POMER OE AT : ~ Questions for Applicant.

T e s : : STATE OF GEORGIA, & :
STATE OF GEORGIA, ﬁum oty
e RN E NP Novd=

County. } ] y 37 of said State and Cotinty, desiring
- to avail himself of the Pension Act approved December 15th, 1894, hereby submits his proofs, and after
ﬁ D fer ool hereby authori being duly sworn true answers to make to the following questions, deposes and s follows: "

‘What is your name and where do you reside? (give Sute County apd office)
Lz A e B bttt ala y y give § y )
to receive and receipt for the pension allowed and request that he remit same tod_z‘\.é‘/m_

Ll j/'; o nt.ﬂd??ﬁ;.%:;:éu_w_by __ééadl-t—d—______

S
‘Witness my band and seal this... L. —day of.wcZ et R e 1897.

Executed in presence of

il L s ol } Rallp. Hirt™

6.  For how long a period did you discharge regular military duty ?- ¢ -
7. When, where and under what ci wheré you discharged from service 7. < ;
M‘: =2 5 =

e TR

8. What is your present occupation r_,éma‘@? ; 5 :
9, ° How much can you earn (gross) per anoum by your own exertious of labor ? M
10. What has been your ocoupation since 1868 1 Z QA A eeteet LA

11, Upon which of the following grounds do you base your application for pension, viz. :

first, “age as
\
poverty,” second “infirmity and poverty”” or third “blindness and poverty”? W
12, If upon the first ground, state how long you have been in such condition that you could not earn

your support? Ifupon the second, give a full and complete history of the infirmity and its extent ? If
upon the thirg stale whether Joudp totall blind nud when and where you lost your sight?_e

5‘ lﬂ a[, AX MAJIJ“
<18, What pﬁy, effbots or Inoome do you possess aud lu grose value ¥ Gt/

14, What propmy, offoots or Income did you possess In ll“, 1800 n;ﬂ 1890 and whlat d ,' tlon, It apy,

16. How were you supported during the years 1895 lm'l 1808
3 P

17. How mudh did your support cost for u* of thosd years, a wlm pomun did you contribyte thcnw
by your own labor or inoornof

18. What wap your employment dnrlng IZOD and 1800 ? Wlut pay d(d youreceive in each ynr?‘
19, Have yous ly ? If so, who oompoul such family ? QGive their means of support? Haye tlny
a homestead ?. J L_ (7] M%

20. Are you receiving any pension, if so what amount and for whlt disability ?
Nopel

Bworn to and subscribed before me this the } / 7/ 0. % W\

Ge74 day orm «Ory 1807, Kpplcna,

NDIGENT PENSION.




° QUESTIONS FOR WITNESS.
STATE OF GEORGIA, :
Chnotecss County.}
\ w_h.ukl..lw...w—-, of said State and County, having been presented

s a witness in suppert of the application of. pnu o YQosa s for pension
under the Act upp;_)ved December 15th, 1894, Illd after being duly sworn true answers to make to the
Q\ following questions,’deposes and as follows:

1. What is your name and where do you reside ?—&W\,—%‘Q‘-“"‘—‘—Wv\«;&: ........... £
.2. Are you acquainted with*_ﬁl&&u\l_.’w\ t‘* acak » the appli is of

how long huve you knnwn hlm\’ Siracs-Yooa, \d‘nl
Lo e

7

/Jé%/ ) /%‘:

o

3. Where does he xeanda, nnd how long has he been a mdant of this Suwr

4. Do you knew of his having served .in the Confederate army or the Georgia militia ? - How do yon

know thin?--Mia saassial tad A *mn{}mww‘w B 43L

yin h 0.0

)
5. When, where and in what company and regiment did he enlist ?._“.u._&swu :xnn,u\

\\il.) vaon X0 ‘L LIL e Vi it

-

?Q\Ami

U4

6. Were you a member of the same pany and regi
7. How long did he perform regular military duty, and what do you know of his service as a Confed-

erate soldier, and the time and oi of his discharge from the service ? “.n,.cLA.SLCLLAtj

0 WECEI N
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¢ To ecd 4:4,&4,0.//1(
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(-’,ét Z2rs7e
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Lo
Y/

What_ property, effects or income has the a pllunt? (lee your means of knowledge.)

#ﬁlwww Mﬂi

\ @

vaK!

Vhlt property, effects or income did the applicant possess in 1895 and 1896, and whlt/?pouhlon, if

4tld F4eda b rotine

0/ /!‘g{(xf

10. What is the applicant’s oouupation and phy-ioi:l condition ?......

il &7 §:
b

11. Is the applicant -unable to support hlmself by labor of any sort, if 80, Why 2. L

N coaal aack .
—-—-—MN—LQ-& o= A L

12. wu he ‘supported during the years l§86 and 1896 L.mi’{;

x/.w Juz,m a,og:«z _gu,u/,,‘ g
What portlnn his support for these two ears waa derived 2:1. own labor or income ?

@i'w____ Cecptrr O ﬁn-u,etg

14. lee a !\a u.nd complete statement of the applicant’s physical condition that entitles him to a pension

caccd™

winder the Aot of December 15th, 18947 . S

P R G § Q ‘,‘.g A Lk SAAOAA. ‘-m:,mn \Asuvnt- MNse uras

ROV e \\.; .J‘\*). T

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

lioes 8 F 72 ac«l /3. Actis

-Seaae f Ja/;

£AA- L LApQALANAL_ L wn

Gus

Sworn to and subsgribed before me; this

\\ “SHEE dly of. %ﬂ-mu]—-.__lsﬂ.

PV Y e S

umm;vrr. OF mv'sxmus. :

BTATE OF ,GEORGIA,

S e

Counag
Personally came before me. <l ’C L eeeec. and

(}’/«1 ') ."7f (// (2 £ 2442 e

both known to me as reputable physicians

sad A

of eaid &ounty, who being severally sworn, say on oath that they hlve y

76//" / &)( Z// -/IV/(/O{'(/K li for pcnnon under the Act of 1804, nnd‘lﬁor

PP

such personal examination say that his procnn physical condition is as follows::

Q#gu,mu&. 4;4‘ ; M_w‘ § é‘ﬂ '&/g‘ ( éildzlda Yd [Jvaueﬁgé - #‘(z

L"//u/ od Ltesolin 109 /ﬂ“ A MA lln fzﬂunslauu fies: .;/7/ Luaxilc
‘We further say on oath that the physical condition of applicant renden him unable to labor at any
-work or calling sufficient to earn a support for himself, and that we hnv'(emut in eaid pension being
allowed: ; // Y ; 9 Z“‘ H . QT‘
i ATECCU ‘
Sworn to end subscribed before e, this } Mt (// . AT il (il

the L4 day 027414‘4 — ]

/ ry /LU /
TS e 4 ’”"“//As

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA,

.......... oMb aehoa.....County, } . :
1 2 Z broazaa ,KON“IIII'}' {n and for sald County, hereby certify that
<be ol Dol Daesal~

L

fide resident of this State on the first day of Jlnunry, 1894, and that the witaseses, vis 1 LAl Lo
..//4,1 FZaia, 222222 LI 2 s Vo Fasa) Y. VarpeamsZ

‘are of trustworthy character and that their statements are entltled to full faith-and credit.
I further certify that before the fc i “the applicant and each witness took

g 'go10g q PP

the oath hereon prescribed, and that the full text of the affidavits. was read to the applicant and witnesses

resldes in sald County, and was a bona

‘before same was signed.

I further certify that the tax digests of....d,/ﬁa—lﬁ
returned for taxation in his name in 1898, ,Ayu‘dmnl/ I’” el . ..dlollars
«of property, and in 1896, %g— ):“v" L dollars of property.

In my opinion the foregoing clain {8 -made in good faith.

Couney show that applicant

V(s
Witness my hand and seal of offive, this /4= day of. -
9/ / f P Ve e i | Ordinary

f__dﬁéam_—_a——-——County.

- AOTE.

Before any questions An answe lh Ordhmy shall mnn lpﬁlxnl and the witnesses in the following words: rw ahall
rus answers IIII 1o each of the g rhd 08 you shall give will be the whole lmh you God.”
Addivional nld-vlu w be attachied If blank spaces m lnulo ot




POWER OF ATTORNEY.

State of Georgia,
...w,,-‘.ﬁ-'c./.k”..l-l;&’.u«eountu- }

1. z 4 > zq/,apr;/_‘._hereby authorize 22, 22/, fBenpace)

—of MM_

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

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. /<

day of. = @ 2% Alsnetty e !5
g o ?/ G//.%/{LLL J[L 8]

Executed in presence of

i s é,éw.zl ¢ ekl
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POWER OF ATTORNEY.

S8TATE OF GEORGIA, }

__Mizak__(:oumy.
I A W L M,,;Tf hereby authorize
Sl e W20t oo,  of Ovahilank Lan

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

22l at L2-oael AL :L_% ..... a5

by

i e :
Witness my hand and seal this__£°"___ day of%«‘m&_‘__ ..... 1899,
—l ¢
2 MO L B oae ™ 5
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Executed in-presence of
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Al s o A County.

R 7
Personally appears Mﬂl%ﬂz/ ..... of__gjamz’;;w.__

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
since the.....2Z. ff.wday of,...._?//fnv_/ﬁ) ..184¢ ; that he is_¥"% . years old and
by occupation Wfﬁmf/_u,:: ; that he enlisted in the military service of the Confed-
erate States (or of theStateof ... .. )during the war between the States,

and served for the term of .. J .7gm .....in Company &7, of 4 _th Regimentof
o .,é @ f i C\ i , ; that his physical condition is as
follows: . /2 2p L \fa/az ///.aﬂ— Oirecaze (//c*/,«a%

il Gtiot 2. R AU, / stk /ZU,AE &f ard NMozatres @huts

/a 8. Lnianlla JM/M/' cant . M"J g K2 1 hogarona &/

that his property consists of the following ltepu...:&./////aﬂf/ G zarcesael
- , e z
7’,{ .%..ﬁ‘dmfdim{?}ﬂ/blleﬂfﬂl L. @t R L2t .. Pl ...

of the value of  $¥ ¢ . GO .
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.

D:poneut desires to participate in the benefits of the Act, approved December 16th,
1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1808, I have heretoforeasa resident of... L',/f'n 0/4;’

county been allowed a pension for the year 189.%....

Sworn to and subscribed before me, this, the / é _]"
> i 1698, } /f(/’/,, ? /-,A.’VVV'

77
... Aay of A L 5
y /77“ I—IC,:)* >
SO 0/ VAW SF L i Ordinary,

State of Georgia,

o 708 2 County. }

I f GBcamzr ... .. Ordinary of said County,
do certify that T'am well acquainted with__. . @ A .«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 County.

Given under my official signature and seal, this___ /¢ "
{hax
4

day oﬂd d»vo.?..v 1888
Norz.—The blank spaces must be filled,

(/

Ordinary. . AJJM» AAAAAAAAAAA ~.County.

For Applicants Heretofore- Allowed _Pensioﬂé.

STATE OF GEORGIA, }
aéﬂzzé.u___County

Personally nppenra_&m‘mﬁ_of _ebonitnd)

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

and resident of said County and State, and has resided in said State continucusly ever
since the 2% ____ day of._ %&_MM_ISEL that he is 6/~ years old and

by occupation n%«zﬂw; that he enlisted in the military service of the Confed-
erate States (or of the State of. ) during the war between the States,

and served for the term of %‘ﬂﬂcf‘m’ 23N Compnny_Z ......... ,of e th Regiment of
G ﬂ/aﬂ ; that his physical condition is as
follows: . Qlezte ;. ?P ..... f lorece bl e ) aalogy,. RBack/@asiph
Mﬁz—_ Qﬁ.u o mvg /ﬂa’ 0?

that his property consists of the fol]owmg items....... Mﬂa{/_}f’% MQL}
et M ar Al Gt T Cia k”’%” Cas vl nl0s 9‘“&@)

of the value of.ﬁfr’

condition and poverty he is \mable to support hlmself by his own exertion or labor, and

..Dollars, that by reason of his phyS|cal

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1899, I have heretofore as a resident of'_..,..cf(&n,.,e’ﬂ(;;..‘m/ et

county been allowed a pension for the year 189.2"...

Sworn to and subscribed before me, this, the } ﬂ% / ZJ{ oo

o T gy ofM 1899, o
Ml Goaarl Ordinary. -
State of Georgia, } %
& g Mm@ County.
I Wb hoazaat Ordinary of said County,

do certify that I am well acquainted ,wi;hM

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

Given under my official signature and seal, this. $""—
day of_#2 2 1899.
ay of 2 f o -
Amx i y
h"a:x“:.' 2 oL 6 i gz/?W

% : Ordinw.M—L_County.

Norx.—The blank spaces must be filled.
Norz.—Affidavit should not be attested before January 1st, 1899,




POWER OF: ATTORNEY.‘

STATE OF GEORGIA,
T QoM z 2t hereby authorize
ol of ltn it i758 %
to receive and receipt for the pension allowed, and request that he remit same to
zaz 2l at i i lie k. L
by @Los 4 o
Witness my hand and seal, this_ £ dayof Aass  1900.
R, /.///f I [L.S]
aVVerr 4,

Executed in presence of
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POWER OF ATTORNEY.
STATE OF GEORGIA, . }

o ohon oo County,
T, WAy Dzt

hereby authorize

B : of_%—dﬁu,@mg:__
to receive and receipt for the pension allowed “and request that he remit same to
2272 at_gammlgu TENG Lt
by.
Witness my hand and seal, this_. € o .:..day\of. ﬁﬁ&/ e 1001,
277 %

Executed in presence of

"ll f g' ! ;§. g 1
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For Applicants Herstofore Allowed: Pensions.

STATE OF -GEORGIA, }
’g 4 ,m,wf/n 2 County.
Personally appears. 24 A o A

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
1844 ; that he is. G years old and
. that he enlisted in the military service of the Confed-'
) during the war between the States,

since the day of.

by occupation L,;Lma_.____._,

erate States (or of the State of.._..

and seryed for the term of.. ‘/ﬁmu e —orin Company. ..., of .2...th Regiment of
Ka \SoLt __; that his physical condition is aa

follows : 14 4 GAOo, Lok chel P Ko

that his property consists of the following items_%mw__
N W i on binlice Lo erelo

of the value of. 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.

Deponeént desires to participate in the benefits of the Act, approved December 15th,
189:1, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1900. I have heretofore as a resident of. S P
county been allowed a pension for the year 1895 i)

Sworn to and subscribed before me; this, the% 2. //Lf/;'/ 2»’{//; 7

day of _Zi 1900. ")/(‘”{
il & oiizaa : Ordinary.

State of Georgia, }
(et County.

I M (é., £iaa—z—

Ordinary of said County,
do certify that I am well acquainted with Ao D s 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 mdlwdual he represents himself to be
and that he resides in this County

(?ELQ day of— /{ (et 1900.
e Dk boazrzr
Ordinary. nda ’ﬁéj‘_/ County.

Nore.—The blank spaces must be fllled,
Norz,—Affidavit should not be sttested befors January 1st, 1900,

M i pTT v " o T T BT IRE

For Applicants Heretofore Allowed Pe_néionsf

STATE OF GEORGIA, 5 }

it County.

Personally appears. 7. 27, Dlerar/l o of OLonatHr o) Cersrt

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

and resident of said County and State, and has' resided in said State continuously ever
since the... day of. 0/7/,"}/ 1844 .; that he is..££___years old and
by occupation a_ﬁmum oo that he enlisted in the military service of the Con-
federate States (or of the State of. : ) during the war between the
States, and served for the term of_w___in Company.@_ ., of 4..th Regiment
of .. /é(u 28l st i, .3 that his physical condition is as
follows : 2207 0&/.2/ A G Bcr fina QPMJ el ..

that his proparty consists of the following items_. V%,‘dﬂ//a.ﬂd/%mquzzm

r
of the value of . 2K ... rersenmmDollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, ‘and makes application for the pension to which he
is entitled for the year 1901, I have heretofore as a resident of . g/ﬂfw ’fﬁve/
courity been allowed a pension for the year 1220

'
Sworn to and subscribed before me, thi§ the‘} % /7 ;24 W”“:”r H
R a

£ day of. /% 1801, S l‘

— A . a2t e Ordinary, \ ~

STATE OF GEORGIA, }
o MLovaerFo o . County.

it il Moo
do certify that I am well acqainted with___ ﬂ Vi Plerirll . . ithe

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

Ordinary of said County,

and that he resides in this County. p

Given under my official signature and seal, this....£ T

day of._/%, ______ 1901,

nm 5
a Ordinary : MIMU . County.
Note —The blank spaces m ust be filled. : =

Nore.—Affidavit should not be attested before January lst, 1901.




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

WA
J é gm’b

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

“ .
BBk at s F :
—— M————————
.
.

Witness my hand and seal, thia___.lj__

by

Executed in presence of

/V,J L (S

1902,

Commissioner of Pemsions.

e,
/ 7

JOHN W. LINDSEY,

WARRANT ISSUED
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SOLDIER'S PENSION

POWER OF ATTORNEY.

STATE OF GEORGIA, } 3 ;
,%- Couvwrr. ‘
s % / M ‘2 hereby authorize

Il
P (. Dr 2w &‘,.,./égﬂ%a .

to meive/-ud receipt for the pension all , and request that he remit same to
ttZMﬂ%A._ é 24 5 ,ZK_ 8

by

Wirnxss my hand and seal, em-_,.‘.....A,Z W dly LM et ... 1007,

— Executed in pwu of

7 '?/&A}/éj/’/ff'b 2.2C

INDIGENT

SOLDIER'S PENSION
1907%7.




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

,Qé’x.u,dgiAA_County. :

Personally appears /L wl M of. @MU'Q
County, State of Geoogia, who being duly sworn, says on oath that he is a bowa fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the. 25 day ofm_;&k,k!-;c ........ -1844.; that he is..824....years old and
by occupation am_—thn he enlisted in the military service of the Con-
federate States (or of the Stete of. ) during the war between the
States, and served for the term: of__i?a'_\_,m_“iu Compnuy_L, of.42._th Regiment
of. 1’7‘* P LTS ; that his physital condition. is as
follows : Ao Dotlaed, et b toann Aot ai @l v

that his property consists of the following items.
D ol P a—w—-s o“ M l%—
ﬂLwa/fe A/»M =
of the value of. )Zf-/f Dollars, that by reason of his physical
condition and poverty he is |/nnb1e to support himself by his own exertion or labor, and
that hie receives no pension but the one herein applied for.

«Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the Acts amendatory thereof, and makes applicat n for the jon to which he
is entitled for the year 1602, I have h fore as a resident of. CZ(.L

* county been allowed a pension for the year 172.L..
Sworn to and subscribe(i before me, this the }
L0 duyof(f):“n/ L1902,

quC‘ @ ok ~ Ordinary.

STATE OF GEORGIA, }
; l/bcw/ G \county

I — (i ooziia Ordinary of said County,
do certify that T am well acquainted with ’2 M‘-"/
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said afidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.

Given under my official signaturé and seal, this
¢ day of ___fetx y7 1902,
E@ ¢ / & @ ér"vv“/\
here
5 Ordinary. M_L_’f_&_.w__ County.

Norr.~The blank spaces must be filled,
Ns:: —Affidavit ntlmum not be ltmt«l before Jlmllry 1st, 1802,

/{e//é L ;’fl

\

FOR APPLICANTS HERBTONRE ALLOWED PENS]ONS

State of Georgia, }

~l'enoully lpn::zo };Zy}ﬁtzit_._ _MM%

County, State of Georgia, who, being duly sworn, says on oath that he is a dona fide citizen
and resident of said Connty and State, and has resided in said State continuously ever

since the of. “_,47‘_‘ that he is ._%yenn old
and by occupation a. . JZZELLL X " that he enlisted in the military sérvice of the Con-

federate States (or of tho State of. o ) du ‘r’ing the war between the

States, and,served for the term of.. - int Coniplny ,of#J th Regi
Mﬂ.. giment ,
of. ._.&41_

AR j that his physical condition, is as

follows ; s
Z/A/‘W

Ve & /

that his property consists of the following items:..... 272

of the valueof.......... A€ ; ) Dollnu, .I am now earning
by my labor / Dollars per month. ‘That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1864, and the Acts amendatory thercof, and makes application for the pension to which he
is entitled for the vear 1807. I have heretofore, as a resident nf {)’2 ‘/(’447», :

County, been allowed a pension for the year 1806, @
} 7t :

77 ¢4/\

hSworn to and subscribed before me, this the
[ ey ut%aﬁ g 190,

State of Georgia, } :
:

0 ifte COW Wy i
Loae ;; }2 dinary’ of said County,

do'\certlfv thatl am well acqunmted with... W/ 7 )Z%/MA_. ,,,,,,,, <25

" the applicant in Nthe foregomg affidavit, and am well satisfied that the statements - made
‘by him in his said affidavit are true, and I know he is the individual he represents himself

to be, and that he resldhs in this County
; 7L
Given: ﬁhder my oﬂicml sxgnature nnd seal this

1907//” g m/&

Ordlnary___., .............. é / ‘£t County.

Norx.—The blank spaces must bc filled.
Nors. —Aﬂdun -hould not be attested before January 1st, 1807,

n

O




r

POWER OF ATTORNEY.

POWER OF ATTORNEY.
STATE OF GEORGIA, 5 }

_M&MI_L___ :
Tonaty, STATE OF GEORGIA,

) S (,711 5 e B gl hereby authorize i : é {_ gz § Chuxix }

J>27 /1/‘1/:)’1/“ of WGz 17, ,64 2 ; ;M/T

hereby. authorize.

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

‘ Z _._@g“l‘ﬂdm‘_jﬁ__o WP 7/7vy oA
il bolinen fq,«ptjnt Gaos Vot

72

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

by, redh . i 2 5 z é E é m z
Witness my hand and seal, this...k. " day of_/ﬂ&!f&g ke e °l o 4

A }// QWzeard [L. s Witness my hnnd and seal, this... 6..._ i dny of._. ﬁm#/ ......................... _...1804.

29744 %lf .............. [ 8]

Executed in presence of

AN Lonclolss :
; ; o }" Executed in presence of

5

17z

Commissioner of Pensions.
WARRWED 1’02 r
Geo. Harrison, State Prister, Atlanta.

R~

(FOR THOSE' M ENROLLED.)

(FOR Tnogzni?;(:;zmm.) .
INDIGENT
SOLDIER'S PENSION
1903.
WARRANT ISSUED
776
JOHN W. LINDSEY,

Name 2. N . 0/e

INDIGENT
‘SOLDIER'S PENSION




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
- Mbinilys  Cotinty!
Personally appears Ao M. Nawsod — of abraatedd

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

and resident of said County and State, and has resided in said State continuously ever
since the ... day nf__w_____.__lﬂll..; that he is.('f. .. _yearsold and
by occupation o ccainadal , that he enlisted in the military service of the Con.
federate States (or of the Btate of............c
States, and served for the term ol'«d,‘jﬂm

) during the war between the

of, bk ; that his physical condition is as

follows : .uszf_v._gf_.ﬁ&t:wﬂ.zz_.,4z.zﬂ—_ﬁ‘m‘,,ﬁf4¢&,ﬁ_{..~__._

that his property consists of the following items: i Mleesae Kot A PO 57 s
a2k AL MOpt Lok 9" 78 2 7

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

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

1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1903. I have heretofore as a resident of R e thae ] =
county been allowed a pension for the year 154

Sworn to and subscribed before fne, this the A, //7?' P
LY day of flszr . T 1908, Pl

a// Gitotenaz C Ordinnry.

STATE OF GEORGIA, }
B2 3ho e ) County.

1 A b lverszt Ordinary of said County,
do certify that I am well acquainted with R Koeaaz 7
the applicant in the foregoing affidavit, and am well satisfied that the statements made by

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

S
Given under my official signature and seal, this....... %

day of.... Juztdse 1908,
7= 0l b bzt

Ordinary_ 24205420 County.

Nore~The blank spaces must he filled.
+ Norz.—Affidavit should not be lthllaq-be(ur‘p Jeoupry lst, )\m
! i v LI RS

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA,
JJ)/:A‘MLL _Cdunty,
Personally appears...“....% D e —of ALra B

County, State of Georgia, who, being duly sworn, says on oath that he is a éora Jfide citizen
and resident of said County and State, and has resided in said State continuously ever
since the.. day of. /ﬂ,m(_'[/ : . 184#_; that heis. 4 years old and
by occupation a ﬁfa/nvvuf;,‘ , that he enlisted in the military service of the Con-
federate States (or uflhe Slllc of 2 1

States; nud served fot the !erm of pri ot in Company A ofd S th Regiment

) during the war between the

[ — ) i that his phymcul condition is as

followh i ... 2 dfoley ﬁm/m-é vi’/e/gz. Lcardis)

that his property conmsts of lhq,fnllowmg items: /440701/42/ é’/n/@m/r::
@/ Wf/t/w..s.i WMLQ/.!?M

of ch value of. s G Dollars, that by reason of his physical
condition and poverty Ie” fhnmh]v to support himself by his own exertion or labor, nnd
that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, approved December 16th,
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..24.2.2-

County been allowed a pension for the year 1823 A0
Swolm to and subscribed before me, tl;is the } % G /4»’"/)(,&’.«’:‘57 7 /‘

e 2]
1904,

..Ordinary.

STATE OF GEORGIA, }
e Lhaaabses . County.

Lj é é&—p? 2ot Eaf : Ordinary of said County,
do certxfy thﬂt I am well acquainted with /1_7 2,V aeiz B :
the applicant in the foregoing aﬂidavnt, and am well satisfied that the statem-nts made

by him in his said affidavit are true, and [ %now he is the mdnldnal he represerts himself
to be, and that he resides in this County.
Given under my official signature and seal, this...&

f.. 7.# o : 1804,
day o ’,ﬁ’ g ,< (A/ .
: Co—a2ren z
< Ordmary._Mi/uﬁ{‘.L/. . County.

Norg. —Tha blank spaces mun be filled.
| Nofm~Afdayit shoild not be attested botore Janyhry 1st, 1004




POWER OF ATTORNEY.
: Bl Saa POWER OF - ATTORNEY
STATE OF, GEORGIA, ¥ S L i
LMo, P e Cotiiy: } STATE,OF GEORGIA, }

T /’ /// (/ f h;r-h authorize ’;.‘ M
//)4//\4 [’L : of T %“)W 7A¢WL hereby'nu‘thorize

to rective and Teceipt for the pension allowed, and request that he remit same to : ! 77 JZM__

to receive and receipt” for the pension allowed, and requeit that he remit same to
1

by. at

C
WiTNEsS my hand and seal; this..... /ot ! w2 i by.

Witness my hand and seal, thh__é‘dly o
1 ¢ thA [r. 8]

9

A N D : Emntedfnth?r% v

Executed in the presence of

,uw/x'/, f

Commissioner of Pensions.

AN,

copE sEcTION 1254,

(FOR THOSE ALREADY ENROLLED)
No. _I.LA‘(” —2 la)

SOLDIER'S PENSION

JOHN W. LINDSEY,

190S.

(L

Co. _.«.ﬁv — Regiment ££.3

County ;é»f(//t TZee

‘“‘ﬁ HANDED TO :
'v-r—-&—:—h-.—'l“,.-lmn_-.

,INDIGENT

|
}
{
!
|




© %r"r & /f | County.
Personally appears i/?/ 72) /0<w e / il ’/((z,w,{,{: <

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

STATE OF RGIA, } ( “

and resident of said County and State, and has resided in said State continuously ever
since the . day of. 18.4:/..; that he is A.yedrs old and
by ocenpation @72 g2 ftm .y that he enlisted in the military service of the Con-
federate States (or of the %late ) during the war between the
States, and served for the term pf. 2 /7’ Y.....in Company. d y of .47 th Re&iment

o, M (ZJ—F‘L Z

> X : e ; that his physical condition is as

follows :....... ‘/”"A b SRR 4% '}\»d ¢ it

that his prépcﬂy consists of the following items:

20CL Galiss i bk '/X/

of the value of. R e e DOlars, I am now earning,
by my labor,... a0 & €. omoniDollars per month That by reason of his
physical condition and poverty he is unable to ‘support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pensmn to which he
is entitled for the year 1905. I have heretofore as a resident of ... /f ccelle 5. %

County been allowed a pension for the year 1904. ) , v 7(/
’/7
Sworn to and subscr'}lfed before me, this the L: ﬂ-(( P
(6 day of . X 2y 1905, : 2o

/}ﬂyi Wé\ Ordinary.
STATE OF GEORGIA, }

(Ate L‘ (,Lg Co»nZ
I, / 4 Ordinary of said County,

- ) A
<o certify that I dm well acquainted with /(, /) o dr e
the applicant in the foregoing affidavit, and am well satisfied that the statements made

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. { ~
" Given unden my official signature and seal, this
Ay Of oo i 1906,
Ordingsy, Yottt . comy.

Norz.—The blank lptul must be ﬂllad
Notz.—Affidavit should not'be attested before Janusry 1st, 1006,

FOR APPLICANTS HERBTORORE ALLOWED PENSIONS,

M ounty. ; -
Personally apum_ém of Gerfte <

County, State of Georgia, who, being duly sworn, sayi on oath that he is a bowa fide citizen
and resident of said County and Sutc, and has resided in said State eontlnuoully ever
since the..... y of .974,, that he il.,é_fmyun old and
by mnpntlo% , thag he enlisted in the ‘military service of the Con-
federate States (or of*the State of e ) during the war between the

States, and l'erv%d’ for the M in Company. £3_, o443 th Regiment

of. ; that his physical condition is as

State of Georgila, . }

L (Her
follows: b

_______ >~ _

that his property consists of the fdllowing iteml:_-..% 3

. = - :
of the value of. W Dollars. I am now earning

by my hbor,‘_A%_Dolhn per month, That by reason of his
physical condition- and poverty he i ble to support himself by his own exertion or

labor, and that he receives no penuion but the one herein applied for.
Deponent desires to pmic:pnu in the benefits of the Act approved December 15th,

1894, and the Acts nmendatory thereof and makes application for thmwi

is entitled for the year 1906. I have heretofore, as a resid
County, been allowed a pension for the year 1905, Jff 7 ¢
-Sworn to and subscribed before me, ‘this the } § ” )é,';.K// Véﬂ/ A :
_Lé__dny of. &
/Q u//ﬂ Ordiiary. :

Sta &of Georg'ia,

unty.} : :
I, /—Z}h J/A Ordinary of said County,
4o certify that T am well noddaineed with_(I0s 22 Iore s~

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

Given under y official lignnmre nnd |ul this__ /2

ey V7.

Odlnm_m‘-_&__%unty

Nors,~The blank spaces
Nors,—Affidavit ll:nll m‘i’. m&'ﬁ before January 1st,19806,




Affid ould no




- POWER OF ATTORNEY.

STATE OF GEORGIA, v
\N\»\\zkfx County.

A0 %\\36 c »; \/\.gsy\l s hereby authorize

nz7 . f\w.\\\v{%‘w\l e Of .Ng\\,\ﬁs \\QSH\WWJ\I
receive and receipt for the pension allowed and request that he remit same to {N\N Larrrr
vy LAoahk

A

Executed in presence of
A ks \7\§\% .
= \\\\\\k:.\\n.k &é

“.
|

/
JOHNSON,

08,
i i1

1
Name “j’j&'rn@,h’: Navoad 3

&
RICH

N
Count; J 4 W%ﬂ{)

|
|

Geo. W. Harrisg)y) Biato Printer, Atlants.




POWER OF ATTORNEY.

®

‘STATE OF GEORGIA, }
hanadip " County.
g j, 71)/ Orncs, M7, NMm‘] % - hereby authorize-

7 A) Hanpdld= . of P TT er*
to receive and receipt for the pension allowed and }equest that he remit same to. A, & Bz
[ﬂﬂd.r‘/’wcy et ,Zamfcw« by JZ/&‘DA .
\l\'mlm my hand and seal this /&~ day %‘f{:‘:, 7 %M I7‘5_/1895.
Executed in presence of
s s M///Iz}f >
!;/. bkt émné

: County _,A“ML() SlEaioH

| Ground .

«{aau? e feLhaen . Semn P’a?auJTI_’

QU‘ESTIONS FOR APPL'ICANT . "
STATE OF GEORGIA, :
lwlj i County. } i

P

7. M. Klarod of said Btate and County, desiring
to avail himself of the Pension Act lpproved Dooemlnr lﬁth 1894 hamby submits his proofs, and after
being duly sworn true answers to make to the fc g depoua and a8 follows:

1. What is your name and where do you reside ? (glve Btate, County and' post office) gh’wﬁaa’.lh/‘

e S s W Wtz # Moo dns . bk owaribans Lorar@Bf i
2. Where did you reside on January 1st, 1894, and hnw long have you been a resident of this Ehh?

Lkl L w7 SHalle. 55 sacnd ...
3. When and where were you born ?..222. ja i ﬂ-ﬂﬁmé’f 25 q/ﬂ\f‘
4. Did you volunteer in the Confederate Army or in the Georgia Militin? . gmﬂm&é?
5. When and where did you enlist?.222... bhcnicthhoer Immé_,ﬂa”d = )5 e
6. In what company and regiment did you enlist ?. ;M/nafa V3 {/JA /30.;7&0

7. How long did you remain in that company and regunent" Sozz0 Mooy ORI e Boros 1007
8. If you were discharged from same and joined another, or if you were transferred to another, give an

account of such dmhurge or transfer ?. _&2/2< du..éadmd/m? 4/«/04244 LE4D..

9. For how long a period did you discharge regulur military duty ? \7 /mlfﬂm

10. When, where and under what ci were you disch service ? /)97 a/taﬂln
1860 fournn Rotafo M, tocsles, V‘/?aanﬂa&:/nz 2elaa. jml“b
/m Ak V- oe Eal Roaoon. evae disedmpods :
. + What is your present occupation 9-ﬂ9 M‘7 Jﬁ‘nm._m /anm
12. How much ean you earn per annum by your ewn exertions or lahor?. Sovnies KlE .2 yare.

13. What has been your occupation since 1865 2. @m‘ﬂﬂm; MMTI; LEe Matna..
14. What sum would be necessary for your support for this pension year, and how much are you able to

contribute thereto elther in labor or lnwme“gsﬁ ﬁaan 2 SMQ%LS
15, What is your preaeut physical condition and how long have you been in such oondluon AT
?/'ﬂfy Mad j (0m2.. a0 MREo 0020/17 /mzr &am.a“

(>

16. Upon which of the following grounds do you buse your ;ﬁ;limtion for pension, viz.: first, “age and
poverty,” second “infirmity and poverty” or third “blindpess and poverty”? ...

17. If upon the first ground, state how long you bave been in such mndltmn that you dould not earn
your support? If upon the second, give a full and complete history of the infirmity and its extent? If

upon the third state whether, you are totally blind nnd when and where you lost your.sight ?
22 /ﬂ/)"ﬂ’lléh V2004 é : -

18,  What property, effects or income do YOU_possess?. Drna, ﬂ/ﬂ/’naﬂ HMeroe) e
o ) Vo Swmadl) o rzom !'Z Rzeeno Sobals
19. What property, effects or income did you po in 1893 and in I894 and what disposition, if | lny,
did you make of same? A7) Ao au-a Doewan Jﬂdj

I plaw /307[4/177141 lne ~747' Goma. @o.bescridoen /rrlmy

Mhainoe Noras Yalasde ol 870z latins
20. In yvhnjouuty d/uu reside during those years and what property did you then return for hxutlon ?

D(Lﬂ 2 mma ﬂu S 0) 20 2 4 % a/omal&?‘
wre @ o
21, How were you supported during the years 1893 and 1804 7. 0& oy !44 ’a"f; o g
23, How muoh did your support cost for each of thowo years, and what portion did you vontribute thereto.
by your own labor or lncome?. Bk d-duanr o) BE0 , Svrras /5
23, What was your employment during 1898 and 18047 What pay did you revelve in each year®
Badll kol I #cua sk aa facron ... . :

24, Are you married and have you a ﬁmllyf If n, s your wife living and how mmy nhlldnn hnve you?
Give age and sex of. children and their mun- of uupponh/ R0, 2. /.4”1 uujmgy.
@2 Vo~ 034,‘10




25. Are you receiving a pension under any law of this State, if 80 what amount lllé for what disability ?
o

PR - R AR
Sworn to and subscribed before me this the "4 y % ‘/6/

e/ day of. a/iml'Jy .1895. " Applicant.
'
1 J,glwrn wr-Ordinary i

of. j/ﬂrb&/ﬁ;l/,. X ..County,

QUESTIONS FOR WITNESS.

STATE OF. GEORGIA, E
S .,é/nm/’zﬂ

o 200 L rorn

as a witness in support of the application of .7711/29744,19', Noevad ......for pensipn

under the Act approved December 15th, 1894, and after being duly sworn true answers to make to thy

following questions, deposes and answers as follows : VT =
1. What is your name and where do you reside?. ”Jﬂ/zf:rm /lum/w :

7o /{’/»1140 o/ ’Mlﬂ;g‘ ‘
2. Are you acquainted with. f/’/r/u n N,enn//
how long have you known him ?. T ammal 20 2% 35" &ﬂl/ﬁ .
3, Where does he reside, and how long has he been ) rﬂlda!n of this Btate ?. 222 J/eﬁdvd‘a o’

B I N J b Mascedar. Faarn wer Ao dbade. 3E R ozng..........
4. Do you know of his having served in the Confederate army or the Georgia militia? How do you

know this?.../. é:zz_mz’..,(/)uh.ﬂd{mujd/ﬂm ranfedoaale sxrry. ...
7 ’
% ol itrr0rach 2ia Wt A
5. When, where and in what company and regiment did he enlist ?-.jzz_&,{ 162 e Lhoaibow
® / J —_——
Codoteaiind - b 311,/;49 z ¢J-d_“§aﬂ? el .
6. Were you a member of the same company and regiment PR Llak. :
7. How long did he perform regular military duty, and what do you know of his service as a Confed-
ernte‘soldier, and the time and ci of his discharge from the service ?..&g7222’. (3 omzanilo

2R Ex C’z..,,m/myrld" ﬂn_‘//;ruu’nbﬁ 7 [E6a af?/n///mg Moios

.County.

Py fa .., of said State and County, having been presented

.y the applicant, if so

8. What property, effects or income has the applicant?  (Give your means of kﬁuw]edée.j
0707 YO / S 77L5 ///I;‘M/IJJ’U

9. What property, effects or income ,did" the applicant possess in 1893 and 1894, and what dh])onlﬂﬂ/l.l,
if uny, did he make of same ?.j./l ,/u Ve Y 0//177 J,ofm//.,é’/zuad ﬂifly
i / 7) 5 J 7 7 3 C
Ahaatp. a-doa al . T B |
10.  What is the applicant’s occupation and physical condition '.'./dfﬂﬂt/éy
{ L CR. /.(2.2. Cat. . caa2Lca 0 o

< 2 S <
11. Is the applicant unable to support himself by labor of any sort, if so, why 2. (]/{amé '(1/&0

12. How was he supported during the years 1893 and 1894 2. @20 LA /2/70/?_‘4&;
13, What portion of his Nll|;lll>I‘K for these two years was derived from his own labor or income ?

0 obp v diaaes L L7 : (L
14, Give n fiill and pl of the npplicant’s physical that entitles him to a pension

under the Aot of December 16th, 18047 ..-4”.//..' P97 /ﬂl.‘/a/‘ Nla]//f P wad
1B s A~ o, A Lolbeov )
il s Kol » cda) AAcra Ay A0

T

15. What interest hdve you in the rm:u‘\'ery of n pension by this applicant ?. /)fﬂﬂ.l/

PN e ey o

_ 2ol Applican;: ST

Sworn to and subscribed before me, this ‘

, :
the /&7 day of. M:ndb’ 1895.;
b, b MW{?_’/’»/

-

AFFIDAVIT OF PHYBICIANS.

’

STATE OF GEORGIA, } :
-J,Iaué,ulm-__(}ounty.

Personally cime before me... _(%%w______

/ Lt s CR

b Al
..ry both known to me as reputable physicians
«of sald county, who belng severally sworn, say on oath that l‘hly have examined carefully.. i

7 /tmu‘, Wl wmd.. ... ., applicant for ‘pension under the Aot of 1804, and after
#uch personal examination, say that his precise physioal condition Is as follows

a. cehinl @Muﬁmam @ afgaccassls
WALl i .MLA‘j«{:w M spln Ko albso Sun wlin

We. further say on oath that the physical condition of applicaj ders him unable to labor at
any work or calling sufficient to earn a support for himself, and, that we™tave no interest in said pension
being allowed.

.Bworn to and subscribed before me, this } _/(5' W. fyf% W. Z
1895, : ;

/7
the. /J) day of.. 4, :n,.l_)
. Lrtbar

,h,_-ﬁ,.dfﬁxw—-z%’,m_f
ORDINARY’S CERTIFICATE..

STATE OF GEORGIA,
ooy L)

T; J/, 2’3“ grrm
the applicant VAhorrras, 2 Narnd

County. }

, Ordinary in and for said County, hereby certify that

. vesides in said County, and" was & bona

fide resident of this Btate on the first day of January, 1894, nnd‘thnt the witnebses, viz:
S Holors, f, P Zincsirriarrn - Kb boiere Koorindoe
are of trustworthy character and that their statements are entitled to full faith and credit.
I further certify that before auswering the foregoing questions, the applicant and each witness tooks
the oath hereon prescribed, and that the full text of the.affidavits was read to the applicant and wimenseu:

before same were signed,

I further certify that the tax digests of. J/a/ll#’;) CD;I“(.\' show that applicant
X -

réturned for taxation in his name in 1893,.. .. . T dollars
of property, and in 1894, %{/an Worrndles o V18 dollars of property.

i dny of Bfe 2 ader 1895,
¢0 . ‘ ’ £am Ordinnry

of. J/ 4 {WJIJ A Clounty,

Witness my hand und seal of office, this..../#.

3 WOTE.
Before any questions are answered, the Ordinary shall swear lmllunt and the witnesses in the following wordé: * You shall
true answers make to each of the questions asked of you, and the e e you shall give will be the whole truth, 8o help you God.”

.
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Pension officel2- 10th 1910,

It is.not sufficient accounting ~Ses=hwwkesd to say "home

siok ¥o wounded® must state and prove when sick or wounded
how sick,with what siok, and in what way it effected him so as
to prevent his returning to his commande

y Com Of Pense

H.
- -

BBV o] NS ‘axid d

advhere do ou shidgK Yo %Aé iyofice)..f. i
foa M S R Z o 7L LKL BT AN g
"2, How long snd since when haygyou been svontinuou resident citizen of this State?.....
S iy 57 iy /7 e o
3. Did4ou enlist in the Armypof the Confederate States or of the Qrganized Militia'of this State ;
from 1861 to 18057.....L.... :

oo, BOE s DY L S IF

8, How long did-you tual” 7 Sor ng”hr ] y- and Regiment
(Give date of discharge].. : : =

When hern' whs ¥ pany ¢ g o jod from the Servige?
W or di <o

7, Were you Q‘«:lua{ly present. with r.(iommuyd'w‘hhl} 1t waa “dmd
¢ 8: “ If you were not actu pecifie

a. Where was your Command wh ybu Jeft it?....¢

b. Whan did you leave the Command?./..

¢. For whaf cause did you leave
d. By whose authority did you leave?.

e, For hZ: "lznt m\m gra
1. Why did you not return to y 'c;in'az.. I

¢ In what way were you prevented?. e
h. What effort did you make to return.

i. Were you captured dan; the war?. = -
J. 1 80, when, and where?._ In what prison were you held and:when were you released?

9. What property of every dhcr‘inion was owned, in the usé, possesiion and non;r;;l
B e

10. What property of any kind have you or your wife disposed of and for what purpose since 4 Nov.,
1008. To whom and for what price?. !

A
11. What property of any discription of any kind, and of any value now owned and in the ysp,
trol of f and wife apg ; o

12, What, ; nual or monthly {ricome or earnings,of yourself and wife and the source derived have

ny.amopnit;from:thilx State or the “u(ntud States?.... s,




Nerth Carelina,
* Macen ceunty.

Persenslly appeared befere me,R.M.Ledferd,clerk ef the superier
court ef Macen ceunty,Nerth Carelina,Dr.T.W.McLeud,a pricticing physician
resident at Franklin,Nerth Carelina,whem I persenally knew te be 'onutloc_l.
te credit and being by me duly nirn says that he was u.nd. is well acquain-
ted with William A.Hunter,new ef 'oodlttok,ﬂdrgh.mﬁc served with said
hunter as a seldier in the late war between the States rr‘n abeut the 30th
day ef April 1862 till said William Hunter ws discharged er furleughed
on account ef a gun shet weund received in the leg n'u.r the knee abeut
August er September 1864,te best ef sffh.nt'a recellectien.This weund was
received by said Hunter while engaged in a battle en er near the Kennesaw
Mountain in what is cemmenly knewn as the Geergia Campaign.That affiant
takes pleasure in bearing testimeny te the high character ef said William
A..n:ntor as & seldier whe was at all times ready and willing te de and
perferm any and all duties impesed en him as such seldier.That affiant has
been an active practicing physician fer 70 years and well Auqunint'od
with the effects preduced by such weunds as was received by the said Wm,
A.Hunter and mest pesitively asserts upen his eath Ghl}. the disability
produocd.by the said weund received by the said William A.mq“r rendered
n'unorly impessible fer him te engage in -ult'nry l'irvtoi again after
the said weund was received till after the olese ef the war,That affiant
is net in any related te said Villiam A,Runter and has ne interest direot
or remete in said Hunter's applicatien fer pensien. '

Swern te and subsoribed befere me this the (Luy of July 1911

3 o
Clerk superier o
Macen oouuty.lqrth Carelina.




A8 @ witmn in'support of th .ppliudon o
by the Act of 1910, in said State; and after be'ln;nu b
answers ag follows: Vi

‘y Whnt is your name me ? u ch?
é- ZO\ I -
ALY,

How long ‘and smce when 'e ynu %

Mct\;\lwrn does

State and how o you know?...

- Wlﬁm where nnd’ln whnt Oompnny nnd R-}I

war lrom 1861 to 18687  (Cive date and plum)t f
5. How you obtain your inforniation o! this. ﬂdwlu?

w .
6. How long ‘within your own '?d ﬂ“
this Company and Ruimnntf (give dnp:?lﬂh Il :
T ; : 3 nd

8. \Vara you pernonully prenm. at the. Surrender?
9. If not, where were you and how came you them?

12, Wheﬁ dl ] leav is Co p
when he left it?... '

18, In whut wi
How do you know? ..
14, What uﬂ'o dl he mnlu

15. Was -p cant d as n i 0. H 80, when and whore"

In what primn was he h\ald? and when

Sworn t?und sub#crj before me, this the)

Panonn!ly before_me comu” ‘.....Jvho on oath

says that they are frée holders residing in md County nnd we kmw et

the applicant for pension and we know the property that is now: ip ﬂu ‘une, possessi g t l ol Iumnlf =2
and, wife and of its,cagh value to wit: = (Make ‘hylmmqmd W o

: 0. QLK 00, L.l 245,
_,,p‘,?m)%\ PEs “3 o

1, What property, if any, has been; sold or given away by the applicant or Lls wife sinde'd Noy.

.. eier:

by

- ordtuary nndd Counﬂy, cmily that T know
il tlio puuh b upnnntl Mmul! © be And Qe-idu in

O Al widcan o ke Dok S e oty 3woreFRy o MAre tping oo guﬂhy&_glhl '
tboymdlhuthlwt M nummm-um&t nd thn o
Tax Houplts of 7. by HhAvS \2’44 i, enna e

value for taxis i 1008 84727 for 1000 8.7 “o, . ..

Sworn under my h W {l office this.
S ori

NOTES I~ Belor®any one awered the Ordini -Ml swear waorda
"le do ud}}aly BWOAT ::-t ;nu will tmo vur- mlke to each quenlon nhd you and the evidence you
be the whole mnh; 80 hel,
afidavits may be i d l k -pm- are hunﬂ
All's 'must be made bel ary and certified b ’m
:ﬂ 0 fio property at all ln his possession, use or control of self and wife, affidavits of Free holders

(‘mmn




Nerth Carelina,
Macen ceunty., i

Persenally appeared befere me,R.M.Ledferd,clerk ef the superier
ceurt ef Macen ceunty,Nerth Carelina,Dr.T.W.McLeud,a pricticing physician
resident at Franklin,Nerth Carelina,whem I persenally knew te be entitled
te credit and being by me duly swern says that he was and is well acquain-
ted with William A.Hunter,new ef 'oodltook,ﬁurgh,hnﬁs served with said
hunter as a seldier in the late war between the States frem abeut the 30th
day ef April 1862 till said William Hunter was discharged er furleughed
en account ef a gun shet weund received in the leg near the knee abeut
August er September 1864 ,te best ef affiant's recellectien.This weund was
received by said Hunter while engaged in a battle en er near the Kennesaw
Meuntain in what is cemmenly knewn as the Geergia Campaign.That affiant
takes pleasure in bearing testimeny te the high character ef said William
A..K_“nt.or a8 & seldier whe was at all times ready and willing te de and
perfoerm any and all duties impesed en him as such seldier.That affiant has
been an active practicing physician fer &yun and well Acqﬁnintid
with the effects producod by such weunds as was received by the said Wm,
A.Kuptor and mest pesitively asserts upen his eath that the disability
preduced by the said weund received by the said William A.Hunter rendered
it utterly impessible fer him te o;rguco in military service again after
the said weund was received till after the clese of the war,That affiant

is net in any related te said William A.Hunter and has ne interest direct

or remete in said Hunter's applicatien fer l;onllon. ;

Swern te and subscribed befere me this the /Z day ef July 1911

L]
"Olerk superier oeflirt ef
Macen ceunty,Nerth Oarelina.

State of Nerth Carelina,
County ef Macen.

Persenally came befere me,R.M.Ledferd,clerk ef the superier

ceurt of Macen ceunty,Nerth Carelina,Mr.Geerge A.Campbell ef Franklin N.C.
whem I knew te be a man ef credit and beimg by me duly swern says:That he
served in Cempany I 39th Regiment ef Nerth Carelina State tr s frem May
1st 1862 te the cless ef the war and that ':I.l:l.’;::)zml:/:.?r‘vé n‘:lm
same cempany and regiment frem the time ef his o‘nlhmcnt on May the 1lst -
1862 till he was disabled by a gun shet wom:nd rc".d while in the dis-
charge ef his aue-u- as such seldier seme time during the latter part 91‘ }
the year 1864,in the Geergia Campaign near Kennesaw Meuntain as affiant
new remembers.Said Hunter was shet 15 the knee er near the knee ,the bul-
let tearing away much ef the muscle and geing threugh the leaders ef the
under part ef the leg abeut the knee.Affiant further swears that by reasen
of this weund said Hunter was disabled fer service during the remaining
part of the war,That said 'pﬁnd was a dangereus and a serieus ene.That
said 'unq A.Hunter was furleughed by reasen ef said weund and was net
ad l;ny time thereafter able te Aglin_ont‘or the service er te discharge

the duties ef a seldier en pcceunt ef said weund.

/ Affiant is in ne way related te the applicant,William A.Hunter
and has ne interest direct er remete in the case.That affiant further
states upen his eath ﬁut said Hunter made a geed seldier,being ready at
all times te de and discharge any and all duties impesed en him,.That af-
Afflﬁt was Orderly Sergeant ef said cempany I and was intimately and
well acquainted with said Hunter and ﬁku pleasure in 'tuufylng te his
W

8 : :
Bwern te and subsoribed befere me this the //day ef J

usefulness and efficiency as a ulcu‘or.

Olerk Superier Ceur? Macen
County, Nerth Carelina.
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No. 44; _
WIDOW'S PENSION

For year ending Dec. 31, 1808,
PAID TO

s, JZZWJW

2, _ééél/_b. County

Widow of ...
Co. -d Regimentiﬁ 9&. e

JOHN W. LINDSEY,
Commissioner of Pensions.

‘ASNHOLLV 40 HIMOd

WARRANT ISSUED

FEB 1 ghe

... a8

Tt Pacin PRwTING AnD Puskissing 08 , 800, W, Hanmaon, Men,




POWER OF ATTORNEY.

STATE OF GEQRGIA,
: I TE@  counry. }
I 7 Lty %[ Ll F— hereby authorise
NN D =

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

at

In’ Wiltnes. throa/f I have hereunto set my hand and seal, this _Z_j__ .......... 2
day of. ZZ— 1908

;z Z::MWW“ of

N\
V) V/fyf/%(/%' [Ls]
AR,

o

)

To Those Heretofore Pai

5
£ County,

/‘CLA > g/ .

PAID TO
JOHN W. LINDSEY,
Commissioner of Pensions.

For year ending Dec. 31, 1906.

et Pasem PrmTIS M Pumismes Op . Gss. W. Manmson, Mea.

WIDOW'S PENSION

e

To Those Heretofore Paid.

B X . i
. 5 A T L i
' v g
¥ o »
- ¢

e e
I,Wm%om. -
- Lte? Oouu'm}

3 VPefil

hereby authorize’

tofreceive un( ipt for the pension paid b yand sequest that he, remit_some to

- at

In Witness Whereo/, 1 have ovammitoiset my«hnihnd -d, m%_hw;

xecuted in presenceof
‘@%—M e -

duy

S PENSION

3

JOHN W. LINDSEY,
Commissioner of Pensions.
@eo W. Harrison, State Printer, Afants.

For Year ¢§:dt-ng Dec. 31, 1907,
. PAID TO
OF
A Q(

s

| wiow

A"u R% b Hj :\,

RBOWA




Fozx No. 1

For Widows Heretofore Allowed Ponnions

STATE -OF. GEORGIA } PERSONALLY COMES MRs,

County. pfﬂ&:ﬁ&i’._..’_ ]7/&%( 7W

who, being sworn, says on oath that she is a bona fide resident of said County of
,é( UUDTELA___Stteot Georgis, and that she has RESIDED in said State
Iy evs s atice VA by That she is the Widow of

M%_Yﬁmdh_wm was s soldier in Company
o, KL 44 Regi __’Zé.(__

Vol s, that he enlisted in said rogi on or about the month of AR DR Tl

18634: and served in the Army up to. That he lost his
lite on-the. day of W 1842.3. (State here

; v 7
particulars of’ the husband's death, when, where and from what oause.) W M{
Ll &

’

ot e

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, und that she has néver married since his death aforesaid, and that she becuma his wife in

2 N -

the year 18__ £ M L
I have been paid a pension as a resident of @ County, for the

year ending December 81, 1905, and now apply for the pension provided by law for the year ending

December 81, 1906.

Sworn to and subsoribed bo!ou me

— ;Jt/ g
Dt s o

L Ordinary. Post OM
/[ CO.

¢ /M.S..M.x,d 1
his 57 ],v ==21008.

State of Georgia, } ; o ZW

WL&(_, County. Ord.lnny of said County. certify that Lam well
acquainted with Mrs..._.. %&4 Wﬁ , Who made the above affidavit, and

am satisfied that the facts therein s are true, aud I know she is the individual she represeuts
herself to be, and that she has continuously resided in this State since the.
day of. A e

* Given under my official signature and seal, this the._Ld__dny of.

]

oL Y Ordinary o! d.ﬁ_% .County.
No’l‘x.—ul- blank spaces must be filled.

Vouctier and: Amdavits wiust Hﬂwﬂf’ 18t, 1906,

Ponu We, 1

For | .;sﬂemmoMMom
|
T | s
: #ho.mum-mmm.mmh-mmmm-ncms;u
Mamumﬁmm‘mhumhmmu

LEISE> ¢ That she is the Widow of

___%_Q_M_—‘—vb wé-::r in Company

R of

PRRSONALLY m l(n.

o8

Vi that b in seid onor-boiétboqmﬂnl Q«,@~
186.2— and served in the Army up to 106.3 . That be lost his

life on the day ox_m;___._laéﬁ. (Btate here

particulars of the hucband’ld7na¢h wlun, where m\dﬂo— wlat eauz.) :

Deponent swears that lhe was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married linoe his death aforesaid, and that she became his wife in

/ the year mf_?
i&z ; : é/ ee
I have been paid a pension as a resident of County; for the

year ending December 31, 1906, and now apply for the pension provided by law for the year ending
December 81, 1007, :

Sworn to and subsoribed before me . 2 k/
e A8 o%‘ﬂm. s T %%M——_
. Ordinary. :

Post Office.

L ;

County.} Ordinary of said County, certify that I am well
aoquainted with Mrs. a : & , who made the above affidavit, and
‘am satisfied that the facts therein stated are true, and I know she is the ﬁldlvldnnl she repreunv.s
1horleu to be, ‘and that she has continuously relﬁnd in this State since the

dayof m;ﬁ\ : 7
e leen under my official signature and seal, this tho...&dv o%!k_lm.

lﬂ‘l‘ﬂa— nmmumﬂ.
s onchers aud Afdavils must bear date after Jamuary lat, 1907,




o4
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Form No. 5.

POWER OF ATTORNEY.

STATE OF GEORGIA, }
/ Zf/(_éb .. County.
Know all Men by these Presents, That I,

. (BeLarrrs VA Bodofirs of

County, in said State, do hereby appoint ;;1’/” v/ ,ﬂm;///

MRAAM @ [ﬁ,__m..& ..my true and lawful attorney in fact, for
me and_in my name, to receive and receipt fo ?/ 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
be issued by the Governor, or for any sum of money which may be coming to n.e for the reason
aforesaid,

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

Jg‘:}ﬂ; iRy (Of) JA._’WI 189/

: g? qis 7 e A |
Executed in the presence of us: oS
i 4

s f

PINVOTIONS.

1If ajlowed, send amount by

me at.. e e a s —vand oblige;

Ol Q3ANVH GNV

panss| JUBLBAN :

. ~

Atfidavit to be Made by the Widow. """

STATE OF GEORGIA, 5 ‘
. ;r person came before me, the undersigned Ordmnry
County of_ﬁéza.ﬂ‘uz._~ in and for the County ot..,;&éé}ﬂébﬂ e o
Mrs.... j ...... ﬂll M_ S ,-4,who being sworn according to law, says under

oath that she is the widow y il who was a seldier in
the service of the Confeder e Sta!u, md uerved as a ber of Company. ‘5 .y of the

,74 gl Il R .Volunteers; tht e enlisted in sald
service on or About the.......mmio 186/......, and was in the

aéw . Army up to.. ¢ L i 186 2e...  That v;hlla in the

Army, he wason the.. day of » (See Note No, 1)

mw(/%'

oA Al

Zio. dtaﬂt« Lfl:zmaz sz)&mz’

. 4«__,&4

Deponent further swears that she was the wife o( sald ducuud soldier during his tesm of wrvlce in
the Army, and that she has never mnlfried since his death; that she became his wifé on the..~—.. .th
day of... 18”, and that she has re-ld* in Georgia continfiously since the

day of t&ﬂ/, that a_is her hong:. and was such
on the 23d day of December, 1890, and since said date she has no?‘zlin any other Smu. or locality,
Deponent, as lhe widow of said deceased soldier husband, applies for the pension provnded by Act of
the Gederal Askembly df Georgi, afiproved Bedgmber3d; 3890} for the bensjon'yedr ‘ehdibg Febtuary
15th, 1892, and herewith tenders the proof of hgr right to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the

| #or
.. A\_.@y Z Suglel .
pg/(gp i . ) ,35/..& » |

P
;vqury 7
2 7
Note 1. State in blank above the date he death of the husband, and how, and when, and where he died. And in case hig
death resulied from disease, state how the disease is #wown positively to have resulted from the uMce of the soldiet in the Army
and not from any other cause,

e




¥ : : ; \,P ._"' ."'j" s ~

s Form 8.
Form No. 2. Re.

Affidavit for Three Witnesses. Certificate of Ordlnnry of the connty of Applicant’s Residence.

STATE OF GEORG , ;
f’_zk In person came;before me, the undgrsigned Ordina STATE OF GEOHGIA' 2 Iy 0 WMW -.Ordinary

County Of '" and for sald County, witneases e tecy %"" County of... %ﬂi&é fn and for said County of. é@{m .......................
S, Ao, At 17;\ il e 5 4
md%{lu a2 /A/(, Zutt %Lm (ench known to said Attesting Officer as truthful, Auata of Qeoriii, bacshy ourtly Uil U8 Mgy ‘hm"’ @W g .
reliable and putablg citizgns), who sgverally say under oath, that, from thejs own personal ki owledge, the app "."m o pmuionll‘n ‘h‘h case, anmd know, trom. my, oW kaowledge, of from polltlve proot
Mrs /e b? e : of the Cdlinty of é K e ‘_ i pr to mé by rep that she resides in this County, and that she resided in the
ierh of Garatha 1y the widow ot /}’Q 4. o Whs War s vabilar 1o State of Georgia on December 23d, 1890, and has nd( Ilvui :m of the Sme since that date, Q—_.bo
Company.. "% 4 .of the... (.7 4 6,(‘ ....Regiment of.....#/ €3 ér.... Volunteers, e dagsaiic . iahor-slaio—ssa-t T

§
MMMW 1 am fully satisfied that this claim ll made’in
good faith, and that T have caused the applicant and the witnesses to rend or hear read the proofs they sign.

That snid soldier enlisted in the service pf the Confederate States (or the Georgia State Troops) on or
about the day of (( 186/.. That while in snid service, or by

Sehran of umdﬂervlce in lhc/s\rm), He lost In Witness Whereof, I_ have hereunto set my hand and affixed the seallof my office, this, the

is life ap follow,
‘tllud ‘/ll-‘f("‘ /ﬁf } "l.(./vot %M
e /[((’ Lilz2tczx 7a Ceeel €

< Y s { Tt : i
A T R [éﬁ e % 7:;/ o } | {:ii % : = (Jcmn% Bl ani -
Ytte L /71%[ 4 Hay %Ca(—z‘(fﬁ be Aesar B o du | . :
;LC ({xJ/,J/?((, %“u_f/(a W 4.0 Pl &Mu 7?) . » : Form No. 4,
lar yn rtM 4 Z Vi }/ / J / 7 NOTES-
/},Z % /( e /' 117‘\ ﬂ 4 o The pension In only payable to certain classens of widows,

) /!4 p ” me" »».é.. IR AT -pw/ et , Those whose husbands were killed In service,
/[ M Aebde n /?l 6?(‘ 2 5-“/.’ dal® " Thone whawe husbands died /i The drmy ot wdtmer or-discave contracted In the svles,
“ 7. (et ‘e {7 Yot Z‘M

....... day of.. KLL Ch@RIAA..........1801,

/{ y}’ / ‘Those whose husbands went to the army and have never been heard from since the war,
@ ﬁ//lt& LM‘& b t’&w{ W A(L L Zire /((&L/ /L Those whose husbands were wounded in the army and have since died from the direct effects
A}
44 gflt4 [‘Lé MJQ.«/JZ IZZ( //l %&/y ¢h744 r'& e of the;wounds.
: i Those whose husbands coniracted disease in the service, and who after the war, died of the disease
75%) :2§ ot Folsel caeslon &/K i L / !

caused by the service. The disease directly causing' the death,

/ i
A /’/‘l Al (77t 0( / 7< 5 No widow is entitled uniess she was the wife of the soldier during the war, and has never
/‘ iy .j//z(”lzfﬂ,/ /// crer A l‘(v. e [ ! nmn;rlul. ; 5 .
4 The law does not provide for any one living out of the State of Georgia, or who did not live in “the
(¢ ¢ £ A (\‘Z[
ke /’l{‘ k ‘j’“ ﬁ) //‘d‘ &d £r.cs (( fike JA ,‘ (( ! State nt the date of the Act,

VL&_&—Z & /( Lew %(/X it(. /f ﬂﬁ t(( ////dﬁcut P oCC The facts to establish n claim ‘must be substantinted by the testimony of three witnesses

4, Y e (‘( //‘Cd Zree 4 p[ 7 / % d (,/c' ¢<f(<,< < i who personally know of the enlistment of the hushand and his death and .thc Immediate cause
of the death,
'7 L fﬂ(/‘—/Ll& e 7 %4* Rl l = tL /Z"/ ¢ 2o X T Widows who have married since the service of their husbands in the army-are not entitled,
F There is no, need of employing a lnwyer or other agent to attend to these claims. The
T e e . I S ., . e i} Department will fyrnish /u// and specific mutruchons, and give ample opportunity to every claimaht.

‘from that whérein applitant’resides; 'théy st~ bgfm
of ajus‘ce of the Peace or Notary will not answer.

If witnesses live in an:

We further swear that Mrs. g/[ @.. (9?61( 'é‘nr’_ .

soldiep during the service, and that she has not intermafried since his death, and that she resides in

was the wife of said
the Ordinary and testify, The

‘fa _,/LL » Fill out Power of Attorney ng some one who can call at Treasurer’s office in Atlanta and
U1 O A County of the State of Georgia. ieclve e, biemyis el .me' \
25W0f" and subscri%huhrc me, this, the Fill out the “directions” helg wer of Attorney, so that your Agent will know where and how
/ 7 &bu/ é 2: 7 L al X
rc ..day of U .18 i ‘ to send the money. : : \
; //Wﬁ /Lie (f ( 44 ' By order of the Governor. /’ 7% W. H. HARRISQN,
Ordinary. e '7[* I / Sec. Ex, Department.

; & 7/&4/ (8 : :
Qf/mnajoﬂmﬁ Honnly g ; ] o
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Feorm No, 8.

Certificate of Ordinary of the County of AppHcant's Residencs,

STATE OF GEORGIA, County of......£ ol dine)

P

I, \A"'/ bnazzl,

Ordinary in and for said County of
Staté of Georgia, hereby certify that T am acquainted with Mrs.
dagsde the applicant for a p in this case, and
know, from my own'knowledge (or from positive proof presented to me by reputable witnesses),
that she resides in this County, and that she resided in the. State of Georgia on December 23,
1890, and has not lived out of the State since that date. That she is the widow of

) )
gr £ A D)

Y &
S Dz
iy

" d¥ceased, and as such has heretofore been allowed a
pensxon for the year ending February 15th 1892.
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, thls, the

,:7,(.(/ P2 /_,, oz adh.... day of.__Zz.rzzz2:000 s, 1893.

S ;
.CYZ/}/L:- L, Gar2zd....Ordinary.

POWER OF ATTORNEY.

Form No, 8.

STATE OF GEORGIA, . ./u, ’
KNow ALL MEN BY THESE Pnzs:-:N'm, That I,

County, in ;ald State, do herehy appoint W“L..‘KIJZZ /7‘
Of .. Ll Ll l 2l ik
me and in my name, to receiv
from the Stave o

//;/.’d ORAEAR

...my true and lawful attorney in fnct, for

e and ‘receipt for whatever amount of money I may be entitled to

Idier, as stated in the foregoing affi-
davit ; hereby authorizing my said Attorney to meir‘l in my name for any Warrant that may be
issued dythe Governor, or for any sum of money which may be coming to me for the reason

aforesai o
IN WitNess WHereor, I have hereunto set my hand and seal, this .77 %%
day of. 222 22 24 189%. .. % 17 W ,'/
s, Gl //(/f b i [ 8]
ecuted in the presence of us: ] 270050
/gw%mu/ i
R W / LlABEL.
; Dt’ﬁi«‘cx‘lom
Sénd amount by i L RACT s P 20 to
me at RS e R ,and oblige

i

i ; F
| '3 N\ n% - -og
E* L& \\\é ':1 N ?ﬁ ' =
) | e N, N 0 - m
N ) ©
A8 = Dlset = \RI 8B
‘ﬁ gr_\wa * m f‘\' \§_ | ce i | (l) 3
NS BT o
HE N Y s i N F onm ! .
¥ \ | @ ’ = o - JEE——e | >
§ LBix-7 S |
,,,\ |% l : v= | )

0

STATE OF om#m ., County of
MWD‘M‘PA‘FB

Immw 2 )!
)y AMI
know, from my own knowledge (or from politlvo pmf resented to me by reputable wit-

nesses), thilt 4k Fesideh' 1t vH1a Cotinty i Enat she ramea“r the' Statdof Gebrgla or

@r7y
‘of Georgia, henby certify that I am acquainted with Mrs,

Pssember 73 /8e0, andy “9'1 lived out of the, State since that date. That she is the
widow of... a(i o7 ..deceased, and as such has heretofore

IR IO

beett aldived ’A”ﬁéﬂhldﬁ ‘fbr the year ending Februnry 15th, 1893, iz 10/
f, I luve hereunto set my,hlnd and affixed the sul of my office,

m,lm.,‘yif"?‘!’h bl
this, the. 32

{@} ..Ordinary.
— errem e 03 v reraeer 4
Yorm Ne, 8,

. POWER oF ATTQBNBX,

STATE OF OEORGIA, ,é/pwl‘/l/
Know Ap ME| BY, THERR, RRFAENTS, R et Ts

ﬁgj;fl":\’%/ww :

M Jmfylﬂ ' .

.my true and lnwful attorney in fact, for
ve and teeeipt for whatever amount of muney I may be en-

Connty in uld Smte, do hereby uppoln
of..... _U a0

titled to from the State of
foregoing affidavit ; .ﬂ’m y #aid Attorney to mcigt in my name for any
/}Numu that may L‘l\luudby r, or for any sum of money which may be
‘coming to me for the reason

foresaid,
IN WrTNEss Wﬁllml,} have hereunto set my hand and seal, this_ ‘nmﬁ

ol fuiaagy o

" FExecnted in tllti of us: i
A, Zﬂrn’ Jr{.ﬂ La
P 6f§icrxons
i 's.'au.‘iﬁomw&'i""""-f Jrseroiahy T o ahiv ad i

@ Byl Sty byigbypbpned it e

ey AW 1l 91 5oan pury
2, “'} s
L3yt Ma oty i gibw eid

Vs AT Dol /1T TOR =il DItk ,\;,JZI roiitanall 1o

b b 91617 wifll ubibabigat odle bus ool 19 4

the applicant for s pensiod @ otk chadfahd

¥




Form Ne. 1.

For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA, - ] . Personallp comes Mrs.
4 2Rl (SaZe
County of . /Asavricd | Eligrat g el

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

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

continuously ever since .. Zi: & DL ... 18757 That she is the Widow of
k). ufzg.. 20 v.( e -WhO was @ Soldier in Company
£ of the /¢ 7% oo Regiment of . (4{//1147’%;;’/://&/

Volunteers, that he enlisted in said Regiment‘on or about.the month of i (//,/,/)
186 /.. and served in the Army up to_...z. & orec. %{5.544.[/:?{863_ That he lost his
life on thc:fﬁ.;z.t.l/..’.;::/ 12402, day of .N'...;{m:zj/ e 18@5n.  (State heve
Sull particulars of the husband's death, when, where and from what cause.) (
s Sfrcs Lt sidr. Lol A, (\'/71;'/.0 Laeri? L enriatal
U or o) Kol d zonsds. 20t L0 Lontad) . Hryedt Sng s ott2r Hoehnrrorad)
A /;'fm seel 272 S 22709 b3 ,A/ﬂ/(/j,, L858y 20D Bradr o .

v

aed = S s Bk - 33 alleyon

2. p - 2
ir 212l e dax frevers (s
y

Cevdiandl!

=)
Deponent swears that she was the v;ife of said deceased soldier during his service in ‘the army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 18.2¢”; 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 15th, 1893. :

.Sworn to and subscribed before me, this

V//,/qz’/; 'J////c )

2770 /1"

24 ,7,/ day of /((1 W2 :} .1893.

A _Ordinary. | Post-office Lz ltalll . L4da)

ol wea 3 Ih-.a\

mmmwnmmm

T & dowtnpod ALDHOHD HO ATATE
; l g Personallp comes Mrs.

STA‘TE" OP"QEORGIA
/ g]zg{a, Jm{;l.d

a1 At B tanpas dsdy sy

County of.... wadios).

{ o

Hejat

who &;ng '\Ym uyl on onh tht |he il 8 bmu ﬁde rgq:;len# of said. Connty of ‘
- Do #02) . Srate of Georgl i that she e restid s sid St

Yo i

cm;tmnoﬂy ever linee. ﬂ:&' ... .o errsiverens 18.49:. 'That whe is.the Widow of

_who ‘was a Solaier i’ Compnny

-.of the_ /b ,l'r il el Regunent of . ﬁﬁmsfaa LA A

Volunteers, that he enlxsted in said Regiment on or about the month of.. dm/ 2

_ and served in m}‘AH}ﬂQf{ "“ﬁajﬁ}ﬁ i\A‘las.z/ That he lost his
teroretBec (StafeAene
full particulars of the husband's death, whod; wher dnd from whit cande) (..
Jlm,a._.ymjm&.._._,wu.mmwzmmm,%zwﬂw
il gz;;,ﬁ;;o/#/é.f/{;ﬁz,.,_,vm’,é;,,;@{_gz/gm:;fw S dlar'hs..

lfeon the . ... .. rriney day ofi....

)

: . A 0
Deponent swears that she was the wife of said deceased soldier during his service in the

army as a soldier, and'that she has never married since his death aforesaid, that she b
his wife in the year 18.......; 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







POWER OF ATTORNEY.

’ 7 { 2 '

" to receive and, momnm._.n for the pension allowed, and request that be remit same to
e N Lor
by aoai :

WiTNESS my hand and seal, E:lrm&. o@\FB\:S.
LA 7 aclidon. - [is]
. Nmﬁﬂo& in presence .w.‘ :

5 PENSION

INDIGENT

SOLDIER

JOHN W, LINDSEY,

m,.
et
3
=]
=

. B
-
>
]
<
Rad
=
-4
<
8
e
£
=
(-3
L)

« WARRANT HANDED TO




POWER OF ATTORNEY.

STATE OF GEORGIA, }
XL:’C Ziﬁ/z—- CouNTY.
_Q._\_;( (Cf ¢ dor———— . __, hereby authorize

T )/’ Jhirrd ﬁ_éiél;

to receive :;y receipt for the pension allowed, and request that he Temit same to
bt Sl e 21

by

e —

WiTNESS my hand and seal, thin._._.,z.__,_..

/ Executed in presence of

// L/ 4“(_

/o

£

a ofliosr
dee. .
3

Coos Beotion 1354,
(FOR THOSE ALREADY ENROLLED)
-
Wl 97 ¢
Regiment

INDIGENT
SOLDIER'S PENSION
1907.

A

e

| Name _@*
cwaty 17




FOR APPLIGANTS HERETORORE ALLOWED PENSIONS

Sta%e of Georgia,
_Mfé__k/“__(hun

Personally appears
County, State of Georgia, who, being duly sworn, says cn oath that he isa bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
sincethe_ dayof .. 184377 that he is _g_z-___yeax"s old
and by occupation a..JZ€&2z¢<)—  that he enlisted in the military service of the Con-
federate States (or of the State of.__. v *———) during the war between the
States, and served for the term of.__

condition is as

~Dollars. I am now earning
—Dollars per month. That by reason of his ;

physical condition and poverty he is nable to support himself by his own exertion' or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereol, and makes npﬁlicution for the pension to which he
is entitled for the vear 1807. I have heretofore, as a resident of../#Z¥
County, been allowed a pension for the year 1906,

Sw to and subscribed before me, thu the} 2 ﬁ/ qe /ﬁd/ﬁu G

wemeaOrdinary.

State of Georgia,
! 0&1%@6 , Couﬁty.

165 7 } £ ” ; ~Ordinary of said County,

do certify that I am well acqainted with.. !
the applicant in the foregoing afidavit, and am well satisfiéd fhat 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. 2t

Given under my official signature and seal this__,L

dny of__

Nore.—The blank spaces must be filled.
Nora.—Affidavit should not be attested be(on Jnuuy 1st, 1907,







POWER OF ATTORNEY.
STATE OF GEORGIA, “. =

|Ak AP g4 ) £-_County.
’E&k&ﬁk\ hereby authorize

IN WITNESS WHEREOF, I have hereunto set my hand and seal this. 22"~
day of _ \.ﬁ 1908.

Executed in presence of

7

Dlnbllity..&a_& }
Amount, $25/. .z..._....,m...x__.____}.

. Regiment 42 Lo
Commissioner of Pensions..

JOHN W. LINDSEY,
: ‘Geo. W. Harrisoht Btate Printer, Atlauts.

=
=
(=)
[=—1
=
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Pl
>
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POWER OF ATTORNEY
STATE OF GEORGIA,

I __,ﬂga.u_ﬂiaﬁ.tmu_—_— hereby authorize .
L1222 A Lo S0 WUSVZ 7. 77y 7o S

to receive and receipt for the pension paid hereon and request that he remit same to ‘
"_a..d/.‘édfezz 2 umfﬂf‘%&_..by SOy e LR e b

IN WITNESS WHEREOF, I have hereunto set my hand and seal this_ 227

day of _%42;244 i 1908,

Executed in presence of

2. b :’/_¢j_a_ff,m¢7.

|

) |
i
(]

JOHN W. LINDSEY, =
Commissionsr of Pemsions.

CODE SECTION 1sso.
( FOR THOSE ALREADY ENROLLED.

SOLDIER'S PENSION




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

__MJL__COI"“Y.
Personally appears _Wm_ofjw_
County, State of Georgia, who being duly sworn, says on oath that he isa dowa fide citizen

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

Gayioobi - 18,50 . ; that he enlisted in the military service of the Con-
federate States (or of the State of ) QUTING the War between the
States, and served as 4 in Company _é___, ofu___th Regiment

of. 7 Volunteers,_ﬂdm___ 's Brigade; that whilst engaged
in such military service in the Stateof. _Z7z222 ~ __  on the_ /2 . day

of__ﬂ;(___—lw_{_._, he was wounded, injured or diseased as follows :'
L ¢ @ — 2

Deponent makes application for the pension to whith he is entitled for the year
ending October 26th, '1908. I have heretofore, under said law, as a resident of
. LI County, been allowed an invalid pension of
i Tarateoady “Ziika. . Dollars, for the year 1002,

Sworn to and gtbscribed before me, this the

P —
_____L____dny of. _/ﬁﬁ_ ‘1908, | Post-office =
Mé(azagz.‘

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

STATE OF GEORGIA, }
— Mhisnulise  County.

I,—;él__é_‘_émz Ordinary of said County,
do’ certify that I am wed acquainted with Wy B
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to

* be and that he resides in this County.
Given under my official signature and seal, thls__J..&____._...__

day of%_________,__ 1903,
= s
Ordimry__ééfmzé‘ﬁzﬁ__q__&mnty.

Norn,~Fill all blanks and of Company and Regiment.
Nors.—All vouchers and affidavits must bear date after January 1, 1008,







POWER OF ATTORNEY.

STATE OF GEORGIA, “,
onocihod) -County.

Y §v& om. \.\8@ 1 . hereby authorize
*Q%IN\N&%% S e N&\N\l k&h&l

t0 receive and receipt for the pension allowed E._.xsn..llal..lﬂs &Pg

; RS N O

aazz-.wrl_-l_s.:_. & 7% &«%.ﬁ)\\h& 1895,
Execated in presence of ~ Al laon \\\n\k\ﬂ

t%\.&é@ B v

|
‘(

Geo. W. Harplson, State Printen, Atlauta, 4

i 3
. D—
2 §
= <
== S
e D
= §
= N
<> X
g un
[—
=
. pu—

Name




‘POWER OF ATTORNEY.

STAT OF GEORGIA, }
1 bonaked . County.

e A pm lilaxe.. S — 1 AT
M%cn 2 4o ¥
» J %55# SRS ] %u;'?na 4@
to. receive and receipt for the pension allowed and request that he remit same to.. Up,Ade
.‘ﬁ,ré, SRRV et . by ,-J Lol . ... .
' Y43 24 \
Witness my hand and seal this & -day of". = VY ) S
N 4.‘]& \ E ’
Executed in presence of ”ﬁ i /"

.j/ﬁ, 407»74, &(‘%.

/ contribuste thereto either in labor or‘income?. t/)mdfﬁ& 7 77

QUEsTms FOR APPLIC&N‘T
STATE OF GEORGIA,

r
YY) _ Cownty, } :
: 25 i frl Ba suu ad Gounty, desiring

to avail himself of the Pension -ppnnd December th. 1804, bmby submits and after
being duly sworn true answers to make to the following questions, deposes and nnuu as fpllows:

1. What is your name and where do you “_“?_Z‘i“ State, County’ and post offioe) ..

2 Bannr , 204 :
2. Where did you residé on Jjury 1st, 1894, and how long have you l':;cn [y nddnnt of this sum

o Froovotles Aot zder

3, Whon and where were you born?.. Mﬂm’u‘ﬁ” (824 ZﬁEL J/M_
4, Did you volunteer in the Confederate Army or in the Goor‘ll Militia? .

8, When and where did you enlist?. - bnstrone.

6. In what company and regiment did you enllnLM B ;,I A2 .J'.‘ . RA;,L ........ G

7. How long dld you remain in that company and uclmanﬂ Yooz amd. //.l.-ﬂdm-_. .........
8. If you were discharged from same and joined another, or if yon were transferred to another, give aw

acoount of such discharge or transfer

9. For how long a period did you discharge regular military duty ? M“ﬂ;;a#tm_
When, where and unden what of were you discharged rvice ?
.axl m./ﬂnn;mfw )2’ Soa0s i
11, ’Whut is your present oooupatlon? WMJJ ool aﬂ.‘/ Ao _a)aﬁ

13, How much can you earn per annum by your own exertions or labor ?......#72#22.

13, What has been your ocoupation since lsﬂb?ﬁlw.qm_f M. gdm 3. a”.uﬁ.‘nml
14, What sum would be necessary for your support for this pension year, and how much are you able to

16, What is your present physical condition and how long have you been in such oondition ?...

R Baothar Soon Jorem apa. ®aczrae). Brosa. Y‘fjanaul}

16, Upon which of the following grounds do you buse y;(;ur lpﬁllu.illon for pension, vint first, “ago and

poverty,” second “lnfirmity and poverty” or third “blindness and poverty”?.....

17, If upon the first ground, state how long you have been In such oondulon tlut you uould mt earn
your support? If upon the second, give a full and complete history of the infirmity and its extent? If

upon the third state whether you are totally blind and when aid where you lost your ‘éh‘"

TH v Towo /nn.;Tﬁy,u and. /Gly aoﬁlfaf/ﬂm‘ )t ,&nuwr

: - - — - r -
18, What propony, effects or income do you possess?. /”&mmj JMT& Ao

@ rrcaeniT X Nonrvar Wadol fewrnilesre.
19. What property, effecs or income did you possess fn 1893 and in 1894 and wlutdupwtwn, if any,

; did you -make of same?... /Imd ﬁ.uf m,alald JJJB n:d'd? ,41:4‘.0;

. In what County did yBu reside (iurin'g‘ those yuﬁ and what pmpe}t} did ‘you then return tion ?

Aonotow. bumnonly Awall a Mam%”m‘w,,.

How were you supported during the years 1883 and 1894 7. Bad Y L oantde
AR L0l lrrrec .u,é/n/amk.é J!./‘ tihens

" How much did your support cost for each of those years, and what portion did you contribute thereto
by your own labor or income ?. Daanal Lo o & _JWIQ /A/lav.

23, What was your employment during 1893  and 18942 What pay did you receive in each year?
Bad T I ecanbcle mfm/ B S A

24, Are you warried and have you u s ﬁmlly\' I lo, ynur wife llvlng and| how mnny obﬂdm luvs you?
Give age and sex of ohildren and their means of ‘suppol v0.d. m,wmudm»? 4%
Z:gﬂ b omrahsgy 4/ Jasmatoa.., Ttocx, Poahdol....




25.  Are you receiving a pension under any law of this Btate, if o p’t l!lolllt' and for what disability ?

Sworn to and subscribed before me this the
/7 M
S Al } W adidar

1895, Applicant,

/ﬂ/)—d’éﬂ _d_ J

QUESTIONS FOR WITNESS.
STATE OF GEORGIA, %

/a/wfuz County.

/anlm .” 7 /.lm 5 of uld State and County, having been presented
as a witness in support of the application of: M//IM 20 khsir). ..for pension
under the Act approved December 15th, 1894, and after being dulf sworn true answers to mlke to the

following q deposes and as follows:
1. What ln‘)our name and where do you reside?. /ﬂnlm I//a:/.;;D

: Posecho 202 BRocrer bod) berocd:
2. Are you ncquaimed with. ”J/]larn/ﬂn jJaﬂl -, the applicant, if so
how long have you known him 2. J&'
8. Where dggs he reslde ud how long has he been o resident of this State ? /»’7 g/ﬁrt_vlhl/
Larimiy o 0.0 Horcs) baon Somes bb.om Aha o lake

4. Do you Know uf his having served In the Confederate army or the Goorglu militih?  How do you

know thln" t/é&/ /..-6./ > O’J/M,M %

6. When, vyhero and in what company and regiment did he enliat ?. JAJ i'mj.;m/»v ARe
£ ,{/%&.a o J;/d“&& L gm]/ﬁ?ﬁ Bsh. fndu P 5‘/'7‘?1 8.0,

6. Were you a member of the same company and regiment ?_._...,IV_J(JA-J azall.
7. How long did he perform regular military duty, and what do you know of his service as a Confed-

erate soldier, and the time and ci t of his disck from the service?. -
X /ln m/znia(/ Jh?llf;? J;IT/(/W Lhinoe Loore
goag uo?farooz(/) af"—f/mnﬂm&y oot a‘yrpr?

8. What property, effects or ‘income has the applicant? (Give your means of kn.ow.ledg‘e.).
,J/ynajb D orrcannd /;,/’ WNeanroe ﬂ/a./abja.dob

. S Lo oi reor Kasrr. o Y onnyp 148, Qs fua/om Y/
9. What property, effects or income did the applicant possess in 1893 and 1894, and what disposition,

if any, did he make of same?. ﬂMﬁoU ﬂ/mfﬁ e 0.4 Aa/.ﬂa ..... :
B

10. What is the applicant’s occupation and phyaleul condmon ?. MdT— .J/J/ l—-éed
% A.ozoffam Apas Airanseg. tlomoad. b pnanoll.

11.. Is the nppli;nm unable to support himself by labor of any sort, if so, why ?. /.R) M
W adq.e/ Vﬁfm/&-m.ﬁ‘
12, ow was he supported during the years 1893 and 1894 7. dA-‘L .NXa] rl‘l ﬂwld/
s @ he S Ao Sratetodeschs LB E. MBahlnce)

13.  What portion of his support for these two years was derived from his own labor or or income?
i f;»v.a)ﬂmﬂ/mﬂaﬂ" o
14. " Give a full and it of the appli s phyulul that enmlu him to a pension

under the Act of December 15th, 18942 ,/.m 40 DIA damd. r.(/p/:fm Phao

S 7 ﬂ"/dﬂg—

et

Sworn to dnd subscribed before me, this }
th ¢ day of a/m.z 1895.

: 4// ﬁ érmf"d’”’};

_ Applicant.

AFFWI’R ‘OF N-WB‘IGM‘NS

—e

STATE OF GEORGIA, :
County. }

Personally um before me.... ...
AU *M“J

y on oath that they have examined carefully.

to me as reputable phydoiu;n

.., applicant for pension under the Act of 1894, and after

We further say on oath that the physifal condition of applicant renders him unable to labor at
any work or calling sufficient to ‘earn a support for himself, and that we hr“) interest i id pension
being allowed. :

Bworn to and subscribed before me, this
IHM.}

the day. of

(AP,
.ud—,{augm—u.a_a&:lna—_—,

ORDINARY’'S CERTIFICATE.

STATE OF GEORGIA,
/afmlfu) County-} s
1, il
e applicant. 7 Pbsor. /20 di .. resides in said Courity, and was a bona
fide resident of this State on the rst day of Janiiary, 1894, and that the witsibses; \-m./, lsa 52)

, Ordinary in and for said County, hereby certify that

are of trustworthy character and that their statements are entitled to full faith and credit.
I further certify that before answering the foregoing questi the appli and ‘each witness took

+ the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses

before same were signed. .

I further certify that the tax digests of. ,é{lM*:D County show that applicant
returned for taxation in his name in 1893,. ?lm‘ , dollars
of property, and in 1894,. .. e dollars of property.

Withess my hand and seal of office, this—.. é._,’t:.f_..*d.y of. 4/,.4& .. 1895,

.ﬂ 4’ gnrru ..Ordinary
f. ..zll»wl:? - County.

"Bofore lny uestions are -nlzm” Onlhnq shall W

true answers m to each of the




POWER OF ATTORNEY.
STATE OF GEORGIA,
’ ~_.£A;'z,¢/‘.{ﬂ3k.. County. }

I 2 hereby authorize. ... =

Fol ML%ZEL&_
— Dilliineee M. BT o Gt M
to receive and receipt for the pension paid hereon and request that he remit same to
.D/,Jugﬂm na//néz/hby ...... dacl _______________________ el
at._élz?ﬂ;»!a/ - i

IN WITNESS WHEREOF, I have hereunto set my Hi\d and seal, this 5} S

day of..... 6.4”

Executed in presence of

ks

(For These Already Enrolled.)

}
d
{

§

&
E B
z 3

Commissioner of Pensions.

§

ACT OF 15 DEC., 18

INDIGENT
Seldier's Pension.

18S97.

RICHARD JOHNSON,




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Lo __County.
Dersonallp appears 225/ deiarr. WL A«m of. Al s

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 continously ever since
the._ By of s 6¢ .; thatheis 2<'  lyears old and
by occupation ajﬂmaﬂkz ; that he enlisted in the military service of the Confed-
erate States (or of the Stateof ... ) during the war between the States,
and served for the term of (Z2oat 3. SO .. in Company l,_., of /Z&7th Regiment of
E/J 2l ; = ; that his physical condition is as
follows:.... //,/mm.oa/ 5 'ﬁl,rad /noO Ly sl .
.rzz.al! / LI

of the value of...... oot 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,
1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1897, I have heretofore as a resident of,. d/jndl.l/

county been allowed a pension for the year 189& l/
Sworn to and subscribed before me, this, the } //////l V) /y
AP ot Bbr il M

: f)’ré,/a'z 222,........Ordinary. .

STATE OF GEORGIA, }
/ lonsiize .. County.
.Q/,,/,_Jaz o s v KR e ... Ordinary of said County,

do certxfy that T am well acquainted with.. // //ﬂm c.e{;:»n_/ R (]
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 irf this County.

Norn—The blanks spacos must bo filled.

07 o

Given under my official signature and seal, this__.







TION FOR ALLOWANGE

FOR YEAR ENDING OCTOBER 26; 1809




TION FOR ALLOWANGE

FOR YEAR ENDING OCTOBER 27, 1889,

7ol

FOR

Bkt fuin

+

Applicant,

Date of Warrant.

“

s 3

on record
U/

SECRETARY EXECUTIVE DEPARTMENT.

STATE OF GEORGIA, QRO 0 STATE
/éwa( County } ;
PERSONALLY appears.. /6’&4/ Zq .county,

State of Georg'h, who, being duly sworn, sa; on oath thnt he is a bona fide citizen and
relident of said State, and has been such continullly si ce the. . / Zl et dny of

Medrnidor 1865 ; that he enlisted in the milmry strvice of the Cor-
fqd;nee States (or of the State of ‘L ) dumﬂg‘ the war bctween the
States, and served as a. in Compmy,/f“ of 7& 7 _th Regiment
of NIndle, . . Vol\mteers WW,_ ’s Bngnde that whilst engaged
in such military service, at the battle of ’g{ﬂum@ * ... in the State
of. 4 2

wounded as follows: - e
%ﬁ-‘% . . “ap Lol

: Deponent desireg to participate in:the enefits of the Act, appmved October 24, 1887,
and the Act amendatory thereof, approved December 24, 1888, and makes application for
the allowance to which he is entitled for the year ending October 26, 1889:

/ Sworn to and subscribed before me, this the %ﬂ i Z {y{?‘ oy,
24 . dayof //ﬂ?/ xSE}' } §

UL‘&M % @Afﬂ o (wcéyna-r

Nore.—ftate fully nature of wound or chlr-uler f disease which causes the disability, and explain particularly
the extent of the disability.

STATE OF GEORGIA,

(’ e (. County. %
PERSONALLY comes before me a &/‘ / Ao Ordinary of said county,
f W Jal“& o and MM Aaore/ . both known to
reputable physicia.ns of said county, whu being ‘severally sworn, ‘say on oath that
they have carefully examined . . /A & .. Sy and a.fter such
examination say that the applicant has bcen injuré follows 1,..46 [\ 7
VA = 7 ) s (R wlf g » WL

(“lq.-« < wl(/,_(ﬁ& [["' Gt /(«—:—oy
,1-4/4\_7 }¢(.L' L /We Ceree. ; /ajw

[C,,\ /f [T\. ,1(\1‘/& \—V‘i ¢ (& . n <
A St il /ll\kc’&vgwﬁﬁﬂ/gz Luy(_.
“/7 ; v«(bﬂ. wealr voeabclvy

P O e o S A Mv
; é«/( = (.,{ s
Sworn to and subscribed before me, this y V) ( V‘-v( 425 ,f 1
By
/"' dny of 4?4 188/7 /z’éb

OIIDKIAHV

READ NOTE,—The phmuhns will state fully the extent of the wound, and then give facts to uhow tha extent of !
the dl-hllny resulting therel




STATE OF GEORGIA,
: Z’/Zz/rr/uz/ County. }

) ¢t (&/m#/?/(@wfwam‘t/ Ordinary of said county,
do certify that T am. well acquainted wi%ﬂén/%é?ﬂnw the
applicant in the foregoing affidavit, and & well satisféd that the statements made by him
in his said affidavit are true, and thal he is disabled to the extent he claims, and I know he is

the individual he represents himself to be, and that he resides in this county. I also certify
that the foregoing witnesses, to-wit:

are persons of respectability, and that their statements are worthy of full credit and belief.
I further certify that S before whom the foregoing
affidavits were made and power of attorney was signed, is a. :
ol said county, and the said affidavits and signatures thereto are genuine.
Given under my official signature and seal, this /7 = day of. %u}/ A

Ordinary. D Fityttiee! . County,

POWER OF ATTORNEY.

STATE OF GEORGIA, }
AL ,{/{yf/cu. County.

Know all Men by these Presents, That I,‘,(,lﬁle’ﬂ_/ W Navntsa
of'/" ,,&él/f et/
county, in said State, do hereby nppoint,_érf_. LY / 7';‘(“727 A
of z.l; V-V Ao, Dpealloau Locund:. L ..my true ﬁd lawful attorney in fact, for

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

In witness whereof I have herewnto set my hand and seal, thing ool

day of.%& -....188
o zﬂL%%mdmm

Executed in the presence of us:
Laginaad. Gycivin oym
iy
DIRECTION:

Send money to me as follows, by ...

e 10.....

County, Georgia.

e
NOTES. .

1, If an applicant has been wounded, the deseription of the wound should be carefully and fully set
forth by applicant and physician, and followed by aplain of facts showing the eztent of the
disability.  If applicant claims disability from disease contracted in the service, a full and carefully stated

/f 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.

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

4, If the application is for a wounded leg, it would seem to be a fair construction of the Act, and the
words above quoted, to say that unless the injury is such as to require the constant use of crutch or stick,
that the leg is not “substantially and essentially useless.”

5. If application is for loss of fingers or toes the proofs must be made to show the number, and points
where amputated.

6. If papersare returned for correction, and améndnrents are added to any of the affidavits, the amend-
ments must be made under oath before an officer,'and the proofs must show that the am ndments have
been duly sworn to.

7. Every l;:yllpltion must be oertified by the Ordinary of the county of the residence of the applicant.

. The certificate of any other will not be received inany case. / /




T Ty T

W

STATE OF GEORGIA, }
_/m/r.u/ County, - )i

o ek o [ e e e P e TR R R e e YA LW ... oo le]. Tk 2
G?% @Mﬁ 5 Ordinary of said county, b 'I._.ﬁ M _.....Otdlnlty of said county,
do eemfy that,I am well lcquamted wltWM 7 %ﬂ/ud o the 5 do eenlfy that Tam well lcqunmted ﬂ%/ G Th R
ppli in the foregoing affidavit, and am well satisfied that the statements made by him g applicant in the foregoing affidavit, well satisfi t the statements made by him in his
in his said affidavit are true, and that Ae is disabled, ,(o the extent_ Re' claims, ayd 1 know 3 7 said affidavit are true, and et e is disabled, (0 1he exient he claims, and 1 know he is the
he is the individual he represents himself to be, and that he resides in ‘this county. R individual he, rep himeelf to be, and that he resides in this county. :
I further certify that + . !belore 1 -
whioia the “foregoing  sidavits were made snd power of attorasy was aigned, is 4 y Given under my official ||gnntu and ual, !hh 2.2 .day of %Mz% ST} 3
. of said county, and the said affidavitsand A Nl RN 4
siguatires thereto are genuine. ; Orclmary~ ............ % /7 A U SR o7, i

Given under my official signature and seal, this Z+ ' dayof gz&xm . 1802
Cetiznt W Poonaund! : A :
Ordinary 2/0{1445/&1/ County. ;_;.; ; E

1892.

/ 1/1:/:,4// !
e
1

FOR THE YEAR ENDING OCTOBER 16, 1892.

SOLDIER'S PENSION.

Amount, $50

|

ot )
¥ {

B OH"‘VH' ol
’\ |0 ;‘C )




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
: A'/Zw County,

PRRSONAILY appears, # (demso of. %lhl/ . county,
State of Georgis, who, béing duly Bworn, says on oath that he is a dowa fide citizen and
resident of said State, and has been such continually since the. ... 14 = ...day of

SV Butsdy 18457 that he enlisted in the military service of the Con-
federate States (or of the State of. g .) during the war between the
Stntes, and served as a @4’54&@. : in Company. /¥, of .47 __th Regiment

fW _Volunteers. -é/wro our s Brigade; that whilst engaged
in nuch militn‘y service, at the battle of ﬁAwaImmzb— i Ain the State
of Db on the FPeawe  day of %o/ ..1868  he
wo\mded as followl Ao /M w W / M

/ﬂ Zfz/a,r  foicl a%/ﬁmff—/o me(% 7 /W
':/'4 z

v

eponent desires to particjpate in the benefits of tite Act, npproved Ogtober z( 188
ang the acts nme:‘udntory t'? C‘?l nd makes appllcatig for the allowance to which e2

eutit‘ed for ,the year endmg October 26, 1800, 1 hnve heretofore been allowed apenli
f 2 B

°~ SM‘J:" sﬂbwnbed ‘before me, thx..lhe} / "2"/6/ (42 ;W

4 dnry é)yf //”Mmmyay 1892

Nore.—State r..u, i of woukid of Shatactes of diasadd <hieh omsaes b Albebility, aad n.vplmn particularly the extent of
the disability.

POWER OF ATTORNEY.
STATE OF GEORGIA }
/é/’JJ/ tée..... County. W%
KNOW ALL MEN BY TIIESE PRESEITS, Fhat I (Blord) ; 22727 4
2 Dficvitese
county, in said State, do hereby appomt %7./40 :
of _,Z’IMM@ %&v and lawful attorney in fact, for

me and in my name, to tecelve and recelpt for what ever amountof money I may be entitled
1@ from the li\éﬁ of Geg r a by reason of the injuryireceived as aforesaid in the military
service of the onfedera e States (or of this State), as stated in the foregoin t% affidavit ;
hereby autherizing my said attorney to receipt in my name forany Warrgnt that mly’b¢
pdy by the Governor, af for any gum of maney which maybegpmnm; to me for the reasop
oresaid.
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this

/@M s e, e o deyiefl MW

Exncvteﬂ in the mmw of ys:
r]) .@ Le P

p:l\-mou.
Send money to me as follows, by...
...to

.md‘ rgia, who, belog duly aworn, -says
10 Jlut he ho“n  fide citizen and mldom of Georgia, and has been such continuously.
since the ... /9. ... .day of. e 18 that he enlinted

" in the military service of the Confederate States (of of the'State of ... : )

during the war between the States, and served as a_._ (Priualle: ... m Compnnyai‘.
of._y* _ th Regiment of_ b .én paar 's
Brigate  that whilst angagéd Th such military service at e St 2/ Wk
in the Sate of.. W'mya‘mu .. on thi ...dny of

# ,?J,;m/ ,.. m.".oes L he z;nm Zﬁ, mw

MammL /)mw /w
‘, ¢ mmmﬂo Q. Hacan ﬁm ﬂm
ﬂ L R ... #

‘D iked to icipate in the benef of the Act approved October 24, 1887. lnd'
the acts amendatory !hereof and makes af ion for the allowance to which he is entitled for
the year ending October 26, 1892, 1 have hcretofore been allowed a pension of ... s

L) ..Dollars for. /287, (370 - (8.

Sworn :j%d subscrlbed bel'ore me thh the L W
= day of Do g/ S
O

—State fully nature of wi haracter of disease which causes the disability; snd explain particularly the®
extent of tho disability.

FPOWER OF ATIORINETY.
STATE OF GEORGIA. b

J/ Lt e .County. s
Enow all Men by these Presents, That I, [7Qz9/ ;4/@/ [(P242...

: l/ lptecs!,
County, ir said State, do. hereby appoint . m sael.

ol,%d/u& Yilly 6’7& ete Locpit;. Nb my true and lawful attorney in fact, for
me and in my name, to receive and receipt for wztever amount of money I may be entitled to
from the ‘State of Georgia by reason of the injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued ‘by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid.

IN WITNESS WHERE OF I have hert;unto set my hand and seal thls;‘ﬂzuh ﬁ?Z/

day uf e ?93

ec:xted in the presence of us: '
§its 45

Send money to me as foll

il




e ﬁ quiiuR

B T o t'rsup' ;

o7 g . r.ﬁ]nu:cm;n""" L3¢

a2’ wyg geLaeq i ety o

EqGLIIE pIGz (O O te mzr o)

L £ /1- e s ” - '3"

SEAGEUE O AL PG 904 pvv Lealeq ety wuﬂunonqh mm. nuce %

(onug 2 o;,c‘m&s' pqxo' p«u&www atha O mm L6 (2 8 g w cuum ity %

POWER OF ATTORNEY.

STATE OF GEORGIA, }
,.ﬁllch&l/ .-.COUNTY.

Kniow all Men by these Pnuw Tt by onnggl o 2ol
County, 8i g_unrgh. do heveby appolote..... 91.11 JW—A/ o NAAJ
ady,..

(1] — mﬂl winmamy true and lawful attorney in fict, for

me and in my néne, to receive and receipt for yh-tever amount of money I may be entitled to from the
State of Georgia by reason of an injury received as.aforesald in the military service of the Confederate
States (or of this State), as stated in the foregoing affidavit; hereby suthorising my seid Attor-
ney to receipt in my name for any Warrant that may be issuéd by the Governor, or for any sum of money
which may be onming to me for the reason aforesaid.

IN WITNESS WHEREOF, I have Bereunto set my hand and seal, (hw.m/l” 2%

0 O e AL 18O ; ‘ﬂﬂ %’7 200 ;
. Z..\ ¢ Kt [L. 8,

Eneouted In the presence of us )

A Y Borrv udvbwy_ )

. DIRECTION
Send money to me as follows, by. ﬁ/‘ﬁ
,%IMIJ_MJNMM‘
Dhonsthe

(uunh, orgia. /0 %}0 /Mfd

H. HARRIS

w.

(For Theso Already Enrolled.)
WARRANT HANDED TO
Geo. W. Harrisen, State Printer, Atlaata.

Disability .
Amount, § -

{ Soldigr's Pension.

1
1




Sworn to and .&-mbed ine thi
NE e Zﬁ,_dny of. L. wl_..ag;

S'nh-&ulny -gmmm
AUEA (1GORD

STATE OF' G‘E@RGf
WM#MW)‘ *

auy eesp i ;

‘ r;\\ \;'\;\A \x‘\\i :\r;m’;,\ saw :
S o }
LY LE Ok QEOHCLE! @

For Applicants Hevstofore Allowed Penslons.

STATE OF GEORGIA,
j){ﬂ/l.d#\ﬂj/ . County. 1 ;
PrrsoNALLy appears_gf, 21 JRM200 . of j){hr%.d

County, State of Georgia, vho, befng duly sworn, says on oath that he is a bona flde citizen
and resident of said State, and has resided therein continuously:ever smce the
day of. A . . .18 44’ ; that he enlisted in the military service of the Con-
federate States'(or of the State of. o ") during the war between the
States, and served asa VK ,uﬂaT in CompanyA7., of # _th Regiment
of Uw”ﬂm/u'\/olunteers j s Brigade; that whilst engaged in
such military ¢ service at the battlé of j/amﬂmudoﬂ.[/ - -...in'the State
of. Dapamsz . . on the 4 day of . #a 1867, he
wounded as follows:.. _,4 m ,é Fid ”lm/ /ﬂ/ﬂ y/;ﬂdl
# (77994 "JJ./& 174 / owomame Jo J7 42 fo Brrt) whse .l
Chomose éualn‘hj /,,wi; Homarst/ &.Jm'

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26, 1894. I have heretofore been allowed a pension of
?9.)'{7" ...dollars, for the year 1894.

Sworn to ené subscribed before me, thls, the* }

101 _day of paaah 1894,
b, berrr. daﬁumméb &

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

STATE OF GEORGIA, }
,é_;{lﬂ”}[/ . County.
Tigie sl J/llﬂd AJAW a ,._Ordinn;ry of ‘said Connty.
do certify that I am well acquainted with L2,/ 2700. _the
applicant in the foregoing affidavit, and an‘F well satisfied that the statements made by him

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

Given under my official slgnuturc and seal, this.._/J 73
day of . _Mazeh | . | 1894,
A /

A Qb brrzz.
i
Oﬂﬁmy g .,é ‘Ilﬂw I.L(.:.._*County




C\\\Sl LW S QVuLJ_A Q'
(For Those Already Enrolled.)

POWER OF ATTORNEY.

STATE OF GEORGIA, %
/é[@&%&’) County.

KNow ALL MEN By THESE PRESENTS, That I,
Sl s £ o A L of... .
’
County, State of Georgia, do hereby appoint. 74 lm
of.. _,AM,..&M

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

IN WITNESS WHEREOF, I have hereunto set my hand and seal, thik. 2] ;

sy ot Smang. s ot Fries o

i /é, éanfn/, Af’/u//)/n‘%y J

Executed in presence of us

,p RECTIONS. 7
Bend money to me as follows, by.... 20K Ao J,. 4, gzrxxz’u. &nﬁn’uy.,; R

anler 410%444&.. I Yy

.County, Geurgy /

1

| 1

|
|

|
|
|
|
|
|
|

HANDED TO

UG

Secretary Erecutive

5/

RICHARD JOHNSON,

Dicability . Vafo setcaend)

’

1S05.

tg

SOLDIER'S PENSION.

Amount, 8 £'0

i
i

POWER OF ATTORNEY.
STATE OF GEORGIA,

1, hereby authorive_Y). b boozrs

ol @/l’m/pm;/ ......... et ofJ/M.‘/JM? ........... e

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

= e2d!
at JME ,Z.d) Hald

IN WITNESS WHEREOF, T have hereunto set my hand and seal, Whfar B
asy ot L0l 1896,
7

: # _ﬂz Ji//agmgd_[n. s]
L

Executed in presence of us

Secretary Executive Depariment.
WARRANT HANDED TO

RICéARD JOHNSON,

ACT OF 24 OCT., 1887,
(For These Already Earelied.)

SOLDIER'S PENSION.
1S96.

Disability 4z,




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
bR omsthedd County.
Personallp appears.. ﬂp—/m M/amzu ...of

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

day of 1865 ; that he enlisted in the military service of th- Con-
federate States (or of the State of ) durlng the war between the
States, and served as a. ﬂ‘umlu in Company / ,of ¥ th Regiment
of xS, 2 Voluntaern, Jma Aasw’ a Brlgade' that whilat engaged in
such military service at the battle of. £ bawnaonsarsdbon AT the State
of YD sonthe & . . dayof. 4 ....1868_, he was
wounded as follows:_... 40, Sqngmvﬁ/n y J/l//V 077 /ﬂ// 4_1/:

jmoaém;)}me/ 34 hafe Bomal

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
an;i the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension
of 7/[& dollars, for the year 1894/

Sworn to and subscnbed before me, this, the }%WW A

20 day of( A AGY i -..... 1895,
UU é éarffb M'Mﬂunﬁy sl

Nove—State fully the nuture of wound or Sharactut of diseaso whioh causes tho disabllity, and explain partioularly the oxtent
of the disability, resulting from the wound or \Ilmno

STATE OF GEORGIA, }
bsBonstow County.

I. _/0 é éawm : - Ordinary of said County,
do certify that I am well acquainted wlth/ 7/ (/200 _.the
we!

applicant in the foregoing affidavit, and ani“well satisfied that the statements ninde by him
in his said afdavit are true, and I know he is the individual he represents filmself to be
and that he resides in this County.

Given under my offiicial signature and seal, this (/2

day of. ﬂ"mﬂ(z T

[_;} _ lde,

Ordinsry_%//W County.

For Applicants Heretofore ‘Allowed Pesions.
STATE OF osonom : j
,é o) County. }

Petsonallp appears 2,22 i il
County, State of Georgia, who being duly‘sworn, says on oath that he is adona fide citizen
and resident of said State, and has resided therein conti ly ever since the
day of_,..m?/ s ..1865"; that he enlisted in the military service of the Con-
federate States (or of the Sute of ) durigg F he war between the
States, and served as a..... [ ’ imCompuuy.% f2..th Regiment
of. é, Volunmn, n/a,a/ 's Brigade; that whilst engaged
I wieh military vibloachn the B 00 . , ot the, 4477 _
of.. /y_ } mlﬂdi he was wounded, injured or dinoaned as follows :

% J,‘/It.uzm 9’_4//4/# Lk, Y

_&/IA/L Mo !ﬁ

Dep t desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1886, I have l}eret’ofore as a resident of
Sy .£1Me.zz.._.county been allowed a pension of. }5‘9/}‘ :

dollars, for the year 189.5\,

Sworn to and subscribed before me, this, the
i S } / W CGarty)

Norn—State l\ll lh- nmm ohmuml or ohlm fdlum whl h causos the disabllity, and i lleutn ly the extel
ohho disabllity, mu{tln' from tho wound or dlseaso : et e ool bl

STATE OF GEORGIA, }
__bhonedes) _ County.

Y Rl e : Ordinary of said Couty,
do certify that I am well acquainted with M IS the
applicant in the foregoing affidavit, and ffiy well satisfied that the statements made by him
in his said affidavit are trie, and I know he is- the individual he represetits himself to be
and that he resides in this:County,

Given under my officlal li‘l‘ltul’. and seal, this.. ?Z«uu/
day of_.,?”ﬂr/ s

Afix
Tl
bere.




POWER OF ATTORNEY. ' POWER OF ATTORNEY.
STATE OF GEORGIA, 7 STATE OF GEORGIA,
VK4 . County. } —————ééﬂ-l’é;——c“my-}

W: (2% W’Lf/’ ..hereby authorize... M_L_u.[‘. ,éJ /

. 4/‘7’& I;W ....................... hereby luthoﬂn/,ﬂ y"“/mfégt,«()

ot a- ot s ans
to receive and receipt for the pension paid hereon and request that he, remit same to to receive and receipt for the pension paid . and reqs that he remit same to
o a/wl/l/l/ e ' W., by Sttt < msz by @z.all) ‘
at . RO AA v 70 / e e e ;
IN WITNESS WHEREOF, I have hereunto set my hand dnd seal, this.... 24 ,’ IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_ o 27

ety o Lo fortregy e P Iy,

| /-

HExecuted in presence of Executed in presence of

j )
reit On o cas - e /A‘,/)‘z t mr/

)

/
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For Rpplieants Heretofore Allowed Pensions.

STATE OF GEORGIA, %
fee . __County.

Personally appears. Wheo (U, O?mm Obbonsfo oo
County, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of said State, and has resided therein continuously ever since the. 28 ...
day of... Z2OrLartt L .A.._.....ls.éﬁ., that he enlisted in the military service of the Con-

federate States (or of the Stn&)nf ) during the war between the
States, and served asa ... in Comp y4., of.. 7 th Regiment

or,.“,..}.‘g /é .-Volunteers,.. At 's Brigade; that whilst engaged
in such military service in the State of (W ...day

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

QM

resident of. y been allowed an invalid pension of
y e Dollars, for the year 189.£.,
Swom to aud subscribed before me, this, the ) / o c 6 702 ¢ ,5( 5
/ 47 . day of ., ROl L "4/'»7,4.,1897 }ms'r OFFICE 0/ AN Blce . Fa

o . Ltrzee rcliciare
'rl—&lnu lhll the n;un of wound or character of disease which caused the disability, and explain particularly the extent

N
of the disability, resulting from the wound or disease.

STATE OF GEORGIA }
unty, '

Ml L.

(T ...Ordinary of said County,

do certify that I am well acquainted with...,)?tvﬂ C U,l BARLLA, the

applicant in the foregoing affidavit, and anl“well satisfied tifat the made by him

in his said affidavit are true, and I know he is the mdivldud he represents humelf to be
and that he resides in this County. - 3057,

Given under my official slg'nnture and seal, this ........ /. ...........
day of} A AAALCRAL.......

~

For Applicants Heretofore Alfowed Pensions.
STATE OF GEORGIA,
ail W ,mL County. }
Personally appears 2 LA vot e of. £ =

County, State of Georgia ((o being duly sworn, says on oath that he is a tona ﬁde clhzeu
and resident of said State, and has resided therein contmuously ever sincethe ' .

day of. 184 £%; that he enlisted in the military service of the Con-
federate States (or of the State of. ) during the war between the
States, and served asa 77> //,a/a‘/‘ —.in Company o/, of 2_th Regiment
of. - [// - (ﬂ AL .v,..._VolunteerSﬁ/?o(u/ @az?:..'s Brigade; that whilst engaged
in such military service in the State of 2z ) on the. 4 ==
Zz, 1861, he was wounded, injured or diseased as follows:

s ;\;’ﬂ//_g// A Z, //MIJM) 2
..... (/./  L27.. L Ot sena /W‘A}.«.‘( S a y em /:j&/441

’,
ok Ottt o W il x'mtg sttt D Btr..
)

of ___#

g )

—

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

..county been allowed an invalid pension of
Dollars, for the year 189 %,

_,___,.....1?’4 é .
Sworn to an subscnbed before me, this, the } } t{ /

-’_duy of...oflarc..... ..1888,

POBT-OFFXCE

..521. é« R ... nx—%ﬂ ________ 5
orx—Biate fully the nature o wound or characts which causes the disability, and ezplain particularly the extont
of the disability, resulting from the wound or disease,

STATE OF GEORGIA, }
d/, 2 4//?; 2/ CQunty,

i W Ordinary of said County,
do certify that I am well acquainted with. 7 & <Coanr 2 the
ppli in the foregoing affidavit, and aff well fied that the stat ts made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.
Given under my official s:gnature and seal, this__ 2.
day of . . Zor \_ 1898,

f"o“ Rs & A
here,

[
Ordinary... @ Za ey ) County.

J
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POWER OF ATTORNEY,
STATE OF GEORGIA, }

aé./an.az{.n.dw-_ County.

7/
hereby nuthorize_k_g‘_.,..l,ﬂ:a.gfft'
i :
to receive and receipt for the pension paid hereon and request that he remit same to

N &, B I"% bya@.’},.«(

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this... Pt

day of_ faeard ) ...1899. O% W (f W
. : [L.§.]

Executed in presence of

Jﬂ'ém—’/t /,”/./,rr
X

’r‘a e
2/, JT— 189,

RICHARD JOHNSON,.

Commissioner of Pensiops.

WARR;VANDBD TO

GEO. W. HARRISON, STATE PRINTER, ATLANTA.

 INVALID
SOLDIER’S PENSION.

1S8S99.

Disability ,.Q\/;k ,a/mad.”h 4

County _M,m@_ wig R

Amount, $4<.

POWER OF ATTORNEY.
STATE OF GEORGIA,
County.}

I_,%//M A2

by ;uthudz_e.&ﬁ%.&&‘{#zz
of A7 T /@ Wik

and receipt for the p i paid b y snd request tlut he remit same to
J.L&m’f_t @m@.“_bym&_éﬂfmgmjz_

at

IN WITNESS WHEREOF, I have hereunto set my hand and seal, thin 4255

day of_ Jldét. 1900, v
i or f%/@ﬁm[m

Executed in presence of <

f_/,_éﬁézm_é% e

¢

INVALID

Amount, $ {2 £

Disability




Fot Hpplieants Heretofore Allowed Pensions.

STATE OF ﬁEORGlA, }
i DAM@ e County.

Personally 8””@3?5/&&.&,’,/M_e.f_.,.A,....A.......A._of_AZAAI_é.ﬂ‘_h/. 7

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

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

day of ... 184.4.; that he enlisted in the military service of the Con-
federate States (or of the State of ...
States, and served as a... fﬁu.dd y &7

...) during the war between the
n Company.#...,of. % <th Regiment

of - e Voluuteers,lmfa,a/ ...... 's Brigade; that whilst engaged
in such military service in the State of. R on the_ & X day
of . A 6&/_«_ 186\ he was wounded, injured or diseased as follows:

ﬂ & ‘F/  lasa us- t% b2 ) AT .{M‘l 7. /3 4{7 é{._ Gara /..
;@M

// ..&(4./’ Rt ALERE........
,‘Z/\& 0 Loawecd . Ko lss Lras

Deponent makes application for the pension to which he ia entitled for the y‘ear end-
ing October. 26th, 1899, I have heretofore under said law as a resident of

.441{41_42 b COUDLY been allowed an invalid pension of
/

@4%‘ : Dollars for the year 1898' .
Sworn to and subscribed before me, this, the {( W7M

/¢ day-of. Jw«;\/ 1899 }POST-OEFICE G

Nor :—sme lull) the nature of wound ar ch-rlcur sense. which causes the disability, and explain particularly the
extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
dé’ln.d{ﬂ.l] p— 1111 158

1 L. — Ordinary of said County,
do certify that I am well acquainted with.. f‘rt W/m« endthe
applicant in the foregoing affidavit, and am well satisfied that the statements mnde by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official |ignlture and seal, this.. 2€ S

Ordinary. .. @ postZoa........... County.

For Kpplieants Hetetofore Kllowed Pensions.

STATE OF GEORGIA, }
/ hza ,)é el County.

Personally appears. y/ V. //ﬂﬂm// of. /ﬂﬂ )
County, :State of Georgia, who bemg duly sworn, says on oath tlmt he is a bona fidecitizen
and resident of said State and County, and has resided therein continuously ever since the

/52 day of._ 2. 184.5.; that he enlisted in the military service of
the Confederate States (or of the State of. ) during the war be-
tween the States, and served asa_. ..«puJa .in Companyl yof & ]
Regiment of, ,E/mﬁwlfﬁolumeen,. < ”tmm ’s Brigade; that whxlnt
engaged in such military service in the State of.... L. , on the . “
day of. Llas ... 18610, he was wounded, mjuted or diseased as followl
e l}/;w )}/ ot ﬁZQ,;/gazzﬁMi Wm

4. 0 Tﬁfww ,Ww,odp(/,g_n ,M/A,ca Voo, .
Lzl ﬂ,ﬂ/% el 2 g e B 2 AB .49 %J&@m
.zLed L., Z/Jﬂ _/ Vo i I e )

Deponent miakes application for the pension to which he is entitled for the year
ending October 26th, IQOO. I have heretofore under said law as a resident of

bl iB30 ~~County been allowed an invalid pension of
& 77— Dollars, for the year 180...
Sworn to nng'subscnbed before me, this, the ,M(/
% 7 W“y
o
£0.7 " _day of. ; Yoer 1900. § posT omcs e

O//.é 222 Ods |

—8 te fully the nature of wound or W of disease which causes the disability, and explain )-rhcukrly the
extent ol l.ho disablility resulting from the wound or disease,

STATE OF GEORGIA, }
: éﬁa’/fa.a“{a,u co\inty.

oA bbbz

Ordinary of said County,

do certify that I.am well acquainted with... / I;/drnz_ad ....................... —the
applicant in the foregoing affidavit, and am well isfied that the made by him
in his said affidavit are true, and I know he is the individual he npréun;u himself to be
and that he resides in this County. ¥ :

(
Given under my official lignlt\m and nnl, this A&"'J AR

e

('7.-', day of.. Zaez. Bl \mm.

d ’;/Zmﬂ
: Ordimr7/ MJ xS AR .County,

i
g
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POWER OF ATTORNEY.
STATE OF GEORGIA,

__MD_ menty.}
Joa /%&:ﬁm-‘____—_\m‘epx authorize.

to receive and receipt for the pension paid h and req that he remit same to
P W) by.

IN WITNESS WHEREOF, I have hereunto set my hand and seal this. £~ :

day of. Jazed) 1901,
(4 (ol

Executed in presence of

_I.{_!,ézmikd'zz’éﬁ" ..................
i B ilg! ‘\5
Fed 8 o

HINIEER=S-BRRRERN: FRIRY e
ZEQ\ "—]a*o N s 8 | |{E l\.
E e m \ I W E Q
2| <!"Q' 1IN 5 %Qa

" = a g 5
£ = s 4 il
- K it

STATE OF GEORGQIA; "
i é/wmfl.a

-

POWER OF ATTORNEY

to receive and nce{pt fov,uw pcnion pdd heteon llld request that he remit same to

AT i

. County, } e

ﬁAW o _‘..,..__...heuby nntlmriu
M&&mf@ ............ v

4 W... LA Y ) ramu

deri % gy, e i

IN WITNESS WHEREOF, 1 have hereunto set my hand and sesl this. /250

day of.%%g,/. ey o ¢ |

Executed in presence of

CODE BECTION 1250,

(FOR TWOSE ALREADY ENROLLED.)
No.__,%.!._!_L

o

102" §

- JOHN W. LINDSEY,

Commissioner of Pensions.

WARRANT HANDED TO
Geo. W. Harrison, State frinter, Atlanta.




For Applicants Heretofore Allowed ‘Pensions.

STATE OF GEORGIA, }

| Aheo%e) - . Coubty.
..of M——-——

County, State of Georgia, who bemg duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the
864...; that he enlisted in the military service of the Con

) during the war b the
in Company.2%...., of .4 th Regiment

day of....
federate States (or of the State of.
States, and served asa .- /Z‘AQME
of vt ,M&*Voluntcers,._ 's Brigade; that whilst engaged
in stch military service in the State of .. <242/ , on the_ 4. iday
of .. Zray. 186Y_, he was wounded, mJnrcd or dlseased as follows:: |

&Mﬂwmﬁﬂﬂww Loreos
Md//‘( p&;oap.,«é A A e __ﬁ/ﬂgm

Deponent makes application for the pension to which he is entitled for year end-
ing October 26th, 1901. I have heretofore under said law as a resident of

ML arBlnl County been allowed an invalid pension of
%2 é’g:— Dollars, for the year 1800. i
Sworn to and subscribed before me, this the
- L
£ day of iy : 1801, ) Postoffice

ol Bzt Colay

Nore.—State fully the nature of the woiind or character of disease which causes the disability, and ezplain partic-
wlarly the extent of the disability resulting from the %ound or disease.

STATE OF GEORGIA, }

BbovrawFras _County.

T D Ordinary of said County,
do certify. that I am well acqainted with,_.._%mmmm ............................ ——the
applicant in the foregoing affidavit, and am well satisfied that the stat ts made by him

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

Given under my official signature and seal, this_. €

day of.%;_....'__l%l

{v:.l y K gﬂm
Lj.ij Ordinary .. OLvoatHod. ... .. County.

FLOKAT

FOR APPLICANTS H

STATE OF GEORGIA,
__ﬂbw&dwCounty

Personally appea S B i N

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

and resident of said State, and has resided therein conti ly ever since the... ... .

day of. 1845..; that he enlisted in the military service of the Oon-
federate States (or of th Sglte of, ) during the war between the
States, and served as e ’ i in Company.oZ...:.., of. é:_*_.th Regiment
of_aﬁ_é_‘._._.__wmnteen, &MXM 's Brigade ; that whilst engaged

in suh military service Tnme State of .22 on 'the.&..‘l.'_.._ day
, he Was wounded, m_]ured or diseased as follows :

- = P

{

Deponent makes application for the pengion to which he is entitled for the year
ending October 26th, 1902, I have heretofore, under said law, as a resident of
R et L ZAMJ!.L!_ _County, been allowed an invalid pension of
el —Dollars, for the year 1901. -

Swum,to and subscribed before me, this the }_%W. / m

M. day of/% _..1902. | Post-office
__J,ﬁl_ﬁzzm ______ -

Norz.—State fully the nature of the wound or character of dlnnu which causes the dissbility, and explain
particularly the extent of the dissbility resulting from the wound or dischse

STATE OF GEORGIA, }
Z ez lig D__County.

&L i Ll ek ek i 6 1 17y <Ordindry of said County,

do certify that I am well aethnted with W- 2

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

him in his said afidavit are true, and I know he is'the individual he reprnents himself to
be and that he residés in this County: "7 /1 n I

Given under my official !;gnnture and seal, tlm___.ﬂ

day of%_lm. ;
a2 mna‘w__&mmy.

f Fill all bhnl:ﬁd of Compan; "mna
byl o '¥.~All vouchers affidavits m uluer January 1, 1902,

LOMEE O m-(.x,(».,w. A

)
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- POWER OF ATTORNEY.
STATE OF GEORGIA,
e 411¢&4Z_Coun‘y. }

I (,7 ! /W’Cf 222282 hereby authorize
=== R 72TV ¥/ of 247 Zaslow Le..
to receive and receipt for the pension paid hereon and request that he remit same to

D8 Bt aa veslbrellay by 2haad..

N5 e w4 ‘J

IN WITNESS WHEREOF, I have hereunto set my hand and seal this.§ - m

day of_..ﬂ/ﬂ:fl/: i 21908
& ka{[ﬂﬁ@/}z/m@ ........... ~[r.s]
Executed in_ presence of :
2 lile—s 2 Gl

.3 = 2 i
o — . 9 9 £ :
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POWER OF ATTORNEY.

STATE OF GEORGIA,

Country. }
hereby

M%ﬂ y, ?a/ﬂmffjﬂ i 5
= _-J.Z/._m‘j’:izz;__of ,é G

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

el to.brrs _.%w

at. '

i Y 2
IN Wirngss WHEREOF, I have hereunto set my hand and seal, this 44

e

k2T SR—— Y |
Executed in presence. of r
/

= _— o ' s
i = 1
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

é.é caaec . County,
Personally appears 7&'21» 2. ‘O/I/n e of _4 DA

County, State of Georgia,who being duly sworn, says on oath that he isa dona fide citizen
and resident of said State, and has resided therein continuously ever since the.

day of __ 184 () ; that he enlisted in the military service of the Con-
federate States (or of the State of. ) during the war between the
States, and served as n_ﬁm_'za_m ..... - in Company Y of_k_/_’._th Regiment
of Al e Volunteers,.£Z¢..

in such military service in the State of. e

rigade; that whilst engaged
yon the_{{_:_.____dny

of ___Zlay 186.8__, he was wounded, injured or diseased as follows :
‘ /74/{/ e Lt 4.;}‘

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1903. I have heretofore, under said law, as a resident of
lbrs oK o County, been allowed an invalid pension of
¥ //;’ £ - Dollars, for the year 1902. /
Sworn ‘to and subscri!;ed before me, this the } Mﬂg
rr
y day of. s, ‘1903, . | Post-office
Cd rlona T e o e

Nors.—Btate fully the nature of the wo or character of disease which causes the disability, and explain
particularly the extent of the disability resulting froin the wound or disease.

STATE OF GEORGIA, }
LMo 23K County.
I W B Brsaz-t Ordinary of said County,

do certify that T am well acquainted with_ 2 WLSKAJ_
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 mdxv:dnal he represents himself to
be and that he resides in this County.

Given under my official signature and seal, this__¢

day of __fuzz 228 . <. 1903,
’é\/ M % (or—>z—>1

Ordinnry.__@%ﬂ 284 0t County.

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

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
mwﬂlmzlﬁ_ﬂl_County.

Personally |ppearsZ/ﬂézz,,&¢W ....... of Bl
County, State of Georgia, who being duly sworn, says on oath that he is a bowa fide citizen
and resident of said State, and has resided therein continuously ever since'the.. .

186 % ; that he enlisted in the military service of the Con-

federate States (or of the State :xf ) during the war between the

States, and served as A% Complnys[__,_‘, of % _th Regiment
of.._¢(4‘ £ Volunteers. $av...... s Brigade ; that whilst engaged
in such military service in the State of . 2. .. ..... sy O the, 46— day

of. %_, , he was wounded m_]\;red or diseased as follows:

é é,c//mu«x, }/,/%me/ ,.m,/l# Wt

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1904, I have heretofore. under said law, as a resident of

: County, been allowed an invalid pension of
%1# Dollars, for the year 1903.

Sworn to and subscribed before me, tlns the ) ﬂ ég 2
Sl .5:’:_day ofM

_.m._e_/a é Czrzts et Post-office.

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

STATE OF GEORGIA, }
é//mi{{/&'__ County.

16 ﬂ// é gw-,v = Ordinary. of said County,
do certify that I am well acquainted with U/ ”“/& Az
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.
Given under, my official sxgn!tur,e and seal, this i
day of%ﬁa«z \1904,
8 oY S
I6S) Ordlnary_,MAA(M oo -County.

Note,—Fill all blanks and of qomp.ny and Regiment. -
Notz.—All vouchers and affidavits mast bear date after January 1, 1004.

|
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POWER OF ATTORNEY,

STATE OF GFORGIA
n.////'/( g (ovmr}
I, 724, } 7 .hereby. authorize
4)2,7// A " of- W4r/f/t @7{
to receive and receipt for the pension paid hereon, and request that he,rexfiit, same to

XH a0} [
by

romgh

at.

In V\ 1rNEss WHEREOF, I have hereunto set my hand and seal, this.... /
day of. (22—

("' - /%/7_%‘4/7/&%@]

Executed in the presence of

e L
ATEEE e Ll
g, | = B g ég il
il e t o £0e ||k
E ., p= (B DN [T
B = . S SRR
Ry |70 m 0 glg i A% |8
R - iy 81z |k
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s Nag Gyl ™ sl
ial g QEHM§§? iy lle |8 §
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= bl ,\:wx;‘éﬁ i - !
Bl . SR LEEo. | g |
Bl e | & 8§88 A& €I |

POWER OF ATTORNEY.

k. R o
I, _ Q}«M)} }¢ Wn hereby authorize
7 VAN 7.7 ofWﬁ

t that he remit same to

to recelve and receipt for the pension pald h ) and req

by.

7NESs WHEREOF, I have hereunto set fy hand and seal, thls
day of_%é‘
,%m%&_[n 5]
Executed in the pruence of

Z b Uitt

~—

Coox Szcrion 1250,

(FOR THOSE ALREADY ENROLLED.)

JOHN W. LINDSEY, ‘
Commissioner of Pensions.
e s P O G, . e, e

—
SOLDIER'S PRRSION
1906.

~
v

D LEUSI0UE

}




FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

'STATE OF GEORGIA,
’%zdlff ¢ . __COUNTY.

Personally appears. }(2Z22. ﬁ %
County, State of Georgi€;who, being difly sworn, says on oath that he is & dowa fids citisen
and resident of waid State, and has resided therein continuously ever since the....Jcf.0...
day'of. Lo & 18455 that h- entisted {u the military service of the Cone
foderate States (or of the State of,. 7 ) during the war between the
States, and served an a... U 2ee dé, .._ln company_m{_ of..,Z.....th' Regiment
of 7., b SR .,MVolunteeu_é/Zv otbarsr. M Brigade; that whilst engaged
in such rmhtary service in the State of. ( / A on them.,..._,,éé._._.dly

% ___186.3.._, he was wounded, mjured or diseased as follows :
= 07 Uzt 222 /«44/— %«/,/

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1905. I have heretofore, under said law, as a resident of

coi7lee _...__County, been allowed an invalid pension of
/7/ Y _—Dollars, for the year 1904.
Sworn to nnd subi cnbed before me, this the p‘ f‘///)
/& g o e v N\
St e latd . Pk |ERES-

Nore.—State lully 'the nature_of the wound or ofiaradter of disease which causes the disabllity, and explain
particularly the extent of the disability resulting from the wound or disease.

STATE; OF GEORGIA, }
¥ & %_w%faz ...COUNTY.
T ﬁ ) & }7’(/0(% i@ rdinary of said County,

do certify that I am“well acquainted with% 2.0, 4 )z el L.
the applicant in the foregoing affidavit, and’am well satisfied”that the statements made

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

A
Given %y official mgnnture nnd seal, tlus- / f "’—

day of__ (S |
00 7// ,Q P le K
0rdinnry.~éﬂt_{z{ezﬂ.— e OUDEYS

Nors.—Fill all blanks and of Company and Regiment,
Norx,—~All vouohers and affidavits must bear date after January 1, 1908,

(i -
L

nd

[~

'FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,
State of Georgia, 0 v
_%County. } 4

Personally appear of-@a&@: .

County, State of Georgla, who, belng duly nworn, says-on oath that he isa doma fide citisen
and resident of said Btate, and lias resided therein conitinuously ever since the__

day of_ﬂ& lﬂm tha?h gllmd in the military service of the Con.
Yodorate States, (or of the State of. ) during the war between the
States, gnd seyved as WWL’ of %_th Regiment
of_z.;_ﬁ__v Volunteers. 8 Brigade ; tHdt whilst engaged

in such military servige.in the State of. on the. _dfé —_day
of. WM? - 186_3 | he was wounded, inj j X :

4 / VF : . .é/% ik injured or ;;seue as .follows:

—

Dep makes application for the p to which he is entitled for the year

ending October 26th, 1906. I have' heretofore, under said law, as a resident of
County, been allowed.an invalid pension of
2 % Dollnrs, for the year 1905,
_r ¢

Sworn to and lublcrlbed before me, this the

* Nors.—Btate fully the na¥lire of the wound or character of disease which t!
partioularly the extent of the disability resulting from the wound or disease. S S SR A el

State zf georgia, }
— ST < ounty.
I, %- f WQM ; Ord

do certify that I am well uninted with

y of said County

the applicant in the foregoing affidavit, a am well satisfiéd that the statements made
by him in his.said affidavit are true, and I kitow he'e the/ind{vidual s represedts hittiself
to be, and that he resides in this County. l

Given under my official signature: .t? seal, this__ /. Q-——-—-‘

- e

o - Ordidary County.

Notn,.—Fill al).bl Ooj y ——
| Norn.— yﬁo\mml zﬂkﬂiquwd.lm

-

/




. POWER OF ATTORNEY.

-

STATE'OF GEORGIA, }
Cel — CouNTY.

1A% /Q )% W hereby authorize

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

at.

In. WrrnEss WHEREOF, I have hereunto set my hand and seal, this. ;‘/

" P e e

F 1 W

§ PENSION
%

(FOR THOSE ALREADY ENROLLED)
DISABLED
) ]
Disability 80 v e B4e. L
- o0
Amount, ‘é A=
Gro. W. Hanmmow, ETATE PRISYER, ATLANT/

SOLDIER

| | W
IMdimed Seldiers.
r
Audited %? 1889, Voucher No. %2/3/

w2 P, /é( Amownt, § 0 0 .
. COMPTROLLER-GENERA
bait v S P Mt

or I(4‘,(14¢‘// Frtir
&r }l Wh(x,(/

///? Al

Included in Warrant No.

1ssued o Treasurer.

//o Ao S éfwﬁy

WARRANT CLERK.

W. J. Campbell, State Printer, Constitution Job Office.

H N~




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

‘State of Georgia, )

—-County. } L
Gy of éé' ¢/ 7Lt
o, being &y sworn, says on oath that he is a doma fide citizen
and resident of said State, and has resided therein continuously ever since the......

Per: SOI““] appears
County, Staté of Georgia,

day of ot : .18.2.577 that he enlisted in the military service of the Con-
federate States (or of the St_gts of. sl

............. ) during the war between the

States, and - served as a_ (L 2¢cc "’d"..._«__in Company of_7__th Regiment

of )p Volunteers, 40 1 @¢w~ . 's Brigade; that whilst engaged

in such military service in the State of _...... M on the ‘)/ day

of. 4 "/ 1863 he was ounded injured or diseased as follows :
G} e %w

Deponent makes application for the pension to which he is entitled for the year
endmg O‘c‘g % Zuth 1907 I have heretofore, under said law, as a resident of
M (et County, been allowed an invalid pension of

e DOL1RES,  fOr the year 1908,
)

Sworn to and subscribed before me, this the

-2_‘/ o dayof 1907, -

Postoffice M

Nors.~State fully the nature of the woup§/or character of disease which causes the disability, and ezplain
partiewlarly the extent of the disabllity resulting Trom the wound or disease.

State of Georgia,"
ém_ County.

1

ol S e %M ——Ordinary of said County,
“do certify that I am well acqifainted with /Q ]7’,@9«—&*7

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

by him in his said affidavit are true, and I kuow he is the individual he represents himself
to be, and that he resides in this County.
Given uude%ﬂicml signature and seal this é vt

( 27 1007,
4t y/ &% ///M

l :"E: ‘ Ordinary, ¢ ¢ County,

day of

Norz.~Fill all blanks and of Company and R?mlnt.
Nors.--All vouchers and affidavits must bear date after January lst, 1007,

v 2208

STATE OF GEORGIA,

Exkenmive l)l{l':\R'I‘l\H’.N'l‘.} @'{(4‘”’"}'@; %y // ’ 1247

%%/ % Q@WII/ of the County

ﬂ 22 /(QI/ having filed his application in the Executive
Department for an :;lln\\'mlce under the Act approved October 24, 1887, as amended by Act,
Dec. 24, 886, and the same having been allowed for
V(S ﬂ{f L/oé Z/m»\/ ‘&(/ Z’ﬂM
He is entitled to receive the sum of ﬂ \2//'—-— - Dollars

for such disability, the same being the :\llowmu‘e due for the year emliﬁg October 24, 1889

/ The Treasurer will pay the same and hold l‘?ceipt onthis voucher, and return same
/

27 A

GOVERNOR.

to Executive Department for warrant.

By the Governor
A Nt 2200

\% y
CLERK EXECUTINE DEPARTMENT.

v ' -

Rlu IVED OF STATE TREASURER, R U, H;\IUAJ,JH\I.-\.\'.

f / ’ d 4/ . Dollars,

per above \(mcher this of /74d / 1880.
Nro & Jz2ecen

/ymf//(




' +OFFIOE OF+
DR. W. L: COLEMAN,
PHYSICIAN ﬁND DRUGGIST.

—

®anten,Qa., ..., 044//5.9( 1897 .

Naimed Soldiers.

\/w Z @w% P/ﬂ/ wy %MZ @M/Zﬂy ‘ Voucher M{.ﬁf e

Q}w 77”‘ W 4mz‘el 18
'a/ %

muw- 74—»«/ : v V. o A, °
M;a wllok e : / :

%em%;% - Ji%y YT g

Sovorns £ P‘/A/,;/krmw lon @ Zr %/m/w e A o )




; //J'f‘ nee/ @/ neheo an'_g_,_‘
S, A M lrrrrr Orctlors 77 o Sl (Wg\
(0.007»?3 AR 277 s %o b &~ Nevfhs e
/afneo7—§ @/&Jﬂ()‘m y/ﬁ,&u/wﬁ 5 vy A
O aherae o _ Voriasi R e EniB AR

e /,a/&/mf’f y’o’ru A o
Wlm 4;,%”»4 V< foatl /a;z )

Kmaﬁ

v g

STATE OF GEORGIA, } Aq//&nfﬂ, =7 /efﬂ\

EXECUTIVE DEPARTMENT.

% %’ W ,of the County
- having filed his application in the Executive

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

%)-ef 24, 2und the same lmymg been e\anm:d/.@ allowed for

He is entitled to receive the sum of Dollars

for such disability, the same being the allowa ) T rglc year ending October 24, thvf
S

TheXreasurer will pay the same u is re Pt on th\.i voucher, and return same
) A | s

to Executive Department for warrant. |

P A5
( GOVERNOR.

CLERK EXECUTIVE DEPARTMENT,

By the Governor,

e

, Y |

RECEIVED OF STATE TREASURER, R. U. HARDEMA‘N,

Dollars,







- POWER. OF ATTORNEY.

STATE OF GEORGIA., »
u e S GONINTLY.

NEE el ot el L

Witness my hand and seal this__.

Executed in presence of

]

WARRANT HANDED TO

Commissioner of Pensions.

>
20322/

RICHARD JOHNSON, -
w. mm.w'nn. BTATE PRINTER, ATLANTA.

efo,

/400
Name &5 d M/ =
Cou;:ty Mﬂu‘é_z)

Approved .




. POWER, OF ATTQBNEY. ;

STATE OF GEORGIA, }
. COUNTY.

e OF.

to receive and receipt for !h; pension allowed, and request that he remit same to............

S R SRS S PR

Witness my hand and sedl this oty o

Executed in presence of

RICHARD JOHNSON,
Commissioner of Pensions.

3

m

/

Questlons for Apphoant

STATE OF GEORGIA, |

3 County }

‘V/ ; a V7 727, of said State and County, desiring -
to avail himeelf of ' the gun-ian Act (Section 1264, Code); hereby submits his prpoﬁ, aod after being duly
sworn true answers to make to the following questions, deposes and answers as follows :

1, ‘What is your name and where do you reside? (give State, County and post office, )M

2. How long nnd since when have you been a resident of thi‘ Btate ¥
Nanres. d.lal’-/f'll ikl p. :
3. When and where were you born ‘l..,«aa;! s 22 w"r*&.w’a vaf wapec ..
+When and where and in what company and, reglment dld you enlist.or” me? 227 Nl L6t

,mmd%ﬂa‘ I Barlszs 1’1—41 0B i C%&T I

5. How long'did Jou I'QII( in in’such company and nglmont W TIIRS
o2 Lo canonc R pelar. 267, Yey.
A )= dd« ﬂﬂwﬂm Aot et o078 a2 / "6 £<
6. For how lohg a period did ‘yondischarge regular military duty 2. "mﬂ_bm;.ﬁ(ﬂdw
When, whora und under what oiroumsunou, were you disohgrged service 7., g2,

i Whn is your pnwnt ¥ 7 _Ag el v b
How much can you earn (gross) per annum by your own nxertlonl or labor ‘Pw.._

What has heen your ocoupation since 1865 ? ._ﬂno—m A
Upon which of the following grounds do you base your appffeation for pensmn, vig: ﬁnt, “lge nnd

poverty,” second, “infirmity and poverty,” or third, “blinduess and poverty”?.. Za. P> 0, o
12, If upon the first ground, state how long you have beeu in such condition that you could not earn
your support? If upon the second, give a full and complete history of the infirmity and its extent? If

apon the thu-d state whether you are totally blind and when and where you lost your sight?.—________
%ﬂ"’””’“‘“ "‘*‘”’““%‘éﬁm S

'13. Whnt prupony, offeots or income du YOU possons, n\ld lu gross vnlnu ? fwmol’o&faﬂo
drne 608t 8020 Vsl aweal ! veacosril B K Mt.m/mw%(u -4
14, ' What property, effoots or income did YOu possera in 1!04. 1805, 1898, 1807 and 1808, agd what dis- =
position, if Any, did yuu make of same ?M/?k S, | Yoarare. sl '27“2'&@
- Pl ﬁdamro‘/& ooeo2ca 2wt X
Gt ‘41.4 ZZ“)/I‘ 2.8l (B e e B
16 "In what Connty did you rende dunngthou years, nnd what property dlgyon then return for taxation?
S il ars D e . Ponns arlorer mﬂ}me
16. How we yu supported during the yoars 1897 and IBBS“ILLJQ/‘W«/@MMM
@au.uam MM@ .Am?w ey o’TM,@K_‘
17. How much did your support cost for each of those years, and wifflt portion did you centribute thereto
by your own labor or income %EMX)IWZ) .ﬂamwﬂ,-am,abm
18, What was your employment during 1897 and 18987 What pay did you, feceive in each year ?
_MZ' !MM_WAMM e
19, Huve you afamily? If %, who composes such family ? Give their meay support ?‘ Huvu tha)
a homestead "G 12 22 .vr <l d‘zlr/nw}.. z . z AP ke ) 1.0 f g
7 o8 MA« G Han. CﬁlA/lly ,uu?'t rd bt ecs ot
_[M/Mtlg.& = ;
20, Areyou moewuy any pension ? If so, wlm -mouqz,/nnd for \vhn dlub ty 2. ”JFIM/

k0. Mool s A :
Sworn toand lublorlbed belom me this v.hu}

B dayot gar Bod 180,
7 -fd"




QUESTIONS FOR WITNESS.

STATE OF GEORQIA
COUNTY

-%&e// Mﬂ% ....................... ., of said Btate and County, having bnn‘m "
MMﬁfor pensiol tr- ZA/

as a witness in support of the application of.
under Sections1254, Code, and after being duly sworn true answers to make to the following questions,

deposes and answers as' follows :

1. Whng/ﬁs', your name and where do you reside ?__M:&mmaéw_ ..... Gl M
_W_M% -z

2. Are you acqunmtad with ey the applicant; if eo
how long have yot known him ?. 14 : /%z\ [’J/Lbf

3. “ here does he reside, and howJong and eincé/wbsn/bus he been a resident of this State?

_[/21 ( f\W/LAJ Z:ﬂ 2.2 r/’ Vear's

-I. Whuu. where and inyhat company und mglment did he enlist, und how do y:w
LS e L. ) A j . 2ty

)

5. - Were 'you a member of the same oompqny and regiment ?.
6. How Jong did he perform regular military duty, and what do you know of his servicp aga Confedonh

1

soldier, and the time and ci of his di ge from the service ?. UM L. .&fﬁ"f
Lecad (Coatidloia cal il /&MJ nuwmsm,?
el in P \.al/...-?&_,ﬁ./u.&z/;‘;—kgwlzf_{‘ML ‘
zfn_ /Séo‘ e MW%/&ALtL /2 L,E.nz
. What pmper!v, effects or income has the -pplimnt? (lee your means of knowledge.)..
Lidtugte Enenrs 2uel siavsobalod dpAd -
ﬁ ?9’ LLM Lz‘ge.a._ép gﬁu:':u{ Lok b/l k.
€ Property, éﬁ'ec(u or tmnmmﬁpp ﬁm and 1898 lnd what dispo-
sition, if nny, did he make of same?, Actidl... L (/ 282 ;,;_.
9, jluu he convey ml away, ény of hlu pmperty in the last threo years, If 8o, what was it, and to whom?
faad s ol = g e Lk 2. Lawletsy..
10 What is the applicant’s onulpatmn nnd physloal condition ?.,,. :
F ,(, ,“g{$¢1\ &6 Diead s bt ~ AL L2 S ﬂaLj LM 2 J%\MA{
o Aavrrng el B rnalalete Bl 2n ‘;‘Zi@g

11. Is the apj »Ilcant‘ unable to support hlmself by llbor of any sort, if so, why ?_£2¢. )

) 5 5

2 A;.a’/’ ' .C4 s ti il Al Z
12, How was e au :purled durlng the 1591 and 18987 }Ma«u %‘ T 15{'4
latwr 04 b Db A b et *M“%,W
13,  What portion of hl- -u| rt for thewe two year wan do}lvod frofi his awn Inbor or Income'?
sy 0972 27 A{/’WMMJMA{S»&‘
14. Give a full and compl of the applicant’s physioal condition that.entitles him to'a pension
under Section 1254, Code VA sk
_ll-.w.—l‘kw:_ Lol

15. What interest have you in the recovery of & penalon l)y this lpplimnt
Sworn to and subsorjbed before me, thll}

the. WZ j i &'
e
A S /':ft’awﬁ# Wﬁ,ﬁ%/&w

—M(

~ AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA,

—r-COUNTY, y/? /% o 4 é ‘_,,, |

, both known to me as reputable physicians’

P ol
4

, applicant for l}émion under Section 1254, Code; and after
hysical condition is ds follows :

We further say on oath that the physi ition / i wru him unable to |lb‘0l at aoy

work or calling sufficient to earn a support for himself, and that we hav®no interest in said pension being’
allowed.

. Bworn to and subscribed before me this the /ji L2 ¢ L% ?M % @
L‘gﬂ.isﬁtéd-y ot&fﬁﬁ&:r__..lass } Yoo sl v, M

,1 Lo : e --.Ordingry.

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, - )
________ _@liopKo0,  COUNTY. I

I L, G Cocaar Ordhmy in and for said County, honby oertify

that the lppllunt.%an‘_z.ﬁmﬁlm A Sk.........¥e8 o8 {0 said County, and has

been & bona fide resident of thin State sinoe the—..cccewu. (112 | - — e 180 e

and that the witnesses, vis x_#*.ﬂ_z.‘m« M%Ej W

are of trustworthy ohnmur,,anj that their statements are entitled to full faith'and oredit,

T further certify that before vering the foregol ions'the appli and each witness took

goIng q PP

the oath hereon presoribed, and that the full text of the affidavits was read to.the applicant and witness

before same m,-i‘_ned.
I further certify that the tax digests ofM-ﬂ__&unt}' show that applicant

roturned for taxation in his name In;uD'I' : Dollars

of property, and {n 1808 %f’ teere™ 2Dollars of property.
In my oplulon the foregoing alalm e made In good fhith,
Witness my hand and seal of ofioe, thu_ﬁl@d“y ofhé%—-
ok B Beoa

[ .

f
> . NOTE/
1. Before any guestions the Ordi shall & applicant and m in the followin, vmd- “You
'“L'ﬁ.'"""" to each m quesilons asked of you, and the evidence you shall jgive will bs'$il whole truth, eo help
2. Addiglons! afidavits be attached if blank lpuu are !
8. In every oase the Ordibsry must certify to the charsoter tlo-lh-.ndnuﬂununﬁ-‘thpmgn-hu

"




POWER OF ATTORNEY:-
STATE OF GEORGQGIA, }
{ Aive. County.

L-——l%aami ....hereby authorise
A MGl AW iAo M.

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

72
Witness my hand and seal, thin_.l\f__dny OM_____IBOO.
2
TR formei i

Executed in presence of

ié..ém.?.?,%

‘ = | g il

2 ol e om ® N w mAE g
is8 g & Q RN
ifIN|© a3 - R EN
LN EBSY. SRR IR}
SRIFENY P Y

& {f NE= | ag"
¢ < 8 s 8 L+

Jly dal

o—

POWER OF ATTORNEY.'
STATE OF GEORQIA,
bobrosie Ao.a) County, }
1, & 4 ./dm-rwm hercby authorize
_,,0“ gué&()?ll._a‘,a!%tw.ﬂ_of J;érl—ﬂ/ ’f/ﬂ.ﬂ.r) é@&?ﬂA}’

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

tzugt _&4«//‘”{/1[@ SR

)_\“,
&
}

B 2 & S

by e
e

Witness my hand aud seal, this . § ..day of fd» s

67’/5 Ay e~ . [u s

1901,

HExecuted in presence of

e A AR >~

\
L S [ A g
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For Applicants Heretofore Allowed Pensions. o

STATE QF GEO_RGIA, }

— e e......... County.

Personally appears.’. __oﬂ_wm ........

County, iState of Georgia, who being duly sworn, says on oath that he is a dowa fidecitizen
and resident of said County and State, and has resided in said State continuously ever
since the day of. 188¥ ; that he is.£4 . years old and

by occ'upation ‘2n..; that he enlisted in the military service of the Confed-
erate States (or of the State of
and served for the term of‘k/an.dlfj_mzz_in Companyi, ofuf<__th Regiment of
s ,,44 LG Modear. carl i Ca.......———r; that his physical condition is as
follows : . (G Zatsn ff M Hoaszcr ele Y oseie’o coit 2 bltee .
__A:. & /J/ 2. ety 25 u,n/
-~

that his property consists of the following 1tems..2¢zz«££4@a«w
»/ /;4_4 20 ko /M o-nﬂL

) during the war between the States,

of the value of. y/ 973
" condition and povert')v 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 participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pensioni to which he

p.z«mcﬂﬂ.t;t"
: P 7 ;Z ‘e f Gyt

i Pl Sosr

is entitled for the year 1800, I have heretofore as a resident of.
county been allowed a pension for the year 189___
Swom to and subscribed before me, this, the}

J«J"'dnyaf Jitez 1900.
4, 4”77 =4 Ordinary.

\

State of Georgia,
__,_MﬂaZ&Am_County. }

1 (e S ,l’ g g S S i 4 Ordinary of said County,
do certify that I am well acquainted with \«MM 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. it
Given under my oﬁcml signature and seal, thls_.Z.L..__..._

day of——pmﬂ&(q‘:__.__woo.
ynur i s
CL"J ; #' g.é//v:»77
Ordinary. __L!z_a_«zﬁ.z/_ Gl County.
Norz.—The blank spaces must be filled,

Nors,—A fidavit should not be attested before January 1st, 1900,

For Applicants Heretofore Allowed Peﬁsioné.

STATE OF GEORGIA,

S 2 é,ll/n...’ 711«

Pevsonally appears. S, A, /g rsrr00t ol ki)

County, State of Georgia, who being duly sworn, says on oath that he is a bowa Jide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of. 18/ ; that he i is..£2. .. .years old and
by occupation a.ét‘tu.au_/mthat he enlisted in the mxhtnry service of the Con-
federate States (or of the State of. 1

S——_o- 1111} "3 } 4

) during the war between the

States, and served for the term of _f S yroca _in Companyda&of £¢.th Regiment
of o Lo 20l o /7

; that his physical condition is as
follows: ~ emse &/u/f @ Coarr ol oo / o0 sk
ool b ho Lo el ctaty ) ./.4‘,./ -

that his property consists of the following items..s/2- 27040  Gerrcassrd 44

Plleaensdéatck /1/, 2z /[l 4m_L_~

of thevalue of .. %2 _. ..~ . 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,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1901, I have heretofore as a resident of. bl tioe) .
cotnty been allowed a pension for the year 1322

Sworn to and subscribed before me, this tl;e }

KJW

= __day of Sy 1901,
A. (’ beor—zrn . Ordina¥y.
STATE OF GEORGIA }
8 /J,L_L*’U.;J e COUNLY
) % g é(.’.—vr—r'rl :

do cerufy that I am well acqainted with... ..}' 4% e e cmnthe
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

Ordinary of said County,

in his said affidavit are true, and I know he is the individual he repreents himself to be
and that he resides in this County. 'S
Given under my official signature and seal, this___ 5 it
\
day‘of_ ./ 01.
(w ay o (//az_ = '__19 1
LJ’ = /‘% é: ég"‘r—r—n ey
» [ iy
. ()rdiuayLy a/_ﬂMI_L wn County.
[
Nore —The blank spaces m ust be filled.

Nore.—Affidavit should not be attested before January ‘n, 1801,

)
i

~—
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POWER OF ATTORNEY.

STATE OF GEORGIA, l
feavtlee - County. )
Know all Men by these Presents, That I, .. %MJWM
T 0'&7& 570 M .....
County. in said State, do hereby appointz?déh( ﬁ’ Mmﬁ/@ L S
22g 2O Lofivatllec. ;’éﬂ@:@_my true and lawful attorney in fact, for

me and in nfy name, to receive and receipt for whatever amount of money I may be entitled
to from the btate 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
be issued by the Governor, or for any sum of money which may be coming to n:e for the reason
aforesaid.
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
2T day of <=2

j Sl W a8
Executed in the presence of us:

DM Tl
QM(QA Do soned )

DIRWOTIONS.

If allowed, send amount by

me at ..., and oblige,

VIOV AU IS OSAINE "\ 0
' Ol G30NVH OGNV,

| panss| JUBMBAN

~

Affidavit to be Made by the Widow. "=™*

STATE OF GEORGIA.
County ofn._éAm/“«w

Mrs..L W/W kit 0 who being aworn according to law, says under
oath that she is the widow of.. (%mm g /Jﬁ.&“ e who-was a soldier'in
the service of the Confederate States, and served as a member of Company...... wne y Of the

N 773 Reg of 4&, Vol " that he enlisted in said

In person come before me, the undersigned Ordinary

service on or about the...........af By O CHGPIO.............1862..., and was in the

A{ZW . Army up t0.457 ., LA v 186S... That while in the
Army, he was on. the.. VA S

e

sl s 1868,y (See Note No, 1)
ém /w{,,zp . Jn;rw & /m/yﬂw//mﬂmw
@%M’W Wﬁmhﬂmmﬂvﬁmow%

Deponent further swears that she was the wife of said deceased 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... /: th
day of. /,7 i) xw,y -, and that she has resided in Georgia continuously since the

day of. 1857%......; that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she has not lived in any other State or locality.

Deponent, as the widow of said deceased, soldier husband, applies for the pension provided by"Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension’year ending February
15th, 1892, and herewith tenders the proof of ler right to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the I \

v .y Ofc 5 ngl.‘

{

s

-

Notk 1. State In blank above the date of the death of the husband, and how, and when, and where he dled. Andin case his
death resulted from disease, state how the disease Is known wllllvt'y 1o have resulted from the service of the soldler in the Army
and not from any other cawe. )




Affidavit for Three Witnesses.
STATE OF GEORGIA,

In person came before me, the undersigned Ordinary
County of.. ﬁ/uwﬁ/ Lhoooiey| in and for said County, witnesses.

d ﬂa}ﬂﬂm /éfvarn 2773 ..(each known to said Attesting Officer as truthful,
reliable and reputable citizens), Who severally say under oath, that, from their own personal knowledge,

M Laqa 2 L. Jo’a;% .y Of the County of.... )
State of Georgia, is the widow of. ;Zﬁaznaoé L%W ..., who was a soldier in
Company P of the. \I. Régi ot.. . Vol

That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or
about the...... .‘f'z day of A 1l ..1862.~. That while in said service, or by
reason of said sérvice in the Army, he lost his life as follows:.. A& o Feallecto.

//m Gt WL 15 clongf sy Josmd, olider Cormamimtin s

e ie, o o il Wﬁ A
%/WZ W{j ’sﬁmfv Mﬁid,maz?f@;éﬁ?%u
/44/;1,0 /dé/ Lmou/m/émm ,zléww

We further swear that Mrs. %17 was lhe wife of said

soldier during the service. and that she has lnterm u’rlLd since his death, and that she resides in

(5 o/ S County of the State of Georgia.

. Sworn to and subscribed before me, this, the Ww%
S o BN e

Ordinary.

~

Form Ne. B.

Certificate of Ordinary of the County ot Applicant’s Residence.
STATE OF GEORGIA, L_@ﬁwg/y 7>

County of Lbiwsbste ... | i and for said County of Ditent

State of Georgia, hereby certify that I am acquainted with Mrg.,%ﬁmﬂ?
the applicant for a pension in this case, and know, from my own knowlédge, or from positive proof

Ordinary

.

pr d to me by rep i 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 fo sustain her claim are known to me to be

truthful witnesses, entitled to 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 they sign.

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

Y day of...z!%ﬂf;’;[ 1891,

o @//M/y/a'/. Gonanr...

— g b Ordinary.

Form No. 4,

The pension is only payable to certain classes of widows.
Those whose husbands were killed in service.

Those whose husbands died /n the arniy of wounds or diszase contracted in the service,
Thone whoae husbands went to'the army and have never been heard from since the war,
Those whose husbands were wounded in the army and have since died from the direct effects
of the wounds,
Thon whose husbands contracted disease in f/lt service, and who after the war, died of the (lmuuu
caused by the service.” The disease directly causing the death.
No widow is entitied uniless she was the wife of the soldier duﬂng the war, and has never
remarried. =
_The law does not provide for any one living out of the State of Georgia, or who did not live in the
State at the date of the Act.

The facts to establish a claim must be t iated by the testi y of three witnesses

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 army aré not entitled.

There is no need of employing a ‘lawyer or other ‘agent to attend o these claims. The
Department will furnish /u// and specific instructions, and give ample opportunity to every claimant.

If witnesses live in another County fromgthat wherein applicant resides, they must go before
the Ordinary and testify. The attestation of a _]ustii:e of the Peace or Notary will not answer.

Fill out Power of Attorney authorizing some one ‘who can call at Treasurer’s office in Atlanta and
receive the money, to receipt for same. \ -

Fill out the “directions” below Power of Attorm},}o that your Agent will know where and how
to send the money. a

By order of the Governor. § [ W. H. HARRISON,
Sec, Ex. Department.
i




Form No, 9.

Certifioate of Ordinary of the County of Apptioant's Residancs.

STATE OF GEORQIA, County of.. /s st ies)
I, . Mgl B Losase) Ordinary in and for said County of
A 0/‘ M////'/ v State o(teorgin. hereby certify that I am acquainted with Mas.
s W RS the applicant for a pension in this case, and
know, from my own'_’knowledg'e,l(or from positive proof presented to me by reputable witnesses),
that she resides in this County, and that she resided in the State of Georgia on December 23,
1890, and has not lived out of the State since that date. That she is the widow of
Fhrorzs £ ol st d d, and as such has heretofore been allowed a
pension for the year endi/ng February 15th 1892,
In"Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this, the
e day of 4 -z . 1893.

{2l s p!/”

./ L., [ﬁ’ci:),;"?/

_Ordinary.

Form N, .

POWER OF ATTORNEY.
STATE OF GEORGIA, : n/ m»\/r)// ,County,
Know ALL MEN by THESE Presents, That L. //'/AJ ’ / Lg'o- /’ r-dt?l

bra 'y Lsr 2l

Countyl in said State, do hereby a;)/point_

me and in my name, to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; hereby authorizing my said Attorney to receipt in my name for ~any Warrant that may be
nssued dythe Governor, or for any sum of money which may be coming to me for the reason
aforesai

In Wmmss WhHERkeor, I have hereunto set my hand and seal, this . .7/ (L,,T- S O

day of _Z% ‘2acd 18
ay o N ’(:.z 9.

Sk
- 227048 ). ok S A 022, [18]
77

Executed in the presence of us: rrrk,

é’ﬁ)/// or;*// mz./{{ i»
5 ree )
RFCTIONS
Sepd by.... fﬂl//ﬂ L i M J)?/V QT’//#I/I & to
/
me at AMzazloze . Gt ....»and oblige 2

/
! ...%M@MMJA{,_,/X?///#:JMZZW

Ay

N | E E?.
g \F:q | \ 1 E Q
‘1!'\2 WA ft*&lgé i
e ) bae |
| R SR -
1 RN
] & £
2 g

ROISUR ‘SMNM
b s

2

e

f Lz.azzzf..M Rlizyeaz22 /‘/gL bt
of. Y azda” %’///}7) barzazidy- %y true and lawful attorney in fact, fof

‘ , AWWS :
,u,,s:.te of Georgh, henby certify that I am acquainted with Mrs,
e, / the applicant. forumdoﬂo oUih e ONGd
know, from my own kno (or ﬁ'om positwe proof preunted to me by reputable wit-
nesses), thilt #Hie"Fedill it chis' Couuty, dnid'tHue'shé relided 1 ‘the Bark 81 Gibigia bt
December 23, 1 o,‘q;}*lg” not lived opt. of, ,gl;e,,$%dpmce that date. That she is the
widow of. amu, z EAEE deen*d, and as such has hmtofon
been alléwed ‘a'pensioniifor endlng February 15th, 1893, .1/ 1o vt
‘ .,I,E Witnm Whemf I lpve hereunto set my hlnﬂ ltld lﬁxed the seal of my office,
this, the. .?& RS B s

{@: L L

=S o e bR S o

POWER OF ATTQiium

; : «
STATE 'OF GEORGIA, /Jzn%ﬂl/ County, o
KNow ALL MEN BY, THESE PREsENTS, That I, 9{)’4}77‘/‘0 //45(‘,0@/
of vy 72 Sl
Connty in smd Snte, do hereby appoint._. 27 Wz A/aaawaﬂ’ f wy
oLMJ 1 2 la. _éd .my true and lawful lttonmy in fnct, for
me, and in my name, to receive and receipt for whntever amount of money I may be en-
titled to from the Snte of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit; ing my said Attorey to- in my name for any~
Warrant that may be issued by the Governory.or for any sum of monmey which may be

coming to me for the reason aforesaid.’
IN WiTness WHEREOF, I have hereunto set my hand’ and seal, this 22/

i, v, e Bmeaﬂlm / ///Mﬂdﬂ/[r..a]

Executed in the presence of us:

J .ﬁ,.ém ﬂﬂ/&

DIRECTIONS.

' Sad aiiou By 'f;élmi-/‘ JJa Uiri i

ment . ,&ﬂ/ﬂ/—- ,44 ’ .....:...A.T%l_g(.ilqﬂb)’ B it
- v.ﬁm. e y




Form No. 1.

For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA,
County of g,i/ )

Personallp comes Mrs.
57,4171/&/44 ,/ ///rdm

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

A o‘/ - ... State of Georgia, and that she has resided in said State

. Ty
7,

continuously ever since . ;7 fz2L 5 5 agL@n 18857  Thatsheis the Widow of

..... B, ff/?,w_/./&,f_ ﬂ).{;,_/.: o eazird who was a Soldier in Company

2 of the__J¢ Regiment of ‘/1'7/"/7 o7, 912!

gty
Volunteers, that he enlisted in said Regiment on or about the month of .J‘V/’/)/ VT

186 7. . and served in the Army up to _"' /[‘ 1865 That he lost his

lifeonithe " o = el day ol 1B (State heve

Sull particulars of the husband's death, when, where and from what cause.) (

»

S
& i Somon sl wtis Bradl Hlers //'/ atl ot A8

ilb b sirrt il sttt 2O, 2L Lasl . A;/ /,,,'/a.a/.aw/&.
7 . : Ay

L BLI iRV 4/ 221 ftz ,;nﬁ()//z(}/ Lerr7d (968

N7 A //j///”[' zuﬁ ;w/z z,/fi.;{/ z

)

Deponent swears that she was the wife of said deceased soldier during his service in the army
as a soldier, and that she has never married since his de{ath aforesaid, that she became his wife

in the year 18.4...; 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 15th, 1893

*Sworn to and subscribed before me, this

Fraararia 1;../ //Wn i

127 day of Z 8
i) ay o fW@ 1893. Sy

.A/%?o

G2z _Ordinary. Post-office

T30 ALGROND O ATALY

sm«rpﬂwmpﬁpm, _ Deteonally comes Mrs.
wald 90w hosmisrpos grp borath e s vaatad o At
Qounty Of g ' —%amau,plwnuml

ol el ot )m ¢ foilatnd uil

who betmn«h.,m o gath, that shein 3 bona Ade rsident of sid County of
ﬁ{,wj)u LSt of Georgih, did that she Bik rerided in i Statd

Sttt aite s i o b
184% <That she is the W.idon of

connmwnlly ever since..
9’1 2120 / p/).ﬂ 2 ~mm‘,rg ;-7::.

7 ()

' IZ e OF the. 2.l ‘ Regim;nt of.....@ﬂaaa SR
Vol , that he enlisted in said Regiment on or about the month of ., /a;/d
1862 and served in the‘A’}m; ”Q,l_- { "’ /1868 That he lost his :

lifeonthe . . .« s .. ..day of.. #mj/ . {.,‘_,..1,“1814a'4 \(State, here
Sull pavticulars of the husband’s death, when, where and from wﬁat canse) (. 5

R A&udl Xlw.o.jwmﬂ wleo Btlsd). aﬁﬂuﬁéugg.dom

NN

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

army as a soldier, nnd ‘that sHe'lias never married since his death af \ id, that she b

lﬁl wife ‘in tile year 1844445 thlt 6eorgil is her home and she resided in this State 23d day
of December, 1090, nnd has not lived in any other State or locality lince that date. I have
on for t&r cmllu‘l’oh;lny 15th, 1893, und now apply for Jh

‘ending !'obmry 15th, 1394. '

f
i

3

TBF?H JZQHTEE

< 01A% 3”0?1




STATE OF GEORG!A, c ty of

a/C,CMM ____Ordmary in and for said Connty of
. State of Georgia, hereby certify thgt Iiam acqusinted yigh Mrs:
: o-.the applicant fora yenlion in this case, and
knowledge (or from positive proof presented'to me/by repatabile iy
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1890, and has not lived out of the State since that date, That she is the
widow of. (%«(A/ = _.deceased, and as such has heretofore

been allowed a pensiond6r the year endmg Febmnry 15th, 1864.

In Witness Whereof, I have hereunto set my hand aund affixed the seal of my office,
this, the. .. .. VAR LR e .

Lo

STATE OF GEORGIA, (7
KNow ALL MEN BY THESE Pu.snn'rs, Tht 2 (i

7 p.d,zr
of.. ﬁ;.. vnn my true ai lnwful attorney in tf for

me, and in my name, to receive and receipt for whatever amount of money I ma; en-
titled to from- the State of Georgia as @ 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 thie Governor, or for any sum of money which-may be
coming to me for the reason aforesaid.

IN WiTNEss WHEREOF, I have hereunto set my hand nnd seal, this....

day of.... ﬂ choin o AR 1895

ch i baarnsl Z ﬂM ........ . 8]

Executed in the presence of us:

£ Km'rru @r’ﬂ’u/na
IEC‘HONS
Send amount by...... (5*6«( il 4{'.1?’»1/ mﬁmg_, VP T

me at... Cacelacs : ; ., and oblige
: %’mzmuw,/ ffladnd.......

7
Jo mepim

01 G30NVH anv
b -/
QaASSI INGHER

61 ‘WSt Arenga,y Suipno yeal 10§

CROISNED LA

Certifioats of Mdlun of mmty ou

« ONT "e {, 8
.(! 4RE3E, 2L G
STATE OF GEORGIA, County of _‘ZZJM_ _____________ ik

1, M!/m ‘ P}'I,mmd(ornlda}nntyof
JXM -...Btate of Georgia, hereby certify that T am loqnnlnud wuh Mrs.
%/I‘ dmaw /{l //I/IJ‘WZ/ the |pplmant for & pennon, in tbiu cnse, and

VA

know from ‘my own knowledge (or from positive proof p d to me by reputable wi ) that she
resides in this County, and that she resided in the State of Georgia on December 23, lBOﬁ, and has not lived
out of the Btate since that date. . That she is the widow of..... &/mu 7(1/)&444)2/ il
deceased, and as such- has heretofore been allowed a pension for thfa year ending February 15th, 1805,

In Witness Whercof, T have hereunto et my hand and affixed the seal of my office, this

S— /dﬂ,&la | A B

ALL

POWER OF ATTORNEY.

STATE OF GEORGIA J/Z/Ia%ﬂa/

AL

that he remit same to.. .)/ 6. ;02/77’2 ﬂﬂé

Ix Wirsess WHEREOF, I have hercunto set my hand and seal, thhM

Executed in the presence of

L)

| gy
b mﬁ.}:;m &
- “HOISNAd SHOUIA

S




Yorm 1,

For Widows Horotofore Allowed Fem

AIDHOTD 10 AT

STATE OF GEORGIA,
County of. CAar/7ec

who being swopn, says on oath, that she is a'bona fide resident of said county of

; M .. State of Georgia, and that she has resided in nid State
continuously ever since.._... 0% e, ..185% That she is the Widow of
& %W Lepfttdeex . . .. . who wasa Soldier in Company

é ofther - T Ca - ..Regiment of. &7'/'\

Volunteers, that he enlisted in said Regiment on or about the month of. )/ﬁsz/Z

186 2 and served in the Army up to. . /MK—- ; 186 3. That helost his

life on the...... day of..... Feeees .4.,‘.4.,.m.,.x86.3. (State here

* Pergonallp Comes Mrs.

Deponent swears that she was thewife of said decensed soldier, during his service in the

army as a soldier, and that she has never married since his death aforesaid, that she b
his wife in the year 18 &4, that Georgiais her home n.nd she resided in this State 23d day
of December.'u}go, 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, 1804, and now apply for the
allowance provided by law for the year ending February 15th, 1895.

Sworn to and subscribed before me, this :

__ﬂjjm)_ ...... ~ Ordinary, Post-office

1 k o PR

§0fiahies f "'"wn 10 (" Jil) 4 gl

For Widows HmMore Allmd

STATE OF oﬁ‘dnom. : } e Gankes sk

County of T 5%
who bélng sworn, says on oath, that she s n bona fide resident of said-cotinty of

/ aa,gfa_l/ State of Georgin, and that she hns RESIDED in' seidt Sfate

continuously ever siuce.... m YUk A 18587, Mhat shio in the Widew of

____________ _.ﬂma,/l/ 20ARRS....oceWho W - Boldier i Compity’
AR N Regiment of. /lﬂfl;/.n....._ Eefilon

’
Vol that he enlisted’in said regiment on or about the month u[..» (’/ﬂxl/ NI L ik

1864,.and served in the Army up to- La2L.... 1868 .. That he lost his
e on AHe L Ll el stk IRY). of_%zzét_‘/ ._A.,... 1867 (State here

Jull partioulara of the huoband’l death, whm, where and from what cmue) ;o

Deponent swears that she was the wife of said deccased soldier, duringlils sorvice in the army as a-soldier,
and that she has never married since his death aforesaid, that she became his wife in the year 18 KL,
that Geor.'gin 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, T have been allowed a i)omlon as a resident of

,jz/ﬂd.m,c/ iCotinty for the yoar ending February 15th; 1896, and now apply for
the penaion pru\'lded by law for the year ending. Fehruary lmh, 1890,

éfa@mz)

Sworn to and subscribed Mﬁ mo, this




Gertiicate of Ordinary of the County of Applicant's Residence,

STATE OF GEORGIA, County Of_..éﬁﬂ_m{aum" Bea
3 et _2/ / / Y v ] Ordinary in and for said County of

@doautboc. .. Siste of Georgis, hereby certify that I aia scqusinted with Mre.
e M’?iu,ﬂ{///ﬂ(p‘lm/ the applicant for u pension in this case, and

know from my own knowledge (or from positive proof p d to me by reputable witnesses,) that she

resides in this County, and that she resided in the State of Georgia on December 23, 18980, and hus not
lived out nf the State since that date. That she is the widow of.. ‘%W//ylﬂlm
deceased, and as such has heretofore been allowed a pension for the year ending February 15th, 1896.

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

ety nr( D737, 1897;

._r.\/, g;é”c/‘)’)’?’( Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA, . @dssee County.
5"; KIM/I‘,J/?(A‘//{M/)Z hereby authorize.. A2z j/]{/r)’l

1Y . S S /A,)//U _J.u _to receive and receipt for the pension paid hereon and request

o A s
so

that he remit same !«L..‘J. (a‘é“?.z‘l‘l. e
Ix Witsess Wiergor, I have hercunto set my hand and seal, this..

day of.. ,J A/% (1807,

oy
%M&M/Jﬁm&_[l 8]

. ]

\
&(ﬁcmed in the presence of |
—
@by Oo e

wopy

40
Ok aivd

,,,,W
‘R0ISN3d S./ogIm

@30SSI  INHYYEM
‘NOSNHOf @IVHOIY

“Tuowua] fo srmowETMOC)

= Wﬂ’/ﬁ/'mw% Jo mopis

ST ]
-Gyamogy —

POWER OF ATFORNEY.
Stato of Goopgln._m ........... - Q@ounty.

hereby authorize .. _W‘ B A =59 JZZ“ ......

5 énz..m.._._to receive and receipt for the pension paid hereon and request
that he remit same m__..'x/ 6 é’m PO .g_._..é

In Wrrness Waereor, I have hereunto set my hand and seal, this

Executed in the presence of )

For Those Heretofore Paid.
For year ending Februsry 15th, 1898
PAID TO

RICHARD"JOHNSON, ’
GEC. W. HARRISON, STATE PRINTER, ATLANTA

Wibow’s PENSION,

Widowof.




STATE OF GEORGIA,
County of -Lhoaiboe o

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

i dm e St@te. Of Georgis, and that she has RESIDED in said State
continuously ever since [57799)

%Wa/ﬂlﬁdm who was a Soldier in Company
= Z) of the.....$f ... Regiment ol‘%ﬂ

Vol , that enlisted in said regi on or about the month of....cEA< 41/

18528... That she is the Widow of

186.2=_-and served-in the Army up wﬁ,/aﬂu/ e 1868 That he lost his

life on the. day ofo 188 (State here

full parlwulan thhe husband’s death, whm, where and from what oauoc) i el

Deponent swoars that sho was the wife of sald toceased suldier, during hin service In the army as a soldior,
and that she has never married since his ;luth dforesaid, that she became his wife in the year 18.40e<.,
that Georgia is her home and she resided in this State 23d day of December, 1880, and has not

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

= £ T County for the year ending February 15th, 1896, and now apply for

the pension provided by law for the year ending February 16th, 1897,

Sworn to and subscribed before me, this 1
s '?’.w_d., of A 22, 1897

..d, Z,Jm —r-Ordinary,

STATE OF GEORGIA, Personally Comes |lrl-
County b e MWW
bdnllwm,-ylono-th,Mcboh-humﬂdnddmtof.quwntyof
AZ % State of Georgia, and that she has REsDED in seid State
e e 3 186877 mnnmmﬂwd,
L 4. 2‘;/-},{,/‘ Lol who m{‘mmy
2 ke e~ Regh e Zc;

¥ Al
Volunteers, that he enisted in said regiment on or about the month of.... ¢ Zane £/

186.2 and served in the Army up (6 ... foear 3 £ 180.8__ That b lost bis
life on the ; day ol.ﬁg"yz&u_r .............. _18G.&._. (State here

jml particulars of the husband’s death, when, where and from what cause. ) i T L S R S

(/?ff,m o) L5606

Deponent swears that she was the wife of mid doouud.nldk;-. during his service in the army as a‘soldier, and that
sho lins never marrled slnoe his death aforesald, and that she bocame his wife In the year 18 5.,

1 have been allowed & pension as & resident of_mw County for the year ending
Pohruary 10th, 1807, and now apply for the pension provided by law for the year ending February 10th, 1808,

Bworn to and subscribed before me, this

; . 7, :
Ly day of, /1808, } __..AJ/AW 2 EAARR Dot
IVRERY S a7 7

Ordinary. )

State of Georgia, . } et

o ahonbed) . County.| Ordinary of mid County, cestify that Iam well acquainted
with Mrs._ SZorcmez @.94, 22.........who made the sbove afidavit and am satis-
fed that the fact therei siated are true, and T know she is e fndividualshe represents herself to be, and that sho
has continuously resided in this State since the........ ._......_A,_day of.

Given under my official ll.ntun and seal this tho_.Aé‘L day u%gz/{

(&)

ey




POWER OF ATTORNEY,

State of Georgia,
A/!Z,L//I} <. ~@ounty. }
- PPy wty ht, S Dtk hereby authorize... 2222 .. .«-«‘,ﬂ'“
b Tkl M.

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

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this._Z&_

day of__ _/Mr{zfcf Rl 1889,
o e (ﬂmX%pX/aMnc{L. S.]
e

Executed in presence of

B Bezsra,

. County

iy

GEO. W. HARRISON, STATE PRINTER. ATLANTA.

Zod
Commissioner of Pensions.

/  “PAID TO

77&4. _@Mnaw;ﬁfﬁ(w o

AND HANDED TO

RICHARD JOHNSON,

WARRANT ISSUED

; Bl it
Widow of Ph, o azq o fofsn ooz

For year ending February 15th, 1899.

| WIDOW'S PENSION,

|

POWER OF ATTORNEY.

STATE OF GEORGIA,
_.Jéduaéuz__countv. }

NStttk Lo it hateby uthorive. L N, M 0w gp KT .
L7777 WA e
to recelve and receipt for the pension paid hereon and request that he nmlt same to
__4&.&:@4% w&mw__

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

day of__?ﬁ,gg._, .......... 1900.

7y L
—__\M&H_WMKAA‘_[L, 8]
Executed in presence of «* g

Commissioner of Pemsi

/5

-JNO. W. LINDSEY,
AND HANDED TO

. WARRANT ISSUED

e

WIDOW'S PENSIOY,




Form Ne. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, ) Personally Comes Mrs,

County of s nvtou . S e e

who, being sworn, saye on oath, that she is a bona fide resident of said county of

A/ﬂ ,1.4’,(14/ ...Btate of Georgla, and that she has RESIDED in said Btate

continuously ever since..... 1853 Thatshe is the Widow of
\9/’/ a2 /j //4(|Am4

i of ‘dhe..... sl .Regiment of... gd/

_.who was a soldier in Company

Volunteers, that he enlisted in eaid regiment on or about the montliof s ool e T
1864.__and sérved in the Army up to__.. (%umad_l liegnln s 18 That he lost his

life on the... ey ol /,«IM ...186.¢._  (State here

full particulars of the husband’s death, when, where and from what cause.)...

/MM v ,aot m&@u# J/.«zd/daA-d« o la.

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
sie hins never married since his death aforesaid, and that she became his wife in the year 18 %47,

1 have been allowed a pension as a resident of.. ” ,;/1/»%3 tl.....County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year ending February 16th, 1899,
Sworn to and subscribed before e, this ]

L
ke day of Jrerey 180, } et i ’Zﬂw“"d>
MLV’?’ Z ... Ordinary. Jl

Post-Office..

State of Georgia, e

c//z,.,f/?z/ 2.4/ .County, } Ordinary of said County, certify that I am well scquainted
with Mrs. .. jdﬂﬂ,uf(ﬁf/ﬂﬁd%u NG Aol who made the above uffidavit and am satis-
fied that the facts therein stated are true, and I know she is the individual lh_e represents herself to be, and that she

has continuously resided in this State since the.. . SRELEIN | ” (| A L G o AR

. Given under my official signature and seal this the__. /¢ )‘L e By OM 1899,

Ordinary of. MJM{J_A/ g CoUNDLY,

b i,
Official )
{ Beal. §

.

Form Ne. I,

For Widows Hmtofore Mlowed Pensions.

STATE OF GEORGIA, * Personally Comes Mrs.
County of 2.4 2. .4.:.1,.”_.,_._.._} Tovnun e foYsroane

who, being sworn, says on oath, that shé is s bona fide resident of ssid county of
ChioiatRre: Btate of Georgia, and that she has REsIDED in said State

ly ever since 188 Tliat she is the Widow of
;l%&' 1 Mot o pcav.
v (<
1A L.

who was a soldier in Company

2} of the Regiment of e

/
Volunteers, that he enlisted in said regiment on or about the month of. VV;J 2t L.

186«.__a0d served in the Army. up t o Mtact s L1868 That he lost his
life on the, day of. / it a L. r__mas (State here
particulars a/ the husband's death, when, where and from what caude)

Laioh, Pt o Biiae s gos B ot /,pLzJMJ_/( TS

L}
2ot ot a2l J‘Jbg!
¢

Deponent swears that she was the wife of said deceased soldier, during his service in the army as s soldier, and that
-h-.hn never married sinoe his death aforesaid, and that she becatne his wife in the year 18LL . |
I have been allowed & pension as & resident of___é&a.@ﬁ_u:——(k\lnw for the year.ending
February 15th, 1892.;, and now apply for the pension provided by law for-the year ending February 16th, 1900.
Bworn to and subecribed hofor; me, this R >

_z__._d-yof s ~.1900. e rrid; 27
Post Office.

Szl

A L bcoania Ordinary.

State of Georgia, } LA foboccacat &
bibloantos County. ) ' Ordinary of seid County, certiy thet Tam well aoquainted

mn_mmdmﬂ.___.mmmmmmm-w

fied that the facts therein stated are true, and Ikw'&bmhﬂvuulhwhw»h,ndwnh

l-mdnmnllynddndhthksmodmth dnnf 1817~
Given under mymunmnml-u w.m...t.;” day of fosct b 1900

{’o"‘ﬂ:‘:r} . re d breoaaz




Powa‘a OF A'rmv

STA‘.I‘I OF GEORGQIA, 2
Z co‘"“y oY

i __MMWI—_——-—hm‘U suthorize
4 e ’I ; Z ﬁ : 1M

E )

ok

IN WITNESS anoy?l‘h;hrve‘lvaeﬂill‘ 9t Sy

brsfeAapetrnr—90L |

Executedfin presence of |

o
o
("]
£
3

e -

g:;.

e

Lo

WIDOW'S PENSION,

conugh o

21L9.1LE Ok (}EOBCIV) | BELROUN[IA (OWIee ML’

KOk JLigoRe HeLéiojois Yijonsq penelone

EORK 20 7




For Widows Heretofore Allowed Pensions.
STATE OF GEORGIA, } Personally Come; Mrs,
County of. %M,_‘.a 65 ﬁ‘ 2T

who, being aworn, says on utia, that she is & bona fide resident of sald County of

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

. That she is the Widow of

who was & soldier in Company

..jé'__ —.of the, ..lf[ e ROgiment of...é;_f__.____._.___
Volunteers, that he enlisted in said regiment on or about the month of_M.__

186&....and served in the Army up to... /m:./ rni186£.... That he lost his

life on the ... _ o lay of_Poree .. 18GL . (State here

particulars of the husband's death, when, where and Jrom what dnue) i
ot Wi aliann A«dd.-;./?.ﬂ:plfﬁ :
TP i e B S

Deponent swears that she was the wife of eaid deceased soldier, during his service in, the army as a soldier, and that
she has never married since his death aforesaid, and that she became his wife in the year 18. 44
I bave been allowed a pension as a resident of_M_LJ_Coumy for the year ending
February 15th, 1722, and now apply for the pension provided by law for the year ending February 15th, 1901.
Sworn to and subscribed before me, this )
_,.._\L%._dly of_ﬂ@@___ 1901,

_._...K(,.ﬁ’.;_géarm..-__. Ordinary.

State of Georgia, LA h bz
é 1/ e é ) __County. Ordinary of said County, certify that I am well acquainted
with MH-__%&Z‘—‘A,—W&{,M—_—- , who made the sbove afidavit and am satisfied

that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she
has continuously resided in this Btate since the__. weday of. 1858
Given under my official signature and seal, this the_.n’_.au day of.%_}Ar____lﬂol.

Ordinary nf_.céa,a_nﬂ{a_al_ 2 2 County.
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Form No. 8.

POWER OF ATTORNEY.

bTATE QF GEORGIA, |
bete.... County. g
Know all Men by these Presents, That I, ./ lZd M
e oiﬂ ?/Adlzfﬂ
County, in said State, do hereby appoint
oLWM;ém@Lﬁn« = 4
me and in my name, to receive and receipt 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
be issued by the Governor, or for any sum of money which may be coming to n:e for the reason
aforesaid,
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
LE8S day of..

3
Executed in the presence of us:

J ), G
A // thaaaan... Lxelastornm )
nw{t-owzou-.
If allowed, send amount by

me at L 2 ... and oblige,

IV S011] ST HOSITE * o 1080
—O0L1 aivd—

Affidavit to be Made by the Widow. """

STATE OF GEORGIA. - .
. In person came before me, the
Cou nty of.. =% in and for the County of...... %ﬂ: 7

Mrs. 4 M ... & i f2 , who bemg sworn according to law, says under

oath that she is the widow of W who was a auldler in
the service of the Confederate "States, and served as a member of Company.... ... cow...cce., Of the
Lw7] Regi of.... ,4& Vol ; that he enlisted in said
service on or ubout the.. e ARY OF, Q)‘Iﬂ;/ s » and was in the
OLD...... AEMY UP 10 i 18627, That while in the

Army, he wason the : ; ..day of., Mtyaf/}f‘mraf 18G2<.., (See Note No. 1)

Za,mzaa MMMMWM*/M / %m«,mz/%?

wﬁzﬁw ot Flwls,..... - %)
= f'“’“f’f“ = ‘W" g

amch
W»M!/ Mﬂx/ %Mmyz?/w

jerr 2 B dln .

Deponent further sweara that she was the wife of said deceased 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...4$ 7. .th

day of....0)ad /m/ 1853477, and that she has resided in Georgia continuously since the
S —..........day of.. ISW .; that Georgia is her home, and was such
on the 23d day of Decem! 1890, and since said date she has not lived in-any other State or locality.
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension )J'ear ending February
15th, 1892, and herewith tenders the proof of hét right to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the

o %Wjﬁw ...... o

a Ordinary.

NotE 1. State in blank above the date of the death of the hu:bqnd and how, and when, and where he died. Andin case hig
death resulted from disease, state how the disease Is known polll.lw.lyi 10 have resulted from the sérvice of the soldler in the Army |
and not from any other cause.




~

F 3.
Form No. 2. St e

: Affidavit for THree Witnesses, Gemﬂcate of Ordinary of the coumy of Applicant’s Rdsidance

STATE OF GEORGIA, i
a In person came before me, the undersigned Ordinary STATE OF GEORGIA, L. QM%M ........ Ordinary

County of ‘‘‘‘ j N//d - m and for said County, wi County of..
rice / ] t. ter, /ﬁlé'a.,u/. M(_- o R - -

/J / State of Georgia, hereby certify that I am acquainted with Mn..W
and.. / ek S fag L it .(each known to said Attesting Officer as truthful, 3 4

the applicant for a pension in this case, and know, from my own knowledge, ofrom posfr.iv;e proof

reliable arfd reputable cmzenu), who ueverally say under oath, 'that, from their own personal knowledge, £ A 5
Mrs. / et i "/ / / 22 0 f t W pr to me by rep that she resides in this County, and that she resided in the

e Georg:a s L who o H State of Georgia on-December 23d, 1890, and has rot lived out of the State” since that date. Q_ala:)

5 9 Sen ; C T ‘ e iy / ‘)r”: 2 Vol certify that the witnesses whose testimony she presents Jo sustain her claim are known to me to be

Thn! amd Soldier ekllsted h the darvice Gt the Confedemte States (or the Georgia State Troops) on or truthful witnesses, entitled to full faith and credit as such.) I am fully satisfied that this claim is made in

B 2. day of 7 /{(‘7 1862.. That while in sald service, o by good faith, and that Thave caused the applicant and the witnesses to read or hear read the proofs they sign.
. oo SR : - 1

renson of suid wervice in the Army, he lost his life as follows:..... 2 €. ¢erer . CoefeZoc ce In Witneas Whereof, I have hereunto set my hand and affixed the seal of my office, this, the

e e 0 L ——
(V) ;

Ponheee B a AR rite e M vt /:cd J2t (, {,‘\, 5 Wm ;
. SEAL - ek e / ; S A ”

Kz Ert ey /Qﬂ. [4;/ ot Lo Ao fhurrend, Fezsdc — f Ordinary.

B e e s -
I[5€L. & jt0eiet Chpuc éncc. 47617( Pé& et 7 NOTES j , Form No. 4.

The pension is only payable to certain classes of widows.'
Those whose husbands were killed in service.
Those whose husbands died /n the army of wounds or diszase contracted in the service,

< 3 ‘ Those whose husbands went to the army and have never been heard from since the war.
Those whose husbands were wounded in the army and have since died from the direct effects
- of the wounds.
« Those whose husbands contracted discase in the S("l'l?c, and who after the war, died of the disease
caused by the service.  The disease directly causing the death.
No widow Is entitied unless she was the wife of the soldier during th. war, and has never

. \ remarried.
‘The law does not provide for any one living out of the State of Georgia, or who did not live in the
Staté at the date of the Act,

The facts to establish a claim must be

by ‘the testimony of three witnesses
who personally know of the enlistment of the husband and his death and the Iimmediate cause

JE of the death.
Widows who have married since the service of their husbands in the army are not entitled.

= There js no need of employing a lawyer or_other agent to attend to these claims. The
o oo y ; g T el B e
‘- Department will furnish 7w/ and specific instructions, and give ample opportuity’to every claimant.
. % 2 3 { If witnesses live in another County from that wherein applicant resides, they must go before
We further swear that Mrs. //[(< X (L.lt,—’?‘f?/ / < e.dCo. ..was the wife of said , , : 91 i 3 L =
( i : N bailsd the Ordinary and testify, The attestation of a Justice of the Peace or Notary will not answer, -
soldjer during the service, and that she has fiot intermurried since his death, and that she resides in \

Fill out Power of Attorney authorizing some one who can cull at Treasurer’s office in Atlanta and

IV y S » State of Georgii. g 3
A w’/a’b Countyiot s State ok Bacig) receive the money, to receipt-for same, \
. Sworn to and subscribed before me, this; the (f / (‘/ Fill out the “directions” below Power of Attorney,» ~c9 thut your Agcm will know where .lml how
day of {/ﬂ hd e ( 1801. ﬂ”u.) / ¢ )t tosend the money. /’

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

%Qg/ %’ﬂ ti/7 . /7] w wfb : By order of the Governor.

(/a/m,ta 6 Do Gim ™

(
;
|
3¢




Certif rdinary of the County of Applicant’s Residence.

STATE OF GEORGIA, County of. s

) i Lﬂ/ A..»m,,(n.. 2.2.2 it Ordinary in and for said County of

W u)/f.l./ o Biate of Georgin, hereby certify that I am acquainted with Mrs.

Sl 2y
~ //;h(ﬁam.ﬂ[ o ST the for a pension in this case, and

PP

know from my own' knowledge (or from positive proof p d to me by reputable witnesses,) that she
resides in this County, and that she resided in the State of Georgia on December 23, 1890, and hus not

lived out of the State since.that date, That she is the widow of / /(1./ w7 u}{.« it

deccased, and as such has heretofore been allowed a pension for llm year ending l‘ellrulry 15th, 1896,
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this

L2 ; dy of. il 7 e A LT
‘
——— /) ’
! } : _,,’/,..(.r, 4;1 222 2. ~Ordinary.

BEAL
N

Ferm No, 8.

WER OF ATTORNEY.

STATE OF GEORGIA, ..o Ao eltiec ‘County.
..w” v) m/,—a(u_.il/’ hereby uuthorlse. lr 0N }0,1*'4:’4:,

S DR o ) Jet fe 1o reootve und revelpt for the penslon pald horeon and vequest

/ ’ y
that he remit same to....¥’ [I’ LDl b urf 7 el de 2 2 o 1. &'ru
C
Ix Wirsess WHeReoF, Lhave hereunto set my hand and seal, this. /?

day of... ._../..L 2z, 1897,

L‘r‘/ 4 S 7 e wr/éf Aoa (L. 8]

27244

ecuted jn the presence of

\) s s
e lopkll 2 it P L. ;.?(
e

!

JJ,/J"’” F7 A

40

A gty

-
’

Vy 2 //f/dl’, ;l(ff/{“{o mopia
s
e

/5
qanssi INWYYUM

‘NOSNHO[ @aVHOII

o1 aivd
-1681 ‘Wgl Lreniqay Jurpus reaf 10f

uowusy fo souomserucuo)

POWER OF ATTORNEY.
State of GOOPQ!B,_M County.

I,.Aﬁ&am ... hereby authorize .. /2227 . . Ll x- W
oA Z .
of. MK Q-0 TOOGIVE AN recelpt for the pension paid hereon and request

that he remit same co_._>4 4 Km &mé oAb éa«/ﬁa@ﬁ k2 g_{;pé

In Wrrness WaEREOF, I have hereunto set my hand and seal, this 2 i

day of. C// %) 1808,

%av _..WAJW_,M[L 8.]

Executed in the presence of )

Commissi of Possi
AND HANDED TO
@EQ. W. HARRISON, STATE PRINTER, ATLANTA

For Those Heretofore Paid.
For year ending February 15th, 1898.
RICHARD: JOHNSON,
. WARRANT ISSUED
o

\Tidom?é&a’aw%g e




Form Ne. 1,

For Widows Heretofore Allowed Pensions.

STATE OF-.GEORGIA, Personallp Comes Mrs.

Jie s ¢ ;
County Ofm..dlmuﬁgu/. e Hazecfoca ol _foiztba

who being swor, says on oath, that she is a bona fide resident of said county of

(_l/_‘{“.lc..’.,/ﬂﬂ o State of Georgin, and that she has RESIDED in said State
z,/,,/_/',ﬁm V/asip

continuously ever since ...~ ..

~188E . That she is the Widow of

Va

/

L2220, ;‘, 'h‘A(/.. - : s Who was a Soldier in Company
Vi

4. of the... S % = Regiment of..- ba...

Volunteers, that enlisted in said regiment on or about the month of 14(7/
186 Z.....and served in the Army up to "’lVO"/ 186 & ... That he lost his
life on' the.... ...day. of -/‘/Q(i' A8e /g« (State here
/
full partioulark of the husband's death, when, where and from what cause.)
2) .u".(‘ Y 1’/ e I'.:‘ ./!)’:l) 2.8, .J_L.’AG‘J,L’M-JJ'&‘ A 76’/ pplilnd /;; 4: 2.8

*./(;J Ld s hn }/ LPON a2 ..//y LGS }”(,4.&&/.., u‘/ Ve l‘,tl’,t.xl«:,

Deponent swears that she was'the wife of said degeased soldier, during his service in the army as a soldier,
and that she has never married since his delith afaresaid, that she became his wife in the year 183 Loy
that Georgia is her home and she resi:led 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 as a resident ot

COT Aoy O/ . County for the year ending February 15th, 1896, and now apply for

the pension provided by law for the year ending February 156th, 1897,

Sworn to and subscribed before me, this )
s
A 7 .day of u’)/ 1897. ! I _//;,.,/.)“.4/)(&%,/715“
|

.."f/, £, 7.4‘ [4 Ordinary. Post-office. ...

For Widows Heretofore Allowed Penslons,

STATE OF GEORGIA,
County of L ot

: Personally Comes Mrs.
}/Z«,ffa,azmz/@;é_a ............. .

who, being sworn, says on oath, t.lm she is a bona fide resident of said county of

) State of Georgis, and that she has RESIDED in said State

ly ever since. 182 .. That she is the Widow of

Lorrnd azdon who was & Soldier in Company

e (& p
é of'the..... e i of .. Z. 2.

Volunteers, that he enlisted hg said regiment.on or about the month Df'"“%ﬁ
1862 and served in the ATy UP 10 comiecencnelfs e 18652 That he lost his

life on the. . e 1B s (State here

Jull payticulars of the I;uabtmd’n death,” when, where and from what cause. )

-

§ . ya . !
o g, . “4‘/12.4.;,. ot A g MM B R Bt ,}; PO T e g J{)tz W e LA
’ ) ' S 7 ;
a2l Banckd sl al avs i0eaanits.

Doponeut swears that she was the wife of said deceased soldier, during his servico in the army as a lnlldler. and that
sho has never-married since his death aforesaid, and that sho becamo hh wifo in the year 18 ¥

1 havo been allowed a pension as a resident of_a./MlD County for the year ending
February 16th, 1897, and now apply for the pension provided by law for the year ending February 16th, 1808.

Sworn to and subscribed before me, this u-./ o

205y ofy/mgb_ ....... 1898} My o i /m_;/f“” Ao
ot Bz Ordinary. J Pummee-&«ffm‘ff i

State of Georgia, } Sk
RS L 4'/34. 2.8 County. Onrdinary of said County, muty that I am well acquainted

with Mrs,... i Jwﬂ//— L %ca’t/fd v WHO made the ubovo affidavit and am satis-

fled that the fiicts therein stated are true, and I know she is lhq individual she represents herself to he, and that she
\

has continuously resided in this State since the k"yﬂn‘v of. : 1842
Given under my official signature and eeal this the...../2 Al Az y il oo 1 885
: s el i
/
Olnary oﬁ'\,., olasrdbnel
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