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STATE OF GEORGIA, STATE OF .GEORGIA,. S N ; i
® ——-&L«.&fn.a_‘_” Cobxrry, .

b ; " » County. } b) i
% W LRLP.2. of said Btate and County, desiring } ]
: I ‘ bavchiv aiithast to avail himself of ‘snsion Act (Bection 1264, Code), hereby submits his proofs, -and after being duly sworn S

/ : true anewers to mike to the !oﬂvwlniaqumlonl, deposes and answers as follows : A
1. What is your name and where

ot

you reside 7" (give State, County and post-office)

to receive and receipt for the pension allowed and request thas he remit sama to- 14 2. How long and sinoe.when have you been a resident of this State ? >N G ac_y.:_ 2.0,

A A7} v
| . at by. 4 e
| . Wik Sl i i o 100 i 3. When and where were you born rltostt.. i lada .. P Lo -
s oy ) dod sew'y = ' 4. When and where and in what company and regiment did ybu enlist or serve? m@ﬁ/xj.
L. 8.X ?» -._%ML._A NP La. l;}nr X X
E: ted in th f T
I ER S 6. How long did you remain in such company and regiment ?MqM/f‘.ﬁfm
i Wmauu:?taaezaa%dum.m& -y VIV IRY. W_@:’ ,
. Lazacz, c? pandod L8 8LL02. A - Koadng e oo k. oL
»
6. When and where was your company and regi dered and diecharged ?

ﬂx/mhnozyaf/ 773 Mfm‘ll”, £6 S\,

7. Were you present with your company and regiment when it was surrendered 7,/ Oud. . At Mt
8. If not present; state specifically and clearly where you were, when you left your command, for whag cause

v and by whose authority 18204 QK. 0 att b, L“. d86 ¢
Ltit.. Beadca - : albaator
8. How much oan you earn (groms) per annum by your own exertlons or labor Vet 8L o
10, What hs been your wooupntion slnoe 1800 ? .. Pekbnman i "
. 11, Upon whioh of the followlug grounds do you base your applioatBh for penslop, vini firgt, ‘' age and poverty,”
second, ** inflrmity and poverty,” or third, *blindness and poverty”? (ol AR ol i B g

12, If upon the first ground, state how long you have heen In such céfidition that ‘conld not earn n‘xr
support? " If upon the senond, give n full and complete history of the Infirmity and its extent? It upon the third,

Every Q@Question MUST be .Ansovrered. -

oE 5 o state whether you are lou’lly bliod and when and where you lost your sight . va
2 3 3 ” )
| ',:’ W o o “ 7 (0.577 37 &) P lwas W s A,
HrESE K ¥ ;
¥ cHemgA o © e

3.5, Fdd ¢ & .
} ] 5 oy } é S ‘5 ﬁ 13. What property, real and personal, or income, do you possess, and ite gross value ?..., B2 Ct Bl
>HESR,S 2H 5 ™~

Sgeg g € R g4 -g B S What "roperty, veal or persona, did you powess u 1804, 1605, 1806, 1867 858, T80, 1666, 1601 i

op8: JHERTE PrOpeny,
o 'g ﬂu b ,_6' 5% o 3 P > 1902, and what disposition, if any, by sale or gift, have you made of same ?. :
,ﬁgg‘s“’a ‘:Eg.;'g' \gf" v ' Ceclaancli. zzel fm,yao&[w a Aeke A (2Rt b G 4 )‘d(\’
G-t o 6 «Q [ d ] ®
g 5 3 ‘s & £ P * é 15, In what County did you reside during those years, and what property did you then return for taxation ? ‘\\
2 ER B, 4 J 5

4. 2 &8‘ o vge LhrnnShr ol o AL R TRt bt b L it .\!‘I
Se¥ Haewl qt/ ; \
BP L8k 16. How weio you supported during‘the years 1809, 1900, 1001 aud 1902,

i—'é‘:‘sﬁu“ﬁ.-s ¢ = = et o

o =

A : h'g g&: : g- @g muoh did your support cost for eaoh 4f mﬁi{n. and what :Mlon (Ik! you contribute thereto by

o il ¥ % o} o e our own Iabor or income? .(./ . j«lmmf M Lk mamm’tz_:mﬂ) ...... M

i ﬁ E] .S' Bt B0 8. What was your employment during 1898, 1899, 1001 and 10037 What pay dld?v_ou reoelve I esol rt .
" cos et s MU AU S . 0 ottt L.l B o Mk catn, .a.n.aqu...m'.é Yt okt ATl atroe TOR

N - 10 Have you a famlly? If wo, who composes wfh family?~ Glve tholr” means of support? Huvo they w

homestend, or other property? Thelr ages and how employed ?,
Yo 37 ) W) M_LI,./A« el

20.  Are you recelving any pension? If s, what amount and for what disability?

Seggnd,

21, Have you over made an application for pension before ? M atr s e &
22, How many applioations have you ever made and under what oh1Mw?)
f » 3 GO L. At bdcrl. A2t "

Sworh to aud subsoribed before me this the
bl Sy Of-. S—."3
4 ﬂ " A L 6; P ) Ordi Y,

of.M%—ﬁpf-»—-———Countj.
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QUESTIONS FOR WITNESS.
STATE OF GEORGIA,

Bodroohes. ) Com(n.}

W Z, y 48)) }/Jf/‘”f/ of said State and County, having been presented

as a witness in support nf the ‘ppueluon of—%ﬂ*ﬁuw————-————————for pension
under section 1264, Code, and after being duly sWorn true answers to make to the following questions, deposes and
answers as follows:

’
1. What is your name and where do you reside ? —_Wawmﬂ_umdﬁu__
z A La
2. Are you scquainted 'iu.._M_%,m%,"ﬂzzﬂm.._mm .................... -, the applicant; if so, how
odazro. UL Lgo S s00cd

long have you known him?.

, 8. Whm does he mlde, and how long and since when has he bup’midont of lhh Suu?

4. Whon, where and in what zpnny and regiment did he enlln, ‘and how do you know ?

....... JWM%MH_EM#MWJm Vo PYy.o

5. Were you a member of the same company and regi ? Z. M/n-d

fﬂﬂ-‘-

P - )
6. How long did he perform regular military duty ?%Aﬁm:l—.afa.zz.%&aa !

7. When and where was his command surrendered ?.

d/jm/)—)«})a /pmf WUdw. LBES.

8. Were you present when it dered ?. 22l Ot . 22 DL

9. Waa applicant present?:..... hoadd
10. If he was not present, where was he ?._2 Z-braaze.

When dld he leave his command ?WWJA“‘._ For what cause ?AWA :! ne
By what authority he left ?.&... How do you know all of this ?
b stact 2000220 Mo At Garhe Lbal il daa Losaz. T —

sz illtcad b oz @b aa dorct. bl e 8.8 fl it s Beati...
11. What property, effects or income ¥as the lpp“mﬂ (le your means of knowledge,)

,mufu- Mal L Baa kA laate . 40K sca st bkt
What property, effects or inoome did .ppllolnt po-e- in 1898, 1897, 1898, 1899, 1900, 1801°and 1802,

and what disposition, if my, did ha make of same ?
L Leard... Aaa«/_z: ................

..... d/.axu
is propony in the last four years, if 8o, what was it, and fo whom ?

13. Hn he conveyed uv-y any

zzcaast o 2z M et b0l t s

J
14. What is the applicant’s c;a:pnwn and physical condition V,MW_A_@M
/50// 12 ol 2Bl ol aar i el soienets

15. Is the applicant unable to support himself by labor of any sort, if so, Why?_<é/é¢1 /7,...%&___.._
Lovnst GhEOe. Lid 2asa £04 a2 B L orid

16. How was .Ils lupporbed during the years 1898, 1899, 1900, 1901 and lQO??.@MQ@

17. hat pomon of his support for these four years was derived from his own llbnr or income ?

Jadach sdoazzall . B azcancar
18. Give a-fiflTand compl of thie applicant’s physical dition that entitles him to a pension under

P

Sedtion 1264, Code ?_ /s ¢ 2 4

G0ty Loz D bl T @cazee .
19. Who Moaufumly? ‘What pmperty hlve they? Children’s uge and their earning capacity ?

“’_.._M‘ﬁ._w _WALM%M_@LMW_

20. What interest have you in the recovery of a pension by this app Gz aar e !

Sworn to and subscribed before me, thib the} ﬁ ;L ! ﬁg

Witness.

___,ﬂ",«/ é Y o 27 2 2 2 ) Ordinary.

AFFIDAV% OF PHYSICIANS,
STATE OF GEORGIA, ;

) o L % s
o

» both known to me as reputable phyidsp-

ing nnnlly sworn, say on oath that they have ined fally
, applicant for -pension undn Beotion wu Code, and after

ik otle G wrraG M/Mz’id.«,ﬁ—/:.r«/\

and that we have no interest in said psndon being allowed. y @‘Zﬂ W
Sworn to and sul bed before me, this the

Pyl ,'? T Bor WY

A o

ORDINARY'S CERTIFICATE,

STATE OF GEORGIA, ¢
m_wddd@d__«._ COUNTY. } *on : wr-¥ 8 '

v Qb orara ——Ordinafy, in and for sid Conty, hereby certify
that the appli J M Lovoecs ety oretdon in said Gounty, and has

PF - ; -
been a bona fide resident of this Btate since the ‘d.'y'nf : A:/ 13‘{

¢ s 3 ;
and that the witneases, vu' % 7l -

are of trustworthy chmlor, lnd that their statements are enﬁ‘lad lo fulfhuh uﬁ oredit, °© o
I further certify that before answering the fougohlg quuﬂm E&:pplmt and mhv&n' took the.oath

1
hereon pmcnbed and that the full uxtof ﬂnaﬂdlvihwn uld to EMIQN and witness befonm 'u signed.
0 T T

Q.3

I further certify that the tax digut of. A

returned for taxation in his name in 1899

LS :
property, and in IQOO-WMDN-H of property, in 1901

J Dollars of pwﬂy, in 1902
¥ ¥ ¢
* Dollars of p

In my opinion the foregoing claim is made in good faith,

Witness my hand and seal of offics, w255 of%____ma
4 @a:zdt,.___odmlry,

_MAAM‘L___WW

Y.

WOR®E.

Mlﬁmmmnnd Ordinary shall swear-applicant and the vlunu-lnthﬂouwln;
wonh: "Yolllhlqu nmtomhotmqn—muhlof , and the evidence you shall give will be
m'm'm“'"m ts may be attached if blank are

M‘:vummqwmmumwlnu-,udnulhomuuotth'ml
aubwunout.




INDIGENT PENSION;
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Co/je..gf ﬁM“;ﬂ-Reg 7

Approved ...

T

JOHN W LINDSEY,
Commissioner of Pensions.
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Ordinary will \‘vrlh Namp of Applicant, O:-unpany
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POWER OF ATTORNEY." :
STATE OF GEORGIA,

COUNTY.
1 / '_ hereby. authori
of
to receive and receipt for the pension allowed, and request that he remit same to
at by.
Witneés my hand and seal, this day of. 1902. 4
[L.B.) b
Executed in presenee of 1
-
3 L
— -< - ————— —_— - ; - ‘4
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‘as indicated shuve.
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‘Regiment on

/INDIGENT PENSION, §
. 19088
-~ _Reg’'m’t
1903
t_“;’;’ ”.ian
WARRAKRT mi.ij o+
of Spglicant, Company

Every Question DMTUST be A ns<xrered.

Questions for- Apphcant

STATE OF GEORGIA, } 1 p
; \

< . County,

Soiesins e mmsesmmmeneesOf 8810 State and County; desiring
to avail himself/G¥ the Pension Act (Section 1254, Code), hereby submits his pmh and after belng d’uly sworn
true answers to thake to the following questions, deposes and answers as follows: )
1. What is your name and where do you mlda?;ln Btate, County md putoﬂoe) X .
Btk 0

2. How long ﬂllnoe when have you been a resident of this Sm'ei 4 / Z#

3. When and where were you born ?MMA__LL__

MWhen and where and in what company and nglment did yot) list or serve ?.
oK 2 Z 1; Z LW 4 l;
5. How long did you remain in such %pmy and nmment?.&%ﬁl@_ﬁ:ﬂM

harged? ég/zlzvm%

en and whe! our d filn d
N, 7 é?//h,,/ P

en it was surrendered ?.
‘you were, when you left your cc'Jmmnnd, for what cause

7.  Were you present with your
8. If not present, state specifically

and by whose nuthori@?

and eleuly whe:

AL

.
9. How much can you earn (gross) per andum by your gwn exertions or labor ?.M?_.‘_

10. What bas been your ion since 1865 ?, Lra it &

11.. Upon which of the following grounds do you base your application fo) pKnon viz: first, ‘* age gnd poverty,

second, **infirmity and poverty,” or third, **blindness and poverty ” ?M@_

12. If upon the first ground, state how long you have been in such condition that yox  could not your

support? If upon the second, give a full and complete history of the infirmity and its extenn If upon the third,

state whether you are totally blind and when and where you lost your sight?
Z g é: z;, «

13. What property, real or personal, or income, do you postess, and its gross value?_(ZZ =%

14, What property, real or personal, did you possess in 1894, 1895, 1896, 1897, 1898, 1899, 1 A l 01,
nnd what disposition, if any, by eale or gift, have you made of same?. Py &

La

15. In what Couj did you reside

16. How were you supported during the years 1899, 1900 and 1901?.
17. How much did your support cost for each of those years, and what portion did you contribute ljnw by

I Coputacte .
your own labor or income? a
18. What was your emploi'?ent during 1898, 1899 and 1901 - What pay did you receive in each year?

¥. Have you a fnmly? It no, who pom sul mmly? eir péans of support? ave they a

h d?.

0. Are you receiving sy peusion? I wo, what amount and for what disbility L_azfﬂ

21, Have you ever made an applioation for pension before®. i — s
92, How many applioations have you ever made and under what !

HworL to and subsoribed before me this the

Applicant,
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QUESTIONS FOR WITNESS. "

STATE OF GEORGIA ' »
47/1// i COUNTY. !

State and County, baving been presented

[ for pension
orn true answers to make to the following questions, deposes and

witness in -upmn of the application of
under Bection 1254, Code, and after beihg d
answers as follows :

1. What is your na d where do you% WQM&J—MM |
Dttet lomim (O
, the applicant: if so, how » 8

,long have you known him ?. (PR -—&J/x r

8. Where does he reside, and how long and since when ¥ds ho been & resident of this State?

Hos s cctin e Chrerten Covialer L (B cniBrS Cltunimslocls
4. Wh'en, where and in what company and regiment did ke enlist, and how do you know ? /

"5. Were you a member of the same company and regim

2. Are you acquainted with

2 Yo e
[ p , s

6. How long did he perform regular military duty?. Z b5
7. When pnd where was his command surrendered?k

i G2 fee A
8. W/ you pnsent whan it dered ? ?{(_‘, m elo /(/;MM

9. Was applicant present?.

10. If he was not present, where was he rﬁﬁm&ﬁm i

When did he leave his command ? (% For what uunf___é‘_:e/w_
By what authority he left? - How do yon know all of lhu?

feere a'w

Ziﬁf, r@;{é—dsuzg Z Jecr- %&% :
11 /Whll property, effects or income has the applicant X (lee your rfeans of knowledge)
Whnt propertf, effects did the7applicant poeaem in 1896 1897, 1898, %99 1900 and 1901 and /\

%iqmﬂiﬁon, if any, did he make of same?
Ve g Doteeclioeerd
13. Huf conveyed away any of his property in the last four years, if so, what was it, and to whom ?

Xe Da gl 214242 z; @ouy-u;n .

14. What is the applicant’s occupation and~ physical conditlon ? : 3
:/&:/‘_gﬂ«- z <

15. Is the applicant unable to support himseff byJabor of any sort, if 8o, why !_ML‘L

o 2 LT £y e eho Bu Cocined tdrrtl. Recr

otg 4111/24441 P S .

= re

16. How he snpponed during the ye«-u t&ﬁﬂ: % /md 1901 ?M&Lﬂi&%
) f Lo Ntne. 72 : - *

/)y) L
17. What portion of his support for these four yem was derived from his own labor or income ?

’ AL Ol -

18. Give a full and complew lutement of the applicant’s phy/l:;{:zﬂZ:oW

Bection 1254, Code ? 0 L g

titles him to & pension under

Wm

19. What interest have you in the recovery of s pensi

y thi
Sworn to and l\lblenbed before me, this.the /./ (O’
r} 5 4

TR {]

dle e day of.
/7/ - oo Ordlnary,
ca /)futéou 4-:% JXJMOY‘( y R o daest

22 L.
RS

Witness.

- . .

AFFIDAVIT OF PHYSICIANS.

N ST S
. Personally, me. f% /@)ﬂ/((/d b otd
g oy

both known to me as nput-blt phydchnn

. of Wunﬂl}y sworn, say on oath y have ined carefully i
-pplimt for pension under SBection 1254, Code, dnd after
au%‘nnml ination say that his precise physi | condition is as follows:
13

and that we have no interest in said pension being allowed.

,~/8worn to and subscribed before me, this the
7 " E
1

P~ S
] ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, .

COUNTY.

I }kﬁ 7%”//\ ' Ordi
that the appli / O s %'W resides in said County, and has

been a bona fide rﬁnt of this StllQ since 'h—_——LW'WIBQ%
i v Q2 T,

and that the witneases, viz.: )g
/am/r)r @ M Z-

y in and for eaid County, hereby certify

are of trustworthy character( pfid that their statements are entitled to full faith and credit.
I further certify that before g the foregoing questions the app ‘and each witnees took the oath
hereon prescribed, and that the full text of the affidavits was read to the lppllednt and witness before same was ligned.-/

7L L .. County _show that applicant

o7
vz .

I further certify that the tax digest of:

ion in hi i 9. H Dollars
returned ff)r u'nhon m;ﬁm} n:‘; 189 T / of
property, and in 1900. < Dollars of property.
In my opinion the foregoing claim ia. made in good fliilh.
Witness my hand and seal of office, th h—-—&—-——d‘, : 1900;/\ .
229, W
of 2 O)onmy.

N’ oTH,

1. Before an. shall »
words: *‘You nuli true lnl-en mnh to unh of the questions llhd of you, lnd the avP.uu yunﬁhnll glvo will be
ou God.”’

the wholl truth, so h
Additional avits may be attached if blank s| are insufficient.
boat II: ":ry case the ordinary must certify to the ol ter of the witness, and as to the cxeouﬂun of the proof
a8 above set ou
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‘AFSANIT 'M T

=

peonddy

b. When dld you leave the Gommnd? =

c. - For what cause did yau leave?.......

d. By whose authority did you leave?.
‘g For how long was your leas gnm‘,ed

f. Why did you ot ret to_your Com

ma; aﬁar lenve
g In what way were you bre'ventedf >, é7
| b. ', Whag effort did you make to return? ......
; iy Wam you oapwred dnnpg the wn?

:
]
|
i
{

and nla, snd itg, uh vnlucon the a?ww. 13081 (Mnko lht, bylhmt ud valun.) 2
M

’ £
: g g h Ry :
2 v

10: What pro;mrty of mykmd hsve youor. your wife dupoud of lbd for whne purﬁou -&nea l'Nov i '
1908. - To whom nnd for whu, pnce?

11 Whnt proparty of any dlsmpnon of any kind, ‘snd of any value now owned md mvthq uu, E
possession and control of youmlf and wife and it8 cash value? (M;ke temized list). - "
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JOHN W. LINDSEY,
Commissioner of Pensions.
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WARRANT HANDED TO

‘
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ATTORNEY.

1. E:t is your name Ld 0 you reside? (Give State County and pm-oﬂu)
2. How lnng nnd since whén Iuva yon bun [y nddenc of thisBtate

nswe:ed..

q

Every @uestion DMUST Be

& 8
JRT L o

POWER OF
STATE OF GEORGIA, }
Counrty.
I, ] hereby ‘suthos
to receive and receipt for the pension allowed and request that he remit same to ‘
at by
Witness my hand and seal, this. day of. 190..__
[L.8.)
Executed in presence of {
w : RE 2 ~r )
Ao SE e o ) o ” m%
! - ) 3 1 b
R o == TS g
[— % NI 2 8 o g ‘
= | g = e llf
AN ~l ;“ & a ﬁ .§ ]
NERIE v 8 5
RN 24" % ’éé‘ i3
\ N o § \ - = §. H; \
| o N g8 e | [22]R
; = @ . i 23 w o
SRS | g | selff
(= R S Et:‘ Byl } !
\S o\ -§’ .g B gsﬂ £ Q
= § 3 5 Bl oY B
= S 8)§ z ;

. g ‘; ) b A
f What waa your emplnymenttnngc‘sss 1899, 1901 and 1902? What Ey did you receive in each year?
19, ve you a Tamily? / If so, who composes luch;hmlly? lee their means of m#n? ﬁ g

N

v

........ - of said State and County, desiring
self of the Pension Aot (Sec 4, Code), hereby' submits his proofs, and after being’ uly sworn
true answers to make to the Mlowin questions, deposes and answers as follows :

i When and where were you born? M{

‘When and, where and in’what company

P when ii d ?. ”

i 0.
y nnd elnrly “where you werg, whe_l;- you left yonr oommmd for what nuu

7. Were you present with gour
8. If not present, state spegifi

d by whou a hority ? .

9. How much can ybu earn (gross) per anfium ‘Z;our own exorllqnl or llborf_” yt

10, What has bun your occupation since 1805 1. Qeietmtn Ly,
11, Upon which of the following grounds do you base your lppllcnlon for panllon. viz: ﬂn

“ age and ?y,"
second, **infirmity and poverty,” or third, ** blindness and poverty ” GAJ .....

12, If upon the first ground, state how long you have been luoh copfition that you oduld not earn lour
support? ~ If upon the second, ylvu  full and complete history of lhl inflrmity d Itw-oxtent?  If ypon uu third,

state whether ynu are toully bligd \wlun and where you lost your sght? ““Z‘J

............. ot 'l-d % A fout
fzzx”“* S A A i i
13. What property, nel apd personal, or income, do you possess, and its gross value ? )/m_‘_g SR

14. What property, real.or personal, did you poesess in 1894, 1895, 1896, wsy 1898, 1899, 1900, 1901 and
1902, and what disposition, i? any, by sale or gift, have you made tt(' same ?.

ALY /4 _{4 T iy

16. hat Counf

homellud or other pmpertyf Their ngu and how emplayetv

21. Have you ever made an application for pension before P...ZI.DWA..._'.......m..,.._..____... [

N - .
22. How many upplicationo bave you ever made and under what class?. ’_’ rn’

Sworn to and lub.cnbed before me this Lhe}

B o™ or_%f\._.. w_lsOA

Py

County.
Y



QUESTIONS FOR mm

STATE OF GEORGIA, }
== % Counry.
222 % o7 W of said Btate and County, having been presented

a8 a witness in support of the application of o PR AL IRl — for pengion
under section 1254, Code, and after bamg sworn true answers (a ® w the following questions, deposes and
answers as follows:

1. What is your name and where clo you reside? ...
U are Gorsitiee Goeis bu,
2.. Are you acquainted with-.. W %W&Y_(?.LI , the applicant; iho, how
long bave you known him?.. .00 STAZ é_"@ng‘d_ﬂ!}:’éﬁ_ H._“ZQ._@’:M__‘_

3. Where does he reside, lnd how 125 nnd ncg when has he been a resident of this State ?

QRF Helly s Ht QY flncalint 975423
4. ,When, wh{r: and in wb[compn? and regunel:tpdld he enlist, lnd how do you kod?

5. Were you a member of the same company and regi
6. How long did he perform regular military duty "/"““ ”M% /”.f 4 Laanly B2 05 &7 B

7. When and where was his command surrendered ?

8. Were you prmm when it surrendered? ... ‘7 e d re P
9. Was appli preunl?

10. If he was not present, where was he ? /\éc ey m“' W M
When did he leave his cmnmlnd?w /f6% :

By what authority he left ?

.......... = f ot » A ) luM =

11. What.property, effects or income has the applicant? (Give your means of knowledge.)
o y
12.  What property, or income did the applicant possees in 1896, 18?7, 1898, 1899, 1900, 1901 and 1902,

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

13. Has he conveyed away any of his pmperly in the last four years; if so, what was it, and to whom?

Q.27 L

(A

14, What.i u the applicant’s occupnuon and physical
V T reveds 2t 7

Tevorer

ETE

/{8., Héw was h ;«l tlurlnn tho yoara 1898, 1300. l900 1901 find 1
3

el uf:.. y e,
our years was derived wn labor or income ?

licant’s phynul dition that entitles him to a pension under

P 2l

Swoyn to and lublcnbed before me, {his the-
& f f.é;q of.é?(. AP 190D, M...-I i
77//0 %M Ordinary.

s Ammrr "OF (PMNS.

STARE OF GEORGIA, }

W '
/P ;

, both known mo as reputable physicians

-of said County, who, hdn severally sworn,.say on oath that:they have imed full
, applicant for pendnn under Section 1264 Lode, and after

‘such personal examination say that his precise physioslcondition is as follows :
.

:nE thlt we havé n Inmm ln said pension being ullowod.
Sworn {p and subscribed before me, this, the

B iy ot COU A _10.5).
s 377,

7
ORDINARY’S CERTIFICATE.

Ordinary.

|8 y, in and for said County, hereby certify

that the applican - ..u..nruid- in said County, and has
been a bona fide resid.

and that the witnesses, vis.: ...,

are of truntwoﬂhy obnuur. lnd dm c.hdr mhmcnu are entitled to full faith and credit.
I further certify that before ing the f i ions the appli and each witnees took the oath

hereon presoribed, and that the full text of the affidavits was read to the applioant and witness before same was signed.

I further certify that the tax dlgut of ... Zeaat ﬁﬁ@_.ﬁ-c«m shows that applicant
returned for taxation in hia name in mn bt M aud. ﬁzﬁ“ﬁmm of

7

property, and In 1 ..n.e?“ Mtt\@l{ @t ( - /
Cete. '

Dollare of property; In 1901

wDollare of properly; in 1008

W_ e ,}%qd‘y e Dllare of proparty.
golog olalm lhv...... made fn good fuith,

Witness my hand and seal of offios, this —...a, 7 ~d.., o CEEl Zeet 1906
/% 9, Jrdfl Obdinasy,
é 7%l :County.

of...

OoTE.

fore questions are answered, the Ordinary shall swear applicant and the Witnesses in the fnllowln.
wold. Y true ke to each of th asked
Tonds l\lolc truth;ndn.lhl lll':'g:;l mh-. c' " Ic; . l:. :uutlom %y ;:' you, and the evidence you c‘mll give wil
tion \vits may be attach 8pR0es are insu!
- l. 'l.x'n o;ory oase the Ordinary must cartify to, the character of the wltnou. md 800 the execution of the proof -



/2y

Sfeeee, XWrn
%fa/o&o

POWER OF ATTORNEY.

_C UNTY}

////4””

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

STATE OF GEORGIA,

{o#tsosle €

%Lw

141.%
of.

hereby authorize

at. d

_ﬁ:_aal%ﬁm‘—;lm.
72% /2234‘, c e [L.s]

by

* WiTnNESs my hand and seal, this

Executed in the presence of

}fﬁn, A

" = 2| . ,
: = §L§ H.2le U
Em (_.ZC 3“ a'. E:b 9\3'/
ihﬂﬁf@ﬁg_z"éﬁbs
BN gen @ NRERERIE i
2] e @i § g [3 !
S IR -1 —R § JE O 1E
5 = ANERN gl
. = B R :
o2 Z O o

T, bals

9"

POWER OF ATTORNEY \

STATE O GEORGIA }

I, e <&
VFA. /f/,/(

to receive / receipt for. the pension allowed Jand nquglt that, he remit same. to. .

‘hereby authorize

of,

at

by

day of YEZ ¢S 1907

% DAY
/72 27

‘WrTNESS my hand and seal, this

Executed in presence of

F U

7

s [P,

ol

Y/

WARRANT ISSUED
' L2

Lzoitires
J— __FEB-131907.

L4

JOHN W. LINDSEY, -

| INDIGENT
- SOLDIER’S PENSION

1907.

w.

Commissioner of Pensions.
iANDm'lO
Gue, W, Haxzmon, ST4TR PRINTER, ATLANTA,

. Cops Sacriow 1254.
(FOR THOSE ALREADY ENROLLED)
o2

+%

N
Cor

QO.MJ____Regimen

[Ls] -



FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
ﬁé\//:/a/ﬁ% | County.

‘ » ) ;7
Personally appears %4/1/ @&-’M of_@ﬂz&h/{%_

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

and resident of said County and State, and has resided in said State continuously ever
e 2 .

since-the._/ day of ¥ 18 44 ; that he is

by occupation a

, that he enlisted in the military service of the Con-

federate States (or of the State of.
States, and served for the term (L] S— I
of.

follows: ____ % pw Q/t/rl

) during the Z r between the
in Compnny.m_‘, ofMth Regiment

; that his physxca} condition is as

that his property consists of the following items:___

-

of the value of. M Mﬂ Dollars. I am now earning
by my labor, . 2lvztor -, Dollars per month. That by reason of his

physical condition and povert;&.bd 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 applxcatmn for the pension to which he
is entitled for the year 1906. I have heretofore, as a resident of_‘éfiidz

County, been allowed a pension for the year 1905,

%
; SV/VOX’!J to and sljs;:i:jbefore me, this the ; , }7/% HMC/Q_‘
-___sé: ........ —day of. 1906, D1 s~Fa_

54 T

State of Georgia
Vet , }

— County.
/ - ”~ -
1 - %/ / //A/ﬂ/\ Ordmary of said County,
do certify that I am well acquainted with O/IA/r} /// < £

the applicant in the foregoing affidavit, and%m well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself

to be, and that he resides in. this County.
Given under my oﬁcin{l:fi::ture and seal, this_C5
day of__\ Let 1906
J . . I i —
= A~ 37/ V<
L;’g.in:} ‘ -~ Ordinary %«'J/Z&L County.

Nor=.—Thé blank spaces must be filled.

/

Nors. —Aﬁldlvlt should not be attested before January 1st, 1906,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, |

jm Oounty.} ) i
Personally abpears 1:_/!.. .of %dfé{_

County, State of Georgia, who, being duly sworn, says cn oath that be is a dona fide citizén

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

since the day of. 18 4‘1 ; that he is ___:éié___—\years old
and by occupation a..... Q_/L‘_"-:L, that he enlisted in the military service of the Con-
federate States (or of the State of. = 2 ) durmg the ﬁmthe
States, and served for the termof.. . oiin Company : th Regiment
of L = ; that his physxcnl condition is as

follows: . - . Z

that his property cousists of the following items: MUZ%“/({

Dollars I sm now earning

of the value of.
by my labor,_{ﬂ Iz
physical condition and poverty hi
labor, and that he receives no pension but the one herein applied for.

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

1894, and the Acts amendatory thereol, and makes application for the yn to which he
is entitled for the year 1907. I have heretqfore, as a resident of. é 4?//‘{4&

—Dollars per month. That by reason of his

s unable to support himself by his own exertion or

County, been allowed a pension for the year 1906, vy
Sworn to and, subscribed before me, this the 170 /f/( cr el _
o
.—Ordinary.
State of Georgia, ,

__County. e P
Ordinary of said County,

| (A ” st S S

do certify that I am well acquainted with
the applicant in the foregoing affidavit, and.am well satisfied that the statemeuts 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 slgnature and seal this
dayof . tieeide. 1907

j Alx
{ | Ordmlry_. e o Countys
bere | . .
- Nore.—The-blank spaces-must be lll.d
Nore.—Afidavit should not be attested be!on Jmuuy 1at, 1907.




- e

day of. ( Lt Aty 1908. , =
- LIH P e K
L;’:.;ﬂ Ordinary, %4/ Pee. County.

* Norz.-=The blank spaces must be filled.
Nore.~Affidavit should not be attested before January 1st, 1906,

TO PAY- ; . R

1930, $ &5 (ONDEE AT 1904)

Cig. & C. Tax.$ (Topnyupnmofh-ti]luumd
TOTAL. L

;d,.;t,igl FUND FROM WHICH PAID | & E

/930
7

your Ordmnry____ SE—

Nore.—The-blank npcoormult be ﬂll.d \
Norz.—Aflidavit should not be attested before .hnuuy 1st, 1907, <



TO PAY-
1980, 385

Cig. & C..Tax.$

TOTAL.

.9835] FunD FrROM WHICH PAID

A Qertificate

STATE, OF GEORGIA, County of ... AL 14 Kee /.

This is to certify that from an examindtion of the records in my office, and from personal
knowledge, or inquiry, it is ascertained tB“t this pensioner:

1. Died inside of the State of Georgia;
2. Left‘; estate of any kind or value, sufficient to pay these expenses.

day of Qy smorenrmnmmeenanid
(SEAL) %ﬂf

[
(Ordinary will please complete and return immediately to A. L. Henson, Director, Veterans Service Officy tate Capitol, Atlants, Ga.)

This the

S PP 85,00

RECEIVED OF JACOB MASSEY, ORDINARY, CHEROKEE COUNTY, GEORGIA
Eighty Five & no/100
THEIRITINEMGES NO/'0°

for £ A
IN FULL SETTLEMENT SR CeRRFISTES S EDRSNSs 5O 193

PA
WITNESS: \ 4
JOngsAY

Loutd oo ,

By=——r—
THE ACCOMPANYING CHECK WILL NOT BE PAID UNLESS THIS VOUCHER"IW _Q,‘luun AND vll‘mllm;
AND REMAINS ATTACHED TO EHECK

CANTON, GA.,____Feb.

DOLLARS




& | M : ¥ b
3 GEORGIA, _Aauﬁu_..« S )
o  tars . FORTY YEARS -AND MORE AT CANTON INCORRORATED 1807 ',' 'P‘mn?bd me, the Ordinary of said County, comes
- Jonms MErcaNTIREn Conemany . 27 of said County, who, atter being sworn, on oath
. R T L O . S o GG DY b e
) CANTON, GA. i :
” 13 wuonthePendonBollofuidConntyntthotime?f which occurred .
County, in this State, on the.......a2V.........day of .2 el 10N
and that pensioner left no widow surviving, and 1:3 ,hte of any value t to pay these funeral
Otto Reece For J West Reece expenses, which amounted to the sum of +eevueey PET SWOTT statements fully and completely
ITEMIZED hereto attached. X . ) N
r
/wom to ‘and subscribed before me,
’2 ;7 o S - ) "f.:s,, o CHARGES CREDITS o Y i —_ i
51‘_‘#777 o e § ) - AccounT RENDERED i
Funeral Expense ~ 85.00 | 85.00 [ (Seal of Ordma.ry)
| ‘
The above and foregoing account is rendered for i | CERTIFICATE OF . ORDINARY
funeral expenses for J.W.Reece,who died without i M
owning sufficlent property to pay this 11, ‘ GEOBGIA, (O SN County. ¢
.......... 2 cnseennsssssessasensssnenneery. OPAiNATY of said County, do' certify
Sworn to and subscribed before me 1 ‘ . . :
this 27 day of Feb,1932, | | that I pefsonally know......... 0. g 5 A8 , Who is a resident
/wfﬁ (2] vLM- Opdinavs ‘ | ‘ citizen of said Cotinty, and that said n is of nl and trustworthy character, entitled to full
(/ = | faith and credit; that I also knew... 40 .4k £ Rl ......... ..-While in life and that this was
77(,(_}-_,(_ v the same person whose name appu n the Pmlon Roll of..... MZlre ... County, and
| was paid a Pm of.... 9 ($329.7) Dollars
/ , / J in said County lor719 J&ud 1 nomm said pensioner to be dead; and that the instructions
/ % e 7 at the foot of this voucher have been carefully observed in making up this vousher and the 'bills
B ’ which are attacheé hetoto
Given under my ha.nd and official seal, this..... 42) ........ day of_.lg:‘-,....:..m..........., 195..??..‘-'
N (Seal of Otdinnry) i
’ o " d
) ‘  INSTRUCTIONS
(S _ L 3 ﬂm«mﬁo&nmhaw.ﬁu {llness and funeral, to make out their uennh‘ in fully itemised form,

WE APPRECIATE-YQUR BUSINESS

Snd. Each account must be sworn to before the Ordi snd in the following form:

“The above and £ t is rendered for hﬁlhl\mu-(um-ﬂm’-lu.uthcmw
be) of whio died without owning sufficlent property to pay this bill.

Srd. The must 900 to it that each bill ls mhm and properly sworn to,
and all attached Heatly %o this blank, atter this unu-m m §

u-%qmumusnﬂnﬁ#uz‘:umwhhz = wig

b Beturs this applisation, and attashed bills, peoperty reseipied, 1o (e Ponsion Doparemont.
Oth.  Ordinary should sse that the haek of this Mank, when folded, is Alled out
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‘w.'

: Power of Attorne},.- . i 1 4 ; L4 Quesﬁaﬁ-g TO('
STATE OF GEORGIA, , ~ .
M

" STATE OF GEORGIA,. }
g County.

jicant,

N

'

[ : R LL of said State and Count; y desiring
to avail himeelf of the Pension Aot g;otlon 1264, Code), hmby submits his proolb, and after lng duly
awora tfus answers to make to the fo)

widg quéstions,
1. What Is your name and where do you reside? (give 'iuh. Oounty and pou °M)W
e MEE, Mo o200 parir ABooutia i @

4, How long and since when lnv. you been a resident of this State fw

£0 ot

! . 'When: aad where were you bornrw =tod ‘ i

4 Whn sud where and in what company and regiment did you list or serve ?ﬂ-mm,
dode O .20 2 a2,

Witness my hand and seal, this 1,

Executed in presence of

Cerrz, /IM o W23 z. é?ap

5 How lnng did you remain in such company and roglmenl ?W

Lol ZoT2 st trrsaecd por azie SEESS
6. For how lobg a period did you discharge regular military duty ? -aa‘?aba__
7. When, where and under what oircumstances were you disoh

from service ?~ Were you with your
command at the time? M‘MQ@W
a2 ;

Aioa OF. __‘& it S it T T <

A Cenars Dot

7

7

8. What is your present pation ? // %2 -
9. How much can you earn (gross) per annum by your own exemona or labor ?aﬂd@____
10. What has been your pati P

| since 1865 ?
11.  Upon which of the following grounds do you base your npﬁunon for pension, vus first, ¢ age and
poverty,” second; “infirmity and poverty,” or third, “ blindness and poverty ” % %\
d 12. If upon the first ground, state how long you have been in such oondmon that you could not earn
R " - * (!I,‘ your support? If upon the second, give a full and complete history of the infirmity and its extent? If b
— % o upon the third, state whether you are totally blind and when snd where you lost your nght? i
3 B & & LD - X od B ﬁlzﬂdn A B A Lrzae B0 PP orszte 4 ¢ s %/ta;pd) [ 1
N % \ a2 K. Lt Bloa . o riZ /fvyu .- §
: ¢ 4 : ! ¥ o
St e ‘* 13. Wh-t property, effects or income do_you possess, and its gross value ?,<zzz22 ¢ 3

14. What property, effects or income did you possess in 1894, 1895, 1896, 1897, 1898 and 1899, and . J’
what disposition, if any,did you make of mma?—wﬁwm@%_ { \
A THe @ Lporc Lo oy, ’ /{2\\

'
~
e
——=

Every Question MUST be Answwrercd.

7 =

17.  How much did your support cost for each of those yeats, and what portion did you contn‘bute lhereto

i . by your own labor or income 2%z <
i 18. Wlm. was_your employment during 1898 llld 1889 ?- What puy did you receive in each’ ym?
Sy v ? Py 2 7
i 19. ‘Haveyou a fafiily? If o, who ©0omposca -uofﬁmlly? leo thau- means of support? "Have they
S ! a homestead ? L2 BLon e ffanecte cace.
P = : . 2l h
a -
E 2 ! g : 20. Are you recelving any pension? If 86, what amount, and for what disability ?-<2Zcaz ¢ ...
Pt B " S ; Bworn to and subsoribed before me this t‘ho} Mﬂﬂ o
E' é o By of _ Ml -1900. B oo Applicant.
2 J / £ P o Ve a7 A di
(3] (=] B
= 57 M-&-*_County




QUESTIONS FOR WITNESS

STATE OF GEORGIA, }
____élg,a::ﬁé.u—_COUNTY.
as a wituess in support of the application of.
under Section 1254, Code, and after being duly sworn true answers to make to the following quemons,
. deposes and answers as follows: , )
1. What is your name and where do you reside? WW__«
LovaazaZ
9. Are you ioted with.. 2227 K- Aocee theapplioant ; if's0,

g | 113

how long have you known him? K/) b L.

, of said State and County, having been presented
L Rl for §

/8. Where duea he remde, and how loug and since when has he been a resident of this State ? @

wtaﬁ/m (Sonertivo Coniif . Forure HKnrcecnz Brrer ars

4. When, where and in what company and reglment did Fe enlist, and how do you know 2.
_4/17 P/IIM bl B /A_J; & /yu—('unﬂ ) %"Léﬁ mgo?
&

5. Were you a member of the same pany and reg b 2..S eciad

6. How long did he perform regular mllhnry duty, and what do you know of his service as a Confederate
soldier, and the time and circumstances ol his discharge from tho service? Were you present with com-
mand when discharged ? /44_««: /a-u Coart . t/f Lawre L artont Tl Ao ook

P
./.M/.l‘a’:c.u&,.gmﬂ,w.,.g' 28R e .. ot 0Nttt 0
Letixatar2il cir., s

7. \tht property, effects or income has the applicant? (Give your means of knowledge.).....oomove

AL 20kl oo a2 L /1 f/‘/‘ﬂ[ AL Ot M al, /A«n/m)/}A.n g

8. What property, effects or income did the applicant possess in 1896, 1897, 1898 and 1899, and what
disposition, if any, did he make of same ? W7 = Amxﬁ%,,‘_

Grsts 2.l e z’;//’ 1 D Bnse . zair oozl caza . o pona

9. Has he céﬂ';eyed away any of his pf()perty in the last four,years, if so, what Was it, and to whom?

2708 4. 2 /( 2
ot Lot Lnien
10. W hat is the npphcnntu occupation and physwal condition 2. C‘A/l_/
M -

/zsz P ': 4/—4‘.«'/4 (R /«1 Lot a ool 2 R L ol ect 2
}

11. I the applicant unable to support himself by labor of any sort, if so, why ?%«,{,‘A_vg
Bos Bea Rack. Caetehi. . <2 il Ko Lod o ar

. 7
12. How was he supported during the years 1898 and 1899 "é»@%—_“

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

z oy, (Ao 5/,,, Gcoad. el

14. Give a full and complele statement of the npphcam.’s phys?hl condition that entitles him to a pension

under Section 1264, Code 2. cttend. ...

2O _aadoxrxd

ond

15. What interest have you in the recovery of fension by this applicant ?_MZ_—

Sworn to and subscribed before me, tbi

he_.’ai_iféd.y uf__,M_'.._lOOO.

Data ;'/{7/(6,9 P
roral Witness.

sareaig ‘k%k

f

A\

AFFIDAVIT OF PHYSICIANS. - ~

S’fATz PF GEORGIA,
COUI"J

nally came beforg m

Lol V.,
— : nd

, both known to me as fqiutaiﬂo physicians

of said County, who, being severally sworn, say on oath that they have ined full

"
) - » 8PP

,such personal examination say that his precise physical condition is as follows :
4 Z,, ;Z — E r—' et

)

1254, Code, and after

t for pension under 8

¥

They further eay on oath that the physical condition oihunt renders him unnble to labor at
any work or calling sufficient to earn a support for himself, and that we have no interest in said pension

being allowed. dé‘fz,:»s.‘./‘/ M /%W
j@u@ M ety nedd

myn to and subsoribed before mo, this the
A= ~dny ol.«éGM.WmmwOO }
AL buzon

ORDINARY’S CERTIFICATE.,

STATE OF GEORGIA, }
o blicasrdoq)  COUNTY.
I, /' b b a2zz7 , Ordinary in and for said County, hereby certify

that the applicant___mle_,_ﬁﬂ_ﬂ_‘iz—.— resides in said County, and bas

been a bona fide resident of this State since the. day of 1862
Lz lns

and that the witnesses, viz:

el B A/lrﬂ (6 V7 7
are of trustworthy character, and that their statements are entitled to full faith and credit.
I further certify that before answering the foregoing questions the applicant and each gvitness took
the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witness

before same was aigned.

I further certify that the tax digests uf__.t%d&ﬁ.l.;.&mnty show that applicant

7

returned for taxation in his name in 1898 ————Dollars
of property, and in 18?9 ff‘w Dollars of property.
In my opinion the foregoing claim ‘is made in good faith.
Witness my hand and seal of office, this— & day or_‘ﬂ*"_.___.___lsoo.
j g é 6”,—’—;7 Ordi Vs
OLM-L‘L.__—_——COWW.

1. questions are answered, the Ordina dull swear t and the witnessesin the following words: “You
shall ot:udo lnum- m&o to each of the questions asked of ry’on, and the ence you shall gln wll.l be the whol io truth, so help

you
2. Additional afiduvits may be attached if blank s, are insufficien
i :. In every case the Ordinary must certify to the m of the vluuu. and as to the execution of the proof as above

'




POWER OF ATTORNEY." j POWER OF ATTORNEY.
STATE OF GEORGIA,
STATE OF GEORGIA, }

2, [/Mﬂé‘L — éounty. bebematier County.}

y - .

1 W /¢y / 8}4 e hareby sbkodis L. AZZZ ,/‘;ﬂil.ﬂﬁndgz _..hereby authorize . ‘

Y é é‘ . ¢ 4 ’—/-@1/‘ /é‘a | _“_mlﬁm‘s[ o of Gl Zizitaz L - o
222 L O] 2. 2

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

) 1Y

N
v

2ot st BaeiZani Lo Ve
by__bhee
/ by
Wikssss sy Td aod sl (5 & — 1902 Witness my hand and seal, this...& —.day of%é;wz:%‘_ p— |-
W, m-fkg [L.s.] L7 el X Roce el [us]
e/ R ’ Executed in presence of * "/ T
Executed in presence of C‘ (J' ﬂ/_w( -
_%W&p Reseq ‘/J/@,ﬁ_V?W L, 03’6;( ’
X - ! o 4 < . . ' ' ;
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v RN
FOR APPLICANTS HERETOFORE ALLOWED PENSION

STATE OF GEORGIA, )

WAL Lt ... County.$ Hlee
Personally appears.. Mﬂ,ﬁéwm A (Card

County, State of Geoogia, who being duly sworn, says on oath that he isa banaﬁdt cttizen

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

184&,2_ that he is... L*Ll_myears old and

since the day of.

/ by occu;;ﬂtion a.meaaa_..Lthat he enlisted in the military service of tlie Con-

) during the war between the
in Company. b% of 2.3 th Regiment

; that his physical condition is as

federate States (or of the State of.
States, gnd served for the term of. %) "l/"J

M/Zz%}ﬂ

of. a3

follows: M W%\ DL‘/‘/L&‘ ,’/‘“’WM" 06‘/""‘7 Aﬂ-/v/%

that his propeﬂy consists of the following items

Afeee

~ £ el S e

of the value of........ 2.3~ ...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 1902. I have heretofore as a resident of.
@..l sev el C&._\,L S

county been allowed a pension for the year 1. . ..
Swo:n to and subscribed before me, this the Y \/q:\?}
J day of .. ZW} 1902, -

A
C

Al __Ordinary. ’Z‘i"/f e C
STATE OFj GEORGIA, }
& "VL"’/LA/\ e COUNLY
) Q—/C/ Cootee e Ordinary of said County,

do certify that I am well acquainted with Q‘/“q—/‘

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

be and that he resides in this County. 5_
Given under my olﬁc@amre and seal, this..........._.
day of _//‘.4---4 1902,

hero ) 4
. . Ordinary %%‘J\ County.

Note.—The blank spaces must be filled.
Nore.—Affidavit should not be attested before January 1st, 1902.

6

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS., |

STATE OF GEORGIA,

Aelrocoes) ....County,

Personally appears #2204, Rroe 2! of 2hsacafond ,
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 continuo{xsly ever

18%&; that heis 4.8 yearsold and /"

that he enlisted in the military service of the Con. | /
e .) during the war b%weej the V

States, and served for the term of. \! C/J/JM s Compnny_ﬁ._ of, :

of ,Zw 226l 4 £ ; that his physical condition is as

follows : KNayg ,J‘// 4/»’4a/ _%ﬂwné/.umﬁrém@__mmi'

since the day of.

by occupation a_ %, o
federate States ( or of the State of .

7.
egiment

that his property consists of the following items:__WMA..‘éaﬁsﬂxﬁm’.ldl/@

of the value ofA.‘J"m ...Dollars, that by reason of hid physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pensioh but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1903. I have heretofore as a resident of MJMI_A}
county been allowed a éension for the year 15204

Sworn to and subscribed before me, this the

G dayof_gaase 1903, z’ e Jxﬂ?f/a 2/
i (Zj;/ 4.4 /Q/Lw 2 it

STATE OF GEORGIA, }

Ordinary.

bofrn 8o o/

I Al bzt Ordinary of said County,
do certify that I am well acquainted with_.. #227 /. Hire o’
the applicant in the for
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.

County.

affidavit, and am well satisfied that the statements made by

"

s Given under my official lignlture and seal, this...... 4

day of.. — 1
() 7E dbbssn s m

=)
Ordinary_2Z 4.0 s 20 .County.

Nore.—The blank spaces must he filled.
Nors.—Affidayit should not be attested befpre {mw, Lat, 1908.
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POWER OF ATTORNEY.

STATE OF GEORGIA, | }
L r3. 8472 & Couxry.
I, é_ﬂz gé ¢ /2 2208 LS - hemby authorize.

/,Z::'»z./,m/oé'ﬁ of _G?Z%2:72 Lo
to receive and receipt for the pension allowed and request that he remit same to
ANl brsszr s nt.:ézfi/;’mfe/l
by /’///‘/ d

Witness my hand and seal, this... 1 ,.'4,/':

day of_/da@&/ S—— |

Y

Executed in presence of

)/)éé“{')'z-y7r@k/)( ‘

-

/}/’7/&1904_ :

JOHN W. LINDSEY,

Commissioner of Pensions.

WARRANT HfED TO
VA
Geo. W. Harrison, State Printer, ftlanta.

Regiment2d s

CODE 8ECTION 12564.
F it

(FOR THOSE ALREADY ENROLLED.)

J
WARRANT ISSUED

INDIGENT
_SOLDIER’S PENSION
1904&.

(4ﬂc)/tp P ;,l'

e

Name 224 4. Jivsess -

County ﬂ/[m/’&b_

Co._ %

POWER -OF ATTORNEY. g
STATE OF GEORGIA,
ol »
g ' >
; I,Mzﬁﬂz_x_a‘_hmby authorize
to receive and receipt for the peusiéﬁ allowed, and request that he nmlt same to
Al “Aigk

by
WirNgss my hand and seal, this.. / —T e 1908, N
— M » ‘./ ek . (1] -
Exec the p of
W
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B sl
FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

A~
STATE OF GEOBGIA, )
v..v...ﬁé/zmm.,...,_,.H_C‘iounty. }
Personally appears/Z2°% <4 rred of s sl .

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.. _dayof . 184%_; that he is £ 5 years old and
, by occupation a 7@,,,,4,/,/\ , that he enlisted in the military service of the Con-
federate States (or of the § ..) during the war between the
States, and served for the term of O;// 27 in Company. 7 ,ofZ §-.th Regiment
Io] S— ,éa. /1/4(/ e?

follows : /M&mﬁ Mg as

; that his physical condition is as

that his property consists of the g(ollowing items: Wﬂm S

of the value of... st S B 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 oue herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904, I have heretofore as a resident of... Ml

County bceu allowed a pension for the year 1£23 .

Sworu to and subscribed before me, this the W“é/x/?)//ﬂlj
...day of_ /gy } s

- @Z/ (ax btz ...Ordinary.
STATE OF GEORGIA,
sl s County.
I, L/ G gm/mz — w—rOrdinary of said County,
do cern(y that ] am well acquainted with MJ@J”W

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

by him in his said affidavit are true, and I know he is the individual hie represents himself
to, be, and that he resides in this Coun
p
Given under my official signaYure and seal, this.. 7"

day or_/.oaﬁ/ 1904,

=Y/ R
I\oﬂ' —The blank spaces must be filled.

Ordinary_ 2A£ 2P ex_ County.
Notk.=Aftdavit should not be abedstgd befute Uanhary 1st, 1904,

fomts.
Sl
|

STATE OF GEORGIA, a o ' T

_%M_County : V)
Personally a,mm_MmMofM

County, State of Georgm, who, being duly sworn, says on oath that he is a dona fide citizen
md resident of said County and Sute, and has resided in said State eontmnou-ly ever
) A-Ug_. that he h_.,zz_yurl old and
by oecnpadon n_.mfaz::____, that he enfisted fu the military service of the Con-
federate States (or of ‘the’State of ) during the war between the
Stntel, and served %o} 'Ee term’of. 7 in Company ,\  of. 23 th chiinent

LY A— w fnee that his phyncll condition s as

ollows ;... A a4 Awﬂaé‘&(_ 2. 2l ool

that his property consists of; the following items: .. /2221 ‘.

of the value of. ')4/01#1/1/1 Z. Dollars. Iam now earning,

by my labor,...... /n%d %,....Dolhn per m&nth. That by reason of his
phynul condition and poverty h/ bl t hi f\ 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 npplwahon for the pension to which he
is entitled for the year 1905. I haveh as a resident of. “@M el

County been allowed a pension for the year 1904, o, Y
Sworn to and subsgribed before me, this the %/ lncerrd %ﬁc"’ e~
u__? day o%._w_lm&
/7(/ @ TP

STATE OF GEORGIA, }
//L{//( LZ County,.

to PP

¢ fr

Ordinary, 9

5, W

docertify that I sm well acquainted mth__.zww&-
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 redides in this County

Given under my official signuture and seal, this ¥

of said County,

i

A1 O 1Ordifiery L g

Nors.~The blank spaces must be filled.
Nora. —Aﬂdnlt should not be luund before Jnuury 1at, 1905,




POWER OF ATTORNEY.

STATE ? GEPRGIA, ¢
Jisfl Lk (}2‘“}

1 2

V7NN 2

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

hereby authorize

of.

at.

by ‘
_-day of. Agﬂ/‘/‘—'_ 1906.
/ <~

4
WiTNEss my Hand and seal, this__&

[L.s]

Executed in the presence of

z2h Yl ¢

= Lo -
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POWER OF ATTORNEY.

N
v

STATE QF GEORGIA, }
e CounTy.
I, /‘f‘ %’t Q 4 /L(/ [ <A , hereby authorize

2V 0. e o o (Dzeelo—e

to receive 4 receipt for the pension allowed, gud request that ‘he remit” same-to

at

——
WITNESS my hand and seal, this__Li__dny of.
4

by

o 1907,
g X ~
/d\'//fi”(ﬁ/[!.. S.]

e g

Executed in presence of

Weoer (1)t -

Co.

|
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{
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS
State,of Georgia,

ﬁ/ plee éi)unty. =

Perzsi[;lly.appean % A el — W{@é

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 scontinuously ever
l&lﬂ that he is.. 2 l__years old and

»—___, that he enlisted in the military service of the Con-

day of .

since the .. _-._?Z
by occupation a___ &%

federate States (or of the State of A ) during the war between the
States, and served for tm .%(_édd_m Company. "(ﬂ , of /&4 th Regiment
)é—{(/ ; that his physical condition is as

follows:

that his property consists of the following items: WL&«&/

-

of the value of M ¥ Dollars. I am now earning
/7 Flrie y

physical condition and poverty \he/xs unable to support himself by his own exertion or

by my labor, Dollars per month. That by reasou of his

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 pengion to which he
is entitled for the year 1906, I have heretofore, as a resident of ..& 7ice
County, been allowed a pension for the year 1905,

y Ny
Sworn to and subsgribed before me, this the ‘ 7/’ UZW
Mt aro
_C of%'—’ 1906, ,

/}‘VL;E;; ;/L Ordinary.

State of Georgia,
M”/Z&C County.}

1, W / AOrdmm’y of said County,

i
do certify that I dm well a%mmted thh-\% i / [T

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

by him in his said affidavit are true,and I k;!ow he is the individual he represents himself
. J .
to be, and that he resides in this County.
Given under my official signature and seal, this. &

day of __jfzz
/ / £, }//¢ /A
nﬂ ’ . Ordinary %(/ L& County.

Nors.—The blank spaces must be filled.

Nots.—Affidavit should not be attested before January 1st, 1906,

\

FOR APPLICANTS HERETOFORE ALL()WED PENSIONS JL
State of Georgia, (O F 2 2d

(Zﬁ Ltz
l_’ersonll:a{ppeirs /.z‘ /2(/&/ of - éé/m//{a

County, State of Georgia, who, being du]y sworn, says cn oath that he is a dona fide citizen

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

since the. j;x of. 184’7 2_; that he is L/ _years old
and by occupation a.. #2=73— __, that he enlisted in the military service of the Con-
federate States (or of the State of. Lt ) during the war between the

States, an served for the term of. J %2 f?&m Comp /.., of _L/é{ th Regiment

of . ca—  ( ._,,4 DS | thnt his physical condition is as

follows: ____ £ 7(_4 A?éuua;z?

that his property cousists of the following itemns:

of the valueof .. M ¢ ; ’é//t €L e Dollars. I am now earning
by my labor, ﬂ 4 £er Dollars per month. That by reason of his
physical condition and poverty {!4 unable to support himself by his own exertion or

v

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, aud makes application for the pension to which he
é Zete 756 .
County, been allowed a pension for the year 1808, p 7
Syorn to and su cribed before me, this the} // ' ﬁ, /7 il

is entitled for the year 1807. I have heretofore, as a resident of..CF

.—Ordinary.

State of Georgia, )

'é%&l V/ Tex .. County ‘ !
N, ///:/7\_ Ordinary of said Couaty,

i ; 7/ " r oy
do certify that I #m well acquainted with }Z : // St el —

the applicant in the foregoing affidavit, and am’ well satisfied that- the statemeuts’ made

by him in his said affidavit are true, and I know he is the individual he represents himsel{
to be, and that he resides in this County. s
Given undex my official stgnature and seal this___ 3"~
p—| 1

/%/ )

, @\; ' Ordmary.__é /M/ ¢:kCoumy

Nore.—The blank spaces must be filled.
Nors. —Aﬂdnvlr. should not be attested botore January lst, 1907.
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Application for Pension Due
Deceased Pensioner
Under Act 1904.

J. W. LINDSEY,
Commissloner of Penslons.

e R e SR RS

IN ACCOUNT WITH .

J. H. JOHNSTON COMPANY

GENERAL MERCHANDISE AND COTTON BUYERS




2
CEE County.
F G:?ﬁﬁi:ﬁ?:;:::na bozore me an officer authpréz;d BZo}-:‘e:;e
Edninister oaths, Will‘iie I;eag:d:l;gozf::rhg:iﬁ t:o’s 4 gf'gq,‘-,,,./
‘ L] 8 he.
i ‘ :lc::twwa'it.iﬁrg:':lo:‘;a:id'w.A'.Reooo in his '.,lag_t‘ :ll_.l__ngza 5 ;‘ - a i
sum is just, tras and unpaid, 7~ /27 A ‘ ""7. Sl
4 Sworn to and subscribed before me, _

th15<§: da}”;fz'ch _19%8,- 4"'/7

o s

VAZid . e g
. ;','6,.1.;- ]'»-—-l;'yé- wg—?wf’
Q""“"“"‘?‘fﬂ“"“-/‘%-—/-/-a-a-.qf-—-— iyt My M |
A Ghrmiiads opths b (i 0 S2hods ol oph Asy LG
e T al Goge P Cu p P e p k™
o7 KX po pidy” e B

’ » = 94'&;.._—
E 4"/&’7«7‘«”.;— Sk 19/% = ; ;
I I /fﬁ%ﬂ@ i, |

Aoors ivn 2hes ek 3o-19L

. 9 g 2o,

{

Application for Pension Due to a Deceased Pensioner

" 'UNDER THE ACT OF AUG. 15, 1904, TO BE PAID TO THE ORDINARY FOR
FUNERAL EXPENSES AND EXPENSES OF LAST ILLNESS.

Georgia,. /4 é""/é‘— .................. County.

Personally before me, the Ordinary of said County, comes.........cecieivernnerannes e
......... M . /2"“" .+s...0f said County, who, after being sworn, on oath says that
he knew.......... (}V /- /Z“'"“' SR s s of said County, and that he was on
the ......Srxb 5#~47.......Pension Roll ....... /éﬁﬂ’/&— ....... County at the

A S T . County, in this ~

i

...... M......,...........191%.nddm

.................................... Dollars was due him and

unpaid at the time of his death. That he left no widow or dependent children surviving him, and no
estate of any value sufficient to pay his funeral expenses,‘which amounted to the sum of —h&ﬂ?—
Dollars, as per sworn statement, itemized, hereto attached,

Sworn to and subscribed before me ‘

Vs
this // day

...... o et

]
citizen of said County, and that he is of a truthful and trustworthy character, entitled to full faith and

credit.

I also knew............ (ot M st while in life; that he
wan the same person whose nnmeplppuu on the....... W- ................ Pension

Rollof .ovvvnrennnnes bt County, and was paid a Pension
i
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* Widow’s Pension

- UNDER ACT:. 1910,

| c«m:é%f /le

J. W. LINDSEY,. [\
Commissloner ot o




!

W/ :
asjuigeIng ‘pasery wouy” & §:

P

by '{-%/ B r = 7

‘SUOEe4, JO J2uOIRWWOD

‘i
Er

‘AISANIT ‘A\ T
3

>

‘0161°10V ¥AANN

d sMopp

uoIsud

IBSE-— —

AR Punalon by o RIS Atk o1 5000, QR

. g
'sr OF GEORGIA, T ‘ ‘ i
..... M_-- L County.] N
Penoully before me comes..... m .4 » Q... of said Btate and County,

of..... ressasssansensioneenns 1910, And submit testimony to make out the n.lu, true mm makes to the fol- ] ?
lowing questions to wit: 2; ? 2 / ) & Se
. 1. What is your name, and where do you uddn? Evie (YNlie: ! o’ ‘?

g *

and nlm being duly sworn, on oath says that desires to apply for s pension allowed under the Act

2,

/ey “H"“m""ﬁn

a Whm,whaumdwvhonm u married?..s.
4. When, where and in what Compny and Regimentdid your

Con~
«7.d.uu Army or Georgia u(ua.r to cn of Bervice) L& 6 % 1
h/(/ﬂ'w&a%‘ % ........ sy e, 0,
5. Wh } Z d!d tha al your hlllbllld dlnhnr rom lhe 2§

7 ] 6. Was your h penondly pnww

7. If he was not pruen!. state clearly where he was?.

8. Where was his Command when he left?...

a. For what cause did he leave his command?.... C’:ﬂ—' it enres

b. By whose authority did he leave his Command?.. l”_’“ é’ AR

c. For how long was he g d leave of ab 2.

e. What was his physical condition when he left his C d?.

f. What effort did he make to return to his command?... :

g In what way was he prevented from going back Commnnd? ...... Lty ?

h. Was he captured by the enemy at any nmef ...... e & .. Alﬁ s 561 7.

If 80, whep and where captured ;ud W] pnsoner, and when and for wln cause re-

52@%&2& ‘&{ g e N celleor-. /fé ..... &&.4 4

j- When and 'ham did your h\ubnnd T Wm  you geth when e dxed' If not
how long had you resided apart?. }?’21~ . 748 mﬁz&‘zﬂ W' 7 « &« N———
9. What property of any description did you own, hold or gontrol for your d its cash vtlue,
JZLI dnr ¢ 3

Nov. 4, 1908. (State same by ifpms.). ¥ AN, MR I T A
/p«-«l:u Zd~

10. What property of any kind have you sold or given away since Nov. 4, 10087 What was received
for it and what did 3ou do with t.he proc-dkthereoﬂ (Give jtems and cash value.)...... iy

Wz.k.z..g/ ................

11. What property of any duenpﬁon of any value hav, you now!
Give list and cash value?.. 52 ..t a
12 What are your mud nrmnp or incom '.helr vnlueL.n..

13. Have you heretofore been paid a pension by the State?. {27
If 80, when and for what cause were you struck from the Roll?

________ | VBN v

ol.....:réw%_; ................... County.
Q uestions for tln Witnesses as to Service of Hmband ¢nd Mamagc.

» Personally before me
Mudﬂymmwwm,uhlwqm Iilmllldlm




5. How long and since when did you know.
378ty LD Y aas

husband?

6. When, where and in Klt Compnny and Regiment did.. ﬁ/ LML At eA. ... onlist?
Qaiile.. Ransaste,,
7.. Were you a member of the same C ?, 2a
8. How long within your personal knowledge did he perform actual military service with his Com-
pany and Regimenit? Ot Arssanins
9. ‘When, and where did his C d dor, and was discharged.... s . .Eevt—toser/

If not where

10. We}u you pem'onnlly present when it wasgsurrendgred?
were you.: mu-..fé.mmﬂ?fz 4 4

1I. Was the band of at gurrender?

where was he?.224. Q)mn/ d M ................. % ............. hen, where and for what
cause did he leave Command? (Give date.).........¢ Ll‘f‘f[ ...... By whose
authority did he leave his C: d?.

—

angd how

long was he granted leave?
Do you state if of your own personal knowledge?

(sw.n lll you know fully, md how you know it.)

How do you know all thin\‘...@@.l&"“ a

4’ é» "”"‘i"‘7 ’
| 7

whn cause, if you know of ynur own k a8 he p d from to his
. Comz?éi .771 “.u';%&. .. vt & Atz tnilon, st Cesetro betloctadinsnt At
P e hlt ort ‘J o ™ m d and how do you know this' Of you

own knowledge or how?/(/..l

Sworn t7pnd subscribed

D — gf o ] 721'23 o 77

I Lhek

Ordinary.
2
of. If »/L/ 20724

County.

Personally before me comesﬁ g 1 ek

are freeholders of said County and that they know...ZZ 2z
of said County and know what property she owned on 4fh No 908 and its cash vsluo to be as set out by
Schedule () as follows... L. U 7

W accac s A Personal property.... LY .z = S
Notes and due. - s
Total S
Sl

We know the property sold or given awa

.............................. ----Personal property....
....Money, Notes and £

Schédule (C).

We also know what property she has now in her possession, use and control to wit:

B2 ... Acres of land...worth $L2ld.......
Horses and Mules. s
Cows and Hogs. s

/4/11% [ J—— And

Other property.

income and

. * Total Value of-all property and doou
Sworn nnd subscribed befote me tlul the ] ZV
SCSPSURE, .. o2 e

,.-ﬂl{ ............... r%t-%g'ﬁ /2. ; 06 /
[ A—— W enssssusedasenioneine COUDEYS'

Ordl d-udc«quba;my
nut,lhw... mlluli,for "She
hwlnmlhtwbhullto'b-udlhh-bm“nﬂndund&m tisen of said

.ithe witness who swears
VA who _are,

M«nldﬁoutyndm sworn by me before signing
ﬁilmﬁdnlunnddutdnydl, are truthful, trustworthy, and their statements are entitled to

full faith and credit.

Tlui the 'l'Ax ‘Ret

.._._..%*...-Murnd for Tax.is for
1908

A mmwmmm-ﬂum A day of .. &
101 @ %
SEAL. e %
(‘mmty
(SEALL,

. ~
it and the witness in the follo: ords:
of the questions asked you and tl:’-ho‘v;hnu

“70, are entitled.
If not, prove marriage, by soms person, or by gen-
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own knowledge o 0 ofle A4 AL % ; q
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Form No. 5.

POWER OF ATTORNEY.

STA}‘E OF GEORGIA, }
(“1//1/?,44[/ | County.

Know all Men by these Presénts, That I, . Wﬂﬁmz@ﬂj
of Loaastzan. Pl Lossattecar.

County, in said State, do hereby appoint 2LA...

Ofm,%mwyﬁw,__ my true and lawful attorney in fact, for
me and in ty name, to receive and receipt-for whatever amount of money I may be entitled
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit ; hereby authorizing my said attorney to receipt in my name for any Warrant that may
‘be issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid.

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

(e 25 ...dayof 9/, e 18922

Executed in the presence of us:

ﬂ”%(ﬁ 2% Vymadw,]
WL/,W t! Ji.

DIRWOTIONS-

If allowed, send amount by > EPR YO (1)

meat .. ._... . , and oblige

4 /

Y
Ol Q3ANVH GNV

—30——

IRy b
IST9{
1681

paNnss| JUBMEBAA

¢
—2 PO~ W

Affidavit to be Made by the Widow. "="*

N

STATE OF GEORGIA, - !

i In person came before me, the undersignea Ordinary
County of /AMAM in and for the County ofﬁ.éwﬂzz.a e

Mrs. C,#jadda/ﬂ ﬁm[mﬂ— coopr ey WHO being sworn according to law, says unde;'
Vs
oath that she is the widow of...(/8%0d/ % ﬂlu/ el

who was a soldier in

the service of the Confederafe States, and served as a ber of C i of - thic

............. Regiment of........ %/Wiva/ > ..Volunteers; that he enlisted in said
service on or about the day of LV cu I/nko e i 1863........y and was in the
R — ﬁa&%{;&yﬂ% ~Army up to .. /)/_UUMMAJ# n1865.. That while in the

Army, he was on the

day of /)/crumﬁ—w 1865.., (See Note Now 1)
Aaict Baliticy puao. g fEil forrl &Y e cram 27 7 nll
aytzy Ao Lollnect JhT Doy, Limct. TR Dotr ctaiil rar 287
/7 41&7/¢ Vv tonitasa 2508 /0&«.51/ /d‘ufauoof Jutaids .
P 2 Phrmaitia ¢ Berict o bvtisaw ﬁww Y > AR

Deponent further swears that she was the wife of said deceased

soldier during his term of service in

the Army, and that she has never married since his death ; that she became his wife on thea_y Z.ath
day ofmmm v e 1884 and that she has resided in Georgia chntinuoualy since the
day of 182477; that Georgia is her home, and was such

on the 23d day of December, 1890, and since said date she has not lived in any other State or locality.
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 1892, and herewith tenders the proot of her right to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the — t,.

Sepmal /. b e 2
i 57 dpy ) 1891, % C K ﬁ:ﬁ%” Aol :
cfjmmﬂ%

Ordinary.

Towr.Orvion,,.. .

Notx 1. State in blank above the date of the death of the husband, and how, and when, and where h died.
case his death resulted from disease, state how the disease is known pollhvely to have resulted from the urvru of lhBAl:;!'"'ﬂ'l“
in the Army and not from any other cause.




Form No. 2.

Affidavit for Three Witnesses.

State of Georgia, © |
7, In person came before me, the undersigned Ordinary
é/mm
County of e, ’ in and for said County, witnesses .....
aZd,/J.///z/j Wy 2ol 51 / J/’k[lz'&mf @T@qf;/mu/
. /
C)L:{a)!/ 41%4%4144444/ (each known to said Attesting Officer as truthful,
. relmée and reputable cmzcns), who severally say under oath, that, from their own personal knowledge,
Mr%(,.ﬁ/iﬂﬂ/ (/ALV Ciariratedll™ , of the County of . _AD/z el tt) ,
State of Georgia, is the widow of(ymﬂﬂméwzl/ , who was a soldier in
Company- of the %{l/)/ §2Ler
That said soldier enlisted in the service of the Confederate States (or the Gvorgla State Troops) on or
about the. . day of. 18638 That while in said service, or by
reason of said service in the Army, he lost his life as follows: = ,,/1_.0 ,g@’i—-b‘l jﬂlc&rl/yﬂﬂm aw
2855 2o o /; w7 »4///2 ‘ rm/ Flothoect at-Foonnd. L. //.»7 Dowcts Boletesy
7/
ewoed falrnr ot 41/11[ Frven v v Blocal Myne /%/14 fo tatevie.
LIE Lrwanmy. o RN A28l St Brcamne M. ﬁ/m Ly v Lobosviten
ezl Pn” v Lznwe 2f 2 boenew anct. Fichy o abrre pane: Ty
el Bolidiey ditct Sove ﬂﬂ//}) 41//7/1/[«7 ﬂ//m/‘/a';é/io ‘A/W dit
ol shes. Lyizaw Q) 2L /y/ bt 2o KM f/ sy thee Lvamy/,
<N

el e el %J/nmv A (/‘M;m vaatt. 2000 s2uillle Binicts Satitnir o e Gty
el puow walle ,1/11/17/ o7 ,{w Lovne s Aobioriter . é{/lw/j ﬁd@ﬂ /& LAt

Regiment of Volunteers.

)
j 2522

loliew Lrtcl

20,/ 7 () ? o
wlpnten? | oar FCloadla:

iR 4«‘7'4427‘/1,% o Ma/ W
/7ﬁv/z/«.%u; Ao Baletrer /1/‘//714/7)1&(_/249%44/ Mo Giaramnn B - /40 Y8
11,/ LAY Aibiare ) ,11/:,7’/%&40[ AZAZLJ/L/A/ MJ/M/ Ae. clrzats

Our opportunity for knowing the facts stated in reference to death of npplicnn\’ﬂ husband were

.{L/,;w 2vi e /:)A;u/ o e /n/m7/ ik wf Yo Lroame
/

.

i
H .
We further swear that Mrs.¢ ;\"?Iwiﬂ/ HE Wni{z‘o’cé/' was the wife of sald
soldier during the service, and that she has not intermarried since his death, and that she resides in
AoP ety et County of the State of Georgia.

Sworn to and subscribed before me, this, the

29 (l.l) of y/h\'/zp/ny/ 1898, E ‘5 ‘64’)‘(‘471—»{147

= ILJL//ZIM/ 9/ v, /Mfm i/
Ordinary.

Nore, Witnesses must npt testify about thin,
sonally know.

may belleve, but coufine thelr statements to such facts as they per.

Form No. 3.

Certificate of Ordinary of the County of Applicant’s Residence.
State of Geordi ) /% i
" Z gla, ;, B W[Aﬂﬂ/ 4 .OD/%/)W/ Ordinary
County of. ZW CM j in and for said County of ,/L/Afﬁ/aul
State of Georgia, hereby certify that 1 am acquainted with Mrs., WNW@MJ:MM s
the applicant for a pension in this case, and know, from my own knowledge, or from positive proof

pr d to me by reputable wi , that she resides in this County, and that she resided in e
State of Georgia on December 23d, 1890, and has not lived but of the State since that date. I also
certify that the witnesses whose testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. I am fully satisfied that this claim is made in
good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

In Witness Whereof, I have hereunto set my hand and aftixed the seal of my office, this, Qxc
277 day of _ﬂ’l;.u:u:u’?./ 18917
A~ : 7) D ;
s SEAL (ZAC[MLM/ g/ |54 u.’:a.l.‘zt
—_— Ordinary.

Form No 4.

NOTES.

The pension is only payablg to certain classes of widows.

Those whose husbands were killed in service. g

Those whose husbands died in tke army of wounds or disease contracted in the service.

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

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

Those whose husbands contracted disease in the service, and who after the war, died of the disease
caused by the service. The disease dircctly causing the death.

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

The law does not provide for any ong living out of the State of Georgia, or who did not live in the
State at the date of the Acl.

The facts to establish a claim must be substantiated by the testimony of threg, wilnesses
who personally know of the 1l t of the husb
of the death.

Widows who huve married since the service of their husbands in the army are not entitled.

There is no need of employing a lawer or other agent to. attend to these claims. The
Department will furnish #«/l and specific instructions, and give ample opportunity to every claimant.

d and his death and the immediate cause

If witnesses live in another County from that wherein applicant resides, they must go d¢fore
the Ordinary of their County and testify. The attestation of a Justice of the Peace or Notary will not
answer.

If proofs must be made out of the State, the witnesses must be sworn before a Judge of a Court of
Record under seal, and the witnesses must be certified to as reliable, and that their signatures are genuine.

Fill out Power of Attorney authorizing some one who can call at Treasurer’s office in Atlanta and
receive the money, to receipt for same,

Fill out the “directions” below Power of Allorney, 80 that your Agent will know \vher\. and how
to send the money.

By order of the Governor. “ W. H: HARRISON,

~ Sec. Ex. Department.




Cantfcate of Ondinary of the County of Applicant’s Residence.

STATE OF GEORGIA, County of_ A/000/b00)
I, A ! B, 4 32222 Ordinary in and for said County of
/;/}// el State of Georgia, hereby certify that I am acquainted with Mrs.

> et /)/ _%}Q./ / ...é..r/_,l wenethe applicant for a pension in this case, and

know, from my oWwh knowledge, (or from positive proof presented to me by reputable witnesses),

that she resides in this”County, and that she resided in the State of Georgia on December 23,
1890, and has not lived.out of the State since that date. That she is the widow of
,Q/J‘/M X 6/}7//411-7_ ...deceased, and as such has heretofore been allowed a
pension for the year ending February 15th 1892.

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

; \jﬂ’ft . — 4 7/?//4%?/282 s 18931
{;“3 . _’///A’)Z/ 2. %ﬁ;//é".,_*Ordinary.

POWER OF ATTORNEY.

Form No. 8.

7
STATE OF GEORGIA, . L tore)! County.

KNow ALL MEN By THESE anzn-rs, That I, / 2p, Koot o Had =
mzaé{; Lot/ L’/;’Izéf/é— 44/

County, m sald ‘State, do hereby appomt /7’1 //%?ﬂ/‘_ﬁf S B aa dzmr ﬁ /7 /11:7
f:/ J—J? _L%’éu{/ézL /?zzz// 44« .my true and lawful attorney in fact, for

me and in my name, to receive and receipt for-wh of y I may be entitled-to-
from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; hereby authorizing my said Attorney to receipt in my name for ~any Warrant that may be
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 JJJ ’:,4
day of __Lzazz220:4 187 .

— .m/ Jrl/ - %97//2/2*/ - [rs]

72284/

/“.

Executed in the presence of us: l}

e 7
F
W TAWM IV 4 r[’ &arzrl Trlessy

/FC’I IONS
Send amount by / // /; /'//‘_/I,"/f/ to

me at, (/zh// L2 tm. L //; xz’///a ﬂ_lﬁ ,and oblige ,
/r/n)?// Anvzodnncd
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- anoW%M‘BWJg' ity
STATE OF azon?z\, County of _Mll_

S‘ﬁﬂ!{v“%"{‘l ?"A"Y?‘

~u1besmps. ol
,Z ﬁM grs _Stnte of Georgm, heneby certlfy that I am acquainted with Mrs,
lmna., the applicant for a pensiort iy @M()ﬁ
know, from my own knowledge (or from positive proof presented to me by reputable wit-
nesses), thilt shé'rediés in tHig Cotinty! ditl that sHE 'résided 'iff he' Statd'sp Geotgta i
December 23, |899ha!1ld hnﬁ not lived L out o’{ the State since that date. That she is the
d, and as such has heretofore

w:dow of ... ( 1m1 aa d
pe

been alldved nbum for the year ending February 15th, 1893.
In Wltneu Whereof I hnve hereunto set ‘my hand and affixed the seal of my oﬁee,
iblne el
t'lns, the. 74" § _____.__dny of./lmmag 1804,
o) SRR .p/ 4 Jnrrzj ; ~-Ordinary.
_ =R ' —baa.

POWER OF ATTORNEY

STATE OF GEORGIA, ,é/m-r/#/_d .County.

Know ALL, MEN BY, THESE Ekssgu'rs, Thnt I, /ﬂ/)ﬂa % Wﬂm.n jn—V—'
et iy . e/ . .
Connty in said State, do hereby appoint._. %’ﬂ .A’dﬂbﬁj:ﬂ/ —

Al l]o_m.Tﬂ_,éja R -my.true and lawful attorney in fact, for

me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate §oldler,,ns stated in the.
foregoing affidavit ; hefeby atithorizing my said Attorney to receipt in my name for any
Warrant that may be luned by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid.

IN WrTNEss WHEREOF, I have hereunto set my hand and seal, this. /¢

day of.. 0AR]..J........... 1894
W 5?/‘ Amza. M 'ﬁ?ﬂmﬂ/an—ﬂ— [r.8]
I’

E d in the'p of us: e
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For Widows' Heretofore ‘Allowed Pensions.

STATE OF GEORGIA, } Personally comes _Mr-.
County of _ % /;,a. !////j - Jfﬂé;;,ﬁ//fm!/m/‘ ......

_who being sworn, says on oath, that she is a bona fide resident of said County of
7 g ‘
DA [ 2.Lo.......... State of Georgia, and that she has esided in said State

continuously ever since (7. LFecwrd” M. 71_44«_ 182 7. ‘That she is the Widow of

//A/ X Sarsde

4 Y —— ‘...._who was a Soldier in Company
¥ / Regiment of W /,z/ fm/,d _______

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

1867... and served in the Army up to‘__W—c‘/&lf/}ﬁA/j __________ 1865 . That he lost his

life on the » L7 day of LIy 24 can Lot 1808 (State here

Joll rtienlars of dhe hushend's death, whon, wihers il from st oas, §
il Bfor ) Bp k.. gt /w///ﬂlw/f/ﬁz‘/ L.
LML Mo tSig o2t et d %—/x'/;)//pé !t Horrzee Ga/

iz 2O Ht M s 222 éﬁ/fﬂ/d oo Boramart Foseie

2 ,jv//’é. //.(//;/v/:/, 2 /}f 22072 st ﬂc}/@/

)
Deponent swears that she was the wife of said deceased soldier during his service in the army
as a soldier, and that she has never married sincé~his death aforesaid, that she became his wife
in the year 183 4. ; that Ggorgia is her home and se resided in this State 23d day of December,
1890, and has not Ii‘vcd in any other Stnte'/é;/locality since that date. [ have been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by
law f«;r the year ending February 15th, 1893.

- Sworn to and subscribed before me, this
IVLE day of P2 g 1893. / V—&/’?Lfﬂ’fj
O anarst
/////// 2224 4.... . Ordinary. J

Post-office
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o alledriqon ol si o barigea o Moy Battoog et v:l.a){-. -m{ul AL nl,m-x.-.

mw Dbsing sworn, says on oath, that she is & bong, Bdg onpident of said Comnty of ;...
j/uﬂ!’w 7 Stake of ‘Georgi, sad” tl’d slie Kb resided in M&‘s«&

I/H 7 w
oontinuonsly ever lince.._m&wd.._.._,w

3884 That llu-ii-thc%ol
AR ¥ ija

P o
ot of thJJJMﬂWaum, Regment of_am;%c#.a._

W o.v‘l a go;{dlerm‘ pqny

Volunteers, that he enlisted in said Regiment on or about the monthof . .
Y A0 4.‘ g6 ;

1863 .. and served in the Krimy up(arll;z%.lj;ﬂ.d ﬂ’ b ... ‘That he lost his

life on the i ...day of .. Akt tB oy ,(S‘akﬁnt

12

Sull )arlwlan of the husband’s death, whn where and fnhl wha! tme) Gl

IEMJJ,.A@ a/a/;/uaﬂ /’”/”"?{M‘Wﬂ
Aorndl. dgad ﬂ @mﬂ#ﬂm ;

(O]

{ )

AU I

Deponent swears that she was the wife of said deceased soldier dungg his sexvicpin the

army as a soldier, and’ that shé has never matried since his death aforesaid, that she bééatiié
his wife in the year l&:t#'...; that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other Sme or loality since that date. I have

on fonhﬁr mliu Febﬁry 15th, 1893, and now apply, for +:

B law o ending Fobruary 15t 1854,

subacribed HEIORS me; this. o
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AT

certlnute ot ordlnu of the cmn o Anllum lulm
9
. S‘I‘AT j GEORGIA County of.. j/_ﬂ ........................
7%57)

JJ{;J SR/ Ordinary in and for said County of
aedy .o:-d (ol By s vis- ShALE bf Georzﬂ. hereby gertifythat 1] uainted Wi
Sl Ma LY. IPOA/szaﬂ_ nnnnn —the lppllZnt for u::n::n in this u:m
< know from my 6wn knowledge (or from positive proof presented to me by Mm#
" nesses), that she resides in this County, and that she resided in the State of Georgia on
. December . a3, 1890, and has not lived out of the State since that date. That she is the
widow of_., W N, /Pﬂwm[ - .deceased, and as such has heretofore
been allowed a pension for the year ending February 15th, 1864.
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,
this, the... /¥ o day of. 2Ly / 1895.

{:-5‘2} : V) /LM ......... Ordinary.

Yorm Neo.3

POWER OF ATTORNEY.

STATE OF GEORGIA, _JAoesked . County.
Know ALL MEN BY THESE PRESENTS, That I,,_ Lrnaa, ... ﬁjjng Y.

of L /rfum

my true md lnw{ul nttomey in fnct for

£ S

me, mwmm&mm}lw
txded to from .the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may 'be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid.

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

day of.. A itacd................1895. =
/ (57 _— ‘Maﬂ/ﬁyﬁdcmﬂ%
Executed in the presence of us: 7Ty
. DIRECTIONS.
Send amouat by. ._.Z 9y Ao, J/n@ toden T SRR,
me at. /I?%l? , and oblige
A A, ., /?/Jm[ﬂ 7 .

14,
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| NOISNEd S.MOTIA

mnumwmm oﬂllﬂllt!dl"llﬂlt’lllﬂllﬂ

,,? Tf; N "1"1 .4%'4 \i'ﬁ’\k‘.' f

STATE OF GEORGIA, County of. ///im.q/éu/
) PRRITY “‘.94 é.4 g I ...  eediiiinenOrdingry. in ndfornid Conuly
Jéﬂl/ﬂl) .5tate of Georgia, hvnby certify that-I am Acqullud wlﬂ: Mrs.
SMoma,%, /f’p/M 39' Az

know from my own knowledge (or from positive proof p d to me by reputable wi ) that she

.the lppllunc for a pension fn “this cue, and -

resides in this County, and that she resided in the State of Georgia on December 23, 1890, and bas not lived
’ - -
ont of the Btate since that date. That she is the widow of... ﬂ%’? - %’C (onaeBaat.....

deceased, and as such has heretofore been allowed a pension for the year ending February 15th, 1895.

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

the__m_. — of/dmﬂ ‘
{@3},,_, N _‘_ﬁéém’ 4 Ordinary.

— 1

Form Ne.3. .

POWER OF ATTORNEY.

’

STATE OF GEORGIA,WMM%Aﬁ,,./,.,....,. ......County.
¥ ,
1,.......‘)&_/102.::.., XL ﬂdl/lzlqm, l:_.henhy nuthoﬁu—mﬁaﬁ.&zm
of... ﬂif /2? zda. jﬁ. ...to receive and receipt for the pension paid hereon and request

that he remit same to. _._)ﬂ é ém W/é thamr _Z‘,._é_._&zzgé__

IN WrrNess WHEREOF, I have hereunto set my hund and seal, this... MA

day of_ﬂ(amﬂ;; 1896

Executed in the presence of

&8, ém.ﬂ;/b

..34/1124.;%/7& {u_az/
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Norm L.

For Wldows Heretofore Allowed Penslons

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

.ﬂ%mé.\ < State of Georgia, and that she has resided in said State
cdntinuously ever since.. oo pran. 1823 That she is the Widow of
- r//%?) qv. %ﬂlJﬂA -who was a Soldier in Company

ofthe.......coti ... Regiment of,
Volunteers, that he enlisted in said Regiment on or about the month of

186.......and served in the Army up to........ i 186 .. ‘T'hat he lost his

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

Sull particulars a}‘ the husband's death, when, where and from what cause.) (...

I 22d leﬂm//a.@.u;ﬁ 2. LI Bhare 16965

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has never married'gince his death aforesaid, that she became
his wife in the year 18\‘7}1 that Georgia is henbome and she resided in this State 23d day
of December, 1890, und has not lived in Euy other State or locality since that date. I have
been allowed a pension for the year ending February 1sth, 1894, and now apply for the
allowance provided by law for the year ending February 15th, 1895.

Sworn to and subscribed before me, this 4 /
| Aonas Posz Aok
L, AN ofﬁ!amuzéyxsgs. oo

T ____Ordinary. Post-office

For mms' Heretofore Allowed P Ms

vy

: »
'STATE OF GEORGIA, } : l!momlle Comes Mis.

County of,_._,%mfézd_,_.___

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

Z " State of Georgin, and that she has RESIDED in ssid Blate
continuously ever since..... a,/mT o} 1828 .. That she is the Widuw of
........................ hﬂﬂ/j&?m .who was a Boldier in Comipany

.of the dend Apmidiniy Regi az.. 5:/1»/.0.9?0‘7 -
Vol , that he enlisted in said regi on or about the month of.. NY/,077 70 o

»
186.. . That he lost his

186\7....and served in the Army up to
w18 (State here

life on the e day of.

Sfull partioulars of the husband’s death, when, where and from what cause.) (.-

MM,%MJWM Matoar, tei K Szrra. -z fdast
7 ,MLWT/@/ ..... /JM/J W_MM_

‘ﬂaé Fretaleet
T Bnasie %ﬂjxﬁ/ﬂfl‘

Deponent swears that she was the wife of said deceased soldicr, during his service in the army us & soldier,

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

that Georgin is her home and she resided in this State 23d day of December, 1890, and has not

lived in any other Btate or locality since that date. I have been allowed a .pension as a resident of

//aM/pﬂ_/ cecneneenCounty for the year ending February 15th, 1895, and now apply for

the pension provided by law for the year ending February 15th, 1806,

Sworn to and subscribed m me, this
... 1896,

i
nPoma R4 P e Ay S
_ 770

Post-office.




office
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NOTES.

In order to avoid unnecessary delays to_applicants, and to enable all ies interested to understand
the laws granting allowances to disabled soldiers, as well as the rules ado, by the Governor touching the
payments pro he following suggestions are submitted. \

_ 1. If an applicant has been wounded, the deseription of the wound should be carefully and fully set
forth by applicant and —-r—q-mamtcw. and . followed by a plain statement of facts showing the eziemt of the
disability. If applicant claime disability from disease contracted in the service, a full and carefully stated
Nistary.of the disease should be given, tracing the disability by ﬂ:t:g proofs to the service. 3
i The law makes no allowance for an arm or a leg, unless the arm or leg has beén rendered substantially
" % It will not answer to say that an arm is “ substantially useless for ordinary pursuits of life, ete”
There is no qualifieation to the clause of the Aot in reference to the arm or leg, but pﬂ“ limb must
5 irnuulrl-ﬂ'. lly and’essentially useless.”

‘4. If the upplication is for a wound , it would seem to be a fair construction of the Act, "
g , |6 smy that unless the i .is snch: as to require the ' constant us= of cruteh or stick;
mw.-..;.:u:g::-_N and essentially useless.”

5. If papers are retured for correction, and amendments are added to any of the affidavits, the amend-
#8enls most be made wnder oath before an officer, and the proofs must show that the amendments have been

& (‘-ﬁ.sﬂi.?a thust be certified by‘the Ordinary of the county of the residence of ‘the -%P

The certificate of any.other will not be received in any case.

a2 T8 Ondindries bf: the soveral: codntiss ‘are specially ‘requested to call the' attention of the physicians
" and applicants to-these points.

3

© APPLICATION FOR ALLOWANGE




NOTES. A r For Use of Applicants Who Have not Heretofore Drawn;
i g " 24 b -
% In order to avoid y delays to appli and to enable all parties interested to understand i . 3
the laws granting all to disabled soldiers, as well as the rulea -dopmrby the Governor touching the ! STATE OF GEORG[A' N
payments pmvivﬁ-d, the follpwing Buggestions are submitted. s 4 v
1. If an applicant has been wounded, the description of the wound should be carefully and fully set W Couuty.
; forth by appli nd ":'[' T |"'°f ,'.‘, ; by  plais s;;teme:t of f;m "fml'l'insd'h" ?‘ﬁ“ﬂf‘h’ : 727 7 ASO——" .
: " disability. - If applicant ciaims disability from disease contracted in' the service, a full and carefully stated K g
o history zl the dljs:ane should be given, t{wing the disahility by positive proofs to the service. PERsONALLY RPPGMO %A/ @'M °f(m : cotinty,
: 3 w:llam:zfs no allowance for an arm or a leg, unless the arm or leg has been rendfared substantially State of Georgia, who & dufy sworn, says on oath.that he isra bona fide citizen and
§‘, RN 3. It will not uninwer to say that an hurm is ml:_mnti.lly ugelm tor ;ndi%.ry “Tu“f of lih&.ﬁ:ﬁ resident of said State, and has been such since the. y _.day of
! ere | lifi he cl f the Aot i t t the li st for. ’ )
; by :::':pmn . T:, S mt'm'l';‘:..:.;[ s :':r u:,k;_'m bl i 1 04@ i o T84S 3 that he enlisted in the military service of the Con-
4, If the application is for a wounded leg, it would seem to be a fair construction of the Act, and the ’ L 5
3 words above qu&‘ul. to say that I|n|;~ns the i-}?ury ir such aa to require the constant us: of crutah or atiok, federate States (or of the State of. Bt - N | d;.nng the war b:tween the .
that the leg is not ially and useless.” tes, and served D i vl i & 2 -~
4 5. If fupem are returned for correotion, and amendments are added to any of the affidavits, the amend- lates, asa Fopin ) in fCotapsny. e ofs2 t_h Regiment
q / ments must be made under oath before an officer, and the proofs must show that the amendments have been 1 of 4@., .. Volunteers ﬁlﬂdﬂw&y‘ ..'s Brigade; that whilst engaged
duly sworn to. . : ™ ' 3 A
I ys. Every application must be certified by e‘;he Ordinary of the county of the residence of the applicant. in such military service, at the battle of 4%1” L in the State
The certificate of -any other will not be received in any case. : . Pe
! The Ordim;rien {;f the several counties are speci{ll_v requested to ocall the attention of the physicisns ofw%?mm_ ey O the "7 ‘d*:y of .2 W XBGP' he ?’B‘s
I and applicants to these points, ) wounded as follows: ﬁ/yn/ %/M}éumwzl/ /ml/ﬂfe . 4/ ’v/lrnc& Eollomg Pla
| /Wmlcélb V774 /gfam.z y y y V7 WD/ waydéé/

/ 25 B $8cricl sya ezl

¢ 5 ) Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
{ and the Act amendatory thereof, approved December 24, 1888, and makes application for
e e the allowance to which he is entitled for the year thereunder ending October 26, 1889.

Sworn to and subscribed before me, this the } / ﬁ
N Z :/:2744/ W (% (r0ct22 Mma;%

2.2 day of it 188?
1
i dkll.:"r‘ll":;'smn fully nature of wound or character of diffase which caunes the disability, and erplain partienlarty ‘the oxtent of
Commissioned Officer’s ‘Affidavit.
STATE OF GEORGIA, } 2
N /éLfM ... County.

PERSONALLY came before me_[08%n/ & Pocercts of the county
: . of ADliiite tate of Georgia, who, being duly sworn, says that he was
B e e ey RERL L Rt L BB L by et ‘M a commissioned officer in Compmy.@ , of /é’tezma Regiment of /7

bl : ) ‘ t Volunteers, and that deponent knows gz, /uﬂé[/ , and that he received the
: ! wounds (or contracted the disease) f&’the military service, as stated in his foregoing affidavit,
| and that wounds (or disease) permanently disables the d%‘ £ ﬂaL/
| as stated by him in said affidavit: ponent further states that said
’ . %p{/ n.@/ 4 is a bona fide citizen of this State and resides

bate of Warrant

Smnﬁrnﬁ EXECUTIVE DEPARTMENT.

APPLICATION FOR ALLOWANGE

Fntered on Record

CL

in county.

. %&ﬂ%a@ ’ : »
EEmlgrittrin T s § Mean L7 e Fnr)
'l

& i i foregoing adavit, uhnnﬁ“l: suit the Mﬁi{wld be made by a commissioned officer of Company or Regiment. If the 3
i s®davit of such an ‘officer {s not obtainable, the following affidavit of three resporiiible citizens should be farnished : )
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STATE OF 'GEORGIA, N L e oK e
e o CoOURRY. e o
PERSONALLY came._."___ (. ad
citizens of > ! s e e OO D satd State,
who, being duly sworn, say that they are acquainted with
.....and know that he received the wounds (or contracted the

disease) in the military service, as stated by him in the foregoing affidavit; that said wounds

(or disease) permanently disables applicant, as stated by him; that said applicant is a doma |

...county, and we

g [

fide citizen of this State, and resides in
are weil satisfied that all the statements in.his affidavit are true.

Sworn to and subscribed before me, this |
day of 188 )

.
Nork.—Above aflidavit must be made by three citizens of :Smy of applicant’s residence.

e

STATE OF GEORGIA,

PERSONALL

me as reputable physicians of sai

Y. LN M S ——

.Ordinary of said county,
/S, bqﬁh_known to

ﬁrally sworn, say on oath that

ot € CLl.........and after such
examination say that the appli ) " ' J LA A %/\’
/ /

they have carefully examined....

e v WU

Sworn to and subscribed before me, this }

%= day of Q‘%&iﬁ____lsy el 1
ﬁ/mﬂ/ b i ;

+ORDINARY. . e

and that he resides in tlns county. I also cemfy thqt the foregomg wntnesm, are. peuom
of rupectnbthty, and that their statemenits c; woghy pf !’nll credit and belief. ‘ :
I further certify that.

i
»

before whom the foregoing affidavits were made and power ;)f- at_tpi'ney was lighd,
4 o of said county, and the smid afidavits and ugamni

thereto are genuine. » ’ P
Given under my official signature and seal, this._ 2% day of.c??ml-. £ 1887 ’
Ordinary..... Ma[ e..County.

PowER OF ATTORNEY.

STATE OF GEORGIA,
/&M L‘nunty }

of. L iy true and lawful attorney infact, for
me and in my name, to receive and receipt for],v\htwe: amount of y I my be entitled
to form the State of Georgia by reason of the iqiury received as aforesaid in the military ser-

vice of the Confederate States (or of this State), An stated in the foregoing affidavit; hereby

anthorizing 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.

set my hand and seal, this Q20212 ...

" j@gﬂ /ffbw w©.8),
47&_4.._ el ) . g %

In witness whereof I have h

day of____c#é

Executetl in the presence of us:




STATE OF GEORGIA, }
3 SR UMY (47 /7 gy County. =z
\ I, @‘éﬂ/‘// / @M A i OTAiNATY 01 said county,

! do certify that I am well acciuainted with o/ the
/ - applicant in the foregoing affidavit, and am well satisfied that the statements made by him
* in his said affidavit are true, and tkat ke is disabled, to the extent he claims, and I know he is

the individual he represents himself to be,and that e resides in this county.
I further certify that. .. .~ s s s DEfOPe
whom the foregoing affidavits were made and power of attorney was signed, is a

s e e OF S81d county, and the said affidavits and

signatures thereto are genuine.

Given under my official signature and seal, this . /Z7.__day of %Moé/ 18q0
Ctiood Wiy
Ordinary. _(teeyticd) County.
i' i

T—— l8gdv

WARRANT HANDED TO

N

W. J. Casspbeil, State Printer, Constitution Job Office, A

onon Ol erarttee)
A
DaleajWarranl,%fu .

Amount,

Entered on record

]

|
|
!

LI

STATE OF GEORGIA,

] .
b Dlsrdies . Connty. } »
I, ‘ﬁ_ﬂl;}ﬁﬂm SR Ol FLLS T Ordinary of said. County,

do certify that I am well acquainted mthzﬂu%{é(.a e, the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit a\;e true, and that he is disabled, to the extent he claimis, and<1 know he is

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

L further certify that . ;ﬁl:/z«w], : : S
before whom the foregxgg" affidavits were made and power of attorney was signed, is a
P Mﬂyx;ﬁ/ﬂﬁmw' o i St OF said ‘County, and the said aF.ﬁdai'itS and
Csignatures thereto are genuine. :

. /
Given under my official signature and seal, this_';é,:,;(;’: day of,/ﬁ:_/uawu:?/ 180

~ [ » .
T o1 3 »
C v 2l Fastaamans

Ordinary .. ,[71{'/;/"7&4’ -

:County.
"“1"—'- o A '
) : A
& g R 1R
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N E & RN B
~ = ;N N 4
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ko For ApbliCants‘ Heretofore

" federate States (or of the State of
States, and served as a. .. G’/ywa,&;

owed Pensions.

STATE OF GEORGIA, -
,.-_,.___v._..M. .....County. } JlE ]
,%&d._of - %M Lo...cOunty,

State of Georgia, who, being nlkj/' sworn, says on oath that he is a dona fide citizen and
resident of said State, and has beén such continually since the.... . 207 . . _dayof
...184% ; that he enlisted in the military servige of the Con-
i ) during the war between the
..in Companyﬁu, of .. 2.°¢ th Regiment
s Brigade; that whilst engaged

.in the State

of S, "G Nolunteers. 4,
in such military service at the battle of

of. . Qbl

wounded as follows:

, on the

= o

o~ Deponent desir: 5 to imirticipnte in ﬁa nefits of%Act, approved 'Octob.er 24, 1887,
and the acts amehdatory -thereof, and applicationr for the allowance to which he is
entitled for the year ending October 26€189Q, I have heretofore been allowed a pension
of /S ). dollaTs, é
Sworn to and subscribed before me this the m.
o\, ///JW Le'er o

o —
“ .
/2. day of W 1890
- (2 & »
NoTe.—State fully nature of wound or character of disease which causes the disability, and explutn particularly the extent v

the disability.
POWER OF ATTORNEY.
STATE OF GEORGIA, }

/éz{l/}/m&/ County. /ﬁ
Know all Men by these Presents, That I, %W (2]
% dof! /

ﬂlmxd/a,d
county, in said State, do hereby a’ppoin_t g :T‘»’.‘VJW

of /’/,;a Y. ML KZ‘ my true and lawful attorney in fact, for
me and in mgzmm ' to feceive and receipt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit ;
hereby authorizing my said attorney to receipt in my name for any Warrant that may be
issuec{ by the Governor, or for any sum of money which may be coming to me for the reason

aforesaid. : o )
CUIN - WITNESS WHEREOF, 1 have heréunto- set my ' hand and ' seal, ‘thi

=

Send money to me as follows, by. ...

...day of ..

\ b e m ooy RS - I U—

- . . County, Georgia.

federate States (or of the State of.

- of, Q/a/ %'

County, State of Georgia; who, bei '4ﬂy-wom§ysmodh,ﬂmh;'ﬁ‘.b_ﬁd,m:md~

" resident QImdShh:. and has resided therein wnﬁhﬁoulyev_@dme“ nce the Liicsisdiais -

day of ___.1845'_, that he enlisted i’ the military service of the Con.
a3 453 SV )

. ‘ ) duriog the war betwien the
States, and served as a - (Posuale, in Company/%_, of 2 th Regiment
of_Lne. donpiadag.. ... Volunteers [ Domusde .~ 's Brigade ; that whilst engaged
in such military service at the battle ofM{-%m/ v ___in the State
-l onthe. .2y~ o dayof Dgases.. ... i 18627, e iwas
wouidedas follows : ol 2 iag it ) Gicl 1y 2 Ll
rdisaoll. it oy . ozt ot B ettt pusioil Zi 4,4,,4}

2 uogfmﬂz—,/ 'y // Ll Ll q L s
3 Vi 3 : Y

3

.u

1

sad Segpe’

-

i
]

4 Deponent d gires o padum in the benefits of the Act, approved Odober 88
and the acts amendatory theteof, and makés aggli:aﬁon for the dlowl:l;ne to which he i:4e'n:.ideﬁ
for the year ending October 26, 1891.~1 have heretofore beer allowed a pension of.

Lt . dollars, for. /##2.y-(8%
Sworn to and subscribed before me, this, the ' ]
PR day of Mt Lisanas 1891.}' ST
Ses. ([ F

* /
le.—(O‘n fully nature of wound or character of dhuuv " which causes
the disabllity, resulting from the wound or disense.

POWER OF ATTORNEY.
STATE OF GEORGIA, :
Lobuirtin ' CW} ;

Know all Men by these Presents, That ], ot 4 gg;; ol b

of 24 Ll : Counéy; State of  Georgia, d:: hereby appoint
QWMJ A

Rl B
of. ______Ma«v/aa/,ém?}ﬁz‘—__ ... 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 ‘Georgid 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 ; Ii'udx:\)dwrix-
ing my said attorney to receipt in my name for any Warrant that may be' issued H the . Gover-

noty or forany sum of menéy which:may. be coming to me'for the reason aft ;
IN, ;WITNBS’ WHEREOF, ‘1 have hereunto set. my hand. and seal, this

)7 — . day of _ﬂ(wa«ma?____lsgl )

7
disabllity, and explain pa'v’ly the extent of

2 [L.8]

Executed in the presence of ‘s :

K. ¥

A A S T '

: ¥ SEARCwEON, Osusce, i
Send money to.me as follows, by... ... ;
] AEOEGY et 29
- . . County, Georgia.
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’ 'apphcant in the foregoing affidavit, and am well éatisfied that the statements made by him in his

STATE OF GEORGIA,
%L&/ \‘C'ounl_y.

) e ) /ﬁ @W v ﬁi‘ Ordinary of said county,

do certify that I am well acquai ed with 07/7/// /—) ez ’ the

said affidavit are true, and that he is disabled, to the extent he claims, and 1 know he is the
individual he.repesents himself to be, and that he resides in this county.

Given under my official signature and seal, this__fxx0Z " day of Do e 1892 .
Dty Buattiirs— )
Ordinary.. /47/407,’/&.&/ . .County.

/
-

1892.

1802.

FOR THE YEAR ENDING OCTOBER 26, 1892,

Geo. W. Harrison, State Printer, Atianta, Ga.

Disability A‘M Z/ . f/"
S
o A

Amount, $

SOLDIER'S PENSION.

Intered on record

County

3
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Send money to me as follows} by...... . SN —
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5. For Apphcants Heré&ofore Allowed Pensvons. e
" STATE OF GEORGIA, }

sl G Y

PERSONALLY app n/{’/
“of ol ﬁ L//‘ County, State of Georgia, who, being duly sworn; says
on oath that he is a dona fide citizen and resident of Georgia, and has been such continuously

" since the 0% day of, Dot 1843._; that he enlisted
in the military service of the Confederate States (or of the State of. )
 during the war betweer the States, and served as a..cdvazz. in Companyﬁ '
of .22 th Regiment of. Atorgion Vol s @M o 's
?ngude that whilst engaged in‘such x%hury service at thehntle of.. ,%M/ﬁmm__,
"in the Sl#te qf\ R/t on the. M..m__ day of
|86L he was wounded as follows : .@/ ﬁmﬂm
% ama. AI/ \Locaacl. m’% Wﬂm <

d(:«w %ﬂ;

: ”f

Deponentdtslru to partlc:pate in lhe benel of the Act. approved October 24, |887, and
the acts amendatpry thereof, and ma s app! |can n for the allowance to which he is entitled for
the year ending October 26, 1891 I ha fore been allowed a pensnon of ... B—

A ‘uud ot Dollars for_. /990 /%9 .. o B
Swom to and subscnbed before me thls the E ; % >4 / i i % 2
. day of .. @ﬂyx[% ....1892.

M /’W@ Ordinary,

’imn.—sute fully nature of Imlnll or character of disease which causes the disability, and erplain particularly the
extent of the disability.

POWER OF ATIORINETY.

STATE OF GEORGIA, | :
oL oswStess County. , .
Enow all Men by these Presents, Thatl, ,V,JW/ Crsee

R of ( Llofrmelel, -
County, in said State, do hereby appoint g ¥ Z/ LZ/rWWp

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

IN WITNESS WHEREOF, | have hereunto set my hand and seal thls_/ﬁ’\m;\?
day of.. ,.@LWA/M SNSRI ¥. 1+ 1

e /w%/ Il e [ 8]
Exc uted in the prenence of us: i ’
J({? Dilsiconp. . Leyckyoingsy... J

il @L; thaif
/f / A / Km&cw.
Send money to me as follows, by, i

Ve du

Py O,

County, Georgia.




POWER OF ATTORNEY.

STATE OF GEOBG]@. %
/ 1w itrt/ COUNTY,

Know all Men by these Prasents, / That |, ......

brafody fots!

S

_“County, Statg gf, Georgly, do herehy appoint

(1] o %ﬂ”‘y al,‘@?, /

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this....
day ol .Manalh . 1894,

................................................ _.(a_.e/s,édé._(.@. s]

Executed in the presence of us )

A0 ,fmn ﬂoa&/lna@ )

7 I )

- . DIRECTIONS,
Send money té me as follows, by Q\ J _‘//Jl‘é

W At oo, ,/am%l o.

{é /l /I}ll_y County, Georgia.

. | = | R
3 | 5 | & 1]
" - D SR

& [ | o | v
IiN|(® e SYI\Y it
:\l.g_\w\.:gxzé;ﬁi
ARSI PN
W R I .\

V(Y VIV W VW, 7 VY VY —
........................... wiy true and lawfi) attarney in faot, for

. me and in my name, to receive and receifff for whatever amount of money I may be entitled to from the'
State of Georgin by reason of an injury received as aforesaid in the military service of the C?nfaderlte
States (or of this State), as stated in the foregoing affidavit; hereby authorising my esid. Attor-
ney to receipt in my name for any Warrant that may be iseued by the Governor, or for any sum of money
which may be coming to me for the reason aforesaid. 9.2 ! )

POWER OF ATTORNEY.
STATE OF QEORGIA, }

= ..Jaalt“aw ‘‘‘‘‘‘‘‘ County, . p
KNOW ALL MEN BV THESE PRESENTS, 'rlm,I,W/&A,J&adm
of... . Vhosae H0.82......
County, Btate of Georgla, do hereby appolnt........ 275 L., ?}’7‘1;971' i
oﬁ%ﬂ//m.fg 2. M-é ;

my true and lawful attorney in fuct, for

me and in my name, to recelve and recolpt for whatever amount o money I may be entitled to from the

Btate of Georgia by reason of an injury received as aforesaid in the military service of the Confederate
States (or of thisState) as stated in the foregoing afidavit ; hereby authorizing my said Attorney to receipt
in my name for any Warrrant that may be issued by the Goxernor, or for any sum of money which may
be coming to me for the reason aforesaid.

.
IN WITNESS WHEREOF, I have hereunto set my hand and seal, thin_... /£ /7 ’
day of. F2 g

Executed in presence of us

: g
. J,m/o,jfl/n,@/m&m(g/ ’

jﬂl CTIONS. ,
Bend money to me as follows, by. D.bonate Ao Al 2 g e A ﬂd&[m/ﬂ%’

Voo .. Lb@ir . o P.O.
...... % ..v,éja.adﬁad ...County, Georgia. //17
/AJJM VAP

1895. \

s

/,1 W,

\

poadin)
S0 Lawosl
/ 2]

7
RICHARD JOHNSON,
Secretary Ezecutive Department.

'Harrison, State Printer, Atlanta.
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(For These Already Earelled.)

| SOLDIER'S PENSION,

° 3 \N\is(‘)\ \
“ &ﬁﬁ‘i& S H )
DN “§
| EEER RN




For Applicants: Heretofore Allowed Ponslons

STATE OF GEORGIA, }
Zﬂakllu . County.

PERSONALLY appears MI/I‘I ”,M.JJ of. Jl’a‘”lﬂ)

County, State of Georgia, who, being duly sworn, sayson oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the. 3.4
day of /2 WJA. 1844 ; that he enlisted in the military service of the Con-
federate States (or of the State of ..) during the war betwegen the
States, and served as a f/ld,ﬂan in Company b4 , of Q’Th egimént
of Alwdu’a Volunteers ?‘M”” v s Brigade; that whilst engaged in
such mlhtar) service at the battle of ,,banm.l”j oz ... in the State
Q’Mfl./ﬂld . .,on the 3§ day of. Sert/ .186.2), he was
\wounded as follows:. ﬁ m w;l' ' ﬁ.b —llﬂﬂ)ﬂ”
/i/n VIR /ywj

Jama/ ﬁ/o;a 202
lh Sy 7 ﬁ-J//l/ﬂJ’ﬂd 2477 472 lam& /

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
’

Vv dollars, for the year 189 = .
Sworn to and subscribed before me, this, the
J day of .,l/anﬂl 1894,

/ oy é . ém Mﬂl/d/»anog//

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

STATE OF GEORGIA, }
/é//alill/ County.

I... - ‘. ./, é,ﬁﬁyﬂ/ - . .Ordinary of said County,
do certify that T am well acquainted' with ( I// ”.ad.l) .....the
applicant in the foregoing. affidavit, and am wéll satisfied that the statements made by him
in i‘tis said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

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

day of ,l/am!./ 1894,
Mx

o~

Ordinary..‘..... o ,éb{lllllu'county.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
. Mhvoatte _County.
Personally appeam%u/él Laail) . of. szmdtém)

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 contintously ever since the

day of.. 184d_; that he enlisted in the military service of the Con-
federate States (or of the State of . =N ..) during the war between the
./}Lolla',zu . .in Company?? ,of.2) th Regiment
of ﬂnéuza ... Volunteers,. yl’m,&‘a " 's Brigade; that whilst engaged in
such military service at the battleof.. /4@/197]44 s ..in the State
of.. Y2 . . sonthe .24 . ~day of /ﬂ/ﬂﬂ) 1862) he was
wounded as follows:.. s 0Bl aze Son 2.0 71 Kncodd, ﬂw‘wﬁ

..... otm A;/.,e/aama% 7/“/’%? e }/..«41.4/./..9/7@!)

States, and served asa

S—

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
1

entitled for the e year ending October 26th, 1895. I have heretofore been allowed a pension

of (?ZIM ) .dollars, for the year 189/=2.=3 [t}
S to and subscribed before me, this, the N
R e e 1 ! } Wﬂﬁ‘#
/& .day of ‘7’.&147 . 1805,
j é ,,/‘0 /l/[l

Nore—State fully the nuture of 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, }
) )i wathos) . County.

p (R
do certify that T am well dequainted wit

il _._._..._Ordmary of sald County,
VY Lz 2D i ...the
applicant in the foregoing affidavit, and am %vell 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 offiicial signature and seal, this... /£’ )

day of... >?J.4 — -]

Amx /-
E’:ﬂ z’& ,Zz,.ﬁdi/r/z/ ———
; 5 —
Ordinnry%.-.&lﬂzrdfzd.__County.




e POWER OF ATTORNEY,
STATE OF GEORGIA,
Lfustns coty |
/M// 44 ﬁ.lw hereby authorize.
i 'L - of,..,,é/ﬂ;u%ﬁﬁ/ Cc!

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

by_ 22200

//:’V//' i/u A,
Lrin)

at Wa//g _/%na,;z?ofqu)
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. & .~ .
day of_%Zs rae 1896,

Executed in presence of us )

_' ’ RN

= Iy LR
-~ “ ) . i ’
A2 o1 FS Gl
5‘} m@ a,} %g':ﬂgﬁ 1
§13 | 8= N\ ?\LQI‘)QEE‘%
£ w2 @330 NCRIENME
s Ve SSd I il
Elg B8 m | IN%eE E IR
AT = AN N .
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(For Those Already Enrolied.

POWER OF ATTORNEY.

STATE OF GEORGIA, v - } S
_Mhrnchhre  County. :
P hereby authorize...l2. 770N, S . 4

/a/)/md/

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

./ bbbz ﬁré ........................................... ﬂ/)@l(

—1

at e o,

IN WITNESS WHEREOF, I 'have lereunto set my hand and seal, this..K....

day of - }f‘/jﬁ. e L1897,

Executed in presence of

__._,/g é ‘gwrm ,mj R

.. 1897.

7

/
@l
’
AL

Disability o‘/m?/%

Amount, $.6c%7

Commissioner of Pensions.

ACT OF 24 OCT., 1867.

Y73
INVALID
SOLDIER’S PENSION.
1897.

Fr—p

-
e
GEQ. W. HARRISON, STATE PRINTER, AT’ ANTA.

A’JJ/&/ %ﬁ

RICHARD JOHNSON,

Countyy,%ﬁ(u%l.b

Name

T




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA-
__N_szlméw. ............ _lCounty. }

Personally appears?da.g/‘(.,_/ﬁzmzl ............ ofJfMM ................. -
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 the2:&........
day of.. Dl ..184£d ; that he enlisted in the military service of the Con-
federate States (or of the State of.

) during the was between the

States, and-served as-a..... xﬂ!aZf .in Compnnyﬁ‘.-,_, th Regiment
of_Locs P c...... . Nol s, ez d —'s Brigade; that whilst engaged
in such military service in the State of ... 2/2 onthe.of....day

of Cepar ... 1882, he was wounded, injured or diseased as follows :
,—&W?ﬁfﬂ? ﬂﬂJ{ZL/mmoé/ Mamfmof oLara. ﬁ
_..(;./J econdl. ﬁ% ol 2, daact /meA/ o

T

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

é}f 2022404 county been allowed a pension of 202000
dollars, for the year 1894..,

Sworn to and subscribed before me, this, the
¥ /«4 Wk a- (27
_dyof Zo g 1896

Norz—State mlfy the nature of wound or character of d!wm causos the disability, and ezplain particularly the extent
of the disability, resufting from tho wound or disesse.

STATE OF GEORGIA, }
= ,é/zm//ﬁﬂ%Cou nty.

I,__LA,_ngmn‘ T p— A..,___Ordmnry of said County,

do certify that I am well acquainted with___ Mﬂ,/ Z. Af_a.aL it

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

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

e

Given under my official signature and seal, this_ 22
day of_}?j&%/; 1898

’AE': ! bl Zo//‘/yy;v?
. Or;‘lmary._,,:é_{ﬁw.z)_,_ -

“and resident of said State, and has

County.

For Applicants Heretofore Allomed Pcnslons

STATE OF GEORGIA, }
" . County.
Personallp appea A Loeed... .,oLA'Au:A’u.L

County, State of Georgia, who being duly sworn, says on oath that he is a ona fide citizen
ly ever since the.Z2. ...

d therein conti

day of ... 2L 184 that he enlisted in the military service of the Con-
federate States (or of the State of...... N ) during the w between the
States, and served a8 a . /o2 /20ad iz.........n.in Company.ZZ., of Z"th Regiment
of..ba Vol \Tezez L ’s Brigade; that whilst engaged
in such military service in the Sute of ... 2 , on the .2/
of..%zm A..A_._ISG‘L he wu wounded injured or dumed of follows N

Deponent desires to participate in the benefits of the Act, approved October #4th, 1887,
and the acts amendatory thereof, and makes application for the p to which he is

entitled for the year ending October 26th, 1897. I have heretofore under said law as a

resident of. Q zoafw'/lJ 0
/

y been allowed an invalid pension of

Yozss Dollars, for the year 189.%...
Sworn to and subscribed before me, this, the Y/ &#v3 4,/1 h /j ‘l)( (o
widfp..........day of. )’2‘?/ £ 1897. ) post ofF1cE

9// @od/w&/am;

Nors—State fully the nature of wound or r of disease which causes the disability, and explain particularly the extent
of the disability, nln ting from the wound or d

STATE OF GEORGIA, }
. //:/mz//u/ ....County.

I Aozt Ordmary of said County,
do certify that I am well acquainted with-, %/ Aebe 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 .écf{zj_
day of..xZ24] 1897,
S

(=) A bl A
Ordinsrym-.&lﬁﬂ_-d/ﬁ& ..................... ——County.

-]




POWER OF ATTORNEY.
STATE OF GEORGIA,
nA/a,. a.%;pj Cbﬁnty.}
1 rj/u;// , Y/ Y hereby authorize_ 22222..27.. W
of. ,,.47}{‘, Z o d

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

ol Llocis 22 cfh[.»,;'((], by aloed

Aol st A it -
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this...4«. L
day of. .fff@ 4 . 1868,
. ] //wrf//? W‘ﬁz[L s.]
Executed in presence of ¢
PR Ny S 3

-
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POWER OF ATTORNEY.,
STATE OF GEORGIA, }

2 (S WQ ...hereby authorize. %/

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

BY s P

A

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

day ot . R e
e s]
Executed in presence of fﬂy
%114447@ [M Y. j/j

» Co | N
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For Applicants Heretofore Affoused Pensions.

STATE OF GEORGIA, }
ﬂ/ ,g)/pﬂ) Cpunty

Personally appears /Ma// L Botnd o ol ailes)

,"County, State of Georgia, who being duly sworn, says on oath that he is atona fide citizen
and resident of said State, and has resided therein continuously ever since the. .2 &. . ...
-day of.... 2w J 18£Y ; that he enlisted in the military service of the Con-
federate States (or of the State of... ) QUTING the war between the
States, and served asa.... ,m,da/ZZ; ..... in Compnny.zi. of 22 th Regiment
of. @D... ......,Volunteers, \v PO ..'s Brigade ; that whilst engaged
in such military service in the State of.....Z7N®.). .. . -y on the..s22:° oQ ..day
ofﬁ/ﬁ:(_l e 1862, he was wounded, injured or diseased as follows:

vJ/mﬁM 4anﬂ-/md OMJJ{M’ Oru.a
%_.t/omgb/ JT 2 e uct, K 2.

/

. Ner

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1898, I have heretofore under said law as a
resident of._ LR Y W I ....county been allowed an invalid pension of
.~ P Dollars, for the year 189 A< .

Sworn to and subscribed before me, this, the W/é/ A7,
L

V4 day of. J"p/ 1898, }

Y [

Y, é / 2 ):77 /@ﬂJ‘,é/J.._

Norr—Btste fully the nature ot wound or character of diseaso szzum the disability, and ezplain particularly the extent
of the disability, resulting from the wound or disease.

STATE OF GEORGIA, }
/L/I’ 1elCo 2/ County.

) S .D/,,é g z—22.C Ordmafy of said County,
do certify that I am_well acquainted with _M.g/f 7. %a_zj_.. — the
applicant in the foregomg affidavit, and ani 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.

PO, T-OFFICE

Given under my official signature and seal, this__\/- _C_IJ_ ......... o
day of_ o inge 1898,

: o
O*dinarywz_dm_w__()ounty.

For Appliants Heetofore Allowed Pensions.

STATE OF GEORGIA, }
S ﬁégzgﬁd- . County.

Personallp appears ‘Z.Mm_._;or_w___

County, State of Georgia, who being duly sworn, says on oath that he is a boma fide citizen
and resident of said State, and has resided therein continuously ever since the &<~
day of. Dol 18«Y...; 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... I"M;Jm il Compnny.z,._. of.2. 2 Regiment
of. .Volunteeu,w__.’l Brigade; that whilst engaged
in such military service in the State of... 2. ,on the_ &% ..day
of.., %.,.4.4_ .............. 188.4:., he was wounded, m;ured or duemd as follows

%M,m W Aé—.az& ..... w.aadﬂ._

fA—AA 22’0)10 #nmaﬂ,...

é

Dep t makes application for the p to which he is entitled for the )"enr end-
ing October 26th, 1889, I have heretofore under said law as a resident of
Chvour el County been allowed an invalid pension of

Pt Dollars, for the year 1898,
Sworn to and subscribed before me, this, the) W %: Ce 2 i
2 aayof o bt _1899 rolorrice

Norz—State fully the nature of wound or ch-not:mmn which causes the disability, and ezplain particularly the
extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, } 4
.v../_'.émt_—.éuj_%unty.

SR bl vz Ordinary of said County,
do certify that I am well acquainted with méflll_u.______“m___the
applicant in the foregoing affidavit, and am well satisfied that the made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this___ /& ~~—

day of. fﬁo‘ji . 1899,
a: ) A&

5§

(g3

2

Ordinnry_.m..ﬂﬂg‘;ﬂwm_m_._._County.
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POWER OF ATTORNEY.

STATE OF GEORGIA,
. County. }
I v.thf7«1A WJ{’J/ -

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

Crzz#%, ilyf//f

L S a_.;,

_-hereby authorize,

P n R, } i by

S
at Eéagvv‘ % f%/@/ .
. : =
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_ 24772 =
Frly, (500 1599,

Executed in presence of

day of..

y 7 /
@ bz 2. bz A\

U

SOLDIE
&ame ‘ ‘
Disability
Amount, $6 ~

//
Yal’Z

Y77,

o Ao it P

POWER OF ATTORNEY.
STATE OF GEORGIA,

County.}
) /MI,// mt”l hereby authorize.

__i_é_éaza_@a*_dagf_ Df_.éjk‘ Sog

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

2L by.
_éaa M_ o )

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

day of_ ﬂ;z - 1801,

Executed in presence of

[L. 8]~

//ov:_/A/, (D
o

.
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Disability
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORG]A, |
%A}r\aﬁb@/ _. County. f

Personally appears.. ,,,{/M//JAA/ Loe of. ot neitbnes
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 .Z<l.......
day of & 7 184d...; that he enlisted in the military service of the Con-
federate States (or of the State of__

’ States, and served as a_.._. fmf.:/a./zz-
LY S— /éa_ Volunteers,_ %oz Loa.. .'s Brigade; that whilst engaged
in such military service in the State of... . _<Z/<. . ., on the d#% day

1862, ., he was wounded mJured or dlseased as follows:

o) during the war between the
in Company' q?(of..{. ......... “th Regiment

of. ,J,[»ct—f;J_ ........

o /4,“4741/4[—/1” /g#jw&%wgfw .....
.,Q/ 22 2. /M’I‘I,L

2
——— - \* \/ . . - - e e e
-

Deponent makes application for the pension to which he is entitled for the year end-
ing October 26th, 1899. I have heretofore under said law as a resident of
otiv e tier
.9'r '/&.&.. A
Sworn to and subscribed before me, this, the ‘

/512 1890, Fp—

..County been allowed an invalid pension of
Dollars, for the year 1897 .

21 & day - of-}/g

p ’
"/&f‘__./'z 4, u,,ov/z/”

Note—State fully the nature of wound or character of duun which causes the disability, and explain particularly the
extent ot the disability resulting from the wound or disease,

STATE OF GEORGIA, }
%/n’}/w'/?;.u County.
1. W/é é/«z?’/( ..Ordinary of said County,

do certify that ¥ am well acquainted with.. f/,g /_//4, ﬂ.{t’l/ PSSIRRRI. & |
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. .24

: day of... :t;jg/ LT 1800,

- ' . Ordinary. Mp/yefﬁ_/ﬂ_e/ ..County.

/wyvn/ Vo A

For Applicants Heretofore Atlouwed Pensions.ﬁ

STATE OF GEORGIA, } '
Mpritne. County.

Personally appcnns%wﬁj,ﬂmf’,,uw R A ¥ P )

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_.<Z
day of..... @~ 18#¢_; that he enlisted in the military service of the Con-
federate States (or of the State of. : L ) during the war between the
States, and served asa . fazagirdL in Company.%..., of 2 “= th Reginjent

of_aée__._._____.Volunteers,? TH—— 's Brigade; that whilst engaged

in such military service in the State of. 2 on the .45 " lday

of. Im P IS&L_ , he was wounded, mjured or dlseased as follows:

_.__A..__LWM ,aa_/yz oy - /M @n«mf Ladd_ M_.?m 0 ot
iR 7 ¥ G

Deponent makes application for the pension to which he is entitled for' year end-
ing October 26th, 1801. I have heretofore under said law as a resident of
County been allowed an invalid pension of
Dollars, for the year 1800,

Sworn to and subscribed before me, this the } . %‘M ,V,{ /ﬁ Lz

/41”"_dny of,n/'a((%.:, e ....1901, ) Postoffic

Norr.—8tate fully the nature of the GmInd or character of disease which causes the disability, and ezpluin partic-
wlarly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, } °
dBracohar) . County,

I, B4 icrzx e Ordinary of said County,
do certify that I gm well acqainted with.. MI/Afﬂﬂ;_u .............. -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........ /l” S

day of. / s 1901
your
:'.‘.Lj Ordinary ..cHzau%2 ", " County.
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A POWER OF ATTORNEY.
POWER OF ATTORNEY. ' l STATE OF GEORGIA, L
STATE OF GEORGIA, YA } :

e oA 7% Couhty } /3. Z 4 Hio2o  hereby authorize
B _/MI/’ A %4 e/, hereby authorize M A M,p[ 7 of G/ l# 2z 7z ,_Za 3

: _M WA é/mcﬂf/&é«;’f o of %Mﬁﬁ/ émg(/

to receive and peceipt. for the pension paid hereon and request that he remnisame to

L

‘to receive and receipt for the’ pension paid hereon and request that he remit same to 3 st ] M é,_ -7 éﬁ y22.by Lo

; ACEPR R e by. £ nt_‘é 2 7; 2z Zo 4 )

at/ﬂ,%z@:&_zgg‘_____ o » IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. /&
IN WITNESS WHEREOF, I have hereunto set my hand and seal this. .. L85~ day of. /Ii/ﬂ $:7749) 868,

day of... //W A—

1002, | T &F 7 A w/////ﬁ 27 A 8]

Executed in presence of

Al lmarti Boridote, J
P (/

Executed in presence of e
0l b b 22t b %/71,

e
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FOR APPLICANTS HERRTOFORR ALLOWE

STATE OF GEORGIA,
__J_County

MMM____; ( Sbpirton

ho being duly sworn, says on oath that he js a Jm ﬁda citizen

Personally a
County, State of Georgia,

and resident of said State, and has resided ‘therein continuously ever since the .20 . '

day of. Dol 18442 _;that he enlisted in the military service of the Con-
federate States (or of the State of ) dm‘ing the war between t‘he
/ States, ‘and served as a @__,,._in Compmg- o of . th Reghnem
of .. K. nteers, . 2 '8 Brigade ; that whillt engaged
in sigh military le:vjice (e State of ...,z )

Deponent makes application' for the pension to which he is entitled for the year
ending October 26th, 1902, I have heretofore, under said law, as a resident of

h Y 1Y, _.County, been allowed an invalid pension of
- Y Dollars, for the year 1901. .
Sworn to and subscribed before me, this the | __..._¢ ﬂ-“/ Ll
day of% — 1802, }Post office

e J —AW é@dz ______

E.—State fully the nature of the or character of dllene which causes the disability, and explain
‘mrlu-ulurly the extent of the dlublllty rﬂultlng from the wound or disease,

STATE OF GEORGIA, - }

Tt ol M.,‘,Mu ,6,4 .. bl ,‘..:..x,...mu..@Ord,luary of
do certify that I am well acquainted whh.....,%d.tmﬁﬂfu.z.&m
the applicant in the foregoiug affiddvit, and am well satinfied that the statements made by
him in his said aMdavit are true, and I know he is the individual he rﬂpumm llhunl! to
be and that he resides in this:County.: i $

Given under.my official signature and seal, thia_mélfm...
1902,

' day of .. Jugesl. ... ‘
E._j P
2 ouriigh ) ominm_uud_ﬁ.z,z__c“my.

FIII all blanks of Oompan; ent.
A 1 vouchers lﬂdlvlu mut hu te after January 1, 1902,

KO I‘AF,K Ok VLLOBUEA

t Leeline

STATE OF GEOEG!A }
é / N A county

Personallp appears aﬂzﬂZL@w,,_of 4/0,,,,9{ P

County, State of Georgia, being duly sworn, says on oath that he is a toma ﬁdl citizen
and resident of said State, and has resided therein continuously ever sincethe_de .
day of._ Ot~ 1841 ; that he enlisted in the military service of the Con-
federate States (or of the State of.... N ) during the war between the
States, and served as &.... /e L2 0. in CompanyZz., ofJ._th Regiment
OF o el o Volunteeu,?m—pr« ...8 Brigade ; that whillt engaged
in such military service in the State of.....,.<24:0.r..... -y O the.24.%..... .day
of... //t(u porhes... ..186.4.., he was wounded injured or diuued as follows:
ZAL RIS 3 //)m LA Dt che Pttt :,M
NI, 2T 8 ;’;;»:‘of La 4

Deponent desires to participate in the benefits of the Act, approved Octobeg 24{11, 1887,

and the acts amendatory thereof, and makes application for the pension to which he is_

entitled for the year endmg October 26th, 1898. I have heretofore under said law as a
resident ofJ b ranih o0 n county been allowed an invalid pension of
Ll Dollars, for the year #80=/S7 ¢

%M—L/"{/?A &x:

Sworn to and subscribed before me, this, the
k... _day of_%é'?___x__liz&_m }
Q// b blozzr Barda

Norx—Btate fully the nature of wound or charact, disease which causes the disability, and ezplain particularly the extent
of the disabllity, M“l{h‘ from the wound or disease, e Seon g on ext

STATE OF GEORGIA, } !
e lodbsandlau..... County.

I, bbb Bt ot Ordinary of said County,
do certify that I am well acquainted with 2Bt b e .. 00 b the.
applicant in the foregoing affidavit, and am wall 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, thlB_JL

POST-OFFICE.

“

day ofa/M AL -s008m
= il oy
here. .
Ordinary._ %402 BA4 2 ¢ : County.




POWER OF ATTORNEY. POWER OF A’ETQRNEY o

\'
Y Jeprasiba } STATE OF GEORGIA, r}- o T oy
—adiaatur o cover. - AP st ve coven. '
7 I Dot LK Tlrpor hereby authori
{/ 7 . e LRl ... . ~hereby authonze
: ¢ ] i . 7P~ of. '%//)/{,LA
‘ "to: receive and receipt for the pension “paid hereon, and request that he remit same to 3 . f
| - 2, z i G to receive and receipt for the pensi pmd hereon, and requegt t,hpg hggmﬁgwg 49,
;—_-_ by ! pcmenie Was
At é'eﬂ’@' 445 g .
e i e b . e ool § _—
day OI%_ 1904, . IN Wirness WaEREOF, [ have hereunto set my hand and seal tlns_ .......... &
‘ e %’&)4%«4«/&1&&] day of-. . 1906, K .
Executed in presence of \ ,,,,,,, %‘w 1;{1/% df( @[L‘ 8.]
M g é zﬂp«/ ;@Wesence of A
e = G B e A L S b
R ¢4 y ) P16 teket mu,-(.;. Dot vz LeRIgeNE o)
- i ’ | R N P ) . 4| .
g z g - ; . z i» i ) TA 91 g g u%/v 8312 D
: = A ol E N oL
il .2 AN -EE SRR
= \} a B * ™ B a ; . & N a = I I TS\ YA 2 § 8 -
A NEECE - 2108 i i CITEE S INY I | B ;
2 | - Z ;_ 58 | ‘?‘i ] g - E 3
s (N | @ =n o sl A N E gﬁ e | Az, NN B \\ 259, g WH
e« | < = R & : = i < . x o 8 i
2| = Q) d A N 3 i E2ae N S @lES e |l
S 9 ] 2= ] 5 {.9. o= oy I ‘X 1 é g N
ARAE-R—=R" T - ] g 2 a3 W 1R 18 L
E ‘ “~ é g i 13 L | :;z.\"i“':;\ 't SR A SR i !!
- ! [ | K] i, | 2 ﬁ ECI | B R g
3 i a 3 v g L g | #
[ (3 a g | | i E 8 d § E- . Widl 5 1jar cHEfoq
| o2 < = | | & 8 8 & &1 I
) s’ ik 0 ._Y i Gowbsua B £
‘v " e o I‘7(
i et

Z O Qe NG CIIING T

‘ la ' _ i l“}

sUBK \h 10a’xED bEHRIONE




FOR APPLICANTS HEREOFORE ALLOWED PRNSIONS.
STATE OF GEORG ey |
_A,I wﬁg__cpunt
Personally appears%ﬂ,tﬂ " Reoe) of a2l o

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

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

day'of 1843 ; that he enlisted in the military service of the Con-
federate States (or of the State of. ) during the war between the
States, and served as a in Complny.L, of & th Regiment
“of . ... Volunteers %ozl 's.Brigade ; that whilst engaged
in such nnlltary service in the State of. e a5 on the 24 = ..day
_/ 1862, _, he was wounded injured or diseased' as follows

xémwm,;zz« Peg #/ond‘,‘gxﬂé
@ﬂ,amo(_ Jaa\% &*o(’, Gt e

Deponent makes. application for the pension to which he is entitled for the year
ending October 26th, 1804, I have heretofore, under said law, as a resident of
County, been allowed an invalid pension of

Dollars, for the year 1903.
Sworn to and subscribed before me, this the )
SE ot el s 1904, m*‘%“{’“ﬂ"-‘—
QJ. éz, ézz;__/p_u,_ %&;_ $ Post-office_____. . s

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

STATE OF GEORGIA, }
. LhtaoFas

I, : Q/ é,é Ordinary of said County,
do certify that I am well acquainted with /JJI//, Poso .
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___<’ X

day of__%@_______moﬁl.

M.&W .
Ordinary__ 2 hp.2:0 ﬁ_/{_g_._

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

County.

(i
L.,

g

County.

-

FOR APPLICANTS HERKTOFURE ALLOWED FENSIUNS.

STATE OF GEORGIA, | ‘

,:,ééadf/ée,‘._mm s \
Personally appea

: &&A__or_%aﬂz)_‘
Count-y, State of Georgia,’ho, being duly sworn, says on oath that  boma fide citizen

and resident of said State, and has resided therein contin ly ever since the_Z 2

. day of. Det-__- 18/442; that he enlisted in the miliury service of the Con-

federate States (or of the'State of__ ) dnrmg the war between the
States, and served as n_@faﬁ_— in Qompmy_.i_ of £ _th Regiment
of__.;/éQ?,{_tl_.. Volnnuen_.‘&mA__’l Brigade ; that whilst engaged

in such military service in the State of. ,on the__Z,L_dny

186,2__, he was wonn , in nred o dilened as follows :

Deponent makes application for the pension to which he is entitled for the year
ending Octoher 26th, 1806, I have heretofore, 'under said law, as a resident of
County, been allowed an invalid’pension of
Dollars, for the year 1804,

Sworn to and subscribed before me, this th‘e p .
. l‘j‘ day of. M”ﬁ‘;y 1905. 7

/ﬁ j V. Y 4 I"ost-oﬁce._éé_ﬂauﬂ~ ____________

Norp,~State fully the nnuu of the wound or character of disease which causes the disability, and ezplain
particularly the extent of the disability résulting from the wound or disease.

STATE OF GEORGIA, }
APt 222l e« COUNTY. )
I, 2 . DS Ordinary of said County,
do certify that I am v(l acquainted mth%%_@_—
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 sepresents himself

to be, and that he resides in this County. _,_,_4_
Given under my official signature and seal, this. é
day of. eroced 1906,

o) I f Voo
9 Ordinnry_._&ﬂéé—ir_r__@\mty.

Nors.—Fill all hhnh and of Company and Regiment,
Norz.—All voushers and affidavits must bear date m-r Jnnq 1, 1906,

(smiz)




STATE OF GEORGIA,

"{7/.//14// ZZ— Coum-v } .
S L. Z&% hereby authorize
% Q ) MM of. W— &2«.._

to receive and recexpt for the penslon paid hereon, and nquelt that he remit same to

by.

, at.

IN WiTNEss WHEREOF, I have hereunto set my hand and seal, this
day of. g 1906,

D Alﬁmt_qka]
Executed in the presence of /

%D Widt \
\/

POWER OF ATTORNEY. -~ om0

:‘I}.t‘“‘_’ﬂ?:?s;s Wargzor, 1 l_‘lf\.x’c;’lw"gunto set my Mand and seal, :hi._l_é:__

day of. =z 1907,
_________ /%_M[n %

Executed in presence of

D 22p i rerroncs :

. } \
} - / hmby nuthonu
i’ to ‘receive and receipt forithe ‘pensi ’dd" b lad quest that he ren'lt same to
by
at, }

3 2.3 i S e Ul 3| =
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

‘State of Georgia, }
ﬂ/f/’[ﬂ%/ [

\‘,County.
i

7
Personally appear ofm_

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

" day of. 1842; theg he enlisted in the military service of the Con-
federate States, (or of the State ofl__@%d—_) during the war between the
L_&_M%__ ._.2‘_, of _Z__th Regiment

/States, and served as ip Company,
of o 3 B Volunteers. ’s Brigade ; that whilst engaged
in such militar& service in the State of. / A _ , on the_z,Lday

of. : 18 , he as wounded, injured or diseased as follows:
Qo £y oz
__d//z_ﬂf:._ﬂ_%j _ 7
4

Deponent makes application for the pension to which he is éntitled for the year
ending October 26th, 1906. I have heretofore, under said law, as a resident of
ot lee

Do,

County, been allowed an invalid pension of
Dollars, for the year 1805.

%

Post-Office éq }m %

Sworn to and subscribed before me, this the

_Z___d%«?__lm

Nore.—State tull e nature of the wounﬂ or character of disease which causes the disability, and ezplain
particularly, the extent of the disability resulting from the wound or disease.

ST t of Georgia, }
tz— County.

I (} 7/ /2. M Ordmary of said County,
"do certify that I am % acquainted with W a/C)

the applicant in the foregoing affidavit, Mm well satisfied that the statements made

by him in his said affidavit are true, and I: know he is'the‘iadividual: he repregents himself

=

to be, and that he resides in this County. y
Given under my official signature and seal, this.

et A ek
Ll Mot tee

,‘.,';f N County.
B

Ordinary.

Cmmd of Oamllllllvl!ﬂ l}:@m T4, 1908,

iv do‘eertify that-I¢am mlhlequlhud with_

FOR APPLICANTS HE

5 of eorgia,

Pemully appears. .27
County, State of Georgi ,

0, bein dnly sworn, says on oath that he is a dona fide dtlm
and resident of said State, and has resided therein continuously ever since the............._

day of. ~1844J.; shat he enlisted in the military service of the Con.
federate Stutes (or of the State oLLr. ,,,,, i) )ing the war between the
State; Forta }

and served as a in Company. ,of_,zm Regiment
oL.é{.?n:«z_'Yolum : |
in such mil; tary serviee in the State of

,on lhe.iz__. ..dny

"l Brigade ; thn whilst engaged
of.

Deponent makes application for the pension to which he is entitled for the year
ending Octo th, 1907 I have heretofore, under said law, as a resident of
County, been allowed an invalid pension of

Déllars, for the year 1908,

Sworn' to and subscribed before n;x'c,' tﬁil the) .

2 Postoffice

/ V4
Noras. —SM fully the nature of the wound, nZuuhr of disease which causes the disability, :hd ‘explain
pmumh:ly the extent of the disability mnmnl trom the wound or disease.

) >

Ordinnry of said County,

the applicant in the foregoing affidavit, and di» vell saUsfied that the statements made
by him in his said affidavit are true, and I kflow he is the individual he represents himself
to be, and that he resides in this County. &
Given under my oﬂicllllﬂgpature and seal thls ,/ é
! 1907.

- M RN bbe . -

Af;
oy it Ok YORdi E : nty.

here
Norn.~Fill all blanks and of Company M«Rﬂmu
Nors.—All vouchers and afidavits m te after January llt, 1907,




STATE OF GEORGIA,

e

Liesa

the applicant.._..

)
resides in said county. That I also know.

[

dindry of said Gountw ostelly; that I know
for;pvehiion is the person he represents himself to be and

the witness swearing to the |

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

ing affidavit and they are all truthtul and trussworthy-4gd their statements are entitied o full faith and

eredit.

Sworn under my hand any

’/7/7{

official seal of office ‘.hh.

ML ona

ot d,/ ot

(SEALJ .

1942

NOTES: 1. Before any questions are answered the or words:
‘“You do solemnly swear that you will true answers make to each of the qnutlon- uhd you and the euduu
you give shall be the whole truth. So help you God.’’

ary shall swear ap

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

3. All affidavits must be made before the Ordinary of the county in which the applicant or witness resides and

must be certified by such Ordinary.

-
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- Soldier’s Application
Under Act 1910—As Amended by Act of 1819.

¢

/2

\ A
= Medis
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4« 37 /EF%

7

Clr et [T & o

.

J. W. LINDSEY,

Commissioner of Pensions.

Byrd Printing Co., State Printers, Atianta.

S=/7r7
2 P2y

7

(
4

“ishif¥s 0F GmoRara, } A e,

Appllu.hon for Soldier’s Pension Under Act ’lm
Amended by M l'l’

Quutioml"orApplieanbtoAnmr f

Chosrl Pt of said State and County, hereby applies .
for the pensié:mided by Act of 1910, as amended by Act of 1919, to Confed Soldiers, and submi
his sworn , with his testi ' y to make out the same, and dmbahcdﬁlymm\ruumwenm
make to the questions propounded, as follows, to-wit:

1. What is your name lnd where do you reside? (Give County and Post-office) ... it N
_____ Leasidi, Zi-ee Lo o
2. How long and since when have you been a continuous resident citizen of this State?..ooeeeo oo
i [FH2 2T 770
3. Did you enlist in the Army of the Confederate States or in the organized militia of this State from
1861 to 18651 AL

4. When and where, and in what Company and Regiment did you enlist! (Give the arm and class of
- 7= ﬁé«—y//é-d‘—é' 5.z s £ 2 C e (Gl
7
5. How long did you remain in the actual military service with said Company and Regiment! (Give
date of discharge) Lo Al (550 ZHE z,% E it ] v
6. When and where was your Company and Regiment surrendered or discharged from the Service!
A ftrtt (U3 V. oW
7. Were you actually present with your commu\d when it was surrendered or discharged? _Zz2.____
8. If you were not actuslly present, state specifically and clearly where you were-.‘.y_!.':‘:‘_'f.-_..(i‘:é:(

e e

Service)

a. Where wag your command when ygu left it? ____ <2 %—::‘.':?h A Cornll e
74./ MLM z,ﬁ;»-, W o;../z.;,a/u,/m

b. When di yon leave the S

c. For‘whatmune id you leave? . L2%Q o"‘-—"“' £- ﬁ"’v vl Al 2t
F /"J——% /J—-s‘/ Lozt

e. For how long was your leave granted? In what wny1

d. By whase authority did you leave?

f. Why did you not return to your command -after ieuve expired! .-_é‘:".‘:fé. ... i 45‘!)_‘_.’2.4.24

g. In what way were you pr d? M M‘“ ~c ot #41&.—4’“’7 i

h. Whate{fzrtdxdyoumaketo ﬂ' y? @é—«{_/— ‘2‘/‘ S ,

i Were you captured during the war? "
i If so, when, and where? In what prison were you held and when were you released? —.. . __.._.._

. .L'
9 Are you drawing a pension of any amount from this State or the United States? _.70¢ .........

10 Have you ever applied for the Georgia Pension and had it refused? and for what cause it was
i S aite: i Hrsin s Loer ® asrs
not 1.9 A 7 ,1" . }'Lgf“‘

sk e

34" oel—

day of

Sworn to and subscribed before me, this the
1902

7

(/} /% ” Ordinary
of L Lﬁ-"”"’ o Connty.}

(SEAL) .




. ow long dtuewlwnhnymhwwn =
};1,4 W a4 AR
8. Where does he now a4 since when has ho besn » bons fide, continuing resident in this State, .
: ;Z(rvﬂq. ......... _;_—-éxﬂﬁaam.f _________ g

4. When, where and in what Compiny and Regiment di
war from 1861 to 18651 (Give date and place.) 74
""5. How did you obtain your information of this Service? Sy e /“\"‘"— Co_ k=L

6. How long within your own personal knowledge did he perform actual military service with this

Company and Regiment! (Give date) 22 y/% ot /Y60 [ )_._1, /563

7. When and where was his d or disch d (give date and phoe) ____________
_____ A L srectlf ;.,._,/ /'/'-fn- . AW 7 e
- 8. Were you Ly pre at the der?t --.7;!" o .

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

L}
10. Was the. appli lly present with his d at surrender? 422

11. If not where was he and how came him there? ot famgos:

12. When did he leave his it ST Where was his command
when he left it1_._ Sewee?N For what cause did he loavet —_....~ =2,
______ \-....By "whose authority did he leave S and how
long was he granted le;ve1 S i < "How do gou know
/ all that you have stated to be true? If of your own knowledge, tell clearly and specifically_ ... _..___
—— " )

13. In what way was he p d from ing to his dt >

How. do you know? bk | ) .
14. What effort did he make to return to his command and how do you know? o cccmoomcmoaoae
15. Was applicant captured as a pri 1f mo, when and where?. ..
In what prison was he held? and

when released =

Sworn to and subscribed before me, this the W '
— } ol ﬁ‘——g_(.!\(,

Gaorg:l.(n Cobb County;
I.J.M.Cann,0rdinary of said County

Certify that S.K.Bemnett,le-a oitixe
of Cobb Ooulty.nd thn his ltnun
th d:. i




Qoo (510 701 )&,

Maimed Soldiers. - : ,
Maimed Sof ees,

Voucher No. 7 LT , _
g / / Voucher No, Ay O/

Amount § <4

” s /M{‘ﬂ‘é/ |

<< 0,’1)\\

A, jkk ’y 0

Included in warvant No,

Included in Warrant No. : Included in warrant No.
issued to Treasurer,

.
issued to Treasurer. issued o [reasurer.

v

WARRANT CLERK.

W Camphell, State Prihter, Constitation Job Oftlec, a r .
amp I Geo. W. Harrlson, State Printer, Atlanta,

/'/27. »%//;7ﬂ~ 2 5 4 (/‘///9,, ////// A

Printer, Constitmtion Job Offlee,




7 Naimed Saiers. -

Voucher .Nojd /A/ -
" Amount, $CZ._.~

Included in Warrant No.

issued to Treasurer.

WARRANT CLERK.

WL Camplell S

qut{)(ﬂ 101 IR,

IMaimed Soldiers.

Voucher No. %/ / / ,

Amount § ‘4,

Included in warrant No.
. P
issued [o Ureaturer

y

WARRANT CLERK,

» o”\lim;é SofJ *s ‘
Voucher No, //d//

Ineluded in warrant No,

issued to Treasurer,
L]

. 1891,

WARRANT-CLERK.

Geo. W. Harrlson, Ntate Printer, Atlanta,

7
()/,/(”19( //‘/// oA




State oF GEORGIA, ) .

EXECUTIVE DEPARTMENT.

Mr. M%}C of the County
Chesos oo

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

having filed his application in the Executive

Dee. "4','1883, and the same having been allowed for
R_¢ W ... Dollars

He is entitled to receive the sum of
for such disability, the same being
The Trensurer will puy the sameNg

Executive Department for warrant.

By the %ernor.

- CLEBK Exxcu'rrv: DEPARTMENT.

GOVERNOR.

. oo
Reosivan of Swre Tasasvaes, R. U. HARDEMAN,
o ¥ 28

per above voucher, this % //

STATE OF GEORGIA, } (Gtlante, B, ’/% g / g0,

EXECUTIVE DEPARTMENT.

M 78(465/ 3 .of the Co\mty

of .. havmg filed his application in the Executive -

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

t

approwped, Dec. 24, 1888,and the sgme havix'lg been examined and allowed for
& g o
vs&(_ oy 0 —

Sl or
A8 — Dollars

ce due for the year ending Qctober 24, xf‘/d,

. : ~
hin rcccijpt on this voucher, and returifsame

By the Governor, Y

¢ //(/( W@/M¢W

Cr; FRK EXECUTIVE DEPARTMENT.

He is entitled to receive the sum of

for such dinability, the same bei

O
.’ ej -

RECF)’ orF STATE TREASURER, R. U. HARDEMAN,
ﬁ B d‘
AL rhe 7 ‘ Dollars,

per nbove voucher, this

] / M%ﬁ ' 5 4
8 serviee shows him sdsent

-~ 1064, He admi “ m
nna and prove that his 1on¢| 1 o
hbnorauc socounting of RIESelE to the ond of the




STATE OF GEORGIA,

Executive DEPARTMENT.

C

%%/; 2 /(EU

Department for an allowance under the Act approved October 24, 1887, as amended by Acts
approyed Dec. 24, 1888 and Nov. 11, 1889, . TO¥

N aw? A CrL. g

He is entitled to receive the sum of...

for such disability, the same being the allowance due for the-year ending October 24; 1891,

The Treasurer will pay the same and hold his receipt on this voucher and return same to

Executive Department for warrant.

By the Governor,

%I/ﬁ////)fd ‘o

Skc'v Exgcurivie DEPARTMENT,

GOVERNOR.

" \.'?/\ )

Recewvep of R. U. HARDEMAN, Treasurer of the State of Georgia.
\ Sl

per above voucher, this___. / ﬂ JOf s T

'(-17/4\ /Z%/
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POWER OF ATTORNEY.

STATE OF GEORGIA,
— \&;\h_b.k&QMu..ii ‘Oocé.v

1, ﬁm\\\l&%hk‘\\ e hereby authorize
e o D araph o Fillm Leamaf

7 {E\M!@l l§\l‘ - R\hﬁ“ = S
/8
s

‘. /
Witness my hand and seal this day of Dfornle. .

Executed in presence of

. &&RQNQNJ\.\QWN
g hlonaes NE\MWW

i

/

Bhonoko o)
Secreta, ec

/
o, M, roy)
JOHNSON,

nd

—
—)
)
o/
=
< ]
(=
oy
-
=]
(==
Py
B —
. ]
L p—

Jounty

(
Grou:




WV AT AR ANTAVNT L NJEN AR L AtANIERAN R o

" T ‘ . Y STATE OF GEORGIA, } i =
STATE OF GEORGIA, } : { Z.ZMIQ o County.

Bhonatio ,Co\.,qu . ' i oo, M hlread. —of maid State dnd County, dnll.rlng

2 to avail himself of the Pmon Adt spproved December th, 1804, hmhy submits his roofsand after
1, 272 M. ﬁln.ﬂ/ SR L hereby authorize being duly sworn true answers to make to the following q d E:Zo'“
i Oy i . 1. Whnt is your pame and where do you reside ? (give State, Oonnty lnd post office)
mwzre O 2rapd o Frs Tl Lot f . . }M W)
L/ 2. Where did you reside on January 1st, 1894, and how long hlve you boen [ mndent of this State ?
to receive and receipt for the pension allowed and request that he remit same to-. uozlt»gam ) J/nM P e S1202 2 1861 :
‘@ﬁj[—;’ ) j =, jﬂ " j /o . é 3. When and where were you born ?...&fl./,.lﬂ, AL S hale. jm@ﬁ
. i ?—“ N Tw - o 4. Did you vol in the Confed or in the Georgia lﬂhtu?
Witness my hand and seal this = 4 _day of. 4/;,;/1 Ae e 1895. 5. When and where did you enlist ?_lf:u Ji_@lw /J’:/_‘,_. L SO ol
6. In what did list . ba....
. /+ ”I‘ . n what company and regiment did yon' enli ,‘- Z.2 73
Executed in presence of % 7. How long did you remain in that company and ment?..._JJyL,‘Mm.mﬂ.. i
P 2rnk, 8 ' = &
8. If you were discharged from same and joined another, or if you were transferred to another, give an

p— - 4
A.b, édwmg /_‘o/ﬂﬂoﬂ’z of such discharge or fe ?ﬂmz&/‘;ﬂmyé VN . ATy
f L lurihes basinf B e a—
9. For how long a period dld you duchurge ugulnr military duty ? .AJA% oeolle N
10. When, where and under what circumstances were you discharged from service ?..
//rmn 7237 s tiitto JAMTB(/U@ Y Wmd)wmaﬂ_
Sonrz.. m_&daa M_Wa
. 11. What is your present occupation D 30 JJAQTJ B2 272 /mru
- 12. How much can you earn per annum by your own exemonn or labor ?Jm@/gu 022 Hsllry

13. What has been your occupation since 1865 ?.. tcomen ?
14. What sum would be necessary for your support for this pension year, nnd how mnoh are you lble to

contribute thereto either in labor or income? L2722 K42 ax P2 JJIMW‘—

15.  What is your present physical condition and how Inng have you been in euch condition?......

" Wog Sos 44 /M» adw ot J/&/lmmg .
16. Upon which of the follﬁ;i;g kronnds do you base your application for pension, viz.: first, “age and
< P poverty,” second “infirmity and poverty” or third “blindness and poverty” ?
17.  If upon the first'ground, state how long you have been in such condition that you could not earn
- your support? If upon the second, give a full and complete history of the infirmity and its extent? If

upon the third state whether you are totally blind dnd when and where you lost your sight ?
’ - dlfﬂ bad ﬂWIﬂé . e

! | 18.  What property, effects or income do you possess” D170 L L. 2o VN0 DAL
! . 0ol V- Onar Lo
o~ } 19. hat<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>