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

and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1896.

7y —_county been allowed a pension of.
dollars, for the year 189 =~ 7

Sworn to and subscribed before me, this, the Kw . ,rr// 2 i
2% diyof_ Aebrcrs, 189, o

—State fally the natare of wound or Chnnmr of diseak’which causes the disability, and explain perticularly the extent

o!lbe dIquﬂ]. resufting from the wound or diseass.

I have heretofore as a resident of

STATE OF GEORGIA, }
6WECounty

eMENT oo N> Ordinary 6f said Counw,

q a with_/ % % A S the
applicant in the foregoing affidavit, and am we«snusﬁed that the statements made by him
in his said affidavit are true, and I know he is the individual he represents lnmulf to be
and that he resides in this County.

do certify that Iam well

P
Given under my official si and seal, this. e
day of __ A 1896,
1 Ofdinlry_ﬁmm;. Cousnty.

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory vthereof, and makes application for the pension to which he is
entitled for the vear ending taober 26th, 1897. I have heretofore under said law as a

P
resident of.

(7(/) St aveyo & -
STATE OF GEORGIA }

———county been allowed an invalid pension of
Y F . Dollars, for the year 189.&
Sworn to and subscribed before me, this, the /é /{ /f n// & P,
Z .
L2 day Of e &7 1897. | POST OFFICE l;" o £
7777 NoT—State fully the nature of wound or character of disosd which.causes the disability. and cxplain particularly the oxtent
of the disability, resulting from m wound or disease.
““"?”/““County
B €, Do ours

j 'é j ary of said County,
do certify that I am well acquainted with /< / the
applicant in the foregoing affidavit, and am well satisfied tiat 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 undzz:y official signature and seal, this S

day of & 1897,

Al Banr
Ordinary @" gt :7/(‘ <~ _County.

&
LE

POWER OF ATTORNEY.
STATE OF GEORGIA, } '

Seee e County.

I//f/?w

ol Ly
~hereby authorize _ ) g“;&é}_“‘iw

Fotr” B i o™ 0

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

s O

s - = Lo d
at_ /'{‘”‘f‘v“'('/ - L
IN WITNESS WHEREOF, I have hereunto set my hand And seal, lhls £/ :7'
dayof__ e Ey 1395J /(ﬁ/ %l / et
s [B8]
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POWER OF ATTORNEY.
STATE OF GEORGIA, }

“« D] — County.
p )

. BF 7 hereby anthorize ﬁ 7 .
= 4 ﬁ/m ot BlsgtuSo gy4

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

e wi -

‘;‘é/zz}jm 2228 ?j/{.

IN WITNESS WHEREOF, I have hereunto set my hand aud seal, this_ 2.3~

day o, jbmaﬂ/r;( 1899 '
A ﬁ/fvéﬁﬂ[n. S|
Executed in presence of
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1899,

No. ]?7 2 ?‘
-
e
ioner of Pensions.

STATE PRINTER, ATLANTA

2 LT

;5/*
VR
72

CODE SECTION 1280,
(For Those Already Enrolled.)

1899:

INVALID

SOLDIER'S PENSION. -

1
RICHARD JOH‘NSON,

3

County

Name “gj;{t.%‘,
; é[/_}_‘
V22
Amount, $ Q)\O

Disability

For Ilpplieénts Heretofore Allowsed Pensions.

STATE OF GEORGIA, }
Coco floie gy

Pemmllgapmmjf %Sf—«vﬁ o of %9«444/{414_

County, State of Georgia, who being duly sworn, says on oath that he is a tona fide citizen
and reside:tfof said State, and has resided therexg_ continuously ever since the / é
2

day of o 18-_1 lhni‘he enlisted in the'military service of the Con-
federate States (or of the State of_ = ) during the war between the
States, and served asa (7~ Ao Ze s i Companyi, of / Jth Regiment
of. Za _Volunteers, 5o« e ’s Brigade ; that whilst engaged
in such military service in the State of_ Ve —onthe  Z—  day
of_ Jz © 1864, he was wounded, m_]ured or diseased as fo]lous

S b ts 444»_17:9 e ey bk e pevf

fral o 7,,“’7-90”@&7«—/1(—4.@ Bote
(odti v Gurvall ol il Poeot. o 2ol }pil-

o e mw}ﬁ,‘,{ 724,_,,\ A@u#: =) é
Deponent desires to participate in the benefits of the Act approvedOctober 24th, 1887,
and the gets amendatory thereof, and makes application for the pension to which he is
:nutleézr the yegr ending Oct?bcr 26th, 1898. I have-heretofore under said law as a

ot ce e e

[7-¥AA‘A

resident'of__ ——county been allowed an invalid pension of
Dollars, for the year 189,

chm to and subscribed before me, this, the
2/t ,day of \7,’: = 42 1898, }

Z A

orr—State fully the nature of wound or eh.nrllur discase which causes the disability, and explain paricularly the extent
of the dissbility, resulting from the wound or discase.

STATE OF GEORGIA, }
. . .‘/,,/( P,

2 y < ;v
I / £ : J( s I Ordmary of said County,
do certify that I am well aequamted with_ % /‘/ ‘77 Z Z .%" ——_the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

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

Given under my official signature and seal, &IS—LL
. day of. = - 1898,
(am) / : 7 s %W

POST-OFFICE_\7_2 “ 7

rte

For Rpplieants Heretofore Alloused Pensions.
STATE OF GEORGIA, |

LOLTIL At *County.j'

Personally appears_oé].‘% .75 «J////‘“"?‘ .oL,,TQKM 7

County, State of Georgia, who being duly sworn, says on oath that he is & bona fide citizen
and resident of said State, and has resided therein continuously ever since the / ]

day of%éﬂjt{kﬁ!f -~ 1837 ; that he enlisted in the military service of the Con.
federate“States (. ——) during the war between the
States, and served as a_. > W in Company W_,ofjfﬁ*th Regiment

aijm%JL. _ Volunteers,_- s Brigade; that whilst engaged
in such mlmary service in the State of__ M ,on the. 2 day

ke 18() he was wo\mded injured or diseased as follows:
Z M wb W %-z{

lingobotf . S2Adrs poitaf plne
&%%ﬁ/%ﬁﬂ/’llﬂz /f/l}m /MM 4 &

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
TYar, M County been allowed an invalid pension of

ﬁ# &4 Dollars, for the year 189 § .
Sw orn to and subscribed before me, this, the ' % / : ’% {/’/‘/,

< d\ day of_ /4/41 Hi ki 1899. [ post oprice }A,Td“;n S

- ’
/(/C;/Ld Mﬁ/ nw)z
ich causes the disability, and erplain
exte

oTE—State u.u, thé nature of wound or character o of disease

particularly the
of the disability resulting from the wound or dis = '

STATE OF GEORGIA }
‘é///iﬂ;i _O¥unty.

f ?}: 2 — . Ordinary of said County,
(> \ =
do certify that I am uvell acquamled " _g .% .2 #1491, the

applicant in the foregomg affidavit, and am well satisfied that'the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this. & 3 >

5 dsyiof. /ZJJ//WZ/_,,A - ;9/9@/

s 8 . A

) Ordinary. J"é/ﬁh/

//

County.

e
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Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is

entitled for the yegr ending Octy ber 26th, 1898.- I have heretofore under said law as'a
o v ‘;/g © <= county been allowed an inyalid pension of

,}éy - Dollars, for the year 189_2_

Sworn to and subscribed before me, tlns, the } //)/[
POST-OFFICE_ 7~ 2 7~ /

Y = - «._1_898.

__day of__ ‘; il
. Norz—State fully the nature of wound or mmnd‘ f disease wbich causes the disability, aud explgin particularly the extent
of the disbility, resulting from the wound or

STAIE OF GEORGIA }
S cc
—__County.

i /;/ (5 27

P

) Bl di v of said County,
do certify that I am well d with_Zc // b /( .5'# the
applicant in the forégoing 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. &d
Given underzy official sj| e and seal, this 27 =

day of. - 898.
‘A4 %W
Ordinary. /rk ;w/é#

rsldem of

fo(<

< e oA <

)
=

County.
y

POWER OF ATTORNEY.
STATE OF GEORGIA,
Countz'.}

bereby authorize

L )
o Farrtutsn —cgan

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

77474 by Sond

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_ 2 3 __
day of_Mw%lw >
: 5 TS T S

Executed in

_ﬁ Y
/MW;// /z{m ¢

/

[r.s]

sencc of

/}j//}%ﬂ/ig

Commissioner-of Pentions,

CODR SROTION 10,

(For Those Already Enrolled.) \\
i C {To/m<

INVALID
SOLDIER’S PENSION.
1900.

_JZ} it _

Warrant issued _2?Lg 2100,

Amount, § ./72)

Deponent makes application for the pension to which he is entitled for the year end-
ing October 26th, 1899.

iﬁiﬁ el

S\\ orn to and subscribed before me, this, the '

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

Dollars, for the year 189 &

%4;,/ é/{/ﬁwt

da) of_Jl77 Hie 81 1899. [ posr oEFIcE ~  Hu /fﬂwﬁm G
f Jgf Ghnd . 05y,
TE—State fully thé nature of wound or character n( disease ich causes the disability, and- e, plain partioularty the

extéaf o the dhabilty

STATE OF GEORGIA,

< ,‘é/ﬁﬂ%M _County. }
L &C

do certify that I am (well acquaxmed

ulting from the wound or disea

s Ordmar\ of said County,
/3 Z. Z { the
applicant in the foregoing affidavit, and am well satisfied that t‘ae 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.

2 6>

Given under my official signature and seal, this

day of. %z&mw‘ez/, =

-1899.

».--n

{2 » 4 7o 137
A‘) Ordinary 7 J%ﬂ/ﬂ/} C//

County.

o |

; 5’,?/?7—

hereby ﬁfé-74«~v
M.;’M‘:/—**—_ e

to teceive and: Judpt [pf the pension paid hereon and mq::t_jcf he remit same &6
o A—‘ IV re Y sty v ¢

U

I{l WITNESS %HEREOF
day of.

I hnve h:rennto set my hand and seal this_ 7

‘ " 4 <
_/,ZM :,#y(.; [ns)
Executed in presence of e ’
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27\ OF () 17y

Lok whby [6LS[OJOKE Y[0MI6q pouei0:

For Appliéants Heretofore Allowed: Pensions.

STATE OF GEORGIA, }
X/ — . County.
Personally appears_z. s

County, :State of Georgia, who being duly4worn, says on mnh that he is’a banaﬁd:cxtxzen

and resident of said State and County, and has“fésided therein continuously ever since the
_[é,,ﬁdny of _ Uaiy 1832; that he enlisted in the military service of
the Confederate States (or of tHe State of1 Fi ) during the war be-

tween the States, and ser\'ecl as L _ _in Company. d ofm h
Regiment of O}L(‘?f«xﬁ/ .Volumeex-s,.’é??"‘d1 ! angnde that whilst

engaged in such military service in the State of /A2 ,onthe £
day of_ /0 186[#, he was wounded injured or dxsu.sed as follows:

_J % | 13y Do Sad)
7] WM a: %M
. mﬂm w000 Ry Z/&zzzf
4"5‘

7//7//@11/!//14 %W?‘% 4/
a
}Zu/zwé/ wv/?z Aerd thom. Z/—)ﬂA/fza é:m,,

nent makes application for the pemsion to which he is entitled for the year
endj Octgber 26th, 1900.

I have heretofore under said law as a resident of
‘J YA/

County been allowed an invalid pension of

% ﬁi%/: 47457 &7) _Dollars, for the year 189£_
Sworn to and subscribed before me, this, the /7 %}/7

2 3 d-y of_ W‘/ﬁ% 1900. %POST orrice _Flr

y%n patare of wound or charaia o di
ol the Tasbin e ulting from the wound or disease,

STATE OF GEORGIA, }

O W ____County. ’
) éZ A %m of said County,
do certify that T 4 well 2.5 the

li in the fc i fidavit, and am well satisfied gat 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 ?‘,ﬁ_,__

@ day of. 1900.
L:“-/ B . hend
o:ain'.rygifma/llﬂz//

4

;44/

which causes the disability, and eplain particuarly the
)

County,
'y

For Applicants Heretofore Ailomed Pensions.

STATE OF GEORGIA, } _

arvv"v/ﬁ/-‘/ County,
ﬁ F]{ (.r M of M/ L

County, State of Georgu. who being duly sworn, says on oath that he is a bona Jfide citizen
and resident of said State, and has resided therein continuously ever since !h;/%_
day ofaﬁle&_{l that he enlisted in the military service of the Con-
federate States (or of the State of&) during the war between the
~ States, and sefved as ua&ﬁ ~Ze - in Company_ € , of *V'th Reginfent
of‘_ﬁ ”%nmrs, - 's Brigade; that whilst engaged
in f'geh military lerneeﬁrjhe State of. ;O the T day

of_;‘.&:‘ - l% he was wounded, lnjumd or dl&acd L] follows :

e ,—_,4.-45‘0..\. 0~—L
g“;,a,h.@._/_,_,_w.“.‘,:m [
ez

7z

-

Deponent makes application for the pension to which he is entitled for year end-
ing October 26th, 1801. I have heretofofe under said law as a resident of

. =S County been allowed an inyalid pension of
— -7—4 L Dollars, for the year 1800,

Sworn to nnd l{bﬂmbed before me, this the Az /{ .,X ;ég,.,
25T dayof A 1901, } fice F o &l .
Bl bl ey e

oraj—~State fully the bature of the wound or ehnncl-v Of disease which causes the disability, and explain partic-
wlarly Lhoaxlpul.o!thedlﬂlﬂltyru{llh'lm the wound or disease.

STATE OF GEORGIA, }

1L _b’ J /“’ D( o rdinary. of said County,
40 certify fhut T 4 well esgetaiod it & 22 2C. & the
ppli in the foregoing affidavit, and am well satisfied that the statements made by him
in his said aﬁdam are true, and I know he'is the individual he represents himself to be
And that bemndu in this County.

Given under my official signature and seal, this. * Jf_“_
day of. ar -
_a___/,;,‘,

)
|
AL e 0L QEGKGTY i

Ordinary
hOMEFE OR 'LLO

County.
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Deponent makes application for the pemsion to which he is entitled for the year

ending (j)c_Zber 26th,. 1900. I have heretofore under said law as a resident of
//7}141,4[// Coynty been allowed an invalid pension of
A\
‘%r _éé L Dollars, for the year 189_i_

27 %S

POST OFFICE _ 59/‘4

" Sworn to and subscribed before me, this, the %
2 3 _day of.

1900.

which causes the disability, and explain particularly the

e nature of wound or character of di
disease,

Nors.—State ful ,
extent of the dissbility rebalting from' the wouné or

STATE OF GEORGIA, }

ks .OZ{W - County.

‘

L %7% Ordinary of said County,
do certify that T 4 well acquainted with L3 . e~ *the
ppli in the foregoing affidavit, and am well satisfied 4“ 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. l 1800.

Ordiniry

=2
=)

County.

e

POWER OF ATTORNEY
STATE OF GEORGIA,

— Oce ae

Counly }

A
T, 4;1’//&" ,,,,,,,, _hereby ath -Q(‘/’/Zf/él""
S of ot A
to receive and receipt for t.lnrpenn'on paid. hereon and request that he remit same to
i St by i
S L g e ST T

fze
IN WIT){ESS WHEREQOF, I have hereunto set my hand and seal thi!¥/_..§f e

JE e S A O
_.._,.,__.4_.-@ =y —
Deponent makes application for the pension to which he is entitled for year end-
ing October 26th, 1801. I have heretofofe under' said law as a resident of
o eae—

¢ = County been allowed an invalid pension of
— 7—‘ Dollars, for the year 1900,

Sworn to lnd l(blcﬂbed before me, this the Az // .,X é Caae
257 Gayot P 1901,} 7—-._, d«—v‘&
Y B g AP T

Norsj-<8tate fully the bature of the wound or character of disease which causes the disability, and czplain partic-
larly the extent of the disability resulting from the wound or disease.

STATE OF ann(m, 3

I_k J}“/"",,(‘o—-r——-— 1.
cinted with_F & . /A—-'—A

"3

y of said County,

do cerufy tlut Tam we]l the
pli in the foregoing affidavit, and am well satisfied/that the made by him
in his said affidavit are true, and ¥ know he'is the mdlvndnul he represents himself to be
and that he resides in this County.
’ -
Given under my official signature and seal, this. _Jf _J R
day of. 4 "
- - - 22T oo E o i
Alx |
o 5 o= yADPI
0 0. QEBKOTY ! Ordinary Co / County.
hOMIE Ok VYLIOKW)

POWER OF ATTORNEY.

hereby lnthonu M

I At

of.

uest that he remit same to

PTS

to receive and receipt for the pension paid hereon and

_ .ﬂﬁ%w%’

IN WITNESS' WHEREOF, I have hereunto set my hand and seal thisL

by

dayof A > < 1908, B . dayof ‘“4;2 1803. e g
/jﬁ%/a'_u s] ,5 oy Y Sk .. [r.s]
Executed in presence of Executed in presence of
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FOR APPLICANTS HERBTOFORE ALLOWED PRNSIONS.

STATE OF GEORGIA, |

el “

_,_‘/&__County S
ewibistydggiins DTN S i BB

. County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of, said Sute, and has resided lhtr!’ll!- continuously ever since the__ 7 ¢

day of. ’ﬁ“lsﬁz_ that he enlisted in the military service of the Con-
L

federate Slntw (or of dle State of ______ ) dnnng the war between the
States, and served as af27——A > & in Company”C ” of 7 R
of . ,% = Vvlpnl:ers' 7‘d~f“""“’“ 's Brigade ; that whlllt enguged
, on the —day
he was wounded, mjnred or diseased as follows :
o

in such military service in.the State of __
164%

Pe oe e e,‘A«J_J-i
=te< "',‘{4?/ ﬂ

D seman e

S J

Pl Yoreni sy St
b ot forr . i et S

Deponent makes application for the pension to which he is entitled for the year
ending tober 26th, 1902, I have heretofore, under said law, as a resident of
, ¥s ?c Coen /‘ , —County, been allowed an invalid pension of
Ny ___Dollars, for the year 1901,

Sworn to'and subscribed before me, this the ¢/a/// o

S dayof  E 7 1909, [ Post. oﬁiceJZ”_‘ - L
21 e A e Gty

'{«/-..Ac,

nature of the wourd or character of disease which causes the disability, and ezpluin
particalarty e eviom ok mdmnuq resulting from the wound or discase

STATE OF GEORGIA, }
Coen . County.

4 L L e

do certify that'I am well

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

him in hissaid affidavit are true, and I know he is the mdlwdull he represents himself to
be and that he resides in this County.

Given under m oﬁunl signature and seal, this e
dly ofA_(7Z 1 e .

U ontinary Comer flovn o
R TR s

Ok VLILOKUEA

",4‘!/—?‘-"———"—

? y of said County,
i, X AT

)

Ko

P g 7
5 ‘ 5

-

FOR APPLICANTS HE'BETOFOBEY ALLOWED PENSIONS.

STATE OF GEORGIA,

e f feeg County,
Personally appears ¢ ’%
County, State of Georgia, who being duly sworn, says on oath that he i isa bona fide citizen

and resident of sgj, State, and has resided therein continuously ever since tlu:/\6
day of _Wz—‘?z_xs_z t&&ll:enhsted in the military service of the Con.
. federate States (or of tHe State of___ ) dnnng the war between the
States, "% as -aL ; _in Company , of. I £~ th Regiment
of. Vohmteers ; —_—'s Brigade; that whilst engaged
in such military service m’ﬂn State of. L —,on the_i_dny
o"]\w% ﬁ he was wounded__‘]ured or dlseased as follows :
< etel T2 o o~ L/ o 4

e 54(4‘44 494-4— ul_{ ;

A.LA_, —a, a‘—“‘ -_

e ¢
= o ko, z ro - J_ Lot .
éen;-A—v S oL o —

U e e PR
—\,u oot foelf cre ]
o MO o e o
—_ L v = ,_:Z? s i Sl o )
Deponent makes application for the pension to which he is entitled for the year
ending October 26th, I I have heretofore, under said law, as a resident of
P ?A . ;
N - County, been allowed an invalid Ppension of
— g —_—
—— R e —Dollars, for the year }902 A
e/

Sworn to and subscribediefom me, this the
b 7.

day of . 1903, }Post-oﬂic:‘ ~ip by S
LR ;: Z @,—.:?

_LL

KNorz.—State fully the nature of the wound or chardcter of disease which gauses the disability, and explain
particularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
Geeee o < nty.
I //}- S lee Cv-/m,—-«_;,‘_

inary of said County,

—_— e . 77
do certify that I am well acquainted with/‘x ‘;'/ Z‘L%

the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affdavit are true, and I know he is the individual he represcnt.s himself to
be and that he resides in this County.

Given under m oﬁcxa] slg'nature and seal, this o é
day of___ ,é"‘ e 1903, A :
r:.:\-! S e L O—f et a_
LEJ Ordis (ﬁ o g bec
~ nary_ %y/_‘_ County.

Norz.~Fill all blanks and of Company and Regiment.

Norz.—All vouchers and affidavits must belrdlu after January 1, 1908,
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o it for it g
-Deponent makes application- for the pension to which he is entitled for the year
ending October 26th, 1902, I have heretofore, under said law, as a resident of
= ) Seee ——_County, been allowed an invalid penslon of

. Dollats, for the year 1901,

%/

Tl

Sworn to and subscri beforc me, this the}

Vi ik day of _ A
I e oy

R onn

Norr.—State fully the nature of the wourd or charaet
particylarly the extent of the disability resulting from the wound or dimens

; STATE OF GEORGIA, } .
é"‘““‘ ~—__County. ;
I /7" ,/ fee AL gTRs
do certify that I'am well w,u: 7 7 L. //**‘—“‘

the appli in the foreg , and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the mdwld\u] he represents himself to
be and that he resides in this County.

Given under m{ official ngmtuxt and seal, um_/fi‘ e
{:';}

duu-e which causes the disability, and explain

y of said County,

Fid.

e %? SO Ly

| Ordinary_ Co—erjff oot

Fill all blanks ahd of Company and
fore.—All vouchers and -u.ﬂ--u’uh-ra e after anuary 1, 1902.

bOAEK Ok V.LIC

Post- oﬁcug sl i

e A v o D /

Ove owv o] o vl T m
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Deponent makes appllmtmn for the pension to which he is entitled for the year

ending October 26th, I hnve heretofore, under said law, as a resident of
‘ PN ¢ S92 P
= e Z County, been allowed an invalid pension of -
e S, %_:,i_Dolhrs for the year 1902,
Sworn to and subscribed hefore me, this the MJ
( day of y. o 1903, }Posl oﬁice_: - s £
N F o @7“»2
Ty U7

Hm—énle fully the nature of the wound or chardoter of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound o disease,

~

STATE OF GEORGIA, }
“"‘ < i’:__ Cotnty.

I, /7- S e Qp;/o»ﬁ_:_“_
T Z A
lavit, and am well sau_s%ed that the statements made by

and I know he is the individual he represents himself to
be and that he resides in this County.

s;rdina.ry of said County,

e

do certify that T am well acquamted with_ " O, /&
the in the fc g affid
him in his said affidavit are true,

¢ ‘f,"

Given under myyofficial signature and seal, this__ 7 / B
day of. } -c_t7z .

r-ﬁ'*-} /; S\ //‘—/‘Vf‘vc —f e
i:J Ordinary & ‘,’,'L,_/;él' e County

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

POWER OF ATTORNEY.

a fl}? 7/}«4 s
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STATE OF GEORG

by.

Sy
e
In WiTNESy WHEREOF, I have hereunto set my hand and seal, thh__f—‘z T
e -«
day of. L 1 =
¢ = .
474/:/6' %M»’ —us]

F?ecuted in presence of
27 flee SNL o O,

.//

+

7

J @IA

Leco
-¢/ Wty 4 .

( r-'o‘n‘ fuos?i&?ﬁﬁmpu:n. )
DISABLED
SOLDIER’S PENSION
1904,

W(W of Pensions.

Geo. W. Harrison, State Printer, Atlanta,

AN i Mloer

(

Disability Ap—eie L7 oo

Amonnt, $. 470

0

S Bl

POWER OF ATTORNEY.

STATE OF GEO! ?GIA }
ﬂ JL 0/7 #“‘—4 hereby authorize
b f L [l i Aot g K

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

et by
- Lt s
W SES R S - y B
In Wi ‘WeEreor, [ have hereunto set my hand and seal, this_ Z
day of_ e —yono &

gf( //// /g/ ggyi_[,,. s.]

Executed in the presence of

Al eer 24@

'
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HANDED, TO

(
/

Commissioner of Pensions.

— Regi

PR

Disability *

e

No. /78

CODR sroTION 1250,

(FOR THOSE ALREADY ENROLLED.)

‘i

DISABLED
SOLDIER'S PENSION
190X.

Geo. W. Harrison, State

xy/7

517
[l

4+_
o ==

b fé“:,_ 1904,
z LINDSEY,

2l
1o

County . 6

Co. lé 14

Amonnt, ﬂj.'f

SOLDIER’S PENSION
County 'é Qs /

Co.
Disa

g Conz Bzerron 1200,
(FOR THOSE ALREADY ENROLLED.)
DISABLED

|
}
|

-

rd

STATE OF GEORGIA, |
' STATE OF GEORGIA, | G flece o 5

@""‘/;_L“—_-County. ' ‘ A o f b e
Personally appears 2~ /. ‘4/4»——% _— ém/ et e oy jLA#

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

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 Lhc,_/*éA,

and resident ofysaid State, and hu mxded therein continuously ever since the. 7/ & day of___AS= A;;V_» ) ,18,‘/,7; that he enlisted in the military service of the Con-
Fayiot / _' lh&“ h: ‘enhlfﬁ in the smiliffty servlce of the Cori- 4} federate States (or of the Stateof__~7 “ )durmg the war between tﬁe
federate Stites (or o lhe Slné of . SO dnnng the war between the = ' nf

States, and, serv ed as sl o &, ~—in Comp: J'é of 79 Regiment s“‘u"' ::”ed a8, e ‘—L’“ Compmy yof L2 th Regunent
of. Volunteers. J—<<t— s Brigade; that whilst engaged of _Volunteers_, “TY____'s Brigade; that whilst engaged

in such military service in the State of _ Ve _,onthe £ ._day in such m?tary service'in the State of % onthe A —day

of B e oo sn s ,136¥l7£ he was wounded, injured or diseased as follows : of, --186 }/_, he was wounded, injured or diseased.as follow:
Li—y:-y "‘:4/_.;—-‘_7 L —;—-7_4_—‘70—'-:44— u../- V'éﬁ“f ‘/_A(W M.o/ L’&“"‘c 4_;.7~A,l kP, L

T ol il b5 e o ' %QQWWMM%NW%

L Ly M/ (Z——‘g /M—"——f""""‘“‘:/o
Ma,m“..«_/_ 77777 Otane
M“m s i et
= , ﬁ‘**?"‘*““’ =7

Deponent makes application for the pension to which he is entitled)for the year Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1904. I have heretofore. under said law, as .h resident of ending 002»: 26th, 1905, w heretofore, under said law, as a resident of -
Lo BAL ’é}f"l"“i £ ——County, been allowed an invalid pension of —County, been allowed an invalid pension of
. \V(T‘t/ ?" o Dollars, for the year 1903, e 4'/; _Dollars, for the year 1904. -

Sworn to and subscri before me, this the Sworn to and subscribed before me, this the A .
27 _awer ,,/ } —74#/ = 3 o0 _/j{f// 7 S
h‘ ((’ zee & o ,L > s Posbofﬁcej"""‘ 7)?“ / )

""" [//(, &Dé OFn . Postofice =4 £ e

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

parmulmy the extent of the disability resulting from the wound or diseass
STATE OF GEORGIA, . .
- cxvhey ¥ mmy} ] STATE OF GEORGIA, |

: DOt ,,7C0 Y kL
. . e
:,/ I, h‘ /&"" [”"":W 7z /[ J y of said County, 1’7/7—. /é(/‘/ % a inary of said County,
do certify that I'am well with do certify that I am well acquainted with_ /; /

the applicant in the foregoing affidavit, and am well satisfied tlm the statements made the applicant in the foregoing affidavit, and am well satisfied thnt the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself 5 s e 5 2 . i ek R

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

Py
: gk " 2 7 ‘ 8
Iy o zf ol e anf acil, iy Z Given under official s'gnature and seal, this / Z
day of. 1904,

5 o [4 ’/be i o day of__
(= /A e e //} / b 'ﬁww
L\n:_j / . Ordinary. 6”“‘"‘/‘“ v County. L"",J Ordinary__ 67 z‘»»-w(y Lot

Nore.—Fill all blanks and of Company and Regiment.

x.—State fully the nature of the wound or chafacter of disease which causes the disability, and ezplain
ease.

County.

Nore.—All vouchers and afidavits mast bear date after January 1, 1004 Nors.—Fill all blanks and of Company and Regimeat.
Norz.—All vouchers and affidavits must bear date after January 1, 1906,




% e .T,..’,M_ o — o~ e

'I_)epunem makes application for .the pehion to which- he is entitled for the year
ending Ocf ober 26th, 1904. I have heretofore. under said law, as a resident of
S County, been allowed an invalid pension of

iﬁ_,,*Dol!trs, for the year 1903.

.

Swom to and subscr# before nie, this the ) ?

]7-/ _,-day of ey 1904,

67_417 3 Post-oﬁce..ﬁ"‘ ey
- Norz.—State fully the nature of the wound or character of dfsase which causes the dissbility, and ezplain

particulariy the extent of the disability resulting from the wound or disease.

STATE O GEORGIA,
2 e County }
1, ﬁ- / et a—f—m

5 ary - of said County,
do certify that I am well d with /‘/ aL d J ‘ ? £

the applicant in the foregoing affidavit, and am well satisfied !lut the statements made »

(N
" by him in his said.affidavit are true, and I know he is the individual he p hithself
to be, and that he resides in this County.
Given under ¥ official sig “and seal, this___ 2 Z

day of.

(vris)
ol
g

s [
|
i

‘County.

Nore.—Fill all blanks and of Company and Regiment.
Norz.—All vouchers and afidavits mast bear date after Janvary 1, 1904 -

'POWER OF ATTORNEY.

TATE OF GEORGIA,
Gls CounTy.

yx A /‘{—"‘"‘ hereby anthorize
Do e, ot e Folhborie Ga

to receive and receipt for the pension paid hereonm, and request that he remit same to
- o~
A A by. N

at___ W
2~

In NESs anuop I have hereunto set my hand and seal, muL
day of‘,ﬁgl

»
_é_fyiﬂ,z;aw (o)
Executed in the presence of ) !

JSErlrel Co s @A

N\

Copn Sxorion 1250,
(FOR THOSE ALREADY ENROLLED.)
DED TO

NDSEY,

imissioner of Pensions.

LI,

AL E

oy o
T

ve

No... ‘j 3%

DISABLED
SOLDIER’S PENSION
1906.

ARZNT HA

\J

f
)

|
l

i 07/."’"/”

Deponent makes application for the pension to which he is entitled for the year
ending Ocze 26th, 1905, d,}ﬂf heretofore, under said law, as a resident of -

———County, been allowed an invalid pension of
e ~—/ 6 _Dollars, for the year 1904,

Sworn to and subscribed before me, this the . ‘
;’Z / é IR Capl
/2 4 f}— jﬁ‘/‘ 7 y; : .

[/,(/ e‘o,l\o—)_.u*_ - ") Post-office - ol o 2
g, o

Norz.—State'fully the nature of the wound or chafacter of dheun which causes the disability, and =zplain
particulariy the extent of the disability resulting from the wound or disease.

S TE OF EORGIA, } N

I,*/7' ’f _,ﬁ /? } { inary of said County,
do certify that I am well acquainted with_ / /

the applicant in the foregoing affidavit, and am well satisfed that the statements made
by him in his said affidavit are true, and I know he is the ifdividual he represents himself
to be, and that he resides in this Ccul’:ty

Given nm%ﬂicmls}nntum and seal, this /Z
day of__
‘\,
s /2 f ot Pt
f=) . .-

=)

Ordinary_ - ¢

~ [
e (m N County.

Norz.—Fill all blanks and of Company and Regiment.
Nore.—All vouchers and affidavits must bear date after January 1, 1905,

POWER OF ATTORNEY.

STATE OF GEORGIA,
(’ [ 1/ ?

E /2 Vd C ———, hereby authorize
Z)f: J,AQJLC[@M of_l)ZM (WW §/év‘
to receive and receipt for the pension paid hereom, and request that be remit same to
i M by. o
at W

7 —<(
I lemus WHEREOF, I have hereunto set my hand and seal, this_ J a4t

T A

Executed in presence of

bl LA

d 1 B | S |E] :
I+ p— NI I & i

3 [~ [ A | N - b

2 Q== o Qxi! Dol sl a £

H m B N BilE

et | ﬂ-l‘ I B 25l I
ARIE NGBS BRI TR L
E N2 QI3 Y 2 35
TREE-INE R AR =
Z o QE-( NN g E M.y,
e b | lol 2 - s =
=Nl MAENE I B —S

v R §s2 8 |

|
|
|
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AN
oy EY,
g sissioner of Pensions.
?m HAZDEb’H)
T =
[T r———p———

(e //"7‘0

¢ 0
~

Coox Sxorion 1250,

LT
DISABLED
SOLDIER'S PENSION

19086.

Diubilizy)./%““:“ %'4

Amount, 3-_4 .

|

- = SR H § |
! = &3 i 1' H sle i
2 Q== o S E&le 2
: & m == " | 2 g 3
Ex\émg\“\-é’iﬂ “ggg —3’6
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s 2T SNy g f
ol 8 il 1

Ql == 28848 < |l ']
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FOR APPLIGANTS HERETOFORE ORE ALLOWED PENSIONS.

State of Georgia,
G o /@ Spungr |
Personally ap.pelrs (Z A f ’é ot / /u.¢

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

and resjdent of said State, and has resided therein continuously ever since the /&
day DMIB&; that he emlisted in the military service of the Con-
federate States, (or of the State of. LA ) during the war between the
o=k —in Company. e ,,, of JVv
. E—“-"-’"‘-’
in such military service in the State of_ on d:e‘,g;_day

_ﬁ?’ e ISGX, he was wounded, m_‘ured or diseased as fallowa

States, angd served as th Regiment

of. / 4 Vol ’s Brigade ; that whilst engaged

[

; 7

Deponent mak apphcauon for the peusnon to which he is lentitled for the year
end)!{g Ocgober 26th, 1806, I have heretofore, under said law, as a resident of
/ el County, been allowed an invalid pension of

-¢ ,./ 4~ Dollars, for the year 1905.

Sworn to and subscribed before me, this the éé% Z /i &: éZ eas ‘>

OAAy 906
LE ot ! post.omuA%‘*ﬂ“‘;ﬁL

4
%‘?""-" ’ é ey
7
Norz.—State fully the nature of the wound or character of disease which causes the disability, and ezplain

7’}' / 7
particulariy the extent of the disability resulting from the wound or disease. &

y ! T
SZ“’ °f? 2 ff;m,,.,s
, . y of said County

1witn_ D& /L, //i«-—-»

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

do c:ﬁify that I am well

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

T s
Given under n‘yoﬁcin] signature and seal, this.

/ day of. 7 L 4 7/).,?)6(/(4." n .
ey .

to be, and that he resides in this County.

§ doal : Ordinnrya—w“Mcoumy.
Seve

—] lanks f Com) and Begiment.
i mlv':::n- -‘.;a. ﬂ\dﬂhw:ummlm

Norz.—Al

FOR APPLICANTS HERBTORORE ALLOWED PENSIONS

State of G‘gorﬁia,

e p/ Coun ?'
Pemully appurs // 3

County, State of Georgm who, being duly sworn, says on oanat he is a bona fide citizen
and residengof said State, and has resided therein continuously ever since the___/_&
dny of.

federate States (or of the Sute of.

Lot Conef bve

oo AR |

i that he enlisted in the military service of the Con-

P -

) during the war between th: :
States, and served as a

P ;_L of /I th R:gxment

o T4 Volus %'a Brigade ; that whilst engaged '
imsuch military service jn the Stateof 2 e oy O lhe_Lday
of. = 186 f he was wounded, injured or diseased as follows :

/M%/-“—;/‘-“‘-rﬂ 44—«.

Ot 8l y _é.é,d_#/m‘( (ms_fﬁ'fnk_}q
O e ¢ M'ho—sw/ v O ¥ﬁ>¥

,g‘ywlyeu- ,<,<_.....u~(~t<, Ko (LU o~,d-«..~
e O s L -iz y

Deponent makes application for the pension to which he is enntled for the year
ending Octozr 26th, 1907. I have heretofore, under said law, as a resident of
— L ed County, been allowed an invalid pension of
Dollars, for the year 1906.

Sworn to and subseribed before~me, this the g S s
A T L i
s__day of. e 1907, D

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

State of Georgia, )
G zfi%& Caunty, |
d with. /? n./i / (

do-certify that I am well
the applicant in the foregoing affidavit, and am well satisfied that Lhe statemeats inade
by him in his said affidavit are true, and I know he is the individual e represents himself
to be, aud that he resides in this County. v ?‘(

y official signature and seal this (A,
Oty 1907

74 % _(,
J ‘Orﬂimg—g.g’“‘.._‘:‘g?_‘__@umy.

Norz.—Fill all bllnl.llnd of Company and RE
Norz.—All vouchers and afBdavits mast bear date afser Janaary lst, 19)7.

T

) ' : -4
Postoffice m&"“"\“‘"‘

Orginary of said County
&44_4 '

Given under

day of.

L/“
AL oo

Amx
your
Bere

\

l.

A



22 ( J .
day of d 18.1&; that he enlisted in the military service of the Cén- “ federate States (or of the State of_ﬁv.* ) during the war between the

federate States, (or of the State of ___~—7' & ) during the war betweea the " States, and served as a_ il o 45, in Company_C of /'t Regiment
States, and served as . i Company C”, re’ cof YV Regiment of Lo Vi ‘w nteers =tttAls 's Brigade; that whilst engaged
of ! a- Vol 5 M ’s Brigade ; that whilst engaged in such military service in the State of 7}_‘9“ oo o The_ 2o —day
in such military service in the State of . y‘" on the. ~ day of. U— 186. f‘ he was wounded, injured or diseased as follows :
ISGX_ he was wounded, m]ured or diseased as follows: lﬂ«—-f\_-o:'c tr L C.dcﬁ 444, sl .,A—A.NM, Z A/

];Mj "ddhed "Zry’ 7—741 Py /yaﬂurf PO YRRy &Y. PR VR
WM% ,Ldﬁﬂ-r-v-—%.«

Deponent makes application for the penision to which he is enmled for the year

Deponent makes application for the peasion to which he is entitled for the year ending OCMZ 26th, 1907. f have heretofore, under said law, as a resident of
g i i P County, been allowed an invalid pension of
ending Ocpober 26th, 1908, I have heretofore, under said law, as a residefit of Co e = , P
%, N N =~
Qs &4—& County, been allowed an invalid pension of = h~—-~-..._~DolluS, fqr the year 1906.
ﬂ v < 4 s Dollars, for the year 1905. Sworn to and subseribed befbtme, this the ‘77 7‘/ < .
e g ' K LY, ¢ A
‘ZJ day of 1007, * || —&2 A7 - -
Sworn to and subscribed before me, this the ﬁ //f' X 2L s -

4—‘-?_ —
[ 2 -4,
7’)‘ ,/ MDQ.,__M_ Ay Postoffice & o~h & i T4
Post- Oﬁceiz £
:§ @ Norz.—State fully the nature of the wound or character of disesse which causes the disability, and ezplain

particularly the extent of the disability resulting from the wound or disease.

Norz.—State folly the nature of the wound or character of disease which causes the disability, and ezplain

,,..mhmy the extent of the disability ruulung from the wound or disease. Stﬂl e of Geoz‘gia, ]

o @ bt ,,
gt grrs | | s e
I

Ardinary of said County /(

A /C y/{—v—r do-certify that I am well acquainted with.£7,
that I am well acquainted with 4

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

by him in his said affidavit are true, and I know he is The Tudividual be represents himself

to be, aud that he resides in this County. y 1’4(

to be, and that he resides iz this County. 22 J Given under Ay official signature and seal this___ 7 7
’ Given under my)official signature and seal, thi. day of Gy 190,,7 & A

4 i
of. Aty 1996. . d 2 ( : o o
day / 7 A %W T /
( % . £ s ‘Ordiml;y__‘f.;“"".__.,d__L‘Cuum y
A - i l o . / > Y-
{‘:,.;:.?‘} - OrdinnryC;M“‘_A.—County ] Norz.—Fill all blanks and of Company any

= Norz.—All vouchers and afidavits mast bau' lln -lur Janaary lst, 1907,
- Norz.—Fill ¢l blanksend of Corgpany &hd Begiment.
N:::dlll ':’ﬂvlﬂ-ﬂ Iﬂdlﬁhlﬂnﬂwﬂ.lh\lh Jlﬂl" Jat, 1906.

do certify
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

1891,

Maimed Scldiees,

189z,

COMPTBOLLER GENERAL

» 17/%,&&
79 A

For_

2 (]

e P

1891,

. Included in mr’rmd No.
issued to Treasurer,

_ 189r.

T

Geo. W. Harrison, State Printer, Atlanta.




of the County
__having filed his application in the Executive
Department for an allowance under the Act approved October 24, 1887, as amended by Acts
approved Dec. 24, |8’88 and Nov. 11, 1889, and the same having been examined and allowed for
ran ol l®
Heuis entitled to receive the sum of__
for such disability, the same being th
The Treasurer will pay the same nd hgld‘his ;ecgipt on d?is voucher and return same to

Executive Department for warra

By the Governor,

//W’m

Sec’v EXECUTIVE DEPAKTMENT.

_Dollars,

-1891.




zgéwi%é/{_e&/ _°___having filed his application in the Executive

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

_of the County

approved Dec. 24, 1888 and Nov. 1 1, 1889, and the same having been examined'and allowed for

\E L Vs {/ﬁt/: 0 (‘gr

He is entitled to receive the sum of_.

— 227 Dol
for such disability, the same being t]\e &' duié for the year ending October 24, 1891.

The Treasurer will pay the san¢ Ind hzld his n:cgij)t on this voucher and return same to

\&*
o ;‘ GOVERNOR.
By the Governor,

5%%%//%,2%@\ _

Sec'y EXECUTIVE DEPARTMENT.

Executive Department for warrant.
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Receven of R. U. HARDEMAN, Treasurer of the State of Georgia.
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Maimed Seldiers‘:
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“dmount. § S O
Paid 0 /et J/c’;;a,c o

For /[ //7/111,
At mé/ .
c’ﬂa«% a

Audited

Included in Warrant No.
;

issued to Treasurer.
1889

WARRANT CLERK

W. 3. Campbell, Btate Printer, Constitution Jub Ofee
)

HD A

POMITROLLER-GENERAL,

Maimed Seldiers.

’/oun’xer No XY/

Amount ,3(3_ 0

ﬁz« &/«
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neluded tn earrant No.

ssued (0 Treasurer

WARRANT CLERK

W CamplalieKiate Printer, Constitation Tob Ofie
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T a4 Amount. § I O 7
~N

;’ Paid ,0/34« cﬁl/tjgﬁ

., For /[ /{m
' ; ' ﬂmm,s/
g/lé;) ///(’ 1889

‘
Included in Warrant No.
;

issued to Treasurer.

WARRANT CLERK

W. J. Campbell, State Printer, Constitution Job Office
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No. JU s
State oF GEORGIA, At &, & %
EXECUTIVE DEPARTMENT. tasitn, &a. £ / /‘f‘ff

Mr. / j((( / A d@l;@ < of the County
o ////(r(/{/(/f :

Depurtment foran allowance under the Act approved October 24, 1887, as alnended by Aect,

having filed his application in the Executive

Dec, 24, 18% and the same having bcen allowed for
e an- %0144M4L ,
Centitled 1o receive the sum of A Z4o~ 1- &4/ _Dollars

for such disability, the same being the allowance d

He

The Treasuref will pay the same and

Executive Department for quﬁ.
By the Governor.
O’{/U, //! 227 «Z CA_

Crerk Execurive DEPARTMENT.

GovERROR. @

<

P
/)

Rpceiven or State Tueasvren, R, U. HARDEMAN,
/4/’ 7 % : " Dollars,
per above/voucher, this__ 2/ of “—26? , 1889,
N 2SS /o
;e

Auaea } 18 » 3
_ I Amount .3(3 0

1889.

COMPTROLLER-GENERAL

i 1@@ c»f/af

R

ed in warrant No.

issued Lo Ureasurer

WARRANT CLERK

WL Camplatl Nt Printer, tonatitation 1o 0m

w 55 .
STATE OF GEORGIA,
} Gtlonte, B, T V aFO
EXECUTIVE DEPARTMENT.

Mr. 3‘ %%}/ of the County

of b,

his application in the Executive

Department for an Allownnce under the

\- ’
tﬁpro@d ()cto er 24, 1887, as amended by Act, *

approved, Dec 24, 1888, and the sam ?v&&ee agnihed and allowed for

N7
- &—\ Dollars

for such disability, the same being the allowance due for the year ending October %4, 18 7

He is entitled to receive the sum of

The Treasurer will pay the same and hold his receipt on this voucher, and return same

/%rm
By lhf Gevernor,

CLERK EXECUTIVE DEPARTMENT. -

to Executive Department for warran

GOVERNOR.

Dollars,
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', 4 _ & th oy
7 . nppmved Dec 24, 1888, and the sam gnv &ec ex@ﬂaed and allowed for

Déc, 24,1888, and the same having been alfowed for__ s

Dollars

‘/‘)/ (MmeW -
He

k / ¢ He is entitled to receive the sum of
Centitled to receive the sum of A€ L4 - &4/ ~Dollars
. : for such disability, the same being the allowance due for the year ending October 24, 18 o

for such disability, the same being the allowance

The Treasurer will pay the same and hold his receipt on this voucher, and return same

to Executive DEPahmenl for warran %

GoOVERNOR,
GOVERNOR.

The Treasuref will pay the same andgd¥

Executive Departiment for wn{m/fl,
By the Gevernor,

y the Governor. o ' ‘
O/f/d/// 227 «/ A N ‘ ) MWW_ N

Crerk Execurive DEPARTMENT. CLERK EXECUTIVE DEPARTMENT.

< »

7/

Rporvep or State Tueasurks, R, U. HARDEMAN,
9’4/‘(% A . " Dollars,
per above voucher, this._ // k—% -1889.

| /WQQ&’

ﬁ/’"

Dollars,

7 '5? : -~ ; ; @‘/&/Q ‘,

¢ NAYE, Speir, Benjamin F. K. " YEAR 1890 COUNTY Campbell

NAME, Speit, Benj, F.K. YEAR 1889 COUNTY Campbell

WHEN AND WHixZ BORL?
WHEN AND WHERE BORN?

ENLISTED W

ENLISTED WHEN ~ND WEERE?

RANK, Private

Co. C, 53 regt. Georgia Vols. Sims brigade.

COMPANY AND RTVGIMEIT? Private C ? 53rd. Regt. Georgias Vols, Sim's

Brigade,
NALE OF CAPTAIN 4l COLONEL? |
P /’/ ( NAME OF CAPTATIE A COLOLEL?
¢ :JOLT}.'}&E:)? Wilderness, va. May 2nd. 1864. S;ot Just above wrist right arm. /
- WOUNDED? Wilderness, Va. May 2nd. 1864. Shot through the arm just above
r ) wrist. h
CAFTURZD, a3 ot i 2%
CAPTURED, WHil AND wri:dx %
RELEASFD
2 . RELEASED . 2

WHEN -ND.WHERL SUPL.NpMep?

WEIRZ

IF NOT FRESENT AT SURRZNDER, WHIKE wik. YOU?

DIED, WHEN AND WHIRE?

BURIED. ; —

WITNESSES. T.M. Tidwell, M.D., No data,.




NAME, Spelt, Benj, F.K. YEAR 1889 COUNTY Campbell

WHEN AND WHZXZ BORK? -~ )
WHEN AND WHERE BORN?

ENLISTED WHEN ~ND WEEKE?

~ X RANK.

COMPANY AND RTVGIMEIT? Private C ? ©53rd. Regt. Georgie Vols, Sim's

Brigede
NAKE OF CAPTAIN D COLONEL? ’ ¢ ~
NAME OF, CAPTAIK AD COLONEL?
7 : /
4 ' WOUNDED? Wilderness, va. May 2nd. 1864. Shot Just above wrist right arm.)

: " WOUNDED? Wiilderness, Va. May 2nd. 1864. Shot through the arm just above

// - ¥ wristi §

& " - = ? - 1

RELEASED.

WHEN KD WHZIRL SUT

IDER, WHIRZ winro YOU?

AT SURREIDER, WHIKkE

DIED, WHEN AND WHIRE?

BURIED.

BURIED.

None.
WITNESSES. T.M. Tidwell, M,D. No data,




ORDINARY’S CERTIFICATE

COUNTY. “
ary of said County, do certify that I
1 that she is the

of said County and was

ess ag to marriage, and I also know

are etitled to full faith and credit.
Sworn unde hand and official seal of of

(SEAL.)

pplicant and the witness in the following words:
each of tho questions asked you and the evidence

ors must use the Blue Apj d stato and prove full term of husband s
lco—becauso bé made o proof of servics and was not required to do so.

Plll"ﬂ.\l.

N wmm
i

-
b}
:
il
|

J. W. LINDSEY,

Elizabeth Spence

Commissioner of

To Be Put on Roll in Her Own
~ Husband Was on the
Put on Under Ack of
County __Campbell
Widow of J2. A
Company 'I..? and
Byrd Printing Co., State Printers, Atlanta.

Name .

Regiment

!I
o o o
|

i
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(DUPLICATE, ) F . -
ORDINARY’S, CERTIFICATE ‘ ORDINARY'S CERTIFICATE
] STATE OF GEORGIA, — T Y } :
Spmboll - - el COUNTY. s COUNTY. |
1, We 8. Molerin, 25 Ordinary of said County, do eertify that I 2 1, 71’ J L %"' s Ordinary of said County, do certify that T
T
know Mrs, “P86Y, Elizabeth Spence == for this pension, and that she is the know un‘;‘“li ﬂ;)"““ JJA““‘ the applieant for this pension, and that she is the
person she represente herslf to be, and that she i & bona fide continuing resident of smid County and was person she represents berself to be, and that she is & bons fide contiauing resident of said County and was
on the..."______dsy of-eo-..___Too.__________ 1879

That 1 also know_ Y vimesswslomuringe, and Labsoknow |y e e witness as to marriage, and I also know

_Mrs. Ep i thateboth of the foregoing were duly sworn by me n e ; that both of the foregoing were duly sworn by“me
before signing the respective affidavits, and that they are truthful and trustworthy and their statements . before signing the respective affidavits, and that they are truthful and trustworthy and their statements ,
are entitled te full faith and credit. are entitled to full faith and credit. -
i — . Ve S 2t
Sworn under my hand and official seal of office this. T1¥B 5 R Sworn under my hand and official seal of uty this 2 27 _Y Yee-day of A ZTTF 194
(SEAL.) (SEAL.)
NOTES: 1. Refore any jducstions are auwcred the Ordinary sl ewear applicast and the witness in the following words: : s erod the Ordinary shall plicant and the witnges in the following words:
< a0 ol o s YOE D tro .":-”_nn make 1o oo ot i Questions asked you and the Seviarens NOTES: E'Y’:'d:’m;": ar that you it saewers make 10 co of oo Bty -y You aad the evidenee

ea:
you shall give will be the truth. So help

on shall give will be the truth. ‘8o help you God."" y L7
Additional affidavits may be attached if blank spaces arg insu

oval affidavits may be attached if blank spaces are insufficient, 2 fheient.
3. All affidavits must be made before the Ordinary of the county of residence. 3. All affdavits must be made before the Ordinary of the county of sesidence,
4. Only widqws who married prior to first Jasuary, 1881, are entitied. 4. Only wiGows who garried prior to first January, 1881, are entitled.
5. Attach cettified copics of marriage licenso if obtainable. /1 Dot, prege marriage, by some person, or by general 5. Attach certified copies of marriage license if obtainable. If mot, prove marriage, by some person, or by general
reputation, ion,
G Widows of Disabled Pensioners just use the Blue Application Blank and state and Prove full term of husband‘s - T Dlaabiad Pensioners must use the Blue Applieation Blank and state and prove full term of husband's
service—because he made no proof of serviee and was not required to do so. service—because be made no proof of service and was ngt required to do so.
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5. Attach certified copies of marriago licease if oblainablo. If not, prove marriage, by same porson, or by general

6. Widows of Disabled Pensioners must use the Blue Application Blank and stato and prove full term of husband s
service—because be made bo proof of service and was not required to do

6. Widows of Disabled Pensioners must use the Blue Application Blank 24 state and prove full term of husbend)
i se he made no proof of service and was not required to d 7
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STATE OF GEORGIA, = N 3% A e
Campbell - ooum} = e ” 8T, aérelo?g: ‘.},m
a mmll‘l. Epsey Iunhoth m S ) 5 : OOUN'IZI‘ (
¥ i Mb@eumﬂ%‘..&‘” tdm }“""" of said County,
suigdls u:'.....,l:d;!; ______ Bk maitist s who, after being duly sword, says that ehe is the widow of J-' A dder
..?.';.ll.__d.y of- November 15 69 una u.ﬁ%e his witc; and resided with him to m to 'h;- in the County of. "":‘ Btate of g‘.‘.’!’.ﬁ she was married on
l’%‘-‘“ &5 i ¢
date of his desth in._Febe 26, 1922 and thet ahe has not since his death remarried. At the-GefharAay o 1644, and thayshe his wife, and resided with him to the
the time of his death he was a resident of__ ComPDe1l St Lo seld Bt ] date of his dnd: -y 4].. ....;.....énu..nd/mmhumm his death remarried. * At
: PN DY) ) ;
R e T "Indigent" Pension Roll of the State and paid a pension mh‘&hﬁhmuz:; 7 County, in said State
s o . "
of $.125200in__CRURDA1L ______County for 162X _per somum, on sssount of being & sadie in of Gosnila, 4n b s n the Pension Roll of the State and paid  pension
Company."1"_2n_"a" . 10:_:_,_5_.@_8_:_-4_1__9_._,_[__(‘,0,“”mgwmhm) = o County for 1944 _per anmum, on sccount of being & soldier in
. N Company g/" WG Iy -‘*‘""‘7"“’ (Vo cwsibatedbitin)
That she is now a bona fide resident citizen of said County of ._C8WRbE1L _______________ and she é /
That she is now & bona fide resident citizen of sailiCounty of . (99te 573 and she

has 8o continuously resided since. FPRY-SIFAXXMubr_sbout 18035, _mds

Sworn to and gubseribed before me, this the B
1lth : ” July, 19 22+ < <. . Loy . Sworn w and mh-cnb:fbdore me, this the

: Ordinary + 7 ey q;u., 62., il x JJ«-:. “
Campbell County. | . ) 6 Prvesery
o Lo 4 ‘*"“' County.

has 0 contimuously resided since 252 .. day of. 2E ‘7 : 1870,

- —— — (SEAL)
/ Affidavit of Witnesses to Prove Mamm and to Whom. =
\ Date of Death of Husband Affidavit of Witnesses to Prove Marriage and to Whom.
STATE OF GEORGIA, (D‘“’u““_') . Date of Death of Husband .
_Campbell . BTATE OF GEORGIA,
’éa-‘-"‘-' / A,L(- COUNTY,

Pcmmny before me ecomes....

W._Rivers, " _ '
vers l--u- to be Uj 77_ M N

respgusible and truthful persous, rsiding in sid County, who after having been duly swors, say: that Bevasillyhelore: fie | eaiies
A k

of it own personal Mrs, EP86Y Elizabeth Spence ko iadde ke 4o inai‘ ¢ responsible and truthful persons, residing in m}‘ County, who after having “been duly sworn, say: that
¢ Oampb 1048 e :

. ffidavit, is the lawful widow of...Js_A._Spence - who died in 11 of their own personal _l}ug‘}ﬂ ho who made the /orqu
County in said State of .. 227 on.. 26ED .. o Feb, 15.22, affidavit, is the lawful widow of 0.+ A who died in st flets
-ndm-heh.;m ince remarried. That she became the wife of . J»_As_Spence County i anid State of LOF 265 ot ;E? 102

since = on
¥ lndthﬂlhehunotmmlmad. Thtlhebenmeuumleo{ j/ A“""" ofl

the.. _::_.a., of qf.’.'f.‘ff_‘.‘:f_‘_'f._.-ls,é_l_, and that she and he had resided together &s man and

&« Peed, Lo
wife continuously since__z f. 1847, e,
the same man who was on the pension roll of said SBtate _of. G a, from _C 11 contint 2% sy o % and that .
’ the same man who was on the pension roll of said State - . from W/‘M

County _..Z.m.=.== Seee -when he died. °
5 g County #-'H% ) when he died.




mmmem e WU HES LVE BINUC WS UCBW TEMAITIOU. A

the time of his death he was a resident of. 11 County, in ssid Bteté

g
of Georgis, and he wais on the.. L2A1gent” Pension Roll of the State and paid a pension

of $.125200in__Coupbell .. County for 192X _per ammum, on "\7“;‘ of being a soldier in
T ol.
Company_- 1804 "G" Regiment. 10t & 530 OB+ /__(Volunteers or State Militia)

That she is now a bona fide resident citizen of said County of ._CRURDE1L . ______ and she
has 60 continuoualy, resided since. PRV IIFAXXIolR_about. 1805, midts e

Sworn to and subscribed before me, this the .
1th . o July, R

Drtl e or s e Gﬁu, 64y vl 5 s
o COmPbE1L oty / SR

Afﬁdnvlt of Witnesses to Prove Ma.mnge and to Whom.
Date of Death of Husband -

®

STATE OF GEORGIA, (m"u"“_')
_Gempbell COUNTY. 5
Personally before me comesJ»_We_Rivers, known to be

rnpgr.hh and truthful persons, residing in said County, who after having been duly I'orn,.lqyx ‘that
who made the foregoing
affidavit, is the lawful widow of_Js_Ae_Spence who died in..OSmPbE11

: ga., ) 26th .. ., Feb., .22,

on.

of tismie own personal Mrs, EP8OY _E14 oy Sp

County in said State of

and that she has not since remarried. That she bécame the wife of __J2 _As_Spence on
the. 2th day of Nov.

18, 68, and that she and he had resided togethet as mas and

T
TR

& (UNDER ACT 1919)
(To pay expenses of last iliness and funeral)

date of his d-n. i-.f\.f?../-..é .....ulL.-nd that sho has not since his desth remarried. At

mu—xumumnwn 6“-’*/ County, in said State

Pension Roll of the Btate and paid » pension

of Georgia, and he was on the ¥ ‘L‘;ﬂ"‘*l
ol.[“‘ Ind‘“}‘“

f‘l-'"'"hm‘_[.pa annum, on secount of being & soldier in

. uT =
Canpmyl ‘Yj/J *G. J'J’..J Mw Vel .

That she is now a bona fide resident citizen of said County of éa“““" and she
s oumbiekay isidod sdson V- o ey bR "; 18070, o

Sworn to and subscribed before me, this the
nu.

County.

Affidavit of Witnesses to Prove Marriage and to Whom.
Date of Death of Husbhnd

Ezﬂ OF GEORGIA,
o / w COUNTY, }‘
._77- M ~kmown to be

responsible and truthful persons, residing in said County, who after having been duly sworn, say: that

xm&‘“ﬂal”""“ Lhoe who made the foregoiig

Personally before me comes. ..

of their own personal

attidait is th lawtal widow of, ., d 1—"‘-‘- e who died inQatie flets
Counwmmdsuuofﬁmu" on. L‘ ’. day of r;’l /"7 .,,LL
and that she has not since remarried. Thnt she became dm wife of j / 1/""‘ e off

=
m.Z.:f_.,_a., o Hevtes € 1069wt that aho and e had resided together as man and
e, 1862, -and Bat = L

ot from 4"-""‘/ Al“

County #‘-""?’ L when he died.

wife continuously linne.z_.k...rlqy of.

the same man who was on the pension roll of said State

Swornfp and subscribed ma, this the

/2 w I 1922 0 %/AW

(SEAL)

2(»« ary. G‘-M/Z
M

HOLSOMBACK CASKET CO.
FUNERAL DIRECTORS AND EMBALMERS

PROMPT SERVICE DAY OR NIGHT PHO ©
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SRS e —

IN ACCOUNT WiTH

|
1922

_ba

HOLSOMBACK CASKET Co.
FUNERAL DIRECTORS AND EMBALMERS

PROMPT SERVICE DAY OR NIGHT

——




2 M-ﬂﬂmv,'hlhmmna

T was on the Pension Roll of said County at the time of desth, whith ceeurred:

a Pension of __Qne--H ""M....-.)Ddhav-d-pd-uud
unpaid at the time of pﬁm'-mmmmunwm«wrm-m

per sworn statements fully and completely ITEMIZED hereto attached.

Sworn to and subscribed before me

this_ 14th___ day ofMazch, 19%5. -
0’)‘4&‘(34;@?:‘:1:,," Ordinaty _ﬂ‘%%ﬂx

Campbell - - - - - ~._County '

(Seal of Ordinary)

CERTIFICATE OF ORDINARY

cmm,~m».».>_»—~_.fom. . A
1, M. S\ Melarin *D-dh-qa-amanm
that I know.__H._A._S| < A '_ wbhannd-l

-3
umummq,mﬂmcdﬂmwmmxmmmm uﬁﬁdhh!.lhlﬂn

anderelity mxmmmﬁpmiaxmmm_~._mumumu

s ‘m..d

was the same person whose name appears on the Pension Roli:of-C: hell
was paid a Pension of__One. a : ﬂb-oo——-) D.un-
mmd(bnntylorl?&l._,udlnawbﬂienludpndmuhdud mm:&mnmm

{ o(MM«thMﬂyWnM‘mﬁimdﬂmi}ﬂ!MmM
hereto. ; s

Given under my hand and offieial meal, this d_hn).,_.__.__.m.
(Seal or Ordinary) %‘%M

o puld—saly thome comnected with fhe last Mnam, Just
—h-—utﬁ‘h_.-lhh”hx

——h—uh-i-h‘-

wmummauﬁo—q a-_u...s,qh_._.________

says that he m_&..xp-q—mm&-w_dmwwmhd—c
@ Cempbely .

County, in this State, on the__19th ___day of. Feb: >y lﬂﬂ—,lﬂht,,

and no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of $.325.00,

GEORGIA, CAMPBELL COUNTY.

Received of /. 3. KeLarin, as Ordinaery of said county, the sum

of ONE WDRED (100) DOLLARS, in fulliof the amount of pension money
due, by the State of Yeorgla, for 1925, to lrs. Zpsey Elizebeth
spence, a decersed pensioner of said county, and in part payment of

funerel expenses of sald deceased. *his .ipril L}‘ s 1825.

(signed.) #‘g /5//1/((

Georgia, Campbell County.
“state of Mrs. Epsey Elizabeth Spence, deceased,
1925. To W. A. Spence, Dr.
Mar. 1&. To funeral expenses of -said deceased, as per
itemized statement hereto attached and made

a part of thid™account - - = - $125.00 -

Georgia, Campbell County.

Before me, the undersigned Ordinary, this day personally came
Mr. W. A. Spence, who, after héving been duly sworn, says, on oath,
that the above and foregoing account is rendered for funeral ex-

penses of Mrs. Epsey Elizabeth Spence, who died without owning suf-

NIr N
Wi /ﬂféyu,u
Sworn to & subscribed before me, this Mareh 14, 1925.

7/)' /ZLC%*-VA- , Ordinary,

Cnmpbell county, Georgia.

ficient property to pay this bill.
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AFFIDAVIT OF PHYSICIANS.

STAFE OF GEORGIA, :
< »‘4// COUNTY, .

Persogally came bef
C

i )
/&—(/ ,,rﬂ and

e ,both known to me as reputable physicians

jpg severally sworn, say on oath that they have examined | carully

) personal exa

mmmo: say that his precise phzlln| condition is as follows :

ﬁ ) d.c%%iJ

They further say oo oath that the physical condition of applicant renders him unsble to insble to labor at

any work or calling sufficient to earn a support for himself, and that we bave gp in d pennon?
being allowed. MJ

Sworn to and subseribed before me, this lhel

/9 dayor_ Lo L 1904
7)‘[ 1’4/((_17['(/—;“.«_7

—Ondinary.

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA, }
< ¢4 COUNTY.
“oL e Ondinary in and for ssid Cousty, bereby oerQy" b

)~ A 7/44—‘ &4 resides in sid Cagoty, and
et day of __— &E

o

7> S /44

=
that the {pplicant

been a booa'fide n~|lhm of this State since the_

and that the wnnom viz: G, ¥ 4/ e T
oﬂ,-fg/ -// ﬂﬂ’frz»«wﬁ/ /{/ ﬂa
are of (ruflwnrlh) character, and that their statements are eatitled-to full faith and credit. ‘- . ,

- -

I further certify that before ing the foregoing questions the applicant and eac] \‘!nut'
the oath hereon prescribed, and that the full text of the affidavits_was read to the applicanfand ‘wit E
=

before same was signed.

e wm sgned. 7 e
I further certify that the tax digests of&é_—_

returned for taxation in his name in 1898 7z ¥
of Property, and in 1899 rall Dollars of property,
In my opivion the foregoing claimis______________ madein good faith, —

Witnese iy haod and scal of offce, this_~ZOIRA__ gor o1 4 _/‘_/:.ﬁLL_
25 S YieLupte
of_ @"‘ it / 6 —t < — . County.

NoTm.
1, Before any questions are answered, the Ordinary mn--—r applicant and the witnesses in the following words : “You
shall true answer make to each of the questions asked of you, and the evidence you shall gie will be the whole truth, so help
2." Additional afidavite may be attached if blank

nsufficient.
8 In .7:-. the Ordinary must certify to the gy witness, and as 10 the exection of the proof as sbove
oot out.

W’@W >0 A

§o kwp—

L ST A Y S —
Sl e

0} omw jjwed o g
*AJuI03}

1

‘QUESTIONS FOR WITNESS.
STATE OF GEORGIA,

e e

COUNTY.
JE / HY asine g of said Siate and County, 7, baving beea presented
48 & witness in support of the application of, V% PPt ie e for pension

under Section 1254, Code, and afier being duly sworn true snswers to make to the following questions,
deposes and answers as follows :
1 W t is your name and where do you reside ?. /g S. 4/"0—‘-’“’ = j"l
W

o

2. Are you soqusinted with 7 P —

bow long have you known him ?_Ztws /l ce emare Lo

, the applicant ; if so, -
A0 grero

3. Where does he reside, and how long and since whea has he been a resident of this State ?
o B i Co o (K0 g, G it JFCY G niny .deuyu
When, where and in what company and re __gument did be enlist, and how do you kngw -'4144 Z 4
/.,,AJ %/m/,;fwwzq.w Co L /6 %u Ryb f 775 -

e — e
5. We?{#ou a nf}' ber of theveas same company lnrr;glment 9f £ ‘_7'_"%%
6. How long did be perform regular military duty ? ~ostl s your v &  Z % seems 33 s ¥
7. When and where was bis command surrendered 2ot AL f o eiiami E A Vo

Were you present when it surrendered? &+~ S— -+
9. Was applicant present? << 1(0 5—"4
10. Ifbe was not present, where was be?_FL Lov oroecioof oo J fooroned Ll
When did he leave bis command vfwm what cause? eeenve/
By what suthority he left?_ P~ fud opl o ans How do you know all of this?

e Pror wrils Bl .. #%_Jﬁ #v’»L

T foann V7 _iin Geven Byl Y i eii it iz oAy
11. _What pro

(e vetce

perty, effects or income has the applicant? (Give your means of knowledge ) S
v JELefl vt Hof o e JAL)'/ >
12. What property, effects or income did the applicant possess in 1896, 1897, 1898 and 1899, and what
disposition, if wy, did be make of sme? Z20. Lo/ on of iy ehna
Yoo wrmntiec o Fe oioe A G
13. Has he conveyed away any of his property in the last four years, if s0, what was it, and & whom ?
o< < €~

e

14. Whatis the applicant’s occupation and physical condition I
e R el ey 5 Lies: te msy

15. 1s the applicant uoable to support himsef by labor of aoy sort, if s0, why ¢,
gee o g cot Ao

18. zow was_he supported during the years 1898 and 1899 °_
Cep L et &
17. What ruon of his support for lhue two years was derived from his own labor or income ?

<k Ver e L= K e N S S Y

18, Give a full and complete of the applicant’s physical condition that entitles him to a pension
under Section 1254, Code ?.L/Bter Loww CLr eeie Potu o s B
sl et e T VN S B gt
el Leenit lo b L Cof 5o T lal L

19." What interest have you in the recovery of & pension by this applicant?_2¢-C <<%
Sworn to and subscribed before m,,sh..} z E ﬁ 2L
_4?7 > % day of é{ﬁ__moc/

Witness.

—Ordivary.




5 4 xvi wuay vmuse: -
UKDINAKY S UEKI1IFIGAILE, Jl‘hlt .uummy be lety_Cmofad o o s How do you know all of this ?
: b o e Pror et ki, Cnens Py, €6 .
3 STATE OF GEORGIA, # e VAP S, RO A sy v S
e fEt  ouNTY. i ‘ -4 “11. _What pro perty, effects or income has the applioant ? (Give your means of knowledge)
. - sy Pl wrsrrihs. tRasi 00 s Sliw o pon BE o Liin
2% § 244 "L oy Oniinary in and for ssid County, hereby cerll® . licetea Ui % <40 L by bl g Z

12. What property, effects o income did the applicant possess in 18961897, 1898 and 1899, and what

dispaiton if wny, 4d be mgke of sme oo londf oot ity cFe )

Lol V502 B Yoot wrnee ¢ Foe o Al T

13. Has he conveyed away any of his property in the last four years, if 8o, what was it, and to whom ?
e

been a bona fide mulent of this State since the ™ day of. “_?
and that the vrm:Nsc\ viz: ){"’ L 4/ s ,7(% 4 -l
oy CH A’ms.«w,fw/ 2t A

are of trustworthy i ohikactes, nd Bk alE statements are entitled-to full faith and credit.

that the lpphmnl f A g « resides in mid Qﬁnty, wd
=

14. Whatis the applicant’s occupation and physical condition ? J—.n‘,““? P2
i~ ey sy el S NSIRT Yy 2 wery [

.
I further certify that before answering the foregoing quéstions the applicant and escl Witness tfj

the oath hereon prescribed, and that the full text of the affidavits was read to the applica nd wi

o DiLTae -a-&\—mnx'
-

15. X the applicant unable to support himself by labor of goy sort, if 50, why ? =
before same was signed. @ e Fee o) Fh ¢l cot e 71«4_._ o N
I further certify that the tax digests OIL“—Z_—_M County how that .p,,u&a S 2 s -
siberod Bor taxation i bis ame in: 1808 s i . f 16. g‘low was_he supported during the years 1898 and 1899 2_ S frees
3 AL Doll 5 i ! 2 a4 e M . o
. of property, and in 1899 ollars of propertyis g
.- A 17. wnm rtion of his uupporl for these two years was derived frond his own labor or income
In my opivion the foregoing claim is made in good faith. — W £¢ }o Lortar = SMod o D
ita bis_ENRA  gerof Al 2 3 T Figoge ——
Witness my hand and sesl of office, thia ; 1908 18. Give a full and eomplele of the applicant's physical condifion that entitles him to a pension
IE S e L r Ordinary, under Section 1254, Code 2./ Bte Licv _ Chirmeie Plio oo adn o
of @m*/ Sttt . Comny. Eroglo Jenra g s, i ﬁug{i % pecna

oA Leenh hho b b S s o e e S

woTm. - 19, Whati - o th very of bis applicant? e~
1. Before any questions are answered, the Ordinary.sball swear applicant and the witnesses in the following words : ‘Yol . at interest have you in the recovery of a pension by this apj m-m —
ahall tris anewer make to each of the questions asked of you, and the evidence you shall gize will be the whoje truth, so help Sworn to and subscribed before me, tis o
700 0o dtitiona) aBdavits may be sttached f blan! are insuficient - 7 } M _
8. In every case the Ordinary must certify to the et The o, s 46 e execution of the proof-as sbove . B day of_: P cf Witnem
ot oul, /4

Ordivary.

Questlons for Apphcant

STATE OF GEORGIA, }
ity.

St 8 L of said Btate and County, desiring
to avail himeelof the Pension ‘Act (Section 1264, Code), bereby submits his proofs, aod after being duly
l'orn true answers to make to the following questions, depsne- aod answers as follo;c 3

‘What is your name and where do you reside? (give State, County and office,
J:A‘u,u.,- Rl T cmm/&c o Ho = PO R T D
2. How long and rince when have you been a resident of this State? etk S € y—= erv =
Lt Y M or ) TH
3. When and where were you born? Sty & / YH/ —<n 0L Zew Z <.
4. When and where and in yhat company and regimeat did yon eallet or serve?. ot Zoel /
L s AAM,,‘_, wp,nzkzyvmg,&qu/ S Lue b2
T e Ty s A Lo G VEE S I J'.u_@«/:m
5. How long d.a Fou rempin in such company and regiment?_£ x l‘*—"v T By ek
@' 77 /0 g Royb oicef vbonl 33 Leoidin . % 7 47 Ze

i

6. When and where was your company apd regimeot dered and discharged?_+ e L
> B erag >y o f Levccc o o

R A ‘k.,a(\Q/
7 eo &
7. Were you present with your company and regiment when it was surrendered ?. o

8. If not present, state specifically and clesyly where you were, , when you left your command, fo{wh.t
cagse and by whose authority ? ZM b A frev 2y

L4

9. How much ean you earn (gross) per annum by your own exertioos or labor -;éun cheint 470 23
10, What has been your ocoupation since 1865772 e < S

1. Upon which of the following grounds do you base your app]lulmn for penamn vie: first, “;ge and

poverty,” sccond, “infirmity and poverty,” or third, “blindness and poverty” /2> ¥7 L¥ § i an ST
12. If upon the first ground, state how long you have been in such condition th, you could not earn

your support %, If upon the second, give a full and complete bistory of the infirmity and its extent? If

upon the third, state/whether you are totally blind and when and where you lost your sight ?_ <*<v—e—

ol i it oble B aopn Gnf fﬂ }‘-Iv, ymer

el et o Plli (L Lo for 13" goera) o] Diie
ALigacrce of ,«‘7’«7L P g it i o G e :a.,‘,t-.»L

e LAnswrered.

13.  What property, real or personal, or income, do 5 powes, and‘u gross value? S~ =
L i 0l e Jl carerele o LY g6 2° ~t/ ¥ ko s

What property, real or personal, did you possess in 1894, 1895, 1896 1898 and 1899, and
what disposition, if any, by eale or gift, have you made of same?_o-feca & 74" ¢ corerseie. R
Y vt fro foily e ey Zecanen Canes &" 700>
lls #02° [ P lva! vty din e frofar .
2 In what County did you reside during those years, and wh: pmperl) did you then return rm taxation?
[ ¢ G i~ obent pJ-2o e e A
#

16.  How were you supported during the &ears 1898 and 18997 ’J; e & 7 “"‘"‘7—
ez Lokt f A cec g doeer

17. How much did your sufiport cost for each of those years, and what portion did you contribate thereto

by your own labor or income? eFel FY L oA f00 X Codib S 25t My
18, What s your amplzymen! during 1898 and 18997 Wpat p.{v did you rece iye in each year?
JHA- sy 4

e ece

19.” Have you s family? _If s0, who composes such family ¥ G.u their means of support? ~ Have they

oh q9 e - ,1‘4417 coeralo b o $,.4,,, u»-—/\, o o

ciiee L Desy v o gy oA 4o az—:.:,._.mru_ 2o oy
T Fleney Lot iro Mo inow Lo .

20. Are you receiving any pension? If so, what amount and for what disability ?_2C0 S A

Have you ever made an application for pension before ?_

How many applications have you ever made and under what class?,

Swora o and subseribed before me this tho | 7~ f AM .
Eliice
,/f‘“/ a\? of S g 190/ }
7R S R F oL Ordivary, ;
i T

Applicant,

County.




STATE OF GEORGIA,

CouNTy. }

RS at

BEvery Qia.estlon. DMTST %

POWER OF ATTORNEY.

of

povirty;® second, “infirmity and poverty,” or third, “blindness .na poverty”
12. 1 upon the first ground, state how Jong you have been in such condition that you could not earn
your support ?  If upon the second, give a full and complete history of the infirmity and its extent? If

o

upon the third, staie whether you are totally blind and when and where you lost your sight 2. £ <~
e fe ae st o e Lfen fos o=

ey trtie Ff Pitas( loe Ao./,éy 18T g ) cnef eie
oo o ,A“-,’oyu D }0,‘._“'&‘::‘,4/—-”L 3

13 What property, real or personal; or income, do you pouoess and ifs gross valug? St

e a el careret. w._é m:«,—(’bq/ ¥ Lo Coinoman
14. What property, real or personal, did you possess in 1894 1895, 1896, 1897, 1898 and 1899, and
what disposition, if any, by saleorgift, have you made of same? P ) Epp—

°
> 9 e /,,/Wz.,._._m,a«,_,,, e ,,4.,.4~ /oo 22
7= go2° | Pl cun vy i frofon (g2 3
b In what County did you reside during those years, and -h-t pmperl) did you then'retura for taxation ?
lf/ & Lol L ]

et > Cet = o Jo O~ e ¥
# Wi geat

16. How were oy supported during the years 1898 and 18997, 4 wrtew b T s ‘o
fart Lloar = / f - ccx ‘7 G e
17. How much did your .uﬁpon cost for each of those e years, and what portion did you contribate thereto | -
by your own labor or income?_eFeaml YL op f00 L s Condibeld 2572 ry0
18, What was your employment during 1898 -nd 1899 ? -What pay did you receive in each year?
Tiiciief G tareg T C e, Ygin ok o i
19. Have you a family? If so, who Somposes sach mmh Give their mmq of support?  Have they
o 3t ;_‘_‘7,,.“,4_&74,(._4._4[ s‘,«// /"”“"‘I o

olies] [74 S eay a—«.«!//qr,.dg_., (f..£ o—earca_ A.o,ms(
Eor = Pl Lot o Ao an i i

7
20.. Are you receiving any pension?- If so, what amount and for what disability?_2C0 St

21 Have you ever made an application for pension before?_ 2€0 A
22, How many applications have you ever made and under what class?___ Aersc e .

Swurn/m and subscribed beforeme thisthe \ 7, o Pf
L 7

pos —
of 1904/ Applicant,
(= -
e . din

&L“me,

QUESTIONS FOR WITNESS,
STATE OF GEORGIA,

2 — Counry. }

/. State and Cmmn baving been presented
as & witneas in support of the application of..._ ;.4 D —

to receive and receipt for the pension allowed and request that he remit samé to . 1 answers as follows:

e under section 1254, Code, and after being dulf eyorn true lnawen o make to the foﬂuwmg ques ns, deposes and

1. What is your name and where do you reside? = 7“4“/‘-‘\'\ <

Witness my hand and seal, this_____

Executed in presence of

A< o3 e
SO 5\
(&)

d mh &
> TE2% 5
DR 1) -
; <20 ga

2 s
§ 3835 25
S Hs =g
£ 88 .
3 % e,
2 R °
- 3 .

k. o

INDIGENT PENSI0
190 4.

by T e (P ocee fbeee @ e i (?,_

2,

.. .
D i

o 190 2. Are you acquainted with. f . the applicant ; if 8o, how

long bave you known bim?. ¥4 0 T 744\1-@ M s lecin B g0 TR

: ¢ Where does be reside, And how lnng and since when has he been a resident of this State? )
e Cosiecc / J{/ w—«.«:wﬁ\t IO g0 - Leore, 7S %
1 and in, ot wmpln) nud Fegiment d.a__s“i 1, and how do you know? Mo eecel,

-z Zeorcety, o Lo €, L s0 e F 7{7; ey

A :_ . L 1327 L.7 Y

e s LM,IA. fove, R e g

mber of the eame company and regiment e "_"““-l_/ vty Y

6 How long did he perform regular military duty? o) ‘ot g Ltoaiteo

P 7. When and where was his command surrendered? A5+t 7 &/ VB4~ o/ 47% o

8. Were you present when it surrendered? & —= &t

9. Was applicant present ? £<0
10 If he was not present, where was he? <% £ 4ot - ol Lt oI oS Ao e k6

- When did he leave bis command ? eG4/ VB L~ For what cause t. 2P o= dad]”

s By what authority he left ¥ _C *“'*f“’*‘7 1"‘”7*“’*‘- . How do you know all of this *

\qu/WWA%wﬁmf'lymw“w—rﬁzyv&

Zoe @ %’ﬁvu.L F g Ll coe Jomunns e oy dad ¢ ,&(__‘,u«.L
ey

11. What property, effects or income bas the applicant ? 1(1|\e your means of knowledge.)
= Mo Licn a S e {%;, L5o yoere ol

£ 12. What properiy, S etlon s .nmmé’é thapplicant possess'in 1&5& 18! ,,4848 8’-)9 1900 1901 and 1902,
& - W
?,’ and what disposition, if_any, did he make of same? l‘“—*‘-"‘ e B . 70 o T

d el Usor .« o~ o3 Loyl pL .

13. Has he conveyed away snf of his property in the ldst four years; if so, what was it, and to whom?

14. What is the applicants occupation and physical condition? . Z‘*‘*“-‘ - M 744 2 4 ”“ it

»eMALVLMHA‘ g ;NJ-I-M T Mé_o«uu—L¥ 7&14(,
¥ £} v 15. I the applicant unable to support imeelf by labor of any sort; if so, why? _L Sop; o ol -
Coconl Jabipooie wuﬁdu«,u S b Biin
Heod oo we b boagebtions rbiiie L ooy fplocoiny
16.  How was he supported during the years 1898, 1899, 1900, 1901 snd 1902 Q‘-’ L Yrmawre

o o
‘What portion of his nuppon ol these four years was derived from his own labor or income ?

choel fperfi-by Lobor! L Lorg dio can tocon o

18, Give a full and comp]ale statement of the spplicant’s physical condition that entitles him to s pension under
Section 1254, Codet M Yoo bool ) s Thowl 20 yor ule
chw¢ MWLMV,A“%& %“7
19 W‘n"o“m"m“’pm‘tmuyr RVER property Bave they T <Children's ag? Kod their sxsar earaiog capacity ? < -

e ATy o ot i i

20 Wh- inerest have you in the recgvery’of a pension-by this pnumvl«s&'« ok ott N'Af /
d..é,. 2T Jouds thy reoy et P oL
o0 submeribe before e this uu)

.‘ ﬂ@:’dq r:f %ﬁ(_:-/\g ) 1790_47 oy %—J ﬁ T Witnes. o




ey wiu ue seave e wmm.m. —— ~ ror wnat cause’_ - =2

T By what uthoricy b lft === j{‘""ﬁ J‘Aﬁ*"‘*,,,, - How do you know all of this?
Z AM/WMAMMMJ‘Iyme‘W&,y»%
3 'm@&%hlwyélwwlw%wxnwwv}fwwl

11. What property, effects or income bas the applicant ? ((nve \nur means of knowledge.)

74(4;7 s J“"""‘v '—U—K]—: %T L so g oy
12. Wlm property, effects or .mmeﬁr& ﬂ::lpp Tcant poaeea in 1836 18! 48.'& 809 1900 1901 and 1902,
A and whnt disposition, if_any, did he make of mame? {iUtA v S Qo gy

e~ o-—l Qod/_ \/L 4

S

¥. Lindsey,

Qon. of Pensions,

s B Vo }A ,u.,u

14. What is the applicant’s occupation and physical condition? Fors
St b o ot eandhy e NiMMLYZ P b

secmg {p be in the

use: and

15. Is the applicant unable to support himself by labor of any sort; if so, why ?_Z%_ s‘,,-

u‘-‘"{, @LLM U -J/xm Sesin
AL T s

16 How was be supported during the years 1898, 1899, 1900, 1901 and 1902 ¢ k# L«-M P Ag ataact
S o Gy
17, What portion of his luppo rt fof these four yun was derived from his wn labor or income *

;O ol -

R

Peision offin;! 7/15/5*4.

doant

néssion

bl Jpor i b 2 A_‘H’ I U ey
18. Give a full and complete statement of the” applicant’s physical condition that entitles him to a pension uuder
Secuon 1154 Coder Hse bma L P ts o ﬂU gy urlc e

.

‘ﬁ"ﬁo composes -m-fy"l e pm%eny{\:%gf*bﬁdnu foa el Garanog e'g:*.m; m @
.},MM*MMMM MW(_“L.,Q_,\W.
Lot .‘L Oare v‘*’*""c.. L_&_‘J Lo-v U _{4‘, .

L ox Y
20 Wha have you i the recgrery of a pention-by this = phumv(&«cu—b =L A e
s-.or:L&T"un:d .nh.enbfd’ befo'::’ms um mf‘“‘* s ©

2 e 2o P ™

190 4.

INDIGENT PENSION

QUESTIONS FOR WITNESS, AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, ! STMIE OF GEORGI
2 Z L2375 Cov_y_'l_'r } : ' | Y, }
/’)’ // ot Loee lnd (‘nnnty, baving been presented ( - %7 f
e R e A ) e S OR Feee A T
3 = own to me as reputable icians
.:T";';:lfc:‘ov:lur name and where do you mde‘é /7’ // H M— ’ " i
i / bett € oceno (_7

2. Are you acquainted with_ (/ A \a&«« 3 . the applicant; .fm, bow

g i [ Lo /C«.o-«»«. Ll 470 Yyt ﬁ

jog severally sworn, sy on oath that they have examined carefully_. . /22

o applicant for pension under Section 1254, Code, and after

long have you known him?
3. Where does he reside, and how long and since when has he.boen a r-u.m o! this State?

.,Z,,L'M/L-u_o.lq,'./'o/ew d—-——svl?l&lfawq/l-*m%u 5 Z Emb&/

"4, When, d t did be and how dgiyou know? J i 7 Fb/ tan, :
L ysn % in 2-1[""'?)"1;,“732.# w ;L... }‘ 3 e o ._47 ’ P 7, Z // -

Hi K< Lon. ‘—nv‘.lb«--._x - > ) Uiz
5 Were e it i e ‘f ; s .
5. Were you s & member of the/ same compsny and regiment ! Yotg .q‘r. )
6 How long did e perl,rm regular military duty? Ot & ‘/ - o .
7. When and where was bis command, surrenderedt (& }_éo /"“«—‘«*‘—17 n A - and that we E——c

H‘:.‘t"ct‘_'* A,_,rn.:_ﬂw-.g,:L Lu“v:l-':; e Gl wrt and sulyeribed before me, this, t.h
[ Were you present when it -umnderzd Uo Sy ko ‘:"‘ , ”,- 19007
8. Was applicagt prosent !@ 7 /“ /"""‘L"‘*“‘L‘] ';{"“‘J s, ol Lo o 27 Ordinary.
10 If e was not prégent, where was be? & b A«h _.‘.,._.‘A_.:“tz:-._d ey de F L S—
When did he leave his command? Lot & /647§ ol 'Z ST A Yoy 7 W OO V8 2 ORDINARY'’S CERTIFICATE.
By what suthority he left?Come o5, ey Aot &iToeo Howdo you koow all of this? - )
JLM Jn e b w,(_\afvnﬂ‘(,/v—.loyw L f oo dou STATE OF GEORGIA,
bbb d are T WD Homoot b wom s ac gl ot diny hoconran Y seene f et ooy
10 What p'm Zr, eBets o acorse has the Spplicash ! "(Give fout ¢ =g Sriacwledge.) : i P e L oo Oty and i m Gonsis: endiresntf
U M_fMAuwwuu., b ] gt . ; // i T, ¥, y certify
12. WhyCproperty, effects or income did the applicant possess in 1896, 1897, 198, 1899, 1900, 1901 and 1902, that the applicant._ A7 ¥, “.,#44: = : _resides in said County, and has
and whu\upwuon if any, did be make of same? 4 7 o : s been a bona fide resident of this Btate since the. == _dayof mv? g -
& w’ll{' e : - lnddunhenr.n i B Nor Lo . JS. fm j
3. J s he éonveyed away any of his property in the last four years; 4f 80, what was it, and to whom? qases, [(—/;a. e & // /d' 7 : f Y _ S
L"L T are of lru;‘onhy character, and that their statements are entitled to full faith and credit. . ® 2

s iyl =
3 the appli tion and physical conditi n7'( oy - )
14 What is the spplicsots occupation and physical condition? T further certify that before answering the foregoing questions the applicant and esch witness took the oath

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

f Is the applicant unsble to support himself by labor of gny sort; if so, whyr_L,—a‘-’tJ._ ST . I further certify that the tax digest of S County shows that applicant
e aoc L Lore W by 2o returned for taxation in his name in ;m i *_Dollars of
2 AA LAl c ol [, OOV J l . N
{ o g Flgec [y property, and in 1900, ST = *_Dollare of property; in 1901
16, Hlow was he supported during the yoars 1898, 1899, 1900, 1901 and 1902 7 LA O-axn. ; gpo0 )
o yo 2 ey 76/,]0 o e ~———————————Dollars of property; in 1902
17. What postion of bis support fo these four years was derived from his own labor or income ! - === - Dollams of property.
. “
rtoL Js £e J v‘“— ST, b S0tk In my opinion the foregoing claim is — good faith.
18, Give a full and complete statement of the spplicant’s physical condition that eatitles him to & pumop under s P '“-jz:‘w
\ s 35 Witness my hand aad seal of office, this 7 day of gl A.._moﬁ‘/
Beundip, et — L e o G | Sl s ey b 72 5. ”P[
= s ﬁ (IJAT : L L w  Osdtiain
19, Who composes family? What property Have tk m,r s 2o $od their -rn.ln‘ capacity alacee féett g
Josis, toe poe ¥ o b s bWl -0 1 i L '
/{ G = K WOTE. ‘
_’_{‘, L et e 044_..7 p{* o ot e MI questions are answered, the Ordinary shall swear applicant and the witnesses in the lelluwin.
= ey o 370 i th reovey o  pusion by thispptcut Lot o lesdie, air e !{l (P .;.‘.'IY mmnhm.ahﬂ&h-qmﬂmnukdﬂyonlndma"idemynnshl.ugf will be
et injerest Lﬁ_‘»\v of  poee o N s ; mumyhnuhd it blask spacesare tnpofiient
Sworn to and subscribed before me, this dmz o o7 L _l':::-ry o:dlnq to the charac witness, and as to the execution of the proof
‘,, L/ J = L‘*—L 190 % Witnes. ; s above
et Ordivary. f : : g




g

o&.‘../wf‘.- o, 7 " /0t fau 1!

MTUST Be .Ans<xrered.

N
3
-

-Mm [

Bve:y Question.

18, What was your employment d-n-ln. ms 1899, 1901 .nd 19025, What plydld you_receive in each year?
AN eF) L ﬁv

By what authority he Jeft 13" . Sp e S, wTwmao =Ts——= - 1i0W 00 JOU KDOW Al OF tu?

‘ZL"'..,/L__wLu__ A Vo forrira My oy S0y rovo- s ST TEOF;EORGIA, 2
an bt los ir eI a govd gt din il connan N e Jhece UNTY.
octs or mwmée Tas the .pphgﬁ Give your m.z mwledp) ; /7. / Lee eyt iy i
Lo B fos that the applicant J A //é“"“ s o resides in mid County, aud bas

12. What property, effects or income did the applicant posess in 1896, 1897, 1898, 1899, 1900, 1901 and 1902,

and what disposition, if any, did be make of sme? 7 Lo Lota, L been a bona fide resident of this State since the. day of. 1.0
/yy (L wloou, bo Loo | < — and that the witnesses, viz. &, /7'#"’&‘ “ //S [ W—L/—
¢'h. nreyed away any of bis property in the last four years; if so, what was it, and to whom? Ve 7 ,d’ Z / s = ‘
"—'*’ ORI are of m-(wonhy character, and that their statements are entitled to full fmu: and credit. . . -

gy = Moo By 0 - )
14. - What is the applicaot’s occupation snd physical condition? ‘77 1 furtber certify that before answering the foregoing questions the applicant and each witness took the oath

R e — L%’CPv—— 4 v APl =k bereon prescribed, and that the foll text of the afidavits was read to the applicant and witness before sme was signed,
‘ oA QO oy At AAA oA M N .
e - 7wt if o0, why?_T. L ; o~ I farther uarﬁfytht,t.haaxdigutufz 0"‘“""; £t onney dhom that applicant

I the applicant unsbie to support himsdlf by labor of : = - o e
L el SOPrEREy fREw M~—d returned for taxation in his neme in 1599, FPot 520 _+__Dollars of
o0 Y

property, and in 1900 e _Dollare of property ; in 1901
; 220 Tt

o; <,.LA,._»._,,.44. M‘,‘,Lw ‘—p—«.o—/(,w

16. How was he supported during the years 1898, 1899, 1900, 1901 and 1902? of property; in 1902

o0
O yo e @ ’ 2 . I#;ﬂ\ Dollars of property.
17. What portion of b suppor fo theso our years was deived {rom s owa Iabr orincome ! N
oL St & -7 Sao A e\ In my opinion the foregoing claim .
ysical bat entitles bim to & peasiop under
18. Givea full -nd complete satement of the applicaat’s ph ‘:ndmonl t ent w“ op Wikowm my i i mal ol um_f “",ﬁ,d., ol" Lz e gwoﬁ;/
e d e bedty
Code?.
LJ_‘L‘,%L skl “Lig L e S e Qonn | wl““"“‘? _A_.,,..,Ajz S. el o["“":“" Ordinary,
= 3 T -
i Who composes family? What property Have t myf Children's age &nd 'be"-frs ! &M g fett _County.
o] W welo -
4“-***"“"; el {4 LM 'l woTE. d
I i answered, Ordi shall li and the in the followis
K sr0 7é?. ’v'é * 17 e S R j [l ewl :'L""Eoum:“'{. ‘:"" ".E;.'."nmw.m"f‘.i e Gadives bt of o ", they Titzesmen [0 \he tollowtog
4 T bppeaiens ysia oy of s pein by s cppens Lomas st o e T N ———————
sm e and adhaceibed Sokore s, this m} ﬂ %/ NM = 5 -1.:: :::10!0‘ Ordinary must certify ter of the witness, and as to the execution of the proof
L Witness.

/?M Uioy 190

oL et Ordivary.

QUESTIONS FOR APPLICANT. - i 'POWER OF ATTORNEY.
STATE OF GEOBGIA, } _ - STATE OF GEORGIA,
e of mid Stata and Coun

to avail himself of jon Aot (Sum 1254, Code), hereby submits bis proofs, and 'after being 'anym )
true anewers to make 8 the following quetions, deposes and answers as follows : bereby authorize

Wlnt our name and where do you rwde? (Gxu State Ovnnty od
o/ rtmiiniel powly rrri v ey g XY WO G : o o
f; How long and eince wheri have you been & md-m of this su..urd-—«-l 6 0 gt to receive and reoeipt for the pension allowed and request that he remit samé to L e
$°

Ao [ TLY o2/
8. When and where wero you bom%‘f:? il FH ) anr [Lols 'd,ﬁ_
11 4K

COUNTY. }

K at by

‘Witaess my band and seal, thie.......... —T1 | A—

imont djd you enllst or serve
1 .
iar o,/ T 7 Aee d"i"d'i”f 4“""71‘

5 How long dd you romg mj_n such company and regiment !
3 Lo o d &

4. When and wh-u and in whn"u

6. When aud where was your company and regiment
Moo /(o—u L‘***i;_ he £ otag

AM e u;;—«_‘-«.v‘*” L O L 6./Fe6d" i
fed oo flnce = o

7. Were you present with your company and regiment when it was 1 teo
8. If not present, state yc:ﬁully and clearly where you were, when you left your command, for what cause  /
and by whose .uumnu ? o v, st e etan

beie Lo [ rA—»»—M,A L s/l ¥y il Lo by o 'f"iz,

- o8 ¢
9. How much carfyyou earn (gross) per annum by yoyr own exertions or labor? FEen f P 2. S ¢
.~. g

10. What has been your occupation singe 1865 ? 472 A 4 O prin ity $ /I

11. Upon which of the following grounds do you base your application for pension, viz - ﬁnt, ﬂparéy, ° -

second, *“infirmity and poverty,” or third, ** blindness and porznv”"gf' ...... ;

12. 1t upon the first ground, state how long you have been in sach condition that ynu could not earn you ‘ b

support? ~ If upon the second, give a full and complete history of the infirmity gad its emncf If upon the third, S p——s

-~ B .

state whether you are totally blind and when and where you lost your ughl.Y u‘?ﬂo 3 3 i 3 } 3

_AAA_#-,»*(‘? 20 g Aot~ ot o Lo al—._.. P
7 b tope co %7_ «-o—v—rrt -~ C% b -
13. W) lpm}‘ny real and pemﬂﬁf'.;r ii0owd, do you pn%zzf it gm-vllu¢1 Loove

o/ as &u, bod fov G50 ey f £on3 oun urAAAA_.
14 \\bn prupeny, real or personal, did you possess in 1894, 1695, 1896, 107, 1898, lm 1800, 1901 and .

1902, and what disposition, if any, by sale or gift, have you made of same rléﬁ-:l_’__ ©
L‘o—«o,‘«~4¢4. 2or J yaoto 50 cdtiann

"

z Tn what Co um, fyou reside dnung Ihge yun, and .m prupeﬂy riy did you then return for taxation ! _%4, 5
Lo 77""_ ‘- La: _ﬁg:.-._u., a-(.:?’._ zs50

16, Kow'ueyoulu pomd dnrm the yun um 1 ,1 1 %d wow Bkl Lot iy S5 = &
s oty

17. Hnw mur.h id your/wp;an t lo%h nl nln- yesrs, and what portion did ynn cgm ibute o by

e el I W e R LD A Ry S AT

L bt e o

19. Have you s family? 17 50, who somposes such family? Give dn(‘-‘ ———t upporl? Have ihey
bomestead, or-ther pnperly' Their ages and how employed vlﬁé.:ié ;.7 [ e ‘Z

, 5 4 L._‘._ 44.._ Ay~ [. - W o fo lga s
20 Are you receivibg any pension lr-a, ot daecst :d for what Jimbiity . 0 ¥

7 Sy i bl
21. Have you ever made an application for pension helouf._m_d"‘f - .
nluo:‘ﬁ 7 application L g% e e and s what clt M L S by
8 \ondnhen'bedbefmmlhhlh ZM#
iﬁ.y;’____ "“:7";_”0..2 } 7
of—— G?_.Q:;M__FM County.

Applicsat.




fdLTreT

[

Quest!.o

- second,
If upon the first ground, state bow long you have been in such condition uul. you s could not earn yo
dnuxunn lfnpon'-hl

11

“infirmity and poverty,” or thind, * blindness and poverty "yt )

12,

support ? - If upon the second, give & full and complete-yistory of the infirmity

state whetber you are totally blind and when and where you lost yunr -;hn
e

Upon which of the fullomnumundl do you base your application for pension, viz ; sm, “ ;

- Y20 G S

cotei e Lo 514__.l—o—c4. A—WM

e 7, I R e ffrr Lol o

coorIl 7 €

of meomz do ynu

md its xm- value?_.!

}

s, SWhat pm,{ny Seporp A o
b fut

°

a.—u.,u,ce«./

G roreps VMMM

14.

What property, real or personal, did ,o.. pouu- in 1694 1895, 1896, 1897, 1898, 1896, 1000, 1901 and

1902, and what disp
Lo ccen

i

if any, by eale or gift, have you made of same?.
2or 3 B ad ,—70

’

o ¥/

ot bty

rende dunng u:gga yem, and w}m pmpeny did ynu then return for taxation ¢

Z In lCollnly you

16 Huwmmm

fy an oy

'-'—"-1-&4-1&‘1

2 u.:":_;l.“. s90 %
rted dnnnglhe ynn 1599 xa 151 dod 1902 _._.__._.__.. y

11

“How much i your/support

-Eve;:

your own labor or income ? Co

io-z fur&gh of “wl,;m,tnl.d_;m pumoL dJs-d you %m.nbnu I.z:o R

18, What was your employment during 1898, 1899, 1501 lnd 1902,
[ L b b 0na o

What pey did ym in each year?
4

sy
10, Have you  famlly? 17 s, who compase sach famliyTGive Wb mennn o spporl? Eave
bomu:z or other prvpeﬂy’ Their Juse sy and how .mylomv.f_ﬁ.iﬂ_{ ?A

%fﬁ--w‘vm‘o-u...

£

< ._‘,} =
20, An Yoo recunn;g lnyipennons T s0, St Hioent o s Z-zz;;mqr____ i

21. " Have you ever made an application for ,,mm. before 1._%-*4 L"" .....
22, How meay applisetibny bave you eyer mpde.aod under what clamt, 0t |} “aan by
L Etedsrove g ¥ CRnes iy,

e e befors me d-:;} M // Hos

_.27&./ /l._zi{
y o a 190, ‘Applicsat.
U o Orgingry, .
o. Otneee County.

'POWER OF ATTORNEY.

STATE OF ?EGI
Coyj }

AT e
gzﬁu% P SRR 1

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

day of, 7ZL‘—7
o(

Lo oo
/g/-//nnuz
4

at.

by.

¢

WiTNESs my band and seal, this 1906.

[L.s]

Executed in the presence of

r,7\;x, Zyelole,,, ,,,2/4 '

( ﬁ"ﬁn,

L9

_ WARRANT HANDED TO
Il write vame of Appliednt, C

t on back as iridicated abote,

POWER OF ATTORNEY.
STATE OF GEORGIA,
/ga—u—-—//m Counry. }

Méﬁ“ﬁﬁ:‘*‘v' '

o o

herelzy authorize

/ “w
Zum that he remit same to
at, e s

by b—éuéu.»—f/[ P !

,—
WrTNEss my band and seal, this__ U,

to receive and receipt for the pension allowed, and
Lo

g 5 \J £ g‘ i
1S == 5 Tede U
S| ZE80) Ne «|Eiis |l
M 2 3| 1)
iﬁ\iﬁmo ':Tn-ig;g;ig.
i3 T Qe MEBFES e | R
sy g%&.ﬁ‘@ SO B & §
B N Y
| 2 A 1
o2 o)

day of. e 1807,
Sl prrae [1e00ee ______ [1.5]
Executed in presence of
, J L UL e GEL,
d
= L s
4 8 = e R
NN ES N IS1H;
HE-=E\ N
12191 S en Q5 NG ER
RS =LE 1 IE S
52 s Z @ g e 18 i
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3 a*“ | il = s 3
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Commissioner of Pensions.

Caon Sxorion 1354,
o /228
IN DldENT
1906.
JOHN W. LINDSEY,

" WARRANT ISSUED

WARMNT HANDED TO
A4

(FOR THOSE ALREADY ENROLLED.)

SOLDIER'S PENSION

c’)%’t . ‘/TJ

JOHN W. LINDSEY,

Commissioner of Persiona:

(FOR mo::;lm;.:lmlltm
Mol2e)d
INDIGENT

SOLDIER'S PENSION
100%.

Ome. W. Hanamon, Bvata Paintan, Atianvs,

5/

: KQ/L’@‘!

FOR APPLIGANTS HEBETOFORE ALI.OWED PENSIONS.

State of Georgia,

7
Personally appears
County, State of Georgia,

Count

o Lo fhere

ho, being duly sworn, says on oath that he is a bmﬁde citizen

and resident of said County and State, and has resided in said State co; tinuously ever
since the___ —i

IBL; that he is_6

day of.

years old and

by pation a that he enlisted in the military service of the Con-
federate States (or of the State of. % — ) dunng the war between the
States, and sen'ed for the term of_,l in Compnny b of/? th Regiment
Dr_&g_'(fﬁn Zi—.eo 3 ; that his physical is as

J 47 S V%i&&«m%;@

follows: 2

Conn Lo/

R

that his property consists of the following items: Lo

Dollars.
—~4—— __Dollars per Honth. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or

of the value of _¢ I am now earning

by my labor,

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

Deponent desires to participate in the benefits of the Act approved becember 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is enul]/od for the year 1906. I have heretofore, as a resident of _C_6——
Countg, been allowed a pension for the year 1

Sworn to and sn?nbed before me, this the } [ [Z,éo-.u-’—-
__é_ day of. /
W G 2
———Ordinary.

I Ordinary of said County,

do certify that I am well wth »/ /A‘-"‘-

the applicant in the foregoing affidavit, lncd/nm well ntﬂﬁ:d 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__ é

. Given under/hy official sig
R iy > 2y vl OO
s
Bl . - Ontinary Conm of
& / Nors.—The blank spaces mast be
Nors A TSdavit shEaid ot be sevamied betors January 1st, 1906,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS
- State of Georgia, j»

ém % 4—4—(_ C y
’ Personally appears?{//_g{,t L‘.A’?‘—“—_‘?‘L__A of_‘vﬁ “-‘-‘-"ﬁ

who, teing duly sworn, says cn oath that he is a bona fide citizen

County, State of Georgia,

and resident of said County and Stete, and has resided in said State coutinuously ever

e 1847,
. t?t he enlisted in the military service of the Con-

) d ng the war}k«freen llbe

__in Company, ,,,,,of /0 egiment
(Rl U ot

ol . ——;that his physical condition is as’

Y _é.g_, /(’zqw Clo ey /U

that his property cousists of the follo“mg items: L(:ﬂ 4&5 .@’5

since the___ day of __ that he is ;,_\vears old

and by occupation a T

federate States (or of the State of _ ____

States, and served for the term of

s

I/

Dollars.

of the value of I am onow earning

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

Deponent desires to participate in the benefits of the Act approved December 15th
1894, and the Acts amendatory thercor, and makes appiication for 11}5 pensiou to x}uc; be
I have heretofore, as a resident of - M(ﬁ it

County, been allowed a pension for the year 1906,

Sworn to und subscribed before me, this the | 2 Y 2D
£ g °f7,i b e
%, __Ordinary. :

State of Georgia, )
}

V{/W% MiCounty.‘J

is entitled for the vear 1907.

Ordinary of said County,

o~

o Ll

do certify that I am well acqu.asuted with _

F the npphcnut in the foregoing affidavit, and % ue)x satisfied thit the statemeits maue

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

to be, and that he resides in this County.
Given under/fay aﬁicml Signature aud seal this_____

1907

A a—

v

day of o 3
{ 0 / / - )
Lo . s Ordinnry__‘-‘,mﬁ’ “‘M_Cmmly

Nore.—The blank lpnul must be filled.
Nor.—Afidavit should not be attested before Janusry lut, 1807,

7
/'n)/ﬂc"ﬁ




by my labor, 4 ——Dollars per month. That by reason of his
pb)sxcal mndmon and poverty he is unable to support himself by his own exertion or_
labor, and that ‘e receives 10 pension bult\he one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1906. [ e

County, been allowed a pension for the year 1!

Sworn to and subsgribed before me, this the } [#._GMM#,
é da; ofjg&:;_,? /
W\#—M £ 7

I have heretofore, as a resident of_%

Ordinary.
Sgate of eorgia, }
County. ‘
M #—#Ordinary of said County,
e«

do certify that I am well

the appli in the f i fiid:

‘PP going

’withJ' /t/v

it, m%m well satisfied that the statements made

by him in his said affidavit are true, and I know he is the individual he represents Bimseif
to be, and that he resides in this County.
(fy- official sig: and seal, this. 4
Ordinary, C"’“"‘//""AA_ County.

Nors.—The blank spaces mas
Norm —ATAavit shEald ot oo axsdeted befors January Ist, 1906,

Given und

day of.

bymylabor,—. .l _Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th
1894, and the Acts amendatory thercoi, and makes appiication for tl i pension to w hich he
is entitled for the vear 1907. I have heretofore, as a resident of & =~ f" At
County, been allowed a pension for the year 1906. /

ribed before me, this the | 7/ . 7/ %/
,,,AZLQ ooy 1907, f—'qq_’_u_*—"

State of Georgia, )
)

5\\oru to and su’

£ — _ ___Ordinary.

s _Ordina‘.ry of said County,
7

A

the ﬁpplic.lut in the foregoing affidavit, and din well satisfied tht the statemeats waue
by him'in his said afidavit ure true, and I know he is tht individual he represents himself

to be, and that he resides in this County. \ A —
v

ial Axgnn(urc and seal this__
. 1807, i

Given under/fuy offi
day of__

Amx 7

7out - Ordinary._ >~ I / LA __County
Nore.—The blank spaces must be filled

Nore.—Afdavit should not be sttested before Jmu.ry 1at, 1807

a Pﬂm imLad"“"'/ fare

County for 192, and at the time

o!hlld’nhnnth.__(i_r_l —day of. ﬁ"‘)

1922 there 'was due to

him and unpaid his Pension of 3244

AP

Dollars from the State

uaummaxmvlt"ﬂ'*“* G b fleosn

witness, nd

(SEAL.)

'ension Due

for P
Deceased Soldier
(UNDER ACT 1891)
(To be paid his Widow or Dependent Children)
BY
Elizabeth Spe:

Mrs. EDY,

Widow of

85 As Spence

boll

of

"01d*

0ld or New.

the within

d.mmmmwym-nduﬂumwrnumc

Given \mdum hand and seal '-hLLn__nl

Jmﬁu.fﬁw.

192 2

Date of Death Fob. 26,

Approved and ordered paid., 4

o flere

/

U’ﬁ.&.«r‘u

3w,
Commissioner of Pensions.

pproval be-
ey, and then return
permanent filing in

! LiNDeEy,

Ordinary: Fill out above in full and send
this blank to Pension Office for af
fore you pay out the moni

it with your pay-rolls for

the Pension Office.

of said County, my
lawful attorney to collect, and receipt for me in my name, for the Pemsion due me for 192,
through my deceased husband,

who was on......

Pension Roll and paid from

County for 19........

Witness my hand this..__day
Attested before me:

192.....




QS

m.m.'?.‘:.'?:.,““i“s““"

STATE OF CEORGIA, é“‘_iL‘{b“-‘_
Personally before me comes ungi"j__é__ , of nid Gounty, who

after being duly sworn, ononlqy-'.lut-ha' thy mdow o

who was duly ‘enrolled as undonar from '.he Cou.n!y
al_. __ _é._____ and was paid a Pension u]d““ % &‘““

Dollars f Goasin floe ——County for 192/, and that the ssid

o died in ~———_ County on

was due him trom_ém{t_z “'u

County and unpaid for 1922.
Applicant further swears that she married the said ?j V_/*l‘-"‘- &

e Z 5 gy

o County and
- and resided with him from the date of marriage to his death as his
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Lhnmull thlulénd

Tax Results df..

ORDINAR Y’S csnmu TE. -

value for tax is in 1008 . $.55

8 My b .

of.

NOTES 1, Before any d tb

1
¥ou'do selomoly swear that you will tmu-m--mwmm

.wn.'m-u:_mu.uu ou God,”
. All afidavits

)

What relation-is the party to s

LAY A

la,, t!

s
or was it made to obtain & pension?

Wuthmmdwpmmhwmdwm

Swosate and subscribed before me, this the

{
(7o

the npphm\dv"l""" for Povaioniis m?m o,
said County. That
SETER J &m-w 3
y are
e ::)' &2 ::ll residents of said Connty Ind
Tax Ruulu a
value for tax is in 1008 &.“4

wpnu"h mself to M

-yn!mdcvnm mﬁlymtlhnw %

f+  TOIT yuu HOLUAUy PrESENt WITR your Lommand when it was surrendered ot discharged
8. If you were not actually present, state specifically and clearly where you were..

2 ile in Cenfed. servide at skcl Was un to He
454 Rm’:e HY Tois; PUFTeNER thise sebinasal ? 1 P

“herz was your Command when 3nu left it?..... AT«

When did you leave the Command?...In. Nov.._ 1564

For what cause did yow-leave?.... Yellew Fever.. .

By whose authority did you leaver...Board of Phylieiam«
. For how long was your leave granted? In what way?....

fyﬂ‘ﬂ "\:ﬁ' .Ziven a.90. days.furleugh, & later. 60. Aayv

Why did you not return tqyour Command after leave expired?.

'} In what wa; \au 11ew. Fev
"g {ﬂ é““%"r .éﬂﬂou mlﬁ:lé‘fur “z ﬂi' 1&
i, Were you captured during the war?....Na..8ix. o
§ Ifso, when, and where? In what prison were you held and when were you released?
Raquires ne _answar.
9.. What property of eyery discription was.owned, in the use, possession and rontml of you
and wife, and its cash value on t.htd Nov. lm’ (llk?l‘ byltcmljnd value.).... 18
e £ W Vi o
i Loy, : ./v i

ponp

10 What property of any kind have you or your wife disposed of and for what purp Nov.,

mos To wholy and for whyt price?...._None at.all. Had fiene te dispese of.
i fals s v o s

n What property of any discription of any kind, and of any value now ownedN;nd in t€e us
possession aud control of yourself and wife and its cash ulw (Make itemized list).

o.0....
Horv b ¢ ooy e »V, 00—
it b, &=

12. What annual or monthly irigome or earnings of Fourself and wife and ﬂle source denrod hlvu
yout...: J{om,. o & m umun_x eye.. &nﬂu._anﬂ can h-rdlr see with

dow de you know
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JOHN W: LINDSEY,
Commissioner of Pensions.

190 %

WARRANT HANDED TO

Ordinary will write name of Applicant, Compsny
and Regiment on back as indicated sbove.

Ans<xrered.

H
[0}

p

Every Question

l;le r?:lher you are totglly blind and when and where you lost your sight ?

QUESTIONS FOR APPLICANT.

STA%&EORGIA }
e

e  of eaid State and County, desiring
f of the Pension Act (Section 12 4 ¥ luh m- proots, and after being duly sworn
swers to make to the following questions, depolu .n swers ag follows :

tru
1. What is your m;zg where do, you res :ii fl\‘e State (:unty aod post-
. when ln\'e you been & residerft of this §taté?

2. How lon : 7
%‘; ?/Ja—'v Hacge /m P 7 A
+ 8.  When ad where were you born# 44@«7 LTS3, 2 m hem

4. i)l'hen and where and in what company and regiment did you enlist or eerve ? —_

M w3 O IS .
7 7

6. ~When and where was Souzcompany and regiment surrepdered aml?hurgcd‘! B —
o 7.%&5;* Lley n s @O
7. Were you present with your company and regiment wheniit was surrendered u& 2X 'Olc ﬂ;@

8. If not present, state spegificaily and clearly where ygu 'em, when you left your commagd, for wh

aud by whose authority? \/& «/‘A/ 4fK Cornrn :

f/‘} [ ﬂgf e «' Y gBG 2 <l
How much can §ou earn/(gross) per sunum by your own

¥ xertions gr labor? /
, : Z.V S
11, Upon which of the followiug grounds do you base your applicaon for pension, viz: first, and poverty,”

\

10. What has been your occupation since 1863

second, * infirmity and poverty,” or third, **blindness and poverty *? - L2 z
12. 1t upon the first ground, state how long you bave been in suck condition that you cuu!d ot earn your -
support?  If upon the tecond, give » full and complete history of the infirmity ;5 its exlenl' n the third,

C /ﬂ/W/'

AL fj%cx

What groperty, real and p

)

nal, or incon

T4, What property, real or personal, did you possess in 1894, 1895, 1896, 197, 1898,1899, 1900, 1901 and

1902, and what disposition, if any, by sale or git, bave you made of same ? s

15, In what County did you reside during-thpse years, property did you then return for taxation?

o DZH & /’;ﬁw —

16} 1How were youupporiad d\mng the \u s

£

17, How much did your efpport {o each of Wioss years, and what portion did you contribuie mmuy

your own labor or income 3; M Anu_ o for
18. What was ynu”mplo,mm dfsﬁs 1899, 1901 and 902' \vm%d%: %e in each yekr?

/e’.:a"th weans of suppori? Hav

19, Have you a family! If so, composce ggch Jam e they s

homulj/.l, or other property ? Their pges and how employed ! Z€Nz /. , < 4 @ﬁ&&z& N
4 ¢ . ﬁi&fé = ;5

‘q/ ,L‘n‘) 20 g = - -.,. "6(1

20.  Are you receiving any. pension? If o, shat amount and for what diability ?

21, Have you ever made an application for pension before ... N ‘&

22. How many applications bave you evE;de and under what class? .
Sworn to aad subscribed befure me ths the) g ) ZZ&%{, - B
At~ 190;[’]_

Appne.m




or thism, T " 11 Upon which of the following
o H  sccond, “infirmity and poverty,” or third, * blindness and poverty ” 7/l
* () 12 If upon the first ground, state how loog you beve been in su condition that you could ot earn your -
support? If upon the second, give a full and complete history of the infirmity its extent? n the third,
S ME . b . _sfate whetber you are totglly blind and when and where you lost your sight? ;&"" e, ey T,
7&2:« 2~ e lrsuntX 7
g [va LC =Xy

Zﬁ_ lp
127 What goperty, real and

13, What property, real or personal, did you possess in 1894, 1895, 1896, 1897, 1898,1899, 1900, 1901 and

gross value?

1902, and what disposition, if any, by sale or gift, hs\'e,_\'uu made of same?

JOHN W. LINDSEY,
5 &—.n-a of Pensions.

16, In what zumy did you reside during years, and property did you then return for taxation?

WARRANT HANDED TQ T ——— dunng the m 900, 1901 and £0027... .

Every @uestion

17, How much did your ./pp..n ro/uch of Wiose yeary, and what portion did you qmlnbuu thereto
your own labor or mmme‘___ﬁ_ _/M‘ Zm _{ A_f-rv*
18. What was your employment duj eus 1s 9, 19«1 and 19027 w.,.%i:x ou e in mh,e r?
Ordinary will write name of Applicant, Company : " \k
and Regiment on back as indicated sbove. 1o amily? 1 50, mpooel ,cn..m eans of support? Have I.hty

homest w otber pmper() Thenr es snd bow eny m,.dv,, sz/ - J

By ko) R ez ot -

20. Are you receiving any pension? If so, st amount and for what duﬁb.]ny (2 . o

21. Have you ever made an application for pension before 7. }%

22. How maby applications have you eku what class?_

Sworn to aud subscribed before e this the } M"" a7 ?

Applicant

Feit Ly Couaty.
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AFFIDAVIT OF PHYSICIANS. ! g@gESTIONS FOR WITNESS.
STgF GEORGIA, } y - STATE OF , }
ik ldee i Cousty. ' ) : ' v27) Couxrr.
Personally caimgifibfore me. Z Zr. Ak il 3 _05‘(, 60'/ durnld f o of mid Bgte , paving been presented
KL M

" as & witnes in support of the applieation of. e

LULAAY for pension

R S - both known to me as reputable physicians under section 1254, Code, and after being duly eworn true answers to makefo the fol wing questiffls, deposes and
o . " " answers as follows:
of said County, who, being severally sworn, say on oath that they have examined carefully 1. What a your nam and whete do you geside? 74 Gt
A
; 2w % , applicant for pension under Section 1254, Code, and after 72iedd( . Vican /%( Mo
5 =z Mo N
such personal examination say (1 his precise physical condition is as follows : 2. Are you acquainted w, W the applicant; if so, how * \
+ long have you known hi

3. Whmdodhemnde, (34 bow losg

Ma’e/n?rm Sta
/ZZA%M z; /%

4 When, whero lnd in what company and n{mem did o enhn. and how dé you know?

Cnfctiq o  (5id ok Zellr

. /
5. Were yo‘ s member of the same eompn'ny aud regiment? .
_ 6" How long did he perform regular military duty ? ./7[ 2
and that we bave no interest in said pansion being sllowel. @ | 7. When and where was his command surrendered ? VL2 057 ‘Z&_ l;li /76
Sworn to and su %, y /
-~
A 22z ) & ‘/La. S S i Mf 77*( ‘/:K/\ 2 sarn. L

8y Was applicant prosent /. LT 226K, e roagq ah Aore o

10 If he was not presant, where ... be?

ORDINARYS CERTIFICATE. Wheo did b ienve W commpnd 1 A4 /é,z( 74/5/[;4 b,,h.,meMw

STATE G I-,ORGI A 2 <« ) X ~ By what authority be Jeft ? .7304 / How do you know all of this?
“* 4 - 2 77—&-_ 1 « < J M
g L CouNTY ~L1:2 ¥ /97 W% 41 A ag Lo A _ecs
<L/ -
L - Ordivary, in and for said Coupty, bereby certify 1. mm, effects or income has the appjicant ! lea your means of kun'ltdge )
that the appliczne e —_resides in skid Cousity, and has ™ A 7. At Q_iﬂ,@,
[ ’; ] 12. What property, comedid the applicant m 1896, 1897 1908, 1899 1900 1901
4 i in0e th day of. : 189_ ¢
boen's boon s veskdent of thie Skate sinos the o + and what disposition, if any, did be make of sme? __t92 220K
and zh.ultwimma. - e IS o N
o 3 7 > ’ 18 Has be cogyeyed away any of bis property in the Laat four years; if so, what was it, and to whom?
are of trustwortby character, and that their statements are entitled to full fiith and credit. . Ao~ )
T furtber certify that before answering the foregoing questions the applicunt and each witness took the cath 14, Whatis Lhe lpphuml occupation and physical condition? _ié@% e > Oecel.

hereon prescribed, and that the full text of the affidavits was read to the applicant and witness before same was s od.

/2’7 &Mm/zeﬂ\ ‘7/?«»%

~—-County shows that applicant — e — 1

returned for taxation in his name in 1899, Dollars of 4 . ; %‘ Lf:y?i&& ngg l’%& L WW W

property, and in 1900 oo Dollar of property; in 1901 _f—,
§
[ 4
e Dollars of property; jn 1902 ¥ 5. How was he supported during the ,un.zsss 1899, 1800, 1901 and 1901'Jg‘1,{ %jﬁﬁ—oM

A I * Tenactor propady. ¢ ~ . e
Mz’vz} Mry ‘was derived from his own Iabor or income ?
4 Ot e

I further certify that the tax digestof

Inmyopinhnthefwvgoingdnimil mmfum
Witoess my hand and seal of day of. e T—— 18" Give a full and complete m'eme}u of (he applicant’s physical condition th
E . Bection 1254, Code?._ 7&444 i ellaceny ﬁ_q{
| Ordm-ry.

" 9 e €, gb:hﬁ._.muq

19, Who composes family? What property hay Aey! Children's age and their earning capacity !

woTE. o = o R, il
1 Belore an; qn‘uh-mmnnd. Ordhlqlhdll'uxl icant and the witnesses in '-helouu'ln‘ L
mm‘ “Yu‘ trnlnlm to each of the questions asked of ppl you, and the evideoce you shall give will be
e tra
Mﬁu—yhnmﬂﬂn& are insufficient.
& l. ;I: the Ordinary must certify to melmu- of m-lm— and as to the execution of the proof

20. wminmuthnyoumm leoovnryofl pension byt lpplm" e
2 toand dub befows me, this the MW

Witness.



/ P~~~ FOF WDAL CaUSE T~ &/ €L LA

¥ By what authority be lern_Z&M{' _7\ MW How do you know all of this?
___&1414 < w% s R ag. Lok nw7

12. What property, efots o edid the applicant in 1896, 1897, 1§ s 1899, 1900,

been & bona fide resident of this Btate since the. day of. - & 189 and what disposition, if any, did he make of wmme?__ ¥ &

Ordioary, in and for sid County, bereby certify A )m effots or income has the applicant? JG,VZ;.:&, of knowledge )
o resldes in said Couity, and bas > ﬁ mz? 4,_.. £ o Aoo a@% ~/3
Y 1901

and that the witnesses, viz.: . ey T NS
- . ; 13. Has he conveyed away any of his property in the last four years; if o, what was it, and to whom?

are of |rmtl‘ur(hy clnncur, -nd x.hn lbu.r statements are muded to tull faith and credit. . A
3 i ok 14 Whatis lhe lpphﬂnll docupation and physical mamy E d’m% [ B 4 Otect,

T furtber certify that before answering the foregoing questions the applicant and each witnees took the vath
same was igned. T /2: 74«4 /’_Qcéc.@/ 2 227A <7 fmr%

hereon prescribed, and that the fall text of the afidavits was read to ) the applicant and witness before

I farther certify that the tax digest of - " County shows that applicant
16. In the applicant usable to support himeelf by labor,of any sort; if so, why ?
ion in his in 1899. Dollars
returned for taxation in his name in < of S Fo 5101 St e i 45 Ly o WA““‘//
L R L . RS ~—neDollars of property; in 1901 7 Lot~
‘e E 7 ‘@
Y e Dollars,of property; jn 1902 ) & 1. How was he supported during the years 1898, 1899,'1600, 1901 and 1902 pes nif( Lo
s sl Mz e e T Bl = o . 7
peoperty. ¢ Pore £°oF B34 support for these jour years was derived from bis own labor or imeome 7
In my opinion the foregoing claim is g in good fit » / D
Witoes my had and seal of of ™ day of. A2F 18: - Give a full and mmplele mume’nt of m applicant’s phyeical conditibn that enud bim to s penmun under
; ? ‘K,u.gf.» Ondinay, Section 1254, Code? . 7«444 i lirceny a«f Aerrey .
o e L A== .County. 18 Who compase family? What property havs they ! Children's age and their earning capacity ?
woT=E. N [[{7\ 22077 ‘@7,1 Lote . .
i shall swear licant and the witnesses in the following
] e a aoevared. she riiiary dhall mves o an e cerd it e i felowing LJ{
B ""’" Aaditions .ﬂmfﬁ.,n.ma 1f blank spaces are insufficlent. e i e e st : B 20. What interest have you in'thé recovery of a pension by thj lpphmnx! Looeh
harac! tness, to t
nnh:r'nle'::;m" Ordinary must certify to the ci u-unh--l , and a8 execation of the proof 5 5 e b thmm.mhme} &K/&'(/

Witness.

m: by o L KAt Sy L sy w:-wmﬂ“z%‘t
umeh-mma...f N b G/"‘?’ ‘*"f"i “.Z‘,.,,,
¢ __.:Pmonndloznm ““““//‘“ mhn;imp-id
a Pension from:_ <01 i county for 1917, and st the time
of his deathi on the. 'M‘"" dayot.._ A0y 1920, there was due to
him and unpaid his Pension of W d‘”"/ U(MJ Dollars from the State
nfﬂmtll,lndllmqy L’ SA")' a3 , thie within

ace gall, fitd
witness, snd he is of & truthful and trustwortlyy character aud entitled to full credit.

//k' l.//!/l\—l‘““"

Y & 4
(LZ! Lo //

-Ordinary,

County.
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UNDER ACT 1891

To be pnid his Widow or Depend
Approved and, pa

C;utu—/z( 28

”__ 60

Date of Death.

-

Byrd Printing Co., Btate Printers, Atianta,

/....Q..;Z

w of.

Application for Pemion Due
Deceased Soldier

Mn,’(;‘"*“' S/"'AL'/ /(""'7‘
7Y,

of
Co.
[

I hereby authorize and

lawful attorney to collect, and receipt gor me in my namé, for the Pension due me for 191_:, through my de-

ceased husband, - who was on

Pension Roll and paid from County for 191.._..

1920,

Attested before me:
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###¢LIGHT PRINT

Application for Pension Due Deceased Soldier
; n,!-p-u-mnuwm«:mc%._
UNDER ACT APPROVED OCTOBER 9, 1891

STATE OF GEORGIA D2 </ .

30

County Cowils G,

e -Pensioner from the county

Ytlwnty (70)

county for 19./1, and that the said

_upd was paid a Pension of

unty on

Applicant further swearg that she marricd the sai

(275
e ] 5 __any ot AL
7

_county and

> s
State of .__

a

wurfd resided with him from the date of marriage to his death as his

OR

COPY ###s

lawful wife, and is now his dependent widow, and glic asks the Pension so due and unpaid be paid to her.

6 t.'LzL y of /[‘I’"/

Sworn to apd subscribed before me this & _
, Ordinary.

County.

AFFIDAVIT OF WITNESS
“STATE OF GEORGIA, & << /
Vi "

Personally before me comes. . .
Dyrlore 5
on oath says that he knew .ZU“f. put

and that he knows.

the sboye applican e

and X ~were jn due form of, law married in the county
/
e

Sworn topnd subseribed before me this.

Wl lle T

Note 1st—This form can be used by guardian or minor children
30—Ordinary must send i all cases certified copy of marriage




!,_ggt Pe 20y Poen alitle L ol

[

™

e Hazoeoo Mot he mM,;qq;aw;

was due hjm from '(/"’-‘-“{/“ e

Applicmi_fnnher swm’ that she married the said
7% 4 S
e LT any st e L 1000 ;. ;“- e lia

W oy R

county zd unpaid for 1920,
md e
#

on

county and

County.

und resided with him from the date of marriage to his death as his

AFFIDAVIT OF WITNESS

Personally before me comes

Fltr

STATE OF GEORGIA, & << //
W ar ‘F"_r iy r(rw\,u,

ounty

who 4

on oath says that he knew. &

atlon Shorglorry (bi foior | ~

while in life

A e - — ;
and that heknows_____________%______________ M n2AL O Ay /‘7"‘,}(4“4/‘///0‘“}, .

the .bo;'c applicant ; that he knows that the said

g XL A s/rrty,lvn‘j

oy

Yernsy

s
o orer 5T

in the State of

~-were jn due form of, law married in the county
e 4

T
the._ L7 v.

day of Tt 4 /220,

on

of ,;14«7

., and th_l_t.lhey resided together
Za

19220, and T now know that she is his dependent widow,

b
Sworn tognd subscribed before me this.. 2 /. ... day of 22/ 1920.

Ppdlle Forinm - .
{f‘(u,w /’ALC

Ordinary.

County.

| Pt fonboss

Note 1st—This form can be used
SaOrdinary must send In o case

| Praiae Cniits, Heorns & Pe Ll
[%mw*w CaliTect K gree |
|fecc accot Crectit=cice whv afts harie.

Al S bt eins [Csomirtedre Shie (it |
| vertiace Jlocotine SEhinigiburen, ol hin
horeen coicir PP NOw,
| bt eloan Sy Mo FCETITETBLF L
2erav l’)lucmf Pres Gaed 2o

lecle 4?4.7 62/&,} Cloze 2. Le 2emr, |

'L“}ﬁ«ba.g- (@m Mm-"u
G“IWME Y3 Er e e fece
ﬂf::' g = 4’@7.’7\/}&({‘/9//~

State of Alabama, County of Clay.

£

guardian or minor children where there Is no widow.
cases certified copy of marriage attached.

of

Before me, the undersigned Probate Q;dge of seid county, this day y;exb

sonally came Mrs. Mary Thompson, of seid county, known tu me to be trust-—

-

worthy, and whose statements are ehtltled to full faith é&nd credit, and who
after having been duly ch‘:m, deposes and says that she (deppnsnt) has been
* personally acqymainted with lir. Newton Sprayberry, now & resident of Cmpp—
bell county, Ga. for fifty years; that he ;\'Nev.‘tan Sprayberry) ceme to his |
home in Talledega Cg,Ala. from the War in November 1864 with Yellow Fever;
thet said Sprayberry continued ill with seid disease from thet time until
after the cloese of the said Wer, and that he was never physically able to-
return to said War, and that for 3 or 4 months after the surrerder, he was
uneble to get in, or ocut of a door on account of seid diseasé, without hav-

ing to be helped, or to crawl in or out.
by the Enrolling Officer.

I saw his furlough twice extened

7>
(Si_gned.)m, ﬁmq x 2. 73

Jrecarsq

. -
(S P -
Sworn to and subscribed before me, this 7 //duy of @ﬁk 1910.

TR Agracce
f "




e ey - . » after having been duly sworn, deposes and says that she (deponent) has been

%qf ym SBecrn /w,#‘_&/u Vs P T ) I personally acqyaainted with lr. Newton Sprayberry, now a resident of Cmpp-
7"%"-“ @M %6“’”‘1 Cceceee 4-\"447 “ bell county, Ga. for fifty years; that he (Newton Spreyberry) came to his
W sl & " 1 : hvome in Talledega Cy,Ala. from the War in November 1864 with Yellow Fever;

; : b;:’a“,‘."af % ». that said Sprayberry continued 111 with seid diseese from thet time until

u.rrc.r-}
2o ,L»)LtuoC‘q_( MC &.(4) fr¢—<. W after the close of the said Wer, and that he was never physically able to
|l ey coie o Bececoe 4, Lle %MM a“j return to said War, and that for 3 or 4 months after the surrender, he was

.%l— m&wv W Ao (Ui teneeececy l—&& “«J uneble to get in, or cut of a door on account of seid disease, without hav-

1 Véﬂ—fr&& W 2Kk Ly W ing to be helped, or to crawl in or out. 1 gaw his é\lrluugh twice extened
e -é/?’t Clze He 2wt | ] by the Enrolling officer.
1 7 % ? ‘ Rl — ’ ‘ ‘ (signed. )%v ]/sz;/w‘m%&

< MWWM Ae Qa—«-«._._{ - L:';/ - 2/[ f&# l;w
éﬁu«,{ y = ’E&a. | Sworn to and subscribed before me, this day o 210.

= - | V/E@;&uf?a;t{l\) i

" : - Jh'}"-b"-*- b&ém MW‘/}L ; . 7 ) ’_.K -
hrorre £ Y3 Bw e fce bl stee | F | %‘gﬁ—%@?ﬁ_*
2, 3’2"4% 7 N T IIA , i :

NAME Sprayberry, Newton YZAR 1912 couTTY Campbell

NTET AND WHERE BORN? Resident of Georgie, 30 Yyears,
since 1880.

Court of Grdinary

Fulton County

ZILISTED WEEN AND WHIRE? Fall of 1863,- Talledga, Alabama,. K

RANK y ' STATE OF GEORGIA

CERTIFIED COPY OF

COMPANY AND REGIMENT? CosEs 62nds Alae Regt. Inf. MARRIAGE LICENSE

AND
NAMZE OF CAPTAIN AND COLONEL ! CERTIFICATE OF MARRIAGE I
I
[ &DED? Had yellow fever while in Confed. Service at Blakeley, Ala., sent
to Hospital at Mobile, Ala., then sent home, furlough extended twice, by 3
Enrolling Officere Left Command Nov. 1864, authority of Roard of Physicians

Nsvefﬁ%e %%Wﬁpice during the war,

”Mé@‘#“ |

LELEASED.

WEEN AND WHERE SURRENDERED? 1865, Blakely, Alabama., The Command surrender- -
ede

IF_NOT PRESENT AT. SURRENDER, WHERE-WERE YOU? At home, on furlough. Left

Command Novel864, by order of
Board of Physiciesns on account

. £ 111n
DIED, WEEN AND WHERE? © o88e

BURIED,

O /y Onpixany. 4
WITNE{SES. SeM. Bunn == In Service with applicnnt - No date. o - < " Lo

P.Hs Caldwell,-= Same Command

\




[RRENDER

onfed e B - e 4
e n 0 6 ded b
d No 86 o of Board o h Y
ot
4
86 B n ommand d
a
HERE _WER ome, o o

,m-__,aﬁ

According to the Rites of your Charch, pro be no lawful cause to obstruct the ulu; according to the

Constitution and Laws of this State; and for so doing this shall be your sufficient License.
RETURN THIS LICENSE. WITH YOUR CERTIFICATE THEREON, TO MY OFFICE FOR RECORD

Given under my Hand and Seal this..

3 .~.Clerk Court of Ordinary of said County, hereby certify
'lhl the Iorud?u is a true copy of the Marriage License and Certificate of Marrisge of

s the same appears of record in this office.

Given under my official Sigaature and Seal of the Court of Ordinery,

the day and year aforesaid.
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Dalz‘o/ Warrant

Entered on Record

~ 3 :
In order to avoid unnecessary de:’y. to applicants, abd to epable all es interested to understand
the laws granting allowances to disabled soldiers, as well as the rules WM Governor touching the
payments provided, the following suggestions are sul 5 7 c TN
1. If an applicant has been woun the description of the wound should be carefully and fully-set
forth by applicant and physicians, and followed by 8 plain statemeént of facts showing the extent of fhe
disabitity.” 17 applicant claims disability from disease contracted i the service, a full and carefally sisted
history of the disease should be given, tracing the dissbility by positive proofs to the service, e
2. The law makes no allowance for an srm or & leg, unless lr::m or leg bas been rendered subsiantially
and essentially uacless. ” y
3. It will not answer to say that an arm is “ substantially useless for ordinary pursuits of lile, eto.”
There js o, qualification to_ the elause of the Act in reference to the arm or leg, bt ¢ Tiob maads sll
purposes be “substantially and essentially useless” . 5
4. If the upplication 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 i jury is such as to require the constant us- of oruteh or stick,
~ that the leg is not “substantially and essential ly useless.”

5. 1f papers are returned for correction, and smendments ate added to any of the affidavits, the smende

ments must be made under oath before an officer, and the psvefs must show that the amendments have been
duly swora to.

" 6. Every application must be certified by the Ondinary of the county of the residence of the applicant.
The certificate of any other. will not be reoeived in any case.

The Ordinaries of the several counties are speoially’ requested to call the stténtion of the physicians
and applicants to these points.
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***¢LIGHT PRINT AND. OR BAD COPY ##ws \

For Use of Applicants Who'Haire not Heretoforeﬂ Drawn.

s

 STATE‘OF GEORGIA, }
@M < _Couuty.

4 ;
PERSONALLY appears (%«, ‘%%&_;o{ {C W county, i

State of Georgia, who bemg duly sworn, says on oath that he is 2 :ﬁa:a Jfide citizen and
resident of said State, and has been such since the 2.2z o day of

Ldtel o 18.2F ; that he enlisted in the ‘military sérvice of the Con-

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

] States, and served asa .g/ _,u,z.é in Company (£, of 6{( th Regiment .
{ of Y Volunfeers' (2.~ s Brigade; that whilst engaged -
! in such military service, at the battle of . Fz, oraZin at’ A 2o in the State
of Lexpeasea' _,onthe 3.0 "dayof

Ft 1864, he was

wounded as follows: %2 zren ?’""“? Horwrine 5141\ @ Chiize aih o

ARl hect, Cotons! bonn s f M::J} o N i il sk e il e

ol et G ol e o vy % > vt Ann - OCoLlorca Zo N oHf. Mfﬁﬁ%/ﬂ,
s Omend Wl of o, whg i ox o hlolal a5 ey oy
Qe ox daedl| Bald s Ky me e =l
/‘%;M,K;Mn—7 /\gi;z‘tf':-m 9:%.,:{7&.“_( c,«_(;_%(u.,\

= fex 2 % < = : o)
it T ATy Ll ol M sl e o
< Deponént desires to participate in the benefits of the Act, approved October 24, xsg7, /;?‘(

<  and the Act datory thereof, app: d D ber 24, 1888, and makes application for

the allowance to which he is entitled for the year, thefeunder-ending October 26, 1889.

Sworn to and subscribed before mie, this the . ’ 8
V' Jobon J Zacky

2. % day of. 188 2
5 /
. Pz 2oz Ity

Norx:—State fully pature of wound or character of disease which causes the disability, and explain particularly the extent of -
the disability. =

Commissioned Officer’s Affidavit.

STATE OF GEORGIA, }
Palbpee —_ County

&Wtj ’ﬁ‘u—j of the county
of M State of Geory ia, who, being duly‘sworn, says that he was
OE— ‘3' 81 'g duly Ly a
.&I fissioned officer in C: y ,of Regiment of “zzr>

\ p
Volunteers; and that deponent knows._ , and.that he recef€ed the

wounds (or contracted the disease) in the military service, as stated in his foregoing affidavit, \
A and that wounds (or disease) permanently disables the said__Z /M

— .88 stated by him in said afidavit. Deponerit farther states that said ,

PERSONALLY came before me

77 M is a.boma fide citizen of this State and resides
in_ county.
T P A 2
e sE s e R T e
oy g
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SRORETARY EXBOUTIVE DEpARTRENT.

APPLICATION FOR ALLOWANCE

s x ~to

““*“LIGHT PRINT AND. OR BAD COPY ##ee

STATE OF GEORGIA, ' } WE o]
d —County. i :
P mm wa Z
;/Rjoxu / : @ émi /déz% ﬂ
“citizens of émom 4 - county, in nld State,
who, being duly sworn, say that they are acquainted m&W =

~»—and kmew that he received the wounds (or contracted the

disease) in the military service, as stated by him in the foregoing affidavit; that said wonnds
(or disease) permanently disables applicant, as stated by him; that said applicant is a éona
fide citizen of this State, and resides in. D Zses &L . county, and we

are well satisfied that all the statements in his afidavit are true.
Sworn to and subscribed before me, this /f l //2 y
! ) s /
24  dayof Lbay xssf ”W(//’W

A4. @% W Aw ‘.

NoTr.—Above afidavit must be made by thrée-citizens of the counfy of applicant’s residence.

' STATE OF GEORGIA, :

Lrer e lell aCounty. } ) i

PERSONALLY comes before me__ % Ao, @4’”“/” Ordinary of said county,
/W)WM ,md_jﬂm T ey both known to
me as xpuub]e physicians of said county, who, being se?e.rally sworn, say on oath that
/(:/m / Llactesr ——and after such
examination uy that the applicant has been injured as follows: #7227 7.0 ¢ vz =
Srlcol o .jt;d/f,é%lynﬁ{_ Frtven A Ll e iy A ,éﬁ?é,p«
23 ):‘4 Sviele cprdedle o5 Liavs %4(«4 _AAL.:[&G(% Lean® Mw_/

Jq’““_ Al R e s IS 25 o LS. |

/4/4;. Jilglhs L‘QLM‘&L‘M Cruneacs. ’h]—w‘[

heaie, ﬂ‘g"tvmm%ﬁ‘d%‘ Aot e,
oo N @b Slie Sprmis Liii M, M e e A
J AL ) v Lo, o LT o

b .«.n,fv,z.dw. 07 Foo Yh Bt B me i
; Swmmmdmb.mbedbefmemz,ﬂﬁl} —_—

%l day of ./%0»41_ 1885

they have

fl] sad
'y

m-r.

= TS ce e wvumuts Ui T £ACL @PPIOVEd UCTODET 24, 1857, e
and the Act datory themof, ipproved D ber 24, 1888, and makes application for
the allowance to which he is entitled for the year,thereunder-ending October 26, 1889.

~Sworn to and subscribed before me, this the
b Jobon / Saecky
v 2. % day of_ 188 2
A 7 -

. Fprtrer, Dretin

i d‘:&:u_suu fully nature of wound or character of disease which causes the disability, and explain particularly the extent of

Commissioned Officer’'s Affidavit.

STATE OF GEORGIA, %
g‘o‘)’/’&‘—) — County.

PERSONALLY came before me &M ﬁ of the county
of _ .?;.»//M State of Georgia, who, being duly sworn, qus that he was
&S ssioned officer in Company £, of - 6:‘,‘ Regiment of %2>
Volunteers, and that deponent knows_ & , and.that he receffed the
wounds (or contracted the disease) in the military service, as stated in his fo

regoing affidavit,
and that wounds (or disease) permanently disables the wd%%&téﬂ

——— o .—____as stated by him in said afidavit. Deg‘oncm further states that said

k ’é /M " _is adoma fide citizen of this State and resides

county.

itizens should be farnished

S
/ W%mmmhrg—mammdmm,mmm 1f the

1 ﬁ% - Ordinary of said county,
do certify that I am well acquainted with _q‘,L._,‘f “b“’//ff . the

"" in the foregoing affidavit, and.am well atisfied that the

made by him
in his said affidavit are true, and I know he is the individual he represents himself to be,
and that he resides in this county. I also cerﬁwn the foregoing witnesses, are persons
of respectability, and that their statements are v';onhy of full credit and belief.

I further certify that. /e

before whom the foregoing affidavits were made and power of attorney was signed, is a

Ocleercer
thereto are genuine.

Given under my official signature and s:al,‘uiday of_ "%";\ 1885
- R4 ﬁm#

of said county, and the said affidavits and signatures

PowER oOrF A
STATE OF GEORGIA, 4

_;., = County. }.

;I(now all Men by these Presefils, That’, § LR

— - SUNEEE——. of . -
4 - £ =

county, in said State, do hereby appoint _____» _
~ G - -~ .

of ” sy true and lawful attorney in fact, for
- 7 Y

me4nd in my name, to recéive and receipt for whatevér amount of money I may be entitled
to f:rm the State of Georgia by feason of the injury received as aforesaid in the military ser-
vice of the Confederate States (or of this State), as stated in the foregoing affidavit; hereby
authorizing my said attorney to rec.e‘lpt in my name for any Warrant that may be 1ssued by
the Governor, or for any sum of money which my be coming to me for the reason xforesud

In witness whereof I have hereunto set my hand and seal, this
day of ___ 188

-  (Ls)

Executed in the presence of us:




' STATE OF GEORGIA, } .
._,éa,ﬁl. 2t el - \County. : 4
- PERSONALLY comes before me_ &%, é\ﬁ,@wﬂ’i_odmny of said county,
_%J)W_'M, e uuﬁ/é“_&/; ., both known to
me as reputable physicians of said county, who, being ncve.mlly sworn, say on oath that
they have carefully-examined __ fo7iee W4 Laatrs
; PP has been injured as follows: #2277.4..0 4\&%;
Srliiob o .Juo/f ﬁv—u«ﬂa,{/zm i(d//g.l}., s 4’{,<
cZ 1‘}:‘{ S cale s s AL.‘&A‘JLL . /&,{ MM‘L“&&M
Mg okt o o D30in.> M2 Jd»é/
L VAP Y s LL&_‘_M‘.; i{w;&;, IR Y

—and after such

uy that the appli

i Dt e ’ Clrnn Mt st
e N b S s rmcn 2 S - ‘, 3 A
. Rk Lk, £ L lolhilid Wil 5 54;45:.,_47_ Yok

L Cnrih oot 07 S BBt dE 8 &
‘e Swortl to and subscribed before me, this) * ——
J" day of /da‘i 1887

Rote Bravers

Oxbrxaxy.

READ NOTEThe physicians will state fully the extent of the wound, and thé give. Siots 10, show the sxtant of the
Qisability resulting thersfrom.

STATE OF GEORGIA, 4
: 3 fnum‘n }
;I(naw all Men by these ‘P?'(J‘I?J, ThafT, ~ 2

,.J oo 5 -of_‘_
,

connty, in said State, do hereby nppomt __Aﬁz L ==
oL -

2 mv true and lawful attorney in fact, for

7
me ‘ad in my fame, 'to recéive and receipt for whatevér amount of money I may be entitled

to form the State of Georgia by reason of the injury received as aforesaid i in the military ser-
vice of the Confederate S‘mbes (or of this State), as stated in the foregoing\nmdavit; hereby
authorizing ﬁy said attorney to receipt in my name for any Warrant that may be issued by
the Governor, or for any sum of money which may be coming to me for the reason aforesaid.
In witness whereof I have hereunto set my hand and segl, this __
~day.of

Executed in the presence of us: b

STATE OF GEORGIA, .
Gon Co'-ly
1, Wt [/)4 "W of md munty,
do certify that I am well acquainted with _/ ’44 g : the
licant in the foregoing afidavi .ndm-eunu-ﬁedm.tu-emmti made by him

in his said affidavit are true, and that ke is disabled, lo the exient he claims, n.ndlknov
he is the individual he represents himself to be, and that he resides in this county,

I further certify that __~ MM-/ - _before

whom. _ the foregoing affidavits were made and power of attorney was signed, is a

! et Df;:lid mnty, and the said affidavitsand

signatures thereto are genuine.

Given under my official signature and seal, this /3% day of JZAW n,7 890

‘j ﬁ.’MW

Ordinary &d 71¢ !J&[K

County.

record

Date of warrant,

S1:?;‘E OF GEORGIA, E;

o folbcps/ f

-1, ,@ ’6 Q‘MM of said County.
do certifythat Tam wel 1 with }vﬂ’«% Shnss,
applicant in the foregoing affidavit, and am well sausﬁed that the statements made by him
in-*d fidavit are true, and that he is disabled, to' the extent he claims, and 1 know he is

iflilh! he represents himself to be, and that he resides in dus County.

1 fufther certify that . '[9' ] i
before‘whom the foregoing " affidavits were made and power of attorney was signed, is a e

of said Coum.y, and the said affidavits ; and

)01’9 E’é

- Loz V’7

Ordinary 60#4%’/&]’% _County.

signatures thereto dre genuine.

Given under my official signature and seal, this. 1801

|
|

189 L

Z
mll; EXECUTIVE DEPARTMENT,

Warrax? Hanoen 1o

YLty

7T

Application for Allowance

Geo. W, Harrison, Siate Printer, Atinterlin.

Entered on record,




5

i

Date of warant

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, e ;

,éaﬂM County. Jelts )

PBBONALLV‘IPWH/%‘/ J&/ of. W . ._county,
State of Georgia, Who, being duly sworn, says on oath that he is a bon fide citizen and
resident of said State, and has been such contipnally since the _ aZZ % _dayof
Z€7~ . 1827, that he ‘enlisted in the military service of the Con-
federate States (or of the State of Ce 2 --) during the war between the
States, and served as 2 4" “9/2 A Compuy_éﬁ, of 64 Regiment
of KLorgla _ Volunteers Z7¢gi¥ s Brigaie; that whilst engaged
in such military service, at the battle of JeZeradlesrs __in the State
of z“"ytu@,, _, on the Jom™* day of, Ié 1864, he was
wounded as follows: . #{/‘/"j. act/e CM. 4“;/‘( Grodiiie

Airloee oo e 2 gy S S Coccaeec) Ilic

ponent desires'to pasticipate in the enefits of the Act, npprovédrolem‘er 24, 1887,

and ghe acts amepdatory thereaf, and makes application for the allowance td which he is

{ ed }fgr. the{yenr eudithqtobé’ 26,57890. - 1 have heretofore been alloweda pension
o L, T

Sworn to ang Iubscrib@;efore ;n::z the
\ : s

737 d'n} of Hr e 72 ary4890.
u?, é ﬁam >, (5*6(’(4«:»;/

Some.State fully natare of wound or character of disease which causes the disabillty, and explain particularly the extent of
the disability.

dollars.

} Gty J-otack,

POWER OF ATTORNI%:Yt
SWE OF GEORGIA }

i _County.

KNOW ALL MEN BY THESE PRESENTS, That 1,

__of pi A

O =
county, in said State, do hereby appoint _

of § —my true and lawful attorney in faet, for
me and in my name, to receive and receipt for what ever amount of, money I may be entitled
to from the gﬂn ‘6 Gébrgia by reason of the. injury received as'aforesaid in the military
stnvice of: nfederats; States (or of this State), as stated in the foregoing affidavit ;
bereby authorizing my said attorney to receipt in my name_ for any Warrant that may be
iﬂuedy the Governor, or tor any sum of money. whic 44y be €5 tnihig'to e fORtHE Feabdn

idss  :ociorns =82 GLE IDIGC DG SOMSL Op SLMLUE) agE Liules: -
"IN WITNESS WHEREOF, 1" hive hbrennts. ot "oy fand “sd seal, ‘this
t < = day of el - 189 ’
weilleo] ¥
= ; 8]
Executed in the presence of us: &
G LS Slel 0lD& Wi N i i
5 Drmmorron.
Send money to me as follows,by" t ” £
2IVIE fL SEaLons s ol : P.0.

/.}' _Conaty, Georgia.

Y

 For: Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, i .
Ao

: mgmmk_gxo_z:} i:g%___or_@_

County, State of Georgia, who, being d
resident of said State, and has resided therein continuously ever since the ___& %
day of O~ L0028~
federate States (or of the State of _

States, and served asa_____ -
of, C Vol

E
g £
~ ‘E\
£ = |
S
S
]

fr e oo /\r _

Printer, Afinntetin.

=
H

beto,

yswom..saysonulhduth:isnbma/idtcidun and

*_184'; that he enlisted in the military service of the Con-
> ) during the war between the
T in Company_0, of_©Y th Regiment

,,,,,,,,,, 's Brigade ; that whilst engaged

7 - ,
in such military service at the battle of_‘.}:UL__ -
of 'UVF?,AAA-U’) , on the S0 —dayof_¢
wounded as follows : [ SEONIR A AT TV

fﬁmﬁ o

itreeleas & codial,

desires to ip: in_the benefits of the Act, i;pl:ovca- October 24

5 18;37.,

D
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 pensionof .
F 2 ... dollars, for / Z_[ foa /S 74

Sworn nnd uubscnbed b;fore me, this, the ; / Z—A i B
#%y of . 9 f’(ff_‘:::":;_lsql} ~h,_?Lf 7 .
X . ;

22021 il e

Norx.— State fully nature of wound or character of discase which éauses the disabllity, and explain parficularly the extent of

the disabllity, resuiting from the wound or disease,

POWER OF ATTORNEY.
STATE OF GEORGIA,

County. }
Know all Men by these Presents, That I,___

N

of. County, State of Georgia, do hcr.eby appoint

of 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 the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-

nor, or-for any sum of money which may be coming to me for the reason aforesaid.
IN WITNESS WHEREO® 1 have hereunto set my hand and  seal

day of 1891.

he presence of us: \

, this

[r.s]

to me as follows, by
e
to

in the State




—1n Lompany_ '\, of 2 th Regiment

Cracs, muru SCIvEu s &

= - . T TITTOTTTY T e ~agyma
in such military service, at the battle of J2Zerst s .. _inthe State 4L of. e 2T Vol s Brigade ; that whilst engaged
of Virgiuda sonthe O dayof »oé . 1864, he was ( in such military service at' the battle of in the State
wounded ‘as follows: __ SALE J‘7\;- actty Can Pv 3 of. 'Uw-gmu-uh , on the o

o 4
¥y p desitesto pasticipate in the Penefits of the Act, approved October 24, 1887, - - . S S .
and fhe acts amepdajory thereaf, and makes application for the allowance to which he s . Dep desires to participate in the benefits of the Act, approved October 24, 1887,
jed for _the year euditg Ogtober” 26,,1890.. I have heretofore been alloweda pension and the acts amendatory thereof, and makes application for the allowance to which he is entitled
of FF G il dollars, iy for the year ending-October 26, 1891. I have heretofore been allowed a pensionof .
Sworn to an lnbicribitefore me,‘ﬁv‘ the j / j > é 1 J g dollars, for. /. [5’201 /890
. , Aatrns Y glac X —_— i s 3 : -
/37 _dayof Hrberec @+ 7£890 e o Sworn to and subscribed before me, this, the 4 -
R.b. Wieccee 7, (')t[w}zmy_ B 76"X day of P Threone 189, % V/L 7 Lzé‘/'é i
Nore—State fully nature of wound or character of disease which csuses the disability, and explain farticularly the extent of my e : N
whe disability. 5 (8 .é sty Drtlgnen~, . :
PO ER OF ATTORNEY. - he iR Seaefully nature of wound or character of discase‘which Ehunes the daaily, s el farierly the exient of
REc . | POWER OF ATTORNEY.
r ——County. - STATE OF GEORGIA, ‘
KNOW ALL MEN BY THESE PRESENTS, That I, . Counts. '
— £ . -
R e i p =0 E | Know all Men by these Presents, That I,____ e
county; in said State, do hereby appoint _ of. County, State of Georgia, do hereby appoint

- my true and lawful attorney in flct, for ) e — L _ —

of N
me and in my name, to receive and receipt for what ever amount of money I may be entitled S T T
to from the Stite of Géorgia by reason " of the infitry received as'aforesaid in the military of B s my true and lawful attorney in fact, for
senvice of: rSitates (or of this State), as stated in the foregoing affidavit ; me and in my name, to receive amd receipt for whatever amount of money I may be entitled
hereby authorizing my said attorney to receipt in my name for any Warrant tint may. be to from the State of Georgia by reason of the injury received as aforesaid in the military service
usuedy the Governor, or for any sum of money.wllcyh 1Y be Eohitigts ne for thé feakdn of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
Qhﬂlx: 10MCAOILS  NLCSI4R AGIL IDIGE TOG SOMSI O SLAOLUG. 9% ISUIGE @ b ing my said altorney to receipt in my name for any Warrant that may be issued by the Gover-
IN. WITNESS WHEREOF, 1 have herennto set my - hand - and seal, this . nor, or for any sum of money which may be coming to me for the reason aforesaid.
e S Y : ; 189 o IN WITNESS WHEREOF, 1 have hereunto set my hand and scal, this
= 1 [ s] : oy __day of 1891.
Executed in the presence of us: e . S 0 - = [r.s]
G L8 e aea my ’ J jed:in the presence of us: 1
: Drmmorro.
Send money to me as follows, by . — DINWOTION. .
8T Areag S e go P.O. to me as follows, by- e
__County, Georgia. D — to P. O.
= = County, Georgia.

SOLDIER'S ‘PENSION,
1892,

FORTHE YEAR ENDING OCTOBER 26, 1892,

==l

L7427
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said affidavit are true, and fhat ke is
individual he repeseats M".’, be,

W.. H! HARRISON,

- STATE OF GEORGIA;

Given under my ?mj‘iﬁu}w& 2 !

7y

!
]

& Y

raymitl ‘[!xa; pu

¥,

jo hep

*Kyunoo spp lirs—apg:u ay e pt

T SIS Mou | pue ‘smupops sy pusrxs oys o) ‘papgosy

ong

G 681 79(

S ur wiy £q Spew syuswses oy yey PoysHes [[om we
*Kunod pres jo Areuspig----

Kionory—

sy

s ’
e i pimac ot . 3 .

POWER OF ATTORNEY.
STATE OF GEORGIA, } ’
s . s County.

KNow ALL MEN Y THFSE PrESENTs, That I, __

- of

County, in said State, do hereby, int e
of .. SR . ~-my true and lawful attorney in fact, for
me and in my name, to r ipt for whatever amount of money I may be entitled to
from the State of Georgj reason |of the injury received as aforesaid in the military service of

my said attorney to
for any sum of mopéy

IN Wrrness A7 nereor, [ have hereunto set my hand and seal, this____

dayof 1892,
S : - - [L.s]"*
Executefl in the presence of us :
) Dl“E(;Tl(DN.
If allowed, send amount by.._ to
me at , and oblige,
//'
. — ,
= | § 1
o r B i
"B : :
} e . Z 3 k H
| i | |
| @ - @ 2 £
o, O g EH
< = F
i w w T é
3 T v z E
o = o
ot i % >
'UI s £ ¢ H
o E £ 3 &
(Ip] 2 5 A £




ono:@nhxhe Z.Aaangn
siocethe _—... 24 7% :

s

uuh benefits iﬂu Act, appmnedoebber 24, 1887,-and

o™ Rt e m:‘n‘mﬁ.ﬁkﬁ f"‘f“" “

: .\f ___day of /7Oy NL

7 MZ—: g,g, B
Rl Lveerr. &M% *

—&Iklll nature of wound or charicter of disease hkh the dnd lais the
extao ful Iy aature wl causes dhhuy,. 'Av in partioularly

; Pom or AT'I‘QENH':‘\
ST@/TE OF GEORGIA, - }

= ~County.
Know ali lsn by these Presents, Tlm_l, ~

Coumy mmdsnm,dohexd;ynnmnr

s% to ud‘ub.mub-tm this the

>!,i

meat. “ , and oblige,

erision.

1892.
W. H. HARRISON,

WARRANT HANDED TO
GGeo. W. Harrison, State Printer. Atlanta, Gn.

Soldier's P
County

Disability

Amount, $

i) Name

B 5 0 o
$***LIGHT PRINT AND. OR Bpp COPY ##wsw =

N

PHYSICIAN’S AFFIDAVIT.
STATE O{F‘ZGEORGIA, ]

County. g
PersoNaLLY comes beforc me ‘WZ Ordinary of said County,
,,.__
POz : D and ﬁj W%/ﬁé both known to

e as reputable physicians of said County, who, being severally sworn, say on oath that !hey
have carefully.

e/l and after such personal examination,
say that the applicant hls been injured as follows

Sl S C. ol TP ¢/ .y ._:“,;(_ ;'_‘x_é,(,.‘L/_’f;«A((
L st L (__L(FM/J z __._J,A stz L S
Lo Blis g L. .. o ;

_L\ /\’

_,_Lig.a_.;uu/ﬂr. .__‘..L‘ o Z
,_,.L/(_Lg.zlta,cltii 3 B SO PO, ,,f;,/ oo
WPV o /4 e Lo ; L el Ll ,C’_u,.' !

T ‘,,(
,
il s »,4,_.,47’ .».(.2 _.‘)_ S W

Lal b lpen ‘
1

L i £ b g =

Lhnaditid Hme

Lo il Lz,

; ¥ ) 5 . ke
Ll Lol e K sy 0t 2 (| Rgin o EE N S 2
We have treated appli professionally for____ e YEATS]

Sworn to and subscribed before me, this | L) F :?.4 L5, =
#, 7 9; Sy
Sy of Mareh L, . T Mp%_/ -
- B B OupINARY. . &
ore.—The physicians will state fully the extent of the wound, and then give facts 10 show the extent of the disability reault

Ing u.mtm
Nore 2—If claim Is for diasbility resulting from disease,
Alvo state how long pnmcl.n- have known and treated appl

state dos: the discase is non 1o result from the rervice as a soldier.
nt.

STATE OF GEORGIA, | ’ e
S County. }-
-

I

S - W _— s Ordinary of said County,
do certify that I am well acquainted with the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said affidavit are true, and ke is disabled, as he claims, and 1know he is the individual he represents
himself to be, and that he resides in this County. I also certify that the foregoing witnesses afe

persons of respectability, and that their statements are worthy of full credit and belief,

Given under my official signatufe and seal, this_______dayof . 1892,

Ordinary i _County.
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POWER OF ATTORNEY.
STATE OF GEORGIA, M I

County.

no__..Q.mBRo_.OooﬁW.morgui‘

- H,.ﬂ<l.c.=”ﬂ.&r”m.=_§3murpf

ver amount of money I may be entitled to

front‘the State of Géorgia by reason of the injury-received as aforesaid in the military service of

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

my said attorney to receipt in my pame for any Warrant that may be issued by the Governor, or
for may sumof money which may be coming ta me for the reason aforesaid,

IN, WITNESS , WHEREOF, 1 have rn.a::q set my hand and seal, this

S | ) |

“
&




7 e
o :
o

nysonoa:hm.}heunmﬂm'ﬁn.md
dxereln oonnnuously ever smucd:e_..ma.‘

federate States (or of the State of .. & - ) during ‘the war between the
States, and serveddasa ¥ kTE s ,Jn Colpptny__a)‘ % wm Regiment
of__ib?hb’-_‘\’olunm_w ’s Brigade ; that whilst engaged.in
mchmﬂhrymneatﬂlebaxﬂaof__ : iiin the State
) (a) 18636 he was
ALY

Deponent ifes to pratid 1n the benefits of the Act, approved October, :‘th, 1887. and
the ficts amendatory thereof makes application for the allowance to which he i etitled for
the endj g October 26, |893 1 have heretolfore been allowed a pension of !

g7 §z/

A a ——.dollars, for.
Sworn to and bscnbcd @re me, this, the

Nor—State fully nnm ok wound or character of disesac which causes the disability, and explain particularly the extent of the
diaability, resulting from

ATE OF GEORGIA §

j Ordinary of said County,

db certify that T am well acquainted with 3\ a%u.
appl:eu;t in the foregoing affidavit, and am weu satisfied that the statéments

s GRS W MRS disabled, 1o the extent he claims, and T know he is the in-
" dividual he mpmu me be;’ Mmﬁgdw County.

YA Q16

2LV.LE Ok CEOB@IV' |

BOMEH Ok VL LOBUEA"

&
q




Ocfober 26, lfﬁ; 1 have heretofore been a.llged a pension of _{.
W dollars, for. / L 1/ Y
Swrnm and Thsmbed @re me, this, the

2 day nrw 1893
Rt Bracesz
Ne tully charactes.

iaebility, resulting from the wound or discase.

ST%TE OF GEORGlA.

of said County,
do certify that I am well‘cq_/mmd with i iithe
'l‘)phunt in the foregoing afidavit, and am well satisfied tYat the statéments thade by him in his
mmwﬁmmw#wu the extent A claims, and Fknow he s the in-
'dividuuhe.epmum mht.mam&i-j:dumm County. :

YA O} «

TLREBR O : B e e o
yits wm wslt@snﬂ, mm,.nf ammy was -zned.

o1 Wy Mg L P

R Y

a 7 !
ulc.!‘.l:n] W WA DREE (G Ew
Given i

YOI UL e il (peee | Lees\Qedingry ;
TORRLN ?

2LYLE Ok CEOKCIV' | ;
' BOMEE OL VI IOBWNEA

POWER OF AT’[()RN EY. POWER OF ATTORNEY.

STATE OF GEORGIA,

STATE OF.GEORGIA,

. = _ County.
COUNTY. Know ALL MEN BY THESE PRESENTS, That I, _
Know all Men by these Presents, That I, _ - = of
of S County, State of Georgia, do hereby appoint

County, State of Georgia, do hereby appoint... S— - e . . 1 lawful o fact, f
of . . = u

of. ~—my true and lawful attorney in fact, for P tieens Tawlotiatiomey, th Mot

me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
Btate of Georgia by reason of an injury received as aforesaid in the military service of the Confederate
States (or of this State) as stated in the forégoing affidavit ; hereby authorizing my said Attorney to receipt
in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may
ney to receipt in my name for any Warrant that may be iscued by the Governor, or for any sum of money 7
be coming to me for the reason aforesaid.
which may be coming to me for the reason aforesaid. . 3 .
IN WITNESS WHEREOF, I have bereunto ret my hand and seal, this__ . IN WITNESS WHEREOF, T have hereunto set my band and seal, thix
day of _ 1894, (1) 7 O (.|, %

[L.s] . e ~[1s]

Executed in presence of us )

me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgia by reason of an injury received as aforesid in the mi v service of the Confederate
States (or of thix State), as stated in the foregoing affidavit; hereby authorizing my said Attor-

Executed in the presence of us )

‘ e -
DI RECT]ONS , DIRECTIONS.

Seod money to me as follows, by

Send money to me as follows, by
) —to. : P.0.
Lo,

Jounty, ia,
County, Georgia. County, Georgia
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to .. - m N 5 N

County, Georgia.
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For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, }

ol

County.
s L ELZNS o B pbe

County, State of Georgia, who, being duly sworn, sayson oath that he is a bona fide citizen
and resident of said State, and: has resided therein continuously ever since the &%
day of detfz I8 27, that he enlisted in the military service of the Con-
federate States (or of the State of g

PERSONALLY appears,

) during the war between the

States, and served as a Crira s ~ in Company £, of §#th Regiment
of Volunteers 's Brigade; that whilst engaged in
such military service at the battle of <2 “"/"‘ LA, A‘-‘? in the State

of a Lon the o day of A4 186 4 he was
wounded as folloys: I oo @ 4 e w adoece, ooy
/ g/ 564

e @ e ‘S’d‘”é—
— ez Hfil Mu—‘c/‘{ /-»«-7‘14 oZa_‘A_ud_
&z‘_,,z,_ka_é._“ ey AL i../gm._ﬁvfcé,« e &
e -,~7;.’_L J—Lm‘&—ﬂ Lls Lo T ,u_.,..__‘.<_
.,4‘,_4_ “Ma.. S /,.,,,_., e o e e > S50
Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year eﬂiﬂg()c(ober 26, 1894.

e

I have heretofore been allowed a peusion of
P
dollars, for the year 189 v/

S\\O}) to and subscribed before me, this, the )‘ l/é/ / o
(242, [ arlecChor
% Holore L 4

day of 1894.
R . Braver (Cl«:;

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

STATE OF GEORGIA, }

I, 4 é 44' _Ordinary of said County,
Fmerds e

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that Ire-resides in this County.

“do certify that T am well acquainted \\ilh/@”ﬂ ¥

;l‘;r

Given under my official signature and seal, this

day of 1894,
El Bl Brevers -

P ! Ordinary @7@/’0

C,)unty.

-County, Georgia.

1895.

1895,
W7

o,

Sceretary Erccutive Department.

ARD JOHNSON

A

RICH

e Y 7
SOLDIER’S PENSION.

County

For Applicants Heretofore Allowed Pensions.

TE OF GEORGIA, )

znallg appeare Coj é,«,/“ @W

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide c;';zn
and resident of State, and has resided therein continuously ever since the 7‘4

day of. WL e ,182-7 that he enhsted in the military service of the Con-
federate States (or of the State of —,44 -) during the war between_ the
States, and served asa.__ -in Company , of 64th R:g:ment

v
‘é‘vfuﬂq —Volunteers, Zgjz £ s Brigade- that whilst engaged in '

such military scrvxce at the battle of 7( _in the State
of ot Lonthe ¢ day ofﬁ»&, he was
wounded as follows:_ \Q Wz l?‘_ ﬂz&,{/

Deponent desires to participate in the bcueﬁts of the Act, approved October 24th, x887,
and the acts amendatory thereof, and makes application for the allowance to which he is
I have heretofore been allowed a pension
T dollars, for the year 189

Sworn 0 and subscribed before me, this, the j ,/ /E
Zd 4’ {’/g
/_3 }f day of %ﬂ/r-d/ . 189 }

Ak Baszrs M« %
NoTz—State fully the nutare of wound or character of dikease which causes the disability, and explain partioularly the extent

of the disability, resulting from the wound or discase.

enti!ledkfé?gle year ending October 26th, 1895,
of >

STATE OF GEORGIA, }

: O Ordmar) of said County,
do certify that I am well acqunukted wnh ; the
well satisHed that the statements made by him

applicant in the foregoing affidavit, and af

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

and that he resides in this County. 7%
Given under my ofﬁxc al signature and seal, this /3

~ day of V22 LA 1895
E R A Brarzss =
Ordinary. UW —_County.

r.u.

v

S —
v ,/4: .

7

52

v




- T )

ety e o Tty it o il Lirdn

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and thé acts amendatory tg;l'eoﬂ and makes application for the allowance to which he is
entitled for the year ending October 26, 1894. I have heretofore been allowed a pension of

L dollars, for the year 189 v/

Sworn to and subscribed before me, this, the / —
M l 2 ()é;/ /‘/&ZC}/
1894, § g

% day of

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

STATE OF GEORGIA, }

@M Le bt County.
. T o™ s

I
8 _Ordinary of said County,
do certify that I am well acquainted with/@“ﬂ Jézqc,fa 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

k
& . and that he resides in this County. :
Given under my official signature and seal, this &% ~—
day of 1894,
< Taey -
=R At Bravers s
Ordinary W’,’(’ C;xumy.

POWER OF ATTORNEY.
STATE OF GEORGIA, i
.. County. }

hereby authorize.

——of___ S— e

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

by

at s

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

dayof 3 -

SRR | X9

Executed in presence of us

t = |\ 8 11 |
NEIREEN N g Ak
NN = R
R Yivis | = Q- ENEER RN
SN 5"5\ - :@\E’ N
! NS 72 4\\\ ‘\\ CRAr H
: I8 0 « & | |
# € Z — W | \ -« ) it & E

SR | CONe £ % I
AL = ‘i B S | O
o2 Z 8 A < | | B

R < P 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 allowance to which he is
entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension
of \&, > T~ dollars, for the year 189

Sworn £ and subscribed before me, this, the }/0{/)4 j Ja é'
/j;f day of %W ~1895. ¢ 2
- R Brasrrs L

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

STATE. OF GEORGIA, }
) ﬂ“‘p‘,j{/ _County.

L. W_g,&am o —,Ordinary of said County,

¢ Www the

do certify that I am well acquainted with_
well satisHed that the statements made by him

applicant in the foregoing affidavit, and a
in his said affidavit are true, and I know he is the individual he represeuts himself to be
and that he resides in this County. / 3 ?

[}
Given under my offiicial signatm? and seal, this
day of“:,,: 7 424
Eﬂ
Tal
here

—1895.

A1 Bearzys

Ordinnry_W —_County.

POWER OF ATTORNEY.
STATE OF GEORGIA, }
- -County.
I, . —_hereby authorize
= - _of

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

by s ™

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this..
day of . -.-1897.
< [T 8]

Executed in presence of

. 1897,

+ of Pensions,

ac/u/d

INVALID

SOLDIER’S PENSION. |

Pl

ACT QF %4 OCT., 1987,

RICHARD JOHNSON,
WARRAST HANDED TO
OTC. W HARRISON, STATE PRINTER, AT ANTA

County ¢ LD&'\ ‘**‘/‘é i

Disabi]ityA/‘:’ 7

Amount, $ S

Nam

70 pal=

1
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For Applicants Heretofore Allowed Pensions.
STA /E OF %RGIA

County
Personally £ ’4

County, State of Georgm{{ho bem/uly sworn, says on oat.h that he is a bowa fide citizen
and resident of said,/State, and has resided therein continuously ever since thi

’ﬁz# 1827 thay he enlisted in the military service of the Con-
Y : ) durjng/ }he war between the

. ju Company. é " of/%t.h Regiment
's Brigade ; that whlls! zngnged
@._, on the__/7 < day

day of
federate States (or of the State of 7

‘States, and served as a_

ey a%% ccelh Z
Deponent desires t’parti€ipate in the benefits offﬁc Act, approved O ober2 th 1887,

and the acts amendatory thereof, and makes application for the pension to which he is
cntgd for the year ending October 26th, 1896. I have heretpfore as a resident of
county been allowed a pension of __

dollars, for the year 1894

Svn}u‘{n to gnd subscnbcd before me, this, the s
ﬂ?‘ O ar I - Y7
n) of _
CR f_Mft/M £ :
waX du-hlny, 32&;‘::’:’:3 of wound or charactr of disease which the disability, and explain particularly the extent

S'?TE OFE GEORGIA, }
County
= ?
Ltk ary of said County,
do ceruf) that Iam uell acquamu:d WW ‘E‘;;n the
applicant in the foregoing affidavit, avd’am well ed that the statements made by him
in his said affidavit are true, and I know he is the mdlvidu] he represents himself to be

y official signature and seal, Lhis_gé_:

and that he resides in this County.
Given upger

l
u
,
|
|
‘
1897,

INVALID

SOLDIER'S PENSIO.

e
G0, w. HARRISON, STATE PATTER, AT ANTA.

(For Th:; "A’I:l"lc;.yl:;lmllol.)
18SO~7.
'Y
2 ——
g

RICHARD JOHNSON,
WARRANT HANDED TO

Amount, § ¢ 7o

5

’ Disnbility“/; A

For Rpplieants Heretofore Allowed Pensions.

STATE OF GEORGIA, l

S hevem County. | 2
Personallp appears % S e K of. é/‘*t‘:‘:(ﬁ P
County, State of Géorgi vhaj{eing 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 £ 7><
1827 that h%nlisted in the military service of the Con-
e & ) during the war between the

oy

day of.
federate States (or of the State of

States, and, served as a A =in Compan';uE_, of & %fh Regiment
of. /% Volunteers, 47-%&7 LK Brigade; that whilst engaged -
in such mjlitary service in the State of e , on the 2o day
of }-«7 186 %, he was wounded, injured or diseased of follov.s

o Shett ob ZT o g0

S i ghaee Llp s in piod f
bik e

J. Zm 4T
p7) 74 Lo Bers

oo, Al Lora o T2 Ay~ oy lk
AP AT N e me sl L “-7 ket efroh 1O Z
M,_._._? r)—-.74l JL(»M—A—P 4—4‘ N.Mcz
s L et B, e [,A_w
S o 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
ear ending October 26th, 1897.- 1 have heretofore under said law as a

esareais —county been Zlowed an invalid pension of

“ o ~Dollars, for the year 189
'f[(;(kr -

lers ,’
p o] (QU/L_ LOLC(

entitled for the
resident of

Sworn to and subscribed before me, this, the }
7.6 day of 1897.

(Z’(p vt , (s

Norz—State fully the nature of wound or character of dun(‘lurh causes the disability, and explain qullrulﬂrlu the extent
of the disability, resulting from the wound or diseas

STATE OF GECRGIA, }
. e e Con%

L
do certify that I am well acquainted with
applicant in the foregoing affidavikgand am \&e]] sati
in his said affidavit are true, and I know he is the individual he represents himself to be

&

POST OFFICE

jrgmar) of said County,
the

ed tha! the’statements made by him

and that he resides in this County.
Given under my official signature and seal, this
day of- -1897.

Ordinary é"‘—‘-“"—/[“«- —County.

‘seal
Bere.

€



| 7 %0 aed
= 2 Z it arret B -
Deponent desires to’partifipate in the benefits of the Act, approved October 24th, 1887,

and the_acts amendatory theseof, and makes application for the pension to which he is
“entitlgd for the ygar ending October 26th, 1896. I have herel !’ore as a resident of/
2 __county been allowed pensionof ____ 3
dollars, for the year 1834 ", -
Sworn to gnd subscribed before me, this, the p/ﬁj&l 4 ( _ ié : g
v /ZZ J% _1896. } CE

day of _AZ

B £ 127, ‘
74 the disability, and ezplain particularly the extent

Nors—State fully the nature of wound or character of disease which
of the disability, resulting from the wound or discase.

S 2TE OF GEORGIA, }
5 1 22 County.

; I %_44 /M -, Orflinagy of said Connty,
do certify that I am well acquainted \AW ***** the
applicant in the foregoing affidavit, awd’am well séfisfied that the statements made by him

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

o and that he resides in this County. %
o ! 5 official signature and seu,ms_m

g

POWER OF ATTORNEY.
STATE OF GEORGIA, } ’

—_County.

_hereby authorize =
e —of

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

N by
at_ 5 -
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of 1898,
[L.s]
Executed in presence of )
«
1 . | :
1 = |3 R
g = N R
2 AW, . |z
I = B PN I 23
1 25 w | % N EZ§
2 f a WY Ne = QI ES
Il <ea @1
£ { 7, ) O B RN fo
< l“ | - T ~ N 2
- 5 c,>xw|~,:‘ e T E
Sz m (%Y (|8
s | - N> 2% (| =
) | [ eN& 5 E |
| =) | -8 5 & ‘
W = 8 & < |

%

|
|
{
!
|

Ci ’ & 4
Snorory 4 b one k. Roo b
Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,

and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1897. 1 have heretofore under said law as a

resident of. L —county been zbwed an invalid pension of
- Foof ™ ......_Dollars, for the year 189.S
Sworn to and subscribed before me, this, the Jﬁl"” t// i ,z L)é} o
i fl é day of-.. 1897. | post orrice /T J (Ql"/L_ /;.LC(
v

Rl Braviw , s

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

STATE OF GEORGIA,
oo pdhe ce Co%-}

,/7 @
I; o, & rLe O A jrgiuar_\- of said County,
do certify that I am well acquainted with % g a e/ the
applicant in the foregoing affidavit, and am well satifed 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 auq seal, this 7 é
day of- 1897 .4
= iy Tepnss
rout =

=
L Ordinary o S e Lol _County.

POWER OF ATTORNEY.
STATE O%RGIA, }
e e County.

S— hereby auth

N of.

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

., SR

at. =
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of_ 1899,

s [r.s]

Executed in presence of

s | Awyr I & L L
5 | - ! ‘\% 19t i\
i;?wﬁ& @,ﬁl\‘i%:\ 3;2’1‘\(\3
£E8 ) o £ % PRGN
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{u
Name

Yo

For Rpplicants Heretofore Aflosed Pensions.
STATE OF GEORGIA,
<o i( Ko e County}

Personally appears A [ §Fa e Ko ”‘“‘4/,,‘{55,’:
County, State of Georgia, who &lng duly sworn, says on oath that he is atona fide citizen
and resident of said State, and has resided therein continuously ever since the P -
day of. el 1827 that he enlisted in the military service of the Con-
federate States (or of the State of b <
States, and served as L,s i '/ 4
of s/f/ Volunteers, 4/ r< < /<
in such military service in the State of 7 A

— ) during the war between the
) v (cf 07 .
-in Company_ & , of € #'th Regiment
’s Brigade ; that whilst engaged

-, onthe o

__day

_186 %7, he was wound€d, injured or dlseased as follows:

2 rt s o 5«1,4

of. <
S e oo «? el by o Focaiclio
"/i&»«,d 'u./” @»"@g 57‘47/

ljfiarubp//l/q;¢ug,r«‘4r\/ <ie, Poe

4L /g[Q

<y ea lace D wslf rane “ crea
S 2 /7‘{/ o < i// )z ;é f Sl pl s
<<t ere e J Lee cdeca <t g oec aw//

Y oY A » J/}al<.( -7 C e < #orit “/oird o oot
f poc of creccs fovo Pt eriiy, Joie e Le. 61,,“ R PO

Deponenl dgslres to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendator} thereof, and makes application far the pension to which he is
entitled for thc;ear ending October 26th, 1898,
resident of_ et A e

I have heretofore under’said law as a

—county been allowed an mvahd pension of
Dollars, for the year 189_7 .«

Swom _to and subscribed before me, this, the /eé:/l / {ZZ%/@
7 day of _ //"i %7 }ms’r—onxcx s o ‘

(/ Prccveyd, Ody, o~

—N.ne fully the pature of wound o rh.mkr of dw which causes the disability, an
of the au.bnn; resulting from the wound or di

STATE OF GEORGIA, }
L&J,{‘,‘ < __County.

. //ﬁ e, et WA Ordinary of said County,
do certify that I am well acquainted with vZa.e /K, "_the
applicant in the foregoing affidavit, and am well sx(sﬁed that the statements made by him

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

1898,

d explain particularly the extent

e
—

P

4‘(_,
Given under my official slgnatu.re and seal, this_ 1 N
day of. o 898,
g ,;‘g; A 4;(44, 7
Bere. /
Ordinnry_._é‘o"""—' = County.

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
_&:ém 2 N Connty [
of_ [/éﬁ/

Personally appears "ZL% /M
County, State of Georgia, eing duly sworn, says on oath that he i€ a bona Edc cmzen

and resident of said State, and has resided therein continuously ever since the_ s
day of_ ﬂeﬂb 1829 .
federate States (or-eofthe-State of. -) during the war between the
States, and served as a -/dM][t/l/)’l/f ’ in Company. ,,afﬁ{éth Regiment
of W '4, Volumeers,,%{ﬂi, —'s Brigade; that whilst engaged
in such military service in the State of__ ’ /m 3¢ day
of. 4 1305‘

- he was wounded, injured or diseased as follows:
J uz; 9y, £ Ly

; that he enlisted in the military service of lhe Con-

., on the

busg iy
2 //LM 2203
Ry vy

; Jetin

e’

“ &
/)14411214,, M?f j}/Z/ M . ﬂ,‘% /L}%{{
077 19U Al Aheon . J 1216, 2780 ) 201
2o } W%ﬂra ey ﬁfﬁé 7% ot

L4741
?é {Depouent makes app]lcauon for the pension to which he is entitled for the year end-
’b(h 1599 I have heretofore under of
ﬁ-/// County been allowed an invalid pension of
Dollars, for the year 189 .

1899. i POST OEFICE . ¢/ f’///‘/(

ing  October

A G
S\\orn to and subscribed before me, this, the

day - of%ﬂlldlﬂ ﬁfﬁ
7L7\ W/

HorE—State fully the fiature of wound or characte of diseass” which causes
exteat of the disabiity resulting from the wound or disea

STATE OF GEORGIA, }
d}h/)//,é// _County.

L S

do certify that I &m well acquaintéd with_

said law as a resident

the dissbility, and erplain particularly the

.

Lepof

f{v "
w¥ll satisfied that tbe statements made by him

in his said affidavit are true, andek know he is the individual he represents himself to be

= ICYEA nar) of said County,

the
applicant in the foregoing affidavit, and ami

and that he resides in this County.

37

A Ase
R vy

Given under my official signature and seal, this_

day of_

B . -
el e .

here

Ordinary County.

s Wb sy 44 .
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Deponent desires to participate in the beneﬁts of the Act, approved October 24th, 1887,
and the acts am:nda!or} thcrcof and makes application for the pension to which he is
entitled for xb(irear endmg October 26th, 1898.

A‘#‘ o T -

#/ ~—county been allowed an invalid pension of

Dollars, for the year 189,
Swom n to and subscribed before me, this, the }

/s / 4 day of ,/ (2 /7 mg‘;{::E;/; 1{@/@ -L/’\
Al Fraviri. Oty '

Norr—sate fully the nature of wound or characker of disease w bich causes the disbility, and ezplaoin particularly the extent
of the dissbility, resulting from the wound or disease. !

STATE OF GEORGIA,

C(Z» << ,/"’;i‘f < ACounty.}
R AN W

- Ordina of said County,

" do certify that I am well Acqnamled with____ Z B E:‘___( the
applicant in the foregoing affidavit, and am well sal 1sﬁed 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.
AT »
Given \mder my official signature and seal, this_ N

day of ;z 1898,
HAo. Foectrsr

bece ~

I have heretofore under said law as a,
resldent of

v 277

f=

‘veal
bere.

Ordinary @W,

County.

POWER OF ATTORNEY.
STATE OF GEORGIA,
County.}

1 i hereby authorize

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.
dayofi.. .. - _1900. P

[r.s]

Executed in presence of

= -3
g QUEQ J—‘y‘.'g
HNEE=E- ML
E?\»; <en @ RIERNE
HIEEE S
LR 1 |E
E N S r 283 | ”%
=~ § £33 ¢ !
K w Z 3 A < B

"

2] Al A orltder-amd 2740 ) o
i %Zf s e

,.%( 1»744/@
’f)eponent maLes apphcanon for the pension to which he is entitled for the year end-

ing Octaber 26th, 1899 I have heretofore under said law as a resident of
-County been allowed an invalid pension of

Dollars, for the year 189 &

S\\ orn to and subscribed before me, this, tbe _ afd/l/’ /‘flé %éy

d day -of_ /ﬁﬁ/ﬂ@ﬁ’/ 1899. ‘ POST OEFICE /é’//“/‘ A
*#7’ Vs g3 Sy

o —State fully P A — or character of diseaso which causes the disability, and esplain particularly the
extent of the disbility resultiog from the wound or disease.

STATE OF GEORGIA, }
5‘46’7)&,«1 __County.

I, ’ % ,\71,{&5 epif

do certify that I §m well acquaintéd with_

: o Ord uar\ o( said County,
/uéﬂ

applicant in the foregoing affidavit, and ani w 1 satisfied

the
at the statements made by him

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

40

and that he resides in this County.
Given under my official signature ;‘En‘l seal, this

day of_

#,‘ % = 1899
ij M .7 L/MLJ i
L:""’] Ordmar} /%M7 ‘/"“%L // County.

POWER OF ATTORNEY
s;u'r: OF GEORGIA,

Sy ‘32;22_"_}

P MDD e

hemby Il‘ldll)l'iﬂv

of S o~

A s 3 < < : & ¢
to receive and receipt for. the, pension paid hereon and request that he remit same to
et e by, C{

‘z e \,‘

IN WITNESS WHEREOF I have herermto set my hand snd sealthis_ 0 . 7

BE /Q% JZ»»/@ e

o /

Executed, in| presence of

Kl S,

. |

- = ‘ ;
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)

As).

(For 'I‘h::.l.l::;?mlu)
No.] é 7 ol
INVALID
1900.
Alutfs
JOHN W. LINDSEY,
Commissioner of Pensions,
“WARRANT HANDED TO

SOLDIER’S PENSION.

Warrant issued !7“4 9 1800,

Name 7&%
Disalility__ 4&/ .

County
Amount, § /2

M,

s

For Rpplieants Heretofore Allowed Pensions.
STATE OF GEORGIA, }

Z __ County,

Personally appure#:@@‘
County, :State of Georgia, Whé'being duly sworn, says on oath that he i€ a bona fide citizen

and resident of said State gnd County, and has resided therein cofunuonsly ever since the
_M__day of_ % ___lsj‘f that he enlisted in the military service of
the Confederate States (or of the State of —) during the war be-
tween the States, and served as a. _in Cumpuny_gd, of 4tth
i : Pran why i
Regiment of Wﬂflﬂ/ Volunteers, /1an s Brigade; that whilst
engaged in such military service-in the State o[ s Ll _,onthe_BI

day of. 186 4f, he was wounded mjm‘ed or diseased as follows:

L@Lﬁ%ﬂi 5
/wn;z/%

J v }m/‘!}_’ ﬁ. MIM

Deponent makes apphcauon for the pension- to which he is entitled for the year
ending Octcber 26th, 1 I bhave heretofore umer said law as a resident of
AR County been allowed an invalid pension of

4Yp (7) ___Dollars, for the year 1§;L
Swom to and subscribed before me, this, the Md .
g 3 day of__%(d/f% % Gsr berice ,‘Lﬁf,d ;[@/2;?3@

%ﬁi@%j;&i@/ﬂ_ﬁ by
nature of .wound character of disease 'ﬁl&h causes the disability, and explai; ticularly th
extent o the disability mu‘ﬁn;m the wound o disease, ° - = e

STATE OF GEORGIA,

%K//;W — County, }

__0 inary of said County,

‘dooemfy that I .ZK 2 Wl the

3 = &
pl in the foreg fidavit, and am ﬁ‘s«uﬁed unt the statements made by him
in his said affidavit are zrne, and I know he is' the mdlvldnnl he repruenu himself to be

;and that he resides in this County.

Given under my official signature and seal, this__ 2. 3 .

r:‘.\x:‘) s day ofj
ey

@
10 W %S% L//‘é« A s/ i 780
= Wﬂ, 7

{
}

1901,

chzf,

NDED TO

:i:;:';amlu.)
1901.

veme AL SZow s

a@w»—/&!-CL

DISABLED
SOLDIER’S PENSION.

coot
Those
No. ﬁ Z,

y
Geo. W. Harrison, State Printer, Avianta,
e

Amount, § _‘)/O

WARRA

i !
{
|
I [
County
‘ Disability ___
¢
[

~

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
et County.

‘Personally appear Lo—e /o @H—é AJ—'—

County, State of Georgia, whi§ beitrg duly sworn, says on oath thn he is a dona fide citizen
and resident of said State, and has resided therein continuously ever since the_ﬂk,g
day of. 182-%; that he enlisted in the military service of the Con-
federate States (or of the State of. ) dunng the war between the
States, and served asa &;4‘ 4)1—9—4--*-'/" in Compa: (‘_6.’1(11 Regiment

/g—\ Vol 4 's Bngade that whilst engaged

, OB th:.&_,dny

, he was wounded injured or dxnased as follows :

of =

Deponent makes application for the pensién to which he is entitled for year end-
ing  October }lh, 1901. I have heretofore under said law as a resident of
Kot t—

County been allowed an invalid pension of

17 V\/q.__ ars, for the !
Sworn to and su;m( before me,nt‘zlils lhef} lh;?:;? )‘ Jﬁ/‘(—;
D, SR o%%?l%l. PostoticE /e Co7C Ly -
T g A G

2§ Lo

Norx.—State fullythe natare af the wound or mﬂ, of disease which causes the disability, and ezplain partic-
wlarly the extent of the disability resulting from the wound or disease.

STATE OF, GEORGIA,
iy L

P »
I- % J, Lee "(M Ordinary of said County,
do certify that I am well acqainted with_ 41 Z- yéo“’ the

[N

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 CotMy. it

] Py

Given under my-official signature and seal, thia__?%‘;ﬁ =2
day of. 801, T Py
e R 2 S Lt oo
Ordinary @0"-4*"‘,/’ e Com;ty.
OMEE OFE-V LOKUEA




s sk s e ior e
Deponent makes application for the pension to which he is entitled for the year
ending Oc(ob:'yw. I have heretofore under said law as a resident of
/ County been allowed an invalid pension of

W _Cﬂ/\ - —Dollars, for the year 189 ¢ .
worn to_and subscribed be{ore me, this, the) Z
.28 day or_MmA%‘_ %
L Mlfhird = Ol

4y
x.—State fully thy/ nature of wound or ebuldn of disease -m/e_h causes the dissbility, and explain particularly the
wxtent of he Qashility rasalting from 16 wenad or Sra d e b

STATE OF GEORGIA, }
éé///zW  County. :
do eerufy that I zéell Acquunt% with_ WA

pli in the foregoi , and nm tisfied that the statements made by him
in his said affidavit are Lrne, and I know heis’ !he individual he represents himself to be

and that he resides in this County.
Given under my official signature and seal, this_ :Z-‘L
Es . 1§72

(B | a.yorj_m«% oo

W 0-1—.0_4»-//\—/-7-/‘ 4

Deponent makes lpphcauon for the pension to which he is entitled for year end-
October }kh 1801. I have heretofore under said law as a resident of
County been allowed an mvlhd pension of

-'1/4

A \ Sworn to and lnblcr before me, Dt;‘n‘x“:l’::ur " 7 ? )‘ (5‘ a/ Q
1901. } pmaomﬂ/_&gL.(E_}? ¢ : ¢ fa

™~ ’
et Gol

Hors.siata fulliiba natare ot b wound or chafluter of disease which causes the disability, and ezplain parfic-
wldrly the extent of the disability resulting from the wound or disease

zA Fs 5
L TRV U, "4‘ dinary of said County,
do certify that T am well acqainted with l s Zo-c- iy

applicant in the foregomg affidavit, and am well satisfied that the statements made by him

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

and that lie resides in this County.
!

P oy
Given under my official signature and seal, this Z L
day of. 901,
ke 2 ff b SL
Ordinary @""-“'vl e County.

POWER OF ATT&RNEY.

STATE OF O?ﬂm‘
‘/,"‘/{ i Counly} i
1_41/_‘/ o / /_—_,,{i‘.’ - hmby authorize = Ertind
,gi/’«_fnr/<<L 7Z of a‘(t/é/lfc o Zr.,

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

- R 3 PO

at »,/t,,,.<«ﬂ

(g

o<t Rl ¥,

IN WITNESS WHEREOF I have hereunto set my hnnd and seal this_ - /‘/

POWER OF ATTORNEY.

ATE OF GEORGIA, ’
ey Al =
I 7 é"rf’/é’ hereby nuthodn%f_"&‘”
of. ﬂ%o«&&i’,d“"’ oL
to receive and receipt for the pension paid hereon and request that he remit same to
> Ctes By e

at,

IN WITNESS WHEREOF, I have hereunto set my hand and seal tlxis._L_-

day of___ — 1903. ) =
f 9 f"//\ : [L.s]’

/« &v,;'(\

Y
I
g
B
]
I8
e
[

f

=
1908.

<
Y. (/( .[4".-_/

dayof.__J < - WA | v
1404;4 /, [ZZ(,; = SN, % X |
Executed in presence of
//‘< S e (O ey
S/ g S | [k E]Ly
RYE a = ﬁj:‘\\«" s
4 (d ] ! S ) !
I SN RGN
I3 BN [ F e O Bl Y5
S laes=EQle BN B
) S == N R ‘S Z
e z | (= =1 ﬁ LSRN | z
- |1 | == \JILQ > % 9—.
e (N [ 2N = 8
R N} S iV )42
L:‘ L T o Z3838a < |l A )
. B 5]

ii nis

»7?2 VRN |

AED hEUZIOU?

Commissioner of Pensions.
p

Regiment
1
7
JOHN W. LINDSEY,
ANT u?y
Geo. W. Harrison Aiata Printer, Alianta.
{7

Amount, §__
f -

. "
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CODE BRCTION 1as0.
( FOR THOSE ALREADY ENROLLED.)

dé No W £ d~

DISABLED
SOLDIER'S PENSION

1903.

WA!
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Disability
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
(;:‘,:__&_ ““¢__County.
Personally "/"“ /’ﬁ'—‘/,(" of. (f;l“'L/Z"‘/

County, Stateof Georgia, who being duly sworn, says on oath that he is a boma fide citizen
and resident of said State, and has resided therein continuously ever since the___* %_

dayof____ ¢" €~ 1827, that ht enlisted in the military service of the Con-

federate States (or of the Sule of. ,_‘ A ) during the war between the
— TE g ¥ :

States, and -served as a__ “ 277 = in Company.” , of. th Regiment

of‘,,‘rf,“ Vohmteers, - 7}’"”‘7 /"x Z=_.__'s Brigade; that whilst engaged

in such i}i}ury service md:: State of ____ 7/\"", ey o !hLdny

of /""‘7 reg 186‘1 he was wounded, injured or diseased as follows :

sy v hadt By o alive, g0 sl Luq A...;u“

goiand b 44«?}14-‘) w/é' /ﬂ‘ —144;,7 .
e G /“r,,r,‘<«. o 3 ,/“u Ll L

PSS DY ISRy § .Hj‘,&,

vl t > i

I e IR b it P
o T o

ctetag bl Cfah K by oan Porain Bt ek o T

S g Jaw::Au-u C nerpen o ¢.~//Wt,4..m7au/
Deponent ma&cﬂ application for the pension to which he is entitled for the year
ending October 26!1: 1802, I have heretofore, under ssid law, as a resident of
Coenn e L —County, been allowed an invalid pension of
z ‘f'f// — —_Dollars; for the year 1901.
Sworn !; and subscribed before me, this !he} M44 j ,{‘Q‘{’ i

f «_day of. o 1902. | Post-office _
7 /yz &L rin ﬁ, <§7 y Vo ot U
oF charscter of disease which cavses the disability, and ezplain

Nor—State fully the nature of the wourd
,,an.n.mre:&\ae extent of the disability resulting from the wound or

STATE OF GEORGIA, -
r }

e e fHtl __County.

e L Pee e n
do certify that I am well i wnh /r e ee f:./

the appli in the foregoing affidavit, and m well satuﬁed that the statements made by

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

2 ty. z ’\/, z

Given under gy official signature and seal, this_
day of._ﬁZu/__
(g - T on e

% e it
Ordinary. Co e ‘{/ Fee County.
Norz.—Fi y and nt.
Nore. ZAll vouchers and afidavite must bear te alter January 1, 1902,

11 all blanks shd of Compan;
B OL VLLOKMEA

y of nld Cmmty,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

o flck 6 i
Personally appears f'f}tg¢o/lﬁ ot Coc Flone

County, State of Georgia, who ing duly sworn, says on oath that he isa bona fide citizen
and resident of said State, and has resided therein continuously ever since the_ 7 %

dayoft . Gl . 82T L/h&t be enlisted in the military service of the Con-

federate States (or of the State of. urj g the war between the
States, nnd ed as a é””‘? L ‘97 / in C % of _& ¥th Regiment
of. Vol }7“ 7 “l A—L ’s Btigade; that whilst engaged
in such milil service in-the State of. ,on the%dly
of. B ‘l7 !86& he was ded, injured or d d as follows :

S oy Ldogo . th.Ll_ S 47 m%:&
L plocee ok G T L Dol g

- o

Ifavs 350, s 767 — zrwo_“% SUS
Doz L)L PL s Spr [l =/ 2 P
el f Fl i L

B ome oL % Bod e S0 S
an oot (S 04 0 o-h)wu-,/, b A

Deponent makes apphcanon for the peusion to whlch he is entitled for the year
ending Octobcr 26th, f have heretofore, under said law, as a resident of
e ranes Connty, been allowed an invalid pension of

— :’Z J'/ [’7 T Dollars,

for the 1902., —

: ?4«» Sl e/,

Sworn to and subscnbetfefore me, this the ) — ol e =
:{y Post'office_¢7 .« </

Norz.—State fally the psture of the wou»d’or character of disease which causes the d:nh:hv.y and ezplain
particularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }

@9‘* “* __ counpy.
>y S

P

d with 17272
the appli in the foregoing affidavit, and am wéﬁ satisfied that the statements made by
him in his said affidavit are Lrue,*:d I know he is the individusl he represents himself to

be and that he resides in this County. ~
Given under m oﬁcml slgnnture and seal, this___~ / ‘/ —_—

y of said County,
do certify that I am well

day of___ ) Pz

LE':.} Ordmnry d"“‘- /tf/‘ L County.

Nork.~Fill all blanks and of Company and Regiment.
Norz.—All vouchers and affidavits must bear date after Janoary 1, 1908,

e




eciide -’~~§«—— et G o o b b o “:1“-"/
Deponent makes application for the pension to which he is entitled for the year

ending October 26th, 1902, I have heretofore, under said law; as a resident of

e (ﬂ"“ s / el —County, been allowed an invalid pension of

Dolhrs, for the year 1901. /

Sworn to and subscnbed before me, this the } _14;444 j ,;,Z;((,é’* st

o

714 % day of_ n 1902: [ Post-office
e g =2

[/ //(1"6[,,— ‘/grf = 7/)(/( Al e

character of disease which causes the disability, and explain

Norz.—State fully the nature of the wound of
particularly the extent of the disability resulting from the wound of disease.

STATE OF GEORGIA
(o / Y
b . 22

do certify that I am well

AA.__Oouly
AT v
a with__fo e v gy,

the applicant in the foregoing aﬁdavll, and nm 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. ot o722
. Given under gy official ngmtum nnd seal, this__ 7 C_ r

day of. e ;/

e < ﬁ* /(1 ('7['0.}4.‘; *
: @aw //[..,LJ_ County.

Norz.—Fill all blanks snd of 0_-,
* ‘Nore.—All vouchers and affidavi ts must bear

of nld County,

te llur January 1, 1902,

¥ Or VLLOBUVEA

4 2
an e ot G5 g U ey ey Boom i S\UK,V
2 Sl T ATON
Deponent makes application for the pension to which he is entitled for the year
ending October 26th, :?3 I hnve heretofore, under said law, as a resident of
O A County, been allowed an invalid pension of

= ;“ o — Dollars, fo:? Yu 1902 L
Sworn to and subscril befon: me, this the S5l /‘7
4 day of. 1903, | Post-office

2P P L %

Norz.—State fally the nature of the Iwund’o’l character of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease.

STATE GEORGIA }

County.

N s Ordinary of said County,
d with /X ,.K «fL”*'C» <
, and am wéﬁ satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to

be and that he resides in this County. S —
Given under m oﬁcml slgnntnre and seal, this / fe S

dayof ?‘/w%r o

Ordinary. C’ﬂ'“*’_//‘ S

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

do cemfy that I am well
the li in the fo i ffid.

~ =  County.

POWER OF ATTORNEY.

STATE OF GEOjIA } =
—.CouNTY.
1 JU/ :! // é“’_c-’/ < hereby

st gl ot g P fleeer

to receive and receipt. for the pension: paid hereon, and r\% that he remit same to
- 5 /““‘—"&/ )

o o—w——«/

IN WiTN WHEREOF, I have hereunto set my hand and seal, M_L
day 017?‘-"—"7_ [ /
// X L.o-——v_, /é 5 > s)

pme
e J =

|
§
<

/s
Pavg

Vg 51904,

P
S

Commiasioner of. }flnliml'.

= —
g = RINEN
é sz.:' i =)
= 12
N AR ENE j 1 |
Qﬂkgg ,ng\! xRIEE
\3|Qlid | nga\g&éé‘v 1z |3
JQig o= (- R b
SHES-MYIN
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POWER OF ATTORNEY.

STATE OF GEORGIA, .
Cor /d M Cnn

/;ﬂﬁé‘

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

/<’ _hereby authonze
(P‘,_... b M Qo

e At by
‘&4’——\»—4\-/‘«/ -
B e = Y, @0
Ix WrrNess WeEreor, I have hereunto set my hand and seal, this_. Z
day of. ('ZM 1905. ,
.4 ﬂdZZ@é, (8]

fxecuted in the presence of
W //,(,b/'m._‘_ ,’f1 {»L/;/

|
|

By,

ax

SN

_ Regiment 6 ¢

”
/
Disabilily‘/}o W

£24

T Pkt PTG 450 PUBLIENNG 00, ATLANTA

Con Szorion 1260.
(FOR THOSE ALREADY ENROLLED.)

‘No.
) [

G0, W, Naarmon, MaRAoER, 7OR BT

7
=

ame
County ™

SOLDIER'S PENSION
19065.
e 4_4// 4#14— g
P A :
2T o0
\AARMNTCH}NDED TO

Amount, 34'4 J —

N
Co._

|
i
|
|

I



< /s
P

Regi
Disability Z/:g::::"_"’
; 7;5?_ 1904,

06
17} /_ i
JOHN W. LINDSEY,

Commissioner of Pensions.

cope rorio 1260
(FOR THOSE ALREADY ENROLLED.)

DISABLED

1904.
Sz

WARRANT HANDED TO

/

Amount, §_ <

'
- SOLDIER'S PENSION

/!
2
L7

.
|
|
|

POR APPLICANTS HERBTOFORE ALLOWED PENSIONS. |

STATE OF GEORGIA |

D e

T bed ,,Cou
floce

Personally appearsf. i / é,:/{ bed ‘éfd—(_«_,‘,

County, State of Georgia, ¥fo Jg duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the_

day of & L l&‘—ﬁ that ge enlisted in the military service of the Con- -4
federate States (or of the Siate of____ ) during the war between the

" States, and served as a —in pany. P, of,ﬁh Regiment
of sVolunteers ,},7‘ 4— ’s Brigade ; that whilst engaged
in such militgry service in the Statc of, -, on the_ Jo day

, he was wounded injured or. dxsensed as fo]lows

e,/é Lt _cee Tze’_‘—/so«o-u_\_
Ar»w%c
QZC" . %"LL

J ,44&;/4‘-«
7 ZL

Deponent mnkes,‘pphcauon for the pension to which he is entitled for the year
ending October, 26th, 1 I have heretofore, under said law, as a resident of
A o

P e County;been Hllowed an invalid peasion of

—

- - Dollars, for the year 1903.
Sworn to and subseri before me, this the ? 5 4 Rg /Q
. . day of___

iy ".-':::7_7_‘1904. RN Ve

TrA « Leyo ! ) Post-ofhce_ ¥ ~evtf C C %_,

yorz.—State fully the nature of the wound or character of disease which causes the disability, and explain
particuldgly the extent of the disability resulting from the wound or disease—..

SgATE Ol‘;/ﬁ ORGIA, }
e —— R L4 nty.

do certify that I am well acquainted with
the appli in the fc i fiid:

-going

31’%2 of said Coumy,

ed that the statements made
by him in his said affidavit are true, and I know he is the individual he represents hlmself ¢
to be, and that he resides in this County, i+

Given under my

it, and am | sat

4
cial signature and seal, this

day of. e 0—\’/"7 1904 o =
) I vz

Ordinary. e

3

bere.

nty.
Norz.—Fill all blanks and of Company and Regiment.
Nore.—All vouchers and affidavits must bear date after January 1, 104,

ending Ogtober 26th,

|
|

g | = AR 1ol

T 2 AN I it
E a2 NI SlgtjEnll
Eé ‘am, o | | ;\\3) (\\‘ 2 £ OB\ i ﬁ
TN IS SRR
1V 2 N1 EIL GEHEGH
= '14‘ Q | {8 z ‘<§, E‘ 5
2 v e ! Y RN
Sw °5HﬁﬂN X! 3 2 ghli
g z‘QE ) ;\3«. RSl
= ls\g I\ z
g : 2

Amount,
}\/

T

—

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
‘éw / L,L(, _COUNTY. S
Personally appea /ﬂ-“u’/[” ot Bosse f lort

County, State of Georgia, who, being duly sworn, says on oath that he is a dona fide citizen
and resident of said State, and has resided therein continuously ever since Lhe_;_‘iv -
day of. _182 ¥, ‘that he enlisted in the military service of the Con-
federate States (or of the State of_____—7 %

States, and served as 57’“"7‘,‘""/

of /%

) during the war between the
—in Company 7= , of_ /Z th Regiment

—Volunteers 277 }7‘"'* —'s Brigade; that whilst engaged

in such miljtary service in the State of ____ 7/“' . ._,on the‘]n —.day .
of. %LLY = _136,?/«, he was wounded, injured or diseased as fpllows :
S L dh ]l Ll Ll 5o by
a; Fleott L5 b Lot lA«-A—L/é Lw )’MK
JWJ@W-MW‘—.Q hly Moo ]
ey w&./é‘alé Hw£w7 U«~L_~_--J-4-o-«l
VM/(AJ..’.M Py b b C&,L._LL‘,W

—eia /0%;.4,[0-‘4- vy i s T SOOI §
fd rrron 4§ o e He € 04 iy ek oot ey

Deponent makes application for the pension to which he is entitled for the year
1905.
Pt /4 bne
——— AL /[7 —
Sworn to and subscribed before me, this the | J
s K dE tlack,
/7 ey 71905, o) Flac s

L )
D Lvccslorle, Oray  \pmatielloct O/l G

—State fully the nature of the wound or character of disease which causes th
parhcularlv the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, % ot
D Ce s ~— COUNTY.
D Plee Lapee

I have heretoforé, under said law, as a resident of
— County, been allowed an invalid pension of

—Dollars, for the year 1904.

e disability, and ezplain

—Ordinary of said County,
4 44,/(
do cerm’y that I am well acquainted with_ i
the applicant.in the foregoing affidavit, and"am well satisfied that the statements made
by him in his said affidavit are true, and I kpow he is the individual he represents himself
to be, and that he resides in this County. . T
/J %

° Given undef/my icipl signature and seal, this
day ofﬁjg?‘*f—s/ *?As 3
"3 D L lee elrric

Ord‘.“ryé G S bece

s

-

County.

Nore:—Fill all blanks and of Company and Regiment.
Norz.—All vouchers and affidavits must bear date after January 1, 1905,

-




Deponem makes;npphcanon for ‘the pension to which he is entitled for the year
ending - 0«2« 26th, 1 I have heretofore. under said law, as a resident of

58 ‘; County, been allowed an invalid pension of

——_Dollars, for'the year 1903.
¢ Sworn to and subseri before me, this the e K
*’,{ ; ay of £ © v_‘7 1804, 7

Zee ) Post-o ce__

Norz.—State fully the nature of the wound or chlrncu-r of disease which causes the disability, and txp’a.m
particularly the extent of the disability resulting from the woung or disease.

ATE OF ORGIA,
Zed /Z»% -

ay .11 /l Ord: of said County,
do cemfy that Tam well acquamted with _ Z‘*—‘—r

the applicant in the foregoing affidavit, and am % sﬂlgﬂi 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 qfficial slgnxture and seal, this__

/fzwf

Ordinary. @ M m)‘~

day of.

, G {-Alx - 0
S

)

¥

Nore.—Fill all blanks and of Company and Re‘hn.nt.
Nore.—All vouchers and affidavits mast bear date after January 1, 1004

erd rtromian  § o e H & O vt e ool Kot

Deponent makes application for the pension to which he is entitled for the year
ending Oétober 26th, 1905 I have heretofore, under said law, as a resident of
: f - — County, been allowed an invalid pension of
_ ‘71—‘-/ L)‘ e __Dollars, for the year 1904.

Swom to and subscribed before me, this the 7 j Géﬂé
/7% }“‘ 7. 1905, & 7 —

7._day of. w
Post-oﬁce,d)—‘é Cersl 7

rz.—State fully the nature of the wound or character of disease which causes the disability, and ezplain
pameular(y the extent of the disability resulting from the wound or disease

STATE OF GEORGIA, }
28 e mvcr o3 ~_— COUNTY.
ﬁ éLL %[W V / Ordmary of said County,
do cem(y that I am well acquainted with_ Z_o
the applicant in the foregoing affidavit, and’ am ell 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. p Z

Given undeg/my icl;ll signature and seal, this / U
day ofwjz?“‘-:# (/9)5

o P P petirrie
! pour - "
L:&:J Ordmary,é a""."‘/) fone County.

Norz.—Fill all blanks and of Company and Regiment
Norz.—All vouchers and affidavits must bear date after January 1, 1905

POWER OF ATTORNEY.

STATE OF GEORGIA,
L e 8 feioed Couuﬂ}
I j / Lo/ C’ : hereby authorize
/ It eie ¢ Lot GoFA. £ o
to recene and receipt for the pension paid hereon, and request that he remit same to

Lo e A

e — S~ by.

A/o—uM/

F°
In WyTNESs WHEREOP I have hereunto set my hand and seal, this___ ¢ ¢

day of. //‘://L//_J :

O (el v97( pok]

Execuled in the presence of

7}/‘ oz (;/;,-»~- ‘ﬂf'h,
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POWER OF ATTORNEY.

"STATE OF GEORGIA, }
N

[ U
rg'm jo Lﬂ‘*‘ /c hereby authorize

X [&._cuauoa, A 8ol Vo

m recﬂve and receipt for the pension paid hereon, and request that ?c remit same to
bt by. <

at. M )

7%

In Wi WHEREOF, I have hereunto set my hand and seal, this__ /7 .

day of. ‘é; . 1907, :
7

_5/_4,{ Mé_{—h-—f[k 5]
% } Executed in x;u'elei:(e(eoiC LA,

/
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of zfzrgia, )
6 C‘LW/ County.
Personally appears. j //é‘*' e /47 of 6 a,- ‘_h,/é""

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 continuously ever since the
day of_ Lt 1827 ; that he enlisted in the military service of the Con-
- ) during the war between the

federate States, (or of the State of7L__ gl
in Company 4= £ A=, of

Sla\es, and served as a__ €
of. e Volunteers. h’)‘-‘—y

lh Regiment

’s Brigade ; that whilst engaged
a s 0

in such mijitary service in the State of 2 on the day

[ty . 18644, he was wounded, injured or diseased as follows:

TLoas .gra_wggt L 0L/l o

: s oy 2oy £L

o2y w»c;zt}nu/ 4
*‘;4—1/'7- WM’T? R e &

Deponent makes apphcauon for the pension to which he is entitled for the year
ending ()clober 26th, 1906. I have heretofore, under said law, as a resident of
7 - \’\4{4 f‘f:: A“‘Coumy, been allowed an invalid pension of

Z __Dollars, for the year 1905.
~ & _( e //———
é e /(,
Sworn to and subscribed before me, this the / [ e /4

"::_,dﬂ)' of 4 ' 190 Post-Office 7% ™ A (/ [Lr?

22 V1o Slor—t
i o e

Nore—State folly the nature of the wound or character of disesse which causey the dissbility, and ezplain
sre.— y ;
particularly the extent of the disability resulting from the wound or disease.

S}ate of ﬁorgia,
e

County. % Sy
L &
I

fzﬁx‘dlnnry of said County
do certify t/hat I am well acquainted with ,/{ l

he applicant in the foregoing affidavit, and am wcll satisfied that the statements made
the ap)

2o

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

—
& s

Given under gy official signature and seal, this. R
Af? ot ¥

44 //;_ / Au,
. Odinnw_%—wzi;@unly.

to be, and that he resides in this County.

day of.

,h_»——_,_

3

§ Bere
—

-] d of Company and Regiment.
Mo L1 vkbars d ofavie e fsr ot e Jaasa 1t 1905

~ 3w

] al £l Ve
21 9 3 HH
o N{E e Y
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e sl
g'i' g g 2 v
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FOR APPLICANTS HERBTOFORE ALLOWED PENSIONS

State of Georgia, |
/é“‘ ‘.4_/&,4(4 County.}
oLnc

Personally appea

of gmf'&u

County, State of Georgia, who, being duly sworn, says on oath that be is a boma fide citizen

and resident of said State, and has- r-sxded therein continuously ever since thc_ﬂi

day of. 184 that _he enlisted in the military service of the Con-

federate States (or of the Sn}e of, ) during the war between the
4

Statés, and served as a./'= in C 2 7 of. th Regiment

Z pany
of [ Vol %ﬂd—y A—f 's Brigade; that whilst engaged

in such miljary service in the State of#%_, on the. J d;_day
of. ,ﬁ:.J.., IBGi he was wounded, injured or diseased as follows :
S stee 2l b/, e grocmdf, o7 §
;1‘,0:4:%—_L ey Lee 4—7 ey Lt Ln ,j PR IOUS%
Leodry, —‘:‘-‘"‘:ﬁ-:gy Ty Lk S L vy

74&-[ &4—‘-—-«-4*-,.«_. — Py DU -
- /! ._7 “~q, v LS

_,L.L,Q dﬂw Co SOV Vg

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

ending October/26th, 1907., I have heretofore, under said law, as a resident of
ML_ —County, been allowed an invalid pension of

— Dollars, for the year 1906.

Swom to and subscgibed before me, this the. 7
— °‘W£““F NI Slack
Mm\i PQS[O&CQ&/ oy &

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

State of Georgia, )
’é“"""'/ brt C : f

1 3 51:2' (/“'ouﬂ""‘-’w nary of Cdld Couuty
d with f’{"“"’ T /

the applicant in the foregoing affidavit, Au(’m well sansﬁed that the statements made
by him in his said affidavit are true, and I kuow he is the individual he represents himself
to be, and that he resides in this County.

v
oﬁcml signature and seal ths__h

do-certify that I am:well

Given under
day of.

7 7
= ’ % ™ Ordinary, 00-4-“-/ detn

Bere

County.

Norz.—Fill all blanks and of Company and Regimi
Forz.—All vouchers and afiidavits mast bear S .lnu January lst, 1907,




audited (N2 B/ 1389,

nusleq 1N Lne muItary service oi toe Lom-
day of S~ 187 ; that he e ry

) during the war between the

States, (or of the State of.
federate States, ( 7 _Z— y £ of & L Regiment

States, and served as a

V 1 4 %7‘*‘1 ’s Bmgade ; that whilst engaged

o e

in such ‘military servlcem the State of Y & on the day
j""’& 1864 he was wounded, injured or diseased as folows:

/mz‘«g‘@,m o Flg A Lo/l chn

L e r T T T

: £/
i (‘wi /Azzﬁ  rante sents gy By

Mjwv‘uﬂ

Deponent makes application for. the pension to which he is entitled for the year
di;:g October 26th, 1906. ‘I have heretofore, under said law, as a resident of
en -y o

A o
zZ__ /4" Dollars, for the year 1905.

- | £ VG Sl /e

S?_‘o_m to and subscn)/;cd bcfo.re me, this the £ 4

o D 906. (Lr?
¥ % day of+——/—l Post-Office _"L__,L

7. 2 : oy &
; ///(LC;,F,-, . Ol
P et g, ol A
Norz.—State folly the nature of the wound or” character of disease which causes the disability, and ezplain
orE.

particularly the extent of the disability resulting from the wound or disease. N

Sgate of ﬁorgia,
County.
Ll 2 Ordmnry of said County

o ‘ i "“ll}lz/ 4! /

i 11
do certify that I am wel q
plicant in the foregomg affidavit, and am well satisfied that the statements made
he ap

ounty, been allowed an invalid pension of

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

to be, and that he resides in this County. J7 -
Given under my officia] signature and seal, this. _
day of. 1906. o

b f ter o

s ; & o s AL
r;:: B Ordinary_(LL_———County
} »'?-‘;,{ d of Cor nd Regiment.
== -~ ks and of Company as

» ::-:—:‘ljllm ::: affidavits mutpe-r dste durl snuary lst, 1906

,'Jytaimed Seldiers.

" Voucher m%567
URGDDGH  Amns S ©-
/7 ?au%@ /Jé([//é

uv:,«/o;/-/r,;ﬁ,
7 ;/ Cley. (-:2/ , 188

“r

Included in Warrant No.

issued o Treasurer.

~1839.

WARRANT CLEKK.

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

///:/((’a a/\

) dlu-mg the war between the
” G

’s Brigxde; that whilst engaged

in such milz:‘ ry service in the State ofﬂ__._., on lheLday
lSG_Z he was wounded, injured or diseased as follows :

fM,q, dé:r d-l,-v/(u..;, %7?0«.....«/ 2or d_

Zdag, Ay Cay, ew o AL
,,Mma?i;},u@ i Sy
-—éd-o-ol—-—fv

federate States (or of the Snz: of
Snus, and served as
of “

oy .«WM e b f LS ity vy
e /0 Kl MM_.}, ——ty, —A.Wiw

Deponeut makes nppl:cauon for the pension to which he-is entitled for the year

ending Octo th, 1907. have heretofore, under said law, as a resident of
o County, been allowed an invalid pension of
S sl ' Dollars, for the year 1906.

Sworn'to and subscpibed befor: me, this the ,7 7

_jz‘ —_day of. S
. 7 A &,
Pastoﬁce‘ @, J‘i/iﬁ;"\—_,

1
Norr.—State fully the nature of the wouad or character of disease which causes the dissbility, and explain
particularly the extent of the disability resulting from the wound or disease.

State of Georgia,

éM%Coun yf
' i J ot $ (T TE

the applicant in the foregoing affidavit, an(am well sansﬁcd 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 Cﬂunty

y of uld Couul),
do-certify that I am well

Given under pyy official signature and seal this___/ 7/
day of. bsty ’y
7 [
a i% A, e 04\,}—94_4.—
= L
< Ordinary. UMJ-‘—/} deex

Norz.—Fill all blanks and of Oompany and Regimen!
Norz.—All vouchers and affidavits mast bear date llwl Janaary lst, 1907,

your
bere

i;n

County.

IMaimed Seldiers.

Voucher No / 7
Amount § (j\

Mucinied in warrant No

issued lo Treasurer.

WARRANT CLERK.

W.J Campbell, State Printer, Constitution Job Offee




o Rkl 1l s
~ . ‘ %1‘7 V'I/LAy‘:*Mz’ﬁl P
\; (/}/? (j/, 1889.

Included in Warran: No.

“issued to Treasurer.

1889.

WARRANT CLERK.

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

Llflec o fo

ot £3é7

STATE OF GEORGIA, |

EXECtUTIVE DEPARTMENT, [

) %7/47@/ vty

Mr (/\/‘///4«

ot /G(( “ u/@&f

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

W&,F‘//:z,-v

having filed his application in the Executive .

of the County

Dec; 24, 1888, and the same having been allowed for .
Lo 5{(4; /’fé:{/hé <ffr :}7 (/(,{/ W/
o ALY b

ior such disability, the same being the allowance due for the year ending October 24, 188g

He 15 entitled to receive the sum of Dollars

is voucher, and return same

Crrsiy

The Freasurer will pay the same and hold his receipt o

to Exm‘l}ti\'t Department for warrant.

. GOVERNOR.

By the Governor

i H /V/{ rrIMd
Crere~ExecuTIVA . 2 -1
7/
Receved oF StaTe TrEASURER, R U HARI)PMA\'
(f7
ﬂ/'?// § & / Dollars,

&7 /77&

(

per above voucher, this

/ h

oo, of itk

COMPTROLLER-GENERALL Paid ¢
Paid tof

/L%’y/@
For 4(4 2FECA,

f ‘%/

e

Creaiurer

18

WARRANT CLERK

W3 Camphell, Sinte Printer, Constitation Joh Ofiie

/8
STATE OF GEORGIA,

} q//&n(a, @a., 4? 7 G d
EXECUTIVE DEPARTMENT. i

of the County

"y /QJ/ZE@/Q
of C

Department for an

”_~" having filed his application in the Executive

lowance under the Act approved October 24, 1887, as amended by Act,

N @:‘ Dec. 24, 1888, and the same having been examined and allowed for
. Zerad @l )
W i / Dollars

for such disability, the same being the a'llow(rle['l d e xedr ending October 24, {f&
v J

The Treasurer will pay the same und hold his rccmpt@ his voucher, and return same

to Executive Department for uarranlg -
A7 / 7 /,// z

Heis emlLled to receive the sum of 29

.GOVERNOR,
By the Governor,
CLERK EXECUTIVE DEPARPMENT.
> \v_\
5‘—Z7 -5

s -

RECEIy&p OF STATE TREASURER, R. U. HARDEMAN, »
' . X {r i

3 SOy : Dollars,,

per above voucher, this f (; 187 @

- s




Mr (%/4/\ - ¥/// &% . : of the County Mr. M@Q of the County

sl o 7@&0 0 " having fled his application in the Executive - of T 0~ having filed his application in the Executive

I)cp:\mucm for an allowance under the Act a&)roved October 24, 1887, as amended by Act, Department for an dllowance under the Act approved October 24, 1887, as amended by Act,
. - 4
Dec. 24, 1888, and the same having been allowed for approyed, Dec.-24, 1888, and-the same having been examined and allowed for
¢
Moo J{/{// /;/Wu {44,/ e ez 1@/

. - 3 " L4 A/‘ e
He is entitled to receive the sum of Dollars Heis enmled to receive the sum of i\

for such disability, the same being the allowance due for the year ending October 24;188g for such disability, the same being the a'llow(rle;‘l%fe{!hc i
A . Y L i
The Treasurer will pay the same and hold his rec€ipt on this voucher, and return same The Treasurer will pay the same und hold his l’CCClpl is veucher, and return same

to Executive Departmem for uarra% //
/ / 7’

By the Governor,

77‘7/76/W

CrLerk ExEecuTivE DE

9 /ﬂ/ Dollars

r ending October 24,18 &

to Executive Department for warrant,

(Ju\ ERNOR.

+ By the Cn\tnmr

/ /}[/g/é// i’%m/

C LHue-Exnm TIV]

MENT.

/)
ReceveD oF State Treasurek, R U HARDEMAN, RECEIY&D OF STATE TREASURER, R. U, HARDEMAN, A

s
e & A 2 g . ir
( //f/// V "z (f/ Dollars, g A % U”f Dollars,
4 4 . =
per above voucher, this__ ,\3)/ // Z& 1889, per above voucher, this // of & l\f 0

. ( /// £

eA\mmed’ 50(&295

 Voucher No. /'O f O

oot | w5 10O
,

/‘/’1 2

Included in warvant No.

issued lo Treasurer,

Jobon  Sleky. .o

WARRANTCLERK,

Geo. W. Harrison, Aate Printer, Aanta.

7//)'/( & e <




D

1891.

No.. /&/&
'E OF GEORGIA, "
EXECUTIVE DEPARTME! WJI/I ’ ‘éﬂ' _ff(%"”y/‘

Mr._ { ) e/ of the County
of (6/( Caq 0. having filed his application in the Executive
Department for an allowance under the Act approved October 24, 1887, as amended by Acts
apprzzd Dec. 24, nd Nov. 11, 1889, and the saffi¢ having been examined and allowed for

¢

«, /;‘7

Z,

He is entitled to receive the sum of. L A#EL 2 Dollars
y
for such disability ¢ same being edue for the year ending October 24, 1891

The Treasurer will pay the sam is receipt on this voucher and return same to

Executive Department for warrant.

GOVERNOR.

Treasurer of the State of Georgia.

, g o
¢ s . e
per abofe voucher, this—— 27/ o ‘L%_‘,,. 1801

Dollars,







_rViilow’i' Application -
* /) UNDER ACT 1810,

Who Lost a Husband During War = a
Soldier, Remarried and is Now

& Widow.
7-/._.._%‘——
il 3

County... Campbell

‘ =00 T3 IS




STATE OF GEORGIA
—Compbell © L Couny
Lie....m ordinary of nMOouty
applicant for P um.lhwdmshhthm
is & bona fide nddentduldoo-nwlld
That I also know.!
of Husband, and I also know rﬂ%‘._-..'.._ f
cuitv, that all of siid persons were duly sworn by me bdou signing their respective affidavits and that

truthful and trustworthy persons and their statements are ent'tled %o full faith and credit.
That the Tax Books of.. 8add...
the amount of 1908....NENS
J(er Vund and official seal of affix, this the..
G, Ordinary ]

1€ aho was married to.
and on the. 77 =
of..... g_':_._,._._., the said

? B ; a-'eum:d-nmmbc,xmorummonmlmhu-bmdmmhe use
Before tay quellnml are answered the Ordinary shall swear spplicant sad choe Jitaes in 0 (alowing worde: g 2.0t pu&hn jsontrol of the property.  Btated in schedule (A)
You dy solemaly avear that You willtrue answers maks 10 each of the 4 the = vidente you X 2o of Iand cash value o ...
= R ol 5 e

y onal afidavits may be &

i 3 ot o ke Bofore the by ol e e ! di

An the wunty
dud and that

...County

its

residence 'son to be sworn.

Whose husbands died from wounds or injuries, received in line of dnny fore 26 April 1865, sinee
idow are entitled to this Pension.

# of marriage license of both marriages or prove marriage, by some who know it, or by general

Unl
married and is now
5. Attach coj
reputation

... Hogs and éows and other stock
e MODEY, Dotes, otc :
..-...._..leul income and uvinp...’,

Total 0-0-‘4—‘-‘—‘—}
SCHEDULE B,

’ ‘That since the 4 of November, 1 duth of ber husband, nhs has sold or given away the
; " following property of the eash value 7 foll g

. i y e
i e | — D Total yalue.. ZOALc iy,

= e b and that the proceeds were disposed of. /
3 b () N\
X ha
. - SCHEDULE C.
/ ' ¢ ; mthummmm,mnudmuvlo!mtnﬂnmngpmpertynthemh value attached
oinionP..._ncres of 1and of the cash value.

~-p-—riHOTBO8 and cows of Qh.ee.l: value. e
it Cotton l.nd other hm Products, vmth S

7\
I

-nd'hnnbavn\n.honohﬂnlwdpmpany,uluhdﬂtnntuh J
wg subséribed to by me this .Z#_d.y nf L

“4;-.,-1[

..—__’.__,_.County

ouhnyu at he
t of £ %

YA




Personally before me, (g
Free Holders of said Coun

that ghe was on the 4th day of Nov: ember or at the death of her last husband, on the.... dny
of.. L2107/ _and that he left ber in the use, posééssion and control of property at its true cash

value, as follows.

SCHEDULE A.

Lo Lands...... . i

-.whose cash value.._...

’” ‘Horses.......mules ...
44........Cows hogs and other stock..........

4. Money, notes and accounts......
oy All other property

-
. Total cash value of all propeity. . Lot “1
/ SCHEDULE B. :
We know that since the 4th November, 1908 or since the death of her last husband she has sold or
given away property of the cash value of to-wit: *
244 land worth
4..........Horses and mules.

(‘ .........Cows, hogs and stock of all kind................

Jf-.......any and all other property.

of
Total cash value.
and we know that the proceeds of this property were.............its full cash value and was disposed of
(State fully.) ~
— ——

. SCHEDULE C.
Wehn-ﬁnhmpﬁcuthmvh&nmwdmvldpm of the sctusl 3

cash value as follows, to-wit: =
" Land of the cash value of, AL EAatr—>

That since the 4 of November, desth of ber husband, thbuloldmgvenuuytha
Mmaﬁ-cﬂvﬂm : A '/ Toll
¥ Total value. W&’
. ﬁdmrthﬁmud-'mdhpmdd : /
¥ N\ \
X N
SCHEDULE C.

& hmmmmdwtmcnn.pmpmynmmmuenmhed
i B neres of 1and of the oash value.._ T _
u__._u_Mm-ﬂwndmmnln- sornrd
._._.J.—____4_cmmmuhmmdnm

’l'ohlvduanhllpmpcty &'O‘LL"‘J;’ e

ndthuﬁqduﬁnnd‘lldnklpmpany is stat Mmcuh al

T

m C.
mﬁhwwhhw,pn-dmmﬂmhdolﬂ:ﬂoﬂmu at the cash value attached
_«»._....uu-dhnddihauhnln




Thiat since the 4 of November, 1908 or the Yeath of Her husband, she has sold o given away the

Y Money, notes and accounts.
. All other\property. following property of the cash value
Total cash value of all property. ﬂ"“‘“““ 7 R 2 : £
> ¢
SCHEDULE B. .
£ ~ and that the proceeds were disposed of.
We know that since the 4th Noveniber, 1908 or since the death of her last husband she has sold or - % A > i
given away property of the cash value of to-wit; 7 ]
land worth W 20 i § 2
#..........Horses and mules.._.............. s S < i SOAEAL 3 .. BCHEDULE C.
J.........Cows, hogs and stock of all kind . - DU - That she is now in the ube; possession anid control of the lnllovm; y at the cash value attached
Jf-......any and all other property. e : ST Ry el MR R { LN T A ...ncres of land of the cash value.
Total cash value. . Attdimrs . : : y
and we know that the proceeds of this propérty were.... : X :
(State fully.)
— Lo e T R A et s ~irer....Cotton snd other farm Products, worth.
..... WY ; i : 5 et
: -ndun-vlwm-d.l ‘said property, is stated at its true cash value.
SCHEDULE C. # 4
T %o by me thin . _
We know that the applicant is now in the use, possgasion and control of property of the actual = A s - By F AR e 1
“cash value ag follows, to-wit: g Ve ¥ }
% Land of the cash value of .. 8 tdonr County 3 o)

l‘w -of lllc Wilnul o lh Scﬂm:c und Death of Soldur

orses and mules, cash value of.

Money notes and accounts
Actusl income and savings.

-......Total eash value of all property. &“ "’L ’

m;--um...é_ day of.
e A —5M

Am-dtof!h Wanmlo tinPupnty Ml{n%’-

ST. Tsorcsoncm :
-County,
!'Mbdoum ......... A 'hadicbun;lmnuthmfhn they are

teresccnriensn 800 $hit they-know Mre. . ecind;
~day

SCHEDULE A.
—.whose cash value.......

A ”
~..Cows bogs and other stock

¥
........ ..Money, M and aceounts,
....All other pkny._.

Total cash vﬂu\o’l all property.
9 ¢\ SCHEDULE.

We koow that since the 4t Noveml T, IO(B or since the death of her last husband she has sold or
given away propu}y of the cash value of

land worth

sndulmow!hnthpmdnoltbhpmpnrtym ...iu(uﬂmhvdﬁmdwdiipmdd
(State fully.)

W;chnvﬁhﬂ-wﬂ’hmth"idwint&n—,m-d-
cash value as follows, to-wit:




SCHEDU

HOLSDMBACK CASKET COMPANY

M CLA S 1 921 k l-iIGH GRADE CASKETS AND FUNERAL SOPPLIES
.OLD PHONE NO.40ON  UNION CiTy ExcaNaE
1921

_—
Application for Pension Due

Pensioner
(UNDER ACT 1904)
(T pay expenses of last illness or funeral)

W. S. MelLarin, Ordinary
For 8. Sarah k. Stacks
of Caupbell County
01d or New Class? Ld®

Died July 15th,

Amount ¢ 25.00 (ba 1291.)

prove rdgred paid. @y~
p2 152y
B LTLY - . 1921
V. LINDSEY,
Commissioner of Pensions.

4 L

—_— » the undersf¥ned Ordinary, this day

Ordinary: Fill out above in full and send personally came R. M. Stacks, & grand-son of S M.

ook pay ont the money iy B ovai Dt | Btacks, dacsased, W0, on oath, says the above ae.

| blank is in your hands giving you authority to dount-was refidersd for Puneral expenses of-Sarah M.

';:u:"r-“x"'gd‘:::;"’hﬁt‘: : e"“““ﬁ?"&' ;!‘:;‘ Stacks, who died without owning sufficient property
. ¢ permanen

{with them. Do not keep this &pplieatins o Tto pay this bill,"and that same is unpaid

e muﬁm ) i 77/ %—/&/

Sworn to & subscribed before me, this Dec. 23, 1921,




Amouat o_25:00_(balance 2917
. 7 ) A pmward!nd id. m«
037‘1223/,54__*/__7:/_ 1921.

J. W. LINDSEY,
o~ Commissioner of Pensions.

IV Airy

o . . e s o

Georgia, Campbell Ceunty.
Before me, the undersigned Ordinary, this day

Ordinary: Fill out sbove in full and send personally ceme R. M. Stacks, & grand-son of Sarah M.

this blank to Pension Office for approval. Do
Tnot pay ont the money until the . approved
| blank is in your hands giving yon authority to
do s0. Send back to the Pension Office with
your receipted pay-rolls to be permanently filed
iwith them. Do not keep this application in
‘your office. Rt

“Tadex Printing Co., Atasts. Ga

--Btacks, deceased, who, on oath, says the above ac-
dount-wés refdered for Puneral expenses of Sarah M.
Stacks, who died without owning sufficient property
to pay this bill,"and that same is unpaid.

H W Lk

Sworn to & subscribed before me, this Dec. 23, 1921.

Op ol U e

antnans, G plett” - '
fO:::.uy before me, the Ordinary of said Comnty, comes &%L

of said County, who, after being sworn, on oath says

that he km-/“ﬂ-M 2. /Q«,ﬁ(,

» %
Stete of Georgle, Campbell County. . d
1

Before me, the undersigned Ordinary, this day personally came W. H,

of said County, and that said pensioner

.Walker and J. D. Cook, both of said county and presented 'as witnesses in

”, 4
of Sarah 4, Stacks, was on the. o/‘z( 19706 Pension Roll of M"/ County at the
support of the applicationiherewith filed, and both of whom are known to s, Ao, whih_oo . Qoann- Abote ] County, in this’
:’ me to be trustworthy and their statements entitled to full faith and ered State, on the_ V2 s day of_ /)L"‘J? 1927, and that
| Lot lovn 2. -
| it, who after being duly sworn, say that they are the brother, and broth- , a Pension of. oot ? é T 24"/ boars was due i and
|
| 2 : 1 N . . -
| in=law respectively of the the applicant, Mrs. Sarah If, Stacks, formerly unpaid at the time of pensioner’s death. That &e left no widow or dependent children surviving, aud, .
i N i no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of § Z_J —
Sarah M. Cook, and that they each know that Il, m, Cook, the first husband |

| per sworn statement fully and completely itemised,hereto attached. ;
of applicatih,(Sarah If.Stacks) 1ived together as man and wife fram Sept. & Sivornio and dbackiod balrsims

. s S 2oel {
1¢5% to the time of his death while in the Confed. service in 1862; that thi 2T of Lon e 92/ 2 v/, ,L
econized . 7/_’ M ] / %j%_é{ I

r
they were rEEEEiIMEEA as husband ahd wife ell this time; that such rela- =

County.

tionshtp was never questiuned at all by anyone; that, this c.uple had one | |

" child only and that child died soon after the death of its father; that

AFFIDAVIT OF ORDINARY

no one ever doukted thet said child was born in ‘]'.nwml wedlock as the le- _mmngm lbu- County. {
Atinate offspring of a legally married cpuple, to wit: the :appliacnt and ’ - 1, d . Ordinary of said County, do certify

her deceased fimst husband ii, ™, Cook; that T ho,ﬂ% olzé-&/(-f

,» Who is a resident

thet for saome reason, unknown to deponents, the msrri:nge dlincense of the citizen of s2id County, and that said person is of  truthful and trustorthy ehatacter, entitled to fal :
applecant yd il ™, Cook can not be found of record in the Ac:lhx:tyhz.:h?ny— 1 mu‘xn::o”:;kw /N'L % 14:;/¢ . . 1
ette, thé\county where it should have been recorded; and thnt.xl{nderstund U was the same person whose name ‘appears on the :’/4 / /9/0 ” Pension ‘
end believe that a license for the marriage of applicent and H, T, Cook ] Roll of Less ——County, and was paida Pension |
wes bought and that the narriage ceremony regularly solemnized. ‘ ordae @M(/ o0 .7 ——————Dollars in said County for 1929, and

Witness ur hands and seal, this August 20, 1913. ‘ ¥ mow believe s2id pensioner to be dead.

4 yoam
Given under my hand and official seal, thisZ= %7 _day et oo S ;
W Walhee . s3 (8BAL) : %:% Ordinary. ]
i /ﬁ : (2 b2t (L. 5.) : Oousty. ]

& nsTRucTions:
i atter’ ot
hr-l-ulﬂ—vmp-lunuﬂh: Jazancy it had not been out of State o 7, than twsive moptha.

those claiming accounts for expenses of m-uﬂwur“-ﬂmmmummx
form, giving each item and the and each dat
- : e Tl b Mituh 5 S = of el 1 e o s
< 4 « . et Eackl sodount must be swor o bafors the Ordinary, knd tn the following form: (Do not nse the terms: “Just, true,
. , @ue, unpaid.” ete.) h
- “The above aad foregoing account is rendered for mervices'in the last fliness (or for funeral expenses, as the case may
The

Sworn to and subscribed before me, this August 20, 1913,

Beh R ey tsearsesresstoazeraiaaason Who died ‘without owning sufcient property to pay this bil."
must ses o it that each Bill is perfectly legitimate in Tespect. and properly sworn to, and all
has .
@-/—Lu_,ﬁ7 y attathus BestO s thle Biack S thin bns "”:f’..""";ﬂ,‘&':‘n"“‘ 545 -
-%—

Dar. 2,305 the’ Dension and thes dlabursss the moey himsslf and
o B S e i SR B, e ke
v AR R T s i o e P OB
/ ....%..,. P A O S P R, AT e e e




TTo TTe T TTmveseorews Veuassssy) W40 UBy POSSONBLLY CAme W, H,

Walker and J, D, Cook, both of said county and presented as witnesses in
Sarah U, Stacks

support of the anplioatlon -horowith .filed, and both of whom are known to

me to be trustworthy and their statements entitled to full faith and cred
¥ .

it; who after being duly sworn, say that they are the brother, and broth-

~

in-law respectively of the the applicant, Mrs, §arlh i, Stacks, formerly

Sarah M. Cook, and that they each know that I{, ™, Cook, the first husband

of applicanh,(Sarah M.Stacks) lived tozether as man and wife from Sept.

1855 to the time of his death while in the Confed. service 4in 1862;

recognized

they were rmus puu as husband ahd wife all this time; that such*™ rpla-

tionshdp was never questioned at all by arnyone; that this c.uple had one

child only and that child died.soon after the death of its father; that

- no.one ever doubted thet said child was born in lawful woldlook as the le-

sitinate offspring of a legally married cpuple, to wit: the appliacnt and

her deceased fimet husband H. ™. Cook;

»

" .that for saome reason, unknown to deponents, the marriage lincense of the

appleant and il, ™, Cook can not be found of record in the county of Fay—

they both
ette, the county where it should have been recorded; and that inderstand
end believe that a license for the marriege of applicant and H, 7, Cook
wes bought and that the narriage ceremony regularly solemnized.

VWitness our hands and seal, this Au;‘,uat.'zo, 1913,

W M W lhee . s
ﬁ (2 Gout;

Sworn to end subscribed before me, thia August 20, 1913,

@«/«»Mf

(L. 5.)

' unpaid at the time,of pensioner’s death. That e left no widow or dependent children surviving, nndl i

Zmd County, who, after being sworn, on oath says

t.h-lhelmn-la“ez"' "Zé{d‘ of said County, and that said pensioner
s o 10 12‘/7/0 Pension Roll of ey
time of death, which oosurred in Coirmfpbere

County at the

County, in this’

1927 | and that

/J /2
State, on the
& Pension of fotaccen ’1 4““"4

(;‘ / Dollars was due i and

no estate of any value sufficient. o pay these funeral expenses, which amounted to the sum of § 7Y _ 7‘/
per sworn statement fully and completely itemised,hereto attached.
Sworn to and subseribed before me

'*'”_’27’ % __mL? X2 Phse _

County.

Ordinary of said County, do certify

that I kx;o- 4% rlzd—-.éﬂ:!

citizen of said County, and that said person is of a truthful and trustworthy character, entitled to full
L]

e, who i8 & resident

4aith and eredit.

I also b.\e-A“”' /md' % 14L/¢

wntheunspemnwhuanmclppunonthr"A//;/ﬂ
Rt of _Cetess f

ofatu. 4,_,_.*{}1.._4(/0‘0 )

I now believe said pensioner to be dead.

while in life and that this

Pension

,,,,, —County, and was paid a Pension

— Dollars in said County for 1929 | and

e

Given under my hand and official seal, thisZ=" % _day Sl anl
(SEAL) Ty & Ll Foriei Ordinary.

82
Dad not been out of State than twelve montha.

e widow of & soldier, If she ia living, has |
nd. those claiming accounts for expenses of last filness, m-uouunmmmmummm
tﬁ form, EIving each item and the valte Of it. And Sach Hets
ACCOUSLS Cannot be paid—oaly those comnected with the-last iliness, just befors death when pensicoer
must be sworn to befors the Ordinary, and in the following form: (Do Dot use the terms: “Sust, true,
'-n-muummmmuma-nmmumum-— (or for funeral expenses, as the case may

.............................. died without sufficient property to this bill.*
e sos i Ohal Saci in e mvunum" Tespact. and property awors to, and all

Completed voucker, this bank asd the _lh—lmmlmoﬂuhwmudhumn
“until it is returned to you as your to make the t. o

pay-roll, as Ordinary, for the pension and then the money hlmself and takes

Bo ‘untll you write the om. the circumstances in very great

e for ‘What the law and common humanity de-




o certify that I
that she is the
y and was

on the

h«.,.__‘.,ww also know__tha: IR0 L TR KR, g xbaskso ousc

urs. Martha Steed, (app! ::,mn@-i.iﬁ-ﬁﬂkgsmw o
E er
i x truthful and trustworthy ._\B.n statements

3
e rispartixe affidavitd, and that t|

to full faith and credit.

Sworn under wy hand und official seal of of : 19232

(SEAL.)

NOTES: 1. Beforo any questions are auswcred tho Ordivary uwear applicant and itnoss in the following words)
**You do solemnly swear. that you will true azswors make to each of the questions asked you and the ovidenss
ive will be the truth. ‘So belp you God.
affidavits may be attached if blank spu
All affidavits must be made beforo tho Ordinary of the coun
Only widows who married prior to first January, 1881, aro en
 Attach cortified copics of marriage liceaso if obisinable. 1t not, prove marriage, by sous porson, or by general
reputation,
6. Widows of Disabled Pensioners must use the Bluo tion Blank and state aud prove full term of husband’s
servicoybeeauso be made no proof of service and wus not required to do 8o,

Ast of July 11, 1010— ~
AsAmended by Act of 1019.

Put on Under




o
f Compan - P
( = 2 3
g Q2 F £
Regimen d g g N\ B
e 13 qQ ] ¥
g N g §
7 H » B
#
7 77, 3
EINDS -4 " £ S e
Cem on of O & &

ORDINARY’S CERTIFICATE
STATE OF GEORGIA, ’
S Ak BELI COUNTY.
-Ordinary of said County, do certify that I
-the applicant f“,' this pension, and that she is the

person she represents herself to be, and that she is u bona fide continuing resident of said County and was

on the__

- KCTmS t XIe KiAeR. s ot donss

igning the rispartixe affidavitd] and that theyoage: truthful and trustworthy and/sheir statements
/
are entitled to full faith and credit.

Sworu under mwy hand and official seal of office thi

et ioue are anawered tho Ordiuary sball swear applicant and the witness in the followiag words:
volemnly swear that you will true answers make to each of the questions asked you and the evidease
you shall give will be the truth. 8o help you God.""
dditional affidayits may be attached if blank spaces are insofficient.
All affidavits must be made before the Ordinary of the county of residence.
.Only widows who married prior to, first January, 1851, aro entitled,
Aitach certified copies of marriage liceuse if obtainable. 1f not, prove marriuge, by sume porson, or by general
reputation,
6. Widows of Disabled Pensioners must use the Blue Application Blank and state and prove full term of husband's
service—because he made no proof of service and was oot required to do so.

a

Indigent Roll or
July 11, 1910—

cav'y .

Stecd
omminir;nor of Pensions.

Btate Printers, Atlanta,

F. H.
Ga.
C

P

CAMPBELI
°nd

As Amended by Act of 1919,

if
3
=
&
<
o0
§

.
1

Put on Under Aot of
'7!‘7‘0 Printing Co.,

To Be Put on Roll in Her Own
Husband Was on the

County ___

Name ‘MPSs Annie
Widow of _.

Company

Regiment

Approved __.___________

Wi




ssvicc—uccause Se mage DO ProoI of service and was pot

required to do so.

R

or 7.

LL
.. He Stecd

F

CAMPBE.

As Amended by Aot of 1019,

Put on Under Aot of July 11, 1910—

\

Husband Was on the

Name Mrse Annie Yartha Stesd

hlchlnllalllnﬂum

Count§
Widow of

ngn

Company ___

2 Y,

Cay’

Regiment

nd Ga,

Commissioner of Pensfons.

Co., Btdte Printers, Atianta.

Approved _______.______

GEORGIA COWETA COUNTY.
I,7.A.R.Camp, Ordinary

officio Clerk of the Court of Ordinary, certify that the attached and forege.

of said County, and ex-

oing one page of printing and writing contain a true, full, and complete

copy of marriage license of F.E.Steed and Miss A
appears of record and file in my office.

itness oy hand and the seal of said Court,
this the 28th day of August 1923,

.M.Perkins as the same

at Newnan, Ga,

Orditary and ex-offfi, erk C.0.C.C.Ga.

—

U

Q. Zfir Ok,
MARRIAGE LI

NSE

Pr ' /5/7/
W

=
Book
inary

Z&

ck
L
CZ.///,‘ 77

[/

of Marriage Licenses

O/d///% el

4

YDA
and Recorded on Page

<
date of his death in..__

STATE OF GEORGIA,
CAMPBELL

Personally before me comes .. Hrs. Annie Martha Steed,

of said County, .

who, after-being duly sworn, says that she is the widow of __Fe_H. Steed

to whom, in the County of.._ COWEta, State of - 3207818 she was married on

the._ 19N gay of__OCtODET 1871, and thayshe remained his wife, and resided with him to the

June 12, __ 19 23and that she has not sinee his death remarried. At

the time of his death he was a resident of .. CAMRDA1 County, in said State

of Georgis, and ke was on the.._ ACY_1919" (SOTV1C®)iyion Roll of the State and paid & pension

1921
of $.125,00 in__.Campbell County for 121 __per annum, on account of being a soldier in

Company. g S ; 2nd_Ga. Cav'y - -~ (Volunteers or State Militia)
and she

has so continuously resided since-—_- - _day ofeooo_Th_____ 1871, &% __

S to:anid enbsesibed oes: e, thiuitie

27th ___day. of__August 1923, . M

RN B T IRV P27,
of Camnbell County.
(SEAL)

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

STATE OF GEORGLA, (Certified copy}of‘

rriage License enclosed/)

Personally before me comes_ ... known to be

responsible and truthful persons, residing in said County, who after having been duly sworn, say: that

of their own personal ge Mrs. _______ . , who made th: foregoing
affidavit, is the lawful widow of -__ who died in_..___ S,
County in said State of on. day of B 19,
and that ehe has not since remarried. That she became the wife of on
the. day of 18, and that she and he had r¥sided together as man and
wife continuously since..-.....day of. 218 and that the. - was
the same man who was on the pension mﬁni said State —.__________________ from

County when he died.

Sworn to and subscribed before me, this the

day of.




GEORGIA COWETA COUNTY.

Ordinary of said County, and ex~
certify that the attached and forege
full, and complete
kins as the same

officio Clerk of the Court
oing one page of printing and writing ce
copy of marriage license of F.H.Steed and Kiss A.M.Per
appears of record and file in my office.

itness my hand and the seal of said Court, at Newnan, Ga,
this the 28th day of August 1923,

S% /és ;ﬁfﬁag
Or'di@ry and ex-offfi, erk C.0.C.C.Ga,

NSE

CE

S Cod,
OF
/ cgg_c(. X
AND
oz /87
z&/

1o s0 (L St

#
f Marriage Licenses

fas

&
MARRIAGE LI

and Recorded on Page

Issued

- wife i sinee. day of. 18. and that the

STATE OF GEORGIA; 5
CAMPBELL GOUNTY.
Personally before me comes .. ¥Ps. Annie Martha Steed,----------o. of said County,

who, after-being duly sworn, says that she is the widow of .. T _He Steed

to whom, in the County of... COWeta State of - _0e0Trgia

she was married on

the_. 19th _gay of Oct:bg? 18771, and that she remained his wife, and resided with him to the

, Lo ;
date of his death in 24__719.23and that sho has not since his death remarried. At

the time of his death he was & resident of__ CATRDR1] ‘County, in said State

" n
of Georgia, and ke was on the___ACY_1919" (Servicel o, Roll of the State and paid  peasiou
1921 -
of $.125,00 in__.Campbell County for 121 __per annum, on account of being a soldier in

Company.._..- 1" iment.20d__Ga+_ Co¥'Y._______(Volunteers or State Militia)

has so continuously) resided since. -

- -day of.

Sworn to and subscribed before me, this the

27th day of. Au;:u§t 1923, / ) R M
D Ut Lo oy |2 ) 2

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

STATE OF GEORGIA, (Certified copy}vaf Marrlage License enclosed/)

COUNTY.

Personally before mc comes_.__.._. known to be
responsible and truthful persons, residing in said County, who after having been duly sworn, say: that
of their own personal knowledge Mrs. , who made the foregoing

affidavit, is the lawful widow of. = who died in

County in said State of on day of

and that she has not since remarried. That she became the wife of

on

the day of 18 and that she and he had resided together as man and

---was

the same man who was on the pension roll of said State

County when he died.

Sworn to and subscribed before me, this the




. , 4 idow of ._Fe_ H. Steed
. - the wid -
GEORGIA COWETA CO 3 . whu,lﬂae—bmn(dulymrn.nyl'mtlheu e widow of

1,7.A.R.Camp, Ordinary of said Oounty, and ex- to whom, in the County of . SOMOL8 State of : 320TE1A she was married on

officio Clerk of the Court of Ordimary, certify that the attached and forege T i i i N . SN
oing one page of printing and writing contain a true, full, and complete ., the12h qey o October 1871 and thayshe remainied his wife, and resided with him to the

copy of marriage license of F.H.Steed and Miss A.M.Perkins as the same A 12 23 A
appears of record and file in my office. . date of his death in_-... =£e....19.%7and that she has not since his death remarried. At

—~ . - Sl Sl S sk ~ — ——i X
‘itness my hand and the seal of said Court, at Newnan, Ga. the time of his death he was a resident of___CRURDALL County, in said State
this ‘the 28th day of August 1923, 4
' re =3 71 * of Georgia, and he was on the "Act 1919" (Servicelyg, Roll of the State and paid a pension
Mﬁ : 1921

Ordigary and ex-offi, erk C.0.C.C.Ga, of $125.00in__.Campbell _____ County for 121__per annum, on account of being a soldier in
Gompatiy-"L" ; 2nd_Ga,. Cav'y (Volunteers or State Militia)

N - 8 1871,
________ C O\ F SRR { TRCS. . .
@ NN i -§ has so continuously) resided since. ay o
4 QIR £ £ Sworn to and subscribed before me, this the
~Z AN 2
= N 1“‘ 2Tth __dey_of...August 1923, %M @ - . M
NGO ko g %_Jm‘;f,_;—u_— ordinary | UL~ s pade (YU v

Camnbell ‘

County. <3

of Marriage Li

and Recorded on Page-
:
| =
=
E
|

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

— STATE OF GEORGIA, (Certified copy

g L.
toowed__ (2 X 272

/

Q. LA Cok,

MARRIAGE LI ‘
S B R

. ottose

COUNTY.

Personally before e COMES_ - - - oooooo oo known to be

responsible and truthful persons, residing in said County, who ufter having been duly sworn, say: that

of their own personal knowledge Mrs. _____________________________________ , who made the foregoing
affidavit, is the lawful widow of .. ________________ who died in..________________
County in said State of on =

and that she has not since remarried. That she became the wife of on

the. day of 18 and that she and he had resided together as man and

wife i sinee. day of. 18 and that the. ---was

the same man who was on the peasion roll of said State

when he died.

Sworn to and subscribed before me, this the

day of. 19

PR oF THE, GoSPEL. -
) / 7 . v
P : %{l wie /rir/y el o yed G sirse
F N LR T nd Hzzeg L. . (Peytesns
o //n%/y ,//},/" r‘/ /////i/)l/ﬂ/ﬂ/, /trrrl'/(/r;u//r e Gonstetelecs .

III///_///;/IU ,r/‘//l.l -’//‘fl/f cendy /:p J»r//rv}/y //r.l Jl/ﬂ//y /r’ kn 7.’/1’)7”./ .
S yeve wrre /r’lr/y vegeecred lo vetterse Hed T veesvie lo srie]
//v// 7/’//7 r,//;‘l/f/ﬂ"ll/f‘ /rl/lw s //r/r;r/ /I/r// //II/( 1/ //r %I(z‘l/( .
O Girers wncter my Saned and seed tii 1 PP day of
~ — AL It Cansca
28 " TS i }V —
_ STATE OF IMGIA Y& COWETA COUNTY
f Ce ?/;/7 Howt Lo aeilboni N W and. /Méﬂ (fLr faia
werepocine covMathimeny By me.thes (92 duyof ek - = it
and 7/ = ’ b
- L,
Recordted DL 27~ 1871 p7 (. . ftecilos, A

/U -/L./a/ g 2 Ordinary.

—(ts)’
Ordinary.




PRREF., off MN1SPPR OF THE. GOSPEL.
7 y ) 2 ..
%ﬂ wie A/f'/r/// /”////"/7/7/ 7 gore
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Y 754
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arid Tl T ’

Recorded




‘2

giuss

Ordinary’s Certificate

\wam OF GEQRGJA, | N
Gt . cocz._é% N § k

< \ i
1, ..NY --Ordinary of said County, certify tha®I know

AHSCad

resides in said co

the applicant.

E-S&in-ug-r»«-ﬂl_.kcc_?_li :.:-_iawn_«.Ea—rn.n-_bncmﬂ:n-!n..:zﬁpa?:?E.En
8 iy
Jrd

my hand and official seal of office this./. #_____day of. !

.E_.x.u:u t and witnesses in the nuu_wi- words:
wers make to each of the questions asked you andthe evidente

spaces aro insufficient,
of the county in which the applieant or w.tnesa resides and

..(iénerate

*

8¢
i
£
%1
R
i




_

STATE OF GE

s COUNTY.

L el Fr
EHSCad

resides in said county. That I also know!

3l (% 3 »
Ordinary of said County, certify thi¥™l know

the for pen’xion iu'.t.he person he represents himself to be and

/ Tou fotd

senvice; that they are both residents of said county and were duly sworn by me before signing the forego-

the witness swearing to the

ing affidavit and they are all truthful and trustworthy and their statements are enfitled to full faith and

credit.

Lo
Sworn Wr my hand-and official seal of office :mu.;__a
7

e

G e u.,//c/b il

< Ordimri_} N 5

=

NOTES: 1. Before any questions.are answered the Ordinary shall swear applicant and witnesses in the follgwing words:
i You do solemuly swear that'you will grue answers make to each of the questions asked you and the evidence
you give shall be the whole truth. So belp you God.'"
2. Additional affidavits may be attached if blank spaces are insufficient.
3. All affidavits must be made before the Ordinary of the county in which the applicsnt or witoess resides and
must be certified by such Ordinary.
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Application for Soldier’s Pension Under Act 1910
Amended by Act 1919

—_—

Questions For Applicants to Answer

STATE OF GEORG]
[Z B e

-—
o yz "z‘/ v lecd of said State and County, hereby applies

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

1. What is your pgme and where do you reside? (Give County and mmméif:.‘ff_f:‘;‘_é?
dw Pttty o g e Gfa SR E S
» )"-‘f"g:;’l:n‘ ;’ud/ n}ea v‘}:en g yon b(i_cné e::i;nnonl resident citizen of this Statet LY. #7477, _
Al )

7
3. Did you enlist inl.hf Army of the Cogsedmu States or in the organized militia of this State from
1861 to 18651 “<+ A, .

COUNTY. }

4. When and where, and in what Company and Regiment did yoy enlist! (Give thg arm gnd class of
wdl vy

Service) e 11/ §¥ 2, o Coeen f bett G - o775, 24 G4

f
~5. How long did you remain in the actual military service 'vng wg Company and Regiment! (Give
L -

dnte of discharge) S get of frweec Uliog 1/ F 42 24,056

6, When and where was your Company and Regiment surrendered or discharged from the Service?

N7 W Selio bomy U 8

7. Were you sctually present with your command when it was surrendered or discharged1/<2_Lr!

8. If you were not actually present, state specifically and clearly where you were/7

a Where was your command when you left in%""" _("/‘/ bt Srppasdor v
ofoure Léhb

b. When did you leave the commandt <2477 _TT5 17 —

c. For what cause did you leave? __
d. By whose authority did you leave? -
e. For how long was your leave granted! In what wa.
f. Why did you not return to your command after leave expired? _

€. In what way were you prevented? ______________________________ M.

s
9. Are you drawing a pension of any amount from this State or the United. States? % 4

“10. Have yu! ever Tnlied for the Georgia Pension and had it refused! and for what cause it was

not allowed? .

5
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7. Were you actuslly present with your when it was dered or di

8. If you were not actuslly' present, state specifically and clearly where you were.

O S SR N UL S IO Ve et | = .
& : ¥ & Where was your command when you left iy oot e fd cnlis Seirpasdon v I
c g g i . g o 2Tl
: : o j 5 - N
B3 T "E 5 k\ b. When did you leave the a1 Lot L AT ;
0"83 H & 8% I3\ . For what did you leave?
- i 44 Ea I & : c. For what cause did you leave? ______________
E .'g. & - % B 5 N d. By whose authority did you leave? ___________
9 o g i - 2 - 3 | e. For how long was your leave granted! In what way?
b -} 3 i
o3| P . .
"‘E w3 3 . ) f. Why did you not return to your command after leave expired! __t(.____ 7/ "
LN |
0 " é e = Elog 1 %\ & In what way were you p 1 PR
08 55 e T4 . £ b. What effort did you make to return? . u P
al’ ] “ i o B
g 3 » g E R e A AR i Were you captured during the wart 720 S~
— 2 g & 8 3
CEIR NI N

“10. Have yoy ever gpplicd for the Georgia Pension and had it refusedt and for~ghat cause it was
not allowed ) O S

f @" < -~ zot maid Sgate and County is biéreby presented
: \ un'hmginnmu;!ﬂu > i nf; W&LJ‘H‘ ---for‘the pension provided
-— bythe.Ae;?llﬁlo:nmmdedbymMo!lmin-id State, and, after being sworn true answers to
make to the questions propounded, answers as follows . '
1 What'is memdwhphmﬁdelﬁly)ﬁ aﬁl"""“ e P -
) ! Dy ; ;L»/&,a, Gy P .
\ J 1&-»uum.mmmn-n‘ﬁ./g(‘/&—¢' the applicantt

. ! : R Rl i CHyarre, i tices S PIor la frre T )
8. Where does he now reside, and sinoe when has lie been & bons fide, continuing resident in this State,
4 i - i A a AT m'(_:‘_;-’_ad-&AA-,/aJL &f@_,-/néﬁm 0 Loy i
! sy tu-sy N L
v 4 When, -hmmdinwh.:(}ompmypd';il' mdﬁz{”.(?f(:-b‘w 7““2'4%". f
. . mm’ml 1 inaﬁt;dﬁyu_!#/.‘lz’“‘ e et e i G2 T i
= & b ‘&ﬁov:éy%zs?;in‘yg;nrinW' lof this Seryice? Fasste, {5 ol bose Liiin

6 How long within your own personal kuowledge did he perform actusl military service with this
, j Compariy and Regiment! (Give date) Y=oy, of fhocss M"Il/ﬂ’-"#ﬁ 26, /56"

, ’ 7. When ‘and where was his, or disch (give date and place) ./
. 26,/ F83 et Sotenboury Yl '
8. Were you personally present at the dert it ¢"" ;
B G < 9. It not, where vere you and how came you theret Z2Ad it X
” ’ -
' 10. Was the applicant personally present with his commend at a Y.A« )
. ) 11. If not where was he and how came him theret. (/742 -44t b4
12. When did he leave his ! Lf b H +--Where was his command
/' when e let it <to o fto g what cause did he leavet K4 Lo g Qo iidt
\ e ST S By whose authority did he leave S v and how
long was he granted leave? 4--How r;; you know
a :

: ll that you have stated to be true! If of your own knolledn, tell dlearly agd .pqmuuy.}!ﬂf!_;':__,
4 s WQ!MQ@:«»—II#‘M Yy derocol weits 8 yrery,

& Nl LLTd P
1. Tn what way was he from returning to his co .l"f“""“' by auguis
3 > : How do you know? . &. ” £®
. 4 ) g, 14. What effort did he make to return to his command and how do you know¥ % .. - 4/~
15. Was applicant captured as a pﬁnqr.é{!.!r.‘.'f._ ...... 1f oo, when and, where1./=%4 Uik .
3 Ly 2o sty In what prison was e heldt e Wy By sd

‘, V 0 3 ; 'hs:::.:a iped befors me, this the : %W
: ANy afd Tl g :

3




Tt T £ —

£ . L : 4. When, where and in what Company gnd Regi :am?z{z./fw enlist during i
» war )2,‘,“? g ﬁh&)&."f/;[lz}‘“ Coun Jlete Gpe i eﬂ: .

= ) . T LY £ Eid youlobain yous intormstiodio tin Seryiont Yoktsliy Ul &b bouie Liciis

ey . r i
o . . - 6. How lotig within your ownpersonsl knowledge, did he perform setual military service with this
’ s . Company and Regimentt (Give date) Y Yesery bt fooie Yoy, 1 YT 24" By, 26, /F S
~ k& ‘ T 7. When and where was his dered or discharged (give date and place) /IZH
26,7 T84 7icrep Sotcn boury 8 %
8. Were you Dresent ot the 1 e L o

9. If not, where were you and how came you there?. ”’1*4»‘-“— z

| ; ' e 10. Was the applicant personally present with his at surrgudert Lkt
: ; i ‘ 1. 1¢ not where was he and how same bim thoret I Aie X'
- : S . 12. When did_he leave his ar oot Lf L} ~--Where was his command
’ when he left iz&.‘t‘.‘."t‘.’.‘.‘:’..l!ﬂf‘.‘;__r‘u what cause did be leavet g Litio Mg Ao s
, By whose authority did he leave_.._________________ bomeo oo s and how
long was he granted leave? 4-"How do you know
all that you have stated to be true! If of your own kno ledge, tell dlearly agd npepiﬂuuy‘.‘!,‘_‘f_"_‘_&,.
; . Mu'gmﬁwmy#tmzﬁwmmﬁ'syw
Z ;
E . ‘ﬁm-:;[:-i‘, from returning to his vf‘?““""" Yy aug it
- : e How do you know? ; " Y . e
¥2. 14. What effort did he make to return to his command and how do you know? &.__- 4.
15. Was applicant eaptured as a pﬁwmr.&._{”_‘f.. ______ If 80, when and, where?.Z=5%2 ey o 2O
Ao Wi In what prison was he heldt KAz ity Lo Ol e
: when_released 2 ) n. 173 73

| | | T ) A EGal
4 . , . : 51.7} //Z 54 M:i }

.F.IE gteed, ¥, H. YEAR 1980 counTy Oampbell.
WHEN AND WEERE BORN? September Sth, 1845, Geergia.

ENLISTED WHEN AND WHERE? May lss, 18682,

RANK:

COMPANY AND REGIMENT?  Company I, 2nd Georgia Regt. Cavalry,
& R

NAME OF CAPTAIN AND COLONEL?
WOUNDED?

GAPTURED, WHEEN AND WHERE?

RELEASZED:

WHEN AND WHERE SURRENDERED? April 26th, 1865, Salisbury, N, C.
s #
IF NOT PRESENT AT SURRENDER, WFERE WERE YOU?

DIED, WHEN AND WHERE?

BURIED:

WITNESSES: %, J, Barfield,--




[HEN AND BOR! 8 8 4
B STED ND 8 Cam c Geo
OMP. AND R k2 Compan d G 3 Reg
NA PTAT! D COLONEI
0
AP AE] D ER
RELEASED
! D ENDERED p 865, S bu
F NOT P, RREND ERE E YO

DIEI [El HERE
BURIED
NESSES




APPLICATIONFOR ALLOWANGE

FORVEAR ENDING: Dﬂ;t,x‘

Date of Wirrant®

Entered on Record,

7




FOR YEAR ENDING,

APPLIGATION FOR ALLOWANCE

T ——

COPY »#e»

- e i W’ ‘

i STATE OF GEQRGIA R } f;
; W _._me {odian s ;
m ,qpm_}ﬂ & J‘«é:.__of »é@:ﬂ,/délé county,
§£M.e of Georgia, who, heing duly sworn, says on oath that he i isa bnna_(idexcmzen ;nd resi-
dept. said State, and ,bm( such continuously s since the ; - of
A 73 o 84 et b colisted in the miltacy se

(\4u 1030 40 477 08

.,gt,a;gq (or.of the State of. ' earpecy . dflrmg the ar between the Sta.les, and 5
served as a dmf e 6440/ in Cp,:npany & o[ .7.;: th Rag*lmeut f

P, +Volunteers.

in such mlhury service, at the battle of %«ta cocedtie
State of - (%‘Aq««cx.-. @’rday of Ahtekee,

.,on the
Ailsd

ol fdbd s Toowd: B, m"/ ’«—‘y' M 2 A :""“4"‘
}A«Lh A0

o e X ’s%ngade, thatulnlst engagtd
in the

186; , he was

L
4«.«_‘4\ 7—.,.,._,,%/1‘«:7 I 4-«-/»-4/-««"6 g R IO D) P AN
:{‘;‘., Kisacr, ,.,/7(,.7.‘.1(, Lo imts) Sty it oafiedhinttng L i

v eepRed i i eiiniing Bcrrrimridia 71

(e am Tl 7.
af | Aoy it ionable

% cene

Ao Hhe v lisctiay Alisicceil cetomambini

afer <
&f" — Deponent desires to° icipaté in'the benefits of the Act, approved October 24, 1887,
P! parti PP 7

/244‘¢—-'4

i oTE.—The s will state fully, the extent of the wound, 104 the gvefuta 1o show e extent of the
w’:,m%

and the Act amcudatory thereof, approved Dec. 24, 1888,"and makes application for the
allowance to which he is entitled /for t/e year ending Oct, 26, 1889.

Sworn to and subscribed before me, this oD s (Z J@ oC.
the f'&v dayof-/’//M 1887 } %
e

—State fully nature of wound or character

Nog. disease wirich causes.the disability, and erplain la
the extent of. the disability ¥ explain particularly

STATE. OF GEORGIA,

1 2 ; County, } '

PERSONALLY comes before me (‘6 aw—l/)—/ Ordinary of said
eounty,/ 4 Lar %ﬁm <, both known to  «

e ‘us repiitible physicians 6f sdid county, whoj being severally sworn; say on oath that thcy
have carefully examined. 41 f G W

:and after such examination

say that the applicant hnsbeen injured ag follows : Ssh o M. )Lfé/ Jl«.u((/. i
(«072?1&4.« Bk s P2 ot 2lociolit 2xas /.« o Mo o See.
«// A Z/"‘ L2 X WA IR m/a,,/o,,, on

44_4 22 Ilrat.<J /(;;‘.,.1

///rxvé./ﬂr«b‘f Lty A s e Sonin,

- Zﬁt ﬂ;&a

(“',_‘_“; unc st gprec e o L,u_}" ‘.,,.c“‘,,
e b Siia PRSI CAN VI Y cendl. (AGALD, 2n ’,u_m/,
A guileyoa K A b M Z’Ie/nn/ ]xw.u...(q VAD A
Swomtoandsubscnbedbe{oreme,;klf_}JJ" okl e / i L o
/ day of -ﬁ @“"?

(2 f/é raeerd - o7

ORDINARY.
Q17708

he & Crasie, a..&llzx‘f;,“_‘/ /;_.,,...,,,,L/
Lo2fi 62

¥ H




FOR YEAR ENDING, OCT,

STATE OF GEORGM.* }
A4 County. ) |
ﬁ’é /W %
do cert:fy that l”iewen acquainted mm_’—égé..h £
li in the foregoi g affidavit, and am well
mlnssmdaﬁdmtareh’ue,cﬂd[m ke zs MHQI‘::
the individual he. represents S himself to be, and that Te rendea in ﬂl'ls connty. "Talso certify
that the foregoing mmeus to-wit :

L

.are persons, qf respectability, and that their sutzments are. 'nn‘hya{ fnll ndxt lnd belief.
Lfurther certify that /2, &, ATeaersvs _ hefors whum the for!gmng
affidavits were made and power of attorney was med isa
of said connty, and that the said affidayits and thereto are
Given under my official signature and seal, this fﬂ‘ “day of //a/ra‘{ 1887

’ Ordinary AW County.

N

POWER OF ATTORNEY.

STATE OF GEORGIA, }
17 A/ru/i' ~re/( County.

Khow ALL/Mn BY THESE PRESENTS, Th-t l d & J/&tz{
= % 7l

county, in said State, do hereby appoint___ 4 f l»?/ 5, M
of Leas, aﬁd L‘owwf_ é,& ay true and liwful attomey in fact, for
me and in/my name, to recaiz and receipt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the injury réceived as aforesaid in/fhe military ser-
vice of the Confederate Stotes (or of this State), as stated in the foregoing affidavit ; hereby
authorizidg my said attorney, t.o-recexp! in ny name for any Warrant that may be issued by
the Gov¥ernor, or for any sum of moncy which may be comitig-tame for the reagon aforesaid.

In witness whereof I have hereunto. set-my hand md seal, this A« . /7"

day of S M > 1889

/ é’é’&cot @s)

Executed in the presence of us:

WS Bk

o
/&/’//44».,,, )

DIRECTION: %/
Send monzymmeufoﬂmby AN o 0,22 L g
SEL Py PR B > 2 P.O.

DWOTH 10 aNd SUDSCTIDEA DeIoTe me, uns

day of %M < 1887
J?«é

Brazez s,

/c‘;d&cc/;k

Nores—State fully nature of wound or charaster of disease which eauses the dissbility, snd erpiain partieularly
the extent of. the disability. 3

ol i U0, 18/,
STATE.: OF GEORGIA, }
@Wé_ - s Connty,
17" PERSONALLY comes before me /(’(6 Ordinary of said
wnhty;%cg' = 7 /ﬁw‘ﬂ -, both ‘known to
e nis' rEpitable physicians of said county, whoj being severally sworn; say on oath that they
have carefullyexamined- 43,2 & W . +i ... _andafter such examination
say that the applicant has been injuredas follows:. Sfu i v 24 ) ica b Stccgte.
L. zmdt— qu:«) P2 et 4(00*40. PR -«/u-f//w o e
et ;w o ahest s LoD gann by Ky Jf-;h/‘,, 5
4 J&ic 2w (lt-AJl}‘ //’Jx‘?‘-/"”l~'1(/bau__)l/“ u; Focto Fannn
Abseuaew cad. ‘Su,.ng, aas.,/z‘fi,u-‘/ /AN §u /sl ﬂ;b for,
‘.u‘.“._/» VDIV YA & SRR "7/,’_,;;}2 RN
(eacr N J2e rn* .%A,hﬂh Liie s oondd (ALK 0 2 /JA/.:uu/
v gutiyea I ,!//A/Mu« Brclicas, Dk arcmnty Lok 5on L e
Swom toand subscnbed before me, ;)uf,}a Aol L lr &

wgniliy -dnyuf '/”
0 YER 6. /d’éW‘f
. > 01 ¢, OEDEEARY.

: m—“n%vﬂ] lhteWmmo{mmd,m%ﬂvemwmowmﬂm!o“ho
cn-uﬂ,numu

womEs. ;
1. If an applicant hu b&n wounded., the dmmfnon of t.he wound shonld be carefully
afid fully set forth by of fact
showing the exzenst af the dm&:bl) If -pplu:mt claims dmbxlyty ?rum disease contracted
in the service, a full and carefall history of the disease should be given, tracing the
dunbth by positive proofs to‘tge service.
he law makes no alldwance for an arm or leg, unless the arm or leg has been ren-
dued :tb:lmllwlly and essenlially useless.
? It will not answer'to'say that an arm is “substantially useless for ordinary pursuits
of life, etc.” There is no nﬁﬁnuon to the cla
leg, but the limb must for :ll pnrposes be “sul
4. If the ded leg, it
Act, and the words above noted, to say that unless the i
stant use of crutch or sucg, the leg is not “§ ly and essentially useless.”

If a phmhon is for los fingers or & proofs must be made to show the
unmier us points where.am ied,
papers Muhed correction, md . e-dmenta are add:d to any of the affi-

mjury is such as to require the con-

dxvib, t:he am miist be‘made wnder oa, be{on an officer, and the proofs must
1]:0' thu the ,imendmmts have been duly ¥
pplxuuon must he certifi of the county of the residence

! ’ﬁemuvedmuymse

of t.he lpphggt_ ee:nﬁmtz of any
: i‘ =




POWER OF ATTORNEY.

B STATE OF GEORGIA,
& .Azru/f//“V (4 County. }
Know ALL/MFN BY THESE Pnssnrs Tkzt : @7/ & J/LL{(
= b of ADarnfa
connty. in said State, do hereby appolnl_é j_fé ){?Z ,,,,,,,, i
- of Loast, wf;ll (’M /ﬁ/" .. my true and léwful nttamey in fact, for/
me and in/my name, to receie and receipt fox whatever amount of money I may be entitled
to from the State of Ceorgia by reason of the injury réceived as aforesaid in the military ser-
vice of the Cnnfedeﬂu States (or of this Shte), as stated in the foregoing affidavit; hereby
authorizing my said attornéy. to-rcmpl in ‘my name for any Warrant that may be issued by
the Governor, or for any sum of money which may be coming tame for the reason.aforesaid.
In witness wheteof I have hereunto.set-my hand and seal, this A« . " 4

day of WM — 1889
¥ 3 / é' (S'ZZLD{, (L.8)

Executed in the presence of us:

W S ,dzut/
Vi) ééf»m,

DIRECTION
A .. Send money to'me as follows, Dy s S T e X

4

= If application is for loss”of fingers or
nnmger &d.

43 Lymeiyavs @ luu Bna CATEIULy STALSQ Ristory.of the disease should be given, tracing the
dlnbxhg by positive prooft to'the service.

w makes no l‘llonmeforannrmorjq,nnlss the arm or leg has been ren-
dered .rvt:la-hally and essenlially useless.

? It will not answer’to'say that an arm is ‘ln.bmntnuy useless for ordinary pursuits
of life, etc.” There is no utmntothe uge of the Act in reference to the arm or
leg, but the limb must for'!ll “substgstially and essentially useless.”

4. If the upphuhon‘u‘for a wo\mded leg, itWould seem to be a fair construction of the
Act, and the words above guoted, to say that unle tlle‘mgnry is such as to require the con-
stant use of crutch or mc{, the leg is not “g tially and essentially useless.”
WCS must be made to show the

eadments are added to any of the affi-
ore an officer, and the proofs must

md pomls where.am| -
correction, and

tetnhed
dnn tlle Im;‘ mast be'made under _oal)
'lhov um the ﬁinendmeou have been rlld SWO

plication must e certifi 7y of the county ‘of the residence
of the npplimz The cerﬁﬁute of anyg e received in any case.
t 5
2 ]
| >

STATE QF .GEORGIA, } :
Carrfe Lok County. )
Ly @& l”lw‘/ Ordinary of said mnniy.

do certify that T am well acquainted with__{“Zcs &, @02 0¢ . the

applicant ifr the fuegmvg affidavit, and am well satisfied that the statements made by him

in his said affidavit are true, and that. he is disabled, to the cxtent ké claims, and Tknow

heis the individual he represents himself to be, and that he resides i in t.hhconnty

" ﬁrﬂumfyﬂut b Pravers before

-hm pthe - foregoing uﬁdavm were nude lnd power of attorney was signed, is a
Leer a2 of said county, and the said affidavitsand

thereto are g
Given under my oﬁcml sngmnure and seal, this /4”d.y of j&f""w 1890

Ordinary Gaee ‘%/"5[[ County.

|

¢

Date of warrant,

BRcRETARY REmevTrve Derasmumnr.

record
WARRAKT HANDED 10

/
/a//: /'/,—\ _.__ldgd i

7y

County, -

Amount, .
Enter,

2106 01 (M

bE¥20

B . 2wvie ok cEok
' J.or hbyicaug 6164040

STATE OF GEORGIA,
f{’«)' 7 £ Connty. }

1, Mf) /axzo-m" 0‘ : (E’:‘;gof said County.
do certify that I am well acquainted with jm &‘ Z i

lppllﬂnt in the foregomg affldavit, and am well satisfied that the statements made by him
mhlssudllﬁdlvkmtme,udllﬁal ke is disabled, to the extent ke claims, and 1 know he is
the individual he represents himself to be, and that he resides i in this County.
[ further certify d\a: - ﬂ‘é Lov iy
before whom' the fohegoing affidavits® were made and' power of attorney was signed, is a>
O 8iiia i e

signatures thereto are genuine. i
Given under my official signature and seal, this. / 5_ day of__ 3 Eé—“‘_j ~1891.
o Rl Giocery.

of said County. and the said affidavits and

ison, Stato Printer, ANARTA: Ga.

* SECRETARY EXECUTIVE DEPARTNENT.
Lo L2
WarraxT HaNDED TO

¥

N? /,& A
Application for Allowance

Date of Warrant,
Entered on record




R ; |
/V\ Aaliyd i

Date of warrant,
E"”z" rec

BRCRETARY EXBCUTIVE DirastaEnt.

'WARRAKT HANDED 10

AL

e1lv1iE Ot Ct
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STATE OF GEORGIA, [

PERsoNaLLY appears /}/44__& /ﬁf @_.,___ofi@é&(i&_ .
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Know all Men by these Pr ;" “That | S -
of. County State of Georgu, do hereby appoint
o T 'y ekl aidol stomey in s, for

me and in my name, to receive and_ recexpt “for whatever amount of money I may Jbe entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any sum of money ‘which may be coming to me for the reason aforesaid.
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Know all Men by these Pr ts;That L______ . -
of. County, State of Georgia, do " hereby appoint

of ___ my trué and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby 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.
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