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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
attaAL__ County.)
Personally appears /il b i) %Mw ofémﬁ-'éé

County, State of Geoogia, who bcmg duly sworn, safs ou oath that he is a bona fide citizen

and resident of said County and S(ate and .has resided in said State continuously ever

sincethe  dayof QL A4 18 that he is_ (o —( years old and
by occupation a@i@ﬂwlhat he enlisted in the military service of the Con-
federate States (or of the State of _ ) durn the war between the
States, and served f r the term of #»S_in Company i of -th Regiment

offéﬂ‘m A"‘ZM' lhat his physical condition is as p
follows: &W%/
J d&’.,u; Ager p/;Q belodr

,vl‘;I/L/a/I/m/@/ oty

that his property consists of the féllowing mu
S Qo %M

—— Dollars, that by reason of his physical

of the value of_

cmldilinylﬂd poverty he is unable to support himself by his own exertion or labor, and
that he {eceives no pension but the'one herein applied for. <
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1902. I have heretofore as a resident of. 2NN s A A
ff (Lisek (:-Z ﬁ/,/.,aw Frio et

county a pension for the year 19 ¢ /:

Sworn tg and subscribed before me, this the

st day o 194»2,} m‘—a(/@w¢

< « —__Ordinary.
STASE OF GEORGIA, |
-’6 arr a/il— CD%I
I, -Ordinary of said County,
do certify that I am ucl acqumu(cd with, . y Q{R{W

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 Counly

Given unde; uy official signature and seal, this_ // z l

/ day of__(, j 1902,

-

{ ame

LE::‘J = :Q; &
k Ordinary__ Z _'@ WL County.
Nove.—The blank spaces must be filled

Norx.—Affidavit should not be -m-t«i before January 1st, 1902,
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA )
Qa/ehull = County.,) ,
Personally appears . /u £ {;s @fz,/ﬂ«',yé, ,,,of_,:éi Jy_zj//w{{/;

County, State of Georgia, who, being duly sworn, says ou oath that heisa bona fide citizen

and resident of said County am:l/S{ale, and has resided in said State couuuuonsly ever '
sineethe— day-of 20/ 7, 18 that heis_G~3  yearsold and

by occupation a_/h/ LX’*’ ‘,/ L/ /that he enlisted in the military service of the Con.

federate States ( or of the State of ) during the \\'Wl\\'efu the~

States, and served for the term of J (7oA 7 ;740"11: Company % ) 0!’&’ et '4{7/4'* -
of_Z o vy o '/ -l cnidamt)

: - ; that his physical condition is as
Ariman “ Yo /JAW/‘M‘/‘: 2aar), AGed ;Ll««.uzfy{

follows :

SN

that his property consists of the following items:_ /N

o C

of the value of o5 — -Dellars, 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 Decerber 15th,

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

he
is entitled for the year 1903. I have heretofore as a resident of (Jak/ 2 /(
county been allowed a pension for the year 1 70 2
SworB to and subscribed before me, this the Iy 7 P
7 oot Al A i

Ordinary.
snms OF GEORG‘%

Lo nrnka = —County.

-

48 >é PO N, = SR , -Ordinary of said County,
do certify that I am well acquainted with . /A//A baand (7 _/{ oA 20 28 s
the applicant in the for:gmug 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 Coum)

s
Given yader my official signature and seal, this )/ B
dayof J/ 7 - . qnn 1903,
el S0 Y (. SR
20 e ;
Ordinary Qartratl County.

Nore.—The blank spaces must be filled
Norz.—Affidavit should not be attested before January lat, 1903,




Aseponent aesires [0 participate 1n e benents of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is ent‘i;cd for the year 1902. I have heretofore-as a resident of. é

count

'a pension for the year 19 4/, a/,,/
SwomB and subscribed before me, this the } %

jL day o
<«

.STATE OF GEORG!A

oy a/( Cou/v?

1, Ordmnr) of said County,
* do certify that I am “cl acquainted \\uhmw "

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

Adeis

- Ordinary.

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

be and that he resides in this County. w
Given undepny official signature and seal, this _ //

@ day of___ §Zf —izsoo W

Ordinary_ . County.
Nore—The blank spaces must be filled.
Nore.—Affidavit should not be attested before January Ist, 1902,

WA»/A/W e f

T 77T e pemsivu wub L vuc nereim appiied for.

Deponent desires to pamcxpate 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 1903. I have heretofore as a resident of :L/ZJ?/L/7 ald

county been allowed a pension for the year 1 70 <

s V. //b‘“‘ L, At w e gt
Ordinary.

STATE OF GEORGIA, } 3

—Qeankad L _County.

ribed before me, this the
— __day of % 1903,

I AR -Ordinary of said County,
do certify that I am well acquainted with_ A.(,L baaad (¢ ’:// b

the applicant in the foregoing affidavit, and am well satisfig that the statements wade by
him in his said affidavit are true, and I know he is the indibidual he represents himself to
be and that he resides in this Couuly

S
Given lmder my oﬂicml signature and seal, this ¢
p— day ol’ Tt ac0ls T _1903.
T ) / 7
£ opati o ' ué—/g:c,/‘/;“‘ =
Ordinary. (22 .22/ 0 2 County.

Note.—The blank spaces must e filled
Norz.—Affidavit should not be attested befure January lst, 1903.

POWER OF ATTORNEY.

STATE OF GEORGIA, }
- AL _Counry. N
} (R ‘.'l ¥ : >. JERRR —hereby authorize_ A A b ey
LAz ot Lsar- b€ Ceovniteyy I

LL-(/

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

- —.at -
by. : -
Witness my hand and seal, this . dayof 7 7 _i:¢ '(’ 1804,
PINE S AT I 4 /JAH, G |
Executed, in presence of -
«
™, e” ¥
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POWER OF ATTORNEY.

STATE (/( GEORGIA,

A~

T — P (// cL 1 /// LA 9., _hereby a‘"h‘;‘"’; )
llowed,

to receive and receipt for the pension ﬁd request that he remit same to
- - S Darrg Ll /r');4 "ﬂ/

by. . S -
7/

WITNESS my hand and seal, this

day of e sf 905,
/ /L (/la 218 ,A,’,/_. (V Uz TR S |

E\culged in thc/p;cscuce of

,/4 -2) S s

) o
)i foljew €: Cr

- [ = I®

s ) N N

i [ b M =

3| I o \Q,\ ~

=4 » ; :

JE-F RN

Sl | me® Y N 288

HEIEES SR ST

< Elomai C vl 8 1 z = |E Q

g | EE“§‘ NEC|8 fEE R

4 2N QY

= | [ .:.’:-Q: :

g S ‘§F N
=) z S8 38




~ Il — $ | "4‘ ‘

gl = 411y g il |

= [ 2 I &[i

2| | =2 ‘| | L

3 = e | ‘q Sy |

NI = NN g5 |

>\§‘En- go0 84 N BE g

3\;:(,”2@“\_5};..\:5;

5\\)1.-4-. : /L3N & £

17128 Q IR

§ ZE'—‘ﬂ ST ,\ilk = :

= — >‘f4,~ ‘

= | — g E |

2 ‘ [—3 B 2 I | i

= | o Z O o I |

% ¥

>

- I 1 g N s I .

s§| - | § N 2|

= ] | o :

=N
Sl EE QL gl Bl
I E IR R R AT
TINR R I =R SIS EIE
2l~i | A ‘ S v | & s z
 : BEONG LiE 0 g

I RS —R- NN AN - S I B

g a Qs 51

5 S :iN

= o2 £ 8 8N )

1

FOR APPLICANTS HERETOFOFE ALLOWED PENSIONS.

S';‘ATE OF GEORGIA, )

i

(Qayxadd —County, f
il / )
Personally appears /./:'.{,',/'J'-:_' Lol i ik of (oa s bl

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

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

sipeethe— dayof 20060y ¢ {0018 thatheis G ¢ years old and
by occupationa_ L /2 A7 X tyen - that he enlisted in the military service of the Con-

federate States (or of the State of ) durmg the war between the

! thRegimrent

States, and served for the term of 3 Mtariin Cnmpau\ 3 ,of
i that his ph\;lca] condition is as

of L0s /»,~ ‘.l(.f\’.z;-m
follows =~ <. rﬂm"*«[
e, K Jtora

1107y P SN W)

of thealue of. i S Dollars, that by reason of his physlcal
couﬁ/uon and poverty he is unable to support himself f.by his own exertion or labor, and
lh.’l\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 (0 7 J ;

2
County been allowed a pension for the year1 772,

Sworp- to and su?scrihed before me, this the ) ;

D= dayoft . .iit/ 1904, } Dl l'n v SRLT &
= Wl /Y A D LA 4 Ordinary.
STATE OF GEORGIA,
LD’ Y ,,_L,_ (.ounty

I, AN A g l 7 7743 g/ —Ordinary of said County,

db cersify it Taim swell acquainted with {4 oot A s
the applicant in the foregoing affidavit, and am well satisfied that the stateme ents 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 g
Given undq?‘m} official signature and seal, this_____ J —— .
/ day of__/‘\':.

€ 2 e
ool _(.Jzz /5»7/~m —
’:’";j ’ Ordinary| County.

Note.—The blank spaces must be filled
Nove.—Affidavit should not be attested before dnsuary Ist, 1904

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

S OF GEORGIA,
VW B {)_ . nty.

Personally appears. / //ﬂt %ﬂ(yor éﬁaaﬂa d

County, State of Georgia, who, being duly sworn, says on oath that he is a bona Jide citjzen
and resident of said County and , apd has resxded in said Stat, continuously ever
since the,{ —day of_ﬁgf ; that he isénﬁears old and

M t he enhstzd in the military service of the Con-

federate States (or of the State of. L0 7 .[L/ﬁ_)ﬁrmg the war between the

Steiisgn for fRe term owf/'-/é in Company , of
KQ, {,OA A ‘_,; that his

- physical condmon is as
follows /10 Ca /O N ZA Ao 7/14/4.&1[\
’H/\M,LLLZ Lo b H ;Lﬁ aalient/ [ Ao

ﬁ{ 4/_6

l‘f “/AM Corn A "y r(//lum o A el ,4(
thdt his property cousists of the following itcfus : NG ¢ S

by occupati

L AR T T G ¢
N e ian Dollars per month. That by reason of his

physical condition and poverty he is unable to support himself by his own exertion or

of the value of. -Dollars. Iam now earning,

by my labor,_.

labor, and that he receives no pension but the one hereip 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 thg/fension to which he
Janie (_iﬂ.g

is entitled for the year 1905. I have heretofore as a resident of _..

County been allowed a pensiop- for the year 1904. / P
d before me, this the} /' /&ﬂ«w |//‘/ﬂ(

Syforn to and subscrjbed :
2L A

2142

/

O 871"

T(O:ft OF GEORGIA, }
a’tid/(/( ty.

£ Z:}B
i ST R

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

-.Ordinary.

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

to be, and that he resides in this County. 7/
4 A

Given um@ y official signature and seal, this._..

thary. .. L~ CM 1.4 C,(/ -County.

> 4
Nore.—The énhpw« mast be filled.
Norx.—AfBdavit should not be attested before January lst, 1905.




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_(_( 7 J
County been allowed a pension for the year 1.7 ¢ 3 '

Swory to and su.}:scribed before me, this the R
@ } L

J dayoff czciea”e/  1904.

| ke y. / Do S . Ordinary.
STATE OF GEORGIA,
: 5 (0 &2 yo d { County. P
3 7 )
¢ AR N 3 SR o ol =74 Ordinary of said County,

do certify that I am well acquainted with Ao S 4,[;:\5 22D

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 hinisclf
to be, and that he résides in this County. i /"

Given undef)my official signature and seal, this

2116 lL( 1 1904. -
LYy W
Ordinary/ Osrve (L

Nore.—The blank spaces must be filled.
Nore.—Affidavit should not be atfested before dasnuary Ist, 1904.

P
C\:.

County.

sy s taan M SSLSIVES MU PMSIUN UUL LUS UNC UCICIE aPPUEQ 10T
Deponent desires to participate in the benefits of the Act approved December 15th,

1894, and the Acts amendatory thereof, and makes application for the/fension to which he

is entitled for the year 1905.. I have heretofore as a resident of .. A_7 A N1 A& Cfﬁ/

County been allowed a pensiop for the year 1904.

s ent il /
Sy/orn to and subscrjbed before €] this the t [ /v/
AZ,/ y g JLUAL Y } ) it

[ .-1905,

/a4 QM_ 9/7/1//_ —Ordinary.
Tgﬁ OF GEORGIA, } 5
aaeA) ty.

,j £ :3! A LF e ~_Ordii-ajyi's id County,
quainted with ,?3%/'1//(// Nl e e tes

the applicant in the foregoing affidavit, and am well fsatisfied 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.

y official signature and seal, this 47/ =

day of. ULLgt 2 1905,

// - m/VAG_/; W AN

- 22N 4.6 s Comnyy.

Given under

HH
2t

7
Nore.—The é.arip.m mast be filled.
Note.—Afdarit should not be attested before January lst, 1605.

POWER OF ATTORNEY.

STA}TE OF GEORGIA, - }

_L/QQJALALTZ,COUNT\'. ~
! N (G ,E,ngpo

O a7 = W
>Z(7{6\/;1¢~194L Qhrolicraney of LDaavall caz

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

__hereby authorize

Zo,

. /7

at.

., A (S — 0

Wirsiss my hand and seal, this___/ S day-of =i s o n/ 1906,

Hillien Aila [ s

Executéd in the presence of
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
sl
O LZ?_/i —-— __ Counry.
11 / -
o AL o0 _, hereby authorize

I — o
/ ye) i
/7Z]4/" 72590 . 07 Yo/i/m ang of,_iafm ald, {‘»d ’ 0(/—4// <

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

= < SN | R

by

s )
2
WITNESS my hand and seal, this__ 0 day of,// Vb ‘( . 1907.
v/ 7
SO (o ,_.,A__//!(ﬂq(n,u/, [1-s]
Exefuted in presence of

—_ L S

= Py T |
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

Satate of Georgia,
“L06¢ 320 (L

< Yn
Personally appears .7 - §

County.
(o -Cnl. 3
(ol 10 nl’@d?’Vz\(L

County, State of Georgia, who, being duly swore™Says on oath that e is

adbona pide citizen
and resident of said County nu] State, aud has resided in said

siucethe (& (L,gw,,_a G/ 18

by occupation a /2. ‘,/ Aurany

State continnously ever
jthatheis & O years old and

, that he enlisted in the military service of the Con-
federate States (or of the State of

sy ) during the war between the
s 2

Statgs, :lmlljr\cd for the ter m,r- /T ft s in Cmppzu\ R, of th Regiment

fo

15 v, (

of (Nt Ly ;_4. <~ 11 ij < tliat his physical condition is as
follows: _ \,6::,«4(;/\/“ 1 244 /‘-:\l Lo/ el

3\

«
that his property consists of thefollowing items Ao
e 24 ./
of the value o - ¢ —Dollars. T am now earuing
B : b
by my Jbor, O Dollars per month. That by reason of his

S - . . g
physigal condition and poverty he is unable to supportehimself by his own exertion or
labor, and that he receives nd peusion but the one herein applied for.

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

, and the Acts amendator,

thereof, and makes application for the pension to which he
is entitled for the year 1905, T have heretofore, as a resident of 776 g £

County, been allowed a peusion for the year 1905,

s“.,m to and subseribed before me, this the SVl Crer o A 10
day 1906, ° &
\/pﬂ*" 1/ N Ordinary.

tate of Georgia,
L9 enrnal 1: S Co.,mty

) Y ,7,,,¢ch}% 4;‘_

do certify that I am well acquainted with

2 zz,—u_/’ - —Ordinary of said County,
Free A olo
the applicant in the foregoing affidavit, 1

and am well satisfied that the statements made

by him in his said affidavit are trye, and I know he i is the individual he represcats himself

to be, and that he resides in this (,oum)
/3

—County.

x.—The blank spaces Tmust be filled
N AMBdavit should not be ateested before January lst, 1006
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FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,

N,
Qiavall .Couyaty.

Personally appears . §o/ 62 Aevino ot lossyn «{

Ceunty, Stnte of Georgin, who, Leing duly sworn, suys cn oath that be is u bona fide Sitizen

and resident of suid County and State, and has resided iu said State cuuuuuou;h evel

since the day of o](( (le ; that he is (2 7 __years old
and by occupation a, Jticfl /74 21¢” that he enlisted in the military service of the Con-

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

States, andzrved for the termof 3 "/ A i Company " jof th-Regiment
7 7/ 3
of K‘D,y/ / —; that his physical condition is s

< ;..{J/. <2 yu ’11//.
fouows._;@;g AM/L;ZZ.; < l”f"

9

that his property cousists of the following items:
J

of the value of —U ¢ Dollars.
—0 0.

physical condition aud poverty he is unable to support himself by his own exertion or,

I am now earning
by my labor, Dollars per month. That by reason of his
tbor, aud that he receives no pension but the onc berein applied for.
Deponeut desires to participate iu the benefits of the Act approved PR
1844, and the \cts amendatory therco , aud

L5th

s app.ication for the pension o which I
's entitled for the vear 1907, 1 have heretofore, as a resident of " 04 127« £
vounty, been ullowed a pension for the year 1906
Sworn 1o wui subssibed before me, this the |
P 7
0 dayof 7 i a00n
N A

29 rverL _Ordinary

/‘:.///14-', Sl

State of Geor?g‘ia,

(e T va ”'( /gouuls
& /7"/\ L2 viee N Ordmary of said County,

Vo ¢ J
do certifv that I am well acquainted \\nh b (4l aca

the applicant in the foregoiug amdavit, and «m weli saustied thit the statemewts wace
by him in his said affidavit are true, and I koow he is the individual he represeurs himself
to be, and that he resides in thi$ County. ’

Given undey, my official signature and seal this___~)

day of___ L1y —_1907.
ay of .+ Pt

he ‘}/Aj ﬂ. I L
Ordinary__ \_Q v 6/ A/ __County

Nork —The blank spuces must be filled.
Nore.—Affidavit shouid not be attested befure January lst, 1907

2>24C



Deponent desires to participate in'the benefits of the Act appm\ed December 15th,
1894, and the Acts aniendatory thercof, and makes application for the pension to which he
T have heretoforé, as a resident of 1 g~ g £,

for the year 1905,

is-entitled for the year 1905,

County, been allowed a pension

¢ iz S /‘/.//4 O DTN

Sworn to and subseribed before me, this the 3
2 .
/3 dayef s

Ml/\, AY

tate of Georgia, § ‘
= ASLC,/L;/.G. (1: - County.

- 1006,

A - Ordinary.

P
» 2, Tl K

21014/ - _Ordinary of said County,
2/” = M olpa o 3

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

do certify that I am well acquainted with__

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 uudu my official signature and seal, this___ 7

day of X Rottsd ER oz

- —ﬁf [/;Z_/, Ti_'

1

—County.

Note.—The blank spaces must be filled
Norx.—Affidavit shduld not be attested before January lst, 1906,
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/\1‘( VLR Y

’74'
" flwe L, //i‘,/'-ﬂ; 77 ,/fizz,

Deponent desires-to participate in the benefits of the Act approved Decomber [5th,

1894, and the Acts amendatory therco:, aud makes app.ication for lhy)cﬂsh‘u 10 which b

vear 1907, T have heretofore, as a resident of. " 205 127 c £

is entitled for the

County, been allowed a pension for the year 1906

s\\unu 10 and >\||75x§|b{d befure me, this the | o
o dsyofy_fldr 180T ( Vet hssie STt
21 ViU _Ordinary.

A
State of Georgia,
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o va td

L 7N, s%% ____________Ordinary of said County.
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do certifv that I am well acquainted with /7 — : Al g anXD

the applicant in the foregoiug afidavit, aud am well safistied thit the stateweuts wace

by him in his said affidvit are trye, and I koow he is the individual he represents himselt

to be, and that he resides in this County. e
Given undey my official signature and scal this____~)
day of 4 —_1907.
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APPLICATION FOR SOLDIER’S PENSION UNDER ACT 1910.

Q uestions for Ap;lk:;Et to Answer.

TE OF GEORGIA,

ST

A LA S of said State and County, hereby applies
nydm pension provided by Act of 1910, to Confederate Soldiers, and submits his sworn statement, with
His testimony to make out the same, and after being duly sworn true answers to make to the questions
propounded, answers as follows, to wit: .

7 1, Whatis your name and where glo you reside? (Give County agd Po.«t?injm
2 How long and since when haye you beep a continuous resident citizen of this State?
Y /

=
- b G R T KGN
or was it made to obtain u pension?...

S Ssee . o - 3. Did you enlist in the Army of the Confederate States or of the Organized Militia of this State
and subseribed before me, this the | 237 fgﬂi ; ] from 1861 10 18657 2 pm.. o
“ day of. )W 1010 ) N e 4. When g 3 Giy€rhe arm and class 5
s QWM T of Service) ...

2 Ordinary.. =
! = F 5. How long did yoy re
of ’éa,pv«'/c( County. [ . , Fe TS~
e L et 2 O o (Give date of dlsch:rge) o e LI ....
¥ 6. “hen and where was your panynn}egimomsurm ered or discharged from the Service?
’ /7
ORDINARY'S CERTIFICATE. E G T DR ) o
1 7 Were you actually present with your Command/hien it was surrendsred or discharged? ~ZZ¢—o
v «

County. . % Ifyou were not actually present, state specifically and elearly where you were.
gk

19087 (State it fully by items.) 2D

When and to whom was it sold or given to? . swm—

3. What was the price paid or stated to be.guid?. e

4. What relation is the party to applicant?.... o=

6. What disposition was made of the proceeds of the sale? . e =
6. Was the disposition of this property made in good faith and full values?.

Sworn,

€ with said Company and Regiment?

1.4 Ordinary of said County, certify that T know

Where was your Command when you left it? f e

f a
the applican presants hinlsell to be and residos in
sndd Coun the witnoss swearing to the b When did you leave the Command® e m—
wervice and who ure free holdors, that € For what onuse did you lenve® o .
l'ly wie wll *worn by me before signing the forogoing aftiduvit and .l -
iy ure ypd thelr statementa uro entitled to full fajgh and oredit, That the d. By whawo wuthority did you lowve — ‘
, 2 20
'}\* Results of rpc - and wife e Forhow long was your leave granted? | In what wiy? . ses—

value for 1ax

1908 8.

e~ S }
a[J" T for 1900 8 {[JJ N for 1010 sv/pf?g(‘\o\o '

. y £ Why did you not return to your Command after leave expired? . amm— =
o by hand and offigialseal of office this . day o 22V, 101 &7 ? :
VZ I 8- In what way were you prevented” L
. s 2o ol Ordinary. i
} arru €A . b. What effort did you make to return® —
of. ~ County.
NOTES 1.

fore uny questions are answered the Ordindry shall swear applicant and all witaesses in the following words Were you captured during the war?___ el
“You do solemnly swear that you will true atvowers make sorbeh question asked you and the evidencé you
i shall give shall be the whole truth; so help yi i "

you God.” )
AdtMional Widsvits ninyBe altached if biaal spaces art inNifficiant,  * e -
davits must be made before the Ordinary and certifiec by h;

17 60, when, and where? In what prison were you held and when were you released? T

e
z
S

m \
1f applicant has no property at all in his possession, use or cortrol of self and wife, affidavits of Free haders
unnecessary.

. Whut property of every
ang wif andnsw

10 What property of any kind have you or your wife disposed of and for what purpose since 4 Nov.,
1908. To whom and for what price?

discription was owned, in the use, possession and control of yourself
the 4. Noy, 1908% (Make list by items and value.) .

1. What preperty of any discription of any kind, and of any value new swned aui in theuse,
on and control of yourself and wife and its cash value? (Make itemized list). .
- —

t genus) or monthly income or earnings of yoursell and wife and the source derived hove

13.  Are you/drawing a pensiofi of any amount from th State or the United States?.._

14. Have you ever applied for the Georgia Pension and had it
not allowed?......




\ f. Why did you not return to your Command after leave expired
y 0y nand and oftigialseal of office this 4 . day of "2RAW, 10 & ? - ° P
//}‘/ g In what way weré you prevented”... .  essmmm .
2P C At Ordinary !
What effort did you make to return?.
of. .County.

b

NOTES 1. fore any questions are answered the Ordiniry shall swear applicant be following words
*You do solemnly swear that ou will true anawers make tojeach question asked you and the eeiosss you
od
—sie - 2. XdMiousl dGidavits mayBe atiachet it Dok o spaces aré infuffieiant.  * - : .-
3. All affidavits must be made before the Ordinary and certifieu by him.
4. Ifapplicant has no property at all in his posse ion, use or cor: trol of self and wie, affidavits of Free bolders
ungecessary.

Were you captured during the war?

1f %0, when, and where? In what prison were you held and when were you released? . === _

9. What property of every

SH T

dmnpuon was owned, in the use, possession and ronlml o! \(vursolf

v, 19082 1Makelmb\ :wmundu;lue) .
,%.?'é IO attto o i LaF

W

Z Lt L e L
. What pmpem of any l.md hn\c you or)our wife dn!posed a( lnd for whﬂ??urpose since 4 Nov.,

: : 1908. To whom and for what price? .

é‘JYWf

11 What property of any diseription of any kind, and of a

ny value now owned and in the ee,
possession and control of yourself and wife and its cash value? .

(Make itemized list).
-» = 2]

:} What .nmmz or monthly income o earnings of yourself-and wife and the source derived b
vourZ L 0—

13.  Are you dmwmg a pensiu(of any amount from thms]me or the United States?

14. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was
not allowed?..............

County.

oA

e

..for the pension provided
sworn true answers to mnh to the questions propounded,

19087 (State it fully by iteme.)...... 2 A DA

1

When and to whom was it sold or given to?.~ ======__,

What was the price paid or stated to be paid? ===

What relation is the party to applicant?. . === __

7

4,
6. What disposition was made of the proceeds of the sale?.... sm=—r. iy
6.

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

4. When, whers and in Compnn)‘ and
or was it made to obtain a pension?........ SO war from 1861 to 1885?  (Give date and place)
FA ’Zf P
Sworn 1g and subseribed before me, this m” i o ; b; & . ) ’ :
7/3 ok day of. }W PO B gL RS ; o 7 ... et
2 - A— - ow long n your own perso!
s ’ Aean . ... Ordinary. .
v f ’éw&@( _County. this Company and Regiment? (!"’9 date), i/mw
/A e T M 7. When and where w,

nd, ;rmn red‘ordxsc arged (g\v ate and place)
X ORDINARY’S CERTIFICA TE. _/: rlk Z ) M

. Wefe you nt at the S
ifﬁTEOF GEORGIA, - ' . 8. Wefe) lly present n.h
a Al € A__

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

©

County.

Ordinary of said County, @eru‘f_v that I know 10. Was the applicant personally present with his Command at surrender?.

presents himself to be and resides in 1. If not where was he and how came him there® . —

the witness swearing to the

who are free holders, that ...Where was his Command
&worn by me hmm signing the foregoing affidavit and

< of snid County arfd w " when he left it?. @ .for What cause did ho leave? S
nd tpustop® apd their statements are entitled to full faigh and credit. That the ¥ e
JW A\ o By whose suthority did he loave, . =m— —_— )

and wife

and how
oo hops |hnl e oo . A

= - g was he granted leave

oos s/E2ES = for 1909 t) tor1010 s LTS ey

When did he leave his Command?. ... —

they arg

they are
Tax Results of.

value for tax ig

How do \ou know

o all that you have stated to be true? unnour own knowl»dge Tell clearly and specifically)
Sy oy hand and offigialseal of office this day of “2RLW, 101

,,,,,, L e

of ..County. =
NOTES 1. re any questions are answered the Ordinary shall nlrnrlpphrlnl and all k. ;rnul nlm mdm;;.:‘: How do you know? ... . e
e ““n‘”ﬁ"i" .‘.:“:’.A.H?h‘u‘{i‘. oo by G e oLt e 3 - 1. What effort did he make to return to his Command and how do you knot
<. RRRERIRILLS e mholg Ll 208 L e,
. All afiavita e bofare the Orinary and cors/Becs by Bim
i

10 upplicant has no prope m at all in his posse Slon, use or cortrol of sell and wife, afidavits of Free boldors
unuecemsary.

15, Wu lppllnn! enp\und ana pdwne w If so, when aml where?
. ...In what prison was he held& .

...and when relcased?

Bworn to and subscribed before me, this the

4

AFriva VIT ‘F

S E:TE OF GEORGIA.

Personally before me co ? x4 ;C‘d.
says that they are free holders g in said Coumy md we know & = LS -~
the applicant for pension and we ¥now the property that is now in t} , possession and control of himself
snd wife and of its cash value to wit: ( List by iters and valu S22 esmen ‘éﬂk

WO FREEHOLDEFSTM -

“4...who on oath

wife since 4 Nor

‘What property, if any, has been sold or given away by the applicant or his




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

Ordinary 8f asid County, certify that T know 10. Was the applicant personally present with his Command at surrenter?. =&
presents himself to be and resides in . 11 * If not where was he and how came him there?....__.

the applicant

-.By whose authority did he leave . === i

- s/gi‘,,_ e ke s/"'?a(i\a long was he grantéd leavi

all that you have stated to be t:
g h:.\n:l and offigial seal of office this. day of. 0 Tu
Ordinary.

Tax Results of.... and how

said Coun ..the witness swearing to the {
service and Z _who are free holders, that 12. When did he leave his Command?. Whets wis tils Commutid
they are all, df sworn by me belrm’ ulgmng the foregoing affidavit’and R when he left it?. e
they are gif truthig\ and tgustfos apd their statements are entifled,to full fajgh and credit. That ‘the . . for rlh-t cause did hn leave? . e |
A At « \lm rand wife o

NI, ~How do you know
If of your own knowledge Tell clenrh and speclfcnl!\v

&

value for tax ig ¥

A County. In what way t" he. prevemed from nturmr}‘ o his Command? — _
NOTES 1. lonv any questions are answered (hf(\rdmur .mu n\:nrlppll}clml -nu all v;ndnr-e-lndlh;'ollﬂ‘;l:llmdl How do you know? -
U do solemnly swear that you will | rue e toeach question asked you and the evidence you " N 5
i il give shall be the whols tFuth; so b R % . 14. What effort did he make to return to his Commund and how do you know?.....
urt inNifician

- elp
|l -3 K\l\m[lnln‘\lhl‘n\ﬂll nlnv"\-‘nllln(-hrﬂ l’ ‘I‘nl\ ¥ e Propant
3. Al affidavita muat be made before the O 'and cortifien by
i n..{‘.,,f.r:.‘u'l s ma proporty at all in his posse lon, use of control of self and wifs, afidavits of Free helders
" -

15, Was nppllunt uptured asn pﬂmno
s 3 In what prison was he held?.

WHw,whennmlnhun’ Y

‘ wwereee0nd When released?

.County

) AFFiUAVIT OF TWO FREEHOLDERS,

S ngE OF GEORGIA.

e =

Yz a g, who on gath

says that they are free holders ng in said County and we knaw,
the applicant for pension and we ¥now the property that is now in t!

snd wn:-é..d of its cash ch: towit: (Maks List by items and value.) /22 2Bten

WLE Adamson, J.K, YTAR 1811 COUMTY  Carrell

Resident of Georgia, eince Oot. 1861,

Witness states: Carroll County, Ga.

CoeI. 8th Confed. Cavalry,

WEEN AND JIThRE?

AIRTAD,

WITN7SRES. GeJe Vaughan,= Personal Knowledge= No data,

mh,






STATE OF GEORGIA,

%&xv »N\f\Nv
voud g,

the .‘oar:&:r‘ a
davit are true, a disabled, to the cxtent he caims,

to be, and that he resides in this County.

ures thereto are genuine

Given under my official sign I, this_ /& HC day o, %N‘\\t\ 1891,
. S e ~§\<r\
OE.:vJ \Q\ v = . .County.

AL

County, /(lm
ARRANT HANDED TO
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Amount,
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Applicant,




STATE OF GEORGIA,

_ A

* Dateof Warrant, "X 2 J
" Emtered on

/

!

Connty. \

Lo o SPr oL —

do certify that I af well acquainted with é% Mﬂ

> =

Wankgxt Haxpen To

< B Iyl

/s ec

Ordinary of said County,
(& the

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

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

the individuai he represents himsell to b, and that he resides in this County.

1 further certify that

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

\ signatures thereto are genuine

of said County, and the said affidavits and

Given under my official signature and seal, this_ / & A day of 511/4'/1/ 1801
' o] S o 2

Ordiz K _ﬁxy)/;bflé/ _County.

Vs
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Application for Allowance
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SECRETARY EXECUTIVE DEPARTMENT.

AL
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Entered on recgr
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2
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pp ts, and to enable all parties interested

to understand 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 ph[ysician, and followed by a plain statement of facts
I

In order to avoid y delays to

showing the e.xtent of the disability. 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 substantially and essentially useless.

- It will not answer to say that an arm is “‘substantially useless for ordinary pursuits
o(]ifi, etc.” There is;no qualification to the clause of the Act in reference to the arm or
leg, but the limb must for all purposes be " substantially and essentially useless.

4. If the papers are returned for corfection and amendments are added to any of the
affidavits, the amendments must be made wnder oath before an officer, and the proofs must
show that the amendments 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 Otdinaries of the several counties are specially requested.to call the attention
of the ghe['siciai:s andgapplicants to }hcse points.
+ 7+ No payments can be made for any past year.

W. H. HARRISON, WNisa
Clerk Ex. Dept.

a ‘ \\\

\}
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MECRETARY EXFCUTIVE DRpARTHRNT
W. 1. Campbell, Stak Printer, Constltation Joh Office,

WARRANT HANDED T

Applicant, Geo. U AL Oo/z‘é

County, é/t

Amonnt,
Entered on record

Date of Warrant,

I,t/AL-

N
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Appfic&tion for Allo

Jey
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A

Date of Warrant,
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4‘ No.
Amount,

- Entered on recgry
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For Applicants Heretofore Allowed Pensions,
STATE OF GEORGIA, !
L County.
Pensoxaiy appears /5 M. A, oo /o of ’C/ﬂ‘)/) 7.
C mml\ State of Georgia, who. being 7 duly sworn. say- on oath that he is a ba fide citizen and
resident of sgid State, and has resided therein continuonsly ever sinee thee /9 /7
day of <, 1849 ¢ that hgmenlisted in the military service of the Con.
federate States (orei—theState-of ) during the war brz(u\ the

- ‘m(vvl\l[)dn‘ cofi §7 /K Regiment
o g Volunteers s 1107 ‘

in such palitary service at the laule of P <;¢f?/

of AN, .A,. the day of ,\2hw as,
S ot %& iy
/low M Y @ m 1:—::{5' /{VM e

Tt Mmpitorl (pdiris mnnn
netits of the capproved October 24, 1887,
nee to which he is entitled
«da pension of

that whilst engaged

in the State

wounded s follows

p //g ch(/

S\\)m: to and subscribed Lefore me
T 7 ~/ /»
\_ < day Fr A2 o ison)

X fs /‘7“75\!1”‘/!—— 57’1{/4(”

POWER OF ATTORNEY.
STATE OF GEORGIA, |

— (A~ County \
RKunowpell Men by th ZI’M\( nts, That I, g /V j/MA
3 {7 h/% County, State of Georgia. o wreby appoint

M,
of ﬁh'm% my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whey mount of money | may be entitled

o from the of Gec Ly f the injury rece aforesaid in the military service
of the Cdnfe ale Stat oing affidavit ; he
?n_; my said a Vo Warrant that may he issued by the Gover-

0 me for the reason afores,

IN WITNESS WHERL O/

/5”% day of

set my  hand  and  seal,  this

;%"MCO/(/ [1.s]

A4S /'L
{5rrn (ang Vi 1{}/ &,
- R WOPTI
Send money to me as follows, b)
' to - . Po

County, Georgia.
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POWER OF ATTORNEY.
STATE OF GEORGIA, |
(B County \

/\lml&:/WZl’ resents, That I % /V %{MA
j _County. State of Georgi i
/3.

o ﬁ»wiwlé

me and in my

to from the ¢

ofthe Conft : Stz - of th L foregoing

ing my \ It

nor, or forany sum of money w
IN WITNESS WHEREOFK, 1

/ﬁm day of

eby appoint

e and lawfil attorne:
t of money | m
1in the militar;
ffidavit ; hereby
ant that may he issued by the Gover
me for the reason aforesaid

in fact, for

ot

5,
wreunto set my o hand and  seal. this

%{/L— 7 __ 1801
fg%”o(co/(’ [s]
Executed in the presence of us ‘w

s ,
¥ Lo ALEA T y

/.’r’)’f‘ g =} ﬂ-O'l‘lJl

.l

Send money to me as follows, by
to__ . - P o

County, Georgia.
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For Applicants Heretofore Allowed Pensions,
STATE OF GEORGIA, i
o

0L County.

4 Wﬁrza, LA o L

ONALLY appears

(‘.M,,\;y State of Georgia, whi eing duly sworn, sav~ on oath that he is a dva fids u[;/.,-,. and

resident of sgid State, and has resided therein contiguously ever since thee /9

day of LC, 1849 : that he enlisted in' the military service of the Con-

federate States (or—ei-the-State-of ) during the war lxm(-cn the
Mesanct-serferrg s Compandl) | ot ¢ AT Regiment

o g Volun nn320" s Brigade ;. that whilst er aged
in such mlitary service at the battle of ,</,Lﬁ 4 u»—% in the State
of (ﬁb\vv’b. gn the 2 dayof o 4 1963 he was,
wounded s follows oy

At
/%“w /ﬁ? mew{ﬁ%i«y %

A@ﬁ e T b sy

(A P . The
Deponent desires to 1

s acts amend
for the year en

relits of the At agproved Octolier 24, 1887,
Howance 16 which he is entitled

wed apesion of

and

dollars, for
n a 1 ihed Tiefore me. this, the i 1y .
: ( e/ //4»/0’ ({
s ~ /. </ 7 S
L day of 4 £ 7 1891, )
2./, /J/ > 1V~ 5‘7.{{,

POWER OF ATTORNEY.

STATE OF GEORGIA, |

_eAan~ County ‘
Knowpull Men by thysg Presents, That 1. % /V VﬁfMA
&‘W\’V\/Zi _County."State of Georgia. o hereby appoint

/5 &, ©

7 my true and lawful attorney in fact, for
fipt for whgfever unt ai money [ may be entitled

e military service
g arfidavit ; hereby authoriz-
e issued by the Gover-

of the Confederate States (¢
ing my said aito
nor, or for any sum of

IN WITNISS nto set my  hand and  seal.  this

L dpoi . Hekes 1561

4 f%ﬂ'/co/ [1.s]
li)%u':d in the presence of us I
2 / |

_/ﬂ,’;‘v/,_ A2 A
A5~ L ﬂ"ﬁ}/éé&

Send moncy to me as follows, h) .

to me for the rea

= - to

e i i PO

County, Georgia.

«_A
S%ATE &GEORGIA .
County.

/?/) A Ordinary ot said county,
m well acquainted with {1¢prpt W 44/, the

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

do certify lha! I

in his said affidavit are true, and 4e 75 disabled, as he clams, and 1 know he is the individual
he represents himself to be, and that ue resides in this county. I also certify that the

foregoing witnesses arc persons of respectability, and that their statements are worthy of
full credit and belief.

I further certify (that 1 X nw/w. + Al ttoibonie before
whom the foregoing affidavits were ‘made and powel of attorney was signed, it ¢

) o ) K )
wAd ) Fen re of said county, and the said affidavits and
signatures thereto are genuine.

Given under my offcial siguature and seal, this /gy 2 day of
/A G-t

'éﬂ/\" Yo lz County.

Ordinary

PowER OF ATTORNEY.,
STATE OF GEORGIA, | .

éu» ;Wd County ( .

Know a)l Men by lhese Presents, That 1, & ////\ ‘7/4/(;\& z'%
}% # Saly ‘f W”(" of ([44 ;»M( 6//114(/

county, in said State, do hereby ;uppm/n; /(/ / C/ /A’ wl

of b 13 e T my trife and lawful attorney in fact, "or -
me and in my name, to receive nnd{rereip: for whatever amount of money 1 may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate Statasgor 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.
/N WIENESS IWWHEREOF, | “have hereunto set my hand and seal, this
e day of Ko ecsseesn 180

5 Zﬂu KD((‘//("% [1.s.]

Executed in the presence of is :

oy Jeay L —— X ) =

/
,%(}//,a/zlr,//zc 47 ) ;
RmoTrIion.
If allowed, send amount by i to
me at . and oblige,



o i p v oy r DIAIL Ur GEUHRUIA, |

'uJ/Vﬂ'd County. [ ) -

4’ {{’ Knowéajl Men by \‘.hese Presents, That 1, & )//\ & Vo/(’d I‘K
e ' S e ! %JJ/‘& 4 W Cl‘/ of Q¢4;»M é//zfz(/ .
(‘U\llll\ in xaid State, do lurkb\ appbint j{/ < _7; J" /ill— )

POWE R OF ATTOR N EY - of é(a 13 1—‘{( Corgen -f_ ’ my true and lawful attorney in fact, "or -

EIE OF OFpRGIA, { 3 me and in my name, to receive 1ud receipt for whatever amount of money I may be entitled
e c Gy /oA !A oot sHEBtate of Georgia by reason of the injury received as aforesaid in the military
i % /V r/ﬁt service of the Confederate States (or of this State), as stated in the foregoing affidavit ;

/\no&y// Men by thy: Z h R crarel Shaves » , ‘
County. State of Georgia. do hereby appoint 8 S ) > ’ .
M' e ‘ hereby authorizing my said attorney to receipt in my name for any Warrant that may be

25T day or Pt & isor )
3. /ja 7ot Kw{

of dise

3. &, ©

f ﬁﬁ/ww% W”H truc and lawful attorney in fact. for issued by the Governor, or for any sum of money which may be coming
- ] receipt, for wiglever amount of mon I may be entitied .
me and in-my name. to ree rec Jv‘ rowl ’ ver amount f’f MODEY i aforesaid.

e e _
of cr"'f‘l‘hnlllm VESS WHEREOF, | have hereunto set my hand and seal, this
ing my said a

to me for the reason

of Geo

: foregoing arfidavit ; hl reb; du(hnnz INT WL
1t that may be

by the Ggver- "
i Y ¥ L) S
] 2 A av of Ko er. // 18g0.
nor, or for any sum of money 1 for tihe, reason 3 day

IN WITNESS WHEREOF 1 h o ser my hand and seal, this ) & /5‘ L2 ok sl
/H'm day of _74/‘,_ ___1891.
i ' 4 E2 g ocokt [s] Executed in the presence of us :

s \ X / ’ -
Executed in the presence of us: \ Y Jiva v L bt Glas X '

/'.%;/L' ‘("/{ }/ /%/C{//zt///zu.} )

\:_jn ls>r~ LW 5’ J «4‘ & : REMmoTION.
¥ RWOTI i .
Send monds to me as follows, b) i If allowed, send amount by »
. : o - PO me at . and oblige, 3

County, Georgia. .

issue

TE OF GEORGIA, !

County.

PERSONALLY came .éu"lvk (Frvi G 0\ 2 /<
T Fmos for Uit Loty Hi2 L)) 4/‘
citizens of / Cza.,r/yﬂé o um\ in sald State
who being duly sworn, say that they are well acquainted with > G

2 AL s - A and knowrom having been with him 1n The army, that
he received the wounds (or contracted the disease) in the military service, as stated by him
in the forégoing affidavit; that said wounds (or disease) permanently disabled applicant, as
stated by himy the said apphcanl is a bona fide citizen of this State, and resides in

Ll rro county, and we are well satisfied that all the
statements in his affidavit are true. ) ,
\\\urn‘ln and subscribed beforg me, this ‘/f,h,h ol ft /u7<' wt L

v £7

d?\ of , ,/‘. o4 oot \1890.

/011‘;/, 4 'g ,fﬁx_zfﬁu /J,?

S

Bow e 1t ginmiay by threo citinons who pergomatly kivus: of the servios uf applicant and exn state of their
» disabled, aind what disubles him,
se that cach witiess rends. wr has read o him the affidacit he rigns
.

STATE OF GEORGIA, |

/@ arnetl Connty. |
PERSONALLY comes before me e ; 7 rae Ordinazy of said county,
/171 )z @ und ; ////k/ ﬁa:«'m , both known to
me as re; pul’m[ph\ﬂu'uh of said county, who, being se\e:ra“_\ sworn, say on oath that
they have carefully examined <0,/ > and after «uch

X \
examination say that the applicant h1~ been 1

Il Eeo #. u(o(uc/(' Ztt Lo e, vvr,,w‘—&oé e Eﬂ foughA- 4 L L
S firie el anhile Hh fast oKt ’
44./»«‘1-. e 7’;-1! /r.ax, f 7‘4/;
e %‘;;rmﬁ? B 7
;u«. ool ‘A cu—?Z
,. ] fg > .‘4;,.“.«4 7 q1t7

Sworn to and subscribed before me, this | 4? -4 @;5 b /%4@
/4’( 159p | g ey »\M;M\u.:o

Caid
ORDINARY

; OTE.—Tho Physicians will statefully the extent of the wound, and thén give facts (0 show the extent of the disability result-
. g there!

1t claim is for dnubnlli resulting from disease, state hone the discase is known to. reeult from the service as & soldier.
Atee stute how long physicians have known and treated applicant
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For Use of Applicants Who Have not Heretofore Drawn.

STATE OF GEORGIA, |

Gam»ﬂ County. [
LLY appears &g /f ¢ %{ﬂaﬁ:f féam county,
State of Georgia, who, being duly sworn, says on oath that he is a dona Jfide citizen and
resident of said State, and has been continuously since the /9 % day of
Kl et cecdiey 1842, that he enlisted in the military service of the Con-
federate States (or-of the—State—nf ) during the war between the
States, and served as a Falva in Company 4 . of 3 Regiment
of orgiod Volunteers »c<es  Brigade: that whilst engaged
. in such military service at the battle of !1(/7‘4’47 e in the State
of .«)z.uu7/:m«~a, onthe 2 day of / 1867, he was
vounded as follows:  @oorewicoteal see B gl ~Legy fotwi. R
loree ol awdle e face Corcl gl vee fliges .. #5 lLivs
Fercee /z«a/}.;',,;, S22 bvzec Oucrd olha e 97, Koty
® selcad Cacece ahetescs /;/»14.,1, Vi -'4‘/;»4 %}
a ;_f(—ax; Aacol Laenie /L(,(—.M'f (oot tosce $2f29es, S2aep
Vi Cbetzaeo oo dool £9-<o 23 1okl 20 G
Na el Lo ool Tl o1 creded beol $ & s Tt ll,
divadee T /L(A/r,’ vore JirocJwlBl fads, 8 ae.m} ¥

A5 Lvrptecol to Lol Aroolcteer 520 Jria hor et G

Deponent desires to participate in the benefits of the Act, approved @ctober 24, 1887,
and the acts amendatory thereof, and makes application for the allowarte to which he is
entitled for the year thereunder, ending October 26, 1804,

worn to and subscribed before me this the | 7'25 * ool %
ol e <&

1894
racter of i the disability. and eeplain particulorly the oxtent ui
Fult u.ﬂé d h diseuse. tracing it directly to the serviee

S,
CoMMISsSsIO D OKFFICER'S AFFIDAVIT.~

STATE OF GEORGHA- |
S - >
G Hale S THE ounsy, |
ﬁ/{(q/’»‘[ (6 1< » = 7
PERSONALLY came before #ie p =
Pty s NPT,
of /i 4 201 State of Georgra, who, b‘eing duly swdrn, says that he was
07 g e x 5 ;
acomaissioned ofiter in Company Jof e Regiment of ‘ PRI
Volunteers, and that deponent knows 1 4 . /. A, and that he received the

L of the county

wounds (or contracted the disease) in the military service, as stated in his foregoing affidavit,
. and that wounds (or djsease) permanently disables the said U itro /)‘ Weet,.
174 wrabl f :(s‘lated by him in said affidavit. Deponent further states that said
§ / « oo c /< is & boga de citizen of re 3('(
in ff@ar0 ¢ county. ¥
Sworn to and subscribed before me this} g

S _aayot Lo 18g0.

= e foregoieg afidavh, ¢ 0 ewit the fucts, shonid be miade b, & eommissionstl edicer of Company er Begiment. If the
fdavit of sich an offier 1 not cbtainabre. the following adavit of thive reoponsible eitimers soess o ervished.
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POWER OF ATTORNEY.

F

Larr7T

of
— ULA. MWnis

me and in my name, to reccive and re;
from; the State of Georgia by reason of the
the Confederate States (or of this State), as
my said attorney to receipt in my name for

& I Al cors /4

Knowall Men b%}’resents, That I
Gtz County, State of ‘Georgia, do hereby appoint
J—’“ o

.4 £*<, _my true and Jawful attorney in fact, for
for whatever amount of money I may be entitled to
injury received as aforesaid in the military service of
stated in the foregoing affidavit; hereby authorizing
any Warrant that may be isged by the Governor, or

for any sum of money which may be coming to me for the reason aforsa:q -

IN WITNESS WHEREOF, 1

.2_;#‘: day of L/‘/Zﬂ L
41

haye

J
s

set my han¥ and

—

hereunto
1893.
Yl -

mwgl

seal,

this

[Ls]

EodedoPs
County, ._ ét/m'/p/&ﬁ,
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. Appl
A4
Applicant,

4 d
. WARRANT HAnDED To

.41 ']’rR[U_HT

Date of Warrant,

Amount,
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For Applicants Heretofore Allowed Pensions,
TE OFiG GIA, }

County,

Pr:nsomu.\ appears é, Wﬁ’s&w /é‘_

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

resident of said State, and has resided therein continuously ever since the._ 7 t 24

day of (LA 1&.2/.; that he enlisted in the military/ ice of the Con-
federate $ates ( St " - ) during the war n the
States, and served as a el sl L—CZ Ain Company ., of 5.5 #r Regiment
of %/‘/'4- . / Volunteers. £).1"1 , M s's Bngade that whilst engaged in
such mnlnar} service at/the battle of L‘/l (7 /

of .J/\/l/\«‘\« , on the am L day of

g 7&“::5; oo it

—.in the State

P S
/)’}1‘14,

Deponenr desires to plancxpate 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 endmg October 26, 1893. I have heretofore been allowed a pension of.

L dollars, lor / G/ Y / (o
Sworn to as ribed before me, this, the /0@ =
- w{ﬁdayoh /VrVA, 18932 é’ M’l /
G if (Fa ettt Cotd,

fJate fully nature of -m...d or ;hmmr of dluug wl\h.huu-n(uhlll(y, and eupl
mum,, *slting from the wound or dacase.

STATE OF GEORGIA, }
Lo wr—é& Cmmr_,

L A / > 8 "2 A Ordinary of said County,

do cectfy that Taafct acquinted with_ &5, (A Lo /{ i

L‘)"‘,)\m

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 1 know he is the in-
dividual he represents himself to be, and that he resides in this County.

1 further certify that & s S

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

- 2 --of said County, and the said affidavits and
signatures thereto are genui

' <
Given under my official signature and seal, this .”ZSﬁy of. M/ﬂ/ydl.) -1893. ?
7 )
o0 U —
_County.




duum,‘én u': {ully osture of wound und or character of dissase which causes #fe diability, and enplain particularly the extent
S.TéTE OF GEORGIA, }
Ga wv—é& County. §
1 Sl oAty )

48 Ordinary of said Counl).
do certiy that 1 amwell scquainted with.. &5, A/ Ao K
applicant in the foregoing afﬁdaﬁz. and am well satisfied that the statements made by him in his
said affidavit are true, and that ke is disabled, to the cxtent ke claims, and l- know he is the in-

dividual he mpmnls himself to be, and that he resides in this County.
I further cemfy that

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

of said County, and the said affidavits and ?

signatures thereto are genuine.
Given under my official signature and seal, this ijay of. Wm’&ll’ 1893,
7( /?7 0 U —
0214/7/7% County.

Ordinary /

STATE O GEORGIA, | POWER OF ATTORNI:Y

Coarrpdt County, | S’I‘AiE OF GEORGIA, }
’ )
L J, oy g~ wW*/L/ Ordinary of said county, COUNTY. ,
do certify that | m%./u acquainted with 1/, . R = y/‘) he Know all Men by these Proseats, Thut I, é % g

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

County, $ate of Georgin, dg herel
said athidavit are true, and that e is disalied, (0 :figmerxtent he claims, and 1 know he is the of.
individual he repesents himself to be, and that he resides i in this county.

appoint..

my true and lawful attorney in faet for

me and in my name, to reecive and reecipt for ltever amount of money 1 may be entitled to from the S
Given under my official signature and scal, this. /7% day of L,/Za/rzA 189 2 Stwte of Georgin by reason of an injury reccived ne aforesnid in the military sercice of the Confedernte * S/
Statex (or of thix State), as stated in the foregoing affidavit ; hereby  authoy ring my waid Attor-
Y % /; /,/,( A — nes o receipt in my_name for any Warrant that may be ieued by the Governor, or for any sum of money

which may be coming to me for the reason sforesaid,
/l!rdinar) C 144/;\//4 Cotins: IN WITNESS WHERFOF, 1 have hereunto set my hand wnd sal, thin. S 220
) day of .. 'y 1894, i %0{}
/ Co‘%g [r.s]
Executed in the presence of us

* ’/,4’” et 7 }ﬁujy/",)i /
DIRECTIONS
Rend money to me as fallows, by
I ’ o r.oo.
County, Georgia.
& = - Nea— -
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }

N
PegsoNaLLy appgars //{/ '7Z-'{' ,"”/
fﬂ/}% Counry State of Georgia, who, being duly sworn, says

on oath that he is a éona fide citizen and rt.5|den( of Georgia, and has been s
since the

cmz,

uch continuously
184720 that he enlisted
= )
in Company,@,

1,\1»\1[ ‘s

day of (fodan s
in the military service of the Lonf«_dv.ram States (ac—o[

during the
of § .3 , Volunteers ¢
Brigade : that whilst e paged in such military service ™t the battle of
in the State of \/"( % % Y B

.qu he was wouny ud as 1ullow~

; ( W
A//)j Tl a - W
01-—»4, ¢u<)//zwu;4, W, k«cL. 11414,&»4 A

De[)ox\tntnk:lre~ to participate in the benefits of the Act, appro\ul October 24, 1887, and
the acts amendatory thercof, and makes application for the allowance to which heé is entitled for
the year ending Octobey 26, 1&9- I have heretofore been allowed a pension of

7[4, L/ Dollars tor 9 l £
subcribed before me this the

Sworn to ai %y}“’//’f/(’ 7"1!%
da;, of ¢ ;17(/17 1892 \

 F P ptrn Ordinary,

Safate fully nature of wo
uhn[c!(hedm! lit

Lyt~

WM%W

Regiment of

, on the

(Wt

t‘:_;_

ik or chanicter of disease which causes the disability. aud rplain particularly the

PO ER OF ATTORITEY.

TATE OF GEORGIA,
Davyo-
Know ali Men by these Presents, That I

County. -

Wé

of
Counly./izl/“d State, do hercb\ Cppoln( 2 M, /?,.ﬂ(/y
of my true and lawful attorney in fact, for
me and in my name, to receive and rc‘ctxp[ far whatever

amount of money I may be entitled to
from the State of -Georgia by reason of the i injury received as aforesaid in_the military service of

the Confederate States (or of this State), as stated in the, - foregoing affidavit ; hereby authorizing
my said attorrey to receipt in my name for any Warrant that may be issued by the Governor,

or for any sum of money ch may be coming to me for the reason aforesaid. .
IN WITNESS WHERE O£ 1 have hercunto set my hand aj:d //ZM—-

day uf.,m% ~1892 /)w 4

i % [Ls]

Executed in the presence of us - i g 2
Merrtcs !
pm U N (P

DIRBECTI 7
Send maney to me as follows, by

seal this

g

L M

A0
~County,

Z IZ/%W/

Ly

QasuerassS ot

Oé‘ LA \ g \}
;; ‘_@o \ 7 “‘;‘
NN v o Wiios |
‘BN M N ZrAM
d il n NN N/
Ni™{ <o R :
15 7| & ™ g% b
NE: A RER

For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA., }
County.

State of Georgia, \\lm bculg duly sworn, says on oath that he is a o

and resident of said State,
day of %M
federate’Stiites (or uf tat
States, and served as a %v
of é//‘r Volint r~

such my, ry service at the battle of
of 2T, on e (9

7
wounded as fulluz's: ﬁ

PERSONALLY appears

County, na Aide citizen ,

and has resided therein continuously ever since the

IMKZ ; that he

enlisted in the military service of the Con-
) durlug the war betwgen the
in Company , of\ﬁbﬁﬁ:‘guucm

in the State
1863 he was

N~ teq 4.7 J_m’,(
Bt At WAL g Lok vy T
e " 4
Deponent desires to participate itf'the benefits of the Act, approved October 24th, 1687,
and the acts amendatory thereof, and makes application for the

entitled for tl Jepr gnding October 26, 1894,
% dollars, for the year 189/ — 2 ~3
Sworn to #hd

seribed before me, this, the l Df {
S /” day ot MAreh 1884, Wj%%

< 2.
Nore—8i qu\ the nature of wound o G

ra
of the disability, resulting from the wound or disesse

allowance to which he is
I have heretofore been allowed apension of

e whick causes the disnbility. and expluin particularty the extont

“~

STATE OF GEORGIA, } 3
M County y
rdinary of gaid County, N
do cernf) lhal \\ell acquainted \\nh 4 W Mo 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 it this County.”

Given under my official signature and seal, this d ﬂ;
.
- day O'M 1&‘!4
H

dmnr) p County.

D




: o wanen causes Uie disability, and
extenf ! the disability 5

PO ER OF A’ITOENEY.

TATE OF GEORGIA, !
Daryort
Enow all Men by these Presents, That I,

County. ~

“spluin_particularly the

G, Bffpre o
b 22

of
County, ig said State, dg hereby a point : % m. /?4
oLl ¥ ﬂ\/(L éhw‘«?/_/— my true and lawful attorney in fact, for
h

me and in my name, to receive and receipt faf wha
- from the State of Georgia by reason of the injury rece

cr amount of money I may be entitled to
ved 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 Wairant that may be
or for any sumn of money which may be coming to m= for the reason aforesaid.

IN WITNESS WHEREOF, 1 have hercunto set my hand ajd seal this
day of. \/h/j& 1392 ; L
bR ]
Executed in the presence of us:
Jas o7 v%"//()’ 4
9{, 7 P L Py

‘{;Z )
DreBcTIGK.

Send money to me as follows, by

* —County, Geo, giA. )
G UEenihi

' /b

POWER OF ATTORNEY.

STATE OF GEORGIA, %
/
Carnssn el County. Y/ 2
Z
KNow ALL MEN BY THESE PRESENTS, That I ‘%%? AZQJ c //
& of Larial
County, State of Georgin, do bereby appoint G £ LB

of. Gr2el O

2
Oecriece ey
me and in my name, to receive and reccipt for whatever amount
State of Georgia by reason of an injury received aé afo
States (or of this State) as stated in the foregoing affidavit

-

aid in the military se

issued by the Governor,
ey 5

///)_’ («%/Lfrr/%_‘ [ s]
| whrp L

P. O.

my true and lawful attorney io fact, for
of money T may be entitled to from the
ice of the Confederate
i hereby authorizing my said Attorney to receipt

in my name for any Warrrant that may” be issued by the Governor, or for any sum of money which may

be coming to me for the reason aforesaid. /R
IN WITNESS WHEREOF, ] bave hereunto set my hand and seal, thix z?é -

day of__ 8 ——1895. 2. Y. 7 /
: "G W A Lo S oy
Executed in presence of us ) \ 20 oty

77 g 7)) / )

‘/:,',"" ! DT~z
N 2
< .’éf.c"fzz 2 S atff ’/’J =

IRECTIONS.

Send money to me as follows, by
-to

County, Georgia.

N

/%

_ = :
o FO12 . I\ i
N %”fmiﬁm 3y s )
N E!éﬂg?)@ @S‘f PR N
IR NG RIS
\Y iR R | | S = \J

5 (=]

- =

o2

Y

|
|

P.o.

e oo, e e
Lery.

4,

[

ey

SI!
AN NG|
AND

e Lu auis dmenaatory thereot, and makes application for the allowance to which he is
entitled for tl e ndiyng October 26, 1894. I have heretofore been allowed a pension of
% dollars, for the year 189/ — 2 -3

Sworn to #hd

scribed before me, this, the | Df 7
\.5 % day O(M 1894, 5 ijé

< 2.
Nore—Sigg¢ ully the nature of wound o Baractos of

of the disability, resulting from the wound or disease

~

!
i{

doe which causes the disability, and

STATE OF GEORGIA, 3 3
W County. } . L
I, ; rdinary of gaid County, -

do certify that ¥&m well acquainted 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 1o be
and that he resides it this County.

Given under my offipial signature and seal, this d 7;8
day OKW 1894, '
dinary Mﬁmuly. ‘

POWER OF ATTORNEY.
STATE OF GEORGIA, }

66/11?/&0 County.
I, é. Wv@lcrv/(,

_hereby authorize_47J , 5:’; ﬁv—rzﬂt’\—/
of. /él.»v\ U v@mo«x\«/i/_

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

by ,
at :
IN WITNESS WHEREOF, I have licreunto set my haud and seal, this / § o/
day of %VA//ry 2 1896, )
¢ Py
. = ‘/A/’///((/@o{ _[us)
Executed in presence of us ) .
Flots) \/)‘_v 7 zar2z
- s 7, f<d
W ermer APE G2y
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NoEed vy,

189¢

Folased,

7

OHNSON
e Printer, Atlanta.
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(_For Those Aiready Enrolled.)

P

SOLDIER'S PENSION

w

Name

1896

“\

JALA AILs

€
&

SOLDIER’S PENSION.

RICHARD JOHNSON,

18S96.

we W HnrrieohoState W

ty éaww/r/w
a0

bility WMAA.‘P

| 5 ’}For Those Already Enrolled.)

S

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, )

Larnadll

County.. . g
Personally appears /5’ %‘7% e af*%/o( (2 v2a

County, State of Georgia,

&l s

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-simcetie

byt 288 ALY s
federate States (or, of the Smeff .

i that he enlisted in the military service of the Con-
) during the war between the

States,and served as a Pl va < in Colnpnuyc@~, of $'3 th Regiment
-

v/ ; b ;
of e 3{‘&/ Volunteers, @Z’ 2206 's Brigade; that whilst engaged in
such %(m'_\‘ Service at the batfle of /1]}/ . in the State

g5 4 4
of Tazse, vonthe XV qavor L4, 1862/, he was

Fel

Z 43

wounded as follows:
2

oy h LI FLLLEL .
J
Gj/.

/ﬁv_u? a«_.,,aé_ﬂ—u//z,&}

Ot e ons,

Gre Areal SHpllrnnry LB aidon, %7
2 o lfﬂij&&<ﬂ4/?&U‘5ﬂL 4/,‘
»7:?3_ Diin r/cw 7‘/?:—;-7 Bl triiny ol, az;of Lx/,.i;'—é,uun—q—,-
» 47’[4',.3 7= M’»?—-—LZOL f) e QUE Cr1 frrrsciieon Ly u.[,«,(-'é
Lecz g o, I Zns

and the acts amendatory thereof, and makes application for the allowance to which he is
c)[nith-d l'g‘gn.:_\i,'lr eu_ding October 26th, 1895.
o

L7 Ay

I have keretofore been allowed a Ppension
N j dollars, for the year 189 4£
Sworn_to undBubscribed before me, this, the | &y 7 Al -

) sl e AT
LLT mpar Bl olovetl

S e
% Caeritds
. oL Tk
N =Nl o of disens 1 cnisos the disability, and espluin paticularly the et

Aly the it

of the disnbiliny, Waulting fro

STATE OF GEORGIA,
_County. }
I, A @ 2

do certify that I ain well acquainted with

Oan; ote

e 1 g -Ordinary of said County,

5’ }/{ Cz:’faéw—ﬁéf

applicant in the foregoing affidavit, and am well satisfied that the statem

the
ents made by him
in his said affidavit are true, and I know he is the individual he represeuts  himself to be
and that he resides in this County.

Given under my offiicial signature and seal, this 26 T

day of Or:—._l_ _1895.
5_\;/“'.“’: W
3% )g j - e -

Ordinary__ (£ @24 a #(/ _County.

7

cz,/w7 8 % : e_éﬁ f'la-fz_')bea.wcudé‘
\l)(‘]l\)neni defires to p:!éc!p.’\ e in the benefits of the Act, approved October 24th, 1887,

P

<

s TY

1

Y POy

For Applicants Heretofors Allowed Pensions.

'STATE OF GEORGIA, }
—1an County.

Personallp appeare_.ﬁ 7/([\/47(“{ Cooé of 'C:a/ryjrw .

County, State of Georgia, who being duly sworn, says on oath that he is a bona fidexcitizen
and resident of said State, and has resided therein continuously eversinece-the a/(_p

day-of A 18 ; that he enlisted in the military service of the Con-
federate States ( e '3 . _) during the war between the
States, and served as a fzrtl a—; in Company @ ,of §3 egiment
of_ /éf,\, 5 Voluteers, ,Z:/L A —'s Brigade; that whilst ::gnged

fm, -, on the it
of ¢ 14/‘} -1863, he was wounded, isjured-or-diseased as follows :
”;/.1';,, Conaslz dbot ot :
D

syl

in such military service in the State of day

1o A SV a 22d Canviad- & J

/‘;Bﬁ-\/\, A 3 y ; W A p
eponent desires articipate in the befiehts of the Act, approved October 24th, ¥887, .

is

and the acts amendatory thereof, and makes application for the pension to which he
entitleg for the year ending October 26th, 1896
= n~all- county been allowed a pension of
dollars, for the year 189 §~,

Sworn to and subscribed before me, this, the
L day of %«Pﬁ 152'.

L
e fully the nature of wound or charaotor af disonso ﬂ\;&mm\l tho diswhillty, and esplain particularly the sxtent
Ly, reaufting from the wound or disosse,

-
ST/)ATE OF GEORGIA, }
Oavar14- County.

I have heretofore as a resident of

24 e

ek

} Vi

I @f’}f AN —Ordingry of said County,
do certify that Pam well acquainted with._ @. U, Solceo A —__* the
applicant in the foregoing affidavit, and am well satisfied that the statements made by

y S

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 u?ﬁjﬂicia} signature and seal, this_ /_§ ’—% -

day of___ //’7 _1896.

7

- ,// J?"‘} B qan
Ordinary_ %AWT—{&

County.




entitled for the yepr ending October 26th, 1895. I have hetetofore been allowed a' pension

O oA Y
Sw om to an

,g'é day of u"7._/(

Notp— w..% the nutare of wound or ehnrmetor of disonse w

dollars, for the year ﬁgé(

-
}..Z’i/‘“” Bolose S §

‘subscribed hnfou me, this, the
/\..a

‘ 1 iy exare of woan] o che on phe disnbility, and esplain particularly tie axtont §
STATE OF GEORGIA, } g

O ang ol iCounty. y |4

2 I A ;% Q{(}Z ,Ordmar) of said County, §

86 iy 'that 1 afa well '\cquamlcd with d/ the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit
and that he resides in-this County. m
Given \mdcr my offiicial signature and seal, this < 6

day of @—/J_. -18g5.
&

W

/

are true, and I know he is the individual he represeuts himself to te

el
here

rdinary___ (L arnya ¢ __County.

P

LT 1T

=2

Y

X 7o

1 nave neretorore as a resident of

& wriwuer v, 100u.

ST pEa S

{DM(J/ county been allowed a pension of _ £

dollars, for the year 189%<, .
Vre /
} i (ﬂ/cr%(/
__dny of .

Sworn to and subscribed before me, this, the
NS 1&?
> Chs
nuses tho disahillty, and explain particularly'tho extent

'_‘!g
gu full; u.. natare of wound or rhmmr of disonso wh
of the. it 17, rosuflng rom the wound o dlsen

STATE OF GEORGIA, }
é DaarA (/ ,,*County

I, @/YfW“M - Ordm r} of said County,
do certify that Ldm well acquainted with__ »5 wus ﬂﬂtﬂ;—a/ <8

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

e thiE
in his said affidavit are true, and I 'know he is the mdxndua] he represents himself to be

and that he resides in this County.

1
Given u?/‘/ijﬁiclal slgun(ure and seal, this 15" ZZD

day of___

Ordinary_ /éﬂm/é[/

~~

your

County.

POWER OF ATTORNEY.

County, [
I, 4 s (f)ﬂLCoCJL-

to receive and receipt for the pension paid hereen

/NS
(VAWZ

and request that he remit same to

-hereby authorize. &,

of ANV

by
at
IN WITNESS WHEREOF, I have herennto set my hand and seal, this e
day of ( M) 1897 =
A2,
’}// (/'/ﬂc&gé [L.s]

Executed in presence of

p i M
,’//
\ . - ,
= g £
- 9-1 & ) E\‘ E '(\
E Q X \2‘%‘
AE e 5 18ite N
TING f.._] L l\ 3 X Z iz E Y
~legd ¥ [H & > ERRE i
QLE N[ en O BREERN Y
Q= o : £ Wi fexyf ®
N >O:w ENERE
IE 2|5 9 S ¢ 12 (E9 ~
VAl “Z — QN 2 s |# Iz
i S| & (= p R | 2
ey ~ [ — e & F E | r: \
| o E 8 & S ‘ ‘
J - w Iz 8§ 8 < | |

W ) q .,

POWER OF ATTORNEY.
MGIA, }
ANV County.

o W Ca.

to rective and receipt for the pension paid hereon and request that he remit samg to

_hereby authorize

cof

by :
at_ —

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this )%

day of _ puﬁ y 1898
Wipteete e

Ex?cuted in presence of )

oy S T b

VT i )

NIVt
%\ — ‘\g b Sk =
gf (a2 Y 3 al
Ghd S @ 527 2ile [k
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ner of Pensions,

INVALID

SOLDIER’S PENSION.

94/

No.
e
P

.

1SO~7.
Name /6 Wu&d,w C»/L
)

County éb/v».\,l/(/

RICHARD JOHNSON
WARRANT HANDED T0

(For Those Already Enrolled.)
p.

. OO W. HARRISON, STATE PRI TER, AT TR
7

Disability Uloswsil w/m;} Dorudd

Amount, $.50 G

Cgeatr G 1.

1898,

| E| - B R g1l
§uw Hl-l-lw Sv§ £ % II§
i3 JE]‘:" a3 R ERS
HEREY INSS PR
<§ \ZE “‘3\93‘ ‘i;_j S").
HIRE TSR |
L R i 2 |

County
Amount, $ 9

A\

NETR
” 1

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, (
e AL County. |
Personally appears é W./JGLCM/“L M

County, State of Georgia, who being duly sworn, s4¥s on oath that he is a bona fide citjzen

and resident of said State, and has resided therein continuously ever—simee—the
gyt Anld /(.wh,,«_, IS that he enlisted in the military service of the Con-
1

federate States (or of Jtate u!' ) during the war Hetween the
States, and served as a . in uun]mu\@ of ST #1 Regiment
I70% “olunteers, ,4«,*-0 s Brigade; that whilst er;@;ed
in such military service in the State of /\A/\/\/\—- , on the day
. 2 1463 , he was yrounded, injured or discased of follows: M,@a]zﬂ

7 j wut:v

ek
by “;z: g et %“W‘“’%
% Mhbqké’ww

WL\.,W Y,
/‘m“‘” Pt tpatsde s 5rroendi,

x. onet desires to participate in the benefits of the Act, approved October 24th, 1887,

and th& acts amer ry thereof, and makes application Tor the pension to which he is

entitled for the year ending October 26th, 1847, I have heretofore under said law as a
’g county been allowed an invalid pension of

\/44[ Dollars, for the year 189(a .
Stworn td’and’subscribed before me, this, the } ‘9 ///La’{ ¢ g
M dayof fhaa 1897,

&{, 43 f%w *—41‘/"‘-/ C» [

NorE—sikte Tully the natur und ar characte of disente which
 the ¢ rauing feo the wensnd o din

STATE OF GEORGIA, }
Doyl County.

1i ‘M g ¢ (? Y AAN Ordinary of said County,

do certify that { am well acquainted with &4, /] L4~0LC,.9 LA the
applicant in the foregoing affidavit, and am well satisfied that the statements ma;’e by him
self to be

resident n!

the disnbility. and oplain particularly the oxtont

in his said affidavit are true, and I know he is the individual he represents
and that he resides in this County.-
/ Given under my official signature and seal, this =/ S/

day of ) A 1897.

e ) - . (&37"‘ M

E é
S Ordinary G V{/D County.

POST OFFICE L/[[ . ;",,_,;—f 9L o

For Applieants Heretofore Alloused Pensions.

STATE OF GEORGIA, }
o Kaar A County.

Personally appears /é L{f aquer éa/\/W’l/(/

County, State of Georgia, who being duly sworn, says on oath that he is atona fide citizen.
and resident of sald Sta&e and has resided therein continuously ever-simeetie -

duyet adl fua 18___; that he enlisted in the military service of the Con-
federate States (

) during the war begween the
States, gnd served asa in Company. Q\ of 53 Regiment
of A ¢ Vdlunteers, ) ’s Brigade ; that \\hlls;jzgaged
in such miiit:gervice in the State of ,@MVI . —,on the day

of ( 7 1863, he was wounded, tnjrred-ordrsersed as follows:

e
s

De, Encé ;cslrcs to participate in the benefits of the Act, approved October 24th, 1887,

and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1898. I have heretofore under said law as a

resident of -county been allowed an invalid peusiou of
s Dollars, for the year 1897
Swortt'todnd subscribed before me, this, lhe

,”7‘: day of_ *’é"’/[;, 1898 POST—OFF:CE

W@nd

-me fully the nature of wound of character of disease 3)ch cauics the disnbility, ard explain particularly the extent
of m dumm, resulting from the wound or dis:

STATE OF GEORGIA, = }
"‘AA’)fr(_-l/ . unty.

I, Ao Fod Ordinayy of said County,
do certify that I amwell acquamled with_ é ur. c T— - the
applicant in the foregoing affidavit, aud 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 u: ermy official sxg-nature and seal, this_ ?@ .

day of. '\-1

& AR

Ordinary. _ é(;,:\, N L,L/ _County.




a/yﬁ,oél Co-.

county been allowed an invalid pension of

Do

resident of

rs Dollars, for the year 189(s. .

“J-v x4
Sworn td/and€ubscribed before me, this, the } G/ A ek

M day of S AaA~") 1897, | post orrice J[f 3[4_;,—

('33 AN — Cw z[ <
i chencter of isesse which & She il and eoplnn partistory the oxens

STATE OF GEORG[A }
A County. -
)

j . (3 - RANTET Ordinary of said County,

do certify nml.uu well acquainted with J w: LMUL o the
applicant in the foregoing affidavit, and am well satisfied that the Sla(cmexgs # by him
in his said affidavit are true, and I know he is the individual he represents self to he
and that he resides in"this County. -#T s
KTl

Given under my official signature and seal, this
day of //n A" 1897

G 03 it

Ordinary /éﬁ-/\ N 7"{/&

County.

POWER OF ATTORNEY.
STATE OF GEORGIA, }

0 arn

e Counly

5/\7%_‘
e lee an

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

I.
of_

iy by _

at

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_/

e /f

day of_

E

Executed in presence of

B Z o
)WX

ly Q//\ﬁm

o/

[L.s]

A3

/u’('(’//

.

CODE SECTION 120

(For Those Already Enrolled.)

)4
‘2/ b 1899,

RICHARD JOHNSON,

1S9O9.

4

County _(0 a/thall

INVALID

SOLDIER’S PENSION.

vewe L Adoe e

(/.atu PRRRISON, STATE FRINTER, ATLANTE

/

Disability Weun b ¥ D orare

-0
Amount, $5¢ ("~

>

He—

e

)

resident of. WannAL — ——county been allowed an invalid pension of

__% S Dollars, for the year 1892
S ‘to dnd sub;ﬁl;ed before me, this, the 1/""’

wz

~_day of. —1898. ) posT-oFFIC

N2 ST @1&[ 3
(ch causes the disability, and explain particularfy thh oxtent

Q -
l‘uu- fully the nature of wound or m.mm of disease,
of m. dulbﬂh) resulting from the wound or dis
unty. }
I, A

STATE OF GEORGIA,
AM/I‘L‘/
do certify that I am/well acquamled with

#

o

M said County,
4‘% - the

applicant in the foregoing affidavit, and am we]l snusﬁed 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.
fficial signature anﬂ seal, this_ 7/ZC
1898.

Given under m
day of—%
Jxﬁﬁ% Tt
Ordinary__ 64/\, N L./(/

B

County.

POWER OF ATTORNEY.

S;ZE OF GEORGIA,
County. }
%@4 Acock hereby amhon'zug 7
fa}y Ais prny o Lemats

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

Qrrda

i

e s S - e .

at

IN

TNESS WHEREOF, I have hereunto set my hand and seal, this._ 2=

day of A= R 1800,
M.f\ A%%A\j JP_é_QC/_/K/.__[L. s.]

B A a0
Executed in presence of

L /%% C/, Crwine

Ye N /3,
(

’

=
NN

: | g ]

i a% p \3\5 ?L f
THEEER R
SERIHTING A

o T1 A 123543 f;,M =
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For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, \
D afnatl
Personally appears *//%\%D{QD i’/(i of UZ 2/ ald

County, State of Georgia, wha being duly sworn, 1,.5ays on oath that he is a bona fide citizen

and resident of aald State, and has resided tberem continuously ever since the
day of. }m, 1832 ; that he enlisted in the military service of the Con.

Cuunty [

federate States (
Statey, and served as a A’Y t'Jﬂ/&

of & e ovgiol /\‘oluulcers. Q{
inj& military service in the State of. <0

7:&4&22174“ DeZan, B by’ luw/u:&;am
,,SQ Mf&fﬁgj orags ﬂ“awzf
aA.ual (02279 4 @/MﬂﬁﬁL—w—é

In)mmm makes application for the pension to wiiich h<_ is en\xﬂul for the year end-

) during the war between the
in Company e@ of 8'3 th Regiment
's Brigade; that whilst engaged
w T
,on the j . day
186 3 | he was wounded, injured or diseased as follows:

il L4 nfw/u_;/& Lo, ¥,

Ke 5 DR, P ol

b/ orn

c\ohe‘ 26th, 1899. I -have heretofore undere. said law as a resident of
/KQ laZl o 3 County been allowed an invalid pension of

;% Dollars, for the year 189§
Sworn toan ub<cr1b(d before me, this, the | /o/? W"/‘ c

/D'_ day-of any 1899, | POST OEFICE /! (( ot/

wound or charsbior of diséase \\hl?{‘:unrs the disability, and e partientarly the @
ey om the wound or disease.
STATE OF GEORGIA |
_County. ‘
I, Ordinary of said County,
do certify that (n{\ull acquainted with. /Q% ./{0{

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

in his said afﬁda\n 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. / 7 -

/
day of Stz 1899,
A/ %:) |
ﬂ atfurz a/({, County.

Ordinary

e

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
By a AL _ County.

Personally appears/{/%z‘/g oA Co C/{C of_ {V v ail S

County, :State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State and Counly and has resided therein continuously eversimdethe

. dayof aLL 18 ; that he enlisted in the military service of

the Confederate States (or of the State of .) during the war b‘cg-
" tween the State; , and served as a_ (&3 2@ in Company‘éy, of §3th

Regiment of 1o Volunteers, €3jercd ’s Brigade; that whils

gaged igsuch military service in the State of /7 A@Wu«, L ,onthe ¥

== .186 3 he was wounded lD]\lred or diseased as fol]oms

L2220 da Rk ;ﬁd‘(‘ ; W;M o

it aﬁ“‘%ﬁﬁ”ﬁ o

Deponent makes application for the pension to which he is entitled for the year
ending Oc!ober 'b'th 1900.

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

%? Dollars, or the year 1899 .
Suom to and nbed before me, this, the % %/\/ @0{0{: C'/[l

m e ;MH/I ‘Z’/

tate fully the nature of wound or l'hll’ltul’ﬂ{ disease -hlth ol
oxtant of 15 isability resulting from ttfe wound or di

STATE OF GEORGIA

St o

Ordmnry of said County,
do cemfy that I m well ncquumed with_ j W ({D{ _the

applicant in the foregoing affidavit, and &m 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 jgnder my official signature and seal, this -2 2
( ams ) day o(_%_néh‘ .-1800.
U 2 5 N i e
z s o .
ry. —

4
Ord: {L ¢vaAld .. County.

m diskbility, and explain particularly the




LT UASLAALL P L UA i) L UWovigr X a0 s e DN e Tl e
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T T L7 5 .
tunwol ool Ovoesliovad .

Deponent makes application for the pension to which he'is entitled for the yearend-
ing Qctober 26th, 1899. I have heretofore under -said law as a resident ‘of
i ol K, County been allowed an invalid pension of

<Fx Dollars, for the year 159§
Swor: bscribed bef e, this, t /rjy 2o o /
. worn to"and” subscribed before me, this, the ' A h ’K«,{ {.cocAT

LS
1899, | POST OEFICE \//CC o/,

Orily
/
causes the disability, and e

f wound or character of discate whil

STATE OF GEORGIA, |
ali _County. [ E
1 KS{ ,({ ’ @W—v_ Ordinary of said County,
do certify that I'am well acquainted with. /%,% ./{of Qo (‘/‘[’ 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.

. Vi
Given under my official signature and seal, this / 7 T

7
day of. /‘4 Grrra w?‘ 1899,
{ 9.0, (2 ruran

Ordinary atrvrz “/</<. County.
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Deponent makes application for the pension to which he is entitled for the year

ending October, 26th, 1900. I have heretofore under sajd law as a resident of
e - ,‘W!"Légﬁ —County been allowed an invalid pension of
Qy‘ Dollars, for the year 1899 .
Sworn to and Substibed before me, this, the 8 %’/\/ G{O{Ct r\v/[i"
'2-»2, day of 4 ~1900. % POST OPW;M Ge.
S Dantiity 13y e Dature of wound or character of disease which cadser’the disability, and crplain particularty the
i isease.

Nor ful
extent of theé-disability resulting from the wound or di

STATE OF GEORGIA, ) }
County.

I, _.@,2, /(/gﬁ» T Ordinary of said County,
do certify that I im well acquainted with_ 91 W, 5{0{ Lt(‘./’(, -the

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

]

".\__“‘/
Given ynder my official signature and seal, this 2 2

C:’i;‘i day of_ ;4%?1_,,190&
L‘?‘.J « r;z ¢ ﬁm/ .
Ordinary gﬁ_ rva il County.

1891.

Maimed Soldicey.

cca,. [

/
» 4 o u - i ) e / ’
G Jrte oo ¢ ///Cfadl(a//,'rrn,/,gf %, /@447/[/,:, rCees. s/
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Fssued o Treasis

ant Ny

1

WAEBANT 1y 1

STATE OF GEORGIA

Executive Deraktyest, |

P

for such disability, the same being th AN

1891.

No. //

Albesiter, . 7///// 2/
J

Y )
) Mr. . 7////' }////' A / of the County
p of “ Crryomn (0

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

.(,w)».«l Dec. 24 1888 and Nov. 11, 1889, and the same having bea examined and allowed for
' c

Vo Coo Dirrveclk,

s
Heis entitled 1%.-,\.»‘“. wum of ;’./'7:‘._/ < Dallars
Vgl tn S
( «A:h. ;

r ending October 24, 1861
The Treasurer will pay the sam 33‘1 h.l«l.bu&n:aafu on his voucher and return <ame to

Exccutive Department for warrant J\ JF CF L =
= (
- (GOVERNOIK
By the Goverpor
) /y /(///
R Ay T e
Sec'y Execvrng Deranrvesg
P
§ L L
Recerven o R UL HARDEMAN, Treasurer of the Stawe of Georgia L
) v . g
AL P Dollars,
/
7 :
per above voucher, this of 1891.
ﬂ K Cp Cotels

5/ -

£

having filed his application in the Executive

//(//////r

b, S <

. A e el
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" Widow’s Pension

UNDER ACT 1910.

J. W. LINDSEY,
Commissioner of Pensions.

Chas. P. Byrd, State Printer,

1led by 2. W, Yervell,

Carrollton,ca,




4
(24 Commissioner of Peasices.

Chas. P. Byrd, State Printer.
Tled by £. W, Yerrell,

f‘/ _/ Carrollton,Ca.’
TRy T

AFFIDAVIT OF TWO F

STATE OF GEORGIA, W\
Carrell County. |

Personally before me mmmﬁfwﬁ@ ;‘9 The uhn on oath says that they

are freeholders of said County and that they know._.. LIrg ....._1 Al Llcock
of said County and know what property she owned on 4th Nov. 1908, and its cash value to be as set out h,\»
Schedule (4) as follows 4 W R A O
‘Personal property. Jelonging o estaie s 170.00
— < Notes and accounts due no - 4 ~0 ”
Total. #2098 ¢15 ol » $ kBl

-
hedule (B).

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

Parsonal property $.unone

Money, Notes and accounts._.__. H

Schedule (€)
We also know what property she has now in her poss

on, use and control to wit

Acres of land _worth cne 2 .8
Horses and Mules g s
Cows and Hogs Y s
. Other propert = s
- A e C
: ome ind earnings : s
s “Fotal Valye of all property and eﬂms s
smrr and subscribed (Lon..r me this the |
day ot & 19/+7
) 7
CEC e ke gy Ordinary
of. SRS { o5 - o[ o3 o 1 County’
f
-

A ORDINARY’S CER TIFICA TE.

STATE OF GEORGIA, |

. County.

Corroll

I

..Ordinary of said County do certify

that, I know

the applicant for pension. She
is the person she represents herself to be and she is & bons fde continuing resident citizen of said

County and was in the 4th Nov,. 1908,
That I also know.._....___#

to the service of husband, an

freeholders.

That all of them are now residents of said Counl\ and were di
the foregoing affidavits and that they all, are truthful, trustworthy,

full faith and credit. Q

That, the l}"ux Returns........._>~ &
1908 5.0.00° /74746'65&fm- w08 800

Sworn under m\ hlnL and omcml senl of olﬁco \hu

[# sorn b, in& befor signing
» and their statements are entitled to

Returned for Tax is for

" on tie

_‘smn T

sx-‘.é)

NOTES 1." Beforoany 7 uestions are anewered the Ordinary shall swear spplicaat aad the witness in the following words:
ou dos wear that you will true saawers make to each of the questions asked you aad the svidence
3 ‘& 'l” be the lrulh 8o help you God.?
Aadicional abdavii may be attached if b ik spaccs are insufficient.
All affidavits must be made before the Or
Only widows who married prior to ﬁnl Jlnunry 1870, are entitled.

Autach certified copies of marriage license if obiainable. ~1f not, prove marriage, by some person, or by gea-
eral reputation,

...'Ordim;y" th, dune

cuarroell County

Crres

<inee 1860

§ - .
Q uestions for the Witnesses as to Service of Husband and Marriage.
STATE OF GEORGIA,

Ca

Counly.

Personally before me comes ...

who after
s, awerl{{nllowu

243

lnry. A. Aucoc,:.
3. How long and since when hu Ahc conunuoua])‘ resided in this State? (Give
nce I've ‘mowm cfor [¢]

being duly sworn true answers to make, to the following queu"z

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

gv‘v_l and “"f;"' when have you known...

applicant?

date.)

n— s thnnqd,lawhomunsshemumed" 1854, G, Gpi=
5. How long and since when did you know...
busband?.........inge 186G, ond
6. When and where did...._ G. 4,woc"

the husband of Applicant'die? .. in 1900,

7. Where the Aplicant and her husban,

”1 Corkell ¢

mi, .
lmngm,ether husband %::‘I;M the 'ln}(‘ f his
t b 7 '

8. If not, how long did they live apart before his death?......

Were they divorced? -

death? . ies

licver.

Ye..ddecock enlist?

Z8e..Inf.

Conf. 4

10. Were you a member of the same Company?

11 How long within your personal knowledge did he perform actual military service with his Com-

pany and Regiment> £T02 enliut t 5o Julr 186 18 o 2C . nonths.
12. When, and where did his Command surrender, and was discharged? A, 71l 04 *

14. Was the husband of applicant personally present at surrender? Uo If not

where was he?. 4L Lin.liome, I fthini. when, where and for whde

cause did he leave Command?

(Give date.)... x6% nt ofBY W SUE
* ~
suthority did 'he leave his Command? Captured. . and how

soner How do you know all this? I was

long was he granted legye?..
i -

is.oimd. & was

I _came’hone, s he so gcentin-

leath i3 leg bone

[ uy
16. For'what cause, if You know of your gwn know glen prevented from returning to hia

ore.oibim afteor e ves

Comma . X
vounded. Tﬂ’ 4 »ﬂ, P RITIVIIN
16. Whn Command and how do you know lhu’ Of ‘your s __

own ige or how?....lone "-mt I

8worn to and subscribed W
_.J .day, of.

Imow. .of.

Y ﬁ/%//w

Curroll

County.




ORDINARY’S CERTIFICATE
STATE OF GEORGIA, I
rroll |

: A,

that, I know.

Ordinary of said County_do certify

the applicant for |len~qm| She
ents hcrs(lf to be amd she is a bonafide continuing resident citizen of said

Izw . Ahe wijness who swears
: ( A2 “who are

freeholders. That all of them are now ro~|denls of said ('ounl\ and were d rn b) me bcfore signing
the foregoing affidavits and that they all, are truthful, trustworthy, and thalr statements are entitled to
full faith and credit.

That ‘the J“;x Returns.

£
1908 5000 /fﬂ94'57’6#(m w08 800 ~

buurn undcr my hnndiund official seal ol o!‘n"u- lhu
hat

is ‘the person she rep
County and was in the 4th Nov,. 1
That I also know.

" to the service of husband, an

Returned for Tax is for

81 on tie
n o v 3 to a
9 3 P .‘.”Et‘.‘,’?lf.._ Ordinafyf Ve June 1
. ) Caxxoll County
(SEAL.)
P oo s 'h":l';’.ff."‘fzﬁ’:.'f‘.‘k‘.?é."%'.iﬂt’,i?ﬁ'é?‘l“ﬁa‘é‘f.:"‘ b g o i

ou shall ive will be the ruth. S0 help you G
Additional afidavits may be attached if hﬂnk spaces aro insufficient.

All afidavits must be made inary.
Only widows who married pmr iy Jlnulry 1870, are entitled.

Attach certified copies of marriage license if obtainable. If not, i
e cotitid oop inge license nable. I not, prove marriage, by some person;-or by gen-

e mie

13. If not where

there? tured just
a
14, Was the husband of applicant personally present at surrender? . . o . 1f not
where was hetdfi io. liome,  L.ihini: . when, where and for whi®

cause did he leaye Command?  (Give date.)... contuxed at Latile  ofBY whek

suthority did he leave his Command®... —y and how

long was he granted legye

- im

How do you know all this? I g

1 capliured

cok.over.i voimd. & vas

care hone,& he se centin-

rvice,:

3 1 lcath. Liu le Sl
16, Forwhat cause, if you know of your own me&e wqp hc Provented from returning to his

Commat 11 £ e, 3 et 29
vounded. < { r L e afle, - src - h
16. What effort did he make to return to his Command and how do you know lhlﬁ‘ Of your

own knowledge or how?... lone.ihat.I.lmow. of

T O gl B frohice

Cuxrrolld County.

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

: Wigow’s Pension

UNDER ACT 1910.

- .
—
County . Carroll
Name lLady h..ddeock
Widow of ..o W Adcoai
-
. % Sos By ' Ce. Regh.Infa.
1
y ¢ / J. W. LINDSEY,
r s ; Commissioner of Pensions.
N 2 = S
H Chas. P, Byrd, State Printer,
v DA % 7, W, Starmel)

M,, ,o . terrollion,”a.

e For how long was he granted leave of absence?
e. What was his physical condition when he left his Command?. 5 .
\ f. Whag effort did he make to return o his command?.
g Yo whae way was he prevented from going back to Command?. - Aed.ades N
b Was he captured by the enemy at any time?
i 1fso, m.m“u here captured and where held as a prisoner, and when and for what cause re
leased?...& =u st e 1 2.

STATE OF GEORGIA, ]
CexxLL . - County.|

Personally before me comes.. . ..¥. AneALCCUH of said State and County,
and after being duly sworn, on oath says that she desires to upply for a pension allowed under the Act
of. 1910, and submit testimony to make out the same, true answers makes to the fol-

lowing questions 10 wit: .

1. What is your name, and where do you reside? ...z . easdn 5000, . , -

2. How long and since when have you been a continuing resident in the State of Georgia?
IES R s st

3. When, where and to whom were you married? wi X oz, Lovetan. .«

4. When, where andin what Company and Regiment did your husband enlist as a soldier in Con-

federate Army or Georgin Militia?  (State the arms and class of Service.) . . Ag2dl, IE0L LCal,. Jord

PR G/ MRS ) PO iy bR § IS Syl Ry gt U9 ) ..

5. When und where did the Commands of your husband surrender or discharge from the army?

e Iy AT Poitox
6. Was your husband personally present at the time of sl harge of this Command?
40
7. If he was not present state clearly where he o
S Whore woo bis Command when he left? SOOI S 0L O TN D S

a. For what cause did he leave Lis command?

"By whose authority did he leave his Command?

When and where did your husband die? w.i.oo 21, ZlUv.son Sanasf il oy
Were you residing together when he died? 40

r

L 1f not, how long had you resided aphgy?

9. What property of any description did you own, hold or contral for wour use sndilsicashy lug,_
Kov. 4, 1908, (State same by iteme.). =2 o550 w2l L) 3 H QZ: 5

T b n e, 8. IngLLSng
hat prillbrty €Fany kind have you sold or given away since Im- 410087 What was received.

O
for u nnd uhnl did you do vmh the prds lherco[" (Give items and value.) s

. hatJyroperty of nn) ‘1
Give list and cash value?.

",{,-;;5,‘2,1 1t0,

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

13. Have you heretofore been paid a pension by the State?.. _..C

I 8, whtn and for what cause ‘were you strucL fmm the Roll?, &
x 1¢ i in ¢ ‘._c‘ u.,in 3900,

e e i | /kmr) A Ancdesck
f)/;@“?*” G |

crroll

Sworn to and subscribed before me this the......

...County.




2. How long and since when have you been a continuing resident in the State of Georgia?

o~ =
2 7 3. When, where and to whom were you married? wisZia~ -y k205, COWE LR v bny mibhn ot Seue
. County . . Carrolld ; . 4. When, where and in what Company and Regiment did your husband enlist as a soldier in  Con-
federate Army or Georgia Militia?  (State the arms and class of Service) g2 SEra
TS DT T eh e o e I i
Name LY he. LACOCK - . B Whivi aiuLwheitv il Tlie Contmtide o6 yorir- st sucieinler. ve dislinga S the agmy?
PR b W | 108, .lo Lox

. 6. Wax your husband porsonally present at the time of the surrender ur dfscharge of this Command?
Widow of ... G We . AdCOQE

tate clearlv where he vwoe

7. If he was not present

So..-D, 53fd.Ce. 2egh. 'Inf. . Where wos his Command when he left? -

.

! For what cause did he leave his command? L

i " b." "By whose authority did he leave his Command?

$ T N

3 f A €. For how long was he granted leave of absence?

H ’ J. W. LINDSEV? e. What was his physical condition when he left his Comma e e

s 4 Commissicner of Peasions. fa o o . i y . 5

< %, f. Whag effort did he make to return to his command?........¢

% — — — " g lo whaw wu\- was he prevented from going back to Command?._ -:. . 1 I 45l

B Chas. P. Bynd, Btate Printer.
NIV AA N A vtamwald h. War he npv,uml by the enemy at any time?. i
TAYeA b O W, Verwe) i

1f so, uhen%\\hcm captured and where held as a prisoner, and when and for what cause re-

A , IR .
hd 7
j. When and where did your husband die? v 21, 1lul.aon Cannsf L oZ T \ fae

k. Were you residing together when he died?
1. If not, how long had you resided aphgy? ....... -

9. What property of any description did you own, hold or (‘onlrol far vour use 'md its cash v lug -
, :ﬁz >
. 22

No\ 4 1908. (State saume by items.). == {2 o~

lw&” LERR ! x4
'S s prilbrty @ any kind have you sold or gvpm away sinie

for n and what did you do vmh the p&cccdu l])ereu[’ (Give items and

L9

/t’,—;‘,ﬂw ‘ G s h“‘}’“’Pﬂ") of any. ie
Wuci % L L7 G Give list and cash value?
7%

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

y value have you now?. o lixs -

1-»,11:!3 5 S

= 7 77l r,, :
,e 1 f - /7
”f’/ ((’z } 7 If'] (xt, a 13. Have you heretofore been paid a pension by the State?.

1t s0, when, and for what cause were you struck from the Roll? ¢ =,

" " - & & 1:d oner: 1Y
’ , B4 - Sworn to and subscribed before me this the..... | /A. ‘/{ D[
: ; g > Lti(/ AL L,

T D ) gy 1 5|

-..County.

MARRIAGE LICENSE

ST \D D)
ATE OF (xLORGI‘\ COUNTY OF COWETA
To Any Judge, Justice of the Peace, or Minister of the Gospel:

YOU ARE HERE®BY AUTHORI | ot
& i B

In the ms'ak of Matr by
stitution and ws of sirimony, accordigg to
shall E)eu i e

e Con-
is State, ‘and for so domi this

ot 4
- your—€ertificate—heresn
Given under my hand and seal, this. Wday 0!

%ﬁm

CERTIFICATE

-COUNTY:

MW@\

%

(L. S.)

ORDINARY

V%

7
¢

GEORGIA,.

I Certify that

Z

.
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POWER OF ATTORNEY, ™ ™"

SgATE OF GEORGIA., |

A County.

Know all Men by these Presents, That I, C WM:%—@A
f

o

County,jn said State, do, hereby appoint i / (o ottirr-
of {%WMMV? my true and lawful attorney in fact, for

me and in my name, to receive and receyfl for whatever amount of money I may be entitled
to from the State ol Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
sued by the Governor, or for any sum of money which may be coming to e for the reason
aforesaid.

N I!‘/K%'g&\' WHEREOF, 1 hay
/ //( day of (/V 18,
¢ ) /) 9/
. A, W ook [t.s]
Executed in the presence of us :

? & Mo«/M F

R e ”Q é.0,

set my hand and seal, this

hereun
.

DIRBOTIONS.

— &
/// 7
./ If allowed, send amount by 2 . to
me at , and oblige,
PP e ?(..,,‘_.,,;_ S e e AN e S N 2
'\ -

< Lol «

%{;//I//I; &

- ~Wrm 4
| fl e S\
> 2 e o 8
W_-: 3|@ | N
2 ~ 3 i m »
al==z = @ qd > :
i o’ = : ~ i
9 — o~
gr\.ﬁa‘g’ (é) ~
B ana { (o) 3‘
« { L O £ S
AT :

T w—— S WS

Warrant Issued

_..,_.4_'%'_,»_1891
’/;AND HA”DEQV?:(

W - 41’>,“.4:} { ~—f

Geo. \TM &u:hmun Atlanta,

Form No. 2.

Affidavit for Three Witnesses,
STATE OF GEORGIA, }
In person camg before me, the undersigned Ordinary
County of éﬁ?’r‘ﬂ% Jr in gnd for said County, witnesses g%.

/
and 44, 13, (each known to said Autesting Officer as truthful,

refiable and repatable citizensf!'who seyerally say under oath, that, from thejr own personal knapledge,

Mrs. M, 6 . be’&é , of the County of

State of Georgia, is the widow of /04:/)” M , who was a soldier in

Company »g of the Sﬂsr)"-ﬂk(cgimcnl of e, Volunteers,

That said soldjer enlistid in the service of the Confederate States (or the, Georgia State Troops) on or
.

day of 18672 That while in said service, or by

n

about the

e as follows:

Ohcmntes ale

reason of §id service in the Army, he lost_his i

We furiher swear that Mrs. (/M 6 (/MM-V/L. was (be wife of said
i uring the d that she has not intermarried since his death, and that she resides in
W County of the State of Georgii.

Sworn to and subscribed befgre me, this, the (7/
)/me 18o1. f/' A g

/‘?//// LA
Zﬁ Do ien
K

Ordrnary.
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Form No. i1,

Certificate of Ordinary of the County of Applicant’s Residence,

STATE OF GEORGIA, ; . »dff\ //?/)WW Ordinary
|

County of in and for said County of

State of Georgia, hereby certify that | am acquainted with Mrs. (s é %‘ZCJ—’&A_

the applicant for a pension in this case, and know, from my own knowledyge, or from positive proof
presented 10 me by reputable witnesses, that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. I also
certify that the witnesses whose testimony she presents 1o sustain her claim are known to me to be
truthful witnesses, entitled 1o full faith and credit as such. I am fully satisfied that this claim is made in

good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs the;

sigrn.

In Witness Wherdof, I have hergunto set my hand and affied. the seal®of my office, this, the
'
8 o= day of W 189
\ / J/
2. .
[ p
N &

Urdmary.

I
S E ot
-

Form No. 1.

NOTES.

The pension is only payable to certain classes of widows,
T'hoge whose hushands were killed service
P hose hushands dicd 7 the army of wounds or diszase contracted in the service

Tose whose husbands went.to the army and have never been heard from since the war,

Those whose husbands were wounded in the ‘wrmy and have since died from the direct effects
of the wounds.

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

No widow is entitied uniess she was the wife of the soldier during the war, and has never
remarried.

The law does not provide for any one living out of the

ate of Grorgia, or who did not live in the®

State at the dae of the Act

The facts to establish a claim must be  substantiated by the testimony of three witnesse:

Who personally know of the enlistment of the husband and his death and the immediate cause
of the death.

Widows who have married since the service of their husbands in the

wrmy are not entitled,
Ther€is no need of employing a lawyer or other agent to attend to these cliims. The
Departent will furnish 7 and specific instructions, and give ample opportunity (0 every claimant,
If witnesses live. in another County from that wherein applicant resides, they must 2o before

the Ordinary and testify.  The attestation of a Justice of the Peace or Notary will not answer.

! out Power of Attorney authorizing some one who can call at Treasurer’s office m Atlanta and

fecelve e money, to receipt for same.

Fill y\hu “directions
10 send t =

By order of the Governor.

below Power of Attorney, so that your Agent will know where and how

W. H. HARRISON,
Sec. Ex. Department.

We further swear that Mrs. (/M 6 MM'B//L_ was iheswife of said
i uring the s d_that she has not intermarried§since his death, and that she resides in
M County of the State of Georfia
Sworn to and subscribed befgre me, this, the ,7 .

‘ B/

' % Ordinary. %/ & M
«

Z 6 ‘j/m L LA
VZESE E

Affidavit to be Made by the Widow, "=**
STATE OF GEORGIA.

In person came before me, the undersigned Ordinary
County ofw ) jin and for the County of

Mrs. ‘%, Aﬁ/mﬁ_ +» Who being sworn according to law, says under

QMW , who was a soldier in

the service of the Confedetate/Blates, and served as a member of Gompany /g s ) ,of the

.5 3 d Volunteers; that he enlisted in said

oath that she is the widow of. (7, 1

186 "2 and was in the -
186 L~ That while in the

186.Z ., (See Note No. 1)

Deponent further swears that she was the wife of said deceised soldier during his term of service in
the Army, and that she has never married since his death; that she became his wife on the & w
day of : o 1857Z. . and that she has resided in Georgia continuously since the
day of LA 18476 ; that Georgia is her home, and was such
on the 23d day of December, 890, and since said date she has not lived in any other Statc or locality.,
Deponent, as the widow of said deceased soldier husband, applics for the pension provided by Act of
the General Asscmbly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 1892, and herewith tenders the proof of her right to receive the allowance grated by said Act.

Sworn tp and subscribed bef

7
K

me, this, the (
’

18gr. |

Ordinary. W/ e Tyet

day of

yors 1. State in blank afove the date of the death of the husband, and how, and when, and where he died, And in case hig
death resulied {rom discase, state how the divease Is hwozn posttivily (o have resulted from the service of e soldier in the Army
and not from any other cause.




44USC WHUSE NUSDANGS Went 10 the army and e never been heard from since the war.
Those whose husbands were wounded in the army and have Since died from the direct effects
of the wounds.
Those whose husbands coitracted discase in the service, and whe after the war, died of the disease

caused by the

ervice. The disease directly causing the‘death,
No widow is entitled unless she was the wife of the soldier during the war, and has never =

remarried. — P

The law does not provide for any one living out of the State of Grorgia, or who did not live in the Deponent further swears that she was the wife of said deceised soldier during his term of service in

State at the date of the Act o < - .

tate at the date of the Ac the Army,and that she has never married since his death; that she became his wife on the 5/ th
.

e facts to establish a claim must be substantiated by the testimony of three witnesses o o
° : day of 1857Z. . and that she has resided in Georgia continuous

v since the

who personally know of the enlistment of the husband and his death and the immediate cause
.of the death.
Widows who have married since the service of th

day, of 1847 : that Georgia is her home, and was such

4 =
husbands in ths army are’not entitled. on the 23d day of December, £890, and since said date she has not lived in anyother State or locality.
gent o attend to these claims. The

There is no need of employing a lawyer or other Deponent, as the widow of said deceased soldier. husband, applies for the pension provided by Act of

Depritment will furnish 7ufl and specific instructions, and give ample opportunity ( every claimant.

the General Assembly of Georgia, approved December 234, 1890, for the pension year ending February
1 withesses livé in another County from that wherein applicant resides, they must go fefore
Th .

the Ordinary and testify: attestation of a Justice of the Pea

ce or Notary will not answer, »

15th, 1892, and herewith tenders the - proof of her right to receive the allowance granted by said Act.
ot Power of Attorney authorizing some one who can call at Treasurers office in Atlanta 2 Sworn tp and subscribed bef

§
| me, this, the | g M 4
ieceive s, money, to reecipt for xame. | i 8. | (M /‘WM .
out the “directions™ helox Power of Attorney, so that vour Agent will know where and how
- : g B
10 sendthe money. Ordinary. s /Q ct

By order of the Governor. ’ W. H. HARRISON,

day of

NotE i State in blank above the date of the death of the husband, and how, and when, and where he dicd
deuth resulied (rom discasc, state how the disease I8 4uosin positively 10 have resulted from the service of the vo
and not from any other cause. -

Andin case hig
inthe Army

Sec. Ex. Department.

Certificate of Ordinary of the County of- Applfcant’s Residence.

STATE OF GEORGIA, County of éﬁ/\/\/ﬁ*—{/é
I, é‘ . W -Ordinary in and for said County of
é State of Georgia, hereby certify that I am acquainted with Mrs.
(//{, GM the applicant for a pension in this case, and
know, from my own knowledge (or from positive proof presented to me by reputable wit-

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

+ December 23, 1860, and has not Iivm State since that date. That she is the
widow of i (ﬂfr (/g/d deceased, and as such has heretofore

been alloweg/a pension for the year ending February 15th, 1893,
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,

this, the /G AT day of AT /?.. 1894.
‘ . @ﬁm Ordinary.
POWER OF ATTORNEY.

rmiast
. STATE OF GEORGIA, M Coypty.

KNow ani. MEN uy THESE PRESENTS, That I, g

o

County in said State, do hgreby appoint rz:}é, ( ﬁ/
of v é é’ . '9 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 en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid.

I WitxEss WHEREOF, I have hereunto set my hand and seal, this / é

day of. e /2' 1894. é AM/
) 74 9 ﬁzﬁ[mmr//L [L.s]
Txecuted in the presence of us: ~

ZG% Speraty
V4 @J/(’(v}ﬂ‘.ﬂé‘;{%f &’ J

DIRECTIONS.

Send amount by

Z N\
th)

me at

X
N
i

o
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Form We. 1

For Widows’ Heretofore Allowed Pensions.

STATE OF GEORGIA | Pereonally comes Mrs.
County of (QA/VW/LL M

who being sworn, says on oath, that she is a bona fide resident of said County of
. r‘g State of Georgia, and that she has resided in said State

mntmunud) ever since 18/{‘} That she is the Widow of

W M who was a Soldier in Company
( 5 /)Q <
L of the J Regiment of ’

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

%
186 Zand served in the Army up to (L) 186 2_ That he lost his

life on the -y Z%j day of 0 ﬂ'ﬁ 186 2 (State here

«
JSull particulays of the husband's death, when swhere and from what cause.) (

%f(‘/«/[/{/\{l-d MWt A\
A Ve, o~ L (2l 2 ;:%
O, /b, pnid it

- (zz d/
1L Qi /&/_‘61,,7—7 Z

@ )
Deponent swears that she was the wife of said deceased soldier during his service in‘éhe
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 189 ; that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February 1sth, 1893, and now apply for the
allowance provided by law for the year ending February 15th, 1894.

Sworn to and subscribed before me, this




‘ J%:\@/Mt y kg, "/)

)
Deponent swears tlmt‘she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death afc}resaid,tha! she became
his wife in the year 1856 ; that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have

been allowed a pension for the year ending February 15th, 1893, and now apply for the

allowance provided by law for the year ending February 15th, 1894.

Sworn to and subscribed before me, this G ﬂu’ . g
i/émday of. a/\/‘—; 1894. \ﬂ/’ %’é =

Lo b0

% . - > Ordinary. | Post-office

Form No. 8. Porm Nez.
Certilcate of Ordinary of the County of Applicant's Resldence, Gertificate of Ordinary of the County of Applicant's Residence.

STATE OF GEORGIA, County of /é‘/wr—/é& STATE OF GEORGIA, County of éﬁ:\«’\/" w

I, Xi . / W Ordinary in and for said County of I, ,{g_ ' W Ordinary in and for said County of
s % State of Georgia, hereby certify that I am acquainted with Mrs. . éwy,i(/ - State of Georgia, hereby certify that I am acquainted with Mrs.
. %, ¢ o % the applicant for a pension in this case, and A, 0, M&f—ﬂjk —the applicant for a pension in this case, and
know, from my own knowledge, {or from positive proof presented to me hy reputable witnesses), know from my own knowledge (or from positive proof presented to me by repatable wit-
that she resides in this County, and that she resided in the State of Georgia on December 23, nesses), that she resides in this County, and that she resided in the State of Georgia on
1890, and has not lived out of the Sjate since that dage. That :hg is the widow of December 23, 1890, and has not lived out gf the State since that date. That she is he
g Sl A cv«vﬁ deceased, and as such has heretofore been allowed a widow-of /o cerﬂ/ZL deceased, and as such has heretofore

sion for the year ending February 15th 1892
In Wit

been allowed/4 pension for the year ending February 15th, 1864,
ss Whereof, I have hereunto set my hani and affixed the seal of my office, this, the In Witness Whereof, I have hereunto set my hand aud affixed the seal of my office,

day of % L 1893. this, the /5T aay o(_;/Z/vv. 7_, —18gs.
d,;/ = Ordinary. i;t] }Zﬁﬂ( % v ﬂw&/ Ordinary.
/ . - -

Form No. 3.

POWER OF ATTORNEY.

STATE OF GE\ORGIA, ’é*ﬂ/‘s/l/ﬁ\//b County. STATE OF GEORGIA, gd(/\/)/t‘-% Cou

nty.
Kxow ALL MeN by ThEsE Presents, That I, \%. . M - Kxow aLL MEN BY THESE PRESENTS, That I, Zﬁyj C//Z' é. ,MW‘F/&
e of . 2 el £ 7o,
County, in said State, do hereby appoint '/ (), . County in said Stgte, do hereby appoi .
Ofatine 2 gt aiatias So o At my true and lawful attorney in fact, for of ‘W/Z{/ Ay 7 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 4 e, and in my name, to receive and r eipt for whatever amount of money I may be en- _
from the State of Georgia as a widow ol €ohfederate Soldier, as stated in the foregoing affi- titled to from the State of Georgia asa wldou.' of a Confederate Soldier, as stated in the .
davit ; fiereby authorizing my said Attorney to receipt in my name for any Warrant that may be foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
issued by the Governor, or for any sum of money which may be coming’to me for the reason Warrant that may be issued by the Governor, or for any sum of money which may be
¢ ' coming to me for the reason aforesaid. X /—

In Witsess Wagreor, 1 have hereunto set my hand and, seal, this IN Wirness WHEREOF, I have hereunto set my hand and seal, this / & =z

day of _ ﬁ(‘i

_/7 JRU_' k% W[I i day of At /174, x895; ,/%: é%;{z]j@(,%z‘_ Irs]
|

A I~
: int Executed in the presence of us: 4
Executed in the presence of. us: ) o

W2 Gear SN S -
. (/\;{ZE\/CTIONS ./ 4&

Send .amount by - ———e —=———to Send amount by ~

me at W gmﬁa—ﬂ/% me at , and oblige
! M ) ’

~ 4
L LL e 3 2z

_ll s

DIRECTIONS.
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aforesaid. '

In Witsess Wigkeor, I have hereunto set my hand and seal, this
day of__ ﬁbz.zy : “'SU . éa /
, l% W [1-s]
Executed in the presence of us: N
. [
/, N /\7/ £ A ;_ S
7L 7
4 »\Zé @@ . r % /7</& i
DIRECTIONS.
Send amount by .- S

to
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Warrant that may be issued by the Governor, or for any sum of ‘money which may be
coming to me for the reason aforesaid.

Vasw/ =

IN Wipness WHEREOF, I have hereunto set my hand and seal, this

R ) g%@gy/ﬁwﬂy/a L8]
L

( . Py
Executed in the presence of us: Py

L I s i

" )
7 Mnce 57

Lo T,
DIRECTIONS.
Send amount by to

me at , and oblige
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Form Ne. I.

For Widows’ Heretofore Allowed Pensions.

STATE OF GEORGIA, rsonally comes Mrs.

|
County of /éa/m oAl Jr . éfﬂﬂ(c%

who being sworn. says on oath, that she is a bona fide resident of said County of
~—
_State of Georgia, and that she has resided in said State

.
continuously ever since %m 'y fo2 18 Yp,That sheis the Widow of
¢ &/'Z()J [/Q /Z' _who was a Soldier in Company

/ i 4 '

2 of the _
Volunteers, that he enlisted in said Regiment on or about the month of -1

A _Regiment of

1862 and served in the Army up to Q¢ 1862, That ke lost his
feonthe * 2 T dayor &FWVI/
full particulars of the husband's death, when, where and from what cause)  (
%WIM Ean gt m /2 m
gl — 047;—4:4/", /ST e
'@W p otde Al
Tat

ViA—

/}zﬁfﬁf;ﬂ: & o A Q7 /9€a]

8 € L (State here

¢

)
Deponent swears that she was the wife of said deccased soldier during his service in the army
as a soldier, and that she has never married since his death aforesaid, that she became his wife

_ in the year |8$’A : that Georgia is her home and she resided in this State 23d day of December,
1890, and has not lived in any other State or locality since that date. I have been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by
law for the year ending February'1sth, 1893. .

S, ; d scribe i

‘/Zm oand subscribed before me, this | ”

A ;,’_,,Lm l APy N
M 4)/?—%7

> day of 1893.

A%, L~ Ordinary. Post-office _

Form 1.

For Widows- Heretofore Allowed Pensions.

STATE OF GEORGIA, ]
Ceunty off;’/w/m Vo4

Personallp Comes Mrs.
0. J%/Qa e 7%

who being sworn, says on oath, that she is a bona fide resident of said county of
Oarrost.
continuously ever since
LV Hoteseh
LV ofthe s 3
Volunteers, that he enlisted in said Regiment on or about the month of ‘%h £
1864 and served in the Army up to @@Zfﬁfz/ 186 2
\'ﬁ 7 - day of @ e’?/i{/l/
Sull particulars of the husband's death, when, where and from what cause) (
Qo 1 12 f’o/ O LA 1862 Lo tvns turonienstint
Zes é 72l i W_&u Gersal ool tre (i D
# 1 QK’ZJ,’IJ /8¢ ’27,-

Zdﬁé; o ol o

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

W

Regiment of

188 4, That she is the Widow of
who was a Soldier in Company

fl«r?fa/

That helost his

life on the 186 L (State here

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she ;25 never married since his death aforesaid, that she became
his wife in the year 185> (>, that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality’since that date: I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law for the year ending February 15th, 1895.
Sworn to and subscribed be{or:’ me, this M
[_S% day of. M./V, 1895, ¢+ (%' 6‘ 3

S A%Al.gnvrt (3%, Ordinary. | Post-office




m,%,«% 2 7{ ar; /96,

)
Deponent swears that she was the wife of said deccased soldier during his service in the army
as a soldier, and that she has never married since his death aforesaid, thap she became his wife
_in the year 1874 ; that Georgia is her home and she resided in this State 23d day of December,
1890, and his not lived in any other State or locality since that date. I have been allowed a
B pension for the year ending February 15th, 1892, and now apply for the allowance pr_ovide: by
lay for the year ending February 15th, 1893.
- 5 Sworn to and subscribed before me, this | g W ~
»Mday of MI] .I893‘ L Lﬂ. KO X ST Q‘ ..‘-. —
4~ Ordinary. J Post-office _ m—’[

. /W

Deponent swears that she was the wife of said deceased so]dier,’during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year xéj‘ £, that Georgia is her home and she resided in fhis State 23d day
of December, 1890, and has not lived in any other State or localitysince that date. I have
been allowed a pension for the year ending February 15th, 1894, and siow apply for the

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

M N Aole it
Ay

Sworn to and subscribed before me, this
kS m day of%mj\r,, 1895.

b %, 3&%1 3%, _ Ordinary. Post-office

Porm No. 9,

Certifiate of Ordinary of the Couaty of Applicaat’s Resdenee,

STATE OF GEORGIA Countv of 66 227G 4. {/

,7\)% §7zb‘v
£

C)\ 2 77 a 4 Staterof Georgia, hereby certify that T am acquainted with Mrs.
/27 3 y/a/wfa 7

koow from my own knowledge (ar frim positive proof_presented to me by reputable witnesses,) that she

~ —Ordinary in and for mid County of
-the applicant for a pension in this case, and

resides in this County, and that she resided in the State of Georgia o December 23, 1890, and bas not lived
//wd, V4 4‘/@41,/1/

deceased, and as such has herctofore been allowed u pension for the vear ending February 15th, 1895

In Witaess Wihereof, T have hereunto_sst my hand and affixed the seal of my office, this
9 D
the <X/ day of A0 g 1896,

* 7 eerie <
7 "L/»
¢

out of the State since that date. That she is the widow of

=)
{IEA}} - \j. > L B o] Ordinary.
.

POWER OF ATTORNEY.

Porm Neo.8.

STATE OF GEORGIA, (D z 5,4 4L Copnty. - -
,/}// G YA g e 7/ hereby authorize \55// %_O)/ zemwie)

ce) Boarn, f(- to reccive and receipt-for the pension paid hereon and request

that he remit same to —at

. P /D
IN WyrNess WHEREOF, T have hereunto set my hand and seal, this — }

,Z; {i )/i'L‘// u(cre r.a/z,/ [1s]
e A—- ,

-1836.
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Form Ne. 2.

Certificate of Ordinary of the County of Applicant’s Residence,

\j_STATE OF GEORGIA, County of ﬁ._ v oA
4/ V3~ 2 —
éa_l State of Georgin, hereby certify that I am acquainted with Mrs,

xdi. 6’ JJZthc C//Q

know from my own - kuowledge (or from positive proot presented to me by reputable witnesse-) that she

Ordinary in and for said County of

the applicant for a pension in thix case. and

resides in this County, and that she resided in the State of Georgia on December 890, and huy not

Gl con .

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

lived out of the State since that date. That she ix the widow of

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

the / S~ day of

J :..‘.} x,(

;/rj\ . t/ 1807,

f{, AAUA < / . Ordinry,

POWER OF ATTORNEY.

STATE OF GEORGIA éw County
1, m/\o F hereby  authoriz L ,/ //‘\ DAMS——
of éfv\ Y p’t‘/ Cﬂ 10 receiv

that he remit same to at

nd receipt for the pension paid hercan and request

I Witskss Wikrkor, [ have hereunto et my hand and seal, (his 6 ZL~

day o Q/M) WL/I/{ é%b,b/,' s

Executed in the presence of

| =1 e
i = . L i 9 2 TRANS
{8 o5 iy R8Iz 9 B

| s = » ;._ .‘w ‘ |
gﬂ\i\fg NE §§ gg‘\é%m“i‘ N
S LI Y
} IRy 1

\ Lo s i S

| g | :?‘,a = |




u pi uereun mua request
& ~

that he remit same to —at .

PR
I Wyrsess WHEREOF, T have hereunto éet my hand and seal, this — }’

77 /); )/<: u(/ ac.// [r.s]

dayof Lltzzacoa e —1896.
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Porm 1.

For Widows Heretofore Allowed Pensions,

Personally Comes Mrs.

< \é/p/n,@%‘/

STATE OF GEORGIA,
County of &o 2r i tt) N

. who being sworn, says on oath, that she is a bona fide resident of said county of
C: a 25008/ ——State of Teorgia, and that she has RESIDED in said State
continnously ever since (€ £/ | &'7/4/ 18 That she is the Widow of
K S ~Aotese 17/ who was a Soldier in Company
7 3P 7, ;
/. of the S'e Regiment of ¢ “ r}t o/
Volunteers, that he enlizted in said regiment on or about the month of - _Ze o e
. )
1862 and served in the Army up to. () e Lo 0) m;—(/n.m he lost his
life on the . 17 the __day of C lt7 1862 (State here

Jull partientacs of the husband's death, when, where and from what canse )

11 2008 2 rrezeclied o /Lém £is) //d 'K/a_(:,

/ //4/ a,.od/ c/;a,(, a L0 Mo a/‘.’zf'l"u,ﬁ e
e Hssiiyst Dat [P .z%’/&&? 4

//:_/ dviciicll 420 BYR a/.4/ 3/ Gl /%42,
\ = 2

Deponent swears that she was the wife of said decensed soldicr, during Lis service in the army as a soldier, ,
and that she has never married tince his death aforesaid, that xhe hecame his wife o the year 18 6 G|
“that Gcorgia is her home and she resided in this State 23d day of Docember, 1890, and has not
lived jn any otlier State or locality since that date. I have been allowed a pension as a resident of
O-2 o County for the year l"luli‘ng February 15th, 1895, and now apply for

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

Sworn to_and subseribed before me, this / . 2/

i ) > ‘-’/ A
S 7 dayof Lo Zazp 18%. 2. <D eLeos s
J 7 . 7t 1mn -
A ¢

<

N(E N " Onlinary. 1 Post-office é Poretlin) Ta

74

S T A VS A |

(
éfv\’) o/t/‘/ Cﬂ. to receive and receipt for the peasion paid hereon and request

that he remit same to y at

Ix Wrrsess Witkieor, T have hereunto et my haud and seal, 1hie 4 ﬁ:

N fliteode e

Exccuted in the presence ot
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Form Ne.1.

For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA,
County of @&/vv;r—ll/

Personally Comes Mrs.

1
FM G Aot

who being sworn, xays on oath, that she is a booa fide resident of said county of

W State of Georgia, and that she has RESIDED in qml State

continuously eversime ol /A,« /{»+u 15 That she is the Widas of
N Aderede who was a Soldier in Company =
4 Yrine St Regiment of: /é A
Volunteers, that enlisted in said regiment on or about the month of
186 0. _and served in the Army up to @d} 18672~ That he lust his
life an the T 7 day of _ @00 18 6 2 (State here
Tull particulars of the husband's death, iwhen, where and from what cause.) ?71(_, Ured U/zrw
D{A»-Lb

/5T, cvvq,(,
Aﬂfﬁmﬁ_ /frzm o Rl chngrits

Deponent swears that she was the wife of sid deceused sldier, during his service in the army w0 soldier,
and that she has never married since his death aforesaid, that she became hix wife in the year 186 G,
that Georgia is her home and nte‘muidwl in this State 23d day of December, 1890, und has not
lived in un}" other: State or locality wince that date. I have been allowed o peusion ax o resident of

"& A~aAL County for the year ending February 15th, 1896, and now apply for

the pension provided by law for the year cading Febraary 15th, 1897

Sworn 10 and subseribed hefore me, this M/\d M r@/
LT day M%Mj, 1897. ’WW L

d [ R S AGE Py




Deponent swears that she was the wife of siid deceased soldicr, during lis service in the army as a soldier,
and that she has never married since hix death aforesaid, that < hecame his wife in the year 183 ¢,
that Georgia is her home and she resided in this Stat6'230 day of December, 1890, and has not
lived jn any other State or locality since that date. T have been allowed a pension as & resident of
023 o ¢ County for the year ending February 15th, 1885, and now apply for

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

Sworn to_and subscribed before mp, this

il '{ 7//4 day of. //‘( 1,(4( 1896. 1 - 71 (3“\17/[;@ &/‘7/

e;{. ) O3 (wvv _Ondinary. J Post-office &7ra.,¢,14§~9.7&

POWER OF ATTORNEY

State of Qeorgia, /64\/\/’\/}% County.
I W\%‘Lﬁn _hereby authorize qu (e

ofr Ot reccive and receipt for the pension paid hercon and request

Inw lr\‘n« Wagreor, I have bereunto set my bund and seal, this 7 Z

day of. A 1808,
/‘ :7 _//yj M. N%w p/a,[,_”

Executed in the presence of )
,/LZ ’,,i k/ﬁz S e
N Ly )
o' /

that he remit same to N at
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Udeoer, W. C oo

g it

Deponeat swears that xhe was the wife of sid deccased soldier, duriug his service in the army s a soldier.
and that she hax ocver married since his death aforesaid, that she became his wife in the year 18.§ g, .
that Georgia ix her home and she resided in this State 23d day of December, 1890, und has not
lived in any other State or locality since that date,

‘60\/\4«(,(/

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

I have been allowed a peusion ax o resident of

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

Sworn 1o and subscribed hefore me, this |

d;GL‘m day ui% 1897. :

Onlulnr\ 1

Mo . G A Al

POWER OF ATTORNEY.

8Statg of Reorgia, }

s s M, e Lol sty s . 0o/ Tt
K LT g

of _ i
to receive and receipt for the pension paid hereon and request that he remit same to
at.

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_/_ ,_3 ﬂ:
41 ’ IRKh

C </ ‘/l/f ﬁm&_ms.]

day of_

v
}
{

Execu&d in presence of

/ '4 /ﬁm

~

//,,«f

(7 (160

For year ending February 15th, 1899,

%

C

TEN, ATLANTA

fore Pal

1S90.

i

“Adeock

P
.

M ‘ﬂ )

RRISON, STATE Pr

GEO. w.

No. LG & /

WIDOW'S PENSIOY,

S

RICHARD JOHNSON,
WARRANT ISSUED

é or
Widowo%m ﬂd(‘)r

v
§
f




1898,

WIDOW'S PENSION,

¢ U G Adesck
/D‘/b(/. County,
s I Aolcock
RICHARD JOHNSON, X
WARRANT ISSUED
AND HANDED T0

Ce
Cmiiaionart o B

&

ding February 15th, 1898,
PAID TO

IRIBON, BTATE PRINTER, ATLANTA.

For Those Heretofore Paid.

P ] SR R
L 151§¢ ¢ il ;9
| | i I B |

l
i
i
i
f
i

Count;

f (#%Abr%

WIDOW'S PENSION,

g

eretofore Pal
RICHARD JOHNSON,

1899,
No. 2L &

AND HANDED TO

L S A

St/ m

RRISON, STATE PRINTEN., ATLANTA

WARRANT ISSUED

For year ending February 15th, 1899,

e Mo Aok,

i =3
s B 2
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w"z, H
‘ 3
z |
. . I . S il - =

For Widows Heretofore Allowed Pensions.

STATE OF GEORG|A, Personally Comes Mrs.
County of. éﬂ/\/\/kfu/ } »%, é ﬂc[c,ok,

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

>. ' State of Georgin, and that she has RESIDED in said State
continuously everinee 0»/(/(/. '/LVV /%/\/ A% . That ehe is the Widow of
Vo Ad ot 2 fer
. Y v Cach R ~who was & Soldier in Company
é/) of the. \.5 \3 Regiment of /é 2 SN

Voluuteers, that he enlisted in said regiment on or ahout the month of. 7

6. o [T T ip to ‘ 1862 That he lost bix

~ ]
Jife an the 2- 7 doy of @ L 186X, 1Sttt

Juit particulars of the lusteand’s death, when, whee awd fom whot canse. ) ,%[-(_, NI

Deponent swears that she was the wife of said decea

1 soldier, during his service in the army a= a soldicr, and that

and thus she hecame bis wife in the year 15 § 7

1 have been allowed a pension s a resident of "é vaf{/(/ County for the year ending

February 15th, 1897, and now apply for the pension provided by law for the year ending February 1ith, 186K,

she has never married since his death afores:

Nv\um to and subscribed before me, this

) ’ / A‘/ ¢
day of 1898, ‘, JK« Wix ({/ /{ Coc
J /%W/Zvu—v Ordinary. £ Post-Office M&W /{4,1__,

Stage of Georgia, |
A Al Ccunty | 1)I<I|nur) ,.r-.‘ Aunty, cuuf\ that T am well acquainted

with Mrs, (_%, é N

ticd that the facts thercin stated are true, and 1 know

who made the above affidavit and am satis
the is the individual she represents herself to be, and that the

has continuously resided in this State since the day of 18

17@.1 under my official signature and seal this tl 7[ day of 0»-\/\-2 , 18,
J "y A —

§ Oficial )
{  Seal

Onlmmy of ﬁ At County.

Form Ko.1.

For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA' | Personally Comes Mrs.

County of. Bar~s AL " M. 6. cﬂd«bou/(.

who, beipg yworn, raye on cath, that she is a hona fide resident of said county of

continuonsly wverm——.e Cv(/l./ 18 That ehe is the Widow of
« J}’. (/4‘131‘ who was a ml(i}»r in Compary

State of Georgin, and that she has rEsiDED in saill State

=
/9 of the S <5 Regiment of

Volunteers, that he enlisted in mid regiment on or about th

’ ¥

186 2 _and served in the Army up to %62, That he lost his
life on the 17m.« _day of QU. MLE., (State here

Sl particulurs of the ncsbiond's death, wchen, where e from what canse.)

Deponeut swears that she was the wife of said decased soldier, during his service in the army as g soldier. and that
#1e bas never married since his death aforesaid, and that she becarse his wife in the year 1% § G
I have been allowed a pension as a resident of County for the year ending

February 15th, 1805, and now apply for the pension provided by law for the vear ending Febraary 151, 15011

p m\'u:m u.»aml subscribed ;fur(' ...(l‘:})::u \ ’! {_M, 6 g OLCO pk_

()nhnur\ ! Post-Office \l{afv\-dun/(,tg /% (298

Stag of Georgia, L ﬂ/‘» ;AU
aty. | Ordjnary of saidLounty, certify that 1 am well acquainted
with Mre.. | Uq_pt QVVZQ who made the above uffidavit and am satis-

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

has continuously resided in this State since the day of 18

Given under my official signature and seal this the /3

1849,

: og:;.l ). Ordinafy’of

Y Y 1,[/ County.



Deponent swears that she was the wife of said deces dicr, during his service in the army as a saldicr, and that

she lias sever married eiuce bis death aforcsaid, and thut she became his wife in the year 18_§ 7

1 have been allowed a pension as n_ resident of. _‘é f»/'\/_\/pfb(/ County for the year ending

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

N\nm to and subscribed before me, this

day of Z 1898, ‘}\ jé ) (0 é{b%/ /[ Ca 137 4S8
J Ordinary. ! l;mlvﬂﬁi(o M gﬁm/(yw

Stage of Georgia, | e
AL .. _County. | Ondinary of saiff GAunty, certify that I am well acquainted

;\m. Mre. (ﬂ. é :40&04%4

who made the above affidavit and am satis

fed that the.facts thereiu sated are trac, and 1 koo she i the individunl she represents herself 10 he, and that she

.2 has continuously resided in this State eince the day of 18
Given under my official signature and seal this th 7[ dny of D‘—V\-g , 18w
J P Ftue —

()mmnr'\ of 11/\ ~2LL County.

Deponent swenrs that she was the wife of said deccased soldier, during his service in the army as a soldier, and that
she bas never married kince his death aforesaid, and that she becane his wife in the year 15 § 5.

I have been allowed n pension as a resident of County for the year ending

Fébruary 15th, 1898, and now apply for the pension provided by law for the year ending Febraary 13(h, 18611
Sworn to and subscribed before me, this | ’! 6 ,va. 0{’ k
7/ mUInv of B/ YA LT (M\ < C«o
( . < Orlinary | Post-Office L : ’EJ s,

Sta of Georgia, L - B praami
Ordjnary of said County, certify ghat Lam well acquainied
with Mre. M o ke e “AboVe w AT sl ns s,

fied that the facts therein stated are true, and 1 know she is the individual she represents herself to be, and that she

has coutinuously resided in this State since the day of 18

Given under my official signiture and seal this the /3

. /5%‘
Ordinalyof M\/—WII/ County

lay of _

POWER OF ATTORNEY.

STAT%)F GEORGIA, ?
_County.f
I, %M C t#‘tt’anbereby horize i
,A)W of %W/L CUJ
to receive and receipt for the pension paid hereon and request that he remit same to
2 Mo §

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this Zr L

aisn. %&7/ _1900, @ﬂm A %40/< L8]

Exscuted in presence of
it
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POWER OF ATTORNEY.

S%E OF oa:oncm(,: E
rziij ,ii Q:n&ﬁzx Lﬂc/{
Eg}/ﬁmﬂaﬂ —of_ ’(a,/w%w w% ’gva

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

— hereby authorize

at__

» i
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_/ ?

dw“-/”w? " Dol bk iy

Executed in presence of

B P
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Form Ne. 1,

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, } L
[Ty

Personally Comes

MG Ade

County of
é who, being eworn, saye on oath, that ehe i & bona fide resident of said county of
; b
/CQ (u\/wb‘, State of Georgia, arid that she bas RESIDED in said State

continuously edms—eince J18 That she is the Widow of

) )N Adca
o

_who was a soldier in Company

V\_/

- Regiment of

Volunteers, that he enlisted in saig regiment on or about the mpnth of . ,
1860 and served in the Army up to O ('t\ 1862,

Ot

That he loet his

sl L (state nere

4 7‘ m dayof

particulars of the husband’s death, when, where and from what cause)
< .

Anae G

life on the

[ LI

\
Deponent swears that she was the wife of said deceased soldier, during-bis service in the army as a soldier, and that
the bas never married since his denth aforesaid, and that she became bis wife in the year 18 § (g -
County for the year ending

1 have been allowed a pension as a resident of.

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

xﬂw M. é” QDQ&\,;‘

Post Office

* February 15th, m«f

Sworn to and subscribed before me, this )

g; dayof A.-7, 1900. [
J

Ordinery
State of Georgia @W
{wwpva, Coun!y Ordinary of eaidl County, certify that Iam well acquainted

with Mrs.__

~, who made the above affidavit and am eatis-
fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that ehe

18, —

_day of —

‘has continuoutly resided in this State since the

Givegyunder, my oficial signature and seal, this u:i/f’b N tay ot ; b~7 _1900.
Ordinary of;é e Lf)l./lL _County.

i Oﬁeinl 1

/gv”""‘"r‘/-e
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Fomx No. 1,

For Widows Heretofore Allowed Pensions,

STATE O(QWRGIA % Personally Comes Mrs,
County of- L -] 4 !é/(%/ad%,ﬁ
who, being sworn, says on oath, that she is & bona fide resident of said County of

asy aAL_
continugpsly evessince. @ AL %w/
:‘/}“\_7‘/ Cee /f ~who was a soldier in Company

'3 gt ot A1

—State of Georgia, and that she hes rEsipED in faid State.

That she is the Widow of

n ”
of the.

Volunteers. that he ealisted In esid regiment on or about the month of __

186 2 @, 1862

life on the 2 V day of é)

particulars of the husband’s death, when, 1ohere and jr'um what cause) _

/5/4_ 1o ah a.'v-wwo@»f

Ok, 127 1562, o OLA
- ’é o n{ W -t a’( 0 fj -2 7

and eerved in the Army up to That he lost his

lS(lL‘ (State here

S ... (0

u%%caf

P62, va

Deponent swears that she was the wife of eaid deceased soldier, duricg his service in the army as a soldier, and that
she has never married since his death aforesaid, and that she became his wife in the year 18 d\é <

éWM{/ _County for the year ending

+ and now apply for the pension provided by law for the year ending February 15th, 1901.

I have been allowed & pension as a resident of
February 15th, 1
Sworn 10 and subscribed before me, tbis

jg e % 24/ é %N/gz//cr:/é

Post Office %a«o&,‘/o@ 94/
St% of Georgia,

A Ordivary.

< A

Ordinary of sid County, certify that I am well acquainted

alL County, 5
with Mre. % (a qo{aa c_/k

that the fucts therein stated are true, and I know she is the individual ehe represents herself to be, and that she

. who made the above affidavit and am satisfied

has continuously resided in this State since the

Given under my official sigoature and seal, this the

- d

Official |
Ly

7
Lo pvald oy

Ordioary of




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

she has never married since bis death aforesaid, and that she became bis wife in the year 18 § (g

/é W\@J;L County for the year emding

, and now apply for the pension provided by law for the year emling February 15th, 1900.
Sworn to and" subscribed before me, this

-
JL Ay ‘7’ \ Post Offce /&h—m,/jh
e i _Ordipary. |
&4 A7 ,
State ?é, eorgia @VV‘W

I have been allowed a pension as a resident of_

* February 15th, 189 7

1900.

} Ordinary of eaid County, certify that I am well acquainted

vavau, Coumy
with Mrs. _LM

fied that the facts therein stated are true, and I know she is the individual ehe represents herself to be, and that !he

-, who made the above affidavit and am satis-

has continuously recided in this State since the _day of

Given under my officisl eignature and seal, this the L A dayof ; b7 1900,

{omc:r; A < /A
Lo Ordinary of ¥ ~7v6—f\/La/LL County.

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
she bas never married since his death aforesaid, and that she became his wife in the year 18 6"6
2

I have been sllowed & pension as a resident of County for the year ending

February 15th, 1 — and now apply for the pension provided by law for the year ending February 15th, 1901.

PR A
Post Office %a«o&/o&&v éa/

TR oy

Ordinary of said Cmml\ certify that l'lm well acquainted

Swom 1o and subscribed before me, this |
|
/ day of_ ,,,19014 ¢
|
g - W* Ordivary. |

State of Gcorgla,
/g _County, )
with Mn._,%; (a . (;{o&la c,,//f

that the fucts therein stated are true, and I know she is the individual che represents herself to be, and that she

—— who made the above affidavit and am satisfied

has continuouely resided in this State since the day uf }

Given under my official signature and geal, this Lhe /7 m 1901,

\_’\)—//‘/vv aAldl_

! Ordunr’ of_ County.

POWER OF ATTORNEY.

County }

STATE OF GEORGIA,

wm,u
v G G Aole s A

7 7O 7Orrsans o élfwu—( 6 ’MMQ }g/,

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

hm(h\ authorize

at
/n Witness Wherco, T have hereunto set my hand and seul, this_¢ /€
day u((){-m, a/u< 1902, B C >
i (/;4 o Q A,\:A/\/[i/d/cgo/l" LS
—tae 2

Exccuted in pn\( nce of

/7% 3 Gt
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POWER OF ATTORNEY.

STATE OF GEOI!’GIA,

) M"‘[(’ Counn }

7,
.-M A L (’Z/ﬂ ,hereby authonze
g/' f Browni ot22asntl / natlit

to recelve and receipt for the pension paid hereon, and request that he remlénme to

at

In Witness Whereof, I have hereunto set my hand and seal, this ‘v.

%mm: _1903 ﬁa
Y [L 8.]

Executed in presence of

day of

e YL~
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Commissioner of Pensions.
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%22 2 1g

£ 2
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Cn'/(az

For year ending Dec. 31, 1902,

77[«/26 ; %MCFJV
crr oAl L

To Those Heretofore Paid/

Widow

~

. WIDOW’S PENSION,

P e

i
!

Forw No. |

For Widows Heretofore Allowed Pensions.

S I"ATE GLOR(JIA PERSONALLY COMES Mis

Couunty of -é &tfe p AL % é q%ca V'{‘

whe, being sworn, says on oath, that she is a bona fide resident of said County of

artr a L. State of Georgin, and that she has RESIDED in said State

continuously eversinee &l{l *a%.// -~ + . That she is the Widow of
/}7 W //M@Ck “\ym\ W soldier in Company

p .

‘/,9” of the Reszlment af ;LJ wy/v,a/

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

156 . and served in the Army up to @ 18627 That he lost his
il x

life on the 2 7 - day of ®C/t k@ X (State lere

particulars of the hshand's death, when, wheve and from what vavae )

Pt 0(/&4{)‘ 1»141//!.4./:«44)\ /L{CMJ.:( A/ ‘Am P
Ve — /2L ) PG 2

as a

Dl‘]mm-nl/(\«ﬁh that she was the wife of said deceased soldicr during his serviee in the Arny

soldier, 'V\ml that she has never married since his death aforesafd, und that she became his wife in
the year 18 975 4
I have been paid u pension us a resident of 2yl L _County for th

vear ending December 31. 1901, and now apply for the pension provided by nw for the year ending

Sworn 1o and subgeribed before me. | () ) / i .

/ T Fy
45 day of ;»;r, q_Af 1902 } S A77, 6 7 O/GJc/f
)d% | Ordinary ) Post-Office & i/L’HL»( lt»—u/ .

State of Georgia, | /d/é,%

D/Vl/ﬂ/(l- Couuly.[ Ordinary of said County. certify that 1 am weli
acquainted with Mrs. /% G, By

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

this

- who made the above attidavit and

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

day of 1%

—
r my official signature and seal. this the ./ 5 day 1902

Ordinary /(ﬂ

NOTE.— All blank spaces must be filled.
» Voucher and afidavit must bear date after Jauuary 1st, 1902,

County

- .
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Forx No. 1

For Widows Heretofore Allowed Pensions.

STATE OF GE,ORGIA % l’wm\.«u Y COMES MRS

County of. ’ﬁﬂ,z, L(}'L(/ g‘/‘ '@ MC(‘TA/

who, being sworn says on cuth, that she is a bona tide resident of said County of

. —Aé’zuw{é’
That she is the \Mdu\\ of

/
cnminuou;ly %Lﬂ., * . is Vidow
“ z/ /)///'/ ; ~--Who was & goldier in Company '
o
L‘}, —of the jw i Regiment of. 4 N

Volunteers, that he cniisted in said regiment on or abouj the month of ,@Z/ A
7 /
188, 1., s gérved in tie Argy up to [LC Y 150 2% That he lost his

lifo on the - «j@ duy of dc&:ﬁu) 182 ( State jere

particulars pf the /m.m,..l x death, 1when, geheve and from what cagse, g_//C/ LC[{)
,'z@/zf»z ﬁf}u;?’ #”"’5’/“' MR
< . jz/ 2B Sidargritsn
QUL ‘.,ti Y L)L(’)Mf,,

> (f?U/l\'- s .44/4

,...amu.- of (-&u gin, und that she has RESIDED in said State,

Deponent swears that she was the wife of said deceased soldier. d uring his service in the Army as a
.
soldier, and that she has never married since his death aforesaid, and that she became his wife in

the year 18 5@ 2 . ’

1 huve been paid & pension us  resident of é‘p{,i’.i{"i{/ ZCounty for the

yeur ending December 31, 1902 and noe upply for the ponsion provided by law for the year ending
December 31. 1908 )

Swors 1o und subseribed before me, J} n—"fg’l/

wis. /4 #A_m._« of JAIUAALL. 03 a2 ‘Q . XL‘

S ,._".'Qrdinury, ’ Post-Oftice {[a.,z,r"./cfr};’,

G &, ‘
State o Georgla,q } I ,‘%, Browuma,
3 -.County, , Ordinary «f said County, certitiy that I am well
acquainted with Mrs. _Sb(/ &' /Z/

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

-.who made the above affidavit and

herself to be, and that she has contindgusly resided in this State since the. =
oo, 4y

day of 22 7TALA 2ldm 1908,

i /6%
Given under my official signature and seal, this the /@

» I . L
onaw ] - %4 e
L Bost Ordinary of -~ 2 AN L1 L/ —County.

NOTE.—All blank Spaces muyst be filled,
vo-eh.u wnd Afdavit mast besr flate after January xst, 1903.



soldier, and that she has never married since s death aforesaid. and that she became his wife in
the year 18 97 . 4
I have ‘been paid & pension 'us a resident of Wﬂlj—

vear ending December 31. 1901, and now apply for the pension |»rn\‘u]<‘d by law for the year ending

County for the

December 31, 1902

Bworn to/and subseribed before me. )

Q)
/ -
C i re ; 4
this day of / 7 woa, | fer 4 7

% / l‘
\ Ordinary Post-Ottice
State of Gcorgm |
County. ( Ordinary of said County, certify that I am weli
acquainted with Mrs. ;’% é ﬂ/w c/f

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

Mv ﬂ o/c,‘/ c/f

b ;/L’»R/LLL)—M, },,

- who made the uh»-\ €attidavit and

hes If 1o be. and that She has continuously resided in this State since the

day of - 1%

_Given under my official signature and seal. this the / 5

V Ofticial | .
1 Seal. | /(ﬂ
sl Ordinary
NOTE.— All blank spaces must be filled.
Voucher and affidavit must bear date after January ast, 1902,

day of

County

Saw ueeaseu SOIICT. QUIING NIS Service in the Army as A

soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18 5b

I have been paid a pension as u resident of-

N
i &azw—a{/ . Coity foF tho
year ending December 31, 1902, and now apply for the pension provided by law for the year ending
December 31, 1903,
Sworn to and Nubicribcd before me,

this - / aﬁ?ﬂ_mn of Jammuz. 1903

_f Ordinary. )

State o Georgla }
S / __County. ,, Ordinary ¢f said County, certifiy that I am well
acquainted with Mrs. _QZL/ é [W{

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

YA
J%A p '@;[/ a2 474

, al ~

PostOtice 440 L1eTl Lz LAr,

——,who made the above afidavit and

4
herself to be, and that she has continuoasly resided in this State since the
day ofe— S TR

o )
Given under my official signature and seal, this the— /&% _day of § 27244 21k 1908,

[5—\/7* < (/L\_d__‘_

]ﬁcm} —_—
& Bl ) $ Ordinary bf_ -wa,bm County

NOTE.—All blank Spaccs must he filled,
Voucher and Affidavit mast bedr flatc after January 1st, 1903.

'POWER OF ATTORNEY.

STATE OF GEORGIA,

Larvatd 6
b5/ 1 L;«{

A ayeuday

LK

AN

A ; bereby authorize
/ y £
—of D 2fimaldl) K0pciaad,

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

Rl 3
. . <l
IN WiTNESS WiERpOF, 1 have hereunto sot my hand and scal, this. 13
dayol_az._ _.A>./ 1904,
/ r fur
MO vl (..)(Lm[fr,'/g, s
Executed in presence of VAN
-«
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POWER OF ATTORNEY.

STATE QF GEORGIA,
xﬂ/?’au CouNTY. }

L G B A ol g M
taviwe Croli e

to receive and receipt for the pe)éi'un paid hereon, and request that he remit same to

_, hereby authorize

R —— S
///
itness Whereof, 1 have hereunto set my hand and seal, this //

24 é&ﬁ/é”{D{C‘ot/L —[& 8]
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Fonw No. 1,

- FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, }
County of_{Dukh ilé

PERSONALLY ooul-:s Mgs,

24l Lz[CM/L
s who, being sworn says on oath, that she is a bona fide resident of said County of

tfihe LA

State of G;:_nrgm and that she has RESIDED in said State

continuously ever sinee That she is the Widow of

i .
) } Sl iAotk ] —who was a soldier in Company
" I ote S5 ~Regiment of __ _/2/.
y = ) )
Volunteers, that he eniisted in said regiment on or about the month of __ ;/J.(/ =

. " 7
186 2 T*/w 1 156 22 . “That he lost his

. and served in the Army up to

life on the. Y \‘4' dayof (¢ t'\ ) 16y e (State here
particulars of the losand's death. el where anil o what o)
- /)-\ AN ol ; J 2 /’1 Ca
e Ve SOl aed

o frel gl &7 "/

s .

Uupqt/m swears that she was the wife of said de

ased soldier. during his service in the Army as a

soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 183 { Lo
o .

1 have been paid a pension as a residentof (0 @/ o £L _County for the

year’ending December 31. 1903, and now apply for the pension provided by law for the year endini

Deczmber 31, 1904.

Sworn to and subscribed before me, ? . ¢
this_ ;’V“‘ifdn_\ of _p2..4000 " /- _1004( - e L-‘- ‘;{;\»L *.

L/t L1 b"l&""v,,,()rdiuur_\'} PO Oen:
S, 1 N — — =
State of Georgia, | Lo AL 32 em0mn

& atisall County. [
acquainted with Mrs.. x/ (4 (,.‘. (t:{t'[\"fz’,/

Ordinary of suid County, certify thut I am well

~. who made the above ufidavit and
du satisfied that the facts therein stuted are irde, and 1 know she is the individual she represents
herself 1o be, and that she has continuously resided in this State since the _
_188L

Givenunder my official signature and seal, this the_

day of.

127 dayof. { (et

At ; E

{omun' - //z N2 AN
Sl |

Ordinary of -

\0 o vold
‘NOTE.—All blank spaces must be filled.
« Voucher and Affidavit must bear date aftef Jauuary 1st, 1904.

County,

Fonx No. 1

For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA,
vl

> PERSONALLY cOMES M
} 20 é ‘ (4(1&4.,:.:25

Wwho, being sworn suys on oath, that she is a bona fide resident of said County of

S é G226 W -State of Georgia. and that she has RESIDED in said Sfate
contjpuously aver since 344

£
6‘4\1 uv‘fo(u CZ é/ ——_who was a soldier
W ‘.3.“ 00V ada

Volunters, that ho enlisted in said regiment on or about the month of _ M%(

1862,
Lr* ay ot O¢

1862
particulars of the hushand's death, v ’u n, u.]u-r‘r and froy what cause. )

/{ L) GA lad pran a«?'llu MAJ 0/ 0()(
DL %) §, aC 29 /562,

County of

That she is the Widow of

in Company

8z ofthe _Regiment of __

1864, and served in ;y Army up to @d ’ That he lost his

life on the (State here

Deponent swoars that she was the wife of said deceased soldicr, during his service in the Army as 4,
soldier, and that she has never married since his death aforesaid, and that she became his wife in

N

the year 185™@. _ é

year ending December 31, 1904, and now apply for the pension provided by lay

‘L JSrus % Vé’fa/aoc/ﬁ
"‘ Post-Office &a Vym{uh,‘)z&d/

ﬁ@ A, Carvenes

~County. } Ordipary of said County, certify that I am well
2t Ao Aol eo efo

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

T have been paid a pension as a resident of _ County for the

for the year ending

December 31, 1905.

Sworn to and sphscribed before me,
 of FEancc @iy 1905,

%) m()rdnmr\

State of Georgia,
traed

nacquainted with Mrs. __ . Who made the above afidavit and

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

day of. 18
Given under my official sigiinture and seal, this the” // day of 1905
Ofticial | 79’42 Eﬁ/LQf/
{ Seal. ‘ A ~
—_— Ordinaryof County.

NOTE.—All blank spaces must be filled.
Voucher and A avit must bear date after Ja

ary 1st, X190§.




soldier; and thdt shé has never married sineahis death aforesaid, and that she became his wife in
the year 185 &
T have been paid a pension as a resident of 0 ary LL _County for the

year ending December 31. 1903, and now apply for the pension ];ru\’idcd by law for the year ending

Decamber 31, 1904

Sworn to and subscribed before me, | 0 )
Ol . /)]s p] <
day of _y2..400 " /- _1904.( Hlee, & oY g
5 Past Oftice
g {32 i~ ,Ordmury)
i 4
) - 4 7 77 )
State oj Georgia, | L=X0 Ll en0en
b atrall County. | Ordinary of said County, certify that T am well

dcquainted with Mrs. %/t . [(d ecoly, . who made the sbove ufidavit and
am’ satistied that the facts therein stuted are trie, and 1 know she is the individuul she repres@ats
herself to be, and that she has continuously resided in this State since the = ~

day of . A8 8L

7A
Given under my official signature and seal, this the_ /.45 day of Saze/ 1904,

g/ﬂ/ /ilm

LEAl Ordinary of ___ \D e vold County.

NOTE.—All blank spaces must be filled.
Voucher and Aflidavit must bear date aftef January 1st, 1904.

POWER OF ATTORNEY.

STATE(OF GEORGIA, ;
B /. __Counrty.
@ 2 8 (2 —/ . hereby authorize
)

Mw. o=24 of

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

//,_M(i

—fa 2

aaomas S B

ry

In H'Wr:.r Whereof, T have hereunto set my hand and seal, this

Sl AN 1908/ i
! )//‘4/1 \//0/04&/( fes)

ccon f(

day 0?( .

/7 Fxﬂ:uled in presence of

4 ,;*L \‘_74) Al o

'k// 2

N

1906,

LAE

. =
—

Y

- Pdba

Pz
3 Regiment.. /2 s

Commissioner of Penaions.

PA.
or

Zggal/ﬂ//
,—County,

FEB 14—

AND HANDED TO

e

P ardn 4

JOHN W. LINDSEY,
WARRANT ISSUED

For year ending Dec. 31, 1906,

To Those Heretofore P <j
1906.

Tt P 1x PriaTi a0 Pmisares o Gfa W HATaon, Mon

L'
————————

WIDOW'S PENSION

A et 07,

(_annsl
_Coine
:lg of

Wi
Co.

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

the year 18876 __ é

year ending December 31, 1904, and now apply for the pension provided by law for the year ending

1 have been paid a pension as a resident of ___ County for the

December 31, 1905,

Swo_r)n to and sphscribed before me, { /7 % é Vé’fa’/a‘ac/lj
/ i
]

{ of Fhanrcal Y 1905,
Post-Ofice ‘&m 7fy@{mu)

A2 0’?(/ Ordinary.
ﬂ@‘ﬂ, @v?w 2/

Ordipary of said County, certify that T am well

State of Georgia, }
Carack. ( -County:
acquainted with Mrs.__ /77, {0 C’{ o AT

am satisfied that the fucts therein stited are true, and I know sho is the individual she represents

+ Who made the above aflidavit and

y
hersel! to be, and that she has continuously resided in this S‘f“' sinee the
day of. 18,

Given under my official signaturc and seal, this {

s
//’ day of Sftaqs a? 19035

ANLEIN

s
{ Official |
Ordinaryof . County

U ]
Bl N
NOTE.—All blank spaccs must be filled.
Voucher and Afidavit must bear datc after January 1st, 1905.
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topreceive and receipt for the pension paid hereon, and request that he remit sqme to

at

In Witness Wheveos, 1 have hereamto set my hawd and seal, this___ / %
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Foax No. 1

For Widows Heretofore Allowed Pensions.

STATE OF GEOREIA |0, Tyt

,'/,'; L2, "/’{7\10 d { sy

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

—--mm—._Btate of Georgis, and that she has RESIDED in said State
204 < P, /g
ovor si O cnl { ‘e
Acead

k,;-ﬂ(. ~——of the__ = -.,“,\.N.g

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

That she is the Widow of

e who yas 8 soldier in Company

e Regiment of ,.._(( ox l;/v.E(’

186 and served in the Army up to___ ,,(J,LR e 1804 - That be loss his
life on the _Ja \’ e dwyor_ Qe - 1862 (State here
particulars of the lusband's death, when, lL'/MH‘ and frum what cause. ) _
Wia tu /L/G"Lsn'LQ/AX_‘fﬁ ,
< Ll azh N

- <l

Deponent swears that she was the wife of said deceased soldier, durmg his service in the Army asa
soldierAd that she has never married since his death afor esai& and that she became his wife in
the year 18.5° (0 ’

T'have been paid a pension as a resident of () [# 2 & 'L‘=_‘Counly. for the
year ending December 31, 1903, and now spply for the peusion provided by law for the year ending

December 31, 1906.

Sworn to and subgeribed before me %‘ B
pr ‘ | o6 s i of ¢ e
llm7 ——duy o AL
w5

e E/C
AL A

~ Post Office
B e © 2D
- 4
Sta;e of Georgxa o £1
—i 0 t44 —___ County, Ordipary of said County, certify that I am well
Ly P, -
scquainted with Mrs. 27 (0, A ¢ e ., who made the above affidavit, and

am satisfied that the facts therein stated are true, l‘.’nd I know she is the individual she represents
herself to be, and that she has continuously resided in this State since' the.
day of.
G:vyundar my official signature and seal, this Lhu_Ldny of_/ 1906.

- A

P’

18

Fomx No. 1

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,

} ansoNALu COMES MRs.
)
Countyof =pp vl [ il

a9,

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

e Qe awald | Sume 0( L,eorgm and that she has RESIDED in said State
C

continuously ever \mc‘*{l /«_:J_ _4:_/ That she is the Widow of

e AAAcachS — ——who was & soldier in Company

,J, ‘5\ 3 = ‘f /

— o —of the_____ W ~————— - Regiment DI_M* Jz?/xu_ —_—,
Volounteers, that he onlisted in said regiment on or ubout the month 01%
1862, and served iu e Army up w__ TA 2 188 . “That he lost his
life on the S = _day of - A= 18 (State here

particuiars i the husband's death, uy wl:ere and from what cause. )
Do is Ao Lhal ok B choinrored Zﬂth F/w_g/
Ttiakon, G, 27 7 56,

Deponent swears that she was the wife of said deceased soldier, durmg his service ln the Army asa
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18 5' ﬁ ; .
T~
1 huve been puid a pension as a resident of (/) @ 3 5 LA County, for the
.

ves: eudiug Decomber 31, 1906, and now apply for the pension provided by law for the year ending
December 31, 1907,

Sworn 10 and subscribed betore me | /) s /. v /
| . & Al ey e A

wis— /Y day ot e el ‘I"’{"4U

2 &= > #¢/, Ordinary. PostOffice_____ .

Tieoid {{JJA-L—LJ—_’I_\_IL

State of Georgia, s }

¥ (]E A ¢ County. Ordinary of said County, certify that I am well
scquainted with Mra, /7 /& LL ,J‘fo'(J_u A who made the sbove afidavit, snd
am satisfied that the facts therein statad are true, and I know she is the individual she represents
herself to be, and that she has continuously resided in this State since the wocen
day of. — 18

P ¢
Given under my oficial signaturd and seal, this the— /7 _day of _ )
\ & = )
—_——— T/ x o D
{ Official } &7 #
Seal Ordinary oL.;_C—Zl &V & _QQ —_County.

NOTE.—All blanks must be filled.
Vouchers and Aflidavits must bear date after January lst, 1907,




7

g '-;7- That she is the Widow of

A - ,who was & soldier in Company
o < 5
el " ot the_ I S Regimentof_ifr oy 12/

Volunteers, that he enlisted in said regimenl on or abeut the month of ____

186 and served-in the .\rm\ up to. O~ 186 . That he lost his
/-L __day ‘V(L"\Z SO 1864 (State here

particulars of the qub«md.-t death, when, uh’rt and from what cguse’) __

life on the_____

L)z TVE L 2., W

Deponent swears that she was the wife of said deceased soldier, durlng his service in the Artay as &

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

the year 18.5- (0 5 N
"' Ihave been paid a pension as a resident of (0 @oya (€ County, for the

year ending December 81, 1903, and now apply for the peusion provided by law for the year ending
December 81, 1906.

Sworn to and subgeribed before me

lhns Z./ i ,duy

1 <1 a(/(_ ’
4 . - 2
G Lt o NS DN
r4 > o
Sta}e of Georgxa, ‘ L% o)
X payatld County, Ordipary of said County, certify that I am well

by -l (<A .
acquainted with Mrs. 27 {0 , C{ Mg, —, who made the above afidavit, and

am satisfied that the facts therein stated are true, L:Pd I know she is the individual she represents
¥

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

day of. — 18

Given under my official signature sad seal, this th;/L‘m 0175@ U{ 2 1906
_Oﬂu:ud} 2 A —
1 Seal 0 O

Bl S County.

NOTE.—All blank spaces must
Voucher and Amdavits must bear date after January zst, 1906.

ey ST SMIVE Al LNKD L A_A_qf_l_‘—_ ———— That she is the Widow of

Vo Aol cochs

jﬂ,i, — ‘wbo was & soldier in Compmy
ol ot the SINT Regi or_n_&;‘u?,uu____
Volounteers, that he enlisted in said regiment on or about the month of 2 AL
1864 ,8nd served iuthe Army up to__ B O, RO | R A’hnl he lost his
life on the S e ——dsy of o 18 (State here

particuiars v/ the lusband's death, wnj., where and from what cause,)
D e/(.,«d Ao Aual aX

)’bl(mfc,ﬂ_ba @J"

qvu}) /Zz./d/L ,{ﬁ«_ﬁ

27 1 562, : ]

Depﬂueul swears that she was the wife of said deceased nnldler durmg his service in the Army as a
soldier, and {hat she has never marriod since his death n{nresmd*and that she became his wife in
the year 18 5' ﬁ » ;
~

1 have been paid a pension as & resident of . (/) £ 39 & LA __County, for the
vear eudiug Decomber 31, 1906, and now apply for the pension provided by law for the year ending
December 81, 1907.

Sworn to and subscribed before me /) L. ‘/f,_/ /
this_ /S day of aag 1907 ‘[ /‘”Zf CAE:
Z/Z. ’éyé; e "2‘ Ordinary.
o )
State of Georgia, } LSO e

@vl;»/( - County.

soquaiated with Mes. A8, (2o A A p u o K7 .

am satisfied thet the facts therein statad are true, and I know &he is the individual she represents

««m

PostOffice____

Ordinary of said County, certify that I am well

— —, who made the above afiidavit, and

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

day of. SRR, - )

/

%
Given under my offiial signature and seal, this the_Z 7~ day of _ #-¢i -

- ey 1907
e Z&‘(!__,Lf_LC.LLg,,.*,,,g
y J.
Sen! Ordinary of_ -(Q <w‘wuq

NOTE.—All blanks must be filled.
Vouchers and Afidavits must bear date after January iet, 1907,

/
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@ Commissioner of Pensions.

WARRANT HANDED TO

%, W. NARRISON, STATE PRINTER, ATLANTA.
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STATE OF GEORGIA, }

0 receive and receipt for the pension allowed, and request

- — 8t

7 40 R
Witness my hand and seal this..c 00 day
Executed in presence of \
o L s
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QUESTIONS FOR WITNESS.
STATE OF GEORGIA, ]

—e COUNTY. [
= of sid State aud County, having been presentd
25 2 witness in support of the application of P ¢,0 s e tra Ll foF peision
ppoi P X :

under the Act approved December 15th, 1894, and 4fter bemg dul) BWOrn true amswer to
following questions, deposes and answers as follows :

make to the

1. What ix your name and where do you midw,,é o sere. N} flererer, Fredoe
Wt foy : Ve ’

, the applicant ; if so

how long have you known him? 228, it vine Siiii. Mo sy 4o N ZES I
3. Where does he reside, and how long and since when has he been a m»denl of this State ? -

beccra lieoiked Lo oo S lerezaa F

\\ en, where and in what company and regiment did he ealist and how do you know ?

-I

2o AA b3t peet I s as U, ,u,uz i T
5

6.

Were you a member of the same company and regiment ?

How long did he perform regular military duty, aod whatdo you knnv\ ofhlbser\lcc asa Cu:lfedcm(e
Roldler and the time and clrcum!muc(u of his discharge from the service ? -LLh LLL’.A‘(_A’
—k gt d o é/_,"-‘ ﬁ.___(‘ L{J_(J.J-_L
2.2 d_uﬁ':z_zl_#:_é/ .14.4-(/., ’.,‘,!.:C
/«_,-/”/(\ (f_’éyuzf 4

2. 5

ey RS L'/

7. \\hnliropcrn effect

8. What property, eflects or income did the applicant possess in 1896 aud 1897, aud what disposition, if*
.

any, did he make of same ® 77~—;LA‘LJ_’_C —LL 22

9.

Has he conveyed away any nf his property in the last three years, if 50, what was'it, and to whom ?
>

—— 7"—::‘ < 0 ) 2

10.  What is the applicant’s oc(u]nlmn and phvs)m] condmnu ? 7/‘ L. e

7 . Pz} lit S 7 K
i 2 245 j‘ (//441'1;_/ Caug/ cert) 147 e
11. Is the spplicant unabfle to rupport bimeelf by labor of any sort, .r so, why 2
Yie 1._, B B VX IVEIIPR £ 7 Aptn ozl
12, Huv\ was he mpmn}iaumg the years 1896 and 1897 ?
o Livceel funiddy Vi Venniwe lo v —

13.  What portion of his support for these two. years was derived from his own lubor or income ?

i

14. Give a full and compléte statement of the applicant’s plnmm[ condition lhal Lnul]e» him m a ]mnsxun

under the Act of December 15th, 1894 ? 40_&;[‘*#:4 T b Horaligsen,
2 ap G{ % > /
Condt Zan (l}' ik Yoiios 114 Loxe 4;1_&7 ..411((

/

- _
16. What interest have you io the recovery of a pension by this applicant?__ = /722 1 4 _,

Sworn to and subscribed befope me, xhis}
|l
m_.‘f_é_d.y of_ﬂ‘A 1898.
5

P Ordinary.




~

e

A~
-

@ Commissioner of Pensions.

7

X

L
i

<A

1SOS.

ApprovedZ_-, 548 _ﬂ?{ 7’%8 ;

WARRANT HANDED TO

@S0, W, NARRIOON, STATE PRINTER, A

INDIGENT PENSION

County ...( 0.7

»

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA,
@WWL(/ COUNTY,

Personally game hefy meJL f_g‘_/w
—A—IAA—M

7L.A4_ , both known to me as reputable physicians

of said Cuunty, who, being severally sworn, say on oath that they have examined carefully

ke P

such personal examination say that his precise 1

SEN——TY. |

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

ical condition is as follows:

’L /(€% i< g ;jrcay

work or calling sufficient to carn a support for himself, sud that we have 0o atcrest in said pension being

allowed. P
Sworn-to and subscribed before me this the} .
Aw L day‘of / N s 1898.)
3 hd
. -Ordinary.

e LA

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA, ]
L/w: ’LL

3

COU\'TYJ ‘ Co

:
!

o3~
oy VEEX

NI i CHTTA gl ‘\
We further say onoath thet the physical condition of applicant renders him unable to Tabor at ane

) Lol Din oo, .,Onhnary in and or asid County, hmby (,mry v
that the applicant o, e 4 # R0, L B0 < rexldes in ul:f(}cuu[y,nnd hae _'J
T Y —— " w

ALAASG a0 U.[ fw

are of (rml\\ur(ln character, and that their statements are entitled tq-full faith and ;md&,

4824

and thut the witnesses, viz :

T further certify that before answering the foregoing questions  the applicant ad dach witness took
the oath bereon prescribed, and that the full text of the afidsits ‘was }e.d to_thy .pplm.mgnh witness

‘before same was signed. ’ 5 e ?

I further certify that the tax digests of e v founty uhow (hn applicant
returned for taxation in his name.in 1896 —_ .32 o R Dollars
of property, aid in 1607 .2 2e Kelresecla ik My a7 Dollars of property.

In my opivion the foregoing claim is— made in good faith,

Witnews my hand and seal of offee, this___< day of L/ jgys.

_4}‘ / f <2 ¥y A — Ordinary
’ 6fA LA b—i‘L‘ County,

NOTE,

swered, the Ordinary ahall swea:
questions asked of ‘you, and th

#ny quosti
ruske to eac

licant sod the witnesses in the lullu'lnr words: Y
idence you shall give will be the whole truth, so h-lp

2" Additiona) afidaviss may be attached if blask s

are insufficient.
B every case the Ordinary must certify to the o

B aracter of the witnes, and as to the execution of the proof as above
set out,

7°

"

L
L
1
v -
AN
L
2z

Harsians g, 4 et
How long/did you remain in such company aod regiment?____

Every Question MUST be '‘Answered
kS

8. What property,
any, did b maks of et s ML

27¢ ¢

9. Has he conveyed away any of his property in the last three years, if so, what was it, and to whom ?
> -

D' [P

) 7

10. What is the applicant’s occlgnliun and physical condition 2
e o ek lians ALl Ll
b d L/(/ft(&;/ (_ozrc/_C_q_ghLAz_‘L(.Q_
11 Is the applicant unn(ﬂe to support himself by labor of any sort, if so,
el Py TE k
i Al i o 7

12

“ia @

why?

xe 2y e

How was he suppos during the years 1896 and ’17897 ? =
oLy Lleeel Qiady, Tains
What ponmu of Iun support for these two years was derived from his own labor or income ?

L sy imeem

18.
X, o iy

14. Give a full and eompl{ te statément of the applicant’s ph)m(:l] mndmun that entitles him

§ .
under the Act of December 151b, 1894 % L Lol peyl,
Coast Farclle, Q{Luq %,tsb§£ u},/f iy

Lra 80

/)
What interest have you in the recovery of & pension by this epplicant ?_ "4 77/
Sworn to and subscribed before me, this
\ A A } —— %‘(/ZC‘B
day of. 1898. ¢

f’;ﬁ T AAS A Ordinary.

16.

itness,

e

G5 26
Questions for Applicant.

S E OF GEORGIA, .

_ga%vL%L =

__.,‘# P, 57 of said State and County, desiring
to avail himelf of the Pension Act approved December 15th, 1894, hereby submits his proofs, and aiter
being duly sworn true answers to make to the following questions,

oz ”’(.‘l

Count})

deposes and aaswers as follow:
1 Whatis your name and shere do you reside ? (give State, Coupty and pont offes)
Y SV B9 I (/A i

2. How long and since whlen have you been a resident of this State?
totiily Feq )7 ffan9 S
3. When and where wére you boZa * ¥, L Co Un 4777

4 vben 2nd where and i what company and regimeat did you enlist or serve?

25, adT LTl G
T/LfJ_.x Pl pde fid M

L1

6. For how ]Dng a period did you dmchnrgc regular mnln.nr\ dul\ ? Lo o x|
7. When, ere and u.nder what circumstances were you dischal from service ? - it
Lt L g o 77 2 1A Atz Lis

dran pied T

8. What is your present occupation ?

-J / PR
9. How much can you earn (gross) per annum by your owa exertions or labor ?
10. W7 /A

11 grounds do you base your application for pension, vi

T Ak - 2 S— —

What has been your occupation since 1865 2
Upon which of the following
poverty,”
12.

your support ?

second, *infirmity and poverty,” ur third, “blindnese and poverty " 2 8

M.L Au
If upon the first ground, state how long vou have been in such condition that you could not ear

If upon the second, give a full and complete history of the infirmity and its extent? If
upon the third, state whether you sre wu.ll\ blind and whea and where you lost your sight ?
P4 /u_,/ indbecirvca &l Ui

_/Jm/ S Las u_-,/ dtael e f o

]

WZLRN o0/

,«44.// 2

L4
and itw gross value?. s :”...7 ru 7

13,
el dit Llaan
14,

What property, (-eru or fncome ll() YOU ponnens,

What property, eflecta or income did you powess in 1894, 1505, 1890 and 1897, and what «ll-punllhn,

if any, did you make of same?

&) /:jtzzA Latecod . '
S lafea at ‘/‘./—-- o 2Ll S 2iF e Lag

18, Tn what C.-um, did you reside during those years, and what property d.m.eu return for taxation?
iivtoled aialar. £L (Lo,
16.  How were you supported during™e years 1896 and 18979
I crcaa ol ER N A
17 How much did four support cost for each of thots yeare

< /4

H

i

PP

sl

and what portion did you contribute lhereto
by your own labor or income ¢ A lasrctl T fvin i S/ Tu
18, What was your employment during 1896 aod 1897 What pay did yod receive in each year ?

Sl Lo iXaae 4 zct,LJ_‘LA,I_Lx;KZuJ?‘ﬁ

19. Have you s family ? If so, who composes such family ? supflort ¢ Have they

JZ:;:L <2l .. .

Give their means of

a homestead ? .

1f 50, what amount, and for what disability ? __
‘/i A TS S

20, Are you receiving any pensio

L ALELC, Py

e
 Svom 0 and snbscibd Lor? e i e } P
— A v R
= d.y or*.Z.A+ ) 1896, - y Py
v 12 praTg

z
Lunrsis L@

effects or income did the applicant possess in 1896 and 1897, and what disposition, if

ol Ly,

A avae L. /114;44. ek ,_P!:_d_cu_q 1/,44.«/(

Lo e

.‘:f!is_‘//l s

i sedl Ao tlicriicel Loeie F00 oo fLass

,-//;,

£y



Cowodd  Casranall acaa " e f ot gedif
= bty kX Mot Mt e Ordinary in and for ssid County, hageby ﬁmry ‘7““‘ . Sk Al Y “‘-/
: B , Al At y i o - 5 =
that the applicant oLl o LT renlden i8 saidCouiity, and "-0 4 3‘ 13 What property, effects or fncome do PR ——— A.‘...f; /,/._‘ s
b kel v

Boen a bonn e rosident of his Biato shneo they oo __gay of.......

and thut the witneasos, vie: . . /<24 MM} LLAA,D{,"_M\[._ LVARA o+

14, What proporty, efleots or Income did you possess in 1894, 1505, 1890 and 1897, and what disposition,

if any, did you make of wime? af 1v29 Lvu Lrugoa Lo nn /_,.,AA dctsz of Losert

r o Ay ,n.(/ j‘—{ﬁL,‘LJ(LL‘LL . sl L H L 2 e
P un@ oL ./A/ a2l L N ol ,{a s D laelew G 1,

6./ Tn i Ginbty did you resde daring those years, aod what property did you thea return for taxation?

the oath hereon prescribed, and that the full text of the affidayits nr}ead fo_thy npphn.ntbnli Witoess | i tol ool cnia Car Pk = Boca? vricel Lo B0i olotlTaso

before same was signed. oy / _ s 2 - 16. How were you supported during the years 1896 and 1897° ______ - g I
I further certify that the tax digests of —oL. ’ County show lhl applicant -

. 3 - A
are of trustworthy character, and that thelr itatoments are entitled tq-full faith and qred.;/ w -z .

A

1 further certify that before answering the foregoing questions the applicant.and Gach witness took !

TN
Every Question
Lo

Aosae oua K el

T st olef snolne o

22 s : id § thode y: b ion did y ibute th
otiied Yor thsition in' his ohie in 1568 oo B 3 - 5. ? Dollars .- 17. How much did your support cost for each of those years, lnd.wnt’poruon did you contribute thereto _
| S oD o Deflars of propert by your own labor or inconte ! _f e oril " Lfiini) 2/ Goind (esacindia il Loy o Jy7
y, i bl lhakz2. i bk 1 ars Ve " -
- of propenty, and in 1607 uLr1s Lrzesedd T oF PropEttys 18. What was your employment during 1896 and 18972 What pay did yod recsive 1o exch \enr'
In my opivion the foregoing claimis.... ~——made in good futh. ) ALl rtor. S bl rat pra R -
Witness my hand and seal of office, this—_. — day of. s Lo/ 18ps, 19. Have you s family? If s0, who composes such family ? Give their means of uup;»urt ! Have they
&l L s S i Ordinary , ahomestesd? s/ Ze vt 200 Loa !x.r_?, — S
» of = County, L e — EE T
NOTE, 20.  Are you receiving any pension ? If lO, what amount, and for what disability 7 S
Befor red, the Ordi ball licant and the witn in the following words: Y, -~ « 2. 2 o N
bl i snawer raks 1o ath of th quenions asked o Foursoi shy Foens 24 the wi Eive il ‘be (ho wholo e, 80 hore o acees ity oS . ““—‘mﬁ—ﬁ"ﬁh —_—

2. Additional afidavits may be attached if blank tpaces are insuficient.
8. In every case the Ordinary must certify to the
set out,

racter of the witness, and as to the execution of the proof as sbove

8worn to and subscribed before me this the ‘/ .
g, _—.A..{(_’_Mf ALY 1274

,-

QUESTIONS FOR WITNESS.
STATE OF GEORGIA,
42844 ——__COUNTY.

! ?/ }/ _7,‘,*
- iy of aid State and County, having been presented

a8 a witness in support of the application of__ Y9 s o A slen M 20N for pension
under the Act approved December 15th, um nnd after being duly sworn true amswer to make to the
following questious, deposes and answers as follows :
by o L. ¢ A

1. What n-".uurunme and where do you reside?_ 0 /X nr ., LR 0rle/

j (4 7 )
—reet Das 2048 Loo- Yo, — . . §
2. Are you scquainted with.. M7, . Al A, il ~, the applicant ; if so

how long have you known him ;_J_A# __2_1441_4_(_1___4 ra K3 enas
3. Where does he reside, and bow long and since wheo has b been a m:de? of this State ?

24271 ¢ ot iy Kooy a TEVI 0 S PNTIRIN ~f4/¢' .
4. When, where and in what company and regiment did be enlist, and how do you know ?
—_— T Ly < 2V =7V R4 == -
5. Were you a member of the same company aud regiment 2 /}7} e

72 % ﬂj, ¥ /1%

6. How long did be perform regulur military duty, and what do you know of his service as a Confederate

soldier, and the time and circumstances of |iis discharge from the service ?

7. What property, effects or ingome has the applicant ? (Give your means of knowledge, I
“‘M_‘_&H e Sl L_Juia;«_c_&mx_u

8. What property, effects or lu-umc did the applicant possess in 1896 and 1897, and what disposition, if
= any, did he make of same? Ko Facl 24 o Awp/ Lovielo 205 A
M*mg . 2o ..1‘( “©. L “LLZ( .)é,ét 2 *}{,/A: ; /557
9. Has he conveyed away any of his property in the last three yeams, if vo, what was it, and to whom ?
Ao L :

Jirgi_;u#__,,_.j_ - ;
10.  What is the npphouu 8 occupation and physical condition 2.2 ¢¢ Y :

Lo ad Ko gionn AN /_fﬂ_,.ﬁ;/{) 0 _@ercslflnin , A )}’a.;) Gvo

&;A}Z..,L_Lu.._—&zu, L.x‘ﬁ/LirJ. eald @y, (‘AZ(&A](%

11 Is the uppllcam unable to support bimeelf by labor of any sort, if so, why ?

& s .

fen ._l_@—&‘?&_é 225 ;Lxxx-q‘;(
—

12, How wa be uuppomd during me‘})m. 1896 30d 18977

B lical 2u AR IEN YD
13, What portion of his sapport for these two y

— Jrritf

14. Give a full and oumplete statement of the applicant’s phynml condition that enl[!lea him to a pension

under the Act of December 15th, 1894¢ (L /. ~{
——Z——“L—-é_é_u_ﬁ_a%

z a /7'4 LA &1&6 AMW%

16. What interest have you in 'he recovery of a pension by this applicant ?__

SBwom to and subscribed befope me, this 7 )71:544 /QZ’/@K\
e §1 2 —dy o2 Ga Doy 1np, } BT Witoes,

— % >— Ordinary,



Lt

o Aab

/«v: )/’_-/ 7/ 4;“ LMLLJ_Z(M_

9. Has he conveyed away any of 'his property in the last three years, if o, 'what was it, and to whom ?

Crarilee

Qercke L4200 cctle. Cormd

41.@,&1_449/_/ 57

V4 * / )

10 What is the lpplmantloocuplunnlnd physical cun/dmmﬂ-?i'l Lead & L00 the o] and

iy 08 Ko 200 ;é@_fz_
JLQ./.‘Z o e, —

Mn ” 1{‘ Kag
jz .uié__amazm Z.3,

Y/A»& —

11 Is thie uppllmnt uvable to support himself by labor of nn, son if so, why ?

2e chvi X/ “_m [2?4_ Fa 144 ﬁlx(L‘%‘

12, How was he aupported during the years ma aod 1897

'J._ {._L.,_u PP ARSI ﬂ..d.:.L‘.AJ(L
What portion of his support for these two years was derived from his own labor or income ?

14. Give a full dnd complete statement of the -pphmm s p]l)mul condition that entitles him to a pension
under the Act .of December 16th, 1894 ¢

at o <1/7L 2¢ 4

4/!( 2 A 4 .3 /,,—. LQ;Lé i/;z rgl.d%

Q24 _

wend S

day 0

POWER OF ATTORNEY.
STATE OF GEORGIA, |

(9)/ O L County. |

i 7 1471/{4”4\—&/(/[[/ hereby authorize
J ’7, ﬁ’va /éév\/\fr—‘/lf

Lo receive and veipt f the s penston allowed and request that he remit same 1o

o L g po

=
o = 3
5 = ~ =T .
& IS 72 s :
Svkl[—z- \%Q Sia :
13 - 2 = L1 wx \-) 2
X 2 N hla-c L 2N Z
VY| EnX I =0 3
Y = - “%g gV F
- H Z L o g z 2
e T a D S
S —
= o Z
AN 5

A 7
16. What inwml have you i the recovery of a pension by this Apphunt ?- 732, —
}/} o))
27, % ozl
"' 7 Witness.

Sworn to and lubocnbed befolu me, this

L " Ordinary.

POWER OF ATTORNEY,

STATE OF GEORGIA

ué’gz

County. }

R ,ofﬁéﬁ/ké/& éﬂ’u/v(ZZ

_hereby authorizc%ﬁgz)’ s

e
L r

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

W T Al Y Lo
by T 1 —

Witness my hand and seal, this .t S .. O/fz“%ﬁ_

Executed in presence of

/,4,‘,4-111 L. /L(:[(r/( r) ‘../)
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For Applicants Heretofdre Allowed Pensions,

STATEé)F GEORG]JA |
County )

Personally appcaraﬂ/ /}erLrLd, of éam/‘ﬂ“("
o

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

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

r /f >
since the dav of AL M Cms [5G0 s thatheis 87

years old and

by vecupation a MAA that hc(n]mm] in the military service of the Con-
federate States (orof the Stateof i §6.: ) during, t]u war between the

States, and served for the term of

Ty ~#azA in Company ‘{,(‘/ o ”Lﬁ_ﬁ;;m;{ﬁ

. that his physical condition is as

e gz hitflinr o e ELL

Dollars, that by reason of his physical

/-——’-——y‘

condition and poverty he is unable

of the value of C

nrt himself

0 supy by his own excrtion or labor, and

that he receives 1o pension but the one in’ applied for.

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

I'have heretofore as a restdent of

1844 01d the Acts amendatory thercof, and makes application n,n{[); pension to which he
is u}\'u“ for the year 1401,
county been allowed a pensio

or the \lm‘iror

Sworn to and subscribed before me, this the ‘

day of wor | ke <L
L u oo 7 Qsdisrrr
STATE OF GEORGIA, | . ’
&ijg County. | ®

-
1, /(j. },, (3~ otan— Ordinary of said County,
do certify that 1 am well acqainted with (/‘7/  AAA U the
applicant in the foregoiug affidavit, and am well satjsfied that the statements mde by him

in his said affidavit are true, and I know he is the individual he represents himsell to be

e

Given un«kr my official signature and seal, this 9

and that he resides in this County

day of

f[WV/ ,’5 I!m]//yg(WMF\/

S A ’é L
Ordnary A/\f\/r/(,
el

d lefore January I ol

Counnty.

,
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FOR APPLICANTS HERETOFORE ALLOWRD PENSIONS.

STAT,

'JLo{-/ (% 'R

OF GEORGIA, )
ekl adl __County. J

Personally appears_,,ﬁ. #DLVVLAJ/ of (OWM%&

County, State of Geoogia, who Wing 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 the____ lHiQ, that he is Kj years old and

day of. K
by occupation a A " that he enlisted in the military service of the Con-

federate States (or of the State of__ l)h-a f ) during the war be!\'ﬁ H
States, and served for the term {M, in Company

Of a2 ao A/L . - that his physlcnl coudmuu is as
otlows: e Ao -

that his property consists of the followiug items c/}/@

[ e 4

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

of the value of. 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

2ol

is entitled for the year 1902, I have heretofore as a resident of

county been allowed a peusion for the year 176 /

Sworn to and subscribed before me, this the } ‘// ( - /
« e U7

. § day of jatrree 1902,

%o'/jm o /L;CCL; _
STATE OF GEORGIA, | *

G akk a4 Co! n%?
- S LT

do certify that I am well acquainted with___

Ordinary of said 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 rcsldcs in this County.

7
Given unded my official sigmturc and seal, this 0
- day of _ , 1‘002
o1 e
here
Ordluar) County.

7
v 3w b, Nor.—The blank spaces must be filled.
& }‘ é 2xold (9 D¢ Nom *—Afiduvit whould not be attested ofore 7nmmry Ist, 1902

A {Z // (st e m:f-(«/( P n-~>\ ?A\Jéyﬁ‘d;u
f Tow s elrzfq/ 735

13

o0

AMJJ,_ 2hs0
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1791, NG HESACES amendatory thercot, and makes application ﬁ‘r/Z; pension to which €
15 entitled for the year 19, I have heremsfore as a resident of

the vear 1§ 0

Sworn to and subscribed before me, this the |

connty been allowed a pension for

Frevees oveomuc ao,
1894, and the Acts amendalor) thercnf and makes apphcauon for the pension to which he
250 AL/

is entitled, for the year 1902. I have heretofore as a resident of |

county been allowed a pension for the year 1§ 6 /

R Ry

X Sworn to and subscribed before me, this the ﬂ
. day ofh411w7f7 19u~:

. Clley N 7 ot %ﬂ,/ﬁm‘//uCég .g,'

STAT OF GEORGIA, | - STATE OF GEORGIA,
@Ww’zﬁ County. | AI ‘

day of 4 1901, |

j © akk a1l Co n%
PAAMNAANA— inarv of <z \ d’ . .
L A ; ~— S Anrdm.\u £ said County. L % S s, Ordinary of said County,
do certify that I am well 2cqainted with \—/7/7 e TN the do certify that I am well acquainted with__

. ish 155 S s siheihi
going affidavit, and am well satisfied that the statefients made by him the applicant in the foregoing affidavit, and am well satisfied that the'Statements made by

. applicant in the f

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

ol

in his said affidav

and that he resides in this County be and that he resides in this County.

03

Given undetmy official signature and seal, this
| %0 1901, . day of fj)‘u‘a—?, __ighe.
17 TS ) B an~— % .
< A i
e

Iy @M [< Connty L
» . I’( ~y 3w ( Nore—The blank spaces must be fillad
Y o Goonatd (90, N ZAMdarit shoaid ot be Reteated before Tanu nr) at, 1902
Jold

Given under my official signature and seal, this < 3

(S day of

Ordimr) County.

7 4,9, /3 u:«';‘::i“/r{ Mvoum

et 6
C/(Zv-«/\/i‘(/(

P iy }
L»L /”// /99

W
S~
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&
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1/0‘4,6 et 77

0 @

alpd Mb(h 2hs0

POWER OF ATTORNEY.
STATE OF GEORGIA,
.,/y/) 24 H,(
Lo gL 7/ u&{cj.‘ _hereby authorize
- ﬁ.,l’.g,lt/j‘t”}l‘ __of Al ’lf."‘i& Wy -

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

Ccunty }

by__

Executed in presence of
A < (D Eitn o
AT, " . L

Cr (e

Commissioner of Pensions,

rrison, State Printer, Atiants,

WARRANT HANDED TO'

&l dip,

JOHNW. LINDSEY,
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, | (s )i (5% [iulln. 7o
AR ¢ County, #7+¢" Wl Apleandd
- ) a A
Personally appears - LL. Lo Lo, v f o LAY LS
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
sinee the _ dayof 185D ;thatheis_ £ yearsold and
by occupation a_ L. ——, that he enlisted in the military service of the Con.
federate States ( or of the State of . ) during the war between the, ,
States, ang served {or‘!lle term of 20, in Company ,L:) 5 of% R@WOU
. Kot Lﬁ(_\{ ) . i that his physigal condition is as "
e td it qlolliy el 0, Sopay ond—

e 1 A _

«*

of the yalue of T Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,
)4, and the Acts amendatory thereof, and makes application for the ppension to ’\»)Igch he
is entitled for the year 1903. I have heretofore as a resident of /L2 2y{4 s

> Q
county been allowed a pension for the year 1 20 3

worp to and subscribed before me, this the %

D day of. 2ty 1903
g1 A7 Ordimary.
ATE OF GEORGIA, }

AL _County.
2,2
A WKLY p B = Oydinary of said County,
tify that'T am well acquainted with e/ f. L C3 jred g . —
the applicant in the foregoing affidavit, and am avell satisfied that the statements made by
hin 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 »2/ rad

“day of ANV UL 1903,

/ /

{ ,(] /}/_37."'"’,_' —

Ordinary_£.” 1 L. County.
~The blank spaces must be filled.
fhidavit should not be attested before January Lst, 1903,




Deponent desires to partigipate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for lhev ension to which he
is catitled for'the year'1903. I have heretofore as a resident of /(1% ltl'zt
county been allowed a pension for the year lf?b‘ ) )

Swory to and subscribed before me, this the & e

_day of_ k2 7421 o 19&3} % i
4"7/;1 ¢ 4 A 7877 orimmy. N AU ég/
STAT OF GEORGIA
2 .,.,_"‘(,(__ _County. }

1. ,& ,:f WV I« P Ordinary of said County,
do certify th&f'T am well acquainted with_tL” Li L 14 _,JL;'”L.:z =
the applicant in the foregoing affidavit, and am vell satisfied that the statements made by
him in his said afidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.

IRIT® N ’/,‘»:ag7 .w/“,,“’ & 5 n/‘ A
Sita loeie &l Cu.. il

/Z\ LJ&»{. /M Y

//:’-7. Z Sregecd 75 /7;;%

a?/lu{,ﬂf

/x /f/]‘(z,t PN

. 3 i < 7] ‘d
Given undgr my official signature and seal, this »‘,/ o

day of OV N 1903,

Norx

-2« @enb O@oéwée.u BT CX..[ML
.o Ucv:zt(,’ G £ /83%, aX 2"f fﬁd"”‘“‘n
: v u“u/# L Tgl S (2212 [ ZMM #w’??l wﬁu&w@o&@%&ﬁ et
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e € [4, é - L/;/M 175;9 (27975
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must he filled
should not be attested before January Lst, 1903,

(1 o

Ordinary .~ 0 . Lt | County.
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To Be Put on Roll in Her Own Right
When Husband Was on the Pension
Roll of Georgia

County  Carrell -

Name Jesephine B...Aderheld
M. BR._Aderhe

CompEny by 4 &

Regiment 1at Ba. Ressrves. . .

Widow of

= ~
Date of Husband's Death ARga 24,1926,

Date of Marriage May 4, 1869,

Approved ﬁ-&«\{zd/m

Jehn W, Olark.
CXIIINERTEOR.

Commissioner of Pensions.

1




+

g, 24 1925,
o, 1889,

> - W,
«Zd

Date of Husband's Death
" Date of Marriage.

Roll of Georgia

To Be Put on Roll in Her Own Ri;
‘When Husband Was on:the Pension

County __{

i
'
i
]

Ordinary’s Certificate
STATE OF GEORGIA,

Oarxell ----COUNTY.
_Bs T. Staed __ __., Or;lin-ry of said County, certify that I know
-Mxe. Jessphine_ Aderheld ~the applicant for pension; thafPhe is the person he repre-
sents hlmulf to be and that®he h:. been continuously, a bona fide resident citizen ol said State since

January 1st, mo that I also know___Js T. Noxmam , the witness as to

marriage, and that both the foregoing were duly sworn by me before ngmng the respective affidavits,

and that they are truthful and trustworthy and their statements are entitled to full faith and credit.

Sworn under my hand and official seal of office this #%B__day of_

(SEAL OF ORDINARY.

L, Sctors any duestions are answered the Ordinary shall swear applicant and the witneas in ‘the following w
swear that you will true answers make to each of the questions asked you sud the ieaee s you
(ive ahall e iy whole trath. 8o help you 2 God.” "
- Additionsl atSdavits may bo attached lank spaces are shfcient.
All affidsvits must be made before thy the Ordinary of the County of residence.
. Only widows who are married " do frst January, 1681, are entitled.
. Abtach certifiod coples of obtainable. If not, prove marrisge, by some person, or by gemeral
tation.
Widows of Disabled Pensioners must use the Blue Agplication Blask asd state an e full term of husband's
serviee—because Disabled Pensioners made no proof of service ant.were not nq-lngm o so.




APPLICATION FOR PENSION BY A WIDOW

Whose Deceased Husband Was on the Pension Roll of Georgia. (Not to be
Used by the Widow of a Disabled Soldier Pensioner.)

STATE OF GEORGIA,

Personally before me comes__. Jamophing R. Aderheld __ of said County,
who, after baving been duly sworn, says that she is the widow of ___Me_Bo _Afexheld =
to whom, in the County of . 9RXTAIL ____ State of ___Geargia _ --she was married on

TR day of . May. -18-8% and that she remained his wife, and resided with him to the
date of his death in ARGaB4, 1925 anq that she has not since his death remarried; at the time of
his death he was a resident of______FRIS@R___ -~ County, in said State of
Georgia, and he was on the. SOXYA®® ____ " Pension Roll of the State and paid s pension of
$.100, _Carrel) . County for 1926 (per annum), on account of being & soldier
in Company_._ . "EK™__ I;agimnt_':mjh_inﬂ_nu%:ﬁ:nae:'o:g:u Militia).

That she is now a bona fide resident citicen of said State of Georgis, and she has, continuously, re.
sided there since ... BRWA ____day ol_hlél-l)&,ﬂir
¥ Sworn to and subscribed before me, this the
-, 192_K.. } (Zag!
Ordinary Applieant.
County }

(SEAL OF ORDINARY.)

"~ Affidavit of Witness to Prove Marriage and Date of Death of Husband.
STATE OF GEORGIA,
- Qarrell ... COUNTY.

Porsonally boforo me comes.._.._.__ Ta Nerman. .. i -knowa to be a
responsible and truthful person, residing in said County, who after having baun. dulyT sworn, says that
of deponent's own personal”knowlege, Mrs. Jogephine-B.- /. Mo made u:le.lo.r!goine
affidavit, is the lawful widow of____Me _

County in said State of-_Gaargia

that she has not since married; that she became the wife of

the__ &R __day of ______May _ -, 1888 ; that she and he had resided together as husband
and wife, continuously, since__&th _day of May 1869J% __, and that MeRoAdoaxrheld

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

County___. when he died.

Sworn to and subseribed before me, this the

--4th dsy of Sapt
/\

(BEAL OF ORDINARY.)




orn to and bed b . G 0 ™ Ad rto
day o Z pplican
! Ord
ORD
a o Pro g d D of Dea 0 band
A da o 5
0 GEORG
Q 0
d n said Co 0 b d orR ?
G on th day o 4 = ha
nd ontinuon sin B _d 0 .
on roll o a of Geo —
e ; A @ 1
. X din 7
8 0 DI

Genrgia, Oarrell Ceunty,
I, 0. L. Payne, Clerk of the urt of Crdimary fer 8aid geunty,
de heréby ertify that the within is a true amd serrest cepy of
uningc 1lie e issued te Milten R, Aderheld and Jesephine E.Upshaw
on the lst dey of May, 1869, as 18 shewn by the reeera whieh is of
file in this effige.
IN*WITHESS WHERECF I have hereun L my hand and affixed the
Bseal of offiece, this Sept. 4th 1925
. ’ S0, Ordinary,
Carroll County, Ga.
Swern te and subseribed befere me,
this Sept. ¢th, 1925,

\é%\—?ﬁr’:"‘ Ordinary.
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To ANY JUDGE,JUSTICE OF T1

7//// e for /-,,/7 ariithe /

Milten R. Aderheld rsel

oo Whori K

- '/uz/y 7 irie
/n/;'/ﬂw/, Lovie

May, 1869,

STATE OF GEO!
J //,'///7 e/ Milten B, Aderheld
w0 pitsseid 100 /////i/)//rwy /7 e liii  4tn

cts0ed Sixty-nine.
Fivecieloed

Xfxxxx

77

Urilinary.
»

Slonts A Morlespn.
Sy r/'///r,/-]/;r/r ﬂ///é//.// P
‘11/7 ‘/ry/r/;ﬂ//rr et Mo,
. I/ ///'//m/ el o,

Livess tessetes 110y fictssel wied gewd vy

TER OF THE GOSPEL. )
o 1o YL
Jesephine E. Dplh.', _
wercicting b the ¥
g Hond oeld Vi
S

///ﬁr'- //(l/ vy
1s

’ 4 *
C1tileleeleiss cesred
greei S ercsnie

A yr'///

o«

D. B. Juhanm, LS
I/rrf/ﬂ/rl“//
CARROLL COUNTY

wrirel

yy My

Jesephine E. Upshaw
Bl! H oot

PARTY PERFORMING CEREMONY RETURN TO ORDINARY TO BE RECORDED.
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Confederate
Soldier’s Application.
/ UNgER ACT 1910.”

N

e

County ... . LaixQRL TR

. :
Ltom B, Aderholde....

Regimeat: 348 G0 Baeerven Tng. . WB
Smte Iroops. e
pproved ____.___

G s AR

CHAS. P WYRD, btate Printer, Atlanta.
Pled vy 6. w. Uerrell,
Let~c#, - .

7 ¢Currolk on, Ga

G~ 7




Siate "roops.

Regiment. A8 m.xuorvu xaz

/«vr‘,«-

AFFIDAVIT OF TWO FREEHOLDERS.

STATE OF GEORGIA. = .
Carroll County.
,

¢ Personally - before me comes I’)Yffm“ﬂ%/zmm/ e o i

says that they are freeholders residing in said County and we know ..;il.tmi;,,;&crholn

the applicant for pension and we know Lhe property that is now in the use, possmon and control of himself

and wife and of its cash value to wit: nk:- List by items -md \a.lue) %lica”lv 268--0ne--small
lot _in ollton, in cash. Ie

aroserty  exd pontexr's. :0513 &-housshold. -fumituro

2

Wien-and to whom was it sold or giver .o?. to J. T. Zady in_ 1910

o . . m t9
What was the price puid or stated to be paid?. $3200;51000_cash,bal.on deferred pav

3 4. What relation is the party to applicant? _lione
H sposi malar +g o o " 4,
Do 1»\,& Wy l(““ dis (zq ition was made or me pr%ceed~ of the sale? .§ uob«s & live on Mg ‘¢
5. Was the dlspositionof this p{f\gerl\ made ' good radand mﬁ»al uee? “~2es
was it mndc 1o obtain & pension?
Sworn to and subseribed before me. i ]

/

2 ot .
s AL it conat.. —

County.

ORDINARY’S CERTIFICATE.

B BEATE OF GEOR —— p——.
| 45 TE GEL? GIA, ]'W g )

*/

the aphlicam.
said County. That
4 /
service and ¢ /-
unh\

they are all re: swora by me before signing the foregoing affidavit and
heir statements are entitled to full f;

they are all lru%ﬂni u ! thei 5 g und credit. That the
Tax Returns oi/’ l[ds«, £ Z/ff'édnhn\\a that RN and_wife
. os ad k4
for tax isin 1905 s 245970 for 1009 SZATST o 19{3" (7. =%
i -

vorn ut oy bnd and offcial seal of offce this 20 day of @X 19152

Gexroll

Ordinary of said County, certify that I know

a -
’ension ix the person he represents himself to be and resides in

the witness swearing to the

- who are freeholders, that

val

County. -

" =
NOT }.sT. u;mn; uestions are answered the Ordinury shall ,v.f ar applicant and all witnesses in the following words
y swear that you wil (rua answers mal b quest ked d
shall give shall be the whole truth; &0 hel ' Go » £0/Saeh quastion asked yousad the avidabes you
Additional affidavite may be much‘d;{ cs ure .u.ummm
All afidavits must be made before t rdmm and cmm d b;

1f applic uhasuopruwn\ e i gL S LGN wife, affida;
unneer ssary

s

ts of freebolders

/

ot LR

CHAB. F. BYRD, Stats Printer, Atianta.

Filed vy 6. W. lorrell,

Carrolit on, Ga,

& (1/‘- ’71V

} o ol Sepvige) In 1854
I dng. ot 'B,,_ “A&PFone dill yvou remain in the actual )

[PPLICATION FOR SOLDIER’S PENSION UNDER ACT 1910.
Questions for Applicants to Answer.

ATE OF GEORGIA,

o1l ... County.
_xlun n.Z.Adexhold of said State and County, hereby applies
for the pension provided by Act of 1910, to Confederate Soldiers, and submits his sworn statement, with
his testimony to make out the same, and after being duly sworn true answers to make to the questions
propounded, answers as follows, to wit

1. What is your name and where do you reside? (Give County and Post-office
dlon dealexrhold,.  Caxrolltan,. . Coerrodl Sowmty.

2. How longand since when have you been a continuous resident citizen of this State?
ce 16
3. Did you enlizt an the Army ol the Confe
from 1561 to 18657 Yen L .
- 4. When and where, and in what Company

reh, 1854,

scharge) . about 13 no
6. When and where was your Company and Resiment surrendered or discharged from the Service?
4pril 26, 1860

Give date 3,

7. Were you actually present with your Comn and whén it was surrendered or discharzed?. I W25 .

you were not actuslly present, state specit cally and clearly where you were
cyent

a. Where wus your Command when you left it? _,

Ve Yed arms ot albany,

b. When did you leave the Command?
. For what cause did you leave? =
+ By whose suthority did you leave

f. Why did you nou return t r Command iter leave ev,.r

g In what way were you preveriieu’. .
bh. What effort did you make to return?

i.  Were you aptured during the war?. lo

j. 1If s0, when, and where? In what prison were you held and when were you reléised”

9. What property of every deseription was owned, in the use, possession and control of vo

and wife, and its cash value on the 4. Nov. 19087 (Make list by items and value.).. 104 acres. x4
© acre, . 31640.00. o _ofher yroper

edselold eods.. GU,C0. Zovel. Gl700.00

) yPReieRelsy ud T Ao}

10. “ haL property of any kind have you or your wife ((np(nwl of and for «what purpose since 4 Nov

1988, To whom and for what pege? 501

9104 h, bal. "o*); c*c_it I 0CC &, borroed 1000
e T proper v 555 dopiicn Er 5 BE a8 o dhy e now owned anil in the use,
rmne!smn and control of yourself xmd vufv- and its cash \:\luc" (Make itemized list). .12 1
b d c‘ 1ton,G L
ther
5 lOC.
1264 What Ammul or monthly income or enrnings of yourself and wife and the source derived have
yout...Hone ¢ 1 SAR K1Y b oY
13.  Are you drl\nng a pension of any amount from this State or the United States?..... 1lQ . .
14. Have you ever applied {of the Georgia Pension and had it refused? and for what cause it was
® not allowed? llevar applied

A i L I
1 before me, this the
a0

i bt Ny ... OTAinATY.
Carroll s County. -




i i f. Why did you not return tr. vorr Command iiter leave exjired?
Ordinary of said County, certify that T know y y did yo g

. ¥
( E g In what way were you prevenied
‘the applicant. - 3

e
;““{th person he represents himself to be and resides in

said County. That T also know Jay N LOTOI . e
service and %7}’.7/\/@4« rﬁ);/ffwif brat

7
b £ P o .
they are all residents of said County’ and w(n/dﬁl_\ sworn by me before signing the foregoing affidavit and

they sre all kru%u:d trustortly wpd their statements are entitled to full faighoand eredit. That the and wife; andlita eash valus on the 4. Nov. 1008 '(Malko st by ftema and valie). LG4 .06

. e g} M o aEas a6 0]
vd//hgdbnmu tha _and wife 5.3 rrollion, Se,7ox il ol0. . ex acre, .. 51640..00.
g0 oy p—— g
-0~ excent hiouseiold. zoods. . e 60.G0
value for tax is in 1905 $2+5 90 for 190y S2ATI {7 T
. I

What effort did you make to return?. .
the witness swearing to the i. 'Were you @aptured during the war?. lo

1 3 j. If so, when, and where? In what prison were vou held and when were you released?
...who sre freeholders, that

9. What property of every description was owned, in the use. possession and control of vou

Tax Returns of/

1088, To'whom and for what price? £011 &l
o

o lonpg cred ovied ab ¢t
,%»_,Q e bal. long credit.I owed abe & 42000 sog :
p i kind; and of ahy “Value now owned and in
e i { possession and control of yourself and wife and its casl value? (Make itemized list)
e NOTEST, ay are answered the Ordinary shall swear applicant and ail withesses in the following words W Yo11s 4 L no st ok
wear that _\'n; wil hlrue to each question asked you and the evidence you y rolls ! -
th; so hel . o
attached if El:mk spaces ure insufficient.
its must be made before the Ordinary and certified by him. .
A t hus no property at all in his possession, use or control of self and wife, afidavits of freebolders 3 7 7
e rrings of yourself and wife and the source derived hs
w A ox .
k- ) 13. Are you drawing a pension of any amount from this State or the United States?.......1Q
14. Have you ever applied for,the Georgia Pension and had it refused? and for what cause it was
not allowed?....... evoxr applied o _—
0 = * s - PR—— ——
; - - ibesl before me, this the 7 lf(:‘:; k
/K : 5% 1014 .
s ? ? Ordinary
4 Carroll

County. =

x v . Q

e ALY sttise dn i tmik , QUESTIONS FOR WITNESS AS TO SERVICE,
Yust furnish some testimony toppove statements t¢ be true as made in N 2 3 3 .
ameniment us to sale and diepositicn of property,end in whom the title s STATE OF GEORGIA,

;.ma_.,‘rux returne were usade under oath,and if any part of property .ze -

tu.td,ma3t be proven under oath and how the wife became L An owmer - C““‘“Y-v
' ‘of%an interest in the property,and from whom derived and im whom AE L) =
8 the title vasted,and from whom? . "N . J. 2. T - of said State and County is hereby presented
- - . i P 3 5 . o 1r- F AT it
¢ J.¥.Lindsey, Com of pensions. < 85 & witness in support of the gpplication ot Nilten R.adcrhold for the pension provided

by the Act of 1910, in said State, and after being eworn true answers to make

to the questions propounded
answers as follows:

2 ) 1. What is your name and where do you reside?d. 2, loxmen, Carrollion,Carroll 4
..County, Gg.

How |

the applia

cars

ars. since 1864 & te fore.

3. Where does he now reside, and since when has he been a bona fide, continuing resident in this
State and how do you know?. Carrollton,Go. ilore. Shan. 50 vears.I lmow. thecsa

»

fro

uy. heving heen. his neighbor cver ginea.. . ]

4. When, where and in what Company and Regiment did. :i1ton R.ade
war from 1861 t0 18857 (Give date and place). - T.h 18,1864 at (onacl

1st Ce. Reserves Inf. t 4 7
5. How did you obtain your information . this Service?Xenligted.

ith

reny, served /: surrendered with him. :
: 6. How long within your cwn personal knowledge did he perform actual military service with

%ipriy s Company and Regiment? (give date)..4.114t)e oves. 4. QeX.Bxom. 1oy, 18, 1354 4

Aapril 05,1865 N

When and where was hig C mnng)ﬂhdﬂetl or discharged (give date and pluce)
At A1 1.5, 1865

S AL (he ow rénder -

Ii not, where were you and how came you there? arecaent

Was the applicant personally present with his Command at surrender” YO8
o .

11 If not where was he and how came him there?

12. When did he leave his Command?. = ADTdh, 26,1865

when he leftit?__. 4lb@xy,Co. for what cause did he leave? S3ZTender

«
Where was his Comman.!

By whose authority did he leave n and how
long was he granted leave? How o you- know
all that you have stated to be true?

If of your own knowledge (Tell clearly and specifically)

13. In what way was he prevented from retuining to.his Comman:|

How do you know?

14, What effort did he make to return to Lis Command and how do you know?

16. Was applicant captured ss a prisoner.. L0 I 50, when and where?

-.In what prison was he held? < R - and when released

78 cmis’ oriinnsy,

of ... Carroll ..County.




Carrollton, Ga., s 190 7

after date I, w jor either of us

or any rémewal
centatiornes’s fee if this

sicksolaer . re
aid. and N lovenr i,

riec in Bankrupicy upon pen
ebt; and each furiher wai o,

Carrollton, Ga., -1910
after dale —promise to pay to
avel @rof
at the FIRST NATIONAL BANK Oi CARROLLTON
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25 < Carrollton, Ga., ﬁy 22 1910 V
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ADERHOLD.

Hon. J. . Lindsey, Comiisuioner,
Jear Judge:-

I think I have completely complied with what you re-
quired in the eclaim of .I. R. Aderhold.

& land for $3200.00 iie aceounts for

tho proceeds as ? anount patd Z.G.Kraner on note ¢ 1lo25.0C
" Citizens 3ank " " 206.00

" City supply Co. 632,66

i/ Zarner Gro. Co. J11.71

$2174.75

his (2174.75, he las jaid various small debts and hes

suptort himsei? apd invelid wife, pay Boctor bills &o. I

e shoving e complete as to ¢hig rert.

-«
second, 4s te his wiTe's 5C acres. I send a certified copy

of the Jeced of Zift nade by

her, Janes Upshaw to hLer in

1896, -~

proof of Jumes' Ipshav's death int 1695. Chis dicposes

of the second objection.

~ 1 don't thinlr you passed on this clai 4, Tor the reason that

referred the point to 4Attorney General Hall, and he decided
that the wife's separate pro.erty 42d not starnd in the vay of the

husband's ri o a pension, or

Joun have so recognized it since
1910, and have &rproved any nensions where the combined worth of

both exceeded 1500, and I an st

€ Jyou were right. |
F

£ you will favorably

Understand the circuuastances. I hope
re-consider his claim and put it on the 2e0ll for 1915. If you

are convinced of the nerits of

ils case, it would be a great
hardship on hinm %o have his right postponed another gear.
With kindest regards and a strong conviction that you will

do yonr best for a worthy old courade, I anm,

Sincerely your f. iend,

/. S Plenne sy

State 0f Georgia, Carroll County.

This indenture made this the 1lth.
day of January, 1889, between James Upshaw and his daughter, Jose=
phine E. Aderhold, both of the County and State aforesaid, witness,
that the said James Upshaw, for and in consideration of the natu-
ral love and affection he has for his daughter, said Josephins
E Aderhold, hereby gives, grants and conveys to the said Jos;phino
E Aderhold, her heirs and assigns, the following land, lying in’
said ocounty, to-wit: Thirty acres, more or less, out of the South
East oorner of lot of land No. 134, and twenty aores, more or less,
out of the South-west cornmer of lot of land No 118, all lying in
the Fifth land distriot of said county, making Fifty acres, more
or lees. Said deed to take effeot after the death of said James
Upshaw.

In witness whereof the said James Upshaw has hereunto

8¢t his hand and seal the day and >ye;r above written.

Signed, sealed & delivered James Upshaw
in presence of

J. 8. Cook
8. J. Brown
Ordinary Carroll County, Ga.

Recorded in Deed Book "U" , Folio 608 this the 14th day of
Jan.,1889.
Jo M. B. Kelley, C.S..C. C.

Georgia, Carroll County.

I, J. W. Stone, Clerk of the Superior
Court of Carroll County, Ga., do hereby certify that the above
Deed is a true and correc 00py of the deed -from James Upshaw to
Josephine E. Aderhol® as appears of record in Deed Book "U",
folio 608, now in this office. Witness my official signature
and Seal of said Court. This Dec. 24th. 1914




zovL, ~

O PToor of Janes' Upshaw's death in 1895. nhis disposes
of the’second objection.

-~

I don'ts think you passed ¢

is clai i, for the reason that

Jou referred the point to Attorney General

11, and he decided
that the wife's separate pro:erty did not stand in the way of ‘the

husband's o a pension, and

Jon have so recognized it since

1910, and heve arproved many nensions where the combined wofth of
both execceded $1500, and I-an sure Jo viere right.
Understand tic circmuuastances. I hope that yon will favorably

re-consider his claim and put it on

Zell for A915. if you

are convinced ¢f the merits of ;

is case, it would Ve a great ’
hardship on him to have his right postponed another peer.

With kindest regards and a strong conviction that vou will
do yonr best for a worthy old conrade, I an, )

Sincerely your

=g waw gves GUUYTD WALiUVOL.

Signed, sealed § delivered James Upshaw
in presence of

J. 8. Cook
8. J. Brown
Ordinery Carroll County, Ga.

Recorded in Deed Book "U" , Folio 608 this the 14th day of
Jan.,1869.
J. M. B. Kelley, C.S..C. C,

Georgia, Carroll County. >

I, J. W. Stone, Clerk of the Superior
Court of Carroll County, Ga., do hereby certify that the above
Deed is a true and correct copy of the deed from James Upshaw to
Josephine E. Aderhold, as appears of record in Deed Book "U",
folio 608, now in this office. Witness my official signature
and Sesl of said Court. This Dec. 24th. 1914

NAME  Aderhold, Milton R. YEAR 1915 COUNTY: Carroll.

P
WHEN AND WHERE BORN? A resident of Georgia since 18 yrs. of age. ?

18th . .
ENLISTED WHEN AND WHERE? larcl/ 1864, Cerroll County, ue.

RANK?

ENT? Company K, lst Ge. Reserves Inf. (Fannin's)

COMPANY AND REGTA

-
L)
IS ’/
CAT ”Q.'h.’,“, ' Al'T -

AND WEERE SURKZ! DERED? April 26, 1865, Albany, Ga. "We staked
arms at Albany, Georgia."
®
IF NOT PRESENT AT SURRENDER, WHERE WERE YOU?

DIED, WHEN AND WHERE?

BURIED:

WITNESSES; J. T. Norman--Seme Commend-- No data.

-

6.0itS1A, Cd....ULi CCUL Y _
s lDILIND LU AR
rsen il orc , il A old, wub
ul; s=orn s
I on [ ve. In 3
faile. to moation oune 1 1

Jii 51 =0, @
o : ve no i e
I. &1 10T un®gr. $
except that which I ne c o
1025 ieh 1 i1 off t cinee 1 sol %
1and, for SiCuewws, begldes tiic ] o osher bts
te ’ .‘,Q/\ «u0 or ectTP™y, onc 1 slge had live v
octor bills for my wif

Sworn to
ststement of
¥nown t5 gffiant before ho signg
This Oct Z-L5, 1914.

acts set out in the above
he




WHEN AND. WHERE BORN? A resident of Georgie since 18 yrs. of age. ?

rsonsll x , A old, who
Eft: . . . )
ENLISTED WHEN AND WHERE? Mercl/ 1864, Cerroll County, Ga. 1 uly s e
I an € io v Ir 2.0liestion 1
t by m T, -riv onl

RANK? " fsile. to noation t' v | erty oune

COMPANY AND REGIMENT? Company K, 1st Ga. Reserves Inf. (Yennin's) .

NAME OF al'D COLONEL?

WOUNDED?

CAFTURED, Wr

AND WEERE SURK:IDERED? April 26, 1865, Albany, Ga. "We staked
arms at Albany, Georgia."

PRESENT AT SURRENDER, WHERE, WERE YOU?

DIED, WHEN AND WHER

BURIED:

WITNESSES: J+ T. Norman~-Seme Command-- No data.

5 mt.

Sworn tc

snd s ibe before me, gna £1£y thow th
statement of cts sot out in tho above v
ts gffisnt before ho signg Rhe

ct ZLs,, 1914.

kmovn
Ehis O

we Lefore ne Jeall.Broon, whou I certif; te
-~

e i N .
7 citizen of saic nour . who Veing duly sworn

I Wias: wail y ik @ T 5
I was well acqnainted with Hes Upshaw, the father of

Aderhold. > is dead. le died ahont the” 30th day
tn day

April, 1895,

< have no interest in “l.2.Aderhold's clein for pension



ef or

citizen of

acquainted e Tather of

AdernoXd. He is de lie hout the 30t

1895.

ne inter or pensicn.

/_.‘x\_."_{

snbseribed before e, t? al,cr ,”
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AFFIDAVIT OF TWG ¥REEHOLDERS. Questions for the Witnesses as to Service of Husband and Marriage.

» o

STATE OF GEORGIA, “‘ STATE OF GEORGIA,
AR AL -County. Cerxodl.

Persanally beiore me comes LS Lanndecd EIU Bz - ho o vath sgys that they Personally before me comes. .31, 2. Chappall &
) 4

L Cheppeld

. « Freeholders: of sail Congallad thiat ey Ko, (AUND Lo on i A B being duly sworn true answers to make, to the following questions, answers as follows
id County and x.x«.\ﬁ rgperty she owned on ith Nov. 1908, and its cash value to be as set out 1. What is xour. name where.do yc ide> W.T,Chappell
: S (_P b e phia o clME BB IS A pyferedo you reside 4ppel
Schedule () as jollows_£ il i 200 ~ 2. How long and si e tave My ;
%«L Al L.M, B A 77 el .- g and since when ha u known L2 400 aKin 20
R Dol Seroonglif 72 20 s T A , ‘ =
3. How long and since when has she dontinuously resided in this State? 3

. . ept by reputrtion. -
Schedule (B ! When and to whom was she married?. J0_ 00t _KIOW 1w do vou bnow =
Schedule (B). 3

s e

We know the property sold or given away since Nov, 4th, 1908, ifs cash value to be as follows 1

,,,,,,, Personal property___..__. 112 husband *

oeooo-Money, Notes and Accounts_

Schedule (€

|
/ property she has now in_her possession, nse and control ta-wit . ) |
-/ g vy 5 Yo, s i Were the applicant and her husband living together as husband and wife at the date of his |
< . of land_. worth___{_fiedplr /5 zn S £ i
R death> Yes, !
,,,,, Horses and M L . $iu !
Cows and Hogs_________ 13 aat = Ll - - ]
Other Property B T - s |
,,,,,,,, . Inc arnings.__ir o ” .
por
’ al Value of all property and effects TS
Sworn and subscribed before me this the ’
vorn and subscrib / i
1944 /
4 11 How long within your personal knowledge did e perform actual military service with his
> of ab
——————— == When and
el ORDINARY’S CERTIFICATE.
CTA‘rE OF GEORGIA =
<o —--Ordinary of said County do certify
that, 1 knowe /¢ <2, thie applicant for pension.  She 1 Was the husband of applicant personally presant at surrender?. MQu . Ii not
s the person she represents herself 1o be and she is 4 bona fide continuing resident citizen of said i . R (Cé
i8:the person; she represents lierself to/be, and:she faa batia fidg where wis he*at his home on furiough. oy «ll. @) ien. where A gt
County and was on the 4th Npy,. 1908 V] BEC, B PR - R Tarida
i /// 7 2l cause did he leave Command? (Give date.) SRT1D t nie By whose
That I also know? Lo/ ¥ 4 ¥ (o aldoll/ the witness Wo swears o n
- 7 Mﬂ/\ authority did he leave his Conimand>C8PY, ¥ how
1o the service of husband, and_4 : Lt e . _who are
frecholders. That all of them are now residents of sa v and were duly sworn by me before
signing’ the foregoing affidavits and that they ail are truthful, trustworthy, and their statements are
entitled to full faith and credi
v what cause, if you know of your own knowledge, was he prevented from returning to
Dl
A
ommand antl how do you know this? Of your |
i

(SEAL.)
NOTES 1.;&” n‘quulionl are answered the Ordinary shall swear applicant and the witness in the lollo'ini
ou an

the

PR ST M/ / {

Y

County.

rds: “You do solemnly swear that you will true answers make to each of the questions asked y
evidence you shall give will be the truth. So help you God?”
Additional affidavits may be attached if blank spaces are insufficient. z
All affidavits must be made before the Ordinary.
. Oaly widows who married prior to first January 1870, are entitled.
Attac) copies of marriage license if obtainable. If not prove marriage by some person, or by gen-

opmp

eral reputation




UKUINAKI D CEKIIFILCAIE. )
ATE OF .GEORGIA,

ag_prasent.

Cirdinary of said County do certify

that, 1 km)\)(//'fw __tlie applicant for pension. She 14 Was the husband of-applicant personaily pre

is the ‘person she represents herself to be and she is @ hona fide continuing resident citizen of said

County and was on the u/h/\\/r\/

That T also know?.£,

to the service of husband, a.,éL.F

frecholders. That all of them are now residents of said County ‘and were duly sw:
signing the foregoing affidavits and that they @l arc truthful, trustworthy, and their statements are

where was he’.a% _his home on_ furlough. (!

cause did he leave Command? (Give date.)SE

~the witness who swears

“.who are
n by me before

entitledl to full faith and credi

t the Tax Returns_

% 15, For what cause, if you know of your own knowledge, was he prevented from returning to
* 1908 S..—- i

lough_expired. »&b\;/ ??19 %}JM/

ommand antl how do you know this* Of vour

Var. cdosed before his

his Command .

3 Sworn under my hand and official seal of office this

16.  What effort did he make to return toshis (

/ 77///’ Bftdinary, own knowledge or how?
6/ _____ Coporalle. . County.

(SEAL.) = 3
NOTES 1. B-lau an; umwnl are answered the Ordinary shall swear applicant and the witness in the following
P3u do y swear that you will frue aewers .':’me each of the questions asked you and

The evidence you shatt give will be the truth. So help yo

Sworn to and subscribed before me this the

i L CG

d

2. Additional affidavits may be attached if blank spaces are oeuihcient. 1

3. All affidavits must be made before the Ordinary. |
3 Ouly widows who married prior to firt January 1870, are entitled. -

5. certified copies of marriage liceae if ebiainable.  1f not prove marriage by some person, or by gea- ]

ull reputation. 1

- |

ATFIDAVIT OF'WitREEHQwERS' Application for Pension by a Widow Under Act of 1910. - -Questions
STATE OF GEORGIA,

AR 7 ‘ for Applicl:nt‘
ks O __Count "
Personally hefore me comes [;;2..,.&4/’4’1(’ /4,( < swhin ot that they | STATE OF GEORG]A' ‘

are freeholders of waid Connty and that they know (22019 - Gaxrodh........ .County.
o of said Comnty amd 1.....\)‘»&

perty she owned an Tt Nov, 100K, aud it cash value 1o he an set ont
~.)mu|1. (A) as W
ff LRSI B o s

Ly BaA
,,,,,,, ~Personal property..

4 Iy before me comes 70,5001 00 dkin of wnid S 1 ¢

) i i P W) r 7 o5 o, nally ! ----of wald State and County,

Is“_.“«.ti f;'};i{“ ~§-4<1€ "» &/f‘ and after being duly sworn, on oath says that she desires 10 apply for a pension allowed under the Act
'L,,z,,‘ 3] . $

s

910, and submit testimony to make out the same, true answers makes to the fol-_

Notés and accounts due s lowing questions to-wit: -
ﬂ - 3 e .1 i N
Total i Z 7{ aex. 1. What is your name, and where do you reside? Lmeline. Akin,dandaville,Ga__ __
2 Sehedule (B) 2. How long and ?;c when have yoy been a continuing resident of the State of Georgia?.___
We know the property sold or given away since Nov. ith, 1908, its cash value 1o he as follows T S —— ekl i

. When, where and in what Company and Rej

Personal property When, where and to whom

,,,,,,,,,, Money, Notes and Accounts. .1y ‘=

Schedule (<

Confederate Army or Georgia Militia? (State the arms and class of Ser
8,40 Co.."G" 5ixd Jalnr.Inft

When and where did th Commands of your husband surrender or discharge irom the army >

__App

We also know what property she has now in_hier possession. nse and control to-wit
2/ L !

-Acres of land.. worth_

ceeeeoo-Horses and Mules______

Cows and Hogs. < S 2 I
,,,,,, _-Onther Property________ i mmrane R mand* _ S
Tncome and Earnings... . JLz v $o2 S ’ I he was not present state clearly where he was? 8% hds. bome

In Virrinise

~ Where was his command when he leit .

Total Value of all property and effects o e e

a. lor what cause did he leave his Command

Sl s € What wgs his physics) uvmyun w hcr})c Iefy bis Commang;, A4L£% [t idnetn
o " LA f. (fﬁgadul ln mnkL to return to his (umh'.mxl .Aone_, ax.cloged hefore les
_ g Inwhat way was he prevented from goigg back 1 CommandTAr closed . __________
, h. \as he captured by the enemy at any time? ___ 40
ORDINARY’S CERTIFICATE. i. 17 50, when and where captured and where held
ATE OF GEORGIA, relcasc
i
----—-a-Ordinary of said County do certify k. Were vou residing together when he died e
_tlie applicant for pension.  She L Ti not, how long had you resided apart?. -
ntinuing resident citizen of said 9. What property of any description did You ywn. hld gr contgol for vopr use and s cash
County ‘and seas o tie “/)' valug, Nov. £, 1908 (State same, by items.) . - (__4\14_41/ a1 f / lxlole oo, o
A /
; ¥ (e
That T also know _the witness who swears ; M R et o] o -
1o the service of husband, an JoAd A0 whp are ; " s ,i\,,l,
freeholders. That all of them are now residents of said County and were duly sworn by me before ® s
signing the foregoing affidavits and that they al are truthful, trustworthy, and their statements are ve items and cash value.) 7=
entitled to full faith and credit. £/ o e e T e i
That the Tax Returns_kicdapbnent, CETZOee’] | Retumped for Taxisfor | T
1. \\1/1 property of any description of any valuc have you now At AW
Give Tist and’cash value. 5.4 7o
12 What are your annual carnings or income and their value?. .. oo 2l =
13, Have you heretofore been paid a pension by the State?.
(SEAL) If so, when and for what cause were you struck from the Roll>._________
NOTES 1. Before u&qnu(mnl are answered the omumy -h;ll .vm Apphcmt and the witness in m. followin, | e i e e S S A e e S
words: * solemnly swear that yo make to each of the questions asked you an . " r ~ )
evidence you shal ive will be the ath,  So help yoe Gegts Sworn 1o and subscribed beforé me this the |
2. davits may be |ttuhld if blank spaces are insufficient. | S
3. d.vmmmb.mmmon dinary. // ol /|
« ‘yvmon who mlmndpﬂmtoﬂn( Jmnlry 1870, are entitled. 4 -1 -
5. Atach certified copies of marriage license if obtainable. If not prove marriage by some person, or by gen- :
el repatation, Pt Of marriage liceake f obiainable. If ot prove marriage by some person, or by gen- BT " F -Ordinary.




Sommemmaties Ut

Leve &2, S

--Income and Earnings__

Total Value of all property and effects. .- Soeho-/ o T

me this the .

Sworn and subscribed before

County.

ORDINARY’S CERTIFICATE.
ATE OF GEORGIA, 2

Ordinary of said County do certify

LA et
that, 1 knowe#ed Y 4,4‘.4..._4.4_//

is the person she represents herself to be and she is a bona fide

County and was on the IV\) PO\ -

That I also Lno“,_., -3

__.tlie applicant for pension. She
continuing resident citizen of said

who are

to the service of husband, an N
sworn by me before

freehotders.. That all of them are now residents of said Coun
signing the foregoing affidavits and that they @l are truthful,

entitled to full faith and m-.m.f ’
That the Tax Returns. fz-a- Returned for Tax is for
for 1910 s._/(,u,az‘k:n—_ A

and were duly
and their statements are

trustworthy,

1908 §

-day of.

(SEAL.) W/ Md—dman
AAAAAAAA j.ff.,é_/.z,..,...___.Coum_v.
(SEAL.)
NOTES 1. Before any questions are answered the Ordinary shall twear applicant and the witness in the lnllowl.ns
worde: ‘Rroa do solemnly swear that you will true anew to each of the questions asked you an
the evidence you shall give will truth. So help you a Godt”
2. Aldmonl] ug::n its may be attached ﬂ blank spaces are insufficient.
3. All affidavits must be made before the uwm ary.
4. Only widows who married prior to first January 1870, are entif
5. Aftach certified copies of marriage license if oblainable. It ey pmu ‘marriage by some person, or by gen-

eral reputation.

State of Georgia,sy :1ding County

I,J. 4 Drevry,

On?_inary of

the z"oregoing copy

in s&na iline

ncw Teraining ip tLis

Lerefrom, apg of the

In Teet imony

GIAX0E Lo ‘toul e gy

£ et,1017

OF
n.
AND

Isom Aki

RETYS:

MARRIAGE LiceEndg

Tn

whole ¢f

recof

Cotrt

and Recorded % Page

Orﬂizmry und ex o

Jlanard v

of Marriage Licenses.

Jokn D.Stew

When and where did the Commands of your husband surrender or discharge irom the army?

Apponattox C.H.Va.April 9th,1865

mand? __

",

(A

ceived for it and what did you do with the proceeds thereof *

13,

If so, when and for what canse were Yon struck from the

rsonally present at the time of the surrender or discharge of this Com-

Was your husband
io

What property of any description did you gwn, hold gr c
valug, Nov. 1, 19087 (State same, by items.) - < Lé\é&{z /
g VAR Vs

Give list and \(\\h value. 24

Where was his command when he left?

r what cause did he leave his Command

By whose authority did he leave his Comman:

I S 4

FFor how long was he granted leave of absence?

W ]|.n \\;: hl: pl‘x‘\‘:lml con) xl)on \\hu)Jc lul ]n« lfumn1

] o L8+ oy a g ¢
‘);l'“fﬂgd did he make to return to his C nmmml one.ax_closecr hoicre

Wis he captured by the enemy at any time? _
1f so, when and where captured and where |

somer, and \\hul and {

When and where did your husband die ,,s.urwu. Lo -mh,;u,,

-----Y88.
re 1

Were you residing together when he died *

1f not, how long had you resided apart?_

mgol for yo

4, 19057 \What

Nov

WWhat property of any kind have you sold or given away sinc

(Give items and cash value. i

Wiyt property of an
)’ Cd

What are your annual carnings or income

Have you heretofore been paid a pension by the State?.__
Roll?

-
"icm Clerk of the Court of

suld County,do herebd,

L the

office, and the

¥ certify that 1

Eure ig

€inul recorc

have compared

of marr e d
riage licerse ang certificute of Isom

thereo?,

= correct transcript

8uch Sriginul ree rd

"

luve

rt

lercu

nto

ect p

Mdnuryptlic the v
A

2
r.mu;y and em,.,“

v hubd und

Ith.duy

.,

c.c.o,

e

T ————




State of Georgié,spldmg County,
; s ;
I,J.A.Drev.x-y,ordinary ua.d ex officio Tk of the Court of

ﬁrdinnry of said Cgunty,do hereby certify that 1 have com red

the foregoing copy “srriage licerse ang certificate of Isom
Akin ang bt 1T ne llansard,with the or &inul recorg ti.ereof,
reraining ip tLis office, and the sure ig rect trt:m:cript

tLere from, ana of the whol such oripins) record,
ony Whreecof oI luve lereunto ect my huhé und
1 ul of the Court of Minaryatlic the Tith.duy
ot.I911, ; A e
y Urcinary and ex—of
| N2

o

B
o

of Marriage Licenses.

RRIAGE LICENSE
m Akin,

and Recorded on Page
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,POWER OF ATTORNEY.
STATE OF GEORGIA, |

Dty ?& Ooc:G “

v J /Ao
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Cew €. > \?\..w._;r\v\\. ..M:

RICHARD JOHNSON,
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—~
RICHARD JOHNSON,

Stcretary Exeeire Departmeat

WARRANT HANDED 10

Geo. W Harrhou, Staie Printer, Atianta.

for what disability *

POWER OF ATTORNEY. 25. Are you receiving a peasion nndlerauy law of this Stage, if so what amount and
_ A W e

Bworn to and subscribed before me this the ' / 7 Z
S L
f - %z

V7 day of 1895,

STATE OF GEORGIA, }
(7 WVP‘-’LL County.

Applicant.

v .

Ordinary

L%W herely suthorize

j{f W M w,:z/T of. County.
/

to reccive and receipt for the pension allowed and request that he rensit same to QUESTIONS FOR WITNESS,.

STATE/ OF GEORGIA, (
Witness my hand and seal this ?ﬁ day-of W 1895, [ Were ,of County.
0/’/ ~/I/ b (‘/;MJM— ..r\ml \mu and C

ounty, having been presented
uted in presence of

as & witness in support of the application of 7 T AR for pension

AR under the Act approved December 15th, 1804, and after being duly sworn (e nnswers to make to the,

=4 following questions, deposes and answers ax fllows : ]~ P
. 1 What ix your mame angd where do you resie A s e v predio_
7 ¢ 7 -
; ez Gozratl (oo 7“/
> 7

2. Arc you scquainted with a1 o/ « the applicant, if so
bow long have you known him?> & 2., .. coes Livee 180/

3. Where does he reside, and how long has he been a rexident of this State

barratt) o, . H*JTM}//AW«/ Sued Bvens L ECH

4. Do you know of hix baving werved in the Confederte army or the Georgia® militia®  How do you

know hise & 0l , I Bos fovoeo vl ooy 2o Crmery

« 5. When, where and i what copany and n‘gllm L did (I|I)~l / ?6/ el et Hoisa
- “oX b . é é/ ‘
G- Were you a member of the same company and regiment 2. 7 "" oL Sotanie 2o
~ ) 7. How long did he perform regular wilitars duty, and what do vou know o bisservice s o Confet?
f 4 ’j erate soldier, and the time and cireumstances of his discharge from the service? (b Epll 3 Yoq .
< 3\-4} ~or Mv;{,‘_i t{rr{é.uy Gd Az a4 \//JJ—L(«; 7
o s reeid dsw Vai crBius Flooas bovicascleol oy /) FbGt

%.sp 4 toes LBeri 2o Ol Bl Asinns ot

What “property, effects o income has the applicant + ((Give your means of  knowledge.)
.

Horer Ll & Lieeven "r/.

//,ﬂu,
-
i~V

L{/ ,

¢

7%
P

i

9

What property, effects or income did the applicant possess in 1863 and INS4, und what disposition,

ifany, did he make of same? o ¢ zw/. To 2ee Learoendn of an

7

i can doko 7o/~
Lzﬁ 1;1'/714-,:./ (Z%/
ey

10, What ix the applicant’s occupation and physical.condition v 37 8¢ q )

v Steen
) LA‘L'/LA /_LJ_M/ ad lea ]({)‘C// W
Liis Adey. Vol Coegtilivn.

. '
- 11, Is the applicant mmhln o support™Rimaelf by labor of uny sort, if so, why*  J Cagad \f/y

Ac 4
lern
WA

1895.

12 How was be supported dusing e veurs 1893 and 18047 S G0 20w Sorroen.

y

13. What portion of hix support for these two years was derived from his own labor or income ¥

022 782200,

1. Give a full and complete statement of the applicant’s physical condition that entitles him to a pension

S
N

undeg the Act of December 15th, 18047 L 0o 200 T fraepeos 7 a8

-7 /1] sleadl Courolil .o

Sscretary Exeeutice Depnrtment,

GENT PENSION

1. What interet have you in the recokery of a pension by this applicants (¥ 0220/ !

Swor to and iberibed bsfye me, thin | 4 I Alr e ok L den g
e nma‘t/ ) Aty 39 Jor .«!

Ro.
RICHARD JOHNSON,

Geo. W Harrison, State Printer, Atlvnta.

.
County ( Yo a tl

Ground

=
(=3

/
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Skeretary Exeeutive Deportment,

1895,
/\’/79'

7 K
Sgrva Ll

GENT PENSION

RICHARD JOHNSON,
Geo. W Harrivon, Stato Printeh Atinnia

Ground

INDI

AFFIDAVIT OF PHYSIvCIANS,

STATE_OF GEORGIA, }
County.

Personally came before me

W, W

of said county, who being spverally swora, xay on onth that they have examived carefully

f éwv + applicant for pension under the Act of 1894, and after

~uchfersonal examination, say that his precise physical condition ix as follows :

K¢ [45 /[Au[(j.
lap sevice o rvpa,,
/r// heel Cica,n L R N ¢

({unl.l.‘ng/ /- o /\( # %

and

»bofh known to me as reputable physiciar

)‘71.;,.\”{ /é’i)\4.o(.

(r// 11‘7/\ s

e Co .. obualy
Frveamen € ‘{'-4’1

L iy

(L‘i,,.x)

We further iy on oath that the physical condition of applicant renders him unable to labor at

any work or calling sufficient to carn a <upport for himself, and that we. |..\. o interest it said pensicn

Sworn to and subiseribed \u‘fnr/ me. this ) i ’
wwoi | //.. I 5070 ] /4 1,/“

- Ei S,

ORDINARY'S CERTIFICATE. /

¢

STA’]‘/E OF GEORGIA,
{02+ a L/

AR

County.}

< Ordinary in und for saitd Caunty, hereby certify that
the applicant 1 =~ C

resides in i County, and was a hons

fide resident of this State on the first day of Javuary, 1894, and that the witnesses, viz:
Py % A

ban erz220 U e

are of Trustworthy character and that their statements are entitled to full faith and credit.

I further certify that hefi

answering the foregoing questions, the applicant and each witnes 100k
4 going g

th hereon prescribed, and that the full test of the affidavits was read to. the applicant and witneses

ame were signed.
2vad !

TanZs
al

wa

I further certify that the tax digests of
returned for taxation in his name in 1893,
U X
y e

dollars
of property, and in 1894, dollars of property.

77 a

Witness my hand and scal of office, this day of 1895,
o d’
g , YT AT inary:
: : 3 , Ordinary
/ of. (/,.f/)a »all/ County.
WOTE.
Before any questions are answercd, the Ordinary shall swear applicant and the witnosses In the following words: * You shiall

true answers m

o cach of the questions asked of You, and the evidence you shall give wil s the hchr truth, so help you

A

County show that applicant ﬁ

TTTT e v we provnu reguiar military duty, and what do you know of his ~.nno as n Confed?
erate soldier, and the time and circumstances of his discharge from the service? (L & %&4).1_,&
7 *zr:l M!;#ﬂ s Rd Los 5 e § /71(@
L4 Lo v s, et Lo Slpros wpwa(u/iw/ﬁl,él
{AﬁT %‘c‘u 2 tones LBens colit. tfoe- ANl se Ol
. hdt

property, effects or income has the applicant?  (Give vour mean of knowledge.)

ore (2ot T 1+0c0 ‘7.

9. What property, cffects or income did the \,,,.hmm possess in 1893 and 1894, und what disposition
if uny, did he make of same ? (DY »42/%

f/aum/ v 2ee,

10, What ix the applicant’s oceupation and physical conditio Stew,

i o &
L S L‘m/u\ e Lal ﬂ(,/a 7(0—6//‘rw M
Ad L/t./ ok, Coretilioan .
11, In the applicant u....m.- to support himself by Inbor of any wort, if s, why? o Capedl S

12, How wa e supported during the yeurs 1803 and 18040 G o 2ew /o imr e

13. What portion of hix support for these two years was derived from his own lahor or income *

012X 782200 f
4. Givea full and complete statement of the upplicant’ \ph\~|(ul‘-umlllmu that entitles hitn to a pension

under the Act of December 15th, 1894 « ‘o 200 foreeow z a8

.%/1]3«‘:;_4{/ Cirrdlelic.y

16, What interest have you in the recovery of a peusion by this applicants (¥ 022/

Sworn l(' nmi subseribed before me, this | ¢ :\ ¥ Mr"
e / 7% ayor G K 1, / j#ﬁ&& i h'fmu' 29 4o Ao
CF B / e 1
" 8%

QUESTIONS FOR APPLICANT.

STATE OF GEQRGIA, }
County.
m‘/\/ -of said State and County, desiring

to avail mmgr of the Pension Act approved December 15th, 1894, hereby submits his proofs, and aftes
being duly sworn true answers to make to the fol]oumg questions, depol('u and answers as follows :

Wh- i6 Ve mmc and uhire do you 2|du ve ‘ime (Amn( @ﬁ&)
lg\\ he 5 did you resids z January 1st, 1894 and !mt long have you rcaulem of this State ?

% \\ hen and where were you Imrn’ 7

1. Did you volunteer in the (onﬁ—dcnw Army or m the Gourgu Mllmu :4

5. When and where did you enlist ? (y A B
6. In what company and regiment did you erfist * Zf j::i
7. How long did you remain in that company and n-gunem“

8. If you were discharged from same and jom«] another, or if iuu we

nceouny of guch disgharge or trapsfer *

- 1
For how long a period did you discharge regular military duty * L/NJ} 4% Grao

10. When, uheL/):;:i ung what cire ||Fsmug\u-rv you dwlm% from service ¢

11, What is your present occupation ® (/n/&t? .
your awszertions o labor ? AWMt~ FIs
13, What has been your occupation xince 18652 Wwv'wy i d-? Ahpor
14 What sum would be necessary for your ...,g‘ for thin pensiorf yegr, and how mh are,vou shle to
y

12, How much can you earn per anoum by

contribute thereto either in labor or income?

15 What is your present physical condjtion
Wi oo et Jorsl
16, Uplfn which of the following grounds do yo buse you

5wyoy0i~t3.i’

and how loog have you been in cnch condition> J 2

“age a

poverty,” second “infirmity and poverty” or third “blindness and poverty” J.u
17. If upon the first ground, state how long you have been in such condition thaf
your support* 1 upon the recond, give a fall and complete history of the infirmity and its extent» If

upon 'h(- third state whethe tol n‘ m.ud and when and mlmmvou lowt )nurm:lu‘ J/w-»\o

EoA ““thf:m %“‘
ets or income did You possess in 1893 and in 1894 and what (h»]m-l(xou if any,

Wha ,‘m,.-m.
o, WM

not ¢arn

wu y

19.V What llmpon_\', e

did you make of same”

7
. j el m
20, 1.. \\hm County lid you regide during/those veakwand/what pfoperty did ypu then retarn for tazation »
é < ; 3
Y- (94/\' 5% 2 4 4

How were you \u])parlﬂl (hlrmg the years 1'%““11:45«4 . A/MJL e,
How much did \uir support cost for cac] ur fose years, a1 what ponwu d you ummb te theref ,JA
your own labor or income ? 7e, AU 13 A«;u./ an
What vas wme.u durig 1293 and muv What pay ?nl you_receive it cach year ? i

24 Are you married and have you a family

If 80, ix your wife lu\mgmul how mnm children lm\v you?

(n\e age and sex of children and their meann of uuppurl B 1/\«;’ L
% d % ’Lb
é I




1pc eyt m— e e e —pn o~ s
M wrhishe oo roi o -y e
STATE OF GEORGIA ) 16. Uplin which of the following grounds do you base yoy application for pehsion, .t “age ap
i County\.}

é poverty,” second “infirmity and poverty” or third “blindness and poverty” ? jm:
— L2 all/ 17. If upon the first ground, state how long you have been in such condition tha

d not ¢arn
i Your support ?* If upon the second, give a full and complete history of the infirmi

and ite extent > If

+ Ordinary inund for said County, hereby certify that upon lho llurd state v\hl-lhe you lo Iy blind nlul when and where you lost your -Iuhl +d l,u-M
e refides in said County, and wax a bona R M
fide resident of this State o the fiest dayof January, 1894, and that the witnesses, viz: U {
] &7 N 18, Whaf property, bffects or income do you possess ‘k
a
X 19

the upplicant

are of Trustwort haracter and that their statements are entitled 1o~ full faith and credit

.
. . 2 i’ c . What property, effects or income did you possess i 1893 and in 1894 and what nlx»]m~|lxu|l if any,
[ further certify that before answering the foregoing questions, the applicant and each witness 100k

did you make of same?
the cath hereon prescribed, and that the full text of the affdavits was read to the applicant and witnesses g ,{d m

before same were signed.

o

. I further cortify that the tax digests of (02 2324 € Cougs show that applicant ﬁ "’ I" “'"" County did you reside during/those yea

: ; St loar &2
etured for taxation in hi in 189: 16 ndey ) t-

returned for taxation in his name in 1893, dollars ;
v How were you ~up|mr((~<l dnrmg the years 1893 gnd 186 *
. of property, nnd in 1894, U0 dollars of property. /\W/p r/{/ the M
/. 4 How much did yolir support cosf lu each of h d bute
_/ PP r ea lose years, ui v\ hat punmn Hd you contril wuu. ercl
Witnes my hand and scal of office, this. AA2RA  day of J77 " }
3 g 3 ; our own labor ar income * A
Borworre, Cominn - 23

y’ . . . What was yogr :-n:p]u\mml during 1293 and um Whay pay ..1 vou receive i cach year?
of CC?‘/%; »all/ County. Q %7

_ - 24, Are you married and have you a family?  If so, ix your wife living and how many children have you *

o A

Give age and sex of children and their mcunn (.r .u..,...n :

I
NOTE. OM T lq
Before any questions are answered, the Ondinary shall swear spplicant and the witnosses in the following words: * You s
true anawers make Lo each of the questions sked of You, and the evidence you shall give will be the whale truth, 80 help you God. M
. )

. A

POWER OF ATTORNEY. QUESTIONS FOR WITNESS.

_ STATE OF GEORGIA, }
N & b ixal
STATE OF GEORGIA, (06 23044 . County.
7 ) } 4(1. 22, uu_/u//J - of said State and County, having been presented
bl —_County. ‘ 7/
. 7 85 8 witness in support of the application of & P s N for pension
L. A v N hereby authorize under the Act approved December 15th, 1894, &hd after being duly sworn true apswers to make to the

¢ , a/ ( following questions, deposes and answers as follows: 7 / ~ 5
A T O 671 W .l il (/., LAz /‘M 1. What is your name apd where do you resid f 21, Caadus Arae s
. . )

. ) Freniets) ao Coinant Qo Z

et vinn P L AU
2. Are you scquainted with Z- (%0 5. %Y o

how loog bave you known him®..d 2ssere Aucerie /- {6 -4(@ i

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

, the applicant, is of

&, )0
Witness my hand and seal-this_ _ / _dggofe A b.cxcearsy 1897,

3. W Imn- does be reside, and how long has he been a resident of this State ?

1 i Lon swape Ot Yoy Borr o boniot. bl /Vo /‘7&,
f , % 4. Do you know of his having served in the Confederate army or the Georgia militia? How %o tou
. "

Exccuted in presence of

/] ’ know this?.=/)ze 17 A : .
o //Wﬂ“”" : : -
/ M 5. When, where and in what company and regiment did he enlist > 22 '/~ A e e c0s

e Y
6. Were you a member of the same company and regiment®_d A ad pr6
7. How long did he perform regular military duty, and what do you know of his service as a Confed-
. crate soldier, and the time u..d circumstances of his discharge from the service 2. =
» N
i ol i Ky s ;
8. What property, cffects or income has the applicant? (Give vour means of knowledge.)
- S 3 Pss / .
. 1 S s /) .7:-7,'.1..3,‘_.4&_14 Bt ds y ~V, Lk AAaran ft)w«u,
¥4 . X . _
{ “ 9. What property, efiects or income did the applicant possess in 1895 and 1896, and what disposition, df
any did he make of same? }0,5/. aly . _
> . . . N
10 What is the applicant’s occupation and physicial condition AJ_,Zafu S teSe s s e
2 A 2
e (o el o f0 -y = — S _—
- - h
“ i 11, Is the applicant unable o support bimself by labor of any sort, if so, why ?

R /L/V«,{‘Cn_e‘ Clea e/f,[«_aa,.

A PRV I - ‘/‘C“n_-.s-d,l‘/

2. How was he supported during the years 1895 and 1806 -57 ¢S /2

,;m%
2 Cowlad cpai /1./ eday

e 13. What )ﬂrunn of his support for these two.years was derived from his own labor or income:
g i r P e
‘ [(, i Doy 00fieb aunn a 3éA:J i iiia, .

14, Give a full and complete statement of the applicant’s physical condition that entitles him to a pension

5 . S ander the Act of December 15th, 1864 2.7 e Ay geciod fo &_I,x‘ o
' N\ / Aceownl ﬁ?{m; ) j/}.uu_za_é ué_ﬁ/;L;Z,ZI
3 \ y /

2

{
|
i
|

INDIGENT PENSION

Name
County

4 g
. U~ &
‘ J 8
o |\ A : \
i Z N ~ o
1SN Q i~ E [ ([N o - 7 |
§ \“ ) ) g >~ E 16. What interest have you in the recovery of'a pension by thia applicant?—— /0 2228 o
- = 7.7 5 .
N e - \ 2 P\ 1 i Sworn to and subscribed before me, this | % %’%M"’
UL Q*\\B B — the— 722 day or (mma«, 1897, f T T Witnes,
Sted = £ | ) £ 4, U stipnrn _Ordinary.
i\ -‘/ g N
v <
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" AFFIDAVIT OF PHYSICIANS.

STATEﬂoF GEORGIA,

\
AL (A _County. f

WGt LG .

Personally came before me.

o /L/}t‘?

_, both known to me as reputable physicians

J L
A - /
of said county, who being severally sworn, say on oath that they have examined carefully £ . /4
. Lin o= oo applicant for pension under the Act of 1894, and after

such personal examination say that his precise physical condition is as follows

PR 2

v B BT . ? Ltz

—tll yrrt i

We further say on oath that the physical condition of applicant renders him unable to labor at any

work or calling sufficient to carn a support. for himself, and that we have no-interest in said pension being

allowed. 1PN -
AN LN r /7, <
Sworn to and subseribed before me, this ) <
the bt by of vy 189T.)
p ~— » Ed
[+ V2> 2 0L Onlinary.,

ORDINARY’'S CERTIFICATE.

STATE OF GEORGIA, }
\55 AL County.

| A
1D % Vs

R
the applicant— ' L,«J/kw\,

of January, 1894, and that the witnesses, viz:_

, Ordinary in asod for said County, hereby certify that

resides in said County, and was a bona

fide resident of this State on the first d (R SP/TE

LWEYG ¢ B R,

are of trustworthy character and that their statements are entitled to fall faith and credit. i .

1 further certify that before answering the foregoing questions, the applicant and each witness took

the oath hereon prescribed, and that the full text of the 'lﬂnhnh was read to the applicant and witnesses

brinazAd s

L_\_\_ ~—

before same was signed.

1 further certify that the tax digests of County show that applicant

returned for taxation in his name in 1895, ,// L dollars

‘/‘“}\—’&M\ —

of property, and in 1896, _ ——dollars of property.

In my opinion the foregoing clain is made in good faith.

,‘?& i, 1897,

o (o 2 Ordinary
i

Before any questions are answered, the Ordinary
true answers make to exch of the questions asked of you
Additional affidavits waay be attached if blank spac

Witness my hand and seal of office, this L~ day of .

Va2 AL County.

woar applicant and the witnesses in the following words: * You shall
nd the evidance you shall give will bo the whols trath, so belp Yoo Grod
are insufficient.

-f;a;._. }L.Z o ‘,/c',/:—/ & =

Every Question MTST be .Answered.

s prupeig, caeos UnoGmuvmne uss e mppueant: (UIve your means ol Knowledge.)

4”( . .1/ gi‘j/L‘L(l‘_[tud e rds f,,/iimax_fl‘*'&’l ﬁu‘,«u,

8. What property, eflects or incame did the applicant b possess in 1895 and 1896, and what disposition, i

~ }'D,ﬁ/z';u.?r : e

suydid e ake of s

10, What is the applicant’s occupation and physicial condition ? A4 jazu g it i i
1. I the applicant wnable w0 support bimself by labor of any sort, if so, why >

_AHae Aoy /\C“a.._g.é,e/ A,w O/{_/7~1Ca_{’,( ..1(4&..»-»_.

12, How was be supported during the sears 1895 and 18962 ‘5«/ Sleate boly

f:z Corulel cpal /L edo. . .

13, What portion of hikx support for these two years was derived from bis own labor or income *

.4[6 /Ju. Do, A(“/‘.LA_MAAD.A___&AMI ZMmiu.q, -

14, Givea full and complete statement of the applicant’s physical condition that entitles him to a pension
amder the Act of December 15th, 1894 7. JS/J A 2seqa VA ovi 2ve-
Qe eownl (‘?L; % /?szszA_é ale.!,'.&.;[t:

15, What interest have you in the recovery of a pension by this applicant ? v Yezee .

F £ifS.
f/ e
mﬁ,f -

v UrA—

Sworn to and subseribed before me, this \

e 7L day uf%
i /L 1//

Lo x_‘a.«,« Witness

_Ordinary.

Questions for Applicant.
STATE OFG RGIA, %
mnr/)

;z -.—of said State and County, desiring

to avail hunsel rnm Pension Act Bppn)\ed I)ocemher lu\h M‘H hereby submits his proofs, and after

What is your name and where do you reside? (give State, Couaty and post office M‘w«

O 1o 5/14—\»«(14-4/ J. M,,Lﬁi

2. Vhere did you reside on January 1st, 1894, am| bow long hn\c you bﬂ-u a resident of this Sule ?

5 Whes fi s Cap 0?—9‘,»,1‘7&/”

3. When and where were you born °.

4. When and where and in what company und regiment did you enlist or au\(uJ; u@my /4%y,
o a?h Car G o b, <L7u1

5. How loug did you remain in such company and re,,.mun JM XL& W

—ar~— [

6. For how long a period did you discharge regular military duty ? %vh» b LT Ay Dnrrancels,
AAraa

7. p\'hm, where and u;(ler what circumptances where you discharged from service ¢_* o

How much can you earn (gross) per anpum by \:-uro%«u exertious or labor ? 553_(,\

Loy ¥ .iag .r{A/{ﬁryvy:

1. Upon which of the following grounds do you buse your application for pension, viz. : first “age, and

poverty,” second “ufirmity and poverty” or third “blinduess and poverty” > \ﬂ*\-}wyx_—»g‘f:
12, If upon the fist ground, state how long you have beeo in such coudition Ahat you caald ad sars
your support ?  If upon the secoud, give a full and completé history of the infirmity and i extent # -1f

upon the third state whether you are totally blind und when ang where you lost your si b Lo
u -

benug duly sworu true answers to make to the following questions, deposes and answers as rono“-,

My R

8. What is your present occupation ?

9

10, What has been your occupation since 18

Eg
é

13 What property, effects or ine umc do you possess and its gross value * ¢/
©

?/:-,do M &5’ §° <
H. What pfoperty, effects or income did you possess ifi 1894, l‘(‘b and 1896 aod what lh«pn\)unu if an any, !\

did you make of samg?. § pw
Ygiy A
f@:ﬁa‘w \
1.». Iu hatCoyhity did fou reside .1um.g those years and what property did you then return for tasation W
Jasr ' AZ—V»J«'—(JL
o How were you supported durmg the years 1895 and 18955 _%_‘ A/@/

Cotd Y
17. How much did your sup, (qu euch of llluse years, and \Ahal portion did ygu cmnnhuwt‘w

by your own labor or income?. et
Wl.uz p:n dul you

oantd 9 JAA,@% L

=

18, What was, your emplo\mem durmg 1895 and 18962

; Ifm \\)m(om]x) s suc ;fa nily

Hiveyou o fa

19¢ Give their meany of support ?
y pport 7 Have they
whomestead? < J/ Ib\’“ﬁru 197 bua
- 77— i
I~
Applicant,

ceive in (-ad: \enr

u receiving any pension, ifso what amount and for what disabilit
2 L ey =
Sworn t0 and Fubseribed before foe this the \ /

day of g er—""% 7
£ 7 1897.)
,J j éiz« T Ordivary.

of '61*11.»— {-'{

-~ County,




STATE OF GEORGIA;

L/; i AL County. }
V% AN

i : y resides in said County, and was a bona

L \ v
O ot~

RS , Ordinary in and far said County, hereby certify that

the applicant___—_~ ¢ [_ o

hdc ruuhnx of this State on the first day January, 1894, and that the witnesses, viz: . .

I SEPRE LN NS 153

are of trustworthy character and that their statements are entitled to full faith and credit
ng questions; the applicant and each witnéss 6ok

1 further certify that before answering the fore

the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses
.
ua xvAA S

p
/ ~— I
/~ KL 2ot __dollars of property.

made in good faith.

day of 24t~

before same was signed.
I further certify that the tax digests of County show that applicant
dollars

returned for taxation in his name in 1893,

of property, and in 1896,.
Tn my opinion the foregoing clain is
Witness my hand and seal of office, this  L— [/ 1897, N

\ .

s\ ZA\u~ Ordinary
/ y
/4

of. W Y- { L/

IWOTE.

hdl
fore any questions are »mm\: the Ordinary ehall swear applicant uad the witaesses in the following words:  You o
P Kty bo exidence you shall give will be the whote trath, s help you Grod."

Addisional affidavits may v Shiachiod if blank spaces aré invuficrens

_County.

POWER OF ATTORNEY.

Sia'm of Beorgia, }

7
her:by authorize /&/ L' g reere,
7
_of. C[A/J.LA_LL (Z«ufzf(, L

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

by
at
-

Jh
IN \\ ITNESS W. HEREOF, I have hereunto set my hand and seal, this /7 ¢

day of. ¥ e 1898, / 7
. > e (‘%m [L.S]

EAecmed in presence of
7 )
< 7,-4). R

b

=t S—

"(For Those Already Enrolled.)

P 7
’
Commissioner of Pensiona.

RICHARD JOHNSON

x
1'%
LY

INDIGENT
» SOLDIER’S PENSIO,

WARRANT HANDED TO

1SOS.
WARRANT ISSUED \

alue ¢

Lo z/a.,.!lo SV N 2 g
14, What pfoperty, effects or income did you possess ift 1894, 1895 uml 1896 and w hax dupnsmun n any,
g ow o &_—.u.,a =N

z‘lm yaty did zuu reside lhlrmg lhm«: yeal d what mp('r(\ dnl you 1I| n return for lu\muu
_wavLL i/ w
16 How were you supported (]unn): the years 1895 and 1895

17. How much did your auppm"ench u( those years, and what portidn did yqu contribute th nw
by your own labor or income ?. ‘J? ‘{“""“j ANrta % MJ:
18, What was your employment_ddting 1895 and 1896° What I\:\\ did you recive in (‘mh \m
& iy s T A in s e
19PN Cikmily ? If s0, who compords sl s ¥ Give thrin ameaos of support?  Have they
J 17 ua

a homesgead ? f‘/\wv AA»/EA-{
20. Are yo receiving any pension, ifso what amount and for what fisability >

AN PR VA S
Sworn to and &ubscribed before fne thif the 1

did you make of samg?__

Bvery Questior

5

e —4 5 -

/ ~f ; p
o %y
Applicant.

.:«*’_} 1897.)

of (9!"\ ) .’/“(z,{ o

—Ordinary.

- County.

POWER OF ATTORNEY.
STATE OF GEORGIA,
;w W all.  County. }
,x T AR ,
1 L QM @&Q&qaazf of wamue é.m =gy

to rccenc and reccipt for the pension allowed, and request that he remit same to

, hereby authorize

- at

by
Witness my hand and seal this 4\ day of ﬁ«,._.‘ﬁf'/‘(’ 1899,
Iﬁc;culed in presence of ?
d - 4 (L.s)

- 2
— &
= S i
2 A z
E D o= 8 | 2
3w \ = @ Z
8 o . (o)) 7 £
;.S ‘,A\ =5 -.\\(\ §
s £ < E (Vo) O\ ; i
w < - = 0~ 8
g Qo 0 g %
£ s | & pig ™™ < b
o ': Z P = + O
§ 3¢ = -
3 A« |

13 What property, effects or income do you possess and its gross value * A/xuf;,.t_zisﬂm
frokd e N
adauit b

r

/(/
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County

For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, }
Clansatl/ _County.

;

Personally appears _n’i I | /L of. Durnald
County, State of Georgia, who being duly sworn, says on oath that he is a éona Jide citizen
and rc;ideut of said County ‘and State, and has resided in said State continuously eves
smeethe. @ (¢ dayof 1<5 ({0 18 thatheisto s
4 ; that he enliSted in the military service of the Confed-

years old and
z

by occupationa_. 7222 e,
erate States (or of the State of ]duriug the war between the States,

/ . & .
and served for the term of 2/, ¢ /¢ ;5 % in Company «/ ofZ 7 th Regiment of

. )
/TS 210 & é‘a, L

; that his physical condition is as

follows:. X ey B Vtseriva Convety s
Lecrerall

o2

that his property consists of the following items

Dollars, that by reason’of his physical

o~
N/

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

of the value of

that he receives no pension but the one herein applied for,
Deponent desires to participate in the bencfits of the Act, approved December 15th,
1894, ang the acts amendatory thereof, end makes application for the pension to which he

2 5
is entifled for the year 1898, I have heretofore as a resident of a4 a £ (.

« L
COIXD!)\bCCn allowed a pen{:‘on’\l’or the year 189 )7 = /
Sworn to and sulscribed before me, this, the 2L off.
A /R - Ml Zz
/7 dayof K.i:iccans 1898, i

{

5
J Lo (B~ AAT A~ Ordinary.

Stgte of Georgia, #
LDawre (L .. County,
M
L™ L ({a
do certify that I am well acquainted with_

. Ordinary of said County,
) = gIsP.
VSN Y the

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

Vieo2 e

in his saidaffidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County. A7
Given under my official signature and seal, this 7=
day of . e
g y of Y c .
e >,
= V Ir~>—ztin~—
bere.

Ordinary. P cernz ap g County.

NoTE—Tho blank spaces must be flied,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
—arneld . County.
7

/AL fému{

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

Personally appears__

and resident of said County and State, and has resided in said State continuously ever
1837 ; that he is & / _years old and

; that he enlisted in the military service of the Cogfed-

since the __day of oS
by occupation aJ@%/L,_
erate States (er-ef-the-Stateof ———— ) during the war between the States,
zg served for the term of f7-c7, <3 / in compan_v’_'é”, of LT

alu«-_&@/ ¢ —; that his physica) condition is as

TP ;;Mmmzﬂfm’ ocf,i -z

th Regiment of
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condition and poverty he is 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 purticipate in the benefits of the Act, approved December 15th,

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

ariha g -~ .
county been allowed a pension for the year 189 57 _

d before me, this, xhe}%,(/%b
a/;{ 1899, T e
AU

AN, Ordinary.

is entitled for the year 1899. I have heretofore as a resident of

State of Georgia, }
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do certify that I am well acquainted with. ¥ 4 /, © el R
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in bis said affidavit are true, and I know he is the individual he represents himself to be
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and that he resides in this County.
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Notk.—The blank spaces must be filled.
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1594, and the acts amendatory thereof, snd makes application for '(lu pension to which he
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