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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, } v

0.,
S eer of

wahse/  County.

Personally - appears :
County, State of Georgia, who being duly sworn, says on oath that he is abona fide citizen
and resident of said State, and has resided therefn continuotsly ever since umha_“_‘
1837 ; that he enlisted in the military service of the Con-

7>

day Of%iu«n

federate States (or of the State of_ - ) during the war between the
States, and served as.a. %2, o «tc —in CompauyAé, ofa’if th Regiment

of . sZergc . ,Vo]llutecrs,_Ji- s 'sBrigade; that whilst engaged

in such military service in the S ‘)a)u}jz 7/71;(]"1”“ ——onthe _.Z  day

of S | he was follows :

Acce J‘gﬁwwzm—(%— ’"7/70"“—4““ !

Y SVW APV o N e M,‘ ,{,d
¢<JM<UZ.=-5 Z. s K -

e Clicscer o Jokl = S
gfof%m/‘nm«/‘ﬁ ug“AJ‘ L tees ool gy
wae L. Lino d/(_lt. et 4. LlE &M
&ﬁﬁ teelers Z i for O il oboi J L crecnte o 1
ﬁrﬁncm desires to participate in the benefits of the Act, approvedOctober 24th, 1887,
and tl{:cls amendatory thereof,-and makes application_for the pension to which he is
for the year ending' October 26th, 1896. I have heretofore as a resident of
/A -county been allowed a pension of.
dollars, for the year 189.f =~

Sworn to and subscribed before me, this, the

7y ,,;;y of &é»/ ,18?6.

- Q( ZQ Q@v\w =4
STATE OF GEORGIA, }
ve ﬂ«// ' __County.

P disebility, resalin, ing from the wound or disease.
it eWET " st NN Otdinary ot‘ said County,
do ccrm'y that T am well d with % T e the
applicant in the foregoing affidavit, and am we{sausﬁed that the statements made by him
in his said affidavit are true, and I know he is the individual he represents hlmulf to be
and that he resides in this County.
/ Given under my official signature and seal, this.

entitle

}_/;“MJMML@/_/@ i

‘which causes the disability, and ezplain perticularly the extent ®

__/A__

day of___ 1896.

Qrdinnry £ //7ﬂ ’

County.
y

For Rpplicants Heretofore Allowed Pensions.
STATE OF GEORGIA, |

S lee __County. .
Personallp appears,é G o @Zjéi_

County, State of Georgia, who being duly sworn, says on oath that he is a éona Jfide citizen -

PN

and resident of said State, and has resided therein continuously ever since the. /.G -
day of. s 18 ‘7/ § lhs;zhe enlisted in the military service of the Con- ,
federate States (or o{the State of (48 ) dunng the wa.r.jtueen the
§lates, ang served as a _.67" TAe = et Compnny @, of V7 Regiment
(o o -Volunteers, Slelean 's Brigade; that whilst engaged
in such military service in the State of S , on the day
of << 186 2, he was wounded, injured or disused of follows :

ceerv Lol 7%04—#74' 41- o A
5? i SO eancaiait - 44»:4, oL L bvdde.
TZre el sy a i ase s AL«7 2 7 I ra el
rad

Lo &

S lkftf.'_,c.ng/ PSS SO «144!_0—&;“»_,(
wrocmid L g g A/ &
G yzwL_A_ o._,—‘k.,._u-rY e ol Robop

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 theaear ending
P o

taober 26th, 1897. I have heretofore under said law as a

resident of ——county been allowed an invalid pension of

_ -Dollars, for the year 189
Sworn to and subscribed before me, this, the } 4 %’ /f “Z% . ; 3

/j, day of . ’7"’ ‘7 SNy &

1897. ] POST OFFICE

>

o
p «
C Z & 2verY 6} <L, . (
—Sate fully the nature of wound or character of dmnt)whmh»um the disability. and explain particularly the extent
of the dtubum resulting from the wound or disease.

STATE OF GEORGIA, = }
P //*‘LCounty
i /Z e 77

do certify that I am well acquainted with

2 ¢ OO? ary of $aid County,
I SN
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 Coumy
Given undergny official signature and seal, this L
42 -1897.

e rs
@‘"" e /‘{‘ <~ __County.

day of.

Ordinary




= Iatm uu W WaUIG WES SHC IIAITICU T - How do you kmow!.

" 5. How long and since when did you how....;._.r.h_m' ...‘.’!......._...4., ........ her
husband ¢ All ny life

6. When and where did ... Thomas J_Smith
the husband of applicant, et Campbell Co., Ga. £

7. Were the applicant and her husband living together as husband and wife at the date of his death? ~

8. If not, how long did they live apart before his death?
Were they divoreed!.
9. When, where and in what Company and Regiment did ._Thomas J Smith _enlist?

-July 22, 1864, Atlente. Ge.. Co, "A" 9 I
10. Were you & member of the same Company!1.. Yes L
11. How long within your personal knowledge did he perform actual military service with his Company

and Regiment?
12. When and where did his Command and was disch

13. Were you personally present vhm it was e 1 L If mot, where
were you g and-how eame you there!_

14. Was the husband of appli present at dert Yes 1 If not
where was het . Never left. comuand. until _after_ SRIT-NA £IWhen, where and for what
cause did he leave C at (Give date)) By whose
authority did he leave his ! } ; And bow
long was he granted leave! . ----How do you know all this?

I was member of same compeny an nd saw him constantly in_ service, _

15. For what eause, if you know af your own knowledge, was he prevented #rom returning to his Com-
mand ! -
16. What effort did he make to return to his Command and hmv_domhavtlhl Ot your own

remue:
b bell dounty, Ge. oo
How Mok S0 S04 whta have 300 boen & continuing resident of the State of Georgint .G6_Y€BES,

unu iy dirth, to-witd July 4, 1853,

8. When, where and to whom were you married Pec:; 23, 1877 in Cempbell Co. Ga.- to

No Sir. o)

a. Have you married since the death of first and soldier husbandt

4. When, where and in what Company and Wmcnt did your husband enlut as & soldier in Con-
federate Army or Georgia Militia? (State the arms and class of Service.). L 2W_<£y 1007 1n Al
e De,-...J.u Co. TA"- 9th glt. Infantry-

6. Was your husband personally present at the time of the ler or discharge of this dr ..
Yes Sir.

7. If he was not present state clearly where he wast___EX€8€nt .
Never left it.

dy _Requires no answer.
"

8. Where was his command when he left?
. For what cause did he leave his

b. By whose authority did he leave his ar 2 = °

c. For how long was he granted leave of absencet .. __________________________________
c. What was his physical condition when he left his ay __Rem 1:“ Ro_snewer.

£. What effort did he make to return to his ar . e

e hmtwmhepmudmmgomghd'%gons?;nd
h. "Was he captured by the enemy at any timef ___.

i If so, when and where captured and where held as a prisoner, and when and for what cause released {
Requires no answer.

22y 1909, in'Campbell Co. Go.
5. When and where did your first husband diet. .0t €2> 1909, in Camp

k. Were you residing together when he diedt Y8 _S1r.

1 1If not, how long had you resided spartt . R€QUires no answer.

m. Are you now s widow? .. Y8 _Sir. t

9. Have you or your husband heretofore been paid a pension by the State!
If 80, when and for what cause were you or your husband placed on the rollt __

ledge or how?
. Y .
Sworn 0 and subseribed before ms this the jﬂ ,t ¢Vf /9 _ Sworn to and subscribed before me this the /;< il iR FV/S" T
19} S18Y 4 any ot O0%ODET, 19 i
g3 sy of _Qctoke x.._19. e o= =
..... La ‘. ' A L Oldmlry}
of Fulton cm} of ... Cewpbell County.
(SEAL) (SEAL)

= P,

State of G’o;n-, ) '!‘o any Judge, Justice of the Peace, or Minister,

Campbell County, ) or the Gospel:

- ) You are hereby authorized to join Thomas J+

-~ Smith llld'lill Frances Cleckler in the Holy state of matrinony accord-
ing to the Constitution and Laws of this State, and for so doing, this
shall be your sufficient license. And you are hereby required to re-
turn this License T, , ldth your certificate hereon, of the fact and
date of the marriage.

Given under my hand and seal, this 20th day of December, 1878, -~

R. C. Beavers, (L. s.)
ord'y.

I hereby certify that Thomas J. Smith and Frances Cleckler were
Joined togzether in matrimony by me, this 23pd day of Decenber, eighteen

hundred and seventy seven. (

H. C. Hornady, M. @,

Georgia, Canpbell County .

) I, W. 8. MoLarin, Ordinary of said county, do hereby certify that
the ¢bove and foregoing is a copy of the Marriage License, and Certii-
clt;or Merriage of Thomas J. Smith, and Frances Cleckler, as appears

of record in this office, in book "D", page 241, of Marriage Records.
.

Witness my hand and seal of office, this Qatober Tst,  _, 1019,

W=, o,

Caupbell county, Georgia.







POWER OF ATTORNBY.

STATE OF GEORGIA, _
— County, _v

o bisbysithorise

LRI BT T 10 receive and receipt for the pension allowed ‘and

[J

i_n!sn._saa:!_;s . r!‘%\“/..]

. ,.

N .
IN S—HZ&,QEHNHOW. I have hereunto ‘set my hand and seal, this_

deyof . swo__

il < T

P N A R S T R
Executed in the presence of \ \

T, N —

7

SOLDIER'S PERSION,

~
EEN
1
)
5
N

No.

Code Section 128. ) 71, /470 °
INVAL#
' WARRANT HANDED TO |
w—,-m-mu-,qwh.{:
and Regiment on back as indicated sbove, -
Geo. W. Marrison, State Printer, Afianta _

1902
 Naime 080780 5. Snith,




L sV

e
,_ﬁ\)‘“"‘w\“i&si”

WARR.ANT H&QDED TO ;

o.ﬂ_-,-ﬂlnhn—ndl»l m
and Regiment on back h‘.
Geo. W. Harrison, State Prister, Aflanta _

7-23 35 7

Porm No. 8.

POWER OF KTORNEY.

STATE OF GEORGIA,
County.} - AR _"\_.1. \
I " - . hmVy-nhwh
of. b RS L mmﬂwhmp-&.wu
request that he remit same to. - ﬁ‘h' " d ~‘ . )

at.

IN WITNESS WHEREOF, I bave hereunto set my band and seal, thi

;T T . (SRR | S v
o 7 < i
. . L=fl B 4
Executed in the presence of ;
N
7 /,
N ki

e e D |

"' WARRANT HANDED TO

oraas ‘qmq“
"RENYOLLY 4

—WIq) ‘[voe puw puvy Lm 08 ¢
. 2
o)

\
PUv, pomofe u{wrd oy J0f ad;ao‘u PUS 010081 03

rorm Ne. 1.

FOR USE OF APPEACKNTS' WHO HAVB NoT HERETOFORE DRAWN :

STATE OF GEDRGIA, .
Campbell County. }
Prsowitu sppears__G00PES: 8¢ Smith ofmid___Campbell :
# County, Stats of Georgis, who being duly swors, mys on oath that be was bora on the___ 4PR - 400,
18 %% that bo i o boma e citisen and risidant of Georgia, and has been
z ne ihe. Ash day of. July 18 that be enlisted
8hthmﬂhrymnldn(ku&dmh§mn(orlh§huoi GeorGia ~ ) on the
8 16th day of__September 1863, during the war between the Statés, and

served in Company___"C"  ,rI:ee's Batb. i Regiment of_G8s Volunteers,

g

Brigade, and was honorably discharged on the day of

_April =00 1465 " that whilst engaged in such military service, and in line of duty in

§ the Btate of N C on the day of__00tober” 186_3
be was diabled or wounded as follows:_L_ W8S tHPgWR from my horse while im the

Confederate 'lel'vico ih State of N. C. in Oct 18&3. The fall from

my horse csused the dislocatiom of my left wrist joint, amd badly
<

injured whole of left arm®. I have suffered from seid fall ever
since the war, and now, om account of same I am practically, essen-
tielly end permemewily unuble to perform ordinary memuai lsbor. un
account of said imjury, I am remdered unsble to cut woody pull fod-
der, or to amy work that requires the use of uy Lru or left hend,

-5 S

Whare was command dered?_ DoMBT kmow. I was home on sick furlough

Was applicant present?_ No Sir. ¥\ i If not, where =

wahet At home. = Howoometheret_ Sickmess.

And by whose authority? State fully: ' Just & few days ‘before the surrender, my Co
_officers sent me home om & sick furlough, and after being home for

about 5 days, Gen'l Lee surremdered.
te in the benefits of Section—1850 of the Code, m.m.mm thi
] lndmhlppﬂnﬁonfwzpenn‘nnlowhmhhehanhddforduy.rﬁh.‘u::d" ending rﬂ.xﬂ

ctions as Set Oout in the ITotes DL

ﬁ Bworh 10 and subscribed before me, this the
a.y,,, gp_t.-ber 190_9¢ } .
z E X oreiei Post Office_Red 08k, Ga. R.F.D. No. 1
Orﬂuu:ry. i
- Nors.~State fully nature of wousd canses the disability, and explain particularly the

*dﬁm, Hdﬂnhh—dumﬂnmwmmﬂhmilmuﬂ&

orr.—Do not troubie to mention wounds which do not disable.
Nora.—The Ordinary will see that e blank spaces are filled when the afidavits are signed.




e e e ————

5

ARFIDAVIT; FOR THRE WITNBSSRS.: - ' °

STATE OF GEORGIA,

’ mi‘*:(:ounty. }

Pesomarsr appears before me, the undersiged Ordinary in and for sid County__ Capbell
He Ao Mclarin and
personally known to me to be trustworthy citizens, each of whom, hun;d-ly-mnmcd\n;hh'. severally say

under oath, that they are personally and well acquainted with_George S. Smith

whose application is berewith presented Inrsy—nn,“hhrﬂdmh&hmﬂmﬂyﬁuh
dayof. befows 1860 - that be served in Company-"C"___ of the

Lee's Battaliol Regimentof  =——— Brigade, Mﬁ-mpudhn-uph,
whdemhmofduty,v-mw‘dbythmllfuﬂm {MMMW‘. Mh'lvwlqe
when, where, a: Jﬁmny happened, or the disease was contracted, and lo-la!w
dimbledjyomwarkaludlmmmklm/ If he does any labor or can do any, state what. )

he was thrown from a horse while im Coferedate nrvice Ll Oct 1863,

£ Ce. e fall he then received dilloeatad 1s left

fell so received , he is 'graccic;llz, permenently and essentially

unable to do ordinary mamual labor. He cm"ork some, but the said
Ieft arm and wrist is so badly injured t.hlt he is not able to do

eny work that requires the use of his left arm or vrnt,- such as

rulling fodder, cutting wood etc.

Where was applicant’s command dr__At Macon, |
Washewithit?_NO S1Ps ere all of you preseat?_ 1 W8S.

If not, where was he? _At_home on sick mrlou@- Been there only a few dayn.
Where were you .mw
V4
Hovdoywb{wlb\ahm’ymmhlnbcml I served in seme Compsny as 2nd, and
later 1st Lieu't, as did applic
‘We personally know above stated facts. We were with him in the wrmy and have known him ever since.
He was honorably discharged or retired from theservioeon__ - dsyor APTAl

85_5, A t th-d stated and has been
%v.h“”m:lp—_ ly s o has Jlom hdpn'-lnnl!_z
; B'omuu‘du M’@M

D

pik-bor 0 ' "0'- Lee's
3712 3 _Battalions - Ga. Vol. S
nm.-mu&,-m-nmunudmmumun-h—.-ﬂuhm

'--.aln mmdmmmnhn—.

-
. H”-‘hn‘h
4 Tiiree witntasen are required.

& have imown him ever since war:

"" _since the war, and now, on account of same I am practically, essen-

a tially and permenewbly uRuble to perform ordinary memusl lsbor. um
account of said imjury, I am remdered unable to cut wood) pull lod-
der, or to amy work that requires the usc of uy wia of left hund%

N

= AE—— Don8T know. I was hume on sick furlough

Was applicant present?___No Sir. If not, where
washet At home. ¢ = Howoome there?_ Sickmess.
And by whose authority?  Bate fally: /Just a few days before the surrender, my Co

(] 8 m R & sick furl and after be home for

'q about 5 days, Gen'l Lee surremdered.

Deponent desires to Section-196Q o the Code, ar 1 the Acts amendatory the
@ s0d makes application rmzpm'm:gamsmuumm yeur thereasder, ending Ocigher 360k, 1888

ﬂ Sworh to and -nh-r(bd befors me, this the }

dayof. gzt-bor 100_9¢ - )
(3 ~ .
E/% 0"-""/0, Post Offic¢_Red Osk, Ga. R.F.D. No. 1
Ordinary.
ln.—-Mymhu_ mﬁﬂﬂ:\n&hm&cﬁ-‘;nhy -duflm-lﬂm(-la{ytht

Nor=.—Do not trouble to mention wounds which do not dissble.
Nora —The Ordinary will see that e/ blank spaces are filled when the afidavits are signed.

;

g g

g _ ;
g

g

B

PHYSIGIANS’ ARFIDAYIT T

STATE OF GEORGIA,

4. W a74 bo(.hhlownw
'Lo being severally swor, say of osth, that they have carefully
/4

«mdnho{n c/ 5 g
P /&Z _&,AL /L,JMJJ/‘ 0&4.40 H@u;j

gree e Do lnen Lo s

We bave Wg jonally for____ T~ years, and bis condition, s abore tated,
d from hereditary or congenital mn-, or from vicious or mumpen(a habits,

to and subggribed before me, this w‘

jz#m;z @L%ém_g

le—&kl-{bl‘twmm: the extent of disability. If disabilily reswlls from nd
injury, slate its location, A-:-:audpwmdmu I/h»-dnmu/ wm{ul/ nd character, and ils caus or

origin, as wnderstood
il a8 will be careful to 61 every blsak space in oath.

Norx 2.—The

Porm Ne. ¢.

ATE OF G
AUAAA—,

Coun_ty.} .

<
w4 i o i o,
do oertify that I am well i 'ﬁ—o-l'-yb //

.pﬁmchmmmm-umnu-ﬁdm; the mlmcnhmbyhnmhumdtﬂdantm
true, and ‘he s disabled, as he claims, and I know be is the individual'he represents himself to be; and that he

RGIA,

resides in this County and has been a bona ids resident sincethe___~ _day of. 1850
1 also certify that the witnesses, to-wit: VV-V/M"[D"*"" j; ‘/"'""‘7 ]
‘.a/é -/Vﬁ(’“’-“"" are persons of ility, that their are worthy of full
-oredit and belief, and that the full tezt of the afidavit was read to and u by them béfore they signed
-the same. % .

Given under my offcal sigaatare and seal, this 2 2 "7 dag
e zﬁ’mo@«w

County.
m—-ﬁm-up—mmmwm—.ﬂqn@mmmgﬁq must 0 certify.




I"
x
'1"

Iel‘t arm and rri.lt is s0 badly injured tlu t he’is not able to do

any work that requires the use of his left arm or wrist,- moh as
pulling fodder, cutting wood etc.

Where was applicant’s command 7__At Macon, Ga.

Was be with it?_ N0 Sire
If not, where was he? _At home on sick furlough. Been there omly a few days.

Where were you all? _1 Wa8 present.

. Were all of you present?_ L W88+ N

How do you hwvlhehc\l’yonmmlabcma’ I served in seme Compamy as 2nd,.and
later 1st Lieu't, as did epplicesl, & heve kmow him ever since war
We personally kuow above stated facts. We were with him in the army and have known him ever sincs,

He was honorably discharged or retired from the service on. day o APTA

186_5, Applicant is permaently dissbled s stated and ks beea .10 ledge ever since 18_63.

w:hnnommninlhnewuydnpnmby 2 .

W s-mm.{dnbnx),i M@M\

22n SQpﬂnbu- 00_ 2 g.* te Lieu't of Compemy "C"- Lee's

3¢ 3./ % _Battalions — Ga. Vol. A
Ordinary.

me—m‘-m.y'm-ﬁnhhuudunmhmby,h'ih—.lll“t.\qm
:v; asked to hm'h and explicit, tracing disability to its true cause,
£ T Tiree witndmmes are required.

‘We have Wt i for. I~ years, and his condition, as above stated,
~
N < 2 oy . ~ .

to and subpgribed before me, this W)ﬂ‘/}’t" 7[“9‘

ol%;l%ﬁ %‘%M‘é

{
me—&hfd& physical comdition and especially the extent o) disability. If disability results d
:7 mmm-urwm&n f’ dl.muef w{m{r ]" :ﬂ{{m:;::;,w
le—neg ‘will be carefal to 1! every blaok space in oath.
, Form Ne. ¢.
Copnty f

,@Mﬂ A Lniid

that the statements made by him in his said -mdlvum

do certify that I am well
applicant in the foregoing afidavit, and am well satisied
true, and he is disabled, s he claims, and I know be is the individual'he represents himself to be, and that he

resides in this County and has been a'bona fide Tesident since the. 18‘&0

T also certify that the witnesses, to-wit: /é(,‘;['o-,_.,._‘. M}da/ku-;cu-o
..a/é ﬁ/ﬂ’ﬁﬂ*"/’*z are persons of ility, that their are worthy of full

-oredit and belief, and that the full tezt of the afidavit was read to and tood by them before they signed
the same. TN/ .
Given under my offcial sigaatare sod seal, this. 2 27 r_ﬁ*éi“' mo,Z
g Jdect ol
~All ameading proofs must be executed with the same formality as original proofs, and the ordinssy must so certify.

b. When did you luve m WM?M.%__ =
- For What cause did you huY_m.._-d. _‘."—Jo
By whose' -udwmy did you hn’_qw Orﬂu'

- For how-long was your leave gnn'e\ﬂ In vlu: myr ﬁm,__r_..lz or 15 dﬂ sl . A
lanva

£ Why did You Dot return hwwﬁommnddtn‘ﬁuve a!pndl mlmd M“E expired
- In ‘What way were you pmumm..~_ﬂ__'_
'wtntdendldyvnndpmmf -0 - .
meouelmdﬁuthw? No Sir.
T 50, whien, and where? - In what prison wmyonhddmdwhenureynumhund’ R XN
PeE Ny answer,
B Whtmamaﬁulyﬁuwukud m'hnn,pn-dnnndenntnloryoumu
nd-sf-,mdmmhvdnwuw. 19087.  (Make st by itpras ind vaiue.) - BREXSD. 00~
o : &J._mmm:o eta,

'Lr
?m&mwdnd{mwpmhullhv,

What Mm of ‘any kind, and of ‘value o -in the -2
possession and wdw-a wammmwm (u:z xhninndn .'.'m'iﬁ;&"ti--_.“”‘a above
00 ;




AFFIDAVIT. OF TWO FREEHOLDERS.

STATE OF GEORGIA. -
Campbell County.

who on osth

and F, 8, Jagobs -
8, 5, Saitn

P‘ersonnll_\' before me comes. TsEs.

kg

says that they are freeholders residing in said County and we know
the applicant for penaivon and we know the property that is no;t: the use, possession and eontrol of himself -
(Make List by items snd value.)... 50 80Res_of land _velue—
Live Stock, $75.00: H. & K, furhiture ete $100,00: '

and wife and of its cash value to wit:

't $350.00:

-
v the applicant or his wife since 4 Nov

1. What property, if any, has been sold or givén awi

19087 (State it fully by items.) Nothing

2. When and to whom was it sold o given to7.. R8quires no answer,

3. AV hat was the price paid or stated to be paid?.

- e - -

4\ What relation is the party to applicant?

5. What disposition was made of the proceeds of the sale?

6. Was the disposition of this property made in good faith and full values?

T EDrAer

or was it made to obtain a pension?

Sworn to and subscribed before me, this the)

10th (la\ of, Oc_t ...191.24 s ST ,__4;
Wl e EE . «
of......Camphall County.

— i F

ORDINARY’S CER TIFICA TE,
GIA, }

ya Ordinary of said County, certify that I know

the applican ... for Pension is the person he mpresenh himself to be and resides in

said Countéf.

'nm I also know the witness swearing to the

W4
IOU-‘/:/%;S}N)‘“G who are g that

they are all residents of said County and were dul)('/nl'om by me before signing the foregoing afidavit and
they are all truthful and trustworthy and their sgptements are entitled to full faith and credit. That the

service and

“Tax Resilts of e shows u.A S Seee and, wite
00 a
value for tax is in 1008 s!_it.,f_ ........... for 1909 ...L-é.)_’ o for1910 8.6Y"0

“‘%/w

s 18 Sonh uotion aciad yourand Shiclemlag orde

Ordinary shall
%.u" "'.@52-11 aad wife, aBdavite of fresbalders

i : thﬁmmmwww%mmd Mm'__h_glmlpind
- In mﬁymmm..mwj:

Wmﬁuwendumm" No Sir. .

1 80, w ,_ud‘vi-a! lnvlﬂpﬁnwnymmud'hnmyouxduud'___

PeE Ny answers b1

: w?nmmmm,pn‘donmdmwlolyam .
m-u.mme-nvifnnq- Nov. 19087 fl-;nlnby}wm-ndv&n)_.m,., §528,00-

: =3 t : 2 e K. furniture ete.

lﬂﬂ Mdmdﬁnﬂmtpwpon since 4 Noy.,

11 What propecty ‘.mawmmﬁmmmo
’Mumﬂdwmmmwwm (Mike itemived list).
00

and i
tm-*-’n“’?u above

¥W..G, Magon
unvitnn-intupportn&ﬂu lieation of....Gs S. Smith

for the pension provided
by the Act of 1910, in said Bun, and after being sworn true answers to make to the questions propounded,
answers as follows:

1. What i yoyr name gnd where do you rem}e!-

Magon=_In._Cem Co. Ge

G, Smith

Kuywlong and sinoe whea liave You known......
More then.S2 %ears, or. since. before 1860 :

.the applicant?

edge

4. When, where antl in what Company and R dia..8. S, Smith

enlist during

Lt fmdn‘ 1881 to 18857 (Gwedm and phw.e) B ined :t 21 Ee!.lxc:vn Sep. 1863 in At-
.lanta 8 Co, "CF s Ba =
T e ,ou%b'ﬁn Your inforimation of thie Senvics s ¥ a8 Astad. bernx:g.,unlicant

did-in.said. ¥y-and with him until. just before. surrander..

6. How long witltin your own personal knowledge did he perform actual military* service with
um Company snd Regiment? (pve duu) -about..19 0r 20 monthe,. or £rom._Sep.

63 to

days b‘fops 57 W"’a 11&913“ lurran:emd EECE'..—M Gue date lc up )until o few
ves SSEER “on_ SR m—ﬁwmliﬁmuo_ﬂl_l_unn on. detschad service in

service & lorg him th!l‘s Atlanta when Gen'l Tae nvrm:nrm

Were)ou pemnnlly pmnt af the Surrender?. I WAS PATALOA in_Atlanta in Apr. T
R5H8Y. 1565 o&ﬁgﬁ.o:'lc‘aemea;%u Tende hed_been_placerd on deteched

#orvigey-2-er-3-months- &-was.-fn.Atlanta. at. su der.
10. Was m applicant penom.lly prelent with his Command at surrender say positive-

days befure ﬂré 11:\!!.“- 3 R Eow Same Hom Thy Ee;&sd but k'now he Eo.. Anvr_?w_
I saw him in service Just a_f hink he was

x‘rendﬂ ry

ebout Mar. or Apr omman

when he left it?.

tively as {.Bﬁ

“° Jgmoth S1oD DN, B tenegtat finy of mpspoatiung o
g

2 for what cause did he leave?

oo “ﬁ‘at?c‘gg%e gg‘z;li ce a3 stated

~-I..can't..say. posi=-

~..and how

> werrecrenieeeeee. How do you know
all that you have stated to be true? If of your own knowledge (Tell clearly and specifically)...I__servad with

applicant. about.19. or.20 months

13. In what way was he prevented from returning to his Command? llm:llmlm
&' 3 younm"xplainod abovs
14. What effort did he make to return to his Command and how do you know?__CaN't _sey, but

!JQ!—.L!.C&&!A.@JOA_l&_mmﬁ..ﬂn...B..’.Qh..MD!SI’..LKQQN&!ELQQHEM
No sir

15. Was applicant captured as a prisoner.... X 0, when and where?. R€qui no iAns

..In what prison was he held?._Req@ires no ansv

wre..80d when released?

Bworn to and subscribed before me, this the




o _FAME —saTRE, B, 8.

4. MUCH ANU W WHUII WES 1L SOIG OF EAVEN T0-...... i s

-

3. What wgs the price paid or stated to bé paid?.

‘4. What relation is the party to applicant?

5. What disposition was made of the proceeds of the sale?.

‘
6. Was the disposition of this property made in good faith and full values?. ...

or was it made to obtain a pension?.

Sworn to and subscribed before me, this the)

ORDINARY’S CERTIFICATE.
PR |

Y L M

the lpp“l‘llﬂrz.s b) —.for Pension is the person he represents himself to be and resides in

said County. That I also know. Y24 LY ot eee
f that

nn1umd/£'0‘r‘/4%‘;s}w who are ¢

they are all residents of said County and were. duly('/awom by me before signing the foregoing affidavit and
they are all truthful and trustworthy and their sfptements are entitled to full faith and credit. That the
5 are

Ordinary of said County, certify that I know

the witness sweating to the

Tax Results of. shows thaf
MAGT) -
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hand ang officia] seal of office this_...ZC eereerenn 8y OF.. d ’
qug ﬂ fficia) f offi o._ﬁ
of. ke zk /

~and wife
80

County.
NOTES 1. B'l-‘l-] mll“lll'll‘d‘ho’d‘llﬂ swear applicant and 'iul—“‘thldlnﬂtuda
JII-I] 'ﬂ“ make t0 each question ssked
ﬂ.uumu-m "‘""5‘.1 >
Alhld.vlu-mh
lhpﬁhlnhunmyﬂdlhhh ,hu wolf and "f‘.l.dl'ﬂl of h-\ddm
unnscessary. .

YEAR nu COUNTY c-»m

July (.1“!, Georgia - (q"l) years.

WHEN AND WHERE BORN?
/ _
ENMNISTED WHEN AND WHERE? September 3863; Atlants, Ga,

~

RANK:

COMPANY AND REGIMENT? Company C, Lee's Battalion <Cav.

NAME OF .CAPTAIN AND COLONEL?

Left Command, April 4, 1865, Macon, Ga.
Sick - had been exposed to mmallpox and was granted &
sick furlough., for 12 or 15 days.

WOUNDED?
CAPTURED, WHEN AND WEERE?

RELEASED:

an/m WHERE SURRENDERED? Does not state when or where,

At home,having been

- IP NOT PRESENT AT SURRRNDER, WHERR #ERE YUU?
; e T770 /%L furloughedland the

DIED, WHEN AND WFERE? %

BURTED:

WITNESSES: W. G. Mason - same service -

Fo data,

surreader came before
exvlrlnmrof lough,

4. 'nen, wnere anain what !.mplnv and " W) IR cosemsionc

war lmm 1861 to 18652, (Give date and phee) _He_Joined my cssja,mx

enlist during

.lanta Company was Co, "C*"- Lee's Battal avT
» 38T Youobtiia your inionation of e Beorion Lo ﬁf&nmeta c
did-in-said and d-with.him until. Jjust before. surrender.

¥y
6. How long witHin your own persons! knowledge did he perform nctunlth(.uy service with
um Company snd Regiment? (give dm) _aboyt. 19 Or 20 monthe,..or £rom. SaP... 1863 tc

gog sordl SIS RS Nen D SR TS L e e

na sent® Can't. _say pos: t.inl;um I wes._on dgt-uhed Berv}ca in
| service & 19 him f.hu-a tlant \-h Gen d -
o pos pondly ante Mhog_temly 1o mpsendand,

A5 1Y 2865, m?fow B0 TRETERAST. 14hed been placerd qn detsched

servicey-2-or-3 the-bof, &-wes-in-Atlanta. et surrender.
10. Was the applicant personally present with his Command at surrender?__C&n"' 53}’ positive-

days befure siriihaSiek Y83, 90P8S9 95 shated, but know he was

at home on sich furlough at immediate b
Whes d?._0nly a._sho!
ebout Mar. oll' Apr. ziggge lees tisommia =

when he left it?.

:lantae in Apr.

rander, bu' t‘unk ns was
nder
FeRna: taey s rende )

for what cause did he leave? .. I _can't. -8ay pusi-

ave.

3ive1y fl.’,_{_s“ m.ua‘ot?nggge genica as st.atsd

..and how

long was he granted leave?. How do vou know
all that you have stated to be true? Ifof your own knowledge (Tell clearly and specifically). I. seryad. with

applicant Ahnnt 19..0r..20. months

13. In what way was he prevented from returning to his Command? llnlnlulux.n “XY,
&mdo yonm 'xplninod above . - )
14. What effort did he make to return to his Command and how do you know?
am_setisfied he was at home on sich unexpired
15. Was applicant captured as a prisoner... NO_S1F ¢,

....In what prison was he held?. Reqaires
v e "

Sworn to and subscribed before me, this the ?
%2 ’ /y sg%,__.m 101 Ra.... } W o
/é& Ordinary,

O CRMBROIL. ... -

when and where?..

..and when released?

NAME Smith, George S. ’ YEAR 1009 COUNTY Campbell

WFEN AMD 'LFRE BORN? July 4, 1844 - Resident of Georgia since date
of birth. -

ENLTSTED WU'EN AMD WHIKE? September 16, 1863 - Georgia
RANK. /
COMPALY AND RZCIMENT? Compeny C, Lee's Bat. Ge's Volse

FAUE CF -CAPTAIN AND COﬁNEL? He A« Mclarin - Lieutenant .

WOUNDED? October 1863 was thrown from horse while in the Confederate
service Ln North Carolina. The fall from horse caused dislocation of
left wrist joint, end badly injured whole of left arm. Have suffered
from said fall ever since the war, and now, on account of same am

CAPTURED, WEEN AND WHERE? unable to perform manuel lebor.

RELEASED . 4 ——

WHEN ArD WHERE SURRENDER®D? Does not know when or where commend
surrendered.
IF NOT PRESENT AT SURKENDER, WHWRE. WFRE Y(U? At home on sick furlough-
Just a few deys before the surrender, the officers sent him home on
sick furlough, and after beinr' home for about 5 days, Lee surrendered.
%Wi
i

13500 pttscre i Lol
BURTFD, ;

WITNESSES. H. A. Melarin, 2nd Lieut. then 1lst Lieut. -. seme command.
1w No 9“5'
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NOTES.

In order to avoid unnecessary dalays to applicants, and to enable all parfies interested
to undetstand the laws granting allowances to disabled soldiers, as well as the rules adopted
by the Governor touching the payments provided, the following suggestions are submitted :

1. If an applicant has been wounded, the description of the wound should be carefully
and fully set forth by applicant and physician, and followed by a plain statement of facts
showing the extent of the disability. 1f applicant claims disability from disease contracted

+in the service, a full and carefully stated history of the disease should be given, tracing the
disability by positive proofs to the service.

2. 'The law makes no allowance for an arm or leg, unless the arm or leg has been
rendered substantrally and essentially useless.

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

- 4. If papers aragreturned for correction, and amendments are added to any of the
affidavits, the amendfents must be made under oath before an officer, and the proofs must
show that thé amemdments have been duly sworn to.

5. Every application must be certified by the Ordinary, of the county of the residence
of the applicant. The certificate of any other will not be received in any case.

6. The Ordinaries of the several counties are specially requested to call the attention
of the.physicians and applicants to these points.

7. No payments can be made for any past year.

W. H. HARRISON,
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‘NOTES. .

In order to avoid unnecessary dalays to applicants, and to’ enable all parfies interested
to undetstand the laws granting allowances to fisnbkd soldiers, as well as the rules adopted
by the Governor touching the payments provided, the following suggestions are submitted :

1. If an applicant has been wounded, the deseription of the wound should be carefully
and fully set forth by applicant and hysician, and Fol]owed by a plain.statement of facts

. showing the ecxtent of the disability. Yf applicant claims disability from disease contracted
in the service, a full and carefully stated history of the disease should be given, tracing the
disability by positive proofs to the service.

2. The law makes no allowance for an arm or leg, unless the arm or lég has been
rendered substantially and essentrally useless.

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

4 If papers are returned for <orrection, and amendments are added to any of the

A affidavits, the.amendments must be made under oath before an officer, and the proofs must

show that the amemdments have been duly sworn to.

5. Every application must be certified by the Ordimary of the coun ty of the residence

of the applicant. The certificate of any other will not-be recefed in any case.

6. The Ordinaries of the several counties are specially requested to call the attention
ians and applicants to these points.

o payments can be made for any past year.

W. H. HARRISON,
Clerk Fx. Dept.
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TATE OF GEORGIA, }
y s A"W.(olmljz

Pskm\' appcarsjéxu»o DKOM /&Q—QW_{M“‘JI)VV

State of Georgia, who, bef! duly sworn, says on oath that he is a box, fide citizen and

residentof said State, and has been continuously since the day of
g " YY) 186 phat pie enlisted in the military service of the Con.
puowne..., federate States (or of the %‘.‘?f ﬁ_ft L o ), during the war between the _
States, and served as a "m in Company ), of /2 th Regiment
of J- 1 Volunteers o Brigade; that whilst engaged
in such military service, at the battle of T, 7 A in the State

A

Tof /A on the {/ 7 day of ‘ Froete y186 2 he was
wounded as follows : S P2 Yy o 6. 2 ‘-G«J\o< e A, LLI\ o)

boce teileiive, 6-i Ao p<desd Yoy, 044_\{

e g {%M& ¢ va_«‘:w, Cha ,Zé’fmia. ?‘;7«_4)\/

Crscced [ Rappyr A 80t Y

H, A {/L Poc tudirl,,  alg, ofid A 7»“‘«3;\ AO_L‘L’

e Lo oy, o' bl Ven foih | ptsiqriiey ;J,.‘.x‘zu&éaom,

¢ v «w‘_’ﬁbvo«4qm'v/6{‘fﬂc"% ¢ bot2 /(\6;«/&7 X

.“’“"**41' raaod LR 3 (Cocnts +aseiy A atlt FOrencn
| (om0 Uiy W\r:;:d;ﬁ ml;w Polly o onind Wshoiinond U vy 20uas
/£ 07 et L - i liang faaia w;‘,m,&.;/h‘r h?,%mm NS OBty Vol

9 L} e, Deponent desires to participate in the benefits of the Act, approved October 24, 1887,

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

entitled for the vear thereunder ending October 26, 18g0.

Sworn to and subscribed before me, this the

mA of St
27 et Mk 189 ¢
Lo, Dreee s, (OFeleen ary
f d

5 "o 1)3issi0!1u:[ Officer’s Affidavit.
STATE OF e(éwe&em “

( // oA County. (

PERSONALLY came before me

fre /fzzz/;;., “ L/’au ©22w of the county

of . Lperiidh. State of Geergia, who, being duly sworn, says that he was
a commissioned officer in Company 4 ,of 2 ‘J#ﬁ,Regimcnt of o & 1t
Voluntees, and that deporlent knows™ - &{ A2 AT/ dhd that he received the
wounds (or contracted the disease) in the military service, as stated in his foregoing affidavit,
and that wounds (or discase) permanently disables thesaid o/ . - AErrre Sl
as stated by him in said affidavit. Deponent further states that said

I L A 7480 isa bona fide citizen of this State and residest—.

in ,,,/4 county. (/,/

< . CL s e
- T‘/g‘ dla_v of,'/7Z 1890~ Vs “4 C&J,#@C@}
he foregoing afidayit

- changod to suit the (acts should be nde by a-commf{Sioned officer of Company or Regiment. 1f th
affidavit of such an umw»ui ble gfic following .mgn u@pﬂuﬂ)h citizens should ber{:rr'mhad . i

Sworn to and subscribed before me this} A 27

7

"72“'“(; s lics



- siTI e Aty o seiiy A DEeattlFOpen
Multm R IR TRV R m ovond Wiakeiioss Usdie, a0

/f@l”\c‘u:.'\m“»u’) Whing {MMU%nmJu vin S iy voen g,
ai ‘,ﬁ £ Deponent desires to participate in the benefits of the Act, approved October 24, 1887

87,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year therbunder ending October 26, 18g0. ~

Sworn to and subscribed before me, this the 'y/y// P ~—
& £ (297 778
mA ‘e )~
\ g 2 day of //’ e 189 ¢
%
A ] & 1 ﬁ/ﬂpn/ /’)‘[/u*a/t/
S H e Rt e
£ ° :
s FY B -
P n.E R 5 ommissioned Officer's \fhd wit,
P ) 90,60,y
frs § STATE OF ,
c s 3 .
TP u ( //(’L//{ County.
7 PERSONALLY came before me M/»u ( '{”fllt ©25 ¢ of the county
i 3 2 of_ ;4,,, sl = State of Gloipia, “1.0 being duly sworn, says that he was
2 P oy e | a commissioned officer in Company /& ,of _ s2 x/#‘ Regiment of _o/ (&, ¢~

Volunteers; and that deporlenf knows” JJ ArHILE . whd that he received the
wounds (or contracted the disease) in the nnlnar_\ service, as stated in his foregoing affidavit,
and that wounds (or discase) permanently disables the said = -q) Yrve S,

as stated by hiarin said affidavit. Deponent further states that said
J / 4/)1 w2 44a9 isa //l)ll(l ﬁll{' citizen of this State and residest—

in o é —_county. "

Sworn to and subscribed before me this) -~
E
/g day of'/yz 1 1@9’* g ," /(/

The fore chinoced to it e fcts should be wade be m,mm(n ned officer of Compauy or Regiment. 1 the

ng affiduy,

affidasit of such an offices, bia e following aff ponsible citizens should be farnished
/q wd > V‘%

%‘M (/a‘-"" £‘L o

-u/é’

T A
STATE OF GEORGIA,

} STATE OF GEORGIA,
Z = -_Cnnly ) e « o County. E
1, ﬂ? A € 48 —-+——Ordinary of said county, Pnsomnuume‘wm@_MJLé«&_
~do certify that I am well acquainted mth?ég.M -.the __L‘%Lwém__—'/ . .

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 clatms, and I know he is the individual
he represents himself to be, and that he resides in this county. I also certify that the fore-

going witnesses, are persons of respectability, and that their statemenu are worthy of full*
credit and belief,

_ citizens of. jounty, in said Slate,
'ho, being duly swor‘: ny that they are well acqnmntcd with. :Z._)LM

and Asnow, from having been with him in the army, that
!le Teceived the wounds (or contracted the disease) in the military service, as stated by him

in the foregoing affidavit; that said wolmds (or disease) permanently disable applicant, as
I funlh:r certify that 24 b"“" 3 stated by him; the said nppluxnt <s-a boma fide citizen of this State, ‘and resldelt3
whom the regumg affidavits \were made and—power—of —attornex was signed, is a 1 m-—~~{—4( —county, and we are well satisfied that all the
o . ﬂrdMW;g ——_of smd connty, and the said affidavits and B A

- statements in his affidavit are true.
signatures thereto are genuine. ~

| 2/7 PR J
L Sworn to and subscribed before me, thls %é’“@ A S,
Given under my official signature and seal, this /2 éday of ‘/’Zﬂ’(// 1892 A = e %’ .

Rte. Brrorors ' g /K/ﬁ—d‘%‘, ,! ,./I, ﬁﬁﬂ’%

) 7 Ordinary. WM . County. f - - Z(M uL.) JL«M 22mz2 7

/ 1 NoTx—Above affdavit must be mads by three citizens who ly know of the service of applicant and can state of
® | their own " knowledgo precisely bow be is disabled, and what disables bim,
( G 4 N e attesting officer must see that each witness reads, or bas read fo him the afidarit he signs. .

. PowER oF ATTORNEY. o

: ~ STATE OF GEORGIA, |
STATE OF GEORGIA '
: e o . 1 = Z County.
—__County. J = ki
KNOW ALL MEN BY THESE PRESENTS, ThatI,_ . i ) ) oy . PERSONALLY comes before me._ (7. i W +Ordinary of said county,
o t of_ . o -_— and_ ——, both known to
A <county, in said State, do hereby appoint..__ - i me as reputable physicians of md coumy who, bein uverally sworn, say on oath that
{ iy é
4 of ~—————my true and lawful attorney in fact, for they have carefully examined a[ and after such
me and in my name, to receive and receipt for what ever amount of money I may be entitled on say that the appli has been injured as follows : M’L %Méé o 7K.
to from the State of Georgia by reason of the mJury received as aforesaid in the military M MJ“- {% ‘{‘4/4- /Zﬂw/é’%u;‘l Lfie // lluy(o
service of the Confederate States (or of this State). as stated in the foregoing affidavit ; ZZcer M O /‘L Sivni 'tk pu S A e S e
hereby authorizing my said attorney to Teceipt in my name for any Warrant that may be t}f b% f% o “"”’?9 Gzt &soren ﬂfo /%
issued by the Governor, or for any sum of money which may be coming to me for the reason i [ﬁ_l;pﬁ 10Lan 1’4‘1 /'Mu sty [.¢/r-./ VA /7/’74 P ared> ”ffa
-aforesaid. Ml_ﬁgb /l 2lis. (uta.xuxﬁgu_t_du 4> b Lo e
L] IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this _11«1)4[4/1! 1 J&(JJM &PJ-& 5 %{ 7 77
$ TR day of. 189 2> A “7 e 42 s rrerect
= e | WO i

Sl A et b <1 oy |

Executed in the presence of us:

. 7 L
LN R 5 9
S - - . ' b Sworn to and subscribed before me, this /
b " DImmorIoN. ) 1 o /{qu of .,la,} 1890
E . If allowed, send amount by. to : i 0?4
‘me at P , and ohlig e Onvixaxr.

A Norz.—The p\y-l&»ﬁu state fully the extent of the wound, and then give facts toshow the extent of the dissbility }
' .
3 A d-hkh from disease, state how the disease is known to result from the service as & soldler.

) L . SRS — . ‘treatnd applicant.

hn'n ni




2 COWER OF ATFORNEY.,
STATE OF GEORGIA } \
: Ao .- i = Cotinly, )
KNOW ALL MEN BY THESE PRESENTS, Thatl, .

of.

<county, in said State, do hereby appoint___ ShE s . -

| A o - my true and lawful attorney in fact, for
me and in my name, to receive and receipt for what ever amount of money I may be entitied
to from the Stdte of Georgia by reason of the injury(received as aforesaid in the h:iliury
service of the Confederate States (or of this State), as stated in the foregoing affidavit ;
hereby authorizing my said attorney to receipt in my name for any Warrant that may be

issued by the Governor, or for any sum of money which may be coming to me for the reason

-aforesaid. .
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
N . day of. ; 189
- - WL . NP S
i A N ias i A 5% | g Y |

Executed in the presence of us:

- e s A A

‘DIRWOTION.
if allowed, send amount by - to

me at i and ohjig

' STATE OF GEORGIA, | -
-me- } y .2

PERSONALLY comes before me.ﬁé, --Ordinary of said county,

—————and___ (000" 3y both known to
me as reputable physicians of said county, who, bein, severally sworn, say on oath that
they have carefully examined_ p[,,i:, 22077 and after such
examination say that the applicant has been injured as follows : ‘i{ s /J/k%%{ ffz‘o 7%
Al BB e fh Lt Nieor HBBRLEE, iy oy,
Rt Prs3<evr g ozt tbt1h® /AZ Stona fteE pu Ho ,,%/u}?/é Zuree
Aenteo He Sl JINAE Py 7 deli o0t 3007 e L-f L
e %_M_‘F u.@i-f’é:“é_w ﬁz.[—(,/xv 7[:/7/(¢/<élr e ¥ a2

(B AR 7 !’C,‘¥Mn¢2_&mﬂjig/ 1B il i innir s 55
Ayl 1470k, %&éz fariiK [ 12l Srncines ;./a//,zx;
© i/ N “te JolseoroerechS

e Lo o TR
Bl i e Zropenl
e b
b 2 L l2nl2 2 mi g (]
Cansvg

Sworn to and subscribed before me, this}/

- //fdxy of..i”_ E 1894 -
5y e

Ompixaxy.

. Nore—The physicians will state fully the extent of the wound, and then give facts to show the extent of the disability
reuitin
Nors 21 elaim is for disbility resulting from disease, state Aow the disoase is known (0 result from the service as a soldier.
state how long physicians have known and treatad applicant.

oot i - Ordj) of said County,
2__5 z,,' ,_Qi the

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

in his said affidavit are true, and that ke is disabled, to the extent he claims, and 1 know he is

the individual he represeats himself to be, and that he resides in this County. g
I further certify that ___ &.

before whom the foregaing affidavits wére made -and power of attorney was signed, is a 4.
3 <

. ofsaid County, and the said afidavits and

T a———
Given under my official signature and seal, th‘is_/z{((;ay.cl_ }} J = T2ty (Bor,

R Bearery
4':/[ 153 _County.

Ordinary __

A H

Do

Applicatio?l for Allowance

WaRrANT Haxoen to

on record
=
P2
2 Yy
,%({/L[LCC/ e _7)
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Entered

8

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said affidavit are true, and that he is disabled, (o the extent he dlaims, and 1 know he is the

individual he repesents himself to be, and that he resides in this county,
Given under my official signature and seal, lhis__véj__day of . W 189 2./

: Rl Beerrs
- Ordinary._ '/&ﬂﬂ‘%’,/)x&)\ = County.

LN z x _.,-—.\__0 jnary of said county,
do certify that I am well acquainted with 2 .. é ; s _the

1892, *

Gucifhott,

=z 5
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. For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, 1 -
?04@7&4«% sy

County, State of Georgia, who, being duly sworn, says on oath that he is a bona  fide citizen and
resident of said State, and has resided therein continuously ever since the ______ %
dayof_hully  180&; that he enlisted in the military service of the Com
federate States (or of the State of < *) during the war between the
States, and served as a _ M e in Coxhpany_@_, of L2 4 Regiment

o ocubass

of doesk Ao otiicon Vol nh 's Brigade ; that whilst engaged
in such military service at the battle of ____ @ 7 in the State
of - /At 3 ,onthe /7 _.dayof, 6.2, he was

- v 4 = = ’
7~

[ — - i g S

ponent desires to participats in the benefits of the Act, approved October 24, 1887,

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

for the year ending October 26, 1891. I have heretofore been allowed a pension of

90

8 et dollars, for
Sworn to and subscribed before me, this, the

‘_{fo{..._day of &MJSQL i
R T rocoers &-A«Q,,?

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

POWER OF ATTORNEY.

STATE OF GEORGIA, }
County.
Know all Men by these Presents, That I, _ e
of. County, State of Georgia, do hereby appoint
oo . my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service

of the Copfederate States (or of this State), as stated in the foregoing affidavit ; he authoriz-
ing my%i’a’nbmey to receipt in my name for any Warrant that may be issued e Gover-
nor, or for.any sum of money which may be coming to me for the reason aforesai
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
e day of _ 1891. . .
: S —[rs]
Executed in the presence of us: 1
5 DIRWOTION. -
Send money to me as follows, by
. P. 0.

e gl County, Georgia.

i
|
i
;

For Applicants Heretofore Allowed Pensions.

‘ ST;TE OF GEORGIA, }
1 Co 1 3
Wy R4 s AL NI et
of. County, State of Georgia, who, being duly sworn, says

- v
on caththat he is a bnﬁdt citizen and resident of Georgia, and has been such continuously

sincetthe LR . dayol e 1800 that he enfisted
in the military service of the Confederate States (or of the State of _Zo~c<; .A_,.(_i‘!;'_v‘.-’ﬁf‘_‘,.)
_in Comp;nyz_.

during the war between the St ,an?servcdasa Priele
of /2. _th Regi of y e Volunteers

Brigade ; that whil 1 miligary service at the battle of _ 77(\ A o s
in the Stage of. %4 )y onthe | /27 g dayof
e «“— 2. e was wonnded s olloys:. S Aot e

P, G

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

oLy

— _Dollars for_ /3'7/ ~ »
Sworn to and subscribed before me this the n < K ’
7 /R Yo 1\/[/ dré« ST i
it _day of /N o _1892.
o R o Trzt-r47 Ordinary,
Nore.—State fully nature of wound or character of disease which causes the disakility, aad esplain particularly the
extent of the disbility.

PO ER OF ATTOENEY -
STATE OF GEORGIA. |

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

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

IN WITNESS WHEREOF, 1 have hereunto set my hand ard seal this_

dayof— - ~1892.
[-s]
Executed in the presence of us : 1
|
AT = —
< DIRBECTION.
Send money to me as follows, by
- s 20 - P. O.

. I \ - P
== 5&@“}%
B IS SR
o Qi NNE
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Sworn to and subscribed before me, this, the v, N T
s /. f//{ day of_ _3—1’6‘"""';1'1891,2- e . .
Zlf é [[f!a»ﬂw e &J««»,-,

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

POWER OF ATTORNEY.
STATE OF GEORGIA,

County. }
Know all Men by these Presents, That 1 4
of. . County, State of Georgia, do hereby appoint

Y

iy 0
g of. o= 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 reasonof the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; herelz authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any sum of money which may be coming to me for the reason aforesaid. .

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

e day of _ 1891. ;
J ' : [r.s]
Executed in the presence of us: 1 .
DIRWOTION.
Send money to me as follows, by_
‘ to P. 0.

5 PELIG £ i roAqeR 0 R

B e 7
a GDM a EBouci
T) GhLos e o potmos

npq:&os’ém;z'_
e o gt

LASRAGETL 01 #1g prIre’ 90 P Ay GGt F0CE the x
el kro pertits gaj 2 w3 o ‘ounyr gy po 1o o ey
Bhitha -k ekl G g e 2

Sworn to and subscribed before me this the J;\S‘Lw 7
% "K_day of 77100/ 2 db P 7

(. Y _1892.
= __ﬁké;,:@.ﬂfk‘ffﬂ .Ordsinary,

Nors.—State fully nature of wound or character of discase ‘which causes the disability, and explain particularly the
extent of the disability.

POWER OF ATTORNEY.
STATE OF GEORGIA, |

. County. |
Know ali Men by these Presents, That I,
. ) SR -of ;
County, in said State, do hereby appoint »
of. my true and lawful attorney in fact, for

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

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

dayofeooo oo . _1892.
[rs]
Executed in the presence of us: i
€2 r_
DIRBECTION.
Send money to me as follows, by =
PO RT S pobaddtly. cloze . P. O.

—County, Georgia.

POWER OF ATTORNEY.
STATE OF GEORGIA, }

e R St COUNTY.
Know all Men by these Presents, That )

tate of Georgia, do hereby appoint... .
- -~my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money 1 may be entitled to from the
State of Georgia by reason of an injury received s aforessid in the military service of the Confedetate
States (or of this State), as stated in the foregoing affdavit; hereby authorizing my- eaid Attor-
ey to receipt in my name for any Warrant that may be iseued by the Governor, or for any sum of money
which may be coming to me for the reason aforesaid.
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_

day of. 1894,
e —[L.s]
Executed in the presence of us )
DIRECTIONS.
Send money to me as follows, by .
.
L e - s - —P. 0.

County, Georgia,

e
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NoTz—State fully acter of & and enplais,
ity romiting 1o the woung o s

! . - STATE OF GEORGIA,
K 1, Rb. Reopirg/,, .. Ordigary’ of said Conty,
do cerffy that I am well acquainted with. % _*] z m the

t Whhmﬂhmﬂm‘zluﬁedw&mmbyhmmhm
: sald SRVt Sk e, nd Pt Mo U5 disabled, fo the extent he claims, and T ksow e is dlem~
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County, Georgia.
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(For Those Already Enrolled.)

5
Soldier's  Pension.

County
Di
Amount, $

»

For Applicants Heretofore Allowed Pensions.
S”%\TE OF GEORGIA, }

e . 2 County.

PERSONALLY appearsﬁz dzﬁ Ju-v«,éé of @M//_M

County, State of Georgia, who, being duly sworn, says on oatk that he is a bora fde citizen
and resident of said State, and has resided therein continuously ever since the -

day of >y 18 4/ that he enlisted in the military service of the Con-

federate States (or of the State of e, ) during the war between the
States, and served as a ﬂ”""’k oy 4‘ in CompauyB ,of7Z th Regiment
of e, Volunteers )‘L === ’s Brigade; that whilst engaged in
such military service at the battle of sL "‘"‘/" _ __in the State
of . Jel  onthe /7 day of e AL 1867 he was
wounded as follqws: i e 4"“74— 2—. gl

P loes W i mheeter, it :—z-z ,7
4 M7J-rn /786 = Tooree ‘o-u—w
ataAl, iy e h e ol G AL g M
/N,L.Z"_,A_z s 2 2 vay
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 26, 1894. T have h:retofo;: been allowed a pension of

dollars, for ly
Sworn to and subscribed before m:, this, the
day of /"L A
,( beavers &,5

Nor—State fully the nature of wound or character of ditease which causes the disability. and cuplain parficularty the extent
of the disability, resulting from the wound or disease.

STATE OF GEORGIA, }
é""‘““’/‘é""’@r{mw,
, B C Ao/ -

Ordmar} of said County,
"zﬂ %—-—4— the
applicant in the foregoing affidavit, and am well satisfied that the statements umde 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. - WJ"

do certify that I am well acquainted with

Given under my official signature and seal, this 5%

e 1894,

5’:5 A %.:@fw, S I
Ordigary_ %/M County. !

day of



£ , }
g 1 -
Ak 5 i Depongnt 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 26, 1894. I have heretofore been allowed a pension of
dollars, for ty. ear L
STATE OF GEORGIAy % » P ; Sworn to and subscribed before me, this, the
___._Cm(y.,} . i A Z day of et e 1894
2 Bl 4o ! P27 g

1 - %m of said Caunty, .,Z . é\&w{ %MJ;
& uﬁfy that 1 mlﬁl quainted with q ] 3 AW - 53 . lh’::’;;::;:,‘f,t‘l:iﬁ?;":"f:::"::::dﬂ:;x::m"d disense which causegfthe disability, and esplain particularty the extent
applicant in the foregoing affidavit, and am satisfied that the statements made by him in his
-said SRV S crile, end Pt R 5 isabled, o the extent he claims, and 1 kniow be s “the in-

Y

ariy the extept of the

STATE OF GEORGIA, }

Zw/é«, County.

L. 4 ,e~ o) 2 s _Ordinary of said County.
do certify that I am well acquainted with /Q X %—'—4- =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. . ,/J

L2 o

PG OLGh

Given tider my official signature and seal, this <2

day of /&"”‘"’Z’ 1894,

L L E':",L; R laiirr A
'f/l E{A& | ; On:linary}, d—w»t/vé\’/éé County.

‘H L7y

OME B Qs YLLOB

POWER OF ATTORNEY.

POWER OF ATTORNEY.

STATE OF GEORGIA, - } - : STATE OF GEORGIA, £
E) 2

e Laadecs County, ) ——____County

S - L A T ’ ’

KNow ALL MEN BY THESE PRESENTS, That I, L2y 2 AL I )
- o of. JW . Sr— hereby authorize
County, State of Georgia, do hereby appoint. 7 9 p MW s - . S S | .
7 4 - . i .

of. Yeong e . ~my true and lawful attorney in fact, for to receive and receipt for the pension paid hereon and request that he remit same to
me and in my name, to receive and reccipt for whatever amount of money I may be entitled to from the
State of Georgia by reason of an injury received as aforesaid in the military service of the Confederate , | = —— —————— by SE—

States (or of this State) as stated in the foregoing affidavit ; hereby authorizing my said Attorney to receipt
in my name for any Warrraot that may be issued by the Governor, or for any sum of money which may
be coming to me for the reason aforesaid.

S ) ¥« o &

IN WITNEsS WHEREOF, T have hereunto set my jmtid and seal, thix

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__ __

day of—_ AT % Z J W _ dayof 1896,
Executed in presence of us o ' =T ——— o [l8] :
\"\//:/&;“’ TR IS . ) Executed in presence of us )
,&?.;‘L‘//GMT__;J ) ' T D )
DIRECTIONS. S

s.vn>~ money to me as follows, by_

-t i P.O.
_County, Georgia.
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Becretary Executive Dn)nr\monL
s

T
SOLDIER'S PENSION.
oL L

1S96.
&,

County .

Nameﬁl—(

Amount, 5_ ;379

Disability &£vsv

3
]

For Applicants Heretofors Allowed Pensions.

S%TE /L‘(/)Z/SEORGIA }
Cqu ty
Personally appears 0? , of QMAAW

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citi:
and resident of said State, and has-resided therein conunuously ever sincethe_ 44

day of KL«Y — 18 éé that he enlisted in the military service of the Con-
federate States (Dr of the State of %=X - ) during the war between the
States, and served as a Locar—a L in Company @, ol'/rz th Regiment
(Qerctny Volunteers, 78 _'s Brigade; that whilst engaged in
such military service at the battle of .in the State
of ZZary band Lonthe /A& ~  186.2, he was
wounded as follows:. V2V o d P recR,

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 zh:)ear endmg October 26th, 1895. I have heretofore been allowed a pension
of A dollars, for the year 189

Sworn to and subscribed before me, this, the } M - ’%%
-t LI -

/'-/K day of Parc i 1895.

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

ST/AﬂTE OF GEORGIA, }

ey = County.
I,,/ Of o, M — _Ordmnry 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 I know he is the individual he represents himself to be

and lhal he resides in this County.
Given under my offiicial signature and seal, this /¢P<'
day of_ P72an K/ __180s.

. Ordinary___* __'A:‘:‘#‘["(t( —County.

For Applicants Heretofore Allowed Pensions.

S}ATE OF GEORGIA, } N
Lece County. '
Mmup mn./o[' JZ""—""L" of. Co’ “'“/""/"’"

County, State of Georgia, ﬁ{o being duly sworn, says on oath that he is abona fide citizen
and resident of said State, and has resided therein continuously ever since the____

day of_, = - 186 6‘7; that he enlisted in the military service of the Con-
federatBtates (dbof the State o, Sy C,
States, and served as g

) during the war between the

ﬁwﬁn CompanyB of 7% th Regiment
0 L ..thmteexs A,{c 2T s Brigade; that whilst engaged

- in such military semce in the State of _ }(‘/‘{,, —y oD the /7 day
of J", A.Ak__lsﬁj'he was v\oundcd_ll_:lured or diseased as follows: ,,

Voo pr T A 3 o Ul -

ﬁo-(-(-”u_._v:é_.(_.m M;LM

Z«—«L-o—— S i & /7 /T 2 a—v‘—-——o'

e e L
z. Ly :,:,‘__.’*—‘! oo !
o

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

= U countybeen allowed a pension of.
dollars, for the year 189. j

S d subscribed befc h
worn to and sul bed before me, this, the J/—?&/p
J C sy FE

" y, A @‘c o 280 &—1‘1)**

qra-—State fully the nature of wound or charactar o disc ‘which cnases the disability, and explain particularly the extesit
of the disability, resufting from the wound or disease.

STATE OF GEORGIA, }
Loeyp /--"‘__Coag‘r:ty.
Iz /2 e arvs—re Ordinary of said County, .
do certify that I am well acquainted with (. __Q[: L "%——_ _ lt: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 ke resides in this County.

Given u%y official slgnature and seal, this__ 2 é —
dayof __ 7 = 1896.

Z b G

Ordinary____ @M

>
B
"

L

Moo _,b‘__Coun ty.




~a

2, 2

o

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the a]lowﬂ}me to which heis
entitled for lhe year ending October 26th, 1895. I have heretofore been allowed a pension
of . g dollars, for the year 189

Sworn to and subscribed before me, this, the } f ? 7 W

/‘/;;L\ day of 771—“/1/&1\/ 1895.
Norz—State fully the mature 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, }

Yawptf  County.
T- L/f <oy Mw

— - Ordinary of said County,
do certify that I'am well acquainted with. e s ’M . 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. P(J
Given under my offiicial signature and seal, this /"’é -

day of Do anc K/ __1895.

Ordinary__ & ¢ ““#‘éﬁ,‘&unty

POWER OF ATTORNEY.
STATE OF GEORGIA, ik .
: ,County.}

- . hereby authorize

_of - s

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

SERE———. " S— e S ’
at__
IN WITNES§ WHEREOF, I have hereunto set -my hand and seal, this_.________
day of . 1897 i )
SES— | Y |
Executed in presence of , )
\ ) ¥
x — . A i - .
HENSE<3K @ 1 Bl
. E bt ) | £ s
HESsEE | N K ;
E;g' 2 < o ﬁ E\Q‘ - 9 i’ 2 i
s -~ - | Q h“ £ .
tg . ||P> & . NUEREN!
£ : 7, B Q 3( \§ NN E | & N {
5 - a \ S S ’ s
3 = . EE ' = §
i 23 8
W 2 8 & & |

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
gtided for the year ending October 26th, 1896. I have heretofore as a resident of
= ‘county been allowed a pension ofv.v M ex £
dollars, for the year 189. ‘5
Sworn to and subscribed before me, tbls,

%Av ——day of
——— lv. Sl /.. W - M\N

Nore—Siata fully the natare of wound orcharactr of di
of the disability, resulting from tho wound or di

- /_Lw ZE

which causen |hed*h|my and explein particularly the exterit

STATE OF GEORGIA, | }
_;':':.‘:t’LAiCOU nty.

) oo v il Ordinary of said County,

do certify that I am well acquainted withﬁ.\j& X . @: ‘rﬂczs‘ﬂie

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

e by him

in his said affidavit are true, and I know he is the individual he represents himself to be
and that ke resides in this County.
Given u&_&:{my official signature and seal, this_ 2 G ==
dayof 7 = é?’ U %

Ordinary___

POWER OF ATTORNEY.
STATE OF GEORGIA, Lw
County. }

1 .. _hereby authorize _ S —

of__ S R

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

e e _ - by
B

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of. e e 1008

- T oo [ B3]

Executed in presence of

1898.

/"»/(’
iy

oz
.
<

County Clonc e / 2
o
[

-

Commissioner of Pensions.
DED TO

f{
e

’

SOLDIER’S PENSION.
7

Name _/(,;

7/

o 23S
INVALID
)

WARRANT, H

<

RICHARD JOHNSON,
T

ACT OF M OCT., 1887,
(For Those Already Enrolled.)

Disability ¢
Amount, §




ACT OF % OCT., 1847, *

)

—
/

INVALID
SOLDIER'S PENSIOY.

20

18SO~7.
"y

/éh,j plrec
... 1897.
Commissioner of M"‘ﬂl

Disability 0/_;74/}7 5'71\ -
Amount, 3530 ?

‘WARRANT HANDED 70

' Lef
) Al

RICHARD JOHNSON,

County

For Applieants Heretofore Allomed Pensions.

STATE OF GEORGIA,

é&u;ﬂv copbect County. |
Personally apmr%gz( M, __of. {a/)«’,é bex

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 conti

ly ever since the &<

day of. P‘/j 18‘7 that he enlisted in the military service of the Con-
federate States/(or of the State af/ 2 -) during. the war between the
States, and segved as a M TIUSESURER | | Companyl of £Z_th Regiment
of ardCra  Volunteers, V4 "ff’""‘“ <s Brigade; that whilst engaged

in such mllnar\ service in the State of/]f"’yl ,onthe ./ 7. _ day
of 186 Z, he was wounded, injured or dlscascd of follows :

7 Ko eriZered 2o e Le? ooe prey rueate
J“?’ 2"‘2” —

/(wf-«z I %,Zo
LRl R 4 pomen

Deponent desires to participate in the benefits of the Act, approved October 24}11, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is

entitled for the year ending fctober 26th, 1897. I have heretofore under said law as 7
rcsid%:t of = e —county been allowed an invalid pension of
Z ; = ADo]lnrs, for the year 189
Sworn to and subscnbed before me, this, the ‘_rJ Pl Z/lA/ﬂ
7 day of_“ " 1897, | post orrFICE /}/’7’»‘% " %_4
% Z Yﬁwm 2 S

—Sate fully the sature of wound o chacter ctr of disease which causes the disability, and explain particularly the extent
of Ihm dll-lvllln mnflln( from the wound or

STATE OF GEORGIA, }
County.
77

do certffy\that I am well acquainted wit]

-Ordinary of said County,
P —the

X o o i

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

o

and that he resides in this Counly
- Given under my official signature and seal, this .[/
day of.- 1897,

(= * /ﬁﬁﬁ

L

Ordinary ...

. 1898,

i

Commissioner of Pensions.

2IYs—
INVALID
SOLDIER’S PENSION.

(For Those Already Enrolled.)
£

RICHARD JOHNSON,

Amount, § .7

No.

1SOS.
| e il e

wuuu%r/?mzb TO

WEO w. RANSIEON, BTATE PRINTER, ATLAYTA

7z

»

County CB{‘ £ / fece
Disability > o v 2’[ @,

For Rpplicants Heretofore Allowed Pensions.
STATE OF GEORGIA,

i Ferec Colmty}

" pavwntydopee L5 Scceifl 4 Counetbrvr

County, State of Georgia,” who being duly sworn, says on oath that he is a fona fide citizen
and resident of said State, and has resided therein continuously ever since the_

day of. "_‘ﬁ'? 718_‘:,2; that he enlisted in the military service of the Con-
federate Sntu (or of the State o o ,’:S‘; Ll =3 during th: war between the
States, and served asa__ (/. _in Companyz of /27th Regiment

of __S.C, ‘Valuntecrs,k((’}"f"""\ s Brigade ; that whilst engaged
. in such mili service in the State of_ /(/4 _,onthe__7 / _day

of 186 27 he was wounded, jnjured or diseased as follows:

ik paverw e e 7/,:\o<t74 (e —ccc et 6o
S ccceeca BDbnily o Fupgiins pods Cla

Eoete of Shcr o bry Jilef e IY N Sfl
ot TE # ov

- "’""'.‘"“hfd“’ }&ucvt#l}ﬂal /ry;}.

..... gt g ey gl -

(}0(// e

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for theésear ending October 26th, 1898. I have heretofore under said law as a
resident of. > 2l e e

E i —county been allowed an invalid pension of
_& ft/' . Dollars, for the yenr 189,
Sworn to and subscnbed befowg me, this, the i
e
_/f 7 day of__ 4“ ‘{/, .-1898, }POS?OFFIC&//‘Q‘
A6 Batanrr. B »

Norz—Siste fully the nature of wound or rhné(n of diseaso which causes the disability, and explain particularly the extent
of the disabllity, resulting llvm the wound or disense, 3

C’TE OF GI;ORG!A }
LE L i it County.
2 ey

= Lo .,Ja_Ordmmf said County,
do certify that I am well acquainted with__ f it

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

(&)

e

Given unde{ nzyoﬁcial sig‘nllu}e and seal, lhis_ﬁl__
< 1898, -

day of. -
I Frzosrd
Ordinary. @cu—/"{“ <

Coun ty.

N

vt Qletli d ocond Fed a_ALM



o
CODE SRCTION 1280,

’

6//4/ ’

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 ctober 26th, 1897. I have here!o{ore/ under said law as a

residgnt of 422 —-mme—county been allowed an invalid pension of
‘_v; — —e-Dollars, for the year 189).

Sworn to and subscribed btfore me, this, the ‘_J /1/1/1,,%

7 ,7 day of.a 7‘( o 1897, | PoST OFFICE /}{’)"/ »y

Nova—Staia fully.tbe'natare of wound o nhdar of disense which causes the disability, and explain particularly the oxtent
of the disability, mui’llnl from the wound or disease.

STATE OF GEORGIA, }
ty

—

rdinary of said County,

I, LAz ; :?
do certify that I Tam well acquamted wil ,Ké’_v -.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

3

and that he resides in this County
Given nnder my official signature and seal, this .
1897,

< day of..;
PR
3

Ordinary.. / W =

— L3

POWER OF ATTORNEY,
STATE OF GEORGIA,

-~ .

County, }

hereby autharize.

of.

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

e — by. : '
at_
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this,
day of 1899, =
e o . —[rs]
Executed in presence of
N g

Commissioner of Pensions.

WARRANT HANDED TO

U

/
_—C

INVALID

SOLDIER’S PENSION.

1S09.

RICHARD JOHNSON,

(Fer These Already Enrolled.)

GEO. W. HARRISON, STATE PRINTER, ATLANTA

C) 25 7}

Tt 8.

sz My o o e SR

Bt T el ) ""’7 b f *

Depon:nt desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts Amendutory thereof, and makes application for the pension to which he is

entitled for the 5&1’ ending October 26th, 1898,
x xat - 4

I have heretofore under said law as a

resident of __C~ 2 —_county been allowed an mvnlld pension of

‘/’—_’f._L 7‘/,,_ e Dollnrs, for the year 189,
Sworn to and subscribed before me, this, the } on M%M
ﬂ N - e ST B
Ty of. {_ AT )

Pos’r-oFFxc&//ff\ t e /2 el R,

AN Hzarrs @,d; :

Norz—Siate fully the nature of wound or eh.v.dn of diseaso which causes the disability, and esplain partieularly the oxtant
of the dlnhlllq, resuliing from the wourid or di

STATE OF GEORGIA,
O <setfe Feet
L 22 C,

do certify that I am well ncqunmled with

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

-

qucA&f\}

- I_Ord\n_gu;f said County,
< __the

and that he resides in this County.

e
Given undeg my official signature and seal, Lhis_.,/é/. 2.
Z? 1

day of.

" A Bzesro

Ordinary__,%‘f,‘-ti"é,( < —County.

POWER OF ATTORNEY.
STATE OF GEORGIA,

County. } ,

I ‘hereby suth

of

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

at

IN WITNESS WHEREOF, I have hereurito set my hand and seal, this.
day of. . 1800.

[rs]

Executed in presence of

2

) ou7~
Commissioner of Pemsioms,

INVVALID
SOLDIER’S PENSION.
1900/

“WARRANT HANDED TO

Warrant issued 2217 /. 1900,

Amount, _J J .

County
Disability

{
f



/)

Commissioner of Pensions.

1S909.
SN

WARRANT HANDED TO

INVALID

SOLDIER’S PENSION.

GEO. W. HARRISON, STATE PRINTER, ATLANTA

Amount, &3’0

County
Disability

0 dul

)

/7

OCommissione’sf Pensions,

. §
g
Q= . BRI
J & Q N SLEE BN
-1 REREE A
SN S ow Bl S [ S
R 284 s i

- For Rpplieants Hetetofore Allowed Pensions.
STATE OF GEORGIA, } - '

¥ 2. —_County.

Personally appears 1(: At LT /A

County, State of 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___

day of_ _18¢ 7,, that he enlisted in the military service of the Con.
federaté/Stated (or of the State of _ _ ) during the war between the
States, and seryed as a ,?/514 % in Companyﬂm,o{‘/_zth Regiment
of_- / 444114. Volunteers, _ ,rﬁ s Brigade; that whilst engaged
in such milifary service in the State of__ 4272, A < ., on the_ / 7 _day
of & 1862 ,"he was wounded, m)ured or diseased as follows:

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
" %W —County been allowed an invalid pension of
. %44 3/ Dollars, for the year 1894 « -

S“ ofn lo and subscribed before me, this, the

dax -of. ﬂ/%, 1899. [m T-OEFICE ,W— @4/
Aers —05

nﬁﬂ.ne tully the nélture of wound or character of disease wfcn “causes the disability, and esplain particularly the
extent of the diasbility resulting from the wound or disease. N

STATE OF GEORGIA, }
ﬁ _County

o KTl

do cenifyZn am well ‘acquafnted with__

the foregoing affid ',andam

"Ordinary of said County,
- JHATR) —_the
ppl | satisfied that the 'stat made by him
in his sa*1 afidavit are true, and T know he is the individual he represents himself to be
and that he resides in this County.

Given under-my. official signature and seal, this_ / ,5_,\‘
day of__

— County,

do certify that I @fa well

For Applieants Heretofore Allomed Pensmns

STATE OF GEORGIA, }
. County. .

; \
X mmuu.apmw%.éw > ot Ol hldel) B
County, :State of Georgia, ¥ho being duly sworn, says on oath that heén bona fide citizen

and resident of said State and County, and has resided therein continuously ever since the
_4_dny of. e __18}7 that he enlisted in the military service of
the Confederate States (or of the State of ) during the war be-
tween the States, and se}ed “Cs . __in Company /4, of,/i_th

Regiment of JyuZl Fossls W s Brigade; that whilst

engaged in such military service in the State of. /7 s oM the_ /7

day of. 1862, he was m or ‘dxs%n_s follows :
AY-H, 9

Deponent makes application for the pension to which he is entitled for the year
ending Qctober 26th, 1900. I have - heretofore under said law as a resident of
/z;n//ﬁ-f/tlj/ County been allowed an invalid pension of

_& Z .~ Doliars, for the year 189
Sworn to and subscribed before me, this, the %
2.0 __day or‘%ﬂ%wm % POST OFFICE
atare of wound or character of disease wiich causes the disability, aod coplain particularly the

from the wound or

orx.—State fully the
extent of Lh disability l'-nl

STATE OF GEORGIA, }
_Q"é 2o Y . County.

N

,,_,,_ inary of said County,

the =%

A —

ppli in the foregoing affid t, and am we{ isfied that the made by him
in his said affidavit are true, and I know he is. the individual he represents himself to be
and that he resides in this- County.

Given under my official signature and seal, this_ ,j“é - ~




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

ing October 26th, 1899. I have heretofore <nder said law as a resident of
‘ TG e pbel) —County been allowed an invalid pension of
. 304, Dollars, for the year 189, i

S\n ofn to and subscribed before me, this, the '

da) -of_ 2572 1899, [ro T OEFICE . W &jé/
orxf\lllt u.m the slhure of wound o characer ot dueu. fch causes the disability, and explain particularly the®
extent of the disability resulting from the wound or <
STATE OF GEORGIA, }
f?f e *County -

/ mar} of said County,
do cerm'\ that T am well acquafnted thh% TR 1 T
applicant in the foregoing affidavit, and am well satisfied that '{he statements made by him
in his sa*1 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 éigngture and seal, this_ /, dj_
day of-__ 1899.

73] ~ ;

L‘ "j quinaryﬁ

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

ending tober 26th, 1900. I have heretofore under said law as a resident of
Z - County been allowed an invalid pension of
sy 34 o2 a .

Sworn to and subscribed before me, this, the

rm.Siate fully the fltars of wound or mnu.nf disease which causes, the disability, and explain particularly the
extnt of the Bisability rasal §
{

p S zéu?
do certify that I well acq

—OQrdinary of said County,

with._ f 7')4/% the

li in the foregoing fhid , and am w«umﬁed that the statements made by him

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

Given under my official signature and seal, this =z z

>

X POWER OF ATTORNEY,
STATE OF GEORGIA, :

_ County. }

Moo SRR pn e

CY
AT ¥ 4

-—

hereby auth

of.

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

e

VN Ale

SRR 2 SR T TeRe by.
at.
IN WITNESS WH’EREOF I have hereunm se! my hand and seal this.
day of. A 1901 e
. S s ! e[ 8]
Executed in presence of s
,*//¥w S i e
{ oy
- = | 1 g
3 = |JJ g i
: & , NN : {
< aa { Q= e % i 5 S 2
¢ Mg , off i 18 H
SNERE AR N
gg <% o v Mo c\: "f = é
< “? < & vl ] £ E §
5 wn = 3 z :
Bl EE e Y 1
£l =1 2 = \k{) i - S CI
5| — » = F 8
o S §f 3 ¢
iz (2] 28488 ||

"POWER OF ATTORNEY
STATE OF OBOMIA b 3
< e County } ! 2

¢ ——s-—i_{‘_“‘ g f_' —hereby luthonzeM

b-._._ofw“’

G50 S

~A ,,<»——((
at X i ?
IN WITNESS wnnmop, T have herennto set my hand and seat this 7. 0
day of. Lt /“u
LE Ok .QENY . \, J“ S ""”/V
L Ok -C} .. —_— [r.s]
Executed in presence of e /l
it Gu,
L d. eottipl tyeee, Ol 5

. 1802,
e

Ao 2
DISABLED

SOLDIER’S PENSION

Cudly,

CODE SECTION 1280,
(FOR THOSE ALREADY ENROLLED. )

1902.

WARRANT-HANDED TO

No.__

JOHN W. LINDSEY,
Geo. W. Harrison, Siate Printer, Atiant,

N_melL{ e
. (O

0D

Disability &L

Amount, §

Ve Ao B

/
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For Applleants Heretofoxe Allomed Pensions.

STATE OF GEORGIA, }
M/ Se County.
Pavesciatty mppoars L. 8, Lriioale i ON - hbnn

Y 8PP

County, State of Georgia, who bexng duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuonsly ever since lhe__‘/*
day uf‘égzhlu that he enlisted in the military service of the Con-
federate States (or of the State of. 5. e ) during the war between the
States, and served asa_ Pa—ve L —an G ,_‘6 ,of 22~ th Regiment
of_J . & Vol A‘-GZ"‘"}":‘- 's Brigade; that, whilst engaged
in such military service in the Stne of. Lot ,onthe 27  day
of_i—,&__ 186_2, he was wounded, injured or dlsenscd as follows :
Koo gt AL_M-..,A, T ennept i, e 2o leaeiit,
loer ettt n payoec ot docil b S fy -
é%j«q/.-. h/Aj/n»wd.,SL._.rz‘.TCJ‘

e coe pitc £Z Lso /7 /z._',z,z e e

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

ing October 26th, 1901. I have heretofore under said daw as a resident of,
2 Y '

P

County been allowed an invalid pension of

N Dollars, for thegear 1900,
Sw;m to and subscribed before me, this the é EZ‘ é%
) day of. Fe ¢ 7 1901 | Postoffice ZZ¢e—er/’ /7“_
Norx.—State fully the natare of the wound or character of disease which causes the disability, and czplain partic-

wlarly the extent of the disability resulting from the wound or disease

STATE 411;, EORGIA,

ounty .
L 77/ J‘ - -~ Ordmary of said County,
do certiff that 1 am well acqainted with__. A feee the

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

Given under my official signature and seal, this__/”,i

day o(—&%—_w&l_ 3

Ordinary lor P o County.

Se- St

) | = )\“‘}\" o | )

g I NN T

2 =) MR 1R
= \ 8| ot N Bile |[i
‘iz \'-r.%?'i.t‘l N "";
AN N EWNG A ES 5\§
FINGE-ECE 2 PRI ERN
ig) | ﬂga‘\t_q R | & g%,;
$ 3 I [KY TS | 0
g2 QE”\,]&ID‘; s 15 |
S P “‘E‘L«"]EE 1 |

e <> E E°l g ¢
= 2 2884 % [

FOR APPLICANTS HERETORORE ALLOWED PRNSIONS.

STATE OF GEORGIA, ) ;
vl A”"’ Count S o
Personally nnmr.: / oL S "64’ __of C’“‘“"‘/A’M

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

and resident of said State, and has resided therein continuously ever since the___

day of. 18_{2_; that he enlisted in the military service of the Con-

federate States (or of the State of. ) during the war between the
States, and served as a_ in’ Comp y’ﬁ Lof ZZ s Regiment
of. §.¢ Vol s L’Z"‘f.ﬁ &~~~ 's Brigade ; that whilst engaged

Zec

in such military service' ﬂ:e State of ___ < $,, ey O t.he_.{,z_da)
() L/»& 1862 e was wnunded injured or diseased as follows :
JWH“A_W(‘/,A.,.* G T Jlee K £y o

LU e ccain /rC»L ot _ E e /_‘ fj )
Hm e e e L 4.°4<1L ’/ ﬂ mf’/:yé‘ﬁ/‘( L::}f o
Eee o e Lo«uu./- '{p.w(,/ womaer g ‘o —— .

:{(J',',E‘L.“""F’f] 7?(,@4/(«,««&, 0»444._

Hcesenot Loloh oh T . r ope o £es ~ F e L
e L — W Y '

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
- = sl —Couanty, been allowed an invalid pension of
e Tl 7~ —Dollars, for the year 1901. /

—

Sworn to and subscribed before me, this the } e

. day of. o ‘4_1902 Post-office < e ! P s
/} / O/'( Oty

Notz.—State fully the natare of the wourd or chiracter of disease which causes the disability, and czplain
particularly the extent.of the disability resulting from the wound or discase.

STATE OF GEORGIA, } ‘
O L4 ““County.
{/_c_._L.{f_b /0 % ‘_‘.-A,’,;,, rdinary of s of said County,

) PRSI 7
do certify that I am well inted with < o

the applicant in the foregoing affidavit, and am well satisfied that the statements mde by
him in his said affidavit are true, ‘and I know he is the individual he represen:s himself to
be and that he resides in this County. =
Given under m, oﬂicml slg-nnture and seal, this__ / f o
day of. L 1902,
=] - / /£ / Lee o[' e

H

§i
O
g
5

gn

F)
‘lt
N
!\
§’

Norz~Fill all blanks ahd of Company and
‘Nore.—All vouchers and affidavits must bear date nlmr January 1, 1902,

O ML W 7.3 L




Lo e AT Leet F AofL ey e S S e T T e

== Deponent makes -application for the pension to which he is entitled for tie year
Deponent makes application for the pension to "hld, he is entitled for year end- ending October 26th, 1902, I have heretofore, under said law, as a resident of
ing Octob:r 26th, 1901, ‘T have heretoforenuder said Jlaw as a_ resident of e é" o / £~ _Couaty, been allowed an invalid pension of
; ‘;w 20; ~County been allowed an invalid pension of — Tl 77” — Dollars, for the year 16 1901 / —
— S o e vl
Dollars, for th 19@. . Sworn to and subscribed, before me, this the | X, ‘/‘ )‘. . S i
Sw;rn to and subscribed before me, this the d Post-office_” <Oy ek ol € -

S & 0 _ ny of __ Z = | - < =

2% dayof Fe b 1901, | Postoffice 22tamerl ~Fer /¢ fmw Gty

A .
S /é(— . ey & ek Norz.—State fully the nature of the wourd or chiracter of disease which causes the disability, and rpluin
ﬁ 7[‘ particularly the ean!o’l the disability resulting from me&'o«nd or disease.

Norz.—State fully the natare of the wound or character of disease which eauses the disability, and ezplain parfje-
XN wlarly the extent of the dlllhﬂ!ty resulting from the wound or disease.

STATE OF GEORGIA, ]
S;’ATE OF. GEORGIA, 1D

D ene £ ,Z,f,.‘_‘connla.

Cnnntv} 777 / //fl/(’o['ff"_"”’

: I Drduury of said County,
2 e —
I, % J e ln:y of said Couaty, do certify that I am well inted with // L S e 2 _ _
do certify that I am well acqainted with /»Z A A—-‘— the the applicant in the foregoing affidavit, and am “well satisfied that the statements made by
ppli in the foregoing affidavit, and am well satisfied that the made by him him in his said affidavit are true, and I know he is the individual he represents himself to
in his said affidavit are true, and I know he is the individual he represents himself to be be and that he resides in this County. 7 Pz
and'that he resides in this County. -~ Given under my official signature and seal, this. 7 .
. 3 L o~ - =
- Given under my official sig; and seal, this. T dayof— 7 L1003
| . i . 5 T e
oyl Fely = Y ARy .
3 z, Ly wb V) B § <= Ordinary.  — <"~ / — County.
L - Jore.—Fil all blanks ahd of Company and Regime:
-_— c Z. ? Nore.—All vouchers and affidavits must bear date nrw January 1, 1902
§ - Ordinary g County. ! Z % :
. t>0) b va C
AE2 ' 7

POWER OF ATTORNEY. ' POWER OF ATTORNEY.

—

STATE OF GEORGIA, d %
- County. : STATE OF GEORGIA, } ,
I hereby authorize - ————————————Counrr. ;
. - of ) 1 —— - . hereby suthorize
to receive and recéipt for the pension paid hereon and request that he remit same to L - ot
by . ) L to receive and receipt for the pension paid hereon, and request that he remit same to
r S b s A -
at, i .
at—
IN WITNESS WHEREOF, I have hereunto set my hand and seal this.
< IN WiTNEss WHEREOF, I have hereunto set my hand and sesl, this_____ - -
day of _ — 1908,

day of. - 1904,

— e [rs] (L8]

Executed in presence of Executed in presence of

A |
LS - 2
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
(9 e oo S Stt Coypty

Personally appears ___“, o<, &-—e _:"_A‘ ¢

County, State of Georgia, who being duly sworn, says on oath thnt he isa bona fide citizen
and resident of smd State, and has

ided therein continuously ever since the
day of ___ _' sty ,?Lﬁ 18 é . tlml he enlisted in the military service of the Con-
federate States (orof t S(ate of ! L — ) during the war between the

States, and served'as a (o~ A o

¢ } nCompanyg‘E , of _ZZ—th Regiment
of __ ©.C, \ommm e 'Z‘m 's Brigade; that whilst engaged

,on the#dny
; he was wounded, injured or diseased aj follows ;
e e et/

in such military service in the S(ale of. é‘:‘j
of e 4 188

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

ending O?er 26th, 1903. weremfore, under said law, as a resident of
O G . : .
— == ————__County, been allowed an invalid pension of
T o 47 """ Dollars, for th 3902 (
Sworn to and subscribed before me, this the 7-:5)' = 4'/

—ZZ o J:;:?‘/ 1803, }P°'t'°ﬁ°= — =
&

77 4 (3 o, ¢
e Al { _‘L(z
\Wl.—sl-llc fully the nature of the wound or Eharacter of disease which causes the disability, and ezplain

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

STATE OF GEORGIA, }

s B County.
[
/)" / Zec ’/dmary of said County,
do certlfy at I'am well acquainted with wieig, ChoCen

the applicant.in the foregoing affidavit, and ng 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 ‘,/” 2

and seal, this —

r:;“; | day of_f/% # 1903/ S %\)_Ay

Ordinary. C/""L £ Ao et County.
Norz:—Fill all blanks and of Company and Regiment. o
Norz.—All vouchers and affidavits must bear date after January 1, 1908,

Given under

'

Lﬁﬂé@ounty

STATE O
L

FOR APPLlGANTS HEBETOFORE ALLOWED PENSIOIS

STATE OF GEORGIA,

Personally appears__/ 4. of,.g”,‘:'."?’/ /fé"""

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

and resident of said State, and has resided therein continuously ever since the. <

day of . s 18 éz :h?e enlisted in the military service of the Con-

federate/States (or of the State of ® C dyring the war between the
” (]

—_—

M

e S _C. -
Stat:s,ln;drse jed as x_&—'—" o £v inc p y,d, of _Z 27F Regiment
of o _Volunteers £“ d“' ik ey Brigade; that whilst engaged

in such 1"1;{“6! in the State o! L =y ,d‘. _,onthe. / day
Z., 184, ”

62, he was wounded injured-ar dxscascd as follows :
< e e /C

a‘v‘--7
,éw
Ja?c,s—o-u-,) Loe s /_;/&«-;// ‘e

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

ending 8‘tober 26th, 1904, I have heretofore, under said law, as a resident of
s

Sworn to and subscri,

Z et «_(/éw
. R ay of x o=
h. Lee /L Post- o(ﬁceélz»-—v& 133 "—‘-Gf‘g/

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

GEORGIA, |

A2 g =" County. 5

) é"f/ D["‘ L s rdmar}._gLsud County,
do certify that I am well acquauned with ?ﬁf =8 =
the applicant in the foregoing aﬁdavu andCefn 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. £
PRPE 2

———————County, been allowed an invalid pension of
—_Dollars, for the year 1903

d before me, this the
| Al

= =

Given under mypfficial signamre and seal, this

day of.
(En : f S ol e
(,“%J Ordmary 6—‘4———/9/\(*—"—" County.

Nore.—Fill all blanks and of Company and Re‘imlm.
Nore.—All vouchers and affidavits mast bear date after January 1, 104




Od ety W t (5 <t "*ﬂﬁ_

jén Erfvetny, licoe ati- Zrti N

Deponent makes application for the pensmn to ‘which he is entitled for the year
endmg cho v 26th, 1903/! have heremfore, under said law, as a resident of

O v

County, been allowed an mvnhd pension of

—

., ———__Dollars, for theryear 902 i e
ollars, for Z

/:.“ il ot

«_

S = a?
Swom to and subscribed before me, this the } -

Z e 1903, P(;sl-oﬁce;
B (g

EIELT el < _day
7 /
- »
B Nors.—State fully the nature of the wound or haracter of disease which causes the dissbility, and. ezplain
3 particularly the extent of the disability resulting from the wound or disease.

STATE OF EORGIA, }

N “‘/ © T County.
nary of said County,

L PP o Zeeo
do certlfy that I am well acquainted with%fiz_j e 22 .“‘L" ST
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. ) i (,Z‘. o
Given under fficial and seal, this

Ordinary Ca”‘*/“’(// el County

Mﬂ—ﬁ"ﬂﬂmhuﬁﬂ&mnﬂﬂdlﬁm-&
Norz.—All vouchers and affidavits must bear date after Janoary 1, 1003,

day of.

- C Tm————y ey

7 St A -‘7 B
Deponent makes .application for the pension to which he is entitled for the year
ending tober 26th, 1904, I have heretofore. under said law, as a resident of
,/ County, been allowed an invalid pension of

r— Dollars, for the year 1903
d before me, this zhe / / X Z m
- Post- otEceJA—«—Ms} Mf‘(l

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

STATE OF, GEORGIA, ) !
%County f . 1

25 /&W ["r—*——‘—'\——z/ /)rdinarx.nf_said County,

Swom to and subseri,

/4‘- /ny of_

3 il

B e o 5

i well satisfied that the statements made

do certify that I am well acquainted with
the applicant in the foregoing affidavit, and
by him in his said affidavit aretrue, and I know he is the individual he represents himself
to be, and that he resides in this County. 5 £

Given under mypfficial s:gnamre and seal, this

day of.

(N
LB

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

POWER OF ATTORNEY.

STATE OF GEORGIA,

CouNTy. }

e . ———#Bby authorize

= ER.. .- e — ¢

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

e———— i at by

Witness my hand and seql, this.. day of. 190.

Executed in presence of

Con\. of Pensinne

}
;

3
L]

ON;

)
i

"HANDED TO

Commiskioner of Pensions.

JOHN W. LINDSEY,

INDIGENT PENSI
190
o

‘ Nmaj

‘

Question M‘EJ'S'I‘ Be Ane~<xrered.

‘QUESTIONS FOR APPLICANT.
STATE OF GEORGIA,

s Sogee oo |
4 X o[ < Cﬂ:‘:&}&% of eaid State and County, denrmg

s.m. 1264 Coda), henbymbmh bis proots, and afler being uly sworn
bllom

?J‘ ey w&mjé‘usm Om"?zc. g g Sl ol 7«.
How long and since wm bave you been a resident of this State? Js«—w—h bt @

L«/u, 4,/

QG Wheond whies i o bom!#L/y// FIF oo '5"0“—

When and where and in yhat com y and regiment did you enlist pr
a,u.q/?é/u 7. vl §C e

se 2ot o 5 E
5 How long did you remain isi such company and regiment ? "."’*"'IJ etb oz I ,24"'44-
dace o L70% de Segpn

6. When and w your company and regiment surrendered_apd discharged ? bt
M::ﬂmzc A

7. Were you present with your company and regiment whe it was purrendered 1 [ “l‘-"
8. If not present, state epgeifically and clearly where yoi were, when you left ydur command, for what cause
oo z

and by whose authority?

P ‘o—r
9. How much can you earn (gross) per annum by yu?r own exertions or Jabor? S el ’ 247

P g t, * age gnd poveryy,”
second, ** infirmity aud poverty,” or third. **bliadness and poverty "t £ 2" Ve 2 5° o oein O
Y upon the first ground, state how long you have been in such condition that you could not esra your
support ? *If upon the second, give a full and complete history of the mﬁmuyjnd its extent? If v :2; third,
state whether you are totally blind and when and where you lost your sight? <
© fopee < [ 4 Jo o Z"“”"‘" =

10. What bas been your occupation since 1865 7.7
1. Upon which of the following grounds do you base your application foj pens

e oty il 4_ 74 oeso ] of
‘& v 7c: — el I
1& hat property, r-l and nal, or income, do you pone- and its gm- value ? ——
4 iy e dorl f on

14, What pmpe_ny, “real or persoval, dMRyou possess in 1894, 1895, 1896, 1
1902, and what disposition, if any, by sale or gift, have you made of same ? 244

7, 1898, 1899, 1800, 1901 and
'S

1& In what ( zn ey & did yOé reside d dunng those ey and what property did yo i you lhz: “return fsr nngn._
& Hivwas you supported dunng the years 1899, 1900, 1901 and 19029
j octe] wror S ot Aﬂ

17, How much did your nlppon. Sy of those y,-. nd, wh#, portion djd you contribute thersio by.
fapee
!onro‘;nhborurmoomﬂ ov £ BB:’ = = "J‘LJ z; "‘4 e
18. hat was your employment dunng 1888, 1899, 1901 &0d 19037  What pay did you receive in each year
& worrtl by o /-..,.“ eolor y A= Ugms
19. Have you a family? If 80, who composes such family? Give thélr means of suppc

Ev:ry

homestead, or other property? Their ages and bow employed ? e

20, Are you receiving any pension? If so, what amount and for what a..b.m,' v $ s Py 6. -
=

How may applications have you ever made and under what class?_ O—t—te
ol oo
Bworn'to and subgeribed before muthhlho} ‘4 24«4 7
ff Z :Fo; - % _190_Z Applicant.
Otk Ordins _’

of. c ﬂv‘-o'w/ County.




Tice, 10/1

of Pensinne

rendored Gen.

I

1. 190....

HANDED 70,

Commissioner of Pensions.

s2%5 0.

)
190 %

INDIGENT PNSION. |

”

 JORN W. LINDSRY,

AFFIDAVIT OF PHYSICIANS.
STHTE OF GHORGIA, }

Personally b n gy and

of sl County, who, being goserally eworn, ss on cath that they have examined carefully...
<
Jk—-_._“dqé o, applicant for pension under Section

f:cu persousj-gxamiaation my hat bie preise physial condition is s fllows :

ag“""'z/ %éw £ c
‘and that wé bave n said pensil

éﬁ?’:rm > -
Suwore-to and subsgfibed before me, this, the} . (2% v, M
L
_/l # _dag ,1907% W mg

ORDINARY’S CERTIFICATE

lh OF GEQ g:l\
/{ OUNTY. 2
L M"M—.Ordinlry, in and for said County, hereby certify
that the applicant— 7. s[ Moeceth —resides i mid County, sod bas
been s bona fide resident of this State since the. By of ¢ 189 0_*
and that the wmzun. viz A Ve %Jﬁb a[ M/
WS e 2] *

are of trustworthy character, and that their statements are entitled to full imh -nd credit.
T furtber certify that before answering the foregoing questions the applicunt-and each witness took the oath

hereon pmr?bed. and that the full text of the afidavits was read to EEl!unt 204 witness before same was signed.
I further' certify that the tax digest of l_"t\nnl' shows that applicant

returned for taxation in his name in 1899. o Dollars of
property, and in 1900 . e e Dollars of property; in 1901
IS B AT Dollars of property; in 1902
/ ” Dollars of property.
In my opinion the foregoing claim n.—‘h} ——made in good faith.
Witaess my hand and seal of office, this N i — __1m_f7/
) e
’ of .
IWOTE.

. i wered, the Ordinary shall swear applicant and the witnesses in the following
l: ‘Belm mf qnﬁl"::l‘:::.:mh to each of the questions asked of you, and the evidence you shall give will be
the whole r.ruth #0 helpyou God.”

. ettached if blank
;. i‘:s'lry “-A‘Lﬂol:“ulumy hnul certify to the 'p-nhlnﬂ. of the Iltne- and as to the execution of the proof
as sbove set out.
'

Every Quest:.on MTTST 3

10. Wbat has been you ion since 1865 2 T AT i
11. Upon which of the fnllovnng grounds do you base your application for pension, 'Lu}_ first,  age and pove

second, * infirmity and poveriy,” or third, “ blindness and poverty 1 Z = V¥ b deal’ cmmen w
12. If upon the first ground, state how long you have been in such mdmon Bal youoon st meryis
support ? ~ If upon the second, give a full and complete history of the mﬁmmynd it extent? If uTn :Ee ird,

state whether yod‘are totally blind and when and where you lost your ngbu
o 2Ny y p ey Gty

<
M_'OLZJ:&&;A'_%;M/C [P L‘t—“—“"‘*‘-‘v boer M
] — = =
BTl w et S Sl L ST
?. hat pmpmy real udzz«:ml or income, do you possess, and its gross value ? b -
¥ e e o

1. What pmpeny “real or personal, did you possess in 1894, 1895, 1896, 1807, ma 1899, 1900, 1901 snd
1902, and what disposition, if any, by sale or gift, bave you made of same . <%

}.

1@ In what 2-: ty did h reside ¢ duﬂng those o re, and what property
L._‘, Cupanaef Lo

e How vm you supported dunng the years 1899, 1900, 1901 and 19021%
ott] oSl oef aiey e Ja

How. much did your -npport cost for E of bose m lnd.' d you contribute thereto by.
m-nhnhboronmmyow e L0 ﬁ{“&z [:/ o “’”"-"4 SassSemt
t was your employment during 1898, 1699, 1901 ud 190 Whn pay did you receive in each year

\_

=3 :

b vl by oy e
19. Have you a family? If 8o, who composes such family? Gnve their means of supj
bomestead, or other property? Their ages and how employed ? A, oo

20, Are you receiving any pension? I¢ 10, what smount and fo what duhuhly' e $ /J s
oy

%1, Have P application for pension before r_f ol A"‘ _

wuum bave you ever made and under what class? @-*:-3/_ e A

= M o

of T

, " Applicant.
().dm- ! (

County.

S-orn to and subgeribed before me t.huho

QUESTIONS FOR WITNESS,
STATE OF GEQRGIA, }

ez Couxry.

[/ ”M/CAM w ﬂ-eum-,hningbempm?nu;i
s s vitaem &€ auppot of tho spplicaion of___Jou L.

for pension «
under section 1254, Code, and afer being duly €prn true anewers to malke to the followiog questions, deposes and

wnswers as follows: / / ”M W

1. What is your name and where do you reside?

e —v
2. Are you acquainted with...

e the lppllml, if 80, bow
long bave you known him?. < - b Jo yropo
3. Where does he regide, and how lonj lnd since vhen hl.l he been a resident vf this State ?

Locee éq_ Zo Syt MW/WVéM /C...N)L..,t;,

4. When, where and in what company and regiment did he enlist, nd how do you koow?
T /i e

At

Were you a member of the same company and regiment? . <

6. How long did he perform regular military duty ? e %

7. When and where was his conmand surrendered: &858 VAWM gy L A o

8. Were you present when it surrendered ?

9. Was applicant present ?

i .
10. If he was not present, where was he? '/ I I
When did he leave his command ? _ " . For what causer 207 b Ko}
By what authority he left? -3 ! — Howdo you knbw all of this?

11 What property peffects or income bas the plicant * (Give your means of knowledge.)
' Gt Za_»,,, Ll e Lﬁ ¥ o~aY AAA_M. R g

¢ property, effets or income did the applicant -possess in 1896, 1897, 1648, 1899, 1900, 1901 and 160,

13, Hus Ea"aumyed away any of his pMerty in the last four years; if s0, what was it, and to whom?

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

14, What in the .ppue.pv. occupation and phynul condnmeé—/u—o 6 ol e ;4,..,..,__ :

15. In the applicant unable to support hlmn]( by x.lm of any sort; if so, why?. Ld ’L”*‘ o =4

l&iﬂowmhe supported d\mng the years1898, 1899, 1900, 1901 and 19021 By Sito im0 o —~
A ek

T30 & ¥y wtiol «,QMW>'-~4— Ad

7. What portion of his support for thess four years was derived from his own labor or income ?
At L 5 —E»{n—ﬁ

- —— ._Aw '»0-——\_»-4—- e
18. Give & full and complete stitement of the applicant’s phynul condluon that ent znm.lu him to & pension under
— o M o OX o - ‘2 J g
Bection 1254, Code?=/ e J o i S

Low by borvt baeet Wode Wiy ok CBLe b soge dopfr

19. Who composes family? What property have they? Children's age and their earning capa
Y e

7 —

20. What interest have you in the recovery of a pension by this applicant?
Bworn to and subgeribed before me, this t.he}
duys of.




%‘h OF GEQRGIA, é
——— CounTy.

~_ Ordioary, in and for said Couuty, hereby certify

Q[J/M

that the lpp]ialnl_. - S AN

—resides in sid County, and bas

; — 2 o
been a bona fide resident of this State since the. day of. = 189.

and that the witoesses, viz / kM/é‘-"",? y&a[’-“‘?' 0. é‘fza
a.-.._,/ 2 ,/;/ WV

are of trustworthy character, and that their statements are entitled to full huh nnd credit.
1 further certify that before answering the foregoing questions the -ppumu +and each witness took the ogth

Fonniy shows that applicant

I further certify um the tax digest of

returtied for taxation in his name in 1899. " Dollars of
property, and in 1900 . = e ... Dollars of property; in 1901
: — - _Dollars of property; in 1902
- - L - Dollars of property.

In my opinion the foregoing claim ie.

rLr/‘ﬂ‘w"' Ordivary, .

of. @a"‘"—//”‘“""‘ _County.

ITOTE.

are anewered, the Ordinary shall swear applicant and the witnesses in the following
'3 Bdmml{lmlulnnnlh to each of the q:ﬂm asked ol.po\l, and the evidence you shall give will be

words:
the whole trat 30 hel
s iomal athdarite pasy be attached If hhnlrpc-

are insufficien
5 fne evary case the Ordinary must certify to the charaster of the ‘witioss, a0d as to the exesation of the proot
as sbove set out.

- ) f faith. ,
* Witness my band and seal of office, this _LZ f‘ — 190. ’7

”

By what authority he left? ——_ #
g UP O A

~ ——een  How do you know all of this?

11, What property geffocts or income has the applicant ? (Give your means of kuowledge.)

= oo 1014 et e Lot Yy N oy Lt bl
12. What property, effects or income did the applicant possess in 1896, 1897, 1808, 1899, 1900, 1901 and 1802,
and what disposition, if any, did he make of same? “J““;Z

conveyed away any of bis property in the last four years; if s0, what was it, and to whom !

Uy Jft

14 What o the appliceats ccoupatin and phpsicalcondiion? -Z)A-A—o & gl r(v+-~ :
A

15. s the applicant unsble to support bimeelf by mm of any sort; if so, why Yo lpe e

lﬂfokuhelllppoﬂed during the years 1898, 1899, 1900, 1901 and 1902~Q l“"j:“‘“ e
A )QU"A,O—MA«/CMWC% ot d

87" What portion of bis support for these four years was derived from his own labor or income ?

- s i L e
18, Give s full and complete statement of the applicants physical condition 1hat entitles bim (o 8 pension under
P i) s
Bection 1254, Code?= o J o e B »

e fxlq,w-n, et whﬂ ¥ **«»/x MQ»WJ«—#o

19, Who composes family ! What property have. they? Children's age and their earniog capacity ?
g

7 comzs = =

20. What interest have you in the recovery of a pension by this.
Bwarn to and subgeribed before me, this Lhe}

A g ot 1907 p
) K
) 277 Onlinary.

POWER OF ATTORNEY.

Octece /ku o

o, 7 NP S
_7

ﬁ/‘/ltt of ja—o——}"‘—*——v\-«—-«

to receive and receipt for the pension allowed, and requests that he remit same to '
ekt C

by Z M
Py
WiTNESS my band and seal, misj/z,,. —_day.of 7 “"“’“‘7_571905
/1{//

STATE OF GEORGIA, } )

at

[s]

't

g S }Hl -1 Y I T
- = NR e |fs
&= ® I N o |8
Sl e N d e Eggl‘gl
IR R el IEIE R AN
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*POWER OF ATTORNEY.

STATE OF GEORGIA, : ; y
é Wﬁ“{'(‘n ,} e

; A3 A

,!  7 ; .: e - hereby authorize
O O R PEUy TRty 2
o Memdndupt “for 'the ‘pension ‘allowed, ‘and ‘reguest that he’remit same to

Lo F T

at___

b Lo g
WirNEss my band snd m,mu;}/__,ayﬁg_lm.
j o(\gé”’ e e 2 £ N [L.s]

Executed in the presence of & ¢

igfte el lecse £86,

et
i N;
Y
County
Co.

s s

a8 g i‘}H\ g*g i
E = MM

= o NN EER
EN [ EEE N il fé;gg
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FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA :
gp “-""‘:// “’“‘County =
County, State of Georgia, who, being duly sworn, says on oath that he is a bona j;de citizen

and resident of said—County an:l(ilale, and has resided in said State continuously ever

since the ,‘._’fz,-.u_dny of. 184 7; that he is_éLyurs old and

by occupation a ZZE72 " that he enlisted i--xhe military service of the Con-

Personally appears.

federate States (or of the State of.. .._.v.‘.__.....:_,._.,__) durmg the war between the
>

-, of. 72 th Regiment

Stateg, and served for the term 01’.‘!.{7."‘4‘_” -in Company
j e 7 o

ot % -

s, — <hat his physmnl condmon 1?“
follows : aheey s / "é“"‘ T .
Ko e /4/444_4_“—'3 ottt cotliilte oo Cm*-—%._.f_
Ll pomese o/ bg et %—ﬁrfb ‘“’”‘7 u(’{ .
Y e —
5 ,f" ; s
leo -Dollars. I am now earning,
Dollars per month. That by reason of his

that his property consists of the following items:

of the value of.
by my labor,. "
physical condition and povcny he is unable to support himself by his own exertlon or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to yhich h;
is entitled for the year 1 ) 1 h;wc heretofore as a resident of . ﬂ?

M J/f@*

__Ordmary

County been allowed a pénsion for the year 1904.

Swosa-to and subscpjbed before me, this the
/) G =

5 '-/_.day of. e 71905, v
] % A e o

STATE O EORGIA, }
Clee o '

Coynty.
I /7,’/ L L’Z o ey Ordinary. of said County,
v Jole e,

do certify that I am well
the n;zfmm in the foregoing affidavit, url 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 Cannty PR

and seal, this

Given under
day of%__. 3 .
Afix =
EE:I 3 Ordinary OM/ fore County.

i

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

Ooon Becrion 1364,
(FOR THOSE ALREADY ENROLLED.)

*
/
etar
7

£

WARRANT Wn‘.o' O

L2
Tl
WARRANT ISSUED
— JAN-24 1906,
O @ Pads,

R

No. V/ Z/F
INDIGENT
19086.

155,48 e
County [>>3 (41//6 S
. f et /

JOHN W. LINDSEY,

Tt Pasemm Prmg avo Psmssnons Cois 060, W, Hanmeon, Mee.

| SOLDIER'S PRNSION

TS HERETORORE ALLOWED PRNSIONS.
State of Georgia,

Personally ap 0( ; '_ of. (oaLLc/ﬁ,z/-

. County, State of &0§mg who, being dnly sworn, says on oath that heis a bm Jfide citizen

and resident of said County and,State, and has resided in said State continuously ever
since ﬂle_.LdAy of. lS_,Z that he ul_yun old and

by occupation a,Z ZF t he enlisted in the military service of the Con-
féderate States (or of the Suu of. e. ) during the war between the
States, and served for the hrm osz___m Compmy// ”'of/ th Regiment
of L l, Tot ; that his physical‘conditi

(ol]om;_j_lm Mo-/ 'Ai’“"“—‘/ A D c/(
L &y bt i Co LY pirol e ¥ o

N

o Bl Gt b f [ e of o

that his property consists of the following items: @ML

tlo Dollars. "

I am now earning

of the value of.
by my labor, 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 thereof, and makes application for the pension t; w&lch he
is entitled. for the year 1906. I have heretofore, as a resident ofié

County, been allowed a pension for the year 1905,
Sworn to and sul

bed be{ore me, this the : é ﬁ W‘f—
7 - , e r/(

Ordinary.

#_day of.

P A lecr
Syape ot pporate, - |

County.

I /4- // Ll %’—i‘**‘“ P
do certify that I am well d with ja[!
the applicant in theé ‘foregoing affiddvit, 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 hg resides in this County. f

official signature and seal, this
day of. L 6
i /

Given under
1 '
T T bk ey
Oricr J fo5e

ors.—The blank spaces mast be filed.
Nors.—Affidavit should not be attested before. January Ist, 1906,

Ordinary of said County,
LA

County.
'y

s

ﬁ

Ordinary.
:




of the value of...". 7.7 --JoHars. 1 am now earming,
by my labor,. 2. .. -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 opeherein 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 penslcyou&he

is entitled for the year 1905 b7,L I h‘}ve heretofore as a resident of =

by my labor, v Al 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.

Depgnent desires to participate in the benefits of the Act approved December 15th,
1894, and !.he Acts amendatory thereof, and makes application for penslon t \lei-ch he
is entitled for the year 1906. I have hexetofore, as a resident of;""*:g o
County, been allowed a pension for the year 1905,

County been allowed a p smn'\for the year 1904. Sworn to and subscfibed before me, this the ﬂ < A_ALL/é\'—
Suo:a-to and subscppbed before me, this lhe 4 dav of sUs A, 1906, oy
; /dayof "“-? 1905, DA Lo Eorr L
1S e 7 7— b )y Ordinary.
<___Ordmary s §
§ L
ate of
STATE OF GEORGIA, SLato of Grorwia,
D Ctaec ; County.) .
comy] P PR
’/ lee & Ordinazy. Zf said County, I 1 o[ A Ord%y‘if said County,
do ccrufy that I am well acq d with j / b certlfy that I m well acq d with —
the applicantin the foregoing afid “d aiiaell shtished that the atatemients made the applicant in theé foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, nnd I know he is the individual he represents himself by bim 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. . Py % to be, and that he'ruidﬂ in this County. s
Given under m# official signature and seal, this.....Z.2 . - Given under my official signature and seal, this -

day of. Gty G 3005, B day of. oY 1:% ’
d 7?/0% L ppen ’ & == 7 /7« bt Gl
i "ﬂ Ordinary 00"“‘“’/ Y County. @ iy Ordinu:y_c_a“" —/ '(' <4 County.

®om.

.—The blank spaces must be ~
Novs.—AMdavis shoaid hot b srvesteq bofors January 1st,1906.

Norz.—The blank spaces must be filled.
Norz.—Affidavit should not be attested before January lst, 1005,

'POWER OF ATTORNEY.

STA&B OF GEORGIA }

hereby authorize

ﬂe;-ﬁ"w @

of,
to receive and receipt for the pension allowed, and Em that be remit same to
— Lo at =
Lo o C/

WiTNESS my hand and seal, this

(‘ s

Executed in presence of 7L

LA I G lne €4

,_
y77%
4

A sl -

WARRANT ISSUED

#,

Commissioner of Penwons:

INDIGENT
SOLDIER'S PENSION
1907.

JOHN W. LINDBEY,

o g L

¢

i

! _Regiment _ /2.

WARRANT HANDED TO

Gpe. W. Hanumow, Srave Pawtas, ATLaNts,

Cons Bsowon 1984,
(FOR THOSE ALREADY ENROLLED)
S,

Counlyr
¥
Ce.
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FOR APPLIGARTS‘?HERETOFOBE ALLOWED PENSIONS
. State of ze:()/ gila, }
Personally appears WM of Mj by,

County, State of Georgis, who, being duly sworn, says cn oath that be is a bonaﬁdt citizen
and resident of said County and State, and has resided in said State continuously ever

since the = # that he is years old
and by occupation , that he enlisted in the military service of the Con-
federate States (or of the Smﬂ ——— ) during the war between the

States, and served for the term ofiy_"'l i Compu/g’ 7 ,of /2 th Regiment
v -

of the value of _ —— -~ —Dollars. Iam now 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 nd pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,

1894, and the Acts nmendn(ory thereof, and makes application for the pension to which he
is entitled for the year 1907. I ha\c heretofore, as a resident of b ®tur 7 M
County, been allowed a pension for the year 1906,

: Swom to and subgeribed before me, this the

2

day of

Ordinary of said County,

do certify that I am well acquainted with__ 2 o SN
the applicant in the foregoing affidavit, and am well satisfied thit 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 uni oﬁcul signature and seal  this
day of, ; _Tt? :

_ Ordinary_- vm’éw =SS S50 County.

(44,

Nors.—The biank X spaces ‘must be filled.
Norz.—AfBdavit should not be attested before January lst, 1907.




or th o ompany L nen
9 n ca onditio
4 O
ollo >
¢ 4 y
)
prop on ollo n t
ue o Do am no nin
by m b Do P month h b on o
dp h o support him by his o tion o
D p he b 0 h proved D b 6th
nd th mendatory thereof, and n PP on he peasion to which h
d for th 9 have heretofore, a dent o
906
orn to and subseribed b e, this th
day o 3 90
e O n
ate of eorgisa
I /:- O o O
Ordinary of said Coun
do ha m d with__
fid nd no h n d d h p nin
he resides in this Coun

Maimed Soldices,
Voucher No, /j? /(’
Amount § “2( 7

< /)

A ’J,‘!{(_(

YORK COUNTY.

7
_/, ‘d’éw«»z
. 4 = 2
in and for said County, do hereby certify unto all whom iejmu[/ concern, that
Ay e .

I~ P d el
L AL @éﬂwd/
/

/ ;
72 »4, Clerk Court Common Pleas and General Sessions
7 ;

isa b
in and for said 1 ens % %7‘4 duly oommytissiarwd and qualified as

such, and that his official’acts as such are entitled to full faith and credit.

\\'itness, my hand and seal

of said Court at York Court House, this the

/?%_day of

one hundred and

Independence.

y SE70 and in the
//4/ -year of American

Included in warrant No

issued to Treasurer,

WARRANT-CLERK




Vowcher 8o, ) T 00
Amount x J 17 (

/ /J{(u//

For, a 759 /’/ {/,

y////,,

P A

1

, (// % W Clerk Court Lammon Pleas and General Sessions

m‘/qnd 6suu] Caunly, do hereby certify unto all whom LL7"‘LU.I/ concern, that

~e

74 AU @Wd/ isa ﬂb(/a/t/ <ﬂ/pg./#_/'v€./¢....
in and for said /é

D
§
s

Z duly wmmiasioned and qualified as

such, and that his official acts as such are entitled to full faith and credit. :

W ltlleSb my hand and seal of said Court at York Court House, this the

/Qz_day of W/Xf/and in the

one hundred and. \//%/% year of American

Independence.

Ineluded in warrant No

issued lo Treasurer,

r

> rztre

WARRANT CLERK

e Printer, Atlanta

1801.

¢ N".-N/.tﬁrﬂé é

STATE OF GEORGIA, - A
: } Ctlantea, Ba. -4 1894, -

EXECUTIVE DEPARTMENT.

’ ‘ . IMaimed Seldiers,
o . i
- / va/ﬂ/ of the County vouchor 0 28 2-3 .

\ Mr{zf J
of KO e n %ﬁ% having filed his application in the Executive

I —18— . Amount § \?0 *
Department for an allowancc under the Act approved October 24, 1887, as amended by Acts E

d Dec. 24, 1888 and v. 11, 1889 and the same having been examined and allowed for TR GERERAL Paid to o? ’é)’“,x
o e g O ({a @, 25 ‘
. ) For . J
He is entitled to receive the sum of- _(=Z Bollars O~ o W

for such disability, the same being the

The Treasurér will pay the sai mdpju

Executive Department for warrant.

S : ; / %44/47, | A _—

GOVERNOR.

for the year endmg October 24, 1891. ’ } [

~
rectighon this voucher and return same to

By the Governor,

’ » Included in warrant No.
AN 232 200

- ' issued o Treasurer.
/' Sec’v EXECUTIVE DEPAKTMENT.

,,@0 v

WARRANT CLERK.

- i
; . —_—_————____
4 Rby R. U. HARDEMAN, Treasurer of the State of Georgia. R W.J. Campbell, State Printer, Constitation Job Offee,

/ i ﬂ;ggﬁ : 77/:

(ﬂ [,

per above voucher this___©

'




KD e ﬁ.g/i £___having. filed his application in the Executive

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

Audited.

d Dec. 24, 1888 and v. 11, 1889. znd the same having been examined and allowed for

Voo wg o0f . ( %L ] ,
He is entitled to receive the sum of. S 4 - Dollars

e far the year ending October 24, .1891.
mdpju

for such disability, the same ‘being the

re&lg‘bon this voucher and return same to

e

GOVERNOR.

The Treasurér will pay the

Executive Department for warrant.

By the Governor,

AN I r22 20 { )

SeC’y EXECUTIVE DEPARTMENT.

;f/,é

Recevep of R. U. HARDEMAN, Treasurer of the State of Georgia.

¢

79

per above voucher, this___

2523

STATE OF GEORGIA

EXECUTIVE DEPARTMF\IT } g/éﬂ[d @ﬂ / /d

M~ teie s O% M

s SGaraglony

of the County

ha\'ing filed his application in the Executive

Department for an allowance under the Act ;ppro\g:d ()cmber 24, 1887, as amended by Act,

ap;rmed Dec 24, 4888, and the same ha\mg been examined and allowed for
S

<
The Treasurer will pay the 1dQip receipt on this voucher,
o

to Executive Department for wa

CLERK EXECUTIVE DEPARTMENT.

Dollars

and returf same

GOVERNOR.

e | P

T CONPTROLLERGENERAL.

. Amount ;;é@

Paid 1oy

L Emidl
A g
‘-707 /2 — ,7<

For( _

i R —_—
o
Included in warrant No.
issued lo Treasurer.
18

WARRANT CLERK.

W3 Camphetl, Suse Primiar G wmmxnom«‘




Dollars

for such disability, the same bein, cPHue for the year ending October 24‘;7@
d

The Treasurer ill pay the ip receipt of this voucher, and retufff same

to Executive Department for wa

GOVERNOR,
By the Governor,

CLERK EXECUTIVE DEPARTMENT.

RECEIVED OF STATE TREASURER, R. U. HARDEMAN,

C%/;é\l'\ o . Dollars,
per above voucher, this 2 'W/ 54'7 (7d\

L>Y&7{)@p/‘ (i

NAYE, Smith, Jemes L. YEAR 1890 COUNTY Campbell

WHEN AND ‘¢E‘;;Ln; BORL? - NAME Smith, J. L. YEAR 1905 COUNTY Campbell

WHEN AND WHERE BORN? April 14, 1838, 8. C.
Resident of Georgie since July 4, 1867,

RAIHA
R \ Privete N ENLISTED WHEN AND WHERE? Fall of 1861, Yorkville, S. C. -
COMFANY A¥D K: 77 Co. B. 12th. regt. S, C. Vols. Griggs Brigade. RANK h
OF ~il COLONEL?
¥ o lst. Lieutenant Martin V. Darwin. COMPANY AND REGILENT? Co. B, 12th Regt. South Carolina, Vol.
? Sharpsburg, M. D. September 17th. 1862. Eall cnte'rlng fert NAME OF CAPTAIN AND COLONEL? :

side coming out right side. Lost s tofl
shot in 1a§t leg besloi knee. © 1gh £ 1aL¥ ey8 also
5 At the bat¥le of Sharpsburg, Maryland,

: WOUNDED? Shot through the neck by a minnie ball while in the war.
Also in left leg. On account of said wounds unable to
earn a support.

CAPTURED, WHEN AND' WHERE?

April 9, 1865, Appomattox Court Fouse,’

WERE YQU°

DIED, WEEN AND

WITNZSSE3. R. W. whiteside, Robert I Love end Thomas P. Whisonant. BURIED
’
. No data.

WITNESSES. None




WHEN AND WHixZ BORN?

CONMFANY AND RI ? Co. B. l2th. regt. S. C. Vols. Griggs Brigade.

COLONEL? lst. Lieutenant Martin V. Darwin,

D? Sharpsburg, M. D. September 17th. 1862. Ball entering left
side ccmng out right side. Lost sight of left eye also
shot in left leg below knee.

R. W. nhiteside, Rober‘t I Love end Thomas P. Whisonant.
No data.

NAME Smith, J. L. YEAR 1905 COUNTY Campbel

WHEN AND WHERE BORN? April 14, 1838, 8. C,
Resident of Georgias since July 4, 1867

ENLISTED WHEN AND WHERE? | Fall of 1861, Yorkville, S. C.
RANK.
COMPANY AND REGIMENT?  Co. B, 12th Regt. South Carolina, Vol.

NAME OF CAPTAIN AND COLONEL?

At the battle of Sharpsburg, Maryland,

WOUNDED? Shot through the neck by a minnie ball while in the war,
Also in left leg. . On account of said wounds unable to
earn a support.

CAPTURED, WHEN AND' WHERE?

WHEN AlD WHERL SURK

ED? April 9, 1865, Appomattox Court Fouse

IF NOT FRESENT AT SURRIITDER, WEERE

DIED, WEEN AND WiiZRE?

BURIZD,

WITNESSES.  None




1 Whn.i-’ your name and where do_you reside?...
P. o.pwnzso,-s.,. R Fo Do 2
Euw ioug sud snce whén have you known..
F-5-¥04r8s—or-RoPoy™ 81N06- LE67,-0n - -DeLore.
8. " Where does he now reside, and since ‘when has he beennbonb ﬁde, continuing resident, it thir

S(nfa and how do you know

gr.h;:g .g:.;nmm;«u mw with him. llmm_J.857,
Q.
4. "When, wher and in what Company and Regiment did:.....J z

1 obtain your mformnuon of ‘this Service?.. _J_W xh.n_h. .en—
liat@suu -above_stated.. 2 :
~_ 6. How long within your own personal knowledge did he perform actual military service with
this Company and Regiment? (give date)..QVer. %em_(

\ Aprdy % ixﬂuf’nwu gm Command surrendered or
nhgut

3
z
£
&
L3

-

!

Ordinary,

when _zho c y wa mghouud as tﬂ:\f" stat,

10. Was the applicant personally present with his Command at surrender?. . Hl
I not _P.:mng.

12; When did he leave his Commdfmm‘
when he left it? Require i 2
By Whoe authority did he leave..._ROQUiTeS Do Answer. - oo
long-was he granted leave?.... i R —How “do’ you know
ail that you have stated to be true? If of you.r own knowledge (Tell cluﬂy and specifically) L. 88%._8RPL i~

MW G
e "? ﬂ“'&n 'nr .Wh- puvunhd ?R" 1&%& 5’5&' Oomm-ndl wﬁnm

the witnes, J, C. Saith was

and eredit,
is




APPL’EA‘H&H FOR SOLDIER’S PENSION UNDER' ACT 1910.
: Questions for Applicants to Answer.
STATE OF GEORGIA, ;

.. of said State and County, hereby applies
sion provided by Act of 1910, to Confederate Soldiers, and submits his sworn statement, with

mony o make out the same, and safter being duly sworn true answers to make to-the questions
propounded, answers as follows, to wit:

‘What is your name and where do you reside? (Giv:pounty and Poﬂ'gn:) .

2. How long and since when have you been s continuous resident citizen of this State?....

L
u enl.ut' (G)ve the and Cll.
Wt &%{’

When did you leave the Comman

For what cause did you leave?.

By whose suthority did you leave?

For how long was your leave granted? In what wrg

y you not return to your Command after 'dave expired?.
In what way were you prevented?....
What effort did you make to Rturn?.
‘Were you captured during the war?.
It #o, when, and where? 'In what prison were you held and when were you released?

9. Wh! prop.rty of every description was owned, in the use, possession and control of yourself
nd wife, and its cash value on th“g. Nov. 19087 (Make list b' items and valu

10. What property of any kind have you or your wife dispoged of aad for what purpose since 4 Ne
To whom and for what price?, @

4. Gy

-1, Whn pmpe y. kind, and of any value now owned and in the use,
jon angd,control of youn.l! e and its euh value? (Make itemised list),
o

the sourge derived have

14. Have you ever applied for'the Georgi Pension and had it refused? and for what cause it was
nov allowed?.... 240




@




L

POWER 'OF ATTORNEY.
STATE OF GEORGIA, “v

s COUNTY,

)

- -reemerchereby authorize
. - — e OF
to-receive and reoeipt for the pension allowed and request that he remit same to - ____

Witness my hand andseal, this . dayof . _ e SO0

Executed in presence of




»

STATE OF GEORGIA, }
o ot A _& Counry. :
== '/(,4,"/(/4/4-*—\-— ol gy, g bess s

a8 & witness in support of the application of. »Z

under section 1254, Code, and after being duly sworn true answers to make to the following questions, d

apewsii sa follows: P/7"::’ WY e bloc -

1. _What is your name and where do you reside
I o~ <, «~
2. Are you acquainted with._ 2 AM,C%W o, the applioant; §fm, haw
Losig bave you keown hifn 1 Yt SA = Mo, Hoornots s J’J—w~ A Y7o
3. Where does he reside, and how long .nd since wben bas be been & w 4
@,_“u(,_(u,@ﬁf]@-, 2> 4o &
4. When, where and in what snn(zplny and regiment did be enlist, and how do you mwr 2
Aoroan f —3
5. Were you a mémber of the same company and regiment?

Kro—i

6. How long did he perform regular military duty?

7. When and where was his command surrendered?

8. Were you present when it surrendered ? IN rf—vl‘ i e Y 55

9. W applicant present 7 frro b )P oS _—

10. If he pas not present, where was he? " Y - e

When did e leave his command ? _ - !/ Foryhatcause?! s '/ i

By.lwbn authority e left ? L ! How do you know all of this?
Loy ol v e~ S

11, What property, eﬂ'ecllurmoome has the applicant? (Give your means of knowled
%"" e o< p:«»vv}»l(‘; yzw-avué&)ﬂl—&'?!z
12, “hzi;:ﬁ'a—uﬂﬁﬁmupp: 96, 1897, 1898, 1899, 1 1901-nd 1902, ;
and what isposition, if apy, did he make or-va

%%« M,‘., M_.LM. stJ"y-Lm oy - urt
13:%\“ véyed +f in the last four years; if 80, what was it, and to whom?

14. What is the applicant’s oecnpluon and physical condition? 3’*1-““"-“ G’Lﬁ L e =
Qo 'y T M e I

+

15. s the applicant unsble to support himeelf by labor of any sort; if s, why?_yii.:[:h;y::“__
N e L Oonproia
16. How was he supportad during the years 1898, 1899, 1000, mundmzréy__w

€ T ol %M Loy v b NI~
17. What of his support for these four years was derived froh his own labor or income ? L
e[t /3 by - J —— k]

18. Give a full and complete statement of the spplicant’s physical condition (hek entitlés bim to a pension e §

&mlmm'ﬁ"'l*' Aloir oo ‘?:‘-‘— ML“"‘"I e

~{1 by sgn oyl S gt ot oL LwLmu [
Who composes family ?. What property hive they ! Children's ago and their earing capacity !

;fw,, Mo & Y b L, Lo by

o o5 V*""“"‘*A-d’?w "10-—»*-[. /6'1'7$M b

20. What interest have you in the recovery of a pension by this appli

Sros 0 s0d mviaty) S fz/é
Sy Al

/¥ .

I

1% o >
e and that we have no inf said pension being allowed.

| B ]| = .
i | o -
i - i : T
| & E 1 >
i g ] |
i = o
| 2 o
€ !" Tgm
J =<
L
: By
_f’g ii‘ﬁg_
= || F

AFFIDAVIT OF PHYSICIANS.
STAJE OF G GIA, }

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

,- lhilE' M _condition is as follows :
e e S

414(/'/'.,9 L

Swarn to and su

[e. this,
..... ﬁ:— day of; stoo:z?%/w

ORDINARY’S CERTIFICATE" 3
E OF GEORGIA,
LG e f{/ Coux'n' s *
1 L= ottt o.dmx—, in and for said Coun'.y, bereby certify
that the applicant. . / SceelZae resides in sid County, and bas_
bou-bmﬁde:wd-coﬁ.h- day of \nFD“ !:

“‘;L"Z;‘“,'"‘W,MA et Z e i F /4&41)_‘“

‘
are of trustworthy character, and that thaigatatements are entitled to fall faith aod Goedit, 3 .2
T further certify that before anawering the foregoing questions the applicant and each witneas look them:.h g
Hereon presribed, and tha the fll text o the afSdavits was red t the applicant and witnem before a0
352
I farther oertify that the tax digest of "
returned for taxation in his name in 18 '/0‘/ X ER
ation in bis name in 18992 7 Dollars of ' -
: 7 & T
property, and in 1900. ST " _Dollars of property’;' in 1801
g L R i
/2 Dol i ’
ars of property ; in 1902 ¢

> ° i a
;7/ ‘y o Dollars of P-'VPB"!

In inion the foregoing claim je.
RS e e 1

— ' ’ Ordinary,
of. @Mp/ s County. s
wyorm.
B’a‘l questions are anewered, the Ordinary shall swear applican ithesses lowing
‘words: h-mnhp-ﬂqumu-ﬂd"mn‘dm-‘h:l::uyouhuglutmh

In gvery.case the Ondinary must osrtify to the character of the witness, and as t0 the execution of the proof




How do you know all of this?

11.* What property, Jecu or income has the npphum. -
5
A o e he'appl 7, 1898, 1899, 1900, 1901 and 1902,
12. What ; 2
did he inake of_jame? JV“«- ) T

'Mm‘ a7 g ot U Meor ST upyn U0 wio,
% ¥y oy OF b piperty in the last four years; if 80, what was it, and to whom .

Fr—rnr - G’L‘a bl
14. What is the spplicant’s oecnp-non and phylu:l condition?
O Ml 'y Ly S RO S—

i S ) S -
15. Ts the applicant unsble to support hirg-dl‘ by labor of sny sort; if s, why YroS o -
[ ] B (S e 2

' [ ol
16. " How was be supported during the years 1898, 1899, 1900, xsolmdmzré;urm_._—&m_
e puid vovrml wod M L by o

K3
17. What portion of his wppon for these four yunwndcnnd 7¢L his own lsbor or income ? %
/, ; ; hi m-m' nnd; §
i lete statement of the -yphunu Plysical emllm im
18. leullnllnndulp‘« ; / A
Bection. 1254, Code?. p‘ b pnnmr O e ‘ ] £ t

Y1 ¥ a gl (8 Stk bl bl ok S & P
19, Whm:lundyr What property have they ? Chﬂdnnl.‘-lndthmumaputzlh\;h

i QMWM,')NJ‘«Mle‘er
AT

20. thht-ﬁhnyoumdumnryohpennon by this applicant?

Sl o 0 e
smmud-ﬁ:it- &) St 11l e 1

Vi f of. - il 5 :\

. NANASAANIAANA W WoAYAN A AL AL X A,

E OF GEOBGIA, E
i = At wad o.d.m, in and for said County, hereby certify

that the ....n...‘.\ /

N
m.mummm y f".. SR
/&%Lﬁ( z,c,,l._ *g 7.8 = %
that the witnesses, viz. : - L
Mwwzd‘w(o.zfydmwhr ¢.ZL' .
are of trustvorthy character, snd that their statements are éntitled to full faith aad éredit. 3
T further certify that before answering the foregoiog questions the applicunt and eack witoee ook the-vath
he:mpmmbed udn.hnthafnlluxmﬂhaﬂnnhmmdmbe nlmnund itness before sa b Fraitige

resides in esid County, and has

[

e

unty shows that -pphnm.

Ifnnhumrﬁfyﬂ:n&ehxdwﬂf o gy %

returned for taxation in kis name in 18392 /0 v -
s 3

m._ar”

property, and in 1000 __ ~Dollars of property’; i 1801

Dollars of property ; in 1902

Dollars of pmpeﬂy
= f:"ft i 23

}w :-7~—- Ordinary,
ofk,@ Mﬁ& = County.

worms.
uestions are answersd, the Ondinary shall swear soplicant and the witoesses io the Lollowing
words! S ou gnlqﬂt-‘::l-hh.nhdqu-&-ldﬂ the evidence you shall give will be
. sttaghed If blauk spaces are
ilnma—htﬂhq--smgn\hm-r u,qn—.unduhw-nmnuwo(mgpml
-8 sbove et out. 3 N/

State and Coun!

(Bodm 1254, Dadn).bnbynbuh. his pmob. lnillhbdl‘?\ﬂylm

s g

2 Hn'long-ndnnuwhnhnyoubun-r-danloh.husmr_u 7w ﬂ—-—«’-’?_,

Leel 23 / B ¥7

8. When and where wero you bom? St 23, /] § ¥

w#.m, q?&

4 wm aod where and in what Gompany and regiment did you ealist or serve?,.+/
. J& ¥

/r‘a— e f

7
vr Zen L ff

8. How long did you remain in such company and regiment 1
T bty e OL ST >

Bl Ty

newered..

-8. If not present, state
lnd h, whose .u«honm

10 What bas been your occupation since 1865 1.2

second, ® infirmity and poverty,” or third, ¢ ?’Q“
12 If upon the first ground, state how

L—u{.ﬁ,
Leayie

g

P 7 ——

17. Ho- much did your supfort cost auhgl‘ o-u
your own labor or income?. 75

lﬁ
H
a
p
A
g
8
:
b i
i

1. Upon which of the followisg grounds do you base your applia 1

tiop for Ppension, viz: ﬂﬁ_:zp

gett = Seee
What property, real or Personal, did you possess in 1894, 1895, 1896,
902, and what disposition, if any, by ssle or gift, have you made of same ?.

46, How were you supported during the years 1899, 1900, 1901 and 19027
Poitiin: voe. b-h i

A

6. When #d where way your company and regiment rrendered and discharged ?
Ao <y e ’22'1-/ é: Y, AYbSs—

7, ‘Wareyou provent.with yobe cmpany and egimens i 1t s servealit e X

and clearly where you were, when you_left your command, for what Gee
_J { s oen et R Barraay,

T ¥ wer _L.. o
& Tow muuh can you earn (groms) per Enum by Your own exertions or labart b L 2 2~ U

At L7

. What . real gnd persopal, or income, do you pomess, and its gross value? s
R &ng oot ~ ol e IS
L 897, 1898 1599 1900 1901 and ‘

/08 2 _CTC

e
what County did you reside dnnng those years, and wh-t mperly did Mu “return for ¢ taxation?
b - bl ot - Fed Jor 8P
%&___

Y’l—-—d“'z—-—-—.- 7|

n did you canmlmu thereto by,
- Ad

Ty s Lo’

18, ‘What was your employment durthg 1898, 1899, 1901 and 19027 What pay did you receive in each year?
(e Ao t’“«-

19. Have you = tmnyr 1f o, who composes such 'mmm “Give thélr means of sappori?
i

— -~homestead, of other

) ages and holopployld! c
S g ), TL s
LA

u:-l«_4.

20. Mﬂ.ﬁ;y pension? If s, what amount and for what dissbility?_.

21 Have you ever made an application for pension before ? e L,

22. How many appliostions have you ever made and under what class?__ U—Y———A_

’

(‘mn':

Bworn to and sul before me this -z . -
zﬁﬁi 7 ] o
- :
&




R oo 1000 140 < 7
“T1. Upon which of the following grounds do yoii base your applicatioy for hemsion, vis first, **age and poverty,”
second, * iafirmity and poverty,".or third, * blindnes and poverty ” Vﬁ-v o ly ¥
12. If upon the first ground, state bow long you have been in such condition that ydf could mot earn

support? 1f upon the secdind, give a-full-and complete history of the infirmity ji extent? /é‘ o the £
state -_wb..—.,n are totally blind gnd when and-where you lost your sight? AL;Z““‘-—“"
(oo Y1 N Z@-u.

Wﬁ%—

&z pruperly’ E;E, or income, do you po-a., and its gros v-lm!ﬁ ] 7__1.

14. What property, real or personal, did you p_- in 1894, 1895, 1896, 1897, 1898, 1899, 1900, 1901 and
1902, and what disposition, if any, by sale or gift, have you made of same?. s e

Rrs 1l e Bk R oe B

ﬁ“
f

ey Lemrrin Aol Low I gy e ez

15, fn what County did dnmgum-y\m,md-m perty did you-then return for taxation
e M&—a——l; ~eFeeod , PM m; .-f'p—;.,.... 7.

16,  How were you supported during the years 1899, 1900, 1901 and 19027
I

7 -nd &t portion did you contsi contribuis thereto by by, 3
your own labor o income?. L /> ?_'; —
18, What e your -q)lqment duﬂé‘ 1898, 1899 mo: +0d 19021 What pay did you receive fn each year?

Bvery @Question DILTST |

15, Have you a family? u.o, who composes such family?_Give théir means of supporty

:
— - ~bomestaad, oF oilier property ? ..-.nuo- hyd!i""‘""‘"‘l S o
O ang Bar, w.,.:n, G 5y LS od . Thoe L 7 C

- o3 u-l-‘, ¥ ot e LMVM

20. m’{:wypmd»n un,-h.;mnnah-hud-m.z,r___, —

21." Have you ever made an spplication for pension b-m.r e X,
22. How many spplications have you ever made and under what clase? Ve

Bworn to and sul b-fnn me s
r m.z 2 Applicant,
of.
v

f‘nnm'-

QUESTIONS FOR WITNESS.
STATE OF GEORGIA,

+ chai®

in support of the application of
under section 1254, Code, and after being d|
answers as follows:

———for peosion
fworn true auswers to make t3 the following questions, deposes and

1. What ie your name and where do you reside? 2 2, "y asewers as follows
) > 7o ' 1 'Nhyurumnd'hndoywlﬂh‘
2. Are you scquainted with the appliodnt: if so how

= Tong bave you known him ? LS T A atd
8. ‘Where does be reside; and how long and dace when has he been a resident of this P

Mﬁw

4 Whea -hé and in what company sud regi

t did be enlist, and how do you know? »y/zww

Were you a member of the ssme company and regiment !

2. Are you scquainted m}[&a, M — - the sppliant; fso, how

long have you ktown him ! Loty trnt

Wherg does um.mmlo(. sino when bas be been a resident of this State? W)
( %ﬂh ndi ME%%N'
1561 . A 4L v

5. & member of the same company and

How long did Be pefrorm regular military duty?
g did he perform regular military duty? £

§ #nd where was bis command wmndnvl'%lg A

7. When and where was bis command surrendered ?,

8. Were you present when it dered?, 22D

nw.. you present when it ?
Was spplicast present t SLUM~ Tlaaittar
,1§" If he was not present, where was he?,

Azeef Trers
did be leave his command? .L/ /3(75_ _.Fonh.xmm_M %j/&)

B t suthority he left ? How do you know all of this?

9. Was applicant present?

10 1If be wan not prescat, whege was be?.

x = > L%
What properfs) efiects or income bas the appli

N
§ What property, effects or income did the spplicant posses in 1896, 1897, 1898, 1899, 1900, 1901 and 1902,
what disposition, if any, did he make of same?

12 What property, eflects or income did the applicant possess ia 1901, 1903, 1903, 1004 and 1905,

2 ——— -
\ What property, effects or income bas the applicant? (Give Your means of knowledge.)
19

disposition, if any, did he make of same?.

13 Has he conveyed away any of his property i the last four years; if so, what was it, and to whom ! L

.| Has be conveyed away any of his property in the last four years: if so, what was it, and to whom ?

{ 14. What is the applicant’s occupation and physical condition

4% What is the applicant’s oocupation lnd physical condition?

NIs the applicant unsble to support himself by labor of any sort; if so, why?
) > SR s
was be supported during the years 1898, 1899, 1900, 1901 and 10027 ..

e

portion of bis support for these four years was derived from his own labor or income ! —

15, In the applicant unable to support himself by labor of any sort; if so, why?.

-

6, How was e supported during the years 1901, 1902, 1903, 1904 and 19057,

17, What portion of his support for these four years was derived from his own labor or income? ; !-.

o T8 Gived full knd complete statement of the applicsnt’s physical condivon that eniiies i 1o & peasion wader
Bection 1254, Code

Q \¢ Give a full and complete statement of the applicant’s physical condition that entitles him to & pension under
A 1254, Code?.

18, Who composes family?  What property have they? Children's ages and their earaing capaciry 7 7 B\ \)R

AP ko composes family? What property have they? Children's age and their earning capacity ? e

20. What interest have you in the recovery of a peasion by thy
Sworn to and_su before me, this the )

mh-unyuhu-n&uqor.p.mn\hym. icant ?
day g

(JolecsV



Dy woss auinonty ne IEIHWW How do you know all of this?-

Rt 777 et L% 4 L Lol 77 “

am e seve s com: A g st .. rOT WNRY CRUSE (LM EETL .. AL Grs )
S:m suthority be I-R'%M Frraza) How do you know all of this?

N

Ltz cetd HE4 22y, p e 2
SN, 11 What properfy)efiects or income bas the applioant? _(Give your mifims of knowledge.)

N
) What property, effects or income did the applicant posess in 1896, 1897, 1898, 1899, 1900, 1901 and 1902,
mahpa-xsoa dny.dldhemnhof-maf S

12 What property, efiects or income did the applicant possest Yo 1901, 1902,

.
. 3 \{ What property, effects or income has the applicant? (Give Four means of knowledge.)
904 and 1805, and what ® -

: b

disposition, if any, did be make of sme?f

. 13, Has e conveyed away any of his property in the last four years; if £, what was it, ¥nd to whom !

14. What is the applicants oocupation and physical condition ?.__

Z hamnmd-nymyofhupmhmhnfmynn if w0, what was it, aod to whom?

] ‘What is the spplicant's oocupation and physical condition?

E -.
Yol the applicant unable to support himsglf by labor of any sort; &l’m{ why?

15. - Is the applicant unablé to support himeelf by labor of vy sort; ifeo, why? -~

16 How was be supported during the years 1901, 1902, 1903, 1904 and 1905,

v was be supported during the years 1898, 1899, 1900, 1901 and 19027 _

17. What portion of bis support for these four years was derived from his own labor or income!

\What portion of Bis support for fhese four years was derived from his own labor or income !

i 18, Gives full and complete statement of the applicant's physical condition that eutities bim to & pension under
Bection 1254, Code :

Give & full and complete statement of the applicant’s physical condition that entitles him to s pension under
o 1254, Code? S,

19. Who composes family? What property have they? _OChildren's ages and their earaing capaciy !

o composes family? What property have they ! Children's age and their earning capacity ?

20. What interest have you in the recovery of s pension by thi
Bwern to and su before me, this the )

‘What interest have you in the recovery of a pemion\ by yhijimﬂ
.

Cols? P O\ ' v B

hereby agthorise

fw—f&»w—u- o

to recelve and feceipt for the penioa-nond. il yeynest thet be reit stote v
s

at.
by (AR f/
< Wrrmss my hand and seal, thlo_z:f/___dq of N

. /@.22’/:/2#4

sl | & .

AR NSt H
Bl EE NN
lg g£8¥§ §§ B - Q
!zgzm . -g.';‘ B 5 I X
S TENRSIN X
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R ﬂmeum HERETORORE mom PENSIONS
- State of Georgia,

County, State'of Georgia, who, being duly sworn, says cn oath that be is a bomna fide
and resident of said County and Stxte, Z hes resided in said State conunuously ever

~____184#/; that be is

and by occupation a, that he enlisted in the military service of the Con-

since th day of.

—— ) during the war between the
pany = of = _thRegiment
; that his physic’al conditian is as

that his property cpusists of the following items; a’O
=t

——Dollars. I am now ea‘ming
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 thercof, and wakes application for d?peusion to which he
is entitled f?\he year 1907. I have heretofore, as a resident of.

County, bee: .Ema a pemmn for Lﬁe year ‘Af

bwru to and subgeribed before me, this the /4

2.day of_ﬁaw S {
&)‘ Dc‘ﬁ“*‘-"" _ _Ordmnry

State of Georgia,

< Count
(3

the applicant in the foregoing affidavit, and in* el satisfied thit the Statemeuis inade
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. J ,74

Given under oﬁcml slgnature and seal this

d.ay of.

Tho blank s st be
uon,—ABn it -l:o b. -tnmd before Jnury 1at, 1907,




of th ue o 0 Do no nin
n bo Do per month hat.b on of h
n 9 ofore, as a 2 7
bees pension fo 6/ P
orn to and subgeribed b me, th /] Gy .
4.day o " 90 74
W4 Ord
ate of Georgia
»’ 6 <
v
¢ 7 Ordin 0 d Co
0 g
RS /,
day o 909 A
Jd >
0 g "’ 0

NAME Smith, J.W.de YEAR 1907 GGunTY Campbell

WHEN AID \NERE BORN? Mareh 28rd, 1841, Heary County, Ge,

ENLISTED WHEN aND -ERE> In MAr. or April 1862, Griffin, Ge,

RANK.

COMPANY AND REGTAENT? Gibson's htury/é-ﬂ,l

. 5
) 3% Light Artillery,
NabE OF CAPTAIN AND COLONEL?

"
JOU; Had small pex while in Servi at Macon, Ga
D neunatisay kidney troudls, serieusly impaired

CAPTURLD, WhElL .ND HERE?
RELEASED.

WHEN AND WHEKE SULKENDEKED? Command surrendery ar Augusta, Ga.,
April 9, 1885,

IF NOT PRESENT AT SURKENDER, WLRRE WEKE You?p {art- by his Offiears

n ”l}ﬂl., about ‘n
weeks before surrender.

I11 with small pex,
DIED, WHEN AND \EERE?

BURTED.

VITNESSES. 8eWe Garduer,=Sams Commande ¥o data,
ohn X, Dersets,- Personal Knowledge,
n.




HE!
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A
OMP. AND 0
P 0 P
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the witness who SRR BEREE % Do
“ ' were duly sworn by ‘ife' before 1_.5 the fotegoing affidavity ‘and’ thint they
worthy, and their statéments are entitled to full faith-and credit.

Bworn under my hand and official seal of office

(BBAL)

shall swear applicant and the witness fn the following wards;
.....Ir....wn.:h..._.!..l..r:l.l..r!:lh

3
b
wly
=
&
8




STATE OF GEORGIA,
_Campbell . COUNTY.}

L = Mclarsn, Ordinary of ssid County, do eertify
that T know __MPS. unmhf E.smith = the for pension. She

is the person she represents herself to be and she is a bona fide continuing resident citizen of said County

and was on the 4th November 1908; that I also know.. S+ [+ l:iengine, and J. H. Reeves,

swe o the marriage of the applicant
the witness who SKESEK REXGGERI: That boty of thop o Fesidents of said County and

were duly sworn by me before signing the foregoing affidavits and that they both are truthful, trust-

worthy, and their statements are entitled to full faith and credit.

_.hg 19’

Sworn under my hand snd official seal of office :1}_9'_'!‘_,4.@- of.

Dt e

(SEAL)

NOTES: 1. Before any questions are answered the Ordinary ‘shall swear applicant and the witness ia the following words:
or o tolemly wwear that you will true answers make to each of the questions Agked you and the eridenns
you shall give will be the truth. "So help you God."" -

2. Additional affidavits may be attached if blank spaces are insufficient,
nly widows who married prior to January lat, 1881, are entitled,

4. All affidavits most be made before the Ordinary of the residence of the person to be sworn and certified by

such Ordinary.
/5 Aitach certified copies of marriage license if obtainable. If not, prove marriage, by some person, or by general

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

Questi

for Applicant

STATE OF GE 1A,
m}z’é COUNTY. } -

Personally before me MM_W‘— é‘- dw '

of said State and County,
" and, after being duly sworn, says thet she desires to apply for & pension allowed under the Act

of 1910, s amended by Act of 1919, and submit testimony to make out the same, true answers makes 1o
the following' questions to-wit: _— = s :
1. What is your name, and where do you raerMlordee &, d“‘zzl"‘ﬂ‘”"// bt @‘fb_

2. How long and sinee when have you been & continuing resident of the State of Georgiat (7.4 =<%%, _
o8 bt ,/f,/fV/m.,dﬁ%‘!w? by A .

3. When, yhere and to whom were you marrjed1 4.2 2.6, /{67 i Coree Jlec
Oauul, ta T j»&u e. M
- 7

U T
a. Have you married since the death of first and soldier husband 220, €&

4. When, where and in what Company and Regimerft did your husband enlisg as a soldier in Con-
federate Army or Georgia Militia? _(State the arms and d.;ot Service.) £t £ (0T
o Cavcef betr cha, du Cotf " g Zo, Ry K. S BYlitedl L.
5. When and ;Erydid the commands of your h/\nbnnd surrender or discharge from the army!
g7 Il A 1E Tu 7)71L/7 '3 b7

6, Was your husband personally present at the time of the surrender or discharge of this commandt

- 1f he was not present state clearly where he was! Ftance X
oosy 2o f) ]

® =y

Where was his command when he left? __
For what cause did he leave his

P

4

By whose authority did he leave his dt U z

e

e
~op

- What effort did he make to mw to his dt
In what way was he prevented from going back to Command _._.____ . " /.

Fa

‘Was he captured by the enemy at any timet 7 ¢

14 s0, when and where captured and Where heid as a prisoner, and when and for what cause released?

Ay Lagl, LUg O ariq - S o
. 2,0817 e Coe FLal %0
S

k. Were you residing together when he died .-
1 1¢ not, how long had you resided apartt .Kay Lipty 29 @itgeut
m. Are you now & widow! _/eld)

Sworn to and subscribed bafore me this the

S

(SEAL)
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3 : g ; T 4 -
olthmu:mwrdd:nh}:!:' Ztyud

were duly sworn by me before signing the foregoing affidavits ud that 1hey both are truthful, trust-

y of said County, do certify
T5¢ Epplicant for pension. &

the witness who swears to the service of husband; that

worthy, and their statements are entitled to full faith and eredit. 4

Sworn under my hand and offiial seal of office fhjs _7Z..._day ot W‘ ws?
(SEAL) 4 G ¢ 2 mary,

2l

County.
NOTES: 1. Before say questions are saswered the Ordinary skall swear xnaa.unu-h words:
that you will true answers make to of the questions asked %nu—
i will be the truth. ‘So belp you God."”
Additional affidavita iay be attached spaces are insufficient,
ly widows who married rior to Jesuary sty 1881, aro entitied.
mdmummbamﬂmn the Ordinary o lﬁh-n!!-hpnmwh-lmnduﬂl-dby
ouch Ordinary.
‘Attach certifed copies of marriage. license if obtainable. If not, proye marriage, by some person, or by general
\r-pmu

J. W. LINDSEY,

‘Commissioner of Pensions.
Byt Printing Co., State Printers, Atianta.

. Widow’s Pension
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6, Was your husband personally present at the time of the
./u Loy

7 If he was not present state clearly where he was? Ftasere X .

Haosn £ L) ]

1y cihy o Quio was
%

"

8. Where was his command when he left?
a. For whit cause did he leave his

b. By whose authority did he lesve his - x ” -

¢. For how long was e granted leave of absence! - p P “.
ke What, was his physical condition when he left his 1Mot Lefft <4

. What effort did he make to return to his comunad Ry oty o Aty

& In what way was he prevented from going back to Commund
h. Was he captured by the enemy at any timet 22 S22

i If 50, when and where captured and Where held as a prlsoner" and when and for what cause released?
H Gty Yo aarq

y,,sﬁ

k. Were you residing together when he died? -
1 If not, how long had you resided spartt .Kiy. tetpty 209 @itgcuts
m. Are you now a widow? _ f<td). S
9. Have you or your husband heretofore been paid a pension by the State? 2.

If 80, when and for what cause were you or your husband placed on the rollt _/¢
A

foridw
19((}%é s Ll
)

Sworn to and subscribed before me this the

24 LIE
Il
o A0 Jhete

(SEAL)

i mmmdvmmﬂw .
u.utu.xmmmn Nowhno.Coweta County; Georgia
n,ng'h'n‘]m Imuuh-- Mariha B Saith
Zheve. never koown the sppldcant . ..
8. How long,and since when has she eontinuonaly resided in this State! (Give date).____________
I do_vet _koow,
e When and to whom was she married!.... B2 _00% X00X.
* 5. 'How long and sinee when did you know.
busband? X knew bim trom Juve 1864
6. When and where did Joho_GC. Sedth
the husband of applicant, diet...____ 169 not_
7. Were the applicant and her husband living
Do _vet kuow
8. If not, how long did they live apart before his death?
Were they divorced!.

-huhnd-ndm!e-tlhodnholhndulhf

John C.Smith ..m.u "

QW‘hm,-hmlndinwhth:myud" did

12. When and where dﬂ his Command and was di 1 N
1-cannat.say_sa 1 bad besn wounded aud never. return

13. Were you pennmlly present when it was ﬂrrendzndl -I_mma_potk _ pn.mn
were you ...At-home-seversly .wounded ___and how came you there!

e .
14. Was the husband of appli present at dert __.I caumot eay If not

where was he? ---When, where and for what

cause did he leave C 1 (Give date.) By whose

authority did he leave his Command?. And how

long was he granted leave!. How do you know all this?*

AL)-that -1-know-of hisd service-is that he joined the copmand_in June 1864 andserved

Wkh 1% up to the time I d_Noy.22nd 1664,

15. For what cause, llyouhuwnly\m&own
mand? -
16. What effort did he make to return/to his Command and how do you know this? Of your own

was he from

ning to his Com-

knowledge or how!

it s i Vitien s 0 the 3 ga !; ¥
& .-.1-9_};9.'...19-.-} . D
..m‘ [ Epedle 2R Ondinary

of Cawsta County.
riify tht W.A.Turner 'is a truthful, roulbh du,un of Coweta Co.Ga.whose state
ﬁhy /. Olven under my hand ami, Sept. 9th,1919,
T : s
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STATE OF GEORGIA,
Tuiton

J. W. LINDSEY,

Commissioner of Pensions.
Byrd Printing Co., State Printers, Atlanta.

v

\

o

_mant,

9.-When, where and in what Company and Regiment did -.
-He_ snlisted in June 1864.4¢ Atlanta.Ou:, in 0o 9
10. Were you a member of the same Company!.. I-sma. s mamber. of ihe ssme Co. __.____ L
11. How long within your, personal knowledge did he perform actual military service with his Corpany
and Regiment{Fron date of bia snlistmens to Noy.22nd.1864 when I was wounded.
12. When and rhere did his Command and was di 1 i
+----X_cannot_say as I bad besn wounded aud never returned
13. Were you personally present when it was mrren:lmd!_ --I_sma_not prosen

were you At _-hoos 1 and hmr came you there!.

14. Was the husband of present ;l 1 _..I_caunot __say If not
where was he? When, where and for what
cause 'did heileave Command? (Give date.) By whose
aathority did he leave his Command 1 S A And bow
long was he granted leave!. < How do you know all thist
ALl -that-I-know-of hid service.is that he joined the command_in June 1864 andserved

unded Noy.22nd 1864.

15, For what eause, if you know of your own knowledge, was he from to his Com-
mandt : -

16. What effort did he make to return to his Command snd how do you know this! Of your own

ywi or how?

Sworn to and subscribed before me this the

ol . Bagteuber 19385 10 __ } "-""M'\KM:' _____ S

of Oquete County. s
1 Cortify that W.A.Turner is s truthful ,reliable.gitizen of Coweta Co.Ga.whose state
9 ﬂ:hnhy of ‘telisf. Oiven under my hand smd ew s Sept. 9th,1919,
Z Y, 0

q :.G-ofli.'/

o

~--- Ordinary

Personally before me comes -—..JL0R0. Ha.. Pannington.
&Mmmmunﬂbﬁﬂmﬁuqﬁmmu&iﬁn:

1.-What is your name and where do you reside! .
............... _John H. Penningten. 68 Walton St., Atlanta, G

2. Howlong and since when have you known. .. MErtba Eo TuEtH"  Lpplicasty

All hexr dife
3. How long and since when has she continuously resided in this State? (Give date.).-oc——voeeeee—e
= All bher life

4. When and to whoia was the married?_IohD. ¢ Suith__ o0 L

5. How long and since Srhen did you kmow_________ John C Smith ______________________
hlul)uull Froam_hoyhood

6-When $d where did
the husband of applicant, rl.ieL> ........

7. Were the applicant and her husband living together as husband and’wife at the date of his death?

. )

John C_Smith i

Yes

8. If not, how long did v.hzy live apart before his death? ___DAVeX _resided epart._

Were they divoreed?!. Na

9. Whent-where and in what E)ompuny and Regiment did ______.
—-June 1864 Atlsnts Ga...Co. "A".9ih Ga. Stake Treope ...

Yes

10. Were you a member of the same Company1-.
11. How long within your personal knowledge did he perform actual military service with his Company
and Regiment! _Erom_JunelB64 to_ Nay 1865
12. When and where did his Command surrender, and was discharged? ... May. 1865

y Ga.

Yes

lB.mewpm.ﬂypmmtwbm”xtm'J 1
‘were you and how came you theref.

If not, where

der? Xes

14. Was the husband of present at If not
where was het __Nexer _lefi cmmand until sftex aurxendeIWhen, where and for what
cause did he leave Command? (Give date.) By whose
authority did ke leaye his Command?. And how
long was he granted leavel. How do you know all this?
-w--l.ma8 mepher of same company and-saw-him consiantly..in service.

untid surre

15, For what cause, if yon know of your own
mand?

16. What effort did he make to return to his Command and how do you know this? Of your own

wledge or how?

from to his Com-

dge, was he

Sworn to and subscribed before me this the

BT e [/
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Georgia, Campbell County.

Before me, theundersigned Ordinary, this day came J. H. Reeves, of
said county, who is 4180 presented as a witness in support of the, appli
cation, herewith presented, of Mrs. Martha . Smith for a Pcniion, and
who 18 known t¢ me to be entirely oredible, and whe was dply sworn be-
fore answering any queut»iona,' or making any statement in t;d.s affida-
vit, and who says on oeth, that he was Personally acquainted with both
the said applicant and her deceased husband, Jehn C. Smith, and that he
Wes persunally present and saw said v-.pplic.nc and her said Husband Join

ed together in matrimony on.D'c. 26, 1867.

Sworn to and subscribed before me, this Oct. 26, 1919,
7 .
@mu_/;éu, oty 7(, :




Widow’s Application
T;B.P;!-I-lh Her Own Right, vhen
Hw/hﬂW- on Roll at Death.
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STATE OF GEORGIA
orriceoF COURT OF ORDINARY., .
CAMPBELL COUNTY,
S e Mg omemann,
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WIDOW’S AFFIDAVIT.
STATE OF GEORGIA,

Campbell Countv.
Y
J

Personally before me comes..
who, after being dulysworn, on oath says, that she is the widow of LeMaAeSDAth
in the County of........Campbell. _..Btate of Gl
day of NOY.r........1957 and that she remained his wife, and resided with him to the date of his ‘lfu".h

in.Aug.. 16th 19.09..
he was a resident of.... Campbell

erermsmmec.. of 82id County,

-~and that she has not since his death remarried. At the time of his death

County, in_.._th -s8id State of Georgia, and he

Pension Roll of the State and paida pension of §_ !

“was on the ...
in.. ~.County for 19 09_..__per annum, on account of being a soldier in Company
o Regiment....._._.._.________ (Volunteers of State Militia.) ...

g
.Bibson's Bat. Artil'y- Vol

At the death of ... J.W.A.Smith -
property........None

~-he was in the use and possession of the following

of the cash value of $.10 ; J— s
What property of any kind and of any value have you in your use, control and possession now, and

the cash value (State fully.).......
1/2.. Acres land. & House 4
N0 Horses and Mules. Furniture .

Hogs, Cows, etc...

e Total Cash value of all property ...
That she is now a bonafide resident citizen of said Cuun()’ of. and she

Iy resided since. 12WN__ day of P

has so

Sworn to and subscribed before me, this the }

B4 WM i

of g County.

Affidavit of Witnesses to Proug Marriage and to Whom--Date of
eath of Husband.

STATE OF GEQRGIA, ]

(o et .County. | )
2/ LA W i) f #
Personally before me come....., .. W Y- _known to bé responsible

and truthful persons, zesiding in saidCoun E after-hewimy duly sworn on oath, say: that of their

own personal k led ‘72 -who made the foregoing affidavit, is

the lawful widow o, ,/J“-‘:"’""_ who died in.C o fboer

said State of. Za on L6 5 quy otslrg 1997
ied. That she haaametheamséeno. oo ODtbE ..oy

and he hag.resided fpgether s man apd wife coptinuopsly sinc
ool . 10 %'f: dffc:fz:% A2e70 %\\uﬁi&”“/%"%
same man who was on the pension roll of said State / A from

...when he died.

Sworn to and subscribed befgre me, this lhcé‘%/ %
W4 :/an a.de 101 O
YT dee. ot PP e st ace
> Cacin

dipary.
of. ‘[‘-’(’(4 —rrr...County.,

"County in

and that she

has not since
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STATE OF GEORGIA

orFriceoF COURT OF ORDINA RY.
CAMPBELL COUNTY,

W. 8. MGLARIN, OrpINART.

ér/—///% OC/CM—K /
AT el T ‘

ALt 4/';
_C;-«,-.A»—«-A—y 7
" AT O B

Fasban, $a, T2 29 109

S

Georgia, ) m any Minister of the Gospel, Judge, Justice of the

Campbell County ) Inferior Court, or Justice of the Pesce:

) You are hereby authorized end permitted to Join in

the Monornble State of Madrimony Josey W. A. Smith and Miss. Mary F.

Moates pravidod there be no lawful cause to obstruct the same according to

the Constitution and Lews of this State, and for se doing this shall be
your sufficient License. ;

siven under my hend and seal this 21st day of NovemBer A. D. 1%67.
/

( -«

I hereby certify that Josey W. A. Smith end Miss. Mary F. Moetes were

Joined together in the Holy Bonds of Metrimony on the 21st day of Navomhar

1867 by me.

Elder George R. Moor

Georgia, Campbell County.

I, W. S. McLarin, Ordinary of said county, hereby certify thet the mkmw
&bove and foregoing is a correct copy of the Marriage License and Certifi-

cate of lnrringa of Josey V. A. Smith and lliu. Mery F. Moates, as appeers

of ucu% in my 0rfice in Book "C" page 17.

Witness my hang and seal of Office, this August 29th 1910.

WU Lo

R. C. Beavers, Ord'y.

ordinary,

Campbell county, Ga.

has so continuously resided since.

Sworn to and subscribed before me, this the .ﬂ y M—
91 g @?/ /2 Qi . ... .

of County.

Affidavit of Witnesses to Prove Marriage and to W‘hom--Da!e of
Death of Husband.

STATE OF GEQORGIA, ’,\
.......... ~....County. |

T ke 't LY gl O rrg) A et
Personally before me come . & V5 4 d'é‘*f‘/ ¥ known to bé responsible

and truthful persons, resldmg in sai (‘lu:}k after<wavmy duly sworn on oath, say: that of their
L"f“" who made the foregoing affidav.

0—14_4_

led is

own personal k
the lawful widow of, who died in County in

eald State of. -4’4. on é forday of. — 3 19"7
jed. Thatshe haa S o

a:;'he hng;mlded)&g‘\ethera ng msd wife ?;);nuo sl\ sx% /,()* /

a d that the. S5V S0 was the

and that she

has not since

same man who was on the pension roll of said State & &
,,,,, - when e died.

Sworn to and subscribed befgre me, this the \ W g
P o .

v ay of LoE A 01 O
ULl g A PP rtece.

of. Cars , ¢ Morre oo Coumty.

from c"""“f"“—'l\'num_\’

AFFIDAVITS OF TWO FREEHOLDERS.
STATE OF GEORGIA,
1LY & S—— —County.
Personally before me comes. YaMOMALLAD & JrA.VACKETY. _ who after being sworn on
oath says, that they are freeholders of said County, and that they know, Mary Fa.Smith.. . of
said County dnd knew her said husband... h at his death on the . LGEH.

day of . AUR.... 1909 . . that she and he were in the use, possession and control of the followmg
property at his death to wit:....% House & Lot in Fairburn._Ga. & little _furnitire

of the value of §..765.00....... That she is now in the use, possession and control of the I'ollomng
property to wit:.... L. Houge k Lot _in_Fairburn Ga,. & little furniture.

of the value of $.765.00

Sworn to and subscribed before me, this the ’ MZ y iﬂ

County.

ORDINAR Y’S @EB TIFICATE.
STATE OF GEORGIA,
...Camphell .. County. j
I W. S. McLarin, Ordinary of said County, do certify, that,

know Mrs._ Mary F. Smith
she represents herself to be, and that she is a bona fide continuing resident of said County and was on the
—-Nov..4,.1908....191 - Y7o /
e . V7
Tout o koo L 2 2 Uy o) YL ‘marridge iﬁ I also kaow
M. MoMillan &--J..X.Viok who I know to be a resident free holder of said County

that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.

That the tax Books of....8add. . . -.County shows that
amount of. for 1008 $.4/2.0

Sworn under my band and official %oﬁ?ce this.
(SEAL,) J. Ui

Campbell.: County.

be Ordinary shall swear applicant and the witness in the following words.
et ehe questions asked you and the evidence

~the applicant for this pension and that she is the person _

...returned property to the 00
f

for 1910 *‘
Ge,
day of.. ABE.> 19

Ordinary.

for 1000 $.442.9 L

NOTES 1. Before are ansi¥ed, the
“You dos lnlnlnn.ly swear that you will true answi
ou shall’ give will be the truth, 8o I:elp you God.”
Afditional afdavite may be attached if blank spaces are insuficient.
All affidavits must before ¢
. Only widows who married prior to first January 1870, are entitled.
Attach certified copies of marriage license if obtainable. If not, prove marriage, by some present, or by
general reputation.

LTS
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Georgia, ) Mo any Minister of the Gospel, Judge, Justice of the
Campbell County ) Inferior Court, or Justice of the Peace:
) You are hereby miihorizod and permitted to Join in

the Honorable State of Matrimony Josey W. A. Smith and Miss. Mary F.

O 4
Moates provided there be no lawful cause to obstruct the same according to

the Constitution and Laws of this State, and for so doing this shall be

your sufficient License.

;iven under my hand and seal this 21st day of November A. D. 1867.

R. C. Beavers, Ord'y.

I hereby certify that Josey W. A. Smith and Miss. Mary F. Moates were
Joined together in the Holy Bonds of Matrimony on the 21st day of November
1867 by me.

Elder George K. Moor

Georgie, Campbell County.

I, W. S. McLarin, Ordinary of said county, hereby certify thet the ximw
&bove and foregoing is a correct copy of the Marriage License and Certifi-
cate of Marriage of Josey \'. A. Smith and Hiu; Mery F. Mostes, as appeers
of record in my 0:fice in Book "C" page V17.

Witness my heng and seal of Office,, this August 29th 1910.

7,248 P

Ordinary,

Campbell county, Ga.

Property at ms desth to wit:.....4. SOURS._ & LOL. 1N _FALrDUIM. G, & little furniture

of the value of $...765.00.... . That she'is now in the use, possession and control of the following
property towit:.. 1 _House & Lot _in Feirburn G, & little furniture .

of the value of $.765.00 .. ; S
Sworn to and subscribed before me, this the | an) LM

29th o Ddar of A 1010, f
YLHE .
o Cacee / Lt

ORDINARY’S CERTIFICA Té A )
STATE OF GEORGIA, 1 '
Camphell County. J[}
I W. S. McLarin,
know Mrs..Mary F. Smith.. .
she represents herself to be, and that she is a bona fide continuing resident of said County and was on the
“That T also know. Xz U Ty ) YK dt:mnrringe and T also know

M.MoMillan-&--J... ~Viokery. who I know to be a resident free holder of ssid County
that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.

That the tax Books of“...llid_..,,Coounéy shows tha he..... returned property to the
amount of. for 1908 $.4/2.0. 5 for 1000 8.4£29 2" for 1910 _§ 447"
e

Sworn under my band and oﬁcid%o{ offlce, this... 19104

SEAL) U "

Campbell County.

ear applicant and the witness in the following words
to each of the questions asked you and the evidence

§
<wweveeee..Ordinarg of said County, do certify, that, I
-..the applicant for this pension and that she is the person

Ordinary.

NOTES 1. Before any questions are answered, the Ordinary shall

“You do solemnly swear that you will trus mal
o shall give wil be the iruth. Bo belp you God."
. Additional afidavite raay be attached i bLARE sraces Sre insuficient,
All affidavits must 6. made before the Ordinary.

- Only widows who married prior to first January 1870, are entitled.

- Attach certified copies of marriage license if obtainable. If-not, prove marriage, by some present, or by

gemeral reputation. ;,

omen
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STATE OF GEORGIA, - ’ o

LMR%I County,

2

¥ $40réouive and-revslpt for the pension allowed, and request that he rémit saime b

. POWER OF ATTORNEY.

-y hereby authorize




B

STATE OF GEORGIA, i ’ }

POWER OF ATTORNEY,

{

L2 County.

L Larg

to receive and receipt for the pension allowed, and request that he remit same to.
p Yy T

Witness my hand and seal this... 77‘._.d.y of_

,.Hby

Executed in presence of
/}L\ VSl iy } WM%%T

A 5«/

{ -

)M?M_MW% —  herebyautharize

e

01 (0.0, 1ol o f e Ty L

V 40 ¥

Jom——————tre

AANNOLL

-0} pmuy 1waa og juny gwonbos pus ‘pas

az110m3ne £qasey -
o i

- -

S . ;
QUESTIONS FOR WITNESS.
STATE OF GEORGIA, )
COUNTY.

_j /7 {%’M v R of said State gnd Oonjntv, baving been prelented

a8 & witness in support of the application of. jlerzsas. 1/ for pension’
“under Section 1254, Code, and after being duly sworn true answers to make to the following questions,
A
deposes and answers as follows :

I.Klthyonrnn whendvyolun? ///,/ﬂ/ /%ééam

‘%/ﬁu~ f,:y»f

4. Are fou il with. , the applicant ; if so
how long have you kﬁolwn Bim . Le / i, —
3. Whege does he ?u / how long lnd ince when has he been a ldent of this State ? 7«

7 2e5 " A/(( fm ,&A::z eor Lizrzc
4. When, Where and in what comfgny and regi id he enli: m(ho. do do, you Jenow ‘?-..I;d’-.. =
7. '+ 5. b 2 —~

Tt srele

; o oA
‘ere you a member

o |he same eoﬁpzy and regnment‘
6. How long did he perform regular military duty, and what do you know of his service as a Confederate
soldier, and the time and circumstances of his discharge from the service ?_(/4¢_ 5
Made 2 g0 Lol S /;,,,4&4_.4 lezerilo i
U Bofodlr s 2 endfl Ldicntcre
Lt e s 224 el /W.f AN
v‘ﬂ/wm property, effcs or 1lome bas theapplicant ¢ (Give your means 4 knowledge. y/_] @_zc
L1 Loy 2. > 2z

; :/1_- Z — /‘/L v' - —7 //

8,

5.

oz Lisen Logece

What propérty, effects or income did the lpphmnt posscss in 1896, 1897, 1898 and 1899, and what
dllpomuon, if.any, did he make of et Kl dot T Tk I itonca geon
2
5. Has be «my away any of his property in the last four years, if. so, what was it, and to whom?
ol & b

Hrz
—————
10. Whet is the applicant’s occupation and Bhysical 2 Llegeeces
Lot oot ciofihoi il o4 JI{(Z £vs J,ﬁ} Lozenz.
V4 = /

7227807. AL o

Is the spylicant upable to support bimself by labor of any sort, if s0, why?——

Ko oo z Py / seilotliocof Aotrsn Coiiror Aobloilind. o
ooz sald] B gst B to’
12. How was he s duriog the years 1895 and 18997 .
Cazzzzfe L. 4L "2l / 2o /— 22 £

13, What portion of his [ppm for theee two years s deriveg from bis own labor or income *
CLasriset o v Go Lo 2Zer Cndy 410 ot £l 2

14. Givea full and ool/p]ele statement of th {]{hmnt'sphynul eondmnn that entitles him to a pension

under Bection 1264, Code ? /»u 2 m/ 2 <~ w zl Z

Lo Zets @ééL ALt .
4 /
lﬁ. ‘What interest have you in the recovery of a pension by this lppﬂnut' Lt Z 7 u«é
hm 1o and subscribed before me, this /{ /Z/ ﬁ‘/ /
Wi
¢ Jtu{ 4 /"/Z‘é 2
e Ao 747;{4._@

,{?‘iz/ Yy S - s e

',/




o ik . L’Wﬁ ==
7" What poper}y, effects or iftome bas the applicant ¢ (Give your means of knewledge )_M(
L :

72 leczae 2z up/wi’/‘u cetnrid Loecar Lusen ok
Z ﬂé,( A/ Z iz D7 / s
| 8. What propzty, effects or income did the applicant possess in 1896, 1397 1898 and 1899, and what
4 dupo..uon, if. \uy, did he make of -m.r_,z{/z_é-ﬁ/ M&_M Clereg oo

9. Has be eulvy away nny of his property in the last four years, if s0, what was it, and to whom ?
cag

17—

10. th is the npp‘hmt’a oceupation und physieal condition 8 % zzzceq

Lyl el vl e Hn e //(fs loreocee 2.4
,a// 22 o A / o 3
1L /In the spplicant unlble to support himself by labor of any sog, if so, why S ——
e o ar Y ovscilosl e ot 14/75.5,[‘«;;;«: b2l i

flovie foinis sald 5 ek o ta
12, How -uhu%m durivg the years 1898 and 18997 ; D -
Claseseids dooy o Lo0es ouls Srvare o tlidimicik
13, wh!pomnolhn(pponlorlhmtwo)umvz env from his own labor or income ¢

CLazrizot-o i iy Lo [ Cudy W
14 Givea full and co/lele statement of m/pﬁmm uphynul eondlllun that enmles him to a pension
under Bection 1254, Code? izzse £ iz mz IO ] 4/4472?/ i
Lats Zegs 5 yA/ Yo ,t/‘/: R ,
4 /
16, What interest have yori in the-fepayery of & pention by this appleant ond Ly 4..,-/;
Sworn to and subscribed before me, this ; /{/ /‘(,, /7« / 2 7
) s _ Witness, B
74/‘/ Z / lé‘/ e

=
5 : PR ue tlons for Apph anMA_X
AFFIDAVIT OF PHYSICIANS.. , + STAIE OF GEORGIA o,

ﬁ%/:_ffé
STATE OF GEORGIA,

= - ——of said State and County, ‘dedfring e~
to avail hlm-elf of the Penlmn Act (Bection 1254, Code), hereby submits his proofs, and after being duly /—!
Kmt/ﬂ&/ COUNTY,
emtaill wmm_'f _;?'JM,,/M{M‘

sworn true answers to make to the following questions, deposes and answers as follows : P
; 1. What is your name and where do you reside ? (give State, County and post oﬂioe\W,M
2 — both known to me as reputshle physiciags
id County, who, l:é.ng renll; SWorn, say on oath that they have examined carefully.

ML “="—<——, applicant for pension under Seotion 1254, Code, and after

such pervonal examination say that his precise physioal condition s s follows i
7P leof FHas He o // 1)/;_,J00f 5 W

ol S T e |\

(o long & period did you duehnrge regular military duty 9%

N s
LY ST e w = == A 7./When, wheré and under whlt clrcummnm ere'you discharged from seryi 14;( / 2
e ; wad rret @@M
They further say on oath that tKe physical condition of applicant renders him ubable to labor at i S * o o
an_work or calling sufficient to_earn a support for bimeelf, aod that we bave oo interest fa said pension “ /4 5. What is your precent occupation ﬁybwmg‘_i o

o llowed. ) ) & /6,/ ,(L-ﬁﬂc‘ «764,, &; L1 Ko X 9. How much can you carn (gross) per annum by your own uer}mns TS %MHW%M’ /é?‘”
Sworn to and subscribed before me this the 10. What has been your occupation since 18657 Jf 44231 _ L Y,
_ ﬁ_ d.v of J@rrttied 900, # . w—— [ 1. Upon which of the fullowing grounds do you base your application for peasion, viz: ﬁpt u‘, T
] j v é 7j //W L; poverty,” second, “infirmity and poverty,” or third, “blindness and poverty” 2. &4y 4 Ay .90“‘ 4.

12. If upon the first ground, state how long you have been in such conditi

on that you could not earn
your support? If upon the second, give a full and complete history of the infirmity and its

tent? df
upon the third, state whether you are totally Llind and when and where you lost, your sight ? \j pans
7 _/Z} a7 §~ Jarm

ORDlNARY’S CERTIFICATE, - jL
| ) s

STATE OF GEORGIA,

f
g
2 e Jlf/
i) a o 21070ty 2y wzz
Jwﬂ_ﬁ//& - COUNTY. } Q 13 What property, effects or income do you possess, and ite gross value 7_ 4747#7&’7%%?//—‘
1, ,Z, .Z‘»_La:ui_ Ordigary in and for said County, hereby certify 4 ~ g — N T = " e
~ /}?/ s /47721}% : 2 14. What property, effects or income did you possess in 1594 1895 1896 1897, 1898 and !899 a0d
that the applicaat resides in maid c"“"‘!»‘"‘““" 4 i what disposiion, if aay, did you make of same . - fijur ) /44// 2. / ?{* gvf“\
been a bona fide resident of this Sfate since hc_L_d-y of. "‘ ~ g Y Farty Uteepd_ AN S
and that the witgesses, vie : Ny _ . - o
.([L A mam ‘B DN E 16 In what County did you reside duriog those years, and what propery @i you thet retive for emafiocs
are (rultworlhy T, and that their statements are lnmled;lo full faith and credit, = /i T
I further certify that before answeriog the foregoing questions the applicatt and &ach witness took " g 16. How were you supported dnmg o yeafs 2895 sad 1899“ 2 g W 2] 722; .M
the oath hereon prescribed, and that the full text of '.he nﬂidani was read to the applicant and y s ﬂ ——l—w ey O [‘ )i‘/’x
e —-Sppce’ vl yitnes &) , 17, How much did your support cost for each of those yeare, ...d wh.z portion did you contribute thereto " 147
TR e e IBL  pyai s O il e T i e e g
e 7 S gL - 18 What was your employment duriog 1898, and 1899? What pay did you receive in qach )eu?
nmmedfmunuonmhummeinlﬂsa llars 3 4 _kgt; V. 1: ,Q/ JuFe ;
of prvperty d in 1899 W)ﬁ Dolhu of property,
In oy ion the foregoing elaimis__ 7 made ig good faith,

Witness my hand and seal of office, this.

i Lol x| B
/ 20.  Are you receiving any pension? If 80, what amount, md for what disability » 4
9 L_Zé%&ﬁ___am, 7 Sl y
ok .

Ha\c you nlfnmlly: If no\ "hut:omposes;_ucll (uuil;q/ Give Ihelrmuna of support ? Have they
H a homeelmd" = 1 74L/Z M tezs=. ’y 4 /
koo, St Y, Py LL!_«QZ & s

3 ; worTm. i’ 8worn to and subscribed before me this the .j( m
wered, the Ordinary sbéll a5 be witnedses in the “ L ’ =207 X OR 24

- un-m-.{.u-a-':"n'."mmum end the eines on oo el ;."!.‘:f.":t H 24 sy fon . V_lsou.} “Applicant,

P KAitco imtyvit may b ; — o A /z/u,:-f i

e umqu.m, ‘“‘:‘."u,......m:,..m. e, nu..wmman-m ad above A e

! F of__L

ke : [ i




ag A& '
_om.z s

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, ) ; b

;MM_J/;_COUNTY. ),
I VK' 74 }/ah 224
that the applicint }}7/74/2{4/ 4771 resides in »ud County,and has |,
he._;dq o o
Mﬂl i # VAL
mam . D. 7"

are and that their are dntitled o full faith and credit, . -

I farther certify that before answering the foregoing questions the applicatt and éach witness took |
the oath hereon prescribed, and that the full text of the lﬂidln$ was read to the lppllunl and witness .
before same was signed.

I further certify that the tax

Ordmnry in and for said Connty, hereby certify

been a bona fide resident of this ?iznu

and ﬂm lhe witgesses, vlz nuh-{-

e e s e, 7
NS iﬂh %&mnq show du’uppﬂant :
retnmedﬁ)fhulmnlnhunmzlnl%

g claim is.

of property, and in 1899.

m»... of P"’P‘"’
made in good faith,

In my opinion the fo

Witaess my hand and seal of office, th

V1

e : n
9. of. 7 56 A'/»?//‘ M Couaty, *
-.m,&.’.:'::.r:x.':".s'...“._.uu‘"““"-'ﬁ:"":.':.ﬁ“..:'““'m i
Fou /.

2, Additional afidgvits be sttached if blank are insufScient.
e 1n evory case thy Ordinesy: -ﬁqum:::'..am witnas, sai uwmmamm o4 abovs
5

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, } 3037802
COUNTY. .. .- 2

Personally game before me_ g L and

™ both known to ‘me &s reputable piym

of said County, who, being severally sworn, say on oath #hat they hmm-ind carefully.
licant for pension under Beotion 1254, Code, and sfter

such personal examination say that his precise physical condition is as follows :

They funl(-er say on oath that the physical condition of applicant renders him unable to labor st

flis ——

any work or calling sufficient to earo a support for himself; and that we bave no interest in said pension
being allowed. v j

Sworn to and subscribed before me, this lhe}

. _dayof__ Lo 1600,
S O .

i ORDINARY’S CERTIFICATE.
STAgE ‘OF GEORGIA, } .

L Coen S be et OUNTY.
. JF e ﬁ’v—-
that tbe applicant /"M S e

been a bona fide resident of this State since the_ of.

——, Ordinary in and for said County, hereby certify

resides in said County, and has

%ﬂ

and that the witnesses, viz:

£

are of trustworthy character, and that their statements are entitled to full faith and credit.
I furtber certify that before g the fi i ions the app and each witness took

the oath hereon prescribed, and that the full text of ch fidavits was read to pplicant and -witness
before same ‘was signed. a
— e

1 further certify that the tax digests of_ﬂc«mq show that applicant

returned for taxation in his name in 1898 2~ Dollars
of property, and in 1899 20 Dollars of property.
In my opinionthe foregoing claim is

e ———malels
Witaess my band and seal of office, this__/ 5/"  day oL_‘ﬁy_“
/ of. CM. M,oc_ ity

woTm.
Before any questions are -.--a,mom..qmn-u.pn-nnam-m—
cidlln‘mnr-nhla-eh of the questions asked of you, and the evidence you
2. Additional afBdavits may be attached if blank

shall give will n."’""{'.f."-"a'.'

o hmqmmmdinq-mmﬂyu&munhhmm-ul.lnol-mﬁoldlhpn‘u.bcn

N ot

AT

N ja’»‘"

by your own labor or income? 6D L0= &t 17 2ENT Fp Yy 4

18. What was your employment dunng 1898 .nd 18999 What p., did you Ncel\c in gach year?
Kotz Mm& S Crffals, a4y 5 ﬁbag. 244 U7

19. . Have you a family ? If o, 'ha composes such family ¢ Give their meﬂnsofsu Hmelhe ﬁz
YA =l 2 L ;
l}mmeslead’ = 208 VQJ tears Ly

7Y

Sl

.4

g any pension? If so, what amount, and for what d:ubvl\l) /)7@(’_

8worn to and subscribed before me dns the
b V%(

24 day of 1900,

: 1%%‘%‘% ey,
< & [ JL%’Z!J’J Y/

Applicant.

— Z County.

' QUEBTIONS FOR WITNESS.
STATE OF GEORGIA, . |
Lace

of said Siate apd County, baving been presented

a8 & witness in support of the applioation of. for pesion

under Bection 1254, Code, and afier being duly sworn true auswers to make to the following qmmnu,
deposes gnd answers as follows : /
L Wluzu your ?e d where do you resnie?j /9. M"«;’ é

2. Are you loquunled 'rlth 27
bow long bave you known him ? 4/‘4/ Horley Lttt Sy

T4
Where d he resi :nd Inng agd since whea Has he been s resident of this State ',7

4. Whln, where sod in ;hn egmpnny .nd regiment did be enlist, and hoz do.yan knnw ? ‘Y/"‘/
Were you a member of the same company and ngnmem’%& Wp
N 6. How long did he perform regular military duty?__/:
: 7. Whea and where was his a d *-_M /5¢ 2, MM&

yé,t/
:Z;wh.: cause?, %{M %

, the applicant ; if s,

8. Were you present when it nnmndered?

9. Was applicant present?

10. 'If he was not present, wher€ was he ? —

Hek 1562

When did he leave his command ?.

757&43,, J,
What property, effects or income did zhe applicaat possess in 1896, 1897 "”j" 1899, andarhat
' dz:nm, if any, did be make of sie? A vsne [Fwrt J L

18 Has be conveyed agay ang of pis propesty io she last four sears, i oy wbat was it, and to whom?
Fag 32 i Lorgron .
14, What s the spplicant’s occupaiiga ad physical condition?. O’ﬁaﬁ,—.«_“; ,_
2ss 220> Lol

15, In the lpphe-nt un-ble to yore %r by, labor of aoy sort, if so, why #,__
16. How was he supported during the years 1808 aod 189972002 WM

17. What portion of hu/mmun was derived from his own labor or income ¢

18. Give a full and complete it of the pli dition that entitles him to a pension
7 . .
e

27 T ) Coiel oo, : = -
19. Wht interest have you in the recovery of a pension by this nppllmnl’amzﬁ
; Sworn lo and subscribed before me, ﬁm} v/ % Z/Z' m/\/ v /

L

s physical

-~ Ordiuary.

bl
bpero s

T T e T e e wowing grounas do you base your appliciion for pension, vis: fip, g
L poverty " second, “infirmity and poverty,” or third, “blindness and poverty " 2.4 4#(
T | 12X upon the finst gronad, state how long you have been in such condition that yoh conld oG -
N, ) your support? If upon the second, give a full and complete history of the infirmity and its extent ?
T D upon the third, state whe(her you are toully blind and when and where you lost, your sight ?. j
\ 07 & 2 2780 A b & 74 y””l
~
e 2 .  Mern j‘:@yzl‘ <y 11y
- BB~ : 2072l Ty AuF LT sy
Y9 1B What 66ty 655 6 Thoome g You possess, and ita gross value ? 4%#7&4@/{}2
g D Inp T
: 3 14. What property, effects or income did you possess in 1894, 1895, 1896, 1397,"18% and 1899, and
Q o what disposicion, i auy, did gou make of same?_t V. Lijuq G /44// 2. 7/ ?{;/d:;\f ~
= i  ; 7 Z
§ b Wm& Mﬁla_u , o
UN 15, Tn what County did you reside duriug those years, and what propesty did you thea return for tasation’
N Fastde @/Zzﬂ%;zs
g 16. How were you spported during the yeaRs 1898 aud 1899 7. Ay WAaTLs 774 weiE
i S ol Ao i Phs ﬁ@& oX 2%y 255 cobsBatge guny )ur]
17. How much did your support cost for each of those years, and what portion did you contribute lhemw

fo 7&%

How do you know all of this ?

=




By what lnthnnty be left?

UKDINAKY'S CEKRI1IFICATE,
STATE OF GEORGIA, }

L Coee fleet county.
: W,«_, fsy“q,

. ¢
__, Ordinery-in and for said County, bereby certify e 2 L’M e«m%
e spplicant I .~ S rsids o wid Couty, Tasy 12 What property, effects or income did the applicant possess in 1896, 187 159:;511 1899, andewhat

diﬁsilion, if,any, did be make of sme?__ A 7V

beesi a bona fide resident of this State since the 189. -
and that the witnesses, viz:_ v Ste, “F /d.,«x,&a‘, — X Z.
M “ ‘

1€ Has be conveyed nuylnE oféi- prop‘eayin be last four years, if so, what was it, and to whom?

) are of b and that their are entitled to full faith and credit. . 14.  What is the applicant’s occupation and physical cundmon4 'O:fm«u} . -
1 further certify that before ing the.foregoing qi the applicant and_each witness took avd grt 2207 Loltl, _
the oath' hereon prescribed, and that the full text of the affidavits was resd to the applicant and witness e SN . I
— 15, 1s the applicant unable to support bimself by lsbor of any sort, if so, why ? % {74
before same was signed. 7 y

i ZSrmme e Sgned ® Oreck a1 P Crcaly rtes :
- T further certify that the tax digests ol’..ax&(knnty show that applicant ? 7 Vi g

returned for taxation in his name in 1898 2~ Dollars 16. Tlow was he supported during the-years 1898 and 1899?2002 252 Z o Laee>r o/~

of property, and in 1899 20 Dollars of property. -
e % liton the Dovigatis S <51 oiale R .i 17. What portion ofhh/lumln was derived from his own labor or income ?
Wi d seal this__/ S £ z&_ soff
itnces my hand and seal of office thin__£—j, _day of X 3 18. Give a full and complete of the applicant’s physical condition that entitles him to & pension

of . KDiban s ’,6-4_4,¢J._ County.

sEihea 3 2 dernzlle 2 d%{__
7 1, Bitors any queitions are ansmared, the Oniiaary el swase appiiesis sod the s iiibieeta 408 m,.. “on < 19, What interest bave Jou in the recovery of & pension by this appiieant? 22222 2
#ball trus answer make to each of the questions*asked of you, and the evidence you shall give will be t:afam 50 help
God” . Bworn to and subscribed before me, this 7;/ Z Z/ M/ f
2 ualm-md.vlnmyh-mdubhnk;mu insuficient, s/ J AP L
L In every case the Ordinary must certify to of the witaess, and as to the execation of the proof .as above the. day of : "’d [4 M 7 “Witness.
(> <
= __Odivary.

QUESTIONS FOR WITNESS.
STATE OF GEORGIA, )

{00«%&&3) COUNTY
. G ale,

\A/' . . Y of said State and County, having been presented
is & witness in support of the application of__ PMor 0y Baroide for pension

nnder Bection 1254, (,ode, and afler being duly sworn true answers to make to the following questions,

deposes and answers aa follows :
L, Whatieyour supe and wher do you eide oo b MJJQ,. Lt &,

2. Are Jou soquainted -.w_w, the applicaot ; if so,

bow long Lave you known bim ?,

3. - Where does he reside, and how long and nnq‘::n ez been a resident of this State ?

Py 7

4. When, where and in what compaoy.and regiment did B4 enlist, and bow do you kaow ?_Qau 286/

5. Were you a member of the same compaby aod regiment?._ ) -y, ok,

6. How long did he perform regular military duty?__2c.

¥, When ang where was bis commgnd mmndmde_wﬂs D'\AI FYSSEUN

o Mz . ;") ]

8. Were you present when it surrendered

9. Was applicint present?__ J_ ;rﬁwf o wea.

10. Ifhe was dot present, where was be ? N—'\ W, M,_,jr o5 kt«.‘ [ATTI A

When did be leave his command ? Sewaees un 1863F0r what cause? e ob' il g sony sork

By what authority he left? Sy 35 Abpon ﬁvwb! How do ypu knge all of this ?
<~)uml;?vuuﬂﬁﬂﬁ:u ot HTo, ‘f’*lo..«u_ui »C.,

e

What property, effects or income haf'the applicant ? (Give your means tﬂ‘knovrledge.)A*
oy L Yo "‘n« ,{\a Ao g gty /TLu:MJAJL\‘L
12. What property, effects o income did the applicant possess in 1896, 1897, 1898 and 1899, and what
disposition, if any, did be make of mme?__ N d A ot Beqye Ay

BRop nows & o,
What is the applicant’s occu]mnn? and physical coudition ?._ ¥
G vouy e M

15 Ls the applicaut unable to support bimself by Iabor of suy art, if s0, why ?

_w ocopunl l%Af 4 ¢+ d&AM—:—( by

16.. How was he supported during the years 1808 and 1899 > N-C ¢ Acy 3!%4 by WAl
[ it gra.

0

17 What portign of his support for these two years was derived from his owa Iabor or facome?
m<r£., ¢ 9
18, Give & full and complete of the applic hynunl ion that entitles him to a pension

under Section 1264, Code ?_ 'y Qg o (.Jow. Coruploi,, 20
ar > V4 7 3
2 aar .

19. What interest have you in the recovery of a pension by this applicant?___ MO0 Whsliois
Sworn to ad subscribed bef thi
worn to and subseri fore me, u} y 7 ﬁ /Z{ [1 »
1

_Ordivary.

Vitness.




n-did his command or what cs o 3 !
3 ® ow do you know all of th
i ne., ok A ¢ Ly oinds, -
s O Gmake Bt T £ g ok X
bat prop f or income haf'th plican means of knowledg
4
o = g oy
A a
g ¢
0 o 0 ot
b r f oY) I 0 8 & &
1 0
\ 8 and 1889 " D b
6 0 orted durin 5
6{>o 0 de a
(e Freqles, P Nlw, i h
. ad comp ment o plicant’s p sopdition that s .u‘ |
8 ae g " |
nder Section 1264, Cod Y2 C !
0 / |
(
W ou in the reco 0 on b ZAZN " (
Sworn to and bed before me, th i
h d 0 90 u

tions

STATE OF GEORGIA, }

c""“" “"‘LCounty.

Cou fp 6_‘_:4/-
Q,a,uu,‘ :

At of said State and County, desiring
to avail himeelf of the Pention Act (Seotion 1254, Code), hereby submits his proofs, and after being duly
sworn true answers to make to the following questions, deposes and answers as follows :

« What is your name and where do you reside? (give Btate, County and post office

> M%_h:ﬂja,)?HM&L

: Coin,
2. How long and tince when have you been a resident of this State?

man s bl =

3. When and where were you born?

vou remain in such company and regiment?_/ 2 2t owitton

6. When and where was your company and regiment surrendered and discharged ?
e rovs wow s ilecre Cone, A
o toter Flo [lte be e Y ey L ot
7.  Were you present with four company and regiment,when it was sarrendered ?_
8. If bot present, state specifically and clearly where you were, when
cause and by whose authority

\
xrered.

u left your command, for what

9. How much/can you earn (gross) per annum by your own exertions o labor
10.
11.

What has been your occupation since 1865 2

Upon which of the following grounds do you base

ur application for pension, v

first, “age and

~4poverty,” second, “infirmity and poverty,”

or third, “blindness and poverty”?__

12. - If upon the first ground, state how long you have been in such cond

that you could not earn

your support? If upon the second, give a full and com

plete bistory of the infirmity aod its extent? If

upon the third, state whether you are totally blind and when and where you lost your sight ?__

real or personal, o income, do you possess, and

its gross value?

14. What property, real or personal, &id you possess in 1894, 1895,
what disposition, if any, by eale or gift, have you made of same?

“In what Coun u reside duriog those years, and what property did you then re

17, How much did your support cost for each of those y
by your own labor or income?___ - -
18. What was your employment during 1898 and 1899

ﬁ
8
;
A
§
2
8
B
0
p
i

S g
What pay did you receive in each year ?
15. Have you a fam

8 homestead ?.

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

21, Have you ever made an application for pension before
22. How many applications have you ever made and under what class?__

Sworn 1o aud subseribed before me this the |

G gy ltecl

P S 2t L
of_Ce

Ordioary,

County.




p

n - -DMMTST 1

STATE OF GEORGIA,

o

/e Couﬂ.}
I Gt yetc /,4.‘ tle

Every @uestio

POWER OF ATTORNEY.

l::_reby nnthoriz-ﬁ' / L Sl

” tecond, “iofirmity and poverty,” or third, “blindness and poverty”?___

poverty,’
2. 1f upon the first ground, state how lon,
your support ? If upon the second, give a

g you have been in such condition that you could mot earn
full and complete bistory of the infirmity and ite extent? | If

upon the third, state whetber you are totally blind and when and where you lost your sight 7___

13. What property, real or personal, or income, do you possess, and its gross volue ?

14. What property, real or personal, did you possess ia 1894, 1895, 1896, 1897, 1898 and 1899, and

what dispositiop, if any, by sale or gift, have you made of same?

15. “In what County did you reside during those years, and what property did you then retara for taxation?

16.  How were you supported during the years 1898 and 18997,

17. How much did your support cost for each of those years, and what portion did you contribute thereto
by your own labor or iccome®____
18. What was your employment during 1898 and 1899 ¢

What pay did you receive in each year ?

19.

i

Have you a family? If so, who composes sach family ?
a2

Give their means of support? Have they

20. Are you receiving any pension? If so, what amount and for what dissbility ?

21 Have you ever made an application for pension before ?

22. How many applications have yousever made and under what class?

Suworn to and subseribed before me this the | «./‘&ZW Ay ‘VAA—%
—£9  ay oﬂ,Mlﬁof s = 20T Applicant,
R TR N 25 P Ordinary, ’
s ni_c;“‘““:l/‘ County.

POWER OF ATTORNEY.

STATE OF GEORGIA,

_of

Help o Lo

(P

for th allowed and hat b - I [ e . 23 ___, hereby authorize ,
to receive and receipt for the pension allowed an request that he remit same to %/J‘ > : . ? ‘ Ei “@
ettt (7Z'—;—f A’h'""— 3 L. > Of i ——— e —
at [
by. = ‘Lf/u’{/ e 1 to receive and receipt for the pension ;llowed, and zqnest that l::rcmn same to
Witness my hand and seal, this_ s day of. =7 1902, < [’L )
o Hrrz.e ) e o Q”"ﬁ o
WrTNESS my hand and seal, this__//_ v(}:L of. hecabe —1907.
Executed if presence of Uoir % ,‘»,._Li"_‘f’ﬁ‘;, o [ns)
y 7> . . el s
744 ¢2¢ L /O/','./_. ¥ Executed in presence of i
Q/ .4 y//%[;r,( Ll
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E OE GEORGIA, :
Sk, | s Coumyg - 1ot BaTT Confl. ot
Personally appear et et vof G -/ feee

County, State of Geoogia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since Lhe_Lday oL gt 18997 that'heis €€ years old and
by p o Fopeec o that he entisted in the military service of:
federate States (or of the State of. S 1
of/2_Z€0Y iy

States, and served for the/ts
2

of. e iég‘ g"‘"‘%— ; that his physical copdition is as
follows: _-!f:f'f*/\i‘—bfﬁ“-, - Cov v by
e <<7 cAepliso Lo .. T

that his property consists of the following items__ 40 v//ﬂ)/‘—f ‘7
5

of the vatue nf S e ———Dollars, that by reason of his physical
condmo}\anrl poverty he is unable to support hxmself by His own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1902. }_lmve h fore as a resident of. e""‘“/

Ot sf Cree

—aab peree
county been | 7 N
Sworn to and subscribed before me, this the a// A€ 'ﬂjf/[//
L7 7 day of. ey 1902

STATE OF GEORGIA,
L,c,(_
County. .

i % e f L e i
do certify that I am ‘well ’wizh”""""""{“"
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. bt

eler
and seal, this. 777

Ordinary.

y of said County,
=3

Given under my official si|

day o J B

. . Ordinary. é"‘"" / feee County.

Norz.—The blank spaces nm be filled.
Norz.—Affidavit should not be attested before hn-ry 1st, 1902,

1905,

Oxe, W, Hamaton, bTaa PainTen, ATLANEA,

i g.g

: . (NI Efla
iS5 I\ ‘g B R o
E i 0 ’X;E’@E R E T,
W I T - “—’4'% b

g’s Q el ; E &

e iy 8 {F

(FOR- THOSE ALREADY ENROLLED)

INDIGENT
SOLDIER’S PENSION

/&’ //é"

F i AP IGARTS HEBETOFOR ALLOWED PENSIO ,
State of Georgia, )

’é M/ {9‘—(, C r

Peruully appear Z//w FM . utéa“:","/é'a‘

County, State of Georgia, who, being duly sworn, says cn oath that he is a bona fide ci(heﬁ.

and resident of said County and State, and has resided in said State continuously ever
since (helﬁday of. l&_i_ that he 15_Lyears old
and by occnpation . , that he enlisted in the military service of the Con-

federate States (or of the State of. *q_'%__) during the war bethn l2e
Stne:; and served for the term ofLL e _im Compnnyh_g,o th Regiment

5 \———————; that his physical conditiop is as
followsT U""b [
M.

MM

that his property consists of the foliowing items:

of the value of L,é‘?,“ ~-—=———-——— . _ ..Dollars. Iam now 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 thereof, and makes application for (% pension to which he
1s entitled for the vear 1907. I have heretofore, as a resident of _ a"’"""’(’
County, been allowed a pension for the year 1906, AL/ ):,/W“
Swarn to and subftribed before me, this the | £&/0croe |, ¢

- // ‘:}:dny of 0"-/,"/ 1807 I Ayl
47 yo22 & Y —+____Ordi A
~ ~ 4 nary

State of Georgia,
ém//-u—(, e
L2k ey

do certify that I am well

- fnary of said County,
d with ZZ; o

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

by him in his said affidavit are true, and I know he is the individual he repmems himself
to be, and that he resides in this County //
"

Given under official signature and seal this____7/
day of. 7& Cw7 Zj

Ordmnry_‘ 1°. J —__County.

Norz.—The blank spaces m:
Nors. —Aﬂlvll should not b! nluud h‘lon January lst, 1907




V1 e vauue s = Louars, tual Uy TCASON Of MmIS POysIcal
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 desirés to participate in the benefits of the Act, approved December 15th,

1894, and the Acts amendatory thereof, and makes apphcanon for the pensmn to wh!ch he

Comer f&oee

is entitled g‘du year 1902 }‘lmve h fore as a resident of.

Sk e

& county been S
Swum ‘to and subscribed before : me, this the l A%‘W %ﬂﬂi
s /77 day of ey 1902,
¢7’///a K e — Ordinary.

| - STATE OF GEORGIA, }

o e o County. . -
N o "
| 2 I Zxr / Lt y_of said County,
k. do certify that T am well d with Hreerve Lcae 2
- the applicant in the foregoing affidavit, and am well satisfied that the statements made by

him in his said afidavit are true, and I'kpow he is the individual he tepruenu himself to
be and that he resides in this County.

el
el thts: £

i Given under my official si
: day of. - 1902, .

F & 35 R
b - g o nlinry CU PODDE )

Nore.—The be filled.
Nore.- —Aﬂhvll should lotbl attested before January lst, 1902.

County.

vy sy savvi,, it

- ouars per month. T'hat 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 thereof, and makes application for t% pension to which he

is entitled for the vear 1907. I have heretofore, as a resident of_ w"’/
County, been allowed a pension for the year 1906. Tl [ vy
. . : / / ¥ certlly
S\znm to and subgribed before me, this the /0—4-*-'?"-’_‘(— 2 =
_ L/ 4" aayo __1907. Cae Ay S
h, /&(—c"'czcﬂm @-1-447 - Ordinary.

State of Georgia,
éa.—u.._ / A/‘-(ZL/(— %’D"Z\:y

do certify that I am well acqumnted with

I % o Q Ofnary of said Couaty,

the applicant in the foregoing affidavit, and am well satisfied thit the statemeuts wade
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. // 44(,

Given under official signature and seal this_____
day of. 64—'-«7 W
b ol B O e -

Ordinary_ ™~ 0"‘“"‘/’ ‘L" LL Coum)
e

Nots.—The blénk s pnnumnnbtlll
Nors.— Aflidavit stiould not be attested bllol'. January lst, 1907

POWER OF ATTORNEY.

STATE OF GEORGIA,

S <€ County. }

P e 5o
- hmh.v ‘lnt]mrim 0t

to receive and receipt for the pension allowed and request that he remit_same to
—_— ! ot Rl
& Z oeeef

Clnr
Witness my hand and seal, lhis_Z.Ldly o(kzié’zu/ e 1903,

o—amf [L.s]

at

Executed in presence of < cetvr/l

Y e 40

C <D
,/,’
\ ><¢<*
N . .
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
hereby authorize. m‘ﬁ"“

of_Fomr b e

to receive nniéjiiit/for the pension alowed ‘%‘e“ that he remit same to
et
at
by. ﬁo—«-f

. J
Witness my hand and seal, this._~___day of. 1904,
Zﬂ/m X e et L8]
_Executed in presence of T

o
Y, B L

7

et
1904,
,
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/

STATE OF GEORGIA,
O <t / A/C(/

4 - County.|
P gt b A O A fce
County, State of Georgn, who, being duly sworn, says on oath thatheisz bmﬁdc citizen
and resident of said County and, Statg, and has resided in said State mﬁnuondy ever
since the = yof—ﬂ___w”. that he i-___Lynn old
by occupation a 3 thnheenluhdmd:enﬂhurylﬂ'neeofth
federate States ( or of the Su'.e Of oo S0 T TSRS dnnng the

States, and served W_@, nComPlny,E,or/oth
of. — ; that his physical copdition is as
fo]]ows ‘AM ¢—v—w—~<. /4‘#4 ‘ L—«—

e ot o o gl M'E:!, o

of the following items:

that his property

of the »\Que of. ZCO Dollars,-¢hat 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 thereof, and makes application for ﬂzﬁpensian to which he
is entitled for the year 1903. I have h fore as a resident of _ """"V

) county been allowed a pension for the year lm

Do 5l T,

Swa_m to.and snbscnb? before me, this the
7 day of. g F

77’/ M‘fw
ST&TE OF jEORGI }

I / (O e et Oud
dog:rﬁfym.um-gn Q ’ym.k/ou-.-'-«g
the applicant in the foregoing afidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know be is the individual he represents himself to
be and e resides in this County. g
Given under oﬁull and seal, this__, L2

{::’) day of. l? Do vf M—_
k::) Ordinary. 00—‘*“/"/1‘"—0 County.

Norz.—The blank spaces must he filled.
lm—A-ﬂ-mM-»hnu-“qu‘:mm 1908.
¥ FICAA T

eor

Ordinary.

y of said County,
At

%
et S
1 o= M 2 o5l |
Wil 1 = WA
X%g / [-'té .‘\é\t‘\ ;q >:‘e g
N RIS vic Yy lEls
8> | o (= Y ] r 8% 2
£2 | = re.  INEE
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iy SﬁBB%%FOﬁE ALLOﬁED PENSlONS iz

STATE OF GEORGIA ey

u@ County,
Personally appears. < X e ypo L""‘" ;”:&f‘

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen ,
and resident of said County and State, .and has resided in said State continuously ever
£ _dayof____ o< L _le;_‘/', that he is 6 years old and

iy lk% he enlisted in the military service of the Con- .

S dnnng the war heétween /

since the_
b); occupation a_Z &A=

States, and served\fo; tbemm of ~ 7”‘Wﬂ —in Company vof /% Regiment
of. I = ~ I i - that_his physigél condition is as
foltows: S A 2Fegs Lo 2

that his property consists of the followmg items:. Lw M}' -

of the value of.. - Dollars, that by reason of his physical
condition and poverty h€'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 Dccember 15th,

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

is entitled for the year 1904, I'have heretofore as a resident of. S RSt
County been allowed a pension for the year 1 ¥ al ; Ll / —_—
Sworn to and subseri bcfore me, this the _“/,,-1-‘ M//" [
e
Q/Q[’ W Ordmary
S ATE GEORGIA
County.

L 2?" 22 R et ow said County,
do certify that I am well acquainted with Llemror

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

by him in his said affidavit are tr?:e, and I know he is the individual he repr:Sems himself
to be, and that he resides in this 'Cannty Vs é&/
Given undery oﬁcxal signature and seal, this____ ~ ‘7

day of. 2
7 4 &w:Zﬁfﬂ«#—-
Ordinary- & e,

—— __County.
Noge.—The blank gpaces mugt be filled.
?n#-dﬂn 1 ot be sksbesdd BeSreiTasbary 1st, 1904

or )
usd

~
R b




of the value of. Zeo Dollars, thiat by reason of his physical
condition and poverty he is unable to-support himself by hiis own exertion or labor, and
that he receives no p"ensiou but the one herein applied for.
Deponent desires to participate in the benefits of thm approvéd December-15th,
1894, and the Acts lmendntory thereof, and. makes -pphumon for !hcg’penslon to which hé
is entitled for the year 1903. I have } fare as'a resident of "““"‘/
: county been allowed a pension for the year IL;’

- Svo_m toand snbscnbeﬁ before me, this the %m x %_4/ %

7 G Gayof At ;
ﬁ/ be‘ 7 "' St __Ordinary. Heorh

STATE OF GEORGIA, .
& ,? Coun } )

v
3 1 / %(/ W Oud
doe:n;lyﬁutlm'dl inted with Xf oiaro—e
tbenmﬂmtmm&mgmnglﬁhnt,hdmwdl-ﬁ“that the statements made by
him in his said afidavit are true, and T know be is the individual he represents himself to
be and that he resides in thinbnunty. —

B 7 ez
Given under and seal, this__/

o R,

&y

y of said County,
[

Nore.—The blank spaces must he filled.
‘Nors.—Afidayit should not be attested before ‘lu_qlﬁ,ln.
; } SR+

POWER OF ATTORNEY.

STATE_OF GEORGIA,

((; Gt ‘Z' s UNTY. } -~
// / O—If.if-'l“?, Q»Z L hrr;hy authorize
R - SR SOy Foussy il

to receive and receipt for the pension allowed, and request that he remit same to
i e at ot =

by ,:425/,‘ 4 S

.
WITNESS my hand and seal, this 7 —.day of,,(%"‘z .. 1905,
' b,

///a'< 7o’

41&43,—,—/(

Executed in the presence of

G rpi o
b £ LD L 2R, LN

W4

\ ~
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Onitiiary. Cao—u‘—v/é‘lf County.

T
of the value of Vo)

condition and poverty He'ts unable to support himself by his own exertion or labor, and

Dollars, that by reason of his physical

that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1904. I ‘have heretofore as a resident of e e
County been allowed a pension for the year 1 Fo - Ll ///' —_—
Swom to and subscribed before me, this the Mﬂ"")f’fi’. W“f?‘*/',J
,dny of#l%& }#— ) e >
Q’f AR Ordinary.

ATE GEORGIA

County.

Q
I, . / %{/ S w‘,my
do certify that I am well inted with _CGe~errt

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are tm’e, and I know he is the individua] he represents himself
to be, and that he resides in this County. éé/

Given under 3 oﬁuﬂl signature and seal, dnsi&{ e -

Ordinary_C- oo, v & €< County.

o)
)

Nog.~Tjie blank gpaces mupt be filled.
nlm.mu..m ot be aksdeshd BerbretTawiary 1st, 1904

POWER OF ATTORNEY.

STATE OF /G})Z
A CounTy. } —

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

f
| " é AL\g,._)
d "
ay of < 1906.

WiTNESs my hand and seal, this »
| y; o
| Yoo i Lo [L.s]

Aty

hereby authorize
.

I e at

‘ by. é"’_"‘_’(/

Executed in the presence of

juM%L&@L
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STATE OF GEORGIA,

/;(‘_/’(/_County.
LY rrroe f@a ot Covan fpbaee

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

Personally appears

/ v

since the _,{f,vday of. 18 ; that he is
o-gii—
= ey that he enlisted in the m\lxury service of the Con-

£ B .
Slat%zlEQr_\ve#,muhelerm of. /} u O~ 0 C P _\777, th Regiment

—; that his physical condition is as

follows o/ £ e “"‘-‘“V/Z“*‘—‘)-; for Bl o ity
y AP ac'u.:_,.-_,«,..f h_‘f.w oo fo—réwc
ﬂ,( e R
that his property consists of the 1mlm\|ug items: leo %ﬂ %‘—"‘ é "

and resident of said County and State and has resided in said State continuously ever
/ years old and

by occupation a_¥

federate States (or of the State of

of the valpe of leo Dollars. I am now earning,
by my )E{or,, V3
physicn\condilion and poverty he is unable to support hifnself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application fm(be pension t, meh he

is entitled for the year 1905. I have heretofore as a resident of =%

Dollars per month. That by reason of his

County been allowed a pension for the year 1904.

dayof W iosi cew_o—7Sf
e T 7 e
ﬁ « —Ordinary.

STATE OF 2LORGIA

Gk A Count

L £ /7' / LC’(" & Ory éary of, said- County,
do certify that I am well acq
the applicant in the forcgoing 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 ghat he resides in this County. cee
/ Given under official mgnature and seal llns____....ﬁ.

7t /?Mm%u“
Ordinary. Ca“‘-’*** 0{ Mounty.

leciw [
Sworn to and subsc}’xbed before me, this the }A/ S AT g L /ﬂﬁ

day of.

Norz.—The blank spaces must be filled.
Norz.—Affidavit should not be attested beforp January Ist, 1805,
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= Eemm s 8 Eyls f0:
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2192301 R ER
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sl 2N R LAt
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> 0b)

L /?éz,

«-m; : e, TS et
F APP lcim 0F0 l LL()WED PENSIONS.

State of eorgia,
# (‘,n"nfy, — C"___ / A—‘-(_
Personally appear vy Jeelele of M

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide cmz: .
and resident of said Connty and State, and has resided in said State continuously ever
since the_/_é__dny ofﬁ_l&’_; that he lsj_ﬁ_‘_yurs old and
by patil méf—i&———f that he enlisted in the military service of the Con-
federate States (or of the State of“q' ) during the war between the

Statu: and fz for the term of L X L&~ i Compmy"d’—r-

follows: ‘/oera;‘f_‘-mf. / : 7 'J”‘f his physical condition is as

th Regiment

that his property consists of the following item:_,Z(,t‘l..é"i/_{:’" é -t -
: CORN—
of the value of. Dollars. I am now earning

bymylabor, . . & ___ 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 thereof, and makes application for the pension to which he’
is entitled for the year 1906. I have heretofore, as a resident of_:gﬁ .

County, been allowed a pension for the year 1905.

ibed before me, this the }é{/m * F‘J. < (,4/
1906.

Sworn to and sub:

s

Ordinary.

S&a te of eorgia, }
County.) -

/2 / Lles %S

. Ordi
d with {cﬁ e /
the appli in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this Cdﬁnty

Given under oﬁcul signature and seal, this.. 2 4a.
‘ z
day of. o—liy
4

e
{8 # Ordinarycﬁé&ccumy

~The blank spaces mast be
hoﬂ —Aﬂdlvll should not be -mnad ‘before Janoary 1st, 1906,

y.of said County,
do certify that I am. well

éul——

7
/




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

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application forcébe pension to w ic}:/ze

is entitled for the year 1905. I have heretofore as a resident of .= e

County been allowed a pension for the year 1904. Ly /7

S\norn to and subscfibed before me, this the }”ﬁwm v e i‘“f/é‘-,

_day 0(/,4 L 7 .-1905. o ;’/'(‘

A X {r—z‘-’“"‘— —Ordinary.

STATE OF RGIA,
. e s Counl ’ =

//7 ,//L( .. ary of, saa.d.Counl),

do cerm’) that I am well acquainted w nh
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 Connty. o cee
Given under ry official signamre and seal this s -

T T R e,
):ﬂ}j . ‘ Ordinary.. Cam agh’%ount)

Norz.—The blank spaces must be filled.
Norz.—Affidavit should not be attested before January Ist, 1005.

of the value of. W - i

Dollars. I am now 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 thereof, and makes application for the pension to which he
is entitled for the year 1906. I have heretofore, as a resident of _'\:é it 2]
County, been allowed a pension for the year 1905. ;

Sworn to and subgribed before me, this the é(/m x
*é7;_dny of. - 1906, } T o L
Z’ k(/ _Ordinary.
S&ate of Georgia, } \
Cou ty.
/7 / e

do certify that I am well

Oxdinary, of said County,

d with Zéé Lo o /

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

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

to be, and that he resides in this County. L
) Cee—
Given umtf official signature and seal, this___© 7~ -
‘ day of.

l Amx E
your
seal

15

Norz.—The blank spaces must be filled
Norz. —Aﬂdlﬁt should not be attested b!IONJlD\lII’, 1st, 1906,
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. NAME Smith, Monroe YEAR 1901 COUNTY Campbell
wuﬁ« AND WHERE BORN? September 1llth. 1835 Campbell Co. Ga.
Resident of Ga. since birth.

ENLISTED WHEN /AND “HEKE? “March 8th. 1861 Atlantg, Ga.

LK Private
= March 25th. 1861

1st. Co. D, lst. Conf rate Regt. Inf. discharged
TOMPANY AND RuGIMENT? DY expiration term of service March l4th. 1862

enlisted as Private in - Co. 4, 1lst. Battalion Confede~
rate Infantry.

AND CCLLONEL?

CAPTURED, WHEN ,ND WHERE?

WHEN AND WHERE SUKRENDERZD?

IF NOT PHESENT AT SURRENDER, WHIRE WER
ed at Mobile, Ala. expiration of his time.

After twelve months was discharg

DIED, WHEN AND WHERE?
BURIED.

WITNESSES. Richard M. Wilsom, lst. Co. D, lst. Conf te Regt. Ga. Inf,

W.G, Yarbrough, same command. No data.
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WIDOW'S AFFIDAVIT.

2’!‘5 OF ;E RGIA, - }
Personally before me comes. 4— t/bl— ¢ @ ‘&—‘-—Z

sworn, o :h says, that she is the vudov\ nl”m

of spid County,

to wth
Jo 4

who, after being da'

in the County of. ..State of. I

-...he was married on the.

18¢Gnd that she remained his wife, and resided with him to the date of his dedth
1949, _and l}m_ghe has not since his death remarried. At the time of his death «

t of.. County, in...................said State of Gi ia, and h
hf was a jfn 47 ou n. 11 ate of Georgia, and e’

was on the Pension Roll of the State and paida pension of §

i L - -County for 10 /.9....__per annum, on account of being a soldier in Company
A
N ” ‘," £ re . .» [ (Vol of State Militia.)
o : 7 ,
N f \EE At the death nr/“"""""“ he was in the use and possession of the following
\ X
ty )
B N £F property.... 4
| r 8 { ] L of the cash value of § Lo, sl . — ’
E = 7 X 1 e A : What property of any kind and of any value haye you in your use, contral and possession now, and
i \% :? ; : 3 L - the cash value, (State fully.)
| 3 S £ : ? i Acres land.. s.20
I Q ! Z s =k P
| g i P Horses and Mules S ...
£l 2 & 1 E A —te.........aHogs, Cows, ete o | 8
§ ¥ = { ,} - A
{ ; | t 2 o 2o Tptal Cash value n!;pruper(\cl S— oo s “4
i iy pestls 2354 ‘ b3
/ i ey i- » L Th‘Zl she 15 mow & bona fide resident citizen of said County of...%.. / and she
“( t - >
\ Fee has so continuously resided since. .day of. ""‘7
— bvmnv-m and subseribed before me, this the | /C: g ce o M
h /J’m"/(r"b v‘“la,
¢/ oL o iy
w Cowe Fleze’ (.
. p ;
Affidavit of Witnesses to Prove Marriage and to Whom--Date of
- 5 Reath of Husband.
iy I
ST, TE OF GEORGIA, !
Ak County. | | /

Personally before me come_o(‘ ff & —sp / known 0 be responsible
and truthful persons, residing in Fmd County ,Zlmor hnrng duly sworn on oath, say: that of their
own personal knowledg MrzA. PAS ce —wWho made the foregoing affidavit, is
the lawful widow of SE40vT & who d)ed in. etle . Coubty in
said State of ... TZ. A ..l /J 2 (la\ of, ‘ and ‘_v. she

y has notsince remarried. That she became the wife of 22 8- 20 L«ué- onthe ayp.,ﬂﬂ
/ o 18& ......and that she and he had resided together as man and wife « ntinuously since../ -
1866 . and that theS s~y Sbeerry, ..was the
i same man who was on the pension roll of said State, .from [04«‘— & _County.....
..when he died.
o b
= ¢ . Sworto and subscribgd before me, this the | 9(“/ &) o
7 {2
% ]M 2. i .4(4_4_0——,~/
. e Ongingry,
5 - of. /j‘ - ww.County.
; 3
? i




s Fe B |3 _Tptal Ca‘lsh\alue of al property s
|3 _f P l} . i' Hrae e e s s b remden?clﬁ;:;-of smd;Cuum) of. Cﬂ“"“‘ ya ..and sha
> 3 has 86 continuously resided since... ... day of. ‘]-"""7 e | L S
- S el S : il Swasmeto and subscribed before me, thie the | /@7, L‘_,_(,A:" M
* ‘ Al L, T
of Cb’""‘" (4/ Z"”(’ S oo

L ) Affidavit of Witnesses to Prove Marriage and to Wkom--Date of
Death of Husband.

STATE OF GEORGIA, )
* = andV? ,,.,.417..,,.Coun!yj

Ceoontf
Personally before me come .0%... e

and truthful persons, residing in_said Count, Z o nllcuugng duly
ledg MH/@.A:::;.

- own personal k ..who made the foregoing affidavit, is

the lawful widow orl“oﬂ——rﬂ. M who died in Zoetr <2l

on ..

known to be responsible

sworn on oath, say: that of their

County in

said State of...

and that she

onthe. V0 % J.«y;,ﬂﬁ.c/

- ) of 186 bb......and that she and he had resided together as man and wife csnunuuusl\ since J 6. -
..day of. \L/I 1866 . and that theSe~J

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

has not since remarried. That she became the wife of £

.was the
o Cani

County

when he died.

S\\oruo and subscribed before me; this the | o(v/ 5 / N/Z(
wr L «// e
_,(44_0»—#/
Ordingry
of.. //92‘-*"" T w...County.

Porsonally before me oo-u.:..‘........... LS oLl
oath says, that they are frecholders !y, and that thth z b2
o -ucm ‘aad knew her sald bus oot Fnnthe ahdesontie 7L
m L_..tinllu and he were in the use, possession and control of the folld
u. to wit: .

of the value of L_.___A“

mwm__.w

y: of the value of 8. 2o . P

County.

ORDINARY’S CERTIFICATE.

S iy

=
'\ <
= L { I, 11/% %#M Ordinary of said County, do certify,” that, I

3
- xoow M le bee ¢ & firite o for this pension and that she is-the person
represents hw be, and that she is a bona fide continuing resident of said County and was on the

197,
I cmum-/'([ """ZL witness as to marriage and I also know
a.t 1 MULE Clori o T know 10 be & resident free holder of said County

e & . that E of the fongom; were duly sworn by me before signing the respective &ffidavits and that they are
truthful and and their sta entitled to full faith and credit.

That the tax Books of. £2%4__ County shows that - 5%4 ___returned property to the
{ amount of........ for 1008 $42K! for 1909 :1‘0 ! for 1910 8.

Sworn under my band and official u%(}e this....___ .
(SEAL.)

County.

NOTES 1. Before uestions are answered, the shall swear a t and the witness in the following word:
“You 4o sas o:ghnhqmuo::ukedywmdcheev;an:e

Mﬂvﬁla be, m-msﬂ n‘.‘.ﬁx’:’;'.ﬁ."‘... insufficient. ‘

tled.
o, prove marriage, by some present, or by




. of the value of Lé‘_‘___l__ That she is now in the use, possession and control of the following
L T it : g

of the valus of 8. 250
= 2 J 8worg o and subscribed before me, this the
2 -~

[}

(L2
S ’ o §
: ) I %M %‘*M Ordinary of said County, do certify, thai, T

xoow Mrnfon bee e & ntle g wontioans for this'pension and that she is the person

- p reprosents herself o be, and that she is a bona fide continuing resident of said County and was oa the
(== =

dovesovresstaces: AT .

?'. 1 also know.
4 4 Oasne oy (/j who I know to be a resident free holder of said County

that &l of the foregoing were duly sworn by me before signing the respective affdavits and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.
That the tax Books of £2=4__ County shows that . %4 returned property to the

amount of. for 1908 $440_. for 1900 $.240 for 1910 $440_

Sworn under my band and official u%f ?e this. ” 5
(SEAL) A /2 ,,Z Gpe ary
Lo FLIE

| he i ‘shall icant and the witness in the following words.

O L. R e mtions a23 smered, o g;:m’mnom:'; 5% o the Questions asked you and vhe Seidomes
‘hall give ‘will be the Sruth, you God.»

Am_nﬂmwuwuuﬂxwmmn cient. ‘
All afidavits must o made belore the Ordinary.
Only widows who married prior to first Jan: 1870, are entitled. .
Attach certified copies of marriage license if m If not, prove marriage, by some present, or by
' general roputation, .

witness as to marriage and I also know

bl of o2

STATE OF GRORGIA
Orrica or W. 8. MCLARIN, ORpixany
CAMPBELL COUNTY
FARBURN, GA.

-

Col. J. ¥. Lindsey,

Atlante, Ga.,
Dear Sir:-

Enclosed herewith is the application for pension of lMrs. Rebecca
Smith, widow of Monroe Smith, & Rec-ased Pensioner. He drew his last pén-
sion in my county and then moved over with his son dn the adjoining county
of l;'nyotte whlore he died in July of this year. .I supposed his wldu: han
made application for pension in Fayette oomgﬁvé:%&u;:gtggryfowg::p‘;gﬁl
not having been informed of the law, came before me to make her application

I told her that it was too late for this year, but she wanted m; to fix it

up_enyway for her, and .explain to you that she 18 an old widow and did not

understand the law, poor and very faeble, hoping that Yyou could, under théL'

circumstences be able to consider her Paper now, and see your way clear to -
“allow her to draw first of the eoming year. She says that she has nothing
on whieh tq depend for a living except her prouspective pension money.

 Yours truly,




Orrica o = c RIN, ORDI:
U
Dee 010
De
closef h 8 e applic 0 or pension o ce
m do onro I dec P 0 He dre p
sio I c d d h 0 n th djoining co
of Faye he died 0 8 DP a R do a
g2 d bac pb
made c o or p on F oun ¥ erd h h
ot h ng beer ormed o h oan before me to e pplic 0
p e d D o yo h 8 an old do did no
derstand the PO d b ping ou e d d
cumstane be eble to conside pap no d 8 cle
0 o d o he eoming She says she noth
n wh Q nd fo g excep e pec pens 0
74 =




s 1T 10 "ad,
etato w‘len'tnd by :mo.n and 1
long it was give, and rive
'ason why he couldnk IGt‘Lc"A %0
duty with ais coazand. Prove 2all
Thene stay at home soldiers w
of no.use.to ths army “nd co
and pensions arc not daid for
staying at homae.
J.B.Lindsoy,
Com. of Pensions,

Ondinary will write Name of Ap,l ompa

2nd Regiment o back as §

Jo 0oussad oqy uy parmooxy

7T ‘[wes paw puvy A memyyy

~—jo kup~

QOBT e

rnbaz pav pamoyye aomaad om 10f 1dieoas prrw oagevas o

arptomne fqasaq———

“VIDYOUD A0 ALVILS

v
S
g
&
]
o
e
»
<
=
S
z
2
t
|<




Ordinary will write Name of Appll
and Regiment on beck s indicated above, '-“m

QUESTIONS FOR WITNESS :

- TE OF}()ZE,I(, }

TY.
A ﬂ/‘@,z ‘
a8 witness in sapport of the -2 A }), ﬂ Sm-..-u»m,, h-muu’m

under section 1254, Code, and after being duly sworn true answers to mka to the rollanzj:uﬁnu, deposes

"fo;—l:lffl

I

ck
LGy
/2’

v
%wl e Layztog

answers as follows :
1. What is ywrnum and where do you reside ?
AL e

.@41

% a5 o 4«..,% ,m.‘-ppliunt;irn,ho-
loog bave you known him?_ 20 LA = 2 7 gtere o

3. Whm aoe. be rosid, and.how long and sisce when has he beca & resdeat of this smev

;"‘/ """‘ 227 yrg M*Ab/ﬁl(wﬁ/lwo—‘%

4. When, where and in whit company and regiment did he ealist, and bow do ypu know
Aok S >

A5
/4P

C

L]

Were you s member of the same company and regiment ? Uno— ‘LvrK
. How long did he perform regular military duty ?. | NE SOt

. When and wh his command ar I 2

s o Lop

)

-

8 Were you present when it

S« 2y

S g

)

o L

10. If b was not present, where was be *__

®

. Was applicant present?

Boo kT

How do you know all of this ?

When did he leave his command ?. For what cause ?.
By what authority he left 9 2

ﬁﬂ,ww A O B

-
1. What-property, effects or income hai the applicant? ~(Give your meass of knowledge)

Ut = 3 M omar oty Lo v wids by @ de

12. What progerty, effects or income did the applioaqt posess in 1896, 1897, 1898, 1899, 1900, 1901 aod xbof
and what disposition, if any, did he make of same ?_A - -
AAAGDY Ay Mo de i o .

15. ﬂub.qumuyorhu,. perty in the last four years, if so, wh{mu,undla’-hm?

14 Wh:.ulbelpphmllmnpnunn and physi ulonnd y I oY o oy 2
v—:b,\/uw-q Zm oanny Oty a Lo
J\‘ov ML()-u_u,ﬂ'f"(«,(fdw OV)E‘*HML“‘*‘-“]M’

v R
15, Is the applicant unsble to support himpelf by labor of ..y sort, if so, why?_A2 ~
AR )k Y A o aaaap oA M(, d o 9 -~

Wreut g qu-—,K]LO—q,J*M oy Ll ry L3

* T
Zynowmhnmu driog the years 1898, 1899, 1900, lWludlDOﬂ.&L‘“—M_
L\m

17.7 What portion of hid support for these four years was derived from his own Iabor oF income

o) Ny by Salot = Mol arv A, e

ooty
;1:,;2.5: ::x. ..;d pl.u statement o 4 t spplicants phydul.mdlh muu.ﬁ: p-ﬁw

c""“"‘;}nﬂ*’r% dg MQ—. L—J L«.u R SV .u,,‘.n.;._',)..}.
1§, Who copiposes family? What firoperty have they? om.-'upuunmi-.-pm,r
J!MM—«J«i’v« Svan Y lesy u.~1-u.+.5v% lnn, g

e & Mmem-

What interest ynhﬁowdlp-d-byu-—lmnb-o-uv‘(/

. Bworn to and subseribed befors ﬁhth}
_Zf.aq«}:q;ﬁlm. Qi -~
07 Ontinary ¥

o

~
e I

~ R

“Al

e Jo

——kq

‘AINIOLLY 40

————01 omw jymau og yeyy yeanbas p

il

L Y S —

aguogine Lqasey

AFFIDAVIT OF PHYSICIANS.,

STATE OF GEORGIA,
s J/ }—). o R./L Ao - "

Prdly

of mid ﬂmmmmﬂynm,-ymdhmwhnmmhdmuy
% applicant for pension under Section 1254, Code, and after

, both known to me as reputable physicians

euch personal examination ssy that his precise ph ysical condition is as follows :

%A«J/ L~ tinec Covideol Joree Ak
v%mwww

and that we have no interest in ssid pension being allowed.
Svwom t0 and subscrbed before me,this the a,b//nv, )%))

L0 metY . 1903, %M }{/1’//\

DA e
ORDINARY'S CERTIFICATE.

STATE OF GEORGIA, o
Gace
I 74— J &‘-—L/i’-r-—-—' Qrdigary, in and for ssid County, Bereby certify
that the applicant. /Z/ 2~ M Al
189 O

::n‘:.:om fide resident of thusma llnoeﬁc /‘, W[ w
W reee MR Y. 6 ) 4.,-74,«_

are o{ trustworthy character, and that their statements are eatitled to full faith and oedn_ ‘ -

I further certify that before answegigg the foregoing questions the applicatit nd saah wilsess look theoath
hereon prescribed, and that the full text of the afidavits was read to the applicant lnd.‘nbp-hfoh
r,....... uﬁo- that lppﬂunl

Litrme ot

resides in said County, and has

T further certify that the tax digest of.

a0

returned for taxation in his in 1899. Dollars of
property, and in 1900/ £C — 00 7 Dollars 8f properts, in 1901
7’/ #£7 — Dollars of property, in 1902

. = - N S —Deollars of property. |

In my opinion the foregoing elatm idy——r—

Ordinary,
County.
L snewered, the Ordi: oh!l-nu hmlallulnl
ortar o Fou i mpnwum?ﬂmuum",::m rihones Yo shatl give i oS
attashad If blank spacés are insufeient.
t hm-‘f,”l“m-fﬂﬂ."“.‘d-”mwmolﬁlvm‘




T g P | ORDINARY'S CERTIFICATE.

P e T O 2 . .
7 ¢ I SéA-TE OF GEORGIA,
11. Whatproperty, effects or income has the spplicant ? (Gm your means of knowledge.) _ Cor .
Uothiiins = F 1oy Ll il o o I wrih s @ g
12. WMM;L'L effects or income did the pomess. i 1896, 1897, 1898, 1899, 1900, 1901 -nmbd 1 74‘ Ui oy Qrdigary, in and for said County, hereby certify
and what dispoition, if aoy, did be w” that the applicant. "‘"’—““— resides in sxid County, -nd;
AAATY Ay Do SOOI 189
13. m.h.enmy.d.-.y.nyorhu(émpmyinmmfm;hmnf.o,vhlw-ig.ndm’whm) ::n;l:ouﬁda.ﬂdntofthhﬂhu unuﬁ- = z,;x
E 1. Whnllhclpybunllmupuwmd hysical conditjon ? SV fopaans Y v Sy MZA}JQ‘,ME Y 6 }r 2:; =
3 P e Yy T L e B A X e of tastmorthy characac, and tht thel eteasateare entitled o full f-u.h-mlnedn. 9k s
V’L"’ JAN seb M L oﬁg‘, Ld“‘ v 1 farther certify Mhlmlmmn‘lhlangvh;qnmlmllhelpplml.udmhvlh!-look the oath
b .pp‘m‘r‘f;. wnmnun."b’m;i“m?y& ORI S ;2\'“ it hereon prescribed, and that the full text of the afidavita was read to the lwntlnd.'nlu-hfnhqniemd ied.
0-A_D Oiin A ¢y AAALP

.- U\)‘M,.L,q WL r.-,'iowu\, o bl oy Bl el T I further certify that the tax digest of.

T
Bw'-hnppﬂ.d during the years ma 1899, 1900, mu-umr_&r-w_hi;_ retaroed for tazation fn his nage in 1899y D
9 = . ; 3 1900 11 £ S — ; Dollars of property, in 1901
3 s property, and in 70
! Wpruonofhﬂnpponfoxmb—{onry-nmddndﬁwlﬁmhbruhm! f/ ;_,7

ot N L 17k, & " Dollars of property, in 1902

18, Give a full and udpuu statement applicant’s physical condition that eptitles; el L) Dollars of property. |
Section 1254, Code 1A ;[ LM Lﬁlﬁ—.. . » }

n m; ion the claim is.
cmxw,uwlww broo. 5 L—J L..\.. e bhe s 3o et :v yopinm:::um;u =
g wsudp_myr wm}n,-cyd:.:ﬁqr wu.-'u....du,.ﬂg., capacity : itoess my 3

__;.___Connq inv that -pplium
020 °% A Dollirs of

i worm.
} shall swear the witnesses in the following
l ...5,‘_:%..'3 m«m;ﬁumum".:ﬂmmmmun-ﬂuu
the »
:'.' oase h-luﬂ.‘t’yhihow‘o( m-m-.ua 88 o the execution of the proof
a8 above set out.” :

QUESTIONS FOR APPLICANT %1 POWER OF ATTORNEY.

# : ’ -
zATE OF (?OEGIA } ‘4 X STATE OF GEORGIA,

to avail himeelf of u-m Act (sdmn 1264 Code), hmhy nmu h- pmb, nd after bdngxuly l'unl I

s..u,cm ) of e
citle = Cocan ’&a z '/20_0._4(,&&-2«_ N
4 to ipt for the i wed and est that it L —
2. How long and since when have you been a resideat of this State?_% Z'y—sore iy & P i rocelve and receipt for the peasion allowed and requ B
Gt/ FFL-7-8-F- 3]0)%4”14,6_._1«. Lspooz dier Yo LYt sxenhl 608 byry at. by
8. When and where were you born 1, VAR A TEOP ‘d“““‘je"““":‘*' % oo, o Witness my hand and seal, this. day of. 1608,
4 When and where spd in what company and rpgiment did you c.:un or serve? Lol :

__#L
CLTEr o g ole Duica Co 0 " o e K ]

L8}

P . . s
5. How long did you.reriain in such company and regimeat ?. 28~ 77 oA
J/ruq_ Uaele G /06 2 e lie TZo . D) Sy

Nfr < S X 6™ !
6. When ang where was "3 your um mmp.n, and Rg.mm and di 1 et/
& o }I{m - e eoive f oy ol Zioix
g_,.,, o 2l ,{1 N L

-

7. Were you present with your company and regiment when it was 120 e

8. If not present, state ?)wﬁully sod clearly where you were, when you left yonr command, for w?ﬁ cause
aod by whose authority #+/ feomine, @i/l Feai) Ty éy @

g Pyt eioecs oho] kool s /764

Executed in the presence of

-0 (I
9. How much can you earn (gros) per anoum b3 your own exertionsor abor. 2K "*—" 7 e
10, What hys been your ion since 1865 12 Clrtl gy o D:“JU«#-
11, Upon #hich of the following grounds do you base your application for rn.ion, me ““age and poverty,”
¥ - wy /5 Yy oo
second, { infirmity and poverty,” or third, " blindnes and poverty ™t £ >

12 If ugon the first ground, state bow long you have been in-such condmnn um you could not earn your
tupport? 1 upon the second, give a full and complete history of the infirmity and its exient? It upon the third,

state whether you are totally blind and when and where you lost youg sight 1) “vve feeor ann -

ey € oxop o Yoy thowsinil Yyroroe Flvv Lo Bo 44,
o boe) J oo L s, bt of Loy fond Rk ol

i g ¥y Loy o % tna o piinal 14.-4 s nar Jeorik soyu o k}}ﬁt

13. What property, real and personal, or income, do you pn.- and its grom valie 252 oo b &

14, What property, real or personal, did you powes in 1634, 1805, 1696, 1697, 1898, 1699, 1900, 1001 s i
o

)

1902, and what disposition, if  any, by sale or gift, have you made of same
Gt ole L¢,<_7 ‘-Lf‘r
4

|
1

TUST be .Answé::ed
=

b IS

"C.f; {

%o

witi his eomzand. Prove al

/03': S
i %5
P

oh
and

by erdinag
d of s1ino;

e 1T logr
nom
t »aid for
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js. In what Co did yuu reside dunng those yun, and -lm property did you then return for taxation?

4 L«./f s bt Pasr ([0*—110.‘.»4’ Lea ‘44..“,—-36‘;..7 l-~/“r
16. How were  you supported dnnng the years 1899, 1900, 1901 and 19021 cotoof L0

cwoss e Wﬂw&h e eliibgpene.
17. How ‘much did your sugport co o cch of o yars, ad whai porien &4 7oy el hersa by

your own labor of income? LFfo0 2z Coc “‘24” Y by Lok, liwd g {aneosnn
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8 10 What has been you ion since 1865 noezitp, Clagtl and seoil) A st p
11, Tpon which of the following grounds do you base your application forzulhn i . e and povery”
second, * infirmity and poverty,” or third, *blindness and poverty"? £ % Yr o~ o
H o upon the first ground, state how. long you have been in such condition that you could not earn your
0 7 If upon the second, give a full and eomplete history o the infirmity and its extent? - If upon the third, o S
support? " If upo g = »
D state whetber you are fotally bliod and when and where you lost your sight 1/ Loy Letns o~ =g
1l Crogo fop bk Vynoroe Jlvv Lo bo fL, 7 o -
2 to boe) I eoer Ly bty [ Y Lne [ oy Hloenedoo Erer. P gaﬁgg:'ga )
Tl ,,,447,%‘ i _..L%/,,E,d iireee St Loy ~ o e gg_,:{'b 2,_3,-;5
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g 13. 'What property, real and personal, or income, do you possess, ndnumﬂus’é—d'&% _ ﬁg:;"‘"“:s‘ g
U e @ -5
T T Wit property, el or porsael, &0 yon posses Tn 1853, 105, 180816071096 1696, 1900, 1901 aud_ L ue :22% ES E‘S g.g .
E 350 ! B noe 8CE e 4 -
< D" 1002, and what disposition, if any, by el o it bave you made of wmend fee) o foe hunt cEiw grgdifef o% 4 5
fadec ooy EiSpirecdazp i
G i o’:oég ‘gc w‘é“m:@"g y
5o o = <
5 lm did you reside dnnng those yem md what property did you then return'for taxation ? o j 4 = S8 {
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19. Have you a faufly? If so, -ho ‘composes '-Auh family ! Give dmr means of support? Have they a ot .,E.
i homestead, or otber property? nmq-muo-mplu,.uj’«««; Lir: Coi doud I
&ojw--/—bﬁJ? m#«—}/huéqm«—*ulw- ’ ]
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21, Havs you evermade an application for penaion before 214 MK/VL"‘“M-"L‘*‘J
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Geo, W, Harrison, Blate Frintor, Auante,
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) JOHN-W. LINDSEY,

Coul
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Ondinary will write Name of Applicant,
and Regiment on back as indicated above;

Questions for Applicant,
STATE OF GEORGIA :

P Conntg.

! A

to avail himself of the Pension Act (Bection 1254, Codc),

Sworn true answers to make to the following questions, de,
1. What is your name and where do you reside ?

—m0f said State and County, desiring
hml., submits his proofs, and after bei

poses and answers as follows :
(give State, County and post office)_
s 22 P s ptd Y Cnzers (T4 U2

og duly

d 72
2. How long and since gvklen have you been o mndenxor this Btate 9. 2z

G Bass S5 1564=185) o=/t %
3. When and where were you born?.9 Wl,,. 5 52l ez

4. When and where and in yhat eomplny ad reglm »dm you :/lzt(or serve° 5 801/99
—aF-dnrusinath ) Co ) . ; “

.\

5. How long did you remain in g ny and regimept 7.

/‘)z,,q%/ 2- /1)42?% NI/

6. For how long a penod did you d:u.-hurge regu]ar m.hm, dm, -

7. When, %lnd under what cirg
<40, 7L U - Zimy A)?

—Her 1546~ 259 4

8. What is your present occupation ? -

9. How much can you earn (gross) per annum by \our own exer‘xons or labor 7. " q( 2
1
10. What has beed your occupation since 1865 > /ZZ‘ il
11. Upon which of the following grounds do you bm your appheauo for peoion, vix: firg , (agp and| AT
R25.5I7 /%, '”

hat you conld dot ears”
ive a full and complete history of the infirmity and its extent? If

upon the third, statg whether you are totally blind and when sod where you lost you 4////7?7 47

Be Anewered..

povery, " second, “infirmity aod poverty,” or third, blinduess and poverty”

2.¢_If upon the first ground, state bow long you have been in such condition
your supporl“ If upon the second, gi

13. What property, effects or incoffe do you Ppossess,

4.
and its gross value 7. Mz{*
Y75 7 e

14 What property, effects or income did #ou possess in 1894, 1895, 1896, 1897, 1898 and 1899, aud
what disposition, if any, did you make of same ?__ZZszAf -

In what Coun did you re:ld durlug lhuse \enra, and what property du.l you Ihen retur for taxation ?
lj CX 1L Y, AL o 2 -

0 16. How were you sépported during the vears 1895 d 189

b i ' WiZB I f 3 4
'Il 17. How mauch did your support cost ‘o ch of those

years, and what portiop did fon contrijute herew
by your own labor or income —MM% Aot by

18. What was your employment during 18 god 18997 What pay did You receive in each year ?

S dindmg Ly MAing
19. Have you s famil@? If so, who comp‘ses sk fan family?  Gi:

ah ar__/ 2200 fﬁtlw“ npon' ;1:5 %l,:{'

i

15.

IV QuestionMTrST

L

—_—
20 Are you receiving any pension? If s0, what amount, and for what dissbility »_< 222 7 74
Sworn tg and subscribed before me this the

| R FZiy

Applicant.
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QUESTIONS FOR WITNESS.
STATE OF GEORGIA, ]

Shuldiwy  coUNTY. f
__JLMM" of id State and County, having been presented

as a witness in support of the application of for pension
under Bection 1254, Code, and after being duly sworn true answers to make to the following questions,

deposes and answers as follows : 4
1. What is your name and where do you reside ?%#Mt‘ -
5 .

2. Are you soquainted with_ (B M Dancik , the appliotnt ; if so
how Jong have you known him ?_oJ Ketsew Fsey Los /86T Ffincrriannty
8. 'Where does he reside, and how long and since when has he been s resident of this State? “
y Lttt St e~
4. When, where and in what company and regiment did he enlist, and how do you know?. . .
Ladid L -~ ‘%
" 5 Were you a member of the same company and regiment | —
6. How long did he perform reguler military duty, and what da you know of his service as a Confeden!e
soldier, and the time and circumstances of his dxsd:uge l’mm the service ?.

v‘_:.o = s Fos ok et ( Mwﬁ, 7 }2;&-‘4,
12Tt pragarty, o o ool st “licant? (Give your means of knowledge)

What property, effects or income did the applicant possess in 1896, 1897, 1898 and 1899, and what
disposition, if any, did he make of same?__ ______
-

.
10. What is the applicant’s occupation and physical condition ?.

11, Is the applicant unable to support himeelf by labor of any sort, if so, why?—

12. How was be supported during the years 1898 and 18999 _

_—

13, 'What portion of his support for these two years was derived from his own labor or income ?

—
14. Givea foll and complete statement of the .yphunt’l physical condition that entitles him to a pension
under Bection 1254, Code ? -_—

16 What interest bave yon in the recavery of a penson by (b spplicant?. Ugrzae—

Bworn io and sul




M_M_W__GAL
%WW - kh: ;:_o!,&gé _CMMmﬁg%&—o

74 What properly or (neome hn!.be Apphelnl ? (Give your means of knowledge.)

8:~What property, effects or incofie did the applicant possess in 1896, 1897, 1898 and 1899, and what

disposition, if any, did be make of same?.

9. Has he conveyed away any of his property in the last four years, if so, what was it, and to whom ¢
Va s e e

10. What is the applicant’s occupation and phyeical condition ?.

11. Is the applicant unable to supportyhimeelf by labor of any sort, if so, why ®.

_ 12, How was he supported during the years 1898 and 1899 7. e

13.  ‘What portion of his support for these two years was derived from his own labor or income ?

14. Givea full and complete statement of the uyphan( 's physical condition that entitles him to a pension”
under Bection 1254, Code ?

15.  What interest have you in the recovery of a pension by this applieant * Uorzae—

Bworn to and subgeribegl before me; this #A d A—MWZ;“IA'

lay of At nia

TAA,
b AL

ler’ 7 x e A

= LN Ao \’Q’ZW& [ Y rone /Zommf t’lJmuzll (‘//uuu{/ e,
Wg% KW /7( p‘f It/k tt/‘[«.c 1/1/ U Fov diivat
- 4 : ,/ 0111{7’ Qe 'Jfflzég // /3 N ﬁ/,@yn/ /U/Lt
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él’/lﬂ (2 ﬁ L Acau/\/ o W pLiesliw
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,/[ir / /j/gfawu u/L?f{n Qediay /Thats
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T otin te Qt(/aiu.,/ t(c/flcl Qut/ V2o
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toho 40 i @ppleclact) Lo @) 4 eioiin
A e [O&'LU‘L 2’ Coreucle /’d{' 7;.?/ ‘{ztlf/ff
wear Thak Qacl/ (/@/\//c/?m/’é,/l vaf
ot fcw Noecd leek] U (J-jm&u/A,
art ﬁu > el Te cvar/ //1f @‘m){,.
L?/Ct4 Qa—t;(/ <,‘/77Uj7{tfj /72711(’ ay 7////1/\ /zuu
‘K{Jflu neav ‘/[Lr‘/u’aw, [Futt, @Coriet Yo
J[z;.zxff/ﬂw;;qu Y Qedeiry Tint
fl/d JG i Ty tn J ﬁt%/ o 7/1@
“}PM ﬁbaJ“fuJ 771g QacA \/‘/[’/ 0ond 4 e

Ql’aﬁ,m{/w/ itlc/u o, g (ted L1lald e
%IX_M/ ar ft(z tr M pelcvcedd [Lz{r‘lft/L,’f

ge W/fo Qeel) -Qilf#/(‘:’ui‘l/(/ g

1 ThisAhi. : i ,77//7/fe/,a¢
%;ﬂ% %ff J?,é‘ \U/j / 7
fm/)?/wuf @z// Ga

~

NAME Smith; R. We YEAR 19068 COUNTY Campbell

*

WHEN AND WHERE BORN? January 9, 18441 - Butts County, Georgis
ENLISTED WHEN AND WHERE? March 6, 1862 - Savannah, Georgia
—« RANK.

COMPANY AND REGIMENT? Company A, 30th Ge. Regte

NAME OF CAPTAIN AND COLONEL?

a

CAPTURED, WHEN AND WHERE?
RELEASED.

WHEN AID WHERE SURRENDERED? Applicant thinks: April 1865, at clase of !
wars

S

IF NOT PRESENT AT SURRENDER, WEERE WERE YOU” At home on sick furlo

Sent xm home by a Board of Physicians on account of sickness March »
1865.

DIED, WEEN AND WHIRE?

. BURIED,

WITNESSES. James S. Boynton - same command -- No data.
1w w. B. ‘=P wiedge - -
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**%sLIGHT PRINT AND, OR BAD COPY ##we

ADH20ID 40 3T (2

{ STATE OF GEORGIA, } :
Sot) - &u.u_/ { e, Counl)', | . .
F‘H«Y“?me-/fz“/“—‘“‘“ ﬂl% Cansanfibt £ county,

Sute of Geotgn. who, being duly sworn, says on oa;h lhat he is a-bona fide citizen and resi-

d;nt of u.ld '§u;e md hls been such coutmuouslyksu:ce lhe (€ /F ' day of

. that he enhsted in the mllp@r\ service of Lhe Lopfederate

‘Iof] lhe Sﬁite of .f(,’. )dqnng the war belween t};e States, and

| served n‘;a M ol & &-& L in Compauy of j‘j th Reg:ment of
— i y ‘/(Ly.; Lale Volunteers = _#/d'ced 3 ’s Bngade, tha( whilst engaged
i . * in sich military &er\ice, at the battle of /4 < .1 L‘(_a(— L AN in the

Stateof .~ o0 7 Lo " ,on the dayof | L(. ,186/f , he was '

wounded 'as follows ! nL_(../ /A5 OV ALY N Z\HA\ B dif tklfzizr\
,&LA., PTEIA B fwg/ goidl o Aot S Lth f/, & (lu.,\_';

e frrg irm ‘/1, Ul Jof el uy Ml
el e IR of /L<' &L)—fﬂa&. ﬂ.ﬂ-""‘—[on_w £ wallina
5 " /I~¢,H.L7 a2l Lm-i p ST 1 Ol f vt~ aneln P o
4 — - skl &l Eaz? i A ladlan L "-19 e dly

Deponent desires to participate in the beniefits' of the Act, approved October 24, 1887,
and the Act amendatory thereof, approted Dec. 24, 1888, and makes_application for the
allowance to which he is entitled for the year ending Oct. 26, 1889.

| Mo 10 ot

lan u.J e

Sworn to and subscribed before me, this
the 7% day of Fedoerarsy 1885
{ /?A Bearery Orotinars,

T tate fulls nature of wound or character of disease which causes the disability, and ezplain partioularly =
the l'xknt ot of the disability

STATE OF, GEQRGIA,

W County. }
PERSONALLY comes before me ol Ordinary of said
con'nty. A Mt«/ﬁ cand T A, stece , both known to

me as rep\xhble physicians of said county, who, bemg severally sworn, say on oath that they

mkumn,m.zl;_i

have garefully examined * .o g s A L €9<  and after suchexamination
say that the applicant has been injured as follows : Mo iyrod S Soaks 4rpton
\ I g gt plhere M, U1TL oaae A Sl @ Srrisinnbwie
2 e it Yol g e lones 0 silerin g Mo 0 L300 e snirten 3o pp e

T 2o el e byl s forie, o Ll kon fon i ina il

27 Jlia Qencfoutt, =Tiael 3L s Lo mpts seipidl i CZA Lerdte

Coirie, Mine hbse 4 1,«9,51 u.-./ujé_ O MITR 2 p '/\/,’/u. ¢ g™
Slerid )91:/ e, .;Gusl,uoi(‘,,:. ' uS/‘z/n—,.//

Ik D sl Aty 7&4« ﬂ‘“L/{l/—-«. rs /‘ Liese K Ja/u/,..(.,a 0 S st
Ve L) wd | reger o€ Do Ay €0 o anboed y ]
‘5': oLaiicili b >

worn to and subscribed before m zhls
VS gayot Flruary . xaay ﬂMJaLMK //' 2
BAe. Yrovers

e ivate e

R———

2%

N

Nore.—' 'anegdelnnl will -state muy the' mtn('hemnd and then give et to show the extent of the
 Qiembility resulting




STATE OF GEORC“IA.£
ez

Z Cou:y} : v,

1, /6 WW i
do certify t.lutllmve!l Acqmmhcd with_ K
licant in the foregoing affidayit, and‘am well d thak the & de’by him

d mmsmd.md.mmm,a-duuhuawumm&&uwmIhovhei.

the individual he upmena‘tnmselfw be, and thu:erddu in this cotinty. 1 ﬂeo&'rﬁfy
that the foregmng witnesses; to-wit :

are persons of r:speclab:llt) nnd Lhat their statements are worthy of full credit nd behe£
I further certify that . Pparerd
affidavits were made and power of attorney was sigred, is a ; WW‘?—

of said county, and that the said-uffidavits and sij thereto are

Given under my official signature and seal, this VI day of jM

Ordin\ﬁfy dma; ﬂ/é’é{ County.

.befnre. whomi the foregoing

POWER OF ATTORNEY.

STAT} OF GEORGIA
/J; e L4 County. } g
l\}\ow ALL Mex BY Tm-‘sn; PRESENTS, That I, }Zou M F Jr

}/ {ecy of

Iém
/A ./V d/ Lé(//— .

my true and lawfn] attorney in fnct for

to receive and receipt for whatever amount of mmcy I .may be entitled

county, in said State, do hereby appoint
of el ld CoeriZy Ko

me and in my name,

to from the State of Georgia by reason of the i injury received as aforesaid in'the mlhtary ser-
as stated in the foregoing -ﬁdavxt hereby ®

vice of the Confederate States (or of this State),

authorizing. my said attorney to téceipt in my name for any Warrant that may be issued by
the Governor, or for any sum of. money which may be coming to me for the reason aforesaid.
In witness whereof I have hereunto set my hand. and seal, this. 12 7%

dayof JV,”AMQ/}-?' - 1887 °
5 e G2 S s
Pcur faincint:. TGy
Executed in the presence of us: ¥

/wé’%,,‘., )i

(L.S)

e nmncﬂou
Send maneytome as folbws byl A

.

N

eormcnan, lnd
dum t.hz am u mun’be.
Tshow that the aéndments luve’bem dnly swor

the 4 % day of AeLs¥e a—y 1882

&@M Muﬂ»;

e fully nature of woundar eharacter of disease which: causes the disabllity, and ezplain partioularly _
the extent of the disab ility.

Sworn t6 and stibscribed beforé me, this } / &A/M s s {/7{/) /_‘L’, J/Z Wi

o

STATE GF, GEQRGIA, }

. W County.
“PERSONALLY comés before me o '\»(Ordinar_\- of said
cotnty; -and -7,\/% hslece ld T both known to
me as reputable physicians of said county, who; being severally sworn, say on oath that they
have garefully examined "/ z . oA "Q"V{
say. tha! the applicant has been injured as follows:
St L(l“ ,lq/‘ sbrre Mo

LAY .,

 opceas

and after'such examination
/PRSIy S vemiga
,“‘L ./‘rlt A _Srriioni - Aoede
i /an—: N;r/'/n g,/’u ),'u it le s eile s £Te . Jiraese 2
T 2te eiFi: o 1A BOpal 2 r1esy o T Lhaa e Ko asiatl iivans
7 Jlin @vc’.;‘( =Zal B M fd melatedindi e SZL e cer
«u/jﬂﬂ‘ Lha. é"l&g’f lrg',al DV e Y
olapid b’l/ VI q(iusyuoi(l,,l. ‘ L"S/Llﬁl‘.//u B GOy SR
TP PSR ) 4;;;& 1_{(..! n‘fr Cvt el s @3 S5 L ene A Sttt bt 0 Laat.
/g R

vott to and o subsmbed before mt/ th his F - “ “f::/ - '/‘ Los P /
-/ _dayof ﬂ%»«a/»} xssi ﬂ‘at/(*/%;m/[,
B Broverd 4

ORoINARY.

Lo TL

u. el

.’// /“

physicisne will-state mry the | extent of the wound, ndwmgmkmmmwmemm of the

d.hH.l.lt.y !ml&l.n

No'ﬂ"aas.

1. If an applicant has been wounded, the descri uon of t.he wound slxunld be carefully

and fully set forth by and z of fact

showing the extent of the 4 disabilily. If anhnnt claims disability g-om disease contracted

mthesemce,nﬁxll and carefully st u.tzdlnswryo the disease shonld be given, tracing the

dxublh%v by positive proofs to 'the service.
he law makes no allo

watice for an arm or leg, lmlu:thea.rm or leg has been ren-
dered ubslaultally and essentially useless.

t will not answer tgh that an arm is “substantially uselas for ordinary pursuits «

of h?e, etc.” There is no cation tn t‘hc clagse 'of the “Act in reference to the arm or
leg, but the limb must for tially and elsentmﬂy useless.”
4. If the application is fur a wounded leg, it seem to beafmrconstruquou of the

Act, and the words-above uoted, to uy dm unlessithe injuryis such as to require the con-
stant use of crutch or stic! 3{: 3 tially and essentially aseless.”
5. If ‘q Eplwauon is for loss ﬁngers ﬂtool's must-] “be made to show the

nnmber m poms where
en'asntsmaddedtoanyof the affi-
oﬁcer. and the ‘proofs must

7. Every applidation must be certified b& the

aof the munty of the residence
o{ the npphmnt,, The eertiﬁutt of n.yo

not"be received in any case,
: ey

LS
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STATE OF GEORGIA,
Toorrside 14 County. }

7 2 %
Kxow ALL MEN 8y THESE PRESENTS, Tlutl e, W«M £ o
~Aecs of ,(za/p“;/

county, in said State, do hcreby appoint ____ e
of //M ? e . my_ trnt ahd lnwfn] _attorney in fact, for
me and in my name, to receive and receipt for whatever amount of may 1 may be entitled
to from the State of Georgia by reason of the i injury received as aforesaid in'the military ser-
- vice of the Confederate States (or of this State), as stated in the foregoing affidayit; hereby
authorizing. my said attorney to réceipt 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 reasom aforesaid.
In witness whereof 1 have hereunto set my hand &nd seal, this_ 223755,
dayof _}zyﬁﬂa/»«j o 1889 S
. , Ko farincise F Kfpeis: 7 (L.8)
Executed in the presence of us: k
/ 6. /fmw MW)

&/ 4 «gau.(/»— s

- DmEcTIlm’i :
Semimuneyhme as foihws,by

STATE OF GEORGIA,
72 LS County. }

I, /74‘ ‘ﬁ/‘#/‘li e Ordinary of said eolmty,
- do certify that I am well acquainted with _ /'&‘7";# ‘{/"‘" > the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
* in his said affidavit are true, and that ke is disabled, to the extent ke claims, and I know

beis the individual he represents himself to be, and that he resides in this county.
Ifarther certify that___ 4. & APeac-er s before
whom the foregomg nﬁdnvlts were made and power of attorney was signed, is a
Crelecca ’/ of said county, and the said affidavitsand

signatures thereto are genuine.

Given under my official signature and seal, this /0%, dny ofﬁ‘[’"‘ 2/ 1892

/[)[ l,//‘jlfl{ 2 S
Ordinary {p,]:n//z < County.
«*
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~ dnvm the am

"ot the disease should be m, tracing the
dmblll¥ by posmve proofs oft %0 the servic service. ket o =

ehwmlkesnollh'nnceformarmorl ,\mlest.heumorle has been ren-
demdud.rlurmllya-dawjm % *
i It will not-answer to'sa thntuarmls“sn.bshnud]y use_lus for ordinary pursuits

of life, etc.” There is'no cation to the cligseof the Act in reference to the arm or
leg, but the limb must for 1 purposes be
4. If the apphcﬂﬁonls}'oravoundedleg,
Act, and the words-above uoted,touyunzlml ithe injury is such as to require the con-

stant use of crutch or stic! e leg is nllly and essentially useless.’’
. If ugpllumm is for loq fingers [hhn must-be made to show the
-um pomrs where

md endfnents are add'zd to any of the affi-

eormohon,
t.nnm’b: ford” an oﬂioer, and the Proofs must

} "}huw that the ents hlve“bem dnly
7. Every ap, ion must beaemﬁed by the Drdi aof the cuunty of the residence
- ol the lpphunt/ ’l‘he tertifi u& of gyo 3, not’be received in nn!\ensc
T <" s

v 75
Conxty.

1 . @J /& la—wm Ordinary of said County,
doeé-ﬁfymtmwdl inted with 5.3 /V’ “ﬂé*‘-*&\ ——_the
appllnnt in the foregoing affidavit, and am well satisfied that the statements made by him’
in his'sald affidavit are true, and that he is disabled, to the extent-he claims, and 1 know heé is
the individyal he represents himself to be, and that he resides in this County. .

I further certify that__ : M laoto
before whom (.he fumgbmg affidavits were madc and power of attorney was signed, is a %"

—-of said County, and the said. affidavits and

signatures thereto are genuine.

Given urtder.my official signature and seal, this__ 7 — day of__ 3 aé“"““‘;ﬂ&u
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SECRETARY EXBOUTIVE DErantaEny.

record
e

'WARRANT HANDED 70

Entered,

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }

g "“/ Lell County. )
PERSONALLY appears @474‘7'-7('//,"‘ 2 of: 4”“%‘&” county,
State of Georgia, who, bemg duly sworn, says on oath that he is a dona ﬁdc citizen and
resident of said State, and has been such continually since the (el day of
Seciacas- 1847 that he enlisted in the military service of the Con-
fedenu States (or of the State of F<« i B8 ) during the war between the
States, and served as a e in Compnny G, of P\ Regiment

of See 2 Cec Volunteers. @¢7rse s 's Brigade; that whilst engaged
in such miliury lervice, at the battle of ZPeller v s in the State
of 7€ '}““‘\' ., on the L ol day of “”"'7 186 4, he was

wounded as follows : -J/rf/nqd,;,wm MM P

Tie Mreal Vovi ﬂ"«;f/‘n.hv.. N
Aigeds r,u«,['/f/;{, o decer Y

/&

s 7

- Leies * > /

eponent deslru to pupu?ate in the benéfits of the Act, appmved October. 24, 1887,

é e acts amendatory d makes gdplication for the allowancé td which he 1s

ed for Lhe year eudmg Oftober 26, 18g0. I have heretofore been allowed a pension
lars. .

},,yc;k,/, FLE AJocsr

7

wom té and subscnba before me, this the
/ﬂ dayof Fréeiany, < iggo
4 Adres 777 //'/ua»;-

—State fully nature of wound or character of disease which causes the Mnhuny and ezplain partirularly the extent of
e d(uh\)m

POWER OF ATTORNEY.
STATE OF GEORGIA }
County.
KNOW ALL MEN BY THESE PRESENTS, That I,
i adOft = @
county, in said State, do hereby appoint

of -my true and lawful attorney in fact, for

me in me, t0 Ve i) l’or what ever amount of money I may be entitled

to f::g themgnpt: of W .Mrp‘: ; kxemry received sn aforesaid in the military

m& of the- &nfedintel Suta (or of ﬂm State), as lht?d in the foregom affidavit’;
authorizing my said attorney to receipt jn, e

uedv by the Governo)r’, or tor my :Km of money wh hnmwybecoglzg to for d:e?e’iobrf

210
IN IVITNESS WHEREOF I hnve herenm.o lel my hlnd and sul lhls

day of. et e BB
A2C WP VLGS TG % Ry vl s8]
Emcuteq in the presence gf ns: )
b ! rnxn‘\-o'r;ol.
Send money to me as follows, i)y ik e "
- to P.O.

of —e¢~___Vol

~

EXECUTIVE DEPARTMENT,
sl

e
2 .
E | :
Bf\i: w'%j
N, £ v N I‘E\:
& A i(‘%\? |
= ¥ L | |
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= SR
& . AN
= §a | AN

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, %
AM;&LA/ County.
PERSONALLY appears__ 6 3\70 Srvee B
County, State of Georgia, who, being duly sworn, says on oath that he is a bonﬁh#en and
resident of State; and has resided therein continuously ever since the . ‘.
day of... Y Qttietry __.13;5.3_ that he enlisted in the mlllury service of the Con-
federate States (or of the State of. ) during the war betwéen the
States, and served asa . ( ___..T, in Company. €0, of ‘\ﬁ_lh Regiment
...'s Brigade ; that whilst en; d,
in ludl mllmry service/at the battle of M‘*""-M-c - __in thcg;iete
G AL on the MA;day of 77_7_/3:7 - _~186ﬁ2:n:
d asfollows 'OM w e R
"“&(‘_-'_4«41 H &w f <ol

Q’Lv Q)Zv:ho—“ 3
N WLQ4 <. 4_4,-<41 M—ﬁ O—ZSW f}
) Dep;n_ent desires to participate in tl\e benefits of the Act, approvad October 24, 1887,

and the acts amendatory thereof, and makes application for the allowance to which 1§e ti
for lhoc year ending October 26, 1891. I have hcretofore bee a.llowed a nsxon ofﬁﬂﬂ

LA .dollars, for b
Sworn to and subscribed bcl’ore me, this, the
/% EY e 7. ,d.ZZf ._%M
3 day of 1891

Nwrl —State. (uuy nature of wound or :n.r.cm of dise afoZma. causes the ouuuu and explaia particularly the extent of
the disabllity, resulting from the wound or disease.

POWER OF ATTORNEY.
STATE OF GEORGIA,
ML&M County. }
Know all Men by these Presents, That I, BF ]( 4@&4—
of__Bape County State of Georgm, do hereby appoint

A g

btk -..my true and lawful nnorney in facL for
me and in ‘my*name, to receive £nd receipt for whalever 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 ; authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued I? e Gover-
nor, or for any sum of money which may be coming to me for the reason aforesai

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

llﬁf\ -..day of ,?MMM;, %1891/‘7 e ) éi’r

Executed in the prcsencc ofds A2 /:;Z._ L.s]

MY et ll MJ\
Rb. ﬁm\r/ﬂ ﬂrﬂéam

ImECTION.

Send money to me as follows, by

g to - P. O.
e Y County, Georgia.




of TVEATS T = ey — e
£ g:':m: t? and snbncriba‘before me, this !b{‘

JoX Ad;ybfjraﬂ.\,; ‘1890
BC A Fras-eos, BAieinieg

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

POWER OF ATTORNEY.
STATE OF GEORGIA - }

< County.
KNOW ALL MEN BY THESE PRESENTS, That I,

= of _ ‘

county, in said State, do hereby appoint .

of . my true and l?wful nttIurney !i): fact, for
me in my pame, to receiveand receipt for what ever amotnt of money I may be entitled
to l'::g ilu gupt: of Georgia by reason gf the' ?lﬁ]nry received ?u aforesaid in the military
wrvice of maConfdérlwé States (or of this State), as |u.t7_d in the foregoing affidavit;
hereby authorizing my said attorney to receipt in, name, for,an arrant ¥ i
i-'ueéyb the“Gzo}vernor, or tor any sum of money whi :h'mybecé izzg“t,o me for t‘he?egmt:
§@is 1ietars mingeesre g6 "ug hons: ¢ RTEr ¢ 3

16 19ie%an, e 70g bou ¢ L9576 w1
IN. WITNESS WHEREOF, 1 hn‘vt hereunto set my hand and seal, this

Sie day of L. .. -3
T N T T AT ’ L8]
Exncm.edI in the presence o,f us: )
’ ﬁg;r!l.-a-;;ou.
"Send money to me as follows, iay_ B O S : -
- to . P.O-
_County, Georgia.

STATE OF GEORGIA,

Sl e P

PR - kit County,
1 4 <. 2. P ——— i o
i s P it —--—Ordinary of said county,
do certify that I am well acquainted with. .*A ?f{é zdu 2 v the

applicant in the foregoing affidavit, and am well satidfied that the:statements rr‘u;de by him in his
said affidavit arc true, and that he is disabled, (o 1he extent he claims, and 1 know he is the
individual he repesents himself to be, and that he resides in this county, ‘

Given under my official signature and seal, thil.,ag.‘_"/:{dly of / Kore 4 189 L.

e d’é ROLECH..

Ordinary. o et ./( K' e County.

1892.

1802.
W. H. HARRISON,

220 “HaTT

/73
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e
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‘SOLDIER'S PENSION.

dllams.
e F1/8 ,J/(’( o3

3 ¥ 3 % 3 =¥
'ﬁ’fwf;fn 2 jojjos:

6) -

FIAGCUE O 271 PrIre’ 0K W AGET IEGITC 0L

_sling October 26, 1 891. 1 have heretofore 'I;e-:li_(;;;d-;w “;i;r;n t;‘: Y. g/
~_dollars, for /887, @ _

to and subscribed before me, this, d}e} . s @Jf, - -.—-- ’ v'

day of,,,c, ] 1801,
Nors.— State fully nature of wound or character of ﬁm causes the disabllity, and explain particalarly the extent of
the disability, resulting from the wound o disease.

POWER OF ATTORNEY.

STATE OF GEORGIA, }
A County.
7 v .

K"gowall.l[anb these Presents, That | ﬂ;](#suﬂ' -
of. 2 County, State of Georgia, do hereby appoint
of. gl / 7 o=, my true and lawful attorney in fact, for
me and in my*name, to receive &nd receipt fo er amount of money I may be entitled
to from the State of Georgia by reason of the injury receiveg 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.  °

JN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
¢ dayof Felreary 1891.
L O % -

Ll A bifi s

Executed in the presence of us: 1
MR ol A lg
Rl Wearrcry % -

Send money to me as follows, by S
E—— P. O.
County, Georgia.

d Tn'the presencs 3t
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“For Appucants Heretofore Allowed Pehsxpns.
STATE OF GEORGIA,
L Coce fEel oy }/ t

PERSONALLY appears A G

' Lvaou,/— Cwney,SuheofGeotgmwho. bung duly sworn, says
on oath that he is a ﬁug'a cltizen and resident of Georgia, and has been such continuously
sincethe . /€ 5T dayof Moceeew s, 1877 ; that'he enlisted
in the mnlnxry service of the Confederate States (or.of the State of ¢ Ze2 & © cc_ - o |
during the war between the States, and served as a__ A
of 4 th Regiment of _+Z <o A __,;f,‘___Volunwers 2 —
Brigade ; that whilst engaged in such military service at the battle of . 2 2t

__in Oompany.’.éy

/ in th State of ///,/e_r;-u sofe o onthe. 42_4‘:"“'...,<~__‘_d.y of

7 2 |867‘, hemwoundedufollows J"* },%_‘._
bl i o Bl taniiaf Kw/a_,‘.},
o OG0 o, * JFreree a 4.;[ Ao cc
P R S A».V«, Cotra v” P g AL
Lo ols il ofa }»H%(l(g(Au 7 /lgﬂ_-
e e

\ e

Depenent desires to participate in the bcneﬁts of the Acl approved October 24, 1887, and
the acts amcndatnr) thereof, and makes application for the allowance to which he s entitled for
the year ending October 26, 1892. I have heretofore been allowed a pension of

. 3/4;- Dollars for_ et 7/
Sworn to and subscribed before me this the; %; Lp ; o

”/'7 % day of P reie 1802,
//?,é @m/rp Ordinary, -

—aiate fully nature of wourd or character of disease which wauses the disshility, snd esplain particslarly the
extent ol 5 disability.

POWWER OF AT’&‘OENBY-
STATE OF GEORGIA, | '

ac¢c.;L,<‘-<(<L Cwnlyf
Enow ali Men by these Presents, That I, 4 = /L ‘/i""—"‘

of @‘U_&‘z,ﬂug : #

Cou?, in said Sntg, (ﬁ) hereby appoint.. /V R 2 c tvL% ot
k( " ot < 7. Jny true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may bz entitled to

from the State of Georgia by reason of the i injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the foregoing” affidavit; hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Governor,

5 or for any sum of money which may be coming to me for the reason aforesaid.

P IN WITNESS WHEREQF, 1 bave hercunto set myhand aud seal this_ 2 “7(

day of /Z((- eyt G -1892. .
/%«{f/q.@m 8]

IRD D feccc e

Execnmdmmcpmenoeafus
O T

]
|
/Z/ ﬂ(r«»oﬂ 05%4,,;* f

mm»r.
Send money to me as follows, by; i

Geo. W. Harrison, Btate Pridter, AUSES.

o e

T -
T opurects

DINIE2 TG HGLIGH W2 & 8 of 1w ca

qeLNG pratez (11 o) 1pe
qshog

-nllv,-dn:ﬂ-a-;--t—;“

STATE OF GEORGIA.}
‘:A“M Gounty

Wﬁ}ﬁﬂé&. ofndCounly
do ceiify it 1 ‘well i pontated s Y- 2. /C Z%u“,\

nppbnmnhfmegdnglﬁdaw&andmudnﬁsﬁed&n&emm made by him in his
uidm-etf&e.nitﬁafhﬁwuwmk claims, and 1 know he js the in-
thhmfmhmmhmhd&%w

I\m\-m ”%.' Mionenss

and enplai 5 the extent of the

'5 i L (F
undnmoﬁdddguxhz

A0 Wy ien \\\\ e

¢ oy
aww OL GEOBCIV’ | ;
bQN\E B OEYILIOKKE




_ Sworn to and.subscribéd before. me this the
rz i 4 _day of . Zee =% - 1892,
fw Ordinary,

uln(olthedl-bl

_a.mml, sature of wound or character of discase which causee the disability, and esplain particularly the

POWER OF .A’I"I‘OENE'!'

S@TATE .OF GEORGIA, ] =

acec 4 e Cotnly’.} e y ) .

Enow all Men by these Presents, Tha’: L A FE L "[f A
Y @ ecee A L c

g in said Sute do hereby appoint.... _,é /11/‘ ;’{/ el% L
ot Crcene A beece .0 L 4‘—

or for any sum, of maney which may be coming to e for the reason aforesaid.

IN WITNESS WHEREOQF, 1 have hereunto set my hand aud seal this_ Z “Z.‘( -

AT e e

dayo( I e 4 _1893.

Eteculzd in the presence of us:

: o 5
: (72 /é J)’[MM—J ﬂ»t&«/-‘a/r;‘_Jr

Send money to me as follows, by,

2 my true and lawful attorney in hct, for
me and in' my name, to receive and receipt: for whztever amount of money I may b entitled to
- from the State of Georgia by reason of the injury received as aforesaid in the military service of
E, the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Goveinor,

got s -P. 0.

‘natare of woand or charecter i :
deabitty, -—u:g-u--_-:- ~ o Ao emteni ot the

STATE OF GEORGIA, }

mﬁ Ordinary of said County,
’\ﬁ 9 A: o _the
-pphmh&tfaqdnglﬁdlm.mdm-dlaﬁaﬁed!hn&emmn made by him in his
said affidavit are thie, s it ki ‘-bqu.uhmhm and I know he is the in-
Mbwuﬂwmmmumuﬁmq

I\m»‘

l(\‘h\)\;jx

do cetity that 1 i well asgusiated

MO, yf jiew ik e T2 Mo B ottt B L County.

2LYLE OL CEQUG Y |
'BOMES Ok VLIOKWE

POWER OF ATTORNEY.

STATE OF GEORGIA, }
e COUNTY

Z. Lece
xnnw.nmer{mesevmn-u Thni, 4 ﬂ/‘f b%“/'(

County, State of Georgia, do hereby lppnin!.ZA
i G phece - @F

——my trug and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgin by reason of an injury received as aforessid in the military service of the Confederate
States (or of this State), as stated in the foregoing affidavit; hereby authorizing my etid Attor-
ney to receipt in my name for any Warrant that may be iscued by the Governor, or for any sum of money

which may be coming to me for the reason aforesaid, s
IN WITNESS WHEREOF, T have hereunto set my hand and seal, this. W
day of . S ored 1894. .
: > . g7 / ;
4 L;'é’ il ./A%‘/‘/'/—[L. s.]
Executed in the presence of us )

ONS Jte Lol

DIRECTIONS.

Send money to me as follows, by i
to - 2 ) -P.O.
County, Georgia.

/ S STV — e

1894,

DED TO

". H. HARRISON,
Sccretary Erecutive Department.

@‘—,«w %i/i el

Disability A V7 sz

1SO4.
Amn; ¥ ] u?/'

DA SAen

(For Those Already Enrolled.)
g i
. 306

%
w

Soldigr's Pension.

POWER OF ATTORNEY.

%ATE OF GEORGIA,
el County. } \Q/C/ Ky i
KNow ALL MEN BY THESE PRESENTS, That P

_—1
County, Shte of Geo E do hmb; appoint. dw s ""’

of ——my true and lawful attorney io fact, for

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 aforessid in the military service of the Confederate

States (or of this State) as stated in the foregoing affidavit ; hereby -uthorumg my said Attorney to receipt '

in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may
& be coming to me for the reason aforesaid. 2 y

IN WI 88 WHEREOF, T have hereunto set my hand and seal, thix
da, f_.21 f; _éz_gﬁ 1885,
7 2 / AP/

— ._;7. (8]
Executed in presence of us

PN e v

- L2 ps ——

- ﬂ ,ﬁ,, @waf @‘ﬁ(; o

- Y
- DIRECTIONS.

Send money to me as follows, by -
s b P.O.

-County, Georgia.

1895.
I3

tary Erecutive Department.
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—-P.O.

~ .
to e -

County, Georgia.

For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, }

e

County.

PERSONALLY appearsﬁ'% A W of B /LA’I""

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 Aeisy 1877 that he enlisted in the military service of the Con-
federate States (or of the State 0(/

> o= ) during the war between the
[ e S

d
States, and served as a in Comp:my‘c , of " th Regiment

of Volunteers 's Brigade; that whilst engaged in 3
such military service at the battle of 6% et ” _in the State
of @ ,on the 2 day of &4‘7 1864 he was
wounded as follgws: ooy 2 f L s &l o Lk

e ¥ o ST <M:f"__,4 Ko i eenconnata
Coee Colice it ot Ll e oL ot ! Tl e
FT€ 4, oo Hoee Lot ey Mch
7‘,‘—“( e % —‘4;—-—«.(_«:}‘ e 2lies Eohae, o
. b .
i amanse QUPZE PSS S S
PEN ;_;7,¢<_, % con w—u_‘.,.?. Ehnanc “—-~f"/y‘»« Deiaailiige 54,\
Deq;ncm desires to participate in the benefits of the Aet, approved October 24th, 1887,
and the'acts amendatory thereof, and makes application for the allowance to which

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

£«7A§ dollars, for the year 189

Sworn to and subscribed before me, this, the

7 dayof /éc»*? 1894, } S
Q?, 6. B rercrs 4"47

Nor:
of the disal

he is

State fully the nature of wound or charac
ty, resulting from the wound or disease.

ter of disease whichi causes the disability. and explain particularly the extant

STATE OF GEORGIA,
2 }

WM County.
do certify thaz'] am well acquainted with 4 ﬂ /é &
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

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

Given under my official signature and seal, this /

Ogdinary of said County,
the
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- st s e PUO.
e —County, Georgia.

V’é:."-
1895,

T 2. Llog55) b
- » ! Z il §
N R T 81 RN
MR N IQ
[ ~] 4 S B = !

\

v

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, )
e q,,/k"é .

Personallp appears,éz%u:éy ‘éé——v‘ of £z, W‘—M&

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

and resident of said State, and has resided therein continuously ever sincethe _ / [

day of _ He—ce 182/ that he enlisted in the military service of the Con-

federate States (or of the State of _) during the war between the
A

- = z, € .
States, gnd served as a_ fs—vv—g;— 2 in Company (e ’ opvlb Regiment
of &; _Volunteers, y""“"" ’s Brigade; tha‘t wh/i/lst engaged in
such military service at the battleof & %'

in the State
of s ,on the 2—

186/‘,‘he was
wounded as follows: ‘ﬂ g rov S £ - e Lgc_‘w_
< p=——

Y PV o £, 1¥6 ¥ ov oHw e LT
. ,z_‘_, e e 4 t—k)A ‘-Z‘_ z‘u——v—a__
fo = e s U DU SRS o
F ot Kt i pline o slil for reone Lok,
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 b e

dollars, for the year 189

Swi d 'bdl:( , this, the A2 [z o
worn to and subscribe eorem’e is, }» {y % 7 0’// el
j_Y_ dagict “'7 18gs. .
_ @7&_@% MM

Norz—State fully the natare of wound or character of disease which causes th
of the disability, resulting from the wound or disease.

-g

sC;ATE' OF GEORGIA,

o feee  Coynty. }

I, ﬁz‘?. C,a &M—'—w TR 0?”3‘ id’ County,
do certify that I am well acquainted with_ M . ;‘—‘—A the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and[l know he is the individual he represents himself to be
and that he resides in this County’

Givenx my offiicial signature and seal, this 2 5\

o disability, and explein particularly the extent

day of ———1895.,
- day of 1894,
5 T | ] AdoBrarirs
County. - Oﬁiﬂw_@/w/@_&ounty.
' : R S——
. 3 o i '
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Deponent desires to participate in the benefits of the Act, , approved October 24th, 1887,
thy be fits of the Act, approved October 24th, 188:
and the acts amendatory thereof, and makes application [or the allowance to which he js Deponent desires to participate in the benefits of PP! 4 7

entitled for the year endmg October 26, 1894. T have heretofore been allowed a pension of
ST dollars, for the year 189

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

[

Sworn to and_subscribed before me, this, the } ﬁ?; /{/¢Cw
7 _dayof /‘c"'*-? 1894 §_
B Ao, Bravcrs 4‘47

Norz—Suate fully the nature of wound or rhnn< ter of disease whick causes the disability, and explai;

3 ip particularly the extent
of the disability, resulting from the wound or disease

+ STATE OF GEORGIA,
£ . -
I, dinary of said Count)
do cestify that I am well acquainted with g Z A %

applicant in the foregoing affidavit, and am well satisfied that the statements made by lum
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 ¢ / County.

County.

Given under my official signature and seal, this

1894,

day of

Oniinnr_y

of
Sworn to and su

dollars, for the year 189

bZribed Sfore me, this, the }
T day of L 7 1895.

Nors—State fully tbe nataroof wound or characte of diseass which causes the disability, and e ,A.... particulerly the extent
of the disability, resulting from the wound or direase.

STATE OF GEORGIA ' }

do cerufy that I am well acquamted‘ with_

Ordinary id County,
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. 5—

Giventx' my offiicial signature and seal, this P

day of __1895.

ﬁk ,év QLMWJ . s
/ &L geounly.

Ordinary_ ~——%

POWER OF ATTORNEY

STATE OF GEORGIA,
_é[a%:%_(:ounty }
cjgg : o/ f& hmby nnmomm
of.

“to. receive and receipt for the pension paid hereon' and request that he remit same to
st F M Sflor by
Ymes AM ’9 a

=
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_L(l__

day of__.Zéét:u e 1008, .
A %Z_[L s.]

4 Vo7 A
Executed in presence of us )

lJf
# G rdmres m_}) =

L ot

. Btate Printer, Atlaata.

Secretary Executive Dopartment.

ACT OF 24 OUT., 1887,

POWER OF ATTORNEY.
STATE OF GEORGIA,
Cé& County. }

7 A 4/

7ﬁ*hereby aut].mny t¢\ %

= - _of

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

i by Sy i
WP by “ .
IN WITNESS WHEREOF, I have bLereunto set my hand and seal, this.. V

= AZ

day of . - - 1897.

3 %/7"/4/@,&” [ts]
‘ﬁi Executed in pre:;:pce of )
N e & i

N (@ncl

‘\“

(For Those Already _Enrnllod.)

SOLDIER’S PENSION.

3
2;:

RICHARD JOHNSON,

‘WARRANT HANDED TO
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