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Srtate oF GEORGIA,
O ol b Clonts T (Xl ,77 147.

Mr._ . (/,// \/y/; AL r/tte/ét .. of the County

of. ,Cﬂﬁté fl/%/(ﬁ £

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

having filed his application in the Executive

Dec. 324, 1888, and the same having been. allowed for
/er ', 21y Ao alblecd
X

Hée1s entitled to receive the sum of. - -Dollars
for such disability, the same being

The Treasurer will pay the sam¥ hd |
Executive Department for warrant: %

GOVERNOR.

N\

By the Governor, 7

5 iy
CLeErg Execurivé DEPARTMENT.

/
g,
Recuivep or Stark Turasvrer, R. U. HARDEMAN,

(Jf' = béf“"./- Dallavs,

per above voucher, this__.

; No.” jéf
STATE OF GEORGIA, } (G tlant, éﬂg?,@ G g

EXECUTIVE DEPARTMENT.

Mr. (/% KW ) of the County
of %’0/@.{/ having filed his application in the Executive

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

yved, Dec. 24, 1888, and the same having been examined and allowed for
2. g

b, : Dollars
befyear ending October 24, 1870,\

)
llﬁeimﬁu this voucher, and return same
10

; GOVERNOR.
By the Governor,

CLERK EXECUTIVE DEPARTMENT.

LN \é\b\'\“’ S
WY |

RECEIVED OF STATE TREASURER, R. U, HARDEMAN,

3 S ‘
% onn : ' Dollars,
per above voucher, this 6 f %é 187

deadd 2




STATE OF GEORGIA,

ExecuTiVE DEPARTMENT.

_having filed his application in the Executive

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

approved Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for

0.0 / : _Dollars

()

{1/ dir -
5%

He is entitled to receive the sum of...

for such disability, the same being the al

By the Governor,

%04/0% 12 (41' en_-

Sec'v EXecumiVE DEPARTMENT,

s3I0







POWER OF ATTORNEY.

o rective and receipt for the pension allowed and request that ro@#lﬂ».q'\gl
> L S 4 s

s —by :
i -
Witness my band and seal this__ 7. ___day %ﬁi:ﬁ ;
Executed in presence of o 7 \(\ -
S 2 o w \\%w“&ﬁ.\ﬂ Lt

|
|
|
|

1SO~Z.
! NM,LMAL&QLW[ !

County... (0.4 gia_s/fe 2o ... ...
¥

 INDIGENT PENSION




POWER OF ATTORNEY.

STATE OF GEORGIA, }
s e rFir 00 County.

2 7 et
DA g s ity Koo o

N v
Gt i Ve of

to receive-and receipt for the pension allowed and request that he remit same tg....<2

; ; .
Z o Lot -,,‘«n,é;. by BRI

V4
Witness my hand and seal this... 2/ day of..—2¥. Rttt Zw 18057

/fé/ Hevoe s 72/0:;44,&25

Executed in presence of

1€ bolearza2d. )1/

 INDIGENT PENSION

3

b

/

Questions for Applicant.
STATE OF GEORGIA, } iz
' . County, ’

4’ b 7 B 3 .
%M#Md said State and County, desiring
to avail himseff of the Pension Aot approved December 15th,. 1894, hereby submits his yrbnh, and after
o 4 i d

bcln‘ duly sworn true answers to make to the following questions, deposes and
Im ll our name apd where do you mldo? (glu Buu, 0

3.
4.

. Aoc e e =
5. How long did you remain in such company and regiment ?. 2z T 5 grvrieazcte g
2 2% 2 Wot/nm P\ ‘

6.  For how long s period did yon discharge regular military duty ?ﬁmmdm
7. When, where and udder what ci where you dischgrged from uw(u?m

8, What ll your. pnunc oeoupcuon? :

9, How much can you earn (gross) per annum by your own eiorﬁonl;)r Iabor? BLL. er 28 cbaliitiy b

10. . What has been your ocoupation since 1865 1. accad dh. e

11. Upon which of the following grounds do you base your application for pension, viz.: first “‘age and
Yo 22 '

poverty,” second “infirmity and poverty” or third ablindness and poverty” ?
12. If upon the first ground, state how long you have been in such -condition that you could not earn
your support? Ifupon the second, give a full and complete history of the infirmity and itsextent ? If

upo the third state hether you fie totally blind and when and where you lost your sight?.

LBt G Wil Ll —
o g '

MMM ()
h-v. dIlponItlon, it any,

20 ‘;"110 .
15. In what County di

16. How were'you supported during the years 1895 and 1896 ?_%_ﬁﬁ«ag__

17. How much did your support cost for each of those yelrl, and what portion did you oontnbllee thereto

by your own labor or income ?.
18. What was your employment ‘during 1896 and 18001 What pay did you reoexve in each yur?
! e
=

~0
19. Have you a family ? If so, who cpmposes such family ? Give their means of -upportf Buvo thar
s

20, Are you receiving any pe if so what

Bworn to and subsoribed before me this the } }

D EE ey of_gl_npaz_u of
Py yé 2272 Ondh

r_._a‘é'm.uzia.a._.____. County.




QUESTIONS FOR WITNESS.
STA TE OF GEORGIA.

,éw Lo County.}
" Bscrcan of sald Btate and Oonney, having been presented

as & witness in support of the application of... ...JA:LWMM. ... for pension
under the Aot approved December 15th, 1804, dnd after belng duly sworn true answers to make to the
following questions, deposes and answers as follows : B

1. What is your name and where do you reside ?. 7 i Q’/ 2ctczacc

/‘/1

=~

<
e
2272

/

785

s

v

2 J Z - p i
i i ¥, i ;f"/'ia\ﬂ_'i-va_.«;fl

2. Are you acquainted with /‘h—f/y 22 LR ﬂ/» 2 BD L the 1

] PP

how long have you known him ?__g./ **L@&ﬁm&z&a@mw LéGs.
3. Where does he reside, and how long has he been a resident of this State T,MMQ/

is of

it éa J ,;.c,/ruu,,,»y.,,.A.MLWW&/MJ

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

know this 2. Caraed 402 ﬂ‘ﬁ,a“ M‘,&rhﬁ%ﬁx&wﬁﬁ%
¥ SizarilodL S S Sk
5. When, where and in what company and regiment did he enlist ?Aﬂ_mnm&/mﬂ
'r%;:zgg//kcl /c,f’/“ 7.8 («A/&.é/nw/_

6. Wére you a ber of the same pany and regi t 2 //.

1

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

,
“N erate BO]dIEl‘, and the time and ci of hla discharge from the service ?M
A ¢

~N vIP) it OB I(':; y/)lﬁf e P aadcaniilin ’/z o/ e NG

Uy ST ,/,
" L LA rcecinel

.8. Whnt property, effects or income has the applicant? (Give your means of knowledge.)
ot sianreld e cotorcuco sl O Plracsio Dalit Bae o Tt s

Lo LB L ezl L) 2 N Baz K

9 * “ hat property, effects or income did the applicant poasess in 1895 and 1896, and what disposition, if

S St

e &

=

7 g A P e
l/?ff

:<//?

V.

any did he make of same Pl kil cutit L oS,

I I

ol 227

4 Vo) P A A ! oo g

- % ', e

10, What is the applicant’s ocoupation and physiclal condition Pl dldcbuiinmiis
. Yot c, %7 / N E Rl
e Lot LLit LA 2 . Vs - iy Sl 22,

; ity o

7

//}2‘)’ 2277, C,L): ey Z‘-, ;(,'( é;’(’, >

Pt ¥4

11. Isthe npplmnut unable to suppm‘t h|mulf by labor of any sort, if so, why ?- /Z_af

-

/zi{"'(«///.' 2 (./,[’“(, A Sy,

=

- ¢
\ ) 12. How was he supported during the years 1898 and 1896%_222 0 2y lia (355 P58 \}&\

J 4 = /
A ffr bR et LT TS R y Z >
13. What po on of his support for these two years was derived from his own labor or income ?
LJ (Icz/u) il 8Pt BAO (T orai
14. Give a full and complete statement of the npplignt'l physical condition that entitles him to a pension

5= ((;/5 o Sl >

under the Act of December 15th, 1894 2.

[

¢

15. What interest have you in the recovery of a pension by/this appli ? z2zcat L.

Sworn to and subscribed before me, this _‘é‘_/_@m_____
5 el - ; msf?

day of Y tse Witness.

A AT Py U

Y.

LI -t % o1

2.
4 }—é}'

AFFIDAVIT OF PHYSICIANS.

STATE QGEORQIA, }
——County.

Pomnllly came before Mo

,é’,/ Locle s

, both known to me as reputab :
of saig county, who being nvanlly sworn, say on oath that they Iuvo i /A

Db _and

, applicant for pension under the Aot of 1894,-and after

We further say on oath that the physical condition of dpplicant renders him unable to labor at any

work or calling sufficient to earn a'support for himself, and that we have no interest in said pension being

g ‘ L, WG
Sworn to and subscribed before me, this W %

#.&_;ja.fo&:_;z_~_lsy} } )/;/,/ M W

A=l

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA,

PT80S Cnunty_}

1, of B psune ) Onrdinary in and for said County, hereby ocertify that

the applica f/‘ ) oS b B ia izl rosides in uidcounty./undvmn bopa

fide resident of !hl- State on the first day of Japuary, 1804, and that the witnesses, Vin BN Civdazmrots
¥ 2 dha s L2t o Biecend ‘}1'//,,,'),/1,\ ’

ban of trustworthy charaoter and that their statements are endtled to full faith and oredit.

I further certify that before ing the foregoing q the appli and each witness took

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

I further certify that'the tax digests of..... -County show that applicant

SR
returned for taxation in his name in 18987 FL B Caers dollars

2zl g i
of property, and in 189. 2 7‘7[ Foast dollars of property.

£ ;
In my opinion the foregoing olain 8. -made in good faith.

Witness my hand and seal of office, thil...xz.d____.,,...dly of_._’%g_je—tu_l_lﬂf

of £ /{ﬂﬂ/y/ Ordinary
of. m/pMﬂ?VL&

- oTE.
uestions m nl the Oldlnry lhdl swear applicant and the witnesses in the following words: “ You shall
lmuuimn 8 to each of “E‘d %mﬁdl‘ln'ﬂlhthowhal‘\m\h.lohlpyou(iod"
Additional -ldnvlu may bo suuhd if blank -pun- are lmldol
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POWER OF ATTORNEY.

STATE OF OEOROIA
county }
I IZ.L.Ifuf. I/ i hereby authorize
o doie it PGS 7 17755 ) A0
to receive and receipt for the pension allowed, and request that he remit same to

by /9[ A /
Witness my hand and seal, this_£2_day of. / Gaz

%ﬁg_ﬁmﬂ@_m sl

Executed in presence of

Al forooet Brd )
7

. = i
’E % a Sg H
LBl B = 2 Yy |8 g :
N BEEHQ Y |8 U
Eaé\ﬁ -Ei"o z B :§§\
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GaEibe e RN
© — ¢ £
K 13 S

POWER OF ATTORNEY.

STATE OF GEORGIA,
4/1/\4/{&.4) s County.}
i (‘/Mﬁﬂmy%&mxﬂ__ hereby amhorize
_M..é.t.é%flﬂf
to receive and receipt for the pension a]lowed and request that he remit same to
P Smar el ot Lol ooz i

by
Witness my hand and seal, this_..5 e

_day of. /547’7# 1901,
M«? ; 2L 8]

Executed in presence of

.7/ g é&;m Orads's <

o
r
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For Applicants Herstofore Allowed Pensions.

STATE OF GEORGIA, }
__Mﬂl__—_ County.

pergonau! appears [ Bsfeets A2y forara s of St rieis
County, :State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the. day of. 1842 _; that he isy¢.___years old and
by occupation H&am_._b_‘; that he enlisted in the military service of the Confed-
erate States (or of the State of. : ) during the war between the States,
and served for the term of. [{4r" Lo tnt ictt it D} Company.Z..., ofi£....th Regiment of
L ‘Ju.' O DS sennmannat SHAE TiiW phyllcnl condltion inas
CoNowS 1 ... Mtk ra s A‘? reath. Ju‘m_/,zw. % :./,!v..z ‘Y n/“.u[fm

that his property conuillts of the following iumlw_.am&:léxm“m
/ vaaraletate
5

,
S, a0t /055

of the value of. 5 i 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. "{i
; 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 «

u.exmtled for the year 1800, I have heretofore as a resident ofm @dd&tptd,!j!
county been allowed a pension for the year 180____

Sworn to and subscribed before me, this, the } _ﬂ ? E

AT o day of_, Hazes

oLl g £ oz Ordmnry.

State of Georgla, }
bt ) County.

I /7'////9’ brcoaat

Ordinary of said County,
y N the
applicantin 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 mg‘nnture and seal, thls_.___n"‘_____
: ﬂ&a day of- — /2% 1900,
oeal :

L;‘:"J L AL e

\Ordinary_ BheaeFos. __ Couty.

) el

do certify that I am well acquainted with

Nors.—The blank spaces must be filled, 3
Norx.—AMdavit should not be attested ‘before. January m, lm .

For Applicants Hevetofore Allowed Ponﬁions;

STATE OF GEORGIA, }
é /wM-"ﬁz_U — .11} 13'2

Personallp appears. /M»éuw %Km/m//f cof Bhenwsrs) ;
County, State of Georgia, who being duly sworn, says on'oath that he is a bona fide cmzeu
and resident of said County and State, and has resided in said State| continuously ever
since the.. ......day of.. 1850 ; that he is. ¥4 ___years old and
that he enlisted in the military service of the Con-

by occupation a 7//' o

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

States, and served for the term of 2204u 2 ss2aa in Company. A, ofd«...th Regiment

of . ba ,alcrsrFpona 4 ; that his physical condition is as
follows : ﬂmn/uu (/m/;l /r,/»rl Llf.L’ W ..é /’((/t/ /( ofed

Bt 1y QUL P K
that his property consists of the following items., Kera. Gur ¢ 6//4.;1/4 Piiie.

Gt R b Qb Pigpat L

of the value of __\/% { _Dollars, that by reason of his physical

condition and poverty he s 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
is-entitied for the year 1901, I have heretofore as a resident of Ehicrer)
county been allowed a pension for the 'year 152¢

Sworn to and subscribed before me, this the

51 day of fdy oo, } %Mg,( St

ﬂ é, b—sssa o Ordinary.

STATE OF GEORGIA,

bt v Bor County. }

do ceri:fy that I am well acqainted with_. G 4(/&‘_,, 2sna20 0. . the

. - -
Otdinary - of said County,

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

‘e

Given under my official signature and seal, this. 2.5

day of_ /az s et 1901,
{v;olij 3 ﬂ A , o271 : %
hln
Urdiu'\ry @/ﬁnwﬁ&ﬁu ... County.
Note —The blank spaces m ust be filled.

Norx.—Affidavit should not be attested before J.nuu} 1st, 1901
-







‘Widow’s Pension
Under Aot 1010—as Amended by Act of 1019,

DIO0FAD J0 ALVIS

g7 Ao 1

% Widow of _,zf.?_[_%?@g’.“.
t Oomizmy -..Z,Z:‘._..' .....................

S1 98 PUE 3q 0} FPsIY Musadal sy uossad o) ST

—— . —;----Z-Axan‘ 0S[E ] 391} g06T S9qURAON WiF I} UO STM PUV

J. W. LINDSREY;
Commissioner of Pensions.

Byrd Printing Co., State Printers, Atlanta.
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STATE OF GEORGIA,

LS A Ordinary of said County, do certify

that I know’ }"4" the appli for pension. She

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

and was on the 4th November 1908; that I also know ;
the witness who swears to the service of husband; that both of them are now residents of said County and
were duly sworn by me before signing the foregoing affiduvits and that they both are truthful, trust-
worthy, and their statements are entitled to full faith and eredit.
Sworn under my hand and offlolul seal of office this
(BRAL)
County,

NOTES: 1. Befnro 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. 8o help you God.’’
. Additional affidavits may be attachod if blank spaces are insufficient.
.'Only widows who married prior to Januiry 1st, 1881, are entitled.
. All affidavits must be made before tlw Ordinary of the residence of the person to be sworn and certified by
s such Ordinary.
. Attach cernﬂed copies of marriage license if rWlnlblc If not, prove marriuge, by some person, or by general
reputation: e Sk

"federate Army or Ggorgia Militia? (State the arms and class.of Se:

J. W. LINDSEY,

Commissioner of Pensions.

s

i Widow of

. ) .
Widow’s Pension
Under Act 1910—as Amended by Act of 1919.
Byrd Printing Co., State Printers, Atlanta.

N;ma izl /{27

Cob

]

Appllcahon for Pension by a Widow Under Act of 1910
As Amended by Act of 1919 %

Questions for Applimt

STATE OF GEORGIA, _
A COUNTY.

Personally before me comes. e / 2 7M T_-of said State and County,

and, after being duly sworn, says that she desires to lmwly for a pension allowed under the Aot
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? -/7;"" )/’b /W 4“4« 4’

2, How long and since when have you been & oontinulu'ruldlnt of the Btate of Georgla?
CREL e

7 7 S

8, When, where and to whom were you fod? j“‘ P AN/ “4‘*‘?.4.‘.5::}‘.47...
A : ]/‘ ‘4- ).

a, Have you married since the death' of first and soldier husband? Ve -

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

¢.. 73 347 _Ze /ZE Qﬂ{.ﬂsu @'r‘—“7

5: When and where did the commands ol our h\ubund surrender or discharge from the army?
st bbiosF 4 e

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

”J.J,%u-,u_w‘u,ﬂyww,.w..:;é_(gzﬁ______ o

. Where was his command when he left?
. For what cause did he leave his i "l
. By whose authority did he leave his

. For how long was he granted leave of

. What was his physical condition when he left his
. What effort did he make to return to his

e,
f
g. In what way was he prevented from going back to C
h.

. 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?

3. When and where did your first h shand dief_.. @“’“7—.‘— z‘- MG '77//
k. Were you residing together when he died? ... &Ed 5

1 If not, how long had you resided apart?
m, Are you now a widow? &‘4

9. Have you or your husband heretofore been paid a Anlon by the State? &” 7 M
If so, when and for what cause were yi

Sworn to and subsocribed before me this the

L4’ Ty ot am“




Questions for Witnesses as to-Service'of Husband and Marriage
STATE OF GHORGIA, JE
' Y oomm' } ’
Personally before me comes . M /P‘M'e,

being auly sworn, true answers to make to the following quuﬁou, Ww’n

~

1. What i Zyour name md where do you reside ! cnm g

2. How long .d when have you h&:.daé ,2«&:‘.‘!.{/.- .......... applicant?

3. How long and since when has she oonﬂnumz’wd: in thh State! (Give date.)-
vt 2erce Y
4, Wha!n&_p:hom was she ried !
5. How long and since whan did you know.... <2 7 her
husband ! ¢ A ‘7—&44 st /58S

6. When and where did / oL S ntt~
the husband.of spplioant, dist... 224or Lol Chaodle Eoly=: oy fo cre b el

7. Were the i and her husband living her as husband :nd wife at the date of his death?”
74 -

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

‘Were they di dt
9; When, where and in what Company snd Regi did w nn“-ﬂ
L (582 Mpales K Kot 6 M. 8. 34T,
10. Zns you & member of the same Company?!.. r'ﬂ‘ )
11. How long within your p £ actual military service with his Company

and Regi "70""‘~/7"’—M /f
13, When and where did his Command surrender, and was disck dt VM /Z.¥.
(2 .

13. Were you personally present when it was dered ! ;7“ If not, where
were you i and how came you there!. ¢

14. Was the husband of lly présent at surrender? P
where was he? 4""“ 7 7‘7‘"%‘/‘2 When, where and for what
cause did he leave Command?  (Give date.) f‘,ﬁ_.&‘ e <23 By whose

authority did he leave his C a1 Bovbick #.’M.Aﬂd how

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

iy -.m..{. --.’éf.--_..- o] __.___ M'\---AA(‘ o/~
M*‘f‘z.f.‘:“:.‘..ﬂ‘:/ £ '““7&6 @ e

15. For whn u‘:' it you know of youi ledge, was he p d from ing to his Com-

.

mand?! c <
16. What effort did he make to return to his Cmnmlné and how do you know this? Of your own

knowledge or how ! -

Swo;n;o and subscribed before me this the } g 0/]/ . '7MM

= SARRES T ] ]

b




i ', For ‘é/m& ..................... County
| 1922
i Application for Pension
Due Deceased Pensioner

(UNDER ACT 1919)
(To pay expenses of last {liness and funeral)

. Amount

Approved and ordered paid

/
Dz 10, (7227
JOHNAV. CLARK,

Commissioner of Pensions.

Dl
[ e
Ordinary: Fill out above in full and send
this bl to Pension t for a)

0!




® v " L By o
R.T.JONES, Presioen .
o FORTY YEARS AND MORE AT CANTON PNse P SuNMANAown

- - - - 2 i .
e SFITY > .50 2 i g . i etz Vi
e ] i e - Application for Pension Due to a Deceased Pensioner
e 1 (Tn&?lﬂuth(?l‘hrytw nxm-dqumlaul.mmn-) s ~
A = (Under Act Approved Augusj, 15, 1904)
f::u:v;sfu. BRADSTREETS AGENCY

ANY BANK OR BUSINESS

: GEORGIA, jMK County,

Perso! before,me, the Ordinary of said County, comes
il ol said’ Cmmty. who, after being sworn, on oath

STORE BUILDING — FLOOR SPACE OVER S0.000 Saquame Feer e T e e R e T
DEPARTMENT STORE - MERCHANDIS E says that he knewm.,. (Ls. WA ....of said County, an( t said Pcnsioner
COTTON AND FERTILIZERS
L AR Ny kel was on the Pension Roll of said County at the time of death, which occurred in.« C&(_ ......
June 29th, 1929 -

County, in this State, on the.......@N.d................. day of ..., 28, m?
Mrs Sarah Kennett, for Hep Estate and that | left no wid dulng, and no uwt any value sufficlent to pay these funeral
Casket 210,00 Embalming 25.00 Service 8,00 ’243.00 expenses, which amounted to the sum of $&7.¥" .\ﬁr sworn statements fully and completely

ITEMIZED hereto attached.

The anove and formguiug ascount is rendered for funeral B ihd efove e

expanses of Mrs. S. E. Kennett, who died without owning

sufficient property to pay this bill.

(Seal of Ordinafy)

CERTIFICATE OF ORDINARY

County.

Ordinary of said County, do certify

State of Georgla, Cherokee County. . Q W who is a resident

I hereby certify that Adolphus i{ir)netb and Sarah E.McClure were cmun of said County, and that said person is of truthful and trustworthy. character, entitled to full
faith and credit; that I also knew. 9«“ \a

......... hile in life and that this was

Joined in t'» 1, Ycrée of matrimony by me on the 28th day of

the same person whose name appears on the Pension Roll of... A€RLAOESL...................... County, and

.was'paid a P n of, ﬁ:m | (&Dﬁ")/ Dollars
. P.H.Brewster, M.G. M—a 7

in said Countyfor ? ..... , and I'now believe said pensioner to bié dead; and that the instructions at the

Dec. 1871.

Recorded Feb. 22nd 1672, .
< - foot of this voucher have be_en carefully observed in making up this voucher and the bills which are at-
M.R.I,Moss, Ordimry. tached hicrete

' Given under my hand and official seal, this..........
Off't9e of Ordinary Cherokee County, Ga. Ont, 20th 1810, (Seal of Ordinary)

I, J.,M.Setterfield, Ordimary & Ex-officio Clerk Court of

Ordinery, hereby cartify thnt. the above and foregoing is a true 3 lNl’I‘IlUL'l'IONIl

1nt. uire those oulmlu OXPONReR n( Iast lliness dind lumnl. to make out thelr accounts In fully itemixed form,

and correct copy of the marriage certificate of the above named glving each ltom and the value of it, and each date,
3 8nd, Each account must be sworn to before the Ordinary, and in the following form, (Do not use the terms: “just,

parties as same appears of record in this office, From; el gl | o)
N “The above and foregoing account is rendered for services in the last ﬂlmg'l (or for funeral expenses, as the case may .
% j be) of. who died without,owning sufficient property to pay this bill.

Q“‘g"‘ﬂ—'z‘c _8rd. The must to it that each bill is perfeet! itimate in every nd i, to, and ll
o -mnhd-nﬂy u....m.mm......mﬁ.‘:“..m o e ek A et

3 )
1 X OTG‘ZX‘Y & Clerk COurt Ordinary. m‘ .'MIE ooyt Mm P YW “ Inm & Pension Dlpartmen! for approval and no

Bth. Return this application, and attached bills, with y rlnnmomut.t_nunhnlcn Department.
th, Ordinary should see that the back of thid blank, folded, is filled out,







For OConreoerars Sorp

: Appu-ncc%/ak%am‘f%.o'vé
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STATE OF GEORGIA '

. > Porsonally appeared before me.. ///J 0l ?2/ / it o/

| : ! " the county of..... ﬂxm weeisessinnsy Stato of Goorgis, who, being duly sworn, dcpolu
. and says that he was on the 20th day of Sopumbor, 1879, L} bona fide resident of this State; that he

r enlisted In the military service of the Confoderate States, or of this State, as &.mcﬁmm

in Company..... &m Z?-..rﬁL Regiment of ..ceoveorr .iz«oyn o «ssVoluntoers

that while engaged in such military service, to-wit: at the baule or engagement of.%w WRAM

in the Swaol%/m% bonssees o tho..ﬁmﬂ serisensesesnsdny of
A/ vee r0000s186, bo was wonnded in tbedf%.ﬂm......., and

V4
that the same. was ampntated Mm@‘ 5%6(%/

that he hias not received the payment allowed him for such limb under an. Aect entitled an Act to earry into
effect tho last clause of Paragraph 1, Bection 1, Article 7 of the Oonnmﬂ'l, approved Beptember

20th, 1879; that he has..2247......supplied himeelf with an artificial «0 5 OF that, not having
' ; . done 0, ho profors to supply himself with an artificial :‘?am

Bworn to and subscribed before me this........... . ). 7
SR = s .
vesasyflos sesesese .day Al Bl ..187 } 74 7 &
| s G SOy P L/ ¥ 79
4 § Nore.—The sbove sdsvit must be made before some officer Auuwﬂud\o adminider osths, s Judge of the Superior
> > 2 or County (}?urt. Justice of the Peace, Clerk of the Buperior Court, or Ordinary.
\S B bl > 3
\\\ : § 4 ‘\i E T . % ¢ \awr‘s COMMISSIONED OFFICER'S AFFIDAVIT.
B » o § N N e S STATE OF GEORGIA,
\ o AT s § B 3 ' County.
o8 S e R @
\ T y 2 ¥ 0 % 4 : .
VJ ey BREE o i : . g ﬁ g ‘ Personally came before me.,....... o asssasssssisssherssansesssOf
£ '_5‘3 § ’3\’: 8 the cOUNtY ofueevereiieesesneinniansnasirieiiinesasiens ssnsnsase, State of Georgia, who, being duly sworn, deposes
@ \g ' r\ \ o) !\’ and says that he wu L T LY «+.in Company...... Reg]
B and b S s e

in said Gompany, and that this deponent knows that said,....

lost a ... ..in the military service as eaid in th§ above aflidavit.
Swora to and subscribed before me this............
veveanantinianansesn s 08y Ofcoeiiniies veiiiiinnan, 1850

-

Nore.—If the affidavit of the commissioned officer is not obtainable, the lnllowlu affidavit of three responsible citizens,
must be furnished. i

\

)




AN ACT

To carry irfto effect the last clause of Paragraph 1, Bection 1, Article 7 of the Constitution of 1877:

Secrion 1. ‘e it enacted by the General Assembly of the Btate of Georgia, That any person now a bona fide resident of
this Smu-: who enlisted in the military servico of the Confederate States, or of this State, who, while engaged in sald military
serviee, 1ost a limb or limbs, may furnish to the Governor of this State proof that such applicant has supplied himself with such
needful artificial limb or limbs, and the Governor, ‘on reception of such proof, is hereby authorized to draw his warrant on the
Treasurer of this State in favor of such applicant for either amount .hcrelnlﬂ.ar mentioned, to-wit: For a leg extending above
the knee, otie | hundred dollars; for a leg not cxv.cndmg above the knee, seventy-five dollars; for an arm extending above the
elbow, sixty dollars; for an arm not extonting above lhe elbow, forty dollars: Provided the said amounts of money may be

allowed Lo any one entitled to the benefits of this Act who may prefer to supply himself with the said artificial limb.

Sec IR Be it further enacted by the said y, That such shall contain proof of such applicants being enti-
tled to the benefits of this act, and shall further state whether arm or leg has been supplied. If an arm, whether extending
above thé elbow. or not; if a leg, whether extending above the knee or not, and the Governor shall decide. the sufficiency of
the proof. submitted.

Sk, 111, “Be it further enncted by the said authority, That no applicant shall receive the sum allowed under this act
oftener than once In five years,

, Bkc. IV, Belt further enneted by the authority nforesald, That all laws and parts of laws In conflict with this Act be and

the snme are hereby repealed, B,
A. O, Bacon,

lhﬂmv R, Gorromus, Speaker House W " fves,
Secretary House Representalives. Rurus E. LestER,
Wi A, HARRIS, President Senate.

Seoretary

Senate.
Approvod Seplembcr Oth, 1879. Avvrep, H. Corqurrt, Governor.

;Q\v v
%M\

STATE OF GEORGIA,

..._,.‘é_gexdéz‘g‘“%unty. : |

Perlonllly me.ﬁ:ﬁ ﬁ%ﬂ’k{ = f/@ﬁ?@%’r%mmaﬂpf—.

; 73 gl
who, being duly sworn, depose and gay they are acquainted with..@%éam t./,.

i Al

= ;
i tsssicaand knowvthnt he iout n\n....?'ﬁ?fd{kh.‘..in the military service during the late war;

1P
that nid..ﬁf(ﬁ?.?fk......wu nmpnuwd..,?../.., .(.z?..(g«(/.C’W ; that he isa bona fide
citizon of this State, and we are well satistied that the facts stated by him in the above affidavit are true.
Sworn to and subscribed before me this........ ... }

& day of./Z’”M&;wfia]tsV/? ’
5971/ C‘%m@ Crrcbomary /
Tt v "W &'\MW‘“ Vo V(Qw‘.\wkﬂs'

m *&* G“ﬁé*ﬁcm. g . ot
: //L'&x ! ‘:,‘G(:ﬂ %&lgﬂ

l ( L._.‘...a.-.mM.ﬁ;rﬁZV MZ\} +sy Ordinary of.t.{pimﬁ./é
connty, do certify that I am well acquainted with...%)u/de f%ﬂ/f‘/i

the applicant for atva.. .ﬁ‘?ﬂ"m, and am well satisflod that the facts stated by him in the fomgning

L
i

affidavit are true, and that I am well acquainted wnth.ﬁ. ?., 5 S m

..u.....(«..ﬁ@m&'ruw Qa2.0b... ﬁ@«é&rﬁfw J

the citizens “who ‘make their affidavit, that they are respectable citizens of this connty, and that‘the facts
stated by them are true.

7
Given under my hand and official seal, thi’a..mmw
o
day of../mm.m'm}?f

L




No. z/fi&_ = %
APPLICATION FOR ALLOWANGE

FOR YEAR ENDING, OCT. 26, 1889,

1 gade; thutwhllllltglged .
7 _in the

e to pnr icipate in the bzneﬁu of the A ;pproved October 24, 1887,
and the Act amendatory  thereof, approved Dec 24, 1888, m§ ﬂmkes applicdtion for the ;

_allowance to which he is qnntled Jfor the year mdmg' Oct. 26, 1889.

Swor to and mbscnbul before ‘me, this } 7/27 W

the_.z2. " day of//‘éc/”/‘aa.v[/ 1887
(/me/ /&7,44.&»1&!1‘12. A.Ifr,hnwy}n,

7 nﬁnt > mﬂ'ﬁf nature of wound or charactér of disease which causes the disability, and explain partioulanly

Cmmly

STATE OF GEORGIA. }

PBRSONALLY comes before me Ui LT g Tt L 8 Ordiniey of sdid

. coutity; el and; s R LA , both known to

me as repuuﬂle yhysicxans of said county, who, bemg severllly swortl, say on oath that thty
have cnrefnlly examinad LB TR mdufter stich examination
uy th;t the apphcmt hni bean mJured as follows:.. :




hS M BESS el
STATE OF GEORGIA, } a AQACRSED qTATe
o A eyyrterd County. ) ) SRR o 8 ‘\ A L

\ P o1 Np oy X W
e O;/Jm@{% Polbrazing 35 LAY ondifiry of ‘it
do certify that T ani well -pcqunﬁ:féﬂ’véﬁﬂ.:MW:MﬁM ks ke
applicant in the foregoi.ngwiﬁdiwt; "ahd am’ welt 'sgﬁu’ﬁbd'»ﬂi‘kth the !'tltémpféﬁ madé Uil ‘
in Hid sald afdavit abe tFue, and thd he is disabled 1618 extent hb claims, and I'kﬂbl\':v‘?l'e'lll
tie individual e representihinielt'to'be, and that he restdes fur this countty! " 1'also cereify

f WA < X PP PR

that the foregoing wituesses, to-wit | : %
' " ' e ‘.“u. y PR AL I
A ; 3 VR oo o

e A, A i TS el e Ayt i
are per_sons' of respectability, and that their uqtéme;;ts aré w of fh’ﬂw‘,}u‘d‘:be}? ":

I further certify that. . =" = \ “&fore\who?‘&e‘kigmag
affidavits were made and power of attorney was signed, isa : o B '
of said county, and that the said affidavits and signatures thereto, are genuife. : :

Given under my official signature and seal, this 1277 d;ay' of /%/gv&r7 1889
Ooteliorr W Epitimomel,.

prtinary Cifeess e, alGapmty. : :
i o 3 ”"? S ; 1. If an applicant has been wounded, the delcr?tion ,o;ﬁ wound should he carefully
) Jed. i Wi b ) ~ and fully set forth by |}:pliemt and ghysicim, and followed b{ a plain statement of fact
. : { S Ertl ;hm{ving thle axl?nilaf nld e d:lv:_vblll'lil_y. w(l' : plicant{cl:lmdl mi li‘ty l?ll: diimue, con{t;nc:!etd_
" n the service, a full and carefully stal story of the shou! ven, traci e
POWER OF ATTO.RNEY" it iasi s Bt 3 disability by i:ositive proofs to the service, i ey | Slai Wi ¥
’ 2. ‘The law makes no allowance for an’arm or leg, unless the grm or leg has been ren-

STATE, OF GEORGIA, ) AR s e e M ,
VA

LATOTES i

T sninwolln

[ 3. It will not answer to say that an arm is “substantially useless for ordinary pursuits
dd i B County. " / of life, ete.”” ‘There is no qualification to the clanse of the "Act in reference to the arm or
2 £ Vi A 7y / fie i A leg, but'the limb must for all purposes be ‘substantially and essentially useless.”

KNow AL, MEN By THESR Presunes; That 1, #2denidsid 'y v vieragli 4- If the application is for a‘wounded leg, it would seem to be a fair construction of the

of, Lids 2 g sl Actyand the words above quoted, to say that unless the:injury is such as to require the con-
i Sl o /,// S stant use of/crutchior stick, that the leg’is not “substantially and lgntially useless.”

cotinty, i said State, do hereby appoint %/ 77" //réf & i . If application is for loss of fingers or. toes; the: proofs mi J_-be made tolshow the
of ot G my trite and Jawful attorney in fact, for . tnmber, pudl oints where amputated, s : &
- ; 5 LSO AT RS AT AT 6. 1f phpers are returned for correftion, and amendments gre’ to apy of the affi- -
mie and in my name, to receive and receipt for Whatever amditht of 'mortey’I niay be'enéitled : davits, tHe #mendments must be.made wnder. oalfs before an officqtyand, 4he proofs must
O T the State oF Ghireal fthe ith ived caid in the mili . show that the amendments have’been duly sworn to, & B [ty
(? Tom the : ate of Georgia by -reason o. e infjury recew? as aforesal. in the ml. itary ser ! 7-.%" '_aﬂplic:\%on e ‘b?f'certlﬁed'by the Ordinary of th a‘nty obethsiresidence
vice of the Confederate States (or of this State), as stated.in the foregoing affidawit ; hereby * o of the,aqyli’cmt, The‘cogtiﬁca’gg of any othier will not be received™ any casge. !
authprizingimy said attorney to receipt in my name for any Warrant that may be issued by i o A Gl e | et 5 }

g

N

8
y

the Governor, or, for.any,sum of mongy which gnay be coming, t_qlme,. for. t,l;plrgp;pp,gfgrgggjﬂ‘ ; i Ja !
In witness whereof I.have hereunto set my hand and seal, this ’/q’;;v://,fﬁ'?:

S SRR AL

2 4
day of /Pt viriyin 1882 R R

; o

Executed in the presence of us:
2.0 ectic

VI U arimant/ Pk /ﬂ_)uMﬁ

DIRBCHONY "yl My =l
Send money to me as follows, by A€, A0 18l
» 3 .to, WL;} % PO
(O 1e5 0K G " County, Oeorgia: . &
1490 1o R TIPS CR LA S NS 1ot SRR 1% L T 1 e 1 ’
Sy Gl »nnzmn..ywwp A

-

At g
s A N A




§TATE OF GEORGIA,, }
7 //}f J(/ County!
I, v_x o 1!//‘ 72 ZZJ&’ v, Ordinary of said county,

do certify that T am well acquainted thh(?%u./]wt/f /ﬁ/n% ; the
applicant in the' foregoing affidavit, and am well satisfied that the nts made by him

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

he is the individual he represents himself to be, and that he resides in this county.

I further certify that — before .

whom the foregoing affidavits were mnde and power of attorney was signed, is a
. of said county, and the said affidavitsand

signatures thereto are genuine.

Given under my official signature and seal, this 5%~ dny of ﬁmﬂ

)/.../ 7/’)7/@ 71704”)

Ordinary . .7 ', '.'/.'4 "/(,’«'/ County.

L

¢

Entered on record
s

)8

J?ww/ U, e, //
M%W /M/ﬁ R0

“%”/}yé ke f/Z Hesfieei

STATE OF GEORGIA,

L L‘ M J 7 T I Ordinary.of said County,
do certify that I am well lcqunmued with QZAAM._.[ i /,/ the
ppli in the foregoing affidavit, and am well satisfied that the statements made by him
in his said afiidavit are true, and tAat he is disabled, to the extent he claims, and 1 know he is

the individual he represents hlmself to be, and mat he residés in this County. ?
I further certify. that. L / *7/77; 7% 77 B ST e
before whom the foregomg nﬁ'\dnvttx were made and power of nttomcy was sngned is a-

‘,eraz.zmlln/w L.t /d itai Z/Aw/ﬂ w0 snld (,ounly and the umd affidavits and

ulgnnturea thereto are genulne :
st day of, /% /aﬂ,n)rx?/ 1891,

Ordinary ,_,/j/, ‘/f/¥ ...County.

189-_

|

Hsaii

Z

Pal
Zen 7

22ze?

el
= Wm?! <
Geo. W. Harrison. State Printer, Atlanta, Ga.

&

\
ecord

Date of Warrant, X
=

FUR TER YRAR ENBING OCTIBER 28, 1891,




”w,'.n‘...‘ ; e " “", g »
- For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }

..(f",’?w*. y/etls County,

PRRSONALLY appears(}/%2* g\f /zr(z of C’)/w‘/u// 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 been such continually since the m .. day of

70) 3 184%.; that he enlisted in the military service of the Con-
federate States (or of the State of . .) during the war between the
States, and served as 2 (Dzvall in Compauyké .y of . 22-__th Refiment
of A, .‘?4%4444;@7 ... Volunteers 7’// v /‘/ ’s Brigade; that whilst engaged
in such military service, at the bntt,le of Dotrameteoronilie .. ....in the State

of Tar ., on the . day of. %ﬂz/ 1865 , he was
wounded as follofvs : . &ze0t/ Mﬁw W~ D2 WWM
érw//aw///yww/m/ Emaww%/mmmmw

Deponent desires to pmidpnte in the benefits of the Act, approved Octo‘er 24, 1887,
mdi }h cts amehdatory threof, and makes application for the allowance to which he is
entit ?or the, e/ year eudm‘ October 26

1890, I have h fore been allowed a p

< ,‘. vk, day of J’Layrw)yn;/ 1897
Llizivs /&’%1/«2)27’7 Leppilizanato

Norx.—8tate fully nature of wound or character of disefse which cuuses the disability, and explain partioularly the extent of
the disability.

,..u o D raacly
Sworn to and lublcnbed before me,

POWER OF ATTORNEY.
STATE OF GEORGIA }

.County.

KNOW ALL MEN BY THESE PRESENTS, That I,
..of

county, in said State, do héreby appoint ...

of .my true and lnwful attorney in fact, for
me and in 1my name, to receive and recetpt for what ever amount of money I may be entitled
t0' 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 foregom lzﬁdlvlt :
hereby authorizing my said attorney to receipt in my name for any ‘Warrant that may ‘be
edy by the Governor, or for any sum of money which may be coming to me for the resson

afor id.
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, tHis
. RN 189

' "[L.' 8]

Executed in the presence of us: HES
¥

i |

:’x“o'rxow.

Send money to me as follows,byw fe S bt
—to ; . - P.O.

_County, Georgia.

of. ; Ll htaetiiice County, State of Georgia, do hereby appoint

For Appncants uemome Mlowed“?en’ jons,

STATE OF GEOHG'N }
& va appears.. ’%J 7 a7 Dbl

County, State of Georgla, who, being duly sworn, says on Olth :hlt ha faa hn M citizen llld
resident of said State, and has resided therein continuously ever since the

day of#@‘aﬁu_____._lshu, that he enlisted in the military service of the Con-

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

States, and served as a___(Faiualis in Comp y &, of 22c th Regiment

of._Htorgion Vol W ....... 's Brigade ; that whilst engaged

in such mﬁ?ty service at the battle of___gzﬂh az220ll vl in the State

of _oZal il sonthe Loz day of . Dizry/...: 1865, he'was

wounded as folloq‘ ,4,/,%_ /z,g:.;/, )Afp Leapadl. m/’ lalici LLhlid) mﬂi—
Alcacdele s Jlls.. Higpsst o sito. 1asJoatobiit, ur/’,z Ll stiiiadfiadod
/3 7 T e d%?,-'ﬂmw A5 & £ 4

!"‘ ',»

J Deponent desires to parnelpate in the beneﬁts of the Ac! approved October 24, 1887,
an

the acts amendatory theredf, and makes application for the al to whch he i
for the year ending October 26, 1891. I have héretofore been o a pension of. s vl
Lt e oastacccds, dollars, for. .zzzx. s

Y/ 7/75‘/”,4

ﬂ(~77 ar2a2) *oek .,/4*\ P s Lida)

Nors.— State lull natureof wound or ehlncl« ot disease which'
s dluullly, mulun: IMEATSOS Woiin) s shatn wl ‘caunes the disabllity, and enplain fnrht-larly the extent of

POWER OF ATTORNEY.
STATE OF GEORGIA,

/‘/' ywobis. Cmty.} p s
7/ e a)
Know all Men by these Presents, That 1,2/ "=/ 4 ./,

* Sworn to and subscribed before me, this, the
3 i )
- il dny of [t ltinironm '1891.}

}/ s il B aimnid
Of.A.&u 'déal’mﬂ //f' £ /Jo% [ﬁ' ,é.u.,.. my true and lawful attorney in fact, for
for

me and in m to’receive and hatever amount of money I may be entitled
to from the ' «m ol‘ Georgia by m n of the injury received as aforesaid in the military service
of the Confederate States (or of this um). as stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for'any sum of money which may be coming to me for the reason ‘aforesaid.

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

Bt 200 T, day of 1891,
117 t , LJ& /,5%.& A [L B.]
Exeguted in the presence of us:
g

41144&! mﬁ%

County, Georgia.




'STATE OF GEORGIA,
; k/ﬂ./ (el County,
I...fL’..Zz.wzaL O/} p/ladcuaag... Ordi
do certify that I am well acquainted ﬁlhmmﬂ\ ﬂa«/
applicant in the foregoing affidavit, and am well satisfied that the statements mde by him in his

said affidavit are true, and t4al' ke is disabled, to the extent he clasms, and 1 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_jaxo/Z_ day of @M«m/y
Lt B
Ordinary........ /é’%ﬂ&/ﬁl‘// Fo L B ..County.

.1892-.

GO G T S-S LT |
AOAN—RIUEFI1h MRS OF mOAliq OL cyeitesiL O R N, ep A G ~opififa g e Ve gire s o 0F

4! SOLDIER'S PENSION.

‘/y':k/cz.o
of ére Department.
‘ z U’

1802,

FOR THE YEAR ENDING OCTOBER 26, 1892.

/

County__ {27
W. H. HARRISON,

2n S

2 dIs %9

z

.“
ig r« ! z;m




For. Apphca nts Heretofore Anowad Pensions.
8/1'/A}E OF GEORGIA,
: i /m/’%/l/ : ;... County. }

PERSONALLY Appem_.mm ﬂ\ ﬁdl’él_ 5
of ... Lobeacsleeu County, State: of Georgia, who, being duly sworn, says
on oath that he is.a dona fide citizen and resident of Georgia, and has bum such continuously
sincethe ... . b.day of _ Vazaxzu IBM_ that he enlisted
in the mlhmry service of the Confederate States (or of the State of.
during the war between the States, and served as a.. (Paraaralz. in Compi

of .22 .th Regiment of &7 seoxgiotue ?_41_ o

Brigade ; that whllst engaged in such military service at the battle of Ma/nalx(xaua.& .....
in the State of . el . sy ON tHE Foincal — A
1865 , he was wounded as follows : “7 /ﬂpm/ Kéat

%J&J,rdam, &xmamW et s elovaad..

Deponent desires to participate in tl\e benefits ol‘ the Act, approved October 24, 1887, lnd
the acts amendatory thereof, and makes npﬁhcnlon for the allowance to which he is entitled for
the year endt)lg October 26, 1892. 1 have-heretofore been allowed a pension of . 4

Lt Fpdaneckiisede .Dollars for.

: Sworn to and subsf:\:lbed before me thls the E . //L (ﬂa;’m o J be/
day of 4;;’_. ;xkﬁ( 1892,

L 'za/ Conlrazanidl... Ordinary.
£, —State fully nature oluounnl or character of disease which causes the disability, and ezplain particulurly the
extent ol lhedmlbih y.

POWER OF ATIORINETY.
STATE OF GEORGIA, |

/ 7,
ALl FLY Il .County. s / :
/ / D Noirider
Know ali Men by these Presents, That I, Lipon LY, A larii
..of. u 27 L{,r;’/a(a s PR
County, in said State, do hereby appoint.. ‘vf\//./}., 2L40.. M J%n/,@.l/

of. . Lbtitrefel L. ... ! .my true and lawful 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 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 authonzmg
my said attorney to receipt in my name for any Warrant that may be issued by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal this.. / ‘%‘1‘)’_&2_.
~1892,

21/&([%" ¢‘JLZ %MA [ s8]

) iy Wp
day of LRGH LA e

Executed in"the presence of us:

L)'%/ ,}xmighf); //;c }nuyy'ay
/QS Bl w’f/P
DIREOTION.
Send money to me as follows, by ' b S SR R R
TN L R B L D e T S Tl S e PO
k .-County, Georgia.




POWER OF ATTORNEY.

STATE/?F GEORGIA, }

/é ? lMﬁ.L/ COUNTY. o0 o 5
Know all Men by these Presents, That I, ...... %//Jm?;‘&mf_w~
e i e of ... bhsnshors. . .
Couaty, Slniiz(} corgin, do hereby appoint.......... f{m«ﬂ,%uﬂ”m:é.. "

me and in my name, to receive and receipt for whatever amount of money T maybe entitled to from the
State of Georgin by renson of an injury received as aforesaid in the military service of the Confederate
States (or of this -State), ns stated in the foregoing nffidavit; hereby muthoriziog my said Attor-
ney to receipt in,my name for any Warrant that may be iseued by the Governor, or for nny sum of money
which may be coming to me for the reason aforesaid. n-

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this...... J 2

day of.....200- aﬂa./[l)b re e | 1)

sty true and lawful attorney in fact, fo

Executed in the presence of ‘us )
; ’
M. boirra. Ondomany)

DIRECTIONS.
Send nioney to me as follows, by 5 .

to e

County, Georgia.

1894.

s e
. HARRISON,

/I Jd
Sceretary Executive Department.

Ww.
WARRANT HANDED TO

g
3
@
™

(Fer These Aiready Enrolled,)

o
R
N
(o
(v
o
'!.f\
} &9
g
=
(@]
(7]

Amount, §

POWER OF ATTORNEY.
STATE OF GEORGIA, } :

i : :
Z o). County. : P

KNow AL MEN By THESE PRESENTS, That ,I,.@—Mai_

of.. . bhsrobhsdd. .

County, Blats’ of Gootchs, do bareby aputss.. Mo o2 ,@mgdaa. i
ofm%]?;ﬂz‘,éﬂ!ﬁr : my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgia by reason of an injury received as aforesaid in the military service of the Confederate
Btates (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 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, thix. //w

day of. %é S ..'. %‘6 ’W om0 ]

Executed in presence of us

. DIRECTIONS, .
Bend money to me as follows, by
to.

nCOUDEY, Greorgin,

|

4

Vad
T M B S

R

HARD JOHNSON,

Disability iLU,?‘ldeQ S ‘z

Amount,"$,

SOLDIER’S PENSION.
1S95.

Name m%
ao Sl




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
/él{lnllll/ County.

PERSONALLY appears_ 2, T, jﬂ’alf il s O .é / anJ.ﬂ
County, State of Georgia, who, being duly sworn, says on oath that he is a dona fide citizen
aid resident of said State, and has resided therein continuously ever since the. &
day of Lo S A0 I8 4J ; 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 o ﬂa:yT in Company &', of 3 &th Regiment
of Jnpro Volunteers. 2 4 s Brlgnde that whilst engaged in
such military service at the battle of j omﬂﬂﬂﬂl 2/ .Ya .. in the State
of. ,on the / "7 day of .ﬂ% 1867, he was

wounded as follows: ,444./)7.0 0]7 a0 M;; J Paprsed’
J28 S200 %{ Yoand oa/mf

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

W/}?ﬂ /‘/ﬂ/ﬂ/ﬂlw dollars, for the year 189+

Sworn to and subscribed before me, this, the } W‘ 27
g P o %/A,,”aa i T L2z

A b, boorrrw, 2adsiran

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

STATE OF GEORGIA. }
. /Ia%ﬂ County.

do certify thatT am well acquainted with ?f ?’j;a# AR Y
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 mdwidunl he represents himself to be
and that he resides in this County,

-Ordinary of said County,

Given under my official nignnture and seal, this . S 2 / L
any ot HoBomams 184,

' Ordinary .,é/la 224/ County.

‘Por Applicants Heretofore - Allowed Pelisions.

ST }'E OF GEORGIA, )
Yol County.
p«;,n;lv wmn))zzzz/fmx et Lbnsdtl) .

County, State of Georgia, who being duly sworn, says on oath that he is a bona ﬁa’: citizen
and ruidnr of said State, and has resided therein i ly ever sincethe.. 4
day of, ,.JI 1847 ; that he enlisted in the military service of the Con-
federate States (or of the State of .. ' ....) during the war between the
Btaul, and served asa. //'ullfla[u_ 7 in Complnyf' ,6f29th Regiment
,4”%0“' ~_Volunteers, 4 20 A "..'s Brigade; that whilst engaged in
nuch military service at the battle of ‘é/ﬂnu/ooﬂl/l‘} : ..in the State
of Va. sonthe /9 day of //7 e ‘186,9"..,hem
wounded as follows:. 4 sear048) 22 /V 7 a/mﬂp.olmée Lazo 7

.wDepbnent 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 §6th, 1895. I have heretofore been allowed a pension
of . Wmd QV.M/)W//)@ ..dollars, for the year 189.<™.

Swom to and subscribed before me, this, the } %‘

—c/,l{?f day of 7/? -
g valsras

Norz—State fully tha nuture of wound or character d isease which causes the disability, and explain particularly the extent

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

STATE OF GEORGIA, }
_bhonstesd . County.

S e _,j,j uéﬂ}?// R P SRR _..__Ordmnry of said County, :
do certify that ‘T am well acquainted with.. 72222 7/14’1/) : _.the
applicant in the foregoing affidavit, and am wcll tisfied that the smtcments 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 ofﬁlcinl signature and seal, this o/ £
day of.. 4 é\ 1T T

S
: Ordinnry.%J /m/#z) e OUBLY,




POWER OF ATTORNEY.
‘STATE OF .GEORGIA, } :
5 i L i St o1 111015 43

hereby authorize

s

of.

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

by.

b e e e
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this A
day of. 1896.

[r.s.]

Executed in presence of us

al

VA

o 1896
RICHARD JOHNSON,
ve

Amount, $/Z.

WARRANT HANDED TO

(For Those Already Enrolled.)
 A1SO906.

Geo. W. Harrison, State Printer, Atlaata.

“ha B 6‘7"1

3/5

)

%
& -

SOLDIER’S PENSION.

Name m %/A
| County /élf.ﬂwﬁd Sera

| Disability faﬂ‘%ﬂ‘.mml_

POWER OF ATTORNEY.

STATE OF GEORGIA, 4
‘ Z G tnctton e - ,._County.} :
1 e A,’.é hereby mxthorizcﬁl%Q’ﬂ%fz:mL..T
_ofMJJ 2 ; :

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

by,-v.z—'é i

at_W.% e%/ﬂ/zg&./a
IN WITNESS WHEREOF, I have hereunto set my hand and seal, tlus?&a_a
'd@iéf“f/%z'ﬁ g
; Executed in presence of ) ’

>

RICHARD JOHNSON,

0022
e,

272 4/

1SO~7.

WARRANT HANDED TO

INVALID

j " acTOrMoOCT.imr. (/
(For Those Already Earolied.)

Disability
Amount, $ /

| SOLDIER’S PENSION.




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
v Lonattec) __County.

Personally apmarsm.-fué@l ;R of__._é{mg«zéad_ ........ &

County, State of Georgia, who being duly ‘sworn, says on oath that he is a dona fide citizen
and resident of said State, and has resided therein continuously ever since the_. 2

day of., /) /7_ 1840.; 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... ﬁ/ﬁ‘x/z}oza - _in Company.£. , of-2Z th Regiment
of .. s 2] .._Volunteers,_.M.&o ' Brigade; that whllst engaged

in such military service in the State of. M
. 188l7, he was wounded, injured or dlseased as follows

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, 1896. I have heretofore as a resident of
el Cﬂ@%ﬂ.ﬁ), ...county been allowed a pension ofﬁm‘f/ﬁw&.‘m& ........... e
dollars, for the year 189.5 =,

Sworn to and subscribed before me, this, the %_,_.. o qu'l/ 4
5 ! 2, 2
L. day of fzazlt . .. 1896 %

M é boors. prdiinm

orz—State fully the nature of wound or chlnctogldlum wmch causes the disability, and ezplain particularly the extent
of ﬂu disability, resulting from tho wound or disease.

STATE OF GEOR‘GIA, }
_Dhopakes) Cou nty.

b e .Qﬂ é éﬂ}"l’?’? ..... .Ordinary of said County,
do certify that I am well acquainted with.. 22222 y:lm Ut rmionin i 11|
applicantin-the foregoing affidavit, and am well satisfied that tho statements made by him
in his said affidavit are true, and I know he is the individual he represents himaelf to be
and that he resides in this County. -

Given under my official signature and seal, this_w\z{,g

day ofzg‘ﬂm L 1808,

= A bo.tozarre
Ordinary,éM.é%...... ke

..County.

For Rpplieants Heretofore Allowed Pensions

STATE OF GEORGIA, }

ey  County.)
Personally appears (LS2E T Kantke of Olro kdidens
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen L
and resideny of said State, and has resided therein ly ever since the.. & .
day of. o .184£37; 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 & ...~ It ke ., in Company_g_. of 2.2 th Regiment
of.- /.gn:z Ame...... Vo0l )y OUW igade’; that whilst engaged

in such military service in the State of Q/ A
of, JrEer _186.3., hé was wo

Z‘MWVI/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 pension to which he is
entitled for the year eﬁing October 26th, 1897. I have heretofore under said lawas a

ident of. e y been allowed an invalid pension of

@ie.. Mo arrdied Dollars, for the year 1896..

Sworn to and subscribed before me, this, the // "‘// "/5 25 /{ ;
rosrormos__ /L e (Lol 2 ciey

ﬂ : ¢ .
Iy $he nature of wound or uhneur of disease which causes disabllity, and explain partioularly the extent

Norn—State ful
of the disabllity, mu ting from the wound or &

STATE OF GEORGIA, }
_Chung fer Coumy.

I, Z y of said County,
do urtlfy tlm I am woll uqunlnud vlthm 4 CAd! it
applicant in the foregoing affidavit, and am well satisfied that the statements nudc by him
in hin said affidavit are true, and I know he is t§| individual he nprculm himself to be
and that he resides in this County, ,

Given under my oﬁglul lignltun and seal, thiu /f
1897,

E&.\n\ Clbloce Ol prasn
h.l-J ord. t » 3 i
( mnry._.MlJm

e County.




POWER OF ATTORNEY. POWER OF ATTORNEY,
STATE OF GEORGIA,

Jm/w . County, } :
i MR, \Z/ém_{ ********* hereby nuthome__ﬁé..y.‘&ﬂw«

' g
STATE OF GEORGIA,
7\

/'{;n,-,&kc County.

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

227/ _@zuﬁ_‘ {)a ................. Gt
at ,Q/a%/& Hrairzpa, /3

IN WITNESS WHEREOF, I have hereunto set my hand and seal, thls_,Zé.q

day of... j&/

Executed in presence of

i
|
|
i
4
{
1

2

ACT OF 24 OCT., 185
(For Those Already Enrolled.)
i,

Commissioner of Pensions.

‘WARRANT HANDED TO

1S8S99.

Name /22

y Q%S,M %M_____.
Amount, $ /7 jomr
= >

___A_*_Jyz P

Commissioner of Pensions.
WARRANT HANDED TO
m_.f—zz‘ﬁ

INVALID
SOLDIER’S PENSION.
1SOS,
RICHARD JOHNSON,
(ffr'ThuzblAr:a:;lgEolrfFlfd.)
INVALID
SOLDIER’S PENSION.

RICHARD JOHNSON, =

Disability Sfass 30 domez

Amount, $/2v?

\?
County __ oo e g)A/p_o )

Disabilit




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Gl /ﬂ_“, ) - County.
Personally appears 22222 Losndt .. of.. ahomeias ]

County, State ofiGeorgia, who bemg duly sworn, says on oalh that he is a tona fide ciliun
and resident of said State, and has resided therein continuously ever since the. & "~
day of.. r,,/j/ i 184V _; that he enlisted in the military service of the Con-
federate States (or of the Slate of.
States,}nd served as a... /;/r"//z/azél_/

of.. .kl Volunteers, W/f,\v: {t 's Brigade ; that wbllst engaged
in such mi]itt\ry service in the State of. 20, - ., onthe. /. e BY
of.wd /\f‘/ 7 -186.2 ., he was wounded, injured or diseased as fo]lows.

. oz i 1{ a.. 2‘ — ‘4' & ‘(% 74 WL(!’(‘GM,‘u,) AAAAAAAAAA 2
.v’(“/J “/)/' S Boits ofnie

) during the war between the

Dcpbueut desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts. amendatory thercof, and makes application for the pension to which he is
entitled for the year ending October 20th, 1898, I have heretofore under said law as a
resident of._.. Lokt L1 alil 2 .~county been allowed an invalid pension of
— a2z ) (9 PP Ay Dollars, for the year 189.2 .

Sworn to and subscribed before me, this, the JW
Y as day of. )%.L 2 1898, } POST-OFFICE
/7
&.3/ K é/c/z = e Y @xf‘a/ﬂ!ﬂ‘.

Norr—Stato fully the nature ot wound or charactar of disenso “Egﬁ‘.m the disbility, and explain particularly the extent
of the disabllity, resulting from the wound-or disonse,

STATE OF GEORGIA, - | }
. P Vs c.% o) .County.

) 68 J),/ & - 6 VI T S A —.Ordinary of said County,
P

do certify that I am well acquainted with T el the

,

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

Given under my official signature and seal, this.__<2/%" ”

| day x)r(,7,/a¢»0uZ S SR
&,3 , T
Ordinary...... A/QM/?;_D COUNLY,

For Applieants- Heretofore }lllomed Pensions
STATE OF GEORGIA, }

a&w@ cices COUDEY
Personally appears Mz sl . of ohonehod .

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 4. o
day of /2 ZA. 184 ;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__Pr et Loz in Company.@__ of22. th Regiment
of ... e VOlUnNteRTS __,e?&:zzym____ s Brigdde; that whlist ‘engaged
in such mxhtary service in the State of..... ./@LR.( i s on the 2. ..day
.» he was wounded, mjm'ed or dxseased as follows'

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

ing October 26th, 1888, I have heretofore under said law as @& resident of

O ool County been allowed an invalid pension of
M/Q/m/&pw ...Dollars, for the year 1892,

Sworn to and subscribed before me, this, the } y 17 W 2
el day-of_M%%m 1899, ) poST ORFICE .. W‘W g,)

oTE—State fully th- nature nf wnund or. chlnour of dll%whluh causos tho disabllity, and explain particularly the
extont ol the dlsabllity’ resulting from the wound or disease,

STATE OF GEORGIA, }
P /P .28 OUNEY s

1 M/n_—;—— —z Ordinary of said County,
do certify that I am well acquainted with.. #2227 7. 2 wiel 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 thg individual he represents himself to be
and that he resides in this County. ey

Given under my offifial signature and seal, this. /@ ..

day of,ﬁ/a«m&,l.,..... e 1898,

@j} ‘ _ME b

OrdinnrthpMe'?{;_a/ S




POWER OF ATTORNEY.

STATE OF GEORGIA,

2 LJ‘L.__County.}

1. U J/W hereby authorize
JZMMM
to receive dnd receipt for the pension paid h and request that he remit same to

W. 0 KA vy Mo eds

; |

al
1 VIENHES WHERHOF, T have herssnto et my band asid schly thin_ 8

ay of[ﬁw$_
3 W07 %M [r. 8]

Executed in presence of

Juf ia? Vg

Qv

INVALID

POWER OF ATTORNEY As
I'I‘A’l‘l OF GEORGIA, (i : B
‘ County.}

1 42t Lok hereby authorize ;
__.ﬁ,ﬁ.&mz.%g___ofw@___
to, and, receipt for the pension paid hereon and request that he remit same- to

A ; ety 1
o MpZim e

IN WITNESS WHEREOF, I have hereunto set my hand aud seal this... & S .

day of%__—-——m };901.; s 7/‘27 M
i L O RO { i J [r. 8]

Executed in presence of

MLM% ......... -

= :
= ]
- Qg () tle i
NIRER-S v l g § W
f\ ‘ﬁ - \ g) &g \§
— N i
Z ()] §1“ D E ¥ D
e s
= abi ™~
Z g f "
K |
£
L0k {fbbjleange HELeolokE {[0MEY KevRI0pe
£,




For Applicants Herstofore Allomed Pensions.

STATE OF GEORGIA, }
‘é&ZM{é& . County.

/ i
pemonaua appearq 222, sl /2 of & /)n e Y nhe
County, State of Georgia, who being duly sworn, says on oath that he is a bona fidecitizen
and resident of said State and County, and has resided therein continuously ever since the
£....dsy of. r\./ﬂfl 74 _184¢.; that he enlisted in the military service of

the Confederate States (or of the Suu of. ; ...) during the war be:
tween the States, and served as a.... 7% r,x,aktzl.twl " in Compluy & ., ofdls.th
Regiment of . «&@/ ... Volunteers,. //ng:m ...'s Brigade; that whilst
engaged in such military service in the State of . .. L

day of.__v.(,é.dsfjm 18648 he was wounded, injured or diseased as follows
s xuﬁ . T Zaazz mMéz
f:«.J‘Iﬁf":L;C‘%z”/

Deponent makes application for the pension to which he is entitled for the year
ending October, 26th,” 1900. I have heretofore under said law as a resident of

_____ z”’ onedZecs ) County been allowed an invalid pension of
i Eovz e Vo vrtracl. . Dollars, for the year 1895
‘ Sworn to and subscribed before me, this, the ) /// 07 7 ,/\//
day of... Lt i 1900'; POST OFFICE .

A
;9)/:” Cbroa2z O f"//)ff i

Nore.—State fully the nature of wound or cn-mu(;? disease which causes the disability, and ezplain particularly the
oxtont of the disability rasalting from the wound or disease

STATE OF GEORGIA ; }
7 //f,u /1f o i gounty.
P { ﬂ/fé",c, [ T " Or/dmnry of said County,
do certify that I am well acquainted with. ///’( M /r/ o4 the

PP tin 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,

14

Given under my official signltux:e and seal, this_ & ... ...
".,a deayott Fiat - 1800,
Ordinary Gk 4/:1/4 2 County.

' STATE OF GEORGIA,

For Rpplieants. Heretofore Aftowed Podﬂm

STATE OF GEORGIA, }
h _MA,.,m’u.‘- ____ County,’
P 1y sppears. 222 . Lok of bl

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. £ . s
doy of 2 fA........o...... _1B4L._; that he enlisted in the military service of the Con-
federate States (or of the State of. ) during the war between ‘the
States, ang sefved asa -@JM A wl‘.n....‘.‘...,_in Compatiy..s... ,ofAL‘:th 'Roglu'ent
of .. Volunteers, 4 s Bﬂ'ld! that whilst cnpged
in such militayy service ju-ghe State of...... <CARYsrr. yom the..(/.. ,,...puy
of = j_';.n.‘_-' 1%. he was wounded, injured or duﬁud as follows: |
‘ | ﬁwwﬂ/m
W,..A.__.é’m é’f,.lJM ﬁ” oy : 1

t
" ]
bl , 1

e

Deponent makes application for the pension to which he is entitled for year eud-
ing October 26th, 1901. I ‘have heretofore under said law as a resident -of
S bdrniFoe. County been allowed an inyalid pension of
_MM.M_(DMI:;“, for the year 1900.

Swom to and subscribed before me, this the}
__w,...\f.__., day Of_%%z‘ ________ _..1901. | Postoffice
AL . <=1, &MW

Norm.—~Btata folly the nature of the wound or character of diseass which eauses the disability, and aylaln partic-
wlarly the extent of the dluhlmy resulting from the wound or disease,

_W#_Ma.zﬁz.__c“nty. } ;

1, : o g/ 22T Ordinary of said County,
do certify that T am well acqainted with_ﬁ””’ Z é/m( the
pplicant in the foregoing affidavit, and am well satisfied that the ts made by him
in his said affdavit are true, and I know he'is the individual he repruenu himself to be
and that he resides in this County.

Given under my official signature and seal, thl-‘.‘.n_.‘_;..nf..:% R

1 4
day of_%_____ 21801,

&:? Shdih) N b e
g ",';j i T I i Ordinary o Ohoneee/ | County.

3
LOLAME 0O S 1 OYIEU R
O Ok VLLOBUEA




[-’(LL"))V. /j,

ke Cg,

A

s 2

2

7
Ohe

i
|

POWER OF ATTORNEY.

STATE OF GEORGIA, e ’
1/{},« . County.} ¥

T m . /4‘4/,.4{ hereby authorize

to receive and receipt for the péfision paid hereon and request that he remit same to
ppe ... by.
at_ éa«zz,caar:. _Aéa. PETPIE (LSS E O POTS
IN WITNESS WHEREOF, I have hereunto set my hand and seéal this..r. pne it

day of. ../_/,744. S L ;

Executed in presence of

b/ Wl iz Condels,

1902.

|
|

vam

County _Mw_fhﬂj S
Com%/t_ Regimen

DISABLED
SOLDIER'S PNSION

’
<R

. ’
Commissioner of Pensions.

CODE SECTION 1'_'.'»,_
( FOR THOSE ALREADY ENROLLED.)

WARRANT HANDED TO
Geo. W. Harrison, Stfte Printer, Atlania.

Amount, $ /72 22— L imety
q/v/
JOHN/GI LINDSEY

Disability

KCIV'

(EBELOROBE VITOMED bEUEI0HE

day or-ﬂlﬁz/ ...................... 1908,

-
3

POWER OF ATTQRNEY
STATE OF GEORCGIA, }

o hoacrKess County.

I, £t o ”

&

greby authorise
dm—-—-—

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

iﬁ i i A I
a _‘4&:.“ _____ i :

IN WITNESS WHEREOF, I have hereunto set my hand'and seal this. . & €&

YA iy

Executed in presenge of

1

Commissioner of Pensioas.
T

Geo. W. Harrison State Printer, Atlanta.

DISABLED

JOHN W. LINDSEY,

CODE SECTION 1a50.
( Fﬂﬁ THOSE ALREADY ENROLLED.)

SOLDIER'S PENSION
1903.

Neme 227 2 K en K ‘

Oonnty_A,fMeﬁ.«_«___

Amount, $/24 .2

Disability

|

'y

|
: !
L

|

|

Bl




FOR APPLICANTS HERETOFORE ALLOWED PANSION.

STATE OF GEORGIA,
bkyokoo) _County.

Persnnnlly“appenmflﬂ F il m‘MQ ............. o

County, State of Georgia, who being duly sworn, says on oath that he is a.bona fide citizen
and resident of said State, and has resided therein continuously ever since the................
day of./!_,lt: TR 184.8 ; that he enlisted in the military service of the Con-
“federate States (or of thg_ %pte <,)f ) during the war between the

States, and served as in Company | ofLL_!)E Regiment
of K. A__.A.___'Vﬁﬂnteers, mg}% _________ s Brigade; that whilst engaged
in suth military sax:y‘xce Me Sﬁe (03 S /s 7 R R Bl .y on the_l._,...___dny

L s 186‘,,._ he was wounded, injured or diséased as follows :
/gﬂm 4z 7,;@ ..... &2 Wmmgoﬁm« %

I/Zr//ﬂ @AM o

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
,lg/(‘d /1.2./ _County, been allowed an invalid pension of

cfl;a  inatdaa ~..Dollars, for the year 1801, .
L

*Sworn to and subscribed before me, this the

v day of. 1902, }Pout oﬂ;ce :
&4 PR

&.—State fully the nature of wound or character of dlnua which causes the disability, and explain
pmhmlurlv the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
Lk el K. Cotnty.
Ll M el
do certify that I am well acquainted with.. l"'? \?‘L/ :
the applicant in the foregoing affidavit, and am well datisfied that the statements made by
him in his'sgid affidavit are true, and I know he is the individual he reprelentn himself to
be and that he resides in this County. disltia ¥
Given under my official signature and seal, this ~~9’_‘j ST

Ordhmry of said County,

day of. ,ﬂi;g/ _1902.
i:}f ; « _TWMM ..........................................
3 ! Ordmary._w,adfu_z _____ Co\mty

3 xm-‘-i‘lll all blanks lnd of Company and
Nors.—All vouchers and affidavits must bear date ulur January 1, 1902,

BOMEE OF YLLOBUEA

2 "v.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

__Maaﬁu_County.
Personally appears of b rasboel

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

day of 1848 _; that he enlisted in themilitary uﬁm of the Con-
federate States (or of the State of. ) during the war between the
States, and served as n_m____’_in Company T of.&l.’l_'\th Regiment
of_ﬁa.—_annnteers, s Brigade; that whilst engaged
in such military service in the State of____ 272, ,on the_L/k—duy

of_May 186, he was wounded, injured or diseased as follows :

Z, Zit e ‘ ‘
= -

Deponent makes applicatioﬁ for the pension to which he is entitled for the year
ending October 26th, 1808, I have heretofore, under said law, as a resident of
LA Lacdho bl County, been allowed an invalid pension of

el Blocarzolistil..... ..Dollars, for the year 19?/

Sworn to and subscribed before me, this the }
day of. 908, | Post-office
ay o —d@”

Nors.~State fully the nature of the wound 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, }
e loboesats

2/ County.

I, Y/ M A A7 = = %)
do certify that T am well acquainted whh...l’.' Z
the applicant in the foregoing affidavit, and am well satisfied that the ts made by
him in his said affidavit are true, and I know he is £he individual he repruenu himself to

Ordlnry of sald Coutity,

be and that he resides in this County. N
Giyen under my official signature and seal, this g%
day of_Faex 1908,
Afix A o Bz
ol ’
Nars Ordinﬁry_jlmﬁ.&c___—(:onnty.

l!’m—lulnuﬂnnhlnﬂd(!mmﬂ
l(m-—Aleuhuundlﬂdlvlumml b-.rlnllnlrnnuql, 1908,
B VILIOKIAT




POWER OF ATTORNEY. . -

STATE OF GEORGIA, :
' L__Comtn.}
I m"j‘;jl ;/ = : bl"b’ hori:
=z Mo ot Wl raclas o
to recelve and receipt for the pension peid hereon, snd. request that he remit same to

;Z.ftﬂ Lﬁmldogkj_ Y YT A

at.

Lk

IN Wirness WHerEOF, I have hereunto set my hand and sesl, this

Al er WG TNk

)

Executed in presence of

e

h

g = H i .
é’,&; Z vl |lf
= ‘Qz o % e
w =) \ X e
[ BEA LT |l
21 8 en @ ¥ X’Q‘. 2 3l
228N el B
TBE - Eiie i L (-
: g \ ‘\a‘%‘f !
=1 | o8 553,33

w

=

to receive’and receipt for the pension paid hereon, and reguest that be remit ame 10

e Of s

Y e

Ix Wirness WaEereor, [ have hereunto set my hand and seal thls / / 'f:__

day of /ﬂ/ﬂ/‘——\ % (/”'M _,',,v.v_[L 8]

Executfd in the presence of

e

a

1905, .

i B Foi
a |~ ~] i . -S 8 Z
£ sl N U8 v ls |
& = Fﬂn‘: R N e - 1
RO e — L I NN N £ 3 i
i3y A& N\ Exe @ a8
ig ’wﬁ,a”,_f,cz TRt TR
S 21°51'-'r:1"‘¥-‘\§ \§§ g g
E Ba - - ‘&w% e A i
- R e e
3 R R R R
i
4

& i N1
I‘ .




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

............. %M@A...._.._..._County
e F B LB _of_ahoafions

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the. €. ...
day of. Jm e 1885 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 @um.,,.mln Company.. .. ofJZ.g_th Regiment
of. j& ety Volunteers. _.nvx ...'s Brigade; that whx]st engaged
in such military service in the State of ,.__m ey ON the 2.7 .....day

_1(;24_/, S 1868 ., he wns wounded, mjured or dlunsed as follows

De};uuent makes application for the pension to which he is entitled for the year
endmg October 26th, 1904. I have heretofore. under said law, as a resident of
P S Mz&& ierCOUT LY, been allowed an invalid pension of
e M}Wm/macﬁ,? . Dollars, for the year 1903.

«Swg: to and subscribed before me, this the ? o %{W

_-1904.

& /‘ ' ) s Bostsoffjcec: == 0 et a

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

STATE OF GEORGIA,.}
; Ml&M_Coumy.

I, ed. 4.4 Ordinary of said County,
do certify that I am well acquainted with mj“émz.- S
the applicant in the foregoing affidavit, and am well datisfied 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.

r;m day Of‘@( QJ g gmu

L‘:’j;) Ordin Ary._MA_z,{m____County.

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

FOR APPLICANTS HERETOFORE :' ALLOWED PEISMS.
STATE OF GEORGIA, t . :

Personally .appears..... %ﬂ/ﬁ Ll of. AClerr7Coe
County, State of Georgia, who, being duly sworn, says on outh that he is a dowa fide citizen
and residezt of said State and has resided therein conti ly ever since the__ &

day of. 18443 ; that he enlisted in the military lervxce of the Con-
federate States (or of the State of___ el ) during the war batweén thie -
States, and served asa_. : «_1n Compmy_é_, of Z 2 th Regiment
of.....AAa....Nolunteers. 's Brigade; that whilst engaged
in such military service in the State of. 74 jon'the /T day

W% __1887.__, he was wounded, injured or dhuud as follows :
‘%44(14" eat

@W 7% W/- ........................... o

s .r

Deponent makes application for the penmon to which he is entitled for the year
ending October 26th, 1906, I have heretofore, under said law, as a resident of
J/{€e........._County, been allowed an invalid pension of
~Dollars, for the year 1904,

Sworn to and subscribed before me, this the J- M
Latiiont A

// .day of._, 1906, W

%% M Post-office

7z.—State fully the nature of the wound or character of disesse which causes the disabllity, and ezplain

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

STATE OF GEORGIA, } 5
_ (DterwsrX 2. COUNTY.
>I, 77’ l M Ordinary of said County,

Eais
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 be represents himself
to be, and that he resides in this County., | Six

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

day of.. (22— g

(] .

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

do certify that I am wel/acqunmted with Z?_’l:‘

a




Ty

Ferm Ne. 5.

POWER OF ATTORNBY.

STATE OF GEORGIA,
County. %
hereby hori:
of. < 'f’.Q-, - 1 ———to receive nd reeip for the pension sllowed and
.. request that he remit same to. by.

at.

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

BERRA

day of. 190 .. e ) " e o
s8]
Executed in the presence of
. o
T - - = _1
N
N \
A : b , . ,.
X \ ’ L Gl | et o
¥ } 5 ki
= 3 §' = 8 g
ok NBNREE TR
882 ¢ ditl g A
ol e g N E < 'i
5‘”’8{& SR B o L L
Z =t -y 4 N t Z E Ei ! .\:
- o) 2% E g 58 ; Q |
iy b1 3 > 3 " B ; . “\ |
.‘ l i H

g’otes dMuast be Observed.

1

IheIns&ucﬂonaaaSetOutmthe

L

Fovm Ne. 1.

FOR USE OF APPLICANTS WHO H“E NOT HBRETOPORE DRAWN,

STATE OF GEORGIA, r
f County.}
R ] s e ot it BREAIIC e
County, sm: of Goorgh, whio being duly R, sy ok 2 oath dm he was born on p.. (' A day of

18“_‘;.. tlnt he isa bona_ﬂde muun and midant of Georgh, ud Hé been

1

continuously ﬁnu'ﬂo;__-/éaﬂ._h_ day of. 18. that he enlisted

in the military service of the Confederate Btates (or the State of. 2 :.) on the
,7‘ yA e day of. ?;.1/6 . 186-9-.., during the war between the Btates, and

\ o e o .
served in Company. % of 22 th Regiment of. A 1.4, Volunteers
pany— £LEF-
_____M)__/l/.‘_-fﬂ:. Brigade, and was b bly discharged on the day of

L.186 ; that whillt engaged-in such military servios, and in line of duty,in
the Ktate of..... (]/a o onuthe._xEE ‘a.'- of.... ey 1868
he dhhlid or wonndd s follows: 4 /

Where was

d dered ? (L/t71rl B2, .u[&,, '/l/a .

. A shoe ot

Wae >,," present ?. It not, where
vm ln!

Andby whose authority? Emml“‘ . 444o/r$‘
Yhat- Aol Gt AMng M‘——M L e i  ofts et

Deponent desires to participate in the benefits of Section 1350 of the Code, and the Ats amendatory theteof,
and’ makes lppliuﬁon for the pension to which he is m?uod for the year thereunder, ending October 26th, 100—

Sworn to and mherl b.{nn me, this m. g } f

K.ow grl there?.

(550

Pod Offics

\¥R\ \ .
te fully nat: f wound or of disease which causes the disability, and explain particularly
th.axmﬁh‘:dlu ity. ul‘l:ldnhblum mhaulmudd istory of disease, nulqudlmnlyh

the u
—] to tion nds which do mﬁ sabl
lorl _%.n&:dt‘r::’t;l '-uu '::tn\hn :ll“bluk"pnl toa the affidavits are signed.

(‘/“ (:/ i

2 |

/




ARFIDAVIT FOR THREE WITNESSES.

STATE OF GEORGIA, }

_CHhsar e County.
PensoNarey Appean before me, the undersigned Ordinary in and for said Counlyw
pQ o AAITY.

under oath, that they are personally and well acquainted with...../! SRR Tt L SO RN el s
whose spplication is herewith presented for a pension, that he has resl n this State continuously since the

day of. 18 that he'served in Compnny'___é_‘_of the

A :
3 Regi of. %:' rigade, and from our personal knowledge he,

while in line of duty, was injured by the service as follows: (give full statement, and tell in your own language
when, where, and hcw the injury happened, or the disease was contracted, and to what extent applicant is dis-

abled frem work as a direct result thereof, If he does any labor or can do any, state what. ) i
-‘LL[:‘_J_M&&._,_‘!%J_V{ .4%2“‘_*

/M A et A aTtzee d -&J’p M&l« e P
w&&“&MAM_@&M

Ly 1%ga . &‘mt—m&étﬁe w_m_wl-

¢7 Mot r/&. AGL 3 1t /éw roetitlie

_uwu.

PP

Was he with it?_220.. 1’1!:“92“”""

« ot e Were all of you present?

lfno). where was he? W M f-m* W AM O pl‘.o— a,A
& pLee Aumu..,a.( el 1. m 4 4_4M’

Whn were you all?,

Where was licant’s d dered ? aﬂﬁw&y /(/Q
7 oI g g

How :ln you know the facts you state to be true !lﬂxm ‘ /

We personally know above stated facts. We were with him in the army and have known him ever singe.

He was honorably discharged or retired from the service on, day of.
186. Applicant is permanently disabled as stated and has heen #o to our certain knowledge ever since 18 Q_il

‘We have no interest in the recovery af a pension by him.
Sworn to and subecribed before me, |hl! MMM‘

Note 1. —'rha Ordinary will xee that the full text of the afidavi¢ is understood by the witnesses, and tliat they are
legally qulllﬂsd m the same,
5 re avked to make their statements full and explielt, tracing disability to ite true oause.
4 All blnn spnces must be filled when signed,
4.—~Three witnesses are required,

Ordtnary.

Gl ot fo o P o

'.".Q‘. L

PHYSICIAN'S -ARFIDAYIT.

STATE OF GEORGIA
County.
PrrsoNALLY comes before me, Adlzry J Oo!n!.y,
’
R . , both kniown to
reputable physiolans of ssid County, who, belng severslly sworn, sy on ulh, that lhoy have oarefully
ined “ and after such personal examination, sey that the present

* 1
condition of applioant is as follows MM%#.&-_ g
! ‘ ~ i p g1l v

£ 4 : < !
and that such condition is p Bnld dition arises from:the following facts: #_e“_‘_‘%

WL‘L. Aiigecny, Alpbg Yo O
27..7,,M,fc,3 Méﬂ,wM Aa,

‘We have: treated appli professionally for. years, and his condition, as above stated,
does. arise from heredity or wn:n/l@nmn or ﬁ'um viclous or intemperate habits.
z[ oo t8.2:0.9

Bworn to and subscribed before me, lhh}

_ZZ_”__.dly of_éé 1004,
/WP

Ordinary.
1..—State fully the physical condition and the extent of v/ resulls from wound or
injury, stak m location, Mnmder and present condition. lf Trom disease, give ils nalnre and character, and’ ils causes or
origin, as understood. nls,
Notr 2.—The physicians will be careful to fill every blank space in oath.

Q1 FPrie. | ang

STATE /}OF QGEORGQGIA, }

&LAM(’ s.p.m_Counly.

I Ordlpary of sald County,

do certify that I am '!(Bq\llhl(ld wllh__._.,&”‘ M the |

applicant in the foregoing affidavit, and am well satisfied Il:hStlu statemenip made by T ip bis sald uﬂd\vll are
true, and he is disabled, as he claims, and I know he is individual he repreunu msal P to be, and that he

resides in this County and has been a bona fide residegt since the. day of.
I also ceﬂ.ify that the witnesses to-wit : )A_Z&@Lﬁ g\éw

and reit® Persons of respectability, that their mummu are worthy of full
credit and bpfief, and that the full téxt of the amdavu was read to and-understood by me'before they signed

the same, o y
Given under my offioial l|‘lll!uﬂ'llldw, this._. 0. £ dly of. 190_‘)

7 - ;7’ /41 £K
Ordioary. & ~..Connty.

All amending proofs must be exeouted with the same formality as original proofs, and, the Odﬁ_u_yy must lo/grm:.




POWER OF ATTORNEY. .

STATE pF GEORGIA, }
Coun‘rv

@Wé&é

M& hereby authorize
‘}(}k /Q ”&A«/ of.

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

by.

at.

é’/

IN WirnNEss WHERROF, I have hereunto set my hand and seal, this_ &
day of. 1906,
/ 77 ’
W T, Tk s

Executed in the presence of

7 Yo, Wit

'

g
e
“\

WARRANT 9A_\”DED 0
i i e s 6 e . M.t

=
e
[~ ]
o
=
(— %)
a2
(-]
=
I
[—]
]
(]
o2

(FOR THOSE ALREABY ENROLLED.)
DISABLED

vdnynf 2 1007.

POWER OF"‘ATTORNEY.
STATE OF GEORGIA, }

1, ”— / y ?//* hereby authorize
DL Pubh oz Tome.
i lﬂd ipt for the 'pension paid h , and req that he remit same to

by

In WIT(Nxvfs Wugggr, I have hereunto set my hand and seal, this____ Z‘

W“W [r. 8]

Zzﬁ in p}cmu of @ ‘ r
/ )

DISABLED

SOLDIER'S PENSION |
: 1902Z.

" Cops Secrsos 1250.
(FOR THOSE ALREADY ENROLLED)
. W, n%hnr-. ArLawma,
47

CAOHOBRYFTOR: 0 BRI

o




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
'@é‘él (/’/,C £ County.

Personally appears W T Stt of M 2rtnitlee

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

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

day of. f 1843 ; that he enlisted in the military service of the Con-
{4

) during the war between the

federate States, (or of the State of.

¢
States, and served as a_M’___in Compnuy_@, of L&t/h Regiment
of__@(—_—__Volunteersﬁ%&"s Brigade ; that whilst engaged

in such military servicé Th the State of, @ , on the___L_dny
of Wty 186_3 , he was wounggjured or diseased as follows:
)/L

Deponent makes application for the pension to which he is entitled for the year
ending October 26th 1906. I have heretofore, under said law, as a resident of
Mo’/ o County, been allowed an invalid pension of

@/L& Méﬁ: ___Dollars, for the year 1905.
Sworn to and subscribed before me, this the Wl oF W

il ofﬁ?k___lm T

Nors.—Btate fully l)u uro of-the wnund or oharsoter of disease which causes the disabllity, and emplain
partioularly the extent of the disability resulting from the wound or disease,

Sta e,0f Georgia, }
L& Coungy

I / st
do certify that I am welﬂcquainted with % f
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and T know he is the individudl He'vepresents himself

Ordinary of said County

to be, and that he resides in this County. =
Given under my official signature :nd seal, this. ’.

WS kK
:oa Ordinary. (Jﬁm‘/M/U/ dfi{’ County.

day of.

here

s 8 e« s
Noﬂ 1‘:1 o hm o nn’-m‘xmmm Ade, 1908,

FOR APPLIGANTS nmmm ALLOWED PENSIONS
State of Georg'ia, ’ |
2 &‘z" County. R
‘Personally appears. WHT Seids & ééw/@

County, State of Georgis, who, being duly sworn, ﬁyl on oath that he is a dowa fide citizen
and resident of said State, and has resided therein c_ontiﬁuounfy ever since the ‘

day; e e 18473 ; that he enlisted in the military service of the Con-
federate States (or of the State n{ é/‘—‘ & ) during the war between the
States, and served as n_L:L’_in Compmy__é_. of 22 th Regiment

of .= e VOlunteers.

’s Brigade; that whilst engaged
in such military service in the State of | e , on the_L.__day

of__M_Q7_ R 186.3_, he was wounded, injyired or diseased-as follows :

Dep makes application for the pension to which ke is entitled for the year
ending Qctgber 26th, 1907. I have heretofore, under said law, as a resident of
il / < County, been allowed an invalid pension of

.A,___________Dollm, for the year 1806,
Sworn to and subgcribed before me, this the ) = k .

day of b e S 1907.
Postoffice é@ P o

%Qﬁ@%ﬁ\

llofm—lnu fully the nasure of the wound or charsoter of disease which osuses the disability, and esplain
paumm the axtent of the disability resulting from the wound or disease,

State of Georgia,

County.
1 Ordinary of said County,

do certify thatI 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. .

Given under my official signature and seal this il

day of. 1807. h

0O DNWMW————CWNY

Nors, —Hll all blanks and of Com, Rﬁmu
Nors.—All vouchers snd uﬂdnvlu must bear after January lat, 1907,




POWER OF ATTORNBY.

STATE OF GEORGIA, }
County.

of. to recelve and recelpt for the pension allowed and

request that he remit same to. : by.

at. s

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

day of. 190

Executed in the presence of

et bt o b i e
" Penston office, 10/1/07
Physicians st say whether the leg am 8 Airect result of the wound in

hiJ or leg has reniered thut leg @msent
That 1s to may that it eannot be used i
e¢ial mid or support.

ally and substantially useless,
any durpose without artifi-

J. ¥. Lindsey,
@on, of Pen,

*FOR USE 0F APPLIGANTS WHO wxm lmwoﬂs DRAWN,

STATE OF GEORGIA, . }

W Count:

. Pawsowary uppun__%.m__ -HM
0; , Btate of Georgia, who being duly sworn, -yl on oath that he was born on ch—‘-T—‘”
&L___uﬁ.d._. that b lubn;ﬂh olises and reeldent of Georgle, and bes been

Satlaiady dacaibe .t Mo 5 Ny g uau’._ that e alleted
war between the States, and

in the nllhuy of the Btates (or the Biate of. ") onthe
5 %_ﬁml._ duﬂn. o war

Bn‘uh and was honunb‘y discharged on &e__AL_J of
”/ % 186 ; that whilst wﬁl in such mili

the Btate of. the. day of,

..ﬁ,u.,.. ':ZZZA
é—‘

service, and in line of duty in
106.3__

lnnldhbldw

___MQ_«—_«»QC_ :

Mqoﬁ
o

Where was command surrendered ?

Deponent desires to partioipate in the benefits of Bection 1250 of the Code, and the Aots amendasorytheveof,
and makes application for the pension to which he is engitled for the year thereunder, ending October 26th, 10—

Sworn yhnd suboribed before ms, thia the : Yo 7 Fant
Z z y ; s 1 } . 9“

the ont, Sﬂu‘:‘:!u e Mnﬂ. M‘.‘b“..m o ieate luﬁ'm
:?:—Ri“' W-ﬂﬁ‘ﬂ e "Mt— Whe afdavita are signed.

TheInstrucﬁonsaaSetOutmtheNotesMustbeObmved.

p“o... 50144/




— -
T FETYTY iliEe i e e e LRt i e e

| APFIDATI FOR THRER WITNRSSES, |
STATE OF GEORGIA, %

,1/ Z/,(/L_ County. )
PERSONALLY-GD} lsel‘ure me, the undersigned Ordinary in and for said County_M_M
AW o BB sililler
personally known fo me to he trustworthy citisens, each of whom, In.’ nl\\l),;(nm |2onllng to law, severally shy

under oath, that they are lly and well acquainted with. &
whose u|\vllu|iun s herewith presented for a pcnllon, that he has nlhlod in this State oontlnunully lll!°° the

v day of 7 18 f‘o 'y that he gerved in Company. of the
’
J g/ ——Regiment of. __.__Bnglde and from our personal knowlndgﬂ he,
while'in line of duty, was injured by the servicg/s follows: (give full statement, and tell in your own language
wluﬂ, where, a1 d hew the injury hapened, or the disease was contracted, and to what extent applicant mdw
abled from wer k as a diiect result theieof. If he does any lator or can do any, state what.) '

Where was applicant’s ¢ d sur

2o CGAL U=
22
‘%A 2 V=20 /M/If

Were all of)nu present ?
M ;‘(
/éa« Airie (W Dot 2

How do ygu kno'¥ the facts you state to be true? M{— MW—/ W : ;
2 %& Ml M b LN

We fmmmully know sbove stated facts. We whre ‘with him o he army and have known him ever since. !

Was he with it?.

If not, where was he?

Where were you all?.

~

“
He was honorably discharged or retired from the service on___A./i day of. P o d o
1864 Applicant is permanently disabled as stated and has heen g0 to our certain knowledge ever since 18..... '

We have no interest in the recovery of a pengion by him. % /M
3
3 Sworn to end subscribed before me, lhln ﬂ/ % ‘(4 "

()rtlmary :
pte 1.—Thie Ordinary will see that the full text of the affidayit is underuood by the witnesses, lnd that they are
legally qunmled to the same,
Wiinesses are avked to make their statements full and upllnn, tracing dlublllty_ to its true cause.
3'—All blank spuces must be filled when signed.
4. 'nm-e witnesses are required.

e

PRYSICIAN'S ARRiDiin

STATE OF GEORGIA

Coun }

s M
................ .. both known to

U
..... ¢ and P
me n Npuublu physiolans of sald ‘County, wh;ﬁ% severally sworn, say on oath, that they huve carefully

PEBJONALLY comes before me _Ondinary of said County,

examined. 4% s 804 AfteF such personal oxamination, miy that the present

condition of applicant is as followa ! s f m

and that such condition is F Baid dition arises from the foll’f-ch:_ ............................ a5

We have treated appli professionally for. years, and his condition, as above stated,

uses, or from vicious or intemperate habits,

does. ; arige from heredity or co ngenil

Bworn to and mb:enbed before me, lhu}

.5 e

Ordinary.

Nork 1. —Sldk JSully the physical conditic ially the extent of If disability resylls from wonml or

injury, state ifs location, characte cler and present amdmon If from disease, give ils nature and character, and ils causes.or
ongin. asunderstood by i

Norr 2.—The yhyllcllnl will be careful to fill every blank space in oath.

Ordinary of said County,

do certify that I am well )% j 7 éﬁ'// ” the

applicant in the foregoing affidavit, &nd am’well satisfied that the statements made by him: in his eaid afidavis ave
true, and he {8 disabled, as he claims, and I know he is the individual he represents himself to be, and that he

(/ “’ with

resides in this County and has been a bona fidg,resident since the

1 aleo certify that the witnesses to-wit:
# 2 1
and.. _} ¢ are ]ﬁnonl of bility, that their lmem are woﬂhy of full
credit and belief, and that Une Jull text of the afidavit was read to and tZ.tood by thein ;before they signed
the same, 22 . 4
Given under my oﬁlehl ngnntnro and seal, this...

ay af

All ameriding proofs muu bc executed with the umulomlity uoﬂ‘inll pmu. and the OIm] must 0 ooruly
o
e z. >




¥ T T 9 Wiinessés are avked to make their statements Iuil ANA eXpIICIt, LYACING GISADIILY 10 1L vrue cause.

3 All blank spaces maust be filled when sign
4.—Three witnesses are required.

Sfectfoes,

IMaimed Seldiers.

Voucher No. /ﬂ 2‘%
Amount. $ /ﬂ,{/

Paid to /// C/ (/4/4/(//
For ﬁ/i,l.-¢4 af-

oL i rrn
7/7/1/7 &é T 188

Audited 0%04, 2 ':ssa
V7048070

COMPTROLLER-GINERAL

i

Included in Warrant No®~
issued to PrSusurer.
.

W

1889.

LWARKANT CLERK

W. J. Campbell, Btate Printer, Constitiition Job Office.

Ha //

udited. 76% a4 w/

All amending proofs muu bc executed with the umrlnm;my li oﬂ]lntl nroou. and ﬂu Odﬂlﬂ must

78

ﬂyf.a.lmed Seldiers.

‘Volﬁur No. f/

Included in warrant No.

issued lo Treasurer.

WARRANT o EilK,

TR &

tr——
W. 3, Campbell} ﬂ-. TPrinter, (nmuuulnn Joh Office.

=T z
umly Q o

|
i

Moimed etdiess.
iy
s B L
Paid a% (7 %{/f "/ C,_
For &/ z 2 D /<

= (/}}}\/ ,
A

Included in warrant No.

" {ssued to Treasurer,

WARRANT/CLERK.

T Geo. W. Harrison, State Printer, Atlanta,

& //,) // )rf z




No. //?7

Siati or GrORGIA, % %
MXVA'll'lIVI','IIMI":(W:'II‘IKN'I'. % ”.;lfdwfn, ca J’/ 2 /‘7

Mo //(7“{’ e e __of the County
(Yo oo Hee

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

having filed his application in the Executive

Dec. 24,1888, and the same having been ullowed for

& e ’y \//6/ /{nv

He is enmlcd to receive lhe sum of. (//{Lé MZ/W Dollars

for sm-h disability, the same being the
The Treasurer will pay the same
ixecutive Department for warrant.

GOVERNOR.

Bykhg Governor,
OW 72212 (/\/

CLerk EXECUTIVE DEPARTMENT.

¥
/AL

Receivep of. State Tneasurer, R. Ul HARDFMAN

//{[’ /Q/Z[MA)/// }/W y Dollars.
1

-

per above voucher, this__

S

N/I f/
STATE OF GEORGIA,
< g } ﬁ/‘m/d, @4.,% // /Jff
EXEcUTIVE DEPARTMENT, ;

%”’/ 7 /@g i

of having filed his apphcanou in the Executive

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

Cyved, Dec, 24, 1888, and the same having been examined and allowed for

He is eititled to receive the sum of WW %a ; Dollars

£ for the year ending October 24, 18fd

‘hon this voucher, and return same

GOVERNOR:

CLERK EXECUTIVE DEPARTMENT.

. %%A/b:éw\/

]

s K00, ¢

RECEIVED OF STATE TREASURER, R. U. HARDEMAN,

|Dollars,

per above voucher, this




STATE OF GEORGIA, }

ExXEcUTIVE DEPARTMENT,

_having filed his application in the Executive

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

o

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

SEc’y EXECUTIVE DDEPARTMENT.







Code Section 1250.....

No...

INMALID " Oom. 0f Pensions, |

; : L Hon 0ffice 9/
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Form Ne. 7.

POWER 0¥ ATIORNEY. ~ FORUSE OF APPLICANTS WHO HAYE NOT HERRTOFORE DRAYY.

"STATE OF GEORGIA, y STATE OF GEORQIA, ’
c Yy

Jfr—. .. County,

PERSONALLY appears .&tnm_ﬁddd_ot sald

nty, Btate of Georgla,“Who being duly sworn, says on oath that he was born on the/,éd.,. ,,,,,,,,,,,, .day of
o S S, 13.12, that he is a bona side citizsen lmi resident of Geurgh‘, and has been
continuously since thf __/_/éj,i_duy of 131_2-. that he enlisted

in the militagy service of the Confederate Btates (or the State of. b )’on the

I, hereby authori

. =
(1} el to receive and receipt for the pension allowed and

request that he remit same to by

IN WITNESS WHEREOF, I bave hereunto set my hand and seal, this

72 i
._._._/_a._..q ..... —day of.. LA ._.._m.......A.A.,......._IBGL__, during the war between the Btates, and

served in Company... &M a. ... o _M_ﬁ Regiment of. b~ _ Volunteers
. (4 9
[‘w A— 71 CR TR T hononbfy discharged on lha/[.‘",‘. tbiirmisiisoionORY OF =

. « AT s 1!&1:: that whilst en| In such military servioe, and In line of duty In
the B of_d/'. ¢

W—..
he Wl{ disabled or woupded as follows: .3 4 =

day of. 1902,

Executed in the presence of

:
8
i
¥
4 4

i
E

C Fiteds
et

Com. of
\y,‘ & - :
“ RS
Jart &lezzgen
: e
")ﬁ"i 2v—2a
out

on 0ffice 9/1s3/03

Ly

st Kn s

Where was command Burrendered ?

‘Was applicant pmuntfhmw_, 4

And by whose authority ? State fully:

Deponent desiygs to participate in the benefits of Bection 1250 §f the Code, and the Acts amendatory thereof,
and makes applicatiolf for the pension to which he is en‘uodAfor the year thereunder, ending October 26th, 1902, i

Sworn to and subscribedubefore me, this the %é £
J M }.. kg Lz - eSS
............... ,ﬁ..u.,‘:.....w.‘_dly of (A 1902, ;
" '/ VA / 222 -\Pb-t'Omoo..‘mf.,mﬁﬁo?ﬁ”
X

Ordinary.

Nore—State fully nature of “vound or character of disease which causes the disability, and explain particularly
the ﬁxunt of the dluh{lity. If claim is based on disease, give full and connected history of tfilem, tracing it directly
to the service.

Norz—Do not trouble to mention wounds which do not disable.

Nore—The Ordinary will see that all blank spaces are filled when the affidavits are signed.

INMAEALID
 Soldier's Pension,

Code Section 1250, _ "

,/

'/" PP



®
AFFIDAYIT FOR THREE WITNESSES,

STATE OF GEORGIA,

N_‘é/fa/)‘ww{b&‘. County, }

PERSONALLY ‘appears before me, the undersigned Ordinary in and for said County.—..o.....

. PUL (V5 MA«%W/‘\? Ger v, ndjiw

personally known to me to be trustworthy citizens, ea whom, be(ng duly sworn accdtding to law, sevérallysay,

under oath, that they m pomn-lly Il'ld well acquainted ﬂl%ézlm
pplication d for a pension, thgf’he has resided in this State oontinuolllly since the
v

¥ that he served in Company-.«

v

ofvéM % ... Brigade, and frot gur pemnll kndwledge, he
while in line of duty, was injured by the service as follows: (give full statement, and tell in your own language
when, where and how the injury happened, or the disease was contracted, and to what extent applicantsis dis-
abled from work as a direct result theveof. If he does any labor, or can do any, state what.)

L ,/ e "fﬂ/h,af W @/Jnﬂﬁaﬁ(f@ddk:b
.{/(//AJM et/rzﬁd 0ok  pcad accte Ltoeedlbacate o oc..
LAl Mo avceet a«zMwJJ{WmJ Q22. wmm,m
s ajf&,‘&a 22 Jlw 2 RE W@dﬁ./_f&ﬁrp ...................... o
ﬂ# Y7 W&,_/y,a /Malw&WaaMmaw G B h? T o
z,gm. m*m', Dol nh s Yeoiint mmm

JJIuM(.L« /snM % //—/.-444..0 M,‘J‘ #ct otk WJW/;/M,,,
a2 oyt ad, ,4:/4454 2z /J‘.'\M_&; ot Z{, ,Jua/)m/afaé— Aaacl

o L o Lo B

2 I paenac g7 s

wriﬁ(/ /Z/L///al_(_ m,wcdllr‘..

4/»,., T
(

_ Where was appli ju lered 2- &// Lz na??:»g, 2.

Was he with it?- &W&m Wen :lbbf\you pmnnJJMvawr

If not, where was bhe? L’ / rl.ﬁ./(é{ﬂ/lr Nmmm«/;ﬁ/&q&z

Bo Ky &%a_@dmﬁ étf/d-ﬂ//‘? ot

24 2
\;l;[e w! yu all L, e I%MJ‘
{288 \Y

How do you know the fu:ll ) you lhu m be truel 2 2

LS TR oo BN > P

We .penonn[l; know sbove stated facts. We were with him in the Army and bave known him ever since.

He was honorably discharged or retired from the service.on day of.
186.. Applicant is permanently dirabled as stated and has been 8o to our certain knowledge ever since 18.......
We have no interest in the recovery of a pension by him. . f / 4//
2 Bworn to and subscribed before-me, this é’ G Gy
Ll Nay o A o 190,
= ’)y / Kf/‘wr (&5

Ordinary.

Norz 1.—The Ordinary will see that the full text of the affidavit is understood by the witnesses, and that they
are legally q,'unllﬂu'l to the same,

are asked to make their statements full and expllolc tracing disability to its true cause.
l ~All bhnk'pteumud be ﬂlled when signed.
4.~Three witnesses are required

et i Ju@mzt. drieiaL o

it hﬂm

S'I‘ATE F GEORGIA,
County. }

s Ordinary of sald County,

= .JA.CL , both known to
me a8 np\yhh phy jans of -ld Ovunty. ing severally sworn, say on oath, that oy have carefully
examined e --and after such personal examination, say that tho  present

<ondition of applicant is as follows :.

Bworn to and subscribed. before me, thl-} &

_....Zé‘..,./idny n(,ﬂmaémm...,,_woz, !

BN BN {7 = o

Oidinary.

Notr 1,—State fully the physical condition and especic " thesexien|
injury, state its lowtﬁm. char rvnnd present t‘:u:'i':“o:.m 1/'jl fvyv.m d‘:mu'.v

(e s ¢

am‘:‘zmm &::!i‘

origin, as un :! ,?a
: ‘Nore 2.—The ys cians will be careful to fill every blank space in on!

STATE OF GEORGIA,
c 'y-}

___M]A/‘/}{ )

I, / él_é/”’i Z , Ordinary of said County,
do certify that I am well acquainted wmi_%ﬂé,ﬁ %AID-L 2 th

i in the fc fiidavit, and am' satisfied that the statements nuda by him in his said affidavit are
tm, and he is dbubled as he clam, and I know he i the individual be represents himself to be, and that he

resides in this County and has been a bona fide resident gince the........ ——-—-dny of. IR TH €A

I alto certify that the witnssss, towit: 20T, 7 MW

ipectability, that their are worthy of full
I and that the full text of the afidavit was read to. and understood by them before they d’med
e same.
Given under my official -I‘utun and seal, thr——lé-

e dny obo it 2 A Mt . ...fm.
i L
Oﬂnmm —f-.-Counly

All amending plwh must be executed with the um lnrwlllqn original proofs, Mﬂn Ordlnnymu%‘oo)mly

oredit and beli




POWER OF ATTORNEY.

STATE OF GEORGIA, }
CounTy.

B

of

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

at by.

Witnese my band and seal, this day of.

Executed in presence of

:

.
Rest.
190_

Name Q /J) 7M

E. . .
43“2%

1

JOHN W. LINDSEY,

INDIGENT PENSION

ad
L Approved

WARRANT HANDED TO

Onrdinary will write name of Applicant, Compasy

| and Regiment on back as indicated above.

v———r T T T "
. 1
STAZEOF GEORGIA, . _ SN
’ : A
of said Btate and County, desiring . :
hereb: A to avail himself of/fie Pension Act (Bection 12564, Code}, herelsy submits his proofs, aud after being uly sworn .
roby true answers to make to the following questions, dopo-u and answers as followa: - 5
1. Wha here dg you reside? (Glu, Shu, County and Postoffice.) , -~ 5 ¥
é&&_éf_ﬁz .
190 8. When and where were you born?. c’(_
4. When and where and in what uompnny and ref ent did ou. enljst or serve ? 24 L2
[L. 8.3 | [8C/ 2F » vl 27 m
i e, ppts

v 7}
5. Hog lopg did you remaja in such company and ngimanl?mwf

F [gaTZeae Fec 2. & 7
Wh7 and where vAyo.ur company and regiment dered and digch |’1 W
) i bt “t. o 0 LEC

dered !

7. Were you present with yu\lr company‘und regiment when it was /}Lﬂ'
8, If not present, state epepifically and clegrly where ynu were, when you left your e::;und for whn cauge

and by srhose aythority .. ,JA/M .....

rfions or )uhnrl
At W&/
, viz: ﬂrlt, “lga ud poverty, -

9. How ‘much can you earn (gross) per annum by your own
10. " What has been: your occupation since 1865 ?
11. Upon which of the following grounds do you base' your .pphcltlun far pens
second, *‘infirmity and poverty,” or third, ‘‘blindness and povergy"Pq.Zr_%
12. If upon the first ground, state how long you have been in such condtion that you enuld not. el l{our
support ? Il' upon the second, give a full and complete history of the infirmity and its-extent? If upon the ¢

> -3 =i 2 % "
ll. or lnnnmo, do ou u. nml Iu gross va
1 or pemn%’. did4ou pomess in 1901 1602, 1008, 19 f

if any, by sale or gift, have you made of same?.

14, What pro}mrl;,

B - Cter é(
17, How much did y youf sypport cost for each of th
own labor or income ?__JQKO_M‘
18, Whas wys your employmengduriug 1001, 1903/190:
e 7 W‘Z:u L , A
10, o yn\l I Ihlnlly? 1t w0, Who composes nuuh l'hmlly\‘\’&o tl-gynmy{-nppur\.

Have oy & home=
stead, or other properly? Thelr ages and how employed ¥ vt Iteh

20. Are you receiving any pension? If so, what lmiunnnd for what disability ?_*Mﬂ ................ s

F\

Fenrs, lnd wh
’ 7

Every Question MUST Be Answered.

.

Pz

21. Have you ever made an application for pension before ?.

Co., Geo. W.
rgis.

} 22. How many applications have you ever made and nnder what class? Lr .

Bworn to aud subscribed before me this du} W 5 !

_iz ..dny}/ 2}%‘“"@ ‘Applioant,

Ordinary.

ﬂ of. “.

&

Publishin,
Atlants,

Oounty.

Lma ier e o clo

at portion dld you contribute lhento byryollr
< L_ﬁ»vi?‘ S gﬂ!&4y
iN IW| did ive in each year?
A

D

/W

i




s TR TV

QUESTIONS FOR WITNESS.

STATE OF GEORGIA, ; }
Counry.
=
.......... _of ald Sznu and Oounly, having been presented
1 w L

for pension

as & witness in support of the

under section 1254, Code, and after being duly IWMUO answera to make tg the fhllow( fog questions, depoves and

/-
Z 74

answers as follows:
What is yourename and where do you reside?

L

,_Zéﬂ%_’a..__j.«__

2. Are you acquainted with_ , the applicant: if so how

long have you known him?_| 7 QL pres
8. 'Where does he remde, atd how long an oe’hon has he been rﬂdunt of tﬁﬁmu? 7
2z OLinliog Cove s a4 L
T Nedeolio Lit i o, Ty oK 4

4. When ,where and in what cumpnuy and regiment did he enlul and how do yaﬁ know?
o Cocq uth 31 186L @ Cacct f’ wWéﬂ. é 23%

5. Were {fou o member of the same company and ‘regi
Q Ll ,74/p7-<. % % /am
@F fitre loree 0222,

dered ? X e

9. Was applicant pretent? }L_Aj;_f/,‘w ﬂ ey geoza /W {

10. If he was not present, where was lxe?&,,,~_m_é_£ acx |
When did he leave his command ;M._@-sz t(/ J Olilé ......}.‘A-L-

6. How long did he. pefrorm regular military dul) ?

q 3

7. ‘When and where was his

8, Were you present when it

By what authority he left? L. / How do you know all of this?
o bipien TRk Ot (TCL daﬂzcrf/ Frrk Koasice cotlee

Ao L 202, At aaa el |
Whul property, effects or income has the applicant? (Give your means of knuwledge 1

‘ﬂ( A iy LT Apteeite . L aen Tty Neca Bl ,‘
12 What property, cﬂuc)(or income did/the nﬁhuut fossess in 1901, 1902, 1903, 1904 nnd 1905, éad whlt
v

dlspmmon, if any, did he make of same?. Mt/ 2 M{/—t vieg 4

lppte. Gie. Lot Bof Tz W Cund. o
13. /ﬁns he conveyed away any of his (mpurt\ in the Inst for years; if so, what was |y/nm}/lu whom ?

e Grsan... Coted bttt oL :
14. What is the ” 's I and physical i / __4_/[%&1_‘“‘
7 rﬂ/l— V;‘D W22 Wﬂ//f4 U9 Crlrd S L

Ll (it ity cile —.& A e fo. ) Hare Fetasss =

2, z ,7_
15. s the applicant unable to support lmnnelf by labor of ‘any sort; if so, why?

(//-1\22:' b Vo abp e g Rl < zw)
! b cillle

16. - How was he supported during the years 1901, 1902, 1903, 1904 and 1905?_&4

bl Crar il el —%@&«

£ rieg

7. What portion of bis uuppurt for these four years was derived {6 his own'labor or income?
2.8 J/a\/&ﬁ(—’
18. Give a full and pl of the appli u 's physical b di that entitles him to a panllon undar
Bectign 1254, Code (//4 g o 122 L 2y 2 2o
oA — - Cind )
19. /Vho composes fﬂlmlyf What property have they ? ren’s ages and lhﬂil; earning capgoity ?
¢ - 4
Syt iz L 7 : S Rtres
'
V'/ . -—/Iaé / 2 :
W—L—

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

Sworn to and subscribed before me, this the} %/
/ Witness.

ALY 01%1904
V7 5 7 LN Ordinary. .

AFFIDAVIT OF PHYSICIANS, - .
$TATE OF GEORGIA, | A
.M__' ~ Co m} s ;
P ly gpme before me. s
_‘% ) @ both known to me as N}’“;ﬁb" physicians

’
-of, C%y, who, bein, uvmlly lworn, say on oath that they have ined full
- ﬂ//L =i 7 ; pli for pension under Beetion 1254, Code, and after

auch pomnnl examination eay that lm preoiu physical condition is as followe:

2 7 7 AN 4
%ff-tawu/(u*na Uﬁ/znr/z 7L Zé 21.2. 22154,
4?77/76‘ @7‘/7' ’/1/114 ﬂ; ‘/; D=L L T/A/\Nllul ‘ Z2 1,

a »4,((\ 08 - raZ” g e Dtrae A Seirin

21z {Z‘LL‘O gt B2z P12 AL []1 a8 ﬂ,d"Z(é,

(271/0 L2272 - M 7? :’1'11) ‘/Ly\_dlux_m //L/‘zhr—

and that we have no interest in said pension being allowed. dﬁﬂ /( 5 %/ //@,
A e =) -~ i

worn wgd lﬁhwrl_bod before ‘me, this the
Z ;_ f, woé //h/'“’,'wt. - (Y P P oA 707 4&,"
y o T =i : oo 2

¢
S )

Ordinary.

g
ORDINARY’S CERTIFICATE. 0
STA';E QF GEORGIA,

(oA st Cte OUNTY, } :
I ; ; e/ ;&b‘//\
that the appli 2 /Q. /? 2204 resides in said County, and has -
oan & bons fide resldent of tijs Biats inge the 2 day of. LV/’L-r xq&f_
and that the wii iz - WZ /Mr @Lf;{
ol P ok T
racter, and that their statements are entitled to full faith and credit.

Ordinary, in and for said County, hereby certify

are of trustworthy
I further certify that before ing the foregoing questions the appli
hereon preseribed, and that the full text of the affidavits was read to the applicant and witness beflpn same was signed.

and each witness took the oath

I further oertify that the tax digest of. County shows that applicant

returned for taxation in his name in 1901 ’Gj ? Z" . o
B ros=
J ; ,

7

Zus

Dollars of

Dollars of property; in 1908

property, and in 1902,
Dollars of property; in 1904

Dollars of property ; -in 1805

Dollars of property.

P&

In my opinion the foregoing olaim is_—_ made in_good faith,

Witness my hand and seal of office, um___L_W 5-} o. Mﬁ/’ 1wl

/// A Ordinary.
f ﬂ UL A M County.

NoTHE. s

1. Before ai lI questions are answered, the Ordinary awear ap and the in the ing
words: * You shi v.ru- answers mlh to each of the qnut‘)nl asked of you, and the evidence you shall give will be !
the wlmls truth, so hel -&y !
2, Additional avita mey be attached if blank mm insufficient.
bo’. !r: ":‘ry oase the ordinary must certify to the ter of the witness, and as to the execution of the proof |
‘a8 above set onf




- POWER, OF ATTORNEY.

5 S.—T}TE % EORGIA i }
%M/_,ﬁ 5 i

to receive and ipt for the pension allowed, agd request that he remit same to
A

by. RN L -

WiTNgss my hand and seal, u day ofé? . BRG]
; 1 ............. L2 % |

Executed in presence of

}
y
|
|

2

Regiment .2 2 Aa/

7 ¢
Z

INDIGENT
WARRANT ISSUED
- AUGEE - g ov

Cops Baovion 1254.

(FOR THOSE ALREADY ENROLLED)

No.

Commissioner of Pensions.
WARRANT HANDED TO
A A

JOHN W. LINDSEY,

_—
>
p—
E -~ ]
-
(e
(-
_w
(= —]
=
o]
(—}
—
(—]
(-]

e o SIS AN




Personally appears. -
County, State of Georgis/ who, being duly sworn, says cn oath that be i; a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the. . —dayof ___ 1822 ; that he is_é_,? years old
and by occupation a.. ?Mmex - that he enlisted in the military service of the Con-
federate States (or of the State of_% 4 ..) dyring the war between the
States, and served f:or the term of. n Complny_g ...,of,&z_th Regiment

j that his physical condition is as
follows: ___ ~
that his property consists of the following items:..

of the value of —.Dollars. I'am now earning

by my labor, ._,27 / weeeeea—..Dollars per month. That by reason of his
physical condition and pover%’e is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercof, and makes application for the pengion to which he

is entitled for the vear 1907. I have heretofore, as-a resident of .-

Stat;)/of Georgia,

= 74/ / 7/2/ Z P _Ordinary of said County,

do.certify that I am ‘ell acquainted with. A" L 2425 D At
the applicant in the foregoing affidavit, and Am’ well satisfied ‘that the statémeuts inade
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. & 2o

Given under my official signature and wal this___.Z_. 4

day- of. /%1%4/7’7/

Nore.~The biank spaces’ must be filled
Nors.—Afidavit should not be atvested balou Jnmnry 1st, 1907,




Georgiafﬂherokeé Countys" ;

Personally appeared before me,the undersigned,
A.C.Conn,Ordinary,in and for the aforsald county, J. B, Knox,who
is an applicant for a pension as an invalid soldier,for servi-
ces rendered during the Civil war between the States,he being a
Gonfederate soldier,and having made application for pension in
the year 1902,and same having been rejected on the ground that
"applicant statements and his testimony fails to makeé such a
claim as will under the law authorize the grant of a disabled .77
pension",

He deposes and makes this further and additional testimony: .
That from the wound he received in his right arm as the result of
being hit by a minne ball,has caused that member to be of nof§ use
té him in trying to perform any physical labor,and that said arm
prevents him from performing any kind of labor. And that the
vwound referred to in his original application,causéd by a minne
: pall,vhich shattered his hip,and has caused him to lose the use
of that 1imb and that he can not from this wound do any physical
labor. And that from the pain that deponent experiences vhen he
tries to do any physical labor is so excrutiating that he has to
quit . That it has beem 8 or 10 years .since deponent has been
able to contribute- to his support by any kind of labor. And for
past tio years he hné hardly be n able to get about at allf,and
he has not tried to do nny-physical labor. And he further says

that he has to depend upon the charities of others for his sup-

Suorn to and subscribed to before me,
this25 day of Aug.,1903

A 6.braoie

Ordinary Cherokee County.

" Georgia,Cherokee doumty. E ¥

Personally appeared before me,the.undeﬁsigned,A.C.
Conn,Ordinary in and for Cheroke; county,Jos. W. Khéx,who on oath
says that heé is personally acquainted with J.B.Khoxﬂ And that he
knéw him to he a sol;isr in Company G.23rd Georgia§ Regiment,Vol-
unteers, He kqew thﬁt J.B.Knox was wounded during the war and
that at the time of the surrender of hisgmmand at Appomattox,
and that. he knew that said J.B.Knox was fiot with his commad at %
the time of the surrender, He knew that he was wounded and at
home on furlow at the time of the surrender, :

He further knows that the said J,B.Knox vas honorably dis-
charged at Kingston some time in August ,1865, That he vas given
his discharge by General Wofford. That deponent vas present at
the time with the said J,.B,Knox, :

Deponent knows that the reason for the said J.B.Knox not bé—
ing with his command at the-tim; of the surrender of his com-
mafdd was the he vas seriously wounded and vas at home on a furlow
and that he was -barely able to go to~Kingston at the time he

vas discharged.

agxc//( 2 “Kisere

Sworn to and subscribed to before me,
this 25th day of Aug.,1903,

cz{f {é ,ﬁ; = 2 A : l

Ordinary of Cherokee County,Georgia.
£










; = ,.wuwﬂ
m,é 1010, to eomduw s«:w‘m
the' same,’ aﬁd after Wdufy ors

* 2 5 ; 2 4 w S 4 L
b Y AR o ey f,' b h"""‘ S Rl b ’ ‘“-‘ 8. DI(you onlm in the Army of the Confederate Etutou or ul the Ornnllad Militin of thll Htato

‘d> » R i from ml to mm
, i } ‘Wh th. Com 5 y and Ra(lmen& dl ou .mm; (mve the ll' and olnsy
g /\ - A7 ;)‘ ‘, n! Sorvloo) / [ G ?

8. How lon| id yuu umlin ing e act l mllhry Borvhe wlv.h nid Complny pnd Rq{m nt?
* (@i dte o ds-ch-m)mda‘d( M«-/u A =/8hd.

5 z}\on and W Wuz t harged from tha Service?

7. Wer¢ yuu Mtunlly present wlth your C 1 when it was dered or di‘)nrgod?.b Qs

[
&
&“

: ; : X | | , 8, If you were not actually prgsent, sta upacmonl And clearl: e you were.
; % = ; ! : / ! 3 Whan was your (‘un mnml when you left M %)WW

When did you leave the Command?, /2L 2r 214/
For what oause did you leave?......a%

WUB(IY 391U AINE ‘GHAA d SVHD

By whose authority did you leave?

For how long was your leave granted? = In what way?...

Why did you'not return to your Com%ﬂer leave expired?.
In what way were you prevented?. mz‘r o A

What effort did you make to nturn?&mﬁ

Waere you captured during the war?.......'d
1f 5o, when, and where? In what prison were you held and when were you reloaged? ..o

9.~ What property of ev'ei-y disoription wass owned in the use, possession and control of you
and wife, and ih uah value on the 4 Nuv 19087 (Make list'by items nnd vulue.)"%.a ﬂm

84,00, bl
,Mm//p
"10. What property of any kind hwa you OF your | wife, 'sp'oud of
1908. To whom, ? for what prl 7

“What propeny of nny discription of 52}' kmd N'ld 6 mﬁe 'n.

pomsuon and contpl of yonrult and wife und its cash vplue? (Mnka

et

* you?.

13, Are you drawing a pension of ahy smount;from this State or the United sem.r,.:._.,?zm.ﬂ..‘..
14, Have you mr%«n ‘the Georgia Pension and had:it refubed? and for what cause it was (|
uot, dlomr" B\ b ; ¥ 4 ;

Bwom \o nnd subsoribed béfore e, this the .




ﬁ.«-u, LELO

3. Where does he now

nd how do you know?....C %4
w‘wn A Zud it

4, When, wlwu andin what compny d Rp

6. . How long
this Compnny and R@gmmtt (‘ive

Weu you phonﬂly puunc atthe lt '

w.:w\.mw you thre Amg{ W.a': :

applioant pulondly present’ vlbh {hita lmnd l\ Y
11, Itnot when was he and how oame him ﬂm}t el
e P anacsbed Bl I SR
12, When dhe luve his Oomm
when he left it?,£.

By whose authority. did he leave.
loug was he d lenve?. 3.0

;}ﬂmt you hnve atnhd tobe trua? Il' of your zm knowled‘v ('l‘dl elnrly\tmi 'pomﬁedl’

33, In 'hn W
ﬁow 3 ;’ou kno

14. What effort did he-make t0 retirn m hh Comm id:and’ how du you kuwr’

15. Was appli

...In wha{ prison wu he beld?

Sworn to and subseribed before me, this the
o L. tay of . Gt 1010...

- 'says that they are fi
~ tha applicant for penaion’ d




3L emnfor ¢ tho pbndoq prnvidud :

" by the Aot of: 1010, in said State, and nltor n‘owom mu mwm 7 mkq tothe. quudonn propoumiod,
answers -as follows: ¥

@: Whnt is your na gre do you reside?.....
2. How long angd-pince vahan have you known.
éaamm/ : -

8, Where does he now resids, nnd sl whan has
Stage and how do you kngw?. 5

‘aumﬂ _%6:‘1 (Give date and place) LP-DRLL....
5. How did you obtaip your information of this'Service?..
6. How long within your own m;%knowledge did he perform actual mxhtnry service with

//‘Vﬂd

this Company and Regiment? (give date]

Whou and where was his Command surrendered of dischar d( ve date and pla
g ; L z ;:9 (] ) plaoe)

8. Were you pmonally prosent at the® Burrender?.........

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

10. Was the applicant personally present with his

11. If not where was he and how came him there?../
7

12, When
when he left it?.,
By whose authority did he leave.
long was he granted loave?... “3.0.
all that you haye stated to ba true? your own knowledge (Tell lrly and lpeclﬂotlly)

wnway W m from returni Commsnd? ﬂﬁm«ﬂm 4«»‘0
ow o you no s

14. What efigrt did he make to return to his Command and how do, you know?.
| Y ‘-seneIf 80, when and where?.

‘.and when released?:




% i

e

A ... County

Apphutmn for Pension \
Due Deceased Pensioner

(UNDER ACT 1904)
w expenses of last illness and funeral)

#£r71° /930
%) ’1(3/@ 4o
4; dﬂ;z &/ /430 8

TJOTAL

A5
/24) 9 > L

ESTABLISHED 1879 .

ARS AND MORE AT CANTON

ORE wa&lncmx-n

MENT
COTTON AND FE
Y l:AN‘l'nH. BA

MR W H KNOX
FOR JOS. KNOX "ESTATE®

4.3‘ FUND-FROM WHICH PAID ; .

1 PR GLOVES

NAILS 13 TACKS 13

7 YO CREPE 5 53 GOTTON 65 5 SHEETING 73
5 YDS LACE 95 5 YDS OLOTH 75

HARDWARE FOR GASKET

CASH 163 TEL

OEORGIA CHEROKEE COUNTY,
Personally appeared before me the undersigned,
& Notary Publiec in and for said State and County,
C H Peacock, Undertaker for the Jones Meroantile Co
who upon oath deposes and says that mr Jos, Know, ¢
d14 not leave suffiocient estate to pay his !ﬁborll
JONESMERCAYPTILE COMPANY
BY

jdbscribed before

: oy M s
ybgi,/, State at Large.

UNDERTAKER,

paAny
decease

Xpenses ,

WE APPRECIATE YOUR BUSINESS

INCORPORATED 1907 ©




Application for Pension Due to a Deceased Pe\nsi;')ner
(To Be Paid to the Qrdinary for Expenses of Funeral and Last liness)
(Under Act Approved August 15, 1904)

Gnonmzéz\;?'ﬂ»& oy,

tho Ordinary of said County, comes
state of Georgha--Cherokee County.

: of said County, who, after being sworn,
M.V.Morgan of said State and County is hereby preseneted as a ; o outh

witness in support of ths aplioation of J W Knox for the Pension |

County, in this State, on the. ,02'-0—/_\
o % 19. M‘.\!

provided by the Act o® 1910 , in said State, and after being duly |
| and that pensioner left no widow surviving, and te of any value sufficient to pay these funeral

expenses, which amounted to the sum of §./.4.3. SWehh hthtendat St
answers as follows:- T ITEMIZED hereto attached. il o e

aworn trué answers 4o make to the questions propounded,

My name is M V Morgan, reside in cherokee county, Ga.

T heve lmoym Mr, J W Knox,since 1864, that he resides in sald
Oounti’, has been in this fate ainae 1864,

I'inow that he onlished in April 1864, in Company Py 18t Ga.Reg.

I was a member of same rogiment, but in Company. A.
T xnow that J " Knox remained with said Company until March 1lth
1865, when he and I were hoth given a thirty days furlough, and

went home together, and two days before my Furlough expried I [ . - : Ordinary of said County, do certify
i { i unty,

started back to the gommand, got to Aglanta, Ga, and.was notified. e N i : who is & resid
truthfnl/ d trustworthy character, entitled to full-

faith and credit; that I also o e By 4. S ALY ../A...while 8 life and|that this was
the same person whose name appears on the Pension Roll of.... L&~ %... County, and
Command to Kingston,' @a, and was payroled there. I know that J W was paid a Pension of. (| JER :

- $.......reerree.) Dollars

that the war was over, that my Command had beem disbanded, and I

could not get back to them, I went with what remained of our

Knox could not gat back to His Cormand, 6r tthere was no Command .in said County for 19.}[51 and I'now believe said pensioner to be dead; and ﬂnt the instructions at

h i
to go to when his Rurlough expired, 710 the foot of this voucher have been carefully observed in making up this voucher and the bills which are
attached hereto. i 2

L) JX

(2 i Given under my hand and official seal, this....... £S) .. day of. JQL‘:{ . 19: \i’/

227 474
(Seal of Ordinary)

swérn to and subscribed before me,

% Sept. 12t.h 10. ‘ . e
/ 2 ;’“ i [ e INSTRYCTIONS:
: 2 laiming expenses of last illness

l-t. Rom-“mm‘&“““ d!mnl.bmhucthdrmmhlnmuylmlndlom,

M Each account must be sworn to before the Ordinary, and in the following form:
h):b‘umﬂmmhmlwmﬂhmmmm(cmfmmuﬂumw

e P e who died without owning sufficient property to pay this bill,
.muuuyu'u“u""mmumb&'h R R T S ity o e, a1 |

mnuﬂn mnhmtlmumm ‘.m " ot
%

lﬁ. Return this hed bills, )
properly d, to the Pension Department. :
ouuquummmmuumwumhmm. A\




CERTIPICATE OF DEATH
GEORGIA DEPARTMENT OF PUBLIC HEALTH
Bureau of Vital Statistics

1. PLACE OF Rogiotored Woooo o
County. ilitla District (Wumber and -..»M,&Z}:_:__m. of Goorgia
City or ram.w of residence In this city of town: Yrs......Mos.......Ds.. . NON-RESIDENT (Yes or No).

Btreet and Numb, 0.). reet) e e e P [ | S
it Dame instead of strest and number)
—(Street and Number).
PERSONAL AND STATISTICAL PARTICULARS T MEDICAL CERTIFICATE OF DEATH
3, BEX 4. COLOR por RACE igle, M i id. d

| e DivSriaa” (weite’ 1oy word) | 16, DATI‘ZM K }

\ DEATH..L# A .

2N oLl o4

6. DATE OF BIRTH (month, day, year).o
Years Months Days

1
wpent n-thi
occupation . Other contributory cau

What test confirmed dia
(Bpecify whether

11. BIFTHELACE é

(P. O. Address)..

If death was due to external causes (violence) ll in also the following:
Was injury an accident, suicide, or homicide?.

12. MAIDEN NAMW.ZZw . £
Where did i ur
MINIRTAPLACE 3 S ety o, i S T

P. O. Addres: Did Infury gecur in a home, public place or industry?.
14, INFORMANT,
(8igned) é.{/'
Address

19, BURIAL PLACE
(Cemetery)......
)




°eorgn chu-okoa County.

Jé'rducob lllnoy rdinu-y and: ex=officio clerk of the court of
inary of u d County,do hereby certify that the within and $h
foregoing 1s a correct copy of the death of J.W.Knox,as appears
of file in this office, :

This 13 day of Maprch 1935,/




.

My 27,

—

!

STATEMENT

v -
CANTON, eadeh. /T- 1085

15%
S /57- ‘

to DR. JAS.R. BORING br. /9 »7




GEORGIA,CHEROKEE COUNTY.

" The above and foregoing accounty is renedred for material and labor
for coffin for J.W.Knox,who died without owning sufficient property

to pay this bill.

Sworn to and subscribed before me,
Thiy “u‘.lm 1935,

FIFTEEN anp "'
Dr.Bill J.W.Knox's last illness.

ma#ﬁm&WMMr@MW*&wﬁ m&m

WITNESS ...'. PAYEE SIGN HERE

T

DOLLARS

193

THE ACCOMPANYING GHECK WilL Nm T PAV! 90“.“ I8 VOUCHER 18 :M-un.v SIGNED AND WITNESSED,
#

AND u#bv ED TO CHECW

FIFTEEN Anp Yo/ DOLLARS
For material and labor for coffin J‘.W.anx.

.ﬁrxmmmmwmw&mtmwﬁw 193_
WITNESS: -/ (
-

THE AGCOMPANYING CHECK WILL NOT BE PAID UNLESS THIS VOUCHER I8 PROPERLY SIGNED AND WITNESSED,
AND REMAINS ATTACHED TO CHECK

S 19996 8.35 CANTON, GA./APril - 20 ‘498"

RECEIVED OF JACOB MASSEY, ORDINARY. C'l-lEROKE'E,COUNTY GEORGIA .
Eight and 36/100 5

FﬂMEN%}WW&W’:—_—;:P_;t:;"—_—_T_tDOLLARs
For Medicine for last illness J.W.Kmox ,

INMMWMﬂMﬁM$W“Ww—_—1 od_.

WITNESS:

leitone (5

THE ACCOMPANYING GHEGK WILL NOT BE PAID UNLESS THIS VOUCHER
AND REMAINR ATTAGHED TO GHECK




{9”% ITedon fln. Coffis #7%

GEORGIA,CHEROKEE COUNTY.

The above and foregoing accounty is renedred for material and labor
for coffin for J.W.Knox,who died without owning sufficient property

to pay this bill.

Sworn_to and subscribed before me,
Tha “u-.1® 1935,

CANTON, GA.,_April 20 "{938

RECEIVED OF JACOB MASSEY, ORDINARY, QH'eRoKF.E COUNTY, GEORGIA

eeee
—

FIFTEEN anp "' — DOLLARS
Dr.Bill J.W.Knox's last illness.
mmmm,ummmmmwmmsm 193__

PAYEE SIGN HERE

WITNESS 0-.0 0

- : .
Q—é&u @l—/gz ; p wJastled

T THE ACCOMPANYING GHECK WILL NOT BE ril YNLES, 18 VOUCHER I8 PROPERLY SIGNED AND WITNESSED,

AND un“l rJ MED TO CHECH

\04

5 g " 00 e . 0 ¥ "
s fion: 48,00 QWON ?A"f k] ,mmub SO0 'r“ﬂu
RECEIVED OF JACOB MASSEY, ORDINARY, CHERQKe&coj TYq GMHEM,”,'C‘H-” pii

Forty Eight and no/100 e
FHRME NN IR — — —— — =™ b — "H‘ﬁ'wmns ‘

Dr.Bill for J.W.Knox's last illneas. ) 0e 05 ,Lmz Ja) Al ,Um«
mwvmwmtmmmmms»m% ‘/ ‘193 &7

ele ,,":Ea SIGN HERE

WITNESS:

BE PAID UNLESS THI® VOUCHER I8 PROPE
AND REMAINS ATTACHED TO CHEGCK .

THE ACCOMPANYING CHECK W

€/§NTON GA.LAPril 20 935"

RECEIVED OF JACOB MASSEY, ORDINARY, cn—uéeé;is:-couww GEORGIA
ST
et "": ST ——— — " pOLLARS

FIFTEE N anp N¢/'°°
For material and labor for'coffin J.W.Kn

mmmﬁmmmmmwwmww 195_
wnﬁsss ( - sede ..,,QAVEE SIGN HERE
s e g

A LENLN /d/u Llcmywt-
THE AGGDMPANVING CHECK WILL NOT BE PAID UNLESS THIS VOUCHER I8 PROPERLY SIGNED AND WITNESSED,
AND REMAINS ATTACHED TO BNIC'

S 19§90_8.36 CANTON, GA,, APril 20 938"
RECEIVED OF JACOB MASSEY, ORDINARY, CHEHO](E‘&COUNTY GEORGIA
Eight and 35/100
FANSRBENMS— — — o e ——

For Medicine for last illness J‘.W.nox- . '-
I”MMWWQMKM$W%MM 193_-

oo
sede ees PAYEE SIGN HERE

__M«/ ﬂ/MM\ e OJQM/CQ

THK ACCOMPANYING CHEGK WILL NOT HE PAID UNLESS THIS VOUCHER 18 PROPERLY SIGNED AND WITNESSED,
5 AND REMAINS ATTAGHER TO GHEGK /

DOLLARS

5S4 10.27 :_ g_§ CANTON, GA ;. APril - 20 938

RECEIVED OF JACOB MASSEY, ORDINARY, qv—febaOKSECOUNTY GEORGIA
Nineteen and £7/100

0; ERAE i SRV '

ral expenses of .T.w.xno:.
nmmmmmmmnmﬂ%am 193

WITNESS: s : ":':" "'.\JO

DOLLARS

THE ACCOMPANYING CHECK WILL NOT GE PAID UNLESS THIS VOUCHER I
' AND REMAINS ATTACHED TO CHEGK







Ordinary of said County, do oowmmw that I

the applicant for this peénsion, and that she is the

person she represents herself to bejand :Ewﬁva is a bona fide Enzw_:mww resident of said County and ..--
on »r?“pu-mﬂ_zw of TSN - u..‘lmd N\ L : i !

That I also know. : witness as % marriage, and I also know

; that both of the foregoing were duly sworn vv. me

before signing the respective affidavits, and that they are truthful and trustworthy and their statements
are entitled to full faith and credit.

Sworn under my hand and offieial seal of gffice EF}.M.VML_E. on-.f%»e‘\mm/

NOTES: 1. Before any questions are amswered the Ordinary shall swear applicant and the witness in the following words:
g you will true answers make to each of the questions asked you and the evidence
8o belp you God.””
3 affidavits may be attached if blank spaces are insuffieient.
3. All affidavits must be made before the Ordinary of the county of residence.
4. Only widows who married prior to first January, 1881, aro entitled.
5. Attach certified copies of marriage license if obtainable. If not, prove marriage, by some porson, or by general
utation.
6, %&eﬂ- of Disabled Peasioners must use the Blue Application Blank and state and prove full term of husband’s
service—because he made mo proof of service and wus mot required to do so.

pplica
To Be Put on Roll in Her Own Right When
State Printers, Atlanta,

J. W. LINDSEY,
Commissioner of Pensions.

Put on Under Act of July 11, 1910—
As Amended by Act of 1010,

Byrd Printing Co.,
/

Widow's

Husband Was on the Indigent Roll or
Name M:Mﬂ,z o
Widow of éé;z‘




ORDINARY'S CERTIFICATE

the applicant for this pension, and that she is the

Ordinary of said County, do cenil)" that I

GE LICENSE
on Page__ Book

and thag she is a bonu fide continuing resident of said County and was
wAL_

witnews as to marriage, and I also know

__of Marriage Licenses

3 that both of the foregoing were duly sworn by me ’g

before signing the vespeetive affidavits, and that they are truthful and trustworthy and their statements ATATGIA, CHTTA TS CATNTY .
ardinary
d County,dc hsrevy certify that Tthave compared forsgoing
of martiage licenss cf Willie T.¥nox and jalissa H.Cagls with
(SEAL.) —--- Ordinary, the original redord therecf,ncw remalning .in thia office,and tI

27l 2y
/ MM‘(Q same 1s @ correct transorijt tharefrox;and cf the shole cf such
// AD AN LR, County. original record.

: SN e S S S R oy < A Tn Testiwony Whereof,T Lavs hereunto sst my hand und affixed the
NOTES: 1 Bofore uny «quostions wre answerod thy Ordinary shall swear applicant und the witness in tho following words: 40a) of the fOcurt of Ordinury. r

You (o llllll‘llllllll Ilmlmr ﬂm|l y&l lwllll ll'lln(,ll:llw'url mako to oach of the quostions asked you and the vvldonce i 25t 1 P 4 ro05

you shall give will be the truth, holp you God, ™h ¢k day of. cept.T928 { )

2, Xilditional acAdavits may be Attachod I7 blauk spacew are lnsuffislent, . A ¥ @I SOPUeljcen e )

3. All uffidavits must be made bofore the Ordinary of the nnlllllly of rouldence, )7/ D
. Only widows who married prior to first January, 1881, aro entitled, /(/

X

Iy
{ )7 r P AP AL
” > 3L 2
5. Attach certified copics of marriage licenso if obtainable, If not, prove marringe, by some porson, or by general mu.y(’ end” ﬁmzmﬁf“—
roputation. =

5. Widows of Disabled Pensioners must use the Blue Application Blank and state and prove full term of busband’s
service—becauso he made no proof of service and was not required to do so.

JACOB MASSEY, Ordinary
Ex-officio Clerk Court of Ordinary

OFFICE OF

ORDINARY CHEROKEE COUNTY

CANTON, GEORGIA  Sept.25th 1922,

J. W. LINDSEY,
Commissioner of Pensions.

z
b

j

2id]dee .

/ 72y

7
w

.
L

2
'

As Amended by Act of 1919.

County _::g «
Name M:M

pI2 IR 1]

Pension Commissioner,
Atlanta,Ca. :
Dear sir:- I am enclosing herewith lurs. M.H.Knox's application te
be put on in her own name.
Iam getting on fine.

Put on Under Act of July 11, 1910—

Husband Was on the Indigent Roll or
Byrd Printing Co., State Printers, Atianta.

To Be Put on Roll in Her Own Right When

Widow’s Application

Widow of

i
it

Respectfully yours, ,




Personally before me uomum M ﬁ/
thag.she is the widow of %:.

who, after being duly sworn, say 4 édot)%
to whom, in the County uif.é oo Sé?.u-suu of -‘(.é.«/,-._ -she was married on

the_/z Q.--duy of LECTIA ______18 %‘nnd that;she remained his wife, and resided with him to the
~—

date of his death in.m ST 19 4dayq that sho has not since his death remarried. At

the time of his death he was a resident of...= <

.@L.-County for ls,zl.pnr nnum, on account of being a soldier in
B Regimont.-a&.&? s ( cers on-Sate-Militia )
That she is now a bona fide resident citizen of said County of-éoé‘l{ < ——---.and she
\ &
has so continuoualy, resided since day of. Z&1¥ _.[ (’_.A’a.. .

Sworn to and subscribed pefore me, this the

Ordinary

Cnunfy,

~ Date of Death of Husband
STATE OF GEORGIA,

COUNTY. }

--known to be
responsible and truthful persons, residing in said County, who after having been duly sworn, say: that
of their own personal knowledge Mrs. ---, Who made the foregoing
affidavit, is the lawful widow of.

County in said State of

and that she has not since remarried.
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A OF
Perso
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he
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and that sh
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ontin
he ne m
oun
Sworn to
SEA

d
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GEORG
Perso
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d 0
0 n
n 0
d sub
day o

Regimen




AKKKKKX

AKKARX

/5// ///n/”n r///%ﬂiyﬂ//a/ﬂ//

Willis T.%nex —evnd "zuu.m H.0ngle

e //(/ /////r // eetbcinony ey ceocoreleng //;///r (f(‘(//.l/ eloion
o S (%/J Sttt (////'%I J/»/ér//yé/( e d? te /mﬂ.ﬁr‘r/m
v, yore i /ﬂv/// //(/r(/ 14 vetbeen o Sovenie

witf /r///? / s /fr//f Aocteorn. of SHettret wnd certe q/ e et ((7(
e comelot: wre vy Ao Srarrnd and seal B I9th s (/@;%

Mev. TE77. S92 +Putnan )
LT O e Ordinary.

STATE OF GEORGL\I CHEROKEE COUNTY

I 7#/////

s Tillis . ond. MaliSse M.Oagle.

wwtesoined on. %/P//////z ///”/( o5 20th //r//yq/ C Moy et S (ﬂ//zn’

and, . 1877

Frcoitbd  Taa.Titx

A7 ____ S.R.Tiokson,

_D.W.Putna &




hen he died

Sworn to and subscribed before me

¥ TR, ofPFI (NTSTER OF TriE GosPEL (-
’%/ ///f/”f/y r/////a///}ﬂ/ (2
‘ “ .

__end, Malieee H.0ugde - . i T

o //;%4(1/ 7/;1{/ o Heetstivien 'y /rrvwrr/ﬂ)fy/////} %;//Id’é('?//t?)i %

ond Sevees of Hbes Soevte conva 77 J//(/ézr)rﬁ%.i.yfz}//’ 7z yﬂ(iﬁ‘-ﬁf;}'ﬁﬂldﬂ‘:
Gprt yove cete //r”/f@ vegucied to velbcen s Sovenielo e,

it yﬁrﬁ Certofocate. focteon of tHheftent and devte oA Do Mt @ge:

Geier cender miy fand wnid seal s _I9th _ay ol
v 4
2.V.Putnan

Mov..  T&77
e

72 fackoi 4700
s =t Ordinary.
WE’.EQQ@ CHEROKEE COUNTY
oy 2

7?"7//0 //ﬂ/ 7’-"17117151 T. X AL _and. ?':9'1%"3,5‘ .72.'(,’,,“1‘-,1',,-‘

weregiined on. ///r/i/)//(w///k}/ﬂ/ Hhzs_ . 20th (////g/ L Moy Moetten Kvidbod
< s !
and  TEQT.

Torcvidtbd  Tez.Titn a7 _ 192 4

S«E.Tlckson, N.P.
_ O.W.Putna-

Willis T.7Tnex

STATE OF - GEORGIA

R N/ 1 1, 11







‘ Sldiefg Application.

/unnm ACT 1910,

J. W. LINDSEY,
Commismianer of Pensions




FIUSRY INURG 9INS ‘gUXd 'd SVHD

0161 LDV

" trom’ nm © 10051, 4

L2t 7

; 2 Jhwﬁ youbpen;no z;%tuim ;

\ i ¥ Dld you enlist in $he Army pd .’ Btates or of the Orgal

o(&rvlb.)

rremlond or dlu
ore you, 'mﬂm,

o.” For what cause. did you leave?.
d By whose authority did you luve’

For how long was your lggve
£ W you not mturp to
& In what way Were you prevent
h. Wlnt effort did you make. 'AMM’

i, Waere you captured during the’ war? % )
4 1t so; when, and where? In wbw prhon were you held and when were you ulumn b it

0. What property of every domlpolon wn owned, in the use, pouudon and gpntrol of youml!
;d wite, nd 1t3 onals valyg on the 4. Nov. m@v (lsb by items and value,), nw!

W{ﬁﬁw

LT A O CRR o O S o ant

prnperty of any deurlpﬁan of any kind, and of any value now owned and in the use,
ol youmll And , 8nd its hviﬂ (Make itomjsed lht.)




i v +,
by the Aet of 1010, in said Shb, And dkr
answers' as followl

Whn is your naiigiand where do you tag

2.{ How long and sijice when have you known....m.ﬂs. h Ae<

8. Whare does he now rgsidy, and itk whon has J besFhons fide, oontinuin
stnzmd how do' you kKnow?..Ae! ;

4, When, where-and in wh ¢ ompany and Wmutdlq.
war from 1861 to 18657 (Give date and place).. ,4.

5 qu:ij?u obtain your informatfon-of this Service?,.£.s

6. How long within' your own pere)')n knowl dxd ha[yerform Jactual military service mth

this Comp and Regiment? (give date)

P dinak

/ V? nnd where was his C sur or ged (xlv'a‘ date and place)...
) ot

Were you personally present at the 8 der?, 775 7;

If not, where were you Anm)ou theu?J W QM/ %W—u.. QX..

Was the apphcnnt pemonnlly preunt with his Command at
If not where u he and how came him there?.. Mﬂ/ W

. 'hx Ruulu ol

Wht propor'y, 1t lny}u bun lnld or. given nﬂy by the Applhnt of hh wife slrice 4 Nov
1008? (sm. 1t luu,y by lmm.) AT AN o

.‘

2/ When ahd co Whom wpa it wld ar given to?
8 Whuv was the price pdd or luhd tabe paldy:

4. What nh.ubn is the pnty 6 applicant?. ;Xmﬂ.-:m M
5, an dlipwuan was M of the. pruceeda of the sale?. ‘

8.

of was it made to obtain a

Sworn {0 and subsoribed before.

v of sald County, oortily zhn I know

the applioant...o

‘said County, at 1 alpo i 4 4 A B ..the witness awearing to the

service ‘and U LA, . s / R . Z ~ Who. are fréehold that
they are all fesidenta of ssid Cou
thoymdltruth!ult and oredit. That the

or 1010
yoﬂwin .ma
G W




by the Aot 0 910,40 wala Btate; and after befng Bworn tr

) where do'you esidg? A4
: ; ,. Eioﬁ lc.ng and noo when have“you
- ». \ A

i 078, Ahers daes he n&wz
: PrRROIT and how do You know

4. When, where and in what Company and Regiment did,.., .«
'
war from 1881 to 18687  (Give date and place) mM/f&Q !

: 6. How ithin your own persopal knowledge did he perform actupl military service with
this'Company and Regiment? - (give dMAJ. 2 T a VWY % ;
7. Wen and where lwu his Command surrendered or distharged (give date and place)

Were you personally present at the Surrender?...

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

When did he leave his Command?.
whe he left it?.

long was he granted leave?. How do you know
all$hat uh-vnuud‘;;zem ally).

-la..' In what way ‘'was he bnvon(od from returning to his Command?
How do.you kriow? ..
14, Whiat sffort did Hie maks o return to his Gommand and how do ybu know?..
M i S ————_
18, Was applioant captured as & bﬂ-onor.....m.g_.......ll 40, when and where?..
Jued) What prison was' he. hald? il oy .and when relessed




sms o%cnokm _/é_!i‘adga___c.m

[ %M/“&— Ordimsry af asid Connty, %o aertify

that I )Sermnauy know.. 4 ey, the applicant, and that she

is_the lawful widow of.. %?J.,_/M and was on

the Lrom m Pension Roll of mtmwﬁ'omw, and was paid
a Pension from -Mu( County for 19,2/, and at the time

of his death on the... e day of.. M 1938 there was due to
him and unpaid his Pension ofﬂh&.ﬁ;vw.bouln from the State

of Georgia, and T know. the within

witness, and he is of & truthful and trustworthy character and entitled to full oredit.
Given under my hand and seal thh...,zx#mof
(SEAL.)

—

//v

(

(UNDER ACT 1891)

(Te be paid his Widow or Dependent Children)
Approved and otdered paid.

Application for Pension Due
.Deceased Soldier

N BT, A 8 1 1 Y 4

Snlkily ik

I hereby authorize and constitute, D » of said County, my

lawful attorney to coltect, and me in my name, for the Pension due me “for |
th.rongh my deceased husband, , who was nmﬁ
7 B County for 19-“,\
_.%ww 4 1002

M«w@% -

Ordinrynhqidcmmdoam
_, the applicant, and tht she

PEUR— Y. R

€ .u " ¢ ' 3 3 <
S TG
a Pension ____cmzyruu#.nduuuﬁ-.

of his death on t.h;._..’__._..dqy oL..M—_ 1922 there was due to
mudmdmrmm_@u_w ........ ~.Dollars from the Btate

ot @ abd T Enow. ] the within

witness, and he is of & truthful and thy oh and engitled to full eredit.

Given under my haid and seal m...!#.m

(S8EAL.)

Due

'ension
Soldier

(UNDER ACT 1891) )
(To be paid his Widow or Dependent Children) *
BY
Approved and ordered paid.

for P

GMM o Coumly, ; 2
1 hereby anthorize and wmﬁlnuM .. of said County, my

me*in my name, for the Pension due me for 1




- "Application for Pensnon Due Deceued Solﬂa

~ (To Be Paid to His Widow or Dependent ¥

Pt ‘ % | !,

mnAo'tAmomommo,m.

STATE OF cnonmlézém;__ County

Personally before me comes Mrs. , of said County, who

‘after being duly swbrn, on oath says that she is the widow o

who was duly enrqlled as a jﬁ«M
oJMA sepy. and was paid a Pension of &« W

g?llars from .. /é LAl ... ey s County for 19/, and that the said
A died in 2 e County on

the _S3 7 any of LA .. 10,22 -and at the time of his death & Pension of $./22

was due him from........~2 et ﬁ* 7. ..County and unpaid for 19212

Applicant further swears that she d the said . i O
182} in MM&( Coriitty axid

State of . < \&) . .. ., and resided with him from the date of marriage to his death as his

the. day. of

lawful wife, and is now his dependent widow, and she asks that the Pension so due and unpaid be
paid to her. :
,?W oribed before me thil._‘s¢...~..du of % 10212~
el N Ordinary.
o) oty A Moo,
/;At‘ cof et :

County.

(SEAL.)

AFFIDA V_IT OF WITNESS .
STATE OF GEORGIA, - ot County

Personally before me comes. = who

on oath says that he knew. while in life

and that he knows Mrs ; : 5 i

above applicant; that he knows that the said.......

and RO were in due form of law married in the County

oi.} i) the-State of st on

the day of

18....., and that they resided together

! i S 3 :

as husband and wife from date of marriage to the day of his death on the.... .day of
oy 19, and I know that she is his dependent widow.

Sworn to and subscribed before me thia. day‘of . 1081,

Ordinary
County.

lNlTEUGTlﬂg ¥ i
ardf ere there is ho widow.

i hn m mlnm- mrrhn mlod :nnlo. if marriage s not proven by wit-
Avold the use or the 'nomo

rd. m m throughout this Btate, sult-
l"l' Suly, for "‘""‘; |,f,,,. ol ?’u.w "m.u whn &i: i ln& R&. and for vm’\: and dependent children
ot “"" %{,& Jn 0 h caretully | nluuum It i fully and cortectly completed, and the weals

:m' Py o 'h." ol Feation Shth 1t ta m in the Pension Office, And returned to you as your

y‘ur Mﬂ IMJ .
i T&MWW

(SEAL) _

1st. This form can be used
lnd The Ordinary must, in all cases,

Applicaﬁonfor DueMSuldier
(ronmunmunq-mm-)’ .
m'll‘mnmvmommo, .

STATE .orcnonm_,/./&@;__._, Cosy

Personally befors me comes M S LB Sl ... of said Connty, who
after bdng duly sworn, on oath says that she is the widow oLéZ.l
from the connty

d was paid a Pension of

% 2 County for 19.2/, and that the said .
W S— MMWM <oe County on e

, 1924 and at the time of his death a Pension of $/ZZ...
County and unpaid for 1922,

the __4_.,-,_. day of . f
was due him from..

Applicant further swears that she married the said 7
the O gy ot HOV, 2%
State of . O . '__._..., and refided with him from the date of marriage to his death as his
lawful wife, and is now his dependent' widow, and she asks that the Pension so due and unpaid be
paid to her. S

om to and -ublorilnd before me th AR AR |
M h, Ordlnlry

WM@ ........ s CJOUDEYS
AFFIDAVIT OF WITNESS
STATE OF GEORGIA, , County

Personally before me comes. who

on oath says that he knew. while in life

and that he knows Mrs. 4 the

.above applicant; that he knows that the said.

and : were in due form of law married in the County

of. 2 in the State of on

the : day of

18......, and that they were residing
together as husband and wife at the time of his death on the : day of

19....., and I know that she is his dependent widow.
Bworn to and subscribed before me this......... wdag of

+ Onrdl .q‘

County, J

(BBAL,)

!-T% 10 l|
mi."ﬁ.mlnmmmm‘& Send “'umnnummbywu-
ousl; orn a&lllﬂ. Yogue throughout this State, suit-
any T
% after October 26th, ll‘ for 'ﬂ“’" and dependent children

oarefully and wee that it Is fully and correctly completed, and the seals
It s approved in the Pension Ofce, and returned to you as your




lﬂ“mlfu'l\u ath 0 u v.q In the Pension Offics, And returned o you as your

26vg uo papiodzy puo

828U VLD JO—
ASNADIT AOVIAVI

GEROGIA, CHEROKEE COUNTY.

© I,Ju00b Maseey,0rdinary and ex-officio clerk of the Court of
Ordinary of said County,do hereby certify that I have compared
the foregoing copy of marriage license of Willie T.Knox and
Malissa H.Cagle with the original thereef,now remaining in this
office,and the same. is a correct transoript thontrn,sﬁd of
the whole of such eriginal record.

In Testimony Whereof,I have hereunto set my hand and affixed
the seal of the Court of Ordinary.

This I4th day of July 1922.
s @%\ %}/ ‘/M‘)t/

Ordinary and ex-offiaid 0.0.0
(7

40

‘s9suLd| eBepEW Jo————————
ISUAOI OFBIIIBY

§

x
GEORGIATOHEROKEE COUNTY.
I,Jac0d Massey,0rdinary and ex-officio Olerk of the Court of
Ordinary of said County,do hereby certify that y have compared the
foregoing copy of marrisge liqense of Willis T-mx apd Mmlisse
H.Oagle With the orjginal record thereof,no¢ remaining in this
office,and the same is a correotitransoript therefrom,and of the

whole of such eriginal record.

In Testimony Whereof,1 have hereunto set my hand and affixed the
seal of the oourt of Ordinary.

This Feb.2Uth 1922. .

a
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”

BRI PICENSE

ﬂnymmum/wumumm

YOU ARE HEREBY AUTHORIZED TO JOIN

Willis T.Knox _ando e g b TR
in the Holy State of Matrimony, according to the Constitution and Laws of this

State and for so doing this shall be your License.
And you are hereby required to return this License to me, with your Certifi-

cate hereon of the fact and date of the Marriage.

Given under my hand and seal this I9th day ol
Nov. 1877 8 O.N.Putnam (L.S.)

ORDINARY

State of Georgia CERTIFICATE  (herokee Gounty

| CERTIFY that_____ Willis T.KmOX ong  Malissa H.Oagle

PR7T were joined in Matrimony by me this 20 dayof _Nove IB77 = NimeteerHundced
3 T e e : ;

@) cocioi  Dec.tutn tE7T7 g ___ S.R.piokson
‘ ‘;ﬁﬂ" O.K.Putnam ORDINARY

- Ity S e e PGS 2 L VSIS NY




To any Judge, Justice of the Peacs, or Minister of the Gospel

YOU ARE HEREBY AUTHORIZED TO JOIN

. Wllis TRmOX . and_ , T
in the Holy State of Matrimony, according to the Constitution and Laws of this
State and for so doing this shall be your License.
And you'are hereby required to return this License to me, with your Certifi-
cate hereon of the fact and date of the Marriage.

Given under my hand and seal this __I9th day of
Nov. 1877 {71 O.N<Putnam (ST

ORDINARY

State of Georgia CERTIFICATE  (herokee County

I'CERTIFY that ___ Willis T.KmOX  ond  Malissa H.Cagle .
were joined in Matrimony by me this day of _ Nov. 1877 __NireteermrHondred

S.R.Dickson N.P.
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STATE OF GEORGIA CHEROKEE COUNTY

// /{/ /A'J/Z(/ é% i (r//ﬂ/)ﬁ@M M / s
Jﬂl/r‘//ﬂ/m;////ﬁ( (%r.; 2,04 (//yy’ M Sstare. Famiiod

Fev ((/ ’.8( ' _/_‘:C AN ! /Q//l,jz/bé/'wéﬂzﬁéé_li

WL,

< Ordinary.




Btate o’t\ Morgik% County,

| NeBrooke of said

! neas in support of the appliocation of W,T.Knox for the Pension

: My name is N Brooke, reside in Polk County,@as, have known W.T.

i

3 e

State and County being presented as a wit=

provided by Act of 1910,in said State, and after being duly aworn

!

answers as follows: 3 v

Knox the applicant all hia 1iRe, t.')mt he resides in Cherokes Co.

1
Ga, has been a continuing resident of this State all hias life,

excapt seven years Just after the war, that we were members of
Company "RE", ].’st' @a State Troops, were together in the service,
and in the datter part of Nov, 1863 T sarried in person and deliv-|
ered to sald W T Knox a deteil out of the Company to the

baggage wagons from (e Poster,%en. quarter master for the State,|

and thet this was unlizited, and so Zar as I know remained on sald|

cetail service to the and of the war. W 1 ’
|
and submaribed beforae mo- Y : - <

SW(%?
|
this/ _day of Oct, 100,

Ordinary.
Polk Co. Gae

s

«

@A—ﬂ—?‘«-,w@u«ﬁ‘ ; ’- i ‘ : ﬁ..‘

|
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e
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_ POWER OF ATTORNEY.
STATE OF GEORGIA, :

*EFMUOGZ

#o xeceive and receipt for the pension allowed, and request that he remit mme to_ 227 £~

: o : .
Witsess my baod and sesl this £ _day of oz 452030%%

Executed in presence of

i ol

PIMTA
Commissioner of Powsions.

RICHARD' JOHNSON,

WARRANT HANDED TO

£.
- Approved ... _,___._._-..,..lé@. ‘ "

k Ot;unty




POWER OF ATTORNEY.
STATE OF GEORGIA,

Ay Lf'/{‘l’ COUNTY. }

L. Contecneailo, Lottt B srdedle hereby
[Z }/ _/"u‘t Loz L€ of MNMFW_M
to receive and receipt for the pension allowed, and request that he remit same to... .. 227 L t........ i
3@ B .y al e

wslny of... ﬁ;f i SR LM

LAy

Witness my hatid and nll this....

Exoouted In presonce of = i cies 7 "
(”/ /L:’ beziz bl Lol } k“(“‘“ r/(%;/{, MJIMQ)

(E2sm S

/!

RICHARD JOHNSON,
Commissioner of P—'-
‘WARRANT HANDED TO

INDIGENT PENSION
70

-

Every Question MUST be Answered

- AR I
Questions for Applicant,™ . S

STATE OF GEORGQGIA,

‘g/;"u N County., } ‘ 3 /T

Bl at iroccd. .25, Lt d ikt L2004 nof wald Biate and  County, deslring
to avall, himself of the Pension Abta approved Decomber 15thy 1804, hereby submits hln‘ proofk, and aiter

being duly sworn true anawers to make to the following questions, deposes and Anawers as (i Iown ; |
1, What is your name lng where d you mlda? (glvc Btate, Coun!y and pdlt office,) % & |
y 7 4 A

acd » :
2. How long and since whhnve yon been a mldent of this State P 24255 K ]
73 }f w02 | /
Ym0 v

8. When and where were you born ? é/ —— |/

4. - When and where and In what compuny and ent did . It or serve? .. |
ol Bl O At idi ,_,a:.a WP 90 e DR VL /
b Ol N L e

8, How long did you remain in lunh oompnny lnd nglmlnl?/ ltidn iR 2 AN //f

6. For how long a period did you discharge regular military duty 744;4,44{/.«&?2&
7. When, where and under what oi were you disch d from service ?

0 5o n d M. finor stak g Zar TEa Al e &b e ozt
a/f/f 7.7 1/(_7; 22l /lnﬁ/mnvce)

4"& YT A

What is your present pati ?

9. How much can you earn’(gross) per lnnum by ynuP‘wn exnrnnn’bor ?M‘LL—# /:]
10. What has been your occupation since 1865 ? L L a i Rb kot ol e Tacarnt.
11. Upon which of the following grounds do you base your Kpllontwm,for pension, vis: first, “age and
poverty,” second, ““infirmity and poverty,” or third, “blindness and poverty " 2405 r,m’;dclzuw
12. If upon the first ground, state how long you have been in such condition that yo\l ocould not earn
your support? If upon the second, give a full and complete history of the infirmity and its extent? If
upon the third, state whether you are totally blind and when and where you lost your sight 2=

; e : i
224y & 2 zﬁwmm«_&ﬂfwm e O

13. What prope;ty, effects or income do you'possess, and its gross vulue?_MJN.{.&ZzJML
o Tl 5.2

14.  What property, eftects or income did you possess in 1894, 1805, 1896 and 1897, and what disposition, |

it any, did you make of mme? Liuselsd.aibe.. ﬂﬂm/u.a/&«ﬁmmw.{,‘m&&

)

[ vy

{\‘
15, In whn Ouunty did Jou reside during those years, and what property did ynu than return for taxation? \\ .\

16. How were you suppamd during the years 189F and 18@‘{@&&4&%&&& ﬁem ‘&\
JM@_&M&&A&@;@MW \Q
17, How much did your support cost for each of those years, and what ponlon did you ocontribute thereto '\
7, 50 o M
by your own labor or income % WM Lo
18, What was your employment during ISDynnd mft What pay did- you redelve in esch year ?

Sl aih b ZW&.“lmﬁmm¢m,@ ........ .
10, Have you a family? If "0, who convposes éuch famlily ? Give thelr means of support! Have thoy
 homestead ? Wﬁ.&"‘uﬂ }/ mxg&ﬁ&l&«mm

LRZ Zacrt Gl

20. Are you receiving any penulon ? If so, what amount, and for what disability f &M_

2728 Lo ot abiz

Sworn to and subscribed before me this the } % : s 27 2 4“
oo % | Appllmt

..... .__.ﬁ. —— dny of. b—«», = |
e e vl & _Ordi 'y :'
or_*mw.l_—__.—_cwmy.

I




: QUESTIONS FOR WITNESS.
STATE OF GEORGIA, : }
Gootte COUNTY. |
(g Vese W, of sald Blate and County, having been pmntﬂi

s & witness in support of the application ofi&LﬁMﬁ.@Mhr pension
under the Act.afiproved Decomber 15th, 1894, and after being duly sworn true answer to make to the
following questions, deposes and answers as follows :

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

LR
2. Are you acquainted with ...

how long have you known him ?

has he been a resident of this State ?

r
Mo,

When, where lnd in what company an.dévglm# did bo enll &lnd how do you know ?.....

LEG. 4 shessesstanirbre £z Lo Alate. Lrttlo

5. Were you a member of the l-ma pany aud

6.© How long did he perform regular military duty, and what du you know of his urvloon a Confodanu
soldier, and the time and ci of his disch: ﬁ'om the service ? —

Z B0 4 Jé'w.,pm/ﬁé a»;z»u(

‘8. g i (38 " po Iﬂon,if
— er e (018 Y17

any, did he make of same ?

9. Has he conveyed away any of his property in the lft th years, if 8o, what was it, and to whom ?

10. Whnt is the applicangs ooenpldun and phyll( #M et

rted gunng the yearn lsﬂymd 1895 A Z add s @—l—‘)

LI,

How was he suppo,
KA e

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

14. Give a full and plet of the app 's physical condition that entitles him to a pension

ungr 20 Aot of Degember 16th, 1894 ¢

Sworn to and subscrjked before me, this

AFFIDAVIT OF PHYS!CIAN#

STATE F GE RGIA
) hoth known to me u npnhblo ph

L 7
of sald Oounty, who, being Sayerally sworn, say on nllh that they have examined ocarefull

, applicant for ponllon undae the Act.of 1894, 2l after
such personal examination say that his precise physiosl condition is as follows:

’_&g

We further say on oath that the physioal condition of applicant retiders him unable to Iabor st | any

work or calling suffiolent to earn a mm for himself, sud that we haye no lnunqt in_sald pension being

sallowed, e |
Bworn to and subsori b‘fan me this the . @. W W 5
}}’d/ww‘/‘*‘/ / éu"\- M *

e Ordinary.

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

: counn.}

that the applicant resides in said County, and has

been a bona fide resident of this Btate MM’J.Q_duy [ A st B

and that the " vis:
—asile .2

, Ordinary in and for said County, hereby certify

. of trustworthy oharaoter, and lhlfm?‘mumnu are entitled to full faith and aredit,

T further certify that before log the foregolug questions-the applicant and each witness took
the onth hereon prescribed, and that the full text of the

waa_read to_the applioant and witness

before same was signed. -
T further oertify that the tax digests o_fm County show that applicant
returned for tazation in his name in 1808* g 4! ATy —— Dollars
of property, and in 189? AL Dollars of

2 ot

In my opinion the f g olaim is. j; made in good faith,

Witness my hand lnd seal of office, thh——l«.-—-.—_—-dly ofm
b G Ciamact. . Onioary
ol.",.am-aﬂi;.&. S— 11T {1’}
NoTe, >
e D ST T s Lt g ol el Y72

you God,"”
2. Additional afidavits may ba attached if blank are insuficient.
e 8. In every case the Ordinary must certify to mm ollhwuu-,lld ssto the exeoution of the proof as above

]




POWER OF ATTORNEY. : POWER OF ATTORNEY

. STATE OF GEORGIA, } ; STATE OF GEORGIA, .
AP Y County, »..;..M_ ..... & Counzy.
I, 6t (/d »e V’”« 2 10 satalC/ . hereby authorize : ,..., y authorize

§7.7 £.6 1;11.,( ra/{uy . of b’ &,«.fﬂ/{....., e ——il-‘wﬂ%?———— e A
(g
¢ y i to receive and rmlpt for ' the pmulou allowed and request that he remit same to

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

TI7 2L oGl w&l_____
by 3 by. : ;
Z A 7 |
Witness my hand and seal, this % ‘ day of /w):,;\ 1901. Witness my hand and seal, this_ /2" ____day v";‘,. 1902,
Cf‘c/z ‘d é‘ }ﬁfn o2 v e LK. . el L ar: i .s.]
¥ n)} « /( W = , : oAk

Iixecuted in presence of Executed in presence of

CF. 4 Camet” it bobwr ity

: ¥ [ =

\ 3 ; l A
= —— X H 5 el
RGP e R A S el - Hzile

NN § la Nigs | B . |
s N[ B8 N s RER N3 izl g2 W : é\Qzé’iE\z‘*'
g S NN Y N EN : Bea @YY = N5 |34l
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G [For . )}( )ﬁft‘ﬁtéle‘t
For Applicants Heretofore Allowed Pensions.

STATE. OF GEORGIA, }
betgnaFeil ......County.

Personally appears. &/eera nt ’ o e A
County, State of Georgia, who being duly bworn says on oath that he is a dona fide citizen
and resident of #aid County and State, and ‘has resided in said State continuously ever
since the > day of 182¢ ; that he is &4, .years old and
by occupation aZes fli,u/.',-n,- 74 .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 _j%n&mm_iu Companyﬂ ,of .2 “th Regiment
of . /ﬁ?j, r’/:’?"é:é?/J
follows : Zmu Ko Aeeear / 2277 G Pt f/ﬂM’L/ ’/K/\FL’
,//(A) /_Jr/ ‘f//@(__A St

; that his physical condition is as

that his property consists of the following items Or//;:we",f/;[_(‘_//;’:&z%m,ﬂ;}/_&/
i

]
of the valie of ,/Zi;.z/fné_ Aol ~Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he ‘receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1901. I have heretofore as a resident of SHes. (o livarre at)ics a//;r,,»eﬂ/
county been-allowed a pension for the year 1 Ga st Yoca—

'Sworn to and subscribed before me, this the

day of fuwr w01, | . 42284
A prrae i Ordinary.
STATE OF GEORGIA,
G Bt lon i) County: %
Tl Ol ormrs’e Ordinary of said Cnuuly,

e,
do certify that I am well achmted with. Otz ctcs el {,u“ Sroienitalicd . the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County.

Given under my official signature and seal, this. 4~ o6

day of ,"‘;Z/ .. 1801,
TN 5
S %»é,'fff7‘q)(

14 your
{ § ; )
= # 1
Ordinary ﬁ'ﬂ[,q/z”/zl{ ) . County.
*Nork —The blank xpaces must be filled. ;
Nork.—AtHdavit should not be attested before January Ist, 1901

Gz tla » C/% w/(r// e Q","’V

FOR APPLICANTS HERETOFORB ALLOWED PENSIONS.

STATE OF GEORGIA,
: __MM—LJ]__COUﬂty.

Personally appeal
County, State of Geoogis, who being duly sworn, says on oath that he is a dona fide cithen
and reaident of sald County and State, and has resided in said State continuoully ever
day of. 182¢..; that he is.&5........years old and

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

since the.

by occupation
federate States (or of the éﬂtt of. ) durin|
States, and served for the term of__ﬁ,w«zd__in Company £ ;o th Regiment
M Mets. m&./ ! 3 that his pHysical condition is as

follows:

that his property cotisists of the following nems,mpﬁ;myw%\

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 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1802. I have heretofore as a resident ofj[l»dajﬂ.a. i
county been allowed a pension for the year Lf2/.......... :

Swnrnﬂto and subscribed before me, this the } é‘( /M J /%({7 /‘;/ e )
ATzt aday of?/% ....... _.._1902. . i

/4 : 4.4 3 : Ordinary.

STATE OF GEORGIA, } .

: ,ngmadfﬂm ,,,,,, County. i

) PRSI M,ﬁ_/_fam.. Ordinary of said County,
do certify that I am well acquainted with_Wad/ patcballll.. .
the applicant in the foregoing affidavit, and am well satisfied that the stat ts made by
him in his sald 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, Y e
¥ ;

day of_%%____ﬁ_lm.
(i of . £

]
here

2z

Ordinary. Bdsaiotive/ _ County.

Nors,—The blank spaces must be fllled,
Norz. —Allldlvlu should not be attested before January 1st, 1902,




POWER OF ATTORNEY.
STATE OF GEORGIA,
.__é_ﬁLm&A'_(:_.County. }

1, ool e st K £ K rasedad(inereby anthorize.. .
2.l H AL of_ M aa T

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

_.4// .. é ,él‘/?/?yu,fm(/lﬂ at_é[z.kl_‘[;iz,‘ A AR i e M
by__ 74 z.ﬁ..__ LT S e S e

Witness my hand and seal, this__&.

Executed in presence of

e 7 . ’
B AN o 2 OV %7 o5 P

i
{
]
{
i
{
i
|
i

’

vk
INDIGENT
SOLDIER’S PENSION
1903.

No.
Geo. Harrison, State Printer, Atlanta.

7

(FOR THOSE ALREADY ENROLLED.)

i

|

g

N;
.
R

, County

i 4L
Co.o/ 2 Regiment 2 Lo




FOR APPLICANTS HERETORORE ALLOWED PENSIONS,

STATE OF GEORGIA,
. ré&maléz..u:.
Personally appears MM_JMMLL.___

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
since the ___ f. 184£ ; that he is_&Z___yearsold and
by occupation a_ﬁiﬂmzlgm«:, 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 & _.22z2:0 7% in Compmydé, of 2__th Regiment

of _LZali. Facatidia ; that his physical condition is as
follows : _*_d&&gé@m_mﬂ:w‘ﬁ_@____

e %,____W_.__:“ﬁ_ _______________ B

of thevalueof —-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 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 L& s et 1

county been allowed a benlion for the year 1§22

Sw;m”to and subscribed before me, this the } &6 Lo C);é{//%, 5 4’/’/;’6 Jebp.)

Aty oty of%“ 1903. 2 sid,

Gpoloaiagd o —-Ordinary.

S Z OF GEORGIA, }
County.

I,..___M.._é_‘ék;z;k_gl‘;.;wm Jdinary of said Connty,
do certify that I am well acquainted with_&d‘.‘/ﬁ.«@%émm;
the applicant in the foregoing affidavit, and am well satisfied that tfi€ statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to

be and that he resides in, this County.

Given under my official signature and seal, this___ /" :

day of... : m?
Ordmary__é

Norr~The blank spaces must he filled.
Nors.—Affidavit should not be attested before January lst, 1908.
Jot hes







ACT DEC, 16, 1901. v

No... R

| WIDOW'S PENSION,
190_ .

‘ ¢ Mn—.W/ %Mw

‘ County of .- ‘éé/rpé&J

i f{:‘iz‘f’é‘%‘“ '

| Warrant lssued ... AT, | | S )

and handed to

J. W. LINDSEY,
Commissioner of hu‘:hu.

Gen, W. Harrison, State Prini

r /J//oi
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POWER OF ATTORNEY. | : » G e

I WIDOW'S AFFIDAVIT.
_.County. ) { . i : -

C‘ _ . Boreby aiithoriss ' i ::‘::E OF GEORGI A;_l' Parsonally came Mrs, ﬂ_‘x‘(/ W paade

: who says on oath she is the

to receive and receipt -for the pension allowed and request that he remit same to. { widow Of—mﬂtwmwn—_——w whom, in the County of
' :
at by. = | AA;MMZ YA State of. 4413«1‘- yY:) she was married on the

Witness my hand and seal this y ¢ 2

P Y& ¥ >
day of. 1%{, that she remained his wife up to the_Z@._ "~ "

Executed in presence of .
day o_f.‘._Am.ﬂd.._... 19055, at which time he died, and that l_he has not since married.

At the time of his death he was a resident oLMﬁ._.-._.,_W County, in said State of

1

[sEAL]

Georgia, and was on the;ZAo‘/ JJ ,___.__pennon roll of the State of Georgia, having been allowed
a pension of $ho2 «.per annum ‘on account of being a soldier in Company. M .

L el Regi 4~ el Nohroreesar Smw..l;——_ R S
What afiction have you -and howl does it effect you? v WWM——

4-

: ’
What have you been doing to earn a support since 1st of January, IBOOVW
: }
ﬂ#}xd;.w‘ﬁﬂ&%%&.&aﬁgm e v 4

What property or effects had you on 1st January, 1900 W74 Aol M/IMMUJEMW[DQ/

What have you acquired since, and what income have younow?.... ~2ze3—z & . ..

Commissioner of Pensibns,

What disposition have you made of any property since 1st January, 1000, and at what price and for what purpose ?

Afajd) éa«dm/ma&ﬂ ajm-u.% Mo;«a.uam

J.'W. LINDSEY,

ACT DEC. 16, 190L

Doi;onent further says that she is now a resident of, . e COUD LY 81 bas

VAR oy
continuously resided in the State of Georgia since L:‘__gtdny of. 18

Bhe applies for the pension provided by Aot of the Genonl Amembly, approved December 18 1901,

Sworn to and subscribed before me thll....l_‘__..____._dly of%—d_._ 100§......

6, b1t .
U.e.é  Ordinary of_A2aedBut 4 County.

a

Norr.~All blank spaces must be filled before signing.




: AFFIDAYIT FOR THREE WITNESSES.

' STATE OF GEORGIA, Pronbdlly o AU on il b
COUNTY OF.... éjlm&é.g } ,y.x{@ SRl B |
oLl le. known to me to be reputable and truthful person who says
on onth that ﬁogx *his own personal knowledge Mrs, ._“ﬂ' ./;
who made the fokegoing nﬂkinvn is the widow oL__.—_WM&
who died in County and State of" PR SR 0D the
J.J.._.,..-ﬁd-y OTM_J_I'.ALL_, and that she has not since married, that she became his
wife on the. day of. : - 8 - and w0 ined up to the time of his death,

and that she hes resided in this State continuously since MM day of. 18

. \
With what affliction does she suffer ? _#unmuéﬂa&nmm

What has she in her possession and control now ! 2 odacazce 8 b/ G2t atrelor.. .
G oo Soatie. ,&mm " .
How: was she supporisd in 1900 aud 1901t Bace Koz alpprecl. azins 2 A%._
22 B2 @./lﬂ&wmxm_aéra‘m

I have no personal interest in the pension asked for {

Sworn t» aud subscribed before me this.. _)5 ...day of. /mp{] 1908
e.b.4 =y,
Ordinnry..ajﬁm%cl_j. ‘,,C.ounly,Georgin.

PHYSICIANS' ARFIDAVIT.

STATE OE GEORGIA, s Persgnally came before me /\
CoUNTY OF (f’/;- e %/7/4/
, both of whom are known to me to he reputable

and_yoe . /1«4:

v ¢ s X b
physttians, who say on oath that they personally know _MWML_

mentioned in the foﬁgdz: affidavit, that she is permanently afflicted with (mu disease and how it pnnnu her

earning a support)

t;, )w

.. Bworn to and subscribed before me m-_ZT_ﬂ_d. of. (”4'4 ‘“Od
 Sel il oz,
Ordivary of_ M See..._County.

LcA& Gard,. Cba Z ........ K .,

STATE OF GEORGIA, Ordiskrs,

COUNTY OF.

State of Georgla, Liereby certify that I am acquainted with Mrs.
the applicant for a’pension in this case, and know from my own knowledge (or {rom positve proof pmnldd to me

by reputable witnesses) that she resides in thia County, and that she has resided in the State oonnr‘llwnllnuondy

- since ¢he ‘m:m._d-y of. 18 and has not lived out of the

Sinte pince that date. .1 alao certify that the witnemes, to-wit _%MMJL_
ﬁm _____ nndw@éﬂmﬂt , whose testimony she
presents to sustain her claim, are known to me to be truth/ul witnesses, entitled to full {aith and credit as such,
and that thg full text of the affidavit was read to and undarl‘lood by them before same was signed. I am fully
satisfled that this claim is made in good faith, and I have caused the 'ppllem and the witnesses to read or hear

read the proofs they sign. :
In Witness \Vhereol I have hereunto set my hand and affixed the sesl of my office, this lhe...li._._._._

day of... M_

—— | i y Ordinary.

L 4
OTES. 8

The pension is only payable to those widows whose husbands were on Pension Roll at the time of death
marriage must have wnod at the time husband was & nldlu, lnd the widow must have
death of such hual

Proofs hymwlmnudmnh,lhlm when ¢t {s shown that the same can not
mzlnmmmmmmwﬂlhmﬂﬁ 1t {s inoumbent on the applicant to
covering the above points. -,

Affidavits must be made in presence of the Ordinary.
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POWER OF ATTORNEY. 1 POWER OF ATTORNEY.

STATE OF GEORGIA, STATE OF GEORGIA,

: ’
_:éz{j/:ag,.{!.Lz._.w."“_._COUmY. E - AoS ritto Coum‘v.} ‘
I_/%IJZZJZJ«%M;AMO@/J A hereby authort: I,._@{:aéé: Zé;i i&l Y/ 4 héreby dathoric!
to receive and' receipt for the pension paid hereon, and request that he revmlt same to V4

Qj é . é/» z 4.0 @m&@’r _____ s B MM R R R

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

doy ol%ﬂ% leonIaEe =0 | 1)

to receive and receipt for the pension paid hereon, and request that he remitsame to|

at |
I In Witness Whereof, I have hereunto set my hand and seal, thu/gf‘:é ‘
_K/M%Ay&n/m; L8] day of 7 7 1905.

ey ~ 3
]

Executed in presence of

Execyted in presence of

ald.
Commissioner of Pensions.
4.1905.

PAID TO

J
ANT

FEBRE 1.

JOHN W. LINDSEY,
: Ownu‘w.d Pensions.
F iSSUED‘
2 5.
WARRANT ISSUED
FEB 23

JOHN W. LINDSEY,

2l

Ve D HANDED TO
Ll o
IP To
County,
Ctaped Myttt

" wank

INDIGENT

WIDOW'S PENSION

7

THE FRANKLIN PRINTING AND PuBLiSNING O., ATLANTA,
GI0. W. HARMISOK, MANAGER, 7OR STATE Peweren,

To Those Heretofore P:

INDIGENT
WIDOW'S PENSION,

For year ending Dec. 31, 1905.

bt

Widow of ool i e S R e

FOR YEAK ENDING DECEMBER 31, 1904.

Widow of WA~
Co. GW-

e
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