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STATE OF GEORGIA.

the county of.... R Frter et BeAiors. ... .rvr00000 e, Btate of Goorgia, who, being duly sworn, deposes
and says that huuhﬂhd*h.lﬂ.oh-lb*d“~|ﬂh

nlisted in tho military servios of the Confederate States, or of this State, as 8., ¢ ArmZedir. e o LT~

in Company. S 28.. ----Rogiment of .. ﬁmym ........................ +¥olunteers
that while engaged in such mﬂlh.ry sorvice, to-wit: at the battle or w ot .
in the State of /AR AT AAra AR, vev.rrerssrenes R on the..... SUAPARENT o vivrnrirsnennnd

W ................................... was n theag &f..
that the same was amputated.. Wvlag-hi"‘?' ’“$

that he has not received the payment allowed him for such limb under an Aot entitled an Aot to earry into
offoot the last clause of Paragraph 1, Section 1, Artiele 7 of the Constitution of 1877, approved Beptember

90th, 1879 ; that he has.Pea?.....suppliod himeelf with an artificial.. L isvieese § OF that, not baving
’ done s0, he prefers to supply himself with an udmafy ............
Bworn to and subscribed before me this............ }
Tty il 5] Mo toas adtohesidh....
Nors.—The above affidavit must ,-I-Nhn-.tulnr sdminister oathe, & Judge of the Buperior
! or County Court, Justios of the Peace, Clerk of the Superiof Oourt, or
>
g P OCOMMISSIONED OFFICER'S AFFIDAVIT.
g i STATE OF GEORGIA,
)
> 7
g L2 L Ses -Oounty.
Z ( i Porsonally eame before m./ %“W ......................... of
8 the county of. ussesseses, Btate of Goorala, who, being duly sworn, deposss
o and smys that be -z;&. ....................... in Companyl....ealiS s, M. Ragiment
% ................. ., the above depanent, was sdiinndida: Fooev a5
Company, and that this deponent knows that said,. %M ............. - '

Ioun..o& ............ in the military service as said in the above afidavit.

Nown. -1t the afidavit of the
must be furnished,

e




AN ACT

To carry into effect the last clause of Paragraph 1, Section 1, Article 7 of the Oonstitution of 1877:

Sncrion L Be it enacted by the General Assembly of the State of Georgla, That say persoa now & boafide resident of
this State, who enlisted in the military service of the Confederste States, or of this State, who, while engaged in said military
service, lost & limb or limbs, may furnish 1o the Governor of this State proof that such applicant has supplied himeelf with such
needful artificial limb or limbs, and the Governor, on reception of such proof, is hereby authorized to draw his warrant on the
Treasurer of this State in favor of such applicant for either amount hereinafter mentioned, to-wit: For a leg extending above
the kuoe, one bundred dollars; for a leg not extending above the knee, seventy-five dollars; for an arm extending above the
elbow, sixty dollars; for an arm not extending above the elbow, forty dollars: Provided the said amounts of money may be
allowed 10 any one entitled 1o the benefits of this Aot who may prefer to supply himself with the said arsificial lmb.

Sec 11 Be it further enacted by the said suthority, That such application shall contain proof of such appiicants belng eatl
Ued o the benefits of this act, and shall further state whether arm or leg has been supplied. If an arm, whether extending
above the elbow or not. if & leg, whether extending above the knee or not, and the Governor shall decide the sufficiency of
the prool submitted M\ )

Smc 111 Be It further suscted by the said suthority, That no applicant shall receive the sum allowed under this act
oftener than onoe in five years

Buc IV Be it further enacted by the authority aforesald, That all laws and parts of laws in conflict with this Aot be and
the sne are horeby repealed

Hunny R ¢ 1o, L aaund
LI Vs 19

Approved, September Otk 1879 Awrnsp. H Cowqurre, Geserner

STATE OF GEORGIA,

who, being duly sworn, depose and say they are scquainted with... .M.
w{d“r' - "
........................... and know, that he lost a .. Jnh-ﬂhq-vbh;h‘lhbw.

that said... ALt .oeoenn. umpw..%«.mm .......... .+ that he iss bona fide

citizen of this State, and we are well satisfled that the facts stated by him in the above afidavit are true.

STATE OF GEORGIA,|
_é/nﬂfu_ County,
1, 5}2%@0&’:—?@ ....................... o!..Mddu...

county, do certify that I am well sequainted with...... W 7ARY - R

the applissnt for n&‘}udf',dl satiefod that the faste stated by him in the foregoing
adarit pru rne, and thet | am well soquainted with, L 7HCOnnell o s TX edathotond oo, ...
AN ARy

the citisens who make their aflidavit, that they are respectable of this county, and that the facte
stated by them are true.

+ 24 Pl v Lozokasocery
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Widow’s Pension

UNDER ACT 1910.
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NOPEERT G 5o,

......... b]L“‘é:“?‘L ..,....,....,....q‘:

4. When, vhnndhvhtOo-puyudM-O

z Budvhon dmCon-nd-

6. ally rumtut.hdmolth ds
A I;h-'u not present state clearly where he was?._ =~

Where was his Command when he left?. . . i
For what cause did he leave his command?. ... .. =

By whose authority did he leave his Command?... ~..

For how long was he granted leave of absence?...

What was his physical condition when he left his Comlnlnd’

. What effort did he make to return to his command?...=.

In what way was he prevented from going back to Command? —
Was he captured by the enemy at any time?...
1f s0, when and where captured and where held as & prisoner, and vhan and for whntonuoro-

— g,

L When and where did your die? Were ouni&‘ when he died? If not,
how wwmnﬂum‘&m .................. =

9. What property of n zdn. for use value,
Nov.'d, 1008, (State same by ftems.) ﬂ :

10, What property of uy kind have you sold or given away since Nov, 4, 10087 What was received
for it and what cid you do with the proceeds thereof? _ (Give items and cash

11.  What property of V"% of any value have you lowt.&‘”%&(

7

8.
a
b.
¢
e.
f

&
h.
i,

Give !in and oash value?...

Enﬂh’u ........... M._

ll-o.'h-nd!orvht“mmmulho-thu'

Q aestions for the Muu&rﬂudm-adllmkp
STA:Z }
hﬁﬁmn—nh-ﬂ” — ulloq«

» B A TR R &
B8 s R R RN i = ey



5. How
husband?...

Iun

i T a

husband,
froeholders. That all of them are now residents of said

7. W-nyou-mmb-rolthmfompnyf ummﬁmummﬂzmu statements are entitled to

8. How long within ygur personal knowledge
pany and Regiment?. . é ...... & »

full faith and credit. .

= Roturied Tor Tl W00
SE—— ST S S &

9., When, and w&‘ d der, and was - i ‘l” 4 "
But- a2t . . Sworn under my hand and official seal of office this.....

10. Wege you personally pr-nnkwhan it was surrendered? . lp m i mo
were you s WW P SEAL. /‘E

11. Was vjyunbmd of appli; personally
where was he? %ﬁp‘@d:«.

That the Tpx Retur

cause did he leave Command? (Give date.) By whose il
: . you God.
authority did he leave his Command? - and how : Al mmw-‘b“id-o.“&‘. - st
long was he granted leave? How do you know all this? : ‘A):i 'hnph -M” ““m i
not, marriage, person,
Do you state if of your own personal knowledge? (Sute all you know fully, and how you know it.) eral reputation. o Ao or by gen-

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

Command?. .
13. What effort did he make to return to his Command and how do you know this? Of you

own knowledge or how? . g
Sworn to and subscribed before me this the
’ ——seson
.2,? }/?d. e, nl
- . Ordinary. '
o 4 K County. ‘

AFFIDA VIT OI" TWO FREEHOLDERS

ST, OF G?ORGIA

Personally before me romex Ydﬁw\’l that they
D

are freeholders of said County and that they know J , .5 W)
of said County and know what nupon\ she owned on 4th Nov. itg cash value set out by
Schedule (A) as follows / & %3(&4«2 ¢Wfﬁ L/
¢ M Personal property ] .
m 7 Notes and accounts due ]
Total ]
Schedule (B).
We know the property sold or given away sinee Nov. 4th 1908, ita cash value to be as follows:
Personal property ... Weiiossciiiscnias e
Money, Notes and aecounta. . —
Schedule (0).

We also know what property she has now in her possession, use and control to wit:
/6’ Acres of land . worth B = {.’A
Horses and Mules
Cows and Hogs ikoqes
Other property - - S
ineome and earnings .

Total Vdud-llmyndm
Sworn and subscribed before me this the




State of

Geppgia——Cherokee County.

I, P.M.Blackwell, Clerk o* thk ;ourt(o’ Ordinary in and “or said County

and custodian o" the records of said Court, do hereby certify that the

within and “oreZoinZ ia a true ocopy of the marriage record of Martin J.

naith to

page 200, and i~ tre whole o” such record,

w
7
z
@
2
-
w
Q
X
&
&
<
=

'ary "."impaon, which appoars o® record by referemce to Rook C

witness my hand cnd the seal o” the Court, thig Sépt. 14th 1910,

\:jZizafL/(7iff anior tl

Ve

of Marriage Licenses.

and Recorded on Page

C.CoQo _
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KMINISTER OF THE GOSPEL.

/ ry are ferely a % oty 00 /N)/
////// /14 , 22 / VI

o //m/ ///r/( r)/ /4’/’///// u/nfww/nf;l tolhe batitvtion and
K neerd /// 0d Sonte anr//ﬂ do doeng Hhes Wall le yowr Fieende.
///// nee ave /rrr/ ;I/II(// o veleern // . )f/mur lo e, /lv//f /rwi

/ /l//;w// Aoveen of i /ﬂr/ and date of Hhe. Warvcage o
. )/ wrr uiy/(} gy Aand and seal i // //ﬂy //
@ 22 /“07’:3 : | W es)

/ Ordin ay.

Y //7/1,/«/ thot PHarksss X
l//i/// enea err. //ﬂ/nuzlwy (g e K/ } r/ul/ r/ (_C’@x

:1 2214 KT T A B2 Ordinay - —




|| N—

) | e
waRsinnnnnnangy

§

. ) / oy are /Nf/f o //I/ /o g0t
’ rd
/,, U Y- d/,, .7 /w/ //u/y {"/

/04/11/
on heiHoloySate // Hatsernon //lrrrl//o lo //{r / wblelecteon and
£ eerd r)//KJ Stnte rrnr//‘) do dowing e Wad? le yocer Feeende.
el yoee ave /ﬂf/ togucred lo veltvvn s Kveosise lo wne, cdih //wi
/ /)// rerle Arveen r)/ /rr/ and date of the. Wariiage

QM s uig‘{/(l my Kand and seal ik /4 ﬂ/ﬂ, r/

Clelyd= ; ,

) 22 /403 ,Qf‘?”}'/”l/ﬁ‘ Ze s
77 — Ordinary.

STATE OF GEORGIA ' : oxlm
( (Y, TS / “
S //7///@ At L//.. A “/)n X o and W7 /mrpu
//'r//‘//v//rr/ st //;7,/7////1')/// (&:r 2200 (AL / I/III l‘/ pﬂ‘ -
e VA,

75~ 3
Hrcorded O/ % / Qw W

(B 7214, A7 2 -2/ Ureinary

Fouve 8 Bavies Co Aviawra







Ordinary’s Certificate
STATE OF GEORGIA,
L ¢ y\ \,V\ .L D\..NTW‘ l.\ Ordinary of said County, do eertify
that | know . - e - 7 3 - the applicant for pension. She
nd she is a bona fide eontinuing reside
and was on the 4th November 1908 also know N« .&rV \k\mY
/

the witness who swears to the servic
/B ek, Ot

day of O/~

er my hand and offieial seal of o .- 19/7

Py

f S, 4
[/ ?W&»YAL 24 Ordinary
S T

County

aay questions aré answered < in the follewing words
do selemaly swear thnt you q ssked you sad the evidemse
E:a will be the truth. So

1881, are emtitied
of the remidemee of the persom to be sworn and eertified by

5. Attach certified copies of marriage license if obtainsble If mot, prove marriage, by some pen
reputatioa.

ension

Widow’sﬂ P

T
1
il ]

i Name Pore. L 2. A ;

L 'Widow of




. Ordinary’s Certificate
STATE OF GEQRGIA,

2 7. \(JW ,,,,,,,,,,,,,,,, Ordinary of said County, do certify
that 1 know L /7. 7. W‘{” ............... the applicant for pensiod. Sbe
is the person she represents herself to be and she is a bona fide dontinuing resident sitiseti of sald County

and was on the 4th November 1908 ; that I also kno-)&(;M .............. o
P

- e L

the witness who swears to the service of husband ; that both of them are now residents of said County and
/3 ot L‘-——/f A

were duly sworn by me before signing the foregoing affidavits and that they both dre truthful, trust-
worthy, and their statements are entitled to full faith and eredit.

»-L —
Sworn under my hand and official seal of office this 01 -day of. ,_”.Qe./f. S [ V4 4

- 'y .
(SBAL) ‘..;..../?K.m .............. Ordinary,
é 7, 2
¥ et
........ AT ... County
NOTES: | )hhm ny questions are snawersd the Ordinary shall swenr applicant and the witnem Ia the follewing words:
swear that you will true anewers make to eael of the quastions ashed you and (he evidense
yuu ‘ljl ive III be the truth. Iohdp Ood."’
2. Addith affidavits may be dh‘d blask spaces are insuffelent.
3. Only widows who married to January lst, 1881, sre entitied
4. All affidavits must be made before the Ordisary of m-u-—-tm;--wh--mm.nuuuy
such (Nl—zd
5. Attach ecertified copies of marriage lisense if obtainable 1f mot, prove marriage, by some person, or by gemeral
reputation

3%

-

ension

1...:52 ileo

;

Application for Pension ¥y '« Widow Under Act of 1910
As Amended by Act of 1919
Questions for Applicant

STATE OF GEORGIA, }

...... é)rr"?ék COUNTY.
Personally before me comesL7Ere__ L. /2% 4;/"5/4" ......... of aaid State and County,

snd, after being duly sworn, says that she desires to apply for a pension allowed under the Act
of 1910, as amended by Act of 1919, and submit testimony to make out the same, true answers makes to

the following questions to-wit:
1. What is your name, and where do you reside? _ ZZ-/_'L .&é—_-_-__/_..‘ ,_.../.éj_’f‘.‘ff_'.’_".-.__a;_‘:-:—-;-
2. How long and since when hve you been a continuing resident of the State of Georgia? _____________

s Have you married sinoe the death of firet and soldier husband? .. 2Z®s
4. When, where and In what Company and Regiment did your husband enlist as a soldier in Con-
federate Amy or Georgia Militia? (luu the arms class of Bervice.). Aok (8.

B Eﬁ. SISy 3l iag P o gy S _.4!.4. 28< %?-
kﬁt m-uﬁyour sul or ﬁﬁ%\ny' .@'”

-,_.,,.‘,7_./,7.1./!.‘_!,“ LopadeS Ty

6. Was your husband personally present st the time of the surrender or discharge of this command?____
If he was not present state clearly where he was?___ ___________ ‘ ..............................
Where was his command when he left? _____

® -

For what cause did he leave his command? . __.
By whose authority did he leave his command? ..
For how long was he granted leave of absenoce ! _ . . )
e¢. What was his physical condition when he left his command? __ . ... ___ i -

What effort did he make to return to his command? _ .. _____.
In what way was he prevented from going back to Command ... . ______.

4

»

> m o~

Was he captured by the enemy at any time? . -A&®.o cezcsisszsasas

If s, when and where captured and where held as a prisoner, and when and for what cause released !
When and where did your first husband dief...
Were you residing together when he died Y ... e
If not, how long had you resided apart? __________________________ e e

B AT PO BIW A WHIIWY - . cocvacci i shinnns s i iR s e s S e S S m e S S S e e m S S e S

9. Have you or your husband heretofore been paid a pension by the State! A
If s0, when and for what cause were you or your husband placed on the voll Y _________________________

—- o -
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"¥EY rolrasiigeil

3

o ,
X

- R 4
7 fui

long he
. S.Zend‘@"ﬂ.aévé-dh%&vnﬂw

mamnmn*umﬂaﬁuium

1 What bﬁ name and "‘:'& W B e e
a nnzuummmm-.&m-.&. QL&:&: i et
........ ; . s ...dm.. i

3. How long and sinoe when has she eontinnously resided in this State! (ﬂl‘ | s | L —

...... R Binnn & Anve b_,..... LLEENT

U5 o P ) tl—-«
"’L"‘"L‘"‘&% %:’?- BT .“5.:;5;:7,7; b
busband? ... L2/ e v 4-3»- A‘-—s-/tﬁ’r _— £
6. When and whers did - Co. .. 2% e .
the husband of applicant, die"....... 200~ 677 [ Fns. Hhmte GofT M
7. Were the appli and her husband living her as husband and wife at the date of his death?
8. If not, how long did they live apart before his desth? .

Were they divoreed?..
9. When, where and in what

W o Va1

10. Were you a member of the sume £

and Reglment did Q p4 M.’.......-nm
....MMQ-.&*M.‘...-AL._

e

uwb- Mmhhw-mkndm&‘ ged /";x/l’"/?“‘!

—-—

T s o~ 4 W
l'ﬂ’-pc—dbpmntvhunvumu.“;ﬂ* .............. At not, where
WS PP cocccnccoccnnceocrocansonnsonme ensnsslid how came you there!.
: R -

14, Waa the husband of appli P lly p at der? ...7“ ................ If not
L F 1 L OO - S N SN, ‘When, where and for what
ovume did be leave Command! (Give date.) .- ~ By whese
authority did he leave his O ar... e And how

Bc'd.,uh'vlllthh!

15 eftse, If you know of
mand
18. What effort did he make to return to his Command and how do you know this? Of your own

knowledge or how! "
Bworn to and subscribed before me this the
W st TN - 2 it

}_4 Qézz—mc

= e

(BBAL)
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'1923

Applh.ﬁonhtl’mdonDne

Deceased Pensioner

(UNDER ACT 1904)
(To pay expenses of last iliness or funeral)

;;ol, 14 M&“.

‘ Old or New Class? Q/J "
Dea B2l 25"
Amount, ;/l& -

Approved and ordered. pdid.
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@ CanTON, GA. L gadnd §)] 7. 93%
7, l// (7 . =

(2= /=

A1 53

IN ACCéUNT WITH

BR. N. J. COKER
-

Pohy 52 )—zé”‘

STATEMENT

s CANTO! 2124/ Pl ol
| ,sz/% pe

IN ACCOUNT WITH ,
B. F. Coggins Department Store
BILLS DUE AND .A.LI FIRST OF EACH MONTH

Day I’'hone G4 Night Phone 85

/ /ﬂé Co ,
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STATE OF GEORGIA, ¥
ﬁx\h\u\\ County. )
VI Lt comrd L Lo iZX =" _hereby suthorise
oA VAR s g BTl \E&\v\
1o rooeive and receipt for the pension allowed and sequest thet be rewit e to ) £ . sy

, E%iixlﬁ\ =i J\\.\IK.
f-ll!_.l-.l..l_.rr\& .r«&ln\bshtl.. 1895,
. Escosted in presence of v\b&s&b\\%
P\Qku\i % )
“\\\\P\%\&u \\\3 9 v

L %

1

Kn JOHNSON,

fare, /

(
RICHA

=
.~
-
| T
| —
| ==

[
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, =
[ —

e

Grouml




T 1 b F‘VW mﬂw\:
‘ | STATE OF , } 4 25 e s
STATE OF GEORGIA, } s bhoviters) c—;’_ L
,,/ P, County. { o “-"ﬂ:zmm "ffwm December 15th, 1894, wm
’ to &
1; 3 ﬂ,yﬁMW//,é‘_/dIﬂl”> e - hereby authorize N“H’m“mh-h.'“m i’ ..-)
s - / . 1. What is sod where do reside ? County M-LL_
r A 7&‘01{ Al —of Fasdler [mw/n/} f/:“-TlM{om;% e S ‘“{#_
2. d.idyon Q,ll pdbvhqhnyw » resident of this State?
to receive and receipt for the pension allowed and request tl_nt he remit same to u‘) .d ,ngm :2 Iﬂ/l_d,éI;) o8,
. ‘ - // ‘A 3. Whea and where were you born?. fWJJ(lg -l:.‘{ $
4 Ty v ey
Gadarr 2 at ,é‘lar)xéru by ;/7 v . Dibvical el Ar-yothlhn . &
Witness my hand and seal this /<7 day of. AMoAﬂJ 1895, 5. When and where did you enlist?. M—
* 6. In what company and regiment did you enlist?. Jt@& Jr .x ga 4‘14«3“_
Executed in presence of < g =2 7. How long did you remain in that company and regiment?.. 2. it IS
B _ ) ‘f‘“‘—"””z“é" ‘,‘”"’ﬂ\ 5. IF you were dissharged flom sme and joined another, or f you ere traneferred to anotber, give e
A ‘,Ut'fll/~'l’d(7 account of such discharge or transfer? . S SR
/ // ook, 4 / ) { -
iR ALTI S M a4 9. For how long a period did you discharge regular military duty? 3 ~2 B ——

10. When, where and under what circumstances were you dhcharpd from ecrvice ? -
S 20300~ y y /9 r'_’?

11. What is your present mpﬂon?.. -

12. How much can you earn per annum ¥y your omou or labor ? /zxrnﬁ A&Z’

13. What has been your occupation since 1865? 2rr S—
14. What sum would be necessary for your support this m year, and how much are you able to
countribute thereto either in labor or imm'Jﬂﬂ?ljﬂ‘ﬂ /'ul;,allﬂ[#m%
16. What is your present physical condition apd how long have you been in yuch oo tion ?

3 | Lad /nm ﬂia/wru;? lzrr; F(t/Jmé.

16, Upon which of the following grounds do you base your application for po:d;n, ViL:ﬂﬂlﬂ“; “;:;l

poverty,” second “infirmity and poverty” or third “blindness and poverty”?

g 17, If upon the first ground, state bow long you have been in such condition that you eould not earn
N . your support? If apon the second, give a full and complete history of the infirmity and its extent ? If

| - upon the third state whether you are totally blind and when and where you lost your sight

, ' ﬂ/;nwn; )“/‘ﬁyfl Y- B londiniea P"/zyu‘ | ¥

18.  What property, effects or income do you possess’ V7ol -

19.  What property, effects or income did you possess in 1893 and in 1894 and what disposition, if ny,
did you make of sme? ﬂ‘ﬂlt&ﬁlﬂ?‘/ Jamd .z /737 F/Wf‘ -
weo datd Lo /7 Ds

20, In what (,mmy did you reside during those years and what property did you then return for taxation ?

1 Aonehod Zewe NWJ ASlong sl i

21, How were you supported durlng the years 1098 and 1804 o d sifal € tumesdde

™ W/mw%'//hn&d 3«4.
yours,

22. How mwuch did your support cost for esch of t por didryoll contribute thereto -
by your own labor or income?. ‘JMI) ,“7 ﬂml'm/‘d/ w /J[m .

23. What was yoyr employment during 1893 and 18947 What pay did you receive in esch year?

_/Irrnl/; — - S
" Anyou-nrhdn‘hn;uoubl Uu,hrmﬁhllvh'-‘b'
Give age and sex of children and thelr mesns dn”uu

ARoos 00 Lo ¥ b M m/,‘a“a‘r

o o

Name W’ﬂ.ﬁdfl/ 14:‘ ’.i’//;:l’[

County ,J/nw Aoo



au, arw you w-',
— Wy

Sworn to and subscribed before me this the
to a this t } (/a /‘(“T( J m’»

/2 __day of .17/4011/ 1895. Applicant.

- /J/an.dlﬂ) County.

PR v €y o S— nﬂ——'.qmm vy T

QUESTIONS FOR WITNESS.

STATE OF GEORGIA, %
,é/uu/;\) County.

/7
@ 40 ﬂ}tl‘d , of said Seate and County, hvln( been presented
as a witness in sdpport of the application of M«J“J Jm:”- for pension
under the Aot approved Decewsber 15th, 1804, and after being duly sworn true answers 1o make to the

following questions, deposes and answers as follows :

/
1. What is your name and where do you reside? ﬂ’/ﬂ?w 4 //‘llw

Tdsasmd & B st
2w Aave Rovmwers bomn 45 Heed
3. Where does he reside, and how long has he been a resident of this State ? j‘l l/l‘ld/

cerm 4 ;éf e~
4. Do you know of hie’having served in the Confgderate army or the Georgia militia ?

know this? 2 ik jﬁ Jﬂ/’ﬂlo(/ V4 aar‘)/t’dur&;, ny
J,dznuaub Y/ o) S9N
8. When, wherc and in wh-l company and pmment did he eulul .ll’rn../ /84l

ern/ ,1 J ‘- ‘

6. Were you a member of the same company and regiment * C(,m
7. How long did he perform regular military duty, and what do you know of his service as a Confed-

2. Are you acquainted with , the applicant, if so

how long have you known him ¢

How do you

erate soldier, and the time and circumstances of his discharge from the service ? -/07771 A/)‘:C

wdev, az‘,-;{(rw

8. What property, effects or income has the applicant?

{o e 4 //n.ga[n,’/;

9. What property, effects or income did the applicant possess in 1893 and 1894, and what disposition,
if uny, did he make of same ? ,/)?/7/0 w 2724 a?auo//lapJ </

((-l\e your means of kno'led‘e)
1 Ve VI [lwm? J av y,muiq.%/mw

- > 4 i
). What is the applicant’s occupation and physical condition /'c? ,r;} Az/r, n

S ik Ko co

Is the applicant unable to support himself by labor of any sort, if so, why ?

2. How was he nup|mrl|~<| during the years 1893 and 1894 7. Jl/ J’ ludujd/ V
j /ml/ JJI/A/JW Itu Lald el

3. What pértion of his -uypun for these two years was derived from his own labor or income ?

Lano F10 re 20 dodlns

14.  Give a full and complete statement of the appli 's physical

under the Act of December 15th, 18947 w/l/noé M;

dition that entities him to a pensio

P

15.  What interest have you in the recovery of a pension by this applieant?__ nenl

8 to and subscribed before me, this ¢ Q{()
'o:n ) sul . ’ m y .
the . ¢ day of dfam L/ 1898, s

A b édw”ﬁ

AFFIDRVIT OF FHYSIDIANS.

STATE OF GEORGIA, \ P oAGHRI 4E Mk
o . .A..County.} o
- £ et .,Mkunhmlﬁ;wuhbhphydohn
of sid county, who being y swora, sy on oath that they bave examined carafblly.

/J-&Mé -, applieant for pension under the Aot of 1894, and after

such ml cnnh-tlon, y that his ynoh phyiul ocondition is as follows :

/ée WQJL\?‘M:‘;&:M

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

any work or calling sufficient to earn a support for himself, and that we have no interest in said pension
being allowed. é
Sworn to and subscribed befure me, this ' /{/ g W’%‘é
' \
we /3 day of %{ 1895. M W

ORDINARY'S CERTIFISATE.

STATE OF GEORGIA,

Yy W,

the applicant f/dum‘]—é _/0/7771’“ D resides in smid County, and was a bona

fide resideat of this State on the first day of January, 1894, and that the witnesses, viz :

2, 3. 8alesrron J Dokt r- arng Pos
are of trusgorthy character and that their statements are entitled to full faith and credit.

I further oertify that before auswering t\bn'oin‘ questions, the applicant and each witness took
the cath bereon prescribed, and that the full text of the afidavits was read to the applicant and witnesses
before same were signed.

1 further certify that the tax digests of ‘é /nn.ﬂ AD.D County show: that applicant
wardoed ¥V 25 - dollars
of property, and in 1894, Yesne Alsroesbeod Y~ 42 dollare «mpmy.

Witaem my hand and seal of office, this_ /777 day of- M il 1898,

W/ Wy «Ordinary
J!ﬂ“ll‘) ’ “ i County.

County. } ' .

, Ordinary in and for said County, hereby certify that

returned for taxation in his name in 1893, g

T i, S R B R R




POWER OF ATTORNEY."
STATE OF GEORGIA,
’/ e/t }

1, L ta a7 ¢

County.

)

BT IPIPP 4

7 1/‘“ N Jas //f, ~of.

hereby authorize
(_’/_/4.‘1.7‘1_4 bl - -

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

by Jtu. {

) . .
A, s 202 (€ I"/.//]
at il i /¢ b

2

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

day of dvec .../ 180% i
MJ(.‘.‘;..,.\/( Jn-l.fZ(r.s]
Executed in presence of )
v, & ) 4’ vred I‘;i’
J
s
. S g
— ¥ i
\ X = e = {
V) 1 ] . —_ N P N {
X E - = é b X 21 - 5
n N a3 L 2
X} Y fa > l‘ N z 1 8 H
A > = o - Lo a i
YN i3 J - -~ g =) 2 -
N . & ) wo s = 4 o0y
'- < (‘ a .'/, I NN ) ; 9 l N
3 — o/ - W] -
% ! zZ O PN % N AN
- z | = = w N e 1] s | =
N » I ~ \‘x o ] ~
1 iy - om—— ‘) AN
: < s = ¥ 8 O\
N ) [ /) « B
< | Z O

5
{

—

lfML

v

+

POWER OF

ATTORNEY.

State of goorglu.
— ;fw,_eountu-}

1 22 ‘..14,;110/, SaazaZ

P S - B PTN S

hereby sarthorize Af”*,u%x}v’(/‘
.!,.._!é/.a_‘J_, =S - N

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

ot i vz @ir«/l/’:zk.;.kq.,. ook

at jﬂ'f’/“ l,;‘utﬁ,

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this 7 ol

day of __ a ./j 2 1868

Executed in presence of

AAV/,(, LD 2 22 ¢ //z} ¢

)

/:a 2Z1/6
INDIGENT
SORDIER’S PENSION,
1898 .

"(Far Thase Alrsady Enrolied)

/([
4 lxka,m,./C' JeasZ¥ L8]

s Liaer. K
|

»
<1898,
E——

RICHARD JOHNSON,

//1 yo,

WARRANT ISSUED

Oomineionsr of Pansi

WARRANT HANDED TO

22 Ah

W MARRISON, STATE PRINTER,




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
@ ho e County.

Peroonally appears /iass s /..x.(/,,,./m of  Odonshras
County, State of Georgia, who being duly sworn, says on oath that he is & dowa fAide cltinen
and resident of said County and State, and has resided in said State continously ever since
2 dayof S L7 1845 ; that he is €& __years old and

; that he enlisted in the military service of the Confed-

) during the war bzween e Sum

the
by occupation a_ jfe §777 &
erate States (or of the State of

and served for the term of #22%2 J 71“\ a
: ; that his physical condition is as

S y ) y,
follows Busri. . // st iovataa 222 kol zarz D.r 2l s o e
L4 4 .t!,/f{

? 2,
that his property consists of the following items ///;1.4(,(. 22 4 [1&44/121

Aa -( a4 /l’: :’5/1’}‘ -.f’

»f the value of Dollars, that by reason of his physical
C 1€ V3 1
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, appmved l)ccembcr. 156th,
1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1897. I have heretofore as a resident of {f/,r,([_”/f £
county been allowed a pension for the year 189 &

Sworn to and subscribed before me, this, the ' ; P‘) ."‘_ { vet / C JI” , [/ )

L0 7% dayof %ore 180% |

Y L s sl Ordinary

-

STATE OF GEORGIA,
ahe. /e County.)
I, A ol 4 22 L Ordinary of said County,

y W —

2,
do certify that [ am well acquainted with Ve dca 22 / & . ?,/;zz,r” 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

. N Ph
Given under my official signature and seal, this ¢
day of  Zza 180%
| aes ] .
) o ¢ .V,é-4“ P
,
Ordinary @ Man alfieg. County.

NoTu—The bianks spaces must be filled

a % A,M
in Company A , of 7 ik Regiment of /

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
- Qlrvackices . _County,

Personally appears &% v a/,é M«ul”f o allonarfenrs
County, Atate of Georgla, who belng duly sworn, says on oath that he is & dowa fide citinen
and resident of said County and State, and has resided in said State continuously ever
since the__.2 *"“_day of O /" 1841"; that he is_ 2  years old and
by occupation & %z awsssa— _ ;that he enlisted in the military service of the Confed-
erate States (or of the State of )during'the war between the States,

and served for thetermof . /' .,0 wa in Company 4’ _, of_'__th Regimentof
b (74 A ,éa‘a)i,/,. { ; that his physical condition is as
follows:_ _ Zc .:"}.. w2 ;é, Az conr ‘u/;./,.l),g trre RLL Cora

L.}d;x:Jz’ LA‘J,AIU.Yl‘-é/

—
A

)

that his property consists of the following items /'4. AL el PreBe. r

of the value of Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,
1864, and the acts amendatory thereof, snd makes npplic&‘x for the pension to which he
is entitled for the year 1898. I have heretofore as a resident of 4. .. % o
county been allowed a pension for the year 189 »
Sworn to and subscribed before me, this, the

} Jlj)ﬁaJuut( € Ll

f day of .J;.w , 1898,
BT A A SN Ordinary,

State of Georgia, }
adr. 1e4gipiy . County.

I .;J/.A:I,L‘;.. PO T 23 Ordinary of said County,
do certify that T am well acquainted with_ /72 vzasr /), Loy (anv s ™ _the

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

Given under my official signature and seal, this p €’
day of oz, oy - 1808,
e | P
;-?::EJ LA o o arart
Ordivary. adc ofo o . County,

Norn.—The blank spaces must be flled,




POWER OF ATTORNEY.

STATE OF GEORGIA, }
i air i/ County.
. welle
1, 0% danid & cLaara ZB hereby authorise

doett ol M2kl of allan s Gy
to receive and seceipt for the pemsion sllowed, snd request that he semit seme to
_.Klz,é.—;‘acr'l Fa O 0}% .._)t 4‘3%54&1 . 8.
- ( -
by 2hoat
Witness my hand and seal this__ e day of(./fa‘laﬂ */ 1809,
Cons .
/D é’x.[ﬁ?afz/l{d . (L.8)

PP

Executed in presence of g

oA 6, canat. “Laﬁs?..

n - 1 go. ; ,v
, - 2 | i §
N\ - ] ’ H [
s B — | . ¢
5 m ‘\ a 6‘6 a |
SANTE-B--AFS NI N Y
[ & W J o - =] 2 f
| i 2 a O ¢ 2y E] A
1§§ S @ 2\ & |0
R Qo 0 S~ BN AN
3 p— NN - oo =
} i = < & 2 |
IE — e Y B g i
& =1 PR PN
R R Lo
|} |

Geo, W Hurrison. State Prinser. A dante.

POWER OF ATTORNEY.
STATE OF GEORQGIA, '
4 ‘ Oounty.}
1 7} b S lonana 7 ol _hereby authorise
— Aol doTegp KX otz e a.

to recelve and recelpt for the pension allowed, and reguest that he remit same to

Witness my hand and seal, thilﬁ__.ﬁi‘{‘_:d-y of#a 0 N 1600,

Lol /
o L lbsidaneiZE L8]

277l

Executed in presence of

ﬂ,_ﬁ,é_arzz_z,ézﬁ/ it

F
.. 1900,

L]
WARRANT ISSUED

/

no./707?
INDIGENT
SOLDIER'S PENSION,

1

Name __,L",é o= kzuifIL .

County _ éré’fznéézij .
Geo. W. Hyfrison, State Printer, AUsate.

)
N

Jm'@. W. LINDSEY,

/]
-4/,1,




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
B ottfou. . County.

Personally lppnrl,.@/_"‘m,&lnﬂ.’a’.of .Y PPVT ¥y .
County, State of Georgia, who being duly sworn, says on oath that he is a doma fide citisen
and resident of said County and State, and has resided in said State continuously ever

since the day of 1845, that he is ¢ years old and
by occupation & 2ec tsen ; that he enlisted in the military service of the Confed-
erate States (or (;{ the State of _____) during the war beyween the States,
and served for the term of \/’A S Lard in Company , of_ d% Regiment of L%

(

b %ﬁ} ; that his physical condition is as
follows /M Rhn ‘MID “Z‘JM PSP —

that his property consists of the following items ,—ﬂ’ I M‘,ﬁ i

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

Deponent desires to participate in the benefits of the Act, approved December 156th,
1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1899. I have heretofore as a resident of .b;.",;_"‘rj)
county been allowed a pension for the year 1898~
Sworn to and subscribed before me, this, the %

’LLV

7
L8 X laaZa

P i

g day of . saccc s ./ 1899

R ot p O i T Ordinary.

State of Georgia, }
Y, VYW ) N County

1, ML a2z 22T Ordinary of said County,
r «
do certify that I am well acquainted with % wsnel 6o Cammn il " the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in bis 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 7 & sy
dayof __¢ ;‘M 1808,
(Timr ) —
:-AA:J\ S M:‘c,—z:t;flﬁ._._
' Ordinury__,MCouty.

Nors —The blank spaces mast be filled
Nove.—ASdavit should not be attested before January lat, 1009,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
2 County.
Personally wmuﬂM_———oLéMdﬂ_-

County, State of Georgia, who belng duly sworn, says on oath thathe is a bona fide citizsen
and resident of sald County and State, and has resided in said State continuously ever

since the____ day of. 1844 ; that he s F/ . . years old and
by occupation &_jfaaaetsmcn . that he enlisted in the military service of the Confed-
) during the war between the States,

¢
erate States (or of the State of.
. { S .
and served for the term of 35_5,4 a ___in Company_/£ _, of £~ _th Regiment of
Enz., aa:é} é - ; that his physical condition is as
follows: . _ Adta. Mz‘.hr 7/ Rasade ﬁlrm./w e u:aﬁ-%i/

it u.f.-ui“ i:zz_p.u‘nAOQT NN e

that his property consists of the followlng lunuAAM PN q&c,i —

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

Deponent desires to participate in the benefits of ttct, approved December 15th,
1894, and the Acts amendatory thereof, and makes applicalion for the pension to which he
is entitled for the year 1800. I have heretofore as a resident of bdoaaltec!
county been allowed a pension for the year 1807 Y, &(

Sworn to and subscribed before me, this, the } /A ,wéﬂ&-}r"ﬂ // Z-

U day of e 1900. o764 &
N Ebecazzr Ordinary.
State of Georgia, }
b s ) ___County.
I, XN E, BLocza—2z _____Ordinary of said County,
do certify that T am well acquainted with_ ¢~ £, M- S S 1

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, lhil.__;!..“%/: —

(ae) dayof Fdar 1800
L\ J - ey X5 p'{anL
! Ordiwy__.dﬁ‘a.ﬂ/_éx_l./ w....County.

Nora —The blank spaces must be flled,
Nova,—Afidavit should nob be attested iu-uu-q Int, 1900,




POWER OF ATTORNEY.

STATE OF GEORGQGIA,

Lol W e At Rl N3

X

v,

@& .8 r?

to receive and receipt

2ol

County

»” /’4"

2L. 4 .:',,/4.'
Y/

Witness my hand and seal, this 4

For Those Already Enrolled

Eyecnted 1n
{

S
\

INDIGENT
SOLDIER'S PENSION.

presen
i

7

1901.

of bheavitos Feanetd 3 . e
for the pension allowed and request that he remit same to ;“’W ‘““Q“ for ~'” and m that he remit same to
= A, 7z 9. : u el . R : % bl %\ v 0m |
a rderfiac. Aecar ’
'G WREINT ¢ : ‘ S LR A .q’;wr;y»' t vtwﬂ-;bm.,, £ B
, ¥ ¥ pr B g ~ e
day of faep 1901
« & 4 2
OR L sars I LS
T
*—P_
* .
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. E 3
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- ANEN I B | =
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v e = =z Ml L)
; 3 > BN\ "
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A

hereby aythorize

:
-

¥ ¥ dEB1 x\ir,“f“‘; ~i‘{“ﬁﬁ ;l'Pfi‘“ff
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
& e County,
Peresonally appeare (" ¢ L./ 5 of Sbostrn

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

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

since the day of 1845 ; thathe is 2 years old and
by occupation a = s i27s. i that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
States, and served for the term of 7 _rrpwy —-in Company.4 ,of ’ th Regiment
of Ene Ces ey ; that his physical condition is as

follows

that his property consists of the following items Al ai kK 1t c2? 'l/go\ "

‘ ( 4 4

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1594, and the Acts amendatory thereof, and makes application for the pension to which he
1s entitled for the year 1901 I have heretofore as a resident of 4.’ ARSI RR e (T A

county been allowed a pension for the year 19"

Sworn to and subscribed before me, this the ' .
, 7§
o day of ¢7L ey 1901 |
e » 2 ¢ Ordinary
STATE OF GEORGIA, |
s ikt Tes & County. |
I, - 22 L Ordinary of said County
do certify that I am well acqainted with TS Py o 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 é
day of _¢lesy 1601
ams
your _\ »» 2 G
b
v
Ordinary Chr et County
Notk - The blank spaces m ust be filied
Nore  AMdavit should not be attested before January lst, 1901

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.
STATE OF GEORGIA,
_@eL__Co nty.

Personally 8 @ : ot Ol arflas

County, State of Geoogia, who being duly sworn, says on oath that he is a dowa fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the._______day of. 18.47; that he is_Z.3 _years old and
by ocenpation :_\Zmaz_‘:::__.um he enlisted in the military service of the Con-
federate States (or of \Iu'lnh of, ) during the war between the
States, and served for the term Or__i.;‘ﬂ_..__‘l Compnyd__ of..J..th Regiment

of. o} thn his phy: condition is as
0

follows: ___- QbR Aleresinlond 0

that his property consists of the following items_ _ i e

— - Z’ Vvvvé_"‘\, 7‘ /—mk’ é{’l/{/

of thevalueof X @A Dollars, that by reason of his physical
condition and poverty he is uuble 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 s Act, approved December 16th,
1894, and the Acts amendatory thereof, and makes applicition for the pension to which he
is entitled for the year 1802. I have heretofore as a resid @Z«‘
county been allowed a pension for the year 176 ( f"*‘ﬂéi . {1»4
Sw%rn to and lub.cr\fbtd before me, this the } D

S— AL%__ ,,,,,,, 1802

A‘ C Ceron s Ondinany.
sTaTa o gaonas. |

"IJ z C""’ iR Ordinagy of said County,
Ul &t !

do certify that I am well acquainted with

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

ﬁof

Given u my official signature and seal, this 7 .
day of 2t ? 1902,
e d
Ordmuy__c{&:‘:'{{-dh - County.

spaoes must be filled .
!lon -%-v“ should not be attested before Janaary lst, 1902.




POWER OF ATTORNEY.
POWER OF ATTORNEY.

STATE OF GEORGIA,
I, | N
1 lJ‘L:l—-Jlrg{ e C?““'Y- STATE OF GEORGIA,
. I t/ glzdd 2 w/,/[ _hereby authorize m«&l CouNTY }

. —
— '3.‘4/,”?r':)ﬂlr of_ @ltearta. :Ar .
. ; 4 it for 1l " g = I— (ﬂLéJ Whnw aufhorise_____
o receive and receipt for the pension allowed and request that he remit same to ! — - / '
2 ) poni s Al o _dlldoelal La
A b berra Pardary, o BairdsT ,60 — S
J to receive and receipt for the pension allowed and request that he remit same to

. / N
by 'd‘l” A ) i - ,J e é Do22al K’.uﬁ*g, ___at _&ﬂag“ﬂ

L
Witness my hand and seal, this S day of (1012;/ _ 1903 by [/;J TA%LL
ﬁ’ ’ 'l/ r2et/ 5 ¢ [rs] Witness my hand and seal, this * £ day of. /az 1904
Executed in presence of T(') / ;;‘
gy // s « Sz 204 (L8]
—f = Lt 4 irto. Executegfn pregguce of
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POR APPLICANTS HERETOFORE ALLOWED

STATE OF GEORGIA,

I Y ~County.
Personally appears (/ Y aadl 41/9&;7 A.«f;l

County, State of Georgia, who, being duly m,-ycuu&duhhlbouﬂcdﬁ-
and resident of said County and State, and has resided in said State continuously ever

since the _day of 1827 that he is_ZuC . _years old snd
by occupation a_Zzsessd, thythe enlisted in the military service of the Con.
federate States ( or of the State of Zeo?p 4 0x_ . ) during the hgtwun

States, 75(1 served for the term of JA z7wus, in Company , of 2 2%h Regiment”
or__;;'Zaﬁ_, e e ey ____; that his physieal condition is as

follows : — .

— — . v 4
that his property consista of the following items: /"= t-Lc oy -
of the value of _ S 4~z ___Dollars, that by reason of his physical

condition and poverty he is uuble 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,
1804, and the Acts amendatory thereof, and makes lpplieltion for the pension to which he
is entitled for the year 1808. I have heretofore as a resident of _ péma IJMm
fd ( ’fv 2 2t

county been allowed a pension for the year 14¢/ L 3
Sworn to and subscribed before me, this the ‘

J 7 dayof_ /‘4?« 1803,
e b Crzres : __Ordinary.
STATE OF GEORGIA, }
A"{zxa_d/,u _County.

._____i.ﬁ, J_ébJALAL_ . _Ordinary of said County,
do certify, thqt I am well acquainted with._. ['M_. e
the applicant in the foregoing affidavit, and am well satisfied that the statements -d- by
him in his said afidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.

Given under my official signature and seal, this___ .0 & ey
day of fgz* 1008,
f r‘:'ﬂ e MBrmar

here

U= Ordiury-M,e, County.
Nove~The biank spaces mast be filled.

xm—au-n--ul mnmﬂmpr

PR g £

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

% Z GEORGT;"“_—
. _County,
Personally appea /W/()Mord' /"

County, State of Georgia, \vho. being duly sworn, says on oath that he is a dowa fide citizen

and resident ld Coun(yw, and has relldod in said State continuously ever
since the. 7 day of. : A_,' that he is. / £ years old and
at he enlisted in the military seryice of the Con-

=) d;fng the warpetween the

by occupation a [l AgentV,
federate States (or of tlghnte of
and served for xhetqm of 6 fa.

of *2% Regiment

of 4 % %L‘&] % that his physigal condition is as
follows : ?<,2¢.(~ A ﬂ fj

+-in Company

w

thaf his property.consists of (v‘r(ollo'ing items: . /}7”&* AGeS

s Y M, -

of the value of. - Dollars, thaf by reason of his physical
condition and poverty¥#ts unable to support himself by his 6wn exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of t*ct, approved December-15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1804, I have heretofore as a resident of.. A(III(AJ.J

County been allowed a pension for the year 1€ 73 i
Sworn to and subscribed before me, this the O’( /J 227 71
¢ day of,/’\r;/, 1804, }
id bbiaart Ordinary.

STATE OF GEORGIA, }
o LBuaslas . County.

I, J é 66/_11/1 <o S - Ordinary of said County,

do certify that ] am well acquainted vm.h —L—L‘—&IM[ .......

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

Given under my official signature and seal, this 5" *

Ordinnq#é;mu Cmmt;'.
ﬁx‘.—mﬁllm mm{vﬁny Ist, 1904




POWER OF ATTORNEY o, | POWER OF ATTORNEY.
STATE ox G RGlA OF RGIA,
( }(ﬂ 4,(1\000’7\ /) . COUI‘I'V}
'Y ) /K A[ AL (11? t‘ hereby, .ﬁﬁome hereby authorize
‘ = N ZVED 2o ;
to recéivf/an ctlpl Qu) th pclnl »n allowed, an equest that Qe remi mc to neei ¢ th i llowed, an t that b it
}/{/ ﬁ/ {4(/¢¥€ N or the pension al uu at he rem:
" M u L —. b, v -
WiTNEss my hand and seal, this j dly of & 1906. WrrNEss my hand and ..;.]l this day of%'lgo&
' ’/O ( A.{J ret //L_ (L. s.] ﬁ 3 2 _ [r.s]
E>¢u|lc¢/m lh’ prc.qflu;o( ) ) Executed in the presence of
/ ( { d, { . /
-~ / — -
5/7( O vt
T—— v b oL L T e _
®: = W - 5 # | | I
s = Wy 2. § ; . = | [ g :
: = g S = [d T Hod
w2 g , H&zlr. A\ S e :\ 3 i 3 !_E o | §Nﬂ i | E:
K| B Sl BN AN SN EF 3 z ¢ & ¢ AR Y |8~ i
Y = . (= N g z 3 | | | 3 i
“Si X .'2 ’ | Y Q z ? Z % 'E H I JAN E A 3l E cx:l % < d
| ‘w2 O om 3N ¥ 5 Tl ey | ) AR T
| 3 S =% NG s < g il <) 4 REEET H
et Y T 03 W oz i | O e g g |5 |
“.‘ N\ w Z = ol ; z = { i £‘ | Z E ,‘\) g LS B - It 8 P |
NS — A A\ Tos {NE-L N N A |
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

ST# E'OF GEORGIA,
County }
Personally appears /7 \S M F %j M/&,L

County, State of @eorgia, who, being duly sworn, says on oath that he is a boma fide citizen
and resident ;ﬁ" County and _State, and has resided in said State L(Zmuuously ever
C (D 184/ u\xhat he is

since the fay of years old and

by occupation a .« & ANMALL A, t he enlisteq in the military service of the Con-

federate Stpees (or of the State of y| .Lﬁ T A ) df ng the wargyetween the
State skn)éscrvcd for the term u{ Mlin Cumpan) é ~ 8 Regiment
of »( il J;L’R AN [, 1 7 ) i that his physml condition is as

follows

//l e SOPPPy ¥ T

that his property codfsi o lhn following item \
LAy m,a 6 QU

of the value of Dollars. I am now earning,

by my labor, Dollars per month. That by reason of his
pliysical condition and poverty he is nnable 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,
1804 and the Acts amendatory thereof, and makes application for thye pf',ﬁsmu to \\)\1\!1 he

is entitled for the year 1905 I have heretofore as a resident of VLU 4 11,44

’
County been allowed a pension for the year 1904 2 & d /
12 1/’l14/ 1

Sworn to and subsgribed before me, this the '
/7 day ur%' 2 — 1906 |

7’//1)}”% /\" Ordinary.

STATE OF GEORGIA,
d/{i(lc'//}[“‘ .County }
I, /7 }}(// oo O dmnr) of said County,
do certify that I am well acquainted with ./ (.’ fé’/({y

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 / </

day of /’1(2 et _19(\5.
} VP NI 2=
§ okt Ordinary. . @/@‘f///L_ County.

Nors — The blank spaces must be filled
Nors —Affidavit should not be attested before January lst, 1906,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

e of Georgia,
County.

Personally appem J'M ULl —

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

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

IS#J:; that he is 77 years old and

by oecupuuon . ythat he enlisted in the military service of the Con-

federate States (or of the State of. : ) during the waz between the
in Compmy.l_, OfAAh Regiment

his physical conditjo;

since the. day of

States, served for the term of
of.

follows: __

that his property consists of the following items:_

of the value of. Dollars. I am now earning

by my labor, ——— Dollars per month, That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no peusion but the one herein applied for.

Deponent desires to participate in the benefits of ghe Act lpprov.d December 156th,
1894, and the Acts amendatory thereof, and makes app!f¥ition for the to whigh he

is entitled for the year 1906. I have heretofore, as a resident of __
County, been allowed a pension for the year 1806.
zﬁm and subsggibed before me, this the /d) ( J +7
AZ day of. Sl
42 M ,._Ordmlry

Statg Georgla,

fun!.y.
2 Ordixw’y of said County,

do cernfy that I am well acqul i nted with Mf D, b ST
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 ?y official signature and seal, this ‘7

Ll —— 1606, .
- /B /.72
I_»’.‘-':'n: ‘§ Ordinlryﬁm ___County.

E |

day of _

Nors.—The blank spaces must be filled.
Nors.—Aflidavit should not be ltl‘ll‘l before January 1st, 1906,
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I hereby certify that the within and feregoing is & twue and

correct copy of the Marriage Bfscense of Jaeper Smith ahd Sarah E.

Young. 2 / g ;
o« our r " o-re . .
” y o, Ca

-

Personally before me come... ]th Aem‘.lﬁaa‘!____a.uo.m,,

who, after being duly on oath says, that she is the widow e t0 whom
in the County of.. - ——— Y was married on the.. 2 3.7

%= s
u"a_uﬂmmamu&m.qw-umumnudu.m

n..#‘...l;...nut..__ﬁmmm-umuum At the time of his death

he was & resident

- e OOUBEY, Irmresrsremerrneibid. B8a88 of Georgls, and he
IR o rrwrins Pension Roll of the State and paida pension of 3.4 =
o ~Shad County for 19/fe........per annum, o-"i.u;? of Td.l‘ o soldier in Company

—— Regi (Vol of State Militia.) ..

At the du ol ‘22 ? AL .4._h was in the use and possession of the following

property.
of the cash value of l 30
What property of any kind and of any value have you in your use, ountrol and possession now, and

the cash value (State fully.)......
3‘ .....Acres land......
as 1 ... Horses and Mules
5 / . ....wkboge, Cows, ete
_Total Cash value of all property .

That she is now a bonafide resident citizen of said Coun(y of...

has so continuously resided since. - ...day of .. "‘c’ %
Sworn to and subscribed hefore me, this the |
a4 amp [T

..Ordinary. ‘

-...County.

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.

STATE, OF GEORGIA, \
..... 2/ N Y s o - CM}

Personally before me come Hi b known to be responsible
and truthful persons, residing in said County, who after having duly sworn on oath, say: that of their
own personal knowledge Mre. : faiigelng: saTHL
the Twwful widow 42-‘-‘ ..... County in
said State of.. 2 T 5 and that she
has not since remarried. Thatshed the wife of. on the....

T 3 — nndth-uhudhchndndddh.ﬁhrumudvﬂomﬂmwﬂydm
day of 18 - and that the.. ¥... }
-t-uvlwvnonlh'p.donnllduld State.../ S ger

...when he died.

Sworn to and subscribed before me, this the




AFFIDAVITS OF WO FREEHOLDERS.
STATE OF GEORGIA, J

Ue............County.
Personally before me eouﬁ !CL"!":'TH‘L /d "—K who after being sworn on .

oath says, that they are freeholders of said County, and that they know. £} B A
said County and knew her said husband... 2. ). S~ ot his desth on the . £7.

day ol._#n~ ........ k... that z'zd he were in the use, possession and.control of the following
property at his death to wit: VL ST, Lot ) o o~
[ Con

of the uhb of 885 .. That she is now in the uge, possession and control of the following
4
property to witi-{ NZ‘:# - e . Com
1 of the value of $..98°7 , .
| Sworn r and lublcnbed bolom me, this llle \

W. D. MILLER, Clerk ’{ e ’()rdml"‘y}/ /4;)14

OFFICE OF I ?

| QRD.NARY c" E wuN“ _ of o County. i
; % ORDINARY'S CERTIFICATE.
! STATE,OF GEORGIA, 1 :

, Y |
L. i

. M.
J SATTERFIELD, Ordinary _..day of

Ordinary of said County, do certify, that, I

know Mrs._. ‘—n( I M the applicant for this pension and that she is the person
she represents herself to be, and that she is a bona fide continuing resident of said County and was on the
CERTIPIED COPY OF MARHIAGT LISCENS =, ) & /; 1915 ,4", s w2t 2— %
1 That I also know oo Witness a8 to marriage and I also know
Te any Minister of the Gespel -who I know a resident free holder of said County
Judge of the Superier Court, that all of the foregoing were duly sworn by me before signing respective affidavits and that they are

Georgia, Cherokee County Justice of the Inferior Court, truthful and tnut-onhywdthun tements are entitled to f and eredit.

Or Justice of the Peace: That the tax Books ol ‘~(‘ounh shows that I 2. ‘L"‘ -returned property to the
amount of =3 —...for 1908 lJ . for 1900 $377. for 1910 lJ'—‘
Sworn under my hand and official seal of office this _day of X~ 1017

You are hereby autherized to join Jasper Smith and Sarah E. Young

(SEAL.) —
o H " o) \ County.
in the Hely Bond Of Matrimony agreeabls to the Censtitution and NOTES 1. Before auy questions are answered, lh()rdhu'y-lnllntunpilleul ndth vlminthldluwn"m-
o ¢ “You d::li--uy -y ‘h: ’"fméamum" mhod to e uf the questions asked you and the evidence
1 r £ q ou w truth. ou
Lawe of this Ltate and for so doing, thie shhll be your sufy icien 2. A il Ay Bt B ) -.:krwmmum“.
3 (A):l‘lldavhc must n -Ad- cn;: 2 - tod.
4 widows who or to t Jan are nul.
Liscense. 5 Auuh certified coph. of ::rriq. license if uu&- ' not, prove marriage, by some present, or by

general reputation
Given under my hand and seal this 24th day of Mch,. 1857,

James Jordan, Ordinary Cherekee Co.,Ga.
Georgia, Cheroke- Gounty,
I certify that Jasper Smith and Sarsh E. Ydung were dyly
Joined by me in Matrimony this 26th day of Mch 1857,
Jehn 7. Turner, J.P.

Recorded 1859, James Jordan.







POWER OF ATTORNEY. —°
STATE OFfGEORGIA, P
li&%, ﬂv:l&.v
Fli‘ MEexN By dﬁ-wnﬂn;d, That I, .»\Nuh&\\k\ LN, &: A\Nﬂl

ol 4 ‘
,in said State, do hereby appoin é N

true and lawful attorney in fact, for

in _.GRH-.! amount of money | may be entitled to

.l'm'lj.lsgl injury received as aforesaid in the 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
s~for any sum of money which may be coming to me for the reason aforesaid.

In Wrniags Wazzeor, | have hereunto set my hand and seal, this /77
L dayof. ? Sofle

L o M&Q\\%ﬁkd&i_% HJH
bicrel o

)
|
\m.vN\\. %Wi\nﬁhss\ L @rhrvaiom "

/ DIRECTION.

. *=  If allowed, send amount by

me at __

-

3

£
%

ﬁ
- ¥

.ﬂ M
pY

£1
2
14
£
5
H
L

X

o 31667
APPLICATION FOR ALLOWANGE
A ////}« 0 aebbdd,

SOLDIER’S PENSION.
o, A oo

\ ;7
,/,/-, wlpeo A 2 caselle

mount,
ntered on Record
ST ,(/ y

Coun
I

Applic




Form 5. ¢ L

POWER OF ATTORNEY. ! Tormi -
STATE OFGEORGIA, | . For Use of Applicants Who Have Not Heretofore Drawn, :
—lrrdfore County. , ¢
Know ALL MEN By THESE Pnnzr«n That I, Jgtuaw ;f 5«4!7::- { STATE OF GEORGIA' } 4
o ? Y, s ) - : ATl b .. County. , , ‘ -
County, in said State, dg hereby appoint. S PERSONALLY appears J”MM——JM&_
%ﬁ:%ﬁ“&&:i;ﬁ& e :ﬁ“ﬁ;ﬁiﬁﬁm Sy | O SemelCemhshoir it gepes bl g
the Confederate States (or of this State), as suted in the foregoing affidavit; hereby authorizing T\ w' of said State, and has been continuously since ¢} “2
ey el ey Wb et by e b & TN iy bkt et e mlly ks o |
IN Witngss WHereor, | have hereunto set my hand and seal, this /?/7_ i ! federate States (or-of-the-Sewate of - /J.]J/J /M b(),dud; the war between the -  ‘
= dayof ’/Trm '894' ﬂ‘/#" Lo A (1) States, ’l‘nd nrv-d [P P ’1‘7 2 __in Company.i ., ol 4E  th Regiment
é'cmed in lh%of us: : b { of .. e urg.ise -Volunteers 41*«).6/% Brlpda that whilst engaged
cocdl . | in such military service, at the battle of e s 2’ o the Bt
/f)ﬁl/ﬁaud‘uw*‘./ U9 ehrriom) : of‘/’ zlf’fu})l*'l‘*v‘-. on the : /f;f dly of.. M lm.hﬂm
’ DisxoTioN, | disabled as follows: 4 . ;fn%/(”?(m/ nvm it 2 Q/er
- If allowed, send amount by to ’ :/n'n 0 s f} Lo Fowte sor 1y )‘/I/—f P darel, Frtosle ,7,71 // st
me at - - and oblige. ) X ?" wr//v/‘ it y/‘, J..d. Yoty 2 M 7‘%,,,;( LT it T Oer onces
By Fau 2’/14-/ w rme [fFon sl Bl it e qaL"il...a‘L/’i
p= Se——— S b st d,ﬁ‘a c// ey &Y cae Leo Aiiak et P
] 6/4»/(‘/'«. I «P Jﬁil‘e(n L /‘/z,///(g /. ;71/,{:1’/('& g ee s
: AT / e S &R Leser u/a(/wr I ATy Foch- Py rucese e
! LaeFioe i /;[J 103 by //u/ Wor Lo /f 2wl Larre Lo e 3-,,,4r/,7‘(
Lodlisrlze, . for ///' N Dy liT7en yea's e {mf 1y s/’
:‘ ¢ ey 1,:‘/‘1 ‘OJ;/V’/’ //},(‘g‘ Ya. . @f/"/lul \rw/p 7"2
¢ Brsue te 10t uﬂ‘-lf Ll .«Xl"‘ﬂ/‘ OBkt S *,"’ 2

%fx:d '/é .ﬂn Clamidlr. 07 /'f & oy *;B//if 5. ', ’(ié/fx//ﬂrf/

Jra t«n‘ 7 7 P) j‘&/"f/hi Veer, a&m/:?!f Ve IR e ;‘V/V//_:hr ~
BreRul, enre u;t/u b Kertr Z’tﬁ/" L-M, JEJI{«U " L7 v

. Ay idtin s [Oie liremMNessol] @pginlileone AX foas / Amvrn J 1o Gaid porvies b
\{('774 Deponent desires to participate in the benefits of the Act, vedchber 24th, 1887,
and the Acts amendatory thereof, and makes application for the all ce to which he is entitled

L4 2

for the year thereunder, ending October 26, 1891.

Sworn to and subscribed before me, this, J %/;6,‘ ] / £
S _4_f_.dly ofwﬂ_l&

v 3166

APPLICATION FOR ALLOWANGE
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AFFIDAVIT FOR WITNESSES.

STATE OF GEORGI A, % \
7 ) | \

County of U L1 »7 Zee
PErsONALLY appears before me, the undersigned Ordinary in and for said County,
e K, faerl ‘ /éuu%/-é 2 J and
Ja&a «éja%
severally say, under oath, that they are personally well acquainted with /s 4 &”. 22 ccd
7

2 DiieT,

and that they served with him in the army, and from our’ personal dnowledge he was injured by

cach of whom, being, duly sworn according to law,

-

whose application is herewith presented for a pension,

the service as follows: (Grve full statement, and tell in yowr own language how badly applicant

is disabled from work. I/ he does any labor, or can do any, state what.)

/

/ 2 4 T L PR -
/ v p = ) to 1100 1/ 0y Shkgaw Erallicy fre
P e
1. o B Prgwa ic} o bl U iJid sl g & YO ER _»ﬁ'//[r.,,;,(
C s o / A . ] p it
£ e oY b IR ¥ f B A « Al teat lecee A
v Yue 2 ~ / ah . /
)
/ g X
P2 1S 7 7+ 7; 2 r . i’
. -
4 ¢ A/ d ; o LTI 108 R LI
v -
(Y df .7 ’ Cram ! Y poie o b
> r? T » T & Ayice 1 4 iy e
rd ”
’
) ., / 77 “ /A A 4 S ired
/ o vl ).~ v 7 YL
/
. p g % v .
A / e ’ ST n ¢ Vaxd ’
P
‘a 4 b > Vo s oL
¢ ‘¢ £ A
’ / 4 7 3 G
/ ~ p . ! "
Qur opportunities for knowing that his condition results from the service are as follows
Lo g, T « 2l r\\ A e riricais
> ¥ ~ 4 e Tl itz Z
e . Lios ° ol <
e / =
I disabled, and ledg: 8@s
Applicant is per manr‘nl y disabled, and has been so to our certain knowledge ever since 1
We have no interest in the recovery of a pension by him
5 bscribed before me, th / z ‘gt #0577 1, et >
Sworn to and subscribed before me, this d AN UMy (R L1y OLKT Vi)
" 4 ‘7& ‘o
L fay ot :,"%'Il;"ll 18 %‘/ (‘ /// (¢‘ Z J c ard™

L9V 02 cinmpn w@a %.Itu
Onpixany
Nors.—The Ordinary will soe that the fuli text of the Afdarit s understood by the meisesses, and that they are hpny quali.

fied 0 the same
3 Witnesses are ashed to make their statements full and explicit

PHYSICIAN’S AFFIDAVIT.

S/Tj\ E OF GEORGIA, }
L1kl .. . County.

PrrsonaLLY comes before me.. M /

. who, being severally sworn, say on ocath that they

have carefully examined _%zéu f ngm _and after such examination,

-ythnd\elpplianthnbeenln)umdufollm.

& mf%/@
(/al

e m,z okl
»/«Lu— rmw rLo7

’&4 .
1?. ‘\f/ , (UL U Vs -&//J/»m felir Au/ #uat

We hlvc treated applicant professionally for .a&a% rs.
Sworn to and subscribed before me, lhh i i‘aw w/#
/2 dlyoféw 1892 ;70‘)‘-“&( )//J
0&24;9’ 54%-/0»7———_

Onoinany
Nors.—The physicians wiil state fully the extent of the wound, and then give facts to show the extent of the disability result.
ing therefrom.
Nors 2.—1f claim s for disability resulting from disease, state dow the disease Is dnews 10 result from the service as a soldier.
Also state how long physiclans have known and treated spplicant.

SIZT ~ OF GEORGIA,
) :4';4.*//1ﬂ ; (.a-nf].’

» . 1.0 5 ~
L= [)/um’ }/L}}x Q14230 Ordinary of said County,

do certify that | am well acquainted mmMﬂjM the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said affidavit are true, and ke is disabled, as he claimsand 1 know he s the individual he represents
himself to be, and that he resides in this County. 1 also certify that the foregoing witnesses are
persons of respectability, and that their statements are worthy of full credit and belief.

Form 4.

I further certify that Seee — before
before whom the foregoing affidavits were made and power of attorney was signed, i
—of said County, and the said affi

= _.day of_)@t e 1808

Given under my official signature and seal, this_ ,J}f._
Otoinnse W By

Ordinary...

and signatures thereto are genuine.

.County.




SR VML ‘.,w 7
L e R 'nv “'7!2‘_"-% DR

: POWER OF ATTORNEY, -
STATE QF GEORGIA, }
/”/4 28048) Cowndy.

Know all Men by tlunPnunh NW

of,. ...... et Comy State of Georgia, do hereby  appolnt

D A i ) Ty Wl and lawful atvirngy o fict, or'
ooy -i.‘;u red smoun o money I uc-um&
r the State of reason recelved as n uﬂh
the Confederste f :ynm s:&) ..'m %

pioafaigip el sl b AR B "WM""“‘"""
INWPTNESS " WHEREOF, | have hereunto set my hand and seal, this
st i AR ey o Mz .

bk BB n

Execuwdmt.beplmofu - }

..‘wu./ rA Gaazzg .&rw%

. é ¢' ”0.»11.1&:‘.

Drimmowiow.
Send money to me as follows, by {A/II/{ -
Lo st Baas, $ilcorp. n:duu.x:}, to bas:dizi b 0.

d‘tf.- P Te NS Coumy Goorgu

= <
#/v

Applicant, Ydo 4l oces & Lot

Comaty, Sdowetle

4

y 72 »
‘e
Z
. :
Par e Veur Sading Gutster 36 198,
you

)

4

2!

72 é’

/

DTV

Date of Warrant,

Amount,
Entered om vecovd,

v ) '
[VIF

LOb {DDJICIU8 HELO(OLOLGAYI[OME] [eURIOVR:

POWER OF ATTORNEY.

STATE OF GEORGIA, }
//n%{/ COUNTY.

/
Know all Men by these Presents, That I, V é’ ”
of /J/rl//.z/

Ce unfy., Statg of Georgia, do hereby appoint.- %: A/ofmum
a/d 4 -my true and lawful attorney in fact, for

me and in my name, to receive and receipt f r whatever amount of moncy I may be entitled to from the
Rtate of (leorgin by reason of an injury received as aforesid in the military service of the Confederate
Btates (or of this State), ns stated in the foregoing aMdavit; hereby suthoriging my said Attor-
ney to receipt in my name for any Warrant that may be imued 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, thix. P72 ]77
dayof  _Hans 1894 /
/Kux/‘/ﬂ-d e Shau’ [L.s.]

Execuled in the presence of us

A, Yorrrd Af/r///)/;w;)z ,

" DIRECTIONS
Bend money to me as follows, by j//,ﬂj
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For Applicants Heretofore Allowed

STATE OF GEORGIA, }
Qﬂ..

s

PrnsonaLLY appears
Cwnq.khd%whhﬁtﬁmmudhhhtm ! ‘
mammmuwumnuum

day of. I ...l‘“l“h“hhh“‘“h.'
federate States (or of the ; e mﬁ‘hh‘o
ol szvpsal Volunteers. f'..__'oII“shthc“h
such military service at the battle of...... ,1

- - —

s S T..:v‘..'*‘-:;':.“..ﬁ"

Swors o1 gt s P 1
n me,
it 42(‘ day ot Haxad 1893. i W

M ' , 7
adas B lirras oxdortans. .

character
Mu’_- ‘-. ‘~~“~M And rapiasn par thewiarly the sxteni of e

(\
(,j

-STATE OF GEORGIA, } p
X 1017/ 1 L2\ OOty
I .AJ/M[&..JII oiimnlvo i ,'?-.-_. Md“c«.ﬂy

do cerify that | am well acquainted.sdth._ EIY 3%, 2
applicant in the forpgoing Afdavit, and am well sptsfied that the statements made by him In bis
said affidavit are true, and rAat he is disabied, lo the sstont Ay glatme, a0d | kpow be is thaln-
muumu-dnuun-unﬂ-hucm

hmmw mu_.&llt’ o o
M’ X,AMII‘ uEA NG O geouds ge mm |Jm’

\(\ LS LR

t(/.ﬂw e Cony 2

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
Ny County,
inuulvnppnuy# 0/)77477- of j/lﬂ}#l.l/

County, State of Georgia, who, being duly sworn, says on oath that he in a bona fde citizen
and resident of said State, and has resided therein continuously ever since the

day of IN ¥ 5, that he enlisted in the military service of the Con-
federate States (or of the ﬁu\e of ) during the war between the
States, and uerv:’d as 8 ot 107- ) in Compcny% , of QM th R;okmuut
of _,6/[%(‘0 Volunteers ,‘/ IT 's Brl,ldt‘ that whilst engqed in
such military service at the battle of 01,'”7'_,';!1/4/
o @7, J, . on lhc 79 day of

% ;muﬁ/" (7P -y, /

in the State
1864, he was

ﬁf} ) /.’nlo/fa;;/

wounded as follows

Deponent desires to participate in the beuefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application forjilhe allowance to which he is
cutitled for the year ending October 20, 1804, I have herewﬁe been allowed a pension of

¥, ‘__ dollars, for the year 1893

Sworn to a Kl(‘rlbtd before me, this, the ‘ 7 0/{ 4 Z j (}Z
Ln e A
9’/71 day of Mams A 184, §

/
Tease which causes the disability. and esplain partientarly the extant

Nora—Swte fully the nature of wound or character ol
 the dlsability, resulting from the wound or dissase

STATE OF GEORGIA,}
//nlﬁ/.l/ County

I, A J, lm77/ Orgmlr) of said County,
do certify that I am well acquainted with ? J

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

the

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 gel 77 f

day of «//a,uj 1894,

A borrral
Ordinary J/Jﬂ)l/.t/ County.
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POWER OF ATTORNEY.-

STATE ‘OF GEORGIA,

Doai f County.

4 i
Know ALL MEN BY THESE PrESENTS, That I, .. é/_nu \{ ‘- ////a/{
: of. ) dpnaded)
County, State of Georgia, do hereby appoint

of Lduapui —.my true and lawful attoroey in fact, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgia by reason of an injury received as aforesaid in the military service of the Confederate
States (or of this State) as stated in the foregoing affidavit ; hereby authorizing my said Attorney to receipt
in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may
be coming to me for the reason aforesaid. 7z

IN WITNESS WHEREOF, I have hereunto set my band and seal, thix 27 4

day of Lo lilad 2y 1895, y / : . .
A’ 'é? o, (S
Executed in presence of us ) ’ ( !
L, G, 22720, AL 70 S )
PIRECTIONS. ;
Bend money to me as follows, by & hsu L /b o, & 10bs7. "4, .
w b . Socwi. diSon - to Zihe s P.o.
County, Georgln,
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POWER OF ATTORNEY.
STA'I‘; OF GEORGIA,
- MM. County. }

Z{a‘[(z‘ .:Z.a{m‘ ZZ____hereby nuthonu_i)l;é. A’a;aag_ ML
o Derdlecra L/LLMW '
250 ceR@thy ... i

to MHN mﬂ rebeipt for the pension paid hereon and request that he mnm same to

,«éom

day of,_..zg_/é, T Oy
2LlV1lE Ol

Executed in presence of us )

pe

by 22240 sl

%JM&ML a]l

Lildis 1808,
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For Applicants Heretofore Allowed Pensions.

STJ; OF GEORGIA, }
h4.04 ) County

Personally appearo boduc L. Semidl of Lhsnatbee

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

day of 18 /* ; that he enlisted in the military service of the Con-
federate States (or of the State of = ) during the war between the
States, and served as a_ .. . sl icd A . in Compnny)' of2 +th Regiment
of Aosurgru Volunteers, &4, % PPy 's Bngtde that whilst engaged in
such military service at the battle of Koviwidirtc Yalie in the State
of ) ,.,J) aalere ,on the /5 dayof a4 “ 1865, he was
wounded as follows: 475, o o /,'.' .‘ //ILW{'(‘A/ VN /4 .'/7/;1 e

’ - <
Miran doang ,)4- bodri & 22 £l r’,i,/;Jy‘

Deponent desires to participate in the benefits of the Act, approved October a4th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension

’

of / dollars, for the year 189 ¢
Sworn to and subscribed before me, this, the
) 2«/»6\.;]_ L Are /A
- dayof ./ 7 Lid,, 1895

ks A e D vy Nia.lid N

Note—Niate fully the nature of wound or charactr of diseass which causes the disability, and esplain particularly the extent

{ the disability, resulting from the wound or disease

STATE; OF GEORGIA, }
' hodf as ,. County.
1, . // ﬁfA rrri

Ordinary of said County,
-~y ’ o
do certify that 1 am well acquainted with A

/’) Al O ‘: \_', Tr A [/;’ the

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

and that he resides in this County.

7A
Given under my offiicial signature and seal, this 2
day of o L s7 .1895.
(Tamx ) ¢
i 2 s dbtodrrri)
bare |
Ordinary 2 & I{LM.‘ ) _County.

For Applicants Heretofore Allowed Pensions.
L . |

mﬂ:ﬁaw of.. ﬂﬁaﬁup&_ ....... -

County, Sm of Georgia, who being duly sworn, says on oath that he is a doma fide citizen
and resident of said State, and has resided therein comtinuously ever since the .
day of 1846 ; that he enlisted in the military service of the Con-
federate States (or of the Stlu of_ ) Quring the war between the
States, and served ag g5« a/ba _Z , - -n Compu:y* , of Z&’th Regiment

jl'g’?tll J)lunteen alMedade s Brigade; that whilst engaged
in smch military urppe in the State of. Z/]hé —, on the_/2 el day
of_ //a,fo( _Jwgm was wounded, mjured or dlleued as follovu

n“, """

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes applicatioggfor the pemsion to which he is
entitled, for the year ending October 26th, 1898 ve heretofore as a resident of

[mﬁl‘/ _county been allowed a pension of _ ﬁ_;];_’
dollars, for the year 189.5 ',

ivor;}o and subscribed before me, this, the } ‘ 07-/-’-7,(/.{»{»«;7{
¢ 77 day o{_}dé. 1806,

) b.locrrrrr ket

Nova—8iate fully the nature of wound or character u«x{m oanses (he disability, and esplain partioularly the extent
of the disability, resu from the wound or dlsease.

STATE OF GEORGIA, }
JIM«_County.

I, - ——Ordinasy of said County,
do certify thatTam well acquainted with 20 Lucs F. (oeesZl~ the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said afidavit are true, and I know he is the individual he represents himself to be
ind that he resides in this County. P

Given under my official signature and seal, this. /€'
day of_;g‘.dg 1806,




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

/%ru//ﬂu/ County. __Mjl(‘.ounty
1, ZA/,«,« nY Ofrn;# hereby nuthorite./"Z_?;“-".ﬁ,, L@M ___hereby mmWM,&_

o el e N, -~ A ]
to receive and rece|pt for the pension paid hereon and request that he remit same to to teceive and receipt for the pension paid h and request that he remit same to
,;/_,é b srzz .,)C/})Zlﬁ byJA./o,G( S S =5 VA by-_a_A,a,’(v [
at_ Jéwlr et Acc . } n% jah_v, —

IN WITNESS WHEREOF, I have hereunto set my hand atid seal, this_/#’ < IN WITNESS WHEREOF, I have hereunto set my hand .d-l,ch_j.n_’_;

day of ,‘%/é ) 1897 day of_L;;_j 1898,
Haoflos L ore i o) - Kot LSl )

Executed in presence of ) Executed in presence of
o 6 S>>, nv%;'y« o é, é"_") = = Vﬁ.% g

‘ : T
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

_MJ/,,,___ County.

Personally appearsatacd LornaZ8~ ot Adacatboat
County, State of Georgia, who 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 .
dayof ... 1845 that he enlisted in the military service of the Con-
federate States (or of the State of. ) during the war between the
States, gnd served as & o/ xpoward]. ... .......in CompanyZZ.., of LE-th Regiment

of o dda..........._Nolunteers, ,/,sw = sl Brigade ; that -um w
in such military service in the State of M e onthet2” .
of ... ilzivak 1885, he was wounded, injured ordlissiled of follovl

JZ" J‘d/ﬂ[ /{KM{fA /ﬁlﬁ %.4 4&1 lm.’p/xf.’m,
w27 Lre }é //,-»./f"éﬂcr4 _

Deponent desires to participate in the benefits of the Act, approved October 34th, 1887,

and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1887. I have heretofore under said law as a
resident of A-'/{ W s a ——county been allowed an invalid pension of
*1// _Dollars, for the year 180.€ .
Sworn to and subscribed before me, this, the ) 47/,,(,.,, wd ‘é /,,,(/{'
L 4 day of - )71,(4 ; 1897. | rost orrics -

X, bzt iads B
Nora—8tate fully the nature of wound or charseter of which causes the disability, and euplain pertioniorly the extent
of the dleability, resu! from the wound or dissase.

STATE OF GEORGIA, }
v ‘/,j:“ ) '/y‘,l / COIInty.

L &/,\,é”/u > XX Ordinary of said County,
do certify that I am well u:qnunted with Tt ittt { %a’?‘m_:—. -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. P
Given under my official signature and seal, this /&’ o

day of. ;14 1807,
V" ; _J/,A,Jarzm_.__..m‘-‘,.,__

’
J Ordinary- OBsouesl ——County.

For Hpplieants Heretofore Allomed Pensions.

STATE OF GEORGIA, }
County.
Personally appeare il L v, Laniill  of_akenciFoel

County, State of Georgia, who being duly sworn, says on oath that he is a bowa fide citizen
and resident of said State, and has resided therein continuously ever sincethe
day of 1844 ; that he enlisted in the military service of the Con-
federate States (or of the Stateof ) during the war between the
States, and served as a_.f{ /- A..n/ —.in CompanyZ , of L&~ th Regiment
of. 7 Vdunmu ﬁa./ Y~ Brigade ; that whilst engaged
in such military urvlcc in the State of. M"é P ~,onthe 227" day
of  atarad 1865, he was wounded, injured or diseased as follows:

LeosddoZ 2ol i~ %MJ,H% .

Bt ki uf&,f’rzé

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 tofore under said law as a

—county been allowed an invalid pension of
‘V;//C j - Dollars, for the year 1892 .
7 )

Sworn to and subscribed before me, this, the ) /‘ /{ 5’1” . /;’

resident of_ QAM/{;J/

2k ,,d-y of ‘;}O{/ 1898, | POST-OFFICE
._Y‘é é//? = = A %____._
Norr—tiate fully the nature of wound or charect: which causes the disability, and smplain portieulariy the extent

of the disabiliny, resulting from the wound or disense,

STATE OF GEORGIA, }
— a‘aﬁ,w/.‘}xu—'} . County.

I, i .)/,.4 beazaz e Ordinary of said County,
do certify that I am well acquainted vmh__smM aaza % the
applicant in the foregoing affidavit, and am well satisfied that the nude 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_ Zg ~—~
. %X, 1
day o 868,

@ A el rr
Ordinary____ —MJ_ . County.




POWER OF ATTORNEY.
STATE OF GEORGIA,
d/?:,u//«;_u' _Coun(y.}

I, \%;JWJ, ,fif:..a‘jzf __hereby nuthorize.de/*&ule;’a —
BN RN 7~y AN .
to receive and receipt for the pension paid hereon and request that he remit same to
a2 by ej.ad—'(

at. 2a00 Neome 44,‘

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__2c =%

day of. .,“‘E/J V4 _1899.
7/4,{-/“.5‘4%"'/; [L.s.]
Executed in presence of
_t’,,([f,Aéu S = 1/7;1‘?)
N g’ W x ¢ N P
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: L, |8= o 4 Y &Y ie %3
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STATE OF GEOROIA, A8
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8

asnd B oot

o w

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

day of%,- 1800, y{éﬁu o
" Buethted in presence of

28 B,
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
"/r/a, 1eds a_) County.

Personally appears Zeotece, f e hrra ™ of #hannBar
County, State of Georgia, who being duly sworn, says on oath that he is a dowa fide citizen
and resident of said State, and has resided therein continuously ever since the
day of 18 42 ; 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 (‘)‘a..l/oamgf' in Company.7 _,of 2& th Regiment
of _(\lw Volunteers, 4‘4/};..‘$ _'s Brigade; that whilst engaged
in such military service in the State of. ,/';\A, ,on the /2 * day
of //{Y 4/ 186 /| he was wounded, injured or diseased as follows :

Crne sz ;AAZ‘J/,A‘A(?/, Ki’?”a’f,d atea mJ/
A rens fonaama el ann ) o

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

17 PP Y County been allowed an invalid pension of
= A./[ Dollars, for the year 1895~
Sworn to and <utmnnb«‘ before me, this, the | j"d/,/,“( '/, ‘hl}g
2 day -of rl,_’,’ p 1899 | POST ORFICE

y
R ? .z-/(., —a o adlas
Nota—Suts fully e nature of wousd or charscter n'w which causes the disability, and erplain particuiarly he

STATE OF GEORGIA, (
Ak ornutha s County. f

1 4 j.a:,_ D Ordinary of said County,
do certify that I am well acquainted with mu/m f (z,/w,._” - the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my oficial signature and seal, this L& “*
day of .";_1..5 1869,
y ) _M‘M_‘,y‘w"

Ordinary. @e ,.M“_‘/ County.

STATE OF GEORGIA,
w__w.u.__.m.}

Personalip : ,

County, State of Georgis, who being duly sworn, says on oath that he is & doma fide citisen
and resident of said State and County, and has resided therein continuously ever since the
1846 ; that be enlisted in thﬂmh‘r,m.l
the Confed YRR Y A ——

tween the States, and served a8 8ciacpoaos s i Company. %, of 245 th
Regimentof_La - Voluum,fafkizim. s Brigade; that whilst
engaged in such military aavice in thiBms of_ - JOK __,onthe /s
dayof aa-. . 18652, he was wounded, injured or diseased as follows:

— Awrg.zr ﬂdﬂwwm L
- P i S

’

Dep makes application for the pension to which he is entitled for the year
ending October 26th, 1900. I have heretofore under said law as a resident of
kel Owmty tet en invalid pension of
j!u,’g‘ __Dollars, for the yeat 1893 .
Sworn to and subscribed before me, this, the) 47 K%‘wﬂ" N
2¢° _day Df_f;&‘wﬁ;, 19800, % POST OFFICE . .. SRR

,

JM.&,%_
Novn,—Sue fully the natare of wound of disease which caused the disability, and eaplain pertioulerly the

extent of the disability resulting from the wound or

STATE OF GEORGIA, }
AobionaAon) County.

I, AL o2z __Ordinary of said County,
do cértify that T am well acquainted with_ Beknalece ofefroadie = the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said afdavit are true, and I know he ia the individual he represents himself to be
and that he resides in this County.

Given under my officlal -spmmuun. um 4« =
& [T/ PPV I—
& Y, A
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/ POWER OF ATTORNEY.
STATE OF GEORQGIA,

— é&'@.ulu_L._ Connty.}

I —..heteby suthorise
£ .&ztm&a“@f_—o

to receive and receipt for the pension paid h and req that he remit same to
- Bttt M. PESERTS.L VRN R TN o AR B, . &L
lt-éjmuanaéar«ﬁ————

IN WITNESS WHEREOF, I have hereunto set my hand and seal this s—
day of. 1001,

INMJ Jml[,__ (L 8]

Executed in presence of

Al ﬂ«ﬂy
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Ll County,
Personally .ppo.r-,,%/@f AN u/’Q' _of _Muf_,__«

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_ f
day of 1844 ; that he enlisted in the military service of the Con- k
federate States (or of the State of__. o) during the war between the

States, and sefved asa &_‘-aa‘f— ._in Company.3& _, of Z&_th Re‘iqan
otui dotn. . _Volunteers, édy‘ﬁ __'s Brigade; that whilst engaged
in such military service in the State of 4~ £. oy off the_ /s = .,Uly
of o Hbeanbls 1865°  , he was wounded, injured or distmsed as follows : |

, hesoras dads' Mo & LM Ldps

~

ang 36 o,UA._u.
_"”' :eu'mmw

- y —

At 0
Yo _...,_m_.x

Deponent makes application for the pension to which he is entitled for year end- | ‘rL" nakes application for the peusion m which he is entitled for the year
ot ending October 36th, 1002. I have hcmofon, said law, as & vesident of
M.u allowed an invalid pension of

ing October 26th, 1801. I have heretofore under said law as a resident

b Lo hies ___County been allowed an invalid pension of

Jﬁ'z"lf( _Dollars, for the year 1800. = e (%» — . .«W for Mml
Sworn to lﬂﬂg&blcribed before me, this the } }‘ (traat [ j-‘l S'Or!‘t-o_nd [ bed before -.drhh - P -
T 1 " ol \
i day of  flsmy 1801, | Postoffice e =Sy o (. oo, AR e i 1

Vs , W%‘
M leonart aolom ’m-dn- of the or sase which eanses the disabili ewplain
ty, and
Nors.—8Statg fully the nsture of the -uundw/enmm of disease which eauses the disability, and arplain partie- mmm mm
su‘ll OF GEORGIA, } i it A 4

wlarly the extent of the disability resulting from the wound or disease

STATE OF GEORGIA, . A N
FIROIR TN County. } U e ‘ kY
I, - Gl by booraa ¢ — Ordinary of said County, d, :::E;M 1 well scquaitited w;j;l i
do certify that I am well acqainted with. 3(;{4/1‘-1 r{‘:’," Laaat 28 —the "hw in MW‘ satisfied that the statements made
applicant in the foregoing affidavit, and am well satisfied that the statements made by him " him in his said afidavit are .¢IWL‘&°.‘I“"’:I:;:C W&ﬁwfb; >
in his said affidavit are true, and I know he is the individual he represents himself to be F ‘be'and that be resides hing. peLeen” gny cud nesg Ppar PG ot v,; gONG §0
and that he resides in this County. ; Q‘m*uﬂm.‘ﬂ this g L, v PN

u -t
P'l) “ 5 e

day of s flday/ . 1901
— e A {.L = = = . - i

LE Ordinary . LhorcsBastt _ County.

r N
Given under my official signature and seal, this ¢ - S i day OL—%{

-

Vi




POWER OF ATTORNEY.
ITAT! OF QEORQIA,
Lodiul?ecc’ _County. }
I MiraaNow afnwcs e hereby authorize
P o TP ) . W7 P15 I
to receive and receipt for>lhc pension paid hereon and request that he remit same to
b e sa 1, L lutasy by 2fced . e
at___ L caa !LIIAJ L Aa /
IN WITNESS WHEREOF, I have hereunto set my hand and seal this_ /<&’ X
day of . (/s ¢ 1903.

POWER OF ATTORNEY.

STATE OF GEORGIA,

_Mt.u.éﬂ.a_____Coutn. }
o H222l) PRt f AT o T Vol e
to receive and Z(pt for the pension paid Mw::n that he remit same to
o JJ...&. kmu,%.__. : by. B i i it

In WiTNess WaEREOF, | have hereunto set my hand and seal, this_ £

- hereby authorise

J/ 0241/ _/ ‘)'“’('//; (L s) day OIMX Vs 1904,

Executed in presence of

7 Z/}S‘O« /‘/: —[L.8)

Executed in presence of

‘,/.4,5ttl)£ Do
/

Id &, 4ot tad artd
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

lbiasestes . _County, S

Personally appears 24 (. L dass.lh _ofadiadads
County, State of Georgia, who being duly sworn, says on oath that he isa dowa fide citizen
and resident of said State, and has resided therein continuously ever since the

day of 184 & . ; that he enlisted in the military service of the Con-
federate States (or of the State of _.) during the war between the
States, and served as a_c /.21 sor uv 7 _in Compcny X, of&d _th Regiment
of b Volunteers, L Y gt vt 's Brigade; that whilst engaged
in such military service in the State of 277 4. —eyon the__/§ _day
of Al _186£"__, he was wounded, injured or diseased as follows :
‘;« it de bl b it e dd ...A./LL:,‘~ B

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1903. I have heretofore, under said law, as a resident of

. Ll s A __County, been allowed an invalid pension of

e L6 e _Dollars, for the year 1902 )
Sworn to and subscribed before me, this the e ,~A>’ 2w i/A
-2 day of Licior, 1803, | Post-office

PN SR « 4 Lo
Nors.—8tate fully the nature of the wound or charscter of disease which causes the disability, and explain
particularly the extent of the disability resulting from the wound or disease

STATE OF GEORGIA, }
G ton, B4 County.

L. sl & . lep » s s L Ordinary of said County,
do certify that I am well acquainted with_ ZAazc/. «, <liszas £

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

be and that he resides in this County

Given under my official signature and seal, this_ /2
day of Losbr s 1808,
/ [ w/_v.a.;_fa*;t P I
Ordinary Ll s na (FE _County.

Nove.—Fill all blanks and of Company and Regiment.
Nors.—All vouchers and afidavita must bear date after January 1, 1908.

FOR APPLICANTS HBRE‘I‘ONRE ALLOWED PENSIONS.

STATE OF GEORGIA Y
dnflﬂ'fﬁu County,
Personally appears Zhooleast o st iZA.. . _of ghsenddas .

County, State of Georgia, who being duly sworn, says on oath that he is a dowa fide citizen
and resident of said State, and has resided therein continuously ever since the.
day of 184&; that he enlisted in the military service of the Con-
federate States (or of the State of __ .. ) duiring the war between the
States, and served as lé,«#mﬂ _in Compnuyz! —y Of e __th Regiment
of . ha. Volunteers é&/ 's Brigade ; that whilst engaged
in such military service in the State of ._4’7‘. ,on the /f © day
[ 7Py & 1884 ) he was wounded, injured or diseased an follows :
YAPY P> ) IELa TR

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

ending October 26th, 1904. I have heretofore. under said law, as a resident of

ﬁJl/ym.L_,' —County, ke‘loved an invalid pension of

”lg _Dollars, for the year 1903.
Sworn to and subscribed before me, this the ""% ’ 27—
£ day of /z/rrc v _1904. ) - & /é"hﬂ !
«Li ,é@f,,,‘ L.Jrzl)if » Post-office

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

STATE OF GEORGIA, |
ko B _ County. |

I, 77D ée—r; 27, Ordinary of said County,
do certify that I am well acquainted with _5:(44..2:‘4.”“%‘

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I 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_ & e
dayof __Jrraeq 1004,
" § o~
{.E; o - Qj.. é, ‘k 272 L s
= Ordinary. adeand 1o —County.

Nova.—Fill all blanks and of Company and Regiment.
Nors.—All vouohers and affidavits mast bear date after January 1, 1004




POWER OF ATTORNEY.
POWER OF ATTORNEY. ——

| ) OF GEORGIA, }
sm £ O mnm.é NL 5 e Counry. g
\ / = | : ¢
/1 11 (¢ Cggnn v L -,._.'M‘wlhoﬁu

i‘,’
A‘\ 4 )M /;‘ of. AMAN C— ive”and ipt for the pension paid hereon, and request that he remit same to
to pet M rec mv{ the pension paid here ?ﬂ nd requesy thyt Le remit same to
/ &Al Y/ by }) LA / ‘
TNRss WHEREOF, | have hereunto set my hand and seal thuﬁ_

) . 7
at ,Jﬂlf(t/é ff g— , In Wi A , thi &
) / /
In Wirness WagrKor, | have hereunto set my hand and seal, thix X day of. e 1906,
\ 7 s ®
: \ 1906 g . ‘;%ﬂ/ﬁ/‘-‘z,/ié?rzfu s.]

day of

#
)/"/ Prsee FXT ine] Executed in the presence of
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FOR m'bwam unmu-m i

— 2 /@ @L@M 1 :

County, State of Georgia, who, bexng duly sworn, says on oath that he is a dowa fide citisen

y g d e il i
:d r:sldentofwd - :;:( " thculi::lhtb-.n'i. el i Con ’ Co-nty.Suuole'bo.buudnlym-ylono‘& that he isa dona fide citizen
‘ 22 s (ccolth N 'ﬂ'!!h th; H and resident of said State, and has resided therein continuously ever since the.
ederate States (or of the ‘war between

/ of. ; thy), he enlisted in the military service of the Con-
Sm;md seyved as a Lin Company ,gﬂ_ﬁw 3 day J g the military o Con
of Jny LA Nolunt 's Brigade; that whilst engaged

ice in the State of.

Deponent m;ku application for the pension to which he is entitled for the year A

ending 1905. I have heretofore, under said law, as a residemt of b “_‘ .
7\ L /u‘('/_\ —County, been allowed an invalid pension of Deponent makes spplication for the pension to which he is entitled for the year
o A e fow' tha your 1904, ending 1908. I have heretofore, u said law, as a resident of
to/and subscribed before me, this the ‘;7:4 » /_/ County, allowed an invalid pension of
I7° Yayof. > 1906 VT 5 ~—— o Dollars, for the year 1906.
278 10kt ©ontey.  |Poreties L Dy %
7/9 17 7 T Sworn fo and subscribed before me, this the

A actrlon s L Bese s 7E
,m«ﬁ.'.’:",;i‘:r..m" L‘::d:bllhy resulting '::-ur*ﬁ'u:‘ul-d“h.- Which [ouame; s Gabiiy: S Gpnis ‘E EE “’ of 1000. Post o“
STATE OF GEORGIA, ) Jru ol — —Q/M&&—

§ ’ Im—l-bhnylh of the wound or charsoter of dissase which eauses the disability, and emplain
Mﬂ-wd*mw-ﬂﬁlu—ﬂowwlu

(Dbteryrtec _COUNTY.
L // 4 ,//It{/ —Ordinary of said County,

do certify that f am well acquainted with_./ j M
the applicant in the foregoing affidavit, and am well satisfied that the statements -.d-
by him in his said afidavit are true, and I know he is the individual he represants himeelf

to be, and that he resides in this County. do JM 1 am well act
Gimundumyold-ldmnnud-d this__ er,,‘ L the loant in the ‘Mmd‘unnnwdunhamum
day of_[Jmse— by bl {5 Bls sald aviY drd YR Knd T Rl B4 the VI ua b ropromnts iumal(
Cg-} ‘ : /%/ R to be, and that he resides {n'this Couinty. oy,
L"‘J Ordi WKIL

_County. Given official signature and seal, this /6
Nors. —! blanks Compan Regimen . “’ of. 1908,
:'vm—:lllv.:‘.n :a&-ih .:::-u d:r January 1, 1908, Vi M )%M’

i T

r AR SO I T i, e




POWER OF ATTORNEY.

authorise

| VTXM T

the pension paid hereon, and request that be remit same to
Ut by.

%u,M"

w//fﬁ' and pt

LU Fa

/5

In WrTness Wrrreor, [ bave bereunto set my hand and seal, this

day of. 1907.
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS
State of Georgia, .

_. (d(.fL .Count »
Personally nwurs__ j 4«;{ of éﬁ‘#ﬂe

County, State of Georgis, who, being duly sworn, says on oath that be is a dowa fide citisen

and resident of said State, and has resided therein continuously ever sincethe___________
day of , 18.%C ; that hegnlisted in the military service of the Con-
federate States (or of the Stage of ”&/ N dunng the war between the
States, an rved as M_m Co-pny_-é of 28 th Regiment
of. %—g, _Volunteers. X Q@ Brigade ; that whilst

in such military servjce ia b State of /- ‘i&‘_ -y On the_/
of.,w 18887, he was wounded, injured or diseased as follova

o
-
Cow

Deponent makes application for the pcnnlon to 'Meh h. is entitled for the year

ending ()w m;,/un. I have heretofore, under said law, as a resident of
. —.County, been allowed an {nvalid pension of
—Dollars, for the year 1808,

Sworn to and subscribed before me, this the -

LY  dayot_Yere e — 1907.

//.’/’) "K ] Pontoﬁce_é('ff/'( <

Nors.—8tate fully the nature of the wound or charseter of disease whish causes the disability, and’ sapleis
particularly the extent of the disabllity resulting from the wound or disesse

State of Georgia, )

{ AL ot % _ County.

1, ’/ & o Ordinary of said County,

do certify that | am vell acquainted with___ . ARl bttt
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 sy official signature and seal this__ / f, el

day of va ( et 22N %ﬂ%%

| = () |- Ovdigary (BRg% County.

Nown.—Fill ail bianks and of Company
lm—tllvm‘h u.r.l-lmy s, 1007,
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POWER OF. ATTORNEY.

State of Georgia,

. gu‘@nﬁ::c.

L 2 8.t T

}

_hétédy authorize \\N\h\’\\§\|~4\.ﬂm,N\ﬂ.
&gkbk.

_of .

to receive and receipt for the pension paid hereon and. request-that be-remit same to

|OD\?“\“\\|\\\ 2T \»\\QN..*\\NQWL by*. n&oh.i\mi

o dbitins £

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

day of v\\\‘.ﬁu‘ L

Executed in presence of

- .\K\m;&\h\\ r
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POWER OF ATTORNEY.

State of Georgia, }
2, AHoe) County.
-~ o /L ’
1. /7, g/ L’,/;1 i 7 héréby authorize %’zdlm‘(f)‘ P, 4
NS Y 7oy « TAY
to receive and receipt for the pension paid hereon and. request thet he-remit same to
k,.\/, é—/éj- > P T s 4 n./.’,;l’ﬁ 2 by Mp‘fﬁ
/ S ’
at ,(f'(»—.;,// L B P

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

day of ,/ﬁ.,;—, | 1898
B _ [Ls)
Executed in presence of ) 7/ ')é/ ) {' " " //(
N €. P ,;
)
| = iy
\y ) 5 | 5
Y5 2.8 o al
: ) \ = r2ila QU
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POWER OF ATTORNEY.
ATATE OF GEORGIA,
_AIXMJ;‘I,,.,_Coumy. }
j 8 %é‘¢k1‘1¢4//{: —
2z gz,r;n\;aﬁzz':...,, of celZGacllon: Lecee
to seceive .and receipt for the  pemsion allowed, and request that he remit same to
lLloc227T [1\¢2’)blﬁ-,l Cazs lanz La
by ebomli

, hereby authorize

® day of fyneit sy [ 189,

7/:Jé£ul/ 7 (Ls)

Witness my hand and seal this__ 4
Executed in presence of !

.74 L“ QL, 22 2 € LL&ZA;(,,, S
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For Applicants Heretofore Allowsd Pensions.

STATE OF GEORGIA, }
il apnitaix _County.
Personally appears 2 £ CLarra 2 of #hlennisee’

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

since the day of 182 ; that heis__4# _years old and
by occupation &__xZ sapaar ; that he enlisted in the military service of the Confed-
erate States (or of the State of )during the war between the States,
and served for the term of \,’_;/aa,q in Complny,.?i ,of £’@ th Regimentof
7 r
bria Zal. ; that his physica] condition is as
s 77 0 * ' /v,
follows : \oregAae J oy .2t 22 A//J Carrch ,..ﬁeﬂ/\' -

2,80 a8l 4 ai:{

that his property consists of the following items PV 270/ ¢ '1)/“1,/4('.:”/')f

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, snd makes application for the pemlon to which he
is entitled for the year 1898. I have heretofore as a resident of _2, //- 2.

county been allowed a pension for the year 189 ¢

Sworn to and subscribed before me, this, the /7 71,(' { o ;/"/7
> A a1ve s
day of s b 1898, } }

/s /7

., B ¥ @ < Ordmnry.

State of Georgia,
thanarFec . County, }

I, ~.)/, S;, .f.-i‘. P A Ordinary of said County,
do certify that I am well acquainted with. 22" & &Fusra ;Z‘ _the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and  know he is the individual he represents himself to be
and that he resides in this County.

’7

Given under my official signature and seal, this s
dayof e _ 1898,
AR
%—VE é .,',‘/4 6 CJ‘(‘_« e
Ordinary 2foac'd. . County,

Notx.—The blask spaces must be filled, :

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGlA }
_ Meedizd  County.
Personally nppear.l_//_@.,wuﬂ,,, ,v,,,,ova;J)

County, State of Georgia, who being duly sworn, says on oath that he is a doma fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of 1827 ;thatheis >«  years old and

by occupation a K oporaitt o ; that he enlisted in the military service of the Confed-

erate States (or of the State of __) during the war between the States,
and served for the term of  //z O pe s iaa i1 Compnuy,:{ ,of £'é th Regiment of
Yo , 26l —; that his physical condition is as )

follows: . ¢z M,A,x ,f, B dpare \polloe SEersa sui
puﬂ.( 3‘ »ﬂ

1 v
that his property consists of the following items ol al L —«LM&_.’&{ ). —

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

Deponent desires to participate in the benefits of gge Act, approved December 15th,
1894, and the acts amendatory thereof, and makes Appliv!lon for the pension to which he

is entitled for the year 1899. I have heretofore as a resident of alpn_l’ﬂ;’_x/
county been allowed a pension for the year 1898~ gy s
Sworn to and subscribed before me, this, the // {J;ff »f
V74 __day 0{‘,f“l ezl 1899, } 7
- {:;,Eu_ e et Ordinary.

State of Georgia, }
b chce s County.

. 74 421’,4..,,, b 2l . Ordinary of said County,
do certify that I am well acquainted with ,,‘.«;,'Jc‘l.“,‘ -f//z _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_ & -

day of #L'(;'_zz_kz_ﬂ_tf,f,« __1899.
p— t
; :ﬂ'.? w > i<l 48
e ¢ — S S ol siisiia
SIS | .
Ordinlry__mfm_ _County.

Norz —The blank spaces must be fliled
Nore— Afdavit should not be attested before January lst, 1899,




POWER OF ATTORNEY.

STATE OF GEORGIA,
. A/;:.(.;.;..;.*AQ.LCounty.}
et BNL22re 7
Lo L \uJ’-z:,fi_

- hereby authorise
ot st L foras Lxs lt. S,
to receive and receipt for the pension allowed, and reguest that he remit same to

Ll borlane — _.._ALMJ,J;‘L_.,,, N—
by LbéoA )

Witness my hand and seal, this_ =

22 4. 4L

_day of_fiear - __1900.
A ‘)({juum. s

Executed in presence of

NT 8:7
GG . Marrig State Prineer, Atints

A ec 2221 c{ . .
s 1 = | 0oyl
eI A
= 11 E le ||
‘ 1= 1 | Il =
; a Wt ARES 5\‘%
w
==

- 5 O
NO./K'?V/ [

INDIGENT -

oo
SOLDIE

& fri o wxs
WARRANT ISSUED

Name 22 "/
County
A
‘ LaLl

1900.

JOHN. W. LINDSEY,

e

)

[I

POWER OF ATTORNEY.
STATE OF GEORGIA,
County }
I A E arr e K
K. 6 et u:t;/
to receive and receipt for the pension allowed and request that he remit wame to

Py vl
at 64‘41/&! z Aea.

€ hHroroPop e/
hereby authorirze

of M},wﬂ).u M‘-—.—afé
P8

PPTLs
by
Witness my hand and seal, this & - day of ’/(,z_g{\ > 1901.
7 :
Executed in presence of %M/Zb"
N . bosrrt. Gt
/
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
__L,,A ¢ twis County.

Personally appears. .. L.\ s2cclE
County, :State of Georgia, who being duly sworn, says on oath that he is a dowa fide citizen
and resident of said County and State, and has resided in said State continuoualy ever
since the_ day of. _ 1824 ; that he ia 2/ .
; that he enlisted in the military service of the Confed-

of u.‘u._;m.._ S

years old and

by occupation & 4 ccuusiin

erate States (or of the State of ) during the war between the States,

s hu apozey in Compnny,.t ,of £'& th Regiment of
c

and served for the term of _

& _; that his physical condition is as
5 o
follows Cid oo Bisinett it mnse stih Ul P20 a 2020
— ——— L ot b ,‘,;, ik ‘,L__A.Q bkl _.f._.-C
that his property consists of the following items___ ior {5/ ace’ s6lawnd @

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

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

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

is entitled for the year 1900. I have heretofore as a resident of _ — KL
county been allowed a pension for the year 1892 //
Sworn to and subscribed before me, this, the // }/( {”’
¢ day of . ... \Mll.%
PP DN Ordinary

State of Georgia, } :
[ S S County,
{f O Liisiitatd __Ordinary of said County,
do certify that I am well acquainted with. £ " & o . .rs (: the

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

Given under my official signature and seal, this 4 =

s ( dayof —#&ad 1900.
y -l { . p
Rrap P XN b a2zl ~

Ordinary. & dye ie’R e County.

Nors —The blank spaces mast be filled
Nors.—A Sdavit should not be attested before January 1st, 1900,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,

lodionchrs. " Coumy.}

v { 7 >
Personally appears. /7 €. <Lovro of EAr.0Pose
County, State of Georgia, who being duly sworn, says on oath that he is a dowa fide citizen
and resident of said County and State, and has resided in said State comin;\omly ever
since the day of 1847 ; that he is 72 years old and
by occupation a oA Lavten that he enlisted in the military service of the Con-

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

States, and served for the term of \f prav0 __in Compnnyﬁ ,of¢@ _th Regiment
of ba (wSeisnirry ; that his physical condition is as
follows 2760 B 70 7o Ao asy S Ecr

that his property consists of the following items _ -4 | I'f,dc »2t

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes \pphu‘»n for the pension to which he

1s entitled for the year 1901. I have heretofore as a resident of £éf“ 2 1,_

7 \,\
Sl i W
o .€. o222 Ordinary

STATE OF GEORGIA,
(o tvirawedoe County.

county been allowed a pension for the year 15/
Sworn to and subscribed before me, this the '

-~

< day of Sy 1901_ |

I, (v. €.Cc2721

7 - ’
do certify that I am well acqainted with. A~ &, Laers 75 the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

Ordinary of said County,

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

and that he resides in this County

Given under my official signature and seal, this &

day of Fissy 1901
| oame n/ é: 2
Ve ! X .0 ,Cc—>>71
TR .
T Ordinary B&zre 77 County

Nore —The blank spaces m ust be filled
Nors — Affidavit should not be attested before January lst, 1901




POWER OF ATTORNEY. i

STATE OF GEORGIA, } : POWER OF ATTORNEY.
MW&A County. t S—
= Saro i 82 op GEORGIA, } ,
e Al vrrar  of s lon —yCounrr.
to recei i i —M é L [4' .., hereby authorize
o ive and receipt for the pension allowed and request that he remit same to ﬁ }7/
kﬁ’ _of ik i, i

 geren. el

by 5 to roeuve/lnd receipt for the pension , and nquul that be remit same to
Witness my hand and seal, this__% ___day of:p%:,,_ 1903, - ) 74 7‘%7’14

Ml Nifame 7R~ (i3] B
PPAN

WiTNEss my hand and seal, this__ / / Zzz
Executed in presence of tL(/Z _[r.s]
Al v e . ) Executed in presence of
/‘ v ‘////‘/él'ﬁl_‘ .

|

{

&
—&-

1902,

a | = { Ny | -

=21 | B
S N - RS R T R I
s R EES T I R n RS
<3 HR **2@,*2‘ LINEINY Rl PR | lg‘\; g.vag
1 N EEENYT G I YaRkllieE
75 AR - ;1“3.:33‘\\\‘9\ Y g Q\‘g —§-1
<3 3 2 1YW wol R




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA, )
Y /9. /1Y, .A,ﬂCounty.S

Personally appears b2 slnar TR oA Mbonalon:
County, State of Geoogia, who being duly sworn, says on oath that he is & dows fide citizen
and resident of said County and State, and has resided in said State continuously ever

since the_______dayof 187 ; that he is & years old and
by occupation IA‘uﬁauu/anthn he enlisted in the military service of the Con-
federate States (or of the State of _ ) during the war between the
States, and served for the term of .27s@z.2" I sy samee in Complny_g.. ., of {6 __th Regiment
of __kea 3l ; that his physical coundition is as
follows Y74 oAk /;4/-1 T AL .1" ./A-/_L L’ .,/.L S Zq
(o4
that his property comsists of the following items . ST S ;\,/4;,,_‘{
of the value of Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the Act, approved December 156th,
1894, and the Acts amendatory thereof, and makes application for the peunsion to which he
is entitled for the year 18902, I have heretofore as a resident of l#; oy ] 4_‘4_;,'

county been allowed a pension for the year 15 ¢

’
Sworn to and subscribed before me, this the | Vs 4 \",, 2 A
” PP e MY
day of sy 1902
- . Don - BEm & L Ordinary

STATE OF GEORGIA, (

é fe 9 220  County. |

Ordinary of said County,

do certify that I am well acquainted with_ & = £ . tanss &~

l b L. Coaadal

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

be and that he resides in this County.

Given under wy official signature and seal, this

; day of __Jfazy’ 1803
) ‘:7 { RS g d
{ res 2l a2 L
( weem ’
) Ordinary. & Bera e L. County.

Nore —The blank spaces mast be flled
Nors —AMdavii should not be attested before January let, 1902

FOR APPLICANTS HERETUFURE ALLOWED PENSIUNY

State of Georgia, ‘w

—
Personally amnl. 6 Zm&i{_ e of LTt te7 02

County, Biate of Georgis, who, being duly sworn, says cn oath that be fs a dowa fide citizen

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

sincethe . dayof A__._l%; that he h._,zz_uynn old
and by occupation a 7" @222z _ __, that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the

States, a rvy z. term of J;"ﬂ in CompmyP..v,of_éfé_(h Regiment
Qv _____; that his physical condition is as

follows: ____ f;~ e tﬁL %J_:L*{_,‘t’;‘ T

that his property consists of the following items:_ /]Z 1 2/4 ;lf_.f;‘/
: &

; “H ”
\ v 5
B B S \ § o
of the value of T, s Ay s Dohnri { am now earning

by my labor, 2 Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that e 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 uuk:s npp 1:'0 for the pengion to which he
\s entitled for the vear 1807. [ have heretofore, as l resident of ¢ CCe )7 ERE
County, been allowed a pension for the year 1906 A’

Sworn to and subscribed*befgre me, this the (‘Z" Lt /{/L’

/ 7 day of L < 2A807. }
/ { 4

VSN /1000 _Ordinary

Sta /f Georgia, FOSREE
) w 77/[{ Count
ﬁ ,Z Ordm said County,
{o certify that I am well acquifinted with W

the applicant in the foregoing affidavit, and am well satisfied thit the statemeuts wmade

by him in his said afidavit are true, and I know he is the individual he represeuts Dimael

to be, and that he resides in this County. b,
Given undey my official signature and seal this_. £
day of (7 3z .,,A_1901
( 4 i /1 L 1“‘ -
{‘:3: Ordinary « (_ _County

Nors.—The blank spaces must be filled
Nors.— Afdavit should not be stiested before January lst, 1907




POWER OF ATTORNEY.'
POWER OF ATTORNEY

STATE OF GEORGIA,
VR AP V) ;,A___C t } — —
et oy STATE OF GEORGIA,
I, 22 b.drrtald’ _.hereby authorize R btorrfo s CouNTY
e 22 M e & of W sici o hea 000000 N .
O g fo; S, s b —_ ; ‘ L= botrislne o ZE __ herebyauthorize__ —
on allowed and request that he remit same to . (ldarlar.
4 = ZA L. - L L e <. 4 e £ [ - S ———
id. & Loy i d’x'd/ l‘—ﬁﬂ—&lja.z_,‘&r S Y.~ . ’1(15” of . e, 424
\' to receive and receipt for the pension allowed and request that he remit same to

b shead T | ,_Jﬁzm@%ﬁ_ﬂ « bariZlit Aa.. S

Witness my hand and seal, this_ % _day ufv_,{‘da% - 1903, | by w"{f e

R A’ N )42&7{1 2zadle [ s8] Witnesg my hand and seal, this  $7 day off%_// 1904,
Executed iy presence of e
LI Lemdti
- : e (L 8]

.j.“:.dr}r;u;d‘,tu/_a/;z(.‘»._ E ted i f
. xecuted in presence o

A b.lbtzanc ““}5 4

‘ . | | )
s B £ ¢ | : = WE g
al i B 40 SRR
N8N e Bmad Y 4 8 ETIAN R) Bl e BB S]]l Y ek ‘i*:ﬂ;
N ,‘> (8 Z m J g S \Si a T - !,\ 4 = w | % g ?’\\_\ v ¥ & ?g
z a 1§ 8 BN ) N j E 7 <N )
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FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA, ?
o dhinnalsi. _County.)
Personally appears h.‘jf<w_.____ofwj_;_

County, State of Georgia, who, being duly sworn, says on oath that he is & bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the ___ day of. 1844 _; that be is. g0 __years old and
by occupation a.ce Lream, furaran, that bt enlisted in the military service of the Con.
federate States ( or of the State of

) during the war between the
-

States, and served for the term of J/,y L6t in Company # __, of £¢_th Regiment
of  Lae ____; thiat his physical condition is as

follows : (Va7 0 Moecariadet rrr acul @dte Lol asoad ;

that bis property consists of the following items: __ _2c4/ <aefoaser. o

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

of the value of_ i

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

Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
in entitled for the year 1908, I have heretofore as a resident of P 7PORY ¥ S
county been allowed a pension for the year 1{2A

Sworn to and subscribed before me, this the ," £ ;}.{, L, ,/’7( -
¥ day of /u/f; 1908, - pomt,

ed G ooz r v Ordinary.
STATE OF GEORGIA, }
LoBaseirds o County.
L ol & . &eanar S __Ordinary of said Connty,
do certify that | am well scquainted with__4¢ b IE

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

Given under my official signature and seal, this___ ¥ ’ >
day of _iaras 1808 .
(Cama ) f "
4 '-’:'.'; /, od B it
"~ Ordinary_ 24 s 0cbb st County.
Kove—The blank specss must he filled.
lm-A.hy«duH.uthMm 1at, 1008,

TOKUEA

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
Lo Soraber County,
Personally appears WA Ay~ > of  akhselats

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of 184/ _; that he is #$+  years old and
by occupation a V2% /l’,n,/‘.",n that he enlisted in the military service of the Con-
federgte States (or of the S_Li\c of ) during the war between the
States, and served for the term of JO/IM in Company F  of5€ 1th Regiment
of La. 2/dl)...

follows

; that his physical condition is as

o
that his property consiste of the following itemn et/ /r'//(‘v oy

of the valueof Dollars, that by reason of his physical
condition and poverty h€%s unable to support himself by his own exertion or labor, and
that he receives no pension but the ove herein applied for

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894 and the Acts amendatory thereof, and makes .xpphr‘m for the pension to which he
is entitled for the year 1804, [ have heretofore as a residefit of Lt FR b0

County been allowed a pension for the year 1402
it [
It

Sworn to and subscribed before me, this the }

¢ d.ny/?/’ 1004,
M. 6.le

STATE OF GEORGIA, |
4‘,41“,‘,‘?1 . County. |

ar iz Ordinary

I i J 6:61/77 21 Ordinary of said County,
do certify that.] am well acquainted with A 6,&-;&
the applicant it the foregoing affidavit, and am well satisfied that the statem nts made

by him in his said affilavit are true, and T 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__ 9’

day of /I;Z 1904

} A 4 : el l.bewrzst

=
(e
e Ordinary_gd s 4at County

Nove.—The blank spaces must be filled
Niftp At a 1t dhouid it be ftifoind balstadaniinry lat, 1904




POWER OF ATTORNEY.

STATE OF Gny
7
Af = = < _COUNTY.

P - ‘/ . é 4 ‘ / ___hereby authorize
S f‘ //z 5 [ %4/ C

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

e ————

by
jr WiTNESS my hand and seal, this 4 dly of él"m
J % ;2 ( (L8]

I-,xccu;v: ;.rj\i{xc(piescénﬁj (L)( .
- ___T- _\iw. 1 . "y 4‘3! J. S TGN S _;,....__,.,w.v ,‘ "
i1 LN 8L Al
2l LB e NS 318 ] 11 '
r‘ip;gen\’\ r; 3 ' § 1‘5!2 X ix|® 1\§\‘
= I | . | = |8 r - 3 ) v
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
&7/14412‘4 _County.

. -
Personally appears ﬂ @A‘qé{ of.

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

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

sincethe day of. 18242 ; that he il.z..é_._ye‘n old and
by occupation a 2222~ that he enlisted in the military service of the Con-
federate States (or of the&sState of . S ) during the war between the
States, n}d served fo: the term of - '?//;‘?"’ in Company. g ., of. ¢ -th Regiment
of L. NFm— /"‘kér—‘w -~ —; that his physical conditien is as

follows : . d._rz “:‘,,V‘A /Z‘”' vy w

that his property consists of“e following itenis
¢ v o ]

.

of the value of - ~Dollars. - I am now earning,

by-my labor, /%:0

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

Dollars per menth. That by reason 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 15th,

1804, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1905. I have heretofore as a resident of _L7Z '{ €.

County been allowed a pension for the year 1904. ) y y Woae0 —
Sworn to and subscnked before me, this the g / L ,‘;/ ‘i i e
Ld day of P * = 1906, } s il

/)f J;/Cfﬁ-‘ — . Ordinary.
STATE OF GEORGIA, }

[ g« TCa — County,

I, 2. // W dAL ; -Ordinary of said County,
do certify that I gm well acquainted with. 2/{(. 6‘ 4»\__..4}2 . SR
the applicant in the foregoing affidavit, and am well satisfled 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 iu this County.

Given under my official signature and seal, this_ (& .
day of = -y e 1908,

. \ PR Nk A
! Ej f 12 << .
{ = OMEL Ol 'Q?'f"f TAEs

Nova.—The blank spaces most be filled.
Nors.—AfMdavit should not be M before January 1st, 1008,

S A —

County, State of Georgia, who, being duly sworn, says on oath that he is & bona fide citisen
and resident of said County snd State, and has resided in said State continuously ever

sincethe. .. of e 1850 ; that he is " _years old and

by ccenpation o K241 .Zhnumihmymmmutmc»
federate States (or of the State of 2 ' ) the war between the

n Company. " ol‘.ﬂ_“_th Regiment
; that his physical condition is as

of the value of. —Zﬁ%}"lf (s Dollars. I am now earning
by my labor, Dollars per month, - That by reason of his
physical condition and poverty hed 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 (i Act approved December 15th,
1864, and the Acts amendatory thereof, and makes for the pension to which he
is entitled for the year 1908. I have heretofore, as a resident of el .

County, been allowed a pension for the year 1905, /—taks Z ',
Sworn to and supgcribed before me, this the } 7/ %.. 2
(K ontisury

168086,

1 7

do certify that I am well
the applicant in the foregoing Widavit, sud am well satisfied that the statements made
by him in his seid afidavit drétrue, and I know he is the individual he represents himself
to be, and that he resides in this County. ’”

Given ui my official signature and seal, this r

of said County,




POWER OF ATTORNEY. .

STATE OF GEORGIA,
7
_(Aﬂf_ —= < _COUNTY.

) NN o AW~

) oracreng e a...hereby aythorize
P A P A

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

M}O remit same to

e B s e SRR
WiTNESS my band and seal, this /% day of ézg»m/ 1906. g : o Rt o (4
, ) é by . WiTwuss mPband and sell, day 19086,
M pX ¢ L 1. pZ( —[r.s] g . <3
— [r. 8]
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FOR APPLIGANTS HERETOFORR ALLOWED PENSIONS.

STATE OF GEORGIA,
é/u{f <. _County.

Personally appears ﬁ é 64» wr&( __of

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 . ._V,_.;._vdny of_ 1827 ; that he is.. L 6_.. _years old and
by occupation a- «# 233~~~ ___ that he enlisted in the military service of the Con-
federate States (or oE thsSlatc Of i ) during the war between the

States, and scncd for the term of - '? "9 __in Company. ‘3 , of. ‘{6 th Regiment
} ~ P g

of L A 3 SN Z. S ; that his physical condition is as
o -
follows : 7 v s > - .
y La bl ” /
N (_/: e R S -Wé‘w .
that his property consists of the following itenss :
1 o A—
-y =
of the value of _— ..Dollars. : I am now earning,

by niy labor, <

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

Dollars per month. That by reason 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 15th,
1804, and the Acts amendatory thereof, and makes application for the pension tg which he

is entitled for the year 1805, I have heretofore as a resident of .LL f €
County been allowed a pension for the year 1004 m ., Yo f —
Sworn to and subscribed before me, this the ¢ / ( /X'/ 2t v /‘“‘
day of ¥ ). _1806. dass 10

1
/} u) //{ﬂ Ordinary.
STATE OF GEORGIA, }

[ A1 ¢ «-—7Ca— ____County.

I, )(f{; IFw =4 " —.Ordinary of said County,
do certify that I gm well acquainted with... W_é A——-&é PR

the applicant in the foregoing afidavit, and dm well satisfied that the mtbnmm 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 uuder my official signature and seal, this_ /5/

\

day of-._.,,% G T ..1908.

' //l¢j }2‘/%“‘ " s
= LOMEL OFE rvfl({ﬂﬁ “1<_, _County.

Nors.—The blank spaces mast be
Nors. —Afidavit should not be M hlm January lst, 1906,

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

since the . of________._.lﬂm..ﬁlﬂuh#;ym old and
E&' hlﬂ“h thnllltxymol the Con-
(&Uw thovubemthe

States, and E for w_n Oonpuy of £ th Regimen
of. L i —; that his physical condition is as

follows; |

that his property consists of the following items:__ /% vE

of the value of. Dollars. I am now earning
by my labor, Dollars per month, . That by reason of his
physical condition and poﬁrty heNo 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 $i Act approved December 15th,
1804, and the Acts amendatory thcno(' and makes applil n for the jon to wh(ch he
is entitled for the year 1806, I have heretofore, as a resident of.
County, been allowed a pension for the year 1805,

bed before me, mm.}. // %&114/7:—

Sworn to and su

_:_K.”_dty of.

1608,
__Ordivary.

Statz 21‘ Gzprg‘!a. }
1 27
do certify that I am well &
the dpplicant in the foregoing #Bdavit, and am well satisfied that the statements made
by Nim n his seid afidavit drétrue, and I know he s the individual he represents himself

wbo,udthzhmu.luhhwv )
ven u my official signature udusl this.

dqof

of said County,

/I

o
;:_E - { = Connly.
""‘"-3-"1'&'-‘-‘3 January lst, 1006,
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Power of Attorney.
STATE OF GEORGIA,

. \§k
/ o
of AL Lrarla
<
ipt for the pension allowed, and request that be remit sme to
k)b\u\\sm Cards s _Ldar L
.S o

Witaess my band and wal, this 2/

0
-
-~
A 4
-~
-
e

WARRANT HANPED TO




Power of Attorney. WEEStIoONS T10r - Apphcant.
STATE OF GEORGIA, . ' ‘STATE OF GEORGIA,
—_— ,_éfﬂ’}/u/ﬁé_z‘ _County. } ! éé&__County. }

/

bori __% of said State and Count; 7
L = W . - oo hereby » to avail himself o Pension Wn 1254, Lode), bereby luhmih his pmofl, nd after Ling dnly
— A chf”- ,,of_m&.___—— sworn true snswers to make to ¢

to receive and receipt for the pension ;Ilnwed and request that he remit same to. o 1. w is your name and where do you reside? K‘" s""' C‘""‘ Pod °n°') .
NI ) "‘:Z a_Lda r@r.. L - by.M“__.__.. — e
. 200/ long a when have you boen . r-ldent of tlm
Witness my bhand and ml, this 2L - ,,,Adly of.. W | é
MAL o [L.8) :

S. Whnn and whou were you bom’_#l_/l &I’W?ﬁ_

, 4. When and where and in what company and lzlmnt leou enlist or serve ?

A//(. iz (‘ﬁxg - f __ﬁ—flé_[ﬂ‘/ paee

{ 5. How long did you rﬂu}n in suol
A

Executed in presence of -

Whan lnd re was your

T Were you preunt with your company and regiment when it was surrendered ?__ *4_? .
8. If not present, state -pocmo.ll.y]nd learly whe

our oomm-nd for 'hnt
m: and by. whose authority ?_ 5

L=
9. How much can you earn (gross) per annum by yourewn uertionl or labor 7. f&’_\:_‘u
10.  What has been your ocoupation since 1865 ? - s
11.  Upon which of the following grounds do you base your lppllolﬂoll for punnlun, viss Im, "lp and

poverty,” second, “infirmity and poverty,” or third, *‘blindness and poverty” ? o) fﬂ“T
13, 1f upon the first ground, state how long you have been in such condition that you“oounld not earn
your support ? If upon the second, give n fﬁl and complete bistory of the infirmity and ite extent? * If

upon the third, stgte whether you are totally blind and when and where you lost your sight ?
ac e E—M

13. What property, real or perlmul or incolue, do ou po-c-s and its :vnlue? ,_w
14

you were, when you

What pmpénv, ml or personal, dld you possess in 1694 1895, 1896, ) 189; i 1898 and 1899, .nd
what disposition, if any, by sale or gift, have you made of same?

i Sk Raey
PNy LN C-.-e-( J«..Vgﬁr A—-/-f

en retar for xation ?

18. How were zou l!pponed durmg the years 1898 and 1809?, el e-—-—«/

‘%{?‘N a- A&?e-,
How much did your support cost for ea¢h of those y

, and what portion did you contribute thereto

i
]
|
Bvery Queet:.on IMTUST be Answwered.

¢ by your own labor or income? &< Teres™ ihl _—
i 18. What was your employment during 1898 and 18997 What pay did you receive in each year ?
A . Fan— mlwwa,
e e e L M 19. Have you a family? If so, who composes such family ? Give their means ot support ? Have they

a homestead ? A Jtee 7

20. Are you receiving any pension? Iflo, what amount and for vhnt disability ? . L2

21. Have you ever made an lpphmnon for pension be(on ? &ﬂ .
22. How many applications have you ever made and under what class?. J /
G T

Sworn to and snlncnbed befuro me thll lhe it
| "fa Y é;‘
o % :1 R —
{ A

| il M - Ordivary,

] of. County.

fAoo 0
R

Commissioner of Pensions.

1900.

JOHN W. LINDSEY,
WARRANT HAMD TO

y

07—3"

Approved _

INDIGENT PENSION,

Name. /W,’/\/i‘—// /(_’__.,
,é:/u e

Count
E 48




QUESTIONS FOR WITNESS.

STAJE OF GEORGIA, |

_COUNTY)

and Oounty, having been presented
for pension
the following questions,

ey of said
r 4

as a withess in support of lh/ppllmllon of_.__

under Section 1264, Uode, and afler being duly aword true anawers to make

deposes and answers as follows :

1. What is your name sbd where do von reside YW‘M B
ot gkt 2t Bbaedici, hoa

W.dm__.___h___. the lpp"unl if a0,

L /CAL .

2. Are you acquainted with
how long bave you known bim ?,
3. Where .]nn be reside, and how long and since whea hu he been & ruldon of this State ?
e ohincrien. tat. L. rcacat  Shme . 422~

4. When, where and in what company and regimeot did be enlist, and how do you know ?
e un.-d‘u/,‘.b Lol AJI ‘_‘éd. Lk /,‘du‘m aax‘.,}d%

5. Were you a member of the same company and regiment ?_ M‘j’ A aral” Lacrzd

6. How long did he perform regular military duty ? -ZKJ,(.‘ el a'ta la ﬂld&&‘-ﬁ-‘ sy N
7. When and where was his command surrendered ? /m Wr

8. Were you present when it surrendered ? S scas aral S as'as Z//umm’ K%
9. Was applicant present? SV ot/ b lldr”y Pra > &Jd‘dj‘&ﬁmﬂ r,f/d-‘J
10.  If he was not present, where was he '_ﬂj—Nam Wﬂué ‘[Aai @“-‘?4‘,.
When did he leave his command ?wl Ve o« ’ For what cause? 274 ra“u/u dJ—B"I(‘,
Dy what suthority he left? ’( “ al?,c/ M - How do you know all of this?
Y SRV RN SUYIY SYIVN AL POV t‘f[?'dxlx/m’o«ufz
,,Ad/f. LAt s
11. What property, effects or income has the nppllmnl ? (Give your means of knowledge.) S ’—
[ Y/ PR "‘&j" b opat A Paser. lfly,arxa—amn
12 What property, effects or income did the applicant possess in l!M 1897, 1898 and 1809, and what

disposition, if avy, did be make of same®_Q&Ze 2. ,-r.ﬁ[‘.‘. el aibayd Ki/faa
PP 74 S " - -

13.  Has be conveyed away any of his property in the last four years, if so, what was it, and to whom*
o P20 L &_ Qeriahas

14, What is the applicant’s occupation and<pfiysical condition ® 2@ 2arzzca~ ﬂu‘u

Cadfi ol _2ax Sori . Liv. aret  ofdnlle e Ldion A c/,q,\
208 G Bio A& aciont V22 Ly 28 coad  sres AR

15 Iy the applicaut unable to support himself by labor of any sort, if so, why * N2 ¢ e capatls
wbhe Lo isxot. oy ai Lt b prond Dichacst O sres
( BV Y W Ve S Cgat ui 4 /J.—AL

16. How was he supported during the years 1898 and 1899° () _sr e v (Pacns L@ us
e
T ad Jee e i/ ng trall g =
17. What portion of his support for these two years was derived from his own labor or income *
i ke DC— — i - U

18.  Give a full and complete statement of the applicant’s physical mudxuon that entitles him to a penunn
under Section 1284, Code * S/ (v scal "2 B4 40 Lo ¥ e I
ST Y. P X hae it gax ‘t‘,ra t..r & f/),a./.c(, {‘Qr._L .

cwrr !l baal a Licecd - -
19. What interest have you in the recovery of a pension by this applicant?_ ,M

Sworn to and subscribed before me, this) )/

‘.,,E;/' L‘.{.A_adk(t

ol
the L/ day of T & 1900 | Yiaryg W e Witness.
d ro-veC

A.86, ke 722 21 Ordiugrf” U a4

ArrivAVIT Ur ronvyoiViAND.

ST. OF GEOQRGIA,
_COUNTY.

ly sworn, say on oath that they have ined
licant for pension under Beoti
condition is as follows :

er saf/on oath that the physical condition of applicant renders him unable to labor at

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

Sworn to and subscribed before me, this the t £
n p e 5 ’
2/ dnyu',,ﬁiw/!“; 19«/} M\/ 7 (accy Free)
j{. é, é‘/‘)?'ll y Ordinary

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA, }
Bdlirstier. . COUNTY.
I, M b bonmrr , Oclisacfilipod for wid Connty, bareby sorily
M.‘dw_&.&_ _resides in said County, and has

been a bona fide resident of min State sinoce the day of. L s A N
and that the witnesses, viz ,?fﬁ;-r LtC Ltc .M. Q ,/I/ﬂl;&é‘ﬂ.f,
ALY red i foidacsarita Y St M A0S fra et =

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

that the applicant

I further certify that before answering the foregoing questions the applicant and each witness took

the oath hereon prescribed, and that the full text of the affidavita was read to the applicant and witness

before same was -i‘nod. .
I further certify that the tax digests of,‘é&m-b

W | S Dollars
of property, and in TOOR /J00 24" S

County show that applicant

returned for taxation in his name in 180§

Dollars of property.

In my opinion the foregoing claim is = made in good faith.
Witness my hand and seal of office, this al = ___day of &“ i L 190}
S st ,A.k Jémy y 4 —Ordinary,
of bodirnathon __County.

NoT™m.
1. Before any questions are snswered, the Ordinary shall swear
shall rue snswer maks to sach of
you God."”
3 Additlonal afidarite may be attached if blank
[ 8 llwcq-.mor‘“nry must certify to the
- oul

PP and the : “You
the questions ssked of you, mel-uyulldlﬂnvmhlh'h‘.m\l 0 help

are insuficlent.
olm'iu-l.uluhlhunwud\hpndulhn



SO
1’ S
\_A‘ { ‘x/
Y .
n o«
o -

POWER OF ATTORNEY,
STATE OF GEORGIA, *
Chrcrtec County.}

I, 1?4/ oo tns, __hereby authorize
S .&A é,.écz?z o~ SRR " |

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

— éth’ILLA - ” ——

S -

B T - S m——
| 5 ESE—
Witness my hand and seal, this L4 dny)f ‘[‘L‘:—N : _..1903,
/V J‘)‘( ."Z < [rs)
)'n’/\
Executed in presence of
fd e TLq
l _— [ | | o | |
sl | = | Ki 3| i
i L2 . Rl
| | _— { i e 2
BN E =3 N |3 < N § 2 | a <
gl B WINTE 2 NELE W
sgawfng INEF g VI
[l ot | - < I = | = ]
= ‘g“"@\l‘: E 1213
8| s | = [~ s ||E |3
gj 2 | — LS 3 - .
= : (] RS = [}
g | ‘ e i r g | i
2| | e | 4 | ‘; ||
~ | 1 [>=] Iz S , | L
-
19
P

STATE OF QGEOR!
/(€ ¢

POWER OF ATTORNEY.

IA,
e

1, /-

t»‘/l{/é'-*ﬁ

272 jtzv,wj’mr/; -

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

A J“lgt," 72T
by,_.MALd. B

Witness my hand and seal, this

B 20 Ly,

SOLDIER'S PENSION

Egeguted in preseuce of
}38:4 ¢

/¥ &

19033.

County. }

_hereby authorize

_of .- amm,é‘. r

at _v‘o- »2 /nf‘t: ,44.-

S

X f, Aasr e

Name

—-

{
i o
N w
N - =2
s g 2
R @
N R -
¥y & z. N
N~ <™
N | g >
q N 2
9
g
S 3

1903.

2

JOHN W. LINDSEY,

e,

—dapof. 49”‘. .
, o /
)%ix <

Commissioner of Pensions.

1903,

(L. 8]

W

4

WARRANT _HAND
Goo. Harrise




FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA )
Clhocates  County, , y
Personally appears M) iﬂ‘-—‘-ﬁ L of. Cine “/fc LA,

County, State of Geoogia, who being duly sworn, says on oath that he is a doma fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the /[ __day of.__ J’é oA 18K 0; that he is 6. 7. _years old and
by occupation a \;Z_A_g. « swsa s — _that he enlisted in the military service of the Con-

federate States (or of the Stite of_ ) during the war between the

States, and served for the term of % ¥« ] in Cnmplnyé __,of2 3 _th Regiment
of o, LA, . that his physical condition is as

follows: . (1« fageCe % R I T

/

that hisx property cohnista of the following {temn

ol o coadsar * (U

of the value of D 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 1802, I have heretofore as a resident of (. e fTC< A
rw el Cad¥ yre >~

county been allowed a pension for the year 1 44 P!

Sworn to and subscribed before me, this the } b«’{'&&, 4t ¢{ ¢ {

day of LA sy 1002 ey L
W Ordingry
STATE OF GEORGIA |
beee e County|
I, Z L‘ I, <. ' e , Ordinary of said County,

do certify that I am well acquainted with_« »\j‘yo‘ o« £ _/‘ «C

the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said amda\\'l 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 - 3 __1902.
) ARE TRy <ﬂ¢ - . v~
§ e
( were )
C ) 4/ /7
Ordinary. Nedv/C < ¢ County.

Note—The biank spaces must be filled
Nors —Afidavit ahould not be attested before January ist, 1902

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF G ORGIA, )

Clhece] o Zzunty.s A )
Personally appears A/ 1/‘/2‘ LA i //L £ f/(fi

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
182.37; that he il_l&__y.lﬂ old and
by occupation a__ ,ln.:. etz that he enlisted in the military service of the Con.
federate States ( or of the 8tate of ) during the war between the
States, and served for the term of & f‘ 9 —in Company _ 6,‘ , of 2.3th Regiment
of . b‘L PRI AP ; that his physical condition is as

follows : ___,P-WJ é?}_'{‘ - (t"{‘h Q L M&A?

since the _________dayof

that bis property cousisty of the following items: 4 . . O o ¢/~

of the value of 2.0
condition and poverty he is unable to support himself by his own exertion or labor, and

Dollars, that by reason of his physical

that he receives no pension but the one herein applied fi

Deponent desires to participate in the benefits of Act, approved December 15th,
1864, and the Acts amendatory thereof, and makes application for the pgnsion tg which he
is entitled for the year 1808. I have heretofore as a resident of ( l?l ‘ /Zl

county been allowed a pension for the year 170 7.,
) ) Lm
Sworn to and subscribed before me, this the /k// < / PRI
Vi

2 _day of_}t —*« 1808,

e AC O s . Ordinary.

STATE OF GEORGIA,
Lok shs 1) __County. }

) .M‘. bobonnare Ordinary of said County,
do certify that I am well acquainted with_ N/.‘o/mu//.;/ -
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 Copnty.

/"

Given under my official signature and seal, this___ <
o day of ,{a ,)4/" ___1908.
Ams ) : / vd
; o] ! - L/_..{“:.é’/a. - o s A

C e

—~ . 7
Ordinary 2L saa Aze)

Nove.—The blank spaces must he filled

Nors.—Afidavit should not be attested before January lst, 1908.

1
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POWER OF ATTORNEY.

STATE OF GEORGIA,
. /A Ltfhortors i . _ bereby suthorise
\Nﬂu\..\\!@ﬁd&%@ﬁ\l llo.lhh\@,%ﬁ\kl,\mk!,:l S S
1o receive and receipt for the pemsion paid hereon, and request that be remit ssme to
Al brrae Ch\@ﬂlllﬁ\\\vnnkm&\

IN Wrrazss Wamnpor, | have hereunto set my hand and seal, this_ £ ° e

..-«&lx\WWM..\\ - 1904 *.\W\W\MW\Q\?&\

Executed in presemece of

S PENSION

FOR YEAR ENDING DECEMBER 81, 1904

IGENT

iy

D HANPED TO

WARRANT ISSURD
.

of ¥ hae. Bl L aP ut
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d 2 y 5% 57 g
Post Offio
din
A 0 18
, ouD Ordin 0 d Oo o )
qu d h & /5 3 : ho : bo d d
s : ¢ : J d 1 know sh he individual she represen
o ob d contin esided his 8 noe
day o B
n nd m offio nd h d ()
o
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~ y |




R
GEORGIA, #rrw37x _County.
/4 .
7
1 Certity, That /77,) a 27( e ,A.‘é{a r/{‘
the holder of this Certificate was . (Raa ‘f‘a( ace T Pensioner,
and paid the sum of o 0/*‘ y[‘ - (XGI‘M/ Dollars
from this County, in ]\ll!, and that ¥®=ee she, now resides in cﬁ/\‘fﬁ( 24

(County

)
Given under my hand and official signature, this /(,l(/l/ /¢

»

- Nﬂﬂd“b&td a'rf:.

&







POWER OF ATTORNEY.

State of Qeorgia,
S ize’ @ounty. ,_v
1 Pk, 8, L fiuclls  herchy guphorize L2277 o doz2efp KR~
ot Allnaale s e
to receiye and receipt for the pension paid hereon and request that he remit same to
4 R &SVVN h\.ﬁ\‘%\f?v«‘ ‘Rbn»ﬁ e .
st i ler K.
IN WITNESS WHEREOF, I have hereunto set my hand and sed, this .2~

\, .
e
Executed in presence of V

,IO,V\ M\N‘\h\ 22 L - \h\&.hhui

)

.

Ao
¥DED
/

Ovemenissionsr of Pemsions
TO
4
.

tu#’av 7.

baa. A
Coupty 4_'1(;‘,: - /;14,:'
A
/
AT f‘ =
L

W NARRSOWN,

5

/

WARRANT ISSURD

sty 887 Frerog PR 81}
WARRA

&M.
Q!
'
l,

A

v
8
]
r4

RICHARD JOHNSON,

(7

INDIGENT
SOLDIER'S PENSION,

b e




POWER OF ATTORNEY.

State of Georgia, }
afleactae@ounty.
¥ /
_herehy puthorise 222 F A#7Pgp A 7
to receive and receipt for the pension paid hereon and request that he remit same to
Nl berrrt ¢ ra{a/’zsi,-mby atlea £

at @ ».14/:’ L. 4@ 4

1. Do, X, U ot

iN WITNESS WHEREOF, I have hereunto set my haud and seal, this /J'I\{’
day of . carrye _ 1898, y f(
4 v ) //y(‘,_!s/y

Executed in presence of )

[L.8.]

o K‘,K‘,,. 2,2 Coc /L/ﬁ_:j/>

B

| _= S 3| b
~ | (] 3 & | T E f
| % Y i oz |
g/ N ] x|
E . E- z . 53 \gcs g f8 a\ E
[ r z m w \\« Q? g 4'% I\[Q\.f
i:‘ Ry fxl p-‘ “} ‘\\." »N"Q ’i('i *
N TER I R P N
< \ b [ = &N \2 I M
Q@ -3y & 5 |1
P e 2w dNYF 8 |G
5 & ‘(\ »“ | o% »
w | § -~:4 i ‘I‘
8 I 4 g.‘\? i ‘kt

v

POWER OF ATTORNEY.
STATE OF GEORGQGIA,

_ﬁfﬁ;z,ué;_u_.._County. }
I, Fbharras N MfiarBra ey hereby authorize
aaeet. M Jé)'d:ail:._ i v kit W M.
to yecelve and vecelpt for the pemsion allowed, and request that he remit mame to
mnlaB B2 aa ardag; 0t Baar bt baeu

by AManh S—
Witness my hand and seal this__/&

..1899.

. _day of.,ﬁa%m.

 Executed in presence of

A Gloinsrt akldsy 2 24 }fuj/&%‘g)

»
1899

&

7 D7,

¢

Commissioner of Pensions.

S

28

1899.

CODE SEO. 1284,

(For These Already Enrelled.)

N /Y /Y
INDIGENT
SOLDIER’S PENSION,

Geo. W_ Harrison. State Printer, Aulanta.

Sy Al

RICHARD JOHNSON,

NtmL.?Z@azzM A lé/u[/ﬂ =
Ll
WARRANT ISSUED

County _ %4 .

'




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Y 7S, ~County.

Personally appears Wl cavras A W;L.@L. a.(.;mod’zd.m_._
County, State of Georgia, who being duly sworn, says on oath that he is a dowa fide citizen
and resident of said County and State, and has resided in said State continuously ever
185G ; that he {s_ 44> _years old and
by occupation &gz ssus.» ; that he enlisted in the military service of the Confed-
erate States (or of the State of

siuce the day of

) during the war between the States,
and served for the term of J o, 0ct0 in Company. 2 | of 4« th Regiment of

_.(;xc L /al (, ; that his physical condition is as
follows:. e, Sraw Na ' 7l hd. ) [,:,,/; T P 4
"3,’;.1“4‘//;/,.;/; P ied A e &S 1,4'f( oo ctp

L

that his property consists of the following items e Yvrova il evscoser?
.'% Necavosstonlil. Fiseiurodovie
»

Y
e
of the value of o A s

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

Dollars, that by reason of his physical

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

Deponent desires to 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 1898. I have heretofore as a resident of o, ’ '«Jrn,//f
county been allowed a pension for the year 189 )

)
Sworn to and subscribed before me, this, the } / /(, //’(1 '>/{’

7 day of o iesy 1898,

A

" \", Or3¢-0 » ¢ Ordinary,

State of Georgia, }
P » L.e,”/;:' .. County.
) oA o ocearr Z

. Ordinary of said County,
do certify that I am well acquainted with_ Toau R ":/ﬂ'a.*v{k-.l _the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County.

Given under my official signature and seal, this ¢ o~
dayof . < 1/) 1898,
Fia
)E‘: gi‘/, b lcora Z .
I Ordinary. ade. .erbec / County.

Nove —The blank spaces must be flled.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
. ohopudten  County.

Personally appears. s arzas . séiu/m._of abenesher

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

since the ..day of <P 18£% ; that he {s 22 _years old and
by occupation a_jfewr e ; that he enlisted in the military service of the Confed-
erate States (or/of the Stateof ) during the war between the States,
and served for the term of ' 4 one in Company . Z , of#¢ _th Regiment of

.4‘.., el ) ; that his physical condition is as

follows : iral Gards 1‘:4,'“‘ P cax K00 aral Gl L Latlir

that his property cousists of the following items (Liee, -g‘?-nm eed 2o —
o Weacrs Mt @ Bssanr e - e

of the value of_ ?ﬂ;a/;u

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

Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes nppli.ion for lbcfcnsioito which he
is entitled for the year 1899. I have heretofore as a resident of @& 212772 2/
county been allowed a pension for the year 189 2~

Sworn xonn1subscribcdbcfnreme,this,the% g@% J »

P day uf,.z...,é’ ok 1869.

.4 G Bnaatl Ordinary.

State of Georgia, }
s neFias _ County.

1. o, . Lo aat Ordinary of said County,

do certify that I sm well acquainted with__Z&iaszas ﬂf_.%“é¢ ____the
applicant in the foregeing 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.

s

Given under my official signature and seal, this____/2z e

day of J“Lﬁ.",+ _ 1899.
n\.’) Co
m' e _.__:[._é_;_ék > S - S
)

Ordinary__ @ &eactae . County.

Norn —The blank spaces must be filled.
Nors.—AfMdavit should not be attested bafure January 1nt, 1800,
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ORDINARY’S CERTIFICATE

STATE OF GEORGIA,
Cherokee --------------- COUNTY }

I, - _Frank ;’.;ﬂirtz s=====z==-===-__Ordinary of said County, do certify that I
know Mrs Mrs,Frances SDeAT ______the applieant for this pension, and that she is the

persou she represents herself to be, and that she is a bona fide continuing resident of said County sad was

on the. Eirst day of January ‘Ul;.g’

Uit 1 also know. RiT }73_.59.0.1_1},‘..*:}!9_,!’.““ 88

&h-lived to that he was
g (uly Ay by me
before signing the epmpmutlil affidavitp and that 2@ 18 truthful and trustwerthy uul\nuu-mh

t0 the fuot that,of his own
g-poraonul knowledge,said Cow

are entitled to full faith and oredit

Sworn under my hand and official scal of office this, .27 th day of ... July 1987,

SEAL

NOUTES: 1. Hefore any questions ‘wre answered the Ordinary shall swesr applioant and the witaem i the words:
“"You do solemaly swear that you will true answers make 1o eteh of the questions ashed you and the evidense

will be the truth. ‘Bo help you Ood.’’

be attaehed |f blank spaces are lnwuffelent

de before the Ordinary of the eounty of residence

rior to first January, 1881, are entitied

of marriage license if obtainable. If mot, prove warriage, Ly suime porson, or by geveral

you shall give
Addivie o
5. All atfidavits
4. Omly widows
Attach certified ecopi

reputation
6. Widows of Disabled Pensioners must use the Blue Application Blask and state and prove full tern of busband 's
service—becanse he made no proof of service and wus ot required to do so.

As Amended by Act of 1919
8.
2,

F7 ey Z.

Put on Under Act of July 11, 1910

Byrd Printing Co

Widow's Application
Husband Was on the Indigent Rell or
Oollesnc
7
+

To Be Put on Roll in Her Own Right Whesn

Count
Name
Wsdz

‘

|
\
\
|

l

. -

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

o —
Amount § b3 =7

Approved and ordered paid %

o7 b,




WIDOW'S AFFIDAVIT

STATE OF GEORGIA, }
Personally before me comes ____ Mrs, Frances _Spear ---:--==-=__of sid County,

to whom, in the County of ___.Cherokee _________ State of - GEQrgIA______ _she was married on
the T34 ___day ot NoxXemRex ___1887_, and thayshe remained his wife, and resided with him to the
date of his death i JWly 2Ist, . 1922 ynd that she has not sinec his death remargied. At
the time of n’m he was a resident of .______ m}mg_.gr.-..-.-.;mm---cfmmy. in said Sulfe
of Georgia, 188 he was on the_________ Soldier_ ----___Pension Roll of the State and paid a pension

of L,,IAQC}—HIHCILQL',QMO ,,,,, County for 1227 gy, on account of being a soldier in

Company . ... _(Volunteers or State Militia)

That she is now a bona fide resident citizen of said County of ... Cherokee - --- -.and she
Lias wo continuoualy resided since J AV _day of...0)ue, Iﬂbl...t.)dgr: :‘go:‘:g g:;:lt:l

Nworn to and subworibed before me, this the wvhen two your- of age.

. 7th ANy 10T
M ﬁ Ordinary h..‘ u ,, "
"he 0 oe County

(SEAL)
L)

Affidavit of Witnesses to Prove Marriage and to Whom.
‘ Date of Death of Husband

NTATK OF GRORGIA,
LhoXokes ----zrsr=racnene COUNTY .
Personally befure me comes Re.Pe. SpBATr. Avnsnsrasnsrarararn.. known to be

rv-n.mnnhl« and truthful persons, residing in said County, who after having been duly sworn, say that

258, N = :
ulﬁ—nun personal kuowledge Mry. Frances SPAAT ===  _==z-:=, who made the foregoing

affidavit, is the lawful widow of Jamea J, Spear who died in...Chexrokae

County in said State of .. @QXEL& ccon___&lat . day of - July ....._19R7,
.

and that she has not since remarried  That she RN - 11

-, d he had resided hu'ﬂhrl'u)d
wife continnously since. I8t _day of January . _1897._, and that @m Jamnes ., SpeAT. . ... was
the same man who was on the pension roll of said State ____.____.____________ trom _Cherokae _____
County .. G@OKEAB =-===:=z=z=___when he died

Sworn to and subscribed before me, this the

June
600:“11

2 P

Application for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Expenses of Funeral and Last lliness)
(Under Act Approved August 15, 1004)

GEORGIA,
Personally before me, the Ordinary of said County, comes

says that he xnew 2204 Franied

was on the Pension Roll of said County at

il County, who, being sworn, on oath
sosibsseicd of said County, and

time of death, which occurred in..."%

t said Pensioner
et

107

and that pensioner left no widow surviving, and no estate of any value sufficient to pay these funeral

County, in this State, on the.. ;{ ....day of

oo
ted to the sum of lb_? by
ITEMIZED hereto attached.

,sworn to

ex which , per sworn statements fully and completely

subscribed before me, |

7y

(Seal of Ordinary)

, Ordinary
. County

— o e s

P -

SERTIF)CATE OF ORDINARY
GEORGIA, »

L .. e .ﬂ/

that T personafly know
citisen of sald County, I& that sald pu'lon In of trulhful and !ru-!wnrthy character, entitled to full
falth and oredit; that 1 also knew..

N

.‘hdhury of said County, do certify

, who is a resident

..while (p life and that this wan

the same person whose nume appears on the Pension ltnll of d&-{_ Ooulq and
P

% e 8 (8222, Dollars

in said County for 192? , and I now believe said pensioner to be dead ; and that the instructions at the

was paid a Penalon of

foot of this voucher have been carefully observed in making up this voucher and the bills which are at-
tached hereto.
/b

Given under my hand and official seal, this..
(Seal of Ordinary)

1929

...y Ordinary

INSTRUCTIONS:

Kequire those claiming expenses of last iliness and funeral, to make out their accounts in fully itemized form,
.quih'-.dthuh'dn.-ﬂudh

2nd. Each account must be sworn to before the Ordinary, and in the following form.
true, due, unpaid,” ete.)

“The above and foregoing account is rendered for services in the last iliness (or for funeral expenses, as the case may
be) of... s Who died without owning sufficient property to pay this bill.

Brd, Ordinary must to it that each bill is perfectly legitimate in every respect, and properl, , and all
nuuhlunlyuhhhhnk..‘ after this blank has been properly completed as indicated. el v e in, &

“th, vousher—this blank and the bills—must be sent to the Pension Department for approval and no
m-nh out until it is returned to you as your suthority to make the payment.

Sth. Return this application, and attached bills, with your final settiement, to the Pension Department.
o wwmﬁuh“l&uvl—whﬂd.&

(Do not use the terms: “just,




FRANK P. BURTZ, Ordinary
LEE SPRAR, Sheriff
W D. MILLER, Tax Collector

& BILLING, Surveyor

OLIN PINCHER
W E REECE, Clert

CANTON. GEORGIA

july 28th,1927.

John W.Clark
ommis=ioner of
Atlanta,Georgia.

I's.rances Sp

mptl

.pprovul

ite her,as soon

80. he lives ubo

ove out
t

ver

MACK SANDOW, Clert Superior Court
). B. HANEY. Deputy Sheritt

LEWIS POOR. Tas Receiver

Coroner

ears application for Pension.

y.and that s:me may be appro-

of ,irs.F S application.
as I heurd from her applioca-

ut I 0 Mjles from Canton,and

0 her home yesterdcy.

egards,I um,

y truly yours

18 given me by the widow, nd that

not agree. Mrs.Spear ga

ve me the date as entered

y Bivle. ywever ,these disorepancies make no difference

‘onaider $hem in aoting on appliocation.

FePuBo

Frances C.DuPree
To State of Georgia@herckee County:
James Spears.,

To Any Minister of the Gospel,Judge,

Justice of the Peace,or any Person authorized to Celebrate.

These are to authorige and permit you to join in the Honorable State
of Matrimony,James Spears and Miss.Frances C. DuPree,according to the
Constitution and Laws of this State,and this shall be your authority

for so doing.

Given under my hand as Ordinary,for the ‘\mty aforesaid, this IIth

day of November,Eighteen Hundred and Sixty Eight.
WeRs.DeMoss,0Ordinary.

Georgia-Cherokee County.
I hereby Certify that James Spears and Mise.
Frances C. DuPree were Joined together in the Holy Bans of Matrimony

by me,on the 9th day of November,b I868.
WeleFoster, M.GC.

Georgia-Cherokee County.

I,Frank P.Burtz,Ordinary,and Ex-officio Clerk of the Court of Ordinary,
for said State and County,do hereby Certify that the above and forego-
ing One-half Page of Typewritten Matter is a full,true and Cprrect
Copy,of the Marriage License Oranted to James Spear and Miss.Frances

C. DuPree,as the same appears of record and file in this office.

In witness whereof,I have hereunte Set my hand,and affixed the Seal

of the Court of Ordimary,this the 27%h 3 of July,Nineteen Hundred

and Twenty Seven, Ordinary
’




BLACK UNDERTAKING CO., Inc.
FUNERAL DIRECTORS--AMBULANCE SERVICE

Day Phone 100 108 Winters Strest Night Phones 19-W and 257

-

ACCOUNT RENODERED

Laod
ofFthag - L Floo.

cldo@

Lo, ol o (/f@x A
/LJZ’ O 7 uﬁ’) 4&/;// Q/c

LJ QMIJ rf W/vv/

Ly Koo d (7 $74%/,

fWM/
SO V“Mc“,ik)
1 ‘\J &w’(’"’Qbf

Vil M“q\

b3 T
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7

o

WENY Cuad M gMA

uogsuey 10 ewcHERE B0 )

'ASSONIT ‘M T

lméo when have youlhuuonunm- resident dﬁmolt-hhﬁhh?..... ........ :
oAl a4 LLES\

3. Did you enlist in the

8 If you were not

PRI - 7

a. ere wWas your Com d” you left it?, M ?_Vv.&{‘ /éﬁ@[ ...........

the A%y g tbﬂqd.u;nsworoltboowmtholmsub
5, and in rhat Gompagy ’_é,,..“ ks ad

7. Wyke you ly p ith four ¢ &itmmrmulmdor gd
y present, klpqlluuymddndyvhmyonm..

b. When did you leave the Command

¢. For what cause did you leave?....

d. By whose authority did you leaverds
For how long was your leave granted? ~ In what way?. \30

z M/o.“/z

et~ ™

Why dﬁ you not return to your Command after leave ?.
In what way were you prevented?, ZZ2%. ./ 7ar-0: : _ﬁdaﬁw..
What effort did you make to return?_:_. 22434

Were you ¢aptured during the war?.
Tt 50, when, and where? In what prison were you held and when were you released? ..............

o ~G.m iption was owned, in the use, pouﬁon and eontrol of yourself

ud-ia,udiuoulvd

ﬂd ﬂ—wn

Al ) Eﬁ?&. i, ey S

kf 20.2°

) 10. What property of any kind have you or yonr wife disposed ofud for what purpose since 4 Nov.;
1008. To whom and for what pricer........ 222K

u What property of any description of any kind, and of any value now owned and in the use,
possesaivn and cuntrel of yo

f and itg oush value? (Make itemived Het), P,
@Iy VP 7 TR ;

l“j!\

12, Whit annual or monthly ineome or earnings of yourself and wife and \he source derlved have

18, Anymhmlpud-dmmhllﬂww*wmmmh sk
14. Have you wnWMNMMﬁ‘“‘ﬁ“dM’MhMumﬂ was

. A




e i ta el

TYTTERTETY

by the Act of 1010, in said SH
answers as follows:

- IS ey 1o

1. ' What property, if any, has been sold or given away by the applicaut or his wife since 4 Nov
19087 (State it fully by items.)... ) 721) "

PN

2. When and to whom was it sold or given to?

-
in what Company and §

(v ,(l ' "” : ”
war from 1961 to 19867  (Give date and place). {2 LY ’? V2V ) 3. What was the price'paid or stated to be paid?

8. What disposition was made of tha p ds of the sale? For. 1w @ e
6. Waea the disposition of this property made in good faith and full values? . =wwee e

or was it made to obtain a pension?.... ..

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

Bworn to and subscribed bef

cnme)uu lhrn‘ " » “ - 1" 1
/ - / 7

ant personally present with h

10. Was the app

11 not where uhelnF how umelnln\h'r!?
4 'ﬁ / ZaN I, 27 %

12, When di be ve h ~
when he left it? ” " 7577 , N’ “ ‘f pat
By whose authprity dig b \Vs » &
long was he granted leave? s g , - Oiliady. of wid Uopmy, by thst { Jpow
Tﬁy u have sta true! IIW r ', ______ the applieam. . =777 [ [ _for Pension‘is the person he represents himself to be and resides in
/ ’ 0L / A I L said County. That I .| it the witness swearing to the
1 1 froj tAr sorvice and ... q\ H H a vhn are freeholders, that
they are all ol uid County and were duly sworn by me before -(i-‘ the foregoing affidavit and

ow do you kn

P they are all w&N‘n tworthy and their statements are entitled to full f; and credit.  That the
Tax Résults of.... e g esorecs o] shows Wat........O0% eo—t 7. 3 1Y

valos for tax isin 1908 $.AALD . for 1009 WD deine 1.5
.4
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Ordinary’s Certificate

STATE OF GBORGIA,

; 4%4(4{(,(&__ .......... COUNTY. }
1 ,»%.‘.‘,.C(‘ +~ (,7”/' ‘*;‘Y .............. Ordinary of said County, certify that I know

the npp'limt.‘).,’_i. A /{’ & for pension is the person he represents himself to be and

resides in said county. That I also know.____ S ——— R e
3 service; that they are both residents of said county and were duly sworn by me before signing the forego-

ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and

eredit.
Sworn under my hand and official seal of office '.hi-..\z.(:?..d.ly OL.&E/Z.\ lﬁt’.!
,fdb(fﬁ Q?IA < d",f, ,,,,,,, Ordinary
,,‘,’.{' /lL W/ - County }
(SEAL)

NOTES: 1. B.h»n any questions are answered the Ordinary shall swear a it and witnesses in the following words:
do-ul-ly.mﬂlt‘:u 'u]tnol-'m-ntum of the questions asked you sad the evidemoe
yw‘ivvmhﬂ.mtnm you God.'’
2. Additional affidavits may be att: if blank spaces are insuffieient.
8. All affidavits must be made before the Ordinary of the county in which the applicast or witsess resides and
must be eertified by such Ordimary

Confederate

)

/

4. L

/

ier's Application

'g’h_nw—umwu«m
£

P
* County

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

with his testi y to make out the ssme, and after being duly sworn true answers to
as follows, to-wit:

Jﬁm g b > a—

low long md since when have you been a continuous resident citizen of this State?________________
N \;\:.C{: ........ S

3. Did you enlist in the Army of the Confederate States or in the organized militia of this State from
1861 to 18651 . .?,L.\. ...............................................................

4. When and where, and in what Company and ngunem did you enlun (Give the arm and class of
Servien) . Q:t2. LY 4. Hassc, . 20, L3, .. 4. Zhe g

5. How long did yoy remain in the actual military service wuh u:d (om;uny and Rz(unm\? (Give
date of discharge) .. .84, /K G4 To Stpr /. G

6. When and where was yopr Company and Regiment urrsudorvd or discharged from the Service!
)4[((4 ';,_____. C.._._.. Ll bl L f.({ Kl Srvacssisases ‘ B

7. Were you actually present with your command when it was surrendered or duch.r'aﬂ/y_’ S

4 <

8. If you were not, actually present, state specifically and clearly where you were. e et

b. When did you leave the command ! .«:.yﬁ

o. For what cause did you leave! ____.Z.%
d. By whose authority did you leave! f ..
e. For how n( was you leave granted! what iul

)/ai A j u.&[(’u?f)_

f Why did ymn(ml rv-!ur« to ynur command after leave expired! Jm,.‘_&:‘f_{,{ Lot s <4
g In what way were you prevented? .
h. What effort did you make to return?

i Were you captured during the war!
j If w0, when, and where! In what prison were you held and when were you released? ______________

L 8 hmhmnmdwmthwshhuhuwhlk ..........
10. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was
not allowed? .__________________ -

Sworn to and subseribed before me, this the " 4 %) jé/\.!idu
192°

z-)—---dw oc._@e, ______________________

paegt .
/.‘(.//.Q‘ZA'L&/Q((_. ........... Ouugy.}

(SEAL)




by the Act of 1910, as amended by the Aect of 1

make to the questions propounded, answers as follows :

1hui. ol me pnd \\'hr Qou re (Al 2 # A Y A ptrii 4 o A
w02, 17

3 Whndmhc now reside, and singe when hagh bon Ide. ntlnuiuc resident {p this State,
and youknov!.. A ” .. . A

.l

4. Wlun, vlu

war from mh (

How did you obtain your informatiop
?,

8. Were you personally present at the surrender!

9. If no wh g were yuu and g w caN
I , (A
V'/

long was he granted leay! e ANLUSALA DIV AAA .
g B .

How do you know! __

l What effort dhn-nhmmmb
,)' ’ " - v
0 < o (AT A

‘4

(0
Vas applicant captur®d as a prisoner. 2 AL .



: Ordinary’s'Certificate o ! ] Application for :::: - :-::«::lgm Act 1910

Questions For Applicants to Answer

STAT OF GEORGIA,

i A{;Ad/ ______ : COUNTY }

]
1
!
7 . I, .,‘ZQM%A/ A GAR e Ordinary of said County, certify that I kmow | ST” 030““ }
. ' / / . = 3 ('1 - C!
K the(tpphem!.fw:, hai¥ for pension is the person he represents himself to be and ! Le ALl LN ... COUNTY
resides in said e‘unly. That I also know__ ... ____________ s memes the witness swearing to the ’ W o T o A / =apemiess --of said State and County, hereby applies
lop/the pénsion pro¥ided by Act of 1910, as nmended by Act of 1919, to Confederate Soldiers, and submits
service; that they are both residents of said county and were duly sworn by me hefore signing the forego- £
- " ad v e z gning his sworn statement, with his testimony to make out the same, and after being duly sworn true answers to
ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and make to the questions propounded, answers as follows, to-wit
eredit. r name And ere do y\? reside! (Uive (‘9unl\ and Post-offin). .. cveeidocsscsocen
} { £ J%« !‘ L8 A sgunvel Y0
b Sv,,rn under my h-nd and official seal of office :his. ‘é./ —--day of /Zt%;j ........... 192/
iy [ ( 2jo' long and since when have you been a continuous resident citizen of this State?________________
J AL Alag . Ordinary ' y LandL. [ ‘“fr ,,,' 7777777777777777 s
¢ (o . ks ..A')_,__ _._747"_4 2.4 County ‘ | 3. Did you enlist in the Army of the Confederate States or in the organized militia of this State from
%<
(SEAL) IBBL: 15 DBB0Y. o ShHLN . oo oo e s i e s e it i et o i S
S S _— e e ——————er ey R S ! 4 When and Where, and in what (umpm)ud Regiment lll(lg\l)ll enlmll (Give the arm and class of
7
NOTES: 1. Baforo any questions are anawered the Ordinary shall s worde: { Service) nz.LL / M M ,,,,,,,,,,, 7S ik /f‘q ‘_émw__@fm
“You do solemnly swear that you will true answers make to ..'L of the. q.-uo.. ad yn and the evidence o
you give shall be the whole truth. 8o belp you God.’’ | 5 How long did you rvmun in the actual military service with said ( ‘ompan§ and Regiment! (Give /
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 aad date of discharge) ,9?& £3.20 A e
must be certified by sueh Ordinary e

| 6. When and where was Jvur (,’nmpun) and Regiment surrendered or discharged from the Serviee!

1l A - /0 (1 /8 -

[N :

! 8. If you were npt actually present, state specifically and clearly where you were. <7 __
... Fand lorigdl. ..

¥ [ M\on was your command when you left it?

P
@
i

-

When did you leave the command ! £

For what eause did you \c-vriAQ.‘.., vt £} e & 5 4 oo o I -
\s i | d By whose authority did you leave! _ . -7 L« A R
\\ For how long was your leave granted! In‘what way! ~J¢ N/ j@ﬁ L‘,u ¢
L P
]
,P Why did you not return to your command after leave rlmrrcllo{t‘%’l‘*’{“(.f“ '(M(,(
‘y!

W. LINDSEY,
T
o

plication

\er aReo
u J
On. Smte

In what way were you prevented! o 5010 o .

~

Confederate
X
Name :{,2; )@é.’/‘.‘u{_,. R

Soldier’s

=

What effort did you make to returnf ..

Under Act 1910 —As Amended by Aot of 1818,

| R <
\ 2 i ‘ ’ l i Were you captured during the war! 2‘/. S RPN el w5
~ -;‘ ,g % j 1f o, when, and where? In what prison were you held and when were you released? .. _________
b} N - S > T

. e i g ———— g, g AR R g "":: 9 Are you drawing a pension of any amount from this State or the United States? 422 __________.

! 10. Have you ever applied for the rgia Pension and had it refuped! and for what cause it was
) nmﬂ”ﬁ' i M S /WMM % _______ /d‘ ________




n-ﬂih-woﬂofﬁolpplmthnolg ............... for the pension provided
by the Aot of 1910, n-md.db,m.mof
make to the quest wn follows:

uld!hu.nd after being sworn true answers to

W where do yw& 4.%..&‘% .'.-...z.ﬁ.!'!!'.‘:!‘t...ﬁc

' élnv. z‘wm

2. How long and since when have you known ..} } BER......ouais the applicant!

lt\r\-m( ..‘.I}-; .......................................................................
3. Where does he now reside, and since when has he been a bona fide, continuing resident in this State,

and how do you know! ______ e P..T_ ..G.‘f."_‘:':c .......................................
4. When, where and in what Company and Regiment did. / Rbved. ... enlist during

war from 1861 to 18651 (Give date and place. ).J.‘n(.c., 4 f‘ «Lm-:—,.-[ e

8. How did you obtain your information of this Service!® . L. > ')am. .0.!'._’!’.%

AL B Y e bhore (b tovsacs [ 2o
6. How long within your own pcnolul ?.z form actual service with this
Company and Regiment! (Give dnuuj:m“. .‘.'....%‘.&..‘ .{...:(_-/2 ‘_‘-: .....
7. W and w! as hig command surmdzred or discharged (give date and place) . oo ooooe-
s@% personslly present at surrender? 911 .M e
9. If not, where were you and how came you there? . M. e

10. Was the applicant personally present with his comman: nderl .................
11. If not where was he and how came him Ld’ et _-#7.4”&

12. When did he leave his command?.__* 4 - z -Q.‘.: ...... Where was his
whon be ott i1 Laanade £ Lo For whas came &5t be huget .. T _é‘-fl_-f‘:‘fz;‘_n
R LTI By whose authority did he leave._ NgL_. &‘.‘..’. L o SO and how
long was he granted leave! ..;M...}.l-- A, o How do you know
all thut you have stated to be true? If of your own knowledge, tell clearly and specifically... . ... .....
18. In what way was he p! ted urning ...ém.m.....
How do you know! ... M?—m-h ...... ms.ml.. s
14. What effort did he make to return to his command and how do you know! .-.- ..........
A TAOAMIITL ..cnnsrsmmmmgp s s —
15. Was applicant captured as a prisoner... .Y ... . If 0, when and where!

.................................. In what prison was he held? .l

N7y Ay Seinigig iy s— ;.4.% Ao
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Ordinary’s Certificate
TATE OF GEORGIA

HER™R<E COUNTY
| FHANK Pe URT2. =--==-=-@ Ordinary of suid County, certify that I know
v J. 8PFIR ==---ocmioooes the applieant for pension; that he is the person
he teprosents himself to be, and that he has been, continuously. a bona fide resident citisen of said
e smee Junuury Tat 1020 that SEgge——p 7 FAS | ————e———
. duly sworn by
JPPLICATION #'1D THAT HE T8 HIB
¢ before signing the 1,).':'»1-‘W trulhful and trustworthy unw
statements are entitled to full faith and credit
SQTH NCTARER 29.
Sworn under my hand and officia) seal of office this <JA T day.of YV '/ 19 <2
AL/ p m ™ _ Ordinary
(SEAL OF ORDINA LY ) of ER"KEE y County
v
. Instructions:
| Before any questions are ariwered the Ordinary shall swear applicant and the witness in the following words
Yo ) ar that y will true answers make to each of the questions asked you and the evidence

you give shall be the whole truth. So help you God

2 Additional affidavits may be attached if blank spaces are insufficient
All affidavits must be made before the Ordinary of the County in which the applieant or witness resides and
must be certified by such Ordinary

4 Fill out the back of the applieation carefully

APPLICATION FOR PENSION BY A SOLDIER

Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendment of 1920.

QUESTIONS FOR APPLICANT TO ANSWER: !

LATER MUSTERED INTH REQ
ULAR SERVICE C.S.OF AM=
\"RICA-

STATE OF GEORGIA,
CHEROKEE =============== COUNTY. -

Personally appears before me, JA ‘ltist + SPEAR, ——-------- v Of said State and
County, and hereby applies for the pension allowed by the Act of 1910, as amended bﬁ the Act of
1919 and the Constitutional Amendment of 1920, and submits testimony to support the same and
after being duly sworn true answers to make to the questions propounded, answers as follows, to-
wit:

1. What is your name and where do you reside ? (Give County and Post Office)

JAMES J.SPEAR, BALL GROUND,CHEROKEE COUNTY,GFWORGIA.

2. How long and since when have you been, continuously, a bona fide resident citizen of the State
of Georgia? ~ ABOUT SEVFNTY YEARS----SINCE 1855.

3. Did you enlist in the Army of the Confederate Stntesw‘ﬂ}%or mu(hwr is State

n .8.C.§
from 1861 to 18657 ENLISTED IN FALL OF I864, i i FRAZBS
4. When and where, and in what Company and Regiment did you enlist? (State the arm and

class of service, and give name of Colonel and Captain.) vL.ecTEN P'T”H -
D.A.TOYN END,CAPTAIN,LATER PRONNTED TO MAJOA+ WILLTIE TWO yIeT L TNAN

(GOODWIN'® BRIGADE)
5. How long did you remain in the actual military service with said Company und Reginivi.

(Give date of discharge.) AROUT SIX MONTHE---REMAINED,HOWEVER,UNTIL THT <"RRFNDER.
8. When and where was your Company and Regiment surrendered or discharged from the Service ?
AT SPARTANRURG, IN MAY_ 1865.. .
7. Were you personally present with your Command when it was surrendered or discharged?
1 WAS AT HOME ON A FUHLOUQH WHICH HAD NOT EXPIRED. ALSO I Wag €ICK.

8. If you were not actually present, state specifically and cleurly where you were

ISMILE® FROM €P'RTANBURQ-=-HFARING IFE D SURRFNDVRED, AND FURLNUGH NOT

. " XPIRED, T PIN NOT GFT A DISCHAR
a. Where was your Command when you left it ?) A‘grgrn NoT Knbw r% wAR uecmsn T0 c“
(PINKNEYVILLE, 8,C. ONE.

A FFW DAYS BFFORF THE ARMY DISBANDED.
HAD A FURLOUGH ACTOUNT SICXNESS.
d. By whose authority did you leave? LEAVE OF ARSENCE GRANTED BY ORDERLY SFRATANT

e. Korbow, lopg ¥ f absence granted ? In what way? TYIRTY DAY FURLOUGH.SAID
T "Uj_‘ ¥it ?“wwtg'?m'n MECITATION, FICFR AT SPARTANRURG, HE 1
278 20D S0F SSTSRE0. FYTNG AT A OUAYCF THAT T Wam
f. Why did you 1t return to your Command after leave expl ) ATOK MAN,
FXPLANATION ABOVE.
Ll L]

b. When did you leave the Command ?
c. For what cause did you leave?

% In what way were you prevented?
h. What effort did you make to return?
Were you captured by the enemy at any time? NO.

J. 1f so, when, and where? In what prison were you held and when were you released ?

9. Are you drawing a pension of any amount from this State or the United States? NO.

10. Have you ever applied for the Georgia Pension and had it refused? 1f so, for what cause was
 not allowed? YES,MADE TWO APPLICATIONS. FIRST OKE oMk THYEARS AGO OR LONG

s To why +PEEONRr ERESATASY §EMo Hip FOUR OR FIVEYEARS 430. ™OT TNFORVED

Sworn to and subscribed before me, this the j /'i M f ﬂ
Z4TH 4. o OCTOBFR 192 0. ‘ Applicant
%\"C\M& @ , - Ordinary )

of C&!'Rom County )

(SEAL OF ORDINARY.)

-



J. G. LONG, SR.

MAGISTRATE FOR UNION TOWNSHIP
AND UNION COUNTY

IALLxPPIm BEFORE ME
» AND MA OATH THAT THE ATTACHED LETTER

I8 IN THE HA ITING OF J.0.LONG,8R; AND THAT THE SIGNATURE TO THE

SAID LETTER (WHION IS DATED SEPTEMBER 8UTH,1920,)18 ALSO IN THE

HAKDWRITING OF THE SAID J.0.LONG,#R.,WNO I8 . 1

(|yom) -W. .

ORN T0 BEFORE ‘ '

NIR 007, ]
A

UNION Y,8.0.
AEAL

—
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Thanking you in advanes,

Tours very wruly,

e,

State Gapitel, Atlante, Ga., C
th, 1921,

July lotn,

4
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R
Hon, Jno. W. Lindsey

Commiasioner of P.n.im
Atlanta, Oa. '

My Goar Birie

Alg':tu L-ot August 18th
eyt in 1t the .,,:g;‘,: trocps
Regiments from North 8.,&;_

“‘a—u""’ °°§m.
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.‘Mﬁ.‘ the name The re.
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The records of North Carolina that
e I Tty e i vou % ke
scourate, and this may be man you :
inquiry of. '
Yours very truly,

Wy T RN,

4 : L]
s Pension Office,

1/s /2y

DISAPPROVED, for the reason that applicant's o ommand
was of the State Troops of 8.C., and not of the C.3.A.
Not enigidle to the Ga., Pension.
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MICROFILMED FOR

(PENSION APPLICATIONS OF CONFEDERATE SOLDIERS AND WIDOWS WHO APPLIED FROM GECRGIA)

T't" SMITH, JOHN M. THRU

—_—
CHEROKEE COUNTY

| CERTIFY |
PHOTOGRAP




G
Y WHEREAS, the following original pension applications

{ of Confederate soldiers and widows applying from Georgia appear,

., .3 y { N u,,:,"' .:::.,'.'-m" following on microfilm, I certify that they are true and exact
N . R . o or sTare s T R 1818 PrasuTace STRET, N.W, & — i 4§ &
P o SEORCTARY OF BTA o mm& -
Ve Ria ATLANTA 8, BEORSIA %—— ATLANTA 9, Bconaia copies of the originals as transferred from the Pen
.. : - sion and Record Division to the Department of Archives and History,
@ and further certified by me as Director of the Department of Ar-
chives and History, according to the provisions of Chapter 40-8
STATE OF GEORGIA of the Code of Georgia.
DEPARTMENT OF ARCHIVES AND HISTORY In witness whereof, I have hereunto set my hand and
affixed the seal of the Department of Archives and History of the
1 HEREBY CERTIFY that I am the Archivist and Director State of Georgia, this thirty-first day of August, One Thousand
of the Department of Archives and History of the State of Georgia, Nine Hundred Sixty-two.

duly and regularly appointed by the Secretary of State of Georgia, @7 ) Ié

in accordance with the provisions of Chapter 40-8 of the Code of Atlanta, Georgla W MM M—W
; Mrs. Mary vens Bryan, Direct

Georgia, and that, as such, I am authorized and empowered to make DEPARTME OF ARCHIVES AND HIS Y

A

and sign this certificate to attach the official seal of the De-
partment of Archives and History of the State of Georgia:

I FURTHER CERTIFY that the Department of Archives and
History is the official depository of all the original books and
records of historical and permanent value of the State of Georgia,

and that the State Division of Confederate Pensions and Records

was abolished January 1, 1961 (See Georgia Laws, 1960, Volume I,

pp. 882-883 which follows), and all historical military and pension
records formerly in the office of Director Lillian Henderson of
the Confederate Pon;ion and Record Division, were transferred to

the Department of Archives and History;




STATE DIVISION OF CONFEDERATE PENSIONS AND
RECORDS ABOLISHED--RECORDS AND
DUTIES TRANSFERRED.

No. 625 (House Bill No. 651).

An Act to repeal an Act approved March 24, 1939 (Ga. L. 1939,
p. 110), creating a State Division of Confederate Pensions
and Records; to transfer the records of the Division to the
Department of Archives and History and a procedure connected
therewith; to transfer the functions, duties, powers and au-
thority of the Division to the State Department of Veterans
Service, and a procedure connected therewith; to provide for
the duties of the State Department of Veterans Service in
conjunction with said transfer; to provide an effective date;
to repeal conflicting laws; and for other purposes.

Be it enacted by the General Assembly of Georgia:

Section 1. An Act approved March 24, 1939 (Ga. L. 1939,
p. 110), creating a State Division of Confederate Pensions and
Records, is hereby repealed in its entirety and the State Divi-
sion of Confederate Pensions and Records is hereby abolished.

Section 2. The records of the State Division of Confederate
Pensions and Records are hereby transferred to the Department
of Archives and History. The transfer shall be effectuated in
such manner as to preserve the records for historical purposes.

Section 3. The functions, duties, powers and authority of
the State Division of Confederate Pensions and Records are hereby
transferred to the State Department of Veterans Service. The
State Department of Veterans Service shall perform the functions
and exercise the powers and duties imposed by law upon the State
Division of Confederate lensions and Records and as may be pro-
vided by law.

Section 4. This Act shall become effective as of December 31,
1960.
Section 5. All laws and parts of laws in conflict with this

Act are hereby repealed.

Approved March 17, 1960.

Georgia Laws, 1960, Volume I, pp. 882-883.

—_—

STATE OF GEORGIA
DEPARTMENT OF ARCHIVES AND HISTORY
ederate Pension Re Division

Pension Records

Pension records are filed as they were originally created,
beginning in 1879 when the first law for providing for pensions
of Georgla Confederate soldiers was passed, Later the law was
expanded to accept widows of the Georgia Confederate soldlers
to the pension rolls.

There are separate county files (Appling through Worth Counties)
and in these county files 1s listed al betically the pensioner's
name. One must know the county in Geor in which the pensioner
made his or her application to use to the fullest advantage this
group of records. There 1s no general index to names referring

one to the county from which application was made .




No. 625 (House Bill No. 651).

An Act to repeal an Act approved March 24, 1939 (Ga. L. 1939,
p. 110), creating a State Division of Confederate Pensions
and Records; to transfer the records of the Division to the
Department of Archives and History and a procedure connected
therewith; to transfer the functions, duties, powers and au-
thority of the Division to the State Department of Veterans
Service, and a procedure connected therewith; to provide for
the duties of the State Department of Veterans Service in
conjunction with said transfer; to provide an effective date;
to repeal conflictinc laws; and for other purposes.

Be it enacted by the General Assembly of Georgia:

Section 1. An Act approved March 24, 1939 (Ga. L. 1939,
p. 110), creating a State Division of Confederate Pensions and
Records, is hereby repealed in its entirety and the State Divi-
sion of Confederate Pensions and Records is hereby abolished.

Section 2. The records of the State Division of Confederate
Pensions and Records are hereby transferred to the Department
of Archives and History. The transfer shall be effectuated in
such manner as to preserve the records for historical purposes.

Section 3. The functions, duties, powers and authority of
the State Division of Confederate Pensions and Records are hereby
transferred to the State Department of Veterans Service. The
State Department of Veterans Service shall perform the functions
and exercise the powers and duties imposed by law upon the State
Division of Confederate Pensions and Records and as may be pro-
vided by law.

Section 4. This Act shall become effective as of December 31,
1960,
Section 5. All laws and parts of laws in conflict with this

Act are hereby repealed.

Approved March 17, 1960.

Georgia Laws, 1960, Volume I, pp. 882-883.

STATE OF GEORGIA
DEPARTMENT OF ARCHIVES AND HISTORY

Confederate Pension And Record Division

Pension Records

Pension records are filed as they were originally created,
beginning in 1879 when the first law for providing for pensions
of Georgia Confederate soldiers was passed, Later the law was
expanded to accept widows of the Georgla Confederate soldlers
to the pension rolls.

There are separate county files (Appling through Worth Countles)
and in these county files 1s listed alphabetically the pensioner's
name., One must know the county in Georgla in which the pensioner
made his or her application to use to the fullest advantage this
group of records. There 1s no general index to names referring

one to the county from which application was made .




Department of Archives and History and a procedure connectecd
therewith; to transfer the functions, duties, powers and au-
thority of the Division to the State Department of Veterans
Service, and a procedure connected therewith; to provide for
the duties of the State Department of Veterans Service in
conjunction with said transfer; to provide an effective date;
to repeal conflicting laws; and for other purposes.

Be it enacted by the General Assembly of Georgia:

Section 1. An Act approved March 24, 1939 (Ga. L. 1939,
p. 110), creating a State Division of Confederate Pensions and
Records, is hereby repealed in its entirety and the State Divi-
sion of Confederate Pensions and Records is hereby abolished.

Section 2. The records of the State Division of Confederate
Pensions and Records are hereby transferred to the Department
of Archives and History. The transfer shall be effectuated in
such manner as to preserve the records for historical purposes.

Section 3. The functions, duties, powers and authority of
the State Division of Confederate Pensions and Records are hereby
transferred to the State Department of Veterans Service. The
State Department of Veterans Service shall perform the functions
and exercise the powers and duties imposed by law upon the State
Division of Confederate Pensions and Records and as may be pro-
vided by law.

Section 4. This Act shall become effective as of December 315
1960,

Section 5. All laws and parts of laws in conflict with this
Act are hereby repealed.

Approved March 17, 1960.

Georcia Laws, 1960, Volume I, pp. 882-883.

Pension Records

Pension records are filed as they were originally created,
beginning in 1879 when the first law for providing for pensions
of Georgla Confederate soldliers was passed, Later the law was
expanded to accept widows of the Georgia Confederate soldlers
to the pension rolls.

There are separate county files (Appling through Worth Counties)
and in these county files 1s listed alphabetically the pensioner's
name. One must know the county in Georgia in which the pensioner
made his or her application to use to the fullest advantage this
group of records. There 1s no general index to names referring

one to the county from which application was made .
















STATE OF GEORGIA.

_ é%w otec County.
Personally appeared before me., é %m 0 sere
the county o!....é.‘ﬁr insssessnnnsanenenss, Btate of Georyia, who, being duly sworn, deposes

and says that he was on the S0th day of Beptembor, 1879, & bona fide resident of this Btate; that he

enlisted in the military service of the Confederate Btates, or of this State, as a. U vt avowiton, Moﬂr

in Company. A L (- Regiment of....... ﬂ‘ﬂ"’? .......... srersesnnennnnes VOlURGOOTS

that while engaged in such military service, to-wit : at the battle or engagement of.. G’Ji‘l’.“&vw)
in the State or..‘Z A ma.}\. ........................... on the..... M .................. day of
:,;( Aawtekn.. o lhﬁ& he was wounded in !hﬁ?" Zﬁ? ............ , and

“ that the same was amputated.. {AMC{Z«/ K. fw. ....................................................
that he has not received the payment allowed him for such limb under an Act entitled an Act to carry into
effect the last clause of Paragraph 1, Section 1, Article 7 of the Constitution of 1877, approved Beptember

90th, 1879 ; that he hu.ﬂ‘ﬂt .supplied himself with an .rtiﬁcinl...?f.?c.; .......... ; or that, not having

done so, he prefers to supply himself with an nr(iﬁcillézn.e%?.. o

S8worn to and subscribed before me this............
& = - 2=
e LR .4 -(H:.Z.,.W.,v.. X } J -
= : : - . . i gy Fofrat e A Sandlh......
(52 Fol5iBnd (rrikreore,

- . Nors. —The above afidavit must He made before some officer suthorized to inister oaths, a Judge of the Buperior
| or County Court, Justice of the Peace, Clerk of the Buperior Court, or Ordinary

A

COMMIBSSIONED OFFICER'S AFFIDAVIT

~»Kyuno))
({0

/
2579 wworddy

>
U
g U
£ ,
o - STATE OF GEORGIA,
$ 59
§ ’ f B [P0 : I /
3 £ . Coun
Ry PR 3 y ot sl ty.
IR Y N
. z 2 D =5 2
{ ? g .\ | Personally came before the. ‘.i A:«m..?ﬁm” I T T of
o : N -] & ) ’
: ‘ § B 8 % \§ the county uf“vé.’-‘.’fw.:fm ieeee i seesesnes, Btate of Georgia, who, being duly sworn, deposes
: N \
K ’(\ o o) A § & and says that he wumm ................... in Compnny'ﬂ .......... .Z.Suéa‘. ..... Regiment
4\9\ - and that. ﬁ%m_ /lz.. &5 ;?avaﬁ .................. , the above deponent, was a. i@ Zedar. /ooy ats
n n]d Company, and that this deponent knows that said. %m%«%
lost & . A:.! ......in the military service as said in the above affidavit.
Bworn to uld subscribed before me this.......... .
= l’// /
y Jﬁ?z.,ﬁdfiﬁ. day of/Bervan........ 1W A4 P '
(92 i D Cortirme. - ,{x N TGRSR el 2N
| Nora —1f the afidavit of the commissioned oficer is nt obtainable, the following afidavit of three responsible citizens,

| must be furnished,




AN ACT

To carry into effect the last olause of Paragraph 1, Section 1, Article 7 of the Oonstitution of 1077,

Arcrion 1 He it enacted by the General Assembly of the State of Georgia, That any persos now s bone fide resident of
this State, who enlisted in the military service of the Confederste Btates, or of this Btate, who, while engaged in said military
wrvice, loat a [imb or limbs, may furnish to the Governor of this Btate proof that such applicant has supplied himaelf with such
weedful artificial limb or limbs, and the Governor, on reception of such proof, is hereby authorized to draw his warrant on the
Treasurer of this State in favor of such applicant for either amount hereinafter mentioned, to wit: For a leg extending above
the knee, one hundred dollars; for a leg not extending above the knee, seventy-five dollars; for an arm extending above the
elbow, sixty dollars, for an arm not extending above the elbow, forty dollars: Provided the said amounts of money may be
allowed 10 any one entitled to the benefits of this Act who may prefer to supply himself with the sald artificial imb

Skc 11 Be it further enscted by the said authority, That such application shall contain proof of such applicants being enti
Ued to the benefits of this act, and shall further state whether arm or leg has boen supplied. If an arm, whether extending
above the elbow or not, if  log, whether extending above the knee or not, and the Governor shall decide the sufficiency of
the proof eubmitted AJR N )

Sec 111 Be it further enacted by the said suthority, That no applicant shall receive the sum allowed under this act
\ftener than once in five years

Skc IV Be it further enacted by the suthority aforesaid. That all laws and parts of laws in conflict with this Act be and

the same are hereby repealed
A. O. Bacon,

Huexur R Gosromius, Speaker House
 Secrvtary House Representaivees Rurvs E. Lasres,
Wx A Hanms, Premdent Senate

Approved, September Oth 1879 Arrxxp H CowQurry, Gevernor

STATE OF GEORGIA,

,éé«&éa‘ ........... County.

Personally m%mm«gﬁk.ﬁm

snesvassiessonvsbsvensioseliVl hnov Kc lost s .. oosarsransl du military service dnrln. the late war|
that said... posseseesss wae nmpnmod‘.ﬁhecﬂu.mw.

[+
citizen of this State, and we are well satisfied that the facts stated by him in the above affidavit are true.

+; that he is s bona flde

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

€ \.Zwmdly uf~ i
(021 CParZandindy orrObrmars,

STATE OF GEORGIA,|

, \./,/\»/‘L;/rx"{u. County,

P

L ..-(-:‘4 r....fﬁ.«” %\

the applicant for ll%ﬂ.

affidavit ,n true, and that I am well acquainted with. V%maﬁ,u%“/hﬂ%mw

i Br. CE Oemitaiion. ka5, 9"/0’@@«.(

the citizens who make their afidavit, that they are respectable citizens of this county, and that the fu:u
stated by them are true.

Given under my hand and official seal, this. .7 s N—
day oL«rm.z,c:naf—:ax ................... 18/7ﬁ

£524) PFlarloa ciando. Lichaiacry







(/}"%( LA
(Q e A/ >

//V’

B Aot A (

VAP L. el
/4//\-‘-' e

e 0/’4/.1 > ,ILPC‘)‘ "
“ 3 <?~ / “Z}l 4
seslain —— !
I

o

VeV v

LT

e

R

- — D ray ,,”’,__,~m_‘

Widow’s Pension
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APpPpIICaTIOn Tor I'ension by @ YIGOW UNGST ATt OF IDIV.-+ UESIONS
, fo Appiean

w— )Y 0 2,

Personally
uduﬂubdudulynnn.uuthun she desires to apply for & pénsion allowed under the Act
coavapiifipuistinmmssiind il ndmtm'cm-uytoumommuu.wmmuﬁum-

lo;iu questions \- witt | z g
1. What is your name, and where do you reside? £ ‘m ‘

whu and since have you h’ fogl lidll‘ in the Blate nl Mﬂ

8. When, w and vho- were you -um‘\l?'!. W
4. When, where and in what Company and Regiment did your b
O 8 A .
z :a d thCommndc' w or dlm ’ thc lrmyY
Was wr;;i»nd #dly :nunt at the time of the surrender discharge of thu Comm-nd'l
. I{ he was not present state aluﬂy whcn h wu?

Where was his Command when he left?........
. For what cause did he leave his command?..........=

By whose authority did he leave his Command?....=

For how long was he granted leave of absence? . .=

What was his physical condition when he left his Command? -~

. What effort did he make to return to his command?.. =

In what way was he prevented from going back to Command? —

~rem =~ 8 0o e ®

. Was he captured by the enemy at any time?._. . £&7F
. If so, when and where captured and where held as a pr\-oner and when and for what cause re-

loased?

) an nd 'bcn dld our hushnnd dn? Wcﬂ you Lg ﬁn. hc dxod' lf not,
how long had you resided lplﬂ /(‘Il[ﬂ 4. ’
9. What property of iption did y&wn, hold or (ot

ud 'tl euh vduc,
Nov. 4, 1908. (State same by items.) 6d M

10. Wh.t' property of any kind have _vou‘nold or given Away -ﬁnuNov d,lm’ Whn 'nmcelved
for it and what did you do with the proceeds thereof? _ (Give items and cash ‘d .

Give Iut and cash value?..

hat are -nulunh'
13. Have you hntdonb.l pddunj th State?..

If wo, when and for what cause were you struck from the Roll?....

. 11 ‘ Whnprvpcny ol npﬁon ol any value have you now?.. e
ﬁ"f‘ Ara i"!

Sworn to And -uh.eribod bdon me thil the.

’“/" 71(/( %“"’

Q uestions for the Witnesses as to Service of Hasband and Marriage.

Personally before me comes. ... ... who after
mmmwmumnummmuuoﬁ

0"«( )




8. When, whesf and @ whom were you married VIR, W SN 6. /47 . A4
4. When, where and in what Company and Regiment d your husband

federate ‘w'or 0? W the and class a Bervi

bnnd mrnndu or dim y the nrmy? W
......... el &

i; :; nd where sd the Commmd- t
;;l/\ﬂll hubmd pe Ally mom. n tho time of th umndor discharge of thn Comm.nd?

o3

. RET—

I{ he was not present state clearly where he was?.... S oA A i iR -
Where was his Command when he left?. i —-—

For what cause did he leave his command?....
By whose authority did he leave his Command?...
For how long was he granted leave of absence?... A
What was his physical condition when he left his Command?. =
What effort did he make to return to his command?...=.

d SMOPIM

‘0181 LDV M3ANN

tsomusg o sevowsmmmoD)
‘AFSANIT ‘M T

In what way was he prevented from going back to Command? — . : S,

Was he captured by the enemy at any time?.... ,
If s0, when and where captured and where held as a pnloner, and 'hen and for what cause re-

~F@m =~ 8T >

¥ N
i Y : " o
AR S C TG © . - SESESSEEE—————— S DS B S

fi

'}, When and where did your husband die? Were ,ou}.;.&i.{. w.- p when he died? If not,
how long had you resided apart?, /"[.,..l?
9. What property of afy de npuon did you own,

md 'u euh vn.lue,
Nov. 4, 1908. (State same by items.) / ﬂ

10. Whu properw of any kind have you -old or given ;wly sinoe Nov. 4 lﬁm. Whn was rveoenved
for it and what did you do with the proceeds thereof? _ (Give items and cash xsl L e

11.  What property of Tnpuon of any v-lue have yo‘wr
Give hn and cash value?..... ﬁ -

What are urnlndunhpwtuom their valye?
. M Lt srstret- ... 44.3
' 13 Have you lhntdonb.lpddl

If o, when and for what cause were you struck from the Roll

Bworn to .nd lub.enb.d b‘lon me thu the

| I-/ VI day %nvd

.&Mtl% _who after

ollowing questions, answers as follows: .

Personally before me comes...
being duly sworn true answers to make, to




4 Wb-ndnwho-mh-u!hﬂ o1
5. How lopg and since when did you
husband?.. o2 & TSl FCtD .

ke

7. Waere you & member of the same Company?.
8. How long within

pany and Regiment?.

‘sotual military service with his Com-

e PR

it was surrendered? .lp..m...“l"lﬂ where

10. Wi

were you.... U.... M €A ETEEPTI and how came you there? ...
1. Was ¢ usband of ap) der? .

where was he?.. £t “ﬂ'

cause did he leave Command? (Give date.) . — T

authority did he leave his C dr. and how

.How do you know all this?.............
(mdywkuvldly.udh'mhult.)
knowledge was he prevented from returning to his

long was he granted leave?.... .
Do you state if of your own pomnll knowlodpr
12. For what cause, if you know of your own
Command?...
13. Whuolortd.id ho mmwntmnuncon-udndbo-dnmhovw Of you
own knowledge or how?.
Sworn to and -uh-enbod hdon me um '.ho

g

AFFIDAVIT OF TWO FREEHOLDERS.
ST, OF RGIA,
l’enmully before me com-&'y

Y &2

g that they

are freeholders of said County and that they know..._. %, ........
of said County and know what property owned on 4th Nov vnln et out b!
Schedule (A) as follows & "L‘v , ﬁ«? ‘...’I

"M Personal property

mﬂ Notes and secounts due. i

Sehedule (B).
We know the property sold or given away sinee Nov. 4th lmlu“mhhlm
...Personal property ... AN, . - s ——
...Money, Notes and 000UDMA.......owiinencacssiisinne L §

Schedule (0).
We also know what property she has now in her possession, use and control to wis:.....

Acres of land.worth.... l.,{Z 4
Horses and Mules ...
..Cows and Hogs..... .
..Other property.

and

.

Tudv-h.d-lm-l“..
Sworn and subseribed before me this the

/4. §7 s A

State of Geppgia—Cherokee County.
I, F.M.Rlackwell, Clerk o* th.n ::our',‘ of Ordinary in and “or said County
and ocustodian o” the records of said Court, do‘roby certify that the
within and “oreZoinZ is a true ocopy of the marriage record of Martin J.
Jmith to !N'ary "."impaon, which appoars o” record by referemce to Book C

Page 202, and i+ the whole o” such record.

witness my hand cnd the seal o” the Court, thig Sépt. 14th 1910.

Q

OF
AND

SOTT & Davies 00 | FRETERS ANO GEDENS. ATLANEA.

MARRIAGE LICENSE

and Recorded on Page -

Farirer-rer”

b

o Sl




where was he?..lﬁv

cause did he leave Command? (Givedate.)......... . By whose
authority did he leave his C dr.. and how
long was he granted leave?............ How do you know all this?...............

Do you state if of your own personal knowledge?  (State all you know fully, and how you know it.)
12. For what cause, if you know of your own knowledge was he prevented from returning to his

Command?...
13. Whn eﬂort d:d he mlke to return to his Command and how do you know this? Of you

lod

own k ge or how?!.
Sworn to and subscribed before me this the p

" AFFIDAVIT OF TWO FREEHOLDERS.

2
o’cth says that they
of said County and know what mporty owned on 4th Nov :.nd(m ud.v‘nlu 1o, .t outby
elry % Gccdl Zr

Schedule :‘\) as follows L. O LA 2Llg 7 L Cancs
1 Personal property......... .S ... TR |

Notes and accountsdue..................
Schedule (B).
We know the property sold or given away since Nov. 4th 1908, its cash value to be as follows:
...Personal property .. %
............... A.“l(onny, Notes and s
Schedule (C).

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

S <7

Acres of land..worth............. .

Horses and Mules ...
...Cows and Hogs.......

mm-mhp,bynum' qby.u-

A O Koy
State of Geppgla—Cherokee County.

I, F.M.Blackwell, Clerk o* 'ch‘s ;ourt( of Ordinary in and ~or said County
and ocustodian o~ the records of said Court, do hereby certify that the
within and “orezoinZ is a true copy of the marriage record of Martin J.
Snmith to l'ary ".Timpson, which appoars of record by referemce to Book C
page 202, andi i= the whole o” such record.

witness my hand cnd the seal o” the Court, thig Sépt. 14th 1910.

d%)ém/u)»&( C.C.le

- 19—

OF
AND

MMARRIAGE LICENSE

and Recorded on Page

POOTE & DAVIES OO.. PRINTERS ANO SEIDERS, ATLANTA.
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Ordinary’s Certificate
STATE OF GEORGIA, ~
AL e  COUNTY |
I, ®‘ \.V\ \L O\NPW\\‘:VN& Ordinary of said County, do ecertify
that | know —__ \\\x‘ﬁ\k&l\\“ 4 the applicant for pension. She

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

and was on the 4th November 1908 ; that I also know 2 P Pt
/Pt

the witness who swears to the serviee of husband , that
/3 et n,«.I\W
were duly sworn by me before signing the foregoing a

worthy, and their statements are entitled to full faith

Sworn unc my hand and official seal of office this

NOTES: 1 o y shall 5t and the witness ia t lowing words
the questions asked you and the evidemes
shall give will be the treth. So y
affidavits may be sttached if biask
dows whe married prior to Jamuary lst,
vits must be made before the Ordimary be person to be sword hnd certified by
” dimary
5 Attach certified copies of marriage license if o nab marriage, by some person, o
reputation

|

ension

! Widow’s P
Under Act 1910—as Amended by Act of 1919
77

L Widow of




.Ordinary’s Certifidate = - &

5, 4\2 ____________ 4?“"4 .................. Ordinary of said County, do sertity

[
that T know M&MM“ ..... _the applicant for pensiod. She z
is the person she represents herself to be and she is a bond fide sontiftuing residént sitiseti 6f it County ]3
and was on thé 4th November 1908 ; that I also nov)?_QZ?_.m‘.é .................
- e £l O
the witness who swears to the service of husband ; that both of them are now residents of said County and
/3 ot OIf A

were duly sworn by me before signing the foregoing affidavits and that they both kre truthtul, trdat-

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

Sworn under my hand and official seal of office this 2 ..... PR PO, 5%, v SRRSO\ l’/.f.
(REAL) S __-Z?Z .‘f ..........
........ ,..‘.—:f:?..._.-.‘-"'f‘.’f:s:..‘..._... County.

NOTES: 1. lhlm any questions are asawersd the C
You do

E

shall swenr t and the witnems in the following words:
swear that you will true anewers make to of the questions ashed you and the evidense
you shall give will be the truth. Se belp God."”’ -
Aamu.‘mm-yhuw biatk spaces are indufBoient.
Ounly widows who -nn:z‘- anuary lst, 1881, are entitied,
All affidavits must be Mmmmwyolhr*-dlhp_hhmﬂwn

Atk sertied
Mlnlu“ copies of marriage licemse if obtainable. If mot, prove marriage, by some person, or by gemeral
reputal

o s

7
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—
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A e e

Questions for Applicant

o |

Personally before me comes.L722® 2 % A‘/"“ of asid State and County,
and, after being duly sworn, says that she desires to apply for a pension allowed under the Aect

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

the following questions to-wit: 7
l.mhymn-,mdvhodomn-‘dﬂ_&h A—Jt‘ (vﬁ% 4-«.—/)'

1 How long and since when have you been a continuing resident of the State of Georgia? _____________

_________ 28 _xvez. A—-w/b’f;

. Have you married since the death of first and soldier husband? 2 T
4. When, where and in what Company and Regiment did your husband enlist as a soldier in Con-
faderste Army or Georgia Miltia1 (Btate the arms and elams of Bervies.). £2% otk (B FL
" - N ;._..
. .- W5 L4 s 3

6. Was your husband personally present at the time of the surrender or discharge of this command?____
7. If he was not present state clearly where ho wast______ . ________________________________
8. Where was his command when he left? . _____

a. For what cause did he leave his command?
b. By whose suthority did he leave his command ! ..
e. For how long was he gr d leave of abe Y assssass

c. What was his physical condition when he left his command? ___________________________________
f. What effort did he make to return to his command? ___________________________________________
g In what way was he prevented from going back to Command ... __________________
b. Was he captured by the enemy at any time? ___-A&®. _______________________________________
i If w0, when and where eaptured and where held as a prisoner, and when and for what cause released !

4. Whan and where did your firet husband b - oo oo eooeeeoeeeeeeaeee
k. Were you residing together when he died! ... ...
| 1¢ not, how long had ou reaided PEFY «...oee e oo enneeeceneneennne e mmmennemmnnnen
m. Are you now & widew! ==
9. Have you or your husband heretofore been paid s pension by the State? ... A%




ey A4

T R e T

Questions for Mmmum..

STATR OF

mwnu.n-&.-g &f"’ . who, after

ﬂ-u.ﬂ'-mhnhah“ ing s foll
1. What i your name and residet .. 22 g M
% 1- /?(.

2, How ummmmm.&!::!.-.ﬁ--.éz““ '
________ e e LG EY

L 8 anuddmwhhhmmhﬁhlhhl (Ghbh.) .................
N N PN S0 it j;‘,‘ ¢ 220 -

2. XL / :9 R e

" '»‘,‘-L."‘"" #%%ﬁzz ----- &""’"‘ y A o Y
5. !nl-.ndihu R --- ............................ her
husband ! @/ 20-0?*- As»— s WY

6. When and where did -G 2% o -
the busband of applieast, dieY..._... L0 677 [ s Ao e G Auen

7. Were the appl and her husband living her as husband and wife at the date of his death?
_______ ~24a¢. St N

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

Were they divoroed?. .- oo oooemeeeee

9. When, where and in what Company and Regiment did ..
el /56> et 4»-/—

10. Were you a member of the same C. ﬁ.,/'" 8 - 1
hﬁ%‘%»,g‘i_?w"f“ -7‘;—-:?.‘.—2:;/3»& b
12. When and where did his Command surrender, and was }"":/I"/"‘ $=
ey OV TR -
13. Were you personally present when it was surrendered! A 1f not, where
TIPS P o mnnsonmnonssssescetstte st and how came you theret. .. . _____________
________________________ S R ) S e R e S R i e e e s i
14. Was the husband of appl P Ily present at surrender? --’.7.&4. ................. If not
VRN BBY - v s i cnsmnadibib s s e s s s s S ‘When, where and for what
oaume did he leave Command! (Givedate.) oo . By whose
authority did he leave his Command?... ... ___ s - And how
l-.wuh;nnbdlun' ..... Hovdomhov.llthh'
nt'.’.ﬂ.‘.’.é:‘!.-.é::ﬁ.a...ﬁ‘.*..ﬁ&:‘.‘-- -M..

.hhcon
mand ! -
16. What effort did he make to return to his Command and how do you know this? Of your own
knowledge or how!

rd
Ry,

Sworn to and subscribed before me this the
e |~ P

) B5el oty
ol et o)
(SBRAL)




IN ACCbUNT WITH

BR. N. J. COKER




Application for Pension Due to a Deceasea

Pensioner
(Under the Act of Augwst 15, 1904)

To Be Paid to the Ordinary for Funeral Expenses and Expenses of Last lliness.

GEORGI/ .%AXI/CI{

'.Z‘"i:?v hr'nrf me, the Ordinary of sald County, comes

ﬁ / /Jdl of sald County, who, after belng sworn, on oath says
that he kmuj ”‘J
was on the 40;'10«!4

which occurred in Ceg

State, on the } s day of MM
a Pension of 014( 74/) 2 11«7[44,06

That he left no widow or dependent children surviving, and

County.

of sald County, and thatesaid pensioner

Il of Y 2 County at the

Pension
County, in this

192.3

time of death,

and that

Dollars was due pensioner and

unpaid at the time of pensioner's death

oo
no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of $ /e ) —
) pa) ¥

per sworn statement fully and completely itemized, hereto attached

Sworn to and subscribed )ylzmr
hw' Al.\ , 1923 Jd
(17 /M‘k , Ordinary J‘; ’ M
/ 5/'/( County

AFFIDAVIT OF ORDINARY

GEORGIA, /;é/ﬂ/l‘lﬂ'/u(

County

do certify

ﬁ;/ét/{‘/ ”ffz Ordinary of said County, 3 )
’
[laAd personally know A/ . M who is a resident

v
1t}

o sad County. and that said person is of a truthful and trustworthy character, entitled to full

fath and «

I also knew }%'J )Z )// X(/ﬁ’?’tt%

1a the same person whose name appears on the
1ol of ztl)/fa{.
@)1‘.( ,‘;, 1114 /,—\ ’r(

1

while in life and that this
Pension

County, and was paid a Pension

lars in said County for 192 2 and

ww believe said pensioner to be dead

1923

Ordinary

Ciiven ;

under my hand and official seal, this day of )7(/144(

lotrere

L

INSTRUCTIONS:!
where pensioner dled after January 1st, had not been out of Rtate longer than twelve montha,
expenses. The widow of a soldier, If she la living, has prior claim

ng accounts for ex of ness, and expenses of funeral to make out their sccount
each item and the value of it. and each da
S Hunning Accounts cammot be paid—only those connected with the last lliness. just before death when pensioner

grew worse to die
4h_Each account must be sworn to befors the Ordinary. and in the following furm: (Do not use the terma. “just, true,

iue., unpaid,

The above and foregoing sccount is rendered for services in the last iliness (or for funeral expenses, as the case may
be) of ho dled without owning sufflolent to pay this bilL"

s The Ordinary must see to It that -uh bmum Jogt n_every respect properly sworn to, and all
attached neatly to this blank. after this has besh properly com as indicated.

mpieted voue Dlank and m myst be sent r-u- Otfice for approval and no money

must be paid out until it is returned to u o make m

1 e Ordinary of b' m

lN money himself and takes nm
?’l\u clrcummtances in v-y great )
I. doing ﬂly what the law and

-tﬂ.-ctulnﬂn?-d-m

igns pay-roll, as
th it no bills for nur‘ln‘ unlll yo- tnu
Pensioner's rn Mren, or children-in-
temand of ¢
Dih. “Return_ this application. and attached billa, with yuwr £}
mmt“umlm\llu i» flled

10t Ordinary shou
11th. Funeral expenses of deceased ‘vovering all o part of both the 1980 and 1931 pengions require two
separate sets of this voucher and Yills—one. o be Thed in the Pension Office with the pension papers of sach year.

Cdupes ;

\V

Y

B. F. Coggins Department Btore

LE FIRST OF EACH MONTH
Night Phone 80

BILLS DUR AND

Day Phone GG
e

SoP e
7Vfeo
Lo P

IN ACCOUNT WITH

BR. N. J. COKER

Bed-} .mzz;dmwuﬂa

R







POWER OF ATTORNEY.

STATE OF GEORGIA, .

\“. \\.\P\\\% j County. ‘
1, ‘ \.\MU\R‘E ax? \ \N-\\A\ \\\\ ’ \\‘O\ - hereby authorize
/

A u\m.\mwﬁwn&_\ -of .uw.tx.\w\\\ \\ti.\nm

to receive and receipt for the pension allowed and request that be reniit mme to — &7 . & srsrrys

NNNK\\\.Q\\ tw ..t ? N\w\r\. by NN\.\\N&

Witness my hand and seal this /< day of .Rﬁhkwhk 1895,
Executed in presence of V P\W Nﬁ ¥ by
url G o 7 N
) \ 4 ) Aﬁ& O\W\Vﬁ
A , & rrrst/ Crole
/ 4
. \\\\\i\_&&\\ Py, ...“t\?::\ v
A

l‘llb

/
&o JOHNSON,

Geo. W Harrison! Siste Printer, Atswia

‘s
RICHA

(

<>
"
o2
=
=3
==V
P
_—
=]
(]
e
fme ]
1
Pt
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STATE OF GEORGIA, } _
/pu/i(D County.

1, . f/dmm/ j.,dml!”_ e - hereby authorize
N vtasg AR ot Fadlen [,M;/;"

to receive and receipt for the pension allowed and request that he remit same to J A .gm
- g
Lf,r/.om/ﬁ — _&’)1‘/77.) by //Jd/‘

v
Witness my hand and seal this /< day of. Ma@ --1895.

)J)"MMCJW
J‘@I’ril/ ’ho’éoy

[ hrasttes Bt )
A

Executed in presence of

Growml

bSOl oo TR A
A el ity hipny pea

HEEA ¢ f' *yi!s
;:‘Ihlymnd:mb-huﬁmmn %

I mtmmd'hbmﬂh?wm,wydwoﬁ)w_
 Llrssand Bedorr sl behanshoi)

2. jduyuld‘-l let, 1 p‘by,mhnm \ & resident of this Slate ?
When and where were you born?.. £ s Ifw_dl:’;,ua o EL S |
Did you vol in the Confederate Army, or in the Georgia Militia? _

When and where did you eulist?. Meze ./l -

In what company and regiment did you enlist?._&a2m/fe 4 i pa ‘n/aﬁ..m

How long did you remain in that company and regiment?. il RE
If you were discharged from same and Joined another, or i you hn*ndbnuhrdn-

muntofmh discharge or transfer? Si@ihu S il =

- R A

9. For how long a period did you discharge regular military duty ? 3022 S
10. When, where and under what ci were you discharged from service ? B

,dMnn;/ﬂa(’f yﬂy frrg -

11. What is your present mpdu? S
12. How much can you earn per annum Wy your own e: ion or labor ? (///I)?Q ,ﬂ&d o

13, What has been your ocoupation since 1865 ?
14, What sum would be necessary for your support rthil ny-r,udhovnloilnyol“h

contribute thereto either in labor or income?.Z2x72.8) BhD Aunlasbale B8 datlop

15.  What is your present physical condition and how long have you been in ’uch condition ?

Lad /nlmz 010/:471? l/n—; V’f/;mé. - _

16, Upon which of the following grounds do you base your application for pudon, vig.: !;;,E‘:m and

poverty,” second “lofirmity and M" or third "blludu- nd ponny"? So— v

17, If upon the first ground, state how long you such condition that could not earn

your support ? llwhnﬂ,dnthlludn-phuhhoqoflhm s extent? If

np'lhtﬂldllu you are totally blind and when and where you lost your sight 7"
ﬂ/:n—rn ; )"/ﬂy’] Y A tendmisa V"/a/u‘

18.  What property, effects or income do you possess ! pr X =

19. What property, effects or income did you possess in 1893 and in IUN and what disposition, if ;l’-’
did you make of same? Lovmmeode Qarne Sammd 22 1753 Y~/ ij

wao Dald LJ/A? Py A

20. In what County did you reside during those years and what property did you then return for taxation ?
Z honahod Zewe Wasmdoad) alallng swedl
21. How were you supported dnnng(hy.nll”udl!“' dAJM{la‘JA

22. How much did your support cost for each of > did you contribute thereto -
by your own labor or income? ‘JMJ) ,“? ﬂmluCImb ‘w /Jlm

23. What was yoyr employment during 1893 and 18947 What pay did you receive in esch year?
/Ml? e ———— - ————
24, Are you married and s.n,...um u»,h,wmlmumwuuyur

Give age and sex of children and their of v .aon ‘y‘A‘_L.?
zi.';',”u,,.ru..’? ,;:/“/.4& 49'

= - ———




7y ), ' - i 5

Sworn to and subscribed before me this the E
° o } /&4,.:( & Jm&ﬂ"

/2 _day of 4/40117 1895. =

_ County.) |
of. J/ﬂax/ll) County. 1 "\ O WM .y both known to me as ;oplhbh physicians

of mid county, who being sworn, say on oath that they have examived carefully.

QUESTIONS FOR WITNESS. MM -, applieant for pension under the Aet of 1894, and after
STATE OF GEORGIA, s such pun-lon- Mbhp*plydulwdlﬁul-.ﬂonx

,é/uu/;) County. ey 2 b d_,&’
om0 lnses . of smid Smte and County, having been presented /‘ ¢ %Adat MMQ& ¥ M
as a witness in sipport of the application of /?/l“dl,_: J.Jm.oﬂ,- for pension /Z ‘ ": -
under the Act approved December 15th, 1894, and after being duly sworn true answem to make to the #f"

following questi deposes and a as follows : / a 2 e ) oL éw‘j 4 At Oceesd d’ ‘
1. What is your name and where do you reside? /’Mw . ”)‘lw

STATE OF GEORQGIA, } i

- o '.}:

2. Are you moquainted with f/la_;mf 4 -J,ynl” , the applicant, if »o We further say on oath that the physioal dition of appll renders him unable to labor at
how long have you known him ?  Pary/ /uw GV s U paowd any work or calling suffidlent to earn a support for himeelf, and that we have no interest in said pension
3. Where doss he reside, and how long has be been & resident of this State * & £ 2w K ss/ being allowed, / Vg g
{/ Mw"‘ St
20 4 }Cf 202 Sworn to and subsoribed before me, this
4. Do you know of hie nunl serveg In the Confyderate army or the Georgia militia? How do you 3 W } M 4#
be 7/ day of w2
know this? } ;/IAUJ, V2 M/MIM’ ﬂry the v'o 1808, /‘—&/
3 d s ma/;u(/ v .
8. “hen where and in wh-l company and pegiment did be enlist * ,llr‘/ /6L _J}.A ‘m%_

hn/ .1 J ‘4 ‘dy.;
6. Were you a member of the same company and regiment ?. JM

7. How long did he perform regular military duty, and what do you know of his service as & Confed- OR DIN ARY'S CERT' FPAT E.

erate soldier, and the time and circumstances of his discharge from the service? Lorras? ja.ni
Wi s, .2./-; L2000

STATE OF GEORGIA,

1 /Mw/ll) County. } ' ’

& What property, effects or income has the applicant? (Give your means of koowledge.)

Ao e "2 wilug et Seme ox I iv y/rnJﬂQ% /f»vv ) J A. ‘I‘?‘r‘n , Ordinary in and for said County, hereby certify that
(/ . ’
9. What property, effects or income did the applicant possess in 1893 and 1894, and what disposition, the applicant WJMJA —Arrra Ml 7s D rediden in mid County, and was a bona
~ g
if uny, did he make of sme? 272724 4o 2723 jf"ﬂ”/"’pf </ . fide resident of this State on the first day of January, 1894, and that the witnesses, vis:

27 3.8 slersrron 4 Tochitt v faong /901
are of trusyorthy charsoter and that their statements are entitled to full faith and credit.

I further certify that before answering l" going questi the appli and each witness took
the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses
before same were signed.

~i -
10.  What is the applicant’s occupation and physical condition ? //;9 ,? L)/r. rr

> .
11.  Is the applicant unable to support himself by labor of any sort, if so, why ? Jllca.‘ (d Lo

I further certify that the tax digests of. j IIMAH.D County show- that applicant .
12. Hoy was he supporied during the years 1893 and 1894°. dod whal Lodemads V¥ returned for taxation iu his name in 1893, (e doed ¥ 2.5 ~_dollars
a/ml/ e 1A /‘A’J/la Lall el — .
13. W lm rtion of his wH--n furﬁ-—e two years was derived from his own labor or income ? of property, and in 1804, s Lt o0 P¢Q d'olhn of property.
: Lano F10 o 22 ddlors . Witoes my band and seal of offow, thie— /T #Y __ dayof abomike 7 189,
14. Give a full and complete statement of the applicant’s wnul di titles him to a peosi ‘ | g
under the Act of December 15th, 18941 0. da fnln; /A W I «Ordinary

of. Jlﬂ“ll.‘) y ‘. County.

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

Sworn to and subseribed before me, this ‘ '
et %‘"“" VAN ﬁmvmmﬁﬂmwmnw

r,/‘) /f /lj-/w . o ! - '




POWER OF ATTORNEY.

STATE OF GEORGIA,
2hench s County. }
1, Llva sk £ './iun/’[ __hereby authorize
2ll i S 2ieaykl _of @ Xbams i bal FR—

to receive and receipt for the pension paid hereon and request that he remit same to
'/, L s000 (3 ”/‘,i] , by, JI‘L{ e

at teamlere b

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

POWER OF Almm;

State of Georgia,
._._I.!Aa‘é.l_c.‘ountu-}
1. L% adane ¥l & Masz2 7% nerdupgmiborine. 772 WP -
-!nuﬂ-_.ldmm& ._.Of-.AAJ
to receive and receipt for the pension paid b and request thet be remit same to
-, P, Sy WAA‘&:—U—AA‘A—- VIS 70 TETROPE S
..,/,;..Z;— Y { TR

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_ & 25

day of AoRc sz /5 189%¢ 5, v af o
-“.,A_[J. aJruf/ ¢ n/n 'l'ﬂ (L. 8] y Ol sn £y -— 808, ,/;
Executed in presence of £ :f‘ada‘-;/'.ﬁ./uu# [L.8.]
S A 7 . P ) Executed in presence of
HNploiboc 202 N 2> ’ ,
‘ > . %éx.éc.aa)(,@u@.
R\ ~ g . 8 l 5 % hh . i
@')ug\ ! .:.;: \? z v d . »
X - = 0 g @ | *l y 2
g a1z &Ny gl HELE: AR 3 N
IS 0|87 g ¥ T HMERFY- 1A SN
RIS IER IR HEIEE*Y IER g\\\g N
- PN K HEIE-R-R- 1R IENERT
(o & 2|~ =5 ™MiN-~ L= » - ™ NN B 2 B
:\?‘\ % = | 3 2 & S i 5 Ik |
N - i 8 8 : |
S o | 2 3 § L !
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
hoaohie County.
Personally appears LS oxaan /,A(ﬁnmlr of. a/m.d{‘u__ RO Py

County, State of Georgia, who being duly sworn, says on oath that he is a dowa fide citizen
and resident of said County and State, and has resided in said State continously ever since
U dayof 2 M2 1845: ; that he is € #__years old and
 that he enlisted in the military service of the Confed-

) during the war be e S%

in Company. 7{_. of 7 ﬁ-Re'ment of
_; that his physical condition is as

the
by occupation a_ e #7222 @
erate States (or of the State of

and served for the term of #22%2 JPQ/ﬂA\A

o
Z.
follows: bose. Jaserocdle azre arrcls liazz DLz atdha loserrs
L4 2200 a,/;(

that his property consists of the following items ,///a@ 22 Wﬂm
4;(‘( P4 L. 28 e A %

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

Deponent desires to participate in the benefits of the Act, approved December 16th,
1804, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1897, I have heretofore as a resident of m‘/ﬂ‘/

county been allowed a pension for the year 180

Sworn to and subscribed before me, this, the }1,)’@4‘!&‘ ! S,J . x

~

L 7% dayof Kse 189%

Y Lol arzt Ordinary.

STATE OF GEORGIA, }
ade.eroc. County.

I, . .”/, b loe 2224

. - <
do certify that I am well acquainted with ¢ %‘W;/[-‘l %)mlg
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said afidavit are true, and I know he is the individual he represents himself to be

Ordinary of said County,

and that he resides in this County.
Given under my official signature and seal, this

~
day of Dse _180%

Ordinary ML&CY . County.

"é) e

NoTs—The bianks rpaces must be filied

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, } :
oL u oo County.

Personally appears Mrﬁﬂu)&_wdéuwﬁm
County, State of Georgia, who being duly sworn, says on oath that he is a boma fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the__.2. “’“ day of_Dm /" __184s"; that he is_22 __years old and
by occupation & ZZnars sawcn. ; that he enlisted in the military service of the Confed-
erate States (or of theStateof .~ ) dnﬁng’the war between the States,
and served for the term of _ \r ,,p wa. . ._in Company #Z _, of_f__th Regimentof

; that his physical condition is as

—tall ;
2L
follows: .o /"  accicr /Je, //¢ az20 /A{A«v»@ rre (Lt Covr

”

that his property consists of the following items . _ Hosrt . aes PrgpFe. rj‘_‘

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

Deponent desires to participate in the benefits of ghe Act, approved December 15th,
1864, and the acts amendatory thereof, and makes appli n for the pension to which he
is entitled for the year 1808 I have heretofore as a resident of . k.« a#Fo o
county been allowed a pension for the year 180 . .

Sworn to and subscribed before me, this, the ) o
Ll } G&ajd«d’fgfd}&(«% i

¥ day of 4249 e 1868,
e o b2 _Ordinary.

State of Georgia, }
4/;;.44:4,1_4, . County.

L A Bbiraz. _Ordinary of said County,

do certify that T am well acquainted'with___ /2 wGer ), Loy (e 2™ 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_.. 17 ©

- day °f,q/£4~;17‘! 1808,
g L Y 3 A

Ordinary._ aAfvw’ TN _.County.

£/

Nown.—The blaak spaces must be filled,




POWER OF ATTORNEY. POWER OF ATTORNEY*

STATE OF GEORGIA, STATE OF GEORGIA,

__.1&..;._.1({111‘.,)_. _County. } : 3 County. }

I, XY dani cfz,«,,u/fj'“ ___, hereby authorize ‘ 1 //,‘ 4 Egma% .y _hereby authorize

P Z W IrY v ad— m]«l_éa...w { W 72N+ o e ba.

to receive and receipt for the pension allowed, and request that be remit same to to receive and receipt for the pension allowed, and request that he remit same to
o Mbthare rCoralarel p mnTane G B AN . 7~ S S —
by eéaa/ fvy"_AlaA&___.

Witness my hand and seal this__J L day ofcﬁ‘% :/ 1869, Witness my hand and seal, this_. L& Lduy of#(“u., e 1900,

Executed in presence of - Mi/"’éwad‘/r [L.8]

el /
/° bﬂ,\LCJ;MII/;J (L.8)
PPTCr P }rf{

Executed in presence of

J,y_,ﬁéﬁ,é,a 27 zz,;")ﬁ

-4 L,Lul”llul‘é?)

n - I gﬂ d | z“ ' f‘
Ny S 1 1 | = |

b e ® N e EESNy |
SIS E& Q1Y [By &)= NOE I )
INERS RN IR RE o

) - '—'E las © B & | » - °$‘Q 5 .
Ny g - . [
< = I - * '(\\,! 2 l » X
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Bl cou. . County.,

’ — /
Personally lppc-rl.w,,wof__dau,xw
County, State of Georgia, who being duly sworn, says on oath that he is a doma fide citizen

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

since the day of 1845, that he is ./ __years old and
by occupation 8. 2gecrser ; that he enlisted in the military service of the Confed-
erate States (or of the State of ) ) during the war be n the States,

and served for the term of \f{‘\;m in Complnyﬂ, of £ 2%h Regiment of @B/

w240 ,thl! his physical condition is as
follows : /(:UL b ml& ' A ,,4.&.4‘-:_,

that his property consists of the following items zra r,vI\.s/i)‘:‘.ri -

of the value of Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or libor, 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 1800. I have heretofore as a resident of J‘I;‘.L“/TT'L

county been allowed a pension for the year 1894

Sworn to and subscribed before me, this, the —
. } Ly e 2. /&
J day of . ,A“,LL{, > 1869, e
R VAN . - 3 4 Ordinary.

State of Georgia, }

2lro. e’ e County

I, . N a2 22T Ordinary of said County,

. . 0 2B A o .
do certify that I am well acquainted with Lot vaael & Sonma il _the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in bis 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 o - s
dayof _ _¢ :4.‘“‘4 > 1869,
{x.'.:’ { - Ml e T

Ordinary_ MConmy.
Nove - The blank spaces must be fiiled

Nova,— Afdaris sbould nol be atiesied before January 1at, 1099,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
gAf 248 hfa 20 County.

Personallp appears L b otnae 78 of Bhoontodd

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

sincethe.dayof ___1844‘; that he is_ 7/ years old and
by occupation a_lassstsman o : that he enlisted in the military service of the Confed-
erate States (or o‘f the State of. ) Quring the war bctvcen the States,
and served for the term of. Sy e in Company.. L., of £ th Regiment of

tnss, ok ¥r S0 Y Va2 % + ot that his physical eondmou inas

follows: . A.ta @iaczcds f%\_ )‘4 Racls Lo ohsitoaarst Croaeon “Si

frnans uj‘_u.‘&’ a1 71.41:.;1_:.:.10(.\) S S

that his property consists of the following items . 2w <cc. ,zfrd/;c.i

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

of the value of S——

that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of XAct. approved December 16th,
1894, and the Acts amendatory thereof, and makes appli®ion for the pension to which he
is entitled for the year 1800, I have heretofore as a resident of 4 boaalhos)
county been allowed a pension for the year 180.7

Sworn to and subscribed before me, this, the %
J “ti__dly of fFiaaa 1900,

A Ebearar Ordinary.

s

J-JLA,—«J/_( Vo

277 4

State of Georgia, }
bodizawdes) County.

I, A C:,é;’m'z z - __Ordinary of said County,
do certify that I am well acquainted with " £, Zoaz el : the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in thik County.

Given under my official signature and seal, this___\/ "L/‘_
:,") day of Ficar 1800,
L‘?‘IJ N, I I
' ' Ordimry-,m“’,ﬁﬂ:._u} County.

Nora —The blank spsces mast be filled,
Nova,—A Bdavit should not be sttested befere January 1o, 1900,




POWER OF ATTORNEY.

STATE OF GEORGIA, .
O Armsien ‘ County. {
[ - Nyrra PR hereby authorize

X & .¢

to receive and receipt for the

z22L. 4 .1’,,/.4.j

of Qbecq % tj/)

pension allowed

4 e
zotdl s at basrlczc.
by
Witness my hand and seal, this 4 day of ,flawy
x &
O oszre <1
<’
T
Eyecuted 1 preser
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and request that he remit same to

HANDED To

WARKEANT

y

PRV

s

1’
|

S v S

totpéginudu@ptfortbpu&hﬂdlovdud request that he remit same to
’ wihesidins g

by. . il ! gt el

Witness my hand and seal, tllh__i_da ofﬁ. Z e 1902,
dé} % [L 8]
=71
Ef in p ; of

a2re

»
1902,
Commissioner of Pemstoms.

el

3
/P
¥ il S
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OCODE SBCTION 1394

_ ( FOR THOSE ALREADY ENROLLED.)
£

WARRANT ISSUé)

WARRANT HANDED TO

A
Gee. W. Harrison, Siate Printer, Atianta.

INDIGENT
SOLDIER'S PENSION
JOHN W. LINDSEY,

19022.

No.




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |

RO PN Coumys

- 4 - 4
Personally appears E Niosred4k of Sdio a"bsu
County, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of 184<' ; that he is .2 years old and
by occupationa s i2wsn that he enlisted in the military service of the Con-

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

States, and served for the term of (" sy in Company. 4 of £ th Regiment
of (€N & e . that his physical condition is as
follows
that his property consists of the following items <s6 .M 1w o2 r"(.\

. < ~
of the value of Dollars, that by reason of his physical

condition and poverty lie 1s 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

1594, and the Acts amen

datory thereof, and makes application for the pension to which he

15 entitled for the year 1901 I have heretofore as a resident of ’ “
unty been allowed a pension for the vear 17
Swort 1d st 1 before me, this t} | . y
/ < /
lay of 1wor | R :
Ordinary
STATE OF GEORGIA, |
County. |
I s 2 Ordinary of saird County
do certify that I am well acqainted with S S the

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

in his said affidavit are true, and | know he 1s the individual he represents himselfl to be
ind that he resides in this County
Goiven under my othcial signature and seal, this ¢
d ot P 19011
.
oy 20 7 C
o
Ordinary o TRPVALY N Counnty
hY . An aces be e
Nors  AMdas it shonld not be attested before January et 1801

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
Ce ¢ County

Personally nnean_ A»z—«&{_ o of_ CA»G/U—J:__

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

since the day of. 18.45; that he is_ 7.3 _years old and
by occupation Mthn he enlisted in the military service of the Con-
federate States (or of the State of.
States, and served for the term of_u .;L rJ ____in Compluya‘__. of J _th Regiment

of _ ; that his physical condition is as
follows: _ W “—’n,é/i A ereenmst leady )

) during the war between the

that his property consists of the following items

)4 'i;:.‘.>*(:_’f_f~|_ ?~ P ‘x; N Cm/

of the value of ___ )0}
condition and poverty he is unable to support himself by his own exertion or labor, and

_Dollars, that by reason of his physical

that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of.e Act, approved December 15th,
1864, 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__ @hl. Lo L

county been allowed a pension for the year 1 g6 | glavo /
N , ; &( )(4'1 e ék
Sworn to and subscribed before me, this the } s /L
& ‘
, day of € e>> 1902,
w7 F .
Y e =t =~ Ordinary

STA’I['B OF GEORGIA,
AL €~ County.
- 7Y

) R Y4 { ._":.;__.(...‘.__‘._,.,ﬁ. . Ordm;;y of said County,
do certify that I am well acquainted with__ .....Q J" - =
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 7
)
- day of ___ e v SRR ¢
% ___,_.._._th_c__(;ll.. £
) Y
Otdi:ury__‘ Lidit e vk oA County.

Kon.— blank -nul
Nore.—Afdavit shoul be m-ud before January lst, 1902




POWER OF ATTORNEY.
STATE OF GEORGIA,
, ._/AAJLL&L._."_ County. }
. I, f é,,d,’nm}(‘ hereby authorise
M Mo KT ot__othiaitaha.

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

A b brrrrt Pa wtacle b
by_dl_l.é.__*‘, . ——

L
Witness my hand and seal, this__ <~

A dly of _ 908,

/Wﬂ' (L8]

Executed in 'présence of '

—// A./,//' -'/.ch" ./'.",,

el
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POWER OF ATTORNEY.

STATE OF GEORGIA, }

M____ Counry.

lwfﬁwhnm
. ,MJMA\}L“_MF"

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

_J_&;émﬁu&__l ¢ LodoaTiat e
by MI‘ZMM.J

Witness my hand and seal, tﬁu S

day of_/&z 1004,
/f) < Sz 214? z (8]
Execu! p ce of

4 J
4 ; @ A
By M:?/“ 2re 20 / _

- LR T
g\i 1 E . ‘ \3 ‘ vgl{g
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FOR APPLICANTS HERRTORORE ALLOWED PRNSIONS.

STATE OF GEORGIA,

-y ZAW oK o2/

Personally appears R ittt
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citisen

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

-County,)

since the ________dayof 1852 that be is. ZxC._yearsold and
by oceupation a_Zateassd- ., thyt he enlisted in the military service of the Con.
ZA ’ .

federate States ( or of the Seate of site?poaca. ) during the “ by X:u
States, 7.11 served for the term of JA 27 ux “ i Company , of . 2%h Regiment
of .\ a - e . ; that his physical condition is as
follows | . i e P
= pes - — —

of the value of <48 _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 1908. I have heretofore as a resident of GéMa V/»y, ,m

/‘4) 'f.pll

county been allowed a pension for the year 1§t
Sworn to and subscribed before me, this the
J " day of _Jiaes _1903.
/

Al . Coaree e Ordinary.

STATE OF GEORGIA, }
LY IPVT INY
L. t.ﬁ' x[éé) P = Ordinary of said County,
do certify that 1 am well scquainted with_ " £ alanr il
the applicant in the foregoing afidavit, and am well satisfied that the statements made by
him in his said afidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.

_County.

L

Given under my official signature and seal, this___.f

day of /—sz’ e 1908,
. S MM 2wt e s

Ordinary_olan?$ee_. County.
Nova—The blank spaces mast he Slled.

Nove — Afidaris shouid not by attastod bniorp Janmay o, Y8

2y

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

E Zf‘ GEORGIA,
County,

Mﬂwlowor(z //

Personally a;
County, State of Georgia, who, being duly sworn, says on oath that he is a doma fide citizen
and resident g-id County and State, and has rended in said State continuously ever
since the day of ‘., that heis. / & years old and

by occupation a ["le gtV at he enlisted in the military seryice of the Con-

ng the warpetween the
«in Company /% ,of &2F Regiment

%l“? 2 % that his p! fhy}nl condition is as

federate States (or of tHe.State of

‘5!!(22; and served for lbe term of 6 fa.

of

follows : q/; :

that his property.consists of lvbtfollo'ing items

Prop At

- -
of the value of — Dollars, thaf by reason of his physical
condition and povertyW&ts 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 Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes :pplis‘nn for the pension to which he
is entitled for the year 1904, I have heretofore as a resident of. Lra
County been allowed a pension for the year 173

Sworn to and subscribed before me, this the &D(’ J 2227 //{ 4
£ dly of. /ﬁry, 1804, }
‘7&_1_4 zL

STATE OF GEORGIA, }
LB saadas . County.

I, J ‘ 61{1 22T
do certify that I am well acquainted with _—.L_AL

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

Ordinary.

Ordiuary of said County,

by him in his said affidavit are true, and [ know he is the individual hé represents himself
to be, and that he resides in this County.
f
Given under my official signature and seal, this 5"

day of __Jo 1904,
a8 Ay
-

3\:",&, Ol’dlnlryMlMLJ County.

Ngra.=~The blapk spaces myst be fl)
Aot~ A B dvis divuld Aot be MU& ‘oblhrk-gbuary Iat, 1904
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FOR APPLICANTS HERETOFORE A ALLOWED PENSIONS.

STATE OF GEORGIA,

_ ; __County,
Personally appears a', @
County, State of @eorgia, who, being duly sworn, says on oath that he is a bowa fide citizen
and resident /“i’ County nnﬁt te, and has rended in said State coptinuously ever

0% nl\(hnt he is.. .years old and
by occupation a i/ AAAAALNA ; (bt he enhluq in the mliury service of the Con-
federate Stptes (or of the State oL. m [ A ) %1. the .:onmn the
Smuu%ned for the term a(& ln Company , of _.ad. M Regiment

M

of . ALY A .. -; that his physical condition is an
follows : ,},

since the . ay of.

7€ A

that his property col(-%lo the (ollowmg iten 5 d) -

of the value of e Dollars. I am now earning,
by my labor,. — Z . Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or

labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for th sion to w}nch he

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

County been allowed a pension for the year 1904. ,3'2; / -
i z lvu//
Sworn to and subsgribed before me, this the L
/2 _day of7244 72— 1905,
%/;}}ZMN _Ordinary.

STATE OF GEORGIA, }
@{L‘ l/é»@:‘,z, —County.
/s

I, of said County,

do certify that I 1 d with. ./) (. rid vor ’
y tha am well acquainte wit!

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

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

to be, and that he resides in this County.

Given under my official signature and unl this.. / j -
A

day of. - - . |
E"‘LJ Ordingryy ¢ .Mff/&&__ County.

here

Nors.—The biank spaces must be filled.
Nore.—Affidavit should not be atiested before January lst, 1906.

County, State of Georgis, who, being duly sworn, says on oath that he is a dowa fide citizen
Mhlt oftOnny m and has resided in said State continuously ever
lw.nhuhh__zz__y-n old and

h Clw in the military service of the Con-

lEn( the wag between the
of Regiment

that his property consists of the following items:

of the value of. - Dollars. I am now earning
by my labor, — Dollars per month, That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or

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

Deponent desires to participate in the benefits ofw Act approved Degember 15th,
1804, and the Acts amendatory thereof, and makes application for the to whigh he
is entitled for the year 1006. I have heretofore, as a resident of.

County, been allowed a pension for the year 1805. y :
R E b

to and sul bed before me, this the
day of. - 1908,

e v . Ordinary.

Stat Georgia, o
uuty.
2 Ordi of said County,
doanifythul am vtlluq NﬂmJ;_ﬁ‘M .

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

Given under gy official signature and seal, this 57 4

day of. 1808,
y/8'Y/.72.9
r‘é:-] Odl‘u?m,ﬁ_uumy.

-::-_-mhmkm -:: - ‘betore January 1st, 1908,
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2 OF GEORGIA,
Personally before me comes.. }71’” M 29 M of said County,

, on oath says, that she is the widow ol,.h. ... to whom
o (A0 Btate of /‘a“?; she was married on the..2 %7
day of. M&..Wand that she remained his wife, and resided with him to the date of his death
. /Zlbl’md that she has not since his death remarried. At the time of his death
he was a resident of... A ATt ........! County, in..oiceeee.

was on the .. 9“"*—1

....County for lDl‘t .......... per annum, on aceount of being a soldier in Company

At the rlen ’& ‘0‘44 he was in the use and possession of the following
propesty @—Z—- lat ~L gl prt

of the cash value of § 37 =
What property of any kind and of any v alue have you in your use, control aml pusscmnn now, and

who, after being duly swor

in the County of

said State of Georgia, and he
Pension Roll of the State and paida pension of $.€0 =

(Volunteers of State Militia.)

the cash value (State fully.)

39 Acres land § g
I Horses and Mules s b
/ ~doge, Cows, etc s 20
Total Cash value of all property s 3 o ——
That she is now a bonafide resident citizen of said County of é M‘- and she
has so continuously resided since day of asl L “%‘, 19

Sworn to and subscribed before me, this the
// day of, Od- Wl)’f, J

- 7 M et =" Ordinary. ‘
( of /é’ f"”“"" . County.

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.

STATE, OF GEORGIA, ]
A - County. |

Personally before me come. o] bt
and truthful persons, residing in uul (oum\, who after having duly sworn on oath, say: that of their

known to be responsible

— .
...who made the foregoing affidavit, is

own personal knowledge Mrs. M}
the lawful widow of e 72 S o T .who died in... 46 f tlon.. County in
said State of M . on . /7 ....day o’/ﬂ‘? 198 . and that she

has not since remarried. That she became the wife of.. = on the day

of 18 . and that she and he had resided together as man and wife continuously since

day of 18 . . and that the -’ - 4—“{4- .. .was the
same man who was on the pension roll of said State ~~... from "4"’{6‘—' ....County

when he died

Sworn to and subseribed before me, this the ‘ W g W
0. 200 7 ‘”f‘- (ﬂ
i .,Drdlpsry /(' 41 v ,Zz

County.




1)

o

Poisontly betore w4 somen T2 eE Frucner SC I £ M o0, irar baing swors on

oath says, that they are fresholders of said County, and that they know. A K o
said and knew her said husband.... RIS ..nhbwn.m s -,
day 10ife........... that uihv-hhm.n-—b- control of the following
2 m at & death to wit:.......... ; ..#!..‘..An‘.._l.zm‘_unm—‘—

za %w».—-i W control of the lollowln(

of the value of &2
:ntl-wumm,t&lh ]

b L T

|

*)
2 weeeOrdinary of said County, do certify, that, I
" &hupﬂeullwthhp-dnudhtlhi-thmn

she ts herself 1o be, ndllmtlhunbouﬂdomﬁnul ﬂd-ﬁdCountywdwuonth
ThatIalsokmow. ... . ~..witness as to marriage and I also know
S——" vho l hwv to t free holder of said County
Mtdld\hlmmdulylmbymbdmdph‘th ve affidavits and that they are

truthful and trustworthy and their ts are entitled to full faith and eredit.
That th. tax Books ol“: ....... = County shows that 32 ‘L“ ...returned property to the

1 dly o XM~ iz

..... g eeneensansenn. OPAIDALY.

R . . ..County.

ry shall swoar a) udth'lt--hthluﬂwh.'
o-.-‘b,.u of the questions asked you and the evidence

':-.- ate insufcient.

2
‘ E - tled
3 are s
s copies m. license mﬂ- Tl not, prove marriage, by some present, or by
e )
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CERTIPIED COPY OF MARHIACT LISCENS®,

| Te anfy Minister of the Gespel
Judge of the Superier Court,
Georgia, Cherokee County Justice of the Inferior Court,
i Or Justice of the Peace:

You are hereby autheriszed to join Jasper Smith and Sarah E. Young
in the Holy Bond Of Matrimeny agreeabls to the Censtitution and
Laws of ths State and for o doing, thie shhll be your sufr icient

Lisocense,
Given under my hand and seal this 24th day of Moh,. 1857.
James Jordan, Ordinary Cherokee Co.,Ga.
Georgia, Cheroke» Gounty,
I certify that Jasper Smith and Sarsh E, Yhung were dyly
joined by me in Matrimony this 25th day of Mch 1857,
Jehn 7. Turner, J.P.

Recorded 1859, James Jordan.







Form 5.

POWER OF ATTORNEY.
STATE OFfGEORGIA, v .
|§t\.\,§i - Cowunty.
Kwow aLL Mex 5.22”1? That r.l? .uw\&%l

& the Confederate States {or of this State), as :
i id ceipt in my name for any Warrant that may be issued by the Governor, or
(""&.i ich may be coming to me for the reason aforesaid.

k. riﬂt‘-ﬁ_ragasﬁﬂgiﬁ_. tin SP7
: e ‘ l_moh‘ NN\\\!;W K.\glmrru

. — If allowed, send amount by
meat TEr—

EENE

1891
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WARMANT N

Recorc
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APPLICATION FOR ALLOWANGE ¥

Applicam%ﬁ ﬁ/}’/ /{'rulk‘h

_SOLDIER'S PENSION.
ounty, /éi,f/l,!/,

intered on

C
Amoun
E




POWER OF ATTORNEY.
STATE OFYGEORGIA, } "
- -éA)An‘?ﬁc * County.
Know ALL MEN By THESE Presents, That I, _.C%a-aul J‘ ﬁwat
..of ?{;&.:«}M :

County, in said State, dq) hereby appoint.

of.. Yl .my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whitever 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 foregoinLAﬁdlvix; Mmb% authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the or, or
«~for any sum of money which may be coming to me for the reason aforesaid.

2
Wo/p{no; L oerns (18]

In WiTngss WhEreor, | have hereunto set my hand and seal, this

- day of ﬁl/m 189ﬂ'

Exgcuted in thgfr nce of us
o{ 7 DN |
O T {
|
J

{(}/” [?’;u 72) 7»vnv,/ L ehreriom)

DIRECTION.

oy

If allowed, send amount by to

me at _ . and oblige,

Pre

7

v 3186
APPLICATION FOR ALLOWANGE

SOLDIER’S PENSION.

wn%\ﬂli/é’rwﬁ,
_—y e

' Amount,

Form 1.

For Use of Applicants Who Have Not Heretofore Drawn.
STATg OF GEORG!A. }

= e/l bs ... County.

PERSONALLY appears %AK//MJM._—OYM_{.‘_

County, State of Georgia, who, being duly sworn, says on oath that he is a dowa fide citizen and
A
T‘ resident of said State, and has been continuously since
| lszicariyp __ 1846 ; that he enlisted in the military service of the Con-
y, y Py 2/ '/ 4 gz 3 Ae
federate States (or-of-the-State of ~ ¥, .0 /24l b ") during the war between the

States, and served as a /8/ ere/~___in Company & ot 48 Regiment

of . Hearg rcc. __Volunteers (2o /T Brigade ; that whilst engaged
¢ /o 7 ¥ 2 2
in such military service, at the battle of . * Jeacp @z 2 _inthe State
z A oa 7 7
of Zaate (5 s¥inia, on the F4 & day of Sareh 18667, he was

x

di:lblcd as follows: & e, { Yo 1021 e Barorye 17

A
A } ;
STt at L .@'&’ Lo 72 stte
3

et .7“{%"1//4/457/
. 2 oy -+ . 47
SO I, ‘[’7«/4 I(/? Fitl FHA of 1/71(/ (iprrsen

;?}%1. ./Y/,-’,/‘ ‘h/"r/ P L. f/c-‘l'.n’:.y 2 wat ;x/“}k L et b /,L,a.z_“' (ige » &%

’ {7.//,7/724 Lokt su 1w [hFrn e Bl T Dri ,Kf;‘,;,,,; Fe.

b si8 4,&1 Qubiny k%o lic Livdk lic, METTVI4 Lo tHoctire ¢
burgrome, (dom Glriadin e brdiniiiy ‘/4";/;//; Burid (17l
! #, /;'/.y/ # ~H/.¢._/AK L/'z ATuch Lrsrr Zablent ;'v;h 2002 .0
' LoeWioe i Litdn 2 coey allor Lot 2 vol Larre it innlele
y ‘:’//i/;.' _}f’éa drr :

—

A /
HT7eil il 9 o, 'ff//u",/ S WA

LT, yor
vy e L eVier g

¥

e Wl Bfefn greso /e

.
- d ’ g
O lsare leloviidl i LB .4 v ":T_v"f.“/‘ I uk rd Lty
4 o 2 1 . '
,%",44.,//- Sle i L amid e B0 [ # a0y )a‘/,f Ph/ T

fra Bwl e

y 7/

: y & 7 . \ -
(?uc. WML, bk ,um/za By W. 175 clavdis ,’.ﬁd_{.\/.v’w (. 2807, 7 V07T R i i
A Zwing vf e liwdWesiol] @ogirloteie W7 Roy loge A omrn Jron Goid foris

6emmt desires to participate in the benefits of t/;ie Act, l,;pmved October 24th, 1887,
and the Acts amendatory thereof, and makes appli for the all to which he is entitled
for the year thereunder, ending October 26, 1891.

Sworn to and subscribed before me, this, the %’ :

,7:'.._110)' of..jw,, 189

Ordinary.

Aphy <

a4, jtiéﬁj

© Norn,~State fully nature of wound or charscter of disosse
the disability. llc“-hi—‘n“.ln/":

‘which causes the disability, -‘riwﬂn extent of
Note.—Do not trouble to mention wounds do not - o 7. i

SRR o S

v  THlsmeirl

,-) ' /2
Tl Dt hish Ve s, cocatn Le T o5 (1L lerw DN cgme 1~

es

/o ;
7 e f?
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iw




L0 Torm o

AFFIDAVIT FOR WITNESSES. = PHYSICIAN'S AFFIDAVIT.

STATE OF GEORGI, \ S/Té\ E OF GEORGIA, }
/ E ’ ‘ Y " Jh L1 Rlls . o . County.

PERSONALLY appears before me, the undersigned Ordinary in and for said County, PersonALLY comes before me—@/{f / qhL

4c - Sbe ;ufy& /J”Muj and D Dtann

County of U /22 ? Vet

Ordinary of said County,
'

& both known to

%Mu, cach of whom, being, duly sworn according to law, me as reputable physicians of said County. who, beir:g severally sworn, say on oath that they
7 N . 0
u:vcrally say, under oath, that they are personally well acquainted with ’./ufﬂ & e ced have carefully examined 0 vedtdea f ﬁdﬂm and after such examination,
vy g~ ny that the applicant has been injured as follows :
Nk bty whose application is herewith presented for a pension, 3. &

and that they served with him in the army, and from our’ personal dnowledge he was injured by ! g 404‘/ #’7‘- Wm % # 1% 9 .
W,

the service as follows: (Grve full statement, and tell in your own language how badly applicant

/'fa 2 ¢ AL %w
is disabled from work. I he does any labor, or can do any, state w‘al) %/ ﬁ, /
) ’e . : c (=

e o i L‘Z o \est g Ltdiic 2/e Yo b/’( pZcd /’Vd «": Yy ,.T( L
’ o 2
& Jo iz 17( g : 703 bl St st g & OGS %/ s Le¥risce 5
Mt s B 7 . o P VLI "Z d/,/uL /m’/
oy e o A2y bl T eewrty & lecreere < //,/I citcat Klacee ] i

‘e f ; P i S e 7 ;A.. rm/;m/'
w( ,'17 <l p ar SR el ¢ 44‘_ /r'r ;44 V72

,/,v. PO IR 7 , ’\; e ‘/ ") ,."‘r’/f '\ .//v':':/’ Lo ‘ .:/ ¢  ’ J%—Jd“[ . ‘d Zf
{ . oL : « l : . 1 | ~ / | 1IN .]. /..“‘r ) %7% ZoT é/’ @ % / , ,

2 7 Ly LY wa Hr Liicee 1 4007 /} = .
' . +’ We have treated applicant professionally for . _a//&% Zv
. ) Sworn to and subscribed before me, lhis‘ z Cese? @/#
L oy P S R i 2 e e /2 dlyoféﬂ sgxt /My)tté:( s

A / o 2 1l o4 N/ AT N A4 Vet 1107 4 [%Ldﬁ%‘j’ﬂbﬁii

ORDINARY,
"o 2 Ny 7 v - *e [ ", D st Nore.—The physicians will state tully the extent of the wound, and then give facts to show the extent of the disability result-
. i ¥ 4 L AN Ing theretrom !
4 = f / i - . Nots 3.—If clalm s for disability resulting from diseass, state Aow the disease Is huows 10 result from the service as a soldier.
’.t [ / p vie N a0 T Also state how long physicians have known and treated applicant.
) A y oy, , - e S— N
4 £ ¥ . o . . Form 4.
STATE OF GEORGIA, )
Qur opportunities for knowing that his condition results from the service are as follows g) v, )/l‘/[{” ) (_m‘,,t),J
’ oo Tp Y 2 2/ K o o o
«ul il 1 4 al ’\\ AR e | . t[ Lotaaz/ }///(‘;Zl.u’anp Ordinary of said County,
’ o
o S g N tap AT TRk st ’ Dot s
¢ ored C N R S 7 o arg e < e do certify that I am well acquainted with % : —.the
eIl Lot iy flcin OINEELCA TP ot ALl b HJTTr 7L applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
/ ’ ' said affidavit are true, and Ae is disabled, as he claims, and 1 know he s the indivi he represents |
il Ko Pl G5 himself to be, and that he resides in this County, 1 also certify that the foregoing witnesses are ¥
Applicant is permanently disabled, and has been so to our certain knowledge ever since 18 . persons of respectability, and that their statements are worthy of full credit and belief,
We have no interest in the recovery of a pension by him I further certify that . . = _ before
: o+ )/ " - i i i i
Sworn to and subscribed before me, this | _j wils 4/ "‘_’% LY T before whom the foregoing affidavits were made and power of attorney was signed, iy a
|~ 4 9 L yrF . s
of said County, and the said affid

b)) la\ of ¢ /j,’/; o lse '591/;» 56/ () // d-‘ "7/&,,{:",& | .and signatures thereto are genuine.

- it ) = ‘
’ /, AL/ 7 y
/, vl OV V307 100978’ w é/ Given under my official signature and seal, this..._/2 day OI"W" 1892
Nots.—The Ordinary will sce that the full text of the Afidavit ls understood by the we/messes, and that they are legally quali

Orpinary. 0{&0.“/ :}4, WW
o Ners Lok e

3 Witnesses are asked to make thelr statements full and explielt Ordinary...
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POWER OFATToaﬁéV' ¥

STATE QF GEORGIA, }

o BoBaabl048)  Comly. i
Know all Men by these Pruent:,

Jz/laﬂ'/’}.tl

d
forwm o
mmmv"ﬁmmzor 1 have hereunto set my Rand and seal, u
L i oA ey o Mzt iy
§ 5 Pt M-l

Execuwdmtheprmnoeolm . }

*‘/ﬁf/ 4*. w..uz.(.m&aq% —
69 ,g.u..u.l.u‘ "

DIMWOTION.
Send money to me as follows, by . Jéﬁ/{ -
Lo N HMaas, Mu.ﬁu&‘% . basitizi_ b, 0.

-
7

42

ror

;7

¢A; av/Psl County, Georgia.
™ i)
. s el [N ’
| L ‘
R OYopet J W !
Q i '@) \
Y] 3 %' |
S
M

Por the ¥ enr Bmding

a—q,__.é/una// = 3

,/;/M

- Application

/P Y
Applicant Yo d o204

ot} )
LV.IE Ok CEOLCV" )
LOL yDbjIcouse HeL6(OIOLEYI[ORE] L6DRIOVR::

Saly

: & » . g
o 7 o
Viike Sl % :
R g IR

POWER OF ATTORNEY.

STATE OF GEORGIA, }
/a%l/ COUNTY.

Know all Men by these Presents, That I, 7, e JW
of . /lﬂ'M/.l/

County, State of Georgia, do lwnhy Y nt— ;2; Naﬂl’uw
of.. M ud; -my true and lawful attoroey in fact, for

me and in my name, to receive and receipt for whatever amount of money 1 may be entitled to from the
Btate of Georgin by reason of an injury received as aforesid in the military service of the Confederate
Btates (or of thin State), as stated in the foregoing afidavit; hereby suthoriting my said Attor-
ney to receipt in my name for any Warrant that may be imued by the Governor, or for any sum of money

which may be coming to me for the reason aforesaid. 4
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this. wl ]73

day of . _Hans 1894
v//ga,(/dw-d /c Jnmﬁ-[i,. s.]
Execuled in the presence of ua ’
A, berrrd! //ﬂ/ﬁ/ﬂ;g
)

DIRECTIONy o b

w L4 Jm?z/ﬂg W

County, Georgia

L

£

Send money to me as follows, by

A 10hst

/-
24

Secretary Erecutive Department

% ZMRRIH)N.

1SOA.
2

WARRANT HANDED TO
G W Harvien. Siagpirinier
£
/

County J{JI;{”//WV

b&nbili«ja’ &ﬁy

AR L1
5/

E Soldier's  Pension.

1

' w..%ac/w,d{l ’




FOr ADPLICAIS HEretwiore AlIOWed rensions..
STATE OF GEORGIA, } !

4{“ - $ 4‘ "
S

Pmau.vw
Counq.mawmwuymuy-uduunmm“ R &
resident of said State, and has resided therein continuously ever sincethe.... & . - 4
day ol _ ~18.4b; that he ealisted in the milkary servioe of the Con-
fedemeSm-(orofmeScmnt ) during the war between the i

States, and served as a.._ Wzﬁ it Company. .., of 284 th Regiment
of - .Jm.w .Volmd.[dé‘m/iw_’ i
such military service at the battle of ...
ol oyl h.

And L,

Lenza 28.
r JML ‘—”1-4”,
,.iu.‘ uieralpladl’

.\.. " Aj,

;- . —

theim for the 00'“‘
the year ending xnnmmm.mq

_____ dollany, for J’Ltym D727A
Swornwmdphcdbedﬁnm.lhn.ﬂlei ‘5’4

L ,:f day of_« ol 1893

e, 2. ..-uu .:xauu.nL}
Mmuym-“qul—-M“hMy,uth-mdm

diaablifty, the wound or disease,
-STATE OF GEORGIA, } "
| oAz L2 L1 Cnly.
Voot B hosene T Ordinary of said County,

do cautlly s § om.well aopeeitnblh I llini &f s dl:
app?guthmw,m_lm%m“'dlwwhmu made by him in bis
said affidavit are true, and rAas Ae is disnbled, to the exioni Ay slaims, and | know he is the in-
dividual he represents Wmself to be, and that he residewin this County.
¥ furthereertify that '
m-muhmw mnm me“.mmmuh .
o O ‘ Mq-‘b?“ud
‘W—p& ot

' g 1O 19° go eteph  sbhod

o

P07 P S

.//1,:1 Jﬁmzl »
il Ordmnry

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
,é){h) /vé)ll/ County. ,
PERSONALLY nppcarsyg g/ﬂu” of ,//lﬂl#./.[/

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

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

day of 18 ‘(f that he enlisted in the military service of the Con-

federate States (or of the Sute of ) during the war between the
ot logr] ) in Compnny% , of 3 # th Regiment

Volunteers ya‘/ IT 's Bngnde that whilst engaged in

4?’/’?771)./1/

day of ,//oplj

States, and sen'e’d as a
of Inprae

such military service at the battle of

of @7 J, ,on lhe /9

in the State
lS‘)([ he was

wounded as follows
lernd/ % W{/J% 3
[

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 he
gy

/b

Sworn to arfd- /!/scnhcd before me, this, the
yl/ﬂ day of Ilﬁl.l 1894. )
/
A by oo rra

Nora—Niate Nully the nature of wound or charcter .-é; sonse whioh causes the disability. and eopluin particulurly the sxtent
uf \he disability, resulting from the wound or disense

fore been allowed a pension of
dollars, for the year 1893

amidillonst oo i B

\TATj OF GEORGIA, }
Krastry comy

Ao, bs02d/

Ordinary of said County,
do ccrnfy that I am well acquainted with (? \j r%— the
applicant in the (uregujug 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 %/ 77 F

day of Have h 1894

Ordinary /J/r/l./.l/ County.

vaoﬁ WWJ j‘ﬁ ﬁ.:_jav/.o ﬁﬂlo-jfm

S




POWER OF ATTORNEY.

STATE OF GEORGIA,

/

L a i / County. ‘
K~Now ALL MEN BY THESE PRESENTS, That I, é/mu <o fzna/l
of. /delp@

Y ua[nrwl/ﬂﬁuun/ S2¢) 2/ L4

—my true and lawful attorney io fact, for

County, State of Georgis, do hereby appoint
of __Ldhuz pud

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

PR

IN WITNESS WHEREOF, | bave hereunto set my band and seal, this .~ % 4

day of AL Lldh 25 . ~1895. y; 'I :
é‘a’ | N
Executed in presence of us )
< Oniv 770, XV A 1/

)

PIRECTIONS.
Send money to me as follows, by & Lsia Ll L& v, &i@ss7 Te
P A Dwsi sl - WuZihor PiO:

County, Georgia.

o
P 5
-,
1895,

7D
Co,
oz "I'/

4
TO

4l
7

Cr o tadece

A
7

#I.J/[ﬂ(
/
(¥
{7
4 .|
3/

TARD JOHNSON
Secretary Erecutive Department.

i A
oy

18S09S.

WARRANT HANDFD

RI(

Geo. W, Harvieon, Sure Printer, Atiasta.

72720 LunZo—

g

D

(For Those Already Enrolled.)
“w37Y

SOLDIER'S PENSION.

vt
County
Disability

Name .

L=}

f
!
|

S

~" 2

POWER OF ATTORNEY.
STATE OF GEORGIA, }

to ‘tédeive ‘anll Weceipt for the pension paid h

Jdmfm

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_/¢ 7%

day of_.zlé, COUIiL 1908,
2LVLE O ¢ &.MML s]

Executed in presence of us )

s A reetin

that he remit same to

T BRI
= !" 51 anr
fgog.ﬁéig(\lg%l :
"’zg“*@?gf RN
et SRR RN R RN
eLvl CEOHY J "
Ok vbbm s

Ly o ed G

)




For Applicants Heretofore Allowed Pensions.

ST/Z/E OF GEORGIA, }
b 4.0d 100 County

Personally appears. 7 onducor . A omidl  of _{ohsmatee
County, State of Georgia, who 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 - 184/ 4
federate States (or of the State of

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

States, and served asa_ . i oci :/7 in Compnny‘k , ofe2 #’th Regiment
of Asourpri Volunteers, &4, 9,.‘41,(“, 's Brigade; that whilst engaged in
such military service at the battle of ;1 i bt Ya e in the State
of Tl bpmsdwii ,on the 48, dayof Haqe /“ 186" he was

wounded as follows: VAP Ao g i //nwl(‘/{ A2 // v /1/,,“
2 /,: 7y .4”/.- h/./‘- PILMEY, /:/ /J»

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 26th, 1895. I have heretofore been allowed a pension

7

of p dollars, for the year 189
Sworn to and subscribed before me, this, the
wlore LAt 4
. v
- day of /ey, 1895¢
/
s ol (B 2D . b sl ls AN
Nota—ntate fully the nature of wound or characler of disease which causes the dlsability, and erplain particularly the exiont

{ the disability, resulting from the wound or disease

STATE; OF GEORGIA, }
9 hoatt s County.

I, A b borrr Ordinary of said County,

do certify that I am well acquainted with “/)‘ il e < ;f \,',1/,4:/", ) the

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

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

and that he resides in this County. -
Given under my offiicial signature and seal, this 27 ~

day of 7 L sa7 -18gs.

/
4 J
A, .{].—"/1/../'

Ordinary 3¢ & Bamediz e ___County.

For Applicants Heretofore Allowed Pensions.
iAL ELMOF Osffgcl)ﬁnty } |

Dévsonally appears, /sl evu oL Lawilll ot Bhcocbis)

County, State of Georgia, who being duly sworn, says on oath that he is a dowa fide citizen
and resident of said State, and has resided therein comtinuously ever sincethe
day of . 184 ; that he enlisted in the military service of the Con-
federate States (orof theState of ) Quring the war between the
States, and lernd e f Ape /&7 Jn Comp.ny*__., of Z&th Regiment
dé‘ﬂarf e mnutem, J#AT '8 Brigade; that whilst engaged
in such military mmin the State of. Mé ., on the /2 7~ day
-,//adn‘/ —18853 e was wounded, mjund or duened as follows :

—f— M@J" ﬁ‘ﬂ:/f*iu ﬁadwfjm_ﬂj

S S—— SRS - — - S e

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pemsion to which he is
entitled, for the year ending October 26th, 18986, ave heretofore as a resident of

J[M;J/ _county been allowed a pension of 7.4 ]5
dollars, for the year 189.5 ',

Sworn to and subscribed before me, this, the ‘ g Yy /f/ » {”‘747,
/5 /{.dny o!..}dé } S S -
Dd é éwmz Mw

Novrs—iate full hl&ndvﬂdumdl
of the dlsability, resul from the wound or

STATE OF GEORGIA, }
L Zsuabea _County.

L od bbeinas __Ordinagy of said County,
do certify that I am well acquainted with 2% Lecs. L, iloaszZ8~ 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 himse]f to be
and that he resides in this County. P
Given under my official signature and seal, this__/£' "
day of_%.dé. 3 -..1866,

b onaonn s disability, and esplain particularly the extent

M




POWER OF ATTORNEY.
STATE OF GEORGIA,
,.é//:,u/ﬂu/ County. Y,
I, ./:;/n:(«/ a(/ufmn//( B hereby authorize Z/”,';w/, W\)T// -
of R »/.,&‘,&,
to receive and receipt for the pension paid hereon and request that he remit same to
-/4, 27 i )r/,.)/.;? by ~,,'A:',\a41
at . bt (At m b
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this /& 41

1 f “/ 4 1897
day o 77 8Yq.
Y r\) ¢

74{",/ aand _( »'/)‘A/Q'/‘TL. s.]

Executed in presence of

o 4 )
- é{ boe> 2 20 oreloary

= B
‘ 2.y
E Qz. \\‘ N é H :.
IR TR PN I
“&\ \: 3~i »
ENEEY AR
s ar J) J W\ N,
é; 7 Bl NN I E
e—— ~ w N Q B T\
5 b—qg N o = ~ (ke
~ . - a L]
Z O < |

1
{
]
L]

POWER OF ATTORNEY.
STATE OF GEORGIA,
— A!/}_;‘L.u.é‘;uz) County.}
V. oty [ 12 /% _hereby authorize 75 s iz Mot
| ?7/‘—-r(£;.¢‘(u{g 7 -
to receive and receipt for the pension paid hereon and request that he remit same to
pe 2y by 4.40/:’/’
wCrdasge. L

‘r

IN WITNESS WHEREOF, I have hereunto set my hand amd seal, this Z &

day of. ;;’- "A) > 1898,
%c/ . z < }J)-LT/Z L. s8]
Executed in presence of )

\\{d,é:lll - B 4 L’72,/,.(;2{
> \

1ol

~ | g' (RN | ! 1
il 128 1331 |5l 3
.‘:q 3 ‘-N
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23> e @ N NN = il N
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For Applieants Heretofore Allomed ‘Pensions.

STAT; OF GEORGIA, %

Personally ;ppmﬂzA« R, PV A 3 R
County, State of Georgia, who being duly sworn, says on oath that he is a dome fide citizen
and resident of said State, and has resided therein continuously ever since . S— O
dayof 1844} that he enlisted in the military service of the Con-
federate States (or of the State of - ST, .) during the war between the
States, gnd served as S rfman/' N— Oonpuyi_ of Z£2 th Regiment
Of ok @ete.........NOlunteers, .« .A/;,&I‘ 's Brigade ; that wllbt engaged
in such military service in the State of j -, on the /2 Any
of .. —i¥ixaak 1865, he was wounded, injured a“‘ of follows :

Jz.'l“/a[ ./f,r«(fA fﬁlﬂ’%u Lt &mf.xﬂ?/"y
—wr? Sre 2‘4( /»»./f“y/w

Dcponeul desires to participate in the benefits of the Act, approved October 34th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the ye r ending October 26th, 1897. I have heretofore under said law as a

resident of  (Ed o 7742 —_county been allowed an invalid pension of

._,:ZA);// __Dollars, for the year 189. €.
7 ) ) i
S'orn to and subscribed before me, this, the ) _,7/,.,./,,, i 2o _/,,,,/é -
/F d:y of Fr é 4 1897. | rosT ovrICE
/
u\/,émfk ))lluz/ ARPT——

Nors—State fully the nsture of wound or charscter of which causes the disability, and explain particulerly the extent

of the disability, -u{a-. from the wound or disease.

STATE OF GEORGIA, }

dosibei? County

I, /,‘,Z,«Z‘. 22X Ordinary of said County,
do certify that T am well lcqunmtcd with P wallicat a2 the

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

and that he resides in this County. p
Given under my official signature and seal, this /s’
day of. F2e K 1807,

B

Ordinary.- MIAIJ/A‘/ i A

For Rpplicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
_..,M,_,Ié,utéz)_.« County.
Personallp mmz{‘@ﬂsz;";k,__of_.juﬁm ..................

County, State of Georgia, who being duly sworn, says on oath that he is a bowa fide citizen
and resident of said State, and has resided therein continuously ever since the ——
day of . - _18¢% ; that he enlisted in the military service of the Con-
fedm!e Sutu (or of the Sute of_. ; ) during the war between the
States, and served as a_.{/z- Uaa..n/ ..... in CompanyZZ_, of 2= th Regiment
of 77 _Volunteers, ﬁ‘/ylza _'s Brigade ; that whilst engaged
in such military service in the State of. V) _,onthe /27" day
of_ /ﬂ ra Ve _1865" , he was wounded, injured or diseased as follows:

. /.4./,41.,‘//; ,/rm VA. 22/ &3{’4_4 N APV
&&W,AnLWVPr:éJ ‘7j

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 _ ‘34;(\.‘//{44/ _county allowed an invalid pension of
R .’Z&éj/ ' Dollars, for the year 1892 .

Sworn to and subscribed before me, this, the /‘ /. z 541‘ N /;)

26 ___day of _ % 1898, } POST-OFFICE _

d,-d é‘/xal L. T

Norr—8tate fully the nature of wound - mnmﬁa which causes the disability, and emplain particularly the extent
of the disability, resulting from the wound or d

STATE OF GEORGIA, }
 adesudgee’  County.
I, &Y, 4 KL‘/?'I 2L Ordinary of said County,

do certify that I am well acquainted mth,n%M raza ¥l _the
applicant in the foregoing affidavit, and am well satisfied that the statements mnde by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this__Z¢& .

day oL_% 1898,
=) A Bl ae
Ordinary_____ M_a_/v . County.

3

i

&
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POWER OF ATTORNEY. . ‘ ' POWER OF ATTORNEY.
STATE OF OEO’RGIA. } [ STATE OF amnu. o 2| B L
(?/iopc’fine/  County. County. e
L. hadese S, Lrna STE bereby authorive fof s o dony el sl S Mo =iy ihocon b~ L Mo

___of__ ﬂ“ﬁ;—d]a—, 4@_ J_Mum—
to receive and receipt for the pension paid hereon and request that he remit same to , to receive and receipt for the pension paid hereon and request M he remit same to
P by Ao oK “ MA.%—-—"—M

ot 2aon Deone L. iilltan T s

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__2c -“= IN WITNESS WHEREOF, I have h to set my hand end seal, £
dayof A4 1899. ) Gayof Jfarsg 1900, '
Hoddonr L ZmaTh (18] . EZZ é z (o]
Exectted in presence of

Executed in presence of

» ’
A b, s>, co 1/,;;?

I

7%

1899
w,
§

»

1900, °

. - [
B f il Lo B L1408 9]l
2 N ) Zvio % I ) \ Y
I TR IR R TN BN FIRRR AN
: & ’_]Q" 5N s o J‘-‘Eﬁn;\ { §Ja‘
Hnla @ Y ive g N BOMIS|E g 4ps [;
32 a @ Nde v E iy iy 4|3 & $33]z i
:‘EE#*{%‘%;: 5 i Tl < ' Z 2 ™ RS L BN
SEE AT Y s B R T

S 1l ’  (1i18: |




For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
s silen) _County.

Pevsonally appears Hecbows, {1Criztlf™  of ehans oo
County, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of said State, and has resided therein continuously ever since the
day of 18 42 ; that he enlisted in the military service of the Con.
federate States (or of the State of
States, aud served as a Cr’a——l/vamvf

_) during the war between the
in Comp-nyy? ,of 8- th Regiment

of_ Qw Volunteers ,da./[;._;ﬁ_ _'s Brigade; that whilst engaged
in such military service in the State of_ )/:é, ,on the sz “ day
of _Hemah -1865 7, he was wounded, injured or diseased as follows:

bw&bdjﬁz_%;‘“QFG ﬂﬂ”/fyd a/‘éc_d/?

,A,-.;_,,fé s Llingana i Ba

Deponent makes application for the pension to which he is entitled for the year end-
ing October 26th, 1898. I have heretofore under said law as a resident of
K A A <2 County been allowed an invalid pension of

}54{ Dollars, for the year 1898~

Sworn to and ‘sufiscribed before me, this, the ' /L“/’/t"( J‘ ‘h,//s

2 1899 l POST ORFICE

day.of %, 4 ,

’
o &. é(/»>.r ¢ l(Z;
No~u—State fully the nature of wound or character nlm which causes the disability, and erplain partiowlarly the

eat of the dissbility resulting from the wound or disease

STATE OF GEORGIA, }
Ak pruttod _County.
L . ?/_,J il gy Ordinary of said County,
do certify that I am well acquainted with. o chlana f’z&//———.‘k the

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

Given under my official signature and seal, this. 27 “—

day of  .Ze 1899
(o) =
/ o { ._M - A &

here

Ordinary als /w/{l-c,/ County.

n o

For Rpplieants ﬂmtoto!é‘ Allowed Pensions.
STATE OF GEORGIA,
.__Mwu.cﬂ_u___. County. }

= ’

Personally mmmm__w
County, State of Georgia, who being duly sworn, says on oath that he is a dowa fide citizen
and resident of said State and County, and has resided therein conti ly ever since the

_day of. 18%¢ ; that he enlisted in the military service of
the Confederate States (or of the Stateof """ "§uring the war be
tween the States, and served as A_.‘ﬁa- A ._in Company. % , of2e- th
Regiment of La - Volunteers, 14/ —2¢ s Brigade; that whilst
engaged in such military service in the State of _ ~A/‘ £ ., onthe /5“5
dayof Maa- . 1865, he was wounded, injured or diseased as follows:
N téum.am- ﬂdf&fms) mcg} L. W7V sl

_.JLA i e S = -

Deponent makes application for the pension to which he is entitled for the year
ending October 96th, 1000, I have heretofore un said law as a resident of
e Bbivnntond —.County been Iovnd an invalid pension of

kY. -

Sworn to and subscribed before me, this, the )
2¢” day Of_-,{ﬁ‘tﬂ(% " JQG).%

V' af N ’
o, Lo oieacaca 2 % ——
Nora.—State fully the nature of wound or of diseases which causes the disability, and emplein particularly the

extent of the disability resulting from the wound or

STATE OF GEORGIA, }
Adionsdond — County.

AL errae _____Ordinary of said County,
do certify that 1 am well sequainted with Bebaeoce of PonadPn " 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.

_Dollars, for the year 1802 _

tz"[ﬂmﬂ‘

POST OFFICE .

Given under my official signature and seal, this z, P
day of. ﬂ‘“:, e ooo

At Bhnnne S

Ordinry,.,mlna_d_'iab;,_..____%nty.

)
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/ POWER OF ATTORNEY.

STATE OF GEORGIA,
A s

__é&;,.‘aful___ Coun(y.}

P

1 Db corwplfiilina il arshy suthorise
_u;_&azza,%__o

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

g Bttt . Lo L L UL sole 212 U IASEL
.Aﬁ.«fuq,_ 8 e
IN WITNESS WHEREOF, I have hereunto set my hand and sea! this__
day of_ SRS— 1)

I‘/M&“Jm ’__4 [t )

Executed lu presence of

A ﬂaZ\:?

el
L &

CODE SECTION 13

No___°

g 77

DISABLED

oar s Z&

S deg a2,

1901.

o

>/
= /L[ =
W.” LINDSEY.

WARRASNT HANDED TO

Cleen

il oak

e é’j&(«‘;ﬂg‘

(For These Already Enrolled.)
J/

SOLDIER’S PENSION.
Namedsdoce J,
Disability P4, 2¢/carak !

Amount, $ 4 2

County

»
1
|
|
1

OB RA [ SRR {poit pe AERPCINENITY St )

1N WITIESS WHEREOR, 1 have hereusto sef siy halt sad sokt shine L1010

day of.. — R |

AIVLE OF CROMCIY | Mot L. BraZa i s)
Whmnf Lo aNike

e G

M%W
158

. ,,‘s

cLoonmh gbbeun?

Co Tuth)
21V 8 dL CBOBCIY'
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For Applicants Heretofore Atlowed Pensions.

STATE OF GEORGIA, }
Lbonidin . County,

Personally appears. ?X/u,/“wf‘éw 7. 7& .. or_Aé,,da:L,{w, —
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the......

day of 1844 . ; that he enlisted in the military service of the Con-
federate States (or of the State of... ) Quring the war between the
States, and sefved asa m.;raa‘of ....in Company & ., of Z&._th Reginjent
of i Lo __Volunteers, éd}“ ﬁu _'s Brigade; that whilst engé*ed
in such milinry service in the State of £. oy Off the . /2 ““v.n...ldly
of . Mtuntl, 1865° ., he was wounded, injured or diseased as follows :

R SV - ~F 7 “Sr I V7 ol - o -

— TN

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

& &one fiaa _.County been allowed an invalid pension of
5Py 71 Dollars, for the year 1800,
Sworn to and_subscribed before me, this lhi} 2‘-‘:‘1&-—1 j imla -
. 9
Y day } inry 1801, ) Postoffice .

;’V,t/,.‘-, PESRY D PP - T A )

Nore.—Btate fully the nature of the wound ‘of character of disease which causes the disability, and explain partio-
wlarly the extent of the disability resulting from the wound or disease

STATE OF GEORGIA, }
W TRETR T WD County.
I, - (M £, b 22 ¢ Ordinary of said County,
do certify that I am well acqainted with r:véa./m-: o/ Laarr 228 _the

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

and that he resides in this County.

7
Given under my official signature and seal, this ¢ e
day of . Jfkey - ..1801.
~ ~ & =
{ ama - Bl o fzae S
LE Ordinary . Lhoc/he s/ County.

Persensly appears Lhzduns o focrrild ot
"County, State of Gegrgla, who belug dul, #worn, says on oath that he u,mjadum
lll rd‘ut of said State, n‘ has therein continuously ever sincethe.. .

;Mhowumuumqmormm

y y Ofdd . th Regitaent
R gi” that whilst engaged
sy OB ﬁl_d._ ihy

- e JORS VI UEVINy. * W— SOV TRGY S—
Dcpouut mku lppllc:tiou for tho pﬂuion to which he il utmcd for thc year
ending October 26th, 1802, I have heretofore, under said law, as a resident of
= ; ‘,;IA&MW_.__,OO\!IW n allowed an invalid pension of
A . —-Dollars, for 1901,
Sworn to and subscribed before me, this the W.M\ )
AL day ol'mT,/ 0O, Pouolu_,_" i
l
St . L‘W e
Nova.—State full
partioiocy nmmvf mmw 3 reeaiig oo the woond
STATE OF GEORGIA, } -
bhrroflec _  Conmty.

st w.«ﬁ&wgm,:.f_um L2EL il Palg 1Ordinasy of said County,

ﬂw which eauees the disability, and explain

do certify that I am. well acquainted vsth_qu‘iéaat i

the applicant in the foregoing affidavit, and am well satisfied that the mde by
him in his said afidavit are true, and [ know he is the individual he repreents Stmaelf to

'km‘ﬁﬂh“ln{‘wM;r bwiq. pelenti guy 1od aes g g e Lo it

Given under my official gignature and seal, thh_._.b[_. =
day o L. 1008,
§ T
ContN | Ondinary. . Ak lacad ok / ___ County.

2LV, & On OROHIYII AN MO st o e

bOMEE Ok VLLOKUEA'
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POWER OF ATTORNEY.
STATF OF GEORGIA,
é»é/z.‘.f’ﬂ;’ __County. }
L M4 Lo\ faecels” ~  hereby authorize

M i el b Gl lgaatala .

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

,v//; lve a2 a Lu&.,.A/ by _~heed .

at_ L 'Z(_J L Aa

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

day of . [Zce ] 1903.
Har L SroelfF s
Executed in presence of
IRY} ", i 2.4 g tiX. a1l ;'.,
b d

| , - |
- = g

8 < 4 2 | i

o | L 4 \ <

g . ] N g >y i
Bl o B dl} 1Y
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[Sv oy

(FOR THOSE ALREADY ENROLLED.)

- a2
DISABLED

POWER OF ATTORNEY.

STATE OF GEORGIA, }

__Mudm.l_.__()omv

c 3 - .. hereby authorise
===~/ )74«/&{2'1‘___. of Ma._

loneoivonndreoolptl’orlhoptmhnpﬂhmn.udrqmtshnbennnumow

i _M&&m,éﬁ_ Y PP AR
lL_M-.&_-" =

o
IN Wrrnpss Wrereor, I have hereunto set my hand and seal, this_ &£
day OIM iy
;7 /54« 1/ A

Executed in presence of

(,‘/.4,4&}/:)1 JMA"
i

1804

(L. 8]

Name #b2 L. & sdrrziZX.

County

2.
B
Commissioner of Pensions.

(

FEB1G o

JOBN W. LINDSEY,
WARRAST HANDED TO

Gea. W. Harriscs, State Pristep. Atlasta.

Amount, ${7 ze

Co_ ¥

Regiment 28 ~Za.
Disability %@MMAJ—

SOLDIER'S PENSION:




FOR APPLICANTS HERETOFORR ALLOWED PENSIONS.

STATE OF GEORGIA, )

L—‘/Ii W4 D ,_,,County.s

Personally appears 2% L. xlasz. L4 _of At
County, State of Georgia, who being duly sworn, says on oath that he isa dowa fide citizen

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

day of 184 ; that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
States, and served as a_c/Za sos sz ___in Company %, of d& _th Regiment
of 4L Volun;teers, ZJ{“; ;‘,.; s Brigade; that whilst engaged
in such military service in the State of L AL,: ___,onthe_/§ _day
of  Hfim4 1864, he was wounded, injured or diseased as follows :

/ / /
PRIV il ta kL a8 el L Ll

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

ending October 26th, 1903. I have heretofore, under said law, as a resident of

= P VBY T _County, been allowed an invalid pension of
i = A5 - _Dollars, for the year 1802. )
Sworn to antllsubscribtd before me, this the ) - 7 A L?’I i) //i
day of _Licaory 1903, }Pmbofﬁce

PV SN Lo

Nors.—State fully the mature of the wound or charscter of disease which causes the disability, and explain
particulaly the extent of the disability resulting from the wound or disease

STATE OF GEORGIA, }
Gt B County.

& s b il 2 b _Ordinary of said County,
do certify that T am well acquainted with. ZAces. o, «larra V7 g

the applicant in the foregoing afidavit, and am well satisfied that the statements made by
him {n his sald aMdavit are true, and 1 know he {s the ndividual he represents himself to

be and that he resides in this County.

Given under my official signature and seal, this__ /&

day of Lo pi _ 1908,
r;[:?} _ A & liica ra i [
{ - | Ordinary_£ L ¢ »S7eh A County.

Nows.—Fill all blanks and of Company and Regiment.
Novs.—All voushers and afidavite must bear date after January 1, 1908.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
élm:éﬁu __County,

Personally appears Zhodsect o aorrriZZ. _of ghre-dher
County, State of Georgia, who being duly sworn, says on oath that he is a dowa fide citizen

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

1846 that he enlisted in the military service of the Con-
federate States (or of the State of_ e ) QUUTING the war between the

States, and served as l.&.«d‘oﬂ.- —in Company# | ofZf _th Regiment

of _Aa. Volunteers £as . 's Brigade ; that whilst engaged
in such military service in the State of 4} 7£. ,on the /¢ = day
of k{//y‘é_ 186¢

, he was wounded, injured or diseased as follows :

W AROEEY S anl R, JEZa TR

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

ending October 26th, 1904. I have heretofore. under said law, as a resident of

411,«9‘(4.4_.’ —County, beengallowed an invalid pension of
”‘% _Dollars, f e year 1903.
Sworn to and subscribed before me, this the s / J 7_
r= day of /M ¢ __1904. ) - & Z/(jm‘ !
.L:’ £ .{1/')1 T ..27‘(117:,« ‘ Post-office

Nors.—State fully the nature of the or character of disease which o
A the di: 1
particularly the extent of the disability resalting from the wound or disease meeniho/ Sleakillty, nad soptesn

STATE OF GEORGIA,
;jf.lx rBee — County. }

I, .J//- &, ékr.z/ 2. Ordinary of said County,
do certify that I am well acquainted with el 7 .Jarxrz‘?fz -
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said afidavit are true, and 1 know he is the individual he represents himself
to be, and that he resides iu this County

Olven under my ofclal signature and seal, this # “

day of. ‘/“112 . 1904,
r&ﬂ - odlboarr . .
= Ordinary_ 2d 04 10 —__County,

Nors.—Fill all blanks and of Company and Regiment.
Norx.—All vouchers and affidavits mast bear date after Janoary 1, 1904




POWER OF ATTORNEY.

s’lAT &7m;u}.lw o } i\ -
I

/6\1 pu T e
to pet

e/anfl receip { the pe nsion pmd hare?h nd leque-\tl t he.remit au..meto
}7 LA 4}

1 by

at. /l{(/lfy l( e %(

u
Ix Wirness WaEREor, [ have hereunto set my hand and seal, this o ,

day of / (x “ 1905.
)/J Prsre TR 18]

Execuited in the presence of
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POWER OF ATTORNEY.

spege )
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and

In WirNEss WHEREOF, | have hereunto set my hand and seal, this_&__“ z_
day of, d’ﬂ/w 1906
ﬂ L;gfl //’A&QML s.]

Executed in the presence of

A
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rvn ﬂl’ TLIVANIV IDNDIVIVIID AUNVINDV I DIVVAVIVW,

ST(y}l? be GEORGIA, )
A1 'f&,?m

Personally appears. /‘%d/\\ of LO m 75 / UL

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

and resident of said State, and has ided therein continuously ever since the__

day of 184 t he enligted in the military service of the Con-
federate States (or of the f /{/ L.{‘ ng the war between the
Stathég'and seyved as a _in Company , of. -th Regiment

of AMVY LA anunteerl.._, 's Brigade; that whilst engaged

military sqrvice in the State of__ R/\_, ,Hm, on the /// ~day

(’ ﬂ M, _188 y’\ he was wounged, injured or diseaped ap follows :
3 YO e ﬂvfz

ghs ~ITre

Vs
S - b«kyq' 47 ) oad ll(_lu.zﬁﬁ;
ImL SYamnv Ml

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

ending b ber 26th, 1905. 1 have heretofore, under said law, as a resident of
g /

AT N AU —— _County, been allowed an invalid pension of

.

7 ABNT? _Dollars, for the year 1904.

2\

Swprh to/and subscribed before me, this the )

,, o)
g/ day of /(II 7 1905
” ’roq
77 8 y 2 A4 "//f ¢ )Po’"'oe’" 4
= —State fully nu- natare of the wound or ch.ncur of disease which osuses the disability, and explain

parti  The extent of the disability resalting from the wound or disease

STATE OF GEORGIA, %

(Obterystor COUNTY.
1 //' 5N e AL Oniinary of said County,
do certify that T am well acquainted with . .2’ /W -

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

) L . 2 ot
Given under my official signature and seal, this

day of [Je sz 1905,
e YA/
(ams I, YK ,
- /7 7 )
- ) Ordinary ‘/(‘/1114/1 £ & County.

Nors. —Fili all blanks and of Company and Regiment
Nors —All voushers and afiidavite must bear date after January 1, 1908

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

Personally appea or%

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

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

Statepy dnd served as

in Company_ ~__, of th Regiment
's Bﬂg-de, that whilst engaged

, on the_jz_

d as follows :

day of 1844s ; thgy, be enlisted in the military service of the Con-
federate States, (or of m&m- of_Mﬂ;.) gﬂnx the war between the

e was wounded, injured or di

i - — s S —

Deponent mlkel lpphunun for the pension to which he is entitled for the year
26th, 1908. I have heretofore, under said law, as a resident of
oo County, be‘;llowed an invalid pension of
~—~=——""——""7\ Dollars, for the year 1906.

Sworn fo and subscribed before me, this the _dda (;/7’4 “d Z',/& 11'.1—1

day Of%’:}—‘—{; :é;//— lﬁ. Post-Office Q:YST%

Nors.—8tate fully the re of the wound or charscter of disease which causes the disability, and explain
particularly the extent of the disability resulting from the wound or disease

SmteE OZ Geﬁma. %
— = County.
I 17; )2 LLE l/‘ﬂ Ordinazy of said County

do certify that I am well cogullared wich a4 T~
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. _/_L/
Given nndetwnure and seal, this__/ é S
day of. 1808, )
| 7 [ Ve s
ARx /
rﬁ‘”l Orﬁury_%ﬂﬁ:_—()onmy.

Nors.~4Til sl nl.(h-'u: Ragimant.
Nown. 441l date After Jangary iat, 1908,
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State of Georgia,
: Cgunty. -
m\ appears. ﬁ M of éﬁ‘yﬂ e
County, State of Georgis, who, being duly sworn, says on oath that be is a dowa fide citizen
and resident of said State, and has resided therein contiuuously ever sincethe___

dayofe_ 18%G; that hzunod in the military service of the Con-

federate States (or of the 8 [ A . i)

States, as

| P E__ Vi

in lnci military ﬁ‘ cov‘gﬁ
ofs. L

ng the war between the
- of Z8 _th Regiment

Brigade ; that whilst ged
B siisiiiny OB me‘zdly

186‘../, he was wounded, injured or diseased as follows :

Lol %7’ ;v,

Deponent makes spplication for the pension to which he is entitled for the year
26th, A907. 1 have heretofore, under said law, as a resident of
e County, allowed au invalid pension of

V,Dollnr:tr the year 1806,

___.M‘ i ——

Postoffice _61) ,({,’?’Z,,LN__ S

Nors.—8tate fully the nature of the wound or charscter of disease which csuses the disability, and' explain
partiowlarly the extent of the disability resulting from the wound or disease.

State of Georgia, )

&ﬁdw{ e ounty. j
. ?ﬂ?ﬁﬁ% ~

do eertify that I em 'well acquainted with___

Ordinary of said County,

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

Given under sy official signature and seal this___ /,E,,, e

S T 2K
/Y () | Ondigary. 4

Nows.~—Fill ail blanks Com and
Nora~All voushers : &M‘% bear

County.

.
after January las, 1007,







POWER OF ATTORNEY.

State of Wanﬂ. v
s County.

1, 27l s sl ety suthorive drzrz o e R
— *_of >y
to receive and receipt for the pemsion paid hereon and. request-thet he-remit same to
|;.D\v“ \“S\»,\VH.\ \w&h&%ﬁl’: kP&\\l\N B ot S 2
» %&\Hﬁ Lo

27
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this <~

day of. \\hﬁ% o1 1898
- S 8]

Nunnnponmuvgoncm Qi‘u %&- E)M*
lbolerrae KQM

S —e e e ——

e JHOET !

77{_*)

& %7 .
County _,1_7/;_;, Lo ol
Ovemniasioner of Ponsions,

"y
" Enrolled.)
INDIGENT
e

RICHARD JOHNSON, -

WARRANT NANDED TO
]

ZZ ’ <
WARRANT ISSURD

I(For These

ErT————

Name

-
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POWER OF ATTORNEY.

8State of Qeorgia,
? { eounlu-}

1. 2 8. s T _héreby authorise m.z/&:—ﬂ'vﬂ'

of. ol s
to receive and receipt for the pension paid hereon and. request-that be-remit same to
o, b B> lt,rrr/m&_.; by. adeed

at ,é:n;/r o La.

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this  <° -
day of _ccer § L1898,
. (L. 8.

7/ )fff: n 17l(

Executed in presence of

|

= | o :‘s
‘3 E o ‘& ';z"' {\..
| Q3 a | 2
4 ) EEQM 0§ 12! ! M
I = bR | & Eﬁg
5 S APk g |ENE
A 252 oy § 7 ]|
(: —'E"‘.Q ) " 3 ;' s
= = 52 ! ; "l
8 zr§ i *
L il
i 1]
'*3."‘}%J
5}??;
<~
4\(,1,;}{5
\Ifi
Bl
$?L - T % .

POWER OF ATTORNEY.

ATATE OF GEORGIA, }

__L!ZtaM County.

L— Mu_/f i - , hereby authorize

i mm&t,.lﬁ_ - M“@ Cvar
10 secsive and seceipt for the pemsion -allowed, ud request that he remit same to

R~ V. S AP S W)‘ Odiay Lantn Mau ..
vy adzali

Witness my hand and seal this_ 4

. dnyof/w“# ol 1000,

7//%:{:4114 7. (Ls)

Executed in presence of 2

td G O 2 I,I,f,,LLd?(.r, =

1] o= Y g
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Y A0 #95 _County.

Personally appears 2~ £ e AP _of #hrnnihbee
County, State of Georgia, who being duly sworn, says on oath that he is a dowa fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of 1825 ; that heis__G # _years old and
by occupation &._x'Z.sepans ; that he enlisted in the military service of the Confed-
erate States (or of the State of )during the war between the States,
and served for the term of \fyaa,a in Company, 27, , of <’ _th Regiment of

(t‘u 2al. . : ; that his physical condition is as
follows : . \./.'/'o.'é; L Gsprraz 277 _ 1,(/’3’ Carz A .-’@65-4’ -

P W o, § P o ek r4

that his property consists of the following items v 27 a/ /?rq,/:a,rd“

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

Deponent desires to participate in the benefits of the Act, approved December 156th,
1894, and the acts amendatory thereof, snd makes application for the pension to which he

is entitled for the year 1888. I have heretofore as a resident of 2 775,
county been allowed a pension for the year 189 &

Sworn to and subscribed before me, this, the } 7/004/7!’/;’11/%

A day of ,/u:_,-j 1868,

. ‘/L(,, ::/‘1) 2 Ordinnry.

State of Georgia, }
2 #LLA—L .- County.

L. o L, :.44. P A Ordinary of said County,
do certify that I am well acquainted with e & Larra }Z: _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 P R
day of . _ A Ly - 1888,
P ; .
g/\j .,D/ é laca>r2T]

Ordinary. @M opwrdcc/ _County.

Nors.—The blank spaces must be flled.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
— Moadina  County.

A~ R -
Personally appears_ /2, &\ oaz e 44— of _MJ& N

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

and resident of said County and State, and has resided in said State continuously ever
since the ___day of 1827 ;thatheis. 2z _years old and
by occupation &__JF{zwwaeraan . ; that he enlisted in the military service of the Confed-
erate States (or of the Stateof ) during the war between the States,
and served for the term of /lfna_ll*tu in Compmy_‘?...... ,of. '€ _th Regiment of
; ‘;a/ s </ ‘ ! vy that his physical condition is as .
follows: . 2 ,Léﬂa;//.! A(/_‘/ {r.;.w“'_‘ ‘J_gu..//;f/ Lhoenrra ger

- L\.
—Laals ¥ Ak

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes lppliion for the penlionﬂto which he
is entitled for the year 1899. I have heretofore as a resident of abonar? e/

county been allowed a pension for the year 1808~ ‘Zgg 2,,
Sworn to and subscribed before me, this, the } % e 4/
~ __day orﬂ{a.“.‘;fg.,ﬂ 1808,
ook b Beaaazg Ordinary.

State of Georgia, }
@doncize s  County.
I, , _.__’Vl ﬁLL‘, o e —r = Ordinary of said County,
do certify that T am well acquainted with__ 22, 4o g n o olll0 ___the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in bis 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 % 1899,
ay o Mld_a:rf

&  dbe
g .
Ordinary_cfoaesice )  County.
Nors —The blank spaces must be filled.

—~/
Nore—Afdavit should not be attested before January 1st, 1006,




POWER OF ATTORNEY.

STATE OF GEORGIA, }
o todionsFeo County.
1 b N 222 T hereby authorize

22 A z-yy\}f-zi’r

MM . B
to receive and receipt for the pension allowed, and request that he remit same to
A loloraral Bonclae st Branlr Mo
by Lboe A

Witness my hand and seal, this_( s —_day of_%;“L,, -

A2

R 2T

Executed in presence of

K G eczzot &ail .
o<

| 5 51l |
gi i t.-/-; P (:1‘1 >~'}l 1n
£ =8 -4 w - B ]
;u_’\\‘z u..lQ..\é, 3(3: g1 N
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iii% Ev:o;i_,:‘ SR el i
(s 3120y £ X
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R 28|
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POWER OF ATTORNEY.
STATE OF GEORGIA,
»é/)bux’ip.:/ County.
1, A g,%ﬁl” - hereby authorize
H 6 crrrr ooy - of 2han et Ecnarz) -
to receive and receipt for the pension allowed and request that he remit same to
2770 ot sneZonz La.
by

1901,

day of . )’% >

. (L. s.
7 gjfwfﬁft

Witness my hand and seal, this & -

J

Executed in presence of

XN é . &7-,/77 . Gt
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“For Applicants Heretofore Allowed Pensions.

STATE OF GBORG!A, }
___‘éﬂ.u ctice  County.

Personally appears. /. L\ z2z e Z& of BLasarkos B
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

’

sincethe_ dayof ___ e 1824 1 that he 2L years old and
by occupation & 4 cuwisoin ; that he enlisted in the military service of the Confed-
erate States (or of the State of ) during the war between the States,
and served for the term of _. 7. i - s in Company ¥, of {'a_th Regiment of

& : ' . ; that his physical condition is as
follows : . : 1.;.4 ihas .9'4./:;;‘.,. -tk LS 1\",&' £ ’J’/.)’.l.‘( =

e oo Lo ;_LAJ_L_J&L;_ALA_L’A‘JA—,,,

that his property consists of the following items . ol ( S/ ace’ s leess @

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

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

is entitled for the year 1900. I have heretofore as a residentof . ... .« k& «
county been allowed a pension for the year 1892 » %/
Sworn to and subscribed before me, this, the I// (’J’/( (‘”’
¢ day of . ... _ AIQ(X).,‘
RESINSP= SN I Ordinary.

State of Georgia, }
bt e B County.

)& O Lue s a2d Ordinary of said County,
do certify that I am well acquainted with 2. " & = ..z ,(': . the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this__ 4 - —

(”;m;/‘) day of ¥ al 1800.
your
-l
?\‘:‘ A bearzr -

Ordinary._ Gz R el County.

Nore —The blank spaces must be filled.
Nore.—Afidavit should not be attested belore January 1st, 1800

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
= _é,{uvu,"il.t__, __County.
Personally appears /7. €.<lorr 75 of EhrnsFse

County, State of Georgia, who being duly sworn, says on oath that he is a boma fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of 1847 ;thatheis ¥2 _ _years old and
by occupation a }/fl.m:n—\ that he enlisted in the military service of the Con-
federate States (or of the State of .) during the war between the
Slnles,/und served for theterm of \f pzaw  in Company.® ofyG th Regiment
of  _ba . Jfieasv ,71.4 ; that his physical condition is as

follows : 2760 B Lo Au ay Sg b
that his property consists of the following items _ 2-/0 /‘/‘,&c »at

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, aud makes npp]i‘ion for the pension to which he
is entitled for the year 1901, I have heretofore as a resident of éfé‘/,pc";_{

county been allowed a pension for the year 152«

Sworn to and subscribed before me, this the ' %f \W’
L Y/

- day of ./":r' 1901 '

o€ 2P Ordinary

STATE OF GEORGIA, }
(& terrmeAee/  County.

v

I, - cv. €.8c-27r21 Ordinary of said County,
do certify that 1 am well acqainted with /2~ E.idlnrrs 700 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 & =

day of Pivoy _1901.
;;’-:') D\/f,ffv 771
e T
Ordinary 1V VI Iaa O 0P County.

Nors —The blank spaces m ust be filled
Nors —AMdavit should not be attested before January lst, 1901




Dot . C.

>
R QU'

Chornte

STATE OF GEORGQGIA,
— bhrslen. County.}

(R

to receive and receipt for mom‘MudmwMDthh

- - F .
by
Wit hand and seal, thi ~day
itness my hand an k u__}'___ y of. A - 902,
e ’ [L.8]

Executed in presence of

s j.g,[éc'rzl’tz, B i —_=

|
i
i
!
|
{

WARRANT ISSUED

7és 5
! Co L6 Regimcnt@
Lot iy im

IGENT

19022.
JOHN W. LINDSEY,
WARRANT HANDED TO

IND
Py

. SOLDIER'S PENSION

CODE SBCTION 1354
( FOR THOSE ALREADY ENROLLED.)

{ - Name 4};&4:21445{_
County _,él:‘.ré/

P

|

POWER OF ATTORNEY.

8‘1‘225 OF GEORGIA,

I, )} é : Z ‘1»“ Lo S ooy hereby authorise
e Z JM—'—‘_W e O e et e et st

to receive’ and receipt for the pension , and request that he remit same to
e i at ___74— - spa it
" 72 ad ) pls I10/
WiTngrss my hand and seal, umw__f/Z ¥ et 2y -1807.
”)

fL(/:é e8]

Executed in presence of

D A2

INDIGENT

* SOLDIER’S PENSION
1907.

i

No._é o7 A:I.




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
_ lehoacahas! ﬁ_County.s

Personally appears,l:.?zf;a[zz/Jﬂ'“ of_ cadaal
County, State of Geoogia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the_______dayof o A8JZ ; that he is Xy years old and
by oceupation uf;gﬁmm}ﬂsmm_tht he enlisted in the military service of the Con-
federate States (or of the Siate of __ — ) during the war between the
States, and served for the term of . 2Zrz. 2~ Lf,,;u.gin Cumpnnyl,-, of {xf__th Regiment
of. A/:d.« ek ‘ ; that his physical cendition is as

follows : . .zr",‘/!;k udz/'b J-'l-:'./‘ Jl,“/;L 41 ‘/L s ;L,;y

that his property comsists of the fallowing items. 47l /1_:)1,/;1,’%

of the value of. Dollars, that hy 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,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1802. I have heretofore as a resident of _éﬁ&vrd.{_‘g’
county been allowed a pension for the year 1§¢/

Sworn to and subscribed before me, this the VZ R =

day of ‘,':11_; 1902 rrTe R
_x - 222l Ordinary
STATE OF GEORGIA, |
£ hi ,v’/u;s./ County. |
I, . £ oamatd Ordinary of said County,

do certify that I am well acquainted with__4 VSR SOV 7

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

Given under my official signature and seal, this 4

day of_ a2y . 1902,
=
O . Gcanarl
Ordinary. & Bearaflel . County.

Nove.—The blank spaces must be filled
Nors, —Afdavit should not be attested before January lst, 1902

FUR AFYLIVANIS HEKETUFURE ALLUWED PENSIONY

—— e it e e s

9 te of Georgia, |
"Dheretice _ovmy)
Personally nneml z 4 1407802

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

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

since the — dayof .;..__.M_._lﬁ.%zr.; that he ia_,‘ZLyean old

and by occupation a 7 @222tz that he enlisted in the military service of the Con-
federate States (orof the Stateof ___ | ) during the war between the

States, a urv&u ¢ térm of J#’(ﬁ _in CompnnyE_. ,of $ & _th Regiment

of o __;that his phylxcnl condition is as

follows: ﬂ/é L7‘ ﬁf‘é /él_’lt"‘;

that his property cousists of the following items: /721‘1@

f AP
N Ay VS AG
of the value of ™ v DO“IP‘ 1 am now earning

by my labor, o Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for

Deponent desires to participate in the benefits of the Act approved December 15th,
1864, and the Acts amendatory thereol, and mukcs app lc*n for the pengion to which he
18 entitled for the vear 1807, 1 have heretofore, as n resident of Cle )7 ERE
County, been allowed a pension for the year 1606 Levy " P

Sworn to and subscribed befgre me, Ris lbe ]%. éﬁz’ e {/A‘

/7 r,ﬁn‘ S 2907, s
ay o x#d8

/ 4 X /7! LA ,_Ordin‘ry

tnt//f Georgia, } P
/f/[{ u%

% Ordm said County,
lo certify that I am well acquiinted with -

the applicant in the foregoing afidavit, snd am wll satisfied thit lbc statemieu (s wade
by him in his said afidavit are true, and I know he is the individual he represents dimsel

to be, and that he resides in this County. Y
Given ungdey my official signature and seal this_/_/
day of _.§ V2778 1807, 3 ) [/
f /} y oy ( A
_, /bx},_/z LAl
ats . <.4
oY Ordinary &l rl . i __ County

Nors.—The blank spaces must be filled
Nors.— Afidavit should not be atiested before January lst, 1907




POWER OF ATTORNEY.

STATE OF GEORGIA,

POWER OF ATTORNEY.

oladoradbo st ,,_County.}

: STATE OF GEORGIA,
1, A b, elzrri e _hereby authorize ) _ 5/{)’ \ Covwrr }
< )’é ﬁ_ ” — .

of i 1P ucar. /e L .
| & é P ':{lzr.v[{
Koo A, oncg kL o s lleailar G

S22 A Mg &l
_hereby authorize__

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

. , ,
14,6 o 22 ¢+ .U A sy at (fm,;,/,;z,,.éuc I

1 4 / / ) to receive and receipt for the pension allowed and request that he remit same to
by Lhes & - - 7,
’ . Jﬁ‘fm—mz‘%, at Larilert R _
Witness my hand and seal, this_ % day of. A/’au.{q S 1903,
PR by choek .
A ‘?:;’&7‘{’ sead e [Ls] Witness my hand and seal, this 5~ day Of?'%// 1004

Executed in presence of 17 22
A N

A e .@r> 7 1 {"r«f/z;/':

y Executed in presence of

~/j 6.be 1&1&.4,’1%5 p

~ o ~ | _— If §

g ] :l g | > $E g |
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

— AAJM{IQ

Personally appears bl Anriid or_..a...aD_'_
County, State of Georgia, who, being duly sworn, says on oath that he is s bona fide citizen
and resident of said County and State, and has resided in said State continuonsly ever

__County.

since the day of. 1844 _; that he is. 240 _.yearsold and
by occupation that he enlisted in the military service of the Con.
federate States ( or of the .Qéu [ S——— _.) during the war between the
States, and served for theterm of Y 4 scs _in Company # _, of £¢_th Regiment
of 4514‘ M . _____; that his physical condition is as

follows : — (Va2 y%gz zlat/.«.t rrz corul @Mle X adhou® o

- - IR

that his property copsists of the following items: __2z4/ W E—

of the value of__ i : o weDollars, that by reason of his physical
condition and poverty he is uub\e 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 1908. I have heretofore as a resident of Alra- 4:& R

ﬂk{//"!/

county been allowed a pension for the year 124
Sworn to and subscribed before me, this the }

¥ _day of. fm 1903, 7ot
24 Cz;(rg ps S __Ordinary.
STATE OF GEORGIA, }
LAJJ.N:‘(J 2 _County.
) R )LJ- b . Liarart _.Ordinary of said Conuty,

do certify that I am well .cquuimod with.__4¢ AMA.K___ -
the applicant in the f ug afidavit, and am well satisfied that the statements made by

him in his said afdavit are true, and I know he {s the individual he represents himself to
be and that he resides in this County.

Given under my official signature and seal, this___¥ ! -
day of ,{%u,nf 1908,

- ,Ll..‘.,‘é.- = o S K AU

Ordinary_ by onbblas = County.

Kora~The blank spaces must he filled.
Nors. —A.Inm -u.u not h- attested before Jan ist, 1008,

ElX O JILIOKUEA

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
fvables . County.
Personally appears #— &. orri /7 of _ohsalats

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of ; 184/ _; that he is #£+  years old and
by occupation a Wuﬁln/m that he enlisted in the military service of the Con-

federgte States (or of lheélcl'lc of ) during the war between the

States, and served for the term of JO,/IM in Company #  of £ th Regiment
of /gd_, 7 & ; that his physical condition is as
follows "

=

that his property consiste of the following items e/ p"!/&f/’;;

of the value of —— Dollars, that by reason of his physical
condition and poverty hé%s unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for

Deponent desires to participate in the benefits offihe Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes applitation for the pension to which he
1s entitled for the year 1904, I have heretofore as a resident of VYOI 287V

County been allowed a pension for the year 1§22
L e

Sworn to and subscribed before me, this the '

4 “ day of. /ﬂ?// 1904 . (
l,/ 6 4& arz T Ordinary

STATE OF GEORGIA, |
d""‘““‘r‘ . County.‘

) S g J 6'6‘/117/1/ Ordinary of said County,
do certify that.] am well acquainted with __4672 6.-&9:;2%
the applicant in the foregoing affidavit, and am well satisfied that the statem nts made
by him in his said affidavit are true, and 1 know he is the individual he represents himsell
to be, and that he resides in this County
Given under my official siguature and geal, this_.$’ “

day of. /ﬂ 1804,
(am) yz . YA

Bon
=S Ordinary_sd st~

Nors.—The blank spaces must be filled

e A a e l'np'dy'\t be ‘_I‘tl’d bt daghiary Iat, 1004

s
]

County




POWER OF ATTORNEY.

STATE OF GEORGIA,
(Lhzrr e Counry.
,/, =
f é 7 ):k}-xxé/{ _hereby authorize

ZF # /%‘ 7<’ "é* -of. ‘—%c%_‘" - e

to rcccwe and receipt for the pension allowed, and request that he remit same to
S | J—
by

§  dayof ,y)»". 905.

/%é d//u/u?( (L8]

WiTNESS my hand and seal, this

Execytyd jn the preuq/CJ of
VY. O

1 s | Aoy I‘ |
I \
; - VAN [, |
\ \\t,'( . E
IR - R
a mn“ 5 z > 5
3y - 3y &
(B> EE’JO\*G\_S‘ z . :‘r').
);: -1 RN A Rl
g/ EEm gy FE E
Et 3 A‘ ‘r‘ g L]
S |
S

W

LN o3 T2 s P T - - T Yo
«A," ¥ h ""ﬁY" T T 3 ,'Z'_‘lif_.':\ﬁ",«’}_!“.. gw‘ AR

to ndvbtdﬁdfq Mﬁdon allowed, ud nqun tlm he remit same to
S . a
by. ¥ - 9
Witwuse 3Pbend oo, 1 o day of, 1908,

- . ; (L8]
Executed in the presence of

5

frt

WARRANT

-—_‘ o o ma O Gen %

CSUPUS— o - WS

e i & a‘j’g,.\‘.“r 4
4 1 \( ’
b ALLEY ’?"»

730




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
6‘7/@@0{4 . _County,

Personally appears ﬁ‘ é:’ t.%- o % —of o7 o

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

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

since the... _.day of. 1827 ; that he is ...2..6%._,.." old and

by occupation a s./’?’r'y»«——v——w -, that he enlisted in the military service of the Con-

federate States (or of theState of o ; ....) during the war between the

States, n}d served for the term of '?/7"0 in Company ; ., of I¢ -th Regiment
7 %——. - 2. —

of .. “m— - .; that his physical condition is as

follows : d -

that his property consists of The following itenss

> —t—

~ /(AZ<4-——-W¢M

e T |

of the value of -Dollars. - I am now earning,

by my labor,. %«ﬂ

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

Dollars per menth. That by reason 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 15th,

1894, and the Acts amendatory thereof, and makes application for thc nsion to which he

is entitled for the year 1805. I have heretofore as a resident of _LZZ > <.
County been allowed a pension for the year 1804, . Hero s
Sworn to and sul)scri}wd before me, this the ‘//( & /‘( ” ‘i v ;‘—
: day of ke +~ ) 1906, } Bekeaifil

/} J //{ﬂ* Ordinary.
STATE OF GEORGIA, }

g - lCo . County,

1, 2, (’J IR =4 . .Ordinary of said County,
do certify that I am well acquainted with. 2/{(6 4-\__..«2(
the applicant in the foregoing affidavit, and am well satisfied that the itatements 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 = 7 L e 1908,
4 | .
i Vew W72 S
Afx
Bt ¥ .4
= omiEn ORI '.':/4(/"" SR

Nova.—The blank spaces must be filled.
Nors.—AMdarit should not be attested before January 1st, 1908,

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

since the 18.82 ; that he h#:_ynn old and
by m he enlisted in the military service of the Con-
mmcnormpnor ) QUirI0G the war between the

States, and for W_h Company of £7% th Regiment
[ S . ol e T that his physical condition is as

follows: |

that his property comsists of the followmg items:__ ¢%% S -

of the value of. EEI)%[I« (Lrd Dollars. I am now earning

by my labor, W& Dollars per month, That by reason of his
physical condition and poverty heNd 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 i Act approved December 15th,
1804, and the Acts amendatory thereof, and makes appl u for the pension to which he
is entitled for the year 1908. I have heretofore, as a resident of.

County, been allowed a pension for the year 1805, i
Sworn to and su bed before me, this the } // % 1t ¢%
1808,

_____ S—— d M e Ordimary.
Statpe pf Georgia,

: Ak,

do certify that I am well J(ullnd with
the applicant in the foregoing sWidavit, and am well satisfied that the statements made
by him in his seid affidavit aré\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 r

/N, TP

r&:} Nmm_&unty.
Nove.—LiRdavih saSa ot Vs avbested batore Junvary st 1008,

ty.

Ordingry of said County,
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Power of Attorney.
STATE OF GEORGIA,

o iLMb\k\P\&nk xoo::Q V

Z bereby authorize

»\.;\\\\R.NU?& ‘ nlkbebkb»\.\kkb.r o
to receive ipt for the pension allowed, and request that he remit mme to____ s’
t&gﬂ @. at_ m‘n! ,ﬁA\ . v«lgql ORI,
‘-'.!wr..&-!\“m_.nrl N\(u _ of _ g — \j_i
o ; N\ bt b .

Executed in presesce of

'\&g;&% R—

—

INDIGENT PENSION,

TO

W. LINDSEY,
NT HANPED

2 3
WARRA

JOHN

v

£
1
e
8| =
uum |
w
)

Z
//T,l ,
St

Approved

County & 7. . fer

v
o

2 e




Power of Attorney. |
STATE OF GEORGIA, }
,éﬂ’f/)&)ﬁé_l/ / -County.
(.4 Yy

I el e
S - Jf}jf’rr‘}ﬁ__ orm..&___.____

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

A A ozt Oy @mg;g La b,mgc__ ,,,,,,, s

Witness my band and seal, this 2/ —day of.. = o 19007
B §5 74 e [L.B)
Executed in presence of -

’

o b booraz L.J(.?

- e —— -——-d

INDIGENT PENSION,
1900.
Ea—
JOHN W. LINDSEY,

Name_ W//_,;/c‘»/; Aon

Approved _

County ,éﬁ;,ryi/?zl,
‘8 ¢ 23 —

WEBSHUONS 107 AppHecant. |
'STATE OF GEORGIA, }
m of said State and County, desiring

to avail bimpelf ofthe Pension AWn 1254, Lode), hereby -ubmiu his pfoof-. nd after being duly

sworn true snswers to make to th owing q
1. W is your name and where do you reside ? (give Bme, Coua put oﬂu)__ .
A
& long -z’ Zn bave you boen . ruldout of thu
8. When and where were you born? V hﬁljm_g_f;b:_.

4. When and where and in what company and regiment dlﬂ}ou enlist or serve ?
__a.fw.ﬂzg_/zp/z;.._x ,

6. Wbu.a llld ere was your company and regimen ndered and discha
v ) c"%l.{,( :2 o~ /& gé

7 Wen you present with your company and regiment when it was surrendered ?. "4?

If not present, state specifically gnd glearly whegs you were, when you your command, for 'h:t
and by whose authority ? J'

g
9. How much can you earn (grom) per sanum by yourSwn onnlonl or labor 7. y&ﬁ_‘: T
10. What bas been your cocupation since 1865 ? SRS
11. Upon which of the following grounds do you base your nppllcndou for puulon, vin lm, ".p and
poverty,” second, “infirmity and poverty,” or third, “‘blindness and poverty” ??’_‘_!‘ -

12. 1f upoen the first ground, state how long {on bave been in such condition that you“eould ‘not earn
your support 7 If upon the second, give a full and complete history of the infirmity and its extent? * If

upon the third, state whether you are totally blind and when and where you lost your sight ?

3. What pro s lor reonal, or Inuo e, do you , and value ,.&-—«f-
A forp g e g T

14. What property, resl or personal, did you possess In 1804, 1800, 1806, 1897, 1898 and 189, and
what dhpodtlon if ny, by sale or 'lﬂ, have you made of same?

lb hat ( (»ounly did at

urlng those years, and what proprnrly.didryou en retar \ for jaxation ?
4 = dL -‘MQ“:é:—,‘a_‘?*

)6_ How were you pport.d dnrlng the years 1898 and 18097

“17. How much did you}'onppon cost for eadh of those yéarf, and wit;;L_p:niJr; did y;): contribute thereto

by your own labor or income?

18. What was your employment d nng 1898 and 18997 What p-y did you receive in nch y;
o -‘)(W el .2— Co\.u NeodCon -
19. Have you a family? If so, who composes sach family ? Give their means ot support? Have they

Bvery Ques‘d.o:n. ILTUST be .Answwered.

20. Are you receiving any pension? If so, what amount and for what disability?  _£2,

21. Have you ever made an lpplu‘uon for pension bclon’ ,

22. How many applications bave you ever made and under what class? 1 /
Gt T

Sworn w and subscribed btfun me thu lbe Gt
s gf&:"”_} 73 e

— A b,

Ordioary,
of. ; County.




QUESTIONS FOR WITNESS. ArTIVAVIT Ur rryoruinmng.

STATE OF GEORGIA, ) ' STABE/OF GEQRGIA,
ADfiarpAin- __COUNTY) COUNTY.

S—— [ |

and Oounty, having besa presented

for peasion
the following questions,

,&nkmlh‘uu‘npﬂhﬁyﬁu
ly sworn, say on oath that they have ined carefully
pplicant for pension under Bection 1384, Code, and after

as & withess in support of the/application of.
ander Section 1254, Code, and afler being duly swo

deposes and answers as follows :

1. What is your name and where do/vou reside ?MM@;:&“____.__. —
,fyd_;,,ma:.&‘m VPt 0 SO S~ g

7

2. Are you acquainted with - Mg_dn_u_.._._—__-,_A, the applicant ; if so,
how long have you known him ?_szg e & ”fam A/“""m‘ /fu'.n_u.au, 04/ .
3. Where does be reside, and how long and since whea has he been a resident of this State ?

e phonctee. ta, Lo cacorr drazt Bt abilloard Short o K>
4. When, where aod in what company and regiment did he enlist, and bow do you know ?

_#AEJAJ_AZ&VCIJ wf,_/é& _ufZ'_ ,,“/14 mt. x“ » Vi %

true answers to make

Were you a member of the same company and regiment 'MJ Y, PV i Py & saf/on oath that the physical condition of applicant renders him unable to labor at
6. How long did be perform regular military duty ? /IJ‘L‘ Bl _a/ea (Aw‘}“ =y sy any work or calling sufficient to earn a support for himself, and that we bave no interest in said pension
7. When and where was his command surrendered ? /m /N ‘ B being allowed. )} ; / ’I l //2. > "k‘, N / ) %@’

Sworn to and subsoribed before me, this thr] ‘ £~

) n 7 \ ) — ]
8. Were you present when it -umndeml f - a,«,;roé S as/ar a,lt“m.”v -}’” Z/ day ot fe : acr 190[} \J 721 /f//, (o Pt ,w
9. Was applicant present?SY..’ se/he 278 7" N it e. @Wmﬂ o7y /by i :
§ nary

10. Ifhe was not present, where was he ?_@.#_ Aozt L Wad Lesat. M.¢ - J/ 4. émxl

When did he leave his command w[y ££6.1_For what cause? 27 f‘am/“ faneies | — e

By what authority he left? } y7 ‘z?,ﬂ/ .(gi hed How do you know all of this ? ORD'NARY S CERTI FICATE
A odrag it izl 220l ‘,5 —/‘-!l;..‘.-'r‘f-i TM/L/JG}“I‘P

stti B L0 Dl s - STATE OF GEORGIA,
11.  What property, effects or income has the applicant ? (Give your means of kno'lodp) R f ———— merJ_l COUNTY. )
/ ¢ 1h . R )

Mo ndSd !f'_‘f ‘L“"“"’"‘r L Chze /j"‘u’ Ax L Aslarn I, Jd é £ﬂ1‘71 — 2 ()rdinnr‘ and for said County, hereby certify
12 What property, effects or income did the applicant possess in 1496, 1897, 1898 and 1899, and what _ = = _
disposition, if aoy, did be make of same?® Rlecre .z r_}l[..; Aol siidad s e that’ the [applinsai 74 = ————~resides; fa.sed Cosnty; and'Bas

o7 &/ - . been a bouna fide resident of this State since the day of P s - 8

13. Has he conveyed away any of his property io the last four years, if »o, what was it, and to whom * and that the witnesses, viz: ,f’/ﬁ'rr Vs ‘::“4;( .M Q ',/ K/ﬂl;{q}.‘“ Lo

_2Zerct_ Lo Qeriu
14 What is the ap ..]uum s occupation and by ncnl mmhu.m _’?‘L)rrr_‘_,a‘ Nis ca
Carepr Lo 22t Jath . J.s.m#,-ﬁd A{.-;,LL.&‘/LV\
st e Bi AT aciont Nid2 Ly 2B cedd " sres Al

, /
14,‘ beL .ée/‘l—"n‘a {/J b ,/L‘_J_L.IJMJI“ '.«,‘-ro(/
are of trustworthy character, and that their statements are entitled to full faith and oredit.

I further oertify that before answering the foregoing questions the applicant snd each witness took

15 ls the applicant unable to sapport lumulf by labor of any sort, if so, why ? M#M the oath hereon prescribed, and that the full text of the affidavite was read to the applioant and witness
wbbe Lo iaxat . ../,..z;//,“/_ AJLMJ‘(,.}} ), before same was signed.
b pasifis ok CoarLsdazre I further certify that the tax digests of_ M Lﬁﬁ __County show that applicant
16, How .u/:. he supported «l.mng |ln years 1898 and 1899 ¢ .:4 biw Becrys falcs returned for taxation in his name in 189§ 1 S _Dollars
g -
ke = I P A s "
Tt ot S —ae 1l of property, and in e Jive 28 R - Dollars of property.
17.  What portion of his support for these two years was derived from his own labor or income ?
24 : o o R \ In my opinion the foregoing claim ia e —_made in good faith.
18. Give a full and complete statement of the applicant’s physical oundluon that entities Hm toa ynnunn Witness my hand and seal of office, this L day of. J“,{/ - 19(#
under Section 1284, Code * & Vo / (. _scall u,dj.u .@ PUA:.y e _tri B — J,ﬁ Jéml . nOrdinary,
afetfisind T bas stl papd it —tt £ 14,41;{, a.u._L _ of. VST A __County.
cwrr ! _beal _a Leeed " I i
19.  What interest have you in the recovery of a pension bv thu applicant ?_ MLL—- T
- 1. Before any questions are anewered, the Or(l-uy shall swear applicant and the witnesses in the following words : ‘‘Tou
Sworn to and subscribed before me, this) ){ / -";“o'f: anewer make to each of the questions asked of you, and the evidence you shall give will be the whole truth, so help
‘ ol 5 i . ‘\ Ol #- Q A—‘M .1 luuu...x -Mv:)uluy hm..uuu.: are Insuficient,
) 0 7 16 ¥ be Ordinary m: e of
the o/ day of LS 1,1_4,40 '//"M . o u every oase i rdinary must certify to the ol r of the witness, and as 10 the execution of the proaf ss above

A .a. e 7321 nuhuur(’“ﬂ
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POWER OF ATTORNEY.
STATE OF GEORGQGIA,
C[LL.‘ f_{,b(, County.}
1 N deeatas hereby authorize
A bbborrrr _of w

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

P - F I . Ay =y )

by,
Witness my hand and seal, thil../_l_.__dnyzi;m~ — N
X X < (L8]
7‘«]\
Executeg in prelence\of
Loe e
= | | |
el = |, 0 L
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POWER OF ATTORNEY.

STATE OF GEORGIA,
e e County.

1, N t“f_—?%ﬁ‘ ~— ________hereby authorize
=N Y ) R AW 3 . - W A R
to receive and receipt for the®pension allowed and request that he remit same to

axea Al rrat. at _Lorr Lozt La.
by gbiael o

Witness my hand and seal, this

Egeguted in presence of
Bh

,ods,&yryaptﬁvg,”

g = f A
AN = n ‘ia§
| o | o N g}
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FOR APPLICANTS HERETORORE

STATE OF GEORGIA,
. County.

Personally appea W ‘,.MJ.@MJ-A_

County, State of Geoogia, whio being duly sworn, says on oath that he is bona fide citinen
and resident of said County and State, and has resided in said State continuously ever
since the.__ /[ __day of. . 18.40; that he is. (0 7 years old and
by occupation a_ylhccreaact—i= _that he enlisted in the military service of the Con-
federate States (or of the Sthte of ... i) during the war between the
States, and served for the term o(._h‘_fzz_\h —_in Company.d—, of2.3_th Regiment
oA, LA, . i that his pysieal condition is as
follows: . Cac Ml& VL PR~ *f" P:nk‘x-cl.:mm_u i

that his property cohsists of the fdllowing items_ g

of the value of. o _Dollars, that by reason of his physical
condition and poverty he {s uuable to support himself by his own exertion or labor, and
that he recelves no pension but the one hersin applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes spplluﬂon for the pension to which he
is entitled for the year 1802. I have heretofore as a resident of___.QM&._.,_

county been allowed a pension for the year 129/ P, Yol ¢ lae Z S

Sworn to and subscribed before me, this the W,‘ A4{ e A

(&) day of _jas s 1902. Lt
7
A Ce——— _Ordingry.

STATE OF GEORGIA,

Ct e B County.

L L Al _Ordinary of ssid County,

do certify that I am well acquainted with _":ff_’g:‘:f—_ s —
the applicant in the foregoing affidavit, and am “ell 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 atid that he resides in this Coutity.

Given tndey iy official signature and seal, this___/ 4 —

day of. P em—— 1903,
[@ A e -
here
Ordiwy,_-a ,,,,, GG ... County.
Norn.—The biank spaoes mast be filled,
Novs —AfMdavis should not be attested betors January lst, 1909.

P

Cluiien

Personally m%
County, State of Georgia, g duly sworn, says on oath thathe isa bona fide citizen
and resident of sald County and State, and has resided in sald State continuously ever

since the ‘1:”“ ‘ﬂ;,i' that he is old and
byo:"‘ubl- ¥ e that he enlisted in the military service of the Con.
fedeggte States ( or of thy ftgte of ) during the war between the

States, and a for the teym of ,_“...H:.;}:r;_?_‘._ln Conpny_a:_, of 223th Regiment

of. e, j that his physical condition is as

’ -

follows : __cnﬁu._&xg«..—hw ‘

that bis property cousisty of thefellowing items:4-+n0 Cowae />

of thevalne of . el . __Dollars, that by reason of his physical
condition aud poverty he ls 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 th‘. approved December 15th,
1804, and the Acts smendatory thereof, and makes application for the pgusion tg which he
is entitled for the year 1808, I have heretofore as a resident of BZ:: j:/(-

county been allowed a pension for the year 170 2. ,
/V/ g—'u/t{‘, <
/4

Sworn to and subscribed before me, this the
O dayof_ 1808,

A0 Ccnadin Ordinary.

STATE OF GEORGIA,
Lodincals s County. } )

L A B bemacar
do certify that I am well acquainted with.
the applicant in the foregoing afidavit, 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 Copnty.

— Ordinary of said County,

Given under my official signature and seal, this___ <’ ’ NI
1908,

’ day of_{éf ey e
1 = i
L?J od L4

:wu—mhllll.“:'::'“"'-'
A idavis hould not be attewied bafore Tanuary ish, 1008
TN L VLIOKUEA
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