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- NOTES.—

In order to avoid unnecessary delays to applicants, and to enable all parties interested 10 understand
the law granting allowances to sabled soldiers, s well as the rules adopted by the Governor touch-
ing the payments provided, the following suggestions are submitted

1. 1f an applicant has been wounded, the description of the wound should be carefully and fully
set forth by applicant and physician, and followed by a plain statement of facts showing the extent of the
disaulity. " 1{ applicant claims disability from diséase contracted in the service, a full and carefully
wtated history of the disease should be given. tracing the disability by positive proofs 1o the service

2. The law makes no allowance for a crippled und, nor for a” crippled foot, nor for an arm or
leg, unless the arm or leg has been rendered substantially and cssentially useless

2. It will not answer to say that an arm is ~substantially uscless for ordinary pursuits of life, etc.”
There i no ualification to the Clause of the Act in reference 1o the arm or leg, But the limb must for
all purposes be “substantially and essentially uscless

1f the application is for 4 wounded leg. 1t would seem o be L

above quoted, to siy that unless the injury is suc
hat the I Iy and essentially useless
s It s more difficult 10 say when an arm is -

construction of the Act, and
the constant usce of crutck

W requ

s not “substan

substantially and essentially useless.”  The words
must be very severe, und the arm in ' badly dan i condi
ned in the Act iture intended to limit these pa
ended and disabied ure they will doubtless provide

worthy

are strong ones, however, and the

le one to the allowance

ments to such as were wost seriom

1/ who were badly injured. but the present L does not rea

needy cas

abused. it will na

paugurated as an expenment aly become unpopular and be repes

will do gréat good

f 10 any of the atfidavits. the

ust show that the amendments

imendments are
oath before an officer, and

1€ papers are returned for correction, and

under

T AL ey the pro
have been duly sworn 1

o 7. The Ovdinarics know the con

ition of applicants better than the Govern k

Secretaries

{,lmw.:“ scourage any o m ik ipplication unless he s entitled
< of applications have been riveived and disallowed becase thei were not
em under the law. This enta unnecessary work upon this offic
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ST%(/)F;EORGIA, li
dlllc County. .
Pevaisn s Jooiies Conple. 4 Ww —

State of Georgia, who, beffig duly sworn. says on%ath that he js a bona fide citizen and resident of said

State, and has been such since the day of v

enlisted in the military service of the Confederate States {arot-the-Stave=st

during the war between the Statgy, and wr\u] a0 v iiedd
Jy ELFPite Noliners

whit cmgaged i osaok military service, atthebattieaf
e Statemt

18. 2 that he

)
in Company A&, of

i )
‘s Brigade : that

th Regiment of
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COMMISSIONED OFFICER'S AFFIDAVIT
STATE OF GEORGIA, /
County \
ERSIALLY (it hefae ‘e
the county |
State of Georgia, who, ey dun s Hat e wis
con sstoned cer am nf Repgmen:
Vilunteers, and that deponent knows ¢ re Il |
or contracted the disease) in the o ¥ service, as stated in his foregoing affidavit, and that wounds

7 disease) permanently disables the said

s asstated by him in said

Deponent further states that <aid T
is & bona fide
citizen of

this State, and des in

county

Sworn t

and subscribed befor

thix day af N
The Iarcgoing afh
going affid be made
e AT St sl commissioned ofier of the Compny
Faiet ing afdavit of three responalble citlzens shirld ba foomon AL IS
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STATE OF GEORGIA, STATE OF GEORGIA, I !

- = - County |
PERSONALLY came a5 s © s oz D i S P Ordinary of sr’d county,
do certify that I am well acquainted with the
ciizens of - ( Copnty fnidmd:Sate, applicant in the foreigoing affidavit, and am well satistied that the statements made by him in his said
who, being duly sworn, say that they are acquainted with .. affidavit arc true. and 1 know he is the individual he represents himself to be, and that he resides in
}— and know that he receivud-ilie wounds (or contracted the * this county . T also certify that the foregoing witnesses arc persons of respectability, and that their ]

disease) in the military service, as stated by him in the foregoing atfidavit; that said wounde 1« g
BOINE statements are worthy of full credit and belief

manently disables applican ated by him ; that said apy i r fide citizen of Eeiree sl ) T —

& andesesin O counts. and we are well satistied that all the state- . : . "
Atlidavits were made and power of attorney was sigmed, is a7 -4 e e s

’

ments m his affidavit are truc

of saud county, and that the sind atfidavis and signatures thereto are genuine

ind subscribed before me, this

. . Given under my otficial signature and scal, this ' day of . 158
day of pead

\
( [ ( Ordinary County

affida of he sade by three

-

T POWER OF ATTORNEY.
STATE OF GEORGIA, ¢

County. STATE OF GEORGIA,

Con
! Ordinary of sl county ounty.

Prgesos vy comes hefore me

, P ( /1 /¢
P i e e A wdl L bleger L both known 1 Know all men by these presents, That | U
me as rep, physiciins of s county, who, being severally sworn, sy on aath that they have of
§ =k )
TG AR - A5 s < by 7 ‘e and after such examination sy that the county, in xaid Sue, do hereby appoint .
/ - >
y 7’ {
apphicant_has been mjured as follows & <, I of - my true and lawful attorney in fact, for
[ ) ’ |
2 K fww il i 1 & aivaden - 20 meand in My name. o receive and recept for whateser amount of money [ may be entitled 1o from the
/
EE P 2 9 gt State of Georgia by reason of the mjury recerved as aforesaid in the military service of the Confed-
S~ K )
crate States (or of this State . s stated mthe foregomy atfidavit. Hereby authort my said
Mtornes o receipt m my name for any Warrant that may be issued by the Governor, or for any sum of
money which may be comir ne for the reason aforesaid
In witness whereof 1 have hereunto set my hand and seal, this 5

day of 4 188

Sworn 10 and subscribed before me. this | AAFre ALt '/k« P { ! % P

s / > w”.k._,_:\(//',‘ Le L.S.]
T L' Lrlevir o Ry
Executed in the presence of us
OBDINARY 131 d 2 il A |
(
NOTE. ~The phissctar C wound, and then g faets Lbow the evtent of the sy |
tin therfr s |




STATE OF GEORGIA, ¢
i County. §

i
Brpovavsy comen befire me ,

P . ' ///r
S e Y s [ eyt

s

Ordinary of said county

» hoth known to

me as reputable physicigne of said county, who, being severally sworn, say on oath that they have

carefullys il . Jo0sh. 2 e and after such examination sy that the
s 5 . . it
applicant_bis been mjured as follows $FEm j 7. <, Al
& e e~ 3 Py
y ¢ 1S
VA /
f4 L A - 278
Sworn 1o ard subscribed before me. this | A 7re A ¢ s /6 7 X
5 v P N
g s (Y L leges e o2
ORDINARY
e ful d then give f " 3

STATE OF GEORGIA,
¢ ",{li/dé/L' County. }
- /1 . —

v Clire Wipilsnzand Ordinary of said county,
do certify that I am well acquainted with _((277¢4 £ 12920/ the
applicant in the foregoing affidavit, and &mi' well satisfied that the statements made by him
in his said affidavit are true, and that ke is disabled, to the extent he claims, and 1 know
heis the individual he represents himself to be, and that he resides in this county.

I further certify that - before
whom the foregoing affidavits were made and power of attorney was signed, is a

of said county, and the said affidavitsand
signatures thereto are genuine.

Given under my official signature and seal, this 7 day of @‘//7;2/ 1897

C et P (Paetonrnn?

Ordinary County.
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APPLIGATION
oA
Applic

Amonnt,

Date of warrant,
L
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STATE OF GEORGIA, }
s, County.

Know all men by theae presents, That 1

county, in said State, do hereby appoint

my true and lawful attorney in fact, for

of

me and in my name. to receive and receipt for whatever amount of money 1 may be entitled to from the

State of Georgia by reason of the injury received as aforesaid i the military service of the Confed-

crate States (o of this State . as stated in the foregoing atfidavit Hereby authonzing my said

attornes 1o receipt in my name for any Warrant that may be issued by the Governor, or for any sum of
money which may he coming to me for the reason aforesaid

In witness whercof I have hereunto set my hand and seal, this

diuy of

Exccuted in the presence of us

STATE OF GEORGIA,

T #

- ﬂm/QZm, L Ordinary of said County,
do certfy that I am well acqublnted with _(cs2000 " Uoegler the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to the cxtent he claims, and | know he is
the individual he represents himself to be, and that he resides in this County.

1 further certify that . A/ (et oo L
before whom the foregoing” affidavits were made and power of attorney was signed, is a
A Mt sty (S LT hpaa /.,,,;’D,, _of said County, and the said affidavits and
signatures thereto are genuine ’ '

Given under my official signature and seal, this_ A day of! ;;;4,»)5/' 1891.
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, |
Dhwvohet

County, [
PERSONALLY appears(2z120 D292/ of .’%/37{11/ county,
State of Georgia, who, ﬁg duly swofn, says on oath that he is a bona fide citizen and
resident of said State, and has been such contiriually since the 7677 day of
2 ovvertioy 1859’ ; that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
in Companyd. , of % __th Regiment
of A, ,Jzié.z;;/of/ Volunteers _&7z. :7;1,‘/;';;7': 's Brigade; that whilst engaged
in such military service, at—the—battle-of ! in the State
of .on the day of © 186L-, he was
wousded—we-fottows : 2 45100 ect vl §21¢000do J,‘A:%ﬁvm//ﬂ fheedo 0,
e N Lo tdao .o Loory sho sty ivi) ,1/7«/57*; 20/l
Ledrpact e 3L £dsritdh o e ,ew?'/.//“Jf/J/

States, and served as a (Y2vals

Deponent desires to perticipate in the benefits of the Act, approved October 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
eulhle?)’ur the year ending October 26, 18g0. I have heretofore been allowed a pension
of L/ dollars.
nd subscribed before me, this the o g .

} pcso X L7e34Ls

/ Pk

ovny 1890
Dwtrirarey/

nd or character of disease which causes the disability, and ezplain particularly the wxtent of

POWER OF ATTORNEY.
STATE OF GEORGIA }
” I/,;c:".,&,’ . County.

KNOW ALL MEN BY THESE PRESENTS, That I,

e ey St/
county, in said [State, do herehy appoint _ 57ies? () (lpoeso
of ,/‘.444&@/&‘— my trde’and lawful attorney in fact, for
me and in my name, to receive and receipt for what ever amount of money I may be entitled
t0 from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit ;
hereby authorizing my said attorney to receipt in my natge for any Warrant that may be
issued by the Governor, or for any sum of money which may be coming to me forthe reason
aforesaid.

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

T Lr2wyh. __day of @{Wm}/ﬂqﬂy 1892
(e 7
277 e (L. 8]
Executed in the presence of us: / 774)37‘ L;:A,/
%xu zon)
1%y A .
24 .'7¢f/2¢771// AQ:/[YW&’)I/;/ S
DIRWOTION.
Send money to me as follows, by _ -
to P.O.
— County, Georgia.
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For Applicants Heretofore Allowed Pensions,
STAT F GEORGIA, |
o Loty Cowmy. |

PERSONALLY ap, (2221 20, Laely ot M,.of_é_}é/:."/mv’._.ﬁ._._..
County, State of Gedrgia, who, being duly sworn, says on oath that he is a bona fide citizen and
resident Q#Iid State, and has resided therein continuously ever since the /4~
day of ¢ ttasttiiy ———185%._; 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 Aozl I in Company_z,. of th iment
o Ahifsiitu, _Volunteers £, 24220121 2. 's Bfigade ; that whilst engaged
in such military service at the battle of __ __  J +eeee e __in the State
of —eeees ON the .dayof. (Taesrsr w1862, he was

wounded as follows | oz soeilZ M...:/M' 4 st Chp ciadyl
e i .;.vAL;:;,.;@w; [ fpariile B2n BT\ 2o, 3D ARLS, 4#»/% i,,.«d
4 doic U At o0 JZ‘:{ e ldbiay, w’?/ i doidlile, Qo
I/wwwumﬂﬁ%n S . ’,Mﬁ ISP S

Deponent desires to participate in the benefits of the Act, approved October 24, 1865,
and the acts amendatory thereof, and makes application for the allowance to which he is entitled
for the X’:;a'r ending October 26, 1891. I have heretofore been allowed a pensionof ____ _ _
Zoind dollars, for /282~ /g7 z
Sworn to and subscribed before me, this! the (

— 25 ___day of Fike

N Y DT

Noxs.— Suie fully natare of wound or character of disease which causes the disabllity, and explars paricularly the ex
the disability, resulting from the wound or disease. - ppaneesiey parielanirithe ciieat

POWER OF ATTORNEY.

STATE OF GEORGIA,

g;liuﬁa_ County. : 3
Know all Men by these Presents, That 1, o I ( /L’;_,’/,f .

. EBe 08 Vs .

£4.5 L& County, State of Georgia, do hereby appoint
S A s b 2/ Vira2 7 -
/ [ oy @
of @ o) my true and lswful attorney in fact, for
me and in my name, to and receipt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said aitorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for'any sum of money which may be coming to me for the reason aforesaid,

IN "’!TNESS WHEREOF, | )\a\-« hereunto set my hand and seal, this

2 .
-

L dayof 0% uBor. 4, .
ace L [Ls]

(
i .

Exccuted in the presence of us: S 7”\ ‘
ISP Ples - 7R |
[ Gl | -
7 7 DIRWOTION.
Send money to me as follows, by S st R
to P. O.

County, Georgia.
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e DS SRS Qoo X Lealts
Z _dayof Fstnn vovs/ 1890 } £ Pnerk f
%7 %% 7% Gralormzzd, JM//'M{?/ .

Nove..-State fully nature of wound or character of disssse which causes the diability. sud esplain parirularly the extent of
the disability

POWER OF ATTORNEY.
STATE OF GEORGIA
oilspistar County. } )
KNOW ALL MEN BY THESE PRESENTS, That L/. 2 02480 oy 4
Lof Lsteyitet/

county, in said State, do hereby appoint ._ g//"/uyf‘/ﬂ“ U Lo
of ot 1y tay b my trde’and lawful attorney in fact, for

me and in my name, to receive and receipt for what ever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit :
hereby authorizing my said attorney to receipt in my natge for any Warrant that may be
ii{aned by~the Governor, or tor any sum of money which may be coming to me forthe reason
aforesaid.

/N WITNESS WHEREOF, 1

have hereunto set my hand and seal, this

ooyl ___day of @éﬂ/.‘zﬂq/a/ 18920
27%"4 a’?a;[z/ L s,
Executed in the presence of us: 7 )n)§74 ¢ [ J
er zovc)
)73 D T .
1) (P tlornny Loytipnerry S
DIRBOTION.
Send money to me as follows, by =
to P.O.

County, Georgia.

& ae

DIWULIL WU dllu SUUSCTIDEQ DEIoTre me, thus) the
7
_fA.‘/LT_\;ay of #itizer 14;,7,/,1891.
? 2‘/, &‘,C “'1’4/:)7‘,#4-1?

Norx.— State fully nature of wound or character of disease which causes
the disability, resulting from the wound or disease. -

the disabllity, and explain parzicularly the extent of

POWER OF ATTORNEY.
STATE OF GEORGIA,

s e vy |
Know all Men by these Presents, That 1, - 7

(e Y

Fo e
/r ~ Y
of. s o L)L 7 - County, State of /G;grgia/, do hereby appoint
f, 2 - S - T e & ,jzz,,; x L. -
e mﬁ& Capletsiip, b myrue and el attorney in ac,for
name, to recet] ite: i
e and mmy name, pt for whatever amount of money I may be entitled

ia by reason of the injury received as aforesaid in the mili i
of the Confederate States (or of this State), as stated in the foregoing aﬂidal\x:it ;eh:‘r‘egrayust;:;f;
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for'any sum of money which may be coming'to me for the reason aforesaid.
IN WITNESS WHEREOI-‘,‘ 1 )!a\'e hereunto set my hand and seal, this
day of .77

S 1891,

= Ve ot
st e B o A ok, [rs]
Executed in the presence of us: 1
ISP Pl - 77
Y 0‘/14/‘ i i D :
7 7 7 DINWOTION.
Send money to me as follows, by —_ ey g
Ga— I . . P. O.

County, Georgia.
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 Code Section 128¢/

Form Ne. 8.

POWER OF ATTORNEI.

STATE OF GEORGIA, l
_County. l

o hereby nuthorise
__to receive and receipt for the pension allowed and

of. S .

request that he remit same to__ - - by —

at

IN WITNESS WHEREOT, [ have hereunto set my band and sesl, thie_

day of 180
— = [L.8)
Executed in the presence of
- \ - — e Y
)
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Gommissioner of Peasions. .

SOLDIER'S PENSION,

190

JOHN W. LINDSEY,

No.
WARRANT HANDED TO

y

Form Ne. L.

FOR USE OF APPLICANTS: WHO HAVE NOT HEREPOFORE DRAWN.

STAz EZOF ZEORGIA,
County, :’

PERSONALLY appears.

73 -
of -MM:

7
County, Btate of Georgls, wht being duly sworn, says & winibavhumnn boraontie. 28
Aea, 1897

day of
that be is & bona fide citizen and resident of Georgia, and bas been
since the ! day of. (Ll 182 7 that be enlisted
Ly yint
in the military service of the Confederate States (or the State of. St 2 L L BN ) on the

Y2

of. ﬂ'y/

day of.

served in Company ﬁx )

186.2— _, during the war between the States, and

th Regiment of. Volunteers,

on the. day of

’ mz;;.{ Brigade, and was bonorably
_,271_4_7__156L; that whilst engaged in such military service, and in line of duty in
the Btate o:*.Lﬂ&_, onthe ___ day of%il%__‘lﬂﬁb
be was disabled or wounded as follows M.ﬂfm&#@hm& f—

Wy 4. il e kil i/
./fé;‘z’_é’ m et alev %{( ﬂ/g%,,wlg%f\

— ,.4,4’/2 14.‘_@/4 (lﬁ%
frnrden — .

3
:
;
3
:
A

el Porilivic

Where was command
W,

‘as applicant present? 2 20, = , St
st Ay L L La How come there?_2Z 128l /la/l Ko it~
p v
And by whose authérity?  State fally: //4{4_/4 & Spose 1Y /)Z-azw ot Lot %/Z% \
' ) : 3

If pot, where

; 7 1P h
Du%ni desires to participate in the benefits of ion 1250 of the Code, and the Aocts amendatory thereof,
and makes application for the pension to which be is entitled for the year thereunger, ending October 26th, 190_

Sworn to and subseribed before me, this the C ) ) ol gﬂ 7
/b dayof. A/% w0 d } 37 Porand -
/W17
cases the disability, and explain partioudariy the

No‘rl!i&-huyumndw‘ndumuo!ﬁt-'hd
extent of the disability. If claim is based on disease, give full and cowmected history of disease, tracing it directly to the
service.
N

The Instructions as Set

" Post Office > l1-#3,

Ordinary.

oTR —Do not trouble to mention wounds which do not di
The Ordinary wil

isable.
Nore.— 1 see that a// blank spaces are filled when the afidavits &re signed.
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Qommisioner of Pensions. .

SOLDIER'S PENSION,
190

No._
JOHN 'W. LINDSEY,

t, §
WARRANT HANDED TO

L

L O
" Disability
A

AFFIDAYIT FOR THRER WITNESSES.

STATE OF GEORGIA, %
7]
207/lcl County. )

.
PERSONALLY appears before me, the undersigned Ordivary in and for said cuum_viL
,&{‘Lﬁlu‘ﬁﬁ o and

personally known to me to be trustworthy citizens, each of whom, being duly sworn sccording to law, severally sy

~

under oath, that they are personally snd well with_ Loniey i 4 Le
whose application i herewith prosented for & pension, that he bas resided in this State/Gontinaously siace the

18.3 7 that he served in Company_ 4.7 of the
) PRy

_of LI, Ya, vegimen nf%._:fz__ﬂﬁglde and from our personal knowledge he,
while i live of duty, was injured by the service as follow (Give jull statement, and tel in your own language

when, where, and how the injury happened, or the disease was contracted, and to what extent applicant is
disubled from work os a direct result thereor. If he does any labor or can do any, state wmu J

Ay Lad o, freolon poncl foves  @siil Last o
iy . Ao
SLiZ Al el ar Dt Llleel acirlieo

Ltz AN, 2vTr i ./u'zL;/t/(.rL, oy o J—LL&.{_L_LM%

dayof____

_Dlleavti Y-

7{6"1—, TCRr~ s s f/,/" el Laak fﬁ’ r/T 74r-»&
V.73 ,‘4111,, oo « /L)xué 14“ -
Al 20 22000~ 22008, 4 @Q
a2 A 220K A, /jL‘ (l»z 20 Recy f § -
Where was applicant's command surrendered ¥ __ % LL2 z{zrr/—z < ««//LL é‘

Was be with it? 224 Were all of you present? %

16 vot, where was het L2 A [rerranl ozv o Lo z&/
Where were you all? //L‘J.u/t /1.4{‘ UG mﬁzf,‘ /&L, Z//Z fe 17—4"9;0& .

S2grraae v zn{/}(L

How do you know the facts you state to be tric},
. \ f
Lermse 7,{/7,?% A

We personally know above stated facta. We were with him fu the army and bave known him ever since.

7M7l/a /7) /fp/:f\{n\;u

He was honorably discharged or retired from the service on__ day of.
186___. Applicant is permanently disabled as stated and has been 80 o our certain knowledge ever since 1850477 0
We bave no interest in the recovery of a pension by him.

Bworn to and subscribed before me, this \ —

L__d.y o[‘_‘éL 1904 ‘}
]

2.2 i

Ordinary.

7% 1 The Ordinary will sec that the full text of the afidavit is understood by the witnesses, and that they are
kgllly qualifed to th

—Witnesoes are asked to make theft satements full snd explicit, tracing disability 10 its true cause

3 TAN blaak k epaces must be flled whea siga

4.—Three wi are required.

The Instructions as Set

condition bf ]

snd that such condition is permanent.  Baid condition arises from the following faots

We have treated applicant professionally for 7 0

doea___HEA_

origin. as un
Nore

0 . ;,4,( Fvsis @l K Fead_ ‘
g 7 hL I"EMJ-JVQ/‘ Y= /‘f’-
AAL 724

& 2

out
R
N

§

Where was command surmndem”ﬁé’kﬂ_ahﬁ!&t Y A
Was applicant pmeni?__—m I ____If not, where
. ; T
was he? How come there 'Mmﬂa?(é.&- s Lnd?

And by whose suthfrity?  State fully /gl/%zza‘u/,ﬁunz‘é_ wh BN !
e iy ot venl il B ot
Dgatmu e 5T Pogogtid Thae

esires to partici f,
desires to te in the benefits of Seédion 1250 of the Code, and the Acts amendataory thereof,
cod ik lp;;don Tor the peakion to wbich be is entiled for the year thereunger, ending October 26(h, 190

A
Sworp to and subseribed before me, this the } Q S é gl

7 dayof. 4%5 1004 >rramd
L A ‘

.—-ae-n/ the disabil
Y fully aature of wound or character of disease which causes
:mtbol the disability. If claim is based on discase, give full and @nnedted Aisiory of d

Post Offce. éﬂn%; A

Ordinary.

lity, and w partioularly
ol ;-I-:rfgnd\mcdymthe

- ble to mention wounds which do not disable.
::" e "mrfnu".’:e that a// blank spaces are filled when the afidavits are signed.

Feorm No 8,

PHYSICIANS' ARRIDAYIT.

STATE OF GEORGIA,
At 270 ___County. } /
Pm}-u_u e botorc e /L Li . / b

< Ordioary of mid County,

1754 . both known to
me as reputable ﬁ)hylxcnm of wid County, who bemg severally swora, ) oo veth, that they have carefully

examined

et (Gl

plicant is as follows

a2d after such personal examination, say that the present

— = (e < e (€ e o~ /
7 i g
gg e tucedl Ty vt 72 it/ 2f o, .7

ﬁ/f ;fﬁ{(j_ v e/ T oo @lppean - Ut Ao

— years, and his condition, as sbove stated,
arite from bereditary or congenital causes, or from vicious or intemperate babits.

Sworn t0 and subscribed before me, thlu%

5 - S~
L g ot AN 1908 | 7( (
/
Ordinary.
NOTR 1—State fully the physical condition and gipeaally the cxtent of disability. If disabulity reswlts from wound or
ingury, stode o tometim haracter and present sondition. I/ from dsscase. grve s mature and charocter, and ifs cwuscs or

nts
2 The physicians will be careful to 611 every blank space in cath

STAZ?F GEORGIA,
- (90 écumy. }

(
do certify that I am well inted with
applicant in the foregoing afidavit, and am w
true, and e (s disadled, as he clatms, and A know be is the individual he Fepresents himself to be, and that he

I also umfy that the witneases, t;
&

/2.

- . Ordioary of said County,

22 27242 /av»/(

sfied that the statemonts

the
0 by him in his said affidevit are

resides ia this Couaty and has been » boua fide resident since e day o T
- 0oy, 5

and are persous of respectability, that their statements are worthy of full
credif gnd belief, and that the full tezt of the afidavit was read to and und{r'lood by them before they signed
the kedme.

Given under my official signature and seal, lhu_&Ldly of.

- %Q)h//a

Ordinary . ounty.
All ameading proofs must be exacuted with the same formality as original proofs, aud the ordinary must so certify.

H?Ol




Where was spplicant’s command surrendered * 4) Loz Drrame f/f 22
If not, where was he? «4/1: lorasrl /y\/» /;r?z{(/l
Where were you all? //fu/t/gr() UL w2t 2o Los o I ﬁe,% 4%

L’ Jlaraaal U 5— —

Brsoniitonear

Was he with it? Were all of you present ?

a2

1 A

222 JLL?,

How do you know the facts you state to be true},

Lesulit. A7, {1'4 -

We personally know above ‘siated facts.

We were with him in the army and have known him ever since.

He was honorably discharged or retired from the service on. day of.

186__. Applicant is permancatly disabled as stated and bas boen 80 to our certain knowledge ever sinoe 18 22079 2
)

We bave no interest in the recovery of & pension by him. //

Sworn 1o and eubscribed before me, this | —
i/;dny of.é_[ﬁﬁ,,wo.ﬂ ‘}
I 3. 204 J

NOTE 1.—The Ordinary will sce that the full text of the afidavit is understood by the witnesses, and that they are
legally qualified to the same.
2.~ Witnesses are asked to make ther statements full and explict, traciog disability to it true cause.
All blank epaces must be flled when signed
witnesses are required.

Ordinary.
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We have treated applicant professionally for.

years, and his condition, s sbove siated,
doss ZZ&A___arise from bereditary or congenital causes, o from vicious or inteperaie babite

Bworn to and subscribed before me, lhieé

7 _day of_ \’?ia Ty &

—
Ordinary

Tx 1—State fully the physical condition and especially the extent of disability
injury, ;tm its location, charadter and present sondition. 1f from disease, give st
origin, as un by'affiants

Nore 3.—The physicians will be careful to 611 every blank space in oath

1If disabulity results from wound or

s mature and charadter, and its causes or

STAT

GEORGIA, }
L County

7 ki

[
do certify that I am well i with (/ 222 Lt gp /( the
applicant o the foregolng afidavit, and am wefl/entisfied that the statements o by him in bis said sfidavic are
true, and he {s disabled, as he clatms, and4 know he is the individual he Tepresents himeelf to be, aud that he

. Ordioary of sid County,

resides in this County and has been a bona fide resident since ll}p - day of.

'l-*i/_'-.ﬁ" 7’/ /2/ 2

persons of respectability, that their statements are worthy of full
credif gnd belief, and that the full text of the affidavit was read to and understood by them before they signed

1 also u?u, that the wi:}-u, ¢

the kdme.
Given under my offcial signature and seal, this__2-7 day of__ % __190_%
Y/ : )2 )f///yd
Ordinery_* 2 ouaty

All amending proofs must be executed with the same formality as original proofs, and the ordinary must so certify

APPLICATION FOR SOLDIER’S PENSION UNDER ACT 1910°

Q aestions for Applicants to Answer.
2
) 1 of said State and County, hereby applies

for tha pension pwvidcd h\' Att of HHD to (‘onledauu- Boldiers, and submits his sworn statement, with
his testimony to make out the same, snd after being duly sworn true answers to make to the questions
propounded, answers ns follows, to wit:

1. What is your name and where do you reside”

(Give County and Post-office)
dames Cagle, Reside-at Canton, Ga.

2. How long and since when have you been & continuous resident citizen of this State?

Since 1839,

3. Did you enlist in the Army of the Confederate States or of the Organized Militia of this State
from 1861 to 18657 Yus,

4. When nnd where, and in what Company and Regiment did you enlist? (Give the arm and el
of Nerviee) KR {8ted May 18,1962, At Canton, Gs, Comp pany B o, Reg

5 How long did you romain in the Aetusl Military Rervice with said Compang nml Nvlhnnnl
(Gilve dute of discharge) PRom May 1862 to May 18685,

8. When and where wax your Company and Regiment surrendered or discharged from the Service?

tay 1865, at Kingaton, Ga. » .

7. Were you actually present with your Command when 1t was surrendered or discharged? M ug
‘I was

K. If you were not actually present, state specifically and clearly where you were
with ¢ W Hunnicutt's company in the service.

a. Where was your Command when you left it?

Adbout July 1864,

b When did you leave the Command?

For '\’hm vqixii e";“"‘“u ‘;u\
0f
t

. B ehaody oty ai2®rou foeves

” Hed no legel authority.

e. For how long was vour leave granted? answered above

In what way?

did you Uul,'re(urn to your Command after leave expired? T gzﬁraz.ad to Jein -
nnicuy compan

& In‘whatway were vou proentid: Mhe enemy was Letween me & my command.
h \Wn (-ﬁun did you make to return? Toudgd I
it Were -+ captured during the war? No

J- 1f 0, when, and where? In what prison were you held and when were you released?

9. What property of every discription was owned, in the use, possession and control of yourself
uncd wife, and its cash value on the 4. Nov. 10087  (Make list by items and value.). 24Q. acres.land,
Valued at $240.00, I cow & calf, $20,00, 2 hogs § 5,00,

liouse hold and kitchenfurniture, §25.00

10 What property of any kind have you or vour wife disposed of and for what purpose since 4 Nov

Disposed of nothing.

1908, To whom and for what price?

1. What property of any discription of any kind. and of any value now owned and in the use.
possession and control of yourself and wife and its cash value? (Make itemized list)

same as aboVe.

12 What annual or monthly income or earnings of yourself and wife and the source derived have
None

13. Are you drawing a pension of any amount from this State or the United States?

you?
Ne
14. Have you ever applied for the Georgia Pension and had it refused? and for what ecause
not allowed?. . yes, on account of owning some .propmy

..... County.

it was.

Sworn to arld subacribed before me, this the
8N day of,.August

Of .

1910

Between Acworth and Kennesaw. Ga~

d C} Lo see folnZ
;(:, gygre% and come home vo see my

could not get through the Eneny)




-y | x> A € >et baek *or tT6 enWy, . T T CTomIE ot o
Posl -1 E o G ceuld et 3ot DASK Hed no legal suthority.
~E J , e. For how long was your leave granted? In what way?  anaweped sbove

£ Why did you zotyreturn to vour Command after leave expired? T prafgz;d to Jein -
Hynnicuvt mpeny 4

In’what way were \ml pmen ? lhn enemy was hetween me & my command. ,
\ﬂm L-ﬂor' did you make to return” I Toulgd I could not get through the. aneuyl

Were \nu captured during the war? XNo

o om

3 S

j. 1fno. when, nnd where? In what prison were you held and when were you released?

What property of every discription was owned, in the use, possession and control of yourself
wnd wife, and its cash value on the 4. Nov. 19087  (Make list by items and value.). 24Q. acres 1and,
y Valued at $240.00, I cow & calf, $20,00, 2 hogs § 5.00,

: louse hold and kitchenfurniture, $25.00

10 What property of any kind have you or your wife disposed of and for what purpose since § X

Nov
1908. To whom and for what price? Disposed of nothing,
- i V1. What property of any discription of any kind. and of any value now owned and in the use,
i possession and control of yourself and wife and it cash value?  (Make itemized list)
same af aboVe. '

2. What annual or monthly income or earnings of yourself and wife

vou? None

and the source derived have

13. Are you drawing o pension of any amount from this State or the United Statos? g

14. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was .

ot allowed”  yes, on account of owning some.property

Sworn to and subscribed before me, this the 1

_.8%h  gay of  August 1910, J,

%
B et SN

: ; ‘ th t : : e 2
._‘_._.oﬂddﬁ : 4 ;

28 & witnawe (o Bupport ortlééphemnn ol %x i fon the ! : - ¥ o $ P : W ¥ig 4
by the Act of 1910, in said State, and after u-uu _ uu?. & propotsi : 12 o “ia s 3 7 N - v

snswers as follows:

W tht is ygur name where do mside!:,., o

Z . s
2 How long snd since when-have you known_. f{z s the applicant?
Koiae S LR
3. Where does he now reside, and mnce when has he been o benafide, continuing resident in this F,w,mv_
State and how do you know?.. 7728z (0.2 %«m 5’1:7«— /el ,,

”
4. When, whefe and in what Company and Reg'mlen'. d. %{4 mm duri
/
war from 1861 to 18857  (Give date and place)/ZRy /S b2 A} %g;, a > iT/th F Gl R’ZlA
5. Hoy did you obtain your in!urmntmn 'this Service? " 2 4= ﬂmw

ey I,
g vnl}un offr own pvmn-l knol‘led‘a dld he perform ac rnllhnr) service with B ll
the applicant.
m%g,u, wumf_ﬁ,_@{ M 115 R %"‘5"’“’% :
i
7 A?:;whem his Command surrende T dischi v! dute pluoe) ' 1id County. éh“
service and.

e 2 20 aaay . oo Batalys ' ORDINARY'’S CERTIFICATE.

. Ordinary of said County, certify that I know
70 is the person ELED ts himself to be and resides in
213 gt e 14 2 the witness-swebring to the

.. who are free holders, that

& they are alt mdanu’bl uid ‘y nnd u‘vre dulv sworn b\ me be(ore mgmng the foregoifg affidavit and

8. Were you pemmllr present at the burrendu‘ ﬁﬂ,” S s B they are all truthful rthy und heir statements are entitled to full faith and credit. That the

9. If not, wh%»m\uu and how came you there? . o). AL4r7R d Tax Results of. CZQL % shows that 2 _and wife
17.“/076%, acl. Mq/"\d/w vélue for tax is in 1908 : ....... Gor 1009 8 279, for 1910 t)\f

10. Was the applicant personally present with his (nmmud at surrends
11, 1f not where was he and how cume him there? Ao, /Z'wv-u—/

Sworn underWa /} seal of office this.......... j’ o day ouéaﬁfi 101
} 7 ey

\
|
s - { ~..County
12, When did he lel\o his Conynand? fL Mdmm Mf.“ \/ was his Command ! NOTES 1. Before any questions are answered t he mdu...ry hall v .ppl(r
erain? L

ln! lnd l]l wl(nuul In’ lhe lelluring worda
u do nulamnly wwear that you -||l mu nwery make t h question asked you and the evidence you
-.for what cause did be leave?

5 lhlll ve o the whole truth;
2 Adﬂ.lizd .md.m. g oy b o -mmd n m Spacys are Insalo fon.
By whowe uulhonl_\' .lm he hm-u and how e vits must be made ud ocortified by
long W

uppuum bu lo property n nll ln N- pe-nu on, ure or control of el and wife, afidavits of Free holdore
s he granted leaver.......... s, Hm« do yor know

all nt)ouhn\!mudlo true? I[o{)our wn, nu\ledn\TeUcln \nndlpeciﬂcnll\) - : / W

In what whas he prevemed tm returni D Pgavyr.

to his Command?
How do you know? _.

14. What effort did he make o return to his Command and how do you know? ’ .
15. Was applidant captured as & prisoner.... 22247 .....If so, when and where?.......a........
_In what prison was he held? . and when reloased?

to and subscribed before me, this mq M;ﬁ JzMW]‘ =
sday ot B /4 ,C/;juw
AI';FIDA vir OF ;'Wg ;"R—E_EH;)LDERS. 7 . ’

ST, OF RGIA.




AL Lo X0

3. ‘Where does he now reside, and unre when has he been
State and how do you know?.. 2728 (0.2

4. When, whefe and in what (‘ompanv and Regunant did
war from 1881 to 18857  (Give date and pl.ce)ﬂ?« VAN,

5. Hoy did you obtai 5 your information gf/this Service'

Rty .
o. éow g within yo own personal knowledge did he perform mg:x military service with

y and Degiment? _ (give datg). wﬁﬁﬁfﬁ s f%.. Y i W!
JJ% m nznd uhc"é hu Commingd surre r mhgr‘.'ii ,.‘-t‘.f."‘:ﬂ"zhﬂm;,

8. Wm\ou pre‘ent nlthe 5 4/)1"‘

9. If not, wh%ere\ou and how came you there? JW

2%/ 864, o, Aiesdled) X Zis 01

10. Was the applicant personally present with his Command at surrends
\

e ide, continuing resident in this

g Loz

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

12, Wlu-n did h, lm,. his Comynand? ﬁ mﬂa‘m /w{’m % was his Command
&en WiLs........ Cherrald i for what cause did be loave? ..CA0 . . Boanad. 2Rk

Y A g .and how
long w hc xr-nud leave?.

7}\“ you have stated to Z true? Ifof yuur wn, norledge (Tell clnzl) nnd -peclﬂull\) b

In whm way was he prevenlodl Qo 2 surer

. By whose nulhonly did o o
Hm\ do your know

How do you know?
14. What effort did he make to return to his Command snd how do you know?

2a Aoaanads
15. Was applicant eaptured as a prisoner.... 7/ 2f7 ... 1f so, when and where?.
and when relessed?

.In what prison was be held?

to and subscribed bafore me, this the) M

//

County

AFFIDAVIT OI-‘ TWO FREEHOLDERS
ST, OF LEORGIA.
. ............County.

Personally before me comes i€zt 2

says that they are free holders residing in said County and we know,
the applicant for pension and we know the property that is now in

miz:f’:nndf‘i??cuhvd to wjt: (Kazgznumjaﬂ\
N <

IE/"V(I

1. What property, if any, bas been sold or given away by the applicant or his wife since & Nov.

Audited

Application to be Allowed P ension for %
Total Blindness Under Act of General
Assembly of August 19, 1912,

[

2 M
nary:

County >

¢ . Ordinary of said County, eertify that I know
wﬁ? is the person Pme
. who are free holders, that

Te dulv sworn b\ me be!ure signing the foregoify affidavit and
rthy and their statements are entitled to (u/ll(leil‘\ and credit. That the

the applicant....”

said County at

service And

they are alt mduuu

they are all truthful

Tax Results of. z ¢ shows that

vélue for tax is in 1908 s e GBr 1009 s 270
Sworn under 8 % seal of office this. = ﬁ’
S ﬁ . Ordinary.

. C/u/rﬂ/

te himeelf to be and resides in

the witness swearing to the

Land wife
for 1910 8.2
dm of A 191

-..County

NOTES 1, ons are Rnswered t be Unﬂnw ahall awear applicant and all witnesses (n'the following worda
cmnly -wnvht)n\ yn: will Iru. nmw » to each question asked vou and t Iu evidence you
whola tEuth
2 Bdavia may by o .u.u' E-nn spncrs are ngofent.
i ust fore the Ordluiary and serfied by
« s o pnp-ny T passtaclon, use o coatrel of it aad wife, a@davite of Pres holdare

Maimed

7,
1889, Voucher No. < ¢

Amount, § €

CUMITROLLER GENERAL

Paid to

4@ 244w /(////i

For Nood g of

G v /
<y

/zun //4

Inciuded i Warran: No

issued 0 Treasurer
1889.

WARKANT CLEKK

&I Campbail Siate Printer. Constitation Job Offee

/{(////(}*4 .

-




BAD COFY:-+OR:+L IGHT PRINT

Application for Pension for 'T¢
g Under Act/August 19,1912

8T, 22 OF GEORGIA,
............. 4" ...COUNTY,

Personally before me, the undersigned Ordinary of said County, &

¢
f

who after being duly sworn on oath says, That he is on the &

Inciuded m Warrant No

1ssued (o Treasurer

1889

WARKANT CLEKK

2 flcoalL

-

the State of Georgia as a member of Company. . ﬁ -+.., Regiment
C.S. A. Vols., or Georgia Militia, and has been paid a pension of Sixty,

paid in 19/% 7. .. That he has become.totally blind by reason of ../

And that he makes this application that he may be
blindness.

Sworn to and subscribed before me

\his./?.dayilf 7
? lac?® %rdinlr_v,

County.

STATE OF GEORGIA,

«++r who, after being duly sworn, on oath says: That he is a resident of

<+ County, and that he is a practicing physician, and has been for. ;*)
years, and that he knows. . 9‘«”—-“ b

and has been for the past. .

.......... of said County. That he is NOW

+-.years totally blind; which blindne

EETVA 4 S

the result of

Sworn to and subscribed before me

xhis./.‘..dn;?... A s

2.07%

r, 7 P @Wrdimq.

............. ..County.

STATE, OF GEORGIA,
................ COUNTY.

OmoiNary’s Orricy,

N e e

1,. mryd said County,

5
do certify that is on the. . 8 Pension Roll of
............. #:. County, aad has been paid 4 pension of 3. 4057 . for 19167 end that

he is a bona fide resident of said County,

Ao jon o

and that he has  become totally blind. That he knows Dr.

............ » who is & resident practicing physician of said County, and

is a truthful man and physician of high standing, and what he says is worthly of belief and credit.
Given under my hand and official 2

~eal, and signed this the day and_year

ubove stated,

(s¥AL)

~.

No.
STATE OF GEORGIA |
EXEG e Devakrsesy | S ta g////”/" 7 roaY
A\l { st of the Counts
/ e /
Cls ro e having filed his application in the Executive
Diey wallwvance nnder the Actapproved October 23 1882, as amended by Act
Dec 24 1885, and the same having heen allowed for
Ndine AL np gy Loy
/ Yy o P
He s entitled e recenve the sum o ‘(///(/ /7 7 / Daollars
I disahiliny bemg the allowance due tor the year ending October 2
Pl Treasmer will pay the same and hold his receipt on this voucher, and return sam
i\, &
1o Exeontive Department for warrant %./"385’//7/7?///
N S & \4%‘/7///\4/
2] . GOvERNOK .
e =
By the Govertior 5 &
\
//[/}//)///;;/((71;/
CLERRENFCUTIVE DFFarTMENT
.
-
Fr
RECHIVED b S7amr Treastrik, R U HARDEMAN

LS 7 g

2
Ay % 7/ Dollars
per above voucher, this /%

/ W&/&O [ ARV 188¢



axe AL ngpdy {//
o SRR Sl ou s 2 Tt B § o ekt f He wentitled 1o receise the sum ol L//( »l g / Dallars
County, and that he isa practicing physician, and has been for. }} /
d that bl PO @5L~....., of said County. That he is NOW o sl disabulity the same being the allowanee due or the yvear ending October 24, 185
years, and that he knows 9 Al e e . q
and has been for the past. ’ years totally blnd; which blindness was the result of Pl Treasuser will pay the same and hofd his resigh this voucher, and retar samie
""""""""" et LEE: to Execntive Department for warram ’ 7( / /
Sworn to and lnblcribed before me 3 /%7 ///\Z’
P
this. /@ .day of, O € e 1018 Bl
/.’ FAAlOrdinary.
By the Governar
y . 1w Coiity. .
v Ao bt . :
_ - . * //’/}//)/f/zjz((%(
‘ CLERRLENFCUTIVE DEFARTMEN
STATE,OF GEORGIA, }. ;
................ COUNTY, .
OroiNary’s Orrice, I
- ’ *ﬂ. 7 ameT T
>
1. , being the of said County, & ) ) ) .
) VA RECEIVED OF STaTE TrEASUREK, R 1 HARDEMAN
do certify that - ACETII . Pension Roll of
v 2 4
............ - County, and has been paid & pension of $..4.0." 57 . for 19147 and that { Aol i
he is 2 bona fide resident of said County, and that he has become totally blind. That he knows Dr. pe = )
. ser above voucher, this y \¢ ¢« SSe
Qo . puntl. AT, who is & resident practicing physician of ssid County, and prTABeYERonchEnR bl / Wy
is a truthful man and physician of high standing, and what he says is worthy of belief and eredit, N ol &L
: } %, P
Given under my hand and official d
weal, and signed thlnhu day and year 4 \
above stated, i \\\/ K
(sxAL)

Application for Pension for Tor
Under Act August 19, 1912

ST, TE OF GEORGIA,
./{ ~ s COUNTY.
Personally before me, the undersigned Ordinary of said County,

who after being duly sworn on oath says, That he is on the

the State of Georgia as a member of Company /3 . Regiment ,
S-A.Vols. or Georgia Militia, and has been paid a pension of Sixty

paid in 19/% That he has become. totally blind by reason of

o~ ([~ /QOZIH"‘,‘{O"’(Q?’.‘.'

And that he makes this application that he may be allowed an increase in his pension for total
blindness.

Sworn to and subscribed before me

this./# day of ¢?L 19167

b tinary o
?/é County Q M”L/(é )’l('

v
STATE OF GEORGIA,
..COUNTY,

Personally before me, the ur@mignm Ordinary of maid Courty, comcl.',gy 2 e (et ﬁ{

+ who. after being duly sworn, on oath says: That he Is a resident of

County, aml that he is a practicing physician, and has been for QZ 2

Uy blind; which blindness was

Szl =

vears, and that he knows . of said County. That he is NOW
and has been for the past

the result of

é/&«/ﬁm«é{*

S /5E2
Sworn to and subscribed before me

this /.é day of &/ &1 o BT A

) /é é’;fzﬂ(@rdinlry

County

STATE, OF GEORGIA,

COUNTY.
.......... RS 11, i

-, being the Ordinary of said County.
is on the /j’l s

- Pension Roll of

T

....... Counn and has been paid a pension of §. & 9,
he is a bona fide resident of said County, and that he has

Qv . puiee.,

. for 19187 and thar
become totally blind. That he knows Dr

+ who is a resident practicing physician of said County, and

s a truthful man and physician of high standing, and what he says is worthy of belief and credit,

Given under my hand and official
<cal, and signed this the day and year
above stated,

(skaL)

Ordinary. ,




Auu wiat ne makes this application that he may be allowed
blindness.

o 4 “ 7
an increase in his pension for total
Sworn to and subscribed before me

this /f’ day of, 19167

((? Bty Qe X A 5%

A o
STATE OF GEORGIA,

COUNTY,

S— uhc, after being duly sworn, on oath says: That he is & resident of
2P

County, and that he is a practicing physician, and has been for, Pl .9
years, and that he knows

9"”“ e

years

. of said County.
and has been for the past. .

That he is NOW
totally blind; which blindness was the result o

~ /&fEx Lol T

2.
Sworn to and subscribed before me

o ,l;-?),a
.h../" day o5, FeA N

rdinary.

County

STATE, OF GEORGIA,

COUNTY.

1 @ 472, X‘7~J’L . being the Ordinary of said County.
do certify that .. Ao % ¢;/'~ /j'l‘L'*
Ap et

is on the. Pension Roll of
County, and has been paid a pension of §. &, ¢,
he is a bona fide resident of said County, and that he has

become totally blind.
Qv p pustle foa

7., who is a resident
is a truthful man and physician of

for 19167,

, and that
That he knows Dr

practicing physician of said County, and
high standing. and what he says is worthy of belief and credit
Given under my hand and official

<cal. and signed this the day and year
above stated,

(snav)

i891.

J\nimecf 5afJ§ng.

_1891. 3 L
Voucher No / 20

>
Amount § \,j 4
raid 0 /7L fdy ‘e

T v

COMPTROLLER GENER AL

Ineluded tn warrant \'

issued to Treasurer

WAIANT KUK

WAIKANT (1 kih
Tlec, W AT moate Trimter, vanie

‘y///j”/\ //w-u i

1/




WARIANE LK

2579
/7////1)//(/‘ @fl @// f/ff’

STATE OF GEORGIA |

EXECUTIVE DEPARTMENT '

V/QM/(// 5476 _ of the County

/ﬁ'?ﬂ Hoe.

n the Executive

Departmeny for an allowance imended Iy Act

ap 4, Dec 23, 1388, and m same having been exaprtiedand allowed for

22 //f/'f ﬁﬁ(@ < L

He is entitled to receive the sum of %4/4: v 02/

the same betng 1c for the year ending October 24
Il Will pay il samesn g B e oo Stiom thivsaneher aids
Vo O
Exccutive Department for warrant 7’

GOVERNOR,

%ﬂﬁ&wm«/

CLERK ENECUTIVE DEMRTMENT

G

OF STATE

Treasvrer, R. U HARDEMAN,

Dollars,

mf&

ﬂ/)// e

COMPTROLLER GENEKAL.

Amount § kg 7

Included in warrant N\

| sssued to Treasu-er

1891

|
|
{

m- 7 et iafe T, Vtania

| ///‘ /wuv,)

1891. ‘

wt DBd"
Abllonta, B,

STATE OF GEORGIA, §

EXECUTIVE DEPARTMENT.

///({((f/ (/C((//f of the County
/C/{/// /oo

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

having filed his application in the Executive

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

é
per ol G &Y yi ’
He is"entitled to receive the sum of. v \z é Dollars

for such disability, the same being the allowance due for the year ending October 24. 1891

@ @hd hold his receipt on this voucher and return same to

j//(\ 7/r/1/1u\

The Treasurer will pay

Executive Department for

GOVERNOR.

By the Governor

W /f/// 2 2t

Sec'y EXECUTIVE DEPAKTMENT

o
s “_j (/2
Receivep ofF R. U. HARDEMAN, Treasurer of the State of Georgia

___Dollars,

per above v@'




Tie@and allowed for
3 A Dollars

he vear ending October 24, % ‘
on this voucher, and retunirsame ‘
m@v/z %
AN
By ']h‘%’j
\/V/é/ﬁﬂzm e

CLERK EXECUTIVE DEPARTMENT

d, Dec. 24, 1888, and the same having been e:

He is entitled to receive the sum of

for such disability, the same being the allowance

GOVERNOR,

RECEIVE StaTE TrEASURER, R. U, HARDEMAN

sor
Dollars,
—

¢

W. J. WEBB F. M. BLACKWELL
Ordinarp - = Clerk
CHEROKEE COUNTY N e COURT OF ORDINARY

CANTON. GA
3eorgia--Cherokee Ccunty.

Personally comes before me uames 6agle who after being duly

sworn says in addition to his former applicatien for Pension,that ne
wishes to amend by saying that he left his Command in July 1864 when
the army was passing near his home, that this waes after His Captain and
many’ others of his Company had left and was At home, th-t he did not
gesert his Command but meant to re-urn, and dia make an effort ~et back
to his Command and did Ret back near Kennesaw when the battle was on at
that place ana was advised vy every one he saw that he ould not get
vack to his Command,that the enemy would capture him; 8o he wAas forced
to o back home and later joined G.W.Hunnicutt's C mpany and remained
with them until the surrencer and was surrencered with said Company at
Kingston Ga., in May 1865.
That during th= time he was &t home he was constantly under Lhe care
of Dr. Speras, who is now dead, and can't testify, that he went back
intec the service as soon as he was eble for duty.

SpeA e,

He is now totally blind caused from measles and fever while in the

abou%
- army,and has consumed all hic property in living.
"

Lrev

Sworn to ana subscribed before me/ , 7~ A AL
S it 7
this June 1l4th 1911. 7 B
7 , 7
. /7 ,."/"";“Y/‘/ 6 &g “_/‘
’ =

7 . , -
By //?7'4""'~«'// ﬂ[’l"Co' /*7()-( s
<" Fr 7-‘ s ' pe

SO ls e (; Sk Cu. (;\b’(( /},‘,,7((,,[_(‘_/ "‘L'? 7

Az /f» X,,(_,,‘\/ A, /{f‘:;(é/‘/

of (VAR 27 /< e having filed his application in the Executive
Department for an allowance under the Act approved October 24. 1887. as amended by Acts

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

e
Attt 2 [ 28 é(fi? -y
He is"entitled to receive the sum of. B ﬁ; ? Dollars

for such disability, the same being the allowance due for the year ending October 24, 1891

The Treasurer will pay { @ @hd hold his receipt on this voucher and return same to

Executive Department for

GOVERNOK

By the Governor,

%/V /2/// 2 20d

Sec’y EXECUTIVE DEFAKTMENT

-~
NI
Receven of R. U. HARDEMAN, Treasurer of the State of Georgia

% 7 / e 4 _Dollars,
A

Zr

per above vougifer, this___

—L Y o< /v'/n’/;'/' ce (et 7

ctreell 2p°f¢ g e i, 2 e,

’ :
- ; . - {

Cr i g i . - 5| .
Koo g /ﬁu,~/1:1,(",, b2, 4 st et %,
b ; . / ~ ‘
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SEC Syt oy ~ S Wi ® s ¢ i i

P, ,/;.'),, w’,)/\ /; 'fyr, rarve /(/(r,\

\/ /7770‘ ez 3001 cttee. ( s R

Corrr b fe de on

a4 : u
i/ 201000 LSS Tig A amq /_,‘,((ﬂ&‘l?/ﬂ\_ ¢
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Georgia--Cherokee County. d 2
Personally comes before me James @agle who after being duly
sworn says in addition to his former applicatien for Pension,that he

wishes to amend by saying that he left his Command in July 1864 when

the army wac passing near his home, that this was after His Captain and 4 *15')/ oo A 1077 ¢ e (S oreas 75
~ @7’.1#::.7,//. l2 g A ¢ 7
many others of his Company had left and was at home, th-t he did not P v % 7 C I+ € 2~ el - 74
V4 ROZTDY ,7' o~ B >/ AL i -
desert his Command but meant to reiurn, end did make an effort get back S L EL. < ey Tes rec, ../‘4/,, AT g
5 Ve . )
e s g 2 e A e 5 % - %
to his Command and did get back near Kennesak when the battle was on at / ‘,/ . G /’ l7l ‘Gs “ P RS
& ( ’,/"A' T oce st ey
that place and was advised vy every one he saw that he -ould not get > a

A 4
AL A== Geeld ///
?ﬂ.l.’/l1ll‘”k ,.‘:/ 5G4, K/\Lr("(" 44';:({(,:(/(/4

vack to his Command,that the enemy would capture him; so he was forced

- )
to po back home and later joined @.W.Hunnicutt's C.mpany and remained (hrsy A P2 2 b, =
] A.//.y.z.« ( Ve &,r,‘q,,,‘/“((
with them until the surrender and was surrendered with said Company at (7 ,«,/, 24z > L N, ! L ‘
g AP ¢ £ Wrar ) Yoo &ex _— .
Kingston Ga,, in May 1865. Ve 't >3 (; /’4 Z i B ~ )
: g e = At e (s
That during th: time he was at home he was constantly under the care ¥ £ 4 ‘ ‘ Zal e ¢ 4,
‘ ¢ # <& Ly L7 7 1200200, e
of Dr. Speras, who is now dead, and cen't testify, that he went back Lty Uriote 3~ 74 N, " )/, 2
o . 72 e r
intc the service as soon as he was able for duty. 4 ( T771 £ “‘,;/ A amg Vs ,t; _/7/ -
neA ofrr J (T 2\ ¥ —

He is now totelly blind caused fromAmea'alas and fever while in the

ubou%
army,and has consumed & 1 his property in living.
AN
Lo
Sworn to ana subscribed before me/ o - / 7 m Af
this June 14th 1911, i P I
, s
(Sl eticnt? ( O
,

/3

N

D 5
ATl Lo

2 . . =

Yeaee re Aol prmdaloe ol L 2 .

e 3 % i T R L N A
t/fl—o., ey (ociio il Z @bt « .
P 7 P G 7 Sl SOV flal
Al iEwed X lecilide MK Comerg oa e (y "‘“.’\7147—(; , P ﬁ

. p .Yt 2o e

SPreeo (250 By ey en Pl v 5 *
i 7 e A S B _,».//a“?,

— N

i RO

3 - oo ‘
Phie g Ao dewiils o e Z4
é = Foeee 2 3H
" i PR

22

- il . =
N2 ant K. PEERalos Pivit bie AL
P . £ - — B
Wlbay LR mnts o pomdries 5. T e o
& 4 it Eeze 2 LL;,:¢4 oF
Dl g lf oia wice Eidy Cmii b 5 '

i e A

A gy e ozms BEL T S
paseR T knai2z2e SELP - 2 ag ¢
-~ ) “ [ ECT Tk Geeplniea
Fxo Eppco Firorns Ko s = Vs g 5 2o
] i SR Prrstig B Ol Fe 0 2l bevcang
B i anlace, S R /,.-z;_/‘,{b s B T c', P
| _ - g v Bl

B x2S Al s Fecrat Aite {;_:’
/

Gy 25
i 2
L. ;
Zo & M .

7 Y 532708 A LD o







' Widow’s Application

i To Be Put on Roll in Her Own Right When |
Husband Was on the Indigent Roil or

Put on Under Act of July 11,1910.

= S s =

J. W, LINDSEY,
Commissioner of Peasions

CHAS. P. BYRD, Btate Printer, Atianta.

/73715

%
T,




Widow of \/M Yag k.
compnes S5~ L T 2

Approved ERpp—

S ——

J. W, LINDSEY,
Commissioner of Peasions

TR

CHAS. P. BYRD, Btate Printer, Atlanta.

/737149

WIDOW'’S AFFIDAVIT.

STQ&%EZ‘E.GIA‘ -County. }

Personally before me comes. Oyawie Lo ashk of said County
who, after being dulysworn, on oath ..y/ that she is the widov;:{ﬁ_&—_—:e‘!; ,_{Le;:& .. to whom
in the County of... A8 Poretleg. State ol i __she was married on the /¥ .

day of..{d~4%y _18¢(and that she remained his wife, and resided with him to the date of his death
.. &?.—;4__...191.15. wr..and that she has not since his death remarried. At the time of his death
he was a resident of. 4e___._County, in said State of Georgia, and he

was on the . 5 s .Pension Roll of the Btate and paida pensior of $.2¢ =—

in /64*”'/“— County for 10 /4. per ann

ups, og sccount of being a soldier in Company

>

uoneorddy smopiyy |

Z

| § £ § E é’ 73. ... Regi R dce ... (Volunteers of State Militis.
P 2
L e & & At the death of_ (o B e3bi e was in the use and possession of & following
=0 j S S /"_Vrj["— Lot e— P""""“” [ A2
N8 ' t‘\ of the cash value of 8,905 [A/ZE S .
. x A 5‘\ What property of any kind and of any value have you in your use, control and possession now, and
N

the cash value, (Btate fully and where situated.) ... ...

‘0161 ‘L1 Anf Jo 1Y 19pup) wo ng
40 [10Y IEBPU] o uo sep\ puvqenp
WYM 198y umQ oY W [joy uo Ing og o),

i i ; | N & Acres land . . 8.AR%Y
¢ E c | & V4 Horses and Mules " s 50
> : E [ ey B B Hogs, Cows, et 2 Fank  cattl™ Y J-":_
iz ; Total Cash value of all property : X R —
.E That she is now & bona fide resident eitisen of said County of.... /é o and she
has 80 conti y resided since. day ofn ) F 5w
- —— e — Sworn to and subscribed before me, this the | ﬁ ~, ’7(;- é “ﬁ’é-
28 dsy i 1) V-2 e 4
2L Ordinary,
{ of.. ) County

Affidavit of Witne

s to Prove Marriage and to Whom--Date of
Death of Husband.

STATE &GEORGIA. ]
1 | — (ox Coun!y.!
Personally before me come % 2274~ M 1 1 A Luinown 10 be responsible 5
and truthful persons, residing in said-County, who after having duly sworn on oath, say: that of their
| own personsl knowledge Mrs.. et A2asdi . _who made the foregoing afdavit, is
the lawful widow of PSS N, LY/ who died in...... 4o Aeaefis ... County in
said Btate of.. e s day of./2Tir=a 107k and that she
has not since remarried. That she bocsme the wife of _ )< ,.....’é.-ibzk on the. /¥ day

of /14.18£ L. and that she and he had resided togetlier as man and wife continuously since... .

<ovueer. 8Dd that the ? _was the .......
%

seme man who was on the pension roll of said State o from & 7 ..County.

..when he died.
Bworn to and subscribed_before me, this the
p }_%L,.,m..m% o

S—’. 11117




Y Apr o ..and she

That she is now a bona fide resident citisen of said County of....

hes 80 conti resided since. dayof.. L FEE 1o

Bworn to and eubscribed before me, this the

o
e WA
of.

County

Affidavit of Witnesses to Prove Marriage and to Whom--Date of

Death of Husband.

STATE QF GEORGIA, 1
A

County. '

Personally before me come . 3%’-—« M) 1 P feknown 10 ve

and truthful persons, residing in sai unty, who after hn\'(ng duly sworn on oath, say: that of their

own personal ge Mrs. F}W Dk who made the foregoing afidavit, is
the lawful widow of who died in__ s Akehis . County in
said State of. ‘/-!wwg’ on day of .S Tomem 191k and that she
bas not since remarried. Thast she became the wife of_ )} cx——0 .?_454._, .onthe . /¥ day

of .18 | and that she and he had resided togetker as man and wife continuously since.

dsyof _____18 . sndthatthe (A=t Ceile | was the

same man who was on the pension roll of said Btate......22. % __from. oA S

..when he died. ‘pJ/

8worn to and subscribed before me, thie the &
25 ol Ao } gL"—”“ 3%"(’
S :
lee

( of . ...County.

AFFIDAVITS OF TWO FREEHOLDERS. l

STA F GEORGIA,
e County.

Personally before me oomn_%f _—:T.._.{_‘{:.‘g.ﬁ_{%o after being sworn on

oath says, that they are freeholders &( said County, and that they know.... ams
said County and knew her said husband..(_dam? Z8gr-Le . aibis death on the .
day of.. 2 ’.....1014(... that she &nd he were in the uu, possession and control of the following

2 AAad gh?
of the value of §..2.72 . That she is now in the use, possessign and control of the following
property to wit: ﬂml; e b« —
bl Afoe 2 fiaml loetls—
of the value of $.2. 2%~

Bworn to and subscribed before me, this the / Qf
2% ay . (S }

property n his death to wit:.

of.

ORDINARY’S CERTIFICATE.
STATE 9F GEORGIA, |
/é B County.J

I L \’ﬁﬁ—“—M .

[ 2/
Kriow Mit.... . 5das - . the applioant for this pension and that she is the person
o=
she represents herself to be, and that Ahe is 8 bons fide continuing resident of said County and wesen—the

P 191 oY A V/‘._
That T slso know.. .7~ e oL L/ witness 13 10 marriage snd T also know

Ordinary of said County, do certify, that, 1

who I know to be s resident free holder of said County
thu u.l of the foregoing were duly sworn by me before signing the respective affidavits and that lbey are
truthful and trustworthy and their statements are entitled to full faith and credit.

That the tax Books of.
smount of §. for 1908 §. for 1909 § for 1910 §. —for 1911
$.. ..-for1912 8. ... for 1013 §__ for 1914 §..______ _for1915 t,:-{fe,‘,s,..lorlﬂm

__County shows that ... ...returned property to the

Sworn under my band and official sesl of office this..... 2% (" day ot O~
(SEAL,) e N S22 (. Ordinary.
2
e e et SSRR— 7Y

NOTES 1. Before say qusstions are anewered, tha Ordinary shall awear pplioast sad e witasss in the following words
o Colbaely roes shat Yoo Filtese saswers maks 1o each of the questions ssked you aad the svidence
will be the truth, Bo belp y

God.’
ddmsm taviia may be sisached if blask spaces ire lasuficlaat.
s must be made before
. ou widows who married prior to et Janmary 1870, are sntitied.
Auuh ‘oartifind copiss of marriage licanse If obtainable. 1f not, prove marriage, by some present, or by
goneral reputation.

P




of the value of §.
property to wit:

.. That she is now in the use, possession and control of the following

brnk A firso 2 el Cocili—
of the value of $.a. 3. .

8worn to and subscribed before me, this the )}I
29 d.ym{)c/‘ 1914 !
7 : A DV«
9 7 L M Orduury
7 o gt

County.

S ORDINARY'’S CERTIFICATE.
STATE QF GEORGIA, |
/& ’/"1. R

..County.

Lo X 2D SN ez et Ordinary of said County, do certify, that, I
t for this pension and that she is ‘B’ perlon

know Mrs.._ [ ras «:ﬂuf&,, the appli
she represents herself to be, and that she s & bona fid continuing resident of said County and e
P 191 4‘4{, oo
That I also know. ..~ FFese £ ,) £ /8 witness a8 10 marriags and T also know

who I know to be a resident free holder of said County
that all of the foregoing were duly sworn by me before signing the respective afidavita and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.

That the tax Books of. County shows that _.returned property to the
smount of §. for 1908 §. for 1909 §.. .......for 1910 §.. for 1911
Cosnswasd for1012 §._........ for1013 §_ ________ for 1914 &____ .. for1915 33:23 _for 1816

D - 19K

(SEAL.) T S ez oy Ordinary.

5 o
e O ...County

NOTES 1. Before say questions ars anewsred, the Ordiaary shall wear apglicant sad the witaess ia the following word
“You do salemaly pwear that you will true Ausvers make to ssah o the queetions sskad you sad the “vidence
o will be the truth. o help od.’
A T o 1 oo o ol siMstait.
Al .namu must be made before the ary.
widows who married prior to firet Jan 1870, are entitled.
Auuh ocertifisd copiss of marriage license if obtainable. If not, prove marriage, by some present, or by
seneral reputation.

eame




POWER OF ATTORNEY.

STATE waw RG V
/- UL l 005..2

—.V' % ____, hereby authorize
. . &%NNMR&\ ST

to receive and rece the pension allowed, apd request that he remit Same to
_ Dacluy

by

& ) aed 901}

X\QNJN 4/ e8]

ey
Executed in presence of

.IPFIR\E i L0

. 1007,
DED TO

)
ISSD

WARRANT
L BT

Comm{ssioner of Penstons.

0,

JOHN W. LINDBEY,

Goe. W. Hapamon, 07ave Pareras, Atiasrs,

RI HAN
e ,,/, -

WA

=
(=)
D
=
=™
-]
=]
(=]
|
[
]
o2

(FOR THOSE ALREADY ENROLLED)
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FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,

Personally appears 79 % 22 o!_gz”"' (B

Counly, State of Georgia, who, {uug duly sworn, says cn oath that be is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the dayof. 1840 ; that he is_ 68 years ol
and by occupation a 7/7/2/ »2747 . that he enlisted in the military service of the Con-

federate States (or of the State of AZ£#7g24/ ) during the war between the

/ p.
¢ Qr‘a in Company 7° ,of 2 J th Regimen:

that his property cousists of the following items:

of the value of 7 Dollars. I am now earning
y labor, //o m" Z Dollars per month. That by reason of his
physical condition and poverty’hie 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 Dec mber
1894, and the Acts amendatory therco:, aud makes application for the pension to whi
is entitled for the vear 1907, 1 have heretofore, as a resident of @74 /1
County, been allowed a pension for the year 1906 4
Sworu Lo aud subscribed before me, this the |
a ’ 1907, f
7 e

—Ordimdry

Ll 07 ¢
p

)

) 5
S / : _Ordinary of said County,
Da
applicant in the foregoing afidavit, and am well satisfied thut- the statemeurs maae

J
do certify that I am well acquainted with 2

by him in his said affidavit are true, and I know he is the individual he represents himsel|
to be, and that he resides in this County.
my official signature and seal this____~

Ordinary p, 3 2 County.

Notz.—The blank spaces must be filled.
Norz —Afdavit should Dot be attested before January lst, 1907
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Widow’s Pension

~ UNDER ACT 1910.
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J. W. LINDSEY,
Commissioner of Pensioas.
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Application for Pension bya Wldow Under Act of IDIG.--QMEO:I
for Applicant.
ST, OF

County}

Personally before me comes. —of 88id State and County,
and after being du.ly sworn, on oath says ply for a pension allowed under the Act

of. 1010, and submit to make out the same, true answers makes to the fol-

lowing questions to wit: é .
1. What is your name, and where do you reside?.4 AL Zﬁ 4 ¢ m‘zlz—ﬂw\

State of Georgia?. . .

2. How long and sino when hnve )ouébum & contiyGjhg resident i
Gl .carp

3. Wheg Rhere Zi v vhom were you mﬁd /S, M

4 a2 toays,
4. When, where and in what Company and Rag t did your husband, enlist q/im.am
L2, @

u@thu arms and plass of Semu

rate Arpy or Georgia Militia? (8
M= 3 z(%g e ..
en and when ;}ha s ol ub der or discharge from the army?
. il 2,
“’ll your hu!bnnd puwntlly present at the time ol‘ the surrender or discharge of this Commlnd?

A2

Kbe was not present state clearly where he was?. S . AT,

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

8.
a. For what cause did he leave his command
b.

By whose suthority did he leave his Command?.... ===

o

For how long was he granted leave of absence?...
What was his physical condition when he left his Command? e
What effort did he make to return to his dr..
In what way was he prevented from going back to Command?.

Was he captured by the enemy at any time?......... 4221
If 80, when and where captured and where held as & prisoner, lnd when and for what cause re-

SEe e

essed?

j “ hen and where dlg your hulblnd

j io? Wers you regiding " wheg be d'td' 1f not,
how long had you resided apartteiad Jorr 24 [£]. WMM:@.{

9. What property of any descriptign, did )ou o ot Contot o ot o S B “valve,
Nov. 4, 1008, (State sume by items.) m%%&«-ﬁ» 2f...
,«;éoo, Banere Letd f/f{” / .

10. What property of any kind have you sold or given away since Nov. 4, 1008? What was recelved

for it and what did you do with the proceeds thereof? (Give {tems and cash value.).......
: ﬁtn( e

11. What property of any description of sny value have you now?, s/
Give list and cash vduer.....ﬁi—wu,..t.érg..jlng
12. What are your snnual earnings or income snd their value?.

13 Have you heretofore been paid  pension by the State?. 278,
1f 60, when and for what cause were you struck from the Roll?__. k o, ;

Sworn to and subscribed befopy me this the..... |

Q aestions for. the Witnesses as to Service of Husband and Marriage.

STATE) RGIA, |
P _~~—_~_Counpy:

Personally before me ocomes....
Nudﬂymmmwmq

County.

5




1. What is your name and where do you reside?
2. How long and since when. lisve you known.

3. How 1;2:"1 sZZ{en has she continuously resi
a2 -

4. When and to 'homeu she marri@g? How do you know?.... ...

v long and sij
husbund'

6. When, when: and i -hu

Were you s member of the same Company?...__. 4%
8. How long witj 'n your personal knowledge did he
pany and Regiment?

d ﬁv}mn an nhe: did his Cy

10. Were you personally present when it was surrendered? 4R,

T " and

orm actual military service with hjs Com-

surrender, and was discharged?..

If not where

were you v came you there? ~—

11. Was the husband of applicant personally present at surrender? A g If not
Where wes hals.... S . en, where and for what

cause did he leave Command®  (Give date.) SR SR Ry By whose
authority did he leave his Command? _— and how
long was he granted leave” e N How do you know all this?.
., Doyou state if of your own personal knowledge?  (State all you know fully, and how you know it.)
T 12 For what cause, if you know of your own knowledge was he prevented from returning to his
S Command? -
13. What effort did he nmkc to return to his Command and how do you know this? Of you
own knowledge or how?
/auum to and subscribed befo, this the f ﬁ
/ V n\ n’ 1916
3 Ord\nnr\
-..County.
AFFIDAVIT OF TWO FREEHOLDERS

STA GEORGIA,

unty.
Personally before me comes,

are frecholders of said County and that lhey kxmu /
of said County and know what propesty she owned op 4th
Schedule (A) as follows . £¥2f %‘M{ d‘f\

]’eno‘nnl property..

uh uluev.obeum out by

,;, 2.0,

Note# and accounts due. s
Total S— s
Schedule (B).
We know the property sold or given away since Nov. 4th 1908, its cash value to be as follows:

Personal property ... 7/ 21021 s
Money, Notes and accounts.... - .
Schedule ©. -
We also know what property she has ngw in her ppssessionguse and control to wiy:
Acres of land ...wonhm }..Z)weg s.420,
“Horses and Mules s

...Cows and Hogs....

Other property...
income and earnings..

Total Value of l.ll prapeny md
Bworn snd subscribed before me this the

e

1. 1f 50, when and where captured and where held as & prisoner, and when and for what canse re-

eased?.

T When and where dig your husband die? Were you r'e2dm‘ g0 he djgd? 11 not,

howlong had you resided parttelag ot a4 JLT0. WMM:A:ZF ,,,,, roo . .

9. What property of any description, did you own, hold or control for yous use nd 4 cash valve,

1908, (State sme by items.) 42 Mm%%@««ﬁ» 2af..
2.8 .. .Aw,thf/fia 4 .

.10: What property of any kind have you sold or given away since Nov. 4, 19087 What was received
for it and what did you do v(thﬁo proceeds thereof? (Give {tems and cash value.)..................

Give list and cash value?....,
12. What are your annual earnings or income and their value?.

11.  What property of any description of any vaiue have you now?.
Moo % e, a0

13. Have you heretofore been paid & pmion by the State?..... 278,

1f 50, when and for what cause were you struck from the Roll?_ 270,
Sworn to and subscribed befogy me this the...... 1 M /j z: £
....... 12
rdinnry.
of. Ve County.

Q uestions for the Witnesses as to Service of Husband and Marriage.
STAJEOF RGIA,

""h"““.-"': :

SSSNSS, .Y 31 3
aa follows:

Personally before me comes....
b_y' lowing questions,

being duly sworn true answers to make,

. " Ordjnnry of said County do certify

a (24—1 ,é:( the i for pension. She

ts hersell to W she is & bonafide cnnhnmng resident citizen of said
v, 1908.4... o

that, I know.. £/
is the person she
County and was in thé4th
That I also know..
to the service of hushsfd, an A
freeholders. That all of them w residents of md County and were dul
the foregoing affidavits and that they all
full faith and credit.
That the Tax Returns...

1008 § ¢/j4

-the witness whe swears

s'orn by me belnm signing
thful, trustworthy, and their statements are entitled to

-Returned for Tax is for

. for 1910 $.4K /oS

Sworn under my hand and official seal of office this... 22O day u(Q@lr
01 Q. d |
SEAL. ol
..County
(SEAL.)

NOTES 1. Before aay questions are answered the Ordinary shall swear applicaat aad the witnes in the following words:
You do selomaly swear that you wit teue sosens of the questions asked you aad the evidshoe
il truf

-pm.'.'m insufficient

uﬂ.u
E
E“;
F
8
E
g
18

Ouly widows who married prior to first J-mmy 1870, are entitled
Attaoh certified copies of marriage license if obiainable. If not, prove marriage, by some person, or by gea-
eral reputation

State of Georgia |
County o" Cherokeef{ I, F.K.BYackwsll,Clerk o” the Court of Ordinary
in and “or said county here y certify that the witnin and foregoing
contains atrue extract of the marriage record of James 0 Cagle and
¥ary Jarvis as appears of record in Book "D" page 361, and 1is the
whole of said record.

Witness my hand and the s88al of the court,this Oot. 24th 1910.

@Z@jﬁ,ﬁuﬁu& Clerk Court of Ordny.

Cherokee County, Georgia.

w ; "
% 2 “ g

m g

5 e
|- i

w8 | £ P ;

) < L

< ‘ § 2

g ;

< | 4 &
= | i3 ‘




1 13. Have you heretofore been paid a pension by the Statel....... 22,0, .
If 50, when and for what cause were you struck from the Roll?.... 704

t Swarn to and subscribed befor melhi!the.;...; .jé?/b—{ /j [ aq,i
} £ f _Wdzol 19/ o

rdinnry.
i of.

27, County.

Q aestions for the Witnesses as to Service of Husband and Marriage.

as follows:

Personally before me comes....
bdn‘dulymumwmhmlh,hy

1. What is your name and where do you reside?.
2. How long and since when. lisve you known.

3. How l%:/nd sing p when has she continuously resi

ORDINARY’S CERTIFICATE.

4. When and to whom4vas she marri? How do you know?.. g 1 e Ordinary of said County do certify

Hgg long and sigye when did you know.. XW N7 ’f that, T know. 2 @@%A .the applicant for pension. She
busband?. %Mww e ) . is the person’ she ts herself to d she is & bonaGide continuing resident citisen of aaid
6. When, where and if) what flom and Begimegt dig %,4 enlist? County and was in thd4th — e
,?gL/ 320 (e ﬂ ﬁﬂ«n% A,,\ That T aleo know. the withess who swears

S - @ to the service of husl an 4 3 ..who are
7. Were you s member of the same Company?... ... /4 - ) froshlders. ?;; .u:( u:]u& o :ﬁndo o{;?n]i Counw s vwereddul) worn by me before sigaing
8. How long withn your personal knowledge did he péfform actual military service with hjs Com. 1 forsoing afdavita and that they all “ate Gthful, trustworthy, and their statements are entitled to

— full faith and credit.
pany and Regiment® 2 €771/, 2./ S0 S

5 g M T MR - That the Tax Returns..... ./
Mﬁen, ang/ where did his Cgfifhand. surrender, and was discharged? LI
4144«.«471 ‘

wos 8. 44/40" ntor 1910 8.4 e

-Returned for Tax is for

' Sworn under my hand and official seal of office this.. 20 e m%
10. Were you personally present when it was surrendered? 4R If not where e , !
Were YOu .. .. T and came you there? . . SEAL ) / % /. ‘T’do Ghaey. »
- - Gl Ltae 2 2 Couny !
11. Was the husband of applicant personally present at surrender? fq( . If not (SEAL)
v 03 —_— = G
where was he? - - en, where and for what NOTES 1. Before any questions are answered the Ordinary shall swear spplicant sad the witnes i the following words
cause did he leave Command? (Give date.) _— By whose “You do sol mnly'lm'eh:rlthll You will truo aaswars make to each of the questions asked you sad the evidence
¥ ve You
) ok v ; 2 Addicionat be Atl-chad ubf’m. sces are insuficient.
authority did he leave his Command? and how Ty b rita may be at e ey ke - o
v ve? — 3 ly widows who m: rﬂ ant 70, are entit
long was he granted leave? How do you know all this? 3 QY ridoms mbo married m".',',n... (fst Juousey 1870, o
Do you state if of your own personal knowledge? (State all you know fully, and how you know it.)

I not, prove marriage, by some person, or by gen-
eral reputation.
12. For 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?

Sworn to and subscribed befg this the | (
il n\ of, 1v16
. om.nm State o” Georgia | ,
F ® the Court of Ordinary
= County o~ Cherokee| I, F.K.BYackwsll,Clerk o ! n
) d for said county here .y certify that the witnin and foregoing
AFFIDAVIT OF TWO FREEHOLDERS. \ ign:l:ina :true extrac{ o® the marriage record of James 0 Cagle and
STA GEORGIA,

County.

Xary Jarvis as appears of record in Book "D" page 361, and 1is the

whole of said record.
“"% Witness rmy hand and tho seal of the court,this Oot. 24th 1910.
Personaliy before me comes, M‘ho on oath says that they QZQ;}//[/?,,W Slerk court of ordny.

are freeholders of said County and that they know

i Cherokee County, Georgia
of said County and know what pru%uwnedz;\th A éoos, and iff fash value to be ns set out by herok ¥s s
. Schedule (A) us follows €%/ P £.80 0,
+ Personal property s
> Notes and accounts due s
Total s ‘
Schedule (B) 3
We know the property sold or given away since Nov. 4th 1008, its cash value to be as follows:
Personal property...._~ $ 3 .
., ‘ w £ g
Money, Notes and sccounts. 1 7)) o &
Schedule (C). Z - g 3
We also know what property she has ngw in her ppasession use and control to? w <
Acres of land w.,nhZsz %qu 29, v é E
Horses and Mulee | § i
Cows and Hogs.. L . a v E
Other property ﬁ&{ ws |z y
income and earnings.... ! Q o ] '
Total Value of all property and < g = §
Sworn and subscribed before me this the & k4 ° i
2D dag | & [ g
?7. ,IFv < | [ 3 4
| g
= i | &8 3
]




-the witness who swears

of said County and were duly sworn by me before signing
thful, trustworthy, and their statements are entitled to

7. Were you a men;ber of the same Company freeholders. That all of them
8. How long witljn your personal knowledge did he ::ﬁ f(:::“::ﬁ :’:‘;:’m and that they all,
;z e/, Ay J

//él])/......a,m, 220, L rur i, L. W‘A&’Zﬂé«?) - That 1 .x.or k:o:éﬂ:?z_/
= e I AGROAN i o e of bl vt f AL

pany and R

= / 2 AT That the 7T\nx Returns. ... 27/ e -..Returned for Tax is for
ds ﬁfen, an, whE: did his cg; surrender, and was discharged?.. 1008 8.4/ Sa e for 1010 KA SN
’ i : i Sworn under my hand and official seal of office this...... 22 O - day ur@ﬁzrr
10. Were you personally present when it was surrendered? ... lf? If not where 101 O,
Were FOU... ....... T and oW came you there? .~ SEAL. WAL 10 sy
s - - bl SN2 '%‘5 1 -..County
11. Was the husband of spplicant personally present at surrender? f«\ If not GEAL)
where was he?..... T en, where and for what NOTES 1. Before any questions are answered the Ordinary shall swear applicaat aad the witness ia the followig wor
cause did he leave Command? (Give date.) —_— c By whose ‘IYESM:‘?.WTLMEI 'Skﬂ;,;‘i‘mf‘?ﬁ““ to each of the questions asked you and the evidence
suthority did he leave his Command? ~ ———— and how 2 ﬁﬂ&e‘u:;l;?]ﬁ:eb:ﬁ:htﬁléhpﬂl?wmimuﬁcizm
Do ymstets o rome e peatlbeomiolonr B e e e Al o gt e T e S0 v mariag, b7 sme g, o by g
12. For what cause, if you know of your own knowledge was he prevented from returning to his
Command?. e

13. \\'hal,gﬁnrl did he make to return to his Command and how do you know this?  Of you

own knowledge or how? . )
this the 1
e »ﬂaa/ e

Sworn to and subscribed befo
..1016

/ z’lny of,
’ ' / "("Ordm"“ State of Georgia |
WQ\ = County o" Cherokee| I, F.N.BYackwsll,Clerk o” the Court of Ordinary

- == s S———— ? ing
q, 2 said county herey certify that the witnin and forego
AFFIDAVIT OF TWO FREEHOLDERS. ignxinBOZtmo ext,mc{ 0® the marriage record of James 0 Cagle and
STA GEORGIA, ¥ary Jarvis as appears of racord in Book "D" page 361, and 1is the

whole of said record. ~

B ’ UH;J Witness rmy hand and the seal of the court,this Oct. 24th 1510,
Personally before me comes, ) W .Mm on oath says that they Wﬁ/ Y Clerk Court of 0Ordny.

are freeholders of said County and that they know...” 4. & J I wenintd

w i 8, and i hierokee Count RGeorgia.
of said County and know what propeyty she owned on 4th NG¥. 1008, and ij A Y

w %«44{ b )

Schedule (A) as follows ﬁ’l{ Z’f\ P

Personsl property.

....County.

/ash value to be as set out by

£.80.0,
s

Notes and accounts due $
Total s . ‘
Schedule (B). L
We know the property sold or given away since Nov. 4th 1908, its cash value to be as follows:
Personal property . 7./ H 2 5
Money, Notes and accounts. $ i ﬁ - D% E
Schedule (C). - Z - 3 H
We also know what property she has ngw in her p; ongpuse and control to wig: w | r ] H
Acresof laad.. wonhm m s ?ﬂ 9 Q 4 !
Horses and Mules S . " | ¢ §
...Cows and Hogs... errne - a % f
Other property. ﬁ'&{ W o z 2‘} :5: H
income and earnings................ ... ' 2 | : PR
Total Value.of all property and < § = H
Bworn and subscribed before me this the | oY E o §
292 ¥ ; |
- < | | T [ P
=N
|

S]]
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Appljeation for Allowance

FOR

{Obo w1 G One /u« oy
< /
Applft'uulﬂ((lu( % /r((u iy el(
County //( y oA er
Amount ¢ ,
s
Date of Warrant/ 71 N(/ ’/

Entered on Record,

///7 < AR 188 &
GIW N

Seeretary Kxecutive Dapartment.

Tyt e




It

ApplicantZ/iau’
County (/{, e
Amount ¢,
Entered on Record,
//7/7 g AR
IIW N

AL 1t

7
Date of Warrant/ »1 ey //

188 &

Secretary Execative Department.

Wi aq

Fr et

NOTES. =+

In order to avoid unnecessary delays to applicants, and to enable all parties interested to understand
rs. s well as the rules adopted by the Governar touch-

the law granting allowances to disabled sole

ing the pavments provided fullowing suggestions are submitted

STATE OF GEORGIA, ¢

Connty )

1f an applican v the description of the wound should be carcfully and fully Prisos Aty appears £ ¢ ‘ 2 Ccounty |
<t forth by applicant and physician. and followed by a plais ntof facts showing the ovtent = T e fcearmien . , .
isabulity. 1 applicant clams disability from disease contracied o the service, a full and cactu b beog dujyisr el it Fesiint ofusit
« wtated history of the disease should be given. tracing the disability by positive p.oofs t the seivice State. and has beon such since da ¥ 18 that he
2+ The Taw makes no allowance for a crippled Aamd. nor for 2 crippled foot. nor for an am )
Jege, unless the arm or leg CaTey Fr RS enlisted in ¢ ool the Confederate States (or of the State
N not answ ubstantially ordinary pursuits « (harings the <t i) sirved s d w Company 7, of
There liticatign 1t 1 referen vor I the Pl st ) . ' |
Al purposes be substantially and essentia / v Regime s o Volmteers # < s Brigade : that ‘
4 1 the applivation is for & wounded 1¢ would se 3 he a e construction of the Nt and s hils ved in il cenviced le bat 7 p o
o word S quoted, sy that unless the njury s such s o require the constant use ot o o iy "
wostick, that the leg t substantiakly ! the = < « 1 »}‘/ e he was
ATe st mpury mu ind the at 1o badhy g 1 ’ r =
ton o et e mentioned in 1 Legishiure ntendy N L J; 7] >
ments t roonsly vended and disahivd In the future they sl doubtless proade tao .
A who were hadly ingured. but the present Taw - does by worthy, needy cases, 1 el - bt ﬁv.‘/ . Aoy 7
iaugurated as o experiment 5 it abused, st will matusally Become wapopular and he repeadad Tt P
! perly administered, will do i i
1 papers are rett el mendiments an adhfd 1o any ot 1 i
mendments m nade an otficer, ol e proots st show that the
Bave been duly sworn
5 The Ordinaries ko ippin et Gy \
F - ind they are camestly 1 oy tan Ttk tion unhess 1
> ler av Hundr ¢ D e and drsalioed I 1 )
; disabled so as o entitle < much wmmccessany work 1 : whits approved October 240 1857, and makes
wuses delars imnuking poy t . ts parties S . entitled il L
in the end ¢ R -3 /
H I ! fied | ' n 1 residen # sthe y , " A
| .. “The cortifivats ot b recerved I el G Lor A
The Ordiiries ~are specially re 11 the attention ot the pl £ 2 i
f ind applicants 10 these points J .
. - = T D Tep——— ——y
A - N 5 o it i catines Uk Wlnalihty. wtwd - «plarw pus (e wlar b e extent
| S~
| <
| N2 N\
N \ = < b \\ - H COMMISSIONED OFFICER'S AFFIDAVIT
= X ] = H
b = N < H . ;
z | = & \5 A } STATE OF GEORGIA, )
g | A =3 » X ry {
) = ~ § o~ ] Conunty
€3 ‘ = NN Y g ~N X p y
W Nls: oo & 00 N > , ;
S 3 & S H YER=ON ALLY came before me i
03 \ Mg f i S Ryl Y e - e
3 ‘%\% S \;Q AR 8 : QO N . St whin bamge duly sworn, s that he was
| s S = B o < s i T
I " © . ; s ¥ = 3 g \ \\ 1 commussiened officer in Compiny a Regiment of
| - % s = s S L X \
| a_ﬂ- ¥ % £ 8§ _} $ S \ A olunteers, and that deponent knows el thist he reveived the wounds
- e & S § § &
\ts) vy O 3 ntracted the discase ) m e military seevice, as stated o his foregomg allidavit, and thit wounds
e ~ "
S O 1 { w disease ) permanently disables the said 2 -, asstated by him i said
-
atlidavit. Deponent further states that said _— is o bonat fide
citizen of this State, and resides it - County
Sworn 10 and subscribed before me. this 4 day of 7 - [
/(A’Alu//) s ltee. oy =t g -,
-
The foregoing afidavit, changed 1o suit the facts, should be made by 1 commissioned officer of the Company or Regiment. 1
the affidavit of such an offer i 1 nbtamable, the o llowing affidas it of thiee reeponnible citizens should be furnished
P
.




and appreants 1w wese puins.

K

of the dabiiny
S
~ \\\ COMMISSIONED OFFICER'S AFFIDAVIT
8 s 5 Nz |
= s S =i STATE OF GEORGIA, )
= : < V\ 18
= N - I s County. )
= X . X i~ w i !
= N < ~NX /. f
s = g s 2 \\2 N § N Prrsos Aty came hefore me ’ f the county
e IO N N
= g S = N ~ . State of Georgia. whe. being duly sworn. s that be was
= b \‘§ o9 8§ 2 N N
~ = S ’\ & commissioned otficer in Company Lof Kegnaent ot
Sy 0 3 S Y YN S ‘
- ~ 2 ¥ T iy :\ Volunteers, and that deponent knows g el (it e reveived e wousie
= = % 3 s3I
= § § £ 2 &N o contracted the discase) i the mil Wi e tated i his Toregeng atidavit, and thie
=< T w5 ] R { )
R crman tisables the said 52 B S ATV i s
! C or discase | permanently disa :
A T o -y ’” In i honma fide
T alidavit. Deponent further states that ~aid B ’
. citizen of this State, and resides in > county
Sworn to and subscribed before me. this , day of 250, i
/uﬁ:uu { Vo oo o 53 st ey 5
i b S 16 0 o e BT Ty ——
- et e e B T aeble e ol " e fmaicolbrdktiti
-

STATE OF GEORGIA, ! STATE oF GEORGIA, |

County. ,%A«Mz s County, |

PrisoNaLiy came

| RN I I/ Ordinary of said county.
2 Lok

do certify that I am well acquainted with 272227 222 sl r el the

o said State,
vitizens of county in said State

applicant in the foregoinic atfidavit, and am well satisfied that the statements made by him in his said
who being duly swarm. sy that th

wapanted with 2
! athidvit are true, and 1 know he ix the individual he represents himaelf to be, nod that he resides in
il knosw that e received the wounds or vontiacted  the

this county. 1 ulwo certify thit the foregoing witnesses re personn of respectubility, and that their

any s s statad Ty him i the foregoing atticis it that said wounds (or
dinéitnety it (il ST nfies w ol e foregoing atlidind M statements are worthy of full credit and belicf
vanenth disables app i~ staved by bt said applicant is o Ao gide citizen of this 7 »
Hiscrepermmenth: Sisblovupp! e e I turther certify that (/257,25 4 before whom the foregoing
! ety county.and we are well satistiod that all the state- , i -
State. wnd reside n atfidavitg were made and power of attorney was signed. is /2,5 32 e Bk irr. v oozt
ments in his atfidavit ane of said county. and that the saic atfidavits and signatures thereto are genuine
Sworn o and s Bt m . - ) v %
g . Given under my otficial signature and seal. this 272y 2a9fday of prcepe /K IN§
\ L7 2372200247
Ordinary L% canr Tk County
A
) N Muve affd trin
x
POWER OF ATTORNEY
STATE OF GEORGIA, /
Cownty. . STATE OF GEORGI
L 4
— LI s Ciiterit
/ s ? T L CREPEN S o owen o
Prksos vy comes before o/ % SR Ordinary of said county # Y i
. ,
d . both known t Know all men by these presents, That 1 @ ezzrzege L D eaalae, .
/ Y
me as reputable physicians of sad county, who, being severally sworn, say on oath that thes have ot Coidipps ey
B / ik
carefully cxamine and after such examination sav that the county, in said Statc. du hereby appoint i A oL for
/ . / - -
aplicant B een fnjurediss fullmgs . o SN A oA + Loryiloprtl - my true and lawful attorney in fact, for
i i P : - /
/ Lty £ ik /7 /i e me and in my name. 1o receive and receipt for whatever amount of money ! may be entitled to from the
/ # v 4 ‘o 4 o State of Georgia by reason of the injury received as aforesaid in the military service of the Confed-
erate States (or of thix State . s sated in the foregoing affidavit. Herehy authorizing my said
attomey to receiptin my name for any Warrant that may be issued by the Governor, or for sny sum of
money which may be coming to me for the reason aforesaid
In witness whereof 1 hive hereunto sqt my hand and seal, this 2 22220747
- 7 ¢
. ’ day of Kz A 1884 \
Sworn 16 and subscri e me this ./ (¢ &erestes (s X i v \
) Lot s /# S vl & Covleet
. '
£ day o e s | e g, i . i
e Executed in the presence of us
= - L =
— - / 22. 4 ¢
ORDINARY - hhter <L D A “h s T my
resulting therefrom. bt a ) Ldtlstages ] (:‘1..7,.; J
Lo ~tlice (o Foot




STATE OF GEORGIA,
g County.

Prreosarty comes before me 2 " Jdoe Ordinary of said county
mnd . . both known to
me as reputable physicins of ~aid county, wha, being ~overally sworn, say on oath that they have
refully examined and after such examination say that the
/ / /
| ~ N s /
applicant bas been injurcd as ol « < {
g / f J >y e
/ ’ ¢
Sworn 0 and subscribpd bofore e his / (.0 Lo (s
9 4 VAP
S day of e 87| M u/‘;f e
/ 7
,‘,/ 2z £2
ORDINARY
At wound and then give facts 1o show the extent of the disability

sate full

ITE The pl
resulting therefrom.

STATE
PN

/

LA

/7/4/‘(‘

7/

OF GEORGIA,
County.
s

}

do certify that I am well acquainted withp227202

POWER OF ATTORNEY.

STATE OF GEORGIA, }
. County.

Know all men by these presents, That 1 42

county, in said State. do hereby appoint _#7

" AV my true and lawful attorney in fact, for

1

me and in my name. 1o receive and receipt for whatever amount of money ! may be entitled to from the
State of Georgia by reason of the injury received as aforesaid in the military service of the Confed-
erate States (or of thix State ), s stated in the foregoing affidavit. Herehy authorizing my said
attoney to receiptin my name for any Warrant that may be issued by the Governor, or for any sum of

money which may be coming to me for the reason aforesaid

In witness whereof I have hereunto sgt

W

1
my hand and seal, this 2Z72227;

day of 1887

s

\
e, ¢ Coe lieg (

Executed in the presence of us

B I AW

2, -
Uitizrcaers

Ordinary of said county.

wl, L tnudts the

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

in his said affidavit are true, and that he is disabled, 1o the cxtent he claims, and I know

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

I further certify that

whom the foregoing affidavits were made and power of attorney

signatures thereto are genuine

before
was signed, is a

of said county, and the said affidavits and

Given under my official signature and seal, this

vy 24

APPLIGATION FOR ALLQWANCE.

o TR Do oofam e, 1m0

Ordinary

S\\g
)
8

§
)
<

Q‘?

.4pphmn/,é 172

S[AM Ve

County

- ot
ol =2

a

£

record

of—=2 F

"
WARRANT HANDED TO

nlere

£

Date of warrant,




<N e : \ \
) =" g
" = § !

For Applicants Heretofore Allowed Pensions.
|

County. '

PERSONALLY appears vl b Lo 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 been such continually since the pe " day of

Flosssnerey 18,0 ; that he ealisted in the military service of the Con-
federate States (or of the State of £ ¥ A ) during the war between the
States, and served as a . in Company Z ,of /¥ _th Regiment
of Aie-

a3 " Volunteers % > 's Brigade; that whilst engaged

in the State

1862, he was

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
ari ‘he acts amendatory thereof, and makes application for the allowance to which he is
entltled for the year ending October 26, 18904 I have feretofore been allowed a pension
of dollars.

- Pl N
o and subscribed before me, this the | W oirvecail 10 Gz L
; ' o (7 ¢
~ . 18P w
L)

o charactor of diseo which cuuses the disability. and erplafn gartitularty th
i

POWER OF ATTORNE
TE OF GEORGIA |
/ / (
-7 g County ’ i
KNOW ALL MEN BY THESE PRESENTS, That I, ./ //4
of LydT s
county, in said State, do hereby appoint y g , L e ,(/,{m/{
of A2yt ey 7" niy true and lawful attorney in fact, for
me and in my name, to receive and receipt for what ever amount of money [ may be entitled
to'fram 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 foregoin, aﬁidavil‘.
hereby authorizing my said attorney to receipt in my name for any Warrant that may be
i7v.md by the Governor, or tor any sum of money which may be coming to me for the reason
aforesaid R
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
P )

day of 1892

Executed in the presence of us:

"
DIRWOTION.
Send money to me as follows, by

to

County, Georgia.




Fe—s s 3 vs e _in seguucut

Y / ‘
of v Jpsgar »/ Volunteers 7/} 's Brigade; that whilst engaged
/
in such mifitary service, at the battle of rpobpery in the State
D) ; bl 7zer?

of %2 .on the day of 57511,«44_1,,/ 1862, he was
wounded as follows: «/7:21/ /77 'é,.-:/,r yo 758 '/)/’

vawton) e e ditle /P

/ /

7
T A

bepon:n! desires to participate in the benefits of the Act, approved October 24, 1887,
an'1 ?:e acts amendatory thereof, and makes epplication for the allowance to which he ‘e
eptit e%for the year endirig October 26, 1890 I have heretofore been allowed a pension
o eyt dollars. 5 o
Sworn to and subscribed before me, this the } e mneccel /7 O ol iete

day of ".“7/./ v r;/ 1892

Viar21:Y. _rutea

Suate fully natare of wound or character of disse which causes the disability, and replafn gertitularly the cxiony pf
n i

POWER OF ATTORNEY.
STATE OF GEORGIA
At a0 .
A Ve Ll County ; L.
KNOW ALL MEN BY THESE PRESENTS, That I, 2220/l /= /' ./
of i 1yt ns
county, in said State, do hereby appoint ¥ / Lo /v—u»/(
' /
of Aeyrler my true and lawful attorney in fact, for
me and in my name, to receive and receipt for what ever amount of money [ may be entitled
to'from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit ;
hereby authorizing my said attorney to receipt in my name for any Warrant that may be
E?ued by the Governor, or tor any sum of money which may be coming to me for the reason
al

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

day of Fifrs s/ 1892

QR Y oS 21wk AR
) |

et/ T %ot 1:{/::/&1/}-,/ 5

DIRWOTION.
Send money to me as follows, by

Executed in the presence of us:

&

County, Georgia.

i T aimed Sl
Maimed ZSeldiers. Maimed Soldiers.

g Voucher No Q/z (/
’ Jz—d(
Audited 18 Amouns &

awited (FWay 29 1889. | Voucher No %j’é

. j@ '%‘W | Amount, § (f,
7 Paid 1o Jﬂ(d/ [; @(/A/o/j OUETIERUARK R Paid ém(«é ém :

For &4“, g _ -
Gor £ QZMU/ .
- Sl Gz 2 ap

Inciuded ir. Warran: No. U netidad in: warsant' N

. 1ssued tw Treasurer issued 10 Treasurer
L
— \
¢ 7 WZVk_,
AF 1889.

WARRANT CLERK
WARKANT CLEKK

W.J. Campbell, Siate Printer, Constitation Job Offee

W.J Campbell, State Printer. Constitation Job Offce

S A




LRSI |

.
Inciuded in Warrant No

1ssued w Treasurer
'
¥ - 7
ép ,'Z/rfngk, 1889.

WARKANT CLEKK

W_J Campbell, State Printer, Constitatien Job Office

S A

22966

e ritr, B %

STATE OF GEORGIA

/f 1944

Execerive Demkrsest, |

M //((((( /( ///1(/4/\5[/ of the
/// o o

County

having filed his application in the Executive

Department for an allowance under the Act approved October 24, 1887, as amended by Act
S8, and the same having been allowed for
i ]
(//lv\/ /f/(rlc /,¢,,,v,'

Lo entitled o receive the sum of

C%( o ¥ A ‘/ Daollarx

due tor the yeur ending October 24, 188¢

stch disal

By, the sme being tl

Fhe Treasurer will pay the sifidge ryceipt on this voucher, and return same

orlow

GOVERNOK

to Executive Department for warra

By the Governor

s e

Crerk EXECUTIVE DEPARTMENTD.

o e
L7
/ngt\)-rv OF State TreEasURER, R U HARDEMAN,

2 i
// ve v 2 A7
per above voucher, this / /

Dollars,

of %'/ < ¢
8 b CanZizzd
- //m/é/ﬁ

1889,

e Paid to JM 4 Wﬁ//’

Amount §

! Paid mgméxé éﬂxﬂ%&é&
! For 270
I /

=7 N
1

COMPTROLLERAENERAL

Included in warrant

issued (o Treasurer

WARRANT CLERK

W3 (ampbell, State Printer, Constitation Job Offee

oy
T

Zs gz
STATE OF GEORGIA, |

EXECUTIVE DEPARTMENT.

%//;}lld, @al, ﬂ? ﬂ/m 0.

’5&%[/ %/ (@fé%ééﬂf of (‘hc County
o COfpr0 /e

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

having filed his application in the Executive

i  Dec. 24, 1885, and.the same having bpsn examined aud allowed for
X2 >4 !4/ Cite o< go .
&

- d £ A /)u]lnxn
cin
A’f

Hnu’il@ duc for the year ending October 24, 18 fp 6
\
o Bxecutive Department for wi

{e inentitled to receive the s

e

or &uch dinability, the san)

The Treasurer will pn) d ﬁl«\ruupx on this vou her and return sauu

g
7 > ~
L7 AN ‘
GOVERNOR.
By the Governor,

p——
g2z A2 g

CLERK EXECUTIVE DEPARTMENT

L

"

RECy\'ED oF STATE TREASURER, R. U. HARDEMAN

~

W ~_—— — — ~ —————— Dollars,
2F o kes &
oo Lo Bl

per ubove voucher, this




o |

B







W ol e
o sl VLI /(»M{""‘V
:/ %
/ r A~ /xlu.y

APPLICATION FOR SOLDIER'S PENSION UNDER ACT 1910
Q aestions for Apphcanu to Answer.
OF SEOR!

Yoy b
]
” 9

Cou 2

g

7Y
~ AV _p
=

of suid State and County, hereby applies

™
. B Ry for the penmn prov 1ded h\ Au of 1910, to Confederate Soldiers. and submits his sworn statement. with
"33 X g o his testimony to muke out the same, and after being duly sworn true snawers to make to the questions
At ¢ . & propounded, answers as follows, to wit
N ! ‘<7 ! o atix your nage and where do you reside? 4me unn d Post-office),
N { ~

/%g , Auiele i (s WO’DMM
) < 2. How long and since when have you been & coninuous m,mcn- citizefr'of this State?

’ AT ga,«/¢ /830 Fomems Ll sitat

i i . 1 & __1»_ 4. Did you enlist in the Army of the Canfederute States ar of the Organized Militia of this State

from 1861 to 1865

o i st 724
‘ AT 4. When and&herel and i what Company o

Ae

»

I Begiment did you erflist? mnal)n.. arm wnd elass

> = [<] |
N5 2 3 | | 7 ;) ¥ v,
X § £k : { ol of serviee) (421 F 302, (U4 w, & 3778 &L Caimstr,
" H B 5. Huw long did ypn remain in the actual \lll‘n'\ Nervice with said lump ¥ /and, egiment?
2 2 g & 1™ 1 - /
N 2 3 A J ) B Give date of discharge)F 7% Ur ), X5 2, 1ol z7¢/ 24, Fed
O\ = | J ' 6. Wlien aiid whife Wakyesr Company sad Regiment surrefered or dise narged from the Service?
W\ = 9 4 ' e soay :
s | ﬁ' \ N ]q 3 i 76l [ esslimnrieee 22,0, -
(NN |
{ z | \ ) | < 7. Were you actuslly present with your Command when it was surrendered or discharged® /«(

8. If vou were not actually present, state specifically and clearly where vou were Mien -

v

a. Where wax your Command when you left it?

- ,7%€1

1P
‘0161 LDV mNﬂ/
syeIapayuc) %

b When did you leave the Command?

oy

¢ For what enuse did you leave?

‘AFISANTT ‘M T

d. By whose suthority did you leave

/

‘uoneanddy s se1pjog

ST
5 :\?

A

€. Fur o lung wus vour leave granted”  In what way? -

f. Why did you not return t and after leuwe expired?

g In what way were you prevented? -
b, What effort did vou make to return? —
2
il Were vou captured during the war® 720 .

J 1 ro. when. and where? In what prison were you held and when were you released”

4. What property of every discription was owned. in the use. possession and control of vourself
and wife. and its u\sh \n]ur on (hp< Nov. 10087 (Make list by u,um and value.) g |
40 arim B Lasd Val2¢7, Moot FeldE 00, ﬁ/);yy/‘?&;l/[\”\"
[

10, What property of any kind have you r wife disposed of and for what purpose since 4 Nov

1905, To whom and for what price?

1. What property of any discription of any kind, and of any value now owned and in the use,
possession and control o

{ m.m-lr and wife and its carh value?  (Make gemized lint) "
T 4O deua 0 Lavsd K 20090 Wony Frtdiioo, 94,...,,,./;(4,
£/0XR?

I 12 What annual or monthly income or carnings of yourself und wife and the source derived have
you /&v-wk, 2L ﬂd%f A Fr1e all Eevsriraid T
f 13. Are you drawing o pension of any amaunt from this State or he United States? %75
i } 14, Have you ever applied for the Georgia Pension and had it refused? and for what cause it was
) uot allowed? = )
{ Lok

{ Sworn to and subscribed before me, this the ,‘% /;’yg( 'ﬁ}mzer/
1 2 day ol g 1L J =7 4
| RS— = £ .. fp.Ordinary,

ekl —......County.




_aadﬂ,eu and Coluty is hmby presented
fw “the pundnn wavided

:’a a wimz in mpport-of the wphclﬁan of.. ;f A
by the Act of 1010, in said State, and nfter being swarn !rlll
answers as follows

} Whn is )our name and where do )O“-é:’
iz M

2. How long an; ‘Wince when have you known.
-1 rared, L. SR |
3. Where does he now re”e, and since When ’7“ he been s bonlhynu' uing resident in this
Styte and hoy do you know? .«gwc.., _tu W hmm_t“/::wm .
bk rivsn i Cortrutian, . b omanty Hoa .
4. When, where and in what (‘nmpnn\ and Regiment aid ZZ.

1

s

war from 1861 to 18857  (Give date and place), 2, /063,
5. How did yoy obtain ygur m!ormnuon of ‘this Service?. JM‘
6. How lvng nthm yofir own pe .sl knuuledge d: hs peri'

this Company and Regiment? (g‘ne dnu) 4 ALY
Command surrendered or discharge (gwe date and plnce) N

7. Wi Imn) and uheE was h

8. “ere)ou personally present at the Surrender? l’lzﬂ
If ngt, where were you and how came y; u there? J m rML_ @TM

as the npphchm personally present with his Col mlnd at sumnde 2. bo

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

12. Whemsdid he lesve bis Command® Where was his Command

‘When he left it? for what cause did he leave?

By whose authority did he fenve —— and how

10“ was he granted leave? .How do you know

all that you have stated to be true® If of your own knowl led;e (Tell clurl\ and npemﬁculh )
13. In what w
How do you know? ......

14. What effort did he make to return to his Command and how do you Imo

v was he prevented from returning to his Command?

...If so, when and where?..___.
and when. released?

e . QWWA@ 87Tt
I\' o! 2. m}D g

AFFIDA VIT OF TWO FREEHOLDERS .

Personally before me col

says that they are free holders residing in said County-and we Z 2
ﬂulpphamforpsmnlndwlknowthepmpelyuul 'mhﬂ:enn-dundm' I of b
vifasndnlmeuh to wit; List by

...._,’..

15. Was applicant captured as a pﬁuontr...%‘{,‘,
e I what prison was he held?.

Sworn to and subscribed before me, this lhel

&2

e County.

1 thpmpety Huy,hﬂunoddmﬁvm«qbymmhmtwwmﬂm 4 !(ov.

!
1
|

£ Why did you not return 1o your Command after leawe expired?

In what way were you prevented?

& om

What effort did you make to return? ——
iy Were vou captured during the war? /20 .

Jo 1f so. when, and where? In what prison were you held and when were you released?

8. What property of every discription was owned, in the use, possession and control of vourself
and wife. and its cashvalue nn()|r4 Nov. 10082 (Make list by items and value.)
sop @ B lawd Vaff 207, Krvos ool 100, Forsrrm Bt 70 80

(A

10 What property of any kind have you or your wife disposed of and for what purpose since 4 Nov

1908, To whom and for what price?

1. What property of any discription of any kind, and of any value now owned and in the use
possession and rvmlrul)xaurnl( and wife and ite canh value? (Make femized lin)

Lenns A'.za: ¢ Pone Fmtdi o0, 7’;,..'.,,,.«,’»,@

12, What unnual or monthly income or earnings of yourself und wife and the source derived have
vou? Ve T A @220 all Fersiiri?

13 Are you drawing a pension of eny amount from this State or The United States? . %75

14. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was
not allowed? Lo

Sworn to and subscribed before me, this the 771 P 7

2.9, day x% 1910
of .

(lrdm.sr_\:

or was'it nudc 10 ‘obtain 3 '-n-lﬂ"’
Bworn to and luboglbod_bof

ORDINAR Y'S CER TIFICA TE.
ST. F GPORGIA,

Ordinary of said County, certify that I know

/
the lpplum%m &—4‘4 }

said County. 1 W.
service and, .
they are all mdema of und Countv d were duly s ore ngmng the foregoing lﬁdaﬂ! and

they are all truthful d their

Tax Resulte of... B batlieh . shoves that .

value for tax isin 1908 $/80.0.° U tor 1008 $/00.0,°

Sworn ypder d official seal of office this....... A=
Vil e

NOTES 1. Be!nmuuqm ons

are entitled to full faith.and credit. That the

..County

y s following words
u do solemaly ewear that you will frue answers make (0 chch Question asked 500 and. gl you

are pnswered the Drdml! ehall swear Apphclnl‘lnd all witnesses

paces are insuffcient.
belore the K)ldunrf and corvified by
u.ppumn bas o property at ll in his possess!
unnecsssary.

oa:
?
E
£
]
£
g
B

on, use or cnnuol of self and wife, affidavits of Free holders

A
S




WENASEIVERIN G O VENIITIVAILIL.
4. When, where and in what Company and Regiment did /2. 2 tdirad.

st duri
war from 1861 to 18857 (Give date and place)/l?,_a? WP (] ;?] % ~&o; g %\

5. How did yoy obtain ypur information of This Service?
6. How long within yoht own perso. knowledge “did’be perfg

this Company and Regiment? (give date). Ry Pl
7 wn:;, and wher&u Command surrenderéd or discharge

Sotgl military, service with | {ap. 4 / Ordinary of said County, certify that T know
Mz_‘& .1_{.(/!.‘ i - [ jon is tffe person he represents himself to be and resides ip
(give date and place)...... - the witnese swearing to the
- who are free holders, that
fore signing the foregoing affidavit and

8. Were you personally present at the Surrender?.... Z’Im‘ I —— T | they are all rathtul  anil tate s S8l (O Rl fath Eh e Thas b

Hn £, where were you uz how come there?... Mcz\f(n&(;}rm : Tax Resulte of.. m M~ b tht, A aerwife-
o0 N

2 g - value for tax is in 1908 < 84S0 0. _for 1909 :/Q.Qa, 3 -

gworn z d official seal of office this.... 2= . 4
11.  If not where was he and how came him there? Ao B L o — / Zn /ﬂ. 2 Ord_uur\@
N - - - " . L 7 of... it }m& - _County

10. as the npphcnm perwnalh present with his Co m.nd at surrendep?.
1)

12. Whersdid he leive bis Command® =) ...Where was his Command NOTES 1. &lnnuu questions are answered the Ordinary shall swear applicant sad all witnesses in the following words
“You do solemnly swear that you will true un.';r ke to ench question usked you and the evidence you —d
when he left it?...... - for what cause did he leave?

4 are insufficient.

Al belore the Ordinacy and corsified by

1f applicant has no property at all in his possession, use of control of self and wife, affdavits of Free hoiders
unnecessary.

y whose authority did he Feuve -...and how

H
£
322
B
£
T

]ong was he granted leave?.. ..How do you know

all that you have stated to be true? If of your own knawledgc (Tall clurl\ and apeclﬁcnlh )
b ’

13. In what way was he prevented from returning to his Command?

How do you know? .
14. What effort did he make to return to his Command and how dob you knqr'

fm, when and where'
..and when. released?

15. Was lpplirlnl cnptured ssa primner,,,]ﬂ!;,‘,, -
..In what prison was he held?...

Sworn to and subscribed before me, this !hel é P ) 8 5”] )
&,Z oy of Lt a0 0. f ! .
]} Y274

. Orginary.
of J:}' «6’% i County -+ 1
AFFIDA VIT OF TWO FREEHOLDERS. : :

TP s, }
s v oo Mu}ff ;

says that they are free holders residing in said County and we
the applicant for pension and we know the property that is now in the use,  possessian and con

—}wﬂundolmmi{lp:jm mﬁwmfgﬂ'g%&‘—“ wn? ] 2 ‘ 3 ; 1, .{ = | '

1. What property, if sy, bas beon sold of gived awey by the spplicant or his-wife siace 4 Nov.

1A, ™ilten "~unty:

8tate of Georgia—Cherokee County,

R.J.Boling of said Stete and County is hereby presented as a wit-
ness in spport of t'e application of W ¥ Carmicheal for the penai_n\
by Act of 1910, in said State, and after being duly sworn true
answers to make to ths ques-ions propounded answers as follows:-

Yy nave is RZ J Boling, reside in Cherokes County, Ga,

I have known W M Carmicheal since 1862, that hs resides now in
Cherokee County, fRe

™hat he anlisted May 1”th 18G2, in Company "F",Zrd Ga. reg,

That T enlisted at same tinme, and in same Company, that said W K

’i’ o : Cermishenl renained with said Company Aand regiment untill the

4%(@4 " /JWAA( swrender vhich took place near Bentonsvills, N C, 4april 25th

1865, that W 1! Carmicheal wes with seid Command and was dischar-
o A Mﬁdéa(/, (W ced there, "hat I was present and was discharged at same time
” &w; W/\M% an? place, "
_/;V«/ £ ( S

I knew a}’ I have stetad to be tms of my own pers.n al knowledge.

N/ /ﬂ,&;ﬂ

Sworn to and subscribed before, me

this se, t, 12‘5‘1 19}0.
: /% )R (A,

-/t




1865, that W !T Carmicheal wes with seid Command and was dischar—
ced there. "hat I was present and was discharged at same time
an< place, -~

'
T knew all I have stetad to be true of my own person al knowlerge.

| L proBab]
= . Z,/,/E »1?,,
Sworn to and subscribed beforse, me

this ae}p\t. 12th 19}0.
‘/ )= ,/”/\. / > Ay 170 27

W. J. WEBB F. M. BLACKWELL
Ordivary Glerk

CHEROKEE COUNTY COURT OF ORDINARY

CANTON. GA J 3 State of Georaia.

: . Jan, 23rd 1913, Exceutive Ecpa:t ]
on. J.¥.Lindsey, Persion Comr. Atlanta.
Atlanta, Ga,

Dear Sir:-
T am encle=ing an eaffidsvit of mr. W.H.Hillhouse relative

te the elaim o~ Mr., W.M.Carmiehael for pensien, which applieatien is mew June 13th, 1912,

new o® #ile in your e~”"iee. Kr. Carmiehael thinks he is entitled te the

persien, I T am well aequainted with him and knew \sunething Abeut his

) % s Fon, John VW, Lindsey,
preperty. T den't beleive Kr. Carmiehael dispesed ‘et any ef his preperty '

Pension Cormissioner,

State Capitol.

te help him te got en the pensien roll, 1f T am eerreet, and T think I

em , he dirpened ef part of his propurty rume time befere he made the My dear B‘.r;-

applieatien for the pensien and mend the meney te him ohildren in I beg to hard you herewith for your oonside

Califernis in goeea faith, eration letter received by me from Mr, W, M, Oarmichael.

I would be g]w& if you eould mppreve his claim , he is a very truly yours;
3 i

hen rable gertleman, and I den't think he would misrepresent anytring / ?M 0“\ {,\\(,
te you. Governor.
r y // /é'%
Yours very truly. /
W%&J éy/(

/&?&w& &«
> .

S~ /;4_,/7“4\ Z )f QQLX
W, z R P
=4 D4 f

i SFTS e K S F D el A L5

;M }Iy A 2/1—¢/t /:/j:«/f E
p ocoen T hagi

W F e 22od e o }7

57, W %{MW
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Confederate
Soldier’s Application.

UNDER ACT 1910.

Commlsaionar of Pensions.
CHASB. P. "F State Pﬂlﬁ Atlants,

Z AR

 ENTERED R0STER OFFcE.




J. W. LINDSEY,
Commissioner of Pensions.

CHAB. P. rv: tate Prister, Atlanta.

///9// ¥

 ENTERED ROSTER OFFICE.

of said State and County, hereby applies
10, to Conledu'l'a sold.m, and submits his sworn statement, with
fony to make out the same, and after being duly sworn true answers to make to the queutwm

i
propou ded, answers as follows, to wit:
What is your pame and w;em do you reside?, (Give County and Post-office) / t_a

2. How long and since when haye yor been & continuous resident citizen of this State?
3. Did you enlj Army %zhe Iedernw States or of the Orgumzed Militia of this State

g gﬁ from 1861 to 18657.... \‘ A e———
4 When bere\and mpAn) nd R xmym you ehlist? (Give the arm and cl
— "
i - o Sorviem 07 4L 1§43 /“ﬁw... Ctrnfy Q. 43 Gm KT 2]
2 ~ ).
c @ = 5. How long did you remain in the M:(ull mmm 8e je with said Company and/Regiment? Z
o Z =, 9 (Give date of di ot 2.6 L2 TIL VT4
= E ) E. 7 6, When and where wps your Company and Regime, endered or discharged from the Service?
g .. Ghbrir LA A ’
S o > 'U> g_ R /1. Were you setuslly present with yous Command when it was'surrendered or duchnrged1 ;Za
-

= H 3 -] [¢] f you werp not ac ]y present, eta
1Z] z - lls
= e g B 2.
ol Z e [~ / Where was your Cumman when you left it?
2 e g (4]
3 .
=a} g . .
?’ = b. When did you leave the Command?. ...._,
" =] ¢. For what cause did you leave?

d. By whose suthority did you leave?...(# 2
—d o, For how long was your leave granted? 1n what way?
poiatddal - 11

. Why did you not return to your Command leave oxpired?. & R1addl . m ,,2’(/" <

In what way were you pmvcnud!@,%w . # —_—

z ,b %l ort did ygu make tg return?..: jv i, - e pe

erey umuzdéduﬂgzu et g

1 s0, whep, and where?
__.,_.Zu:f___.

What property of eves

and wife, and n.%h value on the 4. Nov. 19087 (Make list by items and value.) B e

=, Zi
description was owned in lhe use, possession an

10. What property of any kind have %}r your wife disposed of and for what purpose sinee 4 Nov.

s S

11 What property of any description of any kind, and of sny value now owned snd in the use,

[ possession and control of }ouwu oash value? (Make itemized list).

12. What annual or monthly income or urnlngi“t‘;}‘ yourself and wife and the source derived have

1008. To whom and for what price?..

you?. -
13. Are you drawing s pension of any amount from this State or the United States?._ 27 &

3 ou ever applied for the Pension and hnd refpsed? and !nr whas csuse it w,
nov dluwedf% ﬁh{{ é;”’“
Y A7) /

.County.




- 9

w do you know
Jaiia
What e

answers as follows:

2

% - : ; ¢
by the Act of 1910, in said State, and after Béing sworn true answers to make to thi

2 \\ hat is \nur name and where do \ou resid

. n - ...
* N 4. By whose suthority did you Teavers WW/ iy THnr. B -
—t e For how long was your leave ;unud' In wha o

1. Why did you not return to your C%;nd

lenve expired’
g In what way were you prevented?.

i l . ha? ort did ygy make to return?.
- A ey Bitured durh hZur!f?K

i w, wheg, and where? what pnlon gre you hsld S
| Whn property of evefy description was owned, in ‘the use, possession an
|

snd wife, and ite bvnlue on the 4. Nov. 1908? (Make list by items and value.)

10.  What property of any kind have ygy or your wife disposed of and for what purpose since 4 Nov.
1908. To whom and for what price?..._. 57_

11. What property of any description of any kind, and of sny value now owned sad in the tee,

> posseasion and control of \aumm cash value? (Make itemized list).

12. What annual or monthly income or earnings of yourself and wife and the source derived have
you?.

13.  Are you drawing a pension of any amount from this Btate or the United States?_.

14, ou ever ppplied for uu Pumon and h-wmdr snd for whas cause it w,
not dlcwad?%‘ ....... ﬁ&—:r{
447 ) /- %

Sworn to and subscrihed before me, this the
.County.

PAEN M A i o

,5 1. What property, Hlny, has been sold «or given away by the.spplicant or his wife since 4 Nov

IME ;(Shte it fnﬂyi ifoma i

Sl;%nnd how do you know?Z

war from 1861 to 18657  (Give date and place)’

z % you obtain your information of this Service?
’ T

6. How long within your own personal knowledge did he perform ac
thig Gompany pnd Regiment? give daie). Tora s 4/#/‘2_.@
MZM- wre
7. Whon and where &as his Command surgendered or diacharged (give ds g
it TEN vt Bkt 7 o

mhmry service with

%A_zma
806)..c..ocrrrunenc e

1
Al

K. Were you peronally present at the Surrender?. 701 V749

~

ey

he applioant person ly

11, If not where was he m{l hoy o

W PUE Ghen did he leave his and?.........

7
when he left it?. Hor . Sl

0.__If not, where were you and hgw came you the!

G A ARk
resent With hh%mmnnd :t surrender?;
him thegp?.

whouv‘ hol that

TS SR .......By whose authority did he leave.

long wae he granted Jeaver.... (Retado Grtre,

they aro al Gruthfal pn
Tax Returm of ._.é Z

all that you have nnmJ to
'

ort did he make to return to hie Co:
mmm Qe sk Gy

15. Was applicant captured as a prisoner.

S

Sworn to and subdcribed. before me, <his, the)

10l

and und how do you how} " 4l 3 . ql:-::ld dl.!wh(tm .‘:!".'uﬁ"‘."’ '"y::
T g 4 Are m‘ b

"“"‘..,..'.'z o it aid “wife, A@idavite ot trosbokders

S RN




Vv en and whem/FZ hu/onmnnd surgendered or dhchnrged (give dg andplace)....

o] bt

8. Woere you personally present at the Surrender?...

ORDINARY'’S CERTIFICATE.

.

g

oo % 2 :
ho applioant personally fresent With hie annnd :t surrender?;
him thegp?. £

the applicsn;
onid Oouney.

\ service snd

théy areall. Mduu
they are all truthful

11, If not where was he nn{l how o
k/ ZU 5™ When did he leave his Copgaand?....... Tk

A JErsaru/........ for what cause did hé leave? .-

M a0 andhow

T Tax Returns of .

when he left it?....

eeerersesensersiemssnecnne.. BY Whose suthority did he leave.. 6%
¥
long was he granted leave? W ity ,

all that you hn\'r nlnwl to b
£ “‘ ; ; in whay was

jow du\ou)mw L
wn
12, "What effgrt did he mitke to return o
<

Wos

i

08 asked you and the o

T R
p R e
€I shplcint b noproperty w AT pomseclon; i or s g’ vlf-.-ldnln of trosbolders

NOTES 1. Aoy quéstions are ans: [ d
,@l‘:‘ W Ordturn\dlm-r:;: ¢ and all witnesses in hldlnvm-(;uygu.
v Arith; 8o

15. Was applicant captured as a prisoner....

Bwomw-ndmbuﬁhdwmm-.ﬁum -
Ca }AM<

mt.__

Explinnticq te the service:ef J .C.Carpenter en his applicatien A'u"'
'Pcnainn.
In additien te the statements made en the eriginal applicatisn

I wish te say, in way ef explinatien as te whu I left my Original Cemmand
and attached my self te another is this:- In July (den't remember the .dayf
i was cut eff frem my Cemmand near l‘.nriltbl,!a.,‘,y The enemy,al eng with me
were several ethers, and we was unable te Ret back te the Cemmand fer the
Reasen that Sherman's Army passed between me and my Cemmand, and as I was
near Heme I went on te my hm7ﬁn Cherekee Ceunty, thinking that I weuld
ge en te my Cemmand as mcon as T cnu!?@n there, hut seon after I wamt
heme Capt. lyen, the Capt, ef my Cemmand oame home weunded and advised me
that I aeuld net get te my cemmand fer the enemy, and that seen as he

was well enough he (Capt lLyen) erganized an ether Cempany and I Jjeined

his Cempany, which was knewn as Q_.lpt‘ Lyen's Cempany, Haney's BRat., Wef-
i .

ferd's Brgiade, this was in the fall ef 1854, and I remained with this
Cempany until the surrender and wes surrendered with them at Kingsaten
Ga., eon May 12th 1865.

I was in the sefvice all the time frem Narch 1862 until May 1865
and never shirked my cuty in any respect, and tried te live henerable sinceg

am new eld and unable te earn a ruppert and have net ot any e® this

/A

worlds geed te sustain th's bedy.

Swern te and subscribed befere me-~

this Oct. 28th 1911,

// )] {/( Ordinary.
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