together when he diedt J0_sa®)

1 1f not, how long had you resided apart1 __ &4y Cifro g Garg Wy
Ay

m. Are you now a widow? 7
9. Have you or your husband heretofore been paid a pension by the State? /(l d
If 80, when and for what cause were you or your husband placed on the rollt _."_

p NG T Lokt

Sworn to and subscribed

Zj./ o!.d.b’.,-_ | —tarer N {

%ﬂlL e 4 S
7 féa,u.»/au- cqmy} 3 @3‘ «QL%M{
(SEAL)




g, O, ‘,{(_’ o L 3 /“L‘ 2. HOWLIIJ&ZMH?}I;:;NBKM“& r;d!nt o;uuSuu of Geormxlé..é;l:f:‘_"'_:f
and since when did you know. = i te @ 2, 4. { A
hshnz:wldu;«:wd:yﬁ:' Aol ) P G tboi] ) 73”[ = o mmmed’/- e g"’wlo“_@_e_r

ot o hudid#"ﬁ‘ up, a.uul, /’—'-‘Aqu_ = % :iWhmwhemE% *Ehlfrfueuwdm Cr¥e (f&"ﬂ
. When and whe: . L4 a %
i, dier. S5k (T LT 0L LTH o LD = : }é'!nuyou IS dtiog dum of first mdnl{er husbandt ¥4 &t

the hushand of appl!

7. Were the pplicant and her husband living together as husband and wife at the date of his death? 4. Whin, whers and'fa what Com and Regiment did your hulbun:i e:nlut g wollise 1o Gon.
= : : Militia? ' (State the arms and clam jos,) 2o 225
- A.j.“.;., Ly Olde QA lodun:::miorﬂeoml i ( <°- AT 7 z 5
8, If not, how long dld the Z)lve apart before hu death? /ﬁ 4 Q
Were they divoreed?

.a :, 444 y AL 7 5. When and where did the commands of your husband surrender or discharge from the army? __.____
ent did w I enlist? —

9. When, whrrv-lnd in what Company and
7,

F]Z«.‘,J ﬂ”"“",}““‘*‘“ﬁ JAU.,/M-

. i der or discharge of this ar___
& o Sy e S 6. Was your husband personally present at the time of the or o
2;»“_ Z ?yb‘: £ % 1.)"*" . e .
1o“m,on. ember o _{ ~ -
11. How long within your pemnu!_knowkdgz did he 'per!oru utm.l mee wﬂ.l hn Oompmy = } At D : ""‘f Bty e 3 s :
; 2.5t ~ ( ’ ! 8. Where was his command when he left1 ___ "
and R 10Fe D :
L)L a Ao e z x £ 2. For what cause did he leave his 1 )
12. When and ‘where did his Commant wag, . o
5  b. By whose authority did he leave his a
13, Were ypu personally preset when it was derr Lot ik i e. For how long was he granted leave of absence? -
PEeD o = Sl aad vow came you therel. =y €. What was his physical condition when he left his r:
§ -—
» 74 5 £. What effort did he make to return to his 1
L e etitiand of wopl P ot gerd Y Tt & Inwhat way was he prevented from going back to Command )
L b =2 = Whep, where and for what b. Was he captured by the enemy at any time? -
where was het Shedomlltn e Sha
eause did he leave Command? (Give ae) ] Tk B whoee i If s0, when and where captured and where held as & prisoner, and when and for what cause released?
i And how -
authority did he leave his C 1 4 .
o Py Ge yoa kuiow all When and where did your first busband diet <~ /¥ 0.9 % /¥ Y¥ ar Coree gy @
iong was he granted leave know all thisd 3 ﬂll,
aroid wa Pos, O d_«l.& a)a.,mlﬁumuLuu‘uw«. },_“
P e X 7 4 k. Were you residing together when he died] S2-7._ a9 <
Ve 8o Jtros wori aiy ot “2er Bl 4 B LNE L : 1 Hnol.howltmgludynnmded o oAy ;
15 Fm-whtanse ltmhvwn!ymra'n _,._,.w-‘be e ﬁnF| n.oh-&'-- . Ave yonnon s exlort ' ﬂ‘
pukndy e ! 9. Have you or your hushend heretofore been paid & pension by the Siatet % &
AL mﬂ & 30 EENTH o s Cont u,u_;nd bow sie yEa mow st O s If 80, when and for wht cause were you or your husband placed on the rollt _
G, Wy
or how?
) A Sworn o and mb.mbod re me this the &q ﬁ,& M
Sworn to and subscribed before me this the \A aig : i
W T o ozpr o O 1
2 ---//k:/-day Cites mdlas LRGAL V)4 Pl ,/L ’ %M‘ S ; 24 : ""‘"“’7‘(- :—ﬁ-t- 2 {
/47, e Forr o 3 [L = Ordinary 2 2 / . 4
. 2/ Ordmrv} — : S éau,u/ 172 oty 5 : —thrrgg ;
- -
9 e r £ N ‘
w LD f e County. : -
(SEAL)

N S > —

{

State of Georgla, ) To any Mintster of the Gospel, Judge, Justics of
Campbell County. ) the Peace- to celebrate: 7

) You are herely authorized to join in thc‘ﬂon-
orable state of matrimony George W. Bryant, and Elizabeth Ballard, lao-
cording to ths Rites of your éhunh, pProvided there be no lawful cause
to obstruct the same, according to the Constitution and Laws of this
State, and for =0 doing this shall be your sufficient License.
.Mvon under my hand and Seal, this 12th day of October, 1876

R, c. Beavers, Ord'y, . (Seal)

I hereby certify that George W. Bryant and Euuboth Ballard
Were joined together in the Holy Bans of matrimény on the 17th day or
October, 1876, by me.

John M, Brooks, N, P, & ex.off.J.P.

Beorgia, Campbell County.
I, W. s, nhrs.n, Ordinary of sasd county, do herety certify that
the sbon and ronmlu 18 a copy of the Marrisge License, and Certifi-

,am of Marriage of George W, Bryant and Elizabeth Ballard, as appears
of record in this office, in book "D*, pPage 164 of Marriage Records,
Witness my hand and seal of office, 8 October 27, 1919.
>4 /9 » Ordinary,
cqbou county, Georgia.
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POWER OF ATTORNEY.

STATE OF GEORGIA,

Aﬂ\\\.x £ County. “v
1, %\ 4 kx\h\hk\d the hereby authorize J. _\\ NWALMMH

e of Coene fhece

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

— ) G S T

Z= ay of _ %\?X\ 01
QQ\Q x »\?i;ri

e/

by. e \.l&

Witness my hand and seal, this

! "Executed in presence of

§r«\§?&

(G NEA

o AA
S ) I
—

" e " JOHN W. LINDSEY,

.

1
d

SECTION 1334

CODE SECT!
(For Those Already Enrolled.)

190i1.

.

INDIGENT
| SOLDIER'S PENSION.

, WARRANT 1SSUED

Coum;/ @!‘
= ',.,_P,w

Namg,

i
|
|
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= : POWER OF ATTORNEY.

STATE OF GEORGIA,

£

. County. }

d@/ Iwzwwv

bereb) authorize ! {4’:21{
of, e

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

T —

A ML,4

Witness my hand and seal, this

> Executed in presence of
i 2 e
@35

4

(For Those Already Enrolled.)

¢

e

INDIGENT
SOLDIER’S PENSION.
1901.

a.

¥

?
N
R
\
N
\.

. WARRANT ISSUED

7
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. o Applicants Heretofore Allowed Pensions,

i ST@ATE, OF GEORGIA,

oo f L e

-——County. }
Personally appears 77, Be fmn o 5 . B L i

County, State of Georgia, who being duly éworn, says on oath that he is a dona Jide citizen
and resident of said Cotinty aid State, v

since the 2 7

States, and served for
Df, /%6(/ -

day of.
by occupation aZé%

federate States (or of the State of__

and has resided in said State continuously ever

z
4 1879, that he is._ _yeats old and
—that he enlisted in the military service of the (Whn-

e

6

ST A\)&. hellar between the
Lz : A » z 2
e pany. yof £ th Regiment

the term of

in Com;
Mal his physical condition is as
=4 /4 LI

follows : /rrﬁﬁ‘*‘-‘d f
that his propzrty consists of the following items Zr-"t/iov«7 :

==t -Dollars, that by reason of his physical
condition and poverty he is unable to support himself by

of the value of
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
1894, and the
is entitled for the year 1901.

h,
Acts amendatory thereof, and makes application for the pension to w
I have heretofore as a resident of

county been allowed a pension for the year 1900,

Sworn to and subscribed before me, this the
2

Z— —_day of 7 Z
) /// (57 2t Z/} ~— Ordinary. /4 ¥ M&&A—dry(b
e

o

SgATE OF GEORGIA,

I

<« £ ¢

County. }

o

do certify that I am well acqainted with

applicant in the foregoing affidavit, and am

S

ell satisfied that the statements made by him

Ordinary of said County,
the

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 5 ‘—‘(J
Given under my official signature and seal, this } %

Hs A
Ordinary Co-‘”

day of _

="
County.

e blank spaces m ust be filled.
Nore.—Afidavit should not be attested before January Ist, 1901,
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e e o
Widow ot L LAY oy E Richovi
¢TI 273 Gua Reg U

JOHN W. LINDSEY,
Commissioner of Pensions.

wun_g_:-,mlnlii 0.

o B4 S ok, da (/\-/ '7.1.4-;_).4-04,]

<7

26, Ialypllunlnhlnlomnnmuhhorofnynﬁ,l! nrﬂ.ﬂ&&
Sy bt

2. 6. was be supported for 1899, 1900, 1901 and 19022 Q, ley et oy

20. Give a full W8 complete statement of aplipant's physical condition?_ Wi bt o8
%ﬂm,ﬂlwwﬂw Vo by OD _nh_"

80.  What interest have you in the recovery of this pension by the

Sworn 1o and subscribed before me this_¢ J |

dayof woi__
%L N"""Ordmlry R S
> Onan A m¥‘conmw Witnn-rg.
~AFFIDAVITS OF PHYSICIANS.
STZTE OF GEORGIA, }
Coun
,d:gmn ly W =

both known to me to be reputable
jounty, who, being severally sworn, say ou oath that they have examined carefully Mra.
e Lovrof

= applicant for a Pension under Act of 1900, and after
i say that her physical condition is this ¥ P 2]
R T el > C

&

phyn oe of said |
4 D,

such personal ex;

rnod rtte ‘G woordl g L
/»N/’V»Wu«, /AN,( LLV._,._‘,gj

and we bave no interest in said pension if allowed..
Swom 1o and subscribed before me this_/ 0|
’
e 74/7 ﬁ Vs 7 PP 27,
<
% Dﬁr«—«/ Ordi 0* <
3 R 6
CITESy A Keeo f 2 m

SERT | Ml
County.
7

ORDINARY’S CERTIFICATE.

STATE OF GE RGIA
e ‘f“;f’"’ _County.
oy A Yot Ordinary, in and for asid County, bereby certify
that the applicant, Mrs, x/ P e
aud bas been  bona fide resident of this State since the. —
ddhn b i Z K v d

LA—‘—‘-"TJ “e e of tew
are enmkd 10 full faith and credit.

further certify that before answering the foregoing qn-ﬂou,

resides in said County,

of. Sur
7, Zcov,co-«. Au,E_

character, and that their statements

icant and said witnesses took the

:;.hma]:;mihm,md ﬂnﬁlllunonhanﬂd- vits was read to the t and witnesses before the same
I further. certify that the tax digest of. "‘*‘-/ County shows that applicant

« returned for taxation in her own name in 1899, t) dollats worth
of property, and in 1900, 2 dollars worth of property,
in 1901 - U dollars worth of property, and in 1902

. dollars worth o .
e e z J
4 itness my band and official seal this y of. 190~
— 3 e "
o } : %om. ;
e ~ 17 County,
K ore i
ey i et e Outlonsy shall swne Jﬁ‘"‘/ o] i '°"°"°'
m x“" ev]H'lm ;h-nh.m will h. l.wnl;oh truth; an u 4gad
Al amdavite nﬂhmﬁh‘:{m eain ¥
y lows wi of the "’. soldiers ’_M
widows. Mwmm’ﬁ 1. us.mz-m.u “"’ nged appl bl oo
............ Witnesses and two Ph;

5. out.elaips:
6. Attach eeruﬂadmw mn,.uaunum Case, o ko Ry it cannot be obtained.

3

B Powmd e dicant ccatstbate s bac support Tor last two y-nr_é‘:z“*' Lok Yoo ?

ﬂ%m\

A

4

sasoqye Lqareq——
{ *Ajun

‘[ pasomBar 0 Yooy s1ff Lq

£
J
PR, | S s e o]
4
94 3973, parw pamofre uojsnad oy 305 Jdjooar pus eapeoar o) ‘Ajuma
"AINHOLLY 4C

QUESTIONS FOR WITNESSES.

T

STATE OF GEORGIA, }
e = County. .
\7 /4 / ed ’ of said Btate and Coupty, having
ted as & witness in support of the Application of M. 2z /L’-—A-r/r—‘/-v\ﬁw

been
for & Pension under the Act of 1000, and after being duly sworn true answers to make to the

following questions, deposes and snswers as follows : =
N 4 is your name sod whege do yon reside? 27 M

a-«-v/ :

2. Are you scquaiated with the applicant, Mrs. d. 2, Ul o~

X 1o, bow long have you known her?_Z/<7 Lip < flrins Konvin foop I8 oy
Whers doss sbe reeids, and ho¥ loog and sinos when has sho boow resident of tha Siste?

.lvcw—’ ‘-“4’60’&4, yoyw,qu/

4. When and where was he born ? mgOwenh /Knn o=y
Were you ever acquainted with per husband?_Z=—0 2,
Where did she reside in 18611 86«—«) brer %0 I
Whea and to whom washe married? /Y6 3 .4~ 4. 2. Vi e d Loy
When and where was he born?.0bwnn L )T/, Son Co o ftiine T
How long bave you known him?__ 99 ¢ we whow b LS
10. When and where did .Z/d—o—»—, E Rt Sron

the Btates, and in what Company and Reglmlnl. did be enlj how do you know this?.
: L i) o = TR Wi o

b i o/

© ®

enlist in the war between: ¢

e

11 Were you s member of the same Coinpany and Regiment?_ 7 </
3

12, How long did he perform regularsilitary duty? S b 2 7 A0~v

13, When and where was bis Company and Regiment surrendered and dscharged from service ?
. [ S

247 1304 A of o ‘<
14. Were you with the Commsnd whenit + Yag l I 5 _\
15. Was 2 7 Ke o the husband of applicant present ?
b Er SRR E“afml;
16. If not present, where was he? iz G en S opprsmirty

17. When and yhere did helsave his command ?. AQa-V*—r 1 XY orowr g hia L%a«;,
(‘,‘,7;,,‘,_,,.4; = oo

For what cause?

By whose authority he Lo,
4 Tk Ty e~
How do you know all this? (State fully and clearly., )J Wog O iiin

oy S LT ]

When and where did__Jd b~y 5. K«»wm R
j«./r‘yym CKMM Qﬁ,j}(’c"‘ <

19. Where dfd he reside at his death and bow longhad he bez: a resident of Georgia at his death ?

Gy Yo = 7§ Yo oy
Do ou of your own knowledge ko that a Wiﬂnththa Jawfal widow of- %177
.,J/Z b Joron P 2
21, Has she remaioed unmarried singe ber soldier husband’s death, and is ow his widaw ?
s Lr

22, property, effects or income has the applicant, if any, and hog do you know this of -your own
,mu, v b jw ’UJ o O
ot B Wl B m oS v oy b

23, ‘wmpmpmy, offocts or income did applicant pomess in 1899, 1900, 1901 and 1902, and what dispo-
sition did she make of it 7 3o fon 0a  J )R 0eOS

24. Has applicant conyeyed any property in last two years or given any away, if o, what was it, and to
‘whom? !

25. Whatis lpplmnu physical cpodition and her chances and abilty (o earn & suppo 3
@(4_,, A 0L (.04.:4,\-\, (%) Ny
Uk 0t & Do oo G~ 4 ,}-p,. IR




e wogae Ve b nod rtte "G worgl e - 13, When aod where was bis Company and Regiment surrendersd and dscharged from servioe?
A-;L.~ b»w.a,/w,(b/am N 297 1. 8B 8 S Bl of e Q. 3

FEE A
and we have no interest in said pension if .noua e T e g ,L‘_,,.

e u"' ‘ 16, Was z}'éolb(/ys RSt oo 995 the husband of applicaat present ?
- day of_f%:ljz‘,#z” ﬁm,__ Wf 2 : T T { Z_tasﬁm |
el Ordipary, g O ok dair
 Kece 16. If mot present, where was ho?.
@mﬁ‘é : Jg‘r-v‘q/féYa—u-o—«/r%‘M@L,%

(}Alln!v
17. Whes and yhere did belsave his command ?.
e (57[ s T:., TS AT EEE

Q-
. ORDINARY’S CERTIFICATE. : S e U
STATE OF GEORGIA, How do you know all this? (State fully and clearly.)
wlasnns b
fE P 77_ r©_ ~1f00unty el >
e I 2 —Ordinary, in and for said County, bereby certify e !
that the applicant, Mrs., Ly, Sl 2o D—r—z/ 2o resides in said County, & When and where did ],Lgbd*r-'f & Kw L] 2o die?

. and has been « bona fide resident of this State since the_5__—— Ry ,,Z«- STy o~ Coln Fouc Qq{?‘,\ Tk
18.80 ddh-l witoemes, Mr._ P T, L ‘./ LSl o W R 18, Where dfd he reside at his death and bow long had he been a resident of Georgin at his death ?
"““/ w8 are of character, and that their statements : < ,Zm—,%_‘ff.‘l‘:l‘_" G 2y ‘0 = e
are entiled o full futh and eredit 2 T

further certify that-before answering the foregoing guestions, the -pplmnnd-id witnesses took the 20, Do you of your own knowledge know that applicant is the lawful widow of .2
. mm.mu and the full text of the affidavits was read to the spplicant and witnesses before the same : Pty Soron } >0
s I iun‘::. certify that the tax digest of. ‘é "’"‘"‘/ County shows that applicant 21. Has she remained unmarried singe ber eoldier husband’s death, and is now his widow ?
: i g 7 2, > a3 L
+ returned for taxation in her own name in 1899. dollars worth = . i ki this of r ow
i 22. t property, effects or income has the applicant, if any, and hog do you know this of your own
of property, and in 1900, = dollars worth of property, 3 Tk jLAqu’ ) - ot ONLE(, . .
TR ) CRS ) dollars worth of property, and in 1902 m\— ‘e\m () S 2 l
E T E Aok Z A g 23, “What property, effects or income did applicant possess in 1899, 1900, 1901 and 1902, and what dispo-
| Witness my hand and official seal tlis. oy of . 190 sition did shemake of §t 7. Ue—tre 3o Yon oo J J R T
S . b —orta. ; TN
e D e County, i 21, Has applicant gonyeyed any property in last two years or given any away, if 8o, what was it, and o
N .—1. Bel are answered, ‘witnesses in the f¢ llw'l.n‘ e
i -u::'.-‘ “’v.gu do -domly swear. m&m wm mn#m{ad the questions m.a“ o ‘whom? l‘-"’
and the evidence | shall give will be the whole truth; &NEE # —
& Al adweis mot hw‘*'ﬂ""‘% iy 4 4 25, What ia applicant’s physical cpndition and ber chances and ability (o earn & suppos
t is applicant's physical conditjon an: er .
4 Iy widows the wi { the dead husbands while soldiers ’—u.l P .
: LA nw:-?-:-mxmxf 1. 1685, :o:nun.'u h’.:" néed eppl; i . [NM, AL Lo I L &y g ﬂlu«, © X
3 tnesses ins are necessary to make ou!
6. Attach certified copy mupuuulmqnnwm-hyumhm 3 "IML ol ,lo D v . Po J;}-a\r/r\

) .
QUESTIONS FOR APPLICANT.

STATE OF GEORGIA,
caeef Lere County.

/ :
bipg f 22 Mo Loyt Po—tr ot i Bate and Cvnnly, desiring to
awil Lenel!oh.he Peosion allowed to Indigent Widows of Confoderate Soldiers, nnder Act of General Asenbly.
“pased 1900, hereby submits ber proofs, and after being duly sworn true answers to mdu to u.e
-following qnmonl, leposes and answers as follows :
What ia your name and where do you reside? (Give State, o Gninty aﬂd Post.

ﬂ%sz-nlw dm‘l«l—k Co, Ao ’3‘«,

Y Envlonglndnm'henhveyonbeonlnndenloﬂhuﬁhh?6’ Py
A e 2% ) Yoz

3 When and where wer you boraf % & 29,787z < Pt % "i«

4. When and where was your husband boro—state his full name, and when wers you god be mlm%\
2}:@ copy ll?nn in every _M._LE"/_—«-‘.YX‘:__—:/_‘-_M-_"._ N
——— & »,J;..-«. 2/ rppa £-54; 7F6 3 ™
5. When and where, aod in what Company agd Regiment did your busband enlst g serve during the
war between the States? . %%Z_MM&» =
e ST / 2% L
> g 3 L z
6. How fong did your byisband serve in said/Company and Regiment FI:—}—_—
Zisostt s e e > IV

7. When and 'hen did you hu.zl 's Comparly asd Regiment surrender and was discharged ?

B PR TR IR il v
8. \\'2 your husband present at the tisfe and plloe when his Company and Reglmnnt surrendered ?

A
9. If not with his command at lumndoyule clearly and specifically where he was, when he left com- '/
mang, for what uule, .nd by what suthority? Ot % e

S | Gl
diced 41.«4,.,6««9 oo Fr Mffh oo g 2o Jioa

¢

10. When and %ourhmmddm/ao-y VI Y28 e Crefplocr

Corecen
11, Which of the following grounds do you base your application for Pan}xon, viz: First—Age and

Poverly. Second—Infirmity and Poverty, or Third—Blindness and Poverty r#_&_

12. If upon the first ground, state how long van have been in such & condition that you you cannot earn
your support. upon the second, give a full and complel-e history of the lnﬁrmll.y and its extent.  If upon the

third, siite whether you are totally blind, and when gnd where vou lpst your sight?
G soes P
,,Lu....q, Y 2
m. o b b o Soonpation since _Y_‘f iread death 1. Lled <0 M
e o b= Yhel ) fte G W sy
o rfow. ) eo®
14. How much can you earn grom, by your owa exertion or labor? i
J5.  What prperty, e of personl, o iacome do you bav or posem, and g groms alue?
AL Jéo Cosh . lte OCliny _cor e ;
= wlmpmd e Pamn-ll{dld you pomsn st denh o busband or be 1ol you, and of Ihe
+ and what dis) ition, an! e or ive you made of same .
kNt w-.ﬁ.., e ) g i O i D
17, Cg what counties did you residé ia 1899, 1000, 1901 and 1002, and what pjoperty did you efura for T
ey D e L O Y the B 2.,,5
18. Hoy haye Jou been supported since J-unun-hnd and especially for 1899, 1900, 1901 £nd 19027
e Lu_, L Lo e

19. How uch did ‘your support m' for each of '.bn- 35«- much did you contFibute by your ,7 J_f

=

own labor o income? LEest ¥ TU%2 = y by Lohrn s vt
20, What was your employment duriog 1899, mo 1901 and 1902—how mnz did you receive for each

A I A sn, 2 ~Ap
year? & e

21 Have you a family? If s, who compoges such famlly? Give their means of support? Have they
any lands or other property ? ¥ A~14~’
22.Have you ever made application for pension before? Wy o
28, How many applications bave you made for a Pension, and under what class?_ A0t _

Sworn 10 and subscribed befonJmn ne /3 }QZ H. &": é oele
day of.
“‘Eﬁf‘m Lo AT

o @ f bonnr” Gy,

.




2 :l-); = a-ng %ﬂnr busband d»r.&b:;r_LL_VZ.ZL A“"-

11, Which 5f the following gmnndl 3o you base your applicaion for Pengion, vis:_Eirsi—Kge aad ?
Yr 2

Poverty; Second—Iafrmity 40d Poverty, or Third—Blindnes and Poverty $/—7___

12. . If upon the first ground, state how long you have been in such a condition that you cannot earn
o mipor I o b e NE e B P complete history of the infirmity and its extent. If upon the

tinl st w}f(ﬂ:r’ wesm totally hhnd-:ncl’::en d where[ron’t;yonr -.gm_,ff—;_"v—--yz:_rv
7 2 v,a«_,_.m g g fe fre do boef Pk J e
"‘1'5. Tt e o s s J_\ﬁ eendts death . Le4| —<0 /‘#'/7‘
wn&. L - Q)‘t—u—l e B /c—“-"“' oy
i Rty by your own exertion or Tabor ? L2
15. What p;‘p;l? real o‘ pemnnl, or income do ’O“LL." or possess, and its gross value?

AL ] e
16. What property, real or p.-m.] did you possess at death of husband or he left you, spd nf Lhe
years 1899, 1900, 1901, and wbat disposition, if any, by sle or gift, have you made of the exme? y >
b SIS L fh iy e e enrn e LT 0P [ ]
S

17. Ip what counties did you residd in 1899, 1900, 1901 aod 1902, and what you rptura for
aationy Lo fofete Co by Sl Loy § e mﬂ—’z‘“_

18. Hoy ba Fou been supported since prony o[_hnlhnd and especially for 1899, 1900, 1901 £nd 19027
ey n 12—“7 Tt Lo Gt ) ¥ )Y ol
19. How ‘uch did “your support cost for each of those [:gbo'mud:dxdynn coutfibute by your f;f’
ohn Inbor oriisosst I‘lv—._ﬁ Y7/ = Coue HbT by Lodon: Gt
20, What was your employment duriog 1899, 1900, 1901 and 1902—how m:z—y_;on reccive for each
~Ap

- e S san L=
year? 3 7 Y

21. Have you a family? If s, who compopessuch famlly? Give their means of support? Have they
P Rz

any lands or other property ? y 1
22 Have you ever made application for pension before ? Wy £

» 23. How many applications have you made for a Pension, and under what class?.

Swora 10 and .uh.m-ib-dhermdm i/ }QZ ﬂ &'c £ ol
day of_méz-.«f wI o

/ h. XL«-«/ sﬁ"‘*— Ordivary, - )
0 i L baner’
&

of.

(- roweRorATTORNEY. ~ AFFIDAYIT "0 BE MADE BY THE WIDOW.

STATE OF GERGIA, } = i STATE OF GEORGIA, o
County. County OIW_} %
l.v.é‘{m-_/‘z.ﬂu-_«__hm, -nm—”ih@__%% In person came befors me, fho undenigasd Ordinary in and for the County 01—@#&'

- ot leen Aliee Lo 2, G 10 recsive'and receipt for the pension allowed and M. who being sworn-according to law, says under

- Sl e llo . ¥ .
request that he remit sme to____ e t ‘? Y mhlhlia{llh'idowo! » who was a soldier in

bserved.

W : mm«mmm ‘«”B&TMHMMMIMNNM@,_LI
IN WITNESS WHEREOF, I have herounto set my hasd and seal, thie____ 2= 2 0 ‘h—!—w—“‘—-—q—-—_Vd“hlﬂ that be enllited in said servios on or about the

: : - - WL

dayot S AT Ao ) 100z/ 27— ot 1862, and was in the Army. e

4

Executed in pressnce of

1868, o ;

58

@Al 1865 Thatphilein the Army, bewssonthe_ - EXLT o

hic

(Boo Note No. 1)%%;&%
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And was honorsbly discharged (state, and prove where husband was at surrender and when discharged. )

K ooy frornlict m forao o ﬂ%&J c&uJ?'W

that she has never married since his death; that she became his wife on u.e__Ar‘;la.y of &

18663 | and that she was born in the State oiaﬁu*..a has resided in Georgia contjnuously

ﬁuma_iﬁynf Ot e 184L 3 that Georgis is her home and was sach on the 6th
December, 1897, and since sid date she has not lived in any other State or locality.” Deponent, as the widow of -
sid deceased soldier husband applies for the pension provided by Act of General Asembly of Georgia, approved
December 28, 1890, for the pension year eading December 31at, 1802, and erewith tendersthe proof of her
right to receive the pension granted by mid Act.
Bworn 10 and subscribed before me, this the

T s

The Instructions set cut in the ITotes MLust be O
N ‘?\‘ ;
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N
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Form Ne. 3.

CERTIFICATE OF OIBIMH OF THE COUNTY OF mumrs RESIDENCE.

STATE oF'G@RGxA, } L 1. S 1 ELniin  ontinuy

County of._@a-.;‘.l.u‘ in and for said County of Lo Aot
State of Georgin, hereby certify that I am acquaiated with Mrs, oL pmrrie by BPotlc’teer.

the applicant for a pension in this case, and know from my own knowledge (or from positive pm;wf ppresented to me

by reputable witnesses), that she resides in this County, and that she has resided in the Btate of Georgia sinos the #
_ 2% dayof KTmsv. bl 18402 -.ndl:-myahmlontof the Btate since that date. I
r also certify that the witnesses, to-wit :. = 3

Caet AN Tzt e s e A B B e e

whose testimony she presents to sustain her claim, are known to me to be truthful witnesses, entitled to full faith
and credit as such, and that the full text of the afidavit was read to and understood by them before the same

was signed. 1 am fully satisfied that this claim is made in good faith, and that I have caused the applicant and

the witnegses to read or hear read the proofs they sign.

In Wites Whereof, I have hereunto set my hand and affized the seal of my office, this, the

Y et V-L,L?:L«;«J-_f__m%.

Ordinary.

- Ferm Ne. 4.

NOTES.

The pension s only payable to certain classes of widows.
Those whose husbands were killed in the service,
- Those whose husbaods died in the army of wounds or disease contracted in the service.
1 Those whose husbands went 0 the army and have never been heard from since the war.
Those whose husbands were wounded in the army and have since died from the direct effects of the wounds,
Those whose husbands contracted disease in the service, and who after the war died of the disease caused
by the service.  The disease directly causing the death,
No widow Is entitied uniess she was the wife of the soldier during the service and has never

remarried.
§ The law does not provide for any one living out of the State of Georgia.

Widows who have marriéd since the service of their husbands in the army are not entitled.
Widows whose husbands ealisted from another State or served in other Commands than Georgis Commands
are not entitled to pensions unless they were born in Georgis and can make proof of that fact.
%= Nopension can be paid for previous years, X
" The fact to establish claim must be substantisted by a tastimony of three witnesmes who personally know
of tha nlumn;d“hmm his death and the Immediate cause of the death.

- 2 - If the husband died since the war testimony by physicians must be produced.
Witneses must go before the Ordinary of their County and testify. The aftestation of a Justice of the
e k Peace or Notary will not answer in any case.

| : lfpooﬁmmhm-d-oulnf‘thﬂuh,du'iua-mulhnmnhfan-manjamno]llm

¢ V under asal, and the witfiesses must be certified to as reliable, and that theit signatures are genisine,

7 { Amending proofe mast be execated with the same formality as original proofs, and the Ordinary should
. m certify.

N Fill out Power of Attorney, authoriziog soms-one, who can call at Treasurer’s office i Atlants and receive
| the money, to receipt for same. o

[ : JOHN W. LINDSEY,

g : sy . Conimissioner of Pensions.

) And was honorably discharged (state, ‘and prove where husband was at surrender and when distharged. )

B ray frarolinl for frmoe. UL lren T 2em s

Deponeat further swears that she was the wife of sid deceased soldier during his term of service in the Army, and,
that she bas never married since his death; that she became his wife on m._&r‘é‘ayof;ﬁ_

1863, and that she was born in the Btate or_ﬁaaﬁ'g_.na has resided in Georgia continuously

since m-_lﬁy.or_‘oi.—_&‘_wk’; that Georgia is her home and was such on the 6th
December, 1897, and sinoe sid date she bas not lived in any other State or locality. ~ Deponeat, as the widow of
said deceased soldier husband applies or the pension provided by Act of General Asembly of Georgia, approved
* December 234, 1890, for the pension yeat ending December 31at, 1002, and herewith tenders the proof of her
ight to receive the pension granted by mid Act.

s.;.; © .:: subsoribed before m, ths Ihe} K/ é e R ﬁ !

'rh.a In.st:;uctions set out

the 5 h ied.
case his death resulted disease, state how the disease is known positively to have n-ul:l' eml‘:n‘i’:x:ioe‘n’;dt;:

Form Ne.3.

AFFIDAYIT FOR THRER WITNESSES.

STATE OF GEORGIA, In person came before me, the undemsigned Ordinary in and
County o% }fnr sid Couunty, witnemes_ B oTHo TEFe Ch e

‘ = > aad ——ilw—ﬂn—__
(essh known t0 smid Attesting Offcer as truthéal, reliable and rotable i), who vy myyundr
Mmmnnr—o:umx,ﬂn - »‘ now a resident
ummnqnt_.éa—_,dad_su.omq-. is the widow ol
who was & -d.d‘hin(k-pry_tLonh_z._qu

Volunteers.” The seid soldier enlisted in the service of the Confederate Btates (or the Georg Troops) on or

-h—cm__L".'_d.,d_&zga,_JuL. Mhdldu.ﬁe;fidqof&_
l%ﬁoﬂﬁul‘nﬂnﬂum:m_“ﬂ_zt'ﬂ' Be Conilimitiof oot o

BT e S
L rls W TR s et

» 5
Our opportunity for knowing the facts stated in reference to death of applicant’s husband were: UL 2% ane
-1 oo l-r---—-/:l)P‘I r2n2le hioes A 4 Qw«.- Z‘-‘ 0'-7?/(«44-{, e ol 2>

%%MM’_%_ e Yrmh cof Ly Coiana

here was husband's command surrendered ? g

‘Was be with it?. If not, where was be, lnd how come him away ?
. M Wj % Nadw 20me ﬁ obwal,
_ﬂdu of.

We further swear that she became the wife of said soldigr on the. :
IS.‘.&_, and so remained until his death, since then sbe has not again married, and that she resided in said State

of Georgia continuously since :he__,-_?_f.g'd.y of OLce e toh 15203

We further swear that we have no personal interest in the pension asked for.

Sworn to and subscribed befor me, this the iﬁ% é ; .
4]‘77-; of Bh oo/~ 190

7 : :é :ZZ!u(sus
Ordinary.

Norz 1.— Witnesses must not testify about things they may believe, but confine their statements to s c\hc as
m"lm&-ll’“.&hwdldﬂmmnrdw unds o disease, atate fully and pasiculasy how 260, as |
‘witnesses, know service as & soldier the immediate cause

nux—munk-—-mnmun-w 2




NOTES. :

The peasion ia only payable to certan clases of widows.
“Those whose husbands were killed in the service, :
~Those whose husbands died in the army of ‘wounds or disease contracted in the service.
Those whose husbands went to the army and have never been heard from sinoe the war.
Those whose husbands were wounded in the army and have since died from the direct effects of the wounds.
Those whose husbands contracted disease in the service, and who after the war died of the disease caused
by theservice. The disease directly causing the death.
.'. widow 1s entitied uniess she was the wife of the I.(I_l.' during the service and has never

ramarried.
The law does not provide for any one living out of the State of Georgia.

Widows who have married since the service of their husbands in the army are not entitled.

Widows whose husbands ealisted from another Btate or served in other Commands than Georgia Commands
are not entitled to pensions tnless they were born in Georgia sud can make proof of that fact. ;
« %= No pension can.be paid for previous years,

The fact to establish claim nmhm&hdhylu-uyofwmvlh- ‘who personally lnn
of tha enlistment of the husband and his death and the Immediate cause of the death.

If the Jusband died since the war testimony by physicians must be produced.

Witnewes must go before the Ordinary of their County and testify. "The attestation of a Justice of the
Peace or Notary will not answer in gny case. ;

If proofs must be made out of the State, the witnesses must be sworn before a Judge of @ Court of Record
under seal, and the witnesses must be certified to as relisble, and that their signatures are genuine.

Amending proofs must be execated with the same formality ss on‘uul proofs, and the Ordinary should
= certify.

Fill out Power of Attorney, authorizing some one, who can call at Treasurer's office in Atlanta and receive

’

| the movey, 1o receipt for same.
; : s JOHN W. LINDSEY,
[
z Commissioner of Pensions.

” ' o
POWER OF ATTORNEY. '
STAYE OF GEORGIA, - =
- i ALL (‘nvnw} ~

to receive and receipt for the pension paid hereon, and request that he remit same to
e s e g am e

1 In Witngss Whereof, 1 have hereunto set my hand and seal, this__ 7 6 Tt
day of ___ ﬂx\?’\;?, .. 1905.
] m B“I‘_{L_:ﬁ\{é&{gn.__ [r. 8]
Executed in presence ‘of

It bcere_ O,

|

..1906.

e Liorg/toen
7
gl s o dn

_‘a__.‘ | ——
ED TO

Commissioner of Pensions.

e Sl

JAN

JOHN W. LINDSEY,
WARRANT ISSUED
e
S

For year ending Dec. 31, 1905,
T0
& 59

: s s rnts
" W futhr e 8 _4.&"' =
We further swear that she became Iho wife of -ld soldier on the. day of. —

4

19045S.
e
1 WIDOW’S PENSION,

Our opportunity for knowing the t-m-m.d in nrm to death f applicant’s busband were: Zn. 2Ny -

Roane vl 20
2 S = i a_;g;;z&u@_%u«

sl e o W . /gpw# Lol ‘41»—«\. 214 -

If not, where was e, and how come him away ?

18£8, and so remained until his death, since then she Lias not again married, and that she resided in said State
> 3
of Georgia continuously since the_ 2 & = day of._LTCe« o ~toh 13 2/ 3~

We further swear that we have no personal interest in the pension asked for.

Sworn to and subscribed before me, this the) ‘/- N m ]
y ot Bl Cosaalcl o0 72,

2
leraas . - 1S
U L'l o NTHRGEE =
Ordinary. :
Nore 1.—Witnesses must not testify about things they may believe, but.confine their statements to such facts as
ey B 17 7he hushedd dled abise the war of wounds o disease state fully and particulasly how you, 28
m-r,mwm-m soldie I]ulmm:l:::tmo(hhdr

T was
3.—All blank must be filled

WER: OF- moaugy,, 2

§FGR?;Z‘;-LL ‘E
1 ey e 4-”, LM‘ﬂ/“"’“"-‘ liereby authorise
PvLrtie e . o Lol b fu

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

> - : . at.
In Wg:?; Wiereof, 1 baug: hereunto set wy hand and séal, this. /Y
dayofe. N AA s

¢ < 1906, -
U 4 ’
L Sl iy o
Executed in presence of .

//W Zpellsre £

|
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. »Conmy,z‘ : ‘
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: : Sworn to and subsgribed before me, ]
. (hyul?la"('l 1905.
/’? % USRS~

3 IERE b 21
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Por'Widows Heretofore Allowed-Ponsions.

STATE OF F}( )RGIA, PERSONALLY COMES ‘Mns. :
g Dow o p bere }\ﬂ‘lmﬁc,&m/sdﬂi\.'

County of!
who, liolng‘lwrn says on oath, that she is a bonl fide resident of said County of

(ﬂm(&&,ﬁ Le e

State of Georgis, and that she has RESDED in said State

i overgpee AL 2 K, -y . That she is the Widow of
:Z 6 e Lty o~ who » soldier jn Company
" ’ —d -

9.4 of the: ~ L R 5 @

Voluntecrs, that he enlisted in said regiment on or about the month of.___. a = ':_’_fy __________
XUG_L, and served in the Army up to___{/ /“" 186 That ho lost his

day of_ 0!_( 27 - w7 L. (State here

particulars of the husband's death, whemsphere and from what cause. )_‘15,4’ it falei
,éA e riin o Laganin L. 5

i@_,_,_c/e«w B T o

/ s e e R

life on the.

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a

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

the year 18._6_1. -

1 have been paid a pension as a resident of. County for the

year ending Decembery81, 1904, and now apply for the pension provided by law for the year ending

M&MJ—L SR
mmm@[; cx Xy ; q

December 81, 1905,

Ot |
} T

Stg of Georgi
Zmommr ke ?:m_ny. Ordinary of said County, certify that I am well
with Mrs. AL . Learof £ o made tho above afidavit and

am satisfied that the-facts therein stated are true, and I know she is the individusl she represents

* —
hefsell to be, and that she has continuously resided in this Statesincethe__________

" asyo. A 18 _Yo =
S Given under my offial sigusture and sesl, this the,” 6 %g’\_:lle.
—_—— ; ﬁ»; e

Ordinary of. @M‘ j Lrn County.

-

=

o Widows Heretofore Allowed Peasions,

STATE OF, GEORGIA, | PresomuLL oours Mas
County of_ _o.-su-v }{,/M_f(,c_,w#%

@ W w,w‘mmhthulhhlmnd-mmwflddconnty of
[- S EE - =
= # State of Géorgis, and that shé has RESIDED in said State

'ﬂ.u"xm. 4’)"‘!«'— 2 /0’%”
"ﬂ,’ &. .2 . Agrrtf #oen w'xmw...-ouhrmegmmy
A _of the Zov R ,,:9«.-
Vﬂnanhcﬁlﬁ;h-ﬂ@;}ntmumtm“mdM_
18827 and served fa b Army up to, 1065~
! ‘7"—“'
ife on the. Z

That she is the Widow of

7

That he lost his
: u?L? (az;’\m-
partloulars of the husband's shen, where a gw—'—)ﬁ* <
N S e B s e
Lot gf Lo diottn o Ukoy ¥ ¥y

by A L4520y

day of

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as s
soldier, and that she has. never married since his death aforesaid, and that she became his wife in
the year 184 o7

I'have been paid a pension as a resident ofﬁl’*“—"" V/‘ M County, for the

year ending December 81, 1005, aud now spply for the pension provided by law for the year ending

December 81, 1008,
. ) ;
Dl Relisalosns -
-
Pout Otos D 1L S TG G o

LD LU

State of Georgia,
e County. Ordinary of said County, cej am wel
4 7~ ty, certify that I 1l

vt Lo Sren who made the above afidavit, and
am satisfied that the facts therein stated are true, and I know she is the individual. she represents

berself to be, and that she has continuously resided in this State sinoe the _ —
day of = 18 ﬂ

Given under my official signature and seal, this - .yol_faipum

&ldllllrynL CBM/ M

Sworn to and subscribed before me

NOTE.—All blank spaces must be
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‘Deponent swears that she was the wife of said deceased wldier. during his service in the Army as a

- soldier, and that she has never m;rrled since his death aforesaid, and that she became his wife in

the year IBL\Z‘_

% //Lg;y@“/"“" Ordinry.J

County for the

1 have been paid a pension as & resident of S
year ending December 81, 1904, and now apply for the pension provided by law for the year ending

Wik Balagen.
m;oﬁm%[,nlA P 9({_

S%OfGeo 1'/}/440%

December 31, 1905,
Sworn to and su
ay of 7 215 1005

bed before me,

rr P SLLL oy } Ordinary of said County, certify that T am well

&— 5
with Mrs, AL . Leo72f o Who made the above atidavit and

true, md’lhow she is the individual she represents
_ am satisfied that the facts therein stated are tr .l

asy

o ]
. NOTE.—All blank spaces must be filled.

8_X0

of. SRR ]
Given under my official llgutnre'ud seal, lhl/ly&__dly
ki = D e

’O;:LH} WM’-@M-/ "*’L& County.

hersell to be, and that she has continuously resided in this State sincethe_____ fish
1905.

Veucher and Afidavit must bear date after January Ist, 1905-

{

STE OF Gg’ RGIA,

e
{

( POWER OF A-rmw

; Omm'n.} ; =
x'lu—r-v Su, 4..4..0_4-0-11/4«4.. st o
Nl [ Lol bl Yo

tofreceive and receipt for the pension paid hereon, and request that he remit same to 3
bt : iy (%3

G Witness ‘hereo/, T have hereunto set my hand and seal, 79
day '#lm.
_-M._QL‘ —E;:‘Z-Jéza_[n s}

Executed in presence of

] Aluelye.. L0

/\'-'

S . éis\-i g
s .—‘§}I E3 ]
£ R RN EH !
/253 g
2 w»ff gt g=° 8 PV
A8 ES e
& 2% o jz: S S (o
€| ‘Eu“f“‘ e |

B= ‘955 b o

- State of Geprgia, i
3 (e EU- 4
: tﬁf—jy——%wy}

Deponent swears that she was the Wifo of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his- wife in
the year u_f_\l

I have been paid & pension as a resident of. ﬂk‘f\*’vj M’ County, for the
year ending December 81, 1905, aud now apply for the ‘pension provided by law for the year ending
December 81, 1906.

M swoi:_n w:u -Ab-'mm:um:; 4 3 ;
@Tfm,&%ﬁ"ﬁ;' Pi ‘@Mm—m ST
TR

Ordlenq of said County, certify that I am well
P

who made the above afidavit, and

mndsﬂdthumhouthardnlhyodmtrngmdlhwshchm individual she represents
berssl 10 be, and that she has continuously resided in this State since the _ —
Aot 2t P )

Given under my official signature sad seal, this %‘NO’—(,M“M'
- Kidiy L z

= _ LU
© .1 Beal

NOTE.—All blank spaces must be filled.

Voucher aud, AMnvies ppust hear date pfter Janpary 1st, 1906,
b s -

5 3
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'WIDOW'S PENSION

_,_.
OF
et

A

A

Commissioner of Pensions.
/

PAID TO

R a_-%},

JOHN W. LINDSEY, -

WARRANT ISSUEBD

v

g — County, ,

M 8.

To Those Heretofore Paid.
No.
AND HAND)

For Year ending Dec. 31, 1907.
Geo W. Harrison, State Printer, Alanta,

@au.....)

'Cg"vcv”

Widow of,

Cretiect, MAET 2T le ik e L2esyiyn e
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‘ 5 Sworn to and 'n ribed before me

| e S
FQV Widows Heretofore Allowed Pensions.

STATE OE,GEORG}/ . Pansowarcy coums Mas
] -ho.besn;.-'m-.ynonm,m:muimmmnm-umqu
@M A

State of Georgis, and that she has RESIDED in said State
eversinoe_ et 2 T, ¥ That she is the Widow of
. MJ/ZMMJ-M who was & soldier in Company

>4 _‘Iﬂ_of mmz—_“',lr R -d’-?—' .

7
Volounteers, that he enlisted in said regitent on or about the month of 2
1867, ana served in the Army up to. o E
z day 01*&"”‘7
, when, where and from what cause.)

P Cone o by dunlie - Tooy ¥
217y

~—

18647 . That he lost his

m,z,zo (State . here

life on the

v UOovt ¢ lold

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year ls,,é_"

I have been paid a pension as & resident of. Ca‘“""" 6/ bt County, for the

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

December 381, 1907.
Mm“ﬂM "‘gk

T 0

1 I S UREEER

Nl - 4 } Wyd-ﬂ%uq.mﬂ:nlwvﬂl
v"nhuuslu"l L—'—M"“"' who made the above afidavit, and
u-unmwdmhmmnh-mdmtrmmlm|h-hmhdlvunhhowh
herself to be, and that she has continuously resided in this State sinos the. ™.

4"/9: ' — m_L :
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Deponent swears that she was the wife of said deceased ln-ldhr, during his service in the Army as a 3
~  soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 15,_4_‘, :

1 have been paid a pension as & residext of. C"M 5/ bt County, for the

year ending December 81, 1906, and now uppli for the pension provided by law for the year ending
December 81, 1907.

ML.M&M
MmuﬂM -94-
o“"“:v,j L""" i Caumy} vwm:ﬂf-ﬂmnnu.mﬂfy.tbnllmw‘n
y a with irs. S, % [lie bovrtf i who made the sbove afidavit, and
_am satisfied that the facts therein statad are true, and I know she is the individual she represents
herself to be, and that she has continuously resided in this State since the_—

dayof__ et m....[. . =4

Given under my official signature and seal, this S of. 007
St S ;
" B-l-} Ordinary of. Cah—u.‘;;‘ [ SV Oounty.

C.S. REID, ek
ATTORNEY AT LAW,
PALMETTO. GA.
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enable all parties interested to understand
rules adopted by the Governor touching the

, tracing the disabj
o allowance for an arm or leg, unless (|

useless for ordinary purs
e arm or leg, but th

'8 it would seem to be a fair construction of ihe Act, and the
'y is such s to require the constant use of erutoh or atick,
selesn.”

5, It pupers are return rrection, c added to any of the afidavite;ithe gmend-
ust be made under oath before an offic proofs must ments haye

must be certified by the Ordinary of the county ot the residence.of the applicant.
1y other wi ot be received in any case, )
Ordinaries of the several counties are speciully requested to call the attention of the physicians
icants to these points.
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Enjered on record
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NOTES.

-

In brder to avoid unnecessary delays to applicants, and to enable all parties interested to understand
the laws granti lowances to disabled soldiers, ns well as the rules adopted by the Governor tonching the
payments provi following ruggestions are submitted,  * .

1. It ‘an applicant has been wounded, the description of the wound should be carefully and fully net
Sorth s applicant and physician, and followed by a plain statement of facts showing th exient o the
disability. " It applicant claims disubility from discase. contracted in the serviec, a full aud carefully stated
bistory ol the discase should be given, tracing the disability by positive proofs-to the seryice.

2. The liw makes no allowance for an arm or leg, unless the arm or leg has been rendered substantially
and cosentially useless. »

3. Xt will oot answer to say that an arm is “ substantially useless for ordinary pursuits of life, ete.”
There is no qualification to the clause of the Act in reference to the arm or Jeg, but the limb must for altp
ly and essentially nseless?”

- 1 the application is for a wounded leg, it would seem to be a fair construction of the Act, and the
words above quoted, to say that unless the injury is such as to require the constant use of eratoh or atick,

* that the leg is not “ substantially and essentially useless.” = -

3. It papers are returned for correction, and amendments are added to any of the le-vhn‘i\d:! nd-
mects must be made under oath before an officer, and the proofs must show that the amen m:s'-ﬁ.n
been duly sworn to.

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

The Ordinaries of the several counties are specially requested to call the attention of the physicians
and applicants to these points.

3 'Uu'li'ru{zx KCUTIVE DEPANTMENT.
0

APPLICATION FOR ALLOWANGE

Date of Warrant.
Enlered on record
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‘Fo_r Use of Applicants Who Have,not‘Heretofore Drawn,

STATE OF GEORGIA,
©

.y }

. 4
PERSONALLY appears__ 3. 3.7 LAl of ’(90_"::‘4“'}*““4 _county,

State of Georgia, who, being duly sworn, says on oath that he is a dona Jfide citizen and

resident of said State, and has been such since the __,._;3 DXL PNT __day of
Sl RELCCCA) o ,;186 ; that he enlisted in the military service of the Con-
erate States (or of the State of.’ ﬂ,.(?":’?:.‘z 22 ) dyring the war between the
States, and served asa___ 07,"“ X _______in Company. ‘7C/, of/. th Regiment
of _"Ze, oo Volunteers 2 s Brigade; that whilst engaged
in such military service, at the battle of rl Akce2p W% A in the State
of Yigreensias —, on the,,)‘:] g ,.‘day af_.( ety x86L he was .

wounded as follnws:,_i’r“:?"\ /‘*5“-*—4-“;5' V=28 ﬁ"ﬁ G?”‘“‘\? inoX
M 920 Qo ¥ gy S fé# Raoeo LY.
é’f‘*‘-‘*’“ L,

Z ‘,;1;;#,? g onn Loy fo«é Lolly oid Fo-

A ;{,@( qff;;,af Finda on oo Fowd

et o

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 for the year thereunder ending October 26, 1880:

Sworn to and subscribed before me, this the _’/)) ‘ (7“ /a’o‘-'(_'h
237 day of I ovads 188 }“ :
s Geerird, Bt |

Nore.—State mlli nature of wourid or character of disease which catses the disability, and ezplain particularly
the extent of the disbility. 5

: Commissioned Officer’s Affidavit.

STATE OF GEORGIA,
County.

PERSONALLY camebefore me = < of the county
of —State of Georgia, who, being duly sworn, says that he was
a issioned officer in C pany__ , of Regimentof . . _ i
3 — ., and that he received the

V , and that dep knows__
wounds (or contracted the disease) in the military service, as stated in his foregoing affidavit,
and that wounds (or disease) permanently disables thesaid
———as stated by him in said affidavit. Depenent further states that said

Lo i 2 boma fide citizen of this State and resides
w _____ e county. s B 7

Q =

ot obtainable, the following

11d be made .
3 muhm?dunu the facta shoul x&mon:fgufﬂ(bmpn;or Regiment
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STAE:/ OF GEORGIA, - } .
W/ - County. o ey

4 /(:& ”WW Ordiniary of said county,
do cerhfy that I am well acquainted with. ﬁc}‘o@ 0/&4—

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

ey dthe

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 also certify that the foregoing witnesses, are pe'rsona ¢

i , of respectability, and that their statements are worthy of full credit and belief.
r I fnnhe; certify that Ao, fPectecers _before
whom the foregoing affidavits were made and power of attorney was signed, is a
SN ‘(W Q"’“” ~—- of said county, and the'said affidavits and signa-

tures thereto are genuine.

Given under my official signature and seal, this. 25%; day of < MZ

/ i} Ordinary._ Btecee/iZee £ County.

PowER OF - ATTORNEY.
STATE OF GEORGIA, } Y
=i = _County. <
Know all Men by these Presents, That1, . _

SO e) K & Ol

| county, in said State, do hereby appoint___ %

iF g & 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 ser-
\ vice of the Confederate States (or of this State), as stated in the foregoing afidavit; bereby

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

. In witness whereof I have hereunto set my hand and seal, this__________
| ‘dayof 188

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

the Governor, or for any sum of money-wlu'dl may be coming to me for the reason aforesaid.

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

Sworn to and subscribed before mt mc = this the} ﬁ / /4 Iz k{ e

/\"., day of ;?L h,a,// 1887

D .
Note.—State fully nature of wound or character of disease which the disability, and i i
the extent of the dln{lllty. S i o R CRAiL07 a0l e ipditioary

Commissioned Officer’s Affidavit.

STATE OF GEORGIA, >
s o : County.}
. PERSONALLY came before me ety Sk —of the county
of e S __State uf Georgia, who, being duly sworn, says that he was
.8 issioned officer in Comp s of : Regimentof -
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 disease) permanently disables thesaid .~ s
__as-stated by him in said affidavit. Deponent further states t.hzt said
—is a boma fide citizen of this State and resides
e -county.

amles - e

o

i should be made
Toe foreging atidavit changed tosult the facta xlmomdomeerorcompnxorﬂq(men& :

STATE ' OF GEORGIA, }
asfibe (L County.
PERSONALLY came / C N, Lz [/ﬂ—/ G %"V;ﬂ,.

. county, in saxd State,
who, being duly sworn, say ﬂnt they are quunted with_ , j y /%e/ e

ey _nnd know that he received the wounds (or contracted the
disease) in the military sérvice, n.?ated bylnm in the foregoing affidavit; that said wounds
{(or disease) pemanendy disables applicant, as stated by him; that said applicant is a bona
Jfide citizen of this State, and resides in. _@&(/9& ¢£ —.county, and we :
are well satisfied that all the statements in his affidavit are true. : x

Sworn to mdsll’oscxibcdbsfore me, thi.; ((‘ A

_ R dayof Haret 1887 (M ae "‘ f7e
Tl Doeeesr, itk & /,;,-,vﬁ

= MW ./«{1<_\ (:‘tzct*L 5 =

Nore.—Above affidavit muat be made by, three citizens of the'county of applicant's residence.

STATE OF GEORGIA,
,Z@W Caunty.}
PERSONALLY comes before me W d fWM‘/ Ordinary of said county,
/‘/‘}(“‘“ﬁ{””? and//«/ //[i//’/bfo(’h, —, both known to _
me as reputable physicians of said county, who, being severa.lly sworn, say on oath that !

they have carefully examined _A,Z,Z ﬁ” (e : and after such

ion say that the appli has been m)umdasfollow> ;,//,,;,—\ Ve o0 /iL.
61A Yrond. ;2 “/(»u, a/a//u_/m.,,\ ,,‘.../(/ S /T 2 35 olsh
J %
Hreats 22, L2660t /uj;y 4 /qu/?aé’u//h']/é&
.//.,44.,:-4, 220l //.7, e conione e Ll Jiin o i izt J Lhc

‘“f/\ Tr v ro~7 uﬂl/nu/pz(ycl /% Z‘/.(,t n/ttlf //arf.g,

2 ,7451 En. 2. /La7(;,7(> ST - W/ reesy
Sworn to and subscribed before me, this ,"‘/ \4(’:/(444(( r// ,A///
I asy of Hare 1887 } %,% : (72/_‘( s

ORDINARY.

5 READ N ‘will state fully the extent of the wound, ndthannmm-hovmmmol
the Simsbiilty ressiiing et 4
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do certify that I am well acquainted with_

POWER OF - ATTORNEY. :

STATE OF GEORGIA, } P
L s ‘County
Know all Men by these Presents, That1, . . el et
_of g S S

S MBSy B8 e O e

county, in said State, do hmby appomt
of. o wy true and lawful attorney in fact, for

me and i in my name, to Teceive and receipt for whnlzyer amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
;ie: of the Confederate States (or of this State), aSstated in the foregoing affidavit ; hereby
authorizing my said attorney to receipt in my name for nny»‘“/lrﬂ.nl that may be issued by
the Governor, or for any sum of moncy‘whieh may be coming to me for the reason aforesaid.

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

day of FEeES) 188

(L.S)

Executed in the presence of us:

SEATE OF GEORGIA, - } g
/‘ &CLL . Cmuly =

L W é_ﬁ(a”"fﬂ Ordinary, of said eounty,

'7 ﬂ& ’/‘l 2 the

ppli in the foregoing affidavit, and am well satisfied that the statements ‘made by him

in his said affidavit are true, and that ke is disabled, 1o the extent ke claims, and I know
he is the individual he represents himself to be, and that he resides in this county.

I further certify that ___é’ 9. ((;} £l before

w‘hom the foregoing affidavits were made and power of attorney was signed, is a

relicca 7~ of said county, and the said affidavits and

thereto are
Given under my official signature and seal, this 4% day of Fell '““”7

i IPAte Brceerery
Ordinary (o(zn////u'/ 7 County.

6
" .1590
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STATE OF GEORGIA,
_Aoasses :

Couty. } -
PERSONALLY comes before me ﬁ 'é ﬁdﬂfm Ordinary of said county,

. K Jﬂ%»/‘ﬂﬁf and A A% //[l"ﬁ@

me as reputable physicians of said county, who, bemg sevemlly swom say on oath that

, both known to _

they have carefully examined ﬁ 7 and after such

ion say that the appli has been m;urcd as follows: ;.- /,_,;/—\ Vi rzaide s JRE

’&‘A 100 2l 1 % 2.
_ému,//u,_ J//w /Ilj.ﬁ?'é ,A_rt‘: /%‘f((//ldy/éx

¢ f 7'_‘/ P73

/(/ S Yee //u;&,/,'m

5

A bay, ah e jla ) i

il Ve G Aningy w lC Lis
AT SO (5% /v/' 22 x(icl 1% Z.J¢_z n/cz({ //v/?
) reesy

gt A
REPTACY S 4 /pa/“7(, ;/.&ﬂ

Sworn to and subscribed before me, I’.hil}
i /!/Z day of 5//4"“'/»{ = yBRY.
K G Lparers

NOTE.—The will siate fully the extent of the wound, -ndumummm-ho-unem\u
mmqmunmﬂ :

STATE OF GEORGIA, l 2 o
e s Coﬂt]. f
} RS e S AN nary of said* County,
do certify that I am well acquainted with s ethe
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to the exl;nl ke claims, and 1 know he is
the individual he represents himself to be, and that he resides in this Couaty.

1 further certify that L R INZO DN e e s
before whom the l'oregomg aﬂidau.s‘ were made and power of attorney was signed, is a
e MW _of said County, and- the said aﬁ‘idants and

signatures r.herelo are genuine.
Given under my official signature and seal, lhls__;},‘ Y‘ day of.. 3‘*‘("““"' L} 18g1.
A Bravers
MW’E%W/d’Hu . :County. 2

&
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Date of Warr
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Application for Allowance
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Geo, W. Harrivon, State Pri

7074,

Entered on recor
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Amount,
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Applicant,
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For Applicants Heretofore Allowed: Pénsi&ns.
STATE OF GEORGIA, '

teakaplill Covsly, T .
PERSONALLY B.J He ciie of bar %&.Q county,
o

State of Georgia, ing duly sworn, says on oath that he is a bona fide citizen and
resident of said State, and has been such continually since the 4 7% day of
: 6!“" e .1837; that he gnlincd in the military service of the Con-
federate States (or of the State of £ <« <. -) during the war between the
States, and served as a Frivaty _in Ct'nm:tmys_zl;1 of /% th Regiment
of L 7 7<% Volunteers Hovels s Brigade; that whilst engaged <
i in such milituy.service. at the battle of Locloees LY, in the State
( of 2'11'.'73"’ 4 on the 277 day of Jreetel . 1862, he was
wounded as follows:_ 0 oA <o /*4,:1 Food = I "L:-, 2

bottionposivy b i 4 iep U ¢ 022 Pripary canlliiy A
Uz e e 0 2o = AR MY R T
LA, }‘«7,<V e "f’»

T

Pt
ment deésires to pmiciglte i the benefits of the Act, approved October 24, 1887,
and the acts gimendatory . thereof, and’ application for the allowance td which he is
entitled for,_fhe year endidy October” 26/ . I have heretofore been allowed a pension
of %y £ oS R Ll dollars.
subfsc,ribq before me,

i : e . 7. 7 AL
da'ofrx.[ Phirs 189 0
ﬁé &M"ﬂ"." Orchies “ry,

o yoTE—State fully nature of wound or character of discase which causes the disability, and ‘esplain particularly the extent of
the disability.

POWER OF ATTORNEY.
STATE OF GEORGIA } %
County, g
: KNOW ALL MEN BY, THESE PRESENTS, That I,
3 % _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 what ever amount of money I may be entitled
to from the.. of Georgia by reason of the in!'nry received as aforesaid in the military

¥, service of the Confederate States (or of this ), as stated in the foregoing affidavit ;
EAE ‘authrizing my sdi ‘attorney to receipt in my name for any Warrant that may be
i : by the Governor, or tor.any sum of money which maybe coming to me for the reason

S YN LHITNESS WHEREOF, °1 "Hiive " heretinto' set ‘y-“Hand' “and ' séal, ‘this

o e day of 189 iz

Fid $ 3 cpets T [L- s.]
Executed in the presence of us; it
i £ : )

o

DIRWMOTION.

t0 ¢ : P.O.

s . S!ndmcywméglfdlouby; , . =52

E & il . County, Georgis.

/

For Applicants Heretofore Allowed Pensions,

ST%TE OF GEORGIA, |

Comnty. |

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide Gitizen and
7o

resident of said State, and has resided therein continuously ever since the __ }f__ =
day of. RUCRD - - -_IBJl; that he enlisted in the military service of the Con-
federate States (orof the State of__"etygen, ) during the war between the
States, and served as a W/:zr:{l:‘“_ _in Company__d;, of. im I’iegiment
of %"3?'&1_..\ o =Volinteers 2o Brigade; that whilst engaged
in such mx'lmry service at the battle o é&‘ ‘

of Vi A

A IR in the State

wounded as follows :_#*%.o-

D:;;entvdesim»s to participate in the be;|'eﬁls ‘of the Ac.t, .a;pl:o;;d—oml;er 24 1887;
and the acts amendatory thereof, and makes application for the allowance to which he is entitled
for the year ending October 26, 1891. I have heretofore been allowed a pension of.

40 155701894,

LA/ dollars, for. poet

S't;r;; to and subscribed be{om me, this, t.he} 7 { i‘ /li( é .

2 Li_day of&-‘%é’b"‘wty_mgx.

R _Brarers Orelinary

Norx.— State fully nature of wound or character of disease which causes the disabllty, ard explaix particularls the extent of
the disabllity, resulting from the wound or disease, y

POWER OF ATTORNEY.

STATE OF GEORGIA, .
County. :

Know all Men by these Presents, oAt 0o O e

of. County, State of Georgia; do hereby. ‘appoint

;l" _ my true and lawful attorpey 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 jn the foregoing affidavit ; hereby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any sum of money which may be coming to me for the reason aforesaid. 8.
IN WITNESS WHEREOF, 1 have hereunto set my hand ‘and  seal, this

e T 1891.
— = £t S [x-s]
Executed in the presence of us: ] e :
DIRWOTION. . AT
Send money to me as follows, by = ] RS
ek ol e to P. O.
County, Georgia.

=
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v Qe Rravers

i a1 - 7 S Y] S
| G 4
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Norz.—State fully natare of wound or character of disease which.causes the disability, and ‘explain parficularly the extent of
the disability. 3

. POWER OF ATTORNEY.
STATE OF GEORGIA }
' - County. A
KNOW ALL MEN-BY THESE PRESENTS, That 1,
2 : of
county, in said State, do hereby npqunt 2

of Mk ...my true and lawful attorney in fact, for
me and in my name, to receive and receipt for what ‘ever amouint of money I may be entitled
to from the £ ia by:reason of the injury received as aforesaid in the military

. of Georgia 1
. service of the Confederate States (or of this State), as statéd in the foregoing affidavit ;

by adthbrizing my sdid *attorney to receipt in my name for any Warrant that may be
by the Governor, or tor any sum of money which may be coming to me for the reason

aforesaid. :
SIOYN CHITNESS WHEREOF, *1 "Mive “heretinto! set 'fay-‘hand “and 'séal, ‘this

e e S s - dayiaf, & 189
& Axlirtie gie & vt [ s]
Executed in the presence of us; T i i
5 pm-awx‘o-.
Send money to me as follows, by .. 5
- 10 : P.O

STATE OE GEORGIA, fard
Gl oo | -

Ordinary of said county,.
do certify that I am well acquainted with. e seas. of -Hvedida __the
*applicant in the foregoing affidavit, and am well satisfied that the statements made by him‘ in his
said affidavit are true, and that ke is disabled, to 1he extent he claims, and 1 know he is. the
individual he repesents himself to be, and that he resides in this county.

Given under my official signature and seal, this_ ‘zzf'_:(dzy of ,",,{/(f'/",e.,/'l 189 2.
/ 7 .
Ordinary._ - Gpte3r K Lo OE.

County.

N

D § I
oo 3 ) = 1%
: ( Z !
mgg ] Q T 5
v y . £
Mo §§ ?_, 2 i
=l e SR -\ :

=L § e T e

g | 2 s

7] Proms s S E

ERes
v

-

D RRSINA = ___dollars, for. 2eet ? /13E] 1874 .
Swomilnd subscribed before me, dus,the} j ; ;ﬂ ./ﬁd { e e
J%day of_e‘%{?mty_ww.

RA. Bravers Orutinar S & =

S A ' \
Nork.— State fully nature of wound or character of disease which causes the disabliy, and explain perticalarly the extent of
the disabllity, resulting from the wound or disease.

POWER OF ATTORNEY.
STATE OF GEORGIA, i ,

Cowy.}
Know all Men by these Presents, That 1,
5 County, State of Georgia, do hereby appdint

of St O —wowe .. 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 i the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any sum of money which may be coming to me for the reason aforesaid.

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

St e S T ol 1891.
S AR LR O
Executed in the presence of us: ] .
DINWOTION. . .
Send money to me as follows, by oo e
e D to PO,

County, Georgia:

' STATE OF GEORGIA,

OF ATTORNEY.

B

£ ol
3 o SO0 x oy

Know all Men by these Presents, Thatl._ S
3 '*"rm-’\' y. State-of Georgia, .do- hereby appoint
7 5 TR0
attorney in fact, for
be ‘entitled to
itary service of

of.

M ;unnk e im; for whate mmo‘fn]:llodéyl
in T0-receive for ver amount g
fmdﬂeS:j’go( 'byt':l:mof injury received as aforesaid in the
the Confederate States (or of this Stagg), as stated in the “affidifvie; hereby Gtthorizing

o 2 5 t issi by, eLnor, or
JEREOF, ‘' Yave  hetetigto féet' my. hand and. seal, this

1 500] Y . i

iaiqes] pe telicecur PMRERA0 DG S00 £,

W sl W

1§ giomb us nafic 8]

Lokl %oy 2ag cont
et Oy 3 ¢ : 3 L 23
Send money to me as fol!ows,‘byll L 46 AN
%21 L o AN | to. A e P. O.
s e County, Georgia.
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: |
For {Applicants Heretofore Allowed Pensioris,

SVTATE OF GEORGIA, }

@a-cu_— (‘_'"ff“ = 3 o i . SRR
s wlﬁﬁ“., 'z,i—»; A
of  Zacer bl Couy, State of Georgia, who, being duly sworn, siys
on oath that he is a éona

citizen and resident of Georgia, and has been such continuously
sincethe... £ 57 dayof_ ccce e T _.ns%z_; dn!‘he enlisted
in the military service of the Confederate States (or of the State of 47« % e )
during the war between the States, and served as a_ "‘t‘—‘_‘L‘Ll"fd in Compu\y..Z(.
of_/ ¥ th Regiment of. ‘_f':,‘,g__“_Volunneers, / el

‘Brigadc; that whilst engaged in such military.service at the battle of E’(? o

-

in the State of _ /Z/“'?/r' oo @ L onthe 277 = o __dayof
ST e _.186.Z, he was wounded as follows : |5 o £ ‘f’_:)—
dtrainst e Foct o boe W o Liff Dot Lo

et 257

VIE fro e T foc ehniile i) pie Foton T povec.
Aol ¥ ‘{’7«}7 T XL b oo ,€~.~—ﬂ_ﬁzvj £

FnoT 2 A_‘?/lf .- ol (ﬁuz.nu? OO

ey oo ol : i

Dep?m desires to participate in the benefits of the Act. approved October 24, 1887, and

the acts apfendatory thereof, and makes application for the allowance to which he is entitled for
the year éhding October 26, 1892. “T have heretofore been allowed a pension of

Tty Dollars for_ //? é«/

./ o 7 ~ \
' : S:o;n to and subs;” bifom me this the é J//l:// : ‘/[;‘ '4‘/('* |
_day of i —aea8ga 7

4. Drcee e

O e

Ordinary, S )
o iate fully nature of wound or character of disease which causes’ the disability; and explain partioularly the
sxtant of the disability.
FPOTWER OF ATITORITEY.
STATE OF GEORGIA, |
' County.
Enow ali Men by these Presents, That I,
e of
County, in said State, do hereby appoint

of ) my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia by reason of the injury received as aforesaid in-the military service .of
the Confederate Sfates (or of -this State), as stated in the fc going affidavit; herel thorizing
my said attorney to'receip: 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_

o 9
dayof 1892,
: ]
Executed in the presence of us: i
Z |
v DIRBDOTION. s

sstion for Alowanos

- SAppih

ik o]
Cn‘»‘n‘u,‘/” 'U‘ y APO ‘-':‘llt-q}v[}. ‘.wv:u 2702 U OBAY (NTF 15 12 T wim \tee CigRGU v
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cLviE Oh @EQHEIME 6 0 e
3 "y < ML ) : i 3 3 » .d. ;
LoL vbbu,(;snggﬂ«,wcoma I ST
bl { : i<)‘¥‘ ._( . ,

’ 90 98t that he s a ons Jide cifisea and

S N oo

STATE OF GEORGIA } it _ ‘ :

1 — i B Ordinary of ﬁd‘GMQ',
do certify that Lam well acquainted with @,ﬂ MJ\ : the
appliant in the forsgeing afidavi, ind am well safsfed that the statemests made by hifs in bis

niduﬁdavitu:m-ilﬁdhi:“d.ﬁﬁcmﬁ claims, and 1 know he uﬁem

Gividual b represeits TNt be, and that h v
P ka0 L Vo
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+  Sworn to and sul before me this the
A “14 __day lof-./a‘:"’/‘. Sl 1892.
), Wraerez=s  Ordinary. :
- . Nomz—State fully nature of wound or character of discase which causes the disability; and ecplain particslarly the
* extent of the disability. g .
POWER OF ATIORITEY.
STATE OF GEORGIA, f <

i gl S County.
: Enow ali Men by these Presents, That I,
: of

g.[}/juf//cu, £ AT O‘ |

County, in said State, do hereby appoint. -

A of 5 : . -~my true and lawful attorney in fact, for
25 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 ¢he foregoing affidavit; hereby authorizing

my said attorney to receip: 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. .
i IN WITNESS WHEREOF, 1 have hereunto set my hand ard seal this. £ 4
h e L SR S SRS YY) : ]
<A [r.s]

Executed in the presence of us: I

¢ POWER OF ATTORNEY.

STATE OEGEORGIA, } e

COUNTY.
Know all Men by these Presents, That I, .
ot il S A, £ —of .
County, State of Georgia, do hereby appoint— . e
of...

~my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amountof money T may be entitled to from the
State of Georgin by reason of an injury received as aforemid in the military service of the Confederate
“States (or of this- State), as stated in the foregoing affidayit; hereby authorizing my said Attor-
ney to 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 sforesaid,
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_.. 2 AT
1894,

dayof__

St T Ly |

Executed in the presence of us )

by

R : " DIRECTIONS,
Send fnduey to me ax follows, |

~-P. 0.

30 AT

County, Georgia.
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Thave heresoors been allowsd 3
. dolarg for__/ 8

[T

TR

mSn'-l ad expl the extent of the
ﬁ' TE OF GEORGIA, e ' :
Lol Ogg
ol '%%H'&“:xvom‘ Ordinary of said County,
Yo certify that Lam well acquainted swith @‘.»0, A I
apeligast i e or5ging affaiy, sod am wel s tha the sttemes made by i i bis

-ﬁdaﬁﬁv&mm-{@hi}ﬁiﬁ(ﬂﬂcmh’ claims, and. 1 know he is  the in:
Wiﬁﬁiﬁmhmm ¢ reside
PRt AR har I SR VO 1A s
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% Choiga l X
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L P BOMEROE YLLOBUEL,

POWER OF ATTORNEY.,

STATE OF GEORGIA,
AT County, } .
KNow ALL MEN BY THESE PrEsENTS, That I,
e = S Of

County, State of Georgia, do hereby appoint.. .
of 5 —my true and lawful attorney in fact, for

me and in my name, to_receive and receipt for whatever smount of money 1 may be entitled to from the
State of Georgia by reason of an injury received ps aforesaid in the military service of the Confederate
States (or of thiaState) as stated in the foregoing afidavit; hereby authorizing my sid Attorney to receipt
in my name for any Warrraut that magg 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
L S e L | i
; Iz : 8]
Executed in presence of us

1%
DIRECTIONS.

Bend money to me as follows, by~

— to..

—County, Georgia.

1895.

Secretary Executive Department.

SOLDIER'S PENSION.

1SS0S,

o

RICHARD Z)Hé\:o\

Geo, W. Harrisoo, State Printer, Atlanta.
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(For These Already Enrolled.)

Disability %r-umda/ %A/wa( e

County @
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At
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o A
Already Enrolled.)

Soldigr's Pension.

| P—— s

County, Georgia.

—te

e

/

/(// o L.

)

Ltk

)
G T

Secretary Ereeutive Department.

V. H. HARRISON,

1SO1.

S SR

Disabflity %9'{ .
Amount, $ ,ﬁcj
w

b

" County

)

.S 0.
i __County; Georgia.
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P.O.

Geo, W. Harrieon, Stato Printer, Atianta.
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For Applicants Heretofore Allowsd Pensions,

STATE OF GEORGIA, }

A A Cnur:t; P o
PERSONALLY appears_7"- AR 'e"(""""" of g“""“'/‘ bece

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

day of et & 18 F7; that he enlisted in the military service of the Con-
federate States (or of the State of = ) during the war between the
States; and served as a ot o LT in Co'mpnny A L of/d w Regiment
of Za— Volunteers HK zgnde that whilst engaged in

such military service at the battle of in the State
of. //2-' .nn the nf “‘*‘-“"‘/ 180 L he was

/ day
wounded as follows: ‘4)*‘-4 thaf
o it e e

= v J O R lr L B ll cvlcesle

¥ éo—/A‘? 07 o e O z 7 aoloq

e e o~ L L oL e el Lo A,

Y 0»—-‘-——«—«—7 e A.,_
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

tumled\? the year endin, October 26, 1894. T have heretofore been allowed a pension of

e e dollars, for the year 189 =4

T o A,

3 ’

e

Sworn to and subscribed before me, this, the
: i2

/é day of Zee

RB. Crrdcrs @7

Nore—State fully the nature of wound or character of disease whicl ca

2 uses the diswbility, and explain particularly the extent
of the disability, resulting from the wound or disease.

,@STATE OF GEORGIA, }

A’.""‘ Lottnty. ,-
Z ~Ordinary of said County,

doeerhfy that I am well acquainted with 0 (;\ e eLie 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
and llyx he resides in this County.

Given under my official signature and seal, this /é

he represents himself to be

i SR day of 1804,

= - éfé_

A c:?_ 7M r Péz 25
A—-«,.‘__é._.._J L../,{“q, Do o Z¥oT CE e
%447-‘—’\’
//-L.»M,a_ o
Me—-uf

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, )
U unty. )
o - A ot Reespl )

County, State of Georgia, who being duly sworn; says on oath that he is a bona ﬁd%zen
and resideng of said State, and has resMed therein continuously ever since the_

day of%ovu/ s 1837 that he enlmed in the military seryice of the Con-
federatd’States (or of the State af ) during the wnr between the

States, and served as a.. Ut W in Company 4/ , of / th Régiment

of " : Volunteers, M 's Brigade; that whilst engaged in
such nulnlr nrwce at the battle of ‘&4——-’ in the State
of y a0n the 7— 7" f(——‘w

4—1—91.1 186.Z he was
wounded ns follows:. \7 WM z“‘v(/
Plitx..u

mmmf %_.y 44%
Mc&é&,w«o&#

Deponent desires to participate in the bcneﬁtl of the Act, npprovedOctober 24(h x887,
and the acts amendatory thereof, and makes application for the allowance to which he is

entitled for the )e’Lendmg October 26th, 1895, I have heretofore b;? allowed a pension '
of i«% Fene dollars, for the year 189

Sworn to and subscribed before me, this, the (_5‘ 7" "Qll@z "
m of Ptrchr 1895. }L i
@b &

Nors—Sute fally the nature of woind ¢ ch.mmi;; e bk s it disabilits, and explain particularly the extent
of the dissbility, resulting from the wound or disease.

STATE OF GEORGIA, }

wcpte £/ County. :
T _7€ ,é. M*,_‘A PESBES ,__Ordmax) of said County,
do certify that I am well acquainted with_ 73 1}\ /f 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 hlmsclf to be
and that he resides in this County.
Given under my offiicial signature and seal, this { %
day of 7 1895, L

.




Vot e o~ L o

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

and the acts amendatory thereof, and. makes nﬁp]icnlian‘ for the allowance to which he is

= emided\fgthe year ending October 20, 1894. T have heretofore been allowed a pension of
e s A —ega ? B dollars, for the year 189 o4

Sworn to and subscribed before me, this, the } / 3

F € ayor il

RB. Cravecow

fully ‘the nature of wound or character of disease which causes the disability, and esplain particularly the extent

- Note—Sute
of the disability, resulting from the wound or disease.

'STATE OF GEORGIA, }

A o baent County.
e

el ,Z e : /\ - —Ordinary of said County,
do certify that I am well acquainted with 4 4 /g"‘- Ll . __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.

Given under my. official signature and seal, this /‘
;) © day of 1894,

= A @;‘_,ﬁm_- ....... i

Orhiicyl f—ﬂm% M

-

_County.

o el e A, 2 M‘,C-H:Z“ur

- e i e
Depément desires to participate in tlig-benefits of the Act, approved October 24th, xséy,
and the acts amendatory thereof, and makes application for the allowance to which he is

entitled for the ye’L:ndin'g October 26th, 1895. I have heretofore b;? allowed a pension
i‘: g

of o dollars, for the year 189
Sworn to and subscribed before me, this, the } 7 $~ 7 Q“'@( 3
5'%‘) day of PUtreh’ gy
)
_ A6 ¢ .

Noxe—State fully the naturs of wound or charactergf dissase which causes the disabilits, and esplain particularly the extent
of the disability, resulting from the wound or disease.

STATE OF GEORGIA, } :
- Laweatse £/ = County. S

) 7 f _&ﬁ%m ———————Ordinary of said County,

Y: ’
do certify that I am well acquainted with.: m. 2 f - 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. %
Given under my offiicial signature and seal, this {
day of_.7 = ..—1895. =

Eég ) 2 @\&.lﬁw"j i

Ordinary_h@f”’%(/(/ _County. J

POWER OF ATTORNEY.
su'rér GEORGIA, Qg
o _h_‘w__;._‘,_County. }

~

e hereby authorize.

S ety el

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

—by.

at 5 s i a
i "IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of. 1896,
= —_— e Tus]

Executed in presence of us )
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/!
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POWER OF ATTORNEY.

STATE OF GEORGIA,

: “‘:'“‘*/ .County.} .
) PR = < iTEDY authorize.

P 2 -of

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

by . g

lE R

.- 1897, g

o :
IN WITNESS WHEREOF, 1 hayf hereunto set my hand and seal, this_.
day of .
[x.s]

Executed in presence of

1897,
Commissiontr of Pensions,
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WARRANT HA

6o, W, Harrison, State Printer, Atianta.

y

(For Thase Alrulfy Earoled.)
Fom

(% 7/
County (]A « 4':._/ A (,"‘_‘

o CEN

Dfsability, €=
Amount

- SOLDIER'S PENSION.

}
1
|
|

For'Applicants Heretofore All(med Penslons

ST,_ﬁTE EORGIA, }
= W e C Cou

Personallp appears. P‘. I /(,4/«1_ C/a(»«u—A—ﬁ/Atcf
County, State of Georgia, who being dnly sworn, says on oath that he is a doxa fide citizen
and resident of said State, and has resided therein continuously ever since th;“'/_
day of_ 18%/ th;u&he enlisted in the military service of the Con-
federaté Sm(u (orof the Snte of ",( ) during the war between the
Stat/}nd served as g 77+ AT in Company &, of /¢ | th Regiment

.. ~.Nol S E "'/ ’s Brigade; that whilst engaged
in such military service in the State of . ‘Z" Seie . Sonithe @il - —day

ML;“*I&LZ‘ he was wounded, injured or diseased as follows :
j o @Lok oo vO /«m‘( by @ e e m———

Koo codite cmipmy oo o f Bt ?_'/&M;Lz,
k{aa'wfzz—jll‘wﬁ__ﬁ‘m 22/ 562 4o oy

Loce ..‘«‘M?. s, L, < Z% ¥ ANV o "2“1,« Lyt
.":7 f.uAA_(LdL‘_ /4‘74—( % eces

s = LR L P

ettt g

Zé i e

Deponent deﬂres 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
enl%]ed for the year ending October 26th, 1896. I have heretofore as _a resident of

_Copee —-county been allowed a pension of_*_ +Z< <> < ! e
dollars, for tlle year lm._4

Sworn to and subscribed before me, this, the } ﬁ f /5( /

’7' duy of,,//

& Az v 73 &ﬁz
fully the natareof w mamh.mm of disekso which causes the disability, and explain paréicnlarly the extent

nllh d!-N.llly iting from tho wound or d

'STQTE OF EORGIA, }

: .%3:%%"“{
I, e A [T _Z;ﬁﬂnluury of said County,
do certify that I am well acquainted with__ 2 7 l“‘f‘;____'.he

. 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.

Given under my official signature and seal, this_ ., ~
day of. IOl enye L 1896,

s

S

S

County.

i

-~
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For Applieants Heretofore Allowed Pensions.
STATE OF GEORGIA,

¢ £ Gounty. |

Pereonallp appears 47 7. Vs, o & st /«.Q

County, State of Georgia, who being duly sworn, says on oath that he isa banaﬁde citizen
and resident of said State, and has resided therein continuously ever since the. 4 =
day of AAsne 18\37 that he enhsted in the military service of the Con-
federate States (or of the State of. 17 —"—V‘rﬁ ‘—\ ) during the war between the
Slate%and se:\ed asa oy Ty in Company (", of 4 & th Regiment
H"'v-dua ’s Brigade; that whilst engaged

in snch unlnar) service in the Stateof. 1V & ""'7-1«“ ,onthe 2 7 day
of. 18(: L he was uounded ln]ll]'ed or diseased of follows :

-Volunteers,

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 tlz)ear ending October 26th, 1897. I have heretofore under said law s a

resident of. “"“’“'4/\“ < ——county been nl]m\ed an invalid pension of
Tacri ay, FUAa Dollars, for the year 1896
Swom to gnd subscribed before me, this, the } ]/(p{ck_
POST OFFICE W = én‘ A
7 / [r 2

day of . 1897.

vie278 124
Nore—Stato fully the natuke of wound e chlmur of d causes the disability, and crplain particularly the extent
of the disability, resulting from the wound or d

STATE OF GEORGIA }
4 a/»% County ‘
Ur‘dinary.of said Cotnty,

do certify that I am well ;\cquamted with g 7 /Z -the
applicant in the foregoing affidavit, and am well satisfied that the slatements 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 X %

day of. _1897.

% Ay erJ.
Ordinary. éw M

L ;

- County.

#

/ ,/""D



B e st7 Sl o BldY i ofoy ,4’,4 Sl iy, hn et

Deponent desires to participate in the benefits of the Act, nppfovedOctobu 24{!1, 1887,
and the acts amendatory thereof, and makes application for the pension to. which he is

en éled for the yur ending October 26th, 1896. I have heretofore as _a resident of .

e .

county been allowed a pension of.
dollars, for the year 189, E )
Sworn to and subscribed before me,.this, the }h ﬁl S A

;./" —-_day of_l'/_/l_/4

b, Bravias - ﬁL7
E S >
the natare of wound or.character of disekse which caases the dissbility, and u;u..- riicalarly the extent
of the Qiamney: .—Jan from the wound or diseass. a1

STATE OF GEORGIA, }

unty.
: 7. 3 S o R %m of said County,
do certify that I am well acquainted with__ Z:g\ Ll the

ppli in the f regoing affid mdmwelluhnﬁedthntthelmmgnumhhyhm
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 sij and seal, this___.
day of LAl e £ 1896, -

Tl P

T

2 e —y e

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 tlzyear ending Octoﬁ‘\‘Zﬁth 1897. T have) heretofore under said law/as a
resident of. Mﬂﬂ M, —COUNtY been nl]o“ed an invalid pension of
A Tl M_Dollars, for the year 189.&
d subscribed before me, this, the ; "\]ﬁ) ]/{ Q{LL

day of..} g 1897. }

POST OFFICE W 2 éﬂ.
ﬂ{[r d[{z Uiy

=—State fully the nature of wound or character of diseate ""i causes the disability, and explain particularly thé'extent
'mm dlnbdm resulting Trom the wound or disease.

STATE OF GEORGIA : }

14 0/% ‘County
Ordinary of said County,

do certify that I am well acquamled with g 7 /{ e = 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.

Sworn to

Given under my official signature and seal, this___ 2~ %

day of. 1897.

Al Frarirs
Ordinary .. QW M

o

here.

i ' —County, -
I Ordinary, ﬁ"'"‘“m County. -
| )
| S
POWER OF ATTORNEY. POWER OF ATTORNEY,
STARE OF GEORGIA, . S STATE OF GEORGIA, } .
s
;&_County. } S County. 2
I __hereby authorize____ mhen I hereby authorize
At of__ : : J : % of __
to receive and receipt for the pension paid hereon and request that he remit same to | to receive and receipt for the pension 'paid hereon and request that he remit same to
. . - 2 Ay s
B e e P S S R N s
IN WITNESS WHEREOF, I have herennto set my hand and seal, this____ IN WITNESS WHEREOM I have hereunto set my hand and seal, this
day of. 1898, day of. S AN BT [
T it ol e L s | {1.s]
Executed in presence of ) Executed in p e of

5

Nn._,z 817
INVALID

'SOLDIER’S PENSION.

(For Those Already Enrolled,)

Vi

1SOS.

Z
County é‘?"”‘"‘ "//"‘1" :

Name

S ?ﬂ

P /Do

Disability:

oo

Amount, § 2/~

__,__#J— 3 ‘ ;hlese.

RICHARD JOHNSON,

Commiasioner of Pensions,

apL e

@SB W, RARRIEON, BTATE PRINTER, ATLAYTA

WARRANT HANDED TO

CODE BECTION 120,

(For Those Already Enrolled.)

No. 7- 76-5/ g
INVALID

SOLDIER'S PENSION.

1S99.

&4,

vaw B L

)

l Disability %/ﬂfﬁm

n,

County

- ')II/Z

Amount, $_ 2_ é—

2720

RICHARD JOHNSON,

|

Commissionér of Pensions.

‘WARRANT HANDED 10

cggti

GEO. W. HARRISON, STATE PRINTER, ATLANTA

/70




» < <o e 2L Coun }
County

- STATE OF GEORGIA,
&7

A % . \J\:Z %E 2 {
: = Sl 8y eyl
OIS E @ NS (s 2yl
U 4 @ %14 N9, .\(,25- 2 £
~ 16 S INE e s 3
R :>c=@ (\‘J 6.\% S| = g g
4 ZE “ %\‘\: f‘ <) [
o IR ‘
S | 1i37 |
v Z d*a <

< )

For Rpplieants Heretofore Affoased Pesions.

STATE OF GEORGIA,
G .

~

S 5 Zall
Personallp appears )/, e e o (Crmeos fFeoc
County, State of Georgia, who being duly sworn, says on oath that he is a towa fide citizen
and nsiden; of said State, and has resided therein continuously ever since the.

dayof Xe=-ce 1857, that he enlisted in the military service of the'Con-
federate States (or of the Stateof.  ~ et ————) during the war between the
Porisvra Zy - 7o 7
, States, an;l served gsa - (Zt+ —in Companyl, of Z¥ th Regiment

of Ve —Volunteers, /é O

5 - __'s Brigade ; that whilst engaged
in such j?tary service in the State of___ 7 =

——,onthe 27 .day

ofi _186.Z", he was wounded, i’njured or diseased as follows:
K v S Lpomrgl T LS Lo (7, :
... s o Tl
Coiel f Socoens [fice Do, ool boen e,

€<t

‘;&‘:“i“"‘o“;"‘“"v [ P

S Ll Lok Yo broplioy bo Sl Ao
B T g iy P L
’:ﬁéﬁz cosdf Lot

eSO G e Gl gy ieionii e bl
— W 7 RS

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 lh:éear ending October 26th, 1898. I have heretofore under said law as a
resident of__ o ‘fﬁt:ﬁeounty been allowed an invalid pension of

< imn o A B Dollars, for the year 189_7 .

Sworn to and subscribed before me, this, the g K e
— — S
St VN S 1898, } rosrorrics Lo /LT e

A4, éfi@v»ﬂ, [T

AT
Norr—state fully the nature of ‘wound or character of disease which causes the disability, and in particularly the extent
of the dismbility, resalting from 1he wound or alommmn Do g Lot

e S Bete

I,M‘C/L‘_}f-_ Bt Lo crerep A Ordinary of said County,

do certify that I dm well acquainted ﬁm%dm

;" in the fc -',”’ it, and am well satisfied that the st 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

—zz_
Given under my official signature and seal, thin/‘/&"

day of. 1898,
A4 Fravirv
W %m\%‘"‘” et County.

£
5
1899.

WARRANT HANDED 10

INVALID -
SOLDIER’S PENSION.

/8,
1
-

Amount, §.. 2 é_—

| RSl ._2707-0
y
RICHARD JOHNSON,

5
%_zz e
Commissioner of Pensionn.

CODE BRCTION 1250,
(For Those Already Enrolled.)

No. ’275_}/

_Cepfats

GEO. W. HARRISON, STATE Pi

ASO9.

)

| N;;_,,ﬁ«_ﬁ\/é// 2

County ﬁfiﬂ

l Disability %ﬂng/

|
1
|

For Rpplieants Heretofore Allowed Pensions.

STATE OF GEORGIA, l
= uﬂﬂ//;// _&élﬁ County. ]

Personally appears_. /5 o/« /U L”/‘L{’ i o .@’”A/‘/fp Z‘/:,

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously eyer since the. &~
day of_djz‘,u\v.)_l.(y_.;ﬁ;;l&zj_; thaf he enlisted in the military service'of the Con.
federaté States (oref~the State of SN o L during the war between the
States, and served asa g?’ ‘1‘& ; in Company_%’:_, of. /jth Regiment
of_%é.:{lfjf/,lKL ¥Vo]unteers,__j¥/ L’_‘_ZJ_ ’s Brigade; that whilst engaged
in such military service in the State of;_._:.,/_:é.,. ek 2= S lonithe £ if _day
1862, he was wouuded: injured or 'diseased as follows:

2 Son 22 p 7 Gpars

S

!

DU ak A7),

Deponent makes application for the pension to which he is entitled for the year end-
ing October 26th, 1899, I have heretofore under said law as a resident - of

-%WM, - County been allowed an invalid pension of
— "Z”‘WZ“ anﬂ’ 5,:"7 Dollars, for the year 1895 .
Sworn to%nd’ subscribed before me, this, the ' 3

day ~oIMM/M% -1899. [POST OEFICE /mé ~0%k.

e sy the natupt of wound or characterof disease which causes tho dissbility, and. explai particularly the

extedC ot the disbility resulting from the wound or disease.

STATE OF GEORGIA, }
72/ . / ___Gounty. ; s

I_ 3= % ..74. .—%Z - 4‘.4_?‘!‘, e Prdinary of_said County,
do certify that I well acquainted 4vith__ ﬂ ﬂ /’L{ 19/4(‘{ 5 -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.

Given under my official signature and seal, this 4‘

i Y or_my' 1899,
iy . /‘;w g
L 5 : Ordinary - U‘ém//‘w 'County.




Deponent dsu:es 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 rendmg October 26th, 1898. I have heretofore under said law as a’

d cotinty been allowed an invalid penslon of »
.; M ‘? S Doliars, for the year 189_L

Sworn to lnd subscribed before ame, this, the } _é) /S 1 tt A

_Ldnyof“"z-é‘z 1898, Posr-onlcxi‘_v.// £-N
A o Foavsrs, Bty -

Norr—Stats fully the nature of wound or chaructor of disosss which canece the disability, and esplain particularly the extent
of the dismbility, reulting from the wound or discase. 5

STATE OF GEORGIA }
R
3 /Z /&‘, A g Ordi :
I T R f said County,
do certify that T am well W AT AT L .

applicant in the foregoing lﬁdnvﬂ., and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he npn:senu hiniself to be
and that he resides in this County. zZ_

Given under my official si Stk 7

day o 1898,
A Hraveirv
Ortisiry_ Lo f e

County.
'y

POWER OF ATTORNEY.

s'rm{ OF GEORGIA, . } =
e HES  County.

1 hereby authorize.

~

of

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

L S O P F3
at
"IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of 1900,
= [r. 8]
Executed in presence of
1 . | g <
FlolQ 2 23y BT |
§% 5 R | 2118 ||
f5le |3 & @33y, jlElli |
N N ]
HY R ANE~ A E Y
S8 ¢ ¥ N Elz (2
_élZZEﬁw&m_ag :VE N
Lin BB TN e as ) N
e o Sl :
i B 8835 }
L A Iz 8 & & & |

Deponent makes application for the pension to which he is entitled for the year end-
ing October ’Glh 1899, I have heretofore under said law as a resident * of
2 e ‘. County been allowed an invalid pénsion of

. %
,,,,,, MM Dollars, for the year 1895 . i -

S\\om to‘and’ subscribed before me, tlns, the ' e

daY Of—M ~1899, fms;r—ozncr: /mé -_’/?/{,

N/ '
TE—State fully the nnE; of wound or ch.nmr of duun which causes the dissbility, and explain particular

extedCof the disability resulting from the wound o disease.

'STATE OF GEORGIA, }
7/

e ,_County.

ly the

2 dﬁ L/) S Ordman of said County,
do cemﬁ that I well ncqunmled thh JJ \7 / &4/{{

ppli in the f

_the
g ffidavit, 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 under my official signamre and seal, this ¢
day of__ 1899,
€3 [ G B ers
here

S : : Ordinary. . u\'ém /O/M

County.

POWER OF ATTORNEY,
STATE OF GEORGIA, }

el s 0 i Connty,

R R W e e LR T, hereby authorize

of.

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

el = Y

at

3
IN WITNESS WHEREOF, I have hereunto set my hand arid seal this

75

day of. 1901,
Sy Sk sl
Executed il; presence ‘of & .
0.2 =4 y \T ' i :
Sl = e R 1 RN ‘
‘s aas-gw;\ LEYE &
HRNERD bR S R
: Sa @ NN EQUE Y
JEE B E W Ny EN
5 = L, 23 o AN
! S E 53 ¢ I,
\ (71 z S A < [N

|
{
f
!

ik




ending October 26th, 1900.

N . 1]
o0 = ’-\g = 1842

el |3 & @33y Il
1Egv?) ;E-ngﬁa \‘§ | B E Q
ol PRS- RSN : W\
\ Z o=} i FElE s :
xé'gé“géﬂﬁgf N
Rl & 1f3dbel |

S

gﬂpplmants Heretofore Alloused Penswns
ATE

OF .GEORGIA, }
,, 4 . County.

Personally appears. vg 17 ﬂ/ %'{' Bl ) & ﬁ et

County, :State of Georgia, who being duly sworn, says on ‘oath that he is%a bonnﬁd’e citizen
and resident of said State and County, and has resided therein continuously ever sigce the,,
= 4‘ _day o%'tWA 1857, that he enlisted in the military service of“
the Confederate Sfates (or of the State of. 1

tween the States, and served as a_ g}/u/t/“ﬂ@
Regiment of W/I—h} Volunteers, M%

engaged in such military service in the State of _
day of.

_) during the war be-
, of. / & th

’s Brigade; that whilst
., on the 2

5 he was wounded, injured or diseased as follows:
1

f%#fzxmd Ca pg::fg WWM@%’ZZ{’

Z:

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

in Company.

I have heretofore under said law as a resident of
,,,,,,,, —County been allowed an invalid pension 'of

2 .,/w\/,f 28787 Dollars, for the'year 1895 .
Sworn to and subscribed before me, this, the 7 Zg//i‘_,_

2%+ ,
7 day of ﬁl/ ‘W _1900. 2 POST OFFICE ~ W‘ jyﬁ/,
7@;@” Még‘}mfjm ili lain parti

~State fully the/nature of wound or character of di
extent of the disability resulting from the wound or disease,

STATE OF GEORGIA,
MV

do cemﬁ that 17z

+-9j
am ‘ell acquam:ed with_ /3 Ly /44 A B —_the

pli 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.

~Co ty.}

mnry of said County,

Given under my official signature and seal, this 7
=

{ ;:x' P day of__
(o=

- County.

. = e
®g = Sl \g\i\}'él E ]
£l Q'*ta@_;‘ sy e
2 ERTRT
i3 EEQ%W%”Ezﬂgﬁ
HE EF- INERTR: B R
is S Y_)E“ N ¥W§Té EQE
\:E 4 QE %\Qj 4 e \; \;‘ &
; . Sl | -
E = 5 Eg‘:ié E 4 ‘;-N
e | R 23488 |l |

|
}
|
I
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|
I

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, i e 8
: Coun

= iEaca ﬂf/ﬁi&l«p o é....“_,//ou.«

Connty, Sube of Georgia, who being duly sworn, says on oath that he is a bau Jide citizen
and resident of said State, and has resided therein ly ever since the.

day of. ; e 1897, -; that he enlisted in the military service of the Con-
federate States (or of the Skate of s

- —— ) during the war between the
States, and served asa _(¥p—=> T RS |y Company_/( of ./Oth Regiment

of. Vol dg ”""‘{ 's Brigade; that whilst engaged

in such mjlitary service in the Stateof . ZPa— ,on the_z-_lﬂ_dny
of_#_/ 186_2"" he was wounded, injured or dxu‘.sed as follows:
S sAat Tl fol Loeof

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

ing OctuB:r 26th, wve heretofore under said law as a resident of

County been allowed an invalid pension of
f S8 Lo Dollars, for the year 1900,
Sworn t6 and subscribed before me, this the} @, »

¥ o TSy 1. Lleft —Fa
F ) e a:,.i: e

Norz.—8tate fully the natare of the wound or character of disease which causes the dlulnhly and explain partic.
ularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA,
@2""""/ fel County } ; ’

'Ordina.ry of said- County,
9 T Bl the

Appli 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

udthuhthdum this County. ‘
ZW.
re and seal, this_ 77 %

Given under my official si

1)1
IRe

do cerufy that I am well acqainted with

|~ Ordinary
I 7
} i

&

e

N\



S el

‘.

Deponent makes application for the penslon to which he is entitled for the year
endmg October 26th, 1900, I have heretofore under said law- as a resident of
——County  been allowed an invalid pension of

M¢ % 27 Dollars, for the year 189 9 .
Swom to and subscribed bc(ore me, this, the 7 /éa/&»

7 day of_%lr'% __1900. % POST OFFICE ~ W~@&
x—State fully ‘me.e e nrm(h‘mh causes the disability, and erplain particularly the
extent of the dissbility resulting from the wound.or disease,

STATE OF GEORGIA, }
o J{MM _Copnty.

do cerufy that T%m well acqua.mted with_
in the foregoing affid

+-9; enary of said County,

y ﬂ/f Zeges o the

ppl t, and am well satisfied that the made by him
in his said aﬁidant 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

S

=

day of__

fﬁwmmmmw

Deponent makes application for"the pension to which he /s entitled for year end~

ing OcloE 26th, 2/""* heretofore under| said law as a resident of
County becn allowed an invalid pension of
AT .; —t—

Dollars, for the year 1900.
Sworn t{and subscribed before me,

this the e 4 T2V
1901;} fice LEloe . ?ﬂ:

— 7
Norz.~State fully the natare of the wound or character of disease which causes the disability, and ezplain partic-
_)ularly the extent of thie disability resulting from the wound or disease.

‘STATE OF GEORGIA,
Coee g fct County,
I, 77/‘ S }&b 'Ordiniry of said County,
d with RO e
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

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

Given under my official signature and seal, this A
B N
Ordinary ‘e“ =T # —County,

day of.

DS te =

ey

~ do certify that I am well

E

STATE OF GI

POWER OF ATTORNEY.
1A, g

_County, }
i hereby auth

I

R e R s of

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

( B by.

at.

IN WITNESS WHEREQOF, I have hereunto set'my hand and seal this
day of__ BASERR R 1 S

Executed in presence of

w
i)
4 1902,

/T

R
Commtssioner of Prasions.

Nl
Coen

720

CODR WRCTION 1350,
R

( FOR THOSE ALREADY ENROLLED. )

1. 27/4

Geo. W. Harrison, Siate Primter, Atiamea.

No... 6‘#?
2

DISABLED

. SOLDIER’S PENSION

1

1902.

WARRAKT HANDED TO

JOHN W. LINDSEY,

LT
Disability Loes ,L

County

Nam

Amount, $

1012 HBBBLOMAEE VITOMRD bEOIGNe

s

2, 13.7,

e

POWER OF ATTORNEY. :
STATE OF GEORGIA, }

County.
Y.

I hereby auth
of.

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

" by
at -~
IN'WITNESS WHEREOF, I have hereunto set my hand and seal this__ - '~
dayof 1608, : :
- [r.s]
Executed in p;uence of & >
A

SRS A PR T
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g = ‘\'gé)k'“' !g i |

o2 .\'\j o R H

3 28 M s g.[g%
¢ Sﬂ-‘“\\ﬂ\su\\ g g !
Esg.mggxiw S FA

é = -\6‘.\\1 = Eq
THEE-L TR
: & oo

Z o2 Z 8 84 s




1902,

i i

~ =
i - g
o Ed - B g
HAnA-Roh R & :
N 28 R
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IR
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»
o~ . **%sLIGHT PRINT AND. OR BAD COPY “##s \
. o u ! ]

FOR APPLICANTS HERBTORORE ALLOWED PENSIONS,

E (E GEORGIA,

e 1 “<_County.

Personally appears R A B TR

County, State of Georgia, who being duly sworn, says on oith du'z he is a doma fide citizen

and resident of said State, and has resided therein ly ever since the. :
day of *.';LIB.,Z that he enlisted in the millury service of the Con- *
fedérate Statés (or of the State of RS _) during the war between the
States, nndpsewedls - S e npan '”-7( ot Z& R

of. @~ V:hnleeu % ’/' e PR A Bngtde, that whilst engaged

in such military lervnce‘mﬂe State of ___ ‘, oy onthe 27 day

of B Heaniaa ;188’.5'— he was wounded in ured or duuled as follows :
: R e ) 3 )
§ l)ﬁvl:rf..,«p—--] i L s

L dae eyl a.._rw"., -z /,..—1‘_ 7

o Ol Chaaaiin

Deponent mnks apphmnon for the pension to which he is entitled for the year
ending Oc!ober 26th ) have heretofore, under said law, as a resident of
3 @ e

P

- '; —County, been allowed an invalid pension of
& J..A.v'«?r T V"' Dollus,forthe.yu?
/P ek o

Sworn to and subscribed befom me, this the
/7 ._dxyoL“ T “4 19()2 Post-office . Zenx <A ot ((’

A R R

oTe.—State fully the nature of the wourd or character
periiouton e extent.of the disability resalting feoms the waoey ofgtlscas

S'I'ATE OF GEORGIA, }

e Bl <oy :

ol S SZEFR o edbibty of aaid County,
do certify that I/am well d with G T H Tl

of disease which causes the disability, and ezplain

the applis in the foreg ing ffidavit, and am well satisfied that the made by
him in his said affidavit are true, and I know he is the individual he Tepresents himself to
bemdtlmhermduin this County. CLeny s g X

Given under gy official signature and seal, this__~
day of—,,t&‘%L__

//L S i

Ordi ,,_“//.11_ Conaty,
mm mﬁ%luml 1908,
' ¥ AEB Ok VILOBREA®

¢
AT

1903.
74
County. (/) <o M’,/A o
Disability Mo o g

7
il

Commissionge of Pemvions. |

WARRANT H,

No.

V7

ZE
-JOHN W. LINDSEY,
- Anm‘ W. Harrisda -m- Atlante.

(FOR THOSE ALREADY ENROLLED.)
f\ v
DISABLED

SOLDIER'S PENSION

Name 0' ‘% /

P R B

-STATE OF gEORGIA }

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA,
% oun y.
Personally appeary . o7, t-te et

County, State of Georgu, who being duly sworn,

and resident of

nw.~—£ 4«14_

says on oath thn} he isa Muﬁde citizen
State, and has resided therein continuously ever -since the. 2

day of ___ o) 18_,1 tbét)e enlisted in lhemlhtn.ry service of the Con-
federate States (or of the State qf___ ._ff:_ ) dnnng the war between the
States, n:c'lf;erled asa Hrh o in Company “/Ct yof _Z 4 th Regiment
of. Vol 5 < 's Brigade; that whilst engaged
in such miljtary service in the Stateof .~ ’7}“‘ ,on thehf__dly
of. e 186_% he was ded, injured or d d as follows :

f(.-.. 2t X D._,u—tﬁ(, 03 Z
v N‘v] /1 g
a My ocaiinily A,-al- PRy E: e o e Y &

/r'—‘«ﬂl’v 74 V&A—A«‘-W e 7T Qo hiag 7
%

L
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= Selein Lo
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Deponen} makes application for the pension fo which he is entitled for the year o

ending Octgber 26th, 1903. I have heretofore, under said law, as a resident of
D oean_ ({»g ‘e

= County, been allowed an invalid penslon of
i e R SN = _Dollars, for the year 1902

Swoi—n to'and subscril before me, this the 7 «/ (244
—
1903, }Post office S ["‘.. e s ot 3
; ;/uQ N ’(", B 3 J

Norz.—State fully the nature of the wound or character of disease which. causes the disability, and ezplain
isease.

particularly the exteot of the disability resulting from the wound or d

e County. 5 ?
I,_/}, Zee & "Zp S S Oxdmnry of said County,
do certify tlutInm well dvith D O W —<e N a0
the applicant in the foregoing affidavit, and am well satisfied that the made by
him in his said afidavit are true, and T know he is the individual he repments himself to
be and that he resides in this County, 5

Given under official lignnure and seal, this._ 7
Lo

dayof . Goey =~ 1 - 3
i //—, ? /< e A
[Ej . Loelee SPe L Fa Rt o

Nomm~=Fill all blanks and of Company and Regiment.
Nors.—All vouchers and affidavits must bear date after January 1, llﬂ.




= sy mres i AT YRS PEBION U
A "~§ '7(':“’___Dolhn fmheym 901, -
Sworn to and subscri befomme,thu the A é{(}-—

/?v--—hy°f4 ﬁw/__“ 1902. Pestoﬁcel/—«-A‘d‘f'“’_j%
_/'/ S e o U, ‘—/7

A
—State fully the natare of of disease which causes the disability, &nd explain
,-na-l-i, Ihnuuwlmdhhiluy mlung e o oo o

STATB OF GEORGIA }
,,‘*‘zﬂ.’/;__iﬁnty ;
Jos s %}:‘ / S A
do certify“that T am well dvith /F . H <
the applicant in the foregoing affidavit, and am well satisfied that the statements made by

him in his said afidavit are true, and I know he is the md.lwdunl he represents himself to
N beudthnh:mdulnminconnty riéon v

4«-
Given und:r?y official n{pnun and seal, tbh._./_z:. R L

d.ynl‘ A4<7
//(,t“/ e «.

MI '#!hl#lﬂulh llluln-q 1, 1902,

. LOSAEEK OFR \,",l_]_ul._MFf/'\'

Ordmuy of said County,

ending cher 26th, 1903 I hnve heretofore, under said law, as a resident of

D *'- County, been allowed an invalid pensxnn of
\7”*‘*“[7 ‘72""‘_“‘ Dollars, fortheyenr1902

Swom to and snbsm‘ before me, this. the 7 £ ([/ta
dny of 7o 1903, | Post-offi “—-q /%—m -
! D
;7— ; l,ch-—;t-w A O A

Nors—State fally the natare of the wound or charaster of disease which causés the disability, and cxplain
‘particularly the exient of the disability resulting from the wound or d £ o

-STATE OF 2EORGIA }

(‘a.“_‘,

County.
e
« £ e
. I h‘: d.ﬂ s f = Ordmary of said County,
—do certify that I'am well d with G 0, <o .
the appli in the foregoing affidavit, and am well satisfied that the statements made by
him in his said afidavit are true, and I know he is the individual he. represent.s himself to

be and that he resides in this County. S

iz Given under my official signature and seal, this_ 2~ 2~
dayof . ooy 1
E‘l‘] ( //‘1 ?/(ch Oy A
your : (o, . Z
here Ordhury.._iLA A T County.

Nowm,~Fjll all blanks and oweunny and Regiment.
Nore—All vouchers and affidavits must bear date after January 1, 1908,
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POWER OF ATTORNEY.

a

STATE OF GEORGIA, }

— - Counry.
D < = . hereby

S

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

by.

at.

Ix Wirness WHEREOF, I have hereunto set my hand and seal, this____ e e

day of.

Siat  BCERCLBNNER ] R

Exccuted in presence of
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
o CouxrY.

———hereby authorize

e e e B

[

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

St iy e S

at...

Ix Wirxess WeEreor, [ have hereunto’set my hand and sedl, this.________

day of 1 1905, -

o SO il e i

Executed in the presence of

/]

&
R A Z// 5 BIP
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DISABLED
“SOLDIER'S PENSION

m“.’/ \F-/,Z;«,..../

A
v
Disability o

T 1904,
Commissioner of Pensioms.

JOHN W. LINDSEY,

S
A

No._ €

WARRANT HAKDED TO
Geo. W_ Harrison, State Pr.ater, Atlasta.

1903,

Amount, §

(FOR THOSE ALREADY ENROLLED.)

FOR APPLICANTS HEBETOFORE ALLOWED PENSIONS

STATE O EORGIA
Clten

Sl 1//%i',_County. :
Personally appears_ ﬁ ,\/f aA—-——u fém/édl’

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

and resident of said State, and has resided therein continuously ever since the . .
day of 18 7 %enhsted in the military service of the Con-
federate States (or of the State of __ ) dnnng the war between the
States, and served as a "‘""',‘“"_& =n Ccmpan\ / =, of /9 th Regiment
of Volunteers__ / ’s Brigade ; that whilst engaged

in such militpey service in the State of V“’ : ,on the Z / day
of, bﬁ-"‘*’v 1862  he e was uounded injured or dlseased as follows: |
&._5_4, a..L M ? Zl( e - d—o~¢/ e«,/
u.,w/ou«v *WZ; e [ 7 r/ 2,..,

A__lﬁ ______ "_"YMA—M‘-L

Deponent makes apphcauon for the pension to which he is entitled for the year
endmg %lobcr 26th,

I have heretofore, under said law, as a resident of

-~ _County, been allowed an invalid pension of

2 <f’~"“—f7 S ___Dollars, for the year 1903,
Sworn to and snbspnbed before me, this the e ﬁ( aﬂ«(;_

%o, dayof. 71904,
‘/ ) Post-office._: 9 C‘* Echott S

Norz.—State fullyfthe 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

ATE ;g EEORGIA }

T A

% S o s AT rdin of gaid County,
do cerufy thnlln well quainted with ﬁ f) a’ 2"""‘-—

‘. the applicant in the! Ioregomg affidavit, and am well satisfied that the statements mnde
by him in his said affidavit are true, and I know he is the individual he Tepresents | himself
to be, and that he resides in this County.

Given under mzﬁcuﬂ signature and seal, this&.e%f,é_

day of. 3904, :
& it S e
'L = § : Ordinary (o o-cn A bt County.

Nors.—Fill all blanks and of Company and ent. S
Nore.—All vouchers and affidavits mast bear date after January 1, 1904
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fOR APPLIGANTS HERETOFORE ALLOWED PRNSIONS.

TE OF GEORGIA, ) .
By _COUNTY. 3

Personally appears é’ﬁ %“‘- e dee =Canies f_é

.

aennf lie
County, State of Georgia, who, being duly sworn, says on oath that he is a boxa Jfide citizen
and resident of said State, and has resided therein continuously ever since the.
18‘7] thgt he enlisted in the military service of the Con-

federate States (or of the Stnte of__ 4 ("

) dunng the war between the
States, a servcd asa - _in Compan)_/ﬁ, of / ..th Regiment

—Volunteers. ‘/f{ W/_ﬁ s Brigade; that whilst engaged
ttary service in the State of 'V‘(’ e —, on the Z / __day

186 % ., he was wounded mjured or Zl:eued as follpw:

= A Eor % o‘ —_ ‘—% v :
Zf—/j-'«mﬂz«w P, "-v.’-’*—«" _% :

in such mj
of_

Deponent makes applicition for the pension to which he is entitled for the year
ending Ogtober 26th, 1905. I have heretofore, under said law, as a’ resident of -
g‘ = é‘u"“ —County, been allowed an invalid pension. of
1 “‘ , '72 ] —Dollars, for the year 1904.

S to and subscribed before me, this the C7 /I?
worn to s ik

Vi __day of. O A/

}7’/4((/ yﬁ—*u 7 &—47 S Posl-oﬁce//ﬂ_’——**—ud ot frg_ :

Norz.—State fully the nature of the wound or character of disease which causes the disability, 30 ezplain
particularly the extent of the dluwu, resulting from the wound or disei

ST TE OF GEORGIA, }
a u—v “~ COUNTY.
R e

<

A_Ordmry of said Count).
ﬁ f L VADS e

do cerhfy 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 represents hiniself

to be, and that he resides in this County. 7/
Given und y official signature and seal, this 4 S
day of. %

(En /7 :

E’L} Ordmary‘CaM—" é L‘M’

C,fm

,—County.

Nore.—Fill all blanks and of Company and Regiment.
Nore.—All vouchers and affidavits must bear date after Jumq 1, 1905,




g e

S Sy ul!l uc Tousied 10 tne mmmry service ot the LonA
federate Sules (or of the Stateof

States, and served as a 77—} “—E in C d ,of /9 th Regiment
of Volunteers__ / ’s Brigade; that whilst engaged

in such militpry service in the State of 7/“/ , on the” Z / day .
?u}“‘;"/ 186_7 7"‘ he was rto:nrled injured or diseased as follows: .
o[ l) L @ liicnannse
e e 9 /
,,‘A,q{ e A wl; el FES
zJ T B
Z et o Ve =

Deponent makes zpphcauon for the pension to which-he is entitled for the year
ending Ogtober 26th, I have heretofore. under said law; as a resident of
— . County,*been allowed an invalid pension of
MM/ ASTREE _._Dollus, for the year 1903.

& _l&(/" _MM—U 3 ’/ 7 $ Post-oﬂichC<‘-“"“" ;

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

ATE ;EEEORGIA }
“““"" Coun
h &(4/7 o 6—»—1—-—«-/"

T — e rdin, of gaid County,
i i 2.4__\_

do cerufy that I am well inted with £

* the applicant in the foregoing affidavit, and am well sausﬁed that the statements mnde

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 myfficial signature and seal, this___ % é s
day of#ﬁ_ : . 4
ey ﬁjéa, g c??/ o
L?:J : Otdinlry’( oo F et

County.

Nore.—Fill all blanks and of c«mpﬂ and Regjment.
Nore.—All }nuchan &nd affidavits m-lIl bear date after January 1, IRN

fedmtelﬁ/utes (or of the State of___ 5 2 ) during dxe war between the

States, aj served asa =Y Company_-z_[_, of/ /T th Regiment
—Volunteers ‘/VM/

itary service in the S!Q\A geof ‘Va, S ./, on the ;/ 7 _day
_186_ Zz ., he was wounded, xnjured or Z—seued as follpws

ety $Lo) Ze o' ¢.l:—- o o= &;«A
a W#Mm o0 i I M% 90—4»*»\,’_
/¢ —~ - 2% )56 2 >/Pou’, /b
bty 2 iy rme i, QLI
el b S oo T La T o sz;;z :
v

_’s Brigade; that whilst engaged

AR = T f o A b f e J
; Deponent makes application for the pension to which he is entitled for the year
ending O tober 26th, 1905. I have heretofore, under’ said law; as a resident of

——County, been allowed an invalid pension of
s 'Z"‘"“"“ __Dollars, for the year 1904.

Sworn to and subyd before me, this the EP/ 7 @
(=) /\4,;

1Y dayiof O—n
Y / Post-o{ﬁce%/_ouw» et G

Titate fully the eature of the wound or charsoier of disesse which causes the disability, and ezplain
particuierty the exsent of the ATDATEY Fesmtiing From the woust or i

ST TE OF ORGIA }

s Fere

a & «— = COUNTY
u’(‘ * ,ﬂOrdmnry of said Couxty, ;
do cerufy that I am well acquainted: with. % i o Lle
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said afidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. o A
‘Given und y official signature and seal, this 7 /74 2

day of a"“‘7
: //} L,%éfo <Lz Frrmeae o A
L:"J - Ordinary__ 0"“‘-“% ferne _County.

Norz.—Fill all blanks and of Company and Regiment.
Norz.—All vouchers and affidavits must bear date after January 1, 1905.

1881,
Maimed aoMcrs.
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COMPTROLLER GENERAL.

Included in warrant No,

issued to Treasurer,

. 1891,

WARRANT-CLERK.

Geo. W. Harrison, State Printer, Atlanta:

X,I)Ae:f/(/Q
Golaen




STATE OF GEORGIA,
EXEcUTIVE DEPARTMENT.

f the County

———having filed his application in the Executive

Department for an allowance under the Act approved October 24, 1887, as amended by Acts
Dec. 24, 1888 and Nov. 11, 1889, and the same hawng been examined and allowed for

44440 i ®

d_his recupt on this

peUnsn
Executive Department for warrant, é

PAID

By the Governgr,




/7!

Audited 77744«::4/ / ¢

za‘n.

(O R Ke lp
D er
pproved Dex 0
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A
OF g
Ag}%‘l 2277 21

A &5
CEIVED O ¥ D ea
- 7

Z J c

Maimed Seldiers,

Voucher No. /(;75,
Amount. § /ﬂ“"

i ﬁam

9("1({ /A‘i},’#,
@217 f’/ /é 1889

.

_ Included in Warrani .h;a.

issued to Trtdgor}r.

Audited

18

COMPTROLLER-GENERAL.

mﬁediéol:iiersr.r
Voucher .N‘o#/y
Amount $ /0

Paid @J 72@4w

For

7W ﬂ%@x)ﬁa 2

Included in warrant No.

issued Lo Treasurer,




; ?aidlaﬁ(ym

R T

: . Included in Warran;l;a._

issued to Tr:a'.ar}.

No. / 3/6
e | e e, M b vy

o @@%dcm

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

of the County

having filed his application in the Executive

Dec, 24, 1888, and the same having been allowed for._
O A d;/
He is entitled toreceive the sum of ~Dollars

for such disability, the same bein ﬁme due for th ym uldmg October 24, 1889.

The Treasurer will pay the [ his yguchepAnd return same to
'

Executive Department for warra

Govenxor.
By the Governor
{{‘U’(Wﬂm_ - S T
Crerk Execurive DEparTMENT,
\ 3 b
5 B SN .
ReceIVED oF State Treasvrer, R. U, HARDEMAN,
’eéu/ 2 iy —_ Dollars,

per above voucher; this_ / é of. ?)@m{ . 1889.
: 5 , T fei oK

For X%W
{/72'4441//' / é 1889,

2

c
1 , 5

For

: ‘ 7W ﬂffw/& Y

Fe, ¢

Included in warrant No.

issued lo Treasurer.

WARRANT CLERK

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

. A2
STATE OF GEORGIA, } @ T, &, gz ; é ; ‘f ~
EXECUTIVE DEPARTMENT. ¢

*

Mr, %J ‘M of the County

of having filed his application in the Executive

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

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

Hazeed. Aioabts) J >
He is entitled to receive the sum-of Gt r— 7 Dollars

for such disability, the same bemg the allow: nn@z' the year endmg October 24, xsfy\

GOVERNOR.
By the Governor,

C

<

CLERR EXECUTIVE DEPARTMENT.

A \ yc\\\\\\k\\ AN
o —

RECEIVED OF STATE TREASURER, R. U. HARDEMAN,
a 0‘/7 \
CZ&/ i , 3 . Dollars,
% - %&é W
B . it

-

per above voucher, this

LN
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of. ’@M%&@ : ‘

- Department for an allowance under the Act nppru\ed October 24, 1887, as mended by. Act, «

. of the County

having filed his application in the Executive

Dec, 24, 1888, and the same having been allowed for

He is entitled to receive the sum of 9750(,

for such disability, the same being

_The Treasurer will pay the
Executive Department for warraig 7y

. GOVERNOR.
By the Governor

CI ERK l-‘xscvnvn DEPARTMENT.

)

o
Receivep oF Srate Treasvrer, R. U, HARDEMAN,

C)/Z!A/ 2" : _ Dollars,

Z % ?7@% __1889.
L R

per above voucher, this_

NAME, Riochie, B, T. YEAR 1890 COUNTY Ollpboil
WHEN AND WHEKE BORL?

ENLISTED WHEN AND WLERE?

RANK, Pﬂ'lt'

COMPANY“AND RFGIMENT? Co. K. 18th. Regt. Ga. Vols. Hood's Brigade
NAKE OF CAPTAIN 43D COLONEL?

WOUNDED? Gains Mills, Va. June 27th. 1l862. Shot in left hand.

CAPTURZD,

RELEASED.

WHEN D JHFL

IF NOT FRES!

AT SURRSIDER, WHERE Wikl YOU?

DIED, WERW AND W

BCRIED.

/ITNESSES. Kone.

o sy
of -having filed his application in the Executive
Department for an allowance under the Act approved October 24, 1887, as amended by Act,
approved, Dec. 24, 1888, and the samie having been éxamined and’allowed for

Horved, Aesahte)
J%W/

He is entitled to receive the sum of

for such disability, the same being the allouau@' the year cudmg October 24, xsfv\

Dollars

GOVERNOR.

CLFRR E\FC( TIVE DEPARTMENT.
\A\ \ QNN ¥ YNy
&\&@\\\ ;
$

RECEIVED OF STATE TREASURER, R. U. HARDEMAN,

P = 0/ \
Czﬂ/ Dollars,:
per above voucher, this 6 of % xsfﬂ

: L A

B

NAME, Richie, RiT. o YEAR 1889" GouNTY Campbell

WHEN AND WHERE BORN?
ENLISTED WHEN AND WEEKE? s g
RANK,

Private Co. Kj 18th. Regt. Sa. Vols. gogd's

COMPANY AND RFGIIM':IITT? rigade,

~ . =9

NAME OF CAPTAIN AlD COLONEL?

WOUNDED? Cains ¥il1l, Va., June. 27th. 1862. Shot through left hand,

CAPTURED, WHSN AND WHE

RELEASED.

WHEN -ND WHERE SUPKENT

IF NOT PRESENT AT SURRZNDER, WHERE wiks YOU?
DIED, WHEN AND WHIRE?
BURIED.

WITNESSES. James A. Stubbs, M,P, Harvey and John L. Camp., No data,"
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