QUESTIONS FOR WITNESS.

'STATE OF GEORGIA,
.. COUNTY.

LWL e L=, of said Btate and Coupty, having been presented
£ 1 witness in aup]mrt%f the application of.... LA =z 4 Z@ .for pension
under Section 1254, Code, and after being duly sworn true answers to make to the‘following questions,

deposes and answers as follows : l/ % f
. y/What is your name undlvh e do you pgside 2. s (ﬁ/.s: .

2. Are you-acquainted with

how long have you known him 2. \.g el B33 , -

Lo t’/4

7. What property, effects or income has the applicant? (Give your means-of knowledge.)

8. What property, effects or income did the applicant possess in 1896, 1897 and 1898, and what dispo-

sition, if any, did he make of same e . 2y

9. Hus he conveyed away any of his property in. the last three years, if so, what was it, and to whom?

10, Whyt ix the applicant’s oceupation and physical-condition ?.

Is the upplicant unable to suppor¢ himself by labor of any sort, if so, why ?...

12. How was he supported during the years 1897 and 18982 ...

What portion of his support for these two years was derived from his own labor or income ?

i 3
14.  Give a full and let of the appli

that entitles him to a pension

under Section 1254, Code?.

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

.Sunr to and subseribed before me, lhiu}
’

the Jay of. e 1899,
/% )Ma,.wrnr//

\ lwrgz he reside, and how nng and since when has he been a reqldent of this State?
ﬂwaMha ol

Whgn, yhere and j u?nm Zy‘ reglmeé%:hd Zenllst, how do yoysknow ?.. lae .
5. Were you nu%‘u»( the same company and regiment ? 'AZ&L @»_...M

G. How long did he perform regular military duty, and what do you know of his service as a Confasrlw

soldier, and the lime;u[d cir of his discharge from the service 242N
a m;tA [ﬁ;ﬁ V/®

AFFIDAVIT! OF PHYSICMNS

STATE OF GEORGIA ’
\ COUNTY.

ersonally came 2!‘0:0 me——. .% /M A and

, both known to me as reputable physicians
of €id County, who, being teverally sworn, say on oath lhnt they have' ined 11 %- 2
///“7[/4'/- + W, I/ for pension under Section 12564, (,ode, and after
such personal examination ny tlf\hu precise [_)hzuell condition is as follows :
I~

We lurther say on o

work or calling sufficient to earn a tuppnrt for himself, and that we have no interest in Nud pendion being

allowed. L r
Sworn to and*subseribed before me this the % /M/%) %(éz
\
lo } ﬁ A it MU

d& of. 1899,
e, T e-Ordinary.

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, )

MM,W COUNTY. }

313 a“l’l-‘b‘"" Q’ @6"""""’ , Ordinary in and for said County, hereby. certify
that the npplicnn!_._%_;‘u"‘-_ﬁ:.‘:!_m?_

been a bona fide resident of this State sinee the.

-......resides in said County, and has

i viet, s, 2

and that the

are of trustworthy uhnraer, and that their ltuumenu are enlltled to full ﬁmh mul uredn.
. I further certily that before answering the foregoing questions the applicant and each witness took
the oath  hereon ‘presoribed, and that the full text of the nﬂidlvita was read to the applicant and witness

before same was slgned

I further certify that the tax digests of........%

.....Co‘uuty show that applicant

returned for taxation in his name in 1897 = e Dol lars

of property, and in 1898 Dollars of property.

In my opinion the foregoing claim is.

Witness my hand and seal of office, this

J
1. Before any quullonl ln wered, the Ordiniary shall -w r applicant and the witngsses in the following words:
'h'“gﬁuv“"" make to each of questions asked o you, and! the evidence you shall ‘Nn will be the whole truth, so help
ou God, \
4 2. Additional affidavits may be attached if bhnk lpu- are | !
3 1In every case the Ordinary must certify to the character of the wllluu. and as to the execution of the proof as above
sot out, A




- POWER OF ATTORNEY.
" STATE OF GEORGIA, '
o dianita COimty.}
I, va \ h

by authorize
W =W 7 A of Ml A has

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

Jﬁ,ﬁm_%____—x.éifwm <~

by. Mﬂm/

Executed in presence of

_dgﬁézzm%__

. Witness my hand and seal, thisqf;-‘oe_/_day of%&a____________lmo.
,Mh&%‘[u s]

e-.w.,{n-, Btate Printer, Atlanta.
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POWER 0! ATTORNEY. N
STATE OF GEORGIA, } "

A xg//p,ur{em_/ _X County.

T ﬁ?)&;,n_‘/pjlw ...hereby authorize ;
ol B bpzaza G of/afﬂm’ft.n/,éwﬁ
to receive and receipt for the pension allowed and request that he remit same to

Sfr
Witness my hand aud seal, this.. 44

L, Executed in prgseyce of 1
J AR

£ -~
r
-
@ o] el
21 = ‘g, e
EN| e 2 o & g (]
o N[ = B = 3 Ad|E] 24
s BNy "’“‘O\“i RAN Bl ‘
i 2 S by ey 7 (EN |l
?E'%= ~Eﬂ@ § | Z N E
sl B, e *3 g e 3 lEEN
i8 o & B oW Ny S ||E. & |IF
B A e N ES | © z i
5 = & e
i S g g |
w 2 o .‘1

N\

"’CR/ — -
~ N




‘Por Applicants Heretofore Allowed: Pensions.

STATE OF GEORGIA, }
e County.

Personallp appears.222 %1//;‘_/ ) of. Llride D
County, ;State of Georgia, who being duly sworn, says on oath that he is a bona Jfide citizen
and resident of said County and State, and has resided in said State continuously ever
sincethe__ day of. 18f% ; that he is. €4 years old and
by occupation _; that he enlisted in the military service of the Confed-
) during the war between the States,

erate States (or of the Stateof
and served for the term of__.._x%z_z‘?.u#aaa_in Company._ &, of ¢a_th Regiment of
licen_2da 0D ; that his physical condition is as

follows : ... mgmmémx@ﬂzﬁfuwmﬂpw SR

3

A
N
S
Qg

N

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.

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 f
is entitled for the year 1800, I have heretofore as a resident ofmw
county been allowed a pension for the year 189____

Sworn to and subscribed before me, this, the } "),1[/ é{" ! YA

% day of sz 1900.

I A A N e .Ordinary.

.

State of Georgxa,
County.

1 W (N A s Ordinary of said County,
do certify that I am well acquainted with__ZZ2Z, ,%p a5, 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, tlns____LL_ i
(-v-r? day of: f e 1900,
Four

y :

C‘J ALkt
Ordinny_M_d” ....... -.County.
Norr.—The blank spaces must be fllled,

Norz.—Affdavit should riot be attested belore January 1st, 1000.

For Applicants Heretofore "Al:lowed Penéions.4

STATE OF GEORGIA;
L

Personally appears L7/ Loom., 4’//@, of! ,.é/ﬂ/u/%.n_/

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 Sute continuously ever
since the day of. years old and
by occupation a a that he enhsted in the military service of the Con-
federate States (or of the State of. ) duripg- the war between the
States, and served for the term of__.ggzad—in Company.Co ., of 42._th Regiment
ofil M. 2ilvarflrana.... 4 that his physical condition is as
follows : /ﬁv’l @ faark % Woack.. @oa nf/ﬁﬂ?«ﬂ/ Gorct/ s

é‘//nw/_@./m‘(,)-.__ sl

e COUNLY, }

that his property consists of the following items... 227

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.

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 héretofore as a resident of . g,«/}/‘_d Sout
county been allowed a pension for the year 1342

Sworn to and subscribed before me, this the i
= Sz v,,....__mm.'} HWem. /%{(//Z%

QV é’,., V7 o & wiOrdinary.

STATE OF GEORGIA, } -
C/ a2/ 70.9) —.County.

9/ { gw—ryt s o
do cernfy that I am well acqainted with. 22222 , - / 2L i ithe
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. A\

Ordinary of said County,

24

&

Given untder my ofﬂcm} mgua;dre and seal, thls A

day nf_’,/%
[

Notr —The blank spaces m ust be filled,
Nore,—Affidavit should not e attested before Jlnulry 1t Iﬂyl

\ g
Ordinary” County.

,




POWER OF ATTORNEY. | POWER OF ATTQRNEY.

STATE,OF GEORGIA, STATE OF GEORGIA,
(o e
County.

/i Cou y.} : i ; i
1.4 %72/ /@é& hereby authorize : ) //(,,(f} //;’2- hereby authorize
AN e / of Lari i La : D222 e o obnd e i s
: 7 , : o :

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

224 at et oz, _éq“, .............................. : nld g ’ go Foo cﬁ‘ﬂ(é 7. BE ..ZMA..’L';../.Q{& ; é e
by by Bhre b »

‘Witness my hand and seal, thls_Zdny of _..1902, Witness my hand and seal, this.... /&Z........day of,;//af;.u <. 1903,
: S

Executed in presence of ;

xeguted in pynce of ) é Z, il e /{/Cf
/ : .

. -«
( /

/

Geo. Harrison, State Printer, Atianta.
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Commissioner of Pensions.

i,

6 2|
CODE SECTION 1354, -
( FOR THOSE ALREADY ENROLLED.)

INDIGENT
SOLDIER'S PENSION
WARRANT ISSUED
JOHN W. LINDSEY,
1903.

e SA i
WARRANT ISSUED

/
iz 4z
JOHN W. LINDSEY,

T

wW.Nn,

3

o 2.

WARRANT HANDED

INDIGENT
SOLDIER'S PENSION

= ./ .
qﬁ




FOﬁ APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA,
_@é&,af* .W..Cou/n y

Personally appears 2. 77/ W .........
County, State of Geoogia, who being duly swqéx says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the - ___day of. 1832 ; that he is.(5.2 .. years old and
by occupatiof mZ&W that he enhated in the military service of the Con-
fedemté States (or of the State of. ) during the war between the

States, gnd served for the term of .. .ﬁé 71 P....in Cmnpnnym..é... of. §Cﬂth Regiment
of . / s that his physiéal condition is an

follows: /élcnx:f /:m\, {24:-/—' 7

that his property cottsists of the i’oﬂowiug items,

of the value of. s Dollars, that by reason of his physical

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

i 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 pegsion to yhich he

is entitled for the year 1902. I have heretofore as a resident of

county been allowed a pension for the year ]f/ T

Sworn to and subscribed before me, this the 74/ /7%%
A .day of. S&Er2 T .. 1902

"ﬂ . //’/m Ordinary.
OF SEORGIA, ' }

Wm Ordinary of said County,
do certify_that I am well acquainted with 277 /4’&4/1

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

Given under my official signature and seal, this_.._.Z . e
day of .. - 1902, :
nen
Ordinary M County.

‘Nore.—The blank spaces must be filled:
Nore. —Aﬂldlvlt should not be attested before January 1st, 1902,

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA, :
........ _é/a oo PP County.
Personally appears 2272 4. sty e L of @ h2:8 0 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 reside';i in said State continuously ever
18447 ; that he is &S\ __yearsold and
ey that he enlisted in the military service of the Con.

since the day of.

by occupation a.
federate States ( or of the State of..........iibinninncnn. ) during the war between the
States, wd served for the term of..\fy.auu ! ég,, ofd.th Regiment

[.) PR

in Company. . s

; that his physical condition is as

follows : W‘Zﬁﬁﬁéx‘nlz&éﬂ %" ...... ZZA».« Bloude Yo T pmeranbia.... ...
that his property consists of the following items:_ 222/ 200 Ziv 2ne_

Dollars, that by reason of  his physical
condition and poverty he is unable to support himself by his own exertion or labor, and

of the value of.

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

Deponent desires to participate in the 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 1903. I have heretofore as a resident of Mtﬂﬁéﬂaﬂ_—
county been allowed a pension for the year 1§72 _

Sworn to and s;xbscribed before me, this the

... day Of‘#ﬂjﬁ*_—_ 19083, /i‘
7 = (ot Lelley.
(&'”, by b P 2 ot ) Ordinary. - W/ /&‘7

STATE OF GEORGIA, }
,é/ 05 B County.

v

I, — Z ©sczzzz. Ordinary of said County,
do certify thatT am well acquainted w1th_ﬂ,/_:% ,4 2 Ll
the applicant in the foregoing affidavit, and am weﬂ satisfied tham 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 ngmﬂtm’e and seal, this....../ .
day of... Zraase / 1808,
Amx 7 \
E‘;.“p (€4 \2d g fwy C s et
inap‘ft_ua&.zzi’ﬁe.:c,w i CouMLy.

-
Notrr—~The blank spaces must he fill //
Nore.—Affidavit should not be attested before January Ist, 1908.

>
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County -‘{A‘acd».m
9 "’ 1 ok

JOHN W. LINDSEY,
Commissioner of Pensions.

WARRANT HANDED TO

Ondinary will write Name of Applicant; Oupu;’

| and Regiment on back as indicated above.

Geo, W, Harrison, ftate Printer, AUSDI,
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POWER OF ATTORNEY.
STATE OF GEORGIA,

County. }
I

of

to receive and rec(-ipt.far the pension allowed, and request that he remit same t

Al by

Witness my hand and seal; this day of. —

Executed in presence of

s/
Commissioner of* Pensions.

3

JOHN W. LINDSEY,

INDIGENT PENSION,

S S

. Approved

WARRANT HANDED TO

Ordinary will write Name of Applieut, Company
and Regiment on back as indicated above.

.

J

o

RS, S RN

St

Questlons" for Apphcant

STATE OF GEORGIA, }

’

_M#_ Coqnty. ;
,&’M A‘aﬂ;‘.‘___nf said State and County, desiring
to avail himself of the Pension Act (Bection 1264, Code), hereby submits his proofs, and after in‘ duly

lworn true answers to make to the following qnmlou-, dej and apswers as follows :

What is your name lnzbon do you reside ? fgive tate, County and post office)

2. How long and since when have you been a resident of this Sme 2

7 o
3. When and where were you born?ZM/MM

4. When and where and i m what company and regiment did:you enlist or M 3

1 »

6, When lnd where was your company and regiment surrgn; mnl nml dlwhnr l?f.ltf/“ﬁ‘z; g

\ Lo Bt et ol . J)s £ /. Achad. Mﬂ-mb ;
e G A PDazrlae Bod.. a/M or:j’\lhl(arr(. 7y ..

7. Were you present with your P nd r when it was dered ?..d gzdiad.
8 N pot Rresent, state specifically and olonrly where you were, wheri you left your command, for whlt

Liras. /wﬂada«i@ i

.

cause and by whose authority ?...

9. How much can you earn (gross) per annum by your own exerhons or labor 94@}77 P Baa.. Ag ?

\\'hlt has been your occupatiqn eince 1865, Ho 2.
whmh of the l‘ollowmg rounids do you. Wase your upplﬁhnn for pension, viz: first, “age and

1 l
VQI\]}‘ hd'hm‘ﬂrmhy\ wveﬂy.” or third,  blindness and poverty ” % .ML%I{%_\
12, If upon the first ground, oﬁhnve n in such condition ¥hat you could not
ynur support? If upon the second, give a \ nnd compléte history of the.infirmity and its extent? If
the third, state whothor you are totally blind aud whon lml where you lost your nlghn

@;}‘Zv/!/ bt fB L B .ﬁ

Gn . ip e ol
V7Y PN
13, What propeffy, real or personal, or income, do you possess, and its gross value ?Wm//
ia2 e LR Rz scaazd L. %wﬁﬂ/& g
14... What property, real or personal, did you po in 1894, 1895, 1596, 1897, 1898, 1899 a0d 1900 '

and, what du?_umon, if any, by sale or gift, have you made of same?,mél
.. WM&Z&L«___

15. In whlt County dld you rmde dunng tgou years, lnd Wi roperty did you then return for taxation?
__,&A.ed/mmﬂmte -l Vb oot es...
““@'M m o
17.  How much did your si pport costfor ench of thoet years, and what portion did you contribute thereto
by your own labor or mcome? 22l G sidinaiz s NCYSov 87> 7 AL TN
18. What was, your employment durmg 1898 and 1899? What pay did you receive in each year?

p 7
19. Have you g family ? If so, who wﬁ;—' suchl ﬂ\mlly ? Give their means of support? Have they
> P

a homestead 2/\Z.284.< 2Lt (220l

Diwro t. 27 0Z K

16. How were you supported durmg the years 1899 and 1900 2

EVezy @uestion WS'I‘ e .A.nswered.

;

20. Are you receiving any pension? If so, whl{ lnu}ﬂ'nt and for what disability ?7““’6‘-“"""-‘"-“

21. Have you ever made an application for pension Defore ?...., LRZLP Lo

’

22. How many applications have you ever made and f under what class? 2z 20 C

Sworn to and subscribed before me this the } £ -

g el ongtﬂL&__-lsoL
)M@Mm

Ofdiﬂry,




QUESTIONS FOR WITNESS.
'STATE OF GEORGIA,

COUNTY.
m BN

asa wntneu in support of the application of:....44
under Section 1254, Code, and after being duly sworn true answers to make to the following questions,
deposes and answers as follows :

‘1. What is gour name and where do you reside "A/W £
4 ’&/V\/V\ LA Co Al /Q&»—

2. Are you acquainted with....... % Geonem...... /2
how long have you known him ?. /fL /‘7—1104’0
3. "Where does he reside, and how long nud singe Jhen has he been a resident of this State ?

/ Whnn, wheresfad in what company und regmxent did he enlist, and how du you know ?

S/ PR

, of said State and County, having been presented

6. 'How long did he perform regular military duty ?.
T

. knd whers was his command surrendered?...
L P WA =

7

8. Were you present when 4

9. Was appli present 2.

10. If he was not present, where wnd 2
When did he leave his

By what authority he left "-_W\_bei

ow do you know all of this?

. What pmperty, eﬁ'eols or moome ia applicant? (Give your means of kuo%jedge.) --------
aoms "L aa Z?gmy%_&“ﬂ‘@/.zmd‘ PN A, ALt
12 'What property, effects or income did the applicant possess in 1896, 1897, 1898 1899 and 1900, and

what (hsposltlon, if any, did he makg of same?., (*2%L. -.t/’]‘{&/;" Gzap Cowr ased Co
ool B folioxsilo (065 /m?‘if [»L i
Has he couéyd away any. of his property in the lust four years, if so, what was it, and to whom?
A G&..... 2080

What is the 5ppllcunt 's occupation and physical condition?

7¢(L 222183,
2 Phisal. Concllliom <o . e ‘;/ Bac

Is the applicant unable to sapport himself by labor of any sort, if so, \vh)".’,..M.L..(«’..l..‘,(.lé{t:...

How was he supported during the years 1898, 1899 and iBOO ".mﬂ#_zﬁ_mw._

17. What portion of his support for these three years was deri
BT sniand AP o
18. Give a full and pl uHhe licant’s physical condition that entitles him to a pension
unider Section 1254, Code?-..Z, w 4d D ‘uﬁﬂLu:up_mnz___g
Bacl. el doc < Tn lld&‘{f olPe c2arinai, /L
fn—( QA s (541 :/s:\ )
19. .What inférest have ynu in the reoovery of a pension by this applicant ?

om his own labor or income ?

4; S Rl L it o= gtk i Errepl

5. Were you & member of the same company and regiment ? e o

. whole truth, so hel,
2. Adaisi

AFFIDAVIT OF PHYSICIANS.

STATZ OF GEORGIA, 2 i
e .. .COUN
P.mw%m me ); ,? 74/(/ éﬂ/&/e and

both known to me as reputable physicians
fsaid County, who, being aevenlly sworn, say on oath that they have ¢ i y
M(M__— —, applicant for pension under Seotion 1254, Code, lnd al

such p.mn;l examination say that his preolse hysical condition is as follows:

They ﬁlzar say on oath that the physmul uondmon of (pplmau& remlem lnm unable to lnbor at

.any work or calling sufficient to eardl a support for himself, and that we have no interest in said pensio -
‘being allowed. MI

. L/ . z ﬂ-—e('o, s
Sworn to and subscribed before me, this th;,}/ Z( R A\ Ee[._“&&“ .hLJe"’ y

x 5 day of. { 190

__M : 2 Qrdinary.

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA, 2
2 e 2 F0s ) - COUNTY.

I JZ- VA e Ordinary in and for said County, hereby certify

o a2 it poaz B

resides in said County, and has -

been a bona fide resident of this State since the. day of. /407 181'9

/W (J /141 Mz@/%‘l\fjm

that the appli

and that the wi viz:

are of trustworthy character, and that their statements are entitled to full faith and oredit.

I further certify that before answering the foregoing questions the applicant and each witness took
the oath hereon presoribed, and that the full text of the affidavits was read to the applicant and witness
before same was signed.

T further oertify that the tax digests of....
veturned for taxation in his name in 1800___”..,%5’1...&0) Dollars
.of property, and in 1909’ 1111 d_; : nnu..-. or 4

In my opinion the foregoi ulnlm s wade in good | faith.

Witness my hand and seal of office, thls_.,[é__._dny oLM——&-—-———-—-lDO!.

[ 3907 39 BB, Ostihigt -~

of[_ply Y e Qounty

.

perty.

\

NoTm. b s :
1. Refore any questions are answered, the Ordinar, #n swear applicant uml the wltunnu:
‘words: * You I {Igl answer make to ench'of the qunltlgnl ﬂlk .l of ym?,nlnd the evigence you shell give 'ﬂuh the

i -ﬂdnvlﬁ may be attached it blank spi are ipsafflol
8, In evefy case the Ordinsry must certify to the charhoter of the wltnvu, and a8 to the execution a( the proof
as above set out. © = L




POWER OF ATTORNEY.
STATE OF GEORGIA,

ek éfga.dééu .,__Count'y.}
I._—_.%acl’ hereby authorize
p2zz. o, /,;V,Jr oSsdllonoto hoa..

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

Witness my hand and seal, thls__lc__,____dny of.

m%[n 5]

Executed in presence of

/
Mé 527/;; L/W(/—?Zt/

1902.

Commissioner of Pensions.

V377

No.__ 7

INDIGENT
SOLDIER’S PENSION

WARRANT ISSUED

JOHN W. LINDSEY,

Geo. W, Harrison, Btate Printer, Atlanta.

W

2 CODE SECTION 1254 .
( FOR THOSE ALREADY ENROLLED.)

Co_ 2l _fL—_:;_ Regimen
z /(9

Name,

1902.
County ML et

i

Ng Aate

POWER OF ATTORNEY.
STATE GEORGIA,

hc»/{f& Couu'nr.}. _
75’(/1/4-4/-/\_ ﬂt«ﬂ; 2

W Itx o

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

., hereby authorize

at
by.
WiTNESS my hand and seal thll__»_z;L_dly of
Executed in presence of' o
;///{/ /’rf/{a»/’/( : r

= ) g
o | & 4001 L |
8 ;ﬁﬁd’iwil’\u‘\a, il oW
_st mn_‘ )\?\N!.gz ¢ifld <
gé“ ng‘§t§°§ e %!:
HE T IR R Dl
gl |z W IS (V5 (1B 1E (|
EIEERRYIY PR
€ —
| 3 Z 8.8
x,'/\‘
4/(
}\L_,/‘




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
C fhiioke o) GONBY, "
Personally appeanﬂm@%ﬁmgﬁ of 2l racsdee)

County, State of Geoogia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of. 184%.; that he is.k4.5.....years old and
by occupation ... 2aacerr.acm..cou- ~.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 .feg. aarcesty.in Company.4., of.¥....th Regiment
of_ém Lo /_ MZ . ; that his physiéal condition is as

follows: ... m(r@/w 6/9«/}1 /MLM _________

that his property consists of the following nmus %MZ/&‘M r A f_._
Mo adeatal.. Laoghonad ...

of the Value of.... ZE£ 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 petision 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 enmlcd for the year 4808 I have heretofore as a resident oﬁmd O Loazer actea..
county-been allowed a pension for the year 1.............. B e Lol 5 p
Sworn to and subscribed before me, this the }

2 tr day of’,/(';%._.... 19(’.

ed oo b viaa . Ordinary. . Al otlre < /(:/e/))///L.

STATE OF GEORGIA, ' }
2402421 County.
I D bibasats Ordinary of said County,

do certify that I am well acquainted wuh_&m Jmﬂ/

the 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 signature and seal, this 2. =
day of__Hzeye. 1
S G
sour 2. é g /m.’//
here
Ordinnw.ﬁl[md..@ .............. .. County.

gnu ,~The blank spaces must be filled,
orn,—Affidavit should not be atteated before January 1st, 1002,

FOR APPLIGANTS HERETOFORE ALLOWED PElISlOIlS
State of Georg'ia, ’
‘{7%/ éC/'s County. } 7

. Personally appears )%MM 7 C&t’f/‘{g.vof é 7z lez,

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

and resident of said County and State, and has resided in said State continuously ever
since the day of. s B IS%Z; that he is .7Z@years old
and by occupation a... ,7 Qliecerr that he enlisted in the military service of the Con-
federate States (or of the State of.. ﬂkﬁt__'_k ..) during the war between the
States, and wved foy ynn of, ( 4“"’— .in Complny ﬂ« 20f.. . .th Regiment
of . L ok . thnt his physical condition is as

followns oo o .A‘/d—_ ., 14—4(‘( ;ﬁi—/h(r

that his property cousists of the following items: )/Z (/7/?2‘:4’7

of the value of . il R i b Dollm I am now earning
by my labor,.. . .. [.&EL .Dollars’ per month. That by reason of his
physical condition and poverty he is &le to support himself by his own exertion o1
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 wakes application for the pension to which he
is-entitled for the vear 1907. I have heretofore, as a resident of. d‘JM

County, been allowed a pension for the year 1908.  ° é,
i ; } 77/(&/1/4 07‘* 2 ‘%’L——

Sworn to and subscribed before me, this the eie e

—~Ordinary.

State of Georgia,

ﬁ%‘/’// 2L ¢ounty.
% L ”‘% = _Ordinary of said County,

71 (Civiis e  Fie <

the applicant in the foregoing affidavit, and nm\well satisfied thit the statemeuts nade

Liaser

do certify that I am well acquainted with

by him in his said affidavit are true, and I know he is the individual he represems himself
to be, and that he resides in this County. \
Given under my official sigfiature And seal this Zé‘/
day of /(L{u«— ' // 1807 :
7 7 fone £

o
Orslﬁary /b Cenr Leg County.

Nows,—The blank lpml must be filled.
Nors.—Affidavit should not be s b‘(ou January lst, 1907,

-




POWER OF ATTORNEY.

STATE OF GEORGIA, }
_._.K;,Zwﬁﬁz&‘(.___ Counry,

Hamcine. jmﬁ.g_,_hereby authorize
of _tZZzaila. L

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

W/ RN P L@A%L_nt o e e
by.. Ko A.. : s

Witness my hand and seal, this. = day of.,%@;(_‘), e PRy | 5

Executed in presence of

2ellla

7’7/< 1904,

JOHN W. LINDSEY,

Commissioner of Pensions.
WARRANT J DED TO

INDIGENT
WARRANT ISSUED
Ges. W_ Harrison, State Printer, Atlanta.

SOLDIER'S PENSION
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Name ,l(a‘m;c); %

County . s 2BLes

e

|
1
|
|

]

{

i
-

POWER OF ATTORNEY.

STATE OF GEORGIA,

= .ﬂ_.Coun'rv.}

I,m.-_ZZ.MW/ ....... ZZ.......hereby authorize
Vi DY of LD

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

Wil at OM Ze

by. ' /
day of. JH 2. 10265 1005,

Y 757 e ';/f (L8]

R a3

WiTNEss my hand and seal, this

Executed 71 e presesmoe of .
VAR

o

. 1905,

T 2I§SUED
Commissioner of Pensions.

rc

.. Regiment

WARR,

INDIGENT
SOLDIER'S PENSION

19085.

3 coDE sECTION 1254.
(FOR THOSE ALREADY ENROLLED.)

County é/{ el




FOR APPLICANTS HERETOFORE ALLOWED-PENSIONS.

STATE OF GEORGIA, \.
g/m/ﬁ{q _County.

| Personally ;,ppears ,}’/‘/M’[;) ¢ % Pzt of_ehpsttis
County, State of Georgia, who, being duly sworn, says on oath that he is a bopa fide citizen
and resident of ‘said County and State, and has resided in said State continuously ever
" since the day of. 1827.; that he is /¢ years old and
by occupation a N ﬂml he enlisted in the military service of the Con-
federate States (or of the Sta(e of. _..) during the war between the
States, and served for \he term of (PMW/% in Cnmpauy.»/ ,of 7 th Regiment

of. A2 A as- A a.*(_ ; ; that his physical condition is as

foltows : A i 4

that his property consists’of the following items: ./22c_~ £csz!. YtV iaerebatilo. .

of the valuye of. ; .ﬁ}'d... e

condition and poverty heds unable to support himself by his own exertion or labor, and

Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
1s entitled for the year 1904, * I have heretofore as a resident of. Bt
County been allowed a pension for the year 1528

v T g
Sworn to and subscribed before me, this the ¢ //M/‘-"’ i ]a” ’)A
Y. dayof. [flty. 1904,
.&j bootob—zaa 1. e Ordinary.

STATE OF GEORGIA, |
e 8lopn BB County. ‘

) G s W] o, Grrzar b s - ./_()rdiunry of said County,

do certify that.I am well acquainted with .t AR s
the applicant-in the foregoing afﬁd'wlt, and am well ﬂ‘m:ﬁed that the statements made
by him in his sud affidayit are true, and [ know he is the individual te reprcsems himself
to be, and that he resides in this County.

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

day of. /V/ Calth s ._199-}. v
) L e
(f':i,ﬁ Ordinary @2 232542t County,

Nom=he blank spross must be filod,
INOE = ARdavEL onld Aot Be aftektd et ARy 1at, 1004

FOR APPLIGANTS,HERETOFOBE A"I:L'OWED PENSI()N& '
STATE OF GEORGIA,

_%/ed[&c__County

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 relide_d in said State continuously ever
183,2...; ‘that he is...2,2....years old and
by occupation a..Zé@as s ey, that he enlisted in the military service of the Con-
federnte States (or of the State of. ) during the war between the

States, and served for the term of. A/ M»m Company_mﬁﬁ, of. /Z.‘_th Regiment

since the.......--___._.,,,.d.y of.

Of e ANALAPNMl, NETOTVRM........onmoires ..; that his physical condition is as

follows : "y f/(: i %Lw

.

A

that his property consists of the following items: /)4/%/4/

of the value of. %%’L 4 ! Dollars. I am now earning,
by my labor, / Dollars per month. - That by reason of his

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

Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

ident of. M&»M’zx

is entitled for the year 1905. I have heretofore as a r

County been allowed a pension for the year 1904.

Sworn to and subscribed before me, this-the} /f WW’I )(l/ cLrir / 7

%*r/l_

Ordinary.-

STATE OF GEORGIA, }
(PU L4414 County.

Ordinary of said County,

, do certify that I am wel(mquulnted with ¢M 4. . Dlarree.

the applicant in the foregoing affidavit,: an( am G‘véll satisfied that the statements made

" by him in his said affidavit are true, and I know he 1\% the individual he répresents himself

to be, and that he resides in this County. g

Given under my official slgnnturg/and seal, this g
day of. o e M

-

Nora,~The blank spaces must bt led,
Nown~Affidavit should nos he attested before Tanuary 1at, 1006,




POWER OF ATTORNEY.

STATE OF BORGIA. }
“€Z __ County.

to receive and recefpt for the pension allowed, and request that he remit same to
Qs e s R R

by

Executed in the presence of
70

Z 0 -

906.

- 1

e

z

v,

JOHN W. LINDSEY,
Commissioner of Pensions.

9
Q
@
v

1
S,
o
|
z

INDIGENT .
| WARRIEAETBlss'iEn i

Cooxz Szcriox 1254.
(FOR THOSE ALREADY ENROLLED.)
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.

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

State of Georgia,
’él e v o7t & County. o
Personally appears_ﬁl&zﬁh/_ww of_é@/&é«r/ i

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

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

sincethe..._______dayof _ 1827 ; that he is.

by occupation n__}_z L22t82—.... ., that he enlisted in the military service of the Con-

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

States, and seyved for the term of . in Company W20~ | of7Zf_th Regiment
&Y his physical condition is as

of the value of ... ¢ & Dollars. I am now earning
by my labor,...... .2 2 lZ: iy Dollars per month, That by reason of his
physical condition nnd poverty()e/

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

unable. to support himself by his own exertion or

Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the ension to which he
is entitled for the year 1906. I have heretofore, as a resident of__¢
County, been allowed a pension for the year 1905,
Sworn to and subseribed before me, this the
1906.

i1 sy

% )724,2 ét} \({/a, }7/.(;

~Ordinary.

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

\ _Rfr12ccane 1008,
¢
Ordinary__{

Nore.—The blank spaces must be fllled.
Nors.—Affidavit should not be attested before January 1st, 1006,
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\ .
- Ordinary’s no.mn.mnu»o
'STATE OF GEORGIA, :

... COUNTY. v
|||§ ................................ Ordinary of said County, do certify

that I kno y.v\.\.m\n&,.ll.\N" -.I. .MH.OH“V ............. the applicant for pension. She

the witness who swears to the service of r..urn:n that both of them are now mesidents of said ben-nw and
were duly sworn by ae before signing the foregoing affidavits and that they both are truthful, ‘trust-.
ﬁel__u and their ﬁminnpm are entitled to full faith and credit.

"
" Sworn tmder my hand and official seal of office this .25 _day of .\N*ru%\ ........ 1942

NOTES: 1. !ﬂa any questions are answered the Ordinary shall swear applicant and the witness in thy ollowing words:
““You do solemnly swear that you will true answers make to each of the questions asked you ¥ud the evidemce
you shall give will be the truth.

.

J. W. LINDS:

x
1t
3
:
g
;

Byrd Printing Co,, State Printers, Atignts.

( Under Act 1010—as Amended by Aot of 1919,

]
4




Ordinary’s Cq‘hﬁcats

728 2.... COUNTY. }
Lot

STATE OF GEORGIA,

Ordinary of said County, do certify

--the li for pension, 8he
is the person she J'L-pnscum herself to be and she is a bona fide continuing resident citizen of said County

and was on the 4ti November 1’1()8 thﬁ\ t I HIBQ know .. & O A /'/é‘d‘

the wifness who swears to the service of husband ; that hoth of them are now residents of said Dcuty and

were duly sworn by wme before signing the foregoing affidavits and that they both are truthful, trust-
worthy, and then nlSﬂments are entitled to full faith and tredlt

Sworn under my hand and official seal of office tlnl of.Z ,Zi.__‘g. ........ 19/,?

(SEAL) Ordinary,

V K &"""/A‘- County.

NOTES: 1. Before any questions are answered the Ordinary shall awear applicant and the witness in the.following words:
““You do solemnly swear that you will true answers make to each of the questions asked you ¥ud the evidence
you shall give will bo the truth. So help you God.’
2, Additional affidavits may be attached if blank spaces are insufficient.
3. Only widows who married prior to January 1st, 1881, are entitled.
. All affidavits must be made before the Ordinary of the residence of tho person to be sworn and certified by
wich Ordinary.
. Attach lu'rllﬂml copleq of marriage liceus if obtafnable, If not, prove marringe, by some porson, or by general
reputation, |

J.W. LINDSE}"
ions.

7
Commissioner of Pg!

7
a4

) 3¢

Widow&’s Pension

Under Act 1910—as Amended by Act of 1919.

Widow-ef
@ r

2=t 9

o el e B Wl A il

. :
Application for Pension by a Widow Under Act of 1910
As An;endod by Act of 1919 n
Questions for Appficant

STATE OF GEORGIA,

A COUNTY. }
Personally before me coma.&m__z.z:.ﬁl.--%...‘:% ........ of said State and County,

and, after being duly sworn, says that she desires to apply for a pension allowed under the Act

of 1910, as amended by Act of 1919, and submit testimony to make out the same, true answers makes to

the following questions to-wit:

1. What is your name, and where do you reside? - }z P /M Cb"""m )’% L,

2. How long and since when have you been a continuing resident of the State of Georgia?!
AU Pt oy
3. When, where and to whon{ were you/ ied ? e [ % '957" /k"""’/ el 4
MM 2 #Wr 2 ;’Yf / dv—%
a. Have you married sinr;e the death of !(z and soldier husband? 722
4. When, where and in what C q

hoakand

enlist as & soldier’in Con-

Pl
y and Regi did your

federate Army or Georgia Militia? (State the arms and class of Servi “( S é2>

tvrrlaZrill. s Aow.. 4D, f____

b. W en and where did the commands of your hushend surrender or dlleharge from the army1

ot eSS = b Alorrs ‘/( {J

6. Was your husband personally present at the time of the surrender o;- discharge of ‘!hi- commandf---.
Vasy 2

. If he was not present state clearly where he was?

. Where was his command when he left

. For what cause did he leaye his dy--

. By whose authority did he leave his d?

. For how long was he granted leave of absence?

. What was his physical condition when he left his

. What effort did he make to return to his 4

. In what way was he prevented from going back to C

. Was he captured by the enemy at any time? ___

i If so, when and where captured and where held as a prisoner, and when and for what cause released?
-

j. When and where did your first husband dief--_

. Were you residing together when he died? —___

If not, how long had you resided apart?

m, Are you now & widow? \
9. Have you or your husband heretofore been paid a pennon by the State? S e R
If so, when and for what cause were you or your huulmnd pl,éed on the roll?




Questions for wmn.‘.uu hMue_of Husband and Marriage

BTATE OF/?OBGIA ‘)
Porsonally before me comes 1} M %,

being duly sworn, true answers to make to the following qﬂmlonl, us follo%
1. What Is your name md whm do you reside! .-g’u{{

7
8. How long and since when has she continuonsly resided in ‘this State? (Give date.)-
o g g /z’m Ziimors, e 7?*

4. When and to whom was she marri /i:’?\-now .do you knowl’tgy;.{‘ria: 4
6. How long and n did you know H.A—/vv—; pre ""

husband? ...

6, When and where did I'ér.-.-rj....?"t oz
the husband of appll ,dl-- rrra 4"—;«» Ao 220k
7. Were the applicant and her husband living together as husband dnd wife at the date of his death!

3
3 -s :
2. How long and since when hlvo you MWW;.M
M )

40,
7/ v 7
8. If not, how long did they live apart before his death? - r
Were they d d?
9. When, where and in what Compsny and Regiment did
/ /"‘2-‘ ‘i’ﬁ-ﬂ‘-"’—-—\‘-ﬁq /dz‘
10. Were you a member of the same C. oo _.744'
11. How long within your p 1 knowled, form actual military service with his Company
and Regiment? 7”"“'\ /?‘2 Z:(( M,/y‘.s—
12. When and where did his C d and wu discharged !

A [5 68 /:ﬂl.w 2.4

13 Were you personally present when it was dered ! 7—“4 I£ not, where

were you and how came you theref

14. Was the husband of ,pplicnnt personally present at surrender? ;7"4
where was het When, where and for what
cause did he leave Command? (lee date.) . By whose

nuthority did he leave his C dt And how
long was he granted leavel. - How do you know all this?

\

X
16. For what cause, if you know of your own knnwledgo was he prevented from returning to his Com-
mandf 6 it
16. What effort did he make to return to ‘his Commlnd\x\lnd how do you know, this? Of your own

knowledge or how?

Sworn to and subsoribed before me this the / A ea#\










AOT DEQ. 16, 1901,

| M %‘i&:{é/_@—g
WIDOW'S PENSION,
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. J. W. LINDSEY,
Oommissioner of Pensions,
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STATE OF GEORGIA,

POWER OF ATTORNEY.

Counry. }
I bereby authori
- i ‘ 0'
to receive and reoeipt for the pension allowed and request that he remit same to
- at by
Witness my hand nn\d seal, this. day of. 190.
[Smar}
Executed in presence of
- ot ‘AA ‘
(] & :
= iR
=
(=) B :
g o2 Q . i
AN IR ﬁ
e - ;
N8
§
W

|
|
|
|
|

v

.1!’\

S iiDews AFFmAVIT S
sm'rn OF Zsomm. ‘\g\ Pf:ﬂvmh—‘édd-—&“%ﬂ—

~

who says on oath she is the
- . AERY y
widow of. £ L bt —— 'Mhtbﬂw-tyof
iéﬁdtﬁé—__suno{ she was married'on the

__G__Q.,nv ’(z' M—:— 184747 ) M»Whﬁ'ﬁﬁuphm_ﬁ

day of. ' : 1907, at which timme he died, and that she bas nol sinoe married.

At the time of his death he was & resident of.
’

County, in said Btate of

Georgis, nnd m on thes pension mll of the Blate of Georgia, having been allowed
a pension ‘:9'6'4__'” snnum on account of belng & eoldier in Coppany (}
7 .
7 Regi e Vol nr Btate :
7 g A ;

‘What lﬂlnﬁnn have you-and how does it affect yqu?

What have you been doing to earn a support since 1st of January, IM?A@

What property or effects had you on 1st January, 1000?

KX

What bave you aoquired sinos, and what income have you now L..&%. ................... v

What disposition have ynu made of any property since 1st January, 1900, and at what price and '»r what

Y

purpose ?

Deponent further says that she is now a resident ef-mﬁwnm and has oontin-
S )

uously resided in the Btate of Georgia since the. , of. 18,

Bhe applies for the pension provided by Aot of the Gounl Anam/bly, approved December 18, 1001,

Bworn to and subscribed before me, this —2—‘.—.‘&;’ /oL_%ML_IDO#

% }7 "%K l Oldlng of_W.“Q._Oonvf

before signing,




AFFIDAYIT FOR THRER

STATE OF GEORGIA, } Faroally cas

COUNTY OF

known to me to be reputable and truthful person, who says

N .
on oath that from his own personal knowledge Mrs.
who made the foregoing affidavit, is the widow of.

Sholckdin. /€L ¢. . Coutty and Btate of.
o

i dn r_%___ﬂ;_ d that she has nof sin m}ﬂu;&g :
e 7 _—4_&&2&_“ : 2"‘“' g
wife on the day of. u%_nﬁ mﬁp‘umhdm

and that she has resided in this State continuously since ﬂn_%dn 18,
\ .

With what affiction does she suffer?. € £t

/4

What property or income had she on 1st January, 1800? _M-m _w’_‘_.__
‘é—w— %,,__ = UM &(

.

What has she in her possession and control now? —... LA A

How was she supported in 1900 and 1801? __ﬁ_w_kﬁa_iéﬁ_

I have no personal interest in the pension asked for

el
Sworn to and nu_blurlbed before me, m.__éé___‘h.y ?( ek d........ 190/_.

fi ”K/M;
omn.ryM.«(é{{«L..mnq. Georgla.
PHYSICIANS' ARRIDAVIT.
@_{QZ;J;Q__} D e

and. - both of who/m iown to me t9 be reputable

physicians, who say on oath that they personally know o
mentioned In the f dm she Is pornnn\ly afflioted with (state d and how it prevents her

earning :ymn) ‘é p{a’ ...... -

Bworn to and subscribed before

f\ ¢

CERTIFICATE OF mmn oF m' "

Yy
4831 )

STATE 2!' anomm, }
COUNTY OF

Stata of Georgla, umymrymxuuquhu-un dezs.

the applicant for a pension in this w-nd kmwhmnymhwhdp(wﬁmpndﬂnmdwud to’

me by reputable witnesses) that she W huw in the sm o(Gnl;h oon-

tinuously since the.—....—.day o llld bas not lived out

o8 ek i theh . 1o oV hon A Wikimatte Ml
S D

whoss testimony she presents to sustaln her olaim, are Enown to me to be truthul witnesses, entited to full faith
and oredit as such, and that the full text of the afidavit was read to and understood by them before same was
signed. I am fully satisfied that this claim is made in good faith, and 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 affixsd the -ul‘of my office, this thg__l_é.l_

d.yoni%ﬂ_\_m}z_ % f ”{ #M

nary.

C

- \
ont Penslon Roll st the tims of desth. Tiie)
lnuh Wm’!ﬂ‘é‘&mm)







Ordinary’s Certificate

STATE OF GEORGIA,

/

7
Ao s e Tl COUNTY. | :

I, l...m. “...N\N I mid s “ ...... 6 e _Ordinary of said County, do certify
2 )3 = -
‘that I know Viliad \Nu\\Nn\N\“ LN .W\. llllllllllll the applicant for pension. She
\

is the person she represents herself to be and she is a bona fide continuing resident citizen of said County

and was on the 4th November 1908; that I also _:::4..%&vu‘mg::wllﬂw nnnnn

the witness who swears to the service of husband ; that both of tliem' are now residentsof ﬂmm‘dmg»« and
5 -
were duly sworn by me before signing the foregoing affidavits and that they both are truthful, trust-

worthy, and their statements are entitled to full faith and credit.

NOTES: 1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following words:
““You do solemnly swear that you will true answers make to each of the questions asked you and the evidence
you shall give will be the truth. ‘So help you God.’’

2. Additional affidavits may be attached if blank spaces are insufficient,

3. Only widows who married prior to January lst, 1881, are entitled. f

4. .P—M—-’»OD—MHF must be made before the Ordinary of the residence of the person to be sworn and certified by
Bue Ty. i

5. Attach, certified copies of marriage license if obtainable. If not, prove marriage, by some person, or by general
reputation. :

 ‘Under Aot 1010—as Amended by Aot of 1019,

R il
1 1

:
W g
Y :
i :

dow’s Pe

1

/0-,}.0‘; f?.ZO
a £ o o .




oranm'.lcuuﬁm.~ : Application for Pension by a Widow Under Act of 1910 \‘,

STATE OF GEQR’?A,

, As Amended by Act of 1919 .
e e } - ' usstions for AUDE
Q /7/ xng Ordinary of said County, do certify Seic le Gl ‘PP Bt

< e 7&4;«&/4 = ‘72,{/4, the oplivat Hox ltieo. 6 STATE OF GEORGIA, ; }
is the person she nprcs«.nm‘hcnsdf to be and she is a homo fide continuing resident citizen of said County v 3-- COUNTY.

and was on the 4th November 1908; that I also know {I’U-'% éM Personally before me comes. 2rns %62."‘/4— /% of said State and County,

the witness who swears to the service of husband; that both of them are now residents of said County and and, after being duly sworn, says that she desires to apply for a pension allowed under the Act
of 1910, as amended by Act of 1919, and submit testimony to make out the same, true answers' makes to

that T know

were duly sworn by me before signing the foregoing affidavits and that they both are truthful, trust-
the following questions to-wit:

wortlly, and their statements are entitled to full faith and credit. 1. What is your name, and where do you residet _ﬁ;"' %Z&W[‘ M.' &%—;"71—

2. How long and since when have yon been a continuing mdent of the State of Georglﬂ

/(Q /// 4/M Ordinary, ‘ A Vi : 74‘ hp—v. 5 “ /S’?ﬁ: /éﬂﬂ'/ﬁ:l_ 41.

8. When, where and to whom were you jed !

County. = ( Phraae 77 75:47 v

a. Have you married since the death of first and soldier husband? __" V2]

NOTES: 1, Before any questions are answered the Ordinary shall swear applicant and the witness in the following words: 4. When, where and in what Company and Regiment did your husband enlist as a soldier in Con-
““You do golemnly swear that you will true Answers make to each of the questions asked you and the evidence
you shall give will be the truth. So help you God.” federate Army or Geurgm Mﬂmu! (State the arms and class of Sei --s’ffﬁ...-....
2, Additional affidavits may be’ lttuhed if blank spaces are insufficient, ‘
. Only widows who married prior to January lst, 1881, are entitled. . ~ W — e O [3icat.
. All affidavits must be made before the Ordinary of the residence of the person to be sworn and certified by 7 o

ueh Ordinary.
{1t it doples of ularriage Mdaise'IF obtainabla,. 1¢ not, prove murriage, by somé parsse oc by, genecal hen and where did the commands of your husband surrender or dllchn/r%; from the army1
% £
Tt t 55

reputation, }74.,__7 S8 % 8~

6. Was your husband personally present at the time of the surrender or discharge of this command ...
—-— 40

. If he was not present state clearly where he was?.

. Where was his command when he left?

. For what cause did he leave his d?

. By whose authority did he leave his d?

. For how long was he granted leave of absence?

..
nsion
. Under Act 19103 Amended by Act of 1019,

. What was his physical condition when he left his
. What effort did he make to retutn to his dt
. In what way was he prevented from going back to C

. Was he captured by the enemy at any time? s

i. If so, when and where capturc[l and where held as a prisoner, and when and for what cause released?

J. When and where did your first husband dief... 2225 / 5.5 ?.._/é%‘../m:.-_f?i.
k. Were you residing together when he died? -
1 If not, how long had you resided apart?

',‘VV_idow’s Pe

m, Are you now. a widow? ... .
9. Have you or your husband heretofore béen paid a pe\mlon by the State? e Mg




Quuuon- for Wltnum as to lorvlu d lhbhd ﬂudn-
I'I'A'l‘l OF, GEORGIA, VU X .
’
Personally beforé me comes ...ﬂ-‘f--t M
being duly sworn, true answers to make to the following questions, ans as follows:
1 Whatuyﬂurﬂme‘nd whendofourddﬂ M

4—....4
2. How long and since when ha ]on mn._}%M— /0'4
L g S k... e e
8. How long and dno{ when has ghe onndnmmlly resided in thh State? (Give date.)
.. EF Zear.
4. When and to whom was she married!. m#..ﬁ.ﬁﬁ...-.xow do you know!.
6. How long and since when did you el fbomwe . 210
husband ! _&—LAL r/i"“
6. When and where did O Gaso  FF / ﬁ",“é
\he buubeail ‘o spplionst, dlt.... AP RArT 2P J6T 085 3

7. Were the 1i and her husbahd living her as husband and wife at the date of his death?

i : ;
e _f

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

N ey e nannsnnnsnnnenanennne her

Were they di df
9. When; where and in what C and Regi 04»'—-“ S /{ // enlist?

Fase g 3 b8: Bty Gy %
10. Were you a member of the same Ci f: TR : 4
11. How long within your, pe 1 knowled, military service with his Company
wnd Regiments Forese. iwy.: Jh6% ztgn/m PADA At
12. When and where did his C d d

Lot &7 _L5€8: /‘Z...,g/;-‘ /"/s_

13. Were you personally present when it was dered ! (AL If not; where

were you and how came you there?.

14. Was the husband of appli lly present at A ;.
where was he? When, where and for what
cause did he leave Command? (Give date.) By whose
authority did he leave his Cq dt And ho

long was he granted leave. 4 How do you know all this?

\
16, For what oause, if you know nf your own k dge; was he p d from ing to hi. ({H
o) N,

mand!. .
16, What effort did he make to return to bis Uhml]')nd Bow do you, know, {hied, ot you
knowl ’_ or how! ¥ ,/

Sworn'to/aad wbestibed befoes fe tis the L } é/‘ &Z -ﬁé// RixaztAon

/20 )ﬂ-?;/ : k 5
/4 A\/‘FW Ordi } S

B e




Ovdinary's Contificate

"‘?Z - oom},

4 cl('/’/ //A () ‘ Lot = Ordinary of sald County, do certify

' the applicant for pension. She:

in the person sho wpmvm l:nmll to be and‘ahe is & bona Wnﬂm\l r,qldont oltizen of said County
A

that I know (14/ (‘ ( L(/

7 it ("'L

and was on the 4th November 1008 ; that I also know ..z
the witness who swears to the service of husband ; thltvboth of them are now residents of said County and
were duly sworn by me before signing the foregoing affidavits and that they both are truthful, trust-
worthy, lnd their statemonts are entitled to full faith ﬁ oredit.

~
Bworn under my hand snd offiolal seal of office thll .-4? «=day of, L( !—d{l\
o) /ﬂ/— Lo Qe

=

(SRAL) Kos It

fig 4 (

. Before any questions are answered the Ordinary shall swear apj uunt -nd uu witness In the tollowh. wnrdl
“‘You. do solemnly swear that you will true answers make to uestions asked you and
you shall ‘give will b the truth. So help you God.
. Additional affidavits mly be attaclied if blank spaces are insufficient.
, Only widows who marri rior to January 1st, 1881, are entitled.
. Al affidavits must be mu! before the Ordinary of the residence of the person to be sworn and certified by
ina;

such Ordi g
. Attach urﬁZd copies of marriage license if obtainable. If not, prove marriage, by some person, or by general
reputation,

|
el

Lk
: --.(..--...-'--_

Dt 2t
( (L

J

7

,
[ ]
52

R

/Zf/mﬁ ;}% ity
U o 4. ﬁ/&/ﬁf'\’f&/( Ownty.}

A”numru Mwby a Widow Under Act of | 1910
As Amended by Act of 1919 :

Questions for Applicant
5171[1 GEQRGIA, -
clfedhebllSeL. = ooum'v

(/ / / (7 2
Pervonally before me nomq,&w (&= : of ¥aid State and County,
and, “after being duly sworn, says ch(éa desires Wply for a pension allowed under the Aot
of 1910, as amended by Act of 1919, and submit testimony to make out the asme, true answers makes to
the following questions to-wit: i

1, What s your name, and whete do you reside, 1< (( (/ “ ( (& [ l o

S/Qow long and since w?n have you boen & continuing r-ldnn( u{ the Btate of Mlu
Vo, 5

/3. }thn, wh‘n and’to whnm were you marrlod?_ ‘..Jc.n, .Zﬁ_/c il /' B

(

- 5 sl
a. Have you married since the death of first and soldier. husband 1,2”

4. When, where and in what Company and Regiment did your hur list as a goldjgr in Oon
federate Army or Georgia Militia? (State the arms and class of Service, ).Z.-- /ﬂ 4‘7.1_1 Jc

5, When and where did fhe commands of ,vour hunlnmd surrender or discharge from' the nrmyl
St . as. /G LS

Wu your lmll.n.nd personally pnlg:l at the time of the surrender or diuehirgo of this command?....
/zd ;

‘/'7 If he was not pnsan& state clearly where he was?.
8. Where was hig command when he left?

a. For what cause did he leave his command?
b. By whosc authority did he leave his
¢. For how long was he granted leave of absence !
e. What was his physical condition when he left his
f. What effort did he make to return to his ¥ 4]
g Inwhat way was he prevented from going back to C
h. Was he uptnmi by the enemy-at any timef ___ =

i lg #o, when and where captured and where held as a prisoner, and when and for what cause released ?

j. When and where did your first husband dief./ Sf/ﬁ,? “’f —pa /'4’[;/ (& (YL Al

k. Were you reniding together when he died? ..252¢X). : '

1 If not, how long had you reyod apart? ... i) -

m. Are you now a widow? ..~ N ;

9. Have you or your husband hamo!ou been paid a pc;mon by the State? .: ....................
If »o, when and for what cause were you or your h\gbnnﬁ placed on the roll?

Sworn o -“WMLC'";Z{'” Sujthe > _Wb [ j méoa

(SEAL)




Huhbm,mmmwmhmtho follo

“-"""'Mww -

% Hwhqml heu huve u | n-!.’.‘:!:!‘.?-.!.....

husband? &= e

6, When and whm diq --mae
the husband of wpplicant, dm.é.z_now && =13 qq

7. Were the appli und he sband living together as husband and wife l'. the ‘date of his death?
: 4“ . v‘r
8. H not, how long did they liva apart before his deathy -.2:
‘Were they di dt

e 2 é"“cﬁ YA
10, Were you a ber of the same O

11, How long within your pemnl knowl
and lqllwm e o

dld his Onumndm%% a Ak

penunllly Ppresent when it wu

14. Was the husband of
where was he? e ey, ‘Wihien, where and for what

2 N————— :
oatse did he leave Command?! (Give date.) ------ By whose

authority did he leave his C df. oy RSB NP & And how

ted leave!. o TS G Hnww
e

PRl
15, anhltunu.i!mknownlmrnwn _" , was he pi ’lrum ing to his Com-
N
mand? . \‘\
. P
16, What effort did he make to return to his Commasd and how do you'know this? Of your own




state i%0d
September 18%h, 1920,

Hon, Jno, W, Oollins,
Oanton, Gaorgia,

My dear Friend:

I am in receipt of your letter of the 13th inetant, making
inqniry as to why the applieation for pension mude by Nrs. Flisa-
beth Xilby waa disapproved. >

‘ The lew requires thus the application and the testimony of the
witness thereto must show dates of onlistment and Aisoh and
that at least six months of sotusl milifary service must have been
made by the moldier. Mrs. X{1b¥'s applioation gives the date
0f her husband's enlistment as August 1884, Her witneas, Mr.
W. P, Chemlee gives the date of enlistment as November 1064

ledves 1ess then six months to be served before the end of tne
Wer, the wer haing ended, officially, April 26%th, 1868,

. The company snd regiment in whiok Mr, Xilby served is mot
siven, To say, as is stated in the application, that Mr, Xildy
nmdltn Wofford's Brigede, Johnson's Regiment, is entirely too
gaheral ,

Mr. Chamlee himself mede just suck & genersl statement of his
gservioe wher .he spplied for & pension last fall, He agterward
amended his sppliosation and proof by sn affidavit setting out that
he enlistedSept. 12th, 1864, under Osptein B, P, MeCollum in
Eherokee coungy. in 00, "A" and was later transferred to Oo, "",
under Oaptain Tom Woffold, when several oompsnies were consolidated
as the 12th Ga. Regiment of Odvalry under Col, :o{t golntn. Jtn‘-
Ool. B, P, MoCollum snd Rajor Robert 0 and that he sery

in said 12th G, Cavalry until the end of the War, Mr. Oe0, V.,
Xvans made an affidavit also reciting the fo ing Zeotn aad

that he Xnew of his own knowledge that Mr. a0 served from

the time 0f his enlistment until the end of the War, and was duly
paroled at Kingston, Ga.

Mr. Chamlee, Mrs. Xilby's witness, was, evidently, with wr,
Xilby throughk the period of his servioe &nd should be able to meke
the necessary supplementary proof,

1 mgut that you pre an affidavit for Nrs, XKilby to swear
to before the Ordinary of Cherokes County, setting forth the dates
of Mr. Xilby's enlistment and disoharge, snd giving the deteils of
his commend as was given iy the osse 0f Mr, t
also prepare an affidavit for Mr. Ohamlee to 84
nvug the information contained in the sffidavis
:3 Filby herself to ur. ';5 ke

#1401 on 1y detailed and make them show a4 much as six
service on the part of Mr, Kilby, it seems that the pape:
be complete.

w {1 -'i"n .

Canton, Georgia Sept.IZth, 1920,

-«

Hon.W.Sam Askew,
Atlenta, Georgia.

My dear friendi-
Mrs RElizabeth Kilby, widow of

James H,Kilby, exhibited a letter to me the
other day from the Pension Commissioner inform-
ing her that her appliocation for pension had been
disapproved for the reason that the length of ser-
vice did not appear. :

lirs Kilby is a near neighbor of mine and

of oourse I am enxious -to do anything for that I oan.

. If you will be 80 kind as to return her appliocation

to me I wili seek to;huve the proper information
supplied at onoe./\ fhe informs me .that My, FPrank
Chamlee of this',-lar.)\e is her only witness and that
he and her'husvband ﬁﬁrved in the game compeny dur-

ing the Civil Wir./ If you have any suggestions to

J
offer in this conf\leotlon I shall be very glad to have

them, 1
Hope you‘\arq»’éetting along nicely and en-

jo;‘ving the very besg of health. I am,

Yours ver




state %0
Beptenber 1844, 19%0,
Hon, Jno, W, Collins,
Oanton, Georgia.,

My dear Friend:

I am in receipt of your letter of the 13th iutﬂit. neking
inquiry as to the applieation for penpion made by Mrs. Elise.
beth Xilby waa disapproved.

The law requires that the applicstion and the teatimony of the
witnese thereto mnst show dates of enlistment and Adisoha and
that at least aix months of sotusl ulmr{.um et Rave been
made by the soldier. Mrs. X{1by's applicetion gives the date
of her husband's enlistment ss Auguet 1844, Her witneas, Mr.
W. P, Chemlee gives the date of enlistment as November 1864
leaves 1688 then six months to be served before the end of ‘n
Wer, the wer haing ended, offioially, April 26th, 1868,

The compeny end regiment in whiokh Mr. Kilby served is not
given, To say, 88 is stated in the application, that Nr, Xilvy
served in Wotford's Brigede, Johnson's Regiment, is entirely too
ganeral ,

Mr. Chamlee himself mede just such & geneyel statement of his
servioe when he applied for & pemsion last fall, He agfterward
smended his spplioation and proof by sn affidevit setting out that
he enlistedSept. 1R8th, 1864, under Osptaia B, F. MeOollum in
Eherokee County, in 0o. "A", and was later treasferred to 0o. "B",
under Oaptain Tom Wofford, when several oompsnies were consolidated
as_the 12th Ga. Regiment of Osvalry under Col, Jeff :onnnr."iu“-
Col. B, F, MoCollum snd Majoir Robert 6 and that he ee
in said 12th Ge, Oavalry until the end of the Wer, Mr. Geo. V.
Evans made an affidavit also reciting the foregeing faots amd
that he Xmew of his own knowledge that Mr. Chamlee served from
the time of his enlistment until the end of the War, and was duly
paroled at Kingston, Ga,

Mr. Chamlee, Mrs. Xilby's witness, was, evidently, with Mr,
Xilby throughk the period of his service snd should be able to maMe
the necessary supplementary proof,

I suggest that you "8:‘" an affidavit for Nrs. Xildy to swear
to before the Ordinary of Cherokee Oounty, setting forth She dates
of Mr. Xilby's enlistment and disoharge, snd giving the details of
his commend as was given 1Y -the ocase -0f Mr, ee, and that you

davit for Mr. Ohamlee to sign before $the OXdinary
| ontained in the affidavit you will make for
Mre, Fildby her r\.’ I2 you will make these affidavits
miummy detailed and make them show &s much as six month's
#ervice on the pert of Mr. Kilby, 1t ceems that the papersehould
be oomplete.

p ¢ + Xilby 4id not werve a8 six months in the A
prior b0 pril Eiske 1845, then. s oome in for a i

Mer the law passed by ousnl o
command was : pated, Wt

S W Lindsry

\, Gommisatonet of Penstons

Rtlanta, Ga.
8,

in suoh oase, she oould net be 4.8 pension for 19£0 bdut would
be put on the rolls to be peid firet in 1081,

Zet me know how you coms out in the matter. I2 there is
anything further thal I ean do for you,let me know,

Assuring you of my sincere @esire to serve you in any way
at any time, and with ny very kindest regeurds, .

Always your friend,

Q‘ 7 ’}"'/
//(. e "V\ ‘A e
. : : %

- /

GEORGIA, . CHEROKER COUNTY.

Tersonally before me, the undersigned officer who is
authorized by law to adminieter oaths, camd A.MN.MoClure, who,
after being duly sworn daposes and aéya that )m"m\a personally
acquainted with Jumes"xilby and knew him personally during the
year 1864. He further saye that according to his personal
knowledge and best recollection that the saild James #.X11by en-
1isted in the Confederate Army in the latter part of September,
or the first part of October, ;864‘, and that he served more than
gix monthe in sald Confederute army. Deponent says that He
saw the said Jumest’ifllhy with his comnand near his home in
Pickens County, GeoEgiu, frequently during the early fuﬂ‘ of
I864, but that h'e i1s unable to recall the Co., to which he be-
longed, or the e:'.u.ct date of hig onlistment. Not being absolute-
1y poeitive as to the exect date \of hie enlistment, but deponent
says that the suid“James /I‘;'.ilby d\/d enlist as above set out
in the latter part of September q;/tha Piret parb of October,
1864, end that he diad cnntribu‘te/v“moro than six months' service

in the Army.

Deponent

\=/p

Sworn to and subscribed before me,

this I8th, day of September, I920,

(2 fPdunopun

BhLe s G A PR




" BTATE OF GECRGIA.
COUNTY OF FULTON.

B

Personally before the undersigned authority now comes
GEORGE W. CHAilBLEE. who upon oath says:

That he knows Mrs, Elizabeth Kilby and knew her husband
James H, Kilby, deceased; that he knows of his own personal - knowledge
that §he aMdtJR g H., Kilby enlisted in McCollum'e Company, Joe Brown's
Pet
sam

cgnm:g;u‘?er served and surrendered with the 12th Ga. Reg., under the
; Affian t states further that while he was placed on detail
duty in September 1864, he neyer left said regiment and saw the said
James H., Kilby constantly in service from the date of his enlistment in
August 1864 to the surrender at Kingston, Ga., in April 1865

Sworn to and subscribed befare me 5 =~7 /;é{ : Zé/«
this October 18, 1920, v L
W}u R (/‘/\W

C C ORDINARY FULTON CO,, GA.







Ordinary’s Certificate

me:moqamoumF
....... \\'@ h\ﬁ\lﬁ”- ol ot ooqzamw

...&} ||||||||||||||||||||||| ogaggqggng

. the -_uv_ziun.!‘l\kidkml&h.ﬂ&“ ..... ension is the person he represents himself to be and

resides in said county. That I also know-_ %{.& ................ the !:ﬁ! n!gun to the

-2.58 that they are both E&EF‘» said county and were duly sworn _..w. me before nﬁEuaéro forego-
ing affidavit and they are all Bd.rmn— and trustworthy and Famnu.him...- 5#&% faith and
" eredit. AV TR 2 AN et e

Sworn under my hand agd enna.-_ seal of office 1 ..EF.nN.NIum-w. of %&“ ||||||||| 1947

shall swear applicant and witnesses in the following words:
ers make to each of the questions asked you and the evidemce

jﬂogn.!r
of county in which the spplicant or witnks resides sad

on

Ameiided by Aot’of 1019.

m"d- Aot 1010—As’

J. W. LINDSEY,
Commissioner of Pensions.

Bytd Printing Co,, State Printers, Atlanta.

e SR I . e ..!.f.l.l( e




Ordinary’s Certificate
STATE OF GEORGIA, ) .
/éé»ﬂf/é“ COUNTY.} e !
I /) VA 7 Ordinary ofsaid County;certify that I know

- 7/
the nnn‘imr:V ’Zﬂ r/’ / é—-? for pe;xsion is the person he represents himself to be and

resides in said county. That I also know. O & W the witness swearing to the

service; that they are both residents of said county and were duly sworn by me before signing the forego-

ing affidavit and they are all truthful and trustworthy and theig statemgnts are’entitled to full fajth and

credit, ~> ot v

Ordinary }

....... County.
(SEAL)

NOTES: 1. Beforo any questions are anspered the Ordinary shall swenr npﬂlicnnt and witnesses in the following words:
“‘You do solemnly swear that you will true answers make to each of the questions asked you and the evidence
you_give shall be the whole truth. So help you God.’'’
9, Additional Affidavits may be attached if blank spaces, are insufficient,
5. All affidavits must bo made bofore the Ordimary of the county in which the applicant or witneks resides and
must be certified by such Ordinary. &

plifation
J. W. LINDSEY,

Commissioner of Pensions.

Under Act 1910—As Amended by Act of 1919,

Soldier’s
”, Name //ﬂzm—j"

|

Pl ey 4 it e et & % hsdvbs o
' S0 4 Y

Application for Soldier’s Pension Under Act 1910
Amended by Act 1919

< Questions For Applicantf to Answer
STATE OF GEORGIA,  °

: = COUNTY.}

Ahinl i,

. 2 i

for the pension provided by Act of 1910, as amended by Act of 1919, to Confederate Soldiers, and submits

his sworn statement, with his testimony to make out the same, and after being duly sworn true answers to
make to the i ded, as follows, to-wit:

1. What is your name and where do you reside? (Give County and Post-office)-_.<
OZ—&;@ L : ;
2. How long and since when have you been a continuous resident citizen of this Buui...-Z,ff..?:_‘-
o o ,

8. Did you enlist in the Army of the Confederate States or in the organized militia of this State from
1861 to 18651 ... 74

4, When and where, and in what Company and Regiment did you enlist! (Give the arm and class ‘of
Service) ,/ Se¥ 4/«&::/‘—’ fe: /é,; L /ZV:"

5. How long did you remsin'/in the actual military servicé. with said rany and Regiment! (Give

date of discharge) LR LPRerllar [5ty FH [ 5¢6

6. When and where was your Comp and Regi t surrend or d- from the Servicef
L= [565 = ;

7. Were you actually present with your command. when it was I or dy S22

of said State and County, hereby applies

8. If you were not actually present, state specifieally and clearly where you were. AR
'/ e ¥ = T .
D
a. Where was your command when you left it? W o

b, When did you leave the a1 Shy, L F 43 :

o, For what cause did you leavet . c*zae "'3"/ L"“"‘ 2 % -

d. By whose nuthority did you leave! MU'M: (4 ‘:“"“‘“—‘A;a gf.-:*

o, For how long was your leuve granted! In wI!ut wily 1 ..2‘.‘....2./}14*' ........ B NieasiEs
l-

f. Why did you pot return to, your gommand after legye expired! b Lrtl 22t sa?

a~d; ‘—20 }u—&..a bf’ﬂ.-n-—‘; o
e o7

g. In what fay were you prevented ! P e S - #

h. What,f;ort‘;iiyou maki/to Ie_tzrn’! _Q:_Aé:??:.e:l:i‘_‘.zgz_ e [__;_'_&"‘:_‘ o

i Were you captured during the war? bl

«

j If o, when, and where? In what prison were yon held and when were you released?
& )
9. Are you drawing a pension of any amount from this State or the United States!. . Zes._
“ 10. Have you ever applied for the ‘Georgia Pension QQ had it refused? and for what cause it was

not allowed? 222 5/ aai

Sworn to and lubwrib;d before me, this the
{4 ,i"“"é/ 7
DN et
or // L‘Z""/A—' -

(SBEAL)




¢

STATE OF GEOBGIA, 3 ‘

JZ-«&‘. i coum.} 2
as a Witness in support of the application ot..A.A.?‘I... fo
by the Act of 1910, I!II'IIIIIM by the Act of 1010 in said State, and, after being sworn true answers: to
mako to the questions p t,ﬁ“ i n!oll.wu

1. What is your name lnq where do you reside! ..

Pl afr=ga. Ve bt
2. How long and since when have you known -44!'.'.1‘.'.,/ {4 g.«..-.’.’.‘..}«.‘?.- the applicant?

P23 LG Y B o :
8. Where does he now reside, nndunuwhmhnhebun 8 bvnlﬁds. mﬁnmwdantin this State,
and how do you know ! __-éﬂ’a*'-ﬁ!.—__ﬁs = &-—-;4 ~

4, When, where and in what Company and Regiment dld-._,?%‘_._lgr:.}. -enlist during

war from 1861 0 18651 (Give date and place. )---------W;f &%

5. How did you obtain your mlormntwn of this Servicet ..V ("% _avig:

., 4:"/%'-.......

6. How long within your own p dge did he perf sctual military service with this
>

-

Company and Regiment? (Give date) / 2

7. When aud where wu.ﬁhin n d dered or disct d (give date and place)
oTes. L5848 KAy AR

8, Were you personally present at the der .. SZAE:

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

when he left it?

1 s
By whose authority did he leave = %ﬂfz’. ........ and how

long was he granted l«lvc'l, * M i3 /K.-.r«'
all hat you have stated to bL true! If of your own knowlodp, toll clearly and npenlﬂnlly..

=-How do you know

"

13. IA what way was he p

How do yon know !

14. What effort did he make to return to his oommn-i\‘qnd how do you know?
\*

7

16. Was appli bo. Vo1t 80, when and wliere‘ir
In what prho{ w+ he held?

1 a l

when
Bworn to and subscribed before me, ﬂﬂl the . } ¢

/ ‘ 5
. day of- -ﬂ ...... 1042

‘\“1

County.
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Widow’s Pension

UNDER ACT 1910.

o
J. W, LINDSRY,
Commiseloner of Peasions.

mu P, Byrd, State Priater.
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Application for Pension by a Wldow Under Act of mq.--n Ml«-
‘for Applicant.

SWORGIA. mumy}

Personally before me comes. 2
and after being duly aworn, on oath nyl tlm she duh'cl W Apply

(PR e 1910, and submit mtimony to make out the

lowing questions to wit:
‘1. Whatis your name, and where do you roddefﬂtﬂ PSS o /- ”Wﬂd\

How long and since when have you been a uondnuin; resident in th ol Georgial............

P R, sl
J’i’/

7
3. When, where and to whom were you married?. &&..)\,Z Iﬂ],w S A

4, When, where and in what Company and Regim:
i uu the nrms aud class of

‘gdeuh Arngy or Gem'-p
i 5. Wm when did Wommmd- of yﬂu&hmd 8
Z‘ s and personall, r;nnt at the tiﬁie of the discharge of this C:
% he was not pruent state elenly where he was?. ﬂ‘ 44"’!:! ﬁ%‘ .............. s

8. Where was his Command when he leh.'l

2 .of sald Btaté and County,
pension allowed under the Act

e, true answers makes to the fol-

dr.

a. For what cause did he leave his
. b. By whose authority did he leave his C
c. For how long was he grantell leave of
e. What was his physical condition when he left his C
f. What effort did he make to return to his
g In what way was he prevented from going back to C

h. Was he captured by the enemy at any time?.... 2 7]
i. If so, when and where captured nnd where held a8 8 prlaoner, and when and for what cause re-

leased?.

j. When and where did your husband die?. N 2.3,.1.92. 4. attald
f‘/M

d?
d?.

k. Were you residing together when he died?

1. If not, how long liad you resided apart?

9. [What property of any description did you own, hold or control for your use and its cash value,
S

Nov. 4, 1908. (State same by items.) :
: }[r%?L . ;

" 10. What property of any kind have you sold or “Wen away since Nov. 4, 10087 'What was received
for it and what did you do with the proceeds thereof? (Give items and cash value.). 4
P e e . :

11. What property of any desori Igtva you now?. [/Aru/ ’"{ 1¢rz =
Give list and cash value?/.22 40.:-1]&‘ l 428,
2 12, What are your annual el or inool? ll.lfi their value?.. J,Zf# MM&,._.. =iy

%4,

13. Have you heretofore been paid a pension by the State?. 7
(7

lescription of any vnlue

he Roll?

I 80, when and for what cause were you struck from

Sworn to and subscribed before me this the......
B L—ém«xd B A7/ 2 T R
...,...._.4:-[..‘. ey Sl8Y ZI%ID Ml ] ki 4"’/‘ :
; / Mnﬁ_.-” County.




o

'Q destions for the Withesiés as to Sévoice of Hasband ahd Mm‘hﬂ

o el ‘

TNEAY
Personally before me cometﬂ W who after

being duly sworn true answers to make, to the foll Z’
1. What is yout nafne ind where do you reulde\'}fd. ....................... PV Ak
2. How lohg and sihce wheh Hivé you known. . AadAL.. {‘ et

/Zow l? and since when has she continuously reuided in this State? (Give
Vs ol epr R,

4. Whennndwwhomv( shemurﬂedr 7 2R A /1‘,7.‘,.

5. How long and sii when did you know.. < 2E,..
husband?... 01/.'1 ..... ; i

6. When and where dic

the husband of Applicant die?

Where the Aplicant and her husband living together ns husband and wife at the date of his
death?........... 7M ,,,,,,,,, e T T e e Ty

8. If not, how long did they llve apatt hefore his death?.......

7

Were they divoreed? ............ 0.y

....onlist?

9. Wh:r:f«'hcrc and in what Compan; d Regiment did... \/.&

10. Were you a member-6f the same Company?. Vi)

' How long within your petsorial knowledge did he@o’rfn actdal military service with his Com-

pany and lh-glnwnt" m% / 1 7 r‘é
. .’)‘ hen, and where did I%ﬁ?l surrender, and was xlluvhnrxml1..@,..[.},/.£‘J\
'

*13. We rz::crsonﬂlly present when it was surrendered? ....... 48 If not where

were you.... e AT and how came you there?............. o

14. Was the husband of applicant p lly present at surrender? % L E
where was he?.

when, where and for what

cause did heleave Command? (Give datg.) ?//VW A//% By whose

e

authority did he leave his Command’ and how

long}e granted leave?. How do you know all this?..........

15. For what cause, if you know of your own knowledge was he prevented from returning to his

C d?
16. What effort did he make to return fo his Command and how do you know this? -Of your
own } ledge or how?.
" Sworn to gnd subscribed before me this the ////\%4
=5 5 D Zesntee _
2. day of Z...191)
‘@Q : )} //4/ 4.....Ordinary,
z A
e () (274 County.

AFFIDAVIT OF TWO FREEHOLDERS..

STATE, OF GEORTIA

County. } :

r

Personally before me comes. % M&Kﬂ ...................................... who on oath says that theyv

are freeholders of said County and that they know..

of said County and know W\a y she owned,on M
ScZZule (A), 88 follpws... L4 B AW, =2 Wk

Z ov; 1908,

duewbeuut uut by

Notes and due.
Total
3 Schedule lg:).
We know the property sold or given away since Nov. 4th 1008 its cash value to be as follows
rersessssssisssmnmsssessssnsss POTSONAL propany..?&n%mx.... S S TS e
Y
¢

Money, Notes and

\
Schedule ((4)
Wo also know what property she has now in her pounuton, use and control to wit:

LR4

Acrés of land....worth

¥

36‘.

Rl 3
Cows arid Hog Yt s e
Other property. $ 22,
income and earni £ $..90,
Total Value of all property and effects. . ] l 4 é

Sworn and subscribed before me this lhe] Q f _£ ’/%
ees/ 24

County.

that, I know...

is the person she rejre: ‘she i8 & bona fide continuing resident citizen of said

County and was in the 4th ?_ 2
" That I also know.... } 6 B s i s the witness who swears
v

to the service of husband, nnd«%

o O

freeholders. That all of them are now residents of said County nnd wef

\lly sworn by me before signing

the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to

full faith and credit.
That the Tax Returns.. m

1008 3.4 56 y/ tor 1910 €. 2NN,
Sworn under my hand and officipl seal of offige this...............

101 |

SEAL.
(SEAL:)

NOTES Bef tions are
LR s dr 0y
shall will

i
i
]

i ..County

t and the witness in tln following words:
of the questions asked you and the evidencs

. um,mm,wumpmn,wbypn-

e

......................... who are

....Returned for Tax is for

day of...... M\

~




Georglia--Cherokee County. *

I, F.M.Blackwell, Clerk-of the Court of Ordinary of said Qnty, and

g
’))L{N ﬂmﬁ ([noa custodian of the records of, said county, do hereby certify that the o
%j within or foregoing is a true copy of the marrage record of Jos. W
& 2 King and Amanda E Puckett as appeafs ofrecord in my office by reference
: to marriage records, Book, D, page 304., and is the who of such recog
For / _____ cel L Cotinty Witness my hand and official signature this Nov. 3rd X

;’2.2 Clerk Court of Ordinary.

Application for Pendion
Due Déceaséd Pefsioner

(UNDER ACT 1919
(To wtqun- of lust fliness {nd funefal)

For (darvaande) Loug.....
Date o Beath.. &:2¢ —}5/192?.

pf’,ﬂ—'

red Phid
Bhn ) o i
HN W,

22--29  onimion i Porns

#OOTE & DAVIES GO . PRINTERS AND SWOERS. ATLANTA.

TIARRIAGE LICENSE

and Recorded on Page— - —

td , Pefii

in¥o

m imwubwunhu dend
&
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Application for Pension Due to a De¢
(To Be Paid to the Ordinary for Expenses of Fun:
(Under Act Approved August 15, 19{

GEORGIA, » o County.
Pum beforo mo, the Ordinary of said County, comes
.............................. ;..........o! said County m after being sworn, on oath

” says that he knew.

County, in this State, on the......... day of .5«

and that pensioner left no widow surviving, and no em’u of any value sufficient to pay these funeral
expenses, which amounted to the sum of 's;“ .. faf per sworn statements fully and completely
Ii sol"t-vmly swemrr that fhe abo ITEMIZED hereto attached.

and foregoing account isjrendered ffar‘ Sworn to and subscribed before me, |, ; ;
| sexivices in the funeral 'Fxpenses of} ‘ Z/M}L"&Z, Ordinary 6(— /f/ W
;' da King, who died '::iLLhuut oymin : //ur/w County /4 r
| Bul !f' tent proserty te chy tis|bill.

V2 b s ‘ * (Seal of Ordinary)
{ :

bl

Bwurn Lo und buoil
[thigs Qe
2 -

CERTIFICATE OF ORDINARY

GEORGIA, .~ff
. % : i g (AR, . -+ Ordinary of nld County, do certify
TERMS: i ‘

,34 | Los who is a resid
citizen of said County, and that said p

faith and credit; that I also knew..

the same person whose name appeurs on the Pension Roll of.. ‘4 AL ). ....County, and
7< / 7
was paid a Pension of..... ‘//M!ﬂ /MA&/ .................. .(S.Z.Q.ﬁ.f Dollars
s/ 4-4-- : . :

; i in said County for 192{“..., and I now believe said pensioner to be dead; and that the instructions at the
Received of M

foot of this voucher have been carefully observed in mnkinx up this voucher and the bills which are at-

O tached hereto.
Given under my hand and official seal, this........... 4 ............. day of.. % i wzﬁ..,

INSTRUCTIONS: ,

1st. ire those claiming expenses of last iliness and funeral, ta ‘lkl out their aceounts in fully itemined f
.lvmum---mum"u it, and each date, Gt sl

nd. Each account must be sworn to before the Ordinary, and in the following form. (Do not use the terms: “just,
tnu, due, unpaid,” ete.)

W wnl is rendered for services in the ldst iliness (or for hlﬁ\ll expenses, as the case may
be) of. 7 .+ Who died without owning sufficient property to'pay this bill,

8rd.” The Ordinary must see to thllb loct ] ﬂnlhlu&mm and properly sworn to, and all
attached neatly to this blank, after sty sl s g A duts

4th. The eomshhd voucher—this blank nd the bills—must be-sent to the Pnnlhn Dmmnont for approval and no
money must be pai out until it is returned to you as your authority to make the payment.

bth. lmrn\lm -»lluml,udlaubui bills, with yoyr final settlement, to the Pension Department.
6th, Ordinary should see that the back of this blank, when folded, is filled out.




A

A

bo nd 19
b of A Mel A
§ tts d o this blan "
Ordin d

G. M. JACKSON & SONS

FURN|TURE, STOVES AND UNDERTAKING
“The Firm that Apprecintes' your Bushhess'®

8tore Phone 164 / A Residence 299"

192. L

8O £ G
\ KFFPZ’IS RECEIPT
At any time you deire to verify our record of

your account, this receipt will assist us in trac. «
ing each transaction. 5t
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POWER OF ATTORNEY

STATE OF GEORGIA,
Pl len County. %
Know aII‘Men by these Presents, That I, ....... é ,‘ ;%/éﬁ g D e
: ) ot Aueeatlthe. L1, C/J/n%/
County, in said State, do hereby appomt‘._ﬂo"aadm% Koaug

of.. 2 220y P my true an(lnwful attorney in fact, for

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

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

affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may

be issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid. 5 %

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

EX] day of.... %fﬂn/ oh i

///éw fé"ﬁ a—&/f‘x /‘vf [y_,g,]

Executed in the presence of us: ]} : 77 oy

oZva;. U‘{ Ifoa/(ﬁah,,o \

) s 7
,_(.]47,/.’ Loolatiaany... (tandans g2y )
: DiRwoTIONS.

If allowed, send by

me at’ : sy and oblige,

“MUVPY INUL] $IW) ‘HOSLLINE] “ M “08f)
' Ol Q3aONVH aNV
panss| juBMBAA

Aidavit to be Made by the Widow. ™="

STATE OF GEORGIA,

-County of.
» who beéing sworn according to law, nay.s under

’ &
oath that she is the widow of.... ; iy WHO Was a soldier in

the service of the Confederate States, 1 6 : , of the
w . 2 - P
..,'.z_!c.l........-...x__mkegiment of... l ; that he enlisted in said

service on or about the. :..186.L. ., and was in the

186}(“ That while in the
............. .186§..., (See Note No. 1)

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 wite on the th
.188@..., and that she has resided in Georgia continuously since the

18.944 i that Georgla is her home, and was such
von the ngd day of December, 1890, and since said date she-has not lived in any other State or locality,
Deponem, 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 her right to receive the allowance grantéd by said Act.

Sworn to and subscribed beforg me, thi, the | L

Notk 1. ‘State In blank above the date of the death of the hisband, and how, and when, and where he died. And in case his
death resulted from disease, state how the disease ls dvoww positively to have resulted from the service of the wldler in the Army
and not from any other cause.

v




Affidavit for Three Witnesses.
STATE OF GEORGIA,

( In person came before me, the undersigned Ordinary
County pf fﬂv( .

i / _'% £ i .-(each known to said Attesting Officer as truthful,

reliable Q d reputable citizens), who severally say under oath, that, from their own personal knowledge,
52 - ,,
Mrs, s M 17 Llrg e of the County of.._X2 el 70

J
State of ‘Georgln, is the widow of.%z:&nw _J._L‘i‘/;?f
C 5 ofthe. -2 =% i /

pany Reg of.. o e Vol

That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or
about the day of 186.2

, who was a soldier in

~ That while in said service, or by
reason of said service in the Army, he lost his life as follows:

.(/741- 7'1/1(L Mwaﬂzv...ﬁj t-yﬁu Gy JEA AT "‘1[
7 e VR
“Yoe 7} Gl A ool (‘[6«1 /§ 75 “/A Kl A /«
}(u&ite{, (I«,oé./(« Ly, /\/JMM—"( ! "/ /'tw lt«/«aﬁ--u.u7 i

At \/1 Qen S ao (L/rrv< J/«‘/ & Ton 2w
Livgon i s sos 11141,‘- >y o SPSUEEE
2ot /rA'(,l L uu 4, o s frrasa—
Ura rine  teon ..( lu «7 e ta ‘rv—rL it DA V\;. o(m.&. a<:4(.
Y O deie n;l T L«.; /- v 2rrres— beser _/u-o-“( e, Alie idesiiip.

/-ré—((u/ayr(v Qrie oo AA»( [C,:, /L14_,¢ a_ 1@.24/—”\/

5 Aignsl T 1'4/ Btrel 2w l(—((»( -._qlwi.A\C,,c e

h{rvk e ol anvol Pilorscigmprg Y ' S S e e PO
P G s o /“tdl Y Yodd- 1200~ Slon o]
[ s All7 y :‘ /uf .f-‘.f y2W Sy e A \7/LL
,,f‘-‘n/»“v J/&-\/{ o/ /..M, (\(,,./..‘ aciel ALl vrew ‘/‘-I‘

%
fon \ao  t18 ey [eal A aeirel "‘5/ Alaie Ve tney MO Utghting

; \ ) A )

;» 2. -/‘/t( s J Y, .S« e Y 1 é4,( ‘/ Lt e / JLI,LA[I./
e, g g el s 3 2 /a r/,'x.-‘ (S St [ l ‘—ﬂ»o(
Caliboion M8 [Crisnm ot sl « et A (“:,(/ ua a

a9 a- X‘A#J’&/‘A /j(rr Tisbi e el

e M IR e B A ST It e /I/Ll“1,~t et i A&“'-—L«.
B ol sl FUeRali el riiloe e de ol
[ Ay Lzt ~K4U( TR i), Aad /V1'-<~ 1-—/ 4_4._ /
- RIIL" S rrce /ﬂ PLAR ;f:A prrecs 2,_,Q/<_ M«( /11,_“ e ¢

;1:111 a 2 To 7‘-((" /””“ s /f""" e

tvrtie e /\,l_ Tl LA -.119 By Loty Sovpre Az bl

We further swear that Mrs.....2 .was the wife of said

soldjzduring the service, and that she has not intermarried since

s death, and that she resides in
a2 County of the State of Georgia.
S»\Drn to an(l subscribed before me, this, the
/ ¥ ...day of. Uy . .-1891. %
LR, Al

Ordinary.

" Form Ne 8,

cemncm of Ordinary or the countyrot Applicant's Residence.

STATE OF GEORGIA, L ,(%/;v e
COUﬂty Of W 7:41/%_.__:._ in and for said Counly of. J../%é/ua_

State of Georgia, hereby certify that I am acquainted with Ml’l...é 7[[«

the applicant for a pension in this case, and know, from my own wledge, or from positive proof

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. é also
certify that the wi whose. testi

,.mc presents to sustain her claim -are known to me to be
truthful witnesses, entitled to full faith m;gl credit as uucﬂ I am {ully satisfied that this claim is made in
good faith, and that I have caused the appli and the w esto read or hear read the proofa?k"y signs

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

25% day of @/»’1/ 1891,

. @//mﬂ/}.@ﬁ ;
NOTES.

The pension is only payable to certain classes of widows.
Those whose husbands were killed in service.

Those whose husbands died /# the army of wounds or dis:ase contracted in the service.

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 disease in the service, and who after the war, died of the disease
caused by the service, The disease direcily causing the death, p

No widow Is entitled uniess she was the .wlh of the soldier during the war, and has never
remarried. i ;

The law does not provide for any one living out of the State of Georgia, or who did not live in the
State at the date of the Act. : ¢
" ‘The facts to establish a claim must be substantiated by the testimony of three itnesses

who personally know of the enjistment 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 are not eatitleds

There is no need of employing a lawyer or other agent to attend to these claims. The’
Department will furnish /a2 and specific ij)_utructions?lind give ample opportunity 1o’ every claimant.

If _witnesses live in another County from that wherein applicant res@ea,; they must go before-
the Ordinary and testify. The attestation of a Justice 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 Attorney, so that your Agent will know where and how
to send the money. -

By order of the Governor.

W. H. HARRISON,
~ Sec. Ex. Depariment.
\
\
|
]
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Form No. 9. oo i

Cortificate of Ordinary of the County of Applicant's qudence. . .8ll()m %Mﬁ m : g; m !m, 1 T

: : ~

STATE OF QEORQIA, County of .. stces 2 STATE OF GEORGI jounty ot blsiitad] M
Lo ;1.(—/([ S R A LY e <......Ordinary in and for said County of Doy gl udgj o7y, .A{mmonmmvg
Ll il State of Georgia, hereby certify that I am acquainted with Mrs. o J 002# 00/ . _State of Georgis, hereby certify that I am acquainted with Mrs,
el D fisnd z "»"7' (Lohas : ... the applicant for a pension in this case, and b & s Y 4 —..the applicant f;i' L] pemimiﬂ @Mﬂa
know, from myvolwn knowledge; {or from positive proof presented to.me by reputable witnesses), know, from my ;ngnowledge (or from positive proof p ented to me by reputable wit-
that she residessin this County, and that she resided in the State of Georgia on December 23, nesses), thh‘i iil'é'i"egi&éi"‘i-t:i ‘tﬁiﬂ’&ﬁt@‘,‘ dﬂh'&‘ﬁhf‘-ﬁ%’i@é&&e‘d’l‘ﬂ the' S'faté ‘of G@\')Pg‘{n“c(m'
1890, and has not lived out of the State since that date. That she is the widow of December ?_ﬂ,r\‘8.59;.‘.1}4'W;“Hﬁl‘i‘!ﬂﬂ“hﬁwﬁhe- State since that date. That she is'the
e . L SN I 2L .. deceased, and as such has heretofore been allowed a widow of. ..’0, AN i 4’ d, and as such has heretofore
pension for the year ending February 15th 1892. beeti dl1dWed b pensicn for the year ending February 15th, 1893. et i
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this, the . “[I”I!lll“w&?el:!v&emf, I'h.l(',le hereutito set my hand and affixed the seal of my office,

S Ay Of a2 200 i 1803 this, the. 3¢ it SR O'LJdmeaofW e TRod,

1;’:3 i : ¢ ,;1/[?2)1,/44/(; 22222 Ordinary. : :"B! i ‘ -”d-él-éw S -.Ordinary.
T e U b8 rev s V1 & b R FPRTLTS ST =1 8 77 SR T BT § SEUE VI §

i iR e
POWER OF ATTORNEY. o .. POWER OF ATTORNEY, . . . ..
STATE OF GEORGIA,  bAmafns) Chly . o

Know ALL, MEN By THESE PRESENTS, That L.0/9 ,éa];w ﬂunoy S
Sl b b ! VA R

County in said State, do hereby appoint... %.J/« /z'pq ol o

STATE OF GEORGIA, . < . . ./..:.. 00"
KNow ALL MeN By THESE I'ReSENTs, That I, 7
of & szue

, in said State, do hereb int. (oo, Hincas ey

C‘_Om.“y E .sa“ 5 0o ,ere‘ L A Tawil Brah L of. . YhoaeHsdl. . = ..my true and lawful attorney in fact, fo

e e = S5 oty e GOQRNRL SROITIEY D Ao 1o me, and in my name, to receive and receipt for whatever amount of ‘money I may be en- ;

me and in my name, to receive and receipt for whatever amount of money I may be entitled to : titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the. .. .

from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi- foregoing affidavit ; hereby authorizing my said Attorney to rec’eigt in my name for any

-davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that may be Warrant that may be issued by the' Governor, or for any sum of money which may be

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

aforesaid. i e L IN WiTNEss WHERROF, I have hereunto set my hand and seal, this_ 3 )

: IN'W:T.\FSS WHEREOF, I have hereunto set my hand and seal, this 2b 3 aay of i) T yage : :

day °f-"'"'“:’l‘“““""“*‘f~‘—-~~~~" = - 8ol G 2 T 6 gz’ R g ‘/Ij/ajp Z f)‘/’ !” /7;% [r.s]

- i B B -[5] Executed in the presence of us: sman/ :

_ Executed in the presence of us:
%,

s 20 LTt ) J (6 Mfa S i

e

s /
W, 771 Y

LDIRECTIONS. e : : : DIR[ECTIONS- 5 : : ;
Send amount by B el A bt et = to 2ot Sl dafondle BT e R 1 i pUe JiG Sniai Saanody
T =~,—sz’!4‘°’?.1&81;:“- aibloz &

me at s = : ,and oblige WAL o R et

i
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Form No. 1.

For Widows' Heretofore Allowed Pensions.

Personallp comes Mrs.
2 -

STATE OF GEORGIA i
County of- Lfvustert .| ~“F* Mo i Zbazs

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

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

continuously ever since . . ! a8 That she is the Widow of

. :’1‘.’}(_,,;(. WO was @ Soldier in Company

Z of the e SRk

. . o " 2>
Volunteers, that he enlisted in said Regiment on or about the month of /,-f',t,./,,: LWt

186%__ and served in the Army up to_.J7.. LoalTia losipei.......1865__ That he'lost his

. A .
life on the . _dayof 7z O 8L/ (State here
Sull particulars of the husband's death, when, where and from what cause.) ( DA 2
// /' . i //’ ’,
2. 20002 e 0. KB o R T RTR Z 2 il
Lo l2. 2o drptloddil b2, Lotz ot it g A AT
2 AP 2 CHRYS P 2 LA
2o g 2 L 2 2 Zcta Klniz

- )
Deponent swears that she was the wife of said deceased soldier during his service in the army
as a soldier, and that she has never'married since his death aforesaid, that she became his wife
in the year 180" ; 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, [ 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 )

ISl day of L) Siteasess. 1893,

oo

z.. / 2272.........Ordinary. Post-office L zzuonitz. Mot ...

Regiment of .-, Locogiiic. adimaaiin.”

* v S

) —'—*‘—"r—,mu.u Amstoaﬂ ’fm m‘wre

é’nbull ~l-:.&} s ' 3 :
/ 5 Wﬂ‘tf\,, oy e

d\!q '\wrll 141 u; i |l Tird ),u)l ol g ga ot cu ul

{that:shig jn 8 bong fide resident of said County of ;..\,
t,élawld.., m “of Geotgl, atidt ‘that’ shé N’ rénided {n sald’ m

Vo mobia

e e AN That she is the Wﬂmr of
__________ :m S o was s Soldier in

.é_, s T A’—’!é- P qqi-m ofJAa(fM ‘._.;_ o

Volunteers, that he enlisted in said Regiment on or sbout the month nfﬁljamgl)

Sl wved

1867 and served in che‘%’dyé}.‘& 'y M&H AW 'Q&g That he lost his
lifeonthe . - i oo dayof. .. s v i (Shate here
full particulars of the husband’s death, whin, whive dnd from what cavise) (..

__//auK/_A(.uJJnmaﬂ ..... i ualL/awuLmémmlMg 1,5!09' ‘

<dpun sldssuget

wbobgipgum ays on

mdnuonlly cver dneL

(i) il L e P A T A1 5 R 1 Rt L T

i bbb g o i b b s s s i RN B2

; ceas )

AVOTT DU
“Deponent swears that she was the, wife of said deceased soldier duﬁ” }his service in the

lrmy as a soldier, m(f it 'life‘ n never married since hu death aforesaid, that she becatié

hil w\fe in the year )8.312_ ﬂut Georgia is her home uuhhe resided in this State 23d day
of Deoembe:‘ 1890, -nd has not lived in any othet State or locality since ﬂut dnte. I have

on for thEr eudmg Febgury 15th, 1893, md now apply for *ne

- m@magwmbm 15th, 1894. :
subscribed a me,}hinfg :




certllute ot orqu of the couty of Amwu Rul’no,n!

STATE OF GEORGIA, County ol ....Aéjmc/ad

ol L. 2o S Ordinary in and for said County of
IR T .,-,..,S!nte of Georgu. hereby gertifythat,X am au"qnq yigh Mo
Elrya bol... it @ @pplicant for a pension in this case, and
know from my own knowledge (or' from positive proof presented to me'by rqttmw
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 B2 M. —ﬁn/np ) d d, and as such has heretofore
been allowed a pension for the year ending Febmary 15th, 1864.

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

this, the. /3. e ..day of_‘%dm%_—wgs
==} . D b.borrra Ordinary,

POWER OF ATTORNEY.

STATE OF GEORGIA, /%Iawﬁpd ......County,
KNow ALL MEN BY THESE PRESENTS, That I, 2' /Qéaan j”mofj
of.. ..MJM.Q‘/.._ SIS
County in said State, do hereby appoint HM Lome
of & Boooke my true and lawful attorney in fact, for

me, aud in my name, to receive and receipt for wlntever amount of money I may be en-
titled to from the State'of Georgia as a widow of a Confederate Soldler, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that mnybe issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid.

IN WiTNEss WHEREOF, I have hereunto set my hand and seal, this..... /é) ........................... o

day of. ot DALY 1895— REw /lé{d Jﬂmm oejw._[x.. o

ek

Executed in the presence of us:

L Zﬂ ém/l_lfm/zn
/fb}f Zr‘»r/b“/ VZ

1 DlRE(!TlONS.

Send amount by..........
me at. e ., and oblige

E

NI mum

L.

8" o onum; o thy couity of muum numnu. :
i q ‘\ beoend
....._—__.__.;.__._‘_a ?

STATE OF GEORGIA, County of...Ioéém,a__ ..............................
I;‘,wi,ﬁj,.'.g‘uém --.Ordlnpry\ in-and for said County of
_j_f ﬂ{u)ﬁﬂ/ oo State of Georgin, hereby eerdfy’ that T am acquainted with Mrs.

g/ﬁ(fa /o]? ,Jéfm

know from my own knowledge (or from ponieive proof p

the gppllotnt for a pension in this oue,'and

d to me by ble wi ) that she

resides in this County, and that she resided in thoSteto afGeorgh;ou December. 23, 1890, and has not lived

out of the Btate since that date. That she is the wi(;ow of. d - /’/W«élﬁ;y & : A

deceased, and as such has ‘heretofore been allowed a pension for the year ending February 15th, 1895,
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this

the //)ﬁb(/ day of..., ﬂ@% L T
{\E_EE.}_AM N e T ‘, ﬁ gz gmj Ordinary.

POWER OF ATTORNEY.

STATE OF onogom,-_,/&érrh/aﬂ __County.

1 g//f’éd)jﬂ ﬂ’—’%ﬂ%@ .-hereby authorize. g% uﬂ M} M
of . (’4[0 27 él(ﬂlé/?g: o receive and receipt for the pension paid hereon and request

at.

7
Ix Wirness WHEREOF, I have hereunto set my hand and seal, this... _z///flﬁ AL S

day of. Mf.ﬂa/@_wns

v é./zfé’ﬂ;(ﬂhﬁfg%tdléﬁ} sl

S22/

Executed in the presence of ‘

% j//ﬂfw’/ld g c/M/yg—’J

JO Mopin

L

/
qaanssi l{éﬁﬂ

.

(72
bvnoo—frzﬂv?r__
‘ 2
“NOISNAd S.MOIA

‘.v,—,cgé’yyv




el Rl iaigud 10 vigod ot 1 'h,h bat 1o ofnadiie
‘For Widows' Heretofore Allo od o,
Personallp Comes Mrs.

STATE OF GEORGIA, ]
Wl )

County:of. .._zé/ma/}d

who being sworn, says on oath, that she is a bona fide resident of said county of
= éllﬁf oHod) . State of Georgia, and that she has resided in said State
continuously ever since... ¢ oo 18 'That she is the Widow of
/7/4)//)72« 4, ﬁl/lli/ ...who was a Soldier in Company
,4 ofthe. 2 €7 : _Regiment of. Apﬂ"_jl'ﬂ
Voluiteers, that he enlisted in said Regiment on or about the month of. N7
1860 _ and served in the Army up to ﬂ:ﬁ\ 1864/... 'That helost his
life on the. day Of.....coimssimisommsinisern 38 e (Stale heve

Sull )ar(x'culars of the husband's death, when, where and from what cause.)) (.
Sand, fleso bomd, da ;ol/ m Mﬁ]mﬂf@ﬁﬁﬂ o e
_dbrud ,ﬂ’[ﬁ : .vém/l’ub, ) ,u:.m..‘z,

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she hins never married since his death aforesaid, that she became
his wife in the year 18 Z£.., that Georgm is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other Suu or locality’since that date. I have
been n]lowed a pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law for the year ending February 15th, 1895.
Sworn to and subscribed before me, this by - 2
T ok "ﬁ/ .anamag 1895, = .Jvaa.lzf{;w WA, A

ﬂ ‘ bsr...... Ordinary. Post-office

€A
N

For Widows eretofore Allowed Pensions. .
STATE OF GEORGIA, e G
County of_._éfm

who belng sworn, says on oath, that she is a bona fide resident of said county of
JAM# 2l State of Georgin, and that she has REsIDED in said Btate
continuously ever since..... d/w 7 .18:3.C... 'That she is'the Widow of
LA /Aégf) s e i ..who was a Soldier in Company

of the..a3. 22 U e ,Za .
Vol that heé enlisted in said regiment on or about ﬂ\o' month of. %ﬁéﬁ et

186.7...and served it the Army up {0 e S i o e 1864 . That he lost his

lifo on the : f— ) 8 S s R e . * (State here

Jull partiowdars of the husband's death, when, where and from what mmn’l (:

ﬁ Aikom. Lhrsirearl Craoak K seide doml. /mu PN
/ﬂn/dlj P‘/‘ﬁ"péy /7 /T/ﬂé 174

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier,
and that she has never married since his death aforesaid, that she became his wife in the year 1802,
that Georgin .is her home and uhe. resided in this State 23d day of December, 1890, and has not
lived in any other State or IéealltyI sinco that date. T have been allowed a pension as a resident.of

xfﬂﬂd%ﬂ@ e ,..,éounty for the year ending February IB!I‘|, 1895, and now apply for

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

Sworn to and subscribed before’ me, this , ‘
% day of. / Aug _1896. 3/ /QM(;{.&M& :

0. 222 i Ordinary. Post-office.............. e




Certificate of Ordinary of the Connty of Applicant's Residence. POWER OF ATTORNEY.

State of Goorglu.__ﬁ‘éa_léi_zlm’__u___eountp-

STATE OF GEORGIA, County of..
F/), ﬂzé( 22

L /011/.7 /(0\1..' State of Georgia, hereby certify that I am acquainted with Mrs.
( ’ ‘ s,
@. //', e /C /[, 2. '/‘(37‘/ -..the applicant for a pension in this case, and

kuow from my own knowledge (or from positive proot j witnesses,) that she

1 to me by rep
rexides in this County, and that she resided in the State of Georgia on December 23, 1890, and huy not

B4 ’
lived out of the Stite since that date, ‘Phat she ix the widow of.... C.2& dzﬂ./t//z/l/, Vs A/)/l €.y

deceased, and as such has heretoforetheen 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, thix

o A
7Y ciluy 4.1:....@'1{9 B A 0T
(V,ﬁ, b wrs

Ordinary.

POWER OF ATTORNEY,

STATE OF GEORGIA, . & fivoedorae.......
1, (a// /«/ﬂ/[ //,/

of Q /[’,\ f//f Q. / Lecd /A to receive and receipt for the pension pnd herean and request

.County.
S ’
hereby authorize .o 7 &o/' A

that he remit same to L2zl at & Xy 28 bfd .

. o,
Ix Wirsess Wakreor, I have hereanto set iy hand and seal, this. 7/

day o Doe) 1807,
/J z/ﬂ [){?//’4/]’/ A |

2L
Exccuted in the presence of

]
. /
7 N, (’?”, Gcr 2 ¢, e '”’?jJ

\

r/y’/' 7y

Ol aivd
2681 ‘Pl Livnigay Juipus 1vas 10§

7
TV gy

720770y PP )P 1O M
40

¥

2/

q3nSsI. INHYYHM
’%“_”y

s
s

‘NOSNHO[ aQdVHOIA

e

-..Ordinary in and for said County of

For These Heretofore Paid.

“NoISNAd S.moqIm

—— P

0 "@IVd 3804013430 3SOHL 404

L_Mgﬁﬁ:ﬁdv__mby authorize ... xﬁ jjm’(/‘ ‘_

that he remit same to. AR L.

at

msesnnneetld TOOBIVE and receipt for the pension paid hereon and request

In Wrrness WrEreor, I have hereunto set my hand and seal, this.

Al

Y

Executed in the presence of

e % ______________________ w.oa.‘ % ,,,/ M ﬂ/«fl-}d'gn .

Chlrp

For year ending Februsry 15th, 1898.
oF

A 2Lk

e County,

Widowofe

Commissioner of Pensions.

RICHARD JOHNSON,

7
.AND HARDED TO
E b,




For Widows: Heretofore Allowed Pensions.

Pereonally Comes Mrs,

STATE OF GEORGIA, }
&_A/g - /ﬂ.ﬂ' /Zzlziqm

County of <2 foserhoel

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

(‘3/:'11»2/["(',& State of Georgia, and that she has RESIDED in said State
continuously ever since o /‘( ¢ / % 1887 . That she is the Widow of
O’r/ gL are, W %/7/6{" o

. ./’ of the g’ /(l Regiment of. 'j;/ :%‘&

Vol , that enlisted in said regi on or about the month n!‘.....);( el

4

who was a Soldier in Company

186.........and served in the Army up to %JJ 18644 That he lost his
life on the day (uﬁ,};.d 186 4. (State here
Jull particulars of the husband's death, when, where and from what cause.) ;Lﬂ /ar)’? 1»{rrz/1/¢/)
Baivauk oot Mo el sy (e ot !, Aoell . wvv Rerloaisi B0
’u'u P f 75 ',/("fr 74 /.' vaire K r/(/(o/a l/ ar Kt oMolama..

£
Deponent swears that she was the wife of said decensed soldier, during his service in the army a8 a soldier,
and that she has never married since his dea(lt aforesaid, that she became his wife in the year 18"’7 i
that Georgin s 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 as a resident of

Q. 1)/1)//;)\2/ £ ......County for the year ending February 15th, 1896, and now apply for
i

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

Sworn to and subscribed hefore me, this |

| e

Y4 i AT g ,

T ? day of ’”ﬂ!: 1867, ¢ 5 hﬂ'g"’ A’/4E K%«L/X)f‘
i—\/r b, bevrre Ordinary. l :

Post-office. ... =

'-lt.l-

For Widows Heretofore Allowed Ponslons

STATE OF GEORGIA,
County of.....a4c0 e#s02

S Personally Comes Mra,

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

/L/;A ) State of Georgia, and that-she has RESIDED in eid State

Iy ever since . / il
M[(/‘ Lo cacaz.. K %Aa’”\jﬁ
é. of the. 22 51-" Rng‘ﬁent of. Q2.

182.G.. That she is the Widow of

who .was a Soldier in Company-

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

1862 and sorved i the Army up to... 72, 5 : 180.4¢.... That he lost his

life on the. : day of. X 18 (State here

Jull particulars of the husband's death, when, where and from what caur -
Lo . 7
sLizet) RoesBimeche Eocte yanr. T8,
. 7 - S ’ <
4 Mmant.&dfbda,(‘/af ;

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

the has never married since his death aforesaid, and that she became his wife in the year 18 ..

1 have been allowed & pension as a resident of ! MM{%I.U ...County.for the year ending
Fnhrunry 16th, 1897, and now apply for the pension provided by law for the year ending Februlry 16th, 18068,

e Yy b (g

SR (B of%b/
SID R i M,W_ Ordinary. ) Post-Office.

State of Georgia, } . A g‘
Cou ‘y,

Ordinary of said County, certify that I am well acquainted
s

ﬂ/n,‘ 2

who made the aboye affidavit and am satis-

fied that the facts therein stated are true, and I know sjie is the iudividual she represents herself to he, and that she

has continuously resided in this State since the. day of. 182G

Given under my official sig and seal this the

i3




POWER OF ATTORNEY,

State of Georgia, }
e _...aém__@oun ty.
’ 4 ’
I,é’j«{f 224, LE a2, hereby authorize..
o ohrwnhon) onnnis
to receive and receipt for the pension paid hereon and request that he remit same to

utﬂ@r 4 ,41/ @

IN WITNESS WHEREOQF, I have hereunto set my hand and seal, this

day of_. éétﬁ, It e e [ o
: 54/&1/{5&%12’)4%

’
T
Executed in presence of

% 7

=

WIDOW’S - PENSION,

S
. County

e AL,
/éadL_m .

Widowof 4.

Commissioner of Pensions.

OF

A

PAID TO

e

RICHARD JOHNSON,

e,
WARRANT ISSUED

For year ending February 15th, 1899.

GEO. W.HARRISON, STATE PRINTR.

. &.




Form Ne.l. '

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, 1 Personally Comes Mrs.
County of 24 .ot B! @”/,{ VP £ %«’x{f

who, being !'Oll;‘,\*yl on oath, that she is a bona fide resident of said county of
T Btate of Georgla, aud that she has resioED in said Btate
continuously ever since..... L8 ¢ . That she i:l the Widow of
5 A, 4,’,:/. : : e WHO WES B ﬁ«l)‘ldlar in Company
; g of the....2. .Regiment of_...é}r.av &
Volunteers, that he enlisted in said regiment on or about the month of....;ﬁ 5 R \
186 and served in the Army up to___-_ \%{ o _1884¢_) Thathe losthis
life on the.. v vMT ——day oﬁ,.%ﬂj 186w (State here

Jult particulars of the husband's death, when, where and from what cause. ...

6?...;«»...1 Bef

¢ ’

@4 a"al/ el .

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a eoldier, and that
#he has never married since his death aforesaid, and that she became his wife in the year 1849,

1 havo been allowed & pension as a resident of. i County for the year ending

February 15th, 1808, and now apply for the pension provided by law for the year ending February 15th, 1800,
Bworn to and subscribed before me, this 1

I ay OV% 1899, ’r

A B Biae=t .. Ordinary. ]

- State of Georgia,
4

—...County, } Ordinary of said County, certify that I am well lcqunintedl

~Who made the above uffidavit and am satis-
fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she
et
Given under my official’signature and seal this the_. /2" i dBY OfMJ TN

has continuously resided in this State since the........... et ABY Of .




POWER OF AT’fORNEY. 4 - POWER OF ATTORNEY.

STATE OF GEORGIA, % 3 STATE OF GEORGIA, < }

____Aﬁa,aﬁ.&_cwmy. _Mﬂm ‘.D ,,,,,,,, ~County.
I ")’o'/,.’ﬂﬂfb# e hereby authorize g g B s .

2 hereby authorize

(53 & :
M»ﬁ,gaczm._%—of “W@&@QE—_——- X 4 4 J‘K‘me ﬁﬂn{éfz,o{/__, ufﬂﬂ@%

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

: 2274/ at /?aa,,?w,ga =
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this £ ==

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

A2 h_L at /Jn Az .Za
In Witness Whereof, 1 have hereunto set my hand and senl, this_ /e c= -

day °5—% " oS day of/% ...1802, g
e ' ) 32/)&:%,;{/ 18]

Executed in presence of Executed-in presence of

7 Y/ P - ° .
. B Hirg e

L

¢
1902

:\3
- \

Commissioner of Pensions.

Commissioner of Pensions.

¥

&z, &
DL 1ot

7

To Those Heretofore Pa

; Yy
AND HANDE{T(

JOHN W. LINDSEY,
WARRANT ISSUED

JOHN W. LINDSEY, -
WARRANT ISSUED

Geo. W. Harrison, state Printer, Atlants, Gs.

.

For year ending February 15th, 1901

To Those Heretofore Paid.
For year ending Dec. 31, 1902.
PAID TO .

WIDOW'S PENSION,

Widow of o/ Bsol

Widow of.u(.ﬁ:
Co._A.._,ﬁ Regiment




For Widows Heretofore Allowed

STATE OF GEORGIA, Personally Comes Mrs,
County °LAAMJ@_.~__._} Wé . ’:;E

who, being sworn, says on oath, that she is a bona fide resident of said County of
WS> 7 SO i Btate of Georgla, and that she has REstoED in said State

continuously ever since.............. 4.
MLM. N A e ~iuaWho was & soldier in Company
- Mﬂmdj) ............. s Rogi of. /n/

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

1867 .and served in the Army up !o.%&/ wnona1864.... That he lost his

life on the v dny of.ﬁJ{’ it \ B e (Stat8 RoPe
particulars of the husband's death, when, where and from what cavse)

611,4‘/ /14'«1 . ﬁ,ﬁé} m‘«MJ#WAM—_“

¥

-

cormmmess TG she is the Widow of

Deponent swears that she was the wife of said deceased soldier, during his service in the army asa soldier, and that
she has never married since his death aforesaid, and that she became his wife in the year 18/
T have been allowed a pension as a resident of. County for the year ending
February 15th, 154£/. ., and now apply for the pension proyided by law for the year ending February 16th, 1901.
Bworn to and subscribed before me, this

w ..v.v..e“,,'__',,_d‘y of..

oA b & Ordinary, |  Post Office..

State of Georgia,
ML rprPra, . County.
with Mrs._. 5,//}%& Z}%"%_ cuemey Who made the above affidavit and am satisfied

that the fucts therein stated are true, and I know she is the individual she represents herself to be, and that she

} Ll s

Ordinary of said County, certify that I am well acquainted

hias contlnuously resided in this State since the.... Crnedny of. 1825

L@

Given under my offlolal signature and sesl, this the.....£7. 5. day of./%y‘ e St ) W

L oA.b4

‘{ Official |

-,'.-.l',.’ Ordinary n'..&(.l,gu:ﬁ’l.a ....... e COUNEY,

~For Mdows‘

STATE OF GEORGIA D
County Of%ﬁﬂé ___,__ } ;
who, being sworn, says on oath, that lnhe is & bona fide resident of said County of
U hopratles) . Siate of Georgis, and that she has RESIDED in said State
continuously ever since... IM_/.&.‘,. e s 'That she is the Widow of
B ol YA B ..who was a soldier in Company
_.of the__a) ﬂJ o Regi t of lﬂz
V that he enlisted in said regi t on or about the month of_...?{jé

’

C T e S

180\, and served in the Army up t0........ e 1884es 'That he lost his

1ife on the ... iodse . By, 186¢. (Btate here

partioulars of the husband's ﬂauth, when, where and from what cauae)...
ﬁ/:;b/ ,44/4'.23‘ {A(,a—mla? ﬁ_«mm

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she Has never married since his death aforesaid, and that she became his wife in
the year 1862 .

1 have been paid a pension as a resident OI_MM._..-___Connty for the

year ending December 81, 1901, and now apply for the pension provided by law for the year ending

s

December 81, 1902.
Sworn to and subscribed before me,

his. A= _.day of /ag/ e | -2

this..../N.. .day of. # i iy

: 4.,-/ .g ,KM Sy Ordlnny Post-Office .

State of Georgia, 1.~..,,¢;L.W "

2 Counly,} Ordlnlry of said County, certify that I am well

acquainted with Mrs. A , who made the lbove affidavit and
am satisfled that the facts therein stated are true, and I know she is the individual she represents
hereself to be, and that she has continuously rgsided in this State since the /[Fee

day of... ., e o ;

L4
Given undor my ofcinl signature and son), this the /V ,.\ e dlny uf/w 1902,

| Beal. | '
e 7 Ordinsry of M D__m < County.

NOTE.— nl-lqsk”--ubollul.
Voucher and afiidavit must 'oqt&-b after Janusry 18t, 1903,







‘STATE OF GEORGIA,

meoﬂm@&l:!in:uﬂgam ith. 7 (et R,
applicant i aﬁ_.n.dnﬂsn Emnzuamuﬂln__ﬂggk\a%ﬂﬁﬂ—ns?asrw

said affida) &\r?ﬁgafn&kﬁtgingrﬂﬂnﬁ
Bisgigrgﬂsﬁé

i _mov.. =

Secretary of Kxeutive Department,

".W. H."HARRISON,

Entered on record

s 4
b
a 2,,m
g
w 0 g
= 0 :
| S aa s
Ju— Lol
3
T
£ .,.F,t..,. 1)




STATE OF GEORGIA,

L v_’_,dr‘,‘ ltle... .County,

)

laa (12227,

: Ordinary of said county,
do certify that'T am well-acquainted with 2 Do L5, 1224 e et he
applicant in the foregoing affidavit, and am well satisfied that the made by him in his
said affidavit are true, and that ke is disabled, 1o the exitent ke claims, and I know he is the
individual he repesents himself to be, and that he resides in this county.

2,
Given under my official sngnamr? and seal, this.... day of . Dria A 1892 .

Ny s
Y2 1714'*7 2

Ordinary ot .. County.

1892.

mfp(

7 472/5

-

)

L ¢
Secretary of Executire Department.

W)

7

2 | )
/7
County:. (LT LA .

A
Disability” W74/
Amount, $ (/v

s L
Ly
W. H. HARRISON

z

SOLDIER'S PENSION.

Name.. (,/"
Entered on record

r e uu?dhwﬁlxuwmghm' :
or Wi mlm m

'of Georgia by reason onﬁ:njmy o ik "’""’ﬂ

the Confederate States orafdllssze).ul

7 wn&mﬂﬁwmﬁfmw .
N WPLTNESS  WHEREOF, 1 have bereunto sct. my.. i e
SUABLLIRRT) L 7 il T

S IHGEATE BLE ERAGT S0 TS Y LSSt L.

abhl 1:M %‘htmﬁm'ﬂ&-ﬁvq oy raGj| [ PSR (PG it

;:222 O nun) O} 231 (onu

Send money to me as follows, ‘)y 2; /ﬂ// /J /A )yﬂ/ﬂf e
LR O CEOB O t IIIET/ P. O.
et Couqty,

aeK OF e £ e CAmeR £ TRy ¥ SRR N 06 R8T )

¢ :u!|m.n[, vru[wursy S -”.l',...“; A
Nesaugiils Oofipet ' R xf Eorki o benk F}\

hOIUGRYE 2 (0102

i )
e I Lo U TG PIEE 01 i

:'l, i A9 '}n]m.::{«l i : i
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

_{ /;.{ wbtotrs....... Comlly

PERSONALL\‘ appears. '/“7’ D, /Jlfuﬂ
of .../L, evileser ) .County, Smte of Georgm, who, bamg duly sworn, says
on oath that he s a dona fide citizen and resident of Georgia, and has been such continuously
since the x) Lazgaaddic. ... .day of. (L Y ——— L R
in the mulmry service of the Confederate States (or of the State of i
during the war between the blnten. and served as a ,iﬁ/,m VIR it Company 4
of ./ ...th Regiment of A o v am— ][], Dhcazana
Brigade ; that whilst engaged in such military service at the buttle of f L), 5' 1. A
in the State ot oy e o onithe. & .day of

18657, he was wounded asfallom ;5,4 / ed L.
At [’/rw,zil/ ﬂ‘u,{az//u..‘u "fz‘r/ 7//.{¢.5 dduits.
't i, ,.(./ Albacle gaasipct. .G avo o

e Dviels aminsmede GHeanlina clefrinsoi

1Bl B Lalu)

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes ap{:hcanon for the allowance to which he is entitled for
the year ending October 26, 1892. I have heretofore been allowed a pension of 3

7 liog. _Dollars lor 7
Sworn to and subscribed before me this the /)/A ?)/
&0 day of Ditracdin -1892.
: Ordinary,

Nore.~State (nlly nature uf\\uuu-! or churneter of disense which causes the disability, and eeplain partienlurly the
uxtent of the n|i»ulxilu\

POWER OF ATIORINETY.
STATE OF GEORGIA, |

5 ’..’/ Wil ds County. \

Know all Men by these Presents, That I,

County, in said Stam do hereby appoint 2./ ..° ' D re

/7, » A

of stz idily G my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be cnmled 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 nuthorlzmg
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 fof the reason aforesaid. »

IN WITNESS WHEREOZ, I have hereunto set my hand aud seal this 7.2 7200

ay of.. diegcdo e T RgaY o j
day of AL I\VQf : J' /,/4’ ///./)’v)/i . b ]

Executed in the presence of us:
2/(' Dol ' 4 tidanienont
’\s/dl‘/’(('
DIRWOTION.
Send money to me as follows, by ‘f)ﬂ/%ylgg
: 10 it ctticadlBd,

/’“,514 T -County, Georgin,

y

G Wy N

“ {/9'/,,'/./». 2229
v

'Geargis, who um.du\ym-y-onwm ‘hum emm.nd'
mummmmwmmmmmmhmm--t A

of Lhnth Regiment

of. A ... Voluntae . " xdmwhﬂnuglpdin

such military service at the m of:
of,,.am&amaw

{Doooess : n the bandh ofthn omw.4w:ss7,
the acts amen
the year ending ber 16 1 hﬁ

.l'

& Y e, & 4%1&’& 9.4,
Swomtonndlﬁucﬂbedﬁnme,ﬂik.mes orj 4‘;

ot 44_1}.‘ .day ofw.%(l’ﬂd{ ........ 189;
ot ..-JM% jdw q-w - i

i " "
lnl—mlﬂvmmdmnd«m ‘Which causes the disabllity, and nplain the extent of the
dieabllity, resulting from the wound 1 paeoiitse ; ¢

STATE OF GEORGM. e

o ////// /p ok Ordinary of said County,

, dorcertify that I am well acquainted-with..... f#// //JM? . the

nppﬁmhdﬁ{ommm;)ndmvdl tsfied that the muleByhim in his
NdlﬁﬁﬂtmmMIMhﬁmhthmh M and 1 know' he fs the in:
dlv{dudhanprennhhmm.mdﬂmhqmmp Caunty

i WALGVRON [ PIAG) poreipgd AE L PR [ IR o]

1k @ W‘ SOUR 1O 6 (o1, 211 LeEPON gioLe i
‘mi&’ M m&i‘ ”’%u“‘l é\ 1\”” m i, 5

3050 't. 1T ] Y w%ﬂm! m“#’“m
VR U (5 D ‘8’ '['\' 11 70} ul JUTETLATGLALC
X v e ; fre § H

i

J%A’M A A:‘W bt : ¢ v ubbag ;

T K P L]
o) Ordlnlry, .\.....é/amﬁdud County.

ORGOEMY )

bOMEE Ok VLLO um—.‘,k'




POWER OF ATTORNEY.

STATE OF GEORGIA, }

il COUNTY,
Know all Men_by these Presents, That 1

County, State of Georgin, do hereby appoint...

ofls i sy true and lawful attorney in faot, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgin by reason of an injury received as aforesaid in the military service of the Confederate
States (or of this State), ns stated in the foregoing affidavit; hereby authorising my seald Attor-
ney to receipt in ‘my- name for any Warrant that may be issued by the Governor, or for any sum of money
which may be coming to me for the reason aforesaid.

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

ARYTOTSE L g i S s 18044

[ s.]

Executed in the presence of us )

~ DIRECTIONS,
Send money to me s follows, by

30w

County, Georgia,

g

5o)
A,

lﬁsb;i«y/_’/// lé(éé

Secretary Erecutive Department.

WARRANT HANDED TO

Gt

‘Geo. W. Harrison, State Printer, Atlaata.

A
Z
/é‘- 1894.
W. H. HARRISON,

_ (For Those Already Enrolled.)

Soldier's  Pension.

1SO4.
County J/Jpwj_d

Amount, § >

POWER OF ATTORNEY.
. SPATE OF GEORGIA, } g

B e COUREY

KNow ALL MEN BY THESE PRESENTS, That I,
of.

County, State of Georgia, do hereby appoint.........
of.

my true and lawful attorney in filet, for
me and in my name, to receive and receipt Yor 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 (or of this State) as stated in the foregoing affidavit; hereby authorizing my said Attorney to receipt
in my name for any Warrraut 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, T have hereunto set my hand and seal, this.

day of. 1805, Sy
ot L % [ 8]

Executed in-presence of us

DIRECTIONS.
Bend money to me an folloWs, BY v v

i D0
.County, Georgia,

WARRANT  HANDED TO

SOLDIER'S PENSION.
1S95.




For Applicants Herstofors Allowed Penslons,

STATE OF GEORGIA, }
){I.M_l/ County.

PERSONALLY appears._..v% 4 /%, %'7 2¢...0f /é A e,

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. 7
day of l'/“'/ 18 8¢ ; that he enlisted in the military service of the Con-
federate Stnleu%r of the State of A o ) during the war between the
States, and served as a .Jn-r ; j in Company. /7, of /4 th Regiment
of // pes Volunteers 7,,., ssed '8 Brigade; that whilst engaged in
such military service at the battle of /ﬂ_,g,&_‘ /‘ﬂb,_ 2@ ... ._in the State
of /"/"""a ,on the 7o day of //)aaé/A 18647 he was
bol T Ll T

/\f‘w/& én.l»: /_ 4::/-/ @ A7 s aie
a /-))/rlv /ﬁ— > O f?“awn QNV-; a

s e / I e 7/’;@5
o, ll /7//—'" l&)—y? M’&A /d.l,)t;/f
Fronr deewrsss & A4 afrr/f‘r / e wm -

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

entitled for the i'ear ending October 26, 1894. T have heretofore been allowed a pension of

; .
wounded as follows:. .2 a3

. %/ dollars, for the year 189
Sworn td ahd subscribed before me, this, the l } /& /ﬂ{;

22.
%/77 day of. ,,//muJ .1894. }

.,/, é,5m97/,ﬂ/1/

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

STATE OF GEORGIA) }
J/lal%ﬁd County.
I, !/,A, éﬂ)’)’)?/ .Ordinary of said County.
do certify thdt I am well acquainted with % ”ﬁ/??g ) the
applicant in the foregoing affidavit, and am well snmﬁed 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 aud seal, this_ ¥ 77?
dayof Hawsh 184,

Abrrad

Ordinary. .. j{lﬂMJﬂ _County,

For Applicants Heretofore - Miowed. Pensions.

STATE OF GEORGIA, }

.,élau.#u] e .‘....A...CoUnt’y. :
Personally appears. ?%ﬁzmi of _Bhonsthoa......

County, State of Georgia, who being duly sworn, says on oath that he is a ona Jfide citizen
and resident of said State, and has resided therein continuously ever sincethe .2 . .
day of ’{l_ S .18J6 ; that he enlisted in the military service of the Con-
federate States (or of the State of . ) during the war betwéen the
States, and served as a., a/\flam ‘in Compnnyl ,of // th. Regiment
of O J?leﬂ Volunteers, V‘n’mu : '8 Brigade; that whilst engaged in
such military service at the battleof. : /’.p[ﬁa Lwn ....in the State
of  Ya. 2 on the J2 dayof _Hrme 4 18657 he was
wounded as follows: A?& S oddd o /I7T 7}*71)/; Lo

Deponent desires to participéte i the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26th 1895. I have heretofore been allowed a pension
of F dollars, for the year 189d V’f{(

Sworn to and subscribed before me, this, the } % 0/) %, .

I/ 7 day of Sameran 5 .1895.'
: _aJJ bz ladima

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

'STATE OF GEORGIA, }

/é/lnwj.lj, COLI nty.

I... J, é.éﬂ?’m R i __Ordinary of said County,
do certify that I am well ncquaintzd“ with. 4?,”%,”,{;/ the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I kuow he is the individual he represents himself to be
and that he resides in this County. . X :

Given under my offiicial signature and seal, this \7/~[

day of.... /ﬂMMé@_/ .-1895.
E‘:’:ﬂ AR 7 JJ%/M/

here

Ordinary_%,/ bonstioss _County. !/




~ ¢ POWER OF ATTORNEY. ; POWER OF ATTORNEY.

STATE OF GEORGIA, } STATE OF GEORGIA, ‘ } A

e COUNEY, .County.

SIS e hereby authorize. L ! s hETEDY authorize,

v

Bt ] ; EEELT P | BTl S el e

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

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this__.. .. . e IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.........

daylof il SR day of . i e 180T,

(]

Executed in presence of us Executed in presence of

1896

Amount, $ .60 gé//ﬁﬂv e
RI
policing

(For Those Already En
e

Commissioner of Pensions.
E PRINTER AT ANTA.

(P )
'G£0. W. MARRISON, STATE PRINTER, AT

XD i

‘Geo. W. Harrison, State Printer, Atlagta.

ARD JOHNSON,
Secretary Executive Depariment.

’

voetso o s
o0
—

,

[CR.OF 24 OCT., 1687.

77

RKtoad. cercermd)

18S97.

WARRANT HANDED TO

WARRBANT

s aHee

(For Thnﬁ Aiready Enrollod.)
. 1S906.
INVALID
SOLDIER’S PENSION.

%
County g/

Disability

V4

SOLDIER'S PENSION.
Neme F M Mg )
e ALt

—
Amount, § ‘j 0

Disability




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
.A.’:zazméu. County.

Personally ap&aroﬂ,ﬁ.aﬁej@..4,‘.....,.__.__ Ve o L

County, State of Georgia, who being duly sworn, says on oath that he is adowa fide citizen
and resident of said State, and has resided therein continuously ever since the. 2 Tl
day of., ﬂ/ IS T 86 ; that he enlisted in the military service of the Con-
federate States (or of the State of Jﬂmdolau s reninenny) Auring the war between the
States, and served as a. mmuopam[ dn Company;% , of 24£.th Regiment
of. _Gad.... ..Volnmeers,_\z’ A Rd...............'s Brigade; that whilst engaged
in such military service in the State of. %JQ/:M&Q/ oy O the, T a2 ” .day
of .l errre. 1865}, he was wounded, injured or diseased as follows :
r@ )u/az.om a’.a/onwy dogd Mrwrfsle 2voan Hedos...

ﬂawa.mJ a2, J@umﬁr 40N /IL Lood y Mo faeel..

Matl bl o2 0irezy. Baacaring. A murin
; dw,euwg’ a/,&/mw[ cozaedoaaBby). %MZ/J/ Vs / @l

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, 1806. I have heretofore as a resident of

u/m,u[; ..county been allowed a pension of.. Wzyf
ddllnrs, for the year 1895

Sworn to and subscnbed before me, this, the % % /%”, 7
ifliad day of_ﬁ/a/@iz/% 1896,

el 2222 L zﬂ?%/ B

eon Balk okl e sk of st ¢ character 67 disoaso which causos the disability, and ezplain particularly the extent

of the disability, resulting from tho wound or diséase.

.

STATE OF GEORQ[A, }
M Lroebieo County.

I 2 / é X ~—Ordinary of said County,
do certify that I am well acquainted with.__ % jujtfm el 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 individual he represents himself to be
and that he resides in this County.
Given under my official 51guature and seal, this... ﬁl—tﬁ&
day of_/ﬂ/zz/gz 1896,

Ordmary,‘%/’/)/ﬂaw.e/ S’} {15

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, %
/ /o v, 2.0. cﬁunty

Personallp upmr- 7 2. /, 4205 of._advaello ol

County, State of Georgis, who being’ duly lworn, says on oath that he is a dowa fide citizen
and resident of said State, and has esided th i ly ever since the 275
day of.. oz // 18:..; 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 l-—([ﬂ({fﬂam/ in Company. £, of 4_th Reg

Of it 5 Gbeiazraa ’s Brigade ; that whilst engaged
in such military service in the Smte of .2l : , on the .z2¢/. 74...day
of. i rn/ , he was ded, injured or diseased of foll

VAL A.,u, \ux/fp IA wirad  setionarrci Ko

N \\, s

D t desires to participate in the benefit: of the Act, appnived October 24th, 1887,

I 4

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
ident of...... @il h 8. ' y been allowed an invalid pension of
7 /2 2 nnu.r- for the year 189%.... ‘
. TG M
Sworn to nnd subscribed before me, this, the / 'h 1 q
o D ; S !
/. day of. Bore 1897;

J// b dd. ‘l(‘/'./’j/(

fully the nature of wound or cl r of disease which causes the disability, and explain particularly the extent
of lho dl-hlllty. mu{lh:g from the wound or disegse.

STATE OF GEORGIA, }
& lonofes . County.

I, '\/ b..tb edid Ordinary of said County,

do certify that I am well acquainted With.. it ton Cacaspiy the

pplicant 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 tK e individual he represents himself to be
and that he resides in this County. Y

Given under my offidial signature and seal, this Dol 2

day of Luoe 2 SO 1897.

BJIa/ Borsvz
Ordinary; cbaciter

POST OFFICE V/




POWER OF ATTORNEY.
STATE OF GEORGIA,
County.}

I . hereby authorize
.

of.

to receive and receipt for the pension paid hereon and request that he ‘remit same to
: by....
at... " ? S BRI )
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this ..
day of. 1898,

PRt | b oSl B

Executed in presence of

%86
INVALID

(For Thess Already Enrolled.)

WARRANT HANDED TO

a,g(/\ :

No.

SOLDIER’S PENSION.
1SOS.,
aloattoc’
Disability Mozl cckiceercl!
i 37/ o 1
RICHARD JOHNSON,

Name __\f&/‘(ﬁ /Q;L?

County .
Amount, § §° o2

POWER OF ATTORNEY.

STATE OF GEORGIA, ’

County. }
I o ) hereby authotize.

of.

to receive and receipt for the pensjon paid hereon and request that e remit same to

by
at, : s
IN WITNESS WHEREOF, I'have hereunto set my hand and seal, this....ocornn
7ol ) e R e _1899
; [1. 8]
Executed in presence of
r
-~ . (! ! | N | ! Y
= | E' Gl 1 1 § é :
aw o | | | Z e ¥ £
ig E E | | ‘ § 118 A
Eg S g RE BRI Y
o g g g
INZzZBE w N 1918 58
s JE& I e 8 T
€l = | s7%f N
w il |

—

p/Z éﬁ




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
m/):,-. ’)%JJ 2 County.

Pevsonally appears. Z. 4. - ot sk

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

day of....., ,«.{.é e 18¥@_ 5 that he enlisted in the military service of the Con-
federate States (or of the State of! ) during the war between the
States, n}d served as L._N..,i_/atfgan; in Company.#%._, of & th Regiment
of... 4@ eV Olunteers, #”/m ....s Brigade ; that whilst engaged
in such military service in the State of..... 20 . ..o

ofi u—ra/ 1865.0., he was wouuded injured or diseased as follows:

MM

_\ﬁ:zn..ﬂf_%véaad ,a/ mb_..wmw__
227  Noacl )

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, 1898. I have heretofore under said law as a
resident of_ choa el o county been allowed an invalid pension of

Z 2 ZA— - Dollars, for the year 1892~ .
Sworn to and sfibscribed before me, this, the % /1{/‘/‘/_ 7

A
AL _day o%%z/__lm } POST-OFFICE.

__C,Z.A,A//;a?:z; czx&éy : LR

Norz—Btate fully the nature of wound or charac fease which causes the disability, and explain particularly the extent
of the disability, resulting from the wound or disease,

STATE OF GEORGIA, }
Ca .;D,{; 2. County.
| fete of, 4.4 Ordinary of said County,
do certify that. I am well acquainted with Ll L the
applicant in the foregoing affidavit, and am well satisfied that the made by him

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

Given under my official signature and seal, this__2Z¢ —

day of_#’.@;ﬁ. e TN RN

= E
Ordinary.__ £hon Jég J . County.

.

For Applieants ﬂmt;oiore Jlllwed Pensions

STATE OF GEORGIA, }
W;Mﬂ__cqmy. S _
Personally wpmsM_&'zsa_ . of abovhool

County, State of Georgia, who being duly'sworn, says on oath that he is a éona fide citizen
and resident of said State, and has resided therein conti ly ever since the_ 2-%
day of. i __184,7_9___; that he enlisted in the military service of thé Con-
federate States (or of the State of. ) during the war between the
States, agd served as a..... 6’@3@1..:5.7 it Complny.é_.'. of.Zg..th Regiment
of . e Volunteers, _ﬂm‘u 's Brigade; that whilst engaged
in such military service in the Sute of_.,ﬂa,m.__..; ................ ~on theefQ . ~.day
of Mol . . 1885", he was wounded, injured or diseased as follows:

___Ww_mﬂ‘m&m‘?

Deponent makes npplicltion: for the pension to which he is entitled for the year end-
ing October - 26th, 1899, I ‘have heretofore under said law as a resident of
0 4 AN, ! County been allowed an invalid pension of
Rors ‘.....+Dollars, for the year 1892 .
Sworn togd subscribed before me, this, the

day 'OW-——wlsw- } POST-OEFICE ...

7/

\[A 2L a1, z;relyn

No: l.-sma fully the nature of wound ér cblrM 'of disease which causes the disability, and ezplain particularly the
extent ot the disability resulting from the wound or disease.

STATE OF GEORGIA, }
obon oD County.

I A Bslepema—et
do certify that I am w=11 ncqunnted thh.___“&ﬂ Hnles the

Ordinary of said County,

pplicant in the foreg g affidavit, and am well satisfied that the ts made by him
in his said affidavit are true, md I know he is tge individual he reprenenu himself to be

and that he resides in this County. %

Given under my oficial signature and seal, this_ /2=
day of_W__._'_lm.
T
48]

ke __,,&4.,-&_4:1:2:::_’1 ................... e



POWER OF ATTORNEY. | . POWER OF ATTORNEY.
STATE OF GEORGIA, v STATE OF GRORMIA } s, o s 1

 or ko } . i
Sl . " County. . : é/@/ng/ County, | <54
| B M Hihap ey suthoris : PR A bl

e
= ,
0.

y nr‘nllnrin- :
_MK,&M% f. : ) ST " : pian ]
‘ a e g é"w f e € 2 AL
to receive and receipt for the pension paid hereon and request that he remit same to : i
J — : - :

to receive and receipt for the petision paid hereon and requeést that he remit same to
: MJ/‘ 1 by D e Mb&/ o S = i 3 ¢ s ...‘
nt—&mm«,Zm_“_m_ ; i ; il AT e TP D %] : f

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

Ayl 1001, G
d)'f&@.“'Q { a{%(#/}"y’ [ 8]

;‘ i

at

bbb ot |
‘

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

o e
/

Executed in presence of Executed in presence of . | ! |

W e | JA&’W “‘%2" : L

= || 8] g - E |
2 = ] E g & | N |
£ 2 4 1\l N E X : § Bile Il |
: o= . NE - B RN S - BN f . a
NN RS- N & les BN AEE] 3G il
: 3 e ~NER: BNl Y Y g Q B YO E N
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For Applicants Heretofore Aflowed Pensions.

STATE OF GEORGIA, }
A A AR County.

. of _.4.’4:4.».\41/ ek ccainiinis

Pcnen-lly appeais. &7, At Au”}-

County, State of Georgla, who being duly sworn, says on ouh that he is a dona ﬁdt chlnn

and resident of said State, and has resided therein continuously ever since the
day of ... Zcr. Sp. _1844..; that he enlisted in the military service of the Con-
federate States (or of the Stnte of. ) during the war between the
States, and served asa M,{}v vaaid ... -in Company‘lw, ofar._th Regiment

of . ____.._Volunteersu%azu... 's Brigade; that wlulst engaged
in such military service in the State of (248 / oo ,.on the $2 = . day
of _/%,ml 1865, he was wounded, injured or diseased as follows:

,

AL JMMJXM/,_;‘M /77 ,/aw//zj @a =25
..... A,u/ﬁﬂ/nfm.. YT 4 AMTM-l a /—I PP A

Deponent makes application for the pension to which he is entitled for year end-
ing October 26th, 1801. I have heretofore under said law as a  resident of
o cant. ..County been allowed an invalid pension of

ollars, for the yenr

SRR j‘ %
‘Sworn to ffid subscribed before me, this the /%,,,,

€ day of%& /. 3 __1901.}Postoﬁce Zeii

oA VALY STEEey (Cmdéf;g

Norr.—State fully the nature of the wol or character of disease which causes the disability, and explain partic-
wlarly the extentof the disability resulting from the wound or disease.

STATE OF GEORGIA, ; }
‘ ol & Al HCLLl . COUDEY
. b, Z AR . Ordinary of said County,

do cemfy that I am, well acqainted with, T M. 5.2 atp 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 signature and seal, this___ &

day of. Horazh 1901,
l/ { >“ .

'M;ﬁ - . é & 1
&-ﬁ | Ordinary . M.uuﬂﬁu/ e COUNEYS

FOR APPLICANTS ﬁéammn* ALLOWED PENSIONS.

STATE OF GEORGIA )

Personally appears.. ,?i.%.‘é,.a
County, State of Georgla, who being duly sworn,

ys oni oathi that he is.a dowa fide citizen

and reaident of sald State, and h‘nl resided therein continuously ever since the. .

=
in Compnny,

day of&w I IB?ﬁm; that he enlisted in the military service of the Con-

federate Statés (or of th{o State nf : . e :dj'lug the war between the |
.y Of Z4g&___th Regiment |

________ %bnteers,%mam-m. -.._.'s Brigade; that wlulst engaged

States, and served as a,
of.
in sich military service Satlle Styte of 242/ on the_\f‘é:

, he was wounded, mJured or diseased as follows :

._&yz-ﬁ—mxf;)
Q

i

45&‘

Deponent makes application for the pension. to which he is entitled for the year
ending October 26th, 1802, I have heretofore, under said law, as a resident of
AP 1.:/ _County, been allowed an invalid pension of

ﬁt/@. .Dollars, for the year 1001,
Sworn to an?ublcribed befpre me, !hil the } Ll ﬂr’ﬂ-y)

Lt -day of. il 1902, | Post-office ... R
AAAAAAA e gg., Lt ;

Notr.—State fully the nature of ti character of dluue which causes the disabilit d lain |
particularly the extent of the dlplbllh,y multlng frnm the wound or disease. % 9 bl ad empals |

STATE OF GEORGIA, ; }
7 bl og.. County.
E/ £¢ &Mﬂ'&‘ﬂ! !

do urdfy zhn I am well uqudnud wlth..j’aﬁ’ AR B i -
the applicant in the foreg uﬁdlv(t, and am well ntllﬁﬁéﬂ tha statements mlde by
him in his said affidavit are true; and I know e is the indivldunl he repreaeuts himself to
be and that he resides in thisConnty: " ; R

Given under'my official slgmﬁure and seal, thxs..,,/ d. \“. AN

day of%-. 1902
o : £
e

+.Ordinary of said County, ‘

3 ())é é = éWZ/
b i Ordinlry_m,crz{ ______________ County.
w 'fm' Aﬂlvﬁwm:mMqum-l Ipllr‘wu tor January 1, 1002,

LOMEHK OF VLLOKHEA

bei

day |




_ POWER OF ATTORNEY. |
STATE OF GEORGIA, }

Sl _,éMCoumy.
1. 2.l s
e A4

herdby sdthorize - .
of il loriZaz Lo
to receive and receipt for the pension paid hereon and request that he remit same to
Jg,~ ég«?; o ué«ﬁjmby 2 A0l
A Q
IN WITNESS WHEREOQF, I have hereunto set my hand and seal this__J{_.f_,_.__
day of. [/;h/ 1908.

o g,
pa—

Executed in presence of

ud g{ %W./}‘//AW/ X ..",,

VI o
)

Commissioner of Pensions.

do

SOLDIER’S' PENSION

JOHN W. LINDSEY,

# _ A
Geo. W. Harrison State Primter, Atlanta.

Name
County.

A/L Regiment /44

Disability /20 & £, ZettezeezK)

S
a
w
-
g
-
KS
Ei
ty
(=]
=
£ |
(-
(=]
™
%

Amount, $572

T

._,A‘

POWER OF ATTORNEY.

STATE OF GEORGIA,

Lo 5% § 009« SR
===V 2 S otz L7 Lea
to recelve and recelpt furu(ht poub:n pald hereon, and. request that he remit same. to

,_J.);éuémkr_% TRY ) T
 riTes 2 4

at.

hereby authorize

IN WiTness WHEREOF, I have hereunto set my hand and seal, this b3

e o D,

Executed in presence of

5l

\

WARRANT HANDED TO

DISABLED
SOLDIER’S PENSION

Name 7. 22/.05%
County &fﬂm
Amount, $5¢2 Ao

o
= o ngﬂ&_




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

_ M horudoos _County.
Personally appears MA%_-___M_M.J__

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 18<2¢_..; that he enlisted in the military service of the Con-

federate States (or of the State of ... ) derEng the war between the

States, and served as ﬂ_,ﬁ”’f_“&u_‘l;_ in Company ) of Z#_...th Regiment
of__._.éa,« ............ . Volunteers, Aﬁ&am““_._’s rigade; that whilst engaged
in such military service in the State of. 2z yonthe 227 " day
of. 220 24, 1865, he was wounded, injured or diseased as follows :

. e !
o7 Mmmmw

o Wanilrralhl iRl s

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
5 24, ,,,‘,’9;( 22 County, been allowed an invalid pension of
.27/ Dollars, for the year 1902.
Sworn to and subscribed before me, this the N %) 4 /2/“.‘}
A day of Lanes 1908, }PO“'Oﬁce
S L

Nora.—Btate fully the nature of the wi grd or oharaoter of disease which causes the disabllity, and ezplain
purticularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
b oo County.

do certify that I am well acquainted with ¥ X7
the applicant in the foregoing affidavit, and am well satisfied Me statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County. s

Ordinary of said County,
/

Given under my official signature and seal, this__al/ 5

day oftf% o ...1808,
W Bl o
Ordinary_@4sashol ) County:

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

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
STATE OF GEORGIA,

..... KM@ Count&
Personally appears_ 2. . é,«v__.__.m_-_ _-_—ofm_._.;_ ‘

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide cmz.en
and resident of said State, and has resided therein continuously ever since the... S
day of. 18J¢_; 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 nW ........ el T Compnny,é.,__, of /4 . th Regiment
of. la.. ..Vol s Llecarzare ’s Brigade ; ‘that whilst engnged
in such mihtnry service in the State of . 22 .Y ey O the. Y day
of . Mamaek. ‘ 1885. iy he was wounded mjured or diseased as follows:

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

vending October 26th, 1804, I have heretofore, under said law, as a resident of

o4 pmzl{ 2.2 County, been allowed an invalid pension of
e G %, 3’@ R Dollars, for the year 1903,
Swom to and subscribed before ge, this the ? Z % ,% ‘
b 4 o day of. VW 11904,
VA é;—,,,, L oy A t s Post-oﬂice Il S e Yt

Nore.—State fully the nature of the '&ﬁ: or character of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
LHoo Pt Counfy.

I, e Al éwr o
do cernfy that I am well acquainted .with 3%, ,/(mn
the applieant in the foregoing affidavit, and am well sntxsﬁe?l/hat 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 Courity.

..Ordinary of said County,

‘t

Given under my official signature le seal, this_.. 3.0
day of. (i 1904,
% Y (5, L 3 3
i{ﬂ L. é lgm V) 2
'"’ll;} ‘ Ordinury.dfao!%l.bm ..................... -..County.

Nore.—Fill all blanks and of Qompany and Esgimnm..
Nors.—All vouchers and lﬁdlvlu mast bear date after January 1, 1804,







PPLICATION FUR ALLOWAIGE

FOR YEAR ENDING; OcT. b 008, & © 0 0




Bl L5 i 5 0 e i b it i 2l

fn Qompmy ﬁ k oi‘ 3# th‘ﬁzgment ol’
Volunteers % ek W 78 Brigade; that whilst englged :

r %/ﬂ/./ﬂ.&(/ . rthe
< "'Dep t desires to participate in the benefit of the Act, ved October 24, 1887,
and the Act .amendatory thereof, approved Dec 24, x888, and™akes application:for the |
allowance to which he is entitled’for the year ending Oct. 26, 1889. - )

Sworn to and subscribed before'me, this M ! /
} G asy 7//7/
the _/.S“' d of%/ldzﬂﬂl 1887
G e 77 /M/,q«m/%

Note. te fully nature ol wound character of ‘disease which canses thc disabllity, and lain particularly
the extentof the di huﬁ e oy

) |
STATE ?F RGIA, }
Oanr Cor Comlly ‘

S | 3

Pnsgw LLY fpbefm me. U 0( tLet.dget. | Ordinary of said
county,.-... .[ Z"&"‘ oo ind.... / (Lt C. sty both. known to  ~

‘ me asireputable phyncim %W wh being mzrnlly sworn, say on osth that they

have carefully 7 eciece T{ . ignd after such exastiination
at the aghcant has been injured as follows %—ﬁ&

APPLICATION FOR ALLOWANGE
FOR YEAR ENDING, OCT. 26, 1899.

-

Entered on Record,

Sworn to and subscribed before me, this

A o 1 °f[’z}éx ----- ‘88 ‘...Zﬁ:_ .__C;f.[:grt /{((/ //}’,? “"
M@ i a5y oimﬂ |

wlll&hl“ o, et o s wonind, udu-unmummmcorm
disabiiey Toma "Bﬂ.’m "“’ J { Y
“\’\3,} ‘

®




STATE OF GEORGIA }
/éﬂu//,% ref.. e ,Cmmly

e «u:\ : .w,‘ h" K A
\ it O a-th v{‘“ﬁ‘%‘@
do cerhfy ‘that T am well lequninte with( n?{ r
applicant. in the foregoing nﬁdnrit. lqd tn‘ W‘ull iy thtﬁ-*h pll M
in his smd aﬂidqvu are true, and fhat he duﬂftd 104 I;nl A clay

m.
»1??.;"; it 48

4T uu (55

the mdwldual he r@reseqﬁ hxmsel{ to be, and that he resides‘ d;l
that the foregmng w:tnesses, to W 3

Bt

are perssns of tespectabxlxty, and that thexr ;txteméntgmrc worthy of full. Wﬂﬁ,m
w I further, certify that, ‘L\\:.- Y s
affidavits were made and power of attorney 'was signed,sis a’. oA
of said county, and that the said affidavits aind Signatynes theretd are g'énnma.
Given under my official signature and seal, this /4 = day ofﬁ W

Olizstth Bt
U T Sy o L

1FEC =0 hias
¥ : Bak gl OF YNEBVOL A

PQWER OF ATTORNEY,
STATE/ OF GEORGIA,”

1
ks irttort County. }
KNOW ALL MeN ‘ny Tiist ' Presents; Lhat T,
of

cm;my. in said State, do hereby appoint
of my true and lawful attorucy in fw:t, for
me and in my name, to receive and receipt for, Svhatever amount of mioney 1 mn)_'be cnuﬂed
to from the State of Georgia by reason of the injury rectived as aforesaid in the military ser-
vice of the Confederate States (or of this State), as stated in the foregoing affidavit j hereby
authorizing my $aid attorney to receipt in iy ndme for any Warrant that may be issued by
the Governior; or for any sum of money which: h:ay be coniing to me for the reabon aforesaid.

In witness whereof ‘1 have hereurito set my hand and seal, this
day of 188 LAt A

Executed in the presence of us:

LA

DIRECTION

Send money to me as follows, by‘,_,;

hefm whorm' M&W&

and! fully set forth by. a phuﬁt and ghymcum,

"No'::'zs.

1. If ‘an applicant has been wounded, the dﬁcnfhon of the wound ‘should be carefully
followed ?ldin statement of fact .
showmg the exlent of the disability. If'a pplicant claims disability from disease contracted
in the service; a full and carefully stated hxstory of the dmuse shouldh given, tracing the
dxsablhty by -pésitive proofs to the service.
he law makes 1o dlmunee for an arm or leg, unleu the arm or leg has been ren-

»dered bslantially

3. It will niot answer to sa tlnt an‘arm is “substantially useless for ordinary pursuits |
of lile; e /There is no qualification td'the clause ol' tl(e 'Act in reference to the arm or |
leg, but ¢ e limb must for all purpom be “substantiall .

4. If the nppliunon isfor a woundad.lqg it wouldy to be a f‘iir cotutrucqqn of the
Act, and the words above quoted, to say th unieg the m_;uryis such as to reqmrp e con- ' |
stant usaiof mtc r stick, " that the leg is not “gbstantially and ially uselpss.”

fn is for loss of ﬁngm or toes tho roofn mi be nude w show the |
num! r points where amputated. |

g“pefl returned for cor ld to any of the affi- |
dnvm the @mendments must-be niade umhr oaM bdore an md t;u prbol‘s must
|how th du englments have duly sworn-to. |
pplication must mﬁcd. by the Ordunry ‘of gx uty oﬁ the residence
of the aqplicut. The cert.iﬁcm of nny odur wxll not be feceh lnyt |
5

L

|
fr8
!
!
{




-?’\ ‘

STATE, OF GEORGIA, }
Lrazodiec. . Cauuy

i Ordinary of said County,

I, & ///‘v C/Lc/,;;.;ur_ Ordinary of said county, / SNy
& )/ 5/’ ;:.'/A./J’.R,x) 2277 e do cerdfy that I am well acquainted with {ﬂ%ﬁ z // . BT

do certify that ¥ am well-acquainted with..
applicant in the*foregoing affidavit, and am well satisfied that the made by him applicant in the foregomg affidavit, and am well satisfied that the statements made by him

in his said afidavit are true, and that he is disabled, Yo the exient A¢ claims, and I know o in his said affidavit are true, and that he is duamd. 1o the exient he claims, and 1 know he is

e

heis the individual he representphimself to L/nd that he resides in this county. : the individual he rep iimself to be and that he resides in this County.

I further certify that. . K220220 L. Kioaalas before h 1 further certify that W . i
its were made afld power of attorney was signed, is ‘a before whom' the forcgo affidevits wére made and’ power of attorney was s|gned is a :

whom the ﬁ?going affi
ﬂuf/_/" of said county, and 'the said affidavits and g W = M o i ¥he sila: affdaniia and

Y181 .11/4//2;
signatures thereto are genuine.
” signatures theréto ard genuine. i '

Given under my official signature and seal, this // dAy of ,M M;/ 189 2 ¢
, 4 Given under my:.official signature and s l thm__Za d{y of, @\' 1891.
Oty WP zaer— ) gﬁ - 2laoviary)

Ordinary w&%/ﬂ@/ﬁ/ . . County. 4 T b
3 * Ordinary ... éﬁ/érﬂ"(/ . .County.

189/
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. For Applicants Heretofore Allowed Pensions.
ST%E F GEORGIA,

vo2llee jyy ;
PERSONALLY appears /7, &, 4220222 7.f. ,é/;).é/.&af county,

State of Georgia, who, being duly sworn, says on oath that he is a dona fide citizen and
; r?%dent of said State, and has been such continually since the T 7 cday of

Plesveddy 18_5% that he enlisted in the military service of the Con-
federate States (or-of-the State-of .) during the war between the
States, and served as a lry tvate in Compmy.@ of CF44..th Regiment
of. S 12> g.se .. " Nolunteers.. 44220022 42+2.'8 Brigade; that whilst engaged
in such mllxtnry service, at the battle of L9242 2481 7?? .in the State
of /1[ //“ .on the day of. 24320 18644 he was

ollows : . 421 zju Lo eerced &/ 67%4/ E A
//%PV/W:’///B/@/ £ ue}/

wonnded as
Rescol sde ;17 (7.

Dcponent desu'es to pcrtwi?ate in the benefits of the Act, lpproved ‘October. 24, 1887,

e acts amendatory. theresf, and ‘makes application for the allowance tol which he is

endt ed for the ar eudmg October 26, 18go., I hm:le heretofore been allowed a pevion
ollars.

Swim t dz;bscnbed before me, thls the ) ,./Z{ 1ot {-7'
L0 dayof ;1/[ M?u /@?ﬂ
)(-L‘ Jr1L2.. :.\ f/"(ﬁz

ofe—State fully natare of Handox chipacior of AUSCERONHn Saees the disability, and ezplain partioularly the extent of
the .uab.uu

POWER OF ATTORNEY.
STATE OF GEORGIA }

D08 ek ... County.

KONOW ALL MEN BY THESE PRESENTS, Thar 1, 7, o;/, K
£

of 1228«

county, in said State, %q hereby appoint ... @ ;ﬂﬂ 2o Lot

of KPg sy jx v ///f) £ de .my true and lawful attorney in fact, for
me and in my name, to receivé and 1receipt for what ever amouit 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 (orof this State), as stated in the foregoin, nﬁidavn,
hereby authorizing my said attorney to receipt in my natié for'any Warrant that'may be
issu the Governor, or tor any sum of money wlugh may be coming to me for the reason

aforesaid.
N IV[TNESS WHEREOF, 1 have hegeunto set my hand and seal,” this

2 day of ua&/ %{\
4«44/

Executed in the presence of us:
; /62’)1/“ a(/ o> B ,&{,@
8 DINWOTION.
Send money to me as follows, by..... [ .
: : e

_County, Georgia.

For Appllcants ﬂeretﬂtm'e Hlowed Penslons

STATi OF GEgRGIA, i }; Vg

PERBONALLY appears._ ae!é(nt%“ Lfgant 2L of o2 W
County, State of Georgm who, being duly sworn; says on oath that he is a dona fide citizen .and
resident of said Sme and has resided therein continuously ever since the ;” /L e “r
day of. e 18 4% ;. that he enhstcd in the militafy service of the Con-
federate States (or of the State of - ) during the war between the
States, and served as & .. z,zisid. in Company._ /7, of .afé4.th Regiment

‘d(fnil& Volunteers.. éz‘}tlwuis Brigade ;. that whilst engaged
in such military service at the battle uf.__./ W in the State
°f~-—¢{l¢2’}1¢h——' on the . 2P 2 day of: Mld(_ 1863, he was

ded as follows :__c¢ /6’,6(114//// Lagt (7 //ff//zz(h
/ﬂu LoGaciisaing Llc aasa A > ,;/ ,/ s_

e .ﬂém&z/ it

Deponent desifes to pmlcupnte in the beneﬁu of the Act, approved October 24, 1837.
and the acts amendatory thereof, and makes the allo to which he is entitled .
for the year endmg October 26, 18g1. I have heretofore becn allowed a pension of.

dollars; for. /#47.9= /292,
> Sworn to and subscribed before me, this, the 7 ; ; !
s e S day)-of @4;”/ o 1.89 1. } e

u/ﬂuu LYotz ot BER

'Norx.— State fully/Aature of wound or :hﬂnmrd disease which the disabilit
114 dinabllity, vesulting rom the wound or disease bt e y, and explain particularly the extent of

POWER OF ATTORNEY '
STATE} 9[-' GEORGIA, o b
2l e )A/// Cm‘, }
Know ,;u on by thése Presents, That 1_0/4/ ~/ /414,1 ./?//_z/,L{/(
VB Vi P Cou f ‘Geo: do hereb: n
./f.l 22 ({14/411 ;77 Z4 /J/o}n'i mg/o frgu'.._,_ ;uyg:ppm ;
of__J [ £ L2 A LE 7 my true and lawful attorney in for

me and in my name, to, eipt for whatever amount of money I may be entitled
to from the Staté of Georgia by reason of the injury received as.aforesaid in the military service
of the Confederate States I'%Iozl' of this State), as stated in the foregoing affidavit; hereby authoriz-
|ng my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any sum of money which may. be coming to me for the reason aforesaid.

IN - WITNESS WHERE OF I have hereunto set my hand and seal, this

02.. L% ’.7_ day of ,
.-AA/I(J- [r.8]

Executed in the presence of us:

(@Pj L8 ﬂm-awxo:t

Send money to me as follows, by

..to

T

County, Georgia.




" STAT F GEORGIA,
e
e (C’ County,

N2,

7 Ordinary of said county,
do certify thatT am well acquainted with.c" _jl%/um ﬁ[ Zaﬂnﬂ T ..the
applicant in the Toregoing affidavit, and am well satisfied that the made by him in his

said affidavit are true, and that ke is disabled, lo the extent he claims, and 1 know he is the
individual he repesents himself to be, and that he resides in this county

S
Given under my official sxgna(ure and sea] this_ (7.....day of /// Yrctiac. 18927

/} rerrtesid... .County.

Ordinary..

1892.

202

FOR THE YEAR ENDING OCTORER 2%, I
w27 .

County.

o

Amount, § e,
N,
Secpeiary of Raocatice Departmer!.

N
0
i

W. H. HARRISON,

T/VCA S/

Z
=2
N
D
m
A
w
o
g
=
)
)
w

Disability C’Q«L«’ }\ &7 114./
2,

Nam(/¢
Entered on record ,

L

b .

?
| E '

e D BUEND. EACC ) )G DTIEE O

STATE QF GEQRGI& } i
ﬂ—,« 2 %;// Cownly, ()l-llﬂ-lk’
Knpow all Men b tluuPrnm 8, That - :

of_,m,_“ .. County, State of Georgia, do. hereby anpoint

s

; m.n;ycue mdhwful:hormydh :dﬁ::d‘:;

”'WHERE F, 1 have hereunto sei my hand and seal, this
Qg HUW‘R‘"’-HW‘HE%ZQ A SRt £ ror

e g i e e e s I LT A Lol P
kl‘lmmhm; (u"\uq EE ARSI | (IS 893 11 rn BPRIEGINATER

//,1

e pApny 1y |

Lﬂﬂnir... g st

aﬂ(’//ﬂf JW m&@_

Send money to me aa folfoWs) by L
BEVLE-OR-CROKOPY

L

POT RN 111
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For Applicants Heretofore Allowed. Pensuons.
STATE OF GEQRGIA, }

b hwotti........Comty,

PEREONALLY appears.... e ’S/Wm%/gmﬂ
ol ,/a'r’ﬁzrd/ oledisvin ..y.....-County, State of Georgla, who, belng duly aworn, says
on oath that heis a dona Jfide cimcn lnd resident of Georgia, and has been such continuously
since the . . ..02.4£07" -..day of, ./),.,,, Lo 185% _; that he enlisted
in the military service of the Confederate States (or of the State of. ; )
during the war between the Slates. and served as a.. @ma«ua&/ L ain Compnnyﬁ_,
of .54 . th Regi ;//m/:z o Vol ///“ Mzdag, 's
Brigaée ; that whilst engaged in such ‘military service at the battle of /imM Tvcauoins
in the State of, '44?,/‘;"7’;/.(.4.!# , on the /Doweally /dﬁna’/

2 sl |86//~. he was wounded as folluwn A

Lz .m,; 1147 &rm/ g Mo 2w ymyz/? el mdﬁﬁa rmn/

B Lok, Bl Tsitlicil sy v . Mzu’/h///u /'/.:/Zno.

{

Deponent desires to partmpate in the benefits of lhe Act approved October 24, |887. nnd
the acts amendatory thereof, and makes apﬁhcanon for the allowance to which he is entitled for
the year endmg October 26, 1892. I have gl

& ,/14,,,, By R Dollars for_ 272 . . /&
Sworh to and subscribed before me this theg / j /’ e (

eretofore been allowed a pension of ..

1892,
Ordinary,

Norg.~State fully nature of wound or character of diseaso which canses the disability, aud explain partiewlarly the
extent of lha disability.

POWER OF ATITORINETY.

STATE OF GEORGIA, |
A //‘ Vi, led Connty, s
Know all Men by these Presents, That I,

County, in sald State, do hereby appoint..

ol 22/ sz Sitee Lotbamts .my true and lawful attorney in fact, for
me and in my name, to receive and recé% ipt for whatever amount of money I may be entitled to
from the State of Georgia by rcason' 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 aforesald, =

IN WITNESS WHEREOF, | have hereunto set my hand aud seal this 2 Zeime:

Iay. of . i o 1892, s
ey 0‘/‘ f;,/frh-vﬂwﬁ [t 8]

Exeepted in the presence of us | ]
/) ) (‘,)?:M. va3).. /h/:m;}‘/y/

,gf,u)zw u‘ﬂ%w; s
e DIRESTION.
Send money to me as follows, by '

(‘mmty, Geqrgin,

o 'l) (Vo iy ! “ N it 4 e

Ordinary ofﬁdauty.
MM‘ Zbenineath®
mdgmm mdcbyhlin in his

i b 1 A o, 5 1 Ko ' o
‘ﬁthM&Cmry.

[ e pau‘unn aap uh g Y
w I |h. Mo 'lnl.m 1“

y |.n g i, WOt uuunh)\ | A pa ooy g

W‘"" w:zg.q wfgowz 1
a 2

oL bsfll-kuu 0 ‘m 3 Jhluu(.

_.__..,___ ..... _County.

Ve 4




POWER OF ATTORNEY.
STATE OF GEORGIA, }

Kaow all Meff by thess Preseats,  That I, -6 %/’// éd / Aa/rcff .....
2 T

Bl ot v i AR L of .. ....;;,a‘. BLRCLALL
County, State gf Georgin, do hereby apppint... ﬂ,w.&ﬂl.ﬁ/‘/’ SRS
O i J 2008204 . . Lcenarlly

me and in my name, to receive and receipt for wifatever 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 (or of this State), ns stated in the foregoing affidavit; hereby authorizing my said Altor-
ney to recgipt in my name for any Warrant that may be iseued by the Governor, or for any sum of money
which may be coming to me for the reason aforesaid, 7%

IN \Vl'l‘.\'l'lﬂ-y\'"l".lui()l", 1 have hereunto st my hand and seal, this....... Jrf" g

.................. ~my true and lawful attorney in fhot, for

dny of . 591 nUan i VB0 e
o B AT /f’fw%{ﬁ]
Exccuted in the presence of us )

J/.é.gﬂm»cﬂne/:/»agz )

DL
Send money to me as follows, by \

10 el

County, Georgia, 6

U

JY — Y WY )

POWER OF ATTC’)RNEY.- h
STATE OF GEORGIA, ° } :

-,A....xé.{,ﬂ,aﬂaw ..... County, /
KNOW ALL MEN BY THESE PRESENTS, Thnt,l,;A.Jhﬁ..,/ﬁmmnY/[ A
Y A /iadéi.l}.. !
2, %

’
eado.
ey true and lawlul attornoy in fuot, for

County, Btate of Georgia, do hereby appoint. .
o020 botwars........

me and in my name, to_recelve and recelpt for whatever amount. of money I may be entitled to from the
State of Georgin 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 authorizing my said Attorney to receipt
in my name for any Warrrant that may be {ssued by the Governor, or for any sum of money which may
be coming to me for the reason aforesaid. ;

) 4 .
IN WITNESS WHEREOF, J have hereunto set my hand and seal, thix... <//L/-/f

o 1 2 ¢ AL L Grrreel !

Exeouted in prosence of us

/ : 2l
. ..x’)/ 4,,&vw//a,m/uc'/z/»zy»), ;

L

DIRECTIONS.

Bend money to e as follows, by

to...

County, Georgia.

4‘»@. ZQ (.((a. Y

; ///}'f/d//'/u“?# ,-l':" ¢ l

118 1hag |
g ",Q o . ‘i g ! . N
s r |l &N 8 Bl
Bl & |, 3% e
1 Y EEE AR oI i
= Aol O W (| . . £ i 3
2l 8 ] Aher ey

e TR s

<R - &
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_.-1895.

County . /é/dmkﬁfz Rl

) Dibiny o)

4 JOHNSON,
Secretary Evecutive Depariment.

WARRANT HANDED TO
\
(@)

1S0OS.
T, i

No.

SOLDIER’S PENSION.

RIC

(For. Those Already Esrelied)
GO

Amount,:$ é V/J :‘M

Name




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
z{m{/z( County.

PERSONALLY appears_z.:[t/f//*{*’j ﬁ{ﬂﬂl” -of. ‘//?f/

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 «..Zﬂ 5

day oV ccorn Lo 184.7 ; that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
States, and servedasa /0> 720t / in Company /2 , of 74th Regirient
of j(/‘}‘( /.{0 Volunteers //}” //fly's Brigade; tlmt whilst engaged in
such military service at the battle of /( 2ot e ....in the State
of. jtf/):; 1 el ,on the L2 %% day of ////lél' 186 4 he was
wounded as follows: ./ Tl 2l J// 2 F /// Zs. % /d’/{/
73224 //4'/~42.: £ e Syrre // £20400, gersnd
4//// Cacetesry DL eserd va- J/u 1)/ V2 /
2370402 /';;( : ['/L_._/(/(Agf

. 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, 1804, T have heretofore been allowed a pension of

'://7 74 dollars, for the year 180

Sworn to and subscribed before me, this, the } [/{4////{(» f L/’/’ sraie oY

JF- iy ot ) hmran 1804,
j Zg ﬂam @Wdﬂma@

Nore—Sitate fully the nature of wound or charadter of disease which causes the disability, and ezplain particularly the extent

of the disability, renulllng from the wound or disease.

STATE, OF GEORGIA) }
2 é/fﬁp‘fl Hoo County, ,

I, j ‘ émm/ Ordinary of said County,
do certify thut 1 am well acquainted with JK/W/“'J, ﬁMTthc

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 . Jd” 4 .
day of. /ouag?/ 1894,

Ordinary.... j/ l/er,.b'.,.County.

For Applicants Heretofore Allowed Pesiors.

STA};I‘E OF GEORGIA, }
hohwdioed. . .County. -
Personally appears 2., S e Il

County, State of Georgia, who being duly sworn, says on oath that he is a bona ﬁa’e citizen
and resident of said State, and has resided therein continuously ever since the ..
day of. L 18§ % ; that he enlisted in the military service of:he Con-
federatc Stntes (or of the State of = tooo.) during the war between the
States, and served as a.. /}lﬂdlaj_z R Company ﬁ of /¢ th Regiment
of /Wﬂl;{ 3 Volunteers, L0072 TVINT Sy ’s Brigade; that whilst engaged in
such military servxcc at the battle of. éﬂMﬂﬂa.a/ Immzﬂm/n .in the State

. on the 22 day of /,um:). : .’186‘% ; he was

: .MZMMJ AT 2 /// f/ V22000050
Dt L/,«é f%}‘_«g/aud ancz.. . i i)

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 fm- the year ending October 26th, 1895, I have heretofore been allowed a pension
of *fi /a dollars, for the year 189/ = U

Sworn to nud subscribed before me, this, the } é// f /{4'
u,l.,c” day of .‘79’/[; .18gs.
R J 4 éumfz. /maflma‘?\rf

Norz—State fully the nature of wound or charactor of dfsense which causes the dissbility, and explain particularly the extont

. of the disability, resulting from the wound or disense, -

STATE OF GEORGIA, }
honothe .County.

1, ,.(},Mé é vl ;

do certify that T am well nc;:\lmed with J uf, /f»mmo// 7 the

applicant in the foregoing affidavit, and am well lé&iaﬁed that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

.Ordinary of said County,

X
and that he resides in this County. S
Given under my offncxal signature and seal, this ,(/; / /[

day of_% a./9 1805,

[] 5 e

Ordinnry_%uaézjj/_ﬂz‘%ﬁd : ,‘.,A_County.




POWER OF ATTORNEY.: ; POWER OF ATTORNEY.
STATE OF GEORGIA, } STATE OF GEORGIA, } i

i ./AA’ am%az‘,.WCounty. e M/; r'/;.x/ .County. i
I, 94 azj@m.a//m__,.._,......__hereby sillistine AP % Bein lv . I N kil thaly anthotiee L. 20 Mo e .
| el e or,éﬁ’mg%{m% ................. o : of adbaehioe! Bicare l T

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

to receive and receipt for the pension paid hereon and request that he remit same to
o 2270/ : D I 20 ; by, @22

at é @ fooz )/ i N e

_IN WITNESS WHEREOF, I have hereunto set my hand ahd seal, thisv.)a.."",. 5

i r.%zé/ (SUTAL L E08, dayof. Fadl b R e ;
y 0 : (‘JQ'Z Z.//éMM i ay o kg : ("')/»/.(é(?//.//// fa

Executed in presence of us ) Executed in presence of )

- ’D/, (a/, éW i ey . oAl é({’z.,!,?"?/ O, -\
- e -

N

WARRANT HANDED TO

}

y
§
a
]
£

§
i

Comamissioner of Pensions.

a.@j Dz
Secretary Executive Depariment.

Amonnt, $§62.27 D2l ona

T _#/.Z_"___Js%

RICHARD JOHNSON,

WARRANT HANDED TO

s 2

 1S96.

8

t County ,é[ aM.ﬂ.&/ Lo
(For These Already Enrolied.)
INVALID

SOLDIER’S PENSION.

GEQ. W. HARRISON. STRTEPRINTER, AT  ANTA.

‘Geo. W. Harrison_ Stlite Printer, Atlaata.
3
RICHARD JOHNSON,

Disability el Zozre ...

County &J’MI{IV :

Disability
Amopnt, $

&

 SOLDIER'S PENSION.

* Name ./AMZA«%)% 2 7 7

b

I
f

L~




For Applicants Heretofore Allowed Pensions.
STV/O EORgcl)ﬁnty }

persom‘llg appears.&!&/ //wl &atymf s {/W./ﬁ’ ........ i

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 continuously ever since the L=
day of. /Qc 1849 ; that he enhnted in the military service of the Con-
federate States (or of the State of.......c /@2 L6 S .. i) GUTING the war between the
States, and-served a8 a..... /el .in Compmy A, of J4th Regiment
of.. /%e:a—) <& Volunteers, .. Md”j//zt{i/"{i s Brigade; that whilst engaged

in such mihtnry service in the State of LPLL, 25A#.......,on the... a’fﬁ{.dny

he was wounde injured or dlseu d as follows :
. % o gorenl

//flL/J('L' é //—/"4/4/1‘{1/ o2~ et Qz:
am},{/ M/x///ﬂw{z;r //\.//Lz@

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, 1898. I have heretofore as a resident of

/fi’ a( county been allowed a pension of.. & AL 7.
ddllnrs, for the year 189 %,

Sworn to and subscribed before me, this, the } < u/ f/g ’¢u]——

; /k.f/ —day of_Zf_ﬁ/; 1896

é’../ww frc/ 1//2 )

ore—S8tate l\lll the nature of wound or character of disoase whicff’causes the disability, and explain particularly the extent
of !ho disability, resulting from tho wound or disosise.

.

STATE OF GEORGIA, }
D Aradss) _Colnty.

__-_Qd._é ém—w ity Ordinary of said County,
do certify-that I am well acquainted with CS/; //rmmo 77 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 atid seal, this.
day of_g}’ﬁy R |-

Eﬂ Sl Lo

Ordinary........ MM .............................. -County.

For Applicants Heretofore Allowed Pensions.
STATE QF GEORGIA,
Z. j_ceﬂ_._ Coun }

Personallp mmts_LMaLLAMLsz%
County, State of Georgia, who being duly sworn, says on oath that he is a dowa fide citizen
and resident of said State, and has resided therein continuously ever since the..24......
day of)ﬁma 12 i 188235 that he enlingil in the military service of the Con-
federate States (or of the State of. ) during the war between the
States, nnd served as a /}1 2. in Complny_li!. of |af4.th Regiment

; fm,c. Volumem. c/ zuﬂdl/z.y- Brigade ; that whilst engaged
in such military service .in the State of _._d..(ﬂ‘r; 2L, ey OB the . L R...............ARY
of.. fold2Z€. 186.5..., he was wounded, injured or diseased of follows :

Br2e.. (Fet2z Al 427 M 248V,

Cecsr iz 0l //rm 2. oA~ b4

,,?Uzéu//‘y A zet 1/ &7&4 'A//M«a/

Lt ZCOZ. 1/'/

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 yem; ending October 26th, 1897. I have heretofore under said lawas a
ident of..... Ak 2aet Ha.al. : y been allowed an invalid pension of

\7),;(_}“ i Dollars, for the yenr 189.G...
Sworn to and subscribed before me, this, the } s // w X /%, 272 ,//

et day of. iﬁmf h 1897, | post orFICE

e VA écfz (_‘a%\_
the nature of wound or charaoter of d| which causes the d|ub|llty and explain particularly the extent

:m—m
of the disability, nmil-' from the wound or disease,

STATE OF GEORGIA, }
B honwrds) _County.

1, L4 Soboccarzz. ... Ord/i)uty of said County,
do certify that I am well acquainted with... W-@l nirre L. the
applicant in the foregoing affidavit, and am well satisfied that the s made by him
in his‘said affidavit are true, and I know he is tle individual he represents himself to be
and that he resides in this County. P e
Given under my official signature and seal, this..../2.
day of... L3 1697,

o Q)/A’.,é(/)f 222
Ogdinnrym,.aém.tﬁ.d ...................... —.County.

T




POWER OF ATTORNEY.
STATE OF GEORGIA,
ﬂ/)ﬂnJ//{ﬂﬁ) County.} /
A
I Of’ o . hereby nuthoﬁuw:
3 ' of___..ﬁ.@a;m. /éa. S

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

[ e P ; ..by..-...ﬂ(m{ s

at. l("/:}/

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

day of. .7‘/0{/,

898.

Executed in presence of

e W(//;’?J_

= 1 L &k
3|1 Q% “&t\l ‘ | zg‘ e
;_?_f_.gki\;_,_*z‘. ® Iy :!g | ] 8} §\§
#’%gs < )—]g.‘-l w \ Eg §§
gés 52 [ RN R
‘*Em E.,: N Wy &2 a ;\3
'"’\“Eg‘ 2 >O:‘w S ¥ JVNTE 5\
\QS‘ﬁ‘ZZEﬁ{:%'gia Ny
& sl - N
2 l1itl]

POWER OF ATTORNEY

STATE OF GEORGIA o ; %
5 542._:»&_2/_,« County.}
I,xﬂ_{,%,;;’m‘ﬂ—" hereby Authntueég»’.w.ﬁ;m
o kO .

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

hien ! a(,g_‘émm A - by ek 'mli,

e el A -

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__fne <&

day of . etz / ; 1899, 1 e =
/ 0’2 @“{I’ %M A e iraies)

Executed in presence of

e L pf‘@w

| = B
=l ] S | B ‘
Fap- '35 23 :
gg\i““ﬁdt 15}2 §
sz > | H e ﬁ;\'g- £ i
Bl dp @18 18 57 n
fg e @iy (13 1|
g 2 32 1B gl
Al AR
E g EE'%E E
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For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
G/) 2 c/ﬂ 4 County.

mnﬂry appears Nl oA of (l/zﬂ ,)é;p )
County, Statenf Georgia, who being duly sworn, says on oath that he is a tona fide citizen
and resident of said State, and has resided therein i ly ever since the
day of. 3 185 _; that he enlisted in the military service of the Con-
federate States (or of the State of.... SRl -.) during the war between the
States, and served asa__ /Sole '0/— oL Company_ﬁ_ of 2 th Regiment
of.. 4 ;_t 24 ..v.,_._Volunteers,.,,é,u . ’s Brigade ; that whilst engaged
in such military service in the State of ... 4&a...... o b on the_22: = ..day
Of_ﬁ/‘_lzgl_; ; 18641_, he was wounded, injured or discased as follows:

Déponent 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, 1898. I have heretofore under said law as a

resident of ........ _c erf/x,’_.z_ COUnty been allowed an invalid pension of

S ~7 ez (B Dollars, for the year 1892

Sworn to an subscnbed before me, this, the} ﬁ/f]ﬂ {/ﬁM// 71//7

2
26 __dayof Fsk, 2, 1898.

POST-OFFICE.

L N b s e i AL T e the Ay, aed el e Hterly (S Saint

of the disability, resulting from the wound or diseshe,

STATE OF GEORGIA, }
| e PtotirelZZoel... . cqunty.

I, AL L 22 Ordinary of said County,
do certify that I am well acquainted with......QZ v arazoll —....._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 lj} official signature and seal, thls___éé—___
f. b= 1898,
day o /OL/ 898.

8 I
Ordinary,._._M . County,

For Hpplicants Hetetome,'m{omed .Mions.‘
STATE OF GEORGIA, ;
als "%; County. }

Pecsonally appears Mof loiuriZl~ - o _gé,uaﬁ_aé_._._

County, State of Georgia, who being duly sworn, says on onth that he is a doma fide citizen
and resident of said State, and has resided therei ly ever since the_ 25-7— _
day of__Szed 18.4¢__; that he enlisted in the military service of the Con-
federate States (or of the State of. ) during the war between the
States, andserved asa_... ﬁrxu,a/ﬁll ............ _iu Company. 47~ ,of 2% _th Regiment
o Volunteers, ’s Brigade; that whilst engaged
in such military sérvice in the State of e on the_g2-24— day
of . fesrxl ) 1864, he was wounded, injured or diseased as follows:

%@WM
‘éa, w_mu_a@ e e odgk
Y

Deponent makes application for the pension to which he is entitled for the year end-
ing October 26th, 1899. I have heretofore under said law as a resident of
; riorneiCOUN LY “been allowed an invalid pension of

‘ Dollars, for the year 1894~ .

Sworn to and s%j cribed before me, this, the } ,ﬂ,¢ Z( «/64M
22" day- ofw ..... __,1899

Norz—State fully f.h nature of vmdnrchmcurol d:ﬁ whluh causes the disability, and explain particularly the

extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
%A@D_._County.

) IR MAe #razr . Ordinary of said County,
do certify that I am well acquainted with._... % &7 /Wm.a

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

and that he resides in this County.

day of_M_lm;

!LA/ e A

Ordinu'y__ Ohpnae ) | County.,

POSTRORFICH: L 0 7




POWER OF ATTORNEY:
‘STATE OF.GEORGQIA,
i M.D_Coumy.}
1, Mﬁmw authorise LZ0H. 22X~
of M Zatlaz loa.
that _‘he remit same to

to receive and ipt for the pension paid b and req

_d.ﬁé«zﬁa—% by Lbio oA

-t_ﬁ'ﬂ@?rm Zg

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_zz 5

day of__fzat 1900, 3
_@/¢ L ,/Zemwﬁ [r.8]

Executed in presence of

oL

N\

JOHN w(.{mnsrw,
Commissioner of Pensions,

190O0.

(For Those Already Enrolled.)
INVALID
SOLDIER’S PENSION.

Amount, $ $2

3
G

o (;ulln“‘l.',
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f
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: mﬂhmnudrequut that he umi_mﬁr

[ ru 1 ]lw A jio 4 sl B0 pn
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Iy WO ey il]

"IN wiTnEsS wx-(nuor, 1 have he;wn» R iy VAR g GO
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2LVLE Ok CEOHCIY' [r s]

Emntadnin ’é;umee of‘

“These Already Enrolled.)

5 DISABLED

Geo. W. Harrison, Siate Printer, Atianta.
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For Rpplieants Heretofore Alloased Pensions.

STATE OF GEORGIA, }
/ 7 nelZ02 County.

Pecsonalip appedrs_\aﬁw Y AV

County, :State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State and County, and has resided therein conti ly ever since the
26 dayof (Poegaezta-. . .. 18§4_; that he enlisted in the military service of
the Confederaté States (or of the State of ) during the war be-
tween the States, and served as a i O Compmyﬂ ., ofd% th
Reg1ment Of A s..pmm. Volunteen.-&mfmm s Brigade; that whilst
engaged in such military service in the State of... Jéﬂ. eponthelf . .. i
day Of%“ﬂﬂ_._ 1864, he was wounded, mjured or diseased as follows:

G e 2224 / Y2y oY > 4@4«@-44&4/“@:—._

G2z S L LB frail -

p t makes application for the pension to which he is entitled for the year
ending October 26th, 1800. I have heretofore under said law as a resident of
/‘/o,., 2.0) County been allowed an invalid pemsion of

G o £ Dollars, for the year 189.5..

Sworn to nn?ubscnbed before me, this, the% Y/ ¢ :ﬁ //41 o b A D2 /7

Ll ",_day of. (:/IM ”'3?4'/ 1900.

POST OFFICE .

//Z /ﬂzfy?/frﬂ})ﬂ

Nors.—State fully the nature of wou aracter of disease which causes the disability, and explain particularly the
extent of the disability resulting from the woux(d or disease,

STATE OF GEORGIA, -~ }
»ﬁ,&uﬁﬁa - County.

I 01// b.boozzz Ordinary of said County,
do certify that I am well acquainted with Y AIIIV 5, 4 s the
applicant ifi 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 rep himself to be
and that he resides in this County.

Given under my official signature and seal, this._ ety b
day of. /m 1800,
WA ,A e Al
Ordimry_ﬁ/DAU?{; 2

Personally sppsars.

Coupty, State of Georgia, who being duly sworn, says on oath that he is a bona ﬁdc citizen
and resident of said State, and has resided therein continuously ever since thngt_______
day of_,dlq.._______.____l&ﬁ_\(.. that he enlisted in the military service of the Con-
federate Smel (or of the Sute of. ) during the war between the
States, a ) in CompanyL of e’ Cth Reghnent
; . 's Brigade; that whiht engaged

in luch mxlim'y nrvice{o the State of. : o the_&f____..__.dly

i ¢ ;._,.__.___IBQ,‘LW, he was wounded, injured or d as follows: |

}

{

t makes lication for the pension to which he is entitled for year end-

vy

ing October 26th, 1801, I haye heretofore under said law as a resident of
___________M_——_‘ County been allowed an invalid pension of
_‘___—%M;Doﬂln, for the yegr 1000, . ‘
Sworn to and siffscribed before me, this the} éz ) élzzﬁll
7a
edd _day or_%a%z?; 1901, ) Postoffice
__‘d,_émw

Nors,~Btate fullyithe natare of the wound or character of disease which eauses the disability, and ezplain partic-

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

STATz OF GEORGIA, }
T , Oonnty,

Lees J oo Opdinary of said. County,

do certify that I am well aclintnibed ‘with — _the
pplicatit 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 ﬂ!e&il‘l‘lvidﬂl‘ he teprelents himself to be

and that he resides in this County.

Given under my officiaf signature and seal, tlun..__.z_{‘._ s w

day of_%%bz_____, 1901, o

; v Qrdinﬂry _.M.LL__——-County.
Ob VLILOKD




POWER OF ATTORNEY. = POWER OF ATTORNEY.
STATE OF GEORGIA;! /3" gt < U IR R e .‘ STATE OF GEORGIA, } : '
S A{A/ra /_L/ ___County. } 4,‘:;51;3;.}. v i A et .("‘j”“f’ A o) ;‘ %4%{/{_ Couith.

"1 Mnf‘? b 17)‘“ et i Btitas 1Al (oo it 57@ hereby authorize
2 mm .............................. il Y e.

I : «’ e 22 Y td? Vo P K. :
AL 7. &zrl%‘ r,wwg . 2 PRI b H i e 44%32—’—!_}@_._0!

to receive and. receipt fori tlnc sion paid hmn and re uest that He remit same to
“&P ] F‘v vp:’ e 170 1.-‘::q~ thi :l.'r:"l L R AT R J/ / ‘, y 1 E® f‘pv/x ¢ D by /f{!l’/y

R T R U e S R oty swlogailonzi e, :

IN WI%I‘NESS WHEREQF, I have hereunto set my hand and seal this 2
)

L Sl

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

IN WITNESS WHEREOF, I have hereunto set niy hand ang geal thl_fﬂﬁ'_lll.i

day of. }/M e mlm
PLYLE 1 orouciy @%I ,,..u.,‘...émnpl A

Executed in presence of.

day of .. _ﬂ:'_;“/ ............ 1903,

Executed in presence of

3 ) 7 /
g y A L. VR T IO N I ol 29 2 222 Y
L, é«?JJaMagf. { e : A . ®

’

2

0

2278 A
9l

Commissioner of Pensions.

DISABLED
~ SOLDIER'S PENSION

N xS
7 7

County 2.4 £ 222
Amount, $.

L2 00 L

g po
> e

sS4 ¢ £/
4L0
JOHN W, LINDSEY,

S
Geo. W. Harrison Btate Printer, Atlante.
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FOR APPLICANTS HERETOROREALL
STATE OF GEORGIA,
A honirtin . County,

Personally ;pmmd&ﬁw BRI ID R

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

day of Rl 186X...; that he enlisted in the military’ urvlee of: the Con-
) ddrlbg the war intvmn the

federate Staten (or of thi te nf -
States, and served as 2;.-....;._!:: Coqpeu A i, of Zf....th Re‘iment
g S T S —tNofynteers, Mgz- . Brigede. that whilat engaged
in sueh military service Yailte State of et onﬂ]e.&é,____.dly
of . 'Z{W 1 ;. ie was wounded, mJ\xred o; discased as follows ;=

mwu)’@
s |

% |

wd,
Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1902, I hnve heretofore, under said law, as a resident of
/ Koo _County, been allowed an invalid pension of
i :32 = e DONars, for the year 1901,
Sworn to andr'subscribed before me, this Qhe},‘%.._ K/IM Z

& “ gy o, f%f’ L

Nore.—SBtate fully r.ha nature o( the wound or character of dluue which causes the disability, and explain
pamndurly thn extentof the glubluty resulting from the wound or disensé.

STATE OF GEORGIA, }
é,d{//k&f@_z/ ... Coumty.

3 1Y) A ARy £ LRI A T . iy 9Ordinary of said County,
do certify that I am well acquainted with g
the appli in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to
ibe and that he resides in:this Oounty: hviq poreon suq wodussl Ipar (6 e dwns (o
Given under my official aignetm‘e and sealthiss “J8i .. . .

day of. i

AR e jieie) /Z*Z'l 2
[3 comn’ | g i oo

Ordmnryw . County,
Q Mﬂ“lvmh-mﬂ m-'mm bear 2 m-r January 1, 1902,

LOMEE Ok V.LLOKUEA®

Post-office ...

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA,

(A@@_ __Co nty
Personally appears u(L ok of. (‘ju.n-’/w<

County, State of Georgia, who belng duly sworn, says on oath that he'isa dona fide citizen
and resident of said State, and has resided therein continuously ever since the AT
day of 1842 ; that he enlisted in the military service of the Con-
federate States (or of the State Of....ommimmmeseeremsresmes ) during the war between the

States, qe;zzi;erved asa_CPneiXy in Company ._ﬁ.__, of 3¢, th Regiment
Vol 8, sitgca.....'s Brigade; that whilst engaged

in such military service in the State of. ld a, v on the day

0{_%‘“——186_(4—_ he was wounded, m]ured or diseased as follows :

of.

lg%g_ ij} Atidh [-(_Li L[{nu 11H\ 2 ) Nk
Ao Uil fd 4 7 o

Deponent makes npplicntion 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
l_L A_ _IZ_E : County; been allowed an invalid pension of
[— e Dollars, for the year 1902. /
Sworn to / d subscribed before me, this the L. JSiepr02071
7 day of. jM'—-ﬁ 1903 }.Pon-oﬁce Corlon
e 5 e

Nors.—8tate fully the nature of the wound or d{lmter of disease which causes the disability,and ezplain
particularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
o tlg anodis " County.

I V) L A S Ordinary of said County,
do certify that I am well acquainted with D E Moo 7T
the appli in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is gle individual he represents himself to
be and that he resides in this County. \ s

Given under my official signature and seal, this__% T

day of__fezaz. :ﬁ 1903,
c M g gm 4
Ordisagy: w2l 0Bt

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




POWER OF ATTORNEY.

STATE OF GEORGIA, '
/I mﬂl £ . __County. }
1 e A . QZ .%A 4 /yrjﬂ_q ... hereby authorize

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

2l & ém—ﬂfpéé,?_ by_wl_é_ SRR i G

1, f
fAfZ‘_o__Muéa...___—

at.

Ve
IN Wmu.ss Waereor, I have hereunto set my hand and sepl, this..... et

day orm; g q/ Pf J 'L/( o // e

Executed in presence of

2l ootz éo:fz;

RE iy

éid; Qg o . ‘% g é

gldé 4 1 e z:,}!

d Qma 5}%0 5 SQ.Sg

IR — 45 & |

= [ | 3 gg: s
e | 2 | § &
! | o2 .Q'C

i

)

r :

- ——— YT
POWER OF ATTORNEY
STATE OF GEORGIA, ity
ol / }

;? Ku,‘t‘.,

to receive and receipt for the pension paid hergon. gnd request that he.remit, gia;li'g‘e fo,

by

At o

5 e K ) { 1 p
Ix Wrrness WaErgor, I have hereunto set my hand and seal, this........ 5.

& | 1?0241/ Kol

Executed in the presence of

day of..
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FOR: APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
- ’é/lm%&k_ _County,
Personally. appears.. O}z Nt %,#W;ﬂ“ ot p I 0 ).

County, State of Georgia, who being duly sworn, says on oath that he is a dowa fide citizen
and resident of said State, and has reaided therein continuoualy ever aince the..

dayof . . ¢ i 1887 ; that he enlisted in the military service of the Con-
federate States (or of the State of. ) during the war between the

States, and served as a__Z% % e Company 74 oft?4£ th Regiment
ofl = /éa_ .Volunteers. s Brigade; that whilst engaged

in such military service in the State of Jéa/ Lo . oy O the 2% day
of .. %Wz«.l/ { 1864 .., he was wounded injured or diseased as follows:
........ . i R anr ./_I?r Lerrer.t

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
< P ..lw..County, been allowed an invalid pension of

5‘:752' % ...Dollars, for the year 1003,

Sworu to and subscribed before me, this the /,
-day ofc/d(pomot/ 1904, i .@‘?Z dL (B S A ({ [/
J bobborrzc. SR o

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

STATE OF GEORGIA, |
: é/wm%.Coumy f

16 : Mgé;ék?? (e A g OTdinary. of said County,
do certify that I am well acquainted with__@p. ,édm/rz.tm
the applicant in the foregoing affidavit, and am well jsatisfied 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.

e
Given under my official signature and seal, this &
day of. '/ 7 = 1904,
A

Qj é ém;, L.
‘ Ordinury_%dﬂm ..... e County.

(am

tis

Nors.—Fill all blanks and of Company and Regiment.
Nore.—All vouchers and affidavits mast bear date after January 1, 1004.

3

FOR APPLICANTS HERETOME ALLOWED PMMS

STA’I'E OF GEORGIA,

Pem,, "my - ./-f /C Ped géa/ Zo <

County, State of Georgia, who, being duly sworn, says on oath that he is a doma fids citizen
and resident of said State, and has resided therein continuoualy ever sincethe .. ...
A0y Ofo 1849533 that he enifsted in the military service of the Com-
federate States (or of the State of. : ) during the war between the
Stntel.gxd served as afez;g%_,in Company V&) , ofZ % _th Regiment
of....~ &s—  __ Volunteers Ctx sfoees 's Brigade; that whilst engaged
in such military service in the State of. [ B yonthe | 27 day
of. —-188.€ he was v'vonnded, injured or diseased as follows:

S Rt ...

-]

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
- V) cogfec. . County, been allowéd an invalid pension of

S o2 ek . _Dollars, for the year 1004,

S:orn %d l\;blcnbed before me, this the J f.{ J ( e / / £
<. Ay of. e 22y
/} / %L g; 6/7' ) Postroffice...

orx.—Sta y the nature of the wound or charactér of dhun which causes the disability, and explain
parﬁcul«ﬂy the uxunl ol the disability résulting from the wound or disease.

STATE OF GEORGIA, }

Cliceifes - COUNTY. -
: I,...% Z/ﬁt# Ordinary of| said County,
do certify thdé £ am well acquainted with. . ,4 54 F AP

the applicant in the foregoing affidavit, and am well utllﬁed 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 signaturg(lnd seal, this_.......... o ( i L

day of. - 1905.
() 7t 51 Ne btk
&A} Ordinary._.... %M(% e County,

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

HE




POWER OF ATTORNEY.

STATE OE GEORGIA, }
—C#eseflec Couu'rv

‘/QM%- hereby authorize
; / Q )42 M ofmﬁ——

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

by

at.

‘7
. *In WiTnEsSs WHERROF, I have hereunto set my hand and seal, thiu_L__

day of. 1906, i
CJ/Q/, f /Z/.f;«rzza/'j [r.8]

Execnted in the presence of

2§, Vel

Disability 7 W Clrezy
e L7 ? i

M Regunenti—/ﬁ%

Vs

s O EA L

; DISABLED
- SOLDIER’S PENSION

wmmin‘cngmm TO
T v i e a s el

County @
e 8.

Amount,

4 -y U "' kS i TS ' RE 0%
POWER OF ATTORNEY.

., hereby authorize
paid h , and request that he remit same to

by

to, receive Zd ipt for the

b

]

Iy WiTNEss WHEREOF, I have hereunto set my hand and seal, tbu;i__.____

day of. %&27‘ é
W% £ 4/&(0 [e¥)

Executed in preunce of j r

(FOR THOSE ALREADY ENROLLED)
DISABLED

SOLDIER'S PENSION
190%Z.

’ ) el o |
f o ) §

LAY YLLPIOYH IO
‘i SIS RAVR'S |




FOR APPLICANTS HERETOFORE ALLOWED leNSIONS.

State of Georgia,
7Ece Couanty.
Person;_l_ly appeirs__ (2 i

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

and resident of said State, and has resided therein continuously ever since the.
day of. 184747 that he ‘enlisted in the military service of the Con-

federate States, (or of the State of. &'l—- ) during the war between the
. LY 17
Staten, nnzuwed as M_—in Compnny..ﬁ_, of _a'_‘ﬁth Regiment

Volunteers. ’s Brigade ; that whilst engaged

in such military service in the State of. 2 ,on the_Z 2. day
Ml% he was w injured or diseased as follows:
V4

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

ending October, 26th, 1908. 1 have heretofore, under said law, as a resident of
g )

“{Q// ééC, County, been allowed an invalid pension of

lp %ﬁ;‘ Dollars, for the year 1905.

Sworn to and subscribed before me, this the @SZ/ ;I/ ' */Zj ) //
day of. 1808,

Post-Office

Nore.—State tully the nature of the wound or character of diseass which causes the disability, and emplain
particularly the extent of the disability resylting from the wound or disease.

stg} Georgia, %
ﬂ County.
,% //4 M : Ordinary of said County,

do certify that T am well ,/ inted with L/’{. S/;‘/K&

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 répresents himself

to be, and that he resides in this County.
Given under my official signature and seal, this

e w%]/% £K
{;é;j . Ordinary. %P% ZC County.

Nors.: -!'lll sl Nmklvmd ot (bnpny wd ‘chnnt-
Nors.—Al afder Jaruaty. 1ay, 1908

FOR APPLICANTS HERENF()RE ALM)WED PEIISHIRS

Stateg of Georg‘ia,

Personally appears.
Count&, State of Georgia, , being anly sworn, says on oath that he is a doma fide citizen
and resident of nld Stnte, and has resided therein contin ly ever since the
dayof. . oo il 18&_ that he enlmed in the military service of the Con-
federate States (or of the S

. ) during the war between the
Statep, and served as a AL in Compmyﬁ__, of 2« th Regiment
o!!@?‘&/_‘v’ )| -_'6# 's Brigade; that whilst engaged

in such milftary service in the State of _/1«?42&.___, onthe_27 day
7= = % . VR 1864, he was ¥ounded, injured or diseased as follows :

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

¥

ending ber 1907, I have heretofore, under said law, as a resident of
Z County, been allowed an invalid pension of
1 . Dollars, for the year 1908.
S 4 d subscribed bef : g
worn to and sul ore me, this the /
AR S

b oo s e e

Nors.—State fully the nature of the wound or uhnuur of disease which causes the disability, and ezplain
partioularly the extent of the disabllity resulting from the wound or disease.

Staje of Georgia, ) ”

Ordinary of said County,

do’certify that I am well acquainted ‘with <
the applicant in the foregoing Aﬂidavit, and am well satisfied that the statements made

by him in his said affidavit are true, and I know hi is the ludlvldual he reprc.sents himself
to be, and that he resides in this County. <
Given under my oﬁcml sighiature and seal this L?

Nora.—Fill all blanks and of. Company Raﬂ
Nors,—All vouchers and affidavits must bear date l!ur January lst, 1907,
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IMaimed Seldiers.

wais Feb-27 w0 |y . 727

. g v
mm:« é : Amount. $ \/ ﬂ

Paid n(// k/( WL A8A /f

Included in Warrant No.

issued to Treasurer.

1889.

/ WARRANT CLERK.

ok
:\r‘ﬂainied Soldiers.
Voucher Nu.(zé f
Amount & w
Paid .//fd{m%
ftr;'g/iﬂ K ? 2

Aoabbs

.4,

2

Included in warrant No.

Issued (0 Treasurer.

WARRANT CLERK,

W. 3 Camphell, State Printer, Constitution Jo!

Ol ot

Maimed Joldiees.

Voucher No. Q/ Z‘/_

Amount § 5 0

Puid AO/ /((( Zé/auz/f/_

tFor ///}/( (/(fl)

Intlu‘%’d in warrant No.

issued lo Tredsurer,

1891,

WARRANT-CLERK.

Geo. W. Harrison, Staté Printer, Atlanta.
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